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The  Number  of  Habscribem  to  American  Medi- 
cine   aiKl    their  RenUlencea. — ()n  December  28,  by 

invitation,  a  conimittiH*  of  ndvertlHers  examined  our 
8ulw<ripti()n  listw,  poHt-otflw  rei-eiptH,  etc,  and  they  cer- 
titi»><l  tliat  the  number  of  sutxH-ritxTs  and  their  reitdcncei* 
woro  aM  follow" : 

Alalmtiui  Ti;      New  Jersey 817 

Alit-ikn  1  New  Mexico                      32 

Arizona  28  New  Yorit                      2:100 

Arliansas  8<i  North  Carolina                 - 1 

California  I'llO  North  Dikkoia 

Cann<Ui  MA  Oliio    .    .                            SMJ? 

Colorado  •Jil.'i  Olclahonui                          44 

Comuvlicut  i;h2     Oregon 78 

Di>lawari'  4:<  Pennsylvania              .  1851 

Dist.  ofCol. 171  Rh(Kle  Island  ...    104 

Florida -Vl  .'^)Uth  (^roUoa  ...      65 

iJoorjria  1-ti  South  IMkola       ...      31 

Idaho      .  .20     Tennejwee 119 

Illinois 857  Texas .   .                           81« 

Indiana 248  Utah    .                                2« 

Indian  Territory  47  Vermont                            7 1 

Iowa 120  Virginia                            IGti 

Kansas 178  Washington  .                   105 

Kentucky 155  Weet  Virginia .           .    143 

I»uisiana 2-10  Wisconsin .   .                   255 

Maine 240  Wyoming .                        10 

Maryland 408  Foreign  .    .                         7:1 

Jlassiuhuaetts  ....  593  P.  I.  and  Cuba                  H) 

Me.xieo 17                                          

Michigan       486  14,453 

Minni'sotii 168  U.  S.  War  Dept  and 

Mississippi 58  M.  Il.Servico  .    .    .    275 

Missouri 439  Unclafwitled    subscrip- 

Montana 56  lions  to  begin  Jan. 

Nebraska 173          1,  1902 71 

Nevada 10                                          

New  Hampshire .  .    .  88  14,799 

This  result  in  less  than  nine  months  is  a  most  grati- 
fying proof  of  the  desire  of  physicians  for  an  independent 
and  profe«sionally  owned  journal.  We  think  it  perfectly 
possible  for  every  present  subscriber  to  secure  another  and 
if  each  would  resolve  to  do  so,  Ameuican  Medicine 
would  be  so  well  established  that  it  could  be  made  a 
still  more  powerful  means  of  professional  and  Journalistic 
reform.  \Ve  heartily  urge  every  reader  to  use  his  utmost 
endeavors  to  this  end. 

The  Plans  for  Special  Departments  in  American 
Medicine  to  which  allusion  wtis  made  in  last  week's 
issue,  have  been  so  far  completed  that  we  are  able  to 


announc*'  that  the  followiilg  physicians  will  t>c  in  charge 

of: 

rii„i     I    M    II  1.,      (  !"■•  l>avid  Rlesinan, 
Clinical    M..licine    |  ^^   ^   ^  j    ^^„y  ' 

Ob^tetrio,  and  Oyn«.logy  {  [J;  ?;L'„T[-.'\=;on... 

f  Dr.  Holomon  Sol  is  t^uhen, 
Treatment  I  Dr.  L.  F.  .Vppleinan, 

(  Dr.  11.  Max  (Jwpp. 

Nervous  and  Mental  Disease-  {  j  J;  ^-  ^vai!j*"p«'fce. 
Orthopedics — Dr.  H.  Augustus  Wilson. 
D(>rmatology — Dr.  Henry  W.  Stelwagon. 
Pathology— Dr.  H.  .M.  Pwm«. 
Rhinologv,  Laryngology  and  Otologj' — Dr.    I>.    Mraden 

Kyle. 
Ophthalmologj'— Dr.  W.  L.  Pyle. 

.\nnoun<vment  of  other  departments  will  be  made 
later. 

l>r.  Mai-Donald  and  Mr.  Spltzka  Pronounce 
CxolgoH/.  8nne. — We  regret  that  the  exigencies  of  our 
space  have  prevented  us  fh)m  publishing  the  article,  sent 
to  us  synchronously  with  other  leading  weeklies,  upon 
Czolgosr,,  the  munlerer  of  PresMent  McKinley.  The 
rcjMirt  is  by  Dr.  (^rlos  F.  MacDonald  and  Mr.  Edward 
.Vnthony  Spitzka.  Dr.  MaclVinald  examimnl  the  man 
several  times  and  reached  the  conclusion  that  he  "  was  in 
all  respects  a  sane  man — both  legally  and  medically — and 
fully  resiH)nsil)le  for  his  act."  Mr.  .Spitzka  makes  a  very 
careful  postmortem  examination  of  the  gross  anatomy 
of  the  brain  and  other  organs  and  ♦'  found  absolutely 
none  of  those  conditions  of  any  of  the  viscera  that  could 
have  been  at  the  bottom  of  any  mental  derangement." 
It  is,  of  course,  well  known  that  insanity  may  exist  with- 
out any  visible  lesion  of  the  brain  or  any  other  organ, 
but  such  cases  do  not  present  the  history  of  this  man. 
Further  we  have  been  told  that  he  was  In  truth  a  disap- 
pointed office  seeker,  and  this  may  have  been  the  motive 
•  of  his  crime.  The  country  may  congratulate  itself  on 
the  quiet  dignity  with  which  the  trial  was  conducted, 
and  on  the  rapidity  with  which  punishment  followed. 
It  has  l>een  stated,  in  criticism  of  the  American  methods 
of  carrying  on  criminal  trials,  that  a  man  with  typhoid 
fever  has  a  greater  chance  of  dying  than  a  murderer. 
There  is  little  if  any  exaggeration  in  this  statement,  and 
judges  and  courts  would  do  well  to  use  the  Czolgosz  trial 
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as  a  model  in  the  future.  As  to  the  use  of  insanity  as  a 
plea  in  criminal  cases,  it  is  not  so  much  used  as  is 
popularly  supposed,  and  this  case  proves  that  sometimes 
at  least  doctors  agree,  for  in  it  the  opinion  of  the  sanity 
of  ttie  accused  was  acquiesced  in  by  all  who  examined 
him. 

Fog  and  Smoke.  —Recently  a  meeting  of  the  Coal 
Smoke  Alwtement  Society  was  held  in  London,  and 
many  fects  and  figures  were  brought  forth  to  show  the 
evils  arising  from  smoke  in  that  cit>'.  A  report  of  this 
meeting  and  editorial  comments  on  it  will  be  found 
in  the  Lancel  for  November  16  and  23,  1901.  It  seems 
that  these  influential  Londoners  believe  that  the  famous 
fogs  of  London  are  due  as  much  to  the  large  clouds  of 
smoke  which  overhang  the  city  as  to  the  moisture  in  the 
air.  The  factors  are  a  moist,  still  air,  and  the  large 
quantities  of  unconsumed  smoke.  Sir  William  Rich- 
mond estimated  that  as  many  as  6,000  tons  of  coal  were 
carried  off  in  suspension  in  the  atmosphere  daily  from 
the  chimneys  of  I^ondon.  This  gives  some  idea  of  the 
magnituded  of  the  nuisance  in  that  city.  The  dirt 
caused  by  this  black  fog  is  only  one  of  the  resulting 
evils ;  days  spent  in  darkness  or  in  artificial  light  affect  the 
mind  as  well  as  the  body.  The  expense  of  artificial  light 
as  well  as  the  large  amount  of  oxygen  consumed  by 
artificial  light  is  another  item  of  much  importance  which 
idiould  be  considered  in  this  connection.  Inhabitants  of 
dark  cities  are  never  cheerful,  and  no  doubt  this  may  be 
the  reason  for  the  spleen  of  the  English,  which  Is  sup- 
posed to  be  characteristic  by  the  French  and  some  others. 
The  London  society  state  that  there  is  even  a  decided 
increase  in  the  deathrate  during  these  heavy  black  fogs, 
and  there  can  be  no  doubt  but  what  so  nmch  smoke  In 
the  air  Ls  a  cause  of  bronchitis  and  other  inflammations 
of  the  respiratory  tract,  which  In  their  turn  give  rise  to 
greater  liability  to  pneumonia  and  tul)erculosis.  Some 
of  our  American  cities  are  nearly,  if  not  quite,  as  much 
in  need  of  a  Coal  Smoke  Abatement  Society  iw  Ix)ndon. 
This  is  notorioasly  t^e  of  Pittsburg,  although  some 
efforts  have  been  made  to  abate  the  nuisance  of  late,  and 
Cleveland,  formerly  one  of  the  cleanest  of  cities.  Is 
rapidly  coming  to  rival  Pittsburg.  Even  in  many  other 
cities  in  which  the  nuisance  is  not  so  great,  an  effort  at 
abatement  would  Ik*  very  desirable. 

The  HIgrb  Pressure  American. — There  is  hardly 
a  week  that  we  do  not  >«•<■  in  S4)me  journal  or  newspaper 
an  allusion  to  the  high  pressure  of  American  lite.  It  is 
taken  for  granted  that  the  only  pact^  that  kills  is  our 
own,  that  we  are  shortening  our  lives  and  bringing  on 
early  death  by  the  strain.  In  a  recent  number  of  the 
NbuUenth  Omtxiry  and  After,  for  instance,  a  writer 
plainly  one  of  these  self-tlestroying  Americans,  writes 
18  follows : 

The  avera^  American  in  every  branch  of  bualnem  wear* 
ont  hia  pbyHical  powers  before  his  time;  and  only  too  often, 
under  the  aelf-impofied  strain,  hla  mental  powers  break  down 
also;  but  the  hijfh  pressure  at  whlrh  he  works  in  the  maturity 
of  his  strength,  intellectual  and  physical,  however  bad  for  him- 
■elf  in  the  end,  la  very  good  for  the  community  in  which  he 
lives.  Tbouaands  and  tens  and  hundreds  of  thousands  fall  in 
their   tracka,   like  soldiers  in  the  Are  and  amoke  of  battle, 


victims  of  their  own  overstimulated  energies  ;  but  their  places  i 
are  promptly  taken  by  younger  men.  animated  by  the  same  ! 
iudefatigable  and  unfaltering  spirit.  The  commuuity  is  prac-  i 
tlcally  made  up  of  men  working  at  a  white  heat,  and  its  prog-  j 
ress  is  ha.stened  by  the  very  fact  that  this  heat  is  so  consuming  j 
that  before  it  dies  out  in  the  average  Individual  it  injures,  if  it  ! 
does  not  destroy  him.  ; 

We  have  often  been  minded  to  deny  the  allegation,  ■ 
but  upon  second  thought  have  not  done  so  because  of  the  j 
great  difficulty  that  exists  in  getting  at  scientific  dis-  \ 
proof.  It  is  a  huge  task  to  collate  and  analyze  the  statis-  ; 
tics  necessary  to  make  the  correction  of  the  error  any-  ; 
thing  more  than  the  error  itself— mere  assertion  without  \ 
basic  facts.  We  are  as  little  inclined  as  another  to  jus-  i 
tify  overstrain  and  feverish  comniercialisni,  but  we , 
believe  that  these  are  unwise,  chiefly  because  of  other  ; 
reasons  than  those  pertaining  to  vitixl  statistii-s.  The  i 
fallacy  of  the  scoffer  at  American  high  pressure  lies  i 
doubtlt^ss  in  the  fact  that  every  one  hits  the  virtues  of; 
his  defects,  *.  e.,  that  we  have  other  qualities  which  ; 
more  than  compensate  in  a  life-lengthening  way  for  the  ; 
wa.ste  or  shortening  of  our  strain.  The  insurance  statis-  i 
tician,  Frederick  L.  Hoffhian,  makes  a  statement  which  j 
if  true  in  all  its  details  should  be  laid  l>efore  the  echoers  ; 
of  the  old  charge  against  the  fast-living  American  :  j 

It  is  then  a  matter  of  great  importance  to  note  that  there  has  ^ 
been  a  material  Increase  in  the  number  of  tho.se  who  survive  to  ; 
the  ages  of  ,10,  40  and  SO  in  the  United  States,  and  the  number  j 
will  probably  continue  to  grow,  as  the  conditions  of  city  life  are  i 
improvetl.  ' 

At  present  in  Massachusetts  there  are  expected  to  survive! 
to  the  age  of  fifty  6,275  persons  out  of  every  10,000  born,  against  ] 
4,409  survivors  out  of  the  same  number  In  1866.  At  the  age  of  i 
80  the  numlMr  of  survivors  is  1,266  at  present,  against  1,069  half;, 
a  century  ago.  Therefore,  most  valuable  lives,  valuable  because  j 
of  enhance<l  intelligence  and  comprehension,  have  been  saved i 
to  the  state  because  of  the  sanitary  and  other  social  progress  j 
made  during  the  last  fifty  years.  This  country  is  more  healthy  \ 
with  the  exception  of  Norway  and  Hwe<len  than  any  part  of; 
Europe,  and  the  effect  of  the  Intense  struggle  for  8uc<!ohm  on  thel 
part  of  our  business  men  and  women  is  more  than  balanced  by  ^ 
our  higher  sUndards  of  living,  which  tend  to  make  our  people  j 
oontlnuo  along  the  path  of  improvement.  While  it  is  iinjiossi-' 
ble  to  arrive  at  final  conclusions  on  the  basis  of  our  in<lustrial  < 
or  ordinary  experience,  because  of  the  cAroful  medical  selection : 
exercised  in  insurance  practice,  the  facts  established  by  others 
investigations  indicate  that  the  adult  foreign-born  citizen  is' 
subject  to  H  low«r  mortality  in  the  United  States  than  in  his; 
own  country,  and  it  may  l)e  safely  a-ssumed  that  any  inherited  < 
tendency  Ut  early  dc<-8y  will  ho  more  than  balanced  by  thej 
healthier  conditions  of  life  in  our  country.  A  comparative* 
mortality  t«l)io  shows  that  close  beliind  Norway,  and  ahead  of\ 
Oreat  Britain,  France,  (lernmny,  and  ahead  of  other  stntes  of^ 
our  country,  New  .Jersey  has  the  lowest  deathrate.  The  <'lian(^| 
of  attaining  tlie  ago  of  100  in  Massachusetts  is  today  ten  t lines  i 
what  it  was  half  a  century  ago. 

Certainly  the  facets  are  abundant,  tending  to  prove  that  old- 
age  is  being  attained  by  men  and  women  in  this  country  withi 
nn  increasing  degree  of  frequency,  and,  what  Is  better,  to  quoteJ 
the  words  of  an  authority:  "It  is  certain  that  our  Amorlcani 
men  at  sixty  are  not  broken  up  as  badly  as  our  fathers  were  *,%% 
forty."  % 

♦•  Medical  Liberty  "  is  the  title  of  a  perodical  pub-^ 
lished  at  No.  20  Arapahoe  Huilding,  Denver,  Colo-; 
rado.  We  give  this  address  in  order  that  physicians* 
may  secure  a  copy  of  this  most  instructive  example  ofS 
antiism.  It  is  c^rt^ilnly  worthy  of  notice  i)oth  from  aJ 
psychologic  and  a  sociologlc  point  of  view,  and  we  hope"^ 
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it  will  have  a  \vi<it' <-irriilati(>n.  A  Kaistatl'  ^'atlifrinjf  of 
all  poMsiMc  sorts  of  opponents  of  Mie<iicinc  liius  evidently 
lieen  made  in  order  to  rein-al  all  reMtrictive  le^fislation  of 
the  state  in  n'ferent-e  to  the  pnutice  of  HKHlieinc.  I'hU- 
oIo);ists  will  ul.so  tind  amusement  and  subjects  for  study 
in  the  \vonder(\il  lHn);uu)^>  use<l  to  eonvey  the  hatred  of 
the  w Titers.     The  subtitle  is  as  follows : 

"  A  critical  monthly  Jnurual,  kIvIdk  the  views  of  eminent 
(IfX'lorH  iiiul  revealing  the  frauilH  aud  trioka  of  the  quaokH  and 
fHklrH  in  tlio  iiie<licHl  profetoiion. 

"  Why  the  pcx^ple  are  slaven  ti>  xchemers  who  hide  t>ehind 
parchnNod  niedii^l  diplomas  while  Impudently  poMlng  ■■ 
KiiardlHii.s  of  public  health. 

"  I^WH  to  Hend  honoHt  men  and  women  to  Jail  forourinKdi»- 
oikMe  by  iiiiturHl  methudM,  in  order  to  make  room  and  create  a 
monopoly  for  the  hulfbakeil  stiident*  of  rival  c-olleucM  who 
iiniiKine  that  ronferriiiK  a  nio<licitl  diploma  u|M)n  a  Nlmpleton 
supplioH  liim  witii  tiie  brains  of  a  doctor  whom  the  pnl>lic 
sliould  be  compelled  to  support." 

Kor  many  rwusons  we  shall  not  quote  examples  of 
l)illinti:><ji:jite,  Intt  here  Is  one  that  shows  ourselves  as 
others  see  us : 

Vote  for  an  imiiecile,  a  nigKcr,  or  a  yaller  doK  in  preference 
to  a  medical  liea-Ht  who  would  ann  hiuiHcIf  with  the  law  (the 
i-oward'«  club)  and  when  death  hovers  over  the  l)row  of  your 
dying  wife  or  cljiid  refuse  you  the  rlitht  to  employ  any  aasist- 
ance  outside  the  pill  and  powder  gang  of  which  ho  is  the  putreii- 
ceut  tool  and  procurer. 

We  trust  that  as  secretary  of  the  Colorado  Hoard  of 
State  Medical  Examiners,  Dr.  Van  Meter's  heart  may 
not  fail  him  in  his  crusade  a^^ainst  these  p<H)ple. 


Experiiiiciitiil  Iiioeiihition. — Almost  one  hundred 
years  a^'o,  the  Itoston  IJoartl  of  Health  envt«Hl  a  hospital 
at  X(Mldle's  Island,  and  appointe<l  a  numlK^r  of  physi- 
cians to  pursue  a  sories  of  experiments  to  determine  the 
value  of  vatrination,  which  had  Int'n  intr<Hluce<l  but  a 
few  years  lH>fon>.  On  the  sixteenth  and  nineteenth  of 
Aujfust,  1802,  nineteen  boys  were  Inoculated  with  vac- 
cine matter.  The  ofK^ration  wa«i  successful  In  every  case. 
On  the  ninetiH^nth  and  twenty-first  of  Xovemljer,  these 
ninett'en  children,  toj^ether  with  one  who  had  been  vac- 
cinattHl  two  years  before,  were  iiKKulated  directly  from  a 
smallpox  patient ;  the  arms  l)ecame  slightly  inflamiHl, 
but  no  constitutional  symptoms  develo|>etl.  At  the 
same  time  two  boys  who  had  neither  had  smallpox  nor 
been  vairinated,  were  inoculated  from  the  same  small- 
pox patient ;  these  two  boys  develope<l  typical  small|>ox. 
When  the  disease  was  at  Its  height  in  these  two  children, 
the  twenty  boys  were  again  inoculattnl  from  them  ;  they 
were  also  ex  posinl  to  Infection  in  the  natunil  way  by  lieing 
constantly  in  the  .same  room  with  the  two^boys,  but  in 
none  of  the  twenty  did  the  disease  appear.  The  physicians 
certify  that  the  experiment  is  satisfactory  evidence  that 
the  "cowpox  is  a  complete  security  against  the  small- 
pox." 

Again,  in  1808,  the  Massachasetts  Medical  .Society 
appointed  a  committee  to  study  the  subject,  for  the 
operation  had  not  gained  rapidly  in  favor.  The  report 
was  published  in  the  Society's  "Communications," 
Volume  I.  It  concludes  that  vaccination  atTords  as  com- 
plete a  protection  as  smallpox  itself,  but  advises  revatri- 


nation  as  a  test  of  the  satisfactory  result  of  the  ftrst 
oiK»  ration. 

It  is  well  for  the  profession  to  ktK'p  this  exis-riment 
In  mind,  an  exix^riment  ))OHsibl<!  then  when  inoculation 
directly  from  smallpox  patients  was  still  practised.  If 
statlstk-s  may  be  qumtloned,  if  our  op|K)nents  will  not 
accept  the  evitlence  gaintnl  in  oountri«is  where  vaci-ina- 
tlon  Is  general  b«"<'ause  (-ompulsory.  It  would  se«'m  that 
the  result  of  this  ex|M>riment  Ls  unquestionable.  Here 
we  have  the  tangible  «'X|jerl mental  proof  of  the  protec- 
tion afforded  by  vaccination.  How  do  our  friends,  the 
antis,  interpn't  this  result  ?  IV^rchance  they  have  never 
heard  of  It,  nor  of  Jenner's  own  similar  experiments.  It 
is  discouraging  to  think  that  the  profession,  with  all  the 
advance  it  has  nuide,  must  still  lalxir  with  a  public  no 
mon'  sus<-«'ptlble  to  truth  than  the  public  of  a  cvntury 
ago,  when  the  opiM>nents  chief  argument  was  that  the 
operation  was  new  and  untried. 

Street  Cuspidora  vs.  No  Splttliig.— The  Boanl  of 
Health  of  Grand  Ilaplds  is  said  to  have  recently  author- 
l/^xl  signs,  reading  "  Xo  spitting  on  the  sidewalks,"  to 
l>e  plaix'd  In  prominent  places  thn>ughout  the  city.  On 
the  other  hand,  Dr.  T.  J.  M.  MK'-oy,  of  lios  Ang«»le«,  is 
re|x>rt«l  as  favoring  the  placing  of  cuspidors  on  steeet 
c«>rners  and  in  office  buildings,  with  sewer  connections 
and  constantly  flushwl  with  running  water.  So  much 
hits  \h\'u  done  of  late  towards  abating  the  disgusting 
though  characteristically  Amerinui  habit  of  spitting  in 
public  conveyances,  stations,  etc.,  that  any  action  such 
a*  the  supplying  of  stn>et  cuspidors  may  appear  at  first 
glance*  as  an  encouraging  rather  than  a  repn»«ive 
mwtsure,  and  therefore  ill  adviseil.  Much  g»KMl  can 
undoubtedly  be  done  by  the  "don't  spit  "  signs,  In  the 
same  way  that  the  •'Commit  no  nuisance  under  penalty 
of  the  law  "  sigas  have  in'en  effective  in  nmny  instances. 
There  is,  unfortunately,  a  considerable  jH'rcentage  of  the 
|M)pulation  of  our  large  cities  afflicted  with  tul)erculous 
and  catarrhal  dlseast^  which  necessitate  fluent  and 
copious  expectoration  and  some  means  should  be  devised 
by  which  such  eje<'ta  may  be  rendere<l  innocuous  to  the 
nu\jority. 

Americjin  motlesty  draws  the  line  at  street  urinals 
or  cabinetK  (raUement,  but  American  women  continue  to 
mop  up  the  filthy  ex|>ectorations  with  which  a  toixicco- 
chewing  and  «itarrhal  race  soil  their  sidewalks ;  and 
any  means  which  will  bring  about  reform  is  to  be 
encourage<l.  Several  towns  have  recently  passed  ordi- 
nanii>s  making  it  a  legal  offense  to  wear  a  trailing  skirt 
on  the  street ;  but  such  regulations  craanot  lie  enforced, 
and  the  remedy  lies  in  keeping  the  thoroughfares  <k^an 
and  in  teaching  theyounger  generation  to  abstain  from 
spitting.  The  public  spittoon  as  now  supplied,  is  a 
loathsome  example  of  hygienic  and  anesthetic  Incompe- 
tence and  the  suggestion  of  Dr.  McCoy  that  it  be  replaced 
by  some  arrangement  that  can  be  constantly  flushed  is 
an  excellent  one.  If  our  Health  Boards  would  combine 
all  the  plans— put  up  signs  forbidding  spitting  and  call- 
ing attention  to  the  dangers  which  arise  from  getting  the 
fllth  of  the  sidewalks  on  dress  skirts — many  women 
would  avoid  trailing  skirts  if  their  attention  was  con- 
stantly called  to  the  indecency  and  danger  of  the  custom. 
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The  Legritimate  Demands  of  Science.. — There  yet 
remains  a  silly  sentiinentality  in  opposition  to  the  scien- 
tific study  of  medicine.  A  great  number  of  people  view 
with  a  horror  that  is  entirely  uncalled  for  the  suggestion 
of  allowing  a  complete  necropsy  on  the  bodies  of  deceased 
relatives  and  friends.  Physicians  acquiesce  too  readily 
with  this  prejudice.  In  many  instances  knowledge  of 
infinite  value  might  be  gained  if  the  attending  physician 
in  a  case  having  a  fatal  termination  would  insist  firmly 
upon  the  rights  of  medical  science.  We  should  educate 
the  public  to  recognize  that  knowledge  of  disease  can 
advance  only  through  the  study  of  its  processes  and 
results.  Every  physician  should  reckon  it  a  sacred  duty 
properly  to  inform  his  patients  and  their  friends  in 
regard  to  this. 

Turning  to  another  aspect  of  this  matter,  much  more 
vigorous  expression  is  justified.  In  all  our  public  insti- 
tutions for  the  care  of  the  defectives  of  our  social  organ- 
ization there  occurs  at  present  a  most  sinful  waste  of 
pathologic  material  that,  properly  studied,  would 
undoubtedly  be  productive  of  results  most  useful  to  the 
world.  It  certainly  seems  to  be  only  simple  justice  for 
the  state  to  demand  that  medical  science  shall  not 
longer  be  cheated  of  knowledge  to  be  gained  by  scientific 
necropsy  on  the  bodies  of  those  who  have  enjoyed  the 
bounty  of  the  state.  It  is  a  common  occurrence,  upon 
the  death  of  an  inmate  of  one  of  our  asylums  or  other 
similar  institutions,  to  have  relatives  or  often  very  dis- 
tant acquaintances  step  in  and  claim  the  body  for  burial. 
The  time  has  come  when  physicians  should  force  the 
state  to  assert  its  rights.  If  the  state  in  pursuance  of 
altruistic  duty  relieves  a  family  of  all  the  burden  and 
expense  of  supporting  and  caring  for  an  imbecile,  a  luna- 
tic, an  epileptic,  or  one  infirm  from  disease,  it  most 
certainly  has  a  right  in  equity  to  demand  that  medical 
science  be  allowed  to  glean  the  knowledge  that  careful 
study  will  find  in  every  case.  No  misguided  sentimen- 
tality should  be  permitted  to  stand  in  the  road  of  this 
perfectly  fair  requirement. 

Those  physicians  who  are  in  charge  of  such  institu- 
tions should  at  once  make  up  their  minds  to  work 
steadily  and  judiciously  toward  this  end.  It  can  be 
attained  by  conscientious  and  tactful  effort.  The  bene- 
fits that  will  result  will  fully  repay  the  trouble.  State 
officials  must  be  educated  to  recognize  the  insistent 
demands  of  medical  science.  Sentiment  must  be  created 
that  will  permit  the  world  to  profit  by  the  opportunity 
to  gain  valuable  facts  that  are  now  so  prodigally 
wasted. 

As  one  of  tjie  popular  objections  to  postmortem 
examinations  is  that  of  dislike  for  the  mutilating  of  the 
body — an  objection  which  in  a  very  recent  and  famous 
case  prevented  the  obtaining  of  a  full  knowledge  of  the 
cause  of  death — it  is  quite  possible  that  there  is  demanded 
some  perfection  of  our  technic  in  making  necropsies. 
Unnecessary  mutilation  must  in  every  case  be  avoided. 
So  far  as  the  abdomen  and  thorax  are  concerned,  present 
methods  probably  suffice.  In  case  of  the  head,  however, 
their  is  distinct  room  for  improvement.  It  is  within 
our  knowledge  that  great  restriction  in  the  liberty  of 
making  necropsies  resulted  in  one  famous  state  institu- 
tion from  a  badly  replaced  calvarium.     Ingenuity  should 


find  some  device  for  retaining  rigidly  in  place  the  cal- 
varium after  removal  of  the  brain.  There  is  an  evident 
and  present  need  for  such  an  invention. 

It  should  become  the  duty  and  pleasure  of  every 
physician  Insistently  to  urge  that  the  state  has  a  valid 
claim  to  the  scientific  benefits  that  will  certainly  be 
gained  by  careful  postmortem  study  of  every  person  i 
dying  an  inmate  of  a  state  institution,  and  a  recipient  of 
a  state's  bounty. 

"  Mental  Science." — We  have  fre<iuently  noted  the  : 
fact  of  the  word-drunkenness  of  ignorance,  the  strange 
intoxication  which  seems  to  have  seized  upon  millions 
whereby  they  secure  a  morbid  and  delusional  exaltation 
that  is  inversely  proportional  to  their  lack  of  real 
knowledge,  and,  while  repeating  some  bombiistic  farrago 
of  senseless  words  they  soar  in  a  kind  of  phantasmagoric 
no-man's-land,  freed  from  all  the  laws  of  logic  and  com- 
mon sense.  In  Helen  Wilman's  defense  of  her  system  of 
"  Mental  Science  "  and  "  Absent  Treatment,"  one  occa- 
sionally comes  upon  sentences  that  betray  glimmers  of 
sense,  but  one  wonders  how  to  explain  psychologically 
the  fact  that  stares  at  one  of  crazy  folk  discoursing 
grandiloquently  on  mental  science  who  have  not  studied 
science,  or  psychology  logic,  or  etymology  a  minute. 
Observe  the  words  and  sentences  of  the  following 
excerpt — not  by  any  means  the  most  senseless  that  could 
be  made : 

If  I  believe  in  the  power  of  disease,  my  tli6iight  atmosphere 
would  not  heal  a  patient.  But  I  have  reasoned  myself  out  of 
the  world's  accepted  beliefs  on  this  subject.  Disease  has  no 
power  of  its  own,  but  only  as  much  power  as  our  ignorance  con- 
cedes to  it.  Disease  is  ignorance,  and  intelligence  is  its  cure. 
Now,  imagine  that  I,  for  instance,  as  the  result  of  years  of 
study,  have  learned  absolutely  that  disease  is  but  the  negation 
of  the  ubiquitous  life  principle.  This  life  principle  has  taken 
entire  possession  of  me  and  my  thought ;  I  live  in  it;  I  am  it. 
My  thought  atmosphere  admits  no  contradiction  of  the  one 
great  fact.  Then,  imagine  that  one  steeped  in  the  belief  of  the 
power  of  disease  comes  to  me  in  thought;  her  thought  atmos- 
phere mingles  with  mine,  and  mine,  being  positive  to  hers, 
produces  marked  changes  in  hers.  Her  disease  ceases  to  hold 
her.  Indeed,  it  never  held  her;  she  held  it.  She  learned  its 
instability  from  me,  and  drops  it. 

Each  patient  has  instructions  sibout  how  to  come  to  me  in 
thought.  If  he  cannot  understand  them,  I  go  in  thought  to 
him.  And  I  do  cure.  I  cure  at  least  80%  of  my  patients,  and  I 
seldom  have  one  who  has  not  been  discharged  by  the  regular 
physicians  as  incurable. 

Periodicals  and  books  and  pamphlets  by  the  million, 
and  all  made  up  of  such  astounding  stuff  as  this,  are 
being  poured  over  the  land.  One  at  first  is  inclined  to 
laugh  and  sneer,  but  one  soon  comes  to  see  that  there  is 
no  more  ominous  and  awful  thing  than  such  a  phenome- 
non. Verily,  "  disease  is  ignorance  and  intelligence  its 
cure,"  but  how  shall  cure  be  brought  to  such  diseased 
minds  as  those  who  are  proud  that  they  "  have  reasoned 
themselves  out  of  the  world's  accepted  beliefs." 

The  fir.st  vaccination,  it  seems,  was  not  made  by 
Jenner,  but  by  a  simple  farmer,  Benjamin  Jesty,  of 
Dorsetshire,  England.  In  1774  he  inoculated  his  wife 
and  two  sons  with  virus  taken  from  the  teats  of  the 
cows.  The  children  had  the  disorder  in  a  favorable 
manner ;  Mrs.  Jesty's  arm  was  badly  inflamed,  but  she 


January  4,  um] 


EDITORIAL  ECHOES 


[American  Medicine      5 


finally  recovered.  In  1789  the  two  sons  were  inoculated 
for  smallpox  with  others  who  had  not  had  the  cowpox. 
The  Jestys  did  not  have  the  disease,  but  the  unprotected 
liad  typical  inoculated  smallpox.  In  1805  Mr.  Jesty 
went  to  London  as  the  guest  of  the  Jennerian  Society. 
To  us  now  it  seems  somewhat  strange  that  Jenner  should 
have  waited  so  many  years  to  operate  upon  the  Phipps 
boy  when  it  was  generally  recognized  by  the  dairy 
people  of  his  neighborhood  that  those  who  milked  the 
cows  were  protected  from  smallpox. 

Hydrophobia  in  England As  short  as  the  famous 

chapter  on  snakes  in  Ireland  is  that  concerning  hydro- 
phobia in  England:  "There  is  no  hydrophobia  in 
Great  Britain."  The  authorities  are  proud  to  say  it 
because  the  stringent  rules  of  the  Board  of  Agriculture, 
chiefly  as  regards  muzzling,  have  aroused  not  a  little 
opposition.  The  muzzling  ordinances  have  been  repealed, 
but  importers  of  dogs  and  travelers  with  dogs  will  still 
have  a  hard  time  of  it  for  a  while.  A  six-months' 
quarantine  of  animals  will  be  demanded  after  March  15, 
1902,  in  order  to  be  sure  that  the  disease  is  not  brought 
from  foreign  countries.  The  experience  in  this  disease, 
not  only  of  England  but  of  all  countries,  is  another  illus- 
tration of  the  fact  that  in  the  scientific  prevention  of  dis- 
ease medicine  is  more  kind  both  to  animals  and  man- 
kind than  their  mistaken  spokesmen,  the  antis. 

A    Capital    Argumentuni   ad    Homlnem  is    the 

answer  of  an  English  medical  journal  to  the  French 
press  which  has  been  mercilessly  criticizing  the  child 
mortsility  in  the  African  concentration  camps.  In  Paris, 
the  supposed  center  of  civilization,  and  in  time  of  peace, 
it  has  been  found  that  the  mortality  of  children  put  out 
to  nurse  (a  large  proportion  of  all  born)  is  at  least  80^  ! 
Africa  is  bad  enough,  but  how  much  worse  is  this! 
Zola  and  other  writers  have  bravely  fought  this  cruel 
waste  of  life,  since  Rousseau  used  to  knit  lace  as  rewards 
of  mothers  who  would  nurse  their  own  children.  It  is 
so  easy  to  excuse  or  ignore  our  own  faults  and  crimes 
while  vehemently  criticizing  those  of  others. 

Local  Quarantine  Against  the  Tuberculous  is 

reported  to  have  been  resolved  by  the  Board  of  Health 
of  Liberty,  N.  Y.,  which  place  has  become  somewhat  of 
a  resort  of  such  patients.  We  do  not  understand  the 
exact  nature  of  the  ordinance.  If  it  is  so  stringent  that 
tuberculous  guests  are  not  to  be  allowed  to  stop  at  the 
hotels  or  live  in  the  village,  we  think  it  both  poor  policy 
and  poor  medicine.  Pulmonary  tuberculosis  is  not  so 
contagious  as  to  warrant  such  legislation,  and  we  doubt 
if  the  principles  of  our  government  will  permit  any 
such  infringement  of  the  rights  of  citizens.  The  dis- 
semination of  the  germs  of  the  disease  is  so  easily  pre- 
vented that  our  efforts  to  decrease  the  spread  of  the 
disease  should  be  in  this  direction  rather  than  in  inter- 
ference with  the  movements  of  the  patients. 

Eddy  ism  and  Smallpox. — We  read  in  the  news- 
papers that  a  New  Jersey  family  of  six  afflicted  with 
Eddyism  was  also  stricken  with  smallpox.  One  child 
died  when  removed  to  the  hospital,  and  all  the  others 


are  in  a  serious  condition.  The  family  had,  it  is  said, 
refused  a  physician,  and  had  relied  upon  their  un- 
christian unscience.  In  cases  of  this  kind  the  small- 
pox is  only  an  aggravation  of  the  other  disease,  and 
warrants  the  community  in  taking  severe  measures 
against  the  repetition  of  such  offenses  against  it.  In 
such  instances  there  is  no  excuse  that  the  liberty  of  the 
subject  is  interfered  with,  as  the  dealing  with  highly 
contagious  diseases  is  an  affair  of  the  entire  people. 
Moreover,  when  innocent  children  are  killed  by  the 
delusions  of  cranks  the  city  or  state  is  bound  to  protect 
them.  There  is  a  criminal  liberty,  and  such  happenings 
are  proofs  of  its  perniciousness. 

The  settlement  of  claims  as  to  priority  of  inven- 
tion or  discovery  can  be  made  in  one  way  only,  and 
that  is  by  the  publication  date.  In  epitomizing  the  lit- 
erature of  a  subject  a  writer  may  be  in  error  as  to  the 
date,  fact,  or  discoverer,  and  in  this  way  he  may  be  unjust 
to  another  who  did  in  fact  discover  or  print  the  account 
previously.  The  sole  method  of  setting  the  matter  right 
is  the  printed  record.  It  might  possibly  happen  that  an 
author  had  read  his  article  to  some  society  without  a 
printed  report  having  followed.  The  secretary's  min- 
utes at  least  should  contain  a  record  of  the  facts,  and,  if 
an  important  matter,  some  mention  would  almost  cer- 
tainly be  found  in  contemporary  medical  literature. 
There  are  people  so  constituted  that  they  think  (honestly 
or  not)  that  every  discovery  made  today  was  previously 
made  by  them  long  ago.  In  such  matters,  word  of 
mouth  will  not  substantiate  the  claim ;  the  printed 
record  makes  no  mistake. 
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Eclampsia. — Taking  it  all  in  all  we  must  admit  that 
eclampsia  is  a  toxic  disease  in  which  coagulative  sub- 
stances exist  in  the  blood,  but  the  source  of  these  sub- 
stances has  not  been  determined.  No  decisive  proof  is 
at  hand  to  the  effect  that  the  intoxication  is  of  fetal 
origin. — [Jour.  Anier.  Med.  Assoc.'} 

Diabetes. — If  the  nmaerous  investigations  and  the 
accumulated  knowledge  upon  the  subject  ot  diabetes 
leach  anything,  it  is  that  we  have  to  deal  with  derange- 
ment of  a  somewhat  complex  process,  the  elimination 
of  certain  factors  of  which  results  in  metabolic  disturb- 
ances manifested  by  the  appearance  of  sugar  in  the  urine. 
In  this  way  we  may  have  glycosuria  of  central,  of  ali- 
mentary, of  hepatic,  of  pancreatic,  of  adrenal  origin,  and 
possibly  there  may  be  other  types  of  the  disorder. — 
[Jour.  Am.  Med.  Assoc.'] 

The  Canadian  Medical  Profession. — The  sugges- 
tion that  Canadian  medical  men  intermingle  more  with 
their  American  professional  confreres  and  look  less 
humbly  up  to  English  medicine  is  one  that  perhaps 
they  will  do  well  to  consider.  It  is  in  no  way  disparag- 
ing to  British  medicine — which  we  in  this  country  duly 
respect  and  appreciate — to  say  that  it  cannot  in  the 
nature  of  things  influence  so  advantageously  the  profes- 
sion of  Canada  as  can  that  of  the  United  States. 
Whether  the  Canadians  realize  this  or  not  is  less  a  mat- 
ter of  importance  to  us  than  to  them.  The  best  of  their 
leading  men  do  realize  it  and  give  evidence  of  it  in  the 
professional  associations. — [Journal  of  American  Medical 
Association.'] 
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The  Blight  on  the  Army  Doctors. — It  does  not 
require  any  unusual  argument  to  sustain  the  view  that 
an  army  is  able  to  do  its  work  in  the  field  in  proportion 
to  the  maintenance  of  the  health  of  the  troops.  This 
condition  is  to  be  assured  only  by  the  employment  of 
enough  of  the  ablest  medical  officers.  The  remedy  of 
the  present  menacing  condition  is  the  simple  one  of  legis- 
lation by  which  the  mistake  committed  by  Congress  last 
year  may  be  corrected,  as  it  should  be  corrected,  at  the 
next  session.  One  of  the  first  legislative  reforms  to  be 
attempted  by  the  War  Department  and  the  House  and 
Senate  military  committees  should  be  that  of  placing  the 
medical  department  of  the  Army  upon  its  former  efti- 
cient  basis,  by  making  it  worth  while  for  the  graduates 
of  our  medical  schools  to  take  up  the  work  of  an  Army 
surgeon.  It  is  a  question  which  concerns  the  health, 
comfort,  life  and  efficiency  of  our  troops,  and  it  is  a  mat- 
ter which  cannot  be  completely  ignored. — lArmy  and 
Navy  Register. '\ 

The  Medical  Services  of  the  Army  and  Navy. — 

The  army  examining  boards,  in  session  for  the  past  nine 
months,  recently  concluded  their  examination  of  all  the 
young  medical  men  who  could  be  induced  to  present 
themselves  for  this  purpose,  and  there  remains  at  the 
present  time  more  than  three-score  vacancies  unfilled  in 
the  medical  department  of  the  army — or  a  number 
equal  to  20  fc  of  the  entire  strength  of  that  department. 
It  is  safe  to  say  that  the  class  of  men  who  have  reflected 
so  much  credit  upon  the  army  medical  department  in 
the  past  will  not  enter  it  in  the  future.  It,  therefore, 
behooves  the  profession  of  this  country — individually 
and  collectively — to  arouse  itself  to  action  in  the  matter. 
Medical  men  in  civil  life  cannot  afibrd  to  remain  indif- 
ferent to  anything  which  affects  the  efficiency  of  their 
representatives  in  any  of  the  medical  services  of  the 
government,  and  they  have  in  their  own  hands  the 
political  influence  necessary  to  secure  favorable  consider- 
ation by  Congress  upon  any  demands  they  may  choose 
to  make. — S^Bostan  Medical  and  Surgical  Journal.'] 

Concerning  Glycerinated  Vaccine. — The  glycer- 
inated  lymph  depends  not  only  upon  the  care  with  whidi 
it  is  prepared,  but  also  upon  the  care  which  it  receives 
between  the  time  it  leaves  the  manufacturer  and  the 
time  it  is  used.  The  physician  who  only  vaccinates 
occasionally  is  too  apt  to  be  careless  regarding  the  vac- 
cine which  he  uses,  and  the  average  druggist  is  not  over 
careful  in  regard  to  the  vaccine  which  he  dispenses. 
Glycerinated  vaccine  deteriorates  quite  rapidly,  and  the 
physician  should  always  know  the  date  at  which  it  left 
the  laboratory.  It  should  be  remembered,  too,  and  this 
is  a  point  which  the  druggist  too  often  overlooks,  that 
the  temperature  at  which  it  is  kept  is  a  very  important 
factor.  It  should  be  kept  cool,  preferably  in  an  ice 
chest.  Three  months  is  probably  the  limit  of  age  for 
glycerinated  lymph,  as  at  present  prepared,  and  it  will 
lose  its  eflicacy  in  a  much  shorter  time  if  exposed  to  the 
ordinary  temperature  of  the  drug  store  or  the  office. 
With  glycerinated  lymph,  fresh  from  the  laboratory  of 
the  best  manufacturers,  which  has  been  kept  at  a  low 
temperature  until  used,  we  have  had  no  fault  to  find. 
Vaccination  properly  performed  with  fresh  glycerinated 
lymph  gives,  in  our  opinion,  the  best  results  with  the 
least  discomfort  to  the  patient.  Some  physicians,  and 
the  majority  of  the  laity,  seem  to  think  that  vaccination 
which  has  not  produced  a  very  painful  arm  or  leg,  has 
not  been  successful.  The  typical  vesicle  resembling  (in 
Jenner's  own  words)  "a  section  of  a  pearl  on  a  rose 
leaf,"  is  ample  evidence  that  the  vaccination  has 
"taken"  and  that  the  individual  is  protected.  The 
mixed  infection,  which  gives  the  SM'oUen  and  painful 
limb,  is  not  only  unnecessary  but  often  masks  the  vac- 
cinia so  that  it  is  impossible  to  be  sure  that  the  vaccina- 
tion has  been  successful.     ISt.  Paul  Medical  Journal.'] 
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Infectious  Diseases,  it  is  said,  are  practically  unknown  in 
Greenland. 

Medical  Colleges  of  United  States.— Statistics  of  the  155 
medical  schools  in  the  United  States  show  that  in  all  but  two  a 
four  years'  course  is  compulsory.  There  were  20,147  students 
enrolled  and  5,958  teachers  in  these  colleges  last  July.  The 
degree  M.D.  was  conferred  on  5,444  students  during  the  past 
year.     Canada  has  only  12  medical  colleges. 

Medical  Supplies  for  tiie  Army. — Surgeon-General  Stern- 
berg is  endeavoring  to  purchase  medical  supplies  without 
resorting  to  public  advertisements  for  bids.  The  peculiar  char- 
acter of  the  medicines  and  medical  supplies  make  it  almost 
impossible  to  fix  a  standard  upon  which  intelligent  com])etiti()n 
can  be  based.  Therefore  it  is  deemed  probable  that  Congress 
will  restore  to  the  purchasing  officers  the  privilege  of  going 
into  open  market,  at  their  discretion,  for  these  supplies. 

National  Lieper  Colony. — A  bill  for  the  establishment  of  a 
national  leper  colony  was  recently  Introduced  in  the  House  and 
Senate.  The  measure  provides  for  the  appointment  of  a  com- 
missioner of  leprosy,  who  must  be  a  physician  of  at  least  ten 
years'  practice,  and  who  will  receive  a  salary  of  ^,000.  He 
must  live  in  New  York  or  San  Francisco.  An  appropriation  of 
$50,000  is  asked,  for  the  erection  of  buildings,  and  a  square  mile 
of  public  land  for  the  colony.  It  will  probably  be  established 
somewhere  on  the  Pacific  coast. 

No  Yellow  Fever  in  Havana. — In  the  recent  publication 
of  the  vital  statistics  of  Havana  for  November,  1901,  the  state- 
ment is  made  that  there  has  not  ijeen  one  case  of  yellow  fever 
during  the  month.  No  preceding  November,  since  17(52,  has 
shown  such  a  record.  For  the  past  11  years  the  average  num- 
ber of  deaths  from  yellow  fever  during  November  has  been  48. 
The  whole  number  of  deaths  for  November  during  11  years  has 
averaged  902 ;  this  month  the  minimum  number  was  reached, 
there  being  but  443  deaths.  The  sanitary  condition  of  the  city 
is  reported  to  be  excellent,  a  steady  improvement  being  noteti. 

International  Sanitary  Scheme. — At  a  meeting  of  the 
committee  on  sanitation,  of  the  Pan-American  Conference 
recently  held  at  Mexico  City,  Volney  W.  Foster,  the  American 
member,  advised  the  creation  of  an  international  sanitary  com- 
mission of  not  more  than  five  members,  from  each  government. 
The  commission  which  should  be  invested  with  advisory 
powers  only,  should  hold  annual  or  periodic  meetings  at  Wash- 
ington. The  business  ot  the  committee  would  be  to  discuss 
sanitary  matters  generally,  and  to  lay  special  stress  on  inspec- 
tion of  dangerous  or  infected  ports,  and  to  take  proper  precau- 
tions regarding  them. 

Iicper  Settlement. — Dr.  M.  H.  Foster  reports  only  four 
lepers,  all  Chinamen,  on  Darcy  Island  at  the  present  time.  In 
these  both  the  tuberculous  and  anesthetic  types  of  the  disease 
were  seen,  the  duration  of  the  cases  being  from  three  months  to 
four  years.  They  live  in  small  frame  houses  and  have  an 
excellent  garden  which  gives  them  sufficient  employment. 
Every  two  weeks  supplies  are  sent  from  Victoria,  and  the 
sufferers  seem  to  be  well  cared  for.  Gnly  one  white  man  has 
been  sent  to  the  island,  ho  having  come  from  Alaska,  where  he 
contracted  the  disease,  possibly  from  the  Chinese  employed  in 
the  canneries. 

Obituary.— James  P.  Lewis,  of  Washington,  D.  C,  Decem- 
ber 22,  aged  5!);  Fkedkrick  Wkill,  of  New  York,  December 
22,  aged  69;  William  W.  Tufts,  of  Cambridge,  Mass.,  Decem- 
ber 21 ;  L.  L.  Wakefield,  of  Summum,  111..  December  25, 
aged  66;  (iEORGE  C.  Devine,  of  Philadelphia,  December  26, 
aged  43;  James  M.  Wallis,  of  Philadelphia,  December  28, 
aged  77.  During  the  civil  war  Dr.  Wallis  was  in  medical 
charge  of  Battery  (iregg  and  of  Fort  Wagner,  opposite  Charles- 
ton, S,  C.;  of  the  Post  Hospital,  at  Jacksonville,  Fla.;  of  the 
Annapolis  General  Hospital ;  of  the  hospital  at  Horn  Point, 
Md.,  and  of  the  Satterlee  General  Hospital,  in  West  Philadel- 
phia. 

Against  Medicine  Samples. — To  stop  the  indiscriminate 
distribution  of  patent  medicine  samples,  the  District  Commis- 
sioners of  Washington  have  decreed  that  a  fine  of  not  less  than 
$5.00  nor  more  than  S>25.00  shall  be  imposed  on  any  person  who 
shall  "  throw,  deposit,  drop,  scatter,  or  leave  or  cause  to  be 
thrown,  cast,  deposited,  dropped,  scattered  or  left  upon  any 
public  highway  or  place  in  the  District  of  Columbia,  any 
medicinal  or  toxic  substance,  either  in  package  or  in  bulk, 
except  officers,  employes  and  agents  of  the  United  States  or  the 
District  of  Columbia  distributing  such  material  for  the  purpose 
of  disinfecting  or  cleansing."  Provision  is  also  made  that  the 
medicinal  or  toxic  substances  must  not  be  left  "  in  or  upon  any 
premises  in  the  District  of  Columbia,  without  .the  consent  of 
the  owner  or  occupant  of  said  premises,  except  officers,  em- 
ployes or  agents  of  the  District  of  Columbia." 
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Contagions  Diseases  on  Incoming  Stiips. — In  view  of  the 
fact  that  ship  owuers  are  exceedingly  careless  in  allowing  dis- 
eased persons  to  obtain  passage  on  their  ships  bound  for  this 
country,  a  bill  (Section  9  of  the  Immigration  Bill)  which  has 
been  recently  introduced  in  the  House  will  probably  be 
adopted.  The  bill  makes  it  unlawful  for  any  transportation 
company,  or  the  owners,  masters,  or  agents  of  any  vessel  to 
take  on  board  for  transportation  to  the  United  States  "  any  alien 
aftlicted  with  a  loathsome  or  with  a  dangerous  contagious  dis- 
ease," and  imposes  a  fine  of  §100  for  each  and  every  violation  of 
the  prohibition.  It  also  states  that  the  decision  of  the  examin- 
ing ofHcer  of  the  United  States  Marine-Hospital  Service  shall 
be  final,  both  as  to  the  fact  and  nature  of  the  disease,  and  on  the 
question  whether  the  disease  existed  at  the  time  of  embark- 
ation. Furthermore,  when  ship  owuers  are  fined,  the  vessel 
concerned  shall  not  receive  clearance  papers  while  the  fines 
remain  unpaid,  and  the  fines  shall  not  be  remitted. 

Tuberculous  Immigrants. — An  inspection  by  the  customs 
authorities  of  a  northbound  steamer  which  arrived  at  Galveston 
a  short  time  since  revealed  the  fact  that  a  passenger  was 
afilicted  with  pulmonary  tuberculosis.  He  was  going  to 
Amarillo  but  was  detained  until  the  Treasury  Department 
report  upon  the  case.  It  was  decided  to  permit  him  to  proceed 
to  Amarillo  with  the  proviso  that  he  would  be  subject  to  recall 
within  a  year,  and  if  necessary  be  deported.  As  regards  the 
International  law  respecting  tuberculous  immigrants.  Assistant 
Secretary  Taylor  says  that  as  the  number  of  sufferers  is  so 
small,  he  would  strongly  favor  the  repeal  of  the  law  which 
includes  pulmonary  tuberculosis  among  loathsome  and  conta- 

fious  diseases  which  bar  immigrants  from  landing  in  the 
Inited  States.  There  has  been  a  hint  of  foreign  countries  adopt- 
ing retaliatory  measures  whereby  the  United  States  would 
suffer  greatly.  Contrary  to  this  the  Commissioner  of  Immigra- 
tion still  advocates  the  exclusion  of  all  such  immigrants. 

Hospital  Stewards. — Great  dissatisfaction  is  expressed 
over  the  meagre  pay  of  hospital  stewards  of  the  army.  At 
present  they  receive  but  §:iO  a  month ;  a  full  steward  receives 
94ii.  The  duties  of  the  stewards  and  acting  stewards  are  to  look 
after  and  distribute  hospital  stores  and  supplies  ;  to  care  for 
hospital  property ;  to  compound  and  administer  medicines;  to 
supervise  the  preparation  and  serving  of  food ;  to  maintain 
discipline  in  the  hospital  and  watch  over  its  general  police;  to 
prepare  the  hospital  reports  and  returns;  to  supervise  the 
duties  of  the  hospital  corps  in  hospital  and  in  the  field.  The 
steward  must  be  an  efficient  disciplinarian,  expert  clerk,  accu- 
rate arithmetician,  and  a  trustworthy  pharmacist,  with  as  much 
knowledge  of  materia  medica,  therapeutics,  and  minor  surgery 
as  will  enable  him  to  give  sound  advice  and  suitable  treatment 
in  the  minor  ailments  and  accidents;  in  addition  he  must  have 
that  higher  knowledge  for  use  in  the  wards,  which  enables  the 
experienced  nurse  to  appreciate  the  condition  of  those  who  are 
seriously  ill.  The  pay  is  considered  entirely  inadequate  to  the 
services  required. 

EASTERN  STATES. 

Bequests  to  Charity. — lender  the  will  of  the  late  Mrs. 
Susan  Cornelia  Warren  the  Massachusetts  General  Hospital 
receives  §:iO,000  and  the  Boston,  Home  for  Incurables  $2,000. 

Vaccination  Edict. — Although  400,000  persons  have  been 
vaccinated  in  Boston  since  January  1,  1901,  the  Board  of  Health 
ordered  December  26  that  all  the  inhabitants  who  had  not  been 
successfully  vaccinated  since  January  1,  1897,  should  be  vac- 
cinated or  revaccinated  forthwith. 

NEW  YORK. 

New  Yoric  Academy  of  Medicine. — At  a  meeting  held 
December  18,  1901,  Dr.  FahW  Mayer  was  elected  Chairman  and 
Dr.  Z.  L.  Leonard  Secretary  of  the  Section  on  Laryngology  and 
Uhinology. 

Metropolitan  Medical  Society. — At  the  last  meeting  the 
following  officers  were  elected  for  the  ensuing  year:  President, 
Dr.  W.  M.  Lcszynsky  ;  vii;e-j)resident.  Dr.  V.  L.  Wachenheim ; 
recording  secretary.  Dr.  W.  M.  Brickner;  corresponding  secre- 
tary. Dr.  S.  Yankauor;  treasurer.  Dr.  I.  Pierce  Oberndorfer. 

Ijunacy  Commission. — Ex-,Judge  Daniel  N.  Lockwood,  of 
Buffalo,  formerly  a  representative,  has  been  appointed  a  mem- 
ber of  the  State  Commission  in  Lunacy,  in  place  of  William  C. 
Osborn,  who  resigned  some  montlis  ago.  This  completes  the 
membership.  The  salary  attached  to  the  place  is  $5,000,  with  an 
extra  allowance  of  ^1,200  for  expenses.  The  Commission  is 
headed  by  Dr.  Frederic  Peterson,  of  this  city,  as  president, 
the  other  members  being  William  L.  Parkhurst,  of  Canan- 
daigua,  and  Mr.  Fyoctkwood.  The  Commission  has  the  power 
to  investigate  the  condition  and  administration  of  the  public 
and  private  insane  asylums  and  institutions  of  the  State,  as 
well  as  the  treatment  of  patients  in  them.  The  Pathological 
Institute,  which  is  now  in  course  of  reorganization  by  the  new 
director.  Dr.  Meyer,  is  also  under  the  Commission  in  Lunacy. 

Cliange  in  Hospital  Government. — On  February  1,  1902, 
the  control  over  Bellevue,  Fordham,  Harlem  and  Gouverneur 
Hospitals  and  the  lOmergency  Hospital  in  Fast  Twenty-sixth 


street  will  pass  to  a  Board  of  Trustees.  The  Commissioner  of 
Charities,  however,  will  be  ex-offlcio  a  member  of  the  board. 
The  trustees  are  to  be  appointed  by  the  Mayor  upon  the  recom- 
mendation of  the  United  Hebrew  Charities,  the  ParticxUar 
Council  of  New  York  of  the  St.  Vincent  de  Paul  So'ciety  and  the 
Association  for  Improving  the  Condition  of  the  Poor.  Selec- 
tions are  to  be  made  solely  from  a  list  presented  by  these 
organizations,  containing  at  least  twice  as  many  names  as  there 
are  trustees  to  be  appointed.  The  board  is  to  consist  of  seven 
members,  and  the  full  term  of  office  is  seven  years.  The  mem- 
bers of  the  first  board  are  to  be  appointed  for  terms  ranging 
from  one  to  seven  years.  Their  successors  must  be  named  for 
the  full  term.  They  are  to  serve  without  compensation  and 
cannot  be  removed  except  on  charges.  To  the  Sinking  Fund 
Commissioners  has  been  allotted  the  task  of  preparing  a  plan 
for  the  separation  of  Bellevue  and  the  allied  hospitals  from  the 
Charities  Department.  Provision  is  made  for  the  retention  of 
all  employes  and  subordinates  in  the  institutions  when  the 
trustees  take  office.  The  medical  board  is  also  to  be  retained, 
but  any  vacancies  occurring  are  to  be  filled  by  the  trustees  from 
the  medical  profession  of  the  city.  House  and  medical  officers 
are  to  be  appointed  upon  the  recommendation  of  the  Medical 
Board . 

PHILiADEIiPHIA,  PENNSYLVANIA,  ETC. 

The  Liehigh  Valley  Medical  Journal,  which  has  been  the 
organ  of  the  Lehigh  Valley  Medical  Association  for  the  past 
twelve  years,  closed  pviblication  with  the  December  issue  of  1901. 

Hospital  Bed. — Mrs.  Hannah  M.  Wright,  of  Wilkesbarre, 
Pa.,  has  given  to  the  Wilkesbarre  City  Hospital  $5,000  to  endow 
a  bed  in  memory  of  Colonel  Wright,  his  first  wife,  Mrs.  Eliza 
Jones  Wright,  and  their  son,  Joseph  B.  Wright,  assistant  sur- 
geon general,  U.  S.  A.,  who  died  last  October.  The  donor  is  the 
widow  of  the  last  named. 

Vaccination  by  Osteopaths.— The  Health  Board  of  Ash- 
land, Pa.,  recently  issued  an  order  that  all  public  school 
children  must  be  vaccinated.  In  accordance  with  this,  the  local 
school  of  osteopathy  offered  to  vaccinate  the  children  at  25 
cents  each.  As  the  charge  by  regular  physicians  was  $1.00, 
many  of  the  poor  took  advantage  of  the  offer.  Now  the  Board 
of  Health  has  decreed  that  only  those  childron  presenting  cer- 
tificates of  successful  vaccination  by  regular  physicians  will  be 
allowed  to  attend  school.  Much  feeling  is  expressed,  and  the 
matter  will  probably  be  taken  to  court. 

Tuberculosis  Cured. — Dr.  .T.  B.  Rothrack,  State  Commis- 
sioner of  Forestry,  has  found  a  region  in  the  Pocono  belt  in 
which  the  climate  favors  the  successful  treatment  of  tubercu- 
losis and  he  cites  the  results  attained  by  an  invalid  family 
which  he  located  on  the  borders  of  the  State  forestry  reservation 
near  Resica  Falls  in  Monroe  County  last  July.  The  father  of 
the  family,  a  Philadelphian,  six  months  ago  was  apparently  in 
the  advanced  stage  of  pulmonary  tuberculosis  and  was  so  weak 
he  could  scarcely  walk  and  the  three  children  were  weak  and 
anemic.  A  diet  of  milk,  eggs  and  fresh  meat  with  outdoor 
exercise,  never  pushed  to  the  limit  of  fatigue,  has  resulted  in 
such  improvement  that  he  can  now  walk  10  miles  daily  without 
feeling  the  exertion  and  the  children  are  in  robust  health. 

SOUTHERN  STATES. 

Tuberculosis.— The  Maryland  State  Board  of  Health,  it  is 
said,  purposes  asking  the  Legislature  to  provide  for  a  commis- 
sion to  study  tuberculosis  in  Maryland  as  to  its  distribution, 
extent  and  present  cost  to  the  State  and  look  forward  to  having 
a  system  of  sanitariums  located  in  various  parts. 

Physiology  and  Hygiene. — The  Georgia  House  of  Dele- 
gates recently  passed  a  bill  requiring  that  physiology  and 
hygiene,  particularly  as  relates  to  the  effe(^t  of  alcoholic  stimu- 
lants and  narcotics  on  the  human  system,  shall  be  taught  in  the 
public  schools  of  the  State.  It  requires  that  at  least  J  of  the 
textbooks  used  in  the  primary  grades  shall  relate  to  these  sub- 
jects ;  that  county  Boards  of  lOducation  which  fail  or  refuse  to 
have  these  subjects  taught  shall  be  liable  to  have  withheld 
their  pro  rata  of  the  State  school  fund,  and  that  all  teachers, 
before  receiving  license,  shall  stand  a  thorough  examination 
on  these  subjects. 

"WESTERN  STATES. 

A  New  Antiseptic. — Dr.  Frederick  Novy  and  Prof.  Paul  C. 
Freer,  a  chemist  of  the  University  of  Michigan,  have  produced 
a  new  synthetic  compound  to  which  they  have  given  the  name 
ofbenzozone.  It  is  believed  that  it  is  an  absolute  antiseptic 
and  disinfectant  for  such  intestinal  diseases  as  cholera,  typhoid 
and  dysentery. 

Osteopaths  in  Wisconsin. — According  to  a  recent  interpre- 
tation of  the  law  bearing  on  the  subject,  the  registration  or 
license  to  practise  by  osteopaths  in  Wisconsin  is  entirely 
optional.  While  defining  clearly  all  points  which  constitute 
an  off'enso  against  the  law,  there  is  no  specific  provision  for  a 
penalty,  and  accordingly  osteopaths  may  continue  to  practise 
without  any  application  to  the  State  Board. 
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Obituary.  —  Richard  Shocklidob  Leggatt,  of  West 
Folkestone,  England,  December  15.  Makquis  de  Magaz,  of 
Madrid,  member  of  the  Spanish  Academy  of  Medicine. 

Camphor  Eating. — The  cosmetic  efiects  attributed  to  the 
ingestion  of  small  and  regular  doses  of  camphor  has  resulted  in 
an  enormous  number  of  "camphor-eaters"  among  well-to-do 
women  of  India.  The  drug  is  said  to  give  a  clear,  creamy  com- 
plexion, hence  its  adoption  although  extreme  weakness  invar- 
iably follows  its  constant  use  and  the  habit  once  formed  is 
very  difficult  to  break. 

Surgeon's  Masks. — As  a  further  means  of  avoiding  septic 
poisoning  during  operations,  a  special  mask  is  now  being  used 
by  a  numljer  of  surgeons  throughout  Europe.  The  invention 
is  the  outgrowth  of  the  fact  that  a  great  obstacle  to  thorough 
antisepsis  is  occasioned  by  the  danger  arising  from  the  breath 
of  the  surgeon  and  his  assistants.  The  mask  is  of  flue  gauze 
and  tightly  covers  the  mouth  and  nose,  but  does  not  interfere 
with  the  sight,  hearing  or  breathing.  If  the  protection  is  as 
great  as  is  claimed,  this  mask  will  soon  become  an  important 
antiseptic  precaution  in  all  operations. 

Blind  Masseurs. — The  ability  of  the  blind  to  successfully 
perform  massage  has  been  clearly  demonstrated  in  Japan, 
where  they  are  employed  exclusively  for  this  work.  Their 
wonderful  delicacy  of  touch  has  enabled  tliem  to  acquire  a  high 
degree  of  proficiency,  and  therefore  when  ma.ssage  was  intro- 
duced into  Russia,  their  employment  also  became  general  in 
that  country.  At  the  Institute  for  the  Blind  in  St.  Petersburg, 
a  considerable  number  of  the  students  are  carefully  instructed 
in  the  best  methods  of  performing  massage  and  also  in  the  main 
points  of  physiology  and  anatomy.  Their  introduction  into 
other  European  countries  has  thus  far  not  been  attended  with 
success  although  Germany  is  now  making  arrangements  tend- 
ing to  their  permanent  employment. 

Foreign  Pliystcians  in  Cape  Colony. — The  governor  of 
Cape  Colony  has  under  advisement  an  amendment  to  the  law 
respecting  foreign  practitioners.  The  amendment,  which  was 
passed  by  a  large  majority  of  those  present  at  a  recent  meeting 
of  the  Colonial  Medical  Council  of  Cape  Colony,  held  at  Cape- 
town, reads  as  follows:  "  No  diploma  granted  by  the  govern- 
ment or  any  university  or  other  body  of  a  foreign  coimtry  shall 
entitle  the  holder  thereof  to  registration  as  a  medical  practi- 
tioner or  dentist  in  this  colony  unless  equal  rights  and  advant- 
ages are  given  in  such  country  to  the  holder  of  any  British 
registrable  degree."  It  was  pointed  out  at  the  meeting  that 
such  a  regulation  was  necessary  in  view  of  tlie  fact  that  under 
present  conditions,  the  foreign  doctor  is  given  an  opportunity 
to  obtain  practice  in  English  territory,  while  the  English  phy- 
sician is  limited  strictly  to  his  own  colony. 

Beri-Beri  IVom  Rice  Eating. — Baron  Sancyoski,  the 
Director-General  of  tlie  Medical  Department  of  the  .Japanese 
navy,  published  in  the  Sei-i-Kwai  Medical  Journal,  for 
April  and  May,  1901,  interesting  statistics  in  relation  to 
the  prevalence  of  beri-beri  in  the  Japanese  army  and 
nav  ybetween  the  years  1884-1885 :  The  conclusions  arrived 
at  are :  That  in  the  east  the  rice  eaters  aTe  the  only 
persons  affected  by  the  disease;  that  its  extirpation  from 
the  army  and  navy  of  .Tapan  is  due  solely  to  improvement  in 
diet ;  that  rice  eaters  transmit  beri-beri  to  localities  where  it 
did  not  exist  before  their  arrival,  and  that  it  is  inseparably  con- 
nected with  rice,  and  is  caused  by  lack  of  nutrition.  It  is  more 
apt  to  occur  among  communities  whi(^h  are  supplied  by  "  white 
Chinese  rice"  than  among  those  which  live  upon  "red  Chinese 
rice."  This  last  yields,  upon  analysis,  a  larger  quantity  of  fat 
and  albumin. 

GREATiBBITAIN. 

Prevalence  of  Suicide  in  Great  Britain. — According  to 
late  statistics  suicide  in  Great  Britain  has  increased  200%  during 
the  last  50  years.  A  remarkable  feature  is  the  enormous 
increase  among  women,  25%  of  the  whole  number  in  England 
and  30%  of  that  in  Scotland  being  attributed  to  them.  On 
investigation  it  was  found  that  the  percentage  is  higher  in  pro- 
vincial towns  than  in  the  large  cities  and  in  the  plains  rather 
than  among  the  mountains.  Alcoholic  excess  is  given  as  the 
most  prominent  cause  of  the  tendency  to  self-destruction. 
Climate,  season,  locality  and  race  are  also  cited  as  contributing 
causes. 

Plumbism  in  Pottery  Factories. — Lord  James  Hereford, 
who  had  been  chosen  to  arbitrate  between  the  Home  Office  and 
pottery  manufacturers,  has  postponed  the  inquiry  for  18  months. 
He  has  requested  the  manufacturers  in  the  meantime  to  do 
everything  in  their  power  to  carry  out  the  Special  Rules  of  1898 
in  order  to  further  reduce  the  number  of  cases  of  plumbism. 
The  controversy  occurred  as  follows :  In  pursuance  of  a  report 
by  Professors  Thorpe   and    Oliver,    in    which   they   strongly 


advised  the  abolition  of  raw  lead  in  glazes,  the  fritting  of  lead 
compounds,  the  use  of  leadless  glazes  whenever  possible,  and 
peiiodic  medical  examinations  of  persons  working  in  the  dan- 
gerous processes.  The  Home  Office  obtained  finally  the  consent 
of  the  manufacturers  to  adopt  a  5%  standard  of  solubility. 
Afterward  the  question  arose  among  tlie  manufacturers  as  to 
whether  a  fritted  lead  conforming  to  this  standard  could  effec- 
tively take  the  place  of  the  raw  material.  They,  therefore, 
made  application  to  have  the  whole  matter  settled  by  arbitra- 
tion. Much  dissatisfaction  is  felt  at  I.oi-d  Hereford's  attitude, 
especially  as  he  did  not  fix  any  standard  of  solubility,  and 
until  thernatter  is  finally  settled  the  manufacturers  will  prob- 
ably add  lead  to  the  glaze  in  whatever  percentage  and  in  any 
form  they  choose. 

CONTINENTAL!    EUROPE. 

New  Cure  for  Tuberculosis. — It  is  reported  that  M.  Rysh- 
nowski,  a  Polish  engineer,  has  discovered  a  new  gas  called 
electroid,  which  physicians  at  Cracow  and  at  Eomberg  are  j)re- 
scribing  for  tuberculosis.  It  is  inhaled  for  periods  ranging 
from  J  a  minute  to  i  of  an  hour. 

"Roussky  Vratch"  (the  Russian  phy.sician),  under  the 
editorship  of  Professor  Podvyssotsky,  the  dean  of  the  medical 
faculty  of  the  University  of  Odessa,  and  Dr.  S.  V.  Vladislavlieff, 
editor  of  the  Vratch  during  the  illness  and  since  the  death  of 
Dr.  Manasseine,  will  succeed  the  Vratch,  which  closes  with 
1901,  according  to  the  wish  of  Dr.  Manasseine. 

Rat  Extermination  in  Odessa  was  instituted  by  the  gover- 
nor. Count  P.  P.  Schonvaloff  at  the  outbreak  of  plague  in  that 
city,  paying  a  premium  of  one-half  penny  lor  each  captured  rat 
dead  or  alive.  Already  a  sum  of  £2,000  lias  been  paid  represent- 
ing the  destruction  of  1,000,000  rats.  As  the  rats  are  taken  they 
are  conveyed  to  specially  erected  district  furnaces,  where  the 
carcases  are  cremated 

Uses  for  Abattoir  Blood.— A  cheap  and  rapid  method  for 
concentrating  the  enormous  quantities  of  blood  collected  in 
abattoirs  is  described  by  its  inventor  in  the  Technische  Rund- 
schau. The  blood  is  injected  in  a  finely  pulverized  state  into 
an  oven-shaped  chamber,  open  at  the  top,  and  brought  into 
contact  with  a  current  of  hot  air  ascending  from  below.  All 
the  water  is  evaporated  in  this  manner,  and  the  blood  powder 
is  carried  to  the  receiving  chamber.  According  to  the  inventor, 
the  powder  thus  obtained  is  tasteless  and  contains  74.8%  of 
digestible  albumin. — (Scienliflc  American.) 

Pellagra  in  Italy  has  diminished  in  recent  years  in  the 
northern  part  but  in  other  sections,  notably  in  the  Marches, 
Umbria  and  Tuscany  the  number  of  cases  has  quadrupled.  An 
investigation  of  causes  points  strongly  to  the  very  greatly 
increased  importation  of  damaged  maize  from  America.  Since 
about  1895  speculators  have  been  buying  up  maize  in  immense 
quantities  on  the  coasts  of  the  Argentine  Republic  and  the 
United  States  and  at  a  very  trifling  cost  shipping  it  to  Italy, 
where  the  sale  was  attended  with  immense  profit.  This 
imperfectly  dried  maize  becomes  mouldy  in  the  hold  of  the 
ve.ssels  developing  the  poisonous  properties  which  cause  pella- 
gra. The  Minister  of  the  Interior  has  now  issued  strict  orders 
to  the  prefects  instructing  them  to  use  the  utmost  rigor  in  the 
enforcement  of  an  ordinance  which  has  existed  on  the  statute 
book  since  1895  forbidding  tlie  importation  into  the  country  of 
any  damaged  maize  for  any  purpose  whatever.  Concession 
made  to  the  government  by  the  speculators  had  neutralized  the 
effect  of  the  law. 

Foot  'and  Month  Disease.  —  A  circular  addressed  to  the 
veterinary  officers  of  the  Italian  army  has  been  issued  by  the 
Italian  war  office  calling  attention  to  Baccelli's  treatment  of  the 
foot  and  moutli  disease  by  endovenous  injections  of  corrosive 
sublimate  and  giving  instructions  concerning  its  preparation 
and  use  and  recommending  great  care  in  oljserving  its  after 
eft'ects.  The  initiator  of  this  .system  of  treatment  appears  to  be 
Remo  Guzzi,  a  young  Lombard  pliy.siciau,  who  first  brought  it 
to  the  attention  of  the  Pavia  medical  faculty  in  a  special  thesis 
last  July  after  the  completion  of  satisfactory  experiments  upon 
his  own  cattle.  The  solution  used  by  him  was  composed  of  one 
gram  of  corrosive  sublimate  and  75  grams  of  common  salt  in  a 
kilogram  of  distilled  water.  The  cattle  treated  had  developed 
the  disease  between  48  and  24  hours  previously,  and  their  tem- 
peratures varied  from  106.7°  to  104.9°  V.  With  the  solution  five 
injections  were  made  into  tlie  big  vein  on  the  right  side  of  the 
animal's  neck,  the  first  consisting  of  30  cc.  of  solution,  the  sec- 
ond of  50,  the  third  of  70  and  the  Iburth  and  fifth  of  100  ec.  each. 
Within  a  maximum  period  of  ten  hours  the  temperature 
of  the  animals  thus  treated  fell  suddenly  4°  or  5°  P.,  but  after- 
ward began  again  to  rise.  A  second  injection,  however,  sufficed 
to  conquer  the  fever  and  to  maintain  a  normal  temperature.  It 
is  noteworthy,  too,  that  none  of  the  cattle  thus  treated  have 
suffered  from  those  after-effects  of  the  disease  usually  notice- 
able four  or  five  months  after  an  ordinary  cure.  As  far  as  can 
be  at  present  ascertained,  the  corrosive  sublimate  treatment  is 
free  from  drawbacks  of  any  sort,  while  on  the  other  hand  it  has 
regularly  given  100%  of  cures.  Dr.  Ciuzzi  recommends  the 
washing  of  external  sores  with  napthalene  and  bandaging  the 
feet  with  cloths  saturated  with  it  during  the  course  of  treatment 
and  for  some  days  afterward. 
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An  Old  Shoulder-Dislocation,  ivith  Report  of  a  Case. — 

Dr.  J.  RuDLs-JiciNSKY  of  Cedar  Rapids,  Iowa,  made  this  report 
of  an  apparently  simple  case  to  sliow  what  the  x-ray  could  do 
fortlie  profession  in  tlie  investigation  of  injuries  to  the  joints,  in 
luxations,  fractures,  and  in  observations  of  the  growth  of  the 
callus,  the  bones  themselves,  etc.,  and  to  furnish  an  aid  in  the 
interpretiitiou  of  the  x-ray  findings.  Before  one  could  interpret 
correctly  the  fluroscopic  Image  of  the  skiagraph  of  certain  parts, 
when  thoii  relationships  were  altered  by  disease  or  trauma,  he 
should  have  always  before  him  a  skiagraphic  picture  of  the 
normal  parts,  and  of  their  normal  relations.  After  taking  all 
the  other  precautions  of  a  proper  technic  into  consideration,  one 
could  not  go  astray.  Moreover,  the  eye  would  be  prepared  to 
take  in  much  which  would  otherwise  not  be  seen. 

Treatment  of  Irreducible  Backward  Dislocation  of  the 
Astragalus  by  Opening  the  Joint  and  Repositing  tlie  Same. 
— W.  Jepson,  of  Sioux  City,  Iowa,  summarized  his  observations 
as  follows:  (1)  His  own  experience  and  the  results  of  recorded 
cases  led  him  to  believe  that  it  would  rarely  be  possible  with 
present  knowledge  and  technic  to  bring  about  a  reduction  of  a 
backward  dislocation  of  the  astragalus  without  opening  the 
joint  and  bringing  about  a  reposition  of  the  bone  by  direct  man- 
ipulation. (2)  With  our  present  command  of  aseptic  surgery  he 
could  see  no  reason  why  this  should  not  be  undertaken  in  all 
cases  uncomplicated  by  severe  infection,  with  good  prospects  of 
.securing  nearly  a  perfect  result.  (3)  Removal  of  the  astragalus 
should  be  reserved  for  such  cases  as  where  the  bone  was  com- 
pletely separated  from  its  ligamentous  attachtnents,  conse- 
quently, having  no  skdequate  source  of  blood  supply.  (4)  If 
amputation  be  resorted  to  only  when,  the  dislocation  was  com- 
pound and  infected  to  a  degree  impossible  of  removal,  the 
patient's  life  was  jeopardized  by  the  septic  intoxication  of  infec- 
tion. 

Some  Internal  Ii^aries  of  the  Knee-joint.— M.  L.Harkis, 
of  Chicago,  called  attention  to  two  varieties  of  injuries  to  the 
inner  structures  of  this  joint,  which,  he  believed,  were  more 
common  than  the  attention  heretofore  given  them  would  seem 
to  indicate.  These  injuries  might  be  produced  in  one  of  two 
ways :  First,  by  the  direct  application  of  force,  as  might  occur 
in  a  fall  upon  the  knee,  or  by  the  forcible  impingement  of  a 
more  or  less  pointed  object  against  this  portion  of  the  joint. 
Second,  by  pinching  or  crushing  the  apex  of  the  mass  in  the 
angle  between  the  femur  and  tibia,  as  might  occur  when  these 
bones  were  slightly  separated  during  hypertlexiou  or  sudden 
wrenching.  These  cases  narrated  Ijy  the  author  illustrated  the 
serious  and  persistent  disablement  that  might  occasionally 
result  from  comparatively  slight  pathologic  changes  affecting 
the  inner  structures  of  the  knecjoint,  and  showed  the  necessity 
of  oi)erative  treatment  in  those  cases  following  an  iujury  in 
which  the  characteristic  symptoms  persisted  after  the  usual 
treatment  of  the  joint  by  rest  and  immobilization. 

Ankylosis  of  Joints. — John  B.  Murphy,  of  Chicago, 
recommeuded  arthroplasty  for  the  relief  of  ankylosis  without 
destructive  bone  defects.  Ankylosis  and  contractures  were  of 
three  varieties:  First,  atrophy  of  soft  parts;  second,  union 
(fibrous  and  bony)  between  joint  surfaces  ;  third,  a  combina- 
tion of  one  and  two.  He  referred  to  the  experimental  work 
of  Chlumsky,  of  Wurzburg,  who  decided  that  the  best  way 
to  relieve  such  joints  was  to  treat  them  precisely  on  the  same 
basis  as  one  would  nonunion  of  fractures  from  the  interposi- 
tion of  foreign  material  between  the  fragments.  He  experi- 
mented with  several  kinds  of  material,  absorbable  and  non- 
absorbable, to  determine  the  best  material  to  use,  but  finally 
abandoned  the  use  of  foreign  materials  and  resorted  to  a 
plastic  operation  in  the  neighborhood  of  the  joint  for  its 
relief.  The  method  of  Chlumsky  was  described,  the  essayist 
stating  that  he  liad  adopted  it  in  several  cases  with  good 
results. 

Treatment  of  Dislocation  of  the  Clavicle  Through 
Open  Wound.  —  .Iambs  E.  Moore,  of  Minneapolis,  Minn., 
said  that  some  recent  writers  had  advocated  the  treatment  of 
siuh  a  dislocation  by  wire  suture,  but  he  had  been  unable  to 
find  any  literature  upon  the  subject.  Quite  recently  he  had 
treated  a  case  i)y  cutting  down  upon  the  dislocated  bone, 
replacing  it  and  the  surrounding  soft  parts,  and  fastening 
them  there  by  means  of  silver  wire  and  catgut  sutures.  The 
result  was  very  satisfactory  and  the  findings  were  instructive. 

EMologlc  Factors  in  the  Production  of  Tumors.— 
George  Halley,  of  Kansas  City,  Mo.,  said  scientific  investi- 
gations had  boon  enlarging  the  scope  of  knowledge  along  the 
lilies  of  etiology,  hence  tumors  were  very  early  divided  into 
benign  and  malignant.  No  theory  had  been  broad  enough 
to  account  for  all  the  phenomena  characteristic  of  benign  or 
malignant  tumors.  Intlammatory  conditions  that  almost 
iilvariably  produced  some  kind  of  tumefaction  were  for  a  long 
time  regarded  as  the  principal  factor  in  their  production. 
Many  things,  however,  in  the  infianimatory  conditions  in  no 
way  comported  with  the  ordinary  processes  found  in  tumor 


growths,  and  the  products  of  most  of  the  tumor  growths  were 
utterly  unlike  those  of  the  inflammatory  process.  But  as 
inflammation  was  believed  to  be  principally  due  to  irritation, 
it  was  held  to  be  the  prime  factor  in  the  production  of  morbid 
growths.  One  constantly  recurring  element  in  all  benign 
tumors  was  the  connective  tissue.  Sometimes  it  predominated 
and  sometimes  it  was  held  in  abeyance.  Its  presence  was  never 
wanting.  Of  all  the  tissues  in  the  body,  it  most  readily 
responded  in  physiologic  activity  to  irritating  processes.  In 
inflammatory  changes  it  was  found  to  be  the  reconstructing 
agent.  It  was  not  wonderful,  therefore,  that  we  had  in  this 
tissue  the  essential  part,  if  not  the  entire  mass,  composed  of 
this  tissue.  Was  the  connective  tissue  germ  cell  altered  in 
quality?  Had  it  been  inoculated  by  a  plastic  material  altered 
in  equality  by  an  irritant,  or  had  there  been  a  coalescence  of 
protoplasmic  germs  from  other  tissues?  We  had  not  yet  deter- 
mined this,  but  he  took  it  that  along  these  lines,  if  not  exactly, 
yet  relatively  near  to  it,  would  be  found  the  true  etiology  of 
the  benign  tumor. 

Surgical  Procedures  in  the  Removal  of  Pibromyoma 
of  the  Uterus. — .Iosbph  Eastman,  of  Indianapolis,  Ind.,  said 
the  morphology  of  the  tumor  and  the  environment  of  the 
patient  should  be  considered  before  selecting  the  method  to 
remove  the  tumor.  Clay,  of  Manchester,  in  1844,  operated,  for 
the  first  time,  for  the  removal  of  fibromyoma  of  the  uterus. 
After  speaking  of  the  early  history  of  removal  of  myoma  of 
the  uterus.  Dr.  Eastman  d&scribed  the  first  case  that  he  operated 
upon,  February  3,  1887 :  also  the  method  pursued  by  nim  at 
that  time,  which  can  be  found  in  the  literature  on  this  subject. 

Myomectomy;  its  Place  in  the  Treatment  of  Pibro- 
myoma of  the  Uterus. — O.  Beverly  Campbell,  of  Chicago,  said 
the  operation  of  myomectomy  was  not  applicable  to  all  cases  of 
filiromyoma  of  the  uterus,  but  could  apply  only  to  well- 
selected  cases.  This  operation  did  not  supplant  panliysterec- 
tomy,  hysteromyomectomy,  and  tlie  ditlereut  procedures  for 
the  relief  of  fibromyomas,  but  took  its  place  as  one  of  the 
recognized  rational  procedures,  and  as  it  was  a  coirparative 
measure,  it  should  be  the  favorite  procedure  when  possible.  A 
critical  bimanual  examination  through  the  vagina  and  rectum 
under  complete  anesthesia  would  usually  admit  of  the  diagnosis 
of  cases  amenable  to  this  operation.  All  of  the  different  varie- 
ties of  fibromyoma  may  be  treated  by  this  method.  Myomec- 
tomy should  be  the  preferred  method  in  every  case  where  pos- 
sible to  do  so  without  extra  risk  to  the  patient,  and  where  the 
ovaries  can  be  conserved  with  the  uterus.  Operative  interfer- 
ference  should  be  advised  in  every  case  of  fibromyoma  where 
after  a  careful  examination  myomectomy  was  considered  pos- 
sible. 

Management  of  Uterine  Fibromyoma  Complicated  by 
Pregnancy.— Miles  F.  Porter,  of  Port  Wayne,  Indiana,  con- 
chufed  (1)  that  pregnancy  was  a  frequent  and  serious  compli- 
cation of  uterine  fibromyomas;  (2)  if,  because  of  their  size  or 
location  they  were  likely  to  interfere  with  gestation  or  jeopar- 
dize the  patient's  life,  they  should  be  removed;  (3)  each  case 
was  a  law  unto  itself,  and  should  be  treated  accordingly ;  (4)  the 
tumor  and  not  the  pregnancy  was  the  disease  and,  therefore, 
any  procedure  which  resulted  in  leaving  the  tumor  and  remov- 
ing the  pregnancy  was  unjustifiable.  This,  of  course,  was  not 
meant  to  apply  to  those  cases  in  which  the  fibroids  did  not 
interfere  in  any  way,  either  with  gestation  or  labor  ;  (5)  preg- 
nancy did  not  materially  add  to  the  risk  of  operations  for 
uterine  fibroids,  so  far  as  the  mother  was  concerned ;  (6)  the 
life  of  the  mother,  the  life  of  the  child,  and  the  question  of 
future  offspring,  were  the  most  important  matters  to  be  con- 
sidered in  reaching  a  conclusion  as  to  the  treatment  of  a  case  of 
uterine  flbroi<ls  complicated  with  pregnancy. 

The  Treatment  of  Fibroids  of  the  Uterus  by  Electricity 
and  Present  Status.— Franklin  H.  Martin,  of  Ciiicago,  said  there 
was  a  time  when  he  suljinitted  practically  all  his  fibroid  cases 
to  the  Apostoli  treatment,  because  this  treatment  scarcely  ever 
failed  to  materially  benefit  the  patients ;  it  symptomatically 
cured  quite  a  large  percentiige,  and  occassionally  the  tumor 
seemed  to  disajipear.  (Jradually  the  evolution  of  the  surgery 
for  fibroids  had  reversed  the  relative  position  of  the  galvanic 
treatment.  Ho  (considered  vaginal  and  abdominal  hysterec- 
tomies and  myomectomies  for  fibroids,  giving  rise  to  serious 
symptoms,  with  their  legitimate  mortality  reduced  to  1%  and 
2fo,  as  remedies  more  conservative  in  their  results  than  the 
treatment  of  the  same  tumors  with  electricity.  He  lielieved 
this,  because  hysterectomies  and  myomectomies,  with  a  small 
percentage  of  risk,  were  the  only  remedies  which  absolutely 
relieved  the  difficulties  in  all  ca.ses.  Electricity  releived  fre- 
quently, symptomatically  cured,  but  seldom  actually  removed 
the  tumor,  and  the  treatment  was  tedious  to  the  patient,  and 
ociuipied  much  time  of  the  physician  in  administering  it.  The 
present  status  of  the  electric  treatment  of  fibroids  of  the  uterus 
of  the  uterus  was  in  his  opinion,  that  it  had  been  properly 
superseded  by  surgery  as  a  conservative  remedy.  He  now 
recommended  its  employment  in  the  following  cases  only :  (1) 
As  a  loccal  and  general  tonic,  and  ivs  a  relief  of  pressure  and 
reflex  pains  and  of  hemorrhage  in  cases  with  complications 
contraindicating  surgery;  (2)  in  all  interstitial  fibroids  where 
operative  assistance  was  absolutely  refused  by  the  patient:  (3) 
in  tumors  of  small  size  of  the  interstitial  variety  in  which 
hemorrhages  were  the  priiK'ipal  symptom  in  women  within 
one  or  two  years  of  the  menopause. 

[To  be  continued.] 
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NATURE  AND  TREATMENT  OF  GOUT  AND  RHEU- 
MATISM.' 

BY 

B.  E.  HADRA,  M.D., 

of  Dallas,  Texas. 

Professor  of  Surgery  Medical  Department  of  University  of  Dallas. 

My  object  is  mainly  to  find  a  virorking  theory  for  the  patho- 
logy of  all  socalled  gouty  and  rheumatic  diseases,  from  the 
short-lived  muscular  rheumatisn  up  to  the  full-fledged  gouty 
arthritis.  I  will,  however,  exclude  from  discussion  syphilitic 
troubles,  inflammatory,  rheumatic  and  gonorrheal  arthritis, 
since  they  are  due  to  the  invasion  of  specific  germs.  Neither 
will  I  consider  Charcot,  nor  deforming  arthritis,  since  both 
seem  to  depend  principally  upon  the  failure  of  nerve  action. 

The  theories  most  favored  as  to  the  etiology  of  the  diseases 
in  question  are:  (1)  That  they  are  due  to  invasion  of  specific 
germs.  (2)  That  they  start  from  faulty  nerve  action.  (3)  The 
uric  acid  diathesis,which  is  the  old  dyscrasia  teaching,  plus  the 
claimed  detection  of  the  real  evil-doer. 

It  is  not  my  intention  to  give  a  systematic  criticism  of  the 
merits  of  these  theories,  although  I  will  mention  some  of  the 
many  intricacies  connected  with  them,  but  first  I  desire  to  give 
an  outline  of  my  own  views  formed  through  a  study  in  former 
years,  ia  the  period  of  Texas'  wild  life,  of  an  unusually  large 
number  of  cases  of  gout  and  also  from  a  long  experience  with 
it  in  my  own  body.  I  am  sorry  that  I  cannot  strengthen  my 
position  by  personal  pathologic  findings,  but  I  hope  that  some 
pathologist  will  make  a  closer  study  of  this  matter  in  the 
future.  In  my  opinion  all  these  diseases  in  question  have  their 
origin  in  damages  of  the  body  periphery  and  are  therefore 
eminently  surface  disorders.  The  injurious  forces  are  of 
extratieous  nature,  telluric  as  well  as  atmospheric,  they  prey 
on  the  diff"erent  tissues  and  organs  of  the  skin  (cells,  blood- 
vessels, nerves  and  glands),  and  extend  under  certain  circum- 
stances to  the  subjacent  structures  to  such  an  extent  as  to  cause 
structural  changes.  The  consequence  is  a  toxic  condition  of 
the  body  fluids  either  from  interference  with  proper  elimina- 
tion of  effete  matter,  or  by  the  addition  of  new  vicious  pro- 
ducts. This  in  turn  causes  perverted  functionality  of  all  or 
some  of  the  most  important  organs,  liver,  kidneys,  pancreas,  etc. 
They  in  response  will  produce  additional  abnormal  constitu- 
ents, or  they  will  fail  to  properly  remove  the  toxic  substance  in 
the  system.  Of  course  the  damage  may  stop  short  at  any 
period;  they  may  remain  local  or  become  general.  They  may 
be  repaired  in  a  short  time,  or  they  may  become  permanent. 

It  is  remarkable  how  little  weight  pathology  places  on  out- 
side linfluences  upon  the  surface  of  the  body,  while  with  the 
exception  of  the  respiratory  organism,  man  is  almost  entirely 
dependent  upon  a  proper  relation  between  the  skin  and  its  out- 
side influences. 

We  are  fully  justified,  without  microscopic  proofs,  in 
assuming  that  the  cellbody  of  the  epidermis  and  cutis  may 
become  so  crippled  as  to  produce  a  tainted  progeny  forever, 
or  that  a  portion  of  the  cells  may  be  entirely  destroyed  and 
replaced  by  fibrous  or  other  inferior  tissue.  I^ikewise  the 
terminal  organs  of  the  nerves  will  be  liable  to  changes  in 
structure  and  functions.  Since  they  are  turned  to  irritants 
within  certain  limits,  a  plus  or  minus  of  the  latter,  act  injuri- 
ously upon  them,  even  without  detectable  tissue  alteration. 
Also  the  bloodvessels  and  the  glandular  apparatus  will  become 
disturbed. 

What  strikes  me  most  forcibly  is  that  in  all  the  modern 
theories  the  starting  point  in  the  development  of  gouty  and 
rheumatic  diseases  is  left  in  the  dark  so  that  nothing  but  deduc- 
tions, branching  off  somewhere  from  the  road,  are  offered. 
Taking  the  nerve-theory,  the  question,  how  and  by  what  agency 
the  nerves  are  primarily  afiiected  so  as  to  cause  the  rheumatic 
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tissue   changes,    is   not  answered.     The  bacteric   hypothesis 
does    not   tell  how  and   what    microbes   get   to  the  ditterent 
localities,  sometimes  straight  through  the  sound  skin.    Exam- 
ining the  gouty  or  uric  acid  diathesis,  as  to  its  otiologic  princi- 
pal, I  cannot  understand  how  anybody  can  believe  in  the  here- 
dity of  the  disease  this  being  the  main  basis  of  this  doctrine 
though  hereditary  susceptibility  in  many  other  diseases  may  be 
admitted.     The  theory  believes  in  prenatal  damnation,  in  a 
malicious  provision  for  thousands  of  niiserables  whose  livers 
and  kidneys  and  other  organs  are  held  as  naturally  inade- 
quately developed.    These  organs  are  not  able  to  handle  the 
average  amount  of  nitrogenous  substances  contained  in  human 
food.    They  become  upset  and  finally  refuse  good  work  and 
resent  every  imputation  by  polluting  the  blood.    The  glutton 
therefore  is  the  man  who  gets  the  most  intimate  acquaintance 
with  that  capricious  dame,  uric  acid  diathesis.    It  is  not  plain 
why  people  do  not  experience  the  appearance  of  the  diathesis  | 
before  they  are  30  or  40  years  old,  and  then  sometimes  with  | 
wonderful  suddenness.    Neither  is  it  evident  why  this  condi-  | 
tion  does  not  develop  in  everybody  who  indulges  to  excess  for  a  i 
long  time  in  nitrogenous  food  ;  nor  why  abstinence  from  such  ' 
food  does  not  cure  at  once.    The  fact  that  uric  acid  is  found  in  '. 
abnormal  quantities  in  most  of  tlie  gouty,  is  the  only  practical  I 
foundation  of  this  theory,  which  has  overcome  all  the  contrary  j 
views  of   excellent   authorities  who  show  how  uric  acid  in  ; 
superabundance  is  to  be  seen  in  many  other  diseases  of  entirely  ; 
different  nature,  and  even  in  the  healthy;  that  it  is  often  absent 
in  the  gouty,  that  a  hundred  other  abnormal  substances  must  j 
be  the  product  of  disturbed  metabolism  ;  and  that  all  that  can  ; 
be  demonstrated,  is  that  the  uric  acid  is  the  most  readily  detected.  ■ 
Uric  acid  in  abnormal  quantity,  and  especially  in  crystallized  ; 
form,  will   most  likely  do  additional  harm  mechanically ;  it  ^ 
will  perhaps  have  some  chemic  inflvience;  but  it  must  not  be  j 
considered  the  primary  cause  of  all  the  diseases  in  dispute.  i 

In  contrast  with  the  failure  of  those  theories,  my  view  has  \ 
the  advantage  of  presenting  an  always  ready  occasion  by  thous-  \ 
ands  of  mischievous  incidents  and  conditions  which  at  any  j 
time  and  anywhere  may  do  injury  to  the  body  surface.  The  ; 
atmospheric  influences  to  be  considered,  are  of  thermometric  i 
and  barometric  nature.  Chilling,  catching  cold,  freezing,  get-  ; 
ting  wet,  exposure  to  draughts,  to  high  altitudes,  etc.,  are  the  : 
best  known  and  popularly  most  accused  incidents.  By  far  the  i 
most  damaging  force  seems  to  be  exerted  by  a  combination  of  j 
cold  and  wet,  consequently  moist  climate  and  moist  rooms  have  I 
rightly  a  bad  reputation.  Perhaps  the  moisture  lowers  the  pro- 
tective faculty  or  increases  the  conductive  power  of  the  epider-  ; 
mis.  After  having  undergone  a  certain  amount  of  damage  the  -. 
skin  will  become  so  excitable  that  the  most  trifling  provoca-  i 
tion,  a  single  wetting,  a  moment  of  exposure  of  the  naked  feet,  a  j 
draught  upon  an  unprotected  or  perspiring  skin,  the  wearing  of  ; 
thinner  clothing  than  usual,  will  at  once  aggravate  the  vicious  : 
mechanism  and  each  time  it  occurs  will  increase  the  suscepti- ; 
bility  of  the  patient  and  the  gravity  of  the  attack.  Other  causes  ; 
may  have  considerable  influence  in  provoking  exacerbations  in  j 
the  once  afflicted ;  for  instance  alcohol  may  do  harm,  or  exces-  ' 
ses  in  diet  may  unduly  excite  circulatory  action.  Accepting 
this  explanation  I  can  understond  why  the  rheumatic  affection  '• 
may  be  confined  to  one  particular  spot.  The  joints  oftenest  i 
affected,  are  those  which  are  most  exposed  and  at  the  same  time  \ 
least  protected  by  soft  parts.  The  subcutaneous  tissues  will  1 
become  affected  either  directly  by  extension  of  the  damaging  ! 
force,  or  indirectly,  by  biologic  relation  or  by  reflex  action  from  I 
the  overlying  skin,  processes  which  unfortunately  are  not  ' 
satisfactorily  studied.  But  when  a  large  area  or  the  whole  skin  i 
has  been  injured  without  palpable  changes  and  without  any  dam-  ' 
age  to  the  deeper  tissues  ;  then  we  will  have  an  uncomplicated  i 
picture  of  uric  acid  diathesis.  These  are  the  cases  of  general  | 
malaise,  which  are  so  ntimerous.  Such  patients  never  feel  abso-  i 
lutely  well,  and  from  time  to  time  feel  very  sick,  especially  : 
after  exposure  or  excesses  of  any  kind.  They  ure  the  unfor-  ; 
tunates  who  catch  cold  very  easily,  complain  of  cold  feet,  and  \ 
all  kinds  of  discomforts;  they  may  lose  their  mental  and  i 
bodily  energy,  and  occasionally  become  full  asthenics.  They  ! 
feel  sluggish  and  tired,  they  suffer  from  what  is  called  impairetl  ■ 
liver  and  kidney  action.  They  complain  of  disordered  diges-  ; 
tion  ;  their  urine  is  often  muddy  and  contains  urates  and  other  i 
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salts  in  abundance.  As  every  organ  in  the  body  may  suffer, 
specialists  have  claimed  the  uric  acid  diathesis  as  a  cause  for 
some  of  their  special  diseases.  In  fact,  the  practitioner  of 
olden,  and  many  of  present  times  speak  of  gouty  liver,  kidney, 
stomach,  spleen,  eye,  and  even  of  gouty  ulcers.  The  practi- 
tioner will  never  fail  to  ellicit  in  the  history  of  the  patient  an 
unquestionable,  at  least  a  very  probable,  extraneous  cause  as 
the  starting  point  of  the  trouble.  In  many  instances  it  is  true, 
it  may  date  far  back,  perhaps  to  an  exposure,  long  forgotten. 
This  can  be  explained  by  an  accumulation  of  effects  from  oft- 
repeated  insults  until  tolerance  has  been  overstepped ;  or  by  a 
progressive  degeneration.  This  we  meet  in  epilepsy,  when 
only  years  after  the  injury  the  first  symptom  appears.  The 
English,  who  have,  according  to  tradition,  a  particular  claim  on 
gout,  owe  it  to  the  moist  climate  and  the  exposure  in  the  much 
indulged  hunting  and  other  outdoor  sports,  which  afford  the 
best  chance  of  getting  soaked  and  chilled.  The  enjoyment  of 
the  good  things  of  this  world  with  which  they  are  charged,  they 
have  in  common,  with  many  other  nations  that  are  not  inclined 
to  gout.  The  glutton  who  devours  delicacies  and  drinks 
champagne  all  day,  is  in  fact  the  careless  fellow  who  does  not 
mind  rain  and  wet  feet  and  similar  little  inconveniences,  and 
therefore  will  get  the  gout  whether  he  drinks  champagne  or 
ditch  water.  In  the  time  of  our  wild  frontier  life,  gout  and 
rheumatism  were  most  prevalent,  and  the  doctor  who  would 
have  traced  them  to  gluttony  would  have  been  sent  to  a  lunatic 
asylum.  At  the  present  time  many  of  the  younger  physicians 
will  not  have  an  opportunity  to  see  a  case  of  true  gout.  The 
reason  being  the  belter  housing,  better  raiment,  and  less 
exposure  of  this  generation.  As  the  differentiation  between 
gouty  and  rheumatic  arthritis  is  of  great  practical  importance,  I 
will  discuss  it  briefly.  There  is  no  strict  definition  for  either 
term,  and  according  to  my  theory  I  will  hardly  be  able  to  find 
one.  Both  are  caused  by  the  same  extraneous  causes,  and  I 
think  with  Ebstein  that  the  involved  parts  must  be  structurally 
disordered  to  some  degree  of  necrosis,  before  the  deposits  can 
take  place.  In  my  opinion  the  nature  of  those  deposits  depends 
more  upon  the  degree  and  nature  of  the  destructive  processes 
and  upon  the  difference  of  the  affected  tissues,  than  upon  the 
presence  of  a  superabundance  of  uric  acid  in  the  body  fluids, 
since  we  may  have  free  precipitation  with  even  a  normal  quan- 
tity of  uric  acid  in  the  blood,  and  no  precipitation  coupled  with 
the  greatest  abundance  of  it.  It  seems  to  me  reasonable  to 
expect  a  different  aspect  of  the  disease  when  the  cartilages,  the 
bones,  or  the  soft  part  of  the  joints  are  affected.  The  identity  of 
the  pathologic  processes  is  acknowledged  in  practical  medicine, 
and  there  is  the  same  treatment  for  both,  and  the  case  may  be 
pronounced  either  gout  or  rheumatism. 

Treatment.— Prevention  of  gout  and  rheumatism  will 
require  strict  care  of  the  surface  of  the  body,  and  the  treatment 
of  these  diseases  will  have  to  be  protective  and  curative.  Obvi- 
ously the  skin  should  be  the  main  consideration,  and  since  the 
most  trifling  provocation  may  bring  on  the  severest  attack,  the 
most  trifling  precautions  must  be  taken.  As  a  general  thing  a 
dry  and  moderately  warm  climate  is  the  best.  The  body  sur- 
face should  be  exposed  as  often  as  possible,  and  therefore  sun 
baths  and  walking  barefoot  may  be  beneficial.  It  is  of  the 
greatest  importance  to  avoid  sudden  chilling,  draughts  when 
perspiring,  and  to  remove  wet  clothing.  In  wet  or  very  cold 
weather  the  feet  must  be  protected  by  rubber  overshoes; 
affected  kneejoints  should  be  wrapped  in  waterproof  coverings ; 
wristjoints  should  be  protected  by  i)ulse  warmers;  the  hands 
by  rubber  gloves,  and  the  body  by  a  rubber  overcoat.  Washing 
dishes,  washing  clothes,  and  similar  manipulations  must  be 
done  in  warm  water,  tiled  floors  must  be  religiously  avoided, 
the  temperature  of  sleeping  rooms  must  not  be  allowed  to  go 
below  G5°.  It  is  an  entirely  erroneous  idea  that  it  is  healthy  to 
sleep  in  the  cold.  The  bedstead  should  not  stand  close  to  open 
windows  nor  close  to  the  wall.  Wet  clothing  must  be  changed 
so  soon  as  practicable  and  the  body  rubbed  thoroughly  ;  under- 
garments should  be  long,  reaching  down  to  or  below  the  knees 
in  order  to  fully  protect  the  small  of  the  back. 

I  am  fully  convinced  that  acute  and  chronic  kidney  diseases 
are  often  due  to  local  chilling.  Two  thin  undergarments  will 
be  better  than  one  thick  one.  Whether  they  should  be  of  flannel 
or  cotton  goods  I  do  not  know.    The  body  should  be  rubbed 


morning  and  night  with  a  towel  wrung  out  of  water  of  ordinary- 
temperature  and  followed  by  dry  rubbing.  The  patient  should 
be  active  and  take  as  much  bodily  exercise  as  he  can  in  the 
open  air  without  fatiguing  himself.  To  the  well  protected  cold 
and  rain  will  do  no  harm.  Alcoholic  drinks  and  excesses  in 
diet  must  be  entirely  avoided  ;  a  sensible  ordinary  mixed  diet 
is  all  that  is  necessary ;  the  bowel  action  must  be  kept  well 
regulated.  In  the  more  active  treatment  bathing  stands  fore- 
most. Hot  baths  will  enhance  the  blood  circulation  and  will 
thereby  excite  absorption  of  deposits  and  effete  matter ;  but 
these  baths  would  have  to  be  prolonged  for  hours  in  order  to 
become  really  effective.  The  Tallerman  overheated  air  treat- 
ment for  gouty  and  rheumatic  joints  seems  to  act  principally 
by  forcibly  tunneling  new  bloodvessels  or  enlarging  old  ones, 
and  thereby  increasing  biologic  processes  depending  upon  cir- 
culation. This  treatment  seems  to  have  given  great  satisfaction, 
though  some  writers  report  rather  harmful  consequences.  It 
would  be  advisable  not  to  overdo  it.  In  my  opinion  the  best 
and  most  effective  means  to  improve  the  vitality  and  function  of 
a  skin  which  admits  improvement  is  a  judicious  use  of  cold 
water,  the  socalled  hydropathic  treatment.  Moderately  cold 
douches  and  packs  of  not  more  than  five  or  ten  minutes'  dura- 
tion are  the  best  means  to  stimulate  all  processes.  In  serious 
cases  these  applications  should  be  given  three  or  four  times 
daily,  followed  by  dry  rubbing  and  light  covering.  The  patient 
must  realize  that  only  unceasing  care  and  watchfulness  will 
procure  relief.  A  course  of  treatment  for  some  weeks  at  home 
or  in  some  wateringplace  will  certainly  not  effect  a  permanent 
cure.  If  there  should  be  evidence  of  undue  increase  of  uric 
acid  in  the  urine  or  deposits  in  joints  and  other  tissues,  the  use 
of  alkaloids  may  be  connected  with  the  treatment,  although 
their  efficacy  is  questionable,  practical  experience  rather  speaks 
in  their  favor. 

I  will  now  consider  the  treatment  for  the  acute  gouty  or 
rheumatic  arthritic  attack.  As  we  have  seen  it  is  an  exacerba- 
tion of  the  latent  disease,  aggravated  by  immigrated  bacteria, 
and  perhaps  by  the  mechanic  irritation  of  the  uric  acid  precipi- 
tated crystals  or  salts.  I  would  advise  warm  fomentations, 
although  ice  applications  sometimes  are  better  at  the  height  of 
inflammation,  but  prolonged  effect  of  ice  may  injure  the  skin, 
which  is  what  we  want  to  avoid.  I  do  without  ice  as  much  as 
possible  in  my  practice,  and  I  have  not  found  that  |my  patients 
grow  worse.  As  to  medicines,  salicylates  are  of  some  use,  but 
they  fail  entirely  in  many  cases.  In  fact  I  do  not  know  of  any- 
thing that  gives  much  and  prompt  relief  but  morphin,  hypo- 
dermically,  and  the  old  reliable  colchicum  which  is  considered 
by  some  to  have  a  direct  influence  on  blood  and  tissue  cells.  It 
should  be  given  freely  in  order  to  produce  diarrhea  and  nausea 
if  necessary.  The  drug  loses  its  effect  if  used  too  long,  and 
therefore  it  would  be  advisable  to  save  it  for  the  worst  cases. 
Altogether  we  cannot  brag  of  mastering  the  bad  cases  of  arthri- 
tis by  medicine ;  but  fortunately  surgery  has  come  to  the  rescue. 
In  fact  there  is  no  reason  why  these  inflammatory  diseases  and 
their  sequels  in  bones  and  joints  should  not  be  treated  like 
similar  ones  from  other  causes.  The  only  sound  objection  is 
the  generally  short  duration  of  the  acute  stage  followed  per- 
haps by  long  periods  of  relative  freedom  ;  but  when  the  suffer- 
ing is  unendurable  and  does  not  yield  to  the  usual  treatment, 
or  when  the  inflammatory  condition  is  unduly  prolonged,  or 
when  there  should  be  permanent  disorder  of  joints  and  bones,  I 
do  not  see  why  we  should  hesitate  to  operate.  Relief  from  ten- 
sion and  inflammation  by  removing  the  fluids  and  allowing 
drainage,  is  obtained  in  many  instances  by  simple  incision,  and 
even  permanent  improvement  may  result.  Chronic  diseased 
parts  may  be  removed,  if  necessary,  as  well  in  these  cases  as 
when  tuberculosis  or  syphilis  or  any  other  disease  is  the  con- 
tributing cause.  Even  resection  may  be  justified,  since  it  is 
preferable  to  be  without  a  joint  than  to  have  it  permanently 
diseased.  From  my  own  observation  I  can  state  that  a  simple 
incision  is  an  entirely  harmless  and  beneficial  measure,  since  I 
have  incised  joints  several  times.  In  one  patient  the  trouble 
never  returned.  The  kneejoint  I  have  freely  opened,  and 
drained  in  two  instances  with  equally  good  success.  The  quan- 
tity of  fluid  in  diseased  joints  is  small,  and  one  must  not  be 
governed  too  much  by  the  amount  of  fluctuation.  The  secre- 
tion is  not  decidedly  purulent,  although  it  is  very  destructive 
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aad acrid,  containing  virulent  bacteria.  To  niy  satisfaction  I 
see  that  surgery  lor  gouty  joints  and  bone  diseases  is  becoming 
more  and  more  accepted,  and  I  would  heartily  recommend  you 
to  give  it  a  trial  when  everything  else  fails. 


NO  "  SORE  EYES  "  IN  MANILA.  LACRIMAL  FIS- 
TULA, BOTH  WITH  AND  WITHOUT  PURULENT 
DACRYOCYSTITIS,  AS  SEEN  IN  THE  PHILIP- 
PINES. 

BY 

THEODORE  RBPUBLICA,  M.D., 
of  Westfleld,  N.  J. 

So  much  has  been  said  in  medical  and  lay  prints  about 
"  those  peculiar  sore  eyes  in  the  Philippines,"  that  a  lew  words 
by  an  observer  may  not  be  out  of  place.  The  subject  is  hardly 
new ;  so  long  ago  as  1880,  Chiralt  published  an  article  under  the 
title  of  "La  rija,"  and  I  presume  it  is  no  exaggeration  to  say 
that  it  was  copied  in  all  the  European  medical  prints.  I 
remember  that,  much  to  my  surprise,  I  found  it  in  the  Mevue 
Medical  y  Oiiicgical.  It  was  the  same  sort  ol  printed  wonder- 
ment—" those  peculiar  sore  eyes."  I  was  therefore  much  inter- 
ested in  the  matter  when  I  arrived  at  Manila,  and  was  told  that 
I  would  see  enough  to  satisfy  my  observing  faculties  before 
long.  I  had  the  opportunity  as  I  crossed  the  plank,  and  the 
opportunities  have  multiplied.  The  "  sore  eyes  "  abound,  and 
as  lor  their  "  peculiarity  "—well,  I  was  a  heretic  so  soon  as  I 
met  the  disorder. 

There  was  not  a  sore  eye  to  be  found.  Perhaps  that  is  too 
sweeping ;  I  should  say  that  while  there  may  be  eye  diseases  in 
the  Philippines,  the  "  peculiar  sore  eyes  "  is  not  a  disease  of  the 
eye.  It  was  readily  apparent  that  while  sympathetic  ophthal- 
mia might  complicate,  the  disorder  concerns  the  lacrimal  appa- 
ratus. The  lacrimation  was  excessive  in  but  few  cases,  but  was 
markedly  continuous  and  persistent.  This  naturally  suggested 
an  inflammation  of  the  lacrimal  gland,  but  the  possibility 
seemed  somewhat  remote,  from  the  fact  that  it  is  so  rare  in 
more  than  100,000  cases  ol  disease  ol  the  eye  observed  at  the 
great  London  Ophthalmic  Hospital,  less  than  20  ol  this  kind  are 
on  record.  Yet,  on  examination,  I  lound  that,  upon  evident 
history  of  catarrh  of  the  lacrimal  passages,  lacrimal  fistula  had 
supervened,  and  mucocele  of  the  neck  and  purulent  dacryo- 
cystitis complicated.  The  fistulous  openings  looked  raw  and 
filthy,  and  there  were  severe  cases  where  the  skin  was  excori- 
ated, and  disease  ol  the  bone  was  present;.  On  pressing  the 
sac,  a  mucopurulent  discharge  issued  Irom  the  fistula  or  the 
punctum. 

The  common  treatment  is  "  eye  washes"  (one  grain  ol  zinc 
suUate  to  an  ounce  ol  water),  administering  at  the  same  time 
sulfate  ol  zinc  internally.  Histories  of  radical  cures  were  lew, 
11  any,  but  when  a  patient  was  "  better  than  he  used  to  be,"  that 
was  the  heighth  of  satisfaction.  It  is  true,  though,  that  Cevera, 
the  leading  Manila  practitioner,  uses  the  acid  nitrate  ol  mercury 
as  a  cauterizing  agent,  with  some  success.  There  have  been 
some  cases  of  destruction  of  the  lacrimal  sac,  and  I  met  with  the 
"open  problem"  propounded  by  the  army  surgeons.  They 
were  doing  the  operation  to  some  extent,  and  the  argument 
prevailed  that  no  other  method  in  use  gives  such  a  large  pro- 
portion ol  cures.  Much  stress  was  laid  on  the  fact  that  cases 
rebellious  to  all  other  methods  are  perfectly  cured  by  this  pro- 
cedure in  from  ten  to  20  days.  I  embraced  an  early  opportunity 
to  see  the  operation.  The  canal  was  probed  with  a  conical 
sound,  sometimes  with,  and  sometimes  without  incision  ol  the 
upper  canal,  and  the  cautery  freely  applied.  The  received 
reports  were  stated  to  be  of  "  successful  operation." 

"  Every  case  is  successlul,"  I  was  told,  but  the  trouble  was 
that  the  natives  have  a  fixed  antipathy  to  the  appearance  ol 
Bowman's  probes,  and  a  knife  is  positively  hateful  to  them. 

I  was  but  a  visitor,  but  in  my  own  experience  with  blenor- 
rhea  ol  the  lacrimal  passages,  I  had  been  successlul  in  injecting 
the  canals  with  a  solution  of  three  grains  of  eocain  in  one  dram 
of  eucalyptol,  and  employing  as  an  ointment  five  drops  ol  the 
eucalyptol  to  the  ounce.  Mentioning  this,  I  was  told  that  still- 
ingia  was  the  only  vegetable  injection  ever  used,  and  that  it 


was  of  no  value.  As  lor  the  eucalyptol,  had  it  been  employed 
by  a  physician  previous  to  the  Dewey  Day,  the  correspondence 
of  odor  with  the  incense  used  in  the  churches  would  have  suk- 
gested  rude  treatment  at  the  hands  of  the  priests !  However,  1 
had  the  pleasure  of  seeing  my  suggestion  carried  into  etTed 
with  success.  There  is  no  reason  why  it  is  not  worth  while, 
though,  of  course,  hygienic  regulations  gain  no  force  in  Manila, 
and  it  seems  almost  as  though  ophthalmia  should  prevail  as 
cruelly  as  in  Egypt.  But  it  does  not.  There  are  no  "  sore  eyes  " 
there. 


NEW   INSTRUMENTS. 

BY 

CHARLES  C.   MILLER,  M.  D., 
of  Memphis,  Tenn. 

Multitudes  of  new  instruments  are  offered  to  the  profession 
for  the  advancement  ol  medicine  and  surgery,  ol  which  only  a 
small  minority  prove  of  value,  yet  the  failures  may  form  step- 
ping stones  to  success.  The  earnest  man  should  not  1  )e deterred 
by  possible  failure,  but  offer  unhesitatingly  that  which  his  cool 
judgment,  reinlorced  by  suitable  experiments,  leads  him  to 
believe  will  prove  ol  value.  The  great  mass  of  instruments  in 
present  use  are  cumbersome,  and  the  selection  ol  even  a  neces- 
sary number  is  apt  to  prove  troublesome.  The  instrument  I 
offer  is  only  a  slight  modification  of  the  clamps  now  in  use,  my 
object  being  to  secure  for  them  a  more  useful  and  extensive 
application.  Any  size  or  type  of  clamp  can  be  modified  by 
having  longitudinal  instead  ol  transverse  grooves,  and  tapering 
bayonet  points  so  that  they  may  be  forced  into  the  tissues  and 
locked  before  an  incision  is  made.  In  order  to  facilitate  their 
use  they  should  also  be  made  to  lock  when  the  jaws  are  at  least 
one-hall  inch  apart.  By  this  measure  the  clamp  may  grasp  a 
large  amount  of  tissue  and  also  be  more  easily  controled  in  its 
application  when  considerable  force  is  required  to  enter  the 
tissues.  This  clamp  is  applicable  to  all  surgical  procedures, 
but  in  very  vascular  regions  and  to  check  profuse  and  persis- 
tent parenchymatous  hemorrhage  it  will  prove  of  service,  also 
when  the  hemorrhage  occurs  from  a  large  vessel,  like  the  facial, 
the  clamp  may  be  used  before  incision  is  made.  Here  its  appli- 
cation is  similar  to  the  old  acupressure  forceps.  By  the  judicious 
use  ol  these  clamps  the  occurrence  of  hemorrhage,  which  is  the 
sole  cause  ol  mortality  in  a  certain  number  ol  cases,  may  be 
curtailed,  and  thus  further  advance  this  class  of  operations.  I 
would  advise  great  caution  in  Its  use  however,  as  its  unnecessary 
application  will  prove  deleterious  ;  the  pressure  exerted  tending 
to  devitalize  the  tissues  in  proportion  to  tlie  length  of  its  applica- 
tion, and  the  amount  ol  pressure  brought  to  bear  upon  the 
tissues  within  its  grasp.  Thismustberigidly  keptin  view,  asthe 
present  status  ol  aseptic  and  antiseptic  surgery  will  not  allow 
extensive  devitalization  of  tissues  which  would  form  a  suitable 
culture  for  the  multiplication  ol  the  few  germs  present  in 
healthy  tissues,  and  we  would  have  infection  virtvially  follow- 
ing the  use  ol  these  instruments,  whereas  their  nouappllcation 
would  result  in  aseptic  resolution.  As  we  further  advance  in 
aseptic  and  antiseptic  technic,  I  am  satisfied  that  the  use  of  these 
clamps  in  conditions  al)solutely  inoperable,  owning  to  the 
vascularity  of  the  parts  involved,  will  come  under  the  scope  of 
successful  surgery,  and  thus  materially  assist  us  alleviating 
human  suffering. 


A  NOVELIST'S  KNOWLEDGE. 

To  the  Editor  of  American  Mkdicine  : — The  following 
quotation  will  be  of  interest  to  the  profession.  It  is  from  Cable's 
last  novel,  "  The  Cavalier,"  chapter  49  : 

"  'The  surgeon  is  yonder,  he  will  tell  you." 

"This  person  Kendall  and  I  had  the  luck  to  meet  at  the 
Roy's  breakfast  table.  "  Yes,  left  lung,"  he  said.  "  No,  hardly 
perlorated,  but  the  top  deeply  grazed."  The  btill,  he  said,  had 
passed  on  and  out,  and  he  went  into  particulars  with  me,  while 
I  wondered  if  Kendall  knew,  iis  I  did,  what  parts  of  the  body 
the  pleura,  the  thorax,  the  clavicle  and  the  pyemia  were." 

Yours  sincerely, 

Kingston,  Ont.  J.  C.  Connell. 
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NOTE  ON  THE  FEVER  OF  HODGKIN'S  DISEASE; 
RECURRENT  (RUCKFALL)  FEVER;  EBSTEIN'S 
DISEASE.* 

BY 

J.  H.  MUSSER,  M.D., 
of  Philadelphia. 

Fever  has  long  been  observed  as  a  symptom  of  Hodg- 
kin's  disease.  It  has  usually  been  described  as  con- 
tinuous. That  other  types  are  not  uncommon  the 
following  notes  will  show.  The  type  upon  which  we 
wish  to  lay  most  stress  is  that  known  as  recurrent  fever 
the  relapsing  type. 

In  1870,  Murchison '  described  the  case  of  a  girl  of 
six  years,  who  had  had  scarlet  fever  and  whooping- 
cough. 

Shortly  after  the  latter  disease  she  developed  fever,  and 
from  then  until  her  death,  10  months  later,  had  regular 
paroxysms,  recurring  every  four  weeks,  the  maximum  tem- 
perature being  attained  on  the  seventh  day.  During  these 
attaclts  the  lymph-glands  in  the  neck  and  axilla  beeame 
enlargetl  and  tender,  and  the  heart  enlarged  slightly.  During 
the  intervals  the  patient  had  a  ravenous  appetite.  The  family 
history  was  entirely  negative.  At  the  autopsy  the  glands  were 
found  enlarged  and  tirm,  and  there  were  white  nodules  in  the 
enlarged  spleen,  in  the  liver,  and  in  the  lungs,  and  general 
anemia  of  the  tissues.  The  microscopic  examination  showed 
the  characteristc  picture  of  lymphoma,  and  Murchison  regarded 
the  case  as  one  of  pseudoleukemia,  similar  in  all  respects,  save 
the  paroxysms  of  fever,  to  one  he  had  already  reported.  He 
was  unaljle  to  find  any  similar  case  recorded  in  literature,  but 
recollected  one  in  his  own  practice  that  had  occurred  in  a  girl 
of  18,  whose  spleen  and  lymph-glands  were  enlarged.  Untbr- 
tunatelv  she  was  under  observation  only  a  short  time. 

Nine  years  later  Gowers,^  in  his  memorable  article, 
described  three  types  of  fever  as  occurring  in  pseudo- 
leukemia— continuous,  alternating,  and  remittent.  He 
reports  no  ca.ses,  but  gives  a  chart  of  a  ciise  of  the  second 
type,  and  probably  also  had  in  mind  Murchison's  isolated 
«ise  when  mentioning  this.  Except  for  this  brief  notice 
the  sym|)tom  appears  to  have  attracted  no  attention. 

After  another  long  interval  a  second  case  was  reported 
by  Pel '  in  connection  with  another  of  pseudoleukemia. 

The  patient  was  a  man,  aged  25,  who.  In  June,  1884, 
developed  chills,  fever,  nausea,  pain  in  the  abdomen,  and 
malaise.  When  first  observed  a  few  days  later  he  was  pale,  the 
spleen  was  enlarged,  and  there  were  physical  signs  of  acute 
bronchitis.  From  this  time  the  temperature  showed  the  follow- 
ing extraordinary  course:  Fever  for  11  days,  apyrexia  for  15 
days,  fever  12  days,  apyrexia  15  days,  fever  15  days,  apyrexia  15 
days,  fever  32  days,  apyrexia  9  days;  fever  and  death  from 
heart  failure.  During  the  last  week  there  had  been  janndice. 
No  blood-counts  apparently  were  made,  but  Pel  states  that  the 
leukocytes  were  slightly  increased,  and  that  there  was  progres- 
sive anemia.  At  the  autopsy  the  liver,  spleen  and  lymph- 
glands  were  enlarged  ;  there  was  none  of  the  lesions  of  typhoid 
lever,  although  this  disease  had  been  suspected  during  life,  and 
he  therefore  made  a  diagnosis  of  pseudoleukemia,  and  reports 
the  case  as  such. 

Two  and  one-half  years  after  this  Ebstein*  reported 
the  case  that  had  been  most  carefully  studied  and  has 
been  the  cause  of  giving  his  name  to  the  disease. 
Ebstein  called  it  a  case  of  recurrent  (Riickfall)  fever  ;  or 
as  Osier  puts  it,  "by  the  remarkable  title  of  chronic 
recurrent  fever,  a  new,  infectious  disease."  The  symp- 
tom attained  the  dignity  of  a  disease. 

The  patient,  a  male,  aged  10,  had  diphtheria  and  dysentery 
in  childhood.  In  June,  1886,  he  first  noticed  malaise,  headache, 
and  loss  of  appetite,  and  pain  of  an  intermittent  character  in 
the  right  side  of  the  abdomen.  In  September  of  the  same  year 
the  teini>erature  records  began.  In  211  days  there  were 
nine   naroxvsuis   of  fever   of   nii  Rvenicfft  fliir-.*twtri   n1   1.1  fr,  14 


the    niiiiimiim,   H5.«°  to  3fi°C.      During   the  attacks  the  tem- 
perature rose  slowly,   and  sank   rather   suddenly.    Often  the 

» Ii«ad  before  the  American  As.>ociatlon  of  PbyMicians  al  Washlne- 
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defervescence  was  accompanied  by  sweating.  At  one  time 
there  was  an  attack  of  acute  pleurisy,  with  exudation.  The 
pulse  and  respiration  varied  with  the  temperature;  the 
mind  remained  clear ;  the  appetite  was  lost  during  the  parox- 
ysms, but  became  ravenous  cluring  the  intervals.  The  feces  and 
urine  were  normal,  though  the  urea  was  slightly  increased  dur- 
ing the  paroxysms.  The  spleen  was  enlarged,  and  became 
even  larger  during  the  febrile  periods,  but  the  lymph-glands 
were  not  enlarged.  Treatment  had  not  the  least  effect.  After  the 
tenth  paroxysm  the  temperature  remained  elevated  for  22  days, 
then  fell,  but  rose  almost  immediately,  and  the  patient  died  live 
days  later  in  collapse.  In  the  last  days  there  had  been  dyspnea, 
pleural  effusion,  anasarca  and  a  gangrenous  bedsore  over  the 
left  trochanter.  At  the  autopsy  white  nodules  were  found  in 
the  pleura  ;  the  bronchial  and  mediastinal  lymph-glands  were 
enlarged,  but  notsoftened,  and  there  were  nodule.s  in  the  spleen, 
liver  and  kidneys. 

He  regards  the  case  as  one  of  hard  malignant  lymphoma, 
but  is  not  willing  to  include  it  among  the  pseudoleukemias, 
unless  a  sharp  distinction  be  drawn  between  the  febrile  and 
afebrile  forms. 

While  the  observations  upon  this  case  were  being 
completed,  PeP  had  re{)orted  two  additional  cases  which 
had  already  been  published  in  a  Dutch  journal. 

The  first  was  that  of  a  sea  officer,  aged  32,  who  had  spent 
considerable  time  in  the  Dutch  East  Indies,  where  he  had  fre- 
quent attiicks  of  malaria,  inflammation  of  the  liver,  and  dysen- 
tery. Upon  his  return  to  Europehefelt  ill  and  took  several  cures. 
These  were  not  thoroughly  successful.  From  March  1, 1884,  he 
began  to  notice  slight  attacks  of  fever.  He  was  under  observa- 
tion from  May  of  the  same  year.  Prom  this  time  he  had  regu- 
lar attacks  of  fever,  lasting  10  or  12  days,  alternating  with 
periods  in  which  the  temperature  was  normal  or  subnormal. 
There  was  progressive  anemia  and  cachexia.  Death  occurred 
January  12,  1885.  A  short  time  before,  the  patient  had  developed 
hematogenesis  icterus,  had  had  persistent  singultus,  and  died 
apparently  as  a  result  of  cholemia.  At  the  autopsy  the  spleen 
and  liver  were  found  greatly  enlarged,  and  there  was  also  con- 
siderable hard  enlargement  of  the  mesenteric  lymph-glands. 
Microscopically  the  changes  found  were  thoseof  focal  hepatitis. 

The  second  case  was  also  in  a  man,  aged  41,  who  had  been  a 
sailor  and  had  been  in  the  East  Indies  where  he  had  contracted 
yellow  fever.  He  had  never  had  malaria  or  dysentery,  and  his 
family  history  wa.s  entirely  negative.  The  attacks  of  fever  com- 
menced in  October,  1883.  The  febrile  periods  lasted  about  14 
days,  and  the  afebrile  periods  from  14  to  21  days.  The  spleen, 
liver  and  lymph-glands  were  enlarged;  there  was  progre.ssive 
anemia ;  the  skin  was  grayish-yellow,  but  there  was  no  jaun- 
dice until  just  before  death.  When  the  blood  was  examined  the 
red  blood-cells  were  normal,  and  there  was  no  leukocytosis. 
At  the  autopsy  the  lymph-glands  were  enlarged  and  hard,  and 
there  were  grayish-yellow  nodules  in  the  liver,  spleen  and  kid- 
neys. It  was  particularly  mentioned  that  not  a  trace  of  tuber- 
culosis was  found  in  the  lungs. 

With  the  publication  of  these  cases  and  the  comple- 
tion of  Ebstein's  paper  the  early  history  of  this  symptom- 
complesx  may  be  regarded  as  complete.  The  clinical 
course  is  so  characteristic  that  it  was  given  a  place  almost 
at  once  as  a  clearly  defined  process.  Since  then  addi- 
tional aises  have  been  recorded,  but  practiailly  nothing 
has  been  abided  to  our  knowledge.  The  cases  which  we 
have  been  able  to  collect  from  the  literature,  which 
appear  to  be  all,  are  as  follow  : 

Han.ser«:  A  male,  without  any  important  features  in  tbtf 
family  or  previous  history.  On  December  2,  1882,  he  was  taken 
sick  with  pain  in  the  abdomen.  When  examined,  a  tumor-like 
formation  was  found  in  the  abdominal  cavity,  which  was  some- 
what tender,  and  there  was  dilation  of  the  left  ventricle  of  the 
heart.  He  had  attacks  of  fever  lasting  from  10  to  12  days  ;  the 
temperature  would  rise  slowly  to  about  40°  C  Usually  there 
wa.s  some  sweating  in  the  beginning  of  the  attack,  and  during 
it  the  pulse  increased  in  frequency,  the  dilation  of  the  left  ven- 
tricle became  more  pronounced,  and  there  was  mwlerate  loss  of 
weight.  The  intervals  averaged  about  10  days,  although  occa- 
sionally, especially  toward  the  end,  when  the  fever  was  moder- 
ately irregular,  they  only  lasted  one  day.  The  blood  was  normal 
throughout  the  entire  course  of  the  case.  Pour  weeks  before 
death  the  patient  develope<I  anasarca.  Death  occuiTed  as  the 
result  of  exhaustion.    An  autopsy  could  not  be  obtained 

Vulckers':  A  man  aged  :«,  who  had  had  syphilitic  Infec- 
tion. In  October,  1881,  ho  had  some  gastric  distnrbauce,  with 
pain  locatetl  just  to  the  left  of  the  umbilicus,  and  slight  fever 
Ho  was  given  sodium  iodid,  and  improved,  but,  after  severe 
physical  exertion  he  had  a  renewe<l  attack  of  fever,  and  a  tumor 
wasre«5gnized  situat<xl  to  the  left  of  the  spinal  column  and 
extending  from  the  umbilicus  into  tlie  pelvic  cavity.  From 
this  time  he  liad  the  cliaracteristic  febrile  movement.  The 
periods  of  pyrexia  lasted  14  days;  the  p(Miods  of  apyrexia  from 
seven  to  oiglit  days.  T)ie  temperature  rose  and  rell  "slo«l  v,  and 
daring  the  intervals  was  not  sulmormal.  Dnring  the  febrile 
attacks  the  patient  had  Jobs  of  appetite  and  ga.«rtric  disturbance. 
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characterized  l)y  nausea  and  occasional  vomiting.  Toward  the 
end  of  the  attack  the  fever  became  quite  irregular,  but  even 
then  showed  a  tendency  to  the  recurrent  type.  At  the  autopsy 
a  tumor  was  found  attached  to  the  periosteum  of  the  lumbar 
vertebras,  and  the  retroperitoneal  lymph-glands  were  enlarged. 
The  tumor  was  diagnosed  as  a  fusocellular  sarcoma  with 
peculiar  areas  of  degeneration.  Bands  of  connective  tissue 
passed  through  it  in  various  directions.  The  bloodyessels  were 
distinctly  sclerotic.  The  tumor  was  composed  of  two  types  of 
cells,  the  epithelium  and  lymphocytes.  Volliers  regards  it  as 
of  an  Infectious  type. 

Although  there  is  little  doubt  that  this  case  belongs 
to  the  group  of  eases  we  are  describing,  there  seems  to  be 
more  doubt  in  regard  to  the  case  of  Hammer.* 

The  patient,  aged  41,  was  a  miller  by  occupation,  and  had 
had  an  attack  of  pericarditis  at  the  age  of  30.  He  had  also  suf- 
fered from  time  to  time  with  articular  rheumatism  and  pains  in 
the  lumbar  region.  On  February  6,  1891,  he  had  a  sudden 
attack  of  headache,  with  pain  and  tenderness  in  the  chest.  For 
nine  months  he  had  recurrent  fever,  somewhat  irregular,  the 
periods  of  pyrexia  lasting  from  one  to  six  days  and  the  periods 
of  apyrexia  from  one  to  twelve  days.  In  tlie  early  part  of  the 
disease  he  had  an  attack  of  acute  pleurisy,  which  did  not  recur. 
Shortly  after  the  first  symptoms,  pains  developed  in  the  knees 
and  rapidly  involved  the  whole  bony  system,  especially  the 
spine.  There  was  some  edema  over  the  spinal  column.  The 
blood  showed  at  first  a  moderate  poikilocy  tosis ;  later  there  was 
slight  leukocytosis,  and  progressive  anemia.  Death  occurred 
November  27,  1892, 19  months  after  the  appearance  of  the  first 
symptoms.  At  the  autopsy  the  bones  were  found  hardened 
throughout  the  body.  There  were  numerous  small  nodules  on 
the  serous  membrane,  and  the  lymph  glands  were  enlarged. 
Microscopically  the  bone  tumors  presented  the  picture  of  mul- 
tiple myeloma.  The  tumors  of  the  serous  membranes  and  of 
the  glands  were  composed  of  round  cells. 

A  typical  case,  clinically,  is  the  one  reported  by 
Askanazy.' 

The  patient,  a  woman,  aged  32,  whose  parents  were  healthy, 
and  who  had  herself  been  healthy  in  childhood,  was  attacked 
with  a  severe  cough,  thirst,  and  fever.  There  was  a  slight 
greenish-white  tenacious  expectoration ;  also  some  gastric  dis- 
turbance, with  nausea  and  vomiting ;  pain  in  the  right  side  of 
the  abdomen  and  moderate  psoriasis  of  the  body.  The  nutrition 
was  poor,  and  a  tumor  could  be  detected  in  the  right  supra- 
clavicular fossa,  which  was  soft  and  not  painful.  The  heart 
was  normal.  The  patient  was  under  observation  19  days.  Dur- 
ing this  time,  for  four  days  the  temperature  was  normal  in  the 
morning  and  slightly  elevated  in  the  evening  ;  then  for  three 
days  it  was  elevated  morning  and  evening  ;  then  for  two  days 
normal  in  the  morning  and  considerably  elevated  in  the  even- 
ing, and  for  the  last  nine  days  there  was  persistent  pyrexia, 
with  temperature  usually  exceeding  39°  C.  There  was  frequent 
diarrhea,  the  sputum  did  not  contain  tubercle  bacilli,  and  the 
urine  was  normal.  The  patient  died  of  exhaustion  and  edema 
of  the  lungs.  At  the  autopsy  the  thoracic  glands  were  found 
greatly  enlarged ;  the  lymph  glands  at  the  hilum  of  the  spleen 
were  also  increased  in  size;  the  lungs  were  normal.-  Micro- 
scopic examination  of  the  glands  showed  the  characteristic 
changes  of  tuberculosis,  and  tubercle  bacilli  were  found  in 
great  numbers. 

The  author  believes  that  possibly  the  case  of  Ebstein 
was  also  one  of  tuberculosis,  although  tubercle  bacilli 
were  not  found,  and  thinks  it  not  unlikely  that  Pel's 
case  was  of  similar  nature.  He  concludes  that  there  are 
cases  that  give  the  clinical  picture  of  pseudoleukemia, 
and  yet,  as  a  matter  of  fact,  are  due  to  tuberculosis  of  the 
lymph-glands. 

Renvers'o  reports  the  case  of  a  man,  aged  21,  who  in  child- 
hood had  smallpox,  but  had  otherwise  been  healthy.  In  1887 
he  suff'ered  from  time  to  time  with  colic-like  pains  in  the  abdo- 
men. When  admitted  to  the  hospital,  on  October  twentieth  of 
that  year,  it  was  found  that  the  spleen  and  liver  were  enlarged 
and  somewhat  tender.  While  in  the  hospital  he  had  repeated 
attacks  of  fever,  lasting  from  8  to  11  days,  in  which  the  tem- 
perature usually  exceeded  40°C.  This  alternated  with  attacks 
in  which  the  temperature  was  normal  or  slightly  below  lasting 
from  8  to  14  days.  During  these  attacks  the  spleen  and  liver 
distinctly  increased  in  size;  and  the  retroperitoneal  lymph- 
glands  gradually  enlarged  during  each  attack,  until  thev 
formed  a  tumor-like  mass  to  the  left  of  the  umbilicus.  There 
was  no  leukocytosis,  but  there  was  progressive  anemia  and 
cachexia.  The  appetite  was  lost  during  the  febrile  periods,  but 
the  patient  ate  ravenously  during  the  Intervals.  The  diazo 
reaction  was  constant  throughout  the  diseas*  An  autopsy  was 
secured,  and  the  changes  characteristic  of  lymphosarcomatosis 
were  discovered.  Renvers  regards  the  case  as  a  form  lof  infec- 
tious pseudoleukemia. 

Seebohn  "  reports  an  extremely  doubtful  case.  A  woman 
?ISr  J°^  '*^"°  ^^'^  frequently  suffered  from  anemia,  in  June 
1889,  had  severe  pain  in  the  left  thorax,  extending  to  the  left 


shoulder.  This  disappeared  for  a  year,  and  then  recurred  in 
the  same  situation.  On  July  5,  1890,  she  had  chills  and  fever, 
followed  by  headache.  When  examined,  signs  of  a  tumor  just 
behind  the  left  side  of  the  sternum  were  discovered.  This  tumor 
was  tender  on  pressure.  The  thyroid  glands  were  much 
enlarged ;  fever  continued  until  July  10 ;  there  was  then  an 
intermission  of  three  days,  when  the  temperature  rose  again, 
and  the  patient  died.  At  the  autopsy  a  lymphosarcoma  of 
the  thymus  was  found,  involving  the  neighboring  lymph- 
glands. 

Kisset'^  points  out  the  frequent  occurrence  in  children 
of  the  above-mentioned  type  of  fever.  Osier  refers  to  it 
in  his  textbook,  and  states  that  he  has  seen  three  cases. 
Quite  recently  the  symptom  was  more  firmly  established 
as  a  disease,  Pinkus  being  the  godfather.  He  terms  the 
ailment  "Chronic  Relapsing  or  Recurrent  Fever" 
(Ebstein).     Briefly  his  paper  is  as  follows  : 

Pathologic  Anatomy.— there  is  present  a  malignant  growth 
in  some  lymphatic  organ  (glands,  spleen,  or  bone-marrow). 
Hammer  says  sarcoma.  Often  a  lymphosarcoma  or  a  sarcoma- 
like round-celled  tumor  is  found. 

Clinical  Relations. — The  disease  has  the  symptoms  and 
signs  of  a  pseudoleukemia  with  intermittent  fever.  A  period 
of  one  to  three  weeks  of  fever  alternates  with  an  apyretic 
period  of  the  same  length.  It  must  be  differentiated  from  simi- 
lar cases  of  malaria,  which  are  also  cured  by  arsenic,  and  not 
affected  by  quinin.  A  peculiar  tubercular  lymphoma  may  give 
the  same  clinical  picture,  while  the  tumors  may  be  of  spindle 
and  epithelial  cells  (Schottelens  in  Volcker's  case).  The 
pathologic  anatomy  and  the  blood  histology  have  not  been  suf- 
ficiently worked  out  to  decide  definitely  in  regard  to  the 
nosology  of  this  disease. 

In  1898,  Sternberg"  reported  15  cases  that  had  been 
diagnosed  as  pseudoleukemia,  in  which  he  had  been  able 
to  make  a  careful  histologic  examination  of  the  ti.ssues. 
The  clinical  histories  are  entirely  inadequate,  and  it  is 
impossible  to  state  how  many  of  them  belong  to  the 
category  of  Ebstein's  disease.  In  the  eighth  case,  how- 
ever, it  is  stated  that  the  clinical  diagnosis  was  pseudo- 
leukemia, with  recurrent  fever.  In  this  case  the  histo- 
logic examination  showed  the  presence  of  miliary 
tuberculosis,  involving  especially  the  liver  and  kidneys. 
In  the  lungs  there  was  the  typical  picture  of  cheesy 
pneumonia,  with  miliary  tuberculosis  in  the  lymph 
glands,  and  numerous  large  cells.  Many  of  them  had 
undergone  extensive  cheesy  degeneration.  Nearly  all  of 
the  other  cases  showed  extensive  tuberculous  changes, 
and  Sternberg  expressed  the  opinion  that  in  the  majority 
of  cases  pseudoleukemia  is  really  a  tuberculosis  of  the 
blood-forming  apparatus.  He  thinks  that  in  all  likeli- 
hood this  is  especially  true  of  the  cases  with  recurrent 
fever. 

In  cases  of  pseudoleukemia  without  tuberculosis,  the 
hyperplasia  and  peculiar  structure  of  the  lymph-glands 
lead  him  to  believe  that  it  is  not  impossible  that  it  is 
really  a  form  of  multiple  sarcoma.  He  thinks,  how- 
ever, that  there  is  a  peculiar  form  of  tuberculosis  of  the 
lymphatic  apparatus,  essentially  characterized  by  the 
fact  that  a  more  or  less  peculiar  form  of  granulated  tissue 
is  produced  in  the  lymphatic  system,  that  is  apparently 
distinguished  by  great  rigidity  in  their  large  structures. 
Sonietimes  there  will  be  in  the  course  of  the  disease  a 
typical  tuberculous  granular  tissue,  and  he  urges  par- 
ticularly against  the  diagnosis  of  pseudoleukemia  before 
a  careful  histologic  examination  of  the  tissue  has  been 
made,  and  before  experimental  inoculation  of  animals 
has  been  performed. 

Ehrlich  and  Lazarus  have  recently  discussed  the  liter- 
ature of  this  subject  in  their  article  on  anemia  in  Noth-  ''■ 
nagel's  System.  They  regard  it  as  a  pet^uliar  form  of 
pseudoleukemia  characterized  by  the  recurrent  type  of 
fever.  It  is  often  associated  with  splenic  tumor,  and 
occasionally  lymphomas  appear  that  resemble  round- 
celled  sarcoma ;  in  fact,  the  anatomic  picture  resembles  that 
of  lymphosarcoma  or  Hodgkin's  disease.  Among  the  etio- 
logic  factors  malaria  should  be  reckoned  ;  at  least  it  some- 
times produces  a  clinical  picture  that  is  identical,  with  the 
exception  that  the  patient  recovers  upon  treatment  by 
arsenic.  The  authors  regard  the  occurrence  of  tubercu- 
losis, which  has  caused  Sternberg  to  express  the  idea  that 
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pseudoleukemia  is  merely  a  form  of  tuberculous  lymph- 
oma, as  usually  accidental.  They  are  not  certain  that  it 
is  justifiable  to  regard  cases  of  pseudoleukemia  with 
recurrent  fever  as  a  peculiar  form  of  disease,  but  prefer  to 
await  further  investigations. 

Kost'*  reports  tliree  interesting  cases : 

The  first,  that  of  a  boy,  aged  7,  who  was  admitted  to  the  hos- 
pital March  31,  1889,  with  a  liistory  of  having  had  an  acute  sick- 
iiass  for  14  days,  during  wliicli  time  he  had  iieadache,  felt  weak 
and  had  lost  his  appetite.  There  was  slight  diarrhea  and  appar- 
ently fever.  The  patient  was  pale,  poorly  nourished.  There 
were  physical  signs  of  bronchitis  of  the  left  lower  lobe;  the 
spleen  was  enlarged  and  palpable;  the  cervical  lymph-glands 
were  considerably  enlarged.  A  diagnosis  was  made  of  typhoid 
fever;  the  temperature  was  39"  C.  On  June  2  the  temperature 
was  normal.  Seven  days  later  the  spleen  was  smaller,  patient 
had  increased  in  weight;  appetite  was  ravenous.  On  .lane  14 
there  was  slight  elevation  of  temperature,  whicli  increased  and 
persisted  until  June  20,  when  it  fell  suddenly.  During  this 
afebrile  period  the  patient  did  not  improve  much.  On  July  1 
there  was  again  gradual  rise  of  temperature;  spleen  enlarged; 
the  other  symptoms  remained  the  same.  On  July  8  the  tem- 
perature fell  suddenly.  This  continued,  the  attacks  of  fever 
lasting  from  7  to  24  days  (the  last),  the  intervals  from  3  (the 
last)  to  17  days.  The  patient  died  in  the  ninth  attack,  which 
lasted  a  day.  The  condition  was  characterized  by  the  rapid  pro- 
gressive anemia,  slight  edema  of  the  extremities  and  enlarge- 
ment of  the  spleen  and  lymph-glands  during  the  febrile  attacks. 
Toward  the  end  there  was  distinct  ascites.  The  blood  showed 
toward  the  last  a  marked  leukocytosis  (10(),(XX)),  which  rapidly 
increased  until  there  were  2,700,000  and  3,2(XI,(K)0  whites.  Hemo- 
globin was  greatly  reduced.  At  the  autopsy  the  spleen  and 
lymph-glands  were  found  enlarged.  There  were  numerous,  in 
part  confluent,  nodules  surrounding  the  bloodvessels,  and 
tliere  were  numerous  scars  in  the  kidneys.  Nodules  similar  to 
ttiose  in  the  spleen  were  found  in  the  liver.  The  bacteriologic 
investigation  consisted  in  various  cultures  on  various  mediums  ; 
and  the  implantation  of  fragments  of  tissue  in  the  anterior 
chamber  of  a  rabbit's  eye  and  in  the  peritoneal  cavity  of  guinea- 
pigs,  gave  no  results.  The  histologic  examination  of  the  tissues 
sliowed  thatthe  tumors  were  really  small  sarcomatous  masses, 
and  in  all  probal)ility  were  metastatic;  they  did  not  resemble 
leukemic  infiltration. 

The  second  patient  (a  man,  aged  S.'S)  gave  no  previous  his- 
tory, family  or  otherwise.  Ho  had  noted  in  the  summer  of  1889 
that  the  left  foot  enlarged  on  longstanding.  Tlie  previous  win- 
ter lie  had  noticed  an  enlai'gement  of  the  inguinal  glands  on 
both  sides.  In  course  of  time  these  gradually  enlarged,  and  he 
had  an  attack  of  erythema  in  the  right  tliigh,  and  fever,  lasting 
tl\reo  days.  He  continued  to  vary  from  good  to  worse  for  some 
time.  Enlargement  of  the  cervical  glands  occurred,  and  in 
April,  1890,  he  had  another  attack  of  fever,  lasting  five  days. 
When  brought  to  the  liospital  the  temperature  was  slightly 
above  normal,  the  axillary  and  inguinal  glands  were  enlarged, 
and  there  was  a  tumor  about  the  size  of  a  fist  in  the  epigastrium. 
On  May  22  he  had  an  elevation  of  temperature  to  40°  C.  There 
was  erythema  of  the  right  thigh.  On  the  twenty-fifth  the  tem- 
perature fell  to  normal,  rising  again  on  the  tliirtieth,  and 
became  normal  on  June  2.  On  June  18  a  tumor  ajjpeared  on  the 
right  side  of  the  inferior  maxilla.  This  diminished  somewhat 
in  size,  and  on  the  twenty-second  a  tumor  appeared  in  the 
fourth  intercostal  space,  and  upon  the  back  at  the  level  of  the 
first  dorsal  spine.  There  was  neither  peptone,  propeptone,  nor 
acetone  in  the  urine.    The  patient  is  stdl  under  otiservation. 

Finally,  tlie  case  of  a  boy,  aged  16,  who  had  always  been 
weakly.  He  had  noticed  a  swelling  in  the  region  of  the  right 
hip  in  1883.  When  admitted,  in  February  28,  1894,  the  tempera- 
ture was  slightly  elevated,  the  right  hip  was  diffusely  swollen, 
and  there  was  some  limitation  of  movement.  The  patient  had 
a  remittent  fever,  which  after  an  operation,  still  persisted,  and 
was  associated  with  enfeeblement  of  power  ;  finally  death.  The 
tumor  of  the  hip  was  a  sarcoma,  and  tliore  was  sarcomatous 
infiltration  of  the  neighboring  lyinj)h-glands. 

Tiie  author  also  reports  five  cases  of  csircinoma  of  the 
stomach,  in  all  of  wliich  fever  had  been  a  prominent 
symptom.  1  le  concludes  as  follows:  Malignant  tumors, 
sarcomas  or  carcinomas,  may  cause  considerable  eleva- 
tion of  temperature.  This  is,  however,  exceptional. 
The  type  of  fever  may  be  remittent,  intermittent  or 
recurrent.  'J'he  cause  of  the  fever  may  be  the  absorption 
of  septic  material  as  the  result  of  the  breaking  down  of 
the  tumor.  Other  hyjiotheses  are :  the  peculiar  type  of 
the  temperature-regulating  apparatus  of  the  individual, 
the  intermittent  typc^  of  the  invasion  of  the  metastases, 
the  localization  of  the  tumor  in  the  organs  concerned  in 
the  formation  of  blood. 

A  very  similar  case  has  recently  been  reported  by 

Witthower.'^ 

The  patient,  a  woman  aged  24,  had  been  admitted  to  the 
hospital,  supposed  to  be  .sufieriiig  from  influenza.    She  was 


well-nourished,  and  apparently  had  no  disease.  Physical  exam- 
ination disclosed  the  presence  of  a  pleural  exudate  on  the  left 
side.  There  was  moderate  fever,  which  continued  until  this  was 
aspirated  eight  days  later.  On  April  22  the  fever  returned  and 
continued  until  May  11,  when  a  second  aspiration  was  practised. 
For  five  months  after  this  the  patient  suffered  from  periodic 
attacks  of  fever  lasting  three  days,  and  separated  by  intervals 
in  which  the  temperature  was  normal  or  slightly  below,  lasting 
three  or  four  days.  This  fever  was  absolutely  rebellious  to 
treatment.  Malarial  parasites  were  not  found,  and  tubercle 
bacilli  were  absent  fi-om  tlie  sputum.  In  the  last  six  weeks  of 
life  the  patient  became  slightly  cyanotic,  and  there  was  visible 

Eulsatiou  of  the  cervical  vessels;  symptoms  of  stenosis  of  the 
ronchi  developed,  there  was  paralysis  of  both  vocal  cords,  and 
she  died  October  7  of  exhaustion.  At  the  autopsy  a  round- 
celled  sarcoma  was  found  in  the  posterior  media.' tinum,  which 
had  invad'  d  the  auricles  of  the  heart  and  the  right  lung.  There 
were  multiple  abscesses  on  the  right  lower  lobe,  and  passive 
congestion  of  all  the  organs.  Witthower  believes  that  this 
extraordinary  temperature  wasdueto  the  introduction,  at  regu- 
lar intervals,  of  the  products  of  disintegration,  the  toxins,  or 
similar  material,  into  the  circulatory  organs. 

I  have  had  the  opportunity  of  studying  two  cases 
worthy  of  consideration.  Neither  came  to  autopsy. 
The  first  case  was  one  of  Hodgkin's  disease  with 
undoubted  tuberculosis,  although  tubercle  bacilli  were 
not  found  in  the  discharges.  I'lie  second  was  also  one  of 
soealled  Hodgkin's  disea.se,  in  which  the  clinical  course 
was  that  of  tuberculosis,  such  diagnosis  being  made  posi- 
tive by  the  finding  of  tubercle  bacilli  in  the  sputum. 

t^ASE  I. — This  case    was   observed    in  1891  and  1892.    The 

Eatient,  a  boy,  aged  16,  was  admitted  to  the  hospital  on  Novera- 
er  13,  1891,  with  the  following  history:  He  had  been  sick  for 
five  or  si,\  months  with  a  condition  diagnosed  by  the  attending 
physician  as  malaria.  During  this  time  ho  had  been  unable  to 
work,  and  had  had  occasional  cliills,  irregular  pains,  and  loss  of 
strength  and  appetite.  Previous  totliis  he  had  had  no  sickness. 
On  November  27  he  felt  much  worse  than  usual,  was  feverish, 
and  had  a  profuse  hemorrhage  from  the  nose.  From  this  time 
the  fever  continued  and  he  felt  very  weak.  Upon  admission 
the  temperature  was  105°  ;  pulse  120,  full,  regular,  and  compres- 
sible, and  respiration  27.  There  was  slight  hebetude,  some 
gurgling  and  tenderness  in  the  right  iliac  fossa;  the  spleen  was 
enlarged,  but  the  abdomen  was  not  distended.  Heart-sounds 
were  clear,  the  lungs  normal,  and  the  postcervical  glands 
on  the  loft  side  were  palpable.  Prom  the  time  of  admission  the 
temperature  steadily  and  slowly  declined,  and  on  the  morning 
of  December  3  was  normal.  The  following  night  it  reached  96*^ 
the  pulse  had  dropped  to  64,  with  good  volume.  From  this  time 
the  temperature  continued  subnormal  until  December  12. 
Appetite  improved,  he  slept  well,  and  felt  much  brighter. 
There  was  some  constipation.  On  the  twelfth  the  temperature 
began  to  rise,  and  in  24  hours  reached  104°.  The  axillary  and 
cervical  glands  became  considerably  enlarged  ;  the  pulse  was 
full  and  soft,  and  reached  95.  The  stomach  became  irritable, 
and  the  patient  vomited,  particularly  after  the  administration 
of  quinin.  The  appetite  was  lost,  but  the  patient  did  not  com- 
plain, and  presented  absolutely  no  symptoms  to  account  for  the 
rise  of  temperature,  which  ranged  from  103°  to  105°,  while  the 
pulse  was  110  to  120;  respirations  varied  from  24  to  30.  The 
patient  had  no  cough,  did  not  complain  of  pain,  and  the  lungs 
were  clear ;  there  was  slight  yellowing  ot  the  skin,  and  very 
pronounced  emaciation.  On  December  21  the  temperature 
stead dy  declined,  and  reached  normal  at  3  p.  m.  "It  then 
became  subnormal,  and  remained  so  until  January!.  From 
this  time  the  swollen  glands  in  the  neck  and  axilla  diminished 
in  size.  Tlie  urine  contained  some  bile  and  a  distinct  trace  of 
albumin,  but  no  casts.  On  January  2  the  temperature  began  to 
rise  gradually,  and  on  the  fourth  had  exceeded  103°.  The 
lymphatic  glands  at  the  angle  of  the  jaw,  and  the  postcervical 
glands,  enlarged  rapidly  during  this  attack,  and  the  glands  in 
the  groins  and  in  other  parts  of  the  body  became  palpable. 
The  tongue  was  coated  ;  appetite  remained  fairly  good  ;  patient 
did  not  complain  of  pain,  and  slept  well.  Tliere  was  a  soft 
systolic  inurmer  at  the  base  of  the  heart.  On  .January  0  the 
stomach  again  became  irritable,  the  patient  vomited  several 
times  a  day,  and  was  constipated.  Slight  icterus  reappeared  on 
this  day.  On  January  9  the  temperature  again  commenced  to 
decline,  and  rea<^hed  normal  in  24  hours.  It  then  became  .sub- 
normal and  continued  from  94°  to  97°  until  the  fourteenth,  when 
it  rose  to  97°.  During  this  period  the  pulse  dropped  to  70,  appe- 
tite became  ravenous,  and  tlie  patient  gained  rapidly  in  weight; 
the  jaundice  cleared  .slowly,  the  glands  in  the  necrk  decreased 
considerably  in  size,  and  the  patient  seemed  in  every  way 
improved.  As  a  rise  in  temperature  was  expected,  he  was 
given  bisulfato  of  quinin,  five  grains  every  three  hours,  on 
January  19.  In  spite  of  this,  the  temperature  again  rose  and 
reached  104°  ;  it  then  dro|)ped  again  below  normal.  On  Febru- 
ary 1  the  patient  pa.ssed  into  another  service.  Tlie  temperature 
was  noteu  as  elevated  on  tliotwelfth.  It  was  evidently  of  short 
duration,  as  it  was  .stated  that  it  was  easily  controled,  and  the 
patient  was  discharged  improved,  on  the  nineteenth  of  that 
month.  He  was  readmitted  almost  immediately  in  a  state  of 
collapse,  with  weak,  rapid  pulse,  subnormal  temperature,  and 
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enlarged  and  tender  spleen.  On  March  4  the  temperature  rose  to 
102°,  and  subsequently  reached  106°.  On  the  eleventli  it  was 
102.4° ;  thepatient  was  exceedingly  weak  and  tlie  i)ulse  thready. 
On  the  eighteentli  the  temperature  was  again  subnormal,  and 
the  patient  soomed  stronger.  It  remained  down  for  14  days, 
and  then  suddenly  rose  to  1(M°  on  March  25.  On  April  1  the 
patient  had  a  severe  attack  of  epistaxis,  and  on  the  eiglith  it  was 
noted  that  the  temperature  was  subnormal,  and  the  patient 
very  weak.    He  was  discharged  from  the  hospital  on  Ajjril  it. 

After  leaving  the  hospital  we  learned  that  the  patient  lived 
just  one  month,  dying  on  May  9,  1892.  During  this  montli  he 
grew  weaker  rapidly,  and  the  lower  part  of  the  body  was  said 
to  have  been  paralyzed.  There  did  not  seem  to  be  any  fever, 
although  the  temperature  was  not  taken.  The  patient  became 
extremely  jaundiced,  but  had  no  vomiting,  nose-bleed,  nor 
edema.  On  the  day  of  his  death  he  complained  of  severe  pains 
in  the  knees  and  feet.  His  appetite  had  been  failing,  and, 
although  depressed,  his  mind  was  clear.  No  autopsy  was  per- 
formed. 

During  the  course  of  the  case  thediagnosis  was  exceedingly 
uncertain.  At  first  it  was  supposed  to  be  typhoid  fever,  as  was 
Pel's  first  case  ;  of  course,  the  Widal  reaction  was  not  known 
at  that  time.  It  was  then  diagnosed  as  malaria.  Investiga- 
tion was  made  for  the  plasmodiums  of  malaria,  but  they  were 
not  found.  The  blood  was  frequently  examined  for  the  spirilla 
of  relapsing  fever,  but  the  results  were  always  negative. 
Counts  were  made  with  the  red-blood  pipet,  which  showed 
reduction  of  the  red  blood-corpuscles,  and  no  obvious  leukocy- 
tosis. Quinin  was  used  very  freely  at  various  times,  but  often 
seemed  to  cause  vomiting,  and  had  to  be  discontinued.  It  had 
absolutely  no  influence  upon  the  temperature,  and  the  same  was 
true  of  cold  sponges  and  the  coal-tar  antipyretics  which  were 
occasionally  used.  The  case  may  be  enumerated  as  follows. 
Recurrent  fever  of  the  following  course: 

Febrile  period — November  27,  1891,  to  December  3,  18(11  (six 
days). 

Afebrile  period— December  3,  1891,  to  December  12,  1891 
(nine  days). 

Febrile  period— December  12,  1891,  to  December  21,  1891 
(nine  days). 

Afebrile  period— December  21,  1891,  to  January  1,  1892 
(eleven  days). 

Febrile  period— January  1,  1892,  to  January  9,  1892  (eight 
days). 

Afebrile  period — January  9,  1892,  to  January  20, 1892  (eleven 
days). 

Febrile  period— January  20,  1892,  to  .lanuary  30,  1892  (ten 
days). 

From  the  subsequent  notes  it  is  known  that  the  temperature 
was  subnormal  on  February  4,  that  there  was  a  transient  rise 
just  before  the  twelfth,  and  that  it  was  normal  on  the  nine- 
teenth. The  next  recorded  febrile  period  commenced  on  March 
4,  and  continued  on  the  eleventh,  but  had  ceased  some  time 
before  the  eighteenth.  The  afebrile  period  now  lasted  14  days, 
when,  on  the  twenty-fifth,  the  temperature  again  rose  to  101°, 
but  on  April  8  the  temperature  was  again  subnormal. 

This  case  is  remarkable  for  the  number  of  paroxysms 
observed,  and  for  their  extreme  regularity.  During  the  par- 
oxysms the  glands  in  the  neck  and  axilla  became  swollen,  and 
a  heart-murmur  developed.  The  patient  had  impairment  of 
appetite,  nausea,  vomiting,  and  emaciated  rapidly.  Toward 
the  end  of  the  attack  there  was  slight  jaundice,  and  liile  in  the 
urine.  During  the  interval  the  swelling  of  the  glands  sub- 
sided, appetite  returned,  the  patient  ate  ravenously,  and 
increased  in  weight.  Death  occurred  a.s  a  result  of  the  pro- 
gressive cachexia,  with  the  usual  terminal  icterus. 

Case  ll.—Hodgkhi's  disease  :  lymphatic,  pulmonary,  pleu- 
ral, and  meningeal  tuberculosis ;  recurrent  fever  of  more  than  6 
months'  duration;  death  from  tuberc^Uous  meningitis. — J.  C.  W., 
aged  59,  married  ;  merchant  and  capitalist.  Active  in  business 
life  ;  nervous  temperament;  moderate  in  the  use  of  tobacco  and 
stimulants.  Never  robust ;  subject  to  attacks  of  "  biliousness  " 
every  two  or  three  months.  Family  history  of  tuberculosis 
very  marked  :  no  other  inherited  tendency. 

Present  illness  of  5  years'  duration.  At  first  adenitis  and 
asthenia;  cervical,  axillary  and  inguinal  glands  involved.  At 
the  end  of  two  years  considerable  return  of  strength,  with 
diminution  in  the  size  of  the  glands,  but  not  of  the  spleen. 
The  cervical  and  inguinal  glands  entirely  disappeared.  In  1899 
had  slight  cough,  but  no  physical  signs  of  tuberculosis.  In  the 
autumn  of  1900  failed  rapidly,  and  in  October  fever  began.  It 
continued  immoderately,  and  was  recurrent  or  relapsing  in 
type.  In  December,  1900,  pulmonary  tuberculosis  developed 
In  February  there  was  a  large  serous  effusion  in  the  left  pleura! 
In  May  cerebral  meningitis  set  in. 

The  B?oorf.— Opportunity  to  make  many  examinations  was 
not  permitted.  February  24,  1898:  Hemoglobin,  71%;  red 
blood-corpuscles,  4,778,500;  white  blood-corpuscles,  3,688 ;  poly- 
nuclear,  58.8fo  ;  eosinophiles,  12.7%  ;  small  lymphocytes,  21.04%  ■ 
large  lymphocytes,  13.77%.  April  6:  Hemoglobin,  82%  ;  red 
blood-corpuscles,  5,913,280.  October  6:  Hemoglobin,  70%;  red 
blood-corpuscles,  3,-335,000.  February  3,  1899:  Hemoglobin, 
105%;  white  blood-corpuscles,  9,000;  polynuclear,  42%;  mono- 
nuclear, 12% ;  large  lymphocytes,  6.5%  ;  small  lymphocytes, 
4%;  eosinophiles,  17%;  transitional,  14.5%;  myelocytes,  3%. 
October  23,  1900:  Hemoglobin,  55%;  red  blood-corpuscles, 
3,940,000;  white  blood-corpuscles,  4,000;  polynuclear,  54.50%; 


transitional, 


small  lymphocytes,  31%  ;  large  lymphocytes,  25% ; 
3.25%;  eosinophiles,  10.75%  ;  mononuclear,  25%. 

Lymphatic  Glands  and  Spleen. — At  first  the  adenitis  was 
general;  later  the  glands  diminished  in  size;  then  they 
enlarged,  to  di'<-]iiie  again. 
During  the  occurrence  of 
tlie  fever  eadi  paroxysm 
was  preceded  by  pain  in 
the  inguinal  glands  of  the 
right  side.  The  patient 
could  always  jiredict  a 
paroxysm.  During  the 
last  6  months  of  his  ill- 
ness progressive  atrophy 
of  all  the  glands  took 
place.  The  spleen  was 
enlarged  and  prolapsed. 
It  never  regained  its  nor- 
mal size,  although  it  was 
not  enlarged  to  the  same 
degree,  because  of  the 
general  atrophy,  the  last 
6  months  of  life.  The  dia- 
gram shows  the  position 
and  shape.  The  liver  was 
enlarged  two  fingers' 
breadth  upward  and  to 
the  same  extent  along  the 
lower  margin ;  it  was 
hard  aud  often  painful. 

G astrointes t  i  n  a  I 
Symptoms. — Not  unusual. 
There  was  some  anorexia 
always,  and  during  the 
course  of  the  fever  it  was 
complete  Food  was  re- 
puguant,  and  for  two  or 
three  days  at  a  time  none  would  be  taken.  Constipation  alter- 
nated with  diarrhea  ;  the  former  was  more  constant.  Vomiting 
of  fluid,  as  in  chronic  gastritis,  occurred  during  the  febrile 
paroxysms,  especially  in  the  first  period  of  the  fever. 

Pulmonary  Symptoms. — Cough  and  dyspnea  occurred  in 
due  time.  During  1900  there  was  some  cough.  In  December, 
1900,  there  was  bronchitis,  and  tubercle  bacilli  were  found  in 
the  sputum.  In  January  consolidation  of  the  upper  part  of  the 
lower  right  lobe  was  found.  In  March  there  was  a  left  pleural 
effusion ;  the  fluid  removed  by  aspiration  was  negative  for 
tubercle  bacilli.  General  tuberculosis  of  the  lungs  ultimately 
prevailed. 

Heart  and  TSloodvesscls. — The  heart  in  the  late  periods  (three 
months)  dilated,  and  murmurs  developed  in  consequence.  The 
pulse  was  always  of  low  tension. 

Urine. — October  30,  1900:  Specific  gravity,  1,010;  albumin, 
trace ;  sugar,  0 ;  occasional  granular  casts.  Twenty-second  : 
Red  amber  ;  specific  gravity,  1,020,  acid  ;  albumin,  trace:  sugar, 
0;  several  granular  casts;  epithelial  cells.  November  14: 
Amber;  specific  gravity,  1,010,  acid:  albumin,  trace;  sugar.O; 
few  hyalin  casts.  Twenty-sixth:  Specific  gravity,  1,020;  albu- 
min, trace;  sugar,  0-)-;  small  hyalin  and  granular  casts.  Twen- 
ty-eighth: Specific  gravity,  1,020;  albumin,  trace;  sugar,  0; 
amorphous  urates.  December  3:  Specific  gravity,  1,012,  acid; 
alliuinin,  trace;  sugar,  0;  oxalates  of  lime;  hyalin  cast.  Four- 
teenth :  Specific  gravity,  1,018;  albumin,  trace;  hyalin  cast. 
Eighteenth:  Twenty-three  ounces  in  24  hours;  dark  amber; 
specific  gravity,  1,030,  acid;  albumin,  trace;  sugar,  0;  urates, 
amorphous;  occasional  hyalin  casts.  January  23, 1901 :  Specific 
gravity,  1,015;  albumin,  trace;  sugar,  0;  granular  casts;  oxa- 
lates. February  8:  Specific  gravity,  1,020,  acid;  albumin,  0; 
several  hyalin  casts.  Twenty-fifth:  Specific  gravity,  1,020; 
albumen,  0;  an  occasional  hyalin  cast.  April  15:  "Specific 
gravity,  1,015;  albumin,  trace;  oxalates.  No  unusual  urinary 
symptoms;  the  amount  varied  from  time  to  time. 

The  Fever. — During  October  and  November  there  were  sev- 
eral paroxysms  of  fever.  From  December  1  until  the  patient's 
death  in  May  the  temperature  was  carefully  retarded.  From 
the  first-named  date  until  March  5  there  were  5  periods  of 
apyrexia,  lasting  10,  10  6,  15  and  8  days  respectively, 
each  followed  by  a  period  of  12,  9,  8,  8  and  8  days  respec- 
tively. 

During  the  apyretic  periods  the  temperature  would  range 
from  97°  to  98.5°.  After  a  paroxysm  of  fever  the  temperature 
would  be  subnormal  for  24  or  48  hours.  The  onset  of  the 
periods  of  fever  was  somewhat  abrupt;  the  acme  of  the  range 
would  be  marked  in  24  hours.  In  the  earlier  paroxysms  the 
temperature  was  higher  than  in  the  later.  It  would  rise  to  103°, 
and,  with  a  difference  of  a  degree  or  a  degree-and-a-half  between 
morning  and  evening,  would  remain  during  the  paroxysm  at 
this  height,  falling  somewhat  abruptly  to  or  below  normal  in 
about  18  hours.  In  two  of  the  paroxysms  there  was  a  crisis 
and  a  pseudocrisis.  The  fever  would  be  preceded  by  pain  in 
the  groin,  and  attended  by  extreme  anorexia  and  insomnia. 
The  degree  of  each  of  these  symptoms  was  remarkable.  There 
was  no  change  in  the  size  of  the  spleen.  The  urine  would  be 
scanty  and  loaded  with  urates.  The  pulse  would  range  from  65 
to  75  during  tlie  apyretic  period ;  from  80  to  90  during  the  febrile 
period.  The  respirations  were  22  to  26  in  the  former ;  28  to  35  in 
the  latter  period.    After  March  5  the  fever  became  mildly  «on- 
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tiimous,   rising  to    10l°-102°  in  the  evenings.     (See  cliart  for 
record  of  a  paroxysm.) 

Symptoms  of  cerebrospinal  meningitis  of  tuberculous 
origin  arose  two  weeks  before  death.  The  final  invasion  of 
the  tuberculous  process  was  in  the  nervous  system. 

CONCLUSIONS. 

Hodgkin's  disease  is  in  all  probability  a  lymphatic 
tuberculosis.  Fever,  recurrent  in  type,  occurs  com- 
monly in  this  affection  of  the  glandular  structures.  So- 
called  recurrent  fever  is  a  symptom,  not  a  disease.  In  a 
few  rare  instances  the  clinical  diagnosis,  when  such  fever 
prevailed,  was  malignant  lymphoma  (Pel),  sarcoma 
(\'(31ckers),  myelosarcoma  (Hammer),  and  lymphosar- 
coma (Remus  and  Witthower,  Seebohn).  It  must  be 
remembered  that  such  distinguished  authorities  as  Ehr- 
lich  and  Lazarus  believe  that  Hodgkin's  disease  is  a 
lymphosarooma,  and  that  the  tuberculous  proceas  is  acci- 
dental. Sternberg,  on  the  other  hand,  has  pointed  out 
the  differences,  and  insists  strongly  upon  the  tubercu- 
lous as  the  process  giving  rise  to  the  adenitis  of  Hodg- 
kin's disease.  He  believes  that  the  symptoms  are  dif- 
ferent from  those  of  other  forms  of  tuberculosis,  the 
anatomy  of  the  gland  having  much  to  do  with  tlie 
process.     I  agree  with  the  conclusions  of  Sternberg. 
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Writing  for  the  Blind. — Tlie  methods  in  vogue  of  teach- 
ing the  blind  to  write  present  so  many  difficulties  that  the 
apparatus  introduced  recently  by  M.  Dussaud,  at  the  Academy 
of  Medicine  in  Paris,  will  probably  be  generally  adopted. 
According  to  present  methods,  the  blind  student  must  be 
taught  to  write  from  right  to  left,  wliile  he  roads  from  left  to 
right,  thus  entailing  two  cerebral  processes  that  are  directly 
antagonistic.  The  use  of  M.  Dussaud's  invention  will  consider- 
ably simplify  such  instruction,  for  it  obviates  the  necessity  of 
learning  the  alphabet  twice  over,  once  to  read  it  and  in  a 
reverse  manner  to  write  it,  and  by  its  means  the  student  makes 
the  letters  as  lie  reads  them.  The  apparatus  consists  of  2  metal 
regulators.  The  upper  one  is  divided  into  compartments,  the 
bottom  of  each  having  6  holes.  This  part  is  placed  on  the 
paper,  underneath  which  the  second  part  is  placed  in  position. 
This  part  is  like  the  top  except  that  it  has  i>oints  which  stick 
up  into  the  holes.  In  writing,  the  stylus  is  driven  into  the 
nofressary  holes,  the  two  regulators  are  forced  togetlier  and  the 
letter  is  tluis  formed  in  relief.  Figures  and  music  can  also  be 
written  quite  readily  by  the  above  method. 


PRELIMINARY  NOTES  ON  THE  VIRULENCE  OF  THE 
BOVINE  TUBERCULOSIS  BACILLUS  FOR  MONKEYS 
AND  THE  EFFECT  OF  TUBERCULINS  MADE 
FROM  TUBERCULOSIS  BACILLI  DERIVED  FROM 
DIFFERENT  ANIMALS. 

BY 

E.  A.  DE  SCHWEINITZ,  Ph.IX,  M.D., 
Chief  Blochemic  Laboratory,  Agr.  Dept., 

AND 

E.  C.  SCHROEDER,  M.D.V., 

Supt.  Exper.  Station,  B.  A.  I.,  Washington,  D.  C. 

In  order  to  determine  some  points  which  would 
apparently  throw  light  upon  the  virulence  of  the  tuber- 
culosis bacilli  derived  from  cattle,  for  man,  a«  experi- 
ments directly  upon  man  are  impracticable,  it  occurred 
to  one  of  us  several  years  ago  (de  Schweinitz)  that  some 
information  might  be  gained  by  trying  the  effect  of  these 
germs  upon  man's  first  cousins,  the  monkeys.  At  that 
time  other  matters  interfered  with  the  rapid  pushing  of 
this  work  .so  that  the  experiments  which  were  originally 
planned  in  1899,  are  only  being  carrie<l  out  at  the  present 
time. 

It  would  seem  very  strange,  indeed,  if  the  bovine 
tuberculosis  bacillus,  which,  it  is  well-known,  is  more 
virulent  than  the  human  germ  for  various  species  of 
animals  upon  which  it  has  been  tried,  should  suddenly 
become  less  virulent,  when  another  animal,  man,  is 
exposed  to  its  influence. 

The  experiments  recorded  here  in  brief,  a  more 
detailed  account  of  which  will  be  subsequently  printed 
in  a  bulletin  of  this  Department,  appear  to  confirm  our 
suppositions  in  this  re-spect. 

The  bovine  culture  which  we  used  was  obtained 
several  years  ago  from  Dr.  Theobald  Smith,  of  Boston, 
and  since  that  time  has  been  grown  for  a  number  of 
generations  upon  artificial  liquid  culture  media. 

The  varieties  of  monkeys  with  which  we  experi- 
mented were  the  following:  Baboons,  rhesus  and  an 
American  ringtail  monkey.  All  these  animals  were 
tested  with  tuberculin  to  prove  the  absence  of  tubercu- 
losis and  kept  for  several  weeks  under  close  observation, 
and  appeared  to  be  perfectly  healthy.  The  animals  were 
kept  in  large  aiges  in  a  new,  large,  specially  con.structed 
house,  carefully  i.solated,  .so  that  one  animal  could 
not  contract  disease  from  the  other. 

September  12,  No.  1. — An  African  female  baboon  was  in- 
jected subcutaneously  with  1  cc.  of  bovine  tubercle  culture.  The 
injection  was  made  in  the  subcutaneous  tissue  on  the  left  side, 
the  weight  of  the  animal  at  the  time  being  8  pounds,  9  ounces. 
In  a  few  days  a  tumor  formed  at  the  seat  of  injection.  It  was 
at  first  liard  and  increased  rapidly  in  size,  softened,  broke  and 
discharged  a  creamy  pus-like  substance.  The  wound  was 
washed  with  a  solution  of  carbolic  acid  and  kept  covered  with 
a  layer  of  powdered  chalk  and  alum,  as  the  animal  tried  to  pick 
continually  at  the  wound. 
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October  4.— The  axillary  lymph  gland  on  the  side  of  the 
injection  had  become  prominent  and  hard. 

October  12.— The  weight  of  the  monkey  had  decreased  to  7 
pounds,  15  ounces. 

October  2(5.— The  animal  was  very  weak  and  depressed,  had 
no  appetite  and  the  weight  had  decreased  to  7  pounds. 

October  29. — .She  was  much  weaker  and  could  scarcely  sit 
with  body  erect. 

October  30.— She  was  unable  to  climb  upon  the  perch  in  the 
cage,  and  was  chloroformed  for  autopsy.  The  autopsy  proved 
the  presence  of  generalized  tuberculosis,  all  the  organs  being 
infected  and  literally  filled  with  tubercles. 

September  12,  No.  2. — A  small  American  ringtail  male 
monkey  was  inoculated  with  J  cc.  of  the  same  tubercle  culture 
a.s  that  used  for  the  baboon.  The  weight  at  the  time  of  injection 
was  2  pounds,  1  ounce. 

October  12. — Weight  was  1  pound,  14  ounces. 

October  29.— He  was  bright  and  lively,  but  the  appetite  was 
not'good. 

November  7. — The  weight  was  only  1  pound,  12J  ounces. 

November  22. — The  animal  was  found  on  the  floor  of  his 
cage  in  an  apparently  dying  condition,  and  was  hence  chloro- 
formed. The  autopsy  showed  the  presence  of  considerable 
tuberculosis,  but  not  nearly  so  generalized  as  that  noted  in  the 
baboon.  Although  proportionately  to  its  weight  this  animal 
had  received  the  larger  quantity  of  the  tuberculosis  culture,  it 
seemed  to  show  a  greater  resistance. 

Thi.s  would  agree  with  our  supposition  tiiat  tlie 
bovine  bacilli  are  even  more  virulent  for  the  animals 
more  closely  allied  to  man  than  for  those  nearer  the 
lower  animals.  As  these  two  tests  had  shown  the 
extreme  susceptibilitj'  of  the  monkeys  to  the  bovine 
bacilli  we  next  started  two  comparative  tests. 

November  7. — Male  baboon.  No.  4,  received  subcutaneously 
on  the  inner  side  of  the  right  thigh  1  cc.  of  the  same  bovine 
tubercle  culture  as  that  used  above.  The  weight  of  the  animal 
at  the  time  was  9  pounds  12  ounces.  As  in  the  inoculation  of 
the  first  baboon  an  ulcer  was  formed  at  the  seat  of  injection. 

December  4.^The  inguinal  gland  had  become  considerably 
enlarged,  the  animal  was  troubled  with  spells  of  coughing  and 
was  not  nearly  so  lively  as  he  was  previous  to  the  inoculation. 
His  weight  on  this  date  was  9  pounds  9  ounces. 

November  7. — Female  baboon,  No.  3,  weight  9  pounds  8 
ounces,  was  inoculated  with  1  cc.  of  human  tubercle  culture. 
An  ulcer  in  this  case  was  also  formed  at  the  seat  of  the  inocula- 
tion. 

December  4. — The  inguinal  gland  near  the  seat  of  injection 
had  become  greatly  enlarged,  The  monkey  coughed  consider- 
ably and  was  quite  depressed.  The  weight  at  this  time  was 
7  pounds  14  ounces. 

November  7. — Male  rhesus,  No.  5,  was  injected  with  1  cc.  of 
virulent  human  tubercle  culture.  The  weight  was  5  pounds 
llj  ounces. 

November  20. — An  abscess  had  formed  at  the  seat  of  inocu- 
lation. 

December  4. — The  weight  of  the  animal  had  decreased  to  5 
pounds  2  ounces,  and  although  the  inguinal  gland  near  the  seat 
of  inoculation  was  hard  and  enlarged  the  animal  seemed  to  be 
in  fairly  good  health. 

December  21. — This  animal  was  dead  from  tuberculosis. 

November  7. — Female  rhesus,  No.  6,  received  an  injection 
subcutaneously  on  the  inside  of  the  right  thigh,  of  1  cc.  of 
bovine  culture. 

November  20. — An  abscess  had  formed  but  there  was  no 
enlarged  glands.  The  weight  of  the  animal  at  the  time  of 
Inoculation  was  5  pounds. 

December  4. — The  animal  was  very  sick  and  weak  and 
could  move  from  place  to  place  with  great  difficulty.  Respira- 
tion was  accelerated  and  labored.  The  inguinal  glands  near 
the  seat  of  inoculation  were  somewhat  enlarged  and  the  weight 
had  decreased  to  3  pounds  15  ounces. 

December  11. — The  animal  was  found  dead  and  autopsy 
showed  in  this  case  again  a  generalized  tuberculosis. 

The  cultures  used  were  tested  upon  guineapigs  at  the 
same  time  that  the  monkeys  were  injected.  Those 
receiving  the  bovine  culture  died  about  the  same  time 
that  the  rhesus  that  received  the  bovine  culture  died, 
and  showed  generalized  tuberculosis.  The  guineapigs 
that  received  the  human  culture  are  alive  at  the 
present  time,  but  show  the  presence  of  disea.se.  The 
material  used  for  injection  was  prepared  by  shaking  up 
a  liquid  culture  of  the  germ  and  then  drawing  the  liquid 
into  a  syringe,  thus  of  course  securing  only  very  linely 
divided  germs  which  could  pass  through  a  small 
needle. 

These  experiments,  taken  in  conjunction  with  the 
many  cases  already  noted  in  which  accidental  infection 
with  tuberculosis  in  man  can  undoubtedly  be  traced  to 
the  bovine  germ,  are  further  evidence  of  the  greater  vir- 


ulence rather  than  the  decreased  virulence  of  the  bovine 
germ  for  man. 

We  have  also  thought  it  well  to  try  again  the  effect 
of  tuberculin  made  from  bovine  cultures  upon  tubercu- 
lous cattle  and  also  on  man.  We  selected  animals  which 
on  previous  injections  had  shown  a  characteristic  reac- 
tion with  the  tuberculin  obtained  from  human  cultures. 
These  same  animals  injected  with  tuberculin  prepared  in 
exactly  the  same  method  as  that  used  in  the  preparation 
of  tuberculin  from  human  cidtures,  the  same  sized  doses 
being  used,  showed  as  equally  characteristic  reactions  as 
if  the  animals  had  been  tested  with  the  ordinary  tuber- 
culin. Some  cases  in  man  in  which  the  presence  of 
tuberculosis  wa.s  undoubted  were  also  tested  for  us  at 
several  of  the  hospitals  in  this  city.  The  reactions  cor- 
responded to  those  which  are  ol)taintd  when  tuberculin 
from  human  tuberculosis  cultures  is  used.  In  this  direc;- 
tion  again,  therefore,  there  would  seem  to  be  no  differ- 
ence between  the  human  and  bovine  tuberculin.  We 
have  also  had  tested  some  animals  with  tuberculin  pre- 
pared from  cultures  of  the  horse,  swine,  dog  and  avian 
tubercle  bacilli.  These  germs  had  been  grown  upon 
exactly  the  same  sort  of  media  as  that  used  for  the 
preparation  of  tuberculin  from  the  human  and  bovine 
gerras.  Exactly  the  same  method  of  preparing  the 
tuberculin  was  followed  in  all  cases,  and  the  product 
obtained  was  diluted  in  the  same  way.  The  injection 
with  the  tuberculin  prepared  from  the  swine  and  dog 
germs  gave  a  characteristic  reaction  upon  animals  that 
had  a  number  of  months  before  responded  to  the  tests 
with  the  tuberculin  obtained  from  human  cultures.  The 
tuberculin  from  the  avian  cultures  did  not  produce  a 
marked  reaction,  although  a  slight  one  was  noted,  while 
that  from  the  hor.se  tubercle  germ  produced  no  reaction. 
These  latter  tests  with  tuberculin,  however,  can  be 
regarded  as  preliminary  only,  and  the  failure  of  the 
horse  tuberculin  to  produce  a  reaction  may  perhaps  be 
attributed  to  the  fact  that  tlie  disease  in  the  animal 
tested  had  been  arrested. 

These  preliminary  results  are  published  now  for  the 
purpose  of  showing  that  experiments  point  to  a  greater 
virulence  of  the  bovine  tubercle  bacilli  for  man  rather 
than  a  decreased  virulence.  As  will  be  seen  later  in  a 
publication  from  this  bureau,  the  apparent  morphologic 
differences  between  the  human  and  bovine  bacilli  when 
grown  upon  artificial  culture  media  are  not  greater  than 
the  morphologic  differences  seen  in  the  bovine  bacilli 
obtained  from  the  different  organs  of  the  same  animal. 

Lartigau  has  well  described  the  great  variation  in  the 
virulence  of  human  tubercle  bacilli  derived  from  man, 
depending  on  the  character  of  the  tuberculosis.  The 
variations  and  morphologic  differences  noted  are  no 
greater  than  those  which  would  be  naturally  noticed  in 
any  plant  that  has  become  accustomed  to  changed  con- 
ditions. 

TRIPLE  ECTOPIC  GESTATION.' 

BY 

WILMER  KRUSEN,  M.D., 

of  Philadelphia,  Pa. 

Instructor  in  Gynecology  at  Jefferson  Medical  College,  Philadelphia. 

The  following  case  is  unusual 'enough  to  have  a  plaee 
in  medical  literature : 

Case.— The  patient,  Mrs.  Mary  C,  aged  34,  married,  was 
first  seen  with  the  family  physician,  Dr.  William  P.  Morrison, 
of  this  city,  on  June  19,  1901,  and  the  following  history  was 
elicited:  The  patient  had  had  good  health  until  eight  years 
previous,  when,  after  a  miscarriage,  she  developed  uterine 
trouble,  complaining  of  pain  in  the  back  and  of  other  evidences 
of  a  pelvic  inflammatory  condition.  Her  first  pregnancy  had 
resulted  in  the  birth  of  a  full-term  child.  Following  this  she 
had  five  miscarriages,  the  last  normal  pregnancy  having  been 
about  two  years  before.    She  had  not  menstruated  for  over  six 

1  Read  before  the  Philadelphia  County  Medical  Society,  October  2S 
1901. 
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weeks  wheu  first  seen  by  her  family  physician  on  June  12,  and 
the  last  menstruation  was  very  scanty,  the  flow  lasting  but  a 
(lay  and  being  less  in  amount  than  usual.  Siie  gave  him  a  his- 
tory of  having  been  seized  by  acute  abdominal  pain,  followed 
by  faintness,  while  on  the  street  just  after  making  a  misstep 
from  curb  to  the  street.  For  two  days  pain  lu  the  abdomen 
persisted,  and  marked  tenderness  was  present.  However,  at 
the  end  of  the  second  day  lier  condition  was  fairly  good  and  she 


was  given  some  solid  I'ooil.  Later  thc^  temperature  rose,  severe 
pain  and  tenderness  over  the  abdomen  returned,  and  the  symp- 
toms increased  in  intensity  uutil  .June  19,  when  I  was  called  in. 
At  this  time  the  exauunation  showed  that  the  uterus  was 
enlarged  and  softened  ;  a  general  boggy  sensation  was  present 
in  the  posterior  and  lateml  vaginal  fornices,  and  the  tempera- 
ture was  elevated  about  2"  above  the  normal.  From  the  history 
and  the  physical  sigus  a  diagnosis  of  ruptured  ectopic  gestation 


was  made,  with  possible  infection  of  the  intraperitoneal  hema- 
tocele. Immediate  operation  was  advised,  l)ut  arrangements 
could  not  be  made  until  two  days  later,  June  21. 

Operation.— The  op(!ration  was  performed  at  the  patient's 
home.  Tlie  ether  was  administered  by  Dr.  Charles  S.  Barnes. 
I  was  assisted  by  Drs.  William  F.  Morrison  and  II.  M.  Righter. 
After  the  preparation  of  the  abdomen  ai^l  vagina,  incision  was 
made  in   the  anterior  abdominal  wall,  midway  between  the 


umbilicus  and  the  pubes.  As  soon  as  the  peritoneum  was 
opened,  a  large  amount  of  dark  fluid  blood,  escaped.  The 
alidomen  was  literally  filled  with  masses  of  black  blood  clot, 
and  the  first  handful  brought  out  had  upon  it  a  part  of  the  rup- 
tured tubal  sac  and  the  three  perfectlj^-formed  fetuses  herewith 
exhibited.  The  gestation  had  occurred  in  the  right  tube,  and 
the  rupture  did  not  involve  the  cornu  of  the  uterus,  which  was 
slightly  enlarged  and  retrodisplaced.  The  left  tube  was 
inflamed  and  adherent,  but  intact.  The  ruptured 
sac  with  the  l)lood  clots  was  quickly  removed  and 
the  pedicle  ligated  with  catgut.  The  patient  was 
very  much  shocked  at  this  time,  and  it  was  only  by 
the  aid  of  the  skilful  and  rapid  intravenous  trans- 
fusion performed  by  Dr.  Righter  that  the  operation 
could  be  completed.  The  abdominal  cavity  was 
thoroughly  irrigated  with  normal  salt  solution  and 
a  large  quantity  of  this  permitted  to  remain  therein. 
An  iodoform  gauze  drain  was  introduced  and  the 
upper  part  of  the  incision  closed  with  interrupted 
silkwormgut  sutures.  The  patient's  condition  at 
the  conclusion  of  the  operation  was  unfavorable, 
and  although  large  stimulating  doses  of  strychnin 
and  atropin  had  been  given  in  addition  to  the  saline 
transfusion,  the  pulse  was  just  perceptible  at  the 
wrist.  Her  temperature  on  the  second  day  was 
104.6°  with  a  pulse  of  140.  The  bowels  moved  freely 
on  the  second  and  third  days.  In  spite  of  stimula- 
tion, sponging  and  hypodermoclysis  she  gradually 
grew  worse  and  died  of  peritonitis  at  1  p.  m.,  June 
24.    No  autopsy  was  permitted. 

The  three  fetuses  removed  and  herewith 
pre.sented  are  as  perfectly  formed  as  we  could 
expect  in  the  second  niontli  of  gestation.  The 
limbs  project  from  the  bodies,  and  the  fingers,  including 
the  differentiated  thumb,  and  the  toes,  are  well  defined. 
The  external  organs  of  generation  are  not  definitely 
differentiated. 

Many  cases  have  been  reported  of  combined  intra- 
uterine and  extrauterine  gestation,  and  several  cases 
have  been  noted  of  double  ectopic  gestation.  It  is  quite 
possible  that  some  of  the  ca.ses  reported  as  double  ectopic 
gestation  were  really  single,  for  hematosalpinx  is  not 
infrequent,  affecting  the  tube  not  occupied  by  the  ovum. 
This  case  I  believe  to  be  one  of  the  most  unusual  of  the 
genetic  anomalies.  The  only  similar  case  that  I  have 
been  able  to  find  on  record  is  one  reported  by  Siinger,  of 
Leipsic,'  of  a  triple  ectopic  gestation  in  which  there  was 
twin  pregnancy  in  the  wall  of  the  uterus  and  a  third 
ovum  at  the  fimbriated  end  of  the  right  tube.  Careful 
examination  showed  this  to  be  a  case  of  intramural  twin 
pre,gnancy  at  the  point  of  entrance  of  the  tube  into  the 
uterus,  while  at  the  abdominal  end  of  the  same  tube 
there  was  another  ovum,  the  whole  being  an  example  of 
triple  unilateral  ectopic  gestation.  The  case  here 
reported  may  be  cla.ssifled  as  a  true  unilateral  triple  tubal 
gestation,  as  the  interstitial  structure  of  the  uterus  was 
uninvolved. 
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The  study  of  hyi)notism  has  been  much  hampered 
by  the  fact  that  it  had  its  modern  origin  in  charlatanry, 
as  its  forbears  had  theirs  in  superstition  and  credulity. 
Mesmer,  from  whose  time  it  is  customary  to  date  mod- 
ern hypnotism,  or  as  he  calletl  it  animal  magnetism, 
Wiis,  whatever  else,  a  charlatan.  Boastful,  arrogant  antl 
credulous  he  seized  an  opportimity  to  take  in  gold.  He 
may  have  deceived  himself;  he  certainly  deceived 
others.  The  theatricality  of  his  performances  and  the 
chanicter  of  the  man  made  sobenninded  and  sane  peo- 
ple hesitate  to  listen  to  his  claims  and  for  many  years  a 
subject  worthy  of  most  serious  study  was  neglected. 
Even  to  this  day  notwithstiinding  the  popular  interest 
in  the  matter  and  the  great  mass  of  material  that  has  been 

1  CcnIraUiliitt  fiir  Gynecology,  1803. 

2  Itcad  at  the  meeting  of  the  Northern  Medical  Association,  Decem- 
ber 1»,  loot. 
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written  the  majority  of  diwtinguislied  physicians  have 
ciirefully  aljaiiiiicd  from  writing  upon  it.  A  large  part 
of  tlie  literature  has  been  composed  by  enthusiasts 
.striving  to  prove  a  thesis,  not  by  skeptics  whose  single 
purpose  was  to  find  the  truth.  In  France  alone,  under 
the  influence  of  Liebault,  Charcot,  Bernheim  and  a  few 
others,  has  hypnotism  played  a  very  serious  part  in  sci- 
ientifle  study.  The  cause  of  this  is  probably  racial,  a 
man's  mental  and  emotional  tendencies  and  his  opinions 
depending  more  upon  his  stock  than  on  his  faculty  of 
reason. 

Notwithstanding  all  the  difticulties  met  in  studying 
hypnotism  the  following  seem  to  be  established  facts: 
Certain  people  after  looking  fixedly  at  a  near  object ; 
after  having  passes  made  over  them  ;  when  made  to  hold 
on  to  any  object  alleged  to  possess  hypnotic  power  ;  or 
in  obedience  to  a  mere  command  to  sleep,  may  have  a 
convulsion,  pass  into  a  trance  or  cataleptic  state,  or 
become  somnambulistic  or  lethargic.  The  percentage  of 
sus(!eptible  persons  varies  with  race,  age,  character,  and 
surroundings.  Patients  in  institutions  in  which  hypno- 
tism is  used  on  a  large  scale  all  the  time  seem  to  be  or 
are  more  susceptible  than  others.  Unkind  critics  say 
that  this  is  because  of  complaisance  on  the  part  of  the 
patients  and  a  desire  to  please  the  doctors.  Others  say 
that  familiarity  with  the  condition  removes  the  fear  that 
many  people  have  of  it  and  hence  one  of  the  elements 
that  prevents  its  successful  production  is  removed.  It  is 
probable  that  unconscious  imitation  is  an  element. 
There  is  some  divergence  of  opinion  as  to  the  type  of 
people  most  susceptible.  All  are  agreed  that  the  idiotic 
and  insane  can  almost  never  be  hypnotized.  Some  hold 
that  only  the  hysteric  are  susceptible,  that  indc  ed  sus- 
ceptibility proves  hysteria,  therefore  is  itself  hysteria 
In  my  own  experience  apathetically  hysteric  people  are 
the  most  susceptible,  but  I  have  seen  people  apparently 
entirely  healthy  who  were  very  susceptible.  Suscepti- 
bility grows  with  practice  and  a  pe r.--on  difficult  to  influ- 
ence at  first  may  after  training  become  somnambulistic 
at  command.  Frequent  and  long-continued  hypnotiza- 
tion  may  injure  the  subject  and  if,  as  s  metimes  hap- 
pens, she  is  a  silly,  foolish  person  to  start  with  may 
make  her  still  sillier  and  still  more  foolish  and  may  put 
notions  in  her  head  that  were  better  out.  Frequent 
hypnotization  may  bring  to  the  surface  hysteria  in  -per- 
sons iu  whom  before  it  had  only  been  pot  ntially  exist- 
ent and  not  active  and  may  cause  serious  emotional  and 
mental  disturbances.  For  obvious  reasons  a  woman 
should  never  be  liypnotized  in  the  absence  of  witnesses. 

As  to  what  takes  place  in  the  brain  causing  somnam- 
bulism, lethargy  and  the  other  symptoms  we  are 
entirely  ignorant.  There  are  plenty  of  hypotheses  but 
knowledge  is  scant.  Cert«in  alleged  facts  which  at  one 
time  played  a  large  part  in  the  mesmeric  world  have 
been  disproven.  According  to  Mesmer  a  fluid,  animal 
magnetism,  emanated  from  him  and  directly  influ- 
encfd  the  subject  operated  upon.  He  claimed  he  could 
transmit  this  fluid  to  trees  and  other  objects  which  then 
became  agents  with  hypnotizing  power.  The  term 
animal  magnelism  may  have  been  chosen  because 
magnetism  and  electricity  in  general  were  being  very 
much  studied  then  and  magnetism  was  a  very  mysteri- 
ous thing  and  one  which  would  appeal  to  the  general 
public.  It  may  have  been  bpsed  honestly  on  argument 
by  aralogy,  the  quicksand  foundation  of  many  theories. 
When  more  serious-minded  men  than  Mesmer  came  to 
study  the  question  it  was  shown  that  the  hypothetic 
fluid  was  uimecessary  ;  was  a  fifth  wheel ;  that  the  per- 
sonality of  the  operator  p'ayed  no  part;  that  a  machine, 
for  example  a  revolving  mirror,  was  quite  as  effi  aciou**, 
and  that  in  fact  the  subject  hypnotized  him-elf. 

With  these  few  and  brief  preliminary  statements  I 
pass  on  to  the  proper  subject  of  the  paper— the  thera- 
peutic value  of  hypn(  tism.  The  question  is  beset  with 
difficulties.  No  problem  that  confronts  a  physician  is 
more  difficult  than  the  value  of  any  given  therapeutic 


measure.  Even  in  studying  the  effects  of  material  agents, 
drugs,  in  organic  diseases  the  factors  influencing  the 
course  of  disease,  independently  of  treatment,  are  so 
numerous  that  it  is  often  difficult  to  separate  them  from 
the  effects  of  treatment.  In  general,  acute  diseases  tend 
to  recovery ;  chronic  diseases  tend  to  continue.  Too 
often  has  the  claim  been  made  that  because  50  or  100 
successive  patients  have  recovered  under  the  use  of 
some  drug,  the  drug  cured.  We  all  have  seen  this, 
and  within  the  past  few  years  a  certain  treatment  for 
one  of  the  acute  fevers  had  quite  a  vogue  based  on  mis- 
taken diagnosis  and  the  overlooked  tendency  of  acute 
fevers  to  get  well.  If  it  is  difficult  to  determine 
the  effects  of  drugs  on  the  human  body  it  is  still 
more  difficult  to  determine  the  effects  of  an  immaterial 
agent  such  as  hypnotism.  It  was  hoped  at  one  time  that 
hypnotism  would  be  of  great  value  as  an  anesthetic  dur- 
ing surgical  operations.  Several  men,  among  them 
Esdaile,  of  whose  honesty  there  is  no  doubt,  reported 
many  cases  of  serious  operations  successfully  performed 
without  the  patient  suffering  any  pain.  Many  hopes 
were  built  on  these  reports.  The  subject  aroused  great 
popular  interest.  Many  began  to  wonder  whether  in 
that  great,  advancing,  and  scientific  nineteenth  century 
a  new  law  had  been  discovered — began  to  wonder  if  con- 
sciousness could  be  abolished  by  a  flip  of  the  finger  and 
pain  made  to  cease  at  the  word  of  command.  Was  there 
a  new  and  scientific  exorcism — ^a  new  way  to  cast  out 
devils  or  perhaps  put  them  in.  All  the  hopes  and  all 
the  fears  turned  out  largely  vain.  As  time  passed  the 
accounts  of  successful  operations  grew  fewer  and  fewer 
and  finally  almost  ceased  until  in  recent  years  only  now 
and  then,  and  here  and  there  over  the  whole  world  do 
we  reatl  such.  Put  to  the  practical  test  by  many  men  in 
many  cases  the  thing  failed.  Why?  Not  because  it  is 
impossible  to  produce  sleep  by  the  artificial  means  we 
call  hypnotism,  nor  because  the  reporters  were  all  liars, 
but  mainly  because  the  number  of  susceptible  peoi)le  is 
so  small.  A  cracked  skull  can  not  wait  to  be  trephined 
till  its  owner  has  gone  through  a  course  of  schooling  in 
hypnotism.  One  reason  why  the  earlier  reports  were  so 
favorable  is  that  so  soon  as  it  becomes  known  that  a  man 
is  especially  interested  in  hypnotism  he  begins  to  be 
besieged  by  the  believers  in  all  forms  of  modern  occult- 
ism, not  a  few  of  whom  make  most  excellent  subjects. 
Hence  a  man  who  makes  hypnotism  a  specialty  will  have 
more  successes  than  the  surgeon  who  smiles  at  it.  Not 
only  are  the  men  who  study  hypnotism  besieged  by  the 
genuine  believers  in  modern  occultism  and  transcend- 
ental science,  socalled,  but  also  by  ladies  and  gentlemen 
a  trifle  shady  in  character,  not  very  poor  actors,  not 
averse  to  earning  their  living  in  an  easy  way  and  whose 
consciences  are  not  strongly  pricked  by  deceiving  the 
investigator  if  by  so  doing  they  can  make  themselves 
interesting.  Finally  the  data  are  not  all  trustworthy. 
A  few  years  ago,  in  an  article  pretendedly  written  for 
physicians,  it  was  stated  that  a  very  serious  operation 
had  just  been  performed  on  a  hypnotized  woman  by  a 
distinguished  surgeon  at  one  of  the  largest  hospitals  in 
the  country.  As  a  matter  of  fiict,  no  operation  had  been 
performed  or  attempted  under  hypnotism. 

In  organic  disease  hypnotism  is  practically  of  no 
therapeutic  value.  I  have  never  seen  any  symptom 
caused  by  organic  disease  of  any  organ  cured  or  even 
amelioratefl  by  any  method  of  hypnotic  procedure.  I 
have  seen,  as  we  all  have,  functional  symptoms  that 
were  associated  with  or  accompanied  organic  disease, 
relieved.  But  even  here  much  care  is  necessary  in 
drawing  conclusions.  For  example,  a  recent  writer 
reports  a  case  of  brain  syphilis  in  which,  after  the  occur- 
rence of  convulsions,  headache,  which  formerly  had  been 
very  severe,  ceased  after  the  use  of  hypnosis.  The 
writer  of  the  paper  ignores  the  fact  that  in  brain  syphilis 
it  is  not  unusual  for  headache  to  cease  after  a  convulsive 
or  paralytic  incident.  He  mistook  for  a  result  of  hyp- 
notism  a   natural   event   in   the    history   of   the    case. 
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Auotlier  reports  a  case  of  organic  hemiplegia  with 
aphasia  in  which,  during  the  long  continued  use  of  hyp- 
notism the  aphasia  slowly  made  a  great  improvement. 
Here,  too,  as  a  careful  reading  of  the  history  shows,  the 
partial  clearing  up  of  the  aphakia  was  a  natural  event  in 
the  course  of  the  disease,  and  was  not  due  in  any  way  to 
treatment.  These  are  only  examples.  Medical  litera- 
ture contains  many  similar  ones. 

Putting  to  one  side  the  organic  diseases,  there 
remains  a  large  body  of  functional  affections.  In  them 
the  greatest  number  of  cures  are  alleged  and  are  found. 
Of  the  functional  diseases,  two  great  classes  are  tiie 
stamping  ground  of  medical  and  nonmedical  hypnotists, 
the  psychoses  and  tlie  neuroses.  It  is  in  hysteria  and 
morbid  emotionalism  that  we  find  the  great  recorded 
cures.  If,  then,  they  are  even  only  occassionally  cured 
by  liypuotism,  it  is  interesting  to  try  to  discover  how  it 
occurs.  If  it  is  difficult  to  determine  the  action  of  drugs 
in  organic  disease,  it  is  still  more  diflicult  to  measure  the 
curative  effect  of  hypnotism  in  hysteria.  In  the  first 
place  the  diagnosis  is  not  always  easy.  It  does  not 
simulate,  but  it  does  caricature  other  diseases.  It  may 
show  symptoms  referable  to  any  organ.  It  njay  sud- 
denly pass  away  or  rather  any  of  its  symptoms  may  sud- 
denly disappear  and  leave  not  a  trace  behind,  Indepen- 
dently of  treatment.  Sometimes  its  symptoms  are 
dramatic  and  its  victims  extremely  emotional.  Some- 
times, but  by  no  means  always,  it  lessens  the  moral  sense 
of  the  afflicted,  and  makes  it  impossible  to  accept  their 
statements  as  absolutely  accurate.  In  it,  as  in  emotion- 
alism, without  the  stigmas  of  hysteria,  there  is  often  a 
hyperesthesia  of  the  feelings.  To  determine  tlie  method 
and  amount  of  therapeutic  effect  from  any  agent  in  con- 
ditions like  these  requires  extreme  skill,  care,  and  skep- 
ticism. It  is  interesting  that  these  same  conditions  are 
sometimes  cured  or  apparently  cured  by  all  the  various 
forms  of  what  we  call  generically,  faith  cure.  Certain 
methods  of  frank  quackery  do  as  much.  For  example, 
one  well-advertised  apparatus  consists  of  a  bit  of  metal 
and  a  string.  The  string  is  fastened  to  the  body  and  the 
alleged  healing  influence  passes  from  the  metal  even  to 
the  very  soul.  There  are  not  a  few  people  in  the  world 
who  honestly  believe  that  the  metal  and  string  have 
cured  them  of  incurable  diseases.  That  hypnotism  and 
faith  cure,  when  they  have  any  therapeutic  influence, 
relieve  the  same  class  of  diseases  is  important.  It 
means  that  there  must  be  some  identity  between  the  two 
agents,  and  there  is.  In  hysteria  and  in  morbid  emo- 
tionalism there  is  frequently  an  extreme  susceptibility 
to  suggestion,  a  willingness  to  accept  ideas.  On  this  and 
not  on  the  hypnotism  itself,  except  in  so  far  as  hypno- 
tism sometimes  increases  susceptibility  to  suggestion, 
hangs  whatever  success  there  is  in  hypnotic  therapeu- 
tics. Suggestion  in  medicine  is  no  new  thing.  It  is  as 
old  as  Hippocrates.  It  is  practised  in  every  nursery 
when  a  mother  blows  upon  a  child's  squeezed  finger  to 
take  the  pain  away.  The  doclor  who  scares  his  patients 
by  a  mournful  countenance  and  a  lugubrious  voice,  will 
have  a  high  deathrate.  He  who  can  control  and  influ- 
ence thcMi  for  gootl,  who  can  make  them  accept  sugges- 
tions for  cure,  will  relieve  many.  Hypnotism  is  the 
mere  garment  in  which  for  the  time  being  suggestion 
has  been  clothed.  It  is  for  the  most  part  unnecessary  in 
carrying  out  suggestive  therapeutics.  A  less  flamboy- 
ant dress  usually  makes  a  better  impression.  I  do  not 
wish  it  to  be  supposed  that  the  treatment  of  hysteria  is 
simple,  that  all  one  has  to  do  is  to  say  to  his  patient  you 
are  well,  and  have  her  then  and  there  get  well.  Far 
from  it.  Success  means  attention  to  detail,  a  knowledge 
of  the  character  and  personality  of  the  patient  and  care. 
Suggestion  is  only  one  of  the  elements  of  treatment. 

Some  authors  grossly  exaggerate  the  percentag(!  of 
cures  following  hypnotism.  Such  cures  are  not  fre<iuent 
(jompared  with  the  number  of  sick,  and  not  infrequently 
they  do  not  stay  cured.  I  wish  to  emphasize  again  the 
possible  harmful  influence  of  hyj)notisni.     As  said  before, 


it  weakens  the  will  if  persistently  used,  and  often  leads 
to  the  unhealthy  stimulation  of  an  already  morbid 
imagination. 

Quite  a  little  has  been  written  about  its  usefulness  in 
education,  and  some  writers  seem  to  think  that  all  the 
dumb  little  boys  can  be  made  geniuses,  and  all  the 
vicious  imps  little  angels  by  its  influence.  It  has  been 
tried  and  found  wanting.  It  will  not  make  brain  cells 
grow  fat  on  barren  soil,  nor  create  a  conscience  out  of  a 
moral  vacuum.  Continued  hypnotism  injures  the  young, 
but  suggestion  is  the  tool  of  every  wise  schoolmaster. 


THE  PERSONAL  ELEMENTS  OF  ERROR  IN  THERA- 
PEUTICS.' 

BY 

GEORGE  P.  BUTLER,  M.D., 

of  Alma,  Mich. 

Professor  of  Materia  Medica  and  Therapeutics  College  of  Physlcans  and 

(Surgeons,  Chicago,  II!.,  Medical  Department  of  the 

University  of  Illinois,  Medical  Sup;;rin- 

tendent  Alma  Sanitarium. 

In  exact  sciences  like  mixed  mathematics  and  chem- 
istry allowance  is  made  for  the  personal  element  of 
error.  Although  therapeutics  cannot  be  compared  in 
exactness  with  these  sciences,  yet  this  element  is  ignored. 
The  following  factors  enter  into  the  creation  of  this  per- 
sonal element  of  error  in  therapeutics :  (1)  The  influence 
of  notions  regarding  diagnostic  data ;  (2)  the  confused 
belief  in  diff'erential  diagnosis  which  centers  on  typical 
in  place  of  atypical  cases  ;  (3)  the  confusion  of  diseases 
under  a  nosologic  label  in  place  of  the  recognition  of 
complex  symptoms  ;  (4)  the  uncertain  views  regarding 
prognosis  resulting  from  the  nonrecognition  of  remis- 
sions ;  (.5)  the  influence  of  the  socalled  reflex  origin  of 
disease;  ((5)  thefailure  to  recognize  alternations  of  men- 
tal and  nervous  states  with  other  physical  disorders ; 
(7)  the  nonrecognition  of  mimicry  of  organic  disorders 
by  neurasthenia  and  hysteria ;  (8)  ignoring  the  environ- 
ment in  which  therapeutic  observations  are  made  and 
the  effect  of  this  environment  on  the  mentality  of  the 
physician  ;  (9)  a  mental  bias  in  favor  of  certain  medici- 
nal preparations  ;  (10)  the  notion  that  it  is  only  neces- 
•sary  to  remove  the  primary  cause  to  cure  the  morbid 
condition;  (11)  a  false  conception  of  the  action  of  micro- 
organisms. 

Diagnosis,  not  merely  of  the  disease,  but  of  the  con- 
dition of  the  patient  at  the  time  of  its  onset,  and  the 
variation  in  symptoms  influenced  by  the  constitution  of 
the  patient,  his  age,  and  his  surroundings  when  attacked 
contains  an  enormous  element  of  error.  This  is  evident 
in  the  numerous  cures  reported  from  time  to  time  of 
serious  constitutional  disorders  by  remedies  that  in  other 
hands  prove  to  be  totally  inert.  Nowhere  is  this  so 
inanifest  as  in  psychiatry  and  neurology.  Here  unscien- 
tittc  and  crude  diagnosis  leads  to  remarkable  recoveries 
in  quackish  hands.  Subsidence  of  excitement  due  to 
iiallucinations  and  delusions  is  too  often  regarded  as  an 
expression  of  their  disappearance  through  medicinal 
treatment.  For  example,  the  newspapers  announce  that 
paranoia  has  been  cured  by  the  use  of  a  certain  lymph. 
Paranoia  is  a  deepseatcd  psychosis  arising  as  a  rule  from 
congenital  malformation  of  the  brain  or  of  its  neurons. 
It  may  appear,  however,  as  secondary  to  marked  neu- 
rasthenia produced  by  sunstroke,  traumatism,  the  essen- 
tial fevers,  and  exceptionally  extreme  autointoxication, 
there  being  in  all  these  cases  a  markinl  disorder  or  dis- 
ease of  the  associating  fibers,  which  cannot  be  removed 
by  any  medicinal  agent  or  by  any  form  of  treatment. 
An  error  in  diagnosis  resulting  from  the  tendencies  of 
thes(^  very  logical  lunatics  to  dissimulate;  their  delusions 
and  hallucinations  for  their  own  purposes  leads  the 
unskilled  in  psychiatry  to  a.ssume  they  have  recovered. 

1  Head  before  the  meeting  of  the  Mississippi  \'alley  Medical  A»socl- 
atioM  at  Pul-ln-Iiay,  SeptemTjer  1:1,  1901. 
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On  the  other  hand,  since  many  imperative  conceptions 
and  obsessions  are  the  product  of  paranoia,  these  are 
confused  with  tlie  similar  symptoms  of  neurasthenia, 
and  their  disappearance  is  therefore  regarded  as  a  cure 
of  paranoia. 

There  is  often  a  commercial  element  behind  these 
diagnoses,  which  are  made  most  frequently  by  charla- 
tans and  sectarians,  especially  by  the  newspaper  speci- 
mens. A  ludicrous  illustration  of  this  occurred  in  a 
disciple  of  Hahnemann,  who  carried  on  for  years  an 
acrimonious  discussion  in  a  country  weekly,  of  what  he 
termed  "allopathy."  Tlie  man  diagnosed  more  rare 
diseases  in  a  small  suburban  town  in  a  fortnight  than 
Europe  and  America  combined  had  seen  in  decades. 
Concerning  this  individual  a  homeopathic  journal 
remarked:  "We  know  all  about  his  'tuberculinum ' 
and  his  famous  'discoveries'  that  antedate  Pasteur's 
and  antidote  Koch's.  We  know  all  about  his  'grip 
microbes.'  We  all  know  that  he  saw  on  the  slide  of  his 
microscope,  some  minute  air-bubbles  which  he  named 
microbes.  We  all  know  that  those  air-bubbles  had  a 
peculiar  appearance  to  him  because  of  his  want  of 
familiarity  with  the  microscope,  and  his  want  of  an 
appliance  to  correct  the  chromatic  aberration  of  his  lens 
and  the  chronic  aberration  of  his  mind."  Recently  this 
discoverer  became  a  rival  to  "Schlatter  the  Healer." 
He  claimed  that  all  his  "cures"  were  due  to  spiritual 
influence  and  not  to  the  high  potencies  to  which  he  had 
previously  attributed  them.  At  one  time  his  erratic 
career  as  a  statistician  was  checked  by  a  health  board's 
threat  of  a  fine  for  not  reporting  450  cases  of  diphtheria 
which  he  claimed  to  have  cured  in  a  suburb  of  1,000 
population.  This  man  was  not  simply  mendacious,  but 
had  made  a  scientific  use  of  his  imagination  in  wander- 
ing from  the  hackneyed  limits  of  the  actual  for  commer- 
cial purposes. 

This  element  underlies  pathology  as  well  as  diagno- 
sis, as  evidenced  by  the  alleged  wonderful  cures  of  reflex 
neuroses  unknown  to  neurology.  In  many  of  these 
instances  recovery  has  resulted  not  through"  any  reflex 
action  of  the  remedy,  but  simply  through  the  removal 
of  temporary  autointoxication  produced  by  the  disease. 
The  belief  in  the  reflex  nature,  however,  vitiates  the 
results  of  the  surgeon  who  neglects  preliminary,  as  well 
as  postoperative  dietetic  and  other  treatment.  From 
this  neglect  results  the  frecjuent  cases  of  insanity  and 
neurasthenia.  This  is  especially  true  of  cases  in  which 
operation  has  been  indicated,  and  has  been  assumed 
sufliclent  to  effect  a  complete  recovery.  If  the  patients 
recover  from  the  neurasthenia  or  insanity,  the  beneficial 
results  are  attributed  to  the  operation.  If  they  do  not, 
the  operation  has  been  successful  but  the  neurasthenia 
or  insanity  is  charged  to  other  and  later  causes.  Another 
strongly  marked  personal  element  of  error  in  therapeu- 
tics as  related  to  diagnosis,  is  that  arising  from  ignoring 
through  ignorance  or  prejudice,  remissions  in  constitu- 
tional disorders.  The  great  neuroses,  like  locomotor 
ataxia,  paretic  dementia,  multiple  cerebral  sclerosis,  etc., 
have  periods  of  remission  during  which  the  patient 
seems  to  the  average  observer  to  have  regained  his 
former  health.  Many  of  these  remissions  are  called 
"cures"  by  the  advertising  specialists.  Christian  scien- 
tists, the  miracle  workers,  as  well  as  physicians  biased 
by  the  reflex  notion,  or  by  intense  faith  in  some  medi- 
cinal or  surgical  procedure.  It  is  obvious  that  a  physi- 
cian who  does  not  recognize  remissions  will  have  an 
enormous  number  of  cures  compared  with  the  physician 
who  does. 

The  influence  of  erroneous  notions  regarding  prog- 
nosis and  the  failure  to  distinguish  between  viability 
comparatively  good  health,  and  total  recovery,  strongly 
dominates  the  abandonment  of  medicinal  procedures 
and  too  often  leads  to  the  adoption  of  quackish  methods' 
or  of  useless  surgery  for  relief.  In  many  instances  it  has 
caused  death  through  the  physical  and  mental  depression 
produced  by  the  unwise  announcement  of  a  fatal  prog- 


nosis. In  the  first  half  of  the  nineteenth  century  many 
a  patient  with  a  cardiac  murmur,  now  regarde<l  as 
remediable  or  compensable,  died  as  the  result  of  the  fatal 
jjrecision  which  recognized  the  murmur  and  led  to  the 
prediction  of  doom.  I^ike  a  child  with  a  new  toy,  the 
profession,  with  the  first  developments  of  auscultation 
and  percussion,  delighted  in  detecting  murmurs  and 
rales,  but  the  constitutional  eflfects  of  these  were 
neglected.  The  first  stage  of  improvement  in  medical 
precision  has  been  to  lay  undue  stress  on  a  i)articular 
organ  or  symptom  and  exalt  it  at  the  expense  of  the  rest 
of  the  constitution.  The  result  has  been  (juiukish 
"cures"  and  fatal  prognoses.  Hundreds  of  patients 
with  cardiac,  renal,  hepatic,  or  nervous  diseases,  who 
are  now  given  a  long  life  with  comparatively  good  health 
were,  in  the  first  two  decades  of  the  nineteenth  century, 
doomed  to  death  through  erroneous  prognoses  by  the 
socalled  exact  diagnosticians  of  the  day.  Patients  with 
cardiac  disease,  who  are  now  treated  with  success  by 
gymnastic  exercises  carefully  regulated,  were,  in  the 
fifties,  doomed  to  shiver  at  approaching  death  on  the 
slightest  exertion.  The  false  theory  that  symptoms 
alone  should  not  be  treated  even  though  they  were  all 
that  imperiled  life,  aided  this  error.  "  Hope  kept  alive 
is,"  as  Oliver  Wendell  Holmes  so  wisely  ssiid,  "the 
((uack's  chief  source  of  income."  A  personal  element  of 
error  akin  to  this,  is  that  arising  from  the  failure  to 
recognize  thealternation  of  mental  and  nervous  states  with 
physical  disorders.  This  error  occurs  very  frequently, 
not  only  in  connection  with  epilepsy,  most  "cures"  of 
which  consist  of  the  replacement  of  a  motor  explosion 
by  a  condition  of  irrital)ility,  suspicion,  stupidity,  or  noc- 
turnal nervous  and  mental  disorders  ;  but  also  in  diabetes, 
in  which  the  glycosuria  often  alternates  with  mental, 
nerve,  or  skin  disorders,  in  cardiac  disease,  in  asthma, 
in  many  dermatoses,  in  gout,  tuberculosis,  and  Bright's 
disease,  in  which  cyclic  albuminuria  is  often  an  illus- 
tration. 

Another  great  element  of  error  is  dependent  upon  the 
mimicry  by  neurasthenia  and  hj'steria  of  so  many 
seemingly  organic  disorders.  There  being  few  consti- 
tutional disorders  which  are  not  simulated  by  hysteria 
and  neurasthenia.  This  is  due,  in  part,  to  the  popular 
medical  notion  that  hysteria  is  simply  malingering  and 
that  neurasthenia  is  not  an  organic  disease,  but  is  purely 
functional  like  the  "neuroses"  of  the  older  nosologists. 
Both  hysteria  and  neurasthenia  produce  secondary  states 
of  autointoxication  which  give  a  decided  organic  sem- 
blance to  their  symptoms.  Another  element  of  error 
arises  from  the  environment  in  which  therapeutic 
observations  are  made,  and  the  effects  of  this  environ- 
ment on  the  mentality  of  the  physician.  This  occurs  not 
only  in  general  practice,  but  likewise  in  hospitals,  and 
even  in  "rest  cure"  practice  in  which  the  physician  is 
supposed  to  ext-rcise  the  greatest  possible  individual 
supervision.  One  of  the  greatest  apostles  of  the  "rest 
cure  "  did  not  discover  the  untoward  effects  of  bromids 
in  epilepsy  and  other  neuroses  until  30  years  after  they 
had  been  pointed  out  by  neurologists  the  world  over. 
Here  the  error  was  due  to  relying  upon  the  trained 
nurse  for  observation,  and  accepting  her  results  unana- 
lyzed  and  unsupervised  without  question.  Furthermore, 
it  is  a  singular  illustration  of  the  undue  influence  of 
authority  in  increasing  the  prevalence  of  this  error,  that 
a  prominent  Am(rican  therapeutist,  who  had  written  a 
work  on  epilepsy,  never  discovered  the  untoward  effects 
of  the  bromids  despite  the  copious  American,  Danish, 
French,  (ierman,  Hungarian,  Italian,  and  Russian  liter- 
ature on  the  subject  until  the  "  apostle  of  the  rest  cure  " 
before  mentioned,  reported  cases.  The  general  practi- 
tioner is  of  necessity  biased  because  of  the  uncertain 
factors  of  administration  and  observation  with  which  he 
has  to  deal,  on  the  part  of  the  family.  The  nurse  of  the 
general  hospital  is  too  often  so  surgicallyor  quack  ishly 
biased  as  to  fail  to  notice  aught  but  the  assumed  general 
effect  of  a  remedy.     The  physician  who  relies  upon  her 
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observation  has  generally  a  broken  reed  to  lean  upon,  so 
far  as  knowledge  of  therapeutic  results  is  concerned. 

In  addition  to  these  elements  of  personal  error  in 
therapeutics  arising  from  diagnosis  either  of  thedisoiv.er 
itself  or  of  its  symptoms,  a  very  serious  element  is  added 
from  a  bias  in  favor  of  certain  preparations.  Since  the 
tablet  triturate  and  allied  solid  preparation  fad  has 
arisen,  certain  defects  are  apparent  in  the  operation  of 
remedies  which  had  hitherto  passetl  muster  in  liquid 
forms.  To  a  certain  extent  the  same  is  true  of  the 
attempt  to  supplement  liquid  preparations  by  alkaloids, 
glucosids,  etc.  It  is  a  singular  fact  that  with  this 
attempt  to  employ  only  the  solids  in  therapy  comes  an 
increased  recognition  of  the  value  of  water  taken  intern- 
ally as  a  therapeutic  agent.  The  increasing  use  of  water 
has  partly  concealed  the  erroneous  results  due  to  the  use 
of  solids. 

The  errors,  however,  are  exceedingly  numerous,  and 
some  of  them  dangerous.  The  cases  of  the  sudden 
effects  of  apparently  innocuous  doses  from  absorption  of 
many  doses  at  once  have  had  two  effects,  namely : 
Remedies  which  when  properly  used  were  destitute 
of  danger  have  been  regarded  as  dangerously  uncer- 
tain in  their  action,  or  when  the  repeated  doses  of 
tsiblets  have  pa.ssed  through  the  intestine  unchanged, 
have  been  regarded  sis  entirely  destitute  of  effect.  The 
use  of  watery  infusions  of  drugs  revealed  therapeutic 
virtues  which  have  seemingly  vanished  since  the  reign 
of  tablet  and  solid  preparations.  The  bias  in  favor  of 
the  tablet  and  solid  preparations  has  arisen  from  an 
attempt  to  compete  with  sectarians  and  also  from  an 
attempt  to  appear  in  line  with  socalled  advanced  thera- 
peutics. With  this  fad  necessarily  comes  the  use  of  the 
disease  label  in  place  of  the  careful  analysis  of  symptoms. 
Another  element  of  error  has  arisen  from  the  use  of 
copyrighted  compounds  of  unk nown  composition.  These 
in  many  instances  have  occasioned  the  drug  habits 
whose  origin  seems  inexplicable.  The  routine  prescrip- 
tion of  these  has  led  to  the  treatment  of  the  patient's 
diagnosis  of  his  own  case  rather  than  the  disease  itself, 
and  has  caused  the  repetition  of  prescriptions  for 
unknown  compounds,  which  has  resulted  in  "habits," 
and  this,  by  the  way,  is  one  great  cause  for  the  occur- 
rence of  drug  addictions  as  a  secondary  consequence  of 
neurasthenia. 

The  bias  in  favor  of  disease  labels,  rather  than  the 
analyzed  symptom  complex,  has  resulted  in  a  similar 
personal  element  of  error  in  the  domain  of  therapeutics 
proper.  Since  therapeutic  agents  called  "  nervines  "  are 
applicable  to  nervous  diseases  they  are  prescribed  by 
many  pnwtitioners  for  nervous  diseases,  irrespei'tive  of 
the  nature  of  these  and  with  a  complete  disregard  for 
nerve  physiology  and  pathology.  The  most  notorious 
instance  of  this  is  the  widespread  use  of  the  bromids, 
chloral  hydrate,  the  synthetic  hypnotics,  and  analgesics 
in  nervous  diseases  of  all  kinds,  with  .a  naturally  result- 
ant damage  to  nervous  systems  far  greater  in  amount 
than  any  benefit  derived.  Indeed  the  effects  of  chloral 
hydrate,  the  bromids,  the  synthetc  hypnotics,  etc.,  are 
often  regarded  as  the  effects  of  the  disease.  Very  fre- 
•[uently  such  patients  recover  under  Christian  Science, 
Dowieism,  etc.,  simply  because  the  drug  intoxication 
whose  effects  had  not  l>eei\  recognized,  is  removed.  The 
same  personal  elements  of  error  occur  in  connection 
with  the  antipyretics.  It  is  now  very  generally  recog- 
nized that  cardiac  depression  from  the  coal-tar  product 
is  often  more  dangerous  to  life  than  the  exhaustion  pro- 
duced by  fevers.  The  words  antipyretic  and  pyrexia 
still  dominate  the  mental  processes  of  a  number  of  prac- 
titioners to  such  an  extent  that  many  therapeutic 
failures  in  fevers  with  their  many  dangerous  secondary 
results  can  be  charged  to  this  domination.  To  a  certain 
extt-nt  the  inti-grity  of  the  smaller  bloodvessels  is  some- 
times affected  by  fevers,  eHi)ecially  when  these  are 
accompanititl  by  the  toxins  of  bacteria.  It  is  to  this  last 
condition  especially  that  early  cerebral  arterial  atheroma 


often  owes  its  origin.  Given  this  condition,  together 
with  increased  arterial  tension  and  cardiac  strain,  mili- 
ary aneurj'sms  could  readily  result  from  the  employment 
of  coal-tar  antipyretics.  These  serious  results,  however, 
are  usually  charged  to  the  fever  and  not  to  the  remedy. 
While  very  potent  for  therapeutic  good,  and  also  for 
advance  in  pathology,  bacteriology  has  introduced  a 
serious,  dangerous  and  mentally  lazy  personal  element 
of  error  into  therapeutics.  Under  the  influence  of  the 
misleading  old  axiom  "stop  the  cause  and  the  effect 
ceases,"  bacteriologic  therapeusis  has  been  pushed  to  a 
wild  absurdity.  This  old  axiom  being  a  sophism  which 
is  more  like  truth  than  truth  itself,  has  created  much 
false  science  not  only  in  medicine  but  elsewhere.  The 
operation  of  the  primary  cause  in  the  universe  always 
sets  in  action  secondary  causes,  whose  effects  continue 
long  after  the  primary  effects  have  disappeared.  The 
conception  that  it  was  only  necessary  to  remove  the 
primary  cause  has  so  dominated  medical  and  surgical 
therapeusis  that  it  has  become  the  most  adored  fetich  of 
the  average  practitioner.  The  advent  of  the  germ 
theory  led  to  a  most  tremendous  use  of  this  excuse  by 
the  mentally  indolent.  Despite  the  fact  that  the  germ 
sets  in  action  secondary  causes  and  that  it  was  itself  affected 
by  the  culture  medium  furnished  by  the  body,  all  that 
was  considered  necessary  for  treatment  of  germ  diseases 
was  the  use  of  an  antiseptic  remedy.  It  is  now  known 
that  the  toxin  produced  by  bacteria  is  infinitely  more 
serious  in  its  effects  than  the  bacteria  themselves.  Indeed, 
it  is  exceedingly  probable  that  when  the  toxin  is  lacking  in 
quality  and  ciuantity  the  leukocyte  unaided  can  dispose 
of  bacteria.  This  is  why  nearly  every  healthy  mouth 
contains  pathogenic  bacteria  without  evil  results.  There 
is  reason,  moreover,  to  believe  that  the  destruction  of 
pathogenic  bacteria  cannot  be  accomplished  without  the 
destruction  of  nonpathogenic  and  even  useful  microbes. 
The  natural  Bacillus  aerogenes  lacits  of  milk  is  destroyed 
by  sterilization  and  Pasteurization.  In  consequence,  as 
Bienstock  has  shown,  the  anaerobic  microbe  of  putre- 
faction attacks  milk  in  the  human  intestine,  producing 
very  toxic  products,  as  a  consequence  of  successful 
destruction  of  this  iiaciV/ws  a«-05fe«e,s  lactis.  Despite  all 
these  facts,  the  treatment  of  tuberculosis,  pneumonia, 
and  all  germ  diseases  on  the  antiseptic  plan  is  widely 
urged  and  much  followed.  Until  the  personal  element 
of  error  arising  from  the  mixture  of  the  misleading  old 
axiom  as  to  causation  with  mild  bacteriologic  and  anti- 
septic theorizing  ceases  to  dominate  the  mind  of  the 
average  practitioner,  such  absurd  treatments  will  con- 
tinue to  be  exploited,  especially  by  persons  with  a  com- 
mercial tendency.  These  elements  of  error  nmst  be 
eliminated  from  therajjeutics  before  it  can  attain  the 
authority  which  recent  advances  in  chemistry,  pharma- 
cology, and  physiology  justify  it  in  assuming. 
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Member  of  the  Kftntgcn  Society,  London. 

I  have  the  honor  and  pleasure  to  address  you  this 
evening  upon  a  subject  of  unusual  interest.  At  least  it 
will  seem  so  to  you  when  in  no  distant  future  you  will 
be  standing  before  your  first  patient.  Then  will  arise 
that  i)erennial  question  which  must  be  answered  anew 
for  each  case,  so  long  as  you  live  and  practice :  What  is 
the  matter  with  Ihix  man  f 

You  will  not,  I  hope,  be  satisfied  with  the  answers 
which  st^emed  (!omi)lete  to  our  medical  forefathers.  Later 
methods  and  larger  resources  make  ceji-selcss  demands  for 
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better  and  better  work.  When  you  go  forth  from  this 
grejit  university  you  will  find  yourself  in  competition 
with  men  who  for  the  most  part  do  not  perform  or  depend 
upon  any  laboratory  methods  beyond  the  nitric  acid  test 
for  albumin  and  the  Fehling's  reaction  for  sugar.  You 
will  be  met  with  the  repeated  assertion  that  the  busy 
practitioner  cannot  take  the  time  to  fuss  with  blood  and 
sputum  and  stomach  contents,  and  the  x-ray.  Such  pro- 
cesses, it  is  reiterated,  are  the  work  of  a  specialist.  To 
refer  such  examinations  to  a  specialist  is  doubtless  the 
best  plan  for  a  physician  who  has  a  large  practice,  but 
no  laboratory  training  and  no  special  office  facilities. 
Even  the  fully  trained  diagnostician  may  in  time  dele- 
gate much  of  this  work  to  an  assistant.  But  a  young 
man  starting  in  practice  cannot  win  his  way  by  referring 
patients  to  a  specialist  in  diagnosis,  and  neither  will  he 
find  it  profitable  to  employ  a  laboratory  assistant.  In 
truth,  diagnosis  should  never  be  made  or  called  a  spe- 
cialty. Diagnosis  and  treatment  are  one  and  insepar- 
able. 

You  must,  therefore,  begin  by  doing  your  own 
auscultation  and  pereus*ion,  making  your  own  laboratory 
examinations,  and  from  the  work  of  your  own  eyes, 
ears,  and  fingers,  forming  your  own  judgments.  Hav- 
ing begun  in  this  excellent  manner,  it  is  to  be  hoped 
that  you  will  continue  thus  to  the  end  of  the  chapter. 

How  well  you  will  succeed  must  depend  largely  upon 


i^'ig-  1.— Corner  of  private  laboratory     One  lliernio.stat  for  low  tem- 
peratures, one  thermostat  for  high  temperatures,  and  a  steam 
sterilizer.    See  description  in  text. 

the  equipment  and  arrangement  of  your  office.  You 
must  be  able  to  work  quickly ;  time  Is  of  extreme 
importance  in  the  practice  of  medicine.  You  must 
obtain  reliable  results;  mistakes  are  ruinous.  You 
must  therefore  have  the  necessary  training,  the  neces- 
sary appliances,  and  the  best  possible  adaptation  of 
your  office  space.  Instruments,  solutions,  stains,  cover- 
glasses,  etc.,  must  never  fail  to  be  in  instant  readiness. 
No  student  is  allowed  to  escape  from  the  Medical 
Department  of  Michigan  University  without  the  best 
laboratory  training  in  this  country,  if  not  in  the  world. 
A  few  of  you,  however,  may  not  feel  like  putting  much 
capital  into  office  fixtures  and  apparatus.  But  much 
capital  IS  not  needed.  A  microscope  is  simply  indis- 
pensable and  is  expensive.  Many  other  things,  how- 
ever, can  be  obtained  at  small  cost.  For  example  in- 
stead of  buying  an  incubator  for  $150,  you  may  obtain 
one  as  I  got  mine,  namely,  by  drawing  the  plan  of  a 
simple  one  and  having  a  tinsmith  nearby  make  it  for 
you.  You  thus  become  acciuainted  with  the  tinsmith. 
This  incubator  cost  me  $6.00.  It  is  made  of  galvanized 
iron  and  answers  every  purpose.  I  painted  it  myself 
This  sterilizer  is  another  example  of  simplicity  and  small 
expense.  It  is  of  copper  and  cost  *r,.oo.  The  top  and 
bottom  provide  sterile  trays  and  may  be  fitted  together, 
thus,  to  make  a  sterile  instrument  box.  It  is  long 
enough  to  hold  a  pair  of  obstetric  forceps.  (See  illustra- 
tion 1.)  ^ 


It  is  not  too  much  to  say  that  your  future  success  will 
depend  greatly  on  the  way  in  which  you  spend  the  first 
six  months  of  a  patientless  existence  after  you  hang  out 
your  sign.  This  is  the  time  to  perfect  your  office 
arrangements.  If  they  are  good,  you  will  be  able  to 
prepare  sputum  and  examine  it  for  tubercle  bacilli  in 
five  minutes.  If  no  bacilli,  or  only  a  very  few  are  pres- 
ent, then  a  longer  time  is  of  course  required.  It  is  a 
good  rule  not  to  spend  over  fifteen  minutes  with  any  one 
specimen,  but  to  have  the  patient  bring  in  a  second  or 
a  third  sample  on  different  days.  The  blood  can  be 
obtained  and  the  hemoglobin  estimated  by  the  Gower  or 
the  Dare  instrument  in  two  minutes,  and  the  volume  of 
corpuscles  by  the  heinatrokrit  in  three  minutes.  Cover- 
glasses  may  be  spread  with  blood,  fixed,  stained,  and 
examined  ih  from  10  to  20  minutes.  The  Widal  serum 
reaction  of  typhoid  fever  need  never  take  over  30 
minutes,  and  when  pronounced,  not  over  ten.  A  practi- 
cal and  reliable  way  of  gathering  blood  for  the  Widal 
test  is  to  drop  the  blood  upon  white  filter  paper.  No 
time  is  then  required  for  the  blood  to  dry.  The  stomach 
contents  can  be  obtained  from  a  patient  in  five  minutes, 
and  examined  in  fifteen  minut<is,  not  counting  the  time 
in  the  thermostat.  It  takes  but  a  minute  or  two  to  swab 
a  throat,  inoculate  a  culture  tube,  and  place  it  in  the 
incubator  ;  and  it  takes  about  ten  minutes  to  examine 
the  growth  10  or  16  hours  later.  A  complete  examina- 
tion of  urine  may  be  made  in  twenty  minutes.  But  for 
clinical  purposes  a  complete  examination  rarely  is 
necessary,  and  a  much  shorter  time  usually  suffices.  If 
you  find  it  advisable  to  obtain  the  urine  separately  from 
each  kidney  by  the  Kelly  catheter  or  the  Harris  segre- 
gator  more  time  is  of  Course  required,  but  it  is  well 
spent,  and  in  most  cases  is  cheerfully  paid  for. 

Many  other  examinations  such  as  the  cutting  and 
mounting  of  sections,  the  electrical  testing  of  nerve  and 
muscle,  lumbar  puncture,  transillumination  of  the  stom- 
ach, and  the  application  of  the  tuberculin  test  to  human 
patients,  have  a  more  restricted  field  and  consume  much 
more  time.  But  have  them  within  the  bounds  of  pos- 
sibility. 

We  may  see  from  these  examples  that  time  is  not  a 
bar  to  the  employment  of  such  methods,  and  the  fee 
which  may  be  justly  charged  will  make  such  work  an 
important  source  of  your  professional  income.  Accu- 
racy of  results,  however,  must  not  be  sacrificed  for  the 
sake  of  a  few  minutes.  Time  is  a  valuable,  but  not  the 
most  valuable,  consideration. 

I  will  forego  further  details  concerning  laboratory 
processes,  so  as  to  speak  more  at  length  of  a  form  of 
office  examination  which  is  but  just  emerging  from  the 
experimental  into  the  practical  state.  This  is  the 
examination  by  the  Ilontgen  rays.  I  am  personally 
convinced  of  its  exceeding  value,  and  of  its  practicability 
in  the  ordinary  run  of  daily  general  office  work. 

I  understand,  of  course,  that  you  are  acquainted  with 
the  primary  facts  concerning  electric  currents,  induction 
coils,  static  machines,  Tesla  transformers,  Crookes'  tubes, 
fluorescent  screens,  dry-plates  and  skiagrams.  Time 
also  prevents  any  consideration  of  the  history  or  of  the 
rapidly  augmenting  literature  of  the  x-ray.  I  cannot, 
however,  pass  over  the  names  of  Williams  of  Boston, 
Stubbert  of  Loomis  Sanitarium,  and  Abrams  of  San 
Francisco,  without  saying  that  they  are  the  men  in  this 
country  who  have  been  the  most  active  in  developing 
the  x-ray  examination  of  the  chest,  its  most  important 
use  in  medical  diagnosis. 

For  the  sake  of  directness  in  speaking,  I  will  assume 
that  some  of  you  expect  to  use  the  Rontgen  rays  in  prac- 
tice. It  is  no  more  difficult  to  master  than  the  micro- 
scope. It  can  be  turned  on  and  off  with  precisely  the 
same  ease  as  the  ordinary  incandescent  light.  Less  time 
and  trouble  is  re(iuired  to  prepare  a  patient  for  an  x-ray 
examination  than  for  auscultation  and  percussion,  inas- 
much as  the  clothing  does  not  as  a  rule  interfere,  except- 
ing perhaps  the  steel  bars  of  corsets,  buttons  and  various 
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articles  ia  vest  pockets.  The  noise  need  never  be  more 
tlian  a  low  hum,  and  there  is  nothing  to  frighten  even 
a  child,  unless  it  ,be  the  darkening  of  the  room.  Reas- 
onable care  makes  an  x-ray  examination  free  from  any 
kind  of  danger.  No  one  is  afraid  of  a  lighted  candle,  and 
yet  if  the  hand  be  placed  close  enough  to  a  candle  flame 
and  held  thtre  long  enough  the  skin  will  be  burned.  It 
is  essentially  the  same  with  a  Crookes'  tube,  excepting 
that  a  candle  flame  will  produce  a  burn  in  a  few  seconds, 
and  it  takes  an  hour  or  more  to  produce  an  x-ray  burn. 
In  the  four  years  of  my  daily  experience  with  the  x-ray 
I  have  never  seen  any  harm  whatever  result  from  its 
use.  However,  long-time  and  repeated  exposure  will 
undoubtedly  produce  in  some  cases  severe  burns,  or 
even  a  white  gangrene  of  the  skin.  If  the  tube  be  kept 
at  least  six  inclies  from  the  patient  and  the  exposure  be 
not  allowed  to  exceed  one-half  an  hour,  no  harm  can 
possibly  be  done.  As  a  matter  of  fact  for  ordinary 
screen  examinations  the  patient  is  three  or  four  feet 
from  the  tube,  and  when  dry  plates  are  used  the  expos- 
ure need  never  exceed  10  minutes  for  any  part  of  the 
body. 

The  wide  range  of  the  medical  and  surgical  applica- 
tion of  the  Il«ntgen  rays  is  scarcely  equaled  by  the 
microscoi)e.  In  fractures  and  dislocations  an  exact  diag- 
nasis  can  be  made  without  manipulation  of  the  parts. 
No  amount  of  swellirg  interferes.  Any  loose  fragments 
may  be  detected.  Any  time  after  the  fracture  has  been 
set  the  bones  may  be  examined  without  removing 
bandages  or  splints.  (Plaster  casts  may  be  used,  but 
metallic  splints  are  objectionable.)  A  surgeon  may  thus 
examine  his  case  to  make  sure  that  the  parts  are  in 
proper  position  any  time  before  it  is  too  late  to  reset  the 
fractture.  The  bones  may  be  adjusted  while  in  view 
before  the  x-ray  tulie.  Later,  the  advance  in  bony 
union  can  be  observed  and  the  time  when  union  is  com- 
plete may  be  ascertained.  In  a  dislocation  the  prognosis 
may  depend  on  whether  or  not  a  line  of  fracture  runs 
into  the  joint,  or  an  epiphysis  has  been  separated. 
When  bones  overlap,  one  bone  may  be  seen  through  the 
other. 

IJullets,  sliot,  glass,  needles,  etc.,  in  any  part  of  the 
body,  imbedded  in  muscle  or  bone,  or  lying  within  the 
skull,  can  be  seen  and  accurately  located.  Likewise, 
foreign  bodies  lodged  in  the  nasal  cavities,  trachea, 
esoidiagus,  stomach  or  intestines  may  be  observed  in  situ. 
In  many  cases  when  desirable  the  foreign  body  may  be 
removed  under  direct  inspection. 

In  pathologic  bodies  and  tuiiiors  it  is  of  increasing 
importance.  Ktones  in  the  kidneys,  ureter  or  bladder 
can  be  skiagraphed  with  exceedingly  valuable  results. 
Osteosarcomas,  dermoids  containing  bones  or  teeth, 
and  all  osseous  growths  may  be  studied  upon  the  skia- 
graphic  idate.  (Jallstones  have  in  a  few  eases  been 
successfu  1  ly  i)ictu red . 

In  nialforiuations  and  defornnties,  defective  skeletal 
development  or  ossification,  congenital  dislocations, 
spinal  curvature,  talipes,  diseased  joints,  the  diflerent 
diagnoses  in  anchylosis  and  contracture,  and  diseases 
attended  Ity  a  hardening  or  softening  of  bony  structure, 
such  as  chronic  ostitis,  tuberculosis,  rickets  and  osteo- 
maliicia — all  of  these  are  subjects  fur  an  x-ray  examina- 
tion. The  narrow  cavity  of  a  bone  and  the  finer 
Kbrillary  structure  of  osseous  tissue  may  be  observed 
in  skiagraphs  taken  with  tubes  of  proper  i)ene(rating 
power. 

In  obstetrics,  pregnancy,  whether  extra-ut<Tinc  or 
normal,  may  be  detected  as  soon  as  the  bf)nes  of  the 
fetus  have  sufficiently  ossified.  Ossification  begins  first 
in  the  vertebrae  during  the  third  or  fourth  month. 

In  dentistry  we  find  that  buried  roots,  unerupted 
wisdom  teeth,  etc.,  may  be  discovered.  The  cause 
•f  an  obstinate  facial  neuralgia  may  thus  be  dis- 
ylosed. 

Pulmonary  and  pleural  affections  form  subjects 
•specially  favorable   for  the   x-ray.     Infiltrations,  con- 


solidations, cavities,  emphysema,  pleural  thickening 
and  effusions,  and  the  movements  of  the  diaphragm,  can 
be  seen  and  measured.  Tuberculosis,  pneumonia, 
asthma,  infarct,  gangrene,  tumors,  cysts,  pleurisy, 
empyema  and  pneumothorax  may  thus  be  examined. 

The  size,  shape  and  position  of  the  heart  can  be 
exactly  traced.  Pericardial  effusion,  even  of  small 
amount,  can  be  diagnosticated.  Under  the  fluoroscope 
the  surgeon  can  see  and  guide  the  aspirating  needle  into 
the  pericardial  sac.  Thoracic  aneurism  can  "be  discov- 
ered whether  or  not  symptoms  are  present. 

Within  the  skull  dense  brain  tumors  and  meningeal 
clots  have  been  successfully  portrayed. 

X-ray  therapeutics  deserve  mention.  T^upus  has  been 
treated  by  x-ray  applications  with  conspicuous  success.^ 

You  must  have  an  efficient  piece  of  apparatus.  What 
kind  of  apparatus  will  best  fill  our  requirements?  My 
unhesitating  advice  is  to  choose  a  simple  induction  coil. 
It  will  enable  you  to  use  the  most  power.  It  is  not 
likely  to  get  out  of  order.  It  is  the  most  easily  portable. 
It  is  the  least  expensive  in  the  long  run. 

Power  is  the  most  important  consideration.  You 
cannot  get  something  out  of  nothing.  The  law  of  the  con- 
servation of  energy  is  applicable  to  the  x-ray  as  to  the 
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Wfhnelt  Interrupter.— n,  small  keg; 
b,  large  glass  tube;  c.  large  battery 
jar;  d,  small  glass  tube;  t',  iridio 
platinum  point;  /,  lead  plate;  r/,  sul- 
lurie  aeld,  1  part';  water,  5  parts;  ?i, 
sawdust. 


Iridioplatinum  Eleeti-ode  — 
(For  Wehnelt  Interrupter.) 
a,  cork  to  hold  small  glass 
tube  in  place;  b,  large  glass 
tube  (see  cut  of  Wcliuelt  In- 
terrupter); c,  small  glass 
tube;  rf,  copper  wire  bent  so 
as  to  hold  Its  place  in  the 
glass  tube;  e,  mercury  to 
make  connections;  /,  iridio- 
plattnuin  wire;  ff>'  rubber 
tube  to  make  a  tlgiit  tit  for 
wire;  h,  projecting  point  of 
iridUiplatlnum. 


steam  engine.  A  powerful  x-ray 
cannot  be  produced  without  a 
powerful  current.  It  is  pitiable 
to  see  so  many  physicians  in- 
vesting $400  or  $000  in  a  static 
machine,  and  expecting  to  do  practical  x-ray  work.  A 
smaller  sum  will  buy  a  powerful  coil.  A  static  nnichine  of 
sufficient  size  will  undoubtedly  produce  good  x-ray  effects, 
but  the  size  required  is  very  much  greater  than  that 
usually  advertised  for  combined  x-ray  and  therapeutic 
effect.  Many  a  physician  has  been  led  astray  by  that 
ignis  fatuus  of  the  static  machine,  therapeutic  effect. 

There  are  structural  reasons  why  a  static  machine 
can  never  equal  a  coil  as  an  exciter  of  a  Crookes'  tube. 
Moreover,  it  is  about  20  times  more  bulky. 

The  Tesla  transformer  unfortunately  yields  an  alter- 
nating discharge,  and  secondary  currents.  It  is  noisy, 
comj)licated,  easily  <lerange<l  and  expensive. 

The  simple  induction  coil  has  been  enormously 
increased  in  efficiency  since  Kontgen's  discovery.  This 
is  mainly  due  to  improvements  in  the  interrupter,  that 
most  vital  i)art  of  a  coil.  The  make  and  break  ai)para- 
tus  has  ti  coil  at  its  mercy.  For  x-ray  work  the  inter- 
ruptions nuist  be  quick,  sharp  and  complete,  without 
sparking  at  the  make  and  break  j)oints.     Your   whole 

>  X-ray  thorni)eutlc8  has  made  extraordinary  advances  since  thU 
paper  was  read,  i^klu  atU'ctions,  from  superfluous  hair  to  cancer,  are 
belnif  treated,  with  Inliresting  risulls. 
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success  ill  working  witli  a  coil  will  depend  upoii  your 
management  of  the  interrupter. 

Tlie  most  elaborate  and  ingenious  mechanic  devices 
have  been  constructed  to  All  these  refjuirements.  In  all, 
however,  a  large  condenser  is  required  to  absorb  the 
make  and  break  spark  and  thus  augment  the  induction 
spark  in  length  and  volume.  It  is  now  two  years  ago 
that  Dr.  Wehnelt  of  Ciiarlottenburg,  Germany,  made 
a  remarkable  rediscovery.  In  the  place  of  any  mechanic 
interrupter  he  connected,  in  the  primary  circuit  of  a  coil, 
a  simple  sulfuric  acid  battery  cell,  having  one  element 
a  large  lead  plate,  and  the  other  a  small  platinum  point. 
When  a  ci'rrent  of  at  least  40  volts  wa.s  turned  on,  a  tor- 
rent of  sparks  leaped  across  the  induction  terminals.  So 
quick,  sharp  and  complete  were  the  interruptions  that 
any  condenser  became  superfluous.  So  rapid  were  they 
that  their  number  in  a  second  had  to  be  estimated  by  a 
tuning  fork.  This  was  rendered  possible  by  the  musical 
note  which  the  Wehnelt  break  produces. 

To  one  accustomed  to  working  with  a  mechanic 
make  and  break,  the  results  of  Wehnelt's  electrolytic 
interrupter  are  something  terrific.  The  coil  is  trans- 
formed into  a  high  frequency  apparatus  of  extraordinary 
power.  If  the  secondary  induction  terminals  of  a  12 
inch  coil  are  brought  within  three  or  four  inches  of  each 
other,  the  volley  of  sparks  becomes  a  solid  bar  of  flame 
apparently  the  size  of  a  lead  pencil.  A  piece  of  paper 
held  in  this  flaming  arc  is  instantly  set  on  fire  and 
charred.  Is  it  any  wonder  that  such  a  current  sent 
through  a  Crookes'  tube  will  yield  x-rays  of  the  highest 
order  of  efficiency  ? 

An  ordinary  tube,  however,  may  be  quickly  ruined. 
This  tulje  which  I  hold  before  you  was  the  first  tube 
which  I  tried  with  the  Wehnelt  break.  In  a  few  sec- 
onds, before  I  could  turn  off  the  current,  the  platinum 
anode,  one  of  the  most  infusible  of  metals,  began  to 
sputter  like  a  watch  spring  burning  in  oxygen,  and  I 
found  a  hole  in  the  anode  where  the  cathode  stream  is 
focused  upon  it,  as  sunlight  is  focused  by  a  lens.  I 
will  pass  this  tube  around  as  a  warning  to  be  careful 
with  your  tubes.  After  this  I  had  a  tube  made  to  order 
with  a  very  heavy  platinum  plate  for  an  anode,  which  I 
am  still  using.  When  the  tube  is  worn  out  I  have  this 
platinum  plate  used  in  a  new  tube.  This  in  time  is  a 
matter  of  considerable  economy.  A  special  tube  with 
vacuum  regulator  is  now  made  in  Germany  for  the 
Wehnelt  break.  It  is  costly,  but  very  strong  and  stable, 
and  has  a  block  of  carbon  composition  in  the  place  of 
platinum.  I  have  found  that  this  tube,  even  at  the  low- 
est vacuum  productive  of  x-rays,  will  take  safely  any 
amount  of  current  which  can  be  generated  by  a  12  inch 
coil.  It  is  therefore  a  tube  of  almost  ideal  efficiency.  It 
is  at  low  vacuum  that  platinum  is  melted  and  tubes 
ruined. 

A  point  of  great  value  in  regard  to  the  Wehnelt 
break  is  that  it  enables  the  physician  to  operate  his  coil 
from  the  ordinary  incandescent  circuit,  whether  it  be  the 
direct  or  alternating  current.  This  is  an  immense  advan- 
tage because  many  towns  have  only  the  alternating,  and 
also  because  the  x-rays  can  thus  be  turned  on  or  off,  as 
before  stated,  with  the  same  ease  as  the  incandescent 
bulb.  It  IS  always  ready,  it  is  moderate  in  cost,  and  it 
IS  free  from  the  care  and  annoyance  which  primary  bat- 
teries entail.  Storage  batteries  are,  of  course,  impos- 
sible without  a  direct  current  for  charging  purposes. 

Any  of  you  can  make  his  own  Wehnelt  interrupter 
Here  as  an  example  is  one  which  I  made  out  of  a  jar  that 
previously  contained  bichlorid  gauze.  There  is  nothing 
about  it  to  cost  over  50  cents,  excepting  a  small  piece  of 
iridio-platinum  wire,  such  as  dentists  use  for  pins  in  arti- 
ficial teeth.  I  will  pass  this  around.  The  construction 
is  ai)parent  on  examination.  The  jar  should  be  nearly 
filled  with  water  five  parts  and  sulfuric  acid  one  part.  If 
you  use  the  ordinary  alternating  current  of  116  volts  you 
will  need  a  platinum  wire  tip  the  diameter  of  a  No.  7 
wire  nail.     A  steel  nail  can  he  used,  but  it  rapidly  disin- 


tegrates. Iridio-platinum  is  the  hardest  and  at  the  siime 
time  the  most  infusible  substance  obtainable.  It^  is 
therefore  the  test  for  the  electrolytic  break.  I  have 
not,  however,  heard  of  its  ever  tefore  having  been 
used. 

There  are  a  number  of  important  modifications  of  the 
electrolytic  interrupter,  but  time  will  not  permit  their 
consideration. 

The  noise  of  the  Wehnelt  break  can  be  almost  wholly 
smothered  by  imbedding  the  jar  in  a  small  keg  of  saw- 
dust. If  the  largest  size  battery  jar  is  used,  the  fluid 
remains  sufficiently  cool  to  allow  of  the  longest  run  that 
would  ever  be  required.  A  Wehnelt  interrupter  thus 
properly  set  up  requires  no  attention  for  months,  exc(?pt- 
ing  to  renew  the  platinum  points. 

An  inexpensive  and  simple  device  like  this,  which  at 
a  single  stroke  shears  the  induction  coil  of  all  mechanic 
accesvsories,  breaks  and  condensers,  has  not  met  with  the 
unqualified  approval  of  instrument  manufacturers.  I 
have,  in  my  possession,  letters  and  catalogs  from  makers 
condemning  it  as  impracticable  and  insufficient.  No 
advertisements  in  America  set  forth  its  advantages. 
But  do  not  be  deceived  by  more  pretentious  apparatus. 
The  electrolytic  interrupter  has  marked  an  era  in  the 
practical  application  of  the  x-ray. 

In  connection  with  a  dynamo  current  it  is  advisable 
to  have  in  the  circuit  some  kind  of  an  a<ljustable  resist- 
ance, as  a  current  controller.  You  can  buy  a  good  rhe- 
ostat for  $20.00,  or  you  can  make  one  as  easily  as  you 
made  a  Wehnelt.  Here  is  one  which  cost  me  nothing, 
inasmuch  as  the  elements  were  taken  from  some  worn 
out  dry  cells  which  were  knocking  about  the  office.  By 
raising  and  lowering  the  rod  of  carbon  in  a  weak  salt 
solution,  the  current  passing  through  the  Crookes'  tube 
is  under  complete  control. 

The  Crookes'  tube  is  as  sensitive  and  as  freaky  as  a 
child.  Sometimes  it  wont  play.  It  must  be  humored. 
It  is  the  current  which  must  be  whipped  into  submis- 
sion. The  personal  whims  of  a  tube  are  nearly  all 
expressed  in  terms  of  vacuum.  And  you  must  learn  to 
understand  this  language  of  the  vacuum  if  you  propose 
to  have  business  relations  with  a  tube.  The  fiuorescent 
screen  is  an  interi)reter. 

A  tube  of  low  vacuum  will  yield  x-rays  with  small 
powers  of  penetration.  With  such  a  vacuum  the  rays 
may  easily  penetrate  the  flesli  of  the  hand,  but  not  the 
bones.  This  will  leave  the  x-ray  image  of  the  bones 
very  black  and  distinct  in  contrast  with  the  flesh.  This 
is  a  well-known  fact  of  such  importance  that  it  will  bear 
repetition.  If  now  we  use  a  high  vacuum  tube  we  may 
obtain  rays  which  penetrate  the  bones  almost  as  easily  as 
the  flesh.  This  leaves  very  little  contrast  between  flesh 
and  bone;  and  the  image  of  the  bones  will  be  faint.  But 
details  of  bone  structure  may  now  be  seen,  and  if  a 
needle  or  a  bullet  were  imbedded  in  either  flesh  or  bone, 
it  would  be  revealed  with  extreme  distinctness. 

In  the  chest  we  are  dealing  with  soft  tissues,  easily 
penetrated,  such  as  the  lungs  and  heart.  We  must 
therefore  use  the  lowest  vacuum  which  will  give  a 
working  illumination  of  the  screen.  We  may  thus 
secure  the  greatest  possible  contrast  between  tissues  of 
small  density.  We  may  then  see,  beautifully  delineated, 
a  slight  pulmonary  infiltration  which  rays  of  a  high 
vacuum  would  entirely  wash  out.  «4( 

Do  not  imagine  for  a  moment  that  because  a  low 
vacuum  tube  should  be  used  for  chest  work,  therefore  a 
small  coil  will  answer.  Ijow  vacuum  rays  are  not  neces- 
sarily weak  rays.  That  depends  upon  the  power  of  your 
current.  A  large  coil  and  heavy  amperage  are  requiretl 
to  produce  from  a  low  vacuum  tube  that  brilliant  flood 
of  x-rays  which  will  bring  out  the  heart  and  diaphragm 
in  sharp  contrast  and  differentiate  a  light  alteration  in 
the  density  of  lung  or  pleura. 

The  same  facts  apply  to  the  examination  for  renal 
calculi.  We  need  a  powerful  flood  of  x-rays,  which  will 
quickly  affect  the  photographic  film,   and  which   will 
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ca.sily  penetrate  the  flesh,  but  which  will  not  readily 
penetrate  the  calculus.  The  diagnosis  may  then  be  a 
certainty.  This  is  the  point  which  Leonard  of  Phila' 
delphia  has  insisted  upon  very  justly,  and  he  is  entitled 
to  priority  in  its  application  to  kidney  stones.  The 
same  point  in  its  application  to  the  lungs  was  fully 
explained  in  a  paper  of  mine  read  before  the  Kalamazoo 
Academy  of  Medicine  in  August,  1898.  This  is  a  point, 
however,  wliich  must  have  been  very  early  forced  upon 
tlie  notice  of  every  practical  worker  with  the  x-ray. 

Details  too  faint  or  delicate  to  be  seen  upon  the  fluoro- 
scopic screen  may  be  pictured  by  photographic  methods, 
just  as  an  astronomer,  by  means  of  the  sensitive  plate, 
can  catch  tlie  image  of  stars  invisible  to  the  naked  eye. 
Tliere  is  no  special  x-ray  plate.  The  socalled  x-ray  plate 
is  sim])ly  a  thick-fllmed,  slow-timed  plate.  Personally,  I 
believe  that  the  best  results  may  be  obtained  with  the 
regular  photographic  stock  plat«,  known  as  the  non- 
halation  plate.  This  is  a  double-coated  plate,  with  one 
fast  and  one  slow  film.  Leave  your  developing  entirely 
to  an  experienced  photographer,  and  you  will  be  saved 
much  time  and  trouble. 

You  are  of  course  aware  that  x-ray  plates  are  inclosed 
in  light-tight  envelopes,  so  that  they  may  be  handled 

easily.  But  do  not 
buy  plates  which 
are  already 
wrapped.  A  slight 
fogging  is  almost 
sure  to  be  present. 
Keep  your  plates 
in  a  photographic 
dark  room,  a  few 
only  being  put  in 
wrappers  and  kept 
in  the  office  for  im- 
mediate use.  But 
do  not  keep  your 
plates  in  the  same 
room  with  your 
Crook  es'  tube. 
Boxes,  doors,  cup- 
boards      ordinary 

I'lg.  2.— Taking  a  skiagraph.  The  patient  lies  partitions  are  all 
npon  the  sklagraphic  plate.  The  Crookes'  „„j.:i„  T»oiiriti.'if<>fl 
tube  is  held  above  the  patient  by  means  of  a  t'l-sii^y  liciicLian^u 
support  whidi  adinit.sof  every  possible  ad-  by  the  X-rayS  : 
luHtment  of  the  tube.    This  tube  hokl<.r  is  a  i      ,T(»i,r      nlofou 

coinmon  incaiideseent  bulb  holder  adapted  '*'"'     your^    pidies 
to  x-iiiy  purposes      When  not  In  use  it  may  Will   be    ruilied    in 
be  pushed  up  out  of  the  way,  tube  and  all,  .,    f„,„  ,v,  ;  n  n  foa 
and  is  thus  in  eonslant  readiness.  '^   '^^  iii  i  n  u  i\,s  . 

Trust  only  a  thick 
lirick    partition,    or    a    heavy    lead    box. 

In  exposing  plates  you  must  take  the  greatest  pos- 
sible care  to  have  your  tube,  plate  and  patient  perfectly 
motionless.  The  sligiitest  movement  in  either  will  blur 
your  picture.  Much  movement  may  entirely  erase  the 
x-ray  image.  Thus  a  bullet  or  a  renal  calculus  may 
esciipe  detection.  The  rea.son  is  simple.  Let  us  suppose 
(hat  a  man  has  been  shot  in  the  abdomen  and  has  been 
l)rought  to  you  for  x-ray  examination.  We  will  further 
sui)i)ose  that  you  have  a  static  machine  that  would 
require  at  lea.st  20  or  30  minutes  to  give  the  plate  the 
proi)er  ex])osure.  Your  patient  will  be  lying  uptm  the 
phite  and  tlie  x-ray  tul^e  will  be  fixed  above  him.  After 
five  or  six  minutes  the  peristaltic  movement  of  the  irri- 
tated intestint!  will  movothe bullet.  Other  movements 
are  imparted  by  labored  breathing  or  coughing,  and  when 
the  plate  is  developed  no  bullet  can  be  seen.  Why  ? 
When  the  bullet  moved  it  restt'd  over  a  portion  of  the 
plate  already  affected  by  the  rays.  The  spot  over  which 
it  first  rested  is  now  exposed  to  the  rays  and  will  be 
darkened  like  the  rest  of  the  plate.  A  few  movements 
lik(!  this  cfjual  to  the  diameter  of  the  bullet  may  entirely 
erase  its  image.  The  same  facts  apply  to  a  stone  in  tlie 
kidney.  The  kidney  moves  regularly  witli  the 
diai)hragniatic  breathing.  Occasionally  a  deej)  breath 
gives  a  considerable  range  of  motion.     A   small  stone 


from      100    to    50,000 

nelt      interrupter    has 

from    720    to    102,000 


may  thus  easily  be  missed.  It  is  obvious  that  in  these 
cases  the  abdomen  must  be  very  tightly  bandaged  so  as 
to  make  the  patient  use  the  costal  type  of  breathing.  In 
the  ease  of  foreign  bodies  within  the  intestines,  or  among 
them,  a  hypodermic  of  morphin  should  be  given.  If 
during  the  exposure  the  patient  moves,  coughs  hard  or 
vomits,  the  current  should  at  once  be  turned  off.  The 
plates  may  be  useful,  although  faint.  (See  illustration  2.) 

The  overwhelming  advantage  of  powerful  apimratus, 
so  that  short  exposures  only  are  retiuired,  is  thus  per- 
ceived. It  is  here,  too,  that  one  of  the  numerous  advan- 
tages of  the  Wehnelt  interrupter  may  be  realized. 
X-rays  are  generated  only  during  each  interruption  of 
the  current.  The  greater  the  number  of  breaks  and 
makes  in  the  minute  the  shorter  the  exposure  needed. 
The  ordinary  mechanic  break  ranges  from  800  to 
10,000  in  a  minute.  The  very  best  and  latest 
mechanic  break,  the  mercury  jet  interrupter,  gives 
per  minute.  But  the  Weh- 
the  extrmirdinary  range  of 
interruptions  in  a  minute.  It 
allows,  therefore,  less  than  one-half  the  time  of  exposure 
required  by  the  mercury  jet  interrupter,  and  less  than 
one-tenth  the  time  ordinarily  reijuired  by  the  breaks 
with  which  the  best  American  coils  are  equipped.  All 
this  is  vital  to  a  bu.sy  physician,  who  with  a  waiting- 
room  full  of  patients  could  not  call  an  x-ray  wholly 
practical  if  he  bad  to  consume  half  an  hour  in  making  a 
single  exposure. 

It  is  not  the  dryplate,  however,  but  the  fluorescent 
screen  which  makes  the  x-ray  of  the  highest  value  in  the 
examination  of  the  chest.  The  pulsiitions  of  the  heart 
and  the  constant  respiratory  movements  of  the  diaph- 
ragm, ribs  and  lung  tissues,  which  serve  only  to  blur  or 
erase  the  image  upon  the  plate,  become  with  the  screen 
very  important  factors  in  a  diagnosis.  The  screen 
allows  us  to  examine 
our  patient  front  and 
back,  standing  up  or 
lying  down ;  Avhereas 
a  plate  can  give  but  a 
single  point  of  view, 
is  far  more  expen- 
sive, and  requires  a 
delay  for  develop- 
ment. Even  if  the 
time  comes  when  in- 
stantaneous s  k  i  a  - 
graphs  are  possible, 
the  screen  will  re- 
main preeminently 
the  instrument  for 
medical  diagnosis. 
(See  Illustration  3.) 

So  important    an 
instrument    deserves 
a   careful    considera- 
tion.   If  you  can  pos- 
sibly afford   it,    pur- 
chase a  screen  of  suffi- 
cient size  to  take  in  the  entire  chest  of  a  full-grown  man. 
Sixteen  by  18  inches  will  do  this.    Do  not  think  of  using 
a  screen  of  calcium  tungstate.  If  you  can  get  a  large  screen, 
have  it  made  to  order,  and  specify  the  following  points : 

1 .  It  must  be  made  of  pure  crystals  of  the  best  bariuin- 
platino-cyanid,  finely  pulverized. 

2.  The  barium-platino-cyanid  layer  should  be  of 
sufficient  thickness  to  give  a  maximum  density  to  the 
fluoroscopic  image. 

3.  The  screen  must  be  absolutely  free  from  phosphor- 
escence. That  is,  when  the  x-rays  are  turned  off,  the 
illumination  of  the  screen  must  instantly  and  com- 
pletely cease. 

4.  The  fluorescence  of  the  screen  should  be  perfectly 
uniform  throughout.  (This  is  an  obvious  necessity  in  a 
large  screen  for  viewing  the  entire  chest.) 


Fig.  3.— Fluoroseopic  examination  of  ehest. 
The  screen  is  of  sufllcient  size  to  take  in 
the  entire  eliest.  Between  the  patient  and 
tlie  tube  is  held  the  skiameter,  my  device 
for  measuring  the  density  of  chest  shad- 
ows. Observe  that  the  tube  holder  for 
sklagraphic  work  is  pushed  up  out  of  the 
way,  but  Is  always  ready  for  immediate 
use. 
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!).  The  backing  upon  which  the  cyanid  crystals  are 
fixed  must  uot  perceptibly  obstruct  the  rays.  (Paper 
seems  to  be  the  best.) 

C.  The  construction  must  be  such  that  the  cyanid 
layer  will  not  curl,  warp,  crack  or  otherwise  deteriorate 
excepting  l)y  the  natural  process  of  time. 

7.  The  finished  screen  must  be  so  mounted  that  mois- 
ture, vapors  and  gases  are  excluded. 

8.  It  must  be  sent  c.  o.  d.,  subject  to  examination 
and  approval. 

First-class  screens  are  made  in  America,  and  cost  2.5 
cents  a  square  inch. 

A  large  screen  is  best  mounted  in  a  picture  frame ;  a 
small  one  is  best  handled  as  an  ordinary  fluoroscope. 
You  can  mount  your  screen  yourself.  The  frame  should 
be  of  thoroughly  seasoned  walnut  or  redwood,  because 
these  woods  will  not  easily  shrink  or  warp.  The  glass 
front  should  be  double  thick  and  free  from  scratches,  air 
bubbles  or  any  defects  whatever.  The  backing  to  the 
frame  may  be  of  very  heavy  paper  board,  or  better,  of 
thin  whitewood,  free  from  knots,  and  evenly  pervious  to 
the  rays  when  carefully  examined  by  a  fluoroscope.  Its 
pores  should  be  filled  with  shellac.  All  joints,  and  the 
line  of  contact  between  glass  and  frame  should  be  filled 
and  sealed  with  melted  paraffin.  You  will  need  some 
kind  of  a  screen  holder.  This  illustrates  my  appliance. 
The  screen  holder  is  nothing  but  an  ordinary  double 
dictionary  holder,  with  these  two  bent  rods  added. 
Have  your  frame  so  that  you  can  slip  in  a  second  glass 
front  or  a  transparent  paper  upon  which  you  can  trace 
off  your  fluoroscopic  image  during  an  examination,  as  a 
record  of  your  case. 

For  successful  work  with  a  screen  you  must  be  able 
to  darken  your  office  completely  in  the  daytime  or  else 
do  all  your  fluoroscopic  work  in  the  evening.  By  a 
simple  arrangement  of  curtains  my  own  private  office 
may  be  made  perfectly  dark  in  one  nnnute.  You  should 
also  enclose  your  tube  so  as  to  shut  out  the  phosphor- 
escent glow  from  that  source.  If  the  retina  of  the  eyes 
is  not  now  accustomed  to  the  darkness,  you  must  wait  a 
few  moments  until  it  is,  or  the  best  fluorescence  of  the 
screen  will  be  like  a  gas  jet  in  daylight.  There  should 
be  no  flickering  of  the  tube  to  confuse  your  vision. 
Here  becomes  apparent  another  great  excellence  of  the 
Wehnelt  break.  Its  interruptions  are  of  such  extreme 
frequency  that  the  illumination  of  the  screen  is  the  per- 
fection of  steadiness. 

The  ordinary  x-ray  negative  or  print  of  the  chest 
such  as  you  see  here  is  of  course  a  projection  of  all  the 
thoracic  shadows  upon  a  plain  surface.  But  stereo- 
scopic x-ray  negatives  may  easily  be  taken,  and  may 
even  be  made  into  slides  for  a  stereopticon.  The  per- 
spective effect  is  something  startling.  I  have  a  reduced 
copy  of  two  cases  here  which  I  will  pass  around  pres- 
ently. They  were  sent  to  me  by  Dr.  Hugh  Walsham 
of  London.  Mr.  Mackenzie  Davidson  of  London,  has 
perfected  a  stereoscopic  fluoroscope  whereby  we  may  see 
the  fluoroscopic  image  stand  out  before  us  with  the  per- 
spective and  proportions  which  can  not  be  rivalled  by 
any  printed  illustration,  autopsy  or  anatomic  prepara- 
tion. A  perfect  stereoscopic  fluoroscope  is  the  ultimate 
ideal  of  clinical  skiascopy. 

But  you  cannot  carry  your  Rontgen  apparatus  with 
you  on  your  calls.  You  cannot  use  it  on  a  tenth  of  your 
office  cases.  You  must  not  look  upon  it  a.  a  means  to 
supplant  the  regular  physical  examination.  You  must 
not  lose  respect  for  the  diagnostic  resources  which  lie  in 
the  eyes,  ears  and  fingers  of  the  humblest  practitioner. 
Simple  inspection,  palpation,  percussion  and  ausculta- 
tion open  to  the  examiner  a  range  of  signs  and  symp- 
toms which  the  x-ray  cannot  equal.  But  such  is  the 
supremacy  of  the  eye,  and  such  the  importance  of  things 
seen  that,  even  after  a  careful  physical  examination,  the 
skiascopic  image  comes  like  a  revelation. 

You  are  now  ready  for  the  examination  of  a  patient. 
I  would  be  glad  to  begin  with  the  x-ray  appearances  of 


the  normal  chest  and  study  with  you  the  skiascopic 
signs  in  all  the  diseases  of  the  body  which  are  open  to  an 
x-ray  examination,  but  a  single  paper  cannot  allow  this. 
It  would  require  a  course  of  lectures  as  well  as  actual 
demonstrations  on  patients  to  give  you  anything  like  a 
working  knowledge  of  this  subject.  The  best  general 
work  for  the  student  and  practitioner  is  "The  ROntgen 
Rays  in  Medical  Work,"  by  Dr.  David  Walsh  of  Lon- 
don. The  third  edition  will  soon  be  out.  You  should 
not  miss  the  brilliant  papers  of  Williams  of  Boston,  or 
the  valuable  mass  of  material  in  the  London  "Archives 
of  the  Rontgen  Ray."  There  is  a  condensed  record 
of  my  own  x-ray  studies  of  the  chest  in  a  jjaper  entitled 
"Skiascopy  of  the  Respiratory  Organs,"  published  in 
the  Philadelphia  Monthlij  Medical  Journal,  of  March, 
1899.  Also  a  description  of  a  new  instrument  for  meas- 
uring pulmonary  shadows  and  movements,  in  a  i)aper 
under  the  title  of  "  The  Skiameter,"  printed  in  the  Phil- 
adelphia Medical  Journal,  January  6,  1900.  While 
the  techniciil  features  discussed  are  the  least  interesting 
part  of  the  subject,  they  are  vitally  important  prelimi- 
naries to  any  work  to  be  done  with  the  x-ray. 


A  CASE  OF  SOCALLED  MALIGNANT  (STAPHYLO- 
COCCUS) CARBUNCLE  OF  THE  UPPER  LIP  FOL- 
LOWED BY  PYEMIA. 

BY 

WM.  B.  WHERRY,  M.D., 

of  Chicago,  111. 

Assistant  in  Ba'teriology,  University  of  Chicago. 

The  following  instance  of  staphylococcus  carbuncle  »f 
the  upper  lip,  which  I  have  had  the  opportunity  to 
study  bacteriological ly  and  histologictilly,  has  so  definite 
a  history  and  clinical  course  that  it  corresponds  very 
well  in  its  general  application  to  a  well-planned  and  suc- 
cessful animal  experiment. 

C.  D.,  23  years  old,  a  barber  by  occupation,  entered 
Professor  Bevan's  service  in  the  Presbyterian  Hospital  of 
Chicago,  on  February  7,  1901,  and  died  Februarv  8,  at 
11.15  p.m. 

So  much  of  his  history  as  could  be  obt<iined  is  as  follows: 
About  a  week  before  his  admission  he  extracted  a  "dead  hair" 
from  his  upper  lip.  A  few  hours  later  he  noticed  a  redness  and 
swelling  of  the  lip,  and  by  the  next  day  this  had  reached  a  con- 
siderable size.  The  swelling  increased  rapidly  and  extended  to 
the  right  side  of  the  face  and  eye.  Three  days  after  the  onswt  he 
noticed  pain  in  the  left  side  and  shoulder.  This  remained  con- 
stant and  tlie  patient  could  not  lie  on  the  left  side  on  account  of 
pain.  He  now  complained  of  paroxysms  of  pain  in  various 
parts  of  the  body  but  had  no  special  point  of  tenderness. 

Physical  examination:  The  upper  lip  is  swollen  and  pro- 
jects so  as  to  cover  the  lower.  There  are  a  few  crusts  on  the 
left  side  of  the  lip  with  pus  under  them.  The  mucous  surface 
of  the  Up  is  black.  The  whole  face  is  swollen,  most  marked  on 
the  right  side. 

The  heart  is  negative  so  far  as  can  be  discovered  during  its 
rapid  action  and  the  harsh,  diflTicult  breathing.  The  lungs  show 
dullness  over  the  lower  right  lobe  anteriorly  and  posteri- 
orly. The  right  lung  is  duller  on  percussion  in  "front  than  the 
left.  Harsh  breathing  over  the  lower  right  lobe  and  in  places 
over  both  lungs  behind.  Friction  rub  heard  on  both  sides  in 
the  intraaxillary  regions. 

Temperature,  101.4°.  Pulse,  112.  Respiration,  36.  Multiple 
incisions  were  made  in  the  upper  lip,  the  blood  flowing  from 
these  being  very  dark  in  color.  Hot  boric  acid  dressings  were 
applied  every  hour  for  several  hours.  These  were  replaced  by 
hot2J%  carbolic  dressings  every  2  hours. 

Calomel  and  magnesium  sulfate  were  administered  on 
entrance,  followed  by  morphin,  strychnin  and  whisky  every  8 
hours  during  the  day.  The  diet  consisted  of  milk,  broth,  soup, 
and  eggnog. 

The  temperature,  pulse  and  respirations  increased  steadily  ; 
the  bowel  movements  were  dark  yellow  and  only  partly 
formed. 

The  urine  on  the  second  day  was  of  a  reddish  color,  slightly 
turbid,  of  acid  reaction,  specific  gravity  1,029,  and  contained  a 
considerable  amount  of  albumin,  and  hyalin  and  granular 
casts.  The  blood-count  showed  5,400  whites.  The  patient  did 
not  rest  well ;  was  somewhat  delirious  and  during  the  day  got 
out  of  bed;  tore  off  the  dressings  frequently;  picked  at  the  bed 
clothes  and  talked  almost  incessantly.  Towards  evening  lie 
perspired  freely  and  at  11.00  p.m.  the  temperature  reached  108.2° 
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Oxygen  and  normal  salt  solution  were  given  but  he  died  at 
11.15  p.m. 

The  postmortem  examination  was  held  at  10  o'elocli 
the  next  morning  by  Dr.  L.  Ilelttoen. 

Anatomic  Diagnosis.— Acute  diffuse  purulent  and  necrotic 
.staphylococcus  inflammation  of  upper  lip  and  adjacent  parts 
of  face ;  multiple  al)scesses  and  hemorrhagic  pneumonic  areas 
in  the  lungs;  double  fibrinopurulent  pleuritis;  begmning 
pericarditis ;  pericardial  ecchymoses  ;  abscess  in  the  spleen  ; 
acute  splenic  swelling  ;  cloudy  swelling  of  kidneys  and  liver  ; 
persistent  thymus.  .  .    j 

The  body  is  that  of  a  well  developed,  fairly  well  nourished, 
man  of  about  23  years.  Rigor  mortis  is  well  marked ;  the 
body  is  still  warm  in  parts;  there  is  some  posterior  hvidity. 
There  are  no  other  special  external  changes  except  in  the  face. 
Tliis  is  of  the  brunet  type,  with  features  full  and  well  rounded. 
A  pilary  growth  of  several  days  duration  may  be  seen  on  the 
lips  and  chin.  Swelling  on  the  right  side  is  so  groat  tliat  the 
right  eye  is  closed.  The  upper  lip  is  greatly  swollen  and  pro- 
jects above  the  lower.  At  its  mucocutaneous  junction  is  a  slit 
extending  transversely  almost  from  one  angle  of  the  mouth  to 
the  other.  .lust  above  this  the  skin  is  necrotic  for  a  distance  o) 
J  inch,  and  is  of  a  blackish  color,  presenting  a  charred  appear- 
ance. A  similar,  though  smaller,  patch  may  be  seen  at  the  left 
angle  of  the  mouth.  Abo%'e  the  transverse  slit  are  2  or  3  others 
about  U  inches  in  length  and  about  J  inch  apart,  extending 
transversely  on  each  side  of  the  nasolabial  fossa.  \\  hen  the 
lip  is  incised  a  greenish  yellow  purulent  matter  exudes.  The 
mucous  surface  of  the  upper  lip  is  soft  and  covered  by  a  muco- 
purulent exudate.  The  lower  lip  is  considerably  swollen,  but 
shows  no  necrotic  areas.  The  anterior  nares  are  hlled  by  a 
frothy  mucopurulent  secretion.  Ill-deflned,  subcutaneous, 
hemorrhagic  areas,  about  the  size  of  a  pea,  are  diffusely  scat- 
tered al)Out  the  cheeks  and  chin  in  the  region  of  the  mouth, 
and  also  further  down  on  the  front  and  sides  of  the  neck.  The 
abdomiHal  cavity  is  empty  ;  the  peritoneum  smooth  ;  there  are 
no  adhesions.  The  diaphragm  reaches  to  the  fifth  rib  on  both 
sides.  Both  pleural  cavities  are  obliterated  by  recent  fibrous 
adhesions,  and  among  these  adhesions  are  collections  of  turbid 
fluid.  There  is  a  seropurulent  infiltration  of  the  tissues  of  the 
anterior  mediastinum.  The  pericardium  is  smooth;  it  con- 
tains an  increased  amount  of  slightly  turbid  fluid.  There  are 
small  subepicardial  ecchymoses  here  and  there.  The  thyroid 
gland  is  symmetric;  it  is  large  and  ratlier  soft.  There  are  well 
marked  remnants  of  the  thymus  in  the  anterior  mediastinum 
over  the  trachea.  The  mucous  membrane  of  the  tongue, 
pharynx  and  esophagus  are  normal.  The  tonsils  are  somewhat 
swollen  but  firm  and  fibrous.  The  follicles  on  the  back  of  the 
tongue  are  prominent.  The  mucous  membrane  of  the  larynx 
and  trachea  is  red  and  congested.  The  lymph-glands  in  the 
neck  are  swollen,  edematous,  and  reddish  in  color.  The  lelt 
lung  is  covered  by  fibrinous  flakes;  there  are  numerous  large 
and  small  subpleural  hemorrhages.  Under  the  larger  pleural 
hemorrhages  the  lung  substance  is  congested,  somewhat 
hemorrhagic,  and  in  some  places  are  rough  yellow  softened 
areas.  Klsewhere  the  lung  is  crepitant,  edematous  and  con- 
gested. There  are  also  areas  of  hemorrhage  deeper  down  in 
the  lung  substance.  Tlie  right  lung  is  similar  to  the  left ;  it  has 
some  fibrinous  areas  over  the  lower  lobe,  this  lobe  being  com- 
pressed. The  heart  is  of  normal  size;  the  myocardium  is  uni- 
fi)rmly  firm  ;  the  ventricles  contain  soft  clotted  masses,  espe- 
cially the  right.  The  aorta  is  smooth  throughout.  The  spleen 
is  rather  large,  soft  and  red ;  the  follicles  are  distinct ;  it  con- 
tiiins  an  oval  abscess  the  size  of  a  pea.  The  liver  is  a  little 
larger  than  normal;  there  are  yellow,  irregular  areas  on  the 
surface;  the  lobular  markings  are  indistinct.  The  pancreas  is 
normal  in  size  and  in  appearance  on  the  cut  surface.  The  kid- 
neys are  of  normal  size ;  the  capsules  free  ;  cortical  markings 
distinct;  cortex  somewhat  swollen;  glomerules  distinct.  Tne 
jugular  vein  on  the  right  side  is  free. 

BACTERIOLOGIC  EXAMINATION. 

Smears  : 

Lip. — Cocci  in  groups;  stain  by  Gram. 

Heart's  lilood.— Cocci,  occurring  singly,  in  pairs,  and  in 
clusters;  stain  Ity  Gram. 

Pleural  Exudate.— Htsiphylococcl ;  stain  by  Gram;  Strepto- 
coccus longiis  and  brevis;  stain  by  Gram;  diplococci  (resem- 
bling nneumococci)  ;  stain  by  Gram.  Long  and  short  bacilli 
and  a  branching  thread  fungus.    No  tubercle  bacilli. 

Cultures. — ( Made  at  autopsy  12  hours  after  death.) 

Pure  growth  of  Staphylococcus  pyogenes  aureus  from  the 
lip,  heart's  blood,  pleural  exudate,  lung,  liver  and  spleen.  No 
cultures  made  from  kidney.  Plating  the  pleural  exudate 
reiaiiltod  in  failure  to  separate  the  various  organisms — nothing 
i)Ut  the  Staphylococcus  aureus,  and  a  few  colonies  of  a  short 
nonmofile  bacillus  were  grown. 

HISTOPATnOLOOY. 

Pieces  of  tissue  were  hardened  in  Zenker's  fluid  and  im- 
bedded in  celloidin.  Sections  from  the  lip  and  lung  were 
stained  with  hematoxylin  and  eosin,  by  Gram-Weigert's,  and 
the  eosin  and  methylene-blue  method  ;  sections  from  the  other 
organs  with  liematoxylin  and  eosin. 


Upper  Lip  (Piece  from  buccal  surface). — The  mucosa  has 
completely  disappeared.  The  submucosa  is  covered  by  a  layer 
of  homogeneously  granular  debris  which  contains  the  remains 
of  a  few  leukocytes  and  diffuse  collections  of  staphylococci, 
which  stain  by  Gram's  metliod.  Beneath  this,  the  glandular 
and  periglandular  tissue,  is  the  seat  of  a  dense  cellular  infiltra- 
tion. Here  and  there,  in  these  areas,  are  diffuse  collections  of 
staphylococci  which  have  caused  foci  of  necrosis  in  the  cells 
surrounding  them.  In  places  the  glandular  acini  and  their 
ducts  have  been  completely  obliterated  by  inflammatory  infil- 
trations, showing  loci  of  necrosis.  This  necrotic  submucous 
tissue  is  separated  from  the  muscular  layer  by  a  stratum  of 
connective  tissue,  which  contains  bloodvessels  and  nerves  of 
considerable  size.  There  is  but  little  cellular  infiltration,  but 
this  layer  and  the  looser  connective  tissue  about  it  apparently 
show  a  condition  corresponding  to  tlie  intensely  edematous 
condition  of  the  lip,  for  the  connective  tissue  fibers  are  torn 
apart,  leaving  wide  channels  between  them,  and  where  the 
structure  is  normally  looser,  the  fibrillas  form  an  anastomosing 
network  which  somewhat  resembles  that  of  elastic  tissue.  The 
muscular  tissue  is  slightly  involved  in  the  inflammatory  pro- 
cess and  its  outer  (cutaneous)  surface  is  covered  by  a  cellular 
debris  containing  cocci — showing  tliat  the  inflammatory  pro- 
cess in  the  subcutaneous  tissue  extended  down  to  the  muscular 
layer.  Throughout  the  section  the  bloodvessels  show  extreme 
congestion.  With  eosin  and  methylene-blue,  the  cells  in  the 
infiltrated  area  are  seen  to  be  polynuelear,  transitional,  eosino- 
philous,  and  large  and  small  mononuclear  leukocytes ;  and 
mingled  with  these  are  a  large  number  of  erythrocytes  in 
various  stages  of  preservation,  connective  tissue  corpuscles, 
and  cells  with  nuclei  resembling  those  found  in  the  epithelial 
cells  of  mucous  glands.  The  protoplasm  of  some  of  the  leuko- 
cytes contains  hyaliu,  spheric  and  ovoid  bodies  (varying  from 
minute  granules  to  about  one  fourth  the  size  of  the  nucleus) 
which  stain  intensely  with  eosin.  Many  of  these  bodies  may 
be  seen  lying  apparently  free  in  the  seminecrotic  areas  of 
infiltration. 

Heart:  (1)  The  papillary  muscle  shows  areas  of  segmenta- 
tion. There  is  a  marked  contrast  between  the  fibers  in  the  seg- 
mented and  nonsegmented  areas;  in  the  nonsegmented  areas 
the  fibers  are  attenuated,  their  nuclei  elongated,  no  cement  sub^ 
stance  is  visible,  and  the  nuclei  and  transverse  striations  are 
separated  from  each  other  by  a  greater  interval  than  in  the 
segmented  areas — in  which  the  fibers  are  two  or  more  times  as 
thick  as  normally,  their  nuclei  short  and  thick — sometimes 
almost  cubic  in  shape — and  the  transverse  striations  very  close 
together.  The  cement  substance  in  the  segmented  areas  in 
which  complete  separation  of  the  cellular  elements  has  not 
occurred,  appears  as  two  parallel  lines  of  a  dark  reddish  color, 
separated  from  each  other  by  a  narrow  line  of  cleavage.  Where 
complete  separation  and  diastasis  of  the  individual  cells  has 
taken  place,  tiie  cement  substance  may  be  seen  at  the  ends  of 
the  segments  as  a  band  of  dark  reddish  color,  as  if  it  were 
swollen  and  altered  chemically  in  such  a  way  as  to  take  both 
the  acid  and  basic  stains. 

(2)  The  heart  wall  does  not  show  any  special  changes,  but 
the  bloodvessels  are  congested,  and  in  one  of  these  is  a  mycotic 
embolus  consisting  of  a  i-ounded  mass  of  granular  matter  and 
red  blood-ccUs  containing  clumps  of  staphylococci.  The  epi- 
cardium  is  covered  by  a  tliin  layer  of  red  blood-corpuscles,  and 
the  subepicardial  vessels  are  congested. 

Lung. — The  bloodvessels  in  tlie  pleura  show  extreme  con- 
gestion and  the  pleura  itself  is  covered  by  a  thick  layer  of 
fibrinopurulent  material.  Tills  is  composed  of  many  layers  of 
narrow,  sinuous  bands  of  fibrin,  which  hold  between  them, 
and  are  separated  by  acx'umulations  of  polymorphonuclear 
leukocytes  and  round  cells.  Here  and  there  the  infiltrations 
are  dense,  and  necrotic  areas  containing  collections  of  cocci 
may  be  seen.  In  tlie  lung  substance  itself  the  bloodvessels  are 
extremely  congested  and  here  and  there  in  a  bloodvessel  of 
considerable  size  or  in  a  o.ipillary  are  mycotic  emboli  similar  to 
those  described  in  the  heart  wall.  Most  of  the  alveoli  are  com- 
pletely obliterated  b.v  the  hemorrhagic  and  leukocytic  extrava- 
sations and  the  remaining  ones  are  emphysematous.  In  the 
immediate  neighborhood  of  the  embolic  masses  the  alveoli  are 
filled  by  an  exudate  which  in  plaices  is  composed  chiefly  of 
erythrocytes  and  iu  other  places  mainly  of  leukocytes.  In 
these  areas  are  masses  of  cocci,  which  stain  by  Gram's  method. 
One  of  these,  composed  wholly  of  <!Occi,  is  a  mould  of  some 
small  branching  vessel.  Further  out  the  process  seems  to  be  a 
more  pneumonic  one— the  alveoli  being  filled  by  granular 
matter  resembling  fibrin,  erythrocytes,  leukocytes,  carrier  cells 
containing  coal  pigment  and  degenerated  eiiithelium.  "The 
bronchi  are  more  or  less  filled  by  a  cellular  exudate  and  des- 
quamated epithelium. 

Kidney. — Tiie  bloodvessels  everywhere  show  great  conges- 
tion. In  the  cortex  and  labyrinth  the  glomerules  are  congested. 
The  cells  lining  the  convoluted  and  collecting  tubules  show 
cloudy  swelling,  which  is  most  marked  in  the  convoluted 
tubules.  The  medulla  is  affected  to  a  less  degree,  but  many  of 
the  tubules  contain  masses  of  granular  debris. 

iivc?-.— The  hepatic  colls  show  slight  cloudy  swelling,  the 
cells  being  somewhat  granular,  but  the  nuclei  stain  well.  A 
considerable  amount  of  greenish  granular  pigment  lies  near 
the  center  of  the  cells. 

Pancreas. — The  cells  lining  the  acini  are  granular  and  the 
nuclei  stain  very  faintly.    The  larger  bloodvessels   and   the 
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intralobular  capillaries  are  congested  and  there  is  some  hemor- 
rhagic extravasation  into  the  intralobular  connective  tissue. 

Sfplecn.— There  is  great  congestion,  and  masses  of  cocci  are 
seen  lying  about  in  the  pulp. 

General  Considerations. — As  pointed  out  by  D.  W. 
Graham,'  "the  names  anthrax  and  malignant  })ustu]e 
should  no  longer  be  used  interchangwibly  witli  carbuncle. 
The  former  term  should  only  be  applied  to  that  disease 
occurring  in  the  lower  animals— sometimes  communi- 
cated to  man — and  caused  by  the  anthrax  bacillus.  That 
carbuncle  is  a  disease  of  microbic  origin  was  pointed  out 
by  Garre,  Bock  hart,  Baum,  and  others.  The  micro- 
organism most  often  found  is  the  Staphylococcus 
aureus.  In  the  minority  of  cases  there  are  present  also 
Staphylococcus  albus  and  Streptococcus  pyogenes,  or 
these  two  with  the  former,  but  always  outnumbered 
by  it." 

Although  it  bears  the  name  "  carbuncle,"  most  of  the 
characteristic  features  of  a  carbuncle,  in  the  accepted 
sense  of  the  t  .rm,  are  absent.  This  difference  is  due  to  the 
anatomic  nature  of  the  lip,  where  there  are  no  columnae 
adiposae  and  bands  of  fibrous  tissue  binding  the  skin 
down  to  the  muscular  fascia,  as  there  are,  for  instance,  in 
the  skin  of  the  back  (Warren). 

It  is  usually  accompanied  by  profound  constitutional 
disturbance,  and  the  prognosis  is  extremely  grave  on 
account  of  the  liability  to  thrombosis  and  embol- 
ism. Thrombosis  and  embolism  are  especially  apt 
to  occur  in  the  upper  lip  on  account  of  its  great 
vavscularity.  Inflammation  of  the  parts  results  in 
extreme  congestion  and  edematous  infiltration  of  the 
tissues.  This  produces  great  swelling,  and  by  mechanical 
pressure  on  the  thin-walled  veins,  slows  the  circulation 
and  favors  thrombosis.  Suppurative  phlebitis  soon 
results  in  infected  thrombi,  detached  portions  of  which 
travel  through  the  venous  circulation  as  mycotic  emboli. 

Traveling  from-  such  a  focus  they  lodge  in  the  capil- 
laries of  the  lungs  and  elsewhere.  Emboli  small  enough 
to  pass  the  capillaries  of  the  lungs  may  eventually  lodge 
in  any  of  the  organs,  skin,  or  long  bones. 

Thrombosis  of  the  facial  vein  is  a  frequent  complica- 
tion, and  may  result  in  extension  to  the  sinuses  of  the 
dura  matter;  the  ophthalmic  and  middle  meningeal 
vein  may  be  involved,  or  the  process  may  even  extend 
to  the  jugular  vein. 

Charles  A.  Powers,*  thinks  that  the  danger  is  not  from 
the  bacteriologic  form  of  infection,  but  from  its  loca- 
tion. However,  the  virulence  of  the  infective  agent  and 
the  date  at  which  treatment  is  instituted  must  certainly 
Influence  the  prognosis  and  treatment. 

G.  F.  Masterson,'  reported  2  cases  in  women  past 
70,  in  which  simple  fomentations  brought  about  rapid 
recovery.  This  expectant  plan  of  treatment,  how- 
ever, is  a  poor  one.  It  gave  Paget  a  mortality  of  over 
93/«. 

In  2  cases  reported  by  Konig  and  C.  A.  Altmann,* 
multiple  injections  of  5^  carbolic  acid  produced  rapid 
improvement. 

Charles  A.  Powers,"  reports  3  cases  which  came  under 
treatment  at  an  early  date.  Cultures  made  from  one  of 
these  cases  showed  a  pure  growth  of  the  Staphylococcus 
aureus.  In  all  8  ca.ses  excision  of  the  necrotic  areas 
and  packing  with  iodoform  gauze  resulted  in  rapid 
recovery. 

Winiwater  reports  2  cases  in  which  he  approached  the 
carbuncle  through  the  nmcous  membrane,  excised  all 
diseasetl  tissue,  and  packed  with  iodoform  gauze.  These 
patients  made  good  recoveries  without  visible  strars. 

After  thrombosis  and  embolism  have  occurred,  treat- 
ment at  the  present  date  is  unsuccessful.  The  ideal 
management  of  such  cases  lies  with  the  future.  Recently 
Dr.  Max  Neisser  and  Dr.  Friedrich  Wechsberg*  have 
isolated  the  staphylotoxin.  With  a  proper  bacteriologic 
diagnosis  established,  antistaphylococcus  serum  or  this 
combined  with  antistreptococcus  serum  might  prove  a 
valuable  aid  to  surgical  intervention. 
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In  contradistinction  to  those  evil  forces  in  the  world  which  ; 
weaken  and  wreck  life,  are  those  beneficent  forces  which  ; 
strengthen  and  maintain  life.  It  is  greatly  to  your  credit  tliat  | 
you  have  cho.sen  a  calling  so  closely  identified  with  a  profession  ] 
which  showers  blessings  upon  mankind— the  glorious  profes-  ] 
sion  of  medicine.  You  stand  at  the  side  of  the  physician,  ready  I 
to  carry  out  his  directions  and  to  aid  him  in  his  efforts  to  lessen  j 
the  burden  of  pain  and  to  preserve  life.  You  are  to  be  con-  \ 
gratulated !  But  while  you  are  tliu.s  enlisted  in  that  noble  \ 
army  wliich  pursues  disea.se  to  its  uttermost  stronghold  and  j 
which  battles  bravely  with  death  itself,  and  while  you  help  to  i 
hold  aloft  its  banner,  you  must  have  full  realization  of  your  ] 
individual  duty  and  responsibility,  for  you  sliould  strive  to  be  \ 
the  perfect  soldier.  A  great  profession  has  great  responsibili-  i 
ties,  and  a  close  association  with  it  for  a  lifetime  can  only  mean  j 
that  they  have  been  fully  met.  The  careless,  the  indifferent,  j 
the  halfhearted,  the  unwilling  can  have  no  permanent  place  in  ; 
the  ranks  of  a  profession  which  fights  man's  deadliest  enemy—  ; 
disease— and  in  which  a  slight  mistake  may  cause  the  greatest  ^ 
of  human  calamities.  When  reviewing  all  professions  in  their  1 
practical  workings  we  are  impressed  with  the  fact  that  success  ' 
can  only  be  attained  in  each  case  by  the  possession  of  a  firm  '■ 
faith  in  the  truth  of  its  principles,  by  a  strict  obedience  to  its  \ 
rules  and  regulations,  by  a  realization  of  personal  responsibil-  i 
ity,  and  by  a  continual  striving  to  live  up  to  its  ideals  and  ! 
uphold  its  best  traditions.  One  must  regard  his  life's  work 
seriously,  and  be  prepared  at  all  times  to  do  his  full  duty.  In  ■ 
this  way  only  can  we  fight  the  good  fight  and  accomplish  1 
something.  Obedience,  or  subjection  to  discipline,  is  insever-  ' 
ably  connected  with  faith  or  belief,  and  upon  unfaltering  faith-  • 
fulness  in  the  performance  of  duty  success  of  individual  effort  • 
depends.  You  graduates,  in  your  life  work,  should  have  faith  ■ 
in  the  doctor,  and  you  should  be  faithful  in  carrying  out  any  ; 
duty  he  assigns  you.  The  eflBciency  of  any  great  organization 
is  based  upon  its  harmony  of  action,  upon  perfection  of  disci- 
pline, and  implicit  obedience  to  command.  In  the  lives  and  \ 
deeds  of  those  who  strive  to  defend  and  save  the  world  from  { 
moral  evil,  and  of  those  who  strive  to  defend  and  save  a  nation  i 
from  its  enemies,  we  see  this  obedience  and  discipline  splen-  ] 
didly  exemplified.  In  the  submission  to  authority  and  endur-  ! 
ance  of  privation  by  the  au.stere  members  of  religious  orders,  < 
and  by  the  determined  followers  of  the  flag,  you  young  women 
have  a  true  guide  to  efficiency  in  your  future  labors,  for  you 
also  are  defenders  and  fighters,  and  must  be  ready  to  sacrifice  ' 
and  to  endure. 

Since  my  whole  life  has  been  spent  in  a  military  atmos- 
phere, I  may  speak  generally  of  the  soldier  and  sailor  with  the  \ 
idea  of  impressing  upon  you  the  importance  of  discipline  or  \ 
obedience,  a  realization  of  responsibility,  and  a  striving  for 
courageous  thought  and  action.    But  I  shall  also,  in  passing,  i 
draw   upon   a  few  examples  from    other   sources— examples  ■ 
familiar  to  every  one,  but  which  I  think  may  be  well  for  you  to  i 
bear  in  mind  this  evening.    The  relation  of  the  nurse  to  the 
physician  in  charge  of  a  case  is  practically  the  same  as  that  of  \ 
the  sailor  or  soldier  to  his  commanding  officer,  or  that  of  the  ■ 

1  Address  delivered  at  Commencement  of  the  Nursing  S<!hool,  Poly-  i 

clinic  Hospital,  Philadelphia.  Pa.  ( 
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commanding  officer  to  his  nation.  In  drawing  up  rules  and 
regulations  governing  military  bodies  it  has  long  been  recog- 
nized by  all  nations  that  since  so  much  depends  upon  the  sol- 
dier's devotion  to  duty,  the  most  severe  punishment  must  be 
meted  out  for  any  offense  which  impairs  the  efficiency  of  their 
organization.  In  the  case  of  a  soldier  on  post,  during  his  two 
hours'  duty  he  may  have  a  whole  army  at  risk;  therefore, 
should  he  be  found  asleep,  or  oft  guard,  the  penalty  is  death. 
The  same  way  with  regard  to  an  officer  transmitting  or  convey- 
ing an  order.  If  the  order  is  not  carried  correctly,  he  is  in  dis- 
grace, courtrmartialed,  dismissed,  and  at  times  put  to  death. 
This  is  also  true  of  an  officer  commanding  a  fleet  or  squadron, 
or  of  a  general  commanding  an  army.  The  wiiole  of  his  best 
efforts  of  life  belong  to  his  country;  his  life's  blood  is  not  too 
much.  For  an  error  of  judgment  only,  the  English  admiral, 
Byng,  of  distinguished  and  courageous  ancestry,  and  himself  a 
brave  and  worthy  man,  was  shot  to  death  over  a  century  and  a 
half  ago ;  and  so  it  has  been  for  all  time  with  the  bearer  of  arms 
who,  from  one  cause  or  another,  fails  to  All  the  gap. 

On  account  of  the  responsible  position  that  the  nurse  holds, 
she  should  consider  that  her  first  law,  like  the  soldier  or  sailor, 
is  to  obey.  Her  fidelity  should  be  as  the  fidelity  of  the  needle 
to  the  magnetic  pole.  As  true  as  the  stars  and  planets  in  space 
are  to  the  attraction  of  gravity,  or  to  the  orbits,  so  true  should 
she  be  to  her  trust;  for  otherwise,  just  as  there  would  be 
a  crash  of  worlds,  grinding  all  to  cosmic  dust,  so  there  would 
be  disaster  and  death  to  the  precious  lives  entrusted  to  her 
care. 

In  the  records  of  the  armies  and  navies  the  world  over,  there 
are  a  host  of  examples  of  unswerving  obedience  to  command, 
and  heroic  self-sacrifice;  perhaps  the  charge  of  the  "Noble  Six 
Hundred"  comes  most  readily  to  one's  mind.  Recently,  in 
South  Africa,  the  "  Black  Watch,"  unflinchingly  followed  their 
leader  General  Wauchope  into  a  trap  of  death,  and  fell  by  scores, 
with  him,  martyrs  to  duty.  I  remember  while  in  London  many 
years  ago  seeing  a  picture  of  a  British  ship  which  sunk  with  all 
on  board.  The  picture  represents  her  as  she  was  going  down. 
The  marine  guard  is  on  deck,  in  brilliant  red,  ending  a  series 
of  quick  maneuvers  executed  under  such  harrowing  circum- 
stances, by  presenting  arms  to  death.  It  is  little  over  a  month 
since  the  British  torpedo  boat  destroyer  Cobra  went  down  with 
her  commander.  Lieutenant  Smith,  standing  with  folded  arms 
on  the  bridge.  I  need  scarcely  mention  those  heroic  instances  in 
the  history  of  our  own  nation  when  obedience  to  the  call  of  duty, 
and  upholding  the  traditions  of  the  military  service,  gained 
undying  fame.  It  was  Commander  Craven  of  the  Tecumseh, 
during  the  Civil  War,  who,  by  insisting  upon  the  pilot  leaving 
the  pilot  house  before  him,  when  his  ship  was  destroyed  by  a 
torpedo,  died  as  gallantly  as  any  hero  of  that  great  conflict. 
And  still  earlier,  Captain  Herndon,  commander  of  the  passenger 
steamer  Central  America,  when  the  ship  sprung  a  leak  in  a  rag- 
ing sea  and  violent  gale,  saw  to  it  that  every  woman  and  child 
on  board  was  put  off  in  the  small  boats ;  and  then  calmly  met 
his  death,  together  with  his  crew  and  hundreds  of  the  male  pas- 
sengers. The  single  act  of  Captain  Rowan,  of  the  army,  at  the 
outl)reak  of  the  Spanish-American  War,  of  carrying  a  message 
from  President  McKinley  to  General  Garcia  in  Cuba,  has  been 
immortalized  in  Mr.  Hubbard's  "A  Message  to  Garcia,"  now 
known  in  almost  every  household  throughout  the  laud.  Such 
is  the  tribute  that  should  be  paid  to  the  soldier  who  unquestion. 
ingly  and  instantly  obeys  orders.  And  we  have  other  examples 
of  obedience  and  fidelity :  Abraham  of  old  would  sacrifice  his 
first-bom ;  and  we  all  know  the  beautiful  story  of  Ruth  and 
Naomi.  In  his  greatest  tragedy,  Shakespeare  shows  us  a 
devoted  Kent  who  supports  the  shadow  of  a  King  to  the  bitter 
end,  and  then  wishes  that  he  himself  may  follow.  Shakespeare 
also  makes  tlie  aged  Adam,  in  "  As  You  Like  It,"  when  about 
to  leave  the  roof  that  had  sheltered  him  in  his  declining  years 
and  start  on  an  unknown  journey,  say — 

"  Master,  go  on,  and  I  will  follow  thee 
To  the  last  gasp,  with  truth  and  loyalty," 

whi<-h  he  actually  did  till  he  sank  down,  fainting  of  hunger  and 
weakness,  in  the  forest.  Scott  portrays  the  father  of  Eflie  Dean, 
surrendering  an  erring  daughter  to  the  scaffold  and  the  hang- 
man in  deference  to  his  faith  and  ideas  of  duty.    Some  of  you 


may  have  heard  of  the  old  Scotch  tale  of  a  mother  going  to  the 
hiding  place  of  her  son,  who  had  been  caught  stealing,  and  cry- 
ing: "  Come  out  Jamie  !  Don't  keep  the  master  waiting!  Come 
out  and  be  hanged  !  " 

We  do  not,  in  thus  making  obedience  the  prime  virtue, 
maintain  that  those  in  authority  can  commit  no  wrong,  nor  that 
the  blood  of  martyrs  is  not,  sometimes,  seemingly  spilled  in 
vain  ;  for  the  possibility  of  human  error  cannot  be  eliminated. 
But  when  obedience  to  orders  will  result  in  a  blunder  in  one 
Instance,  it  will  result  in  rightful  action  in  a  thousand  instances. 
Therefore,  I  would  urge  upon  you  the  necessity  for  absolute 
obedience,  since  without  a  practical  faith,  which  must  be  change- 
less, your  efforts  will  be  as  nought.  After  all,  it  is  the  idea  of 
duty  and  faithfulness  that  is  the  supreme  end,  and  following 
this  Idea  undeviatingly,  right  or  wrong,  can  only  serve  to 
ennoble  mankind.  This  idea  is  embodied  in  the  single  line: — 
"  Be  thou  faithful  unto  death,  and  I  will  give  thee  a  crown  of 
life!" 

It  is  a  false  notion  to  consider  the  soldier  a  mere  machine, 
just  because  he  is  drilled  to  the  point  of  instinctive  obedience. 
In  an  emergency  he  can  be  depended  uponto  individually  think 
and  act  all  the  more  efficiently  for  his  training.  It  is  not  for  a 
moment  to  be  supposed  that  in  time  of  accident  or  emergency, 
when  there  is  no  one  else  present  but  you  to  take  the  responsi- 
bility you  should  be  thought  incapable  of  correct  and  decisive 
action  just  because  you  submit  entirely  to  the  doctor's  authority 
when  he  is  in  charge.  On  the  contrary,  the  fact  that  you  have 
strictly  obeyed  his  orders  in  somewhat  similar  situations  will 
make  you  all  the  more  qualified  to  assume  responsibility  when 
it  is  imperative  that  you  should.  Not  only  this,  but  the  doctor 
himself  depends  to  a  great  extent  upon  the  intelligence  and 
judgment  of  the  nurse  to  carry  out  properly  his  instructions 
however  much  in  detail  they  may  be  given.  Just  as  modern 
military  science  demands  for  its  efficiency  a  certain  amount  of 
technical  knowledge  and  training  in  all  its  branches,  so  does 
the  science  of  medicine  demand  the  specially  trained  and 
skilled  nurse.  Furthermore,  I  may  say  as  a  final  word  on 
unqualified  obedience,  that  the  exceptional  case  when  you  may 
have  to  act  independently,  in  a  grave  crisis,  will  only  serve  to 
confirm,  by  your  realization  of  the  delicacy  and  danger  of  the 
situation  and  awful  responsibility  involved,  the  necessity  of  the 
general  rule  for  carrying  out  orders  to  the  very  letter.  It  may 
be  well  also,  for  the  nurse  to  bear  in  mind  that  the  doctor  him- 
self has  to  obey  the  principles  and  established  practice  of  medi- 
cine ;  and  that  he,  like  his  assistants,  is  bound  by  the  honor  and 
discipline  of  his  profession.  In  the  discharge  of  his  duty,  and 
in  his  submission  to  hardship,  he  will  ever  strive  to  show  the 
proper  example  to  his  assistants. 

In  citing  cases  of  heroism  and  fidelity,  I  have  not  referred 
to  the  records  of  your  own  profession  in  which  courageous 
devotion  to  dutj^  under  stress  and  strain  in  the  hospital  ward, 
amidst  contagion  or  the  horrors  of  war  or  appalling  catastrophe 
have  won  for  it  a  place  upon  the  tablets  of  fame.  For  I  know 
you  seek  inspiration  from  such  annals  and  need  no  one  to  tell 
you  of  those  heroic  instances  which  are  the  pride  of  your 
calling.  (I  cannot  forbear  from  mentioning,  parenthetically, 
the  tribute  which  Doctor  Mynter,  according  to  the  public 
prints,  paid  to  the  nurses  attending  President  McKinley.  He 
said  that  there  was  not  one  of  them  who  would  not  have  gladly 
taken  Mr.  McKinley's  place). 

But  I  will,  at  the  risk  of  touching  upon  a  point  of  which 
you  doubtless  now  thoroughly  appreciate  the  importance,  say 
a  word  as  to  your  uniform.  Be  proud  of  your  distinguishing 
garb,  since  around  it  now  cluster  all  the  traditions  of  your  pro- 
fe.ssion,  and  since  around  it  in  the  future  will  gather  the  mem- 
ory of  your  own  victories.  No  soldier  with  a  record  would 
part  with  his  uniform  since  it  is  associated  with  his  manliest 
efforts,  and  in  the  same  way  the  nurse  entering  the  field  should 
try  to  live  up  to  hers,  and  regard  it  as  that  which  some  day 
will  be  a  badge  of  proven  efficiency  and  of  tried  courage. 
While  it  is  the  heroic  examples,  and  ideals,  that  are  continually 
drilled  into  the  armies  and  navies  of  all  nations  which  go  to 
make  up  our  heroes,  after  all,  habits  of  manhood  are  what 
actually  mold  them  and  strengthen  their  fiber.  You  need  not 
expect  to  have  the  efficiency  and  courage  of  the  tried  cam- 
paigner until  you  have  stood  again  and  again  the  shock  of  bat- 
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tie,  that  is  to  say,  have  made  ample  experience  in  your  life- 
work.  The  profession  of  arms  needs  no  vindication  for  its 
existence,  which  rests  in  the  fact  that  for  the  defense  and 
preservation  of  a  nation  the  life  energies  and  often  life's  blood 
of  numberless  brave  men  have  to  be  given,  and  though  the 
doctor  and  nurse  win  renown  on  the  battlefield  and  in  the  hos- 
pital tents,  there  is  no  greater  instance  of  the  victories  of  peace 
than  that  gained  by  the  whole  medical  profession.  The  work 
of  its  members  is  to  reduce  the  world's  misery  and  to  increase 
human  happiness  ;  and  it  is  a  glorious  testimony  to  the  worth 
of  mankind  to  see  with  what  willingness  they  accomplish  their 
arduous  mission.  The  fidelity  and  courage  demanded  is  of  an 
exceetlingly  high  type,  and  often  akin  to  that  of  the  martyr. 
When  I  look  at  you  young  women  sitting  before  me  tonight, 
and  realize  that  no  one  would  voluntarily  select  this  profession 
were  they  not  actuated  by  the  most  serious  and  lofty  motives,  I 
hope  that  you  will  always  remember  the  worthiness  of  your 
vocation.  I  hope  that  you  will  naturally  seek  those  positions, 
which,  while  they  enable  you  to  successfully  make  your  living, 
serve  to  promote  the  best  interests  of  the  nation  and  humanity. 
In  these  days  of  over-civilization  and  no  little  artificiality,  there 
is,  unfortunately,  too  great  a  tendency  upon  the  part  of  some 
people  of  leisure  toward  self-indulgence.  Imbued  with  the 
false  notion  that  it  is  a  mark  of  culture  and  superiority  to  be 
sickly  and  delicat«,  they  think  that  they  require  the  constant 
attention  of  a  nurse.  The  slipping  into  such  "  soft "  positions 
can  only  lower  your  standard  of  efficiency.  It  will  also  help, 
by  the  encouragement  upon  your  part  of  the  excessive  self- 
indulgence  of  misguided  people,  to  sap  the  vitality  of  the 
nation.  Such  cases,  besides  being,  no  doubt,  universally  con- 
demned by  the  medical  profession  on  account  of  their  national 
significance,  are  unworthy  of  your  steel.  A  word  on  your 
greatest  successes.  They  can  be  only  attained  by  your  striving 
to  be  worthy  and  useful.  It  is  not  for  the  miserable  pittance 
that  the  American  volunteer  leaves  his  house  and  home,  his 
mother,  brother,  sister,  and  perhaps  bride  ;  but  for  the  good  of 
the  entire  nation,  for  the  honor  and  glory— even  to  sacrifice  his 
life's  blood  that  the  volunteer  goes  to  the  front.  In  the  same 
way,  the  Incentive  for  mere  mouey-making  will  not  be  enough 
for  the  attainment  of  your  full  efficiency.  You  should  strive 
to  develop  the  best  that  is  in  you,  and  should  seek  every  field 
that  will  serve  to  increase  your  usefulness  aud  make  you 
prepared  to  do  your  full  duty.  By  this  means  only  can  you 
achieve  the  greatest  success,  and  have  a  life  full  of  interest  and 
happiness.  Your  profession  is  progressive  and  cannot  stand 
still,  and  you  must  not  consider  that  now  you  have  graduated 
your  days  of  study  and  practical  training  are  over.  They  have 
just  begun.  You  must  keep  pace  with  the  modifications 
which  the  advancement  in  medicine  makes  in  the  methods  and 
practice  of  yovir  profession.  But  I  would  caution  you,  as  deal- 
ing with  human  life,  to  be  careful  of  adopting  methods  just 
because  they  may  be  new,  which  of  itself  is  no  recoinuienda- 
tion  ;  and  to  hold  on  to  the  tried  and  true  till  it  is  absolutely 
clear  that  their  use  is  no  longer  wise. 

"  Be  not  the  first  by  whom  the  new  is  tried, 
Nor  yet  the  last  to  lay  the  old  aside." 

It  is  needless  for  me  to  say  that  you  will  learn  from  actual 
experience  in  your  future  days  of  labor  that  which  no  books 
can  teach  nor  advice  can  impart.  Cherish  such  knowledge  ;  it 
represents  your  essential  value,  your  practical  ability,  as  a 
nurse. 

As  to  the  practical  side  of  your  labors :  No  one  can  question 
the  validity  of  feeling,  for  it  reveals  a  new  world  and  new 
truths,  and  spurs  us  on  to  greater  and  grander  deeds  than  would 
be  otherwise  possible.  But  since  the  most  of  your  life  work  will 
be  cast  on  purely  practical  lines,  and  any  undue  indulgence  in 
emotion  is  entirely  out  of  place  (it  being,  of  course,  incompat^ 
Ible  with  clear  thought,  deliberate  action  and  maximum 
efficiency  generally),  it  is  most  important  that  you  practice  self- 
control  aud  keep  constantly  before  you  your  nearest  duty.  You 
must  give  real  assistance  to  the  doctor  whenever  called  upon, 
and  do  everything  that  is  necessary  for  the  welfare  of  the 
patient  at  the  appointed  time.  Throughout  the  night  watches 
at  the  bedside  of  anguish,  or  amidst  the  scenes  of  hospital  horror 
following  some  frightful  disaster,  you  must  strive  to  keep  a 


stout  heart,  a  clear  head  and  a  steady  hand.  You  must  mark 
with  the  thermometer  the  fever's  glow  j  you  will  be  called  upon 
to  note  the  minutes  and  seconds  of  time  of  the  pulsebeats  and 
the  heartbeats,  even  until  they  cease  in  death.  Since  you  will 
move  much  amidst  death,  you  will  in  a  great  measure  become 
accustomed  to  its  solemnity  and  improssiveness ;  and  you  will, 
when  a  case  ends  fatally,  learn  to  promptly  and  placidly  turn 
to  the  living  under  your  care  and  watch  and  minister  to  them 
with  renewed  zeal  and  devotion.  This  is  as  it  should  be,  for 
when  science  and  humanity  have  done  their  duty,  and  both 
physician  and  nurse  feel  that  no  step  was  left  untaken  which 
might  have  helped  to  save  the  patient,  there  may  be  well  asked 
in  a  sense,  with  Paul,  "  O,  grave,  where  is  thy  victory?  " 

Recently  the  fell  blow  of  a  coward's  hand  struck  down  a 
great  and  beloved  chief  and  moved  this  nation  to  its  depths 
with  sadness  and  sorrow.  But  with  a  realization  of  the  neces- 
sity for  following  that  injunction  which  through  life  William 
McKinley  ever  enforced  upon  it,  the  nation,  led  by  a  bi-ave  and 
worthy  successor,  resolutely  turned  away  from  the  bier  to 
master  the  problems  before  it  and  to  face  its  future.  Those 
wonderful  words,  "duty"  and  "destiny,"  have  especial  sig- 
nificance for  the  medical  profession,  whose  labors  for  the  sick 
must  never  cease,  and  whose  noble  destiny  must  be  ever  kept 
in  view.  It  does  not  detract  from  what  has  been  said  as  to  the 
value  of  ideals  and  necessity  for  self-sacrifice  when  duty 
demands,  to  say  that  the  nurse  should,  as  a  bread-winner,  try 
to  take  good  care  of  her  own  health,  and  that  she  should, 
between  her  busy  hours,  seek  recreation  and  rational  enjoy- 
ment of  life.  This  is  absolutely  essential  to  the  ready,  cheerful 
worker  ;  and  there  is  no  danger  of  her  becoming  prone  to  idle- 
ness and  inefficiency  since,  if  she  wishes  to  stay  in  her  profes- 
sion she  will  have  to  strike  the  proper  mean  between  leisure 
and  labor.  If  she  do  this,  and  thus  balance  her  life,  she  can 
gather  all  the  more  strength  for  her  hours  of  exceeding  trial, 
when  they  do  come,  which  hours  she  will  of  course  meet 
bravely.  In  a  word,  overwork,  undue  privation  or  hardship, 
or  too  much  martyrdom,  as  a  rule  of  life,  defeat  the  object 
which  they  have  in  view.  Apart  from  the  personal  risk 
involved  when  dealing  with  disease,  the  pursuit  of  the  medical 
profession  is  inseparable  from  excessive  toil,  irregular  hours, 
loss  of  time,  sleep,  and  even  bodily  ailment.  The  fact  that  a 
great  number  of  doctors  and  nurses  actually  stand  during  a 
life  career  such  hardship  and  privation  can  only  be  explained, 
in  great  part,  by  their  having  learned  that  cardinal  rule  for 
practical  success,  to  balance  their  forces  and,  if  possible,  not  to 
overdo  it.  If  they  did  overdo  it  it  is  fearful  to  think  of  what 
would  become  of  the  tens  and  thousands  of  the  world's  sick. 

But  what  of  the  nurse  as  a  woman,  and  of  woman  as  a 
nurse  ? 

It  is  by  the  exercise  of  that  womanly  tenderness,  patience, 
and  sympathy,  which,  when  medicine  seems  to  lag,  often  coax 
back  life  and  hope  to  the  sick  room  and  help  the  physician  to 
effect  a  cure — that  the  nurse  may  excel,  and  give  proof  of  Ler 
worth  and  fidelity.  It  has  been  said  of  woman's  mission  that 
she  is — 

"»    »    »    born  to  nurse. 

And  to  soothe,  and  to  solace,  to  help  and  to  heal, 

The  sick  world  that  leans  on  her." 

If  this  is  woman,  what  may  we  not  expect  of  her  when  sh& 
adds  to  these  natural  virtues,  the  knowledge,  skill  aud  train- 
ing of  science  ?  What  may  we  not  expect  of  the  professional 
nurse? 

Summing  up  the  principal  points  whose  importance  I  would 
impress  upon  you  tonight,  they  are  :  Be  obedient  and  faithful ; 
be  earnest  and  courageous ;  be  alert  and  practical,  and,  first  and 
last,  be  women. 


Microbe  of  Caucer. — Dr.  Doyen,  of  PBris,  has  announced 
in  a  recent  lecture  that  he  has  observed  in  cancerous  tumors  a 
microbe  which  he  names  Micrococcus  neoformans.  In  experi- 
menting with  it  he  succeeded  in  producing  in  a  cancerous 
patient  a  reaction  resembling  the  effects  produced  in  tubercu- 
losis subjects  by  Professor  Koch's  tuberculin— that  is,  tending 
to  prevent  a  return  of  the  cancerous  growth.  He  purposes  the 
continuation  of  his  exjjeriments,  as  he  claims  nothing  con- 
clusive as  yet. 
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Journal  of  tbe  American  Medical  Association. 

December  S8, 1901.    [Vol.  xxxvii,  No.  26.] 

i.  Food  Products  From  Diseased  Animals.    D.  E  SALMON. 

-'.  Tubf-rculosls  in  the  Middle  States  and  Its  Curability.    JoHs  A.  RoB- 

ISON. 

::.  The  Biologic  Test  for  Semen.    C.  G^Farnum. 

1.— Food   Products  ft-om   Diseased   Animals.— Federal 

iiispection,  with  the  exception  of  tricliiua  inspection,  i.s  not 
done  for  commercial  reasons,  but  to  protect  public  health,  and 
inspectors  should  not  be  selected  for  political  reasons.  All 
animals  within  two  weeks  of  parturition  are  condemned,  as 
the  meat  is  inferior.  Much  meat  is  condemned  on  account  of 
bruises  and  injuries,  and  some  on  account  of  parasites.  The 
most  dangerous  is  the  echinococcus,  which  is  becoming  more 
common  here.  The  trichina  is  very  common,  and  it  is  impos- 
sible to  protect  from  it  by  inspection ;  cooking  must  be  relied 
on.  Scabies,  Texas  fever,  hog  cholera,  swine  plague,  tuberculo- 
sis and  actinomycosis  are  other  common  diseases.  Tuberculo- 
sis here  is  only  5%  against  40%  to  50%  abroad.  Local  slaughter- 
houses have  little  if  any  inspection,  and  most  of  the  diseased 
meat  is  sent  to  them.  Greater  efforts  should  be  made  to  secure 
a  purer  food  supply.  Those  who  are  working  for  it  need  the 
aid  of  the  whole  medical  profession,     [h.m.] 

2.— .See  American  Medicine,  Vol.  I,  No.  12,  page  545. 

3. — Biologic  Test  of  Semen. — The  results  of  intraperi- 
toneal injections  of  rabbits  with  semen  or  testicular  emulsions 
of  the  dog,  bull  or  man  are  reported,  and  the  conclusions  are 
that  V)lood  serums  of  animals  treated  with  different  semens  and 
testicular  emulsions  contain  precipitins  which  probably  are 
specific.  That  the  substance  which  gives  rise  to  the  precipitin 
is  contained  in  the  semen  itself  and  not  in  the  blood  serum  or 
its  derivatives  seems  probable  from  the  absence  of  precipitate 
in  the  human  serum  to  which  is  added  the  serum  of  a  rabbit 
treated  with  huiuan  semen,     [h.m.] 


Boston  Medical  and  Surgical  Journal 

December  26,  1901.     [Vol.  CXLV,  No.  26.] 

,  Some  Surgical  Tendencies  from  a  Medical  Point  of  View.   Reginald 

H.  FiTZ. 
,  Successful  (Operation  Upon  a  Case  of  Brain  Abscess  Following  Sup- 
purative Middle  Piir  Disease.    Fkkdbkick  1j.  Jack. 
8.  Study  of  the  Aphasia  Persisting  During  Convalescence  after  Evacu- 
ation of  Bram  .\bscess.    Gkorge  L.  Walton. 
4.  Congenital  Klevation  of  the  .Shoulder.    A  Report  of  Two  Cases  Illus- 
trating the  Two  Types  of  tlie  Deformity,  Treated  by  Operation. 
,ToEL  K.  Goldthwait  and  Chakles  F.  Painter. 

1.— -See  abstract  under  Medical  News. 

3.— Brain  Abscess  Following  Suppurative  Middle  Ear 

Disease.— Jack  reports  the  ease.  A  man  of  25  had  suffered 
from  trouble  with  the  left  ear  for  3  years.  There  had  been 
more  or  less  discharge  for  the  past  year.  During  the  past  6 
weeks  he  had  suffered  from  frontal  headache.  There  was  mas- 
toid tenderness.  A  mastoid  operation  was  done  Und  necrosed 
bone  and  pus  removed  and  the  lateral  sinus  was  exposed  for 
one  inch.  The  dura  was  normal  in  c-olor  and  there  was  no 
bulging,  hence  it  was  not  opened.  For  a  few  days  the  patient's 
symptoms  improved,  but  on  the  eighth  day  he  passed  into 
coma.  The  wound  was  opened  up,  the  dura  opened  and  several 
ounces  of  pus  and  necrotic  tissue  removed.  Under  proper 
after  treatment  the  patient  made  a  good  recovery,     [a.h.c] 

3. — Aphasia  After  Brain  Abscess. — In  a  review  of  the 
reported  cases  of  optic  brain  abscess  the  brief  statements 
regarding  speech  defect  all  point  toward  impaired  function  of 
the  auditory  word  center  and  its  connections.  Following  the 
.34  questions  suggeste<l  by  iiastiau  the  details  of  the  examina- 
tion of  Dr.  .Jack's  patient  are  recorded.  The  form  of  apha.sia 
was  Bastian's  amnesia  verbalis,  resulting  from  lowered  activity 
of  the  auditory  word  center,  and  his  commissural  amnesia  from 
ilefective  transmission  of  spinuli,  including  a  break  in  the  con- 
nectitm  lietweeu  the  auditory  and  kinewthotic  center.  It  is  pos- 
sible that  the  center  was  not  involvetl  in  the  encephalitis  and 
the  moderate  word  deafness  was  due  to  impaire<l  voudui^tion. 
'I'liat  the  patient  could  not  use  spontaneous  speech  perfectly 
was  probably  caused  by  interruption  of  the  fibers  connecting 


the  temporal  lobe  with  Broca's  convolution.  DiflBculty  in 
reading  aloud  is  explained  by  interruption  of  fibers  between 
the  visual  and  auditory  center.  The  case  tends  to  corroborate 
the  view  that  there  is  no  writing  center  in  which  are  stored  up 
the  kinesthetic  memories  of  written  words  and  capable  of  stim- 
ulation independent  of  Broca's  convolution.  The  inability  to 
write  in  this  case  was  absolutely  coincident  with  the  inability 
to  talk.    There  was  complete  recovery,     [h.m.] 

4. — Congenital  Flevation  of  the  Shoulder. — Two  cases 
are  reported  with  details  of  the  operations.  In  one  the  position 
was  due  to  imperfect  development  of  certain  muscles  perhaps 
following  injury  during  birth.  In  the  other  there  was  a  dis- 
tinct articulation  between  the  upper  angle  of  the  scapula  and 
the  seventh  cervical  vertebra.  Improvement  in  appearaiw^e 
and  practically  normal  function  followed  operation,     [h.m.] 

5. — Tubal  Pregnancy. — C.  H.  Hare  reports  a  case  of  preg- 
nancy in  the  fimbriated  end  of  the  right  tube,  with  pus  in  both 
tubes  and  small  cysts  on  both  ovaries.  The  left  tube  was 
removed,  the  right  tube  and  both  ovaries  resected.  The  patient 
was  apparently  on  the  way  to  recovery  when  on  the  eighth  day 
pulmonary  embolus  occured  followed  by  a  second  embolus 
and  death  on  the  eleventh  day.  In  this  case  the  e.xistence  of 
the  tubal  pregnancy  was  not  suspected  before  the  operation,  and 
it  was  certainly  determined  only  by  pathologic  examination  of 
the  part  removed.  Hare  reviews  a  number  of  interesting  cases 
recorded  by  other  authors,     [w.k.] 


Medical  Record. 

December  SS,  1901.     [Vol.  60,  No.  26.] 

1.  The  Neurotic  Indications  of  Presenillty.    Allan  McLane  Ha.mii.- 

TON. 

2.  Clinical  Report  Of  a  Second  Scries  of  12  Cases  Benefited  by  Bottini's 

Proslatotomy     Ramon  GuireRAS. 

3.  On  the  Transmission  of  Yellow  Fever  by  Vessels  and  Its  Bearing 

Upon  Quarantine  Regulations.    Edmond  Souchon. 

1. — Neurotic  Indications  of  Presenillty. — The  first  warn- 
ings of  "break-down  "  are  subjective  and  come  earlier  among 
Americans  than  more  stable  peoples  owing  to  fiercer  competi- 
tion, overeating,  insufficient  exercise,  abuse  of  alcohol,  tobacco 
and  medicines.  Hardened  vessels,  premature  baldness,  arcus 
senilis  and  usually  the  presence  of  albumin  and  casts,  show  an 
advanced  condition  in  which  it  is  too  late  to  do  much.  Com- 
mencing nervous  disturbances  invariably  indicate  beginning 
vascular  degeneration.  The  pulse  has  an  instability  shown  only 
by  taking  tracings  at  different  times  in  the  day  varying  with 
the  hyperemia  of  the  brain.  Cerebral  irritation  due  to  flushes 
of  hyperemia  in  an  ischemic  brain  is  an  evidence  of  presenillty. 
Hypochondriasis  develops  from  the  introspection  accompany- 
ing limitation  of  mental  power.  Indisposition  for  exertion 
and  impairment  of  memory  are  other  symptoms.  A  peculiar 
headache  sometimes  developes  resembling  the  angiospastic  form 
of  migraine  and  cramps  due  to  cerebrospinal  ischemia  and 
subjective  vertigo  from  progressive  occlusion  of  the  vessels 
may  be  present.  Presenile  in.somnia  is  usually  dependent  on 
an  irritable  brain.  Agents  such  as  excesses  of  any  sort,  must 
be  avoided  tliat  produce  rapid  and  repeated  determination  of 
blood  to  the  brain.  In  the  liabituated  absolute  abstinence  is 
sometimes  bad.  The  judicious  use  of  hot  saline  baths  is  goner- 
ally  beneficial,     [h.m.] 

3.— Bottini's  Proslatotomy.  —  Guiteras  reports  another 
series  of  12  cases  operated  on  by  the  Bottini  method.  Five  of  the 
patients  had  a  nephritis,  and  in  these  invariably  the  reactionary 
symptoms  were  more  severe.  All  the  patients  operated  upon 
were  benefited,  except  one,  and  in  this  case  the  amount  of 
residual  urine  was  diminished  very  materially,  but  the  patient 
suffered  from  incontinence  due,  he  claimed,  to  operation.  A 
reduction  of  the  amount  of  residual  urine,  while  a  great 
improvement,  from  the  surgeon's  standpoint  does  not  always 
relieve  the  fre<iuent  urination  and  burning  sensation  due. 
probably,  to  a  cystitis.  Tlie  obstruction  being  removed,  the 
practitioner  is  apt  to  think. complete  restoration  should  follow, 
but  this  is  often  not  realized,  because  a  persistent  former 
chronic  cystitis  has  caused  interstitial  changes  in  the  bladder- 
wall,  which  often  prevents  a  complete  return  to  the  normal. 
On  the  whole,  however,  the  author  strongly  favors  the  oi)era- 
tion  in  suitable  cases,     [a. B.C.] 
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3.— Yellow  Fever  and  Quarantine.— In  reply  to  Doty's 
paper  published  in  the  Record  of  October  26,  advocating  release 
from  quarantine  of  vessels  which  have  been  five  days  on  the  trip 
without  developing  yellow  fever.  Souchon  cites  a  number  of 
cases  in  which  the  disease  developed  after  that  interval  at 
southern  ports,  and  he  holds  that  passengers  at  northern  ports 
who  might  go  South  after  landing  should  be  detained  five  days 
after  the  disinfection  of  the  ship,    [h.m.] 


New  York  Medical  Journal. 

December  SI,  1901.     [Vol.  lxxiv.  No.  25.] 

1.  The  Correction  of  Deformities  Following  Osteitis  of  the  Knee.    Wis- 

NER  K.  TOWNSENB. 

2.  On  the  Feasibility  and  ManagementofaHygienlcCureof  Pulmonary 

Tuberculosis  Outside  of  Closed  Sanatoriums.  Charles  L.  Minor. 
(To  be  concluded.) 

3.  The  Treatment  of  Abortion.    Helen  Hitqhes. 

4.  Amygdalotomy  Rash     Edgar  A.  Forsyth. 

1.— See  American  Medicine,  Vol.  II,  No.  18,  p.  679. 
3.— The  treatment  of  abortion  is  discussed  by  Hughes. 
The  tampon  is  considered  the  most  efficient  agent  to  stimulate 
uterine  contractions  and  control  the  hemorrhage.  The  manage- 
ment of  an  actual  ease  is  given  in  detail.  A  rectal  enema 
should  precede  the  application  of  the  tampon,  but  the  vagina 
should  not  be  douched  unless  there  are  special  indications. 
The  after-treatment  is  such  as  is  used  in  anemia  following 
hemorrhage.  Incomplete  abortion  calls  for  the  removal  of  the 
offending  material,  thorough  cleansing  of  the  uterus  with  a 
blunt  curet,  followed  by  the  hot  creolin  douche.  Now  dry  out 
by  packing  with  strips  of  iodoform  gauze,  which  can  at  once 
be  removed  ;  pack  the  vagina  lightly  with  sterilized  gauze,  and 
apply  a  vulvar  pad.  The  following  mixture  is  recommended 
for  the  restlessness  and  sleeplessness  following : 

Morphin.  .   .   .  /  .   .   .   . i  grain 

Chloral  hydrate 10  grains 

Sodium  bromid 10  grains 

Water 2  ounces 

[C.A.O.] 

4.— Amygdalotomy  Rash. — The  rash  generally  appears 
on  the  second  or  third  day  after  operation,  and  may  be  papular, 
roseolar  or  erythematous  in  type.  It  generally  appears  on  the 
neck,  chest  and  abdomen  ;  sometimes  it  extends  to  the  face  or 
extremities,  and  lasts  from  two  to  five  days.  After  reaching  its 
maximum  Intensity  it  rapidly  disappears.  Some  oases  termi- 
nate in  desquamation  ;  in  some  there  is  severe  itching ;  there  is 
very  little  constitutional  disturbance,  and  the  temperature  is 
only  one  or  two  degrees  above  normal.  Forsyth  reports  one 
case  following  the  removal  of  the  pharyngeal  tonsil  in  a  boy 
of  11.  A  4%  solution  of  cocain  was  used,  and  every  precaution 
taken  to  prevent  infection.  The  second  day  after  operation  a 
rash  appeared  on  the  face,  neck  and  chest,  and  the  temperature 
rose  to  slightly  above  normal.  The  boy  was  thought  to  have 
scarlet  fever,  but  in  two  days  all  symptoms  had  disappeared. 
The  author  has  been  unable  to  find  any  reference  to  this  rash 
except  in  the  writings  of  Lennox  Browne  and  Wyatt  Win- 
grave.     [c.A.c] 


Medical  News. 

December  28,  1901.     [Vol.  Lxxix,  No.  26.] 

1.  Some  Surgical  Tendencies  FromaMedlcalPointof  View.  Reginald 

H.  FiTz. 

2.  Treatment  of  Lobar  Pneumonia.    Charles  G.  Stockton. 

8.  On  the  Role  of  the  Prostate  Gland  In  Gonorrhea.    Frederic  Bier- 

HOFF. 

4.  The   Neurotic   Element   in    Infantile    Eczema.     Jerome    Kings- 
bury. 

1.— Surgical  Tendencies  flrom  a  Medical  Point  of  View. 

— Fltz  presents  a  table  of  the  frequency  and  result  of  explora- 
tory laparotomies  at  the  Massachusetts  General  Hospital  from 
1890  to  1900,  and  concludes  that  except  in  specially  selected  cases 
it  is  an  operation  which  carries  a  very  decided  immediate  risk 
to  the  life  of  the  patient  and  a  very  considerable  doubt  as  to  the 
degree  of  relief  from  the  symptoms.  The  methods  of  surgery 
are  so  much  harsher  than  those  of  medicine,  it  may  be  ques- 
tioned whether  too  many  operations  are  not  performed  for  the 
relief  of  suffering  and  prolongation  of  life.  In  malignant  dis- 
ease of  the  alimentary  tract  the  statistics  of  the  hospital  show  a 


mortality  of  72%  within  six  months  of  operation  and  a  life  of 
suffering  for  many  of  the  rast.  Intracranial  and  kidney 
tumors  ol^er  but  slight  encouragement  to  surgical  treatment, 
and  reported  success  in  Graves'  disease  is  probably  attributable 
to  a  lack  of  agreement  as  to  what  should  be  thus  designated. 
Surgical  treatment  of  malignant  lymphoma  is  also  to  be  dis- 
puted,    [a. B.C.] 

2.— Treatment  of  Iiobar  Pneumonia.— The  self-limited 
character  of  the  disease  casts'  a  doubt  on  the  results  of  any 
sjiecial  treatment.  Various  types  are  briefly  noted.  Treatment 
must  be  directed  first  to  the  toxemia.  There  is  always  a  point 
of  least  resistance,  and  this  is  usually  the  heart.  The  blood- 
making  organs,  the  liver  or  the  kidneys,  may  be  so  crippled 
that  a  second  toxemia  develops,  or  the  nervous  system  may  be 
so  injured  that  rest  is  impossible.  The  need  of  a  calomel  purge 
is  universal,  while  congestion  may  be  further  relieved  by  mag- 
nesium or  sodium  sulfate  occasionally.  Elimination  through 
the  skin  is  aided  by  mustard  foot  bath,  followed  by  sponging, 
promoting  diaphoresis  and  stimulating  the  cutaneous  circula- 
tion. A  purge  and  foot  bath  relieve  excessive  circulatory 
activity  also.  For  lowered  blood-pressure  and  adynamia, 
strychnin,  increased  from  3',,  to  ,',  of  a  grain  every  two  or  four 
hours,  is  best,  though  other  cardiac  stimulants  are  sometimes 
indicated.  Unpleasant  effects  can  be  avoided  by  minute  doses 
of  opium.  Treatment  should  be  arranged  to  interfere  as  little 
as  possible  with  rest,  and  sleep  should  be  favored  with  ice-bag 
to  head,  chloralamid  or  Donis  powder.  The  local  process  some- 
times outweighs  in  importance  the  systemic.  Cases  in  which 
hepatization  is  delayed  are  apt  to  be  more  toxic.  With  symp- 
toms of  loss  of  tissue  tone  denoting  approaching  consolidation 
of  the  second  lung  the  process  may  be  delayed  by  taking  four 
to  six  ounces  of  blood  from  the  arm,  followed  by  dry  cupping. 
Counterirritation  hastens  resolution,     [h.m.] 

3.— The  Prostate  Gland  In  Gonorrhea.— Bierhoff  states 
that  in  the  vast  majority  of  cases  of  specific  posterior  urethritis 
there  is  also  a  prostatitis  ;  and  he  quotes  various  authorities  as 
to  the  prevalence  of  posterior  urethritis  when  an  anterior  ure- 
thritis exists.  Figures  here  vary  exceedingly — some  putting 
the  percentage  as  high  as  93.  The  cause  of  the  extension  of  the 
disease  from  the  anterior  to  the  posterior  urethra  is,  in  the 
author's  opinion,  largely  due  to  a  congestion  of  the  membran- 
ous urethra  and  the  prostate,  and  the  causes  for  this  congestion 
may  be  many.  He  believes  the  modern  germicides  used  to 
combat  gonorrhea,  particularly  protargol,  will  greatly  lessen 
the  number  of  cases  of  posterior  urethritis  and  hence  prostati- 
tis. The  treatment  for  this  condition  is  not  only  irrigation  of 
the  urethra  with  the  customary  solutions,  but  also  the  massage 
of  the  prostate.  This  the  author  considers  very  important 
The  general  systemic  condition  must  of  course  be  looked  after. 

[a. B.C.] 

4. — The  Neurotic  Element  In  Infantile  Eczema. — The 

reflex  neuroses  causing  the  disease  are  gastrointestinal,  sexual 
and  local  nerve  irritations.  Of  the  latter  teething  is  the  most 
striking,  but  is  less  important  than  irritation  from  the  alimen- 
tary tract.  Regimen  and  medication  must  be  continued  even 
after  the  rash  has  disappeared,  and  in  nurslings  the  mother's 
habits  must  be  regulated,  and  excessive  tea  and  beer  and  ale- 
drinking  prohibited.  Treatment  of  phinosis  and  removal  of 
calcified  smegma  will  often  be  followed  by  marked  improve- 
ments.    [H.M.] 

Philadelphia  Medical  Journal. 

December  28,  1901.     [Vol.  8,  No.  26.] 

1.  Medical  Care  and  Treatment  of  Inebriety.    T.  D.  Cbothers. 

2.  The  Typhoid  Spine.    William  J.  Taylor. 

3.  Abstract  of  a  Paper,  "A  Review  of  the  Subject  of  Actinomycosis— 

with  Report  of  a  Case  of  Actinomycosis  Abdominalis."    A.  Van- 
DERVEER.  Arthur  W.  Elting. 

4.  Cystic  Liver.    Israel  Cleavkr. 

5.  The  Relation  of  the  Middle  Turbinate  Body  to  Chronic  Diseases. 

Charles  H.  Bakkk. 

6.  The  Relation  of  the  Sympathetic  Nervous  System  to  Functional 

Amblyopia.    Harry  S.  Pearse. 

1. — Treatment  of  Inebriety. — In  order  to  obtain  a  satisfac- 
tory plan  of  treatment  Crothers  advises  a  thorough  study  in 
every  case  of  :  The  present  condition,  the  organic  and  functional 
derangements  of  digestion,  nutrition,  and  also  of  the  brain  and 
nervous  system ;  the  use  of  alcohol  and  other  drugs  and  their 
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effect  on  the  nerves  and  brain ;  the  determination  whether  the 
drug  and  alcoholic  condition  at  first  is  only  a  symptom  or  an 
active  causation;  and,  what  neuroses  and  heredity  are  the 
active  or  latent  fact<>rs  in  the  history  of  the  case.  The  first  treat- 
ment is  preliminary  and  should  begin  with  a  warm  bath  and 
thorough  rubbing  to  counteract  the  vasomotor  palsies  of  the 
arteries.  After  the  bath,  a  saline  or  mercurial  cathartic  and 
copious  draughts  of  warm  or  acid  waters.  For  the  nerve  par- 
alysis and  irritation,  he  deems  the  bromids  best,  giving  large 
doses  of  100  grains  at  a  time.  All  alcohol  is  immediately  with- 
drawn, and  should  collapse  and  acute  delirium  follow,  some 
form  of  a  concealed  preparation  of  opium  is  administered,  usu- 
ally the  deodorized  tincture  in  cinchona  bark  infusions.  Many 
inebriates  are  curable,  while  others  are  more  or  less  benefited 
by  exact  scientific  care,     [f.c.h.] 

2.— Typhoid  Spine.— Taylor  classifies  this  very  painful 
sequel  of  typhoid  fever  into,  the  true  perispondylitis  of  Gibney ; 
a  painful  condition  of  the  muscles  of  the  spine,  resulting  from  a 
mechanical  strain  or  injury  and  which  is  not  a  perispondylitis ; 
and,  the  hypersensitive  neurasthenic  painful  spine,  which  is 
merely  a  neurosis,  and,  consequently,  not  based  upon  the  same 
pathologic  findings.  The  author  believes  this  condition  is  dis- 
tinctly a  surgical  sequel,     [f.c.h.] 

3.— Actinomycosis.— Vanderveer  and  Elting  believe  potas- 
sium iodid  possesses  certain  qualities  which  produce  a  favor- 
able result,     [f.c.h.] 

4. — Cystic  liivep.— Cleaver  reports  a  case  of  cystic  liver, 
with  a  description  of  the  specimen,  which  is  of  interest  on 
account  of  its  rarity,     [f.c.h.] 

5. — See  American  Medicine,  Vol.  I,  No.  11,  p.  499. 
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The  Function  of  the  Liver. — Albu  reported  in  the 
Berliner  klinische  Wochenschrijt,  last  winter,  some  obser- 
vations made  on  a  patient  witii  a  biliary  fistula  of  nine 
years'  standing,  to  which  reference  was  already  made  in  a 
previous  editorial  on  "  The  Antitoxic  Action  of  Bile." 
These  observations  are  in  line  with  other  studies  and 
with  well  established  knowledge  about  the  liver  which 
has,  for  some  reason,  failed  to  receive  general  attention. 
In  the  adniinistration  of  drugs  acting  on  the  liver  it  is 
well  to  remember  that  this  gland  is  not  the  manufacturer 
of  a  digestive  secretion  of  great  value,  as  has  long  been 
held.  Acting  analogously  to  the  ductless  glands,  the 
liver  has  an  important  function  in  the  intermediate 
steps  of  metabolism,  performing  a  sort  of  secondary, 
intrasanguineous  digestion  of  carbohydrates  and  pro- 
teids  and  changing  earlier  forms  of  nitrogenous  wa.ste 
into  urea  and  uric  acid.  There  is  no  more  puzzling 
liquid  in  the  body  than  bile.  It  contains  two  salts,  the 
glycocholate  and  the  taurocholate  of  sodium,  which 
are  secretions,  both  chemically  and  functionally  ;  it  con- 
tains a  substance  which  is  waste  njatter  and  which  is 
excreted,  i.  e.,  removed  unchanged  from  the  blood,  and 
yet  which  is  very  nearly  harmless — cholesterin  ;  it  con- 
tains various  forms  of  pigments  abstracted  from  the 
splenic  blood,  which  are  wa.ste  material  and  (piite 
poisonous ;  its  alkaline  carbonates  are  useful  in  the  intes- 
tine, and  it  al.so  contains  some  nitrogenous  waste,  not 
well  analyzed,  not  great  in  quantity,  but  highly  poison- 
ous. For  example,  Bouchard  estimates  that  the  renal 
elimination,  if  retjuned,  would  prove  lethal  in  a  little 
over  twenty-four  hours ;  the  hepatic  in  about  nine  hours, 
(linically,  bcH;ause  of  vicarious  elimination  probably,  we 
know  that  a  total  suppres.Hion  of  urine  may  last  for  sev- 
eral days  under  sonu?  circumstances.  Complete  .stojjpage 
of  the  bile  ducts  may  al.so  be  tolerated  for  a  considerable 
period,  but  here  there  is  an  obvious  elimination  of 
reabsorbed  bile  through  the  kidneys.  Suppression  of 
l)ile  is  not  clinically  rwognizable,  at  lea.st  not  so 
(h'finitely  that  we  can  say  when  it  begins.  Partial  dis- 
ability of  either  kidneys  or  liver  may  exist  in  a  recog- 


nizable degree  for  years  without  producing  very  marked 
symptoms,  in  comparison  with  the  theoretic  seriousness 
of  the  condition. 

Albu's  case  is  one  of  several  that  show  that  the  wast- 
ing of  bile  through  a  fistula  is  of  very  little  moment ;  in 
other  words,  bile  is  an  excretion  of  very  great  import- 
ance, a  secretion  of  almost  no  real  value.  Undoubtedly, 
the  alkalies  have  a  useful  function  in  neutralizing  the 
acid  of  gastric  digestion,  but  a.s  the  alkaline  and  all  other 
solid  ingredients  of  bile  diminish  markedly  after  a  fistula 
has  existed  for  a  few  days,  it  is  evident  that  the  pancre- 
atic and  intestinal  juices  can  provide  for  this  function. 
Experiments  have  shown  that  the  socalled  biliary  salts 
aid  the  absorption  of  fats,  but  as  the  pancreatic  juice  con- 
tains the  real  fiit-splitting  ferment — which  has  recently 
been  demonstrated  by  F.  Volhard  in  the  gastric  juice 
also — it  is  obvious  that  nothing  contained  in  bile  is  abso- 
lutely necessary  to  the  proper  assimilation  of  fats. 
IMoreover,  fats  are  normally  taken  in  less  amount  than 
either  of  the  other  great  groups  of  organic  foods  and 
they  can  be  replaced  by  carbohydrates  and  proteids, 
almost  completely.  Bile  has  enjoyed  a  reputation  as 
intestinal  antiseptic,  although  its  proneness  to  putrefac- 
tion is  obvious  on  the  simplest  experiment.  The  mis- 
take is  partly  due  to  the  fact  that  bile,  like  any  other 
bulky  liquid,  stimulates  peristalsis  and  that,  with  dirnin- 
ished  peristalsis,  there  is  more  opportunity  for  intestinal 
putrefaction.  The  real  explanation,  however,  is  this : 
Most  clinical  conditions  in  which  bile  is  absent  from  the 
intestine,  are  due  to  stoppage  of  the  bile  duct,  either  by 
duodentitis,  which  tends  to  occlude  the  pancreatic  duct 
also  or  by  a  calculus  or  other  obstacle,  low  enough  to 
pre,ss  on  the  pancreatic  duct. 

The  moral  to  be  drawn  by  the  therapist  is  that  bile  is 
primarily  an  excretion,  a  toxic  substance  which  must  be 
eliminated,  and  only  secondarily  a  digestive  secretion. 
Thus,  the  old-fashioned  idea  of  sweeping  out  inspissated 
bile,  though  literally  incorrect,  contains  a  germ  of  truth. 
Albu  corroborates  the  previous  reports  that  fat  increases 
the  formation  of  bile.  This  is  in  accordance  with  the 
general  dietetic  rule  that  any  food  encourages  the  secre- 
tions which  aids  in  its  digestion  while  a  relatively 
unmixed  diet  discourages  the  secretions  not  concerned 
with  its  preparation  for  absorption. 

The  Diagnosis  of  Adherent  Pericardium  and  of  Tri- 
cuspid Lesions. — In  a  very  able  article  by  W.  Turk,'  the 
author  points  out  the  similarity  in  the  circulatory  disturbances 
produced  by  adherent  pericardiuya  and  that  those  caused  by  tri- 
cuspid regurgitation.  In  both  of  these  the  brunt  of  the  loss  of 
compensation  seems  to  fall  upon  the  abdomen,  thorax,  and 
face,  the  edema  resembling  in  distribution  that  of  renal  dis- 
ease. Edema  of  the  legs  is  not  a  conspicuous  phenomenon,  as 
a  rule.  The  causes  for  these  peculiarities  are  discussed.  Cya- 
nosis is  a  prominent  symptom,  and  increases  upon  slight  exer- 
tion. The  existence  of  cyanos's,  hydrothorax,  ascites,  and 
edema  of  the  face  and  sternal  regions,  would  suggest  either 
adherent  pericardium  or  a  tricuspid  lesion.  Reference  is  made 
to  Pick's  pericarditic  pseudocirrhosis,  which  Tiirk  does  not 
consider  a  separate  clinical  entity,     [d.r.] 

Amusia,  together  with  a  Case  of  Instrumental  Amusla 
In  Beginning  Progressive  Paralysis.  —  .lulius  Donath' 
believes  that  the  memory  picture  of  every  melody,  every  text, 
and  the  power  to  sing,  to  play,  etc.,  occupy  separate  areas  in 
the  brain.  This  explains  tlie  peculiar  forms  of  amusia  that 
have  been  recorded,  and  wliich  the  author  quotes.  He  also 
relates  the  history  of  a  cretinoid  child  of  2}  years,  which, 
although  idiotic,  knew  over  50  melodies,  witliout,  however, 
being  able  to  sing  any  words.  The  case  of  instrumental  amusia 
whidi  he  reports  is  as  follows:  An  illiterate  gypsy  musician  of 
about  .'19,  while  at  supper,  suddenly  lost  his  speech.  When 
asked  to  play,  he  could  play  only  a  single  piece  and  a  few 
chords  besides ;  and,  no  matter  what  he  was  asked  for,  he  played 
only    these   selections.     He    was    perfectly  aphasic,  and  \va» 

1  Wiener  kllnl-sehc  Wochcnschrlft.October'i,  ISOl. 
a  wiener  kllnlHche  Wochenserin,  October  8,  1901. 
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unable  to  imitate  words  or  songs.  He  could  not  play  the  pieces 
that  were  played  before  him,  even  though  they  had  formerly 
been  familiar  to  him.  In  time,  the  ability  to  speak  and  to  play 
on  the  violin  returned.  The  preservation  of  the  power  to  play 
perfectly  a  single  selection  may  be  explained,  the  author 
believes,  by  assuming  the  intiictness  of  the  area  in  which  the 
memory  of  this  piece  is  stored,     [d.r.] 

The  Value  of  Methodic  Deep  Breathing,  Especially  in 
Seasickness. — Kaufmann' emphasizes  the  value  of  deep  breath- 
ing against  sea  sickness,  as  recently  advocated  by  Heinz.  He 
also  believes  that  it  is  of  use  in  checking  epistaxis,  hiccough, 
and  nausea  in  general,     [d.h.] 

Lavage  of  the  Organism  In  Experiment*!  Tetanic 
Infection. — Tonzig's'  experiments  were  made  upon  rabbits. 
His  conclusions  are  :  (1)  That  lavage  of  the  organism  by  the 
introduction  into  the  peritoneal  cavity  of  physiologic  salt  solu- 
tion does  not  always  lead  to  a  favorable  result;  (2)  that  the 
virus  of  tetanus  does  not  appear  to  act  while  circulating  in  the 
body,  but  by  fixing  itself  upon  the  tissue  elements;  (3)  that 
when  the  introduction  of  the  toxin  is  not  brought  about  in  a 
fulminating  manner,  systemic  lavage  may  retard  the  onset  of 
symptoms  and  of  death.  The  method,  therefore,  cannot  be 
depended  upon,  but  may  be  resorted  to  before  serum  therapy 
can  be  instituted,     [d.r.] 

A  Case  of  Epilepsy  with  Preservation  of  Consciousness 
During  the  Attack. — Diehl's'  patient,  an  alcoholic  of  26,  with- 
out hysteric  stigmas,  and  who  had  for  some  time  been  epilep- 
tic, seemed  to  remember  what  had  transpired  just  before  and 
during  the  convulsion,     [d.r.] 

Statistic  Contribntious  to  the  Spread  of  Taberculosis. 
Gottstein's*  article  is  intended  as  a  reply  to  Koch's  startling 
contention  that  the  bovine  tubercle  bacillus  is  harmless  for 
man.  The  author  finds  that  while  tuberculosis  has  diminished 
in  adults,  it  has  not  materially  changed  in  persons  under  the 
age  of  twenty,  and  it  would  even  appear  that  there  is  an 
increase  in  the  mortality  among  infants.  If  in  both  cases 
tuberculosis  were  brought  about  in  the  same  way  that  in  which 
it  [is  supposed  to  be  brought  about  in  adults,  the  mortality 
curves  ought  to  follow  the  same  laws.  Inasmuch  as  thoy  do  not 
do  so,  there  must  be  a  difference  between  the  etiology  of  tubercu- 
losis in  children  and  that  in  adults;  there  must  be  another 
source  for  the  infection  in  children,  and  it  is  simplest  to  assume 
that  this  is  in  part  connected  with  the  use  of  milk  containing 
tubercle  bacilli.  There  has  been  a  decrease  in  the  infant  mor- 
tality from  tuberculosis  since  1894,  attributable,  Gottstein 
believes,  to  the  better  care  in  the  milk  supply,     [d.r.] 

Medical  Aspect  of  Gastric  Cancer.— J.  W.  Bell"  dis- 
cusses the  symptoms  of  gastric  carcinoma  and  the  methods 
employed  in  making  a  physical  examination.  In  estimating 
the  amount  of  hydrochloric  acid  he  uses  a  comparative  color 
test.  On  adding  dimethylamidoazobenzol  to  a  small  quantity 
of  the  filtered  stomach  contents  containing  hydrochloric  acid  a 
striking  color  reaction,  consisting  of  a  cherry-red  color,  vary- 
ing in  tint  with  the  amount  of  hydrochloric  acid  is  present  in 
the  stomach  filtrate.  The  color  is  based  on  the  amount  of  free 
hydrochloric  acid  contained  in  the  stomach  filtrate,  and  is  not 
influenced  by  the  combined  hydrochloric  acid  present.  This 
would  seem  fatal  to  the  value  of  the  test  as  a  means  of  estimat- 
ing the  entire  amount  of  hydrochloric  acid  secreted,  but  this 
apparent  weakness  of  the  test  is  overcome  by  furnishing  the 
patient  a  nonproteid  test^meal,  consisting  of  two  ounces  of  rice- 
cake  and  a  glass  of  water,  thereby  preventing  the  acid  from 
entering  into  combination.  A  series  of  test-tubes  is  so  arranged 
as  to  form  a  permanent  and  convenient  color-scale  with  which 
to  compare  the  filtered  stomach  contents  to  be  tested.  Two 
cases  are  also  reported  illustrating  some  of  the  difficulties  of 
diagnosis.     [c.A.o.] 

Congenital  Absence  of  the  Abdominal  Muscles.— 
Osler«  reports  an  interesting  ease  of  a  child  of  6  with  practically 
no  abdominal  muscles,  a  condition  of  which  only  two  cases  are 
on  record.    Dr.  Bardeen  comments  on  the  phenonemon  as  fol- 
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lows :  "Under  normal  conditions  the  growth  of  the  abdominal 
musculature  into  the  Membrana  reuniens,  the  early  covering  of 
the  abdominal  cavity  is  preceded  by  the  formation  of  avascular 
plexus  supplied  from  below  by  the  epigastric  artery.  It  is  pos- 
sible that  an  abnormal  arrangement  of  the  bloodvessels  in  the 
embryo  prevented  the  formation  of  this  plexus,  and  impeded 
the  growth  of  the  abdominal  musculature,  and  that  at  the  same 
time  circulating  disturbances  gave  rise  to  the  abnormal  condi- 
tions found  in  the  bladder  and  ureters."     [c.s.d.] 

A  Family  Form  of  Epistaxis.— Dr.  Osier'  reports  a  rare 
case  of  the  association  of  epistaxis  with  multiple  telangiectases 
of  the  nasal  and  other  mucous  membranes  and  of  the  skin, 
occurring  in  many  members  of  the  same  family.  Only  one 
other  case  is  recorded .     [c.s.d.] 

Epidemic  Cerebrospinal  Meningitis  In  Infants. — 
Morses  reports  three  cases  which  he  has  chosen  from  a  series, 
because  they  represent  so  well  three  types  of  the  disease  as  it 
occurs  in  infancy.  All  were  proved  bacteriologically  by 
autopsy  or  lumbar  puncture.  He  believes  Kernig's  symptom 
to  be  of  great  importance  in  diagnosis,  but  too  much  reliance 
must  not  be  placed  on  its  absence  in  infancy,     [f.h.c] 

Malarial  Hemoglobinuria.- Lerch^  emphasizes  the  fact 
that  malarial  infection  has  in  all  cases  preceded  the  hemo- 
globinuria. The  various  diseases  in  which  blood  is  found  in 
the  urine  are  enumerated.  An  explanation  is  offered  to  account 
for  the  failure  of  the  occurrence  of  hemoglobinuria  at  times  in 
places  in  which  the  estivoautumnal  prevails,  and  for  the  fact 
that  in  certain  regions  only  certain  individuals  are  attacked. 
When  confronted  with  a  ease  of  malarial  hemoglobinuria,  the 
first  question  to  settle  is,  whether  the  hemoglobinuric  parox- 
ysm represents  merely  a  symptom  of  active  malaria  or  whether 
it  is  of  postmalarial  origin.  This  can  be  promptly  accom- 
plished by  a  microscopic  examination  of  the  blood.  Quinin 
has  no  curative  influence  on  the  hemoglobinuria,  it  only 
destroys  the  Plasmodia.  Continuous  administration  of  this 
drug  is  injurious,  and  a  fever  that  does  not  yield  to  a  proper 
administration  of  quinin  in  a  few  days  is  not  due  to  Plasmodia, 
but  is  postmalarial,  toxic  or  inflammatory,  or  both  in  character 
with  a  few  exceptions.  The  various  methods  of  treatment 
which  he  has  found  of  value  are  detailed,     [f.c.h.] 

Diphtheria  Epidemic. — Leighton'  reports  an  epidemic 
of  21  cases  which  occurred  in  Montdair,  N.  J.,  a  remarkably 
healthy  municipality  of  1,400  inhabitants.  There  were  no 
patients  younger  than  6  years,  while  50%  of  those  affected  were 
adults.  There  was  one  common  relation  among  all  the  cases, 
and  that  was  the  milk  supply.  In  every  case  the  family 
obtained  milk  from  one  dairy,  and  in  no  case  did  these  families 
purchase  milk  from  any  other.  The  dairy  was  inspected,  and 
the  throats  of  the  50  dairy  hands  examined.  All  wore  normal 
except  2,  and  on  the  following  morning  cultures  from  these  2 
throats  showed  the  presence  of  Bacillus  diphtherise.  As  a 
result  of  this  investigation  the  dairy  was  quarantined  by  the 
State  Board  of  Health.  The  occurrence  of  the  cases  ceased 
while  apparently  in  the  full  tide  of  the  epidemic  and  2  days 
after  the  dairy  was  closed.  There  were  .34  cases  in  the  sur- 
rounding towns,  the  families  being  supplied  by  the  same  dairy. 
[f.c.h.] 

Constipation. — Leadsworth,"  in  discussing  the  treatment 
of  this  too  frequently  rebellious  condition,  calls  attention 
to  the  "  graduated  enema."  This  is  administered  as  follows  : 
Beginning  with  three  pints  of  water  at  a  temperature  about  that 
of  the  body,  the  amount  of  warm  water  introduced  each  day  is 
dimiuished  by  i  a  pint,  i  pint  of  cold  water  being  added, 
making  the  total  amount  of  the  fluid  i  pint  less  each  day.  At 
the  end  of  12  days  the  enema  consists  of  4  ounces  of  cold  water. 
In  the  majority  of  cases  the  decrease  in  temperature  will  com- 
pensate in  stimulating  effect  for  the  diminished  quantity,  so 
that  the  bowel  is  thus  brought  to  a  more  natural  state  and 
weaned  from  the  necessity  of  distention  with  warm  water  in 
order  to  provoke  an  evacuative  movement.  The  graduated 
enema  is  exceedingly  useful  in  overcoming  the  enema  habit. 
[f-c.h.] 

1  Bulletin  of  Johns  Hopkins  Hospital,  November,  1901. 
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Smallpox. — Bracken'  reviews  the  various  recent  epi- 
demics whicli  have  occnrred  in  this  country,  endeavoring  to 
trace  the  source  of  infection  in  each.  He  emphasizes  the  neces- 
sity of  vaccination,  isolation  and  disinfection  in  suppressing 
smallpox,     [f.c.h.] 

Spasmodic  Torticollis. — The  most  commonly  held  theory 
of  the  position  of  the  lesion  is  that  it  is  in  the  cortex  cere- 
bri—in  the  centers  for  the  movements  of  the  head.  The 
etiologic  importance  of  frequently  repeated  muscular  contrac- 
tions in  tlie  production  of  the  disease  is  emphasized  by 
Hamann.''  The  most  frequent  combination  with  sternomastoid 
spasm  is  that  of  spasm  of  the  opposite  splenius.  The  trapezius, 
complexus,  trachelomastoid,  oblequi  recti  capitis  postici,  pla- 
lysma  and  even  the  scaleni  may  become  involved.  Nonsurgi- 
cal measures  at  any  rate  in  advanced  cases  are  useless.  Exci- 
sion of  at  least  an  inch  of  the  spinal  accessory  nerve  is  neces- 
sary. By  this  procedure  cases  in  which  the  sternomastoid  is 
the  only  muscle  involved  can  be  cured.  When  in  addition  the 
splenius  and  otlier  muscles  of  the  neck  are  involved,  itis  neces- 
sary to  excise  their  nerves  also.  The  method  of  reaching  these 
nerves  is  given  in  detail.  Experience  has  shown  that  such  an 
ojieration,  even  if  bilateral,  does  not  lead  to  interference  with 
the  movements  of  the  head,  nor  does  it  cause  an  inability  to 
hold  the  head  erect,  and  there  is  a  good  chance  of  obtaining  a 
cure  or  at  least  an  improvement.     [c.A.o.] 

Widal's  Reaction  in  Children. — Thursfield '  has  made 
a  thorough  scientific  study  of  this  reaction  in  over  100  cases,  and 
thinks  the  following  claims  justifiable.  In  children's  diseases 
a'positive  Widal  reaction  is  trustworthy  evidence  of  the  pres- 
ence of  typhoid  fever;  that  a  negative  reaction  later  than  the 
tentli  day  of  an  illness  is  strong  but  not  absolutely  convincing 
evidence  of  the  absence  of  tyjihoid  fever,  and  that  repeated 
negative  reactions  are  trustworthy  evidence  that  the  case  is  not 
typhoid  at  all.     [f.o.h.] 

Movable  or  Ploatins  Kidney  a  Cause  of  Acute  and 
Chronic  Painful  Dyspcpsia.^MacGregor^  points  out  that  a 
systematic  examination  of  the  abdomen  in  cases  of  painful 
indigestion  will  frequently  disclose,  especially  in  women,  that 
the  cause  of  the  dyspepsia  is  not  in  the  stomach  itself,  but  that 
tlie  interference  with  the  functions  of  this  organ  is  due  to  the 
wanderings  of  a  dislocated  kidney.  Except  in  those  cases  in 
whi(;li  the  dislocation  interferes  with  the  functions  of  the  kid- 
ney itself,  no  symptom  points  directly  to  the  nephroptosis. 
Tims  it  is  not  readily  thought  that  the  kidney  is  a  cause  of  an 
attack  of  jaundice  with  nausea  and  severe  pain  in  the  epigas- 
trium, and  that  a  dislocated  kidney  may  give  rise  to  symptoms 
suggesting  carcinoma  of  the  stomach ;  yet  such  illustrative 
cases  are  reported.  Treatment  by  the  pad  and  bandage,  though 
not  always  satisfactory,  is  usually  serviceable,  and  in  none  of 
the  reported  cases  was  it  deemed  necessary  to  recommend  oper- 
ation,    [a.o.j.k.] 

The  Frequency  and  DIafjnosis  of  the  Flint  Murmur  In 
Aortic  Insufficiency.— Thayer,'^  from  a  review  of  the  literature 
and  a  study  of  the  statistics  of  the  Johns  Hopkins  Ho^pital, 
concludes  that  one  may  be  justified  in  saying  that  in  uncompli- 
cated aortic  insufficiency  a  rumbling,  echoing,  presystolic,  or 
midsystolic  murmur  limited  to  the  region  of  the  apex  of  the 
heart  is  very  common,  occurring  when  carefully  looked  for  in 
fully  half  of  the  ceases.  The  characters  of  this  murmur  are  in  no 
way  diflferent  from  that  commonly  observed  in  true  mitral 
stenosis,  with  the  exception  of  the  fact  that  it  is  usually  of 
moderate  intensity.  It  is,  however,  rarely  associated  with  a 
tapping  systolic  impulse  and  a  tapping  first  sound,  which  are 
the  rule  in  mitral  obstruction,  while  the  pulse  is  large  and 
<liaracteristic  of  the  uncomplicated  aortic  insufficiency.  In  the 
absence  of  these  signs  and  with  a  largo  pulse,  the  functional 
<liHracter  of  an  apex  presystolic  murmur  in  aortic  insufficiency 
may  be  suspected,  especially  in  cases  in  which  there  is  no  history 
of  acute  infectious  processes  such  as  are  ordinarily  associated 
with  endocarditis,  and  in  which  there  is  evidence  of  well 
marked  arteriosclerosis.    A  Flint  murmur,  however,  may  be 

'  St.  Paul  Medical  .Journal,  November,  1901. 

-  liufl'ulo  .Mcclicul  .lournal,  Deccml)er,  1901. 
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associated  with  many  of  the  clinical  features  of  a  true  organic 
mitral  obstruction,     [a.o.j.k.] 

Acute  Leukemia  Presenting  Interesting  Features. — 

Stewart'  reports  the  ca.se  of  a  woman  of  29,  debilitated  since 
the  birth  of  her  last  child  (three  months  p^ior  to  observation), 
who  was  admitted  to  the  hospital  with  spongy,  hemorrhagic 
gums,  looseness  of  the  teeth,  fetid  breath,  furred  tongue,  an 
anemic  appearance,  a  tendency  to  nosebleed,  and  leukopenia 
(on  several  examinations  of  the  blood),  whence  the  diagnosis  of 
scurvy.  Appropriate  treatment  for  scurvy  being  ordered,  but 
little  further  attention  was  paid  her  until  she  was  well  advanced 
into  what  appeared  to  be  an  attack  of  typhoid  fever.  Four 
weeks  after  admission  to  the  hospital  the  leukocytes  numbered 
89,000  and  two  days  later,  102,000,  the  large  mononuclear  cells 
predominating.  A  few  days  later  death  ensued.  Examination 
of  the  tissues  revealed  the  case  to  be  an  undoubted  case  of 
lymphatic  leukemia  of  the  large  mononuclear  type.  After  a 
discussion  of  the  clinical  and  pathologic  features  of  the  case, 
the  opinion  is  expressed  that  the  leukemia  was  but  in  its  incip- 
iency  when  the  patient  was  admitted  to  the  hospital ;  that  it  has 
a  very  acute  onset  with  the  gradual  rise  in  temperature  sug- 
gestive of  typhoid  fever :  that  the  earlier  conditions  represented 
a  blood  dyscrasia  allied  to  scurvy,  upon  which  the  very  acute 
and  fatal  leukemia  was  subsequently  engrafted,     [a.o.j.k.] 

The  Blood-count  at  High  Altitudes. — Campbell  and 
Hoagland,-  as  the  result  of  a  series  of  investigations,  conclude 
that  the  blood-count  increases  as  we  ascend  (without  exertion) 
at  the  rate  of  .")0,000  corpuscles  per  cubic  centimeter  of  blood  per 
thousand  feet.  The  pulse  rate  increases  in  the  same  ratio  as 
the  blood-count,  the  count  rising  as  the  pulse  rises,  and  in  like 
proportion  falling  when  the  pulse  falls,  showing  that  the  heart 
seeks  to  overcome  the  changes  brought  about  by  the  lessened 
barometric  pressure.  The  Increase  is  not  a  true  multiplication 
of  the  blood  corpuscles,  but  is  due  to  a  changed  vasomotor  con- 
dition in  the  peripheral  vessels  incident  to  diminished  barom- 
etric pressure.  This  condition  of  vasomotor  control  of  circula- 
tion and  blood-count  was  demonstrated  experimentally  by 
showing  that  the  count  can  be  increased  or  diminished  by  any 
means  that  will  dilate  or  contract  the  peripheral  capillaries,  by 
experiments  upon  rabbits,  and  by  the  return  of  the  blood  to 
normal  upon  descent  from  the  high  altitude.  The  dilation  of 
the  external  capillaries  (skin  and  lungs)  would  not  account  for 
all  the  increase,  but  with  this  dilation  there  is  another  effect  of 
diminished  barometric  pressure— diminished  arterial  tension, 
and  resulting  temporary  stasis  in  tlie  dilated  capillaries.  In 
the  course  of  time  nature  .seeks  to  adjust  an  equilibrium  in  the 
economy  of  those  who  live  at  high  altitudes.  The  heart 
becomes  more  forcible  by  the  strengthening  of  its  muscles,  and 
the  circulation  becomes  more  equitable.  Hence  the  gradual 
decline  in  the  blood-count  of  those  who  have  remained  for  some 
time  at  a  high  altitude.  The  want  of  increase  in  hemoglobin 
in  proportion  to  the  increase  of  blood-count  in  ascents  is 
accounted  for  by  the  fact  that  the  blood  corpuscles,  the  carriers 
of  the  hemoglobin,  are  not  increased  at  once  in  high  altitudes. 
After  remaining  some  time  at  a  high  altitude  the  true  increase 
in  blood  corpuscles  takes  place,  and  with  it  the  increase  in 
hemoglobin,     [a.o.j.k.] 

Mastitis  Complicating  Typhoid  Fever.— David,  Patter- 
son and  Hewlett' report  a  case  of  bilateral  mastitis  complicat- 
ing typhoid  fever.  Bacteriologic  exaiinnation  of  the  pus  from 
the  left  breast  revealed  the  typhoid  bacillus,     [a.o.j.k.] 

Unclnariosis  (Aukylostoinlasls)  is  defined  by  Claytor* 
to  be  a  chronic  disease  due  to  infection  by  a  small  thread-worm 
known  as  the  Uncinaria  diodenalis  (Ankylostoma  duodenalis) 
that  is  characterized  clinically  by  intense  anemia,  dyspnea, 
weakness,  gastrointestinal  disturbances,  and  in  advanced  cases 
by  edema  of  the  face  and  extremities,  and  serous  effusions  into 
the  cavities  of  the  body.  Reference  is  made  to  the  increasing 
prevalence  of  the  disease  in  this  country,  to  its  history,  to  the 
biologic  characteristics  of  the  parasite,  to  the  morbid  anatomy, 
symptoms,  diagnosis  and  treatment  of  the  disease.  An  illu.s- 
trative  ca.se  is  reported.'    [a.o.j.k.] 

1  American  Journal  Medical  Sciences,  November,  11K)1. 
'American  Journal  Medical  Hclence«,  November,  1!M)1. 
»  Amerl<-aii  Journal  Medical  Sciences,  December,  1901. 
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Anesthesia  by  Chloroform,  Ether,  or  Cocain.— So 

long  as  people  die  under  anesthesia  during  operation  so 
long  the  subject  will  be  of  general  interest,  and  we  offer 
no  apologies  for  frequent  reference  to  it  in  these  columns. 
A  better  example  of  medical  conservatism  can  hardly  be 
found  than  is  shown  in  the  choice  between  the  two  great 
anesthetics,  chloroform  and  ether.     For  many  years  it 
must  have  been  evident  to  any  one  loolsing  into  the 
matter  carefully  that  ether  is  the  generally  safer  anes- 
thetic, but  convenience,  the  fact  that  chloroform  is  pleas- 
anter  to  take  and  less  disagreeable  in  its  after  effects, 
and,  above  all,  habit,  have  seemed  to  blind  English  and 
Continental  surgeons  to  that  more  important  considera- 
tion—the greater  danger  to  human  life.     To  be  sure,  the 
danger  of  general  anesthesia  even  by  chloroform  is  very 
slight,  but  are  we  justified  in  talcing  even  a  slight  rislc 
when  human  life  is  concerned  ?    There  has  been  a  gradual 
change  in  favor  of  ether  both  in  England  and  on  the 
Continent  for  several  years.     In  a  number  of  the  best- 
known  German  clinics,  including  those  of  Koeher,  Komg 
and   Mikulicz,  ether  is  the  usual  anesthetic,  and  there 
are  indications  that  ether  will  be  adopted  in  many  others. 
In  the  Lancet,  November  16,  1901,  Sir  William  Banks 
publishes  some  general  impressions  about  chloroform  and 
ether  obtained  from  his  observation  of  the  use  of  these 
anesthetics    in    34    years'    surgical    practice,   including 
several   thousand  anesthesias.     He  states  that  though 
formerly  he  used  chloroform  almost  exclusively,  he  now 
prefers  ether.     In  reporting  his  results  as  anesthetist  to 
the  London  Hospital,  Frederic  W.  Hewett  stated  that 
in  1897  he  administered  chloroform  only  677  times  in 
6,657  cases,  or  somewhat  oftener  than  once  in  ten  cases. 
It  is  now  usually  admitted,  even   in   Boston,  that 
chloroform  is  indicated  under  certain  conditions,  but  that 
for  general  use  ether  should  be  chosen.    Of  late  years 
local  anesthesia  by  means  of  cocain  has  come  into  com- 
petition with  the  general  anesthetics  in  major  operations, 
and  some  surgeons  have  performed  a  truly  surprising 
number  of  operations  in  this  way.     In  a  most  thorough 
paper  by  Mikulicz,  read  at  the  German  Surgical  Con- 
gress and  reported  in  our  columns,  he  mentions  tlie  large 
number  of  major  operations  recently  performed  in  the 
clinic  at  Breslau  under  local  anesthesia.     From  1896  to 
1900,  5,765  operations  were  performed  with  inhalation 
anesthesia  as  against  2,649  under  local  anesthesia,  in  the 
proportion  of  only  a  little  over  two  to  one.     Moreover, 
the  number  of  major  operations  performed  under  local 
anesthesia  has  been  steadily  increasing  from  year  to  year. 
Mikulicz's  paper,  which  is  published  in  full  in  the  "  Ver- 
handlungen  der  Deutschen  gesellschaft  fiir  Chirurgie," 
vol.  XXX,  1901,  is  one  of  the  best  on  anesthesia  which 
has  appeared  in  recent  years,  and  we  venture  again  to 
call  attention  to  some  of  the  points  which  he  emphasizes. 
He  believes  that  at  present  in  most  cases  the  question 
should  not  be  as  to  the  choice  between  chloroform  and 
ether  but  as  to  between  a  general  and  a  local  anesthetic. 
If  a  general  anesthetic  must  be  administered  he  favors 
ether,  as  against  his  practice  of  several  years  ago.     He 
also  calls  attention  to  the  use  o£  cocain  in  combination 
with  general  anesthesia;    for   example,    in  abdominal 
operations  the  abdomen  may  be  opened  under  infiltra- 
tion anesthesia  and  a  general  anesthetic  given  when  it 
becomes  necessary  to  handle  the  abdominal  viscera,  thus 
shortening  the  time  of  general   anesthesia  materially. 
He  calls  attention  to  the  value  in  many  operations  of 
what  he  calls  "half  narcosis"  by  ether.     This  method 
is  commonly  known  to  us  as  primary  ether  anesthesia 
and  is  not  used  in  minor  cases  nearly  so  frequently  as 
seems  desirable.     Mikulicz  has  used  spinal  anesthesia  in 
40  cases,  l^t  believes  that  the  question  is  not  yet  settled 
in  just  what  cases  this  method  is  advisable.     This  is  also 
the  opinion  of  Bier,  who  deserves  the  greatest  credit  for 


the  introduction  of  this  method.  Both  Mikulicz  and 
Banks  emphasize  the  importance  of  a  skilled  anesthetist 
and  the  teaching  of  anestliesia  methods. 

The  facts  which  seem  to  us  of  greatest  importance 
given  in  these  interesting  papers  are  as  to  the  greater 
possibilities  of  local  anesthesia  in  cases  which  have  been 
operated  upon  in  past  years  under  general  anesthesia. 

Second,  the  value  of  spinal  anesthesia.  Those  who 
have  had  most  experience  feel  that  this  method  has  a 
definite  and  important  field  of  usefulness,  but  the  more 
conservative  seem  to  believe  also  that  the  method  is  not 
yet  perfected  or  the  results  well  understood.  Tlie  experi- 
ence of  Legnen  {Semaine  3fMioule,  November  13,  1901), 
who  has  recently  lost  two  cases  on  the  operating  table 
from  the  effects  of  spinal  anesthesia,  should  lead  us  to 
hesitate  about  using  it  indiscriminately. 

Third,  the  choice  of  general  anesthetics ;  while  we 
believe  that  ether  is  safer  in  most  cases,  chloroform  has 
its  uses,  and  the  conservatism  which  leads  to  the  use  of  i 
either  anesthetic  in  all  cases  is  dangerous.  And  lastly,  ^ 
the  importance  of  teaching  on  the  subject  of  anesthetics,  : 
which  has  been  so  strangely  neglected.  Nearly  every  ■ 
student  of  medicine  will  in  time  have  to  administer  ^ 
anesthesia  without  any  one  of  experience  to  assist  him.  : 
Yet  for  years  men  who  have  never  once  given  general  ■ 
anesthetics  have  received  their  diplomas  and  have  never  '. 
had  the  least  practical  instruction  as  to  their  administra-  , 
tion.  This  matter  is  of  practical  imiwrtance  and  is  at  * 
least  as  valuable  as  much  of  the  theoretic  instruction  ; 
imparted  at  didactic  lectures. 

Genital  Tuberculosis,  with  a  Report  of  Two  Cases  of  \ 

Sperinatocystectomy    toy    the    Suprapubic,    Retrocystic,    i 

p^vtraperitoneal  Method.— Hugh  H.  Young'  reports  the  ease   ] 

of  a  man  of  62  who  had  been  in  good  general  health  until  10   ; 

years  ago.    Since  then  he  liad  had  a  cough,  with  considerable   ' 

expectoration.    Following  an  attack  of  retention  of  urine  two   ; 

years  previously,  he  had  always  had  slight  difficulty  in  urina-   , 

tion.    Six  months  ago  he  noticed  a  small  swelling  on  the  left   ; 

side  of  the  scrotum,  which  gradually  increased  in  size.    Careful  j 

examination  of  the  urine  did  not  reveal  the  presence  of  tubercle  j 

bacilli  or  other  bacteria.    By  rectal  examination  the  prostate  j 

and  seminal  vesicles  were  fovind  to  be  enlarged.  The  vas  defer-  ; 

ens  was  also  enlarged  up  to  the  inguinal  canal.    A  transverse  | 

incision  was  made  through  the  rectus  muscle  just  above  the 

umbilicus  to  secure  more  room  and  the  peritoneum  was  sepa-  : 

rated  away  from  the  bladder  beginning  at  the  vertex  and  con-  ; 

tinuing  down  the  posterior  wall.    The  ureters  had  been  pre-  j 

viously  catheterized  to  prevent  injury.    The  vasa  deferentia  ; 

and  seminal  vesicles    were    isolated    and    were    removed   by  ; 

cutting  through  the  upper  half  of  the  prostate.    A  small  tuber-  ■ 

culous  ulcer  of  the  posterior  wall  of  the  bladder  was    also  : 

excised  and  the  bladder  completely  closed.    Gauze  was  packed  j 

about  the  bladder  and  a  catheter  was  left  in  the  urethra.    The  , 

operation  lasted  about  2i  hours,  little  blood  was  lost  and  the  : 

patient's  condition  was  very  good.    He  continued  to  do  well  for 

five  days,  then  became  jaundiced,  his  cough  was  much  aggra-  ■ 

vated  and  he  gradually  lost  strength  and  died  of  exhaustion  the  i 

eighteenth  day  after  operation.    At  the  necropsy  nothing  suffi-  ; 

cient  to  account  for  death  was  found  in  the  region  of  the  blad-  ; 

der.    There  was  an  abscess  of  the  left  lung,  with  quite  exten-  j 

sive  pleuritic  adhesions.  ' 

In  a  second  case  a  negro  of  30  came  under  observation  for  ; 

enlargement  of  the  testicles.    He  had   had   gonorrhea   three  1 

times,  the  last  attack  three  years  previously.    Two  years  ago  J 

his  left  epididymis  became  enlarged.    The  swelling  ruptured  j 

after  three  weeks  and  thick  pus  escaped.    The  sinus  persisted  ■ 

and  continued  to  discharge  pus  intermittently  until  the  time  of  , 

operation.    Ten  days  previous  to  the  time  when  first  seen,  the  \ 

right  testicle  began  to  swell,  and  after  24  hours  an  abscess  rup-  i 

tured  and  a  large  amount  of  pus  escaped.    On  examination  the  1 

vasa  deferentia  were  found  much  indurated  and  nodulated.   No  \ 

bacteria  were  found  in  the  urine,  though  there  was  an  abun- ; 

dance  of  pus.    On  oystoscopic  examination  patches  of  hyper- 1 


1  Annals  of  Surgery,  November,  1901. 
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eiuia  were  found,  but  no  definite  ulceration.  There  was  decided 
enlargement  of  the  right  seminal  vesicle.  The  left  vesicle  was 
not  as  large,  but  was  very  hard.  The  operation  was  carried  out 
in  a  manner  similartothatinthepreviousca.se.  Four  weeks 
after  tlie  operation  patient  was  up  and  about,  there  being  only  a 
small  fistula  in  the  suprapubic  wound.  Symptoms  of  general 
tuberculosis  developed,  liowever,  and  the  patient  died  with 
extensive  miliary  tuberculosis  five  months  later.  Young  has 
gone  over  the  literature  of  the  subject  in  a  very  thorough  man- 
ner, tabulating  34  cases  of  tliis  kind  in  which  a  more  or  less 
similar  operation  has  been  performed.  The  ultimate  results 
have  been  followed  for  a  greater  or  less  length  of  time  in  20 
cases ;  there  were  five  deaths,  four  recurrences  of  the  disease, 
and  10  of  the  patients  were  reported  well.  Only  eiglit  cases 
\\'(.n-e  followed  for  over  one  year,  and  of  these  two  died  of  pul- 
monary tuberculosis,  two  had  perineal  fistula  and  four  were 
cured.  Young  states  that  a  study  of  the  literature  with  tlie 
ultimate  results  reported  have  somewhat  changed  his  views 
upon  this  suljject,  and  he  is  not  entirely  satisfied  as  to  tlie 
advisability  of  attacking  tuberculous  ve>icles.  The  remarkable 
disappearance  of  extensive  tuberculosis  of  the  prostate,  seminal 
vesicles,  bladder,  kidney  and  lungs,  which  may  follow  the 
simple  removal  of  foci  in  the  testicles  seems  abundantly 
proven.  Hence  Young  believes  that  operations  upon  the  semi- 
nal vesicles  and  prostate  should  be  done  only  after  the  removal 
of  the  testicular  foci  has  failed  to  arrest  the  progress  of  the 
disease  in  these  organs.  Serious  involvement  of  distant  parts 
does  not  seem  to  contraindicate  the  operation,     [m.b.t.] 

Excision  of  a  Cervical  Rib. — F.  Kammerer^  reports 
the  case  of  a  woman  of  35  who  had  suffered  for  two  years  from 
pain  and  weakness  in  her  left  arm.  Her  arm  had  begun  to 
trouble  her  eight  years  previously,  and  slie  had  had  occasional 
attacks  of  hoarseness  wliich  were  not  caused  by  inttammation 
of  the  respiratory  i)assages.  She  had  feelings  of  pins  and 
needles  in  her  left  hand,  and  gradually  developed  shooting 
pains  whicli  extended  througli  tlie  arm  to  the  shoulder.  Ijater 
on  there  was  inability  to  fully  extend  the  left  elbow.  The 
pains  finally  became  so  severe  that  the  patient  could  not  sleep 
at  night.  In  the  left  supraclavicular  region  was  a  slight  bulg- 
ing. A  hard  tumor  could  i)e  felt  the  size  of  a  walnut.  It  was 
impossible  to  determine  its  osseous  attachments.  Pressure  on 
tlie  tumor  caused  pain  radiating  to  the  finger  tips.  Tlie  left 
extremity  was  decidedly  atropliied.  Sensation  was  intact,  the 
pulse  could  be  felt  in  the  axillary  artery,  but  not  at  the  wrist. 
Tlie  diagnosis  rested  between  an  exostosis  and  a  supernumary 
rib.  An  incision  was  made  parallel  to  the  border  of  the 
trapezius  muscle;  from  tlie  center  of  this  another  incision  was 
carried  to  the  inner  third  of  the  clavicle.  The  tumor  proved  to 
be  a  rib  taking  its  origin  from  the  vertebral  column  and 
extending  forward  toward  the  sternum  beneath  the  brachial 
I)lexus  and  sul)clavian  artery.  It  was  not  difficult  to  expose 
the  posterior  portion  of  the  rib,  and  after  hooking  the  plexus 
and  drawing  it  forward  the  rib  was  divided  and  removed. 
Gradual  improvement  followed  tiie  operation.  The  pain  sul)- 
sided  in  aijout  4  weeks,  and  after  3J  months  the  patient's  arm 
was  restored  from  a  condition  of  complete  uselessness  to  almost 
a  normal  condition.  Kammerer  discusses  tlie  literature  of  this 
subject  <iuite  thoroughly,     [m.u.t.] 

Rectal  Traiisplantatioii.— John  D.  Rushmore'  had 
brought  to  liim  a  man  of  39  wlio  had  suffered  a  severe 
lacerate<l  wound  of  the  rectum  by  being  gored  by  a  steer. 
The  wound  extended  through  tlie  sphincter  backward  and  for- 
ward into  the  perineum.  Six  operations  were  undertaken  at 
different  hospitals  for  the  relief  of  the  condition  of  inconti- 
nence which  resulted  and  none  of  them  had  been  successful. 
An  incision  was  made  from  about  }  inch  outside  tlie  anus 
following  the  natal  cleft  to  tlie  sacrococcygeal  articulation. 
The  coccyx  was  removed  and  the  rectum  was  freed  from  sur- 
rounding soft  parts.  It  was  then  l)rought  to  the  upper  angle 
of  the  wound  and  sutured  in  place  with  silk  stitches.  This 
ti-an»])lantation  of  the  re(!lum  and  anus  was  unlike  an  artificial 
anus  in  tliat  the  rectal  pouch  and  anus  were  not  excised.  The 
rectal   jxiuch   remained  with  the  ijottom  3  inches  below  the 
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transplanted  anus,  and  the  wall  folded  on  itself  formed  a  thick 
valve.  Since  the  operation  the  patient's  bowels  have  moved 
but  once  or  twice  during  the  morning  and  he  has  been  relieved 
of  his  disgusting  condition  and  enabled  to  resume  his  occupa- 
tion,    [m.b.t.] 

Intestinal  Trouble  Following  Appendicitis.— Lucius  W. 
Hotchkiss'  reports  3  cases.  A  man  of  26  had  an  acute  attack  of 
perforative  appendicitis,  for  which  appendectomy  was  per- 
formed. Symptoms  of  obstruction  developed  16  days  after  the 
operation.  The  old  operation  wound  was  opened,  a  thin  band 
from  the  right  free  edge  of  the  omentum  was  found  to  be  con- 
stricting the  ileum  in  the  vicinity  of  the  appendix  and  was 
divided.    An  eneventful  recovery  followed. 

In  a  second  case  a  boy  of  14  had  an  attack  of  acute  appen- 
dicitis with  fibrinopurulent  peritonitis  for  which  appendectomy 
was  performed.  Acute  obstruction  of  the  bowels  developed  on 
the  ninth  day  after  operation  and  median  celiotomy  was  per- 
formed. A  kink  was  found  in  the  small  intestine  caused  by 
adhesions  which  completely  obliterated  the  lumen  of  the  intes- 
tine. This  was  liberated  and  the  wound  closed.  An  unevent- 
ful recovery  followed. 

In  a  third  case  a  man  of  24  suffered  from  an  attack  of  acute 
suppurative  appendicitis  for  wliich  appendectomy  was  per- 
formed. Acute  obstruction  resulted  2  weeks  later.  A  median 
incision  was  made  and  the  lower  part  of  tlie  ileum  was  found 
to  be  obstructed  by  a  thick  fibrinous  baud.  The  intestines  were 
so  distended  that  it  was  found  necessary  to  incise  into  the 
lumen  and  evacuate  a  large  amount  of  fluid  and  gas  before'the 
obstruction  could  be  relieved.  The  vitality  of  the  intestine  in 
the  region  of  the  obstruction  was  evidently  poor,  but  the 
patient  was  in  a  desperate  condition  and  the  tissues  were  too 
friable  to  permit  of  easy  suture.  Hence  the  wound  was  closed. 
Eight  days  after  the  second  operation  fecal  fistula  developed 
and  after  3  weeks  a  third  operation  was  undertaken,  in  wliich 
the  small  intestine  was  freed  in  the  region  of  the  fistula,  several 
inches  were  resected  and  end-to-eud  anastomosis  was  per- 
formed.   A  good  recovery  eventually  followed. 

The  diagnosis  in  these  cases  is  not  always  easy,  it  being 
doubtful  whether  the  condition  is  one  of  postoperative  ileus 
which  will  yield  to  gastric  lavage,  saliues  and  high  enemas  or 
progressive  general  peritonitis.  In  cases  of  doubt  immediate 
operation  by  median  incision  rather  than  through  the  old 
wound  is  advised.  Fecal  vomiting  should  not  be  awaited.  If 
the  condition  is  recognized  early  and  promptly  relieved  the 
results  are  almost  uniformly  good.  The  following  measures 
were  carried  out  in  the  operations  reported  and  are  highly 
commended  :  The  free  use  of  saline  solution,  whether  into  the 
subcutaneous  tissue,  the  rectum  or  the  veins,  as  a  guard  against 
extreme  sliock  during  and  after  the  operation.  Free  incision 
of  overdisteuded  coils  of  intestine  for  the  relief  of  pressure  on 
the  diaphragm  and  disturbance  of  respiration  and  circulation 
and  to  drain  away  large  quantities  of  fluids  and  gases  from  the 
intestine.  Closure  of  the  abdominal  wound  without  attempt 
to  drain  the  peritoneum,  perhaps  leaving  considerable  saline 
solution  to  a8.sist  the  intestines  in  their  rearrangement.  The 
postoperative  treatment  is  of  vital  importance.  Stomach  lav- 
age, early  and  repeated  use  of  saline  purgatives  of  concentrated 
solution,  the  persistent  use  of  high  enemas,  the  passage  of  the 
rectal  tube  for  relief  of  gas  and  absolute  abstention  from  the 
use  of  morphia  are  the  essentials,     [m.b.t.] 

Foreign  Bodies  Accidentally  Ijcft  in  the  Abdominal 
Cavity. — August  Sohachner'' has  collected  reports  of  155  cases 
of  this  kind,  of  which  brief  abstracts  are  given.  Among  the 
conclusions  whi(rh  he  draws  from  a  study  of  these  cases  and 
from  his  own  experience  are  the  following :  He  believes  that 
foreign  substances  willcontinue  to  be  unintentionally  left  in  the 
abdominal  cavity  as  long  as  surgery  is  practised,  and  that  the 
recorded  cases  do  not  represent  the  true  frequency  of  the  acci- 
dent. Such  foreign  bodies  may  escape  through  the  point  of 
least  resistance,  whether  by  the  intestines  or  imperfectly  united 
wounds.  In  other  cases  they  remain  without  any  special 
symptoms  for  years.  In  certain  cases  they  cause  symptoms 
which  vary,  depending  upon  the  size,  sterility  and  character  of 
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the  body.  These  acoidents  are  caused  usually  by  some  emer- 
gency during  the  operation.  They  may  be  the  result  of  a 
defective  system  of  antisepsis  or  a  dangerous  degree  of  com- 
plexity. The  plan  of  attaching  tapes  to  pads  and  instruments 
to  prevent  their  being  left  in  the  abdominal  cavity  has  proved 
fallible.  The  smallest  number  of  pads,  sponges  and  instru- 
ments possible  should  be  used,  and  account  should  be  taken  of 
them  at  the  end  of  the  operation.  The  surgeon  can  only  hope 
to  reduce  these  accidents  by  the  observance  of  simplicity, 
system  and  watchfulness,     [m.b.t.] 

Intestinal  Obstruction.— .Joseph  Preindisberger '  reports 
the  case  of  a  child  of  six  who  had  been  suffering  for  six  days 
with  symptoms  of  intestinal  obstruction.  The  general  con- 
dition was  quite  bad,  but  an  operation  was  undertaken  and 
invagination  in  the  region  of  the  ileocecal  valve  was  found  to 
have  occurred.  The  invaginated  part  included  a  portion  of  the 
cecum  itself,  together  with  the  appendix.  The  appendix  was 
resected  after  reduction  of  the  invagination,  and  for  a  time  the 
child  did  well.  On  the  eighth  day  symptoms  of  ileus  again 
developed  and  a  second  operation  was  performed.  There  was 
an  extensive  intussusception  beginning  at  the  ileocecal  region 
and  extending  to  the  descending  colon.  The  child  was  much 
collapsed  at  the  time  of  operation  and  died  30  hours  later. 

In  a  second  case  a  child  of  15  had  been  suffering  for  five  days 
from  symptoms  of  intestinal  obstruction.  At  the  operation 
two  bands  of  omentum  were  found  crossing  some  loops  of 
small  intestine  under  the  right  lobe  of  the  liver.  The  incar- 
certited  intestine  was  freed,  but  owing  to  the  bad  condition  of  the 
child,  death  occurred  the  same  evening. 

In  a  third  case  a  man  of  65  had  been  suffering  from  symp- 
toms of  obstruction  for  five  days.  At  the  operation  a  volvulus 
of  the  sigmoid  flexure  was  found.  This  was  relieved  and  an 
uneventful  recovery  followed,     [m.b.t.] 

Nephrectomy,  Nephrolithotomy  and  Liithotoniy.— Jes- 
sop-  discusses  nephrectomy  in  children,  and  after  performing 
this  operation  in  11  instances,  all  resulting  fatally — only  one 
living  2J  years— he  condemns  the  operation  as  useless.  With 
the  same  operation  in  adults  his  success  has  been  much 
greater.  He  has  removed  the  kidney  from  an  adult  for  various 
causes,  in  11  instances,  with  a  mortality  of  37}%.  Five  of  these 
were  operated  upon  by  the  transperitoneal  method,  four  dying. 
In  the  remainder  the  lumbar  incision  was  used.  No  kidney 
should  be  removed  transperitoneally  if  in  a  septic  condition.  In 
regard  to  nephrolithotomy  the  author's  views  have  radically 
changed  in  the  past  few  years,  i.  c,  since  he  commenced  to 
deliver  the  kidney  through  the  wound,  splitting  it  open  freely 
if  necessary  to  reach  the  stone.  Resorting  to  this  method,  two 
serious  dangers  are  avoided — hemorrhage  and  lumbar  urinary 
fistula.  The  old  and  preeminent  operation  of  lateral  lithotomy 
and  lithotrity  has  almost  entirely  been  supplanted  by  lithola- 
paxy  and  suprapubic  lithotomy,     [a.b.c] 

Strangulated  hernia'  is  discussed  by  Jones,'  and  the 
most  frequent  causes  of  death  given  as  follows:  Without 
Operation,  shock ;  with  or  without  operation,  general  peritonitis 
by  continuity  from  the  infected  sac  and  hernia ;  genei-al  perito- 
nitis, from  leakage  of  feces ;  general  peritonitis  from  sloughing 
of  intestine  returned  by  taxis  or  after  incision  ;  pai'esis  without 
sloughing,  of  portion  returned,  resulting  in  ileus,  septic  perito- 
nitis; general  septicemia,  and  sometimes  fatal  hemorrhages 
into  the  bowel;  asphyxia,  in  portions  of  the  intestine  at  a  dis- 
tance from  the  hernia,  with  necrotic  ulcers,  also  resulting  in 
systemic  infection,  ileus,  septic  peritonitis  and  fatal  hemor- 
rhage ;  with  operation,  accidental  injury  to  intestine ;  accidental 
soiling  of  peritoneum  from  infection  present  before  operation  ; 
added  shock;  hemorrhage;  anesthesia;  intestinal  obstruction 
from  postoperative  adhesions ;  failure  of  anastomosis  ;  artificial 
anus  and  operation  for  closure  of  artificial  anus.  A  case  is 
reported  by  the  author,  and  discussions  follow  by  Sears  and 
Beahan.     [c.a.o.] 

Nephrolithiasis. —  Ransohoff  *  calls  attention  to  phases 
of  diagnosis  and  the  indications  for  operative  treatment.    The 
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symptoms  are  divided  into  two  groups:  (1)  Those  due  to  the  | 
supposed  passage  of  the  stone  through  the  ureter  ;  and  (2)  those  s 
due  to  processes  constantly  at  work  in  the  kidney  because  of  its  ? 
containing  a  stone— a  condition  of  chronic  nephrolithiasis.  The  1 
tenderness  elicited  in  renal  colic  by  bimanual  examination  of  j 
the  kidney  is  almost  a  distinguishing  feature,  even  if  an  ■ 
enlargement  cannot  be  felt.  Pain  spontaneous  in  character  or  J 
elicited  by  pressure,  changes  recognizable  in  the  urine  and  the  ; 
frequency  of  its  expulsion,  and  the  general  symptoms  indica- j 
tive  of  progressive  septic  changes  in  the  kidney  before  it  has] 
come  to  palpable  enlargement,  are  the  chief  component  elements  i 
in  this  group.  There  is  persistent  microscopic  hematuria.  The  ; 
relative  number  of  white  cells  is  important,  since  in  aseptic  i 
nephrolithiasis  they  are  few,  whereas  in  the  tuberculous  they  ' 
are  always  numerous.  Nephrolithotomy  is  the  operation  i 
recommended  by  the  author.  The  stone  is  removed  through  an  i 
incision  in  the  substance  or  pelvis  of  the  kidney,  the  pedicle  j 
being  compressed  by  padded  clamp,  or  preferably  by  rubber  j 
tubing  held  by  forceps.  When  the  kidney  is  enlarged  and  i 
saculated  nephrotomy  and  drainage  should  be  adopted,  [c.a.o.]  ! 

Noma.— BIniner  and  MacFarlane'  give  a  good  review  of^ 
the  literature,  and  report  16  cases  of  noma,  a  disease  character- j 
ized  by  rapidly  developing  gangrenous  sloughing  and  frightful  ■ 
destruction  of  tissue.  The  1<>  cases  reported  followed  an  epi-  j 
demic  of  measles.  The  mouth  alone  was  affected  in  4  cases ;  the; 
mouth  and  other  parts,  the  ear  and  vulva  in  3  cases ;  the  vulva ! 
alone  in  2  cases,  and  the  vulva  and  other  parts  in  7  cases;  the; 
rectum  alone  in  3  cases,  and  the  rectum  and  other  parts  in  5^ 
cases.  Five  of  the  children  with  noma  had  also  pneumonia,; 
and  all  died  ;  of  the  11  children  with  noma  and  no  other  compli-! 
cations  all  recovered.  The  ages  of  the  children  ranged  from  3; 
to  12  years.  As  a  result  of  their  investigations  and  of  a  review! 
of  the  literature,  the  writers  conclude  th.at  noma,  while  origin-; 
ating  in  all  probability  as  a  simple  infection,  is  always  in  its' 
later  stages  a  mixed  infection,  and  that  while  it  is  probably  not| 
always  due  to  the  same  organism,  it  is  most  frequently  due  to  a; 
long  threadlike  organism  of  the  leptothrix  type,  which  doesnoti 
grow  on  ordinary  culture  media.  Krahn's  assumption  that  iti 
is  due  to  mouth  organisms  is  negatived  by  finding  similarj 
organisms  in  noma  of  the  genitalia,     [a.o.j.k.]  ; 

Raynaud's  Disease.- Beck-  reports  a  case  of  Raynaud's! 
disease,  illustrated  with  photographs  and  radiographs  that  go; 
to  show  that  the  tissue  changes  in  this  disease  are  not  confined) 
to  the  soft  tissues,  but  also  involve  the  bones,     [a.o.j.k.]  j 

The  Clinical  Value  of  Blood  Examinations  in  Appendi-j 
citis. — DaCosta,"  from  a  study  of  the  blood  examinations  in  118  i 
eases  of  appendicitis,  concludes  that  the  average  case  of  appen-i 
dicitis  before  operation  shows  a  loss  of  about  30%  of  hemoglobin: 
and  of  more  than  half  a  million  erythrocytes  per  cubic  milli-j 
meter.  Occasionally  tlie  anemia  is  of  a  grade  so  high  that  iti 
appears  to  constitute  in  itself  a  serious  complication  and  toi 
raise  a  doubt  as  to  the  safety  of  surgical  interference  should  the , 
latter  otherwise  be  indicated.  Doubts  on  this  score,  however, ! 
have  not  been  justified  by  the  records  of  the  cases  included  in; 
this  series.  Moderate  leukocytosis  may  occur  both  in  thej 
absence  and  in  the  presence  of  an  aljscess  and  its  consequences,  j 
It  accompanied  about  S^i/c  of  nonpurulent,  and  90%  of  purulent; 
oases.  Leukocyte  counts  ranging  between  10,000  and  15,000  orj 
17,000  cannot  be  depended  upon  to  reflect  the  nature  of  the  local  i 
lesion,  since  this  degree  of  increase  may  be  found  both  in  mild  i 
catarrhal  and  in  purulent  cases.  Counts  of  20,000  or  more' 
almost  invariably  indicate  the  presence  of  pus,  gangrene  or; 
general  peritonitis,  one  or  all.  Leukocytosis  may  be  absent; 
both  in  trivial  catarrhal  and  in  fulminant  cases,  as  well  as  iUj 
forms  of  circumscribed  abscess.  In  operative  cases  thorough i 
evacuation  of  the  abscess  is  followed  within  a  few  days  by  a, 
decline  to  normal  in  the  number  of  the  leukocytes,  provided] 
that  the  recovery  of  the  patient  is  uneventful.  Persistence  of  a; 
leukocytosis  after  the  third  or  fourth  day  following  the  oper-i 
ation  may  usually  be  attributed  either  to  undrained  pusj 
pockets,  to  general  peritonitis,  or  to  both  of  these  factors. 
[a.o.j.k.]  j 
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Prolongation  of  Pregnancy. — Many  years  ago 
(1816)  Sir  Charles  Clark,  when  giving  evidence  before 
the  House  of  Commons,  said  that  he  had  never  yet  seen 
a  single  instance  in  whicli  the  laws  of  nature  had  been 
changed,  believing  the  law  of  nature  to  be  that  parturi- 
tion should  take  place  forty  weeks  after  conception  ;  but 
Dame  Nature  frequently  avails  herself  of  a  feminine 
prerogative  and  becomes  at  times  fickle  and  erratic. 
Many  physiologic  functions,  such  as  dentition,  puberty, 
or  menstruation  vary  as  to  the  time  of  occurrence.  We 
have  recently  seen  a  case  in  the  practice  of  a  Philadel- 
pliia  physician  in  whicli  a  child  was  born  with  two  well- 
developetl  teeth  in  the  lower  jaw.  Louis  XIV,  le  Grand 
Monarque,  was  accredited  witli  having  the  same  number 
at  his  birth,  and  Haller  has  collected  nineteen  cases  of 
children  born  with  teeth.  So  many  times  Nature 
delights  in  surprising  us  with  the  curious  and  anomalous. 
Prolonged  pregnancies  are  interesting  from  the  medico- 
legal as  well  as  the  scientific  standpoint.  Although  the 
normal  duration  of  pregnancy  is  about  275  days  from  the 
cessation  of  the  hist  menstrual  period,  yet  reliable 
observers  have  reported  instances  in  which  the  time  was 
prolonged  much  beyond  this.  Taussig  {Amer.  Jour. 
Obstet.,  October,  1901)  has  collected  61  cases  of  partus 
serotinus  which  are  well  authenticated,  and  he  quotes 
from  Issmer  some  interesting  conclusions  in  regard  to 
the  influences  which  tend  to  prolong  gestation.  Issmer 
finds  that  the  duration  of  pregnancy  increases  with  each 
child  until  the  ninth,  and  then  there  is  again  a  decrease. 
The  age  of  the  mother  is  also  an  important  factor,  as 
every  pregnancy  up  to  the  thirty-fifth  year  of  the 
mother's  life  is  four  or  five  days  longer  than  the  previous 
one.  The  social  condition  plays  a  part,  as  it  has  been 
found  by  Pinard  that  of  1,000  pregnancies  among  work- 
ing women,  51^  were  concluded  before  280  days  had 
elapsed,  whereas  of  1,000  women  without  active  occupa- 
tion, only  34^  were  delivered  before  280  days.  These 
figures  show  the  influence  of  rest  upon  the  lengthening 
of  pregnancy.  Women  who  have  been  vaginally 
examined  are  on  an  average  confined  5.2  days  sooner 
than  those  not  examined.  Issmer  has  also  found  that 
the  average  duration  of  pregnancy  in  912  strong  women 
was  278.6  days ;  in  288  weak  ones,  276.8  days.  In  Taus- 
sig's patien  ,  labor  began  32;$  days  after  the  beginning  of 
her  last  menstruation.  The  longest  pregnancy  cittxl  by 
him  was  reported  by  Pui)pe,  the  child  being  encephalic, 
and  thc!  estimated  duration  being  348  days.  From  the 
medicolegal  standpoint,  very  contradictory  evidence  has 
been  given  by  distinguished  obstetricians.  In  the 
United  States,  authorities  have  generally  upheld  the 
view  that  gestation  may  be  prolonged,  and  it  has  been 
judicially  decided  that  it  may  last  317  days.  The  period 
of  gestation  is  fmiuently  a  matter  of  judicial  inciuiry, 
particularly  in  bastardy  proceedings,  and  in  controversies 
among  heirs  affecting  legitimacy  ;  but  as  Baker,  in  a 
j)resentation  of  this  subject  from  a  legal  stiindpoint  has 
said,  "  The  liglit  of  the  courts  in  this  matter  is  reflected 
light,  and  physicians  must  determine  the  matter  ;  and  if 
the  spiice  between  the  maximum  and  minimum  periods 
hitherto  allowed  is  shown  to  l)e  too  long  or  too  short, 
the  courts  will  readily  follow  the  truth  as  it  is  made 
manifest."  The  civil  code  of  France  provides  that  300 
days  shall  constitute  the  longest  period  of  the  legitimacy 
of  an  infant ;  the  S(;ottish  law  300  days  ;  and  Prussian  301 
days.  However  apocryphal  some  of  the  cases  reported 
may  be,  yet  it  is  probably  true  that  in  about  6;^  of  preg- 
nant women  the  duration  of  pregnancy  is  over  300  days  ; 
and  Von  Winckel's  statistics  show  that  prolongation 
occurs  in  11^  from  302  to  322  days.  In  view  of  the 
fact  that  the  worst  instances  of  dystocia  occur  in  such 
cases,  it  is  probably  a  good  rule  never  to  permit  i>reg- 
nancy   to  continue   more  than  two  weeks  beyond  the 


normal  limit,  as  the  careful  induction  of  labor  will  be 
less  dangerous  than  a  further  continuance  of  the  state  of 
pregnancy. 

Metamorphosis  of  the  Decidual  Tissue  in  the  Perito- 
neum.—Chr.  Stravoskiadis  i  has  readied  the  conclusion  tliatthe 
metamorphic  changes  in  the  decidua  originate  during  preg- 
nancy, but  are  also  to  be  observed  after  delivery;  that  in  tlie 
second  month  after  delivery  the  previously  existing  decidual 
growths  become  strongly  vascular,  edematous  and  even  cystic 
in  character:  and  in  tlie  superficial  layer  of  the  peritoneum 
'there  may  be  found,  in  circumscribed  areas  more  or  less  exten- 
sive, the  same  changes,  the  tissue  loosened  and  edematous,  or 
thickened  and  hyalin,  with  very  often  a  calcareous  secretion. 
When  these  conditions  are  found,  they  indicate  a  previous 
pregnancy  and  hence  may  have  a  diagnostic  value,     [w.k.] 

Origin  of  Tubal  Rupture.— Otto  Lindenthal  -  discusses 
at  length  the  causes  of  tubal  rupture,  and  from  his  investiga- 
tions concludes  that  after  the  death  of  the  fetus  the  I.angerhans 
cells,  the  descendants  of  the  chorion  epitlielium,  increase  by 
proliferation,  and  in  a  manner  consume  or  waste  the  muscular 
wall  of  the  tube,  thus  giving  rise  to  the  tubal  rupture  which  is 
so  often  followed  by  fatal  hemorrhage,     [w.k.] 

Malignant  Chorioeplthelioma  of  the  Vagina.  —  H. 
Schmit'  gives  tlie  history  of  a  case  of  abortion  in  the  seventh 
week  of  pi-egnancy  with  removal  by  curet  of  the  remnants  of 
the  chorion.  About  two  weeks  afterward  persistent  hemor- 
rhage led  the  physician  to  the  use  of  tampons,  when  two  knots 
or  swellings  were  observed  upon  the  vaginal  wall.  Examina- 
tion showed  that  the  hemorrhage  was  from  these  knots,  and  not 
from  the  uterus,  which  was  entirely  normal,  as  subsequent 
microscopic  examination  of  scrapings  proved.  On  the  contrary, 
the  tissue  of  these  vaginal  swellings  contained  the  characteristic 
cells  of  chorioepithelioma,  and  this  was  evidently  an  instance  of 
a  primary  affection  of  the  vagina.  Schmit  believes  that  either 
during  pregnancy  or  delivery  tufts  of  chorion  were  transferred 
to  the  vagina,  and,  becoming  embedded  in  the  tissue,  developed 
into  malignant  epithelioma.  The  proper  treatment  for  such  a 
case  is  tliorough  excision  of  the  growths  at  an  early  stage,  thus 
effecting  a  permanent  cure  without  interfering  with  the  uterus. 
Cases  thus  treated  have  as  yet  sutfered  no  recurrence,     [w.k.] 

Pregnancy  Sneezing.— Karl  Heil*  gives  the  history  of 
Frau  L.,  who  soon  after  the  beginning  of  pregnancy  was  subject 
to  frequent  and  violent  spasms  of  sneezing.  After  a  few  weeks 
these  brought  on  nasal  hemorrhage  followed  by  spontaneous 
abortion,  but  without  any  severe  hemorrhage  and  with  undis- 
turbed convalescence.  Two  months  later  a  second  pregnancy 
was  again  the  cause  of  spasmodi(!  fits  of  sneezing.  Fearing  a 
like  result,  Heil  treated  the  nasal  mucosa  with  cocain,  especially 
the  septum.  Repetition  of  this  application  diminished  and 
finally  entirely  relieved  the  sneezing.  He  believes  that  in  these 
cases  pregnancy  causes  a  circulatory  disturbance,  resulting  in 
hyperemia  of  the  nasal  mucosa,  which  induces  sneezing,  and  at 
length  there  results  rupture  of  the  nasal  vessels  with  hemor- 
rhage, and  a  consequent  reaction  upon  the  genital  organs,  some, 
times  producing  abortion,     [w.k.] 

Credo's  Preparations  of  Silver  in  Gynecology  and 
Obstetrics.- Gustar  Woyer^  in  his  experience  has  olitained 
excellent  results  from  the  use  of  itrol  ( Argontum  citricum)  and 
collargolum,  the  socallod  soluble  silver,  ia  the  treatment  of 
uterine  gonorrhea,  suppurating  urethritis,  and  fistula.  After 
cleansing  the  vagina  and  cervical  canal  with  itrol  solution, 
sticks  of  itrol  (itrol  2.5,  cerae  albae  1.5,  ol.  cacao  9.0  for  ;«)  sticks 
3.4  cm.  in  length)  are  introduced  into  the  cervix  and  kept  in  posi- 
tion by  tampons.  This  treatment  brought  rapid  cure  of  uterine 
gonorrhea  and  suppurating  urotliritis.  Woyer  also  reports 
three  cases  of  puerperal  sepsis  successfully  treated  with  Crode's 
ointment.  When  other  remedies  had  failed  he  resorted  to  this, 
in  the  first  case  making  five  applications  in  the  space  of  ten 
hours,  the  rubbing  upon  the  inner  surface  of  the  thigh,  the 
upper  arm  and  the  thorax,  continuing  aliout  half  an  hour  each 
time,  the  parts  having  been  previously  carefully  disinfected 

•  wiener  kllnlsche  Wochenscrlft,  October  10, 1901. 
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with,  warm  water,  soap,  ami  alcohol.  He  began  the  use  of  the 
ointment  in  much  doubt,  and  was  greatly  surprised  at  the  rapid 
improvement,  the  fall  In  teinperature,  the  slower  pulse,  and 
filial,  complete  recovery  of  the  patient.  In  the  third  case,  in 
addition  to  the  ointment,  because  of  the  offensive  uterine  dis- 
charge, capsules  of  argentum  colloidale  were  introduced  by 
means  of  hydrophile  gauze  strijjs  into  the  uterine  cavity  and 
allowed  to  remain  48  hours.  In  the  eases  reported  the  improve- 
ment and  recovery  followed  so  closely  and  rapidly  vipon  the 
use  of  Crede's  medication  that  Woyer  was  convinced  of  its 
efficacy,  and  hopes  to  incite  his  colleagues  to  make  similar 
experiments.     [w.K.] 


TREATMENT 


Solomon  Solis  Cohen 
F.  Applbman  R.  Max  Goepp 


Eclectic  and  "Irregular"  Medication.  Com- 
parative Investig-ation  Proposed. — The  Uclectio  Medi- 
cal Gleaner  takes  umbrage  at  the  citation  by  this  depart- 
ment of  Benjamin  Rush's  advice  to  his  students  to  learn 
"even  of  quacks  and  old  women,"  and  challenges  us  to 
name  a  drug  commonly  prescribed  by  physicians  of  what 
it  terms  our  "school,"  the  use  of  which  was  not  origi- 
nally learned  from  quacks,  old  women,  aborigines,  or 
irregular  practitioners.  Our  archeologic  knowledge  is 
not  sufficient  to  trace  the  absolute  origin  of  the  use  of 
any  special  drug,  and  doubtless  those  not  derived  from 
one  of  the  sources  specified  are  few.  It  is  a  matter  of 
little  moment,  however,  that  curare  and  nux  vomica 
were  arrow  poisons  of  savages,  or  that  the  Peruvian 
Indians  discovered  the  virtues  of  cinchona  and  coca,  or 
that  most  of  the  indigenous  medicinal  plants  of  America 
have  been  left  to  the  eclectic  school  to  develop  as  medica- 
ments ;  the  matter  of  real  moment  is  to  collate,  system- 
atize and  free  from  admixed  error  whatever  knowledge 
of  the  remedial  virtues  of  drugs  or  of  physical  proced- 
ures, or  of  psychic  influences,  may  exist  among  any 
class  of  learned  or  unlearned  persons  anywhere,  and  in 
this  work  we  hope  to  have  a  share. 

The  Gleaner  likewise  takes  exception,  more  vigorously 
than  elegantly,  to  our  remark  that  "truthful  reports  of 
trustworthy  experience"  are  to  be  found  among  the 
crude  and  uncritical  reports  of  irregular  practitioners. 
The  retort  that  we  did  not  refer  to  that  journal  would  be 
easy — but  only  partially  true.  Our  words,  however, 
were  not  intended  to  be  offensive — we  should  be  sorry  to 
give  offense  to  any  honest  person,  however  much  we 
may  differ  from  his  opinion.  Most  of  the  reports  we 
find  in  sectarian  journals  are  obviously  crude  and  pain- 
fully uncritical,  yet  doubtless  they  are  intended  to  be 
truthful,  and  we  believe  many  of  them  to  be  trustworthy. 
At  all  events  we  purpose  quoting  from  time  to  time 
some  of  their  recommendations  as  to  the  uses  of  particu- 
lar drugs  and  as  to  the  treatment  of  special  conditions. 
These  quotations  will  have  to  be  largely  in  the  words  of 
the  writers,  as  the  terms  and  descriptions  employed  are 
not  susceptible  of  adequate  abstracting  in  the  language 
of  acknowledged  science.  They  will  relate  in  most  part 
to  drugs  not  commonly  used  by  those  practitioners  with 
whose  methods  we  are  familiar — that  is  to  say,  the  so- 
called  "regular  physicians."  (We  dislike  that  word 
"  regular  "  as  much  as  our  eclectic  friend  does,  and  should 
prefer  to  say  simply  "physicians" — i.  e.,  those  who 
reject  the  limitations  of  any  and  all  sectarian  designa- 
tion). We  are  not  to  be  considered  as  endorsing  the 
views  presented  (for  we  endorse  nothing  cited  in  this 
column,  unless  we  explicitly  so  state),  but  merely  as  con- 
sidering the  matter  worthy  of  attention,  and  of  labora- 
tory or  clinical  investigation  under  suitable  circum- 
stances. What  are  the  physiologic  or  toxic  powers  of  any 
drug,  or  what  reactions  any  drug  may  induce  in  the 
normal  or  diseased  organism,  or  what  dosage  is  necessary 
to  produce  therapeutic  or  toxic  actions  or  reactions,  are 


matters  not  susceptible  of  affirmation  or  denial  a  priori. 
They  must  be  determined,  if  at  all,  a  posteriori,  as 
the  result  of  accurate  and  critical  study.  That  small 
or  even  minute  doses  of  certain  substances  may  be 
powerful,  adrenalin  and  hyoscin  sufficiently  evidence. 
That  very  large  doses  are  sometimes  needed  to  produce 
the  results  desired,  iron  and  quinin  may  illustrate.  That 
a  drug  may  apparently  differ  qualitatively  in  its  action 
when  used  in  small  doses,  from  that  manifested  when  it 
is  used  in  large  doses,  there  is  much  evidence  both  bed- 
side and  laboratory.  When  we  consider  that  the  dose  is 
quickly  diluted  by  the  circulating  blood,  the  difference 
between  ^^  grain  and  ^^  grain  of  strychnin  does  not  seem  j 
very  great,  yet  whoever  has  had  occasion  to  give  the  drug  ' 
hypodermically  in  cases  of  actual  or  threatened  collapse 
is  aware  that  this  small  difference  is  of  importance. 
Consideration  of  the  differences  in  chemic  composition 
between  nicotin  and  quinin  does  not  obviously  indicate 
that  the  former  will  be  lethal  if  used  in  a  quantity  that 
in  the  case  of  the  latter  will  ordinarily  fail  to  be  appre- 
ciably active.  Nor  is  it  known  why  even  minute  doses 
of  quinin  will  in  some  persons  produce  all  sorts  of  alarm- 
ing symptoms,  as,  for  instance,  a  case  of  which  we  have 
knowledge,  in  which  less  than  J  grain  has  quickly 
induced  in  a  child  a  delirious  condition,  accompanied 
with  fever  and  scarlatlniform  rash.  Perhaps  advancing 
chemistry  and  advancing  physiology  may  one  day  give 
us  data  upon  which  to  predict  accurately  the  effect  of 
drugs.  This  has  indeed  been  measurably  accomplished 
in  a  very  few  instances  ;  but  on  the  whole  we  are  still 
dependent  upon  experience — for  laboratory  investiga- 
tions are  merely  specialized  experiences — and,  in  most 
cases,  upon  clinical  experience  chiefly.  It  is  therefore 
wise  to  enlarge  our  experience  in  every  direction,  and 
especially  to  subject  to  the  test  of  controlled  and  critical 
observation  the  actions  of  drugs  alleged  by  those  who 
have  employed  them  to  have  produced  definite  effects 
upon  the  normal  or  diseased  human  being.  The  theories 
held  by  these  observers  as  to  drug  actions  and  the  guid- 
ing principles  of  therapy,  are  not  material.  What  are 
to  be  made  known  if  possible  are  the  facts.  For  such 
tests  to  have  comparative  value  the  clinical  investiga- 
tions should  at  first  be  conducted  so  far  as  possible  along 
the  lines  laid  down  by  the  reporters  quoted,  and  in  such 
doses  as  the  latter  employ.  Owing  to  the  failure  of 
reporters  to  discriminate  critically  among  various  path- 
ologic conditions,  widely  differing  etiologically  and  in 
their  morbid  anatomy  and  morbid  jjhysiology,  it  may 
be  difficult  to  follow  the  lines  indicated  ;  but  this  becomes 
a  matter  of  individual  judgment  and  experience.  Labor- 
atory experience,  of  course,  follows  its  own  laws,  and 
its  results  are  to  be  utilized  in  accordance  with  such  ; 
settled  principles  as  may  apply  in  the  given  case. 

We  shall  be  glad  to  hear  from  any  of  our  readers 
upon  the  subject. 

The  Heart  After  Articular  Rheumatism.— F.  Parkes 
Weber  (Cohen's  "Physiologic  Therapeutics,"  Vol.  IV.), 
emphasizes  the  fact  that  prolonged  rest — that  is,  rest  in  bed — 
is  of  the  first  importance,  not  only  during  the  active  stages  of 
the  disease,  but  for  a  considerable  period  afterward.  After  suf. 
ficient  time,  however,  has  been  allowed  for  this  complete  rest 
a  change  of  climate  often  is  advisable  before  the  patient  is 
allowed  to  resume  the  ordinary  mode  of  life.  During  summer, 
a  dry,  sheltered  locality  of  moderate  elevation,  not  too  hot  and 
not  too  cold,  will  be  suitable,  and  during  winter  a  warm,  dry 
climate,  such  as  the  Western  Riviera  or  Egypt.  In  the  United 
States,  Lakewood,  New  Jersey,  Hot  Springs,  Virginia,  Santa 
Barbara,  and  Redlands,  California,  are  types  of  the  winter 
resorts  available  iu  various  sections  of  the  country.  If  the  con- 
valescence is  very  slow,  and  if,  in  spite  of  prolonged  rest,  the 
heart  remains  weak  and  irritable,  with  or  without  valvular 
complications,  a  course  of  treatment  by  thermal  effervescent 
baths,  such  as  those  of  Nauheim,  may  be  recommended ;  the 
treatment  should  be  carried  out  in  a  suitable  climate,  either 
with  baths  of  a  natural  effervescent  mineral  water  or  with  an  : 
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artificial  substitute,  but  in  every  case  under  careful  medical 
supervision.  The  patient  may  afterward  stay  at  a  climatic 
resort  of  ttie  kind  already  referred  to. 

When,  in  regard  to  the  general  condition,  recovery  is  good 
and  the  heart  appears  to  be  quite  free  from  disease,  but  the  joints 
remain  more  or  less  stiff  and  swollen,  a  course  of  treatment  at 
simple  thermal  spas  or  at  brine  spas  will  generally  do  good,  the 
baths  being  in  some  cases  aided  in  tlieir  action  by  douches, 
massage,  passive  movements  of  joints,  and  Swedish  gymnastics. 
Electric  Treatment  of  Strictures  of  the  Uterus.. — 
Dysmenorrhea  produced  by  stricture  of  the  uterine  canal  is  of 
the  same  character  symptomatically  as  that  produced  by  non- 
development.  In  other  words,  its  manifestations  are  such  as  to 
■warrant  the  term  obstructive  dysmenorrhea.  Strictures  of  the 
uterine  canal  are  most  often  found  at  the  external  os  or  at  the 
juncture  of  the  neck  with  the  body.  They  result  from  inflamma- 
tion of  the  endometrium,  from  lacerations  or  other  traumatisms, 
and  from  improper  local  treatment  or  from  improper  surgery. 
Endometritis  produces  stricture  of  the  uterine  canal  in  much 
the  same  way  that  strictures  of  the  urethra  are  produced.  The 
effects  of  electric  treatment  are  as  follows  ; 

I  1.  The  mechanic  effect  of  inserting,  two  or  tliree  times  a 
i  week  for  a  month,  a  sound  that  quite  fills  the  canal,  insures 
I  drainage  for  the  uterus. 

2.  The  positive  intrauterine  galvanism  (a)  acts  as  a  local 
sedative,  (6)  contracts  local  bloodvessels,  (e)  dries  the  endome- 

t  trium  by  attracting  the  acids  through  electrolysis,  (d)  acts  as  a 

I  powerful  antiseptic,  (e)  still  further  dries  or  depletes  the  tissues 

by  cataphoresis,  and  (/)  causes  tanning  of  the  tissues  by  the 

salts  of  copper  formed  by  a  combination  of  the  ions  of  the 

positive  pole  with  the  soft  copper  of  the  electrode. 

3.  Further  good  results  are  to  be  expected  from  the  general 
systemic  tonic  effects  of  the  galvanism.— Franklin  H.  Martin 
in  .Jacoby's  "  Electrotherapy." 

Electricity  in  Uterine  Neuroses. — Neuralgia,  or  nerve 
pain,  not  caused  by  any  recognizable  local  pathologic  change  of 
the  nerves  to  which  the  pain  is  referred,  is  a  frequent  accom- 
paniment of  menstruation,  and  is  located  by  the  patient  in  the 
uterus,  tubes,  or  ovaries.  It  may  therefore  be  designated 
neuralgic  dysmenorrhea.  The  patients  are,  as  a  rule,  of  a  neu- 
rotic predisposition.  They  are  usually  anemic,  and  quite  often 
spare  of  flesh.  Frequently  they  are  overworked  mentally  or 
physically,  or  both.  A  debilittted  state  from  any  cause  predis- 
poses to  neuralgia.  Prolonged  lactation,  sexual  excesses, 
uterine  hemorrhages,  excessive  exercise,  loss  of  sleep,  and  so 
on,  are  predisposing  factors.  Malaria  is  a  not  rare  cause  of 
menstrual  neuralgia.  Neuralgic  dysmenorrhea  is  characterized 
by  pain  of  greater  or  less  severity,  located  in  the  ovaries,  the 
uterus,  or  the  tubes,  without  local  structural  change  of  any  kind 
being  manifest  or  discoveral)le.  The  pain  is  purely  functional, 
so  far  as  we  are  able  to  discover.  It  is  of  almost  every  descrip- 
tion— dull,  grinding,  sharp,  continuous,  irregular — and  of  every 
grade  of  severity.  It  is  rather  prone  to  irregularity,  and  is 
frequently  unilateral. 

Treatmeut.— In  treating  neuralgia,  permanent  results  can- 
not be  expected,  of  course;  without  discovering  and  removing 
the  cause.  Tliis  is  not  always  an  easy  matter.  Electricity  has 
become,  of  late,  one  of  our  most  valuable  adjuncts  in  the  treat- 
ment of  neuralgias  of  all  kinds.  It  is  a  question  if  it  does  not 
frequently  produce  more  than  temporary  effects.  In  tlie  employ- 
ment of  electricity  for  neuralgic  dysmenorrhea  two  forms  may 
be  used:  First,  the  direct  galvanic  current,  for  its  local  and 
general  stimulating  effect  on  the  nervous  system,  and  for  the 
anelectrotonic  or  sedative  effect  of  the  positive  pole;  and, 
second,  the  Faradaic  current  from  the  fine  wire  coil,  employed 
as  a  sedative,  with  rapid  interruptions. 

Metliod  of  Application.— The  galvanic  current  should  be 
used  during  the  intermenstrual  periods.  Intrauterine,  intra- 
vaginal,  or  intrarectal  electrodes  should  be  employed  as  the 
negative  pole  (unless  the  seat  of  the  pain  is  the  uterus,  when  the 
intrauterine  pole  should  be  positive),  and  the  opposite  pole,  in 
the  form  of  a  clay  pad,  should  so  be  placed  that  the  painful 
portion  of  the  pelvis  shall  bo  in  the  direct  line  of  the  circuit. 
A  current  of  from  50  to  75  or  100  niilliami)6re8  should  be 
emi)loyed  for  from  five  to  ten  minutes  on  every  second  day 
throughout  the  intermenstrual  period.    I  have  frequently  seen 


cases  in  which  this  simple  treatmenfr'has  been  followed  by  abso- 
lute relief  in  one  mouth.  In  other  cases  some  amelioration  has 
been  apparent  in  a  few  weeks,  but  complete  relief  followed  only 
after  months  of  application  ;  while,  I  regret  to  say,  I  have  seen 
a  goodly  percentage  of  cases  that  were  not  even  temporarily 
relieved  by  the  procedure.  These  latter  shovild  not  be  gi^en  up 
without  first  trying  the  fine  wire  faradisni.  The  line  wire 
faradaic  current  can  be  used  as  a  supplementary  treatment  to 
the  galvanic,  following  the  latter  at  the  same  sitting,  or  it  may 
be  employed  independently  or  at  each  alternate  application.  1 1 
is  best  applied  by  means  of  a  dipolar  electrode,  either  uterine  or 
vaginal,  unless  it  directly  follows  the  galvanic  treatment,  when, 
to  spare  the  patient  the  additional  discomfort  of  changing  the 
the  electrodes,  the  poles  may  be  attached  directly  to  the  instru- 
ments already  in  place.  The  faradaic  current  should  be  as 
strong  as  the  patient  will  bear  without  undue  discomfort.  It 
should  never  be  painful.  The  sinusoidal  current  may  be 
employed  similarly. — Frankmn  H.Martin.  (Cohen's  "Sys- 
tem of  Physiologic  Therapeutics,"  Vol.  II.) 

Cupric  Electrolysis  in  Tuberculous  Laryngitis.  — 
Cupric  electrolysis  is  applied  by  means  of  a  laryngeal  elec- 
trode to  which  a  small  bulb  of  chemically  pure  copper  is 
attached.  This  bulb  is  applied  directly  to  the  diseased  area 
under  full  illumination  from  the  laryngeal  mirror.  In  cases 
in  which  direct  laryngoscopy  (Kirstein's  method)  is  practic- 
able, a  short  and  slightly  curved  electrode  is  used,  thus  facili- 
tating the  application.  The  larynx  should  first  be  anesthetized 
with  a  10%  solution  of  cocain  oreucain.  The  copper  electrode 
is  connected  with  the  positive  pole,  the  dispersing  electrode 
boing  apjflied  to  the  neck.  The  application  is  to  be  repeated 
every  second  day.  From  one  to  three  milliamperes  should  be 
used  for  five  minutes  at  each  sitting.  The  advantages  claimed 
in  the  application  of  electrolysis  in  the  treatment  of  laryngeal 
tuberculosis  may  be  repeated  as  follows :  (1)  There  is  no  real 
destruction  of  the  tissues,  and  there  is  no  laceration  of  any  of 
the  surfaces,  which  might  form  a  point  of  entrance  for  new 
pathogenic  germs  for  reinfection,  as  is  the  case  with  the 
method  of  curetment,  and,  to  a  certain  extent,  also  with  the 
electrocautery  and  with  simple  electrolysis.  The  cure  is 
effected  by  the  healthy  reaction  of  the  tissues,  in  the  same 
manner  in  which  we  often  see  specific  lesions  heal  when  the 
system  is  under  the  influence  of  mercurials.  (2)  In  the  cases 
that  I  have  treated  with  this  method  there  has  been  absolutely 
no  reaction  or  hemorrhage  following  the  application,  a  point  of 
great  importance  with  tuberculous  patients.  (3)  It  does  not  de- 
mand the  high  degree  of  manipulative  skill  required  for  curet- 
ment or  for  the  manipulation  of  the  electrocautery  in  the  larynx, 
and  is  especially  simple  when  direct  laryngoscopy  can  be  used. 
(4)  This  method  is  applicable  in  all  stages  of  laryngeal  tubercu- 
losis.— ScHBPPEORELL  In  Jacoby's  "  Electrotherapy,"  Vol.  II. 


THE  PUBLIC  SERVICE 


Healtb  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
December  27,  1901 : 


California : 
IlllnolH: 
Indiana; 
Iowa : 
Louisiana; 

Massachusetts : 


Michigan: 
.MlnncKotn: 
Nehniska : 
New  Hampshire : 
New  Jersey : 

New  York : 
Ohio: 


Pennsylvania : 


Smallpox— United  States. 

San  Francisco Dec.  8-15.... 

Chicago Dec.  14-21... 

EvansvlUe Dec.  14-21... 

Clinton Dec  14-21.. 

New  Orleans Dec.  14-21.. 

Shreveport Dec.  14-81.. 

Boston Dec.  14-21.. 

Cambridge Dec.  14-21.. 

Gloucester Dec  14-21.. 

Lowell. Dec.  14-21.. 

Halden Dec.  14-21.. 

Bomci-vlllc Dec.  18-20.. 

Orand  Riiplds Dec.  14-21.. 

Minneapolis Dec.    7-14.. 

Omaha Dec.  14-21.. 

Nashua Dec.  14-21.. 

Camden Deo.  14-21.. 

Newark Dec.  14-21.. 

New  York Dec.  14-21.. 

Ashtabula Dec.  14-21.. 

Cincinnati Dec.  13-20.. 

Cleveland Dec.  14-21.. 

Masslllon Dec.   7-14.. 

Lebanon Dec.  14-21.. 

Philadelphia Dec.  14-21.. 


Cases 
1 
2 
4 
2 
1 
5 
41 
3 
2 
6 
8 
1 
1 
7 
13 
1 

15 

24 

12 

1 

II 
1 
1 


Deaths 


12 


12 
1 


10 
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South  Carolina: 
Tennessee : 
Utah: 
Vermont : 
Wisconsin : 


Austria : 
Belgium : 


Greenville Dec.  7-14 

Memphis Dec.  14-21 

Salt  Lake  City; Dec.  14-21 

Burlington Sept.  28-Dec.  21.. 

Green  Bay Dec.  l.>-22 

Milwaukee Dec.  14-21 


Smallpox— Foreign. 


Canada: 


Colombia ; 

France : 
Great  Britain : 


India : 


Italy: 
Russia : 


Spain : 


British  West  Indies 
Mexico : 


Cuba : 

India : 

Straits  Settlements : 

Hawaiian  Islands : 

India: 

Russia : 
Turkey: 


Prague Nov. 

Antwerp Nov. 

Ghent Nov. 

Halifax Dec. 

St.John Dec. 

Windsor Dec.' 

Winnipeg Dec 

Cartagena Nov 

Panama Dec. 

Paris Nov. 

Glasgow Dec. 

Liverpool Nov. 

London., Nov. 

Calcutta Nov, 

Madras Nov. 

Naples Nov, 

Moscow Nov 

Odessa Nov, 

St.  Petei'sburg Nov, 

Warsaw Nov, 

Corunna Nov 

Yellow  Feveb. 


St.  Lucia Dec.  2-6 

Veracruz Dee.    1-14.. 


2:i-Dec.  7... 

23-SO 

30-Dec.  7... 

7-21 

7-21 

14-21 

7-14 

.  23-30 

9-16 

30-Dec.  7... 

6-13 

»-Dec.  7... 

80-Dec.  7... 

16-2;^ 

1.5-80 

iiSO 

16-30 

23-Dec.  7... 

23-,S0 

16-2:^ 

30-Dec.  7... 


2 
2 
2 
55 


7 
3 

21 

11 

1 

4 

25 
1 

5 

474 


16 
23 

22 


8 
29 


20 
3 
2 
1 
9 
3 

1 
1 


Cholera. 


Havana . 


Nov.  29 1   death  from 

S.  S.  Buenos 
Aires. 

Bombay Nov.  19-26 4 

Calcutta Nov.  16-23 76 

Madras Nov.  15-22 27 

Singapore Oct.  27-Nov.  2...  3 

Plague— Insular. 

Honolulu Dec.  5 1 


Plague — Foreign. 

Bombay Nov.  19-26 358 

Calcutta Nov.  la-Zi 48 

Karachi Nov.  10-17 71       49 

Batoun Nov.  30 1 

Constantinople Nov.  20-27 1 


Changes  in  the  Medical  Corps  of  the  U.  8.  Army  for 

the  week  ended  December  21, 1901 : 

Raffeetv,  Major  Ogden,  surgeon,  is  assigned  to  duty  as  attending 
surgeon  and  medical  superintendent  of  the  Army  transport  ser- 
vice in  San  Francisco,  Cal.,  vice  Major.  Robert  J.  Gibson,  surgeon, 
relieved. 

MoBRis,  Major  Kdwaed  R.,  surgeon,  will  proceed  to  Angel  Island, 
Cal.,  and  report  at  the  discharge  camp  on  that  island  for  duty  as 
camp  surgeon. 

Siler,  Contract  Surgeon  Joseph  F.,  Is  relieved  from  temporary  duty 
at  the  Army  General  Hospital,  Presidio  of  San  Francisco,  Cal.,  and 
will  proceed  to  his  home.  New  York,  for  annulment  of  contract. 

Van  Dusen.  First  Lieutenant  James  W.,  now  at  San  Francisco,  Cal.i 
will  proceed  to  Columbus  Barracks  forduty. 

Taylor,  Major  Blair  D.,  surgeon,  granted  leave  for  one  month. 

The  following  named  surgeons  are  detailed  to  represent  the  medical 
department  of  the  Army  at  the  meeting  of  the  Pan-American  Sani- 
tary Congress,  ta  be  held  in  the  city  of  Havana,  Cuba,  February  15, 
1902 :    Major  William  C.  Gorgas,  Major  Jefferson  R.  Kean. 

Hooper,  Captain  Vernon  J.,  assistant  surgeon,  having  tendered  his 
resignation,  is  honorably  discharged  to  take  effect  December  31. 

Wahl,  Contract  Surgeon  Hugo  A.,  now  at  San  Francisco,  Cal.,  is 
relieved  from  further  duty  in  the  division  of  the  Philippines,  and 
will  proceed  to  Fort  Strong  for  duty. 

Van  Dusen,  First  Lieutenant  James  W.,  assistant  surgeon,  granted 
leave  for  one  month. 

Anderson,  Captain  Charles,  assistant  surgeon,  leave  on  surgeon's 
certlflcate  granted,  is  extended  one  month,  October  26. 

Anderson,  Captain  Charles,  assistant  surgeon.  Is  honorably  dis- 
charged to  take  effect  X''ebruary  19.    He  will  proceed  to  his  home. 

Baker,  First  Lieutenant  David,  assistant  surgeon.  Is  relieved  from 
further  duty  in  the  department  of  California,  and  upon  the  expira- 
tion of  the  sick  leave  granted  him  December  6,  will  report  at  Fort 
McPherson  for  duty. 

Deaton,  Contract  Surgeon  U.  8.  Grant,  will  proceed  to  Columbus,  O., 

for  annulment  of  contract. 
Geabenstatter,  Contract  Surgeon  George  W.,  will  proceed  from 

Buffalo,  N.  Y.,  to  San  Francisco,  Cal.,  and  report  for  transportation 

to  the  Philippine  Islands  for  duty. 
Porter,  Contract  Surgeon  Elias  H.,  granted  leave  for  two  months. 

Changes  in   the  Medical  Corps  of  the  U.  S.  Navy,  for 

the  week  ended  December  28,  1901 : 

Orvin,  Passed  Assistant  Surgeon  ;R.  T.,  ordered  to  the  Michigan  as 
relief  of  Passed  Assistant  Surgeon  W.  B.  Grove— December  23. 

Grove,  W.  B.,  passed «,sslstant  surgeon,  detached  from  the  Michigan 
and  ordered  home  to  wait  orders. 

Cowan,  Pharmacist  J.,  ordered  to  the  Boston  Navy  Yard. 


Rothgangkr,  Surgeon  O.,  detached  from  the  Naval  Hospital  New 
York,  and  ordered  to  the  San  Franciseo,  January  2— December  26. 

Changes  in  the  Medical  Corps  of  the  U.  8.  Marine- 
Hospital  8ervice,  for  the  week  ended  December  26, 1901 : 

Greene.  J.  B.,  pas.sed  assistant  surgeon,  to  proceed  to  Plattsburg,  N. 

Y.,  for  special  temporary  duty— December  20,  1901. 
Anderson,  J.  F.,  assistant  surgeon,  granted  leave  of  absence  for  30 

days  from  December  27, 1901— December  26,  1901. 
Pierce,  C.  C,  assistant  surgeon,  granted  leave  of  absence  for  7  days 

from  December  '23, 1901— December  20,  1901. 
BuLLABD,  J.  T.,  acting  assistant  surgeon,  granted  leave  of  ab.sence  for 

10  days  from  December  3,  1901- December  17, 1901 . 
Duffy,  Francis,  acting  assistant  surgeon,  granted  leave  of  absence 

for  3  days  from  December  -JH,  1901— December  24, 1901. 
Gibson,  L.  P.,  acting  assistant  surgeon,  granted  leave  of  absence  for  10 

days  from  December  :},  1901— December  17,  1901. 
McGiNNLS,  R  H.,  acting  assistant  surgeon, grantedleaveofabsencefor 

8  days  from  December  21, 1901— December  17, 1901. 
McISAAC,  F.  C,  acting  assistant  surgeon,  granted  leave  of  absence  for 

23  days  from  December  '2-2,  IWOI— December  17,  1901. 
Rodman,  J.  C,  acting  assistant  surgeon,  granted  leave  of  absence  for  6 

days  from  December  23,  1901— December  23,  1901. 
KOLB,  W.  W.,  hospital  steward,  granted  leave  of  absence  for  26  days 

from  January  4,  1902— December  23,  1901. 

Board  Convened. 

Board  convened  to  meet  at  Washington,  D.  C,  December  29,  1901, 
for  the  purpose  of  making  a  physical  examination  of  Chief  Engineer 
W.  J.  Philipps  of  the  Revenue  Cutter  Service.  Detail  for  the  Board: 
Surgeon  G.  T.  Vaughan,  Chairman ;  Assistant  Surgeon  B.  S.  Warren, 
Recorder. 
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♦'The  United  States  Health  Service."— A  bill 
has  been  introduced  in  the  House  and  in  the  Senate  at 
Washington  by  which  it  is  proposed  to  change  the  name 
of  the  Marine-Hospital  Service  to  that  of  the  United 
States  Health  Service.  It  has  long  been  recognized  that 
the  present  title  does  not  adequately  or  correctly  indicate 
the  duties  and  work  of  the  Marine-Hospital  Service.  It 
is  in  fact  at  the  present  time  a  Public  Health  Service. 
Its  marine  hospitals  and  relief  stations,  treating  annually 
some  56,000  seamen,  and  aflFording  the  best  possible 
opportunities  for  maintaining  the  profeasional  excellence 
of  the  corps,  would  give  strength,  as  now,  to  the  public 
health  service.  Its  enforcement  of  quarantine  regula- 
tions, domestic,  insular  and  in  foreign  ports  ;  its  man- 
agement of  epidemics  ;  the  medical  inspection  of  immi- 
grants ;  its  publication  of  sanitary  reports  and  statistics 
from  all  i)arts  of  the  world,  and  the  scientific  investiga- 
tions which  it  is  continually  pursuing — all  are  transac- 
tions distinctively  in  the  interest  of  the  public  health. 
It  has  imposed  upon  it  by  law  the  enforcement  of  (}uar- 
antine  regulations  and  the  scientific  investigation  of  all 
matters  relating  to  the  public  health.  In  reality  the 
plan  outlinetl  in  the  bill  only  endorses  an  evolution 
which  has  already  in  large  part  taken  place.  It  practi- 
cally complies  with  the  resolutions  passed  by  the  Ameri- 
can Medical  j\ssociation  and  by  the  National  (,'onference 
of  Stsite  Boards  of  Health.  It  provides  not  only  a 
bureau,  but  what  is  more,  a  service  whose  ramifications 
extend  even  to  our  insular  possessions  and  to  foreign 
ports.  It  utilizes  the  experience  and  the  funcrtions 
acquired  through  100  years  of  slow  but  steady  growth  of 
the  Marine-Hospital  Service.  It  also  provides  addi- 
tional international  measures  relating  to  public  health. 
These,  by  reasf>n  of  the  modern  growth  f)f  commerce 
and  t<'legraphic  communication,  will  be  much  more 
imi)ortant  in  the  near  future  than  they  have  ever  been 
in  the  past.  The  interests  of  the  United  States  can  be 
l)etter  sulwervefl  under  this  new  title  and  dignity. 

The  i>i'<>fe.ssi(>n  as  consultant  in  national 
health  concerns,  was  also  distinctly  foreshadowed  in 
the  establishment  of  a  yellow  fever  institute  in  connec- 
tion with  the  work  of  the  Marine-Hosi)ital  Service,  as 
set  forth  in  our  editorial  columns,  issue  of  October  ft. 
The  similar  decision  by  the  New  York  City  Health 
Department  again  illustrates  the  crystallization  of  public 


sentiment  upon  the  subject  and  the  recognition  of  the 
fact  that  the  health  of  the  pcK)ple  is  one  of  the  most  pro- 
found concerns  of  civilization.  The  extension  of  the 
work  of  the  Public  Health  Service  as  indicated  by  the 
new  bills  introduced  in  Congress,  to  which  we  have 
alluded,  is  of  extreme  significance  in  this  direction.  It 
will  give  an  opportunity,  which  we  doubt  not  will  be 
eagerly  utilized  by  Surgeon-General  Wyman,  to  invite 
further  cooperation  upon  the  part  of  physicians 
generally.  We  hope  these  will  not  fail  to  respond,  for 
nothing  is  of  more  importance  to  us  as  a  profession,  and 
to  the  health  of  the  entire  nation,  than  this  of  profes- 
sional advice  to  those  in  authority  and  of  common  work 
with  such  in  their  labors. 

In  this  connection  we  note  that  provision  is  made  for 
bringing  the  laboratory  now  provided  for  by  law  into 
relations  with  the  scientific  work  of  the  Army,  the 
Navy,  and  the  Department  of  Agriculture ;  also  with 
the  scientific  laboratories  in  different  parts  of  the 
country.  Some  association  of  this  kind  between  the 
Departments  in  Washington  and  the  laboratories  con- 
ducted by  the  general  profession  has  long  been  desired. 

A  section  of  the  bill  provides  for  the  only  new 
appointments  contemplated  by  this  bill,  but  they  are 
appointments  made  necessary  by  the  act  of  the  last 
Congress  in  providing  for  a  hygienic  laboratory  for  the 
investigation  of  matters  relating  to  the  public  health, 
and  under  the  terms  of  this  section  choice  may  l>e  made 
of  men  skilled  in  the  respective  branches  mentioned 
who  by  reason  of  age  beyond  the  limit  (30  years)  required 
for  admission  into  the  regular  corps,  could  not  be 
received  therein.  It  gives  to  these  men  the  privileges 
and  protection  of  an  eBtablished  Service,  without  promo- 
tion or  requirements  other  than  those  for  which  they 
are  appointed. 

The  United  States  Health  Hervlce  and  State 
Boards  of  Health.— In  the  bill  providing  for  a 
National  Health  Service  there  is  provision  inmle  for 
what  has  long  been  desired,  namely,  some  cooperation 
between  the  national  and  state  authorities.  This  would 
bring  the  two  classes  of  service  into  much  closer  attilia- 
tion  and  cooperation,  and  would  tend  to  strengthen  the 
State  Boards  of  Health  in  their  relations  with  municipal 
and  local  boards,  which  at  present  are  frequently  unsat- 
isfactory.   Having  authority  of  law  the  Surgeon-<  Jeneral 


46     American  MbdioineJ 


EDITORIAL  COMMENT 


[January  ll,  1902 


would  be  enabled,  when  necessity  arises,  to  call  together, 
not  necessarily  the  health  authories  of  all  the  states,  but 
of  such  as  may  have  a  direct  or  pressing  interest  in  the 
matter  calling  for  the  convention.  Should  necessity 
arise  for  a  convocation  of  all,  the  authority  is  provided. 
With  regard  to  the  collection  and  publication  of  vital 
statistics,  it  is  believed  that  after  the  adoption  of  uniform 
blanks  the  pride  of  each  state  health  organization  will 
prompt  it  to  see  that  the  necessary  reports  are  made  to 
insure  their  publication  in  the  national  health  bulletins 
published  by  the  Service. 

The  military  nature  of  the  proposed  United 
States  Health  Service  will  greatly  enhance  the  effect- 
iveness of  its  work.  Under  the  terms  of  the  bill  there 
would  be  no  interference  with  the  personnel  of  the 
medical  department  of  the  army,  either  in  appoint- 
ments, promotions,  or  functions,  for  under  existing  law 
no  officer  of  the  Health  Service  would  have  any  right  to 
issue  any  order  to  any  medical  officer  of  the  army.  This 
provision  would  thus  greatly  strengthen  the  Health 
Service  in  its  work  and  would  also  provide  what  might 
prove  to  be  very  timely  aid  in  case  of  threatened  or 
actual  war,  the  officers  of  the  service  being  required  in 
the  examinations  for  promotions  to  show  a  proficiency 
in  military  hygiene.  The  commissioned  medical  corps, 
108  in  number,  is  nearly  one-third  the  total  number  of 
commissioned  medical  officers  now  in  the  army.  These 
officers  are  only  appointed  after  as  thorough  an  examina- 
tion as  that  required  for  the  army  and  are  especially 
txtiined  in  sanitary  work,  and  being  located  in  all  sec- 
tions of  the  country  and  our  insular  possessions  would 
be  available  for  immediate  service  if  required  at  a  given 
point.  The  duties  of  a  regular  commissioned  officer  at 
a  given  Marine  Hospital  station  could  be  temporarily 
supplied,  as  has  been  frequently  the  case  in  epidemics, 
by  acting  assistant  surgeons  appointed  for  temporary 
duty.  In  addition  to  the  108  commissioned  officers, 
there  are  about  180  acting  assistant  surgeons,  making  the 
medical  corps,  in  toto,  very  nearly  300. 

International  Sanitary  Agreement. — The  Pan- 
American  conference  now  in  session  in  Mexico  City, 
through  its  Committee  on  International  Sanitary  Regula- 
tions, recommends  an  international  quarantine,  first,  one 
of  inspection  or  observation,  and  second,  one  of  deten- 
tion and  disinfection.  Prohibitory  quarantine  on  new 
manufactured  merchandise  is  to  be  abolished,  other  regu- 
lations reduced  to  a  minimum,  and  cooperation  with 
municipal  or  local  authorities  encouraged.  The  proper 
authorities  are  to  be  notified  of  the  existence  of  the  highly 
contagious  diseases.  An  International  Sanitary  Commit- 
tee is  to  be  established,  and  a  general  convention  of  repre- 
sentatives of  health  and  quarantine  organizations  is  to  be 
held  every  two  years,  the  first  to  be  called  by  the  Presi- 
dent of  the  United  States,  at  Washington,  in  one  year. 
The  Executive  Board  of  five  members,  our  Surgeon- 
Gteneral  of  the  Marine  Hospital,  chairman,  exofficio,  will 
maintain  a  permanent  International  Sanitary  Bureau  at 
Washington.  If  these  plans  are  heartily  endorsed  by  the 
conference,  and  by  the  respective  governments,  and  if 
the  provisions  are  realized  in  a  thoroughgoing  manner. 


yellow  fever,  bubonic  plague,  cholera,  smallpox,  etc., 
will  soon  be  eradicated  from  the  American  continent. 

In  re  toxic  amblyopia,  a  Washington  correspond- 
ent has  called  our  attention  to  two  interesting  govern- 
ment reports  relating  to  an  application  for  a  pension  for 
blindness  due  to  bilateral  optic  atrophy.  The  facts  in 
the  case  are  as  follows  : 

A  private  in  the  volunteer  infantry  in  the  late  war 
with  Spain  filed,  in  November,  1898,  a  claim  for  pen- 
sion, setting  forth  that  while  in  the  line  of  duty  at  San- 
tiago de  Cuba  he  contracted  what  was  known  as 
"  mountain  fever,"  which  was  followed  by  dysentery 
and  later  by  pneumonia.  While  in  bed  with  the  pneu- 
monia his  sight  began  to  fail,  and  since  that  time  he  had 
become  totally  blind.  The  claim  was  approved,  subject 
to  the  elimination  by  the  medical  referee  of  all  disability 
the  result  of  alcohol. 

The  applicant  had  told  several  persons  that  about  a 
month  after  his  return  from  Cuba,  while  still  ill, 
he  took  by  mistake  in  label,  on  account  of  his  dimmed 
sight,  several  teaspoonsful  of  wood  alcohol  which 
he  thought  was  whiskey.  Being  mixed  with  consid- 
erable water  and  sugar  it  was  not  noticed,  although  the 
patient  stated  that  it  was  immediately  ejected.  Sight 
continued  to  grow  dimmer  until  the  third  day,  when  he 
awoke  totally  blind.  Upon  this  statement  the  Medical 
Division  of  the  Pension  Bureau  made  an  effort  to  estab- 
lish the  fact  that  the  blindness  was  not  the  result  of  the 
malaria  or  heat  prostration  acquired  in  the  line  of  duty, 
but  was  due  to  the  ingestion  of  wood  alcohol.  With 
this  end  in  view  a  report  (No.  117,  Department  of  the 
Interior,  October  31,  1899)  was  prepared,  thoroughly 
reviewing  the  medical  history  of  the  case,  with  an 
epitome  of  the  available  literature  of  both  malarial  and 
wood  alcohol  blindness,  with  the  history  of  a  aise  of 
the  latter  from  the  records  of  the  Navy  Department.  It 
was  concluded  that  the  case  of  the  applicant  resembled 
closely  those  due  to  the  ingestion  of  wood  alcohol,  and 
that  it  had  few  if  any  features  in  common  with  those 
due  to  malarial  poisoning. 

From  this  adverse  action  an  appeal  was  entered,  and 
the  Committee  on  Pensions  made  a  careful  review  of  the 
records  in  the  case,  including  the  reports  of  the  specialists 
employed  by  the  government  to  examine  the  soldier, 
and  that  of  an  American  medical  authority  on  the  sub- 
ject of  malarial  blindness.  In  their  report  (No.  1,584, 
House  of  Representatives,  Fifty-sixth  Congress,  first 
session)  they  gave  the  opinion  that  the  adverse  action 
upon  the  claim  was  unwarranted.  Although  the  case 
was  admittedly  a  close  one  and  not  without  adverse 
features,  still  they  believed  that  the  doubts  were  not  too 
great  to  be  resolved  in  the  claimant's  favor. 

A  summary  of  the  medical  history  of  the  case  is  : 
Malarial  fever  in  July ;  another  attack  in  August ; 
another  attack  early  in  September ;  commencing  failure 
of  vision  in  the  middle  of  September  ;  a  severe  attack  in 
the  last  days  of  September  ;  sight  lost  rapidly  during 
the  early  part  of  October ;  total  blindness  within  a  week  ; 
and  optic  atrophy  well  recognized  in  November.  There 
were  no  profound  cerebral  or  nervous  symptoms  such  as 
generally  accompany  malarial  cases  with  visual  disturb- 
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ances  ;  there  were  none  of  the  other  sequels  common  to 
severe  malaria,  and  there  was  no  reestablishment  of  the 
partial  loss  of  vision  under  antimalarial  medication,  as 
is  usual  in  malarial  amblyopia. 

Quinin  neuritis  is  hardly  a  possibility  in  the  case. 
Although  the  patient  took  from  18  to  27  grains  of  quinin 
a  day  for  four  consecutive  weeks  while  in  Cuba,  several 
weeks  elapsed  between  this  period  and  the  appearance 
of  the  eye  symptoms,  whereas  quinin  usually  produces 
its  effects  immediately. 

The  case  is  of  unusual  interest,  particularly  on  account 
of  the  lack  of  available  information  on  cases  of  perma- 
nent blindness  from  malarial  infection  developing  under 
similar  circumstances  and  in  the  same  manner.  Another 
feature  in  connection  with  Ihe  case  is,  that  of  the  75,000 
soldiers  in  Cuba  and  in  the  South,  this  was  the  only 
claim  for  pension  on  account  of  blindness  from  malarial 
fever,  while  it  is  well  known  that  thousands  of  the  men 
were  profoundly  affected  by  the  disease. 

The  profession  as  consultant  for  Boards  of 
Health  is  the  proposition  of  Dr.  Lederle,  of  the  New 
York  Board  of  Health.  Eleven  of  the  leading  physi- 
cians of  the  city  have  been  appointed  by  the  new 
Health  Commissioner — not  himself  a  physician,  more- 
over— to  advise  him  and  the  Board.  This  method  of 
eliminating  "politics"  from  the  Board  and  of  securing 
the  highest  expert  advice  upon  administrative  and 
scientific  matters  pertaining  to  the  public  health  is 
altogether  admirable  and  should  be  imitated  in  every 
Amoricsm  city.  The  physicians  thus  called  upon  to  give 
gratuitously  of  their  time  and  labor  in  the  public  service 
can  ill  afford  the  sacrifice,  but  in  no  other  way  can  the 
profession  do  such  noble  duty  in  precisely  the  manner 
of  its  traditions  and  instincts.  The  plan  also  has  the 
inestimable  advantage  of  bringing  together  the  profes- 
sion and  the  community,  between  whom  there  should 
be  the  most  perfect  accord  and  goodwill.  It  will  in  this 
way  lessen  the  stupid  and  malevolent  hatred  of  so  many 
antis  against  us,  a  hatred  amounting  to  monomania  and 
utterly  without  warrant.  A  large  number  of  the  antis 
are  open  to  conviction,  and  by  the  method  described  the 
opposition  to  medical  men  and  medical  science  in  the 
hordes  of  quacks  and  of  the  patent-medicine  syndicates 
may  be  overcome.  In  no  better  way  can  the  evils  of 
obviable  disease  and  premature  death  be  prevented. 
New  York  City  is  grappling  heroically  with  its  civic, 
sw^ial  and  medical  problems  in  such  a  spirit  as  to  warm 
the  hearts  and  rouse  the  hopes  of  every  humanitarian. 
If  every  city  of  the  United  States  would  do  the  same ! 

Wliat  Is  the  Practice  of  Medicine  ? — Upon  the 
answer  of  this  (luestion  will  depend  the  health  of  the 
community,  and  the  elimination  of  the  legal  protection  of 
quackery.  We  are  generally  coming  to  the  conviction 
that  it  is  not  so  much  the  enactment  of  new  laws  that  i 
needed,  as  the  proper  interpretation  and  the  enforcement 
of  laws  already  upon  the  statute  books.  According  to 
any  common  sense  or  legal  interpretation  of  the  term 
"medicine"  the  word  nmst  mean  (he cure,  prevention,  or 
alleviation  of  dinease.  We  are  glad  to  see  that  Judge 
Green,  of  the  criminal  court  of  Birmingham,  luus  decided 


that  such  a  definition  is  valid,  that  the  nonuse  of  drugs 
is  no  exception,  and  that  osteopathy  is  the  practice  of 
medicine.  A  test-case  was  also  recently  decided  in  a 
sioiilar  way  in  New  York  City  in  which  an  "  astrologer  " 
was  found  guilty  of  practising  medicine,  although  he 
gave  no  drugs,  wrote  no  prescription,  and  did  not  call 
himself  doctor.  But  he  made  a  diagnosis,  applied 
"  magnetism,"  and  professed  to  cure.  He  was  lined 
$250.  As  many  as  800  bills  relating  to  medicine  were 
proposed  in  the  last  New  York  legislature,  most  of  them 
bad  and  foolish. 

A  quarter  century  growth  and  progress  of  the 

Public  Health  Service  is  illustrated  by  the  statistics  of 
the  Marine-Hospital  Service.  At  present  nearly  four 
times  the  number  of  patients  are  treated  as  compared 
with  1875.  The  office  force  in  the  Bureau  is  nine  times 
as  great ;  twelve  times  as  many  letters  are  written  and 
received  ;  the  amount  annually  disbursed  from  all  the 
appropriations  is  nearly  four  times  as  great.  All  the 
National  administration  and  quarantine  stations,  includ- 
ing the  quarantine  service  in  Hawaii  and  Porto  Rico, 
have  been  imposed  on  the  service  since  1875  by  law,  and 
also  the  medical  examination  of  immigrants.  By  execu- 
tive order  the  quarantine  service  in  Cuba  and  the  Philip- 
pines was  assigned  to  this  same  service.  The  annual  re- 
port for  1899,  which  was  one  of  the  most  active  years  in  the 
history  of  the  service,  shows  that  650  physicians,  38  hos- 
pital stewards  and  2,312  employes  were  under  command 
of  the  Surgeon-General,  and  that  more  than  600,000  per- 
sons were  under  the  official  surveillance  of  the  service, 
in  its  various  hospitals,  immigration  and  quarantine 
stations,  detention  camps,  etc. 

The  Carnegie  Institution  is  the  name  of  the 
Corporation  endowed  by  Mr.  Carnegie  with  $10,000,000, 
and  organized  last  week  at  the  State  Department.  The 
fund  will  be  under  the  charge  of  a  Board  of  Trustees. 
Among  the  six  incorporators  we  are  glad  to  find  the 
name  of  Dr.  J.  S.  Billings,  a  fact  that  we  trust  fore- 
shadows the  participation  of  scientific  medicine  in  the 
plans  of  the  founder.  In  a  general  way  the  institution 
is  designed  to  promote  original  research  in  science,  liter- 
ature, and  art.  More  specifically  the  objects  are  said 
to  be : — 

"  To  conduct,  endow  and  assist  investigation  in  any  depart- 
ment of  scientific  literature  or  art,  and  to  this  end  to  cooperate 
with  governments,  universities,  colleges,  technical  schools, 
learned  societies  and  individuals. 

"  To  appoint  committees  of  experts  to  direct  special  lines  of 
research. 

"  To  publish  and  distribute  documents,  to  conduct  lectures 
and  to  hold  meetings. 

"  To  acquire  and  maintain  a  library  and,  in  general,  to  do 
and  perform  all  things  necessary  to  promote  the  objects  of  the 
institution." 

A  health  victory   in  Chicagro  is  chronicled  in  the 

Octoter  Report  of  the  Department  of  Health  by  Dr. 
Reynolds.  The  average  October  mortality  from  1881  to 
1900  inclusive  was  15.27,  but  for  (X'tober,  1901,  it  was 
12.25,  or  almost  20  fc  lower  than  the  previous  20-year 
average.  Moreover,  the  decrease  was  due  to  a  lessened 
number  of  deaths  among  those  under  6  years  of  age. 
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"The  rate  of  Infantile  mortality,"  says  Arthur  News- 
holme,  "  is  regarded  as  a  most  reliable  test  of  the  sani- 
tary condition  of  a  district."  The  month  was  also  that 
of  the  lowest  weekly  mortality  ever  recorded  by  the 
Bureau.  During  the  week  ended  October  19  there  were 
only  370  deaths  from  all  causes  reported — a  figure  which 
gives  an  annual  rate  of  10.95  per  1,000  of  population.  The 
lowest  weekly  rates  during  the  previous  five  years  were 
11.04  for  the  week  ended  November  10,  1900,  11.28, 
week  ended  October  29,  1898;  11.72,  week  ended  No- 
vember 27,  1897  ;  12.12,  week  ended  November  25, 1899, 
and  12.20,  week  ended  November  7,  1896 — an  average  of 
11.67,  or  6.5^  higher  than  the  rate  for  the  week  of  Octo- 
ber 19,  1901.  Dr.  Iteynolds  must  be  careful  about  such 
splendid  results  ;  in  Buffalo  the  same  kind  of  work  has 
brought  down  upon  another  great  life-saver  the  wrath  of 
the  politicians — a  shame  to  the  city,  a  crime  against  its 
citizens  and  an  outrage  upon  the  profession. 

Public  Clinical  Laboratories. — A  clinical  laboratory 
has  been  organized  in  Detroit  on  the  corporation  plan, 
many  of  the  physicians  and  public-spirited  citizens  tak- 
ing stock  in  the  enterprise.  Its  object  is  to  make  exam- 
inations of  all  kinds  for  physicians,  and  to  give  courses 
in  laboratory  technic ;  beside  this,  it  offers  facilities  for 
original  research.  It  can  hardly  be  doubted  that  it  will 
meet  with  success,  in  view  of  the  growing  necessity  for 
laboratory  examinations.  There  is  also  a  clinical  labora- 
tory in  Philadelphia,  in  which,  for  a  consideration, 
examinations  of  specimens  of  various  kinds  are  made. 
The  rise  of  such  institutions  in  different  parts  of  the 
country  is  an  index  of  the  growth  of  the  scientific  spirit 
in  medicine. 

Another  Gift  for  the  Cause  of  Preventive  Medi- 
cine.— The  newspapers  say  that  an  endowment  of 
$1,000,000  has  been  given  by  Mr.  and  Mrs.  Harold 
McCormick,  of  Chicago,  to  found  a  medical  institution 
which  will  be  known  as  the  Memorial  Instilute  for  Infec- 
tious Diseases.  It  will  be  a  tribute  to  the  memory  of 
their  little  son,  John  Rockefeller  McCormick,  who  died 
of  scarlet  fever  a  year  ago.  At  present  provision  has 
been  made  only  for  experimental  work,  covering  a  period 
of  five  years.  We  trust  the  report  is  Irue,  for  nothing  but 
good  can  come  of  all  endowments  made  with  such  ends 
in  view.  This  instance  suggests  the  difference  between 
Oriental  and  Occidental  mental  habit.  When  affliction 
and  death  strike  the  Eastern  mind,  dominated  as  it  is 
by  fatalism,  there  is  no  reaction  except  submission.  No 
attempt  is  made  to  prevent  future  tragedies,  no  ques- 
tioning as  to  their  necessity.  Why  millions  of  such 
horrors  should  have  failed  to  arouse  the  mind  from 
its  lethargy  is  a  psychologic  enigma.  But  when  the 
child  of  an  American  parent  dies  there  quickly  arises 
the  query.  How  can  I  prevent  this  bitterness  from 
occurring  to  other  parents  in  future?  Thus  is  born 
Preventive  Medicine,  the  most  precious  thing  of  our 
civilization. 

Professional  Neglect  of  Professional  Journals 

The   Gynecologwx.ll  and  Obstetrical  Journal  has  discon- 
tinued publication,  and  in  the  last  number  its  publisher 


and  editor,  Dr.  J.  Duncan  Emmet,  tells  us  plainly 
enough  why  he  has  been  forced  to  do  so.  He  says  5,000 
physicians  have  not  paid  their  subscriptions,  and  over 
130,000  have  been  lost  in  this  way  during  the  last  ten 
years.  Dr.  Emmet  has  fought  a  long  battle  for  journals, 
professionally  owned  and  supported,  and  it  is  with 
profound  regret  that  we  learn  of  his  partial  and  tempo- 
rary failure.  That  it  is  in  truth  not  entirely  a  failure  is 
emphasized  by  Dr.  Emmet  himself.  But  the  lessons  to 
every  honorable  member  of  our  guild  should  be  taken 
to  heart  and  should  result  in  immediate  action  : 

1.  Subscribe  for  journals  owned  by  physicians  and 
conducte<l  solely  for  professional  interests. 

2.  Work  with  your  colleagU'  s  and  friends  to  this  end. 

3.  Pay  your  subscriptions  promptly. 

In  this  way  only  can  professional  unity  and  reform 
be  secured. 

A  Remedy  for  tlie  Coininission  Evil. — The  divi- 
sion of  fees  between  consultant  and  family  physician  and 
the  auctioneering  of  his  case  by  the  general  physician 
among  rival  surgeons  and  specialists,  is  an  evil  that 
flourishes  to  such  a  degree  that  it  can  no  longer  be 
ignored.  If  not  stopped  it  will  surely  undermine  all 
professional  ethics  and  esprU  de  corps  and  bring  us  as  a 
whole  to  irremediable  disgrace.  The  remedy  plainly 
lies  in  the  hands  of  medical  societies.  Let  them  expel 
a  member  who  is  convicted.  When  the  shameless  trans- 
action exists  it  cannot  be  long  hidden  and  evidence  of 
guilt  can  easily  be  secured.  The  House  of  Delegates  of 
the  American  Medical  Association  at  its  next  meeting 
should  come  to  some  determination  upon  this  subject 
and  sliould  set  the  example  for  all  smaller  and  less  pow- 
erful organizations.  A  decisive  command  upon  the  part 
of  our  National  Society  would  constitute  tlie  Ijeginning 
of  the  end  of  this  professional  scandal. 

"  How  to  Use  a  Medical  Library  "  is  the  title  of  an 
article  by  Dr.  Bayard  Holmes  in  the  January  number  of 
Medical  Libraries,  and  the  subject  is  one  that  he  has  long 
been  interested  in.  "  We  often  hear  the  practitioner 
speak  of  his  experience,"  says  Dr.  Holmes,  "  but  it  is 
the  privilege  of  any  medical  student  to  utilize  the  expe- 
rience of  the  whole  medical  profession."  This  is  to  be 
done  by  knowing  how  to  use  medical  libraries.  In  this 
and  other  articles  Dr.  Holmes  describes  the  methods  of 
thus  collating  the  experience  of  the  profession.  It  is 
indeed  a  pity  that  we  have  not  more  and  better  medical 
libraries,  and  that  so  few  know  how  to  derive  the 
greatest  benefit  from  those  we  have.  Knowledge  thus 
gained  has  the  most  direct  and  certain  infiuence  in  pro- 
fessional success. 

The  Eddyite   and   the    Jaguar. — It   has    always 

seemed  strange  that  to  those  Eddyists  who  have  not 
parted  with  all  their  common  sense  it  should  not  have 
occurred  to  test  scientiflcly  the  validity  of  their  faith 
that  all  disease  is  nonexistent  or  imagined.  For  in- 
stance, in  drunkenness  the  intoxication  and  the  delirium 
tremens  should  at  once  yield  to  the  Eddystic  incanta- 
tion. Failing  to  see  the  significance  of  this  suggestion  a 
Chicago  follower  of  the  "  mother,"  has  tried  a  more  strin- 
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gent  test  upon  a  jaguar  at  the  "zoo,"  which  had  long 
been  a greatsufferer  from  rheumatism.  With  Mrs.  Eddy's 
hook  beneath  hit?  arm  a  devotee  attemj)ted  the  animal's 
cure  both  before  the  cage  and  by  absent  treatment.  The 
results  are  awaited  with  interest,  but  it  should  be 
remembered  that  cold  objective  facts  are  hard  upon  tine 
theories. 


EDITORIAL  ECHOES 


Medical  Statesmen. — Let  us  encourage  a  race  of 
fairly-paid  medical  statesmen,  and  then  medicine  will 
shortly  occupy  a  place  in  public  esteem  and  sociologic 
influence  tiiat  is  otherwise  absolutely  unattainable.  In 
South  and  Central  America,  and  on  the  continent  of 
Europe,  physicians  frequently  play  the  highest  parts  in 
public  affairs,  greatly  to  the  benefit  of  the  nation  and  to 
the  standing  of  the  profession  of  medicine.  The  same 
thing  can  be  done  in  the  Cnitetl  States  if  physicians  are 
willing  to  follow  the  suggestions  herein  outlined.  We 
must  And  a  proper  phice  for  the  term  "  Medical  States- 
man."—  [Journal  American  Medical  Axsooiation.'] 

Smallpox  ill  St.  Pancras,  L<»iidon. — All  the  cases  of 
smallpox  under  five  years  of  age  were  unvaccinated,  and 
of  these  19  out  of  23  died.  Under  ten  all  were  unvacci- 
nated except  one,  and  of  42  there  were  29  deaths,  all 
among  the  unvaccinated.  Out  of  a  total  of  81  children 
under  L),  57  were  unvaccinated,  and  of  these  38  died, 
while  of  24  vaccinated  children  23  recovered.  The 
figures  show  that  the  protective  influence  of  vaccination 
diminishes  progressively  after  childhood,  but  at  every 
age  the  unvaccinated  cases  show  a  vastly  higher  mor- 
tality than  the  vaccinated.  Two  deaths  occured  among 
revaccinated  persons,  revaccination  having  been  per- 
formed, in  one  six,  and  in  the  other  seven  years  ago.  It 
is  a  significant  fact  that  no  instance  has  occurred  of  the 
occurrence  of  smallpox  among  the  immense  numbers  of 
those  who  have  recently  been  revaccinated  at  a  time 
when  they  may  be  assumed  to  have  been  free  from  infec- 
tion. With  regard  to  the  relative  severity  of  the  attacks 
it  is  mentioned  that  the  confluent  and  hemorrhagic 
forms  occurred  in  23%  of  the  vaccinated  and  in  73  fc  of 
the  unvaccinated,  and,  as  in  all  other  epidemics,  the 
measure  of  protection  appeared  to  be  in  direct  propor- 
tion to  the  number  and  area  of  the  scars. —  [The  Medical 
Presx.] 

The   Public   Healtli   and    the    Profession.— The 

medical  profession,  and,  in  fact,  no  i)rofession,  can  attain 
and  maintain  a  high  position  among  a  people  unless  it  is 
fouiid(Hl  upon  great  principles  of  service  to  the  great 
mass  of  humanity.  Selfishness  and  bigotry  are  (jualities 
that  will  retard  the  growth  of  a  body  of  men,  just  as  it 
destroys, the  individual;  while  liberality,  public  spirit 
and  devotion  to  the  general  gtwd  of  humanity  will  bring 
hosts  of  loyal  hearts  to  the  support  of  our  profession,  just 
as  similar  (jualities  bring  hosts  of  friends  to  the  indi- 
vidual who  possesses  them.  The  first  step  to  the  exalta- 
tion of  the  profession  is  to  put  it  behind  a  great  move- 
ment for  the  bettering  of  the  health  conditions  of  the 
country.  Sanitation  of  cities,  the  purification  of  the 
water  supply,  regulation  of  food  matters,  are  great  fields 
demanding  the  skilled  training  and  the  integrity  of  the 
profession.  Thest;  matters  are  today  (tontroled  by  large 
corporations,  who  buy  politicians,  and  the  people  go 
unprotected.  The  medicjil  profession  is  esjiecially 
adapted  to  do  this  sort  of  work,  unhampered  by  fears  as 
to  what  politicians  will  do,  mn  speak  clearly  and  frankly, 
and  the  peo|)le  will  find  the  remedies.  The  American 
people  once  properly  informed  of  the  abuses  to  which 
they  are  subjectwl  can  !)(•  tnist<'d  not  oidy  to  remedy  the 


evil,  but  they  will  give  credit  to  the  men  who  point  out 
the  evils. —  [Dr.  C.  K.  Fleming,  in  Denver  Medical 
Times.'] 

The  Advertising  Doctor The  medical  profession 

cannot  hope  to  wage  successful  war  against  the  advertis- 
ing quack  until  the  public  is  made  to  understand  why 
the  charlatan  advertises  and  why  the  honest  physician 
does  not.  The  atmosphere  of  mystery  with  which 
Christian  scientists,  magnetic  healers,  and  the  like,  sur- 
round themselves,  affords  suflicient  protection  from  the 
criticism  which  would  be  likely  to  have  weight  with 
their  feeble-minded  followers.  But  not  so  secure  is  the 
self-styled  eminent  universal  specialist,  who  depends  for 
his  success  upon  lying,  and  often  obscene,  advertise- 
ments, the  absurdity  of  which  can  be  demonstrated  in  a 
way  that  will  convince  even  the  densest  intellect.  With 
him  the  sun  of  prosperity  will  have  forever  set  when  it 
becomes  a  matter  of  common  knowledge  that  his  object 
in  publishing  lists  of  symptoms  (which  he  knows  the  lay 
mind  cannot  properly  interpret)  is  to  misjead  the  imagi- 
native and  credulous  into  believing  themselves  to  be  the 
victims  of  disease,  and  that  in  publishing  his  absurd 
claims  to  superior  skill  and  knowledge  he  deliberately 
sacrifices  both  honor  and  self-respect  for  cash.  Even  now 
the  majority  of  intelligent  laymen  understand  that  the 
doctor  who  advertises  in  the  usual  way  is  at  once  a  dis- 
gusting egotist  and  a  designing  scoundrel,  whose  privi- 
lege to  impose  upon  the  ignorant  members  of  society 
should  be  taken  from  him  by  due  process  of  law. — 
[Texas  Medical  Journal.] 

The  Physiologic  Basis  of  Pulmonary  Tubercu- 
losl.s. — The  Medical  Presx  thinks  the  recent  researches  of 
Drs.  Robin  and  Binet  are  epoch-making.  These  authors 
find  that  the  " resi)iratory  ventilation,"  i.e.,  the  vol- 
ume of  respiration,  is  immensely  increased  in  consump- 
tive patients,  and  even  in  those  suffering  from  other 
forms  of  tuberculosis  than  the  pulmonary  type.  The 
fact  that  these  phenomena  are  present  in  a  marked 
degriK)  from  the  very  earliest  stage,  even  in  what  is 
described  as  the  prae-tulK'rculous  period,  invests  the  dis- 
covery with  extreme  importance  from  the  iwint  of  view 
of  diagnosis,  Ixranse  we  are  thus  j)laced  in  possession  of  a 
means  of  forecasting  the  advent  of  phthisis  long  before 
any  objective  physical  signs  «in  possibly  Ix*  detected. 
Nor  does  this  exhaust  the  scojie  of  the  interesting  dis- 
covery. It  is  found  that  three-(iuarters  of  the  offspring  of 
tuberculous  parents  exhibit  the  peculiarity,  apart  from 
tul)erculous  infection,  and  in  conditions  such  as  rheuma- 
tism, which  are  sujjposed  to  be  antagonistic  to  consump- 
tion, the  respiratory  exchanges  are  uniformly  below  the 
normal.  It  would  therefore  appear  highly  probable  that 
this  state  of  exaggerated  respiratory  activity,  perse,  con- 
stitutes a  favorable  soil  for  tulxrculous  infwtion.  This 
view  confirms  in  a  curious  way  the  IIipiM)cratic  maxim 
that  "phthisis  is  a  consumj)! ion,"  since  it  is  the  slow 
combustion  of  the  organism  by  too  active  resi)iratory 
changes,  plus  the  gradual  deprivaticm  of  mineral 
elements  on  the  part  of  the  tissues,  that  creates  the 
special  liability  to  infwtion.  These  new  facts  cannot  but 
profoundly  modify  current  opinions  on  the  pathogeny  of 
phthisis.  Obviously,  the  bacillus  does  not  i)lay  the 
pHHlominant  role,  since  for  its  successful  invasion  a  suit- 
abh'  soil  is  indispensable.  This,  of  course,  is  no  new 
th<'oruni ;  practical  physicians  have  always  recognized 
and  acted  upon  the  principle  that  treatment  nuist  Ik; 
directed  to  the  patient  i-ather  than  to  the  disease ;  but 
the  i(h'a  that  we  must  restrain  rather  than  stimulate 
hematosis  is  not  without  considerable  bearing.  Life  in 
the  fresh  air,  viewed  from  this  point  of  view,  is  a  rest ; 
it  reduces  the  strain  on  the  pulmonary  tissues,  just  as 
lireathing  an  atmosphere  of  oxygen  might  Im' expwted  to 
do.  In  any  case,  the  whole  subj(H't  will  have  to  be 
reconsidered  in  order  to  adjust  our  views  to  the  facts  now 
lirouglit  to  light. 
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AMERICAN  NEWS  AND  NOTES. 


GENERAIi. 

Mexican  Quarantine  Raised.— The  United  States  Marine- 
Hospital  Service  and  tlie  Texas  State  Board  of  Health  have 
raised  permanently  the  quarantine  against  Mexican  Gulf  ports. 

Pasteur  Treatment.— The  Mexican  National  Board  of 
Health  reports  in  its  last  bulletin  that  since  1888,  when  the 
Pasteur  treatment  of  hydrophobia  was  Introduced  there,  4,000 
persons  had  been  treated  with  a  total  mortality  of  only  3  per 
1,000.  '^ 

Military  Hospitals.- Captain  John  S.  Kulp,  of  the  Medical 
Department  of  the  Army,  in  discussing  military  hospitals, 
states  that  they  differ  from  the  civil  in  almost  every  particular  of 

Eatient,  administration  and  personnel.  The  commanding  officer 
as  greater  authority  and  heavier  responsibility  than  has  the 
ordinary  medical  superintendent.  Special  training  is  conse- 
quently required  in  military  medicine,  and  the  eflforts  of  the 
Association  of  Military  Surgeons  in  this  direction  are  to  be 
highly  commended. 

Health  Regulations.— The  old  ordinance  of  the  Board  of 
Health  preventing  the  sale  of  unwholesome  food  in  the  cities  of 
Washington  and  Georgetown  will  probably  be  revised  by  taking 
out  the  names  of  the  two  cities  and  inserting  District  of  Colum- 
bia in  their  place.  The  attorney  for  the  District  states  that  the 
new  amendment  to  the  health  regulation  to  prevent  the  use  of 
leaky  and  defective  sewers  in  the  District  is  in  accordance  with 
the  law,  and  therefore  it  will  probably  be  adopted.  This 
imposes  a  fine  on  any  person  who  deposits  refuse  or  any  other 
matter  in  plumbing  fixtures  connecting  with  the  public  sew- 
age system  when  it  is  known  the  plumbing  is  defective  or 
obstructed. 

Pood  and  Nutrition.— Congress  has  been  asked  to  increase 
their  annual  appropriation  of  |20,000  to  ^0,000  for  the  investiga- 
tion of  food  and  nutrition.  It  has  been  shown  that  the  investi- 
gation has  spread  until  it  embraces  the  work  of  scientists  all 
over  the  country,  and  that  it  now  touches  a  greater  number  of 
persons  than  any  series  of  experiments  on  a  scientific  subject 
ever  before  promulgated  in  America.  The  experiments  have  to 
do  with  the  composition,  digestibility  and  nutritive  value  of 
our  common  foods  ;  also  the  kinds,  amounts  and  costs  of  food 
actually  bought  and  sold  by  the  people  of  different  classes. 
The  object  of  the  increased  appropriation  is  to  extend  the  inves- 
tigation along  certain  lines ;  for  instance,  dietaries  of  farmers 
rural  and  urban  workers,  studies  as  to  the  utilization  of  nutri- 
tion investigation  in  our  public  institutions,  also  studies  in 
regard  to  the  supply  and  consumption  of  food  by  the  people  of 
the  tropics  with  special  reference  to  those  inhabiting  our 
colonial  possessions. 

Obituary.— James  Snyder  Mackie,  of  Newark,  N.  J., 
December  30,  aged  77.  He  was  United  States  commissioner  to 
Bolivia  and  Chili  during  President  Lincoln's  administration 
and  for  several  years  was  in  charge  of  the  government  bureau 
of  South  American  republics.  Shannon  McRii,!,,  at  Victoria, 
111.,  December  21,  aged  31;  Alfred  A.  Sutton,  of  Jackson- 
ville, Fla. ;  Oscar  D.  Abbott,  of  Manchester,  N.  H.,  one  of  the 
leading  physicians  of  the  state,  January  1 ;  John  Bell,  of 
Benton  Harbor,  the  highest  ranking  Knight  of  Pythias  in  the 
world,  and  one  of  the  best-known  physicians  in  southwestern 
Michigan,  December  30;  Duncan  McLeod,  of  Detroit,  Mich., 
December  29 ;  Dr.  Spbicher,  of  Mexico,  Ind.,  January  1,  aged 
41 ;  P.  M.  Cronin,  of  Lancaster,  Wis.,  December  26,  aged  55  ■ 
George  E.  McNeill,  of  Battle  Creek,  Mich.,  December  30 
aged  55 ;  Alan  W.  Read,  of  Philadelphia,  dentist  to  King 
Christian  IX  of  Denmark,  at  Copenhagen,  December  29: 
Elizabeth  Darby,  at  Providence,  R.  I.,  January  1 ;  Orrin  E. 
Minor,  of  Noank,  Conn.,  December  22;  John  B.  Fella,  of 
w  ^*^'^'*''  December  14,  aged  67;  Green  R.  Price,  of 
Waco,  Ga.,  December  20;  Hiram  Leonard  Ives,  at  the  Sama- 
ritan Hospital,  Troy,  N.  Y.,  December  17,  aged  62 ;  Lorbtta  J. 
Pettit  Baird  of  Rushmore,  Minn.,  December  17  ;  Conrad  J. 
Crounsb,  of  Clark.sville,  N.Y.,  December  12,  aged  79;  Andrew 
Gilroy,  of  Jewett  City,  Conn.,  December  12.  aged  38;  Elias  P 
ILEPF,  of  Newark,  N.  J.,  December  22 ;  Wiley  Elias  Gainey 
of  Mayo,  Fla.,  December  15;  Everett  J.  Whitehead  of 
Columbus,  Ohio,  at  Kaneth,  Va.,  December  17,  aged  42-  Peter 
Mehring,  of  Portage  des  Sioux,  December  19,  aged  59;  John 
W.  Runcie.  of  Fort  Branch,  Ind.,  December  17  aged  74- 
Robert  W  Murphy,  of  San  Francisco,  Cal.,  December  7,  aged 
80;  Levi  M.  Dixon,  of  Nevada,  Mo.,  December  11:  Benjamin 
P.  KiBLER  of  Dayton,  Va.,  December  8;  Caleb  Du  Hadway, 
of  Jerseyville,  111.,  December  21,  aged  68.  He  is  said  to  have 
discovered  the  anesthetic  properties  of  carbolic  acid  •  William 
E.Bowman  of  Elkhart,  Ind  December  18,aged  38 ;  Fred  James 
Perry,  of  Fort  Atkmson,  Wis.,  December  19,  aged  36  ;  Nelson 
l!i.  Jones,  of  Circleville,  Ohio,  December  15,  aged  80;  Salmon 
Hudson,  of  Medina,  Ohio,  December  11,  aged  81;  James  W 
Smith,  of  Wellington,  Ohio,  December  10,  aged  80;  Peter 
"'*\"^'^5,'  "^  Hartford  City,  Ind.,  December  20,  aged  61 ;  Dan- 
iel McFablane,  of  Keola,  Iowa,  December  10,  aged  60 ;  Rob- 


ert W.  Tate,  of  Chadbourn.  N.  C,  November  29;  George 
W.  Akard,  at  Weatherford,  Texas,  December  19  ;  William  S. 
Babrk'Kman,  of  Fairfield,  111.,  December  17 ;  Clinton  8. 
Chase,  of  Detroit,  December  15,  aged  70 ;  C.  H.  Kermott,  of 
Fort  Totten,  N.  D.,  December  11,  aged  05  ;  John  R.  McCoy,  of 
Bloomington,  111.,  December  29;  J.  F.  McLaughlin,  of  Chicago, 
December  29,  aged  45;  Royal  B.  Prescott,  of  Nashua,  N.  H., 
January  2,  aged  63;  Charles  J.  Barnum,  one  of  the  house 
physicians  of  the  Boston  City  Hospital,  January  2,  aged  21; 
Charles  HarBobdt,  a  native  of  Belleville,  III.,  in  Mexico; 
William  Auoustuh  Pierrepont,  of  New  York,  January  6, 
aged  46;  D.  E.  Downey,  of  Chicago,  president  of  the  Illinois 
Medical  Association  of  Homeopathy,  January  5. 

EASTERN  STATES. 

Osteopathy. — A  bill  legalizing  and  regularizing  osteopaths 
as  a  part  of  tlie  medical  profession  is  reported  as  now  pending 
in  the  New  York  State  Legislature.  The  main  feature  of  the 
bill  is  that  a  law  shall  be  enacted  forcing  the  Board  of  Regents 
to  grant  certificates  to  all  osteopaths  who  successfully  pass  the 
regular  examination  given  to  all  medical  students,  with  the 
exception  of  that  in  materia  medica.  It  is  stated  that  osteopaths 
are  very  hopeful  that  the  bill  will  pass. 

Tuberculosis  and  Insurance.- The  Connecticut  county 
health  officers  experience  difficulty  in  enforcing  the  laws 
requiring  undertakers  to  make  prompt  returns  to  local  health 
officers  of  deaths  from  tuberculosis.  The  undertakers  claim 
that  the  fault  rests  with  physicians  who  in  some  instances, 
where  industrial  insurance  companies  have  insured  the  life  of 
the  deceased  for  small  amounts,  fill  out  the  death  certificate 
with  pneumonia  in  order  to  avoid  complicating  the  insurance 
claim.  Fearing  a  business  loss,  the  undertakers  do  not  dispute 
the  certificate,  and  the  physician  makes  the  false  return  relying 
on  the  insurance  to  secure  his  fees. 

Massachusetts  General  Hospital.— Building  operations 
have  been  commenced  on  the  large  building  for  the  out-patient 
of  the  Massachusetts  General  Hospital  in  Boston.  When  com- 
plete it  will  probably  be  the  most  complete  building  of  its  kind 
11  the  world.  It  will  have  three  stories  and  a  basement.  On 
each  floor  will  be  large  waiting  rooms.  In  the  basement  will 
be  located  the  examining  room,  apothecary's  room,  toilet  and 
fan  rooms,  baths,  gymnasium  and  orthopedic  department.  The 
first  floor  will  be  almost  entirely  devoted  to  men's  medical, 
surgical,  and  genitourinary  departments  ;  there  will  also  be  an 
amphitheatre  that  will  seat  180  students.  On  the  second  floor 
will  be  the  women's  medical  and  surgical  and  children's 
departments.  Provision  will  be  made  for  the  practical  Hse  in 
the  hospital  of  the  x-ray  in  the  treatment  of  cancer  and  skin 


Massachusetts  State  Hospital.— In  the  report  of  the  trus- 
tees of  the  State  Hospital  at  Tewksbury,  special  stress  is  laid 
upon  the  good  results  obtained  in  the  isolation  hospital  for 
tuberculosis.  There  were  311  patients  admitted,  of  these  in  8 
cases  the  disease  was  checked,  in  151  the  patients  improved,  48 
were  not  improved,  and  104  died.  The  advantage  to  other 
patients  in  the  institution  by  thus  isolating  the  tuberculous 
cannot  be  fully  estimated,  but  greater  security  is  felt  in  caring 
for  those  sick  from  other  diseases.  The  enormous  amount  of 
work  accomplished  in  the  institution  is  shown  in  the  report 
that  during  tlie  year  3,360  persons  were  admitted.  The  largest 
?VI?  ,""  ^"^^''  care  at  any  one  time  was  1,620,  and  the  smallest 
1,168,  the  weekly  average  being  1,346,  or  96  greater  than  that  of 
last  year.  Work  has  commenced  on  the  asylum,  which  will 
accornmodate  100  insane  men.  The  J.  L.  Burt  estate  has  been 
added  to  the  land  belonging  to  the  institution.  An  appropria- 
tion IS  asked  for  the  construction  of  a  building  for  surgical 
operations,  an  additional  building  for  insane  women,  also 
means  for  the  sanitary  disposal  of  the  sewage.  It  is  requested 
that  a  law  be  enacted  allowing  autopsies  in  all  cases  in  whiph 
the  knowledge  thus  gained  would  contribute  to  the  advance- 
ment of  medical  science. 

NEW  YORK. 

Somatopathist  Arrested.— Julius  A.  Ward,  D.D.,  who 
recently  brought  suit  for  the  recovery  of  .?90  against  the  wife  of 
a  lawyer  for  treating  her  according  to  the  principles  of  somato- 
patby,  a  system  of  which  he  declares  himself  the  originator,  lost 
his  suit,  the  court  judging  that  as  he  was  not  a  physician  he  was 
not  entitled  to  a  medical  fee.  He  has  been  arrested  since  on  a 
warrant  obtained  by  the  counsel  for  the  County  Medical 
Society,  charging  him  with  violation  of  the  law  by  practising 
medicine  without  being  legally  qualified  to  do  so. 

A  Medical  Advisory  Board  of  12  prominent  New  York 
physicians  has  been  appointed  by  the  Board  of  Health.  Prof. 
Charles  F.  Chandler  of  Columbia  University  is  consulting  san- 
itarian. The  other  members  are :  Dr.  Edward  G.  Janeway,  Dr. 
Joseph  D.  Bryant,  Dr.  T.  Mitchell  Prudden,  Dr.  William  M. 
Folk,  Dr.  A.  Jacobi,  Dr.  John  Winters  Brannan,  Dr.  Richard 
H.  Derby,  Dr.  L.  Emmet  Holt,  Dr.  Alexander  Smith,  Dr.  Fran- 
cis P.  Kinnicutt,  and  Dr.  Henry  P.  Loomis.  The  board  has 
chosen  Dr.  Herman  M.  Biggs  as  medical  advisor.  They  will  all 
serve  gratuitously. 
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New  Marriage  La^v. — The  common-law  marriage  which 
has  been  recognized  as  legal  in  New  York  since  1800,  will  here- 
after be  considered  invalid.  A  new  law  acknowledging  mar- 
riage by  civil  contract  and  practically  annulling  common-law 
marriage,  became  operative  January  1,  1902.  According  to  this 
law  a  marriage  is  legal  if  entered  into  through  a  written  agree- 
ment signed  by  both  persons  in  the  presence  of  at  least  two  wit- 
nesses who  will  certify  to  the  same.  It  must  be  acknowledged 
before  a  notary  and  then  be  filed  within  six  months  by  the 
rounty  clerk.  Such  a  contract  or  a  certified  copy  will  be  pre- 
sumptive evidence  of  a  marriage. 

Medical  Bills. — During  the  pa.st  year  there  were  nearly  .300 
medifyil  bills  introduced  in  the  New  York  Legislature.  One  of 
the  most  important  duties  of  the  State  Medical  Association  will 
be  to  guard  against  the  bad  or  foolish  bills  which  are  sure  to  be 
introduced  in  future.  It  is  stated  that  Assemblyman  Bell's  "Anti- 
Christian  Science  "  bill,  which  was  defeated  "in  the  Legislature 
last  year, will  notjbe  revived  by  the  organizations  of  the  medical 
profession.  If  the  decision  in  a  test  case  which  was  recently 
rendered  in  the  Court  of  SpecialSessions  can  be  made  a  precedent 
nil  which  to  base  subsequent  proceedings,  it  is  thought  that  all 
that  Assemblyman  Bell's  measure  of  last  year  was  designed  to 
accomplish  can  be  effected  without  a  new  statute.  The  test  case 
is  entitled,  "  The  People  (on  complaint  of  Medical  Society 
of  the  County  of  New  York)  vs.  Louis  L.Marvin."  It  was 
heard  on  September  20,  by  Justice  Holbrook,  presiding,  and 
Justices  Hinsdale  and  Jerome,  associates,  William  Walker, 
the  complaining  witness,  testified  that  Marvin,  who  then  called 
himself  an  astrologer,  had  given  him  electric  treatment  and 
charged  for  it.  The  noteworthy  feature  of  the  case  was  that  the 
defendant  gave  no  drugs,  wrote  no  prescription,  and  did  not 
use  the  title  of  "  Doctor."  Because  he  professed  to  cure,  made 
a  diagnosis,  applied  "  magnetism,"  and  charged  money  for  it, 
court  found  hirn  gully  of  practising  medicine  without  registra- 
tion and  fined  him  #250. 

PHIliADKIiPHIA.  PENNSYLVANIA.  ETC. 

Philadelphia  College  of  Physicians. — The  various  officers 
and  committees  of  the  College  of  Physicians  were  appointed 
January  1,  1001.  Dr.  Horatio  C.  Woocl  was  elected  president, 
and  Dr.  Arthur  V.  Meigs,  vice-president. 

Protest  Against  Veterinary  Hospital. — Citizens  living  in 
the  vicinity  of  the  site  for  the  proposeci  veterinary  hospital  to  be 
built  by  the  University  of  Pennsylvaniaat  Thirtieth  and  Spruce 
streets,  have  petitioned  the  Attorney-General  for  permission  to 
use  the  name  of  the  State  in  proceedings  to  restrain  the  estab- 
lishment and  maintenance  of  such  a  hospital  which  they  claim 
w  ould  be  a  public  nuisance. 

Treatment  for  Tuberculosis.— Dr.  .lohn  V.  Shoemaker  is 
the  promoter  of  a  now  s<^heme  to  afford  the  500  victims  of  pul- 
monary tuberculosis  at  the  Blockley  Almshouse  ojjportunity 
1  '  obtain  all  tlie  benefits  of  fresh  air  and  perfect  ventilation. 
Ill-  has  now  under  consideration  plans  to  build  eight  glass 
jiavilions.  The  City  Council  has  appropriated  880,000  for  their 
construction,  and  Dr.  Slioemaker  has  84,000  for  their  equipment 
with  the  electrical  appliances  necessary  to  estaljlisli  his  metliod 
for  treatment  of  the  disease.  The  pavilions  will  have  steel 
frames,  glass  walls  and  roofs.  The  walls  and  roofs  will  be  in 
sections  hanging  on  pivots,  so  that  they  may  be  readily  opened 
and  closed  to  afford  perfect  ventilation. 

SOUTHERN  STATES. 

Pirst-ald. — The  nine  emergency  cases  for  the  use  of  the 
Baltimore  health  wardens,  three  of  whom  are  detailed  to  each 
station  house,  have  been  provided.  Tliey  contain  lint,  band- 
ages, various  drugs,  stimulants,  restoratives  and  appliances 
that  can  be  used  in  an  emergency.  Many  victims  of  acicidents 
are  taken  to  the  station  houses,  and  until  now  there  has  been  no 
iiicans  by  which  they  could  receive  effective  medical  assistance. 

New  Hospital.— The  Tuskegee,  Ala.,  Institute  Hosi)ital,  a 
part  of  the  Normal  and  Industrial  Institute,  with  capacity  for 
40  ]>atients  and  well  equipped  as  to  operating  room  and  labora- 
tories, was  opened  recently  for  the  use  of  the  school's  sick  and 
for  special  cases.  This  is  the  only  hospital  in  the  state  where 
colored  people  have  free  access.  The  Nurses'  Training  .School 
has  a  three  year.s'  course  for  educated  colored  women  who 
desire  this  training. 

Druggist  Fined. — A  druggist  in  Chattanooga,  Tcnn.,  has 
II  fined  825  for  selling  cocain  to  hundreds  of  people,  mostly 
LToes,  in   the  town   who  have  developed  the  cocain   liabit. 
nilar  conditions  are  said  to  exist  in   Knoxville,  Nashville, 
injihis  and  other  <-iti«!S  of  the  state.    The  board  of  pharmacy 
is  pusliing  a  movement  to  stop  the  sale.    The  state  now  pro- 
vides a  iieavy  penalty  for  the  selling  of  cocain   without  a  pre- 
"'■ription  from  a  reputable  physician. 

State  Aid  for  the  Insane.— At  a  recent  meeting  of  the 

Moard  of  managers  of  the  Springfield  State  Hospital  of  Mary- 
land the  plan  was  pronnilgattKl  to  have  the  state,  by  levying  a 
(liioct  tax,  provide  for  the  care  and  maintenance  of  the  insane 
the  most  effe<'tive  and  e<-onomic  method  of  treating  such 
'  ients.    There  are  now  405  patients  in   the  institution,  and 
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new  buildings  are  needed  to  accommodate  the  increasing  num- 
ber applying  lor  admission,  and  to  separate  the  female  epilep- 
tics from  the  other  insane. 

WESTERN  STATES. 

Soldiers  Poisoned. — Recently  80  soldiers  of  Company  F, 
Eighteenth  Infantry,  which  is  stationed  at  Cheyenne,  Wyo., 
became  violently  ill  while  eating  their  breakfast.  Examination 
of  the  food  partaken  of  showed  that  poison  was  contained  in 
the  beef. 

Fasting  as  a  Cure. — Total  abstinence  from  food  as  a  pan- 
acea for  bodily  ills  has  gained  a  number  of  adherents  in  Cali- 
fornia and  five  persons  have  completed  fasts  varying  from  17  to 
42  days,  undertaken  for  gastric  troubles  and  rheumatism,  with 
reported  cures. 

Violations  of  the  Smoke  Ordinance. — In  view  of  the  fact 
that  there  has  been  much  complaint  in  regard  to  the  remit- 
tance of  fines  imposed  on  violators  of  the  smoke  ordinance,  the 
Mayor  of  Chicago  has  decided  that  hereafter  all  fines  must  be 
paid.  Although  it  is  impossible  to  avoid  the  emission  of  some 
smoke,  still  it  is  thought  that  if  those  who  have  charge  of  fur- 
naces are  made  to  pay  the  fine  for  an  excessive  volume  they  will 
be  careful  for  a  longer  time  than  when  tliey  are  let  oft  on  the 
payment  of  costs. 

Experiments  in  Hypnotism. — A«  member  of  a  Chicago 
school  of  hypnotism  has  obtained  the  consent  of  the  Board  of 
Children's  Guardians  at  Terre  Haute,  Ind.,  to  uiake  hypnotic 
experiments  on  the  children  in  the  home  maintained  by  the 
board.  Children  who  have  been  taken  from  the  most  depraved 
and  vicious  surroundings  will  be  the  subjects.  The  operator 
claims  that  by  the  force  of  suggestion  he  can  inculcate  in  the 
children  the  desii'e  for  better  things  and  gradually  train  their 
minds  so  that  they  will  develop  into  good  men  and  women. 

Deafness  in  Childhood. — A  thorough  and  systematic 
rei>ort,  prepared  for  the  census  department  of  Washington  by 
Prof.  Allen  E.  Reed  of  the  Institution  for  the  Deaf  in  Indianap- 
olis, shows  that  of  the  452  pupils  who  have  at  one  time  or  another 
since  1890  been  under  instruction  at  the  institution,  160  are  con- 
genitally  deaf,  271  are  adventitious,  10  are  feeble-minded  and  2 
dumb,  but  in  full  possession  of  hearing.  One-third  of  the  4,52 
have  been  taught  by  the  speech  method  ;  the  rest  by  the  manual 
or  sign  language.  The  deafness  of  one-third  of  these  speech- 
taught  pupils  is  congenital  and  that  of  the  rest  adventitious, 
from  which  it  is  concluded  that  the  great  majority  of  those  deaf 
and  dumb  from  birth  cannot  be  taught  by  means  of  speech. 

Scarlet  Fever  Investigation. — The  Memorial  Institute  for 
Infectious  Diseases  at  Springfield,  111.,  was  incorporated  Jan- 
uary .3.  This  has  been  founded  and  endowed  genei'ously  by 
Mr.  and  Mrs.  Harold  MoCormick  in  memory  of  their  son,  .lohn 
Rockefeller  McCormick,  who  died  just  a  year  ago  of  scarlet 
fever.  At  present  the  research  will  be  devoted  exclusively  to 
the  study  of  scarlet  fever  and  the  work  carried  on  in  tem- 
porary quarters  in  Rush  Medical  College  under  the  direction 
of  Dr.  Ludvig  Ilektoen,  as  it  has  no  building  of  its  own.  It 
is  intended  later  to  house  the  institution  and  to  extend  the 
scope  of  its  enquiry  to  the  inclusion  of  all  th.at  its  name 
indicates.  The  trustees  selected  are  Drs.  Frank  killings,  Chris- 
tian Fenger,  Ludwig  Hektoen  and  Mr.  Charles  L.  Hutchinson. 

Women's  Medical  School  Closed. — The  abolition  of  the 
Women's  Medical  School  of  Northwestern  University  has  been 
decided  upon  by  the  trustees  of  the  University  after  a  con- 
sideration of  two  years.  The  school  was  founded  30  years  ago 
by  W.  H.  Byforil  and  in  1891  was  consolidated  with  Nortli- 
western  University.  The  cost  of  the  school  has  been  increasing 
for  several  years  until  the  University  was  compelled  to  appro- 
priate 825,000  a  year  to  cover  the  difl'orence  between  the  school'.s 
receipts  and  clisbursements.  One  of  the  trustees,  James  H. 
Raymond,  in  speaking  of  its  abolition,  is  reported  to  have  said, 
"  It  is  impossible  to  make  a  doctor  of  a  woman.  Women  can- 
not grasp  the  chcmic  and  pharmaceutic  laboratory  work,  the 
intricacies  of  surgery,  or  the  minute  work  of  dissecting.  In  our 
women's  medical  department  we  do  not  got  as  high  a  class  of 
scholarship  as  is  set  by  the  other  colleges  in  the  university." 
The  students  in  the  Women's  Medical  School  numbered  over 
70,  among  them  Princess  Bamba  Dhuleep  Singh. 

CANADA. 

The  General  Hospital,  Kingston,  Ont.,  has  received  a  be- 
quest of  81,000  for  its  Elevation  Fund  by  the  will  of  the  late  Mrs. 
Nicol,  wife  of  Prof.  Nicol,  of  the  School  of  Mines. 

Compulsory  Vaccination.- The  board  of  health  of  the 
provin(!e  of  (iuebec  has  decreed  that  any  person  who  cannot 
show  proof  that  he  has  been  successfully  vaccinated  or  has  had 
smallpox  within  seven  years,  or  unless  he  can  establish  that 
either  he  has  been  unsuccessfully  vac(!inatod  within  si-x 
months,  or  that  he  has  not  been  be<!ailHe  his  health  would  not 
permit,  will  be  liable  to  a  fine  of  85  and  an  extra  81  for  each  day 
of  dolay  in  being  done.  A  certificate  of  such  vaccination  must 
be  furnished  when  recjuired  to  the  executive  officer  of  munici- 
pal sanitary  authority.  Provision  is  made  for  free  vaccination 
and  for  penalties  for  mlse  certificates. 
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GENERAXi. 

Obituary.— Dr.  Pohl  and  Dr.  Bertram  in  Magdeburg, 
December;  Dr.  Lauknstein,  in  Gottingen,  December;  Her- 
mann LoHLKiN,  of  (iiessen,  a  prominent  gynecologist  who 
first.introduced  pelvic  measurements. 

Sale  of  Qiiinin.— The  sale  of  quinin  in  India  is  regulated 
by  the  English  government.  It  is  sold  at  the  rate  of  10  grains 
for  one  cent,  or  48  cents  an  ounce  retail.  In  Bengal  alone 
1,440,000  five-grain  packets  are  sold  annually.  The  government 
imported  $250,000  worth  of  quinin  a  year  until  its  cultivation 
was  introduced.  There  are  now  4,000,000  cinchona  trees  in  Ben- 
gal, and  extensive  plantations  are  found  throughout  the  whole 
country. 

GREAT  BRITAIN. 

Free  Spectacles. — London  has  what  is  Itnown  as  a  spec- 
tacle mission,  for  those  who  cannot  afford  to  buy  spectacles  for 
themselves.  On  certain  days  each  month  the  applicants  repair 
to  the  headquarters  of  the  mission  for  their  spectacles.  It  is 
said  the  mission  ptft-forms  its  work  well,  testing  eyes  thoroughly 
and  giving  glasses  of  proper  strength. 

The  smallpox  epidemic  In  London  shows  no  abatement 
and  the  daily  average  of  new  cases  is  about  40  and  more  than 
750  cases  are  reported  in  the  city.  Yot  London,  despite  the  fact 
that  it  is  the  chosen  homo  for  the  world's  outcasts,  keeps  a 
lower  deathrate  than  Birmingham,  Liverpool,  or  Manchester. 
During  the  year,  1901,  the  average  deathrate,  in  a  population  of 
over  4,500,000,  was  17.4  per  1,000.  The  aggregate  deaths  were 
79,601,  which  is  9,874  fewer  than  the  average  for  the  last  ten 
years.  During  the  first  half  year  there  were  7,4;38  fewer  deaths 
than  usual. 

New  Tuberculosis  Sanitarium. — King  Edward  has 
recently  received  from  Sir  Ernest  Cassel,  a  merchant  and  finan- 
cier, the  sum  of  *200,000  (about  $1,000,000)  to  be  devoted  to 
charitable  or  vitilitarian  purposes.  His  Majesty  has  decided  to 
use  the  money  for  the  erection  of  a  tuberculosis  sanitarium  in 
which  the  open-air  treatment  will  be  adopted,  and  which  shall 
be  situated  within  easy  distance  of  London.  The  institution 
will  contain  100  beds,  12  of  which  will  be  used  exclusively  by 
wealthy  patients,  the  rest  will  be  for  those  who  can  only  pay  a 
small  amount.  There  will  be  an  expenditure  of  £800  of  the 
fund  in  prizes  for  the  best  essays  and  plans  for  a  model  sani- 
tarium. The  competition  will  be  open  to  medical  men  of  all 
nationalities. 

CONTINENTALi    EUROPE. 

Appeal  Against  Vivisection.— It  is  reported  that  a  com- 
munication from  Baron  v.  Scholz,  of  Berlin,  former  Prime 
Minister  of  Prussia  and  friend  of  Kaiser  Wilhelm  I,  has  been 
sent  to  Andrew  Carnegie  begging  him  to  insure  himself  an 
enduring  place  in  the  history  of  humanity  by  heading  a  great 
international  crusade  against  vivisection. 

Substitute  for  Esophagus. — At  a  recent  meeting  of  the 
Physicians'  Society,  of  Vienna,  a  young  physician  gave  a 
demonstration  of  an  invention  designed  as  a  substitute  for  the 
esophagus,  which  obviates  the  disadvantages  of  the  liquid 
injection  device.  It  connects  part  of  the  esophagus  with  the 
stomach  by  a  tube  across  the  chest,  and  thus  food  is  conveyed 
from  the  mouth  to  the  stomach  direct.  The  apparatus  is  worn 
under  the  clothes,  and  allows  for  both  mastication  and  swallow- 
ing. 

Oancer  Investigation. — The  Institute  for  Experimental 
Therapeutics,  in  Frankfort,  Germany,  begun  in  November, 
1901,  an  investigation  relating  to  the  etiology  of  cancerous  dis- 
eases, and  consideral^le  sums  of  money  have  been  placed  at  the 
disposal  of  the  institute  by  private  persons.  The  work  of  the 
institute  is  so  extensive  that  only  a  limited  portion  of  its  atten- 
tion can  be  turned  to  this  subject.  It  is  hoped  that  through  the 
investigations  made  here  and  in  the  Pasteur  Institute  in  Paris, 
and  in  that  of  Buffalo,  some  definite  scientific  result  may  be 
attained  concerning  this  baffling  problem. 

Open-air  Treatment. — The  report  of  the  imperial  health 
ofHoe  of  Germany  shows  that  the  success  of  this  treatment  in 
that  country  has  caused  the  erection  of  a  large  numl)er  of  estab- 
lishments— 60,  with  5,000  beds,  in  the  spring  of  1901.  In  almost 
half  the  cases  the  patients  had  been  sick  for  less  than  a  year 
before  applying  for  admission  to  the  institution.  The  average 
duration  of  treatment  was  92.4  days  for  each  patient.  Data  as  to 
the  final  resultsshow  that  of  each  lOOpatients  treated  87.7%  were 
discharged  as  cured  or  improved;  8.8%  left  unimproved;  3.1% 
were  worse,  and  4  of  1%  died,  'rhe  favorable  results  were  in 
part  due  to  a  careful  selection  of  cases  suitable  for  treatment  in 
the  institution. 
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The  Use  of  the  Gallbladder  as  a  Suspensory  Liigament  '; 

for  Prolapsed  Liiver.-The  presidential  address  was  delivered  , 

by  A.  P.  .lonas,  of  Omaha,  Nebraska,  who  said  that  the  liver  ] 
was  sometimes  disjjlai'ed  downwards  to  a  considerable  degree  : 

that  there  was  usually  modified  function  and  a  well-defined  ■ 
clinical  picture  belonging  to  this  change  of  position.  lie  related 

a  case  diagnosed  as  biliary  calculi  in  the  gallbladder  and  mov-  ; 
able  right  kidney.    Choleeystotomy  and  nephrorrhaphy  were 

recommended  and  agreed  to  by  the  patient.    On  entering  the  ; 
"abdominal  cavity  the  gallbladder  was  easily  found,  and  several 

calculi  could  be  felt  through  its  w^alls.    The   displaced  and  ; 

movable  kidney  could  be  made  out.    The  liver  could  be  held  ] 

in  place  by  little  effort,  particularly  when  an  ordinary  amount  •; 

of  traction  was  made  on  the  gallbladder,  so  the  question  pre-  \ 

sented,   whv  not  use  the  gallbladder  as  a   suspensory    liga-  ,■ 

inont?    Accordingly,  it  was  sutured  in  the  uppermost  part  of  : 
the  wound,  snugly  against  the  costal  arch,  the  sutures  passing 

through  the  gallbladder  wall,  the  parietal    peritoneum    and  • 

muscles.    Before  (^losing  the  peritoneal  cavity  an  exploration  ' 

was   made  for  the  movable  kidney,  but  it  had  receded  to  its  ; 

normal  position,  and  could   not  be  displaced.     Subsequentlv  i 

several  examinations  were  made.    No  disi)laeement  of  tlie  kid-  ; 

ney  could  be  made  out,  although  she  assumed  several  positions,  ■ 

straining  in  various  ways.    It  was  evident  that  the  descended  ' 

kidney  was  dependent  on  descent  of  the  liver.     In  this  case,  ', 

unfortunately,  it  was  not  ascertained  whether  there  was  asso-  • 

elated  a  downward  displacement  of  the  stomach  and  colon.  > 

The  author  concluded:    (1)   The  cause  of  hepatoptosis    con-  ; 
sisted  in  a  modification  of  one  or  more  of  its  normal  supports, 

or  an  increase  in  the  size  and  weight  of  the  liver;   (2)  it  was  ; 

impossible  for  the  liver  to  descend  without  producing  a  descent  ; 
of  the  hollow  abdominal  viscera;  (3)  the  utilization  of  the  gall- 
bladder as  a  suspensory  ligament  to  maintain  and  hold  in  its 
normal  position  a  prolapsed  liver,  together  with  certain  other 

abdominal  organs,  seemed  practical.  ' 

Heart   Suture.— Dr.   B.   Merrill  Ricketts,  of   Cincinnati,  ' 

Ohio,  referred  to  malposition,  displacement  and  malformation  j 

of  the  heart,  and  then  detailed  a  series  of  experiments  which  he  1 

had  conducted  on  animals  with  reference  to  suturing  the  heart.  1 

He  stated  that  there  were  27  cases  of  suture  of  the  heart  for  1 

wounds  in  human  beings  reported  up  to  the  present  time,  with  ; 

recovery  in  7  instances.    In  this  work  it  was  necessary  to  use  1 

a  suture  that  was  longer  lived  than  ordinary  catgut,  and  he  had  ! 
employed  kangaroo-tendon  in  ligating  the  coronary  arteries 
and  fine  silk  sutures  in  the  walls  of  the  heart.    The  sutures 
should  be  applied  in  systole  of  the  heart  and  not  during  its 

expansion.    Certain  hearts  were  softer  than  others  ;  they  broke  • 

down  under  the  use  of  forceps,  and  forceps  should  not  be  used  ; 

in  this  work.    The  indications  for  suturing  the  heart  had  to  be  : 

worked  out :  but  it  was  interesting  to  see  how  readily  the  chest  : 

could  be  opened  with  the  right  kind  of  forceps.     He  had  used  a  ! 

kind  of  pruning  forceps  in  his  experimental  work.     He  had  ; 

opened  the   chest,    reached  the   heart  and    sutured    it    in   40  i 

seconds  (?)  and  he  did  not  think  it  would  require  much  more  , 

time  to  do  this  in  the  human  being.    The  aspirator  should  not  ; 

be  used  for  anything  about  the  heart,  because  injury  to  the  ; 

coronary  arteries  would  often  result  in  hemorrhage  and  death,  j 

The  time  had  arrived  when  surgeons  should  no  longer  hesitate  i 

to  open  the  chest  for  injuries  of  the  lung  and  of  the  heart  in  ] 

cases  of  emergency.  J 

Fracture  of  the  Metacarpal  Bones,  and  Obli(|ue  Prac-  I 

ture,  Simple  or  Compound,  of  the  Forearm.— Dr.  W.  W.  i 

Grant,  of  Denver,  Colorado,  spoke  of  the  application  of  Buck's  | 

extension  in  the  treatment  of  fractures  of  the  femur  to  fractures  I 

of  the  forearm   and  hand,   although  the  application  was    as  ■ 

appropriate  in  certain  inflammatory  conditions  of  the  wrist  and  j 

elbow  joints.    He  then  detailed  a  case  in  which  the  second  and  l 

third   metacarpal   bones  were  fractured  near  the  metacarpo-  ; 

phalangeal  articulation;  the  third  had  a  second  fracture  near  ' 

the  proximal  end,  and  the  fourth   metacarpal  also  near  the  ] 

wrist  was  fractured  ;  the  ulnar  artery  was  severed  at  the  wrist,  j 

and  the  pisiform  and  cuneiform  bones  so  badly  damaged  that  ; 

they  were  removed.    He  obtained  a  very  good  result  in  this  : 

Total  Extirpation  of  the  Prostate  Gland  Through  a  ^ 
Median  Incision  in  the  Perineum.— Dr.  Alexander  Hugh  : 
Ferguson,  of  Chicago,  claimed  that  his  results  were  better  than  i 
he  had  ever  secured  by  the  suprapubric  route.  (1)  It  was  the  i 
most  direct  route  to  the  organ,  and  that  the  prostate  could  be  ; 
removed  without  injuring  anv  important  structure ;  (2)  the  ■ 
operation  was  easily  performed.  In  all  those  cases  in  which  j 
the  gland  had  been  repeatedly  inflamed  it  made  it  more  difll-  ; 
cult  to  operate,  but  not  as  difficult  even  then  to  remove  the  , 
prostate  from  below  as  to  do  the  suprapubic  operation  ;  (3)  the  « 
removal  of  the  gland  piece  by  piece  enabled  the  surgeon  to 
work  through  a  small  opening  and  prevented  the  bruising  of  i 
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the  surrounding  parts  by  the  finger  which  was  accompanied 
with  the  removal  of  the  gland  en  masse  througii  the  perineum ; 
(i)  liemorrhage  vC'as  avoided  so  long  as  one  was  careful  to  work 
within  the  capsule.  The  hemorrhage  in  suprapubic  prostatec- 
tomy or  in  the  combined  method  was  often  very  alarming.  On 
one  occasion  lie  had  to  leave  i)ressure  forceps  on  bloodvessels 
and  pack  the  bladder  tightly  with  gauze  24  liours.  The  patient 
narrowly  escaped  death  from  both  hemorrliage  and  sepsis. 
Perineal  drainage  after  suprapubic  prostatectomy  Avas  not  as 
complete  as  when  tlie  prosfcite  was  attacked  from  lielow. 

Symptoms,  Si^n.'^,  Diagnosis,  Prognosis  and  Palliative 
Treatment  of  Hypertrophy  of  the  Prostate.— Lewis 
Soliooler,  of  Pes  Moines,  Iowa,  said  the  palliative  treatment 
was  divided  into  (a)  massage;  (6)  aspiration;  (c)  catheteriza- 
tion; (d)  dilation,  and  (c)  cystotomy.  In  considering  all  of 
the  above  metliods,  none  were  intended  to,  be  radical ;  none 
were  calculated  to  remove  the  cause.  All  were  intended  to 
partially,  at  least,  restoi-e  functional  activity  and  to  produce 
results  sufficiently  satisfactory  to  prevent  the  need  of  more 
radical  procedures,  and  until  within  the  last  five  years  tliey 
were  the  best  that  the  profession  possessed.  The  dissatisfaction 
with  them  was  clearly  shown  by  the  constant  aim  to  discover 
sometliing  that  would  give  better  results.  In  a  few  cases  they 
had  served  the  purpose  well,  and  in  the  future  would  be 
resortedtoin  very  few  selected  cases.  But  the  better  knowl- 
edge of  the  anatomy  of  the  prostate  gland  and  its  pathology 
<talled  for  an  advance  in  therapeutic  resources  that  did  some- 
thing more  tlian  to  secure  relief  with  a  constant  menace  to  the 
life  of  piiients  through  infection  as  well  as  a  method  tliat 
did  not  require  eternal  vigilance  and  a  knowledge  of  the  fact 
that  tlie  life  of  the  individual  depended  upon  the  mechanics  of 
artificial  urination. 

The  I*ath()Iogy  and  Etiology  of  Prostatic  Hypertro- 
phy and  .Suprapubic  Drainage  as  a  Method  of  Treat- 
ment.—Dr.  A.  (-'.  Beroays,  of  St.  Louis,  Mo.,  said  supra- 
pubic cystotomy  was  an  operation  which  found  its 
application  in  stone  in  the  bladder,  tumors  and  growths, 
liypertropiiy  of  the  prostate,  foreign  Ijodies,  explora- 
tion of  the  bladder,  and  drainage  of  the  bladder. 
It  was  a  recognized  and  successful  method  of  treatment  in  all 
of  tliese  conditions.  The  technic  varied  with  the  ol)ject  in 
view.  Some  ten  years  ago  the  speaker  had  the  notion  tliat 
suprapubic  drainage  would  cure  prostratic  hypertrophy.  He 
reasoned  that  by  tlie  drain  he  could  give  complete  physiologic 
and  mechanic  rest  to  the  bladder,  he  could  prevent  the  unrest 
due  to  alternate  filling  and  emptying  of  that  viscus.  He  had 
hoped  tliat  the  liypertropliied  prostrate,  under  the  influence  of 
rest,  would  undergo  absorption  and  atrophy,  and  that  a  decrease 
insize  whicli  might  be  permanent  would  take  place.  In  this 
latter  hope  he  was  doomed  to  disappointment.  In  all  cases  of 
liypertrojihy  of  the  prostate  in  which  ho  made  free  permanent 
drainage  for  from  three  to  ten  weeks  the  urine  became  normal 
in  color,  the  cystitis  was  much  improved,  and  in  some  cases 
entirely  cured.  He  was  convinced  that  as  a  radical  cure  of 
prostatic  hypertrophy  the  suprapubic  drainage  was  a  failure. 

Suprapubic  Prostatectomy. — Dr.  C.  H.  Mayo,  of  Roches- 
ter, Minn.,  said  prostatic  surgery  had  developed  from  supra- 
pubic cystotomy.  Statistics  should  only  be  considered  in  a  gen- 
eral way,  as  representing  the  developing  stage  of  prostatic 
surgery.  One-half  of  the  enlarged  prostates  could  be  reached 
either  from  above  or  below  eqinUy  well,  one-fourth  better  from 
above  and  one-fourth  better  from  below,  and  a  few  would 
require  a  combined  operation.  The  method  of  operation  was 
influenced  by  the  condition  of  the  gland,  and  by  other  known 
and  oftentimes  unknown  conditions.  The  lateral  lobes  were 
glandular  and  encapsulated ;  the  middle  might  be  glandular 
anil  encapsulated,  or  a  muscular  bar,  or  hypertrophy  of  mucous 
glands  and  bladder  tissue.  Of  known  conditions  which  influ- 
enced one's  choice,  the  fleshy  individual  with  thick  perineum, 
long  prostatic  urethra,  and  high-lying  prostate  was  one  for 
suprapubic  or  combined  operation.  Those  with  stone  present 
and  enlarged  prostate  were  best  made  from  above.  Of 
unknown  conditions  which  influenced  one's  choice,  he  had 
cases  of  symptomatic  st«ne  not  found  by  search  and  emergency 
operations  made  in  the  country.  These  were  the  cases  in  which 
the  suprapul)ic  incision  was  the  most  satisfactory.  Those  with 
cystitis  and  old  or  acute  secondary  crhanges  in  the  testes  would 
often  improve  after  castration.  There  was  still  a  large  class  of 
prostatic  sull'(!rers  in  whom  there  were  no  symptoms  of  stone, 
little  or  no  cystitis,  and  short  perineal  distance  in  which  a 
perineal  operation  was  unquestionably  the  better  method. 

The  Indications  and  Ijimitations  for  the  Bottini 
Operation.— Dr.  IjOUis  E.  Schmidt,  of  Chi<'ago,  after  discuss- 
ing at  hMigth  the  indications  and  limitations  of  this  operation, 
concludes  that  good  results  of  the  Bottini  operation  will  depend 
(1)  on  the  correct  selection  of  cases,  (2)  on  the  proper  technic  of 
the  operation  and  proper  after  care,  (.3)  the  immediate  correc- 
tion of  errors  or  mishaps. 

How  Shall  Wo  Treat  Sepsis  Following  Liahor  and 
Abortion?— Dr.  W.  O.  Henry,  of  Omaha,  Neb.,  took  the 
ground,  first,  that  it  was  important  to  remember  soniotimes 
malarial  and  other  fevers  followed  dost^ly  uiion  abortion  and 
labor,  and  all  such  cases  should  be  carefully  distinguished 
from  true  puerperal  sepsis;  but  having  once  fully  determined 
that  infection  has  really  WM-urrod  along  the  genital  tra<-t  only 
one  line  of  treatment  was  justifiable  in  the  present  state  of  our 
knowledge,     .\lthough  he  admitted  the  different  varieties  of 


infection,  yet  since  it  was  both  unsafe  and  impractical  at  the 
present  time  to  wait  for  bacteriologic  examination,  and  since, 
further,  the  treatment  he  recommended  was  safe,  practical, 
curative,  and  within  the  reach  of  every  physician,  he  insisted 
upon  its  universal  adoption.  He  summarized  as  follows:  1. 
Remove  early  with  the  finger,  sharp  curet  and  flushing  all 
debris,  decidua,  bloodclots  and  sloughing  tissue  which  may  be 
infected  from  the  uterus  and  from  all  raw  surfaces  in  the 
cervix,  vagina  and  vulva.  2.  Dry  all  of  these  raw  surfaces  and 
freely  apply  to  them  9o%  carbolic  acid,  washing  away  the  sur- 
plus" acid  with  sterile  water.  3.  Unless  hemorrhage  requires, 
leave  no  tubes  nor  packing  of  any  kind  in  either  the  vagina  or 
uterus.  4.  Have  simply  carbolized  2'Jc  vaginal  douche  used 
twice  a  day  thereafter.  5.  Open  the  bowels  freely  with  calomel, 
i  gr.  every  hour  for  4  hours,  then  follow  with  Rochelle  salts, 
until  sufficient  action  has  occurred.  6.  Give  quinin,  3  gr. 
every  4  hours,  followed  by  tincture  of  chlorid  of  iron,  15  drops, 
in  water.  7.  Give  good  nourishment  with  milk,  eggs  and  stim- 
ulants every  4  hours.  8.  Let  this  be  the  routine  early  treat- 
ment and  hysterectomy  will  be  rarely  required.  9.  When 
fixation  of  uterus  occurs  and  infiltration  takes  place  in  Douglas 
cul  de  sac  or  the  broad  ligaments,  or  when  the  tubes  or  ovaries 
fill  with  pus  in  acute  cases,  open  promptly  and  drain  through 
the  vagina.  10.  If  multiple  abscesses  occur  in  the  uterine  wall, 
or  the  walls  become  badly  infected,  or  if  necessary  to  get  perfect 
drainage  for  a  badly-infected  pelvic  cavity,  remove  the  uterus 
and  all  else  necessary  by  the  vaginal  route.  The  abdominal 
route  is  dangerous  in  all  acute  cases,  and  is  seldom,  if  ever, 
justifiable. 

A  New  Method  of  Anchoring  the  Kidney.— Byron  G. 
Davis,  of  Omaha,  Neb.,  described  this  method.  The  incision 
extended  from  the  lower  rib  to  near  the  crest  of  the  ilium,  a 
hand's  breadth  to  the  right  of  the  spinous  processes  of  the 
vertebras.  The  fatty  capsule  was  reached  just  anterior  to  the 
outer  border  of  the  quadratus  lumborum,  and  was  opened  and 
a  large  part  of  it  trimmed  away.  The  kidney  was  pushed  into 
place  by  a  cylindric  pad  placed  under  the  abdomen.  When  the 
kidney  was  well  exposed,  an  incision  was  made  through  the 
proper  capsule  from  one  process  below  the  upper  pole  to  a 
point  two  cm.  above  the  lower  pole.  This  incision  was  placed 
vertically  on  the  posterior  surface  near  the  convex  border. 
The  capsule  was  stripped  loose  from  the  kidney  substance  from 
a  distar.ce  of  three-fourths  inch  anteriorly  and  posteriorly  to 
the  incision  of  the  capsule.  From  the  upper  and  lower  extrem- 
ities of  the  vertical  incision  a  perpendicular  incision  three- 
fourths  inch  long  was  made  through  the  capsule,  this  giving 
two  flaps  of  capsule  three  fourths  inch  wide  by  about  two  and 
one-half  inches  long.  Next  a  strip  the  thickness  of  one's  little 
finger  of  the  other  border  of  the  quadratus  lumborum  muscle 
was  split  otT  from  the  remainder  of  the  muscle,  the  fibers  being 
separated  by  the  handle  of  the  scalpel.  This  separation  extended 
from  the  muscular  attachment  to  the  twelfth  rib  downward  for 
two  and  one-half  inches,  or  the  slit  in  the  muscle  was  made 
as  long  as  the  length  of  the  capsular  flaps  before  described. 
Next,  an  artery  forceps  was  passed  through  the  slit  in  the 
muscle,  made  to  grasp  the  free  border  of  the  posterior  flap  of 
the  kidney  capsule  and  then  withdrawn,  bringing  the  flap  of 
the  kidney  capsule  through  the  slit  in  the  muscle.  The  two 
capsular  flaps  were  next  brought  together  over  the  bundle  of 
muscular  fibers,  thus  isolated  from  the  border  of  the  quadratus 
lumborum,  and  stitched  together  with  a  running  suture  of  fine 
(!hromic  catgut,  the  needle  being  allowed  to  penetrate  the  mus- 
cular bundle  at  two  or  three  places.  The  lumbar  wound  was 
next  closed  by  tier  sutures  of  catgut,  the  skin  wound  being 
clo.sed  with  honsehair. 

Intestinal  Obstruction  IVom  Meckel's  Diverticulum.— 
A.  E.  Halstead,  of  ('hi(;ago,  presented  the  following  summary 
of  all  cases  in  the  literature  that  were  accessible  to  him :  Total 
number  of  cases  reviewe<l,  72  ;  males,  45;  females,  17 ;  sex  noted 
in  only  fi2;  result  noted  in  65;  deaths,  44;  recoveries,  21;  per- 
centage of  mortality,  07.6 ;  percentage  of  recovery,  ;J2.4 ;  cases 
operated  upon,  55;  death  in  cases  operated  upon,  27;  no  opera- 
tion in  17;  percentages  of  death  in  cases  operated,  49.0;  attach- 
ment or  nonattachinent  of  diverticulum  or  diverticular  liga- 
ment, mentioned  in  6<i ;  point  of  attachment  noted  in  44 ;  to 
mesentery  in  21;  to  umbilicus  in  14;  not  determined  in  3; 
diverticulum  attached,  47  ;  and  diverticulum  free,  19. 

Grave  Abdominal  In.jurics  AVithout  External  Evi- 
dences of  Trauinalism.—H.  Harvey  Reed,  of  Rock  Springs, 
Wyoming,  said  that  from  reading  the  literature,  together  with 
his  own  experience,  he  was  led  to  the  conclusion  that  it  was  the 
surgeon's  duty  to  make  an  exploratory  incision  in  all  cases 
where  there  was  grave  doubt  as  to  the  real  nature  of  an  injury, 
and  particularly  so  when  the  constitutional  symptoms  pointed 
to  a  condition  more  serious  than  was  indicated  by  either  the 
snjijoctive  or  objective  symptoms,  provided  the  physical  con- 
dition of  the  patient  was  such  as  to  warrant  such  an  operative 
procedure. 

Immediate  Effects  of  Intestinal  Exposure.— A.  W. 
Abbott,  of  Minneapolis,  Minn.,  from  his  experimental  work, 
concluded  that  In  operations  where  the  intestines  were  expose<i 
the  loss  of  water  was  unimportant,  except  in  so  far  as  it  influ- 
enced the  loss  of  boat  and  the  drying  of  the  surface  ;  that  the 
loss  of  heat  was  very  important,  as  it  temporarily  pl>u;ea  the 
temperature  of  the  intestines  below  the  safety  line  of  vital 
action,  and  secondarily  the  heal  of  the  whole  body  below  thu 
which  should  be  continuously  maintained:   that  the  drying  of 
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the  peritoneum  was  so  decided  that  It  must  disturb  to  some 
extent  ti.e  anatomic  relations  and  the  resisting  and  recuperat- 
ing power  of  that  membrane ;  that  the  loss  of  heat  and  the  dry- 
ing process  must  suspend  for  an  undetermined  period  some  of 
the  physiologic  functions  of  the  peritoneum,  and  influence,  to  a 
degree  as  yet  unknown,  pathologic  conditions.  These  conclu- 
sions the  modern  surgeon  had  reached  clinically,  in  a  general 
way,  as  shown  by  a  short  incision,  protection  pads,  a  minimum 
exposure  of  the  peritoneum,  and  short  time  operations.  The 
writer  believed  that  the  exposure  of  the  peritoneum  should  be 
the  subject  of  a  more  critical  study  and  that  this  should  be  sup- 
plemented by  extended  experiments  on  the  later  eflfecte, 
especially  in  their  relation  to  peritonitis  and  adhesions. 

Our  Hospitals.— Dr.  II.  D.  Niles,  of  Salt  Lake  City,  Utah, 
said  it  was  very  evident  to  the  minds  of  physicians  familiar 
with  the  situation  that  the  methods  and  management  that  had 
served  hospitals  so  well  when  their  purpose  was  limited  to  the 
care  of  the  sick  within  their  walls  would  not  suffice  if  the  hos- 
pitals were  to  meet  present  needs  and  fulfill  their  possibilities 
as  a  great  system  of  scientific  institutions  distributed  through- 
out this  country,  where  not  only  the  favored  few,  but  the  whole 
profession,  with  all  the  sick  entrusted  to  their  care,  might  feel 
the  results  and  participate  in  the  benefits.  So  long  as  a  hos- 
pital measured  its  own  usefulness  by  the  number  of  patients 
treated,  the  standing  of  each  member  of  the  staff  would  be  esti- 
mated largely  by  the  size  of  his  personal  following:  and  the 
commercial  spirit  would  rule  both  the  institution  and  the  indi- 
vidual to  the  exclusion  or  great  detriment  of  scientific  work. 
If  the  profession  was  ever  to  secure  a  voice,  it  should  formulate 
and  adopt  a  lousiness  code  that  should  not  only  meet  the  highest 
requirements  of  the  ethics  of  the  profession,  but  at  the  same 
time  command  the  respect  and  win  the  confidence  and  support 
of  the  twentieth  century  public. 

Surgery  of  Spina  Bifida.— Van  Buren  Knott,  of  Sioux 
City,  Iowa,  discussed  the  varieties  of  spina  bifida,  the  clinical 
features,  diagnosis,  prognosis,  and  treatment.  After  reporting 
four  cases,  he  drew  the  following  conclusions  :  "(1)  Owing  to 
the  distressing  nature  of  the  affection,  the  high  mortality 
should  not  prevent  attempts  at  surgical  relief;  (2)  meningo- 
celes, meningomyeloceles,  and  syringomyeloceles  may  be  con- 
siderably benefited  by  operation ;  (3)  the  improvement  in 
function  cannot  with  certainty  be  estimated  before  operation, 
and  pronounced  evidences  of  nervous  disturbance  are  not  a  con- 
traindication to  excision ;  (4)  asepsis  is  absolutely  essential  and 
although  difficult  to  secure,  may  be  maintained  by  exercising 
extreme  care;  (5)  the  plan  of  having  the  suture  lines  of  the 
meninges  and  the  overlying  tissues  on  different  planes,  will  in 
the  majority  of  instances,  prevent  leakage  of  cerebrospinal 
fluid ;  (6)  the  suggestion  of  Pearson  to  prevent  the  escape  of 
this  fluid  during  a  prolonged  operation  by  stuffing  the  canal 
with  gauze  is  valuable ;  (7)  large  bony  defects  may  be  effectu- 
ally closed  by  muscle  much  easier  than  by  osteoplastic  methods  ; 
(8)  it  is  not  necessary  to  keep  the  child  off  its  back  during  the 
healing  of  the  wound,  as  is  frequently  advised;  (9)  children 
with  hydrocephalus  accompanying  spina  bifida  should  not  be 
subjected  to  operation." 

The  following  officers  were  elected  for  the  ensuing  year : 
President,  Dr.  James  E.  Moore,  Minneapolis,  Minn. ;  first  vice- 
president,  Dr.  J.  R.  Hollowbush,  Rock  Island,  111.  ;  second 
vice-president,  Dr.  W.  W.  Grant,  Denver,  Col.;  secretary- 
treasurer,  Dr.  George  H.  Simmons,  Chicago.  St.  Joseph,  Mo., 
was  selected  as  the  place  for  holding  the  next  annual  meeting ; 
time,  December  29  and  30,  1902. 


Capital  punishment  by  carbon  oxid  is  advocated  by  Ber- 
thelot,  the  French  chemist,  who,  after  discussing  the  merits  and 
demerits  of  the  systems  in  vogue,  pronounces  in  favor  of  this 
as  used  for  the  destruction  of  stray  dogs.  He  says  this  is  a 
quiet  and  painless  death,  and  one  that  does  not  shock  the  sensi- 
bilities. 

Tuberculosis  Cure. — Dr.  Barre,  of  Paris,  communicates 
to  the  French  Academy  of  Medicine  his  experiments  with  a 
porridge  made  from  a  flour  prepared  from  germinated  rye 
which  he  administered  to  35  tuberculous  patients  suffering 
from  all  degrees  of  the  disease  in  the  Lariboissiere  Hospital  and 
Hotel  Dieu.  No  other  food  nor  medicine  of  any  kind  was 
given  during  the  treatment,  with  the  result  that  34%  of  the 
patients  liave  been  discharged  as  cured,  while  in  54%  a  note- 
worthy improvement  has  taken  place. 

Liife-Saving. — The  Lincoln  Park  police  force  of  Chicago, 
consisting  of  21  men,  has  been  drilled  in  the  work  of  saving 
lives  and  instructed  also  as  to  the  course  to  take  in  accidents 
where  persons  are  severely  injured.  Telephones  will  be  in- 
stalled at  intervals  along  the  lake  shore,  so  that  alarms  of  acci- 
dents in  the  water  can  be  reported  to  headquarters.  A  system 
of  small  life-saving  stations  along  the  north  shore,  within  the 
limits  of  Lincoln  Park  will  be  instituted.  Old  police-houses 
now  used  in  the  park  probably  will  be  pressed  into  service. 
These  will  be  placed  J  of  a  mile  apart,  and  medicine  and  appli- 
ances for  caring  for  injured  or  lialf  drowned  persons  will  be 
kept  within  them.  In  winter  it  is  proposed  that  a  small  stove 
be  installed  in  each  little  house  for  warming  of  any  person 
injured  or  otherwise  disabled  who  is  being  cared  for  by  a 
policeman.  Each  policeman  will  be  provided  with  a  small 
pocket  medicine  case. 


CORRESPONDENCE  and  CLINICAL  NOTES 
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NEW  VULSELLUM  AND  DOUBLE  TENACULUM  FOR- 
CEPS-AN  ABDOMINAL  RETRACTOR  FOR  OPERA- 
TIONS IN  THE  TRENDELENBERG  POSITION.' 

BY 

FRANCIS  D.  DONOGHUE,  M.D., 
of  Boston,  Mass., 
Instructor  In  Operative  Surgery,  Tufts  Medical  School. 
In  showing  these  vulsellum  and  tenaculum  forceps  I  wish 
to  call  attention  to  their  difference  from  others  now  in  use, 
which  are  more  or  less  unsatisfactory  from  their  constant  ten- 
dency to  tear  soft  tissues.    This  tendency,  caused  by  the  taper- 
ing shape  of  the  hooks  in  the  old  forceps,  has  been  in  a  great 
measure  overcome  by  a  slight  change.    Tlie  hook  portion  of 


1.— Seven-Inch  vulsellum  forceps.  2.— Ten-Inch  tenaculum  forceps.    3.— 
Eleven-Inch  vulsellum  forceps.    4— Principle  of  hoop. 

the  new  forceps  has  been  made  round  and  of  the  same  size  from 
base  of  hook  to  within  J  of  an  inch  of  point,  where  it  is  beveled 
on  the  side  to  meet  the  opposite  hook.  This  gives  a  maximum 
amount  of  holding  and  a  minimum  amount  of  cutting 
surface,  after  the  principle  of  a  hernia  needle.  The  vulsellum 
forceps  are  made  in  two  sizes,  an  11-inch,  to  be  used  in  in  opera- 
tions upon  large  uterine  tumors, 
and  a  7-inch  forceps  for  smaller 
tumors  or  ventral  fixations. 
The  double  tenaculum  forceps 
is  10  inches  long  and  is  de- 
signed to  take  the  place  in  gyne- 
cology of  the  old  bullet  forceps. 

The  retractors  which  I  de- 
vised about  three  years  ago  are 
shown  again,  simply  to  explain 
how  they  should  be  used.  They 
were  designed  and  are  only 
suitable  for  pelvic  operations  in 
which  the  Trendelenberg  posi- 
tion is  used.  They  are  made  in 
four  sizes,  from  2J  to  6  inches  in 
width.  The  widest  retractor 
that  the  incision  will  permit 
should  be  used  and  held  in  the 
lower  angle  and  at  right  angles 
to  the  long  axis  of  the  incision. 
Used  in  tliis  way  the  retractor 
is  easily  held  in  position,  either 
by  an  assistant  or  by  a  piece  of 
bandage  tied  to  the  handle  and 
carried  over  the  foot  of  the  table 
and  tied. 

The  advantages  of  these  retractors  are: 
tend  to  slip  into  or  out  of  the  incision ; 


Abdominal  retractor  for  Trendel- 
enburg position. 


that  they  do  not 
there  is  the  same 
amount  of  retraction  at  all  points,  and  the  curve  in  which  you 
work  is  always  the  same.  They  are  not  useful  as  au  all-round 
retractor,  and  used  in  any  other  manner  than  the  one  indicated 
will  be  found  unsatisfactory. 

1  Read  at  meeting  of  Suffolk  District  Medical  Society,  Section  for 
Obstetrics  and  Diseases  of  Women,  Boston,  October  23,  ISOl. 
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SILVER  WIRE  SMOOTHLY  BRAZED  TO  THE  BUTT 
OF  A  STEEL  NEEDLE  A  CONVENIENT  SUTURE 
FOR  CERTAIN  PLASTIC  OPERATIONS. 

BY 

J.  RILUS  EASTMAN,  M.D.,  B.Sc, 
of  Indianapolis,  Ind. 

When  silver  wire  is  used  for  suturing  it  is  usually  attached 
to  a  straight  or  curved  needle  by  simply  bending  back  one  end 
of  the  wire  after  it  is  passed  through  the  eye.  It  may  be  intro- 
duced somewhat  more  easily  by  using  a  needle  armed  with  a 
loop  of  silk  thread,  with  which  the  wire  suture  is  drawn  into 
position.  The  free  ends  of  the  sutures  are  then  twisted,  quilled 
or  shotted  or  secured  by  glass  beads,  lead  buttons  or  pins, 
according  tothe  degree  of  tension,  and  the  character  and  loca- 
tion of  the  wound. 

If  thick  wire  be  threaded  indirectly  through  the  eye  and 
doubled  backward  upon  itself  there  will  be  formed  at  the  neces- 
sarily broad  butt-endof  the  needle  an  awkward  lump.  To  jerki- 
ly draw  this  lump  through  delicate  tissues,  likethose  of  thesoft 
palate  or  the  lip  of  a  young  infant,  must  in  the  nature  of  things, 
cause  tearing  and  contusion  which  detract  from  the  usefulness 
of  the  suture.  The  jerking  of  the  lump  of  wire  through  the  tis- 
sues becomes  especially  disagreeable  after  one  or  more  sutures 
have  been  introduced  and  secured,  the  likelihood  of  loosening 
or  displacing  such  already  adjusted  sutures  being  considerable. 
The  entrance  and  erratic  excursions  of  the  loop  of  wire  produce 
an  unnecessarily  large  skin  opening  and  stitch  canal,  and 
predispose  to  infection  and  consequent  "  cutting  out  "  of  the 
suture. 

To  obviate  these  difficulties,  I  have  used  in  hare-lip,  cleft 
palate  and  similar  operations,  a  No.  24  standard  gauge  silver 
wire  suture,  18  inches  in  length,  to  one  end  of  which  is  attached 
with  silver  solder,  after  annealing  of  both  metals,  a  full  or  half- 
curved  steel  needle.  This  gives  a  perfectly  smooth  joint  which 
may  be  drawn  tlirough  delicate  tissues  without  adding  unnec- 
essary laceration  to  that  produced  by  the  needle  point,  and 
which  does  not  catch  abruptly  at  the  skin.  In  most  cases  18 
inches  of  wire  will  suffice  for  a  half  dozen  sutures,  a  piece  of 
the  desired  length  being  cut  from  the  distal  end  of  the  wire 
after  each  introduction  of  the  needle.  The  needle,  after  the 
sutures  have  been  thus  cut  away,  may  be  rearmed  with  wire  or 
discarded. 

Some  years  ago  there  was  introduced  to  the  profession  a 
silver  wire  needle  with  a  hollow  threaded  butt,  into  which  a 
wire  suture  might  be  screwed  and  fastened.  This  needle  has 
not  come  into  general  use  for  the  reasons  that  its  butt,  though 
beveled  in  both  directions,  is  much  larger 
in  diameter  than  the  wire  which  it  admits, 
and  its  attachment  to  the  wire  is  insecure. 

Silver  wire  is  generally  recognized  as 
a  useful  suture  material.  It  is  easily  ster- 
ilizable.  Moreover,  it  has  been  repeatedly 
demonstrated  that  metallic  silver  has  an 
inhibitory  effect  upon  the  growth  of  bac- 
teria. A  properly  prepared  silver  wire 
suture  is,  therefore,  not  simply  aseptic, 
but  more  or  less  "antiseptic."  It  will 
hardly  be  disputed  that  the  marvelous 
success  of  J.  Marion  Sims  in  his  historic 
work  in  vesicovaginal  fistula  was  due  in 
great  measure  to  his  use  of  silver  wire. 
It  should  be  remembered  that  Sims'  operations  were  made  at  a 
time  when  little  was  known  of  pus  microbes  and  the  means 
of  their  destruction. 

Silver  wire  is  unirritating  and  strong.  If  it  is  sterilized  by 
heat,  as  by  boiling  in  soda  solution — with  instruments — the 
metal  becomes  annealed  and  is  thus  rendered  soft  and  pliable, 
and  less  liable  to  break  when  twisted.  Silver  wire  may  be 
easily  shotted,  and  is  therefore  especially  useful  in  closing 
wounds  in  mucous  cavities,  an  the  mouth,  rectum  and  vagina, 
where  clumsy  knots  like  thoseofsilkwormgut  are  apt  to  pro- 
duce irritation.  Such  a  shotted  wire  suture  is  easily  removable 
since  the  shot  is  not  apt  to  be  obscured  by  the  swollen  tissues, 
and  is  easily  seized    with    forceps  and  cut  from   the    wire. 


After  the  suture  has  been  introduced  and  cut  off  to  the  desired 
length,  the  ends  are  passed  each  through  a  perforated  shot. 
One  shot  is  clamped  and  the  other  is  "  shirred,"  or  drawn  along 
the  wire  to  the  skin  with  moderate  firmness,  to  bring  the  wound 
edges  together,  and  then  compressed.  The  ends  of  the  wire 
suture  should  be  cut  "  flush  "  with  the  surface  of  the  shot.  The 
malleability  of  silver  enables  the  surgeon  to  give  to  the  wire 
suture  any  desired  bend.  This  is  impossible  with  a  silkworm- 
gut  suture  which,  wherever  possible,  assumes  the  form  of  a, 
ring.  This  disposition  of  silkwormgut  to  shape  itself,  owing  to 
its  "springiness,"  into  a  ring,  is  not  infrequently  responsible 
for  the  first  laceration  of  the  tissues,  which  results  in  complete 
"cutting  out"  of  the  suture.  In  plastic  operations  upon  the 
portio  vaginalis  uteri  and  perineum,  in  the  closure  of  harelip 
and  cleft  palate,  and  in  many  other  operations  when  it  is  desir- 
able to  leave  strong  sutures  "  in  situ  "  for  a  considerable  time, 
silver  wire  is  adaptable.  Its  strength  and  the  ease  with  which 
It  may  be  shotted  or  secured  with  lead  plates,  makes  it  useful 
for  tension  sutures  in  abdominal  wall  sewing,  in  the  uniting  of 
large  and  gaping  wounds  in  which  much  traction  is  required, 
as  after  amputation  of  the  breast,  in  the  coaptation  of  large  mus- 
cular masses  as  in  amputation  of  the  thigh,  in  the  eradication  of 
dead  spaces,  suturing  of  the  patella,  and  in  all  operations  in 
which  the  approximation  of  the  walls  by  means  of  deep  through 
and  through  suturing  is  required.  (Bryant.)  When  it  is  desired 
to  use  sutures  of  relaxation,  there  being  difficulty  in  bringing 
the  edges  of  a  wound  together,  thick  silver  wire  may  be  em- 
ployed to  transfer  the  tension  from  the  healing  margin  to  tissues 
further  away,  the  edges  being  thereby  relaxed  and  the  pressure 
diffused  over  a  greater  area. 

Silver  wire  is  perhaps  not  the  most  suitable  material  for 
buried  sutures.  It  is,  of  course,  nonabsorbable,  and  may, 
therefore,  lead  to  sinus  formation.  The  tolerance  of  the  tissues 
for  silver  wire  is  greater,  however,  than  is  commonly  supposed. 


AN  IMPROVED  ANGIOTRIBE. 


CHARLES  G.  CHILD,  Jr.,  M.D. 

of  New  York  City. 

In  presenting  the  following  instrument  to  the  profession,  It 
is  with  the  hope  that  it  may  find  favor  with  the  general  sur- 
geon, as  well  as  with  the  gynecologist,  though  more  especially 
designed  for  the  latter.  Certainly  the  most  rational  method  of 
accomplishing  hemostasis  is  by  sealing  the  end  of  the  vessel 
without  leaving  a  foreign  material  behind  in  the  wound.    This 
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we  have  been  doing  for  years  with  the  smaller  vessels,  when 
simple  compression  with  the  artery-clamp  has  been  found  suf- 
ficient to  permanently  control  the  hemorrhage,  but  only 
recently  since  the  introduction  by  Tuffler,  Doyen,  and  others  of 
their  large,  powerful  clamps  have  we  adopted  it  in  dealing  with 
the  larger  vessels  and  with  tissue  en  masse.  It  is  by  rea.son  of 
several  serious  objections  to  the  use  of  their  angiotribes  that  I 
have  been  led  to  design  a  new  instrument,  and  as  the  inventor 
of  an  instrument  is  seldom  its  perfector,  I  trust  they,  and  the 
profession,  will  accept  what,  In  my  experience  has  been  a  great 
improvement. 

By  a  parallel  action  of  the  blades,  an  equal  compression  of 
all  tissue  within  their  grasp  is  secured,  and  there  is  no  squeea- 
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ing  out  of  partially  compressed  tissue  at  their  extremity,  with 
a  tendency  to  secondary  bleeding,  as  was  the  case  with  the  scis- 
sors-acting jaws  of  the  old  instruments.  The  amount  of  pressure 
secured  by  the  double  system  of  leverage  is  12}  pounds  at  the 
blades  (or  each  pound  applied  at  the  handles  which,  by  the  use 
of  the  thumbscrew  can  be  raised  to  130  pounds,  thereby  giving 
an  approximate  force  of  1,625  pounds,  which  has  proved 
amply  sufficient.  The  much  lighter  construction,  its  weight 
being  only  IJ  pounds,  as  contrasted  with  4  pounds  for  Tuffier's 
instrument,  and  2i  for  Doyen's,  and  2  for  Thumin's,  gives  a 
greater  compactness  that  very  much  facilitates  working  in 
small  cavities,  making  it  particularly  valuable  for  vaginal  and 
rectal  work  in  which  the  high  application  of  ligatures  is  often- 
times attended  with  great  difficulty. 


"  A  NEW  OBSTETKIC  INSTRUMENT." 

To  the  Editor  of  American  Mkdioine  : — Not  to  weary  you 
with  comments  on  "  a  new  obstetric  instrument"  I  ask  your 
indulgence  for  a  few  words  in  reply  to  the  cheap  "  saw  "  recom- 
mended by  Dr.  George  A.  Coble  in  your  issue  of  December  7. 
The  doctor  advises  the  cutting  in  the  finger  nail  of  the  index 
finger  two  or  three  notches,  thereby  forming  a  saw,  two  or  three 
strokes  of  which  on  the  distended  amniotic  membrane  will 
cause  a  rupture. 

With  all  due  respect  to  that  renowned  teacher.  Professor 
Parvin,  to  whom  credit  for  this  "instrument"  is  given,  I  can 
not  agree  that  it  is  at  all  practicable.  In  the  first  place  a  finger 
nail  allowed  to  grow  long  enough  to  accomodate  this  notching 
can  not  be  rendered  clean.  All  abdominal  surgeons  and  obstet- 
ricians will  testify  that  the  most  difficult  part  of  the  hand  to  get 
surgically  clean  is  the  finger  nail  and  the  subungual  space,  and 
by  cutting  the  nails  short  this  can  be  accomplished  much 
more  readily.  If  an  obstetrician  sees  many  cases  and  can 
accomplish  the  satisfactory  cleansing  of  the  nail  upon  which 
this  saw  is  cut  he  might  use  it,  but  if  his  cases  are  two  or  three 
days  apart  his  nail  will  certainly  break,  the  notches  of  his  saw 
will  catch  upon  the  clothes  and  prove  very  inconvenient,  in 
desperation  he  will  cut  the  nail  short,  and  unless  he  provides 
himself  with  a  knitting  needle,  his  next  case  of  resisting  mem- 
branes will  occur  before  he  has  had  a  chance  to  grow  another 
saw.  We  still  believe  the  knitting  needle  the  best  device  sug- 
gested for  this  purpose. 

Henby  Enos  Tuley. 


BLEEDING  IN  ECLAMPSIA. 

BY 

J.  Y.  DALE  M.D., 
of  Lemont,  Pa. 

To  the  Editor  o/ American  Medicine: — On  November  9  I 
was  called  to  see  a  robust  young  married  woman  who  was  in 
the  sixth  month  of  her  first  pregnancy.  At  1  o'clock  p.  m., 
half  an  hour  before  my  visit,  she  had  a  convulsion.  I  found 
her  lying  on  a  sofa ;  pulse  full  and  regular,  not  excited  ;  com- 
plained of  agonizing  pain  in  her  head,  and  said  sheiiad  been 
dizzy  with  headache  for  a  day  or  two ;  had  vomited  after  the 
convulsion  ;  bowels  moved  freely  twice  during  the  forenoon  ; 
extremities  and  face  were  slightly  edematous.  I  gave  her  a 
large  dose  of  chloral  and  potassium  bromid,  and  had  her  put 
to  bed.  The  second  convulsion  occurred  at  2  p.  m.,  after  which 
she  was  given  a  hypodermic  injection  of  morphia,  j  grain,  with 
atropia  ijs  grain,  and  the  chloral  and  bromid  mixture  was  re- 
peated. Her  legs  and  arms  were  very  cold  and  numb ;  used 
friction  and  applied  warmth -to  them,  with  cold  to  her  head.  She 
had  a  third  convulsion  at  3  p.  m.  After  that  chloroform  was 
administered  by  inhalation  ;  several  times  the  tendons  of  her 
wrists  became  tense,  but  by  increasing  the  chloroform  they 
promptly  relaxed.  My  neighbor.  Dr.  T.  S.  Christ  was  sent  for, 
and  arrived  at  4.45  p.  m.  I  proposed  venesection,  to  which 
he  agreed.  While  we  were  discussing  the  case  the  chloro- 
form was  omitted,  and  In  a  few  minutes  the  fourth  convul- 
sion came  on,  which,  like  the  others,  was  typical  and  very 
severe.  So  soon  as  the  patient  was  sufficiently  quiet  I  bled 
her  from  the  left  arm  to  the  extent  of  about  a  pint.  At 
first  the  blood  flowed  sluggishly,  and  was  very  dark  in  color, 
and  after  standing  an  hour  the  entire  quantity  was  firmly  clot- 
ted, with  no  serum.  There  was  no  return  of  the  convulsions 
after  the  bleeding ;  the  head  became  cooler,  with  lessened  pain  ; 
and  the  extremities  gradually  grew  warm.    An  examination  of 


the  first  sample  of  urine  that  could  be  obtained  sho\yed  it  to  Vje 
highly  albuminous.  A  mercurial  purgative  was  given  in  the 
evening;  and  by  the  use  of  diuretics,  with  a  restricted  diet, 
convalescence  was  rapid. 

On  November  19,  labor  set  in,  and  the  patient  was  delivered 
of  a  still-))orn  male  fetus,  which  had  evidently  been  dead  for  a 
number  of  days,  as  the  cranial  bones  were  loose  in  the  scalp  ; 
the  tissues  were  macerated  ;  the  epidermis  of  the  legs  and  arms 
was  ofl"  in  patches,  and  the  umbilical  cord  was  black. 

The  day  before  her  attack  of  convulsions,  while  sweeping  a 
porch,  she  suddenly  became  unconscious  and  fell  off  the  porch 
to  the  ground,  a  distance  of  three  feet,  subsequent  to  which 
time  she  had  felt  no  motion,  and  she  attributed  the  death  of  her 
infant  to  probable  injuries  sustained  by  this  fall. 


A  PLEA   FOR  THE  MORE  GENERAL  USE   OF  THE 
ACTIVE  PRINCIPLES  OF  VEGETABLE  DRUGS.' 

BY 

GEORGE  E.  BLACKHAN,  M.D., 
ofDunkIrk,  N.  Y. 

In  the  early  stages  of  its  development  the  science  of  medi- 
cine, like  all  other  sciences,  had  to  depend  upon  vague  and 
inaccurate  knowledge.  The  early  physician  described  fever  as 
essentially  increased  bodily  temperature,  the  "  calor  preterna- 
turalis "  of  Galen,  without  attempting  to  indicate  the  degree 
more  accurately  than  by  such  vague  expressions  as  "  high"  or 
"  low."  The  physician  of  today  accurately  observes  the  exact 
temperature  of  the  tenth  part  of  a  degree.  The  older  physi- 
cians recognized  the  importance  of  the  pulse,  and  by  means 
of  the  trained  sense  of  touch  noted  its  rapidity  and  strove  to 
recognize  its  peculiarities.  Today  the  sphygmograph  records 
with  mechanic  accuracy  every  variation  of  pulsation  and  gives 
us  information  of  which  our  predecessors  weie  necessarily 
ignorant. 

We  are  no  longer  content  with  simple  microscopic  exam- 
inations of  the  sputum,  the  urine,  the  blood,  etc.,  but  the 
microscope,  the  test  tube,  the  culture  plate  and  the  chemic  bal- 
ance are  all  valuable  aids  in  examining  every  secretion,  excre- 
tion, solid  and  fluid  of  the  body  to  obtain  exact  and  accurate 
information  so  that  our  diagnosis  may  be  founded  upon  data  of 
precision. 

Anatomy,  physiology,  pathology  and  diagnosis,  all  rest 
upon  firm  foundations,  ascertained  by  accurate  observations. 
Therapeutics  alone  lag  behind  in  the  old  ruts  of  inaccuracy  and 
guess-work.  To  illustrate,  if  we  prescribe  a  given  quantity  of 
some  standard  tincture,  say  tinct.  Opil,  we  do  not  prescribe  a 
drug  of  definite  strength  and  properties,  of  well-defined  and 
certain  physiologic  power,  but  merely  a  given  quantity  of 
alcohol  holding  in  solution  variable  quantities  of  a  large  num- 
ber of  basic,  acid  and  neutral  substances  of  widely  different 
and  often  antagonistic  properties.  Prof.  Bartholow,  in  his 
Materia  Medica,  says  :  "  The  proportion  of  morphin  in  Turkey 
opium  should  not  be  less  than  10%,  aud,  in  good  specimens, 
may  reach  15%.  Pseudomorphin  occurs  in  the  minute  quan- 
tity of  .02.  The  proportion  of  codein  varies  from  .2%  to  .8%. 
Thebain  and  papaverin  exist  in  Turkey  opium  in  about  the 
proportion  of  1%.  Narcotin  is  found  in  consideral)le  quantities 
in  different  varieties  of  opium,  and  ranges  in  amount  from  1.5% 
to  10%."  It  might  reasonably  be  expected  that  the  therapeutic 
results  would  differ  with  the  composition  of  the  tincture  used, 
but  it  hardly  seems  scientific  to  administer  solutions  differing 
so  widely,  though  bearing  the  same  name,  and  expect  from 
them  uniform  results.  But  how  are  we  to  know  whether  the 
sample  of  Tincture  Opir  which  the  patient  is  taking  is  made 
from  opium  containing  say  1.5%  or  10%  of  narcotin? 

Again,  let  us  consider  pilocarpin.  The  crude  drug  contains 
two  alkaloids,  pilocarpin  and  jaborin,  which  are  mutually 
antagonistic.  Bartholow  says :  "Jaborin,  in  its  eflect  on  the 
heart,  lungs,  pupils  and  salivary  glands,  is  identical  with  atro- 
pin.  In  the  whole  range  of  physiologic  antagonism  there  is 
none  more  complete  than  that  existing  between  atropin  and 
pilocarpin.    *    *    *    As  the  effect  of  pilocarpin  on  the  circula- 

1  Read  at  the  annual  meeting  of  the  Dunkirk  and  Fredonta  Medi- 
cal BJciety,  Hotel  Columbia,  Fredonla,  N.  Y.,  December  13, 18H9. 
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tion  and  the  sweat-glands  is  so  completely  antagonized  by 
jaborin,  it  is  in  a  high  degree  important,  in  prescribing  the 
former,  to  secure  a  specimen  free  from  the  latter." 

One  might  go  through  the  pharmacopeia  and  show  that 
many  of  the  standard  tinctures  and  fluid  extracts  are  not  stand- 
ard at  all,  but,  even  when  made  with  the  greatest  skill  and 
most  scrupulous  honesty  in  exact  conformity  to  the  official 
processes,  are  but  varying  and  uncertain  mixtures  of  more  or 
less  antagonistic  drugs,  whose  action  in  any  given  case  no  one 
can  predict  with  any  certainty.  It  is  true  that  an  attempt  to 
remedy  this  state  of  affairs  has  been  made  in  the  socalled 
standardization  of  tinctures,  etc.,  whereby  the  proportion  of  the 
chief  active  principle  (as  tlie  morphia  in  Tinct.  Opii)  is  deter- 
mined and  brought  to  a  standard  value.  Tliis  is  good,  so  far  as 
it  goes,  but  it  does  not  take  into  account  the  varying  propor- 
tions of  other  active  principles  contained  in  the  crude  drug 
which  may  be  either  antagonists  or  synergists  of  tlie  one  for 
which  the  tincture  is  standardized,  or  may  have  other  and 
totally  different  physiologic  effects,  and  may  increase,  diminish 
or  modify  its  effects  accordingly.  It  would  seem  that  the  exhi- 
bition of  such  uncertain  compounds  is  closely  akin  to  the 
famous  method  of  determining  the  edibility  of  fungi,  viz., 
"Gather,  cook  and  eat  them.  If  you  live  they  were  mushrooms, 
if  you  die  they  were  toadstools." 

Precision  in  using  drugs  is  impossible,  and  perhaps  it  is  no 
great  wonder  that  there  has  grown  up  among  the  profession  a 
tendency  to  thei'apeutic  nihilism,  having  no  faith  in  theefJicacy 
of  drugs,  but  regarding  the  whole  duty  of  the  doctor  as  done, 
when  with  the  aid  of  the  thermometer,  microscope,  test-tube, 
culture-plate,  etc.,  he  has  made  a  scientifically  accurate  diagno- 
sis one  day  and  verified  it  at  the  necropsy  a  few  days  later.  In 
order  to  counteract  this  tendency  it  is  essential  that  what  has 
Vieen  done  and  is  being  done  along  this  line  should  be  accepted 
and  utilized  more  generally  by  the  profession  at  large.  Modern 
chemistry  has  demonstrated  that  as  the  physiologic  and  the- 
rapeutic properties  of  tinctures  and  fluid  extracts  are  dependent 
upon  the  active  principles  contained  in  them,  it  is  possible  to 
isolate  these  undthen  use  them  in  their  pure  state  eitl)er  singly 
or  in  such  combination  as  we  may  clioose,  thus  obtaining  reme- 
dies of  definite  strength  and  uniform  action,  the  effects  of  which 
may  be  fairly  predicted. 

Many  practitioners,  liowever,  hesitate  to  avail  themselves  of 
such  precision  because  such  drugs  are  powerful  poisons  and 
therefore  dangerous.  The  practitioner  who  does  not  hesitate  to 
give  an  uncertain  quantity  of  aconitin  in  the  form  of  Tinct. 
Acoiit.  Rad.,  dreads  to  give  tlie  cliemically  puredrug  in  definite 
quantity,  because  Prof.  H.  C.  Wood,  in  his  "  Materia  Medica, 
Tlierapeutics  and  Toxicology,"  has  given  his  ipse  dixit 
thus: 

"On  account  of  its  intense  activity  aconitia  should  not  be 
given  internally." 

Few  of  even  the  most  conservative  physicians  would  care 
to  go  back  to  the  administration  of  "Jesuit's  Bark  "  when  a  few 
grains  of  its  active  principle  "  Quinia,"  or  one  of  its  salts  will 
accomplish  the  same  purpose  more  certainly  and  more  agree- 
ably, or  do  they  depend  upon  crude  opium  as  an  analgesic  when 
one  of  the  salts  of  morpliia  is  available.  Why,  then,  should  we 
hesitate  to  replace  the  crude  drugs,  tinctures,  and  fluid  extracts 
of  the  pharmacopeia  with  the  isolated  active  i)rinciples,  or  their 
salts,  as  fast  as  tliese  arc  obtainable?  If  the  crude  drug  con- 
tains more  than  one  sucli  active  principle  then  it  is  all  the  more 
important  tliat  each  should  be  isolated,  its  properties  and  doses 
ascertained,  and  that  it  be  used  when  indicated  rather  than  to 
depend  upon  tlie  chance  of  getting  its  proper  effects  when  given 
In  conjunction  with  the  other  constituents  of  the  crude  drug 
from  which  it  is  obtained. 

I  would  summarize  the  advantages  of  the  active  principles, 
or  their  salts,  as  remedies  are  as  follows  : 

1.  Precision.  lioing  definite  chemi(!  compounds,  their  com- 
position must  always  l)e  the  same  and  tlioir  action  uniform. 

2.  Portability.  Heing  active  principles,  stripped  of  gum, 
coloring  matter  and  other  extraneous  matters,  tlio  dose  is  neces- 
sarily comparatively  small,  and  a  larger  number  of  doses  can 
be  carried  in  the  same  space. 

3.  iStifely.  This  is  a  result  of  their  definite  composition  and 
uniform  strength. 


4.  Effectiveness.  The  smaller  dose  is  more  readily  absorbed, 
and  therefore  more  quickly  and  certainly  effective. 

5.  Palatability.  This  is  perhaps  a  point  of  minor  import- 
ance, yet  not  to  be  disregarded.  On  account  of  the  smallness  of 
the  dose  it  can  be  effectually  concealed  in  a  tiny  granule  which 
can  be  readily  swallowed  by  the  most  fastidious. 


ECLAMPSIA  TERMINATING  IN  PUERPERAL  MANIA. 

BY 

J.  W.  WARD,  A.M,  M.D., 
of  Oil  City,  Pa. 
President  Oil  City  Academy  of  Medicine. 

Mrs.  A.  M.  W.,  aged  30,  a  multipara,  7i  months  pregnant, 
had  a  convulsion  about  10  o'clock  a.  m.  .Inly  28.  Dr.  G.  W. 
Magee  was  called  and  gave  her  calomel  2  gr.  and  a  hypodermic 
of  morphia  sulf.  J  gr.  with  directions  that  she  be  given  a  table- 
spoonful  of  saturated  solution  of  epsom  salts  every  hour.  Then 
being  compelled  to  leave  town  for  the  day  he  asked  me  to  take 
charge  of  her.  At  3  o'clock  p.  m.  she  had  another  more  severe 
convulsion  in  which  she  bit  her  tongue  badly.  When  I  saw  her 
a  few  minutes  afterward  she  w.ts  in  a  state  of  coma,  pulse  130, 
full  and  bounding ;  pupils  slightly  contracted;  skin  dry  and 
hot.  She  had  mustard  plasters  on  her  feet  and  calves.  There 
were  no  audible  fetal  heart  sounds;  cervix  dilated  far  enough 
to  admit  tliree  fingers.  She  had  not  retained  any  of  the  salts  ; 
had  been  semidelirious  all  day  and  had  complained  of  a  dis- 
tressing headache  before  the  convulsion.  Her  bowels  had  not 
moved,  nor  had  she  urinated  for  12  hours.  An  ounce  of  satur- 
ated epsom  salts  solution  was  administered  at  once,  and  by 
catheter  a  half  pint  of  porter-colored  urine  was  drawn.  It  was 
normal  in  reaction,  sp.  gr.  1,030;  and  on  boiling  it  turned  into  a 
lardlike  substance.  Afterward  on  examination  with  Fehling's 
solution  it  turned  in  succession  violet,  red,  and  purple.  While 
examining  the  urine  and  wliile  the  priests  were  observing  the 
religious  rites  of  the  dying  at  her  bedside,  she  had  another 
convulsion  beginning  witli  twitcliing  in  the  muscles  of  her 
eyes,  followed  by  awful  spasmodic  movements  of  the  face  and 
then  of  the  body.  I  immediately  pushed  her  tongue  back  into 
into  her  mouth  with  my  fingers  and  held  a  handkerchief  satur- 
ated with  chloroform  to  her  nose.  So  soon  as  the  convulsion 
terminated,  half  a  dram  of  fluid  extract  of  veratrum  viride 
was  given  hvpoderraically  followed  by  an  enema  of  a  half  a 
pint  of  saturated  solution  of  epsom  salts  containing  two  ounces 
of  glycerin  and  two  drams  of  turpentine.  An  attendant  held 
the  nates  together  while  a  tub  of  hot  water  and  blankets  were 
prepared  for  a  hot  pack.  Al)out  20  minutes  after  the  hypoder- 
mic of  veratrum,  a  great  elimination  occurred.  She  now  sud- 
denly began  to  speak  French,  her  native  tongue,  and  to  try  to 
get  out  of  bed.  Then  she  sung,  swore,  yelled,  and  struggled  in 
acute  mania  requiring  the  combined  efforts  of  her  husband,  the 

Eriest  and  myself  to  keep  her  in  bed.  During  the  struggle  .she 
egan  a  violent  vomiting  and  purging  and  the  bag  of  water 
burst.  Her  pulse  dropped  to  50,  and  she  now  began  to  perspire 
freely  in  the  double  blankets  in  which  we  wrapped  her  to 
restrain  her  maniacal  struggles  ;  the  vomiting,  perspiring,  and 
purging  continued  constantly  for  three  hours  until  about  7 
o'clock,  when  I  left  for  supper ;  returning  about  8.30  and  find- 
ing her  still  semidelirious  and  very  nervous.  I  gave  her  ,'5 
grain  hyoscin  hydrobromate  which  controled  her  so  that  by 
morning  she  was  quiet  and  rational. 

About  noon  a  7  months'  female  fetus  was  born,  slightly 
macerated,  evidently  dead  tor  a  couple  of  days.  The  patient's 
convalescence  was  uncomplicated.  Her  sister  was  at  the  time 
confined  in  an  insane  asylum  in  which  her  mother  had  previ- 
ously died.  

VACCINATION  SHIELD. 


C.  p.  FRAXKLIX,  M.D., 
of  Philadelphia. 
After  repeated  and  increasing  trouble  with  irritated,  inflamed 
and  infected  arms,  due  to  the  existing  forms  of   vac^^ination 
shield,  the  idea  of   wliat  a  vaccination  shield  should  be  has, 
during  the  course  of  the  last  10,000  vaccinations,  been  gradually 
evolved,  until  the  form  described  below  and  shown   in  the 
woodcut  has  been  reached.    I  feel  that  this  shield  will  meet  all 
the  conditions  imposed  upon  such  an  important  accessory  to  a 
perfect  vaccination.    A  shield  may  be  a  source  of  comfort,  pro- 
tection, and  satisfaction,  but  if  not  suitable  it  may  be  i)roduc- 
tive  of  distress,  irritation,  and  even  infection.    The  objections 
urged  against  the  present  forms  in  u.se  have  been  obvialod  in 
that  describe<l  below. 

The  shield  is  made  of  aluminum,  six  centimeters  in  diam- 
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eter  to  the  outer  edge  of  it  flange,  which  latter  is  curved  so 
that  it  presents  no  sharp  edges,  but  a  broad,  smooth  surface  to. 
the  arm,  and  is  extended  at  each  end  into  a  tab  or  projection  by 
■which  it  is  fastened  to  the  arm  with  sliort,  narrow  strips  of 
plaster.  Tlie  central  part,  or  dome,  is  4J  centimeters  in  diame- 
ter, and  raised  above  its  base  one  centimeter,  being  composed 
of  two  ribs,  crossing  at  right  anfjles,  each  rib  being  strength- 


ened by  a  beading  or  groove,  so  that  it  will  stand  any  amount 
of  ordinary  pressure. 

The  advantages  of  tliis  sliield  are  lightness,  durability, 
adaptability ;  being  of  annealed  metal,  it  can  be  readily  curved 
to  fit  the  contour  of  the  part  vaccinated  ;  cleanliness,  as  it  can 
be  washed  and  sterilized  as  often  as  necessary ;  nonirritating, 
for,  owing  to  its  large  openings  and  air  spaces,  it  does  not  con- 
fine the  wound,  and  is  accessible  for  inspection  without  dis- 
turbing it. 


OBSTRUCTION  OF  THE  PYLORUS  CAUSED  BY  ADHE- 
SION TO  THE  LIVER.  ^ 

BY 
FRANK  H.  MTTRDOCH,  M.D., 

of  Pittsburg,  Pa. 

Mn  R.,  aged  56,  had  been  complaining  for  four  months  of 
quite  severe  pains  in  the  epigastric  region  and  vomiting  of  food. 
He  had  lost  30  pounds  in  weight,  was  too  wealito  leave  his  bed, 
and  required  an  opiate  to  relieve  his  pain.  The  liver  vvas  con- 
tracted, the  absolute  dulness  being  two  inches  in  the  nipple 
line,  and  pressure  over  the  epigastrium  gave  a  feeling  of  resist- 
ance. The  patient  would  neither  consent  to  have  his  stomach 
contents  taken  for  examination,  nor  would  he  submit  to  an 
exploratory  incision,  and  died  in  about  two  months  after  I  first 
saw  him. 

The  necropsy  showed  that  beside  the  cirrhosis  of  tlie 
liver  the  pylorus  was  firmly  adherent  to  the  edge  of  the  left 
lobe  of  the  liver.  There  was  no  thickening  of  the  pylorus,  and 
no  evidence  either  of  ulcer  or  carcinoma.  The  adhesion  of  the 
pylorus  to  the  liver  must  have  been  the  cause  of  his  pain,  as 
well  as  of  his  death  by  starvation,  for  no  other  pathologic  con- 
dition could  be  found  to  account  for  either. 


"  CHANCRE  OF  THE  TONSIL." 

BY 

LEE  O.  ROGERS,  M.D., 
of  San  Francisco,  Cal. 

To  the  Editor  of  American  Medicine: — I  was  interested 
in  Dr.  Rhodes'  article,  "  Chancre  of  the  Tonsil,"  published  in 
your  issue  of  December  14.  The  report  of  a  typical  case  occur- 
ring in  my  practice  about  12  years  ago,  may  be  of  interest  for 
statistical  purposes : 

Mr.  X.  was  given  a  supper  by  a  few  male  friends.  Under 
the  sliniulus  of  champagne  a  late  adjournment  was  had  to  a 
nearby  house  of  easy  virtue.  Mr.  X.  accompanied  the  others,  Ijut 
declined  to  indulge  in  sexual  intercourse.    About  five  weelis 


later  a  very  painful  condition  of  the  throat  developed.  Being 
summoned  to  attend  him,  I  found  the  left  tonsil  swollen,  hard 
and  much  injected  witli  a  deep  ragged  ulcer  at  its  most  promi- 
nent part.  The  glands  at  the  angle  of  the  jaw  wore  indurated 
and  tender.  I  began  local  treatment  with  iodized  plienol  and 
astringent  sprays.  Improvement  was  discouragingly  slow,  and 
I  was  much  puzzled  until  about  the  fifteenth  day,  when  I  dis- 
covered a  suspicious-looking  reddish  spot  on  the  forehead. 
Stripping  the  patient,  I  found  a  well-marked  syphilitic  rash, 
but  no  sign  of  a  local  sore  about  the  genitiils.  As  soon  as  I 
informed  the  patient  of  the  character  of  his  illness  he  promptly 
acknowledged  an  episode  which  would  account  for  the  condi- 
tion. The  dermal  symptoms  proved  to  be  very  severe  and  oljsti- 
nate,  several  largo  papules  breaking  down  into  deep  ulcers. 
Palling  of  the  hair  was  excessive.  The  chancre  was  weeks  in 
healing,  notwithstanding  active  mercurial  treatment.  Every 
form  of  syphiloderm  ivus  present  at  some  time  in  the  case,  and 
the  skin  cleared  only  after  about  eight  months'  assiduous  treat- 
ment. The  patient  was  aged  about  .50  years,  was  an  excessive 
smoker,  and  indulged  in  alcoliolic  drinks  somewhat  freely.  He 
has  begotten  two  healthy  children  since  his  recovery,  and 
is  now  a  vigorous  man. 


TRIONAL  FATALITIES. 

To  the  Editor  of  American  Medicine  : — A  few  days  ago  an 
article  came  to  my  attention  which  appeared  in  the  issue  of 
your  valued  journal  for  November  9.  This  article,  which  I  do 
not  believe  does  justice  either  to  your  journal  or  to  ourselves, 
is  by  Dr.  Archibald  Church,  of  Chicago,  and  is  entitled 
"  Trional  Fatalities."  The  very  heading  would  lead  one  to 
believe  that  trional  was  a  very  poisonous  drug,  but,  as  a  matter 
of  fact,  what  the  author  calls  an  appalling  array  of  cases  of 
poisoning  resolves  itself  into  less  than  a  dozen  reported  cases. 
When  you  consider  that  trional  is  one  of  the  most  popular 
remedies  at  the  present  time,  and  has  been  employed,  I  may 
say  without  exaggeration,  in  hundreds  of  thousands  of  cases,  I 
think  that  this  small  number  of  fatalities  would  rather  argue 
against  the  author's  contention  that  trional  is  a  poisonous  drug. 
Besides,  it  is  necessary  to  bear  in  mind  that  in  many  of  these 
instances  the  drug  was  employed  recklessly  and  not  according 
to  the  directions  which  have  been  laid  down  by  authorities.  It 
has  always  been  explicitly  stated  in  such  literature  as  has  been 
published  by  the  manufacturers  that  trional  should  not  be 
given  continuously  for  long  periods,  but  that  its  administration 
should  be  interrupted  for  a  number  of  days,  or  alternated  with 
other  hypnotics.  Furthermore,  that  during  its  continued  use 
alkalies  should  be  given  systematically.  If  these  directions 
are  disregarded,  I  think  it  only  just  to  attribute  any  accidents 
that  may  arise  not  to  the  drug  but  to  its  careless  use. 

The  case  reported  by  Dr.  Church  is  an  argument  in  favor  of 
the  truth  of  these  statements.  His  patient  took  trional,  in  doses 
of  10  to  .30  grains,  continuously  from  November,  1900,  up  to  a 
short  time  before  his  death,  in  April,  1901.  This  clearly  shows 
that  the  patient  was  perfectly  ignorant  of  the  right  method  of 
the  administration  of  the  drug.  Later  I  find  it  stated  that  the 
patient  took  large  doses  of  bromin,  so  that  he  Ijecame  affected 
with  bromism,  but  this  condition  is  entirely  ignored  in  deter- 
mining the  cause  of  death,  the  entire  blame  being  placed  upon 
trional,  which,  it  must  be  remembered,  was  discontinued  over 
a  week  before  death  occurred.  The  only  sign  of  supposed 
trional  poisoning  was  the  appearance  of  hematoporphyrinuria, 
and  it  is  distinctly  stated  that  this  disappeared  48  hours  after 
the  withdrawal  of  the  drug.  This  in  itself  would  show  that  it 
could  not  have  infiicted  any  severe  damage.  An  unbiased 
study  of  the  case  clearly  reveals  that  the  patient  was  a  con- 
firmed invalid,  presenting  cardiac  and  pulmonary  lesions;  a 
man  whose  nervous  system  had  been  completely  exhausted  by 
mental  overwork.  To  attribute  his  death  to  trional  poisoning 
appears  to  us  utterly  illogic,  since  with  equal  justice  it  may  be 
pointed  out  that  he  was  suffering  from  the  depressing  effects  of 
the  bromids. 

While  we  recognize  that  an  editor  is  not  responsible  for  the 
views  of  his  contributors,  at  the  same  time  the  article  by  Dr. 
Church  is  one  based  upon  false  reasoning,  and  should  not  be 
allowed  to  discredit  a  drug  which,  because  of  its  irrational 
employment  in  his  case,  is  condemned  by  him  as  poisonous. 

H.  Schweitzer,  M.D. 
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THE   OPERATIVE  CURE  OF  PROCIDENTIA   UTERI.' 

BY 

CHARLES  P.  NOBLE,  M.D., 

of  Philadelphia. 

Sui-geon-in-Cbicf  of  Kensington  Hospital  for  Women,  Philadelphia. 

In  order  to  avoid  confusion,  before  discussing  the 
operative  treatment  of  procidentia  uteri,  the  definition 
of  this  condition  and  its  etiology  should  be  given. 
The  older  authors  cla,s.sify  it  as  being  of  the  first,  sec- 
ond or  third  degree.  The  first  degree  includes  cases  in 
which  the  uterus  occupies  a  slightly  lower  position  in 
the  pelvis  than  normal.  The  second  degree  includes 
cases  in  which  the  cervix  uteri  approaches  the  introitus 
vulvie.  In  these  ca.ses  usually  the  uterus  is  retroverted. 
The  third  degree  includes  ca-ses  in  which  the  cervix  has 
escaped  from  the  vulva,  and  in  which  the  vagina  is 
more  or  less  completely  inverteil.  From  the  standpoint 
of  etiology  and  from  that  of  treatment,  procidentia  of 
the  first  degree  is  essentially  different  from  procidentia 
of  the  second  and  third  degrees.  It  is  better  to  cla.ssify 
such  cases  a.s  descensus  uteri.  In  this  paper  all  refer- 
ences to  this  class  of  cases  will  be  omitted. 

From  the  standpoint  of  etiology,  all  causes  which 
lessen  the  supporting  power  of  the  pelvic  floor,  which 
increase  the  weight  of  the  uterus,  or  which  increase 
intri\abdominal  pressure,  may  produce  procidentia  uteri. 
Praetically  in  my  experience  procidentia  is  almost 
invariably  caused  by  laceration  of  the  pelvic  floor  in 
labor.  I'have  not«s  of  but  a  single  case  in  which  it  was 
caused  purely  by  increase  in  intrasibdominal  pressure, 
that  of  a  single  woman  whose  occupation  caused  her  to 
carry  heavy  burdens  daily  for  a  number  of  years.  By 
the  increase  of  intraabdominal  pressure  the  uterus  wa.s 
eventually  forced  down  until  the  cervix  projected  beyond 
the  vulva.  Therefore,  practieally  this  ctmse  has  little  to 
do  with  causing  procidentia,  although  undoubtedly  it 
aggravates  cases  produced  by  other  causes.  I  have  seen 
a  few  cases  in  which  the  uterus  was  forced  down  by  the 
weight  of  tumors,  usually  fibroid.  This  factor  is  also  of 
but  little  practical  moment.  Certainly  in  more  than 
9.5 /c  of  cases,  procidentia  is  produced  by  laceration  or 
overstretching  of  the  pelvic  floor  in  labor.  These  pre- 
liminary considerations  are  necessary  to  indicate  that  all 
cases  of  descensus  uteri  produced  by  tight  lacing  and  by 
relaxation  of  the  normal  supports  of  the  ut«rus  from 
l)oor  health  are  ruled  out  as  belonging  to  an  entirely 
<lift'erent  class  of  t«ses.  Cases  of  retroversion  of  the 
uterus  with  slight  des<-ensus,  and  cases  of  hypertrophic 
elongation  of  the  cervix,  whether  supravaginal  or  infra- 
vaginal,  are  likewise  excluded. 

Prolapsus  uteri  should  be  regarded  as  a  hernia  of  the 
pelvic  contents,  primarily  induced  by  the  partial  or  total 
loss  of  the  sui)porting  function  of  the  sacral  segment  of 
[)elvic  floor,  and  not  as  a  mere  displacement  of  the 
uterus.  A  realization  of  this  fact,  and  also  of  the  teach- 
ing of  Schulze  concerning  the  factors  normally  engaged 
In  maintaining  the  uterus  in  its  proper  position,  are 
necessary  for  an  adefjuat*;  conception  of  the  problems 
which  present  themselves  in  the  cure  of  procidentia 
uteri. 

I  have  notes  of  130  easels  of  i)rocidentia  uteri  treated 
by  operation.  The  results  obtaine<l  in  this  series  of  cases 
and  the  expcTience  gaine<l  in  dealing  with  them  are  the 
basis  of  this  pajK-r.  Tht^  results  on  th(;  whole  have  been 
so  satisfactory  that  I  am  decidedly  oi)timistic  concerning 
the  prognosis  of  the  operative  cure  of  procidentia.  Con- 
trary to  the  opinion  expressed  by  various  writers,  it  is 
my  experience  that  the  same  operations  are  applicable  to 
the  cum  of  almost  every  case,  slight  modifications  in 
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detail  being  necessary  to  meet  special  indications.  In 
typical  cases  of  average  severity  the  method  followed  is 
to  curet  the  uterus,  to  amputate  the  cervix,  to  resect  the 
anterior  vaginal  wall,  to  restore  the  integrity  of  the 
pelvic  floor  (perineorrhaphy)  and  to  suspend  the  uterus 
from  the  anterior  abdominal  wall  (suspensio  uteri).  By 
this  series  of  operations  the  following  objects  are  accom- 
plished :  The  weight  of  the  uterus  is  lessened,  further 
involution  of  the  uterus  is  promoted,  the  redundant  over- 
stretched anterior  vaginal  wall  is  resected,  the  supporting 
function  of  the  sacral  segment  of  the  pelvic  floor  (peri- 
neum) is  restored,  and  the  prolapsed  uterus  is  restored 
to  approximately  its  normal  position  of  anteflexion,  so 
that  the  force  of  intraabdominal  pressure  shall  fall  upon 
its  posterior  wall  instead  of  upon  the  fundus  or  its  anter- 
ior wall. 

A  few  comments  will  indicate  the  estimation  in 
which  the  various  steps  of  the  operation  are  held. 
Curettage  is  usually  of  but  little  importance.  It  is  of  dis- 
tinct value  in  cases  of  hypertrophy  of  the  uterus,  espe- 
cially when  recent  and  when  accompanied  by  hyper- 
plasia of  the  endometrium. 

Amputation  of  the  cervix  lessens  the  weight  of  the 
uterus,  especially  when  the  cervix  is  much  hypertro- 
phied  from  laceration  or  from  hypertrophic  elongation. 
It  distinctly  promotes  involution  of  the  uterus  when  this 
organ  is  much  hypertrophied.  Another  important  object 
accomplished  by  the  amputation,  especially  in  cases  in 
which  cystocele  is  a  marked  feature,  is  that  the  vagina 
is  attached  to  the  uterus  at  a  higher  level.  When  indi- 
catetl  the  vagina  can  be  attached  to  the  uterus  half  an 
inch  or  more  above  its  normal  point  of  union. 

Besection  of  the  anterior  vaginal  wall  serves  to  remove 
the  redundant  or  overstretched  anterior  vaginal  wall. 
The  degree  of  redundancy  of  the  anterior  vaginal  wall 
is  very  variable,  and  depends  upon  the  extent  of  the 
cystocele  present  in  the  individual  case.  Resection  of 
the  anterior  vaginal  wall  is  a  great  advance  upon  the 
older  operation  of  anterior  colporrhaphy,  because  it 
removes  the  excess  of  tissue,  and  because  the  thick  edges 
of  the  cut  vagina  unite  firmly.  The  anterior  vaginal 
wall  left  after  this  operation  is  much  less  apt  to  stretch 
out  subsequently,  than  is  true  of  that  obtained  by  the 
older  operation,  in  which  merely  a  certain  part  of  the 
mucous  membrane  was  denuded,  and  the  raw  surface 
thus  obtained  was  folded  upon  itself. 

Tlie  restoration  of  the  supporting  function  of  the  peri- 
neum or  sacral  segment  of  the  pelvic  floor  is  secured  by 
means  of  a  modified  Emmet's  perineorrhaphy.  Speeial 
attention  is  devoted  to  rolling  back  the  everted  tissues 
of  the  rectocele  and  fastening  the  posterior  vaginal  wall 
to  the  levator  ani  muscles ;  and,  what  is  of  even  more 
importance,  to  reattaching  the  vagina  to  the  levator  ani 
muscles,  to  suturing  the  anterior  borders  of  these  mus- 
cles to  each  other  in  front  of  the  rectum,  and  to  building 
up  a  firm  introitus  vagina-.  By  this  means  the  pubic 
segment  of  the  pelvic  floor  is  well  supported. 

The  final  step,  suspensio  uteri,  restores  the  uterus  to 
its  position  of  anteflexion  and  causes  the  ever  present 
force  of  intraabdominal  pressure  to  act  as  a  conservative 
force  instead  of  having  it  tend  to  reproduce  the  proci- 
dentia, as  would  be  true  were  the  uterus  left  retroverted. 
In  c!ases  of  less  than  average  severity  a  less  extensive 
series  of  operations  may  be  sufficient.  In  those  cases  in 
which  the  pubic  st^gment  of  the  pelvic  floor  is  prolapsed 
owing  to  the  destruction  of  the  i)erineum,  and  in  which 
the  uterus  remains  anteflexed,  it  may  be  unnecessary  to 
do  more  than  resect  the  anterior  vaginal  wall  and  to 
restore  the  p(>rineum.    Such  cases  are  not  common. 

In  young  women  of  childbearing  age,  in  which  the 
procidentia  is  not  extreme,  and  in  which  the  lateral  and 
posterior  attachments  of  the  vjigina  have  been  but 
slightly  loostmed,  after  performing  the  series  of  plastic 
operations  as  indicated,  shortening  of  the  round  liga- 
ments may  l>e  substituted  for  hysterorrhaphy.  In  such 
cases  this  combination  of  operations  has  yieldetl  excel- 
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lent  results.  In  cases  of  moderate  degree,  in  women  of 
childbearing  age,  the  substitution  of  Alexander's  opera- 
tion for  hysterorrhaphy  is  to  be  recommended. 

In  resecting  the  anterior  vaginal  wall  the  tissue  should 
be  removed  down  to  the  bladder  or  to  the  loose  connective 
tissue  immediately  under  it.  The  tendency  in  perform- 
ing this  operation  is  to  remove  too  much  rather  than  too 
little  tissue,  so  that  the  operator  should  carefully  guard 
against  this  mistake.  If  too  mucli  tissue  is  removed 
laterally,  the  result  is  to  lower  the  level  of  the  anterior 
vaginal  wall,  and  necessarily  also  the  level  of  the  floor 
of  the  bladder;  and,  what  is  of  equal  if  not  greater 
importance,  so  much  of  the  lateral  walls  of  the  vagina  are 
dragged  forward  toward  the  median  line,  that  a  sufficient 
amount  of  the  vaginal  wall  is  not  left  to  construct  a 
satisfactory  perineum.  The  form  of  that  part  of  the 
anterior  vaginal  wall  to  be  resected  must  depend  upon  the 
degree  of  redundancy  in  the  particular  case.  The  two 
cardinal  points  to  be  borne  in  mind  are  that  too  much 
tissue  must  not  be  removed,  and  that  as  a  result  of  the 
operation  the  anterior  vaginal  wall  must  not  be  foreshort- 
ened. Stoltz's  operation,  which  foreshortens  the  anterior 
vaginal  wall,  drags  the  cervix  forward,  and  thus  favors 
the  occurrence  of  retroversion  of  the  uterus  and  the 
reproduction  of  the  procidentia. 

The  perineal  operation  must  be  fitted  to  the  individ- 
ual case.  When  the  laceration  or  overstretching  of  the 
pelvic  floor  is  extreme,  with  marked  separation  of  the 
levator  muscles  from  each  other  or  from  the  vagina  and 
rectum  ;  when  rectocele  is  a  prominent  feature ;  or  when 
more  or  less  complete  inversion  of  the  vagina  is  j^resent, 
with  a  detachment  of  the  lateral  as  well  as  the  posterior 
walls  of  the  vagina,  it  is  necessary  to  extend  the  lateral 
denudations  much  further  up  the  two  sulci  than  is  true 
in  cases  in  which  the  injury  to  the  pelvic  floor  is  of  lesser 
degree.  The  extension  of  the  denudations  well  up  the 
sulci  permits  the  reattachment  of  the  everted  posterior 
and  lateral  vaginal  walls  to  the  pelvic  fasciae  and  levator 
muscles.  Care  devoted  to  this  step  in  the  operation 
greatly  improves  the  results  secured.  Fixation  of  the 
uterus  should  be  substituted  for  the  suspension  of  that 
organ  in  women  who  have  passed  the  childbearing  age. 
This  is  especially  true  in  cases  of  complete  procidentia  in 
which  there  is  marked  relaxation  of  the  uterosacral  liga- 
ments and  detachment  Of  the  vagina  from  the  lateral 
walls  of  the  pelvis  and  from  the  rectum. 

The  above  series  of  operations  entirely  meets  the  indi- 
cations anatomically  and  philosophically  with  two  excep- 
tions. In  cases  of  more  or  less  complete  inversion  of  the 
vagina,  with  detachment  of  its  walls,  no  provision  is 
made  for  the  reattachment  of  the  lateral  and  posterior 
walls  of  the  vagina  in  the  upper  third  of  this  organ. 
Likewise  no  provision  is  made  for  the  shortening  of  the 
uterosacral  ligaments.  It  is  in  these  two  directions  that 
improvement  in  the  technic  is  possible.  Fortunately 
the  percentage  of  eases  in  which  this  defect  will  interfere 
with  securing  a  satisfactory  result  is  very  small.  A  dis- 
cussion of  the  present  methods  in  use  for  shortening  the 
uterosacral  ligaments  will  be  omitted,  because  my  per- 
sonal experience  in  this  direction  has  been  very  limited. 

The  method  which  has  been  employed  for  some  years 
in  amputating  the  cervix  is  an  eclectic  one,  which  1  shall 
describe  in  detail  elsewhere.  Special  attention  is  devoted 
to  securing  a  patulous  external  os. 

In  resecting  the  anterior  vaginal  wall  a  strip  of  vagi- 
nal wall  is  removed  witli  scissors  from  a  point  in  front 
of  the  cervix  to  one  about  half  an  inch  behind  the 
meatus  urinarius.  This  strip  is  removed  down  to  the 
vesical  wall  or  to  the  loose  connective  tissue  immediately 
l>eneath  it.  Each  border  of  this  opening  is  seized  with 
forceps  and  the  bladder  is  pushed  away  from  the  vagina 
with  the  finger,  then  the  vaginal  wall  is  resected.  In 
closing  the  wound  a  special  form  of  catgut  suture,  which 
I  have  called  the  "half-hitch  continuous  suture,"  is 
used.  This  enables  one  to  rapidly  close  the  wound  in 
two  layers  without  foreshortening  it.   The  catgut  sutures 


are  reinforced  with  one  or  more  mattress  sutures  of 
silkwormgut. 

The  jjerineal  operation  has  l)een  described  in  "A  Con- 
tribution to  the  Technique  of  Operations  for  the  Cure  of 
Laceration  of  the  Pelvic  Floor  in  Women,"  Arrurican 
Gyneco/of/ical  and  ObstelricalJoiinml,  1897,  April. 

In  i>erforming  suspensio  uteri  Kelly's  technic  is  fol- 
lowed. When  the  question  of  childbearing  can  l>e  ruled 
out  the  uterus  is  more  firmly  fixed  to  the  abdominal 
wall.  In  the  more  extreme  cases  the  tem[)tation  is 
strong  to  narrow  the  vagina  unduly.  This  should  be 
avoided,  especially  in  elderly  married  women.  After 
the  menopause  the  vaginal  walls  are  so  inelastic  that  if 
unduly  narrowed  marital  relations  are  impossible.  A 
number  of  such  cases  have  come  under  my  observation. 
This  unfortunate  result  is  best  avoided  by  making  only 
a  moderate  resection  of  the  anterior  vaginal  wall.  When 
this  is  done  a  firm  perineum  and  vaginal  outlet  «in  be 
built  up  without  unduly  narrowing  the  caliber  of  the 
vagina. 

The  useof  chromicized  catgut  sutures  for  the  amputa- 
tion of  the  cervix  and  of  cumol  catgut  sutures  for  the 
resection  of  the  anterior  vaginal  wall  is  especially 
desirable.  One  or  more  tension  sutures  of  silkworm-gut 
should  be  introduced  in  the  anterior  vaginal  wall.  By 
using  a])sorbable  instead  of  nonabsorbable  suture  mate- 
rial the  removal  of  these  sutures  is  avoided.  Not  only 
does  the  patient  escape  a  painful  experience,  but  without 
doubt  not  a  few  perineums  will  esrajje  injury  which  may 
well  be  inflicted  by  traction  upon  the  recently  united 
perineum  in  the  attempt  to  remove  sutures  from  the 
cervix. 

Total  hysterectomy  has  been  performed  in  three 
cases,  twice  by  the  vaginal  and  once  by  the  abdominal 
route.  1  believe  that  hysterectomy  has  a  very  limited 
field  of  usefulness  in  the  treatment  of  procidentia.  To 
remove  the  uterus  alone  is  useless,  as  the  patient  will 
still  have  a  hernia  of  the  pelvic  contents ;  i)ractically 
the  only  difference  being  that  a  scar  will  be  present  in 
the  center  of  the  projecting  mass  instead  of  the  uterus 
which  has  been  removed.  When  the  procident  uterus 
is  cancerous  (I  have  never  seen  such  a  case),  when  it 
contains  fibroid  tumors,  or  when  it  is  enormously  hyper- 
trophied,  hysterectomy  is  or  may  be  indicated.  When 
performed,  the  broad  ligaments  should  be  pulled  through 
the  vaginal  opening  and  the  vaginal  walls  should  be 
stitched  to  the  upper  borders  of  the  broad  ligaments  and 
round  ligaments,  so  that  these  structures  may  serve  as 
guy  roi)es  to  hold  up  the  vagina.  Immediately  follow- 
ing this  operation  the  usual  plastic  operations  upon  the 
posterior  and  anterior  vsiginal  walls  should  be  per- 
formed. Occasionally  it  may  be  desirable  to  substitute 
a  supravaginal  hysterectomy  for  a  total  hysterectomy, 
and  to  stitch  the  stump  of  the  cervix  to  the  abdominal 
wall.  This  operation  will  scarcely  be  indicated  except 
in  extreme  cases  of  complete  procidentia  with  inversion 
of  the  vagina  and  with  extreme  elongation  of  the  supra- 
vaginal cervix. 

The  following  table  represents  my  experience  in  the 
operative  treatment  of  procidentia  uteri : 

Plastic  operatiou  only, 42 

Plastic  operation  and  liysterorrbaphy, 67 

Plastic  operation  and  shortening  theVound  ligaments,  .   .  .   .  10 
Plastic  operation  and  supravaginal  hyslerectoniy,  with  fixa- 
tion of  the  cervix  to  the  anterior  abdominal  "wal!,    ....    1 

Plastic  operation  and  vaginal  lixation  of  the  uterus, 'Z 

Plastic  oporuiion  and  vaginal  hystoro'toniv 1 

Vaginal  hysterectomy, ' ' 1 

Abdominal  panhysterectomy 1 

In  five  cases  other  measures  were  adopted.  The 
results,  so  far  as  known,  have  been  that  in  two  of  the 
cases  in  which  plastic  operations  only  were  i)erformed  a 
recurrence  of  the  procidentia  took  place.  Both  these 
patients  were  successfully  operated  upon  a  second  time 
with  plastic  operations  and  hysterorrhaphy.  In  one 
case  in  which  a  combination  of  plastic  operation  and 
hysterorrhaphy  was  employed  the  procidentia  recurred. 
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This  was  operated  upon  a  second  time  by  repeating  the 
plastic  operation,  performing  supravaginal  hysterectomy 
and  fixing  the  ijtump  of  the  cervix  to  the  anterior 
abdominal  wall.  The  result  was  entirely  satisfactory. 
No  other  relapses  are  known. 


GONORRHEAL    VULVOVAGINITIS    IN     YOUNG 
CHILDREN.' 

BY 

REUBEN  PETERSON,  A.B.,  M.D., 

Professor  of  Gynecology  and  Obstetrics,  University  of  Michigan, 
Ann  Arbor. 

The  literature  of  gonorrheal  infection  in  girls  before 
puberty  is  decidedly  meager  compared  with  that  devoted 
to  gonorrhea  in  its  other  aspects.  This  lack  is  not  com- 
mensurate with  the  importance  of  the  disease  itself,  nor 
the  frequency  with  which  the  physician  meets  it  in 
private,  and  especially  in  dispensary  practice. 

Although  the  infectious  nature  of  vulvovaginal  dis- 
charges in  young  children  may  be  found  noted  in  the  older 
text-books  and  in  the  literature,  it  cannot  be  said  to  have 
been  considered  as  a  true  gonorrheal  infection  until  after 
the  appearance  of  the  articles  of  Pott  (1883),  CV'ri, 
Duseh  and  Spaeth  (1889).  While  the  proof,  both  clinical 
and  microscopic,  furnished  by  these  observers  should  have 
been  considered  convincing,  it  cannot  be  said  to  have 
betMi  accepted  by  the  profession  as  a  whole,  that  gonor- 
rhea was  the  cause  of  the  disease.  We  have  but  to  com- 
pare the  statements  in  such  text-books  as  Smith's  (1886) 
and  K«iting's  Cyclopedia  (1800)  and  those  to  be  found  in 
Holt's  text-book  (18!»9)  to  see  the  changes  in  opinion 
regarding  the  exact  nature  of  the  disease.  Again,  if  we 
consult  such  articles  as  Walker's,  in  which  is  reported  21 
(Uses  of  rape  in  young  children  (1886),  and  Hatfield's, 
who  reports,  in  the  same  year,  a  case  of  peritonitis  fol- 
lowing vulvovaginal  discharge,  we  will  see  that  these 
authors  were  quite  unfamiliar  with  the  methods  of 
distinguishing  between  simple  and  specific  inflam- 
■  mation. 

The  monographs  of  Koplik  (1893)  and  Heiman  (1895), 
whose  («reful  clinical  and  experimental  studies  were 
conducted,  and  the  results  first  published  in  this  country, 
did  much  to  disseminate  the  knowledge  of  the  spe<',iflc 
origin  of  the  disea.se.  Koplik  considers  vulvovaginitis 
as  a  common  disease  of  childhood,  and  speaks  of  meet- 
ing, in  six  years,  with  more  than  200  cases  of  mixed 
blenorrhcsis  of  the  genitals  (girls  and  boys).  Heiman 
succeeded  in  obtaining  pure  cultures  of  the  gonococcus 
of  vulvovaginitis  from  chest  serum  agar,  and  after  inocu- 
lations of  a  male  urethra,  cover-glass  preparations  of  the 
pus  showed  typical  gonococci,  decolorizwl  by  Oram's 
method.  The  gonococcus  was  also  cultivatetl  and  iso- 
lated. 

Vulvovaginitis  in  children  may  be  descril>ed  as  a 
Ciitarrhal  inflammation  affecting  the  mucous  membrane 
of  the  urethra,  vulva  and  vagina.  As  in  the  adult,  the 
remaining  portions  of  the  genitourinary  tract  may  also 
become  involved.  Hoth  in  the  simple  and  specific  forms 
'  of  the  dist'ase  the  chief  characteristics  are  redness  and 
swelling  of  the  parts  affw-ted,  the  latter  being  bathed  in 
copious  secretions  of  thick,  yellowish  pus. 

The  simple  nonspecific  form  of  the  disease  ma.y  be 
distnisscd  with  a  few  words.  As  commonly  met  in 
private  i>raclice,  it  is  due,  in  the  majority  of  cases,  to  lack 
of  cleanliness  on  the  part  of  the  mother  in  her  care  of 
the  genitals  of  the  infant,  or  to  neglect  of  older  children 
in  keeping  tlu;  parts  clean.  Mothers  who  will  give  the 
minutest  instructions  to  their  children  regarding  the 
care  of  the  teeth,  will  oftentimes,  through  ignorance  or 
false  modesty,  neglect  to  instruct  them  in  the  care  of 
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their  genitals.  As  a  result,  the  smegma  abundantly 
secreted  between  the  labial  folds,  even  in  young  children, 
decomposes  and  sets  up  an  irritation  similar  to  balanitis 
in  the  male.  Owing,  however,  to  the  different  anatomic 
situations  of  the  urethral  orifices  in  the  two  sexes,  and 
the  liability  of  the  vagina  to  be  involved  in  the  inflam- 
matory process,  and  the  inaccessibility  of  the  cavity  to 
ordinary  washings,  the  course  of  the  disease  is  apt  to  be 
considerably  prolonged  in  the  case  of  a  young  girl.  I 
have  found,  usually,  that  if  the  parts  are  kept  clean  with 
a  boracic  acid  solution,  or  even  with  boiled  water,  the 
discharges  soon  cease  and  a  cure  results.  In  neglected 
cases,  however,  when  there  are  formations  of  crusts  on 
the  labia  and  resulting  erosions  from  the  irritating 
properties  of  the  discharge,  it  may  be  necessary  after  the 
removal  of  these  crusts  to  keep  the  parts  smeared  with 
some  bland  ointment  like  vaselin  or  zinc  oxid. 

Even  if  microscopic  examination  has  failed  to  reveal 
the  presence  of  the  gonococcus,  any  genital  discharge 
failing  of  cure  by  the  simple  treatment  outlined  above, 
should  be  looked  upon  as  suspicious,  and  further 
attempts  should  be  made  to  ascertain  if  it  be  not  specific 
in  its  nature. 

Gonorrheal  vulvovaginitis  in  a  young  child  is  far 
from  being  an  uncommon  disease.  During  the  past  six 
months  I  have  seen  four  cases  of  this  affection  where  the 
microscopic  examination  of  the  purulent  discharge  left 
no  doubt  as  to  the  nature  of  the  disease.  This  in  spite 
of  the  fact  that  the  gynecologist  is  not  consulted  as  fre- 
quently for  this  complaint  as  is  the  specialist  in  chil- 
dren's diseases. 

Donnovan  calls  attention  to  the  prevalence  of  specific 
vulvovaginitis  among  the  little  colored  children  in 
Baltimore.  Of  12  brought  to  the  clinic  in  one  day,  three, 
two  girls  aged  four  and  five,  and  one  boy,  were  suff'ering 
from  the  disease.  Fischer  examined  the  vaginal  dis- 
charges of  ii'J  children  with  vulvovaginitis,  and  found 
gonococci  in  50.  Cassel  gives  the  result  of  his  investiga- 
tions in  30  cases  of  vulvovaginitis  seen  in  his  clinic  during 
21  months;  20  proved  to  be  gonorrheal.  In  26  children 
Cahen  Brach  found  that  the  vulvovaginal  discharge 
contained  gonococci  in  all  but  one.  While,  of  course, 
it  is  a  disease  which  is  met  with  much  more  fre(iuently 
in  the  large  cities,  where  the  poor  are  herded  together  in 
tenements,  and  annd  unhygienic  surroundings  it  is  by 
no  means  a  rarity  in  the  less  thickly-settled  districts,  and 
I  am  convinced  that  a  microscopic  examination  of  the 
vaginal  discharges  in  young  girls  would  show  the  dis- 
ease to  be  much  more  common  than  the  general  practi- 
tioner is  wont  to  suspect. 

Age. — The  disease  may  occur  at  all  ages  up  to  puberty. 
Cnopf,  in  a  recent  article,  estimates  that  it  is  twice  as 
common  below  as  above  the  age  of  six,  and  that  girls  are 
more  frequently  affected  than  boys.  This  statement 
would  seem  to  be  confirmed  by  Cassel's  statistics,  as  19 
out  of  his  24  cases  were  in  children  under  six.  Epstein 
has  reported  cases  in  the  newborn.  Koblank  reports  an 
interesting  case  of  an  infant  with  gonorrheal  ophthalmia 
which  appeared  on  the  fifth  day,  on  th(!  eleventh  gono- 
co(!ci  were  found  in  the  vaginal  pus. 

EtMw/i/. — From  the  very  nature  of  the  disease  under 
consideration  it  is  always  difficult  and  at  times  nearl.y 
impossible  to  ascertain  the  probable  cause  of  the  infec- 
tion. However,  it  is  pretty  well  agreed  by  those  who 
have  most  carefully  investigated  this  phase  of  the  sub- 
ject that  in  a  large  majority  of  cases  specific  vulvovagi- 
nitis arises  from  actual  contitct  of  the  little  patient  with 
some  infiH'ted  person.  (Jnopf  has  pointed  out  the  fre- 
(luency  with  which  it  may  l)e  found  that  other  members 
of  the  family,  either  sisters,  brothers  or  governesses, 
with  wlion>  tlu(  child  has  been  iUH^istomed  to  sleep,  are 
suffering  from  the  infection.  The  diseas*^  may  also  be 
conve.ved  by  means  of  sponges,  towels,  bed-linen,  fever 
thermometers,  unclean  douche  points,  etc.  The  not 
uncommon  jjractice  of  re<'iproc«l  handling  of  the  genitals 
by  young  girls  was  found  to  be  the  cause  in    I  </«    of  all 
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cases ;  while,  on  the  other  haad,  only  1  fo  can  be  ascribed 
to  immoral  practices. 

Frankel,  Uusch,  Cahen  Brach,  Fischer,  Cnopf  and 
Sheffield  have  reported  epidemics  of  specific  vulvovagi- 
nitis occurring  in  different  childrens'  hospitals  and 
asylums.  In  some  instances  the  disease  could  be  traced 
to  a  child  who  had  been  admitted  to  the  institution 
with  a  vulvovaginal  discharge. 

Perhaps  the  most  striking  example  of  an  epidemic  of 
this  description  is  reported  by  Skutch  as  occurring  in 
the  city  of  Posen,  where  236  children  from  6  to  14  years 
of  age  developed,  in  the  course  of  8  to  14  days,  vulvo- 
vaginitis which,  in  the  majority  of  cases,  was  proved  to 
be  gonorrheal.  It  was  found  that  these  children  had 
made  use  of  the  same  public  bath  and  this  was  given  as 
the  most  likely  cause  of  the  epidemic. 

Rape  seems  to  be  responsible  for  only  a  small  propor- 
tion of  cases,  although  Walker,  among  others,  reports 
cases  due  to  this  cause.  It  is  interesting  to  note  the 
observation  of  Spaeth,  who  found  that  90 ^^  of  the 
mothers  of  the  children  coming  under  his  notice  with 
specific  vulvovaginitis  had  a  constant  leukorrheal  dis- 
charge. 

Bacteriology. — It  is  somewhat  futile  to  pass  in  review 
the  large  amount  of  literature  devoted  to  the  proper 
methods  for  the  isolation  and  recognition  of  the  gono- 
coccus.  The  ordinary  staining  of  the  smears  with 
methylene  blue  solution  and  the  decolorization  by  the 
method  of  Gram,  together  with  the  characteristic  shape 
and  groupings  of  the  gonoccoci  will  suffice  for  all  practi- 
cal purposes.  These  methods  can  be  made  use  of  easily 
by  the  practitioner,  while  the  more  elaborate  work  of 
making  pure  cultures  on  serum  media  requires  special 
apparatus  and  is  far  from  being  proved  necessary. 

Sginptomatologr/. — The  clinical  signs  in  a  majority  of 
the  cases  are  quite  similar.  The  labia  are  red,  swollen 
and  glued  together  by  sticky  pus.  The  vestibule,  edges 
of  the  hymen  and  mouth  of  the  urethra  are  reddened, 
and  erosions  may  be  present  on  the  surface  of  the 
mucosa.  Pu4  can  usually  be  seen  issuing  from  the  vagi- 
nal orifice  ;  as  in  the  adult  the  urethra  is  very  frequently 
involved,  giving  rise  to  frequent  and  painful  micturi- 
tion. This  involvement  of  the  urethra,  however,  does 
not  accord  with  Sheffield's  experience,  who  found  that 
in  only  13  out  of  his  65  cases,  were  there  severe  symp- 
toms referable  to  the  urethra. 

Owing  to  the  columnar  type  of  epithelium  of  the 
vaginal  mucous  membrane  in  the  young  child,  we 
find  that  the  vagina  is  much  more  the  seat  of  the  disease 
than  in  the  adult.  Fisher  states  that  in  one-third  of  his 
eases  the  ducts  of  the  vulvovaginal  g'ands  and  even  the 
glands  themselves  were  infected,  and  in  one  case  an  ab- 
scess resulted.  Koplak  makes  the  interesting  statement 
that  in  all  his  cases  examined  by  a  small  urethral  specu- 
lum he  found  the  cervix  intensely  inflamed,  with  pus 
issuing  from  the  external  os.  The  inguinal  glands  are 
frequently  enlarged  and  buboes  have  been  reported. 

The  subjective  symptoms,  except  for  a  slight  fever  at 
the  onset  of  the  disease,  are  apt  to  be  slight.  In  my 
experience  the  greatest  discomfort  of  the  patient  is  due 
to  the  pruritus,  itching  and  irritation  of  the  parts  natur- 
ally increased  by  walking. 

Course. — Unless  energetically  treated,  the  course  of 
the  disease  is  apt  to  be  prolonged  over  weeks  arid  even 
months.  The  gonococci  lurk  in  the  half-developed  ducts 
and  glands  and  folds  of  the  vagina  and  are  difficult  to 
destroy.  The  urethra,  as  in  the  adult,  is  apt  to  show  evi- 
dences of  the  disease,  after  its  disappearance  elsewhere. 

ComplifaUons. — There  may  be  severe  complications 
in  connection  with  specific  vulvovaginitis.  The  tubes, 
ovaries  and  peritoneum  may  be  involved  in  the  pathologic 
process.  According  to  Marx,  in  five  cases  pus  has  been 
found  at  autopsy  in  the  tubes  of  young  girls  of  from 
seven  to  nine  years  of  age.  While  difficult  of  proof,  it, 
is  not  unlikely,  as  suggested  by  Currier,  that  many 
cases  of  undeveloped  uteri  resulting  in  dysmenorrhea 


and  sterility  may    be  due  to  gonorrheal   infection    in 
infancy. 

Quite  a  number  of  cases  of  peritonitis  following  a 
vulvovaginal  catarrh,  presumably  of  specific  origin,  have 
been  reported  by  Loven,  Hatfield,  Huber,  Sheffield  and 
Mejia.  Sheffield  noted  four  cases  of  localized  peritonitis 
among  65  cases.  The  impossibility  of  making  satisfac- 
tory bimanual  examination  of  the  small  patient  suggests 
the  advisability  of  more  frequent  rectal  examinations  in 
this  disease  in  order  to  determine  the  amount  of  perito- 
neal involvement. 

Probably  purulent  ophthalmia  is  the  most  fretjuent 
complication  of  vulvovaginitis.  CsC'ri  reports  seven 
cases  of  this  kind  out  of  26  cases  of  vulvo-vaginitis,  and 
Weidmark  observed  19  cases  of  this  complication.  This 
is  common  and  serious  enough  to  warrant  the  greatest 
exertion  on  the  part  of  the  physician  in  the  way  of  pro- 
phylaxis. The  mothers,  or  the  child's  caretakfers,  must 
be  carefully  instructed  as  to  the  danger  of  infection,  in 
order  to  secure  their  cooperation. 

Vignaudon  has  colle(;ted  11  cases  of  rlKiumatism  fol- 
lowing specific  vulvovaginitis,  and  asserts  that  this  com- 
plication is  more  common  than  is  supposed.  In  23  ca.ses 
of  rheumatism  following  gonorrhea  in  the  child  the 
wrist  wa.s  affected  in  8  and  the  ankle  in  7.  Fortunately 
ankylosis  is  not  nearly  so  frequent  in  the  child  as  in  the 
adult.  The  only  other  complications  to  be  noted  are 
suppuration  of  joints  and  atrophy  of  limbs. 

Treatment. — To  be  of  any  avail,  treatment  must  be 
energetic.  In  order  to  abate  or  prevent  a  recurrence  of 
the  redness  and  edema  of  the  vulva  and  vestibule  these 
parts  must  be  kept  clean  by  constant  washings  with 
sterilized  water  or  a  5^  solution  of  boracic  acid.  The 
parts  should  not  be  wiped,  but  should  be  douched  off  as 
frequently  as  may  be  required.  The  child  will  strenuously 
object  to  this,  or,  in  fa'ir,  any  mode  of  treatment,  but  the 
mother  must  be  made  to  understand  the  necessity  of 
carrying  out  the  physician's  orders  if  the  disease  is  to  be 
got  under  control. 

I  believe  that  in  many  cases  the  vaginitis  is  continued 
by  the  damming  back  of  the  purulent  secretion  because 
of  the  small  opening  in  the  hymen.  The  vagina  in  these 
cases  is  in  reality  an  abscess  sac,  and  this  condition  calls 
for  drainage,  just  as  does  any  pus  cavity.  Under  these 
circumstances  I  administer  chloroform  and  thoroughly 
dilate  the  vaginal  orifice,  wash  out  the  vagina  with  a 
1-1000  bichlorid  solution,  wipe  it  dry  with  cotton,  and 
apply  a  10^  solution  of  argentic  nitrate,  or  a  1;<p  to  2^ 
solution  of  protargol.  The  application  is  made  best 
through  a  Kelly  urethral  speculum.  After  this  slight 
operation  the  discharge  will  markedly  decrease  and  the 
dilation  of  the  parts  will  allow  the  passage  of  a  soft 
rubber  catheter  or  a  small  speculum  with  ease.  Then 
applications  of  the  above  solutions  can  be  applied  with- 
out causing  too  much  pain,  and  douches  of  bichlorid  of 
protargol  may  be  administered  daily.  The  treatment, 
however,  must  be  persisted  in  until  repeated  microscopic 
examinations  have  showu  that  the  vagina  and  urethra 
are  entirely  free  from  germs.  The  only  objection  whicli 
can  be  raised  to  the  dilation  of  the  parts,  under  chloro- 
form, and  the  establishment  of  good  drainage,  is  that, 
by  this  mode  of  treatment,  the  signs  of  virginity  are 
destroyed.  But  this  objection  is  hardly  valid,  since  tlie  ■ 
hymen  is  usually  stretched  and  mutilated  by  the  con- 
stant passage  of  the  rubber  catheter.  Koplik  has  given 
up  all  kinds  of  treatment  for  the  urethral  complication, 
and  finds  that,  after  the  vaginal  discharge  has  been 
cured,  the  urethral  affectio'i  will  disiippear.  He  fluids 
that  the  introduction  of  urethral  bougies,  or  applications 
to  the  meatus  do  more  harm  than  good,  because  of  the 
small  size  of  the  parts. 

SUMMARY. 

1.  Vulvovaginitis  in  the  young  girl  may  be  divided 
into  simple  and  gonorrheal. 

2.  Simple    catarrhal    vaginitis    is    due,    in    a    large 
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msyority  of  cases,  to  lack  of  cleanliness,   and  subsides 
when  tlie  proper  treatment  is  instituted. 

.3.  Gonorrlieal  vulvovaginitis  in  young  children  is 
more  common  than  is  generally  supposed.  While  more 
frequently  met  with  amidst  unhygienic  surroundings  in 
large  cities,  it  is  by  no  means  a  rarity  in  the  less  thlclily 
settled  districts. 

4.  Gonorrheal  disease  is  more  frequent  below  the  age 
of  six,  it  is  more  common  in  girls  than  in  boys. 

5.  Specific  vulvovaginitis  in  the  large  majority  of 
cases  arises  from  actual  contact  of  tlie  patient  with  some 
infected  person.  A  study  of  the  reported  epidemics, 
however,  shows  that  the  disease  may  be  spread  by  other 
means,  such  as  a  common  bath,  towels,  bed-linen,  etc. 

6.  The  ordinary  staining  methods  will  prove  satis- 
factory in  making  a  differential  diagnosis  between 
specific  and  other  forms  of  vulvovaginitis. 

7.  The  ])arts  affected  in  their  order  of  frequency  are 
the  labia,  urethra,  vagina  and  cervix  ;  the  vagina  is 
more  frequently  affected  in  the  child  than  in  the  adult, 
owing  to  the  character  of  its  epithelium. 

8.  The  tubes,  ovaries,  and  peritoneum  may  be  involved 
in  the  pathologic  process.  It  is  not  improbable  that 
c?rtain  diseasas  of  adult  life  may  be  ascribed  to  gonor- 
rheal infection  in  infancy. 

9.  Purulent  ophthalmia  and  rheumatism  are  quite 
frequent  com  i>lications.  The  strictest  prophylaxis  should 
be  observed  in  order  to  avoid  the  former. 

10.  The  treatment  of  specific  vulvovaginitis  must  be 
energetic  to  be  of  any  avail.  Under  certain  conditions 
the  vaginal  orifice  should  be  widely  dilated  and  the 
vaginal  pus  cavity  properly  drained. 
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REMOVAL  FROM  BLADDER,  THROUGH  THE  CYSTO- 
SCOPE,  OF  A  NEEDLE  WHICH  HAD  BEEN  SWAL- 
LOWED NINE  YEARS  BEFORE. 


HUGH  H.  YOUNG,  M.D., 
of  Baltimore,  Md., 

Hntd  of  DeparlMiiiit  of  Oenilo-Urlnary  Surgery,  Johns  Hopkins  Hi  s- 
pital  Dispensary. 

('.\MK.— .Miss  |{.  .M.,  Aged  2.5,  uninarrieil,  presentod  herself 
at  my  oflice  February  lit,  1IK)1,  (complaining  of  blaiiiler  trouble. 

Her  /umilj/  hintorj/  and  pant  hUtory  wore  negative.  .She 
lirMt  inrnHtrtiated  at  the  age  ot  16,  and  tntu^  tfien  more  or  loss 
irrogiilarly,  g<!norally  about  ever.v  two  weeks. 

I'l-PHfiit  /llnom. — In  April,  lHi(2.  tlie  patient  was  sitting  in  a 
room  with  lior  sister,  and  was  engaged  in  sewing.  Having  run 
out  of  thread,  she  i)ut  the  needle  in  her  mouth,  and  just  then 
lier  sister  made  a  remark  which  made  her  laiigii  ana  she  sud- 
denly swallowed  tlie  needle.  It  went  down  without  sticking 
in  her  throat  and  without  causing  any  pain.  She  suffered  no 
iliscomfort  until  a  moiitli  later,  when  a  dull,  "sore"  pain 
st«rte<l  in  the  lower  jiart  of  her  stomai'h.  This  pain  was  exag- 
gerated on  taking  food,  and  was  of  a  dull  acliing  character.     It 


wa.s  not  accompanied  by  nausea  or  vomiting,  and  when  seen  by 
her  physician  he  said  that  she  liad  "  an  abscess  on  the  stom- 
ach." The  pain  remained  in  this  region  for  bome  time,  being 
more  severe  at  times  than  at  others.  After  a  month  or  two  she 
felt  it  lower  down  in  the  abdomen  than  at  first.  During  this 
time  she  would  often  have  intestinal  cramps,  but  never  navisea 
nor  vomiting  or  any  other  intestinal  disturbance.  The  bowels 
moved  regularly ;  there  was  never  any  blood  in  the  stools,  but 
at  times  mucus  was  present.  Menstruation  began  two  weeks 
after  slie  swallowed  the  needle.  For  the  past  eight  years 
she  has  had  convulsions,  which  come  on  at  irregular  intervals 
and  still  occur  occasionally.  Since  swallowing  the  needle  she 
has  never  been  free  from  atidominal  pain,  but  its  point  of  locali- 
zation has  become  progressively  lower.  The  course  followed 
was  to  the  left  of  the  median  line,  and  did  not  reach  the  pelvis 
until  two  years  ago,  when  it  localized  in  the  left  ovarian  region. 
At  this  time  it  became  so  severe  that  she  consulted  physicians 
in  Baltimore  who  made  a  careful  vaginal  examination  and  told 
her  that  her  ovaries  were  normal,  but  still  the  pain  in  the  pelvis 
continued.  About  four  months  ago  for  tlie  first  time  she  had 
pain  on  urination.  At  first  it  was  slight,  but  it  gradually 
became  more  severe.  It  soon  assumed  a  pricking  character  at 
the  end  of  urination,  and  since  then  she  has  been  convinced 
that  the  urinary  trouble  was  due  to  the  needle  which  she  had 
swallowed  nine  years  ago,  and  had  long  since  forgotten.  Two 
weeks  ago  she  noticed  blood  in  the  urine  for  the  first  time; 
a  small  amount  was  also  present  one  week  ago.  At  present  her 
urinary  symptoms  are:  An  increased  frequency  of  urination,  a 
continuous  dull  pain  in  the  bladder,  and  a  sharp  sticking  pain 
at  the  end  of  micturition.  Her  bladder  has  never  been 
examined  with  an  instrument  and  she  stoutly  denies  ever  hav- 
ing inserted  anything  into  the  urethra.  Her  general  health  has 
retnained  good ;  bowels  are  normal ;  appetite  good.  She  has 
had  no  pain  in  the  region  of  the  left  ovary  for  the  last  four 
months,  and  has  had  no  other  abdominal  pain. 

Examination. — Patient  is  a  tall,  slender,  nenro'ic  looking 
young  woman,  aged  25.  Her  tongue  is  not  coated;  tnucous 
membranes  are  of  good  color;  heart  and  lungs  negative;  abdo- 
men negative;  spleen  and  kidneys  not  palpable;  liver  not 
enlarged.  The  urine  is  a  pale,  straw  color,  and  clear.  On 
account  of  the  patient's  firm  belief  in  the  presence  of  a  needle 
in  her  bladder  it  was  determined  to  make  an  immediate  cysto- 
scopic  examination.  The  blaader  was  tilled  with  fluid  and  a 
Nitze  cystoscope  introduced.  Immediately  after  introduction 
we  saw  on  looking  into  the  bladder  a  needle  sticking  into  the 
bladder  cavity  on  the  right  lateral  wall  of  the  bladder.  The 
eye-end  of  the  needle  was  free  in  the  bladder  cavity,  while  its 
point  was  imbedded  in  tlie  wall.  It  was  very  much  rusted,  was 
quite  large  in  size,  and  apparently  about  2  cm.  of  the  needle 
was  free  in  the  bladder  cavity.  There  was  no  calculous  incrus- 
tation about  it.  The  bladder  was  perfectly  normal  in  appear- 
ance and  showed  no  inflammatory  changes.  The  mucous 
membrane  around  the  needle  was  swollen  and  puckered.  The 
ureters  were  normal.  An  attempt  was  made  to  remove  the 
needle  by  inserting  a  large  pair  of  curved  dressing  forceps 
through  the  urethra  by  the  side  of  the  cystoscope.  Willi  this 
instrument  the  needle  was  caught,  but  in  an  attempt  to  dislodge 
it  the  end  of  the  needle  was  broken  off.  It  was  grappled  a 
second  time  and  another  small  piece  was  broken  off  by  the 
clamp  without  dislodging  the  needle.  This  manipulation  was 
<iuite  difTicult  on  account  of  the  fact  that  the  clamp  passed 
immediately  in  front  of  the  eystoscopic  prism,  thus  being 
greatly  magnified,  and  its  movements  as  a  result  being  hard  to 
control.  The  patient  complained  considerably  of  the  pain  so 
that  it  was  decided  to  forego  further  attempt  to  remove  it  by 
tliis  method.  She  was  then  sent  to  the  Union  Protestant 
Infirmary  and  on  February  26,  1901,  under  ether  anesthesia  the 
needle  was  removed  through  a  large  Kelly  cystoscope.  The 
patient  was  placed  in  the  knee-chest  posture  and  a  careful 
search  of  the  bladder  made,  but  we  were  unable  at  first  to  find 
the  needle  through  the  Kelly  iiisrament.  The  Nitze  instru- 
ment was  then  introduced  and  the  needle  found  to  be  on 
the  right  anterolateral  wall  of  the  bladder,  not  far  from  the 
urethral  opening.  The  Kelly  instrument  was  then  intro- 
duced and  by  forcibly  directing  its  end  to  that  portion  the 
needle  was  finally  seen.  A  slender  alligator  forceps  which 
had  been  specially  provided  for  this  purpose  was  intro- 
duced, and  the  needle  was  easily  withdrawn.  The  patient 
react<!d  from  the  operation  well,  suffered  only  slight  incon- 
venience from  her  bladder  for  the  next  few  days,  and  was 
discharged  cured  at  the  end  of  ten  days.  Her  bladder  symp- 
toms had  ceased  entirely  and  there  was  apparently  no  infection 
present. 

The  above  history  as  given  by  the  patient  was  corro- 
borated by  her  brother  and  sister,  except  as  to  the  event 
of  swallowing  the  needle.  The  girl  at  the  time  did  not 
tell  her  sister  of  having  swallowed  the  needle,  but  said 
that  she  had  lost  it.  She  now  says  that  the  fear  of  being 
operated  upon  for  it  was  so  great  that  she  decided  to 
deceive  lier  sister,  jiretended  to  have  lost  tlie  iumhIIc  and 
began  a  search  for  it  on  the  floor.  The  sister  remembers 
the  incident,  and  says  that  a  careful  .s(>arch  was  made  for 
it  for  a  good  while  without  finding  it.     She  remembers 
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distinctly  the  severe  wtoniach  disturbance  whicli  began  a 
montli  later,  and  the  frequent,  more  or  less  continuous, 
abdominal  i)aiii  which  she  has  suffered  during  the  past 
nine  years.  She  is  firmly  convinced  that  the  needle  was 
swallowed  by  the  patient  nine  years  ago,  and  that  its 
presence  in  the  bladder  is  due  to  that  event.  The  needle 
removed  is  preserved  in  two  pieces  ;  the  largest  being  U 
inches  long.  The  diameter  is  fairly  large,  and  the  sur- 
face is  very  much  rusted  and  quite  rough,  though  there 
is  little  loss  of  substance.  The  other  i)iece  which  has 
been  saved  is  that  which  was  broken  off  at  the  ^<econd 
attempt  to  remove  it  with  a  clamp  alongside  of  the 
Xitze  cystoscope.  It  measures  }  inch  in  length.  The 
first  piece  broken  off  was  probably  about  the  same 
length.  So  that  the  entire  length  of  the  needle  was 
about  IJ  inches. 

The  great  frequency  with  which  foreign  bodies  that 
have  been  introduced  through  the  urethra,  are  found  in 
the  female  bladder  cause  one  to  question  at  once  the 
accuracy  of  the  story  given  by  our  patient.  A  needle  of 
this  sort,  however,  would  seem  to  be  an  article  not 
likely  to  be  used  in  masturbation.  P'urthermore,  the 
history  corresponding  to  a  slow  descent  of  the  needle 
through  the  abdominal  viscera,  verified  as  it  was  by  the 
brother  and  sister,  certainly  seemed  worthy  of- credence, 
and  it  is  no  unusual  thing  to  read,  in  both  the  scientific 
and  lay  presses,  of  the  remarkable  courses  followed  by 
swallow'ed  needles ;  many  more  wonderful  in  extent 
than  in  the  case  cited  above.  I  know  of  no  other 
recorded  case  in  which  the  needle  has  been  found  in  the 
bladder,  and  removed  by  means  of  the  cystoscope  during 
life. 

THE  IMPROPRIETY  OF  CESAREAN  SECTION  IN  PLA- 
CENTA PREVIA,  WITH  REMARKS  ON  A 
RATIONAL  METHOD  OF  TREATMENT.      • 


HUGO  EHRENFEST,  M.D., 

of  St.  Louis,  Mo. 
Consulting  Gynecologist  to  the  St.  Louis  City  and  B'emale  Hospitals. 

The  idea  of  lessening  the  dangers  incident  to  mother 
and  child  from  placenta  prsevia  by  performing  cesarean 
section  was  promulgated  about  a  decade  ago,  without 
meeting  at  that  time  with  any  noteworthy  attention  on 
the  part  of  the  profession.  Recently  this  "ideti  has  been 
again  taken  up  and  discussed  enthusiastically.  Some 
authorities  go  so  far  as  to  claim  that  cesarean  section  in 
cases  of  placenta  prsevia  is  the  only  proper  treatment 
from  a  surgical  standpoint.  At  present  this  advice 
seems  to  be  gaining  ground,  for  the  number  of  operated 
cases  are  on  the  increase.  Studies  which  I  made  for  my 
own  information  in  connection  with  this  question  have 
led  to  conclusions  so  diametrically  opposite  to  the  above 
idea  that  a  publication  of  them  may  not  be  without 
interest. 

The  following  are  the  reports  that  I  have  been  able 
to  collect  of  cases  of  placenta  prsevia  in  which  cesarean 
section  has  been  performed  : 

Hypes  mid  Hulbert'  (St.  Louis).— Result:  Mother  and  child 
dead. 

Sligh,  J.  M.2— Result:  Mother  died  the  day  of  operation, 
child  died  later. 

Bernays,  A.  C— Result:  Mother  made  perfect  recovery, 
child  died  ten  liours  after  operation. 

Mattoli*  (Tolentino,  Italy).— Result:  Mother  recovered, 
child  died. 

Lawson  Tait.s— Result :  Mother  and  child  alive. 

Donoghue.  K.  D.e— Result:  Mother  and  child  alive. 

Hare,  C.  II.'— Result:  Mother  died  11  hours,  child  3  days 
after  operation. 

Emory  Lanphear.8— Removal  of  a  uterus  at  the  end  of 
fourth  month  of  pregnancy  for  infected  placenta  prtevia.  Mother 
recovered. 

Gillette,  W.  J."— Result:  Mother  and  child  alive. 

A  total  of  nine  cases,  in  which  six  mothers  and  three 
chihlren  were  saved.    This  number  is  too  limited  to 


indicate  any  positive  conclusions,  but  the  results  are  not 
very  encouraging.  It  is  of  some  interest  to  note  that  in 
Mattoli's  case  the  operation  was  performed  as  a  last 
resort.  He  states  that  it  was  only  done  because  he  did 
not  succeed  by  jiacking  the  vagina  with  gauze  and 
because  a  colpeurynter  was  not  at  hand.  liawson  Tait, 
Ijanphear  and  (Jillette  performed  I'orro's  radical  opera- 
tion on  their  patients,  removing  the  uterus.  I  shall  refer 
to  this  later. 

The  following  authors  deal  with  this  question  in  a 
strictly  theoretic  manner  :  Hutson  Ford,'"  Palmer  Dud- 
ley," John  \V.  Dewis,'^  G.  M.  Boyd,"  E.  \V.  lx!e,>'  etc. 

These  writers  advance  a  large  number  of  different 
arguments  to  prove  the  advisability  of  cesarean  section 
in  treating  placenta  pra'via.  The  most  inij)ortant  of 
these  inay  be  summed  up  under  tlu^  following  three 
headings : 

1.  Cesarean  section  is  a  comparatively  safe  ("harm- 
less") operation. 

2.  Placenta  pra>via  has  a  higher  mortality. 

3.  Even  if  the  mortality  of  placenta  prsevia  were  not 
any  higher  than  that  of  cesarean  section,  in  order  to  save 
the  life  of  the  child  the  latter  opersition  ought  to  be  pre- 
ferred to  the  usual  treatment. 

Other  arguments  of  less  importance  will  be  men- 
tioned and  ciiscussed  later  in  the  course  of  my  deduc- 
tions. 

To  investigate  the  respective  dangers  of  cesarean 
section  and  placenta  prsevia  I  have  collected  all  the  sta- 
tistics which  were  at  my  disposal,  of  both  conditions, 
reportc'd  in  recent  German,  English  and  American  text- 
books and  journals.  I  would  not  venture  to  say  that  the 
lists  given  below  are  complete,  but  I  can  affirm  that  I 
have  included  without  bisis  all  dsita  I  was  able  to  find. 
In  order  not  to  influence  the  reader  for  or  against  the 
results,  I  give  the  statistics  with  the  authors'  names 
arranged  in  alphal>etic  order : 

CESAREAN  SECTION. 

1.  Ahlfeld.'s — He  performed  cesarean  section  in  11  cases,  in 
four  of  which  the  mothers  died  (SSfc).  He  says :  "  If  all  cases 
of  cesarean  section  really  operated  upou  during  late  years,  in 
or  outside  hospitals,  would  be  published,  I  believe  the  mor- 
tality would  be  aliout  40%." 

2.  Bar  (Paris)."' — Mortality  (in  a  well-managed  hospital), 
6.41%. 

3.  Barnes,  Francourt."— Mortality,  7.6%. 

4.  Baumm.'f — In  10  cesarean  sections  he  had  two  deaths 
(20%).  Restates:  "I  maintain  that  even  today  cesarean  sec- 
tion is  the  most  dangerous  of  all  obstetric  operations,  giving, 
as  it  does,  ceteris  paribus  the  greatest  mortality." 

5.  Braun,  von  Fernwald.'" — In  liis  own  74  cases  the  maternal 
mortality  was  4.2%.  Putting  together  the  cases  of  Ghrobak, 
Schauta,  Leopold  and  Braun,  ho  calculates  a  mortality  of  5%  to 
0.5%. 

0.  Denny.™ — Nine  cases  of  conservative  cesarean  section, 
with  five  deaths  (55.5%). 

7.  Everke'-'  had  in  37  operations  a  maternal  mortality  of 
14%.  In  calculating,  lie  excludes  seven  deaths  as  not  caused  by 
the  operation  itself,  among  these  being  a  case  in  which  the 
operation  was  performed  outside  the  hospital  under  exceed- 
ingly unfavorable  conditions  (Am.  .lour.  ofObs.,  1899). 

8.  Gummert.-^'^ — Eleven  cesarean  sections  without  death  (0% ). 

9.  Hinschius.25 — Thirty  cesarean  sections  with  a  mortality 
of  6.7%. 

10.  Hirst,  Barton  Cooke.'-^' — "  In  the  hands  of  skilful  opera- 
tors the  mortality  of  (»sarean  section  may  be  perhaps  below  5%, 
but  in  general  practice  the  mortality  of  the  operation  remains 
high  and  will  probably  continue  so.  "  In  America  the  mortality, 
according  to  Harris'  statistics,  ranges  from  30%  to  40%." 

11.  Huebl.-» — Thirty-five  cases  of  conservative  cesarean  sec- 
tion with  a  mortality  of  2.9%.  (The  cases  are  collected  from 
different  publications,  which  circumstance  always  means  a  too 
low  percentage  of  mortality). 

12.  Leopold. 2^— "The  cesarean  section  is  not  so  simple  an 
operation  as  clai'med  by  Olsliausen.  Out  of  93  cases  I  have  lost 
eight  (8.6%.)" 

13.  Leopold  and  Haake.-" — Seventy-one  conservative  cesa- 
rean sections  with  a  maternal  mortality  of  9.8%. 

14.  Olshausen  and  Veit.* — "The  mortality  of  cesarean  sec- 
tion is,  according  to  a  compilation  made  by  Frommel  of  551 
published  cases,  19%.  It  is  beyond  doubt  that  this  figure  is  too 
favorable,  and  this  may  be  explained  by  the  fact  that  very 
many  of  the  unfavorable  cases  never  see  print." 

15.  Olshausen.*' — Twenty-nine  cesarean  sections,  with  two 
deaths  (6.9%). 
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16.  Riguoir.'"— Maternal  mortality,  11%. 

17.  Runge.'' — The  mortality  in  cesarean  section  is  about  10%. 

18.  StrebeI."'2_Twelve  cases;  mortality,  8.3%. 

19.  Stroganoff  (St.  Petersburg).-"— The  mortality  of  cesarean 
section  is  about  8%  or  10%. 

20.  Weber.i*— Ten  cases  with  one  death  (10%.) 

21.  Zweit'el.''*— Fifty-five  cesarean  sections  with  a  maternal 
mortality  of  1.8%. 

placenta   PRifiVIA. 

1.  Ahlfeld.15— In  general  practice  about  25%  of  the  women 
with  placenta  prsevia  die.  The  exceedingly  favorable  results 
in  the  maternity  hospitals,  on  the  other  hand,  prove  the  success 
which  may  be  gained  by  proper  treatment  applied  in  time. 

2.  Amadei  and  Ferri '•'  (Milan).— One  hundred  cases  of  pla- 
centa previa  with  five  deaths.  (There  is  included  a  case  in 
which  the  patient  died  of  pneumonia  18  days  after  delivery.) 

3.  Anderson.'* — Maternal  mortality  in  placenta  prajvia  is 
S%. 

4.  Behm.'S— Fifty-two  cases  of  placenta  prsevia,  in  his  own 
practice,  without  any  maternal  death  =  0%. 

5.  Blacker.'*— Twenty-two  cases  with  a  mortality  of  4.5%. 

ti.  C'hrobak.2' — Two  hundred  and  sixteen  cases. — Maternal 
mortality  9.3%. 

7.  Driessen.'^' — One  hundred  and  twentj'-five  cases. — Mater- 
nal mortality  15%. 

8.  Fournier.'" — Seven  cases  without  a  death  (0%). 

9.  Fry,  Henry  D.™— Fourteen  cases  without  a  death  (0%). 

10.  Galabin.*" — The  mortality  of  placenta  prsevia  to  the 
mother  is  in  Guy's  Hospital  (London)  16.1%. 

11.  Grandin,  E.  H.*'— "  Under  the  method  of  treatment  advo- 
cated in  Obstetric  Surgery  the  prognosis  of  placenta  prsevia  has 
improved  greatly  over  that  which  older  methods  of  treatment 
gave.  The  chances  of  the  woman's  life  being  saved  may  be 
placed  at  about  98%."     (That  is,  a  mortality  of  2%.) 

12.  Haeutel." — One  hundred  and  twenty-three  cases  of  pla- 
centa prsevia  with  a  maternal  mortality  of  8.1%. 

13.  Helmbucher.'*— One  hundred  cases  of  placenta  prsevia 
with  11  deaths  (in  8  of  these  unfavorable  cases  the  patients  were 
suffering  at  the  time  of  the  birth  from  nephritis,  eclampsia,  rup- 
ture of  the  uterus,  or  septic  infection.) 

14.  Hirst.*' — Twenty  four  cases  of  placenta  prsevia  in  his 
own  practice  without  a  death  (0%).  He  thinks  the  usual  mor- 
tality as  to  the  mother  is  about  1%. 

15.  Juge,  C.  '■'  ( Paris).— Eleven  cases  of  placenta  prsevia  with- 
out maternal  death  (0%). 

16.  Keilmann.2'*— Twenty-eight  cases  with  three  deaths 
(10.7%). 

17.  Lyle,  Ranken.*" — Seventy-four  cases  with  a  maternal 
mortality  of  5.4%. 

18.  von  Neuner.*" — Sixty-two  cases  of  placenta pra' via  in  the 
maternity  hospital  of  Helsingfors,  with  a  mortality  as  to  the 
mothers  of  6.1%. 

19.  Nol)le,  Oh.*2— The  mortality  to  the  mothers  in  cases  of 
placenta  prsevia  is  about  5%. 

20.  Platzer.*' — Forty-six  placenta  pricvia  cases  in  the  mater- 
nity hospital  of  Budapest  with  a  maternal  mortality  of  8.7%. 

21.  Ribbins."— Sixty-three  cases  with  a  maternal  mortality 
of  6.5%,  and  35  cases  with  a  mortality  of  9.5%. 

22.  Runge.'"— The  mortality  to  the  mother  in  placenta 
pnevia  is  at  present  about  6%,. 

23.  Siebert.*"— Maternity  hospital  in  Greifswald,  24  cases 
with  a  maternal  mortality  of  16.8%,. 

24.  Strassniann."— In  229  cases  treated  at  the  hospital  the 
maternsfl  mortality  was  9.6%,  in  100  cases  in  his  own  practice 
5%. 

2.5.  Straatz.2'— Fifty-seven  ca.ses  with  a  mortality  of  2%. 

26.  Treub.=»— Forty-four  cases  in  his  own  practice  with  a 
inortality  to  the  mothers  of  13.6%.  He  states  that  the  cases  of 
Braxton  Hicks,  Lomer,  Hofmeier  and  Martin,  show  an  average 
mortality  of  9%. 

27.  University  Clinic  of  Berlin.'''- Four  hundred  and  sixty- 
seven  cases  of  placenta  pra^via  gave  a  total  mortality  of  3.8%. 
(There  is  included  one  death  from  chloroform  asphyxia.) 

28.  Veit.^'— He  ha«  no  detailed  notes;  but  he  believes,  that 
when  placenta  prsevia  cases  were  treated  by  plugging  the 
vagina,  one  lost  nearly  all  the  patients,  whereas  now  by  per- 
forming bipolar  version  one  loses  only  those  who  die  "from 
sepsis. 

29.  Welti  "  reports  the  cases  of  Pinard  (Paris)  with  a 
maternal  inortality  of  2.6%. 

.30.  Zedler.''*— Sixteen  oases  of  placenta  pnovia.  In  the 
patients  treated  at  home  the  mortality  was  22.2%,  in  those 
treated  at  the  clinic  0%. 

What  do  these  two  tjilik's  teach  us?  First  of  all  we 
must  not  let  these  statistics  deceive  us,  liut  must  bear  in 
mind  that  both  show  more  favorable  results  than  jirob- 
ably  occur.  We  know  the  f^eneral  practice  of  excluding 
tlic  unlit  cases  in  order  to  {jet  better  statistics,  and  that  a 
larpje  i)ercentage  of  unfavorable  eases  are  never  jiub- 
lished.  Therefore  statistics  collected  from  medical  liter- 
ature are  always  unreliable.  These  deficiencies  (the 
exclusion  of  unfit  and  the  supjiression  of  unfavorable 
cases)  are  evident  in  Ixith  tables,  but  perhaps  in  a  less 


degree  in  the  second.  Cases  of  cesarean  section 
with  unfavorable  results  are  more  liable  to  be  kept 
secret.  This  operation  is  probably  performed  in  the 
majority  of  cases  on  account  of  one  of  the  socalled  rela- 
tive indications.  If  a  patient  dies  after  cesarean  section, 
there  is  always  a  strong  prejudice  against  the  operator. 
But  if  a  patient  dies  of  placenta  prsevia,  the  practitioner 
is  reconciled  to  the  fatal  issue,  because,  we  regret  to  say, 
the  popular  impression  regarding  the  prognosis  in  this 
condition  is  wrong  and  unjustifiably  pessimistic,  both 
among  physicians  and  laymen  (vide  tlie  view  of  Lawson 
Tait",  that  more  than  50  fo  of  these  patients  die). 
Furthermore,  the  statistics  on  placenta  prajvia  embrace 
more  frequently  than  those  of  cesarean  section,  the  cases 
treated  by  the  same  doctor  or  at  the  same  clinic,  and  are 
thus  more  reliable.  On  the  other  hand  we  must  not 
forget  that  cases  of  cesarean  section,  in  which  fistulas 
between  the  uterus  and  the  abdominal  wall  (as  published 
by  Everke,  Woyer,  Schmit,  Howard  Kelly,  Werder 
and  others),  hernias,  troublesomo  adhesions  or  similar 
pathologic  conditions  follow  the  operation,  figure  as 
"cured"  patients  in  the  statistics  and  reports.  I  will 
merely  mention  en  passant  the  possibility  of  rupture  of 
the  cesarean  section  scar  in  the  uterine  wall  during  a 
subsequent  pregnancy,  as  has  been  observed  in  several 
instances. 

Taking  into  consideration  these  points,  I  think  we 
can  learn  from  these  two  tables  that  certainly  the 
danger  of  cesarean  section  is  far  greater,  and  the  danger 
of  placenta  prsevia  far  less,  than  is  generally  believed, 
and  that  probably  the  prognosis  of  placenta  prsevia  is 
better  than  that  of  cesarean  section.  Selecting  the 
reports  embracing  the  greatest  number  of  cases  of  either 
category,  we  see  that  551  cases  of  cesarean  section  {Oh- 
hausen-  Veit)  shotv  a  maternal  mortality  probably  higher 
than  19  "/c ,  lohereas  in  467  cases  of  placenta  prcevia  ( Univer- 
sity clinic  in  Berlin)  the  mortality  is  3.8  fc  (including  one 
death  from  chloroform  asphyxia). 

Even  assuming  that  the  mortality  is  about  the  same 
in  both  conditions,  in  my  opinion  we  cannot  expect  the 
good  results  of  the  classic  cesarean  section  in  patients  in 
whom  this  operation  is  performed  on  account  of  placenta 
pnevia.  The  given  postulate,  namely,  to  operate  upon 
these  patients  immediately  after  the  diagnosis  of  placenta 
prsevia  has  been  made,  and  when  their  condition  is  still 
good,  seems  to  me,  cannot  be  generally  fulfilled,  because 
I  consider  the  diagnosis  of  this  pathologic  condition,  at 
the  time  of  the  first  hemorrhage,  very  often  quite  diffi- 
cult. Palmer  Dudley,  by  stating  that  the  diagnosis  can 
be  made  even  before  any  hemorrhage  has  occurred, 
simply  by  external  palpation  of  the  uterus,  only  proves 
his  own  remarkable  skill  in  palpating.  The  same  ability 
cannot  and  must  not  be  expected  of  the  general  practi- 
tioner, who  first  sees  these  patients. 

Hemorrhages  occur  during  pregnancy  from  different 
causes.  If  there  is  a  hemorrhage  before  the  cervical  canal 
is  passable  for  the  examining  finger,  a  proper  diagnosis  is 
very  difficult,  and  if  the  canal  is  passable  the  diagnosis 
is  not  necessarily  easy.  The  tactile  sense  has  to  deter- 
mine whether  the  soft,  spongiform  substance  felt  inside 
the  internal  orifice  is  simply  a  clot  of  blootl  or  placental 
tissue  or  both.  I  have  .seen  very  famous  obstetricians  err 
in  such  cases.  On  account  of  this  difficulty  in  diagnosis, 
a  patient  with  placenta  pnevia  is  rarely  admitted  to  a 
hospital,  or  comes  under  the  care  of  an  expert  obstetri- 
cian, without  having  been  jireviously  examined  by  vari- 
ous midwives  and  doctors.  From  this  we  may  infer : 
First,  at  the  time  the  patient  is  placed  in  e.xpert  hands, 
she  has  lost  a  larger  or  smaller  amount  of  blood  and, 
therefore,  is  not  in  thedesireti  unexhausted  condition  ;  and 
secondly,  we  have  not  the  right  to  asstune  positively 
that  the  patient  is  in  an  aseptic  condition.  I  wish  to 
especially  emphiusize  this  latter  point.  All  statistics 
show  that  the  majority  of  placenta  prwvia  patients 
die  from  sepsis  and  not  from  anemia.  We  may  not 
l)e  wrong  in  suggesting  a  connection  between  the  fre- 
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quency  of  sepsis  in  these  patients  and  the  fact  that  as  a 
rule  repeated  exaininations  by  various  individuals  are 
made  before  the  right  diagnosis  is  established  and  a 
proper  treatment  instituted.  The  blood  clots  present  an 
excellent  culture  medium  for  the  germs  introduced. 
Taking  into  consideration  this  circumstance,  we  must 
conclude  that,  according  to  the  indications  laid  down  for 
Saenger's  conservative  cesarean  section,  the  majority  of 
placenta  prsevia  patients  have  to  be  excluded  from  this 
operation.  Conservative  cesarean  section  must  be  per- 
formed only  on  patients  who  are  absolutely  uninfected 
and  aseptic.  The  brilliant  results  of  some  of  the  German 
clinics  (referred  to  by  many  of  the  American  autliors) 
are  solely  due  to  a  careful  observance  of  this  principle. 
I  would  like  t<j  state  here  that  in  Professor  Schauta's 
clinic  in  Vienna,  the  indications  are  still  more  stringent. 
There,  every  parturient  is  considered  unfit  for  a  con- 
servative cesarean  section  who  has  been  examined  by  a 
midwife  not  personally  known  at  the  clinic  to  be  absolutely 
and  trustworthily  clean  and  familiar  with  the  rules  of 
asepsis.  For  patients  who  show  symptoms  of  infection,  or 
who  make  one  suspicious  of  infection  (e.  g.,  if  examined 
by  a  midwife  not  known  to  the  clinic),  only  Porro's  radical 
operation,  with  removal  of  the  uterus,  can  be  taken  into 
consideration,  if  laparotomy  is  necessary.  Lawson  Tait, 
Lanphear,  and  Gillette  treated  their  cases  in  this  way, 
and  it  is  noteworthy  of  mention  that  the  mothers 
recovered.  I  shall  now  consider  some  minor  arguments. 
Dewis  predicts:  "  The  time  cannot  be  far  distant  when 
it  will  be  considered  necessary  for  the  general  practi- 
tioner, who  does  obstetric  work,  to  be  competent  to  do 
this  operation — cesarean  section." 

Aj©  we  justified  in  expecting  from  these  cases  the 

e  excellent  results  that  have  been  obtained  by  Leo- 
pold and  Everke,  who  are  especially  cited  everywhere  as 
examples  ? 

.  Donoghue  considers  cesarean  section  preferable  to  the 
usual  method.  One  of  his  arguments  is :  "  For  the  suc- 
cessful performance  of  version,  an  obstetrician  having 
the  necessary  experience  is  not  so  readily  obtainable, 
(performance  of  at  least  50  versions  being  considered 
sufficient  experience.)"  I  do  not  think  that  very  many 
will  entertain  this  view.  We  must  not  forget  that 
bipolar  version  is  an  operation  which  can  be  practised 
fairly  well  on  an  obstetric  manikin. 

Since  transportation  to  a  hospital  of  a  patient  suffer- 
ing from  placenta  prajvia  means  loss  of  time  and,  there- 
fore, loss  of  blood,  it  is  necessary  to  perform  the  cesarean 
section  at  the  home  of  the  patient,  a  circumstance  which 
will  often  militate  against  a  favorable  outcome.  (Con- 
sult the  editorial,  "Major  Surgery  Should  be  Done  in 
Hospitals,"  in  American  Medicine,  .June  15,  1001.) 
Another  point  against  the  usefulness  of  cesarean  section 
in  cases  of  placenta  prtevia  is  the  following :  In  the  many 
discussions  as  to  whether  bipolar  version  should  be  fol- 
lowed by  prompt  extraction  in  the  interests  of  the 
child's  life,  the  fact  has  always  been  emphasized  that 
there  is  a  considerable  number  of  cases  on  record  in 
which  sudden  death  was  caused  by  this  practice.  The 
hasty  emptying  of  the  uterus,  thus  removing  the  pres- 
sure on  the  abdominal  bloodvessels,  exercised  by  the 
weight  of  the  pregnant  uterus,  causes  secondarily  a  sud- 
den anemia  of  the  brain,  which  may  prove  fatal. 

Summing  up  the  foregoing  statements  I  conclude : 

1.  We  cannot  expect  to  attain  the  excellent  results  of 
the  classic  cesarean  section  when  this  operation  is  \  er- 
formed  on  account  of  placenta  previa. 

2.  Granted  that  the  mortality  in  placenta  prtevia  cases 
treated  by  cesarean  section  is  the  same  or  less  than  that 
following  the  customary  method  by  means  of  bipolar 
version,  cesarean  section  with  removal  of  the  uterus 
(after  Porro)  should  be  performed  in  all  cases  in  which 
infection  is  proved  or  suspected.  This  would  mean  a 
very  radical  treatment  in  the  majority  of  cases  of  pla- 
centa prsevia. 

All  thes3  objections  are  only  applicable  to  the  advice 


generally  given  as  regards  treatment  of  placenta  prasvia 
by  means  of  cesarean  section.  Boyd,  in  his  paper,  con- 
fines the  demand  to  cases  of  placenta  pra-via  completa  or 
partialis  (not  marginalis).  It  is  a  fact  that  the  prognosis 
of  placenta  prsevia  completa  (or  centralis)  is  more  unfav- 
orable than  of  placenta  prajvia  in  general.  And,  it  will 
l)e  remembered,  I  considered  placenta  pra-via  in  general. 
On  reflection,  it  will  be  readily  seen  that  Boyd's  limita- 
tion is  of  slight  practical  use.  An  exact  diagnosis,  show- 
ing to  which  category  of  placenta  prwvia  the  case  belongs 
cannot  be  made  before  the  cervical  canal  is  enlarged  to  a 
certain  degree.  This  means  the  necessity  of  repeated 
examinations  and  the  loss  of  a  certain  amount  of  blood. 
Thus  a  patient  suffering  from  placenta  pnevia  centralis  is 
in  an  entirely  different  condition  at  the  time  the  exact 
diagnosis  is  made,  than  is  a  parturient  in  whom  on 
account  of  narrowness  of  the  pelvis,  the  necessity  of  per- 
forming cesarean  section  has  been  established  after  only 
one  examination  weeks  before. 

The  other  main  argument  mentioned  above  is  the 
advisability  of  cesarean  section  in  the  interests  of  the 
child's  life.  Saving  the  child's  life  should  be  one  of  the 
main  tasks  of  the  obstetrician,  but  it  must  not  be  forgotten 
that  there  is  an  indisputable  rule  that  the  mother's  life 
ought  to  be  valued  higher  than  the  child's.  We  cannot 
deny  that  the  excellent  results  of  the  modern  treatment 
of  placenta  pravia  have  been  gained  only  at  the  expense 
of  fetal  life.  We  cannot  deny  that  the  result  of  this  treat- 
ment in  regard  to  fetal  mortality  is  very  unsatisfactory. 
It  would  be  of  very  little  interest  to  give  here  in  detail 
all  the  different  statistics  on  the  fetal  mortality  which  I 
was  able  to  collect.  I  consider  it  sufficient  to  state  that 
while  some  authors  give  low  figures,  between  30^  to 
40^,  the  majority  find  that  the  mortality  is  between 
60 fo  and  80%.  Grandin  says:  "Under  the  method  of 
treatment  advocated  in  'Obstetric  Surgery'  the  prognosis 
of  placenta  pravia  has  improved  greatly  over  that  which 
older  methods  of  treatment  gave.  The  elective  empty- 
ing of  the  uterus  enables  us  to  save  nearly  90%  of  the 
infants,  instead  of  losing  the  same  number."  .  .  .  But 
this  view,  however,  seems  too  optimistic. 

Some  authors  recommend  immediate  extraction  after 
bipolar  version  has  been  made.  This  procedure  doubt- 
less saves  more  fetal  lives,  but  is  not  favored  by  the 
msyority  of  obstetricians,  as  it  apparently  shows  a  greater 
mortality  to  the  mothers. 

Are  we  justified  in  exi)ecting  to  save  more  infants 
when  performing  cesarean  section  in  cases  of  placenta 
pra'via?  In  my  opinion  the  answer  to  this  question  is : 
Certainly  not  to  the  extent  claimed  by  the  authors 
recommending  cesarean  section. 

First,  we  must  not  forget  tiiat  the  delivery  of  a  child 
by  cesarean  section  does  not  necessarily  mean  a  living 
child.  Riguoir  finds  the  mortality  to  the  infants  in 
cesarean  section  7.68%;  Olshausen-Veit  (in  the  551  cases 
collected  by  Frommel),  7.5%;  Leopold  and  Haake, 
4.2%;  Bar,  5.59%;  Francourt  Barnes,  7.6%.  In  placenta 
pravia  eases  a  still  higher  mortality  is  to  be  expected. 
The  hemorrhage  at  the  time  of  pregnancy  or  during 
labor  means  considerable  harm  to  the  fetus.  Those 
born  alive  are  usually  poorly  developed  and  always 
more  or  less  anemic.  And  ag-ain  their  chances  of  liv- 
ing are  decreased,  because  in  the  majority  of  cases  of 
placenta  pravia  labor  pains  start  prior  to  the  normal 
terminus  of  pregnancy. 

Ranken  Lyle  in  70  cases  found  the  following  fig- 
ures: 

28  children  born  at  full  term 
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Only  40%  were  born  at  full  term. 

Strassmann  calculated  out  of  231  cases  of  placenta  pra- 
via in  which  he  was  able  to  get  the  necessary  information  : 
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Delivery  at  full  term  in  3S<fc;  premature  birth  in^Sfc; 
abortion  (before  the  twenty-eighth  week)  in  18.2%. 

These  results  are  remarkably  similar  to  those  of 
Lyle.  Therefore  Stra-ssmann  concluded  that  no  other 
method  of  treatment  in  placenta  pne  via  can  ever  promise 
a  reduction  of  the  high  fetal  mortality  to  any  consider- 
able degree.  Anderson  also  makes  the  prematurity  of 
the  majority  of  these  infants  responsible  for  the  high 
mortality,  (xalabin  emphasizes  the  fact  that  a  consider- 
able proportion  of  those  born  alive  die  within  a  few 
days.  Von  Neuner  reports  that  nearly  half  the  number 
of  children  born  alive  in  37.7  ff  of  his  cases  died  a  few 
days  after  delivery. 

This  fact  must  be  taken  into  consideration,  and  there- 
fore some  of  the  authors— the  majority  have  failed  to  do 
so— in  recommending  cesarean  section  as  a  proper 
method  of  treating  placenta  prsevia,  state  that  this  opera- 
tion is  advisable  only  in  cases  in  which  pregnancy  is  so 
far  advanced  that  there  is  a  prospect  of  getting  the  child 
alive.  Again,  tliis  advice,  well  founded  from  a  theoretic 
stimdpoint,  meets  with  great  obstacles  when  carried  out 
in  practice.  Especially  in  cases  of  placenta  prsevia  a 
right  calculation  of  the  duration  of  pregnancy  is  often 
very  difficult.  Hemorrhages,  occurring  in  the  earliest 
stage  of  pregnancy,  may  make  it  impossible  to  deter- 
mine the  time  of  the  last  menstruation.  (We  know  that 
these  hemorrhages  may  occur  at  certain  intervals  and 
even  simulate  menstruation  ;  many  cases  of  seemingly 
uninterrupted  menstruation  during  the  course  of  preg- 
nancy are  later  found  to  be  cases  of  placenta  prsevia  par- 
tialis or  marginalis.)  Furthermore,  the  position  of  the 
fundus  uteri  in  many  cases  of  pla(;enta  prsevia  cannot  be 
used  for  the  diiignosis  as  to  the  exact  duration  of  preg- 
nancy, l)ecause  abnormal  position  of  the  fetus,  as  oblique 
and  transverse  presentation,  is  almost  a  typical  compli- 
cation. Even  a  cjireful  observation  of  the  action  of  the 
fetal  heart  will  not  allow  a  positive  diagnosis  as  to  the 
condition  of  the  fetus.  Thus  both  palpation  and  auscul- 
tiition  in  a  considerable  numter  of  cases  of  placenta 
pni'via  will  fail  to  decide  the  question  whether  at  the 
time  of  the  propose<l  operation  the  fetus  is  alive  and 
viable.  This  decision,  however,  is  of  the  greatest 
im{)ortance  when  cesarean  section  is  done,  on  account  of 
a  relative  indication.  A  cesarean  section  performed  in 
the  interest  of  the  child's  life  has,  even  with  a  perfect 
recovery  of  the  mother,  to  be  considered  an  absolute 
failure  If  the  child  is  found  dead  or  unviable.  And  this 
result  we  may  expect  in  many  cases  in  which  cesarean 
section  is  performed  on  account  of  placenta  prscvia. 

Summing  up  all  the  foregoing  xfatements,  I  draw  the 
following  concluMons: 

1 .  The  results  of  cesarean  section  at  large  are  worse 
than  is  usually  stsited. 

2.  In  contra^listinction,  the  results  obtained  by  the 
usual  treatment  of  placenta  prasvia  are  by  far  better  than 
is  generally  believ(>d. 

.'!.  There  is  every  reason  to  expe<'t  that  the  results  of 
cesarean  secrtion  performwl  in  cases  of  placenta  prtevia 
will  be  much  worse  than  those  of  the  classic  ojjeration. 

4.  If  cesarean  se(;tion  as  a  means  of  treating  placenta 
pncvia  is  cont(^mplate<l,  Porro's  radical  operation,  with 
extirpation  of  the  uterus,  according  to  the  indications  for 
this  operation,  may  have  to  be  performetl  in  the  major- 
ity of  cases. 

5.  The  treatment  of  placenta  prievia  by  means  of 
cesarean  section  do<*s  not  seem  to  hold  out  promise  of 
considerably  augmenting  the  number  of  children  saved. 

(5.  A  careful  study  of  the  pubIish(Kl  statistics  shows 
that  the  most  promising  treatment  of  placenta  pnevia  is 
the  following: 

In  cases  of  deepHeated  plaoenta,  or  placenta  pricvia  marKin- 
hUm,  hemorrhages  nut  seldotn  occur  before  labor  pains  set  In. 
Those  heniorrhagos  usually  stop  spontaneously  during  the 
(lourseof  birth.  The  head  or  brooch,  passing  deeper  into  the 
p<!lvls,  coniprosscs  the  free,  bloeding  edge  of  the  placenta.  If 
the  progress  of  the  presenting  head  or  breech  is  delayed,  as 


happens  in  multipara  or  when  there  is  a  slightly  contracted" 
pelvis,  it  can  often  be  accelerated  simply  by  artificially  ruptur- 
ing the  membranes.  This  trifling  operation  sometimes  suflSces 
to  stop  the  hemorrhage.  If,  however,  the  bleeding  continues, 
while  the  head  or  breech  is  deep  down  in  the  pelvis,  then — and 
then  only — a  tight  tamponade  of  the  vagina  is  indicated.  The 
bleeding  edge  of  the  placenta  is  thus  compressed  between  the 
fixed  fetal  part  and  the  tampon.  Under  these  circumstances 
we  have  a  tampon  that  does  not  push  off  the  placenta  from  the 
uterus,  as  is  always  the  case  when  a  tamponade  is  thought- 
lessly introduced  before  the  head  or  breech  is  fixed  in  the  pel- 
vis. The  tampon  has  to  be  removed  alter  a  while  in  order  not 
to  retard  the  progress  of  the  child.  If  the  head  is  deep  enough, 
and  the  cervical  canal  fully  dilated,  forceps  can  be  applied.  In 
cases  of  abnormal  position  of  the  child,  as  oblique  or  transverse 
presentation,  or  it^the  cord  is  prolapsed,  etc.,  bipolar  version, 
according  to  Braxton  Hicks,  should  be  performed  so  soon  as 
two  fingers  can  be  passed  into  the  cervical  canal,  i.  e.,  the  loot 
is  simply  pulled  down  in  cases  of  breech  presentation.  In 
cases  of  placenta  marginalis,  at  the  time  of  any  considerable 
bleeding,  the  cervical  canal  will  usually  allow  the  passage  of 
two  fingers.  If  it  does  not,  it  should  be  dilated  by  means  of  a 
colpeurynter.  The  turned  fetus  is  pulled  down  until  the  knee 
of  the  child  can  be  seen  in  the  vulva.  Then  the  thigh  and 
breech  press  the  edge  of  the  placenta  against  the  bony  parts  of 
the  maternal  pelvis  and  act  as  a  tampon  from  above.  From 
now  on  the  expulsion  of  the  fetus  is  left  to  the  natural  powers 
of  the  uterus.  Forced  extraction  after  the  version  has  been 
performed  should  not  be  undertaken.  A  very  deliberate  and 
careful  extraction  may  be  attempted  in  some  cases  but  only  if 
there  is  a  chance  to  save  the  life  of  the  fetus.  The  best  way  is 
to  fasten  a  ribbon  to  the  child's  foot,  to  the  free  end  of  which  a 
weight  of  two  pounds  is  attached.  If  this  ribbon  is  placed 
over  the  foot  of  the  bed,  a  continuous  gentle  traction  is  exerted 
upon  the  fetus.  This  traction  guarantees  the  checking  of  the 
hemorrhage  between  labor  pains  and  expedites  the  expulsion 
of  the  child  without  danger  of  producing  a  laceration. 

In  cases  of  placenta  prfevia  centralis  or  completa  the  first 
hemorrhages  often  set  in  during  pregnancy  or  in  the  early 
stage  of  laoor.  Sometimes  the  bleeding  can  be  checked  for  a 
time  by  keeping  the  patient  confined  to  her  bed  and  applying 
douches  of  ice-cold  water.  If,  after  a  trial,  these  procedures 
fail  artificial  delivery  (abortion)  should  be  induced  immedi- 
ately. If  the  cervical  canal  is  still  closed,  it  should  be  opened 
by  means  of  Hegar's  dilators  until  the  introduction  of  a  col- 
peurynter is  possible.  The  bag  is  then  filled  with  a  2%  soliUion 
of  lysol  and  its  expulsion  by  uterine  contraction  awaited. 
Light,  careful  traction  at  the  free  end  of  the  colpeurynter  is 
permissible  and  this  is  best  done  by  means  of  the  two-pound 
weight.  Immediately  after  the  bag  has  passed  through  the 
cervix,  bipolar  version  is  performed,  viz.,  in  cases  of  bree<'h 
presentation  the  foot  is  pulled  down.  In  order  to  rupture  the 
membranes  an  attempt  should  be  made  to  reach  the  end  of  the 

fdacenta.  A  thorough  search  for  it,  however,  is  dangerous,  as 
arger  parts  of  the  placenta  may  be  torn  off  from  the  uterus. 
If  the  membranes  can  be  reached,  they  are  ruptured  and  the 
foot  pulled  through  the  opening.  If  they  cannot  be  reached 
easily,  the  fingers  penetrate  the  placental  tissue  and  the  foot  is  . 
brought  down  through  this  hole.  If  at  the  time  when  the 
hemorrhages  begin  the  cervix  allows  the  introduction  of  two 
fingers  a  dilation  is  not  necessary  and  bipolar  version  is  imme- 
diately performed.  The  further  treatment  of  the  case  is  now 
exactly  the  same  as  described  above  for  placenta  prwvia  mar- 
ginalis. In  cases  of  placenta  prsevia  centralis,  even  a  careful 
manual  extraction  should  not  be  attempted,  as  in  these  cases 
the  lower  segment  of  the  uterns,  where  the  placenta  is 
attached,  Is  exceedingly  friable  and  the  danger  of  rupture 
imminent.  If  version  has  been  made,  and  the  cervix  has 
not  been  injured,  the  hemorrhage  is  always  checked  immedi- 
ately. 

None  of  these  pnwecUires  demand,  any  extraordinary 
preparations  or  assistance,  and  any  of  them  can  be  made 
without  loss  of  time  at  the  home  of  the  patient,  so  soon 
as  the  diagnosis  has  been  e8tMblishe<i. 
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THE  EFFECTS  OF  VENTROFIXATION  AND  OF  VEN- 
TRAL SUSPENSION  ON  SUBSEQUENT  PREG- 
NANCY AND  LABOR,  WITH  REPORT  OF  A  CASE.' 

BY 

ARTHUR  C.  JACOB  SON,  M.D., 
of  Brooklyn,  N.  Y. 

Written  strictly  from  the  standpoint  of  practical 
obstetrics,  this  paper  will  attempt  to  present  all  the 
known  essential  facts,  with  the  conclusions  derived 
therefrom,  bearing  upon  the  obstetric  phases  of  suspensio 
uteri  and  ventroiixation. 

My  experience  has  been  limited  to  one  case,  and  I  am 
well  aware  that  of  itself  it  affords  but  a  relative  criterion 
for  judgment.  It  is  only  by  the  careful  analytic  study  of 
a  large  number  of  cases  here,  as  elsewhere  in  medicine, 
that  rational  conclusions  can  be  drawn.  I  therefore  pre- 
sent this  paper  as  a  contribution  to  a  very  large  subject, 
taking  it  for  granted  that  the  reports  of  all  cases  of  such 
practical  interest  will  be  welcome  contributions  to  a 
science  essentially  inductive.  It  is  probably  the  general 
practitioner  who,  after  all,  sees  most  of  the  ultimate 
obstetric  results  ;  hence  he  is  entitled  to  a  hearing.  A 
statement  in  Kelly's  Gynecology  would  seem  to  signify 
that  even  this  distinguished  author  and  gynecologist  has 
seen  but  one  of  his  suspension  patients  in  subsequent 
labor  and  in  the  puerperium. 

Following  is  a  report  of  the  operation  performed  by 
Dr.  George  R.  Fowler,  the  method  that  in  which  the 
urachus  is  utilized  as  the  medium  of  suspension ;  the 
patient  being  the  one  I  attended  in  confinement  for  Dr. 
<Teorge  Drury,  subsequent  to  the  ventral  suspension. 

Mrs.  C.  S.  Z.,  aged  21,  housewife ;  admitted  to  the  Brooklyn 
Hospital,  January  26,  1896 ;   discharged  February  23,  1896. 

l)iag'no«i«.— Prolapsus  uteri  and  hypertrophy  of  cervix. 

Previous  History.— One  child,  li  years  old ;  abortion  one 
year  ago.  In  May  of  preceding  year  the  uterus  began  to 
descend  and  since  then  the  condition  has  grown  rapidly  worse. 

Condition  on  Admission.— Cervix  much  hypertrophied  and 
eroded;  protrudes  IJ  inch  below  vulva.  Body  of  uterus 
enlarged. 

Operation. — Lithotomy  position,  cervix  amputated;  Tren- 
delenburg position,  abdomen  opened.  Urachus,  with  a  ribbon 
of  peritoneum,  separated  from  the  edge  of  peritoneal  incision 
for  the  length  of  the  wound,  beginning  at  the  upper  angle,  the 
strip  still  remaining  attached  to  the  lower  angle  of  the  peri- 
toneal incision.  Uterus  lifted  up  and  two  parallel  incisions 
made  on  the  posterior  surface  of  the  fundus  at  right  angles  to 
the  long  axis  of  the  organ.  A  narrow-bladed  Cleveland's 
ligature-carrier  was  passed  through  these  incisions  from  behind 
forward  and  the  blades  of  the  instrument  gently  separated. 
The  tip  of  tlie  detached  urachus,  with  its  accompanying  strip 
of  peritoneum,  was  passed  between  the  blades  of  the  carrier 
and  drawn  through  the  loop  of  peritoneum  formed  on  the  pos- 

1  Read  before  the  Long  Island  Medical  Society,  May,  1901. 


terior  surface  of  the  fundus.  The  urachus  and  the  peritoneum 
accompanying  it  were  then  included  in  the  eros.sed  sutures  of 
silkwormgut  which  served  to  close  the  abdominal  wound. 

After  OoMr,se.— Uneventful.  First  dressing  was  done  on 
the  eighteenth  day.  Union  complete.  Two  days  later  flie 
crossed  sutures  were  removed  and  tlie  patient  allowed  out  of 
bed.  On  the  twenty-fourtli  day,  examination  showed  the 
uterus  in  normal  [a/c]  position.    Discharged,  cured. 

This  woman  became  pregnant  about  a  year  and  a  half  after 
the  suspension,  and,  until  falling  in  labor,  suffered  no  pain 
whatever.  There  was  very  little  early  nausea.  The  abdomen 
protruded  much  more  markedly  than  it  ordinarily  does.  The 
uterus  lay  well  forward,  with  the  pseudocervix  formed  by  its 
lower  segment  well  retracted  into  the  pelvis  posteriorly,  lying 
somewhat  in  relation  to  the  promoutory.  Walls  of  vagina 
tense.  Central  portion  of  cervix  retracted  upwards,  the  peri- 
pheral edge  being  anchored  down,  as  it  were.  Hence  it  felt  to 
the  examining  finger  somewhat  as  a  hollow  cone,  w  ith  the  apex 
toward  the  navel.  A  tongue  of  scar  tissue  was  found  running 
centrally  down  the  anterior  vaginal  wall  from  the  cervix,  i  inch 
broad  at  point  of  cervical  origin,  the  apex  terminating  about 
an  inch  down. 

She  fell  in  labor,  at  full  term,  August  12,  1898,  and  its  dura- 
tion, until  terminated  by  a  median  forceps  operation,  very 
cautiously  performed,  was  about  six  hours.  The  indication  for 
the  application  of  the  forceps  was  the  stationary  head,  nature 
being  clearly  incompetent  to  deliver.  The  delivery  was  easily 
accompll-hed  under  chloroform  anesthesia.  The  waters  had 
ruptured  early.  No  trouble  with  the  placenta.  The  bladder 
was  emptied  by  catheter  of  about  two  ounces  of  urine  before 
applying  the  forceps. 

The  lower  segment  of  the  uterus  presented  no  marked 
difference  postpartum  from  its  condition  antepartum.  The 
canal  was  very  patulous  before,  during  and  after  labor,  and  its 
dilation  very  rapid.  Examination  was  no  more  difhcult  than 
under  ordinary  circumstances  and  there  was  no  obstructing 
mass  anteriorly.  The  position  was  T...  O.  A.  Weight  of  child, 
seven  pounds  ;"  diameters  of  head,  normal. 

When  seen  iu  April,  1901,  no  changes  in  the  relations  of  the 
pelvic  viscera  had  occurred.  Vaginal  walls  still  tense,  feel  of 
cervix  the  same.  The  uterus  was  at  least  in  its  normal  plane, 
perhaps  a  little  higher,  and  the  patient  in  all  respects  comfort- 
able. The  body  of  the  uterus  was,  however,  very  large,  due, 
doubtless,  to  circulatory  changes  of  somewhat  the  same  nature 
as  occur  in  prolapse — a  straightening  of  veins  ordinarily 
tortuous  and  without  valves,  resulting  in  a  disturbance  of  the 
compensatory  balance  between  the  inflow  of  arterial  blood  and 
the  outflow  of  venous  blood.  This  will  be  recognized  as  being 
in  accord  with  the  teachings  of  the  master,  Emmet. 

Dr.  Fowler,  who  has  performed  this  urachus  opera- 
tion many  times,  knows  of  only  three  other  cases  besides 
the  one  just  described,  in  which  pregnancy  ensued.  In 
one  case  there  were  some  vesical  symptoms,  not,  how- 
ever, of  a  very  serious  nature,  as  the  uterus  rose  above 
the  brim.  The  labor  was  very  smooth.  In  another, 
everything  was  practically  normal  from  beginning  to 
end.     The  third  patient  aborted. 

The  indications  for  these  operations  (ventrofixation 
and  ventral  suspension),  with  their  various  modifications, 
are  given  as  retrodeviations,  when  otherwise  incurable  and 
causative  of  symptoms  calling  for  relief,  and  procidentia 
uteri.  The  gynecologic  objections  to  them  have  been  the 
undoubted  raising  of  the  uterus  above  its  normal  plane, 
or  prolapsus  into  the  pelvis,  as  Emmet  calls  it,  produc- 
ing, according  to  him,  the  same  circulatory  disturbances, 
with  all  their  evil  effects,  as  prolapsus  downward,  and 
the  opening  of  the  abdomen,  a  formidable  procedure  in 
the  minds  of  some.  Noble  dismisses  them  as  theoretic 
and  of  little  practical  importance.  Gynecologically, 
these  operations  are  considered,  by  most  authorities, 
both  as  regards  performance  and  results,  satisfactory 
in  every  way.  It  is  those  Avho  ascribe  all  merit  to  plas- 
tics who  think  otherwise.  Needless  to  say,  there  is  a 
broad  middle  ground  occupied  by  those  who  make  each 
case  a  law  unto  itself,  and  are  not  governed  by  hard  and 
fast  rules. 

The  obstetric  standpoint  is  a  very  different  matter, 
and  in  this  relation  the  status  of  the  operations  has  not 
yet  been  definitely  deter^iined.  Therefore,  it  is  obvious 
that  each  new  report  adds  something  to  our  knowledge 
of  the  subject. 

First,  with  reference  to  pregnancy.  The  difficulties 
met,  according  to  Kelly  and  others,  have  been  as  fol- 
lows: 

1.  Marked  retraction  of  the  scar,  due  to  the  tugging 
adherent  uterus. 
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2.  Constant  pain  in  the  hypogastrium. 

'.].  As  pregimncy  advances  the  cervix  retracts  into  the 
pelvis  and  may  even  become  displaced  posteriorly  up 
into  the  abdominal  cavity. 

4.  The  anterior  portion  of  the  uterine  body  fails  to 
expand  and  forms  a  large,  fleshy,  tumorous  mass, 
<)15structing  the  sui)erior  strait. 

").  On  the  other  hand,  the  posterior  part  of  the  uterus 
may  become  a-s  thin  as  tissue  paper. 

(i.  Abortion  or  premature  labor  may  come  on  sponta- 
neously. 

7.  Persistent  excessive  nausea  may  be  caused  by  trac- 
tion on  the  scar. 

8.  Prolongation  of  the  normal  period  of  uterogesta- 
tion  occasionally  occurs.  Authentic  cases  are  on  record 
in  which  the  child  has  been  carried  ten  months. 

!).  There  may  be  vesical  symptoms  as  the  ut«rus  rises 
above  the  brim. 

Now  for  the  very  practical  questions :  First,  what  is 
the  nature  aiul  what  the  degree  of  obstetric  risk  run  by 
a  woman  of  childbearing  age  who  submits  to  these  oper- 
ations and  who  subsequently  becomes  pregnant?  and, 
second,  what  are  the  abnormal  conditions,  which  may 
confront  the  practitioner,  at  term  ?  By  way  of  answer  it 
may  be  stated  that  the  ditticulties  during  labor  have 
been  found  to  be  that : 

1.  The  labor  may  be  powerless,  owing  to  the  inabil- 
ity of  the  thinned-out  posterior  uterine  segment  to  expel 
the  fetus. 

2.  The  labor  may  l)e  obstructed  by  the  mass  of  tissue 
in  tiie  anterior  uterine  wall,  as  by  a  tumor. 

;S.  The  proper  expansion  of  the  cervix  is  hindered  by 
its  abnormal  position  high  up,  even  in  the  abdomen. 

4.  Malpositions,  particularly  the  breech  and  the  trans- 
verse, are  more  frecjuent  than  the  normal  position. 

•').  The  uterus  in  labor  may  tear  loose  from  its  moor- 
ings, with  the  consequent  formation  of  a  large  hematoma 
at  the  point  of  rupture. 

(J.  The  uterus  may  have  l)ecome  sacculated  above  and 
beyond  the  obstruction  caused  by  the  thickened  anterior 
wall,  thus  adding  to  the  difficulties  of  extraction. 

7.  The  uterus  may  rupture. 

It  has  been  observed  that  all  the  serious  difficulties 
have  occurred  only  when  the  methods  of  operating  have 
produced  widespread  and  dense  attachment  of  the  fundus 
to  the  abdominal  wall,  in  other  words,  in  the  permanent 
fixations,  accidental  or  designed.  Practically  all  observ- 
ers are  agreed  so  far  lus  this  is  concerned.  Kelly's 
method  might  l)e  characterized  as  temporary  fixation 
first  and  suspension  afterward,  that  is  to  say,  only 
opi)()'<e(l  peritoneal  surfaces  are  included  in  the  sutures, 
the  resulting  adhesions  stretching  out  about  two  inches 
in  a  few  weeks  and  giving  a  movable  uterus,  thus  siniu- 
latiiiir  nature.  Of  course  the  longer  time  after  suspen- 
sion that  pregnancy  can  be  avoided  (-ay  on?  year,  at 
leif>l)  the  better  will  Ix^  the  chance  for  the  formation  of 
strong  and  permanent  lig-amentous  bands  and  the  better 
the  ultimate  gynecologic  and  obstetric  results.  Noble 
modifies  Kelly,  and  claims  an  obstetric  advantage, 
although  adndtting  the  gynecologic  superiority  of 
Kelly's  operation.  Me  pa.sses  the  sutures  through  the 
anterior  instead  of  the  posterior  face  of  the  fundus,  and 
also  sutures  the  peritoneum  higher  uj)  than  does  Kelly, 
thus  giving  a  still  more  movable  uterus  and  permitting 
a  mndi  more  general  develoi>nient  during  pregnancy. 
Kelly,  however,  claims  that  it  is  necessary  to  secure 
intraalxlominal  pressure  against  the  posterioi  part  of  the 
uterus  instead  of  its  summit  or  anterior  face,  thus  keep- 
ing the  uterus  anteflex<'(l.  i  lence  he  choosi^s  the  |)ostt!- 
rior  face  of  the  fundus  iind  the  jiressure  acts  favorably. 

In  a  general  way  tlu^re  are  three  methods  in  vogue: 
Kelly's,  which  luw  been  briefly  idliided  to  ;  Olshausen's, 
an  operation  which  secures  firm  fixation  of  the  anterior 
face  of  the  fundus;  and  Leopold's,  which  se<'u  res  still 
firmer  attachment,  th<'  jieritoneum  of  the  fundus  being 
scrnpi'd  off.    There  are  many  nio<litications  of  these  three. 


In  regard  to  the  obstetric  status  of  certain  other  oper- 
ations of  similar  nature,  but  not  identical  with  suspensio 
uteri,  allusion  is  made  to  Alexander's  or  shortening  of 
the  round  ligaments,  with  its  modifications  (?)  by  Pal- 
mer Dudley,  Gilliam,  Mann,  Wylie  and  Baer,  and  to 
vaginal  fixation  after  the  methods  of  Diihrssen  and 
Mackenrodt.  With  reference  to  the  first,  Alexander's, 
there  appears  to  be  no  evidence  that  the  operation  inter- 
feres in  any  way  with  pregnancy  or  labor,  aside  from 
some  slight  discomfort  in  the  latter  months,  noticed  in  a 
few  cases.  As  to  the  second,  or  vaginal  hysterorrhaphy, 
this  has  a  notoriously  disastrous  record,"  one-fourth  of 
the  ])regnancies  ending  in  abortions,  and  the  literature  is 
filled  with  reports  of  difficult  forceps  operations,  crani- 
otomies, versions  and  Porro  operations.  It  is  condemned 
by  its  results,  and  is  unjustifiable  in  child-bearing 
women.  As  to  the  degree  that  Mneberg's  and  Gofi'e's 
operations  overcome  these  objections,  further  observation 
of  remote  results  will  be  necessary. 

The  gynecologic  limitations  of  the  operations  for 
shortening  the  round  ligaments — tumors,  a<lhesions  and 
inflanimations^l)lay  little  or  no  part  in  abdominal  hys- 
terorrhaphy, becoming,  in  fact,  the  indications  for  it, 
the  latter  operation  suftering  only  by  reason  of  obstetric 
bugbears,  although  it  must  t)e  borne  in  mind  that  diffi- 
culties in  labor  will  almost  undoubtedly  Ije  finally 
reduced  to  a  minimum  by  perfected  technic.  But  at  the 
present  time,  in  operations  for  shortening  the  round  liga- 
ments, when  feasible,  the  risks  to  the  patient  in  case  of 
pregnancy  supervening  are  distinctly  less  than  after  ven- 
trofixation or  suspensio  uteri.  This  is  probably  true  not 
only  of  the  Alexander  operation  proper,  and  of  the  vari- 
ous modifications  (?)  of  it,  but  also  of  the  method  of 
Goldspohn,  of  Chicago,  who  broadens  the  field  of  the 
Alexander  operation,  in  cases  in  which  adhesions  com- 
plicate, by  breaking  up  the  adhesions  through  the  rings, 
and  afterward  closing  by  the  Bassini  method,  thus  avoid- 
ing the  direct  abdominal  route  adopted  by  several  other 
operators  in  attempts  to  broaden  the  operation.  The 
same  may  be  said  of  the  vaginal  route,  or  postcolpotomy 
plus  the  Alexander.  No  matter  what  route  is  adopted 
or  what  method  employed  to  shorten  the  round  liga- 
ments, the  obstetric  relations  remain  apparently  practi- 
cally the  same. 

This  paper  is  not  concerned  with  gynecologic  "  pros 
and  cons,"  but  is  concerned  entirely  with  obstetric 
results.  Something  might  be  sjiid  against  Goldspohn's 
operation,  but  an  attempt  to  consider  the  various  opera- 
tions in  their  gynwologic  relations  woidd  be  out  of  order 
in  a  purely  obstetric  paper,  and  cognizance  of  the  claims 
ma<le  by  various  operators  for  their  methods  as  well  as 
of  the  objections  urged  against  them  must  be  assumed. 
All  of  them  appear  to  have  a  large  share  of  both  friends 
and  enemies.  Familiarity  with  technic  details  must 
also  be  assumed. 

Noble's  review  shows  the  obstetric  results  in  808 
American  cases  of  suspensio  ut«ri  and  ventrofixation  in 
which  at  least  one  ovary  remained. 

There  were  108  operations  in  which  both  were  removed. 
Among  the  808  were  5()  pregnancies,  or  6.09r.  Seven  remained 
undellvored  at  the  time  of  the  collection  of  the  statistics.  Ijater  . 
reports  show  that  no  difHculties  occurred  in  tlieso  seven 
remaining  cases.  Tliere  were  six  atjortions,  or  lO.T/c  ;  4:j  were 
delivered  at  full  term  or  shortly  Ijefore  it.  There  were  three 
deaths,  of  which  two  were  not  attributable  to  the  operation 
one  dying  of  heart  disease  before  labor,  the  other  becom- 
ing septic  Ijefore  operation  owing  to  a  dead  ovum.  There- 
fore but  one  death,  Noble's  Porro,  a  mortality  of  about  2'/o, 
occurred  sis  a  direct  result  of  tlie  manipulations  made  necessary 
by  tlie  conditions  consequent  upon  the  operation.  The  compli- 
cations in  labor  were:  Forceps ;!,  amputation  of  the  pregnant 
uterus  1,  retained  placenta  2,  sonsis  Ijofore  labor  1,  heart  disease 
1,  tiiicontrolablc  vomiting  1,  induced  laljor  1. 

The  European  statistics  correspond  closely  to  the 
American.  Gordon,  of  Johns  Hopkins,  who  has  col- 
lected and  collated  them,  gives  the  following  (I89()): 

Out  of  IT.")  pregnancies  there  were  17  abortions  (10%),  7  pre- 
mature lal)ors   (t%),  and   l-!.'{  full-torm    labors.     In    18   vnHea, 
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labor  was  complicated  as  follows:  Artificial  extraction,  2, 
forceps  delivery,  8;  version,  5;  cesarean  section,  3;  deaths  from 
labor,  2  (J%). 

Following,  in  classified  form,  nro  the  cases  of  J. 
Polalc,  of  Brooklyn,  presented  as  a  special  group.  They 
are  reported  by  themselves  because  of  their  great  interest 
and  value  as  constituting  an  unusually  large  individual 
experience,  9  having  betm  carried  through  accouchement 
by  the  operator  himself,  and  also  because  they  form  no 
part  of  Noble's  statistics. 

One  hundred  and  fifty-three  fixations  and  suspensions :  41  of 
Ihe  former  and  112  of  the  latter.  Twenty  pregnancies  are 
known  to  have  gone  to  term.  Two  pregnancies  occurred  in 
same  woman  fixation  series.  Uncomplicated  labors,  with  one 
exception.  Considerable  distress  from  dragging  up  of  abdomi- 
nal attachment  during  pregnancy.  Of  the  9  attended  by  Polak 
in  subsequent  confinement,  3  were  in  the  suspension  scries  and 
were  cephalic,  with  deliveries  unaided.  The  ninth,  a  fixation, 
with  twins  and  a  pendulous  abdomen,  gave  some  trouble.  In 
this  case  the  posterior  wall  was  very  thin. 

A  few  difficult  cases  have  occurred  since  the  compila- 
tion of  Noble's  statistics  which  will  be  briefly  alluded  to : 

1.  One  of  Pilcher's,  of  Brooklyn,  a  case  of  sacculation  of  the 
pregnant  uterus  following  ventrofixation;  extraction  very 
difHcult,  accomplished  by  manipulation  and  forceps  ;  reported 
by  Heaton.i  The  child  was  born  dead,  and  the  mother  was  in 
a  state  of  shock  for  6  hours ;  ultimate  recovery. 

2.  One  of  Edebohl's,  of  Manhattan,  a  difficult  and  disastrous 
labor  at  term— transverse  presentation,  inability  to  deliver  on 
account  of  the  high  posterior  position  of  the  cervix  and  an 
obstruction  formed  by  the  thickened  anterior  wall  of  uterus ; 
rupture  of  the  uterus;  celiopanhysterectomy ;  death  from 
sepsis.'^ 

3.  Two  of  Dickinson's,  of  Brooklyn,  one  ending  in  rupture 
and  one  in  cesarean  section.  The  latter  case  is  interesting  aside 
from  the  section  because  of  the  extreme  displacement  of  the 
internal  os,  namely,  to  the  third  lumbar  vertebra.  This  was  a 
case  following  Kelly's  suspension,  which  was  done  by  the 
Baltimore  operator  himself,  in  which  the  adhesions  did  not 
stretch  out,  resulting  in  permanent  fixation.  The  patient  died 
of  late  shock.  It  was  a  twin  pregnancy.  Tliere  is  a  case 
recorded  in  which,  under  somewhat  similar  circumstances,  both 
mother  and  child  were  saved  by  opening  the  abdomen  about  a 
month  before  the  expected  date  of  labor  and  freeing  the 
uterus  from  tlie  abdominal  wall. 

The  rupture  case  followed  a  ventral  fixation  with  intraab- 
dominal shortening  of  the  round  ligaments  and  vaginal  plastics, 
done  by  Mundfi,  of  Manhattan.  The  patient  had  been  under  the 
care  of  several  practitioners,  who,  in  attempting  to  deliver  by 
version  and  forceps,  ruptured  the  uterus.  In  this  case  the 
thickened  anterior  wall  was  like  a  fibroid  in  its  obstruction  to 
the  entering  hand  and  the  departing  head.  This  woman  died 
also. 

Dickinson,  having  to  do  a  laparotomy  on  one  of 
Fowler's  urachus  cases,  for  some  condition  having  noth- 
ing to  do  with  the  suspension  and  occurring  a  consider- 
able time  afterward,  took  advantage  of  the  opportunity 
thus  afforded  to  inspect  the  uterus  and  its  attachment  to 
the  abdominal  wall.  He  found  what  virtually  amounted 
to  a  fixation.  The  question  naturally  arises.  Does  this 
always  obtain? 

Up  to  1899,  eight  cesarean  sections  had  been  per- 
formed. What  others,  if  any,  besides  Dickinson's, 
which  was  done  in  1900,  have  since  been  per- 
formed, the  writer  is  unable  to  state.  Noble's  statistics, 
it  must  be  borne  in  mind,  include  all  kinds  of  operations 
for  both  suspension  and  fixation,  yet  are  by  no  means 
absolutely  valueless  on  this  account,  as  W.  E.  Ashton 
and  some  others  believe.  It  is  true,  however,  that 
Noble  did  not  find  it  possible  to  distinguish  between  the 
results  of  the  various  methods  except  in  a  general  way. 
The  same  is  true  of  the  European  statistics. 

Conclusions  as  to  the  influence  of  suspensio  uteri  and 
ventrofixation  on  fertility :  Apparently  they  reduce  fer- 
tility, for  only  56  beciime  pregnant  out  of  808.  Yet  it 
cannot  be  positively  stated,  Noble's  dictum  notwithstand- 
ing, that  pregnancy  is  less  liable  to  occur  in  women  who 
have  been  subjected  to  these  operations  than  in  others, 
for,  as  R.  Pomeroy,  of  Brooklyn,  reminds  us,  other  con- 
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ditions  tending  to  reduce  fertility  are  to  be  reckoned 
with  in  the  class  of  ca-ses  requiring  these  operations. 

Conclusions  a.s  to  the  influence  of  suspensio  uteri  and 
ventrofixation  on  uhoHion:  There  is  no  special  tend- 
ency to  induce  abortion.  Two  occurred  in  the  same 
woman  ;  one  after  dancing,  the  other  was  criminal.  The 
operation  of  suspensio  uteri  has  lx>en  done  twice  during 
pregnancy,  without  abortion  supervening,  once  by  Kelly, 
ami  once  by  Fry  of  Washington.* 

Practical  obstetric  conclusions :  It  may  not  be  very 
scientific  to  attempt  to  draw  conclusions  of  any  kind 
from  what  data  we  have  accumulated  without  attempt- 
ing to  consider  suspension  and  fixation  distinctly  and 
separately,  Init  it  suffices  for  all  practical  obstetric  pur- 
poses to  consider  them  a.s  one,  distinguishing  between 
tliem,  as  did  Noble,  only  in  a  general  way. 

Passing  over  the  difficulties  that  may  be  met  dur- 
ing pregnancy,  and  also  over  such  obstetric  difficul- 
ties as  inertia  uteri,  maliwsitions,  etc.,  all  of  which 
have  bei^n  alluded  to,  we  will  study  for  a  moment  the 
condition  which,  when  present,  constitutes  the  greatest 
obstetric  danger,  and  because  of  which  most  of  the  other 
difficulties  arise,  namely,  an  obstructing  mass  of  tissue 
formed  by  the  anterior  uterine  wall.  .Serious  or  insupera- 
able  obstruction  to  labor  may  be  produced,  if  the  fundus 
and  anterior  wall  of  the  uterus  are  imprisoned  below  the 
point  of  attachment  between  tlie  uterus  and  the  abdomi- 
nal wall.  Noble  remarks  that :  "  A  careful  inquiry  into 
all  the  facts  of  the  case  makes  it  evident  that  the  real 
obstetric  dauger  to  be  feared  a.s  a  result  of  suspensio 
uteri  (and,  of  course,  as  a  result  of  ventrofixation)  is  that 
the  fundus  and  anterior  wall  of  the  uterus  may  become 
imprisoned  below  the  point  of  suture  to  the  abdominal 
wall,  and  thus  be  prevented  from  developing  in  the 
course  of  pregnancy.  This  entails  two  serious  conse- 
quences :  The  first  is  that  the  posterior  and  lateral  walls 
of  the  uterus  must  afford  the  necessary  room,  by  their 
exaggerated  development  and  overstretching,  to  accomo- 
date the  growing  ovum  ;  and  the  second  is  that  the 
fundus  and  anterior  wall  of  the  uterus,  hypertrophied 
by  pregnancy,  being  imprisoned  below  the  point  of 
attachment  to  the  anterior  abdominal  wall,  may  form  a 
tumor  blocking  up  the  inlet  of  the  pelvis.  This  occurred 
not  only  in  two  of  my  own  cases,  but  in  a  number  of 
others  reported  in  the  literature.  It  is  important  to 
determine  whether  this  unfortunate  condition  is  inher- 
ent in  the  operation,  or  whether  it  is  dependent  upon 
the  technic  employed  in  its  performance." 

Noble  has  given  us  the  most  critical  study  of  the 
obstetric  effects  of  ventrofixation  and  of  ventral  sus- 
{•ension,  and  he  ott'ers  an  importiint  practical  suggestion 
in  the  way  of  the  management  of  these  case,s,  which 
would,  if  followed  out,  probably  obviate  the  higher 
grades  of  dystocia  and  all  major  obstetric  operations  for 
complete  obstruction,' such  as  puerperal  hysterectomy; 
namely,  that  labor  ha  induced  at  the  eighth  month  if  the 
cervix  begins  to  be  dragged  up  out  of  the  pelvis,  or  if 
the  ante^rior  wall  of  the  uterus  constitutes  a  tumor  at  the 
brim.  In  this  connection  it  might  also  be  well  for 
obstetric  surgeons  to  bear  in  mind  that  the  abdomen  has 
been  opened  and  the  adhesions  freed.  Either  method 
would  be  justifiable  in  the  face  of  grave  danger. 

Plastics  failing,  it  would  seem  that  suspensio  uteri, 
po&sibly  after  the  manner  of  Kelly,  who,  although  he 
has  performed  more  than  one-fourth  of  all  the  American 
operations  reported,  has  had  but  two  serious  difficulties  to 
follow,  or  one  of  the  methods  similar  to  suspension, 
such  as  Alexander's  operation  and  the  like,  is  infinitely 
preferable  to  permanent  ventrofixation,  however  per- 
formed, except,  of  course,  in  old  women  or  in  those 
whose  ovaries  have  been  or  must  be  ablated.  In  these 
classes  of  cases  it  becomes,  perhaps,  the  operation  of 

•A  third  case  recently  came  to  my  notice.  F.  W.  Johnson,  of 
the  Carney  Hospital,  Boston,  is  reported  by  .f.  O.  Vogel  (BosUm  Medi- 
cal and  Surc/ical  Journal,  March  21.  1901)  to  have  suspended  a  uterus 
after  the  manner  of  Kelly  at  the  third  month  of  nterogestation,  wlth- 
outabortion  supervening. 
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choice.  From  an  obstetric  standpoint,  ventrofixation 
may  be  considered  as  occnpyinjj  an  intermediate  plane 
between  vaginal'  tixation  and  ventn\l  suspension.  In 
this  connection  it  should  be  said  that  one  of  the  two 
difticult  cases  of  labor  following  Kelly's  operation,  was 
one  of  his  earliest,  in  which  the  uteroovarian  ligaments 
were  the  mediums  of  suspension,  and  that  permanent 
fixation  occurre<l  in  this  Ciuse  because  of  extensive  sup- 
puration.    It  was  not  his  improved  operation. 

Finally,  we  may  say  that  pregnancy  and  labor,  as  a 
rule,  are  uncomplicated.  IJetween  85;^  and  90 fr  have 
been  absolutely  normal ;  in  abt)ut  'I'fo  delivery  has  been 
impossil)le  by  way  of  the  natural  pa.ssages ;  in  the 
remaining  casen  the  difficulties  met  have  been  over- 
<'oine  by  the  ordinary  resources  of  obstetrics.  There- 
fore we  should  not  derive  erroneous  idea.s  because 
of  the  gravity  of  some  of  the  reported  cases.  It  may  be 
trutlifully  said,  leaving  ventrofixation  out  of  considera- 
tion, that  tlie  results  of  labor  after  suspensio  uteri  com- 
pare favorably  with  those  observed  under  ordinary 
conditions  ;  and  even  including  ventrofixation,  as  Noble 
and  Gordon  do  in  their  statistics,  it  may  still  be  said 
that  the  obstetric  results  have  been  fairly  comparable  to 
those  ordinarily  met  with.  This,  however,  must  be 
attributwl  more  to  good  fortune  than  anything  else,  for 
we  certainly  have  some  good  obstetric  reasons  for  dis- 
trusting the  operation  of  ventrofixation  in  child-bearing 
women. 
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GYNECIC  PRACTICE. 
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1  nstructor  of  Gynecology,  Jefferson  Medical  College. 

Tlie  true  value  of  local  treatment  in  pelvic  disease  is 
frequently  underestimated.  Too  often  in  the  anxiety  to 
resort  to  operative  interference,  the  physician  neglects 
the  employment  of  palliative  measures.  There  is  a  class 
of  gynecologic  patients  that  apply  for  treatment,  pre- 
senting cases  in  which  surgiral  measures  are  not  always 
indicated  ;  or  there  may  be  positive  contraindications, 
such  iis  diabetes,  nephritis  or  endocarditis,  rendering  the 
administration  of  an  anesthetic  inadvisable. 

Local  treatment  may  often  be  used  with  advantage 
prior  to  or  after  operations  on  the  pelvic  organs.  The 
mere  fact  tliat  an  operation  is  performed,  does  not 
always  signify  that  tlie  patient  is  cured.  We  are  all 
familiar  with  uni)leasiint  postoiK^rative  se<iuels.  Conser- 
vative oj)erations  may  place  the  organs  in  a  better  con- 
dition, so  that  local  treatment  will  restore  the  woman  to 
health. 

A  large  proportion  of  patients  have  metritis,  para- 
metritis, pelveoperitonitis  and  sidpingitis,  to  a  varying 
degree.  Combined  with  these  are  displacements  of  the 
uterus  and  iwliiexa,  causing  chronic  congestion  or  venous 
stasis  of  the  pelvic  organs,  with  reflex  and  constitutional 
symptoms.  Thesi?  various  conditions  may  be  markedly 
imi>r()ved  by  local  treatment,  which  aids  resorption  and 
relieves  congestion.  The  constitutional  treatment  must 
not  be  neglected,  as  regards  the  anemia  which  may  b<^ 
present,  or  as  regiirds  any  other  existing  disturbance. 

Women  suffering  from  pelvic  inflarnmatory  disea.se 
re<|uiriiig  surgical  iiiterfen-nce,  oftentimes  will  not  suli- 
mit  to  the  i)rofrered  operation.  These  i)atients  are  ire- 
(|uentiy  relieved  of  their  pains  and  dlstrt>ss,  for  a 
prolonged  period,  by  systematic  local  treatment'*,  and 
are  thereby  enabletl  to  resume  their  routine  duties, 
which  Is  of  prime  importance  to  the  homekeeper  and 
business  woman. 

Prior  to  tlie  institution  of  treatment,  it  Is  essential 
that  a  thorough  l)lmanual  examination  be  made,  under 
anestluwia  if  necessary,  to  ascertain  the  condition,  posi- 
tion and  relatioiishl|»  of  the  pelvic  contents.     If  a  mal- 


position of  the  uterus  exists,  especially  a  flexion,  it 
should  be  corrected  in  order  that  there  will  be  no  inter- 
ference with  the  circulation  and  drainage  of  the  pelvic 
organs.  If  the  retroflexed  uterus  is  adherent,  local  treat- 
ment will  be  of  little  benefit,  except  to  modify  symp- 
toms, until  an  operation  is  performed. 

The  various  methods  of  local  treatment  are,  by  the 
use  of  (1)  the  tampon,  (2)  antiseptic  and  astringent  appli- 
(.-ations,  (3)  vaginal  douching,  (4)  high  rectal  injections, 
(5)  pelvic  ma.ssage,  (6)  local  bloodletting,  (7)  atmocausis, 
and  (8)  the  pessary. 

1.  The  vaginal  tampon.  The  materials  that  may  be 
used  for  tampons  are,  absortent  <'otton,  sterilizetl  gauze 
and  sterilized  lamb's  wool.  The  best  material  is  steri- 
lize<l  lamb's  wool  covered  with  a  layer  of  absorbent 
cotton  ;  because  it  is  nonirritating,  its  draining  proper- 
ties are  good,  it  is  introduced  and  removed  with  little  or 
no  difficulty,  and  it  retains  its  resiliency,  even  when 
wet,  longer  than  any  other  material.  When  this  tampon 
is  employed,  the  cotton  becomes  saturated  with  the 
medicament,  "  while  the  nucleus  of  wool  within  gives  the 
required  degree  of  elasticity  or  resiliency,  and  serves  also 
as  a  perfect  medium  for  drainage."  Never  introduce  a 
dry  tampon,  as  it  will  invariably  irritate  the  mucous 
membrane;  this  may  be  obviated  by  covering  the 
tampon  with  boracic  acid. 

Tampons  are  used  to  ajiply  medicaments,  and  for 
mechanical  reasons.  The  medicament  may  be  applied 
for  the  relief  of  pain,  absorption  of  inflammatory  pro- 
ducts, as  a  counterlrritant,  or  to  contract  relaxed 
tissues.  Glycerin,  owing  to  its  dehydrating  properties, 
is  the  best  adjuvant  to  other  drugs,  and  when  combined 
with  ichthyol,  Xhfo  to  25^,  its  value  will  be  markedly 
enhanced.  Boroglycerin  will  be  found  very  useful  in 
some  ciises.  The  combination  of  ichthyol  and  lanolin 
forms  a  very  disagreeable  ointment  to  handle,  hence  a 
preference  for  the  glycerin  mixture.  Very  often  the 
mechanic  effect  of  the  tampon,  by  supporting  the  uterus, 
maintaining  it  in  its  normal  position,  relieves  the  con- 
gestion and  pressure  symptoms. 

It  is  important  to  explain  to  the  patient  that  a  tam- 
pon has  been  inserted,  a.s  it  is  possible  that  she  may  not 
return  for  a  second  treatment,  and  the  packing  under- 
going putrefaction,  may  produce  sepsis.  Beckwith ' 
reports  the  case  of  a  woman  in  whom  a  tampon  h  id 
remained  for  29  years,  it  having  been  introduced  by  si 
midwife  without  the  knowledge  of  the  patient.  The 
tampon  in  this  case  had  become  incrusted  with  lime 
salts,  which  gave  rise  to  hemorrhage  from  the  excoriated 
vaginal  mucous  membrane. 

2.  The  antiseptic  and  iistringent  applications  of  value 
are  numerous.  Churchill's  tincture  of  iodin  may  be 
applied  to  the  cervix  and  vaginal  vault  with  advantage. 
In  erodetl  OS  uteri,  a  10/»  soluticm  of  nitrate  of  silver, 
or  a  5%  solution  of  sulfate  of  copper  is  Indicated; 
acetic  acid,  to  which  4 /o  c-arbolic  acid  has  been  added, 
may  be  pf)ured  into  the  speculum  and  allowetl  to  act  for 
several  minutes,  this  procedure  teing  repeated  daily  for 
a  few  weeks.  The  reddened  ulceratetl  patches  gradually 
(llsa))pear  as  the  pathologic  cylindric  epithelium  is 
replaced  by  epidermoid  cells. 

3.  The  vaginal  douche  may  be  of  hot  water  or  of 
hot  antiseptic  solutions.  If  the  chief  aim  of  the  injec- 
tion is  to  combat  Inflammation  and  caus<^  absorption  of 
inflammatory  exudates,  plain  hot  water  is  the  best,  the 
temperature  of  which  should  be  at  Iwvst  110°  F.  At 
leiLst  one  gallon  should  l»o  used  at  each  treatment.  The 
douche  must  be  prolonged,  in  order  to  secure  its  secon- 
dary contractile  effect  upon  the  bloodvessels.  Occasion- 
ally hot  water  in<'rea.ses  the  pain  and  may  Ik'  replaced 
by  lukewarm  water.  Vaginal  douches,  in  chronic 
cases  are  uswl,  as  a  rule?,  night  and  morning  ;  a  fountain 
syringe  is  preferal)le,  and  the  patient  shouhl  l>e  in  the 
recumbent  postun-  on  a  douche  pan.  For  antiseptic 
douching,  bichlorid  of  mercury  ,o'i,i!>  creolin,  lysol,  \^x- 
manganate  of  potassium  and  carbolic  ackl,  are  of  value. 
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4.  High  rectal  injections  are  useful,  because  the  fluid 
is  carried  higher  in  the  pelvis  and  exerts  its  influence 
on  the  intrapelvic  structures  more  etfectually  than  do  sim- 
ple vaginal  douches.  It  also  tends  to  relieve  constipa- 
tion, which  is  so  frequently  present  in  these  cases  of 
pelvic  disease. 

5.  Pelvic  massage,  so  earnestly  advocated  by  'I'hure, 
Bi-andt  and  others,  has  not  proven  satisfactory.  Patients 
are  unwilling  to  submit  to  the  frequent  and  prolonged 
manipulations  necessary  to  secure  success  by  this  method. 

(5.  When  the  cervix  is  enlarged  and  congested,  relief 
may  be  given  by  multiple  punctures  made  under  anti- 
septic precautions  and  the  abstraction  of  a  few  drams  of 
blood.  The  depleting  effect  of  such  "  surgical  leeching  " 
is  decidedly  beneficial. 

7.  Schaeffer's  -'  experience  with  atmocausis  is  as  fol- 
lows :  "  The  application  of  steam  to  control  liemorrhage 
is  a  most  valuable  iwldition  t(j  our  therapeutic  measures. 
It  was  first  employed  by  8neigrew,  the  instrumentarium 
being  perfected  by  Pinkus.  His  observations  show 
'  that  it  is  as  effective  in  obstinate  endometritis  as  it  is  in 
inflammations  of  the  myometrium.  It  is  not  advisable 
for  one  unskillefl  in  gynecologic  practice  to  make  use  of 
this  method,  especially  if  he  is  without  assistance.  It 
it  is  as  little  adapted  for  ambulatory  treatment  as  is 
curetment.'  " 

The  instrumentarium  is  as  follows:  A  tested  boiler 
with  safety-valve  and  thermometer ;  a  rubber  tube 
(tightly  screwed  to  the  boiler)  rather  thick  and  well 
wrapped,  and  a  two-way  intrauterine  catheter  with  a 
discharge- tube  for  the  stt^am  returning  from  the  uterine 
cavity.  Tlie  catheter  is  covered  with  gauze  or  celluloid 
to  protect  the  cervix  from  injury  and  subsetjuent  steno- 
sis. The  pressure  and  temperature  of  the  steam  and  the 
duration  of  its  action  must  be  gaged  to  suit  the  indi- 
vidual case.  A  cureted  uterus,  or  one  having  a  small 
cavity,  must  be  treated  more  mildly,  probably  using 
only  the  zestocautery,  i.  e.,  the  closed  catheter  105° 
to  112°  C,  for  from  10  to  20  seconds;  with  a  large 
cavity  and  a  thickened  endometrium,  110°  to  115°  C, 
for  15  seconds.  If  obliteration  is  desired,  steam  at 
115°  to  120°  C.  for  from  one-half  to  two  minutes  is  to 
be  employed  ;  this  may  be  repeat(^d,  whereas  ordinarily 
the  application  should  not  be  renewed  until  the  next 
menstrual  period  has  passed.  Narcosis  is  not  necessary, 
but  is  usually  desirable ;  the  same  is  true  of  assistance. 
The  cervix  must  be  dilated. 

Atmocausis  has  been  einployed  by  some  of  the  Ger- 
man surgeons  with  good  success,  but  its  use  in  this  coun- 
try has  been  exceedingly  limited. 

(8)  In  these  days  of  multiple  operations  and  brilliant 
surgery  the  pessary  has  fallen  into  disuse.  It  has  been 
abused  because  improperly  used.  It  has  a  definite  place 
in  the  armamentarium  of  tlie  physician.  The  function 
of  this  instrument  is  t<i  maintain  the  replaced  uterus  in 
its  proper  position  by  a  pulley-like  action  on  the  vaginal 
walls.  It  must  be  carefully  fitted  to  the  individual  case, 
as  any  haphazard  introduction  will  give  rise  to  more  dis- 
comfort than  relief.  The  uterus  must  first  be  replaced 
into  its  normal  position,  if  this  is  impossible  the  pessary 
is  contraindicated.  It  is  just  as  unsurgical  to  introduce 
a  pessary  when  the  uterus  is  in  a  malposition,  as  it  would 
be  to  apply  a  truss  to  an  unreduced  hernia. 

The  selection  of  the  pessary  will  depend  upon  the 
malposition  of  the  uterus.  The  use  of  intrauterine  pes- 
saries should  be  unqualifiedly  condemned.  Montgomery-' 
calls  attention  to  the  fact  that  it  is  extremely  important 
to  induce  the  patient  to  realize  tliat  astringent  injections 
should  be  avoided  while  the  pessary  is  in  situ,  as  they 
lead  to  the  deposition  of  salts  upon  the  pessary,  which 
roughens  its  surface,  increases  the  irritation  and  leads  to 
further  abrasion  and  ulceration  of  the  vagina.  Patients 
wearing  a  pessary  should  frequently  use  a  cleansing 
douche,  and  should  be  kept  under  observation. 

One  difficulty  in  the  employment  of  this  instrument 
is  that  frecjuently  extensive  lacerations  of  the  i)elvic  floor 


are  present,  and  the  pessary  cannot  be  retained  in  the 
vagina,  being  either  extruded  or  disjjlaced  if  the  patient 
makes  a  straining  ett'ort.  These  patients  should  then  pass 
from  the  domain  of  palliative  treatment  to  that  of  sur- 
gical pnx'edures.  Bandler,'  of  New  York,  believes  that 
the  results  which  he  has  obtained  with  thermal  carbon- 
ated saline  baths  (which  may  be  used  in  conjunclion  with 
local  methods)  justifies  him  in  claiming  for  thest;  baths  a 
power  of  resorption  too  valuable  to  be  underestimated  ; 
and  they  constitute  a  treatment  which  at  the  same  time 
benefits  the  general  condition  to  a  decided  degree. 

It  is  clearly  evident  that  a  number  of  patients  may 
obtain  considerable  relief  by  the  use  of  these  various 
local  methods,  when  more  radical  procedures  are  inad- 
visable or  impossible. 
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Works  on  anatomy  and  gynecology  teach  us  that  the 
female  generative  organs  are  formed  from  two  tubes, 
known  as  the  ducts  of  ]Muller  and  the  Wolffian  bodies. 
From  the  upper  portion  of  the  ducts  of  Miiller,  the  fal- 
lopian tubes  and  uterine  cornua  are  formed ;  from  the 
middle  portion  the  uterus  is  formed  by  the  coalescence 
of  the  ducts  and  disappearance  of  the  septum  ;  the  same 
process  in  the  lower  portion  of  the  ducts  forms  tht^ 
vagina.  Any  arrest  of  this  process  before  it  is  entirely 
completed  causes  an  anomaly  of  the  organs  in  tiuestion. 
The  two  cases  reportetl  below  are  sufficiently  rare  for 
their  i-eport  to  be  of  interest. 

Case  I. — A  yoiinR  woman,  aged  21,  of  French  pareiUage, 
with  no  history  of  uterine  trouble  until  recently,  slight  dys- 
menorrliea  sliortly  after  j)uberty.  I  was  called  to  treat  an 
impending  miscarriage.  On  passing  the  linger  into  the  vagina 
whicli  seemed  well  formed  and  normal,  it  was  arrested  by  slip- 
ping into  a  blind  pouch.  The  first  idea  tliat  occurred  to  me  was 
tliat  I  had  discovered  a  double  vagina.  On  further  investiga- 
tion this  opening  was  found  to  lie  situated  just  behind  the 
liynien  on  the  posterior  vaginal  wall  a  little  to  the  left  of  the 
niedian  line.  In  size  it  was  barely  large  enough  to  admit  the 
tip  of  the  little  finger,  and  was  seven-eighths  of  an  inch  in 
depth.  The  patient  never  had  any  discomfort  from  it,  nor  even 
knew  of  its  existence  until  a  short  time  ago. 

Cask  II. — Some  time  ago  a  young  lady  of  22,  from  Delaware, 
came  to  me  and  informed  me  of  her  engagement  to  be  married. 
She  thought  she  was  not  just  like  other  girls,  and  wished  me  to 
tell  her  wliat  to  do.  Of  a  neurotic  temperament  she  was  natur- 
ally very  nervous  over  the  matter  of  examination.  Two 
attempts  had  to  be  made  before  it  was  satisfactory.  A  condi- 
tion was  found  which  is  stated  in  Ciould"s  "  Anomalies  and 
Curiosities  of  Medicine"  to  be  one  of  the  rarest,  namely,  a 
"  hymen  Ijiseiitus"  ;  that  is,  the  hymen  had  two  openings,  one 
on  each  side,  with  a  band  ontvquarter  of  an  inch  in  width  passing 
anteroposteriorly  between  them.  Under  cocain  this  band  was 
quickly  snipped  at  each  end  with  scissors,  and  the  parts 
needed  no  furtlier  attention  after  tlie  first  dressing. 

In  Case  I  coalescence  of  the  ducts  of  Miiller  had  taken 
place  from  the  uterus  down,  excepting  only  this  small 
portion,  seven-eighths  of  an  inch  in  depth  on  the  left 
side.  Dr.  Konikow,  of  Boston,  in  American-  Medi- 
ciNE  for  August  17,  1901,  reports  a  case  similar  to  this 
one.  In  Case  II  there  is  a  complete  coalescence  of  the 
ducts  and  absorption  of  the  dividing  septum  throughout 
their  whole  length  from  the  uterus  down,  with  the 
exception  of  the  very  lowest  end  of  the  .septum  which 
forms  this  bisecting  band  of  the  hymen.  The  condition 
in  neither  of  these  citses  was  serious  enough  to  cause  any 
discomfort ;  yet  such  malformations  are  rare,  and  are  of 
interest  in  the  study  of  the  development  of  these  organs. 
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FRED.  H.  BLOOM  HARDT,  M.D., 

of  Altoona,  Pa. 

While  the  operation  wliicli  anchors  the  fundus  of  the 
uterus  to  the  abdominal  wall  seems  an  ideal  one  so  far  as 
relieving  the  symptoms  of  tlie  retrodisi)hieement  or  pro- 
lapse, still  it  can  scarcely  be  considered  a  safe  procedure 
in  a  woman  who  is  capable  of  bearing  children.  Though 
a  physician  of  but  three  years'  experience  I  have  seen 
three  cases  of  labor  with  serious  complications  resulting 
from  this  operation. 

The  sole  object  in  reporting  these  cases  is  that  they 
may  be  of  service  to  some  one  in  the  future  in  deciding 
which  of  the  several  operations  advocated  should  be 
(lone  on  a  woman  who  has  not  passed  the  menopause,  or 
whom  the  operation  does  not  render  sterile,  by  removal 
or  ligation  of  other  pelvic  organs.  The  first  two  cases 
were  seen  while  a  resident  physician  in  Alercy  Hospital, 
Pittsburg,  Pa.,  in  the  service  of  Dr.  X.  O.  Werder,  who 
ri;ported  them  to  the  American  Association  of  Obstetri- 
cians and  Oynecologists  at  Indianapolis,  September  19  to 
21,  1899,  which  report  is  printed  in  the  American  Jour- 
nal of  Obnfetrwn  and  Diseases  of  Women  ami  Children, 
\'ol.  xl.  No.  .5,  1899.  But  a  very  brief  history  of  these 
two  cases  will  be  given,  simply  that  all  three  ca.ses  may 
be  grouped  together. 

Case  I.— Mrs.  M.  Z.,  aged  37  ;  mother  of  seven  children,  the 
youngest  aged  10.  On  March  19,  1896,  the  following  operations 
were  performed:  Cnretment,  anterior  col porrhaphy,  median 
i-fliotomyand  ventrofixation. 

When  brought  to  the  hospital,  Septemlier  19,  1898,  she  had 
been  in  labor  about  a  week,  the  pains  having  been  severe  only 
at  intervals  during  this  time.  Vaginal  examination  without 
anesthesia  was  negative,  tiie  cervix  not  being  palpable.  Under 
chloroform  the  cervix  was  felt,  backward  and  about  eight 
inches  from  the  vulva. 

The  association  of  prominent  surgeons  and  obstetricians 
mentioned  above  was  in  session  in  Pittsburg  at  the  time,  and 
it  was  the  opinion  of  several  of  its  members  that  cesarean  sec- 
tion was  the  only  method  of  delivery.  At  2  p.  m.  she  was 
placed  on  the  table  for  operation.  In  cleansing  the  vagina,  the 
breech  was  felt  presenting,  and  within  a  short  time  the  fetus 
(dead  and  skin  macerated  in  places)  was  delivered  l)y  the  Wei- 
gand  method  for  the  aftercoming  head.  What  happened 
between  11  a.  m.,  the  time  ol  the  last  vaginal  examination  and  2 
p.  m.,  is  an  unsolved  mystery,  though  Dr.  Werder's  supposi- 
tion that  the  powerful  contractions  (luring  the  last  two  hours 
caused  a  rupture  of  .tome  of  the  adhesions,  releasing  the 
imprisoneil  anterior  uterine  wall  and  ])erinitting  the  cervix  to 
descend  into  the  sacral  excavation  seems  to  be  the  most  satis- 
factory explanation. 

flASE  II — Mrs.  I'.,  aged  24,  married  10  months.  In  1894  she 
gave  birth  to  a  child  and  soon  afterward  presented  symptoms 
of  uterine  prolapse  for  relief  of  which  she  had  plastic  operati<ms 
an(l  a  ventrotixation  performed  by  a  prominent  surgeon, 
liabor  began  at  WMD  p.  m.,  March  1,  1899.  Kxamination  under 
anesthesia  showetl  cervi.x  high  up,  very  small  and  in  a  poste- 
rior position.  Cervix  could  not  be  brought  down.  Admitted 
to  >Ier(^y  Hospital  at  7  p.  m.,  March  2.  Condition  found  as 
des(tribed  above  and  no  fetal  part  could  be  reached  per  vagi- 
nam.  A  Porro  operation  was  performed  at  9  p.  m.  and  a  living 
chil(i  extracted.  The  mother  made  an  uneventful  recovery. 
That  the  fixation  operation  was  a  marked  success,  the  anterior 
wall  of  the  uterus  plainly  demonstrated. 

(/'ask  II  I. — Mrs.  S.,  aged  43,  mother  of  four  children,  young- 
est age(l  1.5.  In  1894  "she  had  some  tears  repaired  and  the 
abdomen  opened"  by  a  gynecologist  of  Philadelphia.  She 
knew  nothing  further  about  the  operation,  and  the  thought 
o(!curs  that  every  operator  should  give  some  member  of  the 
patient's  family"  if  not  the  patients  themselves,  a  written 
staliMuent  of  the  nature  of  the  operation,  for  the  good  of  his 
patient  and  his  or  her  family  physician  hundreds  of  miles 
away,  when  there  is  not  time  to  send  to  the  specialist  and 
have  him  hunt  up  old  case  books,  and  reply  even  by  telegraph. 
In  18JI7  she  had  a  miscarriage  at  four  months.  December  7, 
1901,  patient  being  at  full  term,  began  to  have  labor  pains  with 
the  expulsion  of  small  (|uan titles  of  amniotic  lluid.  This  condi- 
tion lasted  until  the  night  of  December  10,  when  pains  boeamo 
strong  and  frequent.  At  9  o'clock  on  the  morning  of  December 
11,1  was  asked  to  see  the  patient  in  consultation  with  the  fam- 
ily physician.  Dr.  .1.  W.  Uow(!,  to  whom  I  am  indebted  for  the 
privilege  of  reporting  the  case. 

Kxamination  sliowed  a  well-developed  woman,  somewhat 
exhausted  by  the  sutfering  during  tlie  night.  .lust  above  the 
pubos  a  linear  scar  2i  intJlios  in  median  line  was  found.  The 
abdomiiiitl  tumor  revealed  the  held  to  the  right  and  below. 


The  back  could  not  be  outlined  and  fetal  heart  sounds  were  not 
detected,  though  fetal  movements  had  been  seen  and  felt  about 
7  a.  m.  Nothing  was  discovered  by  vaginal  examination  with- 
out anesthesia,  but  under  chloroform,  with  whole  han(i  in  the 
vagina,  a  small  cervix  admitting  one  finger  through  the  exter- 
nal OS,  posteriorly  and  above  the  pelvic  brim  could  be  detecte(J. 
No  part  of  the  fetus  could  be  felt,  neither  could  the  cervix  b& 
brought  down. 

Recalling  Cases  I  and  II,  a  diagnosis  of  dystocia  due  to 
adherent  fundus  was  made,  and  cesarean  section  seemed  the 
only  solution  of  the  difiiculty.  Dr.  Wm.  M.  Findley,  who  also- 
saw  the  ease,  concurred  in  the  diagnosis,  and  the  necessity  of 
operative  interference. 

The  operation  could  not  be  done  before  two  p.  ni.,  and  by 
that  time  the  patient  was  even  more  exhausted. 

In  making  an  effort  to  find  the  external  urinary  meatus  in 
order  to  oatheterize  the  patient  just  before  tlie  operation,  the 
cervix  was  detected  fully  two  inches  lower  than  at  the  last 
examination  before  noon.  Remembering  the  fortunate  termina- 
tion of  Case  I,  it  was  hoped  that  this  patient  might  have  a  simi- 
lar good  fortune,  but  faithful  and  persistent  effort  failed  to 
bring  down  or  dilate  the  cervix  or  to  touch  ahy  part  of  the 
fetus.  What  made  the  cervix  descend  is  another  mystery, 
unless  it  was  the  change  of  position  of  the  fetus,  head'  being 
found  in  the  median  line,  lor  no  uterine  contraction,  however 
powerful,  could  have  ruptured  the  adhesions  which  held  the 
uterus  to  the  abdominal  wall.  An  incision  about  six  inches 
long  in  median  line  was  made,  the  uterus  delivered,  the  broad 
ligaments  firmly  compressed,  the  uterus  opened,  and  the  child 
rapidly  delivered.  It  made  a  feeble  effort  to  cry,  but  died  in  a 
few  minutes.  A  Porro  section  was  performed,  and  while  the 
operation  lasted  but  40  minutes,  and  the  patient  lost  less  blood 
than  in  a  natural  delivery,  she  succumbed  to  shock,  just  as  the 
operation  was  completed,  notwithstanding  all  possible  stimu- 
lation, including  normal  salt  solution  subcutaneously  and 
intravenously. 

The  fundus  was  found  firmly  adherent  to  the  parietes  by  a. 
dense  adhesion  two  inches  long  and  one  wide,  just  above  the 
pubes.  The  silk  wormgut  sutures  were  firmly  imbedded  in  the- 
adhesion.  The  cervix  was  drawn  out  to  a  length  of  possibly 
five  inches  almost  in  the  shape  of  a  narrow  cone. 


Pure  3Iilk. — A  bill  to  regulate  the  sale  of  milk  and  crean> 
in  the  District  of  Columbia  has  been  introduced  by  Senator 
Gallinger.  This  provides  that  no  person  shall  sell  or  produce 
for  sale  milk  or  cream  without  complying  with  sanitary  con- 
ditions prescribed  by  the  health  oflioer,  and  obtaining  a  permit 
from  him.  To  carry  out  the  recommendations  of  the  health 
offi(«r  the  Ashburn  Company,  with  Senator  William  M.  Stew- 
art as  president,  has  been  organized,  and  has  purchased  a  2,000- 
acre  farm  in  the  rich  dairy  region  of  Virginia  and  put  in  a  herd 
of  .several  hundred  high-bred  milch  cows,  conducting  the  enter- 
prise upon  sanitary  principles  in  every  detail,  feeding  the  cows 
the  right  food,  giving  them  pure  water,  pumped  from  200  feet 
beneath  the  surface,  to  drink,  having  the  stables  thoroughly 
clean,  the  milkmen  in  white  jackets,  and  finally  purifying  the 
milk  by  means  of  a  separator  that  deposits  at  the  bottom  any 
impurity  that  may  have  dropped  into  it. 

Mo8(|nitos  and  Disease. — 11.  D.  Gouvea,  who  has  had  30 

years'  practice  in  South  America,  states  his  convictions  that  the 
conditions  under  which  yellow  fever  has  been  propagated  in 
Rio  do  .lanoiro  and  Sao  Paulo  have  ever  been  such  as  to  fulfil 
the  requirements  of  the  Finley  theory.  During  an  epidemic  of 
yellow  fever  in  the  lower  portion  of  Sao  Paulo — the  higher  por- 
tion, free  from  stagnant  pools  and  mosquitos,  was  exempt,  and 
not  a  single  case  of  transmission  had  ever  been  observed  among: 
the  attendants  of  the  yellow  fever  hospitals.  A  series  of  experi- 
ments made  by  Dr.  J.  C.  Thompson,  an  fluglish  expert,  at  Hong 
Kong,  who  examined  31,390  mosquitos,  has  been  reported  by 
Surgeon  Kerr  and  a  chart  furnished  whidi  gives  the  relative 
prevalence  of  malaria  and  Anopheles.  The  Anopheles  curve 
reached  its  lowest  point  in  February  and  its  highest  point  in 
July.  The  malarial  curve,  based  on  the  presence  of  the  Ameri- 
can troops  In  Hong  Kong,  also  reached  its  lowest  point  in  Feb- 
ruary and  its  highest  in  July. 

Kdiblc  Pnngl. — In  view  of  the  frequent  recommendations 
and  efforts  of  mycologists  to  extend  the  use  of  fungi  as  food 
more  generally  among  the  common  people  and  of  the  sad 
fatalities  which  are  often  recorded  by  the  newspapers  in  conse- 
(iueii<!o  of  such  use,  it  may  not  be  amiss  to  ((uole  a  footnote 
from  Dr.  John  C.  Ilemmeter's  admirable  book  on  "  Diseases  of 
the  rntestines."  "  C.  H.  Peck  (Report  of  New  York  .State 
Hotanist,  181J."),  page  ll't)  has  asserted  that  fungi  containsa  'very 
nutritious  and  sustaining  diet,'  au  opinion  not  confirmcfi  by 
the  careful  e.Kporimonts  of  liafayettc  B.  Mendel  (Jour,  P/iys,, 
Vol.  I,  p.  "225).  Kdible  fungi  contain  from  75'}',  lo  (KlJ/r  of  water 
au(l  an  average  of  total  solids  of  only  10.')'/;  and  could  contain 
a-s  a  possible  maximum,  only  3%  proteid,  which,  according  to 
my  analysis  of  stools  made  with  the  Bias  stool-sieve  after 
weighed  amounts  of  Morchella  eKculvnta  had  been  ingested,  !h 
not  even  utilized,  and  therefore  api>ears  difUcult  of  extraction 
by  the  digestive  proce-ss.  I  conclude,  therefore,  thul  fungi  are 
simply  adh'li'tic  ballast  and  had  best  be  excluded  from  the  diet 
altogether.  , 
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1.  The  Specific  and  Nonspecific  Lesions  of  tlie  Brain  Resulting  I 

Syphilis  and  Their  Influence   Upon  Diagnosis,  Prognosis, 
Treatment.    J.  T.  Eskkidgk. 

2.  Treatment  of  Neurasthenia.    .1.  G.  Bii.ler. 

3.  The  Nervous  Kelatlons  in  Diseases  of  the  Nutritive  System.  Henry 

S.  Dkayton. 

4.  Living  on  Bread.    Alexander  Haig. 

h.  Metamorphosla  Varians:    William  H.  Duiiley. 

6.  a  Flea  for  Greater  Uniformity  of  Strength  and  Exactness  in  Our 

Medical  Armamentarium.    C.  F.  Wahrer. 

7.  Standardization    of    Crude    Drugs    and    Galenic   Preparations. 

Albert  B  Lyons. 

8.  The   Proper   Management  of    the   Tuhercnlous   Lung.    Norman 

Bridge. 

9.  The    Nature   and    Hlstopathology   of  the  B;plpharyngeal   Tonsil. 

Norval  H.  Pierce. 
I  J.  The   Rontgen   Rays:    In   Differentiating   Between  Osteomyelitis, 

Osseous  Cy*t,  Osteosarcoma  and  Other  O.sseous  ].,esions,   with 

Skiagiaphic  Demonstrations     Carl  Beck. 
11.  A  Case   of   Relaxation   of    the   Pubic   Joints  During  Pregnancy. 

Jo.SEPH  B.  Dk  Lee 

1.— Specific  and  Nonspeclflc  Brain  Lesions  From  Syph- 
ilis.—The  gumma,  the  typical  specific  lesion,  differs  from  the 
ordinary  products  of  intlammation  in  being  less  highly  organ- 
ized and  in  having  a  greater  tendency  to  degeneration  either  by 
caseation  and  fibroid  degeneration  or  by  the  latter  alone.  Gum- 
mas are  commonly  found  at  the  base  of  the  brain  often  on  the 
cortex  and  occasionally  in  the  pores.  In  the  membranes  the 
tendency  to  hyperplasia  is  very  great.  If  treatment  is  begun 
before  degeneration  occurs  there  may  be  complete  cure  but  it 
does  not  take  long  for  compression  of  nervous  tissue  to  impair 
function  permanently,  causing  blindness,  ocular  paralysis, 
chronic  basilar  headache,  etc.  In  inflammation  of  the  pia  the 
cortex  is  involved  with  degeneration  of  its  arteries  and  while 
the  specific  exudate  Is  comparatively  slight  the  nonspecific 
lesions  are  extensive  and  destructive.  Necrotic  softening  is 
caused  by  specific  arteritis  obliterans  and  periarteritis  is  fol- 
lowed by  miliary  aneurysms  and  hemorrhage.  When  degen- 
eration has  once  occurred  antisyphilitic  treatment  is  useless. 

[H.M.] 

2.— See  American  Mkdicine,  Vol.  I,  No.  12,  p.  541. 

3.— The  Nervous  Relation   In  Diseases  of  Nutrition.— 

Our  .social  and  business  habits,  irregularities  and  excess  of  diet 
and  nerve  excitability  cause  most  of  our  stomach  troubles. 
The  usefulness  of  the  various  ferments  is  limited.  Certain  test 
tube  reactions  may  never  occur  in  the  stomach  or  be  so  modi- 
fied as  to  be  negative  in  result  or  may  do  harm.  Recovery  as 
a  rule  will  occur  with  abandonment  of  the  unnatural  course  of 
life.  Rest  as  a  factor  in  the  treatment  of  diabetes  is  especially 
considered  and  it  is  suggested  that  the  effect  of  codein  is  due  to 
its  calmative  power,     [h.m.] 

4.— Lilvins  on  Bread.— Haig  gives  three  uric  acid  free  diet 
lists  and  shows  the  advantages  of  that  which  consists  mostly 
largely  of  bread.  The  habit  of  eating  large  quantities  can  be 
gradually  acquired.  The  taking  of  fluids  in  excess  of  thirst 
to  wa.sh  out  the  uric  acid  is  condemned  as  resulting  in  dilation 
of  the  stomach,  engorgement  of  the  vessels  and  increase  in  dila- 
tion of  the  heart.  The  great  point  in  using  dry  breadstuffs  is 
their  thorough  mixing  with  saliva.  This  makes  it  possible  for 
them  to  be  eaten  at  irregular  hours  and  between  meals  without 
dyspepsia.  Another  advantage  is  their  slow  digestion  and 
metabolism,  giving  a  steady  supply  of  force  and  urea  over  a 
number  of  hours.  The  urea  curve  is  contrasted  with  that  of 
milk.  The  superior  powers  of  endurance  shown  by  grain-eat- 
ing animals  is  noted  as  well  as  the  earliest  recurrence  of  hun- 
ger after  a  meat  diet,    [h.m.] 

5.— See  American  Medicine,  Vol.  I,  No.  12,  p.  541. 

6  —Uniformity  In  Drugs.- Insufficient  attention  is  paid  to 
the  quality  of  medicines  used.  Natural  variations  are  noted. 
Preparations  should  be  used  which  are  made  according  to  some 
uniform  standard  by  an  honest  manufacturer  of  drugs,  such  as 
alkaloids,  glucosids  aud  mineral  derivations,  that  are  reliable 
from  their  nature.  The  Association  should  appoint  a  commit- 
tee to  memorialize  the  one  which  revises  the  pharmacopeia  to 
introduce  surer  methods  in  manufacture,  and  also  to  memorial- 
ize Congress  to  give  us  laws  to  protect  the  consumer  of  drugs. 

[H.M.] 


7.— See  American  Medicine,  Vol.  I,  No.  11,  p.  494. 

8.— See  American  Medkjine,  Vol.  I,  No.  11,  p.  495. 

9.— The  Kpipharyngeal  Tonsil.- The  literature  relating 
to  the  organ  from  Hippocrates  down  is  briefly  reviewed,  and  its 
gross  and  microscopic  anatomy  are  described  at  length.  It  is 
normally  present  in  all  individuals.  Its  function  is  uncertain, 
but  its  wide  distribution  in  the  animal  kingdom,  its  embryol- 
ogic  connections,  its  identity  with  lymphoid  stricture,  else- 
where suggest  that  it  has  a  function.  Histology  and  experi- 
ments tend  to  class  it  with  glands  having  an  internal  secretion. 
The  relations  of  tuberculosis,  syphUis  and  scrofulosis  to  ade- 
noids is  not  etiologic.     [h.m.] 

lO.— The  Rontgen  Rays. — Abscesses  can  be  so  well  out- 
lined that  the  technical  stops  of  the  operation  can  be  definitely 
traced  in  advance.  If  but  one  focus  shows  no  other  region  of 
the  bono  need  be  attacked.  Necrosis  and  sequestra  can  be  easily 
made  out  together  with  adhesion  or  exfoliation  of  the  latter.  In 
acute  rheumatism  and  infection  articular  outlines  are  well 
marked.  In  chronic  rheumatic  processes  the  articular  line 
appears  Irregular.  In  arthritis  the  contours  appear  indented 
and  in  places  veiled.  Deposits  are  recognizable  as  light 
shadows,  as  they  consist  of  tra^nslucent  uric  acid  salts.  In 
arthritis  deformans  the  ostitic  proliferations  are  well  repre- 
sented. In  tuberculosis  outlines  appear  diffuse,  cloudy  and 
shaggy ;  cheesy  foci  are  translucent  and  the  cortex  looks 
gouged  out.  Periosteal  sarcoma  show  spiculated  trabeculas 
radiating  from  the  surface.  The  soft  myelogenous  variety  show 
absence  of  osseous  tissue,  except  small  fragments ;  the  hard 
variety  shows  more  osseous  tissue,  but  it*;  outlines  are  irregu- 
lar. The  alveolar  and  multiple  type  show  the  foci  as  light 
irregular  shades,  with  thin  walls  and  trabeculas.  In  osteoperi- 
ostitis the  walls  are  irregular  and  spindle-shaped.  In  congeni- 
tal syphilis  ossified  areas  are  recognized  in  the  epiphyses  and 
light  areas  in  the  diaphyses.  The  synostosis  between  epiphysis 
and  diaphysis  shows  a  marked  line  due  to  calcareous  deposits. 
Gummas  are  light-shaded.  There  is  the  same  bulging  in  osse- 
ous cyist,  as  in  osteosarcoma.  The  line  of  the  cortex  is  narrow 
and  regular.  The  fluid  center  is  translucent.  Cuts  illu.strate 
many  of  these  conditions,     [h.m.] 

11. — Relaxation  of  Pubic  Joints  in  Pregnancy. — In  the 
case  reported,  moderately  extended  movement  of  the  thigh 
showed  an  up  and  down  riding  of  the  pubic  ends  of  one-quarter 
inch.  DeLoo  has  almost  always  found  some  tenderness  over 
the  pubis  in  pregnancy,  with  a  long  groove  between  the  bones 
with  distinct  motion  on  adduction  and  abduction  of  the  thigh. 
The  relation  to  position  in  parturition  is  noted.  Ordinarily, 
the  patient  does  not  complain,  but  sometimes  it  causes  pain 
referred  to  the  pubic  and  sacroiliac  joints,  difficulty  in  locomo- 
tion, inability  to  rise  from  a  sitting  posture,  reflected  pain 
simulating  neuralgia  or  even  abdominal  disorders.  Nothing 
permanently  benefits.  Attention  to  diet  and  elimination, 
restricted  exorcise,  stimulating  liniments,  may  be  tried.  The 
pelvic  girdle  fails  to  benefit.  The  condition  disappears  on 
parturition,     [h.m.] 
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1.  Cases  of  Rupture  of  the  Spinal  Ligaments.    Charles  F.  Painter 

and  Robert  B.  O.sgood 

2.  The  Treatment  of  Placenta  Prrevia.    Frank  A.  Higgins 

3.  Privileged  Medical  Comtnunleations.    Arthur  H.  Nichols 

i.  Traumatic  Apnea  or  Asphyxia.    H.  L.  Burrell  and   L.    R.   G 
Crandon. 

5.  Rendering  First  Aid  in  Railroad  Wrecks.    Lucien  Lofton. 

!•— Rapture  of  Spinal  liigameats.— Four  new  cases  are 
reported  in  which  there  was  kyphosis  without  disease  of  the 
vertebras;  there  were  symptoms  of  pressure  upon  the  cord 
relieved  in  the  course  of  a  few  months  by  treatment  with 
plaster  or  leather  jacket.  The  history  of  the  other  cases  on 
record  are  also  presented,  and  seem  to  justify  the  conclusions 
that  spinal  ligaments  may  be  ruptured  without  fracture  or  di.s- 
location ;  nerve  pressure  symptoms  may  occur  from  simple 
flexion  of  the  vertebral  column  ;  recovery  requires  prolonged 
rest  in  a  position  favoring  repair  thus  pointing  to  rupture 
rather  than  fracture  or  dislocation ;  the  force  was  generally  one 
which,  a  priori,  would  be  most  likely  to  produce  ligamentous 
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rupture,  being  from  above  downward  upon  a  flexed  vertebral 
column,  or  from  below  upward,     [h.m.] 

2.— Treatment  of  Placenta  Praivia. — Higgins  says  that 
while  in  earlier  years  the  maternal  mortality  from  placenta 
priBvia  was  from  20%  to  30%,  through  modern  mastery  of 
aseptic  and  antiseptic  conditions  it  has  been  reduced  to  from  5% 
to  10%.  Out  of  75  cases  in  the  Boston  Lying-in  Hospital  there 
were  8  deaths,  or  10.6%.  This  was  probably  higher  mortality 
than  under  normal  conditions,  since  many  of  the  patients  had 
suffered  from  hemorrhages  before  being  brought  to  the  hos- 
l>ital.  The  fetal  mortality  in  placenta  praevia  is  from  50%  to 
W)%.  The  proportion  of  premature  births  is  62%.  This  in 
itself  is  suflipient  cause  for  the  high  infant  mortality,  since  the 
mortality  of  premature  infants  is  from  60%  to  70%  under  the 
most  favorable  circumstances.  The  rational  method  of  treating 
placenta  pr:cvia  depends  largely  upon  the  circumstances  of 
each  case.  Every  patient  after  the  appearance  of  the  first 
hemorrhage,  and  the  diagnosis  has  been  established,  should  be 
put  absolutely  at  rest  and  kept  under  most  careful  supervision. 
Before  the  fetus  is  viable  or  nearly  so,  unless  the  patient  can 
lie  surrounded  by  proper  safeguards,  the  induction  of  miscar- 
riage is  the  only  safe  method  and  is  practically  without  mor- 
tility  to  the  mother  if  properly  performed.  After  the  viable 
period  is  reached,  in  the  interest  of  the  child  it  is  advisable  to 
defer  delivery  as  long  as  possible  with  .safety  to  the  mother ; 
but  after  the  end  of  the  seventh  month,  the  only  safe  way  is  to 
terminate  pregnancy  as  soon  as  the  diagnosis  is  established,  as 
after  this  time  a  hemorrhage  may  occur  without  warning 
severe  enough  to  cause  ultimate  death.  The  best  method  of 
delivery  is  described,  and  then  Higgins  concludes  that  under 
favorable  circumstances,  in  skilful  hands,  the  mortality  is 
below  5%  ;  that  abdominal  section  is  rarely  if  ever  indicated  ; 
that  it  does  not  even  in  favorable  cases  hold  out  a  promise  of 
I  letter  than  10%  mortality ;  that  its  risks  are  much  greater,  and 
in  unfavorable  cases  its  mortality  is  prohibitive.  In  his  opin- 
ion the  only  cases  of  placenta  praevia  in  which  cesarean  section 
i-  ever  justified  are  those  at  full  term,  with  complete  placenta 
prjevia,  with  a  rigid  os  and  seen  before  the  occurrence  of  any 
severe  or  dangerous  hemorrhage,  and  with  the  mother  and 
fetus  in  good  condition.  Such  cases  would  offer  the  best  oppor- 
tunities and  conditions  for  the  recovery  of  both  mother  and 
child,  would  allow  sufficient  time  for  thorough  preparation, 
and  would,  perhaps,  be  justified,  and  in  the  hands  of  experi- 
enced operators  the  mortality  would  be  low,  varying  according 
to  circumstances  up  to  10%  ;  but  in  cesarean  section  for  placenta 
prievia,  under  the  unfavorable  conditions  in  which  it  would 
generally  have  to  be  performed,  the  mortality  would  be  2  to  3 
times  greater,     [w.k.] 

3.— Privileged  Medical  Conimanlcatlons. — In  civil  and 
criminal  actions,  medical  men,  when  best  qualified  to  elucidate 
the  truth,  owe  to  the  public  a  duty  which  may  become  para- 
mount to  all  other  obligations.  Vnder  English  common  law, 
which  until  recently  prevailed  throughout  this  country,  it  has 
been  hold  their  duty  in  order  to  prevent  damage  to  the  inno- 
cent to  expose,  whensummoned,  fraudulent  attempts  to  exploit 
or  conceal  maladies  or  the  effects  of  injuries.  This  has  worked 
to  the  best  administration  of  justice,  and  has  proved  of  value  in 
providing  the  main  defence  in  some  malpractice  suits.  Senti- 
mental regard  for  the  feelings  of  a  few  delinquents  should  not 
outweigh  the  interests  of  the  mass  of  the  community.  The 
defects  of  the  New  York  law  are  pointed  out.  In  the  interest  of 
public!  morality  certain  evidence  could  be  given  in  private 
before  a  referee,    [ii.m.] 

4.— Traumatic  Apnea  or  Asphyxia. — The  case  reported 
was  one  of  compression  of  the  chest  for  three  minutes  by  jam- 
ming between  a  post  and  an  electric  car.  Similar  accidents 
are  common  in  a  struggling  crowd,  a  number  of  which  are 
noted.  The  i)un<:tate  condition  of  the  face,  nock  and  chest  is 
probably  duo  to  stasis  of  carbonized  blow!  in  dilated  and  tempo- 
rarily paralyzed  vos.sels,  according  to  Ollivier.  There  is 
undi)ul)te<l  subconjunctival  hemorrhage.  The  same  conditions 
'ive  been  observed  in  women  after  prolonged  labor,  and  in 
'  itients  with  epileptic  and  other  convulsions.  The  first  indica- 
tion is  lor  artificial  respiration.  Delayed  treatment  must  be 
•  lirected  to  combating  shock.  Nitroglycerin,  atropin,  strych- 
nin, heat  and  quiet  are  suggested,    [h.m.] 


5. — First  Aid  In  Railroad  AVrecks. — Lofton  recommends 
that  every  train's  crew  be  drilled  quarterly  or  oftener  in  the  art 
of  rendering  first  aid.  The  treatment  of  hemorrhage  should  be 
the  cardinal  feature.  Prevention  of  infection  and  preservation 
of  parts  should  be  taught,  also  how  and  when  to  stimulate  and 
to  relieve  pain.  The  contents  of  a  surgical  chest  for  each  train 
are  suggested,    [h.m.] 


Medical  Record. 

January,  4,  190S.     [Vol.  61,  No.  1.] 

1.  The  Trial,  Execution,  Autopsy,  and  Mental  Status  of  Leon  F.  Czol- 

gosz,  alias  Fred  Nieman,  tbe  Assassin  of  Fresident  McKinley. 
Carlos  F.  MacDonald. 

2.  The   Postmortem   Examination   of  Leon    F.   Czolgosz.     Edward 

Anthony  Spitzka. 

3.  A  Case  of  Facial  jHemiatrophy.    Louis  F.  Frank. 

1  and  2. — See  American  Medicine,  Vol.  Ill,  No.  1,  p.  1. 

3. — Facial  Hemiatrophy. — Cases  of  idiopathic  atrophy  are 
very  rare.  The  extent  is  variable.  Sometimes  only  the  skin  is 
affected,  usually  the  adipose  tissue,  muscles,  and  bones.  Often 
the  atrophy  extends  to  the  cartilages  of  the  nose,  the  tongue, 
palate,  uvulva,  and  tonsils.  It  begins  in  youth  and  occurrs 
oftenest  in  females,  and  on  the  left  side.  Most  observers  admit 
that  it  is  a  trophoneurosis  of  the  trigeminus,  facial,  and  sympa- 
thetic, or  a  morbid  condition  of  the  gasserian  ganglion  and 
sphenopalatinum.  In  the  case  reported  the  atrophy  was 
extensive,    [h.m.] 


New  Yort  Medical  Journal. 

December  28, 1901.     [Vol.  lxxiv.  No.  26.] 

1.  The  Prevention  of  Laceration  of  the  Perineum  In  Labor.    George 

B.  Twitch  ELI,. 

2.  The  Prevention  of  Laceration  of  the  Perineum  In  I^abor.    Maurice 

A.  Walker. 

3.  The  Prevention  of  Laceration  of  the  Perineum  In  Labor.    J.  L. 

Andrews. 

4.  A  Ketrospectlve  Survey  of  Some  of  the  Essential  and  Vital  Prin- 

ciples Pertaining  to  Anorectiil  Anatomy,  Physiology,  Pathology, 
and  Nomenclature:  In  an  Effort  Against  the  Present  Attempts 
to  Radically  Change  and  Subvert  Them.     William   Boden- 

HAMER. 

5.  Indications  of  Treatment  In  Cases  of  Uterine  Myomas.     George 

Tucker  Harrison. 

1,  2,  3. — ^The  prevention  of  laceration  of  the  perineum 
in  labor  is  the  subject  of  interesting  essays  by  Twitchell, 
Walker  and  Andrews.  In  an  occipitoanterior  case  Twitchell 
says  that  if,  in  the  swinging  of  the  head,  as  it  extends  it  slides 
on  the  perineum,  the  space  between  the  pubes  and  the  fourchet 
will  increase ;  on  the  other  hand,  if  the  head  does  not  slide  dur- 
ing this  swing  the  opening  will  not  increase  and  the  perineum 
will  follow  the  motion  of  the  head.  This  causes  a  decided 
stretching  of  the  perineum,  but  no  increase  in  the  size  of  the 
vulvar  opening  and  a  tear  may  result.  Consequently  it  is  of 
primary  importance  to  keep  in  the  vagina  a  lubricant  to  facili- 
tate the  normal  extension.  The  natural  lubricant  is  the  best 
and  should  be  preserved.  Douches  and  digital  examinations 
should  be  avoided  except  when  their  use  is  imperative.  Walker 
discusses  the  subjective  and  objective  measures  neees.sary  in 
retarding  tlie  descent  of  the  head  in  cases  In  which  the  pre- 
senting part  is  out  of  the  axis  of  the  outlet  and  against  the 
perineal  body.  He  removes  all  aids  to  the  action  of  the 
abdominal  muscles  and  applies  pressure  directly  to  the  pre- 
senting part.  In  the  intervals  Ijotween  pains,  the  hand  that 
has  been  used  to  retard,  flex  and  push  forward  the  head  may 
be  consigned  to  the  duty  of  peeling  back  the  perineum  from 
the  head,  and  delivery  shoiild  take  place  after  the  pain  has 
terminated,  while  everything  is  relaxed.  Andrews  urges  the 
prevention  of  perineal  laceration  by  (1)  patiently  and  persist- 
ently endeavoring  to  bring  the  longest  diameter  of  the  present- 
ing part  in  relation  with  the  longe.st  diameter  of  the  outlet,  and 
(2)  securing  perfect  dilation  of  the  soft  parts  at  the  outlet.  For 
the  corrocrtion  of  certain  errors  in  mechanism,  overflexion  or 
overextension,  the  forcejjs,  used  properly,  is  the  best  means 
available.  The  authors  are  ea<!h  in  favor  of  the  intelligent  use 
of  chloroform  as  a  help  in  the  prevention  of  laceration.  [o.A.o.] 

4. — Anorectal  Anatomy. — Bodenhamer  offers  arguments 
against  the  theory  of  the  socalled  anorectal  valves  and  their 
many  di.soases,  and  points  out  what  he  considers  the  pernicious 
effects  which  such  a  theory  engenders.    He  gives  the  anatomy, 
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the  physiology  and  the  function  of  the  ))licas  and  the  circular 
muscular  fibers  of  the  rectum  and  maintains  that  the  plicas 
from  their  very  cause,  structure,  disposition,  arrangement  and 
function  are  completely  disqualified  from  executing  the  func- 
tions or  tlie  offices  of  valves.  He  says  tliey  do  not  encircle  or 
occupy  the  whole  caliber  or  circumference  of  the  rectal  tube 
and  do  not  enclose  it  at  any  point,  that  their  structure  is  pre- 
cisely that  of  the  mucosa,  of  which  they  are  simply  folds,  and 
that  their  true  function  is  to  act  as  brakes  to  prevent  a  too  sud- 
den and  rapid  downward  movement  of  certain  gases  and  fluid 
feces.  He  states  that  this  corrugated  state  of  the  redundant 
mucous  coat  of  the  rectum  is  caused  solely  by  the  tonic  or  vol- 
untary contraction  of  the  muscular  fibers  of  the  organ,  and  that 
the  plicas  thus  formed  may  be  completely  effaced  by  distention 
or  dilation,     [c.a.o.] 

5.— See  American  Medicine,  Vol.  II,  No.  20,  p.  767. 


Medical  News. 

January,  4  1902.     [Vol.  Lxxx,  No.  1.] 

1.  Sanitary  Aspects  of  the  Panama  andJNlcaragua  Canals.    George 

A.  SOPER.  '*^~ 

2.  The  Trial.  Execution,  Autopsy  and  Mental  Status  of  Leon  F.  Czol- 

gosz,  the  Assassin  of  President  McKlnley.     Carlos    F.    Mac- 
DoNALn. 

3.  The   Postmortem    Examination   of    Ixwn    F.   Czolgosz.    Edward 

Anthony  Spitzka. 

4.  A  Report  of  45  Unpublished  Cases  of  Hemorrhage  Treated  by  the 

Internal  Administration  of  the  Suprarenal  Capsule.    Samuel 
Floersheim. 

5.  Hysteric  Hemiplegia  Treated  by  Suggestion,  with  Report  of  a  Case. 

HENRY'  Lyle  Winter. 

6.  The  Requirements  of  Modern  Surgery.    J.  H.  Carstens. 

7.  On  the  Absorption  of  Alexins  by  Tubercle  Bacilli.    P.  A.  Levene. 

1. — The  Isthmian  Canals. — The  general  geographic  con- 
ditions in  the  isthmus  are  described,  together  with  those  of  the 
two  proposed  routes,  which  are  shown  to  be  extremely  unfav- 
orable to  health.  In  favor  of  Panama  are  a  lesser  rainfall,  con- 
siderations of  soil,  topography,  the  nature  of  the  engineering 
work  required,  the  lesser  number  of  men  necessary,  and  hence 
greater  ease  in  protecting  their  health,  and  after  construction  a 
short  route  reducing  chances  of  infection  and  necessity  for 
quarantining  vessels  which  have  passed  through.  An  efficient 
sanitary  department  should  be  organized  early  so  that  measures 
for  the  prevention  of  disease  may  he  carried  on  in  harmony 
with  the  engineering  projects,     [ii.m.] 

2  and  3.— See  American  Medicine,  Vol.  Ill,  No.  1,  p.  1. 

4. — Hemorrhage  Treated  by  Suprarenal  Capsule. — 
Floersheim  has  had  quicker  results  than  from  any  other 
internal  remedy,  and  it  has  proved  safe  in  cases  in  which  there 
were  complications  of  disease  of  heart,  lungs,  kidney,  etc.  Five 
grains  of  the  powder  placed  on  the  tongue  and  swallowed  with- 
out water  usually  produces  an  effect  within  10  minutes.  Cases 
of  hemoptysis,  uterine  hemorrhage  and  hematemesis  are 
reported  in  detail,     [h.m.] 

5. — Hysteric  Hemiplegia  Treated  by  Suggestion. — 
In  the  case  reported  the  working  theory  was  that  the  paralysis 
was  caused  by  retraction  of  the  end-brushes  of  the  sensori- 
motor (psychomotor)  neurons,  thus  preventing  the  impulse 
from  reaching  the  distinctly  motor  neurons.  Cure  was  effected 
hy  hypnotic  suggestion.  "Psychical"  is  a  better  term  than 
"  hysterical "  or  "  functional  "  for  such  forms  of  disease.  If  the 
profession  would  take  cognizance  of  the  "  immaterial  "  side  of 
human  ills  and  proceed  scientifically  it  might  cure  in  a  legiti- 
mate manner  instead  of  letting  these  cases  drift  to  the  charla- 
tans,    [h.m.] 

6.— The  Requirements  of  Modern  Surgery.— Carstens 
says  the  requirements  of  modern  surgery  are:  (1)  A  patient 
brought  to  the  highest  state  of  resistance  to  microbic  infection 
and  made  as.  clean  as  possible ;  (2)  an  operating-room,  prefer- 
ably a  hospital,  where  everything  has  been  thoroughly  steri- 
lized, this  includes  anesthetizers,  assistants  and  nurses ;  (3)  a 
surgeon  who  has  a  mechanical  hand  and  has  received  a  long  and 
thorough  training,     [a.b.c] 

7.— Absorption  of  Alexins  by  Tubercle  Bacilli.— The 
conditions  attending  the  absorption  of  alexins  by  living  and 
dead  bacteria  in  general  are  stated,  followed  by  the  application  to 
the  study  of  artificial  immunity  in  tuberculosis.  The  questions 
under  investigation  are:  (1)  Whether  normal  serums  lose  their 


hemolytic  power  on  digestion  witlf  dead  tubercle  bacilli;  (2) 
what  the  hemolytic  power  of  a  given  serum  would  be  if  treated 
with  living  Ijacilli ;  (3)  if  an  animal  should  be  found  whose 
serum  normally  does  not  lose  its  hemolytic  power  on  treatment 
with  living  bacilli,  would  the  serum  of  a  tuberculous  animal 
act  differently.  There  exists  a  "  minimum  "  quantity  of  dead 
tubercle  bacilli,  which  it  is  necessary  to  add  in  order  to 
deprive  serum  of  its  hemolytic  power.  The  same  quantity  of 
living  bacilli  have  scarcely  any  effect,  but  in  large  quantities 
they  diminish  the  hemolytic  power.  Attenuated  cultures  act 
like  dead  germs.  Serum  previously  treated  with  extract  of 
crushed  tubercle  bacilli  loses  its  hemolytic  power  more  readily 
than  normal  serum  when  treated  xvith  living  virulent  bacteria. 

[H.M.] 


Philadelphia  Medical  Journal. 

January  4,  1902.     [Vol.  9,  No.  1.] 

1.  Rheumatic  Fever  and  Its  Counterfeits.    Sir  Dyce  Duckworth. 

•Z.  The  Trial,  E.xecutlon.  Autopsy,  and  .Mental  Status  of  I.eon  F.  Czol- 
gosz, alias  Fred  Nleman,  the  Assassin  of  President  McKlnley. 
Carlos  F.  MacDonald,  with  a  Report  of  the  Postmortem 
Examination.    Edward  Anthony  SpItzka. 

1. — Rheumatic  Fever  and  Its  Counterfeits.— As  stated 
by  Duckworth,  rheumatic  fever  must  not  be  confounded  with 
osteomyelitis,  epiphysitis,  necrosis  of  the  bones  in  the  joints 
involved,  gonorrheal  arthritis,  or  arthritis  following  influenza 
and  other  infectious  diseases,     [f.c.h.] 

2.— See  American  Medicine,  Vol.  Ill,  No.  1,  p.  1. 


CLINICAL,  MEDICINE 

David  Riesman  A.  O.  J.  Kelly 


The   causation  of    phosphorus    necrosis    is  the 

title  of  one  of  several  interesting  i)apers  read  in  the  dis- 
cussion on  diseafses  of  occupations,  at  the  last  meeting 
of  the  British  Medical  Association.  It  has  long  been  a 
matter  of  contention  as  to  how  phosphorus  operates  to 
produce  "  pliossy  jaw  ";  indeed,  discussing  this  question, 
Legge,  at  the  same  meeting,  stated  that  there  has  bc<'n 
no  adequate  explanation  given  of  tlie  rea.son  why  tlic 
continued  inhalation  of  fumes  of  yellow  phosphorus 
should  limit  itself  to  a  local  lesion  of  the  maxillary  bone. 
It  is  pointed  out  by  Dearden,  the  author  of  the  paper 
above  alluded  to,  that  th{>re  tire  two  opinions  as  to  how 
these  fumes  exert  their  evil  office — otie  being  that  tlieir 
influence  is  purely  local,  the  other  that  the  disease 
occurs  as  a  local  manifestsition  of  a  general  disturbance 
of  the  system.  Whereas  many  hold  obstinately  to  the 
one  or  the  other  theory,  Dearden  adopts  the  wise  middle 
course.  He  finds  that  there  is  something  to  be  said  on 
both  sides  of  the  question,  and  he  supports  his  position 
with  considerable  vigor.  He  concurs  with  Lorinscr  in 
the  opinion  that  the  blood  becf)mes  surcharged  with 
phosphorus,  which  has  an  affinity  for,  and  lessens  the 
power  of  resistance  to  local  injury  of  bone,  the  local 
injury  in  the  case  of  the  jawbone  being  supplied  through 
the  medium  of  a  carious  tooth.  The  purely  local  theory 
finds  its  chief  support  in  the  supposed  absence  of  a 
special  phosphorus  cachexia  and  the  lack  of  general 
symptoms,  and  in  the  invariable  presence  in  a  sufferer 
with  phosphorus  necrosis  of  a  carious  tooth  (or  of  a 
cavity  from  a  recent  tooth  extraction).  It  is  presumed 
that  under  these  circumstances  the  phosphorus  fumes 
gain  access  to  the  bone  and  induce  periostitis  or  peri- 
odontitis, followed  by  suppuration.  As  opposed  to  the 
tenability  of  this  theory  it  is  emphtisized  by  Dearden 
that  necrosis  of  the  maxilla  does  not  occur"  until  the 
worker  has  been  for  some  time,  generally  for  many 
years,  so  employed,  though  no  immunity  exists  against 
caries,  toothache  and  abscess  during  the  earlier  years. 
In  addition,  it  is  well  known  that  ca.ses  of  jiliosphorus 
necrosis  have  developed  several  years  after  the  sufferers 
left  the  match  trade.  Dearden  finds  support  for  his 
position  also  in  the  result  of  some  experimental  investi- 
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giitions  of  Stubenrauch  {Archir  fiir  klinlsche  Chintrgie, 
Bd.  lix,  p.  2,  1899),  who  contends  that  phosphorus  fumes 
exert  no  special  action  on  exposed  bone  or  periosteum. 
He  insists,  therefore,  tliat  a  retiuisite  for  necrosis  is  a 
primary  systemic  infection,  the  local  irritation  being  of 
secondary  importance.  A  priori  reasoning  and  the 
)•( 'suits  of  these  experiments  therefore  constitute  pre- 
-iinii)tive  evidence  of  the  existence  of  some  systemic 
jii-edisposing  influence  as  a  necessary  adjunct  to  the  local 
•  xcitation.  That  there  is  positive  evidence  of  such 
systemic  infection  is  contended  by  Dearden,  who 
liclieves  that  the  quantitj*  of  phosphorus  absorted 
through  the  skin  and  the  gastrointestinal  tract  must  be 
-mall ;  on  the  contrary,  that  inhaletl  through  the  course 
years  must  be  considerable.  He  has  repeatedly 
liserved  the  characteristic  odor  in  the  breath  of  girls ' 
-cveral  days  after  it  has  been  necessary  to  suspend  them 
from  work  under  the  operation  of  special  rules.  Thus 
lie  believes  that  mild  saturation  of  the  sj'stem  with 
phosphorus  is  brought  about ;  this  influences  bone 
especially  and  is  chemical  in  nature.  Proof  of  this  is 
found  in  the  fragile,  long  bones  of  match-makers ;  in 
the  differences  in  the  chemical  composition  of  bones  in 
healthy  persons  and  match-makers  (as  well  as  the 
excised  portion  of  a  "  phossy  jaw  "),  and  in  the  observa- 
tions of  Wegner,  conflrmetl  by  Stubenrauch,  that  the 
bones  of  fowls  fed  on  phosphorus  are  denser  than  those 
of  animals  not  thus  treated.  That  a  similar  condition 
exists  in  man  is  evidenced  by  the  strong  shadow 
revealed  by  the  x-rays  at  the  epiphj'seal  ends  of  certain 
bones.  It  would  seem  to  be  pretty  conclusively  proved, 
therefore,  that  a  systemic  infection  with  phosphorus 
<l')es  occur  in  course  of  time,  and  that  this  and  the  local 
irritation — a  carious  tooth — lead  to  necrosis  of  the 
maxilla. 

SoineKxpcriincnts  on  the  Iiiterincdlary  Circulation  of 
tlie    Bile-Acitls :     A  Contributioa   to    our    Knowledge    of 

Icterus.— C'roftan '  points  out  that  a  large  proportion  of  the 
bile-acitl  salts  that  are  poured  into  the  Intestine  from  the  liver 
are  reabsorbed  to  be  again  reexcreted  through  the  common 
duct  of  the  liver,  and  that  their  path  and  functions  are  obscure. 
Inasmuch  as  bile-aeids  have  been  found  in  the  thoracic  duct,  it 
becomes  necessary  to  determine  what  becomes  of  them  while 
they  are  circulating  from  the  thoracic  duct  to  the  liver.  Experi- 
ments are  detailed  whereby  bile-acids  were  detected  in  normal 
blood,  in  the  leukocytes  and  not  in  the  erythrocytes  or  the 
serum.  It  is  believed  that,  aside  from  their  intraintestinal 
functions,  the  bile-acids  are  concerned  in  the  normal  destruc- 
tion of  cells,  chiefly  red-blood  corpuscles,  that  they  exercise  an 
inlluence  on  the  flow  of  bile,  that  they  aid  coagulation  and  play 
a  role  in  vsisodilation,  and  that,  in  pathologic  states,  when  large 
quantities  of  the  bile-acids  enter  the  blood,  their  otlier  powers 
are  developed  and  become  clinically  manifest.  It  is  said  that 
the  discovery  of  the  bile-acid  in  normal  blood  has  adefinite  and 
important  bearing  on  the  origin  of  icterus,  especially  in  refer- 
ence to  the  opinions  relative  to  the  occurrence  of  "  hepatoge- 
nous" and  "hematogenous"  icterus.  Inasmuch  as  it  appears 
that  bile-acids  are  never  absent  from  the  blood,  and  that  they 
are  not  specifii;  product  of  the  liver  cells,  Croftan  concludes 
that  we  are  no  longer  justified,  from  the  bile-acid  findings  in 
any  given  case,  in  asserting  or  denying  the  existence  of  pure 
hematogenous  icterus,  nor  are  we  aided  in  formulating  any 
definite  diagnostic  conclusions  in  regard  to  the  participation  of 
the  liver  or  its  ducts  in  any  disease-process  complicated  by 
icterus,     [a.o.j.k.] 

Sp<>ra<lic  Trichinosis. — DaCosta  and  Dorsett '  give  a  good 
review  of  the  literature  and  report  a  case  of  sporadic  trichi- 
■■^is  of  which  the  particular  features  of  interest  are  that  a 
mmatism  preceded  the  apparent  onset  of  tlie  muscular 
lUble;  that  the  pain  in  the  muscle  was  slight;  that  tender- 
's of  the  muscle  and  edema  of  the  skin  were  absent;  that  no 
iiocedont  gastrointestinal  attack  occurred;  that  fever  was 
•iiisent;  that,  in  spite  of  the  widespread  invasion,  somediseased 
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muscles  (the  deltoid)  did  not  appear  to  be  swollen  and  were  not 
tender  and  painful,  and  that  other  invaded  muscles  (the  oppo- 
site lower  extremities)  were  enlarged,  but  not  painful ;  and  that 
eosinophilia  was  never  noted,     [a.o.j.k.] 

The  Hereditary  Transinissibility  of  Tuberculosis. — 
Friedmann'  gives  a  long  and  very  thorough  review  of  the 
literature  of  the  subject.  Of  reported  cases  of  placental  infec- 
tion of  the  fetus  with  the  tubercle  bacillus  there  are  many,  but 
of  trustworthy  reports  of  cases  of  infection  of  the  fetus  due  to 
the  father  alone,  there  are  few.  To  prove  that  the  talierculous 
infection  is  carried  directly  from  the  father  to  the  fetus,  it  is 
essential  to  show  that  virulent  tubercle  bacilli  are  present  in 
the  semen,  and  that  the  tubercle  bacilli  are  carried  over  with 
the  semen  and  infect  the  fetus  without  the  intervention  of  the 
mother.  A  number  of  cases  have  already  been  reported  in 
which  virulent  tubercle  bacilli  have  been  found  in  the  testicle 
and  in  the  semen  of  tuberculous  patients  without  the  slightest 
evidence  of  tuberculosis  of  the  genitalia.  But  as  yet  there  has 
been  no  proof  that  tubercle  bacilli  deposited  in  the  vagina  with 
the  semen  have  directly  infected  the  fetus.  To  determine  if 
possible  whether  this  can  occur,  Friedmann  injected  into  the 
vaginas  of  rabbits  immediately  after  coitus  an  emulsion  of 
tubercle  bacilli,  killed  the  animals  at  different  periods  of  gesta- 
tion, and  examined  the  fetuses.  In  all  cases  tubercle  bacilli 
were  demonstrable.  From  this  it  is  concluded  that  the  fetus 
may  be  infected  directly  by  the  father  without  the  intervention 
of  the  mother,     [a.o.j.k.] 

Epidemic  Dysentery  in  Japan. — Shiga'''  has  made  a  care- 
ful study  of  the  recent  outbreak  of  the  disease  in  his  own 
country,  and  reaches  the  following  conclusions:  (1)  Bacillus 
dysenterise  is  a  constant  occurrence  in  all  cases  of  dysentery; 
(2)  it  occurs  only  in  cases  of  dysentery,  never  in  healthy  indi- 
viduals or  in  patients  suffering  from  other  diseases ;  (3)  the 
occurrence  of  the  iiacillus  in  the  dejecta  is  a  concomitant  of  the 
morbid  process;  (4)  the  bacillus  is  found  almost  entirely  in  the 
deeper  layers  of  the  intestinal  wall;  (5)  the  bacillus  or  its 
toxins  have  a  tendency  to  produce  hemorrhage ;  (6)  the  bacillus 
of  dysentery  exhibits  agglutination-phenomena  only  with  the 
blood  of  patients  suH'ering  from  dysentery,  not  with  the  blood 
of  healthy  individuals  or  patients  suffering  from  other  diseases ; 
(7)  this  faculty  of  producing  agglntination  varies  according  to 
the  stage  of  the  disease,  being  rapidly  developed  and  reaching 
its  highest  point  just  before  convalescence  ;  (8)  dead  cultures  of 
the  bacillus,  when  injected  subcutaneously  into  healthy  indi- 
viduals, protluco  marked  local  inflammatory  infiltrations,  the 
reaction  being  considerably  lessened  in  virulence  in  the  case  of 
patients  recovering  from  the  disease;  (9)  Peiffer's  reaction  of 
the  dysentery  bacillus  is  especially  marked  during  the  con- 
valescence of  the  patient;  (10)  the  immune-serum  possesses 
both  prophylactic  and  therapeutic  action  in  combating  the 
disease,     [h.u.o.] 

The  abnormal  positions  of  the  intestines  forms  the 
subject  of  an  illustrated  article  by  ?\  de  Quervain,''  wherein  he 
forms  two  groups  of  these  malformations,  viz.,  those  that  are 
incompatible  with  the  normal  functions  of  the  digestive  tube, 
such  as  impermeability;  and  those  which  present  no  obstacle 
to  the  accomplishment  of  digestion  and  which  are  occasionally 
recognized  only  in  the  course  of  an  operation  or  at  autopsy, 
such  as  the  formation  of  diverticula,  the  doubling  of  certain 
portions  of  the  intestine,  etc.     [c.s.n.] 

The  action  of  tartaric  acid  upon  the  sudoriparous 
glands  results,  according  to  Hi^ger,*  in  hypersecretion  when 
applied  in  powder  to  the  skin.  The  same  is  true  of  citric  acid, 
but  not  of  oxalic  acid.  Ht'-ger  attributes  the  provoking  of  per- 
spiration to  direct  action  upon  the  peripheral  nerve  filaments. 
The  excessive  secretion  subsides  ([uickly  and  is  followed  by  a 
period  of  glandular  repose  and  dryness  of  the  skin.     [c.s.D.] 

Associated  Kpidemics. — V.  Bal)es  and  G.  Uobin'  contri- 
bute a  leading  article  on  those  abnormal  or  pathologic  states 
which  seem  to  produce  an  exaltation  of  the  noxious  characters 
of  microbes  which  under  normal  conditions  are  of  only  minor 

•  ZcltschrinfUr  kllnUche  Medlcin,  xlill,  11,  IBOl. 
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»Lii  Scmaliic  Mtfdicale,  October  2,  llKll. 
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importance,  whereby  there  is  brought  about  a  complication  of 
affections.  The  organism  becomes  infected  by  more  tlian  one 
microbe;  symptoms  arise  which  are  entirely  out  of  proportion 
to  the  toxicity  of  eltlier  microbe  alone.     [c.s.D.] 

Tlie  Transformation  of  Glycerin  to  Sugar  by  Testicu- 
lar Tissue. — Ci.  Bertrandi  has  reviewed  the  observations  of 
Bertholet,  made  In  1857,  that  a  solution  of  glycerin  brought 
into  contact  with  the  testicular  tissue  of  diverse  animals  gives 
rise  to  a  sugar  analogous  to  glucose.  With  a  view  to  deter- 
mining whether  said  transformation  should  be  imputed  to 
spermin,  to  an  oxydoze,  or  to  a  microblc  agent,  he  instituted 
experiments  whereby  the  latter  appears  to  bo  the  correct  expla- 
nation, and  Bertrand  holds  that  in  many  cases  the  testicle  is 
normally  Infected.  The  sugar  appears  to  be  dloxyacetone. 
[c.s.D.] 

Idiosyncrasy  of  Some  Children  to  Chloroform  due  to 
Intestinal  Helminthiasis.— Santuccl-  calls  attention  to  the 
presence  of  intestinal  worms  as  a  possible  explanation  of  the 
intolerance  shown  by  certain  individuals  to  chloroform,  and  to 
the  Importance  of  avoiding  grave  consequences  by  the  admin- 
istration of  a  vermifuge  some  days  before  making  an  operation 
requiring  an  anesthetic.     [c.s.D.] 

Vesical  Troubles  in  Syringomyelia.— Albarran  and 
Guillain,'  notwithstanding  the  infrequent  reference  to  bladder 
symptoms  in  records  of  syringomyelia,  hold  that  there  are 
in  this  affection  vesical  alterations  of  a  very  particular  nature, 
practically  constant,  but  which  are  overlooked  owing  to  the 
loss  of  sensibility  of  the  vesical  mucosa,  whereby  attention  to 
the  difficulty  is  not  drawn  by  the  patient  but  must  result  from 
examination  by  the  physician.  Catheterization  will,  however, 
show  incomplete  retention  to  be  a  frequent  condition.  [c.s.D.] 
On  the  Etiology  of  Scurvy. — A.  Lewine*  has  supple- 
mented the  Investigations  of  Babes,  in  which  a  peculiar  microbe 
was  isolated  from  the  ulcers  of  scurvy  patients,  and  which 
proved  pathogenic  to  gulneapigs,  etc.,  but  the  conclusions  as  to 
which  were  rendered  uncertain  owing  to  contamination  with 
Bacillus  hsema  septicus.  The  experiments  of  Lewine  demon- 
.strate  that  this  latter  microbe  was  the  active  agent  and  is  cap- 
able in  pure  culture  of  producing  the  characteristic  lesions  of 
necrotic  myositis.  The  fact  that  this  microbe  has  been  observed 
by  Koch  in  the  saline  waters  of  Janmure  is  regarded  as  signifi- 
cant by  Lewine,  since  prolonged  use  of  salted  foods  is  favorable 
to  the  development  of  scurvy.    [c.s.D.] 

The  Retention  of  Chlorids  In  Infectious  Maladies. — 
Vanderbergh»  has  undertaken  to  verify  the  accepted  notion 
that  the  diminution  of  chlorids  in  the  urine  of  infectious  mala- 
dies is  due  to  renal  alterations.  That  such  alterations  take  part 
in  producing  the  phenomenon  he  admits,  but  concludes  that  It 
is  chiefly  due  to  the  absorption  of  chlorids  from  the  blood  by 
the  tissues  and  by  the  elimination  of  considerable  water  by  the 
tissues  into  the  blood.     [c.s.D.] 

The  Iron  Content  of  the  Liver  In  Healthy  Persons. — In 
view  of  the  possibility  of  a  knowledge  of  the  quantiiy  of  iron 
normally  contained  in  the  liver  having  a  bearing  on  the  deter- 
mination of  the  role  of  the  hepatic  gland  In  the  process  of  the 
destruction  and  of  the  formation  of  hemoglobin,  Bielfeld*  has 
made  a  study  of  the  subject  with  the  result  that  he  finds  the 
average  amount  of  iron  in  the  normal  human  lives  to  be  O.lfiG'^. 
In  females  the  average  percentage  is  lower  than  in  males  (0.084% 
females,  as  against  0.191%  males).  The  percentage  increases 
with  age,  indicating  that  the  liver  participates  throughout  life 
in  the  destructive  processes,  being  most  active  in  old  age. 
[c.s.D.] 

Hysteric  Hemorrhages  of  the  Mucous  MemDranes; 
Death  from  Pancreatic  Apoplexy.— According  to  Holth,' 
this  neurosis  may  determine  fatal  hemorrhages  of  the  viscera ;  he 
cites  a  case  of  fatal  pancreatic  extravasation  in  a  patient  with 
a  history  of  frequent  cutaneous  hemorrhages,  epistaxis  and 
hematemesls  ordinarily  occurring  after  some  insignificant 
emotion.    [c.s.D.] 
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Testing  the   Functional  Condition   of  the  tilver.— H.^ 

Strauss'  finds  from  a  series  of  experiments  that  the  degree  of' 
alimentary  levulosurla  in  a  patient  is  a  good  indication  of  the  j 
extent  to  which  pathologic  changes  have  taken  place  in  the  J 
patient's  liver,  the  two  sets  of  phenomena  occurring  in  direct 3 
proportion  to  each  other.  He  consequently  recommends  a  care-  a 
ful  examination  of  the  urine  for  levulose  as  an  important  diag-  . 
nosticaid  in  determining  the  extent  of  any  suspected  hepatic;'; 
lesion,     [h.h.c] 

Intrauterine  and  Extrauterine  Transmission  of  Antl-'j 
toxin  from  Mother  to  Offspring.— ROmer,^  by  a  series  of 
experiments  on  mares,  rabbits,  etc.,  finds  that  antitoxin,  either 
diphtheric  or  tetanic,  when  artificially  produced  in  the  blood  of  i 
the  mother  during  gravidity  does  not  appear  in  the  blood  of  the  ^ 
newly-born  offspring,  but  very  soon  appears  in  the  blood  of  the  'i. 
latter  during  lactation,  only  to  disappear  again  as  gastric  secre-  ! 
tion  becomes  well  established.  Romer  believes  that  the  case  jj 
reported  by  Ransom  in  which  the  blood  of  a  newly-born  foal  J 
exhibited  distinct  trace  of  tetanus  antitoxin,  must  have  beeni 
due  to  a  pathologic  communication  (hemorrhage?)  between  thei 
maternal  and  fetal  blood-vessels,     [h.h.c]  J 

Early  Diagnosis  of  Vesical  Tuberculosis.— Asch'  reports? 
two  cases  of  vesical  tuberculosis,  one  in  a  man  of  22  and  the  : 
other  in  a  man  of  34,  In  which,  with  the  aid  of  careful  urlnaly-  - 
sis,  cystoscopy,  marked  clinical  symptoms,  etc.,  he  was  able  to  's 
make  a  diagnosis  of  tuberculosis  before  other  and  more  serious  - 
complications  made  their  appearance.  In  neither  case  was  " 
there  any  trace  of  pulmonary  Involvement,     [h.h.c] 

Milk  Drinking  and  Tuberculosis.— Biedert,'  after  call-  j 
ing  attention  to  the  fact  that  in  1883  he  published  his  belief  that  '; 
tuberculosis  is  seldom  if  ever  transmitted  from  cows  to  human  i 
beings  by  milk-drinking,  goes  on  to  cite  the  conditions  as  exists  J 
ing  in  the  Bavarian  Highlands,  and  to  .some  extent  throughout  i 
Bavaria,  as  proof  of  this  theory.  In  the  former  region  almost  j 
the  entire  population  subsist  for  the  most  part  upon  milk  and  •; 
cheese.  Tuberculosis  is  known  to  exist  among  the  cattle,  but  j* 
the  disease  is  a  comparative  rarity  among  the  human  popula-  | 
tion,  in  spite  of  the  consumption  of  large  quantities  of  undoubt- 1 
edly  tuberculous  milk.  Bledert  calls  upon  the  German  Govern-  i 
ment  to  collect  further  statistics  among  the  dairy  population  of  | 
the  Alpine  Provinces  to  aid  in  the  settlement  of  the  present  | 
Koch  controversy,     [h.h.c] 

A  simple  method  of  measuring  the  volume  of  the 
cavity  of  a  pneumothorax  is  presented  In  detail  by  L.  Bard.'  : 
The  procedure  rests  upon  Marlotte's  law  as  to  the  constant 
relation  which  exists  between  the  changes  of  gases  and  the 
variations  of  their  elastic  force  revealed  by  the  modifications  of 
pressure,  and  it  consists  essentially  In  a  comparison  of  pres- 
sures. By  means  of  a  canula,  connected  with  a  flask  containing 
gas  and  with  a  manometer,  the  gas  of  the  flask  is  allowed  to 
mix  witli  that  of  the  pleural  cavity.  The  pleura  and  the  flask 
Inclose  gases  which  exhibit  different  pressures  ;  when  brought  ' 
into  communication  the  gases  mix  and  take  on  a  new  pressure 
according  to  the  laws:  (1)  The  pressure  of  a  gaseous  mixture  3 
Is  equal  to  the  total  of  the  pressures  proper  to  each  of  the  " 
gases  composing  the  mixture,  (2)  in  a  mixture  of  gases,  each 
gas  presents  the  same  pressure  as  if  It  alone  occupied  the  total 
volume.  (3)  A  given  quantity  of  gas  develops  a  pressure 
inversely  proportional  to  the  volume  which  it  occupies.  For 
obtaining  the  volume  of  the  pleura  it  suffices  to  perform  two 
operations:  (1)  To  multiply  the  known  volume  of  the  flask 
by  the  difference  between  the  known  pressure  of  the  flask  and 
the  known  pressure  of  the  mixture  of  gases;  (2)  divide  this 
product  by  the  difference  between  the  known  pressures  of  the 
mixture  of  gases  and  of  that  of  the  pleura.     [c.s.D.] 

The  hypodermic  Injections  of  spermotoxln  are  shown 
by  the  experiments  on  gulneapigs  made  by  Mile.  C.  de  Leslie' 
to  produce  temporary  sterility,  which  may  be  prolonged  for 
several  days  by  repeating  the  Injection  before  the  effect  of  the 
first  has  entirely  passed.     [c.s.D.] 

The  microphyte  of  Plfedra,  a  disease  of  the  hair  which  has 

1  Deutsche  medicinische  Wochenscrift,  November  7, 1901. 

2  Berliner  kllnlsche  Wochenschrift,  November  18, 1901. 

3  Berliner  kllnlsche  Wochenschrift,  November  18,  1901. 
♦  Berliner  kllnlsche  Wochenschrift,  November2o,  1901. 
5  La  Semaine  Mfidlcale,  October  16, 1901. 
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been  supposed  to  be  confined  to  two  districts  of  Colombia 
(Canco  and  Antioquift)  has  been  recognized  in  a  case  occurring 
in  Brazil  by  de  MagalhaOs '  who  describes  certain  peculiarities 
of  the  parasitic  fungus  hitlierto  unobserved.  Tlie  spores  are  pro- 
duced within  the  hyalin  cellular  filaments  which  constitute 
the  PiOdric  nodosities.     [c.s.D.] 

Psorospermosis  of  the  skin  is  reported  by  Ehrmann  ^  in 
a  lieroditary  case  of  the  affection  which  he  believes  to  be  fre- 
ouently  confounded  with  Lichen  scrofulosorum.  His  treatment 

lisists  of  cod  liver  oil  given  internally  and  applied  externally. 

.-.I..] 
The  bacillus  of  sleeping  sickness  has  been  isolated  by 
IJroden'  of  L6opoldville,  and  Is  described  as  a  virulent  form 
capable  of  producing  in  dogs  and  monkeys  the  symptoms  and 
lesions  of  this  affection.  It  is  found  in  the  blood  and  cophalora- 
chidian  fluid,  also  in  water.  The  disease  which  is  not  trans- 
missible from  one  person  to  another  is  a  chronic  diffused  mye- 
litis.    [c.s.D.l 

A  new  sign  of  Raynaud's  disease  is  pointed  out  by  Pos- 
pelor*  in  the  onychophagy  which  accompanies  this  disease.  He 
holds  tliat  it  is  a  characteristic  symptom,  a  veritable  cutaneous 
neurosis,  analogous  to  the  trichotillomania  described  by  Hallo- 
pean.     [c.s.D.] 

Piaii-bols,  a  disease  common  to  the  forest  region  of  Guiana 
is  des<!ribed  by  Jeanselme."  It  is  distinct  from  plan  proper  or 
franibesia  and  is  characterized  by  circumscribed  tumefactions 
of  the  sliin  of  the  legs,  leading  to  crateriform  ulcers,  there  is 
great  pain  in  the  legs  and  engorgement  of  the  inguinal  glands, 
[c.s.i,.] 

Red  cerumen  has  been  shown  by  Pacinotti  *  to  be  due  in 
certain  cases  to  the  development  in  the  external  auditory  canal 
of  a  fungus  which  he  identifies  as  Oospora  constacea  or  Monilia 
•miniata.    [c.s.D.] 

Koslnophllla  in  cases  of  hydatid  cysts  of  the  liver  is 
considered  by  Merami  '  to  be  an  important  diagnostic  point, 
inasmuch  as  it  does  not  occur  to  any  degree  in  affections  apt  to 
be  confused  with  hydatid  cysts.  He  was  able  to  produce  eosin- 
ophilia   experimentally   by   the    injection  of  hydatid   liquid. 

[c.s.D.] 

A  bacillus  of  dysentery  is  described  by  Morenl  and 
I  i'ux"  as  occurring  alone  or  associated  with  other  species  in 
all  cases  of  dysentery.  It  ferments  lactose  without  the  produc- 
tion of  indol.  The  serum  of  animals  into  whi(;h  it  is  injected 
acquires  marked  agglutinating  properties.  It  tends  to  aggluti- 
nate the  Hacillus  of  Eberth,  but  is  without  etfect  on  Bacillus 
coli  communis.  The  serum  is  immunizing  and  antoxic  to  the 
dysentery  toxins.     [c.s.D.] 

Ijavements  of  oxygenated  wrater  in  acute  dysentery, 
•ording  to  Rocaz '■'  constitutes  a  precious  remedy.  He 
employed  it  two  or  three  times  a  day  throughout  an  epidemic 
of  the  disease  with  great  success.     [c.s.D.] 

Sarcoma  of  the  Ijarge  Intestine. — Jopson  and  White'" 
iijiort  a  case  of  sarcoma  of  the  ascending  colon  and  give  a  thor- 
ough review  of  the  literature  with  reference  to  both  the  clinical 
iMid    pathologic   features   of    sarcxjtna  of   the    largo  intestine. 

.'I.J.K.] 

liymphocytosis     without    Glandular     Knlargemcnt. — 

\'.  Iiito"  reporting  a  case  of  lymphocytosis  without  glandular 

liirgement,  complicated  Ity  pneumonia,  suggests  that  a  lymph- 

vtosis  may  result,  in  the  absence  of  enlarged  lymph  glands, 

n  .  iin  increased  lymphoid  tissue  in  the  intestine  ;  that  the  pres- 

c  lire  of   these  cells  in  the  blood-stream  is   probably  due   to 

■  'hanic  causes  (Khrlich),  and  that  the  lymphocytes  in  the 

od-stream  play  no  part  inordinary  inflammatory  conditions.' 

o.J.K.] 

\M  Bemalnc  Mfiillcalc,  October's,  1901. 

-  Iji  Scinalm;  MC-<IUiili-,  October  v;i,  1901. 
'  Ijl  Silnalni'  Mfdioili',  Octohcr  M,  1901. 
iljiSi'inHliii-  MCdiiiilc,  OcIobiT  L";!,  1901. 

'  IjiMciiiainc  .MCill<iilc',  NoviinlMT  l:i,  1901. 
••  I  Ji  HelMiiilic  .Mf'illi-a|i\  Nov.MibcT  l.S,  1901. 
■  I>n  Soinainc  MC-iliciili',  NDVcinlicr  IS,  1901. 

-  Iji  Sriiialno  .M(--clli-ali',  NovcihIht  ii.  1901 
"  l,a  Scinaiiic  .VK'dUali-.  DicihiImt  U,  1901. 

' "  AnnTlran  .Journal  .Medical  S<'i(.*ncoH,  December,  1901. 
"  American  Journal  Medical  Sciences,  December,  11)01. 


GENERAL,  SURGERY 

Martin  B.  Tinker  A.  B.  Craig 


Decapsulation  of  tlie  Kirtuey  for  Chronic 
Briffht's  Disease. — If  the  operation  which  hits  lately 
been  employed  by  Dr.  Edebohls  for  chronic  Bright's 
disease  shall  prove  as  effective  as  its  inventor  apparently 
hopes  and  believes,  it  will  be  one  of  the  most  beneficent 
surgical  procetlures  introduced  since  the  advent  of  appen- 
dicectoiny.  An  exhaustive  article  appears  in  the  Medical 
Record  of  December  21,  giving  the  result  of  the  ope- 
rator's experience  in  a  number  of  cases. 

It  goes  without  saying  that  chronic  Bright's  disease, 
whatever  its  variety,  is  one  of  the  most  hopeless  of 
human  maladies  ;  and  any  procedure  which  will  appre- 
ciably reduce  the  mortality  in  this  affection  will  be  wel- 
comed as  a  valuable  addition  to  medical  science. 

Edebohls  reports  a  series  of  18  cases  operated  upon, 
all  having  chronic  Bright's  disease.  Some  of  the  earlier 
of  these  had  movable  kidney  and  simply  underwent  an 
operation  for  nephropexy  :  the  later  cases  were  without 
movable  kidney  and  underwent  the  operation  solely 
with  a  view  of  curing  or  improving  the  diseased  kidney 
condition.  In  the  latter  cases  complete  renal  decapsula- 
tion was  performed.  Nine  of  the  18  patients  have  been 
operated  upon  more  than  a  year  and  hence  some  intelli- 
gent opinion  can  be  formed  as  to  the  value  of  the  pro- 
cedure. It  is  asserted  that  of  the  nine  cases  operated 
upon  eight  made  a  complete  recovery  from  the  chronic 
Bright's  disease.  It  is  claimed  that  the  variety  of  the 
nephritis,  whether  it  be  parenchymatous,  interstitial  or 
diffuse,  is  immaterial.  In  the  successful  cases  it  appears 
that  some  10  or  15  days  must  elapse  after  the  operation 
before  there  is  any  appreciable  change  in  the  quantity 
or  quality  of  the  urine  ;  then  there  begins  a  gradual  re- 
turn to  the  normal  which,  however,  in  some  cases  is  not 
completed  for  a  number  of  months. 

The  theory  advanced  to  account  for  the  favorable 
change  is  that  by  the  formation  of  adhesions  between  the 
kidney  substance  and  the  adjacent  tissues  many  new 
bloodvessels  are  soon  added  whose  blood  is  directed  to 
the  kidney  tissue,  and  thus  hypcremization  of  the  organ 
results.  In  support  of  the  claim  that  hyperemization 
leads  to  rehabilitation  in  parenchymatous  nei)hritis, 
Ziegler  is  quoted  as  follows:  "When  a  portion  of  the 
renal  epithelium  has  been  destroyed  by  a  morbid  process 
which  spares  the  interstitial  structures,  the  loss  is  in 
general  soon  made  good  by  regenerative  proliferation  of 
the  remainder,  and  if  the  circulation  is  adequately  main- 
tained the  new  epithelium  presently  becomes  capable  of 
airrying  on  the  secretory  function." 

In  the  case,  however,  of  chronic  interstitial  nephritis, 
or  in  a  mixture  of  parenchymatous  and  interstitial,  a 
different  explanation  must  be  sought  for.  It  is  conceiv- 
able that  hyperemization  of  the  kidney  .structure  would 
lead  to  graclual  absorption  of  inflammatory  and  inter- 
tubular  deposits,  which  have  as  yet  not  becottie  organ- 
ized ;  but  when  the  process  is  chronic,  organizati(jn  has 
certainly  advanced  to  a  greater  or  less  extent,  much 
swreting  structure  and  many  tubules  are  certainly 
destroyed,  and  it  is  inconceivable  that  any  degree  of 
renal  hyperemia,  however  i)rolonged,  could  rejilace  the 
connective  tissue  with  the  original  secreting  structure. 

The  theory  of  rehabilitation  and  restitution,  however, 
while  of  great  moment  to  the  pathologist,  is  not  the  chief 
desideratum  of  the  surgeon.  Results  are  what  he  seeks, 
and  the  histologic  changes  neces.sary  to  bring  about  a 
happy  result  are  of  secondary  importance. 

The  results  of  this  operation  thus  far  are  certainly 
sufficient  to  warrant  the  careful  consideration  of  the  pro- 
fession. In  the  hands  of  the  whole  profession  the  gen- 
eral beneficent  results  may  fall  far  below  the  succe.ss 
attained  by  the  skilful  originator,  land  it  yet  remain  a 
Justifiable  and  life-saving  surgical  procedure. 
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The  Surgical  Treatment  of  Duodenal  Ulcer.— Moyni- 

han'  has  collected  from  the  literature  reports  of  49  cases  of  per- 
forating duodenal  ulcer,  which  ho  tabulates.    To  this  number 
he  adds  two  cases  from  his  own  experience.     lie  discusses  the 
subject  quite  thoroughly.    These  ulcers  are  generally  situated 
in  the  first  part  of  the  duodenum.   All  ages  may  be  affected  and 
cases  have  been  reported  occurring  in  patients  from  four  days 
to  04  years  old.    Men  are  niiu-h  more  frequently  affected  than 
women.     In  more  than  half  the  cases  whore  ulceration  is  found 
postmortem  the  symptoms  have  never  been  present.    When 
they  exist  they  closely  resemble  the  symptoms  of  ulcer  of  the 
stomach.    The  condition  is  believed  to  be  more  frequent  than 
is  generally  supposed.   The  cardinal  symptoms  are  pain,  hema- 
temesis  and  melena.    The  pain  usually  occurs  an  hour  or  more 
after  eating  and  is  referred  to  the  epigastrivim  or  right  liypo- 
chondrium.    It  may  be  indefinitely  situated  in  the  upiJer  part 
of  the  afjdbmen.    The  time  of  onset  of  pain  is  an  aid  in  indicat- 
ing the  position  of  the  ulcer.  The  nearer  to  the  cardia  the  more 
sudden    the   onset.    Vomiting   of    blood    occurs   in   approxi- 
mately one-third  of  the  cases;   the  bleeding  is  rarely  severe. 
Melena  is  probably  overlooked  in  a  large  number  of  the  cases. 
The  chief  complications  are  hemorrhage,  which  may  arise  from 
erosion  of  vessels  in  the  wall  of  the  bowel  or  from  erosion  of 
neighboring  large  arteries;  cicatricial  contraction,   which    is 
likely  to  result  in  pyloric  stenosis  with  dilation  of  the  stomach 
or  of  tho  stomach  and  duodenum,  and  if  the  region  near  the 
bile  papilla  is  invaded  narrowing  or  obliteration  of  the  common 
duct  and  pancreatic  duct  may  occur.    Cancerous  degeneration 
may  also  result.    Perforation  is  one  of  the  most  important  com- 
plications.   The  symptoms  differ  little  if  at  all  from  those  of 
perforating    gastric    ulcer.     There  is    sudden    overwhelming 
abdominal  pain,  followed  by  rigidity  and  tenderness  and  pro- 
found collapse.    The  fluid  which  escapes  in  about  one-third  of 
the  cases  follows  the  surface  of  the  transverse  mesocolon  to  the 
right  to  the  hepatic  flexure,  and  then  descends  along  the  outer 
side  of  the  ascending  colon  to  the  iliac  fossa.     In  18  out  of  49 
cases  this  has  given  rise  to  inflammation  in  the  region  of  the 
appendix,  leading  the  operator  to  make  his  first  incision  over 
the  appendix.    Moynihan  reports  two  cases  of  operation  for 
perforation.     A  man  of   44  had  had  pain  after  eating  for  18 
months,  beginning  in  the  right  hypochondrium  and  spreading 
upward  and  downward.    Blood,  had  been  vomited,  but  melena 
was  not  noticed.    A  diagnosis  of  duodenal  ulcer  had  been  made 
and  gastroenterostomy  advised.     The  patient  was    suddenly 
taken  with  very  severe  pain,  followed  by  abdominal  distention 
and  collapse.    Operation  was  undertaken,  and  a  perforation 
three-fourths  inch  in  diameter  was  found  at  the  second  portion 
of  the  duodenum  in  the  anterior  wall.    After  suturing  the  per- 
foration the  intestine  seemed  narrowed  to  at  least  half  its  diam- 
eter ;    hence  gastroenterostomy  was  done,  and  drainage  was 
carried  down  to  the  site  of  the  ulcer.    The  patient  did  not  rally 
and  died  the  next  day.    In  a  second  case  a  man  of  25  had  suf- 
fered from  pain  and  vomiting  after  eating,  for  four  weeks  pre- 
vious to  admission.  While  climbing  a  ladder  he  was  taken  with 
sudden  acute  pain  in  the  middle  of   the  upper  part  of  the 
abdomen.     He  descended  and   fell  to  the  ground  doubled  up 
in  agony.    On  admission  to  the  hospital  he  was  profoundly 
collapsed,  the  abdomen  was  tender  and  rigid,  and  there  was 
persistent  retching.    A  diagnosis  of  perforating  gastric  ulcer 
was  made.    Three  hours  and  50  minutes  after  pei'f oration  an 
operation  was  undertaken.    On  opening  the  peritoneum  gas 
and  yellowish  fluid  escaped  from  the  wound.    The  perforation 
was  found  on  the  anterior  wall  of  the  duodenum  one  inch  from 
the  pylorus.    This  was  stitched  by  a  continuous  suture  verti- 
cally from  above  downward  in  2  layers.    The  stitch  held  well. 
The  abdomen  was  then  thoroughly  flushed  and  a  drainage  tube 
was  placed  in  the  pelvis.    Nothing  was  given  by  mouth  for  24 
hours.    Rectal  injections  of  saline  solution  were  given  every  6 
hours.    The  drainage  was  removed  in  36  hours,  and  the  patient 
sat   up    on    the   nineteenth  day.    His   further    recovery  was 
uneventful.    Moynihan  also  reports  4  eases  of  chronic  duodenal 
ulciBr  in  wliich  he  has  found  operation  necessary.    In  all  of 
these  cases  gastroenterostomy  was  performed  with  recovery 
and  perfect  relief  of  the  symptoms  which  had  existed  previous 
to  operation,    [m.b.t.] 

>  Lancet,  December  14, 190i. 


Osteitis  Deformans. — Packard,  Steele,  and  Kirkbride ' 
report  a  case  of  well  marked  osteitis  deformans,  review  tho 
literature,  and  summarize  the  etiology,  symptomatology,  diag- 
nosis, treatment,  and  pathology  of  the  affection.  In  addition  to 
the  case  reported,  (Xi  cases  of  the  disease  are  reported  in  the  liter- 
ature. The  disease  is  lielieved  to  be  a  distinct  entity  of  obscure 
etiology,  possibly  allied  to,  though  not  identical  with,  osteoma- 
lacia, fragilitas  ossium,  and  acromegaly.  It  develops  especially 
in  late  adult  life,  though  its  occurrence  has  been  noted  as  early 
as  the  twenty-first  year.  In  some  cases  trauma  appears  to  have 
played  an  etiologic  role  :  in  a  few  cases  some  little  family  tend- 
ency to  the  disease  has  been  observed.  The  most  noteworthy 
features  of  the  disease  are  enlargement  and  forward  projection 
of  head,  dorsocervical  kyphosis,  prominence  of  the  clavicles, 
spreading  o>it  of  the  base  of  the  thorax,  the  diamond-shaped 
abdomen  crossed  by  a  deep  sulcus,  relative  increase  in  the 
width  of  the  hips,  and  outward  and  forward  bowing  of  the  legs. 
The  bones  most  frequently  affected  are  those  of  the  cranium, 
the  tibias,  and  the  femurs.  There  is  a  curious  preponderance  of 
cases  in  which  the  left  side  was  either  first  or  most  involved, 
although  at  times  it  was  noted  that  the  enlargement  was  crossed 
so  that  the  lower  extremities  of  one  side  and  the  upper  extremi- 
ties of  tho  other  were  involved  to  the  greatest  degree.  Tho  essen- 
tial pathologic  characteristics  of  the  disea.se  are:  (a)  Absorption 
of  the  compact  substance  causing  enlargement  and  confluence 
of  Havers' canals;  (6)  formation  of  new  bone  which  runs  dif- 
fusely through  the  affected  and  the  adjacent  healthy  portions  ; 
this  remains  uncalcified,  and  is  in  turn  reabsorbed;  (c)  the  con- 
version of  the  medullary  substance  into  a  vascular  connective 
tissue  containing  fat  cells,  giant  cells,  and  leukocytes.  In  a 
small  proportion  of  the  reported  cases  cysts  filled  with  gelatin- 
ous material  and  giant  celled  sarcomas  occur  in  the  medulla  ; 
(d)  as  a  consequence  of  these  three  processes,  the  ordinary  rela- 
tions of  the  compact  substance  and  medulla  are  destroyed. 
The  bones  become  exceedingly  thickened  and  asymmetric,  but 
since  the  new  bone  tissue  remains  uncalcified,  its  elasticity  per- 
mits of  great  deformity  of  the  long  bones  from  the  weight  of  the 
body,  and  fractures  do  not  occur,     [a.o.j.k.] 

Tran.splantatiou  of  the  Ureters.— Peters  '  details  two 
cases  in  which  the  ureters  were  transplanted  into  the  rectum, 
for  exstrophy  of  the  bladder.  He  claims  the  following  advan- 
tages for  this  extraperitoneal  operation.  There  is  absolutely 
no  danger  of  peritonitis;  a  prominent  natural  papilla  is 
secured,  this  is  the  natural  manner  of  dobouchement  of  a  duct 
upon  a  mucous  surface,  and  affords  the  best  possible  protection 
against  spread  of  the  infection  up  the  ureters ;  the  ureters  are 
further  protected  against  infection  or  sloughing  bj'  lying  undis- 
turbed in  their  natural  environment  almost  to  the  point  of 
implantation  :  and,  tho  operation  is  easy  of  performance,  and 
practically  free  from  shock  and  exhaustion,     [f.c.h.] 

Cystitis. — Yeomaus"'  calls  attention  to  the  frequent  ocur- 
rence  of  this  affection,  which  is  invariably  associated  with 
some  other  derangement  of  the  urinary  system.  He  be- 
lieves that  every  case  of  cystitis,  with  the  exception  of  those 
very  rare  aseptic  cases  caused  by  trauma  and  poisoning  with 
chemic  substances,  is  due  to  the  presence  of  a  microorganisnj. 
Bacillus  cystiformis  is  more  frequently  the  cause  of  cystitis 
than  any  other  organism.  True,  cystitis  is  a  rare  complication 
of  gonorrhea,  as  the  epithelium  of  the  vesical  muco.sa  is  singu- 
larly resistant  to  gonorrheal  infection.  The  importance  of  a 
cystoscopic  examination  in  doubtful  cases  as  an  aid  to  diagno- 
sis, is  emphasized.  The  treatment  mainly  consists  in  treating 
the  cause,     [f.c-.h.] 

Operation  for  Hypospadias.- C.  Beck,*  of  New  York, 
instead  of  creating  a  new  urethral  canal  in  hypospadias,  accord- 
•ing  to  the  methods  of  Duplay  and  Thiersch,  recommends  the 
loosening  up,  stretching  and  forward  dislocation  of  the  abnor- 
mally short  urethra  already  present  in  such  cases.  By  this 
method  Beck  avoids  the  unpleasant  complications  often  attend- 
ant upon  the  presence  of  a  raw  wound-canal;  there  is  no  infil- 
tration of  adjacent  tissues  with  urine,  the  introduction  of  a 


'  American  Journal  Medical  Sciences.  November,  1901. 
-American  Journal  of  Surgery  and  Gynecology,  October,  1901. 
'Columbus  Medical  Journal,  October,  1901. 
*  Deutsche  medlclnlsche  Wocbenschrlft,  Novemljer  7, 1901. 
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catheter  is  unnecessary  during  the  healing  process,  and  lastly, 
the  urethra  retains  its  surrounding  corpus  spongiosum.  In  his 
method  Beck  either  cuts  a  groove  for  the  urethra  along  the 
under  surface  of  tlie  glaus,  suturing  the  urethra  in  place  with 
the  aid  of  external  flaps,  or  malies  a  tunnel  in  the  glans,  draw- 
ing the  urethra  through  and  suturing  it  with  the  oritice  at  the 
distal  opening  of  the  tunnel,     [h.h.c] 

Aortic  Aneurysm  Treated  by  Means  of  Silver  AVire 
and  Eiectricity.— Freeman  and  Hall'  report  2  cases  of  aneu- 
rysm of  the  aorta  treated  successfully  by  the  use  of  silver  wire 
and  electrolysis.  It  is  said  that  in  view  of  the  inefficiency  of 
medical  treatment  resort  should  be  had  immediately  to  wiring 
and  electricity,  especially  as  this  procedure  is  not  dangerous. 
Soft  unalloyed  silver  wire  devoid  of  spring  is  to  be  preferred. 
Whether  a  large  amount  of  wire  or  a  small  amount  should  be 
used  is  still  an  open  question.  A  strong  electric  current  is 
.ipparently  preferable  to  a  weak  one.  The  canula  through 
which  the  wire  is  introduced  should  be  inserted  just  within  the 
sac  and  no  further.  There  is  believed  to  be  little  if  any  danger 
of  bursting  the  aneurysm  from  increase  of  pressure  due  to 
coagulation  in  a  portion  of  the  sac  only,     [a.o.j.k.] 

Strangulated  Ventral  Hernia. — Sternberg^  reports  an 
unusual  case  of  ventral  hernia.  There  is  nothing  in  the  atomic 
conditions  found  after  death  or  in  the  previous  history  of 
the  patient  to  account  for  its  origin.  A  woman  of  61  had  been 
taken  4  days  previous  to  admission  with  vomiting,  abdominal 
pain,  and  since  then  had  passed  neither  feces  nor  flatus. 
Vomiting  and  hiccougli  had  continued,  and  the  patient  was  in 
a  much  weakened  condition.  On  the  left  side  of  the  abdomen 
was  a  liard  smooth  tumor  which  extended  from  the  costal 
margin  almost  to  Poupart's  ligament.  It  was  slightly  movable, 
tympanitic  or  percussion,  and  very  tense.  The  abdomen  was 
distended,  but  not  tender.  Operation  was  refused,  the  vomit- 
ing continued  and  death  occurred  4  days  later.  At  the  necropsy 
a  hernia  was  found  which  escaped  from  an  opening  with  sharp 
edges  between  the  bundles  of  the  internal  oblique  muscle. 
Tlie  opening  was  situated  :i  cm.  above  Pouparfs  ligament. 
Tlie  length  of  the  tumor  was  1.5  cm.,  the  breadth  9  cm.,  and  it 
was  situated  between  the  layers  of  the  abdominal  muscles,  the 
anterior  covering  being  formed  by  the  external  oblique,  while 
the  internal  oblique  and  transversalls  covered  the  posterior 
surface.  The  literatureof  such  hernias  is  discussed.  Very  few 
analogous  have  been  reported,     [m.b.t.] 

The  Asso<;iatioii  of  Pulmonary  Tuberculosis  with  Both 
I'rlmary  and  Secondary  Kndocarditis,  and  the  Effect  of 
Valvular  Disease  Upon  Ijuur Tuberculosis.— Anders'  states 
that  the  cases  of  endocarditis  met  in  tubei-culosis  are  clearly 
divisible  into  several  classes  :  (1)  Those  due  to  the  pre.sence  of 
the  tubercle  bacillus  within  the  heart— endocarditis  tuberculo- 
sis ;  (2)  those  that  are  secondary  to  tuberbulosis  or  merely  inter- 
current, and  caused  by  various  organisms  other  than  the  tuber- 
cle bacillus;  and  (3)  those  forms  of  valvular  heart  disease  that 
precede  the  tuberculous  infection  of  the  lung  and  are  due  to 
rheumatism  and  other  factors.  Tliese  questions  are  disoussed 
in  detail,  the  literature  is  reviewed,  and  illustrative  cases  are 
■ited.  With  regard  to  the  effect  of  right-sided  valvular  disease 
upon  the  development  and  progress  of  pulmonary  tuberculosis, 
It  is  believed  that  the  direct  otiologic  significance  of  such  dis- 
ciuse,  especially  of  [pulmonary  stenosis  has  been  overrated— 
other  factors,  insanitary  surroundings,  defective  nutrition,  lack 
iif  exorcise  and  enforced  quiet,  etc.,  being  of  considerable  import" 
nice,    [a.o.j.k.] 

A  review  of  echinococouw  dlsease^in  North''America, 
with  reference  to  241  (^asos,  is  given  by  Lyon.'J  ^There  foUowsa 
discussion  of  the  age,  sex  and  nationality  of  the  patients  affected, 
of  the  geographic  distribution,  anatomic  location,  and  diagnosis 
of  the  disease,  of  hydatid  disease  in  animals,  of  the  prophylaxis 
of    the   disease,    and    ot    certain    commercial    considerations. 

[A.O..I.K.] 

tiaparalomy    for    Pcrfuratiou     in     Typhoid     Fever. 

liriggs'   reports  in   detail    the   case-histories  of  six  patients 
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operated  upon  for  perforation  in  typhoid  fever,  4  of  whom  died, 
2  recovered,  and  in  one  of  these  no  perforation  was  found, 
although  the  Widal  reaction  was  positive.  The  abdominal 
symptoms  were  well  marked  in  all  cases— sudden  usually 
severe  pain,  tenderness  on  pressure,  increased  resistance,  dis- 
tention of  the  abdomen,  tympany,  and  slight  vomiting.  There 
was  a  rise  of  pulse  in  all  cases.  The  temperature  was  unaffected 
in  2  cases,  in  2  cases  there  was  a  distinct  rise,  and  in  1  case 
there  was  a  fall.  There  was  a  distinct  rise  in  the  leukocyte 
count  in  all  but  one  case.  Details  are  given  of  the  operative 
technic,  the  necropsies,  and  the  bacteriologic  examinations. 
[a.o.j.k.] 

Stab  Wound  of  the  Liver.— A  man  of  31  was  stabbed 
one  inch  below  the  ensiform  cartilage  and  J  inch  to  the  left  of 
the  median  line.  Five  hours  after  the  injury  the  abdomen 
was  opened,  about  a  quart  of  blood  removed  by  sponges  and  a 
transverse  wound  found  In  the  left  lobe  of  the  liver  about  2J 
inches  in  length  and  about  an  inch  in  depth.  This  was  closed 
by  two  catgut  sutures.  The  abdomen  was  closed  without  irri- 
gation or  drainage,  aud  the  patient  made  a  good  recovery. 
Similar  cases  operated  upon  by  Dalton'  are  reviewed.  He 
emphasizes  the  point  that  in  suturing  wounds  of  the  liver  it  is 
absolutely  necessary  to  involve  a  considerable  portion  of  the 
liver  substance  in  the  suture  and  to  stop  tightening  the  suture 
the  moment  the  lips  of  the  wound  are  in  approximation.  [c.A.o.] 

Operations  on  the  Aged.— Meisenbach'  states  that  the 
determining  facts  of  operating  on  the  aged  are:  To  save  life,  to 
prolong  life  and  to  add  to  the  comfort  of  the  patient  for  the  rest 
of  the  allotted  years.  He  details  a  number  of  operations  which 
he  has  performed,  and  from  the  results  obtained  draws  the  fol- 
lowing conclusions  :  The  aged  bear  capital  operations  relatively 
well ;  age,  per  se,  is  no  contraindication  to  surgical  operation, 
everytiiing  else  being  equal ;  the  aged,  under  proper  conditions 
should  be  given  the  benefit  of  our  skill  in  surgical  work  ;  it 
must  be  borne  in  mind  that  the  aged  do  not  bear  well  the  loss 
of  heat  and  blood,  and  in  our  surgical  work  the  foregoing 
must  bo  kept  in  mind  and  proper  means  employed  to  prevent 
the  same,     [f.c.h.] 

Carcinoma  of  the  Male  Breast.— The  history  of  this  rela- 
tively rare  affection  in  men,  first  described  by  Bartholinus 
(1616-l(i80)  is  reviewed  by  Dr.  I^ouis  M.  Warfield,'  and  report 
made  of  five  cases  which  have  occurred  in  .Johns  Hopkins  Hos- 
pital. There  appears  to  be  practically  no  difference  in  tire  con- 
dition as  observed  in  the  two  sexes.  A  bibliography  of  the  rec- 
orded cases  accompanies  tlie  article.     [c.s.D.] 

Tendon  Grafting  in  the  Paralytic— Tubby  *  details  11 
(«ses  of  tendon  grafting  on  the  feet  for  paralytic  talipes.  Of 
these,  four  have  been  done  for  (^alcaneovalgus  :  two  for  talipes 
calcaneus;  one  for  equinovalgus ;  three  for  equinovarus,  and 
one  for  calcaneovalgus.  Six  have  shown  good  results,  and  five 
fair  results;  meaning  by  "good"  when  the  results  aimed  at 
had  been  fully  attained  and  the  improvement  permanent,  and 
by  "fair"  wlien  a  partial  improvement  has  been  secured.  In 
no  case  has  failure  occurred.  He  also  records  four  operations 
in  the  forearm  for  spastic  conditions,  the  resulUs  obtained  in 
three  being  good,  and  only  partial  in  one.  Tendon  grafting 
must  not  be  employed  indiscriminately.  It  is  useless  in  cases 
of  flail-like  joints,  where  all  the  muscles  are  badly  aft'ectod,  and 
it  sliould  not  be  employed  in  slight  cases  of  paralytic  valgus  or 
varus,  or  in  slight  equinis,  the  last  being  easily  remedied  by 
section  of  the  tendo  Achillis.  Tlic  greatest  care  must  be  exer- 
cised in  the  selection  of  cases,  and  of  the  muscles  to  be 
employed,  and  careful  watcliing  of  the  results  of  the  operations 
for  several  years  afterward,     [f.c.h.] 

Typhoid  Fever  Complicated  by  Noma.— vSailer'  reports 
two  cases  of  typhoid  fever  complicatetl  by  noma- a  boy  of  14, 
who  had  had  diphtheria  a  year  previously  to  the  attack  of 
typhoid  fever,  and  his  sister,  aged  8  years.  Another  brother 
had  typhoid  fever  at  the  same  time,  but  did  not  develop  noma. 
From  the  gangrenous  areas  in  both  cases  the  diptheria  bacillus 
was  isolated.  The  boy  died.  A  review  of  the  literature  follows. 
[a.o.j.k.]  

'HI.  I,oh1h  Medical  Review,  October 2«,  1001. 
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Gonorrhea  in  Women It  is  very  ditticult  to  deter- 
mine tlie  frequency  of  gonorrhea  in  women.  On  one 
hand,  according  to  Noeggeratli,  HOfc  of  women  are 
affected  with  gonorrhea,  while  on  the  other  in  1,930 
women  attending  Sanger's  clinic,  the  percentage  was 
only  twelve,  and  Penrose  affirms  that  it  is  rare  in  the 
gynecologic  dispensaries  of  Philadelphia  to  see  acute 
gonorrhea  of  any  portion  of  the  genitourinary  tract. 
In  investigating  this  subject  it  is  important  to  make  a 
distinction  between  prostitutes  and  reputable  women ; 
for  in  the  first  class  such  a  large  proportion  are  affected 
with  the  disease,  either  in  the  acute  or  chronic  form,  that 
any  percentage  which  includes  these  would  be  mislead- 
ing as  far  as  it  relates  to  the  spread  of  the  disease.  How- 
ever, the  majority  of  American  gynecologists  will  prob- 
ably coincide  with  Wertheim  in  the  statement  that 
gonorrhea  is  the  most  frequent  cause  of  suppuration  in 
pelvic  disease.  Repeatedly  cases  are  observed  in  which 
innocent  wives  are  the  victims  of  the  husbands'  ante- 
marital  disease,  and  the  question  of  the  time  at  which 
the  marriage  of  a  gonorrheic  is  advisable  becomes  an 
extremely  important  one ;  for  although  the  primary 
symptoms  of  gonorrhea  in  the  female  may  be  slight,  the 
extention  of  the  disease  to  the  uterus  and  appendages  is 
so  certain,  that  unless  vigorous  treatment  is  employed, 
marked  lesions  will  result  that  will  most  certainly 
injure  the  health  and  impair  the  reproductive  power  of 
the  individual.  Gonorrhea  in  the  male  when  uncom- 
■J)licated  may  be  a  simple  disease  to  be  treated  as  lightly 
as  a  nasal  catarrh  or  any  other  slight  mucous  membrane 
inflammation,  yet  in  women  this  infection  often  entails 
years  of  suffering  and  a  lifetime  of  disappointment  if 
sterility  is  produced.  White  has  spoken  of  cases  of 
chronic  urethritis  in  which  the  gonococcus  may  retain 
its  vitality  for  two  or  three  years,  and  men  with  such 
imperfectly  cured  gonorrhea  are  permitted  to  marry, 
entirely  ignorant  of  the  consequences  of  such  a  course. 
Few  men  who  have  been  guilty  of  ante-connubial  indis- 
cretions or  youthful  immorality  would  wittingly  cause 
infection  of  a  wife  or,  possibly,  opthalmia  neonatorum 
of  a  child  ;  so  the  physician  must  be  the  arbiter  of  the 
patient's  action  and  see  that  men  are  instructed  in 
regard  to  the  consequences  of  venereal  disease,  both 
immediate  and  remote.  According  to  Behrens,  the 
microscopic  detection  of  the  gonococcus  is  so  uncertain  as 
to  render  this  means  of  diagnosis  unreliable,  so  that  the 
physician  must  be  guided  by  a  careful  study  of  clinical 
symptoms  as  well,  for  there  may  be  a  permanent  or 
intermittent  disappearance  of  gonococci  with  a  further 
manifestation  of  clinical  symptoms,  or  these  may  sub- 
side and  yet  the  microorganism  be  detected.  This 
emphasizes  the  fact  that  the  physician  should  be  cautious 
before  deciding  whether  or  not  his  patient  is  cured,  and 
whether  marriage  would  be  free  from  the  danger  of 
transmission  of  venereal  disease. 

Prolonged  Heart  Action  Without  Respiration.— Red- 
fern  and  Newbyi  report  the  case  of  a  newborn  infant  in  which 
the  points  of  interest  were :  (1)  That  the  heart  beat  continued 
good  for  24  hours  without  any  voluntary  respiratory  effort, 
during  which  time  artificial  respiration  was  carried  out ;  (2) 
increased  use  of  the  bellows  produced  marked  quickening  of 
the  heart  beat:  (3)  the  cliild  never  gave  any  other  sign  of  life 
than  action  of  the  heart  and  lungs,  and  clonic  spasms  of  the 
right  hand.    [w.K.] 

EflPect  of  Ovarian  Therapy. — Plockemann^  reviews  28  oases 
in  which  ovarian  preparation  was  administered  to  patients 
after  sacrificial  operations.  In  six  cases  the  results  were  com- 
pletely satisfactory  ;  in  four  there  was  a  decided  abatement  of 
the  usual  disturbances  attending  the  artificial  menopause ;  in 
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nine  only  a  slight  influence  was  perceptible;  while  in  the 
remaining  nine  the  same  treatment  had  no  apparent  effect 
whatever.  Hence  lie  concludes  that,  although  the  inliuence  of 
ovarian  therapy  after  double  oophorectomy  is  not  uniform  ; 
yet  its  favorable  effect  in  a))ating  the  resulting  distressing 
symptoms  is  sufHciently  frequent  to  make  its  trial  advisiable 
in  each  case;  that  ovarian  therapy  is  harmless;  and  that  in 
operating  one  should  always  endeavor  to  retain  some  ovarian 
tissue  and  thus  avoid  the  undesirable  effects  of  double  oophorec- 
tomy.   [w.K.] 

Cesarean  Section.— De  I^ee,'  details  three  cases  of  cesarean 
section  and  then  contrasts  it  with  cranoitomy.  He  considers 
the  latter  operation  and  its  allied  procedures  in  their  religious, 
moral,  sentimental,  humanitarian,  sociologic,  legal  and  scien- 
tific relations.  He  brings  out  clearly  the  futility  of  cesarean 
section  when  a  patient  has  been  exhausted  by  prolonged 
labor.  He  makes  a  plea  for  more  definite  diagnosis  which 
would  speedily  make  en\bryotomy  on  a  living  child  unneces- 
sary.    [J.W.H.] 

Cesarean  Section.— Andrews^  gives  a  historic  review 
of  the  cesarean  operation,  and  concludes  as  follows:  Crani- 
otomy on  the  living  fetus  is  very  rarely  justifiable,  unless  the 
choice  of  the  mother  to  sacrifice  the  life  of  her  unborn  child, 
rather  than  subject  her  own  life  to  a  slight  risk,  renders  it  justi- 
fiable. Symphysiotomy  is  more  difficult  to  perform  and 
attended  with  about  as  great  a  mortality  as  cesarean  section. 
Patients  convalesce  from  cesarean  section  more  rapidly  than 
from  symphysiotomy.  Cesarean  section  is  not  a  very  difficult 
operation,  and  under  the  guidance  of  the  principles  of  modern 
surgery  has  not  a  high  mortality.  Craniotomy  is  at  best  an 
unscientific,  clumsy  operation.  When  a  full-term  fetus  cannot 
with  the  aid  of  forceps  be  born  per  vias  naturales,  then  cesarean 
section  sliould  be  the  operation  of  choice,     [k.c.h.] 

Placenta  Prsevia.— Leavitt'  details  the  various  methods 
which  have  been  advocated  for  the  treatment  of  this  unfortu- 
nate obstetric  accident,  but  the  reader  must  draw  his  own  con- 
clusions as  to  the  best  method  to  pursue ;  however,  he  shows  a 
tendency  to  favor  JIurphy's  method,  which  is  in  every  ca.se 
where  placenta  previa  is  evident  after  the  seventh  month,  or 
even  before  then,  to  induce  labor  and  remain  with  the  patient 
until  she  is  delivered,  treating  her  on  the  lines  suggested  by 
Barnes,     [f.c.ii.] 

Extrauterine  Pregnancy.— Miller*  details  the  diagnos- 
tic value  of  the  various  symptoms  of  extrauterine  preg- 
nancy, both  prior  and  subsequent  to  rupture.  He  firmly 
believes  that  even  though  surgical  interference  is  not  practised 
until  after  rupture,  if  done  promptly  it  means  the  saving  of 
78%  of  the  patients  instead  of  GS%  of  deaths  as  was  the  case 
before  surgery  became  the  established  method  of  treatment. 
Extrauterine  pregnancy  is  preeminently  a  surgical  affection, 
and  should  be  dealt  with  as  promptly  and  radically  as  malig- 
nant disease.  Of  the  classic  symptoms,  pain,  irregtilarity  of 
menses  and  the  physical  changes,  the  character  of  the  first  will 
prove  the  most  significant  in  the  majority  of  cases,     [f.c.h.] 

The  Incision  in  Vaginal  Section. — Webster*  describes 
his  method  of  anterior  colpotomy,  which  is  profusely  illus- 
trated. He  makes  a  circular  incision  around  the  cervix  just 
below  the  attachment  of  the  vaginal  wall.  This  is  joined  by  a 
mesial  incision  1*  inches  or  more  in  length  dividing  the 
anterior  vaginal  wall,  The  cervix  being  well  pulled  down,  the 
wall  of  the  vaginal  vault  is  stripped  upward  until  the  anterior 
peritoneal  pouch  is  reached.  The  anterior  vaginal  wall  is  par- 
tially stripped  from  the  base  of  the  bladder.  The  uterovesical 
pouch  is  then  opened.  The  advantages  of  this  method  over  all 
others  are,  the  uterus  can  be  pulled  down  to  a  greater  extent 
and  more  room  is  obtained  for  intrapelvic  manipulations.  At 
the  end  of  the  operative  procedures,  the  uterus  is  pushed  into 
place,  the  peritoneum  sutured  and  the  vaginal  incisions  closed 
with  chromic  catgut,     [f.c.h.] 

Repeated  Pregnancy  in  the  Same  Tube.  —  Stahl* 
summarizes  three  previously  reported  cases  of  this  kind,  and 
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then  adds  a  fourth  from  his  own  practice.  The  two  pregnancies 
occurred  15  months  apart,  and  each  was  removed  by  operation. 
He  concludes  that  one  pregnancy  in  a  tube  does  not  necessarily 
produce  sufflcient  change  as  to  prevent  a  second  pregnancy  in 
the  same  tube.     [J.w.n.] 

Brain  Tumor  in  Gynecologic  Practice.— Robb '  de- 
tails two  cases.  The  first  patient  had  undergone  the  opera- 
tion of  abdominal  hysterectomy  for  prolapsus,  and  while 
being  prepared  for  the  second  operation  of  narrowing  the 
vagina,  she  suddenly  died.  The  necropsy  showed  a  con- 
genital piaarachnoid  cyst  at  the  base  of  the  brain,  but  no  other 
lesion  sufficient  to  cause  death.  The  second  case  was  in  a 
woman  four  months  pregnant.  She  was  admitted  to  the  hos- 
pital suffering  from  persistent  nausea  and  vomiting,  severe 
frontal  headache,  weak  eyesight,  and  debility.  Blood  and 
secretions  normal.  (Iptic  neuritis  present.  The  uterus  was 
emptied  in  the  hope  that  the  vomiting  would  stop,  but  it  did 
not.  The  patient  grew  rapidlj'  worse  and  died.  The  necropsy 
.showed  an  angiosarcoma  of  the  right  frontal  lobe  of  the  brain. 

[J.W.H.] 

Excessive  Vomiting  of  Pregnancy. — Taylor-  believes 
that  this  condition  should  be  regarded  as  the  result  of  various 
secondary  causes,  all  of  which,  however,  have  been  influenced 
by  the  primary  cause— pregnancy.  He  cites  cases  to  illustrate 
tlio  many  secondary  causes,  and  shows  that  the  treatment  must 
of  necessity  vary  to  meet  the  different  conditions.  If,  alter  the 
careful  investigation  of  a  case,  no  other  successful  treatment  is 
found,  he  euii)ties  the  uterus.     [.r.w.H.] 

Toxicity  of  Urine  in  Pregnancy.  —  Steward '  made  a 
series  of  experiments  upon  rabbits  and  white  mice,  with  the 
urine  of  pregnant  women,  to  determine  the  degree  of  toxicity, 
and,  if  possible,  the  cause.  He  made  careful  comparisons  with 
results  obtained  by  foreign  experimenters,  and  concludes  that 
75fc  of  the  deaths  were  due  to  bacterial  infection  of  tlie  urine  at 
some  stage  of  the  experiments.     [.r.w.H.] 

Prolonged  Pregnancy. — Taussig »  records  a  case  of  tliis 
nature  of  32;S  days'  duration.  He  also  analyzes  and  classi- 
fies 61  other  cases  which  are  well  authenticated.  He  finds  that 
this  condition  is  influenced  by  (1)  the  number  of  previous 
pregnancies,  the  liability  increasing  up  to  the  ninth,  then 
decreasing;  (2)  the  age  of  the  mother,  length  of  gestation 
increasing  up  to  mother's  thirty-fifth  year;  (3)  rest  during 
pregnancy  is  a  causative  factor;  (4)  .strong  constitution  of 
mother  lengthens  gestation.  Ho  believes  that  increased  size 
and  weight  of  the  child  is  the  most  important  proof  that  a  given 
gestation  is  prolonged,     [j.w.h.] 

Torsion  of  a  Hydrosalpinx. — Weir*  reports  a  case  of 
this  nature  which  had  Ijeen  diagnosed  as  ovarian  cyst.  More- 
over, the  histologic  examination  showed  that  there  had  been  a 
hemorrhagic  infarction  into  the  di.stended  tube.  There  had 
been  a  double  twist  of  the  tube,  of  recent  occurrence  since 
there  was  no  peritonitis,     [j.w.h.] 

Gunshot  Wounds  of  the  Pregnant  Uterus. — Several 
cases  of  gunshot  wounds  of  the  uterus  and  of  the  abdomen 
during  pregnancy  without  injury  to  the  uterus  itself  aredetailed 
by  GcUhorn."  He  believes  that  in  every  case  of  gunshot  wound 
of  the  pregnant  uterus  a  cesarean  section  should  be  performed 
immediately,  and  under  no  circumstances  should  the  uterus  be 
left  in  situ,  on  account  of  the  possibility  of  infection,  but  be 
removed  by  the  Porro  operation,     [f.c.h.] 

Pessaries  Versus  Operations.— Kaan'  offers  a  plea  for 
the  more  careful  treatment  of  uterine  displacements  by  suit- 
able rtpi)lications  and  by  |)essaries,  ijefore  resorting  to  operative 
measures  which  are  by  no  means  uniformly  successful  in  their 
results.  He  details  the  various  operative  procedures  and 
mechanic  appliances,     [k.c.u.] 

Placenta  Prasvia.  —  Dugan"  summarizes  the  treatment 
as  follows  :  Vaginal  tampon  if  it  controls  the  hemorrhage,  if 
not,  rapid  dilation  and  delivery  either  by  forceps,  or  version 


1  AriicTlcan  Journal  of  Ohstelrlcs,  (Krtober,  1901. 

'American  .Inurnal  of  OlwtetrloH,  October,  1901. 

^  American  Journul  of  obstetrics,  October,  lyOl. 

<  Amerlcnii  .lournal  of  Obslptrlcs,  October.  lOOl. 

»  Arnertciin  .lournal  of  ObsletrUw,  October,  1901. 

»Kt..  l/miM  .Miillcal  Review,  November »,  11(01. 

'  AnnalH  iif  (iynecoloKy  and  I'ediatry,  December,  1901. 

'HI,  Paul  jMedlcal  Journal,  November,  1901. 


when  possible;  if  the  cervix  is  undilatable  and  the  case  urgent, 
the  cervix  may  be  split,  or  it  may  be  necessary  to  resort  to 
cesarean  section  in  order  to  save  the  life  of  the  child,     [f.c.h.] 

Extrauterine  Pregnancy.  —  Donoghue '  classifies  the 
different  causes  of  ectopic  gestation  and  details  each.  Refer- 
ence is  made  to  the  sound  moral  basis  upon  which  the  treat- 
ment of  this  condition  is  based,  as  this  aspect  of  the  question  is 
fraught  with  the  greater  interest  from  t'je  fact  that,  as  in  all 
cases  of  pregnancy,  the  rights  of  the  mother  and  the  fetus  are 
involved.  He  claims  that  a  very  clear  explanation  of  the 
position  of  the  Catholic  Church  in  regard  to  the  regard  to  the 
rights  of  an  ectopic  fetus  is  to  be  found  in  the  lectures  of 
Father  Coppens,  on  "  Moral  Principles  and  Medical  Practice." 
Donoghue  thinks  we  should  be  justified  in  holding  "that  an 
embryo  in  a  place  not  intended  for  it  by  nature  is  where  it  has 
no  right  to  be,  and  therefore  may  be  treated  as  an  uiijust 
aggressor  upon  the  mother's  life,     [f.c.h.] 

Problems  in  Obstetrics. — Byor's^  recounts  the  obstetric 
advances  during  the  past  century,  and  calls  attention  to  the 
problems  yet  unsolved.  Among  the  latter  are:  Reduction 
of  deathrate  from  puerperal  fever  in  private  practice  ;  preven- 
tion and  euro  of  uterine  cancer  ;  increase  of  birthrate  by  mater- 
nal prophylaxis  during  pregnancy,     [.t.w.h.] 

Determining  tiie  Presence  of  Stone  in  the  Kidney 
and  Ureter  by  Wax- Tipped  Catheters.- The  above  method 
is  fully  described  and  is  fully  illustrated  by  Howard  A. 
Kelly.^  The  wax  is  made  of  two  parts  of  dental  wax  and 
one  of  olive  oil.  The  usual  posture  and  methods  of  ure- 
teral catheterization  are  employed.  Various  possibilities  of 
error  are  fully  discussed.  Tlie  following  conclusions  are 
reached:  (1)  Catheterization  of  the  ureters  with  a  wax-tipped 
catheter  is  the  most  direct  means  of  ascertaining  the  presence 
of  calculus  in  the  urinary  tract.  (2)  The  success  of  the  method 
depends  upon  care  and  skill  on  the  part  of  the  examiner, 
together  with  attention  to  detail  in  the  preparation  of  the  instru- 
ment. (3)  The  presence  of  scratch  marks  is  the  most  important 
feature  in  diagnosis  of  calculus  by  this  means,  but  the  method 
affords  valuable  confirmatory  evidence  in  other  ways.  (4)  In 
ureteral  calculus  the  method  of  dilating  the  ureter  and  thus 
inducing  the  escape  of  the  stone  through  the  natural  channel 
may  obviate  the  necessity  for  operation.  (5)  The  presence  of 
scratch-marks,  if  all  precautions  have  been  taken,  is  positive 
evidence  of  the  existence  of  calculus,  but  the  ab.sence  of  scratch- 
marks  cannot  be  accepted  as  proof  that  no  stone  exists.  (<>)  The 
possible  presence  of  a  double  ureter,  with  two  openings  into 
the  bladder,  should  always  be  borue  in  mind,     [j.w.h.] 

Resection  of  Ovaries. — Goldspohn*  has  made  a  labori- 
ous review  of  cases  and  succeeded,  after  an  average  period  of 
nearly  two  years  following  operation,  in  tracing  and  eliciting 
not  only  the  subjective  condition  of  1(M  patients  out  of  a  larger 
number,  but  also  their  objective  condition,  by  actual  examina- 
tion of  all  except  16  of  them  ;  87  of  the  cases  are  entirely  well 
subjectively,  and  also  anatomically,  as  far  as  examined,  of  the 
disorders  existing  in  the  appendages  previous  to  operation;  12 
patients  are  able  to  attend  to  their  usual  duties  regularly  and 
completely,  l)Ul  frequently  have  pain,  or  some  occasional  dis- 
ability, in  part  probably  due  to  the  reconstructed  adnexas  ;  and 
five  patients  have  received  only  temporary  benefit,  or  none  at 
all,  from  the  operations  on  the  appendages,     [f.c.h.] 

Version. —  Urodhead''  clas.sifies  versions  into  complete 
and  partial;  spontaneous  and  artificial  (operative);  external, 
internal  and  combinetl,  and  cephalic,  pelvic  and  podalic,  each 
of  which  is  tersely  described.  Ho  believes  In  converting  all 
malpositions  into  a  vertex,  when  possible,  with  the  exception 
of  flat  i)elves.     [f.c.h.] 

Suturing  without  Knots. — Gibbons'  describes  a  method 
of  suturing  without  knots,  which  he  claims  to  bo  the  best 
method  of  approximating  the  edges  of  a  wound  of  any  kind, 
no  matter  where  situated,  in  bringing  disrupted  parts  together 
in  the  layers  of  their  original  association,    [f.o.h.] 


'AnnalH  of  Gynecology  and  Pediatry,  Novcnil>er,  1901. 
«  American  Journiil  of  Obstetrics,  October,  1901. 
>  AuK^rlcan  Journal  of  Obstetrics,  October,  lilOl. 

*  Anierieim  .Iiiurnul  of  Hurgery  and  OynecoloKV,  October,  1901. 
»Po.st.()raduuU>,  Oetoljer,  1901. 

•  AmerlMin  (Jyne<!olo(5lcal  and  Obstetrical  Journal,  December,  1901. 
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TREATMENT 

Solomon  Soi^is  Cohen 
Appi.kman  R.  Max  Gokpp 


Medical  Treatment  of  Perityphlitis.— Bourget  (T/ie/a- 
peutische  Monatshefte,  July,  1901)  considers  that  much  can  be 
done  by  medicinal  means  to  combat  an  acute  attack  of  perity- 
phlitis, and  deplores  the  hasty  use  of  the  knife  iu  this  con- 
dition. The  treatment  generally  adopted  by  surgeons,  which 
consists  in  the  application  of  an  ice-bag  to  the  right  iliac  region 
and  the  internal  administration  of  opium,  does  more  harm  than 
good.  Lauder  Brunton  has  shown  by  experiment  that  the 
application  of  cold  to  the  surface  raises  tiie  temperature  of  the 
deeper  structures  in  the  abdomen,  which  is  in  direct  opposition 
to  the  effect  desired.  The  administration  of  opium  to  place  the 
intestines  at  rest  in  order  to  favor  adhesion  is  equally  bad,  for 
if  the  majority  of  cases  are  caused  by  fecal  accumulations  in  the 
cecum,  it  is  illogical  to  further  increase  the  constipation  by 
opium.  Tlie  prophylaxis  of  perityphlitis  is  important  and  con- 
sists in  the  observance  of  a  mixed  diet  in  which  the  quantity  of 
meat  is  reduced  to  a  minimum,  while  the  greens,  well  cooked 
fruits  and  farinaceous  foods  are  increased.  The  author  does 
not  think  that  the  fear  of  swallowipg  seeds  of  fruits  is  justified, 
for  by  maceration  iu  the  intestinal  secretions  mucin  is  formed, 
which  is  useful  iu  lubricating  the  intestinal  walls  and  aiding 
propulsion  of  alimentary  or  fecal  masses.  Gastric  hyperacidity 
should  be  corrected  ;  the  bowels  should  be  regulated  by  the  aid 
of  saline  purgatives  taken  in  the  morning  on  an  empty  stom- 
ach ;  it  is  still  better  to  employ  large  amounts  of  cooked  fruits, 
or  if  this  fails  to  take  in  addition  i  to  1  dram  of  castor  oil  after 
meals.  If  an  acute  attack  begins  the  patient  is  placed  on  a 
liquid  diet,  and  given  2  to  5  drams  of  castor  oil  daily  in  which 
is  dissolved  15  grains  of  salacetol.  If  gastric  symptoms  pre- 
dominate, lavage  of  the  stomach  is  performed  with  water  con- 
taining 1%  of  sodium  bicarbonate.  Intestinal  lavage  with 
antiseptic  liquids  is  considered  very  beneficial  by  the  author, 
as  by  this  means  toxic  material  may  be  removed.  The  intro- 
duction of  several  quarts  of  water  under  pressure  is  considered 
dangerous.  The  author  employs  1  quart  of  water,  introduced 
high  in  the  bowel  by  means  of  a  soft  stomach-tube,  so  that  some 
of  the  liquid  will  enter  the  cecum.  The  liquid  should  have  a 
temperature  of  100°  and  contain  a  soluble,  nontoxic  antiseptic, 
lohthyol  is  used  exclusively  by  the  author,  in  the  proportion 
of  4  parts  to  1,000.  At  the  same  time  3  to  6  ounces  of  olive  oil, 
containing  1%  of  menthol,  or  thymol,  or  methyl  salicylate,  is 
injected  into  the  bowel.  The  mechanic  and  emollient  effect  of 
the  oil  also  gives  very  good  results  in  the  treatment  of  constipa- 
tion, and  in  appendicular  crises  it  calms  the  pains  very  rapidly. 
In  the  interval  of  lavage  a  flaxseed  poultice  is  placed  over  the 
right  iliac  fossa,  or  better,  5  or  6  leeches,  if  the  swelling  is  con- 
siderable and  very  resistant.  On  the  second  or  third  day  of 
treatment  the  castor  oil  is  replaced  by  saline  purgatives,  as 
follows : 

Sodium  bicarbonate  (pure)  ) 

Sodium  phosphate  (anhydrous)  >  of  each  ,75  grains. 

Sodium  sulfate  (anhydrous)        J 

Water 1  quart. 

Dose,  5  ounces  3  or  4  times  a  day. 

In  Bourget's  experience  intestinal  lavage  has  a  rapid  and 
remarkable  effect  on  the  pain  of  perityphlitis.  The  colic  and 
pain  on  pressure  diminish  progressively  and  the  swelling 
diminishes  iu  size  and  consistency.  The  symptoms  of  general 
intoxication  cease  gradually,  in  the  majority  of  cases  within  the 
first  24  hours.  The  temperature  often  falls  from  102°  or  104°  to 
98°  or  100.4°  after  the  first  lavage,  and  remains  at  normal  after 
the  third  or  fourth.  The  duration  of  the  treatment  by  lavage  is 
from  2  to  10  days,  usually  they  are  unnecessary  after  the  fifth  or 
sixth  day,  and  are  replaced  by  mild  purgatives,  such  as  castor 
oil  or  the  saline  formula  given  above.  The  author  has  seen 
many  cases  definitely  cured  by  this  mode  of  treatment,  and 
considers  it  preferable  in  many  cases  to  immediate  operation. 
[l.f.a.]  [To  an  American  reader  the  statement  that  surgeons 
generally  give  opium  seems  strange.] 

Mercury  in  Diseases  of  the  Heart. — Beatty  {Journal  des 
Praticiena,  April  13,  1901),   recommends  mercury  in   cardiac 


dropsies  of  mitral  origin,  and  in  general  venous  engorgement 
with  edema  resulting  from  a  relative  mitral  insufficiency  sec- 
ondary to  an  old  aortic  insufficiency,  or  from  dilation  of  the 
heait  after  hypertrophy  of  the  left  ventricle  in  the  course  of 
interstitial  nephritis.  He  employs  mercury  In  these  conditions 
because  of  its  diuretic  effect.  One  pill,  containing  J  grain  of 
calomel  combined  with  digitalis  and  squill,  is  given  every  4 
hours,  night  and  day,  for  10  or  14  days.  If  these  pills  cause 
more  than  2  stools  daily,  J  of  a  grain  of  powdered  opium  is 
given  occasionally.  After  5,  6,  or  8  days  the  urine  increases  and 
anasarca  and  venous  engorgement  decrease.  Treatment  is 
stopped  after  from  10  to  14  days,  according  to  the  condition  of 
the  gums,  and  iron  is  ordered  alone  or  combined  with  digitalis, 
according  to  the  state  of  the  pulse.  Beatty  thinks  that  mercury 
has  a  special  action  favoring  the  reabsorption  of  the  edema, 
apart  from  its  diuretic  power.— [i-.i'.A.] 

Electricity  for  Neurasthenic  Symptoms.— G.  W.  Jacoby 
("System  of  Physiologic  Therapeutics,"  Vol.  II)  writes  that 
the  functional  impotence  of  neurasthenics  may  be  treate<l  by 
means  of  franklinization  of  the  spine,  or  galvanization  of  the 
lumbar  region  of  the  spine,  or  faradization  of  the  genitals  and 
surrounding  parts,  but  he  has  been  able  to  obtain  so  much  \>et- 
ter  results  through  other  means  (hydrotherapy,  cold  water, 
sounds,  etc.)  that  he  now  but  rarely  makes  use  of  electricity  in 
any  form  in  the  treatment  of  this  symptom.  Tremor,  sympto- 
matic of  a  functionally  exhausted  state  of  the  muscles,  as  fre- 
quently encountered  in  neurasthenics  after  slight  exertion,  may 
usually  be  relieved  by  the  employment  of  galvanic  or  ^inu- 
soidal  currents.  Persistent  vomiting  is  not  an  unusual  8ymi> 
torn  of  this  disease  of  multiplex  manifestations,  and  may  very 
often  be  cheeked  by  the  application  of  a  weak  galvanic  current 
(2  to  3  milliampfires)  for  a  comparatively  long  period  (30  min- 
utes) ;  the  kathode  being  placed  over  the  lower  oer\ical  verte- 
bra and  the  anode  upon  the  xiphoid  process. 

Counter!  ndications  to  Sea  Voyages.— F.  Parkes  WeVier 
("System  of  Physiologic  Therapeutics,"  Vol.  3)  states  that 
voyages  should  not  be  recommended  to  patients  siiftering  with 
cholelithiasis  or  chronic  catarrhal  disorders  of  the  stomach 
and  intestines,  especially  when  originally  induced  by  habitual 
overindulgence  in  food  and  drink.  In  chronic  congestion  of 
the  abdominal  organs  from  various  causes  great  caution  should 
likewise  bo  observed.  Sea  voyages  are  counterindicated  when 
they  cause  a  continued  tendency  to  seasickness  and  when  the 
diet  on  board  ship  leads  to  persistent  loss  of  appetite;  when 
there  is  great  general  weakness ;  in  all  grave  diseases  of  the 
heart  and  bloodvessels ;  in  the  great  majority  of  cases  of 
advanced  tuberculosis;  when  there  is  a  marked  tendency  to 
hemoptysis  ;  in  epilepsy ;  when  there  is  a  tendency  to  maniacal 
attacks;  in  periodic  insanity ;  when  there  in  an  inclination  to 
commit  suicide ;  when  the  strong  light  of  the  sea  cannot  be 
borne;  and  in  the  rare  cases  in  which  a  sea  trip  produces 
insomnia. 

Surgical  Treatment  of  Intestinal  Perforation  In 
Typhoid  Fever. — {Journal  des  Praticiens,  January  26,  1901) 
states  that  operative  procedures  in  the  treatment  of  intestinal 
perforation  in  typhoid  fever  must  be  undertaken  ^ery  early, 
and  that  it  is  well  to  give  the  patient  injections  of  caffein,  ether 
or  serum  before  the  operation,  which  should  be  as  short  as 
possible.  The  anesthesia  should  be  very  light  and  carefully 
watched.  The  incision  may  be  median  or  lateral,  often  double 
in  order  to  readily  find  the  perforation  and  to  favor  drainage. 
After  the  perforation  is  sutured  the  neighboring  intestines 
should  be  explored  in  order  to  be  sure  that  no  other  perforation 
exists.  Finally  flush  the  peritoneum  witli  boiled  water  or  with 
a  saline  solution  and  place  large  drainage  tubes  iu  position. 
The  abdominal  wound  may  then  be  partly  closed.  After- 
treatment  consists  in  the  daily  injection  of  one  quart  or  more  of 
serum  to  aid  in  supporting  the  patient,     [l.f.a.] 

Taenia  Saginata  fi-om  Raw  Scraped  Beef.— .J.  M.  Miller 
{Pediatrics,  August  1,  1901)  describes  the  case  of  a  Ijaby  who 
from  birth  had  suftei'ed  from  indigestion.  Under  a  modified 
milk  diet  the  infant  improved  for  a  time,  but  later  relapsed;  it 
was  then  given  a  diet  of  raw  scraped  beef  with  peptonized  milk 
and  fruit  juices,  and  rapidly  improved.  In  3}  months,  segments 
of  a  tapeworm  were  noted  in  the  stools.    The  oleoresin  of  male- 
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fern  was  administered,  and  was  followed  by  expulsion  of  the 
\vr)rm.  Miller  calls  attention  to  the  dangers  of  adniiuistering 
law  beef  to  Infants.  '  He  believes  that  it  is  often  of  great  value 
in  the  feeding  of  infants,  but  it  should  never  be  administered 
ixcept  in  extreme  cases  of  indigestion,  when  the  proteids  of 
row's  milk  cannot  be  taken.  Beef  juice  is  not  attended  with  so 
much  danger,  particularly  if  a  press  is  employed  and  the  juice 
strained  through  fine  linen,     [l.  f.a.] 

Hydroi.-hloric  Acid  in  Sciatica.— Radzikowski  {Journal 
iU:i  Praticiens,  April  13,  1901),  states  that  he  has  successfully 
used  local  applications  of  hydrochloric  acid  in  the  treatment  of 
sciatica.  The  acid  is  applied  to  the  painful  spots  by  means  of  a 
tampon  of  cotton  at  the  end  of  a  glass  rod.  A  thin  layer  of 
auze  is  then  placed  over  the  area.  If  the  skin  is  hyperesthetic 
10  patient  experiences  a  Ijiirning  sensation;  if  anesthesia 
•  xists,  as  is  the  rule  in  old  cases,  he  experiences  only  a  sensa- 
tion of  moisture.  The  application  is  oftea  followed  by  an  erup- 
tion of  small  vesicles;  occasionally  necrosis  of  the  superficial 
layers  of  the  skin  occurs  in  patients  with  impaired  circulation  ; 
1  'lit  this  necrosis  is  cured  very  easily.  After  this  treatment  the 
pains  disappear  rapidly,  and  cure  is  effected  in  from  7  to  25 
■  lays,  after  3  or  5  applications,     [l.f.a.] 

Treatment  of  Ecthyma.— Sabouraud  (Journal  des  Pi-ati- 

■  ns,  March  !),  1901),  treats  congestive  forms  of  ecthyma  by 

ahing  the  parts  witli  warm  water  to  remove  the  crusts  and  to 

equalize  the  local  circulation,  and  then  applying  an  antiseptic 

solution  to  avoid  further  inoculation.    The  following  solution  is 

recommended: 

Saffron 6  grains 

Zinc  sulfate IJ  drams 

Copper  sulfate 30  grains 

f'amphor  water 1  quart 

The  epidermic  lesions  dry  up  in  a  few  days  and  the  new  skin 
should  be  protected  by  an  ointment,  as  follows: 

Zincoxid 1.5  grains 

(Jalomel 3  grains 

Vaselin ,t  drams 

A  cure  is  effected  in  from  10  to  12  days.  In  torpid  ulcers  of 
the  leg  Salmuraud  recommends  washing  the  affected  parts  with 
8  1  to  .5000  solution  of  murcury  oxycyanid  and  afterward  dust- 
ing the  ulcer  with  powdered  iron  subcarbonato,  then  covering 
with  al)sorbent  cotton  which  is  allowed  to  remain  in  place  for 
24  hours.  When  cifsatrization  is  about  tliree-fourths  completed 
an  antiseptic  plaster  of  zinc  oxid  is  applied. — [r,.F.A.] 

Treatment  with  the  Gastric  Juice  of  a  Dog  in  a  Case 
of  Enteritis  Due  to  Deficiency  of  Gastric  Digestion.— 
Fremont  (Journal  des  Praticiens,  July  0, 1901)  reports  the  case 
of  a  woman,  aged  55,  who  for  several  months  had  frequent 
liquid,  greenish  movements  from  the  bowels,  containing 
neither  mucus  nor  undigested  food.  The  frequeniiy  of  the 
"•ools  had  produce<l  marked  weakness,  attacks  of  suflbcation, 
Ipitation  of  tlie  heart,  and  a  cadaverous  appearance,  although 
inure  was  no  loss  of  weight.  The  tongue  showed  nothing 
characteristic,  the  stomach  was  not  dilated,  the  urine  was  nor- 
mal ;  llie  patient  did  not  complain  of  pain.  Fremont  ordered 
that  three  dessertspoonfuls  of  gasterin  be  taken  with  each  of 
the  two  main  meals.  The  symptoms  rapidly  subsided,  and  at 
the  end  of  15  days  the  patient  had  only  one  soft  stool  daily. 

[L.K.A.] 

Treatment   of  Sebaceous  Cysts  by  Interstitial  Injec- 
tions of  Ether.— Sergent  (Journal  des  Praticiens,  January  26, 
1901)  employs  intoratitial  injections  of  ether  after  the  following 
I  manner  in  the  treatment  of  sebaceous  cysts:  The  region  is  care- 
fully sterilized  and  the  tumor  seized  with  two  fingers  of  the 
left  hand.    The  needle,  previously  sterilized,  is  inserted  into  a 
1  glandular  orifice,  and  the  inje(!tion   made  slowly,   while  the 
T-'  <'dlc  is  being  moved  to  and  fro  in  order  to  break  up  the  seba- 
lus  material  and  to  allow  the  ether  to  diffuse  in  all  directions. 
!■  (juantity  of  ether  injected  varies  with  the  size  of  the  cyst. 
lo  operation  is  usually  repeated  every  second  day  until  four 
■I  live  injections  have  been  ma<le.    After  each  injection  the  cyst 
i~  washed  with  sublimate  solution  and  the  orifice  of  the  sac 
I'lsed  with  a  little  <»llodion.    Extraction  of  the  contents  of  the 
'  yst  may  he  practised   so  soon  as  the  tumor  becomes  soft  or 
llMi'tuating,  or  when  a  small   brownish   crust  forms  over  an 


eschar  in  the  center  of  the  puncture.  If  the  contents  of  the  sac 
are  expressed  before  being  completely  liquefied,  and  some  dry 
sebaceous  material  remains,  it  will  be  necessarj-  to  make 
another  Injection  of  ether  before  continuing  the  process. 
When  the  contents  of  the  cyst  are  evacuated  it  is  necessary  to 
remove  the  sac  wall,  or  the  cyst  will  soon  return.  A  small 
stllet  should  be  inserted  between  the  skin  and  cyst  wall  to 
break  up  all  adhesions,  and  the  sac  then  seized  with  a  small 
forceps  and  slowly  withdrawn.  After  the  sac  has  been  extracted 
the  skin  which  covered  the  cyst  retracts  in  a  few  days  and  the 
orifice  heals  leaving  no  cicatrix.  Sergent  considers  this  the 
best  treatment  for  cysts  of  average  size,     [i^.f.a.] 

Gastric  Antisepsis  in  Tuberculosis. — G rancher  (Montreal 
Medical,  September,  1901)  calls  attention  to  pretiiberoulous 
dyspepsia,  due  to  a  deficiency  ot  hydrochloric  acid  in  the  gas- 
tric juice.  On  account  of  this  alteration  in  the  gastric  secretion 
a  septic  condition  of  the  mucous  membrane  is  produced  by  fer- 
mentation. The  cachexia  which  is  also  apparent  in  these 
patients  is  accompanied  by  demineralization  of  the  tissues, 
resulting  in  a  decrease  in  the  resistance  to  tuberculous  infec- 
tion. For  the  correction  of  those  morbid  processes  it  is  recom- 
mended tf)  combine  hydrochloric  acid  with  calcium  phosphate 
forming  calcium  hydrochlorophosphate.  Small  doses  of  this 
preparation  and  of  creasote  may  be  given  at  all  stages  of  tuber- 
culosis, because  (1)  they  combat  the  subacidity  in  the  early 
stage  of  the  disease  and  reestablish  the  normal  aseptic  state  of 
the  stomach  ;  (2)  by  the  assimilation  of  a  large  amount  of  cal- 
cium phosphate  the  demineralization  of  the  organism  is  com- 
pensated ;  (3)  creasote  acts  as  a  direct  antiseptic  against  the 
bacilli  of  tuberculosis,  which  multiply  in  the  stomach  of  most 
tuberculous  patients.     [l.f.a.J 

Hemostatic  Action  of  Quinin. — Huchard  ( T/wrapeu- 
tisclie  Monatschrift,  Vol.  xv.  No.  5,  May,  1901)  reports  that 
quinin,  by  reason  of  its  vasoconstrictor  properties  has  recently 
been  used  with  success  not  only  in  metorrhagia,  but  also  in 
Basedow's  disease.  Huchard  reconnnends  quinin  hydrobromid 
in  doses  of  1  gram  (15  grains)  a  day  in  aortic  insufficiency  with 
visible  capillary  pulse,  and  claims  that  the  drug  controls  not 
only    the    lesion    itself,    but   also   the   peripheral    symptoms. 

[R.M.G.] 

Bacillol.— Ijiebreich  (  Therapeutische  Monatshefte,  vol.  xv. 
No.  5,  May,  1901)  in  an  article  on  bacillol  states  that  it  is  an  oily 
fluid  of  faint  alkaline  reaction,  dark  brown  color,  and  specific 
gravity  of  1,100.  It  is  readily  soluble  in  water  and  the  odor 
resembles  that  of  pitch,  but  is  not  persistent.  It  is  only 
slightly  irritating,  even  in  concentrated  solutions.  With  water 
it  forms  a  clear  solution. 

The  toxity  and  disinfectant  qualities  of  the  drug  have  been 
studied  by  Paszotta,  with  the  following  results:  The  addition 
of  10  cc.  of  a  10%  solution  of  bacillol  to  90  cc.  of  milk  was  sufli- 
cient  to  keep  the  milk  from  coagulating  for  six  weeks,  during 
which  time  only  cream  was  separated ;  while  the  contents  of  a 
control  tube  curdled  after  4  days  and  in  12  days  became  mouldy. 
Digestive  experiments  with  pepsin  did  not  yield  satisfactory 
results.  Bacillol  forms  a  heavy  precipitate  on  the  addition  of 
acid.  With  pancreatiu  the  process  of  digestion  was  delayed  by 
a  solution  of  0.5%  of  bacillol  for  48  hours  at  a  temperature  of 
38°  C. 

Effect  on  bacteria:  0.2%  of  bacillol  added  to  agar  tubes 
absolutely  prevented  the  growth  of  a  ruimber  of  microorgan- 
isms, chiefly  Micrococcus  prodigiosus  and  Staphylococcus 
pyogenes  aureus.  Similar  agar  tubes  required  the  addition  of 
0.5%  of  lysol  to  prevent  the  growth  of  bacteria.  The  marke<l 
bactericidal  power  and  relative  freedom  from  toxicity  of 
bacillol  would  alone  suffice  to  recommend  it  for  general  use  ;  in 
addition  it  has  the  advantage  that  it  does  not  make  the  instru- 
ments with  which  it  comes  in  contact  so  slippery  as  do  other 
remedies  of  this  kind.  Its  odor  rapidly  disappears  and,  last  of 
all,  the  drug  is  inexpensive,  costing  only  about  half  as  much  as 
other  disinfectants  of  the  same  power,    [r.m.o.] 

Accidental  Death  Due  to  the  Employment  of  Hydro- 
gen DIoxid.— Moroair{7^oitrn(ii  des  Praticiens,  Marc^h  9.  li»01), 
states  that  (1)  it  is  dangerous  to  irrigate  a  wound  with  hydro- 
gen dioxid  after  an  amputation  in  which  catgut  ligatures  have 
been  used  to  tie  the  large  ve.ssels.    (2)  If,  for  any  reason,  it  is 
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thought  necessary  to  use  these  Irrigations  in  subsequent  treat- 
ment, the  large  vessels  should  bo  tied  with  heavy  silk  ligatures 
at  the  time  of  operation.  These  precautions  are  based  upon 
the  fact  of  a  patieat  dying  from  an  abundant  secondary  hemor- 
rhage eight  days  after  amputation  of  the  thigh.  Irrigation  of 
the  wound  with  hydrogen  dioxid  had  been  practised,  and  had 
resulted  in  destruction  of  the  catgut  ligatures  used  to  tie  the 
large  vessels  and  in  disintegration  of  the  clots  formed,  [l.f.a.] 
Treatment  of  Aneurysm.— Lancereaux  {La  Medccinc Mod- 
erne,  July  17,  1901)  has  employed  injections  of  gelatin  in  the 
treatment  of  aneurysms  with  good  results.  In  a  case  of  aneur- 
ysm of  the  arch  of  the  aorta  and  in  another  of  aneurysm  of  the 
subclavian  artery  cure  or  marked  amelioration  resulted,  [l.f.a.] 


OPHTHAIiMO  LOGY 

Walter  L.  Pylb 


Comparative  Ophthalmology  has  invited  but  few 
extensive  scientific  Investigations.  The  difficulties  are 
so  many  and  the  material  offered  has  been  so  limited  that 
Haeckel,  in  his  "  Systematische  Phylogenie,"  remarks 
that  so  far  as  their  phylogenesis  is  concerned  the  organi- 
zation and  development  of  the  eye  in  vertebrates  is  of 
very  limited  interest.  In  a  recent  monograph'  pre- 
sented to  the  Royal  Society  of  Ijondon,  Dr.  George  Lind- 
say Johnson  has  made  a  remarkable  contribution  to  this 
subject,  based  chiefly  upon  ophthalmoscopic  examina- 
tion, with  an  arrangement  of  the  facts  ascertained  with 
a  view  to  generalization  and  testing  their  taxonic  and 
phylogenetic  value. 

The  chief  work  was  performed  in  the  Gardens  of  the 
Zoological  Society  of  London.  By  great  persistence  and 
infinite  patience  the  eyes  in  182  species  of  mammals 
were  examined,  extensive  notes  were  taken,  and  about 
200  colored  drawings  of  the  fundus  oculi  made.  To  secure 
uniformity  of  illumination,  artificial  light  was  used.  At 
first  anesthetics  were  employed,  but  they  were  soon  aban- 
doned. Some  of  the  animals  were  muzzled  and  occasion- 
ally covered  with  a  net,  but  as  a  rule  kindness,  coaxing 
and  taming  sufficed.  The  ordinary  ophthalmoscope  in  the 
direct  method  was  employed.  The  lids  were  held  apart 
by  the  fingers  or  spring  speculum,  and  homatropin, 
scopolamin  or  cocain  was  instilled  to  produce  mydriasis. 
In  all  cases  both  eyes  were  inspected,  and  when  possible 
several  animals  of  the  same  Species  were  examined. 
The  refraction  was  determined  by  retinoscopy,  using  a 
cycloplegic  when  possible. 

Part  I  of  Dr.  Johnson's  work  contains  a  systematic 
record  of  observations  as  to  the  ophthalmoscopic  appear- 
ances, the  divergence  of  optic  axes,  the  peculiarities  of 
the  iris,  pupil  and  other  interesting  features.  Part  II 
deals  with  the  implied  problems  and  the  resulting  gen- 
eralizations. It  includes  anatomic  and  physiologic  con- 
siderations, and  treats  of  such  subjects  as  the  reversion 
of  types  and  vestigial  relics,  influence  of  domestication, 
the  bearing  upon  classification  of  the  ophthalmoscopic 
appearances,  etc.  There  are  added  thirty  beautiful 
plates,  portraying  in  color  as  closely  as  possible  the 
appearances  of  the  fundus  oculi  in  many  different 
animals. 

DIGEST  OF  RECENT  LITERATURE  ON  OCU1.AR 
THERAPEUTICS. 

Peronin  is  a  unique  drug  in  possessing  the  power  of  pro- 
ducing anesthesia  and  at  the  same  time  of  contracting  the  pupil. 
Smirnow  has  offered  the  following  conclusions  relative  to 
peronin : 

1.  It  produces  prompt  and  lasting  anesthesia. 

2.  When  instilled  in  strong  solution  there  is  considerable 
conjunctival  edema  and  vascular  congestion,  but  these  unde- 
sirable features  may  be  avoided  by  using  weak  solutions. 
Effective  anesthesia  will  follow  2  or  3  instillations  of  1  drop  of  a 
\<fo  solution. 

3.  Peronin  is  antagonistic  to  atropin  in  its  miotic  action. 

1 "  Comparative  Anatomy  of  tlie  Mammalian  Eye,"  by  George 
Lindsay  Johnson,  M.D.,  P'.R.C.S.,  London,  laoi. 


4.  Intraocular  tension  is  diminished  by  its  use.  This  is 
proved  by  the  tonometer  of  Maklakow. 

Acoin  as  a  substitute  for  cocain  is  discussed  by  Khortzew. 
It  produces  more  durable  corneal  anesthesia  ;  it  does  not  aflfeet 
the  pupil  or  accommodation;  it  does  not  change  intraocular 
tension,  as  proved  by  tonometric  measurements  ;  it  is  less  pois- 
onous; solutions  remain  unaltered  a  long  time.  Its  disadvan- 
tages are  that  conjunctival  anesthesia  is  less  eflfective  and  it 
causes  pain,  irritation  and  congestion,  and  mucous  secretion. 

Arecoliii  hydrobroinate  has  been  used  with  success  in 
glaucoma  by  Maximow  in  solution  of  from  J  to  i<fc  strength. 
It  produces  prompt  and  marked  diminution  in  intraocular  ten- 
sion. Solutions  of  from  J  to  1%  strength  do  not  cause  pain  or 
irritation,  and  seem  to  give  the  patients  much  relief  from  suf- 
fering. 

Ichthargan  is  a  combination  of  silver  and  ichthyol.  It  is 
used  in  trachoma  in  i  to  3?(j  solution,  and  according  to  Falta  it 
gives  the  best  results  in  cases  with  extensive  corneal  involve- 
ment. Its  application  causes  a  burning  pain  which  may  con- 
tinue for  several  hours,  but  the  unpleasant  symptoms  do  not 
occur  after  the  first  few  applications. 

Ichthyol  is  used  by  Bolewitsch  in  trachoma,  in  a  10%  solu- 
tion in  glycerin,  increasing  to  20%,  once  or  twice  daily.  In  tlie 
beginning  of  the  treatment,  cocain  is  applied  to  prevent  severe 
pain.  Applications  are  made  for  a  varying  period  from  three 
weeks  to  as  many  months,  according  to  the  severity  of  the  case. 

Cinnanionic  Acid. — Subconjunctival  injections  of  4  to  5 
ec.  of  a  l<fc  solution,  every  two  days  are  recommended  by 
Pfliiger  in  all  ocular  affections  in  which  artificial  leukocytosis 
favors  recovery,  such  as,  iridocyclitis,  anterior  uveitis,  corneal 
ulceration,  scleritis,  ocular  tuberculosis,  etc.  The  injections 
cause  but  little  pain,  and  no  dressing  is  necessary.  Light  mas- 
sage through  the  lids  is  a  valuable  adjuvant  in  the  treatment. 

Orthoform  is  recommended  by  Tcherkess  as  a  reliable 
analgesic  and  antiseptic  in  cases  of  pannus,  corneal  ulcer, 
phlyctenular  disease,  and  burns  of  the  cornea  and  conjunctiva. 
It  is  used  in  powder  or  pomade  of  5%  strength. 

Cuprol  is  a  combination  of  copper  with  nucleinic  acid.  It 
is  said  to  contain  6%  of  copper,  and  is  recommended  as  a  substi- 
tute for  copper  sulfate  (blue  stone)  in  the  treatment  of  trachoma. 
It  is  less  irritating  and  penetrates  the  tissues  more  deeply. 
It  does  not  coagulate  albumin  ;  it  is  not  precipitated  by  alkalies ; 
and  it  is  readily  soluble  in  warm  water.  In  the  form  of  a  fine 
impalpable  powder  it  is  dusted  on  the  everted  lids.  Prelim- 
inary use  of  cocain  is  unnecessary.  The  applications  are  made 
at  intervals  varying  from  a  day  to  a  week,  and  Snell  orders  a 
5%  solution  for  home  use  by  the  patient,  while  under  treat- 
ment. 

Brucin. — Singer  has  studied  in  a  very  careful  manner  the 
action  of  brucin  upon  visual  acuity,  light  and  color  perception 
and  the  visual  fields  of  normal  eyes.  Subcutaneous  injections 
of  this  alkaloid  were  given  in  the  temple.  He  concludes  that 
visual  power  is  increased  in  every  way,  and  that  the  influences 
of  fatigue  upon  vision  are  greatly  lessened  by  the  administra- 
tion of  brucin.  Singer  used  20  milligrams  of  brucin  to  obtain 
the  effect  corresponding  to  that  provoked  by  von  Hippel  with 
3  milligrams  of  strychnin.  But,  although  brucin  is  only  one- 
sixth  as  powerful  as  strychnin,  it  is  only  one-fortieth  as  toxic; 
and  hence  may  be  given  in  relatively  much  stronger  doses.  In 
fact  Singer  did  not  observe  the  slightest  toxic  symptoms  in  liis 
experiments  with  brucin.  He  strongly  recommends  the 
employment  of  brucin  in  ophthalmology  in  preference  to 
strychnin,  but  he  utters  a  warning  that  the  weaker  alkaloid 
must  not  be  contaminated  with  even  a  trace  of  strychnin. 

Crude  petroleum  oil  has  been  used  with  uniformly  good 
results  by  Viau  in  eight  cases  of  diphtheritic  conjunctivitis.  The 
conjunctiva  was  swabbed  twice  a  day  with  the  petroleum,  and 
in  addition  frequent  hot  boric  acid  Irrigations  and  hot  com- 
presses were  employed. 

Holocain  is  a  valuable  ocular  anesthetic,  acting  within  two 
to  three  minutes,  and  lasting  for  ten  minutes ;  but  its  effect  may 
be  prolonged  for  30  minutes  by  repeated  instillations.  One  or 
two  drops  of  a.lfc  solution  are  instilled  a  few  minutes  before 
operation;  again  in  about  30  seconds  and  again  in  IJ  minutes. 
There  is  ocular  congestion  and  slight  smarting  even  with  the 
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ordinary  1%  solution,  but  both  soon  subside.  The  corneal  epi- 
thelium is  not  affected,  and  intraocular  tension  is  not  altered. 
According  to  Ricchi,  there  may  be  a  loss  of  O.oOD.  in  accommo- 
dation. The  same  observer  attributes  to  the  drug  variable  anti- 
sejitie  properties.  Although  solutions  may  become  pinkish  on 
standing,  they  do  not  lose  their  ane-sthetic  properties.  Crawley 
reports  Instilling  by  mistake,  a  20%  solution  (originally  a  1% 
solution  increased  by  evaporation)  without  bad  effect.  Of 
course,  such  a  strong  solution  would  have  no  advantage  over 
that  in  common  use  (1%). 

Beta-eucain. — Cohn  has  used  with  good  results  both  the 
acetate  and  muriate  of  tliis  substance  in  20  normal,  and  80  dis- 
eased eyes.  The  salts  are  not  decomposed  in  boiling,  and  they 
are  cheaper  than  cocain.  However,  beta-eucain  should  not  be 
used  when  there  is  congestion  of  the  anterior  segment  of  the 
eyeball. 

Oxycyanate  of  mercury  is  preferred  to  the  sublimate  by 
11  utz  for  use  in  subconjunctival  injections.  The  needle  should 
I      entered  as  far  as  possible  from  the  corneal  border.    The 

■f  indications  are  choroidal  disease,  vitreous  opacities  and 
.      loperative  infection.    Elsching  uses  a  t„'„t,  solution  of  this 
isalt   in    tlie    treatment    of    chronic    traclioma    with    corneal 
opacities.    The  solution,  on  a  cotton  pledget,  is  massaged  over 
tli^  conjunctiva.    At  the  first  treatment  a  2%  solution  of  cocain 
maybe  applied  before  the  massage,  but  later  this  is  unneces- 
sary.   Reaction    is    met    by    ice-coinpresses.    Beginning  with 
daily  manipulations  of  five  minutes'  duration  for  each  eye,  the 
s  intervals  may  be  increased  to  three  or  four  days.    The  massage 
;  exercises  an  equally  favorable  action  in  other  forms  of  intract- 
5  able  conjunctivitis,  and  favors  the  absorption  of  hemorrhage  in 
the  anterior  chamber,  iritic  exudates,  lenticular  masses,  etc. 

Deep  massage  of  the  eyeball  is  recommended  by  Wood 
and  Wiirdemann  in  recent  cases  of  embolism  of  the  retinal 
arteries.  The  latter  reports  two  cases  of  recovery  by  this 
method,  which  consists  in  placing  the  ball  of  the  operator's 
tliuinb  upon  the  upper  lid  of  the  closed  eyes  (Wood  uses  the 
-I  ond  finger),  and  forcibly,  with  slow  movements,  exerting 
I'lissure  upou  the  eyeball  for  two  minutes.  Although  the 
■  nal  alterative  and  eliminative  treatment  was  used  in  both 

s,  Wiirdemann  attributes  the  cures  largely  to  the  dislodge- 

iit  of  the  clot  by  mechanic  treatment,  as  he  has  never  had 

h  success  with  drug  administration  alone. 
Fiarge  doses  of  the   iodids  are  recommended  by  Pagen- 

lier  in  certain  ocular  affections  such  as  episcleritis,  ocular 
,  .^ies,  etc.  Nobbe,  one  of  his  former  a-ssistants,  reports  a  num- 
liir  of  cases  in  which  30  to  40  grains  were  given  3  to  5  times 
1  'ily.  The  sodium  salt  is  preferable  to  that  of  potassium,  and 
addition  of  potassium  bromid  is  advisable,  to  prevent 
„.u;itly  accelerated  cardiac  action. 

I  

The  Treatment   of  Contagious   Diseases    of  the    Kye 

the  General  Practitioner  is  discussed  by  Ziegler.'  The 
il  treatment  of  acute  catarrhal  conjunctivitis  consists  of  a 
u'le  application  of  silver  nitrate,  five  grains  to  the  ounce,  on 
lirst  day,  followed  l)y  milder  applications  of  the  glycerol  of 
Minor  a  10%  solution  of  protargol  on  each  successive  day 

following  wash  is  of  value: 

Sodii  biljoratis .5  grains 

Acidi  borici 10  grains 

.  l:iS^rtillat«}»f-«h    ........    Ifluidounce 

M.  et  Sig.-^Drop  in  each  eye  freely  every  two  or  three 
hours. 

(Jranularconjunctivitis  should  be  treated  by  daily  applica- 
tions of   silver  nitrate,   from  five  to  ten  grains  to  the  ounce. 
When  the  disease  iiegins  to  yield  milder  applications,  such  as 
glycerol  of  tannin,  or  boroglycerid  (.50%  solution)  should   l)e 
rabstituted.      Purulent  ophthalmia  should  be  treated  by  the 
laily  application  to  the  everted  eyelids  of  a  ton  grain  solution 
''  silver  nitrate,  neutralized  by  a  saturated  solution  of  salt  and 
lowed  with  an  after  irrigation  of  the  Dichlorid  wash.    Ice 
nprosses  should  bo  applied  to  the  lids,  and  changed  every 
Mute  imtil  the  swelling  and  discharge  are  markedly  dimin- 
"<1.    A  1  to  4,000  bichlorid  solution  should  be  used  as  a  wash 
•  ry  13  minutes  for  the  first  three  or  four  days,  and  then  at 

I  PennHylvanIa  Medical  Journal,  November,  1901. 


longer  intervals  a  1  to  8,000  solution  may  be  used.  Twice  daily . 
a  solution  of  protargol  (10%  to  25%)  should  be  instilled.  .\s  a 
prophylactic  measure  in  ophthalmia  neonatorum  a  single  drop 
of  a  ten  grain  solution  of  silver  nitrate  may  be  instilled  or  the 
eyes  may  be  irrigated  with  a  1  to  4,000  bichlorid  solution  or  a 
solution  of  protargol,  10%  to  25%,  may  be  used.     [c.A.o.] 
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Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  during  the  week  endpd 
.lanuary  4,  1902 : 

Smallpox — United  States. 

Cases    Deaths 

San  Francisco Dec.  15-23 9 

San  Pedro Dec. 7,    1  caseoriginal  Rands- 
burg,  California. 

EvansvlUe Dec.  21-28 o 

Lexington Dec.  21-'28 4         2 

New  Orleans Dec.  21-28 1 

Portland Dec.  21-28 ',1 

Boston Dec.  21-28 27         8 

Cambridge Dec.  21-28 1 

Fall  River Dec.  21-28 1 

Medford Dec  21-28 1 

Quincy Dec.  21-28 4 

Woburn Deo.  li>-21 1 

Minneapolis Dec.  15-28 22 

Winona Dec.  1.5-21 S 

St.  Louis Dec.  19 1 

Omaha Dec.  21-28 20 

Nashua Dec.  2-28 1 

Camden Dec.  21-28 16         S 

Newark Dec.  21-28 20        6 

Passaic Dec.  15-28 4         1 

BInghamton Dec  21-28 1 

New  York Dec.  21-28    19         4 

Ashtabula Dec.  21-28 1 

Cincinnati Dec.  20-27 9 

Hazleton Dec.  21-31 11 

Lebanon Dec.  21-28 35 

Norristown Dec.  21-28 5 

Philadelphia Dec.  21-28 79 

Providence Dec.  21-28 1 

Greenville Dec.  15-21 2 

McMlnn  Co Dec.  15 24 

Memphis Dec.  21-28 2 

Polk  Co Dec.  15 4 

Salt  I^ake  City; Dec.  21-28 2 

Green  Bay Dec.  22-29 10 

Milwaukee Dec.  21-28 :..  2 


California : 


Indiana : 
Kentucky  ; 
Louisiana : 
Maine : 
Massachusetts ; 


Minnesota : 

Missouri : 
Nebraska : 
New  Hampshire: 
New  Jersey : 


New  York : 
Ohio: 
Pennsylvania : 


Rhode  Island : 
South  Carolina 
Tennessee: 


Utah: 
Wisconsin: 


19 


Belgium: 
Brazil : 

Canada: 


Colombia: 

France : 

Oreat  Britain : 

Mexico: 

Russia: 

Spain  :• 

Brazil : 

Mexico: 
West  Indies : 


Java : 

Straits  Settlements 


California : 


Hawaiian  Islands : 


Brazil: 
Mauritius  : 
•South  Africa: 


Smallpox— Foreign. 

Ghent Dec.  7-14 

Pernambuco Nov.  1-30 

Rlo  de  Janeiro Nov.  10-24 

Halifax Dec.  21-28 

Quebec Dec.  1.5-28 

Winnipeg Dec.  15-21 

Cartagena Dec.   9-15 

Panama Dec.  16-23 

Lyons Nov.  30-Dec.  7... 

Paris Dec.    7-14 

London Dec.   7-14 

Merida Nov.  23-.S0 

St.  Petersburg Nov.  .TO-Dec.  7... 

Warsaw  Nov.  23-30 

Corunna Dec.   7-14 


11 
5« 
2 

15 


506 
1 
4 


5 
130 
119 

1 


1 

8 
29 

4 

2 
1 


Yellow  Fever. 

Rlo  de  Janeiro Nov.  10-21 

Merida Nov.  2;i-;« 

Veracruz Dec.  14-21 10 

St.  Lucia Dec.  16,    Present. 

Cholera. 

Batavla Nov.  16-2:^.. 

Singapore Nov.   8-16.. 

Plague— United  States. 

San  Francisco Dec.   15-22.. 

Plague— Insular. 
Honolulu Dec. 


21 


15 
10 


11-14.. 


Plague— Foreign. 

Rlo  de  Janeiro Nov.  10-21 

Maurlllns Nov.  28- Dec.  6.. 

Ma,sKCll  Bay Nov.  23-30 

Port  Elizabeth Nov.  23-30 


28 

52       87 


Changes  in    the   Medical  Corps  of  the  U.  S.  Navy,  for 

the  week  ended  January  4.  1002 : 

HOLCOMH,    R.  C,  assistant  Hureeon,  detached    from  duty  with    the 

Marine  Batt^illon,  Cavity,  and  from  the  Helena,  and  ordered  home 

to  wait  orders. 
Young.  R.  M..  assistant  surgeon,  detached  from  the  Constellation,  and 

ordered   to  the  AsliitU;  Htjitlon  via  the  Rainbow,  as  the  relief  of 

Assistant  Surgeon  R.  C.  Holcomb. 
Buchannan,  J.  B.,  BHHlstimt  surgeon,  detached  from  the  Columbia 

and  ordered  to  the  Constellation. 
Blackweli.,  E.  M.,  assistant  surgeon,  ordered  to  the  Columbia. 
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Fauntlekoy,  a.  M.,  assistant  sui-geon,  detached  from   the   Naval 

Academy  and  ordered  to  the  Naval  HoHpital,  Norfolk,  Va. 
McDONNOLD,  P.  E  ,  assistant  surgeon,  ordered  to  the  Naval  Academy. 

Changes  In  the  Medical  Corps  of  the  V.  S.  Army  for 

the  week  ended  January  4, 1902 : 

Renn,  George  A.,  contract  surgeon,  will  proceed  to  Raleigh,  N.C.,  for 
annulment  of  contract. 

KiERSTEi),  First  Lieutenant  Henry  S.,  assistant  surgeon,  Is  granted 
leave  for  20  days,  to  take  effect  December  28. 

Morse,  First  Lieutenant  Arthur  W.,  assistant  surgeon,  will  proceed 
from  Fort  Walla  Walla  in  time  to  report  at  Fort  Lawton,  December 
28,  for  temporary  duty.  Upon  the  return  of  Assistant  Surgeon 
H.  S.  Klersted  to  Fort  Lawton,  Lieutenant  Morse  will  rejoin  his 
proper  station. 

Agostina,  I.  P.,  contract  surgeon,  Is  granted  leave  for  one  month, 
with  permission  to  go  beyond  the  limits  of  the  Department  of 
Cuba. 

Van  Kirk,  Harry  H.,  contract  surgeon,  recently  returned  from  the 
division  of  the  Philippines,  and  now  in  San  Francisco,  Cal., 
pending  annulment  of  contract,  will  proceed  to  Washington,  D.  O., 
for  the  instructions  contemplated  in  his  previous  orders. 

Rowan,  Charles  J.,  contract  surgeon,  will  proceed  to  his  home, 
Chicago,  111.,  for  annulment  of  contract. 

The  following-named  contract  surgeons  will  proceed  to  their  iiomes,  as 
indicated,  where  they  will  report  by  letter  to  the  surgeon-general  of 
the  .\rniy,  for  ann  ilmcnt  of  contract:  William  J.  Condon,  to 
Jamcsburg,  N.  J. ;  Thomas  F.  Miller,  to  Lamar,  Mo. 

Jaoobson,  Benjamin  L.,  hospital  steward,  will  proceed  to  Fort  Mon- 
roe for  duty. 

e;wing.  Major  Charles  B.,  surgeon,  having  arrived  In  New  York 
City,  as  required  by  orders  of  July  28,  will  proceed  on  or  before 
January  3,  to  Fort  Preble  for  duty. 

Pease,  Captain  Frank  D.,  assistant  surgeon,  is  granted  leave,  on 
account  of  sickness,  to  Include  January  31. 

The  following  changes  in  the  stations  and  duties  of  contract  surgeons 
are  ordered:  Contract  Surgeon  Ernest  W.  Fowler  is  relieved  from 
dut.v  at  Fort  Preble,  to  take  etfect  upon  the  arrival  thereat  of 
Mjijor  Charles  B.  Ewing,  surgeon,  and  will  then  proceed  to  Fort 
Terry  for  duty,  to  relieve  Contract  Surgeon  Joseph  C.  Garlington. 
Contract  Surgeon  Garlington,  upon  being  thus  relieved,  will  pro- 
ceed to  San  Francisco,  Cal.,  for  transfer  to  the  Philippine  Islands, 
where  he  will  report  for  assignment  to  duty. 

Orders  of  December  24  are  so  amended  as  to  direct  First  Lieutenant 
David  Baker,  assistant  surgeon,  upon  the  expiration  of  the  sick 
leave  granted  him  December  6,  to  report  at  Fort  Ijcavenworth  for 
duty. 

Pease,  Captain  Frank  D  ,  is  honorably  discharged,  to  take  etfect 
January  31.    He  will  proceed  to  his  home. 

J)urlng  the  illness  of  Colonel  Peter  J.  A.  Clearj',  assistant  surgeon- 
general,  chief  surgeon  of  the  department  of  Texas.  Major  Charles 
F.  Mason,  surgeon,  will,  In  addition  to  his  duties  as  surgeon  at  Fort 
Sam  Houston,  perform  those  pertaining  to  the  othce  of  chief 
sui'geon. 

The  following  changes  in  the  stations  and  duties  of  contract  surgeons 
are  ordered:  Contract  Surgeon  John  T.  Halsell  is  relieved  from 
further  duty  in  the  division  of  the  Philippines,  and  from  tempo- 
rary duty  at  the  general  hospital,  Presidio,  and  will  proceed  to  San 
Antonio,  Te.x.,  and  report  to  the  commanding  ofBcer,  department 
of  Texas,  for  assignment  to  duty  at  Fort  Sam  Houston.  Contiact 
Surgeon  Robert  C.  Eve  Is  relieved  from  duty  at  Fort  Sam  Houston, 
to  take  effect  upon  the  arrival  at  that  post  of  Contiuct  Surgeon 
Halsell,  and  will  then  proceed  to  San  Francisco,  Cal.,  and  report 
for  transportation  to  the  Philippine  Islands,  where  he  will  report  to 
the  commanding  general,  division  of  the  Philippines,  for  assign- 
ment to  duty. 

Smelsey,  .Samuel,  hospital  steward,  West  Point,  N.  Y.,  will  be  sent 
to  New  Y'ork  City  on  or  before  January  14,  1902,  and  will  report  on 
the  Army  transport  Buford  for  duty  atjoard  that  vessel  en  route  to 
the  Philippine  Islands.  Upon  arrival  at  Manila  he  will  report  to 
the  commanding  general,  division  of  the  Philippines,  for  assign- 
ment to  duty. 

The  retirement  from  active  service,  January  1, 1902,  of  Colonel  Charles 
R.  Greenleaf,  assistant  surgeon-general,  by  operation  of  law,  under 
the  provisions  of  the  act  of  Congress  approved  June  30,  1882,  is 
announced.    Colonel  Greenleaf  will  proceed  to  his  home. 

The  retirement  from  active  service,  January  ],  .1902,  of  Colonel  Dallas 
Bache,  assistant  surgeon-general,  at  his  own  request,  under  the  pro- 
visions of  the  act  of  Congress  approved  June  30, 1882,  he  having 
served  moretlian  40  years,  Is  announced 

BisiNG,  Albert  G.,  contract  surgeon,  will  proceed  from  Jersey  City, 
N.  .1.,  to  San  Francisco,  Cal  ,  and  report  for  transportation  to  the 
Philippine  Islands,  where  he  will  report  for  assignment  to  duty. 

Official  list  of  the  changes  of  stations  and  duties  of  the 
coinmigsioned  and  noncommissioned  officers  of  the  U.  S. 
Marine- Hospital  Service,  for  the  seven  days  ended  .Tann- 
ary  2,  1902 : 

Cassaway,  J.  M.,  surgeon,  granted  leave  of  absence  for  five  days  from 

December  26 -December  26,  1901.    Granted  two  days'  extension  of 

leave  of  absence— December  31,  1901, 
Mead,  F.  W.,  surgeon,  upon  being  relieved  by  Surgeon  D.  A.  Car- 

michael,  to  proceed  to  Pittsburg,  Pa.,  relieving  Acting  Assistant 

Surgeon  R.  C.  Craig-December  28,  1901. 
Irwin,  Fairfax,  surgeon,  granted  leave  of  absence  for  seven  days 

from  December  27— December  27,  1901. 
Carmichael,  D.  A^  surgeon,  upon  being  relieved  by  Passed  Assistant 

Surgeon  H.  S.  Cumming,  to  proceed  to  Vineyard  Haven,  Mass., 

relieving  .Surgeon  F.  W.  Mead— December  28,  1901. 
Cobb,  J.  O.,  passed  assistant  surgeon,  granted  leave  of  absence  for  20 

days  from  January  2— Decemtjer  30, 1901. 


Kallocij,  p.  C  ,  surgeon,  upon  being  relieved  by  Assistant  Surgeon 
J.  T.  Burkhalter,  to  proceed  to  Washington,  D.  C,  and  report  for 
orders,  preliminary  to  going  to  Portland,  Me.— December  27,  1901. 

Gumming,  H.  S.,  passed  assistant  surgeon,  directed  to  assume  com- 
mand of  the.San  Francisco  quarantine  station,  relieving  Surgeon 
D  A.  Carmichael— December  26,  J901. 

Clark,  Tali AFKBRO,  assistant  surgeon,  granted  leave  of  absence  on 
account  of  sickness  for  seven  days  from  December  18,  1901.  Granted 
21  days'  extension  of  leave  of  absence  on  account  of  sickness,  fn>m 
December  26— Decemljer  31,  1901. 

Lavinder,  C.  H,,  assistant  .surgeon,  granted  leave  of  absence  for  two 
days— January  2,  1902. 

Burkhalter,  J.  T  ,  assistant  surgeon,  relieved  Irom  duty  at  Mobile, 
Ala.,  and  directed  to  proceed  to  Gulf  quarantine  station,  relieving 
Surgeon  P.  C.  Kalloch -De<!ember  27,  1901. 

Dudley,  D.  E.,  acting  assistant  surgeon.  Department  letters  of  Octo- 
ber 10,  19)1,  granting  Acting  Assistant  Surgeon  Dudley  leave  of 
absence,  on  account  of  sickness,  for  30  days  from  October  7;  and 
leave  of  absence  for  30  days  from  November  7.  amended  so  that  the 
sick  leave  shall  be  from  October  9,  and  annual  leave  from  Novem- 
ber 28— December  21,  1901.  Directed  to  prweed  to  Immigration 
Depot,  New  York,  N.  Y.,  and  report  to  Surgeon  G.  W.  Stoner,  for 
duty— December  26,  1901. 

Ebersole,  R.  E  ,  acting  assistant  surgeon,  granted  leave  of  absence 
for  three  days  from  December  31,  under  paragraph  of  the  regula- 
tions—December 27, 1901. 

Sibrek,  H.  C,  acting  assistant  surgeon,  granted  leave  of  absence  for 
seven  days  from  December  30  -December  27,  1901. 

Board  Convened. 

Board  cbnvened  to  meet  January  6, 1902,  at  the  marine  hospital, 
Chelsea,  Mass  ,  for  the  physical  examination  of  an  applicant  for 
appointment  in  the  Revenue  Cutter  Service.  Detail  for  the  Board- 
Surgeon  Fairfax  Irwin,  chairman;  Assistant  .Surgeon  M.  W  Glover, 
recorder. 
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Highly  fatal  contagious  diseases  that  are 
ignored  in  the  health  reports,  and  by  the  people,  are 
syphilis  and  gonorrhea.  A  contemporary  estimates  that 
100,000  new  cases  of  infection  occur  annually  in  one 
American  city.  So  long  ago  as  1874  a  competent  statis- 
tician estimated  that  there  were  nearly  two  millions  of 
such  diseased  persons  in  England,  and  Mulhall  thinks 
that  the  number  of  soldiers  in  Europe  ill  with  the  dis- 
ease averages  19^  of  the  forces.  Czerny  thinks  oOfc  of 
all  sterility  is  due  to  this  cause,  and  the  reports  of 
twenty-four  specialists  has  shown  that  41  fo  of  all  pelvic 
inflammation  is  traceable  to  it.  Is  the  policy  of  ignoring 
a  wise  one?  We  are  straining  every  nerve  to  reduce  the 
mortality  of  diseases  not  one-tenth  so  fatal.  We  are 
deporting  consumptive  immigrants  and  are  unconcerned 
about  the  importation  of  diseases  infinitelj'  more  loath- 
some and  lethal.  And  the  consumptive  is  not  a  sinner ; 
is  this  the  reason  we  are  so  lenient  toward  him  ?  We 
are  compelling  notification  of  cases  of  smallpox,  scarlet 
fever,  diphtheria,  etc.,  and  smile  carelessly  at  the 
ravages  of  diseases  that  maim  and  kill  far  more  than  all 
these  put  together.  When  will  civilization  learn  to 
grai)ple  with  its  real  evils? 

The  Worhl-SiguificAnce  of  a  Medical  Discovery. 

— Competent  students  have  said  tliatthe  greatest  enemy 
of  the  human  race,  and  the  most  profound  cause  of  the 
slowness  of  the  extension  of  civilization,  has  been 
malaria.  The  most  fertile  regions  of  the  globe  are  the 
tropics,  and  in  these  the  Caucasian  carriers  of  civiliza- 
tion have  never  been  able  to  live  because  of  this  fatal 
disease.  The  black  rai-es  have  acfjuired  immunity,  but 
the  black  does  not  proceed  naturally  beyond  savagery 
and  barbarism.  Medical  science  has  just  discovered  the 
method  of  propagation  of  malaria  and  of  preventing  the 
same,  so  that  it  is  confidently  predicted  that  the  white 
races  will  soon  overrun  the  tropics  and  tremendously 
extend  the  world's  civilization.  Yellow  fever  can  also 
be  ('xterminated  from  these  regions,  as  has  been  proved 
in  Cuba,  and  will  add  to  the  tendency.  All  of  this  hap- 
pens at  a  time  when  the  nations  of  the  earth  sfsem  furi- 
ously driven  to  extend  themselves  by  colonization  and 
expansion  to  every  part  of  the  habitable  glolx'.  Thus 
l)y  means  of  what  would  at  first  seem  a  trivial  scientific 
discovery  in  medicine,  the  ancient  barbarisms  of  the 
tropics  will  come  to  an  end.    The  fact  shows  how  inti- 


mately medicine  and  civilization  are  bound  together, 
and  how  dependent  upon  our  science  are  all  the  great 
movements  of  peoples  and  the  advances  of  humanity. 

Coeducation  in  Medical  Study. — There  seems  to 
be  a  gradual  tendency  in  this  country  toward  a  decrease 
in  the  number  of  medical  schools  patronized  exclusively 
by  women.  The  number  of  men's  medical  schools 
thrown  open  to  women  is  constantly  increasing.  The 
resulting  relative  decrease  in  the  attendance  at  women's 
colleges,  while  perhaps  as  yet  not  so  apparent,  must 
eventually  push  the  majority  of  these  institutions  to  the 
wall,  especially  as  most  of  them  are  not  well  endowed. 
Two  alternatives  will  probably  finally  present  them- 
selves— the  weaker  must  either  close  their  doors,  or, 
what  would  seem  by  far  the  wiser  plan,  to  join  forces,  as 
did  the  Woman's  ^Medical  College  in  New  York,  with 
some  large  and  well  endowed  university,  provided  that 
coeducational  advantages  are  offered  to  women.  The 
pioneer  work  of  the  women's  medical  colleges  of  this 
country  has  been  of  incalculable  value  in  lielping  to 
place  woman  both  socially,  economically  and  iniellectu- 
ally  on  the  same  plane  with  man.  The  time,  however, 
has  now  arrived  when  women  students  are  being 
admitted  to  five  larger  professional  sch(K)ls  on  equal 
terms  with  men,  and  the  need  for  sejjarate  schools  is 
consequently  diminishing  at  a  correspondingly  rapid 
rate.  The  recent  decision  of  the  authorities  of  the 
Northwestern  University  to  abandon  the  Woman's  Med- 
ical Department  of  that  institution  comes,  however, 
somewhat  in  the  nature  of  a  shock,  in  view  of  the  novel 
and,  we  must  confess,  somewhat  startling  grounds  upon 
which  the  action  was  based — at  least  if  we  may  credit 
the  newspaper  reports  of  the  statement  made  by  a 
prominent  member  of  the  Northwestern  University 
Board  of  Trustees. 

Women  Medictil  Students. — To  one  who  has  taught 

in  both  men's  and  women's  medical  schools,  the  state- 
ment that  the  standard  of  scholarship  is  not  so  high 
among  the  women  as  among  the  men  is  absurd.  The 
average  medical  girl  student  is  older  and  correspondingly 
more  mature  than  the  average  male  medical  student.  She 
is  thoroughly  in  earnest,  fully  realize  the  value  of  lier 
opportunities,  and  works  hard — harder  than  the  average 
young  man,  who  has  many  more  distractions  and  temp- 
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tations,  and  is  not  too  prone  to  continuous  worlc  at  high 
pressure.  With  the  girl,  wlio  is  more  co  scientiou'f,  it  is 
often  a  case  of  being  able  to  " drive  the  willing  horse  to 
death,"  whereas  the  boy,  if  pushed,  is  apt  to  slight  his 
work  and  trust  to  luck  to  see  him  through  at  critical 
moments.  Whatever  advantages  or  shortcomings  the 
average  woman  physician  may  display  in  practice,  it  is 
certain  that  as  a  student  she  is  refined,  intelligent, 
receptive,  painstaking,  and  a  hard  worker— willing  and 
anxious  to  improve  every  opportunity  offered.  That 
women  are  thoroughly  able  to  "  grasp  the  chemical  and 
pharmaceutic  laboratory  work,  the  intricacies  of  sur- 
gery and  the  minute  work  of  dissecting"  is  attested 
daily  by  the  work  of  hundreds  of  well-equipped  and 
capable  women  practitioners  throughout  the  coinitry. 

A  vaccination  creed  has  been  widely  circulated  in 
Chicago  by  the  Department  of  Health,  and  it  has  been 
of  the  greatest  service,  Dr.  Reynolds  says,  to  the  i)ublic 
vaccinators  in  arousing  interest  in  the  subject  of  vaccina- 
tion among  classes  peculiarly  exjwsed  to  smallpox.  The 
plan  is  worthy  of  imitation.  The  "creed"  reads  as 
follows : 

We,  the  undernamed,  hereby  pnhlicly  prufess  our  firm  belief — 
based  upon  posHitie  knowledge,  gained  through  years  of  per- 
sonal experience  and  study  of  smallpox  and  vaccination — 

1.  That  true  Va<tcination — rei)eated  until  it  no  longer 
"takes"— ALWAYS  prevents  sinallpo.x.  NOTHIN(i  KLSE 
DOES. 

2.  That  true  Vaccination — that  is,  vaccination  i)roi)erly  done 
on  a  CJjEAN  arm  with  PUKE  lymph  and  kept  perfectly 
CLEAN  and  UNBROKEN  afterward— never  did  and  NEVER 
WILL  make  a  serious  sore. 

3.  That  such  a  Vaccination  leaves  a  characteristic  scar, 
iinlike  that  from  any  other  cause,  which  is  recognizable  during 
life  and  is  the  ONIjY  conclusive  evidence  of  a  Successful  Vacci- 
nation. 

4.  That  no  untoward  results  ever  follow  such  Vaccination; 
on  the  other  hand,  thousands  of  lives  are  annually  sacrificed 
through  its  neglect— a  neglect  begotten  of  WANT  OP  KNOWL- 
EDSE. 

A   supplement    to    the     vacciuution    creed    for 

popular  distribution,  has  also  been  issued  l\v  Dr.  Rey- 
nolds, of  the  Chicago  Department  of  Health.  We  quote 
.some  of  its  sentences  : 

Not  one  of  the  346  cases  of  smallpox  discovered  in  Chicago 
>vithin  the  last  three  years  was  found  vaccinated  as  defined  in 
the  Vaccination  Creed. 

Of  the  total  number,  306  never  had  been  vaccinated  at  all, 
though  most  of  them  claimed  that  they  had.  Examination  of 
the  arms  proved  that  these  attempts  at  vaccination  were 
failures;  there  was  no  scar  and  the  patients  finally  admitted 
that  the  vaccinations  when  performed  did  not  "  take."  A 
"failure"  is  not  a  vaccination;  therefore,  these  306  cases  had 
never  been  vaccinated. 

Of  the  remaining  40  oases,  26  had  old,  irregular  and  doubt- 
ful scars  said  to  be  the  result  of  vaccination ;  but  these  were 
not  characteristic;  they  were  more  like  the  scars  from  infected 
sores  or  wounds  than  those  from  vaccine.  Nine  had  fair  old 
scars  of  vaccinations  made  from  30  to  40  years  previously.  Only 
five  had  typical  (characteristic)  scars;  but  these  also  were  the 
results  of  vaccinations  made  many  years  before  and  never  re- 
peated.   *    »    » 

These  346  persons  are  examples  of  thousands  of  others  who 
honestly  believe  they  have  been  vaccinated,  because  they  have 
had  their  arms  scratched,  something  rubbed  in  and  a  more  or 
less  painful  sore  has  resulted.  There  is  no  operation  so  simple 
.and  so  safe  as  vaccination  when  properly  performed  and  cared 


for.  There  is  no  operation  in  which  such  serious  results  follow 
carelessness  and  ignorance — even  unto  death  itself,  either  a-s  a 
direct  result  through  poisoning  of  the  vaccination  sore  or  from 
smallpox  through  failure  to  secure  a  successful  x>i"otective  vac- 
cination. *  '■  -'  The  arm  should  be  first  thoroughly  washed 
with  soap  and  water  and  the  site  of  the  operation  then  wiped 
with  alcohol,  -\fter  the  vaccine  spot  has  dried,  ))in  a  clean  soft 
handkerchief  or  piece  of  clean  soft  muslin  to  the  shoulder-seam 
of  the  undershirt  so  as  to  hang  in  loose  folds  over  the  spot  and 
prevent  the  sleeve  from  rubbing  it.  This  must  be  changed  for 
a  clean  one  every  day  until  the  scab  comes  off  and  the  surface 
is  healed.  The  vesicle  and  resulting  scab  must  not  be  broken 
or  injured  in  any  way  and  the  arm  and  its  coverings  must  be 
kept  scrupulously  clean  from  the  time  of  the  vaccination  until 
it  is  well.     ■■  ■'    The  rule  is— repeat  Vaccination  until  the 

susceptibility  to  vaccine  is  exhauste<l.  When  this  is  done  it  is 
impossible  to  contract  smallpox.  This  is  the  protection  given 
the  employes  of  the  Department  of  Health  who  handle  and 
nurse  smallpox  patients  and  bury  the  dead  from  the  disease, 
and  in  no  instance,  among  the  hundreds  so  employed,  has  any 
one  of  them  ever  contracted  smallpox. 

Some    vaccination    statistiew    of    English   cities 

were  given  by  Dr.  Rond  at  a  recent  meeting  of  the 
Hunterian  Society.  In  (he  term  "vaccinated"  were 
included  all  showing  any  evidence  whatever  of  vaccina- 
tion, a  very  liberal  allowance.  Tlie  figures  are  epi- 
tomized in  the  tiollowing  table : 


Londou,  1891-1900 

l,ek«ster,  l8i^2-lS9S 

Sheffield,  1S87-188S 

Dewsbury  ITnion,  1S91-1892_ 

Warrington,  1S92-1893 

Gloucester,  1895-1896 

Manchest<'r,  1892-189;t 

Oldbain,  I892-189S 

Leeds,  1892-1893 

Halifax,  1H:»L'-1S93 

Bradford.  1893 

Totals, 


c  S 


I 


I'nder  10  years  of  age. 


Vaccinated.    Unvacclnated, 


Pi  2 


<5 


5,166  *  125 

ii.57  I      2 

4,70i5 1  :«? 


1.029 
887 

1,979 
805 
124 
200 
:CW 
658 


16,018;    622    10     1.6 


«72 
107 

2-28 
174 
32 
680 
.36 
15 
8 


c   . 

b  V. 

Eg 


2,017 


153 
15 

100 

56 

12 

279 

7 

5 

.3 

15 

2.j 


22.8 
14.0 
43.9 
82.1 
37.5 
41.0 
19.4 
33.S 
37.5 
39.5 
40.3 

32.6 


State  Care  of  the  Insane. — fJovernor  Odeli,  of 
New  York,  in  his  mes.sage  regarding  thestatecareof  the 
insane  showed  a  businesslike  desire  to  lessen  unnecessary 
expen.se,  but  he  seems  to  have  been  somewhat  injudi- 
cious in  stating  the  facts,  causes  and  remedies  of  the 
alleged  abuses.  The  State  Charities  Aid  Association  has 
i.ssued  a  statement  in  which  it  is  demon.strated  that — 

1.  Except  in  the  criticized  large  institutions  it  is  im- 
possible to  provide  for  the  patients  at  a  cost  as  required 
by  law  of  not  over  $550. 

2.  This  aTQOunt  does  not  permit  the  provision  of 
small  buildings  that  the  modern  treatment  of  the  insane 
demands. 

3.  A  reduction  in  cost  is  possible  only  by  the  con- 
struction of  three-story  buildings  which  are  highly 
undesirable. 

4.  The  duplication  of  administrative  and  executive 
powers  is  not  so  much  at  fault  as  the  transference  of 
authority  in  matters  of  internal  administration  from 
the  Boards  of  Managers  to  the  State  Commission  in 
Lunacy. 
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5.  The  alleged  doubtfulness  of  authority  of  Boards  of 
'anagers  and  of  the  State  Commission  does  not  exist ; 
ch  has  well-defined  duties. 

6.  The  power  to  remove  and  appoint  superintendents 
ould  not  be  taken  from  the  Rjards  of  Managers. 

7.  Separate  houses  for  resident  officials  is  the  cheapest 
d  best  plan, 

8.  Salaries  according  to  the  present  uniform  sc^hedule 
less  than  those  of  physicians  in  private  practice. 

9.  A  more  scientific  grouping  of  the  population  has 
not  been  possible  with  the  present  amount  of  money 

rovidwl. 
in.  The  differencea  in  the  per  capita  cost  for  main- 
tenance are  necessary  results  of  differences  in  the  size  of 
nsti'utions. 

1 1.  There  is  no  waste  of  space  for  administration  or 
ther  puri>oses. 

12.  The  s^ate  is  at  present  reimbursed  by  relatives 
'who  are  able  to  pay  for  the  support  of  inmates. 

13.  Visiting  boards  cannot  take  the  place  of  separate 
'boards  of  managers. 

14.  The  appointment  of  the  superintendent  and  treas- 
urer being  at  present  in  the  hands  of  boards  of  man- 
agers, the  supplemental  duties  now  performed  by  the 
boards  could  not  be  g^iven  by  an  overwork efl  central 
(■ommis.sion. 

1  i.  The  great  centralization  of  power  urged  is  unjus- 
tifiable and  might  lead  to  partisan  uses. 

It  is  evident  that  what  is  needed,  not  only  in  New 
York,  but  in  all  states,  is  the  establishment  of  complete 
lo  al  systems  involving  small  curative  hospitals  and 
clinical  instruction  for  meflical  students,  according  to  the 
suggestion  of  Dr.  Peterson,  the  present  head  of  the 
Lunacy  Commission  in  New  York.  Governor  Crane,  of 
MitssaciuHetts,  has  wisely  recommended  that  colony 
farms  should  be  attached  to  existing  hospitals,  and  that 
Iwality  should  be  respecte<l,  not  extinguished,  by  state 
control. 

The   I'siperliangers'  Union  and  the  Prevention 

of  Sniallpov The  I'aperhangers'  Union  is  urging  the 

l>:i.ssage  of  a  law  against  covering  up  old  wall  paper  in 
icpaiK'ring  rooms.  It  claims  that  the  present  epidemic 
ofsnialipox  may  be  tract»d  to  this  bad  custom.  The  Union 
explicitly  disavows  any  self-interest,  l>ec"ause,  it  says,  no 
member  of  a  union  will  scrape  a  wall.  The  report  does 
not  siiy  that  while  thus  urging,  any  tendency  tf)ward 
smiling  was  rigidly  extinguished  or  concealed,  nor  does 
it  explain  why,  if  germs  live  in  old  paper  for  years 
much  rei)aperlng  that  is  now  not  done,  would  not  be  de- 
manded in  the  interest  of  preventive  medicine.  In  aid  of 
tiie  paperliangers  and  of  the  s<rrapers  also,  as  well  as  in 
that  of  the  jiulilic  hesilth,  we  agree  that  frequent  repaper- 
ing  is  advisable.  The  app<!al  of  the  union  is  in  a  general 
way  a  valid  one,  even  if  its  logic  is  not  so  clejir.  By 
all  means  scrape  an<l  repaper  all  walls  frefjuently,  espe- 
rially  if  the  rooms  have  been  (M'cupied  by  thi>s«'  suffer- 
ing from  infectious  diseases. 

Prizes,  eU:,  by  MHiiiitaeturin{r  Finns. — ()f  late 
we  have  often  been  gratified  to  notice  that  some  com- 
lianies   manufacturing   medical   supplies   have  adopted 


more  sensible  and  ethical  methods  of  advertising.  The 
days  when  every  mail  brought  things  evil,  stupid,  silly 
and  tasteless  to  one's  office,  to  attract  attention,  we  hope 
are  ended.  If  the  men  were  so  completely  lacking  in 
tact,  their  medicines  could  hardly  be  very  valuable.  The 
monotonous  waste  of  the  advertiser's  money  in  monoto- 
nous trivialties  and  bribes  was  poor  proof  either  of  his 
intellect  or  of  his  imagination,  and  were  as  little  compli- 
mentary to  ourselves.  Some  time  ago  we  received  from 
a  manufacturer  a  pamphlet  containing  a  most  excellent 
gathering  of  medical  and  vital  statistics,  and  now 
another  firm  advertises  two  prizes — one  of  $1,000,  and 
a  second  of  $-500 — for  the  best  essays  on  "  Preventive 
Medicine."  Such  a  purpose  is  worthy  of  the  highest 
commendation,  as  there  is  no  better  way  imaginable 
to  command  the  respect  and  cooperation  of  the  profession 
than  to  help  it  in  the  realization  of  its  ideals.  There 
are  a  hundred  ways  in  which  this  can  be  done.  He  who 
chooses  the  best  method  will  succeed  best. 

State  Contr<»l  of  the  Feeble-minded  is  urged  by 
the  Secretary  of  the  Indiana  State  Board  of  Charities, 
Amos  W.  Butler,  in  a  recent  address  at  Denver.  In  241 
families  with  two  or  more  generations  of  feeble-minded- 
ness  there  were  found  970  persons  who  were  blood- 
relations.  The  number  of  direct  descendants  who  are 
feeble-minded  is  at  least  726.  The  misery  and  expense 
of  this  lack  of  control,  of  the  inbreeding,  and  of  the 
causes  present,  increase  of  these  patients  should  be 
adequately  placed  tefore  every  voter,  and  especially 
before  every  legislator.     Mr.  Butler  says  : 

"Their  fecundity  and  animal  instirtcts  make  them  fit  sub- 
jects for  consideratiou,  t)oth  ou  financial  and  moral  grounds,  to 
say  nothing  of  the  dangers  ttiat  beset  those  of  strong  minds  who 
liave  weaker  bodies.  The  prol>lein  ])resented  to  us  is  the  man- 
ner in  which  these  conditions  shall  be  met.  Its  solution  lies  in 
an  intelligent  and  general  Ivnowledge  of  the  subject  by  the  pub- 
lic, preventive  measures  t)y  legal  marriage  restrictions  and 
other  moans,  the  education  of  feeble-minded  children  and  the 
custodial  care  of  feeble-minded  women." 

Popular  interest  in   the  patholog:y  of-  the  hair 

is  hardly  less  constant  and  active  than  in  that  of  thera- 
peutic miracles  or  premature  burials.  When  the  news- 
paper reporter  or  the  pseudoscientist  finds  failure  of 
items  afflicting  him  he  turns  naturally  to  baldness,  color 
of  the  hair,  etc.,  for  a  never-failing  subject.  He  work.s 
up  anew  the  theory  that  baldness  is  due  to  that  unknown 
god,  heredity,  to  the  hat,  to  the  microbe,  to  beards,  and 
so  on.  The  latest  theory  is  that  it  is  due  to  trichotoxin, 
a  poison  that  is  not  thrown  out  of  the  system  in  imper- 
fect respiration,  such  as  that  of  men.  In  la.st  week's 
newspapers  appears  a  («blegram  from  the  lal)onitory  of 
the  unfailing  "Paris  scientist,"  saying  that  a  bacillus 
has  been  discovered  there  whi(!h  is  the  cause  of  hair 
turning  gray.  It  is  a  devourer  of  the  pigment  of  the 
hair,  and  is  therefore  christenetl  Pifrme»to/>/MffUK.  The 
bacteriologist,  it  is  said,  is  studying  means  to  combat  it. 
We  expect  soon  to  read  from  Paris  that  new  varieties  of 
pigment-eating,  pigment-secreting  and  pigment-chang- 
ing bacilli  have  been  discovered,  because  numerous 
cases  are  on  record  in  which  white  hair  has  su<1denly 
turned  biwk,   and   in   which  other    colors    have    bet«n' 
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changed.  Hence,  if  the  color  of  the  hair  is  due  to 
color-eating  germs  there  must  be  a  special  kind  of  these 
for  every  color  and  for  every  change  of  color.  "  Let  us 
mix  folly  with  our  wit !  " 


EDITORIAL  ECHOES 


The  Honorarium  of  President  McKlnley's 
Physicians. — As  a  nation  the  people  of  tlie  United 
States  now  have  an  opportunity  to  acknowledge  their 
indebtedness  to  the  medical  profession  by  conferring  a 
munilicent  honorarium  upon  those  who  were  in  atten- 
dance at  Buffalo.  The  cordiality  with  which  Congress 
pays  this  tribute  to  the  late  President's  physicians  will 
mark  in  history  the  value  which  the  people  of  the 
United  States  set  upon  the  medical  skill  of  their  land  at 
the  beginning  of  the  twentieth  century. — \^Medical  News.'] 

Association  Medical  Defence. — The  movement 
thus  initiated  promises  to  do  more  for  effective  solidarity 
among  the  members  of  the  medical  profession  than 
almost  any  other  feature  of  association  work.  It 
remains  now  that  the  details  of  the  plan  of  medical 
defence  shall  be  carefully  elaborated  and  that  the  diffi- 
culties inevitably  to  be  encountered  in  hitherto  untried 
methods  shall  not  be  permitted  to  discourage  those 
directly  interested,  nor  seriously  hamper  the  assured 
eventual  success  of  organized  medical  defence. — [Medi- 
cal Netcs.'] 

Reciprocity  of  Licensure. — The  mere  fact  that  a 
physician  who  has  practised  for  years  in  one  state,  and 
moving  to  another,  is  unable  to  pass  a  new  licensing 
board,  by  no  means  proves  that  he  is  an  ignoramus.  He 
is  often  rusty  on  elementary  subjects,  and  may  thus  be 
disqualified  on  a  purely  technic  or  arbitrary  ruling.  In 
this  respect,  what  is  mere  child's  play  for  the  fresh 
graduate,  is  a  veritable  hardship  to  the  older  man.  And 
yet,  this  is  what  a  new  state  examination  means  to  many 
a  capable  practitioner.  It  is  obviously  unjust  that  he 
should  be  compelled  to  submit  to  them. —  [Medical 
Becord.'] 

The  failure  to  vaccinate  successfully  in  primary 
cases  is  due  almost  invariably  to  faults  in  the  production, 
storage  or  distribution  of  lymph,  and  these  are  suscepti- 
ble of  remedy.  In  proof  of  this,  the  medical  officer  of 
the  local  Government  Board  of  England  says  in  his 
report  in  1896  and  1897  (p.  8),  when  comparing  the  suc- 
cess of  the  board's  officials  with  that  of  others :  *'  While 
3,032  medical  certificates  of  insusceptibility  were  granted 
in  different  parts  of  England  and  Wales,  .  .  .  the  board 
now  has  record  of  101,487  consecutive  primary  vaccina- 
tions performed  by  their  own  officers,  among  which  no 
single  instance  of  insusceptibility  has  been  found." — 
[Boston  Med.  and  Surg.  Jour.'] 

New  York  Medical  Reconciliation. — A  united 
medical  profession  in  this  country  can  accomplish  great 
things.  The  fact  that  the  profession  of  the  powerful 
Empire  State  has  been  divided  against  itself  has  detracted 
much  from  all  efforts  at  national  legislation.  A  favor- 
able opportunity  seems  to  be  presented  now  for  the 
repair  of  the  breach  in  the  ranks  that  has  weakened  all 
such  efforts.  No  sacrifice  should  be  spared  on  either 
side  to  succeed  in  the  beneficent  purpose.  Certainly  the 
New  York  State  Medical  Association  should  be  willing 
to  do  anything  and  everything  for  the  reconciliation 
with  the  elder  sister  organization  that  will,  after  nearly 
a  score  of  years,  enable  a  united  medical  profession  in 
New  York  to  wield  all  the  influence  it  should  have. — 
[Medical  Neios.] 


Out-Patient  Departments. — This  is  the  oppor- 
tunity of  the  out-patient  department  of  tlie  future — to 
develop  well-equipped  and  well-managed  departments 
for  the  best  treatment  of  that  growing  class  of  patients 
who  find  no  welcome  in  the  hospital  wards.  The  coughs 
and  colds  and  trivial  accidents  of  everyday  life  will,  of 
course,  still  be  treated,  but  the  claim  to  distinction  and 
wide  recognition  which  the  out-patient  department 
should  make  in  the  future,  is  in  the  widening  of  its 
scope  of  work  to  include  the  ramifying  branches  of 
medicine,  which  are  now  constantly  forcing  themselves 
upon  our  attention.  In  such  a  well-organized  depart- 
ment specialism  should  be  seen  at  its  best,  and  the  con- 
tact between  men  working  in  special  fields  should  be 
close  and  constant.  All  this,  no  doubt,  the  future  has 
in  store  for  us. —  [Boston  Medical  and  Surgical  Jmirnal.] 

The  Politician  and  Professional  Disorg-aniz- 
ation. — Ernest  Wende,  health  officer  of  Butlalo,  is 
removed  because  he  is  a  Democrat,  and  because  a  Kepub- 
lican  municipal  government  was  recently  jilaced  in 
power.  In  this  action  Buffalo  and  the  Republican  party 
have  voluntarily  assumed  the  burden  of  stinging  dis- 
grace. P"'or  both  a  feeling  of  contempt  caimot  be 
restrained,  but  above  all  there  is  experienced  a  pity  for 
the  sorry  dense  ignorance  of  the  men  who  perpetrate 
these  blots  upon  American  government.  The  profession 
of  Buffalo  expressed  itself  almost  with  unanimity 
against  such  a  crime,  but  the  politicians  smiled  at  its 
vain  resofving.  The  leason  is  easily  read.  The  medical 
profession  must  first  reach  the  politician  its  organizetl 
power,  as  we  of  Cleveland  once  did.  Then  such  a  pub- 
lic calamity  will  not  be  possible. —  [Cleveland  Journal  of 
Medicine.] 

Needless  Laparotomy. — While  there  are  needless 
laparotomies  frequently  performed,  there  is  no  doubt 
that  true  conservatism  will  in  the  future  lead  to  the  per- 
formance of  more  rather  than  fewer  alxloniinal  opera- 
tions. Many  patients  still  die  every  year  because  of 
failure  to  attempt  surgical  relief  in  suitable  cases.  The 
frank  report  of  errors  will  lead  to  a  better  state  of  mind 
and  a  surer  diagnosis.  Exploratory  laparotomies  may 
remain,  in  Dr.  Manges'  expressive  phrase,  the  "  most 
dangerous  of  operations,"  because  of  the  uncertainty 
involved,  but  the  domain  of  uncertainty  with  regard  to 
the  indications  for  surgical  interference  will  be  constantly 
narrowed  by  the  collation  of  actual  experiences.  No  one 
is  infallible,  least  of  all  in  the  applications  of  the 
eminently  fallible  principles  of  applied  medicine,  but  we 
may  rise  on  stepping-stones  of  past  errors  to  higher 
things — from  discouraging  doubt  to  the  comparative 
certainty  that  must  remain  as  yet  only  the  moral  certi- 
tude of  human  concerns. — [Medical  News.] 

Unjustifiable  Distrust  in  Diphtheria  Antitoxin. 

— The  evidence  so  far  given  points  to  a  fatal  but  avoid- 
able mistake  as  a  cause  of  the  St.  Louis  tetanus  cases, 
and  the  result  will  be  all  the  greater  care  and  greater 
safety  in  the  manufacture  and  use  of  antitoxin  hereafter. 
A  33^  increase  in  the  case-mortality  of  such  a  tractable 
disease  as  diphtheria  under  the  antitoxin  treatment 
within  less  than  three  weeks  is  too  serious  a  matter  to  be 
dismissed  with  a  shrug  of  the  shoulders.  The  baker's 
dozen  of  tetanus  deaths  in  St.  Louis  sink  into  positive 
insignificance  compared  with  the  untold  thousands  of 
avoidable  diphtheria  deaths  which  will  inevitably  fol- 
low unless  members  of  the  medical  profession  demand  a 
guaranteed  purity  of  antitoxin,  and  are  thus  enabled  to 
speak  with  the  confidence  of  definite  knowledge  and  so 
inspire  the  anxious  parent  with  their  own  confidence. 
The  producers  of  antitoxin  themselves,  in  their  own  inter- 
ests, should  lose  no  time  in  securing  such  a  test  and 
guarantee. —  [Journal  American  Medical  Association.] 
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OENERAIi. 

lieper  Colony  Opposed. — The  bill  introduced  in  Congress 
providing  for  the  establishment  of  a  leper  colony  on  tlie  island 
ijf  Molokai  is  exciting  strong  opposition  in  Hawaii,  though 
some  of  the  home  rulers  favor  it  on  the  ground  that  it  will  save 
Hawaii  the  expense  of  maintaining  the  settlement. 

To  Inspect  Army  Hospital.— Under  the  direction  of  the 
Surgeon-dSeneralof  the  Army  and  the  authority  of  the  Secretary 
(if  War  Mrs.  Dita  H.  Kinney,  superintendent  of  the  Army 
Xurse  Corps,  sailed  for  Manila  recently  to  inspect  the  nursing 
service  in  the  United  States  Government  hospitals  in  the  Phil- 
ippines. 

Increase  of  Native  Population.— The  census  returns 
show  that  the  native  white  population  of  the  United  States 
<!xceeds  the  foreign-born  element  in  the  ratio  of  more  than  5  to  1, 
there  being  inorothaTi  56,000,0(X)  native-born  against  a  little  more 
than  10,000,00(1  foreigners.  Of  the  natives  more  than  41,OtX),000 
are  also  of  native  parentage.  Since  1890  the  native  white  ele- 
ment has  increased  2.'!%  and  the  foreign  white  element  but  12%. 

The  oleomargine  bill  recently  introduced  in  Congress 
provides,  as  did  the  one  submitted  to  the  last  Congress,  that  imi- 
tation butter  or  imitation  (cheese  marlieted  in  any  state  or  terri- 
tory, shall  be  subject  to  the  operation  of  the  laws  of  such  state 
or  territory,  and  shall  not  be  exempt  by  reason  of  being  intro- 
duced in  original  packages;  that  when  colored  in  imitation  of 
liutter,  the  internal  revenue  tax  is  to  be  ten  cents  per  pound, 
i)Ut  contrary  to  the  last  bill  it  stipulates  that  if  oleomargine  is 
sold  for  what  it  is,  no  tax  whatever  shall  be  levied. 

Resolutions  Passed.- The  American  Society  of  Naturalists 
and  the  Council  of  the  American  Association  for  the  advance- 
ment of  Science,  Chic^ago,  [11.,  at  meetings  held  during  the  last 
week  in  De<-emi)er,  1901,  passed  the  following  resolution: 

Reml-ed,  That  Ihe  Council  of  the  American  Association  for  the 
AdviUKcment  of  Sdonc-e  approves  of  the  etrorts  to  strengthen  the 
adniinistrution  and  work  of  the  Marine-Hospital  Service  by  lis  estat)- 
tishrnent  as  a  National  Health  Hervlce,  In  the  dlrrction  of  promotion 
of  the  public  health,  the  furtiierance  of  sclentiflc  investigation  relating 
thereto,  and  the  securing  of  the  cooperation  of  experts  in  hygiene  and 
related  sulilects. 

Award  of  the  Gross  Prize  of  $1,000.— The  Philadel- 
phia Academy  of  Surgery,  as  trustees  of  the  Samuel  D.  Gross 
Prize  for  original  research  in  Surgery  of  $1,000,  has  awarded 
this  prize,  after  six  years' interval,  to  Dr.  Robert  H.  M.  Daw- 
l)arn,  of  New  York  City.  The  treatise  which  won  the  competi- 
tion was  entitled  "  The  Treatment  of  Certain  Malignant  (irowths 
by  Excision  of  Both  Kxternal  Carotids."  Upon  this  topic  Dr. 
Dawbarn  has  worked,  as  opportunity  served  for  seven  years 
The  essay  when  published  will  contain  the  histories,  with 
pathologists'  report  in  each  instance  contirming  the  diag 
nosis  of  malignancy  and  specifying  its  variety,  of  40  carotid 
extirpations  by  the  author  himself;  and  as  many  additional  by 
about  a  dozen  other  surgeons.  At  least  two  of  these  are  mem- 
bers of  the  Philadelphia  Academy  of  Surgery.  By  the  terms  of 
Dr.  (Jross'  be(iucst  the  prize  essay  must  t)e  published  in  book 
form  and  a  copy  thereof  be  deposited  in  the  Samuel  D.  Gross 
l/ibrary  of  the  Philadelphia  Academy  of  Surgery. 

Obituary.— Charles  Francis  Carpenter,  of  West  Ches- 
ter, Pa.,  January  6,  aged  75:  .Iamks  Wiohtman  Prazibr,  of 
Sowickley,  Pa.,  .January  3 ;  W.  W.  Young,  of  Nanticoke,  Pa., 
.January  7  ;  Wilmam  C.  Dixon,  of  Philadelphia,  a  well-known 
neurologist,  .January  II,  aged  01;  Edward  Stekse,  of  Brook- 
line,  Mass.,  January  0 ;  Du.  Poole,  a  surgeon  attached  to  the 
American  Lcgatioii  at  Peking,  January  10;  Charles  Caleu 
t'REssoN,  of  Gerinautown,  Pa.,  January  10,  aged  86:  A.  J. 
Sanderson,  a  prominent  physician  of  Vaiden,  Miss.,  January 
7,  aged  78;  Kluert  Todd,  of  New  York  City,  January  7,  aged 
08;  Lewis  Kvans.  (Larson,  chaplain  of  the  Ninety-eighth  Indi- 
ana Infantry  during  the  Civil  War,  at  Prairietown,  Ind.,  where 
he  was  physician  and  friend  of  almost  every  one  in  the  town- 
ship, December  20,  aged  77;  Krank  E.  Wehb,  of  Nez  Perce, 
hlalio,  De<^einbor  21  ;  Samuel  C.  Wedh,  of  Homer,  N.  Y., 
Dcienibor  2!»,  aged  SH;  P.  J.  M(;(;AKfHi;v,  of  Cleveland,  Ohio, 
;igo(l  Si ;  I-Eltov  A.  M  EUKILL,  of  Uonsdale,  K.  I.,  where  he  was 
I'oroner  and  hualtii  officer,  I)p<rember  2-f,  aged  4(i:  Milton  P. 
Mason,  of  Mansfield,  Ohio,  December  20,  aged  72;  Aiiby  J. 
W'OLVERTON,  a  prominent  physician  of  Ardmore,  I.  T.,  Decem- 
lior  28;  Sami'EL  II.  Hitdnall,  of  Hrookrieal,  Va.,  recently, 
aged  7.');  K.MILY  A.  Benx,  of  YpsllantI,  Mich.j  January  2,  aged 
II;  Tiio-MAs  A.  Joyce,  of  Pittsburg,  Deceml>er  .'Jl,  aged  .30; 
Jasiks  I,.  TiTTKRi.NOTON,  a  |)ioneer  citizen  of  Ua  Clede  c^uinty. 
Mo.,  at  his  home  in  Hichmond,  December  2.'i;  John  K.  Wood, 
ill  White  Mall,  Moorman's  Iliver,  Va.,  one  of  the  most  promi- 
nent pliysicians  of  Albemarle  county,  age<l  li-'!;  Henry  Fitz- 
lUiri.ER,  dean  and  professor  of  materia  medica  and  surgery  in 
thii  Louisville  National  Minlical  College;  the  first  colored  regu- 
lar practitioner  of  Kentucky,  at  his  home  in  Louisville,  Decem- 
ti(>r  2M,  aged  64;  Joseph  S.  Carreau,  of  New  York,  January  7, 
ago<l  53. 


EASTERN  STATES. 

Statistics  of  lusaiie.— The  insane  in  Massachusetts  num- 
bered October  1, 1901,  7,790.  This  showed  an  increase  of  373  for 
the  year.  The  General  Court  made  provision  last  year  to  pro- 
vide for  additions  to  the  present  insane  hospital  buildings. 
These  additions  will  accommodate  632  patients. 

New  Engrland  Hospital.— All  departments  (medical,  sur- 
gical maternily  and  dispensary)  of  the  New  England  Hospital 
for  Women  and  Children,  Boston,  are  reported  to  be  fully 
equipped.  During  the  year  there  were  851  patients  received  in 
the  hospital  and  17,791  women  and  children  were  treated  at  the 
clinics,  in  all  an  average  number  of  54  cases  a  day  as  against 
49  a  day  the  year  previous.  This  hospital  is  entirely  dependent 
upon  money  received  from  patients  and  private  subscriptions. 

Phthisiopliobia.— Following  the  lead  of  Liberty  the 
town  of  Rockland,  in  Sullivan  county,  has  just  passed  an 
ordinance  imposing  a  tine  of  ^0  on  anyone  who  conducts  a 
public  house  or  sanatorium  in  which  tuberculous  patients  are 
received.  The  same  penalty  is  imposed  on  anyone  harboring 
in  his  house  any  tuberculous  person  notan  immediate  relative 
of  the  family  or  dependent  on  him  for  maintenance.  A  tuber- 
culous person  is  not  permitted  in  the  town,  even  to  visit  friends 
or  relatives. 

Expectoration  Bill. — According  to  a  recent  ruling  made  by 
the  Boston  Board  of  Health,  the  old  regulation  in  regard  to 
expectoration  that  was  passed  in  1896  and  extended  to  1900,  is 
rendered  more  effective.  It  regards  the  deposit  of  sputum  in 
public  places  as  a  nuisance,  a  source  of  filth  and  a  menace  to 
health,  and  therefore  orders  "  that  spitting  upon  the  floor,  plal^ 
form  or  steps  of  any  railroad  or  railway  station,  or  car,  or  from 
any  electric  ear  while  said  car  is  in  the  subway  or  elevated 
above  the  surface  of  the  ground,  or  upon  the  floor,  platform  or 
steps  of  any  public  building,  hall,  church,  theater,  market  or 
any  sidewalk  immediately  connected  with  said  public  places, 
be,  and  hereby  is,  prohibited." 

NEW  YORK. 

Bodies  Received  at  Morgue.- During  the  year  ended 
December  31,  1901,  8,295  bodies  were  received  at  the  morgue  in 
New  York  City.  In  all  25%  of  these  were  buried  in  Potter's 
Field.  Out  of  the  whole  number  received  124  bodies  were 
interred  without  identification. 

Nassau  Hospital,  at  Mineola,  L.  I.,  has  received  ?6,000 
from  William  C.  Whitney.  The  hospital  was  established  a  few 
years  ago,  and  the  members  of  the  Meadowbrook  and  Rock- 
away  Hunt  Clubs  and  a  number  of  the  prominent  families  of 
Nassau  county  were  the  leading  spirits  in  its  organization. 

Hospital  Donation.— The  Norwegian  Lutheran  Dea^ 
conesses'  Home  and  Hospital  in  Brooklyn  has  received  an 
endowment  of  864,000  from  a  member  of  the  Clark  Thread  Com- 
pany, of  Newark,  whose  name  is  not  mentioned.  The  donor 
intends  it  as  a  memorial  to  Severin  S.  Skougaard,  the  Nor- 
wegian singer. 

Tuberculous  Milk  Sold.— An  infected  herd  of  cows  has 
been  discovered  at  a  point  about  2J  miles  from  Peekskill.  The 
milk  and  products  of  this  dairy  were  shipped  to  New  York 
City.  During  the  past  six  months  50  of  a  herd  of  108  cows  have 
died,  and  the  State  Veterinarian  and  an  appraiser  from  the 
State  Department  found  everything  in  a  deplorable  condition. 
Two  cows  have  been  killed  and  the  entire  herd  quarantine<l. 

Gift  to  Columbia  University.- A  gift  of  ?3,000  from 
Adolph  Lewisohn  has  enabled  the  Columbia  University  to 
obtain  50,000  theses,  mostly  in  pamphlet  form,  embracing  nearly 
every  branch  of  scientific  work  and  almost  covering  the  entire 
field  of  original  research  in  foreign  universities  during  the  last 
century.  This  addition,  with  the  40,000  dissertations  already 
belonging  to  the  university,  will  form  the  most  extensive  col- 
lection owned  by  any  institution  in  America. 

PostRraduate  Hospital.— At  the  recent  annual  reception 
in  the  babies'  wards.  Dr.  D.  B.  St.  John  Roosa,  the  president  of 
the  hospital  association,  announced  that  a  conditional  gift  of 
?100,0<K)  had  been  tendered  the  hospital  to  aid  in  liquidating  the 
debt  of  i?HX»,000.  The  <'(iiidition  attached  is  that  the  remaining 
Sl.iOO,(KIO  should  be  raised  before  the  donation  becomes  available. 
During  the  few  days  which  have  elapseil  since  the  publication 
of  the  fact  the  subscriptions  have  amounted  to|35,000. 

New  York's  Insane.— The  most  important  feature  of  the 
work  of  the  hospitals  during  the  last  fiscal  year,  as  recently 
reported  by  the  State  Commission  in  Lunacy,  was  the  increa.sed 
number  of  recoveries.  These  amounted  to  1,109;  in  addition  to 
this  number,  821  patients  were  dis<!harged  in  an  improved  con- 
dition and  able  to  maintain  themselves.  The  insane  of  the  state 
now  numbers  24,300.  The  early  completion  is  announced  of  the 
large  colony  for  the  insane  at  (-'eiitral  Islip,  designed  to  receive 
the  patients  from  Black  well's  anil  Hart's  Islands,  so  that  these 
islands  may  again  revert  to  New  York.  The  commission 
emphasizes  thenecessity  of  having psycopathic  hospitals  for  the 
special  treatment  of  the  acute  and  curable  insane  of  the  large 
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cities,  and  in  connection  also  with  the  colonies  In  the  country. 
The  commission  has  vigorously  carried  out  its  policy  of  remov- 
ing to  their  homes  such  aliens  as  have  found  teiniwrary  domicile 
m  the  State  Hospitals,  and  deported  103  of  them  to  foreign 
countries. 

PHIIiADEIiPHIA,  PENNSYIiVANlA,  ETC. 

The  marriage  law  making  a  ceremony  between  Urst 
cousins  void  as  a  marriage  bond  in  Pennsylvania  went  into 
effect  January  1,  1!J02. 

Contagious  Disease.— During  1901  the  assistant  medical 
inspectors  in  the  Bureau  of  Health  of  Philadelphia  acted  on 
14,339  cases  of  contagious  disease. 

To  Check  Smallpox.— A  daily  medical  examination  of 
every  one  of  the  5,100  inmates  and  attendants  of  the  almshouse 
has  been  ordered  by  Superintendent  Geary.  Each  physician  is 
responsible  for  the  patients  in  his  ward. 

Isolation  of  smallpox  patients  in  tents  has  proved  very 
successful  at  Paterson,  N.  J.  Even  in  the  coldest  weather 
experienced  during  the  season  there  has  been  no  difficulty  in 
keeping  the  air  in  them  at  the  proper  temperature. 

An  epidemic  of  "  pink  eye  "  in  Philadelphia  is  attributed 
to  the  torn-up  and  dirty  condition  of  the  streets.  About  3,000 
persons  are  reported  to  be  suffering  from  the  complaint.  Of 
these  nearly  500  oases  were  treated  aD  the  Wills'  Eye  Hospital 
within  a  period  of  10  days. 

Smallpox  at  Princeton. — A  mild  case  has  developed 
among  the  students  at  the  University.  He  has  been  removed 
to  the  contagious  ward  in  the  University  infirmary,  and  the 
house  in  which  he  roomed  has  been  quarantined.  All  mem- 
bers of  the  University  will  be  vaccinated. 

Antispittin^  Crusade. — Tlie  Woman's  Sanitary  League  of 
Philadelphia  is  endeavoring  to  secure  the  passage  by  the  City 
Council  of  an  ordinance  which  shall  provide  that  persons 
expectorating  in  public  shall  be  punished.  The  present  order 
of  the  Board  of  Health  is  declared  to  be  ineffectual. 

Examination  of  Pupils'  Eyes. — Arrangements  are  being 
made  for  the  examination  of  the  eyes  of  pupils  iu  the  Phila 
delphia  public  schools.  Teachers  will  make  the  examination 
according  to  test  cards  supplied  by  the  Public  Education  Asso- 
ciation. All  cases  of  defective  vision  will  be  reported  to 
parents  with  the  recommendation  that  proper  medical  attention 
be  sought. 

Court  Closed  by  Smallpox.— The  Hudson  County  Court- 
house in  Jersey  City  will  be  closed  until  all  danger  of  the 
spread  of  smallpox  in  that  institution  and  vicinity  is  over. 
The  disease  appeared  in  the  jail  a  few  days  ago  and  the  patients 
were  removed  to  Snake  Hill  Smallpox  Hospital,  but  as  an 
additional  means  of  safety  Judge  Blaire  announced  that  no 
trial  would  take  place  until  all  danger  of  contagion  is  passed. 

Town  Quarantined. — An  epidemic  of  smallpox  in  Hack- 
ettstown,  N.  J.,  has  caused  the  State  Board  of  Health  to  order 
the  town  to  be  strictly  quarantined.  Persons  are  not  allowed  to 
leave  the  town,  no  mail  goes  out,  and  trains  pass  through  with- 
out stopping.  The  health  officers  have  converted  the  town  hall 
into  a  smallpox  hospital.  Thus  far  35  cases  have  been  reported. 
The  epidemic  is  attributed  to  the  mistaken  diagnoses  made  by 
local  physicians,  the  disease  not  being  recognized  until  it  had 
spread  to  20  persons. 

Marcus  Hook  Station. — At  the  quarantine  station  at 
Marcus  Hook,  Del.,  during  the  past  year  1,514  vessels  were 
reported  upon.  The  number  of  inbound  passengers  inspected 
was  38,996,  and  36,190  officers  and  men  of  inbound  vessels  were 
examined.  On  outwardbouud  vessels  9  passengers  and  80 
officers  and  men  were  inspected  and  passed  and  2,500  officers 
and  men  were  spoken  and  passed.  The  total  number  of  seamen 
examined  was  38,770.  In  the  detention  department  21  vessels 
were  held  for  oljservation  ;  6  for  disinfection:  712  passengers 
and  1,160  officers  and  men  were  held  for  observation  and  137  for 
disinfection.  Six  vessels  and  300  pieces  of  baggage  were  fumi- 
gated, and  146  persons  were  bathed. 

Sanatorium  at  White  Haven. — Work  on  two  of  the  cot- 
tages to  be  erected  at  Wliite  Haven,  Pa.,  for  the  Free  Hospital 
for  Poor  Consumptives  will  be  begun  so  soon  as  the  weather 
permits.  One  of  these  cottages  will  afford  accommodations  for 
16  patients,  and  the  other  for  24.  A  large  barn  on  the  grounds 
has  been  fitted  up  as  a  temporary  sanatorium  formalepatients, 
and  it  is  probable  that  the  new  cottages  will  be  used  exclusively 
for  women.  The  patients  who  are  being  treated  in  the  barn  are 
reported  to  show  gratifying  improvement.  The  Free  Hospital 
for  Poor  Consumptives,  which  is  supported  mainly  by  dona- 
tions of  the  public,  is  also  endeavoring  to  raise  funds  to  secure 
a  house  in  Philadelphia  for  the  care  of  patients  whom  it  now 
maintains  in  the  various  hospitals  in  that  city. 


SOUTHERN  STATES. 

To  Report  Typhoid.— The  draft  of  a  bill  to  require  cases  of 
typhoid  occurring  in  the  District  of  Columbia  to  be  reported  to 
the  health  department,  has  been  submitted  to  the  district  com- 
missioners by  William  C.  Woodward,  health  officer.  This  bill 
does  not  aim  to  quarantine  patients  nor  to  placard  houses,  but 
solely  to  enable  the  health  department  to  ascertain,  if  possible, 
the  source  of  infection  and  to  remove  it. 

WESTERN  STATES. 

The  St.  Joseph  Medical  Society  held  its  annual  banquet 
at  the  New  Metrojwle  Hotel  in  St.  Joseph  on  New  Year's  Eve, 
with  60  members  present. 

The  Women's  Medical  College  Building  of  the  North- 
western University,  Chicago,  has  been  purchased  conjointly  by 
the  Valparaiso,  Ind.,  Normal  School  and  the  Chicago  Eclectic 
Medical  College  for  the  sum  of  >40,000. 

Substitute  for  Beef. — The  freight  or  express  cliarges  ren- 
der meat  so  expensive  to  the  section  men  on  the  desert  districts 
along  the  line  of  the  railroad  in  southern  Utah  that  they  are 
using  the  meat  of  wild  horses  as  their  principle  article  of  diet. 

Burglar  Posing  as  Doctor.— Claiming  to  l)e  sent  by  lier 
attending  physician  a  stranger  entered  the  sick-room  of  Mrs. 
W.  W.  Reynolds,  of  Chicago,  felt  her  pulse,  made  some 
inquiries  about  her  condition,  wrote  what  purported  to  l>e  a 
prescription,  and  departed,  taking  with  him  $500  worth  of  jew- 
elry. On  the  prescription  blank  he  had  written  :  "  I  am  sorry 
I  had  to  do  this." 

Scientiflc  Study. — The  women  students  in  biology  at  the 
Chicago  University  have  been  given  the  privilege  of  competing 
for  a  place  at  the  American  Women's  Table  in  the  Marine 
Zoological  Station  at  Naples.  This  table,  which  is  supported 
by  an  association  of  college  alumnae,  subscriptions  from  vari- 
ous women's  colleges,  and  by  women  interested  in  scientific 
work,  is  maintained  at  an^nnual  cost  of  ?oO<). 

The  Oldest  Practitioner  known  is  said  to  be  John  P. 
Wood  of  Coffeevllle,  Kan.,  who  celebrated  his  one-hundredth 
birthday  recently.  Dr.  Wood  was  born  in  Dublin,  Ireland,  has 
lived  40 years  in  Kansas,  served  in  the  Mexican  and  Civil  Wars, 
and  retained  his  physical  strength  and  mental  vigor,  being  able 
to  read  without  glasses  and  daily  walks  about  the  streets  of  his 
town  without  the  aid  of  a  cane  visiting  the  sick. 

Mrs.  Adams'  Annex.— The  sum  of  $.50,000  has  been  given  by 
Charles  L.  Adams  of  New  York,  for  an  addition  to  the  Con- 
sumptives' Retreat  in  North  Denver,  which  was  designed  and 
endowed  by  Mrs.  W.  M.  Twombley  of  New  York  for  tubercu- 
lous patients  who  at  the  rate  of  $50  per  month  could  receive  all 
the  accommodations  of  a  good  hotel.  The  annex  to  be  known 
as  Mrs.  Adams'  Annex  will  be  built  for  those  who  cannot 
afford  to  pay  more  than  825  per  month  for  practically  the  same 
advantages  as  the  wealthier  patients. 

Indians  V^acciiiated. —  When  the  revenne  cutter  Rush 
arrived  at  Hoonah,  Alaska,  early  in  December,  smallpox  was 
epidemic  among  the  natives.  Surgeon  Mulroney  was  landed 
with  two  assistants  and  the  village  was  thoroughly  fumigated. 
During  the  season  about  1,500  Indians  were  vaccinated  and 
under  the  direction  of  Captain  Kilgore  the  Indians  gave  the 
village  a  thorough  cleaning.  The  ravages  of  the  epidemic  were 
thus  stayed,  but  to  insure  greater  protection  the  cutter  will 
remain  in  Alaska  during  the  winter. 

Dirt-eaters. — A  society  of  dirt-eaters  organized  about  six 
months  ago  in  St.  Louis  is  said  to  be  rapidly  increasing  in  num- 
bers. It  now  consists  of  75  persons  who  claim  that  the  human 
stomach,  like  the  gizzard  of  a  fowl,  requires  grit  and  that  by 
eating  a  certain  amount  of  dirt  daily,  such  good  health  will 
result  that  the  services  of  a  physician  will  never  be  required. 
They  only  use  a  certain  kind  of  material  that  is  obtained  from 
river  bottoms,  and  is  especially  prepared  and  sterilized  by  the 
lawyer  who  started  the  society  and  who  charges  25  cents  a  bag 
for  this  prophylactic  against  disease. 

CANADA. 

Testing  Cattle. — An  agreement  has  been  made  between  the 
United  States  and  Canada,  whereijy  all  cattle  purchased  in 
Canada  for  importation  into  United  States  will  be  tested  for 
tuberculosis  and  all  contagious  diseases  by  special  official  vet- 
erinarians, who  will  hold  permanent  positions  and  be  appointed 
and  paid  by  the  government. 

Tuberculosis  Sanatorium. — A  committee,  appointed  by 
the  provincial  board  of  health  of  Manitoba,  to  consider  the 
advisability  of  establishing  a  tuberculosis  sanatorium,  report 
that  such  an  institution  is  greatly  needed,  as  tuberculosis  is 
undoubtedly  increasing.  As  an  evidence  of  this,  it  is  shown 
that  the  number  of  cases  treated  in  the  Winnipeg  General  Hos- 
pital has  increased  from  SO  in  1«»S  to  112  in  1900. 
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FOREIGN  NEWS  AND  NOTES 


OESERAIj, 

New  Surreal  Device.— At  a  recent  meeting  of  the  Vienna 
Society  of  Physicians,  a  new  apparatus  for  closing  wounds  by 
means  of  minute  clamps  was  introduced.  The  claims  for  its 
use  are  that  it  is  quickly  and  easily  done,  reliable,  and  that 
asepsis  is  maintained. 

Marriage  Restrictions. — A  recent  royal  decree .  issued  by 
the  ministry  of  war  debars  from  marriage  all  Spanish  army 
oflftcers  who  have  not  attamed  the  age  of  25,  or  who  do  not  have 
an  income  at  least  equal  to  a  captain's  pay,  which  is  250  pesetas 
(about  $50)  a  month.  The  measure  is  strongly  criticized,  as  it 
is  considered  an  encouragement  of  immorality. 

Obituary.— Henry  Bbowjje.  of  Manchester,  December 28, 
aged  84.  Henry  David  Cook,  of  Bedford,  Eng.,  December  16, 
aged  5.5.  Robert  Cromie,  at  C'lougb,  Ireland,  Decenil)er  18. 
Dr.  Gonobnheim,  of  Paris,  one  of  the  few  physicians  of  that 
city  who  had  made  a  specialty  of  rhiuology  and  laryngology. 
James  Joseph  Tracy,  of  Cork,  December2ti.  Wim.iam  Henry 
Carrinoton,  of  London,  December  26,  aged  45.  Matthew 
William  Stewart  Isacke,  at  Oratava,  Teneriflfe,  December 
27,  aged  TO.  John  Wallis  Mason,  of  London,  December  29, 
aged  80. 

GREAT  BRITAIN. 

False  Teeth  for  Soldiers.— It  is  reported  that  (10%  of  the 
applicants  for  enlistment  in  (ieneral  Baden-Powell's  police  were 
rejected  because  of  bad  teeth,  and  hundreds  of  applicants  for 
service  with  the  Yeomanry  were  disqualified  for  the  same  rea- 
son. Accordingly,  the  War  Office  of  London  is  considering  the 
advisability  of  supplying  false  teeth  to  the  forces  and  the  den- 
tal hospitals  of  Ijondon  have  notified  the  War  OlUce  that  they 
are  prepared  to  equip  applicants  who  are  otiierwise  eligible  at 
tl  per  bead. 

The  tension  at  Macclesfield  Intirmary  has  been  relieved 
l)y  the  resignation  of  Miss  Clark,  the  junior  house  surgeon. 
This  was  brought  about  by  a  motion  introduced  at  a  special 
meeting  of  the  governors,  lield  December  23,  to  give  notice  to 
Miss  Clark  to  terminate  her  engagement  within  four  weeks 
from  that  day.  On  December  .30  another  special  meeting  was 
called  by  the  mayor,  and  Miss  Clark's  resignation  was  ten- 
dered and  accepted  and  the  sum  of  i;i00sub.scri  bed  among  the 
governors  a.s  a  testimonial  for  her.  The  medical  staff  will  all 
recall  their  resignations,  handed  in  because  of  tlie  appointment 
of  a  woman. 

OONTINENTAIi    EUROPE. 

Medical  Research. -.-An  appropriation  of  1.50,000  marks 
for  investigations  on  tul)erculosis  is  reported  to  have  been  made 
by  the  German  Imperial  Home  Oflices,  and  12,000  marks  for 
research  on  protozoa. 

Cancer  Research.— Professor  Czeriiy,  in  a  circular  letter 
sent  to  all  the  surgeons  of  Germany,  asks  them  to  state  after 
what  lapse  of  time,  on  an  average,  alter  operation  for  cancer  of 
the  breast,  recurrence  is  wont  to  recur.  By  this  means  the  com-  ' 
mittee  of  investigation  at  work  in  the  Institute  for  Experimen- 
tal Therapeutics  at  Frankfort  hope  to  collect  sullicient  material  I 
to  a-scertain  the  duration  of  the  latent  period  of  the  disease.  • 

Dispute  Over  the  Nobel  Prize.- Mile.  Clemence  Koyer, 
the  celebrated  woman  e<'ouomist  and  translator  of  Darwin, 
enters  a  vigorous  protest  against  the  Swedish  Academy's 
award  of  the  Xobel  chemistry  prize  to  Dr.  Van  Thoff  on  account 
of  his  discovery  of  the  "chemistry  space,"  of  which  she  claims 
priority,  referring  to  her  popular  lectures  at  the  Trocadero  in 
1885,  and  also  to  several  communications  made  to  the  Academy 
of  Science  in  proof  of  the  justness  of  her  claim. 

Pasteur  Institute  at  Kasauli.— The  report  for  the  past 
year  shows  that  failures  in  treatment  have  been  only  1%,  and 
all  of  them  o<;curred  among  native  patients,  who  delay  in 
attending  treatment.  The  extreme  virulfnce  of  the  poison  from 
the  bite  of  a  mad  jackal  is  noted  and  a  demonstration  made  that 
spei-ial  measures  are  necessary  in  dealing  with  the  virus  of  the 
jackal,  and  an  acceleration  of  the  usual  course.  A  jackal  bit 
40  natives,  six  of  whom  died,  but  in  three  of  the  deceased  the 
dise:i.seset  in  within  14  daysof  thecompletion  of  the  troatment. 
The  usual  iiu-ubation  period  when  the  virus  is  implanted  on  the 
liraiii  of  a  rabbit  is  14  days.  The  mortality  from  mad  jackals' 
bites  a';eragos  85%  where  there  is  no  treatment.  Since  this 
record  of  40  cases,  there  have  been  15  iMses  of  jackal  bite 
treated  by  a  more  intensive  method,  with  recovery  in  every 
instance.  The  memory  of  an  ancient  Egyptian  custom  has 
been  revived  in  conno<'tloTi  with  the  Pasteur  treatment.  Then 
the  brain  and  spinal  cord  of  the  ral)id  animal  were  rubbe<l  into 
the  skin  of  the  patient.  The  possibility  is  suggested  that 
through  the  wound  or  skin  abrasion  the  virus  was  introduced 
and  gave  immunization  against  any  snbse<iuent  effect  of  the 
poison. 


CORRESPONDENCE  and  CLINICAL  NOTES 

[Communications  are  invited  for  this  Department.    The  Editor  Is 
not  responsible  for  the  views  advanced  by  any  contributor.] 


ANTHRAX  IN  HUMAN  BEINGS. 

BY 

H.  M.  BRACKEN,  M.D., 

of  St.  Paul,  Minn. 

In  order  to  aid  in  the  matter  of  statistics  bearing  upon 
anthra.x  in  human  beings,  permit  me  to  draw  your  attention  to 
the  two  following  cases  : 


Case  I.— July  3,  C. 


•K. 


-assisted  in  the  postmortem 


examination  of  a  cow  on  a  farm  where  three  cattle  had  died 
within  a  short  time.  He  died  on  July  8.  The  patient  was 
attended  by  Dr.  L.  O.  Kron,  of  Wheaton.  Bacteriologic  exami- 
nation was  made  by  Dr.  .1.  F.  Corbett,  of  Minneapolis.  The 
result  of  the  postmortem  findings  demonstrated  the  case  to  t)e 
one  of  anthrax. 

Case  II.— Early  in  July,  J.  P.  Foster,  3tate  Veterinarian,  of 
Selliy,  8.  I).,  was  called  to  investigate  a  fatal  disease  among 
cattle.  He  made  a  diagnosis  of  anthrax  and  immediately  asked 
if  any  one  about  the  house  wsvs  sick.  He  was  informed  that  a 
son  of  the  farmer  was  ill  with  a  sore  on  his  hand.  Dr.  Foster 
at  once  saw  the  boy  and  made  a  diagnosis  of  anthrax.  He  was- 
at  once  driven  to  Pierre,  S  .D.,  and  placed  under  the  care  of  Dr. 
D.  W.  Robinson.  The  case  was  undoubtedly  one  of  anthrax, 
and  the  patient  recovered. 


ANGIONEUROTIC  EDEMA. 

To  the  Kdilor  o/ American  Medicine:— In  perusing  the 
very  interesting  paper  of  Dr.  Bertrand  Kohn  on  angioneurotic 
edema,  puljlished  in  your  issue  of  December  21,  I  notice  that 
tio  mention  is  made  of  the  paper  of  Dr.  W.  F.  Milroy,  of 
Omaha,  "  An  Ilndescribed  Variety  of  Hereditary  Edema,"  read 
before  the  18!>2  meeting  of  the  Nebraska  State  Medical  Society, 
and  published  in  the  society  proceedings  for  that  year. 

Dr.  Milroy's  case  differs,  however,  from  the  typical  angio- 
neurotic edema  in  that  the  patient  was  born  with  the  edema, 
which  only  affected  the  lower  extremities,  and  had  never  been 
absent  since  birth.  He  was  able  to  trace  cases  in  the  family  for 
six  generations,  l)eing  particularly  fortunate  in  securing  a 
little  volume  which  gave  the  American  family  history  for  a 
period  of  2.50  years.  This  peculiar  condition  entered  the  family 
by  marriage  in  17t)8.  Of  the  97  individuals  of  the  six  genera- 
tions, 22,  or  approximately  23%,  were  affected  in  either  one  or 
both  legs.  The  edema  was  present  in  all  the  cases  at  birth 
except  two,  and  was  persistent,  never  having  disappeared, 
either  temiiorarily  or  permanently,  in  but  one  of  the  cases,  and 
in  this  patient,  a  male,  the  edema  was  oresentat  birth  in  one  foot, 
which  grow  in  proportion  to  the  iwdily  development  till 
maturity,  wl>en  the  testicles  began  to  hypertrophy,  and  pro- 
gressetl  to  such  an  enormous  size  tliat  it  was  thought  best  t<> 
remove  thein,  which  was  done.  As  the  testicles  increased  in 
size  the  foot  gradually  resumed  the  normal  size,  and  ever  after- 
ward remained  so.  In  all  the  other  cases,  with  tbe  two  excep- 
tions noted  above,  tbe  edema  was  present  at  birth,  and 
progressed  as  the  body  grew  till  maturity,  when  they  remained 
stationary.  Oneof  the  above  cases,  a  female,  in  the  third  gen- 
eration, possessed  all  tbe  usual  phenomena  in  one  foot  till  she 
reached  the  age  of  20,  when  she  wils  thrown  from  a  carriage 
and  su.stained  an  injury  to  the  sound  leg.  The  immediate 
effects  of  the  injury  .soon  passed  off,  but  this  leg  began  to 
enlarge  and  reached  enormous  proportions,  although  her  health 
and  activity  was  in  no  wise  impaired.  The  other,  also  a 
fomaloof  the  third  generation,  had  normal  logs  till  the  age  of 
12,  when  one  of  her  ankles  presented  all  the  appearances  of 
having  been  sprained,  though  she  had  no  knowledge  of  having 
sustained  such  an  injury.  The  pain  in  the  foot  on  attempting 
to  use  It  prevented  her  from  walking  for  several  weeks,  but 
gradually  all  the  symptoms  sul>sido<l  excejit  the  swelling,  and 
this  extended  until  it  involved  Imth  foot  and  leg,  and  then  it 
remained  st4«tionary  throughout  life.  Only  the  lower  extrem- 
ities, one  or  both,  wore  affectetl  in  any  of  the  cases,  and  there 
were  no  gastrointe.stinal  crises.  The  deformity  was  iM>rma- 
nent  in  all  the  cases  with  the  three  exceptions  noted. 
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These  were  evidently  not  typical  cases  of  angioneurotic 
edema,  and  as  Dr.  Milroy  remarks,  it  is  not  i)robable  from 
the  history  that  any  functional  neurosis  was  responsible  for  the 
edema,  but  as  the  cases  are  of  particular  interest  in  connection 
with  Dr.  Kohn's  paper,  I  thought  it  advisable  to  call  attention 
to  Dr.  Milroy's  paper.  J.  W.  Bullakd,  M.D. 

Pawnee  City,  Nebraska. 


CASE  OF  MULTIPLE  CHONDROMAS. 

BY 

R.  Y.  FERGUSON,  M.D., 

of  Pontiac,  Mk-h. 

To  the  Editor  of  Amkrican  Medicine:— The  photograph 
illustrates  an  interesting  case  of  multiple  chondromas,  operated 
on  October  27.  The  condition  is  one  of  comparative  rarity, 
especially  in  such  an  exaggerated  and  neglected  form.  Tlie 
history  of  the  case  extends  over  a  period  of  about  35  years  and 
apparently  originated  in  traumatism.  None  of  the  other  joints 
present  any  abnormal  conditions.    Three  of  the  fingers  were 


disarticulated  and  together  weighed  about  24  ounces,  the  largest 
one  weighing  17J  ounces.  Tlie  patient  also  presented  a  very  in- 
teresting mitral  murmur,  disappearing  at  time  of  operation  to 
return  later.  Ether  was  administered  without  any  unpleasant 
eflfect.  No  tendency  toward  malignancy  was  manifest  but 
destructive  cystic  changes  of  the  interior  of  large  finger  had 
commenced. 

AGGLUTINATION  TEST  FOR  HUMAN  BLOOD. 

BY 

F.  N.  WHITTIER,  M.D., 

.  of  Brunswick,  Me. 

Professor  Bacteriology,  etc.,  Bowdoin  College. 

I  have  been  much  interested  in  your  editorial  notices  of  the 
agglutination  (or  precipitation)  test  for  human  blood. 

I  have  had  occasion  to  use  this  test  in  an  important  medico- 
legal case  and  find  it  very  satisfactory.  This  case  (State  of 
Maine  vs.  Henry  Lambert)  has  just  been  tried  at  Dover,  Pisca- 
taquis county,  Me.  The  respondent,  Henry  Lambert,  was 
charged  with  the  murder,  May,  1901,  of  J.  Wesley  Allen,  of 
Shirley,  Me.  The  respondent  was  also  charged  with  the  mur- 
der of  the  wife  and  daughter  of  Mr.  Allen.  The  remains  of  the 
murdered  family  were  found  in  the  ruins  of  the  farm  build- 
ings, which  had  been  burned,  presumably  to  cover  up  the 
crime.  After  a  trial  lasting  over  two  weeks  the  jury  brought 
in  a  conviction.  Evidence  of  a  large  pool  of  blood  was  found 
on  the  greensward  between  the  house  and  barn.  The  state 
wished  to  determine  whether  or  not  this  blood  was  consistent 
with  human  blood.  The  amount  of  blood  and  the  average  size 
of  corpuscles  indicated  that  it  might  be  human  blood.    The 


agglutination  test  gave  positive  results,  a  i)recipitate  appearing 
immediately  in  a  solution  of  the  blood  upon  the  addition  of  the 
blood  serum  of  a  rabbit  previously  "  immunized"  by  subcuta- 
neous injections  of  human  blood.  The  rabbit  serum  gave  no 
precipitate  in  solutions  of  horse's  bloml,  cow's  biood,  rabbit's 
blood  or  guinea  pig's  blood.  It  gave  marked  precipitates  in 
solutions  of  fresh  human  blood  and  dried  human  blood.  The 
technie  used  was  practically  the  same  as  that  given  by  George 
H.  F.  Nuttall  in  Journal  of  Hygiene,  vol.  i,  No.  3. 


PURULENT  TENONITIS   AS    A   COMPLICATION  OF 
TYPHOID   FEVER. 

BY 

W.  ZELTMAYER,  M.D., 
of  Philadelphia. 

As  no  mention  of  this  affection  is  to  be  found  in  the  chapter 
on  the  "Ocular  Complications,"  by  de  Schweinitz,  in  Keen's 
volumeon"  TheSurgica!  Complications  and  Sequels  of  Typhoid 
Fever,"  and  as  I  have  recently  been  informed  by  the  author 
that  he  knows  of  no  similar  case  in  literature,  1  am  con- 
strained, at  this  late  day,  to  place  on  record  the  notes  of  the  fol- 
lowing case. 

On  August  29, 1898,  A.  S.,  soldier,  was  admitted  to  the  wards 
of  St.  Mary's  Hospital,  under  the  care  of  Dr.  Fussel  and  later 
Dr.  Kelly.  He  gave  a  history  of  an  illness  which  he  attributed 
to  heat  exhaustion  of  four  days'  duration  from  June  28.  The 
present  attack,  dated  from  about  August  12,  while  at  Camp 
Alger,  when  he  began  to  suffer  from  headache,  constipation, 
nausea,  fever  and  chills.  He  developed  enteric  fever  of  a  mild 
form,  but  complicated  by  deep  muscular  abscesses.  On  Octo- 
ber 8  I  was  asked  to  see  him  because  of  the  appearance  of  local- 
ized congestion  of  the  conjunctiva  and  sclera  over  the  insertion 
of  the  internal  rectus  muscle.  The  movements  of  the  globe 
were  full  and  the  fundus  was  normal.  Sodium  salicylate  and 
hot  compresses  were  ordered.  On  October  10  the  temperature 
which  had  been  normal  rose  to  101°.  On  October  13  the  inward 
and  downward  movements  of  the  eyeball  were  limited,  and 
there  was  diplopia  in  the  nasal  field.  On  October  15  this  limi- 
tation became  marked  and  the  excursions  in  all  directions  were 
limited.  There  was  now  inound-Iike  swelling  at  the  lower 
border  of  the  internus  and  edema  of  the  overlying  conjunctiva. 
A  deep  incision  was  made  at  this  point  and  about  a  half  a  dram 
of  pus  evacuated.  Two  days  later  a  few  drops  of  pus  were  lib- 
erated, after  which  there  was  no  further  trouble.  There  was  no 
bacteridlogic  examination  made  of  the  pus  from  this  locaiity  or 
from  auy  of  the  muscular  abscesses. 


TOXIC  AMAUROSIS:  RECOVERY. 

BY 

A.  D.  MeCONACHIE,  M.D., 
of  Baltimore,  Md. 

Case. — Seaman,  J.  H.,  aged  34:  nativity,  Connecticut;  was 
admitted  to  United  States  Marine-Hospital,  Baltimore,  Md., 
.Taimary,  1897.  He  comes  to  the  hospital  to  be  treated  for 
"  blindness."    His  parents  are  living  and  are  healthy. 

The  patient  had  measles  when  eight  years  of  age.  He  had 
had  no  other  serious  illness.  He  denies  syphilis,  and  there  is 
no  evidence  of  previous  infecticm.  He  has  used  tobacco  freely, 
and  for  some  days  previous  to  Illness,  had  been  drinking  daily 
about  240  cc.  of  Jamaica  ginger  with  some  whisky.  Two  days 
before  admission  to  the  hospital  he  felt  dizzy  and  nauseated, 
and  about  the  same  time  everything  began  to  appear  dark  and 
day  seemed  like  night.  On  his  admission  he  could  not  see  a 
lighted  caudle  held  before  his  eyes.  The  pupils  were  widely 
dilated,  and  he  complaiued  of  some  tenderness  on  palpating  his 
eyes.  Ophthalmoscopic  examination  revealed  slight  conges- 
tion of  veins  of  the  retina.  The  urine  showed  no  pathologic 
changes. 

Treatment  was  begun  with  a  saline  cathartic  followed  by 
iodid  of  potash  and  strychnia  in  appropriate  doses.  January  4, 
patient  begins  to  distinguish  objects ;  he  can  now  count  fingers 
six  inches  from  his  eyes.  January  5,  he  complains  of  pain  in 
the  eyes,  and  headache.  January  6,  he  is  able  to  go  about  in  the 
ward;  his  pupils  are  less  dilated,  though  he  still  complains  of 
pain  in  the  eyes.  January  8,  improvement  is  not  so  rapid  as  at 
first.  January  13,  still  improving:  he  says  he  can  see  best  out 
the  corner  of  his  eyes.  January  22,  he  can  now  recognize  faces 
across  the  room ;  there  is  no  evidence  of  color  blindness. 
On  February  8,  he  could  see  to  read,  but  only  for  a  short  lime. 
He  was  discharged  that  day. 

Although  he  was  asked  to  report  his  condition  when  con- 
venient, he  has  neither  been  seen  nor  heard  from  since  dis- 
charged. 
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ARTIFICIAL  RESPIRATION  BY  DIRECT  INTRA- 
LARYNGEAL  INTUBATION  WITH  A  MODIFIED 
O'DWYER  TUBE  AND  A  NEW  GRADUATED 
AIR-PUMP,  IN  ITS  APPLICATIONS  TO  MEDICAL 
AND  SURGICAL  PRACTICE.' 

BY 

RUDOLPH  MATAS,  M.D., 
of  New  Orleans. 

In  two  communications,  one  contributed  to  the  Tran8- 
actions  of  the  Loui.siana  State  Medical  Society,  in  May, 
1898,Mn  which  I  suggested  the  advantages  of  the  Fell- 
O'Dwyer  apparatus  a.s  a  means  of  preventing  and  over- 
c'oming  the  effects  of  acute  traumatic  pneumothorax  in 
thoracic  operations ;  and  the  other,  published  in  the 
Transactions  of  the  Southern  Surgical  and  Gynecological 
As.sociation,  in  November,  1899,'  I  have  discussed  the 
historic,  physiologic,  surgical,  and,  to  some  extent,  the 
inechanicotherapeutic  phases  of  acute  traumatic  pneumo- 
thorax. In  these  communications  I  have  endeavored  to 
demonstrate  that  intralaryngeal  insufflation  is  a  most 
valuable  auxiliary  in  meeting  the  emergencies  of  surgi- 
cal practice  whenever  the  respiratory  function  is  com- 
promised and  imperilled  by  acute  surgical  atelectasis. 

While  especially  considering  the  advantages  of  insuf- 
flation or  artificial  respiration  with  mechanic  aids,  in 
its  applications  to  thoracic  surgery,  and  more  particularly 
in  those  conditions  met  in  intrapleural  and  mediastinal 
work  in  which  collapse  of  the  lungs  occurs  in  conse- 
quence of  the  sudden  entrance  of  air  into  the  pleura 
through  large  openings  or  fenestra  in  the  chest  wall,  I 
have  also  considered  the  advantages  of  mechanic  appli- 
ances in  maintaining  artificial  respiration  in  conditions 
of  asphyxia  due  to  other  nonsurgical  causes.  Among 
these  the  most  desirable  is  a  reliable  means  of  maintain- 
ing prolonged  artificial  respiration  in  chloroform  and 
ether  asphyxia ;  in  acute  cocain  poisoning  and  opium 
nar<«sis  ;  in  respiratory  failure  from  bulbar  paresis — e.  g., 
in  drowning,  in  poisoning  from  illuminating  gas  and 
other  deoxidizing  gases ;  in  the  paresis  caused  by  the 
increased  intracranial  tension  due  to  cerebral  hem- 
orrhage, contusion,  etc. 

Without  detiiining  you  with  the  consideration  of  the 
historic  and  evolutionary  pha.ses  of  the  question,  which 
I  have  fully  presented  in  the  contributions  referred  to, 
I  will  simply  recall  the  fact  that  artificial  respiration  for 
the  relief  of  asphyxia  due  to  suffocation  and  drowning 
had  already  attained  a  remarkable  degree  of  develop- 
ment as  early  a.s  1829,  when  various  pumps  and  bellows 
for  simple  insufflation  and  for  combined  insufflation  and 
aspiration  of  the  lung  had  been  devised  by  several 
ingenious  experimenters  (Monroe's  Good  win's.  Hunter's, 
Nooth's  John  Murray's,  Cap's,  among  others).  But  a 
decided  setback  was  given  to  the  practice  of  artificial 
respiration  with  mechanic  aids  by  the  exhaustive 
experimental  research  undertjiken  by  Le  Roy  d'Etiolles 
In  1829,  who,  in  a  memoir  addressed  to  the  French 
Academy  of  Sciences,  adversely  criticised  the  methods  of 
in.sufflation  then  in  vogue,  and  showed  their  objection- 
able and  dangerous  features  when  indiscriminately  and 
unskilfully  api)lied.  He  based  his  conclusions  on  num- 
erous experiments  made  on  rabbits,  foxes,  goat«  and 
sheep,  in  which  death  had  been  observed  to  follow  with 
alarming  frequency  as  a  result  of  the  sudden  and  forcible 
insufflation  of  air  into  the  trachea.  The  French  Acad- 
emy   appointed   a    special    committee,    consisting    of 

'  Contributed  to  the  Tniniiactlons  of  i\\v  A.merli'an  HurKleiil  A«»ocl- 
ation.  May,  I'JOl. 

•Thi!  rtiinfery  of  the  (;he»t,  etc.  TmiiDiuaioiia  o(  the  I><>ulslami 
Ht«t<;  Mrallial  .Siwlety,  May  10-12,  1W)»:  also  AnnalH  of  Hiinjery.  vol 
xxlx,  IxDii.  pp.  ^0«-l:^•l.  ■    ■" 

Miitmliirynecal  IiiHiifflallon  for  the  Itelinf  of  Acute  Hurirlenl  Piicu- 
iiiotliomx,  eti-.  rransaetloiiH  of  the  H<nitherii  SiirKieal  and  Oyni'ColoKl- 
..il  AH««MMatl(iii,  Nov<'mlier,  IHIW;  also  Journal  of  the  AmcrlcHii  Medical 
Association,  .lunc  »,  1900. 


Dumeril,  and  the  celebrated  physiologist,  Magendie, 
who  confirmed  LeRoy's  observations,  and  extended  his 
experiments  to  the  dead  bodies  of  newborn  infants,  and 
adult  human  cadavers.  These  observations  showed  that 
the  sudden  violent  injection  of  air  into  the  lungs  often 
caused  acute  emphysema,  rupture  of  the  smaller  bronchi, 
and  laceration  of  the  lungs,  with  the  production  of  acute 
pneumothorax  and  secondary  collapse  of  the  lungs. 
After  this  discouraging  report  nothing  was  done  to 
advance  the  practice  of  artificial  respiration  by  mechanic 
aids  until  1845,  when  a  new  movement  was  vigor- 
ously started  in  its  favor  through  the  exertions  of  Chaus- 
sieur  and  Depaul,  the  eminent  professors  of  obstetrics  at 
the  Faculty.  Depaul,  who  was  particularly  vigorous  in 
his  agitation  of  the  subject,  and  his  followers,  only  devel- 
oped one  pha.se  of  the  question,  but  this  was  in  a  very 
important  direction,  viz.,  the  application  of  insufflation 
in  asphyxia  neonatorum  by  means  of  a  tube  introduced 
directly  into  the  larynx  through  the  glottis.  Intraglottic 
tubes  of  various  designs  were  devised  to  be  used  as  blow- 
pipes by  the  operator,  or  were  connected  with  rubber 
bulbs  which  forced  the  air  into  the  larynx  through  the 
canula.  Artificial  respiration  by  intralaryngeal  intuba- 
tion and  insufflation  was  relegated  almost  exclusively  to 
the  accoucheur,  and  nothing  was  done  to  advance  or  per- 
fect its  application  to  the  emergencies  of  surgery  until 
the  last  decade,  when  the  rapid  and  ever-increasing 
assaults  madg  by  surgery  upon  the  lesions  of  the  intra- 
thoracic organs  aroused  a  new  interest  in  the  literature 
of  intrathoracic  operations  and  created  a  demand  for  a 
reliable  means  of  counteracting  the  dangers  of  asphyxia 
and  pneumothorax,  (iuenu  and  Longuet,  Tuffler  and 
Hallion,  Itoyen  and  H.  Milton,  of  Cairo,  and  poi^sibly 
Pf'an,  had  all  realized  the  possibilities  of  mechanic 
insufflation,  and  had  made  notable  experimental  and 
clinical  contributions  to  the  technic  in  1897-1898,  but 
with  the  exception  of  Doyen's  apparatus,  which  he  had 
described  in  1898,  a  simple  and  reliable  appliance  for  the 
practice  of  artificial  respiration  had  not  been  devised  or 
put  to  the  test  of  clinical  experience  in  Europe. 

Doyen,  it  is  true,  hmi  invented  and  fully  described 
his  compound  bellows,  which,  when  attached  to  an 
intralaryngeal  canula,  was  capable  of  maintaining 
rhythmi(;  artificial  respiration  by  insufflation  and  aspira- 
tion. This  apparatus  is  figured  in  his  "Technique 
Chirurgicale,"  published  in  1897,  but  there  is  no  reference 
in  his  book  or  his  subsequent  publications  to  any  experi- 
mental or  clinical  application  of  his  invention.  About 
this  time  (1897)  I  received  a  copy  of  the  medical  and 
surgical  reports  of  the  Presbyterian  Hospital  of  New 
York,  for  1896,  which  contained  a  brief  but  excellent 
article  by  Dr.  Northrup,  in  which  he  demonstrated  the 
value  of  the  Fell-O'Dwyer  apparatus  as  an  aid  to  arti- 
ficial respiration  in  the  treatment  of  oi)ium  nart-osis  and 
other  nonsurgical  conditions.  Too  much  credit  cannot 
be  given  Dr.  Northrup  for  his  persistent  atlvocacy  of  this 
valuable  apparatus,  the  invention  of  his  lamented  and 
ingenious  colleague,  O'Dwyer.  The  reading  of  this  article, 
together  with  the  repeated  demonstration  of  its  unfail- 
ing and  almost  marvelous  efficiency  in  ca^es  of  opium  nar- 
cosis, at  the  hands  of  Dr.  .J.  I).  Bloom,  surgeon  in  charge 
of  the  Charity  Hospital  of  New  Orleans,  immediately 
suggested  to  my  mind  that  this  was  the  apparatus 
needed  in  thoracic  surgery. 

The  suggestion  grew  upon  me,  and  it  was  my  confi- 
dence in  its  value  that  led  me  t^)  take  it  as  a  basis  of  an 
address  before  the  Surgical  Section  of  the  Louisiana 
Stivte  Medical  Society  in  May,  1898.  Since  then  the 
clinical  confirmation  of  the  value  of  the  principle  of 
intnilaryngeal  insufflation  in  overcoming  the  collapse  of 
the  lungs,  following  upon  the  resection  of  the  chest 
walls,  has  been  amply  confirmed  bj'  my  colleague.  Dr. 
F.  W.  Piu-ham,  whose  abh;  and  exhaustive  monograph 
on  the  "Surgical  Treatment  of  Tumors  of  the  Chest 
Walls"  is  familiar  to  all  those  who  have  followed  the 
latest  developments  in  this  field  of  thoracic  surgery. 
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The  interesting  case  just  reported  by  our  distinguished 
fellow,  Dr.  Keen,  also  illustrates  the  practice  of  pulmo- 
nary insufflation  to  overcome  the  collapse  of  the  lung  in 
traumatic  pneumothorax ;  but  the  form  of  apparatus 
used— i.  e.,  the  Fell  mask,  by  which  air  is  insufflated  by 
the  oronasal  method — is  liable  to  failure,  chiefly  from 
the  dropping  of  the  tongue  backward  and  the  introduc- 
tion of  air  into  the  pharynx  instead  of  the  air  passages, 
and  is,  therefore,  unreliable  as  a  surgical  method,  more 
especially  in  critical  conditions,  in  which  certainty  and 


Fig.  1 

precision  are  absolutely  necessary.  That  in  this  case 
(Dr.  Keen's)  the  collapse  of  the  lungs  which  followed 
the  entrance  of  air  into  the  pleura  would  have  been 
promptly  overcome  if  an  intralaryngeal  canula  had  been 
used,  as  in  Dr.  Parham's  case,  cannot  be  doubted.  The 
recovery  of  the  patient  and  the  absence  of  untoward 
symptoms  when  the  pleura  was  opened  simply  illustrate 
the  fa<!t  that  in  this,  as  in  other  recorded  ciises,  acute 
surgical  pneumothorax 
does  not  invariably 
cause  an  arrest  in  the 
respiration  in  both 
lungs;  but  in  man, 
more  often  than  in  dogs 
and  other  lower  ani- 
mals, there  is  often  a 
tolerance  to  the  inva- 
sion of  the  pleura  with 
air,  provided  the  air  is 
allowed  to  enter  and 
fill  the  pleura  gradu- 
aUy.  This  toleration 
of  pulmonary  collapse 
in  some  cases  does  not 
argue  that  the  occur- 
rence 'of  this  condition 
is  free  from  peril ;  on 
the  contrary,  the  nu- 
merous cases  that  have 
been  recorded  (see 
author's  contribution 
to  the  surgery  of  the 
chest ')  only  confirm 
the  experimental  evi- 
dence   which    conclu- 

Si  V  e  1  y     demonstrates    Fig.  2.— Kxij.rimeiitiil  iuitoniraic  ivspinitor 

that  the  sudden  admis- 
sion of  air  in  the  pleura  through  a  large  fenestruin  is  one 
of  the  greatest  danger  elements  in  intrathoracic  surgery 


and  one  of  the  most  serious  obetacles  in  the  advancement 
of  .surgery  of  the  chest. 

It  would  now  appear  from  all  that  has  been  said  and 
done  that  no  further  discussion  could  be  called  for,  at 
least  on  the  value  of  a  reliable  apparatus  for  maintaining 
artificial  respiration  in  the  course  of  intrathoracic  opera- 
tions. But  a  little  thought  and  exi)erience  in  this  field 
will  convince  us  that  the  application  of  artificial  respira- 
tion by  mechanic  devices  as  applied  to  surgical  condi- 
tions is  still  in  its  infancy,  and  that  the  clinical  applica- 
tions of  intralaryngeal 
insufflation  thus  far 
made,  have  been  to  a 
large  extent  empiric 
and  justify  further  ex- 
perimentation with 
the  view  of  elevating 
this  mode  of  treat- 
ment to  a  higher 
plane  of  scientific  ac- 
curacy. 

There  are  also  cer- 
tain conditions  met  in 
surgery    which    differ 
radically  from  the  con- 
ditions met  in  purely 
medical  cases,  and  it  Ls 
with  a  view  of  adjust- 
ing   our    resources   to 
these  more  effectively 
that  I  have  continued 
to  devote  much  time 
and    thought    to    the 
mechanic    features    of 
the  subject. 
In  order   to   Investigate  with  any  degree   of  accu- 
racy   the    effects    of    pulmonary    insufflation    by    the 
intralaryngeal  method   upon   the  lungs  in  normal  and 
pathologic  conditions,   the  first  requisite    was    a   suit- 
able   apparatus    which    would    indicate    the    positive 
and   negative   variations    in    the  intrapulmonary  pres- 
sure   during    insufflation   (inspiration)  and   expiration, 
and   that   would   also    provide  a   measure    and    means 


>  Transactions  of  the  Louisiana  Slate  Medical  8o<!lety,  181K1. 


■y  apparatus  witti  (louhle  iuspiiatory  iind  exinratory  <'\'linrtei's  (^ Mains). 

of   controlling   the    quantity  of  air  injected    into    the 
trachea. 

It  was  evident  from  the  start  that  the  bellows  pro- 
vided with  the  original  Fell-O'Dwyer  apparatus,  and  their 
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modifications  by  Dr.  Bloom  and  myself,  or  by  the  Doyen 
iii.strument,  could  not  be  utilized  for  the  purpose,  and 
that  an  entirely  new  apparatus,  based  upon  the  principle 
'f  the  pump,  would  have  to  be  constructed  for  our 
experiments.  As  a  result  of  many  trials  with  different 
models  and  suggestions  the  machine  which  is  shown  in 
Figs.  1  and  2,  and  described  as  an  "experimental  auto- 
matic respiratory  apparatus,"  was  adopted.  In  the  con- 
struction of  this  apparatus,  a.s  well  as  in  devising  the 
sequel  of  this,  which  is  our  practical  and  latest  improved 
-ingle  cylinder  pump  for  clinical  use  (see  Figs.  H  and  4), 
1  have  had  the  benefit  of  the  collaboration  of  my  assist- 
ant and  friend,  Dr.  John  Smyth,  whose  training  and 
^kill  its  a  mechanical  and  civil  engineer  have  been  most 
lieljjful  in  overcoming  the  mechanical  obstacles  met  in 
perfecting  the  working  details  of  these  appliances.' 

The  idea  of  utilizing  an  automatic  respiratory  appa- 
ratus on  the  duplex  principle,  with  independent  inspira- 
tory and  expiratory  cylinders  or  pumps,  was  suggested 
liy  some  of  the  older  appliances  devised  for  this  purpose, 
and  especially  by  the  desire  to  test  Doyen's  method  of 
artificial  respiration  with  his  compound  inspiratory  and 
expiratory  bellows.  The  evident  object  of  this  machine 
was  to  simplify  the  work  of  the  operator  in  applying  arti- 
lieial  respiration  to  a  purely  mechanical  function,  so  that 
■  ace  the  intralaryngeal  canula  was  adjusted  in  .Htu  the 
work  of  insufflation  and  expiration  would  be  carried  on 
automatically  by  the  machine.  As  will  be  seen  by  look- 
ing at  Figs.  1  and  2  and  the  accompanying  legends,  which 
describe  the  details  of  our  experimental  duplex  appa- 
ratus, pump  I,  on  backward  stroke,  aspirates  fresh  or 
oxygenized  air  through  the  inlet  valve  (IV),  and  during 
forward  stroke  insufflat<?s  it  into  the  lungs  through  the 
ojjening  in  the  cut-off  (V).  Pump  A,  on  backward 
stroke,  asi)irates  the  vitiated  air  from  the  lungs  through 
cut-off  valve  (\'),  and  in  forward  stroke  discharges  it 
through  outlet  valve  (OV).  The  mechanism  by  which 
this  alternate  insufflation  and  asj)iration  is  due  is  clearly 
explained  by  the  legends  and  by  the  separate  diagram 
of  the  cut-off.  The  pumps  in  this  machine  were  made 
to  work  indepcjndently  of  each  other,  or  could  be  worked 
together  if  desire<l,  and  were  connected  with  a  manom- 
eter which  accurately  indicated  all  the  variations  in  the 
intrapulmonary  pressure  during  inspiration  and  expira- 
tion. The  stroke-length  of  the  piston  in  both  pumps 
regulated  the  ca])aclty  of  the  cylinders,  and  this  in  turn 
was  controlled  l)y  an  adjustable  sorew  and  collar.  The 
central  piston-rod,  which  moved  the  cut-off  valve,  was 
marked  into  spaco  of  one  inch  each,  equivalent  to  about 
4.4  cubic  inches  of  air  per  inch,  as  determined  by  .spiro- 
nietric  tests.  The  total  maximum  capacity  of  these 
experimental  cylinders  was  nearly  l,r)()0  cc,  or  90  cubic 
inches,  corresponding  t^)  the  average  total  respiratory 
capacity  of  a  single  lung  in  repose  (Landois). 

The  quantity  of  air  insufflated  and  the  intrapulmo- 
nary pressure  could  be  multiplied  indefinitely  by  exclud- 
ing the  asf)irating  cylinder  (A)  and  preventing  the  escape 
of  air  from  the  trachea  while  working  the  inspiratory 
cylinder  (1).  The  nee<l  of  a  iwwerful  i)ump  that  would 
f)ermit  of  an  indefinite  increase  in  the  intrapulmonary 
pressure  suggest«l  itself  in  view  of  our  desire  to  test  the 
resistar,ce  of  the  lung  tissue  to  pathologic  pressure  and 
to  determine  the  amount  of  air  and  the  pressure  required 
to  i)roduce  emphysema,  laceration  of  the  lungs,  and  other 
pulmonary  U^sions  by  violent  insufflation. 

When  the  large  duplex  jmmp  had  been  completed  it 
was  utilized  in  our  preliminary  (experiments  on  dogs  and 
human  cadavers  to  familiarize  ourselves  not  only  with 
tlw  te<;hnic  of  insufflation,  but  to  test  the  practic-ability 
of  automatic  respiration  in  which  the  cylinders  were 
used  to  alternately  pump  air  into  and  out  of  the  lungs. 
Hut  we  soon  found  out  that  there  were  many  serious 
obstacles  in  the  way  of  the  successful  application  of  this 


1  My  thiinkK  arc  nlso  due  to  the  >fpI)prmott  HHriflciil  Instrument 
I'ompany,  "f   Npw  Orleans,   who   mHnufarturo  thiH  Instrument,   for 
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duplex  principle,  and  the  most  important  of  these  was 
the  damage  done  by  the  suction  force  exercised  by  the 
aspirating  cylinder  in  expiration.  The  aspiratory  action 
of  cylinder  (A)  caused  a  collapse  of  the  smaller  bronchial 
tubes,  which  are  not  sufficiently  cartilaginous  and  rigid 
to  resist  even  moderate,  slow  aspiration.  We  found  that 
when  inspiratory  pressure  on  insufflation  was  equal  to 
+  10-14  mm.  mercury,  the  negative  pressure  or  expira- 
tion was  — 20-24  mm.,  as  gauged  by  the  manometer. 
The  respiratory  movements,  under  these  circumstances, 
were  carried  on  at  the  rate  of  sixteen  times  per  minute, 
and  yet,  under  these  conditions,  a  general  collapse  of  all 
the  smaller  bronchi  took  place  in  both  lungs,  which 
imprisoned  the  vitiated  air  over  large  areas  with  each 
expiration.  Under  these  conditions  the  bronchi  are 
opened  again  with  each  insufflation,  but  the  deoxygen- 
ized  air  is  not  completely  released,  and  thus  accumulates 
in  the  air-cells,  thereby  increasing  the  intraalveolar  ten- 
sion to  such  an  extent  that  it  arrests  the  capillary  circu- 
lation, and  thus  defeats  the  essential  purpose  of  the 
mechanism.  If  the  suction  force  is  still  increased  by 
increasing  the  frequency  of  the  respiratory  rhythm,  then 
a  vacuum  is  created  in  the  larger  bronchi  as  well,  which, 
when  frequently  repeated,  induces  a  condition  of  hyper- 
emia, paresis  of  the  vessels  and  edema  of  the  mucosa, 
followed  by  extravasations  which  permanently  damage 
the  lung  and  still  further  cripple  Its  respiratory  function. 
This  we  found  to  be  the  case  in  the  lungs  of  the  dog  upon 
which  we  performed  our  first  experiment,  and  the  lesions 
were  plainly  recognizable  during  life  and  after  death. 
The  evidence  obtained  in  this  experinient  promptly  led 
us  to  abandon  all  expectation  of  ever  utilizing  this  duplex 
method  in  practice. 

It  is  fortunate,  in  view  of  the  dangers  attending  the 
use  of  the  compound  inspiratory  and  expiratory 
machines — which  for  convenience  we  shall  continue  to 
designate  as  the  "  duplex  "  machines,  that  the  expiratory 
part  of  the  respiration  aid  is  unnecessary  in  practice,  and 
that  all  that  is  required,  so  far  as  the  expiration  is  con- 
cerned, is  that  the  apparatus  used  shall  insufflate  air  ipto 
the  lungs  in  sufflcient  quantity  and  under  proper  pres- 
sure. As  stated  by  O'Dwyer  in  his  commenfery  upon 
the  original  Fell  apparatus,  all  that  is  required  is  to  get 
air  into  the  lungs  and  give  it  sufflcient  roorri  to  expand 
and  time  to  escape,  the  power  generated  and  stored  upin 
overcoming  the  resistance  to  inspiration  being  amply 
sufflcient  to  carry  on  expiration. 

The  correctness  of  this  statement"  is  well  shown  by 
practical  experience  with  the  Fell-O'Dvvyer  apparattfsj 
and  is  fully  confirmed  by  our  experiments;  but  the 
dangers  which  attend  artificial  expiration,  or  rather,  aspi- 
ration, had  not  been  appreciated  by  previous  experi- 
menters, if  we  arc  to  judge  by  the  existence  of  vari6us 
apparatus,  notably  the  ingenious  device  of  Doyen,  Which 
has  been  created  for  the  purpose,  but  evidently  never 
utilized  in  practice. 

After  demonstrating  to  our  satisfaction  that  the 
double  inspiratory  and  expiratory  pump  was  not  a  prac- 
tical appliance  for  artificial  respiration,  we  abandoned  the 
aspirating  cylinder  entirely  in  our  work  and  utilized  the 
singk;  insufflating  cylinder  (I,  Figs.  1  and  2),  on  the 
O'Dwyer  principle,  and,  having  found  it  perfectly  reli- 
able, have  made  it  the  basis  of  our  practical  clinical  res- 
piratory machine  shown  in  Figs.  3  and  4.  Without 
entering  into  a  tedious  and  unneces.sary  description  of 
our  experiments  with  this  pump  on  human  cadavers  and 
dogs,  we  shall  simply  make  a  few  statements  which  will 
serve  as  conclusions  to  our  work,  which  is  still- incom- 
plete', but  is  quite  sufflcient  to  satisfy'  us  of  the  practiail 
working  qualities  of  the  appanvtus  which  is  noA'  exhib- 
ited to  you.     (Figs.  3  and  4.) 

These  experiments  confirm  the  conclusions  already 
establisheil  by  the  investigations  of  the  physiologists 
(Donders,  Landois,  etc.)  and  of  the  surgeons  (Tuffier  and 
Hall  ion),  to  the  effet;t  tliat  the  intnipulmonary  pressure 
rcquirefl  to  overcome  the  elastic'  retractility  of  the  lungs 
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when  collapsed  by  the  admission  of  air  into  the  pleura  is 
very  slight,  and  that  positive  pressure  of  8-8  mm.  of 
mercury  is  (juite  sufficient. 

In  a  human  adult  cadaver,  with  both  sides  of  the 
thorax  widely  opened  by  two  quadrilateral  fenestra 
(4x5  inches),  the  lungs,  normal  and  free  from  adhesions, 
were  insufflated  with  the  respiratory  pump,  the  modified 
O'Dwyer  canula  (M.  F.,  Fig.  3)  being  introduced  into 
the  trachea.    The  stroke  of  the  piston  was  set  at  6  J  inches 


Fig.  3. 

(=  about  28  cubic  inches  of  air  per  stroke),  the  mano- 
meter indicating  +  10  mm.  pressure.  With  each  stroke 
the  completely  collapsed  (normal)  lungs  were  made  to 
expand  and  project  beyond  the  line  of  the  chest  wall. 

In  the  same  subject,  with  a  4J-inch  stroke  (19  cubic 
inches  air  displacement),  the  manometer  indicating 
4-  8  mm.  pressure,  the  lungs  were  fully  expanded  and 
held  against  the  chest  wall. 

In  the  same  subject,  with  a  4-inch  stroke  (=  17.6  cubic 
inches)  and  a  pressure 
of  +  6  mm.  mercury, 
the  lungs  were  ex- 
panded, but  barely 
touched  the  ribs. 

In  another  cadaver, 
adult,  male,  preserved 
in  a  refrigerator  four 
weeks,  insufflation  was 
tried  with  the  same 
pump  without  opening 
the  chest.  Our  pump 
working  with  a  lOJ- 
inch  stroke  (=  45  cubic 
inches  of  air  displaced 
with  each  stroke)  and 
the  manometer  i  n  - 
dicating  10  mm.  mer- 
cury, the  cadaveric 

rigidity  of  the  diaphragm  and  the  chest  was  overcome 
and  the  chest  expanded  with  marked  bulging  at  the 
intercostals  and  epigastrium.  In  this  way  the  cadaver 
was  made  to  breathe  rhythmically  at  the  rate  of  18  to 
20  times  per  minute. 

A  pressure  of  8  mm.  mercury  was  found  to  be  quite 
sufficient  to  expand  the  lungs  in  another  adult  male  sub- 
ject upon  which  we  experimented  12  hours  after  death. 
In  this  case  the  cadaveric  rigidity  was  less,   and  the 


expansion  of  the  chest,  produced  by  a  full  inspiration, 
was  ea-iily  obtained  with  a  displacement  of  45  inches  per 
stroke  of  the  pump. 

The  following  experiment  on  a  dog  was  also  instruc- 
tive : 

A  medium-size  mongrel  cur  was  anesthetized  with  chloro- 
form by  the  usiuU  oronassal  method  ;  alter  relaxation  had  been 
obtained  the  iutralaryngoal  canula  was  introduced  into  the 
glottis,  and  chloroform  was  continued  through  tlie  canula  until 
anesthesia  was  complete.     The   funnel  of  the 
inhaler  was  then  attached  to  the  inlet  of  the  in- 
sufllating  pump,  and  the  insufllating  pum])  was 
set  so  that  each  stroke  of  the  piston  displace<l  45 
culjic  inches  per  stroke.    A  large  osteoplastic 
thoracotomy   was   performed,    and   the    right 
pleura  was  rapidly  exposed  by  cutting  a  large 
quadrilateral  flap  measuring  4x5  inches.    The 
bleeding  from  the  intercostals  was  surjirisingly 
little.     The  lung  immediately  collapsed,  and 
resxjiration  ceased    at    once.     The  pump  was 
then  set  into  operation  at  the  rate  of  about  18 
times  a  minute.     The  lung  immediately  ex- 
panded to  the  full  limit  of  the  chest  wall,  show- 
ing a  tendency  to  prolapse  through  the  fcnes- 
trum.   With  aspiration  (the  aspirating  cylinder 
being  used)  the  lung  receded  as  in  expiration, 
and  the  rhythm  of  the  respiration  was  kept 
up  for  over  four  minutes,  during  which  the 
circulation'.was  restored  and  the  animal  appeared 
to  recover  from  the  shock.    During  this  time 
the  demonstration  of  the  eflicacj'  of  insufflation 
could  not  have  been  more  satisfactory  or  con- 
clusive.   We  were  able  to  manipulate  the  lung 
freely  while  it  was  alternately  expanding  ana 
contracting,  and  had  no  ditliculty  in  reaching 
the  hilum  of  the  organ  and  feeling  it,  as  well 
as  the  pulsating  heart  and  great  vessels.    If  we 
had  then  closed  the  chest  we  believe  the  animal 
would  have  survived  the  ordeal ;  but  we  were 
curious  to  try  suture  of  the  lung,  and  other 
surgical  procedures,  and  while  preparing  to  do 
this  we  ODserved  tliat  the  expiratory  retreat  of 
the  lung  became  more  feeble  and  that  the  lung 
failed  to  empty  itself.    This  we  attributed   to 
the  powerful  suction  of  the  aspirating  cylinder, 
which  interfered  with  complete  expiration  by 
creating  too  great  a  vacuum   in  the  bronchi. 
While  observing  this  phenomenon  the  animal  became  cyanosed 
and  the  heart's  action  feeble  and  Irregular.    In  the  meantime 
the    assistant  in   charge   of    the  canula  accidentally  allowed 
this   to  become  displaced,  and  the  air  was  pumped  into  the 
esophagus,  causing  an  enormous  distention  of  the   stomach, 
which  still  further  interfered  with  the  action  of  the  diaphragm. 
Before  this  accident  could    be  remedied  the  animal  died.    It 
was  plain  to  all  that  if  in  this  case  only  the  single  Insufflating 
cylinder  had  been  used,  or  that  if  the  asi)i rating  cylinder  had 
been  promptly  disconnected  and  expiration  allowed  to  take 
place  through  the  canula,  death  would  not  have  occurred. 


Fig.  4.— Latest  working  model  of  apparatus  for  artiflcial  respiration  in  medical  and  surgical  practice  (Matas). 

The  fact  remains,  however,  that  Insufflation  did  very 
promptly  overcome  the  collapse  of  the  lung  which  followed, 
with  arrested  respiration,  the  moment  the  pleura  was  widely 
opened.  It  is  also  positive  that  the  animal  would  have  perished 
promptly  when  this  happened  had  not  the  insufflation  immedi- 
ately revived  him  by  restoring  the  respiration. 

Other  experiments  were  performed  to  test  the 
amount  of  pressure  required  to  destroy  the  elasticity  of 
the  lungs  and  to  produce  emphysema  by  rupture  of  the 
air  cells,  and  while  these  are  still  incomplete,  we  believe 
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it  safe  to  assert  that  so  long  as  the  intrapulmonary 
pressure  of  the  air  insufflated  is  not  sufficient  to  cause 
the  lung  to  be  herniated  beyond  the  chest  wall,  there  is 
no  serious  risk  of  traumatic  emphysema  in  intrapleural 
operations.  In  fact,  we  have  been  struck,  in  our  experi- 
ments on  the  cadaver  and  dog,  by  the  enormous  resist- 
ance of  the  lung  tissue  to  laceration.  The  lung 
apparently  recovers  promptly,  even  its  normal  respira- 
tory capacity  is  <loubled.  In  a  dog  of  medium  size  from 
1,000  to  1,.^0()  ce.  were  required  to  cause  serious  perman- 
ent emphysematous  lesions.  Further  experimental 
i'vidence  is  still  required  to  study  the  exact  conditions 
under  which  these  pathologic  lesions  are  produced.  It 
is  also  quite  possible  that  minute  histologic  lesions  are 
caused  by  even  moderate  over-distention  which  has 
escaped  the  gross,  naked-eye  observations  which  we 
have  made. 

The  most  important  part  of  our  work  still  remains  to 
be  completed,   and  that  is  the  practical,  experimental 
study  of  pulmonary  and  mediastinal  surgery  under  the 
new  conditions  of  aided  respiration.     That  much  can  be 
learned  in  this  field  by  repeating  in  a  systematic  way 
many    of   the    older    exjieriments  of   Bloch,    Marcus, 
Schmid,  Biondi,  Willard  and  others,  cannot  be  denied. 
In  the  meantime  the  means  of  applying  artificial  respira- 
tion with  an  apparatus  which  can  be  readily  and  safely 
applied,  which  will  accurately  register  the  intrapulmon- 
ary pressure  during  insufflation,  and  will  permit  the 
operator  to  regulate  the  quantity  of  air  insufflated,  is 
necessary  for  experimental  work  and  is  very  desirable  in 
actual  practice.     Without  wishing  to  disparage  or  mini- 
mize in  the  least  the  excellent  service  which  the  Fell- 
O'Dwyer  apparatus  and  its  modifications  have  rendered 
and  are  capable  of  rendering  in  medical  practice,  we 
believe  there  is  a  place  for  such  an  apparatus  as  I  now 
have  the  plea.sure  of  submitting  to  you.     The    chief 
objection  to  the  bellows  as  an  insufflating  agent  is  that 
its  insufflating  aipacity  cannot  be  regulated  or  gradu- 
ated, and  that  it  is  capable  of  insufflating  at  best  only  a 
fixed  quantity  of  air.     We  have  tested  all  the  bellows 
now  in  use  for  the  purfwse  (original  Fell,  Fell-O'Dwyer, 
and  its  modiflciition  by  Dr.  Bloom),  and  these  are  cap- 
able of  a  maximum  displacement  of  45  cubic  inches  of 
air.    While  this  quantity  is  far  in  excess  of  that  required 
to  overcome  the  elastic  retractility  of  the  collapsed  lung 
when  the  chest  is  opened  (28  cubic  inches  being  amply 
sufficient  in  healthy  lungs),  the  empiric  insufflation  of 
the  excess  of  air  discharged  i)y  the  bellows  is  not  exces- 
sive or  injurious  when  artificial  respiration  is  practised 
on  the  cloxed  ohent  with  a  pressure  of  6  mm.  in  cases  of 
arrested  respiration.     The  more  serious  objection  to  the 
bellows  is  that  it  is  incapable  of  sustaining  intrapulmon- 
ary pressure  long  enough  during  the  periods  of  inspira- 
tion (insufflation)  to  favor  surgical  action  in  open  cases. 
The   bellows   will    distend    the  lungs  fully   when   the 
respiratory  movements  are  kept  going  at  the  rate  of  20 
insufflations  per  minute;  but  whenever  this  rhythm  is 
moderated  in  fre(iuency  to  10  or  12  complete  respirations 
per  minute  or  lens,  the  lungs  empty  themselves  before 
the  next  insufflation  is  ready  to  fill  them  again.     This  is 
caused  by  a  backward  leakage  into  the  bellows,  while 
the  finger  which  controls  the  outlet  of  the  laryngeal 
canula  continues  to  stop  the  opening.     In  other  words, 
the  duration  of  the  inspiration  cannot  be  controlled  by 
the  will  of  the  operator.     With  our  pump,  on  the  other 
hand,  the  pulmonary  distention  obtained  by  the  inspira- 
tory insufflation  is  not  lost  by  leakage,  and  is  sustained 
so  long  as  the  expiratory  outlet  in  the  ainula  is  stopped 
by  th<^  thumb  of  the  operator.     In  this  way  the  rhythm 
of  the  respiration  can   be  regulated   by  the  ()i)erator, 
which  is  a  distinct  advantage  in  operative  work. 

Tlio  <lifferen<«  in  the  aclion  of  Iho  pump  and  tiollowg  is  in 
this  reHoeot  well  sliown  by  a  simple  (iemonHlration  with  the 
iirtiflcial  iiines  that  wu  have  extemporized  for  the  purpose. 
I'he  model  which  I  now  show  you  has  been  made  by  attaohing 
ii  pair  of  rubber  toy  balloons  to  a  human  larynx  and  trachea. 


The  balloons  are  connected  separately  to  each  one  of  the  pri- 
mary bronchi,  which  remain  as  a  part  of  the  bifurcation.  If  we 
now  intubate  the  larynx  with  the  O'Dwyer  canula  and  insuf- 
flate with  the  bellows  you  will  see  that  the  balloons  become  dis- 
tended to  their  full  capacity,  but  this  distention  is  followed  by 
an  immediate  collapse,  which  begins  before  I  have  time  to 
compress  the  bellows  again.  This  happens  in  spite  of  the  fact 
.  ^*i  ^^*^  '^"'^  expiratory  outlet  in  the  laryngeal  canula  closed. 
As  the  connections  are  all  air-tight,  it  is  evident  that  there  is  no 
exit  for  the  air  in  the  lungs  except  through  the  bellows.  If  the 
^?'"^  experiment  is  repeatetl  with  our  pump  you  will  see  that 
the  balloons  remain  distended  fully  until  I  release  the  confined 
air  by  withdrawing  my  finger  from  the  outlet  in  the  canula. 

If  we  now  summarize  the  peculiarities  of  this  appa- 
ratus for  artificial  respiration  (see  Figs.  3  and  4)  we  will 
state — 

1.  That  it  is  a  graduated  pump  which  can  be  readily 
adjusted  to  any  quantity  of  air  required,  from  1  to  700 
cm.  (or  1  to  43  cubic  inches). 

2.  That  it  is  provided  with  a  mercurial  manometer, 
which  indicates  the  intrapulmonary  pressure  and  is  an 
index  to  the  peripheral  resistance  that  is  overcome  by 
the  insufflation. 

3.  That  it  is  provided  with  an  automatic  cut-off 
which  eff"ectively  prevents  any  backward  leakage  of  air 
into  the  cylinder,  and  thus  puts  the  inspiratory  inflation 
of  the  lungs  under  the  control  of  the  operator,  thus  regu- 
lating the  duration  of  the  inspiratory  act  and  thereby  the 
rhythm  of  the  respiration. 

4.  It  is  provided  with  an  air  filter  interposed  between 
the  larynx  and  the  pump,  which  purifies  the  air  injected 
through  the  pump. 

5.  The  inlet  opening  of  the  pump  can  be  readily 
adjusted  to  a  screened  funnel  and  tube  for  further  admin- 
istration of  chloroform  or  oxygen  while  artificial  respira- 
tion is  going  on. 

6.  It  is  provided  with  an  intralaryngeal  canula  of 
the  O'Dwyer  type,  with  several  adjustable  conical  tips 
for  intubation.  Our  modified  canula  differs  from  the 
O'Dwyer  canula  in  the  shape  of  the  handle,  which  is 
pistol-shaped  and  gives  a  firm  grip,  and  in  having  an 
opening  guarded  with  a  stopcock  which  is  easily  con- 
nected to  a  tube  and  funnel  for  the  administration  of 
chloroform  while  the  patient  is  breathing  through  the 
intubating  canula.  While  insufflation  is  going  on  the 
stopcock  is  closed  and  the  anesthetic  is  administered 
through  the  inlet  in  the  pump. 

In  applying  this  apparatus  the  intubating  end  of  the 
canula  is  introduced  into  the  space  above  the  vocal  cords 
bounded  by  the  arytenoepiglottlc  folds  and  epiglottis. 
In  some  cases  the  smaller  conical  tips  may  be  introduced 
as  an  ordinary  intubating  canula  between  the  vocal 
cords  ;  but  in  the  majority  of  cases  this  is  unnecessary, 
as  the  conical  graded  tips  furnished  with  the  original 
O'Dwyer  canula  can  be  accurately  adjasted  to  supraglottic 
space,  where  it  is  firmly  held  in  place  by  the  epiglottis, 
the  arytenoids,  and  the  aryepiglottic  folds.  The  ad- 
justment of  the  intralaryngeal  tips  requiras  a  certain 
experience  and  dexterity,  which  are  generally  obtained 
after  a  few  attempts,  but  are  lietter  acquired  by  a  prelim- 
inary experience  on  the  csulaver.  The  long  handle  and 
firmness  of  the  metallic  canula  greatly  facilitate  the 
maneuver  recjuired  in  fitting  the  intubating  tips  to  the 
glottic  opening.  In  this  respa;t  the  O'Dwyer  canula  is 
easier  to  handle  and  to  ju^just  than  the  short  intralaryn- 
geal tube  devis(!d  by  Doyen,  which  requires  for  its  intro- 
duction the  special  long  fonieps  which  he  has  devised. 
In  a{)plying  intubation  for  insufflation  the  preliminary 
anesthesia  of  the  patient  is  re<iuired,  unless  he  is  already 
unconscious  and  anesth<;tic  from  the  effects  of  asphyxia, 
shock  or  nanioticr  poison.  After  the  patient  is  relaxS 
by  the  antisthetic  the  intnxiuctlon  of  the  intralaryngeal 
canula  is  much  simplified.  Outo  the  canula  is  in  pla<*  it 
may  !«>  necessary  to  contirme  the  anesthesia.  This  lan 
be  very  rewlily  done  by  attaching  the  funnel-shajied 
inhaler  to  our  canula.  In  the  meantime  the  «)nne<-tion8 
with  the  respiratory  cylinder  are  adjusted  and  kept  in 
readiness  for  insufflation  the  moment  the  operator  may 
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deem  it  neeessary.  When  the  i)ump  is  set  in  operation 
the  stopcocli  wiiich  guards  the  opening  of  the  inhaler  is 
closed  in  order  that  the  insufflated  air  may  not  escape 
through  the  inhaler.     The  inhaling  tube  and  funnel  are 
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Cleveland,  Ohio  ("The  Effects  of  Iiicrease<l   IJaroiiietric  Pre» 
sure,"  etc.,  Medical  News,  January  27,  February  24,  1900),  are  of 
great   interest   and    value.      Ilis    experiments    were   directed 
especially  toward  tlie  study  of  tlie  etlects  of  increased  intrapul- 
monary  tension  under  higli  barometric  pressure,  but  they  are 

equally  valuable  in  explain- 
ing   the  nie«;hani8ni  of  sud- 
den death    as    it    has   been 
observed   in    the   course    of 
violent    insuflflation    of    the 
lungs  in  animals.     It  is  not 
so  much  the  effect  of  direct 
traumatism  upon  lung  tissue 
(emphysema,       lacerations, 
etc.),  that  is  to  be  feared,  but 
the    arrest    of    the    heart's 
action  and    collapse   of   the 
t^irculation  caused  by  a  sud- 
den interrui>tion  or  blockade 
of  the  pulmonary  circuit.    A 
pressure  of  .'iO  mm.  mercury 
in  the  dog,  as  demonstrated 
by    Tuffler  and  Hallion,   is 
sufficient  to  arrest   the   cii- 
culation    by  overdist«nding 
the  air  cells  and  interrupting 
the  capillary  circuit  in  the 
alveolar   network — this  fact 
had    been    ascertained,    but 
Crile  has  shown  most  lucidly 
{and  this  is  his  great  merit) 
that  this   primary  interfer- 
ence with  the  respiration  is 
only    a   preliminary  to  the 
more   dangerous   secondary 
effect  of  the  overdistention 
on  the  heart  and  the  general 
arterial  tension,  which  im- 
mediately   collapses     when 
the  complete  blockade  of  the 
pulmonary  circuit  occurs  in 
the  lungs.    The  mechanism 
by  which  these  fatal  circula- 
tory   phenomena    are    pro- 
duced is  best  explalnea  by 
the    following   experiments 
related     in     Crile's    paper. 
The  teclinic  employed   was 
as  follows:    The  animals 
were   placed   under   full  surgical  anesthesia,  the  trachea  dis- 
sected out  and  a  canula  tied  firmly  into  it;  a  heavy  tubing  was 
then  tied  to  the  canula  and  this  was  connected  with  a  strong 
leather  bellows,  from  which  a  large  quantity  of  air  might  be 
suddenly  or  slowly  driven  into  the  lungs — that   is  to  say,  the 
intrabronchopulmonary  pressure  might  be  increased,  as  woulil 
be  the  case  in  increased  barometric  pressure.    The  blood  pres- 
sure was  taken  in  the  carotid  artery.  "— i 
A   fox  terrier,   weighing  20    pounds,    in    good    condition, 
with  an  initial  blood-pressure  of  146  mm.,  was  subjected  to  the 
experiments  as  outlined.    The  bellows  was  suddenly  emptie<l 
into  the  pulmonary  tnvct  of  the  dog,  producing  a  very  great 
immediate  fall  in  the  blood  pressure.    The  rubber  tubing  at 
the  close  of   the  injection  of  air  was  clamped:    the  bellows 
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then  tFansferred  and  attached  to  the  inlet  of  the  pump 
itself,  so  that  anesthesia  may  be  continued  if  desired 
while   artificial  respiration  is  going  on.      It  is  also  a 
very    simple  matter    to    attach    the    discharging  tube 
of  an  oxygen  cylinder  to  the  inlet  of  the  pump  if  the  use 
of  this  gas  be  especially  indicated.     In  using  the  pump 
on  adults  it  will  be  well. to  adjust  the  piston  so  that  the 
full  capacity  of  the  pump  (43  cubic  inches)  is  adminis- 
tered at  the  start,  after  which  the  quantity  of  air  may 
be  regulated  according  to  the  effect,  observed  on  the  lung 
itself  in  open  cases  or  on  the  chest  walls  and  diaphragm 
wh«n  the  chest  is  closed,  as  in  nonsurgical 
conditions.  If  the  aimount  of  air  insufflated 
is  excessive  the  lung  will  have  a  tendency 
to  become  herniated  through  the  opening 
made  in  the  clu>st  walls,  and  the  capacity 
of  the  pump  should  be  regulated  by  the 
screw  and  collar  on  the  piston  until  the 
proper  distention  is  obtained — ;'.   e.,  just 
enough  to  make  the  lungs  touch  the  chest 
wall  in  full,  inspiration.     The  normal  pres- 
sure required  to  obtain  this  pressure  is  6  to 
8  mmv,  as  indicated  by  the  manometer. 
The    manometer  is   especially    Uvseful    in 
indicating  cumulative  or  excessive  pressure 
in  the  lungs,  more  particularly   in  closed 
cases.    It  will  helpito  regulate  the  rhythm 
of  the  respiration  and  to  prevent  too  rapid 

or     frequent    insufflations,     which     would    Diagram  of  automatic  air  cut-off  devised  for  the  experimentnldouW&^yllnderandclinical 
■overstretch  the  alveoli  and  thus  defeat  the  single-cylinder  pumps  of  the  author,  by  Dr.  Jno.  Smyth,  Of  New  Orleans. 

purpose  of  the  insufflation  ;  a  pressure  of 
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30  mm.  or  more  being  sufficient  to  stop  the  a«rating 
function  of  the  lungs,  the  manometer  in  this  and  other 
ways  being  a  very  useful  adjunct  to  the  apparatus. 

In  connection  with  the  necessity  of  providing  against  vio- 
lent and  sudden  overdistention  of  the  lungs  in  the  practice  of 
Intralaryngeal  insufflation  the  recent  experiments  of  Crile,  of 


refilled,  then,  again  as  the  air  was  pa.ssing  into  the  tube  it  was 
undamped,  and  more  air  forced  into  the  lungs.  In  this  man- 
ner the  blood-pressure  fell  abruptly  to  the  abscissa  line.  The 
animal  was  killed  almost  instantly  thereby.  An  immediate 
autopsy  showed  the  right  heart  to  be  engorged,  the  left  heart 
empty.  In  another  dog,  the  same  experiment  wii-s  repeated, 
and  at  the  first  blast  of  the  bellows  the  blood-pressure  dropjied 
almost  to  the  abscissa  line.  On  removing  the  clip  and  allowing 
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the  air  to  escape  from  the  lungs  the  Ijlood-pressure  leaped  up 
very  rapidly  and  soon  regained  its  normal  heiRht.  This  was 
repeated  several  times  so  that  there  could  be  no  doubt  as  to  the 
striking  effect  of  p,n  increased  intrathoracic  pressure  upon  the 
circulation.  The  animal  was  then  killed  by  again  increasing 
the  intrapulmonary  pressure  so  as  to  block  the  circulation 
througli  the  lungs.  The  autopsy  revealed  conditions  similar  to 
those  observed  in  the  preceding  case. 

In  other  experiments  C'rile  demonstrated  that  the  fall  of 
the  blood -pressure  with  collapse  of  the  circulation  was  more 
rapid  and  complete  when  the  pulmonary  circulation  was 
blocked  by  violent  Insufflation  than  wheti  the  venous  system 
was  emptied  by  severing  the  superior  vena  cava.  The  evi- 
dence ot  these  experiments  tends  to  show  that  a  sufficient 
increase  in  the  ihti-apulmonary  pressure  inay  prcKtuce  a  col- 
lapse of  the  circulation.  It  robs  the  le(t  heart  directly  of  blood 
and  therefore  causes  a  greater  collapse  than  ciln  be  produced  by 
severing  either  the  superior  or  inferior  vena  cava  alone.  The 
respiratory  sympt<ims  (asphyxia,  etc.),  are  proditceii  by  a  sud- 
den fall  in  the  blood-pressure  as  well  as  Ijy  arresteil  pulmonary 
circulation,  thereby  diminishing  the  exchange  of  gases  in  the 
alveoli,  which  in  itself  is  sufficient  to  cause  an  increased  respi- 
ratory aclion  fthd  the  respiratory  distress. 

These  experimental  demonstrations  also  throw  a  new 
light  upon  the  fretjuent  deaths  which  wei  o  observed  by  Le  Roy 
and  Magendie  in  their  experiments  in  the  early  part  of  the  past 
century,  and  prove  that  it  is  not  trauma,  as  they  believed,  but 
alveolar  hypertension  in  the  lungs,  which  was  the  determining 
cause  of  death.  Fortunately  in  practice  the  disastrous  effects 
of  pulmonary  overdistention  are  not  to  be  feared,  first,  because 
the  vascular  effects  of  intrai)ulmonary  hypertension,  if  they 
should  occur  accidentally  or  through  gross  carelessness,  will 
be  immediately  overcome  by  the  rolesise  of  the  confined  air 
in  expiration  which  promptly  restores  the  pulmonary  circula- 
tion and  general  arterial  tension.  In  surgical  cases,  in  which 
insufflation  is  practised  when  the  chest  is  open,  intrapulmo- 
nary tension  is  still  less  likely  to  occur.  But  it  is  evident  that 
.some  provision  must  be  made  to  protect  the  patient  from  pul- 
monary vascular  obstruction  and  sudden  falls  of  arterial  ten- 
sion which  in  critical  conditions  would  be  very  alarming.  This 
is  well  provided  for  in  our  apparatus,  which  can  never  cause 
dangerous  alveolar  hypertension,  even  when  its  entire  capacity 
is  emptied  into  the  lungs,  so  long  as  the  expiratory  outlet  is  not 
obstructed  and  rhythm  of  the  respirati<m  is  maintained.  Fur- 
thermore the  manometer  will  always  warn  the  operator  of  any 
approach  to  excessive  pulmonary  tension  which,  as  we  have 
stated,  is  indicated  by  a  rise  to  30  mm. 

in  ai)piying  artificial  respiration  with  this  pump 
(which  will  only  open  or  close  with  the  full  excursion  of 
the  piston),  it  will  l)e  found  that  the  respiratory  move- 
ments will  Ik;  carried  on  with  a  regularity,  fulneHs  and 
deliheration  that  are  scarcely  possible  with  the  bellows. 
The  duration  of  each  inspiratory  itisufflation  will  'bec<7n- 
trollwi  l)y  the  flnj^er  of  the  operator,  which  closes  the 
outlet  in  the  handle  of  the  canula.  So  long  as  tlie  thumb 
occludes  this  outlet  the  insufflated  air  will  l>e  re  .lined  in 
the  che-st  and  the  distention  of  the  lung  will  ■.)e  main- 
tained. It  is  only  when  the  thumb  is  lifttnl  from  the 
opening  that  the  imprisoned  air  in  the  lungs  escapes  and 
ej^piration  fakes  i)iace.  In  this  way  the  rhythm  of 
the  respiration  can  he  regulated,  so  that  it  may  lie  very 
rapid  or  slow  according  to  the  nwxls  of  the  ca.se. 

We  regret  very  much  that  the  opporttihity  has  not 
yet  |)resented  itself  to  apply  this  pump  on  the  living 
subject,  l)ut  our  e.xperienct^  with  it  on  the  ca<laver  and 
dog  fully  demonstrates  its  practic"al  working  cai)acity. 
In  subiiiitting  this  appliance  to  the  Association  we  do 
not  pretend  to  have  reached  tlie  ideal  api)aratus  ;  on  th(; 
contrary,  we  do  not  doubt  that  in  the  course  of  further 
e-xperiiiientation  other  suggestions  nuiy  he  made  which 
will  ctmtribute  to  its  simplicity  and  usefulness.  Itisthc^ 
out<'ome  of  our  efforts  in  meeting  the  neccHsities  of 
experimentation,  and  in  the  hope;  that  It  hiay  i)rove 
useful  to  other  investigators  and  surgeons  who  are 
int«'re8ted  in  the  development  of  a  ittost  promising 
field  of  surgical  advancement,  \<re  gladly  submit  it  ti) 
the  profession. 

EXPERIMENTAL  A  UTOMA  TIC  IlENPIRA  TOR  V  A  PPARA TVS, 

Willi  Indejirndimt  IiiJipiriUory  iind  Erpiratorn  Culinihru  ur  PumpH,  for 
the  Purimne  of  Mainlaininy  Jihythmir  Arllflrinl  Jtifpirittion. 

Pump  I,  oil  l)a<'kwara  stroke,  implnitcs  fresh  or  oxygenized  air 
throiDth  inlet  valve  IV.  and  diirliiK  forward  stroke  insufflates  tt  Into 
the  liiiiKs  llirouKli  oiH'niiiK  Incut-oir  V. 

ruiMp  A,  on  l)aikHiiril  Ktr<ikc>,  aspirates  vitiated  air  frofn  the  luUfcx 
thniiiKli  iiit-otr  valve  V,  and  on  fiinvard  stniki-  dWUftTfeeSltlhronKli 
ouUet  valve  ()V. 


Legend  to  Mgs.  1  and  i. 

H.  Handle  common  to  P  and  the  two  pump  pistons. 

P.  Accessor^'  plstiKi  for  automatic  cnt-otT. 

8.  Sliding  tuhe  for  automatic  cut-otT. 

A.  Aspirating  pump. 

I.  Inspii-.iting  pump. 

C.  Adjustable  collar  for  automatic  cut-off  and  regulating  stroke. 

1 V.  Inlet  valve  for  oxygenized  or  medicated  air. 

L.  Compound  lever  forautomatic  cut-off. 

V.  Valve  or  stopcock  for  automatU:  cut-off. 

<>V.  (Outlet  valve  for  discharge  f>f  respired  air. 

F.  Stopcock  to  dlscoiuicct  pump  A. 

K.  Rubber  tube  to  intubating  appanitus. 

T.  Glass  T  connecting  manometer  tube. 

.SR.  Small  rubber  tube  connecting  with  manometer. 

MK.  Moditied  (J'Dwyer  intubating  apparatus,  with  thumb  open- 
ing closed  with  rubber  stopper. 

M.  Mercurial  manometer,  reading  lu  mllUmetcrs  to  2(X),  pressure 
or  vacuum. 

Notes. 

To  allow  the  double  yet  Independent  actjou  of  these  pumps,  an  auto- 
matic cut-off  was  necessary.  This  was  accomplished  by  the  modifled 
stopcock  V  attached  by  the  compfiund  lever  I,  to  sliding  tube  S,  which 
was  moved  by  the  accessory  pistoniDd  P  attached  to  the  common 
handle  M.  Ttiis  piston  P,  having  a  knob  on  Its  free  end,  travels  in  S 
and  when  about  i%  inch  from  limit  of  forward  stroke  it  strikes  the 
end  of  the  tube,  driving  it  forward  and  pushing  the  lever  of  stopcock 
V  through  arc  of  yo°  (sec  Fig.  1  and  dotted  line  in  diagram),  thus  clos- 
ing communication  of  pump  I  with  tracheal  tube  R,  and  opening 
contmunication  of  R  with  pump  A. 

In  the  sliding  tube  S,  almost  its  entire  length  Is  a  slot;  on  ihe  tube 
is  an  adjustable  collar  C  with  a  thumbsci'ew  to  clamp  it  at  any  point ; 
In  this  collar  and  projecting  through  the  slot  is  a  screw  against  which 
the  knob  of  .accessory  piston  P  strikes  when  within  1>^  inch  limit  of 
Imekward  stroke ;  this  flnal  IK  Inch  of  stroke  then  moves  the  tube  S 
which  causes  cut-off  at  V  as  before,  but  in  opposite  direction,  closing 
communication  with  pump  A  with  tracheal  tunc  Rand  opening  com- 
munication between  tracheal  tube  and  pump  I.    (Sec  diagram.] 

APPARATUS  ron   ARTIFICIAL   RESPIRATION  IN  SURGI- 
CAL AND  MEDICAL  PRACTICE  (LATEST  MODEL), 

with  Aulomnl-ic  Cut-off  and  Attachment  for  Governing  Stroke  of  Pwnp 
aiKl  Regulating  Amount  of  Air  Jnsvfiated. 

Pump  A,  on  backward  stroke,  receives  fresh  or  mcdlcatod  air 
thnnigh  <)pening  at  I,  and  during  forward  stroke  insultliites  it  into 
lungs  through  opening  in  cut-off  V.  Rxpiiation  is  accoinplislud 
tSro*tgh  opening  in  modifled  O'Dwyer  inWibatlon  eaxiula  by  operator 
lieftioviWg  tbumb  from  outlet  O. 

Legend  to  Figs.  S  and  i. 

H.  HatJdh! ■common  to  P  and  the  pump  piston. 

P.  Accessory  piston  forautomatic  cut-off. 

S.  Klldtng  tu'be  for  automatic  cut-off. 

C.  Adjuslablefcollarforautoinaticcut-olfajid  regulating fitro>ke. 

I.  Inlet  for  fresh  or  medicated  air. 

L.  Compound  lever  for  automatic  cutrotf. 

V.  Valve  or  stopcock  for  automatic  cut-off. 

F.  Cylinder  containing  absorljent  cotton  for  filtering  air. 

R.  Rubber  tube  to  intubating  apparatus, 

T.  yiass  T  connecting  m.anometcr  tube. 

SR.  .Small  rubber  tube  connecting  with  liuinonl^r. 

MF.  Modifled  O'Dwyer  Intubating  canula  and  stopcock  attach- 

ment  for  chloroform  anesthesia. 

M,  Mercurial  manometer,  reading  in  millimetei's  to  60,  pressuiv 

or  vacuum. 

Notes. 

To  obviate  the  use  of  flap  or  ball  valves  which  piTsents  a  consider- 
able factor  of  uncertainty,  an  automatic  cut-off  witii  positive  stopcock 
was  adopted  (Dr.  Smyth's  suggestion).  The  modifled  stopcock  V 
attached  l)y  the  compound  lever  L  to  the  sliding' tube  8  is  moved  by 
accessory  piston  P  attached  to  the  common  handle  H. 

The  piston  K,  having  a  knob  on  its  free  cud,  trtivels  In  8,  and  when 
{Ai  Inch  from  limit  of  forward  stroke  it  strikes  the  end  of  the  tube 
driving  it  forward  and  pushing  the  lever  of  the  stopcock  V  through 
arc  of  iy  (see  Fig.  3,  I,,  and  dotted  line  in  diagrairt),  thus  closing  com- 
munication of  pump  with  tracheal  tube  and  openlhg  communication 
with  1. 

In  sliding  tubes,  almost  its  entire  length,  Is  a  slot;  on  tbetulie  Isaa 
adJusUiblc  collar  C  with  a  thumbsci'cw  to  clamp  It  at  any  point ;  in  Iho 
collar  and  projecting  through  the  slot  Is  a  screw  against  which  the 
knob  of  the  accessory  piston  P  stilkes  when  within  ff,-,  of  an  Inch  of 
limit  of  backward  sli-oke,  thus  moving  the  tube  H  Which  causes  cUt-<^ff 
at  Y  as  before,  but  in  opposite  direction,  closing  communication  of 
pump  with  Inlet  f  and  opening  comVnunlcation  \rilh  tmcheal  tube  (see 
dlagnim). 

The  sliding  tube  s  Is  graduated  on  eiu^h  side  of  the  slot,  on  left  side 
lu  cubic  Inches  to  45,  and  on  right  side  In  cubic  centimeters  to  700,  ivlallve 
to  pump  capacity. 

Flltei'  F  Is  iK  by  2%  Inches,  and  filled  with  ai>s»r)rbent  cotton  to  pre- 
vent oil  or  other  no.xlous  materials  from  entcrhig  tlie  tnwhoal  tube. 

Vaseline  has  been  used  in  pumps  Instead  of  S|M'rm  or  cylinder  oil, 
It  having  no  odor. 

Manometer  M  Is  made  of  one-sixth  Inch  glass  tubing  on  the  opt^n 
principle. 

The  lnlubatl(Ui  canula  dlll'crs  fi'om  the  O'Dwyer  In  (1)  the  sh«pe' 
of  the  handle  which  forms  the  grasp  of  the  Instrument,  while  the  thumb 
of  the  operator  controls  the  expiratory  outlet;  (2)  In  the  adilltioii 
of  an  atfa<-bment  and  stopcock  for  a  chloroform  inlialcrof  the  Trendcl- 
.  enburg  funnel  t.vpe.  In  this  way  anesthesia  can  be  continued  or  tnt^T- 
ruptcowhllc  the  canula  is  lu  the  larynx.  .So  long  asartificial,  i-espira- 
tlon  Is  not  required  the  chhtroform  Is  administered  directly  through 
the  canula  inhaler;  when  the  pump  Is  In  opemtlon  the  anesthetic 
attachment  Is  removed,  stop<'i>ck  closed,  and  Inhaler  attjicbed  to  pump- 
Inlet  I. 

The  pnmpis  made  of  one-slxlieenth  Inch  c«pj>ei' tubing  2;.j  Inches  in, 
.diameter  ami  1l»'4  Inches  long,  having  total  cirecllve  capacity  of  4S 
cubic  Inches  700  cubic  centimeters,  with  nliu-  and  eight-tenths  Inches. 
stn)ke,  or  t.38!tcul)lc  Inches  capacity  |H'r  Inch  <if  slnike. 
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PROPER  FOOT-WEAR  AND  THE  TREATMENT  OF 
WEAKENED  AND  FLAT  FEET  BY  MECHANICAL 
DEVICES  FOR  MAINTAINING  THE  ADDUCTED 
POSITION.' 

BY 

JOHN  A.  SAMPSON,  M.D., 

Assistant  Resident  Gynecologist,  Johns  Hopkins  Hospital, 
Baltimore,  Md. 

In  studying  the  feet  of  a  child  M'ho  has  never  worn 
shoes  or  stockings,  we  are  impressed  with  the  fa«t  that 
we  have  not  inherited  the  acquired  characteristic  of 
deformed  feet.  For  the  foot  of  tlie  infant  is  practically 
normal.  The  long  arch  may  seem  flatter  than  it  should 
be,  but  Dane ''  has  sho'wn  by  serial  sections  of  the  feet  of 
infants  tiiat  the  apparent  flattening  is  due  to  a  pad  of 
fat,  which  acts  as  a  brace  until  the  foot  becomes  stronger. 
In  the  feet  of  poorly  nourished  infants  the  long  arch  is 
very  apparent,  for  this  pad  is  absent. 

This  arch  may  be  divided  into  an  outer  one,  which  is 
low  and  only  slightly  yielding  and  well  adapted  to  con- 
tinuous weight  bearing,  and  an  inner,  which  is  higher 
and  much  more  elastic.  The  latter  is  the  one  usually 
spoken  of  as  the  long  arch.  Both  arches  are  permanent. 
The  outer  is  afftected  very  little  by  the  movements  of 
the  foot,  while  the  inner  is  lowered  by  some  movements 
and  deepened  by  others.  During  action  the  arches  are 
relieved  from  much  of  the  strain  by  the  muscles  of  the 
leg  and  the  foot,  while  in  the  passive  support  of  the 
body  weight,  as  in  standing,  more  of  the  strain  falls  on 
the  ligaments. 

The  transverse  arch  is  not  permanent.  It  flattens 
out  when  the  body  weight  is  thrown  forward,  thereby 
widening  the  front  of  the  foot  so  that  we  may  walk  with 
greater  surety.  It  reforms  as  soon  as  the  weight  is 
removed.  It  is  lessened  by  dorsal  flexion  of  the  toes, 
and  increased  by  plantar  flexion.  These  arches  impart 
ease  and  elasticity  to  all  our  movements  and  relieve  the 


Fig.  1. — Foot  in  adducted  position.  31°  angle  of  lateral  deflection. 
•J,  medio-tarsal  Joint,  i,  2  and  3  are  the  forces  one  would  use  to  main- 
tain the  foot  in  this  position. 

Fig.  2.— Foot  in  abducted  position.  22°  angle  of  lateral  deflection. 
J,  medio-tarsal  Joint.  1,  2  and  3  are  the  forces  one  would  use  to  main- 
tain the  foot  in  this  position. 

body  of  the  jar  which  would  otherwise  be  caused  by  the 
transmission  of  the  body  weight  to  the  ground.  By 
maintaining  their  structure  and  position  the  various 
forms  of  work  to  be  done  are  distributed  to  the  parts  of 
the  foot  best  adapted  to  that  work.  Thus  the  foot  may 
be  used  to  its  best  mechanical  advantages. 

If  one  grasps  the  foot  firmly  with  one  hand  to  restrict 
motion  between  the  os  calcis  and  astragalus,  and  with 
the  other  pushes  the  front  of  the  foot  toward  the  median 
line,  motion  taking  place  mainly  at  the  mediotarsal 
joint,  the  foot  becomes  adducted  and  shorter.     There  is 

1  Bead  before  the  Johns  Hopkins  Medical  Society,  October  2l|  1901 
and  published  synchronously  with  the  Johns  Hopkins  Bulletin. 

■■'  Further  Studies  Upon  the  Arch  of  the  Foot  in  Infancy  and  Chil!!- 
hood.  Trans.  American  Orthopedic  Association,  vol.  xl,  1898,  p.  61. 


a  slight  elevation  of  the  inner  border,  the  edge  of  the 
outer  border  becomes  more  convex,  and  aasociated  with 
these  movements  tlie  long  arch  is  deepened. 

The  forces  clausing  adduction  of  the  foot,  as  repre- 
sented in  Fig.  1,  may  be  resolved  int<j  three  (1,  2  and  3), 
and  are  the  same  one  would  use  to  bend  a  stick  into  a 
similar  position,  the  angle  being  formed  at  the  medio- 
tarsal  joint  of  the  foot.  The  angle  a,  b,  c  in  Fig.  1  is  indi- 
cative of  the  amount  of  lateral  deflection  of  the  front  of 
the  foot  and  is  determined  as  described  by  Itoberts.'  On 
an  impression  or  outline  of  the  foot  a  transverse  line  is 
drawn  corresponding  to  tlie  mediotarsal  joint  (J)  and 
perpendicular  to  it  a  line  corresponding  to  the  long  axis 
of  the  OS  calcis  {a,d).  Another  line  is  drawn  through 
the  head  of  the  first  metatarsal  bone,  to  the  interstH'tion 
of  the  other  lines  (c,b).  The  angle  formed  by  this  and 
the  perpendicular  line  we  may  (»11  the  angle  of  lateral 
deflection.  If  we  rever.se  our  forces,  as  shown  in  Fig.  2, 
abduction  takes  place,  the  foot  becomes  straighter  and 


Fig.  3. 


Fig.  4. 


Fig  3.— Schematic  representation  of  the  mechanism  of  the  foot, 
made  of  strips  of  card  board  bent  to  represent  the  arches  and  fastened 
with  McGlll  fasteners.  C,  A,  D  =  inner  and  C.  B,  E  outer  portion  of 
long  arch.  B,  D=rigid  tether  Joining  the  two  portions  of  the  arch.  A, 
B=medio-tarsal  Joint.  1,  2=arc  along  which  u  would  move  with  A,  D 
as  a  radius.  3,  4=arc  along  which  I)  must  move  with  B,  D  a  rigid 
tether  as  a  radius,  the  arch  C,  A,  D  being  elastic,  will  permit  it. 

Fig.  4.— Shows  the  proper  relation  of  the  sides  of  the  shoe  to  the 
sides  of  the  foot,  in  a  foot  which,  when  voluntarily  adducted,  the  angle 
of  lateral  deflection  is  31°.  1,2,3  are  adducting  forces  caused  by  the 
shoe  flttin  the  foot  in  this  position,  x,  y  represent  a  cross  section  of 
the  shoe,  and  the  foot  taken  at  A  B,  the  deepest  portion  of  the  shoe 
corresponding  to  the  thickest  portion  of  foot,  and  Is  along  the  inner 
edge. 

longer,  the  angle  of  lateral  deflection  less,  the  outer 
border  slightly  elevated  and  nearly  straight  or  concave 
along  the  outer  edge,  and  associated  with  these  move- 
ments the  long  arch  is  lowered.  A  very  simple  way  of 
demonstrating  these  associated  movements  is  to  con- 
struct a  model  out  of  strips  of  cardboard  which  have 
been  bent  to  represent  the  arches  and  fastened  together 
with  McGill  fasteners,  as  in  Fig.  3.  C,  A,  />*represent8 
the  inner  portion  of  the  long  arch  and  C,  £,  E  the  outer 
portion.  A,  B  is  the  mediotarsal  joint.  In  assuming 
the  adducted  and  abducted  positions  the  front  of  the  foot 
moves  as  a  whole,  but  for  the  sake  of  clearness  I  have 
represented  the  association  between  the  anterior  portion 
of  these  arches  by  a  strip  of  cardboard,  B,  D,  and  the 
transverse  arch  by  another  strip,  E,  I).  If  the  inner 
arch  could  move  unhampered,  the  point  D  in  assuming 
the  positions  of  adduction  and  abduction,  would  move 
along  the  arc  1 ,  2  with  A,  D  as  the  radius  from  the  center 
A,  and  the  height  of  the  inner  arch  would  not  be  affected 
by  this  movement.  But  the  inner  arch  is  high  and 
elastic  while  the  outer  arch  is  lower  and  much  more 
rigid,  and  the  front  of  the  foot  moves  as  a  whole,  which 
means  that  the  strip  ^,  7>  is  a  rigid  tether  and  D  in 
assuming  the  adducted  and  abducted  positions,  must 
move  along  the  arc  3,  4,  which  is  formed  by  B,  D  as  the 

1  Contributions  to  Orthopedic  Surgery,  pp.  217  and  218,  Phila.,  1898. 
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radius  from  the  center  B.  As  the  inner  arch  is  elastic 
it  will  adapt  itself  to  this  tether  and  be  shortened  and 
elevated  in  the  adducted  position,  and  lengthened  and 
lowered  in  the  alxlucted  position.  All  connections 
1  let  ween  these  two  ^rches  which  we  may  construct  will 
confirm  the  above,  that  is,  that  in  all  movements  the 
inner  and  elastic  portion  of  the  foot  must  adapt  itself 
to  the  movements  of  the  outer  and  more  rigid  portion. 
I  n  studying  a  skeleton  of  the.  foot  which  ha.s  been  so 
articulated  that  the  normal  motion  at  the  mediotarsal 
joint  has  been  maintained  we  can  see  that  in  adduction 
the  scaphoid  slides  under  and  lifts  up  the  astragalus,  that 
is,  raises  the  arch,  and  in  abduction  pushes  it  down,  i.  e., 
lowers  the  arch.  On  assuming  these  positions  in  stand- 
ing we  readily  see  that  in  the  adducted  position  the  body 
weight  is  thrown  to  the  outer  side  of  the  foot  over  the 
uuter  portion  of  the  long  arch,  which  is  well  adapted  to 
receiving  it.  This  position  is  one  of  strength  and  mus- 
cular support.  While  in  the  abducted  position  the  body 
weight  falls  to  the  inner  side  of  the  inner  portion  of  the 
iirch,  causing  the  foot  to  be  rolled  over  inward  into  a 
position  of  weakness  and  ligamentous  support. 

Both  positions  are  physiologic,  as  in  walking  along 
I  he  side  of  a  hill  the  upper  foot  will  be  abducted  and  the 
lower  adduct<Hl,  also  in  walking  over  uneven  ground 
these  positions  enable  the  foot  to  adjust  itself  as  needed. 
The  abducted  i>osition  with  pronation  is  the  one  nor- 
mally a-ssumed  when  the  body  weight  is  thrown  on  one 
foot  or  tK)th  in  such  a  manner  that  equilibrium  is  main- 
tained without  muscular  exertion.  This  becomes  patho- 
logic when  (excessive  or  used  in  other  or  all  attitudes. 
The  big  toe,  liy  its  ability  to  become  adducted  (motion 
toward  the  median  line  of  the  body),  aids  in  supporting 
the  long  arch  and  in  preventing  the  rolling  over  inward 
which  occurs  in  the  pronated  foot.  I  wish  specially  to 
iinphasize  that  the  adducted  position  of  the 
foot  is  a  natural  means  of  supporting  the  long 
iirch,  and  adduction  of  the  big  toe  is  also  an 
aid.  A  deformity  of  the  foot  frequently  has 
two  effects;  first,  the  function  of  that  part  is 
impaired,  and  secondly,  by  a  change  in  the 
ilirtH^tions  or  elevation  of  the  arches,  the 
various  forms  of  work  are  distributed  to  parts 
ill  adapted  to  that  work.  The  foot  must 
then  readjust  itself  a.s  best  it  can  to  the  de- 
formity. 

STOCKINGS. 

On  observing  the  feet  of  adults  we  must 
admit  that  either  the  inheritance  of  acquired 
characteristics  comes  late  in  life,  or  else  there 
must  be  mme  other  factor  in  the  etiology 
of  deformed  feet.  Stot^kings,  such  as  are 
usually  worn,  are  interchangeable  and  have 
pointed  toes.  During  infancy  and  childhood 
stfK'kings  have  more  influence  in  moulding 
the  foot  than  later,  but  even  in  the  adult  the 
(■fTe<-t  is  considerable.  If  we  make  tracings 
of  the  foot  in  such  a  stocking,  first  with  the 
foot  just  resting  on  the  floor,  then  bearing  the 
body  weight  and  compare  them  with  similar 
tracings  of  the  foot  without  the  stocking, 
it  is  evident  that  the  st<x'king  comi>resses  the 
toes,  and  not  only  interferes  with  adduction 
of  the  big  toe,  but  even  holds  it  in  a  position  of  hallux 
valgus.  The  above  is  well  shown  in  a  series  of  skia- 
^rraplis  of  feet  with  and  without  stockings  by  H.  A. 
Wilson.' 

The  effect  of  the  hallux  valgus  and  interference  with 
aildtiction  of  the  big  toe  is  that  we  have  lost  a  natural 
irieans  of  supporting  tlie  long  arch  and  preventing  pro- 
nation of  the  foot.     Also  in  walking,  in  the  final  i)ush. 


toe  we  walk  oflF  from  the  side,  thereby  losing  some  force 
and  also  pushing  the  foot  into  a  position  of  abduction. 
Our  gait,  which  should  be  with  feet  parallel,  now  is  with 
abducted  and  everted  feet. 

A  hallux  valgus  thus  acts  not  only  as  a  deformed 
member,  but  also  causes  the  whole  foot  to  work  under 
disadvantages,  and  may  be  considered  an  etiologic 
factor  in  the  causation  and  maintenance  of  the  weakened 
and  fiat  foot.  ^^^^^^^ 

As  for  the  shoes  of  adults,  one  would  never  think  of 
wearing  the  right  shoe  on  the  left  foot,  but  how  about 
the  shoes  of  children  ?  They  are  frequently  interchange- 
able, and  when  not,  the  difference  is  very  slight,  the 
shank  being  cut  away  a  little  more  on  the  inside  and 
the  shoe  only  slightly  adducted.  The  inner  edge  is  not 
straight  enough  and  there  is  not  enough  room  along  the 
inner  side  for  the  foot  to  assume  the  adducted  position. 

Many  adults  still  wear  shoes  which  cover  the  feet 
without  much  wrinkling  and  are  long  enough  to  extend 
beyond  the  end  of  the  big  toe,  but  the  shoe  was  made 
over  a  la.st  formed  according  to  the  demands  of  fashion 
and  not  to  those  of  the  foot  which  is  to  wear  it.  The 
proper  shoe  should  maintain,  or  at  least  permit  the  foot 
to  assume,  within  the  shoe  its  position  of  greatest 
strength,  namely  adduction. 

In  Figs.  4  and  5,  I  have  represented  the  relations  of 
the  proper  shoe  to  a  normal  foot.  The  parallel  lines 
indicate  the  forces  which  act  when  the  shoe  is  made  to 
fit  the  f(X)t  in  the  adducted  position.  JC,  F  represents  a 
cross  section  of  the  foot  within  the  shoe  taken  at  ^,  B. 

The  deepest  part  of  the  front  of  the  shoe  correspond- 
ing to  the  thickest  part  of  the  front  of  the  foot  is  along 
the  inner  border.  In  such  shoes  there  is  room  for  the 
foot  to  assume  the  adducted  position  and  the  big  toe  is 


A  - 


Fig.  5. 


Fig.  8. 


instead  of  st«'pping  scjuarely  off  from  the  end  of  our  big 


1  An  X-I{ny  Deiniiiiiitmtliin  of  Some  of  the  Ktltets  of  Shoes  and 
-stockings  upon  the  Human  Foot,  fhlladelphia  Medical  Journal,  Jan- 
i;iry  C,  IBOO,  vol.  v.,  pp.  38-39. 


Fig.  5— Shows  the  proper  relations  of  the  sides  of  the  shoe  to  the  sides  of  the  foot 
In  a  foot  which,  when  voluntiirlly  adducted,  the  angle  of  latcnil  dcneetlon  Is  24°; 
otherwise  iis  In  Fig.  I,  This  shoe  would  not  fll  the  foot  In  Fig  4,  because  the  angle 
of  lateral  deflection  Is  different,  and  vice  versa.  The  shoe  must  have  the  same  angle 
of  lateral  deflection  as  the  foot. 

Fig.  «.— Hhows  the  eft'ect  of  a  shoe,  otherwise  correct.  In  which  the  deepest  portion 
of  the  front  of  the  shoe  a.s  represented  In  cross  section,  x,  v.  taken  at  A,  K,  Is  In  the 
middle,  and  not  along  the  Inner  edge  as  in  Kig.s.  4  and  .I.  The  inner  side  of  the  foot 
being  thickest  will  occupy  the  deepest  portion  of  the  shoe;  hence  the  foot  represented 
in  Fig.  4  would  be  abduct«d  in  the  shoe  in  Fig.  6.  D,  A,  C  represents  the  unavailable 
portion  of  the  shoe.    1,  2  and  .3  are  the  aliducting  forces 

not  forced  into  a  position  of  hallux  valgus.  Should  the 
deiijiest  portion  of  the  front  of  the  shtM'  be  in  the  middle, 
as  represented  in  Fig.  fi,  eveti  though  the  rt>st  of  the 
.shoe  might  be  correct,  tiie  foot  would  not  be  able  to 
a.ssume  the  adducted  position  and  woukl  be  for(;ed  to  the 
outer  side  of  shoe.  This  would  cause  pressure  on  the 
stnaller  toes  and  the  big  tt)e  would  be  abducted.  The 
unavailable  portion  of  the  shoe  would  he  lus  represented 
by  the  space  Z>,  A,  C.  A  foot  having  an  angle  of  lateral 
deflection  of  31°,  when  adducted,  tis  in  Fig.  4,  would  be 
held  in  the  abducted  position  as  intlicated  by  forces  (1,  2 
and  3)  Fig.  6. 
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In  Fig.   7,  I  have  represented  the  effect  of  a  shoe 
whose  shank  is  too  long  from  the  heel  to  the  position  of 


Fig.  7. 


Fig.  S. 


Fig.  7.— Shows  the  ellect  of  a  shoe,  otherwise  eorrect,  in  which  the 
distance  corresponding  to  that  from  the  heel  to  the  distal  end  of  the 
lirst  metatarsal  bone  is  longer  In  the  shoe  than  in  the  foot.  The  foot  is 
pushed  into  the  abducted  position.  The  point  of  pressure  is  indicated 
at  X.  A  and  A  are  the  points  in  the  shoe  and  the  foot  which  should 
correspond.    1,  2  and  3  abducting  forces. 

Fig.  8.— Shows  the  effect  of  a  shoe,  otherwise  correct,  which  causes 
pressure  along  the  outer  border  at  x  by  being  concave  Instead  of  con- 
vex as  in  Figs.  4  and  .5.  This  pressure  pushes  the  foot  over  to  the  Inner 
side  of  the  shoe,  but  in  the  abducted  position.  1,  2  and  .S  are  the  ab- 
ducting forces. 

the  distal  end  of  the  first  metatarsal  bone.  This  also 
forces  the  foot  to  assume  the  abducted  position. 

Should  a  .shoe,  otherwise  correct,  have  the  outer  bor- 
der concave  instead  of  convex  at  the  mediotarsal  joint, 
the  inner  portion  of  the  foot  would  be  forced  into  the 
inner  border  of  the  shoe  out  of  the  correct adducted  posi- 
tion.    The  forces  of  abduction  are  indicetted  in  Fig.  8. 

Shoes  such  as  all  of  us  have  worn  and  many  of  us  still 
wear,  may  be  divided  into  narrow-toed,  and  broad-toed, 
the  socalled  common-sense  shoes.  The  narrow-toed 
shoe  usually  holds  the  foot  in  the  abducted  position, 


Fig  9  —A  pointed-loed  shoe  holds  the  foot  in  a  position  of  abduc- 
tion, compresses  the  front  of  the  foot  and  causes  hallux  valgus,  x  y 
cross  section  at  A,  B,  shows  that  the  deepest  portion  of  the  front  of  the 
shoe,  as  In  Fig  6,  is  in  the  middle,  thereby  increasing  the  abduction 
and  hallux  valgus.  C,  A,  O,  unavailable  portion  of  shoe  caused  by 
deepest  portion  being  In  the  middle  and  not  along  inner  edge.  ],  2  and 
(( Indicate  abducting  forces. 

Fig  10.— So-called  common  sense  shoe  holds  the  foot  in  a  position  of 
abduction,  does  not  compress  the  small  toes  as  much  as  the  narrow 
toed  shoe,  x,  y,  cross  section  at  A,  B,  shows  that  the  deepest  portion  of 
the  front  of  the  shoe,  as  in  Fig.  »,  is  In  the  middle,  thereby  Increasing 
the  abduction  and  hallux  valgus.  D,  A,  C  represents  the  unavailable 
space;  C,  E,  B  the  unused  space.  Effect  of  this  shoe  on  the  foot,  as 
shown  by  dotted  lines.  Is  much  the  same  as  In  Fig.  9 

being  an  abducted  shoe,  or  having  features  in  it  which 
prevent  adduction.  The  front  of  the  shoe  cramps  the 
front  of  the  foot,  the  toes  are  huddled  together  and  the 
big  toe  is  held  in  a  position  of  hallux  valgus.  The 
available  space  within  the  front  of  the  shoe  is  less  than 


indicated  by  the  outline  of  the  shoe,  and  the  deepest 
part  of  the  front  of  the  shoe  is  in  the  middle,  thus 
increasing  the  abduction  and  hallux  valgus  already  pres- 
ent (see  Fig.  9).  DAC,  the  unavailable  spm«,  would 
cause  one  to  think  that  the  shoes  were  not  tfK)  narrow,  for 
the  foot  does  not  fill  the  shoe. 

The  socalled  common  sense  broad-toed  shoe  is  usually 
also  an  abducte<l  shoe ;  the  deepest  part  of  the  front 
of  the  shoe,  as  in  narrow-toed  ones,  is  in  the  middle. 
Since  the  thickest  i)art  of  the  front  of  the  foot  is 
along  the  inner  border,  and  as  hallux  valgus  and  the 
abducted  position  are  estsily  a.ssumed,  the  foot  is  forced 
to  occupy  the  position  of  least  re.sistance.  In  the  broad- 
toed  shoe  there  may  be  very  little  more  available  room 
than  in  the  narrow-toed  shoe,  as  indicat<^d  by  dotted 
lines  Fig.  10.  The  broad  shoe  is  more  sensible  in  that 
there  is  less  compression  of  the  smaller  toes  and  walking 
is  easier,  but  otherwise  its  effect  on  the  foot  is  similar  to 
that  of  the  narrow-toed  shoe.  Aside  from  bunions, 
corns,  ingrowing  toe-nails,  etc.,  which  improper  shoes 
cause,  they  either  hold  the  foot  in  the  abducted  position 
or  hinder  or  prt^vent  adduction,  so  that  the  abducted 
position  may  become  habitual  and  cause  hallux  valgus. 

Another  feature  common  to  nearly  all  shoes  is  the 
"spring"  or  dorsal  flexion  of  the  front  of  the  shoe 
which  shoemakers  introduce,  so  that  as  the  individual 
walks  there  will  not  be  any  wrinkles  in  the  shoe  (see 
Fig.  14).  A  person  with  shoes  so  formed,  as  shown  by 
Whitman,'  rocks  off  from  the  end  of  the  foot,  the  down- 
ward force  of  the  toes  in  walking  is  interfered  with  or 
completely  lost,  depending  on  the  amount  of  .spring  and 
the  thickness  of  the  sole.  The  downward  force  of  the 
big  toe,  as  given  by  Bradford,"  is  20  pounds  in  the  adult, 
enough  to  be  considered  in  the  final  push  of  the  foot. 
Dorsal  flexion  also  means  lowering  or  loss  of  function  of 
the  transverse  arch .  A  nother  fault  of  nearly  al  1  lasts  is  that 
the  forepart  is  convex  on  the  bottom  from  side  to  side, 
which  means  that  the  inner  sole  of  the  shoe  will  be  con- 
cave. The  body  weight  will  tend  to  reverse  the  trans- 
verse arch  resting  in  a  concave  surface  already  les.sened 
or  destroyed  by  dorsal  flexion.  People  frequently  say 
their  shoes  are  a  little  uncomfortable  at  first,  but  as  .soon 
as  they  are  broken  in  they  do  not  cause  discomfort. 
One  must  bear  in  mind  that  a  shoe  is  never  broken  in 
without  breaking  in  the  foot. 

THE   HEEL. 

In  considering  the  transmission  of  the  body  weight 
through  the  foot  t«  the  ground,  we  may  compare  the  foot 


w 


Fig.  11. 


Fig.  12. 


Fig.  11.— Normal  arch  »6°:  post  limb  7  and  ant.  limb  11  em.  long 
Body  weight,  W,=15')  lbs.  Posture  erect,  standing  on  one  foot  dii-ectly 
over  the  long  arch.  By  mathematical  calculations  about  44  lbs.  would 
be  transmitted  along  the  ant.  limb,  A  B,  and  lOB  lbs  along  the  post, 
limb,  A  C.    Strain  on  the  ligaments  at  Ij  is  about  Zin  lbs. 

Fig.  12.— Shows  what  the  effect  of  a  heel  would  be  placed  well  back, 
so  that  the  posterior  limb  Is  lengthened  without  changing  the  working 
angle  of  the  arch.  4  cm.  has  been  added  to  A  C,  making  A  C'=  A  B. 
An  equal  amount  of  weight  will  be  transmitted  down  each  linib, 
namely  75  lbs  ,  an  increase  of  about  30  lbs,  on  the  anterior  limb,  which 
we  know  Is  not  as  well  ailapted  tn  receiving  it  as  the  posterior  liml). 
The  strain  on  the  ligaments  at  L  is  about  25 »  lbs.,  an  increase  of  about 
20  lbs  over  the  strain  in  Fig.  II.  As  shown  by  angle  E  B  E',  the  toes 
are  held  In  dorsal  flexion. 

1  Practical  Remarks  on  Shoes.  Medical  News,  August  14,  1897,  vol. 
71,  p.  199. 

2  Flexibility  of  the  Human  Foot.  Trans.  Am.  Orth.  Assn.,  1898, 
vol.  xi,  p.  426. 
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to  ii  tripod,  consisting  of  one  posterior  and  two  anterior 
limbs.  The  posterior  limb,  extending  from  the  astraga- 
lus to  the  tuberosity  of  the  os  calcis,  is  less  elastic  and 
stronger  than  the  anterior  limbs,  and,  being  more 
directly  in  line  with  the  direction  of  the  body  weight, 
receives  the  greater  part  of  it.  The  anterior  limbs,  the 
inner  extending  from  the  astragalus  to  the  distal  end  of 
the  first  metatarsal  bone  and  the  outer  extending  from 
the  same  point  to  the  distal  end  of  the  fifth  metatarsal 
bone,  are  longer,  more  elastic  and  better  adapted  to  bal- 
uncing  the  individual  and  giving  spring  and  elasticity  to 
the  gait  than  of  receiving  a  steady  strain.  For  the  pur- 
pose of  obtaining  some  idea  of  the  amount  of  strain  on 
the  ligaments  of  the  arch  and  the  relative  proportion  of 
the  body  weight  transmitted  along  each  limb,  let  us 
i(^()lve  the  two  anterior  limbs  of  the  tripod  into  one,  or 

better,  consider  the  inner 
portion  of  the  long  arch. 

Not  being  able  to  find 
just  what  I  wished  in  the 
literature,  I  measured  the 
angle  of  tliis  arch  and  the 
length  of  the  anterior  and 
posterior  limbs  in  the  feet 
of  25  men  whose  feet  were 
practically  normal.  I 
found  that  the  angle 
varied  from  95°  to  110°, 
the  anterior  limb  from  10 
Fig.  13  -Shows  the  (sffect  of  piac-  to  12  cm.,  and  the  poster- 

i  nfir  the  luH'l  forward  so  that  it  does  not    .        ,.„  ,     V  ,.  a      n     „ 

■  *       tor  limb  from  6  to  8  cm. 

We  will  suppose  that  the 
individual  weighs  150  lbs. 
and  is  standing  on  one 
foot,  so  that  the  body 
weight  falls  directly  over 
this  arch. 

in  Fig.  11  1  have  rep- 
resented the  arch  of  a 
person  weighing  1.50 
pounds,  angle  being  96°,  anttsrior  limb  11  cm.  and 
posterior  7  cm.  long.  As  determined  by  mathematical 
calculations,  in  standing  on  one  foot,  as  above  referred 
to,  less  than  50  pounds  would  be  transmitted  along 
the  anterior  limb  and  over  100  pounds  along  the 
posterior  limb  of  the  arch.  I  have  placed  all  liga- 
ments holding  the  limbs  of  the  arch  in  position  at 
one  place,  i.  e.,  one-third  the  way  from  the  top  of  the 
arch.  The  strain  on  the  ligaments  in  this  case  would  !« 
about  2;i0  pounds.  Add  a  hwl  well  hm-k  on  the  foot,  so 
that  the  posterior  limb  is  length(;ned  without  changing 
the  working  angle  of  the  foot,  as  shown  in  Fig.  12.  By 
lengthening  the  posterior  limb  4  cm.  I  make  it  eipial  to 
the  anterior  limb,  the  angle  of  the  arch  remaining  the 
same.  <",  A,  Ji  is  now  an  isoscek?s  triangle.  An  equal 
amount  of  body  weight  is  transmitted  along  each  limb, 
namely  75  pounds,  an  increast?  of  over  30  pounds  on  the 
anterior  limb,  which  we  know  is  not  a.s  well  adapted  to 
continuous  weight-bearing  as  the  posterior  limb.  The 
strain  on  tht;  ligament  ha.s  been  increased  from  about  2:50 
pounds  to  al)out  250  pounds.  When  the  two  limbs  are 
equal  there  is  the  great<*st  amount  of  simin  possible  on 
the  ligaments  for  an  arch  of  that  angle  bearing  that 
weight.  By  increasing  the  height  of  theh«»l  so  that  the 
posterior  limb  will  be  longer  than  the  anterior,  more 
weight  will  be  transmitted  down  the  anterior  than  the 
posterior  limb,  but  the  strain  on  the  ligaments  will  he 
less  than  when  the  two  limbs  were  of  the  same  length. 
In  nearly  all  shoes,  specially  very  higli-hi-eled  ones,  the 
liit'l  is  placed  forward  so  that  it  do««  not  form  a  dirtK-t 
continuation  of  the  posterior  limb,  but  is  ant«'rior  to  it, 
lis  shown  in  Fig.  13.  In  such  shixw  the  tK-tual  working 
;ingle  of  the  arch  is  h«sene<l,  for  the  heel,  acting  as  a 
prop  to  the  arch,  is  more  in  line  with  the  transmission 
of  the  body  weight  than  the  posterior  limb.  Therefore, 
the  strain  on  the  ligamentw  of  the  arch  is  le«.s  tlian  when 


i>rin  a  diroot  continuation  of  tlie  pos- 
terior Hint).  The  posterior  llnif)  is 
lengthened  and  drawn  forward,  thus 
tliminlshiiig  the  working  angle  of  the 
rireli.  The  strain  on  tlie  ligaments  at 
1,  Is  less  than  without  a  heel,  for  tlie 
worlclng  angle  Is  less ;  the  amount  of 
ljo<ly  weight  transmitted  down  each 
limb  approaches  the  same  as  the 
length  of  the  limbs  do,  the  greater 
amount  being  transmlttod  down  the 
shorter  limb. 


the  heel  is  a  direct  prolongation  of  the  posterior  limb. 
As  in  the  other  instiince,  the  strain  on  each  limb  of  the 
arch  is  in  inverse  proportion  to  its  length,  the  greater 


Klg  U.— .Shows  the  "spring"  In  a  shoe  which  holds  the  toes  in  dor- 
sal flexion,  thus  lowering  or  destroying  the  transverse  arch.  A  person 
with  such  a  shoe  '•  rocks  "  off  from  the  end  of  the  shoe.  Viewed  fl-om 
tlie  plane,  A  B,  on  which  the  entire  foot  should  rest,  we  can  see  that 
the  heel  has  doubled  the  "spring"  or  doi-sal  flexion  of  the  front  of  the 
shoe. 

amount  being  transmitted  down  the  shorter  limb.  As 
shown  in  Figs.  12  and  13  by  the  angle  £,  B,  E,  and  also 
in  Fig.  14,  the  heel  has  the  same  effect  as  the  "spring" 
in  the  shoe,  holding  the  toes  in  a  position  of  dorsal 
flexion,  thus  lowering  the  transverse  arch. 

To  summarize,  we  may  say  in  favor  of  a  heel : 

1.  If  placed  forward  on  the  shoe  the  working  angle 
of  the  arch  is  diminished,  thus  there  is  less  strain  on  the 
ligaments  maintaining  the  arch  (see  Fig.  13). 

2.  The  body-weight  teing  thrown  forward,  walking 
is  a  little  easier,  less  muscular  effort  being  required. 

3.  It  helps  to  prevent  slipping.  This  is  noticeable 
specially  in  walking  down  hill. 

4.  By  elevating  the  posterior  limb,  the  actual  work- 
ing lever  of  the  foot  becomes  u  little  longer. 

5.  We  are  accustomed  to  heels,  they  are  fashionable 
and  make  the  wearer  appear  taller. 

Against  a  heel  may  be  said  : 

1.  It  creates  a  deformity  which  acts  not  only  as  such, 
but  also  changes  the  arches  so  that  there  is  a  redistribu- 
tion of  work  to  be  done,  and  work  falls  on  parts  ill 
adapted  to  perform  it. 

2.  There  is  an  increase  in  the  amount  of  strain  on 
the  anterior  portion  of  the  foot,  which  is  not  as  well 
adapted  to  receiving  it  as  the  posterior  (see  Figs.  12  and 
13). 

3.  The  function  of  the  transverse  arch  is  interfered 
with  or  lost  by  the  toes  teing  maintained  in  dorsal 
flexion  (see  Figs.  12,  13  and  14). 

4.  Heels  are  usually  unstable,  the  instability  increas- 
ing with  the  height,  smallness  of  their  diameter  and 
forward  position  on  the  shoe. 

5.  The  front  of  the  foot  is  forced  into  the  toe  of  the 
shoe. 

6.  The  strain  on  the  ligaments  maintaining  the  arch 
is  increased  unless  the  heel  is  placed  forward.  The 
further  forward  the  heel  the  less  the  .strain,  but  with 
greater  injury  to  the  rest  of  the  foot.  Should  the  heel 
be  platted  so  far  forward  that  it  would  be  directly  in  line 
with  the  transmission  of  the  body  weight  to  the  ground, 
there  would  be  very  little  strain  on  the  ligaments,  and 
it  would  be  as  though  we  were  walking  on  stilts,  in 
other  words,  as  though  our  foot  had  been  replaced  by  a 
wooden  stump. 

THE   KFKl-Xrr  OF   BED-CIX)THFM. 

Since  we  spend  about  one-third  of  our  lives  in  bed, 
the  effectt  of  the  weight  of  the  bed-clothes  on  the  feet 
may  well  be  considered.  During  sleep  our  muscles  are 
relaxed  and  the  strain  falls  on  the  ligaments  and  the 
lK)ny  structunw,  and  none  of  it  is  supiM)rted  by  the 
mus<'les  as  it  is  to  a  greater  or  lens  extent  in  walking 
and  standing.  While  sleeping  on  our  back  the  weight 
of  the  bed-clothes  falls  on  the  inner  side  of  the  big  toe, 
causing  hallux  valgus  and  alKluction  of  the  foot.  In 
lying  on  either  side  one  foot  issupporttnl  in  the  alnlucted 
and  the  other  In  the  adduct<'il  iM)sition.  In  the  prone 
position  the  force  is  in  the  direction  of  hallux  valgus 
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and  abduction.  It  would  seem  advisable  that  cradles, 
such  as  are  used  in  the  treatment  of  fractun^j  to  remove 
the  weight  of  the  bed-clothes  from  the  feet,  should  be 
more  generally  used  in  cases  of  prolonged  illness.  For 
a  foot  weakened  by  the  ill  health  of  the  patient  would 
the  more  readily  be  influenced  by  forces  causing  abduc- 
tion and  hallux  valgus. 

PBOPEB  FOOT-WEAE. 

Since  birth,  forces,  some  great,  others  small,  have 
been  brought  to  bear  on  our  feet,  interfering  with  the 
position  of  greatest  strength  and  aiding  that  of  weak- 
ness. The  stocking  supplements  the  work  of  the  shoe 
and  the  bed-clothes  at  night  maintain  the  results  of  both, 
so  that  hallux  valgus  and  the  weakened  foot  are  only 
too  common.  The  question  arises,  what  may  we  as 
physicians  do  to  prevent  this?  Some  have  suggested 
placing  a  pad  of  leather  under  the  long  arch  of  the  foot 
of  infants  in  whom  the  pad  of  fat  is  lacking,  until  the 
foot  becomes  stronger.  We  should  see  that  children 
wear  right  and  left  stockings  with  straight  inner  edges, 
which  do  not  help  to  cause  hallux  valgus. 

The  shoes  of  infants  should  be  distinctly  right  and 
left.  The  front  of  the  shoe  should  be  adducted,  the 
inner  edge  straight,  and  there  should  be  room  along  the 
straight  inner  edge  for  the  front  of  the  foot  and  the  big 
toe  to  assume  their  positions  of  greatest  strength. 
People  so  brought  up  would  undoubtedly  exercise  more 
and  what  would  be  prophylaxis,  for  the  foot  would  be 
prophylaxis  for  the  rest  of  the  body. 

As  for  adults,  they  too  should  wear  right  and  left 
stockings  and,  better,  with  a  separate  apartment  for  the 
big  toe.  Right  and  left  stockings  can  be  purchased  at 
about  the  same  price  as  other  stockings,  and  an  apart- 
ment for  the  big  toe  can  readily  be  made  by  placing  a 
piece  of  wood  the  size  of  the  big  toe  in  the  stocking  and 
slitting  the  toe  of  the  stocking  down  as  far  as  the  length 
of  the  toe,  indicated  by  a  notch  in  the  wood.  If  we 
now  sew  up  the  sides  of  the  slit  we  have  a  mitten  stock- 
ing. 

The  shoe  for  a  normal  foot  or  one  nearly  so,  which 
can  voluntarily  assume  the  positions  of  strength,  should 
have  the  following  features  : 

1.  Most  important  of  alLis  that  the  angle  of  lateral 
deflection  of  the  shoe  be  the  same  as  that  of  the  foot  in 
its  adducted  position,  as  shown  in  Figs.  4,  5,  20  and  21. 

2.  A  straight  inner  edge  or,  if  hallux  valgus  exists, 
an  inner  edge  a  little  straighter  than  the  inner  edge  of 
the  foot,  thereby  better  supporting  the  long  arch,  and 
preventing  pronation. 

3.  The  front  of  the  shoe  of  the  same  depth  along  the 
inner  edge  as  the  thickness  of  the  foot  at  that  place,  thus 
permitting  the  thickest  portion  of  the  front  of  the  foot, 
the  big  toe  and  inner  side  to  assume  their  proper  posit- 
ions, as  shown  in  Figs.  4  and  5.  An  incorrect  form  is 
shown  in  Fig.  6. 

4.  The  shoe  convex,  not  concave,  along  the  outer 
border  of  the  shank  at  the  mediotarsal  articulation.  If 
convex  we  have  pressure  at  this  point,  interfering  with 
adduction,  shown  in  Figs.  4  and  5.  An  incorrect  form 
is  shown  in  Fig.  8. 

5.  The  forward  part  of  the  shoe  should  be  as  wide  as 
the  weight-bearing  portion  of  the  foot  at  that  point  and 
room  for  the  individual  toes  to  rest  on  the  sole. 

6.  The  posterior  portion  of  the  shoe  should  grasp  the 
heel  of  the  foot /rw^y  and  be  well  supported.  The  stif- 
fening should  not  extend  beyond  the  mediotarsal  joint. 

7.  There  should  be  no  spring,  t.  e.,  dorsal  flexion  of 
the  front  of  the  shoe,  which  interferes  with  walking  and 
lessens  or  destroys  the  transverse  arch. 

8.  The  distance  from  points  in  the  shoe  correspond- 
ing to  the  heel  and  distal  end  of  the  first  metatarsal  bone 
must  be  the  same  as  in  the  foot.  If  the  distance  in  the 
shoe  is  longer  adduction  is  interfered  with,  as  shown  in 

Fig.  7. 

9.  The  shank  of  the  sole  should  be  convex  along  the 


outer  border,  thus  better  supporting  the  outer  arch  of 
the  foot ;  it  should  also  be  higher  on  the  inner  edge  and 
not  so  wide  but  that  the  upper  of  the  shoe  t«n  snugly  fit 
the  instep. 

10.  The  sole  of  the  front  of  the  shoe  should  I*  flat 
from  side  to  side. 

11.  The  lower  and  broader  the  heel  the  better. 

12.  A  steel  spring  in  the  shank  of  the  shoe  helps 
maintain  the  shape  of  the  shoe  and  that  of  the  foot. 

13.  A  little  "Scotch "  or  lateral  extension  of  the  sole 
makes  our  base  of  support  wider,  renders  the  parallel 
gait  easier  and  if  broader  along  the  inner  side  than  the 
outer  it  hinders  pronation. 

14.  The  bottom  of  the  last  or  the  inner  sole  pattern 
must  include  the  area  covered  by  the  weight-bearing 
portion  of  the  foot,  as  shown  in  Fig.  20. 

There  can  be  purchased  many  socalled  reform  shoes, 
but  usually  there  are  one  or  more  features  preventing 
the  foot  from  assuming  the  adducted  position  in  the 
shoe,  as  shown  in  Figs.  6,  7  and  8. 

Even  though  the  form  of  the  shoe  be  correct,  should 
the  angle  of  lateral  deflection  of  the  shoe  be  less  than 
that  of  the  foot,  the 
foot  would  not  be  able 
to  assume  the  adducted 
position.  On  the  other 
hand,  if  the  angle  of 
lateral  deflection  of  the ^  ^ 

shoe  is  more  than  that  p,g  15  _shows  the  relation  of  an  in- 

Of  the  foot,  the  shoe  correct  to  a  correct  last.  The  dotted  lines 
Will     be      exceedingly    Indt^^t^e  the  original  form  of  the  front  of 

uncomfortable,  because 

of  pressure  on  the  small  toes  and  outer  side  of  the 
foot  (see  Fig.  21).  It  is  as  much  of  a  physiologic 
impossibility  to  wear  ready-made  shoes  as  ready-made 
false  teeth,  the  only  diff'erence  being  that  the  alveolar 
process  cannot  adapt  itself  to  the  plate,  while  the  foot 
can  in  a  measure  adapt  itself  to  the  ready-made  shoe, 
butonly  under  pathologic  conditions.  It  would  be  dif- 
ficult to  And  two  feet  of  the  same  length  and  width,  in 
which  the  distance  from  the  heel  to  the  distal  end  of  the 
first  metiitarsal  is  the  same,  and  the  same  thickness  along 
the  inner  portion  of  the  front  of  the  foot,  and  still  most 
important  of  all,   the  same  angle  of  lateral  deflection 


Fig.  16. 


Fig.  18. 


Fie  16.-Shows  the  bottom  of  an  Incorrect  last  represented  by  the 
dotted  lines  altered  to  nt  a  foot  in  which,  when  adducted  the  angle  o 
fateral  deflection  is  equal  to  22°.  C,A,Kandm  x  o  show  the  amount  It 
has  been  necessary  to  build  out  the  last  along  'he  him-"  edge  S-,\.^; 
and  N,  O,  y,  the  amount  cut  away  from  the  outer  edge  The  last^  has 
been  built  out  at  J  so  that  the  foot  may  assume  the  adducted  posit  on, 
and  cut  away  at  D,  which  will  lift  up  the  arch  and  f^jor  adduction 
X,  y  represents  a  cross  section  of  the  two  lasts  at  A  B,  tlie  abducted  last 
highest  in  the  middle  has  been  changed  to  an  adducted  last,  deepest 

*""Fig!'f8  ^howf  Wing  of  sole  of  foot  in  adducted  position,  made 
hTrmnrkine- around  the  foot  with  a  pencil.  Hat  on  one  side,  held  per- 
pLX'.UaJ^.xceprumi'rlo"n7arch    A  B,C^angleon 
1,  2,  3  and  4  lines  where  1,  2,  3,  4  of  Klg.  17  cross  the  foot.    1  E,  position 
Of  the  transverse  arch. 
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when  the  foot  is  adducted.  For  this  anjjle  may  vary 
from  15  to  35  degrees.  The  shoe  for  one  foot  would  not 
fit  the  other  under  physiologic  conditions  (see  Fig.  21). 
It  would  seem  that  those  of  us  who  wish  to  wear  proper 
shoes  must  have  our  shoes  made  over  a  last  constructed 
for  our  feet.     Two  last  manufacturers  have  made  lasts 


Fig.  IT  —Shows  tmcing  of  the  Inner  side  of  the  foot  with  lines  Indl- 
ciiting  where  measurements  are  to  be  taken.  Piace  a  piece  of  glass 
10.\I2  inclies  or  larger,  on  the  side  of  the  foot  and  with  pen  and  inli  or 
wax  pencil  trace  the  foot  on  the  glass.  Transfer  the  outline  to  tlie  paper 
by  placing  a  piece  of  paper  on  the  glass,  holding  them  up  to  the  light 
and  following  the  lines  with  a  pencil.  A,  B— length  from  heel  to  distal 
end  of  first  metatar.sal  bone  (7).    A,  C=length  of  foot  (8j. 

for  me  which  have  proved   fairly  satisfactory.     I  .send 
them  the  following  outlines  and  measurements  : 

1.  Mark  the  foot  with  skin  pencil  or  ink,  as  indicated 
in  Fig.  17.  Place  a  plate  of  glass  10x12  inches  on  the 
inner  side  of  the  foot  and  trace  on  it  with  ink  or  a  wax 
pencil  the  outliiM?  of  the  foot,  including  the  lines  indi- 
cating where  measurements  are  to  be  made.  The  tracing 
on  the  glass  can  readily  be  transferred  to  paper  by  laying 
a  piece  of  white  paper  over  it  and  holding  it  up  to  the 
light  and  following  the  lines  with  a  pencil.  Make  the 
eight  measurements  indic-ated.  This  outline  shows  just 
where  the  measurements  were  taken  and  at  the  same 
time  furnislies  an  idea  of  the  shape  of  the  foot,  and  gives 
the  length  of  the  shank  and  entire  foot. 

2.  Make  an  outline  of  the  sole  of  the  voluntarily  ad- 
ducted foot  on  paijer  by  means  of  a  pencil  held  perpendicu- 
lar and  drawn  around  the  foot,  and  on  this  outline  draw 
the  angle  of  lateral  defle<'tion,  position  of  the  transverse 


Klg.  10.— Card  board  pattern  of  cross  section  of  the  foot  through  the 
transverse  areh.  Made  by  folding  a  lead  tape  over  the  front  of  the  foot 
at  T  K,  Klg.  17.  then  lay  the  tape  on  edge  and  cut  out  the  pattern.  Ijast 
must  <'onform  to  this  pattern  at  this  place 

arch,  and  mark  lines  indicating  where  the  lines  of  nieas- 
uri;ment  cross  the  bottom  of  the  foot  (see  Fig.  18). 

;{.  Mould  a  piece  of  .sheet  lead  1  cm.  wide,  and  about 
2  imii.  thick,  over  the  front  of  the  foot  from  the  distal 

end  of  the  first  meta- 
tarsal bone  to  the  distal 
end  of  the  fifth  bone. 
This  is  lifted  from  the 
foot,  placed  on  edge 
on  paper  and  the  lower 
surface  outlined  with 
a  pencil.  This  forms 
an  outline  of  a  cross 
section  of  the  foot  at 
this  place,  namely, 
through  the  transverse 
arch  (see  l-'ig.  19).  The 
last  must  correspond 
to  this  pattern  at  this 
manufacturers  have  a  mmlel  of    a 


Fig.  20.— .Shaded  area  represents  an 
impression  of  the  fo*>t  on  s'moked  pap*'r, 
i.  e.,  liie  weight  bearing  portion  of  tiie 
foot,  Tlie  dotted  line  represents  an  out- 
line of  the  f(X)t  made  by  drawing  a  pen- 
cil, tlatt<-ned  on  one  side  and  held  iier- 
pendlcuiar  an>und  the  f<H>t,  The  inner 
sole  pattern  for  the  sIkk',  i.  e.,  the  bottom 
of  tiic  last,  must  include  the  area  covered 
t>y  the  weight  l>earlng  portion  of  the  foot 
and  is  outlined  by  the  solid  line. 


pliice.      Both   thest 

proptT  last  which  I  furnished  them. 

Lasts  are  matle  by  them,  having  the  form  of  this 
model,  but  differing  from  it  according  to  the  measure- 
ments and  outlines  given.  After  receiving  the  lasts 
have  a  custom  shoemaker  measure  the  feet  and  the  lasts 


and  make  what  changes  are  neceasary  to  have  the  shoes 
fit  the  feet.  Changes  should  be  made  in  size  and  not  in 
form. 

A  cheap  way  to  .see  whether  one's  last  is  correct  or 
not  is  to  cut  out  an  inner  sole  of  cardboard,  fasten  it  on 
the  last  with  a  roller  gauze  bandage.  Now  wind  a  wet 
crinoline  bandage  over  this  ;  set  aside  to  dry ;  when  dry 
slit  down  the  center  of  the  front  as  in  a  lace  shoe, 
remove  the  last  and  try  on  the  crinoline  shoe,  then  alter 
as  seems  necessary. 

Shoes  can  be  made  from  one's  last  either  by  a  custom 
shoemaker,  or  if  one  desires  cheaper  shoes,  at  any  of  the 
large  manufacturers  who  have  stores  in  our  cities  ;  in  the 
latter  places  shoes  costing  from  three  to  five  dollars 
ready-made  can  be  obtained,  made  on  your  last,  for  four 
to  six  dollars.  My  idea  in  describing  the  aixtve  in  detail 
is  to  show  how  feasible  it  is  to  wear  proper  footgear,  the 
only  trouble  being  to  start  with  the  proper  last.    A  little 
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Fig.  21.— Cardboard  model  showing  the  changes  in  shape  of  an 
Inner  sole  pattern  of  a  last  from  1.5°  to  S.'i".  An  inner  sole  pattern  is 
cut  out  of  cardboard,  then  cut  in  two  and  fastened  to  a  background  of 
cardboard,  by  means  of  a  McGill  fastener,  through  the  center  of  the 
raedlotarsal  point  J.  The  line  B,  C  Is  drawn  on  the  inner  sole  pattern, 
and  the  angles  ol  15°  to  35°  are  di*awn  on  the  background.  The  inner 
sole  pattern  will  have  an  angle  of  lateral  deflection  of  15°-3.5°,  according 
to  the  number  to  which  B,  U  points  One  sees  the  difference  in  form 
of  one  of  20°  and  30°,  and  how  a  shoe  of  20°  would  not  flt  a  foot  of  30°, 
and  vice  versa. 

Fig.  22.— Making  the  pattern  for  a  toe-post.  A  heavy  piece  of  paper 
folded  once  along  the  line  A,  B.  A,  D,  E  and  B,  C,  F  are  cut  away, 
leaving  the  tongue  A,  D.  C,  B  A,  D  should  equal  the  depth  of  tlie 
shoe  at  that  point,  and  A,  B  should  be  as  wide  as  the  length  of  tlie  slit 
in  the  cardboard  Inner  sole.  The  tongue  Is  Inserted  in  the  slit,  and  the 
bases  folded  back  and  cut  awa,v  to  conform  to  the  front  of  the  inner 
sole.  When  removed  and  stralglit<;ned  out  this  forms  the  pattern  in 
Fig.  2.S. 

Fig.  2S  —Pattern  of  paper  from  which  the  tin  is  cut.  The  edges 
D,  D  and  C,  C  are  to  be  turned  in.  Tin  is  folded  along  the  dotted  lines 
A,  B— U,  C  and  U,  C  forming  the  toe-post  In  Fig.  24. 

painstaking  at  the  onset  will  insure  much  comfort  after- 
ward at  a  very  little  increase  in  price. 

THE   WEAKKXK.I)    FOOT. 

We  are  all  acquainted  with  that  form  of  the  weak- 
ened foot  known  as  the  abducted  or  pronat«<l  foot.  The 
two  movements  go  together,  viz.,  abduction  and  rolling 
over  inward  or  pronation.  The  gait  of  such  an  indi- 
vidual is  clumsy  and  heavj',  the  internal  malleolus  is 
very  prominent,  and  the  ability  to  voluntarily  adduct 
the  foot  is  lesisened  or  lost.  The  symptoms  vary,  being 
weak  ankles,  tired  feet,  pain  in  the  calf,  et<'.  Tliere  is 
an  actual  lowering  of  the  long  arch  and  the  line  between 
the  pronated  and  flat  foot  is  an  arbitrary  one.  What 
can  we  do  for  such  a  foot?  If  we  ask  a  person  with 
pronated  feet  to  stand  and  we  hold  his  feet  in  the 
adducted  position,  we  notice  that  tht^  long  arch  is  sup- 
ported and  pronation  is  prevent<Hi  and  the  body  weight 
no  longer  falls  to  the  inner  side  of  the  long  arch,  but 
over  the  outer  Iwrder  of  the  foot  which,  as  we  know,  is 
better  adapted  to  rweiving  it.  To  treat  the  weakene*! 
foot,  first  have  a  shoe  made  a.s  one  would  for  the  normal 
foot,   hut  differing   from   it  as  follows :     The  angle  of 
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lateral  deflection  of  the  shoe  must  equal  that  of  the  foot 
when  held  in  the  adducted  position  as  just  described. 
Increase  the  forces  causing  adduction  by  filing  away  the 
last  at  points  corresponding  to  1,  2  and  3  of  Fig.  1.  This 
will  cause  the  shoe  to  make  pressure  at  these  points. 
The  heel  and  sole  should  project  out  further  from  the 
inner  than  the  outer  side.  This  will  interfere  with 
the  rolling  over  inward  or  pronation.  Before  having 
the  shoes  made,  fasten  an  inner  sole  of  leather  2  mm. 
thick  on  the  bottom  of  the  last  to  make  room  for 
an  inner  sole  which  is  to  be  worn  in  the  shoe.  Better 
have  lace  shoes  and  lacing  to  extend  well  down  to  the 
tip,  as  in  the  bicycle  pattern,  then  the  foot  can  more 
readily  slip  in  the  shoe  fitted  with  devices  about  to  be 
described  than  in  the  usual  form  of  shoe.  From  our 
knowledge  of  the  abducted  foot  we  know  that  it  is 
unable  to  assume  or  maintain  in  the  shoe  without  assists 
ance  the  position  of  strength,  namely,  adduction.  To 
hold  the  foot  in  tlie  shoe  in  this  position  we  must  eitlier 
cause  pressure  on  the  outer  side  of  the  front  of  the  foot, 
thus  cramping  the  toes  and  making  the  feet  very  uncom- 
fortable, or  else  use  some  other  means.  For  nearly  one 
year  I  have  been  wearing  a  device  for  holding  the  foot 
in  the  adducted  position,  which,  with  the  aid  of  proper 
footgear,  has  relieved  me  from  all  previous  disagree- 
able symptoms.  The  device  may  be  called  a  toe-post. 
It  is  represented  in-  Fig.  24.     It  is  maintained  in  its 

proper  position  in  tlie  shoe 
by  means  of  an  inner  sole 
with  a  slit  between  the  posi- 
tions of  the  large  and  second 
toe,  through  which  the  up- 
right of  the  toe-post  projects 
(see  Fig.  28).  To  make  a 
toe-post : 

First  cut  an  inner  sole 
of  cardboard  1.5  to  2  mm. 
thick,  having  the  outlines  of 
the  sole  of  the  last,  for  it 
must  exactly  fit  the  inside 
of  the  shoe.  Place  the  foot 
on  this  inner  sole  held  in  the  adducted  position,  the  big 
toe  held  along  the  inner  edge,  and  with  a  pencil  mark  a 
line  between  the  big  and  second  toe.  Remove  a  small 
slip  of  cardboard  2  cm.  long  and  3mm.  wide  along  this 
line,  leaving  a  slit  in  the  inner  sole.  The  posterior  end 
of  the  slit  should  be  about  1.5  cm.  anterior  to  the  front 
of  the  foot  between  the  two  toes.  To  make  a  pattern 
for  the  toe-post  follow  the  directions  in  Figs.  22  and  23. 
With  heavy  shears  cut  out  from  tin  according  to  the 
pattern,  using  No.  IC  or  IX  tin.  The  tin  is  to  be  folded 
as  indicated  in  Fig.  23.  The  folding  should  be  rounded, 
not  angular,  thus  imparting  elasticity  to  the  toe-post. 
Slip  the  upright  portion  of  the  toe-post  through  the  slit 
in  the  cardboard  inner  sole  and  trim  the  edges  of  the 
bases  if  necessary,  so  that  they  will  not  project  beyond 
the  edge  of  the  cardboard  inner  sole.  Place  it  in  the 
shoe  and  try  it.  If  any  adjusting  is  necessary,  change 
the  position  of  the  slit  in  the  inner  sole  as  needed.  Make 
sure  that  the  post  does  not  strike  the  front  of  the  foot. 
I  prefer  a  cardboard  to  a  leather  inner  sole  because  the 
cardboard,  by  absorbing  moisture,  keeps  the  feet  dry. 
New  inner  soles  should  be  used  every  week.  One  has  a 
feeling  of  satisfaction  in  throwing  away  a  certain 
amount  of  filth  and  perspiration  which  would  otherwise 
have  been  retained  in  the  shoes.  After  having  deter- 
mined the  proper  position  for  the  slit,  keep  an  inner  sole 
as  a  model  from  whicli  to  make  others.  The  patterns 
for  one  foot  reversed  serve  as  patterns  for  the  other.  It 
is  not  any  more  trouble  to  change  the  cardboard  inner 
soles  than  to  change  one's  stockings,  and  the  hygienic 
reasons  for  both  are  the  same.  For  indeed  all  phases  of 
civilization  are  comparative,  and  individuals  who  bathe 
once  a  day  and  those  who  bathe  once  a  week  may  both 
be  classed  as  civilized  and  living  under  hygienic  condi- 
tions. 


Fig,  24. — Shows  the  toe-post 
ready  to  be  Inserted  Into  the  card- 
board inner  sole.  Rough  points 
on  the  upper  and  under  surfaces 
of  the  base,  which  are  made  by 
punching  holes  with  an  awi, 
hold  the  toe-post  to  both  the 
inner  sole  of  the  shoe  and  the 
cardboard  inner  sole. 


To  illustrate  the  effects  of  the  toe-jjost,  I  have  taken 
skiagrai)hs  of  the  foot  within  a  shoe.  Fig.  25  sh(nvs  the 
foot  in  the  shoe  without  the  toe-post.     In   Fig.   2(5  the 


Fig.  25.— A  siiiagi-aph  of  a  weakened  foot  haviug  an  angle  of  lateral 
deflection  of  18°  In  a  shoe  whose  angle  of  lateral  deflection  is  25°  Hal- 
lux valgus  is  present.  The  inner  portion  of  the  shoe  is  not  occupied 
bv  the  front  of  the  foot  A,  the  inner  edge  of  the  sole  is  22  mm.  from  B 
the  inner  edge  of  the  first  metatarsal  bone.  The  outer.edge  of  the  foot 
aft«r  "breaking  in"  the  shoe  would  overhang  the  outer  edge  of  the 
sole. 

foot  is  adducted  and  hallux  valgus  has  been  overcome  by 
the  toe-post.  The  line  about  the  foot  is  caused  by  a 
wire  placed  in  the  crease  between  the  upper  and  the  sole 
in  order  to  more  clearly  outline  the  shoe. 


Vimifii-Hr: 


Fig.  26.— A  skiagraph  which  shows  the  same  foot  and  shoe  taken 
with  a  toe-post,  otherwise  under  similar  conditions  as  in  Fig.  2e.  The 
foot  is  held  in  the  adducted  position  and  has  the  mechanic  advantages 
of  a  foot  with  an  angle  of  lateral  deflection  equal  to  25°.  The  inner 
portion  of  the  shoe  is  occupied  by  the  front  of  the  foot.  A,  B=16  mm. 
instead  of  22  mm.,  as  In  Fig.  26.  The  hallux  valgus  has  been  cor- 
rected. The  outer  edge  of  the  foot  will  not  overhang  the  outer  edge  of 
the  sole. 
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I  have  worn  the  toe-post  for  a  year  under  all  con- 
ditions, as  tramping,  tennis,  golf,  in  the  operating  room, 
etc.  I  have  worn  it  in  one  shoe  one  day  and  in  the  other 
shoe  the  next,  and  at  the  end  of  the  day  the  foot  sup- 
ported by  the  toe-post  would  feel  strong,  while  the  other 
would  be  tired.  The  toe-post  maintains  the  foot  in  the 
adducted  position,  prevents  hallux  valgus,  and  does  not 
cause  discomfort  when  properly  adjusted.  There  is  a 
greater  sense  of  security  for  the  shoe  seems  to  be  a  part 
of  the  foot  and  the  foot  grasps  the  shoe  in  wallving.  The 
Greeks  wore  sandals  with  a  leather  thong  between  the 
first  and  second  toe,  holding  the  sandal  in  position. 
.Judging  from  their  statues  they  did  not  suffer  from  pro- 
nated  feet,  and  we  have  never  heard  of  their  shoes  hurt- 
ing them.     The  principle  is  the  same  in  the  toe-post. 

In  favor  of  a  toe-post  such  as  I  describe  I  think  it 
may  be  said : 

1.  That  the  weakened  foot  which  can  be  passively 
adducted — with  the  toe-post  and  the  aid  of  a  proper 
shoe — can  be  relieved  from  its  previous  symptoms,  for 
it  holds  the  foot  in  the  adducted  position,  thus  naturally 
supporting  the  long  arch,  prevents  the  rolling  over 
inward  and  overcomes  hallux  valgus. 

2.  That  it  is  not  only  comfortable,  but  gives  one  a 
greater  sense  of  security  and  strength. 


KIg.  27. 


Fig.  29. 


Fig.  28. 


Kig.  27— Shows  foot  adductor  made  of  heavy  Tin  and  fitted  over  the 
latitat  a  place  corres|K)ndlng  to  the  middle  %  of  the  fifth  metatarsal 
hone.  This  slips  over  the  cardboard  Inner  sole  asshown  In  Fig.  ii.  It 
also  has  rough  points  to  prevent  displacement  as  In  the  toe-post. 

Fig.  2.S.— Cardboard  Inner  sole  with  toe-post  and  foot  adductor 
attached. 

Fig.  2(1.— Foot  and  big  toe  adductor  to  be  worn  at  night.  It  con- 
sists of  a  curved  piece  of  wood,  W,  with  a  leather  loop,  L,  which  tils 
over  the  big  toe.  When  the  thongs  are  tied  as  represented  In  Fig.  IK) 
the  foot  ana  the  big  toe  are  adducted. 

;}.  It  is  simple,  easily  made  and,  fitting  in  a  slit  in  an 
inner  sole.  Any  iu\justment  necessary  can  be  made  read- 
ily which  would  be  impossible  if  it  were  incorporated 
in  tlie  structure  of  the  shoe. 

Another  means  of  holding  the  foot  in  the  adducted 
position  is  represented  in  Fig.  27,  It  helps  out  the  toe- 
post  and  is  comfortable.  It  can  be  made  from  XX  tin. 
I'Mg.  28  shows  a  card-board  inner  sole  with  toe-post  and 
foot  adductor  in  position. 

While  sleeping,  nearly  the  entire  human  mechanism 
is  at  rest.  As  I  have  pointed  out,  no  matter  what  posi- 
tion we  may  assume,  strain  falls  on  the  structure  of  one 
or  both  feet  in  such  a  manner  as  to  cause  hallux  valgus 
anfl  abduction.  It  is  obvious  if  we  wish  mure  than 
temi)orary  relief  that  our  feet  must  be  treated  by  night 
as  well  as  by  day.  For  two  years  I  have  worn  at  night 
a  big  toe  and  foot  adductor.  This  device  is  not  uncom- 
fortable, it  overcomes  hallux  valgus,  maintains  the  foot 
in  the  adducted  positiin,  thus  relieving  ligaments  which 
have  b(«n  stretched  during  the  day.  There  are  other 
mejins  of  treating  the  pronated  foot,  as  massage,  forcible 
adduction  of  the   foot  and  gymnastics.     These  are  all 


B^ig.    30. — Foot  and  big    U>e 
ductor  as  applied  to  the  foot. 


important  adjuncts  to  whatever  mechanic  means  we 
may  employ.  In  extreme  cases  a  flat  foot  brace,  if  it  can 
be  worn,  is  of  great  service,  for  when  we  elevate  the 
arch  we  adduct  the  foot  and  pronation  is  interfered  with. 
One  thing  more  about  the  treatment  of  the  weakened 
toot.  Do  not  simply  relieve  symptoms  but  let  the  treat- 
ment be  progressive,  and  when  new  shoes  are  necessary, 
.see  if  the  foot  will  not 
stand  a  little  more  ad- 
duction, and  alter  your 
lasts  as  necessary.  At 
present  I  am  able  to  wesir 
a  shoe  which  would  have 
been  impossible  a  year 
ago.  In  altering  a  la^t  to 
increase  the  adducted 
position  cut  away  the  last 
at  places  1,  2,  3,  of  Fig. 
1 ;  thus  we  increase  the 
adducting  forces.  This  causes  the  .shoe  to  make  pres- 
sure at  the  me<3iotarsal  joint  on  the  inner  side  of  the 
foot  and  counter-pressure  at  the  heel  below  the  medio- 
tarsal  joint  and  over  the  fifth  metatarsal  bone  on  the 
outer  side.  The  foot  will  now  become  more  adducted 
if  there  is  room.  This  is  furnished  by  adding  leather  to 
the  last  at  places  1,  2,  ;$,  Fig.  2.  This  diminishes  the 
abducting  forces  and  permits  the  foot  to  assume  the 
adducted  position. 

FliAT    FOdT. 

Two  of  the  most  noticeable  features  of  the  flattened 
foot  are  the  lowering  of  the  foot  and  abduction.  We  have 
considered  the  etfet't  of  the  abducted  position.  Nov/  let 
us  consider  what  effect  the  lowering  of  the  arch  has  upon 
tlie  structure  and  mechanism  of  the  foot.  The  transi- 
tion from  a  normal  and  weakened  foot  to  a  flattened  foot 
is  so  gradual  that  it  is  hard  to  .say  just  where  to  draw  the 
line.  In  considering  the  transmission  of  the  body 
weight  through  the  foot  to  the  ground  and  for  the  sake 
of  obtaining  some  idea  of  the  strain  on  the  ligaments  of 
the  arch  and  the  relative  amount  of  weight  transmitted 
down  each  limb,  I  resolved  the  anterior  limbs  of  the 
tripod  into  one  and  considered  what  would  be  the  effect 
on  the  ligaments  and  limbs  of  the  long  arch. 

The  following  table  based  on  mathematical  calcula- 
tions gives  .some  idea  of  what  effect  the  lowering  of  the 
long  arch  would  have  on  the  ligaments  of  the  arch  and 
the  relative  amount  of  the  body  weight  transmitted 
down  each  limb,  the  individual  weighing  150  pounds, 
standing  on  one  foot,  in  the  erect  posture  and  the  weight 
falling  over  the  long  arch. 

The  effect  of  lowering  the  arch  of  the  foot,  individual  weigh, 
ing  150  pounds,  erect  posture,  entire  weight  on  one  foot: 

124°  150°  160°  170°    179°-36'  180° 


lbs. 
60 


lbs. 
65 


lbs. 

68 


lbs. 
71 


lbs. 
74-t- 


0 


90      85     82      79      76  (about)  0 


Angle  of  the  arch.   .   .   96°  116° 

Amount  weight  traus- 
mittod     down     ant.  lbs.  lbs. 
limb 44      47 

Amount  weight  trans- 
mitted    post,    limb  106    103 

Strain  on  ligaments 
placed  \  way  to  top 
of  arch 228    .S42    413    833  1263  2,308  17,475  0 

From  the  study  of  the  above  table  we  see  that  as  the 
arch  becomes  lower  and  the  angle  greater,  more  of  the 
body  weight  is  transmitted  down  the  anterior  limb  of 
the  arch,  which  is  ill-adapte^l  to  receiving  it,  and  most 
importiuit  of  all,  the  strain  on  the  ligaments  Inx-omes 
greater,  an  increase  from  less  than  300  pounds  in  the 
normal  foot  to  several  thousand  in  the  marked  flat  foot. 
When  the  arch  has  been  completely  destroyed  l)oth  the 
anterior  and  posterior  limbs  and  ligaments  are  relievetl 
from  any  stnun  in  the  transmission  of  the  body  weight, 
for  the  entire  weight  is  transmitted  directly  to  the 
ground  through  the  bottom  of  the  foot.  The  mast  im- 
|)ortant  factor  in  the  treatment  of  flat  foot  is  that  of  pro- 
phylaxis. One  cannot  begin  too  early,  for  it  is  much 
easier  to  correct  an  arch  whose  ligaments  have  been 
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under  a  strain  of  a  few  hundre<l  pounds  than  one  which 
has  btK'n  under  a  strain  of  several  thousand  pounds.  We 
may  classify  flat  feet  into  the  mobile,  those  which  can  te 
passively  adducted  and  the  arch  increased,  and  the  rigid 
form.  Do  not  treat  the  rigid  flat  foot  with  a  brace  until 
the  deformity  has  been  passively  corrected,  for  the  sur- 
geon who  fits  a  brac!e  to  a  rigid  flat  foot  is  in  the  same 
position  as  the  gynecologist  who  treats  an  adherent  re- 
troflex(>d  uterus  with  a  pessary.  In  both  cases-  the 
mechanic  supports  will  injure  soft  parts  and  not  do 
any  good.  Two  features  in  flat  foot  must  be  corrected  ; 
flrst,  the  lowering  of  the  arch,  and  second,  the  abduction 
of  the  foot.     When  we  correct  one  we  aid  the  other,  but 


Fio;.  SI.— Plate  for  flat  foot,  made  from  No.  20  sbeet  steel.  It  sup- 
ports the  arch,  thereby  adductlng  the  foot,  and  by  holding  the  foot  In 
the  adducted  position  by  forces  1,  2  and  3,  the  arch  is  maintained.  The 
view  is  from  the  outer  side.  1  is  the  flange  on  the  inner  side  fitting 
over  the  astragalo-scaphold  articulation.  2  represents  the  anterior 
flange  fitting  over  the  middle  %  of  the  fifth  metatarsal  bone.  -S  is  the 
posterior  flange  fltting  over  the  os  calcis  posterior  to  the  mediotarsal 
joint. 

when  we  treat  both  our  results  will  be  four-fold.  Begin 
with  proper  shoes  which  maintain  the  foot  in  the  adduc- 
ted position,  as  for  the  pronated  feet.  How  often  the 
surgeon  has  his  patient  wear  a  flat-foot  brace,  which 
elevates  the  arch  and  tends  to  adduct  the  foot,  in  a 
shoe  in  which  adduction  is  interfered  with  or  impos- 
sible. In  these  cases  the  additional  support  afforded  to 
the  arch  by  adduction  of  the  foot  is  lost.  The  elevation  of 
the  arch  is  interfered  with,  because  its  associated  move- 
ment adduction  is  impossible.  After  obtaining  proper 
shoes,  have  a  brace  made  which  will  accurately  flt  the 
foot  and  not  only  support  the  arch  but  maintain  the  foot 
in  the  adducted  position.     A  brace  for  flat  feet  which  I 

have  worn  and  found 
very  comfortable  is  shown 
in  Figs.  31,  32,  33  and  34. 
This  brace  supports  the 
arch,  thereby  also  adduct- 
ing  the  foot  and  vice 
versa ;  the  arch  also  sup- 
ports the  adducted  posi- 
tion. If  one  wishes  to 
hold  a  foot  in  the  ad- 
du(!ted  position  it  can  be 
done  most  readily  by 
grasping  the  foot  with 
two  hands,  the  thumbs 
being  close  together,  and 
making  pressure  against 
the  astragalo  -  scaphoid 
articulation.  The  fingers 
of  one  hand  grasp  the 
front  of  the  foot  over  the  fifth  metatarsal  bone  and 
the  fingers  of  the  other  hand  grasp  the  heel.  These 
forces  we  may  resolve  into  the  adducting  forces  1,  2 
and  3  as  represented  in  Fig.  1,  etc.  This  brace  em- 
ploys the  same  forces :  flange  1  makes  pressure  over 
the  astragalo-scaphoid  articulation  and  prevents  the  roll- 
ing over  inward  of  the  weakened  foot.  As  the  long  arch 
is  elevated  more  of  the  body  weight  falls  to  the  outer 
side  of  the  foot.  The  body  weight  and  inner  flange  1  are 
resisted  by  the  two  outer  flanges,  2,  fltting  over  the  mid- 
dle two-third  of  the  fifth  metatarsal  bone  and  3  over  the 


/ 


Fig.  32.— ?"lat-foot  brace  applied  to 
the  foot.  The  foot  is  held  in  the  ad- 
ducted position  by  the  flanges  as  indi- 
cated, which  act  as  the  adducting 
forces  1,  2  and  3. 


heel  posterior  to  the  mediotarsal  articulation ;  thus  the 
foot  is  held  in  the  atlducted  |M)sition.  It  would  seem 
that  any  brace  which  has  a  flange  fitting  over  the  «il- 
c«neo-cuboid  articulation  on  the  outer  side  of  the  foot 


Fig.  33. 


Fig.  34. 


Fig.  S.').— Inner  view  of  flat  foot  brace.  Inner  flange  1,  fits  over  the 
astragalo-scaphold  articulation,  thus  preventing  the  rolling  over  In- 
ward of  the  foot,  and  with  the  two  outer  flanges  it  holds  tne  foot  in 
the  adducted  ix)sltion. 

Fig.  34.- Outer  view  of  flat  foot  brace  showing  the  flanges  2  and  3 
which,  with  I,  hold  the  foot  in  the  adducted  position.  There  Is  no 
pressure  over  the  calcano-cubold  Joint  at  x  which  would  cause  abduc- 
tion. 

must  abduct  the  foot,  thus  interfering  with  the  elevation 
of  the  arch.  When  the  long  inner  arch  is  elevated  and 
more  weight  is  thrown  to  the  outer  arch  of  the  foot,  this 
weight  will  be  opposed  by  this  flange,  which  will  act  as 
the  abducting  force  1,  and  the  body  weight  as  abducting 
forces  2  and  3  (see  Fig.  2).  These  are  the  same  forces  one 
would  use  to  straighten  a  bent  stick.  We  would  grasp 
the  stick  with  both  hands  and  the  oppo.sing  force,  as  our 
knee,  would  be  placed  again.st  the  angle  in  the  stick. 
Thus  such  a  brace  must  straighten,  i.  e.  abduct  the  foot 
and  thereby  interfere  with  its  own  action.  It  is  essen- 
tial that  a  brace  such  as  I  have  described  shall  fit  the  foot 
accurately,  otherwise  it  will  be  very  uncomfortable  or 
else  not  do  any  good. 

TO  MAKE   A   ri.,AT-FOOT   BRACE. 

First  make  piaster  caste  of  the  feet  in  the  adductetl 
position.  To  do  this  have  the  patient  sit  in  a  chair  with 
the  leg  of  the  foot  from  which  the  cast  is  to  be  taken  rest- 
ing on  the  knee  of  the  other  leg.  Having  pouretl  enough 
plaster  on  a  piece  of  paper  on  another  chair  near  enough 
for  the  foot  to  rest  on,  let  the  foot  sink  into  the  plaster 
with  the  outer  side  of  the  foot  down  and  the  long  axis  of 
the  foot  horizontal.  As  it  sinks  adduct  the  foot  by  lift- 
ing up  the  big  toe  and  hold  it  adducted  until  the  plaster 
has  hardened.  Rub  some  vaselin  over  the  edges  of  the 
plaster  and  a  little  over  the  foot  and  cover  the  rest  of  the 
foot  with  plaster.  When  the  plaster  has  hardened  sep- 
arate the  two  halves,  re-vaselin  and  tie  together  and  this 
will  form  the  mold  for  the  cast.  After  making  the  cast, 
mark  the  mediotarsal  joint  and  the  tuberosity  of  the  fifth 
metatarsal  bone.  Outline  the  brace  as  shown  in  Figs. 
31,  32,  33  and  34.  The  casts  may  need  a  little  trimming, 
the  arch  may  be  increased  a  little.  From  the.se  casts  the 
braces  are  made  according  to  the  outline,  using  No.  20  or 
22  sheet  steel.  These  braces  assume  their  proper  posi- 
tions in  the  proper  shoe  and  do  what  is  claimed  for  them. 
A  toe-post  also  helps  out  the  flat  foot  brace  by  overcom- 
ing the  hallux  valgus  and  maintaining  the  adducted 
position. 

•  If  I  have  written  anything  of  practical  value  in  this 
article,  special  thanks  are  due  to  my  own  feet,  which 
without  grumbling  have  stood  all  kinds  of  exi>eriments 
and  have  constantly  been  urging  me  during  the  la.st 
three  years  that  something  must  be  done  for  bettering 
the  foot  and  its  covering  both  in  its  normal  and  weak- 
ened conditions. 


EmbalniiiiK  the  Dead.— A  Belgian  physician  has  been 
denionstratiiiK  at  the  London  Royal  College  of  Surgeons  an 
apparatus  devised  by  himself  for  embalming  the  dead  without 
evisceration  by  means  of  air  heavily  charged  with  fornial- 
dehyd. 
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CONCERNING  A  SUGAR-FORMING  FERMENT  IN 
SUPRARENAL  EXTRACT.  A  PRELIMINARY 
REPORT  ON  SUPRARENAL  GLYCOSURIA.' 

BY 

ALFRED  C.  CROFTAN,  M.D., 
of  Fhlladelphia. 

From  the  Pepper  Clinical  Ijaboratory  of  the  Unlvereity  of  Pennsyl- 
vania ;  Woodward  Fellowship  of  Physiological  Chemistry. 

The  congeries  of  morbid  phenomena  that  we  have 
learned  to  group  under  the  generic  name  of  diabetes 
may  originate  from  a  variety  of  primary  perversions. 
( 'ertain  nervous  lesions,  gout,  obesity,  arteriosclerosis, 
morbus  Basedowii,  syphilis,  malaria,  may  all  be  compli- 
cated by  diabetes.  It  is  impossible  to  state,  in  the  light 
of  our  present  knowledge,  whether  the  syndrome 
diabetes  is  due  to  some  uniform  cause  or  not. 

Since  it  has  been  known  that  diabetes  follows 
removal  of  the  pancreas,  the  attention  of  clinicians  and 
pathologists  has  been  largely  directed  to  this  organ ;  a 
veritable  flood  of  investigations  has  been  published  on 
the  interrelationship  of  pancreatic  disease  and  diabetes. 
Whereas  it  is  known  that  a  considerable  number  of  cases 
of  diabetes  show  pancreatic  lesions,  a  still  larger  propor- 
tion present  no  evidence  of  involvement  of  the  pancreas, 
and  the  great  majority  of  cases  of  pancreas  disea.se  are 
not  complicated  by  diabetic  symptoms.  Here,  then,  is 
not  given  the  whole  solution  of  the  problem. 

In  scanning  the  multitude  of  disconnected  facts  that 
is  arrayed  before  us  in  this  field  for  a  new  point  of 
attack,  our  attention  was  directed  to  the  suprarenal 
glands  for  the  following  reasons :  (1)  A  number  of  ca-ses 
of  suprarenal  disease  are  on  record  in  which  the  symp- 
toms of  diabetes  developed ;  (2)  certain  pigmentary 
anomalies,  hemochromatosis  ("  bronzetl  diabetes")  on 
the  one  hand,  the  pigmentation  of  Addison's  disease  on 
the  other,  are  common  both  to  diatetes  and  suprarenal 
disease;^  (!i)  have  recently  shown  that  an  intimate  relation 
exists  between  the  formation  of  socalled  bile  pigments 
(and  their  congeners,  the  pathologic  pigments)  and  the 
destruction  of  physiologic  sugars. 

If  the  suprarenal  glands  are  concerned  in  the  normal 
metabolism  of  sugars  and  if  a  perversion  of  tlieir  func- 
tion can  lead  to  all  or  any  of  the  symptoms  of  diabetes, 
then  the.se  glands  must  be  able  to  exercise  an  influence 
on  the  percentage  of  sugar  in  the  blood  ;  for  in  diabetes 
we  always  find  an  increase  of  blood  sugar,  hypergly- 
cemia, followed  by  an  excretion  of  sugar  in  the  urine, 
glycosuria.  In  order  that  hyperglycemia  be  produced, 
the  amount  of  sugar  normally  poured  into  the  blood 
nmst  be  increa.sed,  or  the  amount  normally  destroyed 
must  be  decre-Ased.  The  question  arises,  therefore,  do 
the  suprarenal  glands  incorporate  an  agent  that  can 
either  cause  the  formation  of  excessive  sugar  or  that  can 
inhibit  the  normal  destruction  of  sugar  in  the  blood  and 
tissues  ? 

In  this  preliminary  report  we  limit  ourselves  to  a 
de8<-ription  of  the  facts  we  have  discovered  in  regard  to 
the  effects  of  suprarenal  extract  on  the  formation  of 
sugar ;  a  report  on  other  investigations  that  are  under 
way,  on  the  effects  of  suprarenal  extract  on  the  destruction 
of  sugar,  is  reserved  for  future  publication. 

The  bulk  of  the  sugar  intrwluced  into  the  body  from 
without  is  converted  into  glycogen  in  the  liver  and  only 
a  small  proportion  j)asses  through  the  liver  into  the  cir- 
culation beyond.  All  the  carliohydrates,  moreover,  that 
are  generated  within  the  tKxly  from  the  prottfids  (and 
the  fats?)  first  appear  in  the  form  of  glycogen,  from 
which  secondarily  sugar  (dextrose)  is  formed.  We  may 
say,  therefore,  that  under  normal  conditions  the  blood- 
sugar  is  in  great  part  derived  from  glycogen.  A  large 
store  of  this  starch-like  substjince  is  at  all  times  pr(!sent 

'  Itcuil  before  the  UnlvcrHity  of  Ponnsylvania  Medical  Hoclety, 
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in  the  liver,  the  muscles  and  some  other  tissues,  and  is 
converted  into  sugar  so  soon  as  the  percentage  of  blood- 
sugar  falls  below  normal ;  this  is  the  cry  of  the  working 
organs  of  the  body  for  food.  The  conversion,  according 
to  the  recent  researches  of  Bial,  Salkowski,  Schwienig 
and  others,  is  brought  about  by  the  action  of  a  diastatic 
ferment  that  is  present  in  small  quantities  wherever 
glycogen  is  found  in  the  body. 

It  can  be  imagined,  therefore,  that  whenever  this 
diastatic  action  grows  excessive  an  abnormal  quantity  of 
glycogen  will  be  converted  into  sugar ;  the  latter 
entering  the  blood  produces  hyperglycemia,  and  later 
glycosuria. 

The  first  problem  to  be  investigated  is  the  eflfect  of 
suprarenal  extract  on  the  conversion  of  glycogen  to 
sugar. 

REPORT  OF  PRELIMINARY   EXPERIMENTS. 

Fresh  suprarenal  glands  from  cows  were  carefully  freed 
from  all  fat  and  adherent  connective  tissue,  washed  with  dis- 
tilled water  and  mashed  to  a  pulp  ;  this  pulp  was  extracted  for 
two  hours  with  distilled  water  in  the  cold,  10 cc.  of  water  being 
used  for  every  gram  of  gland  ;  the  extract  was  filtered  twice. 

Ten  cc.  of  this  extract  were  mixed  with  20  cc.  of  a  1%  solu- 
tion of  glycogen  (made  from  rabbit's  liver),  a  sufficient  quan- 
tity of  thymol  added  to  prevent  bacterial  action,  and  the 
mixture  kept  in  the  incubator  for  one  hour,  at  body  tempera- 
ture. At  the  expiration  of  this  time  an  excess  of  alcohol  was 
added  in  order  to  precipitate  any  unconverted  glytrogen,  the 
precipitate  filtered  off,  the  filtrate  evaporated  to  dryness,  dis- 
solved in  water  and  brought  back  to  its  original  volume.  Ono 
portion  was  allowed  to  flow  into  boiling  Fehling's  solution  ;  a 
reduction  of  copper  sulfate  was  observed  and  the  cupric  reduc- 
ing power  determined.  A  second  portion  was  slightly  acidu- 
lated with  dilute  sulfuric  acid  and  boiled  for  10  minutes, 
allowed  to  cool  off,  neutralized  with  soda  solution,  brought 
back  to  its  original  volume  and  the  cupric  reducing  power  again 
determined.  It  was  found  that  more  copper  was  reduced  than 
before. 

These  tests  were  repeated  a  number  of  times  with  varying 
quantities  of  suprarenal  extract,  and  with  glycogen  solutions  of 
ditt'erent  strength  ;  the  mixtures  were  allowed  to  remain  in  the 
incubator  for  varying  periods  of  time  and  the  cupric  reducing 
powers  determined  before  and  after  boiling  as  above.  The 
figures  obtained  from  these  different  titrations.will  be  recorded 
in  an  exhaustive  report  soon  to  be  published. 

In  this  place  we  content  ourselves  with  stating  (1)  that 
suprarenal  extract  prepared  as  above  contains  a  substance  that 
is  capable  of  destroying  glycogen  and  forming  from  it  a  sub- 
stance or  substances  that  are  capable  of  reducing  copper  sulfate 
in  alkaline  solution  ;  (2)  that  the  solution  of  the  products  of 
glycogen-conversion  on  boiling  with  dilute  sulfuric  acid 
acquires  still  greater  cupric  reducing  powers;  (3)  that  the 
cupric  reducing  powers  of  the  solution  increase  proportionately 
to  the  time  the  mixture  of  glycogen  and  suprarenal  extract  is 
kept  at  body  temperature. 

We  know  that  the  hydrolysis  of  glycogen  by  diastatic  fer- 
ments progresses  through  the  dextrins  to  maltose  (and  iso- 
maltose).  We  also  know  that  the  cupric  reducing  power  of 
maltose  is  smaller  tlian  that  of  dextrose  (as  7.78  mgr.  of 
maltose  are  required  to  reduce  1  cc.  of  Fehling's  solution, 
and  only  5  mgr.  of  dextrose)  and  that  maltose  by  boiling 
with  dilute  mineral  acids  forms  dextrose,  thus  imparting  to  the 
solution  greater  cupric  reducing  powers.    In  other  words  a 

glycogen  solution  treated  as  above  with  an  extract  containing  a 
iastatic  ferment  will  yield  like  results.  We  are  justified  in 
suspecting  that  suprarenal  extract  contains  a  substance  capable 
of  converting  glycogen  into  maltose. 

In  order  further  to  establish  the  identity  of  the  copper 
reducing  substance  in  the  solution,  it  was  subjected  to  the  fer- 
mentation test  and  tlio  phenylhydrazin  test.  It  was  found  that 
if  the  mixture  of  glycogen  and  extra<rt  remained  in  the  incu- 
bator for  a  short  time  (varying  with  the  strength  of  the  two 
ingredients)  no  fermentation  by  yeast  occurred,  hut  that  after  a 
prolonged  time  (again  varying  as  above)  a  slight  development 
of  carbon  dioxid  could  bo  (letertninod  in  the  saccharonieter. 
This  demonstrates  that  in  the  beginning  only  maltose  is  pres- 
ent (that  doiw  not  ferment)  hut  that  later  a  partial  conversion  to 
dextrose  (that  does  ferment)  probably  takes  place. 

This  assumption  was  strengthened  by  the  results  of  the 
phenylhydrazin  test;  for  after  a  *Aort  time  in  tlie  Incubator  an 
osa/.ono  was  obtained  that  melted  at  WiV  (melting  point  of 
maltosa/.one),  later  crystallizations  furnished  a  sediment  that 
melted  lower,  ?.  e.,  between  204°  and  'Mi°,  making  it  probable 
that  some  phenylglycosazone  had  been  formed  (m.  p.  204°.) 

It  appears,  therefore,  that  the  solution  of  suprarenal  extract 
we  prepared  contains  two  8ul)stnn<!es,  ono  that  can  convert 
glycogen  into  maltose,  the  other  that  can  convert  maltose  to 
dextrose.  This  is  analogous  to  the  findings  in  jiancrea-s,  sali- 
vary gland,  liver,  and  blood  extract*,  for  In  all  ot  these  we  find 
a  large  proportion  of  maltose  and  a  small  proportion  of 
gbicase. 
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As  these  last  named  ferments  are  destroyed  hy  boiling,  it 
was  determined  wliat  effect  boiling  would  have  on  tlie  active 
siibstauce  contained  In  our  extract;  it  was  found  that  boiling 
destroyed  all  tlie ,  glycogon-con verting  power;  even  after 
remaining  in  the  incubator  for  48  hours  t)>e  mixture  of  boiled 
suprarenal  extract  and  glycogen  acquired  no  cupric  reducing 
powers,  nor  were  any  osaaones  formed,  nor  did  it  ferment. 

From  the  similarity  of  tlie  action  of  suprarenal  extract  and 
of  known  diastatic  ferments  on  glycogen,  and  from  the  fact  that 
boiling  destroys  the  activity  of  the  extract  in  this  respect,  we 
conclude  that  It  contains  a  diastatic  ferment  and  a  small  quan- 
tity of  aglucf^se,-       ,         . 

In  oonipariug  the  powers  of  suprarenal  extract  with  the 
powers  of  a  parrcreatic  extract  made  from  an  equal  quantity  of 
pancreatic  substance  in  an  identical  manner,  we  found  that  the 
activity  of  the  suprarenal  extract  is  almost  equal  to  that  of  the 
panci-eatic  extract ;  it  is  ga-eater  than  that  of  an  extract  made 
from  salivary  glancls,  greater  than  that  made  from  the  liver  ; 
"we  are  not,  therefore,  -dealing  with  an  organ  that  contains  only 
minxite  'quantities  of  diastatic  ferment  like  so  many  of  the 
tissues  of  the  body,  hut  with  a  gland  that  contains  nearly  as 
Hiut^h  olf  this  active  substance  as  the  pancreas  itself. 

The  effect  of  this  ferment  on  starch  is  the  same  as  on  glyco- 
gen-; there  are  slight  quantitative  differences  that  we  are  at  pres- 
ent investigating.  We  are  also  occupied  in  attemjjts  to  isolate 
the  ferments  from  the  extract,  in  determining  quantitatively  the 
iiitermediary  and  the  end  products  obtained  from  their  action 
on  starch,  glycogen  and  other  polysaccharids,  in  determining 
'the  optimum  temperature  of  their  action,  and  in  establisliing 
"whether  or  not  their  action  is  reversil)le;  all  these  results  will 
'be  incorporated  in  a  report  that  is  soon  to  be  issued. 

In  this  preliminary  paper  we  merely  wish  to  place  the  dis- 
'covery  of  a  sugar-forming  ferment  in  the  suprarenal  glands  on 
irecord  together  with  the  animal  experiments  to  be  reported 
below.  Two  points  may,  however,  be  briefly  emphasized  in 
this  place,  viz.: 

The  most  simple  qualitative  test  for  determining  the  des- 
truction of  starch  or  glycogen  in  a  solution  isthedisapfpearaince 
of  the  well  known  color-reaction  that  tlieae  two  bodies  give 
■withiodin  (starch  blue,  glycogen  brown).  In  the  case  of  the 
suprarenal  extract  this  test  cannot  be  aipplied  to  indicate  the 
-disappearance  of  starch  or  glycogen  for  the  reason  that  the 
extract  contains  a  substance  (probably  a  chromogen-)  that  pos- 
sesses marked  reducing  powers;  as  a  result  the  addilJion  of  a 
watery  solution  of  iodin  will  alone  cau«e  an  oxidation  of  this 
•sui)Stance,  the  iodin  be  converted  to  HJand  nolonger  be  free  in 
the  solution ;  consequently  the  addition  of  starch  or  of  glycogen 
will  not  cause  the  typic  colors  to  appear.  This  may  be  very  mis- 
pleading for  the  impression  may  well  be  created  that  ,the  starch 
or  -glycogen  have  been  converted.  If  e.  g.  suprarenal  extract 
and  starch  solution  are  mixed  and  iodin  water  added  at  onoe,  no 
blue  color  will  appear  until  a  large  excess  of  iodin  ds  added ;  or 
again,  if  starch  solution  is  colored  with  iodin  and  suprarenal 
■  extract  added  the  blue  color  will  disappear ;  this  reaction  ispar- 
ticularly  confusing  as  the  fluid  may  tuiih-pink  thus  simulating 
the  presence  of  dex;trins.  We  reoord  ibm  peculiar  phenome- 
non because  it  may  in  a  sense  be  considered  a  typical  and  char- 
acteristic reaction  for  suprarenal  extract.  The  iodin  reaction 
can,  therefore,  only  be  utilized  in  studying  the  coh-version  of 
•starch  or  glycogen  by  suprarenal  extract  if  large  quantities  of 
iodin  are  used  ;  if  no  conversion  of  stanch  occur-s  an  excess  of 
iodin  will  cause  the  blue  color  to  appear,  iif  the  conrversion  lias 
talcen  place,  after  the  solution  has,  been  kept  in  the  incubator 
'for  a  sufficient  length  of  time,  no  amount  of  iodin  wiill  eoJor -the 
■solution. 

It  might  be  argued  that  a  substance  that  possesses  such 
imarked  reducing  powers  and  is  chemically  so  active  might  pos- 
■sibly  be  made  responsible  for  the  destruotion  of  glycogen.  We 
ifound,  however,  that  boiling  did  not  destroy  itihe  reducing  pow- 
ers of  the  solution  for  iodin  solutions  but  did,  as  we  have  Sieen, 
■destroy  its  diastatic  action,  so  that  coupled  with  the  discovery 
■of  characteristic  end-products  of  diastatic  coin  version  ■of  glyco- 
gen and  starch,  this  argument  collaipses. 

Finally,  it  might  be  objected  that  the  suprarenal  extract 
contains  a  protagon-like  substance  similar  to  " jecorio"  that 
on  boiling  with  baryta  water  islinown  to  furnish  a.eopper  reduc- 
ing substance,  probably  dextrose.  We  determined,  however, 
that  suprarenal  extract  may  be  boiled  for  a  long  time  with  Fehl- 
iug's  soluition  without  causing  any  copper  reduction  even  thougii 
the  tube  containing  the  extract  is  allowed  to  remain  in  the 
incubator  for  48  hours;  this  objection,  therefore,  should  it  be 
made,  is  herewith  refuted  in  advance. 

Can  we  draw  any  definite  conclusions  from  these  pre- 
liminary findings?  The  basis  of  experimental  evidence 
is  thus  far  t«o  narrow  to  allow  us  to  construct  a  theory 
with  safety,  but  ^e  can  certainly  formulate  a  hypothesis 
and  must  leave  it  to  future  investigation  to  strengthen 
or  to  overthrow.    .,■,,, 

The  presence  of  a  diastatic  ferment  of  great  power  in 
the  stiprarenal  glands,  in  quantities  of  nearly  as  large  a 
percentage  as  those  fotmd  in  the  pancreas,  the  factory  of 
the  diastatic  ferment  par  exoeiletice,  certainly  justifies  us 
in  deducing  that  the  suprarenal  glands  are  in  some  way 


conownea  iW  the  diastaiic  processes  that  are  carried  on  in 
thfe  ariidal  organism  ;  in  other  words,  that  they  are  in 
some  way  concerned  in  the  conversion  of  glycogen  to 
sugar. 

Two  possibilities  presetit  tnemselve^  viz.:  either  the 
suprarenals  inanufticture  a  diastatic  ferment,  or  they 
retain  the  diastatic  ferment  thftt  i.s  formed  elsewhere  in 
the  body  (pancreas,  salivary  gland.s),  when  it  is  carried 
to  them  in  the  blood  and  lymph  stream.  In  the  former 
ca.se  their  function  would  be  to  furnish  an  a(-tive  "inter- 
nal "  secretion  intended  to  play  an  iniportiint  part  in  the 
intracellular  disassimilation  of  glycogen ;  in  the  latter 
their,  function  would  be  to  act  as  disintoxicatiug  organs 
(for  the  diastiitic  ferment  in  large  quantities  is  highly 
to,xic)  and  as  regulators  of,  intracellular  digestion.  In 
either  ca«e  they  would  regulate  the  quantity  of  sugar  in 
the  blood  and  maintain  the  nornial  percentage. 

The  intimate  connection  of  these  organs  with  the 
sympathetic  system,  the  presence  of  numerous  ganglionic 
cells  of  the  .sympathetic  iype  within  the  glands,  .suggest,-* 
that  they  are  capable  of  responding  to  inliibitory  and 
excitatory  impulses  that  may  be  sent  to  them  from  any 
part  of  the  body.  Immaterial  whether  they  secrete  or 
retain  the  diastatic  ferment,  the  eftect  would  ultimately 
be  the  sitme,  provided  the  play  of  inhibitory  and  excit- 
atory stimuli  is  correspondingly  regulated. 

If  the  suxjrarenal  glands  manufacture  the  dia.statie 
ferment,  a  perversion  of  their  function  in  the  stmse  of 
hyperactivity  would  lead  to  the  excessive  disfissimilation 
of  glycogen  ;  if  they  retain  the  ferment  that  is  normally 
poured  into  the  blood  from  other  sources  so  soon  as  it  is 
present  in  excess,  then  a  perversion  of  their  function  in 
th^  .sense  of  inmfficiemy  would  lead  to  an  accumulation 
of  this  ferment,  excessive  hydrolysis  of  glycogen,  hyper- 
glycemia and  glycosuria. 

It  is  impossible,  to  decide  at  present  which  of  theise 
two  functions  is  de  facto  assumeil  by  the  suprarenal 
glands. 

The  following  animal  experiments  on  the  produptioH 
of  glycosuria  following  tlie  injection  of  suprarenal  extract 
leud  further  support  to  the  hypothesis  that  the  adrenals 
are  concerned  in  sugar  metabolism.' 

PRELIMINARY   REPORT  ON   ANIMAL   EXPERIMENTS, 

The  extract  in  these  animal  experiments  was  prepared  as 
follows:  In  the  case  of  the  dogs,  cow's  adrenals  were  used  ;  in 
the  ease  of  the  rabbits,  adrenals  removed  from  other  rabbits.  A 
cold  water  extract  was  prepared  as  above,  using  the  same  pro- 
portion of  cold  distilled  water.  A  number  of  test-tubes  were 
filled  with  20  cc.  of  the  extract  and  subjected  to  discontinued 
sterilization  ,at  60°  to  65°  for  ten  minutes  on  three  successive 
days,  after  it  had  been  determined  that  heating  to  tliis  tempera- 
ture did  not  destroy  the  diastatic  action  of  the  extract.  It  is 
true  that  the  injection  of  unsterilized  extract,  the  filtrate 
described  above,  seems  to  produce  a  glycosuria  of  higher 
degree.  Two  rabbits  were  injected  with  this  preparation,  but 
both  animals  died  very  rapidly  with  violent  symptoms  of 
intoxication  (in  one  case  before  any  urine  was  voided);  it 
seemed,  moreover  that  the  results  obtained  by  this  method  would 
be  ambiguous  so  long  as  the  action  of  bacteria  could  not  be  ex- 
cluded, and  while  it  is  true  that  the  injection  of  an  inditt'ereut  fluid 
containing  bacteria  could  hardly  produce  glucosuria  in  every 
instance  still  it  seemed  .so  utterly  unscientific  and  inexact  to 
inject  a  contaminated  preparation  that  we  preferred  to  use  the 
sterilized  preparation.  As  a  matter  of  fact,  injections  of  the 
latter  seemed  to  be  comparatively  so  well  borne  aud  seemed  to 
lead  to  such  uniformly  positive  results  tliat  we  preferred  to 
employ  the  sterile  solution  throughout.  Blum,  in  his  paper, 
suggests  Altering  the  extract  through  a  germ-proof  filter;. we 
consider  the  suggestion  a  good  one,  and  will  employ  it  in  the 
future. 

We  have  studied  the  effects  of  suprarenal  injections  on  6 
animals  in  all,  2  dogs  and  4  rabbits,  not  counting  the  2 
mentioned  above.  , 

Of  the  latter  one  died  two  hours  and  forty  minutes  afteff  the 
injection  without  having  voided  any  urine;  the  animal  rapidly 
lapsed  into  a  comatose  state,  and  remained  motionless  until 
death  occurred  ;  there  was  a  slight  agonal  rise  of  temperature. 

1  While  these  Investigations  were  In  progress,  a  paper  appeared  by 
F.  Blum  (Deutsch.  Arch,,  f.  klin..  Med.,.  Oct.  3a,..l901)  in  wlik>h-th48 
author,  testing  the  effects  of  supnirenal  e.itract  empirically,  dlscovera 
glycosuria  in  22  out  of  'iii  animals  that  he  operated  on.  The  piiper  is  a 
thorough  one  aud  establishes  the  Hndings  to  be  reported  in  my  investi- 
gations beyond  peradventure. 
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The  bladder  contained  a  small  quantity  of  urine  (about  10  co.) 
with  1.3t)9f  of  dextrose. 

The  second  rabbit  died  in  one  hour  and  ten  minutes  ;  here 
some  spasmodic  symptoms,  involving  chiefly  the  posterior 
extremities,  preceded  tlie  coma;  there  was  also  a  slight  rise  of 
tenxperature.  About  lialf  an  hour  after  the  injection  a  small 
ipiantity  of  urine  wsis  voided,  but  as  it  was  unfortunately  con- 
taminated with  feces  the  sugar  could  not  be  exactly  deter- 
mined ;  tlie  suspension  of  feces  and  urine  in  water  retluced 
Feb  ling. 

Each  of  the  two  animals,  as  well  as  all  the  others  to  be 
spoken  of  presently,  received  20  cc,  the  contents  of  one  tube,  at 
each  injection.  Dextrose  was  identified  in  the  urine  I)y  its 
cupric  reducing  powers  and  the  phenylhydrazin  test;  in  one  of 
the  dogs  in  addition  by  circumpolarizatiou  and  yeast  fermentar 
tion.  The  substance  excreted  was  undoubtedly  dextrose.  The 
amount  excreted  would  be  far  too  large  to  be  explainable  by  a 
splitting  of  the  jecorin-like  substance  mentioned  above;  it 
would  not,  moreover,  be  possible  for  considerable  quantities  of 
dextrose  derived  from  this  source  to  appear  in  the  urine  for 
several  days  after  the  injection.  That  the  excretion  of  dextrose 
is  not  explaiiwble  by  vasomotor  disturbances  can  be  learned 
from  the  investigations  of  a  number  of  authors'  who  found  that 
the  subculaneouH  injection  of  suprarenal  extract  did  not  lead 
to  the  severe  vasomotor  disturbances  that  follow  intravenous 
injection. 

I  append  a  sketch-pvotocol  of  the  six  animal  experiments 
performed  : 

1.  Raljbit,  injection  of  20  ec.  of  sterile  extract  at  10  a.  m.;  no 
urine  voided  that  day.  At  9  a.  ui.  the  next  day  12  cc.  of  urine 
were  found  that  were  passed  during  the  night,,  no  reduction  of 
B'ehling;  the  animal  in  good  health.  At  10  a.  m.  injection  of 
20  cc, ;  urine  found  at  2  p.  m.  contains  0.11^^  of  dextrose  ;  4  p.  m. 
22  cc. ;  «j  p.  m.  21  cc.  of  urine  containing  O.SiOfc  of  dextrose. 
Urine  next  morning  at  9  a.  m.  (12  cc),  trace  of  sugar;  suspen- 
sion of  feces;  no  sugar.  More  urine  at  o  p.  in.,  no  sugar.  No 
urine  at  9  a.  m.  the  next  day ;  the  animal  apparently  well. 
Killed  at  10  a.  m.,  nothing  abnormal  found.  Urine  found  iu 
bladder  contained  no  sugar. 

2.  Kabbit,  20  cc.  at  10  a.  m.,  20  cc.  at  11  a.  m.    Urine  voided  at 

4  p.  m.  contains  0.4%  dextrose;  4  p.  m.,20  cc.  of  extractinjected  : 
no  urine  until  11  a.  m.  the  next  day,  contains  O.lTfe  of  dextrose, 
tra<«  of  albumin  ;  animal  sick,  is  alloAved  to  recover  and  seems 
perfectly  well  the  next  day. 

.'i  and  4.  Two  rabbits,  each  receive  two  injections  of  20  ec. 
at  10  a.m.  Urine  found  at  .5p.jn.  contains  1.2%  and  0.991,  dextrose 
and  a  trace  of  all)umin.    Both  rabbits  recover. 

5.  Mongrel  bitch,  20'cc.  at  9  a.  ni.,  no  urine  until  11  a.  m. 
next  day.    No  sugar,  no  albumin;  20cc.  at  1p.m.,  urine  at  5 

§.  m. ;  trace  of  sii^ar,  no  ali)umin.  Dog  perfectly  well.  Next 
ay,  at  10  a.  m.,  twice  20  cc,  first  urine  at(3  p.  m.  ;  0.2%  dextrose, 
no  albumin.  At4p.m.,  twit:e20cc.,  urine  at  11  a  m.  the  next  day, 
1.4%  of  dextrose,  trace  of  albumin,  some  hile-pigment.  Twice 20 
cc.  at  1  p.  ni.,  dog  sickens  and  does  not  eat ;  temperature  at  4 
p.  m.  102.4°.  Urine  at  5..«),  1.1%  dextrose,  trace  of  albumin,  con- 
siderable quantity  of  l)ile-pignient.  The  area  around  the  injec- 
tion discoloretl  reddish-brown  and  indurated;  painful'  to  pres- 
sure. Urine  next  morning  at  9  a.  m.  contains  0.6%  dextrose, 
no  aUiumin,  trace  of  bile-pigment.    Another  portion  found  at 

5  p.  in.,  trace  of  sugar,  no  albumin,  trace  of  liile-pigment.  Dog 
allowed  to  recover.  Area  around  injection  remains  pigmented 
for  nine  days  gradually  turning  yellowish-green. 

6.  Mongrel  dog,  injection  four  times  of  20  cc.  between  11 
and  11.30a.  in.  First  urine  at  2  p.  in.  the  next  day.  Dogseems 
sick  and  in  pain;  temperature  at  5  p.  m.  of  first  day  101.2°. 
Urine  contains  1.4%  dextrose,  trace  ot  albumin,  traceof  bile- 
pigment.  Twice  20  cc.  at  4  p.  in.  Urine  at  10  a.  ni.  the  next 
day,  0.6%  dextrose,  no  albumin,  trace  of  bile-pigment,  the 
point  of  injection  discolored.    Dog  allowed  to  recover. 

Incomplete  as  these  experiment*!  are  they  reveal  the 
fact  that  the  injection  of  .suprarenal  extract  can  cause 
the  excretion  of  dextrose  provided  the  nuantity  injectetl 
is  sutHcientiy  large.  Why  in  the  case  of  one  animal 
more  must  lie  given  than  in  the  ca.se  of  another  to  pro- 
duce approximately  the  .same  excretion  is  undecided  and 
remains  to  be  determinwl.  The  effects  of  the  injections 
were  transitory  in  all  the  cases  and  all  the  animalH 
recovered. 

The  appearance  of  albumin  in  the  urine  in  a  few  of 
the  cases  indi<".it<?s  some  irritation  of  the  kidney  epithe- 
lliinis. 

The  appearance  of  small  ([uantities  of  bile-pigment  in 
the  urine  of  Ixjth  dogs,  anil  the  local  discoloration  of  the 
skin  near  the  site  of  tlie  injections,  are  suggestive  in  View 
of  th(!  pigmentiiry  anomalies  known  to  owrur  in  di.sea.se 
of  the  adrenals,  and  the  connection  I'  have  shown  to 
exist  between  the  destruction  of  glycogen-dextrose  and 
the  formation  of  pigments. 

'  i'..  %.  Oottlleb,  Arch.  f.  Exp.  Path.  &  Fharm.,  Vol.  V»,  VVt,  p.  99. 


It  is  d&sirable  that  the  suprarenals  be  exairiined 
with  the  same  degree  of  accuracy,  in  all  cases  of  diabetes 
that  come  to  autopsy,  as  the  pancreas.  This  seems  a 
promising  field  of  investigation,  in  view  of  the  results 
chronicled  above,  particularly  in  those  cases  in  which 
the  pancreas  is  found  to  be  intact. 


OBSTETRIC  FORCEPS  IN  RELATION  TO  TUBEK- 
CULOUS  LUNGS,  CARDIAC  LESIONS,  ANEMIA 
ETC 

BY 

GEORGE  E.  ABBOTT,  M.D., 

of  Pasadena,  California. 

Formerly  Instructor  In  Gynocology  In  the  New  Yorfc  Post-Oraduate 
Medical  School  and  Hospital.  ~  ' 

Few  practitioners  of  today  would  allow  pjitients  suf- 
fering from  tuberculous  lungs,  valvular  lesions  of  the 
heart,  severe  anemia  or  neurasthenia  to  perform  any 
exercise  which  would  cause  prolonged  holding  of  the 
breath,  csirdiac  strsiin  or  severe  mitscular  exertion.  And 
yet,  many  physicians  follow  the  old-fashioned  method  of 
tying  a  sheet  to  the  foot  of  the  bed  and  allowing  such  a 
patient  to  deliver  herself  if  at  all  possible,  causing  h«r  to 
strain  the  lungs,  heart  and  vascular  system  generally. 

I  believe  this  to  be  decidedly  wrong,  both  in  theory 
and  practice.  A  much  better  method  is  to  allow  the 
first  stage,  during  which  there  is  practically  no'  strain- 
ing, to  go  on  as  usual. 

When  the  second  stage  begins,  however,  the  patient 
should  be  anesthetized  immediately  and  the  vagina  then 
fully  dilated  by  gradually  introducing  the  elongated, 
compre&sed  hand  and  slowly  extracting  the  full  fist 
once  or  twice.  After  this  apply  the 'forceps  in  the 
usual  manner. 

The  second  stage  is  thus  accomplished  \vithout  strain- 
ing the  heart  or  lungs. 

Case.— A.  B.,  aged  2.3,  was  referred  to  me  by  a  Philadelphia 
physician,  who  had  watched  her  carefully  for  several  mouths 
on  account  of  a  beginning  lung  trouble,  supplemented  by  a  bad 
family  historv.  She  had  married  a  few  months  previously 
against  his  advice,  and  at  the  time  of  consulting  me  was  two 
months  pregnant.  She  bad  a  frequent,  hacking  cough  and  a 
tender  and  congested  right  apex. 

The  question  of  precautionary  abortion  was  thoughtfully 
considered,  but  was  ^'tabled"  in  favor  of  conservative  watch- 
fulness for  the  reason  that  surgical  interference  could  be  insti- 
tnted  and  pregnancy  terminated  at  any  time.  Prcguaui^y  went 
on  with  quite  a  gain  in  the  mother's  health,  although  the  cough 
persisted  and  was  annoying  during  the  entire  paiturient  period. 
After  the  sixth  month,  when  I  saw  that  pregnancy  would  prob- 
ably continue  to  full  term,  I  determined  to  applv  forceps  at  the 
end  of  the  first  stage  and  to  have  the  child  brought  up  on  the 
bottle  to  prevent  any  possible  infection  from  the  mother.  This 
was  carried  out  at  term.  Fortunately,  the  cervix  was  very 
fibrous.  The  waters  broke  early,  and  the  first  stage  was  so  long 
and  trying  to  the  mother  that  she  asked  aid  befo^;^  I  was  quite 
ready  to  give  it.  When  the  second  stage  commenced  I  anes- 
thetized her  and  then  fully  dilated  the  vagina  by  the  method 
mentioned  above.  After  this  I  did  a  mo(ferately  high  forceps 
operation,  and  all  was  safely  over  without  the  slightest  strain 
upon  heart  or  lungs. 

Immediately  after  delivery,  the  mother's  hacking  cough 
disappeared  and  it  has  given  comparatively  little  trouble  since. 
Both  mother  and  child  are  doing  exceedingly  well,  considering 
their  previous  history. 

We  see  so  many  cases  of  cardiac  and  tuberculous  dis- 
ease, in  which  the  patients  invariably  date  the  com- 
mencement of  their  unfavorable  or  serious  relapses  to 
the  time  of  having  unwisely  exposed  them.selves  to  an 
extra  physical  strain,  tliat  I  caimot  but  believe  that  the 
cause  of  many  tuberculous  mothers  failing  so  markedly, 
almost  immediately  after  the  birth  of  their  child,  Ls  diie 
to  the  severe  straining  of  the  lung  tissue  a*  the  time  of 
delivery.  The  use  of  the  forceps  immediately  that  the 
second  stage  has  b<'gun,  in  order  to  prevent  all  straining, 
will  save  many  a  mother  from  an  increase  of  her  heart 
symptoms  or  tuberculous  troubles,  anil  perhaps  prevent 
an  early  death. 

'  Read  Ijeforo  the  Pniuidpna  ^fcdlcJl|  Soclpiy,  Hopi(  m>"T  lo,  HH'I, 
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HYSTERECTOMY  AND  REMOVAL  OF  A  NINE 
MONTHS  FETUS  DEAD  IN  UTERO  FOR  FIF- 
TEEN MONTHS  :  TRANSPOSITION  OF  THE 
HEART  TO  THE  RIGHT  SIDE. 


FRANK  J.  THORNBURY,  M.D., 

Assistant  Surgeon   United  States  Maiine-HospltAl  Service. 

Although  the  literature  of  the  subjects  indicated  in 
the  title  is  not  available  to  me  in  my  present  location,  I 
feel  reasonably  certain  that  there  can  be  few  cases  analo- 
gous to  the  first  mentioned. 

Case.— The  patient,  who  resided  at  Uiiga,  on  the  Alawkan 
Peninsula,  was  a  native  Aleute  woman,  of  small  stature,  aged 
28.  She  was  the  mother  of  two  boys,  aged  four  and  six  years, 
respectively.  During  the  latter  part  of  her  first  lactation  she 
was  mildly  deranged  for  one  month.  Further  than  this  lier 
clinical  history  was  negative.  One  sister,  however,  had  trans- 
ient insanity  during  six  successive  lactations. 

The  patient  menstruated  last  in  September,  1899,  and  in  the 
following  May  she  was  told  by  the  Mining  Company's  physi- 
cian at  Unga,  Alaska,  that  she  would  be  confined  in  about  a 
month.  Her  abdominal  enlargement  remained  stationary, 
however,  until  January,  1900.  During  the  next  three  months  it 
decreased  one-half.  In  the  interval  she  showed  signs  of  men- 
tal derangement,  and  the  latter  state  persisted  until  slie  came 
under  my  observation  September  18, 1901.  For  several  days  she 
had  been  having  convulsions,  and  occasionally  disturbed  her 
neighbors  with  wild  cries  at  night.  When  I  saw  her  on  the 
above  date  she  was  vmconscious,  and  during  a  short  observation 
had  two  convulsions,  each  of  which  was  of  two  minutes'  dura- 
tion. Her  pulse  was  120,  respirations  28,  and  temperature  39°  C. 
Examination  showed  a  hard  symmetric  pelvic  tumor,  reaching 
half  way  to  the  umbilicus.  Aural,  digital  and  bimanual  exami- 
nation made  it  an  easy  matter  to  decide  that  a  dead  fetus  occu- 
pied the  uterus.  The  urine  was  voided  Involuntarily  and  the 
few  drams  obtained  by  catheterization  was  acid  and  a  high 
degree  of  turbidity  present  disappeared  under  heat.  There  was 
no  albumin.  Though  the  condition  of  the  patient  was  anything 
but  desirable  for  a  grave  operation,  she  was  chloroformed  while 
semiconscious  and  laparotomy  performed.  The  uterus  was 
found  to  consist  merely  of  a  thin  sac,  the  muscular  tissue 
having  atrophied  by  expansion  over  a  large,  full-grown  fetus, 
dead  for  more  than  a  year.  On  account  of  tlie  improbability  of 
the  organ  regaining  Its  normal  state  and  the  great  danger  of 
infecting  the  peritoneal  cavity  if  a  cesarean  section  was 
attempted,  I  decided  to  remove  the  entire  uterus  with  its  con- 
tents. A  few  adhesions  had  formed  with  the  omentum,  but 
these  were  easily  separated.  The  ovaries  and  tubes  being  nor- 
mal were  carefully  tied  off  and  left  in  the  pelvis.  The  opera- 
tion was  without  further  Incident.  Chloroform  was  well 
tolerated  and  no  hypodermic  stimulation  became  necessary 
during  its  administration. 

The  abdomen  was  closed  in  the  usual  manner  after  careful 
cleansing  and  Irrigation  of  the  peritoneal  cavity  with  a  liter  of 
normal  salt  solution.  The  patient  had  a  convulsion  an  hour 
after  the  operation  was  completed,  and  another  two  hours  later. 
She  did  not  regain  consciousness,  and  died  in  24  hours. 

A  partial  necropsy  showed  the  scene  of  operation  in 
proper  condition.  No  peritonitis.  There  was  no  pelvic  defor- 
mity. The  case  was  further  remarkable  by  the  fact  of  the 
tranposition  of  the  heart  to  the  right  side  of  the  chest,  its  upper 
and  lower  boundaries  being  the  second  and  fifth  ribs,  respec- 
tively ;  its  inner  boundary  was  represented  by  the  right  mar- 
gin of  the  sternum.  The  organ  was  of  peculiar  shape,  the  riglit 
side  being  abnormally  large,  though  no  bruits  were  heard 
before  death.  There  were  firm  adhesions  of  the  right  pleura  to 
the  anterior  mediastinum. 

Examination  of  the  tumor  removed  showed  a  full-grown 
fetus  in  which  the  bones  of  the  skull  had  become  separated  and 
the  right  hand  amputated. 

The  femurs  were  laid  bare  on  their  outer  aspect,  and  the 
placenta  was  shrunken  into  a  small,  elongated  mass.  There 
was  no  fluid  in  the  uterine  cavity,  the  entire  contents  of  which 
were  much  softened  but  not  putrid. 

Dutch  Harbor,  Alaska. 


Effects  of  Red  Liigbt. — Since  Dr.  Finsen  first  advocated 
window  panes  of  red  glass  for  smallpox  wards,  and  also  that 
artificial  lights  in  such  wards  be  protected  by  deep  red  globes  in 
order  to  exclude  actinic  rays,  pnysicians  in  Scandinavia  and 
France  who  have  used  the  red  light  treatment  have  mostly 
reported  favorably  thereon.  Some,  however,  have  found  the 
red  light  productive  of  great  mental  excitement  in  both  patients 
and  attendants ;  and  as  green  light  also  stops  actinic  rays  with- 
out at  the  same  time  causing  mental  disturbance,  its  substitu- 
tion for  red  light  has  been  recommended.  It  seems  that  healthy 
■workmen  ia  rooms  where  photographic  plates  and  papers  are 
handled,  suffer  similarly  under  the  constant  influence  of  red 
illumination.    This  is  a  subject  worthy  of  further  observation. 


PERFORATION  IN  TYPHOID  FEVER  :  OPERATION  : 
RECOVERY. 

BY 

RICHARD  T.  DAVIS,  M.D., 
of  Beury,  W.  Va. 

The  following  report  may  be  of  interest  as  illustrat- 
ing a  successful  operation  performed  under  very  unfa- 
vorable conditions  in  a  miner's  humble  liome  in  the 
wilds  of  West  Virginia : 

Mrs.  C,  aged  17,  white,  a  coal  miner's  wife,  was  in  the 
fourth  week  of  typhoid  fever  which  had  followed  a  normal 
cour.se,  the  highest  evening  temperature  being  104°.  She  had 
been  improving  for  three  or  four  days  and  all  symptoms 
pointed  to  an  uninterrupted  recovery,  when  at  12..30  p.  ra. 
(June  16)  she  was  seized  suddenly  with  a  violent  pain  in  the 
left  side  of  the  abdomen,  so  excruciating  that  it  caused  her  to 
scream.  I  had  been  away  from  home  for  24  hours  for  a  distant 
consultation  and  did  not  reach  her  bedside  before  4.30  of  the  same 
afternoon.  I  found  her  pulse  was  140,  temperature  10,i°  in  the 
mouth,  the  skin  clammy,  respirations  very  rapid,  and  marked 
tenderness  just  to  the  left  of  the  umbilicus.  I  diagnosed  per- 
foration and  advised  immediate  operation.  By  6.30  p.  m.  the 
kitchen  table  was  prepared  and  everything  was  ready.  After 
opening  the  abdomen  I  carefully  examined  the  whole  length  of 
the  ileum  before  finding  the  perforation.  It  was  a  small,  pin- 
point rupture  about  eight  inches  from  the  valve.  Small  quan- 
tities of  the  intestinal  contents  and  a  very  offensive  gas  were 
exuding  from  the  orifice.  The  surrounding  peritoneum  was 
inflamed  and  there  was  some  flocculence.  After  closing  the 
perforation  with  an  interrupted  silk  suture,  using  a  very  small 
ciimbric  needle,  I  carefully  wiped  off  the  Intestines,  washed 
out  the  abdomen  with  hot  salt  solution,  and  closed  the  abdom- 
inal wound.  The  patient  made  an  uninterrupted  recovery, 
except  that  on  the  third  day  she  was  troubled  with  some  vom- 
iting, which  was  easily  controlled  by  small  doses  of  calomel. 

I  report  the  case  to  show  that  the  general  pra<rtitioner, 
if  he  cannot  get  his  patient  to  a  surgeon  or  to  a  hospital, 
should  operate  himself,  as  by  so  doing  he  gives  the 
patient  a  chance  for  life. 


ASTASIA— ABASIA. 

BY 

GEORGE  S.  GERHARD,  M.D., 
of  Ardmore,  Pa. 

I  have  had  recently  under  my  care  at  the  Bryn  Mawr 
Hospital  a  patient  suffering  from  pseudopalsy,  of  the 
kind  first  describetl  by  Charcot  and  Blocq,  the  latter 
giving  it  the  name  of  astasia-abasia.  The  condition  is 
a  functional  or  socalled  hysteric  neurosis,  a  .syndrome 
and  not  related  to  any  discoverable  pathologic  lesion. 
The  literature  of  the  subject  is  mainly  confined  to  a 
paper  by  Knapp  based  on  an  analysis  of  50  ca.ses.  This 
number  has  since  been  added  to  by  the  occasional  reports 
of  isolated  cases.  The  disorder,  when  met  for  the  first 
time,  is  likely  to  strike  one  as  peculiar,  and  the  unsuc- 
cessful efforts  on  the  part  of  the  patient  to  stand  or  to 
walk  seem  grotesque,  more  especially  when  it  is  known 
that  muscular,  sensory  and  coordinating  powers  are 
quite  normal. 

My  own  case  was  that  of  W.  P.,  aged  20,  born  in  England, 
an  undergraduate  of  Oxford,  who  stated  that  after  an  attack  of 
influenza  in  the  winter  of  1901,  he  was  advised  by  his  physician 
to  leave  off  study  for  a  prolonged  rest,  and  while  still  ailing 
from  the  debility  of  convalescence,  he  made  the  voyage  to 
America,  arriving  at  Boston  about  the  middle  of  the  following 
summer.  His  time  was  taken  up  by  visits  to  friends,  with 
only  partial  regain  of  strength  and  later  on,  while  walking 
alone  in  the  suburbs  of  Philadelphia,  there  was  a  sudden 
"  break  down  in  his  legs,"  as  he  expressed  it,  and  after  some 
difficulty,  he  succeeded  in  reaching  a  house  in  the  immediate 
neighborliood.  His  friends,  on  learning  of  his  whereabouts, 
removed  him  to  the  Bryn  Mawr  Hospital.  On  admission,  I 
found  him  to  be  a  young  man,  of  seemingly  more  than  average 
intelligence,  but  of  effeminate  look  and  bearing,  tall  and  of 
spare  build  with  a  peculiar  hesitancy  of  speech,  which  I  found 
was  not  habitual.  While  lying  in  bed  he  had  absolute  control 
of  every  muscular  movement,  but  he  was  powerless  duringthe 
eflort  of  standing  or  walking  and  compared  his  legs  to  "  a  bun- 
dle of  rags  tied  in  a  knot."  His  coordinations  were  unusually 
well  developed,  and  there  were  no  disturbances  of  sensation. 
The  reflexes  were  also  found  to  be  normal.  The  patient  was 
given  a  prolonged  rest  treatment  and  finally  left  tne  hospital 
quite  recovered. 
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Journal  of  the  American  Medical  Association. 

January  11,  1901.     [Vol.  xxxviil,  No.  2.] 

1.  Treatment  of  Chronic  Myocarditis.    John  H.  Mussbr. 

2.  The  Influence  of  Some  of  the  Commoner  Drugs  Upon  the  Gastric 

Functions.    Boardman  Ukkd. 
.3.  Treatment  of  Chronic  Round  Ulcer  of  the   Stomach.    G.   FUET- 

TEREK. 

4.  Gastric  Hyperesthesia  and  Its  Management.    Charles  G.  Stock- 

ton. 

5.  Slate  Supervision  of  Marriage.    W.  H.  Heath. 

6.  Iniurlesof  the  Choroid,  with  Keportof  Case.   Ellet  Orrin  Slsson. 

7.  A  New  Combined  Electro-Cautery  Incisor  for  the  Uoltini  Operation 

for  Prostatic  Obstruction.    HUGH  H.  Young. 
8   Lichen  Planus  Hyiiertropblcus.     David  Lieberthai,. 
9.  Notes  on   Recent  Cases  of  Extr-agenital  Syphilitic  Infection.    L. 

Duncan  Bui.kley. 
10.  Traumatic  Arterio-Venous  Aneurysms  of  the  Subclavian  Vessels, 

with  an  Analytic  Study  of  Fifteen  Reported  Cases,  Including 

One  Operated  Upon.    Rudolph  Matas. 

1. — See  American  Medicine,  Vol.  I,  No.  11,  p.  493. 

2,  3 and  4.— .See  American  Medicine,  Vol.  I,  No.  12,  p.  539. 

5.— .See  A.MERiCAN  Medicine,  Vol.  I,  No.  11,  p.  500. 

O. — See  American  Medicine,  Vol.  I,  No.  12,  p.  544. 

7.— See  American  Medicine,  Vol.  II,  No.  22,  p.  847. 

8  and  9.— See  American  Medicine,  Vol.  I,  No.  12,  p.  541. 

lO.— See  American  Medicine,  Vol.  I,  No.  8,  p.  335. 


Boston  Medical  and  Surgical  Journal. 

January  9, 1902.    [Vol.  cxLVi,  No.  2.] 

1.  Remarks  on  the  Diagnosis  Between  Acute  Appendicitis  and  Some 

Atypical  Cases  of  Typhoid  Fever.    Maurice  H.  Richardson. 

2.  Unnoticed  Fractures  In  Children.    F.  J.  Cotton  and  R.  H.  VosE. 

3.  Not&son  X-Light.    William  Rollins. 

i.  Caseof  Attempted  Criminal  Abortion  in  Extrauterine  Fetation.  W. 

D.  SWAN. 

1. — The  DiaKnosls  Between  Acute  Appendicitis  and 
Some  Atypical  Cases  of  Typhoid  Fever.-Maurice  Richardson 
calls  attention  to  the  di  fflculties  which  are  met  with  in  these  cases 
by  the  physician  and  the  .surgeon,  between  whom  there  should 
always  be  consultation  and  cites  in  illustration  five  ca.ses  in  his 
own  experience,  and  sums  the  matter  up  as  follows :  There  are 
three  considerations  of  importance  in  connection  with  this  sub- 
ject. (1)  There  is  a  strong  possiljility  of  mistaking  a  case  of 
typhoid  fever,  in  which  abdominal  pain  is  a  conspicuous  fea- 
ture of  onset,  for  an  acute  appendicitis,  even  if  the  observers 
combine  a  large  experience  in  both  the  medical  and  the  surgical 
aspects  of  the  disea.se;  (2)  the  consequences  of  error  are  so  seri- 
ous and  HO  humiliating  that  the  surgeon  may  go  to  one  extreme, 
and,  hesitating  about  his  diagnosis,  may  lose  precions  time; 
(3)  or.  by  going  to  the  other  e.xtreme,  he  may  fall  into  the  error 
of  meddlesome  and  hasty  intervention.  Uetween  his  fears  of 
making  an  unnecessary  and  possibly  fatal  exploration,  and  his 
fears  of  withliolding  the  patient's  only  chance  of  cure,  the  sur- 
geon's an.xieties  are  excessive,  for  upon  him,  after  all,  must  rest 
the  chief  responsibilities  of  deci.sioii.  He  says  further:  "In 
reviewing  my  experience  of  tlie  past  10  years  one  fact  is  con- 
spicuous—that the  disasters  in  acute  abdominal  surgery  come, 
not  from  too  early  intervention,  but  from  too  late.  I  have 
opened  the  abdomen  a  few  times — perhaps  half  a  dozen — when 
I  have  found  nothing  to  justify  the  exploration.  Two  of  these 
patients  died.  The  experience  ot  these  two  cases  has  led  me  to 
be,  in  times  of  doubt,  too  conservative.  I  am  positive  tliat  these 
two  deaths  have  Ijeen  indirectly  the  cause  of  other  deaths.  The 
shock  to  a  community  caused  Ijy  an  unnecessary  and  fatal  ex- 
ploration is  so  great  that  it  is  almost  impossible  in  that  com- 
munity to  convince  patients of  the  necessity  of  operating  in  a 
perfectly  plain  case.  Under  such  circumstances  there  is  no 
question  that  an  unnocessarj'  exploration  is  followed  by  many 
deaths  from  the  want  of  a  necsessary  one.  The  chief  deduction 
to  be  drawn  from  the  foregoing  remarks  is  that  one  should  pro- 
ceed in  doubtful  aises  with  e.\treme  caution  ;  that  every  means 
of  investigation  should  be  exhausted  before  subjecting  the 
patient  to  an  o|>eration.  In  those  ca.ses  in  particular  in  which 
the  suspi<:ion  of  typhoid  fever  is  present,  the  ab<loinon  should 
not  be  opened  unless  ttie  indications  are  strong.  Wlien,  in 
spite  of  repeated  examinations  and  the  greatest  care,  the  sur- 
geon is  convinced  that  typhoid  fever  is  not  present,  exploration. 


even  if  it  proves  him  wrong  and  shows  that  typhoid  does  really 
exist,  loses  the  sting  of  carelessness  and  haste.  The  blunders 
that  mortify  are  those  which  would  be  unnecessary  were  the 
examination  painstaking."     [a.b.c] 

2.— Unnoticed  Fractures  In  Children.— Cotton  and  Vose 
call  attention  to  the  fact  that  the  cardinal  symptoms  of  fracture 
are  more  frequently  absent  in  children  than  in  adults.  Conse- 
quently fractures  in  the  bones  of  children  are  more  frequently 
overlooked.  We  ordinarily  think  of  the  greenstick  fracture  as 
being  most  misleading,  but  the  authors  call  attention  to  a  form 
of  subperiosteal  fracture  which  is  common  in  children  and 
easily  overlooked.  They  recite  a  list  of  13  cases  to  illustrate 
the  necessity  for  painstaking  examination  of  all  doubtful  cases 
in  children,  and  if  still  in  doubt  the  necessity  for  resorting  to 
the  x-ray  apparatus,     [a.b.c] 

3.— Notes  on  X-Light.— Rollins  gives  a  synopsis  of  recent 
articles  appearing  in  different  journals  relative  to  burns  by  the 
x-ray.  Some  have  asserted  that  it  was  electricity  burns  and 
others  said  ozone  and  nitrous  acid  are  responsible  for  the  death 
ofguineapigs  upon  ivhich  experiment  is  made.  The  author 
has  conducted  a  careful  series  of  experiments  with  guineapigs, 
and  has  thus  proved  that  x-ray  burns  can  be  produced  by  x-ray 
light  when  no  electricity  is  present,  and,  conversely,  by  elec- 
tricity when  no  x-light  is  present,     [a.b.c] 

4.— Criminal  Abortion  In  E.vtrauterlne  Fetation.— 
Swan  reports  an  autopsy  held  after  death  from  ruptured  tubal 
pregnancy,  but  found  no  evidence  tliat  the  rupture  was  the 
result  of  the  attempted  abortion.     [w.K.] 


Medical  Record. 

January  11,  1902.     [Vol.  61,  No.  2.] 

1.  On  the  Progress  of  Public  Health  Organizations  in  the  United  States. 

Stephen  S.mith. 

2.  Official  and  Private  Phthisiophobla.    S.  A.  Knopf. 

3.  A  Contribution  to  the  Pathogenesis  of  Narcolepsy  and  Other  Forms 

of  Morbid  Sleepiness.    Heinrich  Stern. 

4.  Are  the  Tonsils  to  be  Regarded  as  Normal  Physiologic  Organs  of 

the  Body?    Francke  H.  Bosworth. 

2.— Phthisiophobla.- tJn  account  of  an  exaggerated  fear, 
aggravated; by  the  recent  action  of  the  Treasury  Department 
in  regard  to  immigration,  which  is  creating  much  hardship 
for  those  suffering  with  the  disease,  and  is  leading  to  diflicul- 
ties  in  locating  sanatoriums,  Knopf  calls  attention  to  the  need 
of  instructing  the  public  that  pulmonary  tuberculosis  is  a  com- 
municable, but  not  a  contagious  disease.  It  is  pointed  out 
that  the  immigrant,  who  is  generally  from  a  rural  district,  is 
freer  from  the  disease  than  the  native  population,  and  the  pos- 
sibility of  retaliatory  legislation  is  suggested.  The  appoint- 
ment of  a  governmental  tuberculosis  commission,  corre- 
sponding to  those  abroad,  and  the  establishment  of  numerous 
sanatoriums,  are  advocated,     [h.m.] 

8.— See  American  Medicine,  Vol.  II,  No.  18,  p.  680. 

4.— See  American  Medicine,  Vol.  II,  No.  19,  p.  724. 


New  York  Medical  Journal. 

January  J,,  1902.     [Vol.  lxxv.  No.  1.] 

1.  The  Etiology  and  Treatment  of  Bright's  Disease.    John  Winters 

liUANNAN. 

2.  Clinical  Notes  on  Gleet.    A.  Ravooli.     [To  be  concluded.") 

3.  Round  Ligament  Ventrosuspenslon  of  the  Uterus;  Improved  Tech- 

nics.   D.  Too  Gilliam. 

4.  Gelatinous  C;arcinomn  of  the  Peritoneum,  with  Mctastwses  In  Ster- 

num iind  Lung.     Philip  King  Bhown  and  George  T.  Brady. 

1. — Bright's  Disease. — Brannan  believes  that  Bright's  dis- 
ease in  its  (thronic  form  is  always  a  degenerative  proce.ss,  and 
the  result  of  powerful  functions  of  other  regions  of  the  body. 
The  treatment,  in  general  terms,  is  the  restriction  of  the  proteid 
foods,  the  prohibition  of  strong  alcoholic  liquors,  the  free  use 
of  diluents,  especially  alkalin  mineral  waters,  and  the  pro- 
motion of  the  action  of  the  skin  and  bowels.  Nitroglycerin  is 
sometimes  of  great  value  and  laxatives  are  necessary.  The 
two  chief  agencies  in  the  production  of  acute  Bright's  disease, 
which  is  always  an  inflammatory  condition,  are  acute  infec- 
tious diseases  and  exposure  to  cold.  Of  the  infectious  diseases 
scarlet  fever  is  the  most  important,  espe<!ially  in  children.  Two 
cases  are  reported  in  detail.    The  first  is  that  of  a  boy  of  12 
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suffering  from  scarlet  fever,  who  on  the  thirty-ninth  clay  of  the 
disease  had  a  gradual  rise  of  temperature  and  pulse  followed 
by  convulsions.  A  hot  tub  bath  of  10  minutes'  duration  was 
given  and  repeated  every  hour  or  two  alternating  with  hot 
packs.  Chloroform  was  used  and  hot  saline  enemas  given. 
Nitroglycerin  and  other  stimulants,  including  suprarenal 
extract,  were  given.  Later  the  patient  was  kept  in  a  hot-air 
bath  for  two  hours,  during  which  he  perspired  profusely.  He 
gradually  improved  and  was  discharged  on  the  sixty-seventh 
day  of  the  disease.  The  second  case  is  that  of  a  physician  of  47 
who  while  in  vigorous  health  was  exposed  to  severe  cold. 
With  rest  in  bed  and  a  milk  diet,  and  a  free  use  of  laxative 
waters  and  vichy  cClestins  the  patient's  temperature  declined 
and  the  urine  improved  so  that  at  the  end  of  five  days  it  con- 
tained only  a  trace  of  albumin  and  a  moderate  number  of  hya- 
lin  and  slightly  granular  oasts,  and  the  blood  and  pus  had 
entirely  disappeared.    Recovery  was  uninterrvipted.     [i;.A.o.] 

3. — Liigameiit  Veiitrosuspension  of  the  Uterus.— Gilliam 
gives  in  detail  an  operation  which  he  has  devised  and  which  he 
believes  fnllils  every  indication  of  a  safe  and  etficient  anchor- 
age of  the  nterus  without  in  any  way  curtailing  its  normal 
range  of  mobility.  It  consists  in  bringing  up  the  round  liga- 
ment on  each  side  into  the  abdominal  wall  and  fastening  it 
there.  The  point  of  contact  is  U  inches  from  the  uterus,  and  the 
same  distance  above  the  pubes.  The  uterus  is  in  reality  not 
suspended,  but  rests  easily  and  naturally  on  the  bladder,  from 
which  it  can  be  raised  to  a  position  little  short  of  the  vertical. 
Thus  it  is  enabled  to  conform  to  the  altered  conditions  of  the 
bladder,  rectum,  and  to  the  various  bodily  movements.  Should 
pregnancy  ensue,  the  ligaments  develop  pari  passu  with  the 
growth  of  the  uterus,  and  there  is  neither  embarrassment  in 
gestation  nor  difficulty  in  parturition,     [c.a.o.] 

4. — Gelatinous  Carcinoma  of  the  Peritoneum. — Brown 
and  Brady  report  a  case  of  gelatinous  carcinoma  of  the  peri- 
toneum with  metastases  in  sternum  and  lung  in  a  man  of  64. 
The  points  of  special  interest  were  the  size  of  the  tumor-masses 
at  the  time  of  examination,  the  absence  of  significant  blood 
changes  then  and  months  later,  the  slow  progress  of  the  disease 
and  the  peculiar  character  and  doubtful  origin  Of  the  tumor. 
The  postmortem  findings  are  given  in  detail,    [c.a.o.] 


Medical  Newrs. 

January  11,  190S.     [Vol.  Lxxx,  No.  2.] 

1.  Chronli;  Myocarditis.    I.  Morbid  Anatomy  and  Physical  Signs.    J. 

H  MnssEK. 

2.  Prolonged  Medication,  with  Special  Reference  to  Digitalis.    Abra- 

ham Jacobi. 
S.  Heart  Strain :  Its  Result  and  Treatment.    J.  M.  G.  Carter. 

4.  On  the  Action  of  Digitalis.    Arthur  R.  Cushny. 

5.  Baeteriologlc  Diagnosis  of  Typhoid  Fever.    Henry  a.  Higley. 

1. — See  American  Medicine,  "Vol.  I,  No.  11,  p.  493. 

2. — Digitalis  Medication. — In  bad  cases  of  dilation  of  the 
right  heart  witli  cyanosis  and  orthopnea  two  or  three  10  or  12 
grain  doses  of  digitalis,  3  or  .5  hours  apart  will  contract  the  heart 
and  restore  the  circulation;  while  in  chronic  weak  heart  of 
muscular  or  nervous  origin  or  due  to  pulmonary  obstruction, 
4  to  6  grains  daily,  or  its  equivalent,  may  be  given  for  years 
without  hesitation,  generally  in  combination  with  otlier  car- 
diants,  the  heart  being  a  complex  body.  It  is  invaluable  in  all 
stages  of  tuberculosis.  Cumulative  effects  are  the  consequence 
of  excessive  or  too  frequent  doses  or  improper  preparations. 
Tho.se  insoluble  in  water  should  not  be  used.  The  digilalins 
of  different  manufacturers  yield  widely  differing  results.  When 
the  stomach  is  affected  the  tincture  and  infusion  will  not  be  tol- 
erated long.  The  solid  extract  is  preferred.  Small  doses  have 
only  a  moderate  action  on  the  bloodvessels.  It  is  indicated  in 
insufficiency  of  the  heart  muscle  and  mitral  and  beginning 
aortic  insufficiency.  In  anemia  and  chlorosis  it  should  be  com- 
bined with  iron,     [h.m.] 

3. — Heart  Strain. — The  study  of  this  in  connection  with 
army  life  is  reviewed.  It  originates  in  forcible  dilation  by 
blood-pressure  from  within  acting  suddenly  or  gradually. 
Muscular  action  increases  blood-pressure.  The  periods  of 
greatest  danger  are  at  night  when  respiratory  movements  are 
most  sluggish  and  when,  upon  rising  from  a  recumbent  posi- 
tion, the  blood  column  is  suddenly  thrown  back  on  the  en- 


feebled ventricles,  thus  at  the  same  time  diminishing  the  brain 
pressure.  Injury  is  done  the  heartwhenever  resistance  is  exces- 
sive, as  musular  effort  with  a  tight  belt  surrounding  the  body, 
and  even  when  slightly  above  normal  for  the  individual,  but 
continuous  in  rigid  ves.sels,  as  in  those  of  advancing  years. 
Resistance  and  strain  occur  in  cirrhosis  of  lungs,  liver  and  kid- 
neys. Persons  of  .sedentary  life  are  more  liable  to  strain  than 
those  accustomed  to  exercise.  In  acute  cases  the  symptoms  are 
deepened,  color,  labored  breathing  followed  by  profuse  sweat- 
ing, deathly  pallor  and  great  weakness.  The  slower  form  is 
common  among  porters,  hod  carriers,  etc.  The  damage  per- 
sists in  proportion  to  the  age.  High  temperature  increases  lia- 
bility. The  physical  signs  are  described.  Prophylaxis  requires 
elimination  of  corsets  and  tielts  and  avoidance  of  overexertion. 
Hygienic  and  dietetic  treatment  are  considered  at  length. 
When  the  work  of  the  heart  is  excessive  liquids  slioiild  be  lim- 
ited but  should  be  administered  when  blood-pressure  is  low. 
Sudden  dilation  requires  rest  in  bed  and  milk  diet.  Digitalis 
and  strychnin  are  the  most  important  drugs.  Gelsemium  and 
aconite  are  sometimes  required  as  sedatives,     [h.m.] 

4.— The  Action  of  Digitalis.— The  introduction  of  the 
drug,  isolation  of  its  active  principles  and  investigation  of  Its 
physiologic  action  on  the  mammal  are  reviewed.  These  experi- 
ments vindicate  for  it  and  its  allies  an  action  on  the  heart 
different  from  that  obtained  by  any  other  drug.  The  slow 
pulse  from  prolongation  of  the  diastole  and  the  increase  in 
dilation  are  due,  for  the  most  part,  to  stimulation  of  the  inhibi- 
tory center.  The  increased  strength  of  contraction  must  be 
referred  to  a  change  in  the  cardiac  muscle  itself.  Efficiency  is 
increased  up  to  a  certain  point  by  the  greater  amount  of  blood 
discharged  more  than  counterbalancing  the  slowness  of  the 
pulse.  Its  value  is  in  conditions  of  displacement  of  the  blood 
shown  in  venous  engorgement  and  accompanied  by  malnutri- 
tion and  degeneration  of  various  tissues.  Its  action  on  the 
muscular  coat  of  the  arterioles  is  noted,     [h.m.] 

5. — Baeteriologlc  Diagnosis  of  Typhoid  Fever.— Unset- 
tled points  in  regard  to  mobility,  dilution,  and  time  required  in 
the  Widal  reaction  are  discussed,  and  the  nature  of  "  agglu- 
tinin "  and  the  conditions  of  the  laboratory  organisms  neces- 
sary for  the  test  are  considered.  It  order  to  prove  that  agglu- 
tinating substances  are  present  as  often  in  atypical  as  in  typical 
cases  of  typhoid,  we  must  verify  by  isolating  the  bacillus 
during  life,  or  by  following  the  doubtful  case  to  the  autopsy 
table.  The  usual  inaccurate  method  of  making  dilutions  with 
dried  blood  is  criticized,  and  capillary  tubes  are  recom- 
mended. In  atypical  cases  higher  dilutions  should  be  used. 
No  stain  for  differentiating  the  typhoid  bacillus  has  been  dis- 
covered. The  Hiss  method  of  isolating  and  identifying  the 
organism  is  described  at  length.  His  statistics  show  that  it  can 
be  isolated  from  the  sixth  to  the  thirtieth  day  in  80%  of  cases. 
Examination  of  a  fresh  specimen  is  essential.  Laboratory  aid 
is  of  limited  service  in  the  first  week  of  the  disea.se.  Until  the 
fourth  week  statistics  lead  to  a  preference  for  the  Hiss  isolation 
method,  and  it  is,  both  clinically  and  from  a  laboratory  stand- 
point, an  easier  proposition.  After  the  fourth  week  the  Widal 
reaction  is  preferable.  Bacilli  in  the  urine  appear  too  late  to  he 
of  much  diagnostic  value,  and  blood-examinations  for  the 
bacillus,  which  require  5  cc,  are  objectionable  to  the  patient. 
The  leukocyte-count  and  diazo-reaction  are  incidentally  con- 
sidered.    [H.M.] 


Philadelphia  Medical  Journal. 

January  11,  1902.     [Vol.  9,  No.  2.] 

1.  The  Treatment  of  Inoperable  Tumors.    Conrad  George 

2.  Duration  of  Immunity  by  Diphtheria  Antitoxin.    Henry  D.  Jdmp. 

3.  Note   on    the   Treatment   of    Follicular   Tonsilitls.    Charle.s    W. 

DOLLES. 

4.  Some  Aural  Complications  of  Influenza.    S.  MacCi'en  Smith. 

5.  Acquired  Pulmonary  Lues.    Orro  Lerch. 

6.  .Some  Experiments  on   the  Formation  of  Blle-Pigraent  and  Bile- 

Acids  ;  a  Contribution  to  Our  Knowledge  of  Icteras.    Alfred  C. 
Cboftan.    ( To  be  continued.) 

1.— Treatment  of  Inoperable  Tumors.— George  refers  to 
those  tumors  which  are  permitted  to  become  inoperable  either 
through  neglect  on  the  part  of  the  patient,  or,  being  misled  by 
the  socalled  cures  of  "  cancer  doctors ;"  and,  to  certain  cases  of 
malignant  growth  which  on  account  of  their  nearness  to  impor- 
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tant  vessels  and  uerves,  or  liecause  they  involve  or  infiltrate 
into  the  pareuchytna  of  some  vital  organ,  are  beyond  the 
<louiain  of  legitimate  surgery.  A  series  of  eases  is  detailed  in 
which  pyoktanin  and  Coley's  mixture  were  employed,  [f.o.h.] 

2. — See  American  Medicink,  Vol.  II,  No.  14,  p.  522. 

3.— Treatment  of  Follicular  Tonsillitis.— Dulles  strongly 
advocates  fractional  doses  of  calomel  and  soda  bicarbonate,  a 
gargle  of  a  .saturated  solution  of  boric  acid  and  a  restricted  diet. 
The  application  of  dilute  solutions  of  adrenalin  chlorid  will 
prove  at  times  advantageous,     [p.c.h.] 

4.— See  A.MERICAN  Medicine,  Vol.  II,  No.  13,  p.  480. 

5. — Acquired  Pulmonary  Liues. — Lereh  details  a  case  of 
acquired  pulmonary  syphilis  presenting  a  number  of  interest- 
ing features,  of  which  some  worth  mentioning  are:  Its  resem- 
blance to  aneurysm  of  the  aorta  and  the  absence  of  tubercular 
symptoms  (dilation  of  bronchi  due  to  syphilitic  interstitial 
growth  has  been  confounded  with  tuberculous  cavities).  The 
I  .;itient  presented  a  definite  history  of  syphilis,  the  characteristic 
onset  20  years  after  acute  attack  commencing  with  a  tickling 
sensation  in  the  throat;  followed  by  cough;  severe  and  persis- 
tent dyspnea,  the  involvement  of  one  lung,  the  absence  of  fever, 
;ind  the  enlargement  of  the  glands  and  the  absence  of  the  tuber- 
ile  bacilli  from  the  sputum,  serve  to  make  the  diagnosis  above 
rendered,      [f.c.h.] 


CLINICAL  MEDICINE 

David  Riesman  A.  O.  .T.  Kellv 


The  Light  Treatment  of  Smallpox. — Phototherapy 
is  slowly  earning  legitimate  recognition  in  a  circuin- 
scrihed  field.  S.  Bang,  of  Copenhagen,  ha.s  recently 
published  an  interesting  summary  of  the  work  done  in 
Finsen's  Institute.  Of  640  ca.ses  of  lupus  vulgaris  treated 
by  light  all  showed  improvement,  45()  were  dismissed  as 
cured  and  only  136  of  these  suffered  relapses.  Alopecia 
areata,  acne  rosacea,  angioma  and  epithelioma  of  the 
skin  were  all  favorably  influenced.  The  iriost  remark- 
able results,  it  appears,  were  obtained  in  the  treatment 
of  smallpox  cases  in  the  "red  room."  In  all  in.stances 
the  character  of  the  eruption  was  modified  and  the 
severity  of  the  skin  lesions  mitigated.  Hypothetically 
there  is  a  positive  and  a  negative  phototherapy.  The 
former  p<wtulates  certain  curative  effects  from  Jight  rays, 
the  latter  aims  to  exclude  certain  rays  that  are  known  to 
do  harm.  The  positive  method  so  far  as  we  know  today 
is  ap[)licable  only  to  cutaneous  disea.ses  of  bacterial 
origin  and  is  ba.sed  e.vclusively  on  the  germicidal  powers 
of  the  chemic  rays  of  the  spectrum.  We  have  no 
<',\peri mental  or  clinical  evidence  to  show  that  light  rays 
are  capable  of  stimulating  the  life  of  the  cells  in  deeper 
tissues  or  of  influencing  general  metabolism.  What 
e.xoitation  of  "vital"  processes  there  maybe  must  be 
attributed  to  reflex  irritation  from  the  periphery.  The 
negative  method,  t.  e.,  the  exclusion  of  the  chemic  rays 
is  the  one  employed  in  the  treatment  of  smallpox.  The 
light  is  allowed  to  stream  through  red  gla.ss  not  becau.se 
"red"  liglit  is  curative  but  because  the  violet  and  the 
ultra-violet  rays  of  the  spectrum,  the  chemic  rays,  are 
excluded  in  this  way ;  in  other  words,  because  red  light 
is  indiffi'mtl,  not  b((caus<'  it  is  active.  The  rationale  of 
this  treatment,  its  biologic  basis,  is  as  simple  as  its 
execution.  Charcot  (IBM),  Gintrax,  Witmark,  Hammer 
(ISOl),  showed  that  the  chemic  rays  of  the  spectrum 
can  produce  a  typical  erythema  that  differs  from  the 
ordinary  heat  erythema  in  the  following  respects  :— In 
heat-ray  erythema  there  is  pain  and  redness  at  once  but 
both  sympt*)ms  soon  disappear  without  leaving  any 
trace;  in  chemic-ray  erythema  there  is  no  pain,  the 
redness  dws  not  appear  for  several  hours  but  increjises 
in  intensity  for  several  days — it  disaijjjears  very  slowly 
and  leaves  a  pigmented  area  for  months ;  even  after  this 
vanishes  the  burnt  area  reacts  to  the  slightest  irritation 
by  hyperemia.  It  can  readily  be  understood  why  the 
evclusidn  of  rays  of  siidi  marked  Irritating  ix)wers  must 


act  beneficially  in  the  treatment  of  smallpox,  a  disease 
that  is  characterized  by  destructive  inflammation  of  the 
cutis.  If,  moreover,  smallpox  should  be  found  to  be  due 
to  some  hitherto  undiscovered  microorganism,  i)hoto- 
therapy  should  be  useful  both  in  the  positive  and  the 
negative  sense,  for  the  bactericidal  powers  of  chemic 
rays  seem  to  be  really  remarkable.  A  lamp  is  in  use  in 
Copenhagen,  constructed  on  the  plan  of  the  arc-light,  in 
which  iron  electrodes  are  used  instead  of  the  ordinary 
carbons;  this  light  is  a  "cold"  light  and  is  capable  of 
destroying  a  virulent  streptococcus  culture  in  4  seconds, 
wherea-s  an  ordinary  arc-light  of  tlie  same  anipC'rage  and 
placed  at  the  same  distance  requires  4J  mimites  to  exer- 
cise the  same  effect.  The  results  obtained  so  far  are 
encouraging  ;  the  treatment  is  not  purely  empiric,  but 
is  founded  on  a  rational  experimental  basis. 

The  Infantile  Spina!  Cord  and  Syringomyelia.— J.  Zap- 
pert  '  says  one  of  the  earliest  theorie.'i  regarding  syringomyelia 
was  that  it  is  dependent  upon  a  congenital  anomaly  of  the 
central  canal.  This  pathogenesis  has  been  opposed  by  later 
writers,  who  separated  syringomyelia  from  congenital  hydro- 
inyelia,  and  attributed  the  former  to  disintegration  of  newly- 
formed  glia  tissue.  It  is,  however,  now  accepted  that  in  many 
cases  syringomyelia  depends  upon  congenital  disturbances, 
such  as  malformation  of  the  central  canal  and  hydromyelia, 
which  give  rise  to  a  predisposition  to  cavity  formation  later  in 
life.  In  order,  if  possible,  to  detect  syringomyelia  in  its  incip- 
iency,  Zappert  has  examined  a  series  of  cords  from  little 
children,  paying  especial  attention  to  hydromyelia,  the  condi- 
tion of  the  central  canal,  and  the  existence  of  glia  proliferation, 
as  well  as  the  presence  of  intrapartum  hemorrhages.  A  total 
of  200  cords  was  examined.  As  regards  the  hemorrhages 
occurring  intrapartum,  they  were  found  to  have  a  special  place 
of  predilection,  which  is  about  the  posterior  horns  in  the  cervi- 
cal cord.  Such  hemorrhages  are,  however,  rare,  and  do  not 
seem  to  prevent  the  further  development  of  the  child,  as  in 
Zappert's  case  the  infant  died  on  the  seventh  day,  of  an  inter- 
current malady.  The  question  arises :  If  the  child  had  lived, 
would  syringomyelia  have  ensued?  Schultze  considers  this 
possible,  while  Zappert  is  noncommittal.  More  important 
for  the  production  of  syringomyelia  appear  to  be  congenital 
anomalies  in  the  central  canal.  Zappert  studied  the  develop- 
ment of  the  canal  in  embryos,  and  describes  in  detail  the 
various  changes.  In  early  embryonal  life,  the  gray  commis- 
sure is  penetrated  by  the  elongated  central  canal,  the  apex 
of  which  forces  the  commissure  into  the  posterior  septum. 
The  canal  presents  marked  variations  in  shape  and  size,  and 
there  are  all  gradations,  up  to  hydromyelia  ;  therefore,  a  simple 
hydromyelia  cannot  possess  much  pathologic  importance, 
although  it  is  possible  that  from  it  more  complicated  cavity 
formation  may  originate.  In  one  case,  a  rachitic  child  of  19 
months  that  died  of  bronchitis,  there  was  not  only  dilation  of 
the  canal,  but  also  a  proliferation  of  the  glia.  It  is  fair  to 
assume  that,  had  the  child  lived,  the  condition  would  have 
been  progressive,  and  might  have  eventuated  in  syringomyelia. 
The  question  whether  the  glia  proliferation  in  this  CAse  wa.s 
congenital,  cannot  be  definitely  answered.  In  an  anencephalus, 
hemorrhages  and  dilation,  with  bifurcation  of  the  canal,  were 
found,  the  process  being  most  marked  with  the  cervical  cord. 
One  interesting  point  was  that  the  hemorrhages  had  apparentl.v 
dislocated  .some  of  the  epithelium  of  tlie  (central  canal,  the  dis- 
placed portion  being  found  behind  the  posterior  commissure 
The  author's  researches,  it  seems  to  us,  throw  little  light  upon 
the  pathogenesis  of  syringomyelia.  He,  himself,  admits  that 
in  no  case  was  ho  able  to  demonstrate  a  congenital  gliosis.  His 
findings  can  l)e  usoii  only  for  the  explanation  of  cases  of 
syringomyelia  which  are  accompanied  by  other  congenital  dis- 
turl)anc.ps  of  the  nervous  system.  These  studies  do  not  permit 
theapj)licatioii  of  the  congenital  theory  to  typical  primary  cases 
of  syringomyelia.     [i>.u.] 

DoKenerative  ChauKes  of  iho  Renal  Epithelium.— 
Landsteiner's' studios  concern  themselves  with  the  nature  of 
cloudy  swelling  and  its  relation  to  fatty  degeneration.  He  finds 
that  in  cloudy  swelling  there  is  a  destmctlon  of  the  normal  rod- 
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like  structure  of  the  protoplasm  of  the  renal  cells,  or  at  any 
rate  a  loss  of  tingibility  of  the  rod  structure,  with  the  appear- 
ance of  granules,  which,  judging  from  the  tinctorial  behavior, 
differ  from  the  substance  normally  composing  the  rods. 
Regarding  the  relation  of  all)uminous  degeneration  to  fatty 
change,  the  author  found  that  there  is  no  parallelism  between 
the  two  processes.  Marked  albuminous  degeneration  may 
occur  without  fatty  change,  and  there  may  be  a  marked  fatty 
deposit  without  disturbance  of  the  rod  structure  of  the  renal 
cells.  His  observations  strengthen,  the  view  of  Hansemann, 
who  admits  the  existence  of  a  fatty  change  in  the  kidney  that  is 
not  due  to  degeneration,     [d.r.] 

Gastroptosia  in  its  Relation  to  Hyperchlorhydria  und 
Tachycardia.— A.  Kose'  lays  stress  upon  the  importance  of  the 
splashing  sound  in  making  the  diagnosis  of  atony  or  relaxation 
of  the  stomach.  Splashing  sound  whica  can  be  elicited  only 
during  the  normal  period  of  digestion,  means  simple  atony ; 
splashing  sound  produced  after  the  legitimate  time  of  diges- 
tion, means  motor  insufficiency,  and  splashing  sound  pro- 
duced in  the  morning  after  the  night's  fasting,  before  liquid 
or  food  has  been  introduced,  shows  that  we  have  to  deal  with 
that  degree  of  motor  insufficiency  which  has  been  called  dila- 
tion of  the  stomach.  For  gastroptosis  an  abdominal  supporter 
either  tn  the  form  of  a  bandage  or  adhesive  plaster  strapping  is 
used.  A  case  of  hyperchlorhydria  associated  with  gastroptosis 
successfully  treated  by  the  application  of  the  abdominal  sup- 
porter and  the  administration  of  belladonna  is  reported.  Rose 
believes  that  typical  paroxysmal  tachycardia  is  sometimes 
caused  by  gastroptosis.     [c.A.c] 

liocalization  ia  the  "Motor"  Cerebral  Cortex.— Sher- 
rington and  Griinbaum^  refer  to  some  historic  matter  in  the 
development  of  our  knowledge  of  the  localization  of  functions 
in  the  cerebral  cortex,  and  give  the  results  of  their  investiga- 
tions of  the  brains  of  all  known  species  of  anthropoid  apes, 
which  differ  in  some  respects  from  the  results  of  previous 
investigators.  Among  interesting  findings  was  the  fact  that 
the  fissures  of  the  frontal  region  do  not  mark  physiologic 
boundaries,  and  are  not  even  reliable  landmarks  to  the  func- 
tional topography,  since  their  relation  is  too  inconstant  and 
variable.  The  degree  of  subjection  of  these  fissures  to  indi- 
vidual variation,  and  the  frequency  of  their  asymmetry  in  the 
two  hemispheres,  is  in  striking  contrast  to  the  far  greater  con- 
stancy from  individual  to  individual  and  far  greater  symmetry 
of  bilateral  situation,  which  holds  good  for  the  arrangement  of 
functional  centers  of  the  motor  region  as  examined  by  physio- 
logic methods.  A  practical  outcome  of  this  was  that  it  was 
found  essential  for  accurately  detailed  localization  not  to  trust 
to  the  anatomic  details  of  the  exposed  cerebral  surface,  but  to 
obtain  orientation  as  to  the  topography  by  applying  electrodes 
and    observing    the    movement,    if   any,    that    was    excited. 

[A.O.J.K.] 

The  Qnantitative  Estimation  of  Chloroform  in  Animal 
Tissues. — Waller^  discusses  the  methods  previously  employed, 
a  new  method  devised  by  Dodgson  and  the  conclusions  derived 
therefrom.  It  appears  that  the  weight  of  chloroform  recover- 
able from  the  body  of  a  small  animal  killed  by  the  inhalation  of 
chloroform  amounts  to  one  part  in  10,000  of  the  body  weight  in 
the  case  of  a  small  animal  (rat),  a  quotient  which  is  about 
twice  that  estimated  by  Snow  as  being  lethal  to  the  human 
subject,     [a.o.j.k.] 

Theories  of  Inlierltance. — Reid^  discusses  the  alleged 
transmission  of  acquirements,  the  different  theories  of  inheri- 
tance— those  of  Darwin,  Weismann  and  Adami,  and  states  that 
the  fact  that  offspring  take  origin  not  from  the  whole  of  the 
parent's  body,  but  only  from  the  microscopic  germs,  renders 
the  transmission  of  acquirements  exceedingly  improbable. 
Doubt  is  converted  into  certainty  by  the  fact  that  though  all 
high  organisms  acquire  millions  of  traits,  in  no  case  has  the 
transmission  of  an  acquirement  been  proved.  It  is  believed 
that  while  inborn  traits  are  transmissible,  acquirements  are  not 
transmissible,     [a.o.j.k.] 

Hemiplegia.— Taylor'  defines  the  different  varieties  of 
hemiplegia  and  discusses  (1)  the  character  of  the  paralysis,  the 
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relative  weakness  or  disability  produced  in  different  parts  of 
the  body  depending  upon  the  position  of  the  lesion  in  the 
Ijrain  ;  and  (2)  the  nature  of  the  lesion  producing  the  paralysis 
as  determined  by  the  clinical  history  of  the  case.  With  regard 
to  the  nature  of  the  lesion — whether  hemorrhage,  thrombosis, 
embolism,  or  tumor,  two  factors  are  to  be  taken  account  of: 
(1)  The  mode  of  onset  of  the  paralysis,  and  (2)  the  clinical 
pathology  of  the  individual — the  state  of  his  arteries,  pulse, 
heart,  kidneys,  and  organs  generally.  The  differential  diagno- 
sis is  given  in  detail,     [a.o.j.k.] 

Renal  Changes  in  Congenital  Syphilis. — In  connection 
with  his  study  of  congenital  syphilis  of  the  kidney,  Stoerk'  has 
investigated  the  development  of  the  renal  tubules,  and  has  come 
to  conclusions  which  differ  somewhat  from  those  generally 
accepted.  The  first  beginnings  of  the  kidney  are  an  outgrowth 
of  a  hollow  canal  from  the  wolffian  duet,  which  grows  upward, 
branching  dichotomously,  until  it  reaches  the  renal  capsule, 
where  the  ends  expand  into  ampullas.  These  ends  again 
branch,  the  branches  growing  in  opposite  directions.  One  of 
them,  after  a  (iircuitous  growth,  beco'mes  the  anhige  for  the 
malpighian  body ;  in  its  shape,  it  resembles  a  sickle  or,  stereo- 
scopically,  the  hollow  part  of  a  dipper.  Thus,  the  form  of  the 
malpighian  body  is  preexisting,  and  is  not  conditioned,  as  has 
usually  been  taught,  upon  an  invagination  by  the  glomerular 
loops.  The  formation  of  the  malpighian  bodies  and  of  the  con- 
voluted tubules  belonging  to  them,  continues  uninterruptedly 
throughout  the  greater  part  of  fetal  life,  these  structures  being 
constantly  produced  from  the  subcapsular  terminal  or  end 
canals.  In  the  fifth  month  Stoerk  was  able  to  count  eight  layers 
of-  malpighian  bodies.  Tlie  subcapsular  layer  is  the  one  in 
which  the  most  active  processes  are  going  on,  and  is,  therefore, 
called  the  neogenic  zone.  Tliis  formative  zone,  together  with 
its  connective  tissue,  is  characteristic  of  tl.e  developing  kidney. 
When  it  has  disappeared,  the  kidney  is  no  longer  capable  of 
development,  and  cannot  produce  new  malpighian  bodies.  The 
zone  disappears  normally  in  the  ninth  or  tenth  lunar  month. 
Regarding  congenital  syphilis,  the  neogenic  zone  presented 
striking  appearances  in  cases  studied.  In  fetuses  from  the  last 
two  lunar  months,  the  cortex  corticis,  as  the  outer  layer  is  also 
called,  showed  numerous  anlages  of  malpighian  bodies  in  the 
earliest  stages  of  development.  In  their  form,  the  bodies  pre- 
sented characteristic  variations  from  the  normal.  They  were 
deformed;  the  epithelium  of  the  capsule  of  Bowman  was  dif- 
ferent from  that  normally  found,  the  visceral  layer  possessing 
no  flat,  but  cubical  cells.  Regarding  the  question  of  nephritis 
in  congenitial  syphilis,  the  author's  studies  do  not  give  an 
unequivocal  answer.  He  never  found  casts,  and  is  disinclined 
to  consider  the  lesions  described  as  nephritic.  In  three  cases, 
however,  he  found  what  might  be  termrd  a  specific  nephritis, 
characterized  by  cellular  infiltrations,     [d.r.] 

The  Histology  of  the  Pancreas. — The  alleged  presence  of 
fat  in  the  cells  of  the  pancreas  was  the  starting  point  of  Stangl's ' 
studies.  Osmic  acid  normally  stains  certain  particles  black, 
and  the  application  of  the  usual  reagents,  as  well  as  of  sudan 
III,  has  shown  to  the  author  that  these  granules  are  actually 
fat.  The  fat  appears  in  the  second  half  of  embryonal  life,  and 
increases  more  rapidly  up  to  the  twentieth  year,  both  in  the 
gland  cells  and  in  the  islands  of  Lang  erhans,  than  afterward. 
Regarding  the  significance  of  the  fatty  particles,  the  natural 
thing  would  be  to  connect  them  with  the  secretory  processes ; 
but  experiments  prove  that  there  is  no  direct  connection 
between  the  fat  aud  secretion.  Concerning  the  islands  of  Lang- 
erhans,  Stangl  is  of  the  opinion  that  they  are  independent  for- 
mations, incapable— at  least,  after  the  first  half  of  embryonal 
life— of  being  transformed  into  gland  cells. 

Postscarlatinal  Diphtheria. — R.  W.  Marsden  '^  believes 
from  a  study  of  these  cases  in  Monsall  Fever  Hospital  that 
the  complication  is  introduced  by  new  patients  possibly  infec- 
ted with  both  diseases.  In  32  successive  admissions  Loeffler's 
bacillus  was  cultivated  from  two,  although  there  was  nothing 
suggestive  of  their  presence  then  or  later.  Scarlet  fever  may 
predispose,  but  the  majority  of  cases  are  not  due  to  this  so 
much  as  to  the  mingling  of  the  children  during  convalescence. 

1  Wiener  klinische  Wochenschrift,  October  10, 1901. 

2  Medical  Chronicle,  August,  1901. 


Januaky  18,  1902] 


THE  WOELD'S  LATEST  LITERATURE 


[AuERicAK  Medicine     121 


I'he  prominent  clinical  manifestation  is  a  slight  rhinitis.  Diph- 
theria should  be  suspected  if  the  nasal  discharge  begins  late  in 
the  disease,  if  the  scarlet  fever  has  been  so  mild  as  to  be 
unlikely  to  produce  rhinitis  itself,  especially  if  the  discharge 
tfrows  more  profuse  and  purulent;  when  the  discharge  is  worse 
from  one  nostril  or  limited  to  one;  when  it  is  bloodstained 
with  excoriation  of  the  nares ;  if  membrane  can  be  seen. 
I  )titis  is  another  source  of  infection,  less  common  than  rhinitis. 
A  large  percentage  of  the  cases  of  "  secondary  sore-tliroat "  are 
diphtheritic.  These  commonly  occur  in  the  third  and  fourth 
week,  and  are  not  infrequently  associated  with  nephritis.  This 
and  the  first  few  days  of  scarlet  fever  are  the  periods  when  the 
jintient  is  most  susceptible  to  diphtheria.  Prophylaxis  con- 
sts  in  avoidng  dry  dusting,  disinfection  of  instruments  and 
iting  utensils,  prevention  of  interchanging  of  toys,  periodic 
inspection  of  convalescents,  segregation  of  suspicious  cases, 
keeping  of  patients  in  bed  for  tho  first  three  weeks,     [h.m.] 

The  early  diagnosis  of  puIinonar,y  tuberculosis,  with 
especial  reference  to  the  value  of  tuberculin,  is  the  subject 
of  a  paper  by  Ijatham.'  He  believes  that  the  tuberculin  test 
is  a  very  valuable  diagnostic  aid.     [a.o.j.k.] 

The  Differential  Uia^rnosis  of  Smallpox.— LacCombie' 
discusses  the  differential  diagnosis  of  smallpox  in  the  preerup- 
tive  stage  and  in  the  eruptive  stage.  The  means  of  differentia- 
tion from  measles,  scarlatina,  erythema  multiforme,  typhus 
fever,  influenza,  ptomain  poisoning,  rOiheln,  lumbago,  etc.,  in 
tlie  preeruptive  stage  is  pointed  out.  From  chickenpox,  small- 
pox is  to  be  differentiated  by  the  distribution  of  the  eruption, 
tho  shape  of  the  vesicles,  tho  rate  of  growth  of  the  vesicles,  and 
the  unilocular  char.icter  of  the  vesicles  of  chickenpox  as  com- 
pared with  the  multilocular  character  of  the  vesicles  of  small- 
pox,    [a.o.j.k.] 

TuDerculosis  of  the  Heart. — Heineman'  discusses  tuber- 
culosis of  the  endocardium,  of  the  myocardium,  and  of  the 
pericardium,  reviews  some  ef  the  literature,  and  reports  two 
illustrative  cases.     [a.o..i.k.] 

Torsion  of  the  .Spermatic  Cord. — J.  W.  Dowden'  reports 
three  cases  and  believes  this  occurs  more  frequently  than  i.s 
supposed,  through  a  wrong  diagnosis  being  made.  The  main 
predisposing  cause  is  abnormally  in  the  relations  of  the  tunica 
vaginalis  whereby  the  testis,epididymi8  and  cord  are  completely 
enveloped  by  the  visceral  layer  and  consequently  hang  free  in 
tho  sac  formed  by  the  parietal.  In  the  majority  of  cases  there 
is  incomplete  descent  of  the  testicle.  Strain  or  bodily  position 
interfering  with  venous  return  may  be  the  exciting  cavise 
of  the  torsion.  The  twist  is  generally  from  without  inward 
and  amounts  to  1 J  turns.  The  tunica  vaginalis  is  found  to  con- 
tain blood-stained  serum  or  clot,  the  testicle,  bluish-purple  in 
color,  and  a  greatly  swollen  epididymis.  The  cord  is  often 
lobulated  and  thickened.  The  ultimate  result  is  destruction  of 
tho  organ.  The  symptoms  in  infants  are  sudden  onset  of  fret- 
fulness,  vomiting,  constipation,  flexion  of  the  thigh  and  a  ten- 
der swelling  in  tho  inguinal  canal,  external  ring  or  scrotum. 
In  late  years  severe  pain  is  complained  of.  There  is  no  pulse 
or  coughing.  If  seen  in  the  first  few  hours  the  cord  should  be 
untwisted.  This  is  probably  diiricult  when  the  testicle  is  unde- 
scended. The  organ  should  be  fixed  firmly  in  the  scrotum  by 
removing  a  strip  of  visceral  tunica  vaginalis  from  the  upper 
atta(!lMnent  of  the  cord  to  the  lowest  point  of  the  testicle  and  a 
corresponding  portion  of  the  parietal  layer  also,  then  sewing 
together  the  cut  edges  of  tho  two  layers  with  catgut.  When 
the  testicle  is  undescended  it  must  ba  brought  down  if  possible 
or  removed,     [h.m.] 

.New  McthodH  of  Kxainination  and  Ilcnal  Insutflcieucy. 
—From  his  own  and  the  observations  of  others,  Kiss'-'  is  led  to 
believe  that  cryoscopy  of  the  urine  or  the  discrimination  of  its 
freezing  point  is  not  such  an  a<'curate  method  of  determining 
the  exairt  fun<aional  <'ondition  of  tlie  kidneys  as  was  at  first  sup- 
posed ;  for  although  it,  together  with  the  specific  gravity  of  the 
urine,  may  yield  some  idea  of  the  quantities  of  abnormal  sub- 
Btances  held  in  solution,  the  solid  substances,  such  as  casts,  etc., 
tjan  only  be  determined  by  microscopic  examination.    In  the 
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same  sense  he  claims  that  the  diagnostic  use  of  methylen  blue 
and  phlorizin  are  also  not  strictly  "  functional "  tests,     [h.h.c] 

Discussion  on  Cryoscopy. — Korfmgi'  takes  exception  to 
the  statements  of  Thorner  in  his  preceding  article  on  the  value 
of  cryoscopy  as  a  method  of  determining  the  exact  functional 
condition  of  the  kidneys,  and  cites  a  nimibor  of  facts  in  support 
of  his  claim  that  this  method  is  a  strictly  "  functional  "  test  and 
hence  of  distinct  .scientific  and  clinical  value  in  determining 
the  extent  of  renal  lesions,     [h.h.c] 

Percentage  Moditication  of  Cow's  Milk. — After  a  care- 
ful discussion  of  the  various  phases  of  the  subject  of  infant 
feeding,  Hamilton'  makes  a  strong  plea  for  the  percentage 
method,  and  presents  a  fairly  simple  working  formula,  [j.  w.H.] 

A  case  of  infection  of  the  rectum  with  secondary 
infection  of  the  liver  caused  by  Bacillus  influenza  simllia 
is  reported  by  Orphuls.'  The  infection  of  the  rectum  was  asso- 
ciated with  sloughing  and  ulceration.  The  infection  of  the  liver 
had  occurred  by  way  of  the  portal  system.  Interesting  features 
were  the  absence  of  macroscopic  septic  thromboses  in  the  hem- 
orrhoidal plexus,  and  the  fact  that  although  tho  infection  was 
very  low  down  in  the  rectum,  tho  infective  material  was  carried 
into  the  portal  circulation.  An  infection  of  the  right  lung  also 
had  occurred — probably  secondary  to  the  septic  thrombosis  of 
the  hepatic  veins.  The  organism  recovered  could  not  be  identi- 
fied with  any  of  the  known  species,  though  it  resembled  influ- 
enza bacillus,    [a.o.j.k.] 

A  case  of  lymphatic  leukemia  is  reported  by  Wende' 
as  apparently  developing  out  of  Hodgkin's  disease,  accom- 
panied by  leukemic  lesions  and  pigmentation  of  the  skin,  and 
culminating  in  streptococcus  infection,     [a.o.j.k.] 

Clinical  Observations  on  Blood  Pressure. — Carter,'  as 
the  result  of  a  series  of  investigations,  concludes:  (1)  The  aver- 
age normal  mean  arterial  pressure  in  males  in  116  mm.  Hg.,and 
in  females  113  mm.  Hg. ;  (2)  in  acute  nephritis  the  accompany- 
ing arteriosclerosis,  if  present,  is  of  slight  or  moderate  degree; 
(3)  in  acute  nephritis  the  height  of  the  blood-pressure  varies, 
for  the  most  part,  directly  with  the  amount  of  albumin  in  the 
urine;  (4)  an  acute  parenchymatous  nephritis  complicating  an 
acute  infectious  disease  causes  little  or  no  increase  in  blood- 
pressure;  (5)  the  average  mean  arterial  pressure  in  chronic 
nephritis  is  about  62  mm.  Hg.  higher  than  that  of  acute  nephri- 
tis :  (6)  there  were  no  cases  of  chronic  nephritis  seen  without  an 
accompanying  arteriosclerosis ;  (7)  in  arteriosclerosis  it  is  only 
those  cases  in  which  it  is  extreme  that  the  average  mean  arterial 
pressure  is  raised;  (8)  the  most  satisfactory  drug  for  lowering 
blood-pressure,  whether  the  increase  is  due  to  nephritis  or 
marked  arteriosclerosis,  is  sodium  nitrite,  best  given  in  2  or  3- 
grain  doses  every  2  to  4  hours.  It  acts  in  about  26  minutes, 
causing  a  reduction  of  10  to  1-5  mm.  Hg.  (in  marked  arterioscle- 
rosis sometimes  much  more),  the  oft'cct  lasting  one  hour  and  44 
minutes,  on  the  average;  (9)  when  the  blood-pressure  is  high 
and  is  accompanied  by  symptoms  of  uremia  the  best  method  of 
rapid  reduction  is  phlebotomy — 5  to  S  ounces,  followed  by 
saline  infusion  (1,400  to  1,500  cc.  of  hot  normal  salt  solution), 
and  sodium  nitrite  in  full  doses.  Clinically,  also,  there  is 
almost  invariable  improvement;  (10)  blood-pressure  in  aortic 
regurgitation,  whether  complicated  by  nephritis  or  not,  is  low. 
If  a  mitral  regurgitation  also  is  presoit  pressure  maybe  nearly 
normal;  (11)  blood-pressure  in  all  forms  of  anemia  is  below 
normal;  (12)  there  is  po.ssibly  a  relation  between  lowered 
pressure  in  chlorosis  and  the  production  of  gastric  ulcer. 
[a.o.j.k.] 

The  Consumptive  Poor. — K.  J.  Barrick  •  tells  how  Toronto 
has  reached  a  practical  solution  of  tho  question  of  dealing 
with  this  class,  tlirough  government  funds  for  the  building  of 
a  sanatorium  and  weekly  allowances  from  the  general  and 
municipal  government  for  each  patient  and  additional  sums 
from  private  philanthropy.  Popular  education  is  necessary  in 
order  to  comt)at  the  beliefs  that  tuberculosis  is  hereditary  and 
incurable,  or  that  some  niocca  must  bo  reached  or  particular 
medicine  found  to  afl'oct  a  cure,  also  that  the  care  of  the  poor  is 
necessary  to  prevent  spread  of  the  disease,    [h.m.] 

'  Berlhior  kllnlHCho  Wocheiisilulft,  Decemlier  2,  1901. 
'-' AnieritTun  .foiirnal  ol  <  >l»st4*irieH,  ((elober,  IHOJ. 
•  American  .loiiriial  Medlciil  Si'Icnccs,  IH'Coinlwr,  1901. 
<  Dominion  Medical  Monthly,  September,  l'.K)l. 
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GKNEBAL  SURGERY 

Mabtin  B.  Tinker  A.  B.  f'RAio 


The  Surgical  Treatment  of  Ai-thritls  Defor- 
mans.— The  chronic  joint  affections  best  known  as 
arthritis  deformans  are  probably  as  poorly  understood 
by  general  practitioners  and  surgeons  as  any  kind  of 
disease.  The  lack  of  clear  underctanding  as  to  their  real 
nature  even  by  the  more  eminent  members  of  the  pro- 
fession is  shown  by  the  large  number  of  names  which 
have  been  applied  to  this  class  of  conditions.  Schueh- 
ardt,  in  his  discussion  of  the  diseases  of  the  bones  and 
joints  {Deutsche  Chirurgie,  Lieferung  28,  1899)  classes 
these  affections  all  together  as  proliferative  joint  inflam- 
mations. One  source  of  confusion  is  that  a  special  name 
has  been  applied  to  the  disease  as  aflfecting  different 
joints ;  for  example,  the  form  of  the  disease  which  affects 
the  vertebras  is  commonly  known  as  spondylitis  defor- 
mans. Among  the  terms  which  are  considered  syno- 
nyms with  this  are  chronic  rheumatoid  arthritis  of  the 
spine,  osteoarthritis  of  the  spine,  spondylosthesis  defor- 
mans, ankylosis  of  the  spine,  chronic  rheumatism  of 
the  spine,  etc.  Marie  {Bevue  de  Midicine,  April,  1898, 
p.  285)  would  separate  the  condition  from  arthritis 
deformans  in  general,  and  gives  it  the  name  spondylose 
rhizom61ique,  but  the  condition  is  usually  considered 
only  a  form  of  arthritis  deformans.  Our  lack  of  knowl- 
edge with  regard  to  the  cause  of  the  disease  is  also,  no 
doubt,  another  cause  for  confusion.  Nearly  every  pos- 
sible cause  has  been  suggested,  the  neurotrophic  theory 
no  doubt  meeting  with  as  much  favor  as  any.  Schuch- 
ardt  believes  that  there  is  considerable  evidence  in 
favor  of  the  infectious  nature  of  the  condition. 

In  order  that  it  may  be  understood  just  what  con- 
dition we  are  considering,  a  few  facts  with  regard  to  its 
pathology  may  not  be  out  of  place.  This  joint  affection 
begins  in  the  cartilages  and  synovial  membranes,  the 
cells  of  which  proliferate.  The  cartilage  covering  the 
joint  undergoes  fibrillation  and  softening  and  is  either 
absorbed  or  thinned  by  friction,  thus  leaving  bare  the 
ends  of  the  bone  and  causing  it  to  become  eburnated. 
Around  the  border  of  the  bone  where  the  pressure  is 
less  the  proliferative  process  usually  develops  irregular 
nodules,  which  ossify,  forming  osteophytes,  which  in 
time  completely  block  the  joint.  With  this  process 
there  is  usually  great  thickening  of  the  ligaments,  and 
finally  complete  anchylosis  results.  Rarely  is  this  a  true 
anchylosis,  but  it  is  caused  by  the  bony  outgrowths  and 
thickened  ligaments.  In  certain  cases  really  bony 
anchylosis  exists,  however.  In  some  cases  the  hyperos- 
tosis causes  slight  lengthening  of  the  bones,  in  others  the 
atrophy  of  the  heads  of  the  affected  bones  cause  shorten- 
ing. This  is  particularly  true  of  the  form  affecting  the 
hips  of  old  persons,  the  socalled  morbus  coxse  senilis. 
The  course  of  the  disease  is  usually  very  slow,  lasting 
for  many  years.  Schuchardt  states  that  in  certain  cases 
effusion"into  the  joint  is  present  in  the  early  stag&s  of 
the  disease,  and  in  its  various  stages  the  condition  is  no 
doubt  generally  called  by  many  different  names.  Pain 
is  usually  present  and  intermittent,  but  in  some  cases 
is  entirely  absent.  Gradually  the  shape  of  the  joints  is 
greatly  altered,  the  muscles  about  the  joints  atrophy 
from  disuse  and  contractures  cause  deformities  by  flexing 
the  extremities.  In  extreme  cases  the  patient  becomes 
almost  absolutely  helpless.  In  such  cases  nearly  all 
the  articulations  of  the  extremities  are  affected,  and 
possibly  including  the  spine.  Most  of  the  patients 
finally  reach  a  quiescent  stage  in  which  they  are  free  from 
pain  and  enjoy  very  good  health,  suffering  only  from  the 
inconvenience  caused  by  the  deformity.  The  surgical 
treatment  of  these  affections  has  received  comparatively 
little  attention.  Probably  Fock  {At-ch.  /.  klin.  C/iir., 
1861,  Bd.  1,  Hefts,  p.  172)  was  the  first  to  operate  for 
this  condition.  In  a  series  of  resections  of  the  hip-joint 
which  he  reports  he  has  mentioned  one  case  which  was 


no  doubt  of  this  kind.  Over  20  years  later  Zesas  (/->««/.«•//. 
ZeUsohr.f.  Chir.,  1888,  Bd.  27)  discussed  tlie  subject  and 
reported  four  cases.     He  concluded  that  resection  of  the 
hip  for  arthritis  deformans  usually  relieved  the  [tatients 
from  pain,  but  he  did  not  speak  enthusiastically  of  the 
results  as  regards  the  functions  of  the  joint.     In  1890 
Cornils  (Inaugural  Dissertation,  Jena,  1890)  rcportwl  19 
cases  affecting  various  joints,  eight  of  which  were  from 
Rietlel's  clinic.     Resection   was  performed   in   most  of 
the.se  cases.     In  many  of  th-  m  severe  pain  was  present 
before  the  operation,    but    there  were  no  recurrences 
after  the  operation   and    the    functional    results    were 
reported    good    in     seven    cases,    fairly    good    in    two 
cases,     unfavorable     in     two    cases    and     doubtful    in 
two   cases,    while  two  of   the    patients    died    so  soon 
after  operation  that  it  was  impossible  to  determine  the 
functional   result.     Among  others   who  have  reported 
favorable    results    are   Bose  and    Poppert  {Berl.    klin. 
W'oahemchr.,   188(5,   p.   890)  and  Muller   {Arch.  f.    khn. 
Chir.,   1894,  Bd.  47,   H.   1),   who  reports  two  cases  of 
resection  of  the  hip,  and  two  of  the  knee  with  very  sat- 
isfactory results  and  three  cases  of  resection  of  the  wrist 
with  more  or  less  improvement.     Kiister  in  his  Surgical 
Triennium   also    speaks    favorably    of    the    operation. 
Konig  has  been  one  of  the  chief  advocates  of  ihe  opera- 
tion and  has  discussed  the  operative  treatment  of  this 
affection  in  the  later  editions  of  his  Specielle  Chirurgie. 
He    reports   probably  the    largest  series   of   hip  cases 
observed  by  any  one  surgeon  in  the  Berl.  klin.  Wochensch., 
Vol.  38,  1901,  p.  67.     He  has  had  20  cases  of  arthritis 
deformans  of  the  hip,  and  operated  upon  four  of  these. 
He  believes  that  a  real  cure  of   the  condition    never 
occurs,  but  the  symptoms  and  course  of  the  disease  are 
most  favorably  influenced  by  a  systematic  course  of  treat- 
ment, such  as  is  usually  best  obtained  at  some  of  the 
health  resorts.     The  patient  alternates  between  rest  and 
suitable  active  and  passive  exercist>s  with  massage  and  a 
carefully  regulated  life.     Complete  rest  of  the  joints  is 
out  of  the  question,  as  it  leads  to  anchylosis.     If  there 
are  exacerbations  of  pain  which  are  very  severe,  how- 
ever, the  jiatient  may  be  put  to  bed  and  an  extension 
apparatus  applied  for  a  short  time.     Certain  cases  are 
benefited  by  the  application  of  suitable  braces    which 
gives  some  support,  but  permits  the  use  of  the  leg.     In 
advanced  cases,  however,  he  believes  that  radical  surgi- 
cal intervention  is  decidedly  to  he  recommended.     In 
these  cases  resection  is  usually  the  only  operation  to  be 
considered.     It  not  only  relieves  the  pain,  but  usually 
gives  the  patient  a  fairly  satisfactory  functional  result. 
He  reports  four  cases  of  arthritis  deformans  of  the  hip 
in  which  resection  was  performed  with  a  very  siitisfac- 
tory  result.     The  patients  were  all  free  from  pain  and 
able  to  get  about  very  well.    Two  of  them  are  reported 
to  have  resumed  their  u-ual  occupations. 

In  the  Lancet  of  November  4,  1899,  Collison  reports 
two  cases  of  arthritis  deformans  affecting  the  elbows, 
resected  also  with  very  satisfactory  results. 

These  reports  of  the  favorable  results  of  more  radical 
surgical  treatment  in  this  cla.ss  of  cases  should  be  more 
generally  known  then  they  appear  to  be  at  present.  In 
many  textbooks  in  English,  Germ»n  and  French,  the 
IK)»sibility  of  operative  relief  of  this  otherwise  hopeless 
condition  is  not  even  mentioned.  Several  writers  go  so 
far  as  to  say  that  the  diathesis  which  they  believe  coexists 
contraindicates  operation.  Fortunately  the  disease  is 
not  very  common,  but  it  seems  a  pity  to  allow  the  suf- 
ferers to  be  helplessly  disabled  for  years— to  say  nothing 
of  suffering  severe  pain— when  the  experience  of  so 
many  trustworthy  observers  seems  to  clearly  indicate 
that  by  a  timely  operation  the  patients  can  be  greatly 
relieved  as  regards  deformity,  loss  of  function  and 
pain. 

Appendicitis.— J.  M.  Cotteiill'  atlvocates  operation  after 
the  first  attack  because  25%  to  40%  have  subsequent  attocks 
1  Scottish  Medical  and  Surgical  Journal,  September,  1001. 
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which  may  be  perforative  or  fatal,  and  operation  during  an 

attack  is  more  serious  ;  every  attack  increases  adhesions  and 
the  dangers  of  operation,  and  the  mortality  of  operation  in  the 
interval  is  comparatively  trifling.  It  is  noted  in  connection 
with  15  re<;eut  cases  of  operation  reported  that  a  separate  col- 
lection of  pus  frequently  forms  in  the  pelvis,  separated  from 
the  abscess  in  immediate  relation  to  the  appendix.  When 
iibscess  is  suspected  the  pelvis  should  be  explored  first  by  a 
mesial  one-inch  incision.  A  glass  drainage  tube  is  slipped  in 
and  sterile  saline  or  boric  solution  injected.  If  no  pus  be  found 
here  the  incision  may  be  stitched  and  collodionised  before  pro- 
ceeding with  the  main  operation.  The  worst  time  for  operation 
is  probably  from  the  third  to  the  sixth  day,  when  the  parts 
around  the  appendix  are  in  a  condition  of  septic  infection  and 
secure  adhesions  have  not  yet  shut  off  the  general  peritoneal 
cavity.  Tlio  best  time  to  operate  is  in  the  first  few  hours,  [h.m.] 
Stricture  of  the  Large  Intestine.— F.  M.  C:aird  i  details 
20  operations.  Incision  is  generally  made  in  the  left  linea  semi- 
lunaris directly  into  the  peritoneal  cavity,  and  if  necessary  a 
second  incision  at  right  angles  may  be  made.  If  the  gut  cannot 
lie  withdrawn  vessels  and  adhesions  must  be  divided  in  situ, 
between  double  ligaturas  or  pre.ssure  forceps.  Wlien  the  mesen- 
teries are  short  clump  forceps  should  be  applied  to  the  healthy 
freed  colon  well  beyond  the  distal  end  of  the  tumor  i  of  an 
inch  apart  and  the  gut  divided  between,  and  the  intestinal  sur- 
faces disinfected  with  pure  carbolic  and  smeared  with  iodo- 
form. The  gut  is  wrapped  in  gauze,  the  free  end  pulled  out, 
adhesions,  vessels,  etc.,  divided  until  healthy  bowel  is  reached 
and  severed  between  clamps.  Compressed  parts  are  trimmed, 
the  smaller  extremity  stretched  and  the  end-to-end  sutures 
made.  When  there  is  no  obstruction  the  best  treatment  in 
stricture  of  the  large  intestine  is  primary  resection,  end-toend 
suture,  and  closure  of  the  abdomen  without  drainage.  Hut  2 
st>ige  operations  should  be  rigidly  adopted  in  presence  of  an 
existing  obstruction,  every  trace  of  which  mu.st  be  got  rid  of 
liefore  union  is  attempted.  Mikulicz's  method  is  approved. 
The  prognosis  is  good  where  there  has  been  early  diagnosis 
and  operation.  If  the  patient  escapes  recurrence  of  the  neo- 
plasm for  12  months  the  outlook  is  hopeful.  The  dangers  of  an 
attack  of  obstruction  are  great,  owing  to  the  cardiac  failure 
induced  by  autointoxication,     [h.m.] 

Osteitis  Deformans.— The  history  of  this  chronic  disease 
of  the  bones  is  given  by  K.  W.  Elting^  and  a  case  is  described. 
The  term  osteitis  deformans  was  first  used  by  Czerny  in  1873, 
and  though  the  retarded  cases  are  few,  the  affection  is  of  more 
frequent  occurrence  than  is  generally  supposed.  It  develops  in 
middle  or  late  life— tlie  onset  being  insidious,  either  in  a  single 
tx)ne  or  showing  a  symmetrical  involvement  of  the  bones. 
There  is  especial  tendency  to  involvement  of  the  tibia  and 
femur  as  well  as  of  the  frontal,  occipital  and  parietal  bones.  It 
attacks  both  sexes  and  does  not  appear  to  be  related  to  any  con- 
stitutional disea.se.  The  etiology  is  not  understood.  The  liter- 
ature of  the  sul)ject  is  given,     [c.s.n.] 

The  Cause  of  Death  in  Aneurysms  of  the  Thoracic 
Aorta  Which  do  not  Kupture.— .Vrnold,^  having  pointed 
out  tliat  almost  half  the  patients  with  aneurysm  of  the  thoracic 
aorta  do  not  die  from  rupture,  reports  5  illustrative  cases.  The 
subject  is  consideretl  under  the  following  headings:  (1)  Cases 
in  which  an  aneurysm  of  the  arch  of  the  aorta  exists  but  in 
which  it  is  not  an  important  (actor  in  tlie  fatal  result ;  (2)  cases 
in  which  death  ensues  from  disease  or  disturbance  of  the  circu- 
latory sy.stom  not  caused  by  direct  pressure  of  the  aneurysmal 
tumor ;  and  (.i)  cases  in  which  death  is  duo  directly  or  indi- 
rectly to  pressure  of  the  aneurysmal  tumor  upon  organsof  vital 
importance.     [a.o..i.k.] 

The  DlfTerentiatlon  Between  the  Intlamniatory  Pru- 
ucsseB  and  Neoplasms  of  Bone  by  X-rays.— Be<'k  *  be- 
lieves that  in  the  past  many  limbs  have  Imjcu  sacrificed  by 
unnecessary  amputation,  and  many  lives  have  Ijeen  lost  by 
def<!rred  amputiition  on  account  of.  errors  in  dilferentiating 
l>etween  inllammatory  processes  and  new  growths  of  the  bones. 
Tlie  x-rays  give  valuable  inforrnaticm  in  this  respect  and  much 
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increase  the  chance  of  arriving  at  a  correct  diagnosis.  In 
osteomyelitis,  abscesses  can  be  recognized  and  their  extent 
well  outlined,  thus  aiding  decidedly  to  determine  the  extent  of 
operation  required.  In  arthritis  deformans ostitic  proliferations 
are  well  shown  by  the  x-rays.  In  arthropathia  tabica  the  bone 
appears  eroded  and  at  the  same  time  considerably  distended. 
In  tuberculosis,  information  is  gained  with  regard  to  the  seat 
and  extent  of  the  diseased  area.  In  many  cases,  by  early  . 
detection  of  the  tuberculous  focus,  a  conservative  operation  is 
possilile.  The  skiagraphic  picture  of  periosteal  sarcoma  is 
characteristic.  It  shows  fine  spiculated  trabeculas  which 
radiate  from  the  surface.  Osteosarcoma  proper  shows  some 
osseous  tissue  with  very  irregular  outlines.  The  appearance  of 
syphilis  is  also  characteristic.  In  the  congenital  form  large 
ossified  areas  are  recognized  in  the  ej)iphysls  which  would 
ai)pear  translucent  in  the  normal  cartilaginous  condition. 
Osseous  cysts  showing  the  same  clinical  signs  as  osteosarcoma 
may  easily  be  confounded  with  it,  but  in  osseous  cysts  the 
cortex,  on  account  of  its  thinness,  appears  narrow  but  well 
marked  and  regular.  In  Raynaud's  disease,  Beck  believes  that 
the  nutrition  of  the  bones  is  umch  more  disturbed  than  is 
generally  assumed.  He  mentions  a  case  in  which  the  skiagraph 
.showed  decided  atrophy  of  the  ujiper  end  of  the  third  phalanges. 
[M.n.T.] 

The.  Treatment  of  Peritoneal  Tuberculosis.— Fenger' 
discusses  this  subject  very  thoroughly,  giving  the  history  of 
the  operation  and  the  more  important  points  from  papers 
whii-h  have  been  published  up  to  this  date.  From  the  tone  of 
his  paper  we  judge  that  he  agrees  on  the  whole  with  the  views 
of  Borchgrevink,  who  has  studied  parallel  series  of  ca.ses  which 
were  treated,  the  first  series  without  laparotomy,  and  the 
second  series  with  laparotomy.  These  cases  were  not  selected, 
and  from  his  observations,  Borchgrevink  conchi<led  that  if  the 
operation  did  any  good  it  was,  to  say  the  least,  very  doubtful. 
Feiiger  says:  "The  frightfully  disappointing  results  of  the 
energetic  surgical  (reatment  of  peritoneal  tuberculosis  .  .  . 
must  teach  us  that  nature  cures  tuberculosis  of  the  peritoneum 
better  than  the  surgeon."  He  quotes  from  Borcligrevink : 
"  Serous  tuberculous  peritonitis  is  a  territory  which  surgery 
must  hand  back  to  the  internal  medicine  clinic  with  thanks  for 
the  splendid  opportunity  which  a  misunderstanding  gave  to 
the  profession  by  means  of  laparotomy  to  study  tul)erculo8i8in 
one  of  the  large  cavities  of  the  body."     [m.b.t.] 

Obturator  Hernia  of  the  Bladder  and  Fallopian  Tube. 
—Gladstone'  reports  a  case  of  this  kind  which  ho  had  an  oppor- 
tunity of  studying  after  death.  The  subject  was  a  woman  of  7S 
who  had  died  from  heart  disease.  On  the  right  side  a  ir-8hape<l 
bend  of  the  fallopian  tube  was  found  within  the  small  perito- 
neal sac  which  had  escaped  from  the  pelvis  through  the 
obturator  canal  and  lay  embedded  beneath  the  obturator 
externus  muscle.  The  obturator  nerve  and  vessels  at  the 
entrance  of  the  canal  were  on  the  outer  side  of  the  sac.  At  the 
crural  end  the  two  branches  of  the  nerve  lay  to  the  outer  side, 
while  the  bifurcation  of  the  obturator  artery  was  situated 
below  the  hernia.  On  this  side  of  the  pelvis  there  was  also 
small  femoral  hernia  containing  a  knuckle  of  small  intestine. 
On  the  left  side  of  (he  pelvis  a  corner  of  the  bladder  was  firmly 
fixed  at  the  commencement  of  the  obturator  canal.  It  lay 
beneath  the  obturator  externus  muscle.  No  very  definite  his- 
tory of  the  case  was  obtained  but  the  hernia  were  apparently 
not  recognized  during  life.  Both  of  these  conditions  are  said 
to  be  extremely  rare.  The  literature  of  the  sul)joct  and  the 
possibility  of  operative  treatment  are  discu-ssed.     [m.b.t.] 

Direct  Introduction  of  Purftatlves  Into  the  liarge 
Inlestlne  In  Cases  of  Operation  for  Septic  Peritonitis.— 
Shield'  says  that  in  5  ca.ses  r)porated  upon  for  sei)tic  |)eritonitis 
from  perforative  appendicitis  he  has  injected  a  purgative 
<lirectly  into  the  Imwel  l)cforo  closing  the  alHlomiiial  wound, 
and  in  every  case  with  such  excellent  results  as  to  induce  him 
to  recommend  it  to  his  fellow  practitioners.  The  formula  used 
is:  MagneHium  sulfate  3  drams,  tincture  of  nux  vomica  10 
drops,  and  glycerin  1  dram,  in  an  ounce  of  water.  Two 
hours  afterward  a  turpentine  enema  is  given,     [a.b.o.] 


'  AnnalH  of  Hurgery,  l>cceml>er,  1901,  Vol.  xxxlv,  No.  «. 
» llrltlHh  Medical  Journal,  Deceml>er,  1901. 
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Degfenerative  Chaiijfes   in   Uterine   Fibroi«ls. — 

It  is  apparent  that  the  belief  in  tlie  benignity  of  fibroid 
growths  of  the  uterus  must  be  niodlfled.  The  rapidly 
accumulating  evidence  from  such  reliable  sources  as 
CuUen,  Williams,  Bishop  and  others  prove  indubitably 
that  these  growths  may  undergo  sarcomatous  changes. 
Cullen  has  found  three  instances  in  the  examination  of 
600  specimens  in  which  this  was  demonstrated. 
Although  it  is  now  well  known  that  carcinomatous 
degeneration  of  the  growth  itself  is  impossible,  yet  the 
frequency  with  which  carcinoma  and  fibroma  are  found 
coincidently  makes  it  probable  that  some  direct  relation 
exists  between  them.  Lebert  found  that  in  125  carci- 
noma patients  fibroids  coexisted  in  11  f^.  Other  degen- 
erations are  eciually  dangerous,  such  as  necrobiosis, 
which  may  affect  a  part  or  the  entire  growth,  with  a 
danger  of  septic  infection.  Fibromitis  may  occur.  This 
condition,  which  is  described  by  Menii>re,  is  an  inter- 
stitial inflammation  of  the  tumor  itself,  in  which  there 
is  local  pain  and  tenderness,  with  general  constitutional 
disturbance  and  rapid  enlargement  of  the  tumor. 
Edematous,  calcareous  and  myxomatous  degenerations 
also  threaten  tlie  life  and  increase  the  danger  of  opera- 
tive interference,  leading  us  to  emphasize  the  fact  that 
whenever  these  neoplasms  are  present  and  producing 
symptoms  operation  by  the  most  conservative  method 
is  clearly  indicated.  All  Fabian  policies  of  delay,  of 
medical  or  electric  treatment,  should  be  avoided  and 
the  neoplasms  removed. 

Infections  of  the  Soft  Tissues  of  the  Female  Pelvis. — 

Allaben'  enumerates  the  various  microorganisms,  their  mode 
of  entrance,  and  details  the  method  of  treatment  of  the  suppur- 
ative processes  in  the  soft  tissues  of  the  pelvis,  viz.,  cellulitis 
with  abscess,  uterine  abscess,  pyosalpinx  and  ovarian  abscess. 
He  believes  that  Infection  occurs  more  frequently  from  the 
gonococcus  than  any  other  microorganism.  In  the  treatment  of 
the  above  conditions  he  follows  this  rule.  In  acute  cases,  while 
the  microorganisms  are  liighly  infectious,  puncture  and  drain 
through  the  vagina  if  possiljle.  Do  not  open  into  the  peritoneal 
cavity,  especially  in  streptococcic  infection ;  in  chronic  cases 
radical  abdominal  surgery  is  indicated.     [p.c.H.] 

Sudden  Death  After  Labor.— Hall  and  Moore'  report  a 
case  of  adherent  placenta,  which  was  only  partially  removed, 
as  the  uterus  required  a  curetment  30  hours  after  labor.  Several 
hours  after  tliis  operation  the  patient  died,  and  from  the  results 
of  the  autopsy,  they  were  led  to  believe,  in  spite  of  the  absence 
of  the  anatomic  proof,  that  an  embolus  was  the  cause  of  the 
sudden  death,     [f.c.h.] 

Traumatic  Stricture  of  the  Bowels  and  Hydronephro- 
sis.—Brannon'  records  a  case  of  traumatic  stricture  of  the  ileum 
about  18  or  20  inches  trom  the  ileocecal  valve  in  a  woman  upon 
whom  he  operated.  Her  condition  was  favorable  until  the 
ninth  day,  when  the  temperature  rose  to  105°  F.,  pulse  130,  and 
there  were  other  symptoms  of  septic  infection.  The  left  kidney 
on  palpation  was  found  to  be  tender  and  enormously  swollen. 
A  lumbar  incision  was  made  and  the  kidney  drained,  the 
drainage  tube  being  removed  at  the  end  of  six  weeks,     [f.c.h.] 

Carcinoma  of  the  Female  Urethra. — Miller'  strongly 
advocates  the  complete  removal  of  the  urethra  and  base  of  the 
bladder  in  early  cases,  as  the  result  has  been  very  gratifying, 
and  recurrence  exceedingly  rare,     [f.c.h.] 

The  Pulse  Beat  in  the  Puerperium.— Aichel^  having 
made  a  study  of  135  cases  with  reference  to  the  rapidity  of  the 
pulse  during  the  puerperium,  reaches  tlie  conclusion  that  the 
pulse  usually  beats  more  rapidly  during  labor  tlian  during  preg- 
nancy and,  under  normal  conditions,  again  decreases  in  the 
puerperium.  But,  in  looking  to  tlie  pulse  beat  as  an  aid  in 
making  a  prognosis,  the  physician  must  always  consider  the 
comparative  rapidity  of  the  pulse  in  health,  in  pregnancy, 

'  American  Gynecological  and  Obstetrical  Journal,  December,  1901. 
-  MUnchener  medlcinlsche  Wochenschrlft,  November  19  1901. 


and  in  labor,  and  especially  ho  must  know  the  normal  rapidity 
of  the  pulse  in  each  individual  case.     [w.K.] 

Hemorrhases  of  Pregnancy. — A.  E.  A.  Lawrence'  dis- 
cusses those  of  the  first  three  months.  Wlien  menstruation 
persists  the  diagnosis  of  pregnancy  must  rest  mainly  on  uterine 
changes.  A  granular  condition  of  the  os  and  cervix  will  cause 
regular  or  irregular  bleeding,  and  should  be  treated  with  scari- 
fication and  nitric  acid.  In  malignant  disease  the  uterus  should 
be  removed  per  vaginam  without  emptying.  Bleeding  may 
come  from  hemorrhoids,  the  urethra,  bliulder  or  kidney.  A 
profuse  and  continuous  uterine  bleeding  will  almost  always 
negative  extrauterine  pregnancy  pure  and  simple,  yet  many 
women  abort  with  an  ordinary  intrauterine  pregnancy  with 
little  loss  of  blood.  Pain  as  a  rule  is  more  severe  in  extra- 
uterine cases  and  accompanied  with  more  or  less  shock,    [h.m.] 

The  Anslotribe.— .lames  N.  Ellis^prefers  Doyen's  instru- 
ment. The  portion  of  tissue  which  is  included  Vjetween  the  jaws 
of  theangiotribe  is  compressed  to  the  thinness  ot  paper.  The 
watery  elements  of  the  adipose,  muscular,  and  elastic  tissues  in 
the  track  of  the  instrument  are  pressed  to  the  sides  of  the  shank 
of  the  angiotribe,  leaving  only  the  flbroserous  and  cellular  coats 
of  the  vessels  and  a  thin,  ribbon-like  sheet  of  compact  connec- 
tive tissue,  in  the  channel  of  the  instrument.  The  nerves, 
cords,  and  the  middle  and  inner  coats  of  the  arteries  and  veins 
are  completely  severed,  the  latter  retracting,  incurvating  and 
occluding  the  lumen  of  the  vessels  as  when  subjected  to  torsin. 
The  lymphatics,  in  common  with  the  outer  coats  of  tlie  veins 
and  arteries  are  firmly  agglutinated  and  rendered  impermeable. 
According  to  Thnmin,  a  microscopic  examination  of  this  com- 
pressed tissue  shows  that  its  integrity  is  not  completely 
destroyed,  but  that  it  is  simply  compactly  compressed ;  and 
observations  prove  that  necrosis  and  sloughing  do  not  result, 
but  that  a  gradual  process  of  revitalization  takes  place.  The 
author  frequently  reinforces  the  hemostatic  action  of  the  angio- 
tribe by  placing  a  very  fine  catgut  ligature  in  the  channel 
or  groove  made  by  the  jaws  of  the  Instrument,     [f.c.h.] 

A  Unique  Case  of  Extrauterine  Pregnancy.— The  fol- 
lowing is  a  review  of  the  case  detailed  at  length  by  Tuholske.' 
Tubal  pregnancy  (ampullar)  of  the  right  side,  tubal  abortion 
with  complete  extrusion  of  the  gestation  sac  unruptured  and 
containing  fetus;  the  hemorrhage  and  position  carried  the  sac 
up  to  the  diaphragm  between  the  right  lobe  of  the  liver  and 
upper  end  of  the  kidney.  Implantation  in  the  parietal  perito- 
neum of  the  diaphragm  as  far  forward  as  the  attachment  of  the 
coronary  ligament,  in  the  liver  from  its  upper  border  to  the 
transverse  fissure,  down  the  diaphragm  posteriorly  and  in  the 
upper  end  of  the  kidney.  Establishment  of  placental  connec- 
tions, allowing  the  development  of  a  well  formed  living  child 
and  pushing  the  limit  of  growth  of  the  kidney  toward  the  left 
and  turning  it  upon  its  axis,  with  the  coronary  ligament  a,s  a 
fixed  point,  until  the  right  margin  of  the  liver  became  the 
anterior.  Histologic  examination  shows  original  implantation 
in  the  ampulla  of  the  right  tube  and  the  formation  of  a  placenta 
by  efficient  transformation  of  the  peritoneum  and  the  adjacent 
liver  tissue.  The  diagnosis  of  the  case  from  its  history  was 
confirmed  by  clinical,  operative,  pathologic  and  histologic  evi- 
dence and  is,  therefore,  beyond  doubt  an  answer  to  the  question 
as  to  whether  a  fetus  with  its  sac  loosened  from  its  original  site 
and  forming  new  connections  might  live  to  full  term,     [f.c.h.] 

Curettage. — C.  R.  Hyde^  details  the  use  and  abuse  of  this 
operation,  and  believes  that  the  certain  definite  limitations  for 
dilation  and  curettage  may  lie  summarized  as  follows  :  As  a  pos- 
sible factor  to  overcome  sterility;  as  a  temporary  relief  for 
menorrhagias  and  metrorrhagias;  as  a  means  of  relieving  any 
degree  of  stenosis  of  the  cervical  canal,  especially  in  markedly 
acute  anteflexions  with  the  socalled  "pinhole  os,"  common  in 
nulliparas  ;  to  secure  scrapings  of  the  uterine  cavity  for  diag- 
nostic purposes ;  as  a  preliminary  to  certain  operations  on  the 
uterus  or  adnexa;  to  remove  retained  secundines,  also  septic 
foci  in  acutely  infected  uteri,     [f.c.h.] 

Uterine  Atrophy  During  Liactation.— According  to 
Thorn,'  amenorrhea  is  the  normal  condition  of  the  nursing 

'  Bristol  Medico-Chirurgleal  Journal,  September,  1901. 
2  American  Gynecological  and  Obstetrical  Journal,  December,  1901, 
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woman,  and  is  caused  by  atrophy  of  the  body  of  the  uterus,  and 
in  no  way  by  the  cessation  of  ovulation.  This  atrophy  leaves 
the  cervix  and  ovaries  intact  and  heals  spontaneously,  some- 
times during  lactation,  I)ut  as  a  rule  about  four  to  six  weeks 
after  the  weaning  of  the  child.  It  is  an  entirely  physiologic 
procedure,  although  because  of  too  prolonged  lactation  or  of 
some  organic  or  general  sickness,  it  may  take  on  a  pathologic 
character;  though  this  also  usually  recovery  spontaneously 
after  the  removal  of  the  complication.  The  assumption  that 
the  atrophy  is  due,  in  the  first  place,  to  the  contraction  of  the 
uterus,  and  in  the  second  place  to  loss  of  nutrition  absorbed  by 
the  milk  supplj-,  harmonizes  with  the  fact  that  the  time  of  the 
greatest  atrophy  corresponds  to  that  of  the  most  abundant 
secretion  of  milk.  Tliat  conception  sometimes  takes  place 
during  the  period  of  lactation  and  amenorrhea,  shows  that  the 
ovaries  remain  in  active  function.  Yet  as  a  rule  this  uterine 
iitrophy  acts  as  a  protection  from  a  renewed  conception  and 
thus  prevents  undue  exhaustion  of  the  woman's  strength. 
Sometimes  the  atrophy  through  sympathy  or  through  the 
woman's  weak  power  of  resistance  or  other  causes  extends  to 
the  ligaments,  parametrium,  vagina,  and  peritoneum,  and 
causes  prolapse  or  retrodeviation  of  the  uterus.  This  condition 
usually  yields  readily  to  treatment  after  lactation  ceases  and 
the  regeneration  of  the  uterus  takes  place.  There  are  a  few 
instances  of  women  in  whom  lactation  led  to  a  permanent  loss 
"f  the  functions  of  the  uterus.  This  apparently  was  caused  by 
an  excessive  production  of  milk  or  to  a  prolonged  period  of 
lactation  in  frail  weak  women.     [w.K.] 

Tetanus  Following  Aseptic  Celiotomy. — H.  C.  Coe' 
details  two  cases  of  tetanus  following  aseptic  celiotomies,  both 
iif  which  died.  The  antitetanus  serum  was  employed  in  both 
instances.  Bacteriologic  examinations  of  the  suture  materials, 
dressings,  etc.,  were  negative.  Reference  is  made  to  the  diflfi- 
iiilty  experienced  in  the  early  recognition  of  tetanus;  the  early 
diagnosis  of  hysteria  having  been  made  in  these  two  cases, 
until  tlie  occurrence  of  marked  tetanic  .symptoms  cleared  the 
■  hscurlty.  Its  insidious  approach,  acute  onset,  and  the  impo.s- 
-iliility  of  locating  the  point  of  infection,  and  hence  of  expos- 
ing and  treating  with  strong  chemicals  the  infected  area,  render 
the  prognosis  of  tetanus  following  celiotomy  practically  hope- 
l(!ss.  In  abdominal  cases  of  tetanus,  the  treatment  should  be 
dire<!ted  to  diluting  and  neutralizing  the  poison  by  injecting 
into  the  blood  large  quantities  of  normal  salt  solution  contain- 
ing the  antitetanus  serum.  Though  subdural  injections  are 
safer  and  probably  as  efficacious  as  intracerebral,  these  cases 
are  so  desperate  that  resort  should  be  made  to  any  measure 
which  promise  immediate  relief,    [f.c.h.] 


TREATMENT 


Solomon  Solis  Cohen 
Tj.  F.  Appi.eman  R.  Max  Gokpp 


Treatment  of  Tuberculous  Peritonitis. — I.  Burnoy  Yeo 

(Merck's  Archives,  Vol.  iii,  No.  7,  1(M)1)  gives  an  outline  of  his 
management  of  tuljerculous  peritonitis  as  follows:  To  allay 
pain  and  irritation  of  the  bowel  a  mixture  containing  in  each 

dose — 

15  gr.  of  bismuth  salicylat*? 
15  gr.  of  spirit  of  chloroform 
1  dr.  of  compound  tincture  of  cardamom 

was  ordered  every  six  hours.    Locally,  an  applicuition  consistr 

iiig  of  throe  parts  opium  liniment  to  one  part  tincture  of  iodin 

was  made  to  the  abdomen.    To  combat  the  tuberculous  infec- 

')n  a  mixture  containing  c<|ual  parts  of  i<Kloform  ointment  and 

'dliveroil  was  freely  rubbed  over  the  abdomen  twice  daily. 

I'hc  bisnmrh  mixture  was  later  replace*!  by  a  pill  of  i  gr.  iodo- 

f"rin  witli  j  minim  creosote  thrice  daily.    This  treatment  to  \>e 

■  nsidered  for  several   months;  in  three  ca.sos  cited  by  Yeo 

atisfactory  results  were  <)i)tainod.    The  three  patients,  who 

were  very  young— between  10  and  2«)  years  of  ago — were  despor- 

Htcly  ill,  and  the  disease  ran  an  acute  course.    In  older  people 

and  in  clironic  typeeof  the  atrection  the  same succetis can  hardly 

l>o  lio|>ed  for, 
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Iodoform  ointment  is  excreted  as  iodin  in  the  urino,  hence 
the  absorption  of  iodoform  by  the  skin  results  in  the  sup- 
plying of  iodin  or  iodin  compounds  to  the  tissues  of  the  body, 
and,  since  iodin  has  long  been  considered  as  an  antitoxin  to 
tubercle,  the  rationale  of  this  treatment  is  readilj'  understood. 
Yeo  believes  that  better  results  may  be  obtained  by  iodoform 
applications  externally  and  the  administration  of  iodoform 
with  creosote  in  small  doses  internally  than  by  surgical  inter- 
ference,    [r.m.o.] 

Miffi-aine. — Migraine  is  sometimes  due  to  eye-strain,  very 
rarely  to  adenoids  in  the  pharynx  or  to  disease  of  the  nose. 
Uterine  and  menstural  disorders  also  may  cause  attacks. 
Heredity  plays  an  important  part  in  the  production  of  many 
oases,  while  a  gouty  diathesis,  which  is  often  inherited,  is  the 
cause  in  most  instances.  The  presence  of  disease  of  the  eyes, 
nose,  pharynx,  and  uterus  should  always  be  ascertained,  for  it 
is  sometimes  a  cause  of  migraine.  Those  cases  that  have  a 
lithemie  origin  can  be  greatly  helped  by  a  suitable  diet  and 
mode  of  life.  A  generous  amount  of  exercise  out-of-doors 
ought  to  be  taken  daily.  Especially  should  pains  be  taken  to 
practise  deep  breathing  with  great  frequency,  in  order  to  pro- 
mote better  metabolism,  first  by  producing  as  complete 
oxygenation  of  the  blood  as  possible,  secondly,  by  filling  the 
lungs  with  fresh  air  and  thereby  eliminating  waste-products 
from  the  blood,  and  lastly,  by  promoting  good  lymphatic  and 
venous  circulation  in  liver,  stomach,  and  abdominal  vi.scera 
through  the  suction  that  consideraljle  changes  of  intrathoracic 
pressure  effects.  Occasional  hot  baths  and  frequent  vigorous 
rubbing  of  the  skin  are  beneficial. 

Water  should  be  drunk  freely — at  least  six  or  eight  glasses 
daily.  Water  and  milk  are  especially  needed  to  help  dilute  the 
blood,  to  hold  in  .solution  Wiiste  matter  and  toxic  substances, 
and  to  eliminate  them  by  the  kidneys.  Alcoholic  beverages 
should  be  forbidden.  In  many  instances,  tea  and  coffee  are  also 
harmful ;  in  others  they  may  be  permitted  if  used  sparingly 
and  without  sugar  and  cream. 

Cereal  foods  may  be  eaten  in  small  quantities  with  a  very 
little  sugar,  or  with  saccharin  as  a  substiiute  ;  likewise  custards, 
cornstarch,  and  blanc  mange.  Dry  bread  may  also  be  per- 
mitted, but  no  hot  breads,  rolls,  pancakes,  or  pastries.  Fruits 
may  be  eaten,  providing  they  are  not  too  acid,  as  strawberries, 
currants,  gooseberries,  and  cherries  are  likely  to  be;  also 
stewed  fruits  it  they  are  not  too  sweet.  The  simpler  vegetables, 
such  as  potatoes,  baked  or  mashed,  squash,  string,  or  wax 
beans,  peas,  corn,  tomatoes,  spinach,  lettuce,  asparagus,  cucum- 
bers, and  onions,  may  be  prescribed,  but  cabbage,  cauliflower, 
baked  and  Lima  beans,  beets,  and  turnips  are  usually  not  well 
digested.  Eggs,  fish,  oysters,  the  white  meat  of  fowl,  and 
once  in  a  while,  tender,  lean  beef  or  lamb  may  bo  allowed; 
cheese,  however,  and  high  game,  pork,  fat  mutton  and  rich 
gravies  and  sauces  are  likely  to  do  harm.  Moreover,  patients 
should  be  taught  to  eat  whatever  food  is  permitted  in  small 
amounts.  Those  patients  wlio  pursue  this  regimen  strictly  are 
able  to  avert  their  headaches,  but  indiscretions  in  eating,  espe- 
cially overeating,  or  extreme  weariness  or  undue  anxiety  are 
likely  to  cause  an  occasional  attack.  The  bowols  should  be 
moved  freely  each  day. 

I  believe  that  for  those  sufferers  from  migraine  who  are  dis- 
posed to  socalled  uric  acid  troubles,  the  most  important  of  these 
regulations  are  exercise,  copious  drinking  of  water  or  milk,  and 
the  abstemious  use  of  simple  foods. — [N.  C.  Davis,  Jr.  "  Diet 
Therapy."] 

Diet  In  Albuminuria. — Certain  nitrogenous  foods  are  more 
likely  than  others  to  cause  albumin  to  appear  in  the  urine. 
Milk,  although  it  contains  from  4%  to  5%  of  proteid,  is  the  food 
par  excellence  for  those  who  have  albuminuria.  If  eggs  are 
eaten  raw,  albumin  is  more  likely  to  appear  or  be  increased  in 
the  urine  than  when  they  are  used  after  cooking.  Fish  and 
oysters  affect  only  the  severe  cases  unfavorably.  The  meat  of 
squab  and  the  breast  of  chicken  are  less  harmful  than  the  red 
meats,  such  as  l)eof  and  mutton.  Breads,  cereals,  voKolubles, 
and  fruits  may  ije  eaten  by  most  of  those  having  albuminuria. 
The  use  of  tliose  articles  of  food  must  lie  curtailed  because  of 
uremia,  severe  nephritis,  or  complicating  disorders  of  diges- 
tion, not  because  of   albuminuria.    Water  should   be   drunk 
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copiously  whpii  oasts,  reniil  epithelium,  blood-cells,  or  granular 
matter,  as  well  as  albumin,  appear  abundantly  in  the  urine. 
As  in  such  cases  the  urine  is  diminished  in  amount,  diuresis 
must  be  provoked  by  drinl^ing  water  freely.  Milk  also  is 
almo.rit  a  necessity  in  the  treatment  of  these  (rases,  both  because 
it  is  a  perfect  food  and  because  it  is  a  diuretic  of  great  value. 
Tea,  collee,  and  cocoa  may  be  permitted  in  the  mildest  ca-ses 
provided  they  do  not  hinder  or  disturb  digestion.  Alcoholic 
beverages  must  be  forbidden  when  any  portion  of  the  urinary 
tract  is  inflamed  or  diseased,  for  they  aggravate  such  condi- 
tions.—[N.  S.  Davis,  .Tr.    "  Diet  Therapy."] 

Mercury  Oxycyanid  Topically  in  Urethritis.— Genou- 
ville  (Journal  dcx  I'ralicJens,  .lunolii,  liKll)  has  found  mercury 
oxycyanid  particularly  valuable  in  urethritis  due  to  gono<;occus 
infection,  and  in  chronic  discharge  from  the  urethra  compli- 
cated by  slight  cystitis  or  prostatitis.  In  the  majority  of  cases 
it  may  be  employed  when  potassium  permanganate  is  indi- 
cated, Genouville  employs  mercury  o.xycyanid  in  solutions 
varying  in  strength  from  1  to  .1,000  to  1  to  1,000,  beginning  with 
a  weak  solution  and  rapidly  increasing  the  strength.  Mer(uiry 
oxycyanid  has  the  advantage  over  potassium  permanganate  in 
that  it  is  devoid  of  all  irritant  action  on  the  urethra  and  bladder. 

[L.F.A.] 

Cacodylates  in  Scrofula. — Quelme  (Bulletin  General  de 
Tlu'rnpeutigue.  August  30,  1901)  has  seen  but  little  l>enefit  follow 
the  use  of  sodium  cacodylate  in  the  treatment  of  tuberculosis, 
In  scrofula,  however,  the  drug  has  given  great  satisfaction.  In 
the  treatment  of  30  oases  of  scrofula,  both  in  children  and  in 
adults,  he  oV)taiued  marked  improvement.  Some  of  these  had 
been  treated  for  a  long  time  by  the  usual  methods  without  any 
success.  The  author  employs  .sodium  cacodylate  in  ascending 
doses,  beginning  with  i  grain  before  breakfast  for  3  days,  then 
stopping  for  2  days,  then  increasing  •  grain  at  each  dose 
until  li  grains  are  taken  twice.  It  is  now  stopped  for  15  days, 
and  then  repeated,     [l.f.a.] 

Treatment  of  Aneurysm  by  Injections  of  Gelatin. — 
J.  Sorgo  (Journal  des  Praticiens,  June  8,  1901)  has  treated  48 
cases  of  aneurysm  with  subcutaneous  inje<'tions  of  gelatin. 
Coagulation  was  olitained  in  13  cases;  in  12  the  results  were 
doubtful,  and  in  the  remainder  no  effect  was  produced.  The 
best  results  were  observed  in  circumscribed  sacculated 
aneurysms.  Sorgo  employed  i%  to  !i%  solutions  of  gelatin,  and 
injected  from  3  to  5  ounces  every  3  or  ,5  days  under  the  skin  of 
the  abdomen  or  of  the  thigh,  after  the  part  was  anesthetized 
with  cocain.  At  first  the  injections  were  nearly  always  fol- 
lowed by  local  pain  and  fever,  sometimes  by  oppression,  head- 
ache, a  burning  sensation,  or  by  arrest  of  the  heart  action  ;  in 
one  instance  the  pulse  was  accelerated.  The  patient  should 
remain  in  bed  during  treatment,  and  should  be  kept  on  an 
absolute  milk  diet,  without  internal  medication,     [l.f.a.] 

Treatment  of  Otitis  Media. — A.  Courtade  {Journal  des 
Praticiens,  April  li,  1!»0I)  recommends  the  insufflation  of  air  in 
the  first  stage  of  acute  otitis  media,  occurring  in  the  course  of 
an  acute  coryza,  generally  from  the  fourth  to  the  eighth  day. 
These  patients  at  first  complain  of  discomfort  and  fullness  in 
the  ear,  soon  followed  by  sharp  lancinating  pains  with  noc- 
turnal exacerbations ;  deafness  is  present  in  a  variable  degree 
and  increases  as  the  secretions  accum\ilate.  Very  often  after 
the  insufflation  the  patient  feels  relieved,  the  head  becomes 
clearer,  deafness  diminishes,  and  the  pains  cease.  In  many 
cases  if  insufflation  is  practised  early  the  symptoms  do  not 
return.  This  treatment  is  not  ajiplicable  to  all  cases  of  otitis 
media.  In  severe  cases  it  is  useless,  painful,  and  may  cause 
immediate  perforation  of  the  tympanum.  The  most  favorable 
cases  are  those  in  which  inflammation  of  the  mucous  mem- 
brane appears  onlj'  as  an  intense  injection  of  the  handle  of  the 
malleus  and  of  Schrapnell's  membrane  or  even  as  a  redness  of 
the  whole  tympanic  membrane,  but  without  infiltration  of  the 
horny  cutjmeous  layers,     [l.f.a.] 

Treatment  of  Inoperable  Malignant  Tumors  by  Quiuln. 
— Ijaunois  (Journal  des  Praticiens,  March  it,  1901)  reports  the 
case  of  a  wonuvn  aged  50  who  had  a  large  ulcerated  carcinoma 
of  the  breast;  the  axillary  glands  were  enlarged,  and  there  was 
functional  impotence  with  pains  in  the  lower  limbs,  and  in  the 
back,  which  led  to  the  belief  that  the  carcinoma  was  general- 


ized. I5y  reason  of  the.  probable  generalization,  and  the  bad 
general  condition,  all  curative  intervention  was  impo«sil)le. 
The  patient  was  given  injections  of  quinin  hydrochlorsulfate,  at 
first  in  doses  of  7J  grains,  then  4  grains,  daily.  She  thus 
received  54  injections  in  a  little  less  than  three  months.  At  the 
end  of  this  time  the  ulceration  of  the  breast  was  cicatrizing,  the 
axillarj'  glandular  enlargements  had  disappeared,  pains  had 
ceased,  sleep  had  returned,  the  patient's  appetite  had  improved 
and  she  was  able  to  be  up  for  several  hours  daily.  This  treat- 
ment was  based  on  the  thef)ry  of  Metchnikoff  that  cancer  is  due 
to  animal  parasites  analogous  to  those  of  paludism,  for  which 
quinin  is  a  poison,     [l.f.a.] 

[This  report  is  interesting,  but  hardly  establishes  a  new 
therapy  for  cancer,    h.s.c] 

Dietary  for  Tuberculous  Patients.— According  to  N.  S. 
Davis,  .Tr.,  the  following  diet-list  will  be  found  useful  for  those 
patients  with  good  digestion  who  need  to  have  food  crowdeti 
upon  them  in  order  to  gain  In  weight  and  strength :  On  awaken- 
ing: A  cup  of  hot  milk  or  of  tea,  ('ofTee,  or  cocoa  well  dilute<l 
with  cream  or  milk,  or  of  beef  tea,  or  of  gruel ;  the  hot  milk  is 
the  best.  Breakfast,  one  to  three  hours  later,  at  from  7  to  9: 
Weak  tea,  coffee,  or  milk ;  one  of  the  cereal  foods  with  rich 
cream  and  sugar  ;  bacon,  fried  hard,  and  a  poached  or  boiled 
egg ;  bread  or  toast  and  fruit  or  marmalade ;  this  meal  is  prefer- 
ably taken  immediately  after  the  morning  coughing,  unless  the 
patient  falls  to  .sleep  for  an  hour  or  so,  when  it  will  follow  the 
sleep.  Bacon  should  form  a  staple  breakfast  dish  if  possible; 
fish,  sweetbreads,  or  minced  meats  may  be  taken  instead  of 
eggs.  Luncheon  at  about  11:  A  glass  of  milk,  gruel,  malted 
milk,  Mellin's  food,  or  a  dish  of  Robinson's  barley  or  of  soft- 
boiled  rice  with  cream ;  milk  is  usually  the  best,  for  it  is  easily 
prepared  and  quickly  taken.  Dinner  at  from  1  to  2:  Soup, 
meat  sucli  as  beef,  mutton,  lamb,  or  fowl ;  a  variety  of  simply 
prepared  and  eivsily  digested  vegetables,  like  baked  potatoes, 
peas,  string  and  wax  lieans,  corn,  spinach,  asparagus,  and 
similar  garden  products;  salads  with  oil  dressing  are  grateful 
to  many  patients,  and  the  oil  is  a  most  useful  food ;  desserts 
should  be  simple— those  made  or  eaten  with  cream  are  espe- 
cially good;  fruits  are  among  the  best.  Luncheon  about  4:  .\ 
cup  of  broth,  an  egg  lemonade,  a  dish  of  ice-cream,  or  a  glass 
of  milk ;  bread  or  crackers  may  be  eaten  with  these  if  desired. 
Tea  at  from  6  to  7:  Fruits,  fresh  or  preserved  ;  bread  and  but- 
ter; some  cereal  food  with  cream,  or  cream  or  milk  toast;  a 
small  portion  of  meat;  milk  or  tea  or  cocoa  weakened  with 
milk  if  preferred.  .\t  bedtime:  A  glass  of  milk,  hot  or  cold, 
as  the  patient  prefers.  Water  may  be  taken  as  it  is  wanted. 
The  easily  digested  fats,  such  as  butter,  cream,  bacon,  and  olive 
oil,  are  especially  to  be  recommended.  The  frequent  use  of 
foods  on  which  they  are  freely  eaten  should  be  urged.  Neces- 
sarily this  regimen  must  be  greatly  modified  for  patients  who 
have  much  fever  or  gastritis.— Cohen's  System  of  Physiologic 
Therapeutics,  vol.  vl. 

Treatment  of  Hypertrophy  of  the  Prostate.— O.  Hor- 
wMv.  (Pkiladelphia  Medical  Journal,  .Tune  22,  1901),  after  per- 
forming 161  operations  for  the  relief  of  senile  hypertrophy  of 
the  prostate  gland,  is  convinced  that  the  Bottini  operation  is  the 
best  method  of  dealing  with  this  condition.  In  a  number  of 
ca.ses  there  has  been  a  slight  tendency  to  re<-urrence,  neeessitat- 
I  irig  a  second  operation.  When  the  enlargement  [is  small,  n 
median  and  2  lateral  incisions  are  all  that  are  required  ;  witli 
considerable  enlargement  3  cuts  are  necessary  in  the  prostatic 
floor.  It  is  rarely  necessary  to  incise  any  but  the  lower  portion 
of  the  gland,  although  it  may  be  necessary  to  go  higher  where 
there  is  general  enlargement  with  projection  backward  aii<l 
pouching.  Hemorrhage  is  more  common  after  incision  into 
the  upper  portion  of  the  gland.  Four  cuts  should  be  made  In 
the  lower  portion  when  there  is  a  marked  projection  of  the 
middle  lobe  backward.  Two  v-shaped  incisions  into  the  mid- 
dle lobe  will  permit  it  to  fall  backward  out  of  the  way,  and  it 
finally  becomes  atrophied.  A  finger  in  the  rectum  should  \ie 
used  as  a  guide  in  making  the  incisions.  This  method  of  pal- 
pation will  show  whether  a  fold  of  the  bladder  has  been  caught 
in  the  beak  of  the  instrument.  Care  should  be  taken  not  to 
press  the  rectum  against  the  blade,  lest  a  rectovesical  fistula  be 
formed.     The  Bottini  operation  is  indicated  for  all  forms  of 
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hypertrophy,  except  where  there  is  valvular  formation,  or 
w  liore  tliere  is-  au  enormous  overgrowth  of  the  3  lobes,  asso- 
(•intt>d  with  tumor  formation,  giving  rise  to  a  pouch  botli  below 
and  above  the  prostate  gland.  The  results  are  negative  when 
the  bladder  is  hopelessly  damaged,  and  when  a  general  athero- 
matous condition  of  the  bloodvessels  associated  with  polyuria 

(Nists.— [r,.F.A.] 

Therapeutic  Value  of  Fluid  K.vtract  of  Horsechestnut. 

According  to  B.  Schiirmayer,  of  Hanover  {Therapeutische 
Monatshitfle,  vol.  xv,  Xo.  6,  .lane,  1901)  the  saponin  of  commerce 
I'.intains  four  ingredients:  Sapotoxin,  quelliac  acid,  pure 
^:lponin,  and  a  carbohydrate,  probably  lactosin.  As  the  two 
tii-st  named  substances  are  exeeetlingly  toxic,  little  confidence 
was  placed  in  the  group  of  saponin  substances  for  therapeutic 
jMirposes.  Recent  investigations  liave  brought  to  light  the 
existence  of  saponin  substances  which  possess  less  toxicity  and 
permit  the  general  therapeutic  effect  of  saponin  to  be  produced 
without 'danger  of  poisoning.  Such  a  substance  is  the  fluid 
extract  of  horsecliestnut  (aesculus  hippocastannm) ;  it  has  a 
ihu-k  brown  color,  a  peculiar  syrupy  odor,  and  intensely  bitter 
taste.  It  forms  a  mucilaginous  coating  on  tlie  skin  when 
a]iplied  locally. 

Externally  the  following  preparations  were  tested  : 

I .  Kluid  extract,  full  strength                       ) 

■-.  "            "       diluted  with  water            his  inunctions 

'■•■  "            "        diluted  with  chloroform  I 

4.  Plaster  mulls  made  with  the  extract. 

It  was  noted  that  even  tlie  undiluted  extract  did  not  irritate 
the  skin.  Inunctions  may  he  continued  for  weeks  without 
ti>xic  results.  Gargling  with  a  \<fc  to  1%  watery  solutiou  was 
not  followed  by  the  phenomena  attending  the  use  of  other 
sajionin  substances,  such  as  a  scratching  sensation  in  the 
throat,  etc. 

Pills  of  0.1  (gr.  IJ)  ext.  liippocastani  with  0.05  (gr.  i)  ext. 
ihei  were  administered  successfully.  The  drug  was  used  with 
■■'>d  results  in  rheumatism  and  neuralgia  and  in  painful 
I  I'tions  of  the  skin,     [r.m.o.] 

Fiuson's  Method  of  Phototherapy  in  Ijupus  and 
It'xlent  Ulcer.— Mal<!f)lm  Morris  and  Ernest  Dore  obtainetl 
riiKiapeiitinche  Monatshefte,  Vol.  xv,  No.  5,  May,  1!X)1)  their 
lest  results  witli  Finsen's  method  in  lupus  vulgaris;  next  in 
liidcr  came  rodent  ulcer  and  lupus  erythematosus.  In  mild 
(  ases  ef  lupus  vulgaris  a  single  application  of  the  c'oncentrated 
I  liemic  rays,  after  the  method  of  Finsen,  sufficed  to  institute  the 
processor  repair.  In  ca.ses  cliaracterizod  by  marked  crust-forma- 
tion the  treatment  had  to  be  reinforced  by  pyrogallic  acid. 
Conditions  that  interfere  with  the  treatment  are :  Marked  cica- 
XrWMwn  of  the  parts  to  be  treated;  pigmentation  and  great 
\  ascularity.  preventing  the  rays  from  penetrating  Ui  the  proper 
(iipth  ;  depth  of  the  lesions  below  the  surface  of  the  skin,  and 
proximity  of  mucous  membranes  and  delicate  organs,  such  as 
t  he  eyes.  When  the  diseased  area  of  the  skin  is  extensive  the 
treatment  may  require  a  long  time— a  year  or  more.  Never- 
theless, the  treatment  is  agreeable  to  the  patient  and  the  satis- 
iietory  results  olitained  faroutweigli  itsdi.sadvantages.  [r.m.^.] 

Hoi  Klectrotherapeutic  Compreases.— E.  liindermann, 

ol   Iterlin   iTIierdpeutiKclu;  MdniitHlirfte,  Vol.   xv,  No.  (i,  .(one, 

Ifioi),   insulates    the  heating    wires  in    his    electrotlierapeiitic 

ap|>aratus  l>y  means  of  asbestos  and  canvas  wrappings.    The 

■  impresses   have  various  shapes— simple  square  comprenses, 

hemispheric,  concave  pads  for  the  joints,  etc.    As  they  oti'er  a 

HI  eat  resistance  to  tlie  ele<;trlc  <:iirrent  they  may  bo  raised  to  a 

high  temperature  without  reaching  red  heat  (glowing).    They 

I  hcM-eforo  maintain  a  <M>nstant  tension.     Hy  inserting  a  rheostat 

tlie  radiate<l  lieat  may  be  im-reased  or  diminished  or  kept  con- 

iiitat  will,  a  marked  advantage  over  all  other  forms  of  com- 

-is,  which  usually  develop  a  high  degree  of  heat  at  first  and 

iiieu  gradtiallv  cool  off.     A  contrivan(^o  on  the  rheostat  guards 

!"tli  the  patient  and  the  apparatus  against  injury  in  case  of 

>rt-clrcuitliig.    The  rheostat  in  its  simplest  form  consists  of  a 

!  io8  of  incandescent  lamps  mounted  on  a  wooden  frame.    The 

Mubcr  of  inramdoscont  lamps  determine  the  amotmt  of  cur- 

iit  that  TMiches  the  compresses,  and  sini'o  the  incandes<;ent 

limps  always  traiuimit  a   known    (juantity    of    (Mirrent,    the 

increase  in  the  t«mperature  of  the  compresses  is  under  constant 


control.  One  minute  after  closing  the  circuit  the  temperature 
of  the  compress  rises  to  40°  C,  after  two  minutes  to  60°  C,  and 
after  three  minutes  80°  C,  after  four  minntes  to  90°  C,  after  five 
minutes  to  100°  C.,  etc.  Larger  compresses  require  a  somewhat 
longer  exposure.  The  rheostat  is  provided  with  two  contacts 
so  that  two  compresses  can  be  connected  at  the  same  time; 
these  will  then  require  a  little  longer  time  to  become  heated. 
The  compresses  do  not  require  much  current  and  may  be 
attached  to  an  incandescent  lamp. 

A  waterproof  cloth  should  be  interposed  between  the  com- 
press and  the  skin  to  prevent  the  wires  from  being  moistened 
by  the  perspiration  and  transmittitig  a  portion  of  the  electric 
current  to  the  skin. 

The  ad  vantages  of  these  over  other  liot  compresses  are,  their 
cleanliness,  convenience  of  application,  comfort  to  the  patient, 
simplicity,  and,  especially,  the  ease  with  which  the  tempera- 
ture can  be  maintained  or  changed  at  will.  Lindermaun  was 
able  to  raise  the  temperature  of  a  compress  applied  to  the  pre- 
cordial region  within  half  an  hour  from  45°  C.  to  60°  C,  after 
another  quarter  of  an  hour  to  70°  C,  and  in  one  case  even  to  75° 
C,  without  burning  the  skin.  They  are  recommended  as  anti- 
spasmodics in  the  treatment  of  chronic  joint  affections  where 
baking  with  tlie  electrotherm  either  fails  or  cannot  be  applied  ; 
for  the  purpose  of  maintaining  heat  in  other  compresses,  poul- 
tices, fango  applications,  ichthyol  compresses,  and  the  like;  in 
irritative  affections  of  the  stomach,  ulcer,  etc.,  especially  when 
combined  with  a  wet  compress  after  the  method  of  Winterniitz. 

[R.M.G.] 

Hydrogen  Dioxid  in  the  Treatment  of  Pyodennatitis. 

Cochart  {Journal  des  Praticiens,  April  1.1,  1901)  reports  15  cases 
of  impetiginous  lesions  and  cutaneous  abscesses  successfully 
treated  by  lotions  of  pure  hydrogen  dioxid.  He  considers 
hydrogen  dioxid  the  antiseptic  of  choice  for  disinfection  of  the 
skin  in  children,  as  it  is  without  toxic  effect.     [i,.f.a.] 

An  Improved  Method  of  Treating  High-seated  Cancer 
of  the  Rectum.— W.  K.  Weir  (Medical  y^ews,  .1  u ly  27, 1901 ) , 
prefers  the  operation  devised  l>y  Maunsell  for  the  removal  of 
high-seated  cancer  of  the  rectum.  This  consists  in  opening  the 
abdomen  al)ove  the  pubis ;  a  loop  of  tape  is  then  passed  through 
the  rectum  and  out  at  the  previously  dilated  anus,  in  the  hope 
of  pulling  down  the  neoplasm.  Owing  to  the  difHculty  in 
delivering  the  tumor  In  his  operation.  Weir  modified  it  l)y  sep- 
arating the  Ijowel  along  the  sacrum,  liberating  it  down  nearly 
to  the  tip  of  tlie  coccyx  and  in  front  to  the  edge  of  the  prostate. 
Two  iodoform  tapes,  about  1  inch  apart,  are  tied  around  the 
bowel  .1  inches  from  the  anus;  the  intestine  is  then  cut 
through  and  the  free  end  raised  through  the  alxlominal  wound. 
The  severed  end  of  the  rectum  is  then  seized  by  forceps  and 
everted  through  the  anus.  After  removing  the  tape  from  the 
everted  lower  portion,  a  forceps  is  carried  through  it  into  the 
pelvis  and  the  upper  bowel  brought  down  within  its  clasp,  and 
it  is  then  brought  out  through  the  erected  lower  portion.  A 
couple  of  needles  passed  through  the  invaginated  en<ls  of  the 
bowel  near  their  margins  allow  of  easy  suturing  with  the  knots 
inside  the  bowel,  after  which  the  bowel  is  replaced.  In  .'t  cases 
this  operation  has  given  satisfactory  results;  2  cases  recovere<l, 
and  the  third  died  of  diarrhea,  api)arently  not  connecteti  witli 
the  operation. — [l.f.a.] 

THE  PUBLIC  SERVICE 


Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
.lanuary  II.  1902: 

Bmallpox— Unitkd  States. 

Cttllfoniln  :                    Hun  FranciRco Dec.  22-'.'9 2 

Indiana:                      Evansville „ Dec.  M-Iaii.  4,...  .1 

Iowa:                             Clinton- Dec.  27-.Iaii.  4....  I 

Loiilfilaoa:                   New  Orleans Dec.  27^an.  4....  1 

Massnchiiiiettft:             Itlarkfllone Jan.  1-X li 

Boston D«H\  •27-.Iaii.  4...  ai         « 

ilnx'kt^in  .Dec. '.n-Jan.  4....  1 

C'ainhridge Dec.  •.'7-Jaii.  4....  2 

(Miclsoa Deo.  -iT-Jan.  4...  1 

Ix)well  Doc. '27-J«n.  4....  4 

Medford Dec.  ZT.Iiui  4.,..  2 

Newton Dec.  ■jT-.lan.  4. ...  1 

tinlncy Dec.  W-.lnn.  4...,  1 

Homervllle L.^Dw.  27-.Inn.  4...  1 


I. 
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Nebraska: 

New  Hampshire : 

New  Jersey ; 


New  York : 
Ohio: 


Pennsyivania: 


South  Carolina: 
Tennessee : 
Vermont: 
Virginia: 
Washington : 
Wisconsin : 


Argentina: 
Austria : 
Belgium: 

Brazil : 
Canada : 

Colombia : 
France: 
Great  Britain : 

India : 

Italy  : 
Russia : 

Spain : 
Uruguay : 


Brazil : 


Mexico: 
West  Indies : 


India: 
Java: 


Brazil : 
India : 


Mauritius: 
Russia: 
South  Africa: 


4... 


Omaha Dec.  27-Jan.  4, 

Nashua Dec.  27-Jan.  4. 

Camden Dee.  27-Jan.  4, 

Jersey  Cily Dec.  22-29 

Newark Dee.  2r-Jan.  4. 

New  York Dec.  27-Jan  4, 

Cincinnati Dec.  28-Jan. :) 

Cleveland Dec.  27-Jan.  I 

Youngstown Dec.  21-28 

Allegheny Dec.  27-.ran.  4. 

Norrlstown Dee.  J7-Jan.  4. 

Philadelphia Dec  27-Jan.  4. 

Greenville Dec.  27-.Ian.  4. 

Memphis Dec.  27-Jan 

Burlington Dec.  21-28 

Roanoke Dec.  24-31 

Taconia Dec.  22-29 

Green  Bay Dec.  29-)an.  5, 

Milwaukee Dec.  29-Jan.  4 


SMAI-I,P0X— FORKION. 

Buenos  Aires Oct.  1-21 

Prague Dec.  7-14 

Antwerp Dec.  7-21 

Ghent Dec.  14-21 

Rio  de  Janeiro Nov  28-Dec.  8... 

Halifax Nov.  22-Jan.  4... 

Quebec Dec.  28-Jan.  4.... 

Cartagena Dec.  16-22 

Paris Dec.  14  21 

Liverpool Dec.  7-21 

Ijond<m I>ec.  14-21 

Calcutta Nov.  2:i-Dec.  7... 

Madras Nov.  2.3-Dec.  6... 

Naples Dec.  7-14 

Odessa Dee.  7-14 

St.  Petersburg Dec.  7~14 

Corunna Dec.  14-21 

Montevideo Oct.  2o-Dec.  9.... 


■2 
19 

31 
8 
9 
1 
1 
2 
1 

90 
1 
2 

30 

41 
2 
5 

1 


16 
4 
4 

15 
21 


3 

538 


16 
3 


108 


1 
16 


61 


Si 


3 
6 

.32 
2 
3 
1 
1 
1 
2 
5 


Yki,i.ow  Fbver. 


Babia Nov.  30-Dec.  7...         1         1 

Riode.Ianeiro Nov.  2.5-Dec.  8...  4 

Veracruz Dec.  21-28 6         2 

St.  Ijucla Dec.  9 Prevalent. 

Cholera. 

Bombay Nov.  25-Dec.  3.. 

Calcutta ■. Nov.  23- Dec.  7.. 

Batavia Nov.  8-30 


Plague— Foreign. 

Rlode  Janeiro Nov.  23-Dec.  5... 

Bombay Nov.  23-Dec.  10.. 

Calcutta Nov.  23-I)ec.  7... 

Karachi Nov.  '.'3- Dec.  8... 

Dec.  .5-12 

Batoum Dec.  12 

Port  Elizabeth Nov.  30-Dec.  7... 

Massell  Bay Nov.  80-Dec.  7... 


5 

79 

40 

28 

11 

238 

50 

69 

155 

42 

25 

1 

Suspect 

1 

2 

Changes  in  the  Medical  Corps  of  tlie  U.  S.  Army  tor 

the  week  ended  January  11,  1902: 

Perley,  Major  H.  O.,  surgeon,  leave  of  absence  for  one  month,  to  take 
effect  about  January  5. 

Bevans,  First  Lieutenant  ,Iame.s  L.,  assistant  surgeon,  will  proceed  to 
Columbia  Barracks,  Cuba,  for  duty. 

De  Mev,  Captain  Charles  F.,  assistant  surgeon,  granted  leave  of 
absence  for  one  month. 

Field,  Kirst  Lieutenant  Pkter  C,  assistant  surgeon,  is  relieved  from 
further  duty  at  Fort  Slocum,  and  will  proceed  to  Fort  Robinson 
for  duty,  to  relieve  Contract  Surgeon  Albert  H.  Simonton,  who  will 
proceed  to  Birmingham,  Ala.,  for  annulment  of  contract. 

HoDNETT,  Garrett  F..  hospital  steward  at  Fort  Howard,  Is  trans- 
ferred to  the  general  hospital  at  Fort  Bayard  for  duty. 

The  following-named  contract  surgeons  will  proceed  from  the  places 
designated  to  San  Francisco,  Cal  ,  and  report  for  transportation  to 
the  Philippine  Islands,  where  they  will  report  for  assignment  to 
duty:  Thomas  Hewlett,  from  Gllroy,  Cal;  Edward  H.  Jordan, 
from  Denver,  Colo.;  Marion  F.  Marvin,  from  Jacksonville,  Fla. 

PoMEBOY,  Contract  Surgeon  William  H.,  now  at  Springfield,  Mass., 
will  report  to  the  commanding  officer  of  the  Springfield  Armory 
for  duty  at  that  armory. 

SCHUYLEK,  Wilfred  H.,  hospital  steward,  now  at  Fort  Wright,  when 
able  to  travel  will  be  sent  to  the  Army  and  Navy  General  Hospital, 
Hot  Springs,  Ark.,  for  treatment  in  the  hospital. 

Baktlett.  First  Lieutenant  Cosam  J.,  assistant  surgeon,  is  relieved 
from  further  duty  at  the  United  States  general  hospital,  Presidio, 
and  will  proceed  to  Fort  Liscum,  Alaska,  for  duty,  to  relieve  Con- 
tract Surgeon  James  T.  Arwine,  who  will  pixjceed  to  San  Francisco, 
Cal.,  for  assignment  to  duty. 

Halloran,  B'irst  Lieutenant  Paul  S  ,  a.ssistant  surgeon,  leave  of 
absence  extended  14  days. 

Mackie,  James  V.,  hosultal  steward,  San  Juan,  Porto  Rico,  Is  trans- 
ferred to  Ponce,  Porto  Rico,  for  duty,  to  relieve  Hospital  Steward 
.  Hugh  R.  MacCieery.  Steward  MacCleery  will  be  sent  to  Fort  How- 
ard for  duty. 

Changes  in   the  Medical  Corps  of  the  U.  S.  Navy,  for 

the  week  ended  Jannary  11,  1902: 

Grove,  Passed  Assistant  Surgeon  W.  B.,  ordered  to  the  San  Francisco 

—January  3. 
Blaisted,  Passed  Assistant  Surgeon  W.  C,  detached  from  the  Topeka 

and  ordered  to  the  naval  hospital  at  New  York— January  7. 


Furlong,  AssLstant  Surgeon  F.  M.,  ordered  to  Vlcksburg,  Miss., 
for  duty  at  the  naval  rindezvou.s;  and  to  the  Topeka  upon  com- 
pletion of  recruiting  duty. 

Huntington,  Assistant  Surgeon  E.  O..  detached  from  the  Columbia 
and  ordered  to  the  naval  hospital  at  New  York— January  8. 

Benton.  Assistant  Surgeon  F.  L..  detaclied  from  the  naval  hospital  at 
New  York  and  ordered  to  the  Columbia. 

STOKE.S,  Surgeon  C.  F.,  detached  from  the  Solace  and  ordered  to  duty 
at  Guam,  L.  I. — lanuary  9. 

Hesler.  Surgeon  V.  A.,  ordered  to  remain  on  duty  on  the  Asiatic 
station. 

Waggkner.  Medical  Inspector  J.  K.,  ordered  U)  the  United  States 
training  ship  Constellation. 

McClukg,  Mediciil  Inspector  W.  A.,  detiiehed  from  the  Constellation 
and  ordered  home  to  hold  himself  in  readiness  for  sea  duty. 

Changes  in  the   Medical   Corps  of  the  U.  8.  Marine- 
Hospital  Service  for  the  week  ended  January  9, 1902: 

iRWi.v/  Fairfax,  surgeon,  bureau   telegram  of  December  27,  1901, 

granting  Surgeon  Irwin  leave  of  absence  for  7  day s  amended  so  that 

said  leave  shall  be  for  5  days— January  7, 1902. 
Carter.  H.  R  ,  surgeon,  leave  of  absence  for  10  days  granted  Surgeon 

Carter  by  bureau  letter  of  December  26,  1901,  revoked— January  7, 

1902. 
Kalloch,  P.  C  ,  surgeon,  to  proceed  to  Portland,  Me.,  and  assume 

charge  of  the  quarantine  service  at  that  port^-January  7, 1902. 
KiNYOUN,  J.  J.,  surgeon,  6  days'  leave  of  absence  from  January  6, 1902, 

under  paragraph  179  of  the  regulations. 
Mf:CoNNELL,  E.  F.,  acting  assistant  surgeon,  granted  leave  of  absence 

for  m  days  from  December  24  1901  -  January  8,  1902. 
Maceo.  J.  N.,  acting  assistant  surgef)n,  granted  leave  of  absence  for  .30 

days  from  December  17,  lltOi— January  8,  1902. 
RiDEOUT,  C  F.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

10  days  from  January  2,  1902— January  7, 1902. 
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The  Compulsory  Vaccination  of  Teachers,  Em- 
ployes, etc. — In  accordance  with  resolutions  of  the 
Cominittee  on  Hygiene  and  the  Committee  on  High 
Schools  of  the  Philadelphia  High  School  for  Girls,  rela- 
tive to  the  vaccination  of  teachers,  the  chairman  sus- 
pended one  of  the  teachers  for  her  refusal  to  be  vacci- 
nated. The  Superior  Court  on  Tuesday  last  decided  that 
it  could  not  sissent  to  the  i)roposition  that  the  Board  had 
not  power  to  suspend  the  teacher  for  refusing  to  comply 
with  the  vaccination  regulation.  Such  a  ruling  is,  of 
course,  in  the  interest  of  the  public  health,  and  it  is  a 
cause  of  congratulation  that  the  decision  is  good  law. 
Some  time  since  we  urged  the  great  advance  that  could 
l>e  made  in  rational  temperance  by  the  rules  as  to  drink- 
ing which  all  great  corporations  and  employers  of  labor 
are  making  or  should  establish.  So  iis  to  vaccination  we 
are  nut  thoroughly  utilizing  the  opportunities  that  exis't 
to  extinguish  by  the  same  methods  the  ravages  of  small- 
pox. The  profession  as  a  whole,  and  every  member  of  it, 
should  use  his  influence  repeatedly  and  unremittingly 
to  induce  all  government  ofHcials,  corporations,  and 
employers  of  lal)or,  public  or  private,  to  make  it  one  of 
their  rules,  breaking  of  which  should  mean  discharge, 
that  every  employe  must,  at  stated  periods,  file  a  regular 
physician's  certificate  that  he  is  protected  from  smallpox 
by  vaccination. 

Physicians  Who  Oppose  Vaccination. — The  recent 

occurrence  of  smallpox  in  the  families  of   a    number 

of  physicians  who  oppose  vaccinatipn  is  a  most  serious 

matt<;r.     It  is  said  that  "  vaccination  by  the  mouth,"  or 

"  by   the   stomach,"    is   the  method  advised  by  them. 

Such  ptirases,  according  to  science,  l)etray  an  obstinacy 

tliat  is  worthy  of  punishment.  We  vmx  find  .some  excuse 

for  layfolk,  wholly  ignorant  of  physiology,  history  and 

stiitistics,    who  oppose   vticcination,   l)ut  in    physicians 

tliere  is  no  excuse  whatever.     The  testimony  a.s  to  the 

value  of  vaccination  is  so  overwhelming  that  those  who 

do  not  admit  it  have  no  right  to  pa.ss  from  the  sick-room 

of  patients  witli  highly  infectious  diseases  and  scatter  the 

irm-i  among  the   pcoi)le.     Such    physicians  siiouid  be 

iiiaran.iiit;d  witti  their  patients.     Argument  will  liave 

no  effect  upon  such  minds,  and  the  swift  punishment  of 

iK^lr  delusions  l)y  the  occurrence  of  smallpox  in  them- 

Ives  or  in  their  families  will  have  no  intluence  upon 

I licir  views  or  in  their  advice  to  their  patients.     In  the 


I 


name  of  medicine,  to  oppose  the  best  established  medical 
truth,  and,  in  the  name  of  therapeutics,  to  scatter  dis- 
ease is  an  outrage  upon  the  community. 

Shall  the  National  Government  Assume  Control 
of  the  Manufacture  and  Sale  of  Vaccine,  and  of 
Therapeutic  and  Prophylactic  Serums  ? — The  recent 
unfortunate  results  attending  the  use  of  diphtheria  anti- 
toxin in  one  city  and  vaccine  virus  in  another,  with 
reporis  from  elsewhere  that  certain  vaccine  lymphs  do 
not  protect,  etc.,  tending  to  bring  discredit  upon  valu- 
able therapeutic  and  prophylactic  agents  and  eause  an 
epidemic  of  inoculation  phobia  among  the  laity,  there  is 
a  strong  feeling  in  the  profession  that  a  better  guarantee 
of  purity  and  of  a  standard  immunizing  power  of  all 
such  preparations  is  needed.  For  the  government  to 
engage  in  the  manufacture  of  these  substances  is  con- 
sidered both  impractical  and  undesirable ;  but  govern- 
ment supervision  and  periodic  inspection  of  the  labora- 
tories and  farms,  where  serums  and  viiccine  virus  are 
produced  commercially,  are  the  proper  and  advisable 
remedial  measures.  In  France,  Germany,  Italy,  Russia 
and  most  countries  of  Continental  Europe  we  find  the 
I)roducti()n  and  sale  of  all  such  preparations  under  strict 
government  control.  This  is  not  so,  however,  in  Great 
Britain.  In  France  such  substances  cannot  be  marketed 
under  an  actual  or  trade  name  until  they  shall  have 
been,  in  point  of  view  of  manufacture  and  origin,  the 
recipient  of  governmental  autliorization  rendered  accord- 
ing to  the  judgment  of  the  consulting  committee  of  the 
council  of  hygiene  and  the  Academy  of  Medicine ;  and 
they  will  be  granted  a  temporary  and  revocable  license 
only,  and  shall  be  subjected  to  an  inspection  to  be  made 
by  a  commission  appointed  by  a  minister  having  compe- 
tent authority.  These  producta  shall  be  delivered  to 
the  public  by  pharmacists  only  upon  physicians'  pre- 
scrii)tions.  These  regulations  do  not  apply  to  either 
animal  or  humanized  vaccine  viru-*.  In  Italy  vaccine 
virus  is  also  included  under  a  similar  law.  In  countries 
where  the  otflct-rs  who  are  chargcsd  with  seeung  sucli 
laws  and  regulations  enforced  are  either  ill-paid,  or 
where  their  api)ointment  is  a  political  one,  there  is 
always  danger  of  superficiality  or  remissness,  and  in 
that  case  the  vigilahce  of  individual  physicians  and  the 
boycotting  of  Hrms  that  do  not  furnish  reliable  prepara- 
tions will,  in  the  end,  he  more  efficient.     Unfortunately 
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lives  will  be  lost  and  great  harm  will  be  done  otherwiise 
before  our  vigilance  is  aroused. 

Supporting'  Quackery  for  Local  Business  Rea- 
sons.— We  have  often  been  astonished  at  the  ease  with 
which  when  they  set  up  as  healers,  faith-eurists,  or  offer 
miraculous  nostrums  for  sale,  the  most  impudent  and 
ignorant  scamps  secure  the  testimonials  of  local  bankers, 
preachers,  and  "leading  citizens."  If  the  legitimate 
profession,  local  and  neighborhood,  were  united  and  in 
earnest  these  quack-backers  could  be  brought  to  their 
senses  and  the  fallacy  of  their  argument  that  it  is  for  the 
good  of  the  town's  business  could  be  shown.  No  com- 
munity gains,  but  on  the  contrary  it  loses  by  supporting 
scoundrelism.  According  to  the  newspapers  a  flagrant 
example  has  lately  occurred  in  the  State  of  Washington 
in  which,  if  the  reports  are  true,  a  conspiracy  to  secure 
the  passing  of  an  applicant  by  the  State  Board  was  by 
some  thought  excusable  on  the  ground  that  so  good  an 
advertiser  should  be  kept  in  Seattle.  Fortunately  the 
excuse  was  not  held  to  be  valid  by  members  of  the 
Board,  the  plotting  came  to  naught,  and  the  indignant 
citizens  are  justly  demanding  an  investigation  and  a 
punishment  of  those  guilty.  I^egalizing  tlie  right  to 
practise  by  one  who  knows  nothing  whatever  of  the 
science  of  medicine  is  a  crime  against  every  citizen. 

The  sale  or  theft  of  exaiiiinatioii  questions  of 

State  Examining  Boards  ha.s  been  a  charge  often  brought 
against  examiners,  and  in  some  instances  so  definitely 
that  there  has  not  been  much  doubt  of  the  fact  in  the 
minds  of  onlookers.  In  most  of  these  cases,  however, 
there  was  no  question  as  to  the  right  of  those  examined 
to  present  themselves  for  examination.  More  or  less 
poorly  they  had  studied  medicine  and  more  or  less 
unworthily  they  held  the  degree  of  M.D.  But  such 
methods  lead  quickly  to  their  logical  results  and  we 
have  now  to  meet  the  attempt  to  secure  license  to  prac- 
tise on  the  part  of  downright  quacks  who  have  no 
degree  and  who  have  never  studied  medicine.  If  we 
may  trust  newspaper  reports  a  "  sijecialist "  in  Seattle, 
Washington,  attempted  to  buy  copies  of  the  examina- 
tion papers  for  $1,000.  The  president  of  the  Examining 
Board  refused  to  allow  the  "doctor"  to  go  on  with  his 
examinations  and  the  plot  fell  through.  It  is  plain, 
that  only  those  holding  the  doctorate  degree  should  be 
allowed  to  come  up  for  examination  by  State  Boards ; 
that  an  applicant's  character  and  history  should  be  a.s 
carefully  inquired  into  as  his  medical  knowledge ; 
that  every  examiner  should  not  allow  his  questions  to 
be  printed,  but  should  bring  them  in  MS.  to  the  meet- 
ing of  the  examiners. 

The  disinfection  of  paper  money  is  a  subject 
that  may  well  attract  the  attention  of  hygienists.  When 
patients  with  smallpox  or  other  contagious  diseases  are 
quarantined  they  must  purchase  and  pay  for  food,  ete., 
and  it  is  certain  that  the  bills  sent  by  them  may  be  car- 
riers of  contagion.  It  is  almost  impossible  for  the  larger 
banks  to  carry  out  thorough  disinfection  of  money  with 
the  present  devices,  and  for  the  small  stores  and  work- 
ing-men it  is  perhaps  more  diflftcult.  A  simple,  cheap 
and  effective    disinfection  device  is  highly  desirable. 


Banks  may  les^aen  the  danger  by  returning  Jo  Washing- 
ton for  redemption  notes  that  are  not  only  badly  soiled 
or  damaged,  but  that  are  slightly  so.  It  would  be  well 
if  the  English  system  of  re<lemption  were  also  in  use  in 
our  country.  Our  (Jovernment  should  be  more  liberal 
to  banks,  in  this  respect.. 

Improvement  of  the  Human  Breed. — A  number 
of  thoughtful  persons  have  suggested  improving  the 
human  race  by  eliminating  the  criminal  classes  and  the 
mentidly  unfit  by  laws  to  prevent  their  marrying  ;  some 
have  even  suggested  unsexing  those  classes  of  people 
that  are  very  evidently  unfit.  This  would  no  doubt 
abolish  a  source  of  suffering  and  misery  to  future  genera- 
tions and  there  would  be  no  unwarrantable  hardship  in 
it.  Jn  one  of  the  Huxley  lectures  before  the  Anthropo- 
logical Institute,  delivered  October  29,  1901,  Francis 
Galton  suggests  (juite  an  opposite  means  of  possible 
improvement  of  the  human  race  under  the  existing  con- 
ditions of  law  and  sentiment  (Popidar  Science  Monthly, 
.January,  1902).  He  advocates  efforts  to  encourage  the 
intermarriage  of  talented,  energetic,  morally,  intellectu- 
ally and  physically  strong  individuals,  and  states  that 
the  result  in  imjjroving  the  racie  would  be  much  more 
important  than  that  which  could  be  attained  by  elimin- 
ating the  undesirable  claases.  He  cites  the  investiga- 
tions of  Dr.  Farr,  the  eminent  statistician,  who  has 
endeavored  to  estimate  the  money  worth  of  the  average 
baby  born  to  the  wife  of  an  Essex  laborer.  Dr.  Farr, 
by  estimating  the  cost  of  maintenance  during  childhood 
and  helpless  old  age  and  comparing  it  with  the  earnings 
as  a  boy  and  man,  on  balancing  the  two  sides  of  the 
account  computes  the  value  of  a  baby  to  be  five  pounds. 
"On  a  similar  principle  the  worth  of  a  baby  born  to 
people  of  the  most  gifted  classes  would  be  reckoned  in 
thousands  of  pounds.  Some  such  talented  folk  fail,  but 
most  succeed  and  many  succeed  greatly.  They  found 
great  industries,  establish  vast  factories,  increase  the 
wealth  of  multitudes  and  amass  large  fortunes  for  them- 
selves. Others,  whether  rich  or  poor,  are  the  guides 
and  light  of  the  nation,  raising  its  tone,  enlightening  its 
difficulties  and  imposing  its  ideals."  Galton  suggests 
making  use  of  the  universities  to  determine  those  among 
the  males  of  the  English  nation  who  give  greatest  prom- 
ise. By  submitting  to  vote  of  the  tutors  and  professors 
on  the  one  hand  and  the  votes  of  fellow  students  whose 
ideals  of  character  and  merit  necessarily  differ,  he 
believes  that  a  safe  selection  might  be  made.  The 
opportunities  of  selecting  the  most  gifted  young  women 
are  fewer,  but  he  believes  that  such  a  selection  is  possi- 
ble. To  encourage  the  intermarriage  of  this  select  class 
of  young  men  and  women  money  might  be  appropriated 
by  the  state  to  aid  those  to  whom  moderate  sums  are 
important.  Help  should  be  assured  in  emergencies  dur- 
ing the  early  years  of  married  life,  and  healthy  homes 
for  the  families  provided  at  moderate  cost.  Another 
way  of  accomplishing  this  end  would  be  by  voluntary 
contributions  from  wealthy  people.  The  sum  of  money 
given  to  public  charities  in  the  British  Isles  every  year 
at  the  lowest  computation  amounts  to  $70,000,000,  and 
no  doubt  if  those  who  have  such  favors  to  bestow  are 
convinced   of  the  practicability   of  such   a   plan,  such 
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endowments  would  be  possible.  Galton  urges  further 
statistical  study  to  the  end  of  determining  more  defi- 
nitely what  are  the  results  of  suitable  intermarriage 
among  gifted  ppople.  The  clear  distinct  statement  of  a 
problem  is  often  more  than  half  way  toward  its  solution 
and  there  seems  no  reason  why  this  one  should  not  be 
solved  between  limiting  values  that  are  not  too  wide 
apart  to  be  useful.  But  unscientific  love  laughs  at  all 
such  regulations.  Before  any  active  measures  can  be 
taken  along  such  lines  careful  study  of  the  subject  cer- 
tainly should  be  undertaken.  It  not  by  any  means 
always  follows  that  gifted  parents  have  gifted  children  ; 
in  fact,  we  know  of  some  very  striking  examples  to  the 
contrary.  A  careful  study  of  statistics  might  do  some- 
thing to  determine  the  factors  which  leatl  to  such  unfor- 
tunate results  as  the  birth  of  idiotic  children  to  gifted 
l)arents  as  well  as  the  proportion  of  those  with  unusual 
talent.  Gallon's  suggestion  no  doubt  has  much  that  is 
highly  valuable  in  it  and  it  is  not  by  any  means  beyond 
possibility  that  future  generations  may  profit  by  some 
such  plan. 

The  After-Diuner  Nap. — According  to  Health,  a 
<ieriiian  physician,  Dr.  Schule,  by  analysis  of  the  stom- 
ach-contents, has  demonstratetl  that  sleep  after  meals 
decreases  the  mobility  of  the  stomach  and  increases  the 
acidity  of  the  contents,  and  hence  is  not  advisable. 
This,  so  far  as  it  goes,  corresponds  with  the  advice  of 
the  old  German  saw — 

"  Nach  clem  Essen  stehen 
Ober  Tausend  Schritte  geheu." 

May  it  not  be  that  the  matter  cannot  be  decided  by  rule, 
but  depends  upon  the  individual  peculiarity  and  habits? 
Does  it  also  j)0S9ibly  depend  to  a  large  extent  upon  the 
kind  of  food  eaten?  As  a  rule  the  Canidse  and  the 
I'elidffi,  flesh-eaters,  sleep  after  meals,  and  acidity  would 
aid  their  digestion,  whilst  the  ruminants  and  grami- 
nivorous animals  lie  down,  but  keep  awake.  Dr. 
Schule,  it  is  said,  admits  that  the  recumbent  position 
without  sleep  aids  digestion. 

A  gift  of  $1,000,000  for  a  tuberculous  hospital 

lias  been  jjlaced  at  the  disposal  of  King  Edward,  of 
iMigland,  by  Sir  Ernest  Cassel.  His  M^esty  has 
ai>i)ointed  an  advisory  conimittt^  of  eminent  medical 
men.  The  Jirifin/t  Medical  Journal  says  that  the  sana- 
torium is  intended  to  accommodate  KM)  patients,  fifty 
male  and  fifty  female.  Of  the  totiU  number  of  beds, 
eighty-eight  will  be  reserved  for  persons  who  can  pay 
only  a  small  amount  toward  the  cost  of  treatment,  while 
twelve  will  Ik-  set  apart  for  well-to-do  sufferers.  The 
siinatorium  is  to  be  built  on  a  suitable  site  in  exten.sive 
and  well-wooded  grounds ;  ea<rh  patient  will  have  a  sepa- 
rate room,  and  the  accommodation  will  be  in  every 
respect  thoroughly  comfortable;  the  sanitary  arninge- 
ments  will  be  in  accordance  with  the  t<'achings  of  the 
most  advanc«tl  hygiene,  and  abundant  provision  will  b(> 
made  for  recreation  and  exercise.  The  institution  will 
also  be  fully  <'quipiH'd  with  all  requirements  for  scien- 
tific research.  Iti  a  word,  it  is  the  wish  of  the  King  that 
his  sanatorium  should  be  as  perfect  as  possible  in  every 
detail.     In  order  that  no  means  of  attaining  this  object 


may  be  omitted.  His  Majesty  has  approved  the  expendi- 
ture of  £800  in  prizes  to  be  given  for  the  best  essays  and 
plans  for  the  construction  of  a  model  sanatorium.  Three 
prizes  of  £500,  £200  and  £100  respectively  will  be 
awarded,  provided  the  essays  come  up  to  the  requisite 
standard  of  excellence.  The  competition  is  open  to 
medical  men  of  all  nationalities. 

Another  job  for  the  antivivlsectionists  is  sug- 
gested by  the  Medical  J^'ess  and  Circular.  Strasburg  is 
said  to  send  out  $750,000  worth  oifoiegras,  which  is  made 
from  the  diseased  livers  of  geese  "  deliberately  brought 
to  death's  door  by  treatment  that  is  diabolically  cruel." 

"The  unfortunate  birds  are  cooped  up  indoors  in  boxes  so 
arranged  that  tlie  head  alone  can  be  niovetl.  They  are  then 
crammed  witli  a  ricli  diet,  whicli  is  forced  down  tlieir  gullet. 
Under  tliese  circumstances  the  liver  quickly  becomes  affected, 
and  attains  an  enormous  size  from  fatty  degeneration.  The 
larger  tlie  liver  the  more  successful  the  process.  The  most 
valuable  livers  are  those  of  a  green  tint;  that  is  to  say,  fatty 
livers  impregnated  with  bile  pigments.  Three  months  of 
forced  feeding  is  required  to  bring  the  unfortunate  birds  to  the 
proper  pitch  of  organic  degeneration  so  tliat  their  livers  may 
tickle  the  palates  of  i'at  gourmands." 

If  the  antivivlsectionists  hated  cruelty  with  a  tithe  of 
the  intensity  they  hate  science  ! 

"The  iiunioderate  moderate  driuker"  is  warned 
against  by  Hir  Dyce  Duckworth,  in  the  interests  of  life 
insurance  companies.  He  speaks  purely  clinically,  and 
has  no  faith  in  statistics ;  he  does  not  believe  in  total 
abstinence,  except  that  it  is  better  to  abstain  altogether 
than  to  misuse  alcohol  in  the  slightest  degree.  He 
regards  alcohol  as  a  food,  and  as  a  gootl  food  when  used 
properly  and  well  within  the  physiologic  limit,  which 
he  puts  at  an  equivalent  of  two  fluid  ounces  daily.  He 
says  that  more  assured  lives  are  cut  short  by  exceeding 
this  limit  than  by  tuberculosis  or  any  other  malady.  A 
far  more  accurate  and  detailed  method  of  quizzing  appli- 
caiits  for  insurance  is  urged.  Sir  Dyce  Duckworth  draws 
a  number  of  fine  distinctions  between  "intemperate 
abolitionists,"  "  temi)erance  advocates,"  "temperance 
persons,"  "alcoholic  intemperance,"  et<'.,  and  la.stly 
"  immoderate  moderate  drinkers,"  which  will  hardly  be 
recognized  by  the  understanding  of  the  ordinary  man, 
at  least  not  practically.  There  is,  we  should  say,  entirely 
too  much  immoderate  moderate  drinking. 

"The  Only  Bad  Feature." — A  correspondent 
seiuls  us  a  copy  of  the  following  letter,  which  recently 
reached  him.  As  subscribers  to  Amkkkax  Medicine 
are  not  likely  to  accept  this  invitation,  we  do  not  think 
we  run  any  danger  of  giving  the  enterprising  promoters 
a  free  advertisement  by  copying.  Comment  is  clearly 
unnecessary.  The  English  is,  of  course,  almost  as  bad  as 
the  ethics : 

Dear  Doctor. — We  are  organizing  a  company  to  eventually 
(comprise  400  doctors,  who  have  from  good  to  large  practices,  to 
promote  the  sale  of  a  laxative  tablet  by  prescription  writing 
only.  It  does  not  make  any  difference  who  writes  the  prescrip- 
tion ;  how  many  times  it  is  renewed;  who  it  is  loaned  to,  or 
how  many  times  the  druggist  sells  it  ou  his  own  recommenda- 
tion, the  company  makes  its  profit  on  every  bottle  sold  from 
any  cause.  The  tablets  are  put  up  in  a  2  drachm  screw-cap  vial 
containing  .SO  tablets,  and  sell  to  the  patient  for  25  cents.    The 
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retail  druggist  pays  f2.00  a  doz.  for  them,  the  wholesale  drug- 
gist ?1.70.  They  cost  us  40 cents  a  doz.  That  gives  us  a  profit 
of  400%.  A  doctor  writing  one  prescription  a  day  for  a  year  for 
this  tablet  would  sell,  with  renewals,  over  1,000  bottles.  A  profit 
of  lOcents  on  every  bottlesold  would  give  us  aprofit  of  ?I00,  the 
result  of  one  man's  work,  and  with  400  men  in  the  company  a 
profit  of  ?40,000  a  year. 

Our  expenses  are  small,  no  advertising  of  any  kind  to  do,  no 

sampling  or  detail  work  to  do,  no  factory  expenses, 

,  of ,  making  our  tablets. 

We  also  have  a  tonic  and  a  digestive  tablet  that  adds  to  our 
profits  without  increasing  our  expenses,  and  will  eventually 
have  a  cough  mixture  and  a  liquid  tonic. 

The  only  bad  feature  is  that  you  are  limited  to  an  invest- 
ment off  100.  In  buying  10  shares  you  agree  to  pay  25?^,  or 
$25.00  on  demand,  and  the  balance  in  equal  quarterly  payments. 
Our  dividends  are  also  quarterly,  and  against  every  payment 
except  the  first,  you  have  a  dividend,  so  at  the  end  of  the  year 
instead  of  putting  in  ?100,  you  put  in  ?50  or  |60.  In  other  words, 
we  will  pay  a  dividend  the  first  year  of  40  to  50%,  and  twice 
that  the  second.  A  ?100  investment  that  will  pay  bigger  divi- 
dends than  fil.OOO,  anywhere  that  is  safe. 

We   are   incorporated    under  laws  for  ?50,000.    Our 

board  of  directors  is  comprised  of  prominent physicians, 

-,  who  you  will  re- 


the  management  is  in  the  care  of 

member  as  calling  on  you  in  the  interest  of  the  - 
of . 


Mr. 


-  wishes  to  invite  the  most  rigid  investigation  of 


this  proposition  and  hopes  you  will  call  when  in  town,  or  open 
correspondence  on  the  subject. 

We  have  now  165  gilt-edge  men,  the  cream  of  the  towns  we 
have  canvassed.  Only  graduates  of  recognized  medical  colleges 
are  eligible  as  shareholders.  Five  shares  can  be  taken,  with 
privilege  of  increasing  to  10  by  those  who  prefer.  It  will  only 
takeashort  time  to  secure  our  full  quota  of  men,  and  with  the 
stock  sold  the  opportunity  is  gone. 

There  is  so  much  in  a  physician's  life  that  the  thing  he  does 
not  do  at  the  time  he  is  apt  to  forget.  Very  sincerely. 


Discrimination  in  Quackery. — The  proof  of  pro- 
gress out  of  evil  conditions  is  a  liitherto  unobserved  dis- 
tinction drawn  between  wiiat  is  utterly  bad  and  what  is 
less  bad.  This  less  bad  is,  of  course,  at  first  called  utterly 
good,  and  all  the  wrath  of  conscience  is  heaped  upon  the 
utterly  bad.  The  discrimination,  to  a  higher  conscience 
may  provoke  cynical  smiles,  but  it  is  a  slight  proof  of 
advance,  and  in  such  things  a  little  progress  should  not 
be  treated  too  harshly  by  one  who  is  not  spurred  to 
hypocrisy.  The  little  periodical  Printers''  Ink  has  been 
admitting  to  its  columns  a  series  of  articles  in  which  the 
writers  have  displayed  an  amazing  ignorance  of  the 
motives  and  ethics  of  physicians.  These  writers  have 
exposed  their  iniquitous  methods  of  advertising  in 
unblushing  nudity.  Lately  appears  an  article  which 
says  that  some  methods  of  self-advertisement  by  "  phy- 
sicians "  in  newspapers  are  "  dishonest,"  and  that  the 
honest  plan  most  worthy  of  commendation  is  openly  to 
hire  space  in  the  newspaper  and  (herein  describe  dis- 
eases and  their  treatment.  Formulas  of  remedies  must 
not  be  given,  but  only  "fanciful  names."  Although 
under  some  other  physician's  care  patients  are  likely  to 
be  interested  in  the  advertiser  and  may  adopt  the  out- 
lines of  the  treatment  he  atlvises.  Eepeated  statements 
of  hours  and  fees  should  be  made,  and  lists  of  special 
apparatus,  microscopes,  x-ray  machines,  etc.,  promi- 
nently mentioned.  At  least  such  a  method  avoids  the 
dreary  monotony  and  stupidity  of  the  ordinary  advertis- 
ing doctor. 


"  By  connivance  with  tbe  cook,"  says  The  Ixmcet, 
"the  physician's  orders  may  be  carried  out  more  thor- 
oughly than  if  the  patient  is  ordered  to  take  the  medi- 
cines direct."  The  cook  is  to  put  the  draught  or  pill  in 
the  food  secretly  "  without  altering  the  ta-ste  of  the  dish 
and  without  losing  its  own  efliciency."  What  strange 
advice !  Moreover,  do  patients  have  no  families  who 
partake  of  the  common  food  served  ?  Will  not  every 
rich  epicure,  as  of  yore,  be  compelled  to  have  a  taster  to 
avoid  the  suspicion  that  he  is  being  treatiid  by  drjctor 
and  cook  in  a  way  he  may  not  like?  A  little  experience 
abroad  with  the  servant  problem  also  shows  that  upon 
everything  the  householder  buys  —  food,  furniture, 
horses,  harness,  plumbing,  etc. — commissions  must 
come  to  one  or  all  of  the  servants.  If  not,  woe  betide 
the  luckless  purveyor  and  his  employer.  And  .so  if  the 
doctor  "connives"  with  the  cook  it  must  be  done  by 
giving  him  or  her  a  liberal  share  of  the  fees.  Here  is  a 
new  form  of  the  commission  evil.  We  cannot  imagine 
an  American  physician  stooping  to  such  nonsense. 
Partnership  with  the  cook  does  not  accord  with  our 
professional  habits. 

The  Memory  in  Children. — "A  child  remembers 
only  what  it  can  understand"  is  a  statement  quoted 
approvingly  by  a  recent  writer  in  one  of  the  magazines. 
This  is  a  pretty  positive  assertion,  and  should  not  be 
given  currency  until  more  facts  are  accumulated  in  its 
support,  or  until  many  apparently  contrary  observations 
are  explained  away.  It  is  not  more  than  a  year  ago  that 
another  and  equally  credible  magazine  writer  in  an 
article  that  dealt  with  the  teachings  of  patriotism  in  the 
public  schools,  recorded  many  observations  opposed  to 
that  enunciated  in  the  sentence  quoted  at  the  introduc- 
tion of  his  comment.  Such  songs  as  "America,"  "The 
Star  Spangled  Banner,"  and  "Marching  Through 
Georgia"  were  remembered  by  a  large  majority  of 
small  pupils,  but  few  could  explain  the  meaning  of  the 
words  they  sang.  One  has  only  to  recur  to  his  own 
childish  memories  for  equally  striking  examples  of 
things  remembered  but  not  understood,  or  perhaps  most 
grotesquely  misunderstood.  A  certain  Sunday  school 
hymn  with  the  refrain  "Toiling  on,  toiling  on  "was 
remembered  with  some  exactness,  and  many  times 
rendered  with  a  degree  of  enthusiasm  by  certain  children 
who  thought  the  refrain  was  "  Charley  Long,  Charley 
Long,"  and  they  always  wondered  who  Charley  Long 
could  be  and  what  he  had  done  to  entitle  him  to  such 
distinction.  A  certain  father  always  asked  the  divine 
blessing  at  table  "  upon  the  good  things  we  may 
receive  ;  "  his  little  son  long  wondered  whom  "  Mary 
Seeve  "  could  be.  The  same  child  frequently  returned 
from  church  service  at  which  a  certain  psalm  had  been 
sung,  in  a  state  of  mental  bewilderment  as  to  the  identity 
of  a  certain  "  Mary  Joyce  "  and  why  she  should  have  been 
engaged  in  the  occupation  of  breaking  bones ;  the  line  of 
the  psalm  was,  "  the  bones  which  Thou  hast  broken  may 
rejoice." 

These  are  certainly  fairly  good  examples  of  memory 
without  understanding  ;  the  rehearsal  of  declamations, 
of  "rules"  in  grammar  and  arithmetic,  of  words  in  the 
spelling  lesson,  are  equally  pertinent  instances.     Children 
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remember  a  great  deal  that  they  never  understand,  and 
at  the  same  time  vmderstand  many  things  that  they  can- 
not explain,  and  that  they  do  not  remember  until  such 
time  as  the  teacher  recalls  the  fact  to  them  by  direct 
methods.  Child  study  must  be  based  only  upon  a  real 
appreciation  of  facts,  not  upon  theories  set  forth  in  false 
garb  as  axioms,  such  as  is  the  foregoing  erroneous  text. 

Trjpansonia  in  Man. — As  a  contribution  to  our 
knowledge  of  diseases  of  the  tropics  the  announcement 
by  Dr.  Donald  Ross  in  the  British  Medical  Journal  for 
January  4,  of  the  discovery  by  Dr.  Everett  Dutton  of 
trypansomes  in  a  Euroi)ean  in  British  Gambia,  West 
Africa,  possesses  unusual  interest.  Species  of  the  try- 
pansome  (possibly  distinct)  are  the  cause  of  two  of  the 
most  important  diseases  in  the  lower  animals — the 
dreaded  fly  disease  in  South  Africa  amongst  domesti- 
cated animals,  and  the  fatal  Indian  horse  disease, 
'*  surra."  Trypansomes  abound  in  rats  without  causing 
any  symptoms,  and  the  same  trypansome  that  is  so  fatal 
to  some  of  the  domesticated  animals  in  South  Africa 
appears  to  be  harmless  to  the  wild  animals  of  the 
country.  So  far  as  is  known  Dr.  Dutton's  discovery  is 
the  first  recorded  case  of  any  trypansome  being  found 
in  man,  and  the  fact  that  it  causes  symptoms  is  of  great 
importance.  Particulars  of  the  discovery,  which  are  not 
yet  at  hand,  will  be  awaited  with  much  interest,  and 
the  discovery,  it  is  hoped,  will  lead  to  further  informa- 
tion concerning  the  unhealthiness  of  the  West  Coast  of 
Africa  and  possibly  also  of  other  tropical  regions. 

EDITORIAL  ECHOES 


Quality  and  not  <|uautity  must  be  the  watchword 
of  a  dignified  medical  journalism,  as  of  a  dignified  lay 
journalism.  —  IJiosfon  Medical  and  Surgical  Journal.'] 

The  Nicaragua  and  Panama  Canals. — The  health 
of  those  employed  in  constructing,  as  well  as  those  who 
will  subsequently  use  these  waterways,  is  an  element  of 
superlative  importance  and  one  that  cannot  be  neglected 
when  Congress  undertakes  the  consideration  of  this  great 
engineering  problem. —  ^Medical  A'ewg.'] 

The  Conscientious  Objector  is  the  Unconscion- 
able Neglector. — The  present  government  created  the 
conscientious  objector,  and  the  conscientious  objector 
created  or  lieliK-d  largely  to  create  the  present  epidemic. 
Jf  the  public  at  large  would  recognize  this,  if  they  would 
become  a  little  less  indulgent  to  the  vast  and  noxious 
army  of  faddists  by  which  we  are  beset,  the  epidemic 
could  not  be  regarded  as  unattended  with  good.  Once 
the  public  recognize  that  the  term  conscientious  objector 
is  synonymous  with  unconscionable  neglector,  the  fatt; 
of  smallj)ox  in  these  islands  will  be  that  of  rabies. — [T/ie 
Medical  I'rejiK.'] 

The  I'liblic  Health  Service. — Organized,  as  is  the 
Marine-Hospital  Service,  on  a  strictly  militiiry  basis,  its 
ilisciplinc,  ertlciency  and  cipi-if  de  cnrpn  give  the  service 
a  firm  foundation  on  which  its  accessory  duties  may  Ir' 
engrafted  with  In-nefit.  To  bring  sonu;  order  from  the 
chaos  of  present  conditions  is  desirable,  even  if  such 
order  is  not  of  the  most  ideal  form.  What  is  needed  is 
something  to  serve  as  a  rational  foundation  for  the  estab- 
lishment of  our  Public  Health  Service,  and  this,  we 
believe,  is  lM»tter  subsi-rved  by  the  bill  under  considera- 
tion than  by  any  other  which  has  yet  been  drafted. — 
lM)'dic(d  yewn.'] 


Phthisiophobia. — It  is  only  avoidable  neglect  that 
makes  the  presence  of  consumptives  in  any  way  danger- 
ous to  a  community,  and  it  is  a  reflection  on  our  civiliza- 
tion and  on  our  intelligence  that  such  rules  are  enacted 
as  those  reported  from  Liberty,  New  York.  Their  effi- 
ciency is,  at  best,  dubious.  Nothing  short  of  a  universal 
tuberculin  test,  more  reliable  than  any  now  known, 
could  guard  against  the  pervasive  tubercle  germ.  The 
present  tendency  to  silly  panic  over  the  dangers  of  con- 
sumption will,  of  course,  have  its  brief  day  ;  it  will  die 
out  as  it  did  nearly  a  century  ago  in  Southern  Europe 
where  its  uselessness  was  demonstrated,  but  in  the  mean- 
time it  has  added  to  the  sum  of  needless  human  misery. 
The  medical  profession  is  largely  responsible  for  its 
existence  and  should  now  do  all  it  ciin  to  end  it,  not 
in  neglecting  reasonable  measures  of  precaution,  but  in 
counteracting  the  unreasonable  apprehensions  of  the 
hvity  which  have  been  unwittingly  aroused. —  [Jour.  Am. 
3ft d.  Assoc.} 

Liymph  Supplies  and  Re  vaccination. — The  impor- 
tance of  preventing  the  sale  of  unsatisfactory  lymph  is, 
however,  so  great  that  though  there  seems  good  reason 
to  hope  that  the  occasion  may  not  now  arise,  we  should 
be  prepared  to  give  publicity  to  instances  which  may  in 
future  be  brought  to  our  notice,  in  which  it  is  found 
that  a  particular  lymph,  when  ciirefuUy  used,  for  vacci- 
nation or  revaccination,  in  a  plurality  of  cases  has  proved 
unreliable ;  either  i  hrough  failures  or  because  the  results 
have  appeared  abnormal.  But  in  view  of  the  possibility 
of  such  a  necessity  arising,  it  is  absolutely  essential  that 
medical  practitioners  should  keep  an  exact  record  of  par- 
ticulars with  regard  to  each  ca.se  vaccinated  or  revacci- 
nated,  comprising  date  of  vaccination,  source  and  series 
of  lymph  used,  number  of  insertions  made,  date  on 
which  the  arm  was  examined,  and  the  appearance,  par- 
ticularly in  respect  of  vesiculation,  which  it  then  pre- 
sented. Without  a  series  of  data  of  this  kind  it  is  hardly 
possible,  for  reasons  above  indicated,  to  determine  with 
reasonable  probability  whether  or  not  the  lymph  has 
been  at  fault. — [British  Medical  Journal.'] 

Pasteur. — How  Pasteur  rose  from  the  obscurity  of  a 
humble  origin  to  worldwide  celebrity  without  seeking 
notoriety,  intriguing,  or  courting  the  favor  of  the  great 
is  charmingly  related  in  this  book.  The  principal  inter- 
est is  biograi)hic  ;  but  the  main  features  and  the  prac- 
tical bearing  of  I'asteur's  scientific  work  are  set  forth  in 
a  simple  and  lucid  style  so  that  those  to  whom  his  own 
writings  would  be  sealed  books  can  easily  acquire  suffi- 
cient knowledge  of  what  he  did  to  be  able  to  judge  of 
the  importance  of  his  work.  The  picture  of  the  man 
in  the  environment  in  which  he  lived  is  delightful.  He 
was  a  man  of  the  det>i)est  family  atfections,  of  the  ten- 
derest  heart,  and  also  of  the  keenest  sensitiveness ; 
hence  the  rancorous  denunciations  of  antivivisectionists 
which  most  men  would  have  dismissed  with  a  shrug  of 
the  shoulders  cut  him  to  the  quick.  But  he  did  not 
allow  those  att^xcks  to  deter  him  from  prosecuting 
researches  which  he  knew  to  be  of  the  highest  impor- 
tance ;  like  Him  of  whom  he  was  all  his  life  the  humble 
follower,  he  forgave  his  enemies,  for  they  knew  not 
what  they  did.  There  could  t>e  no  more  stimulating 
example  for  a  young  man  gifted  with  what  Huxley 
called  the  divine  thirst  for  knowlwlge  than  that  of 
Pasteur.  Those — and  there  are  too  many  of  them  among 
ourselves — who  think  examinations  an  all-sulHcient  test 
of  intellectual  rapacity,  may  be  invited  to  mark  and 
inwanlly  digest  tlie  fact  that  in  his  examination  for  the 
degree  of  Bachelier  des  S(!iences,  Pasteur  was  put  down 
as  me<liocre  in  chemistry,  and  on  competing  soon  after- 
ward for  a  place  in  the  I"]cole  Normale,  h(^  was  fifteenth 
out  of  22  candidates.  All  medioil  men  should  read  M. 
Vallery-lladot's  book,  and  should  give  it  to  their  sons 
to  read  if  they  show  a  wish  to  ent<^r  the  profession,  or  a 
taste  for  science. —  [TIte  Praclilioner.] 


134      Amekican  Medicine) 


REVIEWS 


[Januakv  ij,  li<02 


BOOK  REVIEWS 


A  Textbook  of  Medicine  for  Students  and  Practitioners.— 

By  Dr.  Adolpii  SxiiUMrKnij,  Professor  and  Director  of 
the  Medical  Cliuic  of  tbe  University  of  Jirlangen.  Third 
American  edition,  translated  by  permi.ssion  from  the 
thirteenth  German  edition.  By  Herman  F.  VIckery, 
A.B..  M.D.,  Instructor  in  Clinical  Medicine,  Harvard 
University;  Visiting  Pliysician  to  the  Massachnssetts 
General  Hospital;  Member  of  the  Association  of  Ameri- 
can Physicians;  Fellow  of  the  Massachussets  Medical 
Society,  etc.,  and  Philip  Cooms  Knapp,  A.M.,  M.D.,  Ex- 
president  of  the  American  Neurologic  Association; 
Clinical  Instructor  in  Diseases  of  the  Nervous  System, 
Harvard  University ;  Physician  for  Diseases  of  the  Nerv- 
ous System,  Boston  City  Hospital ;  Fellow  of  the  Massa- 
chussetts  Medical  Society,  etc.  With  Editorial  Notes  by 
Frederick  C.  Shattuok,  A.M.,  M.D.,  .lackson  Professor  of 
Clinical  Medicine,  Harvard  University;  Visiting  Physi- 
cian to  the  Massachusetts  General  Hospital;  Member  of 
the  Association  of  American  Physicians ;  Fellow  of  the 
Massachussets  Medical  Society,  etc.  1242  pages,  with  185 
illustrations  in  the  text,  and  one  plate.  New  York  :  D. 
Appelton  and  Company,  1901. 

The  new  edition  of  Striimpell's  Practice  requires  no 
extended  comment.  It  suffices  to  record  the  fact  that  the  third 
American  edition  has  been  issued,  that  the  book  is  now  in  its 
thirteenth  edition  in  the  original  German,  and  that  it  has 
already  been  translated  into  eight  languages— English,  French, 
Italian,  Spanish,  Russian,  modern  Greek,  Turkish  and  Jap- 
anese. The  author  well  expresses  his  purpose  in  writing  the 
book  when  he  says :  "...  and  I  desired  particularly  to 
impart  to  the  reader  an  insight  into  the  origin  and  relation  of 
the  various  morbid  phenomena.  To  this  end  I  have  brought 
the  facts  of  clinical  experience  into  the  closest  possible  relation 
with  the  data  of  pathologic  anatomy  and  of  general  pathology, 
and  have  endeavored  also,  in  discussing  therapeutics,  to  deduce 
from  the  nature  of  the  symptoms  a  basis  for  rational  medical 
opinion  and  treatment,  although  I  have  not  underestimated  the 
importance  of  simple  experience."  In  the  new  addition  large 
portions  of  the  book  have  been  almost  completely  rewritten — 
in  particular,  the  whole  doctrine  of  gastric  diseases  and  several 
chapters  in  other  sections,  including  gallstones,  intestinal  para- 
sites, etc.  The  translators  and  the  editor  have  added  many 
notes  throughout  the  book,  as  well  as  special  chapters  on  the 
plague,  yellow  fever,  dengue,  etc.,  that  materially  enhance  the 
value  of  the  book  to  the  American  practitioner. 

Saunders'  Medical  Hand-Atlases. — Atlas  and  Epitome  of 
Special  Pathology  and  Histology.  By  Docent  Dr.  Her- 
mann Dt)RCK,  of  the  Pathological  Institute  of  Munich. 
Edited  by  Ludvig  Hektoen,  M.D.,  Professor  of  Pathology 
in  Rush  Medical  College,  Chicago,  Vol.11,  Liver,  Urinary 
Organs,  Sexual  Organs,  Nervous  System,  Skin,  Muscles, 
Bones.  With  123  colored  illustrations  on  60  lithographic 
plates,  and  192  pages  of  text.  Philadelphia  and  London  : 
W.  B.  Saunders  &  Co.,  1901.    Cloth,  fJ.OO  net. 

In  this  volume  is  completed  the  consideration  of  special 
pathologic  histology.  It  is  in  every  way  as  satisfactory  as  the 
first  volume.  These  two  volumes,  with  the  volume  devoted  to 
general  pathologic  histology,  which  is  advertised  to  appear 
toward  the  end  of  1901,  will  constitute  a  very  satisfactory 
epitome  of  pathologic  histology.  In  the  volume  before  us,  the 
text,  though  brief,  offers  a  clean  and  lucid  presentation  of  the 
subject.  The  relation  between  gross  and  microscopic  appear- 
ances is  emphasized.  The  editor  has  inserted  much  interesting 
and  valuable  material  dealing  mainly  with  recent  work  of 
American  investigators.  The  illustrations,  which  are  in  colors, 
are  numerous  and  quite  satisfactory,  although  occasionally 
semidiagrammatic  and  lacking  in  detail. 

A  Textbook  of  Physiological  Chemistry  for  Students  of 
Medicine  and  Physiological  Chemistry,  by  CuARiiES 
E.  Simon,  M.D.,  of  Baltimore,  Md.  Pages,  453.  Lea 
Brothers  &  Co.,  Philadelphia  and  New  York,  1901. 

Perhaps  no  other  single  department  of  biologic  research 
holds  such  essential  relations  to  the  solid  foundation  of  modern 
medical  science  as  does  physiologic  chemistry.  Additions,  such 
as  the  present,  to  the  textbooks  in  this  department  are  highly 


desirable :  there  should  be  greater  room  for  choice  of  books,  to 
meet  the  varying  demands  of  the  courses  of  instruction  in  dif- 
ferent institutions.  The  excellent  and  standard  works  of  Hal- 
liburton, Ham  merstein  and  others  are  not  fully  up-to-date  and 
we  welcome  Dr.  Simon's  treatise  as  bringing  together  the 
results  of  the  most  recent  investigation.  We  do  not  agree  with 
the  author  as  to  the  expediency  of  omitting  bibliographic  foot- 
notes, as  we  believe  both  student  and  practitioner  to  be  stimu- 
lated to  more  extended  reading  and  to  be  benefited  by  a 
knowledge  of  the  original  sources  from  which  the  faet«  pre- 
sented are  derived.  We  trust  that  in  future  editions  the  excel- 
lent example  set  by  the  authors  of  the  American  Textbook  of 
Physiology,  in  this  respect  will  be  followed.  With  the  excep- 
tion of  this  matter  of  bibliography  we  find  nothing  to  criticize ; 
the  book  is  a  monument  to  the  thoroughgoing  research  and 
comprehensive  knowledge  of  its  aVjfe  author. 

The  Diseases  of  the  Respiratory  Organs,  Acute  and 
Chronic,  by  Wilmam  F.  Wax-oh,  A.M.,  M.D.,  Profes- 
sor of  Practice  and  Clinical  Medicine,  Illinois  Medical 
College,  etc.  Pages  221.  Price  ?1.00  net.  G.  P.  Engelhard 
&  Co.,  Chicago,  1901. 

In  this  work,  which  is  one  of  the  standard  monograpli 
series,  the  author  has  treated  his  subject  in  two  parts,  the  one 
containing  the  acute,  and  the  other  the  chronic  respiratory  dis- 
eases. Although  partaking  of  the  general  character  of  eom- 
pend,  the  material  is  handled  in  such  a  way  as  to  give  a  fairly 
comprehensive  survey  of  the  diseases  considered,  each  chapter 
taking  up  the  etiology,  symptomatology,  diagnosis,  prognosis 
and  treatment  of  the  disease  in  question.  No  attempt  has  been 
made  to  describe  the  pathology,  except  occasionally  in  a  very 
general  way.  The  book  is  thoroughly  practical,  and  as  such 
will  be  useful  to  the  busy  physician. 


The  Standard  Medical  Manual.— A  Handbook  of  Practical 
Medicine,  by  Alfred  S.  Burdick,  M.D.,  Editor  of  the 
Medical  Standard;  Junior  Professor  of  the  Practice  of 
Medicine,  Illinois  Medical  College;  Member  of  the 
American  Medical  Association,  the  Illinois  Medical 
Society,  the  Chicago  Medical  Society,  etc.  Illustrated. 
921  pages.  Chicago  :  G.  P.  Engelhard  &  Co.,  1901.  Cloth, 
^.00. 

We  are  informed  in  the  preface  that  in  spite  of  its  name 
this  volume  does  not  assume  to  be  nor  hope  to  become  the 
standard  one  on  the  practice  of  medicine,  but  that  its  name  is 
due  rather  to  its  author's  editorial  connection  with  the  Medical 
Standard.  Most  of  the  ordinary  diseases  and  many  of  them 
minor  ailments  encountered  in  general  practice  are  discussed 
alphabetically.  While  the  etiology,  pathology,  and  symptoma- 
tology of  the  difterent  diseases  are  considered,  especial  atten- 
tion has  been  directed  to  treatment,  and  a  large  number  of  use- 
ful prescriptions  are  scattered  throughout  the  book.  In  an 
appendix  there  are  directions  for  examining  the  urine  and  the 
gastric  contents  and  for  making  bacteriologic  examinations,  a 
discussion  of  drugs  and  their  administration,  a  table  of  doses 
and  solubilities,  an  epitome  of  the  National  Formulary,  etc. 
The  book  represents  a  considerable  amount  of  honest  effort, 
but  althougli  it  contains  much  good  matter,  it  contains  also 
many  inaccuracies  and  much  obsolete  matter,  and  it  is  too  large 
for  a  manual  and  not  large  enough  for  a  textbook  on  the  prac- 
tice of  medicine.  Consistently  it  cannot  be  recommended  to 
students  of  medicine  and  it  will  scarcely  commend  itself  to  tlie 
general  practitioner,  who  presumably  will  prefer  the  larger 
textbooks. 

Essentials  of  Physiology.  Prepared  especially  for  Students 
of  Medicine ;  and  arranged  with  questions  following  each 
chapter,  by  Sidney  P.  Budgett,  M.D.,  Professor  of 
Physiology,  Medical  Department  of  Washington  Univer- 
sity, St.  Louis.  16mo  volume  of  233  pages,  finely  illus- 
trated with  many  full-page  half-tones.  Philadelphia  and 
London :  W.  B.  Saunders  Co.,  1901.    Cloth,  ?1.00  net. 

These  "abbreviated  lecture  notes"  on  physiology  will 
certainly  meet  favor  at  the  hands  of  medical  students,  few 
of  whom  take  notes  of  sufficient  accuracy  and  completeness  to 
serve  alone  as  a  review  of  their  course  of  study.  Their  text- 
books are,  on  the  other  hand,  so  voluminous  as  to  make  it 
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difficult  to  bring  together  the  essential  facts,  even  were  the 
average  student  titted  for  such  collection  from  the  vast  fund  of 
lu^fumulated  data.  This  task  Dr.  Budgett  has  accomplished  in 
a  most  satisfactory  manner,  combining  with  the  te.xt  a  number 
of  diagrams  of  an  unusually  instructive  character.  As  a 
means  of  preparation  for  quiz  and  examination  this  leaves 
little  to  be  desired. 


First  Aid  to  the  Ii^jured  and  Sick.— By  F.  J.  Warw  iok, 
B.A.,  M.  B.  Cantab..  Associate  of  King's  College,  I^ondon  ; 
Surgeon-Captain,  Volunteer  Medical  Staff  Coi-ps,  London 
<  'onipanies,  etc. ;  and  A.  C.  Tunstall,  M.D.,  P.R.C.S.  Ed., 
Surgeon-Captain  commanding  the  East  London  Volun- 
teer Brigade  Bearer  Company ;  Surgeou  to  the  French 
Hospital  and  to  the  Children's  Home  Hospital,  etc. 
Kimo.  volume  of  2-32  pages  and  nearly  20(»  illustrations. 
Philadeli)hia  and  London:  W.  B.  Saunders  iV:  Co.,  1901. 
Clotli,|l.lK»net. 

This  volume  of  practical  information  is  intended  as  an  aid 
in  rendering  immediate  temporary  assistance  to  a  person  suffer- 
ing from  an  accident  or  sudden  illness  until  the  arrival  of  a 
physician.  The  authors  have  succeeded  in  producing  an  excel- 
lent work  of  practical  emergency  procedures  in  sucli  clear 
language  that  even  those  entirely  unfamiliar  with  the  science 
may  easily  grasp  the  meaning  intended.  It  will  be  found  of 
invaluable  service  as  a  book  of  indispensable  first  aids. 

An  Atlas  of  the  Medulla  and  Midbrain.— By  FlorkncK  H. 
Sahin,  M.I).  Edite<l  l)y  Henry  McE.  Knower,  Ph.,  D. 
Instructor  in  Anatomy  in  the  John's  Hopkins  University, 
Baltimore,  Md.  A  laboratory  manual  of  142  pages,  illus- 
trated with  7  colored  plates,  one  black  plate  and  Sj  figures. 
The  Friedenwald  Company,  publishers,  Baltimore,  Md. 
Price  81..5()  in  paper,  ?1.75  in  full  canvas. 

This  atlas  is  planned  to  meet  the  practical  need  of  some 
•  luick  and  simple,  yet  full  and  reliable  means  of  aiding  the 
student  to  obtain  from  sections  a  reasonably  clear  idea  of  the 
important  central  relay  station  of  the  brain.  It  is  based  on  a 
model  which  represents  that  part  of  the  l>rain  in  which  the 
nuclei  of  origin  of  all  the  true  cranial  nerves  are  found.  The 
iissm'iation  between  these  centers  is  shown,  and  the  cells  and 
lilier  tracts  brought  into  intimate  association  with  those  of  the 
spinal  cord,  cerebellum,  and  forebrain.  Full  references  to  the 
l)lates  and  sections  are  given.  Tbe  text  is  useful  to  the  anato- 
mist, physiologist,  pathologist,  and  psychologist,  whether  in 
the  laboratory  or  in  connection  witli^  lectures  or  demonstra- 
tions. 

A  3Ianual  of  Diseases  of  the  Kye,  by  Ciiari.ks  H.  May, 
M.D.,  Instructor  in  Ophthalmology,  .Medical  Department, 
Columbia  University,  New  Yorli.  Secx)nd  revised  edi- 
tion. 

This  admirable  manual  is  offered  as  a  means  of  supplying 
a  foundation  of  ophthalmic  knowledge.  It  is  written  especially 
for  the  student  and  general  practitioner,  and  all  that  is  essen- 
ial  in  ophthalmology  is  concisely,  yet  adequately,  noted.  A 
valuable  feature  of  the  book  is  the  illustrations,  whi<rh  are 
mostly  original,  and  aid  greatly  in  elucidating  the  text.  The 
second  edition  has  been  thoroughly  revised,  and  a  number  of 
line  drawings  and  colored  plates  have  been  added.  The  section 
on  ocular  therapeutic^)  hius  been  revisetl  to  include  the  latest 
drugs  and  reme<lial  agents. 

A  Ijaboratory  Handbook  of  Urine  Analysis  and  Physio- 
logical Chemistry,  liy  Chari.ks  (i.  L.  Wolf,  B.A., 
M.I).,  Instru(ttor  in  Physiological  Chemistry,  Cornell 
University  .Me<JicaI  College,  New  York.  Illustrated. 
20.'!  pages.  Philailelphia  and  London  :  W.  B.  Saunders  A- 
Co.,  HH)1.     Clloth,  ?1.25. 

This  little  book,  designed  to  serve  as  a  guide  to  a  course  in 
phy-siologic  chemistry  and  the  examination  of  the  urine  and 
the  gastrl(^  contents,  aflfords  one  an  elementary  insight  into 
some  of  the  important  problems  in  physiologic  chemistry  and 
is  really  a  useful  manual.  It  makes  no  claim  to  comi)lcteness 
— the  aim  of  the  author  Iteing  rather  to  describe  certain  tests 
that  are  available  clinically  and  that  have  stood  the  test  of 
cxporionce.  Its  value  is  enhanced  by  a  table  for  urinary  diag- 
nosis that  appears  in  the  appendi.\. 
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The  preliminary  notes  on  the  virulence  of  the  bovine 
tubercle  bacillus,  by  E.  A.  de  Schweinitz  and  E.  C.  Schroeder, 
were  published  in  our  issue  of  .lanuary  4  by  the  courtesy  of  Dr. 
D.  E.  Salmon,  Chief  of  the  Bureau  of  Animal  Industry. 

In  recognition  of  service  rendered  to  the  late  Prasi- 
dent  McKinTey,  Dr.  Presley  M.  Rixey  has  been  cliosen  chief  of 
the  Naval  Bureau  of  Medicine  and  Surgery  with  the  Rank  of 
Rear  Admiral.  He  succeeds  Rear  Admiral  William  K.  Van 
Reypen,  who  will  be  retired  at  his  own  request  with  the  rank  of 
senior  Rear  Admiral. 

Health  in  the  Philippines. — The  health  report  of  the 
Division  of  the  Philippines  tor  the  month  ended  November  15, 
has  been  received  by  Surgeon-Cioneral  Sternberg.  The  report 
shows  6.50  sick  in  quarters,  1,024  in  regimental  hospitals  and  a 
total  incapacitated  of  2,952.  The  percentage  of  sick  to  the  com- 
mand was  (i.TC/o. 

Ext«ruiination  of  rats  in  Honolulu  is  carried  on  system- 
atically by  Dr.  Pratt,  the  executive  officer  of  the  Territorial 
Board  of  Health,  who  has  appointe<l  an  inspector  to  each  dis- 
trict who  distributes  traps  and  pois<3n,  sees  to  their  pro])er  use 
and  collects  the  rats.  All  ruV)bish  is  cleared  up  and  burned,  all 
warehou.ses  made  airtight  for  sulfur  fumigation,  and  all  inter- 
island  vessels  arc  fumigated.  All  rats  are  kept  by  districts,  so 
that  by  ba<!teriologic  investigation  it  can  l>e  determined 
whether  there  arc  any  infected  districts. 

Against  Opium  Smoking. — In  order  to  restrict  opium 
smoking  in  the  United  States,  a  bill  will  l)e  shortly  introduced 
into  Congress  prohibiting  the  importation  of  opium  manu- 
factured for  smoking  to  any  of  United  States'  ports.  Before 
any  package  containing  opium  exclusively  shalfbe  delivered, 
an  affidavit  must  be  made  that  the  opium  is  to  be  used  solely 
for  medicinal  purposes.  If  these  provisions  are  not  complied 
with  the  opium  will  be  forfeited.  For  violations  a  fine  not  to 
e.x(!eed  $.')00  or  imprisonment  not  to  exceed  one  year  is  Imposed. 

Obituary. — R.  W.  Hill,  of  Davenport,  la.,  former  profes- 
sor of  anatomy  and  pliysiology  at  the  State  University,  .lanuary 
11.    Phi.nkas  I.  MiiLVANE,  of  (Jhicago,  January   10,  age<l  65. 
CrKORiiE    Covert,  of    Clinton,    Wis.,    president    of   both    the 
National  and  the  State  eclectic  Medical  .\ssociations,  January 
9,  aged  73.    W.  C.  Jelks,  of  Mc'^omb  <Mty,  La.,  .January  9,  aged 
48.    J.  J.  BrcHANAN,  assistant  surgeon  U.  S.   Navy,  at  New- 
port, R.  I.,  .lanuary  12,  aged   24.    Rohkrt   Hall,  of  Concord, 
N.  H.,  January  12,  aged  91.     D.  Waldo  Stkarns,  of  Newton, 
Mass.,  .lanuary  9,  aged  48.    Alkrkd  N.  Mahon,  of  Pitts^>wn, 
Pa.,   January  11,  aged  29.    .Iamks  Martin  Swebnkv,  of  New 
Orleans,  at  Utica,  N.  Y.,  January  10,  aged  34.    Kingston  God- 
dari),  of  Philadelphia,  January  17,  aged   63.    Dr.  Goddard 
was  a  surgeon  in  the  navy  during  the  Civil  War  and  from  1S74- 
1877  was  coroner  of  Philadelphia.    J.  N.  Wk.ston,  of  DeT-amar, 
Idaho,  recently,  aged  41.    C.  H.  Thiuman,  of  Cincinnati,  Janu- 
ary 14.    T.  J.  EsKRiiKiE,  of  Denver,  Col.,  January  16,  a  promi- 
nent physician  and  expert  in  nervous  diseases.   J.  H.  IIarley, 
of  Dewart,  Northumberland  Co.,  Pa,  January  14,  aged  72.    MoB- 
Ti.MER  Starlinc;,  of  Pittsburg,  January  13,  aged  62.    Clayton 
Parkhill.  a  prominent  surgeon  of  Denver,  Col.,  January  16. 
Charles  I,ewis  Bo.nnell,  of  Brooklyn,  .lanuary  15,  aged  56. 
Ho  was  visiting  surgeon  and  lecturer  at  the  Brooklyn  Homeo- 
pathic Hospital  and  consulting  surgeon  at  the  Memorial  Hos- 
|)ital  for  Women  and  Children.   ToRRANCESi'AHHAMof  Brock- 
ville,  f^al.,  January  11,  aged  .St).    James  Rod.man,  of  Hopkins- 
ville,  Ky.,  .January   10.     Dr.  Poole,  surgeon  to  the  .Vmerican 
Legation  in  PekiiL  China..  January  9,  of  typhoid  fever'    Nich- 
olas Timanv,  of  Cincinnati,  January  14.    C.Jane  Vincent, 
of  Allegheny,  Pa.,  .lanuary  7,  aged  48.    Norbournk  N.Smr- 
MAN,  of  Seymour,  Ind.,  January  7,  aged  72.     Rurk  PiiiDnv,  of 
Magazine,  Ark., .January  3.    Ga/.awav  B.  Knkiht,  of  Madison, 
Ga.,  .lanuary  3,  aged  76.     H.  J.  Grifi'MTH,  of  Morgantown,  Ind., 
.lanuary  2,  after  an  operation  for  appendicitis,  aged  27.    G.  C. 
Gray,  a  leading  physician  of  Ilarvel,  III.,   December  23,  aged 
.52.    A.  Howell,  of  Eagle  Beii<l,  MiniL,  a  veteran  of  the  Civil 
War,  December  20,  aged  61.    Smith  T.  FEUdi'SON,  of  Joliet,  111., 
January  10,  aged  56.    John   R.  McDonald,  of  Courtland,  .\la., 
.lanuary  6,  aged   .58.     Sami'el  S.   Shamhart,  of   Hyattville, 
Wyonnng,  .lanuary  2.    Joshia  M.  Doan,  of  North  Bend,  Neb., 
January  6,  aged  27.    Georoe  W.  .Fonek,  a  practitioner  for  .■)() 
years  in  l^wson.  Mo.,  January  2,  aged  (>4.    John  D.  Y'ouno,  of 
Starkville,  N.  Y.,  .January  7,  aged  70.     Lerov  E.  Jonrs,  of  Hiif- 
falo,  .\.  Y.,  January  (>,  aged  81.    Charles  Schater,  of  Frank- 
lin,  Wis.,  December  29,  aged  42.     Frank   M.  Hayj^i,  of  Alle- 
gheny, Pa.,  January  2,  aged  40.    Scott  C.   Newcomii,  of  Wal- 
j)n|o,  Mass..  December  31.     .Vndrew  J.  Christensen,  of  Wau- 
kon,  la.,  .lanuary  7,  aged  75.     Luther   Lacile,  of  (tainesville, 
Texas,  December  27.    Charles  C  Garrett,  of  ( 'alvert,  Texas, 
I)eceinl)er  2(),  agixl  83.     A.  L.   Nichols,  of  Ludington,  Mich., 
December  28,  ageii  .«).     Lee  ,\.   L<m«iins,  of  Graham,  Texas, 
Decend)er  27.     William  W.  Yoitno,  of  Nanti(»ke,  Pa.,  Janu- 
ary 11.    James  8.  Whbdon,  of  Jordan,  N.  Y.,   December  28, 
aged  .57. 
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EASTERN  STATES. 

Open-air  treatment  for  incipient  tuberculosis  is  shown  to 
have  been  eiricacious  to  about  C7%  of  tlie  cases  treated  the  past 
year,  at  the.  Ma8.sachusetts  State  Sanatorium  at  Rutland,  accord- 
ing to  the  annual  report  published  recently.  There  were  1,100 
applications  and  .W  admitted.  The  average  age  of  patients 
was  28. 

Maine  Quarantine  Station. — On  December  5,  1901,  at  the 
request  of  the  State  Board  of  Ilealtli  of  Maine,  a  quarantine 
•station  was  establislied  at  Kastport  under  the  charge  of  ])r.  B. 
M.  Small,  acting  assistant  surgeon  U.  S.  Marine-Ho.spital  Ser- 
vice. At  the  request  of  the  State  Board  of  Health  of  Maine,  and 
under  the  provisions  of  the  act  of  Congress,  approved  February 
15, 1893,  the  U.  S.  Marine-Hospital  Service  assumed  control  of 
quarantine  at  Portland,  Me.,  and  on  December  27, 1901,  Surgeon 
P.  C.  Kalioch,  U.  S.  Marine-Hospital  Service,  was  detailed  by 
authority  of  the  President  as  quarantine  officer  at  that  port, 
arriving  there  January  9,  1902. 

Compulsory  Vaccination. — The  board  of  iiealth  of  Boston 
has  recently  ordered  that  all  inhabitants  who  have  not  been 
successfully  vaccinated  since  .Tanuary  1,  1897,  '•  shall  be  vaccin- 
ated or  revaceinated  forthwitli."  This  is  done  to  effectually 
control  the  present  epidemic  of  smallpox.  A  few  months  ago 
an  average  of  20  cases  a  day  were  reported,  tiiis  led  to  free  vac- 
cination stations  being  opened  in  all  sections  of  the  city,  and  as 
a  result  about  400,000  persons  were  vaccinated.  This  wholesale 
vaccination  proved  so  effective  that  for  some  time  past  the 
average  number  of  cases  reported  has  not  been  more  than  five 
a  day.  If  the  present  law  is  enforced  about  170,000  persons  will 
have  to  be  vaccinated. 

HEW  YORK. 

Smallpox  is  epidemic  in  the  lumber  camps  of  the  Adlron- 
dacks,  over  20  cases  have  been  reported.  The  Board  of  Health 
has  ordered  proper  quarantines  to  be  established. 

Health  Commissioner.— Dr.  Walter  David  Greene,  of  Buf- 
falo, was  made  health  commissioner  of  Buffalo  in  place  of  Dr. 
Ernest  Wende.  who  had  held  the  position  for  10  years  when  he 
retired,  January  1, 1902. 

Osteopathy  Bill. — A  contest  over  the  bill  to  legalize  oste- 
opatliy  tooli  place  in  the  Senate,  January  15,  on  the  resolution 
of  Senator  McCabe,  asking  that  the  Judiciary  Committee  be 
discliarged  from  the  consideration  of  the  bill  and  that  the 
measure  should  be  transferred  to  the  Committee  on  Public 
Health.  In  spite  of  objection  this  resolution  was  insisted  oil 
because  the  bill  gave  osteopaths  the  power  of  signing  death 
certificates,  and  control  over  contagious  diseases. 

Asylum  Bill  Condemned. — At  a  recent  meeting  of  those 
interested  in  charitable  works  held  in  the  assembly  room  of 
the  United  Charities'  building,  to  discuss  the  bill  before  the 
Legislature  providing  for  the  abolition  of  the  boards  of  mana- 
gers of  the  state  hospitals  for  the  insane,  adopted  unanimously 
resolutions  to  the  effect  that  the  proposed  legislation  is  unwise, 
inexpedient,  and  contrary  to  good  public  policy ;  that  it  re- 
moves the  protection  afforded  by  the  existing  provisions  of 
law  under  which  contracts  for  buildings  and  supplies  are  made 
by  the  managers  of  the  hospitals,  subject  to  the  approval  of  the 
State  Commission  in  Lunacy,  which  has  an  absolute  veto  upon 
every  item  of  expenditure,  and  thereby  will  tend  to  promote 
extravagance  rather  than  economy ;  that  it  would  lead  to  a 
dangerous  centralization  and  might  expose  the  hospitals  to  the 
influences  of  partisan  politics,  and  thus  relegate  the  state 
insane  asylums  to  the  barbarism  of  200  years  ago. 

PHILADELiPHLA.  PENNSYLVANIA.  ETC. 

Alumni  of  the  Jefferson  Medical  College  will  confer  a 
favor  on  the  editors  of  The  Jeffersonian  by  sending  the  names 
and  present  addresses  of  the  officers  of  their  respective  gradu- 
ating classes.  Address,  The  Jeffersonian,  care  of  the  Jefferson 
Medical  College,  Philadelphia,  Pa. 

A  health  protective  association  has  been  formed  by  citi- 
zens of  the  Pocouo  region.  Its  object  is  to  prevent  the  estab- 
lishment of  camps  for  the  treatment  of  tuberculosis.  Rumors 
that  a  movement  was  on  foot  to  establish  a  tuberculosis  sana- 
torium in  that  section  led  to  the  formation  of  the  association. 

Polyclinic  Hospital.  —  The  report  for  December,  1901, 
shows  that  6,249  cases  were  treated  in  the  dispensaries  during 
the  month.  In  the  receiving  ward,  636  cases  were  treated. 
Fifty-four  patients  were  admitted  to  the  wards  of  the  hospital, 
and  64  were  discharged.  During  the  month  40  operations  were 
performed  under  ether. 

Compulsory  Vaccination  for  Students. — The  enforce- 
ment of  an  order  respecting  vaccination,  issued  several  weeks 
ago  by  the  various  deans  of  the  University  of  Pennsylvania,  has 
resulted  in  over  100  students  being  forbidden  to  attend  classes 
or  lecturer  until  they  present  certificates  stating  they  have 
either  been  successfully  vaccinated  or  twice  unsuccessfully. 


Report  of  the  Examination  of  Vaccines  by  the  Penn- 
sylvania State  Board  of  Health.— The  following  report  is 
furnished  to  American  Mkdicink  by  Dr.  Benjamin  Lee,  sec- 
retary of  the  Stale  Board  of  Health: 

Office  a.no  Lahokatoky 

DK.  Ron'T   L.   PiTFIKI,!), 

A.ssistiint  Bacteriologist, 

State  Board  of  Health  of  Penn'a, 

Germantown. 

PniLADELPiiiA,  Jan.  7, 1902. 
Dr.  BEN.IAMIN  Lee, 

Secretary  State  Board  of  Hejilth, 
Philadelphia,  Pa. 
DF,An  >^iit:— In  accordance  with  your  Instructions,  I  have  made 
microscopic  and   bacteriologlc  examinations  of  the  various  vaccine 
lymphs  on  sale  in  Philadelphia.    I  purchased  samples  from  a  drug 
store  without  declaring  my  Intention  as  tf>  tlie  use  I  was  to  make  of  ■ 
them.    In  general  the  quality  of  the  lymph  shows  a  marked  improve- 
ment, as  to  the  number  of  bacteria  contained  In  or  on  each  vaccina- 
tion, over  the  quality  of  the  same  lymphs  tested  in  189(i,  by  my.self. 

I  injected  the  vaccine  matter  into  healthy  young  guineapigs. 
Each  animal  received  at  one  injection,  Ave  vaccinations  diluted  with 
a  half  cubic  centimeter  of  sterile  salt  solution.  In  every  instance  the 
animal  survived  the  Inoculation. 

To  this  report  I  append  a  table  of  the  number  of  bacteria  per 
vaccination  of  each  kind  tested.  It  is  interesting  and  noteworthy  to 
observe  the  lessened  number  of  bacteria  In  the  glycerinated  lymph 
compared  with  the  dry  lymph  or  points. 

Yours  very  respectfully, 
(Signed)      Robert  L.  I'lTi  I Ki.i), 
Assistant  Bacteriologist. 

(Copy) 

Table  of    Vaccines,  Showing  Kumber  of   Bacteria  to 
Each  Vaccination. 

Dry  Points. 


Maker  of  Virus 

Num- 
ber 

Date 

Number  of 
Bacteria 

Remarks 

Siee 

286 
none 

none 

363  a 
none 

829,599 

none 

Dec.  28, 
1901 

none 

Dec.  20, 

1901 
Nov.  20, 

1901 
Jan.  8, 

1902 

78  per  vacci- 
nation 
480  per  vacci- 
nation 

174  per  vacci- 
nation 
81  per  vacci- 
nation 
801  per  vacci- 
nation 
86  per  vacci- 
nation 

All    of     same 

National 

Mulford 

kind  Sapro- 
phytes 

Parke,  Davis  &  Co 

Sent  out  in 
sterilized  en- 
velopes 

Glyc 

erinated  Points. 

none 

3,229 

Jan.  15, 

1902 

Jan.  20, 

1902 

63  per  vacci- 
nation 

24  per  vacci- 
nation 

Mulford 

Tube  Virus. 

Parke.  Davis  &  Co 

Mulford 

823,927 
3,689 

none 
^.87 

none 

Dec.  6, 

1901 
Jan.  20 

1902 
Dec.  28, 

1901      . 
Feb.  1, 
1902 
none 

11  per  vacci- 
nation 
2  per  vacci- 
nation 
•  1  per  vacci- 
nation 

8  per  vacci- 
nation 

9  per  vacci- 
nation 

Slee    

National 

Note.— All  of  these  bacteria  are  harmless,  and  exist  naturally  on  j 
or  in  the  skin.  Had  there  been  any  dangerous  bacilli  in  the  specimens  ] 
the  Inoculated  guineapigs  would  have  died.  j 

SOUTHERN  STATES.  ; 

The  Eye,  Ear,  Nose  and  Throat  Hospital  of  New  Orleans  ■> 
has  received  SI2,000  under  the  will  of  the  laie  A.  A.  Maginnis  of  ■ 
that  city.  '; 

Pharmacy  Legislation. — A  bill  requiring  all  drug  clerks  1 
to  register  is  before  the  Maryland  House.  It  provides,  however,  ;' 
that  countrv  merchants  may  sell  proprietary  medicines  and" 
other  drugs" not  requiring  compounding.  This  concession  was - 
made  to  the  wholesale  people.  4 
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WESTERN  STATES. 

Resection  of  Liver.— Carl  Kruger,  of  Chicago,  who  had 
his  st<:iinacli  removed  for  carcinoma  last  spring  will  sliortly 
have  his  liver  resected  for  tlie  same  cause.  After  the  former 
operation  the  patient  is  reported  to  have  recovered  Aveight  and 
strength  on  the  proper  diet. 

Erysipelas  is  reported  to  be  epidemic  in  all  parts  of 
Chicago.  The  cases  are  .so  numerous  that  only  the  most  serious 
can  olftain  hospital  treatment.  The  health  department  is 
investigating  the  cause  of  the  outbrealc,  and  has  adopted 
proper  ))recautions  against  a  further  spread  of  the  disease. 

A  peculiar  disease  is  epidemic  in  the  mining  camps  at 
Tonopath,  Nev.  It  is  caused  by  tlie  inhalation  of  dust  con- 
taining minute  particles  of  fractured  quartz.  The  tiny  crystals 
pierce  the  lung  tissue,  acute  inflammation  results,  and  death 
generally  follows.  Thus  far  23  deaths  have  been  reported. 
There  is  a  general  exodus  of  people  from  the  region. 

Against  Illegal  Practice.— The  California  State  Board  of 
Health  have  adopted  resolutions  recommending  that  the  State 
Board  of  Examiners  take  steps  to  suppress  illegal  practice 
throughout  the  stJite.  They  also  advise  that,  so  far  as  possible, 
tuljereulous  patients  in  the  various  state  in.stitutions  be  segre- 
gated from  other  patients  in  order  to  prevent  contagion. 

Dental  Board  Sustained.— The  Supreme  Court  of  Wiscon- 
sin, has  reversed  the  decision  of  the  lower  court  in  the  case  of 
W.  L.  Coffey  vs.  the  State  Board  of  Dental  Examiners.  Coffey, 
a  graduate  of  the  Wisconsin  College  of  Physicians  and  Surgeons, 
having  been  refused  a  license  to  pnvctise  dentistry  without  an 
examination,  brouglil  suit  to  compel  a  license  from  the  board 
and  was  sustained  in  the  lower  court,  but  the  Supreme  Court 
held  that  the  board  did  not  exceed  its  discretionary  power. 

German  Credit  System. Dr.  Victor  C.  Vaughan,  dean 

of  the  medical  department  of  the  University  of  Michigan  and 
chairman  of  the  national  committee  for  the  affiliation  of 
courses,  confidently  anticipates,  it  is  said,  that  the  German 
credit  system  will  be  in  operation  in  the  large  medical  colleges 
of  the  United  States  by  next  fall.  By  this  system  a  student 
can  go  from  one  college  to  another  and  take  work  under  pro- 
fessors who  stand  at  the  head  of  their  specialty  without  the 
complication  and  delay  that  is  experienced  at  the  present  time. 

Missouri  State  Sanatorium.— The  Medical  Society  of  City 
Hospital  Alumni  of  St.  Louis,  in  recognition  of  the  urgent 
need  for  an  institution  erected  and  maintained  by  state  govern- 
ment in  some  mountainous  region  of  the  state,  for  the  exclusive 
cure  and  treatment  of  tuljerculous  persons,  at  a  meeting  held 
November  21,  1!K)1,  passed  resolutions  to  this  end.  .\  special 
committee  consisting  of  (jleorge  Homan,  Ludwig  Bremer, 
Louis  U.  Behrens,  Francis  Reder,  and  R.  B.  H.  (iraclwohl,  wa.s 
appointed  to  develop  the  plan,  and  to  enlist  the  cooperation  of 
other  medical  societies. 

Deaths   and    Sickness    In    Indiana    In    December.  — 

Itoports  to  the  State  Board  of  Health  show  there  were  2,842 
deaths  in  the  whole  state  in  Decemlier,  litOl,  which  is  an  annual 
rate  of  13. ;{ in  1,000.  In  the  preceding  month  there  were  2,402 
detilhs,  and  in  December,  19IX),  there  were  2,880.  By  important 
ages  the  December  deaths  were  as  follows  :  Under  1  year  380  or 
14.2%  of  the  totJil  nunilier ;  1  to  4  years  of  age  151  or  5.69'^  :  65  or 
over,  705  or  28.7%.  From  im))<)rtant  catiscs  the  deatliswere: 
Tuljcrculosis  350,typhi)id  fever  wi,  diphtlieria  51,  scarlet  lever  18, 
measles  3,  whoopingcough  11,  pneumonia  3^0,  cerebrospinal 
meningitis  22,  inlluenza  2."),  puerperal  fever  14,  cancer  81,  vio- 
l(iii(^  148.  All  cities,  total  population,  847,;i02,  report  1,110 
(Icullis,  a  rate  of  15.4  per  thousand  aimually;  the  country,  total 
po|)ulation  l,6<Jil,H)0,  reports  1,732  deaths,  a  rate  of  12.2.  Tlie 
cities,  therefore,  show  a  rate  which  is  2.1  al)ove  the  average  for 
the  state,  and  the  country  is  1.1  below  the  average  for  the  state. 
For  till'  corresponding  month  last  .year  the  figures  were  :  cities 
I  .(HHi  (baths,  rate,  li).2  ;  country  1,784  deaths,  rate  12.6.  The  ca.ses 
(if  smallpox  reported  numbered  4()5  in  the  following  counties: 
\andcrlmrg  40,  Kosciusko  26,  Tippecanoe  41, White  1,  Union,  13, 
liawrenco  1,  Spencer  31,  Vigo  1,  Owen  .3,  Scott  12.  I'ike  1,  .Mar- 
shall 3,  .Switzerland  1,  Randolph  3,  Dearborn  i),  Warren  1,  Knox 
4,  Watiash  19,  Warwick  41,  Shelby  12,  .1  efferson  80,  Marion  12, 
Wayne  40,  Davis  41,  D('catur  3,  Madison  2,  Perry  20,  Delaware  4. 
One  d<«ith  in  W'arrick  county  and  one  in  Tippecanoe.  Reports 
from  County  Health  otHcor  show  that  the  following  diseases 
prevaileci  in  the  order  given  :  Tonsillitis,  bronchitis,  influenza, 
rheumatism,  pneumonia,  typhoid  fever,  intermittent  fever, 
pleiirilis,  scarlet  fever,  diphtheria,  diarrheal  troubles,  erysip- 
elas, inflammation  of  the  bowels,  measles,  dysentery,  puerperal 
fever,  whoopingcougli,  cerebrospinal  meningitis,  cholera  mor- 
iius,  choicer:!  infantuin. 

CANADA. 

Tuberculosis  Kcsoarch. — It  is  reported  that  a  large  sum 
of  monev  luis  liccn  given  by  .Mr.  K.  S.  Bronson,  of  Ottawa,  to 
the  Mctiill  medical  fa(Milty  for  researches  in  the  possible 
methods  of  the  c^urc  of  tuberculosis  by  Dr.  A.  O.  Nicholl,  under 
the  supervision  of  Dr.  Adaiiii,  professor  t)f  pathology. 


FOREIGN  NEWS  AND  NOTES 


GENERAIi. 

Protection  Against  Famine.— The  British  government 
has  established  a  commission  to  (ionsider  exhaustively  the  po.s- 
sibilities  of  further  protection  against  famine  in  India  by  means 
of  irrigation.  They  are  especially  directed  to  discover  whether 
the  cost  of  the  new  works  now  contemplated  will  be  too  high  a 
price  for  the  state  to  pay  for  the  protection  against  famine  which 
IS  thus  afforded. 

Obituary.— William  Henry  Carrinoton,  of  London, 
December  26  ;  Hugo  Pernicb,  of  Greifswald,  tiermany,  Decem- 
ber 29,  aged  72  ;  Edmond  Destr*;e,  Professor  of  Clinical  Medi- 
cine in  the  University  of  Brussels ;  Emerknciano  Roio  y 
BoKiLt-,  of  Barcelona  ;  G.  Chiarleoni,  Professor  of  Obstetrics 
in  the  University  of  Palermo;  Fr.  Melendez  y  Herrara, 
Professor  of  Topographic  Anatomy  in  the  Medical  Faculty  of 
Cadiz;  Thomas  Hyoe  Hills,  of  Cambridge,  January  2,  aged 
50;  Axel  Key,  of  Stockholm,  known  throughout  the  world 
from  liis  researches  with  Retzius  on  the  finer  structures  of  the 
nervous  system,  aged  70.  Huoo  v.  Ziemssen  of  Munich,  Jan- 
uary 21,  aged  73.  Dr.  Ziemssen  was  born  at  Griefswald  and 
filled  successively  professorships  at  several  German  universi- 
ties. In  Munich  he  established  a  model  scientific  institute  for 
clinical  instruction  and  wrote  Important  works  on  the  cold- 
water  treatment  of  typhoid,  electrotherapeutics,  gastric  tumors, 
pneumonia  and  other  topics.  In  cooperation  with  renowned 
specialists  he  published  "  Handbuch  der  speciellen  Pathologie 
and  Therapie  in  17  volumes.  He  was  former  Privy  Councillor, 
and  with  Zenker,  since  18<J5,  has  edited  the  Deutsche  Archiv 
fiir  klinische  Medicin. 

GREAT  BRITAIN. 

A    Uniform    Standard    of   Qualiflcation.— Thoughtful 

members  of  the  medical  profession  deplore  that  there  is  not 
in  the  British  empire,  as  there  is  in  Germany,  a  state  examina- 
tion which  every  one  should  be  compelled  to  pass  before  being 
allowed  to  enter  on  practice. 

Increase  of  insanity  in  Great  Britain,  resulting  in  the. 
depopulation  of  numerous  rural  districts,  is  attributed  to  con- 
sanguineous marriages.  Physicians  and  clergymen  in  various 
counties  are  trying  to  induce  the  government  to  take  measures 
preventing  such  marriages,  or  if  such  legislation  is  impossible 
to  find  some  means  for  infusing  fresh  blood  into  rural  districts. 

The  New  Sydenham  Society  was  estaljlished  in  1858,  with 

the  object  of  publishing  essays,  monographs  and  tran.slations 
of  works  which  could  not  be  issued  otherwise.  The  list  of  pub- 
lications numbers  upwards  of  170  volumes  of  the  greatest 
scientific  value.  An  effort  is  now  being  made  to  increase  the 
meml)ership,  in  order  to  extend  Its  work.  Jonathan  Hutchin- 
son, F.R.S.,  the  general  secretary,  has  retiuesttd  the  American 
agents  of  the  society,  to  announce  the  publication  of  "  .\n  Atlas 
of  Clinical  Medicine,  Surgery  and  Patliology,"  selected  and 
arranged  with  the  design  to  afford,  in  as  complete  a  manner  as 
possible,  aids  to  diagnosis  in  ail  departments  of  practice.  It  is 
proposed  to  complete  the  work  in  five  years,  in  tVisciculi  form, 
eight  to  ten  plates  issued  every  three  months,  in  connection 
with  the  regular  publications  of  the  society. 

CONTlNENTAIi  EUROPE. 

Scientific  Research.— The  Russian  government,  moved 
by  the  appeal  of  the  Congress  of  Naturalists  and  Physicians 
hits  at  last  consented  to  the  formation  of  a  Russian  association 
for  s(;ientific  research. 

Insanity  in  women  teachers  lias  been  investigated  by 
Professor  Zimmor,  of  Berlin,  who  hAs  derived  his  information 
from  all  the  asylums  in  <iormany,  Austria,  Switzerland  and 
Russia,  and  fotiiid  that  in  every  85  feniale  patients  there  is  one 
schoolteacher.  In  Prussia  there  is  one  teacher  to  every  350 
women  of  the  population. 

Corpus  V'eterum  Medioorum. — Under  this  title  it  is 
reported  that  the  Berlin  konigliche  Akademie  der  Wisscn- 
schaften  and  the  Danish  Academy  at  Copenhagen  will  prepare 
a  collection  of  all  the  medical  works  of  aiiti<(uity.  To  effect 
this,  a  thorough  investigation  of  the  Oriental  libraries  as  well 
as  those  of  l'.iiro!>e  will  oe  made. 

Great  Infant  Mortality.— Medical  report«  state  tliat  thero 
is  an  alarming  dcathratc  among  infants  throughout  Russia.  In 
many  places  40</r,  TjO'/J  and  even  more  of  thechildren  die  in  their 
first  year.  This  great  mortality  is  attributed  mainly  to  ignor- 
ance and  negle<a.  The  mothers  work  in  the  fields  while  their 
little  ones  are  left  alone.  In  one  government  the  mortidity  of 
infants  among  Christians  is  said  to  be  342.1  per  1,(KK1,  while  the 
deathrate  among  children  of  Mohammedan  parents  is  140.4  per 
1,000.  The  Mohamme<lan  law  compels  the  mother  to  nurse  her 
child. 
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CORRESPONDENCE  and  CLINICAL  NOTES 

[Communications  are  Invited  for  this  Department.    The  Editor  Is 
not  responsible  for  the  views  advanced  by  any  contributor.] 


CASE  OF  ANTHRAX. 


C.  E.  RUTH,  M.D., 

of  Keokuk,  Iowa. 

The  following  case  of  anthrax,  which  \  reported  at  a  meet- 
ing of  the  Eastern  Iowa  Medical  Society,  IJecernljer  10,  may  be 
of  interest : 

I  operated  upon  the  patient  July  18,  1901.  The  infection 
occurred  while  caring  for  cattle  in  Kansas,  skinning  and  hand- 
ling their  hides  after  they  had  died  of  some  obscure  disease. 
When  the  patient  came  into  my  hands  he  was  in  imminent 
danger  of  suffocation  from  postpharyngeal  abscess,  which  had 
burrowed  to  near  the  clavicle  on  the  left  side.  I  opened  it  first 
through  the  mouth  and  then  passed  a  probe  down  from  the 
pharyngeal  opening  to  the  lowest  point  of  the  pus  sac,  which 
opened  on  to  the  tip  of  the  probe  behind  the  carotid  sheath. 
Operation  was  done  under  cocain.  A  drain  was  kept  en- 
Uroly  through  the  tract  and  ends  tied  outside  the  mouth. 
The  pus,  at  least  a  point  in  amount,  was  found  to  contain 
anthrax  bacillus,  streptococcus  and  staphylococcus.  Recovery 
under  bichlorid  of  mercury  irrigation  and  drainage  was  rapid 
and  complete. 


THE  DETRIMENTAL  INFLUENCE  OF  ALCOHOL   IN 
MEDICINE.' 

BY 

EVAN  O'NEILL  KANE,  M.D., 
of  Kane,  Pennsylvania. 

The  questions  which  present  themselves  to  the  conscientious 
physician  are  whether  it  is  right  to  prescribe  so  dangerous  a 
drug  as  alcohol?  and  whether  the  benefits  claimed  for  its 
employment  are  a  sufficient  offset  to  the  evils  known  to  be 
attendant  upon  its  administration?  When  we  consider  that 
annually  nearly  100,000  persons  die  from  drunkenness  in  the 
United  States  alone  and  that  through  it  our  almshouses, 
prisons,  reformatories,  insane  asylums,  homes  for  epileptics 
and  feeble-minded,  inebriate  asylums,  brothels,  and  criminal 
courts  are  crowded,  and  that  the  inherited  tendency  to  the  drink- 
habit  are  the  necessary  results  to  the  third  and  fourth  genera- 
tion, the  abandonment  of  alcoholic  medication  cannot  l>e  urged 
too  strongly.  It  will  be  found  that  a  valuable  instrument  has 
not  been  lost  but  a  dangerous  weapon  discarded.  The  physi- 
cian who  abandons  its  use  may  find  that  some  people  may  not 
employ  him  because  they  will  be  deprived  of  their  daily  ration 
of  champagne,  wine,  or  beer,  but  he  will  be  more  than  compen- 
sated by  the  fact  that  he  will  have  greater  success  in  the  treat- 
ment of  his  patients  than  when  their  blood  was  poisoned  and 
senses  benumbed  by  alcohol,  and  no  one  will  fail  to  note  the 
fact.  The  mortality  rate  will  be  much  lower  than  before ;  the 
stage  of  convalescence  much  shorter,  and  recovery  more  com- 
plete. 

The  physician,  however,  may  claim  that  his  duty  is  to  his 
patient;  that  he  is  employed  to  cure  him;  that  he  does  not 
believe  alcoholic  medication  is  injurious  but  rather  thinks 
nothing  can  suit  the  requirements  of  the  case  like  alcohol.  He 
may  state  that  energy  and  the  Almighty  can  attend  to  the  ynoral 
aspect  of  the  question  for  he  has  enough  to  do  with  his  patient's 
phyaicdl  welfare. 

Plausible  as  this  appears  at  first  sight,  it  yet  carries  with  it 
a  grave  fallacy.  How  many  intelligent  patients,  if  they  could 
know  the  whole  truth;  the  danger  to  themselves  and  to  their 
progeny,  of  alcoholism  with  all  its  moral  and  physical  degrada- 
tion would  willingly  let  its  halter  be  thrown  around  their 
neck?  They  place  their  lives  unreservedly  in  the  physician's 
hands  and  whether  that  life  be  bounded  by  mortality  or 
eternity,  its  limit  is  wider  than  the  mere  throes  of  today's 
agony  or  the  weariness  of  tomorrow's  convalescence.  The 
physician  has  no  right  to  merely  cater  to  his  patient's  present 
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fears  and  weakness.    The  man  who  is  ill  Ib  not  able  to  b«  the 

judge  of  his  own  treatment,  while  the  parent's  anxiety  over  his 
stricken  child  unfits  him  for  clear  reasoning.  But  waiving  the 
moral  aspectof  the  question  and  returning  to  that  of  the  present 
physical  wellbcing  of  the  patient,  I  repeat  that  the  probability 
of  a  sound  recovery  will  be  far  better  without  than  with  the 
addition  of  alcohol  in  the  treatment  of  the  patient.  The  entire 
abandonment  of  alcoholic  medication  by  so  many  thinking 
physicians  is  no  less  noteworthy  than  is  the  rapidly  narrowing 
sphere  of  usefulness  admitted  for  it  by  its  most  ardent  advo- 
cates. It  is  questionable  whether  liquor  is  now  employed  by 
the  profession  to  one-fourth  the  extent  it  was  .10  years  ago.  The 
claims  then  made  for  its  u.se  cannot  now  bear  the  light  of  the 
sound  scientific  reasoning  or  clinical  observation  U>  which 
every  medicinal  agent  must  be  subjected  at  the  present  day. 
Many  physicians  are  still  living  who  can  recall  how  steeped  in 
whisky  it  was  once  believed  that  all  sufferers  with  pulmonary 
tuberculosis  must  be.  Now  we  know  that  alcohol  is  peculiarly 
injurious  to  those  devitalized  subjects  on  account  of  the  greater 
activity  of  germ  growth  in  the  alcoholized  tissuas  and  the 
paralyzing  effect  of  the  drug  upon  the  respiratory  and  cardiac 
nerves.  Because  of  this  action  of  alcohol  upon  the  pneumo- 
gastric  tissues  and  the  tendency  which  it  exhibits  to  congest 
the  internal  viscera  its  deleterious  effect  upon  pneumonic 
patients  is  also  well  recognized,  notwithstanding  its  once  hav- 
ing been  considered  as  essential  to  recovery. 

It  was  formerly  thought  that  no  typhoid  patient  could 
recover  without  an  abundant  sui)ply  of  brandy  or  whisky 
throughout  the  entire  course  of  the  fever.  Gradually  its  admin- 
istration has  been  relegated  to  the  last  weeks  and  then  only  in 
a  limited  number  of  cases.  Now  it  is  acknowledged  that  many 
of  the  distressing  complications  and  sequels  formerly  sup- 
posed to  belong  to  this  disease  are  in  reality  due  to  a  condition 
of  alcoholism  which  greatly  retards  convalescence. 

The  change  which  has  taken  place  in  the  treatment  of  shock 
is  another  noteworthy  example  of  the  altered  light  in  which 
alcohol  is  now  viewed.  This  condition  used  invariably  to  be 
combated  by  copious  draughts  of  whisky,  which,  if  vomited, 
was  promptly  forced  in  by  rectum  or  hypodermically.  Today 
men  of  experience  do  not  rely  upon  it  in  these  cases,  recogniz- 
ing its  unreliability  and  the  danger  of  its  employment. 

The  inaccurate  experiments  recently  made  at  the  govern- 
ment's expense  were  at  first  thought  to  evidence  the  correct- 
ness of  the  belief  that  alcohol  possessed  a  positive  food  value  of 
peculiar   utility  in  disease  and  of  practical  value  in  health. 
The  deductions  drawn  from  these  experiments,  however,  were 
forced  and  the  reasoning  fallacious.    Those  experimented  upon 
had  become  habituated  to  alcohol  and  for  this  and  other  reasons 
the  investigations  were  proven  absolutely  worthless.    A  more 
accurate  scientific  study  of  the  subject  based  upon  scientific 
reasoning  has  since  demonstrated  that  alcohol  induces  decom- 
position instead  of  preventing  tissue  change;    for  the  nitroge- 
nous  elements    are   more    rapidly  broken    down    during   its 
employment  than  during  total  abstinence.    One  may  reason- 
ably a.ssume,  therefore,  that  alcohol  is  no  more  a  "food"  than 
is  morphin,  cocain,  or  any  other  narcotic  poison.    It  is  possi- 
ble, however,  for  it  to  actually  add  to  the  body-weight,   by 
retiiining  within    the   tissues   waste-products  which  will,  in 
time,  bring  (collapse.    When  summoned  to  the  bedside  of  a 
pneumonic  or  typhoid  patient,  our  first  question  should  be, 
"Does  he  drink?"    When  answered   in    the  affirmative  we 
should  not  say,  "  I  hoped  as  much,  and  I  am  glad  to  hear  it,  for 
I  recognize  in  this  rotund  abdomen  and  these  puffy  cheeks  a 
storehouse  of  valuable  fuel  to  be  fed  upon  during  his  illness." 
Nor  do  we  say,  "  No  need  to  examine  the  urine  for  albumin. 
Alcohol  prevents  renal  disease."  But,  we  do  say,  "Heart,  brain, 
stomach,  liver  and  kidneys,  every  organ  is  deranged.     He  is  as 
unsound  as  a  rotten  apple.    Let  him  straightway  make  his  will 
unless  the  saloon  has  left  nothing  but  debts  for  his  widow  and 
children."    Alcohol  is  only  a  narcotic  irritant  poison.    It  is  not 
really  a  stimulant  although  to  some  extent  it  does  stimulate. 
Thus  the  delusive  bounding  of  the  heart  and  the  full  pulse 
which  follow  shortly  upon  its  administration  are  due,  uot  to 
increased  arterial  tension  and  cardiac  vigor,  but,  on  the  con- 
trary, to  the  rapid  lessening  of  blood-pressure  and  general 
reduction  of  internal  arterial  tension,  which  a  paralysis  of  the 
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vasomotor  nerves  induces  through  the  resultant  dilation  of  the 
surface  capillaries.  The  skin  being  flushed  and  warmed, 
increases  the  delusive  appearance  of  stimulation,  while  an 
actual  reduction  of  body-temperature  takes  place.  The  heart  is 
not  in  reality,  truly  stimulated  into  a  state  of  more  powerful 
action ;  it  is  only  obliged  to  make  redouljled  efforts  to  accom- 
plish its  necessary  task  (that  of  forcing  the  blood  to  the  peri- 
phery) ;  for  th^  same  reason  it  may  often  plunge  violently 
during  the  stages  of  hemorrhage.  Without  the  necessary  tonic 
stimulus  from  internal  bloodpressure,  it  soon  becomes  fatigued 
witli  the  additional  work  thrown  upon  it.  The  organ  is  made 
to  labor  under  the  direct  benumbing  influence  of  alcoholic  nar- 
cotism and  impoverished  nutrition  and  it  is  natural,  therefore, 
tliat  heart  failure  occurs  much  earlier  in  cases  of  fever  in  which 
alcohol  has  been  freely  administered  than  in  those  in  which  it 
has  not  been  employed,  for  the  heart-muscle  becomes  worn  out 
by  overwork,  poison,  and  starvation  just  at  the  time  when  the 
greatest  effort  is  demanded  of  it. 

Alcohol,  while  it  appears  to  increase  the  muscular  power, 
actually  paralyzes,  as  was  demonstrated  by  means  of  the  ergo- 
graph.  In  unfaligued  muscle,  alcohol  was  found  to  lessen  the 
extent  of  its  maximum  contraction,  owing  to  the  lessening  of 
the  peripheral  irritability  of  the  nervous  system.  In  the 
fatigued  muscle  there  was  an  increase  in  the  working  capacity. 
A  fatigued  muscle  under  the  influence  of  alcohol  never,  how- 
ever, attained  to  the  working  power  of  an  unfatigued  muscle,  be- 
cause the  lessening  of  the  peripheral  nervous  irritability  by  the 
alcohol  interferes  with  the  development  of  its  fullest  working 
powers.  In  all  cases  alcohol  diminished  the  feeling  of  fatigue, 
and  the  work  appeared  easier.  This  explains  why  in  under- 
taking a  long  march  those  who  do  not  take  alcohol  are  in  a  far 
better  condition  at  the  end  of  their  journey  than  those  who 
have  used  it,  although  the  abstainers  felt  and  complained  of 
their  fatigue  more  than  their  narcotized  companions  who  were 
willing  to  stagger  on  long  after  they  were  really  unfit.  When 
it  has  been  found  necessary  to  continue  the  same  exertion  on 
successixe  days  the  abstainers  have  been  fresh  and  vigorous  at 
the  commencement  of  each  day's  journey,  becoming  increas- 
ingly capable  of  endurance,  while  those  who  took  alcohol 
l)ecame  debilitated  and  incapable  of  bearing  fatigue.  In  other 
words,  the  alcoholized  suliject  being  too  deeply  narcotized  to 
appreciate  the  seriousness  of  his  position  acts  and  moves  auto- 
matically witliout  sense  of  pain  or  the  injury  thus  inflicted.  As 
I  have  already  remarked,  alcohol  deceives  us  also  as  to  body  tem- 
IK^raturo.  The  blood  is  brought  to  the  surface  where  it  is 
rapidly  cooled,  a  feeling  of  warmth  being  at  the  same  time  pro- 
duced. A  man  may  actually  freeze  through  the  medium  of  the 
very  liquor  which  at  flr.st  seemed  to  warm  him,  he  may,  how- 
ever, continue  to  insi.st  that  he  is  not  chilled  after  his  Angers 
and  toes  have  be<'ome  blue,  because  the  benuml)ing  influence 
of  the  alcohol  which  at  first  brought  a  warm  glow  to  his  skin, 
later  renders  him  incapable  of  appreciating  the  gravity  of  his 
condition.  For  the  same  reason  he  may  think  himself  fully 
capable  of  enduring  the  burning  rays  of  a  tropic  sun  until  he 
falls  sunstruck.  If,  through  overwork,  pain,  illness  or  other 
source  of  i)rofound  depression,  the  sufferer,  following  nature's 
laws,  grows  faint  and  swoons  through  sheer  exliaustion,  a 
draught  of  licjuor  bringing  blood  to  his  brain  restores  him  to 
consciousness  for  a  time.  He  may,  through  the  same  anodyne 
narcotic  influence,  which  morjihin  and  eocain  also  exert,  be  de- 
ceived into  such  an  acquiescence  in  his  fate  as  w  ill  enable  him 
mtwhanically  to  act  even  sometimes  to  tlie  point  of  death.  This 
is  not  true  stimulation,  and  the  patient  is  in  a  worse,  and  not 
l>etter  condition  througli  its  employment. 

As  a  tonic  aid  to  digestion  there  can  be  no  greater  failure. 
IJy  its  employment  our  patient  often  eats  more  than  ho  would 
without  it,  but  when  ho  does  so  he  merely  forces  his  stomach  to 
receive  more  than  nature's  good  judgment  considers  it  capable 
of  digesting.  Ho  long  as  alcohol  is  present  in  the  stomach, 
<licestion  remains  at  a  standstill,  as  the  pepsin,  theij  free,  is 
deposited.  As  a  result,  the  food  passes  out  of  the  stomach 
down  the  alimentary  canal  in  an  only  partially  digested  <K)ndi- 
tion.  Diarrhea  or  constipation  and  other  digestive  disturb- 
ances result  from  the  irritation  thus  prfKluced,  while  at  the 
same  timeptomainsareovolved,  which  pass  into  the  circulation 
and  bring  about  that  chain  of  gouty  or  rheumatic  phenomena 


so  common  among  dyspeptics  who  indulge  in  alcoholic  liquors 
at  their  meals.  As  a  sleep-producer  it  can  only  be  relied 
upon  with  certainty  by  those  who  have  become  addicted  to  its 
use.  As  a  promoter  of  fluency  and  rapidity  of  thought  in  the 
brain-worker  it  is  questionable  if  he  ever  really  derives  any 
benefit  from  its  employment,  but  rather  he  is  made  to  imagine 
that  he  thinks  and  writes  cleverly,  just  .as  the  after-dinner 
speaker  does  througli  the  delusive  feeling  of  complacent  self- 
sufficieney  imparted  by  drink. 

Finally,  let  me  warn  the  physician  who  honestly  believes 
in  the  virtues  of  alcohol  for  his  patient,  not  to  test  them  on 
himself.  There  is  no  profession  involving  so  much  exhaustion 
of  mind  and  body  as  ours ;  none  in  which  the  temptation  of 
the  glass  is  so  strong ;  none  in  which  a  greater  clearness  of 
judgment  is  required  for  the  sake  of  our  fellowmen.  Would 
that  I  could  add  that  there  is  no  profession  in  which  there  are 
so  many  brains  unpoisoned  by  alcohol !  That  good  time  is 
coming.    It  is  not  here  yet. 


ALBINISM  IN  THE  NEGRO. 

BY 

ALFRED  A.  LOEB,  M.D., 
of  Philadelphia. 

The  following  brief  report  may  be  of  interest: 

In  December,  1900,  whilst  journeying  along  the  west  coast 
of  Africa,  I  saw  at  Cape  Palmas,  Liberia,  an  albino  boy,  the  son 
of  Kroo  parents.  He  was  about  20  years  of  age  and  in  every 
respect  a  true  type  of  albinism  in  the  negro.  His  skin  was  of 
rather  a  pinkish  color,  the  eyes  pink,  the  hair  of  the  head  and 
pubes  reddish.  His  features  were  those  of  the  native  Kroo. 
His  mother,  father,  brothers  and  sisters  in  no  respect  differed 
from  the  other  Kroo  men  and'  women.  The  boy  suffered 
greatly  from  photophobia  and  only  under  great  persuasion 
could  be  induced  to  leave  the  dark  corner  of  his  mud  hut.  He 
never  made  any  attempt  to  work  until  after  sundown.  He  is 
held  in  the  greatest  reverence  by  his  fellows. 


EXCESSIVE  DEVELOPMENT  OF  THE  FETUS. 

BY 

JOHN  KINNEMAN,  M.D., 
of  Goodland,  Ind. 

To  the  Editor  of  American  Medicine:— I  desire  to  make 
the  following  report : 

Mrs.  S.,  a  large,  stout  multipara,  aged  2<i,  married  i)  years, 
and  in  every  way  healthy  except  for  some  varicose  veins  of 
the  lower  limbs,  was  taken  in  her  sixth  labor  at  3.30  a.m., 
December  28,  1!»01.  Examination  three  hours  later  revealed  a 
large  well  proportioned  pelvis,  partial  dilation  of  cervix,  and 
head  presenting  in  O.  D.  P. 

After  waiting  six  hours,  during  which  time  the  labor  was 
active  and  the  progress  slow,  I  applied  forceps  and  delivered 
under  incomplete  anesthesia,  a  strong  and  vigorous  male  child. 
His  weight  undressed  was  \h\  pounds.  The  measurements 
were:  Lengtli  23  inches,  circumference  of  head  16  inches,  of 
chest  133  inches,  of  wrist  3§  inches,  of  ankle  4  inches.  Distance 
from  umbilicus  to  crown  12i  iniihes.  Term  of  gestsition,  so  far 
as  could  bo  learned,  was  about  28,5  days.  Former  labors  had 
been  easy,  markedly  so  in  the  second  stage.  Of  the  former 
births  three  were  males,  weighing  each  about  11  pounds,  two 
females,  weighing  each  about  9  pounds. 

The  mother  and  father  are  American  born,  the  former  of 
German,  the  latter  of  Scotch  descent. 

The  rarity  of  such  cases  as  above  reported  is  great  enough 
to  make  it  worthy  of  comment.  In  3,600  deliveries  in  the 
Rotunda  Hospital,  Dublin,  only  one  child  reached  a  weight  of 
11  pounds,  while  Pinard  from  an  examination  of  the  records  of 
the  Paris  University  found  but  one  in  20,000  that  weighetl  5,.'«)0 
grams,  a  little  more  than  12  pounds.  Several  cases  have  been 
reported  of  children  delivered  weighing  more  than  20  pounds. 
Probably  the  largest  fetus  on  record  was  that  of  Mrs.  liates,  the 
Nova  Scotia  giantess,  a  woman  of  7  ft.  9  in.  in  height,  whose 
husband  was  also  of  gigantic  build,  reaching?  ft.  7  in.  in  height. 
The  fetus  weighed  28J  pounds  and  was  ;ii»  inches  in  length.  It 
was  lost  in  its  birth  as  no  forcei)S  of  sufHclont  size  to  grasp  the 
head  could  be  pro<'ured.  An  extraonlinary  case  is  that  reported 
by  Warren  who  delivered  a  woman  in  Derbyshire  of  male 
twins,  one  weighing  174  and  the  other  18  pounds.     Both  the 
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children  were  mascular  and  well  formed  and  the  parents  were 
of  ordinary  stature.  The  most  frequent  cause  of  excessive 
development  is  probably  prolongation  of  pregnancy.  It  is  also 
considered  that  multiparity  and  the  excessive  size  of  both  par- 
ents are  related  to  its  occurrence. 


CESAREAN  SECTION  COMPLICATED  WITH  LOW 
IMPLANTATION  OF  PLACENTA. 

BY 

OLIVER  HOPKINSON,  M.D. 

Visiting  Physician  to  the  Philadelphia  Lying-in  Charity  and  Nurse 
Training  School. 

Mrs.  Hattie  W.  (colored),  aged  29,  third  pregnancy,  was 
admitted  to  Philadelphia  Lying-in  Charity  and  Nurse  Training 
School  on  July  10,  1901,  when  she  came  for  the  first  time  under 
my  care.  Her  two  previous  confinements  were  terminated  by 
difficult  craniotomies. 

Abdominal  examination  on  admittance  showed :  Head 
freely  movable,  back  anterior,  little  to  left  of  median  line, 
extremities  to  right.  Maximum  of  heart  little  below  and  to 
left  of  umbilicus.  Spines  25  cm. ;  crests  27  cm. ;  external  con- 
jugate 22cm.;  internal  conjugate  diagonal  10  cm. ;  true  conju- 
gate (estimated)  about  8.25  c.  m. 

The  pelvic  bones  were  unusually  thick  and  supplied  with 
abundant  adipose  tissue,  which  facts  partly  account  for  the 
large  Bandelocque  diameter.  The  difficulties  of  former  labors 
were  no  doubt  due  to  the  diminished  true  conjugate.  In  this 
case,  the  difference  between  external  and  internal  measure- 
ments teaches  us  the  danger  of  relying  upon  external  pelvime- 
try alone.  Owing  to  the  difficulty  of  determining  with  accu- 
racy the  duration  of  pregnancy  due  to  the  excess  of  liquor 
amnii  and  not  wishing  to  shorten  the  intrauterine  life  of  the 
fetus,  I  decided  to  await  the  onset  of  labor. 

Pains  began  on  the  morning  of  July  16,  1901,  and  as  no 
progress  was  made  in  eight  hours,  the  classical  cesarean  section 
was  selected  as  the  best  method  of  operative  interference. 

Examination  immediately  before  operation  showed :  Head 
freely  movable,  back  to  left,  os  uteri  well  dilated,  membrane 
intact.     Fetal  heart  strong  and  regular. 

A  longitudinal  uterine  incision  was  made  starting  at  fun- 
dus. Before  making  the  uterine  incision  I  waited  until  the 
uterus  was  beginning  a  contraction,  hoping  thereby  to  mini- 
mize hemorrhage  on  account  of  diminished  caliber  of  vessels. 

The  placenta  was  situated  in  right  lower  half  of  uterus, 
extending  almost  to  external  os.  There  was  some  hemorrhage, 
but  not  alarming,  which  ceased  immediately  after  extraction. 
The  uterus  was  closed  with  six  fine  silk  sutures,  abdomen  with 
through-and-through  silkwormgut. 

Examination  of  child  gave  the  following  data :  Sub-occi- 
pitobregmatic  9.25  cm.,  occipito-froutal  12  cm.,  biparietal  9.5 
cm.,  circumference  34  cm.,  length  52  cm.,  weight  7i  pounds. 

I  am  indebted  to  the  resident  physicians,  Drs.  Eleanor 
Hetrick  and  Elizabeth  MacParland,  for  their  assistance  at 
operation. 

Patient  and  infant  were  discharged  August  20, 1901,  both  in 
excellent  condition. 


A  PROTEST  AGAINST  THE  METRIC  SYSTEM. 

BY 

A.  P.  REED,  M.D., 
of  Naples,  Me. 

To  the  Editor  of  American  Medicinb  : — In  the  paper  you 
printed  on  the  metric  system  in  your  issue  of  November  23 
Dr.  Morgan  makes  the  plea  of  simplicity  in  its  behalf.  Now 
when  A  gr.  has  to  be  expressed  0.001,  i  gr.  0.01,  1  oz.  32.00,  how 
can  this  plea  apply?  Isn't  it  clearly  apparent  that  one  is  doing 
less  work  in  writing  the  old  than  the  new  style?  Really,  I 
think  this  thing  is  being  forced  upon  us  in  a  rather  rude  way, 
and  is  popular  with  a  certain  class  more  because  it  is  "  French, 
you  know,"  than  from  any  particular  merit  it  possesses.  I 
have  seen  much  of  late  in  medical  magazines  printed  in  the 
metric  style  to  the  utter  exclusion  of  the  old  system,  and  I  con- 
sider it  an  imposition  qn  the  physician  who  knows  nothing  of 
the  metric  system  and  cares  less.  I  do  not  hesitate  to  pro- 
nounce such  a  display  as  pedantic,  without  any  consideration 


of  the  more  modest  ones  whatever !  There  are  scores  of  physi- 
cians in  every  community  of  any  size  who  do  not  take  kindly 
to  being  snubbed— ignored— in  this  way,  which  is  certainly  the 
wrong  way  to  forward  a  cause. 

I  find  that  some  of  the  level  heads  are  yet  in  the  ranks  of 
these  old  fogy  (?)  phy.-iicians,  and  that  among  the  medical 
literati  are  quite  as  many  cranks  and  more  vanity  than  else- 
where. 

I  venture  to  suggest  that  medicine  will  prosper  just  as  well 
under  the  old  .system  of  weights  and  measures  as  under  this 
enforced  system.  At  least  it  always  has  and  gave  perfect  satis- 
faction to  all  except  a  minority  of  restless,  ill-at-ease  proclaim- 
ers  of  false  philosophies.  To  these  I  would  say:  Do  let  those 
who  want  the  old  system  have  a  chance  at  it,  either  in  school  or 
out.  

RECIPROCITY  IN  STATE  LICENSURE. 

To  the  Editor  of  American  Medicine:— In  your  issue  of 
December  28,  1901,  you  refer  to  the  subject  of  state  medical 
examinations.  Recently  I  removed  from  New  York  to  New 
Jersey,  where  I  expected  to  register  and  partially  resume  the 
practice  of  my  profession.  But  I  am  informed  that  I  must 
undergo  a  State  examination  before  I  can  legally  practise  here. 
I  was  graduated  from  the  "  Medical  Department  of  the  Univer- 
sity of  the  City  of  New  York  "  in  1849.  I  remember  that  my 
examination  by  Dr.  Valentine  Mott  was  so  satisfactory  that  he 
complimented  me  very  highly  on  not  having  missed  a  single 
question.  I  likewise  hold  a  diploma  from  Dr.  William  Det- 
mold's  private  school  of  medicine,  and  a  commission  from 
President  Lincoln  as  Assistant  Surgeon,  U.  S.  V.  To  obtain 
the  latter  I  underwent  a  six  days'  examination,  of  four  hours  a 
day.  In  Washington.  I  have  been  registered  in  Brooklyn  ever 
since  there  has  been  a  law  requiring  it.  And  yet  when  I  wish 
to  register  here  I  am  told  all  the  above  credentials  go  for  noth- 
ing, and  that  I  must  submit  to  an  examination  by  the  State 
Board  of  New  Jersey.  A  certificate  from  the  State  Board  of 
New  Y^ork  would  be  accepted  in  lieu  of  an  examination  here ; 
but,  as  I  was  registered  previous  to  the  existence  of  a  State 
Board,  I  have  no  certificate  of  examination. 

As  you  say,  "  it  is  a  great  hardship  when  a  physician,  regis- 
tered and  in  good  standing  in  one  state,  is  obliged  to  undergo 
an  examination  for  license  to  practise  when  removing  to 
another  state."  It  does  seem  to  me  that  one  registration  should 
hold  good  for  all  the  states.  I  am  75  years  of  age ;  I  do  not 
desire  much  practice,  but  I  want  the  legal  right  to  respond  to  a 
call  if  I  should  feel  like  doing  so. 

At  my  age  it  is  very  humiliating  to  be  compelled  to  undergo 
an  examination,  having  been  in  practice  over  52  years.  Much 
of  the  minutiae  of  the  textbooks  has  escaped  my  memory,  as  it 
does  in  the  case  of  most  persons  who  have  been  long  out  of 
college,  and  who  are  not  engaged  in  teaching.  New  subjects,  as 
bacteriology,  etc.,  now  taught,  were  not  known  in  my  school 
days.  A  man  may  not  be  able  to  give  the  origin  and  insertion 
of  many  muscles,  or  name  the  foramina  through  which  the 
cranial  nerves  pass  out  from  the  skull,  etc.,  and  still  be  a 
capable  practitioner.  It  is  impossible  to  retain  all  one  learned 
in  college  days.  When  occasion  requires  it  we  have  our  books 
of  reference  to  refresh  our  memories.  Dr.  Mott  used  to  tell  us 
that  when  he  had  an  important  operation  to  perform  he  always 
did  it  first  on  the  cadaver. 

I  do  not  wish  to  be  understood  as  opposing  state  examina- 
tions. I  have  always  favored  elevating  the  standard  of  medical 
education.  In  1855  I  offered  a  resolution  at  the  meeting  of  the 
"American  iledical  Association,"  at  Philadelphia,  to  the  effect 
that  the  constitution  of  the  association  be  so  amended  that  it 
would  be  necessary  for  societies  desiring  representation  in  the 
association  should  require  of  all  members  received  after  the 
passage  of  this  amendment  should  be  graduates.  Under  the 
rule  the  amendment  had  to  lie  over  a  year.  I  did  not  call  up 
the  amendment  at  the  next  meeting,  held  at  Detroit,  as  I  was 
assured  by  many  members  it  would  not  pass. 

In  conclusion,  I  would  say  that  I  trust  this  matter  will  be 
agitated  until  reciprocity  in  state  registrations  shall  prevail 
throughout  our  country.  S. 

Bloomfield,  December  31, 1901. 
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THREE  CASES  OF  PANCREATIC  DISEASE.' 

BY 

FRANCIS  W.  MURRAY,  M.D., 

of  New  York  City. 

Professor  of  Clinical   Surgery,  Cornell    University  Medical   College ; 
Mnrgeon  to  New  York  Hospital  and  St.  Luke's  Hospital. 

As  diseases  of  the  pancreas  are  of  rather  uncommon 
occurrence,  it  may  be  of  interest  to  relate  the  histories  of 
three  cases,  which  have  come  under  my  personal  obser- 
vation, and  the  recOrdinsr  of  these  cases  is  the  main 
object  of  this  paper.  Before  proceeding  to  the  histories, 
however,  it  ma.v  be  of  interest  also  to  briefly  consider 
the  diagnosis  and  etiology  of  pancreatic  aff"ections. 

Among  the  many  contributions  which  have  been 
made  to  the  literature  of  the  subject  perhaps  two  of  the 
most  important  are  the  paper  by  Senn^  on  "  The  Surgery 
of  the  Pancreas,"  and  the  monograph  on  pancreati- 
tis, by  Fitz.'  Senn,  for  the  purpose  of  placing  the  sur- 
gery of  the  pancreas  on  a  solid  footing,  collected  and 
arranged  all  of  the  previous  clinical  material,  described 
the  pathologic  changes  found  on  autopsy  in  these  cases, 
and  by  a  series  of  experiments  on  animals  clearly  demon- 
strated that  surgical  treatment,  which  up  to  that  time 
was  limited  to  cases  of  cyst,  was  indicated  in  cases  of 
gangrene  and  suppuration  of  the  gland.  Fitz,  in  his 
admirable  monograph,  gave  us  the  first  satisfactory 
description  of  the  acute  inflammation  of  the  gland,  and 
in  addition  classified  the  disease  into  the  hemorrhagic 
gangrenous  and  suppurative  types. 

Since  the  appearance  of  these  contributions,  the  pan- 
creas has  received  much  attention,  and  many  interesting 
pathologic  and  clinical  facts  have  been  added  by  others, 
but,  it  must  he  acknowledged,  that  .they  have  not  less- 
ened the  difficulties  one  has  to  contend  with  in  arriving 
at  a  diagnosis.    Owing  to  the  situation  of  the  gland  deep 
in  the  abdomen   and  its   near  relations  to  neighboring 
organs,  and  owing  to  the  fact  that  its  functions  are  so 
intimately  commingled  with  those  of  other  organs  of 
digestion  and  assimilation,  it  can  easily  be  appreciated 
how  ditticult  it  is  to  correctly  estimate  the  value  of  the 
symptoms,  which  are  supposed  to  indicate  interference 
with  or  abolition  of  the  functional  activity  of  the  gland. 
Formerly  the  presence  of  fatty  stools  was  considered  an 
evidence  of   failing  pancreatic    secretion,   lipuria    was 
looked  upon  as  an  important  symptom,  and  later  on  the 
presence  of  glycosuria  was  considered  an  importiint  and 
frequent  symptom  of  disease  of  the  pancreas.     Present 
authorities  like  Fitz,  Oser,  Korte  and  Lanceresiux,  while 
acknowledging  that  the  presence  of  these  symptoms  are 
suggestive,  state  that  they  are  by  no  means  positive  evi- 
dence that  disease  of  the  gland  exists.    (Glycosuria  and 
fatty  stools  have  been  present  in  cases  in  which  on  post- 
mortem the  pancreas  was  found  to  be  normal,  and,  on 
the  other  hand,  the  •absence  of  these  symptoms  does  not 
disprove  the  existence  of  such  a  lesion,  as  a  small  amount 
of  healthy  gland   may   perform   its   functions.      It  has 
been  observed  after  the  extirpation  of  the  pancreas  in 
animals,  if  a  meat  diet  is  given,  that  large  ((uantities  of 
undigested  muscular  fiber  was  found  in  the  feces,  and  in 
cases  where  interference  of  pancreatic  secretion  has  been 
suspected,  it  is  suggested  that  the  presence  of  this  symp- 
tom may  be  of  value  in  confirming  the  diagnosis.     As 
thi-  gastric  juice  also  shares  the  functions  of  changing 
albumin  into  i»eptone,  it  rather  lessens  the  value  of  the 
synii)t(;m  ;  and  should  diarrhea  exist,  the  presence  of  the 
undigi'stwl  meat  in  the  fe<res  might  Ik-  ascribed  to  the 
abnormal  rapidity  with  which  it  is  forced  through  the 
bowel. 

1  Rojid  at  the  meeting  of  the  New  York  CllDlcsl  Society,  December 
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f  '  ■>  Transnctlons  of  the  American  SiirKlcal  AMOCtatlon,  1886. 

i  •■<  The  Mld(llcton-<ioldiimllh  lyecturo,  1889. 


Still  another  test  of  deficient  pancreatic  secretion  is 
furnished  by  the  administration  of  salol  which  is  split 
up  by  the  pancreatic  juice  into  salicylic  acid  and  phenol. 
The  latter  is  excreted  by  the  kidneys  and  if  abundant, 
causes  a  dark-brown  discoloration  of  the  urine.  Should 
this  discoloration  be  wanting  after  the  administration  of 
a  dram  of  salol,  in  divided  doses  in  a  day,  it  is  claimed 
that  the  pancreatic  secretion  is  wanting. 

Other  symptoms,  as  salivation,  diarrhea,  emaciation, 
bronzing  of  the  skin,  etc.,  which   were  formerly  con- 
sidered of  value,  are  now  known  to  have  no  diagnostic 
importance.    Of  all  the  symptoms  mentioned,  the  most 
characteristic  are  fatty  stools  and  glycosuria,  and  should 
they  be  found  in  the  absence  of  jaundice  or  intestinal 
disease,    pancreatic    affection    is    probably    the    cause. 
According  to  Oser  such  an  origin  is  practically  certain  if, 
in  the  absence  of  jaundice,  fatty  stools,  azotorrhea,  gly- 
cosuria and  a  tumor  in  the  pancreatic  region  are  present. 
Of  the  local  symptoms  of  pancreatic  disease,  pain  and 
the  presence  of  a  tumor  are  frequently  mentioned  as 
characteristic.     The  pain  in  acute  affiections  is  generally 
very  intense,  but  its  site  is  very  variable.    It  is  usually 
referred  to  the  epigastrium  and  it  may  radiate  in  varioi^ 
directions,  as  to  either  shoulder  or  arm,  or  along  the  left 
costal  border  to  the  scapula  or  downward  into  the  abdo- 
men.  As  a  symptom,  there  is  nothing  characteristic  in  its 
site  or  character,  it  simulates  exactly  the  pain  of  a  perfor- 
ative peritonitis,  or  the  pain  of  intestinal  obstruction.   In 
not  a  few  cases  in  which,  from  thesiteof  the  pain  a  lesion 
of  the  pancreas  has  been    suspected,    laparotomy    has 
revealed  an  appendicitis.    The  presence  of  a  tumor  is 
suggestive,  especially  when  combined  with  symptoms 
indiciiting  disturbance  of  the  gland  functions,  but  as  a 
symptom  by  itself  it  is  of  uncertain  value.    For  example, 
cancer  of  the  head  of  the  pancreas  may  be  mistaken  for  a 
similar  growth   in  the  pylorus,   liver,    duodenum,  or 
transverse  colon,  or  it  may  resemble  an  aneurysm.     In 
cases  of  cyst,  particularly  when  it  arises  from  the  tail  of 
the  gland,  and  when  it  can  be  accurately  made  out  lying 
between  the  stomach  and  colon,  a  probable  diagnosis  is 
possible,  and  it  has  Ix^en  made  several  times ;  but  it  is 
difficult,  and  mistakes  have  been  frequent.    Our  posi- 
tion at  present  concerning  the  diagnosis  of  disease  of  the 
pancreas  I  think  may  be  stated  as  follows  :     First,  there 
is  no  single  symptom  or  combination  of  symptoms  which 
will  enable  us  to  make  a  iwsitive  diagnosis ;  second, 
the  presence  of   symptoms   indicating  disturbance    of 
gland   function   when  combined  with    local  symptoms 
will  allow  at  times  of  a  probable  diagnosis;  third,  in  the 
msyority  of  cases,  diagnosis  is  not  only  most  difficult, 
but  impossible.  ..      ,. 

Concerning  the   etiology   of   pancreatic  diseases   in 
general,  one  finds  numerous   predisposing  and  direct 
causes  mentioned  as  etiologic  fat^tors,  but  the  results  of 
recent  investigations  plainly  indicate  that  infection  plays 
an  important  part  in  many  varieties.     Lancereaux,  after 
an  exhaustive  classifiwition  of  all  the  causes,  states  that 
pancreatic  affections  are  due  to  a  nervous  agency  or  infec- 
tion.    An  importimt  contribution  to  the  subject  is  Car- 
not's  thesis,  which   is  dirwUni  to  the  etiology  of  the 
different  varieties  of  pancreatitis.     He  conducteil  a  large 
number  of  experiments  on  animals,  in  which  the  pan- 
crejis  was  infected  through  the  injection  of  various  bac- 
U'ria  and  toxins ;  at  times  through  the  arteries,  at  tunes 
through  the  ducts,  and  at  times  into  the  gland  tissue 
Itself.     In  mldition  the  resisting  power  of  the  gland  was 
lessened  by  the  appliaition  of  various  toxins,  alcohol, 
phosphorated   oil,   etc.      After    comparing  the  various 
results,  he  concluded  that  the  changes  produwnl  dejK'nded 
more  on  the  intensity  of  the  tissue  alU'rations  than  on 
the  naturt!  of  the  exciting  agent.    He  observed  that  aft«r 
a  very  m-xxtc  infection  a  hemorrhagic  pancreatitis  fol- 
lowed in  a  few  hours  or  days.     A  less  virulent  infcH-tion 
would  result  in  a  suppurative  or  gangrenous  pancreatitis, 
while  an  affwrtion  still  less  sffvere  caused  more  or  hm 
sclerosis  of  the  gland.     In  comparing  the  lesions  thus 
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excited  in  animals  with  those  found  in  men,  it  would 
seem  that  the  exciting  cause  of  hemorrhagic  pancreatitis 
is  the  same  as  that  of  pancretitic  cyst.  Tlie  difference 
between  the  two  lies  in  the  degree  of  infection  and  the 
course  of  the  inflammation  ;  in  the  former,  its  course  is 
rapid  and  death  soon  follows  ;  in  the  latter^  the  progress 
is  much  slower  and  ends  in  the  formation  of  a  cyst.  In 
the  hemorrhagic  form,  which  later  becomes  suppurative, 
the  abscesses  generally  follow  infection  through  the  arte- 
ries, but  in  some  cases  they  result  from  an  infection 
starting  in  the  intestine  and  spreading  upward  through 
the  ducts  of  the  gland.  The  organism  most  frequently 
found  is  the  colon  bacillus,  although  mixed  infections 
are  commonly  present. 

From  Carnot's  investigation  we  perceive  that  there 
is  a  close  relation  between  the  various  forms  of  pan- 
creatitis, and  that  the  same  cause  may  produce  the 
hemorrhagic  type  ending  in  suppuration,  gangrene,  or 
a  cyst,  or  a  more  or  less  complete  sclerosis  of  the  gland. 
In  many  cases  of  pancreatic  calculi,  a  simultaneous 
existence  of  gallstones  has  been  observed,  and  if  the 
theory  that  gallstone  is  due  to  infection  is  true,  it  cer- 
tainly strengthens  the  position  of  infection  as  an  etio- 
logic  factor  in  diseases  of  the  pancreas.  Concerning 
the  treatment  of  diseases  of  the  pancreas  tlie  indications 
are  surgical,  but  owing  to  the  ditticulties  of  diagnosis  its 
application  is  limited.  In  the  future  should  we  succeed 
in  overcoming  the  difficulties  and  be  able  to  make  an 
early  diagnosis,  many  of  the  cases  which  are  now  con- 
sidered hopeless  would  be  cured.  The  cases  which  I 
desire  to  report  are  as  follows : 

Cask  I.  Suppurative  Pancreatitis. — M.  C,  41  years  old,  por- 
ter, admitted  to  the  Xow  York  Hospital  August  8, 1896.  Family 
history,  good.  Personal  history,  chancroid  12  years  ago, 
malaria  8  years  ago ;  steady  consumer  of  beer  and  whisky. 
Ijate  in  June,  while  lifting  some  heavy  boxes,  strained  himself 
and  had  severe  abdominal  pain  for  some  hours.  Early  in  July 
ho  took  two  weeks  vacation,  the  first  of  which  was  spent  in 
drinking.  The  following  week  he  began  to  feel  sick  and  could 
not  sleep,  and  at  the  end  of  the  week  severe  abdominal  pain 
and  vomiting  set  in.  The  pain  was  general  but  most  marked 
in  the  right  side  of  the  abdomen ;  tlie  vomiting  continued 
two  days,  and  was  of  a  bilious  cliaracter.  Swelling  of  the 
epigastric  region  was  then  noticed,  and  as  constipation  existed, 
he  took  several  large  doses  of  saline  cathartics.  Diarrhea  fol- 
lowed, but  no  diminution  in  the  epigastric  swelling  was 
observed.  Appetite  was  lost,  all  food  caused  diarrhea,  and 
starchy  food  was  passed  undigested.  Profuse  sweats  occurred 
dally.  The  patient  lost  strength  and  weight,  and  on  admis- 
sion had  lost  80  lbs.  Ten  days  before  admission  he  began 
to  cougti,  and  expectorated  a  moderate  quantity  of  yellow 
sputum. 

Admission. — Patient  of  medium  stature,  rather  emaciated 
and  with  marked  anemia.  In  epigastric  region  is  a  globular- 
shaped  mass  which  extends  from  tlie  xiphoid  to  the  umbilicus 
ana  laterally  from  one  free  border  of  the  ribs  to  the  other. 

Tiie  mass  was  more  prominent  on  the  right  side  of  tlie 
median  line.  Slight  tenderness  on  pressure,  tumor  slightly 
movable  laterally,  and  moves  up  and  down  with  respiration. 

Percussion  flat  all  over  the  tumor,  and  above  is  continuous 
with  liver  dulness,  which  extends  to  third  right  interspace. 
Skin  nonadherent  over  tumor,  which  is  tense  and  fluctuating, 
and,  on  pressure,  there  is  elicited  a  peculiar  crackling  sensa- 
tion over  the  entire  mass. 

No  rigidity  of  abdominal  wall.  Stomach  tympany  pushed 
down  and  to  the  left.  Intestines  displaced  downward.  Some 
bronchitis  of  larger  tubes.  Heart  normal.  Temperature,  99°. 
Pulse,  92.    Respiration,  20. 

Urine  yellow,  acid,  cloudy,  1,032,  no  sugar,  no  albumin. 
Microscopically  some  vesical  epithelia ;  few  leukocytes. 

AugiLst  11. — Operation,  ether,  flve-inch  Incision  over  center 
of  tumor;  peritoneum  found  adherent  and  was  carefully  sepa- 
rated from  anterior  surface  of  tumor,  which  appeared  to  be 
continuous  with  liver  and  derived  from  its  anterior  inferior 
aspect.  Over  anterior  surface  of  tumor  ran  the  round  ligament 
of  the  liver.  Stomach  was  seen  to  be  pushed  down  and  to  the 
left.  Colon  and  omentum  lay  below.  Gallbladder  not  seen. 
Peritoneal  cavity  walled  off  by  sponge  and  gauze  packing,  and 
a  large  trocar  and  canula  plunged  into  the  tumor.  A  large 
amount  of  thin,  yellowish,  purulent  material  gushed  out 
through  the  canula,  which  was  then  withdrawn  and  the  tumor 
opened  through  a  three-inch  incision  in  its  anterior  wall.  A 
fair-sized  cavity  was  exposed,  which  was  found  to  run  down 
behind  the  stomach.  It  was  thick  walled;  its  inner  surface 
appeared  fleshy,  and  was  flecked  witli  necrotic-looking 
material.  No  communication  could  be  found  between  the 
cavity  and  the  neigiiboring  viscera.    The  cavity  was  carefully 


sponged,  its  edges  united  by  suture  to  the  skin.  Small  gauze 
drain  to  peritoneal  cavity  in  lower  part  of  wound;  rest  of  wound 
closed.  Cavity  packed  with  iodoform  gauze,  sterile  gauze 
above;  abdominal  l)inder. 

Operation  lasted  IJ  hours  and  at  its  expiration  pulse  was 
rqpid  and  weak.  Ordered  stimulating  enema,  strych.  sulf.  gr. 
j'o  every  2  hours.  Patient  responded  promptly  and  was  in  satisfac- 
tory condition  on  folio  wing  day.  Gauze  drain  removed  on  August 
13,  cavity  repacked.  Steady  improvement  followed  and  by  the 
fourteentli  day  the  wound  was  practically  liealed.  During  this 
period  the  evening  temperature  averagetl  99°,  pulse  86.  Pathol- 
ogist reports  that  the  fluid  removed  by  aspiration  was  made  up 
of  pus,  lumps  of  fat  and  pancreatic  juice,  the  latter  responding 
to  all  the  tests. 

iSeptember  -{.— J?'or  the  last  ten  days  the  temperature  has 
been  elevated  in  the  afternoon,  patient  complains  of  loss  of  appe- 
tite, general  malaise,  and  pain  over  liver.  Kxamination  re- 
vealed pain  on  pressure  over  epigastrium  and  liver;  the  latter 
is  quite  enlarged  downward. 

September  5.— Dr.  Ball  in  consultation.  Abscess  of  liver 
thought  to  be  present. 

September  11. — Ether  anesthesia,  peritoneal  cavity  opened 
through  4-inch  vertical  incision  commencing  on  ninth  costal 
cartilage.  Liver  extends  3  inches  below  free  border  of  ribs, 
omentum  adherent  to  under  surface  of  liver  and  gallbladder. 
Adhesions  broken  up.  Gallbladder  found  to  be  enlarged,  other- 
wise normal.  Transverse  incision  made  through  abdominal 
wall  to  the  left  and  as  far  as  scar  of  original  operation.  Colon 
and  intestines  pushed  downward  by  gauze  packing.  Hand 
introduced  into  wound  and  a  fibrous  cord  felt  passing  from  the 
original  wound  to  head  of  pancreas,  which  was  enlarged  and  of 
hard  consistency.  Exploring  needle  inserted  deeply  in  several 
places  into  right  lobes  of  liver  with  negative  results.  At  junc- 
tion of  right  and  left  lobes,  the  liver  was  swollen  and  felt  soft, 
and  on  inserting  a  needle  just  below  the  xiphoid,  thick  yellow 
pus  was  found  at  a  depth  of  IJ  inches.  Cavity  opened  through  an 
incision  and  several  ounces  of  pus  evacuated.  Another  small 
abscess  was  found  on  under  surface  of  left  lobe  and  was  evacu- 
ated. Puncture  over  eighth  space,  axillary  line,  withdrew  noth- 
ing but  blood.  Cavities  packed  with  gauze,  wound  partially 
closed,  sterile  dressing. 

Following  this  operation  there  was  no  improvement,  the 
temperature  remained  elevated,  sweating  was  of  frequent 
occurrence  and  the  liver  did  not  diminish  in  size.  Late  in  Sep- 
tember patient  was  seized  with  a  violent  cough,  and  expector- 
ated large  amounts  of  brownish-yellow  sputum,  which  micro- 
scopically was  found  to  contain  pus,  ijile  and  liver-cells.  The 
temperature  then  fell  gradually,  but  the  cough  continued,  while 
the  emaciation  and  weakness  steadily  increased.  Further  sur- 
gical interference  was  refused  and  the  patient  was  removed 
home  from  the  hospital  on  October  28. 

Efforts  to  ascertain  the  later  history  of  the  case  were  in  vain, 
and  without  doubt  he  succumbed  shortly  after  leaving  the 
institution. 

Remarks. — It  has  seemed  to  me  from  the  history  of 
the  case  that  when  the  patient  strained  himself  in  June  he 
suffered  a  slight  trauma  of  the  pancreas,  which  was  not 
healed  when  he  went  on  the  spree  some  ten  days  later. 
As  a  result  of  the  ingestion  of  a  large  amount  of  alcohol  the 
catarrhal  and  septic  condition  of  his  pancreatic  duct  was 
greatly  increased,  and  infection  occurred  at  the  site  of 
the  trauma,  and  suppuration  followed. 

After  examination  on  admission  the  ca.se  was thouglit 
to  be  either  a  pancreatic  cyst  or  an  echinococcus  of  the 
liver.  Pancreatic  cyst  was  suspected,  owing  to  the  fact 
that  the  tumor  followed  traumatism,  and  was  of  rapid 
growth.  It  was  tense,  with  slight  fluctuation,  felt  like 
a  cyst,  and  owing  to  the  absence  of  elevation  of  tem- 
perature and  pulse  an  acute  inflammatory  process  was 
excluded. 

From  the  apparent  union  of  the  cyst  with  the  liver 
and  from  the  peculiar  crackling  crepitus  on  percussion, 
echinococcus  cyst  was  considered  possible.  At  the 
operation  the  pancreas  was  neither  felt  nor  seen,  and  it 
was  not  until  the  pathologist's  report  was  received  that 
we  were  cerfailn  as  to  the  origin  of  the  tumor.  At  the 
second  operation  when  the  liver  was  explored  the  oblit- 
erated cavity  could  easily  be  felt  as  a  cord  running  from 
the  original  wound  to  the  head  of  the  pancreas,  which 
was  enlarged  and  of  hard  consistency.  The  case  wa.s 
one  of  peripancreatitis,  starting  near  the  head  of  the 
organ,  and  the  abscess  as  it  grew  pressed  forward  and 
upward,  finally  presenting  itself  between  the  liver  and 
stomach. 

That  it  was  not  a  cyst  with  subsequent  suppuration  of 
its  contents  is  shown  by  the  fact  of  the  presence  of  a 
large  amount  of  fat  in  the  pus  which  was  evacuated.    At 
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no  time  was  sugar  present  in  the  urine  and  free  fat  in  tiie 
stools  was  always  absent  in  spite  of  repeated  examina- 
tion for  their  presence.  The  suppuration  in  the  liver, 
in  my  opinion,  was  due  to  infection  through  the  common 
bile  duct,  and  was  not  a  result  of  the  original  operation, 
as  the  healing  of  the  abscess-cavity  was  steady  and  rapid. 
The  infection  of  the  liver  was  probably  due  to  the  same 
agent  as  in  the  pancreas,  but  it  is  to  be  regretted  that  no 
bacteriologic  examination  was  made.  Owing  to  the 
extreme  heat  prevailing  at  the  time,  and  some  delay  in 
getting  at  the  material,  the  specimen  was  pronounced 
unfit  for  bacteriologic  examination.  Judging  from  the 
patient's  condition  when  discharged,  death  must  have 
soon  followed,  and  I  have  always  felt  that  had  it  not 
been  for  the  liver  infection  the  final  result  would  have 
been  different. 

Case  II.  Oangrenous  Payicreatitis. — A.  Ij.,  57  years,  chief 
engineer  of  ocean  steamer,  admitted  to  New  York  Hospital, 
September  18,  1897.  Family  history  good.  Personal  history; 
until  present  illness  has  not  had  a  day's  sickness  in  32  years  ;  is 
a  moderate  consumer  of  alcohol.  Ten  days  ago,  while  at  sea, 
he  was  suddenly  seized  witli  an  attack  of  abdominal  pain 
accompanied  with  vomiting.  The  pain  was  continuous,  most 
intense  in  the  epigastric  region,  radiating  from  thence  to  both 
sides  and  downward  into  the  abdomen,  and  it  was  only  con- 
trolled by  large  doses  of  morphin.  After  lasting  for  three 
days  it  gradually  subsided.  The  vomiting  was  frequent  and 
copious,  of  a  bilious  character  and  continued  for  '■Ho  hours. 

Patient  was  constipated  at  the  time  of  seizure  and  four  days 
elapsed  before  the  bowels  could  be  moved  ;  for  the  past  three 
days  has  had  diarriiea.  Epigastric  swelling  appeared  on  the 
tliird  day  and  was  followed  by  gradual  abdominal  distention. 
Six  days  ago  urination  became  frequent  and  painful ;  no  blood 
in  urine.  Moderate  amount  of  collapse  for  24  hours  after  begin- 
ning of  atta.ck,  but  improvement  followed  after  free  stimula- 
tion. There  has  been  a  steady  loss  of  strength  and  flesh.  No 
appetite;  at  times  there  is  great  thirst.  No  history  of  fever, 
chills  or  sweating. 

yldmi:«sio«.— Short,  stout  man  ;  appears  septic;  skin  rather 
cyanotic;  no  jaundice.  Temperaure  100.2°,  pulse  120,  respira- 
tion 32. 

General  abdominal  distention,  umbilicus  pouting,  tender- 
ness aV)Ove  and  to  the  right  of  umbilicus,  witli  indistinct  resis- 
tance at  same  place. 

Percussion  note  tympanitic  over  entire  abdomen ;  no  mass 
felt  anywhere. 

Heart  sounds  feeble,  particularly  the  first  one  at  apex. 
Ijiver  sliglitly  enlarged,  no  tenderness  on  pressure.  I^ungs 
negative,  except  at  base  of  right  one,  where  a  few  small  moist 
rales  are  heard  Urine  acid,  light  yellow  ;  sp.  gr.  I,0.'!2,  trace  of 
albumin  ;  2%  sugar.  Few  hyalin  and  granular  casts.  September 
20.— <ieneral  condition  same  ;  no  change  in  abdomen  ;  bowels 
move  freely  ;  micturition  still  frequent  and  painful.  Septem- 
ber 22. — Chill  at  7.TO  a.  m.;  temperature  half  hour  later  105.6°,  at 
9  a.  m.  temperature  1W>.1° ;  gradual  subsidence  until  (i  p.  m., 
when  it  was  101.6°;  profuse  sweating  in  afternoon,  pulse  12li, 
respiration  ;J4.  September  24.— Chill  12.30  a.m.;  temperature 
106.8°,  then  fell,  at  6  p.  m.,  99°.  Examination  of  blood  for  plas- 
modium,  negative;  urine  contains  29'<j  sugar;  stools  contain  no 
free  fat;  seen  by  medical  consultant,  who  advised  aspiration  of 
riglit  pleural  cavity;  result  negative.  Septemljer  26.— 8.30  p.  m., 
severe  chill,  temperature  107°  ;  it  ■gradually  fell  and  at  noon  on 
following  day  was  100.1°;  pulse  130;  abdominal  distention 
incrfjasod.  September  27.— Temperature  began  to  rise  late  in 
the  evening;  patient  somewhat  delirious  and  restless;  ))ulse 
weaker,  and  death  followed  on  the  evening  of  the  twenty-eighth. 
A  few  hours  before  death  pulse  was  140,  temperature  105°. 

AxUopny.— September  29. — Dr.  (Jeo.  Biggs.  Inspection,  no 
edema,  awlomen  greatly  distende<l  and  very  tense,  no  jaundicre. 
Peritoneum,  normal;  cavity  empty;  stomach  and  intestines 
greatly  distended  with  gas  throughout,  stomach  in  contact  with 
abdominal  wall  and  reaches  a  hand's  breadth  below  ensiform. 
Liver  extends  1  inch  below  free  border.  Fat tissueof  omentum, 
mesentery,  and  retroperitoneal  regions,  show  a  very  extensive 
fat  necrosis,  the  fat  nodules  varying  from  k  to  1  cm.  Some  of 
the  nodules  slightly  depresse<l  in  center,  and  have  a  hard  cap- 
sule. At  the  base  of  the  mesentery,  there  are  areas  of  caseous 
material  1  cm.  in  diameter.  There  are  many  adhesions  between 
adjacent  surfaces  of  abdominal  visci^ra ;  ui)on  the  breaking 
down  of  some  of  these  over  posterior  wall  of  the  stomach,  there 
was  an  escape  of  considerable  necrotic  tissue,  not  offensive  or 
purulent,  ft  comes  from  a  cavity  bounded  behind  by  a  greatly 
enlarged  pancreas  and  adjacent  fatty  tissues,  in  front  by  the 
stomach,  transverse  and  descending  colon,  and  lulhesions  unit- 
ing same.  About  lOoz.  of  lumpy  necrotic  tissue  filled  the  above 
space. 

Kidneys  flabby,  granular,  and  contain  numerous  small  hem- 
orrhagic areas.  Ilcart^javities  small,  dilattnl,  lx)th  auriculo- 
ventricular  valves  relaxed,  muscular  tissue  extremely  relaxed, 
light  in  color.  Aorta  shows  extensive  atheromatous  changes  in 
thoracic  portion.     Lmig  congested  and  edematous. 


Microscopic  examination : — Heart  muscle  shows  much  fatty 
degeneration ;  necrotic  tissue  shows  fat,  granular  matter  and 
remains  of  pancreas.  Cultures  of  necrotic  tissue  give  pure  cul- 
tures of  streptococci.  Cultures  from  organs  show  in  places 
colonies  of  stubby  bacilli. 

Diagnosis :     Pat  necrosis  of  pancreas  and  abdominal  fat. 

Remarks. — This  case  began  as  one  of  acute  hemor- 
rhagic pancreatitis,  of  a  somewhat  severe  type,  which 
not  terminating  fatally  in  a  few  days  assumed  the  gan- 
grenous form  of  the  disease.  When  first  seen  by  the 
ship's  doctor,  intestinal  obstruction  was  suspected,  but 
on  the  fourth  day,  when  a  free  movement  of  the  bowels 
occurred,  the  diagnosis  of  obstruction  was  excluded. 

On  admission  to  the  hospital  no  diagnosis  was  made, 
and  during  the  ten  days  the  patient  was  under  observa- 
tion, no  positive  diagnosis  was  arrived  at.  P''rom  the  his- 
tory of  the  onset  of  the  attack,  and  the  local  tenderness  and 
slight  abdominal  rigidity  above,  and  that  to  the  right  of 
the  umbilicus  T  suspected  a  localized  epiga-stric  peritonitis; 
together  with  the  fact  that  the  urine,  which  pr»  vious  to 
this  illness  was  always  free  from  sugar,  contained  2^  of 
sugar,  led  me  to  mistrust  that  the  pancreas  was  the  seat 
of  trouble.  Aft.t^r  a  day  or  two  of  observation  of  the 
patient,  1  was  in  favor  of  an  exploratory  incision,  but 
deferred  to  the  opinion  of  my  colleagues,  who  considered 
the  patient  beyond  help.  Had  the  exploration  been 
made,  it  would  probably  have  been  of  no  service,  as  it 
was  too  late  and  because  of  the  condiiion  of  the  heart, 
arteries,  kidneys,  as  shown  by  autopsy.  As  the  patient 
succumbed  only  after  almost  three  weeks'  illness,  it  is 
natural  to  think  that  an  early  exploration  might  have 
secured  a  successful  result. 

Unfortunately,  owing  to  the  absence  on  shipboard  of 
the  necessary  facilities  for  performing  abdominal  opera- 
tions, early  exploration  was  impossible.  From  our 
limited  knowledge  of  acute  pancreatitis  and  fiom  the 
similarity  of  its  symptoms  with  that  of  other  affections 
of  organs  in  the  epigastric  region,  a  definite  diagnosis  is 
impossible.  We  may  recognize  the  existence  of  acute 
epigastric  peritonitis,  but  owing  to  the  number  of  its 
etiologlc  factors,  the  specific  one  is  only  ascertained  by 
abdominal  section.  As  in  acute  intestinal  obstruction 
or  in  perforating  gastric  ulcer,  early  operation  is  neces- 
sary, so  in  acute  hemorrhagic  pancreatitis,  it  is  most 
Important  that  the  primary  hemorrhage  should  be 
checked  so  soon  as  possible.  The  destruction  and  necro- 
sis of  the  gland  tissue,  as  well  as  the  extent  of  the  fat 
necrosis  depend  on  the  amount  of  hemorrhage ;  and 
successful  treatment  depends  in  meeting  the  indications 
at  an  early  stage.  The  abdomen  should  be  opened,  the 
pancreas  sought  for,  blood  clot  and  necrotic-  tissue 
removetl  and  further  damage  prevented  by  careful 
gauze  packing  together  with  suitable  drainage.  This 
treatment  has  been  successful  in  several  (-ases  of  pancrea- 
titis reported  in  the  journals,  and  in  almost  every  case 
the  diagnosis  was  made  by  early  exploratory  incision. 

Whenever,  therefore,  one  meets  with  a  case  of  acute' 
epigastric  peritonitis,  where  the  etiology  is  obscure,  the 
existence  of  pancreatitis  should  always  be  remembered, 
and  if  the  patient's  condition  admits  of  oi)eration,  an 
early  abdominal  e.xpIoration  should  be  made. 

(!ask  III.  Pancreatic  CyM.—IA.  D.,  fonmle,  19  years  old, 
admitte<l  May  8,  189!J,  t<j  St.  Luke's  Hospital.  Family  history: 
Father  died  of  kidney  trouble,  mother  of  heart  disease.  Per- 
sonal history:  Patient  had  good  health  until  7  years  ago, 
since  then  has  sulfcred  from  attacks  of  gastritis,  la.sting  three 
weeks  at  a  time.  The  attacks  were  attended  with  vomiting  of 
foul  and  greenish  material,  or  coffee-grounds  matter ;  no  blood. 
During  the  attacks  there  was  epigastric  tenderness  and  sharp 
shooting-pains  in  the  stomach  and  riuliating  to  the  ba<;k,  i)ain 
worse  after  eating.  No  history  of  clay-colored  or  fatty  stools, 
no  jaundice,  very  constipated.  Has  had  no  appetite  and  luia 
lost  10  pounds  in  the  past  month.  Six  weeks  ago  her  piiysician 
discovered  a  tumor  the  size  of  an  egg  in  the  epigastric  region  ; 
since  then  the  tumor  has  stea<iily  increased  in  size.  The  tumor 
appeared  just  after  an  attack  of  gastritis,  but  there  Is  no  history 
of  sharp  pain  or  collapse.  Since  then  the  patient  has  Ikhmi  free 
from  pain  or  stoinac^h  symptoms.  Last  menstruation  In  March, 
had  previously  been  regular. 
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Admission. — Patient  well  nourished,  skin  dirty-yellow, 
mucous  membranes  pain,  slight  acne  about  face.  Tongue 
coated,  teeth  poor.  Lungs  normal.  Heart  negative,  excepting 
a  systolic  apex  murmur  transmitted  to  left,  no  accentuation  of 
second  pulmonic.  Livor,  dulness  begins  at  fourth  right  inter- 
space and  extends  to  free  l)order,  edge  not  felt.  Stomach  reso- 
nance a  little  higher  than  normal.  Tliere  is  a  smooth,  hard, 
tense,  seniitluctuating  tumor,  about  the  size  of  a  large  cocoanut, 
which  is  a  little  to  the  left  of  the  median  line  in  the  epigastric 
and  umbilical  regions  and  extends  into  the  left  hypocliondriac 
region.  Its  area  of  flatness  begins  just  below  the  stomach  and 
extends  to  the  level  of  the  umbilicus,  where  it  meets  the  reso- 
nance of  the  transverse  colon.  The  flatness  runs  to  the  left  and 
backward  to  the  spine,  its  upper  border  behind  being  li  inches 
below  the  angle  of  the  scapula.  About  two  inches  below  the 
most  prominent  portion  of  the  tumor  in  front,  a  free  sharp 
smooth  edge  can  be  felt  running  through  the  umliilicus  to  the 
left  in  a  curved  direction,  llight  kidney  palpable,  freely  mova- 
ble. Temi)erature  100°,  pulse  90,  respiration  24.  Urine  light 
yellow,  acid,  sp.  gr.  1,010,  no  sugar  or  albumin,  contains  few 
vesical  epithelia. 

Diagnosis,  pancreatic  cyst. 

M<ty  IS. — Operation,  ether  anesthesia,  through  an  incision 
in  median  line  beginning  just  below  the  ensiform  and  continu- 
ing downward  for  four  inches,  the  peritoneal  cavity  was 
opened.  No  adhesions  found,  stomach  displaced  upward,  and 
colon  downward. 

Pearl-colored  cyst,  seen  presenting  behind  the  gastrocolic 
omentum,  which  was  adherent  to  anterior  wall  of  cyst.  Peri- 
toneal cavity  was  walled  off  by  gauze  packing,  large  aspirating 
needle  thrust  into  cyst,  and  30  oz.  of  clear  straw-colored  limpid 


fluid  withdrawn.  As  the  wall  of  cyst  collapsed,  it  was  drawn 
up  into  abdominal  wound  and  its  cavity  exposed  through  a 
three  inch  incision  and  several  ounces  of  similar  fluid  removed 
by  sponges.  Oyst  was  thin-walled  and  lined  with  a  smooth 
membrane,  and  ran  upward  behind  stomach.  Careful  probing 
failed  to  reveal  any  communication  between  cavity  of  cyst  and 
adjacent  organs.  Incision  in  cyst  wall  partially  sutured  with 
catgut,  upper  half  of  abdominal  incision  closed  with  silk 
sutures,  cyst  wall  sutured  with  silk  to  parietal  peritoneum  in 
lower  half  of  abdominal  incision.  Large  rubber  drainage  tube 
inserted  into  cavity  of  cyst,  edges  of  wound  protected  with  rub- 
ber tissue  and  iodoform  gauze,  sterile  gauze  dressing  over  all. 
Operation  lasted  about  an  hour,  patient  sent  to  ward  in  good 
condition.  Slight  reaction  followed  operation,  and  convales 
cence  was  soon  established. 

The  discharge  from  the  cyst  was  profuse  for  about  10  days, 
and  then  it  gradually  decreased,  requiring  a  change  of  dressing 
several  times  daily. 

Pathologist  reported  that  the  fluid  removed  from  the  cyst 
was  alkaline,  sp.  gr.  1,018,  opalescent,  and  contained  free  fat 
cholesterin  and  leukocytes.  It  emulsified  fats,  changed  starch 
into  glucose  and  digested  albumin. 

The  convalescence  was  uneventful,  the  wound  gradu- 
ally became  smaller,  the  discharge  lessened,  and  on  .Tune 
21  "the  patient  was  referred  to  the  outpatient  department 
with  a  narrow  fistula  discharging  a  small  amount  of  thin 
yellowish  fluid.  The  fistula  was  about  five  inches  in  depth, 
and  passed  downward  into  the  left  hypochondrium.  Since 
discharge  from  the  hospital  the  patient  has  been  kent  under 
observation,  and  while  the  fistula  has  never  healed,  there  has 


been  a  great  improvement.  She  is  strong  and  able  to  work, 
has  no  more  attacks  of  indigestion,  bowels  are  regular,  and 
there  has  been  a  great  increase  in  weight. 

For  a  year  after  the  operation  a  small  rubber  drainage  tube 
was  worn,  but  owing  to  the  steady  contraction  of  the  wound  in 
the  abdominal  wall,  it  wa.s  necessary  to  substitute  a  straight 
silver  tube  three  inches  in  length  and  of  'ii  F.  caliber.  Tliis 
prevents  any  retention  of  secretion  and  is  worn  with  no  dis- 
comfort, and  at  present  one  small  dressing  of  gauze  suffices  for 
24  hours.  Should,  however,  she  become  excited  or  nervous, 
the  secretion  of  pancreatic  juice  is  greatly  increased,  and  at 
such  times  frequent  dressings  are  needed. 

The  discharge  is  still  somewhat  opalescent,  thin;  alkalin, 
and  responds  to  most  of  the  tests,  characteristic  of  pancreatic 
juice. 

Jfe»?ar/i*.s.— Thi.s  wa-s  case  of  pancreatic  cy.st  in  a 
young  adult,  and  a.s  far  as  could  be  ascertained  at  the 
time  of  operation  the  cy.st  was  situated  in  the  distal 
portion  of  the  gland.  The  cause  is  obscure ;  there  was 
no  history  of  traumatism,  and  whether  the  attacks  of 
pain  and  vomiting  which  occurred  at  intervals  during 
the  seven  years  bore  any  etiologic  relation  to  the  form- 
ation of  the  cyst  is  uncertain. 

It  must  be  observed  that  the  cyst  was  first  discovered 
after  an  attack,  and  since  its  appearance  there  has  been  a 
complete  cessation  of  pain  and  vomiting.  This  fact  may 
suggest  pancreatic  calculus  as  the  cause,  but  the  absence 
of  progressive  and  extreme  emaciation  and  debility, 
symptoms  of  value  in  the  history  of  pancreatic  calculi, 
is  rather  against  calculus  as  the  cause  of  obstruction. 

At  the  time  of  operation  careful  search  for  the  pres- 
ence of  a  stone  was  made  both  with  the  finger  and  the 
probe,  but  with  negative  results.  It  was  a  retention 
cyst  of  rapid  growth  and  caused  by  obstruction  of  one  of 
the  smaller  ducts  of  the  gland,  the  obstruction  due  either 
to  calculus  or  obliteration  of  the  small  duct  by  inflam- 
mation. As  the  patient  has  been  left  with  what  appears 
to  be  a  permanent  fistula,  this  might  have  been  pre- 
vented by  an  excision  of  the  cyst  rather  than  incision 
and  drainage.  This  latter  method  was  employed,  as  it  ^ 
is  successful  in  the  vast  majority  of  cases,  and  in  this  case ' 
the  cyst  was  so  adherent  to  neighboring  organs  that  it  was 
thought  safer  to  incise  and  drain.  The  diagnosis  was 
made  before  the  operation,  after  the  stomach  and  trans- 
verse colon  had  been  inflated  with  air.  The  cyst  was 
most  prominent  in  the  left  epigastrium  and  displaced 
the  stomach  upward  and  to  the  right,  the  colon  down- 
ward, and  dulness  existed  behind  almost  to  the  scapular 
angle.  The  definite  location  of  the  cyst,  the  history  of 
rapid  growth,  the  absence  of  cystic  trouble  elsewhere  in 
the  abdomen  established  the  diagnosis.  Aspiration  was 
not  resorted  to,  as  its  employment  is  attended  with  too 
many  danger*  and  it  should  be  discarded.  It  is  to  be 
noted  that  at  no  time  has  sugar  been  present  in  the  urine 
and  fatty  stools  have  never  been  seen.  At  present  the 
patient  enjoys  good  health,  works  every  day  at  her 
trade,  has  no  trouble  with  digestion  and  is  apparently 
cured.  Applications  of  pure  carbolic  followed  by  pure 
nitric  acid  are  made  freciuently  to  the  interior  of  the 
fistula,  and,  while  the  fistula  is  shallower  and  smaller 
than  about  six  months  ago,  it  is  quite  uncertain  whether 
it  will  be  obliterated.  Should  it  cause  any  disturbance 
with  the  general  liealth  of  the  patient  then  complete 
extirpation  of  the  sac  will  be  recommended. 

The  fistula  at  present  is  a  little  over  4  inches  in  depth 
and  the  capacity  of  what  remains  of  the  cyst  is  half  an 
ounce. 

The  accompanying  photograph  gives  a  good  idea  of 
the  relation  of  the  cyst  to  the  stomach  and  transverse 
colon  as  determined  by  percussion.  The  dotted  line 
below  the  tumor  represents  the  position  and  course  of 
the  free,  sharp  smooth  edge  felt  when  examined  on 
admission. 
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WHAT  RELIANCE  CAN  BE  PLACED  UPON  THE 
IMAGE  PRODUCED  BY  THE  X-RAY  FROM  A 
MEDICOLEGAL  STANDPOINT  ?  • 

BY 

CHARLES  LESTER  LEONARD,  A.M.,  M.D., 

of  Phil.idelphia. 

In  presenting  this  subject  for  consideration,  some 
(if  the  more  recently  expressed  views  bearing  on  the 
-abject  will  be  quoted,  and  its  value  and  accuracy  as 
;i  method  of  diagnosis  will  be  discussed. 

Before  taking  up  that  part  of  the  subject,  it  is  well  to 
t  udy  the  conditions  that  have  rendered  any  discussion 
icessary,  and  the  position  which  the  profession  has  held 
and  should  assume  toward  this  method  of  diagnosis. 

The  Rontgen  method  of  diagnosis  is  based  on  a  new 
I'orm  of  physical  energy,  the  x-ray.  This  agent  pos- 
-isses  peculiar  properties  that  are  well  known,  as  are  its 
characteristics  and  the  laws  that  govern  its  production. 
The  quality  which  adapts  it  to  diagnasis,  is  its  power  to 
I>enetrate  the  tissues  of  the  body,  and  produce  shadows 
that  differentiate  by  their  densities  between  the  various 
structures. 

The  accuracy  of  this  method  of  diagnosis  is  due  to 
the  mechanical  method  in  which  the  data  secured  are 
registered.  The  nature  of  the  x-rays  is  not  known,  but 
the  laws  of  physics  that  govern  them  are.  They  are 
rectilinear  rays  that  cannot  be  refracted  or  deflected. 
They  pass  in  straight  lines,  and  can  therefore  be  used  as 
the  basis  for  accurate  mathematic  calculation  and  the 
localization  of  minute  foreign  bodies. 

The  results  achieved  show  its  value  and  utility  in 
detecting  and  locating  foreign  bodies,  and  in  the  diag- 
nosis and  treatment  of  fractures.  It  has  proved  itself 
accurate  when  employed  with  the  necessary  technic 
combined  with  professional  knowledge  and  din iavl  expe- 
rience. 

The  reason  that  socalled  fallacies  and  errors  have 
Iteen  found  in  this  method,  making  it  necessary  to  dis- 
cuss its  accuracy,  is  that  as  a  method,  of  diagnosis  it  has 
been  entrusted  to  j^ersons  deficient  in  that  professional 
education  tliat  is  essential  to  the  accurate  employment 
of  any  method  of  diagnosis. 

The  pictures  matle  by  lay  operators  have  been  accepted 
as  valuable  clinical  data,  and  read,  often  incorrectly,  by 
those  who  did  not  know  how  tiiey  were  matle.  Can  the 
medical  or  lay  public  be  blamed  for  doubting  their 
accuracy,  or  for  believing  that  they  can  tell  us  much  by 
this  new  method  of  examination  as  the  members  of  the 
profession  ? 

When  the  medical  profession  realizes  that  this  is  a 
method  of  diagnosis,  and  utilizes  it  as  such  ;  that  it  can 
be  correctly  employwl  in  diagnosis  only  by  a  profes- 
sional man,  especially  trained  in  its  use,  they  will  begin 
to  derive  from  it  the  aid  which  it  is  capable  of  affording. 
P^rrors  will  be  much  less  frequent  when  the  diagnoses 
are  made  by  professional  men,  expert  in  this  method. 
The  laity  will  then  realize  that  they  are  incompetent 
to  read,  appreciate,  or  criticise  surgical  conditions  shown 
by  it. 

In  a  recent  paper  {BritUli  Medical  Joiinia/,  Juno  8, 
1901)  Mr.  0.  U.  (Jolding-Bird  has  published  some 
"  Remarks  on  Skiagrajihy  and  Fractures  ;  Especially  in 
the  Medicol«!gal  Relations."  This  paper  may  be  taken 
as  rej)resenting  one  view  of  the  medical  profession  on 
this  sulyect,  and  will  be  freely  ((uoted. 

In  reference  to  the  value  and  usefulness  of  this 
method,  he  says  : 

"  As  an  aid  to  diagnosis  none  will  now  (juestion  the 
value  of  the  x-rays;  and  whilst  their  employment  is 
quit(!  unnecessary  in  by  far  the  larger  proportion  of 
(•iLs«'s  one  is  chilled  ui)on  to  tretvt,  there  is  a  certain  class 

>  IUm<\  bi'fore  the  New  Jenioy  Ktate  Medical  Asdoclation  at  the 
uiiiiuul  iiieollng,  June  if7,  1901. 


of  doubtful  cases  in  which  the  use  of  the  skiagraph  is 
most  advisable. 

"  All  doubtful  cases  are  of  two  kinds ;  one  in  which, 
certain  of  the  existence  of  a  fracture,  the  surgeon  is  yet 
in  doubt  as  to  its  exact  location,  or  its  direction,  or  per- 
haps its  involvement  of  a  joint,  and  he  requires  all  the 
information  possible  for  the  successful  treatment  of  the 
case.  The  other,  in  which  the  very  existence  of  fracture 
is  doubtful ;  and  whilst  this  doubt  may  not  necessarily 
modify  the  line  of  treatment,  yet  should  the  patient 
afterward  get  skiagraphed  on  his  own  account,  and  be 
able  to  demonstrate  a  fracture,  he  might,  if  of  a  litigious 
temperament,  make  the  position  of  his  surgeon  ex- 
tremelj'  awkward,  to  say  the  least  of  it." 

These  views  seem  hardly  in  accord  with  the  progres- 
sive spirit  of  surgical  science.  He  admits  the  benefits 
that  can  be  derived  from  this  method  of  diagnosis,  and 
that  it  is  able  to  furnish  knowledge  that  can  be  secured 
in  no  other  way,  since  it  is  especially  useful  in  doubtful 
cases.  Neverthel&ss  he  holds  that  it  is  unnecessary  to 
employ  so  valuable  a  method  in  by  far  the  larger  pro- 
portion of  cases.  It  is  difficult  to  understand  why  bene- 
fits to  be  derived  from  any  method  of  diagnosis  should  be 
deemed  unnecessary  in  a  large  group  of  eases.  The  same 
doubtful  elements  that  enter  some  Ciuses  may  be  present 
in  others  that  appear  perfectly  clear.  The  application  of 
all  means  of  diagnosis  at  command  is  not  too  much  for 
any  case.  The  minute  detail  afforded  by  this  method,  of 
the  character  of  the  fracture,  is  invaluable  in  reducing 
and  maintaining  the  fragments  in  position. 

His  second  class  of  doubtful  cases  is  one  upon  which 
this  method  has  brought  a  strong  light.  There  jire 
bett(!r  reasons  for  its  employment  than  the  danger  of 
malpractice  suits.  The  treatment  as  if  a  fracture  existed 
of  cases  suspected  of  fracture  is  poor  surgery  today, 
since  this  method  of  diagnosis  has  made  it  possible  to 
exclude  or  detect  the  fractures  in  nearly  all  parts  of  the 
body.  The  surgeon  is  now  able  to  treat  the  actual  injury 
by  appropriate  methods  and  save  the  patient  the  delay 
consequent  upon  the  treatment  of  a  suspected  fracture 
that  does  not  exist. 

In  referring  to  the  difficulties  in  diagnosis  in  cases  of 
Pott's  disease,  and  hipjoint  fracture,  he  says  :-- 

"  Both  these  cases  occurred  before  the  general  use  of 
the  x-rays,  but  nowadays  a  surgeon,  at  any  rate  in  a 
public  institution,  could  hardly  be  held  blameless  were 
he  to  neglect  their  employment  so  long  as  a  shadow  of 
doubt  remained  in  his  mind  as  to  the  exact  condition  of 
the  bone. 

"In  all  cases,  therefore,  in  which  the  nature  of  the 
accident  leads  to  the  possibility  of  any  fracture  which 
ainnot  with  certainty  be  diagnosed,  the  surgeon  should 
in  HeJf-defense  give  the  patient  the  chance  of  skiagraphy 
to  try  and  settle  the  point,  though  no  practical  outcome 
may  result ;  for  if  he  does  not  do  this  tlie  patient  may 
have  a  skiagraph  taken  on  his  own  initiative,  and  much 
trouble  result  thereby." 

Here  again  he  admits  the  advantages  and  the  duty  of 
the  surgeon  in  employing  this  method  of  diagnosis  but 
falls  far  short  in  scientific  principle  in  basing  its  use  on 
seJf -defense. 

It  is  not  to  be  supposed  nor  is  it  advisable  to  employ 
the  R(3ntgen  method  in  diagnosis  of  fractures  to  the 
exclusion  of  all  other  methods.  All  the  means  at  com- 
mand should  be  employetl.  The  Riintgen  diagnostician 
is  not  infallible.  Other  tissues  than  those  this  method 
re<'ognizes  may  be  injured  and  their  lesion,  unless  recog- 
nized, may  result  in  greater  functional  liability  than 
arises  from  the  injury  to  the  bone.  This  method  should 
not,  however,  be  relegat<Hl  to  a  sf!condary  position. 
Oreater  detail  and  more  accurate  knowledge  can  be 
obtained  by  it  than  by  any  other  method,  witli  less  pain 
to  the  patient,  and  less  devitalization  of  the  tissues  sur- 
rounding the  lesion,  and  less  depression  of  the  recupera- 
tive and  reconstructive  forces. 

This  is  the  true  function  of  this  method  and  It  should 
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not  be  made  to  hold  a  secondary  place  such  as  the 

author  quoted  places  it  In.     He  says : — 

"  Tliough  over-reliance  on  mechanical  aid  to  diagnosis 
such  as  the  x-ray,  in  fractures  may  not  be  so  detrimental 
to  the  patient  a.s  when  an  exploratory  operation  is 
involved,  yet,  in  my  opinion,  it  is  only  as  a  subsidiary 
agent  to  diagnosis  that  skiagraphy  should  be  employed, 
and  even  in  this  secondary  capacity  its  evidence  in  cases 
of  difficulty  and  doubt  should  be  received  with  caution, 
and  only  after  due  interpretation  by  some  one  whose  exper- 
ience warrants  his  speaking  with  authority.^'' 

Undoubtedly  unless  the  skiagraphs  have  been  made 
by  "  some  one  whose  experience  warrants  his  speaking 
with  authority"  and  are  interpreted  by  him  with  a  full 
knowledge  of  the  surgical  pathology  involved,  it  is  cer- 
tainly necessary  to  receive  the  diagnosis  with  great 
caution.  Expert  work  and  expert  opinion  are  alone 
valuable  in  cases  of  doubt  in  any  field  of  diagnosis.  This 
is  especially  true  of  the  Rontgen  diagnosis. 

The  value  and  accuracy  of  the  Rontgen  ray  image  in 
medicolegal  cases  is  entirely  dependent  upon  the  experi- 
ence and  professional  skill  of  the  expert,  who  made  the 
skiagraph  and  translated  it.  The  results  of  this  method 
of  examination  are  comparable  with  those  of  any  other 
mechanical  process  of  observation  when  human  skill  is 
demanded  of  the  expert  in  the  accurate  employment  of 
instruments  of  precision  and  the  interpretation  of  their 
findings.  These  elements  render  the  accuracy  of  this 
method  very  great  but  it  cannot  be  infallible,  as  accuracy 
in  making  the  observation  and  expert  knowledge  in 
reading  the  diagnosis  are  essential.  It  has  the  advant- 
age, however,  of  producing  mechanically  images  that 
can  be  compared  with  the  normal  often  in  the  same 
individual.  These  images  can  be  duplicated  by  other 
experts  and  their  meaning  discussed.  It  is  necessarily 
secondary  or  opinion  evidence  but  founded  on  tangible 
data. 

The  errors  and  vagaries  attributed  to  this  method  of 
diagnosis  are  the  result  of  a  lack  of  knowledge  in  inter- 
pretation or  skill  in  employing  the  rays.  In  the  devel- 
opment of  a  new  method  of  physical  diagnosis,  the  errors 
should  be  steps  by  which  knowledge  is  gained,  and 
should  not  be  held  up  as  stumbling  blocks.  Their 
recognition  and  avoidance  in  the  future  marks  the  path 
of  accurate  progress.  The  mistaking  of  normal  joint 
and  epiphyseal  lines  for  fracture  lines,  or  epiphyses  for 
fragments  and  the  holding  up  of  such  mistakes  as  attest- 
ing the  inaccuracy  of  this  method  is  an  index  of  the 
caliber  of  the  critic.  A  knowledge  of  normal  and  path- 
ologic anatomy,  as  viewed  with  the  x-ray,  is  presupposed 
in  the  expert  employing  the  Rontgen  method  of  diag- 
nosis, and  inexperience  is  but  a  poor  excuse  for  such 
errors,  or  the  attributing  of  them  to  an  accurate  method. 

One  of  the  most  valuable  uses  of  this  method  of  diag- 
nosis is  in  determining  the  success  which  has  followed 
attempts  at  reducing  and  setting  fractures,  and  the  effici- 
ency of  fixative  methods  employed.  The  questions  that 
immediately  present  themselves  are:  What  degree  of 
accuracy  in,  coaptation  should  be  expected?  Does  the 
accuracy  of  this  new  method  of  diagnosis  demand  of  the 
surgeon  more  accurate  results,  and  how  are  they  to  be 
judged  ? 

It  is  unreasonable  and  improper  to  demand  of  the 
surgeon  more  accurate  results  unless  he  is  afforded  a 
better  opportunity  to  treat  the  injury.  Unless  this 
opportunity  is  afforded,  a  union  which  reestablishes  the 
functional  efficiency  of  the  injured  bone,  commensurate 
with  the  severity  of  the  injury  that  has  been  received,  is 
all  that  should  be  expected.  The  Rontgen  method  of 
diagnosis  has  frequently  shown  that  in  cases  in  which 
perfetrt  function  has  been  restored,  there  may  yet  be 
asymmetry  in  the  outline  of  the  bones,  and  even  an  entire 
absence   of    apposition    between  the  fractured  surfaces. 

The  only  method  of  treating  fractures  by  which  accu- 
rate coaptation  and  fixation  can  be  secured  is  by  open  oper- 
ation.    Professor  Von  Bergman,  of  Berlin,  said  at  the 


last  International  Medical  Congress  that  the  treatment  of 
fractures  had  made  two  very  important  progressive  steps 
in  the  psist  10  years.  One  is  the  operative  treatment  of 
certain  simple  fractures,  in  order  to  produce  more  exact 
coaptation  of  the  fragments  ;  and  the  other,  in  the  field 
of  diagnosis,  through  the  study  of  their  pathologic  anat- 
omy and  the  Rontgen  method  of  diagnosis. 

This  method  of  treatment  is  inexpedient  in  the  vast 
migority  of  ca.ses,  and  its  employment  in  uncomplicated 
cases  is  still  stt/j  judice. 

In  addition  the  Rontgen  method  does  not  recognize 
the  injury  that  has  been  done  to  the  softer  structures. 
These  injuries  may  be  the  cause  of  serious  functional  dis- 
ability, and  it  is  therefore  essential  that  other  methods 
of  diagnosis  should  be  taken  into  account  in  estimating 
the  chances  of  recovery  and  method  of  treatment.  Sym- 
metry in  the  outline  of  the  bones  is  not  therefore  to  be 
demanded,  and  does  not  form  any  criterion  of  the  effi- 
ciency of  the  treatment  or  of  the  extent  of  the  total  injury 
that  was  received. 

The  examination  of  a  fracture  by  this  method  after  it 
has  been  set  and  dressings  applied  will  demonstrate  the 
efficiency  of  the  fixation  apparatus  and  the  accuracy  of 
the  reduction.  It  will  often  show  the  impossibility  of 
reducing  a  fracture  without  operation,  or  of  holding  it 
in  position  by  ordinary  methods  of  fixation  or  exten- 
sion. In  such  cases  the  meaning  of  the  skiagraph  should 
be  explained  to  the  patient  or  his  representative  as  well 
as  the  necessity  for  operative  intervention  and  its  dan- 
gers. He  should  be  given  his  choice  between  operation 
and  a  certain  amount  of  disability. 

Other  questions  that  must  be  considered  in  studying 
the  accuracy  of  this  method  are  :  Is  it  possible  to  miss 
seeing  a  fracture ;  to  see  a  fracture  when  none  exists ; 
to  show  a  fracture  as  persisting  though  long  united ; 
to  intentionally  or  unintentionally  produce  distorted 
images  ? 

The  ability  and  experience  of  the  operator  are  factors 
that  must  be  taken  into  consideration  in  answering  aU 
these  questions.  Undoubtedly  fractures  can  be  over- 
looked by  those  defective  in  the  technic  essential  to  the 
exclusion  of  fractures,  or  by  the  inexperienced  in  read- 
ing the  skiagraph  though  it  shows  the  fracture.  When, 
however,  a  skiagraph  can  be  obtained  that  shows  the 
cancellated  structure  of  the  bone  or  the  medullary 
cavity  of  the  long  bones  in  contrast  to  their  walls,  the 
expert  will  have  no  difficulty  in  detecting  a  fracture,  or 
in  excluding  all  fractures. 

There  are  yet  certain  portions  of  the  body  in  which 
such  accuracy  cannot  be  obtained.  The  motion  of  the 
ribs,  and  the  density  of  the  body  and  skull  prevent  our 
recognition  of  fractures  in  certain  bones  notably  of  the 
spine  and  skull.  The  development  of  technic  and  fur- 
ther progress  in  instantaneous  skiagraphy  will  probably 
overcome  these  difficulties.  The  method  cannot  be  con- 
sidered inaccurate  because  it  is  incapable  of  universal 
application.  The  accuracy  that  is  attainable  shows 
what  will  be  accomplished  by  later  developments. 

The  determination  of  the  persistence  of  nonunion  is 
practically  impossible  unless  a  displacement  of  the  frag- 
ments is  produced  that  can  be  detected  by  the  skiagraph 
when  two  taken  at  different  times  are  compared.  The 
opacity  of  bone  is  dependent  upon  the  presence  of  the 
earthy  salts.  Callus  may  be  firm  and  union  present  long 
before  the  deposition  of  these  salts  makes  the  callus 
opaque  to  the  x-ray. 

Distortions  can  be  produced  in  this  form  of  expert 
testimony  as  well  as  in  any  other.  They  can  be  readily 
recognized  by  the  expert  and  proved  by  subsequent 
examinations. 

Skiagraphs  that  are  to  be  submitted  in  evidence 
should  be  made  with  great  care.  The  point  at  which  the 
tube  is  perpendicular  to  the  plate  should  be  marked  by 
the  shadow  of  an  opaque  object,  as  the  lead  wafer  of  a 
localizing  apparatus.  The  identity  of  the  picture  can  be 
established  by  using  lead  letters  placed  beneath  the  limb 
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so  that  their  shadows  are  cast  upon  the  plate.  It  is  thus 
impossible  to  erase  or  alter  them.  Data  as  to  time, 
lenf^h  of  exposure,  distance  of  tube,  etc.,  can  be  written 
in  ink  on  the  plate  when  dry  and  signed  by  the  opera- 
tor. Any  attempt  to  alter  the  writing  or  to  manipulate 
the  plate,  except  locally,  is  thus  prevented,  as  the  ink 
would  otherwise  run  and  destroy  the  plate. 

Skiagraphs  may  be  introduced  as  evidence  for  a  num- 
l)er  of  purposes.  To  prove  or  disprove  the  presence  of  a 
fracture  alleged  to  have  been  the  result  of  siccident  or 
negligence.  To  show  the  extent  of  an  injury  that  has 
been  received  in  reference  to  the  bones  or  their  displace- 
ment. To  show  that  proper  treatment  was  or  was  not 
employed  in  suits  for  malpractice.  Here  also  they  may 
l)e  of  use  in  showing  the  extent  of  the  injury  and  the 
insurmountable  difficulties,  in  the  way  of  treatment ; 
or  that  the  functional  disability  resulting  was  due  in  a 
great  measure  to  the  nature  of  the  original  injury,  and 
was  to  be  expected  and  could  not  be  obviated  by  treat- 
ment. 

Taken  immediately  after  the  fracture  was  set  they 
(•an  be  employed  to  prove  that  the  fracture  was  origi- 
nally reduced  and  that  the  resulting  deformity  and  dis- 
ability followed,  and  may  or  may  not  have  been  due  to 
the  negligence  of  the  patient,  as  shown  by  other  testi- 
mony. 

Whenever  a  skiagraph  is  introduced  as  evidence,  an 
expert  opinion  should  be  had  by  both  sides,  and,  if  neces- 
sary, an  examination  of  the  patient  by  this  method 
should  be  demanded  by  the  opposing  side.  This  is  essen- 
tial that  the  true  value  of  the  skiagraph  in  all  its  bear- 
ings upon  the  case  may  be  brought  out ;  as  noted  above, 
it  will  often  show  how  great  the  injury  ha.s  been  and 
liow  difficult  to  treat,  as  well  as  showing  the  results  of 
treatment. 

The  author  already  frequently  quoted  has  said: 
"  In  skiagraphy,  '  things  are  not  what  they  seem  '  very 
often,  and,  when  it  is  cralled  for  medicolegal  purposes, 
ciiily  a  skilled  operator's  picture  should  be  used,  and  its 
interpretation  be  left  to  an  expert  who  is  a  professional 
man,  and  at  least  well  acquainted  with  x-ray  work.  The 
actual  reading  of  the  picture  may  be,  and  is  in  many 
cases,  easy ;  but  in  charges  of  malpractice  it  is  not  the 
l)oauty  of  the  bone  scar  that  should  determine  the 
rights  of  the  case — though  this  is  the  thing  that  is  being 
ingeniously  waved  before  the  eyes  of  juries — but  the 
relationship,  if  any,  that  the  skiagraphic  appearances 
liear  to  the  clinical  results  produced  by  the  treatment. 
1 1  is  this  last  that  neither  lawyer  nor  photographer  can 
estimate,  but  a  professional  witness  only." 

Things  will  undoubtedly  not  be  what  they  seem  if  in 
medicolegal  work  any  but  skilled  professional  operators 
and  ex[)erts  in  this  method  of  diagnosis  are  called  upon, 
cither  to  make  the  examination  or  translate  the  diag- 
nosis. He  must  be  more  than  well  acquaintefl  with 
x-ray  work ;  he  must  have  made  the  skiagraph  and 
understand  the  technic  of  its  production  to  be  able  to 
interpret  it  and  be  capable  as  an  expert.  His  profes- 
sional wlucation  and  experience  must  be  sufficient  for 
liini  to  appreciate  and  translate  corret^tly  the  pathologic 
conditions  that  may  be  shown  by  the  skiagraph. 
Neither  lawyer,  photographer  nor  a  profeasional  witness 
-^  caimble  of  correctly  residing  the  evidence  shown  in  the 
iiiagraph.  The  professional  man  who  has  by  careful 
-lientific  study  and  clinical  experience  nnistered  the 
(•K'hnic  of  this  method  of  diagnosis  and  knows  the  errors 
that  can  be  nnule,  as  well  as  how  to  employ  it  accurately, 
is  the  only  person  competent  to  give  testimony. 

Tlies;?  skiagnii)hs  have  been  admitted  as  evidence  and 
w  ill  l)e  emi)loyed  very  frequently.  When  due  care  is 
'iven  that  they  are  made  by  competent  professional 
\perts  and  are  fully  explaine<i,  their  importance  in 
I  Xpert  testimony  will  be  very  great,  as  their  mechanical 
metliod  of  jiroduction  assures  a  degrw  of  accuiracy  that 
i-an  lie  attained  by  no  other  metiiod  of  diagnosis. 

By  a  decision  of  th«!  court  (Jameson  v.  Weld,  45  a 


299  ;  93  me.  345.  American  Digest  1900  A  Aug.  to  Mch.) 
"  it  is  within  the  discretion  of  the  trial  judge  to  admit  in 
evidence  an  x-ray  photograph  ;  and  his  determination  of 
whether  it  is  sufficiently  verified,  appears  to  be  repre-  . 
sentative  of  the  object  portrayed,  and  may  be  useful  to 
the  jury  is  not  open  to  exception." 

This  clearly  defines  the  position  which  the  courts 
have  assumed  in  reference  to  this  method  of  diagnosis. 
The  profession  must  see  to  it  that  this  evidence  is  only 
given  by  expert,  reliable  professional  men.  Its  true 
value  and  accuracy  will  then  be  evident. 

This  method  of  diagnosis  should  not  be  feared  but 
courted  for  the  scientific  aid  which  it  is  capable  of  giving 
in  the  treatment  of  fractures.  A  more  accurate  method 
than  any  other,  and  capable  of  rendering  the  greatest 
service  by  demonstrating  the  value  and  efficiency  of  the 
methods  of  treatment,  its  employment  should  be 
demanded  wherever  it  is  feasible. 


DIFFUSE  PEKITONITIS  RESULTING  FROM 
APPENDICITIS.       ' 

BY 

CARL  C.  WARDEN,  M.D., 

of  Nashville,  Tenn. 

It  is  impossible  in  discussing  peritonitis  resulting 
from  appendicitis  entirely  to  exclude  from  mention 
the  localized  inflammations  of  the  peritoneum,  for  the 
reason  that  not  infrequently  the  two  conditions  are  coex- 
istent. A  local  suppurative  process  may  be  attended  by 
a  general  nonsuppurative  inflammation,  and,  on  the 
other  hand,  the  intestinal  and  cecal  regions  may  alike  be 
affected  with  a  suppurative  condition.  It  shall  be,  how- 
ever, the  aim  of  the  writer,  in  this  brief  paper,  to  limit 
the  discussion  to  those 
cases,  the  character  of 
whicrh  is  indicated  in  the 
title. 

If  we  accept  the  state- 
ment of  some  of  the  Ger- 
man surgeons,'  that  SOfr 
to  90  fc  of  all  forms  of  per- 
itonitis are  due  to  perity- 
phlitic  causes,  it  will  not 
be  difficult  for  us  to  trace 
the  origin  of  a  large  ma- 
jority of  the  attacks. 

Perforative  and  gan- 
grenous appendicitis  form 
the  chief  causes  of  diff"use 
peritonitis.  It  may  arise 
either  directly  as  a  result 
of  perforation  of  the  ap- 
pendix, or  of  acute  gan- 
grene of  the  appendix 
where  that  organ  lies  free 
in  the  peritoneal  cavity,  or 
as  the  result  of  the  burst- 
ing of  an  abscess  located 
primarily  in  the  region  of 
the  cecum.  Some  authors  regard  the  latter  as  the  more 
fruitful  cause,  regardless  of  the  fact  that  perityi)hliti(r 
abscesses  evacuate  their  contents  into  the  general  peri- 
toneal cavity  in  only  about  14/^  of  the  cases.'  From  a 
prac'tical  standjioint,  an  abscess  about  the  cecum  which 
becomes  extraperitoneal  by  a  chronic  and  insidious 
inflammation,  giving  rise  to  exudation  and  numerous 
adhesions,  is  a  source  of  menace  by  no  means  trivial 
in  spite  of  a  popular  opinion  to  the  contrary.  The  adhe- 
sions, safe  enough  under  general  conditions,  arc  fre- 
quently ruptured  by  the  strain  of  an  acute  attack  or  by 
some  sudden  muscular  activity.     I   have  s«H'n  ca.ses  pre- 

■  Honnciihiirir :  DinitHi-hi'.  mi'd.  Worh.,  Viil.  •/!,  No  15. 
'Bull,  byTrrvcx:  AllbuU'H  S)r8t.,  Vol.  Ill,  p.  !iB5. 


Diagram  showing  dnlness  at— a,  the 
site  of  Incleion  ;  b,  the  «1  le  of  second 
operation ;  c,  the  position  of  abscess 
which  ruptured  into  a  bronchus. 
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senting  tumor  and  fluctuation,  in  which  rupture  into  the 

goneml  cavity  was  occasioned  during  the  stage  of  excite- 
ment of  etherization  just  prior  to  operation,  and  during 
a  paroxysm  of  sneezing.  Mention  must  be  made  of 
instances  in  which  diffuse  peritonitis  follows  upon  affec- 
tions of  the  appendix,  when  no  evidences  of  gangrene  or 
perforation  are  apparent.  In  such  cuses,  fulminating  as 
they  are  sometimes  styled,  the  infection  is  so  widespread 
and  rapid  that  macroscopic  alteration  of  the  tissues  has 
no  time  to  develop. 

The  exciting  cause  of  peritonitis  in  each  instance  is 
to  be  found  in  bacterial  invasion.  Among  the  micro- 
organisms chiefly  to  be  found,  the  colon  bacillus,  the 
ordinary  cocci  of  suppuration,  and  the  pneumococcus, 
take  rank  in  the  order  mentioned.  We  may  classify  the 
various  forms  of  diffuse  peritonitis  at;cording  to  the  pres- 
ence or  absence  of  exudation  and  the  character  of  the 
exudate.  It  is  admitted  that  such  an  arrangement  does 
not  smooth  over  the  difficulty  in  diagnosis,  nor  does  it 
indicate  that  each  variety  always  will  be  accompanied 
by  some  definite  clinical  manifestation.  The  classifica- 
tion is  chosen  rather  from  pathologic  interest,  and 
because  it  carries  us  a  step  further  than  that  ordinarily 
given.  We  have,  therefore :  (1)  The  nonexudative 
peritonitis  ;  (2)  the  peritonitis  with  serous  exudate ;  (3) 
peritonitis  with  serofibrinous  or  fibrinous  exudate ;  (4) 
peritonitis  with  hemorrhagic  exudate ;  (5)  peritonitis 
with  purulent  exudate. 

Under  the  last  division  there  occur  two  varieties 
which  are  comparatively  rare  and  deserve  special  men- 
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tion.  They  are  styled,  for  want  of  better  terms,  (a)  the 
progressive  fibrinopurulent  and  (b)  the  diffuse  ichoro- 
purulent  forms. 

The  ichoropurulent  cases  are  generally  fulminating 
in  type.  At  oi^eration  or  necropsy  the  serosa  is  found 
congested,  edematous  and  quite  friable.  The  intestines 
are  commonly  meteoric,  and  there  is  considerable  ichor- 
ous pus  between  the  coils.  The  lymph  channels  and  the 
veins  of  the  mesentery  and  omentum  are  thrombosed, 
and  the  entire  contents  of  the  peritoneal  cavity  look 
dark  and  grumous.  The  fibrinopurulent  cases  are  benign 
in  type  and  may  assume  a  chronic  course.  We  have 
learned  from  autopsies  that  there  are  two  forms.  The 
one  shows  a  widespread  diffused  collection  of  pus  and 
the  other  segregated  areas  of  pus,  entirely  separate. 
Each  of  these  pockets  is  capable  of  becoming  absorbed 
or  of  leading  to  a  pyemia.  The  appearances  of  the 
viscera  in  the  cases  of  serous  and  serofibrinous  diffuse 
peritonitis  need  no  description,  since  it  is  these  classes 
which  the  operator  and  the  pathologist  most  frequently 
encounter.  The  hemorrhagic  variety  is  exceedingly  rare 
and  falls  under  the  pronounced  toxic  type  which  is 
characterized  by  bloody  extravasations  into  the  serous 
cavities,  mucous  surfaces  and  skin. 

The  question  of  supreme  importance  is,  are  we  able 
to  diagnosticate  diffuse  peritonitis  and  tell  its  kind  and 
extent  and  differentiate  it  from  the  localized  type  ?  The 
various  pathologic  states  do  not  bear  with   them   the 


symptoms  or  physical  signs  which  will  point  directly  to 
one  form  or  another.  The  diagnosis  is  a  difficult  matter, 
particularly  in  the;  early  stages.  If  a  man  is  sick  and 
has  a  universally  swollen  and  painful  abdomen,  a  fi.ying 
pulse,  collapse,  temperature,  continued  vomiting  and 
hic(tough,  cyanosed  extremities,  clanmiy  sweat  and 
anxious  features,  the  diagnosis  is  easy  ;  l)ut  take  another 
man  in  whom  these  characteristic  signs  are  absent,  whose 
abdomen  is  soft  and  flat,  the  pulse  115  or  120  but  of  good 
quality,  and  in  whom  a  general  appearance  of  well-being 
and  comparative  comfort  takes  the  place  of  restlessness 
and  anxiety,  what  is  there  about  the  man  which  t<'lls 
us  that  his  abdomen  should  be  opened?  An  indescriba- 
ble something  in  his  expression,  perhaps,  or  a  low  pos- 
ture in  his  bed  or  else  the  mere  fact  that  he  is  so  com- 
fortable— too  serene  to  augur  good.  .Such  instances  and 
those  which  present  a  picture  even  more  characteristic, 
demand  the  nicest  exhibitions  of  judgment.  From  the 
standpoint  of  the  patient's  welfare  a  task  of  greatest 
importance  is  the  differentiation  between  localized  and 
diffuse  inflammations.  It  may  be  said  that  to  differen- 
tiate between  the  various  forms  of  diffuse  peritonitis  is 
wellnigh  impossible.  In  the  attempt  at  differentiation 
there  are  several  factors  which  materially  aid  us.  Of 
these  pain  is  the  most  important.  It  is  the  most  weighty 
symptom  of  diffuse  peritonitis.  It  copies  Nothnagel's 
picture,  being  spontaneous,  increased  on  pressure,  and 
continuous.  A  sudden  and  violent  onset  is  characteristic 
of  peritonitis  due  to  perforation.  The  abdomen  is  every- 
where painful  on  movement  and  to  pressure.  The  lum- 
bar region  and  flanks  are  also  pain- 
ful. Pain  is  absent  only  in  the 
fulminating  septic  cases  when  the 
patient  succumbs  before  signs  of 
injury  to  the  peritoneum  become 
apparent,  and  in  those  anomalous 
cases  of  diffuse  purulent  peritonitis  in 
which  all  symptoms  seem  to  lie 
latent.  In  the  fibrinopurulent  cases 
which  assume  a  chronic  aspect,  spon- 
t4ineous  pain  and  the  tenderness  to 
pressure  may  be  wanting.  The  pain 
may  diminish  considerably  with  tlie 
formation  of  exudate  and  meteorism. 
Vomiting  never  fails  to  appear  in 
acute  diffuse  cases,  though  it  may  be 
lacking  in  the  progressive  fibrino- 
purulent form. 
Meteorism  is  a  variable  factor.  In  septic  and  in  pro- 
gressive fibrinopurulent  cases  it  may  be  absent  entirely, 
but  in  the  diffuse  ichoropurulent  cases  it  is  invariably 
present. 

Closely  associated  with  meteorism  is  paresis  of  the 
intestines.  It  is  generally  present  in  all  instances  of 
acute  diffuse  inflammation.  I  am  of  the  opinion  that 
paresis  is  frequently  overlooked  from  the  fact  that  many 
diagnosticians  claim  that  the  bowel  is  paretic  only  after 
meteorism  has  reached  a  grade  which  prevents  peristal- 
sis. The  two  conditions  are  closely  associated,  it  is  true, 
and  wliile  meteorism  follows  paresis  and  may  be  due  to 
it,  paresis  is  not  due  to  distention  but  rather  to  profound 
shock  to  the  nervous  mechanism  of  the  parts. 

A  beginning  peritonitis  or  a  ruptured  appendix  is  the 
shock  which  places  the  bowel  hors  du  combat,  and  the  accu- 
mulation of  gas  is  a  natural  result.  It  must  not  be  under- 
stood that  distention  is  always  due  to  parasis.  It  may 
exist  without  it.  It  seems  to  be  brought  about,  in  the 
majority  of  instances,  by  some  interference  with  the  vas- 
cular supply.  It  is  well  known  that  experimental  liga- 
tion of  the  mesenteric  veins  will  always  produce  it,  and 
certain  it  is  that  the  phenomenon  occurs  chiefly  in  those 
cases  in  which  the  mesenteric  veins  are  thrombosed. 

The  temperature  is  most  variable.  The  character  of 
the  exudation  does  not  influence  it.  The  pulse  is  gener- 
ally regular,  frequent,  small  and  compressible.  The 
pulse  and  temperature  relation  is  somewhat  characteris- 
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tic.  The  more  .septic  the  peritonitis  the  lower  the  tem- 
perature and  the  weaiver  and  more  rapid  the  pulse.  It 
is  apparent  that  the  recognition  of  any  single  form  of 
acute  diffuse  peritonitis  is  a  difficult  matter.  Ausculta- 
tion and  auscultatory  percussion  are  valuable  aids  in 
establishing  the  presence  of  exudation.  On  deep  breath- 
ing the  friction  sounds  caused  by  rubbing  of  the  intes- 
tinal coils  may  be  heard,  and  we  are  able  to  map  out  by 
auscultatory  percussion  any  considerable  areas  of  exuda- 
tion. 

It  is  my  desire  to  call  particular  attention  to  septic 
intoxication,  which  may  complicate  both  local  and  gen- 
eral forms  of  peritonitis.  This  condition  may  result 
from  absorption  of  toxins  which  are  developed  in  loctvl- 
ized  abscesses.  Dieulafoy  has  aptly  called  these  abscesses 
laboratories  of  toxins.  Septic  intoxication  may  also  result 
from  a  diffuse  peritonitis  of  any  variety.  It  is  not  easy 
to  distinguish  the  type  of  inflammation  by  the  intoxica- 
tion. This  complication  is  characterized  chiefly  by  an 
icterus  of  light  grade,  so  light  sometimes  as  to  leave  the 
practitioner  in  doubt  as  to  its  presence,  but  generally  of 
sufficient  intensity  to  attract  attention.  There  is  no  bile- 
pigment  in  the  urine,  but  a  slight  albuminuria  may  exist. 
Mental  aberration  is  pronounced,  and  may  be  exhibited 
in  depression  or  exaltation.  It  is  this  class  of  cases  which 
affords  the  surgeon  the  greatest  concern.  The  prognosis 
is  bad  in  every  instance.  N'ery  few  recover,  even  after 
the  laboratory  of  toxins  has  been  removed.  The  tend- 
ency to  abscess  formation  in  the  liver  and  subphrenic 
region  of  the  peritoneal  cavity  is  most  common. 

For  the  sake  of  illustration,  the  notes  of  a  case  of  dif- 
fuse ichoroijurulent  peritonitis  resulting  from  a  gangren- 
ous appendix  and  complicated  by  septic  intoxication  are 
appended  below. 


Case. — Of.,  male,  19  years  old.  During  a  few  months  prior 
to  illness  he  complained  of  occasional  attacks  of  colic  which 
would  subside  in  a  few  hours.  He  was  otherwise  quite  well. 
On  the  morning  of  April  5,  1901,  he  awoke  with  abdominal 
pain,  ate  little  breakfast,  and  grew  worse  as  the  day  wore  on. 
Vomiting  set  in,  and  purgatives  were  taken,  but  had  no  effect. 
The  pain  was  referred  to  the  region  of  the  umbilicus.  The  fol- 
lowitig  day  brought  no  respite  from  the  pain  and  vomiting. 
Toward  night  there  was  a  remission  in  the  vomiting  and  the 
pain  l)ecanie  more  localize<l  in  the  right  iliac  region.  On  April 
7  the  vouiiting  (teased.  The  pain  continued  severe.  The  slcin 
was  dry  and  warm,  the  expression  anxious,  the  abdomen 
slightly  distendid,  cliietty  in  the  right  iliac  region.  Marked 
rigidity  of  abdominal  walls  over  right  lower  quadrant  and 
groat  tenderness  to  pressure.  Respiratory  movements  mostly 
costal.  The  temperature  and  pulse  were  normal,  but  on  the 
following  day  a  .slight  rise  of  temperature  and  acceleration  of 
the  pulse  were  observed.  On  .\pril  0  it  was  apparent  that  the 
patient's  condition  was  decidedly  worse.  The  skin  was  mark- 
edly icteric,  the  abdomen  uniformly  distended  and  tympanitic 
except  for  a  zone  of  dulne.ss  two  inches  wide  just  inside  the 
right  anterior  superior  spine.    Constipation  remained  absolute. 

Operation  .3  p.m.,  April  9. — On  opening  the  peritoneum  sev-, 
oral  ounces  of  chocolate-colored,  offensive  pus  e.scaped.  Gen- 
eral peritonitis  was  present.  There  was  no  attempt  at  walling 
off.  The  appendix  was  found  sharply  kinked  and  held  down 
by  a  few  old  and  vfiry  tough  adhesions.  The  tip  was  gangren- 
ous and  contained  a  fecal  concretion.  The  appendix  was 
removed,  the  cavity  flushed  with  saline  solution,  and  a  gauze 
wick  introduced  through  the  incision  which  was  allowed  to 
remain  patent.  At  the  time  of  the  operation  the  temperature 
was  102.4°,  pulse  12<i,  respirations  30.  For  36  hours  following 
the  patient's  condition  was  desperate,  respiration  was  rapid  and 
entirely  costal,  the  pulse  very  weak,  the  expression  bad,  and 
he  complained  of  jf real  tightness  across  the  chest  and  of  pain  in 
the  region  of  the  liver.  On  April  11,  the  bowels  moved  for  the 
first  time.  The  icteric  tintiu  theskin  persisted.  .Stui)or  super- 
vened, follovve<i  by  marked  restlessness  and  toxic  delirium. 
There  was  a  left  external  strabismus.  These  symptoms  sub- 
sideil  after  a  few  days,  but  the  jaundice  continuea.  The  patient 
continued  to  complain  of  pain  and  tenderness  in  the  region  of 
the  liver.  There  was  one  spot  at  the  tip  of  the  right  ninth  rib 
ami  another  over  the  fifth  ril)  in  the  anterior  axillary  line  of  the 
same  sido.  fiateral  pressure  on  the  thorax  as  a  wliole  was  pain- 
ful. There  was  no  pain  or  particular  tenderness  on  a  line 
between  the  incision  and  the  ninth  rib  nor  in  the  loin  behind. 
On  the  eighth  day  following  operation  there  was  dulness  and 
slight  tiimeraclion  ill  the  region  near  the  ninth  rib  iis  shown  in 
the  (liagiani  at  H.  Aspiration  brought  awav  pus  and  accord- 
ingly the  patient  was  again  aiK'sthetized  and  the  i)art  exploreil. 
A  smooth-walled  abscess  cavity  cxjntaining  a  couple  of  ounces  oC 
white,  creamy  pus  was  evacuated.    The  abscess  was  beneatli 


the  muscular  walls  and  passed  up  and  behind  the  costal  margin. 
The  patient  was  collapsed  after  the  operation  and  reacted  slowly 
after  stimulation,  it  became  apparent,  however,  that  the 
troulile  was  not  over,  as  indicated  by  the  expression,  the  tem- 
perature and  the  thoracic  pain.  Examination  of  the  thorax  at 
this  time  showed  nothing  abnormal.  Both  operative  wounds 
continued  to  do  well.  On  the  eleventh  day  the  patient  Ijeeame 
very  restless  and  soon  began  to  cough  up  considerable  quantities 
of  foul  pus.  An  abscess  had  burst  into  a  bronchus.  The  condi- 
tion became  alarming,  the  temperature  was  105.4°,  pulse  150  and 
respiration  50.  The  icterus  now  began  to  subside  rapidly.  The 
cough  and  expectoration  continued  for  five  days  and  then 
ceased.  It  was  apparent  that  the  abscess  had  made  but  meager 
outlet  for  itself  and  that  the  fistula  had  closed.  Two  days  later 
it  opened  again,  following  hemoptysis,  and  was  accompanied  by 
marked  constitutional  symptoms,  temperature  105°,  pulse  140, 
respiration  44.  Physical  signs  now  revealed  altered  respiratory 
sound  and  slight  tympany  in  the  right  anterior  aspect  of  the 
thorax  between  the  third  and  fifth  ribs  as  shown  in  the  diagram 
at  C.  By  auscultatory  percussion  the  exact  limits  of  lung  tissue 
above,  and  liver  below,  could  be  mapped  out.  This  time  the 
communication  between  the  abscess  and  bronchus  remained 
free,  and  the  patient  began  to  improve  rapidly.  The  wounds 
healed  without  incident,  and  four  weeks  after  the  first  operation 
the  patient  sat  in  his  chair.  On  May  25,  he  visited  me  at  my 
office.  Both  wounds  were  entirely  healed,  and  he  expressed 
himself  as  feeling  quite  well. 

The  temperature  chart  shows  the  febrile  course  of  the 
attack.  The  case  is  remarkable  from  the  standpoint  of 
its  ciiaracter,  severity,  and  the  complications  which 
attended. 
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The  term  sprain  has  been  used  to  designate  the 
pathology  of  that  class  of  injuries,  to  the  various  parts  of 
the  motive  apparatus  of  the  body,  in  which  the  symp- 
toms are  not  in  accord  with  the  accepted  ideas  of  frac- 
ture pathology.  Sprains  are  a  class  of  injuries  of  which 
the  pathology  has  been  considered  more  or  less  vague, 
and  the  results  of  treatment  usually  unsatisfactory.  In 
the  light  of  our  present  knowledge  it  would  appear  that 
the  generally  accepted  definition  of  a  si)rain  is  incorrect 
and  misleading,  and  that  the  true  pathology  is  that  of  a 
fracture,  a  luxation,  or  both  a  fracture  and  a  luxation, 
involving  the  same  joint.  The  fractures  in  this  partic- 
ular class  of  injuries  occur  near  a  joint  and  freijuently 
communicate  with  the  joint  wivity.  That  this  view  of 
the  pathology  of  sprains  is  a  correct  one  is  proven  by  the 
fact  that  clinically  these  i'yuries  are  attended  with  results 
out  of  all  proportion  to  the  signs  and  symptoms  of  the ' 
condition.  In  fractures  it  is  an  accepted  fiu;t  that  the 
better  the  reduction  and  therefore  of  the  apposition  of  the 
fractured  ends,  the  less  callus  is  manufactured,  and  the 
stronger  is  the  resulting  union.  Excessive  callus  forma- 
tion is  due  to  incomplete  adaptation  of  the  fractured  ends 
and  if  the  separation  be  wide  enough  the  resulting  union 
will  be  fibrous.  This  fact  is  applicable  to  the  daws  of 
fractures  under  consideration,  for,  while  the  bony  ti.ssue 
involved  may  be  small,  and  the  area  insignificant,  .still 
th«'  locality  in  or  near  a  joint,  makes  an  excess  of  callus 
a  most  important  deterring  factor  to  the  suhsecjuent 
restonition  of  function,  and  discontinuance  of  pain.  A 
fracture  of  this  character,  or  for  that  matter  any  fracture 
properly  reduced  and  dressed,  rapidly  becomes  conifort- 
al)le  •Ani\  so.  remains.  If  pain  continues  after  dress- 
ing, it  usually  indicates  that  the  fracture  is  not  i>roperly 
reduced. 

The  symptoms  of  sprains  are  so  familiar  that  it  i-  not 
nece,ssary  to  repeat  them  nor  will  it  be  nei^essary  to  go 
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into  details  or  even  describe  tlie  possible  mechanic  appli- 
ances that  may  be  used  in  the  treatment  of  these  injuries. 
In  this  paper  we  cannot  do  more  than  call  attention 
to  a  number  of  actual  cases  that  have  come  under  our 
observation,  and  so  will  simply  indicate  the  location  of, 
and  the  kind  of  fracture  likely  to  be  met  in  cases  in  which 
you  would  not  expect  to  find  so  serious  an  injury.  It 
must  be  remembered  that  many  of  the  more  pronounced 
cases,  that  we  show  here,  were  diagnosed  as  sprains, 
either  by  a  corner  druggist  or  by  the  patient  liimself,  and 
not  by  a  doctor,  still  this  does  not  detract  from  their  value 
as  an  object  lesson.  It  is  well  to  bear  in  mind  that  a 
l)atient  who  comes  to  you  a  week  or  ten  days  after  meeting 


Fig.  l.^B'rom  Case  No.  2009    Frac- 
ture of  first  phalange,  fifth  fin- 
ger.   C.  J.,  18,  slipped  and 
struck  his  fingers  against 
a  box  in  falling. 


Flg.2—I''rom  Case  No.  4824.   Frac- 
ture of  second  metacarpal. 
J.  R.,  16,  hit  another 
boy  in  a  fight. 


with  an  accident,  and  displays  a  wrist  that  is  much 
swollen  and  rather  painful,  on  which  all  imaginable 
household  remedies  have  been  tried  without  avail,  is  very 
likely  to  have  a  fracture  of  one  or  more  of  the  bone.s  of 
that  joint,  which  has  not  been  recognized  by  the  patient  or 
his  solicitous  friends  because  the  injury  did  not  at  once 
and  completely  interfere  with  the  function  of  the  hand. 


Fig.  3.— From  Case  No.  4864.  Frac- 
ture of  second  metacarpal, 
S.M.,2L,  hurt  his  hand 
In  a  fight. 


Fig.  4.— Fracture  of  fifth  metacar- 
pal from  Case  2090,  T.  B., 
38,  struck  his  hand 
against  a  box. 


The  hand  is  peculiarly  liable  to  injury  at  one  or 
another  of  the  numerous  phalangeal  or  metacarpal  articu- 
lations. A  fracture  when  it  occurs  at  one  of  the  phalan- 
geal articulations  is  not  so  likely  to  be  overlooked,  as 
one  at  the  carpometacarpal,  or  metacarpophalangeal 
articulation. 

Fig.  1  illustrates  a  case  of  fracture  of  one  of  the 
phalanges  ;  it  is  an  outline  drawing  from  a  case  in  which 
the  patient  said  that  some  time  previously  he  had  struck 
the  end  of  his  finger  against  a  box.  It  is  readily  seen 
how  a  similar  accident  could  happen  to  any  one  of  the 
fingers,  and  if  not  so  extensive,  as  in  this  particular 
(Use,  might  easily  escape  detection  by  the  ordinary  means 


of  diagnosing,  and  still  cause  a  considerable  amount  of 
pain,  and  if  not  properly  treate<I  might  result  in  a  par- 
tial or  complete  ankylo.sis  of  the  joint. 
•^  An  accident  that  is  of  nmch  more  frequent  occurrence 
is  illustrated  in  Fig.  2.  These  fractures  of  the  meta- 
carpals are  usually  caused  by  blows  of  the  clinched  fist 


Fig.  5.— From  Case  No.  4882.  Frac- 
ture of  first  metacarpal  at 
base.  J.  W.,  42,  hurt 
his  hand  In 
a  fight. 


Fig.  6.— From  Case  48«7.  Luxation 
of  thumb  at  metacarpophalan- 
geal articu  latlon    C.  K. ,  .M, 
hurt  his  thumb  some 
months  ago  while 
cracking  ice. 


against  a  solid  or  fairly  resistant  obstruction.  Amateur 
pugilists  are  prone  to  this  sort  of  injury.  The  picture 
shown  here  illustrates  this  feature  also  ;  it  is  an  outline 
drawing  from  a  radiograph  of  the  hand  of  a  young  man 
of  16  years,  who  hit  another  in  a  fight.  A  particu- 
larly interesting  feature  of  these  fractures  is  the  fact 
that  the  second,  third,  and  fourth  metacarpals  are  more 
frequently  broken  at  either  the  phalangeal  articulation 
or  through  some  portion  of  the  shaft  of  the  bone,  as 
illustrated  in  Figs.  2  and  3.  The  first  and  fifth  met^i- 
carpals  are  more  generally  fractured  at  their  carpal 
articulation,  as  is  well  shown  in  Figs.  4  and  5.  The 
data  that  is  given  in  connection  with  these  outline  draw- 
ings will  sufficiently  indicate  the  cause  and  nature  of  the 
various  injuries  so  that  it  will  not  be  necessary  to  repeat 
it. 

Fig.  6  illustrates  a  condition  that  is  rather  out  of  the 
average  run  of  cases.  It  is  an  outline  drawing  from  the 
hand  of  a  patient  who  was  injured  some  three  months 
before  he  sought  metlical  aid  ;  he  finally,  according  to 
his  story,  went  to  a  dispensary,  where  the  doctor  made 
an  incision,  thinking  the  swelling  was  due  to  an  abscess. 
The  patient,  who  was  a  German,  was  subsequently 
admitted  to  the  German  Hospital  suffering  from  tuber- 
culosis. It  will  be  readily  seen  how  easy  it  would  be  to 
mistake  a  case  of  this  kind,  when  accompanied  by  an 


Fig.  7.— From  Case  3727.    Fracture 

of  scaphoid.     B.  H.,   21,    fell 

from  a  wagon  and  struck 

on  palm  of  hand. 


Fig.  8.— From  Ca.se  4948.    Separa- 
tion between  radius  and  ulna 
at  lower  articulation.    L. 
W.,  38.  fell  In  getting 
otr  a  car. 


unintelligible  or  incomplete  history,  as  a  complication  to 
a  general  condition  that  of  itself  would  favor  the  theory 
of  disease  or  abscess  about,  or  in,  the  joint. 

4  The  wrist  proper  is  more  subject  to  these  socalled 
sprains  than  any  other  joint.     Probably  the  injury  most 
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generally  overlooked  at  this  joint  is  a  fracture  of  one  or 
more  of  the  car])al  bones.  Fig.  7  illustrates  a  case,  and 
also  suggests  how  difficult  it  would  be  to  diagnose  an 
injury  of  this  kind  correctly  by  means  of  the  usual  data 
and  clinical  sighs.     Next  in   frequency  to  carpal   frac- 


Kig.  9.-F'rom  Case  4871.    Fracture  both  bones  of  loivariu,  lower  third. 
E.  R.,  17  months,  fell  and  hurt  her  arm  about  ten  days  ago. 

tures  are  fractures  of  the  styloid  process  of  either  the 
radius  or  the  ulna,  or  the  tearing  away  of  a  minute  frag- 
ment from  the  lower  portion  of  the  radius.  The  import- 
ance of  correctly  diagnosing  any  of  the.se  injuries  about 
the  wrist  is  self-evident,  for  if  they  are  allowed  to  go  on 
their  usual  course  of  callus  proliferation,  inflammation 


lig.  10.— 1' loni  Case  2at)t).    Fiiiclure  upper  end  of  ulna.    O.  F.,  .'i,  fell 
some  three  weeks  ago  striking  on  her  elbow. 

and  subsequent  degeneration,  there  Is  invariably  more 
or  less  complete  impairment  ot  function  as  the  ultimate 
result.  The  wrist  is  of  such  great  importance  from  an 
economic  point  of  view  that  too  nmch  stress  cannot  be 
laid  on  the  importance  of  properly  diagnosing  and  treat- 
ing all  injuries  at  or  about  this  joint.     Before  proceed- 


KIk.  II  —.Same  rase  as  shown  In   Fig.  10.  taken  at  an  ac^uti'  angle  to 
magnify  separation  of  fragments. 

iiig,  however,  we  would  like  to  call  your  att<!iition  to  a 
lu.xation  that  occasionally  m-curs  at  this  joint.  It  is  well 
illustrated  in  Fig.  8,  and  consists  of  a  marked  separation 
of  the  long  bones  of  the  radioulnar  articulation.  »Some- 
times  this  .separation  is  accompanicKl  by  a  more  or  less 
extensive  iiyury  of  one  or  both  of  the  bones  involved, 


the  resulting  fracture  is  of  course  due  to  the  tearing  away 
of  one  or  more  of  the  ligaments  that  connect  these  two 
bones.  Fractures  in  children,  even  when  they  are  quite 
extensive,  are  not  easily  recognized.  Fig.  9  will  illus- 
trate a  case  of  this  kind.  This  child  fell  some  10  days  or 
two  weeks  before  medical  aid  was  sought.  The  picture 
shows  that  the  fracture  of  the  ulna  was  complete,  with 
some  deformity,  while  that  of  the  radius  was  incomplete 
or  greenstick. 

Figures  10  and  1 1  illustrate  another  case  of  a  similar 
character.     In  this  case  the  injury  occurred  three  weeks 


Fig.  12.— Fronx  Case  4821.    Forward  luxation  of  head  of  radius.    J.  D., 
3,  fell  from  a  swing. 

before  the  patient  was  taken  to  a  doctor.  This  latter 
case  is  also  interesting  on  account  of  the  peculiar  nature 
of  the  injury,  a  fracture  of  the  upper  portion  of  the  ulna 
in  a  child  five  years  of  age,  is  a  lesion  that  is  extremely 
rare.  In  looking  over  the  literature  on  the  subject  of 
fractures  of  the  olecranon  we  have  not  found  any 
authentic  case  occurring  in  children  under  10.  Here, 
however,  we  have  a  fracture  of  this  process  occurring  at 
least  a  year  before  the  epiphysis  of  the  bone  at  this  point 
begins  to  ossify.     F'ig.  12  shows  another  condition  that 


Fig.  13.— From  Case  4896.    Trans- 
verse  fracture   through  acro- 
mium  process.    M.  M.,  .34, 
fell  from  a  second-story 
window. 


Fig.  14  —From  Case  4775.     Frac- 
ture of  clavicle  near  acromial 
end.    .1.  M.  G..  52,  fell  on 
his  arm  while  getting 
ofT  a  car. 


we  sometimes  find  in  the  elbow-joint  that  is  likely  to  be 
overlooked.  It  consists  of  a  partial  forward  luxation  of 
the  head  of  the  ratlius,  and  unless  the  lesion  is  recog- 
nized in  time  it  will  be  difficult  of  reduction,  and  if  not 
reduced  will  interfere  to  a  considerable  degree  with  the 
free  and  full  use  of  this  joint.  In  addition  to  these 
injuries  we  may  of  course  have  a  tearing  away  of  any 
one  of  the  ligaments  attached  at  or  near  this  joint ;  these 
would  of  course  give  rise  to  the  .same  .symptoms  and 
sequels  that  we  have  at  any  of  the  other  articular  sur- 
faces. 

Sprained  shoulders  are  of  frecjuent  occurrence,  and 
are  usually  very  painful.     Figs.  13  and  14  illustrate  two 
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conditions  that  may  be  found ;  these  pictures  will  also 
show,  or  rather  indicate,  the  reason  why  an  extensive 
injury  near  the  shoulder-joint  is  sometimes  overlooked. 
There  are,  of  course,  other  injuries  of  a  similar  character 
that  involve  other  portions  of  the  bones  of  this  joint, 
one  of  the  more  common  being  a  sprain  fracture  of  the 
head  of  the  humerus,  that  usually  accompanies  a  partial 
or  complete  luxation  of  that  bone,  and  in  at  least  two 
cases  we  have  found  an  extensive  fracture  of  the  head  of 
the  humerus  in  what  the  patient  had  supposed  was  a 
severe  sprain  of  the  shoulder. 

At  the  hip-joint  we  have  found  more  or  less  extensive 


Fig.  15— From  Case  4771.— Sprain 

fracture  of  outer  malleolus.  C. 

T.,  55,  a  horse  stumbled  and 

fell  with  and  on  him. 


Fig.  16.— From  Case  3725.      Frac- 
ture of  OS  calcis.    C.  L.  P.,  37, 
fell  on  scafTold  and  struck 
on  his  heel. 


injuries  of  the  femur  at  or  near  the  great  trochanter,  and 
it  is  of  course  possible  to  have  a  tearing  away  of  a  spicule 
of  bone  at  any  one  of  the  points  where  a  ligament  is 
attached.  At  the  knee,  one  of  the  injuries  that  is  likely 
to  be  overlooked  is  an  incomplete  or  partial  fracture  of 
the  patella.  Another  injury  that  is  more  common  than 
is  usually  supposed  is  a  luxation  of  the  fibula  at  its 
upper  articulation  with  the  tibia ;  this  injury  is  occa- 
sionally accompanied  by  a  more  or  less  extensive  frac- 
ture of  one  or  both  of  the  long  bones,  but  usually  the 
fibula.     The  ankle,  like  the  corresponding  joint  of  the 


Fig.  17.— From  Case  No  4786.    Fracture 

of  cuboid  and  upper  portion  of  fifth 

metatarsal.   M.  O.  N.,  48,  stepped 

on  edge  of  an  uneven  piece 

of  ground  and  twisted 

his  foot. 


Fig.  18. —  Fracture   of  fifth 
metatarsal,    from     Case 
No  4737.  A.  G.H..41, 
hurt  his  foot  run- 
ning for  a  car. 


upper  extremity,  is  very  readily  sprained.  Here  again, 
as  in  the  wrist,  the  lesions  are  varied  and  of  frequent 
occurrence. 

Fig.  15  illustrates  a  sprain  fracture  of  the  extreme 
lower  end  of  the  fibula.  Occasionally  we  find  a  corre- 
sponding injury  on  the  opposite  side  of  the  leg.  Much 
more  extensive  fractures  of  either  one  or  both  bones, 
when  not  accompanied  by  some  deformity,  are  occa- 
sionally overlooked.  Even  the  x-rays,  unless  applied  at 
the  proper  angle,  would  fail  to  demonstrate  a  fracture 
when  there  is  no  deformity.  The  train  of  symptoms 
that  might  follow  as  a  result  of  neglect  in  a  fracture  at 


this  joint  will  appeal  to  all.  At  the  ankle  we  also  occa- 
sionally find  a  luxation  corresponding  to  the  one  at  the 
wrLst,  shown  in  Fig.  8,  differing  from  this,  however, 
in  that  the  fibula,  in  addition  to  being  displaced  out- 
ward, is  aLso,  as  a  rule,  thrown  distinctly  back.  In  the 
tarsus,  the  fractures  that  are  likely  to  be  mistaken  for 
sprains  are  usually  of  either  the  astragalus  or  of  the  os 
calcis.  Fig.  16  shows  an  extensive  fracture  of  the  latter 
bone  that  was  allowed  to  go  for  days  before  the  patient 
sought  medical  advice. 

A  fracture  that  is  still  more  common  is  one  that 
includes  the  upper  portion  of  the  tubercle  of  the  fifth 
metatarsal  and  occasionally  the  cuboid  bone.  Fig.  17 
shows  the  latter  condition,  and  Fig.  18  the  former.  This 
variety  of  fracture  appears  to  follow  a  sudden  twist  or 
bending  of  the  foot.  A  possible  error  in  interpreting  an 
x-ray  picture  of  this  portion  of  the  foot  is  the  mistaking 


Fig     19. —  From    Case    No.    3771. 

Fracture  of  fourth  and  fifth 

metatarsals.    S.  O.,  45,  fell 

some  weeks  ago  and 

sprained  her  foot. 


Fig.  20— From  Case  4X07.     Frac- 
ture of  third  metatarsal.    M. 
C,  32,  fell  a  distance  of  10 
or  12  feet,  landing  flat 
on   his  feet. 


of  the  sesamoid  bone,  that  occasionally  occurs  in  the 
peroneus  longus  at  this  point,  for  a  pathologic  lesion. 
This  is  quite  possible  on  account  of  the  variation  that 
occurs  in  the  normal  shape  and  size  of  this  bone. 

Another  possible  result  of  a  sprain  is  illustrated  in 
Fig.  19,  while  Fig.  20  illustrates  one  of  the  most  peculiar 
sprains  that  we  have  met  with  recently.  This  particular 
injury  was  occasioned  by  a  fall  of  from  10  to  12  feet,  the 
patient  landing  flat  on  his  feet.  Why  a  fracture  of  the 
third  metatarsal  near  the  tarsal  articulation  should  be 
the  only  resulting  injury  is  rather  difficult  to  say,  and 
would  be  hard  to  explain  from  a  purely  mechanic  study 
of  the  origin  of  fractures. 

These  cases  and  illustrations,  though  meager,  we  trust 
are  sufficient  to  suggest  the  possibilities  of  grave  injuries 
and  results  which  may  be  occasioned  by  apparently 
slight  causes. 

THIOSINAMIN  IN  CHRONIC  JOINT  AFFECTIONS.' 


HENRY  S.  UPSON,  M.D., 

of  Cleveland,  Ohio. 

Professor  of  Diseases  of  the  Nervous  System  in  the  Western  Keserve 
Medical  School. 

The  discovery  of  a  drug  which,  given  internally,  is 
capable  of  causing  scar-tissue  to  be  absorbed  from  the 
skin  and  the  cornea,  is  an  interesting  and  certainly  an 
unexpected  recent  development  of  medical  science. 
The  effedt  of  drugs  given  internally  is  so  difficult  to 
watch,  and  the  results  of  most  of  our  drugs  are  so  vari- 
ously estimated  by  dift'erent  observers,  that  it  is  pleasant 
to  deal  with  one  the  action  of  which  is  on  the  surface, 
so  that  there  can  not  be  much  difference  of  opinion  in 
regard  to  it. 

Thiosinamin   is  a  white  crystallin  substance  made 

'  Read  before  the  Union  Medical  Association  of  Northeastern  Ohio, 
November  12,  1901. 
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from  mustard  oil  by  heating  with  alcohol  and  ammonia. 
It  was  tirst  used  by  von  Hebra,  of  Vienna,  in  lupus,  his 
paper  on  the  subject  appearing  in  1892.  The  result  of 
hypodermic  injections  of  this  substance  is  at  once  a 
decrease  and  then  a  very  marked  increase  in  the  nuni- 
l)er  of  leukocytes  in  the  blood.  As  the  leukocytes  are 
supposed  to  be  the  active  agents  in  combating  disease 
j;-ernis,  thiosinamin  has  been  used  for  this  purpose  in 
tuberculosis  and  in  syphilis.  So  far  it  has  not  been  shown 
to  l)e  useful  in  these  diseases.  A  more  important  obser- 
vation was  made  by  Sinclair  Tousey,  of  New  York ,  who 
observed  the  disappearance  of  keloid  tissue  under  its 
use,  and  a  similar  observation  has  been  made  in  regard 
to  scar-tissue  in  the  cornea.  Of  these  uses  of  thiosina- 
min I  do  not  wish  to  speak,  in  detail.  It  will  suffice  to 
cull  attention  to  the  significant  fact  that  the  niintl 
of  the  patient  and  the  personal  e(iuation  of  the  doctor 
are  effectively  excludecl  in  rating  the  efficacy  of  tlie 
drug.  The  fact  that  the  remedy  injected  hypodermieally 
causes  the  removal  of  such  fibrous  tissues  is  highly  sug- 
gestive, and  it  has  seemed  worth  while  to  try  its  effects 
on  fibrous  formations  in  other  parts  of  the  body  due  to 
other  causes.  Its  use  in  chronic  rheumatism,  not  against 
tlie  rheumatic  processes  proper,  but  to  overcome  the 
connective-tissue  changes  which  impair  the  usefulness 
of  the  joints,  seems  especially  worthy  of  investigation. 
There  are  certain  theoretic  considerations  against  its  use 
in  rheumatism,  of  which  I  will  speak  later.  The  his- 
tory of  a  few  ca-ses  will  be  given  first.  They  are  by  no 
means  conclusive,  a.s  they  are  few,  but  I  wish  to  put  them 
on  record  as  a  preliminary  report. 

Case  I. — This  case  is  not  of  rheumatic  origin.  The 
patient,  a  man,  aged  4.{,  as  the  result  of  a  railroad  accident,  had 
undergone  amputation  of  the  right  tliigh  eight  years  before 
being  seen.  A  year  later  he  was  fitted  with  an  artiticial  leg,  and 
pain  at  once  appeared  in  the  stump.  The  thigh  was  reampu- 
tatetl,  the  tirst  operation  having  been  about  midway  between 
the  hip  and  the  knee.  In  all,  nine  operations  of  this  kiud  were 
performed  in  the  vain  effort  to  excise  the  painful  nerve.  At 
the  last  operation  the  nerve-trunks  were  excised  deep  in  the 
pelvis,  but  the  pain  returned  and  was  very  severe  at  the  time 
when  the  patient  was  seen.  He  was  taking  two  grains  of  nior- 
phin  a  day  to  control  the  pain.  On  the  theory  that  the  pain 
was  due  to  connective-tissue  pressing  on  the  nerve-fibers,  thio- 
sinamin was  prescribed,  one  grain  being  given  after  each  meal 
by  the  mouth  in  capsule.  At  the  end  of  a  week  the  patient 
was  much  improved.  He  had  reduced  his  morphin  by  one- 
half,  and  was  not  suffering  so  severely,  although  he  still  had 
some  pain.  At  the  end  of  another  week  the  patient's  condition 
remained  about  the  same.  After  this  the  pain  increased  for  a 
time,  and  although  the  thiosinamin  was  pushed  very  vigor- 
ously no  further  improvement  resulted.  When  last  seen  the 
patient  was  still  suffering  very  severely.  Wfiether  for  a  time 
the  reme<iy  had  a  really  favorable  effect  on  this  man's  condition 
is  a  matter  of  doubt.    The  result  was  (rertainly  not  conclusive. 

Cask  II. — This  patient  was  a  man  aged  lit.  He  liad  had  an 
attack  of  acute  rheumatism  live  months  previously  in  Algiers. 
On  recovering  from  the  acute  attack  the  left  wrist  was  very  stiff, 
and  there  was  atrophy  of  the  muscles  of  the  forearm,  with  a 
glossy  skin  and  a  blue  and  cold  condition  of  the  left  hand. 
These  conditions  were  marked  when  he  was  first  seen,  and 
were  almost  stationary,  improvement  if  taking  place  being 
slow.  Thiosinamin  was  prescribed  for  him,  a  grain  being  given 
in  capsule  form  after  each  of  his  meals.  With  the  idea  that 
fibrous  pressure  in  and  about  the  joints  was  interfering  with 
the  nerve-supply,  as  well  as  hampering  the  mol)ility  <if  the 
wrist.  A  week  later  the  pain  from  whicTi  he  had  btien  suffering 
to  a  marked  degree  in  the  left  arm  and  hand  was  almost  gone. 
In  the  course  of  a  month  great  improvement  was  noted  in  the 
power  of  the  arm  and  hand,  and  the  trophic  disturbances  were 
much  better.  Mobility  of  the  joint  increased  from  the  first. 
The  improvement  was  progressive  and  continuous,  and  two 
months  after  the  first  examination  the  patient  was  practically 
recovered  and  discharged. 

Case  III.— .1.  A.,  aged  .'iC,  began  to  have  curvature  of  the 
spine  when  about  12  years  of  age.  His  back  tired  easily  and  it 
was  hard  for  him  to  do  any  work  requiring  stooping.  Nine 
years  befor(!  ho  was  seen  the  walk  became  alTected,  and  when 
seen  he  had  a  typic'al  parai)legia  of  the  spastii-  type,  with  a 
marked  lateral  curvature  of  the  spine.  Tlie  knee-jerks  were 
markedly  exaggerated  and  there  was  ankle-clonus.  This  was  a 
case  of  the  socalle<i  twisted  spine.  In  addition  to  this  for  five 
or  six  years  there  were  sensations  of  numbness  in  the  right  hand, 
and  three  years  ago  he  began  to  notic^e  an  enlargement  of  the 
right  elbow  anil  with  this  came  wasting  of  the  muscles  of  the 
hand.  In  this  case  thiosinamin  was  given  primarily  to  affect 
the  chronic  arthritis  in  the  elbow  joint  whidi   was  associated 


with  marked  enlargements  and  was  causing  trophic  disturb- 
ances from  pressure  on  the  nerve-trunks,  and  especially  the 
ulnar  nerve.  The  patient  has  been  given  three  courses  of  treat- 
ment of  six  weeks  each  of  thiosinamin,  one  grain  being  given 
in  capsule  after  each  meal.  After  the  first  course  of  six  weeks 
the  enlargements  about  the  joint  were  smaller  and  lie  could 
more  easily  straighten  his  arm,  the  motion  having  been  limited 
by  the  thickening  of  the  tissues  about  the  joint.  Thus  far  there 
has  been  little  or  no  improvement  in  the  trophic  disturbances 
in  the  hand,  and  in  the  walking.  He  has  thought  at  times 
that  he  possibly  walked  a  little  better,  but  this  is  very  doubtful. 

Case  IV. — a  woman  aged  40,  who  has  always  been  in  good 
health  until  about  four  years  ago.  She  then,  as  a  result  of 
exposure  to  cold,  developed  a  rheumatic  affection  of  one  of  the 
wrists.  She  has  since  then  been  greatly  troubled  by  pain,  red- 
ness, and  swelling  of  the  wrists  and  ankles,  elbow  and  shoulder 
joints  at  times,  and  with  this  a  progressive  stiffening  of  some 
of  the  joints  apparently  due  to  the  fibrous  deposits,  the  finger- 
joints  and  wrists  being  especially  disabled.  Pain  "and  tender- 
ness come  on,  sometimes  without  obvious  cause,  sometimes 
from  exposure.  The  general  health  has  not  suffered  very 
markedly,  although  the  patient  is  not  quite  so  strong  as  for- 
merly. In  this  case  thiosinamin  was  given  during  two  periods 
of  six  weeks  each  with  the  thought  that  possibly  the  limitations 
of  joint-movements  might  be  decreased  by  absorption  of  the 
fibrous  deposits  about  the  joints.  The  attacks  of  pain  and  ten- 
derness continued  at  intervals  during  the  administration  of  the 
drug,  but  were  apparently  not  increased  by  it.  The  drug  was 
discontinued,  as  it  was  thought  that  it  could  hardly  be  of  ser- 
vice in  the  face  of  the  continuance  of  an  active  rheumatic  pro- 
cess. 

Cases  V  and  VI. — These  cases  may  be  noted  in  brief.  In 
one  the  result  of  the  thiosinamin  seems  to  have  been  entirely 
negative  and  in  the  other  favorable.  One  patient  after  a  very 
severe  strain  of  the  left  shoulder  by  a  fall  from  a  carriage  had 
for  four  or  five  years  a  pain  whicli  came  on  at  times  over  the 
deltoid  region  running  down  over  the  outer  aspect  of  the  arm 
between  the  biceps  and  triceps  muscles.  No  anesthesia  or  other 
signs  of  disturbed  innervation  could  be  found.  It  was  thought 
that  this  pain  might  be  due  to  fibrous  tissue  pressing  on  nerve- 
endings  as  a  result  of  inflammation  following  the  injury. 
Thiosinamin  was  given  for  a  week  or  ten  days.  Since  this 
time,  about  two  months  ago,  the  pain  has  practically  not  been 
noticed.  It  has  never  during  the  last  five  years  been  absent  for 
so  long  a  time. 

The  other  case,  somewhat  similar  in  origin,  was  of  very 
severe  pain  in  the  lumbar  region.  It  was  associated  with  ten- 
derness on  movement  and  was  apparently  due  to  a  severe 
strain  three  years  ago.  No  other  cause  could  be  ascertained, 
and  as  other  therapeutic  measures  had  been  exhausted  the 
patient  was  given  thiosinamin  for  several  weeks.  No  improve- 
ment followed,  and,  in  fact,  no  observable  effect  was  produced 
by  the  drug. 

The  fact  that  thiosinamin  increases  the  leukocytes  in 
the  blood  in  very  marked  degree  indicates  that  this 
explains  its  action  on  fibrous  deposits.  The  relationship 
of  leukocytosis  with  mucous  membrane  inflammations, 
such  as  colds  and  grip  on  the  one  hand,  and  rheuma- 
tism, gout  and  neuralgia  on  the  other,  has  of  late 
awakened  much  interest.  A  theory  ha.s  been  put  forward 
recently,  which,  if  true,  would  constitute  a  strong  con- 
traindication to  the  use  of  thiosinamin  in  rlieumatic 
cases.  It  is  observed  that  respiratory  diseases  increase 
with  the  coming  of  cold  weather,  and  that  following 
this  increase  comes  a  greater  incidence  of  cases  of  rheu- 
matism, which  usually  yield  after  the  respiratory  dis- 
eases become  less  frequent  in  the  spring.  It  has  been 
proved  that  uric  acid  is  dependent  for  its  production  on 
cell-destruction.  The  leukocytosis  due  to  mucous  mem- 
brane diseases,  whih;  it  is  thought  to  play  a  part  in 
recovery  from  those  diseases,  proliably  by  combating  the 
germs,  leaves  in  the  blood  an  increased  number  of  leu- 
kocytes, which,  as  they  are  destroyed  in  the  tissues,  set 
free  uric  acid  which  is  then  deposit«l  in  joint  or  nerve- 
tissue,  especially  if  those  are  subjected  to  cold. 

The  seciuence  would  be  this :  The  patient,  as  we  say, 
takes  cold  ;  that  is,  the  germs  in  the  mucous  membranes 
of  the  nose  and  throat  begin  to  multiply  finding  a  favor- 
able nidus  on  atrcount  of  diminished  resisting  power  of 
the  patient,  from  fatigue,  e.vposure  to  cold  or  some 
other  reason.  The  battle  now  begins  between  the  germs 
and  the  leukocytes.  So  long  as  this  cont«'st  goes  on  the 
leuk<K;ytes  are  jiretty  well  o  rupied.  When,  however, 
the  germs  diminish  in  number  the  leukocytes  are  set 
free  in  the  blood  and  exist  in  increased  numbers.  As  a 
result  of  the  bact<'rial  jioisouing  due  to  the  disea.se,  or 
possibly  the  action  of  various  ferments  of  which  not 
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much  is  known,  the  leukocytes  are  destroyed  and  uric 
acid  formed  in  the  blood.  Whether  this  uric  acid  U 
eliminated  by  the  kidneys  without  damage  to  the 
patient,  or  is  deposited  in  joint  or  nerve-trunks  causing 
rheumatism  and  neuralgia,  may  depend  on  peculiarities 
of  circulation  on  the  part  of  the  individual.  The  ten- 
dency is  for  its  deposit  at  points  of  greatest  resistance. 
In  some  patients  the  joints  are  very  liable  to  these 
deposits.  In  other  patients  nerve-trunks  are  more  apt 
to  be  affected.  In  any  event,  exposure  of  the  parts  to 
cold  is  likely  to  precipitate  an  attack. 

It  will  be  observed  that  if  this  theory  is  true,  thio- 
sinamin  is  decidedly  contraindicated  in  rheumatic  and 
neuralgic  patients,  as  it  causes  marked  leukocytosis. 
One  would  expect  acute  attacks  to  be  set  up  by  the 
administration  of  the  drug.  It  has  been  of  interest  to 
note  the  fact  that  thus  far  in  the  course  of  my  observa- 
tions this  has  not  been  the  case.  From  the  results  pub- 
lished by  von  Hebra,  Tousey,  Newton  and  others  in 
regard  to  it,  it  may  be  said  in  general  that  it  is,  so  far  as 
we  now  know,  useful  in  removing  fibrous  deposits  due 
to  disease  and  is  not  a  germicide  or  an  antirheumatic. 
This  explains  its  apparent  favorable  effect  and  its  ulti- 
mate failure  to  cure  in  cases  of  tuberculosis  and  lupus. 
Tousey  also  reports  cases  of  carcinoma  and  sarcoma  in 
which  absorption  of  the  fibrous  material  caused  apparent 
bettering  of  the  symptoms,  but  the  patient  ultimately 
died  of  the  disease.  It  has  heretofore  be  n  found  useful 
in  keloid,  in  corneal  opacities  (an  excellent  paper  having 
been  read  on  this  subject  recently  by  Dr.  H.  G.  Sherman 
before  the  Cleveland  Medical  Society)  and  in  catarrhal 
deafness,  that  is,  deafness  due  to  fibrous  thickening  of 
the  structures  of  the  middle  ear.  The  tendency  in  all 
of  these  cases  is  to  diminish  and  soften  these  deposits, 
the  amount  of  improvement  being  greater  when  the 
deposits  are  recent  and  small  in  amount. 

The  few  cases  here  reported  make  it  probable  that 
thiosinamin  will  be  found  useful  in  aiding  the  absorp- 
tion of  fibrous  deposits  due  to  rheumatism.  If  further 
investigation  proves  this  to  be  the  case,  it  will  be  seen 
that  a  wide  range  of  usefulness  is  open  for  it  among 
patients  who  have  formed  a  large  part  of  the  material 
for  osteopaths  and  other  quacks. 


A  RAPID  METHOD  OF  DETECTING  BACILLUS  COLI 
COMMUNIS  IN  WATER. 

BY 

B.  H.  STONE,  A.B.,  M.D., 

of  Burlington,  Vt. 

Bacteriologist,  Laboratory  of  Hygiene,  Vermont  State  Board  of  Health. 

The  following  method,  or  combination  of  methods, 
for  the  bacteriologic  examination  of  water,  has  been  used 
in  the  Laboratory  of  Hygiene,  of  the  Vermont  State 
Board  of  Health  for  the  past  four  or  five  months.  We 
think  it  possesses  an  advantage  of  greater  rapidity  and 
simplicity  over  other  methods  and,  so  far  as  we  have 
been  able  to  discover,  it  gives  accurate  results.  In  the 
search  for  Bacillus  coli  communis  we  have  found  the 
scheme  especially  useful.  It  only  requires  72  hours  to 
be  sure  of  the  presence  of  this  organism,  while  speci- 
mens which  do  not  contain  glucose-fermenting  bacteria 
can  be  declared  negative  in  24  hours. 

BACTERIAL   EXAMINATION    OF   WATER. 

So  soon  as  the  water  is  received,  steps  should  be 
taken  to  gain  the  following  results :  (1)  An  estimate  of 
the  total  number  of  "bacteria  per  cubic  centimeter.  (2) 
A  determination  of  the  presence  or  absence  of  Bacillus 
coli  communis.  (3)  If  this  organism  is  present,  an 
estimation  of  the  number  of  bacilli  per  cubic  centime- 
ter. 

Estlmaiion  of  the  Total  Numbers. — The  bottle  contain- 
ing the  water  is  thoroughly  agitated  and  1  cc.   of  the 


contents  diluted  by  means  of  a  sterilized  pipet  with 

99  cc.  of  distilled  wat«r  previously  measured  and  steril- 
ized in  an  8-ounce  bottle.  The  mixture  is  made  thorough 
by  shaking  the  bottle  violently  2o  times  ;  Ice.  is  then 
taken  from  the  diluted  specimen  by  means  of  a  sterilized 
pipet  and  mixed  with  a  tube  of  plating  agar  melted  at  a 
temperature  of  40°  C. 

This  agar,  containing  0.01  cc.  of  the  original  water,  is 
then  turned  into  a  sterilized  four-inch  Petri  dish  and 
allowed  to  solidify  on  a  level  table.  The  plate  is  placed 
in  a  room  temperature  incubator  (22°  C.)  and  grown  for 
96  hours  when  it  is  removed  and  the  number  of  colonies 
on  the  plate  are  counted.     This  number  multiplied  by 

100  represents  approximately  the  number  of  individuals 
per  cc.  of  the  original  water. 

Determination  of  the  Pregence,  of  Bacillus  Coli  Commu- 
nis.— A.  A  Smith's  tube  filled  with  a  'Ifo  glucose  bouillon 
is  inoculated  with  1  cc.  of  the  water  to  be  examined  and 
grown  24  hours  at  38°  C.  If  no  gas  is  formed,  the 
absence  of  the  colon  bacillus  is  shown. 

B.  If  from  'Ib'/c  to  70^  of  gas  is  formed  in  the  closetl 
arm,  a  tube  containing  10  cc.  of  neutral  broth  to  which 
has  been  added  0.3  cc.  Parietti's  solution  is  inoculated 
with  0.5  cc.  of  the  contents  of  A  and  grown  24  hours  at 
38°  C. 

C.  A  second  Smith!s  tube  is  inoculated  with  0..5cc.  of 
the  contents  of  B  and  grown  24  hours  at  33°  C.  (If  there 
is  no  gas,  we  may  be  sure  the  gas  producer  in  A  was  not 
the  colon  bat^illus.  If,  on  the  other  hand,  gas  is  produced 
in  this  tube,  we  may  be  reasonably  sure  that  the  Bacillus 
coli  communis  is  present. 

D.  Further  confirmation  may  be  obtaine<l  by  ascer- 
taining the  gas  formula  from  C.  The  formula  for  the 
colon  group  is  H/CO2-2/I,  further. 

E.  A  pure  culture  can  be  easily  obtained  from  B 
by  plating  and  the  following  reactions  obtained :  (1) 
Gelatin  stab  does  not  liquefy  after  seven  days  at  22°  C. 
(2)  Litmus  milk  reddens  and  coagulates  in  24  hours  at 
37°.  (3)  Dunham's  solution :  Indol  formed  in  three  days 
at  87°  C.  (4)  Morphology  in  bouillon  :  sluggishly  motile 
(?)  bacillus. 

Estimation  of  Numbers  of  Bacillus  coli  communis. — 
At  the  same  time  the  plates  for  total  numbers  are  made, 
a  litmus  lactose  agar  plate  of  0.5  cc.  of  the  original  water 
is  made.  After  solidifying,  this  plate  is  inverted  and 
grown  24  hours  at  38°  C,  when  the  colonies  of  Bacil- 
lus coli  communis  may  be  identified  as  red  colonies 
on  a  blue  plate. 

The  following  organisms  have  been  subjected  to  this 
method,  but  only  Bacillus  coli  communis  and  the 
allied  bacillus  of  hog  cholera  survive  the  check  solution 
B  and  grow  in  the  second  fennentation  tube :  Bacillus 
pyocyaneus ;  Bacillus  prodigiosus ;  BacUlus  cloacse ; 
Bacillus  liquefaciens  ;  Bacillus  aerogenes  capsulatus ; 
bacillus  of  lactic  acid ;  Bacillus  lactis  aerogenes ;  Bacillus 
coli  communis  ;  bacillus  of  hog  cholera.  Bacillus  coli 
communis  from  many  sources  has  been  tried  and  in 
all  cases  survived  the  process. 

Up-to-date  we  have  had  550  specimens  of  water  put 
through  this  process  and  we  have  yet  to  find  an  organ- 
ism surviving  the  check  solution  and  growing  with  gas 
production  in  the  second  fermentation  tube,  which  does 
not  give  every  typical  growth  reaction  characteristic  of 
Bacillus  coli  communis. 


Effect  of  Intense  Light  on  Eyes. — The  experience  of 
Mr.  Gatchell,  chief  electrician  of  the  Union  Furnace  Com- 
pany of  Buifalo,  in  connection  with  the  use  of  a  powerful 
electric  arc  in  the  removal  of  a  "  salamander "  from  the 
blast  furnace  is  interesting  from  the  effect  of  the  intense  light 
on  the  eyes.  The  light  was  estimated  to  exceed  ;10«),000  candle 
power,  and  Mr.  Gatchell  says:  Xearly  everybody  who  looked  at 
the  arc,  even  for  a  very  few  minutes,  was  affected  with  intlani- 
mation  in  their  eyes  of  a  very  severe  character,  the  only  excep- 
tions being  two  men  who  wore  plain  white  glass  spectacles,  and 
they  suffered  no  inconvenience,  although  one  of  them  looked  at 
the  light  a  great  deal. 
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HEMORRHAGIC   TYPHOID   FEVER.     REPORT  OF  A 
CASE  ENDING  IN  RECOVERY. 

BY 

C.  B.  LONGENECKER,  M.D., 

Surgeon  to  Gynecologic  Dispensary,  Presbyterian  Hospital, 

AND 
JOSEPH  AKERMAN,  M.D., 

Resident  Physician,  Presbyterian  Hospital, 
of  Phlladelpbla. 

This  generally  fatal  complication  of  typhoid  fever  is 
very  rare,  as  is  demonstrated  by  the  few  cases  on  record. 
It  is  for  this  reason  that  the  following  case,  ending  in 
recovery,  is  reported  : 

Miss  B.,  aged  24.  Previous  condition  and  family  history 
good.    No  history  of  any  bleeding  in  her  family  or  in  herself. 

When  I  first  saw  her  I  found  that  she  had  been  having  typ- 
ii'al  typhoid  prodromal  symptoms  for  two  weeks,  gradually  get- 
ting worse.  8he  has  now  a  temperature  of  lOl.,")"  ;  diarrhea,  epis- 
taxis,  tympanitic  abdomen,  with  pain  and  gurgling  on  pressure. 
Tongue  coated,  brownish  in  middle;  headache;  occasional 
chill  and  a  slight  cough. 

Third  day.— Rose  spots.  Widal  reaction  positive.  Later, 
diazo  reaction  almost  constant. 

Fifth  day.— Removed  to  Presbyterian  Hospital  as  private 
patient. 

During  the  next  two  weeks  temperature  gradually  lowered 
under  medication  and  sponges.  She  was  very  comfortable  at 
all  times.  Had  no  headache,  no  diarrhea,  nor  other  unpleasant 
condition.  The  disease  seemed  to  indicate  an  early  convales- 
cence. 

The  first  approach  of  the  hemorrhagic  condition  was  noticed 
about  the  twentieth  day,  when  slight  epistaxis  occurred. 

On  the  twenty-flrst  day,  epistaxis  increased  and  small  sub- 
conjunctival hemorrhage  occurred  in  inner  canthus  of  righteyo, 
also  small  petechial  hemorrhages  along  tnargin  of  lower  lip 
with  larger  ones  at  the  angles  of  the  mouth.  Oozing  from  the 
mouth  rapidly  increased,  becoming  quite  free  by  the  next 
day. 

Twenty-second  day.— Petechia?  along  the  lino  of  the  lower 
lipincreaKed  in  size,  some  of  them  becoming  blebs  one-quarter  to 
three-eighths  inch  in  diameter.  Small  hemorrhages  appeared 
under  conjunctiva  of  both  eyes  at  the  inner,  outer  and  inferior 
portions.    These  extended  and  coalesced  later. 

Most  of  the  oozing  was  now  from  under  side  of  tongue, 
where  the  veins  were  dilated.  Later,  oozing  from  dorsum  of 
tongue,  and  around  teeth, and  inner  surfaceof  lower  gums,  took 
place. 

A  few  petechial  spots  now  appeared  on  the  body  and  limbs. 
These  were  very  slightly  raised,  did  not  disappear  on  pressure, 
and  were  sharjtly  defined,  having  a  diameter  of  about  one- 
sixteenth  to  one-eighth  inch. 

Twenty-third  day.— Peteirhial  spots  on  body,  neck,  limbs 
and  face,  increased  in  nuniber.  Nasal  bleeding  diminished,  but 
bleeding  is  freer  from  the  mouth  and  around  teeth  and  gums. 
The  suCKMiniunctival  hemorrhage  now  covers  about  three- 
quarters  of  the  sclerotic;  cornea  is  clear  ;  vision  perfect. 

Twenty-fourth  day.— Calcium  chlorid  gr.  xx  given  four 
times  a  day.  Less  oozing  from  dorsum  of  tongue.  New  pur- 
puric spots.  Some  of  the  old  ones  fading.  No  blood  in  feces, 
but  there  is  a  trace  in  the  urine. 

A  gelatin  mouth  wash,  alternating  with  one  of  a  weak  solu- 
tion Tr.  chlor.  iron  was  given,  (ielatin  was  also  given  by  mouth 
as  freely  as  possiiile  and  liquid  gelatin  by  rectal  enemas. 

Twenty-fifth  day.— Very  anemic.  Bleeding  about  same  as 
yesterday. 

Examination  of  blood:— Hemoglobin  HOfc,  red  blood-cor- 
puscles, 2,140,000;  white  blood  corpuscles,  8,(K)0.  Blood  in  urine 
Iiicrea.sed  and  a  trace  was  seen  in  feces.  Most  of  the  blcetling  is 
from  around  teeth  and  inner  surface  of  gums.  Adrenalin 
chlorid  solution  applied  locally,  around  gums  and  tongue. 

Twenty-sixth  day.— Blewling  diminishing.  Ecchymoses 
over  sides  of  face,  under  and  over  eyes,  and  on  sides  of  neck, 
quite  extensive.     Parotid  glands  swollen  and  painful. 

Puncture  in  lobe  of  ear  from  which  test  l)lood  was  taken 
continued  to  bleed  for  about  18  hours  and  was  finally  checked  by 
a  collodion  dressing.  The  coagulation  time  was  not  taken,  Ijut 
on  atx^ount  of  the  long-continued  oozing  it  is  to  be  presumed 
the  <:oagulation  time  was  greatly  lengthened. 

Twenty-seventh  day.— Bleeding  haw  now  nearly  ceased. 
Calcium  chlor.,  after  throe  days'  use,  was  stopped,  and  ol. 
terebinth  :iix.  given  every  four  hours. 

Twonty-eighlli  day.— Bleeding  about  stopped,  (iums  look 
much  better  and  firmer.  Ecchymoses  clearing  up.  No  new 
petechial  spots.     Blooding  has  lasted  eight  days. 

For  the  next  six  days  the  only  unpTe:isan*t  feature  was  the 
high  evening  tiMuporatures,  ranging  to  104°  and  106°. 

Thirty-sixtli  day.— ,\  tra<.-e  of  menstrual  How. 

Thirty-oiglith  day.— For  tlio  next  five  days  there  was  a 
relapse  in  the  hemorrhagic  condition,  but  much  less  severe  than 


the  original  attack.  The  bleeding  occurred  slightly  from  the 
nose,  but  principally  from  the  gums.  A  few  petechial  spots  on 
lips  and  many  very  small  ones  over  the  neck  and  shoulders 
were  observed.  A  return  to  the  calcium  chlorid,  gelatin  and 
adrenalin  chlorid  was  all  that  was  necessary,  the  flow  checking 
gradually. 

The  absorption  of  the  petechial  spots  and  ecchymoses  was 
gradual,  several  days  elapsing  before  the  skin  resumed  its 
former  appearance.  The  petechise  gradually  spread  out, 
became  less  sharply  defined,  many  of  them  assuming  the 
appearance  of  a  bruise,  3  inch  or  J  inch  in  diameter.  The  color 
became  blue,  faded  to  greenish,  and  finally  disappeared.  The 
lar^e  ecchymoses  on  face  and  neck  grew  paler  in  color  over 
their  whole  extent. 

In  the  conjunctiva  the  spreading  of  the  hemorrhage  did  not 
occur.  It  became  smaller  and  thinner,  the  bloodvessels 
making  their  appearance  here  and  there  as  the  thinning  pro- 
ceeded. The  bright  red  color  was  retained  until  absorption 
was  complete. 

Further  examinations  of  the  blood  were  reported  as  fol- 
low : 

Thirty-first  day. — Hemoglobin,  30%  ;  red  blood-corpuscles, 
2,240,000;  white  blood-corpuscles,  7,200. 

Thirty-ninth  day. — Hemoglobin,  42%. 

Forty-ninth  day. — Hemoglobin,  50%  ;  red  blood-corpuscles, 
2,000,000 ;  white  blood-corpuscles,  5,400. 

Fifty-ninth  day. — Hemoglobin,  52%  ;  red  blood-corpuscles, 
2,610,000 ;  white  blood-corpuscles,  7,300. 

Seventy-second  day.— Hemoglobin,  5590 ;  red  blood-cor- 
puscles, 2,874,000 ;  white  blood-corpuscles,  5,(500. 

After  the  last  hemorrhage  convalescence  was  very  slow  but 
continuous ;  so  that  it  was  not  until  the  sixty-sixth  day  that  she 
was  able  to  be  out  of  bed. 

Hemorrhage  from  bowel  (except  a  trace)  did  not  occur. 
The  small  quantity  of  blood  seen  in  the  feces  may  have  resulted 
from  blood  being  swallowed. 

The  quantity  of  blood  in  the  urine  was  small;  just  about 
enough  to  give  a  distinct  red  tinge  to  it. 

There  was  practically  no  tendency  to  abscess  or  breaking 
down  of  tissue.  During  the  first  period  of  bleeding  a  smaU 
furuncle  appeared  in  the  axilla,  but  gave  no  trouble.  Later, 
about  the  hfty-sixth  day,  a  gingival  abscess  formed  and  was 
incised,  giving  rise  to  no  further  trouble  than  pain  and  a  slight 
rise  of  temperature  for  a  few  evenings. 

General  Treatment. — Although  many  drugs  have  been 
recommended  for  the  hemorrhagic  diathesis,  it  is  really 
a  question  whether  more  than  a  very  few  are  available 
for  this  condition.  Ol.  terebinth  seems  to  hold  a  Arm 
place.  Not  only  does  it  seem  to  control  hemorrhage,  but 
it  may  correct  the  condition  leading  to  the  hemorrhage ; 
in  other  words,  it  is  regarded  a.s  a  very  good  prophylac- 
tic remedy  in  typhoid  fever  and  in  other  hemorrhagic 
conditions. 

Calcium  chlorid,  in  condition  of  slow  coagulability  of 
the  blood,  favors  more  rapid  coagulation,  in  liemor- 
rhagic  conditions  when  this  is  often  lacking,  it  will  re- 
duce coagulation  time.  The  usual  dose  is  20  gr.  4  to  6 
times  a  day.  As  Hamburger '  points  out,  this  coagula- 
tion-producing condition  may  be  only  temporary.  This 
seeme<l  to  be  apparent  in  the  case  I  report,  in  which 
there  was  a  relapse  of  the  bleeding  after  withdrawal  of 
calcium  chlorid  and  turpentine.  As  Hamburger  saySj, 
the  only  way  to  ascertain  the  action  of  calcium  chloria 
is  by  repeated  coagulation  tests. 

Gelatin  was  used  to  its  fullest  limit.  As  a  mouth 
wash  ;  as  much  as  she  could  eat  of  orange  gelatin  ;  and 
per  rectum  with  salt  and  whiskey  a.s  much  as  could  be 
tolerated. 

There  is  no  doubt  but  that  gelatin  is  making  a  place 
for  itself  as  a  hemostatic.  The  recent  favorable  reports 
of  its  use  in  aneurysm  and  hemorrhage  speak  well  for  It. 
In  our  patient  it  was  not  used  intravenously,  although 
it  has  its  use  when  so  emjiloyed. 

Normal  salt  solution  for  lowere<l  bloodpressure,  or  to 
stimulate  a  lagging  and  weak  heart  may  l)e  called  for,  as 
after  any  profuse  hemorrhage  one  or  two  pints  thrown 
into  the  circulation,  either  intravenously  or  by  hypo- 
dermoclysis,  will  often  be  followed  by  a  quick  response. 
We  reserved  it  as  a  litst  resort,  but  were  not  obliged  to, 
us«^  it,  fearing  the  formation  of  a  hematoma. 

Heart  stimulation  is  usually  demanded.  Whisky, 
ammonia,  or  strychnia  will  usually  meet  the  indication. 

Adn-iialin  chlorid  s<ilution  is  now  demanding  atten- 
tion. We  used  it  late  in  the  disease,  and  it  is  tlifHcult  to 
say  ju.st  how  much  good  it  produced.     In  diseases  of  the 
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vessel-walls  It  would  undoubtedly  be  of  great  service. 
If  the  fault  is  in  the  blood  itself  the  use  of  this  agent 
might  not  produce  much  or  any  good  result.  In  our 
case  it  undoubtedly  did  do  good,  for  the  bleeding  gradu- 
ally decreased  after  its  local  use,  although  a  lessened 
oozing  continued  for  several  days  during  its  use. 

The  local  use  of  a-stringent  washes,  such  as  tannin,  tr. 
chlorid  of  iron,  peroxid  of  hydrogen,  or  nitrate  of  silver, 
all  have  their  uses.  But  with  any  or  all,  the  importance 
of  cleanliness  in  the  mouth  must  be  borne  in  mind.  The 
tongue  rapidly  becomes  coated,  and  the  breath  very  foul 
from  the  rapid  decomposition  of  the  blood,  or  from  other 
causes,  thus  calling  for  frequent  cleansing.  Spongy  and 
tender  gums  especially  need  attention. 

Hamburger ',  in  his  admirable  paper,  goes  into  the 
symptoms,  etiology  and  pathology  of  hemorrhagic 
typhoid  fever,  and  cites  about  all  the  ca.ses  on  record  to 
May  1,  1899,  a.s  follow:  Trousseau,  1;  Basle  statistics, 
3  out  of  1900  cases ;  Weil,  1 ;  Uskow,  4  out  of  6513 
cases ;  Roger,  2 ;  FerrCal,  1 ;  Adami,  1 ;  Nicholls,  4 ; 
Wagner,  3  ;  Schreschkow,  1 ;  and  his  own  case,  making 
in  all  22  cases. 

Later,  Opie  ^  cites  one  case  treated  at  Johns  Hopkins 
Hospital,  which  ended  fatally.  And  Eshner'  reports 
two  cases  treated  at  the  Philadelphia  Hospital,  both  end- 
ing fatally. 

Hamburger's  and  Opie's  cases  are  the  only  ones  that 
have  occurred  at  Johns  Hopkins'  Hospital  in  over  1000 
cases  of  typhoid  fever  up  to  .January,  1901. 

In  .July  of  this  year  a  ward  patient  at  the  Presbyterian  Hos- 
pital, Philadelphia,  under  the  care  of  Dr.  R.  G.  Curtin,  devel- 
oped hemorrhagic  symptoms.  The  patient  had  two  large  bowel 
hemorrhages,  and  the  bleeding  from  the  nose  was  very  trouble- 
some, necessitating  plugging. 

He  had  a  moderate  amount  of  bleeding  from  lips  and  gums 
for  seven  days,  but  no  petechial  spots.    The  patient  recovered. 

The  statement  made  by  Hamburgeir '  that  about  two- 
thirds  of  the  patients  die,  seems  to  be  borne  out  by  the 
few  published  cases. 

As  to  the  pathology  and  etiology  of  the  disease  there 
seems  to  be  no  fixed  opinion.  Tliese  matters  are  very 
fully  discussed  by  Hamburger ',  Opie^  and  Eshner'  in 
their  several  papers  on  the  subject. 
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A  Congress  on  Pellagra. — An  Italian  congress  on  pellagra 
will  be  held  at  Bologna  in  May,  1902,  in  which  the  etiology, 
treatment  and  prophylaxis  of  the  disease  will  be  discussed. 

Analysis  of  Beer. — The  military  authorities  in  India  have 
ordered  that  all  beer  issued  to  the  troops,  whether  country 
brewed  or  imported,  shall  be  periodically  subjected  to  chemic 
analysis. 

Serum  Against  Snake-bite.— Dr.  Calmette,  Director  of 
the  Pasteur  Institute,  at  Lille,  has  shown  the  resemblance 
between  the  poison  secreted  by  the  salivary  glands  of  snakes 
and  the  poison  of  such  diseases  as  plague  or  diphtheria,  and 
that  seropathic  treatment  is  applicable  to  snake-bites  with  even 
greater  success.  The  snake  venom  is  extracted  ))y  pressing  the 
jaw,  and  after  being  dried  a  l^  solution  in  salt  water  is  pre- 
pared. Rabbits  and  other  animals  inoculated  with  increasing 
doses  of  this  become  immune  to  doses  200  times  greater  than  a 
mortal  dose.  A  horse  after  six  months'  immunization  can 
stand  venom  enough  to  kill  200  horses  not  treated.  Immunized 
horses  furnish  the  antitoxic  serum  for  inoculating  against 
snake-bites,  and  six  to  eight  liters  of  blood,  yielding  two  to 
three  liters  of  active  serum  can  be  drawn  from  them  every  two 
or  three  weeks.  The  immunizing  of  the  horse  must,  however, 
be  repeated  after  a  time.  Ten  to  20  cc.  of  the  serum  injected 
under  the  skin  of  the  abdomen,  where  it  is  readily  absorbed, 
will  prove  efficacious,  if  the  patient  is  not  yet  in  a  state  of 
asphyxia.  In  India,  where  more  than  20,000  persons  die 
annually  from  snake-bite,  this  serum  would  no  doubt  prove  a 
valuable  life-saving  agent,  if  there  only  could  be  some  one  at 
hand  to  inject  the  serum  as  soon  as  a  poor  native  is  bitten. 
Unfortunately,  nearly  all  die  hours  before  aid  can  be  sum- 
moned. 
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1.  The  Pontolnilbar  Heat  Cent«r.    KnwARnT.  Kkichekt. 

2.  Pernlcioii.s  Anemia— the  Statl."tli'K  of  a  Series  of  40  Cases.    TnoMAS 

M(;(;uAE. 

3.  The  Pharma<'ology  of  the  Suprarenal   Gland  and   a   Method  of 

Assaying  its  Products     E.  if.  Hodghton 

4.  The  Blond-Pressure  Raising  Principles  of  the  Suprarenal  Gland. 

JOKICItl  Takamink. 
0.  Neglected,  but  Valuable,  Therapeutic  Measures.    George  F.  Bnx- 

LRK. 

6.  Tuberculosis  in  State  Instltutious.    H.  M.  Bbacken. 

7.  Public  Sanitariums     (J.  P.  Ambi.ek. 

8.  Consideration  of    Some  Important  Subjects  Connected  with  the 

Treatment  of  Pneumonia     Edward  K  Wells. 

9.  Cases  of  Sarcoma  Jand  of  Hodgkin's  Disease  Treated  by  Exposure 

to  X-Kays.    A  Preliminary  Report.    Wili.ia.w  Allen  Pusev. 

10.  Surgical  Correction  of  Malformation  and  Speech  Defects  Due  to  or 

Associated    with    Hare-Lip   and   Cleft   Palate.     George    V.   I. 

BUOWN. 

11.  Traumatic  Arterlo-Venous  Aneurysms  of  the  Subclavian  Vessels, 

with  an    Analytic   Study  of  15  Reported  Cases,  Including  One 
Operated  Upon.    KuDOLi'H  Matas. 

1. — The  Pontobulbar  Heat  Center.— After  a  statement  of 
the  conclusions  arrived  at  from  a  critical  review  of  published 
experiments  bearing  upon  the  thermogenic  mechanism,  Reich- 
ert  presents  the  results  of  his  own  experiments,  according  with 
those  of  Wood.  It  is  shown  that  injury  of  the  caudate  nuclei 
the  rise  of  temperature  is  due  to  excitation  of  a  thermoacceler- 
ator  center  because  similar  irritation  of  parts  in  front  of,  above 
and  beneath,  do  not  give  rise  to  any  notable  increase.  Efferent 
libers  should  run  through  the  crura,  pons  and  bulb  into  the 
spinal  cord,  and  irritation  along  this  course  should  be  followed 
by  increase  of  temperature,  providing  shock,  vasomotor  dis- 
turbances, etc.,  do  not  interfere;  but  irritation  of  the  pathway 
should  cause  less  increase  than  irritation  of  the  center.  The 
increase  following  section  of  the  crura  is  explainable  only  by 
the  presence  of  accelator  fibers ;  that  the  increase  is  less  than 
from  section  of  the  caudate  nuclei  is  due  to  absence  of  acceler- 
ator cells.  The  increase  on  section  of  the  pons  which  lies  in 
this  pathway,  and  also  lies  closer  to  the  neutralizing  influence 
of  vasomotor  disturbance,  is  much  greater  tlian  that  following 
irritation  of  the  caudate  nuclei,  and  can  be  accounted  for  only 
by  admitting  the  existence  of  a  more  powerful  thermoacceler- 
ator  center  here.  A  chart  showing  the  characteristic  curve  for 
each  locality  is  given.  That  the  centers  are  functionally  differ- 
ent is  shown  by  the  absence  of  all  effect  on  temperature  from 
the  administration  of  eocain  and  morphin  after  section  of  the 
caudate  nuclei  and  of  the  crura,     [h.m.] 

2.— See  American  Medicine,  Vol.  I,  No.  11,  p.  479. 

3  and  4.— See  American  Medicine,  Vol.  I,  No.  12,  p.  540. 

5. — See  American  Medicine,  Vol.  I,  No.  11,  p.  492. 

6  and  7. — See  American  Medicine,  Vol.  I,  No.  12,  p.  545. 

8. — Treatment  of  Pneumonia. — As  in  many  healthy  per- 
sons the  pneumococcus  is  present  in  the  upper  respiratory 
passages  it  is  probable  that  pneumonia  is  due  to  aspiration. 
Discharges  from  these  passages  should  be  treated  in  such 
manner  that  the  gorms  cannot  gain  access  in  the  form  of  dust 
or  spray  to  the  respirable  air.  Pneumonic  sputum  should  not 
be  allowed  to  become  dry  and  should  be  burned,  and  acid, 
followed  by  alkalin  solutions,  should  be  used  to  cleanse  mouth, 
nose  and  throat.  Capillary  paresis  interfering  with  proper 
tissue  nutrition  calls  for  mercurial  and  saline  cathartics,  bleed- 
ing to  500  or  750  cc,  free  perspiration,  administration  of  fluids, 
digitalis  and  adrenalin.  Leukocytosis  should  be  encouraged 
and  nucleiuic  acid  is  suggested.  The  blood  platelets  and  coagu- 
lability of  the  blood  are  lessened  by  its  use.  Lime  and  gelatin 
should  be  avoided  as  favoring  coagulation.  Milk  and  other 
foods  should  be  well  salted  and  saline  enemas  administered  as 
the  absence  of  chlorids  from  the  urine  suggests  their  need  in 
the  blood.  Abdominal  symptoms  should  be  carefully  looked 
for  and  intestinal  paresis  avoided  by  regular  evacuation,  proper 
diet  and  an  antiseptic  as  salol.  Oxygen  inhalations,  begun  as 
soon  as  there  is  progressive  increase  in  frequency  and  shallow- 
ness of  breathing,  acts  beneficially  as  a  respiratory  stimulant. 
Rapidity  of  change  in  the  patient's  condition  should  be  antici- 
pated and  met  by  unremitting  attention,     [h.m.] 

9. — Sarcoma  and  Hodglclii's  Disease  Treated  by 
X-Rays. — A  patient  from  the  left  side  of  whose  neck  a  sarcoma 
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had  been  recently  removed  by  knife,  was  sent  with  a  similar 
liut  larger  tumor  ou  the  right  for  preliminary  treatment  with 
x-rays.  The  exposure  was  for  15  minutes  daily  at  5  em.  The 
ctftct  was  magical.  In  10  days  it  had  shrunken  perceptibly, 
and  in  about  five  weeks  there  was  no  trace  of  the  disease  left 
except  a  small,  freely-movable,  painless  gland  no  larger  than 
an  almond  kernel.  After  three  months  there  is  no  evidence  of 
recurrence.  In  two  other  cases  only  relief  from  pain  is  reported, 
jirobably  from  having  reached  too  advanced  astage.  Two  cases 
I  >f  Ilodgkin's  disease  are  reported  in  which  the  swelling  rapidly 
subsided,     [h.m.] 

11. — See  American  Medicine,  Vol.  I,  No.  8,  p.  335. 


Boston  Medical  and  Surgical  Journal. 

January  16,  1902.     [Vol.  OXLVI,  No.  3.] 

1.  Difficulties  in  the  Diagnosis  of  Syphilis.    Jasies  C.  White. 

::.  Needless  Laparotomies,  with  a  Report  of  Eight  Cases.    John  C. 

MUNRO. 

:;.  The  Vagus  Retlex.    Thomas  J.  Mays. 

1.  Auscultation  of  the  Knee  Joint.    William  Ernest  Blodhett. 

1. — Needless  Laparotomies. — Munro  insists  that  in  his 
own  e.xperience  he  has  often  been  puzzled  as  to  the  true  condi- 
tion of  a  patient  with  complaint  pointing  to  abdominal  lesion. 
He  cites  eight  cases  of  laparotomies  performed,  which  he  now 
thinks  were  useless.  A  history  of  each  case  accompanies  the 
article,  also  the  diagnosis  previous  to  operation  and  the  eor- 
reeteil  diagnosis.  These  cases  do  not  include  those  upon  which 
exploratory  operation  was  done  to  determine  the  nature  of  the 
malady,  but  ca.ses  in  which  a  wrong  diagnosis  was  made  and  in 
wliich  care  and  closer  attention  should  have  prevented  opera- 
tion,     [a. B.C.] 

3.  —  Difliculties  in  the  Diagnosis  of  Syphilis. — White 
gives  a  general  review  of  the  difficulties  often  attending  the 
diagnosis  of  syphilis,  deprecates  the  early  use  of  iodids  in  the 
early  treatment,  for  not  only  is  it  mistaken  therapy,  but,  com- 
bined with  mercury,  it  is  apt  to  produce  a  rash  which  itself 
strongly  simulates  that  of  syphilis.  Variola  and  varicella  may 
bo  mistaken  for  syphilis,  also  pityriasis  rosea,  eczema,  psoria- 
sis, ecthyma,  pemphigus,  seborrhea,  leukoderma,  leprosy,  etc., 
may  be  mistaken  for  this  disease.  One  must  have  the  courage 
to  make  a  diagnosis  of  syphilis  wherever  seen,  regardless  of  the 
social  position  of  the  patient.  Insist  on  prolonged  treatment. 
The  author  warns  his  patient  that  three  years  of  treatment  will 
probal)ly  be  necessary,  and  interdicts  marriage  as  long  as  there 
is  the  sliglitest  danger,     [a. B.C.] 

3.— The  Vagus  Reflex. — Experience  has  confirmed  the 
observation  made  two  years  ago  that  there  is  increased  sensi- 
tiveness of  the  vagus  on  the  side  affected  in  pulmonary  tuber- 
culosis, and  that  it  is  a  frequent  premonitory  symjrtom  of  the 
disea.se.  The  results  of  counterirritation  over  the  vagus  are 
presented  in  a  study  of  seven  cases  of  reflex  disturbance, 
including  cougli,  asthma,  constant  distress  and  fulness  in  the 
occipital  region  with  vomiting  and  spasm  of  the  laryngeal 
muscles,  general  loss  of  strength  with  painfully  tired  feelingin 
the  legs,  severe  i)aroxysnial  headaches  with  pain  in  right  arm 
and  blood-streaked  expectoration,  etc.  It  is  ditlicult  to  explain 
some  of  tlie  reflexes  by  vagus  compression ;  these,  however, 
were  relieved  by  injections  of  silver  nitrate,  2.5%,  over  the 
nerve,    [h.m.] 

4. — Auscultation  of  the  Knee-Jolnt. — Auscultation  can 
be  applied  to  any  of  the  large  joints  by  means  of  the  full-sized 
Bowles  stetlio.s<-ope  with  a  soft  rubl)er  cap  spring  over  the  dia- 
phragm. All  mu.scular  contraction  must  l>e  excluded,  as  It  pro- 
duces a  humming  sound,  and  the  joint  sounds  themselves  may 
be  altered  by  the  increased  pressure.  The  method  of  moving 
the  joint  is  described.  The  sounds  are  of  three  kinds— snap- 
ping or  creaking,  grating  and  squeaking.  A  graphic  method  of 
reconling  the  kind,  intensity  and  frequency  with  the  joint' in 
different  degrees  of  flexion  is  prescribed.  The  sounds  are 
ini-reasod  in  the  old  and  decreased  in  children.  The  squeak  can 
obtained  from  lateral  movement  in  half  of  the  cases  exam- 
ie(l.  Paralysis  and  general  anesthesia  do  not  alter  sounds. 
Noyare  coarsest  and  roughest  in  rheumatoid  arthritis  with 
I ophy  of  the  cartilage.  When  there  is  hypertrophy  of  the 
itilage  and  outgrowth  of   bone  the  sounds  are  less  harsh. 


To  arrive  at  any  trustworthy  conclusions  the  ear  must  be 
trained,     [h.m.] 

Medical  Record. 

January  18, 190g.     [Vol.  6,  No.  3.] 

1.  Prognosis :  Its  Therapeutic  Value.    Henry  Freeman  Walker. 

2.  The  Pathologic  and  Therapeutic  Aspects  of  the  Effects  of  Rontgen 

Rays,    Carl  Bkck. 

3.  Suprapubic  Cystotomy  in  Operations  Upon  the  Prostate.    Howard 

LlLIENTH.\L. 

4.  Alcoholic  Amaurosis.    Frank  Van  Fleet. 

.5.  Report  of  a  Case  of  Addison's  Disease.    Edgar  Moobk  Green. 

1.— Prognosis.— Walker  emphasizes  the  importance  of  a 
favorable  prognosis  in  effecting  a  cure.  The  personal  equation 
must  be  taken  into  account  in  doubtful  cases.  The  young  and 
the  old  should  never  be  given  up  extreme  age  increases  expec- 
tation of  recovery  in  pneumonia.  A  favorable  prognosis  may 
be  given  in  several  forms  of  heart  and  Bright's  disease.  Fears 
may  be  disclosed  to  the  family  but  not  to  the  patient  himself. 

[H.M.] 

3.— Pathologic  and  Therapeutic  Aspects  of  the  ROnt- 

gen  Rays.— Carl  Beck  discusses  the  x-rays  in  its  relation  to  the 
integument  of  the  human  body.  He  concludes  that  its  thera- 
peutic value  in  the  treatment  of  such  affections  as  favus, 
eczema,  psoriasis,  rosacea,  acne  vulgaris,  tuberculosis  of  the 
skin,  etc.,  is  fully  demonstrated,  and  ho  believes  that  the  future 
will  disclose  some  remarkable  advances  in  the  use  of  this  pecu- 
liar agent.  Rontgen  light  burns  are  discussed.  They  do  not 
differ  essentially  from  ordinary  burns  except  that  they  are 
not  so  soon  manifested  and  they  often  heal  more  slowly.  The 
treatment  for  them  is  the  same  as  for  burns  acquired  in  the 
ordinary  way.     [a.b.c] 

3.— Suprapubic  Cystotomy  in  Operation  Upon  the 
Prostate.— Lilienthal  gives  a  general  review  of  the  literature  on 
the  subjects.  He  believes  that  with  rare  exceptions  the  first 
effort  in  the  treatment  of  an  enlarged  prostate  should  consist 
of  suprapubic  cystotomy- this  is  advantageous  in  many  ways, 
permitting  a  full  and  free  view  of  the  seat  of  trouble,  providing 
anoutlet  for  the  bladder,  giving  the  widest  field  for  operation. 
He  has  performed  s-uprapubic  enucleation  of  the  prostate  seven 
times— one  patient  died,  another  was  not  improved,  and  five 
made  complete  recoveries.  A  history  of  each  case  is  appended. 
[a.b.c] 

4.— Alcoholic  Amaurosis.- Van  Fleet  refers  to  a  case, 
reported  by  de  Schweinitz,  of  a  person  suffering  complete  loss 
of  sight  after  ingesting  a  quantity  of  methyl  alcohol;  and  also 
to  a  similar  case  reported  by  himself.  He  now  reports  the  case 
of  a  woman  who  drank  heavily  of  ethyl  alcohol,  remained  on  a 
spree  for  some  days,  with  complete  loss  of  sight  resulting.  His 
own  is  the  only  case  known  of  by  him  in  which  amaurosis  was 
caused  by  ethyl  alcohol.  He  concludes  that  eases  of  this  class 
demonstrate  to  the  physician  two  plain  duties.  First,  to  point 
out  to  the  public  the  fact  that  wood  alcohol  is  a  positively  dan- 
gerous substance  to  take  internally,  and  which  may  even  pro- 
duce permanent  blindness  if  the  fumes  are  inhaled  for  a  long 
time.  Possibly  other  forms  of  alcohol  may  produce  the  same 
results  if  concentrated.  Second,  to  point  out  to  health  authori- 
ties the  fact,  if  it  is  a  fact,  that  the  cupidity  and  avarice  of  cer- 
tain unscrupulous  manufacturers  and  dealers  in  alcohol  and 
alcoholic  preparations  may  lead  them  to  substitute  methyl  alco- 
hol for  the  ordinary  alcohol  of  commerce,  because  the  former  is 
cheaper,  and  that  this  substitution  may  work  injury  to  con- 
sumers,    [a.b.c] 


New  York.  Medical  Journal. 

January  11,  1902.     [Vol,.  Lxxv,  No, 


LXXV,  No.  2.] 
of   Tniumntlc    Intracranial    Lesions. 


1.  The  Opcmtlve   Treatment 

Charles  Pheli's. 

2.  On  the  FeusU)illty  and  .Management  of  a  Hygienic  Cure  of  Pulmon- 

ary Tuberculosis  Outside  of  Closed  Sanatoriums.    Charles  L. 

Minor     iConclvded.) 
8.  The  Plastic  Use  of  the  Uterus  in  Cystocele   Operations.    JosKi'H 

Brkttaukr. 
A.  Inflammation  and  Sclerosis.    <'i,arence  I,.  Kii.IioURN. 

1. — Treatment    of  Traumatic    Intracranial    lieslons. — 

Phelps  first  gives  a  brief  review  of  th(!  treatment  of  cranial 
fractures.  He  believes  that  even  a  rational  suspicion  of  the 
existence  ot  a  simple  f^ucture,  as  in  case  of  hematoma  with  a 
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history  ol  considerable  violence  Inflicted  upon  the  head,  with 

or  without  concurrent  symptoms  of  intracranial  lesion, 
demands  explorative  incision.  If  osseous  depression,  even 
though  confined  to  the  outer  table,  or  a  puncture  or  a  much 
comminuted  or  fissured  fracture  is  revealed,  conjoined  explora- 
tion and  treatment  should  be  extended.  If  the  fissure  is  fine 
and  closed,  the  probabilities  of  a  more  extensive  concealed 
osseous  lesion  are  insuflicient  to  warrant  further  intervention 
in  the  absence  of  symptoms  of  intracranial  complication.  In 
the  presence  of  such  symptoms,  while  it  is  probable  that  they 
are  independent  of  the  osseous  wound,  trephining  is  indicated 
at  the  site  of  injury,  not  only  because  of  possible  error  in  this 
Inference,  but  because  it  affords  the  best  chance  of  reaching 
and  relieving  the  intracranial  complication.  Phelps  classifies 
intracranial  injuries  in  accordance  with  their  structural  lesions, 
rather  than  from  their  symptoins.  Primary  traumatic  intra- 
cranial lesions  are  thus  classified:  (1)  Hemorrhages;  (2)  con- 
tusions; (.!)  brain  lacerations.  Hemorrliages  are  subdivided 
into:  (ft)  Supradural  or  epidural;  (6)  pial  ;  and  (c)  cortical. 
Contusions  are :  {a)  Meningeal  and  (6)  cerebral.  Trephining 
for  the  relief  of  subdural  hemorrhage  approximates  in  safety 
and  effectiveness  the  simpler  operations  for  the  management  of 
cranial  wounds,  and  if  hemorrhage  is  comparatively  uncom- 
plicated and  is  localized  in  an  accessible  situation,  may  be  as 
clearly  indicated.  The  time  of  election  for  intervention  will  be 
after  the  establishment  of  full  or  partial  reaction.  When  shock 
exists  with  one  exception,  no  question  of  operation  should  be 
entertained  until  reaction  has  been  established.  The  exception 
is  in  case  of  hemorrhage  in  which  the  failure  of  full  reaction, 
or  the  progressively  increasing  gravity  of  pressure  symptoms, 
indicates  that  the  effusion  of  blood  still  continues.     [c.A.o.] 

2. — See  American  Medicine,  Vol.  I,  No.  11,  p.  503. 

3.— Plastic  Use  of  the  Uterus  in  Cystocele  Operations. — 

Brettauer  reports  three  cases  in  which  he  made  plastic  use  of 
the  uterus  in  cystocele  operations.  An  incision  was  made 
through  the  anterior  vaginal  wall,  from  the  urethra  near  its 
orifice  to  the  cervix  ;  two  flaps  are  bluntly  dissected,  the  blad- 
der loosened  and  pushed  upward  as  far  as  possilile;  the  vesi- 
couterine fold  of  the  peritoneum  is  then  opened  and  the  fundus 
of  the  uterus  dislocated  through  it.  In  two  cases  in  which  the 
uterus  was  retroflexed,  this  was  done  by  means  of  a  sound. 
The  posterior  surface  of  the  uterus  is  now  fastened  with  three 
sutures  of  chromic  gut  to  the  flaps  of  the  anterior  wall  of  the 
vagina,  about  one-half  inch  from  their  edges.  In  the  first  case 
the  flaps  were  not  resected,  but  sewn  together  with  a  running 
suture,  and  a  colpoperineorrhaphy  added  in  the  usual  way  ;  in 
the  second  and  third  cases,  the  flaps  were  united  after  resecting 
a  strip  about  one-fourth  of  an  inch  in  width.  The  postoperative 
course  of  these  three  cases  was  in  every  respect  normal. 
[c.A.o.] 

4. — Inflammation  and  Sclerosis. — Kilbourn  gives  exam- 
ples of  the  incorrect  use  of  the  ending  "  itis  "  when  applied  to 
conditions  in  which  the  pathology  does  not  warrant  it,  as  in 
chronic  interstitial  nephritis,  chronic  myocarditis  and  endo- 
carditis, endarteritis  chronica  deformans,  chronic  diffuse 
meningocephalitis,  chronic  anterior  poliomyelitis,  chronic 
prostatitis,   etc.,   conditions  which  are  in   reality  a  sclerosis. 

[c.A.o.] 


Medical  News. 

January  18,  1902.     [Vol.  Lxxx,  No.  3.] 

1.  Congenital  Atresia  and  Stenosis  of  the  Rectum  and  Anus.    W.  Rey- 

nolds Wilson. 

2.  General  Medical  Treatment  of  Syphilis.    G.  Frank  Lydston. 

3.  A  Conservative  Element  in  Acute  Mastoid  Surgery.    Edwin  W. 

Pyle. 

4.  The  Class  of  Cases  of  Simple  Chronic  Glaucoma  in  Which  Opera- 

tion is  Not  Advisable.    Charles  Stedman  Bull. 

5.  A  Review  of  the  Subject  of  Actinomycosis,  with  Reports  of  a  Case 

of  Actinomycosis  Abdominalls.     A.  VANDERVEERand  Arthur 
W.  Elting. 

1. — Congenital  Atresia  and  Stenosis  of  tlie  Rectum  and 
Anus. — Wilson  gives  a  general  review  of  the  process  of  fetal 
development  and  the  probable  causes  of  these  deformities.  Con- 
cerning treatment.    The  object  is  to  establish  the  normal  anat- 


omic condition  as  far  as  possible.     This  should  be  brought 

about  by  connecting  the  blind  extremity  of  the  gut  with  the 
anal  depression,  but  when  this  is  impracticable  an  opening 
directly  into  the  intestinal  tract  without  regard  to  the  anatomic 
relation  of  the  rectum  and  anus  became  necessary.  In  most 
cases  the  indications  for  operation  are  urgent.  The  necessity 
for  immediate  intervention  is  not  likely  to  exist  in  simple  sten- 
osis, nor  in  instances  of  deviation  of  the  rectal  canal  without 
obstruction.  In  atresia  of  the  rectum  there  is  no  definite 
and  unmistiikable  way  of  determining  how  near  to  the  per- 
ineum the  blind  end  extends,     [a.b.c] 

2. — General  Medical  Treatment  of  Syphilis. — Lydston 
insists  that  mistakes  are  often  made  by  a  routine  course  of 
treatment  in  this  disease.  The  hygienic  condition  of  the  patient 
should  be  looked  after  very  carefully,  and  all  the  eliminating 
organs  should  be  in  most  thorough  order.  Socalled  idiosyn- 
crasy to  the  iodids  is  often  overcome  by  causing  the  patient  to 
take  copious  draughts  of  water.  The  hot  bath  is  almost  Indis- 
pensable in  many  cases,  and  the  simultaneous  injection  of  hot 
water  is  very  beneficial.  Laxatives  are  often  nece.ssary.  Potas- 
sium chlorate  in  10-grain  doses  three  times  daily  often  acts  as 
a  good  substitute  when  mercury  and  the  iodids  are  not  toler- 
ated. Tonics  are  often  necessary.  If  the  trouble  in  refractory 
cases  is  with  the  stomach,  essence  of  pepsin,  combined  with 
the  iodids,  is  valuable,    [a.b.c] 

3. — A    Conservative   Element    in    Mastoid   Surgery. — 

Pyle  sums  up  his  advocacy  of  conservatism  in  mastoid  surgery 
as  follows:  To  counsel  delay  with  the  use  of  antiphlogistic 
measures  in  acute  mastoid  inflammation  is  wiser  than  to 
encourage  hasty  operative  procedures  under  blundering  con- 
ceptions. The  truth  of  this  is  most  apparent  to  those  who  see 
the  result  of  inefficient  surgery,  and  emphasize  the  necessity 
for  careful  instruction  in  such  measures  as  all  can  apply  with 
equal  celerity  and  exactness.  In  no  other  ailment  is  it  more 
imperative  to  know  the  significance  of  early  rest  and  medication 
to  reduce  arterial  tension,  the  importance  of  paracentesis  to 
unload  obstructed  capillaries,  the  value  of  the  ice-coil  to  retard 
bacterial  activity,  the  wisdom  of  thermal  douching  to  prevent 
mural  implantation,  to  relieve  congestion,  edema  and  pain.  In 
no  other  ailment  is  it  more  imperative  to  mitigate  suffering  for 
a  reasonable  period  of  24  hours.  Even  in  recourse  to  analgesics, 
the  periosteal  character  of  the  pain  and  the  fact  that  temporary 
relief  is  sometimes  the  beginning  of  convalescence  should  be 
borne  in  mind.  While  observing  the  patient,  every  local,  gen- 
eral and  detergent  effort  should  be  made  to  abort  operative 
necessities.  The  intelligent  application  of  such  is  not  so  con- 
fusing as  poor  surgery,  nor  should  an  occasional  failure  estab- 
lish a  general  abolition,     [a.b.c] 

4. — Operation  Not  Indicated  in  all  Cases  of  Simple 
Clxronic  Glaucoma. — Bull  maintains  that  it  is  not  always  easj' 
to  differentiate  simple  chi'onic  glaucoma  from  simple  atrophy 
of  tlie  optic  nerve,  and  some  other  eye  affections.  Without 
increase  of  tension  there  is  no  glaucoma,  and  the  eyes  of  differ- 
ent persons  differ  as  to  apparent  tension,  lience  the  difficulty. 
He  would  operate  only  in  the  early  stages  of  simple  chronic 
glaucoma,  while  the  retina  yet  responds  to  light.  For  those 
oases  in  which  operation  is  not  indicated  he  retards  the  progress 
of  the  disease  almost  solely  with  myotics.  A  hygienic  life  is  of 
cour.«e  advocated,     [a.b.c] 

5. — Actinomycosis. — VauderVeerand  Elting  give  a  general 
review  of  what  is  known  of  actinomycosis,  the  manner  in 
which  it  affects  animals  and  man,  and  they  report  a  case,  occur- 
ring in  a  laboring  man  of  45.  His  illness  began  with  a  pain  in 
the  stomach  and  sharp  cramps  in  the  lower  abdomen.  This  suit- 
sided,  but  about  three  months  later,  he  noticed  a  small  tumor 
in  the  region  of  the  umbilicus  and  extending  into  the  left 
inguinal  region.  An  operation  was  performed  which  showed 
the  peritoneum  adherent  to  coils  of  intestines,  with  a  flat 
tumor  springing  from  the  left  iliac  crest.  The  operation  was  in 
February,  1901,  and  several  suppurating  sinuses  still  persist ; 
the  patient,  however,  is  improving.  Infection  was  carried  to 
the  nose,  causing  a  tumor  the  size  of  a  hen's  egg ;  this,  how- 
ever, broke  down,  and  is  disappearing.  Several  illustrations 
accompany  the  article,     [a.b.c] 
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Philadelphia  Medical  Journal. 

Jaimary  IS,  190S.     [Vol.  9,  No.  3.] 

1.  Results  of  (Operative  Treatment  for  the  different  forms  of  Puerperal 

Sepsis.    Barton  Cooke  HiKST. 

2.  Decreasing  Fecundity  Concomitant  with  the  Progress  of  Obstetric 

and  Gynecic  Science.    Geokge  J.  Engelmann. 
V.  The  obstetric  Forceps.    Laptiiorn  .S.MITH. 
!.  Primary  Carcinoma  of  the  Uterine  Fundus.    J.  M.  Baldy. 
J.  A  New  .Method  of  Tamponing  the  Uterus  Post-partum  :  The  Wood- 
Holmes  Introducer.    Rudolph  Wiesek  Holmes. 
li.  The  Immediate  Repair  of  Injuries  of  Parturition.    A.  L.  Beahan. 
T.  Rem<arks  on  Early  Ectopic  Gestation.    E.  K.  Bkowu. 
^    Puerperal  Myelitis.    Report  of  a  Case  Following  Abortion— with 

Remarks.    Harry  Morrell. 
•.  On  the  I>i\sirabillty  of  Further  Data  Concerning  the  Prevention  of 

ophlhalraia  Neonatorum.    Lucien  Howe. 
;  I.  Outline  of  the  Surgical  Treatment  of  Acute  Pancreatic  Injuries. 

B.  E.  Hadra. 
11.  Some   E.xperiments  on  the  Formation  of  Bile  Pigment  and  Bile 

Acids  ;  a  Contribution  to  Our  Knowledge  of  Icterus.    Alfred  C. 

Croftan.    {Conctudfd.) 

1.— Results  of  Operative  Treatment  for  Puerperal  Sep- 
sis.—Hirst  believe.s  that  no  part  of  gynecology  show.s  a  more 
gratifying  advance  in  recent  years  than  the  operative  treatment 
of  puerperal  sepsis.  He  details  11  cases  as  examples  of  what 
can  be  done,  and  of  the  conditions  demanding  surgical  interfer- 
ence,    [f.c.h.] 

3.— Decreasing  Fecundity.— The  object  of  Engelmann's 
paper  is  to  present  clearly  the  existing  conditions  and  the  facts 
in  the  case,  which,  as  a  rule,  are  to  be  found  in  statistical  rather 
than  in  medical  studie.s.  He  endciavors  to  prove  that  the  birth- 
rate in  this  coimtry  is  lower  than  that  of  any  European  country 
e.xcepting  France;  that  the  birthrate  of  the  American-born 
population  is  much  below  that  of  France  ;  and  that  the  fecun- 
dity of  the  American  women  is  lower  than  that  of  the  women 
of  any  other  country,     [f.c.h.] 

3.— The  Obstetric  Forceps.  —  I./apthorD-Smith  believes 
it  to  be  a  good  working  rule  never  to  use  the  forceps  until  the 
woman  has  been  24  hours  in  labor,  if  a  first  confinement,  or  12 
hours  if  a  second  or  subsequent  one,  unless  there  is  some 
urgent  indif^tion.  Under  no  circumstances  should  the  forceps 
be  applied  to  save  one's  own  time.  Tlie  use  and  abuse  of  the 
forceps  in  general  are  discussed,     [f.c.h.] 

4. — Primary  Carcinoma  of  the  Uterine  Fundus. — Baldy 
flotails  three  cases  of  primary  carcinoma  of  tlie  uterine  fundus 
ill  which  the  patients  had  passed  the  menopause,  and  after  an 
interval  of  a  few  years  a  show  of  blood  occurred  from  the 
vagina.  He  makes  an  earnest  plea  for  the  immediate  examina- 
tion of  all  ca.ses,  when  there  is  a  history  of  bloody  discharge 
following  the  menopause,  as  it  invariably  betokens  uterine 
malignancy,     [f.c.h.] 

,%. — A  New  Method  of  Tamponing  the  Uterus  Post 
Partum.— Holmes  describes  his  modification  of  the  Wood's 
pa<'ker,  which  he  claims  to  be  efficacious  for  tamponing  the 
uterus  in  cases  of  postpartum  hemorrhage,     [f.o.h.] 

O.— The  Immediate  Repair  of  Injuries  of  Parturition. 
— As  truly  stated  by  Beahan,  the  repair  of  llie  recently  lacer- 
ated cervix  should  become  as  popularized  as  that  of  the  peri- 
neum, and  both  should  be  pushed  forward  in  professional 
esteem.  The  paucity  of  literature  on  early  repair  of  cervical 
laceration,  and  the  small  amount  of  work  done  in  this  direc- 
tion is  surprising.  Parturition  injuries  of  every  kind  should 
have  immediate  attention,     [f.c.h.] 

".-Remarks  on  Early  Ectopic  Gestation.— Browd 
recapitulates  as  follows:  pearly  ectopic  ])regnailcy  runs  a 
treacherous  and  uncertain  course;  symptoms  of  pain,  tumor  or 
oozing  of  blood  are  not  the  absolute  signs  of  an  early  ectopic 
gestation,  but  their  existence  must  be  considered  "c»/«  grano 
«((/m,"  and  Ga('h  case  must  be  observe<l  perse;  a  clear  history 
cannot  always  be  obtained  from  the  patient,  and  the  period  of 
lactation  will  darken  still  more  the  clinical  history;  and  micro- 
scopic examinations  of  the  uterine  scrapings,  the  presence  of 
decidual  cells  and  of  chorionic  villi  are  con«idere<i  important 
l>y  many,  but  are  held  unimportant  by  an  equal  number. 
ri.c.H.]  ' 

H.— Puerperal  Myelitis.- Morell   reports  a  case  of  puer- 

ral   myelitis  following  an  abortion  at  the  end  of  a  three 

I lonths' gestation.    Paralysis  may  occur  after  labor,  abortion 

:    pelvic  intlammatiou :    that  occurring  after    labor    usually 

x-sultN   from   pressure   neuritis,    and   that   coming   on    after 


abortion  or  pelvic  inflammation  is  likely  to  be  due  to  myelitis 
from  infection,     [f.c.h.] 

10.— The    Surgical    Treatment   of   Acute   Pancreatic 

In.jurles.— Hadra  gives  a  short  outline  of  what  should  be  done 
in  the  treatment  of  acute  pancreatic  Injuries.  As  to  diagnosis 
it  will  be  well  to  view  pancreatic  injuries  in  the  list  of  possi- 
bilities and  probabilities  in  every  instance  where  the  section  of 
the  body  between  the  level  of  the  seventh  rib  and  that  of  the 
umbilicus  is  concerned,     [f.c.h.] 

11.— Some  Experiments  on  the  Formation  of  Bile  Pig- 
ment and  Bile  Acids.— Croftan  gives  the  following  three 
arguments  in  favor  of  the  formation  of  bile  acids  and  bile  pig- 
ment in  the  liver  alone  :  (1)  The  blood  entering  the  liver  con- 
tains no  bile  pigment  and  no  bile  acids ;  if  these  substances, 
therefore,  are  not  known  to  enter  the  liver  and  are  still  excreted 
by  the  organ,  they  must  necessarily  be  formed  by  the  liver 
alone.  (2)  Ligation  of  the  ducts  of  the  liver  is  followed  by  the 
appearance  of  the  bile  acids  and  bile  pigments  in  the  tissues, 
the  blood  and  the  urine.  (3)  After  extirpation  of  the  liver  in 
frogs,  bile  pigment  and  bile  acids  are  not  found  in  the  blood, 
the  tissues  nor  the  urine.     [f.c.H.] 
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The  Diagnosis  of  Influenza Wliile  ordinarily  the 

diagnosis  of  influenza  is  comparatively  easy,  and  can  be 
made  upon  tiie  exi-stence  of  tlie  peculiar  pains — the 
patients  generally  saying  that  they  feel  as  if  they  had 
been  beaten  with  a  stick— the  soreness  of  the  eyeballs, 
the  headache,  and  the  alternating  flashes  of  heat  and 
chilliness,  there  are  times  when  the  diagnosis  is  ex- 
tremely difficult,  and  at  this  season  the  initial  symptoms 
of  smallpox  are  not  rarely  mistaken  for  influenza.  A 
pathognomonic  sign  of  the  latter  disease  would,  tiiere- 
fore,  be  most  welcome,  tlie  more  so,  as  hematology  is  of 
but  little  help,  and  bacteriologic  examination  in  influenza 
is  attended  by  many  difficulties. 

Felix  Franke,  of  Braunschweig,  has  recently  pro- 
claimed the  discovery  of  such  a  sign.  It  consists  in  the 
presence  of  a  broad,  dark-red  band  on  the  anterior  half- 
arches,  situated  from  one  to  two  millimeters  back  of  the 
free  edge,  with  which  it  runs  parallel.  Its  widtli  is 
variable.  Ordinarily  from  six  to  seven  millimeters,  it 
may  not  be  more  than  three  millimeters  wide.  The 
uvula  remains  entirely  free,  and  there  is  generally  a 
sharp  line  of  demarcation  between  it  and  the  upper 
border  of  the  red  band.  The  color  of  the  latter  is  com- 
monly a  vivid  red  ;  sometimes,  however,  it  is  darkened, 
or  even  bluish-red.  Aside  from  the  change  in  color, 
there  appears  to  be  no  alteration  in  the  tissues  of  the 
faucial  arches;  lior  are  there,  as  a  rule,  any  marked 
symptoms  in  this  region.  At  times,  however,  pain,  a 
frequent  desire  to  swallow,  a  sensation  as  of  a  foreign 
body,  and— more  or  less  characteristically — si  sense  of 
choking,  are  present ;  and  these  subjective  symptoms  not 
rarely  persist  for  a  month  or  more. 

Franke  also  maintains  that  the  tongue  in  influenza 
hits  a  characteristic  appearance,  consisting  in  a  swelling 
of  the  papillas  on  the  anterior  port  ion  of  the  organ.  The 
lingual  phenomenon  is  best  marked  in  patients  who 
have  had  sevenil  attacks  of  influenza.  In  nearly  all  the 
cases  of  the  disease  Franke  was  also  able  to  demonstrate 
enlargement  of  the  spleen  by  percussion ;  not  by  palpa- 
tion. 

These. pathognomonic  signs— viz.,  the  l)and-like  re<l- 
ness  of  the  half-arches  and  the  swelling  of  the  i)apiila« 
of  the  tongue — certainly  deserve  investigation ;  but 
whether  they  really  merit  the  supreme  confldencc  which 
their  discoverer  reposes  in  them,  is  doubtful.  Franke 
has  been  very  liberal  with  the  diagnosis  of  influenza,  of 
which  he  has  seen  thousands  of  cases.  He  speaks  of 
chronic  influenza  extending  over  a  period  of  eight  or 
nine  months,  basing  his  diagnosis  in  such  cases  solely 
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upon  the  lingual  and  faucial  signs  and  upon  the  success 
of  treatment.  'The  latter  principally  consisted  in  the 
use  of  phenacetin  and  other  coal-tar  products,  such  as 
pyramidon  and  kryofln.  As  this  is  by  no  means  a  specific 
treatment,  its  success  or  failure  cannot  be  considered  as 
aiding  in  the  diagnosis  of  influenza.  This  disease  can 
hardly  be  held  to  be  the  only  condition  capable  of 
explaining  the  cases  cited  by  Franke.  These  considera- 
tions, however,  should  not  deter  physicians  from  testing 
the  reliability  of  the  faucial  and  the  lingual  signs. 

The  Brauchiogenic  Orj^aiis  of  Man.— Erdheim '  dis- 
cusses the  origin  of  the  epithelial  bodies  or  parathyroids,  of 
which  there  are  four,  two  on  each  side.  It  has  been  held  that 
these  bodies  are  composed  of  embryonal  thyroid-gland  tissue 
which  has  not  gone  on  to  full  development,  and  that  they  are 
capable  of  vicariously  substituting  for  the  thyroid  gland;  but 
recent  studies  show  that  the  parathyroids  are  not  aberrant  por- 
tions of  the  thyroid  gland  and  that  they  are  never  transformed 
into  thyroidal  tissue.  The  bodies  appear  to  be  formed  from  the 
third  and  fourth  visceral  clefts,  those  from  the  fourth  eventu- 
ally coming  to  lie  higher  than  those  from  the  third.  Some- 
times the  bodies  are  enclosed  in  the  thyroid  gland  itself.  In 
cases  of  aplasia  of  the  thyroid  gland  the  parathyroids  have 
generally  been  found  present;  at  times  they  were  cystic. 
From  the  study  of  his  own  case  and  tlie  few  recorded  in  the 
literature,  Krdheim  concludes  that  cysts  are  more  common  in 
the  lower  parathyroids  than  in  the  upper.  In  his  case, 
the  cysts  of  the  upper  parathyroids  did  not  contain  any  thy- 
roidal tissue,  probably  because  they  were  not  formed  from  llie 
lateral  thyroid  anlage,  but  from  a  vestige  of  the  fourth  visceral 
arch.  In  the  newborn  the  epithelial  bodies  are  solid,  but  in  the 
second  year  of  life  they  become  trabeculated  through  disinte- 
gration of  the  parenchyma.  Up  to  the  third  month  of  life  the 
cells  of  the  parathyroids  are  large  and  pale ;  later  they  become 
smaller.  The  oxyphile  cells  described  by  Welsh  appear  in 
increasing  numbers  after  the  tenth  year.  In  tlie  fifth  year  fat 
cells  begin  to  appear  in  the  stroma.  P'atty  changes  also  mani- 
fest themselves  quite  early  in  the  epithelial  cells  themselves. 
Hemorrhages  are  occasionally  present.  In  connection  with 
anomalies  in  the  development  of  the  thyroid  gland,  cystic 
adenomas  of  the  ductus  lingualis  are  comparatively  frequent. 

[D.R.] 

The  Disappearance  of  the  Addimeut  from  Antimi- 
crobic  Serums.— Walker^  in  a  previous  communication  showed 
by  animal  experimentation  that  the  bacteriolytic  addiment  of 
fresh  normal  serum  tends  to  disappear  with  considerable 
rapidity,  and  is  no  longer  present  in  a  serum  which  has  been 
kept  for  several  days.  In  order  to  examine  further  the  phe- 
nomena of  its  disappearance,  a  number  of  rabbits  were  immun- 
ized by  the  successive  injection  of  increasing  doses  of  living 
typhoid  cultures,  and  were  subsequently  bled  for  the  prepara- 
tion of  the  serum.  The  serums  thus  obtained  were  examined 
for  bacteriolytic  action  on  Bacillus  typhosus,  and  wei-e  com- 
pared with  the  fresh  serums  of  five  normal  healthy  rabbits. 
From  the  results  of  the  investigations  (given  in  tabular  form) 
it  appears  that  the  bacteriolytic  power  of  a  fresh  serum  rapidly 
diminishes  both  in  the  immune  and  normal  serums,  and  ceases 
to  be  recognizable  within  a  few  days  from  the  time  of  the 
bleeding.  Hence  it  appears  that  as  regards  experiments  in  bac- 
teriolysis the  age  of  the  serum  which  supplies  the  addiment  is 
a  factor  of  the  first  importance,  and  that  observations  on  bac- 
teriolytic action  with  an  addiment-containing  serum  cannot  be 
properly  compared  unless  they  are  performed  at  the  same  time, 
since  the  bacteriolytic  addiment  of  a  given  scrum  may  undergo 
considerable  diminution  in  a  few  hours.  This  fact  may  throw 
some  light  upon  the  want  of  harmony  in  many  of  the  results 
which  have  been  published,  and  certainly  affects  the  value  of  a 
number  of  recorded  observations,     [a.o.j.k.] 

The  Pathogenesis  of  Paralysis  Agitans.  —  Schwenn' 
reports  a  case  of  paralysis  agitans  in  a  man  who,  at  the  time  of 
his  death,  was  only  434  years  of  age.  The  disease  had  begun  at 
the  early  age  of  38.    The  important  feature  of  the  case  is  that 

>  Wiener  kllnlsche  Wochenschrlft,  October  10, 1901. 
2  Lancet,  January  4,  1902. 
s  Deutsche  Archlv  f.  klin.  Med.,  Ixx,  Hft.  3-4. 


the  findings  of  the  nervous  system  were  not  complicated  by 

senile  changes.  Clinically,  tlie  case  was  interesting  on  account 
of  the  fact  that,  toward  the  end,  disturiiances  of  speech,  respira- 
tion and  swallowing  developed.  There  also  occurred  intermit- 
tent atta(;ks  of  spasms  of  the  muscles  of  mastication.  The 
autopsy  revealed  nothing  of  importance  macroscopically. 
Microscopically,  neither  in  the  brain  nor  in  the  spinal  cord 
could  anything  abnormal  Ije  discovered  :  the  muscles,  however, 
presented  interesting  changes.  There  was  an  increase  of  the 
nuclei  in  the  interstitial  connective  tissue,  and  the  author  is  of 
the  opinion  that  in  this  lesion  is  contained  the  essence  of  Park- 
in.son's  disease,     [d.r.] 

Epilepsy. — Broadbent,'  in  a  clinical  lecture  on  epilepsy, 
discusses  the  symptoms,  causation,  pathology,  prognosis  and 
treatment  of  the  disorder.  The  most  important  causal  element 
is  undoubtedly  an  inherited  tendency  of  the  nervous  system, 
that  varies  greatly  in  degree  in  different  individuals;  but  suf- 
ficient importance  has  not  been  assigned  to  the  sensory  nerves 
in  the  causation  of  epilepsy.  The  pathology  of  the  disorder  is 
largely  conjectural.  The  prognosis  depends  mainly  on  the 
question  how  far  the  disorder  is  due  to  a  tendency  inherent  in 
the  nervous  system,  how  far  to  causes  outside  the  nervous  sys- 
tem which  might  either  generate  or  aggravate  the  tendency,  or, 
the  tendency  being  there,  provoke  attacks.  In  the  treatment 
the  patient  should  lead  an  outdoor  life,  and  should  be  provided 
with  work  in  which  he  can  take  an  interest  and  occupy  his 
time.  Broadbent's  practice  in  the  treatment  is  to  diminish  the 
frequency  and  severity  of  the  fits  by  the  use  of  the  bromids, 
while  the  cure  of  the  disease,  the  removal  of  the  instability  of 
the  nervous  system,  is  souglit  by  other  moans,  such  as  tlie  cor- 
recting of  functional  and  other  derangements,     [a.o.j.k.] 

Double  Bell's  Palsy. — Fry^  reports  a  case  of  diplegia 
facialis,  the  result  of  exposure  to  cold,  with  a  previous  history 
of  mild  rheumatic  symptoms.  For  a  year  the  patient  had  been 
troubled  with  spasm  of  the  left  upper  eyelid,  which  has 
been  noted  on  several  occasions  as  preceding  cases  of  facial 
paralysis.  In  this  case  the  paralysis  appeared  first  on  the  left, 
then  on  the  right  side,  preceded  by  considerable  pain,  radiating 
from  the  occipital  region.  The  distribution  and  character  of 
the  pain  together  with  the  8ul)sequent  appearance  of  the  para- 
lysis were  characteristic  of  the  peripheral  type.  The  move- 
ments of  the  soft  palate  and  the  sense  of  taste  were  unimpaired. 
Fry  describes  the  peculiar  blankness  of  a  face  thus 
affected  as  almost  weird,  and  having  a  morbid  fascination.  The 
patient  was  unalile  to  close  his  eyes,  the  eyeballs  merely  rolling 
upward,  thus  emphasizing  the  fact  that  the  eyes  play  a  less 
important  part  in  facial  expression  than  is  usually  supposed. 
The  patient  was  unable  to  eat  solids,  the  speech  was  lingual, 
and  the  lower  lip  was  only  prevented  from  hanging  downward 
by  frequent  raising  with  the  finger.  A  faradic  current  caused 
the  cervical  muscles  to  react,  but  not  those  of  the  face.  An 
improvement  set  in  after  two  weeks,     [h.h.c] 

Renal  Disease  and  the  Circulation.— Broadbent  ■*  points 
out  that  the  primary  and  dominant  effect  of  disease  of  the  kid- 
neys on  the  motion  of  the  blood  is  obstruction  in  the  capillaries 
and  arterioles,  provoked  by  the  presence  in  the  blood  of  nitro- 
genized  waste  that  it  is  the  office  of  the  kidneys  to  eliminate.  It 
is  believed  that  the  primary  seat  of  the.  obstruction  is  in  the 
capillaries  and  that  the  contraction  of  the  arterioles  is  secondary 
to  this.  There  is  capillary  repulsion  as  well  as  capillary 
attraction  as  a  physical  phenomenon.  In  consequence  of  obstruc- 
tion in  the  arteriocapillary  network  the  heart  must  contract 
with  increased  vigor  that  the  biood  may  move  at  anything  like 
tlie  normal  rate — there  therefore  ensue  a  high  blood  pressure 
(fulness  of  the  arteries  between  the  beats)  and  hypertrophy  of 
the  left  ventricle.  As  the  changes  in  the  heart  and  vessels 
advance  the  symptoms  attending  disease  of  the  kidneys  develop 
—headache,  troubles  with  digestion,  loss  of  flesh,  breathlessness, 
sleeplessness,  irregular  action  of  the  heart,  and  in  later  stages, 
perhaps,  attacks  of  nocturnal  dyspnea.  Edema,  indicative  of 
heart-failure,  may  come  on  at  a  late  period  of  the  disease,  or  it 
may  be  determined  by  an  attack  of  bronchitis,  influenza,  or 
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serious  overexertion  or  fatigue.  In  chronic  tubal  nephritis, 
whether  primary  or  consequent  upon  an  acute  attaelc,  a  moder- 
ate degree  of  arterial  tension  usually  prevails,  and  it  is  not 
through  cardiovascular  changes  that  a  fatal  termination  is 
brought  about.  Cardiovascular  changes  play  an  important 
part  in  producing  phenomena  that  are  considered  to  be  the 
direct  effects  of  uremic  poisoning— c-onvulsions,  Cheyne-Stoltes 
breathing,  etc.  The  therapeutic  indications  to  be  derive<l  from 
the  cardiovascular  condition  resulting  from  renal  disease  are 
injmcdiate  and  free  venesection,  and  reduction  of  the  intraarte- 
rial tension  by  the  use  of  nitroglycerin,  the  nitrites,  erythrol 
tetanitrate,  mercurial  aperient-",  etc.     [a.o.j.k.] 

Uremia.— Bradford '  defines  uremia  as  a  toxic  condition 
arising  usually  in  the  course  of  acute  or  chronic  renal  disease, 
and  allied  to  other  toxic  conditions,  such  as  acetonemia  and 
cholemia.  It  may  be  the  first  symptom  that  directs  attention 
to  the  existence  of  a  serious  underlying  disea.se.  After  discuss- 
ing different  theories  that  have  been  advanced  to  explain  the 
phenomena  of  uremia,  the  results  of  certain  experimental  in- 
vestigations, the  presumed  effects  of  internal  sections,  etc., 
Bradford  states  that  the  only  securely  established  facts  are  that 
mere  retention  of  the  normal  constituents  of  the  urine  is  not 
capable  of  producing  uremia;  that  in  uremia  there  is  an  exten- 
sive disintegration  of  the  proteid  tissues  of  the  body;  and  that 
although  in  many  cases  of  uremia  there  is  in  the  final  stages 
some  suppression,  partial  or  complete,  of  the  urinary  secretion, 
this  is  by  no  means  invariable,  and  that  certainly  fatal  uremia 
may  be  seen  with  an  abundant  secretion  of  urine.  From  the 
clinical  point  of  view  uremia  may  be  divided  into  the  acute,  the 
chroni(!,  and  the  soealled  latent  forms— the  features  of  each  of 
which  are  discussed  in  detail,     [a.o.j.k.] 

Frequency  of  Gallstones.— C.  D.  Mosher^  lias  made  a 
valuable  study  of  the  subject  in  persons  of  different  ages  in 
l,a")5  autopsies,  and  has  illustrated  his  paper  by  a  series  of 
instru<;tivo  diagrams.  The  following  conclusions  are  drawn: 
Nationality  :  "  (lallstones  are  less  frequent  in  the  United  States 
than  in  Germany,  the  United  States  showing  a  frequency  of 
6.94fc,  Germany  of  12%."  Age:  "The  frequency  of  gallstones 
in  a  given  number  of  cases  will  increase  with  the  age  of  the 
patients  examined.  Gallstones  are  rare  before  the  thirtieth 
year."  Color :  "  Gallstones  are  more  frequent  in  the  white  than 
in  the  black  race,  the  American  cases  showing  a  frequency  of 
~.x-'>'',  in  the  white  race  and  5.51%  in  the  negro."  Sex  :  "  Women 
arc  more  liable  to  have  gallstones  than  are  men,  the  American 
cases  showing  the  frequency  in  618  women  to  be  9.37%,  and  in 
1,0.17  men  to  be  5.94%.  The  American  women  have  gallstones 
only  about  half  as  frequently  as  the  German  women."     [c.s.D.] 

Uiabctes  Mellitiis.— Opie's^  observation  that  "diabetes 
mellitus  when  the  result  of  a  lesion  of  the  pancreas  is  caused  by 
the  destruction  of  the  islands  of  Langerhans  and  occurs  only 
when  these  bodies  are  in  part  or  wholly  destroyed  "  is  one  of 
prime  import,  and  marks  a  new  step  in  the  understanding  of 
this  disea.so.  The  small  polygonal,  nongranular  cells,  forming 
ina.sses  without  any  central  lumen  and  scattered  throughout  the 
I)ancreas  were  first  described  by  Langerhans  in  18«9.  They  dis- 
tinguish the  pancreas  from  other  glands.  Opie  has  described 
inore  fully  Ijis  cases  in  a  recent  numljer  of  the  Journal  of 
Kxperiinental  Medicine.     [c.s.D.] 

Determination  of  Size  of  OrRans.— After  referring  to 
Buck's  recent  article  on  auscultatory  percussion,  Uoichmann' 
describes  his  method  of  ascertaining  the  size  and  limits  of  the 
internal  organs.  Near  the  center  of  tlie  organ  to  be  examined 
he  places  the  stethoscope,  and  then,  instead  of  ordinary  per- 
cussion in  the  neighborhood,  he  employs  a  short,  straight, 
wooden  rod  with  rounded  lower  end,  and  notches  up  and  down 
the  sides.  This  is  held  firmly  in  place,  the  rounded  end  rest- 
ing on  the  skin,  and  the  index  finger  resting  on  the  upper  end 
of  the  rod.  With  the  middle  finger  he  then  gently  strokes  the 
rod  from  above  downward,  the  result  being  a  distinctly  audible 
friction  sound  so  long  as  the  rod  is  over  the  organ  ;  when,  how- 
ever, the  rod  is  placed  at  a  point  beycmd  the  limits  of  the  organ, 
the  fri<-tion  sound  l)ccomos  either  inaudible  or  extremely  faint 
mimI  :i|ipMcntly  far  away,     [h.h.c] 
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The  results  of  radical  operation  for  rectal  car- 
cinoma have  never  been  very  encouraging,  but  since  the 
introduction  of  Kraske's  operation  and  particularly  dur- 
ing the  past  ten  years  they  have  considerably  improved. 
With  the  possible  exception  of  Kraske  himself  probably 
no  operator  htis  had  so  great  experience  witli  tlie  radical 
operation  for  rectal  carcinoma  as  Hoehenegg,  of  Vienna, 
wliose  results  in  1 58  ca.ses  are  reported  by  his  assistant 
Lorenz  in  the  Archiv  fiir  ktinische  Chirurgie,  1901,  Band 
63,  Heft  4.  This  number  of  cases  hii.s  been  operated  upon 
during  the  fourteen  years  since  1887,  but  does  not  in- 
clude nearly  all  the  cases  under  observation,  for  in  105 
cases  too  extensive  for  radical  operation  colostomy  was 
performed  and  68  were  discharged  as  inoperable  ;  thus 
831  ca.ses  were  under  observation.  In  judging  of  results 
it  is  of  first  importance  to  find  where  the  line  is  drawn 
between  operable  and  inoperable  castas,  for  if  only  favor- 
able cases  are  chosen  of  course  the  result  must  be  better 
than  if  the  doubtful  ca.ses  be  given  a  chance.  Hoehen- 
egg does  not  seem  to  be  timid  about  undertiiking  opera- 
tion in  doubtful  cases.  The  contraindications  to  opera- 
tion which  he  mentions  are  :  Firm  fixation  of  the  tumor 
in  the  pelvis  from  the  extent  of  the  growth,  involvement 
of  the  urethra  or  bladder,  extensive  glandular  involve- 
ment, extreme  cachexia  or  certain  evidence  of  internal 
metastasis.  In  not  (luite  two-thirds  of  the  cases  amputa- 
tion of  rectum  was  performed,  while  in  the  remaining 
cases,  resection  of  the  rectum  with  [)reliminary  resection 
of  the  sacrum,  in  most  cases  was  done.  'Whenever 
it  was  found  possible  without  endangering  the  blood 
supply,  the  intestine  above  the  point  of  re.seetion  was 
freed  and  drawn  down  through  the  anal  i)art  of  the  in- 
testine, and  sutured  to  the  skin  outside  the  anus.  This 
could,  of  course,  be  done  only  when  the  rectum  near 
the  anus  was  not  disea.sed ;  and  before  drawing  the 
upper  portion  down  the  anal  portion  was  everted  and 
its  mucous  membrane  diasected  oft".  This  is  called  the 
drawing-through  metliod  ("  Durchziehmethode ")  audit 
gave  better  functional  results  as  well  as  a  morttvlity  from 
wound  infection  less  than  half  as  great  as  simple  resec- 
tion. 

The  immediate  mortality  varied  with  the  seat  of 
disease  and  the  injury  to  neighboring  organs  in  extensive 
operations.  Opening  the  peritoneum  of  itself  did  not 
appreciably  increase  the  mortality,  but  in  high-seated 
carcinoma  above  the  reach  of  the  examining  finger  the 
more  extensive  operation  rai.sed  the  mortality  to  25%. 
The  absolute  immediate  mortality  was  not  quite  13% 
while  if  heart  and  lung  affections  and  other  causes  not 
directly  due  to  the  operation  be  excluded  it  was 9%.  As 
regards  the  functional  result  nearly  half  of  the  cases 
operated  upon  by  the  "  Durchzielimethode  "  had  com- 
plete control  of  the  bowel,  while  by  ordinary  re.st^-tion  a 
little  over  a  third  had  complete  control.  Taken  all 
together  about  3'.)%  had  no  control,  and  28%  only  partial 
control.  Possibly  in  many  cases  in  the  future,  control 
may  be  gained  by  using  Gersuny's  paraffin  injection 
method  after  operation. 

But  the  permanent  results  should  interest  us  most  of 
all  in  Lorenz's  paper.  After  counting  out  those  who 
died  soon  after  the  operation  and  those  lost  track  of,  defl- 
nlt<'  reports  were  obtained  from  100  patients  three  or 
more  years  after  operation.  Of  this  mimber  17  died 
within  the  first  year,  13  during  the  second  year,  9  <luring 
the  third  year  and  5  during  the  fourth  year  from  recur- 
rence of  thedisea.se.  This  leaves  1()%  of  the  ca.ses  that 
may  be  reasonably  considercMl  cured,  a  very  good  show- 
ing for  this  otherwise  hopeless  condition. 

The  value  of  careful  records  and  of  following  cases  to 
the  ultimate  result  is  well  shown  in  this  series.  This 
gives  us  definite  and  most  important  information  when 
we  are  considering  the  advisability  of  operation.     The 
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lack  of  such  careful  record-keeping  i.s  a  great  fault  of 
most  American  hospitals.  The  large  numl)er  of  cases  in 
which  there  was  either  a  palliative  operation  or  no  oper- 
ation (over  one-half  of  the  .'531  cases)  indicates  at  once 
the  chief  reason  of  the  unfavorable  results  of  the  radical 
operation  (1.58  cases) ;  the  fact  that  the  disease  is  usually 
recognized  and  turned  over  to  the  surgeon  too  late. 
Such  failure  to  make  an  early  diagnosis  is  almost  invari- 
ably due  to  the  fact  that  general  practitioners  of  medi- 
cine do  not  yet  recognize  the  importance  of  a  rectal 
examination  in  all  cases  in  which  any  rectal  disease 
might  be  suspected.  Unfavorable  though  the  results 
are,  they  need  not  be  considered  so  discouraging  when 
we  think  of  the  extent  of  the  disease,  the-weakness  and 
cachexia  of  the  patients  and  the  other  difficulties  against 
which  the  surgeon  had  to  contend  in  late  cases  with 
advanced  disease.  p]ven  with  the  much  more  extensive 
operations  which  were  performed  during  the  last  seven 
than  first  seven  years  with  this  -eries  of  cases  the  mor- 
tality was  not  greater  than  when  most  of  the  operations 
were  simple  ampul  ations  of  the  rectum.  Metastasis  in  rec- 
tal carcinoma  usually  occurs  late.  With  these  improved 
methods,  and  most  important  of  all  when  medical  men 
learn  not  •  to  treat  every  rectal  case  palliatively  for 
hemorrhoids  for  months  without  in-erting  a  finger  in  the 
rectum,  we  may  hope  for  a  much  larger  percentage  of 
cures.  Even  were  the  results  much  worse  no  surgeon 
could  feel  fairly  justified  in  refusing  to  operate  in  suit- 
able cases. 

Resection  of  the  Trigeminus. — Schlotfer '  describes  a 
successful  operation  performed  by  him  on  a  man  of  42,  who  for 
seven  years  liad  suffered  with  trifacial  neuralgia  in  an  aggra- 
vated form.  Theoperation  differed  from  tiiat  of  Krause  in  that, 
following  Lexer's  method,  the  flap  included  not  only  the 
lateral  cranial  wall,  but  also  the  temporarily  resected  zygoma. 
[h.h.c] 

In  the  introduction  of  nephrectomy  and  cholecyst- 
otomy  it  is  not  alone  that  the  Middle  West  has  contributed 
to  the  advancement  of  surgery,  but  a  series  of  such  papers  as 
Dr.  Tinker  2  has  given  us,  would  reveal  the  fact  that  American 
preeminence  in  operative  surgery  has  been,  to  a  very  consider- 
able extent,  won  by  the  progressive,  self-reliant  physicians, 
who  have  helped  to  build  the  great  inland  states  of  the  Union. 
The  first  nephi-ectomy  was  performed  by  Dr.  Krastus  B.  Wol- 
cott,  of  Milwaukee,  .June  4,  1861.  The  first  cholecystotomy  was 
performed  ijy  John  Hough  Bobbs,  of  Indianapolis,  Indiana, 
.June  15,  ]8()7.     [c.s.n.] 

Spina  Bifida.— After  describing  the  various  forms  of  spina 
bifida,  C  Bayer'  gives  in  detail  his  metliod  of  operation.  In 
general  it  consists,  (1)  of  reduction  of  the  sac  by  excision  of  all 
superfluous  tissue ;  (2)  reposition  of  the  medullary  or  nervous 
ti.ssue  displaced,  and  protection  of  the  latter  by  suturing  over  it 
the  two  carefully  adjusted  lateral  flaps  of  the  meninges;  and  (3) 
plastic  closure  of  the  spinal  fissure  by  means  of  two  lateral  flaps 
of  fascia  and  muscle  before  the  final  closure  of  the  cutaneous 
wound.  An  upper  and  lower,  or  two  lateral  cutaneous  flaps  are 
made  at  the  base  of  the  sac  of  such  a  size  as  to  accurately  close 
the  wound  after  operation.  These  flaps  should  consist  of  skin 
only,  except  toward  their  bases  where  some  fat  may  be 
included.  Care  should  be  (aken  not  to  injure  the  underlying 
meninges.  The  flap  preparation  should  be  done  quickly  and 
carefully  on  account  of  the  marked  vascularity  of  the  subcu- 
taneous tissue.  Should  the  entire  sac  be  covered  with  skin, 
that  portion  of  the  latter  still  remaining  upon  the  sac  after  the 
flap  preparation  must  be  removed  before  further  procedure. 
The  naked  meningeal  sac  is  then  punctured,  allowed  to  col- 
lapse and  replaced  in  toto  unopened.  Should,  however,  the 
area  medulovasculosa  be  exposed,  in  which  case  few  operations 
are  successful,  the  former  must  be  preserved,  since  it  repre- 
sents a  portion  of  the  spinal  cord.  In  such  a  case  a  circular  inci- 
sion should  be  made  in  the  meningeal  sac  and  the  superfluous 

•  Prager  mediclnlsche  WochenschrKt,  Vol.  xxvl,  No.  44. 
2  Bulletin  of  the  Johns  Hopkins  Hospital,  August,  1901. 
^Prager  medicinische  Wocnenschrift,  Vol.  xxvl,  Nos.  31-42. 


membrane  removed,  care  being  taken  to  leave  all  nervous 
tissue  untouched.  After  careful  reposition  of  the  latter,  the 
meningeal  flaps  thus  formed  are  accurately  8uture<l  over  the  _ 
nervous  elements.  For  further  protection,  and  as  a  substitute 
for  the  absent  neural  arches  of  the  vertebra,  two  lateral  flaps 
are  prepared  from  the  fascia  lumbodorsalis  and  tlie  dorsal 
musculature.  These  are  drawn  toward  the  median  line  and 
sutured,  after  which  the  cutaneous  wound  is  closed.  -Vn  osteo- 
plastic operation  may  be  performed  under  favorable  circum- 
stances, by  means  of  whic-h  a  natural  Ijony  protection  to  the 
underlying  soft  parts  may  be  provided.     [h.h.c.J 

ConRenital  Macroglossla.— Forsell '  reports  this  case  with 
operation  and  recovery  in  a  boy  of;!  -Vt  the  birth  of  the  child 
a  bluish-red  patt^h,  the  size  of  a  one-cent  piece  was  noticed  on 
the  under  surface  of  the  tongue,  which  was  otherwise  normal  in 
size  and  shape.  This  patch  grew  larger,  and  when  the  l)oy  was 
one  month  old  a  doctor  was  consulted,  who  made  an  incision 
in  the  tumor,  which  was  attended  by  considerable  hemorrhage. 
From  this  time  the  tongue  began  to  grow  rapidly  until  a  large 
portion  extended  outside  the  mouth.  The  difficulty  in  feeding 
steadily  increased,  until  liquid  food  alone,  and  that  by  drop 
only,  could  ingested.  He  had  never  been  able  to  speak  intelli- 
gibly. The  protruding  portion  of  the  tongue  was  excised,  this 
operation  being  preceded  by  tracheotomy  as  a  safeguard.  The 
boy  was  seen  again  four  months  later  and  found  to  have  made 
a  complete  and  apparently  permanent  recovery,     [a.k.e.] 

Successfal  Operation  for  Non-union  of  Fracture  of 
Humerus.— Kayser '  reports  that  after  several  unsuccessful 
attempts  to  bring  about  union  in  a  fracture  of  the  humerus  of 
six  months'  standing  in  a  man  of  57,  he  finally  succeeded  by 
the  following  procedure :  A  longitudinal  incision  was  made  in 
the  periosteum  of  both  fragments,  and  the  periosteum  loosened 
from  the  bone.  A  lamella  of  bone  covered  with  periosteum,  12 
cm.  long  and  3  cm.  wide  was  chiseled  off  from  the  left  tibia,  and 
this  lamella  was  placed  over  the  pseudarthrosis  and  beneath 
the  uplifted  periosteum  of  the  fragments.  By  x-ray  examina- 
tion four  months  later  the  transplanted  lamella  of  the  perios- 
teum-bone could  be  seen  to  be  considerably  thickened,  forming 
an  oblong  callus  nearly  1  cm.  thick  along  the  outer  surface  of 
the  humerus.  A  thick,  rounded,  circumscribed  callus  could 
also  be  seen  on  the  median  side  of  the  fracture,     [a.k.e.] 

X-Ray  Burns  and  Their  Treatment.— Huntington-  con- 
siders the  term  x-ray  burn  a  misnomer.  Recent  studies  of 
Rudis-Jicinski  indicate  that  this  lesion  is  an  acute,  subacute  or 
chronic  necrobiosis  dependent  upon  irritation  of  the  peripheral 
sensory  nerves  with  secondary  paralysis  of  the  vasomotor  sys- 
tem of  the  affected  areas.  Spasmodic  contraction  of  arterioles 
follows,  malnutrition,  and  necrosis  is  the  result.  The  arterioles 
and  veins  are  thickened  and  the  lumen  correspondingly  nar- 
rowed. The  medical  treatment  of  these  ulcers  is  most  unsatis- 
factory and  in  considering  the  surgical  treatment  it  should  be 
borne  in  mind  that  the  process  is  usually  a  slowly  progressive 
degenerative  one  without  definite  limitation.  Hence  if  excision 
of  the  ulcer  is  performed  extreme  boldness  is  necessary  so  that 
all  tissues  supplied  by  defective  bloodvessels  shall  be  removed. 
Huntington  reports  a  case  in  which  an  x-ray  burn  resulted 
after  several  exposures  over  the  right  rectus  muscle  above  the 
umbilicus.  There  was  extensive  dermatitis,  the  size  of  a  tea 
saucer,  and  an  incorrigible  ulcer  gradually  developed.  Strong 
antiseptic  lotions  were  applied  preliminary  to  operation  which 
was  performed  several  months  after  the  appearance  of  the 
ulcer.  The  ulcer  was  circumscribed  by  an  incision  extending 
through  a  thick  layer  of  fat  to  the  sheath  of  the  right  rectus. 
The  fat  offered  so  much  resistance  to  the  knife  as  to  suggest  an 
abnormal  condition.  Consequently  the  marginal  fat  was 
removed  for  a  distance  and  the  overlying  skin  left  as  a  loose 
flap  which  was  sutured  to  the  sheath  of  the  rectus  muscle. 
Thiersch  skin-grafts  were  applied  over  this  area  and  an  unin- 
terrupted recovery  followed.  Huntington  believes  that  the  use 
of  silver  foil  as  a  dressing  for  such  skin  grafts  is  very  advan- 
tageous.    [M.B.T.] 


1  Hygiea.    .lournal  of  the  Swedish  Medical  Society  of  Stockholm, 
November,  1901. 

=  Annals  of  Surgery,  December,  1901,  Vol.  xxxiv,  No.  6. 
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Transversal  Incision  in  Celiotomy.— Kustiier,  of 

Breslau,  in  1896,  published  a  method  of  transversal  sup- 
rapubif  division  of  the  skin  in  performing  abdominal 
section.   It  consisted  in  a  transverse  division  of  the  skin, 
subcutaneous  tissue  and  fat  down  to  the  aponeurosis  of 
the  abdominal  muscles,  above  the  symphysis  near  the 
upper  border  of  the  suprapubic  growth  of  hair.     This 
transverse  incision    was    then    extended    Avith    hooks 
and    the    abdomen     opened     longitudinally,    splitting 
the  aponeurosis,  dividing  the  muscle  and  opening  the 
peritoneum    in    the   usual    manner.     Four  years    later 
Pfannenstiel  modified    this    method    bv  dividing    the 
aponeurosis  transversely  also.     In  October,  1901,  Cum- 
ston,  of  Boston,  reportetl  a  series  of  45  ca.ses  in  which  the 
following  method  was  employed :  The  incision  was  made 
at  the  upper  limit  ofthe  pubic  hair,  transversely,  following 
a  line  i)arallel  to  the  upper  limits,  about  a  centimeter 
below  the  ba.se  ofthe  hairy  triangle.     The  skin  and  cel- 
lular tissue  were  cut  through  until  the  fa.scia  was  reached  • 
the  upper  border  of  the  wound  was  rapidly  dissected  off 
the  fascia  by  a  few  snips  ofthe  scissors,  and  held  up  by  a 
retractor ;  the  lower  edge  of  the  wound  was  also  dissected 
oft    and  drawn   down  by  a  retractor,   elongating    the 
incision.     In  this  manner  a  rectangular  wound  can  be 
niade  sufficiently  large  to  incise  the  fa-scia  vertically  to 
the  extent  of  five  or  six  centimeters.  Cumstom  considers 
that  this  incision  can  be  used  to  advantage  in  all  opera- 
tions involving  plastic  work  upon  the  tubes  or  ovaries  as 
well  as  ftr  extirpation  of  a  hydrosalpinx  or  even  a  pyosal- 
pinx,  if  the  lesion  is  not  too  extensive  or  if  it  is  on  one 
side  only ;  and,  in  fact,  that  it  may  be  employed  in  all 
cases  in  which  a  twelve  centimeter  incision  is  sufficient 
for  the  easy  accomplishment  ofthe  nec-essary  intrapelvic 
work.     Still  more  recently,  Kreutzmann,  of  San  Fran- 
<'isco,  has  reported  a  series  of  five  cases  in  which  Kiist- 
ner's  method  wits  used. 

Although  the  presence  of  a  disfiguring  scar  in  the 
abdomen   has  been   used  as  an   argument  against  the 
traditional  median  incision,  we  most  heartily  agree  with 
Kreutzmann    in  the  statement  that    "no  matter  how 
much  women  may  undress  when  they  dress,  it  is  more 
than  improbable  that  the  decollet<^  will  ever  reach  so  low 
that  the  s<airs  on  the  abdominal  wall  will  ever  be  exposed 
to  admiring  g-azers."     In  fact,  in  reviewing  the  work  of 
these  ojierators,   we  find   few   cogent    arguments  that 
would  influence  us  in  the  adoption  of  this  method.     One 
of  the  chief  desires  ofthe  celiotomist  is  to  prevent  post- 
operative hernia,  and  the  factors  which  are  predisposing 
causes  of  such  a  condition   are  failure  of  union  of  the 
fascial  layer,  the  most  important  structure  of  the  abdomi- 
nal wall,  which  failure  may  be  due  to  the  interposition 
of   muscle  or  peritoneum  between   the   layers  of   the 
fascia ;  the  retraction  of  the  fascia  before  the  formation 
of  a  firmly  binding  cicatrix  ;  sujjpuration  in  the  incision  • 
i  the   use  of  drainage  tubes  and   gauze,  extraperitoneal 
treatment  of  the  stump  after  hysteromyomectomy  ;  and 
I  lncomj)lete  closure  ofthe  abdominal  walls;  and  these 
t  complications  are  just  as  liable  to  occur  in  the  transverse 
as  in  the  mwlian  incision.     The  method  of  closing  the 
abdominal  incision  hits  much  more  to  do  with  the  nre- 
;  vention   of    hernia  than   the  direction   of  the   incision 
through  the  abdominal  parietes.     Innovations  are  not 
always  advances,   and  we  do  not    always  benefit  the 
;  patient  by  the  adoption  of  new  methods  and  the  deser- 
tion of  the  old  and  well-tritHl  ones  without  better  reiusons 
than   have  been  advanced  in  favor  of  the  transversal 
siumtpubic  incision,      [w.k.] 

Abdominal     Paiihystcrecloiiiy    for     Cancer     of     the 

fierus.— Ill  a  large  majority  of  cBHeN  of  cancer  of  the  uterus 
thiro  can  be  no  doubt,  oays  A.  II.  X.  lowers,'  that  the  vaginal 

l.anwt,  January  4,  1902. 


route  Is  the  most  suitable  for  its  removal.  Usually  in  cancer  of 
the  cervix  the  body  of  the  uterus  is  not  enlarged  and  can  readily 
be  removed  by  the  vagina.  Some  authorities  claim  that  the 
lymphatic  glands  are  always  involved,  and  their  removal  re- 
quires abdomiuEil  section.  But  Lewers  has  performed  40 
vaginal  hysterectomies  for  cancer,  and  in  12  of  these  there  has 
been  no  recurrence  after  from  two  to  seven  years,  hence  it  is 
clear  that  the  glands  were  not  involved.  He  reports  two  cases 
in  which  he  employed  abdominal  section ;  in  the  first  because 
of  tlie  narrowness  of  the  vagina,  and  in  the  second  because  the 
disease  had  extended  to  the  right  appendages.  The  latter  an 
instance  of  a  columnar  celled  primary  carcinoma  of  the  body  of 
the  uterus  originating  in  the  endometrium  and  extending  very 
nearly  to  Hie  internal  os.     [w.k.] 

Upon  Sterility. — Chrobak'  discusses  the  causes  of  sterility 
and  their  remedy.  These  may  exist  in  the  woman's  general 
condition,  as  sterility  is  frequently  due  to  chlorosis,  anemia, 
intestinal  disorders,  or  to  the  use  of  known  medicaments,  as 
iodoform,  quicksilver,  morphin,  etc.  Or  its  cause  may  be 
gynecologic  and  yield  to  local  treatment.  Many  writers  con- 
sider that  lack  of  sensual  sensibility  may  be  the  cause;  but 
Chrobak  thinks  that  this  itself  is  usually  due  to  some  patho- 
logic condition,  such  as  slight  hypoplasia  of  the  uterus  with 
amenorrhea  or  scant  menstruation,  or  lactation,  atrophy,  etc. 
In  such  cases  some  strong  stimulus  to  the  uterus  should  be 
employed,  as  electricity,  massage,  the  sound,  or  sometimes 
pessary  treatment;  frequently,  under  such  methods,  a  normal 
sexual  sensibility  is  restored.  He  mentions  other  conditions 
which  require  blunt  dilation  of  the  cervix  ;  others  in  which  dis- 
cission is  necessary,  a  transverse  incision  of  the  vaginal  wall, 
or  perhaps  some  plastic  operation,  as  perineorrhaphy,  col- 
porrhaphy  or  colpoperineorrhaphy.  But  he  concludes  with  the 
remark  that  all  the  care  which  may  be  directed  to  uterine 
anomalies  will  be  fruitless  uiUess  full  attention  is  given  to  the 
general  condition  of  the  individual ;  that  the  physician  as  well 
as  the  gynecologist  may  be  needed,     [w.k.] 

l>eciduoina  Malignum. — W.  E.  FothergilP  says  over  ino 
cases  have  been  recorded.  The  condition  may  be  summarized 
as  a  birth,  abortion  or  hydatiform  mole  followed  by  constjint  or 
repeated  hemorrhages  and  later  by  putrid  discharges  with  septic 
fever;  increasing  size  and  irregular  shape  ofthe  uterus,  pro- 
gressive anemia,  metastases,  cough,  dyspnea  and  hemoptysis, 
and  fatal  termination  within  six  or  seven  months.  The  hydatid 
mole  is  the  most  frequent  forerunner.  Death  may  occur  from 
hemorrhage,  anemia,  sepsis  or  embolism.  The  uterus  generally 
contains  friable  masses  of  extravasated  blood  and  narcotic  tis- 
sue infiltrated  by  new  growths  of  uterine  muscle.  The  metas- 
tases are  carried  by  the  blood  stream.  I'terine  mucosa  is  gen- 
erally absent  from  the  growth.  The  cellular  elements  are,  (1) 
large,  individual  cells  of  varied  shape  with  large  nuclei  and 
clearly  defined  protoplasm,  often  vacuolated,  and  (2)  irregu- 
larly shaped  masses  of  protoplasm,  vacuolated  and  containing 
numerous  nuclei  of  varied  shape.  Those  who  consider  the 
groth  a  uterine  sarcoma  hold  that  both  elements  are  from  the 
mesoblast.  Those  who  think  it  an  epithelioma  turn  to  the 
placenta.  The  outer  layer  of  the  young  placenta  consists  of 
protoplasm  not  differentiated  into  cells  but  containing  numer- 
ous nuclei  and  known  as  the  syncytium.  Between  this  and  the 
mesoblastic  conne<'tive  tissue  portion  of  chorion  and  villi  is 
sometimes  a  layer  of  individual  cells.  These  arc  considered 
the  forerunners  of  two  elements  in  the  new  growth.  The  result 
is  always  fatiil  unless  the  uterus  and  all  removable  diseased 
structures   are   operated   on    as    soon    as  diagnosis  is  made. 

[H.M.] 

Hyperplastic  Glandular  Kndoinetrltis.— After  discussing 

the  subject  of  endometritis  in  general  Palmer  Findley'  con- 
cludes that  It  is  impossible  to  distinguish  nonlnfective  hyper- 
l)lasia  from  that  of  infective  origin.  He,  however,  believes  that 
glandular  hypertrophy,  adenomas  and  polyps  may  exist  as 
l)enign  forms  of  newgrowth  within  the  uterns.  He  describes 
a  specimen,  removed  from  a  woman  of  23,  which  presented  a 
polyp  of  the  cervix.  The  surface  and  glandular  epithelium 
were  l)oth   normal.    The  entire  endometrium,  however,  pre- 

'  Wiener  kllnlKchc  Wochenschrlft.  Dpccmbcr  19, 1901. 

'Medical  (,'hroiilcle,  June  and  July,  IBOl. 
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sented  a  condition  of  cystic  glandular  hyperplasia.  The  mucosa 
was  4  times  the  normal  tliickness.     [j.w.ii.] 

Hysterectomy  During  PreKiianoy  and  in  I'lierperlnm,*- 

'Bland-Sutton' reports  two  contrasting  cases  of  hysterectomy 
for  fibroid.  The  first  was  that  of  a  woman  of  28,  suffering  from 
fibroids  impacted  by  pregnancy  and  the  uterus  so  nmch  dis- 
placed that  abortion  was  sure  to  occur.  Hence  immediate 
operation  was  advised  and  performed.  There  was  found  a  large 
tumor  in  the  anterior  wall  impacted  in  the  pelvis  ;  the  gravid- 
uterine  body  was  situated  in  the  hypogastrium,  and  the  tumor 
in  the  posterior  wall  of  the  uterus  occupied  the  right  iliac  fossa. 
These  were  removed  by  supravaginal  hysterectomy ;  ovaries 
and  tubes  were  retained,  and  the  patient  made  a  quiclt  and 
satisfactory  recovery.  The  tumors  on  section  exhibited  irregu- 
lar dark  red  streaks,  and  the  larger  one  had  undergone  myxo- 
matous changes  and  was  diflluent  in  tlie  central  portion.  The 
second  case  was  that  of  a  married  woman  of  36  who  had  been 
delivered  of  a  healthy  child  in  1896,  and  two  years  latera  fibroid 
the  size  of  a  turkey's  egg  was  detected  in  the  hypogastrium.  A 
few  days  after  the  delivery  of  a  second  child  in  1901,  the  fibroid 
became  tender  and  repeated  hemorrhages  set  in,  so  that  it  be- 
came necessary  to  remove  the  tumor  witli  the  uterus  and  the 
tubes  which  contained  pus.  Five  weeks  later  the  patient  left 
the  hospital  convalescent.  The  tumor  on  section  was  the  color 
of  mahogany,  and  its  central  part  soft  and  diffluent.  A  careful 
study  of  a  number  of  fibroids  obtained  from  gravid  uteri  shows 
that  under  these  conditions  fibroids  are  very  prone  to  undergo 
degenerative  changes,  and  are  especially  liable  to  soften.  A 
peculiar  alteration  in  color  is  another  feature,  since  the  fibroid 
in  pregnancy  usually  assumes  a  deep  red  or  mahogany  tint.  In 
the  early  stages  this  color  is  in  streaks,  but  as  the  pregnancy 
advances  the  whole  tumor  becomes  atTected.  The  clinical  facts 
of  these  two  cases  are  interesting  from  another  point  of  view. 
In  ordinary  circumstances  fibroids  are  painless  tumors,  hence 
it  may  be  taken  as  an  axiom  that  wlien  a  fibroid  becomes  pain- 
ful it  signifies  that  the  tumor  is  undergoing  secondary  changes 
or  that  some  complication  has  arisen  in  the  pelvis,     [w.k.] 

Factors  in  Menstruation. — H.  E.  Giles  ^  says  race  influence 
is  subordinated  to  that  of  climate.  The  curve  of  latitude  corres- 
ponding to  various  ages  is  given.  The  mean  age  of  puljerty  is 
14.5,  forming  a  kind  of  menstrual  equator.  Puberty  is  estab- 
lished earlier  in  towns  than  in  the  country,  among  the  wealthy 
than  among  the  poor,  in  the  robust  than  in  the  delicate,  and  in 
brunets  than  in  positive  blondes,  being  latest  in  subblondes 
The  periodicity  of  menstruation  is  more  irregular  in  those  who 
begin  early  or  late  than  it  is  in  those  who  first  menstruate 
between  13  and  17.  The  duration  of  the  flow  is  proportional  to 
the  amount  lost,  and  the  amount  is  greatest  in  those  who  begin 
early  and  lea.st  in  those  who  begin  late,  is  more  abundant  in 
warm  climates  and  among  brunettes.  Physical  fatigue  shortens 
the  intervals  and  increases  the  pain  and  quantity ;  35%  menstru- 
ate painlessly  at  first.  The  pain  varies  with  the  quantity  lost, 
and  not  inversely.  Numerous  tables  are  given  illustrating  the 
relationship  of  the  various  factors,     [h.m.] 

Vesicovaginal  Fistula.— N.  Wolkowitsch '  describes  in 
detail  his  method  of  closing  a  vesicovaginal  fistula  by  means  of 
the  uterus  brought  downward  for  that  purpose.  He  has 
employed  this  operation  in  eight  cases.  In  six  of  these  he  had 
to  do  witli  a  vesicovaginal  fistula  in  the  true  sense  of  that  term, 
and  in  five  the  results  were  very  satisfactory.  In  the  sixth 
there  occurred  a  necrosis  of  the  cervix  and  other  complications. 
In  the  other  two,  to  the  fistula  was  added  a  urethral  defect.  In 
one,  after  this  was  sutured  incontinence  continued  for  a  few 
weeks  as  the  bladder  would  hold  only  a  spoonful  of  urine ;  but 
a  systematic  introduction  of  hot  salt  solution  distended  the 
bladder  and  increased  its  capacity  with  a  resulting  continence. 
In  the  other  case  an  artificial  urethra  was  necessary.     [w.K.] 

Calibration  of  the  Female  Meatus  Urinarius  by  means 
of  the  urethral  calibrator  devised  by  H.  A.  Kelly,*  shows 
the  average  diameters  of  the  meatus  to  be  7.59  mm. ;  in  nulli- 
parous  women,  however,  it  is  7.83  mm.     [c.s.D.] 

1  liancet,  January  4, 1902. 
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The  Prevention  of  Oxalate  Ijllhlasis.— Professor  A.  Kem- 

pcrer'  points  out  that  oxalate  cah-uli  occur  oftener  than  has  ijeou 
supposed.  Hitherto  the  only  prophylaxis  has  l)een  to  forbid 
the  use  of  such  vegetables  as  are  rich  in  oxalic  acid,  especially 
spinage.  But  this  is  insulficient,  for  although  not  more  than 
15%  of  the  oxalic  acid  taken  with  such  food  reappears  in  the 
urine,  lO'/e  passing  with  the  feces,  and  the  remaining  75%  being 
decomposed  l)y  intestinal  bacteria  and  ferments,  oxalic  acid 
will  often  be  found  in  the  urine  in  considerable  quantity,  even 
when  all  food  containing  it  is  withheld,  the  source  being  the 
creatin  of  decomposed  muscle.  The  question,  however,  is  not 
to  render  the  urine  free  of  oxalic  acid,  but  to  prevent  the  pre- 
cipitation and  concrement  of  calcium  oxalate.  From  a  number 
of  experiments  which  the  author  carried  out  in  union  with  Dr. 
Tritscher,  he  found  that  urine  rich  in  magnesia  and  containing 
relatively  little  lime  will  hold  the  oxalates  in  solution.  Patients 
kept  on  a  milk  diet,  for  instance,  will  excrete  a  minimum 
amount  of  oxalic  acid,  and  yet  oxalate  sediments  will  fre- 
quently occur  in  the  urine,  because  milk  contains  very  little 
magnesia.  As  a  prophylactic  diet,  then,  the  author  recom- 
mends an  abundance  of  meat,  fat,  bread,  all  kinds  of  farina- 
ceous food,  rice  and  legumes,  apples  and  pears,  but  forbids  the 
use  of  milk,  eggs,  tea  and  cocoa.  A  small  amount  of  vegetables, 
except  spinage,  because  of  the  oxalic  acid  it  contains,  and  cab- 
bage, which  is  rich  in  lime,  may  be  permitted.  Let  the  patient 
drink  freely.  There  is  no  objection  to  coffee,  nor  to  alcohol,  on 
account  of  oxaluria.  Two  grams  of  magnesium  sulfate  taken 
daily  will  prove  advantageous,     [.r.c.s.] 

Cerebrin  in  Epilepsy. — Based  on  four  montlis'  observation 
of  20  old  and  stubborn  cases  in  the  insane  asylum  at  Samara, 
Russia,  M.  Lioni  extols  the  cerebrin  treatment  of  epilepsy. 
Our  mistake  has  hitherto  been,  he  says,  to  merely  aim  at  sup- 
pressing the  attacks,  hence  the  bromin  treatment  and  bromin 
diet.  But  tliis  is  like  hoping  to  exhaust  the  root  of  a  tree  by 
cutting  off  tlie  branches.  Numerous  experiments  have  shown 
that  normal  Ijrain  and  nerve  tissue  possess  power  to  counteract 
or  render  harmless,  by  contact,  tetanus  poison  and  other  toxins, 
and  also  alkaloids  as  strychnia  and  morphia,  as  well  as  other 
toxic  substances.  The  improvement  in  the  worst  forms  of 
epilepsy  was  immediate.  Cliaracteristic  symptoms  disap- 
peared, attacks  did  not  recur  or  became  milder,  dangerous  sub- 
jects became  tame  and  good  natured  individuals,  the  physic 
condition  changed  markedly,  and  instead  of  the  stupid, 
unsocial,  mentally  diseased,  one  saw  more  or  less  normal 
beings.  "  Giie  must  see  the  change  to  appreciate  it,"  says  the 
author.  In  chronic  alcoholism  with  delirium,  cerebrin  was 
found  equally  efficacious.  The  preparation  used  was  the 
"  Cerebriumn-Poehl"  or  "  Opocerebriumn-Poehl"  prepared  in 
the  laboratory  of  Professor  Poehl  in  powder  or  tablet  form. 
The  dose  given  was  gram  0.6  (9  grains)  daily.     fJ-c.s.] 

Diet  of  the  Sick.— N.  S.  Davis,  Jr.  (Vol.  6  of  Cohen's 
"System  of  Physiologic  Therapeutics")  cautions  against  mak- 
ing appetite  the  guide  in  feeding  the  sick.  They  often  require 
food  when  they  do  not  desire  it,  need  kinds  that  they  relish 
little,  and  are  satisfied  before  they  have  taken  enough.  How- 
ever, it  is  best  to  gratify  the  taste  of  tlie  sick  so  far  as  it  is  wise 
and  practicable.  If  they  are  quickly  satiated,  food  may  have 
to  be  given  with  frequency,  not  because  they  crave  it,  but 
because  it  is  needed.  To  maintain  health,  it  has  been  found 
best  to  eat  at  regular  times.  Although  those  who  are  sick  may 
have  to  eat  more  frequently  than  those  who  are  well,  they  also 
should  l)e  fed  at  regular  times.  Appetite — that  is,  the  apprecia- 
tion of  food— is  preserved  and  whetted  by  daintiness  in  serving. 
Only  about  so  much  food  as  the  sick  person  ought  to  eat  should 
be  brought  to  him,  for  if  a  large  quantity  is  placed  before,  him,  | 
the  sight  of  it  is  often  distasteful.  Therefore,  it  is  frequently 
best  to  serve  a  meal  in  courses,  bringing  to  the  patient  one 
article  of  food  at  a  time.  It  should  be  served  on  dislies  ;is 
pretty  and  attractive  as  possible,  and  with  extreme  neatness. 
So  soon  as  a  dish  is  emptied  it  should  be  taken  away.    These 
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matters  of  detail,  which  pertain  to  the  training  of  nurses,  are  of 
the  utmost  importance  when  there  is  little  or  no  desire  for  food, 
when  appetite  is  capricious,  or  when  it  is  desirable  to  force 
upon  the  sick  more  food  than  is  craved.  Only  food  that  is  fresh 
and  in  perfect  condition  should  be  given  to  those  who  are  ill. 
As  a  rule,  it  should  not  be  twice  cooked.  Unpleasant  odors, 
npiilsive  sights,  disagreeable  tastes,  often  disgust  those  who 
are  not  well  and  create  a  repugnance  to  all  food.  Eating  should 
be  made  as  easy  as  possible  for  those  who  are  weak.  They 
should  not  be  allowetlto  grow  weary  by  sitting  in  an  uncomfor- 
table position  or  by  sitting  too  long.  Patients,  when  they  are 
feeble,  should  not  be  awakened  for  food  except  under  conditions 
of  special  urgency.  Food,  preferably  in  liquid  form,  should 
always  be  readily  accessible  at  night,  so  that  the  nui-se 
may  give  it  in  case  a  patient  wakens.  Those  who  are  too 
weak  to  help  themselves  must  be  fed.  While  they  are  upon  a 
liquid  diet  their  food  may  be  given  to  them  most  comfortably 
through  a  glass  tube,  by  moans  of  which  it  can  be  sucked 
from  a  cup  or  bowl.  A  short  drink  of  water  can  often  be  better 
given  by  raising  the  patient's  head  gently  upon  his  pillow  and 
placing  a  small  cup  to  his  lips.  Those  who  are  unconscious, 
but  able  to  swallow,  may  bo  fed  from  a  spoon  or  by  a  medicine 
dropper.  If  a  patient  cannot  swallow,  rectal  feeding  or  the 
stomach-tube  must  be  resorted  to. 

The  Use  of  Validol. — Georg  Schwersenski  ( Tlierapeu- 
li.iche  MonaUhefte,  Vol.  xv,  Nos.  .5,6,  May  and  June,  1901),  gives 
:i  report  on  Validol,  a  chemic  combination  of  menthol  and 
Milcrianic  acid,  containing  .30%  of  free  menthol  and  first  intro- 
'liiced  by  him  in  18!)7.  After  an  exhaustive  review  of  the  liter- 
ature bearing  on  the  therapeutic  value  of  menthol  he  contends 
that  the  difficulties  in  administering  the  latter  drug,  on  account 
■  it  its  irritating  qualities,  (which  are  but  slightly  diminished 
\>y  suspending  it  in  oily  solution,  and,  if  anything,  increased  in 
a  sDlution  of  chloroform  and  alcohol),  have  l)een  sweptaway  by 
1  li'  introduction  of  validoland  permits  the  employment  of  men- 
il]>l  Ijoth  internally  and  locally  by  disguising  all  its  irritating 
])n)perties  witliout  diminishing  its  efficacy.  The  dose  of  vali- 
dol internally  is  from  5  to  10  drops  thi-ee  times  a  day;  locally 
ID/J;  to  1.5%  ointments  are  recommended.  The  action  is  in  every 
respect  the  same  as  that  of  menthol,  and  it  is  accordingly 
riM'Dmmended  in  all  conditions  in  whicli  menthol  is  employed. 
Schwersenski  reviews  a  great  variety  of  conditions  in  which 
validol  lias  proved  its  usefulness.  In  gastralgia  and  cardialgia 
it  reduces  the  sensitiveness  of  the  nerve  endings  in  tlie  gastric 
■  mucous  membrane  and,  by  producing  a  temporary  hyperemia, 
secures  a  better  blood  supply,  rendering  the  mucous  membrane 
more  resistant  and  bettor  able  to  perform  its  function.  It  is 
recommended  for  acute  coryza,  for  migraine  and  other  forms  of 
headach",  especially  in  neurasthenia  ;  as  a  prophylactic  against 
soasi(!kness,  and  to  eomljiit  the  iieadache,  nausea  and  depres- 
sion that  follow  a  night  of  debauch.  The  drug  for  tliis  purpose 
is  applied  l)<)tli  locally  and  internally,  1  drop  being  applied  to 
each  naris,  5  drops  rubbed  on  the  forehead,  and  from  5  to  10 
drops  administered  internally  on  sugar.  It  fails  to  control 
vomiting  due  to  some  "distant  reflex  influence"  siich  as  brain 
tumor,  meningitis,  uremia,  Addison's  disease,  gastric  crisis, 
etc.,  but  in  true  nervous  vomiting  and  in  the  vomiting  due 
to  the  spasms  of  hepatic  colic  it  has  been  very  useful.  Loc-ally 
it  may  bo  used  in  the  treatment  of  certain  forms  of  eczema, 
as  it  has  a  marked  stimulating  action  on  the  nutrition  of 
the  skin.  It  is  also  of  value  in  skin  diseases  as.sociated  with 
a  great  deal  of  itching  and  in  i)ruritus.  Applied  to  the  precor- 
dla  in  the  form  of  an  ointment  it  is  said  to  control  the  pain  of 
angina  pectoris.  The  author  epitomizes  its  advantages  as  fol- 
lows: (1)  It  is  an  excellent  antispasmodic;  (2)  it  is  a  wel- 
come remedy  in  various  liysteric  conditions;  (.3)  it  is  use- 
ful in  migraine;  (4)  a«  a  specific  in  acute  alcoholic  intoxi- 
cation it  has  no  peer;  (.5)  it  is  useful  in  reflex  neuroses; 
(fi)  its  locjil  action  on  the  skin  and  on  the  mucous  mem- 
branes of  various  organs  may  be  utilized  in  pruritus,  gas- 
i  ilgia  and  <M>ryza;  and  (7)  it  is  a  good  stomachic.  Hchwer- 
nski  also  claims  that  Validolum  cam))horatum  is  a  val- 
ilile  antispasmodic  and  cardiac  excitant  in  conditions  of 
tremo  debility.  This  is  a  W/c  solution  of  triturat«<l  camphor 
III  validol,  combining  the  action  <if  two  well-proved  antispas- 


modics, validol  and  common  camphor.  The  oily  nature  of 
validol  neutralizes  the  irritating  properties  of  camphor  and 
menthol  and  an  ideal  antispasmodic  is  the  result.  While  vali- 
dol may  be  entrusted  to  the  general  pulilie  as  a  pleasant  house- 
hold remedy  for  the  manifold  conditions  of  exhaustion  met 
with  in  everyday  life,  validolum  camphoratum  is  reserved 
exclusively  for  extreme  conditions  of  exhaustion  in  acute  and 
chronic  diseases  whenever  it  is  desired  to  administer  camphor 
in  an  acceptable  form.  As  a  cardiac  excitant  it  is  as  efficient  as 
any  other  remedy  of  this  class  in  the  pharmacopeia.  In  addi- 
tion, it  is  of  great  value  as  a  local  analgesic,  a  pellet  of  cot- 
ton saturated  with  validolum  camphoratum  and  introduced 
into  a  carious  tooth  is  useful  in  allaying  toothache,     [r.m.g.] 

The  treatment  of  favus  with  formicaldehyd  has  proven 
successful  at  the  hands  of  Solovier  and  Demidor,^  Russian 
military  surgeons.  A  compress  wet  with  a,  %%  solution  of 
formalin  was  used.     [c.s.D.] 

Potato  Diet  in  Diabetes.— M.  Mossc,''  professor  of  the 
faculty  of  Toulouse,  not  only  supports  the  theory  recently  put 
forward  by  Dujardin-Beaumetz  that  of  all  starchy  substances 
potato  is  the  least  harmful  to  diabetics,  but  he  holds  that  it  is 
actually  beneficial  and  constitutes  an  essential  element  in  the 
treatment  of  diabetes.  M.  Moss6  gives  potato  in  place  of  the 
ordinary  ration  of  bread  in  proportion  of  three  times  the 
weight.  Far  from  increasing  the  sugar  the  use  of  potato 
diminishes  its  output,  and  clinical  examination  of  the  urine 
shows  that  the  carbohydrates  of  the  potato  are  absorbed  and 
utilized.  The  results  are  better  in  that  form  of  diabetes  which 
is  marked  by  thinness  than  in  the  fat  form.  The  potato  con- 
taining weight  for  weight  twice  the  amount  of  water  that 
bread  does  and  nearly  the  same  quantity  of  potassium  salts,  a 
patient  taking  three  titjjes  as  much  by  weight  of  potato  as  he 
would  of  bread  gets  six  times  as  much  water  and  three  times 
as  much  potassium  salts,  while  the  starchy  matter  remains 
unchanged.  Potassium  salts  are  an  integral  part  of  the  alka- 
lin  treatment  of  diabetes,  and  the  good  which  they  do  easily 
counterbalances  the  harm  done  by  the  ingestion  of  the  starchy 
matter.  Under  the  potato  treatment  the  sugar  disappears  and 
the  appetite  and  general  health  improve.     [J.c.s.] 

Therapeutic  Applications  of  liecitliin.— Lenn  (Journal 
den  PraticienK,  June  22,  1901)  states  that  according  to  the 
researches  of  Desgrez  and  Zaky,  lecithin  produces :  (1)  A  favor- 
able action  on  nutritive  changes,  characterized  by  a  notable 
increase  in  the  elimination  of  urea.  (2)  Fixation  of  the  phos- 
phorus. (3)  Increased  weight.  It  is  particularly  of  value  in 
cases  of  neurasthenia,  for  the  general  feebleness  of  convales- 
cents, and  in  chloroanemia.  Excellent  results  have  followed 
its  use  in  diabetes,  and  in  tuberculosis,  especially  in  the  first 
stage.  Lecithin  may  be  given  to  adults  in  doses  of  from  2  to  4 
grains  daily,  preferably  one-half  hour  after  meals.  Alcohol  and 
powdered  marshmallow  should  be  the  only  excipients  used  in 
making  it  into  pills.  The  effect  of  the  drug  is  generally  mani- 
fested between  the  fifth  and  tenth  days.  As  it  has  no  toxic 
effect  it  may  be  administered  in  larger  doses  and  for  a  pro- 
longed period,     [l.f.a.]      . 

Sodium  and  Man^ncsium  Cacodylates :  Their  Modes  of 
Bniployment  and  Action. — Burlureaux  {Journal  ties  Prac- 
licienn,  April  27,  1901)  cautions  against  the  administration  of 
the  cacodylates  l>y  the  mouth  or  rectum,  because,  when  in  con- 
tact with  the  mucous  membranes  a  poisonous  oxid  of  cacodyl  is 
formed  which  is  eliminated  with  difficulty.  Sodium  cacody- 
late  sliould  be  given  subcutaneously  in  the  dose  of  from  }  grain 
to  IJ  grains.  An  injection  of  i  grain  may  be  given  daily  for  15 
days  with  an  interval  of  H  days,  or  .3  injo<!tions  a  week  for  2  or  3 
months.  Burlureaux  has  obtained  remarkable  results  from 
the  use  of  sodium  cacodylate  in  those  cases  in  which  nutri- 
tion was  low  and  in  which  the  appetite  and  forces  wore  failing. 
If  vitality  is  inhibited,  the  cacodylate  arouses  the  latent  forces 
within  the  system.  If,  on  the  contrary,  there  is  no  reserve 
force,  the  (cacodylate  cannot  create  it  and  its  action  is  negative. 
Magnesium  cacodylate  is  a  salt  very  rich  in  caco<lylic  acid  and 
very  soluble  in  water.    Burlureaux  at  first  used  5'/o  solutions, 
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of    which     16   mininm     was    injected    SKbcutaneously.     The 

strength  of  the  solutions  was  increased  so  high  as  25%  as  the 
tolerance  to  the  drug  was  established.  The  author  employed 
these  injections  in  dyspeptics,  neurasthenics,  and  in  patients 
convalescing  from  grip.  In  all  instan<'es  there  followed  a  rapid 
increase  in  the  appetite,  and  marked  gain  in  strength  and  gen- 
eral improvement. 

Concerning  the  Treatment  of  the  Apparently  Unaf- 
fected or  at  Most  but  Slightly  Involved  Eye  in  Primary 
Glaucoma. — G.  E.  deSchvreinitz  ( Philadelphia  MedicnlJournal, 
September  21,  1901)  describes  the  signs  by  which  one  may  rea' 
sonably  infer  that  the  apparently  sound  eye  will  suffer  an 
attack  like  its  fellow,  in  a  case  of  inonolateral  acute  glaucotria. 
They  are:  (a)  Shallowness  of  the  anterior  chamber,  beginning 
opacity  in  the  lens  with  swelling,  a  high  degree  of  hypermetro- 
pia,  and  smallness  of  the  corneal  diameter,  (b)  The  mydri- 
atic test  suggested  by  .Tackson,  Harlan  and  Brailey.  This  con- 
sists in  the  instillation  of  a  solution  of  homatropin  into  the  eye 
which  is  under  suspicion,  and  noting  whether  it  prodvices  any 
rise  in  intraocular  tension,  or  pulsation  of  the  blood-vessels  of 
the  fundus,  (e)  The  palpation  test,  by  which  finger-pressure 
on  the  globe,  so  slight  that  in  a  healthy  eye  it  would  not  cause 
pulsation  of  the  blood-vessels  of  the  fundus,  wo\ild  cause  them 
to  pulsate  in  the  eye  under  suspicion,  (d)  The  history  of  pro- 
dromal glaucomatous  phenomena.  If  these  signs  are  positive 
an  iridectomy  should  be  performed  upon  the  eye  so  soon  as  the 
anterior  chamber  is  restored  on  the  opposite  side ;  in  the  mean- 
time the  eye  should  be  kept  under  the  influence  of  a  myotic. 
Similar  advice  is  given  for  cases  of  chronic  congestive  glau- 
coma. Chronic  noninflammatory  glaucoma  is  less  frequently 
truly  monolateral.  The  signs  by  which  one  may  reasonably 
infer  that  the  apparently  sound  eye  will  pass  gradually  into  a 
condition  resembling  its  fellow  are  the  following:  (a)  Ophthal- 
moscopic evidence  furnished  by  yie  formation  of  a  cup  becom- 
ing pathologic  on  the  temporal  side,  (b)  Periods  of  increased 
intraocular  tension  detected  by  placing  the  educated  fingertips 
upon  the  sclera  itself,  (c)  Alterations  in  the  visual  field,  (d) 
De  Wecker's  sclerotomy  test,  which  consists  in  performing 
anterior  sclerotomy  in  doubtful  cases.  If  the  symptoms  are 
ameliorated,  especially  if  the  visual  field  enlarges,  the  suspi- 
cion is  confirmed,  and  iridectomy  may  be  performed.  De 
Schweinitz  has  had  no  experience  with  this  test,    [l.p.a.] 

The  Use  of  Drugs  in  Pulmonary  Tuberculosis. — W.  R. 
Haggard  ( r/ic  Therapist,  September  IG,  1901)  determines  the 
method  for  treating  pulmonary  tuberculosis  by  the  condition  of 
the  patient's  digestive  system,  general  health  and  the  state  of 
nutrition.  If  digestion  is  poor  the  only  drugs  indicated  are 
those  which  will  restore  it  to  a  normal  condition.  If  digestion 
is  good,  the  general  condition  satisfactory,  and  the  patient  is 
improving,  no  drugs  are  .used  unless  some  definite  indication 
is  present.  Among  the  most  important  indications  for  drugs 
are  persistent  afternoon  pyrexia  in  spite  of  absolute  rest  out  of 
doors,  and  a  tendency  to  febrile  attacks  or  to  slight  inflamma- 
tory attacks,  which  is  usually  associated  with  impaired  nutri- 
tion and  a  low  state  of  general  health.  In  these  conditions, 
arsenic,  strychnin,  qulnin  and  salol  Jre  among  the  most  useful 
tonics.  Progressive  softening,  excessive  cough  overabundant 
expectoration  of  extremely  purulent  or  nummular  character, 
and,  more  rarely,  scanty  expectoration,  require  treatment. 
Huggard  believes  that  drugs  which  are  useful  in  these  con- 
ditions have  a  favorable  influence  on  the  course  of  the  disease, 
in  addition  to  the  temporary  relief  from  discomfort  which  they 
afford.  Some  of  the  best  drugs  for  this  purpose  are:  Formal- 
dehyd  vapor,  creosote  and  its  derivatives,  except  guaiacol  car- 
bonate, which  Huggard  considers  inert,  terpin  hydrate,  oil  of 
cinnamon,  myrtol,  the  balsams,  and  the  lime  salts.  In  slug- 
gish, chronic  softening  counterirritation  with  iodin  or  fly- 
blisters  is  of  the  greatest  service,     [l.f.a.] 

The  Value  of  Veratrum  Viride  in  Puerperal  Eclamp- 
sia.— The  Therapeutic  Gazette,  August  15,  1901,  publishes  the 
following  opinions  of  the  value  of  veratrum  viride  in  puerperal 
eclampsia:  J.  C.  Edgar  considers  the  drug  almost  equal  to 
chloroform  for  the  immediate  control  of  puerperal  convulsions. 
When  the  pulse  is  strong  and  rapid  he  believes  it  oflers  the 
most  certain  means  at  our  command  for  temporarily,  and  even 


permanently,  controlling  the  spasms.  When  the  pulse  is 
weak  he  uses  morphin  hypodermically,  chloroform  inhalations, 
and  chloral  by  the  rectum,  with  stimulation,  if  necessary.  He 
employs  10  to  20  minims  of  the  fluid  extract,  or  half  that  quan- 
tity of  Xorwood's  tincture  subcutaneously,  every  20  minutes  or 
half-hour  until  the  pulse  continues  at  less  than  60  to  the  minute. 
The  patient  should  be  kept  recumbent  during  this  treatment. 
R.  V.  Xorris  employed  veratrum  viride  successfully  when 
bleeding  was  indicated,  and  considers  it  second  only  to  free 
purgation  with  salines.  He  believes  that  the  hypodermic  in- 
jection of  20  minims  of  the  fluid  extract,  as  frequently  advised, 
is  too  great  an  initial  dose.  He  employs  eight  minims  of  the 
fluid  extract,  and  repeats  the  administration  in  five  minim 
doses  sufTloiently  often  to  keep  the  pulse-rate  between  70  and 
80.  B.  C.  Hirst  has  great  confidence  in  the  efficacy  of  veratrum 
viride  in  puerperal  eclampsia,  and  used  20  minims  of  the  fluid 
extract  hypodermically  as  a  beginning  dose.  He  employs  it 
only  in  sthenic  cases.  E.  P.  Davis  obtained  the  best  results 
with  the  drug  in  the  treatment  of  eclampsia  by  the  hypodermic 
injection  of  10  drops  of  the  tincture  every  hour  until  the  pulse 
fell  below  90,  and  its  tension  was  decidedly  lessened.  No  un- 
favorable result  was  observed  during  or  after  its  use.  G.  M. 
Boyd  believes  that  the  use  of  veratrum  viride  in  eclampsia  is 
of  very  doubtful  value.  He  employed  it  to  its  full  physiologic 
effect  with  no  resultant  improvement  in  the  patient's  condition. 
W.  R.  Wilson  places  no  dependence  upon  the  drug  in  this  con- 
dition, believing  that  eclampsia  can  be  treated  best  by  the 
establishment  of  prompt  elimination.  J.  W.  Williams  is  of 
the  opinion  that  other  measures  are  more  rational  in  the  treat- 
ment of  this  disease.  E.  Reynolds  has  no  faith  in  the  virtues 
of  veratrum  viride  in  the  treatment  of  eclampsia,     [l.f.  A.] 


ORTHOPEDICS 

Db.  H.  Augustus  WII/80^ 


Operative  correction  of  deforinities  made  a  pro- 
nounced advance  in  the  latter  part  of  the  first  half  of  the 
last  century  by  the  scientific  application  of  subcutaneous 
tenotomy.  The  name  was  originated  by  Andry  in  1741, 
and  the  scientific  indications  for  its  employment  were 
first  described  by  Delpach.  It  remained,  however,  for 
Stromeyer,  of  Hanover,  to  perform  the  first  operation  in 
1831.  In  1834  it  was  used  for  the  first  time  in  America 
by  David  L.  Rogers,  of  New  York. 

Diverse  views  were  held  as  to  the  disposition  to  be 
made  of  the  divided  tendon,  many  preferring  close 
apposition  of  the  divided  ends  and  subsequent  stretch- 
ing of  the  newly-formed  reparative  tissue ;  others  imme- 
diately corrected  the  deformity,  thereby  separating  the 
cut  ends  to  the  neces.sary  extent  and  depending  upon 
nature's  recuperative  powers  to  fill  in  the  gap.  In  the 
method  of  immediate  replacement  the  fear  of  nonunion 
ignored  the  danger  of  obtaining  an  attenuatetl  band.  Sir 
Astley  Cooper's  animal  experiments  clearly  demon- 
strated the  process  of  repair  in  divided  tendons  and 
established  the  desirability  of  immediate  correction  of 
the  deformity  with  its  accompanying  separation  of  the 
cut  ends  of  the  tendon. 

Subcutaneous  tenotomy  is  best  described  as  being 
made  through  a  small  ojiening  through  the  skin  the  bet- 
ter to  conceal  the  uncertain  destruction  beneath. 

Surgeons  all  over  the  world  have  become  impressed 
with  the  great  disadvantages  of  the  small  skin  puncture, 
the  necessity  for  which  ceased  to  exist  upon  the  adoption 
of  modern  surgical  technic.  With  careful  asepsis  the 
length  of  the  skin  incision  is  of  trivial  subsequent 
importance,  but  at  the  time  of  the  operation  it  pernuts 
the  operator  to  see  and  feel  the  structures  requiring  his 
skill,  and  enables  him  to  avoid  unnecessary  wounding  of 
surrounding  tissues. 

Through  the  open  wound,  methods  of  precision  are 
possible  for  purposes  of  suturing,  for  lengthening,  for 
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shortt'iiiug,  and  for  transplanting,  that  were  formerly 
impractirable.  Illustrations  of  the  importance  of  open 
procedures  are  afforded  by  the  accurate  methods  of  ten- 
otomy devised  by  Anderson,  C'zerny,  Duplay,  Rsmarch, 
Keen",  I^-  P\irt,  Le  Dentu,  Rugh,  Schwartz,  Tillaux, 
Trnka,  Wilson,  WcifHer,  Willetts  and  others. 

The  advantages  of  tenotomy  are  that  by  its  use  more 
accurate  correction  and  better  usefulness  are  obtainable 
than  by  relying  solely  upon  mechanic  appliances.  It  has 
never  been  satisfactorily  demonstrated  that  a  shortened 
tendon  could  be  stretched.  When  the  resulting  appar- 
rnt  correction  has  been  obtamed  by  mechanic  means  only, 
it  has  most  likely  been  produced  by  the  yielding  of  other 
structures  than  the  tendon,  hence  precise  tenotomy  in 
conjunction  with  scientific  mechanic  aid  are  the  proced- 
ures of  today. 

Intermittent  Hydropn.— K.  (i.  Hrackett'  reports  two  cases 
of  this  unusual  malady,  giving  the  details  and  followed  by  a 
•  areful  review  of  the  literature,  68  referemes  being  appended. 
It  is  somewhat  discouraging  to  find  so  accurate  an  observer 
forced  to  say  that  "  When  we  come  to  the  question  of  the  real 
nature  of  the  disease,  Ave  find  a  series  of  facts  and  plenty  of 
theories,  all  of  which  are  somewhat  inadequate  to  explain  the 
facts." 

Tendon  Transplantation  for  the  Relief  of  Paralytic 
Talipes.— M.  1>.  Dickinson'  describes  the  operation  of  attach- 
ing tendons  of  living  to  those  of  paralyzed  muscles,  which  is  a 
modern  method  of  obtaining  an  approach  to  normal  function. 
It  was  tirst  performed  by  Xicoladoni  in  1882,  and  Parish,  of  New- 
York,  made  the  first  attempt  in  America  in  1890.  Its  applica- 
tion to  the  relief  of  paralytic  talipes  is  becoming  more  common 
since  the  permanency  of  the  results  are  becoming  assured. 
It  is  better  to  select  a  tendon  of  the  same  group,  although  one  of 
antagonistic  function  may  be  taken  when  necessary.  The 
prognosis  depends  upon  the  extent  of  the  paralysis.  The  most 
effective  results  follow  w  hen  but  a  single  muscle  is  paralyzed. 
Plaster-of-paris  holds  the  foot  in  an  over-corrected  position  for 
several  we<'ks.  Me<-hanic  support  is  required  until  the  func- 
tional result  is  assured. 

Conjicenital  Talipes  Ekjninovaras. — Peckham-'  divides 
these  cases  into  three  classes — those  which  may  be  cured  by 
manual  manipulation  alone,  those  treated  with  plaster-of-paris 
and  those  which  require  operative  interference.  Several  cases 
descriptive  of  these  three  classes  are  detailed,     [p.c.h.] 

A  Discussion  on  In.jiiries  to  Joints,  with  Special  Refer- 
ence to  Their  Immediate  and  Remote  Treatment  by 
Massage  and  Movement. — Howard  Marsh*  believes  that 
massage  and  exercises  are  capable  of  doing  great  harm  when 
inappropriately  applied  and  yet  they  are  i)otent  factors  for  good 
in  suitable  cases  under  surgical  supervision,  with  reference  to 
the  experience  of  the  manipulator,  duration  of  each  sitting,  the 
<'ffect  being  producetl,  eU:  He  cites  a  case  of  unrecognized  gout 
in  whicli  the  patient  was  iriade  to  suffer  untold  agony  unneces- 
sarily. A  number  of  cas(!S  where  tuberculosis  of  Joints  was 
not  rei'ognized  and  the  process  made  more  active.  A  case 
wlierc  massage  and  exercises  were  continued  for  nine  weeks 
whtM-e  a  rujiture  of  the  tendo- Achilles  was  overlooked.  A  sup- 
posed hysteric  knee  was  massaged  for  six  weeks  when  a  small 
swelling  was  nolice<l  which  proved  to  be  sarcoma  and  the  limb 
amputated  a  few  days  later.  "  It  must  l)e  remembered  that 
such  occurrences  can  be  avoided  only  if  the  surgeon  keeps  a 
close  eye  on  what  is  going  on."  Considerable  attention  is 
devoted  to  the  physiology  of  massage  and  diagnosis  as  well  as 
to  the  indications  for  etllciout  mechanotherapy.  The  unreli- 
al)ility  of  pain  as  a  symptom  is  emphasized.  Muscle  wasting 
inay  result  from  prolongeil  muscle  tension,  joint  .stiffness,  pain 
or  nerve  disturbanere,  and  care  is  required  to  determine  its 
diagnostic  importance.  .Marsh  urges  the  great  importance  of 
criticral  diagnosis  pr»!ceding  treatment. 

The  Treatment,  Nonoperative  and  Operative,  of  Con- 
genital  Dislocation  of  the   Hip. — K.  F.  Biirchard '  says   no 

I  HoHl/iii  .VIccllral  ami  SurKlcal  .linirnni,  OctolxT  ;tl,  1901. 
'Albany  .Medical  Journal.  .Iiiniiary,  11I02 

'  .\iMerlcaii  Uyiivcologlvul  and  obHtctrlcjtl  Journal,  Uec<Mnb«r,  1901. 
'  MrltlRh  Medical  .lournul,  Octolwr  19,  IBOl. 


really  efllcient  apparatus  has  yet  been  constructed,  and  then 
proceeds  to  review  the  appliances  devised  by  Hoffa,  Mikulicz, 
and  Sehede  and  the  bloodless  method  of  Paci,  Sche<le,  and 
Ijorenz,  and  claims  that  In  the  majority  of  cases  reduction  is 
easy  but  that  the  head  almost  invariably  leaves  the  acetjvbulum. 
Except  in  a  few  isolated  cases,  no  cure  is  effected.  Reposition 
by  operation  is  urged  and  the  many  methods  of  Hoffa,  Ijorenz, 
Lane  and  his  own  are  described,  omitting  the  important 
methods  of  Bradford  and  Whitman.  Emphasis  is  given  to  the 
-statement  that  "  True  cure  can  only  be  expected  in  suitably 
selected  cases."  The  advantages  of  the  ages  of  from  two  to  five 
arc  urged. 

Cervical  Ribs.— Frederick  Kammerer'  reports  the  case  of 
a  woman  of  ;i').  Xo  radiograph  could  be  obtained  before  opera- 
tion, but  one  was  taken  afterward  and  accompanies  the  paper. 
Extensive  reference  to  the  literature  of  the  subject  is  appended. 
Congenital  Elevation  of  the  Shoulder.— .loel  E.  (Jold- 
thwait  and  Charles  V.  Painter  -  report  two  cases  illustrating  the 
types  of  the  deformity  treated  by  operation.  One  case  was 
thought  to  be  due  entirely  to  imperfect  development  of  the 
muscular  structures.  The  other,  the  position  of  the  shoulder 
was  associated  with  an  embryologio  condition.  There  was  a 
distinct  articulation  between  the  vertebra  and  the  upper  angle 
of  the  scapula.  Reference  is  made  to  Riser's  review  of  the 
literature  of  the  subject  in  "  Zeitschr.  f.  Orthopiid,"  Chir.  Bd. 
ix,  H.  I.  Joseph  M.  Spellissy,  at  the  meeting  of  the  Philadel- 
phia Academy  of  Surgery  on  Januarys,  reported  two  cases  of 
congenitally  misplaced  scapula.  The  cases  were  quite  similar 
in  all  their  aspects.  The  scapulas  were  high  on  the  shoulders, 
their  spines  being  their  highest  points.  Radiographs  showed 
the  character  of  the  malformations  and  did  not  reveal  any 
associated  explanatory  conditions.  While  not  absolutely  rigid 
the  range  of  motion  of  the  scapula  in  each  case  was  decidedly 
limited. 

The  Management  of  Weak  Feet.- Henry  Ling  Taylor^ 
finds  city  life  conducive  to  weak  feet,  because  of  the  lessened 
vigor  of  city  children  and  also  on  account  of  the  increased 
strain  to  wliich  they  are  subjected.  He  heartily  condemns  stiff 
ankle  shoes  as  irrational  and  as  accomplishing  no  good  end,  their 
use  rather  increasing  the  weakness  of  the  parts.  Tlie  disad- 
vantages of  toeing-out  are  enumerated,  and  it  is  stated  as  being 
an  unnatural  posture  tending  to  produce  improper  use.  He 
says:  "Since  shoe-wearing  is  more  or  less  harmful,  let  us  dis- 
card shoes  entirely  in  infancy,  when  they  serve  no  good  pur- 
pose, and  also  encourage  barefoot  walking  as  occasion  offers,  in 
the  country  or  at  the  seashore,  at  least  in  our  children." 

The  Mechanics  of  liateral  Curvature  as  Applied  to 
the  Treatment  of  Severe  Cases  (Second  Paper).— Robert 
W.  Lovett'  presents  decidedly  the  most  important  addition  to 
the  scientific  study  of  scoliosis  in  recent  years.  The  study  of 
the  subject  is  first  from  a  purely  mechanic  standpoint,  with  its 
application  to  the  spines  of  cadavers,  artists'  models  and  then 
to  scoliotic  patients.  Following  this  there  is  the  orthopedic 
study  and  its  value  in  overcoming  the  routine  plans  of  treat- 
ment, emphasizing  individuality  of  cases  and  the  necessity  for 
greater  precision  in  diagnosis  of  location  and  character  and 
applied  therapeutics.  The  subject  is  discussed  under  six  head- 
ings, and  concludes  that  cases  with  fixed  bony  curves  caimot 
be  treated  upon  tlio  same  theory  as  those  with  flexible  curves. 
Forcible  correction  has  place  only  as  a  i>reliminary  to  gynuuis- 
tic  treatment.  The  use  of  corrective  jackets  is  dircouraged, 
except  occasionally  as  a  temporary  measure  to  secure  better 
foundation  for  physical  c\ilture. 

The  Rational  Treatment  of  Luiteral  Curvature  of  the 
Spine.- l-ouis  A.  Wcigel  ■"  considers  the  successful  treatment 
of  those  cases  an  unsolved  problem.  The  best  results  obtain- 
able are  out  of  proportion  to  the  correction  of  distortions  of 
otlior  parts  of  the  Ixxiy.  Explanation  of  this  is  found  in  the 
character  of  the  structures  involved,  difiiculty  of  access  and  of 
applying  direct  effective  (corrective  measures.  Mechanic  cor- 
rection by  the  apparatus  of  C.  Fayette  Taylor  is  exemplified. 


'  AniialH  of  Surgery,  November,  IHOI. 

'  Boston  Med.  and  Uurg.  Journal,  D<'oemlH-r2(l,  lUOl. 

■1  Jour.  I'liyKlcal  Tlicrapeutli-s,  October  1.'),  1901. 

1  UoHton  Medical  and  Surgical  Journal,  Uctober  HI,  1901. 

''Journal  of  Phynlcal  Tberapputirs,  <  )clob«'r  l.>,  1901. 
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and  a  modification  by  Wiegel  is  described  wtiicti  possesses 
many  advantajjos  of  convenience  and  utility.  In  vei-y  rigid 
cases  tlie  author  finds  advantage  in  tlie  powerful  corrective 
appliance  which  he  has  modified  from  those  devsed  by  Schede, 
of  Hanover,  Bradford  and  Bracl^ett,  of  Boston.  After  securing 
flexibility  of  the  spine,  the  patient  is  carefully  drilled  in 
selected  exercises,  which  is  urged  should  be  under  the  personal 
upervision  of  the  physician.  Strong  condemnation  is  given  to 
the  exclusive  use  of  any  form  of  mechanic  support,  which  he 
says  "  is  practised  only  by  those  who  have  no  proper  coneep. 
tion  of  the  aims  and  object  in  view."  The  limited  careful  use  of 
suitable  support  has  its  advantages,  but  discernment  is 
demanded  to  accomplish  its  usefulness  and  avoid  its  dangers. 


THE  PUBLIC  SERVICE 


Changes   in  the   Medical   Corps  of  the  U.  S.  Marine- 
Hospital  Service  for  the  week  ended  .January  16, 1902 : 

Glennan,  a.  H.,  surgeon,  detailed  to  represent  the  service  at  meeting 
of  International  Sanitary  Conference  at  Havana,  Cuba,  February 
15— January  11,  1902. 

GuiTERAS,  G.  M.,  passed  assistant  surgeon,  detailed  to  represent  the 
service  at  meeting  of  International  Sanitary  Conference  at  Hav- 
ana, Cuba,  February  15— January  11, 1902. 

Decker,  C.  E  ,  assistant  surgeon,  granted  leave  of  absence  on  account 
of  sickness,  for80days  fi'om  January  15— January  ;6,  1902. 

Lavinder,  C.  H.,  Bureau  letter  of  January  2,  1902.  granting  Assistant 
Surgeon  Lavinder  leave  of  absence  lor  2  days,  amended  so  that  said 
leave  shall  be  for  1  day  only— January  11,  1902. 

Craig,  B.  C,  acting  assistant  surgeon,  to  report  to  Surg'eon  F.  W. 
Mead  for  duty— January  15,  1902. 

Sweeting,  C.  B.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  5  days  from  January  28 — January  16,  1902. 

Changes  In   the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  .Tanuary  18,  1902 : 

Belt.,  Major  Wii.i.iam  D.,  surgeon,  is  relieved  from  duty  at  Binalonan, 
and  will  pruceed  to  Dagupan,  Fangasinan,  P.  I.,  for  duly. 

Raymond,  Captain  Thomas  U.,  assistant  surgeon,  is  assigned  to  duty 
as  attending  surgeon  and  examiner  of  recruits  in  Chicago,  111., 
relieving  Major  Henry  I.  Raymond,  surgeon. 

Hart,  James  W.,  contract  surgeon,  will  proceed  to  Fort  Hancock  for 
temporary  duty ;  upon  completion  of  which  he  will  return  to  his 
proper  station,  Fort  Washington. 

HAVARn,  Lieutenant  Colonel  Valery,  deputy  surgeon  general,  is 
detailed  to  represent  the  medical  department  of  the  Army  at  the 
meeting  of  the  Pan-American  Sanitary  Congress,  to  be  held  in  tbe 
city  of  Havana,  Cuba,  February  15,  !902.  in  addition  to  the  oflicers 
designated  in  orders  of  December  20, 1901,  Lieutenant  Colonel  Hav- 
ard  will  proceed  to  Havana  in  time  to  reach  that  place  on  or  about 
February  15,  1902,  and  upon  the  adjournment  of  the  congress  will 
rejoin  his  proper  station  at  Fort  Monroe. 

Disney,  Captain  Frank  A.  E.,  assistant  surgeon,  having  tendered  his 
resignation,  is  honorably  discharged,  to  take  etfect  January  20. 
Captain  Disney  will  proceed  to  his  home. 

SiLER,  Contract  Surgeon  Joseph  F.,  now  at  Opelika,  Ala.,  is  relieved 
from  further  duty  in  the  division  of  the  Philippines,  and  will  pro- 
ceed to  Fort  McPherson  for  duty. 

Gbrahty,  Hospital  Steward  Robert  F.  Presidio,  will  be  sent  to 
Army  and  Navy  General  Hospital,  Hot  Springs,  Ark.,  for  treat- 
ment in  the  hospital. 

Banister,  Major  John  M.,  surgeon.  In  addition  to  the  duty  with  the 
troops  on  the  transport  Buford,  required  of  him  by  orders  of 
December  IS,  Is  assigned  to  duty  as  ti'ansport  surgeon  on  that  trans- 
port during  the  voyage  from  New  York  City  to  the  Philippine 
Islands. 

Halwood.  James  B.,  and  Guy  Stone,  contract  surgeons,  now  at  San 
Francisco,  Cal.,  are  relieved  from  further  duty  in  the  division  of 
the  Philippines,  and  will  report  for  assignment  to  temporary  duty 
at  the  General  Hospital,  Presidio. 

Cba.mpton,  Major  Louis  W  ,  surgeon,  having  reported  his  arrival  at 
San  Francisco,  Cal.,  will  repair  to  Washington,  D.  C  ,  and  report  to 
the  surgeon  general  of  tbe  Army  for  instructions 

McVean,  Contract  Surgeon  William  A..  Is  relieved  from  duty  at  the 
General  Hospital,  Presidio,  and  will  report  for  transportation  to 
Manila,  P.  I.,  where  he  will  report  for  assignment  to  duty. 

Hall,  Contract  Surgeon  Henry  M.,  is  relieved  from  duty  as  transport 
surgeon  of  the  transport  Buford.  and  will  report  on  the  transport 
McClellan  for  duty  as  surgeon  on  the  latter  traysport. 

Richardson,  G.  H.,  First  Lieutenant,  assistant  surgeon,  granted  leave 
for  20  days,  from  March  7.  with  permission  to  leave  the  limits  of 
the  departmentof  Colorado. 

KuLP,  Captain  John  S.,  assistj\nt  surgeon,  attending  surgeon  and 
examiner  of  troops  in  New  York  City,  will  repair  Ix)  Washington, 
D.  C,  and  report  to  the  surgeon  general  of  the  Array  on  business 
pertaining  to  the  medical  department,  and  upon  the  completion  of 
this  duty  will  return  to  his  proper  station. 

Fletcher,  Richard  M.,  Jr.,  contract  surgeon,  granted  leave  for27 
days  from  about  January  25. 

Wakeman,  Major  William  J.,  surgeon,  is  relieved  from  further  duty 
in  the  division  of  the  Philippines,  and  will  proceed  to  San  Fran- 
cisco, Cal.,  and  report  by  telegraph  to  the  adjutant  general  of  the 
Army  for  orders. 


The  following-named  contract  surgeons  will  proceed  from  the  places 
deslgnaU'd  to  San  Francisco,  Cal  ,  and  report  for  transportation  to 
the  Philippine  Islands,  where  they  will  report  to  the  commanding 
general,  division  of  the  Philippines,  for  assignment  to  duty: 
Charles  t;.  BlUlngslea,  from  Westminster,  Md  ;  George  B.  Jones, 
from  KushvlUe,  Ind. 

Barry,  Edmund,  contract  surgeon.  Is  relieved  from  duty  at  the  Gen- 
eral Hospital,  Pnsldio,  and  will  proceed  to  Fort  Dade,  for  duty  to 
relieve  Contract  Surgeon  Joseph  J.  Shafer.  who  will  pr<x'eed  to  biR 
home,  Atlanta,  Ga.,  fur  annulment  of  contract. 

Changes   In   the   Medical  Corps  of  the  V.  8.  Navy  for 

the  week  ended  January  18,  1902: 

Payne.  J.  H.,  assistant  surgeon,  detached  from  the  Isla  de  Cuba, 
January  10.  and  ordered  home. 

Kite,  I   W.,  surgeon,  ordered  to  the  Norfolk  Navy  Yard,  January  ri. 

Percy,  H.  T.,  surgeon,  detached  from  the  Norfolk  Navy  Yard  and 
ordered  to  the  League  Island  Navy  Yard  for  duty  at  tbe  Naval 
recruiting  rendezs-ous,  Philadelphia.  January  13. 

Arnold,  W.  F.,  detached  from  the  New  Orleans,  January  1.5,  and 
to  duty  at  Guam. 

Kennedy,  J  T.,  assistant  surgeon,  detached  from  the  Brooklyn,  Janu- 
ary 15,  and  ordered  tothe  Helena, 

Backus,  J.  W.,  assistant  surgeon,  detached  from  the  Brooklyn,  Janu- 
ary 15,  and  ordeied  to  the  Princeton. 

HoLCOMB.  R.  C,  assistant  surgeon,  detached  from  the  Helena,  Jiinu- 
ary  1.5,  and  ordered  to  Manila. 

Plummeb,  R.  W..  assistant  surgeon,  detached  from  the  Princeton, 
January  15,  and  ordered  to  .New  Orleans. 

Ward,  B.  R.  paseed  assistant  surgeon,  detached  from  the  Boston  Navy 
Yard,  January  15,  and  ordered  to  the  Constellation. 

Bra rsTED,  W.  C,  passed  assistant  surgeon,  detached  from  recruiting 
duty,  January  1.5,  and  ordered  to  the  naval  hospital  at  NewY'ork. 

Pryor.  .1.  C,  passed  a.ssistant surgeon,  detached  from  the  Naval  Hospi- 
tal, New  York.  January  16,  and  ordered  to  the  Naval  Hospital, 
Newport,  B.  I. 
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Special  Therapeutic  lustitiitious. — Dr.  Dawson 
Williams,  the  editor  of  the  British  Medical  Journal, 
rtceiitly  delivered  a  noteworthy  addre&s  in  England 
(v.  T/ie  Praetitiotier,  December,  1901)  designed  to  stimu- 
late the  establishment  and  greater  efficiency  of  special 
institution.s  for  the  care  and  treatment  of  the  sick,  such 
for  jnstanc-e  a.s  liydropathic  sanatoriuins,  hospitals  for 
the  tuberculous,  for  children  with  chronic  disea.ses,  etc. 
It  is  true  that  with  us  the  trend  has  already  begun  in 
this  direction,  not  a  few  benefactoi's  having  recognized  the 
wisdom  of  a  greater  variety  In  the  objects  of  hospital 
work,  and  the  better  success  of  clevoting  special  atten- 
tion to  classified  types  of  disease.  There  has  long  been  a 
sorry  lack  of  imagination  and  a  more  ]>itiable  failure  in 
the  adaptation  of  means  to  ends  upon  the  part  of  the 
charitable.  Our  establishment  of  special  colonies  for 
epileptics,  seaside  homes,  institutions  for  crippled  chil- 
dren, lying-in-hospitals,  etc.,  are  but  illustrations  of  the 
greater  good  men  may  do  with  money  and  attention 
when  they  devote  both  to  an  observation  of  actual  con- 
ditions, inst<^ad  of  dumping  their  l)enefactions  with  mo- 
notonous negligence  into  the  stereotyped  blank  forms  of 
endowment  furnished  them  by  i.iail  upon  their  deathbeds. 

Medicine  and  Uelijirion. — We  have  frecjuently 
called  attention  to  the  fact  that  there  is  no  aspect  or  part 
of  life  in  which  medicine  is  not  a  powerful  factor.  It  is 
impossil)le  to  exclude  the  physician  or  his  science  from 
the  work  or  councils  either  of  sainta  or  sinners.  That 
infant  mortality  should  depend  upon  religion  would  at 
first  sight  ap))ear  alwurd,  and  that  it  should  he  to  the 
disadvantage  of  the  Christian  faith  is  more  unexpected 
and  regretable.  llu.ssian  me<iical  reports  .show  an  alarm- 
ing rate  of  infant  mortality,  reaching  in  some'  districts 
as  high  as  40^  and  .50^  during  the  first  year  of  life. 
Among  the  ciuises  of  this  waste  of  young  life  is  promi- 
nently mentioned  the  growing  custom  of  employing  wet 
nurses,  with  the  result  that  the  children  of  wet  nurses 
are  themselves  neglected  and  fe<l  upon  other  fowl  than 
mother's  milk,  .\mong  the  Mohammedan  population  it 
i-i  said  the  infant  mortality  is  very  much  less  becau.se  of 

,    the  law  that  every  mother  must  nurse  her  own  children. 

r  There  is  no  doubt  als«)  that  the  habit  of  employing  wet 
"urses  greatly  increases  sexual  immorality,  and  the 
i-akening  of  the  bonds  of  family  life,  with  all  their 
well-known  evil  consequences. 


A  New  Era  at  the  Philadelphia  Hospital. — The 

Bureau  of  Charities,  in  a  commendable  spirit  of  enlight- 
enment, is  endeavoring  to  make  of  the  famous  Blockley 
Hospital  a  teaching  institution  of  the  first  rank,  and  one 
that  will  vie  with  the  great  hospitals  of  Piurope.  Under 
the  i)resent  regime,  the  physicians  upon  the  staff  have 
the  privilege  of  giving  instruction  in  the  wards,  as  well 
as  in  the  clinical  and  anatomic  amphitheatrers ;  and  the 
students  are  availing  themselves  with  avidity  of  these 
opportunities,  particularly  that  of  the  ward  instruction. 

Improvements  are  contemplated  that  will,  in  a  con- 
siderable degree,  modernize  the  hospital,  and  will  give 
additional  facilities  for  teaching  in  branches  in  which  the 
instruction  in  most  of  the  medical  schools  of  this  coun- 
try is  deficient.  A  new  children's  hospital  is  in  process 
of  construction,  venereal  and  obstetric  wards  will  be 
built,  and  every  opportunity  will  be  afforded  for  the 
objective  study  of  disease.  The  now  era  will  not  only 
benefit  the  medical  students  of  Philadelphia,  but  it  will 
unquestionably  redound  to  the  signal  advanttige  of  the 
patients,  for  whom,  after  all,  the  hospital  exists.  Their 
ailments  will  be  more  carefully  investigated,  and  their 
treatment  more  intelligently  supervised. 

The  removal  of  the  Almshouse  and  of  the  Insane 
Department  will  be  of  incalculable  benefit  to  the  hospi- 
tal, primarily  in  le,s.sening  the  chronic  state  of  overcrowd- 
ing and,  in  the  case  of  the  removal  of  the  Almshouse,  in-, 
taking  away  from  the  Hospital  the  stigma  of  being  a 
pauper  institution,  whi(-h  has  in  the  past  done  much  to 
limit  its  u.sefulneas.  Philadelphia  owes  in  a  large  degree 
her  repufaition  as  a  medical  center  to  old  Blockley,  and 
there  is  every  reason  to  believe  that  so  far  as  the  Hospi- 
tal is  concerned,  this  reputation  is  in  no  danger  of  being 
dimmed. 

The  Practical  Operation  of  Vaccination  Statutes, 

— In  many  states  and  countritw  laws  have  bi>en  enacted 
which  relate  to  the  practice  of  vaccination.  These  stivtutes 
have  differed  very  much  not  only  in  their  charncter  as 
relat<'s  to  compulsion  or  voluntary  methods  in  relation 
to  vaccination,  but  also  in  the  matter  of  their  enforce- 
ment. 

Most  of  the  other  states  of  the  Union  have  laws  upon 
this  subject,  dating  back  in  some  instiuices  as  far  as  1808 
or  180!),  and  while  many  of  these  laws  contain  compul- 
sory clauses,  it  is  rare  to  find  at  the  present  day  any  large 
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community  in  any  state,  in  which  all  of  the  inhabitants 
over  one  year  old  are  protected  by  vaccination. 

It  is  this  unvaccinated  residuum  which  constitutes  a 
serious  menat*  to  every  city  and  state,  especially  in  times 
of  epidemic  prevalence  of  smallpox.  This  ha.s  been 
the  experience  in  those  communities  in  this  country 
where  records  have  been  kept  of  the  condition 
of  those  attacked  with  smallpox  with  reference  to  the 
fact  of  vaccination.  The  records  of  Bheffield  and  of 
London  in  England  upon  the  same  subject  all  point  to 
this  fact  of  the  vastly  greater  immunity  enjoyed  by  the 
vaccinated  as  compared  with  the  unvaccinated,  and  as 
to  the  diminished  fatality  in  the  former  when  attacked. 
After  many  years  of  rebellious  resistance  to  the  existing 
law  in  England,  the  question  of  repealing  or  modifying 
the  statute  was  taken  up  by  Parliament  and  referred  to 
a  committee,  which  after  sitting  for  several  years  and 
hearing  a  multitude  of  witnesses  pro  and  con,  reported 
in  a  series  of  volumes  which  constitute  a  library  of  in- 
formation upon  the  subject,  the  result  of  the  report 
being  the  enactment  of  a  statute  providing  that 

"  No  parent  or  other  person  shall  be  liable  to  any  penalty 
under  the  vaccination  act,  if  within  four  months  from  the  birth 
of  the  child  he  satisfies  two  justices,  or  a  stipendiary,  or  metro- 
politan police  magistrate,  in  petty  sessions,  that  he  conscien- 
tiously believes  that  vaccination  would  be  prejudicial  to  the 
health  of  the  child,  and  within  seven  days  thereafter  delivers  to 
the  vaccination  officer  for  the  district  a  certificate  by  such 
justices  or  magistrate,  of  such  conscientious  objection." 

This  law  was  enacted  August  12,  1898,  and  by  Decem- 
ber 31  of  the  same  year,  230,147  persons  were  exempted 
from  vaccination.' 

The  test  of  a  new  law,  however,  is  in  the  courts,  and 
the  first  trial  of  an  appeal  under  this  act  occurred  June 
27,  1899,  at  Sheffield,  in  the  case  of  Regina  vs.  Welby, 
ex -parte  Bird.  The  following  comments  upon  this  case 
are  made  by  Dr.  Hime  in  his  "  Practical  Guide  to  the  Pub- 
lic Health  Acts"  (p.  53,  appendix) : 

"  The  absurdity  of  the  provisions  of  section  2  of  the  vaccina- 
tion act  of  1898,  which  require  that  the  parents  or  person 
responsible  for  having  a  child  vaccinated  must  'satisfy'  the 
magistrate  before  whom  he  is  brought,  that  he  '  conscientiously 
believes  that  vaccination  would  be  prejudicial  to  the  health  of 
his  child  '  In  order  to  escape  liability  to  a  penalty  under  section 
29  or  section  30  of  the  Vaccination  Act  of  1867,  was  fully  demon- 
strated in  the  above  case,  which  formed  the  ground  of  the  first 
appeal  under  this  section. 

"  One  Walter  Bird  had  endeavored  to  '  satisfy '  the  stipendi- 
ary magistrate  of  Sheffield  as  to  his  child,  as  required  by  sec- 
tion 2  of  the  act,  but  failed  to  do  so.  Being  convinced  that  the 
stipendiary  ought  to  have  been  '  satisfied,'  he  applied  for  and 
obtained  a  rule  from  the  Court  of  King's  Bench,  calling  on  the 
stipendiary  to  show  cause  why  a  mandamus  should  not  issue 
directing  him  to  hear  and  determine  the  case,  as  he  had  declined 
to  grant  exemption  to  the  child  on  the  ground  that  he  did  not 
believe  that  Bird  conscientiously  believed  that  vaccination 
would  be  injurious  to  the  child." 

In  granting  the   rule,  the  Lord  Chief  Justice  said, 

inter  alia : 

"  The  section  clearly  said  that  the  magistrate  was  to  be  sat- 
isfied, not  in  his  opinion  that  vaccination  would  be  prejudicial 
to  the  health  of  the  child,  but  satisfied  that  the  applicant  con- 
scientiously believed  that  vaccination  would  be  prejudicial  to 
the  child." 

1  Hime's  Practical  Guide  to  the  Public  Health  Acts,  Appendix,  p.  83. 


When  the  case  came  on  for  a  hearing  before  tlie 
Divisional  Court,  after  the  affidavits  of  the  parents  had 
been  read  and  explained  by  counsel,  who  stated  that  the 
parents  had  been  prosecuted,  and  had  suffered  great 
inconvenience  ;  Justice  Channell  said :  "The  magistrate 
said  in  his  affidavit, 

"  A  certificate  was  not  given  because  I  was  not  satisfied 
that  he  believed  that  vaccination  would  be  prejudicial  to  the 
health  of  the  child."  "They  could  not  grant  a  mandamus  to 
compel  him  to  be  satisfied  .  .  .  .  He  has  to  satisfy  the  mag- 
istrate of  his  belief,  and  he  has  not  done  so.  Even  if  the  magis- 
trate is  wrong,  we  cannot  make  him  be  satisfied." 

The  rule  was  discharged.  The  absurdity  of  an  Act 
containing  such  indefinite  provisions  as  the  satisfaction 
of  an  ordinary  local  justice  as  to  the  conscientious  objec^- 
tiom  of  a  parent  is  sufficiently  apparent.  To  define  a 
conscientious  objection  is  no  easy  task. 

In  France  there  is  no  compulsory  law,  and  as  a  result 
the  ratio  of  the  vaccinated  community  in  each  depart- 
ment differs  greatly,  in  some  departments  the  numl)er 
of  the  unvaccinated  being  as  great  as  90/c  of  the  whole. 
As  a  consequence,  epidemics  of  smallpox  are  of  fretjuent 
occurrence.  In  some  years  the  epidemies  have  been  dis- 
astrous in  the  loss  of  life  which  has  attended  them.  A 
system  of  voluntary  vaccination  ex'sts  in  Paris,  encour- 
aged by  the  Academy  of  Medicine  and  the  Vaccinal 
Institute. 

It  is  refreshing  to  turn  from  these  unsatisfactory  con- 
ditions to  the  German  Empire,  in  which  the  following 
law  was  enacted  in  1874  : 

"  Every  child  must  be  vaccinated  in  the  calendar  year  which 
follows  the  year  of  its  birth,  unless  the  physician  certifies  that 
the  child  has  had  smallpox. 

"  All  pupils  of  public  or  private  schools  (Sunday  schools 
and  evening  schools  excepted)  must  be  revaccinated  in  their 
twelfth  year,  unless  they  have  had  smallpox,  or  have  been  suc- 
cessfully vaccinated  within  five  years. 

"  All  vaccinated  persons  must  present  themselves  for 
examination  not  earlier  than  the  sixth  day,  and  not  later  than 
the  eighth  day  after  vaccination.  Vaccination  is  gratuitous, 
and  is  performed  in  March  and  September.  (Reich.  Impfgesetz., 
April  8,  1874)." 

The  practical  operation  of  this  law  is  to  secure  the 
vaccination  of  each  child  as  early  as  the  September  of 
the  year  following  the  year  of  its  birth,  so  that  if  a  child 
is  born  in  January,  it  may  be  20  months  old  before  it 
must  be  submitted  for  vaccination,  and  if  born  in 
December,  it  may  be  eight  months  old. 

As  a  result  of  this  law  we  find  in  the  last  report 
which  has  come  to  hand  (that  of  1898)  that  2,914,427 
children  were  vaccinated  in  that  year,  and  2,863,111  in 
the  previous  year.  Of  these  numbers,  about  56^  were 
primary  vaccinations  of  infants,  and  44^  were  revacci- 
nations  of  school  children.  (Die  Ergebnisse  des  Impf- 
geschafts  in  Deutschen  Reiche  fiir  das  Jahr,  1898.) 

Thus  it  appears  that  the  people  of  the  German 
Empire  are  the  most  thoroughly  vaccinated  nation  in 
the  world  at  the  present  time,  and  as  a  consequence  they 
are  also  the  most  free  from  the  plague  of  smallpox.  In 
fact,  epidemics  of  that  disease  have  been  made  prac- 
tically impossible  in  Germany  since  the  enactment  of  the 
law  of  1874.  A  troupe  of  unvaccinated  negro  minstrels 
from  Africa,  while  performing  in  Berlin,  were  attacked 
with  smallpox,    and  cases    occasionally  occur    among 
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immigrants  from  Russia  and  Austria,  but  these  cannot 
properly  be  charged  to  Germany. 

Opposition  to  vaccination  laws  exists  to  a  greater  or 
less  degree  in  many  countries,  but  in  none  of  them  has 
it  reached  so  chronic  a  stage  of  organization  as  in  Eng- 
land. In  Germany  such  opposition  is  more  rare.  In 
the  report  of  the  Imperial  Board  of  Health,  it  is  stated 
that  women  bringing  children  to  be  vaccinated  occasion- 
ally wipe  away  the  lymph  from  the  scarifications  with 
the  hand,  or  suck  it  out  with  the  mouth,  or  remove  it 
with  a  handkerchief.  An  instance  is  given  in  one  of  their 
reports  in  which  two  women,  who  had  thus  removed 
or  attempted  to  remove  the  lymph  with  their  handker- 
chiefs, were  found  a  few  days  afterward  with  well 
developed  vaccine  vesicles  upon  their  noses  in  each 
instance. 

The  Endowment  of  Medical  Journals. — Tlie  Dial 
of  Chicago  is  rightly  insistent  that  only  by  the  endow- 
ment of  the  newspaper  ean  it  be  placed  as  it  should  be 
upon  the  same  plane  as  the  university.  Both  institu- 
tions, to  achieve  their  ideals,  must  be  freed  from  the 
necessity  of  making  themselves  pay.  With  clear  dis- 
crimination and  pertinence,  it  says : 

During  the  recent  political  campaign  in  the  city  of  its  pub- 
lication, a  great  newspaper  was  enlisted  heart  and  soul  upon 
the  side  of  civic  righteousness.  Yet  in  the  very  thick  of  the 
contest,  its  columns  gave  daily  display,  in  the  form  of  paid 
advertisements,  to  the  specious  special  pleadings  of  the  partisans 
of  corruption  and  civic  disgrace.  There  was  no  disguise  about 
the  proceedings ;  the  advertisements  were  marked  as  such,  and, 
according  to  the  accepted  ethical  code  of  the  journalist's  pro- 
fession, the  thing  was  perfectly  legitimate.  Yet  a  higher  coda 
than  this  is  readily  conceivable,  and  such  a  code  would  be 
made  possible  by  the  endowment  of  journalism.  Since  we  are 
determined  to  view  the  ideal  newspaper  as  belonging  in  the 
same  category  with  the  university,  the  absurdity  of  the  exist- 
ing practice  appears  clearly  enough  when  we  point  out  that  its 
educational  analog  would  be  offered  by  a  university  that 
should  open  certain  of  its  classrooms  to  the  advocates  of  dis- 
honest money  and  faith-healing  and  astrology,  thus  flouting 
the  very  image  of  truth,  in  whose  name  alone  a  university  has 
tlie  right  to  exist.  The  fact  tliat  the  institution  derived  support 
from  this  barter  of  its  shelter  and  its  sanction  would  not  con- 
done such  an  offense  against  educational  morality,  nor  rightly 
considered,  is  the  corresponding  offense  on  the  part  of  a  news- 
paper to  1)6  condoned. 

If  true  of  the  newspaper,  how  much  more  strikingly 
is  it  so  of  the  professional  journal.  One  of  the  most 
pri-ssing  duties  of  medical  men  is  to  secure  for  their 
journals  endowments  which  shall  render  it  unnecessary 
for  editors  and  publishers  "  to  make  it  pay."  Now  that 
the  foundations  of  professional  organization  have  been 
laid,  our  next  most  imperative  obligation  is  to  stamp  out 
the  abuses  and  disgraces  of  our  professional  journalism. 
The  leaders  of  the  profession  may  not  longer  indulge 
their  indifference  to  this  source  of  degradation. 

Alcohol  iHni. — We  hope  that  every  subscriber  to 
Amkhicax  Medicink  will  read  the  article  in  the  fore- 
lying  issue  by  Dr.  Stern,  on  "Alcoholism  and  Crime." 
If  near  70^  of  all  crime  is  due  to  intemperance  then  it 
is  nonsense  for  us  to  stjind  and  watch  the  ruin  with 
indifference.  The  (Jernian  Empire  spends  $750,000,000 
on  drink.    An  employer  of  many  skilled  workmen  in 


Germany  says  the  cheapness  of  German  beer  is  one  of 
the  chief  causes  of  the  failure  of  Gtermany  to  keep  up 
with  other  nations  in  the  race  for  commercial  supremacy. 
The  "brains  and  bodies  of  the  men  are  sodden  with 
beer  day  and  night."  One  effort  in  Berlin  to  get  the 
workmen  in  one  factory  to  do  away  with  excesses  in 
drinking  resulted  in  an  increase  of  10^  in  product  per 
man.     The  following  are  said  to  be  trustworthy  figures : 

The  per  capita  consumption  of  alcoholic  beverages  in  the 
United  States  for  1899  was:  Beer,  13.3  gallons;  spirits,  1.10  gal- 
lons; wine,  ..'}3  gallon.  These  amounts,  both  for  Canada  and 
America,  compare  favorably  with  the  relatively  large  consump- 
tion of  European  countries.  Thus,  in  1900  the  per  capita  con- 
sumption in  England  was:  Beer,  31.7  gallons ;  spirits,  1.12  gal- 
lons; wine,  .39  gallon.  In  Germany:  Beer,  27.5  gallons;  spir- 
its, 1.94  gallons;  wine,  1.45  gallons.  In  France:  Beer,  6.2  gal- 
lons ;  spirits,  2.02  gallons ;  wine,  25.4  gallons. 

Is  it  possible  that  to  this  cause  may  be  largely  ascribed 
the  marvelous  success  of  America  in  the  industrial  lead- 
ership of  the  world.  It  is  especially  noteworthy  that  in 
Germany  and  England,  whether  from  financial  or  phi- 
lanthropic reasons,  the  attention  of  the  best  minds  is 
lieing  more  and  more  directed  to  the  awful  importance 
of  this  civilization-wrecking  vice.  In  Germany,  the 
University  of  Breslau  recently  lent  its  great  hall  to  the 
society  for  combating  the  abuse  of  spirituous  liquors. 
The  president,  Baron  von  Diergardt,  declared  that  three 
milliards  of  marks  were  spent  annually  in  the  empire 
for  intoxicating  liquors  and  only  twelve  milliards  for 
food.  He  said  that  the  campaign  against  alcohol  was 
closely  connected  with  the  struggle  against  tuberculosis. 
Millions  are  spent  on  hospitals,  asylums  and  sanitariums, 
but  the  root  of  the  evil  Ls  neglected.  The  professors  of 
the  Breslau  University  have  issued  an  appeal  to  the  stu- 
dents pointing  out  the  evils  of  indulgence  in  alcoholic 
liquors,  and  protesting  against  the  folly  and  indecency 
of  drinking  contests. 

In  England  there  is  a  profound  and  widespread 
interest  in  various  methods  of  fighting  the  evil,  but 
most  in  the  institution  of  public-house  trust  compa- 
nies. The  aims  of  these  companies  are  epitomized  in 
the  sentence,  Mght  intemperance  tmth  alcohol.  The 
method  is  by  managing  drinking  places  so  that  intoxi- 
cating liquors  sold  shall  be  pure,  and  that  the  pecuniary 
interests  of  the  manager  shall  consist  in  getting  people 
to  take  nonalcoholic  drinks  and  in  selling  food.  Clean- 
liness and  morality  are  to  be  encouraged  in  all  possible 
ways,  and  the  number  of  drinking  places  is  to  be  kept 
down  to  that  absolutely  required. 

Scholarship    and    its     Importance. — "  Why    has 

Gtermany's  productive  scholarship  attained  the  power  to 
mould  the  thoughts  of  the  world,  while  America's  so 
far  has  not  done  so  to  any  considerable  extent?  Why 
are  German  universities  such  fertile  ground  that  in 
them  even  the  smallest  talent  comes  to  flower  and 
American  universities  such  sterile  ground  that  here 
often  the  finest  energies  are  destined  to  wither?  " 

In  his  very  suggestive  book  entitled  "  American 
Traits,"  Professor  Miin8teri)erg  asks  these  questions  and 
by  a  comparison  of  the  conditions  in  this  country  and 
in  Germany  endeavors  to  show  some  of  the  reforms 
which  are  needed.    As  a  test  for  a  man's  scholarship  he 
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states  that  the  man  must  show  that  he  has  mastered 
methods  of  science  by  being  able  to  advance  it.  The 
productive  scholarship  of  the  German  universities,  the 
power  of  doing  independent  work  is  the  informing 
spirit  and  no  teacher  is  ever  appointed  a  university 
docent  who  has  not  proved  his  power  over  methods  by 
publications  which  have  in  some  point  advanced  human 
knowledge.  A  university  should  not  be  a  better 
equipped  college  for  imparting  information,  not  a  place 
where  everybody  can  learn  everything,  but  where 
men  can  learn  the  methods  of  dealing  with  any  subject. 
They  should  teach  the  stating  of  problems  so  that  their 
students  are  self-dependent  and  able  to  stiind  on  their 
own  feet.  Several  factors  prevent  such  a  condition  of 
affairs  in  America.  Productive  scholarship  is  not  recog- 
nized by  the  public  as  of  paramount  importance.  Until 
the  public  realizes  the  importance  of  independent 
research  work,  until  they  discriminate  between  the 
professor  who  is  a  good  teacher,  writes  textbooks,  maga- 
zine essays  and  popular  lectures  and  the  man  who  really 
advances  science,  American  scholarship  can  never  reach 
the  level  which  American  civilization  has  attained  in  so 
many  other  directions  and  which  might  be  expected 
from  the  large  external  resources  of  the  highest  institu- 
tions of  learning. 

The    low    money    valuation    of    scholarship    is 

another  fiictor.     With   the    exception    of   the   leading 
universities  the  young    scholar  sees  productive  work 
so  lightly   valued    that  he    must    consider    it   a  very 
unsafe  investment  of  energy.    So  long  as  America's  best 
scholars  are  so  poorly  paid  that  they  feel  pushed  into 
pursuits  antagonistic  to  scholarship,  the  true  spirit  of 
productive  scholarship  will   be  crushed ;   not  only  an 
undignified  state  of   things  but  one    of   the    greatest 
dangers  to  the  civilization  of  the  country.     In  Germany 
the  appreciation  of  the  financial  value  of  scholarship  is 
much  more  high.    There,  many  professors  have  much 
higher  incomes  than  the  highest  officers  of  the  state, 
who  are  their  administrative  superiors.    Germany  would 
never  have  reached  that  leading  position  in  scholarship 
which  is  hers  if  she  had  treated  her  scholars  like  clerks 
and  school  teachers,  for  whom  the  demand  and  supply 
can    regulate    the    price    mechanically.      Munsterberg 
quotes    an    eminent    foreign    scholar's    statement    as 
follows:    "No,  the  American   is  not  anxious   for  the 
money  itself;   but  money  is  to  him  the  measure  of  suc- 
cess and  therefore  the  career  needs  the  backing  of  money 
to  raise  it  to  social  respect  and  attractiveness,  to  win 
over  the  finest  minds."     Another  factor  which  militates 
against  American  scholarship  is  the  part  which  politics 
and  favoritism  play  in  our  educational  institutions.     In 
Germany  a  local  candidate  has  no  advantage  over  any 
one  else,  for  the  outlook  covers  all  docents  who   have 
entered  the  arena  of  scholarly  literature.     No  govern- 
ment can  appoint  a  professor  who  has  not  been  proposed 
by  the  faculty  composed  of  professional  scholars  whose 
greatest  interest  is  to  keep  high  the  level  of  productive 
scholarship  in  their  university.     How  different  in  this 
country,   where  most  frequently   politics,   money  and 
social  standing  have  the  greatest  influence.     It  is  not 
because  of  lack  of  good  material  that  America  has  not 


produced  many  great  scholars.  Munsterberg  says,  '•  In 
carefully  watching  year  after  year  American  students  I 
am  fully  convinced  that  their  tiUent  for  jiroduetive 
scholarship  is  certainly  not  less  than  that  of  the  best 
German  students." 

The  civilization  of  a  nation  is  expr&ssed  not  by  its 
material  achievements  but  by  the  energies  which  are 
working  in  it  toward  the  moral  life,  the  search  for  truth 
and  creation  of  the  beautiful.  This  is  evidenced  by  the 
support  which  is  being  given  to  the  study  of  art  and 
science  in  recent  years.  In  medical  work,  in  which  the 
prospects  in  the  pa.st  have  been  so  discouraging,  the 
splendid  Rockefeller  foundations  already  offer  oppor- 
tunities to  many  deserving  men.  The  splendid  dona- 
tion of  Pierpont  Morgan  to  Harvard  Tniv-ersity  Medi- 
cal School  and  the  interest  which  Carnegie  has  been 
taking  in  research  indicates  the  probability  that  other 
splendid  donations  are  likely  to  follow.  The  fact  that 
America,  even  under  the  most  adverse  circumstances, 
has  accomplished  something,  strongly  inspires  the  hope 
that  it  will  do  great  things  when  once  circumstances 
shall  be  as  favorable  as  they  are  in  Germany.  Pre- 
eminence in  scholarship  as  in  other  things  is  not  a 
question  of  country,  and  even  during  the  comparatively 
short  history  of  our  country  the  medical  centers  of  the 
world  have  shifted  largely  from  England,  Holland, 
and  France  to  Germany.  During  the  first  century  and  a 
half  of  the  history  of  this  country  its  people  were 
engaged  in  the  struggle  for  mere  existence,  and  only 
within  the  past  fifty  years  have  they  become  wealthy 
enough  and  relieved  of  the  burden  of  conquering  the 
savages  and  the  soil  so  that  they  could  devote  them- 
selves to  scholarship  and  the  higher  arts  of  civilization. 

Mosqultos  and  Politics. — If  we  may  trust  news- 
paper reports,  and  if  there  is  any  possibility  of  under- 
standing New  Jersey  politics,  the  movement  to  exter- 
minate the  mosquito  in  that  state  may  become  a 
powerful  factor  in  the  strange  methods  of  legislative 
action.  Factions  are  already  forming,  and  all  politicians 
are  being  drawn  into  one  or  the  other  party,  the  one  to 
vote  money  for  the  death  of  the  mosquito,  the  other 
favoring  its  existence.  The  argument  of  those  who 
oppose  the  passage  of  the  extermination  bill,  is  not  that 
they  love  malaria  more,  but  that  they  love  rheumatism 
less,  and  a  considerable  body  of  wise  legislators  are 
scientifically  convinced  that  the  mosquito-bitten  man  is 
free  from  rheumatism.  A  cynic  has  suggested  that  a 
new  bill  should  be  passed  compelling  all  mosquitos  to 
bite  a  legislator,  and  thus  bring  the  winged  pests  to  a 
violent  end. 

Hysteric  Zoophilia.— The  following    is   excerpted 

from  a  recent  newspaper : 

"  Doo's  NURSINO.— A  case  was  heard  at  the  Broraplou 
County  Court  on  Friday,  in  which  some  suggestive  evidence 
was  given  of  the  medical  treatment  of  dogs.  Tlie  proprietor  of 
a  dog's  infirmary  sued  Mr.  H.  C. tor  the  board  and  lodg- 
ing of  seven  dogs  and  the  regime  was  explained.  They  are  fed 
on  essence  of  meat,  washed  down  with  port  wine,  and  have,  as 
a  digestive,  eggs  beaten  up  in  milk  and  arrow-root.  Medicated 
baths  and  tonics  are  also  supplied,  and  occasionally  the  animals 
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Hie  treated  to  a  day  in  the  country.  Tliis  course  of  hygiene 
necessitated  an  expenditure  of  ten  shillings  a  week.  The 
<lofendant  pleaded  that  the  charges  were  excessive,  but  the 
.ludge  awarded  thfe  plaintiff  J125.  How  many  hospital  patients 
receive  such  treatment?  " 

Benevolence  that  studies  only  proximate  effects,  with- 
out considering  remote  results  and  consequences,  is  ill- 
advised  and  misdirected.  Compassion  for  the  weak  and 
helpless  is  noble  and  virtuous  ;  but  when  the  tendencies 
of  unselfishness  are  allowed  to  operate  without  control  or 
su|)ervision,  they  may  assume  grotesque  forms,  as  in 
tliis  case,  and  in  their  ultimate  consequences  do  harm  to 
weak  and  strong  alike.  The  most  absurd  and  inconsis- 
tent expression  of  perverted  benevolence  is  seen  in  the 
<listorted  attitude  of  many  pseudosentimentalists  toward 
the  lower  animals. 

Hiiinoi-s  of  tlie  Smallpox  Epidciuic. — A  patient 
quarantined  for  a  time  upon  the  street  corner  of  a  busy 
street  and  surrounded  by  policemen,  at  a  respectful  dis- 
tance, is  an  oc(!urrence  described  by  the  newspapers. 
Another  is  the  instance  of  the  altruistic  patient  who 
would  not  use  the  ambulance  in  which  to  be  conveyetl 
to  the  hospital,  for  fear  it  would  be  infet^ted  by  him,  but 
who  walked  through  many  crowded  streets  thither.  A 
third  story  is  that  of  a  wild  <rowd  with  cries  of  Stop, 
Tliief,  madly  jiursuing  a  frightened  man  running  for  his 
life.  Finally  a  panting  policeman  overtook  the  crowd, 
and  yelled,  <'  lie  is  not  a  thief,  he  has  the  smallpox  !  " 
There  was  a  sudden  change  of  mind  upon  the  part  of  the 
thief-catchers. 


EDITORIAL  ECHOES 


The  Country  Doctor.— Just  across  the  border  in 
Maryland  a  few  years  ago  an  old  country  doctor  died. 
He  had  given  a  half  century  to  the  people'  of  his  county. 
Me  had  never  declined  to  answer  a  call,  however  bad 
the  weather  or  however  poor  the  patient.  In  a  material 
sense  his  life  was  not  a  great  success,  for  he  cared  little 
f(»r  money  and  generally  gave  away  what  he  got.  But 
after  his  death  the  people  realized  what  he  had  been  to 
them  and  their  children  and  their  children's  children. 
So  they  met  and  raised  a  goodly  sum  and  erected  a  mon- 
ument to  him.  It  was  one  of  the  most  genuine  tributes 
to  simple  g(KMlness  ever  known.  But  in  all  counties  and 
in  iill  .sections  are  country  doctors  who  des(^rve  larger 
appreciation  while  they  live  and  noble  memorials  after 
they  Aw.— [The  PhUudelphia  Times.} 

"  Eclecticism  "  and  Serum  Therapy The  proper 

caper  in  these  pij)ing  times  is  to  inje<!t  the  products  of 
animal  decom|K)sition  into  the  blood  currents  of  innocent 
sick  people.  The  fact  that  such  practice  never  cures  and 
frequently  kills,  makes  no  difference— a  theory  is  to  be 
subserved.  "  By  all  the  canons  of  abstract  therapy," 
say  the  faddists,  "antitoxin  .t/io«/rfcure  diphtheria:  it  is 
not  our  fault  if  it  does  not  do  it."  It  is  deplorable  that  it 
l)iainly  and  doubtleasly  slaughters  so  many  innocents, 
but  it  is  sanctioned  by  the  bulged  of  I)row  ;  it  is  regular 
and  that  settles  it.  If  a  new  battth  of  children  die  from 
the  effects  of  antitoxin,  the  editor  will  publish  it  as  a 
news  item,  but  there  will  be  no  (>tlit<jrial  comment.  To 
niis<'  a  <iuestion  an  to  the  therai)eutic  impeccability  of 
antitoxin  would  be  heterrxloxy.  A  nuijcrrUy  of  practis- 
ing and  i)racti(al  i)hysicians  oppose  antitoxin. — [2%« 
F.flerlif  Sffilii'iil  fffeaner.j 
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An  American  Textbook  of  Pathology  for  the  Use  of  Students 
and  Practitioners  or  Medicine  and  Surgery.  Edited  by 
LuDvio  Hekteox,  M.D.,  Professor  of  Pathology  in  Rush 
Medical  College  in  atliliations  with  the  University  of 
Chicago,  and  David  Riesman,  M.D.,  Professor  of  Clinical 
Medicine,  Philadelphia  Polyclinic  ;  Instructor  in  Clinical 
Medicine,  University  of  Pennsylvania.  Octavo,  1,246 
pages  ;  443  illustrations,  66  of  which  are  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  &  Company,  1901. 
Cloth,  f7.50;  sheep  or  half  morocco,  ?8.50. 

The  publication  of  the  American  Textbook  of  Pathology, 
"  the  outcome  of  a  desire  on  the  part  of  the  editors  and  the  pub- 
lishers to  place  in  the  hands  of  the  medical  student  and  the 
physician  a  comprehensive  textbook  upon  the  essential  prin- 
ciples and  facts  in  general  pathology  and  pathologic  anatomy," 
has  been  awaited  with  considerable  interest.  Upon  examina- 
tion it  proves  to  be  not  only  a  comprehensive,  but  also  a  very 
meritorious  volume.  Llewellys  F.  Barker  contributes  a  brief 
though  readable  introduction.  The  chapter  on  general  morbid 
processes  by  one  of  the  editors,  Ludvig  Hekteon,  that  on 
intoxications  by  Victor  C.  Vaughau,  and  that  on  the  general 
pathology  of  fever  by  William  S.  Carter,  are  really  among  the 
best  chapters  in  the  book.  The  chapters  on  tumors  and  on 
pathogenic  microparasitos,  by  A.  P.  Ohlmacher,  though  in  the 
main  accurate,  are  somewhat  disappointing,  especially  in  the 
absence  of  reference  to  certain  debated  questions  in  connection, 
for  instance,  with  angiosarcomas  and  allied  forms  of  tumors, 
etc.  Perhaps,  though,  this  is  a  purely  personal  view  of  the 
matter.  The  short  chapter  on  animal  parasites  by  Louis  J. 
Mitchell  is  very  good.  A  good  elementary  chapter  on  tera- 
tology is  contributed  by  Henry  F.  Lewis.  In  the  section 
devoted  to  special  pathology,  chapters  are  contributed  as  fol- 
lows: On  the  blood  and  blood-making  organs,  by  Richard  C. 
Cabot;  on  the  circulatory  system,  by  A.  A.  Stevens;  on  the 
nervous  system,  by  .Joseph  Collins ;  on  the  osseous  system, 
and  on  the  ductless  glands,  by  one  of  the  editors,  Ludvig 
Hekteon ;  on  the  voluntary  muscles,  tendons,  tendon-sheaths 
and  burs»,  by  Aldred  8.  Warthin ;  on  the  digestive  system,  by 
Albert  G.  NichoUs;  on  the  respiratory  system,  by  Joseph 
McFarland ;  on  the  urinary  system,  by  one  of  the  editors, 
David  Kiesman ;  on  the  female  genital  system,  by  H.  D. 
Beyoa;  on  the  breast,  by  J.  Collins  Warren:  on  the  skin,  by 
Frank  H.  Montgomery;  on  the  eye,  by  Ward  A.  Holden,  and 
on  the  ear,  by  .Tames  A.  Spalding.  There  can  be  no  question 
that  the  book  is  the  most  representative  that  has  appeared  in 
Knglish.  It  is  especially  praiseworthy  and  valuable  in  that 
throughout  pathologic  problems  are  treated  with  particular 
reference  to  their  bearings  upon  practical  medicine  and  sur- 
gery. Inasnmch  as  the  importance  of  pathology  is  becoming 
more  generally  recognized,  as  pathology  forms  the  basis  of 
practical  medicine  and  surgery,  as  he  who  would  be  a  good 
diagnostician  and  a  rational  therapist  must  understand  disease 
—must  know  pathology,  and  iuasnuich  as  of  the  books  on 
pathology  in  English  this  best  fulfils  the  requirements  of  a 
reliable  and  comprehensive  guide,  it  can  be  heartily  recom- 
mended. It  has,  however,  two  serious  defects — the  one  irre- 
mediable— the  inequality  in  stuentific  value  of  the  contributions 
of  the  ditl'orent  writers;  the  other  remediable— the  scarcity,  in 
some  chapters,  the  absence  of  references  to  the  literature,  a 
mf>st  serious  defect.  Ijct  us  hope  that  in  a  second  edition,  even 
if  it  be  necessar.y  "  to  dwarf  all  individuality,"  the  editors  will 
insist  upon  the  incorporation  of  references,  one  of  the  most  val- 
uable features  of  the  books  of  Zicgler,  Birch-IIirschfeld,  etc. 
We  fail  to  observe  any  reference  to  the  pathology  of  the  pacin- 
ian corpuscle  and  of  the  heinolymph  glands,  subjects  upon 
which  one  of  the  contributors  to  the  volume  (Warthin)  has 
much  enlightened  us.  From  the  publishers'  point  of  view  the 
book  is  very  handsome  ;  the  illustrations  are  many,  and  the  col- 
ored illustrations  especially  are  of  a  very  high  order  of  merit. 
In  fact  the  pictorial  feature  of  the  book  really  forms,  as  is 
claimed,  a  complete  atlas  of  pathologic  anatomy  and  his- 
tology. 

A  System  of  Physiologic  Therapeutics:  A  Practical  Expo- 
sition of  the  Methods,  other  than  Drug-giving,  Useful  in 
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the  Treatment  ot  the  Sick.  Edited  by  Solomon  Solis 
Cohen,  A.M.,  M.D.,  Professor  of  Medicine  and  Thera- 
peutics in  the  Philadelphia  Polyclinic :  Lecturer  on  Clin- 
ical Medicine  at  Jefferson  Medical  College ;  Physician  to 
the  Philadelphia  Hospital  and  to  the  Rush  Hospital  for 
Consumption ;  Consulting  Physician  to  the  Jewish  Hos- 
pital, etc.  Vol.  Ill  and  IV— Climatology,  Health  Resorts, 
Mineral  Springs.  By  F.  Parkes  Weber,  M.A.,  M.D., 
P.R.C.P.  (Lond.),  Physician  to  the  German  Hospital, 
Dalston;  Assistant  Physician.  North  London  Hospital 
for  Consumption ;  Author  of  ''  The  Mineral  Waters  and 
Health  Resorts  of  Europe,"  with  the  Collaboration  for 
America  of  Guy  Hinsdale,  A.M.,  M.D.,  Secretary  of  the 
American  Climatological  Association  ;  President  of  the 
Pennsylvania  Society  for  the  Prevention  of  Tuberculosis ; 
formerly  Lecturer  on  Medical  Climatology  in  the  Univer- 
sity of  Pennsylvania.  In  two  Books.  Book  I — Princi- 
ples of  Climatology,  Ocean  Voyages,  Mediterranean, 
lEuropean  and  British  Health  Resorts.  Book  II — Health 
Resorts  of  Africa,  Asia,  Australia  and  America ;  Special 
Therapeutics.  With  a  Special  Article  on  the  Hawaiian 
Islands  by  Dr.  Titus  Coan,  of  New  York.  Vol.  Ill,  XiS 
pages;  Vol.  IV,  420  pages.  Illustrated  with  maps.  Phila- 
delphia: P.  Blakiston's  Son  &  Company,  1901.  Eleven 
volumes,  J22.00. 

In  a  previous  issue  we  had  occasion  to  commend  the  plan 
and  scope,  the  object  and  aim,  of  this  System  of  Physiologic 
Therapeutics.    The  high  order  of  merit  set  by  Volumes  1  and 

II  Is  fully  sustained  by  Volumes  III  and  IV.  Part  I  consists 
of  a  discussion  of  the  physics,  physiology  and  general  thera- 
peutics of  climate,  and  includes  a  classification  of  climates  and 
the  characteristics  and  general  effects  of  the  different  classes  of 
climate.  Part  II  consists  of  a  descriptioo  of  health  resorts. 
Herein  are  discussed  in  detail  ocean  climates  and  sea  voyages, 
Mediterranean  climates  and  the  island  resorts  in  the  Atlantic 
Ocean,  European  coast  resorts  and  the  resorts  of  inland  Europe, 
the  climatology  of  the  British  Islands  and  of  the  towns  of 
Europe,  the  health  resorts  of  Africa,  Asia,  the  Pacific  Islands, 
South  America,  Central  America,  the  West  Indies  and  Ber- 
muda, and  finally  the  climatology  and  health  resorts  of  Canada, 
the  United  States,  Mexico  and  the  neighboring  islands.    Part 

III  consists  of  climatotherapeutics,  and  herein  are  discussed  the 
general  management  of  patients  at  health  resorts  and  the 
8i>ecial  climatotherapeutic  indications  of  different  diseases.  The 
books  throughout  are  eminently  practical — theoretic  discus- 
sions having  been  limited  to  fundamental  principles.  Thus  we 
find  pointed  out  not  only  the  advantages  and  disadvantages  of 
the  different  climates  and  altitudes,  but  also  the  variations  and 
extremes  of  temperature  and  barometer,  the  average  rain-fall, 
analyses  of  water,  the  social  character  of  the  health  resorts, 
hotel  accommodations,  etc.  Dr.  Hinsdale's  observations  upon 
the  health  resorts  of  the  United  States  will  be  found  of  especial 
value  to  American  practitioners,  constituting,  as  they  do,  the 
fullest  account  of  these  resorts  that  has  been  published.  In 
this  connection,  an  editorial  preface  calls  attention  to  the  neces- 
sity for  more  wide  dissemination  of  the  knowledge  of  the  cli- 
matic and  balneotherapeutic  advantages  of  the  western  conti- 
nent, which  are  not  less  than  those  of  the  old  world,  and  suggests 
that  better  organization  of  facilities  for  the  care  of  invalids  will 
soon  build  up  American  resorts.  The  discussion  of  special 
climatotherapeutics  is  of  the  greatest  practical  value.  It  con- 
sists of  a  careful  consideration  of  the  objects  to  be  sought  by 
climatic  treatment  in  special  morbid  conditions,  and  for  espe- 
cial classes  of  patients,  and  a  description  of  the  types  of  climatic 
resorts  at  which  these  objects  may  be  obtained.  The  value  of 
the  books  is  much  enhanced  by  a  number  of  very  good  maps 
and  charts,  the  work  of  Dr.  W.  F.  R.  Phillips,  of  the  United 
States  Weather  Bureau.  Dr.  Coan's  article  on  Hawaii  is  the 
first  adequate  study  of  this  character,  and  like  the  articles  on 
the  West  Indies  and  South  America,  is  likely  to  be  of  great  ser- 
vice to  physicians  who  may  be  consulted  by  patients  contem- 
plating commercial  journeys.  The  indexes  are  of  unique  excel- 
lence and  will  greatly  facilitate  ready  reference.  The  lists  of 
sanatoriums  alone  are  a  striking  evidence  of  the  thoroughness 
of  the  work  of  authors  and  editor.  As  a  contribution  to  physio- 
logic therapeutics  the  books  are  of  very  high  merit,  and  they 
should  command  a  welcome  place  in  the  library  of  every  prac- 
tising physician. 

Park's    Surgery.— A   Treatise    on    Surgery     by    American 
Authors.    For  Students  and  Practitioners  of  Surgery  and 


Medicine.  Edited  by  Roswell  Park,  A.M.,  M.D.,  Profes- 
sor of  the  Principles  and  Practice  of  Surgery  and  of  Clinical 
Surgery  in  the  Medical  Department  of  the  University  of 
Buffalo,  Buffalo,  N.  Y.;  Member  of  the  Congress  of  Ger- 
man Surgeons;  Fellow  of  the  American  Surgical  Associ- 
ation; ex-President  Medical  Society  of  the  State  of  New 
York  ;  Surgeon  to  the  Buffalo  General  Hospital,  etc.  New 
(third)  Edition  in  one  Royal  Octavo  Volume  of  1408  pages, 
with  692  engravings  and  04  full-page  plates  in  colors  and 
monochrome.  Cloth,  $7.00  net;  leather,  $8.00  net.  Lea 
Brothers  &  Co.,  New  York  and  Philadelphia. 

A  new  edition  of  Park's  Surgery,  the  third  in  five  years, 
speaks  well  for  the  book  and  for  the  activity  of  American  inter- 
est in  its  subject.  The  reduction  of  this  splendid  work  to  one 
volume  has  been  admirably  accomplished  by  Dr.  Park  without 
in  any  way  detracting  from  its  value.  The  new  and  original 
method  of  treating  certain  topics  followed  in  the  previous  edi- 
tion, such  as  the  distinction  between  hyperemia  and  inflamma- 
tion, the  insistence  upon  the  practical  importance  of  bacteriol- 
ogy, and  the  development  of  the  subjects  of  autointoxication, 
the  surgical  sequels  of  acute  nonsurgical  diseases,  and  the 
surgical  pathology  of  the  blood,  has  been  followed,  and  a  fuller 
presentation  of  the  latest  advances  in  these  rapidly  developing 
lines  given.  The  subject  of  blood  examination  applied  to  sur- 
gery has  developed  an  importance  warranting  a  special  chapter 
new  in  this  edition.  It  has  been  most  ably  contributed  by  Dr. 
Irving  P.  Lyon.  The  researches  of  Dr.  Harvey  R.  Gaylord  as 
to  the  cause  of  morbid  growths  renders  the  chapter  on  tumors 
of  especial  value,  as  presenting  the  latest  and  most  noted 
advances  in  this  field.  The  chapter  on  surgical  gynecology  has 
been  ably  prepared  by  Dr.  Montgomery  A.  Crockett,  and  the 
chapters  on  fractures  and  dislocations  have  been  revised  by  the 
editor.  Authorities  of  the  highest  standing  have  contributed 
to  its  various  chapters,  and  the  result  is  that  the  book  repre- 
sents the  best  special  knowledge  on  each  subject.  Students 
and  practitioners  alike  will  find  in  this  single  volume  a  fully 
modern,  comprehensive  and  authoritative  exposition  of  sur- 
gery, and  surgeons  will  find  it  equally  suited  to  their  needs. 

A  Treatise  on  Appendicitis.— By  George  Ryerson  Fowler, 
M.D.,  Profes.sor  of  Surgery  in  the  New  York  Polyclinic  ; 
Examiner  in  Surgery,  Medical  Examining  Board  of  the 
Regents  of  the  University  of  the  State  ot  New  York; 
Surgeon  to  the  Methodist  Episcopal  Hospital ;  Surgeon- 
in-chief  to  the  Brooklyn  Hospital ;  Senior  Surgeon  to  the 
German  Hospital ;  Consulting  Surgeon  to  St.  Mary's  Hos- 
pital, the  Relief  Hospital,  and  the  Norwegian  Hospital ; 
Fellow  of  the  New  York  Surgical  Society ;  Fellow  of  the 
American  Surgical  Association;  Fellow  of  the  New  York 
Academy  of  Medicine;  ex-President  of  the  Medical 
Society  of  the  County  of  Kings;  ex-President  of  the 
Brooklyn  Surgical  Society. 

In  its  second  edition  this  valuable  work  is  enlarged  and  in 
part  rewritten,  comprising  a  volume  of  235  pages,  with  many 
appropriate  illustrations,  to  which  are  added  some  13  plates. 
The  whole  subject  of  appendicitis,  with  the  etiology,  symp- 
toms, treatment  and  prognosis,  is  brought  entirely  up  to  date 
by  one  competent  to  speak  with  authority,  basing  as  he  does 
his  views  on  a  very  large  personal  experience.  A  new  chapter 
marks  out  the  pathway  to  a  differential  diagnosis  between 
appendicitis  and  the  various  abdominal  lesions  which  may  be 
mistaken  therefor;  another  discusses  the  treatment  in  those 
cases  wherein  medical  treatment  only  must  of  necessity  be 
resorted  to. 

The  work  is  tersely  and  concisely  written,  and  it  will  form 
a  valuable  addition  to  the  library  of  both  the  physician  and  the 
surgeon. 

Microbes  and  Health,  by  Samuel  J.  Wilson,  M.D.,  Mem- 
ber of  the  Clinton  County  Medical  Society,  the  Central 
Michigan  Medical  Society,  the  Michigan  State  Medical 
Society.    Pages  321.    Published  by  the  Author,  1901. 

In  this  small  book,  "  the  author  has  endeavored  to  give  a 
rational  cause  for  disease,  especially  those  diseases  that  are 
contagious,  or  those  said  to  be  caused  by  germs."  The 
"endeavor"  consists  of  quotations  from  prose  and  from 
poetry,  bad  English,  innuendoes,  false  logic,  erroneous  deduc- 
tions, and  negations  of  established  truths.  The  less  said  about 
it  the  better. 
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AMERICAN  NEWS  AND  NOTES. 


GENERAIi. 

Health  of  Havana. — The  general  health  is  considered 
ex(«Uent.    Not  a  case  of  yellow  fever  has  been  reported  for  the 

East  three  months,  and  during  the  month  of  December  there 
as  been  no  smallpox.    A  large  decrease  in  the  percentage  of 
deaths  of  the  different  diseases  is  very  noticeable. 

Pure  Food  Law. — At  the  annual  convention  of  the  Na- 
tional League  of  t'ommission  Merchants  held  in  Philadelphia, 
a  resolution  was  adopted  asking  Congress  to  pass  the  pure  food 
law.  The  statement  was  made  that  in  spite  of  prohibitory 
laws  in  32  states,  5,000  carloads  of  imitation  butter  were  sold 
each  year. 

Surra,  the  disease  caused  by  the  parasite  Trypanosoma 
evansi,  which  affects  mules,  horses  and  camels,  is  reported  as 
having  invaded  the  Philippines  and  making  great  havoc  among 
the  horses  and  mules.  In  Manila  alone  the  quartermaster's 
department  has  lost  300  horses  within  4  months.  The  disesise 
was  at  first  diagnosed  as  glanders. 

To  Prevent  Disease. — Resolutions  providing  that  tlie 
United  States  maintain  a  rigid  border  quarantine  to  protect  the 
country  from  imported  diseases  and  that  the  Marine-Hospital 
Service  be  made  part  of  the  national  health  commission,  were 
discussed  ))y  the  National  Board  of  Trade  at  its  annual  meet- 
ing, held  recently  at  Washington,  D.  C. 

Concession  of  Soil  for  Hospital  Purposes. — The  presi- 
dent of  the  republic  of  Nicaragua  as  a  recognition  of  the  ser- 
vices rendered  by  the  American  minister,  William  Lawrence 
Merry,  in  the  interests  of  the  construction  of  the  Isthmian 
canal  through  Nicaraguan  territory,  has  ceded  to  the  United 
States  land  on  the  Island  of  Ometepe  equal  in  area  to  100  city 
lots.  This  land  will  be  known  as  Mount  Merry  and  will  be 
devoted  exclusively  to  hospital  purposes.  The  gift  becomes 
effective  so  soon  as  work  is  started  upon  the  canal. 

EASTERN   STATES. 

Boston  Health  Board. — Dr.  S.  H.  Durgin  has  been  reap- 
pointed chairman  after  occupying  that  position  for  a  period  of 
80 years,  thus  fully  equipping  him  for  rendering  the  city  effi- 
cient service. 

Farming  Out  Liicenses. — The  Connecticut  State  Board  of 
Pharmacy  has  discovered  the  existence  of  extensive  farming 
out  of  druggists'  licenses  to  unregistered  pharmacists.  The 
commissioners  have  concluded  to  revoke  permanently  any 
license  that  has  been  lent  or  sold  in  this  manner,  and  also  to 
check  effectually  the  prevailing  practice  of  leaving  drug  stf>res 
in  charge  of  unregistered  clerks. 

Medical  Belief  Bill.— A  bill  introduced  by  Representative 
Hays,  of  I^owell,  Mass.,  for  the  benefit  of  Dr.  Whiteside,  of 
Billerica,  who  was  not  permitted  to  register  without  undergo- 
ing a  general  medical  examination,  while  his  recent  practice 
and  study  had  been  of  a  specialty,  makes  the  following  amend- 
ment to  chanter  4.')8  of  the  Acts  of  1894:  "The  Board  of  Regis- 
tration in  Medicine  shall  issue,  without  examination,  a  certifi- 
cate of  registration  to  any  graduate  of  a  legally  chartered  med- 
ical college  of  the  State  of  >Iassachusetts  who  was  at  the  time  of 
the  jjassage  of  chapter  458,  Acts  of  1894,  attending  or  taking  a 
postrgraduate  course  outside  the  limits  of  the  Commonwealth 
of  Massachusetts;  providing  such  persons  shall  produce  satis- 
tactory  evidence  that  they  were  entitled  to  registration  under 
the  original  provisions  of  said  act."  Dr.  Whiteside  is  a  grad- 
uate of  the  Harvard  Medical  .School  and  hiid  practised  three 
years  in  Cambridge  previous  to  the  passage  of  the  act. 

NEW  YORK. 

An  epidemic  of  measles,  with  hundreds  of  cases,  is 
reported  m  IMwshing,  N<>w  York.  The  Board  of  Health  are 
usmg  every  precaution  to  check  the  spread  of  the  di8ca.se. 

Cancer  Investigation. — Dr.  H.  K.  Gaylord,  director  of  the 
New  York  State  Cancer  Laboratory, at  Buffalo,  has  been  elected 
a  foreign  member  of  the  <«erman  Cancer  Investigation  Com- 
mittee. 

Special  Corks  for  Poison. — A  bill  was  introduced  Jan- 
nary  21  in  the  New  York  Senate  by  Mr.  Marshall  which  pro- 
▼ld(«  that  no  person— pharmacist,  physician  or  any  other — snail 
•ell  or  dispense  upon  prescription  or  otherwise  any  poison  or 
poisonous  drug  or  i)reparation  in  a  vial  or  bottle  unless  such 
vial  or  bottle  be  corked  in  such  a  manner  as  to  apprise  liy  tlie 
sense  of  touch  the  |>erson  uncorking  the  same  that  the  contents 
'teof  are  poisonous. 

Vaccine  and  Antitoxin. — The  investigations  by  the  Medi- 

«al  Association  of  the  <;ounty  of  .New  York,  of  the  conditions 

under  which  diphtheria   antitoxin    and    vaccine   virus    were 

itutfactured   by  the  Board  of  Health  ba8  resulted  In  a  most 


satisfactory  report.  They  state  the  men  engaged  for  this  work 
represent  the  highest  professional  and  scientific  skill  and  that 
the  methods  used  are  beyond  criticism.  They  also  report  that 
they  have  been  unable  to  find  any  recorded  case  of  tetanus  fol- 
lowing the  use  of  these  products. 

Osteopathy  Bill. — A  delegation  from  the  New  York  Medi- 
cal Association  appeared  before  the  Judiciary  Committee  of 
the  State  Legislature  on  January  29  to  oppose  this  bill  on  the 
grounds  that  it  allows  the  members  of  the  Osteopathic  Society 
to  registe^jand  receive  a  license  to  practise  without  examination 
and  permits  graduates  of  the  Western  osteopathic  colleges  to 
practise  in  New  York  State  on  presentation  of  their  diplomas 
and  a  payment  of  flO.  The  bill  also  allows  them  to  sign  birth 
and  death  certificates,  and  their  handling  of  contagious  dis- 
eases is  a  menace  to  the  community. 

The  transferrence  of  dying  patients  from  one  hospital 
to  another,  with  a  view  of  reducing  mortality  rates,  has  iuducetl 
the  Commissioner  of  Charities  to  issue  an  order  forbidding  the 
removal  or  discharge  of  any  patient  under  treatment  in  the 
hospitals  in  this  department,  when  a  physician  decides  that 
death  may  occur  within  three  days,  unless  the  patient  is  vio- 
lent, when  he  may  be  transferred  if  the  hospital  in  which  he  is 
does  not  contain  proper  facilities  for  safe  restraint.  If  a  patient 
is  received  in  any  hospital  by  transfer  from  some  other  hospital 
or  institution  within  or  witliout  this  department  and  should 
die  within  three  days  after  admission,  the  matter  must  be 
reported  at  once  to  the  commission. 

PHILiADEIiPHIA,  PENNSYLVANIA.  ETC. 

Marriage  Prohibited. — The  councils  of  a  number  of  the 
boroughs  in  the  vicinity  of  Pittston,  Penna.,  have  issued  an 
order  forbidding  marriage  until  smallpox  has  been  successfully 
eliminated  from  that  section.  Posters  to  this  effect  have  been 
placed  along  the  highways,  and  a  number  of  persons  contem- 
plating marriage  have  been  notified  to  postpone  the  ceremony, 
under  penalty  of  imprisonment. 

New  Insane  Hospital. — The  selection  of  a  site  and  plans 
for  a  new  hospital  for  the  treatment  of  the  insane  is  now  under 
consideration.  The  sum  of  ^00,000  has  been  appropriated  for 
the  proposed  hospital.  The  neurological  staff  of  the  Philadel- 
phia Hospital  .states  that  owing  to  the  overcrowded  conditions 
E resent  in  that  hospital,  there  is  imperative  need  for  the  new 
uilding  for  the  chronic  insane. 

Tetanus  Following  Vaccination.— Dr.  Joseph  McFarland, 
of  421  West  Price  Street,  Uermantown,  Pa.,  writes  to  Amekican 
Medicine:  "  I  will  be  greatly  obliged  to  any  of  your  readers 
who  may  have  had  or  know  of  cases  of  tetanus  following  vacci- 
nation if  they  will  communicate  with  me  concerning  thein.  I 
am  engaged  in  a  critical  analysis  of  such  cases  in  the  hope  of 
determinmg  their  etiology,  and  desire  to  secure  all  the  data 
possible." 

Vaccination  Orders. — In  consequence  of  an  outbreak  of 
smallpox  in  Scranton,  Pa.,  aggravated  by  a  false  diagnosis  of 
the  first  cases,  the  International  Corre.spoudeiu'e  Schools  and 
Colliery  Engineer  Company  has  notified  the  1,200  employes  in 
its  offices  to  be  vaccinated  at  once.  The  Scranton  Lace  Com- 
pany has  ordered  its  400  employes  to  bo  vaccinated  immedi- 
ately, and  a  similar  order  has  oeen  issued  to  the  1,700  employes 
of  the  Sauqiioit  silk  mill. 

Extermination  of  Mosquitos. — At  the  next  session  of  the 
New  Jersey  State  Legislature  the  state  entomologist,  T.  B. 
Smith,  will  urge  the  passage  of  a  bill  asking  an  appropriation 
of  $10,000  to  be  devoted  to  investigations  concerning  inosquitos, 
and  if  it  is  found  necessary  to  provide  means  for  their  extermi- 
tion.  A  few  years  ago  proposed  legislation  against  the  mos- 
quito in  New  Jersey  met  violent  opposition  because  the  bite 
of  the  mosquito  was  held  a  cure  for  rheumatism. 

Smallpox. — A  review  of  the  statistics  for  the  past  week 
shows  that  the  numb(>r  of  cases  is  increasing,  and  that  now  all 
parts  of  the  city  are  represented  in  the  reports.  The  mortality 
was  as  high  as  at  any  time  since  the  outbreak.  The  health 
authorities  will  continue  to  enforce  vaccination  in  the  lodging- 
hon.se  section,  and  every  precaution  will  be  taken  to  prevent 
the  increase  of  the  disease.  During  the  week  several  schools 
were  closed  for  fumigation.  The  Nurses'  Home  at  Seventeenth 
and  Arch  Streets  was  placed  under  quarantine  because  one  of 
the  nurses  develope<i  smallpox.  There  were  .50  nurses  in  the 
building  at  the  time. 

Necessity  of  Vaccination.- The  Philadelphia  County 
Moflical  Society  have  expresseil  themselves  unanimously  as  a 
body  in  favorof  impressing  upon  thecommuiiity  thatuniversal 
va<'cination  is  the  only  effectual  means  of  successfully  elimi- 
nating smallpox.  Altliougli  they  testify  to  a  thorough  a]>pr(>ci- 
ation  of  fumigation  and  (lisinfiM-tion  as  vuliiable  aids  in  thin 
work,  they  claim  that  full  reliance  (»nnot  be  possibly  place<l  on 
these  alone,  for  smallpox  patients  are  mediums  of  infection 
which  cjinnot  possibly  be  influenced  by  disinfection.  Thft 
Society  also  passtxl  a  resolution  depro<'ating  the  i>iiblic«ti<)n  of 
adverse  criticisms  of  vac<;ination  asdetrimental  to  the  best  inter- 
ests of  the  public  health. 
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SOUTHERN  STATES. 

Aid  to  Hospital  Service. — A  trolley  car  with  all  the  nwjes^ 
sary  appliances  for  the  care  of  the  sick  will  be  introduced  into 
Baltimore.  The  hospital  car  will  always  be  in  readiness  to 
answer  calls,  will  have  right  of  way  and  its  passage  must 
be  assisted  in  every  way  l)y  other  traffic. 

The  Medical  Society  of  the  District  of  Columbia  at  a 

recent  meeting  elected  the  following  officers  to  serve  during 
the  present  year:  President,  Dr.  Samuel  S.  Adams;  vice-presi- 
dents, Drs.  .1.  W.  Chappell  and  A.  K.  Shands;  treasurer.  Dr.  C. 
W.  Franzoni;  corresponding  secretary,  Dr.  Thomas  C.  Smith; 
recording  secretary.  Dr.  Francis  P.  Morgan;  librarian.  Dr. 
Edwin  L.  Morgan. 

War  on  Tuberculosis.— A  joint  meeting  of  the  Maryland 
Public  Health  Association,  the  Medical  and  Clinical  Faculty  of 
Maryland,  and  the  I^aonnec  Society,  an  institution  adjunct  to 
the  Johns  Hopkins  Medical  Society  for  the  Study  of  Tubercu- 
losis, will  be  held  in  Baltimore,  .fanuary  28,  to  consider  the  \ 
recommendations  of  the  State  Board  of  Health  and  the  gov- 
ernor, looking  to  the  prevention  and  treatment  of  tuberculosis. 
The  State  Sanatorium  idea  which  was  suggested  by  the  Board  of 
Health  will  be  prominently  exploited,  and  plans  will  probably 
be  made  to  present  a  strong  case  for  the  legislature. 

Poisonous  Drugs. — The  draft  of  a  bill  to  restrict  the  sale  of 
poisonous  drugs  in  the  District  of  Columbia,  has  been  prepared 
by  Dr.  William  C.  Woodward,  the  health  officer,  who  olaims 
that  legislation  on  this  subject  is  urgently  needed.  The  bill  has 
boen  submitted  to  the  attorney  for  approval  as  to  its  legal  form 
and  will  later  be  presented  to  Congress.  Among  other  things 
the  bill  provides  that  no  person  shall  retail  any  drug  or  drugs 
in  quantity  containing  a  toxic  dose  for  an  adult  unless  the  recep- 
tacle containing  the  drug  is  plainly  labelled  with  the  popular 
name  of  the  drug,  directions  for  its  use  and  an  intelligible  state- 
ment as  to  the  treatment  if  poisoned  thereby.  The  person  to 
whom  the  poison  is  sold,  without  a  prescription  from  an  author- 
ized physician,  must  be  over  16  years  of  age,  he  intelligent  as  to 
the  nature  of  the  drug  and  must  certify  that  it  is  to  be  used  for 
a  legitimate  purpose.  In  a  book  kept  "for  the  purpose  nuist  be 
entered  the  date  of  sale,  the  names  and  addresses  of  the  persons 
to  whom  delivered  and  for  whom  intended,  the  name  and  quan- 
tity of  the  poison  sold,  the  purpose  for  which  it  was  Intended, 
and  the  name  of  the  dispenser.  This  book  must  be  open  for 
inspection  by  the  police  and  must  be  kept  at  least  .5  years  after 
the  last  entry  is  made.  Persons  habitually  addicted  to  the  use 
of  dru^s  shall  only  obtain  them  upon  a  written  prescription  by 
a  physician.  Also  records  must  be  kept  of  all  prescriptions. 
On  the  outside  of  the  receptacle  holding  the  prescription  must 
be  legibly  written  the  number,  date  on  which  it  is  made  up, 
directions  for  its  use  or  other  memoranda  given  by  the  pre- 
scribing physician,  the  name  of  such  physician,  and  the  place 
where  the  prescription  was  dispensed. 

WESTERN  STATES. 

Vaccination  of  Students. — A  ca.se  of  smallpox  occurring 
in  a  student  of  the  medical  department  of  the  University  of 
Minnesota  has  induced  3,000  students  of  the  University  to  sub- 
Tnit  to  vaccination. 

licper  Hospital.— The  San  Francisco  Board  of  Health  ask 
that  the  purchasing  of  a  site  for  a  leper  hospital  be  postponed 
until  Congress  takes  final  action  on  the  Wilcox  bill,  which  pro- 
vides first,  for  the  transfer  of  the  Molokai  leper  colony  and 
second,  that  all  lepers  in  the  country  be  under  jurisdiction  of 
the  United  States. 

Smallpox  a  Crime. — In  a  recent  address,  Dr.  H.  M. 
Bracken  of  the  Minnesota  State  Board  of  Health  made  the 
statement  that  as  a  thorough  demonstration  of  the  preventive 
value  of  smallpox  had  been  given  there  was  no  excuse  for 
smallpox  in  civilized  countries.  Therefore  anyone  of  adult 
years  contracting  the  disease  ought  first  to  be  cured  and  then 
sent  to  prison  for  90  days. 

Medical  Federation.— The  State  Health  Boards  of  Illi- 
nois, Indiana,  Ohio,  Iowa,  Wisconsin  and  Michigan  have 
entered  into  an  organization  for  mutual  advantage  in  the  feder- 
ation of  reciprocal  state  medical  and  examining  boards  and  for 
the  prevention  and  cure  of  infectious  diseases.  The  officers 
elected  were:  President,  J.  H.  Currens,  Two  Rivers,  Wis.; 
vice-president,  James  M.  Dinneen,  Fort  Wayne,  Ind. ;  secretary, 
R.  D.  Harrison,  Sault  Ste.  Marie,  Mich.,  and  treasurer,  W.  A. 
Spurgeon,  Muncie,  Ind. 

Railway  Sursical  Association. — The  company  surgeons 
of  the  Chicago  and  Alton  Railway  have  organized  the  Chicago 
and  Alton  Railway  Surgical  Association,  the  first  institution  of 
the  kind  in  Arjierica.  Dr.  W.  R.  Rhodes,  of  Mexico,  Mo.,  is 
president.  Dr.  Howard  Crutoher,  of  Chicago,  consulting  sur- 
geon, stated  that  President  Felton  had  instructed  him  to  pre- 
pare medicine  cases  not  to  exceed  seven  pounds  in  weight  to  be 
placed  on  all  i)assenger  trains  for  use  of  any  physician,  also 
emergency  packages  for  use  in  freight  yards  and  on  freight 
trains,  for  use  of  the  laity. 
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Homeopathy. — A  recent  report  states  that  the  sanitary 
council  of  Japan  has  prohibited  the  i>ractice  of  homeopathy  in 
that  country. 

Spitlins  Nuisance  in  Australia.— A  bill  re<tently  passed 
hy  the  Municipal  Council  of  Biithurst,  New  South  Wales,  pro- 
vides that  a  penalty  not  exceeding  £5  be  enforced  on  any  person 
found  expectorating  upon  the  footpaths  or  streets  of  the  bor- 
ough. A  law  has  also  become  operative  in  North  Sidney  that 
inllicts  a  fine  of  £1  for  spitting  on  the  footpaths.  The  Board  of 
Health,  of  Melbourne,  are  considering  an  amendment  to  the 
present  spitting  ordinance,  which  they  state  is  impossible  to 
enforce  as  it  now  stands. 

GREAT  BRITAIN. 

Hydrophobia. — The  restrictions  placed  on  the  impfjrtation 
of  dogs  from  Ireland  and  the  muzzling  order  in  operation  in 
South  Wales  have  been  revoked  by  the  Board  of  Agriculture. 
This  action  is  due  to  the  fact  that  not  a  case  of  hydrophobia  has 
been  reported  in  the  United  Kingdom  for  several  months. 
Never  before  has  there  been  such  freedom  from  the  disease, 
and  great  credit  is  given  to  the  people  for  their  loyal  coopera- 
tion in  the  attempt  to  eradicate  it.  However,  a  measure  which 
is  hoped  will  prevent  the  reintroductlon  of  rabies  from  abroad 
has  been  adopted.  It  states  that  after  March  16  next,  any 
imported  dog  must  be  "  detained  and  isolated  at  the  expense  of 
its  owner  upon  premises  in  the 'occupation  or  under  the  control 
of  a  veterinary  surgeon  for  a  period  of  six  calendar  months 
from  the  date  of  landing." 

Prize  Essays. — The  conditions  of  competition  for  the  prizes 
offered  for  the  best  essays  and  plans  for  tuberculosis  sana- 
toriums  for  which  purpose  the  sum  of  i*00  has  been  set  aside 
from  the  Cassel  fund  given  to  King  Edward,  has  been  pul)- 
lished  as  follows : 

(1)  Medical  men  of  all  national  I  les  may  compete.  Tiie  papers  may 
be  either  the  work  of  a  mcduail  man  or  the  Joint  production  of  a  medi- 
cal man  and  anarchitoct.  (2)  The  sanatorium  is  inlended  for  100  tuber- 
culous patient* — 50  males  and  .50  females.  (8)  Of  the  total  number  of 
beds,  88  will  be  a.ssign(id  to  the  more  necessitous  classes,  whilst  12  will 
be  reserved  fertile  well-to-do.  (t)  The  accommodation  for  all  patients 
is  to  be  comfortable,  a  separate  r.iom  being  provided  for  each. 
Superior  arrangements  to  be  made  for  the  more  wealthy  patients.  (5) 
It  may  be  taken  for  granted  that  the  sanatorium  will  be  erected  on  an 
elevated  and  sloping  sit«,  with  a  sunny  exposure,  and  well  sheltered 
from  cold  winds.  It  will  have  a  farm  at  a  convenient  distance,  and  be 
surrounded  by  extensive  grounds,  well  %vooded,  and  affording  ample 
space  for  exercises  of  various  kinds.  The  soil  will  be  dry  and  [jerme- 
able,  and  the  water.supply  abundant  (B)  The  sanatorium  must  be  . 
fitted  with  the  latest  sanitary  arrangements,  and  equipped  with  all 
requirement.s  for  scientltlc  research.  Provision  should  als  >  be  made 
for  the  recreation  of  the  patients.  (7)  Economy  In  construction  will 
be  an  important  consideration,  but  it  must  not  interefere  with  the 
reasonable  comfort  of  the  patients  or  the  efflclency  of  the  institution. 
(8)  The  essays  must  be  In  English  and  type-written.  (9)  The  essays 
must  not  bear  the  name  or  names  of  their  authors,  but  should  have  a 
motto,  and  each  essay  should  be  accompanied  by  a  sealed  envelope 
bearing  the  motto  on  the  outside  and  containing  the  full  name  and 
address  of  the  author  or  authors  Inside.  (10)  All  es.says  and  plans  to 
be  sent,  postage  paid,  on  or  before  the  flftt-enth  of  .4prtl,  IHO.',  to  one  of 
the  secretaries  to  the  Advisory  (Jommlttee,  Dr.  P.  Horton-.Sm!th,  15  . 
Upper  lirook  Street,  W.  London  ;  or  Dr.  J.  Broadbcnt,  3.5  Seymour 
Street,  W.  I^ondon.  (li)  Three  nioney  prizes  of  £-500,  £200  and  £100 
respectively  will  l)e  awarded  in  order  of  merit  on  the  recommendation 
of  the  Advisory  Committee  for  the  three  best  essays,  provided  they 
come  up  to  the  requisite  standard  of  excellence.  Brevity  will  be  an  ; 
important  consideratlou  and  a  summary  of  the  main  features  of  the 
scheme  should  be  appended  to  the  paper.  Unsuccessful  papers  will  be 
returned  to  the  authora. 

OONTINENTAIj    EUROPE. 

Phototherapy. — For  the  establishment  of  an  institute  of 
phototherapy  in  Madrid,  the  (Jueen  Regent  has  giveu  10,000 
pesetas. 

Accident  to  Professor  Vircliow.— Professor  Rudolph  Vir-   i 

chow  slipped  and  fell  on  January  5,  while  alighting  from  a   i 
street  car,  and  fractured  his  thigh.    His  conditon  is  reported  as   i 
causing  apprehension  among  his  physicians  on  account  of  his 
growing  weakness. 

To  Combat  Tuberculosis.— Frank  II.  Mason,  U.  S.  consul- 
general  at  Berlin,  in  a  communication  of  December  18  to  the  S 
Surgeon-General  of  the  U.  S.  Marine-Hospital  Service,  states  > 
that  the  government  has  granted  a  subvention  of  150,000  marks  S 
for  experiments  by  the  Imperial  health  office  regarding  the  f. 
identity  of  human  and  bovine  tuberctilosis.  1: 

Prophylaxis  of  Venereal  Diseases.— The  French  Minister  ij 

of  the  Interior  has  appointed  a  commission  to  inquire  into  the  il 
various  questions  connected  with  syphilis  and  other  venereal  li 
diseases,  their  frequency,  the  condition  and  management  of  the  i! 
various  institutions  existing  in  France  for  their  treatment,  and  I 
into  the  best  means,  both  legislative  and  administrative,  for 
preventing  the  spread  of  such  complaints. 
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OBITUARIES. 


CORRESPONDENCE  and  CLINICAL  NOTES 


J.  T.  Ksfcridge— The  death  of  Dr.  Eskridgc  removes  from  our 
i'anks  one  of  the  best  known  and  most  honored  of  American  neurolo- 
trists.  As  a  young  raftn  in  Philadelphia  the  promise  of  a  successful 
career  was  blighted  by  the  onset  of  tuberculosis,  and  he  had  to  seek 
health  amid  new  surroundings  in  the  West.  In  Denver  he  found  many 
warm  friends,  and  came  in  contact  with  many  bright, energetic  young 
minds.  Few  men  have  .so  fully  utilized  their  opportunities,  with  the 
result  that  from  no  city  in  the  West,  except  Chicago,  have  so  many 
important  communications  on  neurology  come  as  from  the  clinic  of 
l'rofe.s.sor  Eskridge.  He  l)ecamc  by  careful  study  a  skilled  and  accu- 
rate obser\'er,  and  hi.s  papers  on  aphasia  and  on  localizing  affections 
of  the  brain  and  cord  are  among  the  most  valuable  in  recent  ;Ameri- 
lan  literature.  The  le.sson  of  his  life  is  ea.sy  to  read— (Ae>ian  (If  of  the 
right  sort)  inalces  his  opportunitien. 

Hugo  von  Ziemsseo.— On  January  21,  Hugo  v.  Zienissen,  the  gieat 
.Munich  clinician,  ptissed  away  at  the  age  of  73  years.  Like  Vir<:how, 
he  was  a  native  of  Pommerania.  He  Ijegan  his  medical  studies  in 
Orcifswald,  his  native  city,  and  finished  thera  in  Berlin.  To  theformer 
city  he  returned,  and  became  an  assistant  of  Kiihle  and  of  Niemeyer. 
From  Greifswald  he  was  called  to  Erlangen,  and  thence,  27  years  ago, 
to  Munich.  Von  Ziemssen  Is  best  remembered  as  the  editor  of  that 
stupendous  pioneer  work,  "von  /,iem8.sen's  Handbuch  der  speciellen 
Fathologte  und  Thcrapie"— known  In  its  English  translation  as  '■  The 
•  'ydopedia  of  Medicine."  .Mthough  nota  man  of  great  originality  of 
thought,  he  was  an  excellent  teacher,  and  his  followers  and  disciples 
may  be  counted  by  thousands.  He  was  one  of  the  early  advocates  of 
the  cold-water  treatment  of  typhoid  lever,  and  did  much  to  place  elec- 
tricity In  medicine  upon  a  sclentlrtc  basis.  He  was  also  very  active  in 
the  agitation  for-  the  establishment  of  sanatoriums  fortlie  tuberculous 
poor.  One  remarkable  featun-,  which  is  somewhat  characteristic  of 
theflerman  academic  teacher,  was  his  abiding  interest,  until  his  death, 
in  the  advances  of  medicine. 

Dominick  George  Bodkiu,  one  of  the  best  known  physicians  of 
Brooklyn,  January  2t),  aged  69.  He  belonged  to  all  the  local  medical 
societies,  and  was  a  member  of  the  American  Medical  Congress.  He 
-erved  as  surgeon  under  (ieneral  Canl)y  in  the  Civil  War. 

Emil  SchelTer,  of  Ijoulsvllle,  Ky.,  January  22,  aged  90.  Professor 
-•heifer  discovered  the  formulas  for  making  pepsin  in  its  dry  and 
iquid  forms. 

•James  Farrington,  of  Rochester,  N.  H.,  a  practising  physician  for 
more  than  50  years  and  widely  known  throughout  tlie  stat*,  Jamiarj- 
'.<,  aged  bO. 

Dr.  L.e  Baron,  founder  and  honorary  president  of  the  Society  of 
.Medical  Pnictitioners  of  the  Seine,  January  2,  aged  47. 

Margaret  Gardiner,  a  member  of  the  stall'  of  the  Ohio  State 
:  iisane  Asylum  at  Toledo,  Ohio,  January  27,  aged  23. 

8.  Seabiiry  Jonen,  of  New  York  City,  consulting  physician  of  the 
A'orkhous*' and  .\imshouse,  January  21,  aged  .>5, 

Joarph  W.  M.  Kainerer.of  Qreensburg,  Pa.,apromlnentpby8ician 
I  Westmoriland  County,  January  W,  aged  56. 

Lachlan  Tyler,  son  of  John  Tyler,  tenth  President  of  the  United 
States,  In  New  York,  January  27,  aged  .'lO. 

KrancU  Cleinenit,  Jr.,  of  Paoll,  Pa.,  drowned  in  Ridley  Creek, 
January  21,  while  on  professional  duty. 

John  L..  Crawford,  ol  Tallahassee,  Fla.,  January  Jt.  aged  Stt.  He 
had  been  Swretary  of  State  since  l»81. 

Henry  1>.  Kline,  of  Seattle,  Wa.s|ilngton,  president  of  the  King 
(Jounty  Medical  SiK'iely,  January  19. 

CharieH  U.  Sproull,  of  Philadelphia,  a  practltioDer  in  New  York 
for  the  past  ten  years,  January  2((. 

Joaeph  Abel!  Baflen,  of  Kaltlmore,  a  veteran  of  the  Coufedemte 
servl<-e,  .lanuary  20,  aged  W. 

John  K.  Spurrier,  of  Rushville,  Ind,  January  H,  aged  7:i.  He  was 
a  surgeon  of  the  Civil  War. 

Thomas  Johnson,  a  promlneat  physician  of  Readlngton,  L.  I., 
lanuary  19,  aged  87. 

Warren  Montgomery  Sweetland  of  Highland  Park,  III.,  January 
2H,  ligcd  82. 

K.  B.  Orlmes,  a  veteran  of  the  (Mvll  War,  in  Cheyenms  Janu- 
ary 27. 

Wordsworth  I'oole,  physician  to  the  British  Ix'gathm,  at  Pekin. 

Terrence  W.  8parbam,  of  Brockvllle,  Ont.,  January  II,  aged  t'.i. 

William  C.  David,  of  West  Superior,  Wis.,  January  9,  aged  4". 

Charles  Koberts,  of  Tunbrldge  Wells,  Knglund,  December  ;)1. 

Robert  Leper  Sweny,  of  .Marlon,  Ohio,  January  12,  aged  8(1. 

•lames  It.  Roineyn,  of  Keesevllle,  N.  Y.,  January  25,  aged  77. 

Wostly  Martin,  of  Bnxikhaven,  .Miss.,  January  ■.'.">,  aged  81. 

Fster  K.  Kurbeck,  In  Samtflga,  N.  Y.,  January  17,  aged  «7. 

Franli  K.  Williams,  of  Wrexham,  England,  lK'ceml)or2o. 

George  II.  .Stone,  of  Fon«lvlljc,  Vt.,  Januar.v  23,  aged  28. 

Robert  A.  Hrunson,  of  Norfolk,  Cal.,  January  7,  aged  80. 

David  Randall,  of  New  York  City,  January  21,  aged  II. 

A.  •!.  nines,  of  Doylestown,  Pa.,  January  21,  aged  7'>. 


[Communications  are  Invited  for  this  Department.    The  Editor  Is 
not  responsible  for  the  views  advanced  by  any  contributor.] 


ALCOHOLISM  AND  CRIME— HOW  WE  SHOULD  DEAL 
WITH  THE  CRIMINAL  ALCOHOLIC. 

BY 

HEINRICH  STERN,  M.D., 
of  New  York  City. 

Judges  of  crimiuals,  prison  wardens,  and  the  police,  nuanl- 
niously  concede  that  at  least  70%  of  all  perpetrated  crimes  are 
directly  or  indirectly  attributable  to  alcoholism.  This  unusu- 
ally large  percentage  applies  principally  to  such  offenses  as  the 
disregard  of  the  rights  of  others,  and  contempt  for  law  and 
order,  and  to  such  crimes  as  assault,  rape,  disturbance  of  domes- 
tic peace,  manslaughter  and  robbery,  for  to  all  of  these  the 
habitual  drunkard  .seems  to  be  particularly  prone.  Such  mis- 
demeanors are  frequently  committed  in  a  moment  of  passion, 
hence  entirely  inipremeditated,  and  so  soon  as  the  perpetrator 
regains  his  normal  senses  he  is  seized  with  remorse.  While 
the  sober  man,  it  is  true,  is  also  subject  to  sudden  and  violent 
emotions,  he  is,  nevertheless,  by  exercise  of  his  will  power, 
able  to  curb  and  (control  the  impulsive  and  irrational  dictates 
of  his  pa.ssions.  He  is  well  aware  of  the  consequences  awaiting 
him  upon  the  perpetration  of  a  crime,  and  weighing  them  in 
his  mind,  will  either  abandon  his  project  or  exert  his  utmost 
precaution  while  executing  it.  While  the  sober  man  is  master  of 
his  impulses,  the  drunkard  is  a  slave  to  his  emotions  and  pas- 
sions. At  the  slightest  provocation  the  inebriate  may  commit  an 
assault  or  even  manslaughter,  and  if  an  opportunity  offers 
itself,  he  may  commit  moral  delinquencies,  as  rape,  etc.  But 
he  rarely  commits  such  ort'onses  as  are  the  result  of  premedita- 
tion or  design.  Of  all  these  convicted  of  perjury,  but  26%  or 
27%  are  luldicted  to  alcohol,  for  perjury  is  based  on  some  subtle 
motive — either  love  of  money  or  the  endeavor  to  save  another 
from  punishment — in  fact,  motives  originating  only  in  the 
unclouded  mind  of  the  sober.  Furthermore,  amongst  incendi- 
aries we  find  but  4,'5%  are  alcoholics,  for  arson  is  preineditatetl 
and  usually  executed  with  a  distinct  purpo.se  in  view. 

Alcohol  habitually  used  affects  principally  the  brain  and 
nervous  system,  which  lose  their  normal  degree  of  re.sistance ; 
their  viUvlity  and  healthy  activity  are  reduced,  and  a  general 
deterioration  of  brain  and  nerve  substance  is  the  inevitable 
result.  More  remote  consequences  are  general  retrogression 
of  intellect,  debased  standard  of  morality,  and  complete  or 
partial  loss  of  will-power.  We  need  not  d&scend  to  the  con- 
firmed drunkard  to  find  evidence  of  general  deterioration. 
Even  in  the  milder  form  of  habitual  drunkenness  we  find 
similar  conditions.  The  habitual  alcoholic  shows  signs  of 
premature  deterioration  ;  his  mind  is  more  or  less  inactive,  his 
general  bearing  is  iindignittod,  his  sentiments  are  more  vulgar, 
and  his  sense  of  truthfulness  is  deficient.  His  standard  of 
morals  is  lowered,  his  love  of  family  gradually  declines,  and  an 
indirteronce  as  to  the  future  of  his  offspring  becomes  apparent. 
Furthermore,  he  develops  ruder  and  brutish  affections,  be- 
comes irritable,  jealous,  and  peevish,  and  obstinately  adheres 
to  his  preconceived  irrational  ideas  and  notions.  The  "  bon- 
homie" and  congeniality  of  certain  drinkers  is  virtually  but  a 
81>ecie8  of  indifference,  but  one  of  the  protean  manifestations  of 
chronic  alcoholism. 

Of  all  the  pernicious  effects  of  alcoholism,  none  is  ho 
deplorable  as  the  fact  that  the  offspring  mu.st  suffer  for  the 
cravings  of  its  parent.  The  degeneration  of  children  of  drunk- 
ards is  a  fact  which  is  still  more  apparent  when  both  parents 
have  been  habitual  alcoliolists.  The  chronic  alcoholic  affe<,'tion 
of  th(!  brain  is  more  or  loss  a  diseitse  o(  charactei'.  The  char- 
acter of  the  drunkard  is  abnormal,  his  sUtndard  of  morals  is 
lowered,  and  he  conceives  an  entirely  new  moral  ckmIc  incom- 
prehensible to  the  sober.  The  habitual  alcoholic,  like  the 
morpbin  liabitiio,  and  like  certain  types  of  the  insane,  lives  in  a 
world  of  liis  own.  He  has  his  delusions  and  hallucinations, 
and  while  subject  to  them  he  is  unable  to  distinguish  between 
right  and  w  rong.    The  ttlironic  alcoholist  is  a  psychopath,  who 
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ought  to  be  adjudged  and  treated  accordingly.  The  heavy- 
drinker,  bereft  of  any  moral  sense,  is  without  any  ambition  or 
energy.  He  is  a  coward  at  heart,  but  under  the  influence  of 
alcohol  he  may  vacuously  commit  a  daring  act  of  the  conse- 
quences of  which,  however,  he  has  no  clear  conception.  He 
cannot  resist  temptation,  and  in  the  association  with  criminals 
he  soon  becomes  a  criminal  himself.  His  will-power,  self- 
determination,  and  clear  judgment  being  undermined,  he  is 
often  a  willing  tool  for  their  adventures  and  culpable  enter- 
prises. Hence,  association  with  low  characters  is  another 
cause  of  the  further  downfall  of  drunkards. 

According  to  our  present  laws,  the  habitual  or  periodic 
drunkard  who  has  committed  a  slight  offense  is  imprisoned  in 
a  penitentiary  or  a  workhouse,  where  he  is  in  close  proximity 
and  contact  with  criminals.  Necessarily,  this  must  be  detri- 
mental to  him  who  is  so  little  capable  of  exerting  self-determi- 
nation. The  alcoholist  who  was  perhaps  but  an  accidental 
offender,  may  thus  become  an  incorrigible  criminal.  Prison 
statistics  prove  that  the  more  frequently  an  alcoholist  is  incar- 
cerated, the  more  incapable  of  reformation  he  becomes. 

If  the  purpose  of  punishment  is  prevention  of  crime, 
reformation  of  criminals  and  the  protection  of  society,  then  the 
prison  is  the  wrong  place  for  the  inebriate  offender.  There  the 
alcoholist  is  rarely  cured  of  his  disease  ;  there  he  develops  a 
still  stronger  craving  for  liquors,  and  from  there,  in  the  great 
majority  of  instances,  he  graduates  a  full-fledged  criminal,  a 
fact  of  which  every  police  officer  of  experience,  philanthropic 
institutions,  and  magistrates  are  well  aware.  But  in  spite  of 
the  disastrous  condition  confronting  them,  they  have  not 
devised  any  means  to  successfully  cope  with  it.  As  the  main 
object  of  sanitary  science  and  modern  medicine  is  prophylaxis 
of  disease,  so  prevention  of  crime  should  be  the  endeavor  of  the 
sociologist  and  legislator.  Agreed,  if  we  are  convinced  that 
the  drunkard  is  prone  to  commit  crime,  there  is  no  reason  why 
he  should  not  be  confined  before  he  has  occasion  to  do  wrong. 
There  ought  to  be  attached  to  every  police  court  an  experienced 
medical  officer,  whose  duty  it  would  be  to  inquire  into  the  ante- 
cedents pertaining  to  the  physical  and  mental  condition  of  the 
accused,  and  to  determine  whether  ho  is  suffering  from  the 
consequences  of  an  alcoholic  toxicosis.  This  officer  should 
classify  the  different  types  of  inebriates  at  least  into  two  great 
groups :  (a)  the  occasional  offenders,  and  (6)  the  confirmed  alco- 
holists.  The  result  of  his  examination  should  be  taken  into 
due  account  by  the  police  magistrate,  who  should  sentence  both 
the  first  offender  and  the  "  rounder  "  to  confinement  in  public 
reformatories  devoted  to  their  detention,  and  to  the  rational 
treatment  of  drunkards.  The  two  classes  would  be  kept  sepa- 
rately in  these  institutions,  or  what  would  be  still  better,  sepa- 
rate institutions  should  be  provided  for  the  treatment  of  culprits 
of  each  of  these  groups. 

The  asylum  or  institution,  which  should  be  managed  by  a 
special  Honorary  State  Board,  or  by  a  Commissioner,  should 
be  established  in  farming  districts,  so  that  the  convicted  drunk- 
ard may  engage  in  agricultural  pursuits,  which,  in  the  great 
majority  of  instances,  are  best  suited  to  his  peculiar  mental 
and  bodily  conditions.  An  institution  of  that  character,  con- 
ducted on  a  liberal  and  scientific  basis,  where  moral,  dietetic 
and  medicinal  treatment  go  hand  in  hand  ;  where  the  convict  is 
put  to  such  manual  labor  as  his  constitution  demands  and  per- 
mits, where  rest  and  recreation  are  prescribedas  the  individual 
case  exacts,  such  an  institution  will  produce  far  superior 
results  than  may  bo  obtained  in  general  penitentiaries  and 
behind  prison  bars.  At  least  a  part  of  the  revenue  derived 
from  the  liquor  tax  should  be  appropriated  to  defray  the 
expenses  of  these  penal  institutions.  To  what  better  advantage 
and  purpose  could  this  revenue  be  devoted  than  for  the  amelior- 
ation of  the  spiritual  and  bodily  condition  of  these  individuals, 
■who,  by  their  incessant  consumption  of  alcoholic  beverages  in 
public  places,  are  almost  the  main  source  of  the  liquor  tax 
income?  The  establishment  of  asylums  for  the  criminal  alco- 
holist would  cause  the  transfer  of  at  least  half  the  inmates  from 
the  penitentiaries.  A  comparatively  large  sum,  therefore,  which 
is  annually  expended  for  the  maintenance  of  the  latter  could 
then  be  devoted  to  the  support  of  these  institutions.  Further- 
more, some  penitentiaries,  particularly  those  in  rural  districts, 
could  be  transformed  into  asylums  for  the  criminal  alcoholist, 


such  changes  involving  little  labor  or  expen.se.  With  some 
good-will,  and  with  the  assistance  of  the  medical  and  legal  pro- 
fessions, the  object  in  view  may  be  readily  called  into  existence, 
so  much  the  more  so  as  it  is  not  a  question  of  funds,  but  only 
one  of  system. 

The  criminal  alcoholist  who  has  spent  his  penal  servitude — 
which  should  continue  until  he  is  cured,  or  if  incurable,  indefi- 
nitely— in  an  institution  of  such  a  character,  leaves  it  regener- 
ated. With  the  newly-acquired  or  regained  energy  and  vigor, 
the  former  alcoholist  is  well  equipped  to  start  afresh  in  life — a 
healthy  man,  alive  to  the  interests  of  home,  community  and 
country,  and  a  useful  member  of  that  society  which  today  con- 
demns him  and  considers  him  an  outcast. 


CORRECTIVE  EXERCISES  FOR  A  CASE  OF  LATERAL 
CURVATURE  OF  THE  SPINE. 

BY 

PRESCOTT  LE  BRETON,  M.D., 

of  Buffalo,  N.  Y. 

Assistant  Orthopedic  Surgeon  Children's  Hospital,  and  Assistant  to 
the  Orthopedic  Sui-geon,  Erie  County  Hospital,  Buffalo,  N.  Y. 

In  the  belief  that  no  one  set  of  exercises  is  suitable  for  dif- 
ferent cases  of  lateral  curvature  of  the  spine,  but  that  each  must 
have  individual  attention,  T  have  selected  a  typical  example 
from  the  patients  at  the  Children's  Hospital,  noted  in  order  the 
exercises  I  have  given  her,  and  taken  a  few  photographs  to 
show  what  these  exercises  will  do.  The  treatment  of  lateral 
curvature  has  been  especially  under  consideration  during  the 
past  20  years,  and  today  plaster-of-paris,  steel  supports,  and 
recumbency  have  given  way  to  gymnastics  and  forcible  correc- 
tion in  the  hands  of  orthopedic  surgeons.  Illustrations  of  the 
evil  effects  of  the  popular  plaster-of-paris  jackets  may  be  found 
without  number  in  books  pertaining  to  the  subject,  and  yet 
physicians  and  some  surgeons  still  adhere  to  the  old  methods. 
Two  months  ago  I 
saw  a  girl  aged  15 
years  with  marked 
curvature  encased 
in  a  plaster  jacket 
which  held  her 
tightly  in  her  de- 
formed position  as 
if  the  object  of  the 
treatment  were  to 
obtain  ankylosis  of 
the  vertebral  col- 
umn. She  had  been 
having  a  new 
jacket  applied 
every  six  months 
while    the    curves 

increased.  It  is  needless  to  say  that  the  plaster  was  removed 
and  a  scries  of  exercises  and  forcible  correction  in  the  modified 
Hofta  machine  instituted. 

In  selecting  a  series  of  exercises  for  a  patient  the  keynote 
position  is  first  obtained  and  the  patient  is  so  well  instructed  as 
regards  this  that  she  can  voluntarily  assume  it  at  all  times. 
With  heels  together,  toes  pointing  slightly  outward,  shoulders 
and  head  drawn  backward  and  figure  erect,  she  places  her 
hands  on  her  hips  and  stretches  her  trunk  upward,  straighten- 
ing the  spine  as  far  as  possible  and  keeping  shoulders  on  a 
level.  The  surgeon  must  now  continue  the  correction,  while 
the  patient  maintains  this  strained  position  with  her  hands 
dropped  to  the  sides.  Placing  one  hand  on  the  ribs  on  the 
convex  side  and  the  other  hand  on  the  opposite  shoulder  the 
trunk  is  swayed  in  its  relation  to  the  pelvis  until  the  whole 
figure  assumes  a  better  position.  In  dorsal  curvature  to  the 
right  the  sway  is  to  the  left  and  vice  versa.  Also  the  bulging 
ribs  are  compressed  by  the  palm,  thus  rotating  the  bodies  of 
the  vertebras  as  far  as  possible.  The  attempt  of  the  patient  to 
maintain  this  last  change  brings  into  play  the  deeper  spinal 
muscles  and  its  repetition  teaches  the  patient  to  voluntarily 
assume  the  corrected  position.  The  projection  of  the  hip  on 
the  concave  side  of  a  lumbar  curvature  may  be  modified  by 
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advanceineiit  of  the  pelvis  ou  this  side,  causing  rotation  of  the 
lumbar  vertebras;  the  motion  Involved  taking  place  in  the 
lower  spinal  region  while  the  upper  spinal  position  remains 
unchanged.  A  comparison  of  Figs.  1  and  2  demonstrates  this 
keynote  position  in  which  the  patient,  after  repeated  efforts,  is 
enabled  to  assume  and  maintain  the  various  corrections  above 
enumerated.  Having  once  mastered  this,  exercises  are  com- 
menced and  the  instructor  finds  that  agaiu  and  again  the  exer- 
cise must  be  discontinued  and  the  keynote  position  regained, 
for  the  patient  removing  her  attention  from  the  strained  posture 
loses  part  of  the  correction.  In  every  exercise  the  patient  must 
have  her  mind  concentrated  on  this  position  until  she  can  un- 
consciously hold  it  during  her  gymnastics  and  continue  an 
improved  position  during  the  rest  of  the  day.  The  objects  of 
tlie  exercise  are  to  strengthen  the  weakened  muscles,  stretch 
tlie  contracted  ligaments  and  tissues,  straighten  the  spine  still 
I  lore,  and  to  teach  the  pupil  to  gain  and  hold  a  correct  attitude 
A  hile  she  walks,  stands  and  sits. 

To  select  proper  exercises  for  any  individual  case  the  in- 
structor must  know  the  pathology  of  lateral  curvature  and 
make  use  of  tliat  knowledge.  He  must  watch  the  effect  of  each 
movement,  viewing  alternately  the  back  and  chest  of  his  pa- 
tient, and  see  that  the  deformity  is  not  increased  in  one  part 
while  diminished  in  another.  An  excellent  rule  for  determin- 
ing whether  or  not  an  exercise  is  suitable  is  to  have  the  patient 
do  the  opposite — i.  e.,  if  she  has  raised  a  weight  in  the  left  hand 
and  the  deformity  lessens  let  the  weight  be  raised  by  the  right 

hand  and  see  a  pro- 
portionate increase 
of  deformity.  As 
improvement  is  ob- 
tained repeated 
changes  are  in  order, 
more  bilateral  work 
is  given,  and  general 
exercises  for  all  the 
ditterent  groups  of 
uniscles  of  the  body 
are  of  gi-eat  service. 
Finally  the  patient 
may  be  dismissed 
when  improvement 
is  at  its  maximum, 
with  orders  to  con- 
tinue gymnastics  and  to  report  for  inspection  occasionally  dur- 
ing adolescence. 

KXERCI8E8  GIVEN  TO  SPECIAL    CASK. 

1.  The  keynote  position  as  seen  in  Fig.  2. 

2.  Retaining  the  erect  posture  tlie  patient  walks  forward  a 
dozen  steps,  then  backward  to  starting-point  and  repeats. 

3.  Taking  a  dumbbell  or  weight  in  left  hand  the  patient 
raises  it  aljove  the  head  and  repeats  the  movement  until 
exhaustefl.    (See  Fig.  3.) 

4.  Raising  the  left  arm  outward  from  the  body  until  hori- 
zontiU  the  patient  swings  it  around  in  front  of  body  to  the  right. 
This  vigorous  movement  straightens  tlie  spine  and  forces  out 
the  sunken  ribs  on  the  left  side,  as  seen  in  Fig.  4. 

5.  The  patient,  with  arms  extended  above  the  head  and 
hands  clas])ed,  bends  laterally  to  the  right  trying  to  overcome 
the  dorsal  curve  and  to  refrain  from  bending  in  the  lumbar 
region.     (See  Fig.  5.) 

6.  Respiratory  exercises.  Forced  Inspirations  and  expira- 
tions. 

7.  The  right  arm  is  raised  in  front  of  the  body  to  a  horizon- 
tal platie  and  is  swung  repeatedly  backward  in  the  horizontal 
plane  as  far  as  possible. 

H.  Extending  both  arms  above  bead  and  clasping  hands  the 
patient  rises  on  toes  and  descends  about  30  times. 

0.  Mainttiining  the  spine  in  its  best  position  and  arms  paral- 
!  •!  to  the  trunk,  the  patient  l)ends  forward  and  downward  and 
(•turns,  all  ol  the  movement  occurring  at  the  pelvis  and  lower 
iiuibar  region.  At  first  the  pelvis  Is  steadied  by  the  instructor. 
I  his  exorcises  equally  the  spinal  muscles. 

10.  The  patient  standing  with  right  side  toward  the  wall  and 
about  three  feet  from  it,  places  palm  of  right  hand  against  the 


No.  3. 


No.  4. 


No. 


wall,  raises  the  extended  left  arm  out,  up  and  over  head  till 
fingertips  touch  right  forearm.  Forcible  movement  is  required 
and  the  elbow  is  flexed  at  the  latter  part  of  the  exercise.  An 
attempt  is  made  to  bend  the  spine  laterally  in  the  dorsal  region, 
puckering  in  the  projecting  ribs  and  lessening  the  dorsal  curve. 
This  swing  of  the  arm  pulls  the  spinous  processes  in  the  dorsal 
region  to  the  left  through  traction  on  the  trapezius  and  rhom- 
boid muscles  and  lessens  the  rotation  of  the  bodies  of  the 
vertebras. 

11.  An  exercise  similar  to  the  last  in  which  the  palm  of  the 
right  hand  of  the  patient  is  placed  on  the  bulging  ribs  instead 
of  against  the  wall.  The  left  arm  is  thrown  over  the  head  to  the 
right,  the  patient  at- 
tempts to  bend  in  the 
spine  in  the  dorsal  region 
and  the  right  hand  assists 
by  direct  pressure. 

12.  Placing  hands  on 
hips  the  patient  kicks  out 
sharply  with  the  right  leg 
sideways  from  the  body. 
Coincidentally  the  spinal 
muscles  are  called  into 
play  and  the  spine 
straightens.  In  patients 
with  marked  secondary 
curve  in  the  lumbar  re- 
gion, better  effects  are 
seen  with  movement  out- 
ward of  the  left  leg. 

13.  Standing  on  toes 
with  heels  together  and 
hands  ou  hips  the  patient 
bends  her  knees  squatting  down,  then  rising  with  about  ten 
repetitions  of  the  movement. 

14.  Lying  on  the  floor  face  downward  and  hands  clasped 
behind  the  head,  the  patient  raises  head  and  shoulders,  hyper- 
extending  the  spine.  The  breath  Is  not  held  during  this  diffi- 
cult exercise.  The  instructor  has  two  duties — to  steady  the 
pelvis  and  prevent  exaggeration  of  the  dorsal  curve. 

15.  Again  lying  on  the  floor  with  face  downward  and  arms 
by  the  sides,  the  patient  swings  the  left  arm  up  over  head  to  the 
right,  as  in  exercise  No.  10,  while  the  instructor  steadies  the 
pelvis  and  forcibly  compresses  the  ribs  on  the  convex  side  of 
the  curve. 

The  patient  whose  exercises  have  been  enumerated  has  also 
been  treated  by  forcible  correction  in  the  modified  Hofia 
machine,  and  has  worn  for  a  few  hours  each  day  a  corrective 
jacket,  which  continues  the  corrective  force  applied  by  the 
machine.  This  case  is  an  example  of  the  ordinary  type  of  lat- 
eral curvature  as  seen  in  the  adolescent,  and  the  treatment  as 
outlined  here  is  meant  for  similar  cases,  and  not  for  patients 
whose  curvatures  are  due  to  empyema,  paralysis,  congenital 
deformity,  etc. 

In  closing,  we  may  quote  the  following  sentences  from  two 
authors :  "  It  is  by  means  of  frequent  and  forcible  temporary 
reductions  of  deformities,  by  voluntary  muscular  action,  that 
we  can  hope  to  improve  and  do  improve  those  cases  which 
are  amenable  to  any  form  of  active  treatment."    (Teschner.) 

"  It  may  be  stated  that  any  treatment  that  makes  the  spine 
more  flexible,  that  overcomes  faulty  attitudes  and  that  strength- 
ens the  muscles  must  be  of  benefit  to  the  patient,  the  degree  of 
benefit  corresponding  to  the  persistence  and  energy  of  the  pupil 
and  the  instructor  rather  than  to  any  particular  theory  on  which 
such  treatment  is  based."    (Whitman.) 


AKainst  Tuberculosis.— A  bill  has  been  introduced  by 
Dr.  F.  Mollner,  a  member  of  the  Spanish  Chamber  of  Deputies, 
providing  for  the  establishment  of  government  sanatorlums 
for  all  the  tuberculous  poor  of  Spain.  For  this  purpose  a  sum 
of  .'5,000,000  pesetas  will  be  earmarked  in  the  budget  annually, 
and  the  (^ueen  Regent  has  ordere<i  that  20,000  pesetas  shall  be 
given  toward  the  hirtherance  of  the  plan.  In  Portugal  a  circu- 
lar has  been  issued  to  the  bishops  of  all  the  dioceses,  asking 
them  to  Include  in  the  educational  courses  in  the  ecclesiastic 
seminaries,  hygienic  instruction,  especially  that  relating  to 
tuberculosis.  This  met  willing  assent  and  the  appointment 
of  competent  lecturers. 
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THE  EPIDEMIC  OF  SO-CALLED  SMALLPOX.' 

BY 

J.  D.  BRUMMALL,  M.D., 
of  Salisbury,  Mo. 

The  title  of  this  paper  .shows  tliat  1  do  not  desire  to 
fix  the  name  of  the  disease  wliich  I  am  about  to  discuss,  and 
which  has  been  so  generally  prevalent  throughout  the  United 
States  during  the  past  2  years — a  disease  that  some  very  promi- 
nent physicians  have  pronounced  without  doubt  to  be  variola 
vera,  while  others  equally  prominent  think  it  is  not.  I  simply 
desire  to  note  my  clinical  observations,  and  offer  a  few- 
thoughts  gathered  in  an  experience  with  about  .SOO  cases 
supported  by  reports  I  have  obtained  from  other  sources. 
These  cases  all  occurred  within  a  radius  of  8  miles.  I  shall  not 
dwell  on  the  etiology  of  this  disease,  as  it  is  not  positively 
settled  as  to  whether  smallpox  is  caused  from  a  special  protozoon 
or  not.  This  disease  is  acute  contagious  and  infectious,  and  my 
observation  leads  me  to  believe  that  it  is  more  contagious  than 
infectious,  although  I  cannot  at  present  prove  it.  Yet  I  am  cer- 
tain that  It  is  not  so  infectious  as  we  have  been  taught  to  believe 
smallpox,  and  I  think  there  is  little  danger  in  carrying  the 
poison  in  your  clothing.  It  is  certainly  not  so  infectious  as 
measles.  The  period  of  incubation  of  smallpox  is  10  to  15  days, 
rarely  longer.  In  this  disease,  it  is  18  to  21  days,  and  some- 
times longer.  A  child's  nurse  who  had  just  recovered  from  the 
disease  called  to  see  the  child  and  took  it  upon  her  lap ;  the 
child  began  to  show  prodromic  symptoms  18  days  later.  Two 
children  slept  in  the  room  with  a  sick  sister,  on  whom  an  erup- 
tion appeared  during  the  night ;  the  next  morning  the  2  children 
were  isolated  but  they  contracted  the  disease,  the  first  symptoms 
appearing  19  and  21  days  later.  In  another  instance  the  mother 
was  in  bed  with  typhoid  fever,  and  occupied  the  same  room 
with  a  son  who  was  sick  with  this  disease ;  she  did  not  contract 
it,  but  her  daughter  who  was  nurse  did,  and  remained  in  bod 
3  days  before  she  was  able  to  resume  her  duties  as  nurse; 
the  mother  showed  symptoms  21  days  after  this.  I  could  cite 
others,  but  none  in  which  the  date  of  exposure  was  clearly 
defined,  showed  any  sy mptoms.of  infection  earlier  than  the  eigh- 
teenth day.  There  was  an  initial  scarlatinal  or  erythematous 
rash  in6%or7f<)  of  the  cases.  It  usually  appeared  within  the  first 
24  or  36  hours.  The  regular  eruption  appearing  usually  on  the 
evening  of  the  second  day,  seldom  on  the  third,  and  very  rarely 
so  late  as  the  fourth  day.  Its  first  appearance  was  on  the 
face  and  head,  extending  to  the  extremities  in  24  to  36  hours, 
going  through  the  stages  of  i)apule,  vesicle,  pustule,  and  crust, 
as  follows : 

Papules  first  day,  vesicle  second  day  and  half  of  third 
day,  these  filling  with  milky  serum  the  second  half  of  third 
and  on  fourth  day,  becoming  pustular  on  the  fifth  and  sixth 
days  and  crusts  forming  by  the  sixth  and  seventh  days, 
these  falling  off  within  the  next  2  days.  While  vesicular,  they 
liave  a  reddened  areola  and  are  filled  with  a  clear  serum  or 
lymph  that  becomes  milky  in  appearance  as  they  pass  to  the 
pustular  stage.  While  filled  with  this  serum  or  milky  fluid 
they  are  globular,  or  evenconoidal  in  appearance,  and  if  punc- 
tured in  this  stage,  about  one-half  of  them  will  collapse  in  the 
center,  leaving  the  borders  elevated,  the  others  will  not,  their 
contents  being  superficial  to  the  corium  of  the  dermis.  They 
do  not  burst  or  ooze  of  their  own  accord,  but  dry  into  scabs  or 
crusts,  a  few  of  them  then  becoming  umbilicated.  When  the 
orasts  drop  off,  there  is  left  a  smooth  shiny  red  spot,  or  an  ele- 
vated red  base,  that  is  not  so  smooth,  which  returns  in  a  week 
or  10  days  to  the  level  of  the  surrounding  surface.  The  red 
spots  regain  their  normal  color  in  ft-om  10  days  to  2  weeks  in 
tne  white  race,  while  in  the  negro  they  are  either  dark  or  light 
spots,  and  require  from  1  to  4  months  in  which  to  fade.  There 
was  a  slight  pitting  in  2%  or  3%  of  the  cases.which  was  probably 
as  much  from  the  patient's  picking  the  crusts  as  otherwise,  as 
a  large  number  of  the  pits  were  not  depressions  of  the  whole 
pox  surface,  but  a  few  pin-point  depressions  at  one  or  more  of 
its  sides.  There  is  a  slight  itching  on  the  appearance  of  the 
papule,  but  very  little,  if  any,  later.  There  was  very  little  odor 
and  this  only  in  very  few  cases.  There  is  a  general  bad  feeling 
with  headache,  backache,  and  other  pains.  In  smallpox,  we 
expect  a  severe  lumbago,  caused  from  toxins  producing  con- 
gestion of  the  lumbar  muscles  or  of  the  spinal  cord.  The 
patients  observed  rarely  complained  more  of  pain  in  the  loins 
than  in  the  head.    There  is  .some  nausea  and  a  few  patients 

1  Read  at  a  recent  meeting  of  the  Missouri  Htatp  Medical  Association. 
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The    majority,   liowever,  have   slight   aches  and    no 


In  smallpox  we  expect  a  temi)erature  of  103°  to  106°,  an  aver- 
age of  104i°.  In  this  disease  there  was  usually  an  elevation 
reaching  from  100°  to  lO."?".  In  many  patients  the  temperature 
was  not  elevated  at  all.  I  have  seen  it  as  high  as  IO.'j°,  the  aver- 
age is  aljout  102°.  On  the  appearance  of  the  eruption,  the 
fever  invariably  declines  and  generally  disappears  in  a  day 
or  two.  In  severe  cases  it  continues  so  late  as  the  fifth  and 
sixth  days,  but  in  every  instance  there  is  a  gradual  decline 
on  the  appearance  of  the  eruption,  and  it  never  returned  after 
the  pustulation  or  maturation  of  the  eruption.  Complications 
of  smallpox  are  to  be  dreaded.  There  were  no  complications  in 
this  epidemic  ;  not  more  than  .5%  approached  the  confluent  form. 
I  treated  the  confluent  form  in  a  patient  who  was  a  week  out  of 
bed  after  6  weeks  of  typhoid  fever.  I  had  2  cases  of  la  grippe 
followed  in  the  second  week  bj-  bronchitis,  with  this  disease 
occurring  about  the  seventh  and  tenth  days  of  the  bronchitis; 
all  made  the  ordinary  recovery,  those  with  la  grippe  and  bron- 
chitis having  no  fever  after  the  second  day  of  eruption.  The 
fever  in  the  typhoid  case  declined  on  the  appearance  of  the 
eruption.  The  confluent  cases  were  mostly  in  syphilitics.  An 
old  man  of  74  years,  suffering  witli  Bright's  disease,  had  an  ordi- 
nary case  of  this  disease,  with  recovery.  The  statistics'  of  the 
dermatologic  clinic  of  the  Good  Samaritan  Dispensary,  Xew 
York,  show  that  14%  of  the  vaccinations  have  complications. 

In  the  300  cases  above  mentioned  there  wasbutl  death,  that  of 
a  man  who  had  been  sick  5  days  previous  to  sending  for  medical 
aid.  He  died  in  24  hours  after  calling  for  medical  attention. 
Therefore  the  mortality  in  this  community  was  J  of  1  ^fc,  and  so  far 
as  I  can  find  is  not  more  than  1<]c  throughout  the  United  States. 
That  is  as  low  as  any  one  has  yet  ventured  to  place  the  mor- 
tality in  varioloid  ;  the  older  writers  placed  it  at  7fc  and  8%,  and 
smallpox  at  25%  and  40%.  Only  about  }  of  the  patients  in  this 
epidemic  call  a  physii-ian,  and  probably  half  of  these  do  so  more 
for  diagnostic  purposes  than  for  treatment.  When  treatment  is 
required,  a  la.xative  with  attention  to  the  secretions  and  some- 
thing to  palliate  the  aches  until  the  eruption  appears  is  usually 
sufficient.  An  anti.septic  lotion  may  be  u.sed,  but  if  it  is  desired 
to  have  the  cru.sts  dry  quickly  ointments  must  be  avoided.  We 
are  asked  to  believe  that  the  mildness  of  this  epidemic  of  small- 
pox has  resulted  from  repeated  and  systematic  vaccination  of  tlie 
patients  themselves  or  their  ancestors,  and  yet  in  the  country 
there  are  at  least  .Wfc  of  the  people  who  have  not  been  vacci- 
nated, and  a  large  percentage  of  that  number  do  not  know 
whether  their  forefathers  ever  were  vaccinated.  This  class 
claim  that  the  reason  that  vaccination  does  not  protect  is  because 
it  was  improperly  done  or  spurious  virus  was  used.  Tlie  medi- 
cal profession  seem  united  in  the  belief  that  vaccination  i)ro- 
tects  from,  or  modifies  smallpox  and  yet  there  are  many  who 
believe  tliat  vaccination  neither  prevents  a  person  from  taking; 
the  disease  nor  modifies  the  course. 

Dr.  T.  J.  Happel,^  of  Clinton,  Tenn.,  gives  in  detail  a  numbei 
of  cases  in  patients  who  has  been  i>reviously  vaccinated,  and 
others  whom  he  vaccinated  1,  2,  and  3  weeks  or  more  before  they 
had  the  disease,  and  therefore,  concludes  that  this  disease  is 
neither  prevented  nor  modified  by  the  vaccination.  I  have  not 
had  so  good  an  opportunity  to  prove  the  protective  qualities  of 
vaccination  as  Dr.  Happel,  as  I  had  not  observed  any  recent  vac- 
cinations. I  treated  several  patients  who  had  been  vaccinatetl  1 
and  2  years  and  longer.  Casual  observation  of  those  vaccinated 
seemed  to  show  tliat  they  were  not  quite  so  susceptible  to  the 
disease  as  those  who  had  never  been  vaccinated,  yet  when  the 
former  patients  did  succumb  to  the  poison,  I  could  not  see  that 
the  course  or  severity  was  in  any  way  modified.  I  examined  10 
patients  who  had  this  disease  the  second  time,  one  within  2 
months  of  the  first  attack,  the  others  within  4  months.  In  these 
recurrent  cases,  2  were  more  severe  than  the  first  attack, 
one  of  them  being  the  return  ca.se  w  itliin  2  months ;  3  of  the 
recurrent  cases  were  milder  than  the  former  attack,  while 
the  other  5  were  about  the  same  as  the  i)revious  illness. 
Should  not  the  disease  itself  afford  a  better  and  longer  pro- 
tection than  vaccination  ? 


'Journal  of  the  American  Medkal  Association,  August,  1900. 
^Journal  of  the  American  MedionI  Association,  Septembers,  1000. 
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ORIGINAL  ARTICLES 


ON   THE  VALUE  TO  THE   PHYSICIAN  OF  MODERN 
METHODS  OF  DIAGNOSIS.' 

BV 

HENRY  L.  Ef^XER,  M.D., 
of  Syracuse,  X.  V. 

On  this  occasion  I  wish  once  more  to  express  to  you 
my  thorough  appreciation  of  the  gre-at  honor  which  my 
ilwtion  to  the  Presidency  of  the  Meflical  Society  of  the 
State  of  New  Yorli  implied,  and  to  thank  you  "heartily 
for  this  proud  distinction. 

The  development  of  medical  science  has  been  so 
rapid  that  to  those  who  have  been  in  practice  20  or  even 
15  years,  who  have  not  kept  pace  with  the  advances  and 
the  scientific  movement^  the  language  of  the  medicine  of 
today  is  almost  unintelligible.  Indeed,  medicine  has 
been  metamorphosed  from  an  art  into  a  science,  to  the 
everla-sting  credit  of  an  unselfish  profession  and  to  the 
benefit  of  mankind. 

Rational  medicine  requires  for  its  successful  pnu-tice 
a  scientific  fundament.  It  is  not  long  since  our  methods 
of  investigation  were  crude  and  faulty  ;  instruments  of 
precision  were  wanting,  and  the  many  refinements  of 
diagnosis  which  we  now  possess  were  either  undiscov- 
ered or  the  few  in  use  were  to  be  found  only  in  the 
larger  universities. 

It  gradually  l)ecame  evident,  however,  that  to  mm- 
plete  the  education  of  the  j)hysician  it  was  necessary  to 
establish  the  lat)oratory  (that  true  workshop  of  the 
physician)  where  he  might  study  the  conditions  which 
exist  in  liealth  ;  learn  to  appreciate  the  changes  wrought 
l)y  disea.se ;  gather  lessons  from  the  thorough  study  of 
physiologic  chemistry,  and  record  many  faets  concern- 
ing the  modification  of  perverted  functions  by  the  appli- 
cation of  remedies.  Without  these  object  lessons  many 
of  the  astounding  advances  of  modern  medicine  could 
not  have  been  made.  By  the  aid  of  these,  medicine  has 
made  greater  progress  during  the  past  three  decades 
I  ban  had  previously  tK-en  made  in  as  many  centuries. 

The  scientist  must  of  necessity  be  a  revolutionist.  All 
things  he  must  prove  for  himself.  Richet  has  truly 
Slid  :  "  By  experiment  and  by  science,  medicine  is  com- 
[iplled  t«  march  forward."  This  is  sis  true  today  as  it 
wdfi  in  the  time  of  Harvey,  and  should  prompt  us  to 
encourage  in  all  fields  of  medicine,  wherever  permi.s- 
>ible,  original  painstaking  experiment  and  the  conscien- 
tious appli«\tion  of  positive  conclusions  to  the  recog- 
nition and  treatment  of  disease. 

Tnalterable  and  earnest  in  the  belief  that  modern 
methods  of  diagnosis  have  proven  themselves  of  the 
ieat**<t  advantage  to  the  {)hysician  in  the  study  of  dis- 
ise,  and  with  a  conviction  deeply  grounded,  much 
against  my  will,  that  only  a  minority  of  the  me<lical 
profession  has  adopted  thes*'  retlnementw,  by  the  use  of 
\s  liich  medicine  in  its  s<:ience  Ijecomes  more  and  more 
<  xact,  1  have  concludetl  on  this  oix'asion  to  address  you 
■On  the  Value  to  the  Physician  of  Modern  Methods  of 
itiagnosis." 

The  profession,   its  organized   in    our    Soi^ety,    has 
always  represented  a  progressive  element  in  medicine; 
hits  demonstrated  its  willingness  to  <'nlarg<>  and  enri<;h 
its  field  of  usefulness  and  influence  ;  ha.s  striven  to  dis- 
iiiinat*'  knowledge  far  beyond  the  limits  of  our  own 
ate;  and  it  is  because  of  this  encouraging  past  and  the 
iiimising   presi-nt,   which   cements    the   past    and   the 
iturc,  that  I  bring  this  subject  to  your  notice,  that  our 
iiiHu<"iice  may  Im>  exertwl  in  behalf  of  methods  in  diag- 
nosis which  n'st  on  a  si-ientitic  foundation,  and  which 
prove,  when  impartially  reviewed,  to  be  of  inestimable 
value  to  the  sufi'ering. 

'  I'rcsldcnt'H  oUdresw,  delivered  at  the  nlnet.v-Hlxtb  meeting  of  the 
M.-illcal  Society  oftlKiSlAto  of  \..w  V.irk.  tioI<l  In  Alhnnr.  Jnmiarr  2H 
'  iind  80,  1«02. 


We  are  not  to  rest  content  with  the  uncertain  meth- 
ods of  our  forefathers,  which  seemed  to  them,  as  they 
seem  to  many  today,  to  unearth  the  entire  truth,  but 
with  Leasing  we  must  proclaim:  "Not  the  bare  truth 
which  everybody  possesses,  or  thinks  he  possesses,  but 
the  earnest  endeavor  which  he  ha.s  made  to  understand 
the  whole  truth— to  get  at  the  foundation  of  it — makes 
the  worth  of  a  man.  For  it  is  not  through  its  posses- 
sion, but  rather  through  the  search  for  the  truth  that  his 
powers  are  enlarged,  which  alone  makes  for  his  growth 
toward  perfection.  Possession  makes  him  quiet,  indo- 
lent, proud."  Ours  is  a  profession  which  can  ill  aflFord 
to  be  satisfied  with  possession  which  makes  it  innocuous 
and  proud.  Ours  is  the  task  of  bla.sting  in  the  quarries 
of  the  unknown,  where  are  hidden  innumerable  pre- 
cious truths  awaiting  development.  Thus  may  our  art 
"  gain  the  reach  and  certitude  of  sway  over  disease  which 
we  all  yearn  for  it  to  posseas." 

Sir  Michael  Foster  has  recently  said :  "  The  phenom- 
ena of  disease,  being  phenomena  of  living  iieings,  pre- 
sent themselves  in  most,  if  not  in  all,  cases,  as  prob- 
lems, as  mixed  problems  of  physics,  chemistry  and  biol- 
ogy, to  be  grappled  with  by  the  doctor  as  they  are  grap- 
pled with  by  the  physicist,  the  chemist  and  the 
biologist."  To  this  quotation,  I  add  the  words  of  our 
own  philosopher  and  pathologist  Welch,  recently  given 
to  the  profession  at  the  Virchow  dinner.  "General 
pathology  must  call  to  its  service  not  only  morbid  anat- 
omy, but  also  experiment  and  clinical  medicine;  nor  is 
practical  medicine  to  be  founded  upon  pathologic  anat- 
omy and  general  pathology  alone,  important  as  they  are 
to  the  physician  in  many  ways.  Clinical  medicine,  as 
well  as  every  other  department  of  medicine,  must  be 
investigated  by  itself,  deriving,  as  should  every  science, 
all  the  aid  it  can  from  allied  sciences." 

Our  appreciation  of  clinical  diagnosis  by  means  of 
microscopic  and  chemic  methods  is  well  demonstrated 
by  the  hearty  welcome  with  which  the  original  work  of 
von  Jaksch  and  later  the  volume  of  Simon's,  both  on 
clinical  diagnosis  based  on  newer  methods,  were  received 
by  the  progressive  internists.  We  were  eager  for  more 
exact  knowledge — for  science  to  aid  us  in  our  art.  The 
statement  by  Simon,  that  "  Diagnosis  is  now  the  pass- 
word in  medical  science,"  needs  to  be  realized  by  many 
who  continue  satisfied  with  the  uncertain  methods  of 
the  past.  The  value  of  the  application  of  the  knowl- 
edge of  physiologic  chemistry  t<j  the  recognition  of  dis- 
ease is  splendidly  illustrated  by  the  certainty  with  which 
many  diseases  of  the  stomach  and  intestines  are  thereby 
recognized.  Here  I  may  be  permitted  to  quote  from  a 
former  address. 

"  With  the  discovery  of  free  hydroi-hloric  mid  in  the 
gastric  mucus,  by  Prout  in  1824,  and  the  demonstration 
of  pepsin  l)y  Schwann  in  1836,  the  first  data  for  an  ulti- 
mate and  more  thorough  understanding  of  the  physi- 
ologic and  chemic  functions  of  the  stomach  were 
given.  These  discoveries,  with  those  of  Reaumur  and 
Spallanzani,  formed  the  foundation  upon  which  ulti- 
mate gastric  pathology  was  to  rest,  and  upon  which  a 
structure  has  l)een  erected  to  which  modern  medicine 
points  with  just  pride. 

"The  way  to  pathology  is  through  physiology," says 
Fwald,  "  and  the  more  we  deal  with  this  subject,  the 
firmer  is  the  truth  of  that  statement  impressed  upon  our 
minds.  It  is  not  the  study  of  the  peptonizing  function 
alone  wliich  claims  our  attention,  but  it  is  the  proper 
understanding  of  the  entire  work  which  is  jxirformed  in 
this  human  laboratory,  including  a  large  part  of  the 
alimentary  canal,  and  a  thorough  appreciation  of  the 
relations  which  each  function  bears  to  the  others,  that 
maktw  a  rational  anatomic  diagnosis  and  indications  for 
treatment  possible  and  in  many  cas<'s  positive." 

When  Kussmaul,  in  1869,  first  used  the  stomacjh 
pump  and  tube  in  the  treatment  of  disejjse,  Liebermeister 
correctly  propliesied  that  this  maneuver  would  probably 
mark  an  e|MK-h  in  gastric  pathology  and  therapy.    When 
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Leube,  in  1871,  first  recommended  the  stomach  tube  for 
purposes  of  diagnosis,  he  cleared  the  way  for  the  ready 
diagnosis  of  storaacli  disease.  Without  the  method 
evolved  from  Leube's  original  innovation,  gastric  diag- 
nosis would  soon  fail  and  the  treatment  of  stomach  dis- 
ease would  once  more  become  as  unscientific  as  of  yore. 

The  diagnostic  value  of  the  absence  or  diminution  of 
free  HCl  in  the  stomach  secretion,  a.ssociated  more 
particularly  with  pyloric  cancer  and  ultimate  dilation, 
was  first  systematically  investigated  by  R.  von  den 
Velden,  at  Kussmaul's  clinic  in  Strassburg.  Gtolding 
Bird  called  attention  to  this  fact  in  1842,  and  it  seems 
strange  that  this  information  was  ignored  by  the  pro- 
fession for  diagnostic  purposes  during  so  many  years. 

I  found  in  my  investigations  of  gastric  cancer,  re- 
ported in  1893,  in  120  tests,  free  HCl  absent  in  92.7  fo, 
and  present  (as  a  rule  feebly)  in  7.3  fc  ;  and  from  a  larger 
numl)er  of  cases  since  studied,  material  change  in  these 
figures  is  not  justified. 

The  diagnosis  of  cancer  of  the  stomach  from  the 
absence  or  presence  of  free  HCl  alone  ought  never  to  be 
made,  but  associated  with  other  symptoms  leaning 
toward  malignancy,  we  may  assume  with  considerable 
certainty  that  the  demonstration  of  the  presence  of  HCl 
argues  against  the  existence  of  cancer.  The  cases, 
according  to  Ewald,  "  in  which  there  is  a  positive  reac- 
tion to  the  carefully  applied  tests  are  so  rare  that  they 
have  very  little  bearing  on  the  question."  Since  the 
introduction  of  these  chemic  tests  for  the  recognition  of 
diseases  of  the  stomach,  we  have  learned  much  which  is 
of  value  relative  to  blood  changes  in  these  and  other 
diseases.  Thus  in  some  cases  of  latent  or  progressive 
cancer  of  the  stomach,  atrophy  of  the  gastric  follicles 
and  pernicious  anemia  or  other  diseases  associated  with 
cachexia,  stomach  symptoms,  and  blood  changes,  the 
combined  results  of  gastric  tests  with  the  blood  exami- 
nations, moide  repeatedly,  give  facts  which  we  must  pos- 
sess to  clear  the  horizon  and  justify  positive  diagnosis. 

Henry's  observation  showing  that  the  reduction  of 
red  blood-corpuscles  in  cancer  of  the  stomach  does  not 
keep  pace  with  cachexia,  while  in  pernicious  anemia 
the  cachexia  does  not  keep  pace  with  the  reduction  of 
red  blood-corpuscles,  has  been  corroborated  many  times 
and  is  of  great  diagnostic  value. 

For  the  surgeon,  the  knowledge  gained  by  our  new 
methods  in  stomach  disease  is  strongly  confirmatory. 
With  a  growing  experience  we  are  justified  in  entertain- 
ing for  the  future  a  well-founded  hope  of  recognizing 
malignant  disease  of  the  stomach  early,  when  as  the 
surgeon's  helpmates  we  shall  save  or  prolong  many  lives 
in  comparative  comfort. 

By  these  methods  of  diagnosis  the  dietetics  and  thera- 
peutics of  gastrointestinal  diseases  have  been  placed  upon 
a  more  solid  and  scientific  basis. 

The  satisfaction  experienced  by  the  physician  in  outr 
lining  a  diet  which  he  knows  will  positively  find  a  suit- 
able reception  and  ultimate  assimilation,  must  be  suffi- 
cient recompense  for  the  time  occupied  in  studying  the 
individual  case. 

Time  will  not  permit  the  rehearsal  of  profitable  exper- 
iences in  this  field.  The  recognition  by  our  positive 
methods  of  qualitative  and  quantitative  changes  in  the 
secretory  function  of  the  stomach  has  ended  the  suffer- 
ing of  many  chronic  invalids.  The  recognition  of  hyper- 
acidity and  hypersecretion  has  relieved  many  unfortu- 
nate sufferers  from  uncontrollable  pain,  waning  strength, 
and  wasting  muscle,  with  rebellious  stomach  symptoms.- 
Scientific  diagnosis  in  these  cases,  followed  by  rational 
treatment,  yields  brilliant  results.  No  physician  can  do 
justice  to  himself  or  to  his  charge,  who  is  unable  when 
the  case  demands  it,  to  apply  the  simple  methods  which 
without  great  labor  or  loss  of  time  make  clear  to  him 
the  working  ability  of  the  stomach  in  its  secretory, 
motor  and  absorptive  parts. 

No  one  who  has  worked  in  the  broad  field  of  medi- 
cine, unless  finally  biased  by  narrow  and  special  prac- 


tice, contends  that  in  all  diseases  of  the  stomach  we  need 
the  test  meal  and  the  knowledge  gained  by  its  chemic 
examination  for  the  recognition  of  disease.  We  shall 
always  meet  a  large  number  of  cases,  however,  with 
uncertain  symptoms,  with  strong  suspicions  of  disturbed 
gastric  function ;  cases  with  features  of  malignancy, 
though  without  positive  physical  signs;  cases  in  which 
the  question  of  the  benign  or  the  malignant  nature  of 
the  underlying  process  needs  prompt  recognition,  in 
which  we  shall  be  able  to  add  a  strong  link  by  the 
correct  interpretation  of  data  gained  by  methods  founded 
upon  our  knowledge  of  physiologic  chemistry. 

In  this  connection  I  must  call  your  attention  to  the 
great  value  of  inflation  of  the  stomach  with  air,  or  car- 
bonic acid  gas.  In  office  practice  we  often  gain  knowl- 
edge of  the  relative  size  and  position  of  the  stomach,  its 
relation  to  the  neighboring  organs,  and  of  its  walls,  as  well 
as  the  resistance  of  these,  by  the  administration  of  a 
Seidlitz  powder,  each  part  separately,  to  allow  the  escape 
of  gas  in  the  stomach  to  distend  it.  More  satisfactory, 
in  eases  in  which  this  maneuver  fails,  is  the  inflation 
with  air  through  the  stomach  tube.  The  failure  to  inflate 
the  stomach  by  these  means,  with  assoc'iated  symptoms 
of  malignancy,  the  absence  of  tumor  and  free  HCl, 
would  lead  to  a  suspicion  of  infiltrating  disease  of  the 
stomach  wall.  In  some  cases  adhesions  to  the  surround- 
ing organs  have  thus  been  recognized,  while  in  a  case  of 
ulcerating  cancer  it  was  found  that  the  adherent  trans- 
verse colon  was  readily  distended  with  the  tube  in  the 
stomach,  because  of  communication  which  existed 
between  thase  viscera  as  the  result  of  ulcerative  changes. 

The  distention  of  the  large  intestine  with  air  is  fre- 
quently of  great  value  in  the  localization  of  abdominal 
diseases  ;  particularly  useful  in  the  recognition  of  renal 
growths  in  which  the  distended  gut  is  found  anterior  to 
the  growth.  These  methods  are  too  rarely  used,  but 
will  not  be  discarded  when  fairly  tested. 

The  precipitation  by  centrifugal  force  of  cellular  ele- 
ments from  the  stomach  contents  with  microscopic  and 
bacteriologic  examinations  will  often  prove  of-  great 
therapeutic  and  diagnostic  value. 

In  connection  with  the  diagnosis  of  syphilitic  dis- 
eases, a  fact  which  has  been  too  often  overlooked  and 
which  is  rarely  mentioned,  is  the  tolerance  of  the  iodids 
in  specific  cases  of  ulcer  and  gastritis,  and  the  ready 
relief  experienced.  Under  ordinary  circumstances  the 
symptoms  of  these  patients  are  almost  immediately 
aggravated. 

The  application  of  centrifugal  force  to  clinical  medi- 
cine is  of  recent  date.  Steinbeck,  of  Stockholm,  a  medi- 
cal student,  first  described  the  use  of  the  centrifuge  for 
the  precipitation  of  sediments  from  urine,  sputum,  and 
other  pathologic  fluids.  Litten,  at  the  Congress  of  Inter- 
nal Medicine  in  1891  made  a  strong  argument  in  favor  of 
its  use  ;  von  Jaksch  described  the  positive  advantage  of 
the  combination  of  the  centrifuge  and  Biedert's  method 
in  cases  in  which  he  was  unable  to  find  bacilli  after 
patient  search.  Freeborn,  of  New  York,  in  1891, 
demonstrated  a  home-made  machine  capable  of  950 
revolutions  per  minute.  Gerster  and  Sonclern  followed 
with  contributions  on  this  subject,  and  in  1894  Eisner 
and  Hawley,  after  a  considerable  experience  with  the 
instrument,  dilated  on  the  clinical  value  of  the  centri- 
fuge. 

Experience  with  the  centrifuge  has  proven  it  to  be  of 
inestimable  value.  It  is  one  of  the  few  aids  to  diagnosis 
which  has  been  generally  adopted,  and  today  there  is 
practically  no  laboratory  or  hospital  in  which  it  is  not 
found. 

The  time  gained  by  centrifugalizing  urine  is  of  great 
advantage,  when  an  unaltered  urine  is  desired  (fermen- 
tation not  having  taken  place) ;  the  early  precipitate 
shows  epithelial  casts  and  other  structures  before  changes 
in  shape,  size,  and  contour  occur,  and  these  without 
bacterial  contamination.  By  the  use  of  the  centrifuge, 
insoluble  and  suspended  elements  are  precipitated. 
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Blood  may  be  precipitated  when  present  in  such 
smiill  proportion  that  no  other  method  would  show  it. 
It  is  invaluable  to  the  insurance  examiner  in  aiding  to 
discover  the  underlying  condition  in  cases  of  socalled 
transitory,  cyclic,  or  puzzling  permanent  albuminuria. 
It  is  our  most  reliable  aid  in  detecting  early  primary 
genitourinary  tuberculosis.  It  precipitates  small  quan- 
tities of  albumin  with  picric  acid,  and  makes  possible 
the  immediate  application  of  Esbach's  test,  thus  saving 
24  hours. 

The  bacteriologic  examination  of  serous  exudates  and 
other  pathologic  fluids  is  expedited  by  its  use,  as  is  also 
the  examination  of  sputum  for  tubercle  bacilli  when 
they  are  present  in  small  numbers. 

I  found  that  in  21  fc  of  urine  analyses,  the  centrifuge 
yielded  results  which  led  to  greater  accuracy  in  diagnosis 
than  could  have  been  otherwise  obttunetl. 

In  doubtful  cases  of  renal  calculus,  the  methods  of 
Kelly,  including  the  distention  of  the  kidney  and  its 
pelvis  with  water,  after  his  improved  maneuver,  gives 
information  which  cannot  be  obtained  without  explora- 
tory operation.  The  added  evidence  furnished  by  the 
x-ray  examination  and  the  skiagram  will  often  furnish 
proof  which  justifies  accurate  and  scientific  diagnoses, 
though  the  clinicsil  history  may  be  meager  and  unsatis- 
factory. These  and  similar  methods,  with  painstaking 
bedside  study,  may  arouse  suspicions  which  must  finally 
lead  to  positive  conclusions. 

The  birth  of  a  new  science,  hematology,  founded 
upon  accurately  interpreted  data,  has  added  great 
plea.sure  and  material  profit  to  the  study  of  many  con- 
ditions, formerly  puzzling  in  their  differentiation,  and 
unsatisfactory  as  t«  their  treatment.  No  diagnostic 
methods  in  medicine  give  more  conclusive  evidence  or 
offer  more  incontrovertible  pictures  than  are  revealed 
by  those  which  we  today  include  in  our  examinations  of 
the  blood.  When  I  hold  that  these  methods  have  not 
only  been  profitable,  but  have  given  the  diagnostician 
genuine  pleasure,  I  speak  without  exaggeration. 

It  is  not  the  object  of  the  evenly  balanced  physician 
to  replace  the  knowledge  gained  at  the  bedside,  by 
laboratory  findings,  or  to  limit  diagnosis  by  considering 
only  facts  made  positive  by  microscopic  examination 
and  staining  of  the  blood,  but  to  add  the  exact  knowl- 
edge which  was  unattjiinable  before  the  advent  of  hema- 
tology. Let  him  who  has  never  relied  upon  blood 
examination  for  assistance  in  diagnosis,  work  but  a 
short  time  in  this  field,  and  he  will  unfold  a  chapter  to 
which  he  will  revert  for  information ;  upon  which  h,e 
will  learn  to  place  great  reliance  as  he  becomes  more 
and  more  conversant  and  expert^  in  technic. 

Blood  examination  means  much  more  than  would 
appear  on  the  surface  to  thost;  who  are  unacquainted 
with  hematologic  meth(xls.  From  a  narrow  conception 
of  the  true  significance  of  the  anemias,  we  have 
broiulened  the  field  until  we  hold  without  fear  of  success- 
ful contradiction,  that  the  positive  diagnosis  of  the 
simplt'st  form  cannot  be  made  without  the  aid  of  data 
obtainable  by  blowl  examination. 

Clinically  the  picture  of  a  grave  anemia,  nonmalig- 
nant,  is  often  identical  with  that  of  pernicious  anemia. 
Pernicious  anemia  may  in  some  of  its  stages  simulate 
exactly  in  subjective  symptoms  and  in  many  of  its 
obj«;tive  features,  a  true  leukemia,  while  Hodgkin's 
disease  may  present  symptoms  not  unlike  malignant 
disease,  lymphatic  or  mixe<i  leuk(>mia.  The  missing 
link  in  the  differential  tliagnosis  can  be  furnished  only 
hy  laboratory  examination  of  the  blood. 

Without  tlu!  quantitative  test  for  hemoglobin,  we 
would  often  fail  in  our  differentiation  of  the  anemias, 
while  our  treatment  would  contiinie  to  be  irrational. 

Differential  blf)od  counts  and  staining  methods  give 
data  which  justify  the  iM)sitive  diffenmtiation  of  the 
various  forms  of  anemia,  known  as  leukemia.  Thus  we 
have  learnt^d  to  recognize  the  j)athognomonic  lympho- 
cyte of  lymphatic  leukemia  and  the  myelocyte  of  the 


myelogenous    or    splenomyelogenous    variety    of    the 
disease. 

Who  shall  be  able  to  compute  for  the  profession  the 
gain  which  has  accrued  from  our  ability  to  diagnose 
malaria  from  the  presence  in  the  blood  of  its  protozoon  ? 
Our  ready  method  of  demonstrating  the  organism  of 
malaria  has  made  positive  the  nature  of  many  most  dif- 
ficult and  troublesome  conditions.  Add  to  this  the 
readiness  with  which  after  the  method  of  Sittman  we 
recognize  bacterial  (contamination  of  the  blood,  and  you 
have  included  methods  by  which  medicine  has  become 
more  exact  and  satisfactory.  In  many  epidemics  we 
meet  continued  fevers  without  characteristic  symp- 
toms of  typhoid,  which  can  only  be  diagnosti- 
cated by  the  systematic  use  of  the  Widal  aggluti- 
nation test.  The  percentage  of  failures  is  relatively 
small,  while  the  positive  information,  so  much 
neetled  in  doubtful  cases,  is  often,  though  not  always, 
obtained.  Absence  of  leukocytosis  or  a  diminu- 
tion below  the  normal  of  leukocytes  with  fever,  with  the 
absence  of  other  objective  features,  has  often  justified 
the  diagnosis  of  typhoid  before  a  positive  Widal  test  was 
obtainable.  The  presence  of  leukocytosis  with  chills  and 
fever,  or  with  continued  fever,  with  or  without  local 
symptoms,  has  often  led  to  conclusions  which  have  been 
life-saving  in  their  effect.  Sudden  and  persistent  leuko- 
cytosis in  typhoid  fever,  and  in  other  conditions  not 
usually  associated  with  polymorphonuclear  leukocytic 
increase,  points  to  complications  the  nature  of  which 
may  be  surmised  with  great  certainty  when  the  result  of 
the  blood  examination  is  considered  with  the  associated 
subjective  and  objective  symptoms. 

The  revelations  of  a  leukocyte  count  in  a  case  recently 
seen,  in  which  irregular  fever  and  chills  followed  dysen- 
tery, without  more  than  a  slight  tenderness  in  the  right 
hypochondrium,  with  slightly  enlarged  liver,  furnished 
the  information  which  made  pus  accumulation  probable 
and  justified  exploration.  An  abscess  of  the  liver  was 
found. 

Puzzling  cases  in  which  tuberculous  diseases  require 
differentiation  are  often  cleared  by  a  count  of  the  leuko- 
cytes. This  method  of  differentiation  is  one  which  we 
will  often  use,  and  unless  we  have  mixed  infection  with 
tuberculosis  the  absence  of  leukocytosis  may  be  consid- 
ered an  important  factor  in  diagnosis. 

Thus  in  tuberculous  peritonitis  the  leukocyte  count  is 
not  materially  increased.  Leukocytosis  with  brain 
symptoms  argues  in  favor  of  nontubercular  meningitis. 

Much  has  been  written  recently  on  the  condition  of 
the  blood  in  surgical  diseases,  particularly  in  appendicitis. 
In  connection  with  this  disease  we  must  not  fail  to  give 
an  existing  leukocytosis  the  prominence  which  it  de- 
serves. To  depend  upon  the  results  of  the  blood  exami- 
nation without  giving  to  other  symptoms,  in  a  suspected 
case  of  appendicitis,  their  proper  import,  would  lead  to 
unpardonable  error. 

The  diagnosis  of  trichina  spiralis  may  and  has  been 
corroborated  in  doubtful  cases  by  the  presence  of  eosino- 
philia.  Eosinophilic  increase  may  become  an  aid  in  the 
recxjgnition  of  scarlet  fever  when  other  data  are  wanting 
or  meager. 

The  detection  of  indican,  with  or  without  leukocyto- 
sis, gives  information  of  value  in  occasional  doubtful 
intestinal  and  abdominal  diseases. 

It  has  been  said  that  the  time  occupied  in  making 
blood  examinations  is  out  of  all  proportion  to  the 
knowledge  acquired — an  unjust  and  untrue  charge.  To 
gain  exact  information  is  our  aim  at  any  expense  of 
time,  but  fortunately  a  thorough  blood  examination  can 
be  complettMl  in  leas  than  1 J  hours,  while  in  the  major- 
ity of  cases  with  our  newer  metluMls  and  better  technic, 
one-half  that  time  will  suftic-e  to  give  the  information 
needed.  The  8U(«e«sful  and  busy  physician  ought  to  be 
willing  to  relegate  this  work  to  those  kiss  occupied  ;  he 
will  always  be  able  to  find  trained  iiHsistants  to  complete 
this  work  for  him.    The  simple  and  rapid  methods  of 
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staiiiinj?  malarial  and  other  blood  films  without  fixation, 
after  the  method  of  llomanowsky  and  with  the  Jenner 
panoptic  stain,  i-educe  materially  the  time  necessary  for 
gaining  satisfactory  results. 

The  bacteriologic  diagnosis  of  certain  diseases  has 
become  a  matter  of  routine  with  the  scientific  worker. 
To  the  bacteriologist  we  look  for  the  solution  of  many 
important  i)roblems  in  the  j)revention  and  recognition 
of  disease.  The  number  of  lives  annually  savefl  by  the 
application  of  bacteriologic  methods  to  the  diagnosis  of 
disease  cannot  be  estimated. 

When  we  consider  the  advantage  of  bacteriologic 
examination  of  the  blood,  Including  culture  experi- 
ments, we  are  led  into  a  broad  field  in  which  the  prac- 
tising physician  cannot  do  more  than  accept  the  knowl- 
edge gained  from  the  well-equipped  laboratory,  over 
which  special  workers  must  always  preside. 

We  have  not  received  the  encouragement  which  we 
deserve  from  the  state  in  our  efforts  to  prevent  and  diag- 
.  nose  disease.  The  policy  of  the  state  in  this  direction 
has  been  niggardly  and  short-sighted.  Every  section  of 
the  state  should  have  a  well-equipped  laboratory  where 
thorough  bacteriologic  work  is  done  to  give  the  aid  to 
the  profession,  which  for  public  safety  is  often  needed 
promptly,  and  where  many  difficult  questit)ns  can  be 
definitely  settled.  Thus  I  have  found  during  the  past 
year  counties  in  which  there  were  no  facilities  for  making 
cultures  in  cases  of  diphtheria,  or  for  the  application  of 
bacteriologic  methods  to  the  recognition  or  treatment  of 
disease.  Such  faulty  policy  can  only  end  in  disaster  and 
useless  sacrifice  of  precious  lives.  I  fear  that  many  in 
our  profession,  as  well  as  our  legislators,  have  failed  to 
appreciate  what  a  leading  part  the  microscope  and  bac- 
teriology play,  for  an  improved  diagnosis  is  but  a  small 
portion  of  the  g^in  to  be  derived  from  a  scientific  study 
of  the  causes  of  disease.  "A  new  direction  has  been 
given  to  treatment." 

The  enormous  advantages  of  serum  diagnosis  were 
well  illustrated  during  the  Spanish  War,  when  the  fevers 
prevalent  among  the  American  soldiers  in  Cuba  and 
Porto  Rico,  were  claiming  so  many  victims,  and  the 
diflferential  diagnosis  of  typhoid,  malaria  and  dysenteries 
wa-s  of  such  transcendent  importance.  The  blood  of  95 /r. 
of  the  typhoids  showed  a  positive  serum  reaction,  the 
malarias  were  ea.sily  recognized  by  the  characteristic 
protozoa,  while  the  dysenteries  gave  no  positive  blood 
picture. 

Cases  of  typhoid  associated  with  jaundice,  are  men- 
tioned by  Cabot,  in  which  the  diagnosis  of  yellow  fever 
was  eliminated  by  the  immediate  typhoid  serum  reac- 
tion. Cabot  says,  and  it  is  true  of  serum  diagnosis : 
"  The  whole  process  can  easily  and  safely  be  carried  out 
by  the  physician  in  his  office  without  any  laboratory 
facilities  and  without  half  the  skill  or  labor  necessary  to 
examine  the  urinary  sediments." 

Much  has  been  written  during  the  past  few  years  on 
the  advantage  of  lumbar  puncture  in  doubtful  cases  of 
brain  disease,  particularly  in  tuberculous  meningitis. 
Microscopic  examination  of  the  fluid  has  often  been 
negative.  Langer  sought  to  aid  diagnosis  by  incubating 
the  fluid  withdrawn,  but  the  patients  died  as  a  rule  before 
conclusions  were  reached. 

For  animal  experimentation  large  quantities  of  fluid 
are  required,  even  for  intraperitoneal  injection,  and  posi- 
tive results  are  too  long  postj)oned. 

It  is  doubtful  whether  in  case  of  failure  to  demon- 
strate microscopicsiUy  the  presence  of  tubercle  bacilli  in 
the  fluid  withdrawn,  we  shall  succeed  by  experiment  of 
any  kind  in  establishing  a  diagnosis  with  sufficient 
rapidity  to  be  of  any  value  to  the  physician. 

It  has  been  found  that  sugiir  is  usually  present  in  the 
meningeal  fluid  in  cases  of  brain  tumor,  while  in  tuber- 
culous meningitis  it  is  absent  as  a  rule.  It  will  be  pre- 
ferable to  depend  on  the  ophthalmoscoi>e  in  these  cases 
without  the  puncture.  Lumbar  puncture  in  the  hands  of 
the  inexperienced  or  uncleanly  is  not  without  its  dangers. 


It  is  not  at  all  likely  that  it  will  ever  be  adopted  by  the 
general  profession  for  diagnostic  puri)oses  ;  indeed  in  the 
msyority  of  cases  w(!  are  not  dependent  upon  the  infor- 
mation which  it  has  t>een  supposed  by  some  to  convey. 

In  o('("asional  cases  the  diagnosis  of  malignant  dis- 
ease may  be  strengthened  by  the  examination  of  serous 
efl'usions  and  tissue  removed  after  some  one  of  the  im- 
proved methods. 

Cancer  cells  are  no  longer  considered  characteristic. 
Dock  has  shown  that  similar  cells  are  found  in  cancer- 
ous, tuberculous  and  other  effusions.  The  presence  of 
many  cells  in  serous  effusions  showing  mitosis,  either 
typicjil  or  atypical  in  type,  is  strongly  sugges  ive  of 
malignant  growth. 

Centrifugalized  specimens  may,  how^ever,  be  exam- 
ined for  evidences  of  mitosis  with  negative  result.  The 
specific  gravity  of  cancerous  effusion  is  low,  tuberculous 
higher,  varying  between  1,020  and  1,028.  The  presence 
of  a  large  amount  of  blood  has  in  several  csises  of  cancer- 
ous effusions  raised  the  specific  gravity  to  1,020  or  even 
1,022. 

Simon  says  :  "  Clinically,  it  is  fref}uently  difficult  to 
(listinguisli  bctwe<^n  transudates  and  exudates,  and  large 
ovarian,  pancreatic  and  hydatid  cysts,  as  well  as  cystic 
kidneys,  may  as  times  be  mistaken  for  ascites.  In  such 
cases  a  careful  chemic  and  microscopic  examination  of 
the  fluid  in  (juestion  may  be  of  decided  value.  Very 
frequently,  moreover,  it  is  possible  only  in  this  manner 
to  determine  the  true  nature  of  the  disease,  and  the 
importance  of  freely  using  the  trocar  and  the  aspirating- 
needle  in  diagnosis  cannot  be  too  strongly  advix-ated." 

The  use  of  the  Rontgen  rays  in  medicine  seems  almost 
uncanny.  It  is  doubtful  whether  with  our  present  tech- 
nic  we  gain  many  pictures  which  justify  jrositive  conclu- 
sions in  the  study  of  internal  disea.ses.  The  greater 
reliance  must  still  be  placed  on  associated  physical  signs 
and  subjective  symptoms.  Certain  it  is  that  a  correct 
interpretation  of  the  skiagram  retpiires  great  experience, 
and  the  production  of  the  shadow  must  always  be  rele- 
gated to  those  whose  practices  are  limited  and  who  have 
much  time  and  patience  to  give  to  this  work.  I  know 
of  no  field  in  which  greater  perseverance  and  attention  to 
detail  are  neede<l. 

We  have  received  valuable  aid  from  the  x-ray  exam- 
inations in  diseases  of  the  lungs  and  heart,  especially 
when  accurate  knowledge  as  to  size  and  movement  are 
needed.  The  diagnosis  of  intrathoracic  growths  and 
aneurysms  has  been  strengthened  by  the  fluoroscope  and 
skiagram,  without  ignoring  associated  clinical  manifesta- 
tions. This  method  of  inspection  has  been  of  greater 
advantage  to  the  surgeon  than  to  the  physician,  but 
to  deny  its  value  in  medicine  would  be  absurd  and 
unju.st. 

Changes  in  the  bone,  about  the  joints,  and  gouty 
depasits,  have  been  satisfactorily  demonstrated.  Dense 
foreign  bodies  in  internal  organs,  such  as  ralculi,  are 
very  often  demonstrated  by  the  Kfintgen  rays.  Porous 
calculi  have  escaped  detection  in  several  cases  examined 
by  this  method.  If  the  negative  picture  had  been  de- 
pended upon,  one  case  seen  recently  in  which  there  were 
over  .500  c>alculi  in  the  gallbladder,  would  have  remained 
unope  rated. 

Skiagraphy  may  be  said  to  be  in  its  infancy,  but  we 
are  encouraged  by  the  labors  of  AVilliams,  I^eonard, 
Stubbert  and  others,  to  hope  for  great  assistance  in 
the  future  from  the  use  of  the  Rontgen  rays  in  medi- 
cine. 

The  recent  introduction  of  an  apparatus  for  giving 
stereoscopic  vision  by  the  x-ray  is  believed  by  some  to 
add  materially  to  the  practical  value  in  medicine  and 
surgery  of  this  method  of  examination.  The  usual 
silhouette  effect  is  replaced  by  a  picture  which  stands 
out  distinctly,  showing  the  space  relations  of  the  object 
viewed. 

We  are  not  to  be  discouraged  by  the  fact  that  radio- 
graphs  which   seem  unsatisfactory  to   the  majority  of 
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ordinary  observers,  are  readily  interpreted  by  the  expert, 
for  in  cases  in  which  we  must  place  considerable  depend- 
ence upon  these  pictures  as  giving  evidence  of  pathologic 
change,  we  shall  give  the  opinion  of  the  x-ray  expert 
the  importance  which  it  deserves,  remembering  always 
tliat  we  have  received  but  a  link,  and  to  strengthen  the 
chain  requires  the  thorough  application  of  other  confirm- 
iitory  methods. 

The  scientific  diagnosis  of  many  diseases  of  the  nerv- 
ous system  has  been  materially  aided  by  our  knowledge 
of  the  electric  reactions  of  the  different  tissues  in  health 
and  disease.  To  those  only  who  have  a  thorough  concep- 
tion of  the  newer  anatomy  and  pathology  of  the  nervous 
system,  will  ele<'tricity  give  any  assistance  in  diagnosis. 
Here,  as  in  the  localization  of  central  and  peripheral 
nervous  lesions,  physiologic  knowledge  remains  the 
groundwork  upon  which  diagnosis  nmst  be  built. 

Bennett  has,  after  patient  clinical  observation  in  this 
field  of  diagnosis,  demonstrated  the  truth  of  the  state- 
ment that  "  Like  all  of  our  methods  of  physical  diagno- 
sis, electricity  must  not  be  depended  upon  alone  as  the 
<oie  means  by  which  we  are  to  arrive  at  a  just  conclusion 
in  investigating  the  nature  of  disease.  It  is  only  one  of 
the  aids  we  employ,  but  which  in  conjunction  with  other 
facts  and  observations  is  a  most  powerful  auxiliary." 
There  are  a  sufficient  number  of  instances  in  which 
electricity  offers  data  for  diagnosis  which  cannot  be 
ohtainefl  from  any  other  source,  and  for  this  reason  the 
general  practitioner,  as  well  as  the  spe<'ialist,  must 
acfiuaint  himself  with  the  method  of  its  application  and 
must  possess  the  underlying  knowledge  which  makes 
rational  conclusion  possible.  Though  electricity  may 
not  be  absolutely  necessary  for  the  diagnosis  of  the 
various  paralyses,  it  remains  the  means  of  giving  it  "a 
facility  and  i)recision  which  has  become  indispensable 
to  the  neurologist." 

Electric  reactions,  a.s.sociated  with  a  thorough  study 
of  the  deep  and  su|)('rficial  reflexes,  lead  to  the  interpre- 
tation of  phenomena  upon  which  depend  localization 
and  diagnosis  in  many  i)uzzling  conditions. 

An  instrument  of  precision  too  little  employed  by 
the  general  practitioners  is  the  f)phthiUmoscope,  for  the 
introduction  of  which  the  memory  of  von  Helmholz 
will  always  be  revered.  If  the  information  obtained 
from  its  usi?  were  limited  to  the  eye,  we  would  not  con- 
sider its  vakie  on  this  occasion  ;  it  gives  information 
regarding  tlie  existen<H'  and  nature  of  pathologic  condi- 
tions elsewhere  than  in  the  eye,  which  is  often  obtaina- 
ble in  no  other  way. 

Gowers,  in  his  classic  work  on  "Medical  Ophthalmo- 
scoi)y,"  says:  "This  information  depends  upott  the 
circumstances  that  we  have  under  observation.  1.  The 
termination  of  an  artery  and  the  commencement  of  a 
vein,  with  blood  circulating  in  each.  2.  The  tt>rmina- 
tion  of  a  nerve,  which,  from  its  close  proximity  to  the 
brain,  and  from  other  circumstances,  undergoes  signifi- 
cant changes  in  various  diseases  of  the  brain,  and  in 
affwtions  of  other  parts  of  the  nervous  system.  3.  A 
nervous  structure,  the  retina,  and  a  vascular  structure, 
the  choroid,  which  also  suft'er  in  a  peculiar  way  In  many 
general  diseases." 

We  do  not  contend  that  the  general  practitioner  must 
of  necessity  iH'come  an  expert  in  the  use  of  the  ophthal- 
mosco|K',  but  we  believe  that  he  must  depend  upon  its 
revelations  if  he  would  recognize  early  certain  (liseases 
of  the  brain,  arterial  degeneration,  and  renal  conipliciv- 
tions.  TiuH-  does  not  allow  on  this  occasion  of  an  exten- 
sive argtimeiit  in  favor  of  the  more  fre(iuent  use  of  the 
ophthalmoscoiH'  by  the  physician  ;  many  cases  might  be 
taken  from  the  rwords  of  thos«>  who  have  learned  to  use 
this  instrument  in  general  medical  practice,  which 
justify  the  great  satisfaction  with  which  its  use  is  con- 
tinued. We  have  only  to  refer  to  the  significance  of 
optic  neuritis  with  brain  symptoms,  however  vague  ;  the 
presence  of  choroidal  tuberculosis  in  advance  of  other 
positive  symptoms ;  the  presence  of  albuminuric  retinitis 


in  cases  of  nonalbuminuric  nephritis,  and  the  presence  of 
retinitis  and  changed  vessels  in  comparatively  young 
subjects  with  transitory  albuminuria  and  tube  casts,  to 
show  the  value  of  the  ophthalmoscope  to  the  everyday 
doctor. 

Those  who  for  any  reason  are  unable  to  refer  these 
cases  to  special  workers  in  this  field  should  educate 
themselves  by  postgraduate  study  in  the  use  of  the 
ophthalmoscope  for  the  recognition  of  the  grosser  path- 
ologic changes  in  the  eye. 

In  the  preparation  of  this  address,  the  fact  is  appreci- 
ated that  reference  has  been  made  to  only  a  few  of  the 
newer  methods,  upon  which  the  profession  is  today  lean- 
ing, as  aids  in  diagnosis.  Limited  time  does  not  permit 
the  consideration  of  many  of  the  methods  which  are  of 
undoubted  value  as  adjuvants  in  the  recognition  of  dis- 
ease. What  I  wish  to  impress  is  the  importance  of 
working  systematically  and  scientifically,  however  busy 
we  may  be  in  our  practices. 

"  (iui  bene  diagnoscit,  bene  medebitur." 

It  is  no  secret  that  the  charge  has  been  made  that  too 
many  patients  in  this  country  are  often  ignorantly  and 
incompetently  treated,  and  our  medical  schools  and  sys- 
tem of  medical  education  are  held  responsible  for  this 
state  of  affairs.  W^e  must  admit  that  we  too  often  fail 
to  stimulate  the  "Scientific  sense";  men  are  not  edu- 
cated to  work  systematically,  liaise  as  high  as  you  can 
the  retiuirements  for  admission  into  the  profession  ;  gain 
the  best  timber  possible,  which  will  always  include  a 
majority  receptive  and  earnest,  and  these  serious 
charges  will  lx>  less  frequently  made.  We  shall  never 
be  able  to  impress  all  with  the  enormous  responsibility 
under  which  many  almost  stagger  in  medicine. 

Many  agencies  have  influenced  American  medicine. 
Whether  these  originated  from  communion  with  Louis, 
Laennec,  Trousseau  or  Charcot  in  France  ;  whether  they 
were  led  by  the  Berlin  school,  the  immortal  Schoenlein, 
Traube  or  N'irchow,  and  their  followers  ;  or  were  founded 
upon  the  methods  of  the  Vienna  school,  from  which  radi- 
ated the  benign  influence  of  liamberger,  Duschek,  Skoda 
and  a  score  of  others  ;  or  were  the  |)roducts  of  our  own 
enlightened  masters  of  medicine — and  we  have  had 
many — each  had  a  scientific  fundament,  and  each  vied 
with  the  other  in  unearthing  new  truths  to  be  applied  to 
the  recognition  of  disease  and  its  treatment. 

The  clinical  medicine  of  the  past  may  with  reason  be 
compared  to  a  rude  and  hardy  plant,  now  grown  in  spite 
of  neglect,  to  a  (;olossal  tree  with  innumerable  branches, 
richly  laden  with  fruit,  its  roots  resu'hing  far  into  the  fer- 
tile soil  for  nutriment.  This  soil  nmst  be  nurtured  and  sus- 
taine<l  else  the  tree  will  fade  and  die.  The  new  must 
become  an  integral  part  of  our  being  ;  the  new  of  today 
is  often  enriched  by  the  new  of  yesterday.  True  it  is 
that  "  Stagnation  is  something  more  than  death."  The 
physician  of  today  has  countless  advantages  over  his 
forebears  ;  his  training  makes  him  more  enlightened  ;  he 
has  been  forced  to  etjuip  himself  for  his  life's  work.  The 
advantiiges  offered  for  the  thorough  and  scientific  study 
of  disease  were  never  before  equalled  in  this  or  any  other 
country. 

A  generous  public,  by  the  free  giving  of  material  aid 
encourages  the  solution  of  scientific  problems  related  to 
disease  and  its  prevention  by  scientific  methods.  In 
return,  it  has  a  right  to  demand  the  ])roduct  of  our  best, 
our  most  conscientious  efforts.  Are  we  not  also  proinptwl 
by  selfish  motives  to  work  scientifically?  Our  only  safe- 
guard against  (piackery  is  "contiiuied  recurrence  U)  th«' 
scientific  basis  on  which  the  practice  of  medicine  rests." 

We  nmst  gain  exact  knowledge  in  order  to  derive 
satisfaction  from  our  practice.  Kven  with  increasing 
knowledge  the  layman's  demands  may  in  many  cases  be 
far  beyond  our  ability  to  su])ply. 

We  can  ill  afford  to  encourage  iconoclasts  in  nuMllcine. 
Fortunate  for  us  that  we  have  no  Paracelsus — a  l)adly- 
bahinced  genius — no  dangerous  revolutionist  at  work  to 
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reject  all  that  haa  been  taught  because  of  a  pronounced 
taste  for  a  single  science.  There  will  always  be  extremists 
against  whom  the  evenly-balanced  must  array  them- 
selves. The  application  of  modern  methods  in  the  diag- 
nosis of  disease  nmst  always  remain  supplementary  to 
bedside  study,  but  no  one  who  has  taken  advantage  of 
laboratory  methods  will  deny  that  much  may  be  learned, 
by  laboratory  study,  of  the  greatest  scientific  and  practi- 
cal importance,  without  which  we  would  be  poor  indeed. 
The  practical  diagnostician  will  not  be  narrowed  by  the 
association  of  laboratory  methods  with  clinical  data  ;  he 
will  not  become  theoretic,  but  more  practical ;  he  will 
become  a  more  acute  and  cautious  observer  because  of 
his  training ;  he  will  "  acquire  knowledge  at  first  hand," 
and  make  fewer  hurried  diagnoses ;  he  will  be  prompted 
to  do  more  original  work. 

There  are  those  who,  in  spite  of  the  fact  that  we  are 
encouraged  in  all  educational  matters  to  develop  the 
observant  sense,  continue  to  decry  all  laboratory  and 
scientific  methods.  The  scientist  is  charged  with  being 
a  dreamer  and  impractical.  "There  are  some,  indeed, 
who  would  tell  you  that  the  scientific  man  is  ill-fated  for 
anything  but  science;  that  he  cannot  be  punctual, 
businesslike,  a  plain  speaker,  pious,  or  I  know  not  what 
else."  "  It  would  be  difficult  to  find  greater  nonsense  in 
any  of  the  books  or  journals  on  a  modern  book-stall." 
"  There  is  nothing  that  a  man  may  not  be  at  the  same 
time  that  he  is  scientific." — Paget. 

Failures  in  practice  are  by  no  means  limited  to  the 
scientific.  This  fact  requires  no  extended  argument. 
Did  Schoenlin's  practical  work  in  Berlin  suffer  because 
of  his  scientific  attainments  or  because  he  became  the 
pioneer  in  Germany  in  the  introduction  of  physiologic 
methods,  the  microscope,  and  chemic  analysis  in  the 
study  of  his  clinical  material  ? 

Haller  had  made  the  attempt  a  hundred  years  before, 
but  the  scientific  fundament  supplied  by  pathologic 
anatomy  was  wanting.  Hippocrates  auscultated,  and  a 
hundred  years  before  Laennec,  Anenbrugger  attempted 
to  introduce  percussion  a.s  a  diagnostic  agent.  These 
attempts  bore  no  fruit ;  pathologic  anatomy  was  needed 
to  make  clear  the  meaning  of  physical  signs.  It  is  by 
no  means  to  be  considered  an  accident  that  among  the 
greatest  advances  in  medicine  made  during  the  century 
just  closed,  was  the  introduction  of  pathologic  anatomy 
and  auscultation  into  the  clinic :  both  were  introduced  by 
the  same  clear  mind,  Laennec.  He  is  one  of  the  greatest 
physicians  in  history.  Allbutt  has  said  ''  he  deserves  to 
stand  by  the  side  of  Hippocrates,  Galen,  Harvey  and  Suy- 
denham.  His  work  was  a  revelation  of  the  morbid 
anatomy  of  the  internal  organs  during  the  life  of  the 
patient." 

The  physician  who  is  truly  successful  in  practice 
must  depend  in  a  great  degree  upon  the  good  opinion  of 
his  fellow  practitioners.  Laymen  have  not  the  positive 
means  of  gauging  our  ability  which  those  possess  who 
are  fitted  to  judge. 

Nothing  commends  itself  to  the  professional  mind  as 
does  the  thorough  scientific  investigation  of  individual 
cases.  Certainly  there  are  among  those  who  have  no 
medical  education  some  who  judge  reasonably  of  the 
physician's  worth,  but  the  number  of  these  is  few.  Of 
the  majority  we  may  say  they  are  the  most  ignorant 
who  are  most  positive  and  loudest  in  their  praise  or 
denunciation,  and  these  are  often  the  most  influential. 

Herbert  Spencer  has  well  said,  "  Had  we  time  to 
master  all  subjects,  we  need  not  be  particular." 

"  Could  a  man  be  secure 
That  his  days  would  endure 
As  of  old,  for  a  thousand  long  years. 
What  things  might  he  know! 
What  deeds  might  he  do  ! 
And  all  without  hurry  or  care." 

Bearing  in  mind  our  limited  time  for  acquisition  and 
action,  the  question  which  is  of  such  transcendent 
moment  is  whether  the  methods  recently  introduced  are 


of  sufficient  benefit  in  the  study  of  disease  to  claim  our 
attention  and  time.  We  must  determine,  in  other 
words,  "the  relative  values  of  knowledge."  If  we 
consider  the  relative  worth  of  these  methods  to  tlie 
clinician  from  an  unbiased  standpoint,  we  must  conclude 
in  favor  of  the  adequateneas  of  the  advantages.  There 
is  certainly  a  proportion  between  the  required  labor  and 
the  probable  benefit.  The  young  man  needs  the  knowl- 
edge and  training  which  the  thorough  study  of  disease 
develoi)8,  while  those  who  have  grown  old  in  the  tread- 
mill must  take  advantage  of  modern  methods  and  ideas 
to  retain  their  standing  in  the  profession. 

Sir  James  Paget,  in  his  memoirs  recently  published, 
writing  on  the  "  Ways  Into  Practice,"  and  the  "  Vari- 
ous Ways  Out  of  Practice,"  speaks  candidly  on  the  con- 
ditions which  affect  success  and  invite  retrogression. 
Between  the  lines  one  can  read  the  thoughts  of  this 
clear-minded  gentleman  physician  and  the  appreciation 
by  him  of  the  importance  to  the  honest  worker  of 
receiving,  after  a  sufficient  period  of  probation,  the 
methods  which  were  included  in  the  armamentarium  of 
his  juniors  and  pupils. 

To  those  who  are  practising  at  a  distance  from 
centers  where  men  are  devoting  themselves  to  the  accu- 
rate methods  in  medicine,  a  word  of  warning  may  not 
be  misplaced  at  this  time.  Your  influence  will  not 
endure  if  you  persist  in  ignoring  methods  which  have 
been  tried  and  found  useful.  You  will  finally  hold  only 
a  remnant  of  your  present  clientele.  In  spite  of  the 
fact  that  the  public  has  never  been  more  credulous  or 
more  ready  to  encourage  quackery,  the  services  demanded 
from  the  physician  were  never  before  expected  to  be  of 
so  high  an  order.  His  search  must  always  be  after  the 
end  of  science.  "The  real  and  legitimate  goal  of  all 
sciences  is  the  endowment  of  human  life  with  new 
inventions  and  riches."  The  individual  has  a  right  to 
demand  of  his  physician  accurate  recording  of  all  facts 
relating  to  his  condition,  with  a  painstaking  investigation 
of  every  detail  which  the  case  offers,  by  every  method 
needed  for  accurate  observation  and  idtimaie  diugnoms. 
Believing  that  modern  methods  of  diagnosis  lead  to  the 
trustworthy  interpretation  of  symptoms,  with  a  firm 
belief  in  the  superior  ability  of  those  who  have  adopted 
these  methods,  the  lay  world  is  fast  removing  its  former 
prejudices  against  hospitals  where  medicine  and  surgery 
are  practised  rationally.  The  consulting  rooms  of  those 
who  are  known  to  employ  the  most  thorough  methods 
are  filled  with  all  classes  of  clients.  There  is  a  feeling 
abroad  which  calls  for  thoroughness  from  those  charge(l 
with  the  recognition  and  treatment  of  disea.se. 

The  period  has  not  yet  been  reached  when  ^\■e  can 
truthfully  deny  that  our  art  is  in  advance  of  scientific 
direction  and  explanation.  Now,  as  always,  we  need 
common  sense  as  well  as  knowledge,  with  ready  decision 
and  resourcefulness.  This  no  college  or  teacher  c-an 
supply.  We  must  never  allow  our  critical  faculties  to 
exceed  the  practical.  It  has  been  truly  said  that  "  prac- 
tice without  scientific  reedification  soon  degenerates  into 
stereotyped  and  sterile  routine."  No  amount  of  extra 
labor  bestowed  on  the  study  of  disease  will  prove  irk- 
some to  him  who  possesses  the  true  stnentific  spirit ;  ou 
the  other  hand,  the  consciousness  of  a  duty  thoroughly 
and  consistently  performed,  will  prove  an  ample  reward. 

Out  of  the  clinical  laboratory  "the  new  medicine  is 
to  come — the  medicine  which,  penetrating  into  the  inti- 
mate processes  of  Nature,  learns  to  turn  Nature  to  her 
own  correction  ;  the  clinical  laboratory  is  to  be  the  scene 
of  the  study  of  the  origins  of  disease." 

"A  life  full  of  work  and  labor  is  no  burden,  but  a 
boon,  an  enjoyment."  This  served  as  the  text  of  Vir- 
chow's  original  thesis.  His  life  has  been  sweetened  by 
the  conscientious  and  scientific  application  of  his  great 
powers,  and  it  is  this  spirit  which  will  continue  to 
inspire  the  physician. 

The  moral  force  of  scientific  methods  in  medicine  is  the 
greatest  fadtn'  in  modem  Tnedieul  practice. 
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ERYSIPELAS  IN  THE  NEGRO.  REPORT  OF  A  CASE 
OF  THE  SOCALLED  SPONTANEOUS  TYPE.  SUM- 
MARY OF  THE  LITERATURE  ON  THE  SUBJECT. 

BY 

K.  P.  STOOPS,  M.D., 
of  Chicago,  111. 

lOrysipelius  in  general  is  a  very  extensive  subject,  but 
in  all  its  literature  there  is  but  one  clinical  report  of  a 
("ftse  occurring  in  a  negro  patient.  The  silence  of  medi- 
cal writers  on  this  phase  of  the  disease  has  led  to  the  idea 
that  negroes  are  immune  to  erysipelas.  In  Dr.  Gould's 
Year  Book  for  1901,  the  editor  makes  the  following 
statement:  "It  has  been  considered  by  some  that  the 
negro  is  entirely  refractory  to  the  streptococcus,  but  this 
(>I.  Prat's)  case,  and  others  observed,  demonstrate  that 
this  is  not  true."  After  investigating  this  question,  I  have 
found  that  although  there  may  be  very  few  cases  of 
erysipelas  in  negroes  among  dispensary  patients  in  medi- 
cal colleges  in  the  North,  or  in  the  practice  of  the  aver- 
age physician,  yet  those  who  have  an  extensive  negro 
practice  in  either  the  North  or  the  South  have  met 
many  cases. 

I  believe  the  subject  is  important,  first,  because  such  a 
case  involves  some  difficulty  in  diagnosis,  and  second, 
because  it  would  be  interesting  to  know  if  erysipelas 
])ursued  the  same  clinic^al  course  among  negroes  as  among 
white  patients.  The  factor  which  makes  a  diagnosis 
ditticult  is  the  presence  in  negroes  of  a  dark  pigment 
which  may  be  sufficient  in  amount  to  mask  the  char- 
acteristic red  flush  of  erysipelas.  The  same  difficulty 
arises  in  any  disease  in  which  the  diagnosis  rests  largely 
upon  a  change  in  the  color  of  the  skin.  I  have  had  one 
negro  patient  afflicted  with  erysipelas.  The  history  of 
the  case  is  as  follows : 

Synopsis:  Spontaneous  erysipelas  coincident  with 
menstruation  in  a  coal-black  negro  woman  debilitated  by 
long  sickness  and  just  entering  the  menopause.  Strep- 
tococci in  the  blebs.  Symptoms  and  course  typical. 
Recovery  complete. 

Case. — Mrs.  R.  is  a  coal-black  negro  woman,  aged  ih.  Her 
previous  medical  history  is  irrelevant.  On  Friday,  .June  28, 
19«)1,  wliile  tiio  patient  was  menstruating,  the  attacic  began,  with 
sore  tliroat  and  painful  lymphatic  enlargement  on  the  left  side 
of  the  neck.  On  the  third  day  these  symptoms  had  almost  sub- 
sided when  swelling  appeared  on  the  bridge  of  the  nose.  The 
I>atient  came  into  the  dispensary  on  the  fourth  day,  walking 
from  her  liome,  three  blocks  distant.  The  symptoms  which 
impressed  the  patient  most  were  the  sore  throat,  a  painful 
"kernel"  in  the  neck  and  a  swelling  and  feeling  of  tenseness 
in  the  region  of  the  nose.  These  symptoms  ocx!urring  together 
in  a  negress,  to  me  suggested  syphilis.  However,  finding  the 
temperature  to  be  10.'t.4°  K.,  I  suspected  something  else,  and  at 
this  juncture  the  patient's  husband  kindly  suggested  that  the 
lroul)lo  might  he.  erysipelas.  I  then  noticed  the  hard  induration 
on  the  nose  and  found  the  characteristic  projections  extending 
from  it«  periphery  into  the  surrounding  normal  tissues.  No 
cutaneous  (lush  (rould  be  demonstrated.  Small  whitish  blebs 
were  already  visible.  The  parts  were  hot,  tender,  and  gave  a 
feeling  of  tenseness  to  the  patient.  On  inquiry,  I  found  the 
pi  tient  complained  of  constipation,  excessive  thirst,  loss  of 
a]  pcjlite  and  feverishness.  The  onset  had  been  unaccompanied 
l)j  ihill,  nausea,  or  headache,  and  there  was  no  delirium  ox<'ept 
on  the  third  day,  when  the  rash  appeared.  On  the  fifth  day, 
the  rash  involved  practically  all  of  the  face,  reaching  up  on  the 
forehead  so  far  as  the  hair-line.  The  eyes  were  swollen  almost 
shut,  and  then!  was  tenderness  of  all  the  swollen  parts,  of  the 
cars  and  of  the  scalp.  Some  of  the  blebs  on  the  nose  had 
rea<hed  the  size  of  a  pea  and  were  discharging  freely  a  fluid 
which  showed,  when  smeared  on  a  slide  and  stained  with 
methylene  blue,  many  chains  of  streptocmici  and  leukocytes  In 
large  numbers.  Temperature,  101.4°.  On  the  ninth  day,  the 
disease  came  to  a  standstill  and  the  temperature  became 
normal.  P'rom  the  tenth  to  the  fourteenth  day,  the  temperature 
was  subnormal.  After  the  fever  had  left,  the  patient  com- 
plained of  great  weakness  and  aching  in  the  bones.  On  the 
fifloenth  day,  the  patient  had  a  chill,  with  nausea  and  vomiting. 
I  examined  the  patient  carefully  for  signs  of  a  recurrence,  but 
found  none,  nor  did  I  find  anything  to  account  for  tiiese  symp- 
tonis.  The  patient  attributed  them  to  the  fact  that  she  had 
been  menstruating  ever  since  the  attack  of  erysipelas  came  on. 
I  gave  an  alum  douche  which  stopped  the  flow.  I)es(|uamation 
was  completed  by  the  seventeenth  day,  and  on  the  twenty- 
fourth  day  the  patient  wan  up  and  doliigifaer  housework. 


I  consider  the  following  points  of  this  case  to  be 
interesting  :  (1)  The  patient  was  a  coal-black  negro.  (2) 
The  erysipelas  of  the  face  was  preceded  by  the  common 
symptoms  of  sore  throat,  and  enlargement  of  the  cervical 
lymphatic  glands.  (3)  Infection  occurred  during  the 
menstrual  period,  which  was  prolonged  for  a  week  or 
more.  The  woman's  previous  menstrual  history  was 
entirely  normal.  (4)  The  patient  was  45  years  old,  just 
entering  the  menopause. 

The  study  of  my  case  was  so  interasting  that  I  be<'ame 
curious  to  see  what  experience  others  had  had  with  this 
phase  of  erysipelas.  Very  little  has  been  written  on  the 
subject.  I  have  found  the  following  reference  in  the 
literature : 

CASES  REPORTED  IN  THE  LITERATURE. 

In  answer  to  a  query  in  the  Medical  Brief ,  St.  Louis,  1897, 
Dr.  G.  W.  White'  stated  that  he  had  observed  a  case  of  true 
facial  and  general  erysipelas  in  a  negro. 

In  1899  M.  Prat,*  a  French  physician,  reported  a  ca.se  in  a 
Senegal  negro  in  Africa.  The  patient  was  18  years  old.  The 
onset  was  characterized  by  nasal  catarrh,  headache,  persistent 
earache,  sore  throat  and  lymphatic  enlargement  in  the  cervical 
region.  There  was  delirium  one  night.  After  the  process  had 
subsided  there  was  subnormal  temperature  part  of  the  time. 
The  patient  was  able  to  return  to  work  one  month  after  the 
attack  began.  The  main  features  corresponded  closely  with 
those  of  my  case. 

Dr.  R.  M.  Cunningham^  reported  two  fatal  cases  of  primary 
erysipelas  in  negro  convicts,  and  three  cases  in  which  erysipelas 
arose  as  a  complication. 

In  the  report*  of  the  U.  S.  Marine-Hospital  Service  for  1887, 
under  the  heading,  "Phagedena,  Erysipelas,  etc.,"  I  find  a  total 
of  six  cases. 

Dr.  Rudolph  Matas,'  in  a  paper  read  before  the  American 
Surgical  Association,  in  1896,  gave  the  following  figures,  com- 
piled from  the  cases  of  erysipelas  in  the  Charity  Hospital  of 
New  Orleans  during  the  decennium,  1884-1894:  Erysipelas — 
whites,  314  cases,  with  32  deaths ;  colored,  80  cases,  with  20 
deaths.  In  10  years  there  were  70  cases  in  every  10,000  white 
patients,  and  42  cases  in  every  10,000  colored  patients.  The 
mortality  was  7  in  10,000  whites  and  10  in  10,000  colored. 

Dr.  Matas  sums  the  matter  up  as  follows:  "  We  must  there- 
fore conclude  from  this  that  in  our  hospital  experience  erysipelas 
is  more  common  among  the  whites  ;  though,  as  usual,  the  mor- 
tality among  the  negroes  is  greater.  The  conclusions  drawn 
from  our  statistics  are  also  in  harmony  with  those  obtained 
from  the  study  of  the  abscess  group,  and  confirm  my  impres- 
sion that  the  negro  is  not  more  subject,  and  is  possibly  less 
liable  to  both  the  acute  circumscribed  and  the  progressive  pyo- 
genic infections." 

Dr.  L.  M.  Tiffany  *  states  that  in  a  negro  the  skin  pigment 
may  obscure  a  commencing  erysipelas.  Dr.  Daniel  Williams 
told  me  that  he  had  seen  many  cases  of  erysipelas  among 
ct)lored  people  in  his  private  practice  and  in  hospitals,  and  was 
surprised  that  anyone  considered  the  negroes  immune  to  it. 

Dr.  Alex.  Laiie,  of  Chicago,  has  liad  one  case  of  spontane- 
ous erysij>elas  and  two  cases  in  which  erysipelas  complicated 
wounds  in  the  scalp. 

Dr.  Bertram  Sippy,  of  Rush  Medical  College,  has  seen  one 
(!ase.  The  patient,  a  (colored  porter,  had  the  facial  type  of 
erysipelas  with  marked  bleb  formation,  and  was  very  delirious 
during  the  height  of  the  disease.  Altogether  I  have  found  98 
authenticated  cases. 

Just  as  this  paper  is  going  to  press,  Dr.  Bayard 
Holmes  showed  me  a  cst.se  of  erysipelas  in  a  negro, 
which  arose  in  a  gunshot  wound  of  the  arm.  The 
blebs  appeartHl  on  the  third  day.  The  streptococcus  was 
found  by  culture  on  gelatin,  but  could  not  be  found  in 
the  smears.  The  bactt^riologic  examinations  were  made 
by  Dr.  Bremkin. 

Qmcluxionit. — 1.  The  negro  pos,sesses  no  special  immu- 
nity against  erysipelas.  The  impreasion  that  he  is 
immune  is  dtu^  to  the  following  caus(^s  :  a.  The  average 
physician  does  not  have  an  extensive  practice  among  the 
negroes,  b.  In  the  North,  negroes  frequently  have  a 
superstitious  drcml  of  a  hospital,  and  hence  do  not 
always  apply  for  treatment,  c.  The  physicians  who 
have  had  such  cases  have  not,  as  a  rule,  reported  them. 
d.  The  disease  is  sometimes  unrecognized  when  it  does 
occur. 

2.  As  interpreted  by  the  course  the  disease  took  in 
my  case,  the  picture  of  facial  erysijielas  in  a  negro  is  the 
following:  (i.  The  onset  is  attended  with  enlargement 
of  the  cervical  glands,  sore  throat  and  high  fever.  The 
swelling  generally  begins  around  the  nose  or  mouth. 
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6.  No  cutaneous  flush  is  visible  in  a  very  darlc  negro. 
c.  Hardened  projections  can  be  felt  at  the  periphery  of 
the  inflamed  area.  d.  The  blebs,  whicn  occurred  early 
in  my  case,  are  very  distinct,  showing  as  whitish  patches 
in  sharp  contrast  with  the  dark  slcin.  e.  Desquamation 
begins  in  a  part  as  soon  as  the  inflammation  has  sub- 
sided, and  may  be  complete  in  one  place  while  the  ery- 
sipelatous process  is  active  in  another.  /.  The  general 
symptoms  are  those  that  accompany  most  of  the  acute 
fevers. 
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THE  PASSING  OF  DRUG  GIVING. 

BY 

JOHN  MADDEN,  M.D., 

of  Milwaukee,  Wis. 

Drug  giving  as  a  function  of  the  physician  is  rapidly 
decreasing  in  importance.  Each  year  sees  more  than 
or  else  fall  into  complete  desuetude.  A  quarter  of  a 
one  time-honored  remedy  become  limited  in  its  use 
century  ago  the  medical  student  loaded  the  pages  of  his 
note  books  with  complex  formulas,  each  containing 
from  two  to  ten  different  ingredients,  to  be  cherished 
until  the  time  should  come  when  he  would  be  a  giver 
of  drugs.  These  formulas  were  definite  instruments  that 
the  fathers  in  the  profession  used  to  (aire  disease.  Eacii 
disease  had  its  treatment  indicated  in  .sets  of  formulas, 
some  to  be  given  if  it  ran  an  uncomplicated  c(jurse, 
others  to  be  given   to  meet  complications  and   crises. 

Later  there  grew  up  a  hope  for  specifics.  It  being 
the  belief  of  many  that  the  time  would  come  when 
each  disease  would  have  a  sure  remedy  which  would 
invariably  cure,  the  three  natunU  kingdoms  were  dili- 
gently searched  for  those  always  eft'ective  drugs  which 
the  medical  world  believed  would  one  day  reward  the 
patient  investigator.  A  few  specifics  were  found  ;  among 
them  mercury  and  the  bark  of  the  cinchona.  Investigations 
into  the  causes  of  diseavse,  and  the  consequent  discoveries, 
made  necessary  a  recasting  of  therapeutic  measures. 
These  were  modified  and  much  simplified  and  a  vast 
number  of  remedies,  chiefly  drugs,  were  allowed  to  fall 
into  disuse.  The  discovery  that  most  diseases  are  the 
result  of  some  form  of  germ  invasion  practically  left  the 
profession  without  a  single  rational  remedy  for  any  dis- 
ease excepting  those  for  which  specific  remedies  had 
been  discovered.  Ilational  treatment  demanded  a  medi- 
cine which  might  be  taken  without  harm  to  the  human 
organism,  and  which  would  destroy  the  invading  germs 
or  make  the  poisons  generated  by  them  i  nocuous — a 
germicide  or  an  antidote.  Of  remedies  of  this  kind  the 
profession  was  absolutely  empty-handed,  and  therefore 
was  compelled  to  continue  treating  diseases  as  before, 
with  drugs  and  baths  to  reduce  temperature,  with  drugs 
to  stimulate  the  action  of  the  heart  and  measures  to  sup- 
port nutrition.  The  discovery  of  the  bacterial  origin  of 
disease  nevertheless  bred  distrust  in  the  efficiency  of 
many  drugs  and  led  to  a  curtailment  of  their  use.  The 
establishment  of  the  germ  theory  was  of  slow  growth, 
extending  over  a  period  of  25  years  or  more  ;  and  just 
how  much  effect  it  had  in  diminishing  drug  giving  by 
the  profession  can  be  learned  only  by  comparing  the 
remedies  ordinarily  used  for  the  common  febrile  dis- 
eases 25  years  ago  with  those  used  at  the  present  time. 

AVe  are  still  sadly  lacking  in  rational  remedies  to 
cure  disease ;  but  there  is  something  to  be  hoped  for  in 


the  production  of  antitoxins,  for  by  their  development 
nearly  all  acute  febrile  diseases  are  self-limited.  In 
diphtheria  our  eftbrts  have  been  attended  by  marked 
succe.ss  ;  for  since  the  u.se  of  antitoxin  generated  by 
inoculating  the  horse  with  the  disease,  mortality  has 
been  reduced  more  than  50^  . 

The  success  attending  vaccination  with  the  kine-pox 
as  a  protection  against  smallpox,  and  of  the  treatment  of 
persons  bitten  by  rabid  animals  with  incrcnusingly  potent 
rabic  virus,  and  of  diphtheria  with  antito.\in,  have  led 
us  to  hope  for  and  believe  in  kindred  methods  for  the 
treatment  of  other  diseases  ;  but  so  far  our  hopes  have 
not  been  realized  and  are  not  likely  to  be  so  in 
anything  like  their  full  measure.  Of  the  other  anti- 
toxins which  have  been  made,  none  has  justified  our 
expectiitions.  We  take  too  much  for  granted  when  we 
conclude  that  an  antitoxin  identical  with  that  produced 
in  the  human  subject  could  be  obtained  by  inoculating 
one  of  the  lower  animals  with  the  same  disease.  Many 
of  the  germ  diseases  which  afflict  human  beings  are 
unknown  to  the  lower  animals,  and  are  not  naturally 
contracted  by  them.  Diphtheria,  smallpo.x,  and  rabies 
are  exceptions  to  the  rule.  The  first-named  disease  is 
common  in  domestic  animals  (cat),  kine-pox  has  been 
proved  to  be  smallpox  in  the  cow,  and  rabies  is  properly 
a  disea.se  of  the  lower  animals.  That  in  these  disea.ses 
vaccination,  or  the  giving  of  antitoxin,  has  proven  valu- 
able is  significant.  The  courses  which  these  diseases  run 
in  the  lower  animals  is  identical  with  that  in  man, 
excepting  in  the  case  of  kine-pox,  and  here  the  differ- 
ence is  one  of  degree  and  not  of  kind.  Ought  we  to 
expect,  in  the  light  of  the  foregoing  facts,  a  valuable 
antitoxin  to  be  produced  in  an  animal  not  subject,  under 
normal  circumstances,  to  the  disease  with  which  we 
have  inoculated  him  ?  While  the  antitoxin  of  dijih- 
theria  is  almost  uniformly  efficacious  that  of  the  strep- 
tococcus and  of  tetanus  are  disappointing.  Perhaps 
we  shall,  by  and  by,  fully  demonstrate  that  in  only 
those  diseases  which  are  common  to  both  man  and  the 
lowtT  animals  can  there  be  produced  in  the  latter  an 
antitoxin  valuable  for  treatment  of  the  disease  in  the 
former.  There  is  always  hope  that  chemistry  will 
unlock  the  secrets  of  immunization  and  point  out  the 
exact  nature  of  those  valuable  chemic  bodies  which  con- 
fer immunity  or  make  so  many  diseases  self-limited,  and 
it  is  not  unthinkable  tliat  synthetic  chemistry  may 
sometime  imitate  nature  and  build  them  up  in  the  labo- 
ratory. At  present  that  time  seems  distant,  for  the 
subject  is  surrounded  by  many  perplexing  conditions. 
Whatever  this  .solution  may  be,  or  whenever  it  shall  be 
made,  it  is  quite  certain  that  we  shall  never  return  to 
the  polypharniiicy  of  our  fathers  in  the  profession.  We 
have,  given  up  the  thought  of  discovering  specifics  as 
that  term  has  been  commonly  used,  and  this  means  le.ss 
drug  giving ;  the  half-empiric,  always  hopeful  physi- 
cian of  two  or  three  generations  ago  was  willing  to  try 
a  multitude  of  drugs  in  the  hope  of  enriching  the  arma- 
mentarium by  a  single  specific.  We  may  seek  other 
specifics,  such  as  a  universal  germicide  which  may  be 
given  safely  ;  or  one  or  many  chemic  antidotes  for  the 
toxins  of  disease  ;  but  the  search  for  these  will  not 
increase  the  amount  of  drugs  used.  All  will  be  tested 
in  the  laboratory  before  they  are  administed  as  medi- 
cines. 

In  still  other  directions  investigations  are  going  on 
which  may  result  in  discoveries  which  will  very  much 
decrease  the  amount  of  drugs  given.  Take  the  case  of 
the  most  important  of  our  specifics.  No  remedy,  with 
possibly  the  single  exception  of  opium  and  its  derivative 
morphin,  has  been  so  extensively  used  as  quinin.  Not 
only  has  it  been  exhibited  in  cases  of  malarial  fevers,  for 
which  it  is  a  specific,  but  it  has  been  generally  given  in 
febrile  diseases.  Recently  its  use  in  the  latter  has  been 
largely  curtailed;  but  unacclimated  persons  going  to 
malarial  lands  take  it  with  them,  and  whole  armies 
going  to  the  tropics  to  campaign  take  it  in  quantity  as  a 
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very  necessary  part  of  their  equipment.  Xow  eonies  the 
investigator  to  say  that  all  forms  of  malarial  fever  are 
due  to  the  bite  of  the  mosquito.  Prevent  the  mosquito 
from  biting  huihanity  and  there  will  be  small  use  for 
(luinin.  (irains  will  suffice  where  pounds  were  necessary 
l)efore. 

Has  tuberculosis  an  unsuspected  habitat,  and  is  this 
also  true  of  diphtheria,  smallpox,  scarlet  fever  and  other 
bacterial  diseases?  Is  it  possible  that  many  di.sease-jtro- 
ilucing  germs  develop  in,  and  are  disseminated  by, 
hitherto  unsuspected  agencies?  If  so,  and  these  agencies 
ar(>  discovered,  the  use  of  medicines  will  be  still  further 
curtailed. 

It  is  perfectly  safe  to  stsite,  as  a  general  proposition, 
that  the  more  exact  our  knowledge  as  to  the  cause  of  a 
disease,  the  fewer  the  remedies  we  will  employ  in  treat- 
ing it.  The  nearer  we  can  strike  an  effective  blow  at  the 
source  of  the  disea.se  the  less  will  be  our  need  for  giving 
drugs,  and  if  it  be  made  possible  for  us  to  destroy  these 
minute  enemies  of  man  before  they  am  effect  the  invasion 
of  the  human  body,  we  shall  have  no  need  of  medicines 
at  iill  to  treat  this  cla.ss  of  diseases.  Ijet  us  but  consider 
the  effects  in  this  direction  which  have  been  wrought  by 
the  discovery  that  the  mos(iuiti)  is  also  the  disseminator 
of  yellow  fever.  Petroleum  to  destroy  the  germ  carrier, 
and  mechanic  appliances,  such  as  wire  and  doth  mos- 
ijuito-netting  screens  to  protect  the  body  from  bites,  will 
take  the  place  of  the  unlimited  pounds  and  gallons  of 
drugs  which  were  formerly  used  in  every  epidemic  of 
this  dreaded  scourge.  Just  glance  over  the  pages  of  any 
comprehensive  Practice  of  Medicine  published  IT)  or  KJ 
years  ago,  and  note  the  drugs  used  in,  or  recomnieuded 
for,  yellow  fever — emetic-s,  purgatives,  sudorifics,  ipecac, 
castor-oil,  calomel,  the  salines,  jaborandi,  nmstard, 
(|uinin,  as  much  as  20  grains  at  a  single  dose,  with  a  half 
(Irani  of  tinciure  of  opium;  mucilages,  linseed,  slippery 
elm,  gum  arabic,  oj)ium,  potassium  bromid,  chk)ral, 
external  applications  of  ammonia,  camphor  and  com- 
mon salt,  embrocations  of  turpentine,  gelsemium,  digi- 
talis, aconite,  veratrum  viride,  ergot,  turpentine  (inter- 
nally), gallic  acid,  tincture  of  chlorid  of  iron,  sodium 
bicarbonate,  mor[)hin,  creasote,  seltzer,  apollinaris, 
champagne,  chloroform  and  cantharides.  This  is  a 
formidable  list,  but  who  shall  say  that  any  one  of  them 
has  not  fulfilled  some  purpose  and  been  of  some  use 
when  intelligently  given?  At  any  rate,  the  profession 
will  look  with  small  favor  upon  the  thenn>eutic  nihilist 
who  is  disjiosed  to  sneer  at  the  physician  who  relies 
ui)on  drugs  in  the  absence  of  other  things. 

Whatever  future  discoveries  and  inventions  may 
bring  forth,  the  total  abolition  of  drug  giving  is  very 
r(>m()te — as  remote  as  the  time  when  man  shall  cease  to 
infringe  the  laws  of  iiealth  and  chastity,  and  to  beget 
degenerate  offspring.  Iron  and  other  tonics,  drugs  for 
the  abolition  or  assuagement  of  pain,  drugs  for  r(>lief  of 
nervous  irritation  and  for  promotion  of  sleep,  artificial 
digestive  ferments,  eliminatives  for  him  who  has  gorged 
himself  with  inon-  ffM)d  than  his  organism  iice<ls,  will  be 
used  until  the  advent  of  the  millenium. 

The  mere  giving  of  drugs  is  a  very  unimportant  part 
of  the  physician's  duties.  When  he  gives  fewer  drugs 
he  will  understiuid  thoroughly  the  action  of  those  which 
he  does  give,  selecting  each  with  that  precise  Judgment 
which  can  be  obtained  only  from  a  most  thorough 
k  no wlwige  of  diseased  conditions,  and  which  re(|uires  a 
thorough  and  exact  scientific  training.  Perhaps  the 
average  layman  will  some  day  learn  the  im])ortance  of 
giving  his  physician  the  task  not  of  merely  making  him 
well,  but  of  keeping  him  from  iK-coming  ill ;  not  of 
administering  drugs  to  him,  but  of  so  judiciously  advis- 
ing him  that  his  need  for  drug-swallowing  shall  he 
(lecrea.sefl  tenfold. 


THE    COMPARATIVE    VALUE    OF    THE    THORNER 
STATIONARY  OPHTHALMOSCOPE, 
uv 
HOWARD  F.  HANSELL,  M.D., 
of  Philadelphia. 

The  interesting  account  of  the  evolution  of  the  oph- 
thalmoscope, by  Gould  (Norris  and  Oliver,  "System  of 
Diseases  of  the  Eye  "),  the  historic  exhibition  of  its  many 
varieties,  by  Friedenwald  (Meeting  Ophthal.  Sect. 
Amer.  Med.  Asso.,  1901),  and  the  address  before  the 
Medical  and  Chirurgical  Faculty  of  Maryland  (N.  V.  Med. 
Jour.,  June  '22,  1901)  emphasize  how  many  and  great 
have  been  the  improvements  from  1851,  the  date  of 
invention  of  the  Helmholtz  crude  instrument,  up  to  the 
commencement  of  the  twentieth  century,  60  years  later. 
■  At  the  October  (1901)  meeting  of  the  Section  on  Oph- 
thalmology of  the  College  of  Physicians,  of  Philadelphia, 
I  presented  a  recently  imported  stationary  ophthalmo- 
scope designed  by  Dr.  Walter  Thoi'ner,  of  Berlin.  It 
ha(l  already  been  brought  to  the  notice  of  the  profession 
at  the  International  Ophthalmologic  Congress,  held  at 
Utrecht,  in  1899,  and  described  in  the  Zeif.  fiir  l\ijch.  u. 
Phys.  der  Sinnasorgane,  IM.  xx,  1899  (and  in  The  Key- 
done,  February,  1900). 

This  instrument  can  never  replace  or  substitute  the 
hand  ophthalmoscope,  for  manifest  rea.sons — namely,  its 
size,  nonportahility,  inferiority  in  the  study  of  lens  and 
vitreous  opacities,  and  its  indifferent  measurement  of  the 
state  of  refraction  of  the  eye  under  examination.  Notwith- 


Ihe 


!■  Depopulation  of  France.— During  the  year  1900  the 
of  (Ii-.iili«  over  births  wiui  25,988. 


/. -lighl  or  soiiico  of    Illumination;    P— palient;    ^1— ohsorvcr 
ivticiai'd  direction  of  gu/.e  of  eye  not  under  exiimlnatlon. 
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standing  these  objections — which  are  unworthy  of  con- 
sideration, since  they  suggest  claims  that  are  not  made 
—the  instrument  has  great  merit;  indeed,  it  is  almost 
indispensable  for  those  interested  in  ophthalmoscopy  and 
the  relation  of  general  disease  to  fundus  changes.  Not 
only  is  it  helpful  to  tlu>  oi>hthalmic  specialist  as  an 
adjunct  or  as  complementary  to  the  hand  ophthalmo- 
scojjc  ill  atfording  a  beautifully  illuminated  view  of  the 
inagniHed  fundus,  in  which  the  details  and  the  extent  of 
the  field  are  a  veritable  revelation,  but  also  to  the 
student  or  prsK-titioner  of  general  medicine,  who  has 
never  learned  to  use  the  hand  ophthalmoscope  in  the 
diagnosis  of  fundus  lesions. 

Its  supplementary  usefulness  is  shown  : 

1.  In  teaching,  one  is  able  to  demonstrate  to  a 
student,  physician,  or  other  person,  satisfactorily  and 
rapidly,  the  fundus  of  a  patient  whose  pupil  is  dilated. 
On  several  occasions  I  have  shown  to  25  or  .SO  students 
of  the  graduating  class  of  Jefferson  College,  men 
entirely  unacquainted  with  any  ophthalmoscope  or  fun- 
dus picture,  except  a«  book  illustrations,  in  one  hour  or 
less,  every  detail  of  the  eyegrounds  of  several  patients, 
without  difficulty  and  without  uncerttiinty. 

2.  In  sketching  or  painting  healthy  or  diseasetl  eye- 
grounds,  the  artist's  hands  are  free  to  hold  the  j  encil  or 
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brush,  and  no  time  is  lost  in  laying  down  and  picl<ing  up 
the  ophthalmoscope  or  in  searching  for  the  part  of  the 
fundus  previously  portrayed  in  order  to  make  a  com- 
plete picture.  Moreover,  moderate  illumination  of  the 
room  is  no  disadvantage.  The  skilful  artist,  without 
strain  on  his  imagination,  must  make  a  true-to-life  pic- 
ture as  readily  as  he  would  copy  a  slide  under  the 
microscope. 

3.  In  diagnosis,  (a)  a  comparatively  large  part  of  the 
fundus  is  held  under  examination  at  one  time.  For 
example,  the  field  includes  the  papilla,  the  fovea  and 
the  regions  between  and  adjacent  to  both  ;  or  by  altering 
the  direction  of  the  gaze  of  the.  other  eye  to  objects  in 
different  parts  of  the  room  as  they  are  seen  through 
small  mirrors  fixed  on  the  instrument,  all  sections  of  the 
fundus  are  successively  seen.  Hence,  the  relative  size 
and  the  distance  apart,  as  well  as  the  exact  position  of 
all  the  factors  that  make  up  the  picture  of  the  fundus, 
are  noted.  {f>)  Since  the  magnification  is  that  of  the 
direct  method,  and  the  illumination  by  the  small  oil 


lamp  is  all  that  could  be  desired,  no  lesion,  however 
small  or  faint,  visible  with  the  hand  ophtlialmoscope, 
can  escape  observation  and  others  heretofore  invisible 
are  brought  plainly  into  view  (I  have  been  able  to  dis- 
cover fine  granular  lesions  in  the  foveal  region  of  a 
patient  who  was  considered  to  have  "amblyopia  with- 
out evident  ophthalmoscopic  findings").  These  pic- 
tures have  forced  ine  to  modify  to  a  certain  extent  my 
conception  of  the  state  of  the  retina  and  choroid  in 
health  and  in  some  of  the  diseases  that  I  have  encoun- 
tered. ('•)  The  adjustment  possible  with  the  instrument 
for  errors  of  refraction  enables  one  to  focus  readily  and 
([uickly  and  with  no  friction.* 

The  Normal  Fundus. — The  arteries  are  in  some  cases 
l)ulsating  and  tortuous  suggestive  of  disturbance  of  the 
general  circulation,  and  yet  in  the  individuals  in  whom 
these  phenomena  were  observed  there  were  no  indica- 
tions of  disease  of  the  heart  or  of  the  bloodvessels.    Two 


♦  The  ophthalmoscope  is  not  designed  for  the  determination  of  the 
degree  of  the  refraction  error,  in  its  present  condition.  Dr.  Thorner 
purposes  to  modify  It  to  Include  the  measurement  of  refraction 


ca-ses  were  in  young  men,  apparently  perfectly  hejilthy 
and  with  insignificant  errors  of  refraction.  The  pulsation, 
or  undulation,  commencing  on  the  disk,  could  befollowwl 
into  the  retina  for  a  distance  of  several  disk  diameters,  and 
in  both  ca^es  was  more  distinct  in  the  sup(^rior  than  in  the 
inferior  artery.  While  it  is  possible  that  the  pulsation 
was  communicated  from  the  adjacent  vein,  I  was  unable 
to  establish  this  origin.  On  the  contrary,  the  closest 
inspection  failed  to  modify  the  conclusion  that  the 
arterial  i)ulsation  was  spontjmeous,  and  that  its 
pulse  was  communicat*'d  to  the  vein.  It  is  probable 
that  both  spontaneous  pulse  and  turtuosity  of  the 
principal  arteries  will  be  found  to  be  the  rule  rather  than 
the  exception  under  Ijetter  conditions  of  illumination 
than  is  aflbrded  by  the  ordinary  ophthalmoscopes.  In 
corroboration  of  this  opinion,  Wolfe  says  {AnmiLt  of 
Ophthalm.,  October,  1901)  that  he  has  re[)eatedly  ob- 
served, by  means  of  his  new  electric  ophthalmoscope, 
arterial  pulsation,  and  believes  that  venous  pulsation  is 
always  a  result  of  contact  between  the  artery  and  the 
vein. 

The  foveal  region  stands  out  with  distinctness  and 
offers  a  striking  contrast  to  the  adjoining  fundus.  Its  area 
is  about  that  of  the  disk,  or  a  little  larger  ;  it,s  color  is  a 
deep  red,  its  outlines  are  clearly  defined,  and  in  its 
center  is  a  small,  bright,  yellow-white  point,  the  macula. 
In  young  persons  in  whom  the  "  shot-silk  "  or  "  watered- 
silk  "  retina  is  seen,  the  light  of  the  lamp  is  reflected 
brilliantly  from  the  limits  of  the  foveal  area,  and  even 
the  yellow  spot  itself  apparently  changes  in  size  and 
shape  under  the  slightest  movement  of  the  ball.  Not 
only  is  the  shot-silk  display  brilliant  in  and  around  the 
foveal  region,  but  glistens  with  wonderful  brightness 
from  vessel  to  vessel,  and  is  as  elusive  as  the  will-o'-the- 
wisp. 

The  optic  disk  is,  in  the  majority  of  patients,  sur- 
rounded by  a  zone  of  darker  color  than  that  of  the  rest 
of  the  fundus.  The  diameter  of  this  zone  is  equal  to 
double  that  of  the  nerve  head.  Its  edges  are  not  sharply 
defined  like  those  of  the  fovea,  but  imperceptibly  lose 
themselves  in  the  adjacent  fundus.  The  discoloration  is 
probably  caused  by  pigment  of  the  retina  or  choroid, 
presumably  the  former,  which,  most  abundant  imme- 
diately at  the  border  of  the  disk,  bettomes  less  and  less 
dense  until  it  a.ssumes  the  density  of  the  pigment-coat 
overlying  the  choroid  in  the  residue  of  its  extent.  The 
appearance  is  quite  distinct  from  the  red  of  the  fovea, 
which  is  a  deepening  of  the  normal  tint  of  the  fundus, 
in  that  it  is  not  an  increase  of  color,  but  of  pigmenta- 
tion, and  closely  resembles  the  fundus  color  tone  as  seen 
in  the  negro. 

In  the  study  of  the  papilla  I  have  not  been  able  to 
discover  that  the  Thorner  is  superior  to  the  hand  ophthal- 
moscope. It  is  true  that  the  excavation,  the  lamina,  the 
vessels  and  the  border  stand  out  in  greater  clearness, 
perhaps,  from  the  stronger  illumination,  but  this  very 
illumination  is  no  advantage  in  examination  of  cases  of 
edema  or  other  nearly  transparent  exudation,  since, 
because  one  sees  through  it,  it  will  probably  escape 
observation.  To  avoid  this  danger  the  intensity  of  light 
can  be  dimmed  by  means  of  a  glass  with  which  the 
instrument  is  provided. 

The  diseased  fundus,  including  coloboma  of  the 
choroid,  albuminuric  retinitis,  central  retinochoroiditis, 
atrophy  of  retina  and  choroid,  optic  neuritis,  embolism 
of  the  central  retinal  artery,  and  of  optic  nerve  atrophy  : 

Colohonui.— The  patient  was  a  boy,  aged  1«,  with  a 
congenital  fissure  of  the  iris,  ciliary  body  and  choroid  in 
the  lower  quadrant,  extending  beyond  and  including  the 
nerve  head.  The  retinal  vessels  may  be  easily  followed 
as  they  course  over  the  white  expanse  of  sclera.  As 
they  approach  the  border  of  the  choroid  they  gently  or 
abruptly  seek  a  more  anterior  plane,  ascending  to  the 
normal  retinal  level.  The  choroidal  edges  are  sharply 
bounded  by  pigment  throughout  their  entire  circum- 
ference.    The  disk  is  not  outlined  from  the  surrounding 
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sclera,  but  presents  exactly  the  same  degree  of  white- 
ness. Its  site  can  be  recognized  only  by  the  bloodves- 
sels which  have  the  same  arrangement  as  in  normal 
eyes.  There  is  no  other  evidence  of  the  position  or  even 
the  presence  of  the  optic  nerve  head. 

AlAuminuric  Betinltls.—l  examined  the  patient  at  first 
with  the  hand  ophthalmoscope  and  made  the  diagnosis 
of  optic  neuritis  of  mild  degree,  edema  of  the  retina  and 
a  few  fine  lieniorrhagas.  With  the  Thorner  I  found  tliat 
the  hemorrhages  were  far  more  numerous  than  I  had  sup- 
posed. They  were  small,  round  and  had  invaded  a  large 
area  of  the  retina  surrounding  the  disk  and  extending 
far  out  toward  the  periphery,  standing  out  in  striking 
contrast  to  the  pale  retina.  The  edema  showed  best  in 
the  foveal  region,  wliere  there  was  a  wall  of  swelling 
marking  the  normal  boundaries  over  which  the  small 
vessels  ran,  penetrating  almost  so  far  as  the  macula. 

Central  BetinochoroidUis.  —The  differentiation  between 
the  retinal  exudation,  the  choroidal  atrophy  and  the 
exposed  sclera  corresponded  exactly  with  the  morbid 
process  as  revealed  under  the  microscope,  namely,  the 
disappearance  by  absorption  of  the  retina  and  clioroid 
in  the  center  of  the  diseased  patch,  and  the  infiltration 
of  exudation  and  partial  destruction  of  these  two  mem- 
branes in  the  remainder  of  the  area  of  the  disease.  The 
patch  contained  a  variety  of  colors ;  tlie  white  of  the 
sclera,  the  yellow  of  the  exudation,  tlie  bhick  of  the 
heaped-up  pigment,  the  red  of  the  hemorrliage  and  the 
l)ink  of  the  neighboring  healthy  funtlus,  togetiier  mak- 
ing a  picture  as  beautiful  as  it  was  remarkable. 

thnyenitul  Chorioretinal  Atroph}/.~The  rase  was  that 
of  a  woman  wlio  liad  always  been  blind  in  the  right  eye. 
Tlie  entire  fundus  was  a  mass  of  black,  red,  and  white. 
Xo  trace  of  healthy  tissue  could  be  found.  It  presentetl 
notliing  that  could  not  well  be  seen  with  the  ordinary 
oi)htlialmoscope,  and  the  only  advantage  possessed  by 
the  Thorner  was  the  greater  brilliancy  and  extent  of  the 
picture. 

Optic  Neuritis.— The  pathologic  changes  in  this  case 
were  limited  to  the  disk  and  its  immediate  neighbor- 
hood, an  area  of  the  fundus  residily  included  in  the  field 
of  the  hand  ophthalmoscope,  and"  although  they  were 
very  evident  under  the  condition  of  reduced  illumina- 
tion, they  could  be  no  better  seen. 

J-Jm/jolinm.— The  large  field,  including  the  nerve  and 
the  foveal  region  was  of  grt^at  advantage  in  studying 
this  case.  The  little  central  red  spot,  round  and  sharply 
defined,  marking  the  site  of  the  macula,  stood  out  in 
l)oi(l  contrast  to  the  surrounding  whiteness  of  the  infil- 
trated retina.  The  arteries  and  veins  were  readily  dis- 
tinguishable from  one  another,  greatly  reduced  in  caliber 
and  in  part  obliterated,  and  could  well  be  followed  as 
they  pursued  their  regular  course.  The  <liagnosis  of 
embolism  was  made  the  instant  the  eye  came  under 
observation,  since  the  condition  of  the  nerve  and  retina 
characteristic  of  embolism  was  seen  without  the  slisrhtest 
(lifliculty. 

OptiG  Nerve  Atrophy.— Thvt  superiority  of  the  Thorner 
instrument  was  shown  in  this  case  as  in  most  of  the 
others  by  the  extent  of  the  field  under  observation,  by 
which  the  abnormal  whiteness  of  the  nerve  head  was  in 
striking  contrast  to  the  pink  tone  of  a  large  section  of 
I  lie  normal  colon-d  pink  fundus  and  also  by  the  facility 
u  itii  wliich  the  narrowed  and  nearly  bloodless  vessels 
were  followed  to  their  jwripheral  endings. 


A    Coiiipliincnt  to  the  United  StateH   Army  Medical 

Deimrtiiieiit.— The  Cuiiwliaii  (iovornrneiU  will  Heiul  a  <'ontin- 
irnnl  of  1,()(H)  iiioii  to  South  Africa  about  the  middle  of  .January, 
iTid  accoinpiun'iiiK  the  body  of  troops  will  ho  a  10()-bed  field 
lioHpital  with  five  iiiedi<:al  oflloers.  Agents  of  the  British  army 
were  in  WasliinKtoii  ret^ontly  seeurintf  samples  of  water  sterl- 
izers,  (liters,  medical  and  surgical  field  chests,  a  portable  a<'ety- 
Icne  Held  operatinu  liKht.  and  other  material,  ail  of  which  have 
been  adoi)te<l  by  the  British  army,  as  well  as  our  new  ambu- 
liince  and  the  new  style  of  ventilator  teuts— a  practical  indorse- 
meiit  of  the  equipment  of  our  Army  Medical  I)cpartment. 


"  THE  VEXED  QUESTION  OF  VACCINATION  "  AGAIN- 
HAVE  WE  A  STANDARD  GLYCERINATED  VIRUS  ? 

BY 

F.  J.  RUNYON,  M.D., 
of  Clarksvtlle,  Tenn. 

In  my  article  published  in  the  Memphis  Medical 
Monthly,  August,  1901,  I  summarized  my  views  on 
glycerinated  lymph  in  the  following  words  ■. 

"  If  the  glycerinated  lymph  which  we  have  in  this  country 
does  not  protect  against  smallpox  ; 

"  Or,  (if  protecting)  causes  sorer  arms  and  greater  local  and 
constitutional  disturbance  than  the  dried  form  ; 

"  Or,  even  causes  sore  arms  in  those  known  to  be  immune 
to  smallpox ; 

"  Of  what  possible  advantage  can  this  virus  be,  except  when 
it  IS  necessary  to  be  sent  long  distances  ?  " 

But  slightly  modified  this  is  still  my  opinion.  The 
change  I  would  make  is  that  never  should  glycerinated 
virus  be  used  when  it  is  possible  to  obtain  the  dry  virus — 
and  this  should  be  produced  by  an  experienced  propa- 
gator, and  under  every  antiseptic  precaution. 

To  the  above  conclusions  I  wish  to  add  that  as  between 
the  dried  lymph  and  the  glycerinated  of  equal  immuniz- 
ing power,  I  believe  there  will  be  a  larger  proportion  of 
"infected  and  bad  arms"  from  the  use  of  the  glycerin- 
ated virus  than  from  the  dried,  and,  if  any  serious  result 
shoukl  occur,  the  chances  are  at  least  two  to  one  that 
such  will  follow  the  use  of  the  glycerinated  variety. 

At  the  time  my  first  article  {Memphis  Medical  Monthly, 
June,  1900)  was  written,  I  was  under  the  impression  that 
the  virus  used  in  this  section  was  a  type  of  all  glycer- 
inated lymph.  Afterward  I  found  "^  (or  think  I 'did) 
that  it  only  represented  a  type  of  virus,  in  which,  accord- 
ing to  my  judgment,  the  "refining"  had  been  carried 
too  far,  its  efiiciency  having  tlius  been  sacrificed.  At  tliat 
time  I  was  at  a  loss  to  understand  the  results  described 
by  Dr.  Guest,  of  Louisville  {Pediatrics,  March  1,  1900). 
In  studying  the  subject  I  concluded  Dr.  Guest  was 
using  a  glycerinated  virus  of  what  I  should  call  a 
different  type.  Let  me  here  inquire — Have  we  a 
standard  ? 

Dr.  Charles  Good  (American  Medicine,  November 
16)  criticises  my  articles  {Memphis  Medical  MontMy,  June, 
1900 ;  ibid,  August,  1901).  I  will  not  consume  space  to 
discuss  the  criticisms  in  detail.  Some  are  apparently 
just,  some  very  unjust.  I  ask  any  fair-minded  physi- 
cian, sufficiently  interested  in  the  subject,  to  compare  the 
articles  and  the  doctor's  comments  and  quotations. 

When  my  first  article  was  sent  to  the  editor,  I  wrote 
him  that  I  was  sure  my  estimate  of  25  fc  of  those  who 
had  been  successfully  vaccinated  with  the  glycerinated 
lymph  (kind  was  specified  in  the  original)* aiul  who 
were,  in  my  opinion,  still  liable  to  smallpox,  was  far  too 
conservative,  but  I  preferred  to  err  on  the  "conserva- 
tive" side  of  the  question.  My  second  estimate  was 
nutde  a  year  later,  when  I  had  accumulated  considerably 
more  evidence,  and  had  witnessed  smallpox  at  a  quaran- 
tine stittlement,  among  those  thus  vaccinated.  There  I 
saw  a  physician,  formerly  a  strong  believer  in  vairina- 
tion,  lose  his  faith  in  it.  The  city  Health  Officer  of 
Clarksville  (Dr.  Hughes)  aiul  I  argued  the  point  with 
him  that  he  should  not  hold  vaccination  res|>onsible 
bwause  a  type  of  lymph  had  failed.  This  physician  later 
had  his  faith  fully  restored  by  noting  the  immunity 
enjoyed  by  those  vaccinated  with  other  virus.  Clark.s- 
ville  (luarantined  against  (iuthrie,  admitting  the 
proiierly  vaccinated,  but  specifying  that  certificates  of 
vaccinations  done  with  the  glycerinated  lymph  the  year 
before  would  not  Iw  acceiited.  This  is  afiu-t  known  to 
every  citizen  of  Clarksville  and  of  <  Juthrie.  Such  vaw-l- 
nations  were  sinijjly  furnishing  grist  for  the  antivac- 
cinationists,  and  they  were  using  it,  too. 

I  have  been  trying  for  two  years  to  get  some  i)hysi- 
cian,  favorably  situated  for  proper  investigations,  to  insti- 
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tute  a  thorougli  study  of  the  subject,  and  have  sent  to  a 
number  of  them  much  of  my  accumulated  evidence.  I 
can  ill  afford  the  time  already  given  the  subject.  What 
I  have  written  has  been  for  the  good  of  vaccination  as  it 
has  appeared  to  me.  If  Dr.  ( jood  does  not  know  that 
hundreds  of  the  best  physicians  all  over  the  country 
consider  tlie  dried  virus  far  superior  to  the  glycerinated, 
he  is  ignorant  of  the  feeling  upon  the  subject;  and  more 
than  one  producer  is  seriously  questioning  whether  or 
not  to  continue  the  production  of  this  form.  Consid- 
ering the  high  place  held  by  glycerinated  virus  three 
years  ago,  the  change  is  remarkable  !  The  glycerinated 
virus  was  tried  and  found  wanting.  The  Southern  Ken- 
tucky iSredical  Association,  which  met  recently  at 
IJowling  Green,  Ky.,  under  the  auspices  of  the  State 
Board  of  Health,  condemned  the  use  of  the  glycerinated 
virus. 

Dr.  Good  states : 

"Dr.  Runyon  and  the  majority  of  his  friends  do  not  dis- 
guise their  opinion  that  they  consider  the  fault  to  l)e  found 
with  the  glycerinated  lymph  is  that  it  is  too  weali.  '  I  lielieve,' 
says  Dr.  Runyon,  '  if  glycerin  and  water  were  added  to  vaccine 
virus  in  sutlicieut  purity  and  quantity,  and  then  kept  long 
euough  for  it  to  destroy  all  pathogenic  bacteria,  the  pro- 
tective power  of  the  lymph  would  be  impaired  or  destroyed.' 
This  he  states  in  direct  opposition  to  his  star  witness,  Dr. 
Welch,  of  Philadelphia,  wlio  is  quoted  as  saying  that  his 
great  objection  to  the  glycerinated  virus  is  the  'excessive 
inflammatory  action  and  destruction  of  tissue  not  infrequently 
attending  its  use,'  and  '  I  have  even  seen  it  cause  sore  arms  in 
persons  whom  I  line w  were  immune  to  smallpox.'  Now  our 
friends  have  the  choice  of  the  particular  horn  of  the  dilemma 
on  which  tliey  wish  to  be  impaled.  Is  their  objection  to  glycer- 
inated vaccine  based  on  the  fact  thivt  it  is  too  strong  or  too 
weak — that  it  does  not  cause  typical  scars  or  that  its  action  in 
this  regard  is  too  pronounced?  Until  they  agree  among  tliem- 
selves  on  this  point  you  will  probably  agree  with  uie  that  their 
case  is  a  decidedly  weak  one  to  put  up  against  a  product  that 
has  received  the  endorsement  of  our  own  and  so  many  other 
governments,  and  is  preferred  in  actual  use  by  all  but  an  insig- 
nificant section  of  the  medical  profession." 

This  paragraph  needs  considerable  comment. 

As  to  whether  the  virus  was  "too  weak  or  too 
strong,"  that  "  it  does  not  cause  typical  scars,  or  that  its 
action  in  this  regard  is  too  pronounced,"  I  might  answer 
both.  It  depends  upon  which  "  horn  of  the  dilem- 
ma "  you  wish  to  be  impaled  ;  i.  e.,  upon  which  type  of 
glycerinated  lymph  is  used.  The  type  used  in  this  sec- 
tion (except  some  of  that  at  Trenton)  was  "too  weak." 
That  fact  is  indicated  clearly  in  my  first  paper,  and  also 
in  the  one  published  in  the  Georgia  Jour.  Med.  and  Sur- 
gery, September,  1901.  That  used  by  Dr.  Welch  was  of 
a  different  producer.  The  inflammatory  action  from  this 
lymph  was  frequently  excessive,  due,  I  think,  to  the 
pre.-ence  of  other  germs  than  those  of  vaccine.  In  such 
a  case,  one  may  be  sure  that  he  ha.s  "scar"  enough, 
and  usually  (I  believe  almost  invariably)  protection  with 
it.  From  this  lymph  the  evolution  from  time  of  Inser- 
tion is  rapid — from  the  type  used  in  this  section  very 
tardy — from  the  more  potent,  results  typical  of  vaccinia, 
but  often  exaggerated,  are  generally  obtained,  as  indi- 
cated by  Dr.  Welch,  but  leaving  behind  often  a  slough 
followed  by  a  large  scar : — from  the  weaker  a  vaccinia  (?) 
decidedly  atypical — the  whole  process,  local  and  consti- 
tutional, being  comparatively  an  abridgment  of  what 
was  always  considered  necessary  till  the  introduction  of 
glycerinated  lymph,  and  leaving  behind  a  very  superfi- 
cial scar,  and  one  which  I  would  not  pronounce  "  good." 
There  occur  a  few  exceptions,  for  which  I  allowed  in  my 
paper.     Which  is  the  standard  lymph  ? 

Dr.  Good  says,  "  Until  they  agree  among  them- 
selves," etc.  The  advocates  of  glycerinated  lymph 
should  first  agree  among  themselves,  as  this  is  com- 
paratively new  and  is  recommended  to  displace  virus 
that  has  given  good  results  for  many  years. 

From  American  Medicink,  November  2,  "  Some 
Experiences  on  Vaccination,"  by  Dr.  Edward  Watson,  I 
take  the  following : — 

"  It,  however,  difters  a  little  from  the  older  lympli  in  the 
rapidity  with  which  it  '  takes.'    Often  it  is  as  far  advanced  on 


the  sixth  day  as  the  former  lymph  was  on  the  ninth,  and  begins 
to  fade  by  the  seventh  day.  »  »  »  in  regard  to  its  early  and 
rapid  course,  it  is  possible  that  by  mingling  the  virus  with  glv- 
cerin  it  has  ijeen  made  more  active  a-s  its  period  ha.s  shortondl, 
and  that  we  have  unwittingly  produced  a  new,  and,  perhaps, 
more  valualile  form  of  virus." 

Dr.  Hugo  Erich.sen,  in  an  essay,  "  Modern  \'accina- 
tion,"say8: — 

"  Aseptic  vaccine,  on  the  other  hand,  produces  neither 
violent  local  or  constitutional  reaction,  and  tliere  is  practically 
no  loss  of  tissue,  the  cicatrix  being  so  small  as  to  be  scarcely- 
noticeable.  *  *  *  With  glycerinated  virus  the  jieriod  of  incu- 
bation varies  from  a  week  to  two  weeks.  The  extension  of  the 
Eeriod  of  incubation  when  glycerinated  vaccine  is  employed 
as  been  explained  on  the  score  of  its  greater  thoroughness  in 
action.    It  is  said  to  permeate  the  system  more  thoroughly." 

The  following  is  from,  an  editorial  in  the  iMncet  oi 
April  28,  1900:—* 

"  Without  entering  into  the  question  as  to  how  far  the 
''areola'  (italics  mine)  is  an  essential  part  of  the  vaccine  vesicle 
or  not,  it  does  certainly  appear  as  if  much  that  has  often  been 
regarded  as  essential  is  not  so  much  due  to  the  action  of  the 
vaccinal  organism  itself  as  to  organisms  acting  as  irritants  upon 
the  cutaneous  tissues.  The  purer  the  lymph,  apparently  tlie 
longer  is  the  time  taken  for  the  formation  of  the  vesicle  and  the 
less  marked  the  stage  of  socalled  'maturity'  or  pustulation. 
Indeed,  there  is  reason  to  believe  that  the  immunity  conferred 
by  vaccination  isjvist  as  marked  when  the  local  effects  prac- 
tically stop  short  at  the  characteristic  vesieulation.  For  as  our 
report  says:  'One  statement  that  may  be  accepted  without 
reserve  is  that  if  the  lymph  be  free  from  bacteria  (especially 
streptococci  and  stapliylococci)  and  typical  vesicles  slow  of 
development  with  little  inflammatory  areola  and  late  in  coming 
to  maturity  be  obtained,  there  need  be  no  fear  that  the  patient 
is  not  properly  vaccinated.'" 

Which  is  the  standard '? 

Now  as  regards  proper  vaccination,  I  take  the  follow- 
ing from  "  Instructions  for  Vaccinators,"  issued  by  the 
local    Government    Board   of   England    (Report    1886- 

1887):— 

"8.  8(!rupulously  observe  in  your  inspections  every  sign 
whicli  tests  the  efliciency  and  purity  of  your  lymph.  Note  any 
case  wherein  the  vaccine  vesicle  is  unduly  hastened  or  other- 
wise irregular  in  its  development,  or  wherein  any  undue  local 
irritation  arises;  and  if  similar  results  ensue  in  other  cases  vac- 
cinated with  the  same  lymph,  desist  at  once  from  emplojing  it. 
Consider  that  your  lymph  ought  to  be  changed  if  your  cases,  at 
the  usual  time  of  inspection,  on  the  day  week  after  vaccination, 
show  atiy  conspicuous  areolas  round  their  vesicles." 

And  this  from  the  Philadelphia  Medical  Journal, 
November  28:  "The  Characteristics  of  (ienuine  Vac- 
cinia," by  Drs.  Welch  and  Schamberg  : 

"Any  result  which  deviates  to  any  considerable  extent 
from  the  description  of  primary  vaccination  given  by  Jenner 
sliould  not  be  regarded  as  genuine." 

I  believe  Drs.  Welch  and  Schamberg  are  perfectly 
correct  in  this,  and  I  have  so  stated  in  several  articles 
before  this.  But  according  to  this  standard  our  cases 
reported  were  not  successfully  vaccinated — that  is,  they 
did  not  have  typiail  vaccinia ;  but  they  were  succe,<<.ifully 
vaccinated  according  to  the  type  of  virus  used  by  us,  as  is 
abundantly  attested  by  numbers  of  physicians. 

It  is  distinctly  stated,  quoting  from  Dr.  Robinson 
{3feniphis  Medical  Monthly,  June,  1900) : 

"  He  further  reports  that  he  revaccinated  12  persons,  using 
points  (dry),  who  had  recently  been  vaccinated  successfully  (?) 
with  tubes — that  is,  they  had  tlie  ordinary  sore  arms  following 
such  vaccinations." 

That  such  persons  when  revaccinated  with  the  points 
(dry)  did  have  vaccinia,  and  that  such  when  exposed  to 
smallpo-x  took  the  disease,  are  facts  that  may  be  dis- 
puted but  cannot  be  disproved.  There  was  in  vvidence, 
regarding  this  virus,  the  testimony  of  numbers  of  physi- 
cians who  had  vaccinated  hundreds  with  this  virus.  A 
number  of  these  physicians  stated  that  a  sore  arm,  etc., 
was  not  necessary  and  that  the  scar  left  was  nil  or  almost 
imperceptible.  Some  reported  hundreds  of  vaccinations 
and  not  one  of  the  vaccinated  lost  a  day  on  this  account, 
etc.  That  our  experience  was  not  simply  a  local  one, 
numters  of  letters  in  my  pos.session  show. 
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From  the  Cinciwmti  iMncet-CHnic  of  November  23,  I 
quote  the  following : 

"  The  report  from  Clarksville,  Teiin.,  as  to  the  use  of  gly- 
lerinatod  virus  is  ^o  full  and  explicit — so  true,  too,  to  any  one 
who  has  ever  used  certain  points  extensively,"  etc. 

This  experience  appears  to  have  extended  beyond  the 
confines  of  our  own  country,  as  the  following  (from 
A.MKRK'AX  Medfcink,  July  C,  1901),  indicates: 

"  At  the  re<'ent  annual  meeting  of  the  Association  of  Execu- 
tive Health  Officers  of  Ontario,  at  Brantford,  the  question  of 
the  failure  of  vaccine  as  effective  protection  against  smallpox 
was  discussed.  Many  representative  Ontario  physicians  united 
in  testifying  that  a  large  number  of  vaccinations  were  worth- 
less as  protection  against  the  disease.  Various  causes  were 
Hscrlhed,  including  careless  handling  and  administration  by 
'iootors,  careless  transportation  by  railways,  but  chiefly  the 
'lesire  of  the  manufacturers  to  carry  the  refining  too  far  and  to 
<'ic>-ifice  the  practical  for  the  scientific  or  commercial  side." 
Italics  mine.) 

Here,  as  with  us,  I  think  the  trouble  must  have  l)een 
from  the  use  of  an  over-sterile  lymph. 

Tuesday,  December  10,  1901,  while  in  Guthrie,  Dr.  J. 
M.  Ilobinson  (Health  Officer  of  Guthrie)  and  I  inspected 
the  arms  of  18  of  those  successfully  vaccinated  with  the 
-lycerinated  lymph  used  there,  with  the  following 
allowing: 

Nine  had  the  superficial  scars  following  the  use  of  this 
lynipli. 

One  had  a  good  sear.  Of  the  10  none  had  been  exposed  to 
iiiallpox,  so  far  as  known.  I  am  satisfied  from  my  experience 
i  hat  the  nine  referred  to  are  now  susceptible  to  revaccination  or 
to  smallpox. 

Three  had  varioloid  in  the  spring,  having  been  successfully 
vaccinated  the  previous  fall.  Of  the  three,  one  had  a  faint  and 
superficial  scar;  one  a  good  scar,  from  this  type  of  lymph 
it  would  really  be  considered  a  fair  scar  ;  the  third  had  a  very 
superficial  scar,  except  right  in  the  center  it  appeared  to  be 
deeper  than  generally  seen  after  use  of  this  virus.  This  was 
the  mildest  case. 

Five  had  smallpox  in  the  spring  after  a  successful  vaccina- 
tion the  fall  or  Avinter  before.  Of  the  five,  one  had  a  good  scar 
but  it  was  not  typically  foveated.  He  said  his  arm  was  very 
sore  and  made  him  sick,  and  that  he  lost  two  or  three  days  on 
this  account.  He  had  conlluent  smallpox.  {Hee  cut,  Hemphis 
Afediral  Monthly,  August,  1901,  upper  left  corner  opposite  page 
!».)  He  will  carry  the  marks  of  his  vaccination  and  variola  to 
liis  grave.  Two  had  fair  scars  and  severe  smallpox.  Two 
others  had  s(tars  large  enough,  but  they  were  very  superficial. 

Of  tliose  inspected  were  a  mother  and  four  children.  The 
four  cliildren  had  been  successfully  vaccinated  with  the  glycer- 
iuated  lympli,  and  a  few  months  later  had  smallpo.x.  The 
mother  ha<l  been  successfully  vaccrinated  when  a  <*ild  (form  of 
virus  not  known).  She  nursed  the  children  throughout  their 
sickness,  and  never  had  a  symptom  of  varioloid. 

As  to  the  difTerences  in  the  evidence  regarding 
"  scars"  of  those  reporting  to  me,  I  wish  to  .state  I  was 
compiling  evidence,  not  manufiu-turing  it.  Hence  differ- 
ences occurre<l,  due  to  individual  opinions.  If  one  stated 
the  scar  was  "good,"  it  was  so  state<l ;  if  another 
declared  the  "  stsir  "  following  such  vaccinations  was 
"  not  good,"  down  it  went  just  as  stated  to  me.  All 
the  physicians  quotwl  art;  as  anxious  for  the  truth  aa  is 
Dr.  (tood. 

.Vow,  turning  to  the  other  "  horn  of  the  dilemma  " 
upon  which  Dr.  Ciood  is  impalwl,  J  (iuot<>  the  following 
from  the  concluding  paragraph  of  Dr.  McCormack's 
report,  "Smallpox  in  Kentuckv  "  (T/ie  Joiirnaf,  Kovem- 
ber  10,  1901): 

"One  of  the  greatest  of  our  diftlculties  was  iu  securing 
satisfactory  and  reliable  va<!cine  virus.  In  my  experience. 
infc<'ted  and  bad  arms  followed  the  use  of  the  glycerinated 
lymph  much  more  frequently  than  of  the  dry  points,  and  this 
accounts  for  much  of  the  opposition  we  have  nad  to  vaccina- 
tion." 

1  do  not  (|iiestion  thousiinds  of  exc(»llent  results  hav- 
ing been  obtained  from  glycerinated  virus  when  the 
sterilizing  process  had  not  been  carried  too  far,  but,  as 
stated  above,  when  any  s<'rious  result  (H-curs  the  chan(;e8 
are  that  such  i.s  much  more  likely  to  follow  the  use  of 
this  virus. 

I  here  (-all  attention  to  the  following  suggestive  fact : 
111    looking   through    several    textbooks    I   do   not  find 


tetanus  mentioned  as  a  complication  or  sequel  of  vacci- 
nation ;  yet  we  all  know,  in  exceedingly  rare  instances, 
a  case  iiere  and  there  has  occurred. 

Now,  look  around  you !  When  did  vaccination  in 
this  country  ever  have  to  bear  the  opprobrium  it  does 
now  ?  On  the  one  hand  I  point  you  to  Guthrie,  Ontario, 
etc.,  and  on  the  other  to  the  not  infrequently  excessively 
sore  and  ulcerated  arms  and  to  the  possibility — remote 
though  it  be — of  a  repetition  of  such  results  as  occurretl 
at  Cleveland,  Bristol,  ('amden,  etc.  When  had  the  anti- 
vaccinationists  so  much  apparent  justification  ?  It  is  my 
opinion  such  would  not  have  happened  if  the  dried 
lymph  preparetl  in  the  old  way,  but  under  strict  anti- 
septic precautions,  had  been  used. 

There  occur  to  me  several  possible  reasons  why  gly- 
cerinated lymph  is  more  likely  to  be  followed  by  tetanic 
infection  : 

1.  In  making  the  glycerinated  virus,  parts  of  the 
vesicle  are  used,  which  was  formerly  considered  unsafe. 

2.  The  germs  of  tetanus  being  anaerobic  and  very 
resistant  to  ordinary  germicides,  possibly  find  suitable 
media  in  the  liquid  virus  (for,  so  far  as  I  have  been  able 
to  learn,  t«tanus  when  it  occurred  has  almost  invariably 
followed  the  use  of  this  virus).  The  incubation  period 
seems  to  exclude  this. 

3.  Glycerinated  lymph  is  slow  in  drying,  and  may 
thus  become  contaminated  by  germs  floating  in  the  air, 
from  clothing,  etc. 

4.  This  is  a  point  to  which  I  call  special  attention. 
The  germs  of  tetenus  almost  invariably  require  the  assis- 
tance of  other  germs  to  prepare  the  soil,  else  they  will 
not  develop. — (l)ercum  -  Keating's  Cyclopedia-Supple- 
ment). May  not  the  slough  (.superficial  gangrene,  for 
such  it  is)  not  infrequently  following  the  use  of  certain 
types  of  the  glycerinated  lymph,  supply  the  ideal  soil '.' 
Then  the  tetanus  germs  develop,  if  present  in  the  vac- 
cine, or  otherwise  reaching  the  wound. 

From  a  card  issued  by  a  certain  vaccine  propagator, 
I  copy  the  following  instructions  as  to  how  to  vaccinate 
with  glycerinated  virus : 

"  As  glycerinated  lymph  will  not  dry,  the  surface  should 
be  covered  with  a  ventilated  aluminum  shield,  to  prevent  the 
absorption  of  dangerous  germs  (especially  tetanus),  which  arc 
found  on  the  clotning,  in  the  dust  of  the  street,  etc.,  in  great 
quantities,  and  make  the  use  of  fluid  lymph  very  dangerous." 

To  this  I  reply  that  one  patient,  of  whose  citse  I  have 
the  history,  was  vaccinated  with  every  antiseptic  pre- 
csvution,  and  a  shield  applied — yet  tetanus  developed. 

Another  fact  that  I  have  noted  in  collecting  the  his- 
tories of  cases  of  tetanus  following  va<!cination  is  this: 
That  so  far  as  I  can  ascertain,  the  cases  all  developetl 
between  the  fourteenth  and  the  twenty-fifth  days, 
except  one ;  this  develope<l  about  the  twenty-eighth 
day. 

I  also  call  attention  to  the  fact  that  while  the  ulcers 
following  vaccination  with  the  glycerinated  lymph  often 
persisted  for  weeks  or  months,  yet,  so  far  as  I  know,  no 
case  of  tetanus  following  vaccination  has  occurred  later 
than  the  twenty-eighth  day.  This  is  mentioned  for  the 
consideration  of  the  profe&sion. 

In  conclusion,  I  will  state  that  not  a  physician  in  this 
section  of  Tennessee  or  Kentucky,  that  I  am  aware  of, 
(and  I  know  most  of  them)  will  use  glycerinated  lymph 
if  the  dried  can  be  had.  Upon  inquiry  at  our  wholesale 
drug  stores  I  was  told  no  glycerinated  virus  had  been 
sold  during  our  hust  epidemic  of  smallpox,  and  that  they 
did  not  recall  a  single  in(|uiry  for  it.  Numbers  of  the 
health  officers  of  the  country — and  among  them  some  of 
the  most  prominent  members  of  the  Americivn  Medical 
Association — condemn  it ;  and  I  was  recently  told  by  an 
official  that  his  State  Board  iiitende<l  to  take  action  con- 
demning this  virus. 

<  )f  the  18  cases  of  tetanus  following  vaccination  wliose 
histories  I  have  been  able  to  collect,  1(>  have  followed 
vaccinations  with  the  new  forms  of  lymph.  Oim>  (at 
Camden)  is  said  to  have  followed  the  use  of  dry  lymph. 
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but  whose,  and  how  the  point  was  charged,  is  not  stated  ; 
and  in  one  ciise  I  have  not  been  able  to  ascertain  by 
whom,  or  with  what  form  of  lymph,  the  patient  was 
vaccinated.  One  other,  included  in  the  16  mentioned 
above,  followed  the  use  of  the  pulp-charged  point,  but  I 
do  not  know  how  the  virus  was  prepared. 

If  I  am  wrong  upon  this  subject,  I  would  like  very 
much  to  know  it,  for  surely  no  sane  man  who  has  inves- 
tigated the  subject  can  doubt  the  wisdom  of  vaccination. 

I  n  my  first  article,  in  referring  to  glycerinated  lymph, 
I  put  in  italics  these  words  : 

"i"  think  it  a  dangerous  virus  for  general  use  and  a 
virus  calcidated  to  bring  discredit  upon  this  great  life  saving 
discovery.'''' 

This  prophecy  has  been  fulfilled. 


A  DURHAM  TUBE  IN  THE  RIGHT  BRONCHUS.' 

BY 

E.  D.  FERGUSON,  M.D., 

of  Troy,  N.  Y. 

The  main  purpose  of  this  paper  is  to  call  attention  to 
a  fault  in  the  construction  of  some  of  the  Durham  trache- 
otomy tubes  as  made  by  even  our  best  instrument 
makers.  The  principles  underlying  this  tube  render  it 
in  my  judgment  the  best  available  for  those  who  do  not 
have  access  to  a  large  collection  of  tubes,  for  the  movable 

collar  allows  adjust- 
ment to  tracheas  of 
varying  depth  so  that 
the  curved  extremity 
shall  have  its  opening 
directly  into  the  lu- 
men of  the  windpipe 
without  pressure  on 
the  anterior  or  poste- 
rior mucous  coat  of 
the  trachea.  Such 
pressure  is  often  una- 
voidable when  the 
windpipe  is  deep  and 
the  hard  rubber  tubes 
that  must  be  the  regu- 
lar segment  of  a  circle 
are  used. 

Case. — The  patient 
was  a  woman,  aged  42. 
She  was  admitted  to 
the  Samaritan  Hospital  in  the  service  of  Dr.  W.  W.  Sey- 
mour on  August  2,  1900,  for  laryngeal  obstruction.  The  local 
and  general  conditions  rendered  the  case  very  grave,  but  a 
tracheotomy  by  Dr.  Seymour  under  cocain,  and  careful  subse- 
quent treatment,  resulted  in  relief  so  that  when  she  came  in  my 
service,  October  1,  she  was  making  rapid  progress  toward 
reco^'ery,  which  favorable  course  continued  under  the  care  of 
Dr.  P.  K.  Roarke,  who  has  charge  of  the  nose  and  throat  work  of 
the  hospital  and  in  whose  care  I  placed  her  for  local  treatment 
of  the  laryngeal  trouble.  On  October  29,  Dr.  Roarke  informed 
me  that  he  regarded  the  improvement  so  great  that  it  would  be 
safe  to  remove  the  tube,  which  we  concluded  to  do  on  the  fol- 
lowing day.  On  the  next  morning  (October  30)  I  was  notified 
that  the  outer  tube  could  not  be  found,  and  there  was  much 
cough  and  disturbed  respiration.  A  careful  examination  of  the 
patient  and  her  surroundings  led  to  the  conclusion  that  the 
outer  tube  had  passed  into  the  trachea,  and  at  the  request  of  Dr. 
Roarke  we  proceeded  to  operate  promptly. 

After  the  induction  of  anesthesia  she  was  placed  in  extreme 
Trendelenburg  position  to  favor  gravitation  of  blood  from  the 
bronchi,  and  the  tissues  were  incised  from  the  site  of  the  tracheal 
opening  to  the  sternum  and  the  trachea  laid  bare,  before  open- 
ing it.  to  a  point  well  behind  the  sternum.  In  doing  this  the 
Isthmus  of  the  thyroid  was  incised  between  two  ligatures, 
but  some  difficulty  was  found  in  locating  the  trachea  owing  to 
former  inflammation  in  the  locality;  and  In  the  effort  to  expose 
the  windpipe,  which  was  deflected  to  one  side,  considerable 
hemorrhage  was  encountered  that  could  only  be  readily  con- 
trolled by  gauze  packing,  which  wa.s  left  in  the  wound  for"  a  few 
days  after  the  operation.  The  trachea  being  opened  below  the 
original  site  of  tracheotomy  the  lost  tube  could  not  be  seen, 

'  Read  at  the  meeting  of  the  New  York  State  Medical  Association 
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hence  the  incision  was  extended  well  down  toward  the  vicinity 
of  the  bifurcation,  the  edges  of  the  wound  hold  apart,  when  with 
a  linger  the  missing  tube  was  felt  in  the  right  bronchus,  the 
upper  extremity  of  the  tube  being  well  within  the  bronchus. 
By  holding  the  incised  e<iges  of  the  trachea  well  apart.  Dr. 
Roarke  was  able  by  means  of  a  head  mirror  to  see  the  upper 
edge  of  the  tube,  and  dexterously  grasping  it  with  forceps,  one 
leg  of  which  was  placofl  within  the  tube,  he  promptly  delivered 
it.  The  condition  of  the  patient  was  such  as  to  (;reat<!  anxiety 
for  several  days,  both  from  the  shock  of  the  operation  and  the 
threatening  bronchopneumonia,  but  she  finally  began  to 
improve,  and  a  few  days  ago  she  greeted  me  in  the  hallway  of 
the  hospital  during  a  visit  thereto,  and  presented  the  appear- 
ance of  splendid  physical  womanhood. 

Attention  to  the  principles  on  which  the  Durham 
tube  is  constructed  shows  its  advantages,  and  the  defect 
by  which  this  accident  was  jx)ssible.  There  are  four  parts 
belonging  to  the  complete  apparatus  as  now  usetl  by  me, 
noted  in  the  cut  at  a,  b,  c,  and  e.  At  c  is  seen  the  outer 
tube  that  fits  into  the  collar  e.  This  collar  can  Ije  fixed 
by  means  of  a  set  screw  at  any  point  on  the  tube  (c) 
according  to  the  thickness  of  the  cervical  tissues  in  front 
of  the  trachea ;  and  on  securing  the  shield  by  tapes 
around  the  neck,  the  extremity  of  the  tube  is  adjusted  to 
rest  properly  within  the  trachea. 

For  facility  of  introduction  a  pilot  with  a  spiral  to 
allow  of  ready  adjustment  within  the  outer  tube  is  shown 
at  a,  which  during  use  gives  place  to  the  inner  tube,  also 
constructed  with  a  spiral  to  allow  of  easy  introduction 
and  withdrawal  for  cleansing.  You  will  observe  that 
the  outer  tube  flguretl  at  e  has  a  flange  to  prevent  its 
ascape  through  the  collar  and  into  the  trachea.  It  was 
the  want  of  this  collar  that  permitted  the  tube  shown  at 
d  to  escape  from  the  shield,  the  set  screw  presumably 
becoming  loose  and  thus  finding  its  way  into  the  bron- 
chus. The  tube  shown  at  d  was  the  one  that  was  the 
offender  in  the  case  related,  and  is  placed  in  contrast 
with  tube  c  to  illustrate  the  fault  in  the  construction. 


THE  ABANDONMENT   OF   DIGITAL   EXAMINATION 
BY  THE  VAGINA  IN  LABOR. 

BY 

W.  A.  BRIGGS,  M.D., 
of  Sacramento,  Cal. 

Progressive  medicine  must  be  constructive  as  well  as 
destructive.  When,  therefore,  the  obstetrician  proposes 
either  to  restrict  greatly  or  wholly  to  abandon  digital 
examination  per  vaginam  in  labor  he  should  be  prepared 
to  suggest  some  procedure  possessing  either  greater 
advantages  or  fewer  inconveniences,  buch  a  metliod  it 
is  the  purpose  of  this  paper  to  develop.  The  informa- 
tion sought  by  digital  examination  per  vaginam  in  labor 
is  chiefly :  (1)  The  size  and  form  of  the  pelvic  cavity  ; 
(2)  the  presentation,  size,  mobility  and  progress  of  the 
fetus  and  the  position  of  the  presenting  part ;  (3)  the 
condition  of  the  cervix  and  otlier  soft  parts,  including 
the  amniotic  sac. 

This  information  is  indispensable  to  the  intelligent 
conduct  of  labor,  and  if  it  could  not  be  obtained  by  other 
means  than  digital  examination  per  vaginam  the  present 
discussion  would  be  wholly  unprofitable.  Fortunately 
it  can  be  obtained  by  other  means  more  fully  and  more 
exactly,  at  an  earlier  period  of  labor  and  also,  which  in 
my  opinion  constitutes  an  inestimable  advantage,  with- 
out the  possibility  of  infecting  the  genital  tract.  These 
means,  are  the  usual  ones  of  abdominal  palpation  and  aus- 
cultation and  antepartum  pelvimetry,  which  need  not 
detain  us  here,  except  that  I  would  urge  their  more 
systematic  use,  and  two  others  to  which  I  now  desire  to 
call  especial  attention.  These  are  digital  examination 
per  rectum,  simple  and  bimanual,  and  palpation  of  the 
perineum. 

The  technic  of  digital  examination  per  rectum  is 
essentially  that  of  digital  examination  per  vaginam,  and 
is  as  follows :  Cleanse  and  disinfect  the  vulva  and  adja- 
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cent  parts  ;  place  the  patient  on  her  back,  with  the  Ivnees 
well  flexed,  close  to  the  etlge  of  the  bed  ;  sit  beside  the 
bed  on  a  low  ch^ir  facing  the  patient ;  introduce  the  dis- 
infected and  gloved  riglit  hand  under  the  patient's  right 
knee  and  the  index  finger  into  the  rectum,  carrying,  if 
possible,  its  tip  to  the  sacral  promontory,  and  the  tip  of 
the  thumb  to  the  pubic  synchondrosis,  and  by  their 
divergence  estimate  the  conjugate  diameter ;  place  the 
left  hand  on  the  lower  abdomen  just  above  the  pubis, 
and  by  gentle  bimanual  palpation  map  out  the  present- 
ing part  and  determine  its  size,  position,  descent,  mob- 
ility and  stage  of  evolution  ;  should  the  head  present,  dip 
the  fingers  of  the  left  hand  down  about  the  chin  or  the 
occiput,  and  the  position  may  be  determined  even  if  the 
fontanels  and  sagittal  suture  cannot  be  felt.  With  the 
tip  of  the  finger  carefully  search  for  the  os  and  cervix, 
and  if  they  cannot  be  recognized  continue  the  search 
during  and  after  a  pain  when,  if  dilation  has  begun,  the 
alternate  tension  and  relaxation  of  the  cervit>al  ring  and 
of  the  bag  of  waters  will  direct  attention  aright ;  the 
sagittal  suture  and  fontanels  should  be  sought  and  iden- 
tified ;  should  the  head  recede  before  the  examining 
finger  it  may  be  fixed  by  the  left  hand  from  above  and 
even  made  more  accessible  by  being  crowded  farther 
down  in  the  pelvis. 

To  one  making  such  an  examination  for  the  first  time 
the  ease  and  simplicity  of  its  technic  and  the  clearness  of 
its  results  are  little  less  than  surprising.  The  presenta- 
tion of  the  fetus,  the  position,  size,  mobility,  progress, 
and  landmarks  of  the  presenting  part,  the  os,  the  cervix, 
the  bag  of  waters,  all  may  be  made  out  with  clearness 
and  precision.  Diagnosis  of  the  position  may  be  made 
at  an  earlier  stage  by  the  rectum  than  by  the  vagina. 
Palpation  of  the  vulva  and  perineum  is  by  no  means  so 
important  as  rectal  examination,  but  when  the  head 
descends  well  into  the  pelvis  it  will  determine  the  mobil- 
ity and  the  progress  of  the  presenting  part  and  obviate 
the  necessity  of  an  internal  examination.  This  is  best 
made  by  separating  the  index  and  the  second  fingers  of 
the  pronated  or  supinated  hand  and  pressing  their  tips 
(one  on  either  side  of  the  commissure)  against  the  vulva 
or  perineum  during  and  after  a  pain.  These  means, 
abdominal  pali)ation  and  auscultation,  antepartum  pelvi- 
inetry,  digital  examination  per  rectum,  simple  and 
bimanual,  and  palpation  of  tlie  perineum  intelligently 
and  systematically  applied  will,  in  all  but  operative 
cases,  obviate  the  necessity  of  invading  the  vagina  in 
any  way.  This,  at  any  rate,  is  the  conclusion  seemingly 
warranted  by  careful  study  and  observation  in  a  fairly 
large  number  of  cases. 


Pure  Milk.— As  an  outcome  of  the  grave  concern  felt  at  the 
great  infant  mortality  in  France,  the  Matin  has  organized  a 
Citi/.on'H  League  for  the  Protection  of  Human  Life,  and  a 
vigorous  crusade  has  been  started  against  the  adulteration  of 
milk,  to  which  this  excessive  mortality  is  largely  attributed. 
President  Loubet,  Fullieres,  president  of  the  Senate,  and 
Ueschanol,  president  of  the  Chamber  of  Deputies  are  reported 
as  patrons  of  the  crusade,  and  the  names  in  the  <i i re<;torate 
include  those  of  Drs.  Hrouardel,  Budin,  and  D'Arsonval,  mem- 
bers of  the  A<^ademy  of  Medicine;  M.  Kmile  Roux,  head  of  the 
Pasteur  Institute,  and  Ber: helot,  the  famous  chemist.  The 
league  purposes  collecting  funds  and  providing  a  system  that 
vriU  enable  the  municipal  authorities  to  inspect  every  gallon  of 
milk  ottered  for  sale. 

Mechanical  Theory  of  Vision.— M.  A.  Pizon  proposes  to 
substitute  a  in^i-lmnical  theory  of  vision  for  the  chemic 
theory,  which  leaves  inany  phenomena  unexplained.  Ho  has 
shown  that  in  the  visual  organs  of  all  the  vertebrates  and  inver- 
tol)rntos,  simple  or  complex,  the  pigmentary  granules  that 
accompany  tlio  visual  cells  are,  without  exception,  in  rapid 
motion  like  tliat  of  micrococci.  The  presence  of  these  granules 
in  iminciliate  contact  with  the  visual  cells  and  the  constancy  of 
their  motions  lead  naturally  to  the  conclusion  that  they  servo 
as  intermediaries  in  the  excitation  of  the  colls.  The  granules 
acquire  their  energy  from  the  light  and  transmit  it  to  the  rods 
and  cones  of  the  retina  with  whicli  they  are  in  rontart,  and 
from  them  it  travels  along  the  ontic  nerve!  This  simple  theory 
removes  several  ditti(Milties  in  the  th(«>ry  of  vision,  and  changes 
tlio  received  notions  of  the  importance  of  the  purple  of  the 
ret  ilia. 
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Surgical  Correction  of  Malformation  and  Speech  Defects  Due  to  or 
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Traumatic  Arteriovenous  Aneuiysms  of  the  Subclavian  Vessels, 
with  an  Analytic  Study  of  the  15  Reported  Cases,  Including  One 
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Report  of  a  Desith  from  Chloroform  Anesthesia,  Being  tne  First  in 
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1.— See  American  Medicine,  Vol.  II,  No.  23,  p.  899. 

2. — Vaccine  Viriis. — After  a  general  consideration  of  the 
relations  of  cowpox  and  smallpox  and  immunizing  methods, 
the  preparation  of  bovine  virus  under  antiseptic  precautions  is 
described.  Every  vaccine  contains  not  only  the  specific  organ- 
isms but  those  normally  living  on  the  skin  and  those  accident- 
ally entering  from  stable  du.st.  The  dry  point  is  rich  in  these. 
Glycerin  slowly  destroys  them,  the  vaccine  organism  being 
most  resistant.  In  order  to  insure  an  active  virus  it  is  usually 
placed  on  sale  before  all  the  extraneous  bacteria  are  destroyed. 
Antiseptic  viruses  made  by  addition  of  a  germicide  are  still  in 
the  experimental  stage.  The  accidents  and  complications  of 
vaccination  are  due  to  carelessness,  the  absence  of  the  usual 
precautions  in  surgical  operations  and  the  lack  of  suitable 
dressings,    [h.m.] 

3. — Reversibility  of  Knzymcs. — The  history  of  investiga- 
tions bearing  on  the  synthetic  action  of  histozyme,  maltase  and 
lipase  is  given.  Lipolysis  produces  a  mixture  of  fatty  acid, 
glycerin  and  fat.  The  acid  and  glycerin  being  diffusible  are 
absorbed  into  the  intestinal  wall,  hence  an  equilibrium  is  not 
reached  in  the  intestinal  canal,  so  the  splitting  continues.  In 
the  epithelial  cells  the  lipase  attempts  to  establish  equilibrium 
by  recombining  the  diffused  liquids  into  fat.  As  a  result  more 
acid  and  glycerin  are  absorbed,  while  on  the  other  side  of  the 
cell  the  tissue  fluids  containing  relatively  little  of  these  sub- 
stances will  attempt  to  establish  an  osmotic  equilibrium  which 
is  quite  independent  of  the  clinical  equilibrium.  In  the  blood 
serum  is  more  lipase  continuing  the  various  processes. 
Throughout  the  body  there  is  a  constant  splitting  and  building. 
Fat  enters  and  leaves  cells  and  is  utilized  only  in  the  form  of  its 
acid  and  alcohol.  Fat  is  a  resting  stage  in  its  own  metabolism. 
The  attempt  at  equilibrium  is  perpetuated  by  the  destruction  of 
some  of  the  substances  by  oxidation  and  by  elimination  and 
ingestion  of  new  material.  It  is  neither  proved  nor  dis- 
proved that  proteids  can  produce  fat.  We  know  no  enzyme 
capable  of  combining  the  lower  fatty  acids  into  the  higher. 
Fatty  degeneration  has  been  shown  to  be  fatty  inflltration. 
May  it  not  be  that  certain  poisons,  as  phosphorus,  cause  fatty 
degeneration  by  destroying  the  ferments  that  oxidize  the  fat 
while  not  destroying  the  lipa.so  which  forms  it '     [k-m.] 

4. — Pnlmonary  Fearlessness. — Those  fears  which  in  prim- 
eval days  prompted  the  exorcise  of  the  pulmonary  sontiency  or 
indirectly  no<res8itated  excessive  activity  of  the  lungs  added  to 
the  officioiicy  of  these  organs  by  cultivating  their  primary 
somatic  and  neural  energy,  increasing  intercourse  between  the 
nerves  of  the  breathing  apparatus  and  the  higher  centers.  Tho 
normal  child  regards  conllnomont  within  small  areas  as  an 
alienation  from  safety.  Caves,  small  apartments,  dense  forests, 
et(!.,  produce  fear  elTocts  through  respiratory  restraint.  In  most 
cases  tho  archaic  fear  promptings  subside  after  8  years  of  ago. 
The  stages  of  fear  obsolescence  are  a  part  of  the  phenomena  of 
lung  degeneration.  To  complete  the  symi)tomatology  of  iml- 
monary    tuberculosis   the   stage   of    pulmonary    fearlessness 


196      American  Medicinkj 


THE  WORLD'S  LATEST  LITERATURE 


iKkUULAKY    1,  ItKU 


is  neeilotl.  No  other  malady  so  completely  shuts  out 
fear  aixl  exalts  hope.  Foar-awakcning  heart  disorders  and 
the  fears  and  frights  of  pregnancy  are  both  imfavorable  to 
the  development  of  pulmonary  tuberculosis.  The  instinct  of 
the  breathing  apparatus  is  stilled  by  the  tenets  of  polite  pulmo- 
nary demeanor.  This  is  one  of  the  contributing  causes  in  the 
centers  of  civilization  to  imperfect  development  of  the  respira- 
tory mechanism,     [ii.m.] 

3  and  O. — See  Amekican  Medicine,  Vol.  I,  No.  12,  p.  545. 

7. — See  American  Medicine,  Vol.  II,  No.  19,  p.  725. 

8. — Brain  Tumor.— In  the  case  reported  there  was  paretic 
weakness  of  the  left  leg  and  arm,  and  later  of  the  left  side  of 
the  face.  The  partial  anesthesia  and  reactions  of  degeneration 
in  the  leg  pointed  to  i)eripheral  neuritis  attributed  to  toxemia 
from  gastrointestinal  disease.  The  absence  of  these  in  the  arm 
showed  something  more  than  a  peripheral  lesion.  The  super- 
vention of  paretic  weakness  in  the  face  jiroved  the  existence  of 
a  progressive  lesion  of  the  right  motor  area  of  the  brain.  To 
aid  in  identifying  motor  centers,  when  the  bulging  cortex  was 
exposed,  with  no  neoplasm  in  sight,  a  pair  of  pointed  wire 
electrodes  were  applied  to  the  surface.  The  arm  center  was 
soon  found.  From  this  as  a  starting-point,  the  area  of  the  leg 
center  was  thoroughly  faradi/.ed  without  the  slightest  response. 
The  tumor  was  for  the  most  part  beneath  this  center.  This 
suggests  the  possibility  of  this  test  being  used  in  exploratory 
operations  to  indicate  the  site  of  subcortical  lesions.  A  phe. 
nomenon  of  interest  after  operation  was  the  extensive  move- 
ment of  the  paralyzed  arm  when  the  other  arm  was  moved  in 
yawning,  etc.,  although  voluntary  movements  were  impossi- 
ble. The  glioma  was  the  size  of  a  pullet's  egg,  and  was 
removed  piecemeal.  The  Gigli  saw  is  superior  to  any  other 
instrument  in  removing  large  sections  of  the  skull,     [h.m.] 

ft. — Harelip  and  Cleft  Palate. — Preparatory  to  operation 
on  the  soft  parts  Brown  advises  approximation  of  the  sides  of 
the  bony  cleft,  as  without  this  there  will  be  a  less  perfectly 
shaped  month  from  tension  and  flatness  from  absence  of  bone, 
also  a  flatness  of  the  alas  of  the  nose  with  deflection  of  the  carti-. 
lage.  On  one  side  the  bones  of  the  palate  protrude,  %vhile  on 
the  other  there  is  recession.  To  overcome  this  a  heavy  wire 
suture  is  passed  from  the  buccal  surface  on  one  side  directly 
through  both  portions  of  the  jaw  to  the  buccal  surface  of  the 
other,  drawn  closely  and  fastened  at  each  side  with  silver 
plates.  The  direction  is  governed  so  that  when  twisted  from 
day  to  day  the  tension  will  bring  forward  one  side  and  draw 
back  the  other,  bringing  the  sides  nearer  together.  When  the 
deciduous  teeth  have  appeared  metal  bands  may  be  cemented 
to  them,  holding  a  nut  and  bar,  and  the  parts  brought  into 
place  by  turning  the  nut  daily  on  the  thread.  In  a  few  days 
the  sides  can  be  freshened  with  a  bur  and  screwed  tightly 
together,  with  result  of  complete  bones  union  from  the  first 
deciduous  molars  forward.  In  adults  and  children  with  per- 
manent teeth  the  width  of  a  molar  t.ooth  can  be  taken  from 
the  cleft  without  interfering  with  mastication.  In  operation 
after  the  speech  habit  is  formed  there  is  often  not  the 
improvement  that  is  expected.  This  is  due  to  faulty  develop- 
ment of  the   speech    centers  and  demands  mental  training. 

[H.M.] 

lO.— See  American  Medicine,  Vol.  I,  No.  8,  p.  335. 
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1.  Notes  on  the  Life  and  Writings  of  Geronlmo  Cardano. 

Greene  Cumston. 

2.  Lymphatic  and  Portal  Infections  Following  Appendicitis 

MUNKO. 

3.  Notes  on  the  Management  of  the  Anesthetic  in  Operations  on  the 

Respiratory  Tract.    Harkis  Peyton  Mosher. 

4.  Notes  on  X-Light;  Radioactive  Substances  In  Therapeutics.    Wil- 

liam Rollins. 

2. — Lymphatic  and  Portal  Infections  Following  Ap- 
pendicitis.—Munro  affirms  that  one  or  both  of  these  lesions 
follow  appendicitis  more  frequently  than  is  commonly  sup- 
posed. The  author  has  previously  reported  14  of  these  cases> 
11  being  confirmed  at  autopsy.  In  the  present  article  he  reports 
six  additional  ones,  and  concludes  that  the  degree  of  lymphatic 
infection   is  not  dependent  on  the  extent  of  the  appendiceal 


inflammation,  a  mild  chronic  appendicitis  at  times  giving  rise 
to  a  severe  lymphangitis  ;  that  the  lymphatic  disturbance  may 
date  its  origin  from  an  appendicitis  occurring  many  months 
beforehand;  that  persistent  fever  without  other  evident  cause 
should  suggest  one  or  both  of  these  infections;  that  spasm, 
tenderness  and  fulness  (spasm  of  the  quadratus  lumbornm) 
indicate  a  retroperitoneal  infection  possibly  due  to  appendi- 
citis; that  chills  and  hepatic  tenderness,  associated  at  times 
with  jaundice,  maj-  be  of  appendiceal  origin,  and  that  this 
origin,  especially  in  obscure  cases,  should  l>e  sought  for  most 
carefully  in  physical  examination,  in  the  personal  history,  and, 
if  necessary,  in  abdominal  exploration ;  that  prompt  and 
thorough  drainage  of  the  liver,  together  with  the  removal  of 
the  inflamed  appendix,  offer  the  best  means  for  recovery  ;  that 
abdominal  section,  with  definite  free  exploration  of  all  abscesses 
within  reach,  is  far  more  satisfactory,  not  more  difficult,  and 
less  dangerous  than  aspiration.  A  persistent  temperature, 
during  or  following  appendicitis,  inconsistent  with  other 
lesions,  and  associated  with  lumbar  spasm,  should  suggest  a 
lymphangitis.  More  or  less,  perhaps  fleeting,  jaundice,  irreg- 
ular chills,  hepatic  tenderness  and  progressive  emaciation 
should  suggest  a  portal  pyophlebitis  following  appendicitis, 
present  or  remote.     [a.ii.<'.] 

3.— The  Manaf^ement  of  the  Anesthetic  in  Operations 
Upon  the  Respiratory  Tract.— Mosher  describes  an  apparatus 
perfected  by  Fillebrown  and  Rogers  which  obviates  the  numer- 
ous inconveniences  and  disadvantages  of  most  methods  of 
administering  the  anesthetic  in  operations  on  the  respiratory 
tract.  The  principle  consists  in  forcing  ether  vapor  through  a 
tube  by  means  of  a  bellows.  The  vapor  plays  over  the  mouth 
and  nose  of  the  patient,  but  the  tube  is  held  sufficiently  far 
away  to  permit  the  operator  to  work  unhampered  by  the 
administration.  A  bath  keeps  the  ether  from  freezing  in  the 
bottle  in  which  it  is  vaporized,  and  the  ether  vapor  is  forced 
through  the  tube  by  means  of  a  foot  bellows.  A  shielded  alcohol 
lamp  keeps  the  bath  warm.  The  apparatus  is  described  in 
detail,  and  illustrations  accompany  the  article.  The  author 
uses  the  sitting  posture  for  the  patient  in  all  cases,     [a. B.C.] 
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1.  The  Food  Factor  as  a  Cause  of  Health  and  Disease  During  Child- 

hood, or  the  Adaptation  of  Food  to  the  Necessities  of  the  Orow- 
inir  Organism.    Joskph  E.  Winters. 

2.  The  Nature  of  Cutaneous  Epithelioma,  with  Remarks  on  Treatment 

by  the  X-Raya.    Cjiakles  Wabrenne  Allkn. 

3.  Report  of  the  Committee  on  Sanatorlums  for  Tuberculous  Patients. 

John  H,  Pryok 

t.  Two  Cases  of  Gastroenterostomy  with  Enteroenterostomy  Done 
with  the  Aid  of  the  Elastic  Ligature  (McGraw's  Method).  Willy 
Mey'er. 

n.  Report  of  a  Case  of  Penetrating  Wound  of  the  Abdomen  with  Pro- 
trusion of  Viscera  and  Injury  to  the  Stomach— Operation  — With 
aLater  Development  of  Renal  Symptoms  =  Recovery.     William 

V.  I'ASCUAL. 

1. — Food  During  Childhood. — Too  prolonged  use  of  milk, 
which  contains  little  iron,  causes  anemia.  From  the  seventh 
to  the  tenth  month  the  farinaceous  ferments  are  present  in 
sufficient  quantity  to  indicate  an  addition  to  the  milk.  Oat- 
meal is  rich  in  all  food  essentials,  including  iron,  and  its 
indigestible  cellulose  can  be  strained  out,  a  teaspoonful  of  jelly 
being  added  to  alternate  feedings  and  gradually  increased. 
Part  of  a  soft  egg  may  be  given  twice  weekly  at  the  beginning 
of  the  second  year  and  lat«r  a  whole  egg.  A  hard  crust  twice 
daily  is  highly  digestible  and  develops  the  jaw  and  areas  sup- 
plied by  the  maxillary  arteries,  ('ereals  should  be  given 
without  sugar,  which  extracts  water  from  the  capillaries,  thus 
interfering  with  secretion  of  the  gastric  juice.  Fruit  may  be 
given  an  hour  before  meals.  Carbohydrates  are  more  necessary 
than  in  adults  to  meet  the  demand  for  heat  and  energy,  and 
shield  the  proteids  and  fats  from  oxidation  that  these  may  be 
stored  for  the  demands  of  growth.  Proteids  and  mineral  salts 
are  needed  in  large  quantity.  Nerve  tissue  and  bone  marrow 
requires  large  amounts  of  fat.  A  child  of  5  needs  half  as 
much  as  a  man  doing  moderate  work.  Of  the  nitrogenous 
matter  in  meat  15%  consists  of  extractions  which  over- 
stimulate  the  nervous  system  and  metabolism.  Vegetable 
proteid  is  equally  nutritious  and  cellulose  may  be  eliminated 


Kebbuary  I,  1902] 


THE  WORLD'S  LATEST  LITERATURE 


[AXERiCAN  Medicine      197 


by  soaking  over  night  and  straining.  The  cheniic  processes  of 
the  organism  are  dependent  on  alkaline  tissue  tluids  and  in  the 
(combustion  of  meat  sulfuric  acid  is  formed,     [h.m.] 

2. — Cutaneous  Epithelioma  and  Treat.iiieiit  by  the 
X-rays.— Alien  asserts  that  cutaneous  epithelioma  is  of  three 
varieties:  (1)  Tliat  which  is  ordinarily  and  wrongly  termed 
"  rodent  ulcer";  (2)  epithelioma  proper,  or  cancer  of  the  rete 
inalpighii,  typified  incaneer  of  the  lips;  (3)  that  form  springing 
from  the  glandular  structure  of  the  skin.  In  discussing  the 
etiology  of  cancer,  the  author  leans  strongly  to  the  parasitic 
theory,  and  gives  his  reasons  for  so  believing.  He  considers  the 
treatment  of  cutaneous  epithelioma  by  means  of  the  x-rays  as 
still  in  the  experimental  stage,  though  taking  his  own  as  well 
as  the  experience  of  others  into  consideration,  he  deems  the 
outlook  most  encouraging.  With  increased  experience  in 
using  the  x-ray  apparatus,  burns  are  becoming  less  frequent, 
and  the  author  is  of  opinion  that  almost  all  such  burns  are  due 
t<)  carelessness.     fA.ii.c'.] 

3.— Sanatoriuiiis  for  Tuberculous.-While  the  percentage 
ileath  rate  from  tuberculosis  has  lessenetl,  it  has  simply  shared  j 
in  a  general  decrease  due  to  improved  sanitation,  especially  in 
tenement  houses.  Each  physician  in  New  Vork  State  is 
requested  to  report  the  number  of  cases  under  his  care,  in  an 
attempt  to  make  a  census.  There  are  more  than  14,000  deaths 
annually,  which  is  greater  than  the  mortality  from  all  other 
infectious  disea.ses  combined.  The  only  scientific  and  economic 
method  of  meeting  the  problem  is  in  the  establishment  of 
numerous  institutions  for  advanced  and  incipient  cases.  It  is 
the  only  disease  for  which  the  poor  cannot  obtain  proper  medi- 
cal care,  and  yet  a.ssistance  which  costs  as  much  is  given  when 
too  late.  Crerinany  has  accomplished  a  reform  which  remains 
almost  untouched  in  America,     [h.m.] 

4.— Gastroenterostomy  and  Enteroenterostomy  by 
Means  of  Elastic  Ligature. — Meyer  strongly  indorses  this 
method  of  producing  anastomosis,  introduced  by  McGraw,  of 
Detroit.  It  is  suitable  in  all  those  casas  wherein  time  is  not  an 
urgent  consideration.  'I'he  author  reports  two  operations  by 
this  method,  performing  in  each  case  not  only  a  gastroenteros- 
tomy but  an  enteroenterostomy  as  well.  IJoth  patients  had 
carcinoma  of  the  stomach,  and  while  the  operation  was  only 
palliative  there  was  complete  recovery  from  the  operation  and 
from  the  urgent  symptoms  for  which  it  was  performed,   [a. B.C.] 

5. — Penetrating  W^ound  of  Abdomen,  Operation,  Ure- 
mic Convulsions,  llecovery. — Pascual  reports  the  <!ase  of  a 
boy  of  12  who,  while  bathing,  plunged  against  a  piece  of  iron, 
which  caused  a  i)enotrating  wound  ti  inches  long  in  the  right 
umbilical  region.  Almost  the  entire  stomach,  the  transverse 
colon,  all  of  the  greater  omentum,  and  about  3  feet  of  the  small 
intestine  protruded  through  the  opening.  The  viscera  were 
cleansed  and  returned,  copious  irrigation  was  done  and  the 
entire  wound  closed  without  draiuage.  The  patient  did  well 
until  the  thirteenth  day  after  the  operation  complete  suppres- 
sion of  urine  occurred,  and  despite  diuretics,  hot  packs,  etc., 
continued  for  5  days.  In  the  meantime  there  were  a  number 
of  uremic  convulsions.  After  the  Tj  days  of  suppression  the 
urine  again  )>egan  to  flow  and  in  very  increased  quantities.  All 
uremic  symptoms  disappeared  and  the  boy  made  a  good  recov- 
ery,    [a. B.C.] 

New  York  Medical  Journal. 

January  18, 190t.    [Vol.  lxxv,  No.  3.] 

1.  ImnlauUitlon  of  a  Uold  Hall  for  the  B»'ttcr  Support  of  an  Artitlclal 

Kve.    I..  VVkiimtkh  Fox, 

2.  Tlic  Influence  of  Klcctrlc  Ozonation  uiK)n  Disease.    G.  IjEnox  Cur- 

tis.   {Continued  ) 
:i.  ("linlcul  Notes  on  filcct.    A.  Ravooli.    {Oincluded.) 
4.  Tlie  Ciinservullve  Treatment  of  Ap|>on(llcitiH  and  tlie  Fallacy  of  the 

Hlurvallon  (,'urc.    J.  H.  Cakstens. 
■>.  Concernlnif  Hepatic  Hyphllls.    Himon  Fi.ex.neh. 
«.  Electricity  In  llcnal  UUeuse.    A.  I).  ItoCKWKLL, 

1.— Gold  Ball  for  Support  of  Artiflcial  Eye.— Fox  has 

discarded  glass  and  silver  balls  and  uses  only  gold  balls  of  11, 
12, 13,  and  14  mm.  in  diameter.  The  gold  ball  is  hold  in  place 
liy  a  shell  made  of  metal,  gold-plated,  which  ho  has  modelled 
after  an  artificial  eye  and  which  he  calls  a  "conformer."  The 
tochnic  of  operation  and  illustrative  cuts  are  given.  [c.A.o.] 
8. — (Jleet.— Havogli  discusses  the  symjit'jmatology, pathology, 


prognosis  and  treatment  of  gleet.  Copaiba,  cubeb,  turpentine 
oil,  and  santal  oil,  either  alone  or  in  conjunction  with  others,  in 
emulsions  or  in  capsules,  are  used  in  association  with  local 
application.  The  salicylates,  which  render  the  urine  antiseptic 
and  less  irritating,  are  of  good  service.  Bromids  and  opiates 
are  of  great  service  in  relieving  sexual  excitability,  insomnia 
and  neurasthenic  conditions.  The  local  treatment  is  most 
important.  The  author  believes  that  for  a  recent  acute  anterior 
urethritis,  the  lavages  by  the  method  of  Janet  are  very  benefi- 
cial, but  for  a  chronic  posterior  urethritis  irrigation  with  a  1 
to  5,000  potassium  permanganate  solution  through  a  recurrent 
catheter  is  much  more  desirable.  He  also  prefers  instillations 
of  silver  protein  {2%  or  3%)  to  those  of  silver  nitrate.  The 
mechanic  treatment  is  also  important.  Sounds  are  introduced 
once  a  week,  their  caliber  being  gradually  increased,  and  they 
are  left  in  for  five  minutes.  Dilators  are  to  be  applied  in  cases 
of  deep  lesions,  the  dilation  being  accomplished  gradually  and 
gently  and  repeated  at  intervals  of  one  or  two  weeks.  During 
the  treatment  two  or  three  electrolytic  applications  are  made 
and  in  many  cases  satisfactory  results  follow.     [c.A.o.] 

4.— Conservative  Treatment  of  Appendicitis.— Carstens 
reports  three  cases  and  quotes  statistics  to  show  the  fallacy  of 
the  starvation  cure  for  appendicitis.  He  objects  most  emphati- 
cally to  the  idea  that  Ijy  absolutely  starving  the  patient  and 
preventing  peristalsis  an  attack  of  appendicitis  will  be  checked 
and  be  made  to  subside,  and  that  the  patient  will  recover  and 
can  be  operated  upon  when  the  danger  is  very  little.  He 
believes  that  the  only  true  conservative  treatment  of  appendi- 
citis is  immediate  operation  and  removal  of  the  offending 
organ,    [c.a.o.] 

5.— Hepatic  Syphilis.— Flexner  reviews  the  subject  and 
gives  a  statistical  compilation  of  the  cases  of  hepatic  syphilis 
contained  in  the  afitopsy  protocols  of  the  Philadelphia  Hos- 
pital. The  number  of  autopsy  records  examined  was  r>,088,  and 
among  these  tlie  records  of  88  cases  of  hepatic  syphilis  were 
encountered.  Tlie  types  of  disease  were  the  interstitial  hepatic, 
gummatous,  periliepatie,  and  amyloid.  The  first  made  up 
about  half  of  the  cases,  next  to  which  in  freijuency  came  the 
gummatous  form  (23  cases)  ;  periliepatilis  wsis  observed  16 
times  ;  amyloid  disease  7  times.  The  socalled  syphilitic  sears 
were  encountered  38  times.  They  were  located  superficially 
generally  upon  the  superior  and  anterior  surface  of  the  organ, 
were  commonly  multiple,  and  at  times  penetrated  to  some 
depth.  In  some  instances  gummas  were  found  in  the  same 
organ.  The  favorable  prognosis  of  gummatous  hepatitis  de- 
pends largely  upon  the  tendency  to  undergo  healing.  -V  case 
is  reported  which  indicates  that  even  severe  ascites,  the  effect 
of  the  pressure  exerted  by  gummas,  may  gradually  lessen  and 
disappear.  The  case  is  not  less  instructive  because  of  tlio  asso- 
ciated syphilitic  ulcer  of  the  stomach,  perforation  of  which  into 
the  peritoneal  cavity  was  the  immediate  cause  of  death.  The 
outlook  for  syphilitic  interstitial  hepatitis  is  less  favorable  than 
the  preceding,  although  if  the  condition  is  not  advanced,  it  is 
more  favorable  than  nonsyphilitic  cirrhosis.  When  the  cir- 
rhosis is  advanced,  the  liver  considerably  diminishe<l  in  size, 
and  intestinal  and  stomach  compLicatious  are  marked,  the 
prognosis  is  grave.  The  existence  of  amyloid  disease  is  also 
considered  of  serious  import.     [c.A.o.] 

6. — Electricity  in  Renal  Disease. — Rockwell  reports  five 
cases  of  renal  disease  treated  successfully  with  electricity  and 
follows  by  a  general  description  of  the  special  meth<Hl  and 
forms  of  current  used.  He  liolieves  that  by  arresting  infiaiii- 
inatory  action  and  congestive  pressure  through  lieightene<l 
circulatory  drainage  and  increased  filtration,  by  removing  tlie 
infiammatory  products  which  block  up  the  uriniferous  tubules, 
much  can  be  done  toward  the  prevention  of  more  serious  and 
chronic  cxmiplicatlons  and  to  hasten  the  recovery  of  those  oases 
which  have  not  yet  crossed  the  border  line  of  uncurable  organic 
changes.  Two  methods  of  administration  are  used  :  The  high- 
tension  faradaic  current,  and  the  static  wave  current.  Flexible 
electrodes,  of  blocked  tin,  three  in<!hos  in  diameter  and  covered 
either  with  sponge  or  with  layers  of  absorbent  cotton,  are 
placed  over  the  region  of  each  kidney  and  firmly  bound.  The 
(i^ance*  are  increB8e<l  according  to  the  susceptibility  of  the 
patient,   from   10  minutes  to  45  minutes.    A    strong   current 
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should  be  used.  The  static  wave  current  was  used  In  connec- 
tion and  alteration  with  the  high-tension  faradaic  current.  It 
has  the  advantage  over  the  la.st  named  of  exceeding  it  greatly 
in  frequency  and  tension ;  of  enabling  one  to  adniinisler  a 
current,  not  of  greater  magnitude,  but  o(  far  greater  force  and 
rapidity  of  oscillation,  with  the  minimum  of  sensory  and 
motor  disturbance.     [c.A.o.] 


Medical  News. 

January  Z5,  1902.     [Vol.  i-xxx.  No.  4.] 

1.  The  Causation  of  Multiple  Neuritis.    M.  Allen  Starr. 

2.  Criminal  Abortion.    E.  Htuver. 

3.  On  the  Use  of  the  Opiates  Especially  Morphin.    OsCAR  C.  YoUNG. 

4.  Gonorrhea  in  Women.    .1.  P.  Killebrew. 

5.  A  Case  of  Spontaneous  Rupture  of  the  Eyeball.    W.  Whitehead 

GiLFII.LAN. 

1.— Causation  of  Multiple  Neuritis.— Starr  classifies  all 
the  causes  into  toxic,  toxemic,  dyscrasic  and  idiopathic  and 
calls  attention  to  some  that  are  unusual.  Arsenic  neuritis  from 
wall-paper,  furniture  covering,  artificial  flowers,  toilet  pow- 
ders, beer,  working  in  glucose,  sulfuric  acid  and  copper,  is  con- 
sidered at  length.  The  sources  of  lead,  copper,  phosphorus, 
mercury  and  silver  neuritis  are  pointed  out.  Alcohol  neuritis 
has  been  traced  to  wines  and  malt  liquors  as  well  as  to  distilled ; 
also  to  the  alcohol  in  patent  medicines  and  to  inhalation  of  the 
fumes  in  manufacturing  establishments.  Coal  gas,  natural  gas, 
carbon  sulfid  used  in  rubber  manufacture ;  the  coal-tar  pro- 
ducts have  also  produced  it.  The  neuritis  following  infectious 
diseases  generally  develops  late,  and  may  be  due  to  a  toxin  left 
in  the  blood,  or  the  lateness  may  be  accounted  for  by  the 
greater  resisting  power  of  the  nerves.  Antitoxin  has  reduced 
the  number  of  cases  after  diphtheria.  Those  after  typhoid  may 
be  alcoholic.  Bori-beri  has  been  attributed  to  a  rice  diet,  but  is 
probably  infectious.  Tuberculosis,  rheumatism  and  gout  are 
notably  predisposing,  also  senility  with  atheroma.  Idiopathic 
cases  may  be  due  to  autointoxication  from  gastrointestinal  fer- 
mentation. Sometimes  causation  is  double.  Alcoholics  are 
more  liable  to  arsenic  and  lead  poisoning  than  others,     [h.m.] 

2.— Criminal  Abortion.— Stuver  believes  that  the  distinc- 
tion  between   the   terms   abortion    and    miscarriage    should 
be  made  on  moral  and  ethical  grounds  rather  than  be  deter- 
mined by  the  length  of  time  pregnancy  has  continued,  as  has 
heretofore  been  done.    He  would,  therefore,  define  abortion  as 
the  deliberate  and  intentional  interruption  of  pregnancy  before 
viability  of  the  fetus  has  been  attained.    The  principal  causes 
of  criminal  abortion  are  as  follows :     (1)  Hereditary  vestiges  of 
preexisting    savage    or    barbarous    instincts    and    practices. 
(2)    Ignorance  of  the  biologic  fact  that  from  the  moment  of 
conception  the  developing  embryo  contains  all  the  potential 
powers  of  the  fully  developed  Individual.     (3)  Apathy,  or  a 
spirit  of  laissez  faire,  on  the  part  of  a  great  majority  of  the 
people.     (4)  Incompetence  on  the  part  of  legislators  to  compre- 
hend the  true  significance  of  the  subject,  and  the  consequent 
futility  of  the  laws  enacted  by  them  to  prevent  the  crime  of 
abortion  by  adequate  punishment  thereof.     (5)  Inability  or  dis- 
inclination of  judges  to  appreciate  the  rights  of  the  embryo  as 
an  individual  entity  during  the  early  stages  of  its  development. 
(6)   The  Ignorance  or  disregard  of  the  subject  on  the  part  of 
teachers,  ministers,  druggists,  and  physicians,  and  the  frequent 
complicity  of  the  two  latter  classes  in  the  perpetration  of  the 
crime.     (7)  Ignorance  of  the  physical  dangers  and  the  moral 
degradation  inevitably  attendant  on  this  offense.    To  prevent 
or  at  least  mitigate  this  evil,  in  the  first  place,  every  true  physi- 
cian should  be  aroused  to  a  keen  appreciation  of  the  moral  and 
professional  importance  of  this  subject,  and  he,  in  turn,  should 
strongly  impress  upon  every  one  who  applies  to  him  for  such 
service  that,  from  a  biological  standpoint,  the  operation,  unless 
absolutely  necessary  to  save  the  mother's  life,  is  plain,  simple 
murder,  and  cannot  be  extenuated  in  any  manner  whatsoever. 
Every  physician  should  be  given  to  understand  that  he  dare 
not  produce  abortions  upon  prostitutes,  or  upon  those  who,  for 
convenience  or  social  indulgences,  would  violate  Nature's  laws, 
and  at  the  same  time  retain  his  position  as  an  honorable  profes- 
sional man  or  woman.    Finally,  laws,  with  severe  penalties  for 
their  contravention,  should  be  enacted,  prohibiting  newspapers 
from    advertising   and   druggists    from    selling   abortifacient 


remedies,  except  on  prescription  of  properly  licensed  physi- 
cians.    [w.K.J 

3.—Morphia.— Young  advocates  freer  use  of  opium  for  the 
relief  of  pain.  Undesirable  effects  may  be  warded  of  by  giving 
with  it  nitroglycerin  gr.  5J0  or  potassium  bromid  gr.  20,  and  by 
using  preparations  free  from  narcotics.  It  is  not  contraindi- 
cated  in  pneumonia.  As  morphin  is  chiefly  eliminated  by  the 
stomach,  the  latter  should  be  frequently  washed  in  poisoning  to 
prevent  resorption.  Crude  opium  is  more  effective  in  dia- 
betes than  either  morphin  or  codein.  Opium  is  useful  in  pro- 
longed physical  and  nervous  strain  especially  in  old  age,  also 
to  induce  quiet  sleep  in  mitral  disease  or  when  insomnia  is  due 
to  pain.     [H.M.] 

4.— Gonorrhea  In  Women.— Killebrew  thinks  that  it  is  a 
cause  for  regret  that  the  onset  of  this  disea.se  in  woman  is 
Insidious  and  the  symptoms  mild.  Were  they  of  sufficient 
severity  to  compel  her  to  seek  medical  aid  at  the  first  onset,  in 
most  cases  it  could  be  easily  and  thoroughly  cured.  In  gonor- 
rheal infection  the  discharge  is  usually  very  profuse  and  irri- 
tating. The  gonoooccus  has  a  predilection  for  certain  structures 
especially  for  the  urethra,  and  nearly  every  case  of  purulent 
urethritis  is  of  gonorrheal  origin.  As  to  prevention,  so  long  as 
the  customs  of  society  permit  men  to  have  promiicuous  and 
illicit  intercourse  with  women  without  putting  the  brand  of 
disgrace  upon  them,  it  will  be  impossible  to  eradicate  the  dis- 
ease from  among  us.  Men  should  be  taught  the  danger  and 
insidiousness  of  this  affection,  and  the  widespread  evil  result- 
ing therefrom.  The  importance  of  subjecting  themselves  to 
treatment  early  in  the  disease  and  of  continuing  treatment  until 
every  sign  of  infection  has  disappeared  cannot  be  too  strongly 
insisted  upon.  Many  men  have  a  stricture  as  a  result  of  an 
attack  of  gonorrhea,  and  no  man  with  a  stricture  should 
marry  before  he  has  been  thoroughly  cured.  The  curative 
treatment  of  'gonorrhea  in  women  consists  of  rest,  thorough 
cleansing  by  douches  containing  some  antiseptic  solution,  and 
local  applications.  If  the  vagina  or  vulva  is  affected  it  should 
be  douched  every  three  or  four  hours  with  1 : 5,000  bichlorld 
solution  or  a  J%  lysol  solution.  Local  applications  of  1%  of 
silver  nitrate  or  2%  protargol  should  be  made  to  the  urethra 
once  every  24  hours.  The  solution  applied  to  the  vulva,  vagina 
and  cervix  should  be  stronger.  For  this  purpose  he  employs 
tincture  of  iodin,  or  b%  silver  nitrate.  These  applications 
should  be  made  once  a  day  for  two  or  three  days,  and  then 
every  second  day  until  all  evidences  of  inflammation  have  dis- 
appeared. If  the  cervix  is  enlarged  and  congested,  it  should  be 
depleted  by  local  blood-letting  once  a  day  for  two  or  three  days. 

[W.K.] 

5.— Spontaneous    Rupture    of   the    Eyeball.— GilfiUan 

reports  the  case  of  a  woman  of  87  who  had  a  slight  catarrhal 
conjunctivitis,  senile  cataract  in  each  eye  and  corneal  opacities. 
There  was  no  staphyloma.  She  complained  of  sudden  sharp 
pain  on  the  left  side  of  the  head.  In  a  short  time  there  was  a 
large  hemorrhage  from  the  globe  of  the  left  eye,  the  crystalline 
lens  escaped  onto  the  cheek,  much  vitreous  escaped,  and  a  por- 
tion of  the  iris  was  prolapsed.  There  was  no  trauma  or  other 
known  cause  to  account  for  the  rupture.  The  escaping  vitreous, 
lens,  and  prolapsed  iris  were  removed  and  the  patient  recov- 
ered,    [a. B.C.] 

Philadelphia  Medical  Journal. 

January  25,  1902.    [Vol.  9,  No.  4.] 

1.  On  the  Socalled  Idiopathic  Dilation  of  the  Esophagus  (Saccular  Dila- 

tion of  the   Esophagus    Without    Anatomical    Stenosis).     H. 
Strauss.  .  „ 

2.  Gastroptosisand  Gastric  Motor  Insufficiency.    J.  Dutton  Steele. 
8.  A  Clinical  I/ecture  on  Scalp  Wounds,  and  Cranial  and  Brain  In- 
juries.   Thomas  H.  Manley. 

4.  Remarks  on  Vaccination  in  Relation  to  Skin  Diseases  and  Erup- 

tions Kollowlng  Vaccination.    Arthur  Van  Haklisgen. 

5.  ACaseof  I'neumococclc  Arthritis.  Accompanying  .\cute  Croupous 

Pneumonia.  D.  J.  Milton  Miller. 
[The  fact  that  the  abstract  of  Dr.  Croftan's  admirable  paper  was 
Inadvertently  sent  in  last  week  In  an  incomplete  form,  made  us 
convey  an  erroneous  Impression  as  to  the  author  s  conclusions. 
We  Insert  in  this  Issue  the  remaining  portion  of  the  abstract, 
which  unfortunately  was  not  published  entire  in  the  Issue  of 
January  25.] 

l._See  American  Medicine,  Vol.  I,  No.  7,  p.  290. 
3.— See  American  Medicine,  Vol.  II,  No.  14,  p.  521. 
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3. — Scalp  Wounds  and  Cranial  and  Brain  Injuries. — 

Mauley  discusses  these  accidents  from  their  various  stand- 
points. In  scalp  wounds  he  strongly  advocates  freshly 
powdered  mustard  for  a  dusting  powder  over  the  line  of 
cleavage  and  to  fill  In  the  needle  holes.  It  acts  as  an  unob- 
jectionable styptic,  antiseptic  and  cement,  as  no  other  sub- 
stance will.  The  mallet,  the  rongeur  and  the  osteotome  are 
preferable  substitutes  for  the  trephine,  which  has  been  desig- 
nated as  an  "antiquated  "  instrument,     [f.c.h.] 

4. — Relation  of  Vaccination  to  Skin  Diseases  and 
Eruptions  Following  Vaccination. — Van  Harlingen  details 
the  various  skin  affections  occasionally  seen  in  connection  with 
the  inoculation  of  vaccine  virus.  During  the  present  epidemic 
of  smallpox  in  Philadelphia,  he  had  vaccinated  nearly  all  the 
patients  suffering  with  skin  diseases  under  his  care  at  the 
Children's  Hospital,  Philadelphia,  and  in  his  private  practice, 
but  the  results  are  about  the  same  as  those  observed  30  years 
ago.  In  a  few,  some  aggravation  of  the  symptoms  followed ; 
in  others  an  improvement  occurred  ;  but  in  the  great  majority 
of  cases  vaccination  did  not  appear  to  exercise  any  influence 
whatever  on  the  course  of  the  more  common  diseases  of  the 
skin,     [f.c.h.] 

5. — Pneuniococcic  Arthritis  Accompanying  Acute 
Croupous  Pneumonia. — Miller  details  the  history  of  a  case  of 
this  rare  complication  of  pneumonia.  The  treatment  consisted 
in  fixation  upon  a  splint  and  the  application  of  lead  water  and 
laudanum  ;  later  massage  and  similar  measures  to  restore  the 
function  of  the  joints,     [f.c.h.] 

Some  Experiments  on  the  Formation  of  Bile  Pigment 
and  Bile  Acids. — Croftan  gives  the  following  throe  arguments 
adduced  in  favor  of  the  formation  of  bile  acids  and  bile  pig- 
ment in  the  liver  alone:  (1)  The  blood  entering  the  liver  con- 
tains no  bile  pigment  and  no  bile  acids ;  if  these  substances, 
therefore,  are  not  known  to  enter  the  liver  and  are  still  excreted 
by  the  organ,  they  must  necessarily  be  formed  by  the  liver 
alone.  (2)  Ligation  of  the  ducts  of  the  liver  is  followed  by  the 
appearance  of  the  bile  acids  and  bile  pigments  in  the  tissues, 
the  blood  and  the  urine.  (3)  After  e.xtirpation  of  the  liver  in 
frogs,  bile  pigment  and  bile  acids  are  not  found  in  the  blood, 
the  tissues  nor  the  urine.  As  a  result  of  his  experimental 
research,  which  is  detailed,  the  author  states  that  he  has 
demonstrated:  (1)  That  the  bile  pigments  and  the  bile  acids 
are  not  formed  by  the  liver  cells.  (2)  That  the  bile  pigments 
and  the  bile  acids  can  l)e  formed  in  various  parts  of  the 
organium  other  than  the  liver,  and  (3)  that  the  bile  pigments 
and  the  bile  acids  can  be  formed  from  hemoglobin  outside  of 
the  organism,  by  a  purely  chemic,  fermentative  pnxiess  and 
without  the  intervention  of  the  liver  cells.  He  proved  that  the 
conversion  of  hemoglobin  into  bile  pigment  and  bile  acids 
occurred  without  any  vital  action  on  the  part  of  the  liver  cells ; 
the  process  was  a  chemic  one  ;  and  the  active  agent  was  a  sub- 
stance that  was  soluble  in  water  and  was  therefore  unorganized. 
The  unorganizwl  substance  causing  the  conversion  of  blood 
pigment  into  bile  pigment  and  bile  acids  in  the  liver  is  appar- 
ently none  other  than  trypsin.  There  are  two  i)OSsil)le  ways  in 
which  trypsin  may  reach  the  liver  from  the  pancreas.  Either 
\<y  way  of  the  pancreatic  duct  and  then  be  absorbed  from  the 
intestine;  or,  it  <'au  leave  the  pancreas  (possibly  in  the  form  of 
its  "zymogen")  by  way  of  the  pancreatic  veins  or  lymphatics; 
in  the  former  instance  reaching  the  liver  by  the  portal  vein, 
and  in  the  latter,  either  via  the  pancreatic  veins,  in  the  portal 
vein,  or  via  the  lymphatics,  the  thoracic  duct,  the  jugular  and 
the  heart,  in  the  hepatic  artery,    [p.o.h.] 
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IiKMUilations  Aj^ainst  Malaria. — Of  the  many 
recent  additionH  Uy  our  knowledge  of  malaria,  not  the 
Iea.Ht  int*;resting  is  an  a<!<;ount  of  certain  inoculations 
apaiiiHt  mahiria,  reported  by  Philalethus  Kuhn,  in  the 
Arr/iiv/ilr  St'hiffn- und  Tropen-IIijgiene,  November,  1901 
(lirifiji/i  Medical  Journal,  January  4, 1002).  Kuhn  relates 
that  since  1899  lie  has  maintained  tliat  malaria  and  horse 


sickness  are  but  narrowlj'  .separated  from  each  other, 
and  that  for  purposes  of  his  experiments  he  considered 
them  identical  diseases.  He  points  that  neitlier  disease 
is  immediately  infectious,  that  botli  appear  with  the 
rains  and  cestse  with  the  onset  of  cold  weather,  thatmos- 
qultos  probably  play  a  like  part  in  both,  and  that  in 
some  respects  the  two  diseases  resemble  each  other 
clinically.  To  the  objection  that  horse  sickness  is  not 
prevalent  in  certain  countries  severely  malarious,  h« 
replies  by  suggesting  that  minute  investigations  would 
perhaps  elicit  the  fact  that  horse  sickness  either  prevails 
everywhere  in  tropical  malarious  countries,  or  has 
yielded  to  the  gradual  "salting  process."  Preparing, 
then,  a  serum  curative  of  horse  sickness,  he  employed  it 
in  treating  malaria,  with  happy  results.  By  means  of  a 
Pravaz  syringe,  1  ce.  or  more  of  the  serum  was  injected 
into  the  forearms  of  malarious  subjects — both  white  men 
and  the  natives  of  German  Southwest  Africa.  At  the 
site  of  the  inoculations  a  slight  and  somewhat  painful 
swelling  sometimes  arose,  but  it  di.sappeared  entirely  in 
several  days ;  in  some  cases  urtictiria  developed. 
Although  the  patients  suffered  with  unmistakable 
malaria,  and  took  no  qulnin,  all  forms  of  the  di.sease 
yielded  to  the  injections.  In  all  cases  the  cold  sensations 
of  the  first  stage  were  diminished  in  intensity,  a  strong 
chill  being  represented  by  a  mere  feeling  of  coldness. 
The  effects  depended  somewhat  upon  whether  the 
patients  previously  had  or  had  not  had  much  malaria. 
In  the  case  of  the  natives  and  old  residents  the  inocula- 
tions in  many  instances  stopped  the  attacks  at  once ;  in 
newly-arrivetl  immigrants  who  previously  hiul  not  had 
malaria,  and  in  children,  after  the  inoculations  there 
occurred,  on  an  average,  four  or  five  attacks,  the  last 
always  being  the  weakest.  Between  these  extremes 
were  the  cases  in  the  white  settlors,  in  whom  usually 
one  to  three  attacks  followed  the  inoculations.  Relapses 
were  found  to  be  less  frequent  in  the  cases  of  (juotidian 
or  tropical  malarial  fever  than  in  the  cases  of  tertian  or 
quartan  fever,  and  the  inoculations  were  found  to  be 
more  efficacious  when  given  during  an  attack  than  when 
given  during  the  intermissions.  Kuhn  claims  that  his 
inoculation  treatment  serves  as  a  substitute  for  qulnin  ; 
that  inasmuch  as  quinin  is  believed  to  induce  blackwater 
fever  in  some  cases,  this  will  be  avoided  by  the  use  of 
the  inoculations ;  that  the  inoculations  tend  to  prevent 
the  occurrence  of  relapses,  and  that  they  prevent  fresh 
infections.  Not  at  present  to  point  out  some  of  the 
breaks  in  Kuhn's  chain  of  evidence,  it  suffices  to  men- 
tion the  suggest! veness  of  his  reasoning  and  experiments, 
and  to  hope  for  confirmation  of  his  results.  In  particular 
it  would  appear  incumbent  upon  those  enjoying  the 
opportunity  to  ascertain  accurately  tlie  nature  of  liorse 
sickness. 

Typhoid  Fever  in  the  Inoculated.— Birt'  gives  some 
statistics  of  typhoid  fever — !>46  cases  among  inoculated  persons, 
with  135  deaths  (14.25%),  and  263  cases  among  persons  inocu- 
lated within  from  6  to  18  months  previously,  with  18  deaths 
(6.8%).  The  average  duration  of  pyrexia  in  the  uninoculateil 
was  28  days,  in  the  inoculated  15  days  ;  the  average  maximum 
temperature  in  the  uninoculated  was  103.7°,  in  the  inoculated 
102.9° ;  in  the  uninoculated  relapses  occurred  in  24%  of  the  cases, 
in  the  inoculated  in  6% ;  constipation  occurred  in  10%  of  the 
uninoculated, and  in  3;j%  of  the  inoculated;  in  cases  in  which 
diarrhea  occurred,  the  average  maximum  number  of  evacu- 
ations a  day  was  4.4  in  the  uninoculated,  and  2.0  in  the  inocu- 
lated.    [A.O.J.K.] 

On  the  Etiology  of  Pneumothorax  in  Childhood. — 
Zuppinger^  reports  the  case  of  a  female  child,  two  and  a  half 
years  old,  previously  healthy,  who  awoke  suddenly  in  the 
night  with  a  cry,  complained  of  severe  abdominal  pains, 
moaned  piteously,  breathed  with  difficulty,  and  was  not  to  bo 
calme<l.  The  lips  were  blue,  cheeks  pale,  and  cold  sweat  came 
out  upon  the  forehead.    It  was  at  once  brought  to  tlie  hospital, 

>  BrItlHb  Medituil  Journal,  January  II,  IMri. 

!  Wiener  kllnlNche  Wochenschrlfl,  January  2, 1902. 
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where  total  right-sided  pneumothorax  was  diagnosed.  Death 
in  36  hours.  About  lialf  a  liter  of  a  turbid,  seinipuruleiit  lluid 
was  found  in  the  right  pleura,  the  right  lung  was  collapsed  and 
its  base  covered  with  a  purulent  pseudomenibrane,  and  the 
sharp  point  of  a  foreign  body  was  felt  protruding  therefrom, 
which  was  found  to  be  an  awn  from  an  ear  of  wheat,  of  about 
four  cm.  in  length.  Further  investigation  showed  that  this  had 
probably  been  aspirated  during  the  night,  as  the  child  slept  on 
a  worn-out  straw  sack.  Foreign  bodies,  as  a  piecie  of  bone,  have 
also  been  known  to  pass  from  the  esophagus  into  the  pleura. 
Likewise  have  intestinal  worms  bored  their  way  through  walls 
weakened  by  disease,  and  penetrated  into  the  pleura.  The 
most  frequent  causes,  however,  are  tuberculosis,  measles,  diph- 
theria, gangrene  of  the  lung,  and  emphysema,  following  whoop- 
ingcough.     [J.C.S.] 

The  Parasitic  Nature  of  Caroinoina.— Ilibbert,'  while 
not  denying  the  agency  of  protozoan  parasites  in  the  causation 
of  carcinoma,  attributes  to  them  the  minor  role  of  giving  rise 
to  the  connective  tissue  inflammation  whereby  the  epithelial 
elements  involved  are  separated  from  organic  connection  and 
set  free  to  exist  on  the  body  fluids,  undergoing  at  the  same 
time  retrogressive  metamorphosis  and  consequently  iiicreased 
rapidity  of  growth,     [h.h.c] 

The  Cli  nical  Forms  and  Diagnosis  of  Briglit's  Disease. — 
Williamson^  discusses  the  following  forms  of  Bright's  disease: 
(1)  Acute  nephritis  or  acute  Bright's  disease  (subvariety,  the 
nephritis  of  pregnancy) ;  (2)  chronic  parenchymatous  nephritis 
(subvariety,  chronic  parenchymatous  hemorrhagic  nephritis) ; 
and  (3)  chronic  interstitial  nephritis:  (a)  contracted  white  kid- 
ney (secondary  cirrhotic  kidney);  (6)  primary  cirrhotic  kid- 
ney (small  red  or  granular  kidney) ;  (c)  arteriosclerotic  kidney. 
The  clinical  features  and  the  diagnosis  and  dilferential  diagnosis 
of  the  different  forms  of  the  disease  are  given  in  detail,  especial 
attention  being  directed  to  the  diagnosis  of  Bright's  disease 
from  other  forms  of  albuminuria,  such  as  that  of  diabetes,  that 
due  to  the  mixture  of  albuminous  fluids  with  the  urine  (blood, 
pus,  leukorrheal  discharges,  gleet,  semen,  etc.)  It  is  suggested 
that  many  cases  regarded  as  instances  of  functional  albumi- 
nuria are  probably  due  to  leukorrhea,  gleet,  or  the  mixture  of 
semen,  and  possibly  prostatic  fluid  with  the  urine:  others  are 
due  to  latent  organic  disease  of  the  kidney,     [a.o.j.k.] 

Asylams.— ().  Woods  ^  gives  a  re\  lew  of  what  has  been  done 
for  the  insane  in  the  last  century.  In  Ireland,  at  present  there 
are  23  asylums  and  over  17,000  patients.  In  1&5'J  it  was  the 
sanest  portion  of  the  United  Kingdom  ;  at  the  present  time  it 
has  the  largest  proportion  of  lunatics,  having  increased  from  one 
in  600  in  1859  to  one  in  213  in  1900.  There  is  marked  difference 
in  the  type  of  disease.  A  large  number  are  acutely  maniacal, 
but  there  is  much  less  general  paralysis  and  epilepsy  than  else- 
where, and  syphilis  is  rare.  Attention  is  called  to  the  benettt 
which  might  accrue  from  government  aid  and  from  medical 
and  legal  steps  to  arrest  transmission  and,  to  prevent,  under 
certain  circumstances,  the  marriages  of  discharged  patients. 
The  necessity  of  early  treatment  and  the  establishTnent  of  more 
outdoor  departments  at  the  asylums  as  well  as  greater  provi- 
sion for  the  separation  and  treatment  of  curable  patients  is 
dwelt  upon,     [h.m.] 

Hemiatonla  Apoplectica. — (Bechterew). — In  the  case 
originally  described  by  Bechterew  the  disease  set  in  before  the 
tenth  year  with  an  apoplectiform  attiick,  immediately  after 
which  the  affected  half  of  the  body  became  the  seat  of  tonic 
muscular  spasms  without  athetosis.  In  Pfeiffer's*  case,  that  of 
a  woman  of  31,  the  disease  came  on  in  the  seventeenth  year. 
The  ])atient  was  out  walking  when  she  suddenly  experienced  a 
stiffness  and  tingling  in  the  right  half  of  the  body  ;  and,  with- 
out any  loss  of  consciousness,  hemiplegia  promptly  developed. 
Rec^overy  followed  within  a  week.  Three  years  later,  there  was 
another  attack  of  stiffness  and  weakness  in  the  right  half  of  the 
body,  double  vision,  and  rightrsided  hemianopsia.  Recovery 
again  ensued.  Five  years  after  this,  4  months  after  delivery, 
there  was  another  recurrence  of  the  symptoms ;  this  time,  with- 
out restoration  to  the  normal.    There  was  stiffness  of  the  right 


'  Deutsche  raedlclnische  Wochenschrlft,  November  21, 1901. 

^Praclltioner,  November,  1901. 

3 Medical  Press  and  Circular,  August  21,  1901. 

*  Neurologlsches  Centralblatt,  May,  1901. 


half  of  the  l>ody  and  hemianopsia;  the  hypertonicity  of  tlie 
muscles  was  very  marked,  especially  in  the  riglit  arm  and 
shoulder  girdle;  but  there  was  apparently  no  jiaralysis  of  the 
upper  extremity.  Tlie  movements  of  the  fingers  were  greatly 
impeded  by  a  tonic  flexion.  The  thumb wasspasticallygrasped 
by  the  index  finger  and  the  middle  finger.  Passive  motion  in 
the  large  joints  of  the  arm  could  bo  executed,  l)ut  there  was 
considerable  resistance.  Motion,  or  any  position  maintained 
for  some  time,  greatly  increased  the  tension  in  the  muscles.  In 
sleep  the  tension  was  said  to  disappear,  lint  the  slightest  motion 
sufficed  to  bring  it  back  in  the  fingers.  The  reflexes  and  direct 
irritability  of  the  muscles  in  the  right  arm  were  not  increased. 
There  was  no  athetosis  or  choreiform  movements,  and  no 
changes  in  the  electric  reactions.  The  musculature  of  the  arm 
was  hypertrophic,  as  was  also  that  of  the  right  leg.  The  latter 
limb  was  not  paretic  and  the  spasticity  was  less  marked  than  in 
the  arm.  The  patellar  reflexes  were  not  increased,  and  there 
was  no  ankle  clonus.  Irritation  of  the  sole  produced  a  dorsal 
flexion  of  the  entire  foot,  but  occasionally,  on  the  right  side, 
merely  a  flexion  of  the  great  toe.  There  was  no  change  in  sensa- 
tion anywhere.  A  typical,  right-sided  hemianopsia,  without 
hemiopic  pupillary  reaction  existed.  Pfeiffer  discusses  the 
significance  of  the  hemiopic  pupillary  phenomenon.  The  pres- 
ence of  this  symptom  in  recent  cases  is  in  favor  of  the  intactness 
of  the  pupillary  libers  to  the  quadrigeminal  bodies ;  its  absence 
has  no  localizing  value.  Regarding  the  localization  of  thelasion 
in  hemiatonia  apoplectica,  it  is  pr(>bal>ly  the  .same  as  that  of 
other  posthemiplegic  motor  disturbances.  The  connection  of 
these  with  the  thalamus  seems  to  have  been  demonstrated. 
Treatment  has  remained  unavailing  in  the  patient.— [d.k.] 

X-rays  in  Incipient  Tuberculosis.— E.  y  Capo '  con 
sidors  radioscopy  as  valuable  as  percussion  and  auscultation  in 
the  diagnosis  of  incipient  pulmonary  tuberculosis.  It  is  also 
important  in  revealing  glandular  tuberculosis,  and  in  this  dis- 
ease is  a  powerful  means  of  studying  function,  showing  the 
arhythmic  tachycardia,  the  arhythtnic  and  uusymmetric  excur- 
sions of  the  diaphragm  which  docs  not  rise  to  the  same  height 
on  the  sick  as  on  the  healthy  side.  Radiography,  on  the  other 
liand,  reveals  the  small  size  of  the  heart  in  the  tuberculous  due 
to  a  true  atrophy,  and  the  reason  for  the  difficulty  of  performing 
percussion  which  lies  in  the  narrowness  of  the  intercostal 
spaces  and  the  conical  form  of  the  chest,  the  ribs  overlapping 
like  roof  tiles.  The  enlargement  at  the  inflection  of  the  exter- 
nal extremity  of  the  clavicle  and  the  changed  position  of  the 
scapula  are  also  shown  as  well  as  the  greater  extension  of  the 
heart  toward  the  lines  of  Traube  and  PViedreich  on  the  right 
side,  showing  a  compensatory  insufficiency  of  the  tricuspid 
valve,  and  for  that  reason,  ventricular  hypertrophy  on  the 
right;  the  tiretl  heart  of  the  tuberculous  thus  resembling  that 
of  the  emphysematous.  A  flexible  screen  is  advised  to  obtain 
equality  of  definition  and  intensity  and  the  use  of  a  strength- 
ening screen  in  radioscopy.  In  radiography,  however,  a  cleaner 
imago  and  greater  detail  is  obtjiined  without  the  latter.  The 
distance  between  the  tube  and  the  plate  should  be  .Wcm.    [h.m.] 

Postscarlatinal  Diphtheria,  Bhiuorrhea,  anrt  Otor- 
rhea.—Williams-  points  out  that  children  convalescing  from 
scarlet  fever  are  peculiarly  susceptible  to  invasion  from  the 
diphtheria  bacillus,  and  he  reports  a  number  of  cases  illustrat- 
ing the  significance  of  rhinorrhea  and  otorrhea  in  the  develop- 
ing of  such  postscarlatinal  diphtheria.  He  believes  thatbacter- 
iologic  examination  should  be  made  of  the  discharges  in  all  cases 
of  rhinorrhea  and  otorrhea  in  scarlet  fever,  and  that  any  bacil- 
lus detected  that  at  all  resembles  the  diphtheria  bacillus  should 
be  regarded  as  a  modified  form  of  this  organism  ;  that  system- 
atic isolation  of  these  rhinorrheas  and  otorrheas  is  not  only 
justified  but  advLsable;  that  such  isolation  may  roa.sonably  be 
expected  to  reduce  the  postscarlatinal  diphtheria  incidence ; 
that  it  is  an  open  question  whether  mild  cases  of  postscarlatinal 
diphtheria  require  antitoxin — in  several  cases  reported  it 
seemed  indicated  and  did  good  ;  and  that  discharges  from  the 
nose  and  throat,  unassociated  with  sore  throats  and  other 
symptoms,  may  be  the  cause  of  unaccountable  outbreaks  of 
diphtheria  and  the  persistence  of  diphtheria  among  school  chil- 
dren,   [a.o.j.k.] 

'  Medical  Press  and  Circular,  August  14,  1901. 
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Ligiition  of  the  Inferior  Vena  Cava. — Next  to 
injury  of  the  aortji,  no  complication  of  an  abdominal 
operation  has  been  considered  of  more  grave  importance 
than  injury  of  the  inferior  vena  cava,  l^indner,  in  an 
article  on  "Renal  Surgery"  in  the  Mtmchener  medi- 
einUche  Wocfienschri/t  of  November  26,  1901,  shows  that 
this  injury,  though  attended  by  great  danger,  is  not 
always  nwes-^arily  fatal.  He  has  collected  reports  of 
eight  cas<»s.  In  one  of  his  own  cases,  a  right-sided 
nephrectomy  for  tuberculosis  of  the  kidney,  the  hemor- 
rhage from  the  vena  c-ava  was  controlled  by  packing,  the 
patient  eventually  recovering.  The  other  seven  cases 
terminated  fatally,  although,  except  in  two  inslances,  the 
results  of  the  grave  vascular  lesion  could  not  be  regarded 
as  the  sole  cause  of  the  fatal  results.  In  one  of  Lind- 
ner's cases  an  air  embolus  was  the  cause  of  death,  and 
the  other,  a  case  of  Israel's  progressive  thromlwsis 
occurred.  Lindner  empha,sizes  the  ease  and  rapidity 
with  which  the  hemorrhage  may  be  controlhxl,  stating 
that  in  no  case  was  the  ensuing  anemia  of  sufficient 
gravity  to  cause  death.  He  also  mentions  prominently 
a  rase  of  Bottini's,  in  which  the  patient  lived  two  years 
after  resection  of  the  vena  cjiva  in  the  lumbar  region, 
and  a  case  reported  by  von  Zoge-Manteutfel  (CenfraMaU 
/iir  C/iirur/jie,  1899,  xxvi,  p.  763),  in  which  a  carcinoma- 
tous nodule  was  resected  from  the  vena  cava  and  the 
vein  sutured  during  an  operation  for  extirpation  of  a 
renal  carcinoma.  The  ultimate  result  is  not  given  in 
the  latter  case.  Puri)ura  {Biformu  Medica,  1899,  No. 
195)  has  shown  by  experiments  on  dogs  that  the  collat- 
eral circulation  is  establishtd  with  difficulty  if  the  vein 
is  resectetl  above  the  entrance  of  the  renal  veins,  but 
more  readily  lower  down.  In  the  former  cii.se  the  col- 
lateral circulation  is  mainly  through  the  veins  of  the 
altdominal  wall  and  the  Inferior  mesenteric  vein  ;  in.  the 
latter  mainly  through  the  anterior  spinal  plexus. 

Even  though  there  are  these  cases  in  which  accidental 
and  intentional  injury  of  the  vena  cava  which  have 
l)een  treated  with  success,  there  are  undoubtedly  many 
more  fatal  results  than  Ijindner  has  collected  which 
have  not  been  reported,  and  never  will  be  reported. 
\'ery  few  are  courageous  enough  and  have  reputations 
great  enough  that  they  can  afford  to  report  honestly 
their  failures  along  with  their  successes.  Wo  cannot 
agree  with  Lindner  that  the  time  has  come  when  sur- 
geons need  no  longer  dread  accidental  injury  of  the  vena 
cava,  or  that  resection  or  ligation  should  be  undertaken 
in  any  considerable  number  of  cases.  Malignant  disease 
extensive  enough  to  require  resection  of  th(r  vena  cava 
for  its  removal,  as  in  von  Zoge-Manteuffel's  c.i.'^e,  is  very 
certain  to  recur,  and  other  conditions  indicating  such 
treatment  are  extremely  rare.  Boldness  is  often  essen- 
tial, l)ut  uiuh.'restimation  of  danger  is  not  in  the  interest 
of  progressive  surgery. 

The  Siibse(|uent  Pate  of  Chililren  Sul).)ect«a  to  Tra- 
cheotomy and  Intiibatlon.— In  studying  tho  offo('t  of  trache- 
otomy and  iiituliatioii  uiion  the  subnoquent  health  of  ohildrcn, 
Triimi)))'  finds  tliat  of  .'fj")l  thus  operated  upon  for  dii)htheritic 
laryngeal  Htenosis  during  18S6  to  I89*>,  23  have  since  die<i,  while 
.'{28  are  still  living.  Of  the  latter,  64  children  have  suffered 
since  the  operation  with  diseases  of  the  pharynx,  larynx  and 
lungs,  lie  therefore  concludes  that  Sandouzy's  theory  that 
such  children  seldom  attain  the  adult  stage  is  incorrect,  and 
that  tracheotomy  apparently  oidy  rarely  predisposes  the  indi- 
vidual to  tnhcrculous  infection.     [H.ir.f.] 

Temporary  Colostomy  In  Chrontc  Dysentery. — A  case 
I  cported  by  Nehrkoni ''  shows  that  surgical  therapy,  so  seldom 
resorteil  to  in  this  disease,  deserves  trial  In  obstinate  cases.  A 
•  iirarmaker  of  19  was  admitted  to  the  University  clinical  Hel- 


■  .Miinchoner  modldntsche  Wochcniichrlfl,  October  22, 1901. 
-  Dcutuchc  medlclnlsohe  Wochen>chrlft,  January  2, 1902. 


delberg  on  June  5,  1901.  In  October  of  the  previous  year  he 
began  to  suffer  with  obstinate  constipation.  Six  months  later 
the  symptoms  became  dysenteric  and  he  became  rapidly  weak 
and  emaciated.  After  admission  and  under  medicinal  treat- 
ment he  grew  steadily  worse.  During  a  month  his  weight  wa.s 
reduced  from  110  to  &5  pounds,  and  the  blood  hemoglobin  from 
75%  to  30%.  The  evening  temperature  was  39°  C.  and  the  pulse 
110-130,  the  tongue  dry  and  coated,  the  lips  colorless,  eyes 
sunken,  and  extremely  painful  tenesmus  accompanied  the 
stools,  which  were  bloody,  slimy  and  very  foul  smelling.  On 
June  10  left  colostomy  was  performed  by  Czerny.  There  was 
some  clear  ascitic  fluid  in  the  peritoneal  cavity.  The  sigmoid 
flexure  was  edematous,  hard  and  infiltrated,  the  serous  coat 
sticky  and  covered  with  an  easily  rubbed  off  fibrinous  sub- 
stance. On  the  mucous  surface  were  circumscribed  hyperemic 
swellings  or  ridges  and  two  concavities  (from  loss  of  tissue)  of 
the  siM  of  a  penny,  which  were  easily  provoked  to  bleed,  could 
also  bo  felt.  After  operation  there  was  no  more  bleeding.  The 
local  treatment  consisted  in  washing  out  the  colon  once  or 
twice  daily  with  a  weak  salicylic  acid  solution,  1.5  liter  being 
used.  This  brought  away  some  hardened  and  brittle  fecal 
matter.  On  the  third  day  castor  oil  was  given,  and  this  resulted 
in  a  free  gruelly  evacuation  without  blood.  Appetite,  sleep 
and  subjective  feeling  of  comfort  returned,  but  the  anemia  con- 
tinued for  some  time,  so  that  3  weeks  after  the  operation  the 
hemoglobin  showed  only  35%.  Three  weeks  later,  when  the 
patient  was  discharged  with  artificial  anus  functionating,  the 
hemoglobin  had  increased  to  55%,  while  the  body  weight  was 
112  pounds  (a  gain  of  27  pounds).  After  7  weeks  the  patient 
returned  to  be  freed  of  his  artificial  anus.  His  weight  was  now 
125  pounds,  the  hemoglobin  showed  75%,  and  everything  was 
normal.  Except  a  little  blood  in  the  stools,  probably  from  the 
sutures,  no  unpleasant  symptoms  followed  the  closure  of  the 
artificial  anus,     [j.c.s.] 

Subphrenic  Abscess  Following  Appendicitis.— Els- 
berg' gives  one  of  the  most  thorough  papers  on  this  subject 
which  ha-s  yet  appeared  in  literature.  He  has  collected  73  cases 
which  have  thus  far  been  reported  including  two  which 
occurred  in  his  own  practice.  He  believes  that  the  importance 
of  this  complication  of  appendicitis  is  not  generally  recognized 
for,  out  of  179  eases  of  subphrenic  abscess  collected  by  Mayal 
23  were  secondary  to  appendicitis.  Several  modes  of  onset  are 
somewhat  characteristic  of  this  condition.  After  the  acute 
symptoms  of  appendicitis  have  beeu  relieved  and  the  tempera- 
ture has  fallen,  the  patient  may  begin  to  (complain  of  paiu  in 
the  lower  part  of  the  right  chest  with  elevation  of  temperature, 
increased  liver  duluess,  friction  sounds  over  the  hepatic  region 
and  tenderness  in  one  or  two  lower  intercostal  spaces.  In  other 
cases  before  the  acute  symptoms  of  appendicitis  have  subsided 
the  temperature  becomes  remittent  and  the  i>atients  begin  to 
lose  flesh  and  strength  rapidly.  These  patients  look  ill  from 
the  beginning  but  do  not  complain  of  much  pain  although  they 
may  have  tenderness  in  the  lumbar  region.  The  most  marke<l 
symptom  is  the  rapid  loss  of  flesh  and  strength.  In  a  third 
class  of  cases,  after  rwovery  from  acute  appendi(titis  good 
health  is  not  regained,  Without  elevation  of  temj)erature  or 
change  in  respiration  or  pulse  the  patients  begin  to  complain  of 
continuous  slight  pain  in  the  right  chest  which  persists  ollen 
for  weeks  or  months.  Aspiration  results  negatively.  The 
patients  do  not  appear  very  ill  but  aftera  varying  length  of  time 
the  pre-sence  of  fluid  under  the  diai)hragm  is  detected  by  phy- 
sical examination  of  the  aspirating  needle.  The  diagnosis  of 
this  condition  is  not  always  easy.  The  symptom  of  first  im- 
portance is  pain  in  the  right  hypochondrium,  generally  local- 
ized between  the  eighth  and  eleventh  ribs,  between  the  mam- 
mary and  post(!rior  axillary  lii\es.  There  may  be  severe  paiu 
in  the  right  scapular  region.  On  physical  examination  fine 
friction  sounds  may  be  detected,  with  dulness  or  Hatnoss  on 
percussion  over  the  area  of  relative  liver  dulness.  The  dulness 
extends  gradually,  soon  spreading  beyond  the  area  of  normal 
liver  dulness.  In  the  intraperitoneal  form  the  liver  is  pushed 
downward  and  c^n  bo  felt  one  or  two  inches  below  the  costal 
border.  There  is  little  change  in  the  condition  of  the  respira- 
tory organs.    Subphrenic  abscess  is  most  frequently  mistaken 
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for  an  effusion  into  the  right  chewt  but  the  symptoms  of  intra- 
thoracic disturbance  are  wanting.  There  iH  neither  cough, 
expectoration  or  rapid  respiration.  Sometimes  it  is  difficult  to 
distinguish  from  abscess  of  the  liver.  Abscess  of  the  liver  is 
much  more  rare  after  appendicitis  however.  In  subphrenic 
abscess  pain  under  the  right  shoulder  blade  is  rare  but  frequent 
in  abscess  of  the  liver.  Chills  and  profuse  sweating  are  also 
more  frequent  in  the  latter  condition.  The  final  and  positive 
diagnosis  must  be  made  by  puncture  with  the  aspirating  needle 
from  the  seventh  to  the  tenth  intercostal  spaces  in  the  axillary 
line.  The  total  morUility  up  to  the  present  time  is  409!;.  Of  5.5 
patients  operated  upon  the  mortality  as  been  only  22%;  in 
three  out  of  four  patients  which  recovered  without  operation 
the  abscess  perforated  and  pus  was  discharged  through  a 
bronchus.  As  soon  as  the  general  symptoms  of  jihysical  signs 
warrant,  an  aspirating  needle  should  be  inserted  and  immediate 
operation  resorted  to  when  pus  is  obtained.  An  abscess  below  the 
free  margin  of  the  ribs  or  in  the  lumbar  region  should  be  freely 
incised  at  the  most  prominent  part  of  the  swelling.  When  deeply 
situated  under  the  upper  surface  of  the  right  lobe  of  the  liver 
resection  of  one  or  two  of  the  lower  ribs  with  incision  through 
the  diaphragm  below  the  reflexion  of  the  pleura  is  recom- 
mended. About  two  inches  of  the  ninth  and  tenth  ribs  are 
usually  resected  between  the  scapular  and  anterior  axillary 
lines.  If  there  is  a  suspicion  that  the  pleural  cavity  contains 
pus,  aspiration  of  the  pleura  should  be  done  at  once.  An 
abscess  near  the  median  line  or  high  up  under  the  dome  of  the 
diaphragm  can  be  reached  only  by  the  transpleural  route.  In 
one  of  his  cases  Elsberg  opened  the  pleural  sac,  but  stitched 
the  diaphragmatic  costal  layers  of  the  pleura  together,  thus 
avoiding  pneumothorax.  In  Elsberg's  first  case,  a  patient  of 
24,  suffering  with  acute  appendicitis  of  four  days'  duration,  was 
operated  upon  at  once,  a  gangrenous  api)endix  with  abscess 
being  found.  Two  days  later  jaundice,  with  tenderness  in  the 
hepatic  region,  developed.  Six  days  later  physi<!al  signs  refer- 
able to  the  lower  portion  of  tlie  right  chest  were  noticed.  Six- 
teen days  later  pus  was  obtained  by  aspiration.  The  abscess 
was  evacuated  after  resection  of  the  ninth  and  tenth  ribs.  A 
large  quantity  of  pus  was  evacuated,  the  cavity  was  drained 
and  an  uneventful  recovery  followed.  In  a  second  case,  a 
patient  of  23  had  had  symptoms  of  appendicitis  three  weeks 
previously,  but  no  operation  was  perforrhed.  When  he  first 
came  under  observation  liver  dulness  was  considerably 
enlarged,  but  there  was  no  evidence  of  pus  beneath  the  dia- 
phragm. One  week  later,  and  also  five  days  after  this,  aspi- 
ration was  practised  with  negative  result.  Two  weeks  after  the 
patient  first  came  under  observation,  the  pus  was  located  after 
the  third  aspiration.  The  abscess  was  opened  after  resecting 
the  ninth  and  tenth  ribs  and  sewing  the  costal  and  diaphrag- 
matic pleura  together.  A  large  abscess  cavity  was  drained 
and  a  good  recovery  followed.  A  pleural  sinus  was  left,  how- 
ever ;  to  close  this  it  was  necessary  to  perform  an  Estlander's 
operation  some  time  later,     [m.b.t.] 

Treatment  of  Iivjnries  to  the  Fingers. — Georgii,'  dis- 
cussing radical  and  conservative  methods  in  the  treatment  of 
injuries  of  the  fingers,  especially  in  cases  in  which  the  patient's 
vocation  is  a  prominent  factor,  recommends  in  general  the 
radical  methods  as  laid  down  by  Ledderhose,  believing  that 
these  give  the  best  results  as  regards  future  ability  to  do  manual 
labor,     [h. H.C.J 

Vaginal  Ureteral  Anastomosis. — Turner'  reports  the  case 
of  a  woman  of  36  upon  whom  he  performed  vaginal  hysterec- 
tomy for  complete  prolapse  of  the  uterus  and  bladder.  The 
•ervix  was  badly  hypertrophied  and  eroded,  and  protruded 
outside  the  vulva.  During  the  operation  the  left  ureter  was 
accidentally  divided  about  two  inches  from  the  bladder.  The 
ends  were  united  after  the  method  of  Van  Hook,  with  the 
exception  that  the  lower  end  was  implanted  into  the  upper  seg- 
ment instead  of  the  reverse,  this  being  simply  as  a  matter  of 
convenience  in  this  case.  The  patient  made  an  uninterrupted 
recovery  without  any  leak  resulting.  Turner  believes  that  this 
is  the  first  case  in  which  ureteral  anastomosis  has  been  per- 
formed by  the  vs^inal  route,    [m.b.t.] 

'  MOnchener  medtcinische  Wochenschrlft,  October  8, 1901. 
2  Annals  of  Surgery,  December,  1901,  Vol.  xxxlv.  No.  6. 
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Neurasthenia  in  Women. — From  puberty  to  the 
menopause  the  highly  sensitive  nervou-s  organization  of 
the  woman  is  subjected  to  a  series  of  tests  wliich,  unless 
that  system  has  been  successfully  trained,  will  entail 
nervous  breakdown.  The  function  of  menstruation,  so 
often  painful  and  abnormal ;  the  sexual  excesses  or 
abuses  she  is  sometimes  compelled  to  bear  from  ignorant 
or  inconsiderate  consort ;  the  burden  of  gestation  and 
parturition,  and  the  pos.sibility  of  uterine  displacement, 
of  ovarian  congestion,  all  tend  t«  make  her  sexual  life 
uncertain  and  to  produce  nervous  tire  and  exhaustion. 
While  it  is  a  mistake  to  attribute  all  of  the  headaches, 
backaches  and  various  nervous  phenomena  to  uterine 
disorder,  simply  because  this  organ  may  be  investigated, 
its  position  changed,  its  neck  amputated,  its  canal 
dilated,  or  even  the  entire  organ  extirpated  without  fatal 
results ;  yet  we  cannot  afford  to  ignore  the  fact  that  a 
certain  well-defined  proportion  of  ca.ses  of  neurasthenia 
is  due  to  organic  disease  of  uterus  and  ovaries.  Goodell 
considered  that  the  mistaking  of  womb  disease  for  nerve 
disease  was  the  crying  medical  error  of  the  day  and 
warned  us  of  the  tendency  to  place  too  much  streas  on 
pelvic  symptoms  to  the  neglect  of  other  conditions 
which  bear  a  causal  relation  to  disease.  Although  the 
organs  of  generation  may  not  always  be  at  fault  in  case 
of  hysteria,  neurasthenia  or  insanity,  yet  so  frequently 
are  they  involved  that  a  systemic  investigation  becomes 
imperative  whenever  such  neuroses  are  present.  Charcot 
originally  took  the  view  that  the  ovary  is  the /)0('h<  </« 
depart  in  certain  attacks  of  hysteria  and  hystero- 
epilepsy,  and  inflammation  or  displacement  of  that 
sensitive  organ  is  often  an  important  causative  factor  in 
other  nervous  affections.  Of  300  cases  of  operation  for 
the  relief  of  neuroses  and  psychoses  collected  by  Kramer, 
in  100  the  result  was  doubtful  or  unfavorable,  yet  both 
the  neurologist  and  gynecologist  must  recognize  the  fact 
that  in  a  certain  proportion  of  cases  attention  to  the 
local  lesion  will  absolutely  relieve  the  general  condition. 
Every  woman  suffering  from  mental  or  nervous  disease 
.  is  entitled  to  a  careful  pelvic  examination  and  skilful 
treatment  of  any  existing  lesion.  The  work  of  specialists 
is  complimentary  and  reciprocal  and  the  patient  is  best 
aided  when  the  alienist  and  gynecic  surgeon  work  hand 
in  hand. 

Oophorectomy  for  Cancer  of  the  Breast. — Butlin'  says 
there  are  three  objects  in  view  in  operating  for  cancer  of  the 
breast:  First,  the  hope  which  may  be  held  out  to  a  goodly 
number  of  women  nowadays  that  operation  may  be  quite  suc- 
cessful. Secondly,  that  if  the  disease  kills  the  patient,  it  may 
do  so  by  occurring  in  some  distant  organ  and  with  much  less 
pain  and  suffering.  Thirdly,  that  if  it  recurs  in  situ  in  the  form 
of  nodules,  the  patients  generally  suffer  far  less  than  if  no  oper- 
ation had  been  performed.  These  objects  are  usually  attained 
by  the  method  o(  removing  the  breast,  and  Butlin  opposes 
abandoning  this  procedure  for  oophorectomy  :  First,  because 
he  does  not  know  of  a  single  case  in  which  a  claim  can  be  sub- 
stantiated that  a  patient  has  been  cured  by  oophorectomy. 
Secondly,  when  the  disease  comes  back  again,  as  it  generally 
does  in  six  months  or  a  year,  if  not  more  quickly,  it  does  so 
exactly  in  the  same  form  and  with  all  the  same  troubles  as  were 
present  at  the  time  of  operation,  and  the  patient  grows  slowly 
worse  and  dies.  The  manner  of  her  death  and  the  distress  of  it 
are  not  in  the  least  changed  by  the  oophorectomy.  Lastly,  it 
must  be  admitted  that  a  very  large  number  of  women  on  whom 
oophorectomy  has  been  performed,  and  who  have  been  soake<l 
in  thyroid  extract,  have  not  received  the  smallest  benefit  in  the 
world.  He  admits  that  the  advocates  of  oophorectomy  may  fairly 
say  that  it  has  been  for  the  most  part  employed  only  in  very 
bad  cases,  and  he  would  not  blame  a  surgeon  who  would  per- 
form oophorectomy  upon  a  series  of  20  or  25  women  who  have 

'  British  Medical  Journal,  January  4,  1902. 
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cancer  of  the  breast  to  a  limited  extent  and  are  willing  to  take 
the  risk,  but  personally  he  has  not  the  courage  or  faith  to  do  it 
himself,    [w.k.] 

Obstetric  and  Gynecologic  Practice.— Harrison'  believes 
nature's  methods  more  potent  to  heal  than  those  of  the  general 
run  of  practitioners.    A  ouret  in  the  hands  of  one  not  an  expert 
is  a  dangerous  instrument,  but  in  certain  cases  marked  by  high 
temperature  and   offensive   lochia,    or    in  which  portions  of 
placenta  adhere  to  the  uterine  wall  after  abortion,  the  use  of  a 
dull  euret,  followed  by  an  intrauterine  douche  of  sterile  water 
or  salt  solution,  is  clearly  indicated,   but  frequently  the  curet 
only  causes  a  trauma,  which  serves  as  an  excellent  inlet  for 
septic  germs  into  the  system  and  interferes  with  natural  pro- 
tective processes.    Only  a  little  less  harmful  are  the  strong 
antiseptics  indiscriminately  used   in  place  of  the  natural  and 
far  more  scientific  aseptic  technic  for  the  normal  secretions  of 
the  uterus  and  vagina  and  the  blood  are  strongly  germicidal  in 
themselves.    For  example,  the  treatment  of  a  uterus  after  curet- 
ment  with  equal  parts  of  carbolic  acid  and  iodin  as  a  socalled 
disinfecting  agent  in  reality  is  more  apt  to  furnish  afresh  field  of 
necrosis  material  in  which  the  septic  germs  contained  in  the 
uterine  lymphatics  may  flourish.    The  aftertreatment  usually 
adopted,  of  intrauterine  douches  of  bichlorid  solution,  not  only 
increases  this  condition,  but  is  theoretically  superfluous  if  the 
earbolized  iodin  destroys  the  germs,  as  is  claimed,     [ii.h.c] 

The  Preservation  of  the  Ovaries  and  Functionating 
Uterine  Tissue  in  the  Operation  of  Hysteromyoniectomy. 
—In  a  case  of  interstitial  and  suljperitoneal  myomas  of  the  uter- 
ine fundus  H.  D.  BeyeaMeft  the  tubes  and  ovaries  in  situ.  At 
the  same  time  he  amputated  the  uterus  nearly  2  cm.  above  the 
internal  os.  He  thus  retained  probably  i  of  tlie  normal  endo- 
metrium. His  patient  has  had  regular  and  normal  menstrua- 
tion ever  since  the  operation.  He  reviews  the  literature  of  all 
cases  bearing  upon  the  plan  pursued,  and  discusses  the  ques- 
tions whicli  may  naturally  be  asked  about  such  a  procedure 
and  concludes  that  the  value  of  ovulation  and  menstruation  per 
se  demand  the  retention  of  the  endometrium  wlien  possible; 
that  the  probability  of  subsequent  ovarian  change  is  very 
small ;  that  ovarian  atrophy  will  in  no  case  nullify  the  value  of 
the  retained  endometrium  ;  that  such  ovaries  will  not  produce 
painful  symptoms  and  require  subsequent  removal,  and  that 
there  is  no  technical  contraindication  to  the  method  advocated. 

[j.W.H.] 

Dysmenorrhea.— Menge,'  of  Leipzig,  groups  all  kinds  of 

menstrual  pain  in  three  classes:  (1)  Nervous  dysmenorrhea, 
which  occurs  when  the  genital  organs  are  completely  healthy, 
resulting  from  the  supersensitiveness  of  those  organs  due  to 
general  neurasthenia,  and  demands  treatment  for  the  general 
condition.  (2)  Mechanic  dysmenorrhea  in  which  malposi- 
tion, or  narrowing  or  closing  of  the  cervical  canal  causes  pain- 
ful muscular  contractions  in  the  effort  to  expel  the  menstrual 
fluid.  This  is  most  frequent  in  young  and  nulliparous  women 
and  may  require  surgical  treatment.  (3)  Inflammatory  dys- 
menorrhea in  which  the  inflammation  induced  by  various 
forms  of  disease  produces  such  sensibility  of  the  generative 
and  neighboring  organs  that  the  menstrual  uterine  contractions 
cause  pain  of  more  or  less  intensity  and  which  can  be  favor- 
ably influenced  only  through  treatment  of  the  inflamed  and 
diseased  condition.  Any  two  or  all  three  of  these  forms  may 
be  combined  and  require  corresponding  treatment.  All  dys- 
menorrheic  pain  is  analogous  in  character  to  labor  pains  and  its 
Intensity  is  proportioned  to  the  resistance  to  be  overcome  and 
the  condition  of  the  central  nervous  system.  Menge  concludes 
that  nervous  dysmenorrhea  is  by  far  the  most  connnon  form  of 
menstrual  pain,  corre8i>on(Ung  to  the  great  increase  in  hysteria 
•nd  neurasthenia  among  women.  The  system  needs  dietetic 
measures,  massage,  hydrotherapy,  gymnastics  and  a  rational 
change  itetween  physical  and  mental  activity  and  rest,     [w.k.] 

Fibroid  Tumors  of  the  Uterus  and  Their  Treatment.— 

The  former  teaching,  that  these  tumors  seldom  result  gravely 

the    i>atlont,    is  denied  by   C.   P.   Noble.'    He  reports  218 

■f^f operation  for  this  condition,  In  121  of  which  there  were 

'  The  Mcdlciil  Age,  Juni?  25,  1901. 

-  Anu-rUiiii  .loiirnal  of  ObHtftrlcs,  September,  1901. 

■  Centralljlatt  far  Uynftkologle,  Decemticr  U,  1901. 


complicating  pathologic  lesions.  Of  these  complications  66 
would  probably  have  caused  death  and  25  endangered  life, 
while  30  would  have  caused,  at  least  partial,  invalidism.  The 
various  complications  are  discussed  in  detail.  The  most 
important  were  ovarian  cyst  and  necroses  of  the  tumor.  He 
has  never  seen  a  fibroid  tumor  disappear  after  tlie  menopause. 
The  youngest  patient  was  17  years,  the  oldest  67.  The  largest 
number  occur  between  30  and  40,  but  Vifc  were  in  women  over 
50.  Phlebitis  and  embolism  are  discussed  as  complicating 
factors.  He  finds  the  mortality  from  fibroids,  with  their  com- 
plications, to  be  fully  one-third  of  all  cases  ;  while  the  operative 
mortality  is  less  than  10%.  He  concludes  therefore  that  early 
operative  removal  is  the  proper  mode  of  treatment.     [j.w.H.] 

A  Case  of  Facial  Paresis  After  Spontaneous  Delivery 
(Face  Presentation).— (ironCi  calls  attention  to  these  cases 
as  interesting,  both  because  of  their  infrequency  and  the  obscu- 
rity of  their  etiology.    In  searching  through  the  literature  he 
has  not  found  mention  of  a  case  of  facial  paresis  following  face 
presentation.    His  case  was  also  of  interest,  as  the  existence  of 
an  exostosis  in  the  pelvis  of  the  mother,  situated  on  the  poste- 
rior surface  of  the  symphysis,  seemed  to  explain  the  occurrence 
of  the  paresis.    After  birth,  the  second  stage  of  labor  lasting  2 
hours  and  40  minutes,  there  was  noticed  in  the  lower  part  of  the 
Infant's  face  a  tumor  of  considerable  size,  extending  uniformly 
around    the  mouth,  comprising  both  lips  and  and  reaching 
upward  nearly  to  the  eyes.   The  nose  was  swollen  and  flattened 
out,  deviating  to  the  left.    The  head  was  held  hyperextended 
On  the  following  day  a  lefUsided  facial  paresis  was  plainly 
noticeable  when  the  child  cried;  lagophthalmus  of  left  eye. 
Soft   palate,    uvulva,    tongue    normal.      Normal    mobility   of 
extremities.    The  child  could  nurse  only  with  greatest  diffi- 
culty.   The   tumor   gradually  subsided  and  the  paresis  liad 
entirely  disappeared  after  10  days,    [a.e.e.] 

Premature  Detachment  of  Normally  Situated  Pla- 
centa.—Ruhl'^  considers  premature  detachment  of  a  normally 
situated  placenta  as  one  of  the  most  dangerous  complications  of 
pregnancy  and  labor,  since  in  the  cases  known  half  the  mothers 
and  almost  all  the  children  have  died.  In  the  cases  collected 
by  Goodell,  of  the  107  children  only  6  were  saved,  and  of  106 
mothers  54  died.  The  diagnosis  of  this  condition  is  difficult 
because  the  hemorrhage  is  chiefly  internal,  death  often  occur- 
ring before  the  fatal  hemorrhage  has  been  detected ;  or,  if  the 
condition  is  recognized,  it  occurs  at  a  time  when  it  is  most  diifl- 
eult  to  empty  the  uterus  with  rapidity.  If  that  can  be  done  the 
prognosis  is  more  favorable.  The  history  of  a  case  is  given  in 
which  the  attempt  to  hasten  labor  by  use  of  the  colpeury  nter  was 
first  tried,  but  quickly  abandoned,  because  of  the  rapid  sinking 
of  the  patient  and  a  vaginal  cesarean  section  was  performed  in 
six  minutes.  Immediately  after  the  extraction  of  the  child  the 
placenta  at  onco  following  with  a  large  amount  of  blootl-clots 
and  fresh  Ijlood,  tlie  hemorrhage  ceased  by  the  spontaneous 
contraction  of  the  uterus.  The  patient  was  revived  by  the  usual 
methods  and  made  a  good  recovery.  For  such  cases  Kuhl  pre- 
fers the  vaginal  cesarean  because  it  requires  less  elaborate  pre- 
paration and  less  time  than  the  classic  operation.  But  the  phy- 
sician must  have  experience  and  skilled  dexterity  to  be  master 
of  such  a  situation,     [w.k.] 

A  Case  of  Congenital  Malformation  In  the  Uterus  Simu- 
lating Tuberculous  Peritonitis.-In  a  patient  of  27  who  suf- 
fered from  dysmenorrhea  since  puberty,  and  had  not  been  re- 
lieved by  any  previous  treatment,  W.  H.  Metcalf  opened  the 
abdomen  to  do  ovariectomy.  He  found  the  left  fundus  covered 
by  granulations  which  he  thought  were  tubercular  and  so 
removed  the  uterus  and  both  appendages.  Histologic  exami- 
nation revealed  the  prasence  of  a  nest  of  t\il)ules  in  the  uterine 
wall  which  apparently  connecte<l  with  the  peritoneal  cavity. 
The  tubules  resembled  those  of  the  Woliflan  body.  The  fallo- 
pian tul)e  was  entirely  occluded,     [j.w.ij.] 

Anus  Praeternaturalis  Vestibularis.— Zander*  reports 
a  case  of  this  peculiar  al)normality,  which  is  one  of  the  rarest 
malformations;  as  Winkel  mentions  only  one  in  12,000  cases  in 
Dresden,  and  Collins  1  in  16,000  in  Dublin,    [w.k.] 

'HyRplft,  November,  1901. 
»  (;ciitmlbiHtt  ror  Oynitkologlc.  November  28,  IBOI. 

•  American  Journal  of  Obstelrlcii,  Hcptcmber,  1901. 

*  Centralbl.  r.  Uy nttk.,  December  »,  1901 . 
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Surgical  Deviation  of  the  Blood  of  the  Portal  Vein.— 

Sciassi  (La  Semaine  MMicnle,  No.  19,  1901)  reports  three  oases 
in  which  ho  created  a  vascular  anastomosis  between  the  peri- 
toneum and  the  muscles  of  the  abdominal  wall  to  relieve  the 
portal  vein  of  some  of  the  blood  that  would  otherwise,  nor- 
mally, go  through  it.  This  was  accomiilished  by  spreadiugout 
and  lixiiig  the  great  omentum  upon  the  parietal  peritoneum, 
beneath  a  flap  composed  of  the  skin,  superficial  fascia,  and  the 
muscles  of  the  abdominal  wall.  The  operation  comprises: 
(1)  Incision  of  the  abdominal  parietes  and  opening  of  the 
abdominal  cavity;  (2)  the  placing  and  fixing  of  the  great 
omentum  between  the  abdominal  muscles  and  the  parietal 
peritoneum  ;  (3)  suturing  of  the  musculocutaneous  flap.  The 
indications  for  the  operation  depend  on  the  gravity  of  the  case 
and  the  duration  of  the  hepatoportal  lesion.  When  performed 
early,  it  is  of  great  value  in  passive  congestion  of  the  liver.  In 
cirrhosis  involving  the  common  vein,  it  is  important  to  operate 
before  marked  connective-tissue  changes  have  taken  place  in 
the  liver.  In  biliary  cirrhosis  it  is  best  to  operate  before 
enlargement,  and  then  drain  the  gallbladder  for  a  certain  time. 
Marked  success  has  followed  this  method  of  treatment  in  some 
cases.     [L.F.A.] 

Treatment  of  Chronic  Gastric  Catarrh.— As  stated  by 
Ewald  (International  Medical  Magazine,  Vol.  x.  No.  12,  1901) 
two  conditions  require  treatment:  (1)  Diminution  in  the  pro- 
duction of  hydrochloric  acid  and  pepsin,  and  (2)  weakenhig  of 
the  motor  function  of  the  gastric  musculature.  For  the  first, 
dilute  hydrochloric  acid  must  be  given  in  as  large  doses  as  the 
patient  can  bear— that  is,  without  having  too  sour  a  taste  in  the 
mouth.  Rwald  gives  it  three  times  after  each  meal,  at  intervals 
of  ten  minutes  in  half  a  tumblerful  of  water.  To  bring  the  per- 
centage of  acid  in  tlie  stomach  up  to  the  normal,  300  cc.  of  a  0.2% 
solution  of  hydrochloric  acid  must  be  introduced  directly  into 
the  stomach  twice  a  day  after  each  of  the  two  larger  meals.  In 
ordinary  cases  the  internal  method  answers  every  purpose. 
No  pepsin  is  prescribed,  as  the  secretion  of  pepsin  does  not 
suffer  in  the  same  measure  as  that  of  hydrochloric  acid.  The 
pure  gastric  juice  of  dogs  may  also  be  administered.  Among 
the  carminatives  an  infusion  of  condurango  bark  is  recom- 
mended ;  to  it  may  be  added  the  hydrochloric  acid  and  tincture 
of  nux  vomica,  which  is  the  sovereign  internal  remedy  to 
increase  motility  of  the  gastric  musculature.  This,  the  second 
therapeutic  indication,  calls  for  massage  and  electricity.  The 
former,  when  skilfully  performed— an  indispensable  condition 
— not  only  forces  the  contents  of  the  stomach  into  the  intestine 
in  a  purely  mechanic  manner,  but  at  the  same  time  stimulates 
intestinal  peristalsis  and  relieves  constipation.  The  intragastric 
method  of  applying  electricity  is  the  most  eflective.  The  fara- 
dic  current  is  preferred  when  a  stimulating  effect  is  desired. 
The  galvanic  current  has  a  quieting  influence;  in  using 
this  the  anode  is  introduced  into  the  stomach.  A  current 
strength  of  about  five  milliamperes  is  used  the  duration  of 
each  sitting  being  from  three  to  five  minutes.  To  remove  fer- 
menting masses  the  stomach  is  washed  out  by  any  one  of  the 
methods  in  common  use  with  a  2%,  solution  of  boric  or  salicylic 
acid  or  a  1%  solution  of  lysol.  To  restrict  the  fermentations 
actually  in  progress,  an  object  partly  accomplished  by  large 
internal  antiseptics  should  be  administered.  The  following 
powder  is  recommended : 

Resorcin  (resublimed) 5.0 

Bisnmtb  salicylate 10.0 

Sodium  bicarbonate 15.0 

White  sugar 15.0 

A  small  teaspoonful  every  two  hours. 

In  regard  to  diet,  patients  with  catarrh  of  the  stomach 
sliould  never  eat  until  completely  satisfied,  but  cease  at  tlie 
first  sensation  of  fulness.  They  should  have  sutHciently 
long  and  regular  intervals  between  meals.  Strong  alco- 
holic and  carbonated  drinks  should  be  prohibited.  The 
directions  in  regard  to  the  choice  of  foods  follow  the  usual 
lines.    Kggs  even   raw  are  more   often  badly  tolerated   than 


is  believed;  greasy  prejMration.s  of  eggs  and  bard-boiled 
eggs  are,  of  course,  forbidden.  Rich  cheeses  are  also  difficult 
to  digest;  of  soups  only  clear  bouillon  from  chicken  or  veal 
is  allowed.  The  gelatinous  soups  and  jellies  from  calTs  feet, 
calf's  head,  oxtail,  etc.,  are  recommended.  Peptone  preparations, 
nuttose,  somatose  and  those  prepared  from  milk,  as  culactol, 
santogen,  etc.,  can  tjo  used  with  advantage.  Products  containing 
carbohydrates,  whether  pure  starch  preparations  or  containing 
also  nitrogenous  substances,  vegetables,  fruits  and  legumens, 
should  be  easily  digested  under  the  given  conditions,  because 
in  catarrh  the  hydrochloric  acid,  which  is  the  means  of  convert- 
ing starch  into  dextrin,  is  lacking.  Vegetables  of  tlie  caljbage 
family  are  to  be  avoided  because  of  their  tendency  to  undergo 
fermentation  and  decompositioti.  For  the  same  reason  peas 
and  beans,  even  in  pure  form,  are  not  well  tolerated.  Milk,  if 
relied  on  exclusively,  would  have  to  given  in  the  quantity  of 
about  4,600  cc.  (10  pints)  a  day,  which  is  more  than  most  per- 
sons can  manage.  By  adding  socalled  milk-powder,  which  is 
milk  evaporated  and  pulverized  and  of  which  100  grams  corre- 
spond to  about  one  liter  of  milk,  the  nutritive  value  can  be 
increased.  Quite  as  important  as  the  diet  itself  is  the  timely 
return  to  the  usual  diet.  There  are  nervous  people  who  by  fol- 
lowing out  a  restricted  diet  too  long  have  been  so  weakened 
that  their  original  gastritis  has  at  last  developed  into  a  nervous 
dyspepsia  or  a  state  of  universal  debility  that  can  be  corrected 
only  by  a  radical  change  of  regimen,     [r.m.o.] 

Treatment  of  Psoas  Abscess  by  Incision. — Lovett  (Bos- 
ton Medical  and  •Surgical  Journal,  May  10,  1901)  has  studied  54 
cases  of  psoas  abscess  to  ascertain  the  value  of  treatment  by 
incision,  and  concludes  that  faver  is  not  necessarily  an  accom- 
paniment of  psoas  abscess  formation  ;  that  when  it  does  occur 
the  prognosis  is  not  so  good  as  when  it  is  absent;  that  the  best 
method  of  operating  is  by  a  lumbar  or  by  an  ihac  incision,  pre- 
ferably the  latter.  It  seems  best  to  avoid  recumbency  for  long 
periods,  and  this  makes  drainage  by  the  iliac  incision  almost 
impossible.  It  is,  therefore,  best  to  put  a  plaster  jacket  on  the 
patient  almost  immediately  after  the  operation  so  that  lie  will  be 
enabled  to  sit  up  and  the  abscess  be  allowed  to  drain  almost  from 
the  first.  Lovett  has  obtained  better  results  by  this  method 
than  by  any  other,     [l.f.a.] 

Classification  and  CJiinatic  Treatment  of  Cases  of 
Pulmonary  Tuberculosis. — From  another  viewpoint,  cases 
may  be  studied  in  accordance  with  their  temporal  and  spatial 
reactions;  that  is  to  say,  according  to  the  power  of  the  organ- 
ism to  limit  the  morbid  processes— primary,  secondary  and  ter- 
tiary—in time  or  in  space.  Five  principal  divisions,  with  num- 
erous subdivisions,  may  be  made,  of  which  the  former  only 
need  be  considered.  These  are ;  First,  processes  with  little  or 
no  tendency  to  limitation  in  space  or  in  time.  Under  this  head 
would  come  acute  miliary  tuberculosis  and  florid  tuberculosis, 
for  neither  of  which,  as  a  rule,  can  climatic  treatment  be  ad- 
vised ;  although  in  individual  instances  of  galloping  consump- 
tion when  the  patient  is  sufficiently  wealthy,  palliation  may  be 
afforded  by  suitable  climatic  measures.  Second,  cases  exhibits 
ing  little  tendency  to  limitation  in  space,  but  marke<i,  though 
often  intermittent,  tendency  to  limitation  in  time.  Tliese  cases 
may,  in  their  inception,  closely  resemble  cases  of  galloping  con- 
sumption, and  considerable  loss  of  pulmonary  tissue  may  occur 
within  a  comparatively  short  time.  Suddenly,  however,  with- 
out recognizable  cause,  activity  of  morbid  processes  comes  to 
an  end.  The  patient  gains  in  strength  and  flesh,  and  loses  his 
cough,  his  fever  and  other  general  and  local  symptoms.  The 
remission,  or  intermission,  may  persist  for  months  or  for  years, 
when,  without  recognizable  cause,  or  following  some  iudiscre- 
cretion  or  exposure,  local  and  general  symptoms  of  greater  or 
less  severity  are  again  manifested.  There  is  often,  in  such 
cases,  excessive  pyrexial  reaction.  The  outlook  may  be  pro- 
foundly discouraging,  but  recovery  again  takes  place ;  and  this 
alternation  of  active  symptomatology  and  apparently  complete 
abeyance  may  go  on  for  many  years,  eventuating  in  some  cases 
in  the  ultimate  triumph  of  the  morbid  tendency,  in  others  in 
final  recovery.  The  third  group  of  cases  exhibits  little  ten- 
dency to  limitation  in  time,  but  marked  tendency  to  limitation 
in  space.  In  such  cases  there  may  have  been  at  first  extensive 
or  limited  lesions,  rapid  or  slow  progress,  but  recovery  takes 
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place  locally  and  generally,  except  that  the  persistence  or  fre- 
quent recurrence  of  active  processes — as  manifested  upon  per- 
cussion by  boardlike  tympany,  perhaps  surrounded  by  a  larger 
area  of  diilness,  and  upon  auscultation,  by  moist  rales — can  be 
demonstrated  in  a  limited  area — usually  just  below  one  apex, 
anteriorly;  or  near  the  angle  of  the  scapula,  posteriorly.    With 
this  often  goes  intermittent  pyrexial  rf  action.     In  boih  the  sec- 
ond and  the  third  group  of  cases  the  choice  of  climate  will  de_ 
pend  largely  upon  the  patient's  general  constitution  and  tem- 
perament, and  upon  the  condition  of  the  heart  and  bloodvessels. 
As  a  rule,  patients  of  the  second  group  need  protection  at  first, 
when  convalescing  from  the  original  attack,  or  from  one  of  the 
recurring  exacerbations;  and  if  delicate,  or  with  small  hearts, 
-  or  of  erethistic  temperament,  with  tendency  to  irritable  overac- 
tlon  of  the  heart  or  incomplete  control  of  the  vessels,  should 
remain  in  a  mild  and  equable  climate  for  years,  or  permanently. 
K  of  robust  type,  without  erethistic  tendencies,  and  with  good 
hearts  and  vessels,  and  not  too  far  advanced  in  years,  they  may 
goon    be   sent   to    moderate   altitudes   in    comparatively  cold 
regions,  and,  as  recovery    progresses,  to  high  altitudes  like 
those  of  the  Alpine  winter  resorts  or  the  Rocky  Mountains. 
Under  favorable  conditions  as  to  ve^-sel,  accommodation  and 
food,  sea  voyages  in  warm  waters  are  useful  for  the  delicate  and 
long  voyages,  as  to  South  Africa  or  Australia,  for  the  more 
robust.    The  same  general  advice  applies  to  the  third  class  of 
patients,  modified,  of  course,  by  individual  circumstances,  and 
with  greater  necessity  for  resort  to  the  ocean  in  the  endeavor  to 
bring  to  an  end  the  persistent  tertiary  process;  that  is  to  say, 
the  limited,  l(Kal  softening;  more  especially  if  this  be  accom- 
panied with  fever.    Should  the  voyage  be  successful,  it  is  usu- 
ally well  at  first  thereafter  to  seek  a  sheltere<l  inland  resort  of 
moderate  elevation,  such,  for  example,  as  Meran  or  the  San 
Gabriel  Valley  of  California,  or  in  the  case  of  more  robust 
patients,  higher  elevations  or  colder  latitudes,  as  Goerbersdorf 
or  Idyllwild  or  in  the  Adirondacks,  and,  later,  the  full  effects 
I  of  high  altitude,  as  at  Davos  or  Colorado  Springs.      In  the 
r  fourth  class  of  patients  there  is  no  tendency  to  limitation  in 
t'time,  but  fairly  marked  tendency  to  limitation  in  space.    The 
^local  morbid   process,  liowevcr,  does  not,  as  in  the  previous 
tgroup,  remain  active  in  the  tertiary  piiase  in  one  place,  but 
Vspreads  slowly  and  sluggishly  over  successively  limited  areas, 
f  remaining  for  the  most  part  in  the  secondary  stage.    This  form 
of  disease  is  usually  called  fibroid  tuberculosis.    Patients  live 
on,   but   without   recovering,    in    almost  any  climate,  under 
almost  any  conditions;  and  for  them,  therefore,  climatic  advice 
must  be  purely  individual.    Some  do  well  in  winter  at  resorts 
of  the  type  of  Lakewoixl  or  Hammonton,  or  the  pine  regions  of 
the  Carolinas.    Others  at  moderate  elevations,  as  in  the  Pocono 
region  of  Pennsylvania,  and  the  Blue  Ridge  and  Shawangunk 
regions  of  Xew  .Jersey  and  New  York.     In  the  fifth  group, 
neither  the  spatial  nor  the  temporal  limitation  is  markedly  good 
or  markedly  bad.    These  are  the  ordinary  cases  of  clironic  pul- 
monary tubercMilosis,  with  its  innumerable  individual  varia- 
tions ;  and,  as  they  are  robust  or  delicate,  sluggish  or  erethistic 
have  good  or  poor  circulatory  systems,  and  according  to  the 
stage  or  progress  of  their  lesions,  toxemia  and  complications, 
as  sufTlciently  sot  forth  in  preceding  pages,  must  the  patients 
be  prote<rted,  or  an   invigorating  envlromeut   be   sought  for 
them   in  the  endeavor  to  develop  decided  temporal  or  spatial 
limitation  </!•  both. — Solomon  Solis  t!ohen  in  Vol.  iv  of  "Physi- 
ologic Therapeutics." 

Indications  for  Operation  in  Gastric  Ulcer. — Cabot 
{lioxton  Afeilicnl  and  fiiirpicnl  Journnt,  August  29,  1901)  gives 
the  following  indications  for  the  surgical  treatment  of  gastric 
ulcer:  (1)  Acute  hemorrhages  should  rarely  be  treated  by  ope- 
ration ;  the  results  of  Interference  have  not  been  good,  while 
the  results  of  medical  treatment  have  been  satisfactory.  How- 
ever, a  frequently-repeated  hemorrhage,  even  if  severe,  will 
demand  operative  treatment  so  soon  as  its  recurrent  character 
is  manifest;  (2)  slight  frequent  hemorrhages  which  threaten 
anemia  are  a  clear  indication  for  operation;  (3)  perforation  of 
the  stomach,  either  acute  with  general  peritonitis,  or  chronic 
with  surrounding  adhesions  and  perigastritis,  demands  instant 
ojmration ;  (4)  when  an  ulcer  runs  a  chronic  course  with  a 
strong  t<!ndency  to  recurrence,  and  gradually  diminishes  the 
patient's  capacity  for  work  and  enjoyment,  operation   is  indi- 


cated, especially  when  the  patient  is  dependent  ui>on  his  daily 
work  for  support  and  he  is  unable  to  regulate  his  diet  strictly. 

[L.F.A.] 

Treatment  of  Cardiac  Pain. — Latham  (Clinical  Journal , 
October  9,  1901)  states  that  pain  dependent  on  dyspepsia  may  be 
relieved  by  a  suitable  dietary  and  the  administration  of  bis- 
muth and  hydrocyanic  acid  and  other  stomacliic  sedatives, 
together  with  an  occasional  mercurial  purge.  A  definite  attack 
of  pain  may  be  relieved  by  the  following : 


Compound  spirits  of  ether. 

Compound  spirits  of  camphor, 

Peppermint  water 1  ounce 


•  of  each  .   .  1  dram 


Pain  due  to  dilation  of  the  ventricle  must  be  treated  by  placing 
the  patient  at  rest  and  applying  a  belladonna  plaster,  or  lietter 
still  fly-blister,  constantly  repeated,  at  the  location  of  the  paiu. 
Potassium  iodid  and  arsenic  are  the  only  drugs  administered 
internally  which  have  any  ertect  upon  the  paiu  due  to  cardio- 
vascular conditions  otl.er  than  dilation.  In  dilation,  digitalis 
and  other  cardiac  stimulants  are  of  value.  In  aorti(;  regurgi- 
tation and  atheroma,  potassium  iodid,  in  10  to  15-graiu  doses, 
produces  the  best  results,     [l.f.a.] 

Treatment  of  Skin  Diseases  by  Cold. — Saalfeld  (Thera- 
peutisclie  Monatshe/te,Yo\,  xv..  No.  7, 1901)  reports  a  number  of 
successful  therapeutic  experiments  with  liquid  air  and  niet- 
ethyl,  a  mixture  of  chlorethyl  and  chlormethyl  (15%).  From 
three  to  ten  applications  of  liquid  air  at  intervals  of  ten  to  15 
seconds  were  made.  The  application  was  immediately  followed 
by  burning  and  swelling;  after  a  few  minutes  a  hard,  white 
ridge  appeared,  surrounded  by  an  area  of  swoUeu  and  erythe- 
matous tissue.  The  burning  and  itdiing  lasted  from  15  to  30 
minutes.  After  an  hour  or  two  the  wheal  was  converted  into  a 
bleb  which  spontaneously,  or  after  puncture,  discharged  a  large 
amount  of  serum.  The  crusts  persisted  from  one  to  three 
weeks.  The  following  conditions  were  successfully  treated 
with  liquid  air:  Lichen  planus,  eczema  lichenoides,  augi- 
omas,  callosities,  warts,  and  chancroid.  The  excessive 
cost  of  liquefied  air  led  Saalfeld  to  experiment  with  metethyl, 
wliich  he  used  in  conditions  of  chronic  infiltration  to  bring 
about  absorption  by  setting  up  an  acute  inflammatory  process. 
The  results  were  very  satisfactory  in  lichen  planus,  eczema,  lich- 
enoides, and  herpes  tonsurans.  In  a  case  of  loukoplasls  buc- 
oalis,  the  tongue  was  sprayed  with  metethyl  and  the  frozen 
tissue  removed  with  a  knife;  the  spraying,  as  well  as  the  cut- 
ting were  quite  painless.  The  remedy  was  applied  daily,  the 
spraying  Ijeing  continued  for  one-half  to  1{  minutes  after  the 
first  appearance  of  the  ice  crust.  The  advantages  of  metethyl 
are  its  convenience  of  application,  prompt  results,  and  the 
absence  of  unpleasant  accompanying  symptoms,  the  sole  one 
being  a  temporary  burning,  lasting  a  few  minutes.     [n.M.n.] 

Injections  of  Serum  ftoni  the  Renal  Vein  in  Uremia.— 
Guelinel  (Bulletin  OenCral  de  T/it'iapeiUique,  Octt)ber  23,  1901), 
believes  that  the  kidney  possesses  an  internal  secretion  which 
enters  the  organism  by  the  blood  of  tlie  roual  vein.  Its  antitoxic- 
role  is  proved  by  results  obtained  in  animals  which  had  both 
kidneys  removed.  Those  receiving  injections  of  serum  from 
this  vein  survive  much  longer  than  those  which  do  not;  more- 
over, the  uremic  symptoms  which  tliey  present  after  operation 
are  relieved  after  each  injection.  Guelinel  considers  this  treat- 
ment of  value  in  patients  suflfering  with  nephritis  complicated 
by  uremia,  as  it  replaces  the  internal  secretion  of  the  kidney 
when  deficient.  The  subcutaneous  injection  of  5  drams  of 
blood-serum  from  the  renal  vein  of  a  goat  has  produced  the 
desired  result,  although  the  source  of  the  serum  is  not  limited 
to  tills  animal.  The  effects  of  tills  treatment  are  apparent  sev- 
eral hours  after  injection:  headache  and  vomiting  cease;  the 
nervous  phenomena  are  lessoned  ;  the  anasarca,  congestion  and 
edema  of  the  Inngs  disappear  in  a  few  days,  and  the  urine 
becomes  more  nearly  normal  in  its  composition,  the  aUmmin 
dec^reases  after  each  injection,  and  sometimes  disappears 
entirely.     [t,.F.A,] 

Severe  Case  of  Obturator  Ileus  Relieved  l>.y  Olive  Oil 
and  Atropln. — Adam  {Afilncheufr  mrtl.  Worh.,  .\pril  2.3,  1901) 
gives  the  history  of  a  man,  aged  »!",  wlio  ))resente<l  himself  with 
a  severe  ca.se  of  obturator  ileus,  characterized  by  the  usual 
symptoms.  He  wa.s  given  hypodermic  injections  of  atropln 
and  frequently-repeated  enemas  of  olive  oil.    No  change  oc- 
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curred  in  his  condition  until  the  seventh  day,  when  the  obstruc- 
tion (lisappoaretl,  and  with  it  all  of  the  patient's  symptoms. 
Complete  recovery  followed,     [l.f.a.] 

Creasote  in  Pneumonia. — Van  Zandt  (The  Southern 
Practitioner,  December,  1901)  considers  creasote  curative  in 
pneumonia.  He  believes  that  the  pneumococcic  infection  is 
the  most  amenalile  to  the  treatment,  and  thus  explains  the 
unequal  results  obtained.  A  large  percentage  of  cases  are  cut 
short  or  aborted,  almost  all  the  rest  are  mitigated,  and  the 
remainder,  a  very  small  proportion,  are  not  at  all  affected  by 
the  remedy.  The  drug  must  not  be  withdrawn  so  soon  as 
active  symptoms  have  subsided,  but  should  be  continued  in 
smaller  doses  or  at  longer  intervals  for  at  least  three  days. 
The  dose  recommended  for  an  adult  is  7}  to  ten  minims  of 
creasote  carbonate  or  creasotal  every  three  hours ;  in  urgent 
cases,  more  frequently  for  a  few  doses.  It  may  be  given  in 
emulsion  or  stirred  in  hot  sweetened  water,  to  be  swallowed 
during  agitation,  as  it  does  not  dissolve.  It  should  not  be 
mixed  with  alcohol  or  acids,  as  these  develop  the  taste  and 
odor  of  creasote.     [r.m.g.] 

New  Creasote  and  Gualacol  Preparations.— { TAej-a- 
peutische  Monatshefte,  Vol.  xv.  No.  7,  IftOl).  Pneumin  is 
obtained  by  the  action  of  formaldehyd  on  creasote :  it  is  a  yel- 
lowish, odorless,  and  tasteless  powder,  readily  soluble  in  alco- 
hol and  ether  ;  insoluble  in  water.  The  preparation  is  without 
local  irritating  effect,  and  is  well  borne,  even  when  admin- 
istered for  a  long  time,  in  the  dose  of  0.5  gram  (7J  grains)  pro 
die.  In  tuberculous  patients  the  appetite  was  improved,  the 
body- weight  increased,  and  a  favorable  influence  was  exerted  on 
cough  and  night-sweats.  Pulmo/orm  is  obtained  by  the  action 
of  formaldehyd  on  guaiacol  and  is  also  a  yellowish  powder 
without  taste,  closely  resembling  pneumin  in  its  physical  and 
therapeutic  properties.  Euguform  is  closely  allied  to  pulmo- 
form,  being  obtained  by  acetylisation  of  the  product  resulting 
from  the  action  of  formaldehyd  on  guaiacol.  It  is  a  grayish- 
white,  almost  odorless,  finely  divided,  amorphous,  and  insoluble 
powder.  Recommended  as  a  dusting  powder  or  in  ointments 
(2J9c  to  Wfc )  for  the  treatment  of  skin  diseases ;  it  relieves  pain 
and  itching,     [r.m.g.] 

Goldbeaters'-skin  Court-plaster  as  a  Dressing  for  Ope- 
rative Wounds. — Day  (Oynecological  and  Obstetrical  Journal, 
August,  1901)  has  used  goldbeaters'-skin  court-plaster  as  a 
dressing  for  operative  wounds  with  very  satisfactory  results. 
After  the  wound  is  sutured  the  surrounding  skin  is  moistened 
with  an  antiseptic  solution  ;  a  dry  strip  of  plaster  about  3  inches 
wide  is  then  fitted  over  the  wound.  The  outside  of  the  plaster 
is  then  thoroughly  saturated  with  the  solution.  Bubbles  of 
imprisoned  air  are  pressed  out  to  the  edge  of  the  plaster  at  the 
same  time.  In  a  few  minutes  the  plaster  is  dry.  In  dressing 
laparotomy  wounds  Day  applies  a  strip  of  adhesive  plaster 
transversely  across  the  wound  and  abdomen  to  prevent  undue 
tension  on  the  stitches  during  the  vomiting  period,  and  a  layer 
of  absorbent  cotton  is  placed  over  this  to  absorb  whatever  drain- 
age may  occur.  Should  there  be  any  discharge  from  the  wound 
the  isinglass  of  the  most  dependent  part  of  the  plaster  is  soft- 
ened and  the  discharge  is  carried  by  gravity  and  capillary 
attraction  to  the  edge  of  the  plaster  and  absorbed  by  the  cotton. 
As  soon  as  the  discharge  ceases  the  plaster  dries  and  the  wound 
is  sealed  hermetically.  After  3  days,  when  vomiting  has  ceased 
and  union  has  begun,  the  adhesive  plaster  may  be  removed  and 
the  wound  washed  with  an  antiseptic  solution.  The  wound  is 
then  dressed  with  fresh  plaster  as  before.  Day  states  that  this 
dressing  is  aseptic,  antiseptic,  and  impervious  to  germs ;  that 
it  is  thill,  pliable,  transparent,  fibrous  and  adherent ;  that  it 
forms  a  light,  comfortable  dressing ;  and  that  it  can  be  readily 
removed  by  applying  moisture,    [l.f.a.] 

Treatment  of  an  Irreducible  Dislocation  of  the  Infe- 
rior Maxilla.— Kramer  (Centralblatt  fUr  Chirurgie,  No.  14, 1901) 
publishes  the  case  of  a  girl  who  presented  herself  for  treatment 
5  weeks  after  the  accident.  The  dislocation  being  irreducible, 
operative  interference  was  decided  upon.  A  horizontal  incision 
was  made  on  the  under  rim  somewhat  forward  from  the  middle 
of  the  zygomatic  arch,  then  upward,  the  last  incision  being  only 
through  the  skin,  partly  loosening  the  masseter  muscle  from 
its  attachment.    The  overstretched  fibers  of  the  outer  lateral 


ligament  and  the  external  pterygoid  mnscle  were  then  com- 
pletely separated.  The  capsule  of  the  joint  was  uninjured. 
The  dislocation  was  reduced  and  the  wound  closed  without 
drainage.  An  uninterrupted  recovery  followed,  with  full  use 
of  the  joint,     [l.f.a.] 

Esophagotomy  in  a  Child  of  16  Months.— Wm.  J.  Tay- 
lor {PediatricK,  xiii,  1)  removed  a  metal  clasp  known  as  a 
"  drawers'  holder  "  from  the  esophagus  of  a  child  of  16  months. 
An  incision  was  made  in  the  left  sideof  the  neck  and  the  fingers 
introduced  into  the  wound  until  the  sharp  points  of  the  clasp 
were  felt  through  the  walls  of  the  esophagus.  The  esophagus 
was  then  opened  without  passing  any  sound  or  metal  probe 
through  the  mouth.  In  the  attempt  to  withdraw  the  clasp  one 
of  the  hooks  probably  caught  on  the  bifurcation  of  the  bronchus 
and  almost  caused  instant  death.  The  foreign  bcdy  was  finally 
removed,  and,  despairing  of  primary  union,  the  surgeon  drew 
the  edges  of  the  wound  in  the  esophagus  together  as  closely  as 
possible  with  a  few  catgut  sutures,  then  closed  the  upper  por- 
tion of  the  external  wound  with  two  sutures,  and  packed  the 
lower  portion  down  to  the  esophagus  with  iodoform  gauze. 
Tlie  baby  was  allowed  to  nurse,  but  each  time  the  milk  ran  out 
of  the  hole  in  the  neck.  This  was  obviated  by  packing  the 
wound  with  cotton  and  making  pressure  with  the  finger  while 
the  child  nursed,  and  in  this  way  some  of  the  milk  was  forced 
into  the  stomach.  At  each  nursing  the  dressing  was  removed 
and  the  pad  of  cotton  pushed  into  the  wound  and  held  there  by 
firm  pressure.  Closure  took  place  by  granulation.  Twenty 
days  after  the  operation  fluid  ceased  to  pass  out  of  the  wound  ; 
and  two  weeks  later  it  was  entirely  closed.  Three  months  later 
no  stricture  of  the  esophagus  had  developed,     [r.m.g.] 

Naphtol  in  Typhoid  Fever. — Legroux  (Bulletin  General 
de  ThSrapeutique,  December  15, 1901)  recommends  the  following 
in  typhoid  fever  in  children:  (1)  A  purgative  dose  of  calomel 
so  soon  as  the  diagnosis  is  confirmed  ;  (2)  then  the  administra- 
tion of  naphtol  alone  or  with  bismuth  or  magnesium  salicylate. 
If  there  is  moderately  profuse  diarrhea  the  following  is  given : 


Naphtol .    .   . 
For  10  powders. 


.  30  grains 


One  every  hour. 


In  cases  of  profuse  diarrhea : 

KutL  salicylate  }»'«»«'• '^e"''"^ 

For  10  powders,  to  be  taken  in  24  hours,  [l.f.a.] 
Cerebrospinal  Injections. — Jaboulay  (Lyon  MSdical,  Au- 
gust 4,  1901)  has  employed  subarachnoid  injections  of  quinin 
in  doses  varying  from  J  to  1.5  grains  for  the  production  of  local 
anesthesia.  Anesthesia  of  the  sacrococcygeal  integument,  the 
perineum,  scrotum,  ureter,  vulva,  vagina,  uterus,  bladder,  rec- 
tum and  the  vesical  and  rectal  muscles  is  produced,  and  lasts  15 
days.  In  one  case  anesthesia  of  the  external  part  of  the  thigh, 
and  in  another  paralysis  of  the  gastrocnemius  muscle  of  the 
right  calf,  was  produced.  With  a  larger  dose  anesthesia  of  the 
foot  and  the  lower  part  of  the  leg  was  obtained.  Injections 
should  always  be  made  in  the  subarachnoid  space  at  a  level 
with  the  loins.  Jaboulay  employed  this  treatment  in  carci- 
noma of  the  rectum  involving  the  anus  and  perineum,  in  puru- 
lent cystitis  which  is  particularly  painful,  in  sciatica  which  is 
rebellious  to  cocainization  of  the  spinal  cord,  and  in  a  case  of 
neuritis  of  the  left  leg  with  disturbances  of  circulation,  in  one 
vaginal  hysterectomy  in  uterine  cancer,  and  in  painful  condi- 
tions of  the  pelvis  and  hipjoints.    [l.f.a.] 

Physical  Culture  in  Childhood. — Taylor  (Pediatrics, 
Vol.  xii.  No.  7,  1901)  lays  great  stress  on  the  importance  of  atti- 
tude and  gait.  The  former  should  be  easy  and  natural,  allow- 
ing full  play  to  the  muscles  of  the  shoulder  girdle.  The 
conventional  teaching  to  throw  the  shoulders  back  and  the  chest 
out,  the  head  up  and  the  chin  in,  should  be  modified  to  read, 
"  let  the  shoulders  alone  but  keep  the  chest  as  far  up  as  possible 
and  keep  the  abdomen  held  in."  The  pelvis  should  be  nearly 
level,  not  tilted  forward.  In  this  position  the  action  of  the 
thigh  is  so  easy  that  the  slight  leaning  forward  of  the  body,  as 
in  stepping  out,  allows  the  leg  to  swing  forward  with  almost 
no  effort.  It  is  during  the  plastic  period  that  the  nervous  sys- 
tem must  be  developed,  and  if  brain  cells  are  allowed  to  pass 
this  period  without  the  benefit  of  rightly  directed  training,  they 
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will  never  fully  develop.  The  necassity  of  medical  guidance 
to  forrect  the  empiricism  of  physical  trainers  is  emphasized. 
The  value  of  spontaneous  exercise,  the  "  product  of  the  play 
impulse,"  as  a  factor  iu  the  child's  development,  and  the 
importance  of  interrupting  the  strain  of  school  hours  by  an 
adequate  recess  spent  in  play  and  noise  should  be  duly  consid- 
ered in  making  up  a  school  curriculum,     [r.m.o.] 

Guiacamphol  in  Tnberculosls  to  Control  Night-sweats. 
—(Therapeutische  Monatshejte,  Vol.  xv.  No  7,  1901)  asserts  that 
a  single  dose  of  0.2  gram  (three  grains)  of  guaiacamphol  often 
sufRces  to  cause  total  disappearance  of  night-sweats.  In  some 
cases  the  dose  may  have  to  be  increased  to  0.4  gram  (six  grains) 
or  1.0  gram  (15  grains).  It  may  be  used  repeatedly,  as  it  is 
without  unpleasant  secondary  effects,     [r.m.o.] 

Hedoiial. — Muller  (  Therapeutische  Monatiihefte,  Vol.  xv, 
N'o.  7.  1S»01)  concludes  that  in  doses  of  two  to  three  grams  (30  to 
45  grains)  hedonal  is  a  liarniless  hypnotic,  useful  in  mild  cases 
of  agrypnia  when  the  patient  has  a  subjective  craving  for  rest 
but  is  prevented  from  falling  asleep  by  some  psychic  disturb- 
ance. Its  action  is  uncertain  even  in  the  larger  doses  necessi- 
tated by  the  tolerance  which  tlie  patient  very  soon  develops. 
In  severe  forms  of  insomnia  it  is  quite  imreliable.  It  is  not 
without  troublesome  secondary  effects  which,  however,  appear 
to  be  harmless  and  subside  at  once  on  withdrawal  of  the  drug. 

[U.M.O.] 

Treatment  of  Intesti  iial  Obstructions  with  Belladonna 

Preparations.— (iathgens  ( Miinchener  mecl.  Woch.,  JApril  23, 
1901)  reports  tlie  case  of  a  woman  of  64,  who  presented  the  char- 
acteristic symptoms  of  intestinal  obstruction.  She  wjis  given 
a  hypodermic  injection  of  ^^  of  a  grain  of  atropin  sulfate;  6 
hours  later  she  was  given  a  second  injection  of  j'j  of  a  grain  of 
atropin.  Three  hours  after  the  second  injection  the  patient  liad 
a  movement  accompanied  by  the  discliarge  of  considerable 
flatus.  The  day  following  she  complained  of  pain  in  the  left 
iliac  region,  with  some  stiffness  of  the  rectus  muscle  on  this 
side.  She  was  given  s  of  a  grain  of  the  extract  of  belladonna 
every  4  hours.  After  6  doses  the  rectus  muscle  entirely  relaxed 
and  the  patient  had  a  large  stool.  On  the  following  day  she 
spontaneously  passed  feces  and  flatus  and  was  soon  discharged 
cured.     [i,.f.a.] 

The  Best  Way  to  Prescribe  Calomel  as  a  Purgative.— 
Floersheim  {New  York  Medical  Journal,  .luly  27,  1901)  recom- 
mends J  of  a  grain  of  calomel  every  hour  for  6  hours,  then 
every  2  hours,  for  children  under  1  year  suffering  from  consti- 
pation. Should  this  fail  to  act,  half  a  wineglass  of  magnesium 
citiate  and  an  enema  of  soapsuds  should  Ije  given.  In  diar- 
rhea 10  of  a  grain  of  calomel,  with  i  of  a  grain  of  extract  of 
krameria  and  >  of  a  grain  of  Dover's  powder  should  be  given 
every  2  or  3  hours.  Children  from  1  to  6  years  having  ordinary 
constipation  should  receive  }  of  a  grain  of  calomel  every  hour 
for  5  hours,  then  every  2  hours.  If  no  movement  follows  the 
eighth  dose,  a  wineglass  of  magnesium  citrate  should  be  admin- 
istered ;  an  enema  may  be  given  also  if  necessary.  In  obsti- 
nate constipation,  J  grain  of  calomel  combined  with  A  of  a  grain 
of  extract  of  belladonna  is  given  every  hour  until  three  doses 
have  been  taken,  then  every  2  hours,  followed  by  2  wineglasses 
of  magnesium  citrate  after  the  fifth  dose.  If  no  movement  is 
obtained  in  3  hours,  a  high  enema  containing  warm  soapsuds, 
olive  oil,  oil  of  turpentine  and  castor  oil  is  given.  In  diarrhea 
i  of  a  grain  of  calomel,  with  from  J  to  2  grains  of  extract  of 
krameria  and  1  of  a  grain  of  Dover's  powder  should  be  given 
every  1  to  3  hours.  Constipation  in  children  from  6  to  14  years 
should  be  treated  by  the  administration  of  1  of  a  grain  of  calo- 
mel combined  with  I'u  of  a  grain  of  belladonna  every  1  to  2 
hours;  in  obstinate  constipation  j  to  IJ  grains  of  cascarin 
or  i'»  of  a  grain  of  resin  of  podophyllum  may  be  added.  An 
enema  may  \ie  given  also  if  necessary.  If  the  constipation  is 
of  long  standing  a  better  result  is  obtained  if  the  enema  is  given 
first.  In  diarrhea  A  of  a  grain  of  calomel  with  small  doses  of 
bismuth  subnitrate,  3'grains  of  extract  of  krameria,  and  1  grain 
of  Dover's  powder  is  given  every  2  or  3  hours,  ('onstipation  in 
youths  and  adults  is  treatefl  by  the  administration  of  j  of  a 
grain  of  calomel  with  aloin,  8try<!hnin  sulfate  and  the  extra<;t  of 
belladonna  every  3  hours.  If  hemorrhoids  are  present, cascarin 
hIkiuIiI  replace  the  aloin  in  the  combination.     In  obstinate  con- 


stipation the  calomel  may  be  increased  to  2  or  3  grains  and  the 
resin  of  podophyllum  may  be  added.  When  a  rapid  and  large 
movement  is  desired,  a  single  dose  of  calomel  gives  the  best 
results.     [L.F.A.] 

Treatment  of  the  Pain  of  Dental  Caries. — Redier  {Jour- 
nal des  Praticiens,  March  9,  1901),  recommends  the  following 
for  relief  of  the  pain  of  dental  caries : 

Tincture  of  benzoin li  drams 

Tincture  of  opium )    ^     ^  ,  , 

Chloroform  |  ot  each J  dram 

Or, 

Tincture  of  benzoin 1  dram 

Tincture  of  opium  I 

Chloroform  >  of  each i  dram 

Creasote  (pure)       j 

The  second  formula  is  applicable  In  rebellious  cases,  when 
sensibility  is  excessive.  A  small  pledget  of  absorbent  cotton 
is  dipped  into  one  of  these  solutions  and  inserted  into  the 
cavity.  A  second  tampon  saturated  with  a  resinous  substance 
is  then  inserted  over  the  first.  Contact  with  saliva  causes  pre- 
cipitation of  the  resin  in  the  meshes  of  the  cotton  and  thus 
forms  a  more  or  less  impermeable  dressing.  The  following 
formulas  may  be  used  for  this  purpose : 

(1) 

Alcohil,80%H-lP-'« 
Dissolve,  let  stand  and  then  decant. 

(2) 

Camphor .30  grains 

Mastic 75  grains 

Balsam  of  Peru 30  grains 

Sandarac 1  ounce 

S&T^%1°^''^''^  "°»''°- 

The  first  formula  is  commonly  employed,  the  second  gives 
a  hard  dressing  suitable  for  broad,  shallow  cavities.  Further 
treatment  should  be  carried  out  by  a  dentist,     [l.f.a.] 

Luminous  Heat  Baths  and  Mediterranean  Fever. — The 
Journal  of  Physical  TherapetUics,  Vol.  II,  No.  4,  1901,  reports 
that  an  extensive  trial  with  satisfactory  results  was  made  on 
board  H.  M.  hospital  ship  "  Maine,"  now  in  the  Mediterranean 
station,  with  a  view  of  testing  the  usefulness  of  luminous  heat 
baths.  Dowsing  system,  in  the  treatment  of  neuritis  and  other 
troublesome  se<juels  of  Mediterranean  fever.     [r.m.o.] 

Restoration  of  Voluntary  Movements  by  Nerve  Cross- 
ing.—Kennedy  {Journal  of  Physical  Therapeutics,  Vol.  II,  No. 
4,  1901)  states  that  experiments  on  animals  have  shown  that 
when  the  nerves  supplying  the  flexor  muscles  of  the  limb  are 
divided  and  cross-united  to  the  nerves  supplying  the  extensor 
muscles,  the  animal  regains  the  function  of  the  limb.  This 
principle  of  nerve-crossing  has  been  applied  to  paralysis  of  a 
muscle,  or  group  of  muscles,  supplied  by  a  particular  nerve. 
A  portion  of  the  nerve  below  the  lesion  may  be  grafted  on  the 
neighboring  normal  nerve,  with  a  probability  of  restoration  of 
the  functions  of  the  affected  muscles,     [r.m.o.] 

Menthol  Inhalations  for  the  Relief  of  Cough. — Saenger 
(  Therapeutische  Monatshefte,  Vol,  xv.  No.  7,  1901)  offers  a  num- 
ber of  suggestions  for  the  administration  of  menthol  in  vapor 
form  to  take  the  place  of  opiates  in  the  treatment  of  cough.  A 
few  crystals  may  be  placed  in  a  teaspoon  and  warme<l  over  a 
candle  flame  for  10  to  20  seconds  until  menthol  fumes  are  given 
off;  this  may  be  repeated  as  often  as  desired.  As  an  alcoholic 
solution  of  menthol  (40  to.W^r)  evaporates  without  heating,  it 
may  be  rubbed  between  the  palms,  and  the  hands  carried  to 
the  nose;  or  the  solution  may  be  dropped  on  a  chloroform 
mask.  A  more  radical  measure  consists  in  intralaryngeal 
injections  of  olive  oil  containing  menthol  in  solution;  this  may, 
according  to  Saenger,  be  carried  out  by  lay  attendants.  No  rule 
can  be  given  for  the  number  and  duration  of  the  inhalations; 
they  must  be  regulateil  by  the  needs  of  the  individual  case. 
The  treatment  is  advised  in  tuberculosis,  chronic  bronchitis 
and  whooping-cough.  It  should  not  be  employed  in  acute 
inflammatory  diseases  of  the  lungs  and  pleura.s,  especially  if 
hemoptysis  has  recently  occurred;  nor  should  it  be  used  to 
allay  the  cough  following  an  endolaryngeal  surgical  operation. 
[r.m.o.] 
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Healtli  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
January  25,  1902 


India : 


Smallpox— United  States. 


California : 
Illinois : 


Indiana : 
Iowa : 

Kansas : 
ICentuclty , 
LiOulslana: 
Maine : 
Massachusetts : 


Cases 
11 


Michigan  : 


Minnesota  : 
Nebrasita : 

New  Hampshire : 
New  Jersey : 


New  York : 


Ohio: 


Pennsylvania : 


Khode  Island : 
South  Carolina: 
Tennessee : 
Utah: 
Vermont : 
Washington : 
Wisconsin : 


AfWca: 
Austria : 
Brazil : 
Canada: 


Colombia : 
France : 


Great  Britain : 


India : 
Italy: 
Russia : 


Spain : 


Brazil : 
Mexico ; 


India : 
Java: 


Brazil : 

China : 


Los  Angeles Jan.  4-11. 

Sun  Francisco Deo.  29-Jan.  12.... 

Belleville Jan  U-W 

Clilcago laii.  I-IH 

Kreeport Jan.  4-11 

Galesburg Jan.  11-18 

Evansville Ian.  4-18 

Clinton Ian   11-18 

Ottumwa Nov.  :^0-Dec.  28... 

Wichita Jan    11-18 

Lexington Ian.  4-11.. 

New  Orleans Jan.  4-18 

Portland Jan.  11-18 

Boston Jan.  4-18 

Brocliton Jan.  11-18 

Brookline Jan.  11-18 

Camt)ridge Jan.  4-11 

Clinton Jan.  4-11 

Holyoke Jan.  U-18 

Lowell  Jnn.  11-18 

Marlboro Jan.  4-11 

Medford Jan  4-11 

(.luiney Jan.  4-11 

Somerville Jan.  4-11 

Weymouth Jan.  4-11 

Ann  Arbor Dec.  28-Jan.  4 

Detroit Jan.  4-18 

Grand  Rapids .Ian.  11-18 

Winona Dec.  28-Jan.  4  .... 

Omaha Jan.  4-1  

South  Omaha Dec.  1-Jan.  18 

Nashua Jan.  4-18 

Camden Jan.  4-18 

Jersey  City Dec.  29-Jan.  19... 

Newark Jan.  4-18 

Passaic Jan.  4-11 

Piainfleld Jan.  11-18 

Bingbamton Jan.  4-18  

Mount  Vernon Jan.  11-18 

New  York Jan  4-18 

Cincinnati .Ian.  4-17 

Cleveland Jan.  4-18 

Dayton   Jan.  11-18 

Hamilton Jan.  11-18 

Toledo Jan.  4-18 

Youngstown Dec.  ■28-Jan.  18.., 

Allegheny Jan.  4-11 

Altoona Dec.  26-Jan.  4... 

Lebanon Jan  4-11 

Norrlstown Jan.  4-11 

Philadelphia Jan.  4-U 213 

Pittsburg Jan.  11-19 4 

Piovldence Jan.  12-18 1 

Greenville Jan.  4-11 1 

Memphis Jan.  4-18 11 

Salt  Lake  City Jan.  11-18 1 

Burlington Jan.  4-11 38 

Tacoma Dec.  29-Jan.  12 12 

Green  Bay _..Jan.  4-18 25 

Milwaukee Jan.  4-18 S 


DeatLs 


10 

8 
14 
o 

2 

6 

3 
79 

1 

3 

5 

2 
76 

1 

1 

3 

•■5 

1 

1 

1 

1 

1 

2 

1 

2 

4 

o 

1 

41 

216 

2 

31 

43 

68 

2 

4 

1 

1 

48 
27 
4 
1 
1 
4 

30 
1 
4 

10 


7-14 

14-28 

7-22 

4-11 

4-18 

28-Jan.  18.. 
23-Jan.  13  .. 

21-28 

21- Jan.  4 

27  Jan.  10 .. 
21-Jan.  4 . 


Smallpox— FOBEiON. 

Monrovia Dec. 

Prague Dec. 

Rio  de  Janeiro Dec. 

Halifax Jan. 

Quebec Jan, 

St  John Dec 

Panama Dec. 

Lyons Dec. 

Paris Dec. 

Glasgow  Dec. 

Liverpool Dec. 

London Dec. 

Newcastle-on-Tyne.Dec 

Sheffield Dec. 

Karachi Dec. 

Naples Dec. 

Moscow Dec. 

Odessa .'. Dec. 

St.  Petersburg Dec. 

Warsaw Dec. 

Barcelona Dec. 

Corunna Dec. 

Vigo Dec. 

Yellow  Fever. 

Rio  de  Janeiro Dec.!8-22 

Vera  Cruz Dec  28-Jan.  18 . 

CHOLERA. 

Bombay Dec.  10-17 

Calcutta Dec.  7-14 

Madras Dec.  7-13 

Batavia Nov.  30-Dec.  7... 

Plaque, 

Bio  de  Janeiro Dec.  7-22 

Hongkong Dec.  7-14 


21-Jan.  4 1419 

21-28 

21-28 

8-15 

21-28 

7-21 

14-28 

14-28 

14-21 

24-31 

21-Jan.  4.. 
1-31 


12 
1 


I 

1 

31 


1 

12 

1 1 

12 

10 

1 

3 

48 

1 

31 

' 

.5 

19 

68 

1 

1 

« 

o 

.S2 

2 

,S4 

12 

11 

2 

11 

4 

.1 

•A 

2 

1 

2 

8 

5 

2 

»« 

.5 

10 

4 

13 

1 

1 

Bombay Dee.  14-17,. 

Calcutta Dec.  7-14.... 

Karachi Dec.  8-16.... 

Smyrna. Dec.  28. 


Turkey: 

OhanRes   In  the  Medical   Corps  of  the  U.  S.  Marine- 
Hospital  Service  for  the  week  ended  January  23, 1'JCi: 
Brooks,  S.  D.,  surgeon,  to  proceed  to  Bath,  Maine,  for  special  tempo- 
rary duty— January  20,  1902. 
Maijkudek,  G.   M.,  surgeon,  granted  ;I0  days'   leave  of  absence  on 

account  of  sickness,  from  January  22=January  20, 1902 
Thomas,  A.  R.,  passed  assistant  surgeon,  to  proceed  to  IJverpool, 

Kngland,  lor  special  temporary  duty .^ January  23, 1902. 
Andkksos,   J.   F.,   assistant   surgeon,   upon   expiration  of  leave  of 
absence   to    proceed    to    Washington,    I)    C,   and   report   to    the 
DlrecU)r  of  the  Hygienic  F^iboratory  for  duty— January  23,  1902. 
Garcia,  Felix,  acting  assistant  surgecm,  granted  leave  of  absence  for 

30  days  from  January  2.5,  .January  22,  1902. 
Allen,  G.  C,  hospital  steward,  granted  leave  of  absence  for  two  days 
from  January  27- January  2:1,  190.'. 

Changes  in   the  Medical  Corps  of  the  V.  S.  Army  for 

the  week  ended  January  25, 1902 : 

Linn   Robkht.S.,  contract  surgeon,  will  proceed  to  his  home,  Detroit, 

Mich,  forannulment  of  contract, 
WiCKLiNE,  William  A,,  contract  surgeon,  will  proceed  to  his  home. 

Warm  Springs,  Mont.,  for  annulment  of  contract. 
Harris,  Hkkkkkt  I,  contract  surgeon,  now  on  duty  at  the  artillery 
defenses  of  Havana,  will  proceed  to  Columbia  Barracks,  Cuba,  for 
temporary  duty. 
Halsell,  .Ioiin  T.,  contract  surgeon,  granted  leave  for  14  days. 
KIER.STED,    First   Lieutenant    Henry   S.,  assistant    surgeon,   leave 

granted  December  lU,  Is  extended  10  days. 
McCaw,  Maxtor  W.alter  D.  sui-geon,  leave  granted  for  one  month. 
McCaw,  Major  Walter  D.,  surgeon,  will  upon   the   expiration  of 

leave,  proceed  to  Fort  Wadsworth  for  duty. 
Wyeth  Major  Marlbokough  C,  surgeon,  is  relieved  from  duty  in 
charge  of  the  medical  supply  depot  at  Havana,  Cuba,  and  will  pro- 
ceed to  Fort  Trumbull  for  duty,  to  relieve  Captain  Irving  W.  Rand, 
assistant  surgeon.    Captain  Rand  will  proceed  to  Fort.  Hamilton 
for  duty. 
CHURCH,  First  Lieutenant  James  R.,  assistant  surgeon,  upon  the  expi- 
ration of  his  present  sick  leave  will  report  at  U.  S.  general  hospital, 
Washington  Barracks,  for  duty. 
Co.x,  First  Lieutenant  Walter,  assistant  surgeon.  Is  relieved  from 
duty  in  the  division  of  the  Philippines,  and   will  proceed  to  San 
Francisco,  Cal.,  and  report  by  telegraph  on  arrival  to  the  surgeon- 
general  of  the  Army  for  instructions, 
Webb,  First  Lieutenant  Walter  D.,  .assistant  surgeon,  is  relieved 
from  further  duty  In  the  divl.sion  of  the  Philippines,  and  will  pro- 
ceed to  Fort  Totten  for  duty,  to  relieve  First  Lieutenant  Edwin  W. 
Rich,  a.sslstant  surgeon.    Lieutenant   Rich   will  proceed  to  San 
Francisco,  Cal.,  for  transportation  to  the  I'hilippine  Islands,  where 
he  will  report  for  assignment  to  duty. 
Stone  Guy,  contract  surgeon.  Is  relieved  from  temporary  duty  at  the 
general  hospital,  Presidio  and  will  proceed  to  his  home,  Nashville, 
Tenn.,  for  annulment  of  contract.  „, ,      . 

Van  Kirk,  Harry  H.,  contract  surgeon,  now  at  Sunbury,  Ohio,  m 
compliance  with  orders  heretofore  issued,  is  relieved  from  further 
duty  in  the  division  of  the  Philippines,  and  will  proceed  to  Fort 
Leavenworth  for  duty. 
S-Mith,  First  Lieutenant  Herbert  M.,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  I^eavenwortb,  to  take  etl'ect  upon  arrival  at  that 
postof  Contract  Surgeon  Harry  H.  Van  Kirk,  and  will  then  pro- 
ceed to  San  Francisco,  Cal ,  and  report  for  transportation  to  the 
Philippine  Islands,  wbere  upon  arrival  he  will  repoit  for  assign- 
raent  to  duty.  .    . 

Pinkham,  First  Lieutenant  Edward  W,,  assistant  surgeon,  grant£<l 
leave  for  three  months,  to  take  effect  when  his  services  can  l» 
spared  by  the  commanding  general,  department  of  tlie  Eiist,  with 
permission  to  go  beyond  sea.  .    ,,      .  ,,„ 

Grampton,  Major  Louis  W.,  surgeon,  leave  granted  for  two  moiilhs. 
Crampton,  Major  Louis  W.,  sui-geon,  will  upon  the  expiration  of  the 

leave  granted  him  January  2i,  proceed  to  Fort  Adams  for  duty. 
Sanfoku,  Joseph  L.,  contract  surgeon,  will  proceed  from  Clifton,  \  a  , 
to  San  Francisco,  Cal.,  and  report  to  the  commanding  general. 
department  of  California,  for  transportation  to  the  Philippine 
Islands  where  upon  arrival  he  will  report  for  assignment  to  duty. 
Thompson,  Louis  A.,  contract  surgeon,  extension  of  leave  on  account 
of  sickness  granted  October  13,  Is  further  extended  two  montiis  on 
account  of  sickness,  . .,       „         . 

MCALISTER,  John  A.,  contract  dental  surgeon,  now  at  San  Francisco, 
Cal  will  report  to  the  commanding  general,  department  of  Cali- 
fornia, for  transport.ation  to  liie  Philippine  Islands,  where  he  will 
report  for  assignment  to  duty. 
GoRQAS,  Major  William  C,  surgeon,  in  addition  to  his  present 
duties  is  assigned  to  duty  as  disbursing  officer  of  the  medical 
department  at  Havana.  Cuba,  to  take  effect  upon  the  relief  ot  .M.njor 
Marlborough  C.  Wyeth,  surgeon,  in  charge  of  the  medical  supply 
depot  in  that  city. 

Changes   In   the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ended  January  25,  1902 : 

Lewis  D,  0„  surgeon,  oi-dered  to  Pensacoia^anuary  17. 

Page  J.  E.,  passed  assistant  surgeon,  detached  from  Pensacola,  and 
to  hold  himself  in  readiness  for  sea  duty— January  18. 

Van  Rkypen,  Resir  Admiral  W.  K.,  chief  of  tlie  Bureau  of  Medicine 
and  Surgery,  retired  from  active  service  January  25,  iW12,  upon  iu-^ 
own  application,  after  40  years' service;  with  the  rank  and  three - 
fourths  the  sea  pay  of  tlie  next  higher  grade— January  20. 

McClurg,  W.  a.,  medical  inspector,  ordered  to  the  Olynipia— Janu- 
ary 20 

HUNTINGTON,  E.  O.,  passed  assistant  surgeon,  commissioned  passed 
iissistant  surgeon  from  May  25, 1901- January  22.  j         ,, 

Dennis,  J.  B.,  passed  assistant  surgeon,  commissioned  passed  asslst- 
antsurgeon  from  May  25. 1901.  ,,,,,„  ,       t,„„ 

Parker,  E.  G.,  assistant  surgeon,  ordered  to  the  Pensacola— Janu- 

WKim.  U.  R.,  assistant  surgeon,  detached  from  the  Pensacola,  and 
orcfered  to  the  Asiatic  .Station,  sailing  from  San  Francisco  lebru- 
ary7. 
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Compulsory  Vaccination. — From  December  28, 
1901,  to  Januar.v  31,  1902,  there  were  reported  to  the 
Surgeon-General  of  the  Marine- Hospital  Service  11,015 
rases  of  smallpox  in  the  I'nited  States  with  253  deaths. 
In  the  same  period  one  year  previous  there  were  but 
1,359  cases  with  55  deaths.  Thus  we  find  that  the  dis- 
ease is  rapidly  increasing  in  our  country  both  in  the 
number  of  cases  and  in  virulence.  There  is  no  doubt 
whatever  that  to  antivaccination  bigotry  is  wholly  due 
this  vast  amount  of  suffering  and  loss  of  life.  How  is  it, 
for  comparison,  with  one  nation  we  are  accustomed  to 
scorn  as  at  best  far  below  us  in  civilization  ?  Just  after 
the  .lapanese-Chinese  War  smallpox  prevailed  in  epi- 
demic form  in  nearly  all  the  islands  of  the  Japanese 
Empire.  Vaccination  was  made  compulsory.  In  Decem- 
ber, 1901,  according  to  Public  Health  Reports  there  was 
but  one  case  of  smallpox  reported.  Shall  we  longer 
stand  idly  by  and  watch  the  numbers  of  the  stricken  in- 
crease becsiuse  of  the  ignorant  prejudice  which  Germany 
and  Japan  have  had  the  courage  to  crush.  Let  us  have 
compulsory  vaccination  ! 

An  American  school  of  tropical  medicine  would 

lie  the  natural  outcome  of  our  acciuirement  or  influence 
in  tropical  countries.  The  enlargement  of  our  commer- 
cial and  political  relations  with  these  widely  scattered 
peoples  makes  it  more  than  ever  inevitable  that  their 
diseases  must  be  presented  to  American  physicians  at 
home  or  abroad,  and  the  magnificent  strides  which  at 
present  are  lieing  made  by  AiiK^rican  medical  science 
unite  to  demand  special  courses  of  study  in  them  by  our 
patriotic  and  progressive  countrymen.  The  success  that 
has  attended  the  efforts  of  the  English  profession  in 
establishing  schools  of  tropical  medicine  should  also 
inspire  our  own  men  to  effort  in  the  same  direction. 
This  suggtwtion  corresponds  also  to  the  decided  trend 
which  is  now  everywhere  observable  toward  individual 
att<^ntion  to  specrial  tyj)es  of  disease,  if  one  group 
of  men  devote  their  attention  to  cancer,  another  to 
tuberculosis,  and  anf)ther  to  tropical  diseases,  it  is  cer- 
tain thai  there  will  be  a  more  speedy  resolution  of  the 
problems  of  em-li  than  if  all  gave  dividwl  attention  to 
the  thn-e  diseases.  Divide  and  contiuer!  The  example 
of  th(!  Knglish  schools  shows  us  that  the  American 
Hchof)l  of  Tropical  Medicine  netnl  not  necessarily  be 
e«tablishe<l  in  the  tropics,  for  instanw  in  Cuba  or  in 


Manila,  but  may  be  in  the  United  States.  The  profes- 
sion has  before  it  a  great  opportunity  which  should  be 
seized. 

An  Important  Work  in  Preventive  Medicine  to 
be  Done  by  Life-Insnrance  Companies. — A  writer 
in  the  Journal  of  the  Amei-ktan  Medical  Association  for 
July  21, 1900,  has  enthusiastically  urged  the  great  value 
of  periodic  examinations  by  physiologists  and  patholo- 
gists of  patients  and  even  of  the  apparently  well  in  order 
to  detect  the  beginnings  of  disease  and  to  prevent  them 
from  going  on  to  illness  and  premature  death.  Taking 
up  this  thought  in  a  practical  way,  Dr.  Stewart  W. 
Tufts,  of  Pittsburg,  in  Insurance  World,  counsels  insur- 
ance companies  to  institute  medical  examinations  in 
their  patrons  every  one,  two,  or  three  years.  He  believes 
that  by  this  plan  the  lives  of  the  insured  would  be  pro- 
longed and  that  the  mlditional  premiums  thus  paid  in, 
and  the  interest  upon  the  face  of  the  policies,  would  not 
only  pay  for  the  extra  cost  of  the  reexaminations,  but 
would  add  largely  to  the  profits  of  the  company.  We  have 
frequently  expressed  astonishment  that  the  possibilities 
of  money-making  are  not  recognized  by  insurance  com- 
panies on  strictly  business  methods  by  airing  for  the 
lives  of  those  they  insure,  instead  of  allowing  them  to 
drift  into  disease  and  death  through  sheer  ignorance  and 
indifference.  Dr.  Tufts  has  nodifflculty  in  showing  how 
these  periodic  reexaminations  would  greatly  leasen  the 
mortality  from  tuberculosis,  nephritis,  diabetes,  cardiac 
disease,  etc.,  by  discovering  chronic  and  insidious  dis- 
eases earlier  and  by  giving  the  physician  the  opportu- 
nity of  instructing  patients  in  the  art  of  preserving 
health.  Preventive  medicine  itself  would  thus  receive 
a  great  stimulus,  and  the  interest  developed  would  soon 
show  its  influence  on  the  general  deathrate.  But  the 
appeal,  it  should  be  noted,  is  primarily  to  the  self- 
interest  and  profit  of  the  insunxnce  companies  them- 
selves. It  is  more  than  strange  how  these,  and  indeed 
all  governments  as  well,  fail  to  recognize  the  money- 
value  of  human  life. 

The  uiilfl«'.ation  of  the  New  York  inedlcAl  pro- 
fession is  a  work  whicii  has  plainly  been  resolved  b.v 
all  the  best  physi(;ians  of  the  state;  nowhere  have  we 
seen  a  more  sincere  spirit  shown  to  this  end  than  in  the 
inaugural  address  by  Dr.  Eisner  delivered  at  the  ninety- 
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sixth  annual  meeting  of  the  Medical  Society  of  the  State 
of  New  York.  We  wisli  we  Iiad  space  to  pulili.sli  tiii.s 
address  in  full,  hut  we  can  only  allude  to  the  aj)point- 
nient  of  a  coinniittee  of  five  to  confer  with  an  equal 
nuniher  re})resenting  the  State  Association  for  the  pur. 
liose  of  formulating  a  plan  which  shall  have  for  its  object 
the  reorganization  of  the  regular  profession  of  the  state, 
which  body  shall  he  in  affiliation  with  the  American 
Medical  As,sociation.  The  committee  shall  report  the 
result  of  its  labors  at  the  next  meeting  of  the  Medical 
Society  of  the  State  of  New  York.  In  the  event  of  the 
failure  of  the  New  York  State  Medical  Association  to 
appoint  such  a  committee,  or  if  the  committees  should 
fail  to  agree  upon  a  plan  of  reorganization,  the  commit- 
tee appointed  by  the  Medical  Society  of  the  State  of 
New  York  shall  have  full  power,  if  it  deems  it  expedi. 
ent,  to  represent  the  Society  before  the  American  Metli- 
cal  Association,  and  the  secretary  of  the  Society  shall,  if 
the  majority  of  the  committee  desires,  provide  the  indi- 
vidual members  with  credentials  of  delegates  to  the 
American  Medical  Association.  Dr.  Eisner  was  made 
the  chairman  of  this  committee  on  conference.  Every 
true  American  physician  will  agree  that  both  commit- 
tees and  the  membersliip  of  both  societies  should  cancel 
their  differences  and  multiply  their  agreements  in  order 
that  the  great  work  of  unification  and  representation  in 
the  National  Association  may  be  speedily  l)rought  about. 

The  "  Asyliini-prison"  for  the  Professional 
Criminal. — The  significance  of  the  recent  Pittsburg 
tragedy  for  the  penologist  and  social  reformer  differs 
from  that  deduced  by  the  ordinary  newspaper  reader. 
Here  were  men  who  never  earned  an  honest  dollar,  who 
with  exceptional  ability  scorned  to  do  it,  and  deliljer- 
ately  chose  the  career  of  the  professional  criminal. 
They  avoided  crimes  that  would  bring  a  life-sentence  to 
prison,  or  capital  punishment,  and  the  law  set^onded 
their  desire  of  repeated  crime  with  repeated  short-term 
imprisonments.  There  was  never  any  attempt  to  put 
an  end  to  this  criminal  folly  of  our  legal  rules,  or  to  this 
foolish  crime  of  the  Biddle  l)rothers.  In  the  United 
States  this  criminally  foolish  tragedy  is  constantly  per- 
petrated in  the  lives  of  thousands  of  law-breakers. 
Every  American  citizen  should  read  the  remarkable 
article  in  the  December  number  of  The  Nineteenth  Venturij 
and  After  by  one  wlio  has  made  a  life-study  of  criminals 
at  first  hand.  Mr.  Anderson  writes  most  convincingly. 
He  says  tliat  if  70  (not,  as  has  been  stated,  70,000)  known 
English  criminals  were  put  out  of  the  way,  the  whole 
organization  of  crime  against  property  in  England 
would  be  dislocated,  and  there  would  be  an  immediate 
immunity  from  crimes  of  this  sort.  Discrimination 
between  the  weak  and  the  wicked  is  what  is  needed,  and 
the  life-detention  of  the  wicked,  those  who  deliberately 
and  systematically  resort  to  crime  as  a  life  occupation,  in 
an  asylum-prison.  This  is  the  striking  lesson  of  the 
Pittsburg  horror,  but  we  greatly  fear  the  old  stupid  way 
of  encouraging  and  perpetuating  crime,  which  seems 
ingrained  in  our  Anglosaxon  legal  habits,  will  still  long 
continue.  In  the  name  of  law  it  lawlessly  turns  back  upon 
an  injured  society  its  proved  enemies  for  future  depreda- 
tions :  it  confirms  in  their  ways  the  hardened  criminals, 


and  it  continually  bret-ds  new  ones.     What    egregious 
stupidity  I 

"The  Medical  Publisher  Idea"  is  characteristically 
held  up  to  scorn  by  a  contemporary  in  a  re<'ent  editorial, 
and  upon  all  who  think  the  i)rofession  should  own  its  own 
journals  is  poured  an  abundance  of  factitious  and  harmk>ss 
wrath.  We  are  called  a  variety  of  charming  names — 
"would-be  leaders,"  "self-constituted  mouthpieces," 
"foolish,"  "men  with  evident  ends  of  their  own,"  and  our 
contention  is  charitably  classed  as  "silly  and  disingenuous 
twaddle, "etc.  All  ofthese  things  are  examples  of  urbanity 
and  editorial  courtesy,  which  conclusively  show  that  in 
medical  journalism  there  may  be  the  most  acute  net^d  of 
editorial  freedom  of  publishers'  control.  The  whole  article 
indeed  is  so  self-contradictory  and  self-destructive  that  an 
answer  is  not  needed  to  bring  before  intelligent  readers 
its  prompting  motives  and  expressed  fallaeies.  However, 
a  few  errors  should  be  corrected  for  the  sjike  of  those 
who  may  be  too  trustful : 

1.  The  financial  failure  of  the  Gijnecolo</icat  and  Ob- 
mfefricaf  Journal  was  not  due  to  the  fault  of  the  profes- 
sional i)ublisher-editor. 

2.  We  know  of  no  one  who  has  said  that  "a  medical 
journal  owned  by  a  layman  must  necessarily  be  run 
wholly  in  the  intei'ests  of  the  publisher  and  against  those 
of  the  readers."  Many  are  distinctly  "run"  in  the 
interests  of  the  profession,  but  many  are  not  so  "  run." 
We  have  known  the  frank  confession  to  be  made  by  a 
lay-owned  journal  that  "it  is  not  a  school  for  ethics,  nor 
the  guardian  of  the  profession,"  and  that  "a  gain  for 
ethics  may  be  a  loss  to  business  pure  and  simple."  The 
two  objects,  medical  science  and  niedical  ethics,  said  the 
owner,  "demand  different  organs  for  their  agitation." 

3.  "The  medical-publisher  idea"  is  pronounced  "im- 
practicable." Are  The  British  Medical  Journal,  The 
Journal  of  the  American  Medical  Association,  American 
Medicine  and  others  to  be  charged  with  "impractiwi- 
bility"? 

4.  "  The  interests  of  editor,  readers  and  publisher  are 
one  and  cannot  be  divorced  without  injury  to  all."  The 
editorial  writer  must  have  been  in  a  sadly  humorless 
state  of  mind  when  he  wrote  this  nonsense. 

5.  "  Four  of  the  seven  larger  weekly  journals  in  this 
country  are  owned  by  laymen."     Name  them  ! 

().  "  Any  attempt  to  combine  or  confuse  the  two  dis- 
tinct functions,  business  and  professional,  is  folly,  quit*? 
certain  to  result  sooner  or  later  in  disaster."  Neither 
the  past  nor  the  present  can  show  any  proof  of  this  mis- 
statement, and  as  to  the  future,  the  wish  too  plainly 
fathers  this  thought  to  permit  us  lo  believe  in  such 
a  pessimistic  prophecy.  Professional  control  of  profes- 
sional literature  is  plainly  much  too  successful  to  satisfy 
our  cynical  contemporary,  and  the  goodaiuse  is  far  from 
being  injured  by  abusing  it  and  by  calling  it  "silly  and 
disingenuous  twaddle."  As  in  the  case  of  President 
McKinley's  medical  staff  such  vitriolic  criticism  helps 
on  professional  progress,  and  pleases  those  it  is  deslgnetl 
to  punish. 

The  Study  of  Medical  History. — There  are  hun- 
dreds, even  thoustvnds  of  organs,  operations,  methods, 
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tests,  etc.,  ealle<l  by  tlie  names  of  the  men  who  discov- 
eretl  or  devisetl  tliem.  The  medical  student  is  com- 
pelled to  learn  these  names  but  he  usually  knows  nothing 
of  the  men  themselves,  their  history  or  that  of  the  times 
in  which  they  livetl.  It  is  a  truism  of  science  that  its 
history  alone  ran  explain  the  present  fact,  and  yet  in  the 
science  of  medicine  we  habitually  ignore  it.  That  a  better 
state  of  affairs  in  this  regard  is  preparing  in  the  minds 
of  physicians  is  prove<l  by  the  new  interest  in  historic 
study  everywhere,  and  especially  in  Baltimore  and  the 
Johns  Hopkins  Hospital.  At  the  meeting  of  the  Book 
and  Journal  Club  of  the  Medical  and  Cliiruryiccd  Faculty 
of  Man/laml  on  January  22,  Dr.  Dsivid  Hunt,  of  Boston, 
gave  an  address  on  the  value  of  the  study  of  medical 
history,  urging  that  it  should  be  dealt  with  from  the 
standpoint  of  evolution  as  an  integral  part  of  general 
progress.  He  criticise<l  sharj)ly  the  too  conventional 
aspect  of  the  subject  taken  in  modern  days,  and  made  a 
strong  plea  fijr  its  introtluction  into  the  medical  schools 
as  a  part  of  the  curriculum. 

At  the  same  meeting  Dr.  E.  F.  Cordell  showed,  on 

■  behalf  of  the  Library  Committee,  a  set  of  about  120  vol- 
umes from   the  library -of  Dr.    Upton  Scott,  the  first 

;  president  of  the  Medical  and  Chirurgical  Faculty,  which 
had  been  presented  to  the  Libniry  of  the  Faculty  by  one 
of  his  collateral  descendants,  Dr.  Clotworthy  Birnie,  of 
'i'aneytown,  Md.  Dr.  Scott  wa.s  a  graduate  of  (jlasgow 
I'niversity,  and  practised  for  many  years  most  success- 
fully at  Annapolis.  At  the  outbreak  of  the  Revolu- 
tionary War  he  took  the  Tory  side  and  went  to  lx)ndon. 
He  subsequently  returned  to  Annapolis,  and  again 
be<*anie  one  of  the  most  trilsted  and  beloved  physicians 
in  the  state.  The  library  consists  of  standard  works  of 
the  eighteenth  century,  many  of  them  of  value,  and  a 
number  of  them  were  not  on  the  shelves  of  the  Ijibrary 
of  the  Faculty. 

At  the  Johnis  Hopkins  Club  on  the  evening  of  January 
18,  I>r.  Osier  showed  an  interesting  collection  of  the 
works  of  Boerhaave  which  he  had  secured  during  the 
past  summer  in  Holland.  A  mi^jority  of  them  had  come 
from  the  library  of  one  of  the  descendants  of  the  only 
(laughter  of  Boerhaave.  Besides  a  set  of  original  edi- 
tions of  the  orations,  the  work  of  most  value  was  the 
si'cond  edition  of  the  Index  Plantarum,  with  numerous 
annotations  by  Boerhaave  hiinself,  and  many  slips  of 
corrections,  and  in  the  second  part,  which  wiis  inter- 
leaved, copious  notes  for  a  subsequent  e<lition.  There 
was  also  a  very  remarkable  old-fashioned  i|uadrant,  with 
which  tables  of  latitude  and  longitude  had  been  con- 
structt-d  for  Boerhaave's  country-house,  Oud-Poelgeest, 
in  tlie  neighborhood  of  I^eyden. 

The  regulation   of  dispensaries  Ijy  the  state  is 

rcciuircd  both  in  the  interest  of  the  public  and  the  pro- 
fession. The  abuses  that  inevitably  grow  without 
regulation  in  time  become  so  scandalous  that  the  sup- 
port of  worthy  institutions  will  be  stojjjjcd  from  lack  of 
funds.  On  the  other  hand,  if  free  medical  attendance 
becomes  the  rule  for  everyUxly,  then  the  medical  pro- 
fession and  science  will  come  to  a  pnictital  ending.  The 
public  is  ejislly  educate<l  in  the  art  of  getting  something 
for  nothing,  l>ut  to  its  ultimate  cost  and  injury.     It  is  a 


double  pity  and  wrong  if  the  profession  aids  in  the  evil 
it  should  prevent.  In  Xew  York  the  State  Board  of 
Charities  has  orderetl  that  the  following  notice  shall  be 
maintained  in  a  conspicuous  place  in  the  reception  rooms 

of  disjiensaries  : 

This  dispensary  has  been  licensed  under  the  laws  of  the 
state  of  New  York  by  the  State  Board  of  Charities,  to  furnish 
medical  or  surgical  relief,  advice,  or  treatment,  medicine  or 
apparatus  to  tlie  sick  poor  who  are  unable  to  pay  for  the  same. 
The  law  provides  as  follows : 

"Any  person  who  obtains  medical  or  surgical  treatment 
ment  on  false  representation  from  any  dispensary  licensed 
under  the  provisions  of  this  act,  shall  be  guilty  of  a  misde- 
meanor, and  on  conviction  thereof  shall  be  punished  by  a  fine 
of  not  less  than  ten  dollars  and  not  more  than  two  hundred  and 
lifty  dollars." 

Other  jnethods  of  bringing  the  provision  of  the  law 
to  the  attention  of  applicants  are  provided.  In  the 
entire  state,  112  dispenstiries  reported  according  to  the 
rules  of  the  board,  81  of  which  complied  with  the  rule 
as  to  the  posting  of  public  notices,  and  31  did  not  com- 
ply. The  average  daily  attendance  of  all  was  7,993, 
and  of  each,  72.  The  secretary  of  the  board  writes  that 
since  the  issuance  of  the  rt'port,  there  has  been  a  marked 
improvement  in  compliance  with  the  law.  As  a  result 
medical  companies  or  associations  are  springing  up 
guaranteeing  medical  protection  on  the  industrial  insur- 
ance plan  for  a  small  weekly  sum,  the  fees  averaging 
10  or  15  cents.  These  companies  claim  to  be  self-sup- 
|)orting  business  corporations,  and  so  beyond  the  control 
of  the  law. 

The  sweat-sliop  system  is  a  well  recognized  blotch 
on  our  civilization  and  a  source  of  danger  both  from  an 
economic  and  hygienic  standpoint.  Up  to  this  time 
there  has  been  comparatively  little  organized  effort  to 
do  away  with  this,  and  the  system  being  such  that  it  is 
difficult  to  root  it  out.  All  who  are  interested  in  pro- 
gress in  such  matters  will  be  glad  to  learn  about  the 
work  of  the  Consumers'  League  of  Massachusetts,  which 
held  its  annual  public  meeting  atTremont  Temple,  Bos- 
ton, Saturday,  January  18,  1902,  with  Dr.  Francis  G. 
Peabody,  Professor  of  Christian  Morals  in  Harvard 
University,  as  chairman.  The  aim  of  the  league  is  to 
band  together  buyers  of  clothing  against  the  purchase  of 
articles  made  in  sweat-shops  by  unpaid,  ill-nurtured  and 
practically  prisoned  serfs  by  exploiters.  This  evil  seems 
to  be  specially  great  in  New  York,  but  it  is  to  be  found 
in  nearly  every  large  city.  The  league  has  provided  a 
label  which  is  fixed  to  garments  sold  by  honorable, 
humane  manufacturers,  and  it  is  hoped  that  this  label 
will  become  universiilly  accepted.  An  address  was  made 
before  the  league,  illustnited  by  stereopticon  views,  on 
Sweat  Shops  and  of  Model  Clothing  Manufactories,  and 
then^  has  been  an  exhibition  held  c(msisting  of  goods 
made  by  31  manufacturers  who  are  now  using  the  label 
of  the  Consumers'  L(>ague.  Th(>  sweat-shop  system  not 
only  has  been  the  curse  of  workers  who  have  lived  and 
lal)ored  under  the  most  unhygienic  conditions  imagin- 
able, but  connected  with  it  are  many  possible  grave 
dangers ;  among  others,  the  transm  ission  of  infectious 
diseas<'s  through  the  garments  which  nre  made  by  dis- 
ejtsed  workmen  in  most  filthy  surroundings.     Tuliercu- 
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losis  has  been  found  to  be  especially  comnnon  among 
workers  in  sweat-shops,  and  they  are  no  doubt  among 
the  worst  centers  for  the  spread  of  this  disease.  The 
efforts  of  the  Consumers'  League  deserve  to  be  widely 
known  and  supported  by  all  public-spirited  citizens. 
Physicians,  who  understand  better  than  others  tlu^  dan- 
gers of  the  system  from  a  public  health  standpoint, 
should  be  specially  active  in  support  of  this  movement. 

Disiufectiou    of    Sleeping    Cars. — According    to 
experiments  by  Robert  (1.  Wilson'  with  formaldehyd 
gas  the  routine  disinfection  recommended  by  the  rail- 
road   company — which    company    is    not    statetl — was 
wholly  inefficient.     The  procedure  was  as  follows  :  The 
car  was  prepared  for  disinfection  by  having  the  venti- 
lator holes  in  the  closets  closed  and  the  bedding  and 
curtains  of  the  car  so  distributed  as  to  be  exposed  to  the 
action  of  the  disinfectant.    On  sheets  suspended  from  the 
bell-cord  in  the  center  of  the  car  23  ounces  of  40 /c  form- 
alin were  sprayed.     Doors  and  windows  being  closed, 
the  contents  of  the  car  were  left  exposed  to  the  disin- 
fectant   for    four    hours,    during    which    the    car    was 
switched  around  the  yard.     To  test  the  efficacy  of  disin- 
fection colon  bacilli,  dried  on  paper  and  threads,  were 
disposed  about  the  car,  some  freely  and  some  under 
blankets,  some  near  the  roof  of  the  car  and  others  on 
the  floor.     Even  the  freely  exposed  organisms  were  not 
destroyed  by  this  method.     The  writer  points  out  that 
the  air  space  of  the  car  was  5,567  cubic  feet  and  that  the 
lamp  ventilators  were  not  closed.     In  the  second  experi- 
ment, with   all  ventilators  closed,   84  ounces  of  48  fe 
formalin  were  used,  and  the  organisms  were  left  exposed 
to  its  action  for  seven  hours,  the  car  not  being  moved. 
There  was  superficial  disinfection  but  no  penetration, 
and  the  odor  of  formalin  was  too  strong  at  the  end  of 
twenty-four  hours  to  allow  the  car  being  put  in  service. 
With  168  ounces  of  formalin  and  five  hours'  exposure 
there  was  penetration  through  one  layer  of  blankets, 
but  the  odor  of  formalin  was  strong  in  the  car  at  the  end 
of  one  week.     Thorough  disinfection  by  this  method  is 
therefore  impractical  for  economic  reasons,  as  the  car 
cannot  be  put  in  service  for  some  days.     With  formal- 
dehyd gas  generated  directly  from   methyl-alcohol   by 
passing  it  over  red  hot  platinum,  two  liters  being  used, 
and  the  time  of  exposure  five  hours,  there  was  no  dis- 
infection, and  the  only  odor  in  the  car  an  hour  afterward 
was  that  of  meihyl-alcohol.     When  six  liters  of  methyl- 
alcohol  were  used    there  was    superficial    disinfection 
without  penetration  after  five  hours'  exposure,  and  there 
was  a  strong  odor  of  methyl-alcohol  in  the  car  for  a  few 
hours  afterward,   but  not  enough  to  keep  it    out    of 
service.     Fulton   regards    formaldehyd    gas   generated 
from  40 /o  formalin  or  paraform  undesirable  for  car  dis- 
infection because  of  the  persistence  of  formalin  odor, 
while  the  rapid  dissipation  of  the  odor  after  the  use  of 
methyl-alcohol  particularly  recommends  it  for  surface 
disinfection.     As  penetration  cannot  be  counted  on,  all 
portable  articles  should  be  disinfected  "in  a  chamber 
where  complete  penetration  can  be  assured.     In  view  of 
the  danger  of  infection — especially  tuberculosis  infection, 
to  which  travelers  are  exposed,  frequent  (every  day)  and 
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efficient  disinfection  not  only  of  sleeping  cars  but  of  all 
railroad  cars  and  their  contents  should  l)e  compulsory, 
and  to  government  supervision  of  this  it  might  \)e  well 
to  add  public  vigilance  and  the  boycotting  of  lines  where 
there  is  negligence  of  such  important  sanitary  precau- 
tions.   The  same  applies  to  steamship  lines. 

The  New  York  State  Charities  Bill,  urged  by 
Governor  Odell,  has  aroused  the  opposition  of  every  good 
physician  and  citizen  of  the  state.  The  politicians  who 
support  the  bill  cynically  ask  why  the  local  IwKirds  of 
management,  who  serve  without  pay,  are  so  anxious 
not  to  be  deprived  of  their  "job."  So  absolutely  has 
the  average  politician  become  a  selfseeker  that  he  cannot 
imagine  man  doing  anything  out  of  pure  philanthropy 
for  the  sake  of  the  poor  and  suffering.  All  competent 
observers  are  agreed  that  the  local  boards  of  managers 
should  not  be  deprived  of  their  power  to  withstand 
abuses  and  to  further  reforms,  and  that  the  bill  renders 
political  corruption  and  degradation  almost  certain.  It 
will  prove  expensive  economy  in  the  long  run.  The 
opponents  of  the  measure  organized  a  strong  deputation 
of  nearly  100  representative  men  to  protest  against  the 
bill  at  a  public  hearing  in  Albany  last  week.  Their 
arguments  seem  conclusive  to  dispassionate  minds,  but 
as  we  go  to  press  it  seems  certain  that  the  bill  will  be 
passed.  The  profession  should  at  once  orgiinize  for  its 
repeal  and  for  a  reinstitution  of  the  status  quo  ante. 

The  cleansing  eflfect  upou  the  atmosphere  of 
snowfall  is  illustrated  by  a  report  of  the  Chicago  Board 
of  Health.  On  January  18,  shallow  glass  dishes  contain- 
ing the  usual  preparation  favorable  to  the  growth  of 
atmospheric  germs  were  exposed  to  the  air  for  three 
minutes  in  ten  different  localities  within  the  half  mile 
bounded  by  South  Water,  State,  and  Adams  Streets,  and 
Fifth  Avenue.  After  seventy-two  hours'  incubation 
these  showed  an  average  of  630  colonies  of  growing 
germs,  the  greatest  number,  1,050,  being  found  at  the 
northeast  corner  of  Dearborn  and  Washington  Streets,  a 
few  feet  above  the  street  level ;  the  least,  330,  in  the 
south  court  between  the  City  Hall  and  the  County  Build- 
ing; and  the  next  fewest,  335,  on  the  roof  of  the 
City  Hall,  about  130  feet  above  street  level.  On  the 
21st  snow  fell  to  the  equivalent  of  0.28  of  an  inch  of 
rain,  and  the  experiment  was  repeated  on  the  22d.  The 
average  colonies  from  these  latter  exposures  numbered 
sixty-six,  ranging  from  nineteen  at  the  southeast  corner 
of  La  Salle  and  South  Water  Streets,  to  180  at  the  south- 
east corner  of  Washington  and  Fifth  Avenue.  The 
atmosphere  was  nearly  Qd'/c  purer  on  the  22d  after  the 
snowfall  than  it  was  before. 

Consolidation  of  Medical  Journals. — An  event 
significant  of  the  tendencies  of  the  time  has  just  occurred 
in  Cleveland.  Plans  for  the  amalgamation  of  the  Cleve- 
land Jownal  of  Medicine  and  the  Cleveland  Medical  OazeUe 
have  been  brought  to  a  successful  issue.  On  January  20, 
1902,  was  held  the  organization  meeting  of  the  Cleveland 
Medical  Journal  Company,  which  is  composed  of  those 
physicians  now  interested  in  the  two  old  journals 
together  with  a  good  proportion  of  the  representative 
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Ijhysicians  of  Cleveland,  numbering  in  all  45  stockhold- 
ers. At  a  considerable  sacrifice  on  all  hands  the  two  old 
Journals  have  been  transferred  in  their  entirety  to  the 
new  company  that  will  publish  the  Cleveland  Medical 
Journal,  which  is  to  be  an  independent  and  free  profes- 
sional institution  conducted  for  the  good  of  the  medical 
(ommunity  with  no  idea  upon  the  part  of  the  stockhold- 
ers that  they  shall  ever  look  for  dividends.  At  this 
meeting  a  temporary  organization  was  formed  consisting 
of  Dr.  Marcus  llosenwasser,  president ;  Dr.  William  E. 
Bruner,  secretary  ;  Dr.  Joseph  F.  Hobson,  treasurer. 
Dr.  P.  Maxwell  Foshay  was  elected  editor  and  Dr. 
Edward  S.  Lauder  associate  editor. 

The  Danger  from  the  Use  of  Human  Excreta  as 
Manure. — In  an  interesting  report  by  Surgeon  J.  J. 
Kinyoun  to  Surgeon-General  Wyman,  he  ascribes  the 
prevalence  of  typhoid  fever  and  dysentery  in  the  rice- 
s^rowing  districts  of  Japan  to  the  custom  of  the  Japanese 
if  using  the  ex(;rement  gathered  from  the  houses  in  the 
<ities  for  fertilizing  the  rice  paddies  and  vegetable  gardens. 
There  is  in  Yokohama,  for  instance,  only  surface  drain- 
age. Sewers  are  not  required  because  tlie  matter  is 
leathered  each  night  from  the  houses.  The  water  supply 
is  good  thougli  inadequate,  but  as  it  is  passed  through 
filtration  beds  it  is  not  the  medium  of  transmission  of 
the  germs  of  typhoid  and  diarrheal  diseases.  The  shal- 
low surface  wells,  the  rice  fields  and  the  vegetable  gar- 
dens are  to  blame.  ''The  struggle  for  nitrogen"  is 
therefore  indirectly  the  cause  of  the  prevalence  of  the 
diseases  mentioned  in  Japan,  and  one  wonders  if  it  may 
l)e  so  wherever  liuman  feces  are  used  as  manure.  Such 
use  of  them  is  a  growing  custom. 

The  Life-insurance  of  Quack  Medicine  Drunk- 
ards.—A  writer  in  The  Inntiraiice  Advocafe  for  January, 
li»02,  says  that  one  life  insurance  company  requires  that 
I  he  medical  examiner  shall  ask  the  applicant,  "What 
patent  medicines  have  you  used  in  the  last  five  years?" 
In  commending  the  action  of  the  insurance  company  the 
writer  deplores  the  national  expense  and  physiologic 
injury  done  by  the  advertising  nostrum-vendor.  "A 
man  who  will  swallow  a  patent  metlicine  for  his  blood 
will  swallow  a  yellow  journal  editorial  for  his  mental 
iial last,  and  he  who  will  bolt  department-store  pills  for 
his  liver,  is  not  a  fit  subje<'t  for  life  insurance."  The 
action  of  this  insurance  company  is  significant  of  the 
new  methods  in  life-insurance,  whereliy  there  la  a 
sharper  scrutiny  into  the  habits  and  character  of  appli- 
cants as  to  things  which  wore  formerly  disregarded.  If 
powerless  to  do  harm  medicines  are  ecjually  powerless  to 
do  good,  and  the  patent  medicine  drunkard  is  hardly  a 
good  insurance  risk  either  morally  or  physically. 

l'lag:ue  Infection  by  Ship- borne  Itats. — A  synop- 
sis in  I'ublic  Health  Ileports  of  an  article  by  Professor 
Kossel  of  the  Imperial  Health  Office  at  Berlin,  and 
I)r.  Xocht,  of  Hamburg,  makes  it  clear  that  the  chief 
method  of  transmission  of  plague  germs  is  by  ship-borne 
rats.  From  Asia  to  the  coast  and  thence  slowly  from 
port  to  port  westward  on  the  lines  of  the  great  sea 
traffic,  the  disease  has  been  borne,  and  almost  always 


without  the  existence  on  ships  of  plague-stricken  human 
beings.  Bacteriologists  have  proved  that  rats  may  and 
in  all  probability  have  been  the  agents  of  the  transmis- 
sion. Recently  two  ships  have  arrived  in  Europe  from 
Smyrna  in  which  no  plague  existed  among  the  people 
on  board,  but  in  whicli  it  was  demonstrated  that  the  rats 
had  the  disease.  Such  facts  show  that  the  disease  may 
at  any  time  be  introduced  among  us  by  tills  method  and 
that  stringent  measures  of  protection  are  demanded. 

Recipi'ocity  by  federal  compulsion  has  been 
urged  by  those  who  feel  the  injustice  or  hardship  result- 
ing from  the  limitation  of  license  to  practice  to  individ- 
ual states.  But  if  it  were  possible  it  would  be  inadvis- 
able. By  the  principles  of  our  constitution  the 
regulation  of  such  matters  must  be  left  to  the  individual 
states.  The  remedy  for  the  present  troubles  must  come 
somewhat  slowly,  and  if  the  slow  progress  at  times 
bears  hardly  upon  some  individual  practitioners  living 
near  state  border  lines  or  moving  from  one  stiite  to 
another,  it  will  result  in  a  greater  good  both  to  profes- 
sion and  public.  Progress  of  the  best  kind  will  come 
through  reciprocity  between  states  having  equally  higl: 
standards  of  their  examining  boards.  This  will  encour- 
age the  laggard  states  to  raise  tlieir  demands  and  thur 
prepare  for  the  time  when  reciprocity  will  be  so  genera 
that  little  complaint  will  exist. 

Education. — Osteopathy  Denied  Legalization  in 
New  York. — It  is  strange  that  any  member  of  the  New 
York  Legislature  could  be  found  to  introduce  a  bill  for 
the  legalization  of  the  practice  of  osteopathy,  and  yet 
more  so  that  the  Medical  Society  of  the  State  of  New  York 
should  have  found  it  necessary  to  send  a  representative 
to  argue  against  the  passiige  of  the  bill.  Dr.  A.  Jacobi 
made  a  dignified  and  convincing  statement  of  the  mani- 
fest reasons  why  such  a  foolish  measure  should  not  he 
passed.  Dr.  E.  E.  Harris,  Dr.  Arthur  G.  Root,  and 
Dr.  Albert  Vaiider  Veer,  who  also  spoke,  sliowed  that 
the  tendency  to  revert  to  commercialism  in  medical 
practice  manifest  in  osteopathy  is  one  that  must  be 
discouraged  in  the  interest  of  the  public  and  of  the  pub- 
lic health.  The  bill  was  quashed  in  committee.  The 
osteopath  treats  disease  or  his  contention  is  nonsense. 
The  treatment  ofdisea.se  requires  at  least  that  minimum 
of  knowledge  of  medicine  required  by  the  state  law. 

Vaccinate! — Smallpox  counts  sufficient  victims  each 
week  to  permit  of  not  the  slightest  relaxation  in  our  efforts 
to  struggle  against  it  l)y  the  only  effective  method  that  we 
possess,  viz.,  vaccination.  We  do  not  know  what  the  ac- 
tion generally  of  great  employers  of  labor  may  be,  but  we 
lielieve  that  such  institutions  as  traction  companies.  Post 
Office  Departments,  ship  yards,  locomotive  works,  rail- 
road companies,  etc.,  would  Ik- entirely  justified  in  exact- 
ing a  certificate  of  successful  vaccination  within  five  years 
as  a  prerequisite  for  entering  or  continuing  in  employ- 
ment. Every  conductor,  every  motornian,  and  every 
mail-carrier — all  of  these  coming  into  more  or  less  inti- 
mate contact  with  the  public — should  be  vaccinated. 

Excluding;  tuberculous  inuuigrants  by  the  United 
States  Government  has  aroused  so  much  opposition  that 
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the  whole  question  deserves  and  will  probably  soon 
receive  a  thorough  reconsideration  at  the  hands  of  the 
authorities.  Tlie  decision  hinj^es  upon  the  interpreta- 
tion of  the  term  contagious,  as  applietl  to  tuberculosis, 
and  the  doubt  exists  not  only  as  to  the  degree  of  con- 
tagiousness of  the  disease  itself,  but  in  each  individual 
case,  dependent  upon  the  fact  of  vvhetlier  it  is  in  the 
incipient  or  advanced  stage.  Our  own  ojjinion  is  that  at 
no  stage  is  the  disease  so  contagious  as  to  justify  the 
immigrants'  exclusion  on  this  ground  alone.  If  the 
patient  is  likely  to  be  a  public  charge,  that  does  not 
directly  concern  medicine. 

Abolish  the  coroner's  office,  has  long  been  the 
demand  of  enlightened  public  sentiment.  Where  it  has 
been  done  there  has  been  nothing  but  gratification  at 
the  result ;  where  it  has  not  been  done  scandal  and  shame 
are  constant.  It  is  said  that  a  saving  of  $100,000  a  year 
to  the  county  of  New  York  could  be  made  by  doing 
away  with  the  office.  The  work  nowfperformed  by  it 
could  be  readily  done  by  the  officials  of  the  District 
Attorney's  office  and  of  the  Board  of  Health.  Tradition 
and  politics  have  too  long  united  to  maintain  the  exist- 
ence of  this  anachronism,  of  service  perhaps  in  a  medi- 
ev^al  state  of  society,  but  entirely  out  of  place  in  the  life 
of  a  modern  city. 

Another  gift  for  medicine  was  announced  by 
President  Eliot  of  Harvard  College,  on  February  1. 
John  D.  Rockefeller  offered  $1,000,000  to  the  Medical 
School  on  condition  that  other  friends  of  the  institution 
should  raise  $500,000.  The  money  is  to  be  used  for  the 
construction  of  new  buildings,  and  for  general  running 
expenses.  With  the  $1,000,000  given  by  Mr.  Morgan 
last  year,  these  endowments  will  be  of  far-reaching  bene- 
fit to  medicine  and  to  the  American  people.  Their  sig- 
nificance, however,  is  still  greater  as  a  proof  that  the 
benevolent  are  coming  to  see  that  in  no  way  can  money 
be  put  to  as  good  use  as  in  the  adequate  endowment  of 
institutions  for  medical  education  and  research. 

An  artificial  larynx,  "a  marvel  of  surgery,"  is 
described  by  foreign  journals  and  the  accounts  are  trans- 
lated by  American  papers,  lay  and  medical,  as  if  a  new 
and  wonderful  discovery  had  been  niatle  at  Lyons, 
France.  Many  years  ago  Dr.  Roswell  Park  devised  and 
inserted  a  successful  artificial  larynx  after  a  laryngec- 
tomy. 
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Children  and  Matches. — While  exact  statistics  are 
not  at  hand,  it  must  be  obvious  that  in  the  course  of  a 
single  year  scores  of  children  in  this  land  are  burned  to 
death  or  wretchedly  maimed  for  life  by  this  one  sort  of 
criminal  neglect  on  the  part  of  the  mothers  and  nurses. 
A  statute  making  adequate  punishment  possible  in  the 
event  of  accident  from  this  cause  would  seem  to  be 
required,  and  probably  the  mere  placing  of  it  on  the 
books  would  call  attention  as  nothing  else  could  to  this 
monstrous  but  wretchedly  frequent  effects  of  maternal 
thoughtlessness. — [^Medical  Neivs.'] 


OENERAIj. 

The  extermination  of  rats  is  prosetmted  with  great  vigor 
in  the  Philippines.  Kxj)licit  dire<;tiiin«  are  given  a«  to  how  this 
worlc  is  to  be  accoinpliNhed  by  moans  of  jMjison.  In  Manila 
l.lfc  of  rats  eaptiired  were  foimVl  to  lie  infected  witli  plague. 

Pood  Commissioner.— The  food  bureau  established  in  the 
Department  of  Agriculture  will  have  a  commissioner  appointed 
by  the  President.  His  duties  will  be  to  prevent  the  adultera- 
tion and  misbranding  of  foods  in  the  District  of  Columbia  and 
the  territories. 

Home  Tor  Lepers. — A  bill  has  been  introduced  into  Con- 

gress  by  Senator  Piatt  providing  for  the  estalilislinieut  of  a 
ome  for  lepers  in  the  Tnitod  States.  A  location  will  !>e 
selected  in  a  dry,  warm  climate  and  ils  establishment  will 
be  placed  in  the  hands  of  a  commissioner  who  must  be  a  phy- 
sician. 

Smallpox  in  the  I'nited  States  as  reported  to  the  SurKe<jn- 
General  United  States  Marine-Hospital  Service,  December  28, 
1901,  to  January  ;J1,  li»()2,  shows  a  marked  increase  in  the  total 
number  of  cases  which  amount  to  11,01.5  with  i>{  deaths  as  com- 
pared with  the  showing  for  the  same  pericxl  in  UtOl,  when  there 
was  4,4)0  cases  with  5o  deaths. 

Schools  for  nurses  are  to  be  established  in  Cuba.  These 
schools  will  be  state  institutions  and  will  be  under  the  control 
of  the  department  of  charities.  Diplomas  will  be  issued  to 
graduates  attesting  their  fitness  to  practise.  It  is  hoped  to 
establish  and  iiiaiiitain  a  universal  standard  for  instruction  and 
to  provide  hospitals  and  institutions  in  the  island  with  skilled 
service  in  the  nursing  department  and  a  proper  number  of 
graded  a.ssistants. 

Study  of  Tetanus. — Health  Commi.ssioner  Bo.sley,  of  Hal- 
timore,  madea  map  re(-ently  showing  the  number  of  deaths 
from  tetanus  in  that  city  in  1901  and  the  locality  of  their  occur- 
rence. There  were  32  deaths,  26  of  which  were  infants  under  21 
days  old  and  in  no  case  did  a  case  occur  after  vaccination.  The 
deaths  were  most  numerous  in  the  Second  ward,  whore  there 
were  12.  Two  occurred  in  West  Haltiinore  and  one  in  South 
Baltimore,  all  of  the  rest  being  in  the  eastern  and  northea.stern 
sections. 

Decrease  in  Deathrate.— An  examination  of  the  census 

statistics  of  the  United  States  shows  that  the  proportion  of 
deaths  to  population  has  decreased  lO^  in  the  past  ten  years. 
The  decrease  is  confined  almost  entirely  to  cities  where  the 
improved  methods  of  sanitation  which  prevail  are  almost 
entirely  ignored  in  the  rural  districts.  The  decrease  in  deaths 
from  pulmonary  tuberculosis  may  be  cited  as  a  good  illustration 
of  improvement  in  the  general  health  of  the  country.  In  1S99 
there  were  245  deaths  per  10,000  persons  liaving  the  disease,  but 
in  ISKK)  there  were  but  190.  A  great  reduction  of  deaths  from 
cholera,  typhoid  fever  and  diphtheria  is  shown,  but  on  the  con- 
trary a  marked  increase  in  deaths  from  pneumonia,  cancer,  kid- 
ney troubles  and  heart  diseases. 

EASTERN  STATES. 

liead-poisoning. — An  epidemic  of  lead-poisoning  in  Mil- 
ton, Mass.,  after  investigation  by  the  State  Board  of  Health,  is 
attributed  to  an  excess  of  carbonic  acid  in  the  water,  which,  in 
passing  through  the  lead  service  pipes  through  which  water 
from  the  street  mains  is  supplied  to  and  distributed  about  the 
housfts,  acts  upon  the  lead  of  the  pipe  and  produces  the  poison- 
ous carbonate  of  lead,  which  slowly  accumulates  in  the  human 
body,  with  very  serious  results. 

Antivaccinatiou. — The  Committee  on  Public  Health  in 
Boston  gave  a  hearing  recently  on  the  hill  atrcompanying  the 

Ketition  of  Reuben  F.  Brown  and  others  taken  from  last  year's 
les,  for  the  abolition  of  compulsory  vaccination.  Professor 
Councilman,  Dr.  Azel  Ames,  of  Porto  Rico,  and  President 
Eliot,  of  Harvard,  strongly  supported  the  retention  of  com- 

gulsory  vaccination,  and  Dr.  Packard  and  Dr.  Sherman,  of  the 
omeopathic  school,  also  strongly  opposed  the  petition  for  its 
abolishment. 

Muscle-bed.— Under  this  name  a  device  has  been  invented 
by  Dr.  William  Anderson  of  the  Yale  gymnasium  for  testing 
in  the  horizontal  human  body  the  distribution  of  the  blood- 
supply  under  the  effect  of  thought  and  exercise,  and  of  ascer- 
taining the  center  of  gravity.  This  apparatus  rests  on  very 
accurately  made  knife  edges,  and  is  sensitive  to  the  slightest 
pressure  and  is  furnished  with  levels,  graduated  scales,  ami 
indicator  for  recording.  A  body  perfectly  balanced  on  the 
sensitive  knife  edges  of  the  mUsde-bed  will  be  affected  by 
additional  weight  on  either  side  of  the  point  of  equilibrium, 
causing  the  head  to  settle  if  the  flow  of  blood  is  in  that  direc- 
tion or  the  feet  to  lower  if  the  flow  is  toward  them.  In  the  case 
of  a  subject  balanced  on  the  muscle-bed  who  was  told  to  answer 
some  question  requiring  thought  although  not  a  muscle  was 
moved  the  rush  of  blood  to  the  head  eausM  by  the  mental  effort 
caused  a  change  of  the  center  of  gravity. 
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NEW  YORK. 


The  osteopaths'  bill  regulating  the  practice  of  osteopathy 
New  York  is  said  to  bo  practically  killed,  as  it  will  not  be 
le  Senate  Judiciary  Co 


Committee. 


reported  by  the ! 

Smallpox. — Otlicial  reports  give  the  total  uuuiber  of  cases 
in  the  state  from  December  28,  1901,  to  January  31,  1902,  as  295, 
with  25  deaths,  as  against  82  eases  with  11  deaths  for  the  same 
period  in  1901. 

Pure  Food. — A  bill  has  been  introduced  by  Senator  Slater 
lirovidirijr  that  formaldehyd,  salicylic  acid,  or  any  other  harm- 
ful sulistance  shall  not  be  added  to  any  dairy  product  intended 
for  human  food,  neither  shall  any  product  containing  such  sub- 
stances be  offered  for  sale  with  impunity. 

Beardless  Milkmen.— The  Milk  Commission  of  New  York 
hiis  ordered  that  hereafter  smoothfaced  men  only  shall  be 
employed  for  milking  cows  and  delivering  milk  to  the  various 
depots  throughout  the  stijte.  They  claim  that  the  dust  from  the 
sljiblo  is  liable  to  infect  the  beard,  which  will  collect  and  hold 
microbes  that  may  readily  impregnate  the  milk. 

Maternity  Hospital.— A  site  for  the  new  Manhattan  Mater- 
nity Hospital  and  Dispensary  at  327  to  332  East  Sixtieth  Street. 
Xew  York  City,  has  been  purchased  for  the  sum  of  p.3,000. 
Building  operations  will  be  started  within  a  few  weeks.  The 
proposed  hospital  will  not  be  a  large  structure,  as  most  of  the 
work  will  consist  in  attending  the  sick  poor  at  their  homes.  A 
training  school  for  nurses  will  occupy  part  of  the  lot. 

State  Hospital  for  the  Tuberciilons.— It  is  reported  that 
the  plans  for  bnilding  the  hospital  on  the  site  selected  at  Kay- 
brook  have  met  a  sudden  setback  in  the  developmont  of  the  fact 
that  according  to  the  constitution  of  Xew  York,  trees  cannot  be 
felled  on  land  bought  by  the  state  in  Adirondack  Park.  This 
prevents  the  clearing  of  the  site.  The  Board  of  Trustees  having 
the  matter  in  charge  met  recently  at  Albany  and  ele<'ted  How- 
ard Townsend  i)rcsi(lent,  and  John  II.  Pryor,  of  Buffalo  sec- 
retary. 

Richmond    Comity    Medical    Society. — At    the    annual 

meeting  of  this  society  held  at  New  Brighton,  Staten  Island, 
Borough  of  Richmond,  Xew  York  City,  January  8,  1902,  the  fol- 
lowing officers  were  electetl  for  the  ensuing  year  ,  President,  D. 
C.  Wilmot  Townsend,  of  Xew  Brighton ;  Vice-President,  Dr. 
William  Bryan,  of  Livingston;  Secretary  and  Treasurer,  Dr. 
Hora(te  W.  Patterson,  of  Xew  Brighton  ;  Censors,  Dr.  .lefferson 
Scales  and  Dr.  H.  ( '.  Johnston,  of  Xew  Brighton,  Dr.  ( ieorge  P. 
•lessup.  Delegates  to  the  Xew  York  State  Medical  Society  for 
three  years:  Dr.  Jefferson  Scales,  Dr.  William  Bryan,  Dr.  John 
T.  Sprague,  Dr.  William  T.  Vandcrbcrger.  The  next  meeting 
will  be  held  at  Xew  Itrighton  the  secon<l  Thursday  in  February. 

The    Health    of  New   York    State  in  1800.— From   the 

twentieth  annual  report  of  the  State  Board  of  Health  of  N'ew 
Yoik  for  the  year  ended  December  31, 18!I9,  whi(!h  is  just  out,  we 
learn  that  the  total  number  of  deaths  reported  were  123,000,  giv- 
ing a  doathrale  of  I'.'-Wc  against  an  estimated  average  for  the 
past  10  years  of  17.2%,  that  of  1898  being  1H%.  Of  these  35,3«6, 
or  less  than  29%,  oi'curred  under  the  age  of  .">,  the  average  (or 
the  decade  being  40,095,  or  Xi.6%  of  the  total  deaths.  Twelve 
per  cent  of  the  aoaths  were  from  zymotic  diseases  against  an 
annual  average  of  17%  for  10  years.  There  were  1,(K)4  deaths 
from  typhoid  fever,  against  an  annual  average  of  1,650  for  the 
de<-ade.  Diphtheria  caused  2,78<i  deaths,  a  slight  incresiso  above 
the  number  in  1898,  l)ut  oidy  a  little  more  than  one-halt  the 
average  number  of  deaths  from  this  disease  during  the  10  years. 
There  was  also  a  large  decrease  In  the  mortality  from  scarlet 
fever,  measles  and  whoopingcough,  but  an  increase  in  deaths 
from  cerebrosjiinal  meningitis  from  an  annual  average  of  rtj'  to 
702,  the  immber  for  I8!t9.  The  deaths  from  malaria,  '.M8  were 
less  than  half  the  average.  Diarrheal  diseases  cause<l  6,480, 
wlii<Oi  is  2,200  below  the  average.  There  wore  21  deaths  from 
smallpox  against  an  annual  average  of  78.  The  (loaths  from 
tuberculosis  were  13,412,  or  about  1  in  9  of  the  total,  the  varia- 
tion from  year  to  year  being  slight  in  spite  of  improved  pro- 
phylar^tic  measures  an<l  increaseit  vigilance  on  the  part  of  sani- 
tary oflicers  and  a  better  knowledge  of  hygiene  on  the  part  of 
the  public.  Cancer  caused  4,.V«  deaths,  the  average  tor  the 
d(»('a<le  being  3,40>^. 


Jr., 
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PHILADEIjPHIA.  PENNSYLVANIA.  ETC. 

Polyclinic  Hospital,  Philadelphia.— Dr.  John  Scott,  Ji 
has  been  elei'ted  president,  and  Nathaniel  15.  Crenshaw,  vie 
)>resldent. 

Pho^nixville  Hospital.-  In  memory  of  Dr.  J.  (J.  Shoe- 
maker, who  was  one  of  this  hospital's  most  enthusia-stic  sup- 
porters, it  will  be  provided  with  a  laboratory. 

WarranlM  Ai(ain8t  DruKfiHtH.— The  Stale  Pharmaceutic 
Board  is  reported  l<i  have  nearly  60  warrants  sworn  out  for  as 
many  hx'al  druggists  charged  with  preparing  medicines,  though 
lioldnig  no  certillcates  authorizing  them  to  <1<)  so.  Four  of  them 
have  been  arraigned. 


Scheme  to  Puuiigate  City.— The  Camden  Health  Board 
will  petition  the  City  Council  for  an  appropriation  of  $15,000  to 
be  devoted  to  the  establishment  of  a  plant  for  fumigating  the 
entire  city  against  smallpox  and  the  incidental  expenses  en- 
tailed in  the  project. 

Drug  Store  Comirfnatioii.— Druggists  and  capitalists  of 
Philadelphia  have  combined  in  the  incorporation  of  a  .stock 
company,  capitalized  at  8500,IK)0,  to  own  and  manage  retail  drug 
stores.  They  expect  to  begin  business  in  two  months  with  25 
stores,  but  ultimately  to  control  200  stores  in  the  city  and  state. 

Smallpox.— OtHcial  statistics  give  the  total  number  of  cases 
reported  from  December  28,  1901,  to  January  31,  1902,  in  Penn- 
sylvania as  .581,  with  81  deaths,  and  contrast  it  with  the  total  for 
the  s.itne  period  in  1901,  which  was  20  ca.ses  and  one  death.  In 
Xew  Jersey  327  csises,  with  47  deaths,  is  shown  against  seven 
cases  and  no  deaths  in  the  same  period  in  1901. 

Typhoid  Fever.— There  has  been  a  large  increase  in  the 
number  of  cases  in  Philadelphia  during  the  past  two  weeks. 
All  parts  of  the  city  are  represented  in  the  report  of  new  cases, 
but  West  Philadalphia  continues  to  have  the  greatest  number. 
The  polluted  Schuylkill  water,  which  is  pumped  directly  into 
the  city  mains  and  used  for  drinking  without  being  boiled,  is 
cited  as  the  cause  of  the  present  outbreak. 

Smallpox  Hospital.— Ill  order  to  relieve  the  crowded  con- 
<iitions  at  the  Municipal  Hospital  the  lied  Cross  Society  of 
Philadelphia  will  erect  a  temporary  smallpox  hospital.  So 
soon  as  a  location  is  selected  the  buihfings  will  be  raised.  The 
Society  will  also  cooperate  with  the  directors  of  the  proposed 
perma'nent  McKinlcy  llosjiltal  for  the  treatment  ot  private 
patients  having  contagious  diseases  to  the  extent  ot  providing 
a  smallpox  pavilion,  .an  administration  building  and  a  disin- 
fecting plant. 

Vaccination  Enforced.— The  Department  of  Public  Safety, 
of  Philadelphia,  has  decided  to  enforce  vaccination  on  all 
inmates  of  cheaj)  lodging  houses.  This  is  done  with  a  view  of 
reaching  the  vagrants  and  transients  who  are  suspected  of 
being  a  ineiins  of  disseminating  smallpox.  To  carry  out  this 
order  effectually  the  Board  of  Health  sent  its  corps  of  physi- 
cians at  night,  under  police  protection,  to  the  various  cheap 
lodging  houses  along  the  Delaware  River  front.  About  100  sail- 
ors and  laborers  were  vaccinated;  many  of  these  raisetl  strenu- 
ous objections,  but  were  restrained  from  forcible  resistance  by 
the  proximity  of  the  police.  This  attempt  proved  so  successful 
that  the  crusade  will  be  continued  along  the  same  line.s.  It  is 
reported  that  the  special  corps  of  vaccine  physicians  who  are 
making  a  house-to-house  canvass  have  vaccinated  about  200,000 

fiersons.  A  circular  advising  vaccination  and  disinfection  will 
)e  sent  to  every  house  within  a  radius  of  one  square  of  any 
house  that  (OTiitains  a  case  of  smallpox.  Circulars  have  been 
sent  to  all  banks,  business  houses,  etc.,  requesting  that  all 
moneys  be  thoroughly  disinfected. 

SOUTHERN  STATES. 

Ijeprosy. — The  Louisiana  state  institution  for  lepers  con- 
tains 36  Inmates,  19  males  aixl  17  females.  They  are  nursed  by 
5  Sisters  of  Charity. 

Antispittins  HcKulation.- The  liealth  authorities  of  the 
District  of  Columbia  are  holding  in  abeyance  the  promulgation 
of  a  police  rcgiil  ition  prohibiting  spitting  on  the  sidewalks. 

Honor  Conferred.— Dr.  T.  Kdward  Hayes,  surgeon-major 
of  the  .Siamese  navy  for  the  past  13  years  and  formerly  of  Balti- 
more, has  had  the  royal  Order  of  the  White  Klei)hant  bostowetl 
upon  him  by  the  king  of  Siam  in  person.  This  is  the  highest 
of  the  Siamese  orders,  and  is  rarely  conferriKl  upon  a  foreigner. 

.Medical  Director.— The  position  of  medical  director 
of  the  St.  Louis  World's  Fair  has  been  filled  by  the  appoint- 
ment of  Dr.  Leonidas  H.  Laidley,  a  graduate  of  Jeffoi-son 
Medical  College,  Philadelphia,  and  Professor  of  Oyuecology 
and  Pelvic  Surgery  in  the  Marion-Sims-Bcauinont  College  of 
Medicine,  St.  Louis;  surgeon  to  the  Protestant  Hospital,  and 
consulting  surgeon  to  the  Female  Hosjiital  in  that  city.    ^., 

Hospital  for  the  Tuberculous. — A  bill  for  the  establish- 
ment of  a  State  Coninii.ssion  on  the  subject  of  a  hospital  for 
tuberculous  patients  has  been  introduced  in  the  Nlaryland 
Senate.  The  liill  provides  for  an  appropriation  of  J6,000  to 
defray  the  expenses  of  the  I'ommlltee  in  collecting  neces.sary 
information  and  statistics.  The  (nmiinissiou  will  cunsist  of 
three  physicians  and  two  lavmcii,  who  are  to  servo  without 
pay. 

Eye,    Ear     and   Throat     Hospital    of    Baltimore— The 

rojxirt  for  liKll  shows  the  number  of  new  patients  treated  dur- 
ing the  year  was  5,055,  and  17,745  visits  were  ma<lo  to  the  ho.si>i- 
tal  dispensary.  This  record  exceeds  that  of  any  year's  work 
since  the  organiz;ition  of  the  institution  20  years  ago.  During 
it-sexistenco  the  hospital  has  rendered  medical  aid  to  .5.3,729  pa- 
tients. The  aggregate  of  dispensary  attendance  is  said  to  Im' 
I8(l,9fi!»,  and  tlie  whole  number  of  surgical  oiwratlons  performe<i 
is  5,906. 
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WESTERN  STATES. 

The  Ohio  State  Medical  Society  will  hold  Its  next  meet- 
ing May  28,  29  anil  .iO,  at  Toledo. 

Illegal  Practice.— J.  Ij.  Uohannoii,  of  San  Francisco,  who 
professed  to  cure  cancer,  has  been  fined  ¥100  for  practising 
medicine  without  a  license. 

The  women  students  on  whom  the  doors  of  the  North- 
western University's  Medical  School  closed  recently  are  to  be 
admitted  to  full  privileges  in  Rush  Medical  College. 

Gift  to  Two  Hospitals. —  Mrs.  Mary  H.  Castle,  of  Cleve- 
land, Ohio,  has  given  unconditionally  $10,000  to  the  Huron 
Street  and  Lakeside  Hospitals  of  that  city  respectively. 

Gift  to  Hospital.— The  Lakeside  Hospital,  of  Cleveland, 
Ohio,  has  received  a  gift  of  nearly  $10,000  from  Saninel  Matlier, 
who  has  on  previous  occasions  donated  large  sums  to  the  hos- 
pital. 

Wholesale  Vaccination. — Vaccine  physicians  of  the 
Health  Department  of  Minneapolis,  Minn.,  recently  entered  the 
Chamber  of  Commerce  and  vaccinated  all  occupants  of  the 
building.  Great  excitement  was  manifested  when  it  was  dis- 
covered that  all  must  submit  to  the  operation,  exit  from  the 
building  being  barred  by  policeman.  In  all  there  were  aljout 
300  vaccinated. 

Smallpox. — Tlie  number  of  cases  olHoially  reported  from 
Minnesota  from  r)ecember28, 1(K)1,  to  January  31, 1902,  was  1,740, 
with  11  deaths,  as  contrasted  with  425  cases  and  3  deaths  for  the 
same  period  in  1901.  In  Illinois  the  total  was  176  cases,  with  1 
death,  against  94  cases,  with  2  deatlis,  in  the  same  period  in 
1901.  In  Wisconsin  the  total  was  4,;i.")7,  with  23  deaths,  against 
299  cases  and  1  death  for  the  same  period  in  1901. 

Suicide  Clause  in  Insurance  Policy  Illegal. — The  Su- 
preme Court  of  Ohio  has  decided  that  the  clause  in  life  insur- 
ance policies  is  illegal.  The  suit  was  that  of  Dora  StoU  against 
the  National  Union.  Her  husband  took  out  a  policy  containing 
a  specific  stipulation  that  tlie  policy  sliould  become  void  in  case 
he  committed  suicide  iu  two  years.  He  did  commit  suicide, 
and  the  Supreme  Court  decided  that  the  amount  of  the  policy 
must  be  paid. 

Dissemination  of  Disease  by  Public  Telephones. — The 

public  telephone  having  been  pronounced  an  active  and  potent 
means  of  disseminating  disease  germs,  the  San  Francisco 
Board  of  Healtli,  in  order  to  lind  means  for  the  elimination  of 
this  danger,  has  ordered  tliat  all  inventors  or  manufacturers  of 
telephone  appliances  that  could  disseminate  disease  germs 
shall  forward  working  models  of  them  for  examination  to  the 
office  of  the  board  within  a  period  of  60  days. 

Medicine  Man  Sacrificed. — It  is  reported  that  an  epi- 
demic of  smallpox  in  the  Indian  reservation  near  Yuma,  Ariz., 
has  induced  the  tribe  to  make  a  sacrificial  offering  of  their  medi- 
cine man  to  the  (jreat  Spirit.  This  is  done  in  accordance  with 
their  belief  that  the  disease  was  sent  for  their  sins,  which 
could  only  be  expiated  by  the  sacrifice  of  one  of  their  members. 
Sometime  ago  the  victim  discovered  their  intention  and  tted  to 
the  mountains,  but  hunger  compelled  him  to  return.  In  spite 
of  his  pleadings  for  mercy,  he  was  promptly  bound  and  taken 
into  Mexico,  where  he  was  tied  to  a  tree  and  tortured  to  death. 

CANADA. 

Manitoba  Health  Board.— The  annual  report  states  that  a 
qualified  pliysician  has  been  appointed  as  health  officer  in 
nearly  every  municipality.  It  claims  that  the  present  epidemic 
of  smallpox  is  a  light  type  of  the  disease,  but  is  hard  to  control, 
owing  to  a  general  ignorance  in  regard  to  the  value  of  quaran- 
tine, isolation,  disinfection,  and  vaceinatiou.  Tuberculosis, 
diphtheria  and  typhoid  fever  have  maintained  their  usual 
average  for  the  year.  Scarlet  fever,  however,  has  not  been  so 
prevalent  as  in  other  years,  probably  because  strict  supervision 
has  been  kept  in  respect  to  quarantine,  isolation  and  disin- 
fection. 

Labrador  Medical  Mission. — The  mission  which  deals 
with  over  2,000  eases  every  year  has  a  finely  equipped  hospital 
steamer,  has  built  two  hospitals  on  the  Labrador  shore,  and  is 
now  erecting  a  third  hospital  in  northern  Newfoundland.  All 
the  medical  attention  received  by  the  people  along  these  coasts 
is  given  by  the  physicians  belonging  to  the  mission.  There  are 
so  few  physicians,  however,  in  couiparison  to  tlie  vast  territory 
to  be  covered,  tliat  many  requiring  it,  do  not  receive  sufficient 
medical  attention.  Among  the  natives  sanitation  is  totally  dis- 
regarded and  isolation  for  contagious  diseases  is  practically 
unknown.  In  making  a  tour  of  the  coast  the  physicians  found 
cases  of  poisoned  wounds,  eye-diseases,  dangerous  digestive 
troubles,  scurvy,  cancer  and  tuberculosis  that  had  never  known 
medical  treatment.  Besides  the  medical  work  the  mission  has 
been  instrumental  in  establisliing  cooperative  stores,  providing 
work,  finding  homes  for  orphans  and  relieving  many  cases  of 
destitution. 
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QENEKAIi. 

Bubonic  plague  is  said  to  be  epidemic  among  the  natives 
of  the  Fiji  Islands.  More  than  100  deaths  from  this  disease 
have  been  reported  also  at  Shnikin,  about  250  miles  north  of 
Canton. 

Immunity  of  Boers  to  Enteric  Fever.- In  connection 
with  the  fact  that  the  Boer  forces  have  not  suffered  from  the 
scourge  of  enteric  fever  to  anything  like  the  same  extent  as  the 
British  forces,  a  writer  in  the"  Brilish  Medical  Journal  quotes 
from  an  article  in  Jllackwood,  written  by  a  district  surgeon  of 
British  nationality,  who  serving  under  the  late  Transvaal  Gov- 
ernment, was  with  the  Boer  forces  nearly  all  the  time  from 
October,  1899,  until  February,  1900,  and  engaged  in  the  siege  of 
Mafeking  and  describes  the  conditions  existing  at  that  time  in 
the  laager  on  the  Lower  MalopOj  of  which  he  had  charge  and  in 
which  no  definite  case  of  enteric  fever  occurred  although  the 
encampment  remained  in  one  place  for  two  months  and  then 
moved  only  20  or  30  yards  further  down  for  purposes  of  dcfen<;e 
where  it  remained  forthreeor  four  months  longer.  The  several 
hundred  oxeu  and  the  horses  also  were  fastened  at  night  in  the 
middle  of  the  circle  of  wagons,  converting  the  whole  space  into 
a  manure  heap,  which  in  the  warm  weather  liecame  a  breeding- 
place  for  myriads  of  flies.  To  give  some  idea  of  their  number 
the  writer  counted  15  flies  on  his  lips  one  day  while  sipping  a 
glass  of  claret.  All  the  water  used  came  from  the  Malopo,  a 
muddy  little  ditch  six  to  10  feet  wide  in  most  places  and  which 
had  already  passed  through  another  laager  and  also  through  Ma- 
feking, receiving  more  or  less  sewage.  To  account  for  the 
absence  of  enteric  fever  among  all  this  tilth  and  the  flies  it  has 
been  suggested  that  the  majority  of  the  Boers  have  gained  im- 
munity from  having  suffered  from  the  disease  early  in  life, 
when  as  a  rule  it  has  a  milder  course  than  in  adult  life,  and 
also  the  Boers  are  not  given  to  drinking  water.  Coffee  is  their 
usual  beverage,  and  the  boiling  of  the  water  for  coffee  may 
account  for  the  comparatively  rare  occurrence  of  enteric  fever 
among  them. 

GREAT  BRITAIN. 

Smallpox. — A  number  of  cases  of  smallpox  in  London 
have  been  traced  to  an  outbreak  on  board  of  a  steamer  which 
recently  arrived  from  Boston.  The  medical  officers  will  here- 
after thoroughly  inspect  all  vessels  arriving  from  ports  where 
smallpox  is  reported. 

Carcinoma. — Major  Davidson,  who  remarked  in  his  thesis 
for  promotion  forwarded  to  the  War  Office  in  1898,  the  apparent 
incompatibility  of  malaria  and  carcinoma,  writes  from  Lecund- 
erabad,  India,  to  the  Britifili  Medical  Journal  giving  his  con- 
clusions after  a  further  study  of  the  subject:  Cancer  seems  to  be 
a  disease  of  locality  rather  than  of  race,  and  is  probably  due  to  a 
microorganism,  it  does  not  appear  to  be  prevalent  in  warm 
regions.  A  large  malarial  mortality  is  associated  with  a  low 
cancer  deathrate.  Tliere  is  no  evidence  to  connect  it  \vith  food 
nor  with  excessive  consumption  of  meat.  It  is  a  disease  of 
cold  climates,  and  it  would  appear  to  be  most  fatal  iu  damp, 
cold  countries  associated  with  a  clay  soil,  along  the  banks  of 
rivers  which  are  liable  to  overflow.  I  have  just  heard  of  a  case 
of  death  from  cancer  of  the  stomach  in  a  European  who  was 
stated  to  have  suffered  from  frequent  attacks  of  malarial  fever. 
It  would  perhaps  be  advisable  to  collect  data  on  the  subject 
before  inoculating  cases  with  the  protozoon  of  tertian  fever. 

CONTINENTAIj  EUROPE. 

IJeprosy.— Eminent  medical  men  are  said  to  be  organizing 
a  committee  to  test  the  conclusions  of  Professor  Polotebnoff,  of 
St.  Petersburg,  who  denies  that  leprosy  is  contagious  after  a 
.  prolonged  special  research  on  the  subject. 

Efficacy  of  Vaccination.- The  law  in  Germany  makes  it 
compulsory  for  each  child  to  be  vaccinated  during  the  first  year 
of  its  life,  and  before  entering  school  it  must  be  revaccinatcd. 
In  1000  there  were  only  28  deaths  from  smallpox  in  a  popula- 
tion of  54,000,000.  During  the  siege  of  Paris  2:1,000  persons  died 
from  smallpox  inside  the  city.  In  the  German  army  of  100,000 
men  there  were  only  100  de'atlis  from  it  before  and  after  the 
siege. 

Against  Tuberculosis.— Dr.  Lauchand,  representing  the 
Hygiene  Commission  in  the  French  Chamber  of  Deputies,  has 
succeeded  in  getting  legislation  for  the  prevention  of  tuber- 
culosis declared  urgent.  Preliminary  to  the  establishment  of 
sanatoriums  for  the  treatment  of  tuberculous  military  men,  the 
Minister  of  War  will  invite  competition  for  a  plan  of  a  model 
sanatorium,  the  merits  of  which  will  be  decided  by  a  commit- 
tee of  nine,  witii  the  Minister  of  war  as  president. 

Chemlc  Food.  —  The  experiments  made  secrretly  upon 
four  men  and  two  women  volunteers  in  Paris  to  test  Berthelot's 
theories  regarding  the  value  of  chemic  foods  are  reported  suc- 
cessful thus  far.  The  subjects  of  experiment  have  eaten  noth- 
ing for  three  weeks  except  various  combinations  of  carbon, 
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hydrogen  and  nitrogen  in  the  form  of  pellets  without  distress 
or  impairment  of  health.  Three  have  lost  flesh,  the  weight  of 
two  has  remained  stationary  and  one  is  growing  fleshy. 

The  Influence  of  Hypnotism  ou  the  tiower  Animals. — 

Mile.  M.  Stepanowski  has  found  halfstarved  frogs  susceptible 
to  hypnotic  influence,  tlie  cataleptic  state  produced  often  per- 
sisting for  half  an  hour,  while  N.  Vaschilde,  of  Paris,  who  is 
also  experimenting  on  dogs,  cats,  guineapigs,  rabbits,  cliiclvens, 
and  snakes,  has  also  succeeded  in  hypnotizing  frogs,  even  when 
well-fed  and  free  to  move  about  on  a  table  or  in  a  tank,  by 
simply  looking  them  in  the  eye,  The  sleep,  though  not  lasting 
long,  was  so  profound  that  needles  and  hot  irons  brought  no 
sign  of  sensation. 

Tuberculosis  Regulations. — In  view  of  the  satisfactory 
results  attained  in  Germany  in  the  treatment  of  tuberculosis  in 
municipal  institutions,  Mr.  F.  H.  Mason,  consul-general  of  the 
United  States,  sends  to  tlie  Surgeon-General  of  the  V.  H.  Marine- 
Hospital  Service  a  translation  of  the  regulations  for  the  admin- 
istration of  the  municipal  institutions  in  Berlin  to  the  effect 
that  patients  may  be  admitted  in  whom  the  disease  has  reached 
a  state  when  progress  is  not  uoticeal)le,  when  there  is  no  fever, 
and  when  hope  may  be  reasonably  entertained  that  they  may 
be  restored  surticiently  to  earn  a  living.  Persons  afflicted  with 
epilepsy,  syphilis,  and  habitual  drunkards  are  excluded. 
Applications  for  admission  can  be  made  orally  or  in  writing, 
but  must  be  accompanied  by  a  medical  certificate  made  out  on 
a  form  obtained  free  at  the  office.  Treatment  must  be  paid  for 
in  advance  at  the  principal  cash  office  of  the  city,  unless 
patients  present  a  binding  declaration  that  the  expense  is  to 
be  borne  by  a  public  authority,  guild  insurance,  or  friendly 
society,  or  similar  institution,  when  collection  will  be  made 
sometime  after  admission.  The  time  the  patient  remains  in 
the  institution  is  usually  set  in  advance,  and  is  generally  for  a 
period  of  two  months.  Each  institution  has  a  reception  book  in 
the  office,  in  which  is  kept  a  running  account  of  those  admitted. 
The  head  nurse  keeps  a  similar  book  and  a  report  journal,  in 
which  is  entered  the  daily  conditi(m  of  the  patients.  The  diet 
provided  for  the  patients  is  very  simple  and  consists  in  the 
early  morning  of  a  mixture  of  milk  and  coffee,  or  cocoa,  or 
milk,  1  or  2  rolls,  and  butter.  Breakfast,  1  or  2  slices  of  bread 
with  butter  and  cold  meat,  or  cheese;  or  bread  and  butter  with 
smoked  fish,  eggs,  minced  raw  meat,  sour  or  sweet  milk,  et<'. 
At  noon,  soup  with  vegetables  and  meat,  or  roast  meat  with 
potatoes  or  dumplings.  In  the  afternoon,  milk  and  coffee,  or 
tea,  1  or  2  rolls  or  slices  of  bread  with  butter,  and  1  or  2  boiled 
eggs.  In  the  evening,  according  to  the  season  of  the  year,  milk 
soup  witli  meal,  oatmeal,  etc.,  1  or  2  slices  of  bread  and  butter, 
or  herring  with  potatoes  and  bread  and  butter;  or  sour  milk 
and  breailwitli  butter;  or  tea  and  bread  and  butter;  or  bread 
and  cold  meat,  2  to  .'i  boiled  eggs.  If  the  patients  desire,  they 
can  be  furnished  with  hot  tea  instead  of  coffee  or  cocoa.  As 
much  milk  is  to  be  given  to  them  as  they  can  stand.  Beer, 
wine,  etc.,  are  only  given  to  t)ie  patients  when  so  ordered  by 
the  physician. 


OBITUARIK8. 

Charles  H.  Bamett,  of  Bryn  Mawr,  January  29,  aged  61.  He  took 
the  degrees  of  B.  A.  and  M  A.  at  Yale,  and  M  D.  at  the  University  of 
PennHylvanla.  Aft^r  a  sp<?clal  course  In  optics  and  disejises  of  the  ear 
in  Vienna,  under  Dr.  Helmholtz,  he  was  made  aurlKt  of  the  Presby- 
terian Hospital,  of  Philadelphia,  In  1872;  consulting  aurist  of  the  Penn- 
sylvania Institution  for  Deaf  and  Diimh,  In  1S78 ;  Professor  of  Otology 
at  the  Philadelphia  Polyclinic,  In  18S3;  and  later,  consulting  aurist  of 
the  Hryn  .Mawr  Hospital.  He  was  a  Fellow  of  the  College  of  Physicians 
and  author  of  a  large  work  on  otology. 

Clayton  Paikhill.— The  medical  and  surgical  stafl"  of  .St  Luke's 
Hospital,  Denver,  recently  adopted  rcKolutionK  recording  appreciation 
of  Dr.  Parkhlil's  long  and  valuable  services  to  the  Institution,  and  of 
his  very  endearing  and  Inspiring  personal  qualities. 

Henry  RHlgers  Baldwin,  of  New  Brunswick,  N.  J.,  President  of 
the  Health  Board  then',  and  one  <»f  the  ietuliug  physicians,  where  he 
had  practised  for -10  years,  February  ;t,  age<l  7:i. 

Luther  W.  Allingham,  a  well-known  physician  of  Ilandsburg 
Cal.,  and  a  native  of  Ontario,  Can.,  January  29,  aged  .•(9. 

John  T.  Metcalfe,  of  New  York,  in  Thomasvlile,  Ga.,  January  80, 
aged  M. 

Bowman  B,  Bhiveri),  of  Haddontleld,  N.  J,,  February  1,  aged  67. 

ArmlRtead  Peter,  of  Washington,  D.  C,  January  2H,  aged  62. 

LouIk  .1.  Arohanibeault,  of  Brooklyn,  January  12,  nged  'd. 

William  Wixom,  of  Italy  Hill,  N.  Y.,  January  15,  aged  S3. 

H.  .1.  Zlegler,  of  Ijincaster,  Pa.,  In  Chicago,  January  28. 

W.  A.  Dudley,  of  Petersburg,  Va.,  February  1,  aged  70. 

S.  F.  Walker,  of  Mansfield,  Im.,  January  28,  aged  63. 

William  Leroy  Brun,  of  Auburn,  Ala.,  January  24. 

Stephen  Cnvanaugli,  ofOicma,  Cnl..  January  26. 

.1.  Wlllard  IJggott,  of  Fhlladelphia,  January  26. 

W.  K.  Tuck,  of  Newquay,  Kngland,  January  -1. 

Clirton  Sturt,  of  Bnlil,  New  South  Wales. 
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MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW  YORK. 

NixKTY-siXTH    Annual   Mketing    Hei.h  at  Alb.vnv,  Jan- 
uary 28,  29,  30,  1902. 

The  annual  meeting  was  tlie  occasion  of  a  large  gatheringof 
members  anil  visitors  from  (jtiier  states,  and  the  interest  in  the 
proceedings  was  well  sustainetl  throughout.  Many  matters  of 
public  importance  were  touched  ou  in  the  address  of  the  presi- 
dent. Dr.  Henry  Ij.  Eisner,  Syracuse,  published  In  American 
Medicine,  ou  February  1. 

Frank  van  Fleet,  Xow  York,  on  behalf  of  the  committee  on 
legislation,  said  opposition  to  the  Osteopath  bill  was  called  for 
in  order  to  protect  the  standards  of  education,  the  object  of  the 
measure  being  simply  to  allow  certain  persons  to  practise  medi- 
cine w'ithout  undergoing  the  tests  as  to  qualification  required  of 
regular  practitioners. 

Prize  Essay.— If  was  announced  by  Dr.  Jacobi  that  the 
committee  to  wliom  the  prize  essays  had  been  referred  had 
given  their  award  to  Dr.  Lucieu  Howe,  Buffalo,  for  a  contribu- 
tion entitled  "A  Study  of  the  Connective  Tissue  of  the  Orbit  by 
a  New  Method." 

New  Ofllce-Bearers.— Officers  for  the  ensuing  year  were 
elected  as  follows:  President,  Dr.  Henry  R.  Hopkins,  Buffalo; 
vice-president.  Dr.  William  A.  Moore,  Biughamton  ;  secretary, 
Dr.  F.  C.  Curtis,  Albany ;  treasurer.  Dr.  O.  D.  Ball,  Albany. 

AVhat  Shall  be  Done  With  the  Pi-ofessional  Midwife  ? 
M.  .T.  Lewi,  New  York,  answered  the  question  by  advocating 
the  passing  of  a  law  requiring  the  registration  after  examina- 
tion of  every  woman  who  wished  to  follow  this  occupation.  In 
the  course  of  his  remarks  he  said  that  outof  80,73f)childreu  born 
in  New  York  last  year  42,2*!  were  reported  by  physicians,  and 
38,482  by  midwives.  This  showed  not  only  what  a  large  num- 
ber of  midwives  there  was  but  also  how  hopeless  it  was  to  get 
rid  of  them  altogether.  Asylums  for  the  blind,  institutions 
which  cared  for  the  maimed  and  crippled,  and  all  other  kinds 
of  hospitals  were  full  of  innocent  little  ones  who  were  the  vic- 
tims of  neglect  or  want  of  skill  on  the  part  of  these  women,  and 
there  was  no  doubt  but  that  a  large  amount  of  infant  mortality 
was  due  to  the  same  cause.  On  these  grounds  he  thought  it  was 
high  time  that  the  profession  should  step  in  and  demand  an 
abatement  of  the  evil.  After  some  remarks  from  Dr.  A.  Jacobi, 
New  York,  Dr.  Lucien  Howe,  Buffalo,  and  others,  a  motion 
was  psssed  referring  the  subject  to  the  committee  on  legislation 
with  a  view  to  action  on  the  lines  laid  down  by  the  author  of  the 
paper. 

The  purely  scientific  papers  were  sixty  in  number,  and 
included  two  symposiums — one  on  paresis  and  the  other  on 
diseases  of  the  pancreas. 

The  Etiology  of  Paresis.— Arthur  W.  Ilurd,  of  Buffalo, 
concluded  that  syphilis,  both  directly  and  indirectly,  was  the 
most  common  factor  in  the  production  of  paresis,  though  he 
concurred  with  those  who  thought  that  mental  strain  and  the 
excitement  incident  to  modern  life  had  also  something  to  do 
with  its  development.  It  was  difficult  to  say  what  part  alcohol 
played  in  the  matter.  It  was  not  now  so  common  as  it  once 
was  to  regard  it  as  among  the  serious  causes  of  the  disease,  but 
it  undoubtedly  led  to  many  symptoms  that  were  somewhat 
similar,  and  it  was  so  often  associated  with  syphilis  as  to  make 
it  far  from  easy  to  determine  the  extent  to  which  each  was 
responsible.  Traumatism  was  likewise  a  cause  of  paresis,  and 
in  this  connection  and  the  effects  which  were  known  to  result 
from  syphilis,  it  was  interesting  to  consider  the  suggestion 
thrown  out  by  Dr.  McLane  Hamilton,  that  there  might  he  dif- 
ferent kinds  of  to.\in  which  ai'ted  on  tlie  brain  in  such  a  way  as 
to  produce  the  symptoms  usually  associated  with  the  disease. 

The  F^arly  I)iag:nosis  of  Parcels.- Francis  X.  Dercuui, 
of  Philadelphia,  pointed  out  the  differences  that  were  invari- 
ably to  be  observed  between  neurasthenics  and  paretics.  The 
neurasthenic  as  a  rule  cameto  a  physician  himself,  and  had  a 
very  lively  and  sometimes  exaggerated  impression  of  the  ail- 
ments from  which  he  suffered.  The  paretic,  on  the  other  hand, 
was  apparently  unconscious  of  his  failing  powers.  He  was 
almost  always  brought  to  the  physician  by  his  friends,  to  whom 
the  change  in  the  habit  and  manner  of  the  patient  was  suf- 
ficiently noticeable,  thougli  not  to  himself.  There  were  other 
marked  differences — as,  for  examiile,  that  the  neurasthenic  suf- 
fered priuiupally  from  a  feeling  of  fatigue,  and  had  none  of  those 
sudden,  lightning-like  pains  which  afllicteil  the  paretic.  Again, 
the  neura-sthenic  generally  felt  worst  in  the  morning,  and 
grew  better  as  the  day  advanced,  until  at  night  ho  might  be 
tempted  to  think  he  was  almost  well,  whereas  the  jiaretic 
became  somnolent  and  indolent  at  night.  The  neurasthenic, 
moreover,  was  not  prone  as  the  paretic  was  to  fits  of  excessive 
eating  and  drinking,  nor  did  he  lose  affection  for  his  relatives 
and  friends,  indulge  in  coarse  language,  or  develop  a  tendency 
to  take  improper  liberties  with  women,  all  of  which  were  char- 
acteristics of  a  person  suffering  from  paresis.  The  latter  disease 
was  also  not  infr(«|ueiitly  confuse<l  with  hyiuichondria  and 
melancholia,  though  it  was  equally  easy  to  dinerentiate  it  from 
these  <^omplaiiits. 

Comparative  Frequency  of  Paresis.- Charles  G.  Wag- 
ner, Binghamton,  adduced  statistics  from  which  it  appearM 
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that  it  accounted  for  over  80%  of  all  cases  of  insanity,  that  it 
■was  about  seven  times  as  common  among  men  as  among 
women,  that  all  classes  of  the  community  were  apparently 
liable  to  it  in  equal  proportions  (the  common  impression  that 
certain  classes  of  mental  workers  woro  peculiarly  subject  to  it, 
being,  it  would  seem,  erroneous),  that  the  disease  was  increas- 
ing, and  that  it  usually  had  a  fatal  termination  within  a  few 
years. 

The  Treatment  of  Paresis. — Edward  Ctowles,  Boston,  re- 
ferred hopefully  to  the  prospects  that  existed  of  the  discovery 
of  a  serum  which  would  enable  physicians  to  obtain  results 
that  were  at  present  admittedly  beyond  their  power.  There  was 
a  general  consensus  of  opinion  that  the  disease  was  toxemic  in 
its  origin,  and  considering  the  advance  that  had  been  made  in 
other  branches  of  medicine,  he  thought  they  were  justified  in 
looking  with  some  faith  for  the  dawning  of  a  new  light  on  this 
class  of  mental  disorders.  The  experiments  conducted  by 
Bruce  and  Robertson,  of  Scotland,  gave  ground  for  hope 
that  the  discovery  in  question  might  be  nearer  than  was  sup- 
posed. 

The  pathology  of  paresis  was  to  have  been  the  subject  of 
a  contribution  by  Henry  J.  Berkeley,  Baltimore,  but  he  was 
prevented  by  unavoidable  circumstances  from  being  present. 
A  vote  of  thanks  was  awarded  tlie  visitors  for  their  interesting 
papers. 

The  symposium  on  diseases  of  I  he  pancreas  was 
conducted  by  R.  H.  Chittenden,  New  Haven,  Conn. ;  George 
Blnmer,  Albany;  W.  S.  Thayer,  Baltimore,  Md. ;  Roswell 
Park,  Buffalo ;  and  Joseph  C.  Bloodgood,  Baltimore,  Md. 
Prof.  Chittenden  dealt  with  the  physiology  and  physiologic 
chemistry  of  the  pancreas,  and  incidentally  discussed  the 
autointoxication  theory  of  diabetes.  Dr.  Blumer,  speaking 
on  the  pathology  of  diseases  of  the  pancreas,  said  the 
study  was  one  which  was  still  in  its  infancy,  but  the  subject 
was  full  of  interest  and  gave  promise  of  yielding  important 
results  iu  connection  with  diabetes  and  other  diseases.  The 
papers  by  Drs.  Thayer,  Roswell  Park  and  Bloodgood  will  be 
puDlished  in  American  Medicine. 

How  to  Treat  Smallpox  ? — Ernest  Wende,  former  health 
commissioner  of  Buffalo,  in  referring  to  the  obstacles  that 
existed  to  the  stamping  out  of  the  disease,  spoke  of  the  lament- 
able ignorance  of  the  public  as  to  the  benefits  conferred  by 
vaccination,  the  mischievous  opposition  of  antivaccinators. 
Christian  scientists  and  others,  the  lack  of  uniformity  in  sani- 
tary laws,  the  domination  of  political  influences  in  the  appoint- 
ment of  health  officei's,  and  the  errors  committed  by  medical 
men  who  did  not  attach  sufficient  importance  to  the  operation. 
Arrangements,  he  contended,  should  be  made  for  the  iiroper 
education  of  health  officers,  and  also  for  the  more  systematic 
study  of  sanitary  science.  Inadequate  attention  was  given  to 
this  subject  in  ail  the  medical  schools,  and  no  improvement  in 
this  respect  was  to  be  hoped  for  until  chairs  were  established 
for  the  special  purpose  of  conveying  the  requisite  knowledge 
to  the  students.  While  the  duty  of  the  physician  was  to  cure 
disease,  that  of  the  sanitarian  was  to  prevent  it.  Every  disease 
that  was  communicable  was  preventable,  and  health  officers 
should  find  a  stimulus  in  the  hope  that  the  time  would  come 
when  epidemics  would  be  matters  of  history. 

Discussion. — C.  L.  Stii.es,  Owego,  believed  that  smallpox 
could  be  stamped  out  as  thoroughly  as  a  flame  could  be  extin- 
guished by  a  pitcher  of  water,  and  this  being  so  he  maintained 
that  every  man  and  woman  who  opposed  vaccination  should  be 
ostracized.  If  everyone  were  revaccinated  every  five  years,  he 
ventured  to  say  that  there  would  be  no  more  smallpox. 
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Sclieme  to  Establish  Hospitals. — The  lack  of  properly 
equipped  hospitals  throughout  Iowa  has  prompted  the  physi- 
cians of  Oskaloosa  and  Mahaska  counties  to  outline  a  scheme 
whereby  such  institutions  can  be  established  and  maintained. 
Their  idea  is  to  introduce  a  bill  into  legislature  and  secure  the 
passage  of  a  law  permitting  cities  of  r>flM  and  over  to  levy  a  tax 
not  to  exceed  one  mill  per  year,  for  hospital  purposes.  After  a 
ho.spital  is  once  established,  the  aid  received  from  private  indi- 
viduals in  conjunction  with  the  amount  derived  from  such 
taxation  will  enable  them  to  meet  all  expenses  and  also  to 
provide  facilities  that  at  present  are  not  found  outside  of  large 
cities. 

Disinfection  for  Mosquitos. — Dr.  M.  J.  Kosenau,  Director 
of  the  Hygienic  Laboratory  of  the  U.  S.  Marine-Hospital  Ser- 
vice, after  a  series  of  careful  experiments  with  formaldehyd 
and  with  sulfur  dioxid,  concludes  that  the  latter  is  unexcelled 
in  the  disinfection  for  mosquitos.  He  has  found  that  formal- 
dehyd gas  is  a  very  weak  insecticide,  but  that  it  may  be  ren- 
dered eifective  when  a  large  volume  is  liberated  in  a  short 
time.  On  the  other  hand,  very  dilute  atmcspheres  of  sulfur 
dioxid  gas  kill  mosquitos  quickly.  Unlike  formaldehyd  gas,  it 
has  remarkable  powers  of  penetrating  all  kinds  of  fabrics,  even 
killing  mosquitos  that  are  hidden  under  four  layers  of  toweling 
in  one  hour's  time.  As  a  result  of  his  investigations  Dr. 
Rosenau  strongly  recommends  the  use  of  sulfur  dioxid  gas 
for  disinfection  against  yellow  fever,  malaria,  fiiariasis  and  all 
other  diseases  carried  by  insects. 
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THE   RELATION  OF  MATERNAL    IMPRESSIONS  TO 
CONGENITAL  DEFORMITIES. 

BY 

.JOSEPH  .JEFFREY,  M.D., 

of  Chicago,  111. 

To  the  Editor  o/ American  Medicine:— The  vast  majority 
of  conspicuous  people  are  either  idoli/.ers  or  idol-breakers;  they 
are  prone  to  either  worship  inherited  idols  or  to  try  to  smash 
them.  We  generally  classify  such  people  into  conservatives 
and  radicals.  The  conservative  group  seems  to  entertain  a 
grudge  against  everything  new;  the  radical  group  a  (contempt 
for  every  thing  old.  But  the  prudent  keep  in  the  middle  path, 
believing  and  resi)ecting  whatever  can  stand  the  test  of  truth  in 
their  judgment,  in  spite  of  the  prejudice  against  "innova- 
tions" and  "commonplaces." 

Among  our  conservatives  and  radicals  are  always  to  be  found 
zealous  extremists,  verging  on  the  fanatic.  They  not  infre- 
quently do  excellent  work,  but  as  often  fall  victims  to  great 
fallacies,  when  it  becomes  the  duty  of  the  moderate  to  save  sci- 
ence and  society  from  the  bane  of  a  new  superstition.  In  their 
hurry  to  destroy  a  certain  commonplace,  radical  fanatics  often 
place  the  object  against  which  their  fury  is  directed  on  a  firmer 
basis  than  that  on  which  it  originally  stood,  by  ridding  it  of  accre- 
tions of  dust  and  cobweb  with  which  the  age-begrimed  heirloom 
is  usually  contaminated.  .\nd  beholding  such  unexpected 
results,  the  spirit  of  revolutionary  radicalism  must  often  look 
askance  at  its  votaries  and  complain  in  the  language  with  which 
it  is  recorded  that  Balak  reproached  Balaam—"  What  hast  thou 
done  unto  me?  I  took  thee  to  curse  mine  enemies,  and  behold 
thou  hast  blest  them  altogether." 

The  causative  relation  of  maternal  impressions  to  congeni- 
tal deformities  is  a  case  in  point.  American  Medicine,  of 
July  17,  1901,  has  an  article  entitled  "  Maternal  Impressions  do 
Not  Cause  the  Stigmas  of  Degeneration,"  by  Dr.  Chas.  E. 
Woodruff,  in  which  the  author,  an  army  surgeon  of  several 
campaigns,  engages  in  an  active  crusade  against  the  "old, 
widespread,  and  ineradicable  theory"  that  maternal  impres- 
sions are  the  cause  of  fetal  malformatious,  in  the  expressed 
belief  that  "  much  practical  good  will  come  from  every  attack 
upon  this  absurd  idea."  Evidently  with  the  intention  of  leav- 
ing no  room  for  doubt  in  the  minds  of  his  readers  as  to  his  atti- 
tude toward  prenatal  impressions  aud  the  causation  of  con- 
genital defects,  in  addition  to  the  significantly  negative  title  of 
the  paper,  and  the  explicitly  stated  purport  in  the  exordium. 
Dr.  Woodruff  gives  the  reasons  for  his  opinion  as  follows :  "  In 
nearly  every  case  two  facts  stand  promineutl.v  forth:  First, 
that  the  deformity  existed  prior  to  the  time  of  the  alleged 
impression  ;  and  second,  that  the  anomalies  are  invariably  well 
marked  stigmas  of  degeneration.  The  former  proves  that  the 
impression  could  not  possibly  be  the  cause  of  the  defects,  and 
the  latter,  that  the  real  causes  are  wholly  unsuspected,  and  are 
to  be  sought  in  some  ancestral  condition."  As  he  accepts  the 
alleged  time  of  the  impression  without  question,  aud  dares  to 
use  it  as  a  means  of  "  proof,"  he  is  liable  to  the  charge  of  hav- 
ing made  the  unwarranted  and  unscientific  assumption  that 
such  allegations  are  to  be  relied  upon  as  scientific  data,  merely 
because  the  patient  or  some  one  else  said  so.  Yet  it  is  a  gener- 
ally recognized  maxim  among  physicians  of  wide  experience 
that "  most  sexual  histories  are  notoriously  false."  Hence,  since 
we  cannot  deny  the  probability  that  the  impressions  might  have 
occurred  at  a  stage  of  embryonic  evolution  at  which  the  pro- 
duction of  such  deformities  are  possible  through  an  arrest  of 
development,  owing  to  careless  observation  and  wilful  attempts 
at  deception,  surely  men  with  any  pretension  to  scientific  train- 
ing—the recent  example  of  scientific  audacity  evinced  by  Pro- 
fessor Koch  to  the  contrary  notwithst^mding— should  hesitate 
to  make  deductions  from  such  precarious  premises  as  that 
from  which  Dr.  Woodruff  draws  his  conclusion  that  "the 
impression  could  not  possibly  be  the  cause  of  the  defects,"  etc. 
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Then  in  a  desperate  effort  to  bolster  up  his  position  by  the 
buoyancy  of  a  "name"  the  author  says — "  Kven  in  the  last 
months  it  is  difficult  to  understand  how  a  nervous  shock  can 
have  any  effect  upon  the  whole  organism  and  not  upon  one 
little  part.  Weismann  shows  that  the  germ-cells  always  lead 
an  independent  existence,  uninfluenced  l)y  any  changes  in  the 
mother,  excepting  those  att'ecting  nutrition  or  by  poisoning — 
theories  most  widely  accepted  by  biologists,  and  they  show  the 
absurdity  of  maternal  impressions  at  any  stage."  As  Weis- 
mann's  theory  is  not  based  on  observations  of  the  germ-cells  of 
those  females  for  whose  temperament  Professor  James  has 
coined  the  name  of  "  bottled  lightning,"  but  rather  on  ob.serva- 
tions  of  the  lower  forms  of  animal  life  in  who.se  nervous  organi- 
zation we  find  much  less  instability  than  in  civilizedman's,  it  is 
certainly  more"  difficult  to  understand"  how  Dr.  Woodruff  can 
claim  any  parity  for  two  types  of  nervous  organization  differ- 
ing so  widely  in  their  degrees  of  stability.  JUit  has  he  forgotten 
that  strong  emotions  inhibit  excretion  and  secretion,  and  are 
hence  responsible  for  much  toxemia? 

After  citing  a  number  of  cases  of  congenital  anomalies  said 
to  t)e  due  to  maternal  impressions,  in  which  there  is  a  discrep- 
ancy between  the  alleged  time  of  the  impression  and  the  stage 
of  embryonic  development  necessary  to  justify  the  assumption 
of  a  causal  relation  between  the  shock  and  the  production  of 
the  monstrosity,  he  states  :  "  We  are  perfectly  justified  then  in 
suspecting  nervous  instability  as  the  underlying  cause  of  all 
fetal  deformities,  omitting  of  course  the  few  cases  in  which  the 
determining  cause  is  strong  enough  to  affect  a  normal  ovum, 
but  evou  in  many  of  these  there  is  apt  to  be  a  latent  instability. 
Whenever  reported  cases  do  throw  any  light  upon  the  subject 
they  usually  show  neurotic  parentage."  But  who  ever  denied 
neurotic  parentage  the  role  of  a  predisposing  cause  in  such 
phenomena?  Why  every  old  woman  knows  that  it  is  only  a 
crtain  type  of  woman  that  is  prone  to  "mark"  children. 
The  popular  belief,  as  most  people  understand  it,  is  that 
-'ime  susceptible  pregnant  women  can  and  do  "mark"  their 
tlspring  through  the  influence  of  maternal  impressions.  .  Of 
'>urse  Dr.  Woodruff  is  careful  to  accept  as  "gospel"  all  the 
•iises  in  which  there  is  a  reported  discrcpaiKty  between  the 
illeged  time  of  the  shock  and  the  stage  of  embryonic  life 
required  to  fulfil  the  conditions,  but  disposed  of  cases  in  which 
^Mch  required  conditions  were  met  by  the  reports,  as  mere 
'■"iiieidenees. 

While  he  explicitly  conveys  the  idea  in  the  paragraph  last 
1 1  loted  from,  that  nervous  instability  is  tlie  "  underlying  "  cause 
"f  the  production  of  defective  children,  such  an  idea  is  none 
iho  loss  a  flagrant  contradiction  of  what  he  said  in  one  of  his 
earlier  paragraphs,  to  wit:  "As  a  rule,  then,  fetal  anomalies 
said  to  bedue  to  maternal  impressions,  will  be  found  to  be  due 
to  neurotic  conditions  in  the  parents,  and  more  often  the 
mother."  If  "neurotic  conditions  in  the  mother"  are  to  be 
substituted  for  the  old  idea  of  maternal  impressions,  how  can 
we  in  in  the  same  breath  consistently  and  logically  assign  to 
said  neurotic  conditions  the  role  of  an  "underlying  cause" 
also?  Kut  this  is  not  the  only  instance  of  the  doctor's  contra- 
ilictory  tendencies.  In  one  place  ho  states  that  "  unfortunately 
the  unstable  organism  is  easily  chailged  into  something  difTer- 
ent  from  all  the  ance-stors,  by  acau.se  whi<'h  would  not  have  had 
appr<x;iable  effect  upon  the  normal  ovum.  The  stigmas  of 
degeneration  then  are  illu.strations  of  Weismann's  acquired 
modifications  which  are  not  transmissible."  Yet  in  another 
)>lace  he  says,  in  an  attempt  to  get  rid  of  the  uncomfortable  fact 
of  the  increase  of  defectives  born  after  the  Franco-Prussian 
war  :  "  No  doubt  the  war  had  a  deleterious  effect  upon  the  sol- 
diers themselves,  and  that  their  subsequent  children  also  may 
have  been  defective  for  this  reason."  Now  if  acquired  modifi- 
cations are  not  transmissible,  how  can  Dr.  WoodrufT  a«!ount 
for  the  defective  children  of  tlufse  soldiers  on  whom  "  the  war 
no  doubt  had  a  deleterious  effect,"  which  is  surely  the  c<|uiva- 
lent  of  an  ai'quircd  modification  1  Why  does  he  not  call  this  a 
mere  coincidence? 

On  Dr.  VVoo<lrnir8  own  showing  then  wo  see  clearly  that 
t  lie  causal  relation  of  maternal  impressions  is  a  direct  and  posi- 
iivoone  in  some  neurotics,  who  not  only  transmit  a  tendency 
i'>  increased  instability  to  the  ovum,  rendering  it  more  suscop- 
lililc  to  impre'<sir>ns,  but  who  in  themselves  have  a  striuig  ten- 


dency to  exaggerate  impressions  to  a  degree  inconceivable  to 
less  sensitive  organizations.  No  wonder  Dr.  WooffrufT  with  a 
subconscious  prophetic  insight,  termed  the  theory  of  maternal 
impressions  "  ineradicable,"  for  he  has  very  effectively  trans- 
posed it  from  the  borderland  of  popular  superstition  to  the 
domain  of  scientific  reality.  Does  he  not  tell  us  how  alcohol, 
the.  toxins  ot  syphilis  and  tuberculosis,  lithemia  and  defective 
nutrition,  may  all  render  the  parents  and  the  ovum  unstable, 
and  thus  pave  the  way  for  the  operation  of  maternal  impres- 
sions ?  The  laws  of  logic,  which  compel  us  to  a.scribe  a  causa- 
tive role  to  bacteria  or  their  toxins  in  the  production  of  infec- 
tions, although  a  preexisting  loeus  minor  resistientia  in  the 
form  of  a  local  solution  of  continuity  or  malnutrition,  is  a 
sine  qua  non,  are  the  same  laws  which  compel  us  to  consider 
the  "old,  widespread  and  ineradicable  theory"  of  maternal 
impressions  as  a  direct  cause  of  fetal  deformities  in  some  neu- 
rotic parents.  Hence  it  is  plainly  the  duty  of  the  medical  pro- 
fession to  see  to  it  that  the  modern  American  woman,  whose 
highly  strung  nervous  temperament  has  lapsed  into  the  pro- 
verbial, avoids  mental  shocks  as  much  and  as  early  as  possible 
during  uterine  gestation. 

In  fact,  the  high  pressure  of  advancing  civilization  has  ren- 
dered the  modern  American  nervous  system  a  much  less  stable 
organization  than  that  of  its  ancestors,  and  suggests  the  proba- 
bility that  the  momentum  of  the  present  due  to  the  enormous 
growth  of  individuality,  may  be  quite  adequate  to  neutralize 
the  hereditary  momentum  of  the  barbaric  past  with  its  centuries 
of  stability.  The  glowing  intensity  of  concentrated  psychic 
individualities  may  become  as  independent  of  the  hereditary 
momentum  of  on  reave  dwelling  quaternary  progenitors,  as  we 
are  of  our  eons  of  mcso/.oic  and  paleozoic  hereditary  momen- 
tum. The  highest  types  of  modern  manhood  and  woman- 
hood constitute  a  structural  and  mental  type  of  the  genus 
homo,  as  distinctly  as  does  the  Chinese,  the  Hindu,  or  the  Scan- 
dinavian, and  are  doubtlessly  as  capable  of  transmitting  the 
peculiarities  of  their  kind  to  posterity  under  favorable  con- 
ditions. Hence  we  need  not  fear  tlie  biologic  law  of  inertia 
which  chains  the  offspring  within  the  pale  of  its  ancestors,  but 
on  the  contrary,  we  may  rejoice  in  the  thought  that  in  virtue  of 
the  modern  freedom  of  the  individual  and  the  magnitude  and 
consequent  momentum  of  the  individual  psychic  life,  we  are 
gradually  approximating  a  now  variation  or  species  of  human- 
ity, over  which  the  hereditary  momentum  of  ages  of  barbarism 
shall  not  preponderate.  All  unstable  ovums  are  not  neces.sarily 
degenerate  ovuras.  The  less  the  instability,  the  less  the  plas- 
ticity ;  and  the  less  the  plasticity,  the  less  the  progressiveness 
of  the  organism,  cases  of  actual  degeneration  lieing  excepted. 


THE  RONTGEN  RAYS  IN  MEDICINE  AND  SURGERY. 

BY 

EUGENK  R.  CORSON,  M.D., 
of  Savannah.  Ga. 

My  attention  has  recently  been  directed  to  the  attractive 
work  by  Dr.  Francis  H.  Williams  on  the  above  subject.  As 
expressed  on  the  title  page  and  in  the  preface  this  work  is 
designed  for  the  use  of  practitioners  and  students,  and  is 
"  rather  a  report  of  progress  than  a  final  presentation  of  this 
growing  subject." 

Since  the  discovery  of  the  x-ray.  Dr.  Williams  has  been 
known  as  an  enthusiastic  investigator  in  this  new  science,  and 
especially  In  its  application  to  the  diagnosis  of  diseases  of  the 
chast.  His  papers  on  this  subject  have  received  favorable 
notice  from  the  profession,  and  very  justly.  Naturally, 
therefore,  much  the  larger  part  of  the  present  book  is  devoted 
to  this  field  of  x-ray  Investigation,  and  it  gives  ample  evidence 
of  painstaking  work,  and  is  a  valuable  addition  to  x-ray  litera- 
ture. 

Without  any  carping  spirit,  or  a  desire  to  pick  out  small 
flaws  which  can  bo  found  in  any  work,  however  praiseworthy, 
I  wish  to  call  attention  t<')  a  few  points  whose  criticism  may 
prove  of  advantage  to  the  roader  of  this  book.  I  am  more 
Inclined  to  do  this  from  the  fact  that  the  work  Is  Intended  to  be 
an  exposition  of   the  present  state  of  this  new   science,  and 
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therefore  to  be  periscoplc.  On  page  120,  writing  of  the  diagno- 
sis of  early  tuberculosis,  insisting  upon  the  greater  value  of  the 
screen  over  the  photograph,  ho  writes:  "When  instantaneous 
photography  can  be  carried  out  in  the  lungs,  a  better  opportu- 
nity will  be  offered  for  obtaining  evidence  of  beginning  tuber- 
culosis by  the  pliotograph  than  has  hitherto  been  given."  This 
statement  is  a  surprise  with  the  first  instalment  of  the 
superb  work  of  von  Ziemssen  and  Rieder  Itefore  us,'  a  work 
which  has  been  out  a  year,  and  in  which  are  reproduced  the 
most  beautiful  skiagraphs  of  the  chest,  with  an  exposure  of  one 
second,  and  in  which  the  outlines  of  the  heart  and  the  great  blood- 
vessels have  the  sharpness  of  the  ribs  and  the  adjoining  bones. 
A  glance  is  sufficient  to  show  that  such  photographs  are  supe- 
rior to  the  screen  for  exact  mapping  out  of  heart,  bloodvessels, 
the  bronchial  tubes  at  their  beginning,  or  any  alterations  of  the 
thoracic  organs  which  will  castashadowin  the  clear  lung  tissue. 
The  technic  carried  out  is  the  one  described  by  Dr.  Rosenthal  so 
far  back  as  1899  in  the  Miinchener  medizinische  Wochenschrifl,  No. 
32,  and  which  has  enabled  the  German  workers  in  this  fascinating 
field  to  produce  skiagraphs  which  put  to  shame  all  others,  and 
which  give  an  entirely  new  aspect  to  the  value  of  the  x-ray  in 
internal  medicine.  These  results  have  come  from  an  early  con- 
viction that  the  induction  coil  was  the  only  proper  source  of 
energy  for  the  Crookes'  tube ;  and  we  venture  to  assert  that  no 
static  machine  has  yet  been  made  or  will  be  made  to  produce 
such  results.  The  German  workers  do  not  undervalue  the 
screen ;  they  realize  its  importance  and  necessity  when  moving 
organs  are  to  be  examined,  but  having  brought  the  skiagraph 
to  such  perfection  they  naturally  and  properly  give  it  first 
place  when  it  is  a  question  of  exact  localization,  of  exact 
measurement,  and  of  the  detection  of  the  first  faint  shadows  of 
beginning  tuberculosis,  or  of  other  morbid  conditions  which 
cast  shadows,  and  whose  early  detection  should  be  the  aim  of 
the  x-ray  worker.  There  are  other  departments  of  science  in 
which  good  photographs  tell  vastly  more  than  the  unaided  eye. 

I  have  failed  to  find  in  Dr.  Williams'  book  any  mention 
of  Donath's-  work  on  the  x-ray,  the  most  important  work  yet 
published,  looked  at  from  every  standpoint,  in  which  the  physics 
of  the  subject  and  the  whole  questiou  of  apparatus  and  method 
are  discussed  in  a  masterly  way.  I  dwell  upon  the  impor- 
tance of  this  work  because  Donath  was  among  the  first  to  realize 
and  to  show  the  profession  that  the  coil  as  now  perfected  was 
the  only  proper  generator  of  energy  for  the  tube  ;  that  is,  if  the 
x-ray  worker  wished  to  excel  in  the  difficult  as  well  as  in  the 
easy  part  of  x-ray  work.  It  was  Donath  who  saw  the  possibili- 
ties of  the  Wehnalt  interrupter ;  it  was  he  who  described 
minutely  the  technic  which  has  finally  resulted  in  the  wonder- 
ful skiagraphs  before  us.  In  his  book  he  has  shown  us  how  th"fe 
intensifying  screen  is  an  immense  aid  in  photographing  the 
chest,  or  any  difficult  part  of  the  body,  for  that  matter,  for  he 
reproduces  for  us  an  adult  hip  done  in  20  seconds.  His  skia- 
graph of  the  chest,  one-half  screened,  tells  the  whole  story.  I 
fail  to  find  in  Dr.  Williams'  work  any  mention  even  of  the 
intensifying  screen,  the  Verstiirkungschirm  of  the  Germans, 
without  which  these  beautiful  skiagraphs  of  the  chest  would 
have  been  impossible. 

The  first  58  pages  of  the  book  discuss  x-ray  equipment,  and 
the  succeeding  40  pages  the  methods  of  examination,  and  I 
must  admit  some  disappointments  in  reading  this  portion. 
In  a  work  of  this  character  the  proper  apparatus  and 
right  methods  for  the  best  realization  of  what  the  x-ray 
can  do  for  us,  in  its  present  state  of  perfection,  is  the 
most  important  consideration.  The  present  perfection  of 
bacteriology  and  microscopy  is  the  perfection  of  apparatus 
and  methods.  Many  will  turn  to  Dr.  Williams'  book  for 
advice  as  to  the  best  apparatus  to  buy  ;  they  wiU  want  to  know 
what  is  the  general  consensus  of  opinion  as  to  which  is  the  best. 
Is  the  static  machine  equal  to  the  coil  in  the  best  work  ?  Will 
not  the  coil  do  all  the  static  machine  can  do  and  more,  too  ?    I 

'  Die  Rontgographle  in  der  Inneren  Medicin.  Herausgegeben  von 
Professor  H.  v.  Zlemssen  und  Professor  H.  Rieder  In  Miinchen.  I, 
Lieferung,  enthaltend  10  Tafeln  mit  Te.^t.  Wiesbaden,  Verlag  von 
J.  F.  Bergmann,  1901. 

-  Die  Einrichtungen  zur  Erzeugung  der  Roentgenstrahlen  und  ihr 
Gebrauch.  Gemelnfasslich  dargestellt  Insbesondere  auch  fOr  rzte 
und  Klinlkeii,  von  Dr.  B.  Donath,  Berlin.  Verlag  von  Reuther  & 
Reichard,  1899 


fail  to  find  that  Dr.  Williams  has  been  explicit  enough  in  this 
matter.  He  has  shown  us  the  apparatus  he  uses  and  the  way 
he  uses  it.  He  has  with  ample  generosity  acknowledged  his 
debt  to  Dr.  Rollins  for  his  aid  in  the  choice  and  in  the  making 
of  his  apparatus,  but  he  has  apparently  failed  to  realize  that 
there  are  other  practical  electricians  in  this  field— men  with 
more  reputation,  perhaps,  than  Dr.  Rollins,  and  that  there  is  a 
very  great  choice  in  this  matter;  that  certainly  with  tubes  and 
coils  and  their  accessories  there  may  be  better  models  than 
those  ho  has  used.  He  has  given  much  more  space  to  the  static 
machine  than  to  the  coil,  and  we  get  the  impression  that  he 
regards  the  static  machine  as  superior  U>  the  coil,  at  least  for 
chest  work.  In  this  we  are  sure  he  runs  counter  to  the  general 
verdict  of  those  best  able  to  judge.  The  Germans  do  not  even 
mention  the  static  machine,  and  in  our  own  country  the  coil 
is  by  far  the  most  frequently  used  generator  of  electric  energy. 
We  venture  to  predict  that  even  for  therapeutic  work  the 
powerful  coil  will  supersede  the  static  machine.  Dr.  Rollins 
himself  makes  this  prediction. 

The  photography  of  the  x-ray  is  dismissed  in  a  page  and  a 
half,  a  very  scant  treatment  of  an  important  part  of  x-ray  work. 
In  his  description  of  tubes  the  Rollins  model  alone  is  consid- 
ered ;  others  are  only  mentioned  incidentally.  The  great  tube 
of  Sayen,  made  by  Queen  &  Co.,  receives  but  a  meager  mention. 
It  is  not  even  figured,  and,  with  a  short  description,  is  described 
as  a  tube  made  in  Philadelphia !  As  the  beautiful  work  of  Pro- 
fessor Goodspeed,  of  the  University  of  Pennsylvania,  and  the 
fine  work  of  Leonard,  in  the  detection  of  renal  and  ureteral  cal- 
culi, were  done  with  this  tube,  and  in  the  latter  case  would  not 
have  been  possible  without  a  tube  so  constructed,  it  deserved 
a  detailed  description  and  a  cut,  and  a  proper  mention  of  the 
makers. 

I  feel,  therefore,  that  the  reader  of  this  book  will  not  find 
the  proper  information  as  to  the  choice  of  apparatus  or  as  to  the 
best  that  has  been  accomplished  in  the  perfection  of  x-ray  appa- 
ratus. The  great  work  of  Germany  in  this  field,  the  inventions 
of  Caldwell,  Willyoung,  and  Sayen  in  this  country,  inventions 
whicli  have  increased  vastly  the  efficiency  of  the  induction  coil, 
receive  no  notice.  In  a  work  which  is  general  in  its  scope, 
such  omissions  are  worthy  of  criticism.  I  feel  that  the 
author,  having  accomplished  excellent  results  in  his  particular 
line  with  an  apparatus  in  a  large  measure  suitable  to  that  line, 
he  has  failed  to  realize  that,  perhaps,  there  may  be  even  better 
apparatus  for  his  own  work,  and  certaiidy  better  for  that  field  in 
which  the  photograph  gives  more  information  than  the  screen. 


ANGIONEUROTIC  EDEMA. 

BY 

J.  P.  CROZER  GRIFFITH,  M.D., 

of  Philadelphia. 

To  the  Editor  o/ American  Medicine:— I  have  read  with 
interest  Dr.  Kohn's  paper  on  "  Angioneurotic  Edema,"  which 
appeared  in  your  issue  of  December  21,  and  Dr.  Bullard's  com- 
ment upon  it  later.  Dr.  BuUard  is,  I  think,  entirely  correct  in 
excluding  the  remarkable  cases  reported  by  Milroy  from  the 
category  of  angioneurotic  edema.  Milroy  himself  did  not 
believe  them  to  be  such.  There  are,  however,  numerous  other 
typical  instances  which  Dr.  Kohn  has  failed  to  mention  in  his 
"  Review  of  the  Literature."  In  1897  Dr.  Newcomet  and  myself 
read  a  paper  upon  "  Types  of  Edema  in  Infancy  and  Child- 
hood" before  the  Association  of  American  Physicians,  and 
among  other  forms  of  edema  described  two  cases  of  the  angio- 
neurotic type.  From  a  review  of  the  literature  of  the  subject, 
which  is  cursory  only,  we  collected  the  reports  of  14  observers, 
each  detailing  one  or  more  instances  of  the  disease  developing 
during  infancy  or  childhood.  I  notice  that  our  own  cases,  as 
well  as  those  of  one-half  of  the  writers  mentioned  in  our  article, 
have  been  overlooked  in  Dr.  Kohn's  report. 


In  Meinorlam.- The  Baroness  Edmond  Rothschild,  of 
Paris,  is  reported  to  have  given  §2,50,000  for  the  establishment 
of  a  Hebrew  home  for  the  treatment  of  pulmonary  diseases. 
This  is  in  memory  of  her  father. 
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NATURE  OF  TYPHOID  FEVER  * 

BY 

EUGENE  WASDIN.  M.D., 

of  Buflfhlo,  N.  Y. 

Surgeon  Marine-Hospital  Service. 

Typhoid  fever  is  now  widely  prevalent  and  is  attract- 
ing universal  attention,  since  not  only  is  the  deathrate  a 
matter  of  importance,  but  also  the  loss  to  the  state  in 
the  time  of  each  individual  stricken.  It  has  been  said 
very  aptly  that  diagnosis  of  this  and  other  diseases, 
becomes  more  ditticult  the  more  we  learn  of  their  nat- 
ural peculiarities. 

From  the  earliest  knowledge  of  typhoid,  it  has  been 
tfjnsidered  to  be  enteric  in  its  nature,  and  from  the  dis- 
covery of  the  bacillus  of  Eberth,  in  the  intestinal  con- 
tents, this  view  ha-s  lieen  strengthened,  until  today  this 
opinion  is  most  generally  accepted.     However,  the  mass 
of  facts,  clinical  and  experimental,  scarcely  bear  out  this 
popular  idea.     After  an  experience  of  years  of  clinical 
association  with   it,  Osier'  says,  '♦Typhoid  fever  is  no 
more    primarily    an    intestinal  disease  than  smallpox 
is  primarily  a  disease  of  the  skin."     He  does  not  say 
that  it  is  not  a  disease  of  the  intestine,  nor  does  he  assert 
more  than  that  it  is  a  general  infection,  via  the  intestinal 
canal.     It  is  difficult  to  gain  any  fair  conception  of  the 
disease  from  textbooks,  so  fully  do  they  adhere  to  the 
theory  of  intestinal   invasion.     I  would  here  refer  to 
pai>ers  of  my  own-  in  which  I  state  that  observation  had 
led  me  to  the  conclusion  that  in  one  naturally  infected  by 
any  of  the  acute  infectious  diseases,  the  power  to  enter  the 
blood  was  inherent  in  the  organism  giving  rise  to  the 
disease,  and  that  this  property  appeared  to  besir  a  certain 
relation  to  that  of  intoxication  with  local  expression  of 
reaction,  the  more  accentuated  this  expression  the  less 
pronounced  the  inva.sion  of  the  blood,  and  vice  versa. 
Although  this  rule  is  not  a  hard  and  fast  one,  still  in 
diseases  of   especially   marked    local    reaction,   we  do 
not  as  a  rule  have  blood  invasion  with  terminal  expres- 
sions.    Baumgarten  has  offered  the  theory  of  the  pro- 
duction of  multiple  toxins  to  explain  the  varying  expres- 
sions in  these  diseases,  one  toxic  element  producing  one 
set  of  symptoms  and  other  toxins  being  responsible  for 
other  expressions.     By  the  advancement  of  this  theory 
he  commits  himself  to  the  inference  that  such  multiple 
toxin  production  may  be  due  to  the  environment  of  the 
bacterial  cell.     Prior  to  this  expression  I  advanced  the 
argument'  that  in  all  of  these  acute  infections  the  infect- 
ing organism  is  possessed  of  certain  specific  potentials, 
the  development  of  which  is  directly  dependent  upon 
the  germ  environment ;  that,  while  in  some  cases  this 
development  is  accompanied  by  certain  clinical  condi- 
tions, in  others  these  may  be  absent.     The  type  of  the 
disease  clinically  would  dejjend  u^xm  the  varying  devel- 
opment of  the  germ  pot<'ntials,  the  intense  toxic  devel- 
opment producing  the  accentuated  toxic  cases,  and  the 
septic  development  giving  rise  to  the  septic  types  of  the 
disease.    This  division  is  thoroughly  rtn^ognized  clinic- 
ally in  the  sicute  bacillary  infections,  and  upon  this  basis 
we  are  enablfnl  to  <;las»ify  the  varying  types  of  cases 
encountere<l,  as  the  ephemeral,  the  siderante,  and  the 
septic.     In  the  diseitse  under  consideration  it  has  been 
customary  to  diagnose  as  typhoid  only  those  cases  pre- 
senting («rtain  classic  featunw,  as  the  xeptic  and  the 
ephemera/,  cases ;    the  siderante  cases  being  known  as 
"  hemorrhagic  "  or  "  purpuric  typhoid."     It  is  probable 
that  Bacillus  typhosus  tears  a  most  imiwrtant  relation 
to  puri)ura  hicmorrliagica  of  febrile  type. 

I  will  speak  tspecially  of  the  classic  type  of  the  dis- 
ease.   At  the  Atlantic  City  meeting  of  the  American 

•  Read  before  the  Section  on  Baotertology  of  the  American  Publle 
Hcnltli  AftMociation. 


Medical  As.sociation  I  stated  that  it  was  probable  that 
the  m^ority  of  cases  of  typhoid  were  primarily  pneu- 
monic, the  primary  colony  of  the  organism  being  located 
at  some  point  along  the   respiratory  tract.    There  is 
always  prominent  development   of  the   septic   quality 
of    the     organism,     which     invades     the    circulation 
from    this    colony.     This    seemed   rather    startling  to 
many  present,  but  I  intended  then,  as  now,  only  to  call 
attention  to  the  fact  that  the  disease  can  no  longer  be 
considered  primarily  one  of  the  intestinal  tract.     There- 
fore, it  has  been  to  the  clinical  side  of  typhoid  that  I 
have  directed  my  attention.    Realizing  that  the  presence 
in  the  tissues  of  the  Eberth  bacillus  gives  rise  to  no  posi- 
tive  chemotaxis,    and  that    its  symbiosis   with  other 
organisms  increases  its  power  of  entering  the  blood  cur- 
rent,   its  septicity,   I  began  to  examine  carefully  the 
entire  chest  of  each  typhoid  patient  entering  my  service, 
in  order  to  detect  any  expression  of  the  presence  in  the 
lungs  of  a  primary  colony.    The  result  was  that  in  every 
case  of  typhoid  fever  I  have  been  able  to  locate  readily 
and  upon  the  first  examination  an  area  of  the  lung  cor- 
responding to  such  colonization.  Usually  this  expression 
is  that  of  subacute  bronchitis,  with  diminished  breathing 
in  the  affected  area,  which  may  extend  throughout  an 
entire  lobe,  lobes,  or  lung.     Inspection  may  show  only 
slight  change.     On  percussion  the   resonance  is  dimin- 
ished, the  note  being  higher  ;    auscultation  will  always 
give  evidence  of  impaired  vesicular  breathing,  a  paresis. 
With  these  symptoms    there   is   bronchial  breathing, 
mucus  and  sibilant  rales,  and  cough.     Expectoration  is 
limited,  and  may  be  blood-tinted  from  the  early  stage. 
This  condition   is  usually   unilateral,  the  lower  lobes 
being  the  most  freiiuent  site  of  the  colonization.   Should 
the    expression    become    highly    accentuated  the  area 
involved  yields  to  the  paretic  congestion,  and  an   inter- 
stitial and  alveolar  edema  results :  a  condition  attrib- 
uted by  many  to  a  weakened  heart-action,  but  which 
occurs  too  frequently  in  the  presence  of  good  heart-action 
to  be  dependent  wholly  upon  heart  tone.     Many  cases 
of  typhoid  present  only  the  less  accentuated  symptoms 
during  the  entire  illness,  and  many  of  them  would  be 
diagnosed  as  simple  bronchitis  unless  especial  attention 
is  directed  to  the  differential  points  of  being  located  only 
upon  one  side  and  in  one  (small)  area  of  the  lung,  and  of 
presenting  indubitable  evidence  of  lung  paresis,  even 
before  there  is  any  evidence  of  transudation  into  alveoli 
or  tubes.     A. picture  of  the  extreme  expression  of  this 
condition  of  alveolar  paresis  would  include,  as  I  have 
seen  twice  within  the  year,  an  entire  lung,  with  depend- 
ent portions  of  the  other,  so  paretic  that  every  muscle  of 
expiration  was  brought  into  use  to  expel  the  air  from  an 
otherwise    good    breathing    space,    these   efforts  being 
audible  throughout  the    ward.      Kxpectoralion  is   not 
free,  owing  to  this  paresis ;  there  is  lack  of  expulsive 
power  in  the  deeper  tubes  ;  at  times  it  is  freer,  and  of  a 
frothy,   blood-st*iined  character,  the  sputum  of  edema. 
Appropriate  staining  methods  usually  give  a  few  cocci, 
with  innumerable  short  rounded  rods,  showing  bipolar 
pigment,  and  evidently  derive<l   from  a  colony  of  the 
germs.     At  times  a  few  pneumococci  are  found  with 
these  pole-stained  rods,  and  when  they  are  abundant  in 
the  sputum  the  lung  area  is  then  more  clearly  a  consoli- 
dation of  lobar  pneumonia.    On   autopsy  this  paretic 
edema  shows  a  typical  hemorrhagic  edema,  lx)th   inter- 
stitial and  alveolar,  identical  with  that  found  in  influ- 
enza   and    described    by    myself    before    the    M«HlIcal 
Association  of  the  State  of  Pennsylvania,   in   18!H),' and 
that  described  by  Calmette'  and   Barker'  in  bubonic 
plague. 

This  condition,  termed  "  pneumotyphoid  "  by  the 
French,  has  been  described  recently  by  HofT'  under 
three  'heads :  (1)  The  positively  pneumonic  cases,  the 
symptoms  of  lung  invasion  being  present  from  the  com- 
mencement of  the  case ;  (2)  thost;  in  which  the  pneu- 
monic symptoms  develop  during  the  typhoid  stat«> ;  (3) 
the  predominance  of  either  of  these    conditions.    He 
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g'ives  the  hiwtory  of  a  typical  liniK  invasion  in  which  the 
symptornn  wero  present  and  pro}<ressive  from  the  first, 
and  in  which  he  ascribes  the  condition  to  a  retroinfec- 
tion  from  the  intestinal  canal.  Other  writers  have 
recognized  it  as  abenteric  typhoid,  with  no  bowel 
lesions  ;  as  a  pleurotyphoid,  as  a  splenotyphoid,  or  as  an 
arthrotyphoid,  a  multiplicity  of  terms  distinctive  enough 
of  the  site  of  the  local  expression,  but  which  throw  no 
light  upon  the  original  seat  of  Infection. 

Of  the  abenteric  cases  with  absence  of  bowel  lesions, 
Flexner"  has  recently  collated  20,  and  in  discussing  this 
condition  in  eases  of  their  own,  Opie  and  Bassett*  express 
doubt  as  to  the  possible  passage  of  the  organism  of 
Eberth  through  the  uninjured  bowel  wall.  Critten- 
den,'" has  recently  found  bronchitis  in  everyone  of  50 
cases  of  typhoid  fever.  In  these  rases  there  were  a 
few  pneumonias,  and  hypostatic  congestions  were  fre- 
quent (my  paretic  edema).  Hobart  A.  Hare"  thinks 
that  bronchitis  is  a  rare  symptom  of  typhoid  fever,  and 
quotes  Edson  as  having  found  it  in  only  54^  of  his  cases, 
and  of  having  found  "dry  rales"  in  numerous  cases. 
Austin  Flint''  states  that  bronchitis  is  a  constant  symp- 
tom in  typhoid.  And  many  authors  agree  with  him. 
P.  Horton-8mith,'-*  in  his  Gulstonian  lectures  upon 
typhoid  fever,  opposes  the  pneuniotyphoid  of  the 
French  authors,  and  practically  assumes  that  it  does  not 
originate  in  the  lungs,  characterizing  it  as  a  modified 
septicemia,  and  attributes,  with  Hare,  the  later  conditions 
of  paretic  edema  of  the  lungs  to  a  weakened  heart  action 
alone,  a  mere  hypostatic  congestion.  All  of  these  quoted 
facts  point  unerringly  to  the  conclusion  that  typhoid 
fever  is  not  intestinal  primarily,  and  also  that  it  is  pri- 
marily pneumonic. 

In  natural  infections  of  typhoid,  the  Eberth  bacillus 
must  colonize  at  some  point  in  the  economy,  this  colonial 
development  being  its  period  of  incubation,  and  since  the 
presence  of  the  germ  Is  not  detected  in  the  blood  during 
this  period  of  colonial  development,  the  germ  must  pass 
into  the  circulation  from  this  colony  later  than  the 
developmental  stage.  This  invasion  may  take  place 
earlier  in  one  ca.se  than  in  another,  owing  to  the  differ- 
ence of  germ  development  under  different  environment. 
This  period  of  incubation  in  typhoid  fever  is  placed  at 
from  12  to  14  days,  but  it  is  entirely  arbitrary ;  if  we 
should  take  the  period  in  white  mice  as  an  index  of  that 
In  man,  it  would  indicate  the  latter  a.s  from  four  to  six 
days.  However  this  may  differ  in  various  animals  and 
in  man.  Shortly  after  the  appearance  of  symptoms  of 
the  disease,  the  expression  of  toxic  development,  the 
Bacillus  typhosus  can  be  found  in  the  blood  current,  and 
it  is  this  passage  into  the  circulation  that  gives  to 
typhoid  fever  many  of  its  natural  peculiarities. 

Horton-Smith  has  termed  the  disease  a  "modified 
septicemia,"  but  how  it  is  thus  modified  does  not  appear 
in  his  lectures,  the  term  thus  indicating  septicemia  as 
the  primary  factor  in  the  disease,  which  it  is  not,  it  being 
secondary  and  modifying  the  primary  condition.  San- 
arelli'*  advanced  the  theory  that  the  bacillus  entered  the 
blood  in  some  obscure  way,  and  selecting  the  spleen  as 
its  breeding  ground,  later  invaded  the  general  blood 
current.  The  same  idea  was  published  by  the'  Instittii 
Pasteur,  which  in  accounting  for  the  cases  of  pest,'°  stated 
that  the  Bacillus  pestis  enters  the  circulation  and  selects 
the  lymph  glands  as  the  breeding  ground,  and  thence 
invades  the  circulation  (again),  and  by  way  of  the  lym- 
phatics enters  the  lungs,  giving  rise  to  late  pest  pneu- 
monia. In  natural  infections  in  pest,  these  buboes  are 
"terminal  infections"  (Flexner)  secondary  to  the  pri- 
mary condition.  However  produced,  the  sepsis  per  se 
does  not  seem  to  greatly  influence  these  diseases,  outside 
of  the  prol)ability  of  terminal  infections  (terminal  expres- 
sions would  be  better) ;  it  is  the  primary  colony  which 
still  endangers  the  patient.  From  the  best  observations 
as  to  the  absorption  of  organisms  from  a  localized  colony 
other  than  in  the  lungs,  as  from  a  colony  in  the  perito- 
neal cavity  and  their  carriage  into  the  general  circula- 


tion with  the  production  of  other  colonies  in  the  termi- 
nal capillaries,  it  has  been  demonstrated  that  such 
t«irminal  infection  or  exi)ression  does  not  take  place  in 
the  lungs  except  rarely,  seemingly  because  of  the  attenu- 
ating influence  of  the  blood  serum.  Indeed  the  exprt^- 
sion  of  terminal  or  secondary  colonization  in  typhoid 
fever  is  usually  In  the  form  of  pathologic  change  in  some 
one  of  the  lining  membranes  (serous  or  endothelial) 
upon  which  the  germ  may  rest  and  colonize. 

Typhoid  sepsis  is  found  early  in  the  disease,  and  prac- 
tically in  all  cases.     Cole"  found  the  organism  in  75^  of 
his  ca.se8  in  the  blood  by  jilanting  venous  Ijlood  well  di- 
luted. Morse  has  isolated  the  Bacillus  typhosus  from  SOfi 
ofhis  cases,  and  finds  them  in  the  blofxl  before  the  (K*cur- 
rence  of  bacterio-agglutination,  and  by  the  extirpation  and 
planting  of  the  entire  rose  spot  the  presence  of  the  Imcil- 
lus  can  te  shown  in  almost  every  ca.se,  and  invariably 
before  the  (some  six  days)  diazo  reaction,  which  may  occur 
early  or  late  in  the' disease.     Widal"  has  not  been  able  to 
find  the  "  substance  sensibilisatrice  "  or  the  immunizing 
body,  in  some  ten  cases  of  the  disease,  until  after  the  ninth 
day,  a  pretty  fair  indication  that  bsieteriolysis  does  not 
commence  until  after  that  date  in  the  disease,  since  the 
phenomenon    of    agglutination     has    generally    been 
observed  to  precede  or  accompany  that  of  hemolysis  or 
bacteriolysis.     The  organism   of  Eberth   has  been   iso- 
lated  from    the    urine,    at    times    in    the    disease,  in 
about  33%  of  cases.     In  the  stools  of  typhoid  the  organ- 
ism is  very  constantly  found  by  appropriate  measures. 
M.  Rfimy"  has  isolated  it  from  each  one  of  23  cases,  using 
an  appropriate  medium ;    once  on  the  third  day   (the 
earliest)  when  he  records  but  five  colonies  to  the  plates  ; 
again  on  the  fifth  day,  and  so  late  as  the  forty-fifth  day 
with  12  colonies  to  the  plates.      It  is  evident  from  his 
tables  that  the  Bacillus  typhosus  is  most  abundant  in  the 
intestinal  contents  from  the  eleventh  to  the  thirteenth 
day,  with  100  colonies  to  the  plates  ;  and  that  before  this 
time  they  are  in  less  numbers,  while  after  this  time  they 
def'rease.     He  also  observed  that  the  organisms  isolated 
during  the  second  week  were  very  virulent,  and  that 
from  this  time  their  virulence  rapidly  decreased,  almost  to 
complete  attenuation.     From  his  observations  M.  lU-my 
concludes  that  the  bacillus,  from  its  constant  presence  ill 
the  intestine,  is  the  cause  of  typhoid  fever,  thereby  giv- 
ing his  adherence  to  the  theory  of  the  enteric  origin  of 
the  disease.     Besson"  has  isolated  the  Bacillus  typhosus 
from  the  tonsillar  secretion   in  60%  of  cases,  and  calls 
attention  to  the  importance  of  carefully  examining  the 
sputum  of  typhoid  cases  which  may  become  contami- 
nated from  the  tonsils,  apparently  oblivious  of  the  con- 
verse that  the  tonsils  and  pharynx  may  the  more  reason- 
ably become   contaminated  by  the  excretion  from  the 
tubes  of  the  lungs  bearing  the  organisms  from  the  pri- 
mary colony.    Chantemesse  has  isolated  the  bacillus  from 
the  stools  only  at  the  seventh  day  of  the  disease.     Hiss,"' 
from  a  series  of  118  undoubted  cases  of  typhoid  fever, 
using  an  acid  flesh-pejjtone  glucose  agar  gelatin,  was  able 
to  isolate  the  bacillus  from  the  stools  in  45  only,  73  giving 
no  bacilli,  a  net  of  42%,  and  attributes  one-half  of  the 
negative  results  to  the  fact  of  the  feces  being  taken  early 
in  the  disease.    In  another  series  he  recovered  the  organ- 
ism from  17  of  19  cases,  and  of  these  the  earliest  isolation 
was  from  a  stool  passed  on  the  sixth  day  of  illness.     He 
found  the  organisms  appearing  most  regularly  from  the 
tenth  to  the  twelfth  day.     In  a  footnote  to  his  pajier  Hiss 
remarks  that  the  presence  of  the  bacillus  so  generally 
distributed  throughout  the  body  would  warrant  the  con- 
clusion that  the  bacilli,  "after  ingestion,"  invade  the 
system  and  increase  there,  not  reappearing  in  the  canal 
until  after  the  breaking  down  of  the  intestinal  lesions  : 
A  theory  not  unlike  that  of  Sanarelli's  and  Calmette's. 

Hiss  says:  "  F'rom  all  that  is  known  now  of  the 
nature  of  typhoid,  there  is  a  growing  tendency  to  inter- 
pret the  intestinal  or  other  lesions  rather  as  manifesta- 
tions of  the  action  of  difTusible  toxins  and  other  products 
produced  by  the  metabolism  of  the  bacilli  within  the 
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•Day  of  disease  is  reckoned  from  the  closest  statement  of  the  day  the  patient  became  sick  enough  to  be  Incapacitated  for  work  or  play,  or  on 
which  II  was  ne<;essBry  to  go  to  bed,  and  not  from  going  to  bed  In  hospital. 


body  of  the  patient,  and  not  of  neces.sity  absorbed  from 
the  lumen  of  the  intestinal  tract,  and  that  the  presence  of 
bacilli  ill  the  int<»stine  seems  to  depend  upon  the  presence 
of  lesions  in  the  intestine,  rather  than  that  the  lesions 
depend  upon  the  presence  of  the  bacilli  therein."  And 
aj^ain,  "  Whether  a  proliferation  of  the  organisms  in  the 
inti-stinal  contents  in  ordinary  ea.ses,  takes  place  previous 
to  the  true  invasion  of  the  system  has  never  been  deter- 
mined ;  it  would,  however,  seem  to  be  otherwise,  since 
a  fairly  consistent  result  of  Investigations  is  the  failure  to 
isolate  the  orgtmisni  from  the  feces  during  the  first  week 
of  the  fever."  From  his  work  he  concludes  that  the 
bacillus  was  present  in  the  stools  from  the  sixtli  to  the 
tenth  day  in  10.7  fe  ;  from  the  eleventh  to  the  twenty- 
first  day  in  HHfc  ;  from  the  twenty-first  day  to  convales- 
cence in  81.2^,  the  earliest  isolation  being  on  the  sixth 
day  of  disease,  a  record  closely  resembling  that  of 
M.  R<^my,  save  that  the  latter  clings  more  fervently  to 
intestinal  jjrimary  infection,  while  Ili.ss  openly  expresses 
histloubts  of  that  theory.  I  would,  therefore,  draw  into 
apposition  the  clinical  facts  in  this  disea.se ;  first,  to  show 
that  from  the  constant  presence  of  the  l>acillus  in  the 
blood  before  its  presence  in  th(!  intestinal  contents,  its 
prest^nce  in  the  stools  only  at  the  end  of  the  first  week  in 
small  numbers,  their  rapid  increa.se  to  their  maximum 
by  the  end  of  the  second  week  and  the  iin^ence  of  the 
"  diazo  reaction  "  at  this  time  mo^t  frequently,  there  must 
be  a  colonial  development  of  the  t>rganisin  other  than  in 
the  intestinal  ciiiial ;  and  stvond,  that,  from  the  non- 
pre.sence  of  the  organism  in  the  blood  current  until  after 
the  advent  of  toxic  .symptoms,  together  with  the  con- 
stjint  presence  of  more  or  less  marked  signs  of  such  colo- 
nial development  in  th(!  lungs,  and  the  expectoration  of 
members  of  such  colony,  this  disea.se  is  essentially  one 
of  the  respiratory  tnu-t  jirimarily,  the  wellknown  symp- 
toms of  the  second  and  third  wwks  being  mainly  secon- 
dary. If  these  observations  are  corrtnit,  the  trt^itment 
of  the  di.s«iuse,  now  limited  to  the  effort  to  eliminate  the 
to.xic  prmlucts  by  baths,  etc.,  should  be  directe<l  more 
energetically  toward  the  (h'struction,  or  th('  attenuation 
of  the  germ  in  its  [irimary  colony,  nor  do  I  lose  sight  of 
the  great  importance  of  the  destruction  of  tlie  secondary 


intestinal  colony,  nor  of  the  terminal  colonies.  For 
some  time  past  it  has  been  my  desire  to  do  this,  and  I 
only  awaited  the  advent  of  a  germicide  not  injurious  to 
the  patient,  to  put  my  theory  into  practice.  Fortunately 
this  has  been  recently  introduced  to  notice  by  Dr.  Fred- 
erick Novy,  to  whom  I  at  once  wrote  upon  learning  of  his 
observations,  and  from  whom  I  obtained  the  chemical  in 
(luestion.  It  will  suffice  to  say  that  it  is  the  benzyl- 
acetyl  peroxid  which  is  germicidal  in  aqueous  .solution 
l-33',000,  in  the  etiuivalent  of  the  1-1,000  bichlorid  solu- 
tion. Dr.  Novy  has  found  it  innocuous  to  animals  even 
in  large  do.ses,  and  in  my  own  service  its  active  use  in 
this  solution  by  mouth,  hypodermoclysis,  in  the  abdom- 
inal cavity  after  laparotomy,  and  in  powders  of  3  deci- 
grams t.  d.,  for  an  indefinite  time,  has  been  followed 

I  by  no  ill  effects,  as  it  is  rapidly  eliminated  as  hippuric 

I  acid  by  the  kidneys.     More  than  this  he  will  state  in  a 

I  forthcoming  publication. 

Its  application  to  typhoid  fever  has  been  followed  by 
very  happy  results ;   its  use  has  been  directed   to   the 

[  destruction  of  the  germ  in  its  primary  lung  colony  and 
also  in  its  st^condary  intestinal   colony,  and   has   been 

!  used  by  hypodermoclysis  to  combat  terminal  expres- 
sions, with  the  result  that  in  24  cases"  the  disease  has 
been  limited  almost  entirely  to  the  expression  of  intoxi- 

'  cation  from  the  primary  f(K!US,  the  intestinal  syinptoins 

I  remaining  entirely  in  ab(!yan(«>,  and  the  disea.se  has  betsn 
shorn  of  many  of  its  most  disagreeable  features.  The 
mortality  in  typhoid  fever,  it  may  bo  .said,  depends 
upon  lung  and  intestinal  fataliticw,  the  siderante  cases, 
those  quickly  fatiil  from  an  excess  of  intoxication,  ami 

I  the  fatal   terminal   expressions,  being   relatively   rare. 

j  Therefore,  if  the  influences  brought  to  bear  ujion  the 
organism  producing  tluwe  fatiilities,  by  ilestroying  its 
lowili/e<i  coloiiie>;,  suc<ved,as  we  have  so  ample  promise, 
in  rcHlucing  the  mortality,  and  in  diminishing  the  time 
lost  from  the  attack  the  state  will  profit  largely,  and  it  is 
fnim  this  point  of  view,  tliatof  stitc!  medicine,  that  I  hope 
to  justify  my  presentation  of  a  pajier  of  so  general  scope. 
I  netnl  not  «ill  attention  to  the  importiince  of  disinftH;ting 
in  each  and  every  case;  of  typhoid  fever,  the  stools,  the 
urine,  and  sputum.  .  As  to  the  hygiene  of  communities, 
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the  prevalence  of  dust  can  not  be  avoided,  save  by  oil 
spriuliling,  but  one  thing  can  be  avoided — the  sprinlcling 
of  the  streets  with  water  known  to  be  contaminated,  a 
process  calculated  to  increase  danger  from  tliis  disease. 
As  I  have  before  suggested,  it  would  be  better  to  filter 
the  street  sprinkling  supply,  and  allow  the  drinking  of 
hydrant  water. 
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and  Ear  Surgeon,  Cook  County  Hospital  and  German- 
American  Hospital,  etc.,  etc. 

Tuberculous  infection,  and  particularly  primary  infec- 
tion of  the  eye,  is  no  longer  a  question  ;  and  not  uncom- 
mon, a.s  was  supposed  even  ten  years  ago.  As  early  as 
1808,  Autenrieth  described  anatomically  tuberculosis  of 
the  choroid ,  and  McKenzie,  of  Gla.sgow,  nearly  three- 
quarters  of  a  century  ago  described  tuberculous  disease 
of  the  eyeball,  and  forecast  that  in  the  near  future  the 
profession  would  recognize  a  subsequent  general  infec- 
tion ;  but  this  prophetic  assertion  was  passed  unnoticed 
by  all  pathologists ;  even  the  great  Rokitansky,  in  his 
list  of  14,000  postmortem  examinations  did  not  mention 
a  single  case  of  ocular  tuberculasis.  In  1855  Edward 
Jager  discovered  the  presence  of  tuberculosis  in  the  cho- 
roid by  means  of  the  ophthalmoscope.  In  1858  Manz 
made  ophthalmoscopic  examinations  and  found  tuljercles 
in  the  choroid,  and  later  Cohnheim  demonstrated  the 
importance  of  their  appearance  in  acute  miliary  tubercu- 
losis, especially  in  tuberculous  meningitis.  In  1865 
Virchow,  in  his  "Krankhaften  Geschwiilste,"  first 
defined  tuberculous  pathology  as  a  neoplasm,  which 
takes  its  origin  from  the  connective  tissue  in  the  form  of 
nodules,  consisting  of  closely-packed  cells  of  a  finely 
granular  structure.  They  develop  by  regular  gradation 
from  simple  cells,  and  are  thus  shown  to  be  of  organic 
formation,  which  Virchow  regarded  as  a  special  form  of 
cell-formation. 

In  1867  von  Graefe  and  Leber  gave  exact  ophthalmo- 
scopic pictures.  Generally  both  eyes  were  affet^ted,  the 
tuberculous  deposits  being  found  in  region  of  the  macula 
and  papilla.  In  the  same  year  Hjort  first  found  tubercle 
in  the  chiasm.  In  1869  Gradenigo  published  the  first 
case  on  record  of  miliary  tuberculosis  of  the  iris.  In 
1873  Perles  reported  the  first  ca.se  of  miliary  tuberculosis 
in  the  retina.  In  1874  Koester  first  published  a  local 
case  of  tuberculous  conjunctiva  without  tuberculous  dis- 
ea.se  in  any  other  part  of  the  body.  Hirschverg  brought 
forward  the  only  case  of  tuberculous  disease  of  the  con- 
junctiva of  the  globe,  reported  at  the  International  Con- 
gress, held  in  London  in   1881 ;  child,  aged  4 ;  globar 

1  Read  before  the  British  Congress  on  Tuberculosis,  London,  July 
26, 1901. 


conjunctiva  (of  left  eye)  surrounding  the  cornea  entirely 
converted  into  confluent  caseous  ulcer.  After  excision 
rapid  and  jjerinanent  recovery  was  made. 

Before  we  attempt  to  describe  the  way  in  which  tuber- 
culosis manifests  itself  in  the  various  coats  of  the  eye 
and  its  appentlages,  we  are  compelled  to  first  take  Into 
consideration  the  four  different  p(jints  laid  down  l)y  Lud- 
wig  Bach  : 

1.  Tuberculosis  of  the  eye  is  by  no  means  a  rareafftec- 
tion. 

2.  All  parts  of  the  eye  may  be  attacked  by  the  dis- 
ease. 

3.  It  plays  a  particularly  important  role  in  diseases 
of  the  uveal  tract. 

4.  The  eye  diseases  may  be  the  only  and  earliest  mani- 
festation of  the  tuijerculous  infection. 

Ophthalmoscopic  pictures  of  tuberculous  deposits 
show  them  as  round,  whitish  or  yellowish-white  spots 
of  varying  size.  Anatomically,  the  single  deposits  are 
occasionally  .so  small  that  they  are  not  visil)le  to  the 
naked  eye ;  sometimes  they  are  2^  mm.  in  diameter. 
At  first  they  advance  toward  the  retina,  and  later 
encroach  on  the  .sclera ;  the  development  having  its 
beginning  in  the  choriocapillaris ;  the  uniform  blanch- 
ing of  the  pigment  epithelium  produces  the  yellowish- 
white  spots. 

Ocular  disease  may  be  the  only  and  the  earliest  mani- 
festation of  tuberculous  aff"ection,  and  may  api^ar  in 
various  forms,  isolated,  diffuse.  It  may  reseml)le  an 
ulcer  or  trachoma,  and  is  known  to  affiect  almost  every 
part  of  the  eye,  even  the  orbit. 

Haab  has  collected  the  histories  of  1 1  ca.ses  of  primary 
tuberculosis  and  is  of  the  opinion  that  it  attacks  the 
tunics  of  the  eye  and  its  appendages  in  the  following 
proportion:  Palpebral  conjunctiva  (lid)  60^,  iris,  30%, 
bulbar  conjunctiva  and  choroid,  10^ . 

From  the  comparative  study  of  recorded  cases  by 
Eyre,  it  is  observed  that  the  age  limits  are  wide,  from  a 
ten  months'  infant  to  a  man  of  30  years.  The  disease  is 
more  general  at,  or  soon  after  puberty,  than  at  other 
periods.  Females  are  more  liable  to  this  particular 
tuberculous  lesion  than  males,  in  the  proportion  of  1.5  to 
1.  The  disease  is  more  frequent  in  the  right  eye,  the  pre- 
dominance of  which  is  probably  caused  by  the  infectious 
material  more  often  conveyed  by  the  right  hand. 

The  iris  is  the  most  frequent  starting-point  of  tuber- 
culosis, from  this  the  disease  seems  to  spread  to  other 
tunics  with  much  rapidity.  Tuberculosis  of  the  iris  is 
most  frequently  met  between  the  ages  of  15  and  30  ;  it 
has,  however,  been  observed  even  beyond  that  limit. 
Just  how  it  occurs,  has  been  much  discussed ;  some 
authors  believe  that  a  local  inoculation  takes  place  in  a 
healthy  subject,  by  way  of  an  abrasion  of  the  conjunc- 
tiva ;  others  believe  that  the  initial  lesion  is  a  tubercu- 
lous ulcer  of  the  conjunctiva.  Van  Duyse,  of  Ghent, 
states  that  tuberculosis  of  the  iris  is  secondary  to  a  dis- 
eased focus  elsewhere.  Tuberculous  iritis  occasionally 
suggests  nodules  in  its  clinical  outworking,  although 
when  nodules  are  present  tuberculosis  is  always  to  be 
considered. 

Leber  agrees  with  Habnet  and  Haensell  that  the 
small,  reddish  nodules  which  develop  on  the  iris,  and 
which  may  disappear  spontaneou.sly,  to  be  followed  in 
many  in.stances  by  the  appearance  of  tubercles,  are  of 
a  tuberculous  nature.  The  clinical  appearances  of  tuber- 
culosis of  the  iris,  however,  are  not  always  the  same,  and 
there  are  ca.ses  in  which  diagnosis  is  difficult,  particularly 
when  experimental  inoculation  has  failed.  Some  authors 
claim  that  tuberculosis  of  the  iris  is  a  rare  disease.  For 
in.stance,  Machek  found  but  two  cases  of  tui)erculosisof  the 
iris  in  15,000  patients ;  both  of  the  patients  died  later  of 
tuberculous  meningitis.  Machek  differentiates  anatomic- 
ally three  forms  of  tuberculosis  of  the  iris :  (1)  Tuberculous 
infiltration  ;  (2)  disseminated  tubercles ;  (8)  conglom- 
merated  tubercles. 

Vignes,  of  Paris,  gives  the  following  conclusions  in 
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regard  to  tuberculous  iritis  :  (1)  It  is  important  from  a 
clinical  point  of  view,  to  differentiate  a  tuberculous 
variety  of  iritis ;  (2)  this  form  of  inflammation  is  pre- 
monitory of  the,  tuberculous  nodular  eruption,  which  it 
may  precede  by  several  weeks  ;  (3)  it  is  characteriz;e<l  by 
its  subacute  mode  of  invasion  ;  its  evolution  is  slow  and 
torpid,  being  marked  by  faint  reactional  signs,  although 
in  addition  there  may  be  dense  synechias  more  or  less 
completely  obstructing  the  pupil ;  (4)  the  absence  of 
pathognomonic  symptoms  renders  the  diagnosis  difli- 
(!ult ;  (5)  the  tendency  to  spontaneous  cure  of  miliary 
tuberculosis  depends  upon  the  individual  resistance,  and 
especially  upon  the  resistance  of  the  iris. 

Tubercles  in  the  choroid  in  primary  affection  gener- 
ally occupy  the  region  of  the  clioriocapillaris  and  the 
vascular  layer.  They  are  also  frequently  observed  in 
cases  of  acute  miliary  tuberculosis,  but  they  may  be 
present  In  all  forms  and  stages  of  tuberculous  dis- 
ease. 

After  a  thorough  study  of  eight  cases  of  tuberculosis 
of  the  choroid,  George  Carpenter  concludes  that  tubercles 
of  the  choroid  are  protein  in  their  characteristics,  and 
we  must  be  prepared  to  And  them  under  various  guises. 
In  respect  to  the  microscopic  character  of  these  growths, 
lie  says  that  "  although  in  some  cases  the  bloodvessels 
are  far  less  blocked  with  bloodclot,  yet  in  others  prolifer- 
ation of  the  endothelium  is  seen  in  various  stages,"  and 
he  "  would  offer  as  a  suggestion  that  the  giant  cell  is 
formed  from  the  cohesion  of  these  proliferated  elements 
into  a  single  cell-mass."  He  further  says  that  "the 
giant  cell  in  the  choroidal  tubercle  is  not,  as  has  been 
seen,  oval  or  circular  in  outline,  to  the  exclusion  sf 
other  forms,  but  more  often  than  not  it  is  distinctly 
elongated,  and  corresponds  in  outline  to  the  various 
shapes  assumed  by  the  healthy  choroidal  vessels  as  se«n 
under  the  microscope."  He  believes  that  "in  many 
instances  it  is  found  lying  in  the  bloodvessel  or  in  a 
space  in  which  a  vascular  wall  renmant  can  be  traced. 
If,  then,  it  is  admitted  that  the  giant  cell  can  be  formed 
from  the  proliferation  of  vascular  endothelium  in  a  ves- 
sel of  a  certain  caliber,  there  is  no  reason  why  the  pro- 
cess should  not  go  on  equally  well  in  vessels  smaller 
still  in  coimection  with  the  main  vessel,  and  so  give  rise 
to  the  processes  of  the  giant  cell  and  the  epithelial 
elements  surrounding  it."  He,  moreover,  believes  that 
the  small  cell  infiltration  is  "  in  part  formed  by  white 
corpuscles,  and  in  part  by  proliferation  of  the  connective 
tissue  cells  of  the  choroid." 

Brailey  describes  a  tuberculous  mass,  apparently  pri- 
mary, which  sprang  from  the  optic  nerve  and  immedi- 
ately surrounding  choroid,  simulating  in  some  of  its 
clinical  features  a  glioma. 

Wagenmann  says  that  tuberculosis  of  the  choroid  can 
be  distinguiinhed  from  glioma  of  the  retina  by  the  early 
appearance  of  inflammatory  symptoms,  including  iritis 
— phenomena  which  are  not  present  in  this  stage  of 
glioma. 

Tul)erculosis  of  the  coiyunctiva  generally  attacks  one 
eye,  though  we  have  seen  it  manifest*^!  in  both  eyes, 
and  must  agree  with  Fuchs  "  that  the  disease  occurs, 
almost  without  exception,  in  young  people." 

The  age  at  which  primary  tuberculosis  invades  the 
eye  is  uncertain,  the  earliest  instance  recorded  is  that  of 
conjunctival  tuberculosis  in  a  child  of  eight  months, 
attending  Del  Monto's  clinic  at  Naples. 

Battler,  in  1891,  first  classified  conjunctival  tubercu- 
losis. His  system  consisted  of  groujjing  the  various 
forms  of  this  disease  as  it  is  visible  in  broad  clinical 
clmracttTs  to  the  naked  eye.  He  divided  them  into  five 
diffcnsnt  groups,  viz. : 

(1)  (;hanu'terized  by  the  presence  of  small  miliary 
ulcers,  which  later  on  may  coalesce,  generally  attacking 
the  palpebral,  but  sometimes  affecting  the  bulbar  con- 
junctiva. 

(2)  (;hariu'terlzMl  by  the  i)re8ence  of  greyish  or  yel- 
lowish  subconjunctival    nodules,    varying  in  size,  but 


rarely  larger  than  a  hempseed,  not  unlike  the  sago  gran- 
ules of  trachoma. 

(3)  Characterized  by  the  presence  of  florid  hyper- 
trophied  papillas  and  rounded  outgrowths  or  granulation 
tissue,  springing  from  the  palpebral  conjunctiva  or  situ- 
ated in  the  fornices,  and  which  soon  recur  after  removal 
(resembling  in  inany  respects  the  velvety  granulations 
present  in  a  tuberculous  arthritis).  These  granulations 
are  accompanied  by  edema  and  thickening  of  the 
lids. 

(4)  "Lupus"  of  the  conjunctiva,  characterized  by 
numerous  pedunculated,  cockscomb-like  excrescences  in 
the  fornices,  of  a  jelly-like  consistency,  often  showing 
more  or  less  extensive  ulceration. 

(5)  To  the  above  four  groups  one  more  should  be 
added,  in  order  to  embrace  those  cases  which  are  charac- 
terized by  the  existence  of  distin(!tly  pedunculated 
tumors,  having  the  macroscopic  appearances  of  ordinary 
papillomas,  and  also  such  as  those  designated  by  Mit- 
valsky,  as  "true  polypus  of  the  conjunctiva," — cases  in 
which  there  is  no  involvement  of  the  subconjunctival 
tissue,  nor  the  production  of  any  subjective  symptom 
other  than  slight  inconvenience  due  to  purely  mechanic 
causes. 

According  to  M.  Vicasse,  of  Toulouse,  tuberculosis 
of  the  conjunctiva  may  present  itself  in  the  form  of  an 
ulcer,  an  infiltration  or  a  polypus.  A  clinical  diagnosis 
of  the  first  two  forms  is  easy,  especially  when  there  is 
lupus  of  the  face. 

Hirschberg  estimated  tuberculosis  of  the  conjunctiva 
at  1  in  6,000 ;  Mules,  1  to  30,000  ;  Eyre,  1  to  3,000. 

Fick  believes  that  the  rarity  of  tuberculosis  of  the 
conjunctiva  and  lacrimal  sac,  is  attributable  to  the  chemic 
action  of  the  tears  and  to  the  mechanic  washing  away  of 
the  bacilli.  When  the  passage  to  the  nose  is  obstructed 
there  is  likelihood  of  a  mycotic  disease  of  the  sac,  the 
socalled  dacrocystoblenorrhea.  He,  moreover,  believes 
that  the  Bacillus  tuberculosis  does  not  thrive  among 
staphylococci. 

Blenorrhea  of  the  lacrimal  sac  may  be  produced 
either  by  tuberculous  ulceration  of  the  canaliculi  or  by 
tuberculous  disease  of  the  bony  walls  of  the  canal,  with 
secondary  disease  of  the  mucous  membrane. 

Bock  described  a  tuberculous  tumor  of  the  lacrimal 
sac  which  appears  to  be  of  infectious  origin.  The 
patient  had  tuberculosis  of  the  right  elbowjoint,  with 
suppuration,  and  I  believe  that  infectious  material  was 
carried  oil  the  fingers  of  the  left  hand  to  the  eye. 

Salzer,  of  Heidelberg,  reports  a  case  of  tuberculosis 
of  the  lacrimal  glands,  in  a  15-year-old  girl.  The 
tumor  had  been  diagnosed  as  adenoma,  and  had  been 
extirpated  as  such,  hut  the  microscope  revealed  the  true 
nature  of  the  growth.  The  tubercles  had  involved  the 
glandular  epithelium. 

M.  Gourfein,  of  (leneva,  in  one  series  of  experiments, 
introduced  a  solid  tuberculous  culture  into  the  lacrimal 
sac  of  rabbits;  in  another,  the  lacrimal  gland  was 
removed  two  or  three  weeks  previous  to  inoculation.  In 
all  csises,  infection  was effect<'(l,  proving  that  the  lacrimal 
sac  can  be  inoculated  and  that  the  lacrimal  fluid  does  not 
diminish  the  virulence  of  the  tubercle  bacillus,  (iour- 
fein  observed  three  forms  of  tuberculosis  of  the  la^-rimal 
sac:  (1)  Chronic  abstvss  in  the  anterior  wall,  leading  to  a 
fistula,  the  pus  es«Ji)ing  into  the  nasal  duct;  (2)  forma- 
tion of  fungosities  with  escape  from  the  puncta  of  thin 
yellowish  pus,  containing  l)acilli  ;  (3)  granulations  of 
the  sac,  to  which  attention  is  called  by  epijjliora,  the 
liquid  not  ordinarily  containing  bacilli,  but  being  very 
irritating  to  the  palpebral  and  bulbar  TOryunctiva  and 
producing  smart  conjunctivitis. 

Tuberculous  infiltration  of  the  cornea  is  more  difflcult 
of  rwognition  than  of  other  parts  of  the  eye,  although 
primary  tuluTculous  infiltration  of  l)es<'eniet's  mem- 
brane is  common. 

Weese  reported  a  case  of  IuIktcuIous  neoplasm  of  the 
ciliary  body  which  was  diagnosed  as  syphilis,  and  the 
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real  nature  of  the  disease  was  not  discovered  until  after 
enucleation. 

Lobouski  found,  upon  anatomic  examination,  exten- 
sive tuberculosis  of  the  ciliary  body,  and  of  the  lower 
half  of  the  retina.  This  contradicts  the  observation  of 
Wagenmann  that  in  diseases  of  the  ciliary  body  the 
bulb  is  usually  soft.  From  this  condition  there  arose 
fulminating  glaucoma,  the  retina  and  choroid  remaining 
relatively  intact. 

In  the  retina  the  process  is  usually  found  in  the  inner 
layer.  Tuberculous  affection  limited  to  the  retina  is 
indeed  quite  rare.  Story  and  O'Sullivan  described  a  case 
in  a  girl,  aged  21,  who  stated  tliat  in  one  night  she  had 
lost  the  sight  of  the  right  eye.  Ophthalmoscopically, 
this  eye  exhibited  intense  optic  neuritis,  but  the  disc  was 
very  much  swollen  and  of  brilliant  whiteness.  There 
were  also  a  few  white  spots  in  the  retina  near  the 
macula.  After  removal,  on  the  posterior  part  of  the  retina 
and  around  the  optic  nerve  was  found  a  tumor  one-third 
of  an  inch  in  diameter,  and  one-tifth  of  an  incli  deep. 
For  some  distance  around,  the  retina  was  detached  and  a 
firm  homogeneous  coagulum  lay  between  it  and  the 
choroid. 

Microscopic  examination  revealed  a  tumor  of  typical 
tuberculous  tissue,  which  passed  without  a  break  into 
the  inner  layers  of  the  retina.  Through  the  vessels 
numerous  small  nodules  were  scattered,  which  were 
tuberculous  in  nature. 

Tuberculosis  of  the  optic  nerve  is  very  rare  and  may 
occur  as  part  of  a  tuberculous  meningitis  in  both  acute 
and  clironic  form. 

I  have  collected  308  published  cases  of  tuberculosis 
of  the  eye  and  4  cases  of  my  own,  thus  making  a  total 
of  312  cases.  Of  this  number  121  were  in  the  iris,  9(5  in 
the  choroid,  57  in  the  conjunctiva,  13  in  the  ciliary  body, 
11  in  the  cornea,  8  in  the  lacrimal  gland,  4  in  the 
retina,  and  2  in  the  optic  nerve. 

The  countries  in  which  they  occurred  are : 

Germany, 53 

France, 66 

England,  Scotland  aiui  Ireland, 48 

Russia, 29 

Italy, '.    .   .  11 

Belgium  and  the  Netherlands, 9 

Austria, 24 

United  States, 28 

Australia, 5 

Switzerland, 15 

Spain  and  Portugal, 9 

Mexico,       4 

South  American  countries,  .    .              11 

Total, 312 

In  118  cases  in  which  one  eye  only  was  affected,  in 
about  60  % ,  the  affection  extended  to  the  other ;  and 
about  40  fo  had  complete  destruction  of  the  vision. 
Ophthalmic  tuberculosis  without  prehistoric  cause,  86 ; 
general  tuberculosis  in  60^  of  all  cases.  Total  cases 
I  find  reported  in  primary  tuberculosis  of  the  eye,  when 
it  could  not  be  found  in  any  other  part  of  the  body,  58. 
Among  these  cases  37  are  reported  due  to  injury,  21  have 
no  known  cause,  26  were  affected  in  one  eye  only  (17 
in  the  right,  9  in  the  left),  among  those,  in  7  the  affection 
extended  to  the  other  eye. 

In  122  cases  hereditary  tuberculosis  was  reported. 
In  48  there  were  other  local  manifestations.  One 
hundred  and  forty-two  gave  no  particular  history  of 
cause,  outside  of  the  37  of  the  58  due  to  injury  ;  and  if 
all  the  cases  of  primary  ophthalmic  tuberculosis  were 
sifted  I  feel  sure  it  would  show  a  percentage  much 
higher  than  we  expect  from  the  cause  of  injury.  This  I 
can  substantiate  by  Peters,  who  calls  attention  to  the 
fact  that  in  a  hospital  in  Bonn,  among  10,000  injured,  at 
least  500  manifested  tuberculosis  at  the  site  of  the  injury, 
and  this  was  more  frequently  observed  in  cases  of  slight 
injuries  when  disturbances  in  function  were  compara- 
tively trivial. 

From  this  percentage  I  coincide  with   Peters,  that 


there  is  no  organism  which  is  so  likely  to  take  root,  and 
grow  at  the  site  of  an  injury  as  the  tubercle  bacillus. 
He  also  believes  that  irritation  of  tlu^  ciliary  nerves 
brings  about  favorable  conditions  to  colonization  and 
multiplication  of  the  ubiquitous  tubercle  bacillus  and 
asserts  that  many  cases  of  chronic  insidious  iridochoroi- 
ditis  with  blindness  and  lowered  tension  following  either 
injury  or  operation,  may  rest  upon  a  tuberculous  basis. 

Another  point  to  which  I  wish  to  call  attention  is  the 
early  age  at  which  tuberculous  diseases  of  the  eye,  are 
manifested ;  a  case  in  a  patient  of  eight  months,  is 
reported,  from  Del  Monte's  clinic,  at  Naples,  and  Eyre, 
had  a  patient  ten  months  old.  Other  reports  from  1 
year  to  30  induce  me  to  believe  that  many  of  these 
cases  of  tuberculous  manifestations  in  the  eye  were 
due  to  a  fall  or  a  stroke  received  by  children,  unable 
to  take  care  of  themselves,  unbeknown  to  parents 
or  nurses  and  that  in  many  cases  it  retjuired  several 
years  to  develoj).  In  older  persons  the  injury  may  have 
occurred  at  a  more  advanced  age,  perhaps  from  a  blow 
or  a  fall,  the  history  of  which  was  not  always  obtained 
by  the  practitioner.  In  this  opinion  I  am  sustained  by 
Jessop,  who  records  a  case  of  tuberculous  ulceration  of 
the  ocular  conjunctiva  with  enlargement  of  the  pre- 
auricular gland,  in  a  boy  with  no  previous  tuberculous 
history  ;  after  an  injury  to  the  glol)e  by  a  fall,  the  eye 
became  bloodshot,  the  preauricular  gland  became 
swollen  and  painful,  and  a  small  ulcer  with  hardened 
edges  was  noticed  in  the  conjunctiva.  This  was  treated 
as  a  specific  lesion,  with  no  good  results.  Inoculation  of 
a  guineapig  from  the  ulcer,  provetl  fatal  from  unmis- 
takable tuberculosis. 

Fuchs  noted  a  conjunctival  tuberculous  abscess  that 
was  in  all  probability  indirectly  caused  by  a  grain  of 
dust  that  had  settled  and  broken  the  membrane. 

There  are  also  many  cases  in  which  tuberculous  mani- 
festations in  the  eyes  are  present,  yet  are  not  recognized 
or  passed  on  account  of  lack  of  discovery  of  bacilli,  as  in 
a  case  reported  by  Weinbaum,  of  Gottingen,  who  found 
primary  tuberculosis  of  the  iris  in  a  child,  whose  mother 
was  tuberculous.  Enucleation  was  performed  ;  no  bacilli 
were  found,  but  the  eyes  of  a  rabbit  were  inoculated 
with  a  small  portion  of  the  growth,  and  severe  irido- 
cyclitis was  produced  four  weeks  later,  and  the  micro- 
scope revealed  the  presence  of  bacilli  in  the  inoculated 
eyes.  I  also  believe  that  the  majority  of  cases  of  tuber- 
culous meningitis  are  due  to  ocular  tuberculosis,  as  in 
the  case  of  Knaggs,  of  Leeds,  who  recorded  tuberculosis 
of  the  iris  and  suspensory  ligament,  with  tuberculous 
deposit  in  the  retina,  in  a  boy,  aged  nine ;  after  enuclea- 
tion, tuberculous  meningitis  occurred  and  death  followed 
about  seven  weeks  later. 

Gordon  Norrie,  before  the  Copenhagen  Medical 
Society,  reported  a  case  of  ]jrimary  tuberculosis  of  the 
conjunctiva,  in  one  eye  of  a  child  four  years  old.  No 
family  history  of  tuberculosis,  nor  any  otlier  signs  of  the 
disease  in  the  patient.  Microscopically  no  bacilli  were 
determined,  although  after  introduction  of  small  masses 
of  the  diseased  material  into  the  anterior  chamber  of  the 
eye  of  a  rabbit  tuberculous  nodules  developed. 

Stephen  MacKenzie  describes  a  case  of  tuberculous 
choroid  in  a  girl,  aged  four,  with  no  history  of  tubercu- 
losis. The  diagnosis  was  made  of  chronic  tuberculosis  of 
the  choroid,  and  brain  necropsy  revealed  acute  tubercu- 
lous meningitis. 

Machet  also  had  two  cases  of  tuberculous  iritis  that 
terminated  in  tuberculous  meningitis,  and  of  all  the  cases 
recorded  in  literature  in  which  ophthalmic  tuberculosis 
was  the  cause  of  death,  especially  when  there  was  no 
hereditary  history,  I  would  estimate  that  not  less  than 
50 /f.  died  of  either  acute  or  chronic  tuberculous  menin- 
gitis. Many  may  differ  with  me,  but  I  assert  that 
before  allowing  the  deadly  disease  to  get  a  hold,  if  by 
timely  action  we  would  enucleate  the  infected  organ, 
we  could  save  many  lives.  For  instance,  in  the  case 
reported  by  Bronner,  of  a  tuberculous  tumor  of  the  iris. 
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in  a  girl,  aged  14,  the  growth  was  removed  and  found 
tulierculous.  Later,  the  eyeball  was  removed,  and  there 
liave  teen  no  signs  of  tuberculosis  since,  and  at  that  time 
there  was  no  evijience  of  it  elsewhere. 

Also,  in  a  case  reported  by  Swanzy,  in  a  girl,  aged 
two,  who  presented  a  small,  white  tumor  on  the  surface 
(if  the  iris  ;  there  were  also  two  other  minute  tumors  on 
the  iris.  The  diagnosis  of  tuberculosis  was  made,  and  the 
eye  removed  ;  microscopic  examination  confirmed  the 
diagnosis.  Five  months  later  the  child  was  in  good 
health.  There  was  no  tuberculous  disea.se  in  the  family 
history. 

I  also  believe  that  of  the  142  cases  that  gave  no 
history,  at  lea-st  ~o%  were  due  to  injury  ;  and  the  balance 
of  the  csises  recorded  as  primary  tuberculosis  without 
cause  were  also  due  to  injury.  A  careful  tracing  in  my 
own  four  cases,  one  in  the  iris,  two  in  the  choroid,  and 
■  lue  in  the  conjunctiva,  revealed  the  fact  that  the  primary 
origin  of  the  disease  was  injury. 

Case  I. — A  girl,  aged  8,  of  healthy  (Terman  parentage,  with 
uo  trace  of  tuberculosis  on  either  side  of  tiie  family,  was 
brought  to  me  with  tlie  iris  of  the  right  eye  intensely  inftltrated 
with  reddish  nodules,  which  later,  under  the  microscope, 
proved  to  be  tuberculous,  as  the  tubercle  bacilli  wore  found 
after  enucleation.  Upon  careful  questioning,  the  mother 
remembered  that  about  two  years  previous  a  younger  brother, 
while  playing  with  a  rattan  whip,  had  struck  the  girl  in  the  eye, 
causing  conjunctival  ecchymosis  and  swelling.  The  swelling 
and  discoloration  subsided  after  several  weeks,  and  to  all 
appearance  the  eye  was  well  and  sound.  Two  years  later  the 
patient  was  brought  to  me,  and  I  found  the  eye  as  above  stated. 
Six  months  later  the  entire  eye  was  involved,  with  complete 
loss  of  vision,  and  upon  the  consent  of  the  parents  I  enucleated 
the  eye.  It  is  now  nearly  two  years  since  the  operation,  and  the 
child  is  healthy,  and  there  is  no  other  manifestation  of  tubercu- 
losis in  any  part  of  the  body. 

Cask  II. — <iirl,  aged  4,  who  14  mouths  before  I  saw  her, 
slijiped  from  a  low  iron  picket  fence,  striking  the  right  eye, 
causing  a  contused  wound  of  the  outer  canthus  and  upper  lid. 
The  eye  was  treated  by  the  family  physician,  and  to  all  appear- 
ance a  porfe<:t  recovery  was  made.  Fourteen  months  later  I 
was  called  in  consultation  on  account  of  lowered  vision  in  the 
right  eye.  Upon  examination  I  found  several  whitish  tumors 
in  the  choroid.  Involving  the  macular  region.  Vision  of  the  eye 
was  reduced  to  counting  fingers  at  two  feet.  Stratified  blood 
clots  were  found  in  various  parts  of  the  fundus.  I  made  a  diag- 
nosis of  tuberculous  choroiditis,  and  advised  enucleation,  which 
was  |)erforined.  The  wound  healed  kindly,  but  four  months 
later  the  child  was  brought  to  me  with  iritis  of  the  left  eye,  and 
before  enucleation  could  be  performed,  the  child  was  taken 
sick  and  died  of  what  proved  to  be  tuberculous  meningitis. 

(Jase  hi.— a  boy,  ageii  14,  living  in  the  country,  was 
brought  to  me  with  the  following  history  :  Abouta  year  earlier, 
while  quarreling  with  another  boy,  he  was  struck  between  the 
eyes  with  a  stone,  the  septum  being  broken,  and  the  eyes 
became  bloodshot  and  inflamed.  No  parti<'ular  attention  was 
given  as  regards  local  treatment  at  the  time.  On  examination  I 
found  the  sight  of  the  left  eye  reduced  to  one-tenth  normal  ; 
there  was  intense  optic  neuritis,  and  surrounding  the  disc  were 
eight  or  ten  circular  nodules,  yellowish-whito  at  the  center, 
and  passing  gradually  at  the  periphery  into  the  color  of  the 
natural  choroid.  The  surface  of  several  of  the  choroidal  tuber- 
cles <'ould  be  traced  by  retinal  vessels.  Ten  days  later  the  eye 
was  enucleated.  Kight  months  have  passed  siuce  the  opera- 
tion, and  there  is  no  manifestation  of  further  infection  from 
tuberculosis. 

("ask  IV.— Male  child,  aged  2  years,  on  Christmas  Day, 
while  playing  with  a  tin  horn,  fell  and  struck  the  sharp 
edge  of  the  mouth-piece  into  the  upper  right  eyelid,  cutting  the 
conjunctiva  at  the  upper  part  of  the  globe.  No  particular  atten- 
tion was  given  tlu^  child  outside  of  stopping  the  bleeding. 
Kight  months  later  the  child  was  brought  to  me  at  the  sugges- 
tion of  the  family  physi(;ian.  Upon  examination  I  found  flat- 
topped  excrescences  closely  packed  together,  on  the  con- 
junctiva at  the  point  of  injury.  The  glands  wore  also  much 
swollen.  These  growths  or  excrescences  were  excised,  and  the 
nii<'roscope  showed  them  to  be  tuberculous  in  structure. 
Thi^re  has  l)een  no  return  of  the  trouble  in  the  past  eight 
months. 

In  conclusion,  I  would  sa.v  :  l''irst,  tiiat  I  tini  rettson- 
ably  satisttt'd  from  the  cases  that  have  Ikhmi  reported, 
and  from  my  own  observation,  tiiat  at  least  TSfe  of  all 
cases  of  tuberculosis  of  the  eye  are  due  to  two  [)rimary 
causes,  either  to  infection  from  other  partsof  the  body,  or 
:Voiii  (lirect  injury  tothet-ye;  and  second,  that  in  primary 
I  uberculosis  of  the  eye  iiirly,  diagnosis  iiiul  (i|ierM(ii>ii  robs 
death  of  many  of  its  victims. 
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MALARIAL  IRITIS  :  REPORT  OF  A  CASE. 

BY 

SIDNEY  D.  JACOBSON,  M.D., 

of  New  York  City. 

From  a  careful  perusal  of  a  number  of  the  most  poj)- 
ular  textbooks  on  diseases  of  the  eye,  and  a  somewhat 
critical  search  of  the  literature  devotetl  to  this  special 
subject,  I  have  teen  led  to  the  conclusion  that  malarial 
iritis  is  among  the  rarest  of  eye  affections.  The  report 
of  a  case  of  this  kind,  which  I  recently  hatl  the  good 
fortune  to  see,  may  therefore  be  of  interest  to  other  gen- 
eral practitioners  and  possibly  also  to  the  specialist. 

As  regards  other  diseases  of  the  eye,  due  to  malaria, 
it  may  be  .said  that  not  only  d(x»s  the  literature  on  the 
subject  present  a  large  number  of  ca.ses  embnu;ing  a 
great  variety  of  pathologic  conditions  of  the  eye  and  its 
appendages,  but  even  the  l)etter  known  textbooks  con- 
tain a  good  exposition  of  the  subject. 

Malaria  as  a  cause  of  eye  diseases  has  been  described 
in  its  various  phases  by  McNamara,  Jacobi,  Galezowski, 
Guineau  de  Mussy,  MacKenzie,  Dutzman,  Tott,  Kiihl- 
brand,  Testelin,  Koenigst«in,  Heusinger,  Leber,  Rich- 
ard, Kosloffski,  Adamiick,  Poncet  and  many  others. 

An  editorial  in  the  Joinmal  of  the  American  Medical 
Association^  gives  an  excellent  review  of  the  subject,  and 
also  quotes  extensively  from  Yarr,''  whose  paper  is  now 
out  of  print,  as  follows:  "' Among  the  most  common 
external  signs  of  malarial  eye  diseases  are  probably  ser- 
piginous ulcer  of  the  cornea,  phlyctenular  keratitis  and 
an  herpetic  eruption  of  the  upper  lid  and  supraorbital 
regions.  Yarr  thinks  all  malarial  eye  diseases  have 
their  starting  point  in  disturbances  of  circulation,  and 
classifies  them  under  the  following  heads :  Neuritis, 
Hemorrhage  into  the  Retina,  Retinochoroiditis,  Effusion 
into  the  Vitreous.  One  sign  is  said  to  be  pathogno- 
monic— namely,  a  peculiar  coloration  of  the  papilla 
{tinte  rouge  grisdtre).  This  is  due  to  the  presence  of 
malarial  plasmodiums  in  the  capillaries.  It  is  stated  that 
80  fc  of  the  cases  terminate  in  a  partial  atrophy,  indi- 
cated by  a  varying  diminution  of  visual  acuity,  irregu- 
lar contraction  of  the  field  and  slight  greyishness  of  the 
disc ;  many  end  in  complete  recovery ;  some  rare  ca.ses 
go  on  to  complete  atrophy.  Retinal  hemorrhage  may 
be  punctate  or  severe ;  in  the  latter  case  it  may  cause 
complete  blindness.  Among  occasional  ocular  troubles, 
due  to  malaria,  may  be  mentioned  periodic  blue  vision, 
central  scotoma,  sudden  and  persistent  amaurosis  which 
may  end  in  atrophy.  A  note  of  warning  is  also 
sounded  regarding  the  danger  of  inducing  amaurosis  by 
the  use  of  quinin." 

Yarr  further  says' :  "  There  are  grounds  for  believing 
in  the  existence  of  a  special  malarial  iridocyclitis  charac- 
terized by  periodicity  and  a  tendency  to  relapse." 

Again,  Yarr*  arranges  malarial  eye  diseases  under  the 
following  headings : 

Conjunctivitis. — («)  Intermittent  ophthalmia ;  (6) 
conjunctival  injection  due  to  neuralgia  of  the  fifth 
nerve ;  (c)  epidemic  conjunctivitis ;  (rf)  epithelial 
xerosis,  probably  secondary  to  malnutr  tion  brought 
about  by  malaria,  this  being  the  local  expression  of  the 
general  disease. 
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KeratUis. — (a)  Dendritic ;  (6)  keratitis  profunda ;  (c) 
vesicular  keratitis  (herpes  cornese). 

Iritis. — Recorded  cases  of  malarial  iritis  are  not  num- 
erous, and  in  very  few  is  the  evidence  of  malarial  origin 
perfectly  satisfactory. 

In  the  same  contribution  Yarr  describes  a  case  of 
malarial  iritis  in  a  soldier  who  had  just  returned  from 
service  in  Burmah,  India.  M.  Pechin,  in  1899,  reported 
a  case  of  double  malarial  iritis  at  the  Congress  of  the 
Ophthalmological  Society  of  France. 

P.  T.  Vaughan*  quotes  various  authorities  in  support 
of  the  malarial  origin  of  a  number  of  ocular  diseases,  and, 
among  others  cites  the  following  interesting  contribu- 
tions to  the  subject:  Sulzer  observed  in  malarial  eye 
diseases  that  the  papilla  was  swollen  and  dark  red  in 
color,  and  the  adjoining  retina  opaque.  Poncet  attribute's 
the  discoloration  of  the  papilla  to  dilated  capillaries  con- 
taining giant-cells  filled  with  pigment.  Gowers  describes 
a  peculiar  type  of  paralysis  of  grave  form  due  to  obstruc- 
tion of  the  cerebral  vessels  with  pigmentary  matter. 
Vaughan  also  mentions  retrobulbar  neuritis  (Uthoff), 
optic  nerve  atrophy,  and  ptosis  (Adelheim).  Inflam- 
matory conditions  have  also  been  shown  to  be  due  to 
malaria,  namely,  iritis  and  iridochoroiditis,  keratitis 
parenchymatosa,  and  keratitis  dendritica.  The  latter 
was  first  described  by  Kipp,  of  Newark,  N.  J.,  in  1880. 

In  regard  to  malarial  iritis  proper,  its  rarity  was 
forcibly  impressed  upon  me  on  consulting  the  following 
authorities:  Fuchs,  of  Vienna  ;  McNamara,  Wells  and 
Nettleship,  of  London,  do  not  mention  malaria  as  a 
cause  of  iritis,  and  the  same  may  be  said  of  the  Ameri- 
can edition  of  Nettleship's  work,  edited  by  Thomson. 
Swanzy,  of  Dublin ;  Wolfe,  of  Glasgow,  and  Fick,  of 
Zurich,  also  fail  to  mention  it.  The  American  Textbook 
of  diseases  of  the  Eye,  Ear,  Nose  and  Throat  (liandolph, 
of  Baltimore)  barely  mentions  malaria  as  a  cause  of 
iritis,  devoting  just  six  words  to  a  discussion  of  the  sub- 
ject. Norris  and  Oliver,  in  their  System  of  Diseases  of 
the  Eye,  by  American,  British,  Dutch,  French,  German 
and  Sjianish  authors,  give  the  following  as  the  causes  of 
iritis :  "  Lues,  60^  ;  rheumatism,  30/c ,  and  the  remain- 
ing \0'/(  as  due  to  various  causes,  of  which  injuries,  gon- 
orrhea, gout,  diabetes,  malarial  and  other  fevers,  are 
probably  the  most  important."  They  further  state  that 
malarial  iridocyclitis  is  almost  unknown  in  this  country 
except  among  those  who  have  lived  abroad  in  paludal 
districts. 

Peunoff,"  in  his  ol)servation  of  72  patients  suffering 
from  intermittent  fever  in  the  eye  division  of  the  Mili- 
tary Hospital  at  Tiflis,  noticed  that  their  i)upils  did  not 
react  normally  to  atropin  durii  g  the  paroxysm,  but 
rea(!ted  normally  during  apyrexia.  Dr.  Reich,'  observed 
in  one  case,  during  each  exacerbation  of  fever,  conjuncti- 
val hyi)eremia,  pericorneal  inje<'tion,  lacrimation, 
photophobia  and  blepharospasm.  Atropin,  gr.  j  to  dr. 
ij,  had  no  efl"ect  as  regards  dilation  of  the  pui)ii.  This 
patient  was  cured  by  quinin.  Kirkorow,"  in  "  A  Case  of 
Iridocyclitis  Caused  by  Malaria,"  gives  a  des<-ription  of 
this  disease.  The  patient  lived  in  Bessarabia  and 
showed,  beside  the  usual  signs  and  symptoms  of 
quotidian  malaria,  the  clinical  picture  oiF  iritis  with 
deposits  on  the  membrane  of  Descemet,  cloudiness  of  the 
a(iueous  and  vitreous  humors,  and  tenderness  to  touch. 
The  patient  was  curwi  in  a  few  days  by  quinin,  with 
atropin  and  moist  heat  applied  hx-ally.  It  would  seem, 
therefore,  that  malarial  iritis  is  of  such  rare  o(!currenc<> 
as  to  Ix!  almost  unknown,  at  any  rate  in  New  York. 

C/'AHK.— I  was  called  Heptoinbor  «,  1901,  to  hoc  Mrs.  K., 
»  KuHHiaii,  aged  22.  Hor  father  died  of  pulmonary  tuborcu- 
IohIh  at  the  age  of  3.">,  otherwise  her  family  history  is  unim- 
poiUmt.  HIk!  had  iiovor  been  sick  Insfore.  Hho  <mmo  to  the 
llriitod  Slatos  12  yoars  ago  and  has  novoi-  been  out 
of  Now  York  City  until  last  August,  when  she  spent  that 
month  in  flreenport,  I-.  I.  The  patient  says  that  the  weather 
was  nxtremely  warm  and  damp  most  of  the  time  and  that  the 
mos(|uitos  wore  very  troul)leHomo.  In  faot,  on  account  of  the 
mosquitoM  she  lost  much  sleep  at  night.    Hho  was  bitten  very 


severely.  In  the  beginning  of  September  she  returned  to  New 
York.  Her  appearance  at  this  time  was  rather  anemic  though 
she  was  apparently  well-nourished.  Her  eyes  were  bloodshot; 
tongue  coated ;  temperature,  101°  F.  Examination  showed  a 
mild  iritis  in  both  eyes.  No  other  organic  lesion  apparent. 
She  complained  of  headache,  malaise,  loss  of  appetite  and  pain 
in  the  eyes.  She  had  chilly  sensations  the  day  previous,  but  no 
decided  chill.  Patient  was  ordered  to  bed.  Saline  laxative; 
phenaeetin  and  salol,  of  each  five  grains,  every  four  hours. 
Warm,  moist  applications  over  the  eyes.  Room  to  be  kept 
dark.  September  9,  condition  about  the  same;  temperature, 
100°  F. :  same  treatment  continued.  September  10,  tempera- 
ture, 101°  F. ;  right  eye  is  somewhat  better ;  left  eye  worse. 
All  symptoms,  especially  the  pain  in  the  left  eye  and  left  side 
of  the  head,  much  worse.  The  patient  had  no  sleep  during  the 
night.  Phenaeetin  and  salol  each  increased  to  10  grains  every 
four  hours;  otherwise  treatment  unaltered.  September  11, 
temperature  normal;  patient  feeling  almost  well;  eyes 
almost  well ;  same  treatment  continued.  September  12, 
temperature  normal,  patient  doing  badly;  left  eye  again 
inflamed.  The  constitutional  disturbance  and  pain  in  the 
head  seem  to  be  out  of  all  proportion  to  the  extent  of 
the  local  difficulty.  It  was  decided  to  have  expert  opinion, 
to  which  end  an  eye  specialist  was  called.  Ho  examined 
the  eyes  carefully  and  agreed  as  to  the  diagnosis,  namely, 
iritis.  In  addition  to  the  other  signs  Tie  found  that 
there  were  delicate  bands  of  adhesions  (posterior  synechise) 
binding  the  iris  in  its  lower  fourth  to  the  cajjsule  of  the  lens. 
He  advised  atropin,  in  the  strength  of  four  grains  to  the  ounce, 
dropped  into  the  eye  night  and  morning.  Otherwise  the  pre- 
vious treatment  was  continued.  The  patient  improved  some- 
what, but  the  pupils  responded  poorly  to  the  atropin.  During 
the  next  three  days  the  condition  was  far  from  satisfactorj;. 

Inasmuch  as  lues  and  rheumatism  as  causes  of  the  iritis 
could  positively  be  excluded,  and  the  underlying  condition 
which  kept  up  the  inflammation  of  the  eye  remained  undeter- 
mined, I  decided  to  make  a  microscopic  examination  of  the 
blood.  After  cleansing  the  little  finger  of  the  left  hand  with 
soap  and  water  and  subsequently  with  alcohol,  a  drop  of  blood 
was  drawn  with  a  sterile  needle,  and  wiped  away.  Prom 
the  second  drop  of  blood,  smears  were  made  on  three  glass 
object  slides  which,  after  having  been  dried  in  the  air,  were 
immersed  for  two  hours  in  equal  parts  of  ether  and  alcohol.  The 
slides  were  then  stained  witli  a  10%  aqueous  solution  ofeosin, 
by  aid  of  the  flame  of  a  Bunsen  burner  held  beneath  the  slide 
until  the  fluid  began  to  boil.  The  slide  was  washed  in  cold 
water  and  then  covered  for  one  minute  with  Loftler's  methy- 
lene blue  solution,  washed  again  in  cold  water,  then  dried  and 
mounted  in  Canada  balsam.  I  examined  the  specimens  in  oil 
with  a  iV  oil  immersion  lens  and  found  the  malarial  organism 
of  the  tertian  typo.  This  showed  the  eye  trouble  to  bo  unques- 
tionably of  malarial  origin  and  made  a  cure  easy.  Fifteen 
grains  of  quinin  sulfate  was  administered  every  five  hours 
and  the  patient  made  a  perfect  recovery  in  three  days.  She 
has  remained  well  up  to  the  present  writing,  about  two  months. 

The  case  presents  the  following  point's  of  interest: 
1.  The  fact  that  the  patient  never  lived  in  a  malarial 
district  until  her  sojourn  during  the  month  of  August  in 
a  mosquito-infested  village  on  Long  Island.  2.  The 
incubation  period,  which  can  be  fairly  well  measured  in 
her  case,  namely,  from  the  time  she  was  bitten  until  the 
time  she  became  ill,  leas  than  four  weeks.  3.  The  diffi- 
culty of  arriving  at  a  correct  diagnosis  without  a  micro- 
scopic examination  of  the  blood,  as  she  manifested  no 
enlargement  of  the  liver  or  spleen,  or  other  signs  espe- 
cially pointing  to  malaria.  4.  The  difflculty  which  wan 
experienced  in  securing  the  eflfect  of  atropin  on  the 
pupil.  5.  The  rapidity  of  cure  and  the  prompt  relief 
from  pain  after  the  use  of  quinin,  without  an  anodyne. 

In  conclusion,  I  desire  to  express  my  thanks  to  Pro- 
fessor Henry  T.  Brooks,  of  the  New  York  Post-Gradu- 
ate  Medical  School,  for  his  kindness  in  examining  the 
blood  preparations  and  confirming  myiflndings  in  this 
respect. 
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New  Petroleum  Bther, — It  is  nnnounce<l  that  Dr.  Arsene 
d'Arsonval,  a  member  of  the  Academy  of  Sol onces  in  Paris, 
has  discovered  a  method  of  extracting  from  ordinary  petro- 
leum a  liquid  which  does  not  freeze  at  a  temperature  of  200° 
below  zero. 


230    AMBBicAN  Medicine]  PHLEGMON  AND  FISTULA  OF  LOWER  JAW 


[Fbbbuaky  S,  1902 


PHLEGMON  AND  FISTULA  OF  THE  LOWER  JAW, 
CONSECUTIVE  TO  ERUPTION  OF  THE  WISDOM 
TEETH.  FRACTURE  OF  THE  BONE  OR  FRAC- 
TURES OF  THE  TEETH  AND  INFECTION  AFTER 
EXTRACTION. 

BY 

THOMAS  H.  MANLEY,  M.D.,  Ph.D.. 
of  New  York  City. 

Professor  of  Surgery,  New  York  School  of  Clinical  Medicine;  Visiting 
Surgeon  to  the  Harlem  and  Metropolitan  Hospitals,  New  York. 

Large  abscesses,  disfiguring  scars,  painful  and  dis- 
cliarging  fistulas,  are  occasionally  troublesome  concomit- 
ants, or  sequels  of  dental  disease,  trauma  to  the  man- 
dible or  the  upperjaw,  or  late  dental  erujition.  They  are 
uncommon  in  childhood  or  youth,  and  are  most  fre- 
quently seen  after  eruption  of  the  permanent  teeth. 

Dental  phleg- 
mon, obstructive 
suppuration  of  the 
sinuses,  or  fistulous 
perforation  through 
the  base  of  the  alveo- 
lus, appear  with 
equal  frequency  in 
both  sexes  ;  but  the 
disfiguring  effects 
o  f  cicatrices  are 
greater  in  the  fe- 
male, because  the 
facial  integument  is  finer,  and  moreover,  cannot  be 
concealed  by  a  growth  of  beard.  Several  cases  of  fis- 
tulous sinus  with  resulting  sairs,  and  having  widely 
different  etiology,  have,  come  under  my  care,  in  hospital 
and  private  practice,  but  in  every  instance  very  satis- 
factory results  followed 
treatment. 

/Sbwe  of  t/ie  Anatomic 
Features  of  the  IjOtcer 
Jaw,  and  the  Inflamnuitory 
Conditiomi  Attendant  on 
the.  Eruption  of  the  Teeth, 
and  Caries. — At  birth,  the 
lower  jaw  is  horseshoe- 
shaped,  and  the  parts  are 
bound  together  at  the 
symphysis  by  a  fibrous  substance.  In  the  adult  the 
lower  jaw  is  formed  chiefly  of  compact  osseous  tissue. 
The  ramus  is  a  broad  quadrangular  plate  of  bone,  into 
the  surface  of  which  are  inserted  nearly  all  the  elevator 
muscles  of  the  jaw,  and  it  is  pierced  on  the  inner  lower 
surface  by  the  mental  foramen.  This  segment  of  the  jaw 
bone  with  the  ne(!k  is  deeplj'  covered  by  a  powerful 
muscular  development.  On  either  side  of  the  dental 
arch  there  lies  a  very  thick  vascular  investment  of  con- 


Fig.  1.    Check  marks  indicate  the  site  where 

perforation  may  occur  above,  below  or 

under  the  border  of  the  jaw. 


Fig.  2. 


Sit«  of  scars  In  fistulous 
perforation. 


Fig.  3.     Showing    Imperfect    eruption    of   wisdom 

tooth  imbedded  in  turgescent  mucous 

membrane. 

deused  ('onuective  tissue — the  gum.  This  structure 
snugly  invests  the  neck  of  each  tooth  and  is  intimately 
incorporated  with  the  peridental  membrane  above,  and 
the  periosteum  on  the  outer  side  of  the  alveolus  below. 
The  mandible  is,  therefore,  without  a  periosteal  invest- 
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ment  on  its  upper  surface,  and  its    inner   surface  Is 
invested  by  mucous  membrane. 

During  development,  the  mandible  is  an  ossification 
in  membrane.  In  the  embryo,  the  teeth  are  an  epi- 
thelial structure,  and  each  dental  follicle  is  a  solid,  cylin- 
dric  prolongation  of  stratified  epithelium  of  the  "sur- 
face into  the  depth  of  the  mucous  membrane.  Along 
the  upper  border  of  the  jaw,  at  this  period,  api)ears  the 
primitive  dental  groove  into  which  the  cylindric  solid 
prolongations  of  the  surface  epithelium  take  place.  This 
constitutes  the  rudiment  of  the  tooth  papillas.  The 
milk-tooth  is  buried  in  the  mucous  membrane  of  the 
gum  at  birth,  and  when  it  breaks  through,  its  enamel 
carries  before  it  a  dense,  tough  membrane,  "  the  cuticle 
of  Nassmyth."  This  epithelial  outgrowth  is  the  germ 
of  the  enamel  org-an  of  the  permanent  tooth  ;  but  its 
growth  remains  stationary  till  the  time  arrives  for  the 
milk-tooth  to  be  supplanted  by  its  permanent  succes.sor. 
A  new  tooth  is  thus  formed  in  the  depth  of  the  alveolar 
cavity  of  its  predecessor 
when  the  growth  of  the 
former  toward  the  surface 
gradually  lifts  the  latter  out 
of  its  socket. 

Complications  of  iMte  Den- 
tVian,  and  Patholoffic  Con- 
ditions of  the  Jaw  and  Soft 
Parts  Dependent  on  Necrotic 
Crowns  or  Fractured  a}id  Em- 
bedded Fangs. — In  the  evolu- 
tion and  growth  of  the  body,  most  physiologic  proces.ses 
are  painless  and  devoid  of  danger  to  life  or  health  ;  but 
there  are  exceptions,  as  we  sometimes  observe  in  men- 
struation, in  reproduction,  and  in  the  process  of  denti- 
tion. 

Thus,  with  but  few  exceptions  the  evolution  of  denti- 
tion in  the  suckling  child  is  attended  with  marked  consti- 
tutional disturbances  and  acute  local  pathologic  condi- 
tions, such  as  gingivitis  with  inten.se  engorgement,  or 
phlegmonous  changes  in  the  peridental  structures. 

With  the  late  eruption  of  a  wisdom  tooth  very  severe 
local  changes  are  sometimes  observed;  not  only  periph- 
eral lesions,  but  very  deep-seated  changes,  having 
their  origin  in  the  walls  or  ba,se  of  the  fangs.  In  this 
relation  Moty  {Accidents  de  la  Bent  de  Sage.fse — lievue  de 
Chirurgie,  .lune,  1901),  says  that  he  believes  the  primary 
pathologic  changes  in  deep  phlegmon  are  caused  by 
epithelial  inclusion  at  the  ba.se  of  the  alveolus,  as  well 
as  by  neoplasms  or  teratomas,  the  proliferating  cysts  of 
dental  origin  described  by  Mallaez,  the  follicular  cysts  of 
Magitot,  or  the  embryo-plastic  cysts  of  Broca.  This 
epiblastic  origin  of  the  inflammatory  changes  may 
be  in  operation  in  some  cases,  but  unless  there  are  other 
coincident  factors  it  is  difficult  to  (tonceive  how  it  can  be 


Fig.  i.  Lateral  view  of  dental  wall 

with  fangs  of  first  bicuspid  well 

concealed  under  mucous 

membrane. 


responsible  in  all 
the  germ  theory 
of  suppuration, 
some  such  hypo- 
thesis is  called 
for. 

Trouble  is  sel- 
dom experienced 
with  the  late 
eruption  of  a  wis- 
dom tooth,  until 
the  crown  has 
cleared  the  mu- 
cous   membrane, 


However,  in  order  to  accord  with 


Fig.  5.      Upi>er  alveoiai"  surfa<"e  of  lower  jaw. 
1.  Necrotic  spurs  remaining;  2.  Mucous  mem- 
brane concejiiing  fang  of  first  bicuspid. 
%.   Mucous  nieniljnmc  concealing 
fang  of  latter  incisor. 


when  lancinating  pains  begin,  the 
body  of  the  mandible  becomes  hypertrophied  and  super- 
sen.sitive,  movement  of  the  jaw  is  limited,  tind  the  den- 
tal arches  can  be  separated  for  only  a  narrow  .space. 

Necrotic  teeth,  central  suppuration  of  the  pulj),  frac- 
ture of  the  fangs,  excessive  violence  in  extraction  with 
crushing  of  the  alveolus,  sometimes  lead  to  suppurative 
perforation  of  the  alveolar  bed,  sulimaxillary  abscess, 
troublesome  sinus,  and  a  disfiguring  cicatrix.    When  the 
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Kig.  6.     Showing   slope   of  Inoislon   and 
'    a  s< 


detached  scar. 


upper  back  teeth  are  involved,  suppurative  perforation 
of  the  alveolus  into  the  antrum  of  Highniore,  with  con- 
secutive perforation  of  the  hard  palate  or  nasal  process, 
usually  occurs.  Cases  are  recorded  in  which  the  pent  up 
pus  made  its  w'-ay  through  the  orbital  platt;  into  the  sub- 
conjunctival tissues  of  the  eyeball. 

SuhnmxUlan/  perforation  with  intermittent  discharge 
of  pus,  is  the  type  of  lesion  under  consideration,  which 
invokes  the  aid  of  surgery  for  its  radical  and  permanent 
cure ;  but  such  patients  apply  to  surgeons  for  the  pur- 
jiose  of  having  the  disfigurement  removed  rather  than 

for  help  in  relieving 
the  distress,  as  they 
suffer  very  little 
after  a  free  vent  has 
been  provided  for 
the  discharge. 

Treatment.  —  No 
class    of    surgical 
cases,  in  which  the 
osseous      structures 
are    involved,    re- 
sponds to  judicious 
intervention    w  i  t  h 
more  gratifying  re- 
sults than  the  one  under  consideration  ;   none  in  which 
a  more  hopeful  prognosis  can  be  given,  even  though 
the  tubercular  diathesis  or  the  luetic  state  is  present. 

Denial  prophyluxm,  or  intelligent  preventive  meas- 
ures, will  accomplish  all  that  is  desired  when  the  teeth 
first  aiipear. 

When  the  eruption  of  the  third  molar  is  attended 
with  evidence  of  inflammatory  changes  in  the  overlying 
mucous  membrane,  in  the  peridental  membrane,  or  at 
the  base  of  its  fangs,  a  free,  deep,  crucial  incision  should 
be  made  over  the  crown  ;  this  fiiiling,  the  tooth  must  be 
extracted.  Being  of  questionable  utility  in  mastication 
its  extraction  entails  no  special  loss. 

Sometimes  nature  effects  relief  by  a  circumscribed 
pus  formation  with  loosening  and  dislodgment  of  the 
stump,  which  has  now  bettome  a  foreign  body.  A  lower 
grade  of  inflammatory  action  follows,  and  the  plastic 
exudate  thrown  out  by  the  peridental  membrane  becomes 
ossified,  and  firmly  welds  the  fractured  root  to  the 
alv(H^)lar  surface,  so  confining  the  rfeftm  of  inflammatory 

changes  that  the 
only  escape  is  by 
extension  into 
the  osseous  struc- 
tures of  the  jaw 
below,  and  a 
phlegmon  of  the 
soft  parts  results. 
Dead  or  brok- 
en stumps  befoul 
the  mouth  and 
impart  a  most 
off'enslve  (xlor  to 
They  should  be  regarded  aa  foreign  bodies, 


//// 


I  i^'.  7.    Hhowlng  opening  drilled  to  dental  base 
prcpanitory  tocloslng  Incision. 


the  bn^th. 
and  extracted. 

Incomplete  extmction  is  a  fertile  source  of  serious 
lesions  of  the  alveolaj- arches  ami  consecutive  infection  of 
the  underlying  osseous  parts.  Dental  surgery  has  attained 
a  high  position,  and  with  the  improve<l  technic  acai)able 
dentist  can  ijuickly  and  completely  dislodge  most  tet^th  ; 
but  sometimes  they  are  excessively  brittlf!  and  fracture 
easily,  or  are  so  lodged  that  nothing  kiss  than  lmmens(> 
force  will  displace  them.  In  every  instance,  es|)ecially 
in  adults,  when  the  crown  shatters  under  the  forceps,  or 
the  fai.gs  fracture  below  the  gingival  border,  the  opera- 
tor should  continue,  with  a  spwial  forceps  or  an  elevator, 
until  the  litst  vestige  has  IxK-n  cleared  out. 

Huihiing  crowns  on  inibedde<l  nwts,  or  sheathing 
teeth  of  <|uestionahl(i  vitality  with  a  gold  plat*-— a  fad 
of  the  times— may  be  a  most  commendable  prothetic 
prcK-edure;  but  it  certainly  dcx-s  not  conduce  to  dental 


health,  or  to  the  integrity  of  the  caseous  parts  in  which 
the  teeth  are  imbedded. 

The  radical  treatment  in  submaxillary  fistula  em- 
braces :  First,  the  osseodental  structures  ;  and  second,  the 
external  or  cutaneous  parts.  When  the  superior  alveolar 
arch  is  the  seat  of  perforation,  surgical  intervention 
involves  only  the  dental  structure  and  parts  contiguous 
with  the  antrum. 

The  necrotic  tooth  or  the  embedded  fang  must  be 
lifted  out,  as  a  preliminary  measure ;  then  the  mouth 
well  washed  out  with  boracic  acid  solution  and  the 
alveolar  cavity  packed  with  an  aseptic  tampon  to  check 
bleeding  and  prevent  infection.  This  is  the  first  and 
most  essential  step,  and  would  be  sufficient  were  our 
aim  only  to  arrest  the  suppurative  processes  ;  but  as  our 
object  is  to  remove  the  disfiguring  surface  scar,  we  now 
proceed  to  curet  the  fistulous  sinus,  dissect  away  the 
scar  tissue  and  close  in  the  remaining  breach  with 
healthy  integument. 

A  probe  will  readily  direct  us  to  the  perforation  in 
the  jaw,  leading  up  to  the  open  alveolus.  Now,  by  first 
dissecting  away  the  scar,  greater  facility  is  permitted  for 
dealing  with  the  fistula.  The  external  aperture  in  the  jaw 
may  occupy  various  situations,  sometimes  more  than  an 
inch  anterior  or  posterior  to  the  opening  in  the  integu- 
ment. It  may  be  on  the  internal,  inferior  or  external 
aspect  of  the  horizontal  ramus,  the  canal  pursuing,  at 
times,  a  tortuous  course.  The  perforation  in  the  bone  is 
occasionally  no  larger  than  a  pinhole.  It  has  been  my  prac- 
tice, in  every  case,  to  greatly  widen  this  and  completely 
curet  away  all  the  necrosed  matter  in  the  alveolar  cavity. 
This  leaves  a  free  through-and-through  opening  after  the 
tampon  is  removed.  At  this  stage  the  gap  in  the  soft 
parts  should  be  closed  and  the  cavity  allowed  to  drain 
through  the  mouth. 

I  append  a  few  cases  illustrating  the  serious  effects 
consequent  to  imperfect  extraction  : 

Case  I. — Female,  aged  27,  eigarmaker,  of  spare  build  but  in 
good  health.  Four  years  before  had  second  left  bicuspid  and 
first  molar  extracted.  Five  months  later  pain  began  \iiider  the 
middle  of  the  lower  jaw,  followed  by  swelling,  and  Inter,  the 
rupture  of  an  abscess.  After  tree  discharge  the  swelling  sub- 
sided and  the  opening  closed.  But  fr.^m  this  time  tliere  was 
recurrent  pus  formation  and  discliarge,  each  time  a  fresh  open- 
ing being  formed  ;  so  that  a  long,  broad  scar  was  the  result. 

On  examination,  it  was  evident  that  tliere  was  some  hyper- 
trophy of  the  jaw  in  consequence  of  the  repeated  periosteal 
inflammation.  The  cavities  left  by  the  teeth  were  well  filled  in 
and  covered  with  mucous  membrane.  The  remaining  teoih  on 
this  side  (the  left)  were  sound.  On  piussing  a  sound  through 
the  fistulous  opening  the  tip  came  in  immediate  contact  with 
bone.  The  process  was  ratlier  under  the  body  of  the  jaw,  for- 
ward, immediately  under  the  lateral  incisor,  but  the  canal 
extended  posteriorly  more  than  an  inch.  The  operation  was 
performed  under  ether.  Begimiing  from  the  external  surface 
the  scar  tissue  was  displaced  and  the  osseous  surface  denuded. 
A  small  opening  was  discovered,  extending  ui)ward  and  inward 
al)out  2  centimeters.  Upon  widening  this  with  a  grooved 
osteotome  a  short  necrotic  fang  came  into  view.  This  belonged 
to  the  imperfoctly-extra<!ted  first  molar.  For  a  narrow  area 
about  the  imbedded  root  there  was  softened,  decayed  bono  suIh 
stance.  Now  the  gum  was  freely  divided  with  a  strong  scalpel 
and  the  root  extracted,  leaving  an  open  portal,  continuous  with 
the  outside.  U.v  flap-sliding,  the  breacb  left  by  the  dissected 
scar  was  completely  closed  in.  The  alveolus  was  daily  packed 
with  sterilized  cotton,  and  refjair  was  rapid  and  in  every  way 
successful 

When  it  is  deemed  expedient  to  permit  tlu^  fang  to 
remain,  the  patient  should  be  advised  to  consult  the 
dental  surgeon  ujMin  the  first  evidence  of  painful  irrita- 
tion. 

Cask  II. — Per/oral inr  Flstiild  tifihe  I.Dwer  Jaw,  CDnxfciilive 
to  Phlegmnn  nf  the.  <ium,  in  it  Cniie  of  Infection  Tlnoxigh  l/ic 
Tooth  riilp,  hy  Complete  Necrotic  iflcerntion  of  the  ^Second 
Molar. — A  carpenter,  aged  32,  al>out  a  year  before  ho  consulted 
me  HUtlered  from  a  gum-boil  on  the  right  side.  This  healed 
and  shortly  after  a  largo  swelling  was  noticed  under  the  Jaw. 
This  went  on  to  suppuration  and  discjnirged.  The  abscess 
re<-urred  at  intervals,  leaving  a  fistulous  o|)ening  with  a  broad 
scar  extending  from  the  angle  of  tlie  jaw  downwards.  On 
examining  the  buccal  cavity,  the  thin,  black-margined  shell  of 
thesec^ond  molar  was  seen.  The  inner  side  had  been  obliterated 
and  the  inu<'ous  membrane  overla]>ped  the  greater  j)art  of  the 
remainder  of  the  tooth. 


i. 
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This  case  was  treated  on  the  same  general  lines  as  Case  I, 
but  the  operative  steps  were  more  difficult,  as  the  openine 
througli  the  bone  on  the  internal  surface  involved  a  breach 
through  the  mylohyoid  muscle  and  a  division  of  the  facial 
artery.    Repair  was  complete  in  a  fortnight. 

The  further  back  these  dental  fistulas  are  encoun- 
tered the  more  complicated  they  are  because  of  the  close 
proximity  of  the  lymph  ganglions,  the  parotid  gland,  and 
important  vascular  and  nerve  structures. 

Case  III. — Internal  Phlegmon,  /Severe  Constitutional  Dis- 
turbance, Large  Submaxillary  Abscess  and  Fistula,  Attending 
and  Following  the  Late  Eruption  of  a  Wisdom  Tooth. — Patient, 
23  years  old,  locomotive  engineer,  always  had  good  health  until 
a  ye^r  before  he  came  under  my  care,  when  he  became  con- 
scious of  the  budding  through  of  a  wisdom  tooth  on  the  right 
side;  the  whole  jaw  and  adjacent  tissues  were  enormously 
swollen.  For  a  week  he  could  hardly  separate  the  teeth  to 
admit  fluids  into  the  mouth,  and  chewing  was  impossible.  His 
suffering  became  so  great  that  lie  had  to  stop  work  and  seek 
professional  aid.  A  Targe  abscess  opened  on  the  inner  side  of 
the  imperfectly  erupted  molar  and  later  another  phlegmon 
appeared  under  the  jaw  and  was  freely  opened.  This  never 
completely  closed,  and  a  troublesome  sinus  with  the  usual  dis- 
figuring scar  resulted.  In  addition  the  gum  over  the  two  back 
molars  was  tumefied,  and  mastication  at  times  painful. 
Although  the  primary  seat  of  the  trouble  was  near  the  angle 
of  the  jaw  the  sinus  advanced  well  forward  in  the  body  of  the 
bone,  pursuing  a  long,  tortuous  course.  It  was  evident  that 
the  alveolar  bases  of  the  second  and  the  third  molars  were 
involved  and  that  the  infective  lesion  had  caused  marked 
hypertropliy  of  the  entire  mandible.  In  this  instance  both  the 
second  and  third  molars  were  extracted  and  a  long,  sinuous, 
suppurating  canal  eureted  away,  the  soft  parts  being  treated  in 
the  usual  way.  The  patient  stayed  in  bed  but  two  days  and 
satisfactory  repair  ensued  after  three  weeks  treatment. 

In  this  case,  as  with  the  pre- 
ceding ones,  early  extraction 
would  have  obviated  the  infective 
lesion  and  the  necessity  of  re- 
course to  radical  surgical  meas- 
ures for  a  definite  cure. 

Infection  and  Submaxillary 
Abscess  After  Fracture. — The  ana- 
tomic construction  of  the  man- 
dible renders  it  seldom  liable  to 
fracture,  for  a  bone  so  exposed. 
Compact  bone-substance  predoiii- 
inat&s  in  its  composition,  the 
meniscus  under  each  articular 
surface  serving  as  a  buffer ;  the  bone  is  laterally  very 
movable ;  moreover,  this  lying  anterior  to  and  partly 
under  a  cavern  (the  buccal  cavity),  tends  to  modify  jars 
and  concussions. 

Fractures  of  this  bone  are,  with  rare  exceptions, 
through  the  horizontal  ramus  or  the  body,  rather  anteri- 
orly, where  the  deeper  fangs  are  set,  and  where  there  is 
but  little  muscular  protection.  The  injury  is  always 
produced  by  direct  violence,  as  by  blows  or  falls,  or  from 
gunshot  wounds. 

These  fractures  are  frequently  complicated,  i.  e.,  they 
open  through  the  gum  and  mucous  membrane,  the  teeth 
become  loosened,  and  there  is  free  hemorrhage  into  the 
mouth.  Theoretically,  they  would  seem  to  constitute  a 
very  serious  class  of  traumatisms,  as  they  involve  parts 
concerned  in  phonation,  respiration,  and  deglutition,  and 
are,  of  course,  always  contaminated  by  the  multitudinous 
bacteria  of  the  buccal  cavity.  Perfect  approximation  is 
generally  impossible  where  the  fragments  are  oblique 
and  override.  But  in  fact,  the  results  of  treatment  are 
generally  very  satisfactory.  No  bone  in  the  body  unites 
more  quickly  or  is  capable  of  a  larger  degree  of  regener- 
ative activity  or  complete  repair  when  the  fracture  is 
multiple,  or  where  there  has  been  shattering.  I  was 
convinced  of  this  in  a  forcible  manner  some  years  ago. 

A  young  mulatto  girl  received  a  heavy  charge  of  duck-shot, 
the  impact  being  at  right  angles  with  the  face.  The  charge 
entered  through  one  masseter  muscle,  tearing  the  tongue  wide 
open ;  striking  the  opposite  jaw  at  the  center  of  the  insertion  of 
the  mylohyoid  muscle  it  produced  four  fractures  of  the  body, 
one  through  the  symphysis  with  shattering.  She  was  intoxi- 
cated at  the  time  of  the  shooting,  and  her  lower  face  was  a  grue- 
some sight.  After  a  tedious,  trying  effort,  the  fragments  were 
wired  together,  and  the  hemorrhage  controled. 


Fig.  8.    After  repair. 


This  procedure  was  largely  experimental  on  my  part, 
as  it  was  thought  that  widespresid  sloughing  and  nwrosis 
would  carry  ail  the  mangled  parts  away  ;  but  on  the  con- 
trary, there  was  no  sloughing,  and  every  fragment  took 
on  rapid  repair. 

There  are,  however,  exceptional  cases  in  which  these 
fractures  may  give  considerable  trouble,  as  when  the 
bone  sunders  in  the  vicinity  of  decayed  teeth,  when  the 
patient  is  intoxicated  at  the  time  of  injury,  where  there 
is  impact  of  the  hinder  fragment  into  the  soft  parts,  and 
when  infection  sets  in  and  .submaxillary  phlegmon 
develops. 

Submaxillary  abscess,  consecutive  to  fracture,  implies 
neglected  primary  treatment ;  it  involves  necrosis,  and 
renders  full  recover  of 
function  tedious.  In  dissi- 
l)ated  or  diabetic  subjects, 
or  in  those  who  develop 
erysipelas,  suppuration  in 
such  cases  may  l)e  at- 
tended with  widespread 
sloughing,  and  a  large 
scar  with  distortion  of  the 
features  may  result.  The 
case  here  recordeti  is  illus- 
trative of  this  class. 

J.  B.,  vendor,  aged  32, 
came  under  my  care  at  the 
Metropolitan  Hospital,  May 
12,  1901.  At  this  time  he 
had  a  va.st  swelling  under  Fig.  g.  open  fracture  of  lower  Jaw  with 
the    right    lower    jaw,    ex-  large  sloughing  ulcer, 

tending  back  into  the  re- 
gion of  the  parotid  gland  and  downward  into  the  submaxil- 
lary ;  it  had  a  brawny  consistency  and  was  of  a  dull  red  color. 
The  jaw  could  not  be  depressed  more  than  one  inch.  He  said  he 
had  severe  pain  at  times,  but  worked  every  day  ;  injury  of  any 
kind  was  denied,  and  he  stated  that  his  chief  trouble  was  the 
inability  to  eat  with  comfort ;  said  he  had  no  decayed  teeth. 
Rigidity  of  the  jaw  prevented  proper  inspection  of  the 
mouth. 

AS  there  was  no  fluctuation  in  the  swelling,  and  the  etiology 
was  very  obscure,  it  was  thought  best  to  pres-cribe  a  soothing 
lotion,  advi.s*  keeping  the  mouth  well  cleansed,  and  delay.  A 
week  later  the  mass  pointed  and  freely  discharged  a  foul- 
smelling,  ichorous  pus,  such  as  is  discharged  from  diseased 
bone.  At  this  time  the  muscles  had  relaxed  so  that  the  mouth 
could  be  examined.  No  caries  of  the  teeth  over  site  of  the 
phlegmon  was  seen,  but  it  was  plainly  evident  that  there  was  a 
false  point  of  motion  and  that  there  had  been  a  fracture  just 
posterior  to  the  second  bicuspid  ;  there  was  no  opening  from  it 
into  the  mouth,  however.  Upon  passing  a  probe  from  the  large 
breach  in  the  Integuments,  dead  bone  was  at  once  encountered, 
and  a  large  detatthed  fragment  withdrawn.  Under  anesthesia 
the  opening  was  enlarged  and  a  considerable  quantity  of 
osseous  detritus  removed.  It  will  be  seen  by  the  cut  that  there 
was  loss  of  integument  by  sloughing  ;  his  stubborn  refusal  to 
permit  an  early  evacuation  resulting  in  this  condition.  After 
reducing  the  fragments  and  securing  them  together,  the  area  of 
the  opening  was  considerably  diminished. 

SUMMARY. 

Perforative  endostitis  of  the  lower  jaw  is  an  infective 
lesion  usually  consecutive 
to  (a)  caries  of  the  crown, 
(6)  incomplete  extraction, 
or  (c)  the  late  eruption  of 
the  third  molar. 

Infection  first  pro- 
vokes an  alveolar  abscess, 
with  widespread  tumefac- 
tion and  rigidity  of  the 
jaw.  This  may  be  fol- 
lowed by  dislodgment  of 
the  imbedded  fang  or  by 
alveolar  necrosis. 

Perforative  osteitis 
from  a  dead  fang  occurs 
through  the  least  vascular 
surface  of  the  mandible, 
by  way  of  the  dental 
canal ;  this  is  followed  by  an  abscess,  ultimately  degener- 
ating into  a  chronic,  unsightly  fistula. 


Fig.   10.    Open  fracture  of  lower  Jaw, 
after  repair. 
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Surgical  aid  is  resorted  to,  rather  as  a  means  of 
lemoving  the  blemish  than  because  of  severe  pain. 

Operative  intervention  embraces,  flrgt,  the  complete 
extraction  of  diseased  fangs  ;  second,  dissec-tion  away  of 
scar  tissue ;  third,  the  thorough  curetage  of  the  sinus, 
and  the  closing  of  the  breach  in  the  soft  parts  in  such  a 
manner  that  little  or  no  deformity  will  result  after 
liealing. 

Drainage  must  be  entirely  from  the  base  of  the  alve- 
olus into  the  mouth,  hence  the  importance  of  frequent 
cleansing  of  the  gums  with  antiseptic  lotions  until  repair 
is  complete. 


PERIPHERAL  ANESTHESIA   PARALYSIS  :    WITH  A 
REPORT  OF  THREE  CASES. 


A.  H.  LEVINGS,  M.D., 
of  Milwaukee,  Wis. 

I'rofessor  of  the  Principles  and  Practice  of  Surgery  and  Clinl(»il  Sur- 
gery in  the  Wl.seon.sln  College  of  Physicians  and  Burgeons; 
Surgeon  to  Ht.  Joseph's  Hospital  and  the  Milwaultee 
County  Hospitiil ;  Consulting  Hurgeon  to  the 
Mllwauljee    County   Asylum    for  the 
Acute  and  Clironlc  Insane. 

I'iiralysis  of  the  muscles  of  the  arm  or  arms  following 
the  administration  of  an  anesthetic,  although  fortunately 
not  of  frequent  occurrence  does  nevertheless  sometimes 
otH'ur,  and  therefore  merits  the  careful  consideration  of 
the  surgeon.  The  subject  has  received  attention  from 
some  continental  surgical  authorities  and  from  a  few 
writers  in  the  United  States.  The  cases  thus  far  reported 
vary  much  in  the  extent  and  number  of  muscles  para- 
lyzed, seemingly  in  the  great  majority  of  patients  but 
one  arm  having  been  affected,  while  in  some  both  arms 
have  been  implicated.  But  five  cases  have  thus  far 
been  reported,  so  far  as  my  knowledge  goes,  in  which 
both  arms  have  been  involved.  It  is  a  noticeable  fact 
that  in  nearly  all  the  cases  the  operation  during  which 
the  arm  or  arms  became  paralyzed  was  one  that  lasted 
for  one  to  two  hours,  and  that  in  nearly  every  instance 
the  arm  or  arms  implicated  were  very  .strongly  alKlucted 
or  drawn  forcibly  up  over  the  head,  and  were  there  held 
ill  forced  ext«»nsion  by  being  pinned  together  or  fastene<l 
t(»  .some  portion  of  the  table. 

To  the  five  cw<es  of  paralysis  of  both  arms  following 
the  administration  of  an  anesthetic  already  reported,  the 
writer  is  able  to  add  a  sixth. 

f  :ase  I.— Mr.  S.,  agod  37,  ou  March  21,  1900,  had  the  pylorus 
with  one-half  of  the  Htomach  resected  for  a  carcinomatous 
growth.  The  operation  lasted  IJ  hours,  and  during  the  time 
the  anesthetist  drew  both  arms  forcibly  up  over  the  patient's 
head  and  pinned  them  together.  They  were  held  in  this 
position  during  the  continuance  of  the  operation.  The  patient 
was  greatly  sho<!ked,  but  rallied  ;  on  the  following  day  it  was 
noticed  that  both  arms  were  paralyzed.  In  the  left  forearm 
there  was  almost  complete  paralysis  of  the  flexors,  extensors, 
and  supinators.  In  the  arm,  the  l)iceps,  brachialls  anticus,  del- 
told  and  triceps  were  paralyzed,  and  about  the  shouhler  the 
poctorales  muscles,  the  trapezius,  spinati,  the  rhomboidei, 
levator  angull  scapuhe,  and  the  subscapularis.  In  fact,  the 
[)atient  was  absolutely  unable  to  move  either  the  shoulder,  arm 
'ir  forearm,  l)\it  was  able  to  very  feebly  move  the  lingers.  The 
••utire  extremity  lay  apparently  lifeless  by  his  side.  In  the 
riglit  arm  the  naralysis  was  not  .so  complete,  it  being  c<in(ined 
to  the  deltoid,  biceps,  brachialis anticus,  triceps,  supinators,  and 
the  flexors  supplied  by  the  median  nerve.  The  patient  was 
I reatcil  by  subcutaneous  injections  of  stryt^hnin  and  by  mas- 
sage. Muscular  wasting  was  noticed  at  the  end  of  the  first 
week.  At  thcf  end  of  ten  days  following  the  operation  there 
was  some  improvement  noticed,  which  progressed,  and  in  six 
weeks  the  functions  of  the  right  arm  were  almost  completely 
■stored,  while  the  muscles  about  the  left  shoulder  had  to  some 
\tent  regained  their  function,  and  those  of  the  arm  and  fore- 
irin  were  showing  decided  lm|>rovement.  The  loft  arm,  how- 
'•ver,  WHS  very  weak  at  the  time  the  patient  left  the  hospital. 
May  4,  44  days  after  the  oi>eration.  the  patient's  physician 
"|H>rte<l  that  the  right  arm  lia<l  completely  regained  its  func- 
i<>n,  and  the  only  paralysis  remaining  in  the  left,  so  far  as  he 
was  able  to  determine,  was  in  those  muscles  supplied  by  the 
incdian  nerve,  wliidi  are  still  to  some  considerable  extent 
I>arctic. 

<  ASE  II.— Paralysis  of  the  muscles  of  the  rightarm  occurred 


in  a  patient  operated  upon  in  my  clinic  during  the  school  ses- 
sion of  1899-1900.  The  patient,  Mr.  CJ.,  a  mechanic,  aged  54,  came 
to  the  hospital  with  a  large  tumor  in  the  abdomen,  which 
proved  to  be  a  carcinomatous  growth  of  tlie  cecum.  Resection 
was  practised.  The  time  consumed  in  the  operation  was  ij 
hours.  During  the  operation  the  right  arm  was  drawn  up  over 
the  patient's  head  by  the  anesthetist,  and  maintained  in  that 
position.  When  tiie  patient  recovered  from  the  anesthetic,  it 
was  noticed  that  the  biceps,  brachialis  anticus,  deltoid,  triceps 
supinators,  and  to  some  slight  extent  the  muscles  supplied  by 
the  median  nerve  were  paralyzed.  The  paralysis  showed  only 
slight  improvement  upon  the  patient's  death  12  days  after  the 
operation. 

Case  III.— Mr.  S.,  aged  39,  a  painter  by  occupation,  was 
operated  upon  for  inguinal  hernia  July  22,  1901.  During  the 
operation  the  anesthetist  drew  the  left  arm  up  over  the  patient's 
head  and  maintained  it  in  that  position  for  the  jiurpose  of 
acquainting  himself  with  the  condition  of  the  patient's  pulse. 
The  day  following  the  operation  the  patient  complained  that  he 
cotild  not  use  his  left  arm.  Upon  careful  examination  it  was 
seen  that  the  deltoid,  biceps,  brachialis  anticus,  triceps  and 
supinators  were  completely  paralyzed,  and  that  the  muscles 
supplied  by  the  median  nerve  were  decidedly  paretic.  At  the 
end  of  the  first  week  the  patient  called  the  attention  of  the 
house  doctor  to  the  fact  that  the  muscles  of  the  arm  were  wast- 
ing, and  they  had  at  this  time  diminished  very  considerably  in 
size.  At  the  end  of  10  days  the  patient  could  close  his  hand. 
There  was  also  at  this  time  some  improvement  in  the  biceps, 
brachialis  anticus,  triceps  and  deltoid,  but  the  supinators 
remained  completely  paralyzed.  Eighteen  days  after  the  oper- 
ation a  slow  but  progressive  improvement  was  noticed  in  the 
condition  of  the  affected  muscles. 

Paralyses  following  operative  procetlure  have  been 
divided  by  Mally  into  four  groups:  (1)  Central  or 
apoplectic;  (2)  perii)heral ;  (3)  hy.steric;  (4)  reflex. 
Casse  and  Varhoogen  claimed  that  these  paraly.ses  were 
due  to  the  specific  action  of  chloroform.  Others  think 
they  are  reflex  in  character,  or  are  due  to  a  cortical  or 
central  disturbance  within  the  brain.  Bernhardt, 
Braun,  Krumm,  Hoedemaker  and  Nonne  believe  that 
the  paralysis,  following  strong  extension  of  the  arm,  is 
caused  by  pressure  on  the  brachial  plexus  between  the 
clavicle  and  transver.se  processes  of  the  sixth  and  seventh 
cervical  vertebras.  Budinger,  Kron  and  Krumon  found 
that  .severe  pressure  could  be  exerted  between  the 
clavicle  and  the  first  rib.  Duval  and  Guillani  believe 
that  the  paralysis  is  caused  by  a  stretching  of  the  nerves 
over  the  head  of  the  humerus  during  strong  abduction. 
There  can  be  no  question  but  what  these  cases  are  trau- 
matic in  origin. 

In  some  dissections  and  experimental  examinations 
which  were  made  upon  the  cadaver,  I  was  able  to  demon- 
strate that  forcible  extension  of  an  arm  upward  over  the 
heatl  producetl  .severe  compression  of  the  upper  cord  of 
the  brachial  plexus  made  up  of  the  fifth,  sixth  and 
seventh  cervical  nerves  between  the  upper  edge  of  the 
clavicle  and  the  sides  of  the  corresponding  vertebras. 
The  upper  border  of  the  clavicle  by  this  exten,sion  is 
carried  forcibly  upward  and  inward  and  may  produce 
stsvere  pressure  upon  any  structures  which  lie  between  it 
and  the  corresponding  vertebras.  The  eighth  cervical 
and  first  dorsal  nerves  uniting  to  form  the  lower  (-ord 
escape  this  pressure  in  consequence  of  being  situated 
below  the  point  where  the  clavicle  impinges  again.st  the 
spinal  column.  The  cord  fornuHl  by  the  eighth  cervical 
and  first  dorsal  may  in  forced  extension  be  .severely 
pinchefl  t>etween  the  posterior  border  of  the  clavicle  and 
the  first  rib.  Upon  opening  the  axilla  we  were  able  to 
(U'inonstrate  that  the  outer  cord  in  forced  abduction  or 
extension  rode  above  the  head  of  the  humerus,  conse- 
quently its  branches,  the  muscul<H;utaneous  and  one-half 
of  the  me<Uan,  could  not  be  c^mpresswl  or  stretched  in 
this  situation  by  this  po.sition.  The  post<'rior  cord, 
however,  giving  off  the  circumflex  mu.sculo.si>iral  and 
subscapular,  as  well  a.s  the  lower  cord,  giving  off  the  ulnar 
and  a  jwrtion  of  the  median,  and  also  the  nerve  of 
Wristb(>rg  may  be  stretched  to  .some  extent  by  forced 
abduction  or  extension.  The  study  of  the  cases  reported 
will  show  that  the  muschw  most  freciuently  imi>li«it<!d 
are  those  suppliwl  by  the  musculwutaneous,  circumflj'x, 
musculosi)iral  and  the  median  nerves.  But  few  of  these 
nerves  could    be   iiyurtHl    in   the  axilla   by  stretching. 
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They  all,  however,  may  be  injured  in  the  neck  or 
between  the  first  rib  and  clavicle  by  pros.3ure.  Why  the 
trapezius  should  be  paralyzed  is  much  more  difficult  to 
state,  being  supplied  as  it  is  by  the  spinal  accessory 
which  takes  origin  from  the  lateral  tract  of  the  spinal 
cord  near  the  sixtii  cers'ical  nerve.  This  may  be  the 
result  of  reflex  action.  One  point  of  unquestionable 
moment  is  that  these  cases  of  paralysis  occur  only  during 
operations  which  are  unavoidably  prolonged. 

Every  surgeon  is  in  the  habit  of  abducting  the  arm 
in  clearing  out  the  axilla  in  carcinoma  of  the  breast,  and 
still,  so  far  as  known,  no  cases  of  paralysis  have  been 
reported  as  coming  from  this  ('ause.  Every  surgeon 
practises  more  or  less  forcible  respiratory  movements  in 
which  the  arms  are  repeatedly  abducted  and  forcibly 
extended  before  being  brought  down  upon  the  chest, 
and  still  in  these  cases  paralysis  does  not  occur.  Paraly- 
sis seemingly  only  occurs  when  forcible  abduction  or 
extension  has  been  prolonged. 

The  lesson  to  be  learned  from  the  cases  reported  and 
the  experiments  mjule  would  seem  to  be  that  during 
operative  procedure  the  arms  should  never  be  forcibly 
abducted  or  extended  and  maintained  in  those  positions 
for  any  considerable  time.  Forcible  extension  or 
abduction  of  the  arms,  for  the  purpose  of  practising  arti- 
ficial respiration  or  while  clearing  out  the  axilla  in 
carcinoma,  or  for  other  operative  measures  about  the 
shoulders  for  short  periods  of  time,  is  not  followed  by 
paralysis. 

BLACK  VOMIT  IN  INFLAMMATION  AND  INJURY  OF 
THE  PERITONEUM. 


JOHN  H.  LANDIS,  M.D., 
of  Cincinnati,  O. 

The  subject  selected  for  this  paper  is  one  that  has 
been  of  interest  to  me  for  the  past  10  years.  During 
that  period  six  cases — the  histories  of  which  are 
appended — have  been  seen  and  considerable  time  has 
been  passed  in  a  fruitless  search  for  a  description  of 
this  peculiar  complication.  Gilbert  Bailing,  in  the 
Ingleby  Lectures  on  Appendicitis,  probably  referred  to 
it  when  he  said  "  Coffee-colored  vomit  from  the  presence 
of  altered  blood,  is  an  evil  sign."  It  is  hardly  probable 
that  it  has  not  been  fully  described.  Its  presence  in 
yellow  fever  is  known  to  all,  and  constitutes  one  of  the 
most  striking  symptoms  accompanying  that  disease. 

Case  I. — This  occurred  in  a  colored  female  patient  in  the 
Cincinnati  Hospital  who  had  received  a  penetrating  stab  wound 
of  the  abdomen  with  two  perforations  of  the  small  intestine. 
An  abdominal  section  was  made  less  than  three  hours  from  the 
time  of  the  receipt  of  the  injury.  Death  resulted  in  about  14 
hours.  On  necropsy,  a  liuuclcle  of  intestine  was  found  caught 
in  tiie  stalj  wountl,  producing  obstruction  of  the  bowel.  Large 
quantities  of  a  perfectly  black  fluid  were  ejected  before  death, 
uie  vomiting  of  tliis  material  beginning  before  the  patient 
came  out  from  under  the  influence  of  the  anesthetic,  and  con- 
tinuing until  life  was  extinct. 

Cask  II. — This  was  in  a  boy  of  18  years.  He  was  taken 
ill  on  Wednesday  afternoon  with  the  symptoms  and  physical 
signs  that  accompany  an  acute  inflammation  of  the  vermiform 
appendix.  Thursday  noon  the  pain  suddenly  increased  in 
severity,  and  the  symptoms  of  a  rapidly-spreading  peritonitis 
were  present.  During  the  afternoon  large  quantities  of  black 
vomit  were  ejected,  the  vomitiug  continuing  until  death  ensued 
at  11  p.  m.  Friday.  After  death,  in  moving  the  body  from  the 
second  to  the  first  floor,  a  quart  or  more  of  this  fluid  flowed 
from  the  stomach.  Necropsy  revealed  a  perforated  gangrenous 
appendix  with  acute  peritonitis  of  the  right  side  of  the  abdom- 
inal cavity. 

Cask  III. — A  male  patient  aged  14,  who  was  lirst  seen  by  me 
on  Monday  evening.  His  pulse  was  140,  respiration  60,  temper- 
ature 105°.  His  illness  dated  from  the  previous  Thursday,  and  the 
history  was  one  ofabdominal  pain  and  tenderness,  and  vomitiug. 
Examination  revealed  an  enormously  distended  abdomen  with 
a  tumor  in  the  right  iliac  region.  Dr.  C.  A.  L.  Ueed  was  called 
in  consultation,  and  an  operation  performotl  about  3  a.  m., 
Tuesday  morning.  The  gangrenous  appendix  was  found  float- 
ing in  a  large  amount  of  pus  walled  ort"  by  adhesions  from  the 
peritoneal  cavity.  An  immense  quantity  of  black  vomit  was 
ejected,  commencing  just  Isefore  the  operation  and  continuing 


up  to  the  time  of  the  boy's  death,  which  occurred  at  noou 
Tuesday. 

Cask  IV.— This  was  in  a  maiden  lady  aged  7S  years.  She 
was  taken  ill  suddenly  with  violent  pain  in  the  region  of  the 
vermiform  appendix.  The  pain  was  almost  imme<liately  fol- 
lowed l)y  several  copious  evacuations  from  the  bowels.  When 
first  seen  her  pulse  and  temperature  were  normal,  and  tlie  pulse 
remained  l)olow  80  and  the  temperature  Ijelow  ilij"  for  the  first 
24  hours.  At  the  end  of  .'JO  hours  the  symptoms  and  pliysical 
signs  indicated  appendicitis.  Cathartics  were  vomited  and  high 
enemas  failed  to  bring  away  any  fecal  matter.  Black  fluid 
material  was  vomited  in  enormous  quantities  and  about  48 
hours  from  the  beginning  of  the  illness  tlie  pulse  suddenly  in- 
crea.sed  greatly  in  rapidity,  the  temperature  rose  to  105°  an<l 
death  soon  followed.  On  autopsy  a  perforated  gangrenous 
appendix  was  found  with  a  beginning  peritonitis  of  the  right 
side  of  the  abdomen. 

Cask  V. — The  patient  was  a  male,  agetl  altout  iH).  The  case 
was  seen  in  consultation  with  Dr.  Cassello.  The  history  was 
one  of  peritf)nitis  following  tlie  reduction  of  an  inguinal  hernia. 
The  possibility  of  the  hernia  having  lieen  reduced  en  <(toc  was 
entertained,  and  Dr.  Walker,  after  consultation,  operated,  at  the 
City  Hospital.  Nothing  was  found  to  explain  the  general  peri- 
tonitis which  was  present.  This  patient  also  ejected  large  quan- 
tities of  a  black  fluid  from  the  stoma<!h,  the  ejections  beginning 
before  the  operation  and  continuing  until  death  took  place  dur- 
ing its  performance. 

Case  VI. — This  occurred  in  a  female,  afed  4.5.  Her  illness 
was  caused  by  pelvic  abscesses,  one  of  which  burst  into  the 
peritoneal  cavity.  An  operation  was  performed  and  pus  found 
in  the  left  tube  and  ovary,  both  of  which  were  ruptured  In  their 
removal.  Death  followed  eight  hours  later  and  was  preceded  a 
few  moments  by  the  evacuation  from  the  stomach  of  a  consider- 
able quantity  of  the  same  black  fluid  noted  in  the  preceding 
oases. 

My  object  in  reporting  these  cases  is  to  call  attention 
not  only  to  the  character  of  the  vomit,  but  to  the  pecu- 
liar manner  in  which  it  is  ejectetl.  It  is  not  preceded  by 
nausea,  and  the  diaphragm  and  abdominal  muscles  are 
not  apparently  brought  into  play  during  itsexjiulsion,  as 
they  usually  are  in  cases  of  vonuting.  Patients  seem- 
ingly are  not  aware  that  its  expulsion  is  imminent,  and 
I  have  seen  them  cut  short  in  the  middle  of  a  sentence  by 
a  deluge  of  this  black  fiuid  which  would  shoot  up  out  of 
their  mouths  and  in  its  fall  cover  the  face,  head,  and  bed- 
clothes. It  is  a  black,  odorle.ss  fluid,  of  enormous  quan- 
tity, and  is  ejected  at  fretpient  intervals.  It  would  be  of 
interest  to  determine  the  e.xact  character  and  source  of 
this  fluid,  its  value  in  determining  whether  or  not  in  its 
presence,  surgical  procedures  are  indicated,  or  the  proper 
treatment  if  it  appear  after  an  operation  has  l)een  done. 
To  me  it  is  the  most  ominous  prognostic  sign  to  be  met 
in  the  treatment  of  the  class  of  cases  reported.  Of  the 
six  cases,  three  were  of  appendicitis ;  one  of  general  peri- 
tonitis in  which  it  was  impossible  at  the  time  of  the  opera- 
tion to  determine  the  exciting  cause,  and  in  which  no 
autopsy  was  made;  one  of  pelvic  abscess,  tubal  and 
ovarian ;  and  one  of  perforation  of  the  small  intes- 
tine. There  was  nothing  in  the  api^earance  of  the 
vomited  matter  in  the  cases  reported  to  indicate  that  it 
differed  in  character  from  that  complicating  cases  of 
yellow  fever.  It  is  evident  that  there  are  a  variety  of 
causes  which  may  produce  it.  Some  form  of  profound 
septic  poisoning  is  undoubtedly  the  most  freciuent  factor, 
especially  when  the  local  process  leading  up  to  it  is  an 
inflammation  of  the  peritoneum.  That  the  symptoms 
may  be  due  to  traumatic  injury  to  the  peritoneum, 
uncomplicated  by  sepsis,  is  shown  in  the  first  case 
reported,  in  which  black  vomit  appeared  within  a  few 
hours  of  the  receipt  of  the  injury,  and  before  sutticient 
time  had  elapsed  for  sepsis  to  develop.  In  this  case  it  is 
possible  that  shock  alone  produced  it,  the  patient  hav- 
ing been  stabbed,  operated  upon,  and  unfortunately  left 
with  a  knuckle  of  intestine  in  the  stab  wound,  which  pro- 
duced obstruction.  It  is  questionable  if  any  treatment 
will  be  of  value  after  this  symptom  has  develope<l.  The 
treatment  should,  therefore,  be  prophylactic  rather  than 
curative. 

The  results  reported  by  Dr.  A.  B.  Isham  in  a  paper 
read  before  theCincinnati  Academy  of  Medicine  entitled 
"Veratrum  Viride;  Its  Value  in  Some  Conditions  of 
Toxemia,"  would  suggest  this  remedy  as  a  valuable 
prophylactic  in  cases  of  appendicitis.     That  Dr.  Isham's 
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experience  in  the  use  of  this  remedy  in  appendicitis  is 
not  unique  is  proven  by  the  fact  that  precisely  simi- 
lar results  have  been  obtainetl  by  others.  During  the 
past  six  or  eight  months  Dr.  W.  D.  Porter  has  used 
veratruni  viride  in  six  cases  of  apijendicitis,  in  all  of 
which  the  patients  recovered  rapidly.  Pain  entirely 
disappeared  in  a  few  hours'  time  and  convalescence  was 
established  within  24  hours.  If  further  experience  in 
the  use  of  this  drug  confirms  the  correctness  of  the 
observations  of  these  gentlemen,  appendicitis  will,  to  a 
great  extent,  lose  its  terrors,  and  black  vomit  as  a  com- 
plication will  disappear.  It  is  not  to  be  supposed  that 
oi)erations  for  the  removal  of  this  organ  will  cease,  but 
their  performance  can  be  <lelayed  until  the  acute  symp- 
toms have  subsided  and  a  comparatively  safe  period  in 
the  course  of  the  disease  has  been  reached. 

In  the  fulminant  form  of  the  disease  in  which, 
iu«ording  to  CurtLs,  "  it  is  absolutely  impossible  to  do 
anything,  and  operation  only  hastens  death,"  it  is  just 
possible  that  an  occasional  life  might  be  saved  by  com- 
bined surgical  and  medical  means.  Someone  has  sug- 
gested that  drainage  from  both  sides  (the  opening  being 
made  under  local  anesthesia)  should  be  resorted  to  in 
certain  cases  of  peritonitis  which  by  reason  of  the  pro- 
found collapse  accompanying  them  are  rendered  inoper- 
able by  ordinary  methods.  In  these  despenite  cases  in 
which  up  to  date  the  prognosis  is  fatal,  any  procedure 
that  offers  hope  is  justifiable.  The  rapidly  fatal  results 
are  due  to  the  absorption  of  a  large  amount  of  i)oison 
from  the  peritoneum  ;  a  ([uantity  sufficient  to  quickly 
overwhelm  the  patient  if  the  supply  is  not  cut  off 
and  that  which  is  absorbed  eliminated.  In  this  class  of 
cases  drainage,  or  continuous  irrigation  with  a  sterilized 
hot  salt  solution,  would  reduce  the  absorption  to  a  mini- 
mum. 

To  encourage  elimination  of  poisons  already  absorbed, 
Norwood's  tincture  of  veratrum  viride  would  appear 
to  be  the  most  valuable  agent  known.  Anyone  who 
has  used  it  in  considemble  doses  will  testify  to  its  value 
ius  a  diuretic  and  diaphoretic.  Just  how  it  acts  no  one 
seems  to  know,  but  that  it  places  the  body  in  a  condition 
to  eliminate  or  destroy  retained  poisons  there  can  be  no 
doubt.  Vomiting  would  contraindicate  its  administra- 
tion by  the  mouth,  and  its  action  is  much  more  quickly 
secured  by  hypodermic  injection.  Dr.  Isham's  direc- 
tions for  giving  it  are  10-drop  doses  every  two  to  four 
iiours  until  fret!  pers[)iration  and  nausea  occur  with  'ow- 
cring  of  the  pulse-rate.  After  that,  four-drop  doses  every 
two  to  four  hours. 


SIck-rooins. — An  agitation  is  reported  in  Berlin  among  the 
hyBieiiists  to  compel  builders  to  provide  in  every  house  or  flat 
a  room  not  pa]>ered,  but  painted,  and  remote  from  the  living 
rooms  and  with  an  entrance  otlier  than  througli  the  commonly 
u«('<l  door,  wliich  in  ciiso  of  si<'kness  can  be  transformed 
inHtantly  into  a  model  sick  chamber  with  walls,  floors  and 
ceilings  ma<le  in  a  manner  to  fa<;ilitate  cleanliness. 

Alcoholic  Heredity  and  Crime.— Dr.  Paul  Garnier  points 
out  that  juvenile  criminality  is  increasing  in  t'rauce,  and  attri- 
l)Ut(!S  the  fact  to  alcoholic  heredity.  Vicious  instincts  of  tlio 
cliild  of  drunken  parents,  lie  claims,  do  not  show  themselves 
till  th()  age  of  puberty,  and  lie  therefore  a<lvocates  that  all  such 
children  bo  taken  in  charge  by  the  state  and  educated  at  an 
asylum,  wliere  this  tendency  toward  crime  could  be  eounter- 
act<Mi.  While  heredity  no  doul)t  is  an  important  factor  in  tlie 
etiology  of  Juvenile  criminality,  we  must  not  lose  sight  of  the 
influence  of  environment  and  training. 

I'hysicians  in  ficnnany. — From  statistics  issued  recently 
by  the  Arrlzlichrr-Centrnt-Anzeigi'r,  it  is  shown  tliat  in  <ior- 
niany  tliere  is  one  physician  to  every  I.WiO  persons.  The  ix)pu- 
latlon  has  grown  at  tlio  rate  of  \.\hfc,  but  tlio  (Io<;tors  have 
mulliplied  at  the  rate  of  6.'J%.  For  every  ."iOOplivHictians  wlio 
die  yearly,  there  are  \,^*)  yearly  graduated.  Ilalf'of  tlio  fihysi- 
cians  an<l  surgeons  of  the  Oertiian  Kinpire  earn  a  vearly 
income  of  l(!ss  than  .S,0<j()  marks  (J7H).  According  to  llirsch- 
walil's  Modicjil  Directory  there  are  27,03U  medical  men  in 
Gcrinany,  wliich  shows  an  increase  of  W.i<'/c  since'  1S!»7,  whereas 
the  increase  of  the  population  dnringthe  same  pe^riod  was  f^.ift. 
To  every  10,()ilO  of  the  population  there  are  on  an  average  4.8 
metlical  men,  this  varying  from  12.22  in  Berlin  and  7.<)5  in 
Hamburg  to  2.Ki  in  Keuss. 
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of  Philadelphia. 

The  aspect  of  disetvse  in  Ala.ska  presents  characteristics 
decidedly  interesting  when  seen  from  the  standpoint  of  a  medi- 
cal observer.  The  anomalous  types  demand  an  ability  to  rec- 
ognize their  differences  as  separate  from  those  of  civilization. 
Sometimes  tlie  original  disease  is  so  obscured  by  the  changed 
conditions  of  life,  haljit,  climate,  etc.,  that  it  is  diflioiilt  and  oft- 
times  impossible  to  accurately  diagnose  the  particular  ailment 
present.  Before  entering  the  subject  matter  of  this  paper,  it 
may  perhaps  be  not  unwise  on  my  part  to  give  some  idea 
of  the  kind  of  life  we  livetl  in  that  country.  My  stay  in  Alaska 
as  surgeon  to  tlie  great  fur-trading  and  transportation  concern 
known  as  the  Alaska  Commercial  Company,  covered  a  period 
of  two  summers  and  one  winter,  at  St.  Michael  Island  and 
Andraeofsky,  respectively.  St.  Michael  Island  is  situated  80 
miles  north-northwest  of  the  mouth  of  the  Yukon  River; 
Andraeofsky  145  miles  up  from  its  mouth.  Both  of  tliese  places 
are  simply  trading-stations  of  this  company,  containing  the 
officials  of  the  company,  the  omnipresent  Indian  village,  and  a 
troop  of  ITiiited  States  soldiers.  We  had,  however,  at  Andrae- 
ofsky, about  120  employes  of  our  own,  and  a  large  surrounding 
mining  pojiulation,  traveling  backward  and  forward  for  hun- 
dreds of  miles  along  the  Yukon  River,  following  up  one  gold 
excitement  after  another,  furnishing  what  are  particularly 
known  as  stampedes.  ITpon  the  news  of  gold  being  discovered^ 
hundreds  of  men,  in  an  insane  rush  for  wealth,  race  madly 
toward  the  new  Eldorado  and  furnish  fruitful  opportunities  for 
medical  men  to  record  observations  among  them. 

Alaska,  physically  speaking,  is  either  an  iceberg  or  a 
swamp.  The  country  experiences  a  three-months'  summer 
and  a  nine-months'  winter,  and  so  isolated  and  ice-locked  is 
it  in  the  winter  that  communication  with  the  outside  world 
is  well-nigh  impossible,  and  travel  is  long,  tedious  and  dan- 
gerous. 

As  one  would  naturally  suppose,  life  on  the  frontier,  espe- 
cially Alaskan,  is  essentially  different  from  that  of  civilization. 
There  the  necessaries  of  life  are  often  limited,  and  luxuries 
extremely  scarce  ;  many  are  not  procurable  at  all.  Moreover,, 
the  climate  is  extremely  inclement,  even  in  the  summertime.. 
Tlie  words  of  W.  C.  Henderson,  a  well-known  Alaskan  traveler, 
fitly  describe  the  torments  of  the  insect  plague  which  helps  to 
occupy  one's  time  to  a  considerable  extent.  "  The  hapless  resi- 
dent in  this  Inhospitable  section  is  afforded  no  relief,  after  his 
long  winter's  flght  for  the  unity  of  soul  and  body,  by  the  advent 
of  this  otherwise  agreeable  season,  for,  with  the  fii-st  tempered 
breeze,  come  countless  legions  of  mos(iuitos,  black  flies,  and 
various  stinging  insects,  whose  agonizing  assiduity  and  ghoul- 
ish appetite  preclude  the  enjoyment  of  the  brlefc.st  moment. 
Whence  comes  the  abnormal  instinct  that  marks  man  at  firat 
sight  as  their  prey,  considering  the  fact  that  their  ancestry 
back  to  protoplasm  had  no  knowledge  of  his  being,  I  leave 
entomologists  to  determine." 

In  Alaska  winter  comes  with  a  vengeance,  since  by  Septem- 
ber 30  everything  is  frozen  over,  and  one  month  later  the  temper- 
ature has  fallen  very  low.  Observations  have  shown  that  t«m- 
peraturas  of  «0°  below  zero,  and  oven  greater,  are  by  no  means 
unusual,  91°  below  having  been  recorde<l  on  the  Stewart  River 
during  the  winter  of  1891-92. 

Let  us  now  review,  clinically,  the  diseases  peculiar  to  this 
region.  The  medical  man's  duties  necessarily  compel  him  to  be 
a  general  practitioner  in  every  sense  of  the  word,  especially  if 
he  attempts  to  deal  with  disease  in  so  far  northern  a  climate. 
Primarily,  he  is  compelled  of  necessity  to  deal  with  illness  in  a 
very  cold  region  under  very  liad  hygienic  conditions,  lack  of 
proper  food  stimulation,  Including  the  dangers  of  the  loss  of 
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material  clue  to  freezing,  or  an  insufficient  supply  of  food  stuffs. 
A  doctor  in  Alaska  must  also  act  in  the  capacity  of  medical 
man,  in  conjunction  witli  that  of  nurse,  apothecary,  delivery 
man,  and  very  often  anesthetizer. 

The  diseases  peculiar  to  the  country  are  naturally  what  one 
would  expect  would  be  associated  with  life  under  such  circum- 
stances. Let  me  mention  cerebrospinal  meningitis,  scurvy, 
typhoid  fever,  the  disorders  peculiar  to  an  imperfect  digestion, 
neuralgia,  nervous  diseases,  and,  naturally,  the  results  follow- 
ing exposure  to  extreme  cold. 

Cerebrospinal  meningitis,  as  the  result  of  this  extreme 
exposure  to  which  men  are  subjected  in  such  an  inliospitable 
country  where  they  are  very  often  deprived  of  the  neces- 
saries of  life,  develops  characteristics  of  its  own  of  a  very  severe 
type.  When  a  man  is  once  attacked,  his  unit  of  vitality  being 
necessarily  lowered  by  the  awful  hardships  he  has  undergone, 
his  system  is  naturally  very  much  lowered  in  tone,  and  he 
responds,  if  at  all,  very  slowly  to  medical  treatment.  Delirium 
is  almost  always  a  constant  factor,  and  often  carries  off  the 
patient.  The  petechial  rash  that  develops  is  usually  purpuric 
in  type,  seemingly  showing  that  certain  manifestations  of  this 
disease  in  this  country  are  allied  with  tliose  of  purpura  and 
scurvy.  It  may  be  epidemic  or  sporadic  in  type,  and  it  is  often 
difficult  to  differentiate  it  from  the  cerebral  form  of  typhoid 
fever.  The  mortality  is  high,  owing  to  the  facts  above  noted, 
and  a  medical  man,  under  the  exigencies  of  life  there,  is  ter- 
ribly hampered  in  the  treatment  of  such  cases.  When  high 
fever  develops,  associated  with  constant  delirium  and  the 
presence  of  obstinate  vomiting,  it  seems  impossible  in  many 
cases  to  control  the  situation. 

The  drugs  furnished  in  that  country  are  often  of  inferior 
quality,  presumably  due  to  a  desire  on  the  part  of  the  trans- 
portation companies  to  make  hay  while  the  sun  shines.  Nurses 
are  inadequate  in  number,  or  of  so  poor  a  caliber  that  those 
who  are  trained  are  a  godsend,  commanding  wages  of  fl5  per 
day  and  ujiward. 

The  percentage  of  deaths  from  cerebrospinal  meningitis 
during  the  great  gold  boom  of  1898  was  very  high,  for  the 
reasons  given  above.  The  immense  rush  of  traffic  in  that  year 
from  Skaguay  and  Dyea,  entry-ports  in  southeastern  Alaska, 
into  what  is  now  known  as  the  Klondike  (by  way  of  the  Chil- 
coot  Pass),  the  limited  hospital  facilities,  the  lack  of  materials, 
and  the  awful  concentration  of  people  in  so  small  a  town  as 
Skaguay,  can  only  be  realized  by  those  who  have  actually  wit- 
nessed it. 

The  epidemic  that  broke  out  that  year  was  extremely 
severe;  the  situation  was  indescribable — horses,  pack-mules, 
dogs,  sleds,  men,  and  provisions  were  jumbled  together  in 
inextricable  confusion.  When  one  considers  that  among  these 
would-be  pioneers  of  the  Yukon  many  were  people  unac- 
customed to  the  rigors  of  an  Arctic  climate  and  better  adapted 
to  the  counting-room  of  the  warehouses  of  our  larger  cities,  one 
can  picture  the  result  when  disease  attacked  them.  Two  or 
three  small  shanties  built  of  lumber,  and  containing  a  few 
blankets  thrown  upon  the  floor  in  lieu  of  beds,  were  the  socalled 
hospitals  of  this  mushroom  town.  A  lack  of  doctors,  nurses, 
drugs,  and  hospital  supplies,  formed  a  condition  truly  deplor- 
able. Cerebrospinal  meningitis  naturally  presented  a  terrible 
aspect  under  these  circumstances. 

The  scourge  of  the  white  man  in  Alaska  is  scu7-vy,  a  disease 
seldom  seen  in  our  climate,  except  among  poor  or  ill-nourished 
children  limited  for  a  long  time  to  one  kind  of  food.  The  type 
seen  there  is  in  nowise  different  from  that  variety  of  disease  so 
well  described  by  the  elder  Flint  and  earlier  writers,  and  so 
often  seen  in  the  army  and  navy  life  of  the  forepart  of  the  last 
century.  Scurvy  and  cerebrospinal  meningitis  very  rarely 
attack  the  natives  ;  in  fact,  during  my  stay  there  I  never  saw  a 
well-defined  case.  My  first  case  of  scurvy  was  so  typical  that  I 
will  use  it  to  illustrate : 

Case. — The  patient,  a  woodchopper  on  the  Yukon  River, 
was  attacked  early  in  December,  1898,  and  suffered  some  weeks 
from  the  gradual  breakdown  of  vital  strength,  concomitant 
with  the  major  symptoms  usually  seen.  As  all  travel  is  by  dog 
teams,  considerable  delay  was  entailed  before  I  was  notified. 
No  time  was  lost  after  receiving  the  message  in  attempting  to 
relieve  him,  and  after  two  days'  journey  over  the  ice  we  arrived 
at  the  camp,  and  found  three  men  ill  with  scurvy,  one  pro- 


foundly affected.  His  breath  was  horribly  offensive,  teeth 
dropping  out,  and  others  so  loose  that  I  could  draw  them  easily 
with  thumb  and  forefinger.  ]'>cchymotic  spots  wore  present 
on  the  abdomen,  and  large  patches  of  congestion,  nearly  black, 
on  the  legs,  some  fever,  and  lack-luster  eyes.  Locomotion  was 
impossible,  due  to  infiltrations  into  the  joints,  which  were  very 
much  inflamed ;  there  were  also  anorexia  and  bloody  diar- 
rhea. The  pain  was  so  intense  that  if  one  pointed  linger  at 
him  he  screamed  with  apprehension.  We  had  brought  with  us, 
what  was  priceless  in  that  region — fresh  potatoes  and  fresh 
onions,  a  full  line  of  canned  meats,  together  with  some  game 
we  had  shot,  deer-meat,  and  the  native  grouse  of  the  country. 
I  had  beside  these,  medicines  and  lime-juice.  It  was  decided, 
however,  to  take  the  man  to  om-  station  at  Andraeofsky  where 
a  little  room  was  set  apart  as  a  hospital.  After  a  very  danger- 
ous journey,  being  overtaken  Ijy  an  Alaskan  blizzard,  losing 
our  way,  etc.,  we  reached  camp  more  dead  than  alive,  having 
been  without  food  for  more  than  30  hours  of  our  run.  Here  my 
patient  was  placed  under  treatment — iron,  arsenic,  mineral 
acids,  lime-juice,  raw  potatoes,  vegetables  and  the  best  the 
camp  afforded.  The  old  traders  in  the  country  recommend  a 
spruce  or  birch  tea,  made  by  steeping  in  hot  water  the  small 
boughs  and  twigs  and  leaves  of  these  trees.  His  recovery  was 
wonderfully  rapid,  supporting  Flint's  theory  of  scurvy,  that  it 
due  to  a  lack  of  potassium  salts  in  the  blood. 

In  all,  about  30  cases  of  scurvy  came  under  my  care  that 
winter,  and  although  some  of  the  patients  seemed  almost  "  in 
extremis,"  they  recovered  so  soon  as  proper  treatment  was 
given.  On  the  other  hand,  the  condition  is  even  more  unendur- 
able when  one  considers  that  the  only  hope  of  the  afflicted  is  a 
rescue  by  fellowmen,  or  alleviation  by  an  early  arrival  of 
spring,  giving  the  victim  a  chance  to  escape  with  the  advent  of 
warm  weather  and  open  water  to  civilization. 

Typhoid  fever,  another  disease  almost  as  severe  as  those 
above  mentioned,  is  like  our  old  familiar  enemy,  often  seen 
wherever  bad  drainage,  lack  of  hygiene  or  poor  sanitation 
exists.  This  disease  develops  peculiar  characteristics,  as  I  can 
testify  from  personal  observation  and  experience — having  my- 
self been  a  victim.  A  tendency  to  an  absence  of  rash,  a  not 
very  high  fever,  and  the  association  of  scurvy  and  salivation, 
often  confuse  the  physician.  In  the  summer  time,  in  the  upper 
Yukon  district,  near  the  Canadian  border,  a  type  known  as 
typhomalarial  fever  develops.  Characteristically  it  is  marked  by 
traces  of  scorbutus,  and  a  tendency  to  interraittency  through- 
out the  whole  of  the  febrile  stage.  Quinin  is  especially  valu- 
able in  these  cases.  In  the  Cape  Nome  district,  2,000  miles 
from  the  Klondike  proper,  this  type  of  typhoid  fever  was  espe- 
cially prevalent  during  the  summer  of  1899  and  the  winter  of 
1900.  The  cerebral  form  is  especially  prevalent,  and,  as  has  been 
remarked  before,  it  is  often  difficult  to  tell  it  from  cerebro- 
spinal meningitis.  Scurvy  and  salivation  are  ugly  complica- 
tions. Salivation  is  due  to  carelessness  on  the  part  of  miners  in 
amalgamating  their  gold ;  for  instance,  sleeping  in  the  same  tent 
during  the  process  of  extracting  the  precious  metal  from  its 
surroundings. 

When  the  cerebral  form  of  typhoid  fever  develops  with  the 
above  complications,  together  with  the  intemperance  proverbial 
among  miners,  the  result  is  generally  fatal.  Peculiarly,  its 
combination  with  pneumonia  is  very  rare,  its  course  atypical, 
and  the  temperature  chart  rarely  shows  high  figures  even  in 
delirium.  Hemorrhage,  often  followed  by  perforation,  is  com- 
mon because  of  the  almost  invariable  presence  of  a  weakened 
bowel  lining,  probably  due  to  preexisting  catarrhal  processes. 
Treatment  is  directed  to  preserving  the  remaining  vital 
strength,  but  being  hampered  by  the  poor  and  inadequate  drug 
and  food  supply,  it  is  very  difficult  to  bring  about  good  results. 
Condensed  milk,  and  possibly,  among  a  few  of  the  better-class 
miners,  beef  tea,  are  about  the  only  articles  of  diet  obtainable. 
In  my  time,  eggs,  fruit,  predigested  foods,  etc.,  were  luxuries 
unheard  of,  although  alcohol  could  almost  always  be  obtained. 

Rheumatism. — A  disease  showing  a  somewhat  different  type 
from  that  existent  in  Philadelphia.  Several  medical  men  have 
agreed  with  me  that  it  is  neuralgic  in  type,  or,  at  least,  it  pre- 
sents some  of  the  symptoms  of  true  neuralgias.  The  inflamma- 
tory type  is  never  seen  except  in  summer  time,  when  swampy 
conditions  prevail  and  the  patient  exposes  himself  to  involun- 
tary baths  in  icecold  water  fording  rivers.  The  neuralgic  form 
may  probably  be  influenced  by  the  intense  cold  prevalent  dur- 
ing the  winter  season ;  it  is  very  rarely  marked  by  much 
increase  of  temperature,  often  none  at  all,  but  is  frequently  asso- 
ciated with  a  neuritis.   The  heart  is  rarely,  if  ever,  attacked,  no 
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matter  how  severe  the  trouble.  This  affection  responds  to  the 
usual  form  of  treatment  very  readily,  but  frequently  recurs. 
Phosphoric  acid  is  undoubtedly  a  great  help  in  clironic  cases. 
Insufficient  oxidation  of  the  blood,  intestinal  indigestion,  and 
not  enough  fluids  being  drunk,  are  some  of  the  causes  of  this 
condition.  During  an  attack,  urates  and  phosphates  show  them- 
selves in  very  large  amounts  in  any  urinalysis.  The  necessity 
of  making  the  kidneys  do  extra  work,  by  reason  of  the  diet, 
affords  a  probable  explanation  for  tlie  large  uratic  and  phos- 
phatic  excretion. 

Pneumonia. — Only«one  case  came  under  my  observation. 
It  is  practically  not  present  during  the  cold  weather,  exploding 
many  of  our  pet  theories  of  its  supposed  presence  where  men 
are  exposed  to  a  cold  climate.  This  is  in  ac<!ord  with  the 
statement  of  the  late  Dr.  Pepper,  and  also  Dr.  Kane,  the  Arctic 
explorer,  that  pneumonia  is  more  prevalent  on  the  shores  of  the 
Mediterranean  than  on  the  other  side  of  the  Arctic  Circle.  As 
to  whether  it  is  trophic  in  origin  or  the  result  of  congestion  due 
to  exposure,  I  leave  to  specialists  in  pulmonary  troubles  to 
decide.  The  course  of  the  disease  is  more  or  less  afebrile, 
occurring  mostly  among  iutemperates,  and  only  in  the  spring 
or  summer,  when  the  ice  is  gone  and  damper  and  warmer 
weather  prevails.  Extreme  exposure  to  damp  and  wet  weather 
cause  typhomalarial  fever,  rather  than  pneumonia,  to  de- 
velop. 

The  nervous  diseases  of  Alaska  resolve  themselves  into  two 
classes— first,  those  structural  in  type,  due  to  physical  conditions 
external  to  the  patient,  as  mode  of  life,  habit,  environment; 
second,  those  psycliic  in  character,  a  species  of  insanity  due  to 
the  life  in  those  climates.  Let  us  consider  the  first  of  these. 
Necessarily,  the  treatment  of  neuralgias  form  a  prominent  part 
of  the  woi-k  of  any  physiciau  practising  in  that  country,  and 
are  often  very  difficult  to  treat. 

AVhen  men  are  exposed  to  temperatures  so  extreme  as  those 
in  Alaska,  and  under  the  environment  there,  naturally  one 
would  expect  inflammatory  nerve  changes  to  develop  such  dis- 
eases as  neuritis,  spastic  paraplegias  of  various  sorts,  and  der- 
mal changes  due  to  perverted  nerve  supply.  Locomotor  ataxia 
and  disorders  of  sensation,  with  changes  very  often  in  special 
sense  organs,  are  frequently  seen.  Most  of  these  are  probably 
trophic  in  character.  Extreme  cold  frequently  induces  neuritis 
diffi<-ult  to  relieve,  even  by  persistent  treatment  in  warmer 
climes.  .Spastic  paraplegia  seems  often  to  be  the  result  of  men 
working  up  to  their  waists  in  icecold  water  during  the  change 
of  season,  not  having  an  opportunity  to  change  their  clothes, 
together  with  bad  hygiene.  Dermal  changes  are  in  many  cases 
due  to  freezing  of  various  portions,  nerve  degenerations 
usually  following  this  exposure.  Locomotor  ataxia  seems  to 
be  a  result  of  extreme  hardship  often  followed  by  the  intem- 
perance characteristic  of  the  miner.  Many  of  them  declare  that 
they  felt  as  though  they  were  walking  on  cushions  of  air, 
evidently  peripheral  nerve  degeneration. 

The  disorders  of  sense  organs  are  few,  limited  mainly  to 
snow-blindness,  and  the  results  of  the  various  dermal  changes. 
Snow-blindness  seems  to  be  due  to  an  irritable  retina  or  irrita- 
tion of  the  optic  neurons.  Primarily  the  inflammation  follow- 
ing (as  conjunctivitis  or  iritis)  is  the  result  rather  than  a  cause 
of  snow-blindness.  The  treatment  directed  on  this  theory 
achieves  better  results  than  when  treated  separately  as  local 
inflammation.  Treatment  in  all  of  the  above  conditions  is 
obviously  more  or  less  unsatisfactory. 

As  Ui  why  men  will  become  morphia  degenerates  or 
habitufis  to  alcohol,  seems  not  so  unexplalnable  when  one 
remembers  the  awful  isolation,  the  horrible  sense  of  loneliness, 
the  lack  of  occupation  or  means  of  exercise  existing  there. 
Unless  one  possesses  a  strong  will-power,  relief  is  sought  from 
this  state  of  affairs  by  morphia,  alcohol,  or  one  of  its  substi- 
tutes, no  matter  what  it  costs.  Many  men  feel  that  they  must 
have  them,  l)e  the  result  what  it  may.  Paradoxic  as  it  may 
seem,  these  drugs  do  not  produce  in  the  same  proportion  the 
disastrous  results  so  often  seen  in  civilization,  .\nything  con- 
taining alcohol,  as,  for  instance,  lemon  extract,  .Tamaica  ginger. 
Perry  Davis'  pain-killer,  and  wood  spirit,  I  have  seen  ingested 
in  large  quantities  without  producing  serious  results.  Woives- 
tershire  and  tabasco  sauce  and  re<l  ink  are  some  of  the  things 
used  when  all  else  fails.    Perhaps  the  Intense  cold  causes  these 


dangerous  substitutes  to  be  assimilated  without  serious  visible 
effect  upon  the  human  economy. 

Insanity  is  often  seen  in  Alaska,  three  distinct  cases  having 
occurred  in  our  camp  during  my  stay  there.  This  condition 
seems  to  develop  only  in  the  winter-time,  and  is  generally  the 
result  of  exceeding  nostalgia,  the  non-receipt  of  letters,  the 
lack  of  occupation  and  of  exercise,  the  frequent  forced  deten- 
tion indoors,  due  to  weather  conditions,  and  the  terrilile  isola- 
tion of  Alaskan  life.  It  exhibits  itself  generally  as  acute 
melancholia,  almost  invariably  followed  by  acute  mania. 
Delusions  of  persecutions  are  frequent,  being  the  first  sign  of 
mental  aberration.  Paranoiac  tendencies  often  develop,  the 
usual  physical  signs  of  mental  unrest,  dilated  pupils,  tremor, 
gastric  and  intestinal  disturbances,  exaggerated  reflexes,  being 
generally  noted.  Suicidal  tendencies  sometimes  prevail,  and 
the  fear  of  a  maniacal  outbreak  is  always  to  be  dreaded.  Treat- 
ment is  difficult,  because  of  the  constant  necessity  of  guarding 
the  patient,  and  the  fear  of  his  wandering  away  over  the  ice 
and  snow  and  becoming  hopelessly  lost  in  the.  maze  of  an 
Alaskan  wilderness.  I  recall  several  deaths  having  occurred 
in  this  way. 

An  attempt  is  generally  made,  when  such  a  disease 
develops,  to  transport  the  patient,  constantly  guarded,  over  the 
ice  and  snow  to  the  borders  of  civilization,  where,  under  appro- 
priate treatment  and  care,  recovery  sometimes  follows. 

A  class  of  disorders  not  previously  mentioned  deserves 
some  consideration,  I  refer  to  gastrointestinal  complaints.  The 
unfortunate  resident  of  this  country  sutlers  terribly  in  many 
instances  from  gastritis,  constipation,  intestinal  indigestion,  and 
diarrhea  or  kindred  complaints.  One  would  naturally  expect 
such  troubles  to  be  generally  prevalent,  for  the  food  consumed 
in  Alaska  is  insufficient  and  poor  in  quality.  Beans  and  bacon, 
canned  goods  (and  occasionally  as  luxuries,  dried  fruits)  are 
the  staple  articles  of  diet.  A  too  prolonged  diet  on  a  single 
article,  such  as  beans  and  bacon,  produces  scurvy.  There  is 
little  nutriment  in  canned  foods,  and  the  constant  use  of  a 
parboiled  or  preserved  food  is  such  a  tax  to  the  digestive  appa- 
ratus of  even  an  Alaskan  miner,  that  it  frequently  revolts,  and 
disease  results.  Bismuth  and  salol,  in  large  doses,  are  valuable 
aids  in  the  treatment.  A  number  of  curious  types  of  these 
conditions  could  be  described  would  space  allow. 

A  word  as  to  the  diseases  peculiar  to  the  natives.  As  has 
been  remarked,  cerebrospinal  meningitis  and  scurvy  are  never 
found.  Perhaps  their  almost  exclusive  fish  diet,  their  manner 
of  living  much  in  the  open  air,  inuring  them  to  hardships,  and 
yet,  compelling  and  necessiUiting  constant  exercise  and  hard 
work,  are  probably  preventive  factors.  Their  diseases  are 
mainly  chronic  bronchitis,  pulmonary  tuberculosis,  pneumonia 
(in  the  rainy  season),  smallpox,  scrofulosis,  syphilis,  measles, 
la  grippe,  and  even  mumps.  All  these  take  on  extremely  severe 
forms  when  attacking  an  Alaskan  Indian. 

The  first  mentioned  diseases  decimate  them  frightfully,  and 
will  ere  long  exterminate  them.  An  odd  fact  is  that  pneumonia 
attacks  the  Alaskan  Indian  much  quicker  than  the  white  man. 
One  can  easily  see  how  many  of  the  above  affections  are 
acquired.  A  particular  habit  they  have  of  sitting  around  in 
the  mossy  ooze  of  springtime,  covered  with  furs  and  clothes 
that  have  by  use  and  wear  been  converted  into  a  clammy  pulp 
(never  dry)  is  especially  responsible  for  most  of  their  rheu- 
matic, neuralgic,  and  pulmonary  complaints. 

Let  me  in  conclusion  say  that  surgery  in  Alaska  differs  in 
nowise  from  surgery  practisetl  elsewhere,  but  it  is  attended  with 
exceptional  difficulties,  the  operator  being  often  compelletl  to 
act  in  a  general  capacity,  including  that  of  anesthetizer,  and 
situations  quite  unique  are  frequently  developed. 


Women  in  German  Universities.— A  recent  report  indi- 
cates that  there  is  a  growing  tendency  in  some  of  the  (ierman 
universities  against  extending  or  even  continuing  the  privileges 
granted  to  women  in  late  years.  Kor  instance,  in  KOnigshorg 
women  have  been  exclud<«l  from  the  lectures  in  anat«niy, 
chemistry  and  physifts,  thus  rendering  it  pra(!tically  im))(>ssiblo 
for  them  to  nursiie  the  study  of  mo<licino  in  that  university. 
They  have  also  been  debarred  from  the  departments  of  theology 
and  philosophy.  Women,  however,  are  allowed  to  matriculate 
in  the  universities  of  Heidelberg  and  Freiberg.  In  IJcrlin  also 
an  increasing  number  of  women  are  enrolled  at  the  university. 
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Journal  of  the  American  Medical  Association. 

February  1,  190S.    [Vol.  xxxviii.  No.  5.] 

Indications  for  and  Utility  of  Altitiitle  Treatment  In  Pnlraonary 

Tubercnlosls.    S.  K.  Soli-y. 
Adaptability  of  Southern  California  and  Similar  Climates  to  the 

Needs  of  Consumptives     NoKMAN  liitiDGE. 
Nineteen  Years'  Experience  with  Creosote  In  Tuberculosis.    Jamks 

A.  BtJKROt'GIIS. 

Treatment  of  Acromegaly  witb  Pituitary  Bodies.    SynNKY  Kuii. 
The  Teaching  of   Practical   Dietetics    in    Medical  W<h(>ols.    R.  O. 

Bka  kd. 
Three  Cases  of  Paralysis  of  the  Serrtitus  Magnus  and  the  Trapezius 

—Alar  Scapula.    AuGUSTU.s  A.  Eshner. 
Deinenlla  Preceding  and  Fiillowlng  Inebriety.    T.  D.  Crotheks. 
Dyspeptic  Asthma.    Max  Einhors. 
The  Immediate    Diagnosis  of   Blustomycetic    Dermatitis.    A.  W. 

Bbayton. 
Sudden  and  Temporary  Mental  Aberration— I'nconscious  Autom- 

ati.sm— Temporary  Irresponsible  States.    Saml'EI.  AyKE.s. 
Hiipid  Sugar  Testing  with  Haines'  and  Purdy's  Solutions.    Wil- 
liam H.  German. 
Traumatic  Arteriovenous  Aneurysms  of  the  Subclavian  Tissues, 

with  an  Analytic  Study  of  Fifteen    Keported   Cases,   Including 

One  Operated  Upon.    Ritdolph  Matas. 


1,  a  and  3. — See  American  Mkdicink,  Vol.  I,  No.  11,  p.  495. 

4. — See  American  Medicine,  Vol.  I,  No.  12,  p.  540. 

5.— Dietetics  in  Medical  Schools. — In  no  subject  has 
medical  need  1>een  more  insufficiently  met  by  educational 
supply  than  in  that  of  practical  dietetics.  But  two  medical 
.schools  otTer  instruction,  and  textbooks  are  few  and  inferior. 
At  the  University  of  Minnesota  the  course  is  elective  in  the 
senior  year.  It  is  essentially  practical,  acquainting  the  student 
with  the  contents  of  common  foods,  their  economic  value, 
digestive,  nutritive,  metabolic  and  esthetic  qualities,  and  with 
the  principles  and  practice  of  food  preparation.  At  the  close  of 
the  16  weeks  of  study  the  members  of  the  class  are  competent 
to  select,  prepare  and  serve  physiologically  and  artistically  any 
desirable  form  of  lood.  They  can  intelligently  criticise  or 
direct  the  cooking  of  a  meal  or  any  special  diet,     [h.m.] 

6. — See  American  Medicine,  Vol.  I,  No.  12,  p.  541. 

7. — See  American  Medicine,  Vol.  I,  No.  12,  p.  542. 

8. — Dyspeptic  Asthma.— The  reported  eases,  which  are 
not  so  very  rare,  are  reviewed,  and  acute  and  chronic  forms  are 
described.  The  term  should  be  limitetl  to  cases  free  from  in- 
volvement of  the  chest  organs.  In  the  acute  form  attacks  occur 
at  intervals  without  apparent  cause  or  following  dietary  excess 
or  excitement.  In  the  chronic  form  the  asthma  may  appear  (a) 
soon  after  the  meals  either  with  or  without  prov<K'ation,  or  (6) 
two  or  three  hours  after  meals.  The  symptoms  in  class  (a) 
may  resemlile  angina  pectoris.  Tabulation  of  cases  shows  that 
a  considerable  number  of  patients  suffered  from  achylia  gas- 
trica  or  hyperehloridia,  both  conditions  causing  undue  irrita- 
tion of  the  mucosa.  Floating  liver  was  noted  in  live  cases.  As 
a  rule  cases  are  amenable  to  treatment  directed  to  the  digestive 
apparatus,     [h.m.] 

9. — Blastoinycetic  Dermatitis.— From  a  review  of  the 
reported  cases  it  seems  proved  that  the  disease  is  a  pathologic 
entity.  Its  diflferentiation  from  tuberculosis  and  epithelioma  is 
discussed.  The  fungus  seems  to  have  a  local  distribution. 
For  microscopic  demonstration  tissue  was  secured  from 
advancing  margins,  placed  on  a  slide,  washed  two  to  live 
minutes  in  ether,  macerated  in  potash  solution  five  to  ten 
minutes,  and  examined  with  a  one-sixth  to  one-twelfth  objec- 
tive. This  method  can  be  used  at  the  time  of  operation  to  deter- 
mine the  amount  of  tissue  which  should  be  removed.  Beer- 
Avort  gelatin  is  the  best  culture  medium.  Colonies  are  large, 
white  and  fluffy,  with  clean  cut  margins,     [h.m.] 

11. — Rapid  Sugar  Testing.— A  graduated  test-tube,  pipet, 
and  Bunsen  burner  or  spirit  lamp  are  the  only  requisites. 
When  sugar  has  been  demonstrated  by  the  Haines'  test,  the 
tube  should  be  tilled  to  the  12  cc.  mark  with  Purdy's  solution 
and  the  pipet  to  the  zero  mark  with  the  urine.  Heat  the  solu- 
tion to  boiling,  add  the  urine,  boiling  a  few  seconds  after  each 
drop  until  the  blue  color  has  disappeared,  trying  to  decolorize 
with  the  smallest  possible  quantity.  If  less  than  0.2  ce.  is 
required,  the  sugar  is  above  4%.    By  diluting,  retesting,  and 


multiplying  the  percentage  may  b«  obtained.    A  table  of  ratios 
is  given.    The  time  required  is  only  Ave  minutes,    [h.m.] 

12.— See  American  Medicine,  Vol.  I,  .Nos.  12  and  13,  pp. 
546,589. 


Boston  Medical  and  SurKical  Journal. 

January  SO,  1902.     [Vol.  CXLVI,  No.  5.] 

I.  On  the  Value  to  the  Physician  of  Modern  Methods  of  Diagnosis. 

Henky  li.  Elsneh. 
t.  Suggestion  In  Medicine.    Okorgk  C.  .Smith. 

3.  A  Case  of  Raynaud's  Disease.    GKOKGE  S.  ».  Badger. 

4.  Vaccination  and  Smallpox.    S.  H.  Ditkoin. 

1. — See  American  Medicine,  Vol.  Ill,  No.  5,  p.  181. 

2.— Suggestion  in  Medicine.- Smith  discusses  the  need  of 
thorough  physiologic  preparation  for  the  medical  school  and 
the  danger  of  bad  suggestive  therapeutics  as  illustrated  in  hys- 
teria, neurasthenia,  the  traumatic  neuroses,  etc.  To  setuire  the 
most  good  from  suggestive  therapeutics  it  should  not  be  said 
this  remedy  may,  but  that  it  will,  relieve.  Only  one  suggestion 
should  be  made  at  one  sitting,  as  the  mind  is  best  influenced  by 
keeping  one  thought  dominating  all  others.  Suggestions  should 
be  founded  on  facts  some  of  which  can  be  demonstrated  to  the 
patient.  Most  patients  give  the  cue  for  suggestion  in  detailing 
their  symptoms,     [h.m.] 

4. — Vaccination  and  Smallpox.- All  susceptibility  to 
smallpox  should  be  exhausted  by  revaccination  until  it  will  no 
longer  take  effect.  In  Mexico  humanized  lymph  alone  has  been 
used  for  97  years.  They  never  revacciuate  neither  do  they  have 
smallpox  among  the  vaccinated.  Cases  among  the  vaccinated 
here  may  be  due  to  our  carelessness  in  vaccination  or  to  deter- 
ioration in  bovine  lymph.  England  in  consequence  of  its  neg- 
lect of  vaccination  is  in  serious  contrast  with  Germany  which 
enforces  vaccination  and  has  no  smallpox.     [ii.M.] 


Medical  Record. 

February  1,  1902.    [Vol.  01,  No.  5.] 

1.  Carbonate  of  Crea-sote  in  Pneumonia.    W.  H.  Thomson. 

2.  Ringworm  :  A  Note  on  Its  Treatment.    George  Thomas  .Iacksos. 

3.  Progress  In  Veterinary  Jlcdlcine  Id  Its  Relation  to  Public  Health. 

Dr.  William  Herbert  Lowe. 

4.  Case  of  Acute  Articular  Rheumatism  with  Pya>mic  Temperature, 

Treate<l  by  Antistreptococcic  Serum.    R.  .1.  Chipman. 

5.  Early  Mechanic  Effects  of  Altitude  of  the  Rocky  Mountain  Plateau 

in  Pulmonary  Tuberculosis.    J.  E.  Courtney. 

1.— Carbonate   of  Creasote    in    Pneumonia.— Thomson 

reports  18  cases  in  which  it  was  administered.  In  12  of  these 
the  disease  terminated  by  lysis.  In  a  number  the  temperature 
fell  from  1  to  .'{  degrees  within  24  hours,  but  the  next  day  rose 
again  and  continued  with  an  irregular  course  for  several  days 
before  reaching  normal.  Tympanites  was  favorably  afl'ected. 
It  is  better  tolerated  by  the  stomach  than  creosote  or  the 
guaiacol  carbonate.  Fifteen  grains  every  2  hours, or  180  grains 
daily,  is  given.  The  usual  formula  is  creasote  carbonate  .jiv, 
glycerine  Sj,  mint  water  to  a  half-pint.  Give  a  tablespoonful  in 
water,     [h.m.] 

2.— Treatment  of  Ringworm, — When  this  is  located  in 
the  scalp  Jackson  recommends  adding  a  dram  or  more  of  iodiu 
crystals  to  1  ounce  of  goose  grease  (genuine)  and  applying  twice 
daily  till  a  little  swelling  occurs,  then  once  a  day.  Applications 
are  more  painful  on  the  bearded  areas.  If  there  is  much  reac- 
tion suspend  the  remedy  temporarily  and  apply  a  3%  salicy- 
lated  oil.     [h.m.] 

3. — Veterinary  Medicine  and  Public  Health. — Lowe 
notes  some  of  the  important  obligations  of  human  medicine  to 
veterinary  science  and  recommends  that  veterinarians  be 
appointed  to  inspect  food  animals,  dairies  and  abattoirs.  They 
as  well  as  physicians  should  Ije  represented  on  health  boards, 
for  no  small  part  of  preventive  medicine  belongs  essentially  to 
the  veterinary  profession,     [h.m.] 

4. — Antistreptococcic  Serum  in  Articular  Rhenma- 
tlsin. — The  history  of  the  case  with  the  pyemic  temperature  is 
given  in  detail.  The  patient  seemed  to  be  rapidly  progressing 
toward  a  lethal  ending,  all  her  symptoms  being  intensified 
when  the  serum  treatment  was  begun.  Improvement  was 
marked  from  the  first  injection,  and  her  condition  was  prac- 
tically normal  from  the  third,     [h.m.] 
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5.— Mechanic  Effects  of  Altitude  in  Pulmonary 
Tuberculosis. — The  bronchus  and  bronchioles  leading  to  a 
' diseased  area  are  quickly  dilated  by  the  rarefied  air  and  the 
deeper  respirations  necessary  to  get  sufficient  oxygen.  The 
expectoration  is  increased  at  first,  sometimes  alarmingly, 
bat  the  beneticial  effects  are  plain  ;  quantities  of  bacilli  and  the 
accumulated  mucus  are  cleaned  out.  Even  a  small  cavity  may 
be  emptied  by  this  meclianism.  The  stagnant  and  toxin-laden 
air  is  evacuated  and  oxygen  admitted,     [h.m.] 


New  York  Medical  Journal. 

January  -25,  1902.     [Vol.  LXXV,  No.  4.] 

.  Carottage  of  the  Puerperal  Septic  tlterus:  An  Inexcusable  Proced- 
ure.   W.  R.  Pryor. 

.  Notes  on  Cow's  Milk  and  Infant  Tuberculosis     A.  Jacobi. 

.  The  Need  of  a  Municipal  .Sanatorium  for  the  Treatment  of  Tubercu- 
losis.   Geiihge  L.  Pkabody. 

.  ParatypboUl     iS.  J.  Mei.tzer. 

,  Nephrouret<^rectomy :  A  Report  of  Two  Cases.    J.  Wk.si.ky  BovfiK. 

.  Farm  Colonies  and  Tent  Life  for  the  Tuberculous.    W.  Kreuden- 

THAL. 

.  The  Personal  LilMirty  Plea:  The  Most  Common  Argument  Raised 
Against  Medical  Legislation.    Floyo  M.  Crandali.. 

.  Transitional  rjisplacement  of  Purulent  Fluid  of  an  Empyema  by 
Normal  .Saline  Solution  at  the  Time  of  Operation  (Rib  Resection), 
Obviating  Danger  of  Hemorrhage  b.y  too  Sudden  Relief  of  Pres- 
sure (Meelianical),  with  Ke|M)rt  of  a  Case  and  Method  of  Proced- 
ure.   ARTHUR  Irving  Boyek. 

1. — Puerperal  Sepsis.— Pryor  states  that  an  analysis    of 
very  case  of  jiuerperal  fever  reported  in  the  literature  of  tlie 
rorld  for  the  five  years  i)receding  18!t8,  shoNvs  that  but  0%  of 
romeu  with  puerperal  sepsis  die  if  the  uterus  is  let  alone,  and 
bat  2ilfc  die  after  curettage.    The  analysis  was  made  by  a  com- 
ission  of   the  American  Gynecological  Society.      He  main- 
tains that  physicians  who  attend  such  cases  should  be  able  to 
determine,  either  from  clinical  symptoms,  or,  better  still,  from 
bacteriologic  examination,  what  cases  are  septic  and  what  cases 
are  not  septic.    Pryor  also  shows  the  very  great  indifference  of 
many  practitioners  to  this  important  subject.     [c.A.o.] 

2. — Cow's  Milk  and  Infant  Tuberculosis. — .facolii  reviews 
the  literature  on  this  sul)je<!t,  and  gives  the  conclusions  of  other 
authorities.  He  believes  that  ab.sorption  of  tubercle  bacilli 
might  take  place,  thougli  the  intestinal  lining  be  normal,  not  to 
speak  of  the  greater  facility  of  absorption  during  the  frequent 
occurrence  of  local  lesions  like  those  of  catarrli,  inflammation 
and  ulceration,  and  that  the  young  intestine  is  particularly  pre- 
disposed. From  the  fact  that  peritoneal  tuberculosis  is  almost 
always  isolated  and  localized  and  generally  precedes,  but  rarely 
follow.'^,  pleural  or  pulmonary  tuberculosis  when  there  is  an 
occasional  ilisseminatioii  of  the  tuberculous  infection,  he  con- 
cludes that  tuberculosis  often  enters  the  free  abdominal  cavity, 
and  may  spread  from  there  through  the  intestine,  no  matter 
whether  the  latter  is  in  a  liealtby,  or  fairly  healthy  condition  or 
not.  He  states  that  primai'y  tuberculous  ulcerations  are  rare; 
that  when  they  are  found  they  arc  mostly  coimected  with 
pulmonary  tuberculosis,  mostly  of  tie  mixed  type;  that  not  less 
rai'e  is  prinmry  tuber<-iilosis  of  the  mesenteric  glands,  and  that 
l)eriton(al  tuberculosis  is  very,  very  frequent.  Either  through 
the  t)lood  ;  in  tliat  c«.se  there  would  be  most  likely,  or  surely, 
dissominattni  processes;  or  through  the  intestine,  no  matter 
whether  healthy  or  diseased.  He  believes  that  the  intestinal 
danger  is  underestimated.     [c.A.o.] 

3.— The  neetl  of  a  municipal  sanatorium  for  the  treat- 
ment of  tuberculosis  is  discussed  by  Peabody,  who  shows 
that  Europe  is  far  in  advance  of  us  in  this  field,  and  that  as  yet 
there  is  only  a  promise  of  an  awakening  of  the  putilic  con- 
science to  the  necessities  of  the  situation  in  the  large  cities  of 
this  country.  From  the  standpoint  of  economy,  as  well  as  from 
all  hnnmnitarian  (considerations,  he  urges  the  establishment  of 
nanatoriuins  for  the  care  of  those  unfortunates  at  an  earlier 
period  of  their  disease,  when  it  is  still  incipient  and  curable. 
[c.A.o.] 

4.— Paratyphoid.— Meltzer  has  reviewed  the  literature  of 
al>ont  Incases  resembling  true  typhoid  in  which  the  Widal  reao- 
tiou  remains  persistently  negative.  The  serums  of  these 
patients  agglutinate  promptly  specific  l)a<;illl,  which  were  iso- 
Iate<l  either  I'rom  the  blood  or  the  feces  of  these  patients. 
'  'though  llic  observations  were  made  in  parts  remote  from  one 


another  and  Ijy  observers  who  had  no  knowledge  of  one  an- 
other's work,  the  bacilli  found  in  these  cases  are  apparently 
identical.  They  Ijolong  to  the  colon-typhoid  group,  are  motile, 
have  flagella,  do  not  liquefy  gelatin,  etc. ;  morphologically  and 
in  many  cultural  peculiarities  they  resemble  more  the  typhoid 
bacilli  than  the  colon.  Physiologically  they  differ  from  the  lat- 
ter by  not  coagulating  milk,  not  fermenting  lactose  and  failing 
to  form  indol.  They  differ  from  Bacillus  typhosus  by  their 
ability  to  produce  gas,  to  ferment  glucose  and  to  produce  alkali 
in  their  nutrient  media.  The  author  believes  with  Schottiniil- 
ler  that  the  designation  "  paratyphoid  bacilli  "  is  the  most  suit- 
able term  for  these  organisms.  He  also  suggests  naming  i)ara- 
typhoid,  the  disease  which  is  cxuised  by  these  germs.  Even 
cases  of  typhoid  with  a  positive  Widal  reaction  in  1  to  20  may 
in  reality  be  paratyphoid  followed  by  a  secondary  invasion  of  a 
small  immber  of  typhoid  bacilli,  The  solution  of  this  problem 
can  be  brought  about  in  two  ways  :  ( 1 )  by  searching  the  blood, 
feces  and  urine  for  organisms  which  will  give  a  strong  reaction 
with  the  blood  of  the  patient;  (2)  by  testing  the  blood  of  such 
patients  with  paratyphoid  bacilli  obtained  from  established 
cases  of  paratyphoid.     [c.A.o.] 

5. — See  American  MEniciNB,  Vol.  II,  No.  23,  p.  Stll. 

6.— Farm  Colonies  for  the  Tuberculous.— Freudenthal 
favors  the  establishment  of  farming  colonies  for  the  tubercu- 
lous. While  a  large,  handsome  hospital  building,  with  all 
modern  improvements  looks  imposing,  it  is  entirely  too  expen- 
sive for  the  masses,  and  he  advocates  the  erection  of  tents,  as  in 
this  way  all  the  hygienic  demands  can  be  fulfilled.  He  is  not 
in  favor  of  an  indiscriminate  rest-cure.  Rest  for  about  two 
months  will  do  good  in  the  case  of  a  man  who  has  been  sub- 
jected to  prolonged  overwork  and  o^'erstrain.  More  is  harm- 
ful. Let  the  patient  work  and  feel  happy  ;  that  is  the  first  step 
toward  improvement.     [c.A.o.] 

8. — Transitional  Displacement  of  Purulent  Fluid.- 
Boyer  describes  a  method  of  removing  the  purulent  fluid  of  an 
empyema  whicli  he  claims  obviates  the  danger  from  hemor- 
rhage from  the  two  sudden  withdrawal  of  the  effusion.  Simul- 
taneously with  the  cutting  away  of  the  rib  with  the  bone 
forceps,  prior  to  slitting  the  pleui-a,  he  introduced  tlie  glass 
nozzle  of  a  fountain  syringe,  containing  normal  saline  solution 
at  100°  F.  The  moment  the  cavity  was  opened  the  solution  was 
turned  on,  with  good  pressure.  By  an  adjustment  of  eom- 
pre.sses  the  too  rapid  expulsion  was  prevented,  the  saline  solu- 
tion gradually  displaced  the  purulent  effusion,  and  he  was 
enabled  to  flush  it  out  entirely  without  stopping,  at  the  same  time 
obviating  the  danger  from  hemorrhage,  thus  insuring  a  clean 
cavity  from  the  start.  .V  simple  gau/.e  dressing  was  applied 
and  the  saline  solution,  by  the  aid  of  a  gauze  wick,  was  gradu- 
ally absorbed  by  capillary  attraction.  After  the  pus  had  been 
removed,  the  existing  adhesions  were  broken  down  and  the 
lung  expanded  perfectly.  A  complete  recovery  took  i)lace  in  2.") 
days.     [c.A.o.] 


Medical  News. 

February  t,  1902.     [Vol.  Lxxx,  No.  o.] 

1.  on  the  \'aluo  to  the  Physician  of  Moderu  Mollio<ls  of  Diagnosis. 

Hknrv  L  K.i.snek. 

2.  Note  on    the   (ilycosurla    Kollowlng   K.-cperhnental    Injections   of 

Adrenalin.    C  A.  HKRTKRand  A.  H.  RieHARns. 

3.  SanltJiry  .Vspects  of  Nicaragua  vs.  Those  of  Panama.    J.  EnwARn 

.Sti'bbkrt. 

4.  A  Word  on  Specialization  In  Jledlcine  and  Sui-gery.    W.M.  M.  P01.K. 

1. — See  Amkrican  Mi-:dioink,  Vol.  Ill,  No.  0,  p.  181. 

2.— Glycosuria  followluK    Adrenalin    Injections.— The 

observations  made  by  Herter  and  Kichards  are  opposed  to  the 
idea  that  suprarenal  glycosuria  is  connected  with  a  diastatic 
ferment  contained  in  this  organ.  The  action  of  a<l|-onalin  in 
this  respect  has  not  heretofore  been  noted.  Eleven  experi- 
ments are  reported  showing  that  when  given  Intraporitoneally 
it  induces  marked  glycosuria  even  after  lean  meat  diet,  and  also 
after  boiling  whicli  would  destroy  any  ferment.  If  added  to  a 
solution  of  glycogen  and  kept  in  an  incubator  21  hours  no  sugar 
is  formed.  Intraperitoneal  injections  are  much  more  eflicient 
than  siil)cutanoous  ones.  In  one  case  highly  destructive 
changes  occurred  in  the  intestine  and  pancreas  and  it  is  sug- 
gested tliat  the  glycosuria  is  of  pancreatic  origin,    .\ftcr  a  fatal 
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(lose  granular  degeneration  was  found  in  the  cells  composing 
the  islands  of  Langerhans  and  the  nuclei  showed  extensive  loss 
of  chromatin,     [h.m.] 

3. — Nlcaragaa  vs.  Panama.— In  criticism  of  Soper's  paper 
of  January  4,  Stubbert  contends  that  the  natural  conditions  of 
the  Nicaragua  route  are  far  more  conducive  to  health  than  those 
of  the  Panama  route  and  the  endemic  disea.ses  of  the  latter  are 
far  more  fatal.  While  there  would  necessarily  be  an  increa.se 
of  sickness  during  actual  construction  this  wonld  be  remark- 
ably below  that  on  the  Panama  route  and  after  completion 
Nicaragua  would  l)e  capable  of  development  by  the  Anglo- 
Saxon  while  he  could  not  safely  live  along  the  Panama  line. 

[H.M.] 


Philadelphia  Medical  •Toornal. 
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1.  Result  of  X-Ray  Diagnosis  and  of  Operation  In  Injuries  fronx  For- 

eign Bodies  in  the  Eye.    William  M.  Sweet. 

2.  A  New  Localizer  for  Determining  the  Position  of  P'oreign  Bodies  In 

the  Eye  by  the  Rontgcn  Rays.    L.  \Veb.ster  Fox. 

.•?.  Piecanceroiis  Keratosis,  Probably  Due  to  X-rays.  James  C.  John- 
ston. 

4.  Treatment  of  Epithelial  Slcin-Cancers  and  Sycosis  Nonparasitlcjv 
with  the  X-ray.    J.  F.  Kinehabt. 

.5.  The  Accuracy  of  the  Negative  Rontgen  Diagnosis  in  Cases  of  Sus- 
pected Calculous  Nephritis  and   Urethritis.    Charles  Lkster 

LftONABD. 

1. — Result  of  X-Ray  Diagnosis  and  of  Operation  in 
Injuries  for  Foreign  Bodies  in  the  Eye.— Sweet  examined 
102  eyes  with  the  x-ray  to  determine  the  presence  or  aVisence  of 
foreign  bodies,  of  which  65  showed  a  foreign  body  in  the  eyeball 
or  surrounding  tissues.  From  a  study  of  these  cases  which  are 
detailed  he  concludes  as  follows:  The  Rontgen  rays  ofi'er  the 
most  certain  methods  of  detecting  and  locating  foreign  bodies 
in  the  eye;  the  position  of  the  foreign  body  should  always  be 
determined  before  magnet  extraction  is  attempted,  because  fre- 
quent insertion  of  the  small  magnet  into  the  vitreous  in  the 
hope  of  finding  the  metal  injures  the  eye,  and  renders  later 
attempts  at  extraction  difficult,  while  the  employment  of  the 
large  magnet  is  not  without  danger  when  the  position  of  the 
body  is  unknown  ;  early  extraction  offers  the  best  chance  of 
saving  the  eye.  When  the  track  of  the  body  is  through  the 
cornea  and  lens,  its  position  in  the  vitreous  will  indicate 
whether  less  damage  will  be  done  by  removing  the  metal  through 
the  entrance  wound  or  through  a  new  opening  in  the  sclera 
close  to  the  Indicated  location  of  the  body ;  an  extended  future 
employment  of  the  larger  magnet  in  cases  of  steel  in  the  vitro 
ous  chamber  to  draw  the  metal  to  an  opening  in  the  sclera,  after 
its  position  has  been  accurately  determined,  will  probably 
achieve  better  visual  results  than  have  been  obtained  in  the 
past  with  the  small  magnet  introduced  in  the  vitreous  ;  iron  or 
steel  which  has  remained  in  the  eyeball  until  a  fibrocellular 
covering  envelops  it  cannot  be  dislodged  with  the  magnet ;  ex- 
traction with  forceps,  and  the  employment  of  normal  salt  solu- 
tion to  replace  any  vitreous  lost  has  resulted  in  several  instances 
in  eyeballs  of  good  cosmetic  appearance,  and  is  an  operation 
worthy  of  trial ;  forceps  extraction  must  also  be  employed  when 
the  body  is  of  copper  or  glass,  and  extraction  is  a  safe  operation 
and  under  proper  precautions  is  free  from  dangers  panophthal- 
mitis or  meningitis,     [f.c.h.1 

2. — A  NeAv  Ijocalizer  for  Determining  the  Position  of 
Foreign  Bodies  in  the  Eye  by  the  ROntgen  Rays.— Fox 
describes  a  localizer  (which  he  has  devised)  which  comes 
directly  in  contact  with  the  anterior  half  of  the  eye,  and  its 
geometric  shadow  thrown  on  the  photographic  plate,  aids  in 
locating  a  foreign  body  in  the  orbit  or  eyeball.  The  localizing 
device  consists  of  an  oval  band  of  gold  or  silver,  about  0.7.5  mm. 
in  width,  so  shaped  and  curved  as  to  conform  with  the  outline 
of  the  eye,  and  provided  with  two  gold  strands  crossing  in 
front  at  right  angles,  thus  dividing  the  instrument  into  quad- 
rants. By  numerous  experiments  he  proved  that  an  excellent 
skiagraph  can  be  taken  on  the  living  jjatient,  temporal  side,  in 
5  to  10  seconds,  and  by  the  occiptofrontal  axis  in  24  minutes, 
and  in  the  freshly  enucleated  eyeball  in  one-half,  one-fifth,  or 
two-fifths  of  a  second  ;  there  is  no  risk  of  starting  up  a  secon- 
dary inflammation  of  the  eyelids,  conjunctiva  or  tunics  of  the 
eyeball,    [f.c.h.] 


3.— Precancerous  Keratosis  Pr«hal)ly  Due  to  X-rays.— 

Johnston  reports  two  cases,  the  first  a  male  of  38,  who  had  used 
an  x-ray  apparatus  for  about  three  or  four  years ;  and  the 
second  a  surgeon,  past  40,  who  had  been  using  an  x-ray  appar- 
atus for  four  to  five  years.  The  first  ca.so  dropped  from  obser- 
vation ;  the  second  was  operated  upon,  and  the  malignancy  of 
the  keratosis  was  proved  by  microscopic  examination.   [f.c.h.J 

4. — Treatment  of  Epithelial  Skin  Cancers  and  Sycosis 
Nonparasitioa  with  the  X-Ray. — Uinehart  strongly  recom- 
mends the  u.se  of  the  x-ray  in  the  treatment  of  skin  cancers. 
There  is  no  pain,  a  slight  cicatrix  remains,  and  there  is  agreater 
possibility  of  a  more  thorough  eradication  of  the  disease.  Sev- 
eral cases  are  detailed,     [f.c.h,] 

5. — The  Accuracy  of  the  Negative  Bflntgen  Diagno- 
sis in  Cases  of  Suspected  Calculous  Nephritis  and  Ure- 
thritis.— Leonard  emphasizes  his  claim  a.s  originally  pub- 
lished four  years  ago,  as  follows :  The  absolute  conditions 
essential  to  the  detection  of  calculi  in  the  kidney  have  lieen 
determined  and  proved  repeatedly  by  clinical  evidence,  so  that 
it  is  certain  that  under  these  known  conditions  a  renal  calculus 
must  be  detected,  and  that  the  absence  of  the  shadow  of  a  cal- 
culus in  a  negative  showing  certain  definite  details  is  conclu- 
sive evidence  of  the  nonexistence  of  all  calculi  in  that  region. 
This  is  the  positive  evidence  of  the  nonexistence  of  calculi  that 
has  heretofore  been  wanting.  The  results  obtained  during  the 
past  four  years  have  entirely  justified  the  accuracy  of  the  nega- 
tive diagnosis  by  the  Rontgen  method  in  cases  of  suspected  cal- 
culus,    [f.c.h.] 
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Trypauosonia  iu  a  New  Role — Further  details  of 
Dutton's  recently  rt^ported  discovery  of  Trypanosoma  in 
man  will  be  awaited  with  interest,  for  this  is  only  the 
.second  instance  in  which  parasites  of  this  genus  have 
been  recorded  for  man.  'I'he  first  case  was  published  in 
1898,  by  Dr.  G.  Nepveu,  but  hLs  description  of  the 
organism  is  incomplete,  and  doubts  arise  as  to  the  correct 
determination. 

Trypanosoma  is  a  genus  of  flagellated  protozoa  very 
closely  related  to  Trichomona.s,  but  while  the  latter  are 
more  or  less  harmless  parasites,  the  pathogenicity  of  the 
former  is  well  established.  Nearly  all  species  of  Trypan- 
osoma thus  far  de-cribed  are  parasites  in  the  lilood, 
while  the  few  species  reported  for  the  intestine  probably 
are  not  correctly  classified  in  this  genus.  Trypanosoma 
lewisi,  a  species  which  infests  rats,  is  the  best  known 
form,  and  is  not  especially  pathogenic;  it  is  transmitted 
from  rat  to  rat  by  fleas  and  lice.  It  is  Tr.  evansi  which 
infests  horses,  causing  a  pernicious  anemia  known  as  ■ 
"surra."  This  disease,  which  is  carried  by  gad  flies, 
(Tabanus),  is  invariably  fatal  to  horses,  mules  and  camels 
in  India,  and  has  recently  been  report*  d  as  causing  great 
losses  [among  our  cavalry  horses  in  the  Philippines,  a' 
fact  which  led  the  Secretary  of  Agriculture  to  prohibit  i 
the  landing  of  any  animals  from  the  Philippines  at  any 
port  of  the  United  States.  Tsetse  fly  disea.se  of  Africa, 
which  Livingston  and  other  travelers  describe  as  so  fatal 
to  horses,  cattle  and  other  stock,  is  caused  by  Tr.  brucei 
and  is  transmitted  by  the  noted  tsetse  fly  (Glossina  mor- 
sitans).  Mai  de  caderas  is  an  invariably  fatal  ilisease 
among  horses  in  South  America,  and  is  cau.sed  by  Tr. 
equinum ;  its  mode  of  transmission  is  unknown.  Tr. 
equiperdum  (Tr.  rougetl)  is  looked  upon  as  the  cau.se  of 
dourine  (gonorrhea)  in  horses  in  I>ance,  Spain  and 
Algiers,  a  disease  which  is  transmissible  by  coitus. 
Other  species  of  Trypanosoma  (Tr.  avium  and  Tr. 
eberthi)  are  reported  for  birds,  the  former  in  the  blood, 
the  latter  in  the  intestine.  Tr.  rotatorium  is  the  type  of 
the  genus  and  occurs  in  frogs ;  still  other  species  (Tr. 
cobitis,  Tr.  carassii,  Tr.  remaki,  Tr.  solese)  are  describetl 
for  fish;  Trypanasoma  danilewskyi  (Trypanoplasma 
danilewskyi)  was  described  for  the  intestine  of  leeches 
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in  France,  but  is  probablj'  a  parasite  of  some  vertebrate 
upon  which  the  leech  had  fed.  Tr.  balbianii  of  oysters 
is  probably  not  a  true  Trypanosoma. 

These  organisms  are  minute  mononuclear,  unicellular 
structures,  several  times  as  large  as  a  red  blood  corpus- 
cle, elongate,  more  or  less  fusiform,  and  provided  with  a 
lateral,  longitudinal,  undulating  membrane  somewhat 
similar  to  the  membrane  of  Trichomonas  vaginalis  of 
the  human  vagina.  The  free  margin  of  this  membrane 
is  formed  by  a  thickened  structure  which  in  reality  rep- 
i-asents  a  flagellum  ;  this  begins  near  the  posterior  end 
at  the  socalled  "centrosome"  and  extends  along  the 
margin  of  the  memi)rane  to  the  anterior  end  of  the 
body,  where  it  becomes  a  free  flagellum.  The  repro- 
duction is  nonsexual  by  longitudinal  division,  and  no 
sexual  stage  is  known  for  it  corresponding  to  the  sexual 
stage  of  Plasniodium  malarite  in  the  mosquito.  The 
I)arasites  live  in  the  serum,  attacking  and  shaking  the  red 
blood  corpuscle  much  as  a  dog  shakes  a  rat.  This  natu- 
rally results  in  a  great  decrease  of  the  red  cells,  so  that 
an  anemic  condition  results. 

Trypansomatic  diseases  are  wet  weather  maladies 
and  are  somewhat  similar  to  malaria.  There  is  a  gen- 
eral, though  not  al>solute,  i)eriodicity,  the  temperature 
rising  with  the  increase  of  the  i)arasites,  then  falling 
more  or  less  suddenly  to  normal  or  subnormal,  the  hem- 
atozoa  at  the  same  time  disiippearing  more  or  less  com- 
pletely from  the  circulation.  Aside  from  the  anemia 
and  progressive  emaciation  the  most  marked  symptoms 
are  uncertain  gait  (sometimes  amounting  to  a  paralysis), 
ravenous  appetite,  extreme  thirst,  highly  colored  lirine, 
offensive  feces,  urticaria,  edema,  petechise  on  mucous 
membranes,  jaundice  and  violent  heart  action.  On  post- 
mortem, the  spleen  is  found  to  be  enlarged,  and  there 
are  ulcers  in  the  stomach  ;  other  changes  are  also  noticed, 
I  lut  there  is  no  specitic  trypanosomatic  lesion. 

Treatment  has  been  very  unsatisfactory,  but  some 
uood  results  are  reported  from  fhe  use  of  arsenic. 

From  military  and  economic  standpoints,  trypanoso- 
matic diseases  are  exceedingly  important,  and  as  some 
-pecies  of  Trypanosoma,  for  instance  Tr.  equinum,  are 
transmissible  to  monkeys,  further  since  several  of  the 
-pecies  are  infectious  for  widely  distinct  zoologic  genera, 
there  is  mtthiufr  a  priori  improbable  in  the  report  that 
this  genus  also  attacks  man. 

Epidemic  Catarrhal  Jaundice.— Ciirwen  '  gives  tbesuin- 
Jiiary  of  his  ol)servati<)ii.s  of  44  cases  of  epidemic  cutarrhal 
Jaundice  seen  in  Pekin  and  Tientsin.  Most  of  the  patients  com- 
plained of  weakness,  dyspnea,  anorexia,  abdominal  distention, 
nausea  and  constipation.  In  four  cases  definite  alxlominal  pain 
occurred,  in  three  there  was  vomiting,  and  diarrhea  occurred 
occasionally.  In  two-thirds  of  the  cases  tliere  was  pain  (gener- 
ally severe)  in  the  temples;  it  was  often  accompanied  by 
drowsiness,  and  in  two  cases  by  vertigo.  There  was  usually 
some  fever,  which  was  succeeded  by  the  jaundice,  which  varied 
somewhat  in  degree.  There  was  pruritus  in  four  cases,  enlarged 
and  tender  liver  in  two,  and  no  albumin  in  any.  Tho  pulse 
was  rapid  in  all  cases.  The  duration  of  the  disease  varied  up  to 
14  days.     fA.o.J.K.] 

On  Glycolysis.— IJickel »  points  out  that  before  fully  accept- 
ing l/-pme's  theory  that  the  normal  oxidation  of  sugar  is  an 
enzymotic  process  brought  about  through  the  action  of  a  glyco- 
lytic ferment  se<;reted  by  the  |iancreas,  and  that  any  inter- 
ference with  this  process  results  in  diabetes,  we  must  exclude 
(1)  possible  errors  In  determining  the  amount  of  sugar,  (2)  de- 
struction by  bacteria,  (.•!)  destruction  by  purely  chomic  pro- 
cesses. Thus  in  a  0.2  0..5%  pure  aijueous  solution  of  soda  which 
represents  normal  blood  alkalinity,  considerable  (|uantity  of 
grape  sugar  will  be  destroyed  at  blomi  temperature.  In  a  0.2H% 
solution,  70  mgr.  of  dextrose  will,  after  ;j«  hours,  have  been 
re<lu(o<l  to  Gl  mgr.  In  a  0.18%  solution  the  loss  will,  after  240 
hours,  be  20  mgr.,  and  in  a  1.07%  solution,  after  96  hours,  from 
23  to  ;«  mgr.    The  polar!  metric  method  of  determining  the 

'  Brltiah  Medical  Journal.  January  II,  1902. 

-  r>iiilKdic  mcdk-lnlsche  Wochenwhrlft,  January  2, 1902. 


amount  of  sugar  showed  still  greater  loss.  This  depends  on  the 
stereochemic  intramolecular  rearrangement  of  grape  sugar  in 
the  presence  of  an  alkali,  and  is  not  an  indication  of  actual  loss 
of  sugar,     [j.c.s.] 

On  Antibodies  Against  the  Bacteriolytic  Iinmune 
Bodies  of  Cholera. — Pfeiffer  and  Priedberger'  detail  fhe 
results  of  some  experiments  performed  with  cholera  goat-serum 
preserved  since  1895.  On  two  occasions,  with  an  interval  of 
three  weeks,  10  cc.  of  this  serum  was  injected  subcutaneonsly 
into  two  rabbits,  and  eight  days  later  the  blood  serum  of  the 
rabbits  was  tested  with  reference  to  its  power  to  arrest  the  bac- 
teriolytic action  of  the  cholera  goat-serum  on  cholera  vibrios  in 
tlie  peritoneal  cavity  of  guineapigs.  Mixtures  of  the  serum  of 
the  inoculatfd  rabbits,  the  cholera  goat-serum,  physiologic  salt 
solution,  and  highly  virulent  cholera  bacilli  were  injected  into 
tlie  peritoneal  cavities  of  guineapigs.  There  was  complete 
absence  of  bacteriolytic  action  of  the  cholera  goat-serum,  all 
of  the  inoculated  animals  dying  with  the  usual  manifestations 
of  chojora  infection.  Control  tests  made  with  the  serum  from 
the  rabbits  before  inoculation  with  tlie  goat-serum,  as  well  as 
with  the  serum  of  other  animals  showed  no  alteration  in  the 
J)acteriolytic  action  of  the  goat-serum.  Subsequently  a  number 
of  experiments  were  made  with  varying  doses  of  "antiserum" 
and  cholera  goat-serum,  with  a  view  to  ascertain  the  potency  of 
the  "antiserum."  It  is  concluded  that  by  injecting  rabbits 
with  cholera  goat-serum,  antiimmuue  bodies  are  formed,  and 
that  the  cholera  immune  bodies  of  the  goat,  and  those  of  the 
rabbit  are  specifi(;ally  different.  It  is  believed  also  that  the 
amboceptors  of  normal  goat-serum  are  identical  with  the  ambo- 
ceptors of  specifically  immunised  goats.  They  suggest  that  the 
short  duration  of  passive  inmiunity  by  injecting  heteroimmune 
serum  may  bo  explained  by  the  rapid  disappearance  of  injected 
immune  bodies  through  the  formation  of  "antiserum"  bodies, 
and  that  the  fact  that  passive  imniunity  induced  by  isoimmune 
bodies  is  of  much  longer  duration  may  be  explained  by  suppos- 
ing that  the  formation  of  isoantiimune  bodies  occur  with 
greater  ditliculty.     [a.o.j.k.] 

Flics  as  Infective  Agents. — H.  Kelly's-  paper  is  a  good 
example  of  the  historic  method,  making  evident  what  is  true  in 
so  many  departments  of  human  effort,  vis.,  that  what  we  see 
clearly  today  was  seen  dimly  from  afar  by  our  predecessors, 
and  that  scientific  understanding  rests  upon  experience  rather 
than  on  revelation.     [o.s.D.] 

Treatment  of  Iioss  of  Hair.— Prom  a  clinical  study  of  300 
oases  Dr.  George  Thomas  Jackson,'  of  New  York,  concludes 
that  heredity,  an  intellectual  indoor  life,  especially  when 
coupled  with  nerve  strain  and  worry,  and  all  diseases  of  low- 
ered nutrition  are  predisposing  and  at  times  determining 
causes  of  loss  of  hair,  while  the  exciting  cause  is  in  tho  great 
majority  of  cases  dandruflf,  or  some  other  actual  disease  of  the 
scalp.  As  regards  treatment  he  relies  chielly  on  massage  of  the 
scalp  and  the  application  of  precipitated  sulphur  in  good  cold 
cream  (10%)  with  or  without  either  salicylic  acid  (3  to  5%),  or 
extract  of  jaborandi  (3j  to  5j).  He  has  also  found  aininoniated 
mercury  gr.  XX  and  calomel  gr.  xi.  in  an  ounce  of  vaselin  to 
do  good  service  in  some  cases ;  in  others  rosorcin  in  solution 
and  in  increasing  strength  has  proved  helpful.  The  medicated 
ointments  and  lotions  are  useful  in  overcoming  the  dandruff, 
while  for  stimulating  the  growth  of  hair  massage  is  the  only 
remedy  worthy  of  the  name,  but  it  must  not  be  used  until  the 
dandruff  is  checked.  A  skilled  professional  masseur  should 
be  employed  when  possible,  but  much  may  be  done  by  the 
patient  pinching  up  the  scalp  between  the  ends  of  the  extended 
fingers  of  both  hands  for  five  minutes  night  and  morning. 
Hair  brushes  are  likely  to  become  Infected  and  thus  be  harm- 
ful,   [j.c.s.] 

Olcandrin  Intoxication. — Watoft'  reports  the  case  of  a 
girl  of  18,  who,  acting  on  tho  advice  of  a  friend,  drank  a  quan- 
tity of  oleander  leaf  infusion  as  a  specifics  for  gastric  pain.  The 
chief  resulting  toxic  symptoms  were  vomiting,  nausea,  head- 
ache, and  decrease  in  the  pulse-rate,  the  latter  lasting  for  three 
weeks  or  more,    [h.h.c] 

•  Berliner  kllnlsche  Wwliciiwhrin,  JitiiiiHry  a,  KXW. 
'Kullotin  of  tlio  Jolinn  ilopkluH  iloHplial.  AukusL  lOOl. 
'TninsiictloMS  American  I)crnmti>loglcnl  AssiMMHtlon,  1900. 

*  I»cut«ch<'  mcdlclnlsclie  Wochenivhrin,  November  14,  IHOl. 
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Chronic  liyniphatic  licnkeinia    in    an    Infant.— Scott  ■ 

reports  a  case  of  chronic  lyiiipliatic  leukemia  in  an  infant,  and 
makes  some  observations  on  the  blood  condition  in  other  cases 
of  splenic  tumor.  The  child  was  nine  months  old  at  the  time 
of  first  observation,  and  died  about  one  year  later.  He  suffered 
from  pallor,  diarrhea,  enlargement  of  the  spleen,  ueuroretinitis, 
but  no  enlargement  of  the  superficial  lymphatic  glands.  The 
leukocytes  at  first  were  105,000 ;  under  treatment  they  decreased 
to  18,()0(),  but  shortly  before  death  they  increased  again  to  H0,733. 
The  lymphocytes  varie<l  from  «'/,  to  mfn.  In  addition  there 
were  nucleated  erythrocytes  of  all  sizes  and  ages,  degenerative 
changes  in  both  the  erythrocytes  and  leukocytes,  and  a  few 
myelocytes.  The  differential  diagnosis  of  conditions  associated 
with  enlargement  of  the  spleen— malaria,  typhoid  fever,  eon- 
genital  syphilis,  rickets,  von  .Taksch's  disease,  splenic  anemia, 
leukemia,    and     acute    and    chronic    infections— is    detailed. 

[A.O..T.K.] 

Outdoor  Treatment  of  Sick  People.— (ieorgo  H.  Carveth  « 
advises  keeping  the  patient  in  the  open  air  day  and  niffht,  rain 
or  shine,  winter  and  summer,  properly  protected  against 
changes  with  a  trained  nurse  to  legulate  the  clothing.  The  bed 
may  be  placed  under  the  trees,  on  the  veranda  or  in  a  tent. 
K.xperience  for  16  months  has  shown  that  patients  recover  in 
two-thlrdsof  the  time  required  under  the  old  plan  and  opera- 
tion cases  have  less  sickness  after  anesthesia,     [h.m.] 

Typhoid  Bacilli  In  the  Blood— Xotwithstanding  the 
dictum  of  Seholz  and  Krause  that  cultures  from  the  blood  of 
typhoid  patients  are  of  no  value  for  diagnosis,  and  with  a  knowl- 
edge of  the  work  of  Kberth,  Friinkel,  Simmonds,  Wissoko- 
witsch,  Kiihnau,  Stern  and  others,  R.  I.  Cole^  considering  the 
frequency  of  the  bacilli  in  rose-spots,  in  the  urine,  and  in  lesions 
of  the  various  organs  and  bones,  concluded  that  they  must  be 
present  in  some  stage  of  the  disease,  not  only  in  the  blood  of  the 
rose-spots,  but  in  the  general  circulation  as  well.  Cultures 
were  made  from  15  cases,  iu  11  of  which  the  typhoid  bacillus 
was  cultivated,  from  which  it  is  apparent  that  typhoid  bacilli 
occur  in  the  blood  with  much  greater  frequency  and  during  a 
much  longer  time  through  the  course  of  the  disease  than  was 
formerly  supposed.  That  cultures  from  the  blood  of  typhoid 
fever  have  a  very  definite  clinical  importance,  especially  where 
the  Widal  reaction  is  delayed,  as  is  so  often  the  case,  is  evident. 

[C.S.D.] 

Anthrax    Infection     From    a    Hitherto    Undescrlbed 

Source.— Wilson  '  reports  a  case  of  anthrax  of  the  left  cheek  in 
which  infection  was  contracted  in  making  "pickers"  from 
hides.     [A.O..T.K.] 

Pretuberculosis  and  Tuberculosis.— W.  II.  Pearee^  pre- 
sents a  tiible  of  his  cases  to  illustrate  his  theory  that  the  greater 
basis  of  tuberculosis  is  in  the  constitution.  Similarities  in  func- 
tion and  structure  show  that  prior  to  the  bacillary  stage  cases 
of  pretuberculosis  and  tuberculosis  are  indistinguishable  and 
that  the  roots  are  far  back  in  heredity.  Among  the  functional 
disturbances  in  pretuberculosis,  due  to  defect  in  molecular 
modes  and  atavism,  are  extreme  weakness,  coldness,  amen- 
orrhea, prevailing  i)oorness  of  appetite,  especially  in  repulsion 
to  fat,  excepting  butter,  passion  for  special  foods,  as  onions  and 
pickles.  Among  the  anatomic  deviations  noted  are  unduly 
large  and  long  hands  and  clavicles  and  thorax  not  fully  devei- 
oped,  and  more  frequently  unduly  large  terminal  cartilages  of 
the  nose,  which  are  nonsynnnetrical  and  tend  to  point  laterally. 
Among  skill  characteristics  are  nails  cupped,  transversely 
ridgod,  fine  and  friable;  heavy  eyebrows,  which  tend  to  meet; 
coarse  and  abundant  hair ;  ears  standing  out  at  an  angle ;  trans- 
lucent dental  enamel,  small  or  absent  upper  lateral  incisors. 
Final  bacillary  invasion  is  but  a  minor  part  of  the  full  form 'of 
tuberculosis.  With  inherited  tendency  the  potential  energy  of 
the  lung  apices  lasts  on  variously  to  adult  age;  then  expiring, 
the  bacillary  bioplasmic  attractions  overpower  those  of  the 
lungs.  Treatment  consists  in  a  tonic  regimen,  air  and  sunshine, 
and  a  happy  mental  state,     [h.m.] 


1  American  Journal  Medical  Sciences,  January,  1902. 
-'Canadian  Journal  of  Medicine  and  Surgery,  September  1901 
3  Bulletin  of  the  Johns  Hopkins  Hospital,  July,  1901, 
*  British  Medical  Journal,  December  21, 1901. 
5  .Medical  Press  and  Circular,  September  4, 1901. 


OEIfEJKAL  SURGERY 

Mabtin  B.  Tinker  a.  B.  Cbaio 


Courvoi»ier'»  Law — Diseases  of  the  biliary  pit-wages 
are  of  such  freiiuent  occurrenee,  aiul  their  recognition 
and   treatment  a  subject  of  so   much   interest  to  both 
physicians  and  surgeon.s,  that  a  thorough  study  of  any 
phase  of  the  subject  should  be  of  general  interest.     Cour- 
voisier,  in   1890,  in  an  extensive  statistical  study  (Oei- 
trdge  z.  Path,  und  (Mr.  d.  (Jallenwe(/en),  called  attention 
to  facts  concerning  common  duct  obstruction  which  seem 
to  deserve  more  general  recognition  than  thoy  have  thus 
far  received.     Cabot  {Medical  Neira,  Novemtjer  3(t,  1901) 
has  recently  studied  86  cases  of  common  duct  obstruction, 
and  discasses  this  subject  in  a  pajjer  of  much  interest. 
What  has  been  termed  Courvoisier's  law,  he  states  briefly 
as  follows  :  When  the  common  gallduct  is  obstructed  by 
a  stone,   dilation  of  the  giUlbladder  is  rare ;  when  the 
common  gallduct  is  obstructed  by  other  cau.ses,  dilation 
of  the  gallbladder  is  common.      Probably  the  average 
surgeon,  even  with  considerable  experience  in  surgery 
of  the  biliary  pa,s.sages,  will  consider  almost  parodoxic*al 
the  statement  that  impacted  gallstones  do  not  as  a  rule 
cause  distention  of  the  gallbladder.     Yet  it  appears  that 
Courvoisier  based  his  conclusions  upon  a  thorough  study 
of  the  subject.  In  187  ca.ses  of  obstruction  to  the  common 
duct,  87  were  due  to  impacted  stones,  and  the  remaining 
100  to  other  causes.     Of  the  87  cases  of  obstruction  from 
impacted  stones,  but  1 7  (less  than  20  % )  showed  d  ilation  of 
the  gallbladder,  whereas70(morethat  80/c)  did  not  show 
this  condition,     ('ourvoisier's  observations  attracted  lit- 
tle attention  for  some  time,  and  it  is  doubtful  whether 
Mayo  Robson,  at  the  time  of  pulilication  of  his  recent 
book,  was  familiar  with  them.     3Ir.  Robson  reports  38 
cases  of  obstruction  to  the  common  duct — 23  from  im- 
pacted  gallstones,   and   the  remaining   15  from    other 
causes.     Of  the  23  cases  of  gallstone  obstruction,  only 
two  showed  dilation  of  the  gallliladder,  whereas  of  the 
15  ca.ses  of  obstruction  due  to  other  causes,  all  except  one 
showed  dilation  of  that  viscus.     Elkin  (quoted  by  O.sler) 
states  that  of  172  cases  of  stone  in  the  common  duct,    ■ 
only  28  (I6/«)  showed  dilation  of  the  gallcj-st.     Kehr,    : 
with  experience  of  over  490  gallstone  operations,  agrees  ' 
explicitly   with   the  law   laid    down     by    Courvoisier. 
Cabot  made  Inve-tigation  in  86  cases  of  obstruction  to  the 
common  duct — 57  being  due  to  impacted  gallstones,  and 
29  being  due  to  other    causes,   almost    invariably    to 
cancer  of  the  head  of  the  pancreas.     Of  the  57  gallstone 
cases,  47   showed  atrophy  of  the  gallbladder,  in  eight 
cases    was  that    viscus   normal     in    size,    and   in   the 
remaining  two  cases  it  was  dilated  ;  on  the  other  hand, 
of  the  29  cases  due  to  obstruction  from  other  c-auses,  all 
except  one  showed  dilation    of   the    gallbladder.      It 
appears,  therefore,  that  the  law  as  enunciated  by  Cour- 
voisier has  been  verified  by  a  sufficient  numlier  of  trust- 
worthy observers  to  deserve  recognition,  and  not  a  few 
medical  and  surgical  writers  and  testchers  may  have  to 
naodify  their  views. 

American  writers  have  been  slow  to  arrive  at  this 
general  truth,  for  Cabot  mentions  the  following  text- 
books which  either  make  no  reference  to  the  matter  or 
teach  absolutely  the  contrary  with  reference  to  the 
impaction  of  gallstones  :  American  Textbook  of  Sur- 
gery ;  Park's  Surgery  ;  Dennis'  Surgery,  edition,  1S9G; 
International  Textbook  of  Surgery ;  Osier,  in  edition  of 
1895,  (but  corrected  to  agree  with  Courvoisier  in  edition  of 
1898);  Tyson's  Pnictice,  1896;  Wood  &  Fitz's  Practice 
of  Metlicine;  and  Pepper's  American  Textbook,  1894. 

Failure  of  the  gallbladder  to  dilate  in  cases  of  gall- 
stone impaction  in  the  common  duct  is  e.xplained  by 
Courvoisier  on  the  theory  that  one  or  more  stones  must 
exist  in  the  gallbladder  long  before  impaction  can  oc-cur. 
Their  presence  inevitably  leads  to  chronic  inflammation 
and  consequent  thickening  of  the  walls  of  the  viscus. 
The  wall  being  thus  thickened  and  strengthened  the  bile, I 
will  regurgitate  into  the  biliary  radicles  and  hence  intog^^l 
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tlie  blood  circulation  before  gallbladder  dilation  will 
occur.  Fenger  {American  Journal  of  the  Medical  Sciences 
l''ebruary  and  March,  1890)  has  suggested  that  in  case  of 
gallstones  impacted  in  tlie  coninion  duct,  the  impaction 
may  not  be  continuous  but  the  stone  may  act  like  a  ball- 
valve,  thus  allowing  gall  to  escape  and  prevent  disten- 
tion of  the  gallbladder. 

As  regards  the  application  of  Courvoisier's  law,  we 
cannot  agree  with  Cabot.  He  believes  that  it  is  so  usu- 
ally possible  to  distinguish  between  malignant  and  non- 
malignant  cases  that  we  can  in  this  way  separate  oper- 
able from  inoperable  cases.  In  two  out  of  57  of  Cabot's 
own  series,  however,  dilation  of  the  gallbladder  was 
present  with  stone  in  the  common  duct  contrary  to 
Courvoisier's  law.  In  the  series  of  cases  reporteil  by 
other  writers  which  he  (luotes,  the  percentage  was 
greater.  ICven  in  this  small  immber  of  cases  should  oper- 
ative relief  iKi  denied  patients  Ixicause  it  seems  probable 
that  their  disease  is  inoi)erable  ?  At  the  worst,  if  carci- 
noma of  the  pancreas  is  present,  there  is  still  a  possi- 
bility of  operative  relief,  for  Franke,  of  Braunschweig, 
has  shown  that  successful  removal  of  a  large  paft  of  a 
carcinomatous  pancreas  is  possible  (see  AAfKiucAX 
Medk'Ink,  Vol.  I,  p,  287),  and  if  so  radical  an  operation 
is  deemed  inadvisable  the  patient  can  at  least  be  relieved 
of  his  symptoms  l)y  cholecystenterostomy.  Courvoisler 
and  the  others  wlio  have  confirmed  his  observations, 
have  no  doubt  made  an  important  addition  to  our 
knowledge  of  common  duct  obstruction,  but  so  long  as 
absolute  certainty  in  diagnosis  of  obstruction  from  stones 
and  from  other  causes  is  impossible,  so  long  as  there  is  a 
good  chance  of  relief  with  a  slight  possibility  of  cure  in 
obstruction  from  malignant  disease,  so  long  as  explora- 
tory celiotomy  is  an  operation  attended  with  such  slight 
danger,  we  believe  few  cases  of  common  duct  obstruc- 
tion can  l)e  considered  inoperal)Ie. 

Septic  PoisoniiiK  and  Amputation.— W'olff'  takes  excop- 
lioii  to  the  statements  made  by  Ddrfler  regardiue  the  Inadvisa- 
liility  of  amputation  in  cases  of  septic  poisoning,  and  lays 
down  the  following  rules  (or  guidance  In  such  cases  :  Amputa- 
tion is  indicated  (I)  when,  in  .spite  of  free  incision  of  the 
infected  region,  the  acute  progress  of  the  phlegmon  endangers 
the  patient's  life  ;  (2)  when,  although  the  phlegmonous  condi- 
tion itself  may  be  arrested  by  means  of  free  incision  and  drain- 
ago,  the  resulting  general  symptoms  indicate  danger  through 
the  absorption  of  bacteria,  toxins,  or  putrid  material,  or  when 
long  continued  suppuration,  in  spite  of  free  drainage,  etc,, 
results  in  fresh  exacerbations,  thus  gradually  weakening  the 
patient's  powers  of  resistance;  and  finally  (3)  when  the  func- 
tion of  the  extremity  is  so  damaged  by  the  severe  primary 
trauma  and  its  following  destrui-tive  processes  that  further  use 
of  the  liml)  is  an  impossibility,     [h.h.c] 

Intestinal  .Vnastoniosis  by  Mechanic  Suture  Methods. 
—Frank'  believes  that  the  leading  surgeons  and  surgical 
teachers  are  gnidually  coming  to  adopt  mechanic  methods  of 
intt!Stinal  anastomosis  in  preference  to  suture.  He  states  that 
four  years  ago  v.  Hergmann,  Oussenbauer,  and  Wiiltller  all  con- 
demned the  Murphy's  button,  but  one  year  ago  he  found  that 
they  were  all  unanimously  in  favor  of  the  button,  and  using  it 
regularly  in  their  practice,  ('/.orny,  of  Heidelberg,  has  used 
the  button  since  WM,  with  very  satisfactory  results.  Frank 
considers  the  Murphy  button  the  nearest  approach  to  the  ideal 
metho<l  of  intestinal  anastomosis  that  has  yet  been  advised.  It 
should  l)e  commended  Ijecjiuse  of  its  simplicity,  the  saving  of 
time,  the  uniform  coaptation  of  peritoneal  surfaces  over  the 
entire  circumference  of  ai)proximated  ends,  the  fact  that  hem- 
orrhage is  arreste<l  at  the  point  of  approximation  and  that  the 
cicatrix  resulting  does  not  contract  to  a  deleterious  degree.  As 
this  method  does  nfit  refiuire  extensive  handling  of  the  intes- 
tines adhesions  are  much  less  likely  to  occur.  None  of  the 
suture  methods  run  show  such  a  low  mortality,  and  Chlumski, 
who  has  tested  both  methods  by  the  hydraulic  pressure  test, 
demonstrated  the  inferiority  of  the  suture  methods,    [m.b.t.] 

>  Mani'hencr  inedldnliiche  Wocbenacbrirt,  November  20, 1901. 
Aiiimis  of  Hurgery,  .lanuary,  190ii. 


Tuberculous  Appendicitis  and  Hernial  Tuberculosis. 

— .Vndrews'  reports  two  cases  of  hernial  tuberculosis.  A  girl  of 
23  had  had  a  left  femoral  hernia  for  two  years.  Tlie  tumor  was 
globular,  tense,  irreducible,  dull  on  percussion,  and  absolute 
diagnosis  was  difficult.  Operation  showed  a  thick  sac  with 
fibrous  nodules  and  filled  wilh  yellowish  serum.  The  opening 
Into  the  peritoneal  cavity  wjvs  probably  not  patuli>u.s.  The  sac 
was  removed  and  the  subse<iuent  microscopic  diagnosis  showed 
round-i'ell  infiltration  and  giant  cells.  There  was  no  tubercu- 
lous history  either  before  or  following  operation.  In  a  second 
case,  a  man  of  47  had  large  right,  partly  irreducible  scrotal 
hernia.  Operation  showed  a  thick  sac  wall  studded  with 
nodules  containing  rolled  up  masses  of  omentum  adherent  to 
the  sac.  The  fluid  contained  was  dear  and  white.  All  loops  of 
intestine  and  the  greater  omentum  were  studded  with  sujall 
tuberculous  nodules,  those  on  the  omentum  being  hard  and 
fibrous  and  as  largo  as  hazel  nuts.  Andrews  has  also  treated 
four  cases  of  tuberculous  appendicitis.  He  has  studied  the 
literature  of  this  subject  and  finds  that  extirpation,  partial 
resection,  enteroanastomosis,  complete  exclusion  and  ."imple 
lapjirotomy  have  l)een  performed  Ijy  various  operators  in  these 
cases.  There  have  Ijeen  an  encouraging  percentage  of  cures 
resulting  from  all  these  variou.s  methods.  In  one  of  his  ca.ses 
he  did  a  lateral  anastomosis  with  Senn's  plates,  but  leakage 
occurred  and  death  from  peritonitis  resulted.  In  a  second  case 
the  intestines  were  too  much  matted  together  to  permit  of  resec- 
tion, lodoforni-gauze  drainage  was  inserted.  The  patient's 
condition  did  not  change  very  decidedly,  and  death  resulted 
after  six  weeks.  In  a  third  case  a  lateral  anastomosis  was 
estaljlished,  but  the  patient  grivdually  sank  and  died  of  maras- 
mus after  the  operation.  In  a  fourth  case  the  appendix  was 
excised  and  iodoform  gau/.e  dralnsige  was  inserted.  Recovery 
followed,  and  the  tuberculous  tumor  was  much  re<.luced  in  size 
after  the  operation,     [m.h.t.] 

Aseptic  Hypodermic  Syringe.— Wolff-  descrilws  a  new 
hypodermic  syringe,  in  which  the  needle  may  l)e  reversed, 
thrust  into  the  cylinder  (which  is  kept  filled  with  an  anti.septic 
fluid  when  not  in  use)  and  screwed  firmly  in  this  position. 
Into  the  hollow  piston  an  extra  needle  is  also  fastened,  and  the 
whole  outfit  is  enclosed  in  a  metal  tube,  the  cap  of  which  is 
weighted  with  metal  In  such  a  manner  as  to  stand  upright 
when  detached,  and  serve  as  a  reservoir  for  the  antiseptic  fluid 
while  the  instrument  is  being  used,    [h.h.c] 


GYNKCOLOGY  AND   OBSTETRICS 

WlLMKR   KUUSKN  Fr.\NK   C.   H.\MM0M> 


The  Passing  of  the  Pessary. — Another  pessary  has 
lieen  invented,  and  by  one  of  the  indefatigable  strenuous 
German  gynecologists  to  whom  we  owe  so  much.  It 
would  be  very  hard  to  enumerate  the  number  of  pessa- 
ries, modified  i)es.saries  and  uterine  supports  that  have 
been  devised,  employed,  and  many  of  them  abandoned, 
since  the  time  of  Hippocrates,  who  used  piei-es  of  .sponge 
or  balls  of  wool  soaked  in  medicated  substancHjs  and 
applied  in  the  form  of  a  ball  or  tent.  Although  it  has 
l)ecome  customary  to  treat  every  greater  prolai)se  of 
uterus  and  vagina  by  operation,  yet  there  are  ca.ses  in 
which  for  diflerent  rea.sons,  as  great  age,  heart  failure, 
lung  dLsease,  operation  is  contraindicated.  In  severe 
prolapse  in  old  women  in  whom  the  genitals  are  atro- 
phied and  the  perineum  is  destitute  of  muscular  efti- 
ciency,  the  distended  vagina  will  not  keep  in  position 
even  the  largest  of  the  customary  rings,  and  it  l)ecomes 
neceasiiry  to  employ  a  biiiidage  with  the  pessary.  Ilecog- 
ni/ing  the  many  serious  objections  to  this,  Ilosenfeld,'  of 
Vienna,  has  devis«Hi  a  pessary  of  a  jjeculiar  form  which 
he  descrilx-s  and  claims  will  be  retained  in  position  with- 
out a  bandiige  even  under  the  conditions  mentione<l. 
But  even  u.Hide  from  the  cases  in  which  ojieration  is  con- 
traindicated the  pe.ssjiry  is  not  an  obsolete  instrument ; 

•  AnniilH  f)f  HuiKcry,  Deccmbrr,  lOOl,  Vol.  xxxlv,  No.  «. 
» iMunc-licniT  mcdlcintiichi'  WochcnHchrlft,  October  ■£!,  IMOl. 
'Ccntrnlblntt  fOrOynHkologlc,  December  7,  1901. 
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it  has  a  place  in  the  armamentiirium  of  the  physician,  a 
definite  field  of  usefulness  if  properly  employed  ;  but  in 
these  days  of  surgical  interference,  of  ventral  suspen- 
sions, vaginal  fixations  and  ligament  shortenings,  we  are 
apt  to  forget  that  a  certain  i)roportion  of  cases  may  l)e 
very  satisfactorily  relieved  by  the  introduction  of  a 
pessary,  relieved  if  careful  attention  is  paid  to  the  fitting 
of  the  instrument.  Certain  conditions  are  necessary  to 
success  ;  the  pelvic  floor  must  not  be  so  entirely  relaxed 
that  the  instrument  drops  out  as  soon  as  the  patient 
strains  or  assumes  the  erect  position,  and  the  uterus 
must  be  mobile  so  that  it  can  be  replaced  readily  before 
tlie  introduction  of  the  pessary.  It  is  surprising  how 
often  the  gynecologist,  when  examining  patients,  finds 
that  pessiiries  have  been  inserted  witli  the  uterus  still  in 
malposition.  The  physician  sliould  no  more  think  of 
applying  a  pessary  with  the  uterus  fixed  in  a  malposi- 
tion than  he  would  of  applying  a  truss  upon  an  irredu- 
cible hernia  or  a  splint  upon  an  unset  bone.  In  order 
that  relief  may  be  given  by  these  instruments,  the 
u'erusand  appendages  must  be  in  their  normal  situa- 
tion, the  pessary  must  be  adapted  to  the  individual  and 
she  must  experience  more  relief  from  its  presence  in  the 
vagina  than  she  does  from  its  absence.  Patients  wear- 
ing prosthetic  appliances  should  be  kept  under  observa- 
tion at  regular  and  frequent  intervals  so  that  the  ring 
may  not  be  permitted  to  produce  irritation  or  ulceration, 
or  become  displaced.  Mineral  astringent  douches  should 
be  avoided,  although  antiseptic  injections  of  lysol  or 
creolin  may  be  emploj^ed ;  and  if  the  foreign  body 
causes  discomfort  it  should  be  removed  and  an  efibrt 
made  to  adapt  a  better  fitting  and  more  effective  instru- 
ment. 

Partial  Hysterectomy  (?)  for  Puerperal  Sepsis.— H.  N. 

Vinebergi  reports  a  patieat  aged  22  who  had  been  attended  by  a 
midwife  during  an  abortion,  from  whom  he  removed  3  weeks 
later  a  suppurating  mass  as  large  as  an  English  walnut  which 
was  found  in  the  left  dorsal  cornu  of  the  uterus.  Abdominal 
draijiage  was  used  and  good  recovery  foltowed.  A  subsequent 
pregnancy  proceeded  to  term  and  was  ended  normally.  He 
cites  this  case  to  show  that  it  is  not  always  necessary  to  sacrifice 
the  entire  uterus  in  cases  of  puerperal  sepsis,     [j.w.h.] 

Early  Extrauterine  Pregnancy. — Carwardine-  uiges  the 
importance  of  a  correct  diagnosis  of  early  tubal  pregnancy  and 
immediate  operative  treatment.  Early  tubal  pregnancy  may 
be  said  to  comprise  cases  up  to  the  fourtli  month,  ))efore  which 
time  rupture  naturally  takes  place.  The  earlier  cases— those 
during  tlie  first  six  weeks— are  characterized  by  suddenness  of 
onset,  often  an  absence  of  palpable  signs,  and  gravity  of  the 
issue.  But  there  are,  as  a  rule,  tliree  prominent  facts  :  A  his- 
tory— that  of  an  unusual  delay  in  menstruation  in  a  married 
woman,  followed  by  an  irregular  bleeding  of  some  sort  a  week 
or  two  later;  a  symptom — that  of  sudden  acute  abdominal  pain, 
with  sickness  and  collapse ;  a  sign— that  of  internal  hemorrhage. 
The  last  condition  is  recognizable  by  the  shock  common  to 
it,  l5y  the  aspect  and  pulse,  which  are  the  true  clues  to  progres- 
sive anemia.  The  pallor  of  the  perfectly  conscious  patient 
strikes  you  at  once.  The  lips,  gums  and  conjunctivas  are 
almost  as  white  as  the  surrounding  skin,  and  the  tlnger-uails 
appear  white  throughout.  The  tension  of  the  pulse  is  low  and 
decreasing  in  strength.  The  patient  is  bleeding  to  death,  and 
there  is  but  one  thing  to  do— tie  at  the  bleeding  point.  The 
symptoms  demand  immediate  operation.  In  cases,  of  from  six 
weeks  to  three  or  four  weeks  duration,  there  is  the  additional 
symptom  of  a  tumor  beside  or  back  of  the  uterus.  This  may 
clinch  the  diagnosis.  Having  diagnosed  the  case  since,  sur- 
gery can  now  save  over  95%  of  cases,  there  can  be  but  one 
possible  procedure.  Adding  the  statistics  of  several  large 
groups  of  operations,  he  finds  that  of  279  patients  operated 
upon,  269  recovered  and  10  died,  a  mortality  of  3.6%.  Clearly, 
operation  for  tubal  pregnancy  is  as  safe  as  delay  is  dangerous, 
and  to  diagnose  tubal  pregnancy  is  a  just  demand  for  that 

'  American  Journal  of  Obstetrics,  September,  1901. 
-'British  Medical  Journal,  January  II,  1902. 


treatment  which  gives  the  patient  the  best  possible  chance — 
early  operation.     [w.K.] 

Slow  Pulse  in  Puerpcrium.— Tlie  term  physiologic  slow- 
ing of  the  pulse  in  childljed  can  only  be  justifietl  by  two  condi- 
tions— that  the  pulse  of  tlie  puerperal  woman  is  slower  than  in 
the  previous  pregnancy,  and  that  this  slowing  of  the  pulse 
is  found  in  a  majority  of  women.  I.  O.  Aichel,'  in  his  investi- 
gations, made  a  comparative  table  of  the  pulse  of  130  women 
during  pregnancy  and  the  puerperiuni,  and  found  that  in  the 
great  majority  tlie  pulse  remained  the  same.  In  conclusion  he 
says  that  in  the  last  days  of  the  pregnancy  in  primipara  there 
is  sometimes  an  increase  of  the  pulse  due  to  the  long-deferred 
labor  activity,  and  that  in  such  eases  the  delivery  should  have 
occurred  within  the  24  hours  before  the  patient  felt  the  labor 
pains.     [w.K.] 

Experimental  Ureterocystostomy.— After  an  exhaustive 
review  of  the  surgery  of  the  ureter,  A.  Smitb-  details  the 
results  of  experiments  upon  10  ureters  in  dogs.  The  final 
results  in  each  case  are  exliaustively  worked  out  and  the  fol- 
lowing general  conclusions  reached :  (1)  It  is  practical  to  anas- 
tomose the  ureter  to  the  bladder  under  tension  if  the  two  are 
securely  held  in  apposition  till  firm  adhesions  form.  (2)  This 
relation  can  best  be  attained  by  the  oblique  implantation 
method  pursued  in  the.se  experiments.  (3)  An  additional 
length  of  one-half  to  one  inch  can  be  obtained  .safely  by  traction 
on  the  ureter.  (4)  The  presence  of  ligatures  in  the  lumen  of 
the  ureter  is  not  injurious,  because  nature  conceals  them 
behind  new  epithelium,    [j.w.h.] 

Carcinoma  Statistics.— E.  Waldstein'  gives  a  series  of 
statistics  showing  the  results  of  treatment  in  various  forms  of 
uterine  cancer.  The  proportion  of  those  in  which  there  was  a 
recurrence  of  the  disease,  always  large,  varied  from  52%  to  92%, 
being  least  in  localized  carcinoma  of  the  cervix.  These  per- 
centages were  deduced  from  106  cases  operated  upon  by  the 
vaginal  route  in  Schauta's  clinic  at  Vienna.  Out  of  six  cases  of 
carcinoma  of  the  body  of  the  uterus,  there  was  only  one  recur- 
rence after  the  expiration  of  five  years.  Waldstein  states  that 
of  the  women  who  came  to  tlie  clinic  suffering  from  cancer  but 
14.7%  were  operable  cases,  and  he  estimates  that  of  every  hun- 
dred who  came  only  four  were  cured.     [w.K.] 

Primary  Genital  Tuberculosis. —  A  case  of  primary 
tuberculosis  of  uterus  and  adnexais  reported  by  Dr.  Hauschka,* 
occurring  in  a  married  woman  of  29.  Total  extirpation  of 
uterus  and  adnexa  was  performed  with  an  afebrile  recovery, 
the  patient  leaving  the  hospital  in  three  weeks.  It  was  evi- 
dently primary  tuberculosis,  since  there  was  not  the  slightest 
symptom  of  any  affection  of  lungs,  intestines  or  any  other 
organ.  Examination  of  the  specimen  indicated  that  the  disease 
began  in  the  tubes  and  thence  extended  to  the  uterus.  There 
are  two  symjitoms  which  usually  differentiate  primary  from 
secondary  genital  tuberculosis.  First,  the  secondary  is  marked 
by  a  ringformed  swelling  of  the  portio  vaginalis,  while  in  the 
primary  tuberculosis  there  are  knotlike  tumoi-s  which  take  the 
papillary  form,  sometimes  mistaken  for  carcinoma,  and  which 
result  from  the  long  duration  of  the  disease.  The  second 
symptom  is  the  frequent  and  striking  periodic  return  of  amen- 
orrhea. In  the  present  case  the  patient  had  suffered  amenorrhea 
since  puberty.     [w.K.] 

True  Interstitial  Pi-egnancy.- In  the  instance  reported 
by  Guerard,=  after  the  removal  of  a  mass  of  blood  and  a  2i-3 
months  old  fetus,  a  ruptured  protuberance  was  seen  near  the 
median  line  of  the  uterus,  in  the  cavity  of  which  protuberance 
hung  the  placenta  attached,  not  at  the  point  of  rupture,  but 
in  the  bottom  of  the  cavity.  The  first  impulse  was  to  remove 
the  uterus,  but  as  both  adnexa  were  normal  it  was  decided 
simply  to  excise  the  bed  of  the  alfecled  part  in  a  keelformed 
piece.  Guerard  considers  that  this  typical  case  of  the  develop- 
ment of  the  ovum  in  the  uterine  muscle,  resulting  in  the 
recovery  of  tlie  patient  with  a  retention  of  the  uterus,  is  an 
occurrence  of  the  greatest  rarity.     [w.K.] 

1  Centralbl.  f.  Gynftk.,  October  19, 1901. 

2  American  Journal  of  Obstetrics,  Septi-mber,  1901. 
3 Centralblatt  fiir  Gyniikologie,  December  14,  ItKl. 

<  Wiener  klinische  Wochenschrlft,  December  19, 1901. 
sCentralbl.  f.  Gvnak.,  Decembers,  liOl. 
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TREATMENT 

Solomon  Solis  Cohen 
F.  Appj-eman  R.  Max  Goepp 


Lortet-Genoud  Lupus  1/amp.— The  editor  of  The  Journal 
of  Physical  Therapeutics,  Vol.  II,  No.  4,  1901,  describes  this 
new  apparatus  for  the  application  of  the  Finsen  method  of 
phototherapy.  Hitherto  the  length  of  time  necessary  to  carry 
out  the  treatment  and  the  very  large  amount  of  current  (70  to 
80  anipgres)  required  were  two  important  disadvantages  which, 
it  is  claimed,  are  obviated  by  the  use  of  Lortet  and  Genoud's 
apparatus.  The  chief  feature  is  that  the  use  of  a  condenser  is 
dispensed  with.  In  doing  this  two  objects  must  be  attained : 
First,  to  make  use  of  the  chemic  rays  as  near  as  possible  to 
their  origin  before  dispersion,  since  the  degree  of  concentration 
increases  directly  with  the  proximity  to  the  luminous  source; 
and  second,  to  protect  the  patient  from  the  action  of  the  heat 
rays.    These  indications  are  met  by  the  apparatus  in  question 


in  the  following  way:  Between  the  light  and  the  patient  there 
is  interposed  a  screen  consisting  of  a  metallic  vessel  in  which  a 
constant  circulation  of  water  is  kept  up  to  obviate  heating. 
This  vessel  has  a  central  orifice  which  allows  the  light  to  pass 
through,  the  orifice  being  in  its  turn  closed  by  a  hollow  obtu- 
rator, the  two  faces  of  which  consist  of  quartz  lenses.  One  of 
the  fa<5es  of  the  obturator  is  in  close  contact  with  the  skin  and 
exercises  compression,  hence  it  is  also  known  as  the  compres- 
sor. As  it  also  has  a  constant  circulation  of  cold  water,  the 
tissues  with  which  it  is  in  contact  are  submitted  to  constant 
refrigeration.  The  luminous  rays  from  the  electric  arc  fall 
upon  the  surface  to  be  treated  only  about  3  or  4  cm.  from  their 
source,  having  undergone  no  concentration.  Thus  the  availa- 
ble luminous  zone  is  of  considerable  extent,  instead  of  being 
about  the  size  of  a  shilling,  an  in  the  ordinary  method.  The 
lamp  is  a  continuous-current  arc,  taking  a  current  of  12  to  IS 
amp(>res  and  from  .'w  to  65  volts.  The  article  is  illustrated  by  a 
drawing  of  the  apparatus  with  a  full  description  and  directions 
In  regard  to  the  technic.  The  latter  is  simple,  and  it  will  be 
found  that  both  the  photochemic  and  phototherapentic  effects 
secured  are  much  superior  to  those  obtained  by  the  older 
metho<l.  The  former  Is  proved  by  the  fact  that  a  sensitized 
paper  Is  re<luced  In  2  or  .3  seconds,  against  6  seconds  by  the 
apparatus  devised  by  Finsen.  The  phototherapentic  oflTect  is 
sliown  by  the  fact  that  an  application  of  .'t  minutes  to  the  fore- 


arm is  sufficient  to  produce  an  intense  erythema  followed  by 
desquamation,  and  10  to  15  minutes  suffice  to  produce  the  j-eac- 
tion  necessary  for  cure.  In  certain  subjects  the  action  is  very 
intense,  therefore  great  care  is  necessary  in  limiting  the  extent 
of  the  sittings  and  separating  them  by  sufficiently  long  Inter- 
vals.    [R.M.G.] 

Painless  Application  of  Corrosive  Sublimate  to 
Mucous  Membrane. — On  page  1,005,  December  21,  1901,  it  was 
stated  that  when  these  solutions  are  combined  in  a  proportion 
of  2  drams  to  1,000  parts  of  sodium  chlorid  they  do  not  cause  the 
slightest  pain  when  applied  to  mucous  membranes.  This 
should  read — when  these  solutions  are  made  in  normal  sodium 
chlorid  solution,  instead  of  water,  they  do  not,  etc.     [l.f.a.] 

Australia  as  a  Health  Resort  for  the  Tuberculous. — 
According  to  F.  Parkes  Weber,  the  cases  of  pulmonary  tuber- 
culosis for  which  a  longer  or  shorter  residence  in  Australia  can 
be  recommended  are  limited.  First,  the  prolonged  sea  voyage 
is,  in  many  cases,  a  counterindication.  Secondly,  the  accom- 
modation and  arrangements  for  securing  continuous  medical 
supervision  of  patients  are  lacking.  Patients  with  acute  or  very 
ad  vanced  disease  cannot  be  advised  to  go  to  Australia,  nor  cases 
with  laryngeal,  intestinal  or  renal  complications.  In  fact,  it  is 
suitable  only  for  those  patients  who  are  in  the  early  stages,  who 
have  fairly  good  powers  of  resistance,  and  who  are  without 
fever  or  any  grave  complications.  S.  Solis  Cohen,  however, 
would  add  to  this  list  some  of  those  classes  of  patients  for  whom 
he  advises  sea  voyages  of  moderate  or  considerable  length ; 
especially  young  persons  fairly  robust,  and  able,  when  well,  to 
cope  with  circumstances,  but  who  have  become  infected  by 
chance  and  exhibit,  on  land,  persistent  limited  softening  or  per- 
sistently recurring  pyrexia.  The  climates  of  the  coast  towns 
are  not  suited  to  consumptives,  and  patients  who  desire  to  earn 
their  own  living  in  towns  would  find  Denver  and  the  high  alti- 
tude resorts  of  the  Rocky  Mountains,  in  the  United  States  of 
America,  or  the  towns  of  the  plateau  of  Mexico,  more  appropri- 
ate; whereas  those  who  wish  to  live  an  open-air  country  life 
have,  at  least,  the  alternative  of  the  South  African  climates. 
However,  the  inland  districts  of  Australia  undoubtedly  have 
advantages  in  some  early  cases  of  tuberculosis,  and  may  be 
recommended  to  fairly  vigorous  young  men,  who  are  not  too 
fastidious  as  to  food,  and  the  like,  and  who,  as  Dr.  C.  T.  Wil- 
liams points  out,  sliould  have  'pastoral'  tastes  and  should  be 
prepared  to  spend  years  in  the  recovery  of  their  health. — 
"  Climatothcrapy,"  Rook  II. 

Treatment  of  Vomiting  in  Pulmonary  Tuberculosis. — 

Pegurier  [Journal  des  Praticiens,  April  27,  1!K)1)  recommends 
(1)  calming  the  excitability  of  the  gastric  mucous  membrane  by 
means  of  small  pieces  of  ice  swallowed  after  meals,  or  by  the 
administration'of  certain  anesthetic  substances.  The  following 
formulas  may  be  used  : 

Chloroform  water        1        » „     u  o 

Orange  flower  water   f     °'  «"'='> ^  ounces 

One  or  two  dessertspoonfuls  after  meals. 

Or 

Menthol 3  grains 

Julep 5  ounc«s. 

Two  to  four  dessertspoonfuls  after  meals. 

(2)  The  treatment  of  any  local  cause  of  the  gastric  irrita- 
bility such  as  complications  Involving  the  pharynx  or  epiglot- 
tis. The  application  of  the  following  solutions  is  followed  by 
temporary  relief: 

Potassium  bromid 45  grains 

Glycerin 1  ounce. 

Apply  to  the  pharynx  before  each  meal. 

Or 

Cocain  hydroohlorate .W  grains 

Water 3  ounceH. 

Apply  to  the  pharynx  before  the  time  of  vomiting. 

Or 

Diiodoform 120   grains 

(Cocain  hydrochlorate IJ  grains 

Morphin  hydrochlorate j  grain. 

For  Insutllatlon. 

In  rebellious  cases  lavage   of  the   stomaoh    Is  lndlcate<l. 

tL.F.A.] 
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Craticgus. — W.  E.  Reiley  (Medical  Arena)  advises  the 
administration  of  crattegiis  (liawthorn)  for  tlie  relief  of  heart 
disease.  The  dose  is  five  drops  of  a  preparation,  prol)ably  the 
nature  of  a  strong  tincture,  every  four  hours.  Tlie  symptoms 
calling  for  eratsegus  are,  among  others,  extreme  dyspnea  on 
the  least  exertion,  dry  oough  with  expectoration  of  glairy 
mucus,  pain  in  the  region  of  the  heart,  disturbances  of  the  pulse- 
rate,  nervous  dyspepsia,     [k.m.o.] 

Therapeutic  Action  of  Ovo-leoithin. — Lanceraux  (Bul- 
letin Geiit'ralc  de  T/it''rapeiiliqiie,^u\y  1.5,  1901)  in  a  study  of  the 
therapeutic  action  of  ovo-locithin  finds  that  it  acts  to  a  marked 
degree  on  the  nervous  phenomena  governing  the  general  nutri- 
tion. In  two  cases  of  advanced  pancreatic  diabetes  the  admin- 
istration of  ovo-lecilhin,  in  doses  of  7i  grs.  daily,  produced 
great  improvement  in  the  general  condition  with  a  rapid 
increase  in  weight.  The  author  gave  it  to  a  child  of  10  years 
with  beginning  tuberculosis,  to  a  young  man  of  18  years 
attacked  with  osseous  tuberculosis  with  amyloid  degeneration 
of  the  kidneys  and  abundant  albuminuria,  and  to  a  child  of  8 
years  suffering  from  bronchopneumonia  with  considerable 
general  debility.  In  all  these  cases  and  in  diseases  a.ssociated 
with  malnutrition  ovo-lecithin  produced  marked  increase  of 
weight  with  improvement  of  the  general  nutrition,     [l.f.a.] 

Apocynnni. — An  editorial  In  the  Chicago  Medical  Times, 
'WoX.  xxxiii,  No  !),  states  that  apocynum  possesses  a  hydragog 
effect  both  upon  the  kidneys  and  bowels.  In  large  doses  it 
irritates  the  stomach,  producing  violent,  prostrating  emesis.  It 
is  recommended  for  dropsy  caused  by  defective  kidney  action 
or  by  feeble  heart  action  with  impaired  blood  pressure,  and  has 
been  used  in  cases  of  hydrocephalus.  It  is  also  claimed  to  exert 
a  favorable  effect  upon  sciatica,  though  no  reasons  for  its  action 
in  this  disease  are  suggested.  A  teaspoonful  to  a  tablespoonful 
of  an  infusion  of  the  fresh  root,  one  ounce  to  a  pint  of  water, 
may  be  given  several  times  a  day.     [k.m.g.] 


LAKYNGOLOGY,  KHINOLOGY,  ami  OTOLOGY 

D.  Bradkn  Kyle. 


Treatment  of  Enlarged  Thyroid  by  Boric  Acid. 

— Tliere  is  probably  no  subject  of  greater  interest  to  prac- 
titioners of  medicine  than  that  of  enlargement  of  the  thy- 
roid gland,  ordinarily  referred  to  as  goiter,  and  in  this  pre- 
liminary note  I  wish  to  call  attention  to  a  certain  variety 
of  enlargement  of  the  thyroid  gland  in  which  theraj)eutic 
measures  seem  to  be  of  great  value.  The  variety  to 
which  I  refer  is  that  in  which  the  cellular  elements  of 
the  thyroid  structure  are  increased,  the  enlargement  not 
being  due  to  distended  vessels,  a  cystic  condition  of  the 
gland,  or  new  growth.  So  far  I  have  been  able  to  select 
eleven  ca.ses  from  my  private  and  hospital  practice.  My 
attention  wa.s  first  called  by  accident  to  the  therapeutic 
value  of  boric  acid  in  these  cases,  having  used  the  drug 
for  the  relief  of  another  condition  in  a  private  patient, 
he  remarked  to  me,  after  having  taken  the  drug  for  ten 
days,  that  he  believed  that  not  only  his  general  condi- 
tion was  improved,  but  that  it  had  decreased  the  size  of 
the  goiter.  Having  made  a  careful  study  of  his  urine 
and  finding  that  certain  materials  which  had  been  pre- 
sent had  disappeared  under  the  administration  of  the 
boric  acid,  I  then  endeavored  to  construct  some  theory 
which  would  explain  the  diminution  in  size  of  the 
thyroid  gland. 

This  was  in  the  fall  of  1895  ;  since  that  time  I  have 
been  able  to  study  10  other  cases,  making  11  in  all,  of 
this  variety  of  enlargement.  In  each  case  in  which  the 
treatment '  has  been  followed  out,  the  result  has  been 
practically  the  same,  either  the  entire  diminution  of  the 
enlargement  of  the  thyroid,  or  so  markedly  diminished 
as  to  cause  the  patient  no  inconvenience.  I  reasoned  the 
matter  out  as  follows :  It  is  a  well-known  physiologic 
and  therapeutic  fact  that  certain  drugs  have  a  selective 
action  on  certain  tissues  or  organs  of  the  body,  e.  g., 
l)elladonna  with  its  .selective  action  on  the  pharyngeal 


surface,  sodium  phosphate  with  its  selective  action  on 
the  liver,  etc.  It  is  also  a  physiologic  fact  that  the  nor- 
mal chemistry  of  the  body  controls  the  normal  secretion 
from  the  various  secretory  organs,  that  any  perversion 
from  the  normal  neces.sarily  alters  the  character  and 
chemistry  of  the  secretion,  and  that  the  products  of  such 
alteration  act  as  irritants  to  certain  parts  of  the  body, 
the  difference  between  this  and  drugs  administered  is 
that  one  is  introduced  into  the  body  and  one  is  manufac- 
tured within  the  body.  I,  therefore,  rea.soned  that  under 
certain  conditions  there  was  i)recipitate<l — due  to  jier- 
verted  cheiviic  reaction — a  certain  material,  which,  cir- 
culating through  the  blood,  had  a  selective  action  on 
the  thyroid  gland,  acting  as  an  irritant  to  that  gland  and 
stimulating  its  blood-supply.  And,  that  the  boric  acid 
either  corrected  the  faulty  secretion  or  served  to  neutral- 
ize the  material  jtrecipitated  or  formed  by  the  faulty 
chemistry  of  the  secretion.  In  each  ca.se  the  urine 
showed  a  peculiar  form  of  oxaluria,  and  contained  an 
excessive  amount  of  indican  with  considerable  amount 
cholesterin.  At  some  future  time  I  hope  to  give  a 
detailed  account  of  the  ca.s(^s  and  to  add  further  notes  ; 
while  11  cases  are  scarcely  a  sufficient  number  from 
which  to  draw  definite  deductions,  yet  it  seems  scarcely 
possible  that  the  result  of  the  treatment  in  these  cases 
should  be  a  mere  coincidence.  With  the  exception  of 
one  or  two  cases  outside  of  correcting  any  deficiency  in 
the  organs  of  elimination,  especially  the  stimulation  of 
the  liver  and  intestinal  tract,  the  treatment  consisted  in 
the  administration  of  from  10  to  15  grains  of  lx)ric  acid 
given  in  capsule  form  and  taken  with  a  full  gla.ss  of 
water  every  three  hours.  The  reduction  in  the  size  of 
the  gland  is  easily  explained  by  the  theory  of  a  simple 
atrophy,  that  of  liquefaction  necrosis  with  absorption 
of  the  cells  receiving  the  least  nutrition — a  survival  of 
the  fittest.     [D.iJ.K.] 

LARYNX 

Paralysis  of  Recurrent  Liaryng^eal  Nerve. — William  E. 
Sauer'  reports  a  case  of  left  recurrent  paralysis  due  to  the 
presence  of  an  aortic  aneurysm.  The  cause  was  probably 
specific,  but  as  the  patient's  general  condition  improved  by  the 
administration  of  iodids,  there  was  no  visible  improvement  in 
the  laryngeal  condition.  L.  H.  Hemplemann,  of  St.  Louis,  in 
the  same  journal,  also  reports  a  case  of  recurrent  paralysis  in  a 
patient  with  a  dissipated  personal  history.  (Unfortunately  the 
diagnosis  was  unverified  by  laryngeal  inspection.) 

The  Early  Appearance  of  Liaryngeal  Taberculosls. — 
H.  Holbrook  Curtis,^  writing  on  the  eai-ly  appearance  of 
laryngeal  tuberculosis  diScusses  first  the  manner  of  infection, 
and  states  that  the  bacilli  can  reach  the  larynx  either  by  the 
lymphatic  and  blood-channels,  or  by  direct  invasion  of  the 
epithelial  cells.  He  does  not  believe  that  tubercle  of  the  larynx 
exists  as  a  primary  condition.  As  regards  the  immunity  of  the 
larynx  in  late  pulmonary  tuberculosis  he  suggests  that  the 
toxins  may  render  the  larynx  less  prone  to  infection.  [This 
seems  hardly  plausible,  since  the  toxins  must  be  most  concen- 
trated Immediately  around  the  tuberculous  areas  in  the  lungs, 
at  which  points  the  disease  shows  its  greatest  tendency  to' 
spread.]  He  then  mentions  the  fact  that  lymphoid  tissue  is  a 
favorite  abiding  place  for  tubercle  bacilli,  and  that  the  pharyn- 
geal lymphatic  ring  is  sometimes  the  point  of  entrance  of  the 
bacilli  into  the  system.  Often  the  laryngeal  condition  ante- 
dates the  presence  of  bacilli  in  the  system,  and  in  .several  of  the 
author's  cases  the  only  suspicious  conditions  present  were  a 
sluggishness  of  movement  of  the  vocal  cords,  and  a  morning 
temperature  subnormal  to  the  extent  of  1°  to  2°.  Other  early 
signs  of  the  disease  are  a  slight  swelling  of  one  cord,  with  per- 
sistent congestion  and  marked  vascularity  of  its  covering 
mucosa,  a  feeling  of  languor  and  debility  out  of  proportion  to 
the  lung  involvement,  crenatlon  of  the  interarytenoid  space, 
and  submucous  yellowish-gray  spots  in  this  space  and  in  the 
arytenoepiglottic  folds.  It  is  in  these  early  stages  that  sub- 
mucous injections  of  guaiacol,  etc.,  are  of  such  great  value.    He 
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1  elates  a  case  in  which  there  was  a  sessile  submucous  papillo- 
Miatuus  neoplasm  siaiting  I'loni  the  arjtenoid  and  covering  half 
llie  cord  longitudinally.  The  growth  was  treated  by  lactic  acid 
and  curetment.  The  sputum  of  this  patient  afterward  devel- 
oped IjaeiUi  and  death  from  tuberculosis  was  the  final  outcome. 
Idiopathic  Dilation  of  the  Esophagus.  —  St.  Clair 
'I'homson'  discusses  the  diagnosis  and  etiology  of  idiopathic 
dilation  of  the  esophagus.  The  etiology  of  such  conditions  is 
obscure,  l)ut  injury  seems  to  be  the  cause  in  some  instances. 
'I'he  methods  of  diagnosis  mentioned  are  those  of  Rumpel, 
Ijnhorn's  "  coffee  experiment,"  the  Rcintgen  rays,  gastrodia- 
|ihany  and  esophagoscopy.  A  case  is  related  in  which  the 
stomach  tube  was  used  and  after  washing  oat  the  stomach  the 
tube  was  withdrawn  about  eight  inches  and  undigested  food 
'ould  then  be  washed  out  of  the  esophagus.  Two  cases  of 
>tricture  of  the  esophagus  requiring  gastrostomy  are  related. 

I  me  was  a  woman  of  .'!2  with  a  two  years'  history  of  dysphagia, 
u  ho  presented  on  e.vamination  a  firm  esophageal  structure 
■  pposite  the  second  traciieal  ring,  associated  witli  abductor 
l>;iralysis  of  the  left  vocal  band.  £]xamination  of  the  neck  and 
tliorax  was  negative.  With  the  possibility  of  syphilis  in  mind 
indids  were  given.  [The  writer  does  not  state  whether  the 
iiriprovement  was  duo  to  the  iodids  or  the  use  of  the  bougie]. 
Improvement  followed  the  use  of  the  bougie  and  the  patient 
'•Hsetl  attending.    On  her  return  a  year  later  swallowing  was 

I I  most  impossible  and  the  esophagus  would  not  permit  the 
I 'issage  of  a  Ijougie.  Frank's  method  of  gastrostomy  was  per- 
:   1  med  and  great  improvement  in  health  and  weight  resulte<l ; 

months  after  operation  her  health  remained  good  although 
allowing  was  impossible.  Laryngoscopic  examination  at 
lis  time  revealed  bilateral  abductor  paralysis.  The  voice  was 
iiafTected  but  .slight  exertion  caused  great  dyspnea.  [The 
laryngeal  condition  of  the  case  is  exceedingly  interesting. 
There  is  evidently  a  fibrosis  of  some  kind,  probably  specific, 
taking  place  in  the  esophagus  at  a  point  where  the  relation  of 
the  recurrent  laryngeal  nerves  and  esophagus  is  most  intimate. 
The  process  in  its  incipiency  was  probably  unilateral  and 
readied  the  right  side  later  on  by  extension.  The  fact  that 
abductor  alone  instead  of  general  recurrent  paralysis  was 
found  may  be  explained  by  an  anomalous  innervation  of  the 
larynx,  the  alxluctors  not  receiving  their  nerve  supply  from  the 
recurrent  laryngeal].  The  second  case  was  a  rapidly  progress- 
ing epithelioma  of  the  esophagus  necessitating  gastrostomy, 
which  was  done  by  Witzel's  nvethod.  The  larynx  was  at  first 
unafTeeted.  but  later  edema  and  fixation  of  one  cord  super- 
vened. Thomson  points  out  the  fact  that  malignant  esophageal 
stricture  is  almost  unknown  in  men  under  40,  while  in  women 
it  is  often  found  not  only  in  the  fourth  but  even  in  the  third 
decade.  Karly  gastrostomy  in  malignant  esophageal  diseaselis 
rcromineiidcd. 

PHARYNX 
NoiKliphihcrii-  Membranous  InHainmation  of.— St. 
flair  Thomson'  lirst  describes  "  Vincent's  Angina,"  due 
to  spiudle-shaped  liacilliis  found  in  liospital  dirt,  measuring 
4  I'  l>y  1  f .  Vincent  found  this  liacillus  in  a  series  of  14  cases 
of  membranous  tonsillitis,  which  he  called  "diphtheroid 
angina,"  on  account  of  the  white  membrane  on  the  tonsil. 
There  were  present  also  many  spirilla.  The  surface  in  this 
HiVection  is  covered  with  a  whitish  or  grayish  membrane, 
beneath  which  the  surface  is  eroded,  bleeds  easily,  and  some- 
times ulrerates.  It  tends  to  spread  in  depth  rather  than  on  the 
surface,  and  seldom  becomes  bilateral.  The  adjoining  lymph 
glands  enlarge.  Cases  are  descrilied  by  other  authors  who  find 
in  it  rescmljlance  to  chancre  of  the  tonsil  and  to  the  "ulcer- 
ating iai'unar  t<msillitis"  of  .Moure.  l''rom  the  former  it  is 
differentiated  by  the  absence  of  a  slough,  and  from  the  latter 
l)y  the  al)sence  of  crypts,  the  presence  of  the  characteristic 
germs  and  the  absence  in  the  tonsillitis  of  Moure  of  any  bacilli 
e.Ti'ept  those  ordinarily  found  in  the  mouth.  The  condition 
tends  to  heal  slowly,  e»i>«cially  in  cities,  and  may  last  for  many 
M-ecks.  The  general  health  is  but  slightly  aBoctcd.  Other 
'  forms  of  membranous  sore  throat  mentioned  are  those  due  to 
the  presence  of  the  pneumo<;occiis,  of  Friedlilnder's  bacillus, 
«nd  to  tonsillotomy.  [The  discussion  of  the  form  due  to  the 
'  Tlx  I'mctltlonor,  jHnuary,  1H(W. 


pneumococcus,  is  clouded  by  the  fact  that  this  germ  is  normally 
found  in  the  mouth.]  NichoUe  has  reported  five  cases  caused 
by  Friedliinder's  bacillus.  The  membrane  was  on  the  tonsil, 
was  adherent  and  of  a  pearly-whit«  color.  Nicholle's  concln- 
sious  are  that  (1)  angina  caused  by  Friedlander's  bacillus  may 
occur  in  a  subacute  or  chronic  form  ;  (2)  it  causes  no  particular 
disturbances,  ex(«i)t  perhaps  at  the  time  of  the  formation  of 
the  membrane;  (.S)  it  may  occur  in  a  meniltranons  form,  and 
recur  from  time  to  time;  (4)  in  the  chronic  form  treatment  does 
not  do  much  good ;  the  condition  gets  well  spontaneously  in 
time;  (5)  it  probably  occurs  much  more  frequently  than  the 
few  recorded  cases  indicate.  [Many  such  cases  are  found  in 
dispensary  practice.] 

Pulsating  Arteries  of.— St.  Clair  Thomson,'  of  London, 
reviews  some  of  the  recent  literature  on  diseases  of  the  upper 
air  passages.  He  takes  up  first  the  subject  of  large  pulsating 
vessels  on  the  posterior  wall  of  the  pharynx.  These  may 
be  the  ascending  pharyngeal,  an  abnormal  vertebral,  or  a 
tortuous  internal  carotid.  A  case  in  which  the  carotid  was  the 
cause  of  the  condition  is  described.  The  artery  after  passing 
up  for  a  short  distance  from  the  point  of  bifurcation,  turns 
sharply  forward  and  inward,  then  outward  and  upward  to 
enter  the  carotid  canal.  An  associated  anomaly  is  the  deriving 
of  their  nerve  supply  of  all  the  infrahyoid  muscles,  especially 
the  thyrohyoid,  directly  from  the  trunk  of  the  vagus.  Two 
theories  are  advanced  to  account  for  tliis  condition,  (a)  arteri- 
tis from  chronic  nephritis,  and  (6)  persistence  of  abnormal  por- 
tions of  the  embryonic  arches.  [In  v'iew  of  the  latter  it  is 
unfortunate  that  the  condition  of  the  recurrent  laryngeal  nerves 
and  of  the  arch  of  the  aorta  and  its  branches  is  not  given,  as 
these  would  shed  much  liglit  on  the  persistence  of  fetal  struc- 
tures. It  has  been  our  good  fortune  to  see  four  teases  of  pulsat- 
ing pharyngeal  vessels.  In  two  the  arteries  were  small, 
coursing  just  alongside  the  posterior  pillars.  In  another  case 
the  vessel  was  as  large  as  the  internal  carotid  and  looped  out 
on  the  pharj'nx  just  ojiposite  the  tonsil,  resembling  the  case 
reported  by  Thomson.  The  fourth. case  was  exhibited  at  the 
meeting  of  the  Section  of  I,aryngology,  Rhinology  and  Otology 
at  the  ('ollege  of  Physicians  of  Philadelphia,  December,  IJWl,  by 
Drs.  Freeman  and  Wood.  In  this  case  the  artery  was  small, 
but  extended  almost  to  the  median  line  of  the  pharynx.] 

TONSIUS 

The  Possibility  of  Wounding  the  Carotid  in  Tonsil- 
lotomy.— St.  Clair  Thomson'  discusses  the  possibilitj'  of 
wounding  the  carotid  in  tonsillotomy  and  states  that  hemor- 
rhage following  this  operation  in  adults  has  never  been  shown 
to  have  been  due  to  injury  of  the  internal  carotid.  To  avoid 
hemorrhage  he  makes  the  following  recommendation :  The 
avoidance  of  the  guillotine  in  adults,  the  use  of  the  smallest 
sized  guillotine  possible  in  order  to  avoid  cutting  tiie  faucial 
pillars,  rest  for  10  to  1.5  minutes  after  removing  the  gag.  Bath- 
ing the  face  and  neck  with  cold  water,  and  if  lileeding  then 
persists  clamping  any  bleetling  point  with  forceps,  or  failing 
in  this  the  use  of  pressure,  preferably  with  the  finger. 

Membrane  Following  Tonsillotomy. — St.  Clair  Thomson  ' 
says  in  the  membrane  following  tonsillotomy  L.  Harmorfimnd 
in  .'Jl  out  of  .300  ca-ses  it  is  usually  about  2  mm.  thick,  is  continetl 
to  the  cut  surface  and  appears  a  few  hours  after  the  operation. 
Examination  showed  absence  of  liacillus  diirfitheriie  and  jircs- 
ence  of  Streptococcus  pyogenes,  eitlior  alone  or  a.sso<'iatod  with 
Staphylococcus  albus  and  S.  aureus.  Histologically  it  showed 
leukocytes,  fibrin  and  necrotic  areas.  Caution  is  advised  as  to 
performing  tonsillotomy  during  an  epidemic  of  diphtlioria. 

KAR 

Infective  Otitis  Media.— Hiram  Woods,  .(r.,»  ascriljes  the 
increased  attention  that  ear  troubles  are  now  receiving  from 
the  profession  in  general  to  two  causes,  one  of  which  is  the 
increased  attention  given  such  matters  by  schools  and  mc<)ical 
journals,  and  the  other  is  the  number  of  cases  following  influ- 
enza, which  seems  to  emiihasize  the  importance  of  <'are  of  the 
auditory  apparatus.  He  speaks  of  certain  cases  in  whicli  the 
usual  suljjective  symptoms  were  either  Hl)sent   or  so  slight 
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that  the  aural  involvement  could  ordinarily  escape  observa- 
tion. He  relates  two  cases  in  which  ma.stoid  symx)tom.s  were 
slight  and  iate  in  appearing,  but  in  both  ol  which  operation 
showed  extensive  necrosis  with  symptoms  of  general  infection 
out  of  proportion  to  the  apparent  local  involvement.  He 
reports  also  a  case  of  infectious  endocarditis  with  a  history  of 
transient  earache  and  defective  liearing  occurring  two  weeks 
previously.  Incision  of  Slirapnell's  membrane  gave  vent  from 
the  attic  of  pus  containing  streptococci,  and  tlie  writer  is 
inclined  to  the  belief  that  the  endocarditis  might  have  been 
secondary  to  the  ear  trouble.  Another  case  was  that  of  a  child, 
with  a  history  of  transient  earache,  who  two  or  three  weeks 
later  was  supposed  to  have  typhoid  fever.  Blood  examination 
showed  increased  leukocytosis  ;  examination  of  the  ear  showed 
attic  inflammation,  and  incision  gave  the  same  result  as  in  the 
previous  case.  Recovery  was  immediate.  Still  another  case 
was  that  of  a  child  with  the  usual  history  incidental  to  acute 
otitis  media,  in  whom  examination  showed  a  profuse  discharge, 
containing  streptococci,  from  a  perforatien  in  the  posterior 
inferior  quadrant  of  the  tympanic  membrane.  Blood  count 
showed  13,000  leukocytes.  [The  slight  increase  above  normal 
could  scarcely  be  called  leukocytosis.]  In  four  days  con- 
valescence seemed  to  be  established,  but  a  week  later  the  tem- 
perature rose  to  104.4°,  with  violent  earache.  The  general  con- 
dition fluctuated  for  about  a  week,  when  the  membrane  of  the 
other  side  was  seen  to  be  congested,  was  incised  and  pus  con- 
taining streptococci  was  evacuated.  Recovery  was  prompt. 
The  writer's  conclusions  are  that:  1,  the  ear  should  he  included 
in  routine  search  for  the  nidus  of  infection  causing  general 
symptoms ;  2,  a  blood  count  may  be  of  service  in  doubtful  cases 
of  ear  disease ;  3,  when  aural  infection  has  been  demonstrated, 
free  drainage  should  be  afforded. 

Deafness. — Suow^  reports  two  cases  of  deafness  following 
suppurative  otitis  media  occurring  in  the  course  of  scarlet 
fever,  and  describes  the  treatment  of  such  conditions.  The 
usual  antiphlogistic  and  antiseptic  methods  are  given,  as  well 
as  the  minor  operative  procedures.  He  advocates  the  use, 
when  possible,  of  the  rubber  artificial  eardrum,  and  recom- 
mends that  a  thread  be  attached  instead  of  a  wire,  thereby 
lessening  the  friction  sound  and  chances  of  irritation.  [No 
mention  is  made  of  the  importance  of  prophylaxis  as  regards 
nasal  cavities  during  the  course  of  scarlet  fever.] 
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Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
February  1,1902: 

SMALLPOX— United  States. 

Cases 


Arkansas : 
Calilornia : 

Dist.  Of  Columbia; 
Illinois : 


Indiana : 
Iowa: 
Kentucky, 
Maine : 
Massachusetts : 


Michigan  : 
Minnesota : 
Missouri : 
Nebraska : 
New  Hampshire: 
New  Jersey : 


New  York : 
Ohio: 


Little  Rock Jan.  20 

Los  Angeles Jan.  11-18 

San  Francisco Jan.  12-19 

Washington Jan  11-18 

Belleville Jan  18-25 

Chicago Jan.  18-25 

Danville Jan.  18-25 

Freeport Jan.  18-25 

Galcsburg Jan.  18-25 

Evansville Jan.  18-25 

Clinton Jan   18-26 

Lexington Jan.  18-26  .... 

Portland Jan.  18-25 

Boston Jan.  18-25 

Cambridge Jan.  18-25 

Lowell J^n.  i8-25  .... 

New  Bedford Jan.  18-28 

Somervllie Jan.  18-25 

Weymouth Jan.  11-18  .... 

Woburn Jan.  18-25 

Detroit  Jan.  18-25  .... 

Minneapolis Dec.  28-Jan. 

Hannibal Jan.  11-  8 

Omaha Jan.    8-25 

Nashua Jan.  18-25 

Camden  Jan.  18-25 

Jersey  City Jan.  18-26 

Newark Jan.  18-25.... 

Binghamton  Jan.  18-25 

New  York Jan  18-25 

Cincinnati Jan.  17-24 

MIddletown Jan.  18-25  .... 

Toledo Jan.  18-25.... 

Youngstown Jan.  18-25 


17 
8 
4 
2 
1 
8 
1 
3 
2 
4 
5 


44 

8 

1 

6 

1 

1 

1 

G 

57 

1 

54 

3 

19 

13 

35 

1 

54 

17 

1 

1 

4 


Deaths 
1 
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Pennsylvania: 


Rhode  Island  : 
Tennessee: 
Vermont: 
Washington : 


Wisconsin: 


1 


90 
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Changes  in  the  Medical  Corps  of  the  U.  8.  Army  for 

the  week  ended  February  1,  1902 : 

DeNiedemak,  Major  William  F,  surgeon,  is  gi-anted  leave  for  two 
months,  on  surgeon's  certificate,  with  permission  to  visit  the 
United  Slates. 

Brooks,  John  D.,  contract  surgeon,  will  proceed  to  his  home,  Wash- 
ington, D.  C,  for  annulment  of  contract. 

Saunders  Hekbert  F.,  contract  surgeon,  will  proceed  to  his  home, 
Greenville,  Ala.,  for  annulment  of  contract. 

Shepard,  John  L.,  contract  surgeon,  is  granted  leave  for  20  days,  from 
about  January  29, 

Meakns,  Mfijor  Edgar  A.,  surgeon,  is  relieved  from  duty  at  Fort 
Adams,  to  take  effect  on  the  arrival  and  assignment  to  duty  at  that 
post  of  Major  Louis  W.  Crainpton,  surgeon,  and  will  then  proceed 
to  Fort  Yellowstone  for  duty,  to  relieve  Contract  Surgeon  James 
B.  Ferguson,  who  will  proceed  to  his  home,  Olivia,  Minn.,  for 
annulment  of  contract. 

WiCKLiNE,  William  A.,  contract  surgeon,  will  proceed  from  Butte 
Montana,  to  Fort  Lawton  for  duty,  to  relieve  First  Lieutenant 
Henry  S.  Kiersted,  assistant  surgeon.  Lieutenant  Kiersted  now  at 
San  Fi-ancisco,  Cal.,  will,  upon  the  expiration  of  his  present  leave, 
report  for  duty  at  the  U.  S.  general  hospital,  Presidio. 

Rutherford,  First  Lieutenant  Henry  H.,  assistant  surgeon,  is 
relieved  from  further  duty  in  the  division  of  the  Philippines,  and 
upon  his  arrival  at  San  Francisco,  Cal ,  will  report  at  the  U.  8. 
general  hospital,  Presidio. 

Agostini,  I.  P.,  contract  surgeon,  leave  granted  December  17,  is 
extended  one  month. 

Thorp,  Charles  W.,  contract  surgeon,  Is  relieved  from  duty  In  the 
division  of  the  Philippines  and  at  the  general  hospital,  Presidio, 
and  will  report  to  the  commanding  ofliccr,  Fourth  Infantry,  at  San 
Francisco,  Cal.,  for  duty,  to  accompany  that  regiment  to  Fort  Sam 
Houston,  and  upon  arrival  at  that  post  and  the  completion  of  his 
duty  with  the  regiment  named,  will  proceed  to  Fort  Clark  for  duty. 

Ohlingek,  LoRiN  B.,  contract  surgeon,  is  granted  leave  for  one 
month,  to  take  effect  when  his  services  can  be  spared. 

Porter,  Elias  H.,  contract  surgeon,  is  relieved  from  further  duty  in 
the  department  of  the  East,  and  upon  the  expiration  of  his  present 
leave  will  proceed  from  Louisa,  Ky.,  to  San  Franci.sco,  Cal.,  and 
report  for  transportation  to  the  Philippine  Islands,  where  he  will 
report  for  assignment  to  duty. 

Waterhouse,  M.  Manley,  contract  surgeon,  is  relieved  from  duty  at 
Fort  Wadsworth.  to  take  effect  upon  the  arrival  at  that  post  of 
Major  Walter  D.  McCaw,  surgeon,  and  will  then  proceed  to  Fort 
Hancock  for  duty. 

Changes   in   the   Medical  Corps  of  the  U.  8.  Navy  for 

the  week  ended  February  1,  1902: 

Van  Reypen,  W.  K.,  rear  admiral,  detached  from  duty  as  chief  of  the 

Bureau  of  Medicine  and  Surgery,  Navy  Department,  and  ordered 

home  to  await  orders— January  24. 
Oman,  C.  M  ,  assistant  surgeon,  commissioned  assistant  surgeon  from 

December  18,1901- January  29. 
Mayers,  G.  M.,  assistant  surgeon,  detached  from  the  Naval  Hospital, 

Cavlte,  P.  I.,  and  ordered  to  the  Isla  de  Cuba^-January  30. 
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A  study  of  the  Social  Evil. — It  is  a  noteworthy 
fact  that  the  term  "  The  Social  Evil "  is  at  once  understood 
by  all.  And  yet  each  would  readily  admit  that  there 
are  other  social  evils  than  prostitution,  and  that  these 
other  evils  are  highly  pernicious.  But,  so  frightful, 
prevalent,  and  i>ersistent  is  this  one  that  it  appears  to 
monopolize  the  name.  There  has  this  week  appeared  a 
l)Ook  upon  the  subject,  prepared  under  the  direction  of 
the  New  York  City  Committee  of  Fifteen,  which  we 
judge  will  long  be  quoted  as  a  remarkable  study.  The 
subject  is  treated  in  a  Judicial  and  in  many  respects 
most  commendable  manner.  Every  physician  who  is 
interested  should  read  it  carefully.  It  purports  to  be  an 
examination  particularly  of  the  conditions  in  New  York, 
but  this  contention  is  hardly  warranted  by  the  space 
devoted  to  the  local  question.  The  fundamental  fault 
of  the  book  is  that  despite  the  obvious  determination  to 
avoid  dilletanteism  it  is  essentially  amateurish  or  dille- 
tantein  spirit,  method  of  research,  and  in  conclusions. 
It  is  impressionism,  not  art.  It  is  literature  rather  than 
science.  This  comes  from  several  fatal  mistakes  made 
in  its  preparation.  The  worst  error  is  that  neither  its 
real  father  nor  one  of  its  fifteen  godfathers  is  a  physician 
or  a  student  at  first  hand  of  the  subject  treated.  This  is 
a  time  when  expert  knowledge  is  demanded  and  a 
grappling  directly,  not  at  second  hand,  with  the  subject 
matter  taken  up.  Upon  a  question  say  of  cattle-breed- 
ing, an  investigation  committee  might  include  one 
lawyer,  one  minister,  one  banker,  and  one  professor  of 
chemistry  ;  but  if  there  was  not  one  farmer  or  stock- 
bre«Hler  in  the  committee  the  investigation  would 
scarcely  satisfy  either  business  or  scientific  demands. 
Everyone,  together  with  the  authors  of  this  book,  knows 
that  the  question  of  higlily  contagious  diseases  underlies 
and  conditions  the  whole  sul)ject,  and  yet  the  name  of 
no  bacteriologist,  no  genitourinary  surgeon,  and  no 
clinician,  is  in  the  committee's  list. 

The  Sanitary  and  the  Moral  Regulation  of 
Prostitution. — The  excellent  book  upon  the  S<K'ial  Evil 
to  which  we  have  referred  is  plainly  a  plea  against  the 
European  "  reglementation  "  of  prostitution  by  license, 
registration,  and  inspection,  and  in  favor  of  the  regula- 
tion by  a  spwial  body  of  "morals  jwlice."  It  is  plain 
that  the  authors  of  the  volume,  each  and  all  approach- 
ing the  subject  from  the  ethical  side  alone,  have  gone  at 


their  work  with  the  common  prejudice  against  license 
and  sanitary  control,  and  however  fair  they  are  deter- 
mined to  be  toward  the  facts  and  logic  of  those  of  the 
other  side  they  have  been  utterly  incapable  of  adequate  ap- 
preciation of  the  sanitarian's  position.  We  have  no  desire 
to  blink  the  appalling  difficulties  that  beset  the  path  of  the 
reformer  by  either  method,  and  that  are  encountered  by 
anyone  attempting  to  reach  a  sensible  conclusion  from  a 
study  of  both  sides:  We  are  not,  indeed,  wholly  certain 
that  either  controversialist  is  to  be  trusted  and  followed. 
The  coercion  practised  in  Paris  and  Berlin  surely  has 
some  atrocious  consequences,  and  perhaps  has  as  much 
evil  in  its  train  as  the  horrors  of  utter  laissez-faireism. 
What  we  reprobate  is  any  attempt  to  ignore  or  swish 
aside  as  unworthy  of  consideration  the  faets  and  figures 
adduced  by  those  who  contend  that  sanitary  regulation 
has  been  of  great  service  in  lessening  the  horrors  of 
venereal  disease.  The  awfulness  of  the  scourges  of 
syphilis  and  gonorrhea  are  inadequately  recognized  by 
the  nonmedical  authors  of  the  book  under  discussion. 
These  all  physicians  know,  and  they  know,  too,  where 
the  responsibility  rests.  Dr.  Prince  A.  Morrow  is  sev- 
eral times  quoted  by  the  authors,  but  not,  for  instance, 
as  follows :  "  The  regulation  of  prostitution  and  the  con- 
trol of  syphilis  are  but  controvertible  terms."  And 
doubtless  gonorrhea  produces  more  suffering  than  syphi- 
lis. If  the  sanitary  regulation  of  prostitutes,  as  the  com- 
mittee contends,  will  not  lessen  the  moral  horror,  neither 
will  the  morals  police  have  any  great  effect  in  lessening 
the  woe  of  venereal  disea.ses. 

Cures  for  the  Social  Evil. — The  Committee  of 
Fifteen  recommend  prevention  of  tenement  over- 
crowding; more  elevating  forms  of  amusement; 
improvement  of  the  material  condition  of  the  wage- 
earning  class ;  a  better  system  of  moral  education ; 
increase  of  hospital  accommodations  for  the  peculiar 
class  of  patients ;  reformatory  detention  of  debauched 
minors ;  the  recognition  of  the  law  that  prostitution  is 
a  sin  instead  of  a  crime  ;  nonsc^gregation  of  houses  of  ill 
fame ;  police  repression  of  obtrusive  manifestations  of 
prostitution.  Good  as  all  these  things  are  or  would  be, 
thoy  stimulate  a  pathetic  if  not  a  cynical  smile  in  the 
Judicious.  Far  from  "Involution,"  this  at  best  is  but 
"  Reform  by  Itose-water."  It  is  plain  that  neither  by 
repression,   by  sanitary  or  moral  n'gulation,   nor    by 
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laissez-faire,  arc  we  making  any  head  against  the 
ingravescent  social  and  physical  disease.  In  despair 
the  world  is  theoretically  coming  to  the  old,  old  conclu- 
sion to  give  up  the  fight.  And  yet  the  let-alone  policy 
is  so  certain  to  end  social  order  and  existence,  that  some- 
thing must  be  done  in  the  necessity  of  self-preservation. 
May  we  hazard  one  suggestion?  Every  country  has 
laws  against  the  wilful  spreading  of  infectious  disease  by 
those  infected.  The  community  has  every  right  to  enact 
such  laws  as  to  diseases  in  which  acquirement  is  without 
moral  stigma.  How  much  more  so,  then,  of  disea.ses 
the  acquirement  of  which  is  usually  attended  with 
infraction  of  the  most  fundamental  ethical  and  statutory 
laws  ?  How  much  more  so  of  diseases  that  cling  to  the 
sinful  or  criminal  for  life,  and  that  are  passed  on  to 
millions  of  innocent  wives,  cliildren,  and  others?  It  is 
strange  that  the  world  is  so  stupidly  and  criminally 
indifferent  to  its  greatest  criminals.  Why  have  the 
Committees  of  Fifteen,  the  repressionists,  the  regulation- 
ists,  the  moralists,  and  the  laissez-faireists,  never  sug- 
gested the  trial  of  legal  punishment  of  the  criminal  who 
wilfully  gives  another  a  horrible,  lethal,  or  worse  than 
lethal,  disease?  It  should  be  an  all-sufficing  ground  for 
divorce,  and  no  insurance  company  should  be  allowed  to 
give  a  policy  to  any  applicant  who  has,  or  who  has  ever 
had,  venereal  disease.  Marriage  of  such  patients  should 
be  interdicted.  Forty-one  percent  of  all  pelvic  inflam- 
mations in  women  are  pronounced  due  to  supposedly- 
cured  male  gonorrhea,  and  50 /c  of  all  sterility  to  the 
husband's  gonorrhea.  Why  should  syphilis  and  gonor- 
rhea be  omitted  from  the  list  of  infectious  diseases  of 
which  the  law  prescribes  notification  and  punishment 
for  wilful  spreading?  Surely  they  are  highly  contagious 
and  ruinous  ?  Why  should  the  public  spare  its  worst 
enemies,  the  breakers  of  the  most  primary  laws  of 
ethics  and  pathology  ? 

Punish  Those  who  Wilfully  Spread  Infectious 
Disease. — Such  is  the  best  method  of  educating  the 
people  in  matters  that  affect  the  public  health.  In  Eng- 
land recently  a  man  traveled  the  length  of  the  country 
while  suffering  from  scarlet  fever  in  order  to  escape  from 
the  control  of  the  sanitary  authorities.  He  was  fined 
only  $10.  In  our  country  we  do  not  know  what  states 
have  explicit  laws  against  the  crime  of  wilfully  scatter- 
ing the  germs  of  disease,  but  in  Pennsylvania  we  have 
the  following  section  of  an  act  which  is  at  present  sup- 
posed to  be  in  force : 

Section  16.^No  person  suffering  from  any  of  the  diseases 
named  in  Section  4  of  tliis  act  sliall  wilfully  expose  himself  or 
herself  in  any  street,  or  public  place,  or  public  conveyance,  nor 
shall  any  person  in  charge  of  one  so  suffering  thus  expose  the 
sufferer. 

Another  section  provides  against  such  a  person  enter- 
ing any  hired  vehicle  or  public  conveyance.  The  fine 
for  infraction  of  this  law  is  not  less  than  $5  nor  more 
than  $100,  in  default  of  payment  of  which  imprisonment 
for  not  exceeding  60  days. 

The  diseases  listed  in  the  act  as  infectious  are  cholera, 
smallpox,  yellow  fever,  typhus  fever,  scarlet  fever, 
relapsing  fever,  diphtheria,  diphtheric  croup  and  lep- 
rosy.    This  wise  law  is,   we    believe,    not    practically 


enforced — at  least  we  have  never  heard  of  any  instance. 
Another  section  of  the  same  act  makes  it  mandatory 
upon  all  physicians  treating  patients  with  the  diseases 
mentioned  that  they  shall  at  once  report  such  cases  to 
the  health  authorities.  It  is  said  that  this  clause  is  fre- 
quently evaded  by  physicians  who  take  the  risk  of  dis- 
obeying the  law.  There  is  a  double  reason  why  the  law 
should  be  enforced.  The  first  and  most  evident  one  is 
that  disease  may  not  be  spread  by  the  negligent,  the 
obstinate,  or  the  cranks  among  the  innocent  and  unsus- 
pecting. But  as  great  a  good  perhaps  will  come  from 
the  rough  method  of  popular  education  which  such  pun- 
ishment will  bring  home  to  the  people  as  regards  dis- 
ease, sanitation,  and  preventive  medicine.  In  this  work 
the  newspaper  would  willynilly  become  a  means  of 
instructing  the  people  in  the  nature  and  danger  of  dis- 
ease. 

A  Study  of  English  Poverty. — There  has  too 
long  been  an  absurd  fashion  of  writers  and  students  of 
sociology  to  speak  in  glittering  generalities  of  vaguely 
known  things.  At  last  even  in  social  concerns  there  is 
a  determination  to  know  the  facts  before  there  can  be 
any  rational  discussion  of  them.  There  has  lately  been 
published  a  book  entitled  "  Poverty :  A  Study  of  Town 
Life,"  by  B.  S.  Rowntree,  which  illustrates  the  new 
trend,  and  which  supplies  a  startling  exhibit  of  the  ex- 
tent and  exact  nature  of  the  "Social  Abys.s."  A  thor- 
oughly scientific  and  workmanlike  study  was  made  of 
poverty  in  one  typical  p]nglish  town,  York,  as  illustra- 
tive of  the  general  condition  in  England.  The  "pov- 
erty-line" is  held  to  be  the  minimum  of  physically 
healthful  existence,  with  no  allowance  for  a  single  item 
except  the  primitive  animal  demands  of  food,  shelter, 
heat,  light,  clothing.  As  to  food,  Atwater's  standard 
for  men  of  moderate  muscular  work  was  acrcepted — 3,500 
calories  of  energy  value,  and  125  grains  of  proteids  a 
day,  women  and  children  in  proper  proportions  of  ^  for 
a  grown  woman  and  j%  for  a  child  under  two  years  of 
age.  Turning  this  into  selected  dietaries,  without  meat, 
a  standard  less  generous  than  for  government  poor- 
house  inmates,  Mr.  Rowntree  found  the  price  of  such  to 
be  three  shillings  (75  cents)  a  week  for  adults.  Adding 
rent  and  household  sundries  brings  the  requisite  up  to 
seven  shillings  ($1.75)  per  week.  This  does  not  allow  a 
penny  for  pleasure,  for  travel,  for  the  doctor,  etc.  In 
York  15.46^  of  the  wage-earning  class  and  9.9^  of  the 
whole  population  were  "submerged"  beneath  this 
"  primary  "  poverty-line.  If  theworkingman's  average 
expenditure  on  drink  is  added,  we  have  17.93^  of  the 
whole  population,  bringing  the  total  up  to  27.84^  of 
persons  in  "  primary  "  and  "  secondary  "  poverty.  Cal- 
culate the  proportions  for  the  whole  country  and  it  is 
found  that  some  7,500,000  people  of  England  are  at 
present  living  below  the  poverty  line,  i.  e.,  "  in  a  con- 
dition of  starved  and  stunted  existence." 

The  Effect  of  Poverty  on  Physical  Efliciency.  — 

In  Mr.  Rowntree's  study  he  found  that  of  7,000  persons 
in  York  living  in  primary  poverty,  in  1,130  it  was  due 
to  death  of  the  chief  wage  earner  ;  in  370  to  his  illness 
or  old  age  ;  in  167  to  being  out  of  work  ;  in  205  to  irreg- 
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ularity  of  work;  in  1,602  to  largeness  of  family;  in 
3,756  to  low  wages.  Dividing  the  workingmen's  districts 
into  three  classes  according  to  income,  Mr.  Rowntree 
finds  tliat  the  d.eathrate  of  the  lowest  is  more  than  twice 
as  high  as  that  of  llie  highest.  As  to  the  school  children, 
the  average  height  of  boys  of  13  is  less  by  31  inches 
in  the  poorer  section  than  in  that  of  the  highest  elemen- 
tary schools,  and  tlie  difference  in  weight  is  more  than 
eleven  pounds,  with  the  difference  in  general  physical 
condition  still  more  marked.  The  truth  of  all  this  is 
empha.sized  by  the  fact  that  the  immense  proportion  of 
men  offering  tliemselves  as  army  recruits  do  not  come 
up  even  to  the  moderate  military  standards  demanded. 
The  demonstration  seems  complete — a  steady  physical 
degeneration  due  to  the  dwarfing  and  weakening  influ- 
ence of  poverty.  Now  all  of  this,  be  it  noted,  is  taking 
place  in  the  richest  nation  of  the  world,  and  in  times  of 
unexampled  prosperity.  Such  things  are  doubtless  not 
quite  so  bad  with  us,  and  with  still  younger  and  newer 
countries  the  evil  is  less  manifest.  The  older  the  country 
and  civilization,  apparently,  the  greater  the  number  of 
those  in  "the  abyss,"  or  below  the  "poverty  line." 
The  fact  cannot  be  blinked  that  the  new  countries  are 
making  great  haste  nowadays  to  become  old,  and  to 
forget  tlieir  evils  illustrated  in  the  old  nations  of  the 
world.  As  in  Mr.  Kowntree's  example,  the  end  of  the 
matter  is  medical.  The  physical  deterioration  and  the 
deathrate  is  the  measure  and  indicator  of  all  other 
evils.  "  No  civilization  can  be  stable  that  has  for  its 
base  this  mass  of  stunted  human  life."  "Stunted 
human  life "  is  another  name  for  disease,  not  only 
social  disease,  but  disease  of  the  individuals  composing 
the  social  mass.  As  to  the  cure,  the  standards  and  ideals 
of  the  physician  and  physiologist  are  guiding  and  direc- 
tive. Preventive  medicine  demands  adequate  nutrition 
as  a  prerefjuisite  of  freedom  from  disease  and  "physical 
efficiency."  The  most  certain  truth  of  all  as  to  method 
is  that  charity  (almsgiving,  hospitals,  etc.)  will  never 
avail  either  to  cure  or  prevent  the  awful  disease  so 
clciirly  iliagnosed  by  Mr.  llowntree. 

Some  interesting  pliysiolo^ic  experiments  liave 
been  made  by  I>r.  Anderson  of  the  Yale  gymnasium 
with  his  "muscle-bed,"  a  mechanism  upon  which  the 
liunian  b<xly  can  be  very  delicately  balancx^d,  and  which 
will  show  the  slightest  jidditional  weight  upon  one  or  the 
other  side  of  the  point  of  equilibrium.  The  object  of 
certain  experiments  was  to  determine  the  weight  of  blood 
s(!nt  in  certain  conditions  toward  either  extremity  of  the 
l)0(ly.  In  mental  work  the  head  soon  sinks,  and  in 
temporary  cerebral  congestion  from  study,  the  center  of 
gravity  falls  after  exercise  of  the  lower  extremities. 
M»'re  thought,  it  is  asserted,  will  send  a  supply  of  blood 
to  parts  of  the  body  so  that  "  mental  leg  gymnastics" 
witliout  movement  will  cause  the  feet  to  sink.  It  has,  of 
course,  lK!en  long  believed  that  the  insistence  of  thought 
or  attention  had  a  profound  effect  upon  physiologic  and 
upon  pathologic  bodily  M)nditions,  but  this  mechanic 
demonstration  of  at  least  one  of  the  methods  of  influence 
is  very  suggestive.  A  question  at  once  arises  as  to  the 
discrimination  between  conditions  in  which  attention 
will,  on  the  one  hand,  produce  or  increase  disease  in  a 


part,  or  will  be  of  therapeutic  use.  It  is  doubtless  true 
that  the  health  or  disease  of  a  part  depends  more  upon 
the  transmission  thither  of  nerve  currents  than  of  those 
of  the  blood.  Indeed  in  the  "  mental  gymnastics  "  the 
increased  flow  of  blood  must  depend  initially  upon  the 
influence  of  nerve-action.  It  thus  becomes  almost 
impossible  to  differentiate  between  the  products  of  pri- 
mary, neural,  or  mental  functions,  and  those  that  are 
secondary.  The  experiments  at  least  demonstrate  the 
fact  that  pure  thought  or  attention  may  change  physical 
conditions  that  many  had  believed  not  under  the  control 
of  consciousness.  The  cerebral  function  has  been 
described  in  general  terms  as  inhibitory,  but  in  Dr. 
Anderson's  experiments  it  does  not  seem  to  be  so.  Could 
he  devise  a  method  whereby  attention  would  shut  off 
the  blood  supply  of  a  part?  If  so,  the  fact  would  give 
us  some  clearer  therapeutic  hints. 

MaiHifacturers  of  Disinfectiou-ApparatMS  vs. 
Vaccination. — There  lies  before  us  a  signed  circular  of 
a  disinfection  device,  in  which  the  advertiser  is  far  from 
hinting  at  the  existence  of  any  antivaccination  virus  in 
his  own  person.  A  letter  accompanies  the  circular  in 
which  it  is  said  that  "the  best  means  for  the  prevention 
of  smallpox  should  be  adopted  ;  that  many  peojjle  have 
been  vaccinated  and  have  suffered  severely  ;  that  some  of 
those  vaccinated  have  also  been  victims  of  smallpox ; 
and  that  a  number  have  been  vaccinated,  but  owing  to 
the  inert  virus  it  has  not  taken.  The  only  positive,  safe 
means  is  thorough  disinfection,  etc."  This  letter,  with 
its  "insinuendos,"  is  only  a  part  of  the  hypocritic  plot. 
In  the  envelop  is  an  unsigned  circular,  in  which 
neither  the  proprietary  disinfection  device  nor  the 
advertiser's  name  is  mentioned.  It  has  the  following 
scare-headlines : 

HOW  SMALLPOX  WAS   ROUTED  BY  VAPOR. 


Cleveland,    Ohio,    Freed    From  the  Disease  When 
Vaccination  Failed. 

TOM  JOHNSON'S  MAN  DEFEATS  SMALLPOX. 


Made  Health  Officer  by  Accident,  Dr.  Friedrlch  Suc- 
cessfully Combats    Epidemic — And 
Not  an  Arm  Bared. 

In  the  yellow  journal  accounts  quoted  in  this  circu- 
lar, the  following  sentences  strike  the  eye : 

"Quarantining  and  vaccination  seemed  to  have  no  effect." 

"  No  man  had  to  bare  his  arm." 

"  Disinfectiou  is  the  thing  to  prevent  the  spread  of  small- 
pox." 

"  Smallpox  germs  will  not  thrive  where  it  {sic .')  is  properly 
disinfected." 

And  physicians  are  asked  to  buy  and  recommend 
this  manufacturer's  disinfection  apparatus ! 

Syndicating  tlie  Drug  Stores. — A«iovement  is  re- 
ported to  have  been  instituted  to  put  all  of  the  drug  stores 
of  cities  that  will  enter  the  organizations,  into  a  trust 
or  combination.  Tiiere  are  said  to  l)e  100  contemplating 
joining  in  Philadelphia,  and  in  Pittsburg,  it  is  reported 
that  forty  have  been  united  In  this  way.  The  advant- 
ages claimed  are  cheapness  in  pun-hasing  goods,  the 
estiiblishment  of  a  central  pharmaceutic  laboratory  and 
manufactory,  better  working  hours  for  clerks,  and  an  8  J6 
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annual  dividend.  So  many  of  our  modern  city  drug 
stores  have  become  bricabrac  shops,  soda-water  counters, 
and  cut-rate  purveyors  of  the  products  of  the  patent  medi- 
cine syndicates,  that  the  physician  is  little  concerned 
with  their  business  methods,  less  with  their  ethical 
standards,  ard  perhaps  still  less  with  their  pharmacy. 
The  compounding  of  prescriptions  in  a  scientific  and  pro- 
fessional manner  depends  so  peculiarly  upon  the  personal 
character  and  professional  honor  of  the  pharmacist  that 
we  must  doubt  the  wisdom  of  his  combining  with  others 
in  a  trust,  for  purely  business  purposes.  We  sincerely  hope 
there  will  be  a  liberal  portion  of  druggists  who  will  not 
do  so,  and  who  will  keep  legitimate  pharmacy  as  their 
chief  concern.  Their  true  calling  is  not  surely  to  be 
nothing  more  than  agents  for  "healing  institutes,"  and 
for  the  sale  of  headache  powers  (with  premiums),  number- 
less cure-alls,  and  oceans  of  soda  water. 

Governmental  supply  and  coutrol    of   vaccine 

lymph  in  England  is  being  urged.  A  resolution  has 
been  introduced  in  the  Iloyal  Medical  and  Chirurgical 
Society  that  the  government  should  supply  all  practi- 
tioners with  glycerinated  calf-lymph,  should  examine 
all  imported  lymph  and  inspect  all  manufactories.  The 
British  Medical  Journal  supports  all  three  propositions. 
The  reasons  for  the  step  do  not  apply  to  the  same  extent 
to  our  American  conditions,  and  indeed  the  mterests  of 
private  manufacturers  in  England  who  have  already 
established  businesses  would,  of  course  be  ruined  by  free 
supply  of  lymph  by  the  government.  In  England  the 
government  has  made  vaccination  obligatory,  subject  to 
the  absurd  conscience-clause,  and  this  fact  renders  it 
logical  that  it  should  also  supply  the  virus,  especially 
since  it  is  largely  responsible  for  the  substitution  of  the 
calf-lymph  for  the  humanized  virus.  But  our  national 
government  cannot  command  in  these  matters,  and 
therefore  can  only  at  most  carry  out  the  functions  of 
testing  and  inspection. 

The  punishment  of  the  antivaccinationist   has 

been  gravely  proposed,  but  if  smallpox  keeps  up  its 
ravages  upon  the  unvaccinated,  these  poor  victims  may 
soon  cry  out  that  they  have  been  sufficiently  punished 
by  the  disease  itself.  In  one  city  there  have  been 
reported  examples  of  such  natural  punishment  in  the 
families  of  four  antivaccinationist  physicians.  There  is 
a  peculiar  fitness  in  this  that  reminds  us  of  some  La 
Rouchefoucauldian  maxim.  The  newspapers  chronicle 
almost  daily  the  fact  that  some  member  of  the  anti- 
vaccination  society  is  down  with  smallpox.  The  crime 
comes  to  notice  with  the  added  line  that  his  wife  and 
three  children  have  also  been  seized.  The  duty  of  the 
state  is  imperative  to  protect  minors.  When  the  chief 
medical  authorities  of  such  cities  as  Philadelphia  and 
Chicago  can  say  that  not  a  smallpox  death  has  occurred 
in  the  properly  vaccinated,  the  community  is  authorized 
to  command  compulsory  vaccination,  and  to  punish  the 
obstreperous  ignorance  of  those  who  wilfully  scatter  the 
disease. 

«'  Interviewltis "  is  a  word    nearly  as  good  and 
entirely  as  bad  as  many  that  have  been  recently  coined. 


and  it  is  surely  on  a  par  with  the  thing  it  is  designed 
to  name.  Almost  every  week  one  sees  reports  of  inter- 
views in  the  daily  papers,  all  properly  earmarked,  none 
ever  disavowed,  in  which  it  is  plain  that  the  doctor  has 
been  only  too  eager  to  be  quoted.  The  interview  is 
usually  upon  a  matter  about  which  the  physician  named 
has  little  knowledge  and  no  special  qualification  for 
instructing  the  lay  public  whatever.  His  opinions  are 
therefore  without  weight,  and  are  almost  always  absurdly 
trite  or  erroneous.  Concerning  a  recent  outbreak  of  this 
kind,  a  correspondent,  who  is  honored  by  the  entire 
American  medical  profession,  writes  this  in  a  private 
letter : 

What  does  seem  to  me  to  be  a  matter  of  real  importance  i» 
the  rapidly  growing  tendency  of  not  a  few  memVjers  of  the  pro- 
fession to  talk  through  the  new.ipapers.  There  can  be  no  good 
motive  for  this.  It  is  due  to  a  growing  disregard  for  the  proprie- 
ties of  professional  behavior.  What  would,  twenty-five  years 
ago,  have  led  to  the  expulsion  of  a  member  from  the  best 
societies,  is  today  tolerated  with  scarcely  a  comment.  The 
inevitable  result  must  be  the  lowering  of  the  profession  at  large 
in  the  estimation  of  the  public. 

Suicide  and  Life  Insurance  Companies. — A  recent 
decision  by  the  Supreme  Court  of  Ohio  makes  the  sui- 
cide clause  in  policies  of  no  avail.  Most  insurance  com- 
panies have,  we  believe,  practically  given  up  the  con- 
tention, so  that  we  may  now  consider  the  American 
method  settled  that  the  policies  of  suicides  must  be  paid 
the  same  as  if  death  had  come  from  natural  causes.  It 
is  an  indication  of  the  growing  tendency  of  our  times  to 
hold  that  suicide  is  not  a  crime.  The  laws  that  have 
been  passed  to  punish  attempted  self-destruction  are 
inoperative,  and  the  habit  of  the  world  is  to  pity  rather 
than  to  blame  in  such  cases,  and  this  is  one  cause  of  the 
increase  of  suicide  in  all  civilized  nations.  If  this 
increase  should  reach  the  degree  that  it  did  in  Roman 
times  the  effect  on  the  i  surance  companies  would  be 
disastrous,  or  all  premiums  would  have  to  be  greatly 
raised. 

The  Riverside  Association  of  New  York  is  organ- 
ized "  to  help  the  poor  to  help  themselves."  It  main- 
tains a  gymnasium,  kindergarten,  clubs  for  boys  and 
girls,  a  penny  provident  saving  fund,  sewing  and  cook- 
ing schools  and  public  baths.  The  Hydriatic  Depart- 
ment is  designed  for  the  water  treatment  of  indigent 
patients  sent  by  physicians  or  dispensaries.  Dr.  Simon 
Baruch,  so  well  known  for  his  great  work  in  hydro- 
therapeutics,  is  the  metlical  director.  During  the  past 
six  years  1,848  male  and  1,780  female  patients  have  been 
received  for  water  treatment  from  many  physicians  and 
hospitals.  In  1900  as  many  as  12,945  treatments  were 
administered.  There  are  three  other  similar  institutions 
in  the  world,  connected  with  the  university  clinics  at 
Heidelberg,  Vienna,  and  Berlin.  We  are  glad  that  one 
of  the  four  institutions  of  this  kind  is  in  America. 
There  should  be  one  in  every  large  city.  A  bath,  like 
every  other  therapeutic  agent,  may  be  bad  or  good  and 
of  many  degrees  of  goodness. 

The  assurance  of  the  lives  of  women  is  a  problem 
of  the  life  insurance  companies  which  they  should  solve 
in  a  better  manner  as  regards  the  financial  principles 
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involved  and  in  accord  with  the  demands  of  justice. 
Tlie  majority  of  companies  charge  women  liigher 
premiums,  the  differences  in  this  respect  being  illogical, 
while  not  a  small  number  make  no  extra  charge  whatso- 
ever. The  claim  is  made  that  the  increased  risk  is 
actually  justified  by  the  function  of  maternity.  Some 
comimnies  therefore  make  no  extra  charge  after  the  age 
of  50.  It  is  pertinently  asked  why  some  companies  find 
female  risks  i)rofitable  at  ordinary  rates.  We  suspect 
the  explanation  of  the  whole  problem  will  be  found  to 
lie  in  prejudice  and  custom,  and  that  great  financial 
.success  will  come  to  those  companies  which  invite  the 
ladies  at  ordinary  rates.  There  is  no  reason  in  vital 
statistics  for  excluding  or  fining  them. 

The  (luestion  of  voluntary  liiiinan  vivisection  is 

brought  up  by  the  ofl'er  of  a  Brooklyn  physician  to  give 
his  body  to  physicians  for  a  period  of  one  year  for  pur- 
poses of  scientific  experimentation.  We  have  previously 
.said  that  such  "martyrs  to  science"  are  not  wanted  by 
the  profession  and  that  the  results  of  human  vivisection 
can  be  of  little  or  no  direct  good,  while  the  indirect 
harm  to  medicine  is  certain.  It  is  reported  that  the 
District  Attorney  of  Brooklyn  states  that  he  will  inter- 
fere in  his  official  capacity  should  the  hospital  designated 
accept  the  offer  made  to  it  by  the  would-be-martyr.  We 
hope  he  will  do  so,  and  that  an  end  may  be  made  of 
such  proposals  of  the  over-zealous.  There  can  be  no 
.surer  method  of  injuring  science  and  of  bringing  hospi- 
tals and  the  profession  into  disrepute  than  human  vivi- 
section. 

Quarantine  After  Proper  Dif^infection  is  Unnec- 
essary.— This  is  the  conclusion  reached  by  most  sanitary 
authorities.  The  reserve  of  doubt  consists  in  the 
uncertainty  as  to  what  is  proper  and  thorough  disinfec- 
tion. Physicians,  nurses,  etc.,  in  attendance  upon  small- 
pox patients  do  not  convey  the  disease  to  others  when 
adequate  precautions  have  been  taken.  It  is  even  con- 
tended that  an  exaggeration  and  extension  of  quarantine 
regulations  after  the  patient  has  been  removed,  without 
thorough  fumigation,  tends  to  increase  the  number  of 
cases,  while  with  j>erfect  disinfection  of  the  liouse,  etc., 
and  with  i)k'nty  of  fresh  air  and  sunshine,  there  is  no 
danger  wliatever  of  the  multiplication  of  cases. 

The  Relative  Cost  of  Smallpox  and  Vaccination. 

— A  Common  Councilman  of  an  Eitstern  city  estimates 
that  the  present  epidemic  of  smallpox  will  cost  the  city 
one-half  of  a  million  dollars.  In  one  country  township 
we  know  that  one  case  of  the  disease  cost  the  citizens 
several  thousand  dollars.  It  is  hardly  too  much  to  say 
that  at  the  present  time  the  disease  is  costing  the  Ameri- 
can people  not  less  than  twenty  million  dollars  a  year. 
Is  this  a  paying  investment?  Is  it  good  basiness? 
How  much  would  it  cost  to  vawinate  every  citizen  ? 
Certainly  a  small  part  of  that  now  wasted  in  curing, 
<|uaraiitining,  and  burying.  Let  us  have  compulsory 
vaccination ! 

Pulmonary  tuberculosis  iu>t  a  daii(>:erous  con- 
tatfiouH  (liseaHe. — Such  is  the  opinion  of  the  New  York 
Academy  of  Medicine.     With  but  three  dissenting  votes 


it  has  adopted  a  resolution  opposing  the  action  of  the 
Treasury  Department  in  its  decision  as  to  excluding 
consumptive  immigrants.  We  hope  the  other  medical 
societies  of  the  country  will  also  bring  their  influence  to 
bear  upon  the  Department  and  that  there  may  soon  fol- 
low a  rescinding  of  the  inhuman  rule. 

EDITORIAL  ECHOES 


Professional  Unification. — The  state  recognizes 
all  who  have  complied  with  the  laws  regulating  the 
practice  of  medicine  as  legally  qualified  practitioners  and 
does  not  discriminate  in  favor  of  or  against  any  one 
school.  We  know  no  pathy ;  dogmas  have  long  since 
faded  from  our  memories.  Let  us  continue  to  exert  our 
influence  in  favor  of  the  unification  of  the  profession,  not 
only  of  this  state  but  of  the  entire  country.  The  advant- 
ages of  unification  we  need  not  now  consider.  Our  doors 
are  open  to  all  who  practise  rational  and  natural  medicine ; 
all  who  are  willing  to  discard  dogma,  and  who  have 
given  the  state  proof  of  proficiency  and  are  of  good  moral 
character.  Let  us  remind  the  societies  throughout  the 
state  that  only  by  encouraging  a  liberal  spirit,  and  by 
receiving  into  their  ranks  those  whom  the  law  has 
recognized  as  qualified  to  practise  physic,  can  we  gain 
the  influence  which  Ave  ought  to  wield. — [Inaugural 
address  of  Dr.  Henry  L.  Eisner,  Medical  Society  of  the 
State  of  New  York.] 

Smallpox  in  Loudon. — The  records  of  the  Metro- 
politan Asylums  Board  provide  useful  material  for  the 
purposes  of  comparison.  Between  the  years  1884  and 
1900  inclusive  17,900  cases  of  smallpox  were  received 
into  their  hospitals  and  2,198  persons  were  employed 
therein.  Of  these  17  contracted  smallpox,  of  whom  13 
were  not  revaccinated  until  after  they  had  joined  the 
hospital  ships,  while  four  were  workmen  who  escaped 
medical  observation.  During  the  past  year  not  a  single 
case  of  this  disease  has  occurred  among  the  staff  of  the 
hospitals.  A  concluding  paragraph  in  the  report  of  the 
Statistical  Committee  is  an  extract  from  a  report  pub- 
lished in  1872 ;  this  report  states  that  out  of  upwards  of 
14,800  cases  of  smallpox  received  into  the  hospitals  only 
four  well-authenticated  cases  were  treated  in  which 
revaccination  had  been  properly  performed.  Without 
the  aid  of  the  public,  sanitary  authorities  and  medical 
practitioners  can  do  but  little,  but  with  ready  cooperation 
the  prevalence  of  smallpox  could  be  largely  reduced. — 
[77(6  iMncet.'] 

Eccentricity  and  Bravado. —  When  members  of 
our  own  school  participate  in  such  inanities  [as  belief  in 
the  noncontiigiousness  of  smallpox  and  the  inefliciency 
of  vaccination  as  a  preventive]  we  feel  that  it  is  time  to 
utter  a  few  words  of  emphatic  disai)proval  as  voicing 
the  sentiments  of  our  branch  of  the  jirofession.  If  the 
evil  results  of  their  delusions  were  visited  upon  them- 
selves alone,  no  one  could  complain ;  but  they  become 
an  important  means  of  carrying  the  contagion  far  and 
wide!  A  pnictici\l  illustration  of  those  having  eyes 
seeing  not  has  just  been  callefi  to  our  notice.  Two 
physicians,  both  prominent  an ti vaccinationists,  both 
disl)elievers  in  the  germ  theory,  attended  a  case  of 
smallpox.  In  each  instance  the  disease  has  been  carried 
home  to  their  families.  In  thecase  of  athird  disbeliever 
in  vaccination  the  ettW-ts  fell  upon  himself,  for  he  is  now 
ill  with  small|)ox.  A  fourth  maiiattem|ite<l  to  show  his 
contempt  for  the  contagiousness  of  smallpox  by  remov- 
ing a  patient  with  that  disease  to  his  o\\  n  home,  where- 
upon his  outraged  fellow-citizens  burned  him  in  effigy. 
Such  eccentric  conduct  on  the  part  of  members  of  a  lil)- 
enil  proft>ssion  is  to  be  deplored. — [The  JIahnemannian 
Moixthlyy . 
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OBNEBAIj. 

Triplets.— According  to  recent  reports,  there  are  living  at 
present  in  the  United  States  five  sets  of  triplets  who  have  attiiined 
an  age  of  45  or  over.  The  oldest  set,  aged  55,  live  at  St.  Clair, 
Micb. 

Population   of  the   United   States  and   Possessions.— 

The  Census  Bureau  reports  that  tlie  entire  population  of  the 
United  States,  including  all  outlying  possessions,  in  1900  was 
84,2:«,069.  Of  these  7o.994,.575  were  in  the  United  States  proper, 
6,961,339  in  the  Philippines,  953,243  in  Porto  Rico,  154,001  in 
Hawaii,  a3,592  in  Alaska,  9,000  in  Guam  and  6,100  in  American 
Samoa,  while  91 ,219  persons  in  the  military  and  naval  service 
wore  outside  of  territory  of  the  United  States. 

Nostalgia  in  the  Philippines.— The  poor  health  of  many 
Americans  in  the  Philippines  has  been  diagnosed  as  due  to  nos- 
talgia. The  Philippine  Commission  has  been  urged  to  make  an 
appropriation  for  a  daily  cable  news  service  from  United 
States,  in  order  to  bring  Americans  in  closer  touch  with  their 
home  life.  A  fund  sufficient  to  cover  the  cable  tolls  for  70 
words  a  day  for  three  months  has  been  obtained  by  subscrip- 
tion. It  is  probable  that  an  amount  to  cover  the  tolls  for  100 
words  will  be  received  before  the  news  service  is  inaugurated. 
The  Government  will  send  bulletins  free  to  all  points  on  mili- 
tary wires. 

Need  of  Hospitals. — Surgeon-General  George  M.  Sternberg 
in  a  recent  address  made  the  motion  that  Congress  be  petitioned 
for  an  added  appropriation  of  $50,000  for  hospital  purposes, 
stating  that  the  regular  appropriation  of  $150,000  was  entirely 
inadequate  since  brick  buildings  have  superseded  the  frame 
structures  formerly  used.  He  also  begs  that  an  appropriation 
of  $^5,000  be  asked  for  hospital  quarters,  as  the  present  quarters 
at  many  of  the  posts  are  insufflcient  to  meet  tlie  demands  of  a 
constantly  increasing  garrison.  He  makes  the  statement  that 
there  are  ample  hospital  facilities  in  the  Philippines,  as  some 
hospitals  left  by  the  Spaniards  and  also  private  residences  have 
been  converted  to  hospital  use. 

EASTERN   STATES. 

An  isolation  hospital  for  the  treatment  of  contagious 
diseases  will  be  provided  for  Greenwich,  Conn.,  by  Robert  M. 
Bruce,  who  has  purchased  for  this  purpose  a  plot  of  15  acres 
where  he  will  erect  a  number  of  one-story  buildings.  Each 
house  will  be  kept  for  a  separate  disease  and  a  high  wall  to  pre- 
vent escape  of  patients  will  enclose  each  building. 

The  NewTJort  (R.  I.)  Medical  Society  at  a  recent  meeting 
elected  the  following  officers  to  serve  during  the  present  term  : 
President,  Dr.  C.  F.  Barker;  vice-president.  Dr.  William  S. 
Sherman ;  secretary.  Dr.  Mary  E.  Baldwin ;  treasurer.  Dr. 
Douglas  P.  A.  Jacoby;  librarian.  Dr.  H.  J.  Knapp;  curator. 
Dr.  F.  J.  Davis,  executive  committee,  bacteriologist  C.  W. 
Stewart,  Drs.  V.  Mott  Francis,  Wm.  S.  Slierman  and  H.  G. 
Mackaye. 

The  Proctor  Fund. — Under  the  will  of  Miss  Ellen  O. 
Proctor,  Harvard  College  has  come  into  possession  of  $50,000  to 
constitute  the  Proctor  fund  for  the  study  of  chronic  diseases. 
The  income  of  the  fund  will  be  devoted  to  the  care  in  a  hospital 
or  hospitals  of  persons  suffering  with  chronic  diseases  and  to 
research  into  the  nature  and  treatment  of  those  diseases.  The 
heads  of  the  departments  of  Theory  and  Practice,  Clinical 
Medicine  and  Pathology  in  the  Harvard  Medical  School  will 
control  the  special  disposition  of  the  income  of  the  fund. 

Vital  Statistics.— The  recent  report  of  the  registry  depart- 
ment shows  that  the  birthrate  in  Boston  is  29.15  per  1,000  inhab- 
itants, and  exceeds  that  of  any  other  large  city  in  the  country, 
but  the  increase  is  chiefly  through  foreign  stock.  Of  the  whole 
number  of  fathers  who  had  children  born  to  them  in  1900  only 
n%  were  Boston  born  and  34%  American  born  (inclusive  of 
Boston)  while  no  less  than  62%  were  foreign  born.  The  whole 
number  of  mothers  yields  similar  percentages.  The  percentage 
of  Russian  and  Italian  fathers  about  equals  the  fathers  who  are 
native  in  Boston,  though  many  of  the  latter  are  of  foreign 
parentage.  In  1900  Ireland  furnished  a  much  larger  percentage 
of  the  fathers  than  the  Boston-born.  In  Ward  6,  which  holds 
the  greatest  number  of  foreigners,  there  was  one  birth  for  every 
22  of  population,  while  in  Ward  11,  which  contains  the  greatest 
number  of  American-born  parents,  there  was  but  one  birth  in 
every  81  of  population.  Further,  the  report  shows  that  the 
excess  ol  males  was  93  among  children  of  American  parentage, 
and  among  those  of  foreign  parentage  the  excess  was  163. 
American  mothers  seem  to  have  proportionately  the  largest 
number  of  stillborn  children,  and  plurality  births  occur  almost 
exclusively  among  those  of  foreign  birth  or  extraction.  In 
Ward  6  the  deathrate  was  one  in  41  of  its  population,  while 
Ward  25  had  one  death  to  81  of  its  population.  In  Ward  6  the 
mortality  of  children  under  one  year  is  8.74  of  the  whole  num- 
ber, against  1.56  in  Ward  11. 


NEW  YORK. 

Stony  Wold  Sanatorium. — The  first  annual  meeting  has 
been  held  recently  of  those  interested  in  the  establishment  of 
this  institution  for  the  care  of  persons  suffering  from  Incipient 
tuberculosis  and  unable,  for  pecuniary  reasons,  to  ontain 
proper  climatic  treatment.  To  carry  on  the  work  10  auxiliary 
societies  have  been  formed  in  New  York  City  and  its  subiirl)S 
which  have  a  membership  of  .500.  Through  tliese  more  than 
$48,000  has  been  obtained,  and  the  building  will  be  erected  in 
the  near  future  on  the  Lake  Kiisharjua  property  in  Franklin 
county  bought  last  September.  This  has  an  elevation  of  1,730 
feet  above  sea-level,  and  comprises  1,200  acres. 

Milk  Inspection. — Dr.  Ernest  .7.  Lederle,  President  of  the 
Health  Board  of  New  York  City,  has  ordered  each  of  his  corps 
of  veterinary  surgeons  to  make  a  report  of  all  the  dairy  farms 
in  his  district.  This  will  furnish  tlie  health  authorities  with 
accurate  information  regarding  what  portion  of  the  milk-sup- 
ply of  the  greater  city,  they  can  control  and  will  enable  them 
to  institute  and  maintain  a  system  of  strict  sanitary  inspection 
which  will  be  done  at  once.  Only  those  farmers  who  consent  to 
live  up  to  the  sanitary  standard  set,  will  be  licensed  to  sell 
milk.  The  Health  Board  has  jurisdiction  over  the  milk-supply 
as  soon  as  it  enters  the  city  limits,  and  the  right  to  inspect  that 
produced  iu  the  greater  city  and  in  the  boroughs  of  Richmond, 
Queens,  the  outlying  districts  of  Brooklyn  and  the  Bronx. 

Lying-in  Hospital. — The  new  eight-story  building  of  steel, 
brick  and  stone,  at  .Second  Avenue  and  Seventeentn  Street, 
built  by  the  generosity  of  ,1.  Pierpont  Morgan,  at  a  cost  of 
$1,250,000,  is  now  open  for  patients,  and  is  said  to  be  fitted  with 
appliances  not  duplicated  elsewhere.  The  Society  of  the  Lying- 
in  Hospital,  into  whose  hands  this  building  is  given,  is  I& 
years  old.  About  12  years  ago  it  united  with  a  group  of  five 
physicians,  w-ho,  for  the  purpose  of  giving  private  instruction 
to  medical  students  in  maternity  eases,  had  established  a  mid- 
wifery dispensary.  For  practical  demonstration  cases  were 
sought  among  the  poor,  and  this  scientific  undertaking  on  the 
doctors'  part  became  a  blessing  to  the  poor  of  the  tenements, 
and  appeals  to  them  became  so  numerous  they  were  glad  to 
join  the  established  society.  Since  this  combination,  from  1,000 
to  3,000  poor  mothers  have  Ijeen  cared  for  annually.  This  build- 
ing is  for  those  who,  without  other  shelter  in  such  cases,  seek  it. 

Tuberculous  Immigrants. — Concerning  the  decision  made 
recently  by  the  Treasury  Department  of  the  United  States  upon 
recommendation  of  the  surgeon-general  of  the  Marine-Hospital 
Service  to  classify  pulmonary  tuberculosis  with  dangerous  con- 
tagious diseases,  the  New  York  Academy  of  Medicine,  at  a 
meeting  held  February  6,  adopted  by  a  large  majority  the  fol- 
lowing resolutions : 

Rem^ived,  That  the  New  York  Academy  of  Medicine  deeply  deplores 
this  decision,  which  Is  not  based  either  on  clinical  experience  or  on 
scientific  experiments. 

Resolved,  That  the  Academy  considers  the  exclusion  of  nonpauper 
tuberculous  immigrants  and  consumptive  aliens  visiting  our  shores, 
unwise,  inhuman,  and  contrary  to  the  dictates  of  justice 

Be  It  further  Resolved.  That  while  the  Academy  Is  convinced  of  the 
communicablUty  of  tuberculosis  and  urges  all  possible  precautions 
against  the  spread  of  the  disease  occasioned  l>y  sputum  and  tubercu- 
lous food,  the  Academy  is  opposed  to  all  measures  by  which  needless 
hardship  Is  Imposed  upon  the  tuberculous  individual,  his  family,  and 
his  physician, 

PHIIiADEIiPHIA.  PENNSYLVANIA.  ETC. 

The  Publication  Committee  of  the  Christian  Scientists  in 
Pennsylvania  denies  that  the  family  referred  to  in  our  editorial 
on  page  five  of  our  issue  for  January  4,  were  Eddyites. 

Bequests  to  Hospitals. — Under  the  will  of  the  late  William 

McClary,  of  Philadelphia,  the  Episcopal,  Presbyterian,  St. 
Joseph's,  German,  and  Samaritan  Hospitals  each  receive  $5,000 
for  the  endowment  of  free  beds  in  memory  of  the  testator,  his 
wife,  sou  and  sister-in-law. 

Proprietary  Medicine. — In  a  recent  decision  in  Pennsyl- 
vania, a  druggist  was  held  not  guilty  of  negligence  in  selling  to 
customers  proprietary  medicines  in  the  packages  and  under 
the  label  of  the  patentee  or  proprietor,  without  having  made 
an  analysis  of  the  contents. 

Municipal  Hospital.  —  The  crowded  conditions  in  the 
smallpox  wards  have  been  relieved  by  the  addition  of  three 
new  wards,  which  have  just  been  completed.  Over  300  small- 
pox patients  are  reported  to  be  under  treatment  at  the  hospital. 
Every  precaution  is  being  taken  by  both  physicians  and  nurses 
to  prevent  contagion  being  carried  to  the  other  wards  or  out- 
side the  grounds. 

Typhoid  Fever. — During  the  four  weeks  ended  Februarys, 
653  new  cases  of  typhoid  fever  have  been  reported  to  the  health 
authorities,  with  45  deaths.  Most  of  these  are  in  West  Phila- 
delphia, where  there  is  a  very  poor  water  supply.  The  reser- 
voir from  which  tae  supply  is  obtained  is  entirely  too  small, 
and  therefore  the  people  are  compelled  to  drink  from  the 
direct  pumpage  of  tlie  river  regardless  of  the  condition  of  the 
water.  There  will  be  a  new  filtration  plant  finished  by  Febru- 
ary, 1903,  and  until  it  is  in  operation  physicians  advise  that  all 
drinking  waters  be  boiled. 
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liegacies  to  Hospitals.— Under  the  will  of  the  late  J. 
Alfred  Kay,  of  Phihvdelphia,  the  Pennsylvania,  Germantown. 
University,  Jefferson,  (Orthopedic  and  Polyclinic  Hospitals 
receive  S5,0(X)  each  for  the  endowment  of  free  beds  to  be  named 
in  memory  of  Mary  Kay,  a  sister  of  the  deceased.  The  St. 
Agnes's,  St.  Joseph's,  Jewish,  Hahnemann,  Presbyterian,  Ger- 
man, Children's,  Howard,  Medico-Chirurgical  and  Gynecean 
Hospitals  receive  81,000  each.  The  will  directed  that  the  income 
of  the  entire  estate  was  to  go  to  a  sister,  bnt  as  she  recently  died 
the  bequests  became  immediately  available  under  the  terms  of 
a  codicil. 

Widener  memorial. — The  erection  of  the  buildings  for  the 
Widener  Memorial  Training  School  for  Crippled  Children  will 
be  begun  very  soon,  on  a  tract  of  36  acres  situate  at  Old  York 
Road  and  Thorp's  Uane.  The  plant  will  consist  of  a  convales- 
cent and  educational  building,  the  industrial  building  and  two 
cottages.  The  buildings  and  endowment  will  represent  an 
expenditure  of  about  82,000,000  by  Peter  A.  B.  Widener  in 
memory  of  his  wife.  At  the  institution  the  helpless  children 
will  receive  medical  and  surgical  attention,  as  well  as  a  general 
education  and  instruction  in  such  lines  as  will  assist  them  in 
supporting  themselves. 

The  Nathan  liewis  Hatfield  Prize  for  Original  Re- 
search in  Medicine. — The  College  of  Physicians  of  Phila- 
delphia announces  through  its  Committee  that  the  sum  of  ?500 
will  he  awarded  to  the  autnor  of  the  best  esssy  in  competition  for 
the  above  prize.  Subject:  "The  Relation  between  Chronic 
Suppurative  Processes  and  forms  of  Anemia." 

Essiiys  must  be  submitted  on  or  before  March  first,  1903. 

Kssays  must  be  typewritten,  designated  by  a  motto  or  device,  and 
accompanied  by  a  sealed  envelope  bearing  the  same  motto  or  device, 
and  eontjtining"  the  name  and  address  of  the  author  No  envelope  will 
be  opened  except  that  which  accompanies  the  successful  essay. 

The  Committee  will  return  the  unsuccessful  essays  if  reclaimed  by 
their  respective  wrlterson  their  agents  within  one  year. 

The  Committee  reserve  the  rigtit  not  to  make  an  award  If  no  essay 
submitted  is  considerwl  worthy  of  the  prize. 

Th*  treatment  of  the  subject  must.  In  accordance  with  the  condi- 
tions of  the  Trust,  embody  original  observations  or  researches  of  origi- 
nal deductions. 

The  competition  shall  be  open  to  members  of  the  medical  profes- 
sion and  men  of  science  In  the  llnlted  States. 

The  original  of  the  successful  essay  shall  become  the  property  of 
the  College  of  Physicians. 

The  trustees  shall  have  full  control  of  the   publication   of  the 
memorial  essay.    It  shall  be  published  in  the  Transactions  of  the  Col- 
lege, and  also  when  expedient  as  a  separate  issue.    Address 
J.  C.  WILSON,  M.D.,  Chairman, 
College  of  Physicians, 
'219  South  Thirteenth  Street,  Philadelphia,  Pa. 

SOUTHERN  STATES. 

Typhoid.— Fearing  an  epidemic  of  typhoid  fever  the  Board 
of  Healtli  of  Huntington,  W.  Va.,  has  ordered  that  all  water 
for  culinary  and  drinking  purposes  shall  be  boiled.  It  is  said 
that  more  cases  of  the  disease  prevail  in  the  city  than  were 
ever  known  before. 

Milk  Dealers'  School.— Dr.  Raymond,  of  the  Health 
Department  in  Brooklyn,  moved  by  hearing  repeated  com- 
plaints of  retail  milk  dealers  again.st  the  whole.salers  who  are 
given  they  claim  to  adulterating  the  milk,  has  decided  to  estab- 
lish a  school  of  instruction  in  which  the  use  of  the  lactometer 
shall  be  tiiught  so  that  the  retail  men  may  themselves  detect 
adulteration  and  makespecific  complaint  to  the  department. 

Quarantine  Station. — During  liXll  .'59  patients  were  treated 
at  the  quarantine  station  at  Baltimore,  .Md.  f)f  these  21  were 
smallpo.v  cases,  but  only  14  of  them  came  from  the  city,  the 
rest  being  from  the  counties.  Sixteen  persons  were  quaran- 
tined and  there  were  two  cases  of  scarlatina.  Inspections  were 
made  of  l,fK)7  vessels  and  the  fees  and  fines  amounted  to  ?17,805, 
The  expenditures  amounted  to  ?17,9(il.l7.  The  per  capita  cost  to 
the  c'ity  of  the  .'tO  patients  from  Baltimore  was  only  about  $.1.55, 
The  (luarantino  physician.  Dr.  Hoiakell,  recommends  the  pur- 
chase of  another  and  larger  quarantino  boat,  the  erection  of  a 
crematory  for  the  cremation  of  ijersons  wlio  die  from  smallpox 
or  yellow  fever,  the  erection  of  a  detention  barracks  for  sus- 
pects, and  the  establishment  of  baths  in  connection  with  these 
barracks. 

WESTERN  STATES. 

Doctor's  mil.— The  court  considers  valid  the  bill  for  $1,000 
presented  by  Dr.  William  Wilson  of  Coldwater,  Mich.,  for 
attending  a  fiiinily  stricken  with  smallpox  and  effectually  pre- 
venting it  from  spreading  further. 

New  Saiiatorinin.— It  is  annotmced  that  (Jeneral  William 
J.  Palmer  has  donatinl  100  acres  of  land  and  $.'>0,nOO  for  the 
establishment  of  a  sanatorium,  on  the  German  plan,  in  Colo- 
railo  Springs  for  tuberculous  patients.  As  it  is  plaimed  there 
will  be  two  buildings,  costing  ?aoo,fK)0  and  $50,000  respectively, 
in  the  first  of  which  100  patients  al>le  to  pay  a  fair  price  for 
trf'atment  will  be  a(^(M>minodated  and  the  other  will  have 
capacity  for  50  patients  who  can  pay  little  or  nothing.  It  is 
expected  that  the  revenue  from  the  larger  building  will  main- 
tain the  smaller  one. 
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GENERAL. 

Foot-binding. — The  Dowager  Empress  of  China  has  issued 
an  edictprohibiting  foot-binding  in  the  kingdom. 

Training  School  for  Nurses.— The  great  scarcity  of  nurses 
in  Turkey  has  led  to  a  proposition,  made  by  the  faculty  of  the 
American  College  for  Girls  in  Constantinople  to  its  trustees  in 
Boston,  that  in  connection  with  the  academic  course  a  medical 
department  in  the  form  of  a  hospital  and  training  school  for  nur- 
ses, should  be  established.  It  is  claimed  there  is  a  splendid  open- 
ing for  nurses  in  taking  charge  of  the  native  women  who  lead 
idle,  aimless  lives  and  take  very  little  air  or  exercise  and  who 
consequently  develop  many  real  or  imaginary  diseases.  These 
women  greatly  need  soineone  to  instruct  them  in  the  simple 
laws  of  hygiene  and  the  care  of  the  body  and  nurses  would  be 
heartily  welcomed  by  them.  The  Turkish  hospitals  import 
their  nurses  from  Germany. 

GREAT  BRITAIN. 

Smallpox  Insurance. — Many  insurance  policies  against 
smallpox  are  being  written  in  London.  Some  of  these  are  for 
sums  as  large  as  £1,000  and  f 2,000,  at  the  annual  rate  of  10 
shillings  per  cent.  Persons  can  be  insured  against  smallpox 
which  IS  in  a  house  on  either  side  of  them. 

The  possibilities  of  the  phonograph  in  the  accurate 
registration  of  sounds  forms  the  subject  of  a  demonstration  by 
McKendricks  before  the  British  Association,  Glasgow.  The 
sounds  emitted  by  a  large  phonograph  may  he  intensified  by 
causing  the  waves  to  fall  upon  a  microphone  which  in  turn 
affects  a  loud-speaking  telephone.  It  was  suggested  that 
language  might  be  recorded,  not  by  words  and  syllables,  but 
by  signs  or  symbols  which  should  indicate  the  necessary  move- 
ments of  the  vocal  and  of  the  articulating  organs  for  the  pro- 
duction of  any  given  sound.  Thus  phonography  would  become 
a  means  of  accurate  registration  of  the  actual  sounds  and 
accents  which  might  be  stored  away  for  the  use  of  future  gen- 
erations. Allusion  was  made  to  the  experiments  of  Marage, 
who  was  able  to  reproduce  vowels  with  a  degree  of  fidelity  by 
artificial  contrivances  and  to  Jespersen's  analphabetic  method 
of  recording  sounds  by  means  of  letters  and  symbols. 

CONTINENTAL!  EUROPE. 

Pellagra. — Statistics  sent  to  the  Surgeon-General  of  the 
United  .States  Marine-Hospital  Service,  regarding  pellagra  in 
Venice,  Italy,  shows,  by  comparison  of  the  records  for  the 
years  1898  and  1901,  that  the  disease  has  decreased  in  that 
province.  There  were  3,902  cases  in  1898,  as  against  3,433  cases 
for  the  year  1901. 

Bureau  of  Information. — It  is  reported  that  the  Council  of 
the  Paris  Faculty  of  Medicine  is  considering  the  establishment 
within  the  precincts  of  the  Faculty,  of  a  bureau  of  medical 
information  for  the  benefit  of  visitors  to  Paris.  An  ofTicial  will 
Ije  in  attendance  to  furnish  all  necessary  information  regarding 
lectures,  courses  of  instruction,  hours  of  hospital  attendance, 
and  the  foreigner  will  be  able  to  obtiiin  also  a  list  of  his  fellow 
countrymen  resident  in  the  city. 

Tuberculosis  Inquiry. — A  commission  of  .32  members, 
appointed  by  the  French  Parliament  to  investigate  the  subject 
of  pulmonary  tuberculosis  in  France,  its  extent  and  cause  and 
progress  inaile  toward  its  cure,  has  submitted  a  report  through 
M.  Amodru,  who  says  that  150,000  people  die  annually  of  that 
disease  in  France,  and  that  Paris  is  one  of  the  great  centers. 
Statistics  prove  that  tuberculosis  is  on  the  increase  in  France 
and  Italy  and  is  decreasitig  in  England,  Germany  and  other 
cotmtries.  It  attacks  people  of  all  ages,  but  it  is  established  by 
statistics  that  it  is  between  the  ages  of  15  and  60  that  it  is  con- 
tracted and  proves  fatal,  and  that  men  are  more  liable  to  it  than 
women.  The  army,  the  marine,  the  railroads  and  all  other 
conglomerations  prove  to  be  centers  for  its  ready  development. 
It  was  Villemain,  in  1865,  in  a  celebrated  letter  to  the  Academy 
of  Medicine,  who  first  declared  the  contagiousness  of  tubercii- 
losis.  Moist  heat,  sunlight  and  fresh  air  are  the  best  known 
agents  for  the  destruction  of  the  bacilli  of  tuberculo.sis,  which 
have  great  power  of  resistance,  for  after  heating  them  3  hours  at 
a  temperature  of  100°  they  still  retained  all  of  their  virulence. 
Savinskidrew  his  conclusions  from  many  experiments  with 
sputum  "  that  these  expectorations  could  retain  their  virulence 
in<lefinitcly  while  they  remained  in  darkness,  but  that  they  lost 
it  when  exposed  totheaction  of  sunlight."  All  authorities  agree 
that  the  breath  and  physiologic  secretions  of  the  patient  contain 
no  bacilli  and  alTord  no  contagion.  Although  the  disease  may 
be  communicated  by  milk  and  perhaps  meat,  it  is  the  sputum, 
drie<l  and  reduced  to  dust,  which  is  the  active  agent  wh<?n  it  rises 
in  theair,  enters  the  respiratory  organs  aii<l  iiifcrls  the  bron<'hial 
tubes  and  lungs.  Heller  calculates  that  the  bacilli  cx|)elled  bye 
tuberculous  patient  in  one  day  numbers  not  less  tlian  7,2(X),000,- 
000.  Although  tuberculosis  may  not  be  hereditary.  It  is  certain 
that  the  children  of  consumptives,  by'the  mere  fact  of  their 
birth  in  a  state  of  organic  weakness,  are  predisposed  to  the 
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bacilli.  In  the  same  manner  children  and  adults  characterized 
by  infantilism  are  more  subject  to  tuberculosis  than  others. 
General  debility,  overwork,  every  kind  of  excess  predis- 
poses one  to  that  disease.  Professor  Landou/.y  says  "alcohol 
makes  the  bed  for  tuberculosis."  Tuberculosis  produced 
by  alcohol  generally  occurs  at  an  advanced  ago  and  its  pro- 
gress is  very  rapid.  Of  252  patients  suffering  from  pulmo- 
nary tuberculosis  Jacquot  found  180  caused  by  alcohol. 
It  has  been  shown  that  the  increased  mortality  from  tuber- 
culosis in  France  is  in  exact  proportion  to  the  increased  con- 
sumption of  alcohol.  The  prohibition  and  punishment  of 
spitting  on  floors  is  recommended,  and  the  progress  made  in 
that  direction  in  the  United  States  marked.  Otlier  recommenda- 
tions are  profuse  sprinkling  before  sweeping,  thorough  ventila- 
tion and  disinfection  of  rooms  after  the  departure  of  patients, 
careful  inspection  of  meat  and  milk,  the  prohibition  of  alcohol 
among  soldiers  and  the  placing  everywhere  of  large  metallic 
spittoons  containing  an  antiseptic  solution.  The  report  declares 
that  pulmonary  tuberculosis  is  curable  atall  stages.  Mr.  Daren- 
berg  affirms  that  "during  the  last  ten  years  he  has  cured  a 
number  of  consumptives,  who  have  resumed  their  active 
occupations,  have  married,  and  now  have  healthy  children." 
The  one  efficient  remedy  is  life  in  the  pure  open  air  of 
mountain  or  seashore,  night  and  day,  combined  with  absolute 
physical  and  mental  repose  and  plenty  of  food. 


OBITUARIES. 

Paul  Fortunatug  Mund£,  a  well-known  physician  of  New  York, 
February  7,  aged  65.  Dr.  Mundfi  was  born  in  Dresden,  Saxony,  and 
came  with  his  parents,  when  3  years  old,  to  Florence,  Mass.,  where  his 
father  founded  a  water-cure  eslablishnieut,  one  of  the  earliest  in  the 
country.  In  1863,  after  having  attended  the  Boston  Ijatln  School,  he 
entered  the  Yale  Medical  Department,  but  abandoned  his  course  to 
serve  as  acting  medical  cadet  in  the  Civil  War  during  sLx  months  of 
1864.  In  1866  he  graduated  from  the  Harvard  Medical  School,  and  went 
to  Germany  and  served  as  volunteer  assistant  surgeon  on  the  Bavarian 
side  in  the  war  of  1866.  When  he  was  mustered  out  of  the  Bavarian 
army  he  became  resident  physician  to  the  maternity  hospital  in  Wiirz- 
burg,  where  he  came  under  the  influence  of  Scanzoni,  the  gynecologist. 
In  1870  he  enlisted  for  the  B'ranco-Prussian  War,  In  which  he  served  as 
battalion  surgeon  with  rank  of  first  lieutenant  in  the  Bavarian  army, 
and  received  from  the  Emperor  the  Iron  Cross  for  his  heroism  in  rescu- 
ing patients  from  a  burning  hospital  in  the  Paris  suburbs.  In  1871  he 
took  his  diploma  as  Master  of  Obstetrics  from  Vienna,  and  after 
spending  two  years  in  visiting  European  hospitals  commenced  prac- 
tice In  New  York  in  1873,  devoting  himself  to  gynecology  and  consult- 
lEg  obstetrics  and  became  connected  later  with  the  staffs  of  several 
city  hospitals.  He  was  also  editor  of  the  American  Journal  of  Obsttt. 
ries  from  1874  to  1892 ;  President  of  the  New  York  Obstetrical  Society 
from  1888  to  1888,  and  a  member  of  many  other  medical  societies.  He 
was  an  honoi'ary  fellow  of  the  Edinburgh  Obstetrical  Society  and  hon- 
orary President  of  the  International  Congress  of  Obstetricians  and 
Gynecologists,  and  author  of  several  standard  books  on  his  specialty. 
In  1897  Dr.  Munde  received  the  degreeof  LL.D.  from  Dartmouth,  where 
he  had  been  professor  of  gynecology  since  1880. 

Adam  Trau,  of  Philadelphia,  president  emeritus  of  the  Medical 
Board  of  the  German  Hospital,  February  7,  aged  62.  Dr.  Trau  came  to 
Philadelphia  from  Germany  early  in  life,  was  educated  at  the  High 
School  and  the  Medical  .School  of  the  University  of  Pennsylvania, 
from  which  he  graduated  with  honors.  He  served  all  through  the 
Civil  War  as  surgeon  in  the  navy. 

W.  Murray  Weldman,  of  Reading,  Pa.,  February  8,  aged  66.  He 
was  one  of  the  leading  physicians  of  the  eastern  part  of  the  state,  asso- 
ciated with  the  Reading  hospitals.  President  of  the  Berks  County 
Alumni  of  the  University  of  Pennsylvania.  He  served  asa  surgeon  all 
through  the  Civil  War. 

T.  A.  Hudson,  of  Stockton,  Cal.,  February  5,  aged  83.  He  served 
for  four  years  as  surgeon  of  the  Twenty-sixth  Iowa  Regiment  in  the 
Civil  War,  and  for  a  number  of  years  was  physician  in  charge  of  the 
San  Joaquin  Hospital. 

Henry  Corson,  of  Forest  City,  Pa.,  February  6,  aged  108.  Dr.  Cor- 
son was  born  in  Camden,  N.  J.,  began  the  study  of  medicine  in  Phlla" 
delphia  in  1812,  and  practised  medicine  for  75  years  in  Susquehanna 
County,  Pa. 

Kdwin  Wollaslon  Pjle,  first  assistant  surgeon  of  the  New  York 
Ear  and  Eye  Hospital,  at  his  home  in  Jersey  City,  February  7,  aged  53. 

William  E.  Troxell,  of  Lilly,  Pa.,  was  struck  by  a  train  and 
killed  while  returning  from  a  professional  call  February  9,  aged  32. 

E.  H.  Plauk,  a  prominent  physician  of  Christiana,  Pa.,  February 
5,  aged  52. 

M.  L..  Herr,  a  prominent  surgeon  of  Lancaster,  Pa.,  February  8, 
aged  63. 

John  Burbank  Andrews,  of  Lynn,  Mass.,  February  10,  aged  62. 

Joseph  WllkiDS,  of  Baltimore,  Februarys,  aged  69. 

Alonzo  Koothby,  of  Boston,  February  9,  aged  62. 

Edward  Swartz,  of  Knoxville,  111.,  P'ebruary  4. 
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The  Civilized  Indian :  His  Physical  Characteristics 
and  Some  of  His  Diseases.— A.  D.  Lake,  Gowanda,  gave  a 
graphic  description  of  the  Iroquois  in  their  pristine  condition, 
when  they  lived  according  to  the  laws  of  nature,  and  became 
such  perfect  types  of  manhood  as  to  fully  justify  the  descrip- 
tion given  of  tnem  as  the  Romans  of  the  new  world.  They^ 
■were  equally  distinguished  for  their  prowe.ss  and  their  intelli- 
gence. A  system  of  hygiene  formed  part  of  their  religion,  and 
diseases  now  so  common  among  their  descendants  were  largely 
unknown  to  them.  Since  they  had  come  into  contact  with  the 
white  man  they  had  become  degenerate  and  feeble,  both  as  a 
race  and  as  individuals.  They  cea.sed  to  depend  for  their  live- 
lihood on  hunting  and  fishing;  their  food  rapidly  changed 
from  its  primitive  form;  they  were  deprived  of  their  spirit  of 
independence;  drunkenness  became  common  among  them, 
and  they  became  subject  to  European  diseases  from  which  they 
had  previously  been  free.  The  change  was  particularly  notice- 
alale  in  the  character  of  their  children,  who  had  imper- 
fect and  poorly  developed  physiques,  in  striking  con- 
trast to  those  of  their  progenitors ;  and  when  they 
grew  to  manhood  they  were  weak  and  ailing,  the 
consequence  being  that  the  same  amount  of  work  could 
never  be  got  from  them  as  from  white  laborers.  They 
■were  particularly  liable  to  be  affected  by  changes  of  climate, 
and  were  more  prone  than  white  people  to  tuberculosis,  brou- 
chitis  and  other  diseases,  the  mortality  among  them  being  cor- 
respondingly high.  In  few  instances  was  it  found  that  they 
were  able  to  stand  operations  well.  One  curious  fact  was  that 
while  history  showed  that  syphilis  was  once  very  prevalent 
among  them  they  seemed  to  have  become  immune  to  that  dis- 
ease, though  gonorrhea  existed  among  them  to  a  remarkable 
extent.  The  low-water  mark  in  the  physical  degradation  of 
this  particular  tribe  of  aborigines  was  apparently  reached  some 
30  years  or  so  ago.  Since  then  institutions  have  been  estal> 
lished  for  the  training  of  Indian  children,  and  the  results  have 
been  so  far  satisfactory  as  to  give  ground  for  the  belief  that  the 
physical  regeneration  of  these  people  was  not  an  impossible 
task.  A  supplementary  paper  on  Indian  Medicine,  by 
Nelson  W.  Wilson,  Buffalo,  was  to  have  followed,  but  the 
author  was  absent  when  his  name  was  called. 

Human  asyininetry  was  another  topic  of  general  interest 
somewhat  out  of  the  usual  line  of  subjects  discussed  at  medical 
meetings.  It  was  introduced  in  an  able  paper  by  W.  S.  Ely, 
of  Rochester,  who  began  by  remarking  that  no  individual 
was  constructed  with  absolute  symmetry,  and  proceeded  to 
show  that  in  this  respect  the  human  race  was  not  different  from 
nature  generally.  A  close  study  of  the  matter  showed  a  marked 
asymmetry  in  man.  The  nearest  approach  to  symmetry  was  in 
infancy ;  asymetries  developed  with  growth.  Two  sides  of  the 
head  were  seldom  alike.  The  ears  rarely  corresponded  in  place 
or  size.  There  were  generally  pronounced  difierences  in  the 
eyes,  and  it  was  the  same  with  the  nostrils  and  the  turbinate 
bones,  the  teeth,  the  tonsils,  and  other  parts  which  the  mirror 
of  the  laryngologist  made  apparent.  Pelvic  asymetry  was  no 
less  marked  than  that  of  the  testicl&s.  The  feet  were  never 
alike  by  nature,  and  the  shoemaker  often  assisted  to  increase 
the  difference  between  them.  Most  people  had  their  best  eye 
and  their  best  ear;  while  nearly  all  of  them  would  find  on 
examination  that  in  walking  they  had  one  leg  which  led  while 
the  other  lagged.  The  heart  itself  w  as  very  unsymmetrical ; 
parts  of  the  brain  were  unequally  developed ;  head  and  ear 
aches  were  often  one-sided;  the  pulse  was  very  unequal.  The 
diagnostician  was  frequently  confused  by  the  asymmetry  of 
symptoms,  for  normal  as  well  as  abnormal  asymmetry  had  to 
be  taken  into  account,  and  it  was  not  always  easy  to  distinguish 
between  them.  Every  child,  he  maintained,  should  be  stripped 
and  examined  with  a  view  to  the  discovery  of  asymmetries, 
some  of  which  might  be  corrected,  tliough  it  was  a  question  to 
what  extent  absolute  symmetry  should  be  aimed  at.  The  paper 
was  discussed  by  Drs.  Hopkins  and  Howe,  BuH'alo,  and  Dr. 
Carlos  F.  McDonald,  New  York,  the  last-mentioned  of  whom 
referred  to  the  too  common  tendency  to  assume  degeneracy  on 
the  part  oncriminals  and  others  because  of  certain  asymmetries 
which  were  supposed  to  make  them  irrespon.sible.  The  fact 
was  that  there  was  no  perfectly  symmetrical  brain  or  body. 

Goiter:  Medical  and  Surgical  Treatment.— Thomas  P. 
Scully,  Rome,  said  he  had  used  many  different  forms  of  treat- 
ment, with  different  results.  The  fact  that  results  varied  so 
much  probably  accounted  for  so  many  remedies  being  used. 
His  own  experience  covered  everything  from  mercury  to 
adrenalin.  Carbolic  acid  and  iodin  he  had  found  to  yield  good 
results  in  some  cases,  and  there  were  other  cases  in  which  he 
considered  electricity  a  useful  aid.  In  the  cystic  or  fibrous 
forms  of  goiter,  however,  it  was  useless  to  experiment  with 
drugs  or  electricity;  surgical  interference  in  these  cases  was 
imperatively  called  for,  and  by  its  means  the  mortality  had 
been  reduced  to  about  1%. 
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A  case  of  sarcoma  of  the  toiisil  was  reported  by  Arthur 
G.  Root,  Albany;  Dr.  John  O.  Roe,  Rochester,  described  his 
method  of  treating  fractures  of  the  nose;  and  The  differ- 
ences between  constitutional  and  catarrhal  deafness  were 
discusseil  by  Sargent  F.  Snow,  Syracuse.  The  use  and  abuse 
of  atropin  and  other  mydriatics  in  determining  the 
refraction  of  the  eye,  as  well  as  tlie  diseases  of  that  organ,  was 
the  subject  of  a  paper  by  Frank  VanFleet.  New  York.  Edw-ard 
Ij.  Peck,  New  York,  contributed  au  essay  on  Glioma  of  the 
Retina,  and  Lucien  Howe,  Buffalo,  exhibited  an  apparatus 
for  testing  the  eyes  in  a  position  of  rest.  Thomas  R.  Pooley, 
New  York,  adduced  evidence  to  prove  the  priority  of  his  inven- 
tions in  connection  with  the  slderoscope. 

The  treatment  of  pelvic  suppuration  was  the  subject  of 
a  paper  by  Dr.  Charles  P.  Noble,  Philadelphia,  which  will  be 
published  in  American  MKniciNi;. 

Gonorrhea  of  the  Prostate.— .lolin  Vander  Poel,  New 
York,  dwelt  on  the  importance  of  confining  the  disease  to  the 
anterior  part  of  the  urethra.  Of  course,  the  destruction  of  the 
gonococcus  at  as  early  a  period  as  possible  should  be  aimed  at, 
but  it  was  of  at  least  equal  importance  that  care  should  be  taken 
to  prevent  the  germs  from  being  conveyed  to  the  prostate, 
where  they  might  remain  dormant  a  long  time,  and  give  rise  to 
complications  which  it  was  difficult  to  get  rid  of. 

Educational  Management  of  the  Neurasthenic. — Edward 
B.  Angell,  Rochester,  said  that  he  had  been  much  impressed  in 
the  course  of  a  visit  to  Europe  by  the  success  which  attended  a 
numljer  of  different  methods  of  treating  patients  of  this  kind. 
As  a  consequence,  he  had  come  to  the  conclusion  that  the  prob- 
lem presented  by  nervous  diseases  was  as  much  psychologic  as 
it  was  physiologic,  and  therefore  that  education  must  play  a 
larger  part  than  was  usually  accorded  it  in  the  treatment  of 
such  ca.sps.  He  did  not  want  to  minimize  the  importance  of 
the  use  of  drugs,  but  besides  making  use  of  drugs,  it  was  essen- 
tial that  the  physician  should  do  what  he  could  to  strengthen 
the  will  power  of  his  patients  and  cure  them  of  their  morbid 
consciousness  of  bodily  attections.  With  a  view  to  this  end,  it 
was  of  primary  importance  to  gain  the  confidence  of  the  patient 
and  also  that  his  timeshould  be  so  arranged  as  to  keep  him  con- 
tinually occui)ied.  The  benefits  of  good  nutrition  and  increase 
of  weight  were  not  to  be  overlooked,  and  with  a  view  to  the 
building  up  of  the  system  electricity,  cold  douches,  exercise 
and  rational  treatment  generally  would  be  found  of  the  greatest 
utility.  Dr.  E.  D.  Fisher,  New  York,  endorsed  the  conclu- 
sions of  the  author,  and  referred  particularly  to  the  value  of 
suggestion  when  made  use  of  by  competent  persons. 

Dr.  Mary  Dixon  Jones,  New  York,  read  a  paper  on  discov- 
eries in  pathology,  and  a  new  method  of  bisecting  the 
uterus  in  abdominal  hysterectomy  was  described  by  Dr.  C. 
H.  Richardson,  Albany. 

All  epidemic  of  typhoid  fever  in  the  back  woods  of 
Maine  was  reported  by  E.  G.  Brush,  Mount  Vernon,  who  traced 
the  original  infection  to  a  stream  in  which  the  first  person  to 
calch  the  disease  was  in  the  habit  of  bathing.  Some  60  or  70 
miles  further  up  the  country  there  was  a  camp  where  typhoid 
was  known  to  have  been  prevalent,  but  otherwise  there  was  no 
known  source  from  which  it  covild  have  come.  A  large  propor- 
tion of  the  inhabitants  of  the  small  community  were  suDse- 
quently  attacked,  the  transmission  of  the  disease  being  presum- 
ably due  to  barrels  of  drinking-water,  which  were  used  in  com- 
mon by  the  members  of  each  family  as  well  as  by  visitors  from 
other  liouseholds  to  which  the  disease  was  carried,  the  ladle 
with  unused  contents  being  passed  back  into  the  barrel.  Dr. 
Jacobi  addressed  some  questions  to  the  reader  of  the  paper  for 
the  purpose  of  ascertainmg  more  definitely  the  original  source 
of  infection,  but  the  author  had  to  admit  that  he  could  not  fur- 
nish anything  more  tangible  than  the  suggestion  he  had  thrown 
out— namely,  tliat  it  had  been  cj»rried  down  from  the  lumber 
camp,  and  caught  by  the  young  man  who  bathed  in  the  stream. 

A  Case  of  8traiigula(e<l  Hernia  of  the  Ijeft  Ovary  and 
Tube.— A.  T.  Bristow,  Brooklyn,  referred  to  the  literature  on 
the  suljject,  which  covered  about  a  hundred  (rases,  and  said 
that  operation  was  always  called  for  when  the  ovaries  were 
found  to  be  thus  affected.  The  mortality  was  so  low  that  he 
l\ad  found  only  one  fatality  recorded  after  the  operation. 

Toxic  Dosage  in  the  Treatment  of  Some  Nervous  Dis- 
eases.— William  C.  Krause,  Butfalo,  showed  the  necessity  of 
pushing  mercury,  arsenic,  nux  vomica,  or  nitrogly<!erin  to  the 
I)oint  of  tolerance,  or  at  least  to  that  by  which  the  desired 
l)hysiologic  efre<;ts  were  produced,  even  "if  this  involved  the 
giving  of  enormous  doses. 

Discunirioti.—Dr.  Jacobi  said  he  objected  to  the  title  of 
the  paper.  If  instead  of  speaking  of  "toxic"  dosage  the 
author  would  say  large  and  effective  doses,  it  would  be 
much  more  correct.  He  hinisc^lf  ha<l  given  digitalis  in  cases  of 
yineumonia  in  exceedingly  large  doses,  as  much  as  10  or  12 
grains  every  few  hours,  and  he  had  obtained  excellent  results 
from  so  doing.  Such  large  doses  wore  not  to  bo  described  as 
toxic;  they  were  simply  the  proper  and  most  etfective  doses 
for  particular  citses. 

The  I'aihologjr  of  the  Tissue  Changes  Caused  by  the 
lUliitgen  Kays.— f'arl  Be<'k,  New  York,  spoke  among  other 
things  of  the  possibility  of  carcinomatous  cells  and  various 
kinds  of  growth  being  reai.'hed  by  the  rays  when  they  could 
not  be  got  at  with  the  knife.  Exposure  tf)  the  rays  should 
sometimes  be  continued  for  a  period  of  several  weeks.  In  one 
case  a  woman,  suffering  from  lupus  erythematous,  was  exposed 


for  25  minutes  everysecond  day , and  it  was  not  until  the  twentieth 
exposure  that  the  redness  decreased  and  some  of  the  nodules 
began  to  shrink. 

Treatment  of  Ringworm.^George  Thomas  Jackson,  New 
York,  advocated  the  use  of  iodin  and  goose  grease. 

A  case  of  epilepsy  with  possible  medicolegal  compli- 
cations was  the  subject  of  a  report  by  Dr.  Frederick  Sefton, 
Auburn.  A  young  man  who  was  a  candidate  for  initiation  in  a 
college  secret  society  was  roughly  treated  during  the  ceremony 
and  was  taken  home  unconscious.  Subsequently  he  appeared 
as  well  as  ever,  but  months  afterwards,  he  became  morose  and 
irritable,  and  without  reason  shot  at  his  sister,  fortunately 
missing  her.  He  then  tied  from  the  house,  and  being  pursued 
was  brought  home  unconscious.  At  a  still  later  period  he 
had  made  an  attempt  to  commit  suicide,  but  having  been  put 
under  medical  treatment,  had  to  a  large  extent  recovered,  and 
was  now  acting  as  purser  of  a  ship.  The  patient  had  no  recollec- 
tion eitiier  of  the  attempted  shooting  of  his  sister,  or  of  the  tak- 
ing of  poison  with  suppossd  suicidal  intent;  and  it  was  sug- 
gested that  interesting  legal  questions  might  have  arisen  in 
regard  to  his  responsibility.  The  lesson  to  be  learned  from  the 
case,  in  the  author's  opinion,  was  the  necessity  of  making  such 
a  change  in  the  law  in  regard  to  expert  evidence  as  would  ren- 
der it  loss  of  an  exparte  character. 

Acute  Lymphatic  Pseudolenkeinia,  with  Report  of 
Case  and  Autopsy. — John  L.  Heffron,  Syracuse,  remarked 
that  nothing  was  known  about  the  etiology  and  very  little 
about  the  pathology  of  this  disease,  which  was  usually  known 
as  Hodgkin's  disease.  Though  there  were  differences  of  opin- 
ion upon  the  point,  he  was  inclined  to  agree  with  Sternberg  in 
regarding  it  as  a  lymphatic  tuberculosis. 

The  changes  of  the  leukocytes  in  disease  as  an  aid  to 
diagnosis  and  prognosis  formed  the  suV)ject  of  an  instructive 
paper  by  Dr.  Thomas  R.  Brown,  Baltimore. 

An  unusual  case  of  abscess  of  the  liver  was  reported  by 
Dr.  Edgar  A.  Vanderveer,  Albany.  Dr.  E.  W.  Mulligan,  Roch- 
ester, discussed  the  subject  of  gunshot  wounds  of  the  liver, 
and  reported  a  case.  A  ])aper  concerning  the  surgical  treat- 
ment of  peritoneal  tuberculosis  was  contributed  by  Dr.  John 
W.  Whitbeck,  Rochester.  Unusual  hernia,  with  a  report  of 
complete  hernia  of  the  bladder,  complicating  a  strangulated 
hernia,  and  requiring  resection  of  the  bowels,  was  the  subject 
of  a  paper  by  Dr.  John  B.  Harvie,  Troy.  A  new  symptom  in 
the  diagnosis  of  dystocia  due  to  a  short  cord,  was  described 
by  Dr.  Samuel  M.  Brickner,  New  York,  and  tendon  trans- 
plantation in  the  treatment  of  paralytic  deformities  was 
discussed  by  Dr.  Arthur  W.  Elting,  Albany.  Dr.  Rowland  ii. 
Freeman,  New  York,  described  a  simple  method  for  deteimin- 
ing  the  percentage  of  milk  in  home  modifications.  Among 
the  other  papers  were:  Obesity  of  adolescence,  liy  Dr.  Heiu- 
rich  Stern,  New  York  ;  a  unique  case  of  double  dacryoaden- 
Itis,  by  Dr.  D.  H.  Wiesner,  New  York ;  puerperal  hemor- 
rhage, by  Dr.  George  Seymour,  Utica;  the  treatment  of 
pneumonia,  by  Professor  R.  W.  Wilcox,  New  York ;  and 
observations  on  broken  necks,  by  Dr.  Reginald  H.  Sayre, 
New  York. 


Protest  of  Hospital  Boards.— The  Board  of  Managers  of 
the  Manhattan  State  Hospital  and  that  of  the  Long  Island  State 
Hospital  adopted  unanimous  ro.solutions  protesting  against  the 
passage  of  the  bill  now  before  the  Legislature  which  provides 
that  Boards  of  Managers  of  the  State  Insane  Institutions  shall 
be  abolished  and  their  powers  transferred  to  a  Commission  in 
Lunacy,  who  shall  be  aided  by  visitors  appointed  for  a  term  of 
one  year  at  $10  a  day  cash  for  each  day's  service.  One  of  the 
reasons  given  for  the  protest  is  that  as  the  Commission  on 
Lunaey  would  consist  of  but  3  men  they  would  be  unable  to 
exercise  guardianship  over  the  2-'!,000  insane  contained  in  the 
widely-separated  state  institutions,  that  the  proposed  visitors 
could  not  become  familiar  with  the  individual  conditions  of 
such  institutions  in  a  year's  service.  It  is  claimed  that  without 
the  present  Boards  of  Managers,  who  serve  without  jiay,  a 
careless  or  unscrupulous  commission  might  entirely  conceal 
the  existing  conditions  behind  the  barred  windows  and  locked 
doors  of  the  asylums. 

Oleoinargarin  Bill.- The  completed  bill  to  bo  Introduced 
into  Congress  provides  that  all  substances  made  in  imitation  of 
butter  or  cheese  that  are  transported  into  any  state  or  territory 
for  use  in  the  same,  will  be  suldect  to  the  law  of  that  state  or 
territory,  governing  the  manufacture  of  such  articles.  The 
section  defining  butter  and  imi)osing  a  tax  upon  and  regulating 
the  manufacture,  sale,  inip)rtation  and  exportation  of  oleo- 
margarin,  will  also  hold  snViject  to  the  j)rovisions  thereof  any 
person  who  adds  to  oleomargin  any  ingredient  or  coloration 
that  causes  it  to  appear  like  butter  and  tlien  sells,  vends,  or 
furnishes  it  to  others  as  butter.  When  oleoinargarin  is  not 
made  in  imitation  of  butter  a  tax  of  one-fourth  cent  will  be 
leviwl  for  its  importation.  When  made  in  imitation  of  butter 
the  tax  will  be  ten  cents  a  pound.  Wholesale  dealers  must 
keep  books  as  re<iuired  by  the  commissioner  of  internal 
revenue  with  the  approval  of  the  secretary  of  the  treasury, 
these  books  to  be  open  at  all  times  to  the  inspection  of  any 
Internal  revenue  officer  or  agent.  Any  violation  of  this  pro- 
vision will  be  punishable  by  a  line  of  not  less  than  >.')0  nor  more 
than  two  and  imprisonment  not  less  than  30  days  and  nor  more 
than  six  months. 
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CORRESPONDENCE  and  CLINICAL  NOTES 

(CJommunlcatlonsare  Invited  for  this  Department.    The  Editor  Is 
not  responsible  for  the  views  advanced  by  any  contributor.] 


PREGNANCY,  WITH  ATRESIA  OF  THE  LABIA  MA- 
JORA  AND  VAGINA,  FOLLOWING  MEASLES  : 
SHOWING  THE  VITALITY  AND  MIGRATORY 
ABILITY  OF  THE  SPERMATOZOA. 

BY 

J.  WTLMAM  McDowell,  m.d., 

of  St.  Louis,  Mo. 

Mrs.  IJ.,  aged  36,  consulted  me  January  22,  1901.  She  gave 
a  history  of  pregnancy  of  about  seven  months.  I  examined  her 
breasts  and  abdomen,  neither  of  which  showed  any  strias.  The 
inammsB  were  very  large  and  pendant;  the  abdomen  very 
nearly  round,  with  a  somewhat  flattened  area  about  the  umbil- 
icus ;  fetal  movements  were  visible,  and  were  very  marked, 
almost  constant.  Bimanual  examination  outlined  a  well  devel- 
oped fetus,  but  not  being  sure  of  the  position,  I  attempted  to 
locate  the  fetal  heart-sounds  with  the  aid  of  thephonendo.scope, 
but  without  success,  hearing  only  the  placental  souffle,  the 
maximum  intensity  of  which  was  to  the  right  of  and  above  the 
umbilicus.  I  suggested  a  digital  examination.  The  patient  at 
first  objected,  but  finally  consented.  I  could  not  find  the 
vaginal  entrance,  and  asked  her  if  there  was  any  abnormality. 

She  replied  that  she  thought 
there  was  something 
wrong.  On  inspection  the 
following  condition  was  re- 
vealed : 

There  was  seemingly  no 
entrance  to  the  vagina ; 
upon  closer  observation  a 
very  small  round  opening 
was  seen  near  the  upper 
angle  of  the  labia  majora, 
about  one  inch  above  the 
clitoris.  Through  this 
small  opening  came  urine 
and  menstrual  flow.  The  patient  stated  that  it  took  her  30  min- 
utes each  time  to  urinate,  and  as  to  menstruation,  to  use  the 
language  of  the  patient  she  "  flowed  a  little  all  the  time." 

From  her  history  as  given  it  appeared  that  she  had  had  only 
one  serious  illness  in  her  life,  an  attack  of  measles  when  she 
was  about  nine.  After  this  illness  she  had  considerable  dif- 
ficulty in  urinating,  and  finally  could  scarcely  urinate  at  all ; 
still  she  said  nothing  toanyone  about  it,  but  while  looking  for 
the  cause  one  day  she  discovered  that  her  vagina  had  almost 
closed.  Her  parents  being  dead  and  as  she  was  without  anyone 
to  look  after  her,  she  remained  in  this  condition. 

She  was  married  when  but  10,  thinking  that  everything 
would  come  all  right  in  due  time.  Attempts  at  coition  were 
without  result  and  were 
finally  abandoned,  the  hus- 
band contenting  himtelf 
with  ejaculation  inter  fe- 
mora. This  relation  was 
maintained  for  20  years, 
when  the  patient  ceased  to 
menstruate  and  her  abdo- 
men began  to  enlarge. 
When  she  consulted  me, 
January  22,  1901,  she  was  OJ 
or  seven  months  pregnant. 

An  operation  was  ad- 
vised, and  the  patient  was 
taken  to  the  hospital  Feb- 
ruary 1,  1901.  February 
■  3,    at   10   a.    m.,    she   was 

anesthetized  and  an  incision  was  made  from  the  small  round 
opening  just  below  the  anterior  commissure  of  the  labia  to  a 
point  corresponding  to  the  posterior  commissure.  Hemor- 
rliage,  which  was  great  on  account  of  the  anastomosis  and 
increased  size  of  the  pudendal  arteries  having  been  stopped, 
the  wound  thoroughly  cleanstd  and  dried,  the  mucous  mem- 
brane of  the  labia  majora  was  brought  over  and  sutured  to  the 
integumental  edges  of  the  wound  by  interrupted  silk  sutures, 
thus  obliterating  completely  the  raw  surfaces  of  the  wcund. 

The  labia  minora  were  very  poorly  developed,  being  only 
marked  by  slight  elevated  ridges.  The  hymen,  which  was 
found  intact,  was  ruptured  by  the  finger  and  it  was  found  that 
the  vagina  was  full  of  adhesions,  almost  to  the  point  of  com- 
plete atresia.  These  were  broken  up  with  a  specially  prepared 
sigmoid  speculum,  the  vagina  irrigated  with  a  b%  carbolized 
solution  and  packed  with  iodoform  gauze  and  the  patient  then 
placed  in  bed. 

The  after-treatment  consisted  of  the  daily  irrigation  of  the 
vagina  with  a  solution  of  mercuric  chlorid  1  to  3,000,  and  a 
loose  pack  of  the  iodoform  gauze.    The  fourth  day  the  stitches 


were  removed,  the  irrigation  and  the  packing  being  maintained 
for  two  weeks,  when  the  patient  was  taken  home.  In  four 
weeks  from  the  date  of  the  operation  tlie  first  normal  coitus 
took  place. 

I  did  not  see  the  patient  again  until  April  21, 1901,  when  I 
was  called  to  attend  her  in  labor. 

Kxamination  revealed  the  os  dilated  to  about  the  size  of  a 
silver  dollar  and  the  membrane  intact.  I  placed  the  patient  in 
Sims'  position,  hoping 
Vjy  the  application  of  a 
hot  towel,  wet  with 
sterile  solution,  to  the 
perineum,  to  avoid  a 
laceration  and  assist  the 
parts  to  dilate.  When 
the  head  engaged  the 
outlet,  it  was  .seen  that 
it  would  be  impo.ssible 
to  prevent  a  laceration, 
perhaps  a  complete  one, 
as  the  vaginal  outlet 
was  much  too  small  for 
the    exit  of   the    head. 

There  being  no  likelihood  of  further  dilation,  I  ruptured  the 
perineum  from  the  fouichette  down  to  the  sphincter  ani.  With 
the  next  pain  the  child,  a  girl  weighing  seven  pounds,  and  per- 
fectly developed,  was  delivered.  After  the  completion  of  labor, 
the  vagina  and  the  external  parts  were  thoroughly  cleansed  with 
a  solution  of  mercuric  chlorid  1  to  3,000;  the  perineal  pad  was 
then  adjusted  and  the  patient  made  comfortable.  The  next  day, 
I  repaired  the  perineum  by  two  deep  silk  sutures.  The  patient 
made  a  rapid  recovery  without  any  further  trouble. 

This  case  shows  the  importance  of  closely  watching  all 
patients  suffering  from  an  attack  of  measles  or  any  other  of  the 
eruptive  fevers,  owing  to  the  great  liability  of  the  mucous 
membranes,  especially  in  the  young,  to  develop  inflammation 
and  subsequent  adhesion. 


TREATMENT  OF  CERTAIN  TOE  DEFORMITIES. 

BY 

FREDERICK  GRIFFITH,  M.D., 
of  New  York  City. 

Sui'geon,  Bellevue  Dispensary ;  Fellow  of  the  New  York  Academy  of 
Medicine. 

Deformities  of  the  toes  arising  from  vicious  footwear  are 
minor  surgical  affections,  but  i)ecome  of  major  importance  to 
the  individual  concerned  when  neglected. 

Shoe  fashions  of  the  present  day  are  much  nearer  the  shape 
required  to  retain  the  normal  contour  of  the  foot  than  formerly, 
but  tliat  there  is  still  plenty  of  room  for  improvement  might  be 
demonstrated  by  the  collection  of  corns,  bunions  and  hammer- 
toes obtained  from  a  critical  survey  of  the  feet  of  an  assembly 
either  in  a  di-awing-room  or  a  clinic.  In  the  following  methods 
of  simple  treatment  the  results  obtained  proved  their  worth  : 

L  ,  a  girl  of  12,  for  six  months  has  had  a  deformity  of  the 
little  toe  of  her  right  foot,  occasioned  by  wearing  a  tight 
slipper.  The  distortion  consists  of  an  overriding  and  rotation 
outward  of  the  ungual  and  second  phalanges  of  the  fifth  toe 
upon  the  proximal  phalanx  of  the  fourth  toe.  The  condition 
appeared  to  be  due  to  the  reaction  of  the  tendons  of  the  extensor 
longus  and  brevis  digitorum  in  walking.  By  means  of  a  half 
inch  strip  of  rubber  plaster  a  foot  long  the  toe  was  looped  over 
the  second  articulation,  the  tail  of  the  bandage  brought  under 
the  sole  up  over  the  instep  like  a  sandal  thong,  and  tightened 
sufficiently  to  rotate  the  toe  into  alignment.  The  child  experi- 
enced at  once  a  sense  of  comfort.  She  was  ordered  to  wear  a 
larger  stocking  and  a  broad  shoe;  this  treatment,  continued  for 
a  month,  resulted  in  complete  restoration.  The  second  case 
was  a  similar  one  in  a  lad  of  16,  was  caused  by  a  pointed  shoe. 
Being  of  much  more  recent  date  of  formation,  the  application 
of  the  loop  strap  was  required  but  for  the  space  of  two  weeks. 

For  displacement  of  the  great  toe  inward  or  hallux  valgus, 
with  or  without  an  associated  bunion,  I  can  recommend  the 
employment  of  a  wedge  made  from  an  ordinary  deep-flanged 
wooden  spool  of  suitable  size,  or  a  portion  of  a  tight  roller  ban- 
dage gashed  upon  one-quarter  circumference  to  enable  it  to  be 
retained  in  position.  Placed  between  the  great  and  second  toes 
upon  retiring  will  give  almost  immediate  relief.  Its  use  should 
be  continued  over  a  lengthened  period.  I  have  not  found  a  com- 
plicating displacement  of  the  second  toe  as  the  pressure  is 
exerted  directly  forward  and  outagainst  the  distorted  phalanges 
of  the  great  toe  front  the  soft  parts  of  the  web. 
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THE  DARTOS  REFLEX. 

BY 

J.  H.  McBRIDE,  M.D.. 
of  Los  Angeles,  Cal. 

H  the  dartos  reflex  has  been  described  in  print  the  descrip- 
tion has  escaped  my  notice.  This  reflex  is  elicited  through  the 
same  sensory  nerve  and  is  displayed  in  the  same  region  as  the 
premaster  reflex  and  it  is  important  that  they  be  distinguished. 

Botli  are  obtained  by  irritation  of  the  inner  side  of  the 
thigh,  third  lumbar  sensory  nerve.  The  dartos  muscle  is  com- 
posed of  unstriped  muscle  fiber  and  is  supplied  by  the  third 
sacral  anterior  root.  The  cremaster  muscle  is  composed  of 
striped  muscle  fiber  and  is  supplied  from  the  second  lumbar 
segment.  It  seems  hardly  necessary  to  say  that  the  cremaster 
reflex  varies  with  age,  that  it  may  be  "crossed  "  in  disease,  and 
as  C.  K.  Jlills  has  shown,  may  in  some  cases  be  obtained  by 
irritation  of  the  skin  as  low  as  the  ankle. 

A  transverse  lesion  between  the  third  lumbar  and  the 
fourth  sacral  would  abolish  the  dartos  reflex  but  would  not 
affect  the  cremaster  reflex.  A  transverse  lesion  at  the  second 
lumbar  would  abolish  the  cremaster  reflex  but  would  not 
affect  the  dartos.  A  lesion  at  the  third  lumbar  segment  would 
abolish  both  reflexes  by  breaking  the  sensory  part  of  the  reflex 
arc.  In  a  total  transverse  lesion  higher  up  in  the  dorsal  region, 
the  striped  muscle  reflex  (cremastic)  would  be  abolished, 
while  the  unstriped  muscle  reflex  (dartos)  would  be  preserved. 

The  dartos  reflex  is  shown  in  a  crinkling  of  the  skin  of  the 
x-rotum,  and  is  to  be  carefully  distinguished  from  the  lift  of 
the  testicle  by  the  cremaster.  The  dartos  is  not  so  active  in  old 
;<s  in  young  men.  It  is  more  easily  obtained  when  the  parts  are 
■  ool.  It  is  a  very  delicate  reflex  and  is  somewhat  variable.  In 
many  cases  it  is  quickly  exhausted.  I  omit  any  reference  to 
this  reflex  as  a  diagnostic  aid,  as  I  hope  soon  to  report  upon  it 
in  more  detail.  My  attention  was  first  called  to  it  by  Dr.  W. 
H.  B.  .Stoddart,  a  young  I>ondon  neurologist,  now  an  assistant 
physician  in  the  Bethlehem  Insane  Hospital. 


CASE  OF  TETANUS.  RECOVERY. 

BY 

KENNETH  E.  KELLOGG,  M.D., 

of  New  Britain,  Conn. 

Following  is  a  report  of  a  case  of  tetanus  in  which  the 
patient  was  treated  by  repeated  hypodermic  inje<;tion8  of  .5% 
watery  solution  of  carbolic  acid.    The  patient  recovered : 

Case. — A  girl  aged  13,  presented  herself  for  treatment  at  my 
ofllceon  .July  22.  She  gave  the  following  history:  Seven  days 
previous  she  had  fallen  upon  a  barbetl  wire  fence,  severely 
lacerating  her  right  hand.  Physical  examination  revealed  a 
cicatrix  at  the  seat  of  injury  (palmer  surface  of  right  hand),  a 


slight  stiffening  of  the  ma.sseter  muscles,  and  a  spasm  of  the 

'" np" 

difflc\ilt  ileglutitlon,  and  a  slight  drowsiness,    ('onsulering  the 


flexor  grou 


nine 
p  of 


the  right  forearm.    The  child  (H)mnlained  of 


nature  of  the  injury,  it  was  thought  best  to  freely  incise  the 
parts.  This  was  done  and  the  wound  thoroughly  irrigated  with 
a  solution  of  IIjOs  (3'/r;)  and  lightly  packed.  On  the  following 
day  the  patient  presented  clearly  defined  symptoms  of  tetanus. 
There  were  generalize<i  spasmodic  contractions.  The  skin  was 
hypersensitive,  and  the  reflexes  were  greatly  increased.  The 
Jaws  were  nearly  set,  and  the  eyes  very  sensitive.  The  right 
hand  was  markedly  flexed.  Deglutition  was  diflicult,  mic'turi- 
tlon  and  defecation  wore  normal.  The  temperature  was  normal 
and  the  mind  clear.  The  child  was  confined  to  a  dark  room, 
kept  quiet,  given  a  laxative  and  a  dose  of  bromids.  Tlie  wound 
was  irrlgnte<l  with  a  '■t%  solution  of  IIjOz,  and  a  s(!ries  of  hypo- 
dermic injection  of  ..5'/f  watery  solution  of  c^rbolii'  acid  were 
then  made  in  a  circular  manner  surrounding  the  wound. 
Altogether  30  minims  were  injected. 

On  the  next  day  the  symptoms  were  more  intense.  The 
same  treatment  was  continued— the  injections  were  made  more 
frequently,  however— .30  minims  iieing  injected  every  three 
hours. 

On  July  25  the  child  showed  signs  of  improvement.  The 
iaw  mnscles  were  somewhat  relaxo<l  and  the  right  hand  could 
be  extended  Ijy  passive  motion.  On  the  following  day  there 
were  signs  of  systemic  poisoning  from  the  carboliir  a(;id.  Tlie 
injections  were  therefore  reduced  to  one  a  day.  The  next  day 
the  spasms  were  aggravated,  the  Jaws  were  more  tightly  set, 


and  the  right  forearm  and  hand  rigidly  flexed.  The  injections 
were  again  administered  more  frequently,  three  times  a  day. 
These  were  followed  by  a  gradual  relaxation  of  the  muscles, 
and  from  July  27  till  the  middle  of  August  there  was  a  progres- 
sive improvement,  until  August  19,  when  the  child  was  able  to 
walk  to  my  oflSce.  The  injections  were  gradually  diminished 
until  but  one  was  given  every  second  day.  The  bromids  were 
administered  daily. 

The  point  of  special  interest  in  the  case  was  the  striking 
relation  between  the  carbolic  acid  injections  and  the  subsequent 
relaxation  of  the  muscles.  In  looking  over  the  reports  of 
tetanus  cases,  and  comparing  the  results  from  the  use  of  tetanus 
antitoxin  with  those  cases  treated  by  chemical  antidotes,  it 
would  seem  that  the  latter  should  not  be  discarded  altogether 
for  the  former  for  the  following  reasons:  (1)  Actual  figures 
appear  to  indicate  as  many  cures  from  the  use  of  chemical  anti- 
dotes as  from  antitoxin  ;  (2)  as  tetanus  antitoxin  is  an  agent  of 
which  we  know  comparatively  little,  and  carbolic  acid  one  of 
which  we  know  considerable,  it  would  seem  that  we  shouldn't 
so  soon  forsake  the  latter  for  the  former ;  furthermore,  the  lat- 
ter is  stable,  in  contrast  to  the  instability  of  the  former; 
(3)  it  is  difficult,  if  not  impossible,  to  ascertain  just  how  much 
antitoxin  should  be  administered  ;  the  quantity  of  the  carbolic 
acid  solution  can  be  measured,  and  its  systemic  effect  closely 
watched ;  (4)  The  use  of  antitoxin  in  a  given  case  does  not 
appear  to  contralndicate  the  use  of  carbolic  acid. 


A  CASE  OF  ACUTE  SUPPURATIVE  HEPATITIS. 

BY 

LAWRENCE  E.  HOLMES,  M.D., 
of  Biltmore,  Ashevllle,  N.  C. 

Cask. — The  patient  was  a  uegress,  aged  .34.  She  had  always 
been  strong  and  healthy,  with  the  exception  of  occasional  slight 
attacks  of  abdominal  pain  which  she  called  "  colic,"  but  which 
were  never  severe  enough  to  confine  her  to  bed. 

Present  Illness.— Varing  the  night  of  November  16,  1901, 
she  was  seized  with,  what  was,  judgmg  from  her  own  descrip- 
tion, an  ordinary  attack  of  cholera  morbus,  of  moderate  sever- 
ity. Late  the  previous  evening  she  had  eaten  some  cold, 
cooked  oysters,  and  in  the  absence  of  any  other  explanation, 
this  was  cited  as  the  cause  of  the  attack. 

I  saw  the  woman  for  the  first  time  about  the  middle  of  the 
next  day.  The  acute  symptoms  had  pa.ssed,  and  she  was  very 
much  better.  Late  the  same  afternoon  she  had  a  severe  attack 
of  abdominal  pain,  accompanied  by  a  chill,  with  nausea  and 
vomiting,  but  no  movement  of  the  bowels.  I  saw  her  again 
about  ten  o'clock  that  night ;  the  pain  had  left  her,  and  the 
nausea  was  much  less  than  it  had  been,  and  she  seemed  better 
in  every  way.  During  the  next  three  days,  she  had  several  pro- 
fuse sweats  which  sometimes  lasted  several  hours;  these  were 
more  marked  at  night.  During  the  same  period  she  had  also 
two  or  three  more  chills  with  occasional  attacks  of  severe 
abdominal  pain,  colicky  in  character,  judging  from  what  she 
said,  though  her  description  of  her  own  symptoms  was  never 
very  clear.  On  the  third  day,  a  slight  yellowing  of  the  con- 
junctiva was  noticeable,  though  on  account  of  her  color,  no 
change  could  be  detected  in  the  skin,  but  examination  of  the 
urine  showed  the  presence  of  bile.  About  the  same  time  she 
complained  of  soreness  in  the  right  hypochondriac  region, 
examination  elicited  marked  tenderness,  with  rigidity  of  the 
abdominal  muscles.  The  area  of  liver-dulness  was  decidedly 
increased  in  a  downwanl  direction.  At  this  time  her  tempera- 
ture was  102.5°,  the  highest  noticed  at  any  time;  the  pulse  rate 
was  100.  During  the  saire  day  her  nose  bled  freely  three  dif- 
ferent times,  the  last  time  very  profusely. 

The  next  day  the  abdominal  tenderness  and  rigid itjr  had 
disappeared,  and  the  patient  felt  very  nnich  better.  A  duigno- 
sis  of  cholelithiasis  had  been  made,  and  she  was  put  on  a  mix- 
ture of  sotiium  i)hosphate  and  sodium  sulfate,  associated  with 
an  intestinal  antiseptic.  The  bowels  had  moved  freely  from 
the  outset,  the  color  of  the  stools  varying,  sometimes  being  very 
light,  at  other  times  dark.  The  next  day  the  tenderness  and 
rigidity  in  the  neighborhood  of  the  liver  returned,  and 
remained  till  death  oi^curreti.  For  two  or  three  days  she  kept 
in  about  the  same  condition,  not  improving,  though  apparently 
getting  no  worse,  being  free  from  pain  and  having  no  more 
chills  or  sweats. 

On  Novemlier  23  she  was  seen  by  a  surgeon  in  consultjition, 
who  agreed  in  the  diagnosis  of  obstructive  cholelithiasis,  and 
advised  operation,  but  this  was  not  agreed  to,  and  it  was 
decided  to  wait.  Two  days  later  she  was  seen  l)y  another  sur- 
geon, whose  diagnosis  agreed  with  that  previously  made,  and 
who  also  advised  operation.  Up  to  this  time,  the  ninth  day  of 
the  disease,  her  pulserate  had  been  in  ttio  neighborhood  of  1(X) 
all  the  time;  the  temperature  varied  from  102..')°  on  the  third 
day  to  normal,  having  a  gradual  downward  tendency;  baton 
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this  day  the  pulse  ran  up  rapidly  to  120  and  130,  and  it  was 
decided  to  send  her  at  once  to  a  nospital  for  immediate  opera- 
tion. The  diagnosis  at  the  hospital  was  the  same  as  that  made 
outside.  An  incision  was  made  over  thegallbladder  (wliich,  on 
account  of  the  decided  enlargement  of  the  liver,  was  lower  than 
usual)  with  the  expectation  of  finding  a  stone  in  the  common 
duct,  but  there  were  no  signs  of  obstruction  in  any  of  theduets; 
the  gallbladder  was  not  distended,  and  no  stone  could  be  felt 
anywhere  :  the  only  abnormal  condition  discoverable  being  the 
great  enlargement  of  the  liver,  which  looked  somewhat  darker 
in  color  than  normal  and  was  firmer  in  consistency.  The 
wound  was  closed,  and  though  the  woman  stood  the  operation 
well,  considering  her  poor  condition,  and  appeared  to  rest 
fairly  well,  she  died  suddenly  five  hours  later. 

A  complete  autopsy  could  not  be  made,  though  the  wound 
was  reopened  and  enlarged  and  the  abdominal  cavity  examined. 
As  I  was  unable  to  bo  present,  I  report  what  was  told  me  of  the 
conditions  found : 

All  the  tissues  were  deeply  bile  stained;  the  liver,  which 
was  removed  from  the  abdominal  cavity,  was  enormously 
enlarged  and  the  surface  was  not  so  smooth  as  normal.  On 
section,  it  was  found  to  be  filled  with  minute  collections  (about 
the  size  of  a  pin's  head)  of  puriform  fluid,  giving  the  appear- 
ance, on  first  sight,  of  a  liver  filled  with  miliary  tubercles, 
though  the  spots,  instead  of  being  firm,  as  in  the  latter  condi- 
tion, were  fluid  and  purulent  in  character.  Unfortunately  no 
sections  were  taken  and  no  bacteriologic  or  microscopic  exami- 
nation made.  There  was  no  sign  of  obstruction  in  any  of  the 
biliary  ducts,  and  there  were  no  stones  in  the  gallbladder, 
whicli  was  normal  in  size  and  showed  no  signs  of  disease.  No 
seat  of  Infection  was  discovered  round  the  portal  vein  and 
nothing  was  found  which  could  explain  the  general  infection  of 
the  liver. 

Of  course,  in  this  case  the  interesting  questions  are  with 
regard  to  the  cause  of  the  condition  and  to  its  diagnosis.  As 
no  bacteriologic  examination  could  be  made,  it  is  impossible  to 
say  positively  what  the  exact  nature  of  the  process  was ; 
though  in  the  absence  of  any  other  channel  of  infection  it 
seems  most  probable  that  the  infecting  material  came  from  tlie 
bowel  through  the  common  duct,  the  violent  peristaltic  move- 
ments occurring  during  the  attack  of  cholera  morbus  possibly 
producing  a  backward  current  in  the  same.  Though  this 
explanation  does  not  sound  very  plausible,  it  seems  to  be  the 
only  one  that  can  be  suggested  when  we  take  into  consideration 
the  findings  of  the  autopsy,  and  this  unfortunately,  on  account 
of  its  unavoidable  incompleteness,  did  not  throw  much  light 
on  the  ultimate  cause  of  the  condition,  which  was,  from  a  path- 
ologic as  well  as  clinical  standpoint,  the  most  important  thing 
to  be  determined. 


MEDICAL   REGISTRATION  IN  CANADA. 

BY 

R.  S.  THORNTON,  M.B.,  C.  M., 
of  Deloraine,  Man.,  Canada. 

In  the  editorial  comment  of  American  Medicine  for 
December  14,  there  appeared  a  paragraph  on  medical  education 
in  the  United  States  in  which  it  was  stated  "  that  there  is  still  a 
lack  of  uniformity  in  medical  education  in  this  country  .such 
as  cannot  be  found  in  any  European  country."  It  will  be  gen- 
erally admitted  that  one  of  the  best  means  of  attaining  this 
desirable  result  would  be  a  greater  uniformity  in  the  standard 
of  re<iuirements  of  the  licensing  bodies  of  the  several  states, 
and  ultimately  the  establishment  of  a  licensing  board  under 
the  authority  of  the  Federal  government.  It  may  interest 
readers  of  American  Medicine  to  know  something  of  what  is 
being  attempted  in  Canada  in  that  direction. 

When  in  1867  the  colonies  were  federated  as  provinces  into 
one  Dominion,  it  was  provided  that  the  control  of  educational 
matters  should  be  left  in  the  hands  of  the  provincial  authori- 
ties. Unfortunately  a  distinction  was  not  made  between  gen- 
eral education  and  professional  education,  the  natural  result 
baing  that  each  province  developed  along  its  own  lines  and 
consequently  the  requirements  for  license  to  practise  medicine 
are  as  separate  and  distinct  in  the  several  provinces  as  if  con- 
federation had  never  taken  place.  Many  attempts  have  been 
made  to  secure  reciprocity  between  the  provinces,  but  little 
progress  was  made  till  within  the  last  few  years,  when  the  idea 
of  interprovincial  registration  was  abandoned,  and  the  idea  of 
Dominion  registration  was  adopted.  The  leading  spirit  in  the 
movement  is  Dr.  Roddick,  of  Montreal,  late  president  of  the 


British  Medical  Association,  who  by  reason  of  the  eminent 
position  in  medicine  which  he  attained,  and  the  fact  that  he  is 
also  a  member  of  the  Canadiin  Parliament,  is  well  lilted  to 
accomplish  the  solution  of  this  problem.  In  consultation  with 
legal  authorities  a  plan  has  been  worked  out  by  which  without 
interfering  with  the  provincial  authority  a  Dominion  registra- 
tion is  made  possible.  Into  the  details  of  the  measure  it  is 
unnecessary  to  enter  here,  but  a  bill  was  prepared  and  sub- 
mitted to  the  Dominion  Parliament  at  its  last  session.  It  did 
not  proceed  further  than  the  first  reading,  the  object  being  to 
allow  all  interested  to  become  familiar  with  its  provisions.  At 
the  annual  meeting  of  the  Canadian  Medical  Association  held 
at  Winnipeg  in  August  last,  the  bill  was  considered  and 
received  an  enthusiastic  endorsement  from  those  present.  We 
are  now  looking  forward  hopefully  to  the  passing  of  the 
measure  at  next  session  of  Parliament.  It  will  then  be  in  order 
for  the  provinces  to  adapt  themselves  to  the  new  measure.  Of 
course  there  will  be  differences  in  detail  to  be  adjusted  and 
difficulties  to  be  met,  but  with  a  steadily  increasing  sentiment 
in  favor  of  such  a  measure,  both  among  the  profession  and  the 
public,  these  will  be  gradually  overcome.  We  seem  to  be 
within  measurable  distance  of  a  uniform  registration  for  Can- 
ada—a consummation  to  be  devoutly  wished  for. 


THE  ADOPTION  OF  THE  METRIC  SYSTEM  BY  PHYSI- 
CIANS. 

BY 

WILLIAM  H.  SEAMAN,  M.D., 
of  Washington,  D.C 

I  notice  in  your  journal  a  protest  against  the  "  metric  sys- 
tem." It  is  a  very  great  pleasure  for  many  of  us  to  learn  that 
some  "  medical  magazines  are  printed  in  the  metric  style  to  the 
utter  exclusion  of  the  old  system."  It  is  precisely  this  condi- 
tion that  we  are  working  and  hoping  for,  the  absolute  aljandon- 
inent  of  the  old  system.  The  physician  who  acknowledges 
that  he  knows  nothing  of  the  metric  system,  in  which  all 
scientific  work  all  over  the  world  is  performed  and  published, 
and  who  calls  its  use  pedantic,  and  assumes  that  it  is  at  the 
present  time  peculiarly  French,  is  not  aware  of  tlie  intellectual 
position  he  voluntarily  assumes.  Strictly  speaking,  it  is  the 
only  legal  measure  in  the  United  States,  and  the  aflfectation,  if 
any,  is  by  those  who  do  not  use  the  official  system  of  their  pro- 
fession nor  the  legal  system  of  their  country,  which  is  now- 
making  more  rapid  progress  in  popular  use  and  appreciation 
than  ever  before,  and  which,  through  its  recent  adoption  ijv 
Russia,  has  befiome  almost  universal  among  civilized  nations. 
Dr.  Morgan's  paper  was  intended  to  call  attention  to  the  unfor- 
tunate use  by  many  physicians  of  unnecessary  and  badly 
selected  fractional  quantities  in  translating  their  prescriptions 
from  the  old  to  the  metric  form,  in  which  10  doses  should 
always  be  the  basis,  then  moving  the  decimal  point  one  place 
will  give  the  amount  of  a  dose,  which  can  be  done  instantly,  in 
thought.  The  quantities,  as  Dr.  Morgan  says,  should  be,  when- 
ever possible,  in  even  grams,  and  the  whole  amount  a  fraction 
or  multiple  of  100  cc.  or  grams. 


Professional  Earnings  in  France. — A  recent  report  states 
that  of  the  2,000  phvsicians  in  Paris  -10  earn  from  £8,000  to 
£12,000  a  year,  50  earn  £4,000  a  vear,  50  from  £2,000  to  £4,000, 
200  from  £1,200  to  £2,000,  200  from  £800  to  £1,200,  whilst  1.700 
earn  on  an  average  £145,  and  the  rest  are  not  accounted  for. 
The  gross  earnings  of  the  16,000  practitioners  throughout 
Prance  would  average  less  than  £120  for  each. 

Library  of  College  of  Physicians  of  Philadelphia. — 

The  annual  report  of  the  Library  Committee,  submitted  re- 
cently, shows  the  number  of  volumes  in  the  library  is  64,916,  an 
addition  of  .3,557  having  been  made  during  1901.  Of  the  new 
publications  added,  36  were  written  or  edited  by  Fellows  of  the 
College.  By  the  generosity  of  a  few  Fellows,  Dr.  J.  Stockton 
Hough's  collection  of  rare  and  valuable  books  was  procured  : 
515  of  which  were  printed  before  1700;  76  in  the  fifteenth  cen- 
tury ;  175  in  the  sixteenth  century,  and  264  in  the  seventeenth 
century.  Bequests  of  Dr.  John  Ashhurst,  Jr.,  and  Dr.  Alfred 
Stilie  furnished  1,707  volumes.  During  the  year  there  were 
donations  from  211  persons,  a  number  of  them  giving  more  than 
50  volumes. 
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SURGICAL   TREATMEMT    OF   INJURIES   AND    DIS- 
EASES OF  THE  PANCREAS.' 

BY 
ROSWELI.  PARK,  M.I)., 

of  Buffalo,  N.  Y. 
Professor  of  Surgery,  Medical  Department,  Univeisity  of  Buffalo. 

If  ten,  or  even  live  years  ago,  one  had  been  asked  to 
■write  a  paper  on  the  surgery  of  the  pancrea.s  he  could 
have  dealt  with  the  subject  in  a  very  few  paragraphs,  and 
in  a  very  un.sati.sfactory  way.    That  so  much  ha.s  been 
accomplished  in  the  .surgery  of  this  viscus  within  the 
past  few  years  again  speaks  volumes  for  the  rapid  pro- 
gress which  surgery  is  still  making.     It  is  scarcely  more 
than   a  deeade  since  Fitz,  a  pathologist  and  internist, 
rendered  such  signal  service  to  surgery  by  outlining  the 
surgery  of  the  appendix,  and  gave  also  to  surgery  its 
first  distinct  impetus  toward  operative  intervention  in 
the  acute  lesions  of  the  pancreas.     That  this  organ  has 
been  about  the  last  of  the  abdominal  viscera  to  be  sub- 
jected to  surgical  procedures  has  been  due  to  two  reasons : 
Its  deep  situation  with  complicated  anatomic  relations, 
and  our  partial   ignorance  of  its  physiology  and  the 
peculiarity  of  its  secretion.     Moreover,  the  proximity  of 
the  great  solar  plexus  and  of  numerous  important  vascu- 
lar trunks  combine  to  add  to  the  dangers  of  its  conditions 
which   call   for  surgery,  and  also  to  the  difficulties  of 
the.se  operations.    The  pancreas  is  a  racemose  gland  of 
soft  texture,  easily  bruised  even  by  contusions  on  the 
outside  of  the  abdomen,  acute  hemorrhage  having  been 
known  to  follow  such  injuries.    (Rohson.)  Slight  injuries 
at  least  are  unavoidable  during  certain  operations  upon 
the  biliary  pa.s,sages,  and  a  case  in  which  1  once  operated 
for  my  colleague  Dr.  Stockton,  has  shown  me  that  even 
this  unavoidable  handling  may  have  disastrous  results. 
The  fat  and  areolar  tissue  which  surround  the  pancreas 
are  Cfjntinuous  with  that  which  surrounds  the  left  kid- 
ney and  descending    colon,    which    will   explain    the 
tendency  of  pus,  formed  in  or  about  the  pancreas,   to 
burrow  around  the  left  flank,  and  .shows  as  well  the  wis- 
<lom  of  posterior  drainage. 

The  pancreas  teing  six  to  eight  inches  long,  and  from 
15  to  two  inches  wide,  is  large  enough  to  be  injured  in 
\arioiis  ways.  When  both  walls  of  the  stomach  are  per- 
forated, the  pancreas  is  quite  likely  to  be  hurt.  A  very 
much  dilate<l  stomach  or  a  congenitally  displaced  one 
may  complicate  or  change  indications  which  would 
otherwise  be  plain.  The  pancreas  being  so  liable  to 
injuries  from  contusions,  it  is  probable  that  numerous 
pancreatic  cysts  arise  from  this  source.  When  the  organ 
is  so  brui.sed  as  to  allow  its  peculiar  juice  to  es<'ape,  this 
may  lead  to  fat  solution  and  necrosis,  it  being  possible 
that  such  leakage  may  occur  as  a  result  of  contusion, 
implying  thereby  hut  nition  (or  what  we  speak  of  as  con- 
tusion in  the  l)rain)  and  yet  without  direct  perforation. 
Should  there  be  an  external  wound,  the  deei)er  this 
••xtends  the  greati-r  is  the  liability  to  such  escape.  Per- 
forating wounds  made  from  behind  may  enter  the  pan- 
<reas  and  extend  far  enough  forward  to  open  the  peri- 
toneum. Natunilly,  next  to  a  division  of  its  vessels  the 
grejitest  harm  comes  from  division  of  its  duct. 
When  necessary  the  pancreas  may  Ik-  n-iu-hed  : 
1.  Through  the  gastrohepatic  onientum  above  the 
-toiiiach. 

•2.    Through    the    gastrocolic    omentum    below    the 
stomach. 

;{.  Through  the  transverse  me.socolon  back  of  the  colon 
and  stomach. 

4.  From  the  loin  behind  the  peritoneum. 

'  Rwicl  before  the  New  York  .Slate  Medical  Ho<loly,  Jnnuary  29  ivn 
III  Ibe  Symposium  <m  DlHrnseH  of  the  PaiiiTca!..  ^     '         ' 


5.  Through  the  liver  (with  a  thermocautery)  (Rasu- 
mowsky). 

The  various  conditions  which  may  call  for  surgical 
intervention  upop  the  pancreas  are : 
(a)  Traumatisms. 
(6)  Prolapse. 

(c)  Malignant  disease. 

(d)  Cysts  (those  due  to  stones  as  well  as  hemorrhage, 
etc.).  ^  ' 

(f)  Calculi  (.see  chronic  pancreatitis). 
(/)  Acute  pancreatitis  with  or  without  fat  necrosis, 
with  or  without  hemorrhage,  with  or  without  pus,  with 
or  without  gangrene. 

{(/)  Subacute  pancreatitis. 

(/()  Chronic  pancreatitis  (operation  mainly  needed  on 
biliary  passages  which  produce  it). 
(0  Tuberculosis. 

Experience  has  not  yet  shown  that  in  man  a  com- 
plete removal  of  the  pancreas  would  be  either  justifiable 
or  successful,  even  though  its  blood  supply  or  the  prin- 
cipal duct  were  destroyed.  Dogs  have  lived  without  a 
pancreas  but  as  yet  no  human  being  has  had  it  removed, 
save  when  sequestrated,  while  the  anatomic  conditions 
make  it  almost  impossible  ;  nevertheles.s,  a  good  portion 
of  it  has  been  and  can  be  spared  and  nearly  all  of  a  pro- 
lapsed pancreas  has  been  successfully  removed. 

(")  In  acute  traumatism  the  indications  are,  first  to 
check  all  bleeding  ;  second,  to  prevent  escape  of  pancre- 
atic juice,  to  suture,  etc.;  third,  to  disinfect  the  cavity, 
and  fourth,  to  repair  the  balance  of  the  injury.  More 
will  be  said  about  operative  technic  later. 

So  far  as  gunshot  wounds  are  concerned,  there  are  at 
least  four  cases  on  record,  three  of  which  occurred  during 
our  Civil  War,  in  men  shot  through  the  pancreas  who 
liyetl  from  12  to  .iS  days  after  their  injuries,  and  then 
died  rather  from  complications  than  from  the  pancreatic 
injuries  alone.  How  many  others  have  had  this  viscus 
injured  and  completely  recovered  may  never  be  known. 
Doubtless  if  these  four  could  live  .so  long  others  have 
absolutely  survived. 

In  case  of  injury  Ut  the  upper  abdomen,  exploration 
having  been  decided  upon,  and  it  is  to  be  hoped  early, 
one  should  estimate  so  far  as  he  can  the  chances  of  injury 
to  this  organ.    This  of  itself  is  not  easy,  especially  when 
the  patient  is  very  stout.     It  is  still  less  easy  if,  after 
opening  the  abdomen,  the  stomach  be  found  very  full. 
If  there  be  absolutely  no  sign  of  posterior  perforation  of 
the  .stomach,  then  the  pancreas  may  probaMi/ be  disre- 
garded.    If  it  be  really  suspet^'ted,  then  it  would  cer- 
tainly be  wise  either  to  explore  it  from  the  front  or  to 
open  at  the  costospinal  angle  on  the  left  side  and  explore 
the  retroj)eritoneal  space,  with  due  provision  for  drain- 
age.    Xaturally,  exposed   bleeding    veasels    should    be 
secured,  loo.se  pieces  of  gland  should  be  remove<l,  and 
any  wound  which  can  be  reached  should  be  sutured. 
The  time  has  come  now  when  we  may  rea.sonably  hold 
that  if  a  wound  be  .so  placed  as  to  make  iiyiiry  of  the 
pancreas  probable,  it  will  be  con.sidered  wise  and  life- 
sustiuning  to  make  a  high  laparotomy  and  exjjlore  the 
region  of  the  pancrwis,  even  without  reference  to  what 
may  have  happened  to  other  vi-cera.     For  this  i)uriK)8e 
the  generally  accepted  route  will  l>e  that  through  the 
gastrcKolic  omentum.     After  doubly  ligsiting  its  vessels 
and  making  this  opening  sutHcien'tly  large,   the  colon 
may  Ik'  dei)re.ssed,  the  stomach  held  up  and  a  fair  exami- 
nation may  thus  be  made.     Through    it  the  pancreas 
may  be  sutured  or  the  peritoneum  .sutured  in  front  of  it 
and  through  it,  also  a  firain  may  In-  inserted.    Moreover 
from  this  cavity    a  blunt  instrument  or  even  a  sharp 
knife  may  be  j)ushed  backward  to  be  cut  down  upon 
from  the  loin,  the  renal  and  other  vessels  being  in  this 
way  carefully  avoided.     If  posterior  tirainage  be  thus 
amply  provided  for,  it  would  probably  be  well  to  close 
the  i)eritoneum  in  front  of  the  pancreas.    This,  01  course, 
would  still  leave  open  the  (piestion  of  the  i)ropriety  of 
ant<»rior  drainage,  which  would  j)r(ibably  still  be  wi.se  if 
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there  were  much  laceration  of  other  viscera.  The  open- 
ing made  through  the  omentum  .should  also  be  closed 
with  sutures  save  for  an  outlet  for  the  drain.  With  ante- 
rior and  posterior  drainage  thus  provi.ded  for,  one  may 
feel  reasonably  secure  so  far  as  drainage  enables  one  to 
be.  Even  when  all  this  has  not  been  done  promptly  and 
early,  so  much  of  it  as  Is  necessary  can  still  be  done  two  or 
three  days  later  if  required,  even  if  the  abdominal  wound 
were  reopened  and  a  posterior  drain  provided. 

(6)  Prolapse. — Prolapse  of  the  pancreas  htis  been 
noted  in  a  few  cases  and  experience  has  shown  that  this 
organ  becomes  occasionally  quite  detached  from  its  sur- 
roundings and  quite  movable,  as  indeed  it  must  be  to 
permit  of  such  cases  as  the  following  :  Laborderie,  in 
1856,  tied  off  a  portion  of  the  tail  of  the  pancreas  which 
had  prolapsed  through  a  penetrating  wound,  in  the 
abdomen  of  a  girl  aged  10  years.  {Gazette  de.t  Hopitnux, 
Nos.  2  and  9,  185G).  Kleberg  removed  about  10  cm.  of 
pancreas  protruding  from  a  wound  between  the  umbili- 
cus and  the  right  costal  border.  {Archiv.f.  klin.  Chir., 
Vol.  IX,  page  523).  Otis,  in  the  Surgical  History  of  our 
War,  reports  two  similar  cases  seen  in  army  hospitals. 
Dargan  reports  having  successfully  reduced  such  pro- 
lapse. (Phila.  Med.  and  Surg.  lieporier,  August  22, 
1874),  while  Caldwell  is  said  to  have  had  a  similar  expe- 
rience in  181(5,  and  yet  other  cases  have  been  reported 
by  Earl,  Allen,  and  Adevoine  (Korte).  Thus  it  will  be 
seen  that  altogether  there  are  eight  cases  reported  of 
actual  prolapse  of  at  least  some  portion  of  the  pancreas. 

(e)  Malignant  and  Benign  Tumors. — For  malignant 
tumor  of  the  head  of  the  pancreas  there  is  probably  no 
hope,  but  in  cases  of  localized  abscess  or  tumor  of  the 
splenic  portion,  excision  of  the  splenic  end  has  been  suc- 
cessfully practised  and  is  quite  justifiable,  just  as  in 
removal  of  this  portion  for  gangrene.  This  is  not  the 
place  to  discuss  the  symptomatology  of  pancreatic 
tumor.  The  surgical  indications  do  not  differ  from  those 
elsewhere  but  comprise  its  exposure,  its  separation  from 
surrounding  tissues,  ligation  of  that  part  of  the  pan- 
creas from  which  it  is  to  be  detached  and  its  excision  in 
the  ordinary  way.  It  is  worth  while  to  remember  that 
Remo  collectefl  127  cases  of  tumor  of  the  pancreas  in 
only  12  of  which  was  the  disease  limited  to  that  organ 
alone.  Moreover,  the  relation  of  the  pancreaticoduodenal 
artery  to  the  superior  mesenteric  artery  and  its  branches 
makes  radical  removal  in  most  of  these  cases  quite 
impossible.  There  is  insufficient  collateral  circulation 
if  these  vessels  be  tied.  Moreover,  along  the  upper 
border  of  the  pancreas  lies  the  splenic  artery  whose  liga- 
tion might  also  be  recjuired,  although  in  one  case  it  was 
tied  by  Mikulicz  without  apparent  consequence  (Taka- 
yasu),  while  in  another  case  Bilroth  tied  both  artery  and 
vein. 

After  rehearsing  these  cases  it  is  worth  while  to  note 
what  has  been  done  in  the  way  of  removal  of  these 
growths.  Kronlein  has  removed  an  angiosarcoma  of  the 
head  of  the  pancreas  through  an  opening  made  through 
the  gastrocolic  ligament ;  Biondi,  an  adenoma  in  the 
same  way,  and  Sandler  a  tuberculous  tumor  which  he 
took  out  through  the  lesser  omentum.  Ruggi  extirpated 
a  pancreatic  carcinoma  through  an  oblique  lumboabdom- 
inal  incision  in  the  left  side,  finding  in  his  case  that  the 
pancreas  was  dislocated  somewhat  downward.  Briggs 
has  removed  a  tumor  of  the  tail  of  the  pancreas. 
Routier  has  enucleated  a  lymphosarcoma  embedded  in  the 
organ.  Terrier  removed  a  cystic  cancer  weighing  about 
2,500  grams  and  Malthe  has  also  enucleated  a  carcinoma 
from  the  tail  of  the  pancreas.  Nine  cases  collected  by 
Korte  are  those  at  present  on  record,  of  these  six  patients 
recovered. 

Trendelenburg  also  has  removed  a  large  sarcoma, 
which  seemed  to  proceed  from  the  pancreas,  by  a  pos- 
terior lateral  incision  through  which  he  also  removed 
the  spleen.  Bardenheuer  has  exposed  in  this  way  the 
head  of  the  pancreas  for  diagnostic  purposes.  Tuifier 
has    advised    to  attack    from   this  direction  a  biliary 


calculus  impacted  in  the  intrapaacreatic  space.  Braune 
has  also  demonstrated  the  a<!ceasibility  of  the  duo<lenum 
from  the  right  lumbar  region. 

(d)  The  question  of  pancreatic  cysts  has  been  abund- 
antly dealt  with  by  Senn  and  by  others,  and  the  surgery 
of  pancreatic  cysts  was  for  some  years  the  only  topic 
mentioned  in  connection  with  the  pancreas.  Operation 
for  such  cysts  is  often  made  difficult  by  the  adhesions 
which  they  contract  U)  all  the  surrounding  orgaas, 
adhesions  often  of  exceeding  strength  so  that,  for 
instance,  Rokitansky  once  even  tore  the  colon  in  trying 
to  separate  it  from  such  a  cyst  wall.  These  cysts  are 
exposed  like  any  other  abdominal  cyst  or  tumor,  save 
that  the  omentum  will  probably  be  found  stretched  over 
them,  especially  when  they  are  nonadherent,  and  will 
need  to  be  parted  before  sufficient  access  can  be  made. 
The  cysts  may  then  be  tapped  with  such  a  trocar  as  is 
used  in  ordinary  ovarian  cysts  and  after  being  suflft- 
ciently  emptied  can  be  caught  with  forceps  and  drawn 
out  as  far  as  possible,  in  order  that  they  may  be  the 
better  emptied.  A  portion  of  the  redundant  cyst  wall 
may  be  cut  away  and  the  remaining  portion  may  be 
sewed  to  the  abdominal  wall,  following  out  the  method 
practised  first  by  Gussenbauer,  while  drainage  of  the 
cavity  of  the  cyst  may  be  provided  for  through  a  large 
tube.  This  is  the  course  to  be  pursued  in  most  of  these 
instances.  It  has  in  a  limited  number  of  cases  been 
possible  to  extirpate  such  a  cyst,  since  a  few  of  them 
have  been  so  pedunculated,  or  provided  with  a  peduncle 
that  could  be  tied  off,  that  they  permitted  complete 
removal  of  the  tumor.  The  surgeon  should  be  prepared 
to  find  more  or  less  of  the  true  tiasue  of  the  pancreas 
stretched  over  such  a  peduncle,  should  he  find  a  cyst  so 
arranged,  and,  if  it  can  be  done,  it  would  probably  be 
best  to  peel  this  pancreatic  tissue  back  before  ligating 
the  peduncle. 

The  mass  of  fluid  discharged  from  these  cavities  is 
sometimes  relatively  enormous,  far  exceeding  that 
which  can  be  furnished  by  the  pancreas  under  normal 
circumstances.  Fortunately  in  those  cysts  for  which 
radical  measures  are  impossible  drainage  usually  is  fol- 
lowed by  slow  contraction  and  final  healing.  In  one 
case  of  my  own,  of  enormous  cyst,  which  was  pushing 
the  diaphragm  upward  and  the  abdominal  wall  forward 
and  seriously  embarassing  the  heart  and  lung,  I  could 
do  nothing  more  than  drain,  but  final  healing  was 
secured  after  months  of  drainage  and  almost  daily 
attention  with  the  irrigator. 

If  the  character  of  the  cyst  and  of  the  cavity  occu- 
pied by  it  permit,  it  would  be  most  desirable  to  explore 
in  the  depths  of  the  same  for  calculi  embedded  some- 
where in  the  pancreatic  texture  near  its  head,  because 
certainly  some  pancreatic  cysts  are  the  result  of 
obstruction  of  the  duct  of  Wirsung,  and  removal  of  such 
calculi,  if  they  can  be  detected,  should  certainly  be  made 
part  of  the  operative  procedure. 

So  far  as  calculi  by  themselves  are  concerned,  it  is 
rare  that  exact  diagnosis  of  the  condition  can  ever  be 
made  previous  to  operation.  The  symptoms  and  signs 
which  they  produce  may  be  necessarily  so  confused  with 
those  in  the  biliary  passages  proper  as  to  lead  wisely  to 
operation  and  exploration,  and  now  that  large  experi- 
ence is  rapidly  accumulating  with  regard  to  the  biliary 
passages,  it  is  being  made  plainer  and  plainer  that  in 
case  of  obstructive  jaundice  the  pancreatic  duct  should 
be  palpated  as  well  as  the  biliary. 

(e)  Pancreatic  calculus.— li  once  found,  its  removal 
by  excision  is  certainly  indicated.  Whether  this  shall 
be  made  through  the  texture  of  the  gland,  or  through  the 
extremity  of  the  duct,  perhaps  aided  by  expression  of 
the  stone  if  this  can  be  done  without  much  force,  or 
through  the  duodenum  in  selected  cases,  must  depend 
upon  the  conditions  as  ascertained  at  tlie  moment.  In 
some  instances  it  has  been  possible  to  draw  the  stomach 
so  far  forward  and  outward  as  to  bring  the  duodenum 
into  the  field  sufficiently  to  justify  opening  it  and  going 
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through  it  into  the  diverticulum  of  Vater,  and  one 
^ihould  be  prepared  to  do  this  if  necessary. 

(/)  It  seems  to  me  scarcely  proper  to  speak  of  several 
different  forms  of  acute  pancreatitis.  I  would  much 
rather  classify  the  lesions  with  Ilobson,  speaking  of 
acute  pancreatitis  with  or  without  fat  necrosis,  with  or 
without  hemorrhage,  witli  or  without  pus,  and  with  or 
without  gangrene.  In  other  words,  acute  pancreatitis  is 
characterized,  especially  in  the  case  in  hand,  l)y  fat 
necrosis,  hemorrhage,  pus,  or  gangrene.  Such  a  divi- 
sion as  this,  it  seems  to  me,  can  be  justified  both 
pathologically  and  clinically.  If  now  we  iiccept  Fitz' 
description  of  acute  pancreatitis  as  characterized  by 
"sudden,  severe,  often  intense,  epigastric  pain,  without 
obvious  cause  in  most  instances,  followed  by  nausea, 
vomiting,  sensitiveness  and  tympanitic  swelling  of  the 
epigastrium,"  with  prostration,  collapse,  etc.,  we  may 
see  that  when  a  case  presents  these  features  we  ought 
certainly  to  make  exploratory  abdominal  section. '  In 
those  conditions  in  which  diagnosis  as  between  per- 
forating ulcer  of  the  stomach  or  duodenum  and  per- 
foration of  the  gall-duct  is  impoasible,  when  only  a  more 
or  less  vague  tumor  occupies  the  position  of  the  lesser 
l)eritoneal  cavity,  which  tumor  may  present  more  or  less 
regularly  in  front,  in  those  cases,  I  say,  exploration  is 
the  safest  and  only  promising  resource.  If  we  are  to 
check  progressive  peritonitis  and  burrowing  of  pus,  this 
lesser  cavity  must  be  einptietl  and  drained,  and  if  in 
such  a  case  we  find  that  instead  of  a  i)erforation  as  above 
we  have  to  deal  with  an  acute  pancreatitis  of  either  of 
the  above  types,  then  the  indic"ation  is  equally  well  met. 
Even  when  shock  has  been  severe  it  has  been  shown 
that  emptying  this  cavity  and  packing  it  with  gauze 
are  of  the  greatest  benefit.  (Lund.)  It  is  the  cases  of 
the  severest  type  which  most  need  early  and  prompt 
intervention,  because  these  are  the  cases  in  which  the 
patients  die  in  the  shortest  time  from  shock  and  escape 
of  blood.  Those  which  go  on  to  gangrene  offer  more 
hojie  for  surgery.  Sometimes  the  tumor  may  even  be 
felt  in  the  left  lumbar  region.  In  such  a  case  the  entire 
operation  may  be  done  from  the  rear. 

When  there  is  time  for  it,  it  may  be  well  to  follow 
Robson's  suggestion  and  give  three  or  four  daily  doses 
of  froyi  two  to  four  grams  of  calcium  chlorid,  and  to 
give  it  by  enema  in  double  doses  after  operation.  This 
is  done  with  a  view  of  checking  liability  to  oozing. 
Robson  believes  that  there  is  less  danger  of  serious 
hemorrhage  in  patients  jaundicetl  from  gallstones  than 
when  the  jaundice  depends  uiM)n  pancreatic  disease. 
Bleeding  from  the  pancreas  is  sometimes  very  trouble- 
some, and  occasionally  fatal,  even  when  the  operation 
has  bt'cn  on  the  gallbladder  and  when  the  pancreas  itself 
has  not  l)t;en  touched.  In  these  cases  it  seems  to  simply 
(K)ze  blood,  and  this  has  been  especially  noticed  in 
instances  of  cancer. 

There  is  as  yet  some  mysterious  connection  between 
jiancreatic  disease  and  hemorrhage.  Ilildebrand  has 
suggested  that  the  hemorrhage  in  acute  pancreatitis  is 
due  to  trypsin.  This  tend»'ncy  is  always  intensified  by 
jaundice,  or  at  least  in  the  presence  of  jaundice,  and 
though  often  associatetl  with  pancreatic  disease,  does 
seem  to  occur  without  it.  Ilobson  i)elleves  that  hemor- 
rhage may  be  due  to  the  glycerin  set  free  when  fat  splits 
up  into  glycerin  and  fatty  acids,  since  when  injected 
in  small  amounts  into  small  animals  glycerin  producers 
hematuria,  as  it  does  in  human  iK'ings  after  it  has  inxn 
injected  into  the  uterus  to  produce  abortion. 

In  1899,  Anders  collecte<l  from  literature  40  cases  of 
pancreatic  hemorrhage.  He  has  shown  tliat  the  imme- 
diat<'  effe<;ts  of  bbH-ding  may  \>e  survived,  and  that  death 
may  occur  later  from  shock  and  increasing  anemia. 
H<M-he  divi(l<!s  i)ancreatic  hemorrhages  into  thos<'  pro- 
duced by  («)  injury  ;  {f>)  disejises  of  vessels,  j.  e.,  apo- 
l>lexies;  (c)  jwisons  (mercury,  hy<lnK'hloric  lu-id,  etc.); 
(<■/)  toxins  (diphtheria) ;  (r)  diastatic  substances,  e.  ff., 
papain  ;  (/)  infections. 


Parenthetically,  it  will  be  seen  that  at  least  some  of 
these  may  lead  to  the  formation  of  cysts,  which  have 
already  been  considered.  Carnot  claims  that  the  more 
acute  the  symptoms  the  greater  the  liability  to  hemor- 
rhage, and  that  it  often  follows  grave  traumatism  as 
well  as  sometimes  poisoning  by  mercury  and  other 
chemicals. 

The  treatment  of  acute  pancreatitis  is  virtually  that 
of  peritonitis  of  the  upper  abdominal  cavity,  and  con- 
sists very  largely,  as  Fitz  has  suggested,  in  drainage. 
No  time  should  be  lost  when  suspicious  symptoms  are 
present.  Simulation  of  intestinal  obstruction  maj'  lead 
to  sad  waste  of  time  in  administration  of  cathartics,  etc. 
Early  operation  is  just  as  wise  as  in  fulminating  appen- 
dicitis. Even  if  no  pus  should  be  found,  no  harm  would 
probably  accrue.  Once  the  diagnosis  is  established, 
drainage,  preferably  posteriorly,  should  be  made.  It  will 
often  be  well  to  make  the  posterior  opening  so  large  as 
to  admit  the  whole  hand. 

First  incision  should  be  made  in  the  median  line  from 
the  sternum  to  the  umbilicus.  In  desperate  cases  it  can 
be  done  under  local  anesthesia.  Approach  to  the  lesser 
cavity  must  be  made  through  one  of  the  routes  already 
mentioned,  ordinarily  above  or  below  the  stomach. 
Masses  of  debris,  clot  or  pus  should  be  rapidly  removetl, 
and  bleeding  checked  by  gauze  packing.  If  the  pancreas 
be  found  necrotic  so  much  of  it  as  possible  should  be 
removed.  In  probably  every  case,  if  the  condition  of 
the  patient  permit  it,  opening  should  be  made  poster- 
iorly, and  this  preferably  large,  as  just  remarked.  It  is 
possible  to  drain  the  subphrenic  space  by  resecting  the 
tenth  or  eleventh  rib  in  the  posterior  axillary  line 
(Lund).  This  may  be  called  for  if  symptoms  at  the  base 
of  the  left  pleural  cavity  point  to  a  pocket  of  pus  above 
the  spleen.  Should  this  exist,  this  pocket  must  be 
drained,  even  though  the  pleural  cavity  be  traversed, 
though  as  a  matter  of  fact,  this  cavity  will  usually  be 
walled  off  by  adhesions  in  such  cases.  Perforation  of 
the  diaphragm  which  might  have  been  prevented  in 
this  way,  had  it  been  foreseen,  has  been  reported  in  one 
case  (Lund). 

The  liability  to  mistake  when  symptoms  indicate 
intestinal  obstruction  or  acute  appendicitis  has  been 
emphasized  by  Carmalt  in  two  cases  reported  liy  him, 
hence  the  surgeon  should  not  be  taken  aback  should  he 
unexpectedly  come  upon  acute  pancreatitis  with  fat 
necrosis  when  he  expected  rather  to  meet  one  of  the 
above  conditions. 

W.  J.  Mayo  has  recently  reporttni  a  csise  of  acute  fat 
necrosis,  at  first  regarded  as  gangrenous  cholecystitis 
with  perforation,  opened  through  the  right  upper  rectus. 
Only  after  exposure  was  the  condition  appreciated. 
Heside  the  enlarged  necrotic  i)ancreas  there  was  found 
separate  from  it  a  thickened  gallbladder  with  a  large 
stone.  After  removal  of  this  l)iliary  calculus  the  gall- 
bladder was  drained  through  the  right  loin  by  a  stab 
wound,  while  a  large  wick  of  gauze  was  ])lace<l  in  the 
rigiit  kidney  pouch  and  brought  out  of  the  same  open- 
ing. The  abdominal  wound  was  completely  closed. 
The  patient  recovered.  This  will  well  illustrate  the 
possibilities  of  drainage  in  this  hx-ation  and  on  the  right 
side.  It  illustrates  also  the  seijuence  of  acute  necrosis  of 
the  pancreas  upon  cholangitis  extending  to  the  pancre- 
atic ducts. 

(g)  Treatnieiif  of  Subacute.  Pancrea'itis. — Little  needs 
to  be  said  about  this.  It  consists  for  the  most  part  of  an 
exposure  of  and  drainage  of  localized  abscess.  The  con- 
dition will  be  more  or  less  blind  till  the  hand  is  intro- 
duwd  into  th((  abdomen.  Median  incision  will  enable 
more  a<rurate  recognition  of  hn-al  conditions,  and 
abswss  if  found,  should  of  course  be  drained  posteriorly, 
if  possible.  If  this  l)e  not  possible,  then  anteriorly 
through  a  large  tube  with  plenty  of  gauze  wicking. 

(h)  Treat nutU  of  Ctironic  J'ant'reatiti.i. — This  consists, 
in  large  measure,  of  attacks  upon  the  biliary  passages, 
which  for  the  main  part  are  best  ai)proached  by  incision 
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through  the  right  rectus,  or  by  Bevan's sigmoid  incision, 
splitting  the  rectus  as  far  tis  needed,  the  cut  being  several 
inches  long.  Most  cases  of  chronic  pancreatic  disease 
are  produced  by  conditions  liaving  their  origin  in  the 
biliary  passages  and  involving  the  pancreas  only 
secondarilj',  hence  the  above  statement.  Cases  of  pan- 
creatic calculi  causing  obstruction  of  the  duct  of  Wir- 
sung  are  of  course  well  Icnown,  and  would  probably  be 
more  frequently  reported  were  operations  and  examina- 
tions more  often  performed.  In  some  of  these  cases  the 
pain  is  referred  to  tlie  umbilical  region,  and  it  has  been 
known  to  be  made  worse  by  walking  upstairs  or  uphill. 
Most  all  of  these  cases  are  characterized  by  jaundice  as 
well  as  by  enlargement  of  the  liver  and  gallbladder.  Cip- 
riani has  emphasized  the  diagnostic  importance  of  glyco- 
suria, as  well  as  the  presence  of  calculi  in  the  feces, 
along  with  thirst  and  increase  in  appetite,  as  enabling 
the  surgeon  better  to  foresee  whether  calculi  are  in  the 
biliary  or  pancreatic  passages. 

In  some  of  these  cases  the  difficulties  met  will  be  so 
great  as  to  suggest  the  expediency  of  cholecysl  enteros- 
tomy, which,  though  far  from  an  ideal  operation,  may 
offer  the  best  way  out  of  serious  difficulty,  especially 
when  there  is  well-marked  obstruction  in  the  neighbor- 
hood of  tlie  diverticulum  of  Vater.  The  relief  of  tension 
afforded  by  draining  the  bile-ducts  may  indirectly  drain 
the  pancreatic  duct,  as  Robson  has  shown,  and  thus 
lead  to  subsidence  of  the  pancreatitis.  In  this  connection, 
Robson  has  reported  a  case  of  complete  closure  of  the 
opening  made  between  the  gallbladder  and  the  duode- 
num within  three  months  after  its  formation,  and  death 
in  consequence.  I  would  like,  moreover,  to  place  on 
record  a  recent  experience  of  my  own  in  which  with  a 
Murphy  button  I  connected  a  large  and  much  thickened 
gallbladder  with  the  colon,  the  patient  passing  the  but- 
ton within  two  weeks.  Within  three  months  it  was 
necessary  to  reopen,  and  it  was  found  that  this  opening- 
had  completely  closed,  and  I  was  compelled  to  do  a  but- 
ton operation  again. 

The  simulation  of  malignant  disease  by  chronic  inter- 
stitial enlargement,  especially  of  the  head  of  the  pan- 
creas, which  has  so  confused  many  an  operalor,  should 
not  be  a  bar  to  operating  in  any  case  of  chronic  jaundice 
when  health  is  failing,  since  much  may  be  done  so  long 
as  malignant  disease  is  not  present. 

Calculus  embedded  in  the  head  or  impacted  in  the 
duct  of  the  pancreas  may  be  reached  by  opening  the  sec- 
ond part  of  the  duodenum  and  exploring  the  diverticu- 
lum and  duct,  or  it  may  be  reached  by  passing  between 
the  duodenum  and  the  hepatic  flexure  of  the  colon, 
going  through  the  peritoneum  and  then  cutting  down 
upon  the  stone  through  the  pancreas,  suturing  if  possible 
and  then  putting  in  a  small  drain.  If  it  should  be  wise 
to  go  through  the  duodenum  and  to  open  the  papilla  in 
order  to  reach  the  calculus,  this  particular  portion  does 
not  need  suturing  unless  badly  torn.  The  duodenum,  of 
course,  should  be  closed  as  usual  by  mucous  and  serous 
sutures.  Drainage  should  be  made  preferably  by  poste- 
rior opening.  Within  the  pa  t  year  Robson  has  reported 
22  cases  of  this  kind,  only  one  of  which  ended  fatally 
soon  after  the  operation. 

There  is  much  might  be  said  about  the  intimate 
relations  of  the  pancreas,  the  duodenum,  and  the  biliary 
passages,  especially  in  connection  with  concretions  and 
the  trouble  they  produce,  but  explicit  advice  is  very 
hard  to  give  and  it  must  be  enough  here  to  again  empha- 
size the  frequency  of  these  complications,  one  with 
another,  and  to  urge  that  in  operations  on  the  gallblad- 
der and  ducts,  the  pancreas  be  not  disregarded. 

(t)  Tuberculosis. — There  is  but  one  matter  left  to  be 
spoken  of,  and  that  briefly.  Loheac  has  shown  that 
pancreatic  tuberculosis  may  assume  either  the  form  of 
gummatous  nodules  or  diffuse  interstitial  proliferation. 
He  would  explain  the  relative  infrequency  of  tubercu- 
lous disease  in  this  location  by  virtue  of  the  peculiar 
pancreatic  secretion  which  he  thinks  to  be  protective  as 


against  this  kind  of  infection.  Most  cases  of  pancreatic 
tuberculosis  are  certainly  due  to  extension  from  neigh- 
boring foci  and  primary  tuberculosis  here  is  surely  very 
rare.  Sliould  it  be  encountered,  it  may  Ije  regarded  as 
amenable  to  surgical  attack  on  lines  and  by  methods 
already  pointed  out. 

1  have  but  one  more  paragraph  to  add  to  the  above 
review  of  the  surgical  treatment  of  pancreatic  lesions ; 
that  is  an  appeal,  an  earnest  appeal,  for  the  earliest  pos- 
sible intervention  in  these  conditions.  So  much  harm 
comes  from  delay,  so  much  good  may  be  done  by 
promptness,  that  I  would  apply  the  rule  to  which  I  try 
to  adhere  when  dealing  with  acute  appendicitis,  or  with 
certain  injuries  to  the  cranium  and  brain,  namely,  when 
in  doubt,  operate.  The  cases  in  which  one  should  not 
opf  rate,  and  early,  are  those  about  which  he  feels  very 
confident  that  the  matter  of  surgical  intervention  will 
not  have  to  be  raised  at  all. 

BIBLIOGRAPHY. 

Fitz,  Middleton-Goldsmlth  l-,ecture,  Boston  Med  and  Surg.  Jour- 
nal, 1«99. 

Korte,  "Die  chirurgischen  Krankheiten  and  Verletzungen  des 
Pancreas,"  Deutsche  Chlrurgie,  im>'.    Lfg.  4.5d. 

Korte,  Arch.  f.  kiln.  Chir  ,  Bd  48. 

Williams,  Jour.  Exp.  Medicine,  November,  1898;  Boston  Med.  and 
Surg.  Journal,  April  15, 1897. 

Stockton,  Loomis'  Syst.  of  Med  ,111,  6.JB,  1898. 

Tutlle,  Presbyt.  Hosp.  Reports,  ill  397, 11-98. 

Lund,  Boston  City  Hospital  Reports,  xl,  p.  41!,  1900. 

Richardson,  Phil   Med.  Journal,  Oct  6,1900. 

Mayo  Robson,  Trans.  Amer.  Surg.  Assn  ,  Vol.  xix,  p.  149, 1901. 

Hildebrand,  Centralbl.  f.  Chir.,  p.  297,  1^94. 

W.  J.  Mayo,  Jour.  Am.  Med.  Assn.,  p.  107,  .Ian.  11,  1902. 

Carmalt,  Yale  Med.  Jour.,  p  15,  Nov.  1899. 

Stockton,  Am.  Jour.  Med.  Sci.,  Sept ,  1895. 

Cushing,  Med.  News.  May  7, 1898. 

Payr,  Wien.  kiln.  Wochenschrlft,  No.  26,  1898. 

Carnot,  Bulletin  Medical,  No.  101,  Dec.  1,  18H8. 

Cushing,  "Traumatic  Rupture  of  Pancreas,  Formation  of  Haem. 
Cyst,  etc.,"  Trans.  ,'\m.  Surg.  Assn., 1898. 

Rasumowsky,  "Apoplexla  pancrcatis,"  Arcthlv.  f.  kliu.  Chir.,  Bd. 
.39,  1899. 

LoliCae,  "  La  tuberculose  du  pancreas,"  Thfse  de  Paris,  1899. 

Ruggi,  Oiorn.  lnt«r.  d.  sclenze  medlche,  xli,  1890 

Kronlein,  Belt.  z.  klin.  Chir.,  xiv.,  189.5. 

Biondi,  La  cllnlea  chirargica,  :i-l,  1896 

Sendler,  Deutsche  Zelt.  f.  Chir.,  Bd.  44,  18; 6. 

Terrier,  Rev.  de  Chir  ,  p.  169,  1896. 

Nimler,  Rev.  de  Chir.,  No.  12, 1893. 

Wilm.s,  Belt.  z.  kiln.  Chir.,  Bd.  18. 

Briggs,  St.  Louis  Med.  Jour.,  Vol  5S,  p.  151,  1890. 

Remo,  Vlrchow-Hirsch  .lahresbericht,  1888. 

Brennecke,  Jour.  Am.  Med.  Assn  ,  June  4.  1898. 

Pearce  Gould,  Br.  Med.  Journ.  Dec  17, 1898. 

Northrup  and  Herter,  Am.  Jour  Med.  Sciences,  Feb.,  1899. . 

Hadra.  Phil.  Med.  Jour  ,  p.  140,  Jan.  18, 1902. 

Osier,  "  Die  Erkrankungen  des  Pancreas,"  Wien.  1898. 

Takayasu,  "  Chlrurgie  des  Pancreas,"  Mltth.  a.  d.  Grenzgebiet,  Bd. 
3,  p  89. 

Woolsey,  "Fibrocarcinoma  of  Head  of  the  Pancreas,"  Annals  of 
Surg.,  March,  1899. 

Malcolm  "Complete  Removal  of  a  MultUocular  Cyst  of  the  Pan- 
creas," l.a,ncet,  Jan.  29, 1898 

Mangin,  "Traits  chlrurglcal  des  turaeurs  solldes  du  pancreas," 
These  de  Bordeaux.  1898. 

Gould,  "  Pancreatic  Calculi,"  Lancet,  Dec   17,  1898. 

Cipriani  'Ein  Fall  von  Lllhiasls  pancreatica,"  Therap.  Monat- 
sliefte,  Hft.  11, 1898 

Roche,  ''Des  hemorrbagies  du  pancrSas,"  Gazett«  des  hopitaux. 
No.  86,  1898. 


Antismoke  Ordinance.— The  rapid  growth  of  the  smoke 
nuisance  in  Baltimore  has  resulted  in  an  appeal  to  City 
Councils  that  the  antismoke  ordinance,  introduced  a  year  ago 
and  the  subject  of  discussion  on  several  occasions  since,  be 
made  operative. 

Bill  to  Improve  Meat  Supply.— The  secretary  of  the 
Maryland  State  Board  of  Health  will  shortly  introduce  a  bill 
into  the  Legislature  which  provides  for  the  imposition  of  a 
heavy  penalty  upon  those  who  knowingly  have  diseased  cattle 
slaughtered  for  human  food.  The  present  law  has  proved  inad- 
equate, as  it  only  allows  the  confiscation  of  the  sick  or  wounded 
animal,  and  does  not  provide  punishment  for  the  persons 
responsible  for  having  it  killed.  Investigation  has  shown  that 
the  slaughter  of  diseased  or  wounded  animals  is  more  general 
than  is  believed.  In  confirmation  of  this  the  following  facts 
are  related:  Hogs  are  put  in  the  same  car  with  steers,  on  the 
theory  that  they  can  readily  move  around  under  the  legs  of  the 
steers,  and  as  "a  consequence  many  are  wounded,  and  upon 
arrival  at  the  stockyards  are  immediately  prepared  for  market. 
Sheep  have  been  known  to  arrive  sick  or  wounded,  and  to  have 
been  hidden  until  a  favorable  opportunity  presented  itself  for 
their  slaughter.  Also,  owners  of  cattle  have  been  discovered 
sendingsickanimals  to  be  butchered,  as  otherwise  the  disease 
might  prove  fatal  and  the  animal  prove  a  complete  loss  to 
to  them. 
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A  CONSIDERATION  OF  28  CASES  OF  TUBERCULOUS 
PERITONITIS  AT  THE  BOSTON  CITY  HOSPITAL, 
WITH  PARTICULAR  REFERENCE  TO  THE  RE- 
SULTS OF  OPERATIVE  TREATMENT.' 

BY 

JOHN  T.  BOTTOMLEY,  M.D., 
of  Boston,  Mass. 

The  effec-t  of  laparotomy  on  tuberculous  peritouitis 
has  recelve<l  much  attention  for  the  past  15  years. 
Ileported  results  vary  s^reatly,  not  so  much  with  respect 
to  the  advisability  and  benefit  of  operative  treatment  as 
to  the  proiwrtion  of  recoveries  resulting  therefrom.  In 
I  uaiiy  reported  cases  the  diagnosis  was  a  clinical  one  only  ; 
in  others,  reports  were  made  too  soon  after  operation  : 
thus  results  obtained  were  often  subject  to  criticism. 
Conscfiuently,  in  the  following  series,  an  attempt  has 
teen  made  to  exclude  all  ca.ses  in  which  the  clinical 
diagnosis  was  not  confirmed  either  by  the  micro.scope, 
the  tuberculin  test,  or  by  autopsy,  and  to  report  as 
recoveries  only  such  patients  as  were  seen  or  heard  from 
not  earlier  than  one  year  after  operation. 

In  just  what  proportion  of  cases  of  tuberculosis  the 
peritoneum  shows  tuberculous  lesions  we  do  not,  as  yet, 
know.  The  difficulty  of  making  an  absolutely  certain 
ilinical  diagnosis  of  the  disease,  and  the  fact  that  in  its 
whole  course  it  may  be  entirely  latent,  account  in  part  for 
this  uncertainty.  Nor  do  the  reported  results  of  autop- 
sies tend  to  make  us  more  secure  on  this  point.  Noth- 
nagel,  in  his  recent  work,  states  that  he  finds  among 
reporte<l  observations  the  remarkable  variation  of  from 
1 .25 ic  to  lt>.  16  fc .  Borschke  is  the  authority  for  the  high- 
est figure.  Of  4,250  autopsies  performed  during  six  years 
at  the  Breslau  Pathological  Institute,  tuberculosis  was 
found  in  1,393  (32.8/r);  in  226,  or  16^/.  of  these  1,393 
ciLses,  the  peritoneum  was  affected.  In  commenting  on 
this  wide  variation,  Nothnagcl  .ssiys  that,  while  he  has 
never  found  tul)erculons  peritonitis  in  so  large  a  propor- 
tion of  cases  as  did  Borschke,  yet  he  has  met  it  much 
more  freciuentlv  in  V^ienna  than  in  other  pUxces  where  he 
has  tsuight.  Undoubtedly  the  frequency  varies  with  the 
locality.  Of  1,170  autopsies  at  the  Boston  City  Hospital 
from  .January  1,  1895,  to  .January,  1900,  tuberculosis  was 
j)resent  in  some  form  in  197  ;  in  14  of  these  the  perito- 
neum was  affected.  In  other  words,  in  16.8 fo  of  the 
autopsies,  tuberculosis  was  found,  and  the  peritoneum 
was  affected  in  Life  of  these— le,ss  than  one-half  as  fre- 
•juently  as  in  the  lireslau  eases,  in  which,  by  the  way, 
tulK!rculosis  in  general  was  about  twice  as  frequent  as 
in  the  Boston  City  Hospital  cases. 

Whatever  may  be  the  uncertainty  with  regard  to  the 
fre<iuency  of  tulxsrculous  peritonitis  in  general,  primary, 
uncomplicated,  tuberculous  peritonitis  is  certainly  very 
uncommon.  In  his  220  causes,  Borschke  found  it  twice  ; 
Munsterman  met  it  once  in  his  46  cases ;  Osier  mentions 
five  cases  in  17  necropsies,  of  which  he  has  notes,  and 
reports  one  case  ;  it  was  found  in  none  of  the  City  Hos- 
pitsd  autopsies,  and  writers,  as  a  rule,  consider  it  rare. 
The  disease  is  usually  a  secondary  process.  Sick's  statis- 
tics of  2,500  autopsies  show  25%  of  the  cas(>s  of  tul)ercu- 
lous  peritonitis  to  be  secondary  to  tuberculous  disease  of 
file  genital  tnu-t  and  65 /»  to  tuberculosis  of  the  intestinal 
tract.  Pribram  (quoted  by  Wood  and  Fit/,)  of  165  cases 
examined  i)ost  mortem  attributed  87  to  intestinal,  65  to 
pulmonary,  H  to  tubal  and  uterine,  and  5  to  os.se- 
ous  tuberculosis.  Borschke,  on  the  contrary,  in  his  226 
autopsies,  faiUul  to  find  a  single  case  secondary  to  a  i)ri- 
inary  isolated  tuberculous  lesion  of  the  intestine;  in 
fact,"  in  86  of  his  cjtses  the  intestine  was  almost  or  <>ntirely 
free  (as  it  was  in  one  of  the  .series  of  atses  given  in 
the  table) ;  while  in  140  there  was  a  primary  tuberculous 
affection  of  the  lungs,  agxociciM  with  marked  tubercu- 
lous lesion  of  the  Intestine.    Phillips  (quoted  by  Anders) 
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reports    107    cases,   in    99    of   which    the    lungs    were 
involved ;  in  60  the  pleura,  and  the  intestine  in  80. 

Nothnagel  thinks  the  primary  affection  is  most  often 
in  the  lung.  The  genitourinary  tract,  the  intestines,  the 
bones  (particularly  the  hipjoint),  the  heiul,  and  the  bron- 
chial and  mesenteric  lymph-glands  may  show  the 
primary  focus.  P.  Markel  has  recently  called  attention 
to  the  frequency  with  which  the  initial  point  is  found  in 
the  glands  at  the  bifurcation  of  the  trachea. 

Operative  statistics  go  to  prove  that  the  disease  is 
much  more  common  in  women  than  in  men,  Nothnagel 
and  Lidner  finding  that  90%  of  the  reported  cases  were 
in  women.  Kiinig,  in  1890,  reported  120  of  131  cases 
operated  upon  as  occurring  in  women.  Osier's  collecte<l 
statistics  show  the  disease  to  be  twice  as  common  in 
women,  though  of  his  own  21  cases  15  were  men.  Of 
Nothnagel's  164  cases  101  were  in  men.  Most  autopsy 
records  .seem  to  indicate  that  the  disease  is  more 
common  in  men,  the  proportion  being  as  three  to  one. 
Eighty-nine  of  Konig's  107  cases  discovered  post  mortem 
were  i"n  men ;  of  the  14  autopsies  at  the  City  Hospital, 
8  were  on  women  and  6  on  men.  It  is  probable  that 
the  disease  is  really  more  common  in  women;  for  it 
seems  .scarcely  credible  that  the  great  predominance  in 
women  of  reported  operated  cases  can  be  due  solely  to 
the  fact  that  laparotomy  is  performed  more  often  on  that 
sex  and  for  that  rea.son  alone  the  disease  is  found  more 
frequently.  In  this  series  the  sexes  are  about  equally 
represented— 13  men  and  15  women. 

The  disease  may  occur  at  any  period  of  life,  though 
it  is  not  common  in  old  age.  The  analysis  of  the  present 
series  shows  3  patients  under  10  years  of  age  (4J,  7  and 
5  years,  respectively),  9  between  10  and  20,  13  tetween 
20  and  30,  1  between  30  and  40,  1  between  40  and  50, 
and  1  over  50.  Adding  to  these  the  result  of  analysis  of 
346  tust«  by  Osier  and  164  by  Nothnagel,  we  have  538 
cases,  divided  as  follows :  Under  10  years  of  age,  30  ; 
between  10  and  20,  112;  between  20  and  30,  137; 
between  30  and  40, 122 ;  between  40  and  50,  93  ;  between 
50  and  60,  31  ;  between  60  and  70,  11 ;  and  over  70,  2. 
Between  the  ages  of  20  and  40  it  is  most  frequent. 

If  we  may  draw  conclusions  from  the  cases  under 
consideration,  the  family  history  of  the  patient  seems  to 
play  an  unimportant  role  in  the  etiology  of  the  disease. 
In  the  28  cases  it  was  noted  as  entirely  negative  in  23 
and  as  tuberculous  in  only  two.  The  disease  itself  was 
mentioned  in  the  antecedents  of  but  one  patient,  whose 
grandfather  is  said  to  have  had  it. 

An  inte^resting  feature  in  the  history  of  these  cases  is 
the  ftict  that  in  11  there  is  a  story  of  a  previous  abdom- 
inal trouble,  apparently  inflammatory  in  its  nature ;  in 
2,  "  inflammation  of  the  bowels"  (2  to  3  years  previ- 
oasly);  in  6,  typhoid  fever  (4,  3,  12,  1,  14,  and  ?  year? 
previously) ;  in  2,  previous  abdominal  operations  with 
drainage,  and  in  one,  a  previous  attack  similar  to  the 
present.  This  may  not  be  significant,  but  it  is,  at  least, 
worthy  of  note.  The  past  history  of  12  cases  is  nega- 
tive ;  in  1,  tuberculosis  is  acknowledgeil. 

Examination  of  the  chest  showed  probable  tubercu- 
lous affection  of  the  lungs  in  9  of  the  patients  and  was 
said  to  have  been  negative  in  11 ;  in  8,  no  examination 
was  recorded.  Of  the  9  citses  in  which  the  lungs  were 
said  to  have  been  affected,  4  of  the  patients  died  ;  autopsy 
disclosed  lung  affection  in  2  other  fatal  cases  in  which  it 
had  not  previously  been  suspect^'d.  Of  the  patients  that 
recovered,  the  lungs  had  been  found  negative  in  7  an<l 
afftKited  in  1 ;  in  3  ca.ses  they  were  not  examined. 

The  onset  may  be  acute  or  gradual.  It  was  acute  in 
13  of  these  cases,  griulual  in  13,  and  in  2  could  not  Ih' 
classifitHl.  In  17  of  the  cases  pain  was  the  first  symi)tom 
notice<l;  in  8  malaise,  and  in  2,  distention.  Pain  was 
present  during  some  i)ortion  of  the  course  of  the  di.seas*^ 
in  26  cas«'s ;  it  was  entirely  absent  in  only  2.  When  not 
the  first  symptom,  it  followed  after  peri<Kls  varying  from 
a  few  days  to  6  months.  Itdisiipixnirwl  before  operation 
In  4  of  the  cases.     Distention  was  present  In  28  cases,  in 
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2  of  which  it  was  very  slight.  It  usually  came  early  in 
the  C(jurse  of  the  di.sease,  but  in  2  citses  was  much  de- 
layed, appearing  in  1  case  l\  years,  and  in  another  1|| 
years  after  the  onset.  Abdoniinal  tenderness,  loss  of  flesh 
and  strength,  nausea  and  vomiting  and  disturbance  of 
the  inte-stinal  functions  were  also  prominent  symptoms. 

The  disease  may  be  very  acute  both  in  onset  and 
course  and  may  simulate  closely  an  attack  of  acute  appen- 
dicitis. On  the  other  hand,  it  may  be  almost  entirely 
latent  and  in  1  case  of  this  series,  though  there  had  been 
an  entire  absence  of  symptoms  up  to  6  weeks  before  ope- 
ration, the  autopsy  disclosed  a  process  which  must  have 
been  of  very  long  duration. 

All  the  patients  showed  some  degree  of  fever.  The 
temperature  was  usually  irregular,  the  afternoon  rise 
being  fairly  well  marked.  The  morning  temperature 
averaged  between  99°  and  100°,  and  the  afternoon 
between  101.5°  and  103°.  Osier  speaks  of  cases  which 
run  a  subnormal  temperature  throughout  their  entire 
course.  This  series  offers  no  example  of  such  cases, 
though  several  showed  periods  of  varying  duration  dur- 
ing which  the  temperature  was  subnormal.  Pigmenta- 
tion of  the  skin  was  not  noticed  in  any  of  this  series,  nor 
was  enlargement  of  the  inguinal  glands,  which  Spaeth 
found  in  his  4  cases.  The  erythema  which,  in  some 
patients,  surrounds  the  umbilicus  and  which,  when 
present,  is  considered  pathognomonic  by  Henry,  was  not 
found  in  any  of  these. 

Aldibert's  classification  of  the  various  forms  of  tuber- 
culous peritonitis  is  accepted  by  most  writers  on  the 
subject,  and  is  made  use  of  here.  The  cases  are  sepa- 
rated into  three  divisions,  viz. :  (1)  Ascitic.  This  form 
may  be  either  acute  or  chronic  ;  the  chronic  cases  may 
be  either  general  or  encysted  ;  (2)  fibrous,  which  may  be 
either  dry  or  adhesive  ;  (3)  ulcerative,  which  may  be 
either  dry  or  suppurative.  Under  these  headings  the 
present  series  divides  itself  into  (1)  19  cases  of  the  ascitic 
type,  10  of  which  are  acute  and  9  chronic ;  of  the  chronic 
cases,  6  were  general  and  3  encysted  ;  (2)  7  of  the  fibrous 
type,  2  of  which  were  dry  and  5  adhesive  ;  and  (3)  2  of 
the  ulcerative  type,  both  of  which  were  suppurative. 

A  tabular  view  of  the  cases  and  the  results  of  opera- 
tion is  appended. 

The  operation  is  usually  simple  and  does  no  harm 
even  in  cases  in  which  it  is  unsuccessful  as  a  curative 
agent.  When  necessary  it  may  be  done  under  local 
anesthesia.  Incision  into  the  peritoneal  cavity,  evacu- 
ation of  the  fluid,  if  any  is  present,  and  closure  of  the 
wound  give  as  good  results  as  more  extensive  proced- 
ures. Should  the  tubes  and  ovaries,  etc.,  be  removed,  if 
affected?  Clark's  experience  has  led  him  to  believe  that 
results  are  just  as  favorable  when  these  organs  are  not 
disturbed.  Winckel  thinks  they  should  be  removed 
only  when  their  removal  can  be  accomplished  easily. 
The  appendix  was  removed  in  three  of  these  cases,  and 
the  uterine  adnexa  in  one.  The  postoperative  history  in 
all  but  one  differed  in  no  way  from  that  of  the  other 
cases.  One  patient  from  whom  the  appendix  was 
removed  developed  a  fecal  fistula  and  died. 

If  the  peritoneum  covering  these  organs  is  attected  only 
as  a  part  of  a  general  miliary  tuberculosis  of  the  cavity, 
there  seems  to  be  no  good  reason  why  they  should  be 
removed.  However,  if  involvement  further  than  this 
can  be  discovered,  and  their  removal  can  be  readily 
accomplished,  it  would  seem  wise  to  remove  them.  The 
advisability  of  the  removal  of  omental  masses  is  ques- 
tionable. Clark  speaks  against  it.  Such  masses  cannot 
usually  be  entirely  removed,  and  even  when  left  in  situ 
often  disappear  after  the  more  simple  operation.  The 
same  may  probably  be  truly  said  of  infected  mesenteric 
glands.  In  a  ca.se  of  this  series  but  one  of  the  glands 
was  removed,  though  several  were  easily  palpable.  Yet 
the  patient  has  had  no  abdominal  symptoms  since  the 
operation,  and  at  present  gives  no  sign — subjective  or 
objective — of  trouble  in  the  right  iliac  region,  where  the 
infected  glands  were.    Fibrous  bands  and  infiltration  of 


the  gut,  causing  obstruction,  demand  the  same  surgical 
treatment  in  tuberculous  as  in  other  cases. 

The  majority  of  observers  now  agree  that  drainage  is 
of  no  s|)ecial  l)enefit ;  sinuses  and  fecal  fistulas  are  very 
apt  to  follow  its  use.  Eighteen  of  these  28  cases  were 
drained  ;  in  5  a  fecal  fistula  followed ;  4  of  these  patients 
died  and  one  recovered;  in  10  of  the  11  fatal  cases 
drainage  was  employed.  The  wound  was  closed  in  11 
cases ;  only  one  patient  died.  In  one  closed  case  the 
wound  opened  spontaneously  later,  but  the  discharge 
never  became  fecal ;  in  another  a  fecal  fistula  develojiecl ; 
in  still  another  reaceumulation  of  the  fluid  made  a 
second  operation  necessary ;  drainage  was  then  used  and 
recovery  followed.  None  of  these  28  patients  died  as  a 
direct  result  of  the  operation.  The  mortsility  in  reported 
cases  Is  from  2J^  to  Sfc. 

Fecal  fistulas  are  very  apt  U)  occur  if  the  intestine 
suffers  much  injury.  The  frequent  adherence  of  loops 
of  intestine  to  the  parietal  peritoneum  of  the  anterior 
abdominal  wall,  to  the  omentum  and  to  each  other 
necessitates  great  care  in  the  operative  technic.  Careless 
attempts  to  break  up  adhesions  and  civrelessly  made 
abdominal  incisions  often  result  disastrously. 

According  to  Syms,  sepsis  is  not  so  apt  to  occur  as  in 
operations  on  the  healthy  peritoneum.  It  followed  as  a 
direct  result  of  operation  in  none  of  these  cases.  Tuber- 
culosis of  the  wound  rarely  occurs.  Nausser  reports  one 
such  case. 

Immediate  Results  of  the  Operation. — The  immediate 
ertect  is  almost  always  an  improvement,  at  least  in  the 
general  condition,  if  not  in  the  local.  Twenty  of  these 
patients  showed  immediate  improvement  in  some  way  ; 
11  of  the  20  were  improved  both  locally  and  generally  ; 
9  were  improved  in  their  general,  but  little,  if  any,  in 
their  local  condition.  Immediate  improvement,  how- 
ever, does  not  ensure  final  cure.  Of  the  patients  who 
at  first  improved  both  locally  and  generally,  one  died 
later;  two  could  not  be  traced.  Four  deaths  occurred 
among  patients  who  at  first  improvMl  in  a  general 
way.  Of  the  4  patients  in  whom  operation  caused  im- 
provement neither  locally  nor  generally  all  died. 

Considerable  abdominal  pain  and  .some  degree  of 
abdominal  distention  is  apt  to  remain  for  some  days  or 
weeks  after  the  operation,  even  in  those  cases  which  ulti- 
mately result  most  favorably.  Some  postoperative  pain 
remained  in  9  of  these  cases;  some  distention  in  11. 
Entire  absence  of  abdominal  pain  and  distention  was 
very  uncommon  even  in  the  most  favorable  cases  when 
the  patients  were  discharged  from  the  hosi)ital,  i.  e.,  usu- 
ally about  3  weeks  after  the  oi)enitiou.  So,  the  final 
outcome  of  a  case  cannot  1x3  well  foretold  from  the  imme- 
diate results  of  the  operation,  though,  when  the  opera- 
tion is  followed  by  improvement  in  no  way,  the  outlook 
is  not  promising. 

The  reaccumulation  of  fluid  is  not  a  contraindication 
to  the  doing  of  a  second  laparotomy,  nor  dcx-s  it  mean 
failure  to  cure  ultimately.  In  1  caso  of  this  series  the 
fluid  reaccumulated  shortly  after  the  first  operation. 
Recovery  followed  a  second  laparotomy.  Iler/.feld 
reports  3  such  cases,  the  exudate  reappearing  within  a 
month  after  operation.  In  each  a  secoiul  laparotomy 
was  done  and  recovery  followe<l.  Another  case -of  this 
series  was  discharged  3  weeks  after  operation  without 
subjective  symptoms  but  with  sure  signs  of  the  reaccu- 
mulation of  the  exudate.  He  recovered  entirely  without 
a  second  operation. 

In  most  of  the  cases  operation  caiisi*  a  falling  of  the 
temperature — not  to  normal  by  any  means — but  after  the 
operation  the  temi)erature,  which  is  usually  still  more  or 
less  elevated,  runs  at  a  lower  plane  than  before  opera- 
tion. Most  of  the  cases — even  among  the  most  favorable 
ones — were  having  a  slightly  elevatetl  temperature 
when  discharged  from  the  hospital. 

Mo)-e  Remote  Results  of  Operation. — What  duration  of 
good  health  after  operation  shall  constitute  a  recovery  ? 
There  is  certainly  danger  of  reporting  simply  quiescent 
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d  &  o  £ 
•     E-i     oo 

11 

a 

Immediate. 

Remote. 

r.    AsriTrc. 

VI. 

F. 

S  months. 

'       n. 

General  condition   improved;   local  condition  not  Im- 

Recovery,  ^  years. 

I)roved,  abdominal  pain    and    distention  when   dis- 
eliarged,  4  months  after  operation. 

1.     A.'lllr. 

VII. 

M. 

40 

1%  years. 

( ". 

I  mjirovement  in  general  condition  ;  still  .some  abdominal 
distention  ;  discharged  17  days  after  openitlon. 

Recovery,  A%  years. 

XIII. 

K. 

'20 

1  month. 

I). 

Some  pain  for  1  month  after  operation  ;  marked  improve- 
ment from  the  first ;  wound  healed.  Discharged 76days 
alter  openition. 

Not  traced. 

XV 

M. 

12 

2%  month.s. 

D. 

(Tcnerai  condition  very  good;  still  has  abdominal  pain, 
distention   and    discharge.    Di.schargefl  28  days  after 
operation. 

Diarrhea ;  abdominal  pain  and  distention  continued ; 

Death,  2  months. 

XVI. 

F. 

28 

:1  weeks. 

c. 

Death,  .3.5  days. 

7                        ^ 

spontaneous  opening  of  w-ound  22  days  after  operation. 
Improvement  generally  and  locally  from  the  first.    Dis- 

xvin. 

M. 

22 

IS  days. 

c. 

Not  traced. 

charged  1  month  after  operation. 

XIX. 

M. 

5 

Operation  80 
days  after 

('. 

Im]>rovenient  front  the  first;  slight  distention  remained. 
Discharged  25  days  after  operation. 

Recovery,  1%  years. 

operation 

for  hernia. 

XXI. 

F. 

12 

17  days. 

('. 

Improvement   from  the   first.    Discharged  IB  days  after 
operation. 

Recovery,  1%  years. 

XXIII. 

M. 

21 

24  days. 

n. 

Not  much  improvement:  fecal  fistula  42  days  after  opera- 
tion.   Discharged  58  days  after  operation. 

Death  soon  after  leav- 
ing hospital. 

XXV. 

F. 

29 

9  days. 

I '. 

Symptoms  relieved  ;  fluid  rcaccumuiated ;  second  opera- 
tion 11  days  after  first;  drained.    Discharged  79  days 
later  in  excellent  condition. 

Recxivery,  IK  years. 

2.    C'hronif. 

VIII. 

M. 

4H 

2  weeks. 

1'. 

.No  improvement  for 0  weeks;  then  marked  improvement 
iK'gan;  slight  distention  remained.  DLscharged  In  good 

Death,  4  months. 

(a)  (lonoml. 

condition  o7  days  after  operation. 

IX. 

.M. 

2S 

1  weeks. 

i>. 

General  condition  improved;  still  some  pain;  wound 

closed.    Discharged  2t)  days  after  operation. 
Improvement  in  every  way  from   first.     Discharged  19 

Not  traced. 

X. 

F. 

lOK 

* 

G  months. 

i>. 

Recovery,  S",;  years. 

days  after  operation. 

XI. 

M. 

22 

iVi  days. 

('. 

Fluid  rcaccumuiated  ;  spontaneous  opening  of  wound  23 
days  after  operation;  general  condition  fair;  local  con- 
dition unchanged  at  discliarge,  4  mos.  after  operation. 

-N'o subjective  symptoms;  fluid  reaceumulating;  general 

I  mproved,  14  months. 

XIV. 

iM. 

28 

2fi  days. 

('. 

Recovery,  2  |  years. 

condition  good  on  discharge,  ir,  days  after  operation. 

XXII. 

M. 

80 

7  weeks. 

1). 

Improved  generally  for  a  short  time ;  fecal  fistula 22  days 

alter  operation. 
Slight  distention  for  1   month  after  operation ;  wound 

closed ;   in  excellent  condition  at  discharge,  .55  days 

Death,  6  weeks. 

(b)  Kno.vsto<l. 

V. 

-M. 

11 

10  weeks. 

i>. 

Recovery,  4J4  years. 

after  operation. 

XX. 

F. 

19 

1  month. 

n. 

Local  condition   unchanged  :  general  condition    fair  at 
discharge,  10 wccltsafteroi>eratlon.   Reentered  1  month 
later,  Willi   fecal   listula;  dLstention  but  no  pain  nor 
tenderness. 

Death,  S%  monlhs. 

XXVI. 

M. 

»I 

10  weeks. 
4  months. 

1). 



1). 

General  condition  mucli  Improved ;  distention  remained; 
wound  closed  at  discharge,  5  weeks  after  operation. 

Death,  4  months. 

II.    FIBKOU8. 

I. 

F. 

■il 

Wound  closed  ;  great  improvement,  Ixith  locally  and  gen- 

Death, 3  months. 

erally  ;  no  .symptoms  on  discharge,  26  days  alter  opera^ 

1.  Dry. 

tlon. 

XXVIII. 

F. 

19 

4  weeks. 

c. 

Improvement  both  generally  and  locsilly  from  first;  no 
symptoms  on  discliarge,  30  days  after  operation. 

Improved,  10  months. 

■->.  Ailhcslvi'. 

II. 

F-, 

19 

2  months. 

n. 

Improved  in  every  way  from  first;  no  symptoms  on  dis- 
(Uscharge,  40  days  after  operation. 

Recovery,  5>^  years. 

III. 

F. 

24 

S  months. 

1', 

.No  i  111  piovciiicnt;  gradually  failed;  fecal  fistula  on  eighth 
day  after  operation. 

Death,  7  weeks. 

IV. 

M. 

U 

1!  months 

h. 

Slight  improvement  In  general  condition  after  operation ; 
no  impiovcment  In   local;  fecal  fistula  on  sixth  day 

Death,  3  weeks. 

aftxT  operation  ;  gradually  failed. 

XXIV. 

F. 

19 

IH  days. 

II. 

I  mproved  lioth  locally  and  gcnentlly  from  first;  Indurated 
lumor  to  right  of   wound  still  to   be  felt  at  time  of 
patient's  discharge,  25  days  after  operation. 

Recovery,  1%  years. 

XXVII. 

F.  1 

24 

2  days. 

c. 

Improvement  both  locally  and  generally  from  first.   Dis- 
charged 2:1  days  after  operation. 

Recovery,  2  years. 

. — _ — 

III.    UIXIERATIVE.' 

XII. 

P. 

„ 

7 

2  months. 

D.-POStr 

Rxcellcnt    general    condition;    sinus   still   open.     Dis- 
charged 3'^  months  after  operation. 

Not  traced. 

openvlive 

1.  Snppunitlvp, 

slnim. 

XVII. 

F. 
1 

22 

!i  weeks. 

I). 

No  Improvement  in  any  way  ;  fecal  fistula  fi-oin  the  very 
first. 

Death,  5  weeks. 

cases  iLS  rwovorieis.  All  patients  reported  here  a.-i  reeov- 
ericri  were  in  good  lu-tilth  1  year  or  more  after  ojH'ration. 
I'our  arc  well  between  1  and  2  years  after  operation  ;  2, 
between  2  and  3  years ;  3,  between  3  and  4  years ;  1 
between  4  and  o  years;  and  1  over  T)  years.  In  all  the 
fatal  cases  tlie  patients  died  within  4  months  after  the 
()|M'ration  :  .'!  tlie«l  in  about  a  month  or  in  less  than  that 
time;  4,  lietween  1  and  2  months;  1,  2  months  after; 
1,  i)etwwn  3  and  4  months;  and  2,  4  months  after  the 
operation.  Hence  it  does  not  se<'in  unfair  to  consider  as 
recovercHJ  any  patient  who  is  well  1  year  after  the  opera- 
tion, and  ill  wlioin  no  signs  of  recurrence  can  be  found. 

In  two  of  the  jMitients  whom  I  have  da.ssed  as  recov- 
ered, there  was  at  tlie  time  I  saw  tlieni  a  slight  evening 
ri.s<'  in  temperature,  lieing  90°  in  oik?  and  9!).")°  in  the 
other.  A  singl(>  ol)servation  of  this  Itind,  espt'cially  in  the 
absence  ofall  other  symptoms,  has  little  significance.  But 
would  not  even  .so  slight  an  afternoon  ris*',  if  fairly  con- 
stant, be  of  some  value  in  dwidlng  whether  some  (per- 


hajis  latent)  focus  of  tuberculosis  still  remains?  The 
afternoon  temperature  was  ttiken  in  7  of  these  ca-ses 
classed  as  recoveries  and  was  normal  in  5. 

Remote  liesullg. — Seemingly  desperate  cases  have 
been  completely  cure<l,  and  although  Kiimmel,  Richelot, 
Welch,  Naus.sor,  Jordan  and  Wunderlidi  have  dem- 
onstrat<'d  anatomic  cures  (the  la.st-name<l  in  1!»  out  riOO 
cases),  the  important  thing  for  us  is  the  clinical  cure. 
In  what  proiK)rtion  of  cases  does  it  occur?  The  litera- 
ture of  the  subject  supplies  many  answers.  Rof'rsch 
reports  260  cun^  in  358  cases — 70^;  and  of  these  118 
were  seen  six  months,  7!)  oiu^  y«'^r,  and  53  two 
years  or  more  after  ojieration.  Treves  puts  the  percent- 
age of  recoveries  at  35;  Parker  Syms  at  ZO'Jfc  to  35^.; 
Ma/.zoni  reports  35  ca-ses  with  33  cures — 94.8^ .  Winckel 
says  we  may  exp«K't  cures  in  from  "lO'/v  to  80%  of  all 
cases.  Kuiiig  lias  rejKirted  cures  in  25;^,  of  his  cases. 
Wunderlich,  of  his  500  cases,  reiiorts  cures  in  23.3jf  of 
the  ascitic  variety  and  9.8^  of  the  adhesive  variety.    To 
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show  how  statistics  may  vary  even  when  the  truth  of 
the  clinical  diagnosis  has  been  established  by  microscopic 
examination,  let  us  mention  Frees'  18  cases  and  the  29 
reported  by  Herzfeld ;  in  all  cases  of  both  series  the 
clinical  diagnosis  was  confirmed  by  the  microscope. 
Frees  reports  33  "/o  of  cures,  Herzfeld  62  fc .  Why  statis- 
tics vary  thus  widely  does  not  appear.  None  of  these 
last-mentioned  cases  was  reported  earlier  than  six 
months  after  operation,  and  yet,  if  we  may  judge  from 
as  few  (!ases  as  are  contained  in  the  series  reported  in 
the  table  above,  fatal  cases  usually  reach  their  end  before 
that  much  time  has  elapsed.  But  it  seems  only  prudent 
to  wait  at  least  a  year  before  reporting  cases  as  cured. 
The  fact  that  this  has  not  been  done  may  account  in  part 
for  the  great  variation  in  the  percentage  of  reported 
recoveries. 

Of  this  tabuated  series  of  28  cases,  11  patients  recov- 
ered and  an  equal  number  died,  making  39.3^.  Two 
patients  (7.1^)  improved  and  four  (14.3^)  could  not  be 
traced.  Of  the  19  patients  of  the  ascitic  type,  eight 
(42^)  recovered,  seven  died,  one^  improved  and  three 
could  not  be  traced.  Accordingj^to  most  authorities, 
operation  is  attended  by  the  best  results  in  the  ascitic 
form  of  the  disease ;  in  this  series  operation  on  the  fibrous 
variety  gave  equally  successful  results.  The  prognosis 
in  the  ulcerative  form  is  always  bad. 

Of  the  many  other  treatments  for  tuberculous  peri- 
tonitis ;  of  the  many  theories  as  to  why  laparotomy  is 
often  followed  by  a  cure  oi  the  disease,  nothing  will  be 
said.  It  may  be  noted  in  passing  that  tapping  was  tried 
as  a  means  of  relief  in  six  of  the  cases  ;  in  every  instance 
the  fluid  reaccumulated  in  a  very  few  days. 

The  importance  of  early  operation,  so  far  as  prognosis 
is  concerned,  is  probably  not  great.  The  average  time 
from  the  date  of  the  onset  of  symptoms  to  the  day  of 
operation  was  practically  the  sjmie  in  cases  that  termi- 
nated fatally  as  in  those  that  recovered.  The  comfort  of 
the  patient  is,  of  course,  to  be  considered  and  that  may 
demand  early  interference. 

To  summarize  briefly  : 

1.  We  may  reasonably  expect  cures  (i.  e.,  one  year  or 
more  after  operation)  to  follow  the  operation  in  from 
SOfc  to  40^  of  all  cases.  In  fatal  cases  the  patients 
usually  die  within  a  few  months  after  operation. 

2.  Family  history  does  not  appear  to  be  important 
etiologically.  Previous  inflammatory  affections  of  the 
abdominal  viscera  may  have  etiologic  significance. 

3.  Operation  usually  affords  at  least  temporary  im- 
provement either  locally  or  generally  even  in  cases  that 
later  may  prove  fatal.  The  use  of  drainage  following 
the  operation  should  be  avoided  when  possible. 

4.  Inferences  as  tt)  the  remote  results  of  operation 
should  be  drawn  very  guardedly,  if  at  all,  from  the 
immediate  results  ;  though  in  cases  which  do  not  imme- 
diately receive  from  an  operation  either  local  or  general 
benefit,  the  prognosis  is  very  unfavorable. 


Murrain.— The  Secretary  of  the  Treasury  has  issued  a  cir- 
cular requiring  disinfection  of  hides  of  all  cattle  imported  into 
the  United  States  from  Bluefields,  Nicaragua,  as  the  United 
States  Consul  in  that  place  has  advised  him  regarding  the  pre- 
valence there  of  murrain,  an  infectious  and  fatal  disease  of 
cattle. 

Anthrax. — The  Department  of  Agriculture  has  issued  an  im- 
portant bulletin  on  anthrax,  aiming  to  instruct  stockmen  in  the 
nature  of  this  disease,  its  cause,  the  manner  of  spreading  among 
herds  and  preventive  measures.  It  shows  that  present  serious 
losses  are  not  the  only  outcome  of  negligence  in  dealing  with  it, 
but  if  the  carcasses  are  buried  and  not  burned  with  due  care, 
the  land  itself  may  be  rendered  infective  for  50  or  100  years ; 
already  certain  farms  and  districts,  both  in  the  East  and  West, 
are  known  to  be  anthrax  infected,  and  the  disease  breaks  out 
on  them  at  regular  periods,  the  animals  dying  with  alarming 
suddenness.  The  spores  get  in  the  ground,  and  may  remain 
there  in  a  dormant  state  for  years.  Vaccination  for  blackleg  in 
cattle,  sheep,  and  goats  producing  an  immunizationw  hich  lasts 
for  about  a  year  is  now  being  carried  on  extensively  and  suc- 
cessfully in  the  West. 


THE  INHIBITION  OF  THE    CONTRACTION  OF  STRI- 
ATED MUSCLE.' 


ALEXANDER  SPINGARN,  B.S.,  A.M.,  M.D., 
of  New  York  City. 

The  investigation  of  the  role  played  by  inhibition  in 
animal  and  human  physiology,  begun  about  half  a  cen- 
tury ago,  has  already  achieved  gratifying  results.  First 
studied  in  connection  with  the  inhibitory  effects  exerted 
by  the  pneumogastric  nerve  over  the  heart,  inhibition 
was  afterwards  found  to  be  exerted  in  the  various  kinds 
of  smooth  muscle.  Only  recently  has  the  subject  been 
studied  in  connection  with  the  contrac-tion  of  striated 
muscle. 

Gaskell '  has  demonstrated  distinct  sets  of  inhibitory 
nerves  supplying  the  visceral  muscles.  No  one,  how- 
ever, has  as  yet  demonstrated  conclusively  the  presence 
of  any  distinct  paths  for  inhibitory  influences  to  striated 
muscles  ;  that  such  anatomic  paths  exist  is  a  conclusion 
that  might  be  drawn  from  the  abundant  exi>erimental 
evidence  accumulated  within  the  past  few  years.  It  is 
my  object  to  review  this  evidence  and  consider  inhibi- 
tion theoretically  from  the  standpoint  of  its  nature  and 
purpose  in  the  animal  economy,  particularly  in  relation 
to  the  function  of  the  striated  muscles. 

Verworn^  declares  that  there  is  no  ground  for  believ- 
ing that  striated  muscles  are  supplied  with  inhibitory 
nerves ;  that  the  inhibition  of  striated  muscles  is  pa.ssive, 
resulting  from  the  suppression  of  the  activity  of  the  cells 
in  the  anterior  horns  of  the  spinal  cord.  He  holds  that 
there  is  no  physiologic  necessity  for  the  active  inhibition 
of  muscles  which  are  under  direct  voluntary  control ; 
such  active  inhibition  occurring  only  in  the  case  of  the 
visceral  muscles  which  are  endowed  with  an  independent 
condition  of  tonus.  This  subject,  however,  cannot  be 
dismissed  on  mere  theoretic  reasons.  Although  no 
inhibitory  nerve  fibers  have  been  traced  to  voluntary 
muscles,  and  although  inhibition  of  the  latter  can  be  and 
is,  frequently  exercised  through  the  medium  of  the 
ganglions  in  the  anterior  horns,  yet  it  is  quite  probable,  in 
view  of  the  evidence  at  hand,  that  direct  inhibition  of 
striated  muscles  occurs. 

Under  ordinary  circumstances,  when  a  muscle  or  its 
nerve  is  stimulated,  there  results  a  contraction.  To  what 
extent  this  contraction  represents  an  unrestrained  activ- 
ity we  do  not  know.  It  is  possible  that  the  impulses 
transmitted  along  a  nerve  motor,  consist  of  two  kinds, 
the  one  promoting  contraction,  the  other  checking  it, 
just  as  two  antagonistic  influences  descend  along  the 
vagus  to  the  heart,  the  one  increasing,  the  other  decreas- 
ing its  activity.  Piotrowsky'  studied  the  claw  muscles 
of  the  crayfish,  which  are  in  a  continued  state  of  tonic 
contraction.  He  found  that  by  direct  as  well  as  by  indi- 
rect stimulation  he  could  produce  relaxation  of  the 
abductor  muscle.  This  phenomenon  was  observed  only 
in  winter  when  the  temperature  was  about  8°  C.  or 
lower.  Biedermann'  experimented  on  the  sartorius 
muscles  of  frogs  poisoned  with  veratria.  By  attaching 
such  a  muscle  in  Hering's  double  myograph  and  clamp- 
ing it  in  the  middle,  he  could  cause  each  half  of  the 
muscle  to  record  its  characteristic  curve  upon  stimu- 
lating it  with  the  induced  current.  While  the  muscle 
was  in  its  characteristic  condition  of  prolongefl 
relaxation,  he  sent  into  it  a  constant  current,  with  the 
following  results :  The  closing  constant  current  produced 
contraction  of  the  cathodic  half,  and  a  sudden  quick 
relaxation  of  the  anodic  half;  the  opening  current 
caused  contraction  of  the  anodic  half  and  relaxation  of 
the  cathodic  half.  The  effects  are  due  to  the  polarizing 
action  of  the  constant  current.  The  relaxing  of  the 
anode  is  due  to  the  fact  that  the  excitability  of  this  half 
of  the  muscle  is  diminished,  when  the  constant  current 
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is  closed.  At  the  same  time  the  excitability  of  the 
cathode  is  increased  ;  hence  the  cathodic  half  contracts. 
The  diminution  in  the  excitability  of  the  anode  causes  a 
suppression  of  the  processes  going  on  in  this  half  of  the 
muscle,  which  processes  lie  at  the  basis  of  the  muscular 
contraction.  Other  means  have  been  resorted  to  for  the 
purpose  of  getting  the  muscle  into  a  condition  of  con- 
traction, and  then  trying  to  inhibit  this  by  means  of  the 
constant  carrent.  By  immersing  part  of  the  nerve  of  an 
ordinary  muscle-nerve  preparation,  in  concentrated 
glycerin.  Kaiser  '■  observe<l  that  the  muscle  went  into  a 
condition  of  tetanus.  By  stimulating  a  portion  of  the 
nerve  not  contained  in  the  glycerin,  he  produced  a  rapid 
relaxation  in  the  contracted  muscle,  thereby  inhibiting 
the  condition  of  tetanus. 

The  results  obtained  in  the  foregoing  experiments  are 
similar  to  those  which  have  been  obtained  in  the  case  of 
the  snail's  heart.  When  this  is  fixed  at  the  end  of  a 
glass  ("anula  communicating  with  the  ventricle,  and  if 
the  ventricle  and  part  of  the  canula  are  filled  with  salt 
solution,  tlie  heart  will  beat  until  it  tinally  stops  in  sys- 
tole. If  at  this  moment  a  constant  current  be  passed 
from  ba.se  to  apex,  in  closing  the  current,  at  the  anode 
the  heart  relaxes  and  the  wave  of  relaxation  passes 
toward  the  apex." 

.lessop '  conducted  a  series  of  experiments  on  the  iris 
of  the  cat's  eye,  tending  to  show  that  dilation  of  the 
l)upil  is  due  to  the  inhibition  of  a  previously  contracted 
state  of  the  sphincter  muscle  of  the  iris.  By  placing  a 
disc  of  pilocarpin  (gr.  ,  J;,)  in  the  eye  of  a  cat,  causing  con- 
traction of  the  pupil,  and  then  stimulating  one  long 
ciliary  nerve,  the  pupil  dilated  at  the  part  innervated  by 
the  nerve  that  was  stimulated,  the  rest-  of  the  pupil 
remaining  motionless.  In  man  the  iris  muscle  is  unstri- 
iitefl  and  involuntary,  but  in  birds  it  is  striated  and  vol- 
untary. According  to  (iriinhagen ",  there  are  two  sets  of 
nerve  fibers  supplying  the  iris  muscle,  one  causing  con- 
traction, the  other  dilation,  an  inhibitory  effect.  He 
also  points  out  that  the  sphincter  can  be  made  to  dilate 
by  direct  stimulation. 

Monit  and  Doyon "  came  to  the  conclusion  that  the 
cervical  sympathetic  is  the  inhibitory  nerve  of  accommo- 
dation. Agiiinst  the  views  of  Jessop,  (iriinhagen  and 
Moratand  Doyon,  Langley  and  Anderson'"  claim  to  have 
proved  that  there  is  no  inhibition  of  the  sphincter 
muscle  of  the  iris  ;  that  dilation  of  the  pupil  is  depend- 
ent on  contraction  of  the  radial  fibers  of  the  iris,  i)rought 
aliout  by  impulses  transmitted  along  the  sympathetic. 

in  view  of  the  conflicting  evidence  as  to  inhibition  of 
the  activity  of  the  circular  muscle  of  the  iris,  this  (|ues- 
tion  is  still  in  abeyance.  If  it  be  proved  that  such  inhi- 
bition do(»s  occur,  we  have  here  the  example  of  a 
muscle,  which  is  striated  in  birds,  being  supplied  with 
inhil)itory  nerves. 

Besides  responding  to  direct  and  indirect  electric 
stimuli,  inhibition  has  Ix^en  set  up  reflexly  and  directly 
by  chemic  and  mechanic  stimuli. 

/. — BeJUx  Inhibition. — That  reflex  inhibition  of  the 
(•ontra<'tions  of  the  respiratory  muscles  takes  phice, 
through  the  agency  of  the  vagus  nerve,  is  a  fact  that  is 
generally  accepted  and  need  not  be  dwelt  upon.  By 
stimulating  certain  centripetal  nerves,  Sherrington  "  pro- 
<luce<l  relaxation  in  muscles  already  the  seat  of  contrac- 
tion. This  led  him  to  formulate  the  theory  of  '*  recip- 
HMiil  innervation,"  which  holds  that  each  motor  nerve 
consists  of  both  excitatory  and  inhibitory  fibers  ;  that 
when  an  impulse  is  sent  along  the  excitjitory  fibers  of  a 
motor  nerve  causing  its  muscle  to  contra<"t,  the  latt<?r 
reflexly  cau.ses  an  impulse  to  be  transmitted  along  the 
inhibitory  filKjrs  going  to  the  antagonist  of  the  (!ontract- 
ing  mus<'le,  causing  it  to  relax.  Cleghorn,"  In  exjieri- 
nicnts  upon  human  siil)j<'cts,  showe*!  that  it  is  jmssible, 
by  means  of  s<'nsory  stimuli,  to  produce  more  active 
relaxation  in  muscles  caused  voluntarily  tocontnw^t. 

The  aljove  results  do  not  exclude  the  possibility  that 
reflex  inhibition  may  be  due  to  pasBive  inhibition  of  the 


muscles,  i.  e.,  inhibition  occurring  either  in  the  cortex  or 
in  the  anterior  horns  of  the  spinal  cord. 

2. — Inhibition  the  Besult  of  Chemic  Stimttli. — Locke" 
found  that  ether  could  inhibit  the  contracture  of  veratrin- 
ized  muscle,  the  peculiar  contracture  efliect  returning  as  the 
influence  of  the  ether  passes  oft'.  The  following  may  be 
mentioned  as  another  example  of  chemic  inhibition  of  a 
contraction  process :  If  a  veratrinized  muscle  be  cause<l 
to  contract  a  number  of  times  we  notice  that  it  soon  fails 
to  respond  with  a  prolonged  contraction,  but  exhibits 
the  sudden  switch  of  normal  muscle.  After  a  period  of 
rest,  the  peculiar  veratria  eflect  returns.  Apparently, 
the  products  elaborated  in  the  muscle  during  its  activity 
tend  to  inhibit  the  excessive  excitability  that  manifests 
itself  in  the  form  of  a  contracture. 

3.  —  Inhibition  the  liesult  of  Mechanic  Stimuli.  — 
Brunton  and  Cash"  discovered  that  the  veratria.  effect 
can  be  obtainetl  only  within  a  moderate  range  of  tem- 
perature. If  the  temperature  of  the  muscle  be  raised  or 
lowered  beyond  certain  limits,  the  contracture  is  pre- 
vented. 

Drying  the  end  of  a  nerve  in  a  muscle-nerve  prepara- 
tion can  produce  inhibition.  Wedensky'*  showed  that 
the  drying  of  the  nerve  first  gives  rise  to  a  series  of 
feeble  contractions,  then  to  stronger  and  more  frequent 
ones,  after  which  the  muscle  enters  into  a  tetanus  of  con- 
siderable intensity.  This  is  followed  by  a  stage  in  which 
the  tetanus  becomes  feebler  and  feebler,  until  finally  the 
muscle  relaxes  almost  completely.  If  strong  intlucetl 
currents  are  now  applied  to  the  nerve  they  fail  to  arouse 
the  slightest  contraction  ;  but  so  soon  as  the  drietl  portion 
of  the  nerve  is  cut  away  the  same  stimuli  evoke  strong 
contractions  which  continue  to  resjjond  for  some  time. 
Apparently  the  drying  of  the  nerve  at  first  stimulates 
the  muscle  to  contract ;  later,  when  the  drying  be<'omes 
greater,  the  action  on  the  muscle  is  that  of  inhibition. 
It  was  found  that  when  the  nerve  is  cooled  to  2°  C,  so 
as  to  reduce  its  conductivity,  the  effect  is  to  cnuse  the 
muscle  which  has  already  relaxed  as  the  result  of  the 
extreme  drying  of  the  nerve,  to  resume  its  former  condi- 
tion of  intense  tetanus.  What  do  these  experiments 
suggest?  According  to  Wedensky,  in  the  first  plm-e 
they  show  that  the  nerve  is  capable  of  transmitting  two 
kinds  of  influences— the  one  excitatory,  and  the  other 
inhibitory  ;  secondly,  that  the  inhibitory  influences  are 
more  sensitive  to  a  diminution  in  the  conductivitj'  of  the 
nerve,  such  diminution  acting  as  a  bar  to  the  inhibitory 
influences,  but  allowing  the  excitatory  influences  to  pass. 

When  we  come  to  inquire  into  the  manner  in  whi(^h 
the  electric  stimulus  produces  the  sudden  relaxation  of  a 
contracted  muscle,  we  are  led  to  ask  ourselvas  the  fol- 
lowing question :  Does  the  electric  or  mechanic  or 
chemic  stimulus  set  up  iictive  changes  in  the  muscle 
whose  effect  is  exhibited  in  its  active  relaxation,  or  does 
it  inhibit  the  changes  that  produci;  a  contraction,  the 
elasticity  of  the  muscle  causing  it  to  rapidly  resume  its 
original  shape?  To  answer  this  question  it  is  nwes-sary 
to  review  the  current  theories  as  to  the  nature  of  muscle 
relaxation. 

Is  relaxation  an  active  force  distinct  from  elasticity  ? 
Accorcliug  to  Kaiser,'*  relaxation  of  a  muscle  is  nothing 
but  its  elastic  re^-oil  after  the  contraction  process  has 
ceascxi.  Warren  Lombard"  expresses  the  opinion  of 
many  physiologists  when  he  stat««  that  "the  relaxation 
like  the  contnu'tion  pr<K-ess  is  an  active  process,  and  it  is 
analogous  to  the  contraction  process."  It  is  highly 
probable  that  tin;  wtive  force  whose  outward  and  visible 
sign  is  the  muscle  relaxation,  while  It  may  in  part  1h> 
due  to  the  ehusticity  of  the  muscle,  is  also  due  to  some- 
thing else.  If  we  examine  any  large  number  of  myo- 
gnii)hic  tracings,  we  notice  numerous  variations  in  the 
relaxing  phas(»s  of  the  tnieing,  while  the  contrm'tlon 
phases  are  subject  to  comparatively  little  variation,  at 
least  so  far  as  their  form  is  concerned.  These  variations 
in  relaxation  iimnot  be  explained  as  due  to  diilerencvs  In 
the  elasticity  of  the  muscle,  for  the  latt«r,  if  investigat«<l 
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by  other  means,  will  probably  be  found  as  nearly  a  con- 
stant quantity  for  the  same  muscle,  which  under  differ- 
ent circumstances  (e.  g.  fatigue,  temperature,  action  of 
toxicdrugs)  will  exhibit  wid(!  variations  in  its  relaxation 
phases.  Moreover,  there  is  no  evidence  that  veratria  or 
similar  drugs  influence  the  elasticity  of  a  muscle  in  any 
way.  Lauder  Brunton"  suggests  that  the  muscle  cell  may 
contract  not  only  in  its  length,  causing  contraction  of  the 
muscle,  but  also  in  its  breadth,  causing  its  relaxation. 
This  suggestion,  fanciful  as  it  may  seem,  at  least  empha- 
sizes the  importance  of  looking  at  the  relaxation  of 
muscle  as  an  active  manifestation. 

In  answer  to  the  question  propounded  above,  it  is  my 
opinion  that  in  the  various  experiments  described,  the 
stimulus  not  only  inhibits  the  processes  that  lie  at  the 
basis  of  the  contraction,  but  also  stimulates  the  active 
forces  that  make  for  relaxation.  This  explanation  would 
suggest  the  following  conclusion,  namely,  that  under 
normal  conditions  two  sets  of  stimuli  reach  a  muscle, 
one  arousing  it  to  contract,  the  other  arresting  the  con- 
traction after  it  has  reached  a  certain  stage,  at  the 
same  time  stimulating  the  forces  that  cause  relaxation. 

That  there  are  antagonistic  agencies  controlling  the 
function  of  the  muscles,  is  conclusively  shown  by  the 
following  experiment  of  Biedermann  "*  on  the  claw  mus- 
cles of  the  crayfish,  which  are  of  the  striated  variety. 
On  stimulating  tlie  nerve  supplying  both  the  abductor 
and  adductor  muscles,  by  means  of  a  faradic  current  of 
weak  strength,  the  result  was  a  contraction  of  the  abduc- 
tor, the  adductor  not  responding ;  increasing  the  strength 
of  the  shock  would  still  evoke  a  contraction  of  the 
abductor  and  none  of  the  a^lductor.  With  a  greater 
strength  of  current  there  was  no  contraction  of  either 
muscle.  Increasing  the  strength  of  the  current  still 
more,  at  a  certain  stage  the  adductor  would  contract,  but 
not  the  abductor,  which  would  be  the  case  with  increas- 
ing strength  of  current  until  M'ith  the  maximal  stimulus 
there  resulted  a  contraction  of  the  abductor  and  not  of 
the  adductor,  as  with  the  weakest  stimuli.  The  expla- 
nation of  these  phenomena  is  as  follows :  Each  muscle  is 
supplied  both  with  excitatory  and  inhibitory  nerves. 
In  the  case  of  the  abductor  muscle,  weak  stimuli  arouse 
impulses  in  both  the  excitatory  and  inhibitory  nerves, 
but  the  excitatory  changes  predominate  and  cause  con- 
traction of  the  muscle.  On  the  other  hand,  weak  stimuli 
in  the  case  of  the  adductor  cause  a  predominance  in  the 
changes  in  the  inhibitory  fibers,  so  that  the  adductor 
does  not  contract.  With  the  stronger  stimuli  the  effect 
is  just  the  reverse,  and  with  intermediate  strengths  of 
current  the  inhibitory  fibers  to  both  muscles  prevail. 
The  strongest  stimuli  cause  a  predominance  of  the 
excitatory  fibers  of  the  abductor  and  of  the  inhibitory 
fibers  of  the  adductor. 

By  means  of  experiments  similar  to  these  of  Bieder- 
mann, Wedensky^"  was  able  to  produce  inhibition  of  the 
contractions  of  a  muscle  in  an  ordinary  muscle-nerve 
preparation,  by  varying  the  strength  and  frequency  of  the 
induced  current.  "A  muscle  no  longer  contracting  in 
response  to  induced  currents  sufficiently  strong  and  fre- 
quently repeated,  soon  commences  to  react  and  enters  into 
complete  tetanus,  provided  that  the  strength  of  the 
shocks  be  diminished  to  a  very  moderate  degree;  all 
that  is  now  necessary  is  to  augment  the  stinmlus  in  order 
that  the  muscle  shall  again  relax,  and  so  on." 

Tlie  presence  of  inhibitory  and  excitatory  fibers  in 
motor  nerves,  would  make  them  analogous  to  the  vagus, 
which  contains  cardioaccelerator  and  cardioinhibitory 
fibers.  In  the  case  of  the  heart  when  we  stimulate  the 
vagus,  the  inhibitory  influence  prevails.  When  stimu- 
lation ceases,  the  inhibitory  influence  of  the  vagus  has  a 
short  after-effect ;  the  influence  of  the  accelerator  fibers, 
however,  has  a  long  after-effect.  In  the  case  of  the 
stimulation  of  the  chorda  tympani  and  sympathetic 
fibers  supplying  the  submaxillary  gland,  the  influence  of 
the  chorda,  which  is  inhibitory,  has  a  long  after-effect, 
while  that  of  the  sympathetic  which  augments  secretion 


of  the  gland,  has  a  short  after-effect.  In  view  of  the 
occurrence  of  these  differences  in  the  after-effects  of  the 
inhibitory  and  augmentator  fibers  in  the  cardiac  and 
glandular  nerves,  Meltzer"  concludes  that  the  same 
after-effects  occur  in  the  action  of  the  excitatory  and 
inhibitory  fibers  of  tlie  motor  nerves.  Both  Influences 
are  simulbmeously  transmitted  along  the  nerve ;  the 
excitatory  influence  predominating  over  and  being 
mitigated  by  the  inhibitory  influence.  The  latter  has 
the  longer  after-effettt.  Upon  stimulation  of  a  motor 
nerve  a  contraction  follows ;  as  soon  as  the  excitatory 
process  ceases,  the  inhibitory  process  continues  alone, 
with  the  result  that  the  muscle  relaxes. 

The  idea  of  two  stimuli  reaching  a  muscle,  the  one 
arousing  it  to  activity,  the  other  inhibiting  that  activity, 
is  not  an  extravagant  one.  To  quote  Gaskell,''^  "The 
fact  that  involuntary  muscles  are  supplied  with  two 
efferent  nerves  which  differ  not  only  in  function,  but 
also  in  their  anatomical  course,  leads  naturally  to  the 
conception  that  a  similar  double  nerve-supi)ly  exists  for 
all  tissues." 

The  fact  that  a  stimulus  am  cause  a  muscle  to  relax  at 
first  sight  appears  to  be  anomalous.  According  to  Bur- 
don  Sanderson,  such  a  phenomenon  seems  to  be  against 
the  function  of  the  muscular  apparatus.  "If  stimula- 
tion is  the  equivalent  of  Ausliisung,  the  discharge  of 
function,  we  cannot  designate  as  stimulation  an  action  by 
which  activity  is  quelled.  A  living  organism  cannot  l)e 
waked  into  inactivity."  '"■ 

A  theory  formulated  by  Gaskell "  seeks  to  explain 
tlie  fact  that  the  inhibition  of  muscular  contraction,  far 
from  being  against  the  function  of  the  muscular  mechan- 
ism, is  a  necessary  part  of  it.  Muscular  contraction  is 
accompanied  by  catabolism.  In  order  that  the  muscle 
sliould  survive,  it  is  necessary  that  anabolism  should  go 
hand  in  hand  with  catabolism.  According  to  Gaskell's 
theory,  the  inhibitory  nerves  cause  assimilation  or  ana- 
bolism, and  the  anabolic  process  stops  for  a  time  the 
catabolic  process.  This  theory  harmonizes  with  that  of 
Hering  which  holds  that  all  physiologic  manifestations  are 
the  resultant  of  two  opposite  a(;tivities,  anabolism  and 
catabolism,  occurring  simultaneously  in  all  vital  matter. 
Recalling  the  definition  of  inhibition  as  being  the 
cliecking  of  physiologic  processes,  we  may  assume  that 
the  object  of  this  controlling  influence  is  to  prevent  them 
from  displaying  inordinate  activity.  M^hen  a  muscle  is 
caused  to  contract,  it  is  probable  that  without  such  inhib- 
itory regulation  there  would  be  extraordinary  evolution 
of  the  energy  of  heat  and  visible  motion.  Being  a  store- 
house of  explosive  material  would  it  not  extinguish 
itself  in  one  sudden  explosion  unless  there  be  something 
to  prevent  the  extension  of  the  process  resulting  in  the 
transformation  of  the  latent  energy  of  the  muscle  ?  There 
are  numerous  illustrations  of  such  inordinate  manifesta- 
tions of  contraction.  I  believe  that  the  contraction  of  a 
veratrinized  muscle  is  one  of  them.  During  the  con- 
traction of  such  a  muscle  the  amount  of  work  done  and 
heat  generated  are  increased  above  the  normal. *' 
Repeated  stimulation  causes  a  speedy  consumption  of 
the  latent  energy  of  the  veratrinized  muscle,  which 
sooner  than  in  normal  muscle,  passes  into  the  condition 
of  rigor  mortis.  Other  drugs,  such  as  caffeln,  cornutin, 
etc.,  have  the  same  effect,  which  is  a  toxic  one,  tending 
to  check  or  destroy  these  influences,  whatever  they  may 
be,  which  tend  to  keep  the  active  manifestations  of  the 
muscle  within  bounds. 

There  are  instances  in  which  the  muscle  has  a  ten- 
dency to  go  into  a  condition  of  contracture.  The  appli- 
cation of  excessive  degrees  of  heat  or  cold,  stimulation 
with  excessively  strong  electric  currents,  tend  to  pro- 
duce contracture.  Even  single  moderate  electric  stimuli 
have  been  observed  to  elicit  contractures  in  the  case  of 
the  gastrocnemii  muscles  of  spring  frogs. 

Recently,  Sherringttm  ^"  has  directed  attention  to  the 
phenomenon  which  he  termed  "decerebrate  rigidity." 
On  removal  of  the  cerebral  hemispheres  from  a  monkey, 
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there  is  observed  a  condition  of  contracture  of  certain 
groups  of  muscles,  mainly  extensors  about  the  joints  of 
the  extremities.  This  condition  can  l)e  inhibited  reflexly 
by  stimulatinj?  afferent  nerves  leading  from  the  antagc")- 
nists  of  the  contractured  muscles  (reciprocal  innerva- 
tion), and  when  only  (me  hemisphere  has  been  removed, 
by  stimulating  distinct  areas  of  the  cortex. 

The  facts  that  muscles  sometimes  go  spontaneously 
into  a  condition  of  contracture,  and,  that  this  condition 
frequently  results  from  the  action  of  drugs,  point  strongly 
to  the  idea  there  is  a  constiint  tendency  for  striated 
muscles,  in  the  absence  of  inhibitory  influences,  to  go 
into  a  condition  of  contracture. 

There  is  a  certain  amount  of  evidence  gleaned  from 
pathology  which  would  tend  to  support  this  idea.  We 
may  here  allude  to  "congenital  myotonia,"  a  rare  dis- 
<'ase,  in  which,  whenever  the  patient  attempts  to  move 
an  extremity,  the  muscles  do  not  contract  normally,  but 
go  into  a  condition  of  prolonged  spasm,  resembling  that 
seen  in  veratrinized  muscles.  This  resemblance  is  also 
seen  in  the  fact  that  the  tendency  of  the  muscles  in  con- 
genital myotonia  to  go  into  a  condition  of  contracture, 
disiippears  after  the  muscles  have  been  used  for  a  short 
time,  and  reappears  aftt-r  a  period  of  rest.  The  disease 
is  associated  with  structural  changes  in  the  muscle  sub- 
stance; the  most  marked  and  characteristic  change 
noticed  is  that  the  muscle  fibers  are  nearly  twice  as 
broad  as  normally."  According  to  (fowers,  "the 
phenomena  of  congenital  myotonia  suggest  that  the 
(muscle)  cells  respond  abnormally  to  the  voluntsiry 
stimulus,  that  this  causes  at  first  an  increased  tonic 
activity,  slowly  ceasing  as  their  energy  is  lessened  by 
action."'" 

It  now  remains  to  sum  up  briefly  the  points  which 
this  csssiy  has  sought  to  bring  out. 

1.  It  is  possible,  by  means  of  electric,  metdianic, 
physical  and  chcmic  stimuli,  to  inhibit  a  conditicm  of 
muscular  contraction. 

2.  All  motor  nerves  probably  contain  two  sets  of 
tilHirs,  one  excitatory  and  the  other  inhibitory— the 
j'xcitatory  ones  ordinarily  predominating  in  their  effect 
on  the  muscles. 

;).  The  function  of  the  inhibitory  fibers  is  to  prevent 
an  exce.ssive  manifestation  of  the  energy  of  the  muscle, 
when  the  latter  has  been  aroused  to  contract ;  the  inhibi- 
tory fibers  bearing  a  relation  to  the  muscle-maehine 
s<jmewhat  like  that  of  the  "governor"  to  the  steam 
engine. 
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RESPIRATORY    GYMNASTICS:    PULMONARY    ATE- 
LECTASIS :  PULMONARY  ANEMIA,' 

BY 

ALBKRT  ABBAMS,  A.M.,  M.D., 
of  San  Francisco,  Cal. 

Thorough  lung  ventilation  is  of  indisputable  import- 
ance in  the  prevention  and  treatment  of  respiratory  dis- 
eases. By  its  aid  we  are  in  a  position  to  regulate  the 
oxygen  supply  and  the  elimination  of  the  respiratory 
excreta. 

The  organism  is,  according  to  Bouchard's  conception, 
a  receptacle  and  laboratory  of  poi.sons.  Were  it  not  for 
special  avenues  of  excretion,  man  would  succumb  to 
autointoxication.  The  lungs  are  important  avenues  for 
the  elimination  of  poisonous  substances,  many  of  which 
are  scarcely  known.  We  may  also  regulate  the  local 
and  general  blood  and  lymph  circulations.  Such  effecte 
are  not  only  local,  but  general,  for  every  protoplasmic 
unit  of  the  body  to  live  must  have  its  essential  quantity 
of  oxygen,  and,  receiving  this,  yields  in  return  its  pro- 
ducts of  activity.  The  physiologic  principles  involved 
in  respiration  are  not  always  strictly  in  accord  with 
clinical  observation.  By  this  I  mean  that  civilized  man 
has  so  subverted  primeval  respiration,  bv  attire  and 
modes  of  living,  that  what  is  now  regarded  as  physio- 
logic IS  really  pathologic.  Physiology  teaches  that  the 
lungs,  even  at  the  termination  of  expiration,  are  in  a 
stretched  condition,  and  tho  experiment  is  frequently 
cited  of  making  an   opening   into  the  pleural   cavity 


Fig  l.-Bhowlng  pleural  spaces  shaded.  (Eichborst.)    Fig.  2.— Pleural 
spaces  (shaded)on  the  lateral  surface  of  the  lea  lung.    (^Ichhorst.) 

which  drives  a  certain  amount  of  air  into  the  trachea. 
Without  entering  further  into  a  discussion  of  this  mat- 
ter, let  us  learn  to  what  degree  such  phvsiologic  teach- 
ing is  in  conflict  with  clinical  evidence. "  The  lungs  do 
not  by  any  means  fully  occupy  the  thonuic  sptu-e.  The 
co,stal  and  vi.scend  layers  of  the  pleura  make  up  a  taw.  in 
which,  so  to  speak,  the  lungs  are  let  in.  In  certain 
thonujic  situations  the  pleural  .satr  is  larger  than  the  lung 
volume  and  forms  .spaces,  known  as  i)leural  or  reserve 
spaces.  Such  si>aces  permit  of  changes  in  th(«  lung  vol- 
ume which  otherwi.se  would  be  impossible.  The  pleural 
spaces  exist  throughout  the  entire  extent  of  the  lung 
borders,  the  largest,  known  as  the  sinus  phrenicocostalis, 
being  Ux-ated  at  the  lower  outer  lung-border  at  a  point 
when-  the  costal  jiasses  over  into  the  diaphragmatic 
pleura.  Figs.  1  and  2  show  the  sites  of  the  pleural 
spaws  (shaded)  on  the  anterior  and  lateral  lusiiects  of  the 
thorax. 

Kven  tho  deepest  inspirations  are  not  suttlcient  to 
cau.s<'  the  limgs  to  fully  occupy  the  pleural  spaces.  The 
pleural  space  on  the  lateral  aspect  of  the  thorax  may  be 
filled,  if  tlu!  patient  lies  on  the  opposite  side  and  con- 
ducts deep  and  forced  inspirations.     In  tiuiet  respira- 

I  Head  before  the  Oregon  State  Medical  Society,  September  26, 1901. 
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tion,  the  difference  in  the  position  of  the  lower  lung 
borders  during  the  respiratory  phases  is  about  1  cm., 
whereas,  if  the  respiratory  excursions  are  more  pro- 
nounced, especially  in  the  lateral  chest  region,  the  ditter- 
ence  may  be  as  great  as  13  cm.  Tliis  active  mobility  of 
the  lung  borders  is  always  greater  than  the  passive 
mobility  which  is  influenced  by  the  body  posture. 
Having  succinctly  reviewed  these  anatomic  facts,  we 
will  now  present  the  clinical  findings  which  contravene 
the  assumption  of  the  physiologist,  that  the  lungs  are 
always  in  a  stretched  condition.  I  have  fre<iuently 
directed  attention  in  the  literature'  to  constant  areas  of 
diminished  lung  resonance  varying  from  dulness  to  flat- 
ness as  obtained  by  percussion.  In  number  and  situa- 
tion these  areas  vary,  but  they  admit  in  the  aggregate  of 
definite  localization.  These  areas  of  dulness,  or  atelec- 
tatic zones,  as  I  have  called  them,  possess  one  character- 
istic feature,  they  may  be  dispelled  by  repeated  forced 
inspirations.  By  this  simple  maneuver,  resonance  will 
supplant  dulness.  The  atelectatic  zones  are  dependent 
on  circumscribed  pulmonary  atelectasis  or  collapse  of 
limited  portions  of  the  lung,  and  dissociated  with  any 
demonstral)le  lesion.  While  it  is  true  from  the  stand- 
point of  the  physiologist,  that  the  lungs  are  in  a 
stretched  condition,  it  is  equally  true  from  the  position 
of  the  clinician  that  certain  portions  of  the  lungs  are 
collapsed  and  deprived  of  sufficient  air  to  yield  a  dul- 
ness, and  in  some  instances,  a  flatness  on  percussion. 
The  atelectatic  zones  vary  in  size  from  a  25-cent  piece  to 
a  dollar,  or  even  (^larger,  and  are  permanently  absent 


-Patches  on  the  front  sur- 
face of  chest. 


Patches  on  the  posterior 
surface  of  chest. 


when  the  lungs  are  emphysematous  and  temporarily  so, 
after  repeated  deep  inspirations,  but  they  reappear  in  a 
few  minutes  when  tranquil  breathing  is  resumed.  In 
Pigs.  3  and  4  I  have  projected  a  composite  picture  defin- 
ing the  situation  of  the  atelectatic  zones  based  on  an 
examination  of  over  100  apparently  healthy  persons, 
children  as  well  as  adults.  On  the  posterior  surface  of 
the  chest,  the  zones  are  more  frequently  encountered, 
and  admit  of  more  definite  localization  than  those  on 
the  anterior  surface  of  the  thoracic  wall.  Since  the 
advent  of  the  Rontgen  rays  I  have  observed  the  follow- 
ing :  (1)  Atelectatic  zones  throw  circumscribed  shadows 
on  the  fluoroscope,  which  will  vary  according  to  the 
degree  and  area  of  the  pulmonary  atelectasis.  (2)  The 
shadows  cast  by  the  atelectatic  zones  can  be  made  to 
disappear  by  continuous  forced  breathing,  and  they  will 
reappear  after  a  variable  period  when  quiet  breathing  is 
resumed.  (3)  Before  deciding  whether  the  shadow  east 
on  the  fluoroscope  is  really  due  to  pulmonary  consolida- 
tion, the  subject  should  be  instructed  to  make  forced 
inspirations ;  if  the  shadow  disappears,  and  is  sup- 
planted by  a  bright  reflex,  it  is  due  to  atelectasis ;  if  the 
shadow  persists,  pulmonary  consolidation  may  safely  be 
concluded  to  exist,  excluding,  of  course,  other  anatomic 
conditions  that  would  interfere  with  the  transmission  of 
the  Rontgen  rays  to  the  fluoroscope.  (4)  Radioscopy  of 
the  lungs  demonstrates  that  the  opacities  on  the  fluoro- 
scope, corresponding  to  the  atelectatic  zones,  greatly 
exceed  the  percussional  areas  of  the  latter,  and,  further- 
more,  that  in  individuals  in  whom  no  zones  can   be 


demonstrated  by  percussion,  opacities  are  sometimes 
present,  which  disappear  after  forced  inspiration.  (5) 
Before  and  during  a  radioscopic  examination  of  tlie 
lungs  it  is  always  imperative  to  instruct  the  patient  t» 
practise  forced  breathing. 

What  are  the  practical  conclasioas  that  may  be  for- 
mulated as  a  rej^ult  of  the  foregoing  observations?  (1) 
Danger  may  accrue  from  confoundng  the  physical 
signs  of  atelectatic  dulness  with  dulness  caused  by  lung 
consolidation,  an  error  wliich  can  always  be  avoided,  if 
the  patient  is  directed  to  practise  forced  inspirations 
before  percussion  of  the  chest  is  attempted.  Whenever 
a  localized  dulness  of  the  lung  is  detected,  it  is  a  wis<; 
provision  to  instruct  the  patient  to  take  a  series  of  d(H')) 
breaths  ;  if  the  dulness  disappears,  we  are  dealing  with  an 
atelectatic  zone,  if,  however,  the  dulness  persists,  we  are 
justified  in  conclud- 
ing that  there  is  some 
lung  anomaly.  I  hold 
that  topographic  per- 
cussion as  obtained 
ordinarily  is  of  incon- 
stant value.  The 
limitation  of  organs 
by  percuasion,  espe- 
cially the  heart,  will 
vary  from  day  to  day, 
and  the  percussional 
area  of  dulness  in  the 
same  case  and  at  the 
same  time  will  be  va- 
rioasly    obtained    by 

diflierent  diagnosticians.  The  borders  of  the  liver,  heart, 
and  spleen  are  dependent  on  the  degree  of  tlie  lung  infla- 
tion, and  must  vary  according  to  the  activitj  of  respira- 
tion. Topographic  percussion  must  always  be  based  on 
the  state  of  pulmonary  inflation,  and  the  results  governed 
accordingly.  The  aid  afforded  by  auscultation  in  the 
elimination  of  atelectasis  is  obvious.  Auscultation  of 
the  lungs  should  be  conducted  with  the  patient  in  dif- 
ferent postures,  the  object  being  to  utilize  tlie  actual  res- 
piratory capacity  of  tlie  lungs,  thus  eliminating  the  aus- 
cultatory phenomena  of  atelectasis  and  accentuating 
abnormal  sounds  which  may  be  present.  The  recogni- 
tion of  the  atelectatic  zones  is  of  the  greatest  importance 
to  the  skiascopist,  as  faibire  to  recognize  them  maj'  lead 
to  the  grave  error  of  misinterpreting  the  shadows  cast  on 
the  fluoroscope  as  evidence  of  lung  tuberculosis.  Stub- 
bert'  in  a  recent  contribution  maintains  that  he  is  unable 
to  confirm  my  observations  relative  to  the  atelectatic 
zones.  It  is  gratifying,  however,  for  me  to  add,  that 
Cabot,^  in  his  recent  book,  makes  mention  of  my  obser- 
vations and  conflrms  them.  Any  pliysician  who  places 
sole  reliance  on  percussion,  or  the  shadows  cast  on  the 
fluoroscope,  as  evidence  of  lung  consolidation,  will  com- 
mit the  egregious  blunder  of  interpreting  tuberculosis 
in  more  than  50^  of  the  patients  coming  to  him  for 
examination. 

In  Fig.  5 A,  we  observe  the  fluoroscopic  reproduction 
of  the  lung  apex  in  a  normal  individual.  Note  the  area 
of  luminosity  represented  bytheai^x  in  tranquil  breath- 
ing (1).  Observe  how  this  area  is  augmented  after  forced 
deep  breathing  (2)  and  again  after  elicitation  of  the  lung 
reflex  (3).  Observe  the  extraordinary  increase  in  lumin- 
osity after  strapping  the  lower  chest  which  permits  of 
breathing  in  the  upper  chest  only  (B).  A  word  of  cau- 
tion is  necessary  to  those  who  are  desirous  of  confirming 
the  latter  observations.  Owing  to  the  extraordinary 
respiration  in  the  upper  chest  area,  the  clavicles  may 
obscure  by  their  elevation,  the  luminous  apical  area, 
hence,  the  latter  area  should  only  be  gauged  when  the 
patient  practises  forced  expiration  which  will  cause  a 
descent  of  the  clavicles. 

I  have  already  mentioned  the  fact  that  the  atelectatic 
zones  may  be  dissipated  by  forced  inspirations,  but  this  is 
not  always  true,  for  there  are  instances  when  only  repeated 
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forced  inhalations  of  compressed  air  will  cause  their  evan- 
escence. There  are  two  methods,  which  will  cause  their 
disappearance :  by  evoking  the  lung  reflex,  which 
will  be  referred  t  J  in  a  later  contribution,  and  by  change 
in  the  posture  of  the  patient.  The  latter  method  1  have 
only  observed  recently.  I  found  that,  when  the  patient 
l)ends  forward  for  a  few  seconds,  the  zones  can  no  longer 
be  elicited.  This  phenomenon  1  attribute  to  interference 
with  the  movements  of  the  diaphragm  which  evokes 
compensatory  costal  breathing.  Not  infre<iuently  the 
lung  apex  in  its  entirety  is  atelectatic  and  this  may  even 
occur  in  a  condition  of  apparent  health.  Kernig  con- 
firms this  observation,  to  which  I  have  frequently 
referred.  Jlxperience  has  taught  me  to  regard  most 
highly  the  obser%'ation  originally  referred  to  by  Seitz, 
the  value  of  percussing  the  upper  borders  of  the  lung 
apices,  for  the  earliest  evidence  of  tuberculosis.  Both 
apices  rise  usually  to  the  same  height  as  determined  by 
percussion,  and  the  latter  sign  shows  that  the  apices  rise 
during  inspiration  and  fall  during  expiration.  Any  dif- 
ference in  the  height  of  the  apices  or  any  retarded  dislo- 
cation during  the  phases  of  respiration  must  always  be 
regarded  with  grave  suspicion.  Figs.  6  and  7  show 
the  normal  height  of  the  apices.  Owing  to  the  difficulty 
experienced  in  the  exact  demarcation  of  the  apices 
anteriorly,  I  rely  almost  wholly  on  the  evidence  fur- 
nished on  the  posterior  surface  of  the  chest. 


Fig.  6.— Extreme  area  of  apical  re»-    Fig. 
onance  on  anterior  surface 
of  the  <'hfsi. 


-  Extreme  area  of  apical  res- 
onance on  the  posterior 
surface  of  tbe  chest. 


Atelectasis  bears  an  important  relation  to  pulmonary 
tulx!rculosis  and  pulmonary  anemia.  In  the  former 
affection  the  zones  bear  an  almost  definite  relation  to  the 
jMjints  of  ele<tion  and  paths  of  distribution  of  the  lesions 
in  chronic  i)ulmonary  tuberculosis. 

I'li/iaonari/  Anemia. — In  children,  less  often  in  adults, 
an  anemia  is  often  associated  with  atelectatic  zones. 
This  anemia  I  have  designate<l  as  pulmonary.  Pul- 
monary anemia  attends  multiplication  or  augmentation 
ill  area  of  the  zones.  The  syndrome  of  anemia  disap- 
liears  upon  a  course  of  metho<lic  respiratory  gymnastics, 
while  its  recrudescence  is  always  ass(K"iated  with  a  reap- 
pearance of  the  atelectatic  zones.  Pulmonary  anemia  is 
not  an  invariable  concomitant  of  lung  atelectasis, 
although  as  a  rule,  when  anemia  of  pulmonary  origin  is 
pri>sent,  atelwtatic  zones  may  be  demonstrated.  In 
association  with  the  anemia,  fatigue  on  exertion,  dysp- 
nea, and  heart  palpitation,  anomalies  of  digestion  and  con- 
stipation an'  usually  present.  L(jss  in  weight  is  (juite 
<'haract<.>ristic  of  pulmonary  anemia,  whereas  in  the 
es.sential  anemias,  the  well  nourishwl  condition  of  the 
patient  is  manifest.  There  is  another  sign  which  dis- 
tinguish<>s  i)ulinonary  from  other  forms  of  anemia,  the 
one  exception  l)eing  jK'rha[>s,  progressive  pernicious 
anemia,  and  that  is,  that  while  the  ferruginous  prepara- 
tions l)eneHt  pure  am^mias,  in  pulmonary  anemia  they 
are  jtractically  valuek-ss,  at  any  rate,  the  benefit  accruing 
from  their  us«'  is  evanescent.  The  real  pathognomonic 
sign  of  pulmonary  anemia  is  the  thera|)eutic  tt»it.  Sub- 
ject such  an  individual  to  a  single  pneumatic  cabinet 
treatment,  en)i)l<)ying  inhalations  of  compressed  air,  and 
one  Invariably  finds  an  increase  In  hemoglobin  |)ercent- 
age  if  the  anemia  is  of  pulmonary  genesis.     The  <[uan- 


tity  of  iron  in  pulmonary  anemia  is  probably  normal, 
the  element  lacking  is  oxygen,  and  this  hypothesis  is 
evidently  correct,  inasmuch  as  all  my  pulmonary 
anemics  were  cured  by  breathing  exercises  only.  The 
recognition  of  pulmonary  anemia  as  one  of  the  earliest 
trustworthy  signs  of  tuberculosis  is  of  greatest  import- 
ance. I  cannot  adduce  statistics  in  support  of  my  con- 
tention, for  that  is  a  difficult  matter.  When,  in  the  16 
years  of  my  practice,  I  encountered  an  instance  of  pul- 
monary anemia,  the  patient  was  treated  and  not  subjected 
to  scientific  observation,  so  it  is  impossible  for  me  to  say 
how  many  of  my  untreated  ca.ses  of  pulmonary  anemia 
would  have  terminated  in  bacillary  tuberculosis.  There 
are  certain  observations  in  metlicine  which  must  neces- 
sarily be  purely  empiric.  I  will  instance  a  few  obser- 
vations which  have  some  bearing  on  this  .subject : 

Observation  I. — In  a  tuberculous  family,  of  whom  three 
members  died  of  the  disea.se,  two  daughters  came  to  my  office 
for  examination.  In  one  daughter  atelectatic  zones  were  vari- 
ously distributed  over  the  chest.  Hemoglobin  reduced  to  60%. 
Usual  subjective  symptoms  of  anemia.  Treatment  with  the 
pneumatic  cabinet.  A  period  of  live  years  has  elapsed  and  the 
patient  is  still  healthy.  The  other  daughter  also  had  the  sub- 
jective symptoms  of  anemia  and  the  hemoglobin  was  reduced 
to  70%.  Only  oiiQ  atelectatic  zone  was  present,  situated  on  the 
anterior  surface  of  the  chest  close  to  the  manubrium  sterni  on 
the  left  side,  and  about  three  inches  in  circumference.  This 
patient  underwent  no  treatment.  Two  years  later  she  returned 
to  my  office  with  pronounced  tuberculosis.  Cavitation  of  the 
lung  corresponding  to  the  atelectatic  zone  previously  mentioned 
was  evident.    Six  months  later  the  patient  died. 

Observation  II. — A  young  man,  aged  16.  Pronounced  evi- 
dence of  anemia.  Atelectatic  zones  present.  Treatment  with 
the  pneumatic  cabinet  of  short  duration.  Three  years  later  the 
patient  died  of  tuberculosis. 

Observation  ///.— (lirl,  aged  14.  Hemoglobin  reduced  to 
50%.  Red  corpuscles  reduced  to  70%.  Atelectatic  zones  pres- 
ent. No  other  symptoms.  One  year  later  patient  presented 
herself  with  symptoms  of  pulmonary  tuberculosis.  Patient 
cured. 

The  foregoing  observations  have  been  selected  from  a 
small  number  of  analogous  cases,  and  only  justify  the 
importance  I  have  attached  to  pulmonary  anemia  as  an 
early  sign  of  tuberculosis.  If  pulmonary  anemia  is 
dependent  on  lung  atelectasis,  as  I  have  attempted  to 
show,  the  treatment  indicated  is  lung  development.  All 
my  patients  showed  immediate  and  permanent  improve- 
ment after  daily  inhalations  of  compressed  air.  The 
color  of  the  patients  improved,  the  oxyhemoglobin  and 
number  of  red  corpuscles  increased,  and  the  subjective 
signs  of  anemia  disappeared.  Whenever  the  organism 
is  compelled  to  dispose  of  more  oxygen  it  produces  more 
oxygen  carriers.  If  relapses  wxiurred,  which  were  not 
infrequent,  they  were  attributetl  in  the  main  to  neglect 
of  lung  gymnastics  or  a  return  to  former  modes  of  life. 
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TaiiKkonK. — Captain  George  A.  Zeller,  assistant  surgeon, 
U.  S.  A.,  describes  a  pei-uliar  Uicol  practice  known  as  Uing- 
kong,  whicli  consists  in  repeated  skin  stretching  on  both  sides 
of  the  neck,  until  tumors  are  produce*!.  The  operation  is  per- 
formed by  grasping  the  akin  firmly  between  the  seniirtexed 
index  and  middle  lingers,  drawing  it  out  as  far  as  possible  and 
letting  go  again  and  again.  As  the  skin  is  successively 
Htretche<T  it  becomes  quite  ela-stic,  and  when  it  becomes  very 
sensitive,  a  strong  salt  solution  is  ap]ilied,  and  the  operation  is 
repeated.  It  is  nseil  as  a  general  cure-all,  but  its  greatest  virtue 
lies  in  the  relief  it  affords  in  severe  Ix^adache.  Being  simply  a 
method  of  counterirritation,  this  is  (pilte  natural.  So  universal 
is  the  practice  that  it  is  rare  to  lind  a  native  without  those 
tumors  on  the  back  of  the  neck.  From  the  photographs  of  » 
number  o(  native  prisoners  of  war,  selected  at  random  from  a 
company,  the  tumors  seem  to  1)6 as  large  as  good-sized  oranges. 
[,co<'liin'g,  cupi)ing,  the  application  of  cataplasms  or  vesicants, 
and  the  cmi>loyment  of  the  scarificator  are  general  procedures 
in  most  diseases,  and  most  FilipiiiOA  are  covered  wltli  scars  on 
their  bodies. 
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ONE  OF  THE  ETIOLOGIC  FACTORS  IN  THE  PRO- 
DUCTION OF  DEFLECTED  AND  DEFORMED 
NASAL  SEPTUMS  AND  THE  METHODS  FOR  ITS 
RELIEF. 

BY 

NELSON  M.  BLACK,  M.D., 
of  Milwaukee,  Wis. 

Deformed  na.sal  septuins  were  first  recognized  by  (iuel- 
malz  (1750)  who  a.scribed  the  condition  to  the  habit  of 
putting  the  finger  into  the  na.sal  cavity.  Various  theories 
have  since  been  advanced  a.s  to  its  etiology  and  while 
many  writers  have  given  good  collaborative  proof  with 
their  theories,  they  do  not  seem  consistent  with  their 
beliefs  when  they  come  to  treat  the  condition. 

Some  of  the  theories  advanced  as?  to  the  etiology  are, 
that  deviations  might  be  produced :  by  the  action  of 
astringents,  which  dry  the  meml)rane  and  cause  it  to 
contract ; '  by  some  defects  in  the  primary  laws  of 
organization ; "-  by  the  excessive  development  of  the 
vomer ;  ^  by  traumatism  received  in  utero  or  at 
delivery.  Burnett*  says,  "It  is  difficult  to  arrive  at  a 
definite  origin  of  this  deformity,"  and  claims  that 
hypertrophic  rhinitis  will  cause  deviated  septum.  In 
direct  opposition  to  this,  Bosworth*  asserts  "that  hyper- 
trophic rhinitis  is  a  sequel  of  deviated  septa ;  it  certainly 
is  true  that  nasal  catarrh  and  hypertrophic  rhinitis  are 
always  present  when  there  is  deviation  of  the  septum, 
but  the  reverse  is  not  true." 

Harrison  Allen"  says,  "Whatever  may  i^e  the  eti- 
ology of  these  confusedly  obscure  variations,  the  fact 
remains  that  one  chamber,  commonly  the  left,  is  smaller ; 
errors  in  growth  and  development  may  arise  in  the 
nasal  chambers,  as  elsewhere  in  the  economy  ;  but  the 
condition  is  generally  acquired  and  is  often  the  result  of 
injury." 

Delavan'  divides  the  causes  into  predisposing  and 
exciting ;  considering  diathesis  and  racial  characteristics 
as  a  most  important  predisposing  cause,  he  cites  persons 
suffering  from  strumous,  syphilitic,  tuberculous  or 
rachitic  diatheses  as  most  liable.  Asche*  thinks  the  dia- 
thetic origin  hardly  borne  out,  his  experience  having 
been  that  the  majority  of  patients  observed  seemed  free 
from  any  constitutional  taint.  Deviated  septa  are  much 
more  common  in  civilized  races  than  in  savage,  this 
being  probably  due  to  the  admixture  of  types  occurring 
in  civilized  countries,  as  the  result  of  emigration.  Races 
with  aquiline  noses  are  more  apt  to  have  the  deformity, 
excepting  the  American  Indian,  who  is  singularly  free. 
As  exciting  causes  Asche"  gives  imperfect  or  unequal 
development  of  the  plates  of  the  vomer,  the  result  of 
malnutrition  or  inflammation  ;  he  considers  traumatism, 
unless  accompanied  by  fracture  of  the  nasal  bones,  as 
only  an  occa.sional  cause  of  deflection.  Ingals'  regards 
local  malnutrition  as  the  important  factor.  Roe '"  in  a 
paper  on  the  etiology  of  deviation  of  the  nasal  septum 
considers  that  heredity  plays  an  important  part  as  a  pre- 
disposing cause  and  that  the  most  frequent  exciting 
causes  are  trauma,  nasal  obstruction  and  unequal  growth 
of  the  component  parts  of  the  vomer.  Kyle"  in  his 
"  Diseases  of  the  Nose  and  Throat,"  divides  the  causes 
into  deviation  or  deflection  from  disease,  traumatic 
deflection,  and  congenital  deflection. 

Under  disease,  he  gives  the  various  inflammatory  pro- 
cesses which  involve  the  nasal  mucous  membranes  which 
may  weaken  the  cartilage,  especially  when  accompanied 
by  strumous  or  rachitic  diathesis ;  for  instance,  the 
superficial  ulceration  in  syphilis,  tuberculosis  and  lupus, 
and  those  following  infectious  diseases.  In  fact,  any 
change  of  an  inflammatory  nature  that  results  in  the 
destruction  of  a  portion  of  the  cartilage,  leaving  the  soft 
parts  intact,  gives  marked  deviation  and  deformity.  It 
may  also  follow  diseases  of  the  teeth  and  atrophic  rhin- 
itis ;  in  uric  acid  diathesis  he  says  there  is  a  pronounced 
irritation  of  the  mucous  membrane  which  may  result  in 


perichondritis  and  tend  toward  deflection  and  deform- 
ity. My  observation  ha.s  been  that' the  uric  acid  diathe- 
sis is  an  acccmipanying  feature  of  the  deflected  septum 
and  the  consequent  impaired  breathing,  which  results  in 
imperfect  oxygenization  of  the  blood  and  consetjuent 
nonelimination  of  this  result  of  animal  metabolism. 

Under  traumatic  deviation  Kyle"  Siiys,  "Great  dif- 
ficulty may  be  experienced  in  determining  the  cause  of 
deflection,"  that  slight  dishx-ations  occur  in  a  larger 
percentage  of  citses  than  is  usually  l>elieved.  Many  of 
the  socalled  congenittil  deformities  lie  believes  to  be  the 
result  of  pressure  exerted  upon  the  soft  l)ones  of  the  nose 
in  the  birth  canal.  He  has  notice<l  that  the  formation 
of  a  superior  arch  has  much  U)  do  with  the  free  passage 
of  air  through  the  nostril,  and  accounts  for  it  by  the  poor 
breathing  through  the  nose  allowing  the  bones  to  form 
so  as  to  produce  often  the  high  V-shaped  hard  palate 
so  commonly  found  in  mouth-breathers  ;  again,  the  con- 
stant sniffling  which  is  noticed  in  children  with  ol>- 
structed  nasal  breathing  and  the  continual  drawing  down 
of  the  facial  muscles  while  bony  union  is  taking  place 
will  cause  narrowing  of  the  arch  and  give  a  peculiar 
"dish-laced"  expression.  Mark  this  paragraph:  "I 
assert  then  that  what  is  often  termed  malformation  or 
congenital  deformity  is  in  reality  developmental  deform- 
ity, brought  about  l>y  imperfect  nasal  respiration  or 
imperfect  and  irregular  development,  due  to  systemic 
malnutrition  or  dyscrasia.  The  worst  feature  of  these 
developmental  deformities  is  that  unless  perfect  nasal 
respiration  is  established  early  in  life,  /.  e.,  before  the 
fifth  or  sixth  year  or  not  later  than  the  seventh,  the 
bony  and  cartilaginous  framework  becomes  so  firm  that 
little  can  be  done  toward  increasing  the  nasal  sjjace  for 
breathing,  and  the  individual  will  of  necessity  be  a 
mouth-breather  for  life." 

Schaus  "  remarks  that  certain  abnormal  conditions  of 
facial  development  are  frequently  associated  with 
deformities  of  the  septum,  the  most  marked  changes 
being  seen  in  the  development  of  the  superior  maxilla. 
With  the  deformed  nasal  septums  are  associated  high 
palatine  arches  ;  the  alveolar  processes  instead  of  form- 
ing a  wide  arch  come  together  at  a  comparatively  acute 
angle,  the  incisor  teeth  frequently  overlapping ;  the 
palate  is  asymetric,  the  smaller  half  corresponding  to 
the  narrower  nostril,  and  the  alveolar  processes  being  of 
unequal  length,  the  longer  usually  lying  on  the  side 
toward  which  the  septum  deviates.  The  cause  of  this 
Bchaus  believes  to  be  due  to  faulty  development  of  the 
facial  skeleton.  This  description  Bosworth  '  thought  to 
be  a  typical  picture  of  a  rachitic  case,  and  he  inclines  to 
the  belief  that  the  deformities  are  caused  most  frecjuently 
by  traumatism  ;  the  injury  to  the  nose  need  not  necessa- 
rily produce  immediate  development  of  the  deformity 
but  it  may  cause  the  establishment  of  a  low  grade  of 
inflammatory  action  by  jamming  the  septal  c-artilage 
against  the  vomer  or  perpendicular  plate  of  the  ethmoid, 
this  develops  slowly  and  finally  results  in  an  angular  spur. 
Jarvis'-'  regards  the  high-archetl  palate  as  the  cause  of 
the  deflection,  the  septum  being  crowded  upward  by  the 
hard  palate  until  it  yields  to  the  pressure  brought  to 
bear  upon  it.  This  is  also  my  opinion,  but  I  dissigree 
with  the  author  upon  what  he  considers  the  cause,  i.  e., 
"the  cause  of  the  palatal  deformity  being  explainetl  on 
the  theory  of  atmospheric  pressure,  occlusion  of  the 
nasal  passages,  creating  in  them  through  inspiration  a 
partial  vacuum,  disturbing  the  equilibrium  of  pressure 
upon  the  upper  and  lower  aspects  of  the  roof  of  the 
mouth.  This  inequality  of  atmospheric  pressure, 
exerted  during  infancy  and  early  growth  of  the  child, 
gives  rise  to  the  permanent  deformity  of  the  hard  palate, 
thus  interfering  with  the  normal  development  of  the 
septum,  in  turn  further  disturbed  by  the  disturbance  of 
respiration."  "  The  bony  ridges  found  along  the  line  of 
suture  of  the  septum  with  the  superior  maxillary  bone 
are  due  probably  to  primary  injury,  aggravated  after- 
ward by  hypernutrition." 
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With  this  brief  outline  of  the  present  etiologic  status, 
let  us  consider  the  anatomic  construction  of  the  face, 
beginning  with  the  septum.  We  find  it  to  be  composed 
of  cartilage  and  bones ;  the  posterior  part  is  formed  by 
the  vomer.  Tlie  anterior  or  cartilaginous  portion, 
known  as  the  triangular  cartilage  or  cartilage  of  the  sep- 
tum, is  somewhat  quadrilateral,  being  thicker  at  the 
margin  than  in  the  center  and  completing  the  separation 
between  the  nasal  fossas  in  front.  Its  anterior  margin, 
thickest  above,  is  connected  from  above  downward  with 
the  nassil  bones,  with  the  front  part  of  the  two  upper 
lateral  cartilages  and  with  the  inner  portions  of  the  two 
lower  lateral  cartilages.  Its  posterior  portion  is  con- 
nected with  the  perpendicular  plate  of  the  ethmoid  ;  its 
inferior  margin  with  the  vomer  and  palate  processes  of 
the  maxillary  bones. 

Taking  the  elementary  parts  of  the  septum  ;  the 
ethmoid  bone,  a.s  stated  by  Gray,  is  exceedingly  light 
and  spongy,  consisting  of  three  parts — a  horizontal  plate, 
which  forms  a  part  of  the  base  of  the  cranium  ;  a  perpen- 
dicular plate,  which  forms  part  of  the  nasal  septum  ;  and 
the  walls  of  the  ethmoidal  cells.  The  horizontiil  plate 
lies  between  the  two  orbital  plates  of  the  frontal  bone  in 
the  ethmoid  notch,  and,  with  the  perpendicular  plate, 
forms  the  letter  "Y,"  the  two  arms  form  an  obtuse 
angle.  Tliese  two  arms  support  the  frontal  lobes  of  the 
brain  and  form  an  inverted  arch  with  the  horizontal 
body  of  the  ethmoid  acting  as  a  keystone  at  the  junction 
of  the  two  orbital  plates  with  the  perpendicular  plate. 

According  to  Gray,  "  The  ethmoid  bone  is  much 
thinner  at  the  middle  than  at  its  circumference,  and  is 
generally  deflecte<l  to  one  side.  The  [josterior  border, 
divide<l  int*)  two  parts,  articulates  by  its  upper  half  with 
the  ethmoidal  crest  of  the  sphenoid,  by  its  lower  half 
with  the  vomer ;  the  inferior  border  serves  for  the 
attachment  of  the  triangular  cartilage  of  the  nose.  The 
upper  half  of  the  anterior  bordei-  of  the  vomer  usually 
consists  of  two  laminas  of  bone  which  receive  tl»e  per- 
l)endicular  plate  of  the  ethmoid  ;  the  lower  half,  also 
separated  into  two  laminas,  receives  between  tlieni  the 
lower  margin  of  the  triangular  cartilage  of  the  nose  ;  the 
inferior  border,  the  longest,  is  broad  and  uneven  in 
front,  where  it  articulates  with  the  two  superior  maxil- 
lary bones. 

"  Of  the  maxillary  bone,  the  parts  which  come  into 
consideration  an'  the  alveolar  and  jtalate  processes.  Tlie 
inferior  surfaces  of  these  bones  being  concave,  form  an 
arch  which  met^ts  the  "keystone"  (the  inferior  surface 
of  the  vomer)  at  their  junction  in  the  median  line  ;  thus 
we  have  formed  a  structure  extending  from  Ijelow  up- 
ward, consisting  of  an  arch  with  its  "keystone"  suj)- 
porting  a  i)erpendicular  plate,  on  top  of  which  is  super- 
imposed an  inverted  arch  with  its  "  keystone  "  forming 
a  structure  something  like  in  the  figure.  The  tt«th  of  the 
upper  jaw  resting  upon  the  lower  jaw  forms  the  base  of 
support  for  the  lower  arch. 

Taking  into  consideration  the  development  of  the 
several  lK)nes  involved,  we  find  at  birth  the  ethmoid 
consists  of  two  lateral  nutsses  which  are  small  and  ill- 
developed.  The  liorizontal  and  perpendicular  plates 
begin  to  ossify  about  the  first  year  aft<'r  birth,  an<l  the 
lateral  masses  become  jointed  to  th*'  cribriform  plate. 
The  fonnation  of  the  ethmoid  cells,  which  completes  the 
bone,  does  not  cominenci?  until  about  the  fourth  or  fifth 
year.  The  vomer,  which  consists  of  two  laminas,  com- 
mences to  ossify  from  a  single  center,  In-ginning  to 
coalesce  at  tlie  lower  part,  but  their  union  is  not  com- 
plete until  nfU'T  pulKTty.  The  superior  maxilla  com- 
mences to  ossify  at  a  very  early  |>erio(l,  but  the  sutures 
between  the  palate  j)rocesses  persist  until  middle  life. 
Thus  the  lower  arch  with  its  two  arcs  is  fairly  well 
formed  at  birth,  with  a  joint  at  the  junction  with  the 
"  keystone  "  which  is  not  solid,  and  which  supports  the 
jK-rpendicular  plate  which  is  partly  cartilaginous  up  to 
puberty  ;  and  the  triangular  cartilage  of  (he  septum  is 
firmly  held  in  bony  surroundings  for  fully  two-thirds  of 


AA.  Teeth,  upper  Jaw,  primary 


its  circumference.  To  my  mind,  if  simple  pressure  is 
applied  in  the  right  direction  to  the  archetl  supports,  the 
natural  law  of  force  will  produce  deflection  of  the  carti- 
laginous portion  of  the  septum ;  provided,  that  the 
perpendicular  plate  of  bone  cannot  resist  the  force.  This 
it  cannot  do  if  it  is  in  an  abnormal  condition  as  a  result 
of  injury  or  disease.  The 
following  diagrammatic 
sketch  will  serve  to  illus- 
trate the  idea : 

Let  A  A  represent  the 
supports  of  the  inferior  arch 
or  the  alveolar  process  and 
upper  teeth,  BD  C  represent 
the  perpendicular  tetween 
the  two  arches  and  C,  the 
"  keystone  "  of  the  inverted, 
superimposed  arch  ;  let  force 
be  applied  in  the  direction 
of  the  arrows  at  AA,  that 
would  bring  pressure  to  bear 
at  B  which  will  be  commu- 
nicated through  JJ  to  C;  if 
C  will  not  give  and  the  force 
continues  at  A  A,   then  Z>,  position,"' i"orraaC  A'A'.*"T^t'if, 

which  is  the  weakest  norfion  "W""  •'""'•  secondary  position, 
wnion  IS  ine  weaKesi  portion  ^^,„,,  ^^^^^^  paiau-arcli.    K&.  Teeth 

of  the  structure,  would  have  lower  jaw,  overlapping  A  A.  Sill, 
irt  trivp  lnlpr«Hv  r>i*  hiicklfi  Direotion  of  force  of  inusoles  of 
to  give  laterally  or  DUCKle.  lowerJaw.olKWO  Ibs.  B.  junction 
When  the  nasal  septum  of  arch  of  palate  and  septum,  pri- 
or neroendicular  between  """"^  position,  normal.  B>.  Junc- 
or     peipt^uuiLumi      uf  tweeii  j,^,^  of  arch  of  palate  and  septum, 

the  two  arches  becomes  secondary  position,  resulting  from 
«?P!jl.-pnpfl       hv      (lispflsi^      ,,- pressure    transmitted     through 

weakened,     Dy    «isea.se    or  ^^^p^^^.^  ^g     ^,   J,^^^^^„^^   .,^| 

trauma,   the  act   of  mastica-  stone"  of  superimposed  arch.    D. 

tion     in   which   a    force    of  ^^''•''"'"•p'"'"""'^  P"^'"""'""'™"'- 

,        '      ."     !.       „"  ,      V     D'.  Septum,    secondary    position, 

from     f)0    to    300     pounds    is  detlectlon  resulting  from  pressure 

brought  to  bear  upon  the '™"^™''','fd  through  b  and  coun- 
upper   jaw    by  the    lower, 

forces  a  large  projiortion  of  the  pressure  to  the  sep- 
tum through  the  palate  bones  at  their  junction  with 
the  vomer.  If  the  support  is  lessened  or  weakened  at 
this  point,  the  obtuse  angle  formed  by  these  bones 
necessarily  must  become  less  obtuse  and  more  acute 
pushing  before  it  the  weakened  septum  and  causing  it 
to  buckle  or,  if  it  has  the  tendency  to  separate  the  two 
plates  forming  the  diamond-shaped  split  septum.  This 
arching  of  the  palate  causes  the  lateral  diameter  of  the 
upper  jaw  to  become  less,  so  that  the  outer  cusps  of 
the  molars  and  bicuspids  strike  within  those  of  the  lower 
jaw.  This  stage  being  reached,  the  force  at  the  pala- 
tovomer  junction  is  increa.sed  in  ma.stication  and  keeps 
up  a  constant  irritation  upon  the  already  distorted  sep- 
tum. Besides  this  the  intermaxillary  bone  is  forced 
forward  producing  the  projecting  incisors  and  laterals 
found  in  these  citses. 

The  following  case,  which  first  brought  to  my  atten- 
tion the  effect  the  high-arched  palate  has  on  the 
deflectwl  septum,  is  a  fair  illustration  of  the  aggravated 
case : 

Cask.— Miss  F.  O.,  aged  33:  her  family  historj^  was  fair; 
there  was  suspicion  of  specific  nistory  on  fatlier's  side,  he  hav- 
ing  hemorrhage  .'10  years  ago.  The  mother  died  of  uremia  and 
was  a  inorpliiii  subject. 

Previous  liisto);/. — She  was  an  only  clilld;  she  had  scarlet 
fever  at  live  years,  and  her  ears  coinniencod  to  discharge 
two  years  later  and  (x)ntinuetl  discharging  until  two  years  ago. 
.She  had  grip  one  year  previous  to  iny  seeing  her.  She  had 
been  a  mouth-breatlier  since  she  coula  remenitier,  and  when 
seen  (Irst  was  Just  convaloscring  from  a  severe  attack  of  nervous 
I)roHtratli)n.    She  souijlit  relief  from  lier  deafness. 

On  <!xamination  Iter  licaring  was  found  to  bo  nil  in  the  left 
ear,  Ijut  by  bringing  the  lips  almost  in  contact  with  tlie  concha 
of  the  right  slio  could  liear  the  voice  :  l>oth  nares  were  o<H'ludcd, 
tlie  right  by  a  dotlei-tion  of  the  cartilaginous  septum  almost  at 
tiie  external  meatus,  the  loft  by  a  bony  ilcllection  fartlicr  \ion- 
terior  and  by  an  arcliing  of  tlio  Moor  of  the  naris  on  that  side. 
In  (lassing  the  prolie  over  the  floor  of  tlic  left  naris  I  noticed 
tlial  it  (li<l  not  |>ass  back  on  a  level  but  up  an  inclined  plane  and 
then  down  toward  the  nasopharynx.  On  examitiing  the  r<H)f  of 
the  mouth  tlie  reason  was  <|uite  evident,  the  left  side  of  the 
palate  being  at  least  one-quarter  inch  higher  than  the  right  at 
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the  median  line,  forming  almost  a  perfect  step.  Dr.  G.  V.  T. 
u  V"  ^'"^^  called  in  to  see  the  patient  and  advised  widening 
the  lateral  diameter  of  the  upper  jaw,  as  it  was  completely 
within  the  lower.  This  was  done,  and  to  my  surprise  and 
delight  it  was  found  that  the  stenosis  of  the  nares  was  relieved 
to  a  consideralile  extent  and  that  a  slight  operation,  after  t lie 
manner  of  Asche,  upon  the  deflected  septum  straightened  it  out 
"u  1^"^'®  ^'"'  P*"'*'''ct  hreathing.  Uer  speech,  which,  owing  to 
the  high  V-shaped  palatine  arch,  was  very  imperfect,  changed 
remarkably  after  the  removal  of  the  apparatus  for  widening  the 
jaw;  her  hearing  was  somewliat  improved  by  further  treat- 
ment, for  she  could  hear  the  voice,  if  a  little  louder  than  the 
conversational  tone,  at  a  distance  of  about  two  feet  from  tlie 
right  ear. 

She  was  seen  five  months  after  the  operation  ;  in  this  time 
she  had  gained  15  pounds,  heard  better  and  could  breathe  per- 
fectly through  the  nose  and  talli  very  much  plainer. 

December  1, 1900.  The  patient  is  married  ;  probably 
the  result  of  improved  facial  appearance. 

Seven  cases  of  septal  deformity  are  now  being  treated 
by  Dr.  Brown.  The  patients  are  having  the  lateral 
diameter  of  the  jaw  widened  so  that  the  teeth  occlude 
properly.  In  two  cases,  one  of  which  is  a  case  of  split 
septum  in  a  girl  of  20,  in  which  there  was  complete  ste- 
nosis of  the  nares,  and  the  dorsum  of  the  nose  was  con- 
cave from  the  effects  of  a  blow  received  in  childhood  ; 
and  the  other  a  lateral  deflection  occluding  the  left  naris, 
the  process  of  widening  ha-s  progressed  to  such  an  extent 
that  the  patients  can  now  breathe  through  the  occluded 
nares.  When  the  bite  of  the  jaw  is  properly  adjusted 
one  of  the  classic  operations  for  the  correction  of 
deformed  nasal  septa  will  be  performed  with  much  more 
a.ssurance  of  success  and  less  annoyance  to  the  patient, 
from  the  fact  that  the  nasal  splints  do  not  have  to  be 
worn  so  long.  The  septum  being  relieved  from  strain, 
the  deformity  is  not  liliely  to  recur. 

lb  summarize :  In  cases  of  deflected  se[)tum  the  bony 
structure  has  become  weakened  primarily  bv  trauma- 
tism, strumous  or  rachitic  diathesis,  nasopharyngeal 
adenoids,  or  the  result  of  some  of  the  infectious  diseases 
of  childhood,  in  fact,  anything  which  tends  to  lessen  the 
resisting  power  of  the  bony  septum.  The  resistance  to 
what  seems  to  me  to  be  the  natural  tendency  of  the  pal- 
ate portion  of  the  maxilla  to  becoming  more  V-shaped, 
being  to  a  certain  extent  weakened  in  the  median  line, 
it  continues  to  arch,  buckling  the  already  weakened 
perpendicular  septum  more  and  more,  the  cartilaginous 
portion  yielding  the  most  (as  it  is  the  weakest  and  is  two- 
thirds  surrounded  by  the  bony  structure  of  the  septum) 
until  it  occludes  the  nares.  It  must  be  remembered  that 
the  etiologic  features  which  tend  to  produce  irregularities 
of  the  superior  maxilla  are  causative  factors  as  well. 

The  fact  remains,  that  in  order  to  achieve  a  satisfac- 
tory and  permanent  result  in  deflected  and  deformed 
nasal  septa  with  the  high  arched  palate,  we  should  go  to 
the  orthodonist  and  primarily  have  removed  the  active 
factors,  the  high-arched  palate  and  acute-angled  alveolar 
processes. 
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"The  New  York  State  Medical  Society,  at  its  annual  con- 
vention adopted  a  resolution  that  a  committee  of  five  appointed 
by  the  president  confer  with  a  similar  committee  representing 
the  State  Medical  Association,  with  a  view  to  the  reorganization 
and  unification  of  the  profession  in  that  state.  The  recommen- 
dation was  made  that  a  state  law  be  enacted  licensing  midwives 
who  have  passed  a  satisfactory  examination  before  a  state 
board  appointed  for  the  purpose.  Resolutions  were  adopted 
against  Senator  IJrackett's  bill  legalizing  the  practice  of  oste- 
opathy. 


POPULAR  DOSE  MEASURES,  AND  THEIR  RELATION 
TO  THE  USE  OF  THE  METRIC  SYSTEM  IN 
PRESCRIPTION  WRITING. 

ItY 

M.  I.  wilbi:rt,  Ph.O., 

of  Pblladelpbia. 
Apothecary  at  the  German  HoRpital,  Philadelphia. 

Authors  of  articles  written  with  a  view  of  making 
the  metric  system  of  weights  and  measures  more  popu- 
lar with  the  medical  profeasion,  usually  lose  sight  of  a 
very  important  faetor  that  is  likely  to  be  a  serious  imix;di- 
ment  to  the  introduction  and  use  of  a  decimal  system. 
This  objectionable  feature  lies  in  the  fact  that  custom  has 
sanctioned  the  practice  of  regarding  the  capacity  of  cer- 
tain household  utensils  as  being  equal  to  definite  values 
of  weights  and  measures.  For  instance,  the  teasjMKin  is 
credited  with  having  a  capacity  eiiual  to  a  fluid  dram, 
while  a  tablespoon  is  suppo.sed  to  hold  four  times  that 
quantity  or  half  a  fluid  ounce.  A  wineglass  and  an 
ordinary  teacup  are  said  t<)  have  a  capacity  of  two  and 
four  ounces  respectively. 

A  few  comparative  tests,  made  with  these  domestic 
standards  and  an  accurately  graduated  measure,  or  even 
a  2-oz.  and  a  4-oz.  medicine  vial,  obtained  from  the 
corner  drug  store,  will  readily  convince  even  the  most 
ardent  believer,  that  these  commonly  accepted  tniuiva- 
lents  are  not  even  approximately  correct.  Should  we 
have  aecess  to  a  collection  of  the  .socalled  souvenir  spoons 
we  would  have  material  for  a  still  more  instructive 
object  lesson.  By  comparing  these  spoons  we  will  find 
that  they  differ  considerably  in  their  size  and  capacity, 
so  much  so  that  while  the  contents  of  a  two-ounce  vial 
will  fill  the  smallest  of  the  teaspoons  perhaps  14  times, 
never  16,  as  is  popularly  supposed,  the  largest  tea-spoon 
will  empty  the  same  vial  in  seven  times.  Therefore,  if  a 
doctor  directed  medicine  to  be  taken  in  teaspoonful 
doses,  and  the  patient  used  this  large  spoon  to  mea.sure 
it,  he  would  be  getting  140^  more  than  the  dose 
intended.  The  relative  size  of  the  teaspoon  and  table- 
spoon is  also  of  interest  as  it  is  popularly  supposed  that 
the  tablespoon  represents  a  cjvpacity  four  times  that  of  a 
teaspoon.  In  actual  practice  we  will  find  but  few  table- 
spoons that  will  hold  much  more  than  three  times  that 
of  the  accompanying  teaspoon.  Nor  do  they  appear  to 
vary  so  widely  from  the  usually  accepted  equivalents,  so 
that  medicines  that  have  been  ordered  in  do.ses  of  table- 
spoonfuls  will  come  very  near  being  measured  out  in  the 
quantities  intended  by  the  prescriber.  As  to  wineglasses 
and  teacups,  the  mere  mention  of  their  variation  in  shape 
and  size  should  be  suflicient  proof  of  their  unfitness  to  lie 
definite  values  of  capacity.  This  variation  of  domestic 
dose  measures  does  not  appear  to  be  recognized,  nor  con- 
sidered of  sufficient  importance  to  be  brought  to  the 
attention  of  the  medical  practitioner.  We  find  abso- 
lutely no  mention  of  it  in  the  popular  treatises  and  text- 
books of  therapeutics  and  materia  medica.  It  is  probable 
that  few  physicians  take  sutficient  interest  in  the  subject 
to  find  out  for  themselves  how  their  medicines  are  being 
measured  and  whether  or  not  the  patient  is  getting  more 
or  less  of  an  active  ingredient  than  was  intended  for  him. 

It  must  of  course  be  admitted  that  so  long  as  medi- 
cine is  not  an  exact  science,  and  if  each  dose  of  medicine 
given  to  a  patient  is  more  or  less  of  an  experiment,  that 
this  variation  in  the  measures  usually  employed  is  prob- 
ably of  little  scientific  importance.  The  arbitrary  ruling 
as  to  the  equivalents  of  these  various  utensils  has,  how- 
ever, played  a  very  important  part  in  delaying  the 
adoption  of  the  metric  system  of  weights  and  measures 
in  the  practice  of  even  the  more  advanced  and  progres- 
sive medical  practitioner. 

At  the  present  time  there  is  probably  not  a  single 
college  of  medicine  in  the  I'nited  States  in  which  the 
doses  of  drugs  and  medicines  are  taught  in  the  metric 
system,  and  a  physician,  after  he  has  learned  the  doses 
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of  the  various  compounds  and  preparations  in  grains 
and  fractions,  is  severely  iiampered  if  iie  should  attempt 
to  use  the  decimal  system  in  writing  his  prescriptions. 
He  would  at  first  be  obliged  to  think  of  his  doses  in 
fractions  of  an  ounce  or  a  grain,  and  then  convert  these 
into  their  metric  e<iuivalents.  In  thus  transposing  it  is 
proltable  that  he  would  not  think  of  rounding  off  the 
resulting  figures,  but  will  put  down  the  exact  equivalent 
even  to  the  third  and  fourth  decimal,  and  as  a  consequence 
his  prescriptions  not  only  look  but  really  are  quite  com- 
l>!icated.  If,  in  addition  to  this  grotesque  array  of  fig- 
ures representing  the  quantities  of  the  various  drugs 
desired,  the  physician  directs  his  me<licines  to  be  dis- 
pensed in  vials  that  are  supposed  to  hold  4,  8,  16  or  32 
doses  of  4,  8  or  1(5  cc.  each,  he  will  have  managed  to 
gather  together  a  cotnbination  of  factors  that  would 
api)ear  to  be  a-s  foreign  to  a  decimal  system  of  notation 
as  one  could  possibly  imagine.  Therefore  it  need  not 
surprise  us  if  after  a  short  trial  of  such  a  complicated 
modification  of  the  metric  system  he  discovers  that  it 
requires  too  much  time  and  thought  for  his  everyday 
practice.  While  he  admits  that  a  decimal  system  of 
weights  and  measures  has  decided  advantages  in  his 
scientific  work  and  laboratory  practice,  when  he  probably 
uses  full  decimal  quantities  and  percent  solutions,  he 
nevertheless  thinks  that  a  working  knowledge  for  bed- 
side practice  is  too  difficult  to  acquire.     It  is  sometimes 

difficult  for  one  who  has  accustomed 

I  himself  to  think  in  metric  quantities 
to  appreciate  arguments  that  are 
advanced  against  the  metric  system, 
especially  when  these  objections  are 
based  on  futile  attempts  to  acquire  its 
use  while  thinking  in  fractions  or  in 
figures  that  are  but  poorly  atlapted 
to  decimal  (juantities.  It  can  hardly 
be  denied  that  if  we  wish  to  use  a 
decimal  system  all  the  factors  enter- 
ing into  such  use  should  be  well 
adapted  to  a  decimal  system  of  nota- 
tion. 

At  the  German  Hospit^il,  Philadelphia,  where  for 
upwards  of  10  years  the  metric  system  has  been  used 
exclusively  in  the  making  of  galenic  preparations,  the 
[ireparing  of  prescriptions,  and  in  disiM-nsing  doses  to 
patients,  we  have  found  that  the  most  important  factors 
in  the  introduction  of  the  decimal  system  were  the  dis- 
I)ensing  of  medicines  in  vials  marked  in  metric  quanti- 
ties, and  the  use  of  a  medicine  gla.ss  on  which  the 
etiuivalents  of  the  tea  and  tablespoon  were  given  in 
decimal  figures. 

The  i)n's(riptions  and  stock  i)reparations  ustnl  at  this 
hospital  are  all  disijensed  so,a.s  to  conform  with  the 
txiuivalents  as  given  on  this  me<licine  glass.  ^Vs  will  be 
not<'d  by  an  inspection  of  the  atrompanying  illustration, 
the  teaspfwn  on  this  glass  is  given  as  the  efpiivalent  of 
0  cc.  This  is  just  :5')^  nearer  the  actual  capsu-ity  of  an 
average  teaspoon  than  the  usually  accepte<l  equivalent  of 
one  fluid  dram,  or  the  exact  metric  equivalent  of 
:{.8888  cc.  Any  one  that  is  sufficiently  intereste<l  can 
readily  demonstrate  this  for  hims«^lf,  by  making  a  few 
comparative  tests. 

The  iMjuivalent  of  the  tablespoon  is  given  as  15  cc. 
This  was  done  for  several  rea.s()ns.  In  the  first  pliwe  it 
was  not  thought  advisable  to  deviat*'  too  far  from  the 
usually  accepted  ('(piivalents,  as  many  of  the  medicines 
prescriixfl  at  the  hospital  are  taken  to  the  homes  of  the 
patients,  who  woidd  |)robably  use  an  ordinary  me<licine 
glass  or  the  average  spoons,  and  these,  we  have  found  by 
comparative  tests,  come  nearer  the  ratio  of  three  to  one 
than  the  usually  lucepted  ratio  of  four  to  one.  While  it 
is  no  doubt  true  that  the  tablespoon  used  in  this  country 
is  generally  of  slightly  greater  cai)acity  than  the  equiva- 
lent given  here,  it  s«'Idom  reaches  and  never  exceeds  the 
ecjuivalent  as  a'loptwl  in  France  and  other  countries 
where  the  metric  system   is    in   use  and  in  which  the 


tablespoon  is  usually  given  as  the  e<iuivalent  of  20  cc. 
Another  point  that  should  not  be  lost  sight  of.  Is  that 
persons  who  are  likely  to  use  measures  of  this  kind  are 
not  experts,  and  while  they  are  not  likely  to  fill  a  spoon 
to  its  full  capacity,  for  fear  of  spilling  some  of  the  con- 
tents, they  are  apt,  when  using  a  medicine  glass,  to 
develop  a  tendency  to  exceed  the  prescribed  quantity 
and  give  rather  full  measure.  For  this  reason  the  equiv- 
alent, while  approximating  the  capacity  of  the  corre- 
sponding spoon,  should  not  exceed  it. 

With  us  the  term  tablespoonful  is  seldom  used  in 
actual  practice,  doses  tjeing  usually  designated  as  1,  2  or 
3  teaspoonfuls ;  or,  what  is  still  more  practical,  and  more 
to  our  purpose,  as  5,  10  or  15  cc. 

Another  possibility  which  may  deter  a  physician 
from  giving  the  metric  system  a  trial,  is  the  thought  that 
the  pharmacist  may  not  be  able  to  dispense  a  prescrip- 
tion written  in  the  metric  system.  This  factor  need  not 
enter  seriously  into  consideration  on  the  part  of  the  doc- 
tor, for  if  the  pharmacist  is  at  all  worthy  of  confi- 
dence, he  will  be  found  to  be  fully  up  to  date,  and  to  be 
this  he  must  have  used  the  metric  system  for  upwards 
of  20  years,  as  the  United  States  Pharmacopeia  has  used 
decimal  parts  by  weight,  or  metric  quantities,  in  both 
the  1880  and  1890  revisions.  It  is  safe  to  say  that  a  pro- 
fessional man  that  is  more  than  20  years  behind  his 
official  standard  and  guide  should  not  be  depended  on 
when  the  life  of  a  patient  may  be  involved.  In  addi- 
tion to  l>eing  thoroughly  familiar  with  the  various  fac- 
tors of  the  metric  system,  an  up-to-date  druggist  will 
also  see  that  metric  prescriptions  are  dispensed  in  appro- 
priate metric  vials.  Being  assured  of  the,-e  points,  our 
advice  to  a  doctor  who  is  willing  to  give  the  metric  sys- 
tem a  fair  trial,  is  not  to  think  of  the  equivalent  of  any 
certain  quantity  in  grains  or  grams,  but  to  find  out  the 
dose  he  wishes  to  give  in  grams,  or  decimal  portions  of 
a  gram.  If  at  first  he  finds  it  necessary  to  transpose  his 
doses,  let  him  be  careful  to  round  up  the  resulting  figures 
of  his  metric  equivalents.  For  instanw,  in  case  he 
wishes  to  give  about  three  grains,  if  instead  of  writing 
0.191,  the  exact  equivalent,  he  writes  0.20,  he  will  have 
a  neater  looking  prescription  and  one  that  is  more  in 
keeping  with  a  decimal  system.  This  single  instance 
could  be  duplicatetl  many  times,  but  the  fact  we  wish  to 
impress,  is  that  if  the  doctor  will  confine  himsalf  to  full 
round  figures,  or  at  most  a  single  fractional  five,  he  will 
te  able  to  give,  within  a  small  fraction,  the  exact  equiv- 
alent of  any  possible  dose,  and  in  addition  he  will  soon 
accustom  himself  to  think  exclusively  in  metric  quan- 
tities. If,  in  addition  to  using  metric  doses,  he  will 
direct  his  medicines  to  be  taken  in  quantities  of  5,  10  or 
15  cc,  and  dispensed  in  vials  holding  5,  10  or  20  ofthe.se 
doses,  he  will  soon  discover  that  the  metric  system  is 
not  difficult  to  ac(iuire  nor  to  i)ractise,  after  he  has  once 
mastt>red  the  first  principles  of  the  factors  necessary  in  a 
decimal  system  of  notation. 


The  tree  hospital  for  consumptives  has  increased  its 
workiriK  facilities  by  the  creation  of  five  new  committees. 
Dr.  Joseph  Walsh  has  been  appointed  bacteriologist. 

Change  In  Hospital  Control.— Bcllevue  and  the  allied 
hospitals.  Harlem,  (iouverneiir,  Kordham  and  the  KnierKency 
Hospital,  on  Twriity-sixth  street,  passed,  February  ),  from  the 
conlnil  lit  lli((  ImiitifM  Department  to  that  of  the  board  of  seven 
trustfcs  -iiipoiiitiil  liy  Mayor  Low  in  acconlance  with  the  pro- 
visions of  the  reviseil  charter.  The  membc^rs  of  the  board  are : 
President.  I)r.  John  W.  Drannon  ;  secretary,  James  K.  I'auld- 
ing !  Morris  Tlorney,  Samuel  l'"a<'hs,  Martin  .Stine,  Th(H)dore  K. 
Tacic,  Howard  Townsend,  and  Commissioner  of  Charities 
Homer  Folks,  ex  officio.  The  morgue  and  the  drujp  branch  in 
the  Bellevuo  grounds  are  still  uiidortheaiithority  of  the  Depart- 
ments of  Charities.  The  reorganization  of  the  insane  i)avilion 
at  ttollevue  has  tieen  l)egun  in  the  ap|K>intment  of  Dr.  Flavins 
Packer  to  the  charge  of  the  pavilion,  and  Dr.  (Jregory  as  his 
assistant,  to  the  end  that  patients  received  there  may  have  the 
attendance  of  experts  from  their  reception  until  their  depart- 
ure, and  tooliviate  difficulties  which  have  existe<l  in  having; 
patients  from  the  insane  pavilion  admitte<l  into  the  stale  insti- 
tutions. 
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MEDICAL  ALLUSIONS    IN   SHAKESPEARE'S  PLAYS 

BY 

P.  S.  DONNELLAN,  M.D., 

of  Philadelphia, 

Fellow  of  the  College  of  Physicians  of  Philadelphia. 

The  pliysiclan  who  is  a  student  of  Shakespeare's  plays  cannot 
fail  to  be  impressed  with  the  extensive  knowledge  of  the  art  of 
medicine  displayed  by  the  poet ;  indeed,  so  exact  and  intimate  is 
his  familiarity  witli  the  healing  art  as  practised  in  his  day  that 
many  ingenious  arguments  have  been  advanced  to  prove  that 
the  "  myriad  minded"  must  liave  been  actually  engaged  in  the 
study  of  medicine  during  some  of  the  obscure  years  of  his 
manhood.  It  is  reasonable  to  suppose  he  was  assisted  in  his 
researches  by  his  son-in-law,  Dr.  John  Hall,  who  married  his 
daughter,  Susanna,  in  1607,  and  was  a  physician  of  wide  experi- 
ence and  much  originality.  Shakespeare  lived  with  Dr.  Hall 
and  his  daughter  at  the  "New  Place"  in  Stratford  from  the 
time  of  their  marriage  until  his  death  in  1616.  During  these 
years  of  intimate  association  it  is  very  probable  that  the  plastic 
mind  of  the  great  dramatist  received  many  enduring  impres- 
sions of  the  medical  arts  from  his  accomplished  son-in-law, 
who  also  attended  him  in  his  last  illness,  the  "  new  fever,"  then 
epidemic  in  Stratford  and  its  vicinity.  The  "  new  fever"  seems 
to  have  been  a  well-marked  case  of  smallpox  which,  in  those 
prevaccination  days,  was  usually  fatal. 

In  considering  the  medical  allusions  to  be  found  in  Shakes- 
peare's plays,  it  must  be  remembered  that  the  dramatist  wrote 
in  the  days  when  the  science  of  medicine  was  in  its  infancy 
and  had  not  fully  emerged  from  the  mysticism  of  antiquity,  so 
that  any  comparison  of  his  medical  knowledge  with  that  of 
today  would  be  impossible.  As  the  medical  art  of  Shakes- 
peare's time  appears  to  us  obsolete  and  unscientific,  so  may  our 
boasted  achievements  in  medicine,  surgery  and  the  collateral 
branches  seem  300  years  hence.  Bucknill '  (to  whom  I  am 
indebted  for  much  information  in  the  preparation  of  this  paper) 
tells  us  that  Shakespeare's  theoretic  knowledge  of  medicine 
closely  corresponded  to  that  prevailing  in  his  time  amongst  its 
professors  and  that  he  had  authority  for  his  most  glaring 
absurdities,  which  proves  that  he  was  widely  read  in  medical 
literature.  His  references  to  the  medical  profession  are  char- 
acterized by  almost  unvarying  respect;  indeed,  it  would  be 
difficult  to  find  in  the  works  of  any  nonmedical  author  a  higher 
ideal  of  the  physician  and  his  calling  than  he  gives  us.  Only 
in  two  wellknown  Instances  does  he  hold  the  physician  up  to 
ridicule.  Once,  in  the  "  The  Merry  Wives  of  Windsor,"  in  the 
character  of  Dr.  Caius,  whom  Dame  Quickly  declares  is  a  com- 
bination of  the  fool  and  the  physician,  and  who  is  supposed  to 
1)6  a  burlesque  on  Sir  Theodore  Mayerne,  a  French  doctor  who 
was  expelled  from  the  College  of  Physicians  in  Paris  in  1603 
because  of  his  "  rashness,  impudence  and  ignorance  of  true 
physick."  He  afterward  settled  in  London  and  became 
famous  as  a  fashionable  doctor  and  court  physician.  The 
second  instance  is  that  of  Dr.  Butts  in  "  Henry  VIII,"  but  he  is 
shown  as  a  courtier  rather  than  a  physician. 

The  physicians  who  were  the  creations  of  Shakespeare's 
brain  were  portrayed  as  men  of  high  character  and  skilled  in 
the  practice  of  their  time.  In  "  Lear,"  the  doctor  is  an  expert 
alienist  and  neurologist,  and  manages  the  case  of  the  demented 
monarch  with  such  tenderness  and  skill  as  to  earn  the  gratitude 
of  the  devoted  Cordelia.  In  "  Macbeth,"  the  physician  who  is 
called  upon  to  attend  Lady  Macbeth  in  her  mental  collapse  fol- 
lowing the  murder  of  "the  unguarded  Duncan,"  proves  him- 
self at  once  a  shrewd  Scotchman  and  a  tactful  practitioner. 
Before  he  undertakes  "to  minister  to  a  mind  diseased"  or 
"  pluck  from  the  brain  a  rooted  sorrow,"  he  cautiously  finds 
out  from  her  geutlewoman-in-waiting  the  exact  condition  of  his 
royal  patient,  and  honestly  admits  "  she  more  needs  the  divine 
than  the  physician"  to  soothe  her  distressed  conscience ;  that 
her  disease  is  beyond  his  practice,  and  after  giving  her  atten- 
dants some  good  advice  to  watch  her  carefully  and  "  remove 
from  her  the  means  of  all  annoyance,"  he  prudently  with- 


draws. Later,  when  Macbeth  asks  him  "  What  rhubarb,  senna 
or  what  purgative  drug  would  scour  these  English  hence?"  he 
answers  with  that  caution  so  characteristic  of  his  race,  "  Were 
I  from  Dunsinane  away  and  clear,  profit  again  should  liardly 
draw  me  here." 

Of  surgeons  as  distinguished  from  physicians,  Shakespeare 
did  not  have  a  high  esteem.  In  his  day  the  art  of  surgery  was 
in  the  hands  of  the  barbers,  and  the  evolution  of  the  surgeon 
was  a  tedious  process.  It  was  only  in  1635  that  Charles  I 
repealed  the  law  which  forbade  a  surgeon  to  trepan  the  head, 
open  the  chest  or  belly,  or  cut  for  the  stone  but  in  the  presence 
of  a  learned  physician.'^  Millingen'  (quoted  by  Bucknill  loccit). 
explains  the  origin  of  the  barber  surgeons  from  the  decadence 
of  medical  practice  amongst  the  clergy.  He  says  that  in  116;j, 
at  the  council  of  Tours,  Pope  Alexander  III  prohibited  the 
study  of  medicine  and  of  law  amongst  all  who  had  taken 
religious  orders,  hence  the  practice  of  shaving,  bleeding  and 
teeth-drawing  was  delegated  to  the  barbers  be<;au8e  of  their 
familiarity  with  cutting  instruments.  The  barbers  and  sur- 
geons were  finally  duly  incorporated  by  Henry  VIII  in  1518. 
The  apothecary  and  his  calling  were  contemptuously  described 
by  the  dramatist  in  the  familiar  lines  from  "  Romeo  and 
Juliet  (Act  V,  scene  1) : 

"  Meagre  were  his  looks,  sharp  misery  had  worn  him  to 
the  bone. 
And  in  his  needy  shop  a  tortoise  hung, 
An  alligator  stuff 'd  ;  and  about  his  shelves 
A  beggarly  account  of  empty  boxes 
Were  thinly  scattered  to  make  up  a  show." 

The  allusions  to  diseases  and  ailments  in  Shakespeare's 
plays  are  so  numerous  that  the  pleasing  task  of  quoting  them 
would  require  an  amount  of  space  far  beyond  that  allotted  to 
me,  so  I  will  content  myself  with  bringing  to  the  notice 
of  my  readers  a  few  of  the  more  interesting.  Bucknill 
has  also  written  a  most  entertaining  book  on  "  The  Mad  Folk 
of  Shakespeare,"  in  which  he  has  with  rare  skill  analyzed  from 
the  standpoint  of  the  alienist  and  neurologist  the  mental  char- 
acteristics of  "  Hamlet,"  "  Lear,"  "  Ophelia"  and  "  Lady  Mac- 
beth." In  this  work  will  be  found  much  psychologic  informa- 
tion of  extreme  interest  to  the  medical  student  of  Shakespeare, 
to  whom  I  cordially  recommend  its  perusal. 

Regarding  the  true  nature  of  the  circulation  of  the  blood 
the  great  dramatist  was  without  accurate  knowloflge,  for  it  was 
not  until  1616  (the  year  of  his  death)  that  Harvey  gave  his  im- 
mortal discovery  to  the  world.  There  are,  however,  many 
references  to  this  subject  in  Shakespeare's  plays  which  show 
that  he  was  well  Informed  about  the  functions  of  the  heart  and 
arteries  as  understood  by  the  best  medical  authorities  of  his 
time.  For  instance,  in  Julius  Caesar  (Act  ii,  scene  1),  Brutus 
uses  the  remarkable  expression  : 

"  You  are  my  true  and  honorable  wife. 
As  dear  to  me  as  are  the  ruddy  drops 
That  visit  my  sad  heart." 

These  lines  formed  the  basis  of  an  essay  in  the  second  vol- 
ume of  the  Shakespeare  Society's  papers,  in  which  the  author 
sought  to  prove  that  Shakespeare  was  informed  by  Harvey  him- 
self of  his  great  theory  about  1603 — tlie  year  in  which  the  play 
was  written — but  there  is  no  proof  that  the  dramatist  had  any 
acquaintance  with  Harvey,  who  at  that  time  was  studying 
anatomy  and  physiology  at  the  University  of  Padua.  In  many 
of  the  plays,  notably  in  "  Love's  Labor  Lost "  and  "  Henry 
IV,"  are  found  allusions  to  the  Galenical  doctrine,  that  the 
arteries  contained  not  blood  but  air  or  "  nimble  spirits."  The 
position  of  the  heart  in  the  thorax  is  described  in  "  Mid  Sum- 
mer Night's  Dream"  (Act  v,  scene  1) : 

"  Out  sword  and  wound  the  pap  of  Pyramus, 
Ay,  that  left  pap  wherein  the  heart  doth  flop." 

A  familiar  allusion  to  cardiac  palpitation  resulting  from 
nervous  excitement  is  of  interest  by  reason  of  its  quotation 
by  the  late  Dr.  J.  M.  DaCosta,*  of  this  city: 

"  His  hand,  that  yet  remains  upon  her  breast, 
(Rude  ram  to  batter  such  an  ivory  wall). 
May  feel  her  heart,  poor  citizen  distressed. 
Wounding  itself  to  death,  rise  up  and  fall 
Beating  her  bulk,  that  his  hand  shakes  withal." 

( Rape  of  Lucrece. ) 
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In  "Twelfth  Night"  {Act  ii,  scene  4)  anemia  is  described 
as  "  a  worm  1'  the  bud,"  which  fed  on  Viola's  "  damask  cheek  ' 
with  "  a  green  and  yellow  melancholy."  The  effect  of  wine 
upon  the  liver  and  the  influence  of  the  emotions  in  the  produc. 
tion  of  jaundice  are  faithfully  shown  in  the  following  lines 
from  "  The  Merchant  of  Venice"  (Act  i,  scene  2) : 

"  And  let  my  liver  rather  heat  with  wine, 
Than  my  heart  cool  with  mortifying  groans, 
*  *  *  and  creep  into  the  jaundice  by  being  peevish." 

Again,  in  "Troilus  and  Cressida,"  "  What  grief  hath  set  the 
jaundice  on  your  clieeks?"     (Act  i,  scene  3.) 

Old  Adam  in  "  As  You  I^ikelt"  (Act  ii,  scene  3)  ascribes 
his  hearty  old  age  to  his  youthful  temperance  and  chastity. 

"  Though  I  look  old,  yet  I  am  strong  and  lusty. 
For  in  my  youth  I  never  did  apply 
Hot  and  rebellious  liquors  in  my  blood 
Xor  did  I  with  unbasnful  forehead  woo 
The  means  of  weakness  and  debility. 
Therefore,  my  age  is  as  a  hoary  winter- 
Frosty  but  kindly." 

The  change  of  voice  with  old  age  is  noted  by  Jacques  in 
"  As  You  Like  It"  (Act  ii,  scene  7) : 


again   toward  childish 


"  And  his  big  manly  voice,  turning 

treble — 
Pipes  and  whistles  in  his  sound." 

Fistula  forms  the  basis  of  the  plot  of  "  All's  Well  that  Ends 
Well."  In  Shakespeare's  time  the  word  fistula  meant  any  dis- 
charging sinus,  and  was  applied  by  him  to  an  abscess  of  the 
chest  wall  from  which  the  King  of  France  suffered.  Helena, 
daughter  of  Gerard  of  Narbon,  a  famous  physician,  was  in  love 
with  Bertram,  a  courtier,  but  he  did  not  return  her  tender  pas- 
sion. Her  father  having  left  her  a  se<!ret  remedy  for  the  cure  of 
fistula — "  tlie  dearest  issue  of  his  practice  "—she  conceived  the 
plan  of  curing  the  King  of  his  malady,  in  tlie  hope  that  as  a 
reward  for  her  success  he  would  give  her  the  husband  of  her 
choice.  The  King  was  sc©pti(!al,  saying  that  "  our  most  learned 
doctors  and  the  congregated  colleges  have  concluded  that  labor- 
ing art  can  never  ransom  nature  from  her  inaidable  estate," 
and  furthermore  "  that  we  must  not  prostitute  our  past  cure 
malady  to  empirics."  Finally,  he  yields  to  her  beauty  and 
importunities  with  the  result  that  he  is  cured  and  Helena 
receives  her  promised  reward.     (Act  ii,  scene  1.) 

Many  allusions  to  syphilis  and  its  consequences  are  found 
in  Shakespeare's  works.  The  expression  "  French  crown,"  a 
slang  term  for  the  "Corona  Veneris,"  is  repeatedly  used.  In 
"  Mid  Summer  Night's  Dream,"  Quince  says  to  Nick  Bottom, 
"Some  of  your  French  crowns  have  no  hair  at  all."  A  similar 
reference  is  found  in  "  All's  Well  that  Ends  Well."  The  fear- 
ful imprecation  addressed  by  Timon  of  Athens  to  the  courte- 
sans, gives  many  of  the  secondary  and  tertiary  effects  of 
syphilis. 

"  Crack  the  lawyer's  voice 

That  he  may  never  more  false  title  plead 

Nor  sound  his  quillets  shrilly. 

....    Down  with  the  nose, 

Down  with  it  flat ;  that  his  particular  to  foresee 

Smells  from  the  general  weal — 

Makecurl'd  i)atcd  rnllians  bald: 

And  let  the  unscarred  braggarts  of  the  war 

Derive  some  pain  from  you.    Plague  all 

That  your  activity  may  defeat  and  quell 

The  source  of  all  erection." 

— (Act  iv,  scene  3.) 

The  merciful  law  that  an  unborn  child  is  innocent  of  the 
guilt  of  its  mother,  and  that  a  woman  in  pregnancy  under 
sentence  of  death  cannot  be  executed  until  after  her  baby  is 
liiin,  is  beautifully  illustrated  in  "The  Winter's  Tale" 
'  Act  ii,  scene  2),  when  the  accused  queen  hius  given  birth  to  a 
•  lilld  in  prison.  Paulina  demands  it  from  the  jailor  on  the 
grounds  that  "  the  child  was  prisoner  in  the  womb  and  is  not  a 
party  to  the  anger  of  the  king,  nor  guilty  of,  if  any  bo,  the 
trespass  of  the  (|ueen."  Again  in  Henry  VI  (Act  v,  scene  4), 
when  .Joan  of  Arc  is  about  to  be  burned  at  the  sUike  as  a 
rcorcHS,  she  demands  a  reprieve  and  implores  her  captors  to 
niiirdcr  not  the  fruit  within  my  womb,  although  ye  hale  nie 
!■  H  violent  death." 

The  oj)eration  of  cesarean  section  has  two  notable  lUim- 


tratious  in  Shakespeare's  plays.  Once  in  "Macbeth"  (Act  v, 
scene"),  when  Macduff  tells  the  distracted  king  that  he  was 
"  untimely  ripped  from  his  mother's  womb,"  and  in  "Cyiube- 
line,"  when  the  mother,  in  the  vision  scene,  declares  that 
Posthumous  was  from  her  "  ripped "  and  "  came  crying 
amongst  his  foes— a  thing  of  pity."    (Act  v,  scene  4). 

In  "  Macbeth  "  (Act.  v.  scene  7),  the  king's  evil  and  its  cure 
by  royal  touch  is  described  by  the  English  doctor,  who  has  in 
readiness  for  the  king  "  a  crowd  of  strangely  visited  people,  all 
swollen  and  ulcerous — the  mere  despair  of  surgery."  It  is  note- 
worthy that  this  ancient  superstition  continued  in  England  at 
least  until  the  time  of  Doctor  Samuel  Johnson  "  who  was 
touched  for  the  evil"  but  without  success.  An  interesting 
reference  to  goiter  and  its  prevalence  in  those  who  dwell  in 
mountain  regions,  will  be  found  in  "The  Tempest"  (Act  iii, 
scene  3),  where  Gonzalo  declares  "There  were  mountaineers 
dewlapp'd  like  bulls,  whose  throats  had  hanging  at  them 
wallets  of  flesh." 

A  remarkable  description  of  approaching  dissolution  is 
given  by  Dame  Quickly  in  her  account  of  the  death  of  Falstaff 
from  a  "burning  quotidian  tertian."  (Henry  V,  Act  v,  scene 
3).  She  tells  how  she  "  saw  him  fnmble  with  the  sheets  and  play 
with  the  flowers  and  smile  upon  his  finger  ends  that  his 
nose  was  as  sharp  as  a  pen  that  he  bade  me  lay  more  clothes 
on  his  feet  and  they  were  cold  as  any  stone,  and  then  I  felt  to 
his  knees  and  so  upward  and  upward  and  all  were  cold  as 
any   stone." 

Macbeth's  expression  "Throw  physic  to  the  dogs"  has  oft 
been  quoted  as  an  illustration  of  Shakespeare's  contempt  for  the 
art  of  medicine;  but  this  opinion  has  been  refutetl  throughout 
the  plays  by  the  respectful  way  in  which  the  immortal  bard 
refers  to  its  exponents  and  their  teacliings.  While  he  portrayed 
the  starved  apothecary  in  "Romeo  and  Juliet";  the  super- 
cilious Dr.  Cains  in  "The  Merry  Wives  of  Windsor"  and  the 
courtier,  Dr.  Butts  in  "  Henry  VIII,"  he  also  sketched  with 
matchless  skill  in  "King  Lear"  and  "Macbeth" — physicians 
who  are  types  of  all  that  is  best  in  medical  ethics. 
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Deaths  In  Hospitals.- The  Health  Commissioner  of  New 
York  City  has  ordered  that  all  deaths  of  patients  occurring  in 
hospitals  under  care  of  the  Health  Department  must  be  tele- 
graphed immediately  to  the  next  of  kin  or  to  the  authorities  of 
the  hospital  from  which  the  patient  was  removed.  This  order 
arose  from  the  fact  that  a  2-year-old  child  suft'ering  with  measles 
and  alleged  to  have  died  from  exposure  in  being  transferred 
from  one  hospital  to  another,  was  dead  two  days  before  its 
friends  at  theliospital  from  whi(rh  it  was  first  removed  were 
notifietl. 

The  Kastern  Medical  Society  of  the  city  of  New  York, 
consisting  of  .'itV)  practitioners  in  that  city  at  a  special  meeting 
held  January  i'l,  liK)2,  passe  1  resolutions  condemning  most  em- 
phatically the  Bracket  Bill  tolegalize the practiceof  osteopathy, 
on  the  ground  that  the  legislation  of  osteopathy  would  largely 
nullify  all  the  medical  legislation  of  recent  years,  and  the  pass- 
age of  a  bill  of  this  nature  would  jeopardize  the  public  health 
by  placing  it  to  a  certain  extent  at  the  mercy  of  incompetent 
individuals.  A  copy  of  the  resolutions  were  forwarded  to  the 
Secretary  of  the  Senate  Judiciary  Committee. 

Children's  Aid  Sociel.v. — A  report  of  the  year's  work  shows 
that  the  NewYork  Society  has  been  the  means  of  helping  nearly 
r>4,000  children.  The  Society  has  a  number  of  industrial  schools 
and  kindergartens  in  which  the  unfortunate  little  ones  of  poor 
shiftless  or  ignorant  parents  are  trainixl  into  habits  of  deanli- 
ne.ss  and  regularity.  It  has  been  found  that  in  many  instances 
it  was  necessary  to  give  nourishment  before  the  children  were 
able  to  do  the  ordinary  school  work.  As  a  result  of  this,  hot 
lunches  are  given  in  all  the  schools  under  their  jurisdiction. 
Among  the  children  a.ssisted  were  IKt  helpless  little  cri]iples  who 
wore  taken  to  and  from  scrhool  in  wagonettes  provicltwi  for  tlie 
purpose.  In  the  summer  as  manv  children  as  ]>ossible  are  sent 
to  the  country  or  seashore  for  as  long  a  period  as  possible.  The 
sick  or  crippled  children  generally  stay  two  weeks  or  longer. 
A  number  of  Italians  who  in  years  past  attended  the  s<^hooI 
have  raisetl  the  sum  of  |l,. '100  among  themselves  and  given  it 
to  the  Society  with  the  request  that  lliey  establish  another 
school  in  the  East  Side  district  for  (he  children  of  Italian  immi- 
grants. 
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Journal  of  the  American  Medical  Association. 

February  8,  lOOH.    [Vol.  xxxviii.  No.  (>.] 

1.  Autotoxemla  as  a  Factor  in  the  Neuroses.    George  F.  Butlkk. 

2.  The  Uses  of  Tuberculin.    Charles  Denison. 

3.  The  Importance  of  Heredity  as  a  Cause  of  Insanity.     Arthur 

MCGUGAN.  „        ,  _    , 

4.  Incipient  Amyotrophic  Ijiteral  Sclerosis,  with  Recovery :  Brachial 

Neuritis,  Angina  Pectoris  and  Epilepsy  from  Electric  Injury: 
Traumatic  Neuritis  and  Persistent  Brachial  Neuralgia  from 
Hypodermic  Injection.    Leo  M.  Crafts. 

5.  Alexia  from  Cyst  Caused  by  Bullet  Wound  Operation :  Death.    G. 

W.  McCaskey.  ,.     ,        „     ^ 

6.  The  Economic  Limitations  of  the  Visual  Acuity  in  Various  Trades 

and  Professions.    H.  V.  WCrbemann. 

7.  What  Amount  of  Visual  Defect  Should  Disqualify  in  Railroad  Ser- 

vice?   Frank  Allport. 

8.  The  Problem  of  Heredity.    James  G.  Kierkan. 

9.  Note  on  Guaging  Vesical  Capacity.    G.  Frank  Lydston. 

10.  Primary  Sarcoma  of  the  Esopliagus  and  Stomach.    William  Tra- 
vis liowARi).  Jr. 

1.— Autotoxemla  in  the  Neuroses.— Fatigue  produces 
autotoxemia  by  the  direct  products  of  nerve  waste  and  inter- 
ference vi^ith  the  organs  of  sanguifaetion  and  elimination 
through  loss  of  central  inhibitions.  From  tlie  disturbance  of 
the  thermotoxic  centers  in  nerve  shock  results  the  autointoxi- 
cation underlying  saburral  fever.  The  symptoms  may  be  those 
of  profound  depression  or  of  convulsive  and  exciting  types. 
It  has  been  suggested  that  epileptic  attacks  were  due  to  a  pro- 
teid  toxin  and  the  acquired  diathesis  may  become  transmis- 
sible. In  early  life  and  sometimes  in  the  adult  the  balance  of 
consciousness  is  .so  disturbed  by  irritations  from  autotoxemia 
that  relief  produces  a  buoyancy  out  of  proportion  to  the  elimi- 
nation secured.  The  morbid  irritations  produce  anxiety  and 
uncertainty  or  a  state  of  nervous  adynamia  and  sometimes  a 
more  deepseated  disorder  which  will  not  yield  to  treatment  of 
the  primary  cause  alone.  A  common  type  is  a  disorder  mim- 
icking locomotorataxia,  and  often  accompanied  by  convulsive 
attacks.  Confusional  insanity,  transitory  frenzy,  melancholia, 
stupor,  amnesia  and  in  milder  cases  unilateral  headache,  der- 
matoses, irritable  bladder,  etc.,  are  the  expressions  of  the  con- 
ditions. The  autotoxemia  may  be  due  to  inhibitory  effects  on 
liver,  kidneys,  uterus,  to  emotional  disturbances,  to  local 
irritations  as  in  eyestrain,  adenoids,  etc.  Therapeutics  will 
depend  on  the  type.  Diet,  eliminatives  and  general  hygiene  is 
indicated  in  the  milder  types  and  in  the  deeper,  removal  from 
home  surroundings,     [h.m.] 

2.  —  Uses  of  Tuberculin.  —  The  diagnostic  effect  is 
obtained  from  the  culture  fluid,  the  immunizing  quality  from 
the  germs  themselves.  In  diagnosis  small  doses  may  create 
tolerance  and  so  miss  the  mark  and  from  a  large  dose  there 
may  be  too  much  reaction.  The  size  of  the  initial  dose  must 
depend  on  suspicions  of  infection,  age,  sex  and  susceptibility. 
The  dose  may  be  doubled  each  morning  till  20  or  30  milligrams 
are  reached.  Instead  of  a  temperature  rise  there  may  be  sensa- 
tions of  oncoming  grip.  There  are  also  local  effects  in  even 
slightly  affected  lung  tissue,  the  inflltratiou  and  congestion  of 
the  efforts  of  repair  giving  rise  to  higherpitched  breath  sounds. 
The  various  tuberculins  are  described  and  a  table  of  21.S  cases 
is  given  showing  that  the  immunizing  and  curative  properties 
of  the  watery  extract  (v.  Ruck)  are  the  most  effectual.  In 
tuberculosis,  gradual  immunization  is  prevented  by  the  build- 
ing of  walls  of  nonvascular  tissue  around  the  germs  and  the 
enshrouding  of  the  latter  in  a  coating  of  fat.  There  is  not 
enough  absorption  of  the  toxin  to  stimulate  Nature's  antitoxic 
power  and  Anally  there  is  not  enough  antitoxic  power  remain- 
ing in  the  exhausted  system  to  be  stimulated.  Cases  for  treat- 
ment should  be  selected.  Incipient  cases  may  be  cured  in  two 
or  three  months  while  in  those  past  the  beginning  of  the  ulcer- 
ating stage  two  or  three  years  may  be  required,     [h.m.] 

3,  4,  6  and  7.— See  American  Medicine,  Vol.  I,  No.  12,  p. 
642. 

8.— Heredity.— Besides  immediate  heredity,  immediate 
atavism,  remote  atavism  and  fetal  and  postnatal  environment 
during  growth,  must  be  recognized.  The  higher  vertebrate 
embryo  contains  the  organs  and  potentialities  of  all  lower 
vertebrates.  Varying  conditions  stimulate  these  potentialities 
at  the  expense  of  the  later  acquired  human  organs.    The  female 


function  in  reproduction  is  the  most  potent.  If  at  certain 
periods  of  intrauterine  stress,  through  deficient  nutrition, 
remote  atavism  gains  the  day,  cerebral  states  result  analogous 
to  those  of  animals  so  far  as  the  encephalic  basis  is  concerned. 
Because  of  the  struggle  for  existence  between  the  different  fac- 
tors of  heredity  and  of  varying  environment  at  periods  of  stress 
hereditary  acquirements  are  rarely  able  to  overcome  remote  or 
immediate  atavism  so  as  to  pass  through  the  period  of  stress. 
Malformations  are  not  explained  by  the  phoUjgraphic  theory 
of  maternal  impressions,  V}utare  simple  arrests  of  development 
due  to  maternal  shock,  destitution,  etc.  The  cause  of  the 
majority  of  cerebral  deformities  exists  prior  to  the  appearance 
of  separate  organs,  hence  in  the  hereditary  psychosis  somatic 
malformations  often  affect  the  body  elsewhere  than  the  nervous 
axis.  In  alleged  defect  from  paternal  heredity  the  influence  of 
the  father  on  maternal  environment  must  be  taken  into  account. 
With  advance  in  evolution  the  reproductive  power  is  decreased. 
The  occurrence  of  large  families  is  an  expression  of  degeneracy. 
So  also  is  sometimes  old  age  in  a  family  of  short-lived  people, 
theabsenceof  deep  emotional  feeling  enabling  the  one  to  sur- 
vive,   [h.m.] 

O.— Gau^ng  Vesical  Capacity.— In  cases  of  frequent 
micturition  of  a  purely  nervous  type,  distinguished  clinically 
by  lessened  fre(]uency  at  night,  and  in  certain  organic  condi- 
tions in  which  rest  produces  similar  improvement,  the  patient 
should  be  instructed  to  drink  water  moderately  in  the  evening, 
and  when  aroused  at  night  to  pass  water  on  each  occasion  in  a 
separate  vessel.  The  greatest  single  quantity  represents  blad- 
der capacity  from  a  clinical  standpoint.  When  frequency  is 
aggravated  at  night,  mechanic  means  must  be  used.  The 
chief  sources  of  error  are  exaltation  of  the  urinary  besion  by 
irritation  from  the  catheter  and  too  rapid  distention,  producing 
peremptory  muscular  reflex  in  the  bladder  wall.  These  can 
be  minimized  by  a  hypodermic  of  morphia,  cocain  applica- 
tions to  the  prostatic  urethra,  a  small  catheter  or  use  of  the 
hydrostatic  method  under  low  pressure.     [h..m.] 

lO. — Primary  Sarcoma  of  Esophagus  and  Stomach. — 
Howard  reports  the  twelfth  recorded  case  of  sarcoma  of  the 
esophagus.  Analysis  of  the  12  cases  shows  the  disease  is  more 
common  in  males  and  at  the  period  when  carcinoma  is  most 
common,  but  may  occur  in  early  life.  The  lower  half  was 
involved  in  nine  cases.  The  lumen  may  be  surrounded  or 
polypoid  masses  project  within.  Symptoms  of  obstruction 
and  metastases  occurred.  It  is  more  rapidly  fatal  than  carci- 
noma. The  four  new  cases  of  sarcoma  of  the  stomach  reported 
make  the  total  61.  The  sexes  are  equally  affected  ;  44.7 fe  occurred 
before  40;  the  pyloric  end  was  involved  in  26.2-3%.  The  tumor 
begins  in  the  submucosa,  and  all  varieties  have  been  found. 
The  average  duration  of  life  is  from  9  to  10  months ;  metastasis 
is  not  as  common  as  in  carcinoma;  there  are  no  distinctive 
clinical  symptoms.  Large  gastric  tumors  projecting  below  the 
umbilicus  may  be  diagnosed  as  sarcoma.  They  have  been  mis- 
taken for  tumors  of  spleen,  omentum  and  ovaries.  Operation 
should  be  as  successful  as  in  carcinoma,     [h.m.] 


Boston  Medical  and  Surgical  Journal. 

February  6,  1902.     [Vol.  cxi-vi.  No.  6.] 

1.  The  Proposed  Boston  Academy  of  Medicine.    J.  G.  MuMFORD. 

2.  A  Plan  for  the  Municipal  Control  of  Tuberculosis  in  Boston.    Agses 

C.  ViETOR.  „ 

,'!.  Six  Cases  of  Operation  for  Cleft  Palate     C.  A.  Porter. 

4.  The  Treatment  of  Congenital  Cleft  Palate  by  Mechanic  Appliances. 

GEORGt  A.  Raymond. 

5.  Rabies ;  Report  of  Cases.    Charles  J.  Patton. 

2.— Municipal  Control  of  Tuberculosis.— The  only  defi- 
nite de(!rease  in  the  statistics  of  tuberculosis  yet  recorded  is  (I) 
from  cures  eflfected  by  open-air  life  with  superfeeding,  etc.;  (2) 
in  New  England  from  increase  of  outdoor  recreations,  and  (3) 
in  Germany  from  the  work  and  educational  influence  of  sana- 
toriums.  As  it  is  impossible  to  provide  institutions  for  the 
treatment  of  all  cases  it  is  suggested  that  a  committee  be 
appointed  by  the  municipality  which  shall  have  the  appoint- 
ment of  various  suljcommittees  on  air  and  light  in  tenements, 
factories,  schools,  etc.;  on  instruction  in  foods  and  cooking;  on 
methods  of  decreasing  street  dust  and  noises  in  order  that 
better  ventilation  of  houses  may  be  promoted ;  on  nursing  and 
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disinfection.  A  sanatorium  should  be  erected  in  eacli  section 
of  the  city  as  a  model  and  a  distinctly  charitable  hospital 
should  be  provided  for  the  destitute,     [h.m.] 

3.— Operation  for  Cleft  Palate.— C.  A.  Porter  reports  six 
cases  operated  upon  for  cleft  palate.  The  ages  of  the  six 
patients  at  the  time  of  operation  were  as  follows :  Nine  months, 
18  months  (second  operation  at  two  and  one-half  years),  three 
years,  four  years,  16  years  and  35  years.  With  the  child  oper- 
ated upon  at  nine  mouths  there  was  complete  failure  of  union  ; 
likewise  with  the  one  operated  upon  at  18  months,  but  a  second 
operation  in  the  latter  case  at  two  and  one-half  years  was  com- 
pletely successful.  For  anesthesia,  chloroform  is  preferred ; 
and  after  operation  the  child  is  kept  firmly  on  its  back  in  bed 
by  means  of  a  swathe,  and  the  hands  are  confined  loosely.  Both 
nares  are  plugged  with  cotton  after  recovery  from  anesthesia  to 
force  mouth-breathing  and  thus  keep  the  palate  dry.  Quiet  is 
secured  by  administering  chloral,  broraid  or  the  deodorized 
tincture  of  opium.  Rectal  alimentation  is  resorted  to  for  four 
or  five  days.  No  spraying  of  the  wound  should  be  resorted  to, 
especially  in  young  children.  Mechanic  appliances  are  not 
used.  Silk  is  preferred  for  the  sutures,  which  should  be  three- 
eighths  of  an  inch  apart  and  introduced  at  the  same  distance 
from  the  edge  of  the  denuded  tissue.  Hypertrophied  tonsils 
and  adynoid  growths  should  be  removed  before  the  operation 
in  question.  Sutures  are  almost  always  tied  too  tightly.  The 
after-treatment,  such  as  dividing  adhesions  about  the  palate, 
and  exercising  the  soft  palate  by  means  of  the  finger,  if  neces- 
•  sary,  should  not  be  neglected,     [a. B.C.] 

4.— The  Treatment  of  Congenital  Cleft.  Palate  by  Me- 
chanic Appliances. — Raymond  asserts  that  in  all  his  experi- 
ence he  lias  never  seen  a  case  in  which  perfect  speech  resulted 
from  operation  upon  cleft  palate  ;  that  there  is  no  claim  of  effect- 
ing anything  by  the  operation  except  improvement  of  the 
voice,  and  since  this  is  not  accomplished  the  procedure  is  use- 
less, and  a  mechanic  appliance  is  by  far  the  best  means  of 
giving  the  patient  anything  like  perfect  speech.  He  cites  a 
number  of  cases  illustrative  of  the  benefit  derived  from  this 
appliance,    [a. B.C.] 

Medical  Record. 

February  8, 190t.    [Vol.  61,  No.  6.] 

1.  The  Diagnosis  of  Pcrlcnrdltl.t.    Abthcr  R.  Edwards. 

2.  Dengue:   A  Ktiidy  of  Its  .Mode  of  Propagation  and  Pathology.    Har- 

ris Uraiiam. 
<?.  Troiitmciil  .of   Vessels  from    YcUow-Fever  Ports.     Edmond  Sou- 

CHON. 

4.  Nephrectomy:    A   Clinical   Study   of  Four  Cases.      Louis  J.  LA- 

DINSKI. 

1.— Dfaf^nosis  of  Pericarditis. — In  this  paper,  devoted  to 
ili'scriptive  detail,  the  physical  findings  are  first  described.  All 
symptoms  are  frequently  absent  and  no  symptom  is  diagnostic. 
lUiologic  diagnosis  is  important  and  is  considered  under  infec- 
livo  disea-ses,  contiguity,  and  cachexias,  or  dyscrasias.  Differ- 
<'iitiation  is  discussed,  and  also  diagnosis  of  the  character  of  the 
•  xudato.     [h.m.] 

2. — Denjtne:  Propagation  and  Pathology.  —  Oraham 
-uspected  the  mosquito  as  tlie  missing  link  needed  to  harmou- 
i/.o  the  contagious  and  miasmatic  theories  as  to  the  disease. 
<  tnly  certain  forms  of  the  cule.x  are  found  in  the  vicinity  of 
r.i-yrouth.  Kxperimenls  tended  to  prove  that  the  disease  was 
not  contagious  after  all  mosquitos  were  destroyed  by  disinfec- 
tion; and  inoculation  by  mosquito  bites  caused  the  disease  in 
■iTsoiis  and  lo<:alities  otherwise  free  from  infection.  Numer- 
is  Ii1o<k1  examinations  revealed  a  prolozoon  differing  from 
Uiat  of  malaria  in  its  life  history,  the  changes  of  phase  develop- 
ing more  slowly.  These  are  described  In  detail  and  are  illus- 
trated by  cuts,     [h.m.] 

8. — Vessels  l''roni  Yellow  Fever  Port*.— Souchon  chal- 
lenges several  of  the  conclusions  reached  by  Heed  and  Carroll 
an  to  mea.vur(!s  against  the  importation  of  yellow  fever.  Yellow 
fever  at  foreign  ports  is  not  always  promptly  rcporte<l  to  us,  as 
many  of  these  have  no  medical  inspectors;  physicians  there 
are  careless,  and  there  is  unrestricted  intercourse  with  all  other 
ports.  The  Ijouisiana  Hoard  has  almost  done  away  with  qiiar- 
Hiitine  detention  by  placing  inspectors  on  vessels  carrying 
passengers  from  fruit  ports  to  take  temperatures  daily  and 


keep  clinical  records  of  all  cases  of  fever  however  slight,  mak- 
ing the  vessel  thus  a  detention  camp,  the  vessel  then  being 
given  credit  for  the  days  in  transit.  Cases  are  cited  to  show  the 
danger  of  allowing  a  vessel  to  proceed  immediately  after  disin- 
fection if  the  disease  has  developed  enroute.  Records  are  also 
quoted  to  show  that  yellow  fever  has  developed  on  vessels  more 
than  20  days  out,  and  after  disinfection.  Instances  are  related 
tending  to  prove  that  fomites  will  carry  infection.  Figures  are 
given  to  show  that  five  days  quarantine  is  sufficient,     [h.m.] 

4. — Nephrectomy. — In  this  paper  Ladlnski  reports  four 
nephrectomies,  the  cases  representing  the  four  chief  surgical 
diseases  of  the  kidney.  The  first  was  for  calculous  pyelo- 
nephritis, in  a  Hungarian  girl  of  18.  She  had  suffered  more  or 
less  for  five  years.  Nephrectomy  was  done  and  the  kidney 
found  badly  diseased.  In  the  second  case  nephrectomy  was 
performed  for  a  tuberculous  kidney  in  a  woman  of  33.  Slie  had 
suffered  for  18  months.  The  author  believes  the  disease  was  of 
the  ascending  type,  since  the  patient  had  a  vaginitis,  urethritis 
and  cystitis.  The  third  nephrectomy  was  for  adenoma  of  the 
kidney  or  struma  suprarenalis  in  a  woman  of  55,  who  had  suf- 
fered from  urinary  symptoms  for  three  years  ;  and  the  fourth 
was  for  acute  suppuration  of  the  kidney,  in  a  married  woman 
of  19,  due  probably  to  infection  in  confinement  by  a  midwife. 
Nephrectomy  was  done  on  the  tenth  day  after  delivery ;  great 
improvement  followed,  but  the  kidney  refusing  to  functionate 
and  symptoms  of  suppuration  persisting,  neiihrectomy  was 
performed  some  days  later.  In  all  of  these  cases  recovery  was 
complete,    [a.b.c] 

New  York  Medical  Journal. 

Februarp  1,  1902.     [Vol.  lxxv.  No.  5.] 

1.  The  Management  of  the  Tendency  of  the  Upper  Fragment  to  Tilt 

Forward  In  Fractures  of  the  Upper  Third  of  the  Femur.  RUSSELI. 
A.  HiBBS. 

2.  Meckel's  Diverticulum  and  Its  Relation  to  Ileus,  with  Report  of  a 

Case.    C  O.  Thf.inhaus. 
3   ACaseof  Hydrencephulooele.    David  E.WHEKI.EB. 

4.  The  Influence  of  Electric  Ozonation  upon  Disease.    G.  Lknox  Cur- 

tis.   (Concluded.) 

5.  The  Treatment  of  Defectives.    Maximilian  P.  E.  Ghoszmann. 

f.  Typhoid  I'erforatlon,  its  Frequency,  Prognosis,  Diagnosis  and  Treat- 
ment.   Hugh  M.  Taylor. 

1.— Fractures  of  the  Upper   Third   of   the    Femur.— 

Hibbs  says  that  in  such  (!ases  the  long  traction  hip-splint,  such 
as  is  used  in  the  treatment  of  hipjoint  disease,  offers  a  means  of 
applying  direct  and  constant  extension  which  is  always  in  the 
same  line,  and  may  be  made  to  control  muscular  contraction 
absolutely.  It  is  direct  and  constant  because  it  is  not  affected 
by  changes  in  the  position  of  the  patient  or  dependent  for  its 
force  upon  the  weight  of  the  body,  and  the  degree  is  absolutely 
under  the  control  of  the  surgeon.  While  it  is  more  efficient 
with  the  limb  fully  extended,  as  it  is  used  in  the  treatment  of 
fractures  of  the  shaft  of  this  bone  lower  down,  than  wlien  the 
limb  is  fiexed,  even  in  these  cases  it  is  less  so'.than  in  the  case 
of  the  hip-splint  extension.  Coaptation  splints  are  applied  as 
follows:  Two  steel  bands  are  attached  to  the  sheath  of  the 
splint,  one  running  posteriorly  half  round  the  thigh  near  the 
groin,  and  another  at  the  middle  point  of  the  thigh,  with  a  felt 
or  leather  backing  re.sting  upon  them,  completed  anteriorly  by 
two  webbing  bands.  This  splint  is  applied  as  is  done  in  a  case 
of  hipjoint  disease,  with  the  adhesive  plaster  extending  to  the 
point  of  fracture.  The  patient  should  be  anesthetized,  not  only 
because  it  saves  the  patient  suffering,  but  because  it  relievos 
musiuilar  spasm  entirely  and  it  never  retnirs  to  the  same  degree 
afterward  because  its  cause,  the  irritation  from  mobility  at  the 
point  of  fracture,  is  removed.  The  limb  should  be  lield  at 
about  i;!5°  by  means  of  an  inclined  plane.  Photograplis  of  a 
patient  under  treatment  by  this  method  are  given,  and  a  ca.se  is 
reported,     [o.a.o.] 

2.— Meckel's  Oivcrliculum  and  its  Kelation  to  Ileus.— 
Theinhaus  reports  a  case  of  ileus  in  a  boy  of  17.  Five  days 
before  operation  he  was  suddenly  taken  sick  with  sharp  pains 
in  his  abdomen  and  constant  vomiting  wliich  became  stercora- 
ceous  on  the  second  day.  High  enemas  and  small  doses  of 
opium  given  in  suppositories  failed  to  give  relief.  On  the  fifth 
day  the  parents  consented  to  operation.  After  opening  the 
abdomen,  a  string  of  about  the  size  of  a  little  finger,  extending 
from  the  umbilicus  to  a  part  of  the  ileum,  was  encountered. 
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over  which  was  hanKing  a  large  coil  of  small  intestines.  A 
reddish  looliing  mucous-secreting  tumor  of  the  size  of  a  walnut 
which  had  l)een  on  his  naval  since  his  l)irth,  togetlier  with  the 
sitin  and  the  band,  was  dissected  out,  and  the  stump,  where  the 
string  entered  the  ileum,  was  sutured  with  Czerny-Lembert 
sutures  and  inverted  into  the  bowel.  Complete  recovery  fol- 
lowed. In  such  cases  food  by  the  mouth  should  be  discontinued, 
the  stomach  washed  out,  and  high  nutriment  enemas  given 
together  with  small  doses  of  opium  in  suppositories.  Tlie 
author  says  that  this  treatment  with  perliaps  injections  of 
atropin,  is  the  only  justifiable  internal  treatment  of  ileus.  He 
concludes  as  follows;  (1)  When  you  can  inalie  the  diagnosis  of 
ileus  caused  by  intraabdominal  strangulation,  no  internal  treat- 
ment can  come  into  question.  Immediate  operation  is  the  only 
justifiable  treatment.  (2)  If  a  positive  diagnosis  concerning  the 
nature  of  ileus  cannot  be  made  and  the  internal  treatment,  as 
advocated  ahove,  does  not  relieve  the  symptoms  of  ileus  within 
five  hours  from  the  onset,  advise  immediate  operation.  (3)  Do 
not  obscure  tlie  picture  in  a  case  of  ileus  by  large  doses  of 
opium  or  morphin.     [c.A.o.] 

3. — A  case  of  hydreiicephalocele  is  reported  by  Wheeler 
in  a  vigorous  female  child  weighing  8  pounds.  The  tumor  was 
12  inches  in  circumference,  covere<l  with  sltin,  translucent  and 
markedly  fluctuating.  The  fluctuation  was  not  communicated 
to  the  anterior  fontanel.  The  child  steadily  lost  weight  and  the 
tumor  increased  in  size  and  became  more  tense.  There  was  no 
symptoms  of  digestive  disturbance  nor  any  convulsions,  even 
when  the  tumor  was  compressed.  On  the  twenty-fifth  day  the 
child  died  with  dyspnea  and  cyanosis.  The  cyst  was  then  17 
inches  in  diameter  and  was  found  to  contain  clear  serum.  The 
chief  points  noted  on  autopsy  were  (1)  osteoporosis  of  cranial 
bones  and  (2)  pedicle  entering  the  skull  in  the  median  line  to 
connect  with  the  left  lateral  ventricle.     [c.A.o] 

4. — The  infliieiice  of  electric  ozonization  upon  disease 
is  discussed  by  Curtis.  The  macliine  used  by  him  for  this 
treatment  is  a  high-frequency  one,  having  a  voltage  of  1,000,000 
and  an  amperage  of  J.  There  is  no  unpleasant  sensation  pro- 
duced by  its  use.  It  is  portable,  has  one  pole,  and  can  be  used 
at  the  bedside  instead  of  the  ordinary  oxygen  apparatus,  pro- 
vided an  electric-lighting  current  is  at  hand.  The  patient 
remains  in  a  cabinet  for  from  20  to  30  minutes  to  get  the  best 
results,  and  during  this  time  inhales  ozone  and  receives  the 
current.  The  effect  of  the  treatment  on  the  blood  is  shown  by 
an  increase  in  the  number  of  red  corpuscles  and  an  augmenta- 
tion of  the  percentage  of  hemoglobin,  together  with  a  diminu- 
tion in  the  number  of  white  corpuscles.  The  author  has  used 
this  treatment  in  about  250  cases,  and  concludes  that  it  is  useful 
in  both  acute  and  chronic  disorders.  Among  the  diseases  in 
which  he  had  observed  benefit  are  tuberculosis,  syphilis,  carci- 
noma, locomotor  ataxia,  paralysis  agitans,  hysteria,  meningitis, 
leukemia,  anemia,  dysmenorrhea,  oophoritis,  septicemia, 
Bright's  disease,  diabetes  mellitus,  impotence,  paresis,  torticol- 
lis and  neuritis.  He  has  used  it  in  a  number  of  cases  of  pul- 
monary tuberculosis  associated  witli  fever  and  bacteriologic 
evidence  of  mixed  infection.  Two  treatments  were  given 
daily,  and  in  each  instance  the  sputum  became  more  liquid, 
the  night  sweats  diminished,  and  food  which  had  previously 
been  rejected  was  retained.  Daily  observations  on  the  sputum 
of  such  patients  under  this  treatment  has  proved  to  him  beyond 
doubt  that  the  ozone  so  influences  the  tubercle  bacilli  that  they 
die  quickly.  Very  good  results  followed  the  use  of  electric 
ozonization  in  some  cases  of  melancholia. and  in  10  cases  of 
diabetes  mellitus.  Tlie  effects  of  tliis  treatment  has  been  excel- 
lent in  both  acute  and  chronic  cases  of  alcoholism,  and  it  has 
been  employed  with  complete  success  in  25  cases  of  muscular 
rheumatism.  In  rheumatoid  arthritis  the  results  have  been 
good,  though  obtained  slowly.     [c.A.o.] 

5. — The  treatment  of  defectives  is  discussed  by  Grosz- 
mann  in  a  very  interesting  article.  He  believes  that  in  all  such 
cases  the  physician  should  seek  the  counsel  and  cooperation  of 
the  educator  and  psychologist,  who,  in  their  turn,  will  act 
wisely  by  combining  their  efforts  with  those  of  the  physician 
so  as  to  establish  perfect  harmony  between  the  various  curative 
forces.     [c.A.o.] 

6. — Typhoid  Perforation.— Taylor  quotes  statistics  from 
the  United  States  census  report  for  1896,  which  states   that 


directly  and  indirectly  75,000  deaths  occur  annually  from 
typhoid  fever,  and  from  the  U.  S.  Marine-Hospital  Report  for 
tlie  same  year,  which  asserts  that  there  are  500,000  cases  of 
typhoid  fever  each  year  in  the  United  States,  and  50,000  deaths. 
Osier  and  other  writers  afllrm  tliat  33J%  of  the  deaths  from  this 
disease  are  due  to  perforation.  Granting  this,  we  have  the 
startling  fact  that  almost  25,000  people  die  annually  in  the 
Unitetl  States  from  typhoid  perforation.  Osier  lias  also  stated 
tliat  it  is  possilile  to  save  the  patient  in  one-half  of  the  cases  of 
perforation  if  the  severe  cases  are  watched  carefully  for  symp- 
toms of  perforation  and  are  operated  upon  early.  Granting 
this,  Taylor  urges  early  intervention  in  sucli  cases,  and  main- 
tains that  we  need  greater  proficiency  in  diagnosis,  far  more 
than  we  do  an  improved  operative  technic.  He  attaches  most 
importance  to  pain,  muscular  rigidity  and  inhibited  peristalsis. 
[c.A.o.] 

Medical  News. 

February  8,  1902.     [Vol.  i.xxx,  No.  6.] 

1.  The  Surgical  Treatment  of  Ascites  Due  to  Cirrhosis  of  the  Liver. 

Gkorgk  Kmerson  Brewer. 

2.  On  tlie  Ktiology  of  Cirrhosis  of  the  Liver.    James  K.  Crook. 

3.  On  the  Treatment  of  the  Alcoholic  Clrrhoses  of  the  Liver.    Oeobge 

M.  Converse. 

4.  On  the  Diagnosis  of  (Jirrhosis  of  the  Liver.  J.  C.  Wilson. 

5.  Cirrhosis  of  tlie  Liver  as  Seen  in  Children.  W.  C.  Hollopeter. 

6.  Intestinal  Obstruction  Due  to  Gallstones.  Lewis  Stephen  Pil- 

CHER. 

7.  Percussion  of  the  Ixiwer  Border  of  the  Liver.    Albert  Abrahs. 

8.  Tumors  of  the  Liver.    George  Ryer.son  Fowler. 

1. — Surgical  Treatment  of  Ascites  Due  to  Cirrhosis  of 
the  Liver. — Brewer  states  that  the  concensus  of  opinion  is  that 
when  ascites  due  to  cirrhosis  of  the  liver  arises,  the  average 
case  terminates  in  about  eight  weeks.  The  surgical  treatment 
of  this  affection  is  discussed  in  reference  to  its  orign,  its  present 
status,  and  the  net  results.  To  Morison,  of  England,  really 
belongs  the  credit  of  the  operation  which,  by  means  of  adhes- 
ions between  the  upper  surface  of  tlie  liver,  the  anterior  surface 
of  the  spleen  and  the  omentum  on  the  one  hand  and  the  adja- 
cent peritoneum  on  the  other,  seeks  to  divert  the  blood  though 
newly-formed  bloodvessels,  from  the  portal  system  to  anasto- 
motic branches,  which  will  convey  it  back  to  the  great  trunks 
leading  to  the  heart,  thus  avoiding  the  liver.  Brewer  reports 
five  cases  operated  upon  by  himself,  four  of  them  terminating 
fatally.  Concerning  these  cases  he  says  all  were  greatly  dis- 
tended with  fluid,  and  apparently  in  the  last  stages  of  toxemia 
from  the  disease.  All  but  one  had  marked  evidences  of  nephri- 
tis. One  died  of  uremia,  due  to  mistake  in  using  etlier  for  anes- 
thesia in  a  patient  with  marked  evidence  of  nepliritis ;  one  from 
shock,  due  probably  to  faulty  technic  resulting  in  too  long  an 
exposure  on  the  operating  table;  the  third  died  from  septic 
peritonitis,  due  in  all  probability  to  faulty  technic  in  managing 
the  drainage  subsequent  to  operation.  The  fourth  case,  although 
the  most  unfavorable  of  all,  recovered  from  the  operation  with- 
out an  untoward  symptom,  for  tlie  following  reasons :  Only  a 
very  small  amount  of  chloroform  was  used,  the  operation  was 
completed  in  about  ten  minutes,  and  no  permanent  drainage 
was  employed,  removal  of  the  fluid  being  accomplished  by  sub- 
sequent tappings.  The  fifth  died  of  general  sepsis.  The  author 
collected  from  literature  and  reports  in  tabulated  form  60  cases 
operated  upon,  tlie  statistics  of  which  show  that  at  least  six 
cases  were  cured  of  ascites  by  tliis  procedure  and  have  remained 
well  for  a  period  of  two  years  or  more ;  six  others  were  relieved 
of  this  symptom  for  from  two  to  six  months,  but  have  died 
either  without  a  return  of  the  ascites,  or  have  not  been  under 
observation  long  enough  to  demonstrate  that  the  cure  is  perma- 
nent. Another  case,  that  of  a  patient  suffering  from  hemor- 
rhages from  the  alimentary  canal,  was  promptly  cured  by  this 
operation,  and  a  nunilier  of  others  liave  been  materially 
improved.    Tliirty-eight  recovered  from  the  operation.     [a.b.c.J 

2.— Etiology  of  Cirrhosis  of  the  Ijiver.— In  venous  or 
atrophic  cirrhosis  males  from  35  to  55  furnish  the  greater  pro- 
portion of  victims.  Health  Board  statistics  show  that  IZfc  of 
cases  are  foreign  born  and  beer-drinking  Germans  supply 
almost  as  large  a  percentage  as  those  using  more  alcoholic 
liquors.  These  beverages  are  most  dangerous  when  the 
stomach  is  comparatively  empty.  Syphilis,  malaria,  many 
other  infectious  diseases,  overeating,  highly  spiced  foods,  min- 


/ 


February  15,  19a2] 


THE  WORLD'S  LATEST  LITERATURE 


TAmerican  Mbdicine      283 


eral  poisons,  cardiac  disease,  diabetes,  inherited  tendency, 
fright,  etc.,  are  among  other  causes  considered.  The  etiologic 
factors  in  hypertrophic  cirrhosis  are  similar.  In  biliary  cir- 
rhosis there  seems  to  be  an  extension  of  some  pathogenic  influ- 
ence through  the  biliary  system,     [h.m.] 

3.— Treatment  of  Alcoholic  Cirrhosis  of  the  Liver. — 
Alcohol  must  be  prohibited  and  an  exclusive  milk  diet  be 
given  until  all  gastrointestinal  symptoms  have  subsided,  fol- 
lowed by  a  return  to  eggs,  vegetables,  etc.,  and  meat  last  of  all. 
Laxatives,  rest,  open  air  and  hydrotherapy  are  important 
adjuncts.  Under  this  treatment  in  hypertrophic  cirrhosis 
regeneration  of  hepatic  cells  may  occur.  After  ascites  in 
atrophic  cirrhosis  the  average  of  life  is  eight  weeks.  Improve- 
ment varying  from  several  months  to  several  years  has  occur- 
red. Over  3  of  reported  cases  of  relative  cure  of  cirrhosis  with 
ascites  are  of  the  hypertrophic  variety.  If  the  fluid  is  due  to 
mechanic  obstruction  in  the  portal  system  frequent  tappings 
will  probably  precipitate  the  end.     [h.m.] 

4. — Diagnosis  of  Cirrhosis  of  the  Liver  .—The  atrophic 
form  in  typical  cases  is  marked  by  the  pinched  face,  with  dis- 
tended venules  and  subicteroid  hue,  spare  chest,  thin  arms,  dis- 
tended belly,  distended  veins  and  diminished  liver  dulness. 
la  the  hypertrophic  form  there  is  jaundice,  fairly  preserved 
nutrition,  a  big  liver  without  ascites,  and  occasional  irregular 
fever.  Cases  of  cirrliosis  without  jaundice,  with  a  high  degree 
of  portal  obstruction,  the  liver  being  normal  in  size,  are  not 
rare.  The  symptoms  may  be  neither  those  of  the  atrophic  nor 
hypertrophic  form.  No  deflnition  can  be  framed  that  will 
include  all  cases.  Clinically,  not  all  forms  can  be  recognized. 
Symptoms  may  be  referable  to  other  organs,  especially  the 
gastrointestinal  tract.  This  is  frequently  the  case  in  the  fatty 
form  and  in  the  multilobular  form  with  or  without  atrophy. 
Adhesive  pylephlebitis  resembles  the  atrophic  form.  In  the 
hypertrophic  form  the  early  icterus  may  resemble  that  of 
catarrhal  jaundice.  In  hepatic  capsulitis  the  symptoms  are 
those  of  the  atrophic  form  of  chronic   interstitial   nephritis. 

[H.M.] 

6. — Cirrhosis  of  the  Liver  in  Children. — This  is  less 
uncommon  than  is  generally  taught.  It  is  probably  syphilitic 
In  infants.  Alcohol  is  the  most  frequent  cause,  administered 
by  8hiftle.ss  parents  to  offset  care.  One-third  of  the  cases  follow 
acute  infe<^tious  disea.ses.  There  are  vague  symptoms  of  indi- 
gestion with  improvement  and  relapses,  the  abdomen  finally 
growing  larger  with  wasted,  waxy  limbs,  enlarged  veins, 
edema  of  the  feet,  and,  generally,  enlarged  spleen ;  two  cases 
are  reported,     [ii.m.] 

6. — Intestinal  Obstriictlon  Due  to  Gallstones. — Pilcher 
cites  a  case  occurring  in  a  woman  of  6().  Previous  to  the  onset 
of  the  trouble,  she  had  considered  herself  in  good  health.  The 
symptoms  were  those  of  any  intestinal  obstruction,  without, 
however,  so  much  shock  as  is  sometimes  seen.  Fecal  vomiting 
occurred  early.  I,aparotomy  was  done,  and  in  attempting  to 
deliver  the  intestines  in  the  neighborhood  of  the  duodenum, 
it  wa.s  found  that  a  mass  was  bound  down  by  adhesions. 
Exploration  showed  this  to  consist  primarily  of  a  loop  of 
intestine  containing  a  large  gallstone.  This  was  removed,  and 
recovery  was  uneventful.  The  author  states  that  in  this,  as  in 
other  ca-ses  of  which  he  has  known,  it  was  not  the  size  of  the 
stone  alone  which  OAUHe<l  the  obstruction.  Often  the  diameter 
of  an  obstructing  stone  is  not  sufHciont  to  occlude  the  lumen  of 
the  gut,  but  the  heavy  .stone  occupying  a  dependent  loop  of  the 
gut,  sets  up  inflammation,  causes  a  localized  peritonitis  with 
adhesions,  and  consequent  obstruction.  The  stone  causes  in 
such  cases  what  he  terms  "  de<!ubital  irritation."  There  is  no 
way  to  positively  diflTerontiate  intestinal  obstruction  in  these 
cases  from  obstruction  duo  to  other  causes.     [A.n.c] 

7.— Percnssion  of  the  liower  Border  of  the  Liver. — As 
ordinarily  practised  it  may  give  no  evidence  of  enlargement  if 
examination  is  made  in  the  recumbent  posture.  The  patient 
should  bo  instructed  to  incline  his  body  l)ackward  as  far  as  pos- 
sible, the  hands  resting  on  the  hips.  Percussion  must  be  light, 
and  the  flnger  deeply  emliedded.  This  posture  approximates 
the  liver  to  the  parietes,  thus  affording  a  like  medium  for  the 
transmission  of  sound.  In  the  recumbent  )>osition  the  same 
objet't  may  be  achieved  by  forcible  contraction  of  the  abdominal 
muscles.    Focal   concretions  sliould  be  cleared  by  purgation 


when  possible.  Massage  will  demonstrate  the  presence  of  fecal 
masses.  Inspiratian  will  dislocate  the  liver  downward,  [h.m.] 
8.— Neoplasms  of  the  Liver.— In  this  paper  Fowler  lays 
particular  stress  upon  echinococcus  cysts  of  the  liver,  their 
etiology,  growth,  the  symptoms  they  produce,  and  their  treat- 
ment. The  diagnosis  is  made  certain  only  by  exploratory 
operation  or  by  aspirating  and  finding  a  clear  fluid,  devoid  of 
albumin  and  containing  the  characteristic  booklets.  The  treats 
ment  of  these  cysts  is  operative,  and  consists  of  partial  hepa- 
tectomy,  whenever  feasible,  by  either  the  abdominal  or 
transpleural  route.  The  operation  is  usually  best  done  at  one 
sitting,  carefully  emptying  the  cyst  by  aspiration  after  exposing 
it,  and  then  after  isolation  of  the  liver  by  large  gauze  pads, 
removing  the  cyst-wall  and  a  thin  slice  of  adjacent  liver 
substance  by  means  of  the  thermocautery.  Five  of  the. author's 
cases  operated  upon  after  this  method  have  all  recovered  most 
satisfactorily.  In  large  tumors  with  many  adhesions  this  radicle 
procedure  may  not  be  practicable,  in  which  case  the  fibrous 
capsule  may  be  sewed  to  the  edges  of  the  abdominal  incision, 
and  the  operation  completed  by  opening  the  sac  at  once,  or 
even  after  several  days.  In  case  the  cyst  is  too  adherent  for 
removal,  final  obliteration  may  be  secured  by  injecting  diluted 
tincture  of  iodin  (1  to  8).  Aspiration,  followed  by  the  injection 
of  various  solutions,  or  leaving  a  canula  in  situ  for  permanent 
drainage,  is  condemned,     [a. B.C.] 
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11.  A  Case  of  Cerebellar  Tumor.    James  Hendrie  Lloyd  and  T.  Per- 

ceval Gebson. 

1.— Tumor  of  the  Brain  Localized  Clinically  and  by 
the  Rontgen  Rays.- Mills  details  the  history,  ophthalmo- 
scopic record,  operation,  and  postmortem  findings  of  a  case  of 
cerebral  fibrosarcoma.  The  diagnosis  and  position  of  the  tumor 
were  verifietl  by  the  operation.  The  patient  died  two  hours 
subsequent  to  the  surgical  procedure.  This  is  the  second  cAse 
on  record  in  which  a  brain  tumor  has  been  localized  in  the 
living  subject  by  means  of  the  x-ray,  and  the  first  in  which  this 
localization  was  of  service  in  indicating  the  field  for  operation. 
Pfahler  details  a  series  of  experiments  in  the  living  subject  and 
on  the  cadaver,  from  which  he  draws  the  following  conclusions: 
Fibrosarcomas,  and  probably  other  tumors,  can  be  photo- 
graphed in  the  living  subject  and  their  location  and  extent 
shown  ;  various  tumors  can  be  photographed  in  their  most 
common  locations ;  other  abnormalities  and  deficiencies  in 
brain  tissue  itself  can  bo  photographed,  which  will  probably  b& 
of  value  in  the  diagnosis  of  cysts,  softening  and  hemorrhages  ; 
the  over-exposure  of  one  series  and  the  under-exposure  of 
another  show  that  good  results  will  follow  only  the  most  care- 
ful tochnic  an<l  keen  judgment  as  to  the  special  conditions  in 
each  case  ;  and  that  the  shadows  obtained  in  normal  parts  of 
the  brains  studietl  indicate  that  great  care  is  necessary  in  the 
interpretation  of  any  shadow  obtained  in  the  living  subject. 
[p.c.H.] 

2. — Tlie  Treatment  of  Paralytic  Attacks. — Pick  advo- 
cates profjliylactic  treatment  dirocttxi  against  the  effects  and 
complications  which  occur  sooner  or  later  and  to  which  the 
patient  generally  succumbs.  An  attack  may  be  interrupted 
when  due  to  the  Irritation  of  a  filled  bladder,  a  filled  rectum,  or 
some  other  pathologic  irritation  like  an  unobserved  furuncle, 
and  by  any  slight  febrile  affection,  as  in  the  attacks  of  eclam]>sia 
ofchildren.  Krgotin  injections  are  condemned.  In  repeated 
epileptiform  attacks  chloral  enemas,  two  to  three  grams,  or 
ether  inhalations  may  be  employed  in  order  to  prevent  injury. 
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•which  may  give  rise  to  phlesmons  and  septic  inflammation. 
Care  should  be  exercised  to  prevent  acute  bedsores,  devoting 
particular  attention  to  the  extremities  in  which  pressure  sores 
and  blisters  may  occur.  The  greatest  caution  is  required  to 
prevent  hypostasis;  systematic  cleansing  of  the  entire  body  is 
essential.  It  is  necessary  to  employ  such  measures  as  will  pre- 
vent autoinfection  from  the  various  portions  of  the  alimentary 
canal.  Tlie  mouth  and  nose  should  be  carefully  cleansed  with 
potassium  permanganate  or  some  diluted  mouth  wash,  and  high 
enemas  of  either  pure  water  or  a  boric  acid  solution  should  be 
repeated  at  regular  intervals.  All  nourishment  should  be  so 
administered  as  to  reduce  to  a  minimum  the  danger  of  degluti- 
tion pneumonia.  Broths  are  preferable,  but  if  liquids  cannot 
be  swallowed  without  giving  rise  to  coughing,  then  the  nour- 
Ishment.should  be  given  per  rectum,  in  which  event  the  enema 
should  be  bland  and  small  in  quantity,  not  over  100  grams  of 
fluid,  as  these  precautions  will  facilitate  its  retention.  Daily 
rectal  injections  of  normal  salt  solution  are  of  value,  but  if 
these  are  not  retained,  they  can  be  supplemented  by  hypoder- 
moclysis.  If  the  methods  of  rectal  nourishment  should  prove 
persistently  unsuccessful,  and  if  the  deglutition  of  fluids  is 
still  difficult,  it  will  then  be  necessary  to  feed  by  means  of  the 
sound  ;  but  this  procedure  should  be  excluded  as  far  as  pos- 
sible by  the  general  physician,  because  it  is  ditticult  and  often 
harmful.  The  treatment  herein  described  with  suitable  modi- 
fications is  indicated  and  may  be  used  to  advantage  in  all  other 
protracted  comatose  conditions,     [f.o.h.] 

3. — A  Case  of  Cerebral  Bulbar  Palsy.— Dana  has  made  a 
special  study  of  the  cortical  localization  of  the  tongue  center  on 
account  of  its  interest  and  the  divergent  views  regarding  it, 
and  also  because  of  its  practical  importance  in  connection  with 
the  subject  of  cerebral  paralysis.  He  details  a  case  in  which 
there  was  distinct  paralysis  of  the  tongue  and  less  of  the  lips. 
His  conclusions  are  that  in  the  human  brain  the  lip  and  tongue 
centers  are  closely  connected,  and  are  more  or  less  identical ; 
one  group  of  centers  for  the  tongue  is  in  relation  with  the 
articulatory  movements  of  the  lips,  and  another  with  the  move- 
ments of  mastication,  opening  and  shutting  the  mouth  and 
deglutition ;  the  area  for  the  excitation  of  movements  of  the 
tongue  is  a  wide  one,  being  associated  probably  in  its  lower 
parts  with  the  articulatory  movements  and  in  the  upper  parts 
with  the  masticatory  movements;  the  centers  lie  at  the  base  of 
the  precentral  and  postcentral  gyri ;  the  paralysis  of  the  tongue 
and,  to  some  extent,  of  the  lips,  from  a  one-sided  cortical 
lesion  occurs,  and  may  perhaps  be  explained  by  the  fact  that  in 
many  individuals  the  brain  becomes  accustomed  to  use  only 
one  center  in  controlling  the  movements  of  these  parts.  When 
this  center  is  destroyed  there  is  for  a  time  paralysis  of  the 
movements,  and  when  the  center  upon  the  opposite  side 
becomes  awakened  to  its  capacity  it  takes  up  these  movements 
and  the  paralysis  disappears.  That  a  permanent  bulbar  palsy 
can  be  caused  by  a  cortical  lesion  of  one  hemisphere  is  doubt- 
ful, and  if  it  occurs,  must  be  considered  an  anomaly.     fP-CH.] 

4. — Myasthenia  Gravis. — Sinkler  has  made  an  exhaustive 
«tudy  of  this  disease,  only  73  oases  being  found  in  the  literature 
of  the  subject.  The  characteristic  symptoms  of  the  disease  are 
weakness,  beginning  in  the  bulbar  muscles — that  is,  in  the 
muscles  of  the  tongue,  lips,  larynx  and  in  the  ocular  muscles. 
Exhaustion  after  the  use  of  the  muscles  and  partial  recovery 
after  rest  are  the  most  striking  and  typical  symptoms.  In  the 
morning,  after  arising,  the  muscles  are  in  the  best  condition ; 
as  the  day  advances  they  grow  weaker  and  the  paralysis 
Iseoomes  more  or  less  complete.  Both  sexes  are  equally  afl^ected. 
The  etiology  and  symptoms  are  fully  described.  In  the  major- 
ity of  cases  no  lesion  has  been  found  postmortem.  None  of  the 
numerous  theories  advanced  as  to  the  pathology  of  the  disease 
are  entirely  acceptable  or  plausible.  Well-marked  cases  are 
easily  diagnosed.  The  striking  feature  of  rapid  exhaustion  of 
the  voluntary  muscles  on  exertion  and  partial  recovery  after 
rest,  the  absence  of  atrophy  and  fibrillary  tremors,  the  absence 
of  sensory  changes  and  the  myasthenic  reaction  should  make 
the  case  clear.  Nearly  50%  of  the  recorded  cases  ended  fatally. 
The  duration  of  life  varied  from  14  days  to  15  years.  There  is 
no  satisfactory  treatment.  Strychnia,  potassium  iodid  and 
mercury  are  not  beneficial ;  faradism  and  galvanism  do  more 
harm  than  good ;  arsenic  has  been  of  service  in  some  cases ; 


building  up  the  general  health  and  improving  the  whole  nutri- 
tion has  been  of  most  service,     [f.c.h.] 

5. — Scleroderma  and  Sclerodactylia. — .Sachs  details  the 
history  and  treatment  of  four  cases.  He  noticed  especially  the 
pinched  and  attenuated  nose,  the  sunken  cheeks  and  the  retrac- 
tion of  the  upper  lip  in  the  more  advanced  stages  of  scleroma, 
presented  Ijy  his  cases.  He  urges  a  careful  trial  of  thyroid 
gland  in  the  treatment  of  scleroma  and  sclerodactylia,    [k.c.h.] 

6. — Hypochondria. — Dercum  in  his  excellent  article  on 
hypochondria,  separates  it  from  hysteria  and  neurasthenia, 
affections  to  which  it  is  related  and  with  which  it  is  frequently 
confounded,     [k.c.h.] 

7. — Fibroma  of  the  Upper  Dorsal  Refflon  of  the  Spinal 
Cord. — Starr  has  been  able  to  find  35  cases  of  spinal  tumor 
which  had  been  operated  on ;  in  the  case  detailed  as  in  the 
majority  of  the  others,  the  operation  was  too  late  to  save  life. 
The  successful  cases  have  been  those  in  which  after  an  early 
diagnosis  prompt  operation  had  been  undertaken ;  and  if  this 
fact  is  appreciated  no  unnecessary  delay  will  be  allowed.  In 
his  case  the  operation  was  delayed  in  order  to  try  antisyphilitic 
treatment,     [f.c.h.] 

9. — The  Sensory  Segmental  Area  of  the  Umbilicus. — 
Spiller  details  a  case  of  fracture  of  the  tenth  thoracic  vertebra 
with  complete  compression  of  the  cord.  He  has  drawn  the 
following  conclusions  f  r«m  a  study  of  this  case :  That  Head  is 
probably  correct  in  placing  the  umbilicus  between  the  ninth 
and  tenth  thoracic  sensory  areas;  that  the  Babinski  reflex  may 
be  absent  in  cases  of  lesion  of  the  lumbar  and  sacral  regions  of 
the  cord,  though  the  clinical  symptoms  may  Indicate  merely 
that  the  cord  is  compressed  above  the  lumbar  region,  the 
absence  of  the  Babinski  reflex  in  such  cases  may  possibly  be  a 
valuable  sign  of  disorganization  of  the  lumbar  and  sacral 
regions;  and,  that  while  loss  of  the  patellar  reflexes  may  occur 
from  transverse  lesions  of  the  cord  above  the  lumbar  region, 
the  cause  of  this  loss  in  a  certain  number  of  cases  is  found  in 
lesions  of  the  area  through  which  the  reflex  arc  passes,  [f.c.h.] 

lO. — Treatment  of  Syphilis  of  the  Nervous  System. — 
According  to  Collins,  the  treatment  depends  upon  whether  the 
patient  is  syphilitic  or  parasyphilitic.  The  employment  of 
mercury  and  potassium  iodid  alone  and  in  combination,  and 
the  methods  of  administration,  are  detailed,     [f.c.h.] 

11. — A  Case  of  Cerebellar  Tumor. — Lloyd  and  Gerson 
detail  a  case  of  a  very  large  tumor  which  was  found  lying  upon 
the  vermiform  process  of  the  cerebellum  immediately  beneath 
the  tentorium.  The  tumor  was  very  vascular,  and  was  6J  cm. 
long  in  its  anteroposterior  diameter,  and  4J  cm.  in  its  vertical 
diameter.  On  section  it  presented  the  appearance  of  a  sarcoma. 
Its  most  striking  characteristic,  next  to  its  size,  was  its  com- 
parative freedom  from  connections  with  the  surrounding  brain 
substance,     [f.c.h.] 
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Stiller's  Sign,  Floatiug  Tenth  Rib'. — For  a  num- 
ber of  years,  Stiller,  of  Buda  Pesth,  lias  maintained  that 
a  floating  tenth  rib — costafluctuansdeeima — is  a  pathog- 
nomonic sign  of  enteroptosis  and  the  functional  condi- 
tions witli  wliich  this  is  associated.  Normally  the  tenth 
rib  is  flrnily  fixed  to  the  ninth  costal  cartilage,  not, 
however,  as  Stiller  at  first  thought,  by  a  cartilaginous 
bridge,  but  by  a  fibrous  conueetion.  After  death,  as 
Tandler  showed,  the  rib  is  quite  movable,  and  its  tip 
is  separated  from  the  ninth  costal  cartilage  by  a  dis- 
tance of  from  one-half  to  one  centimeter ;  but  during  life, 
in  per.sons  who  are  perfectly  healthy  and  are  not  predis- 
posed to  enteroptotic  conditions,  this  space  is,  according 
to  Stiller,  not  discoverable.  Its  existence  after  death  he 
attributes  to  a  general  relaxation  and  loss  of  resilience  of 
the  tissues.  In  those  having  the  costal  stigma,  the 
freely-movable  point  of  the  tenth  rib  may,  during  life, 
be  felt  at  a  distance  of  from  one  and  one-half  to  three 
centimeters  from  the  ninth  costal  cartilage. 

I  References  :  Berlin,  kiln.  Woch.,  1890,  No.  34 ;  Arch.  f.  Verdaungs-  \ 
krankhelten,  vi.  Heft  3 ;  Ibidem,  vli.  Heft  I,  5. 
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The  condition  with  which  the  floating  tenth  rib  is 
associated,  and  of  which,  in  Stiller's  opinion,  it  is  abso- 
lutely pathognomonic,  is  that  variously  designated 
as  enteroptosis,  nervous  dyspepsia,  GK-nard's  disease,  or 
asthenia  universalis  congenita.  It  is  characterized  by 
prolapse  of  the  stomach,  floating  kidney,  and  a  general 
tendency  to  descensus  of  the  abdominal  viscera.  The 
stomach  is  atonic  and  often  dilated.  Stiller  maintains 
that  succussion  splash  is  the  most  characteristic  symptom 
of  this  atonic  dilation.  Schiile  is  also  of  the  opinion  that 
splashing  sounds  are  abnormal,  and  are  indicative  of 
atfjny,  such  as  is  found  in  enteroptosis  and  gastric 
neuroses.  Boiis  and  his  pupils,  however,  do  not  lay 
much  stress  upon  succussion  as  a  symptom  of  atony. 
ELsner  holds  that  succussion  is  a  characteristic  symptom 
of  gastroptosis,  but  not  of  atony ;  but  Stiller  contends 
that  at«ny  is  an  invariable  and  necessary  concomitant  of 
gastroptosis.  There  is,  in  atony,  a  peculiar  changing 
resonance  of  which  Stiller  gives  details.  If  the  patient 
lies  diagonally  on  his  left  side,  dulness  appears  in  the 
epiga-stric  and  mesogastrlc  regions  which  disappears 
when  the  patient  turns  on  his  back  or  on  his  right  side. 
If  the  dulness  is  found  immediately  after  a  meal,  it  indi- 
cates atony  and  descent  of  the  stomach,  at  least  of  the 
greater  curvature.  If  it  is  present  after  the  normal 
period  of  digestion,  it  signifies  irtotor  insufficiency,  and 
if  found  several  hours  after  the  test  meal  or  even  during 
fasting,  it  is  indicative  of  retention  and  ectasia. 

In  defending  himself  against  the  attacks  of  those  who, 
like  Zweig,  for  example,  deny  the  pathognomonic  value 
of  the  floating  tenth  rib  in  nervous  or  atonic  dyspepsia, 
Stiller  states  that  his  sign  is  not  to  disphice  accurate 
methods  of  investigation,  but  is  of  particular  value  to 
the  general  practitioner  who  cannot  perform  all  the 
modern  tests,  but  to  whom  the  costal  stigma  gives  a 
clue  to  correct  diagnosis.  Incidentally,  several  other 
valuable  hints  are  given,  viz.,  nocturnal  gastric  pains 
indicate  hypersecretion  ;  pains  occurring  in  the  forenoon 
suggest  a  nervous  afffection  of  the  stomach ;  gastric 
cramps  in  mature,  well-nourished  women,  are  most  often 
due  to  gallstones. 

While  the  reading  of  both  sides  is  ca'culated  to  cause 
uncertainity  regarding  the  transcendent  diagnostic  value 
of  the  costal  stigma,  there  is  no  doubt  that  the  sign  is 
pres(!nt  in  a  very  large  proportion  of  cases  of  nervous 
dyspepsia. 

Acute  Suffocative  Pulmonary  Edema.— Steven'  describes 
a  syniptoiii  complex  cliaracterized  by  the  sudden  onset  without 
warning  of  marked  dyspnea,  thoracic  oppression,  and  the 
expectoration  of  large  quantities  of  white,  finely  frothy,  watery 
s|)Utnm.  The  fluid  seems  to  How  up  the  trachea  and  is  expelled 
with  a  "hawk."  The  expectoration  continues  during  the 
whole  period  of  the  dyspnea,  and  the  seizure  is  not  usually 
accompanifxl  by  fever.  The  pulse  may  bo  rapid,  and  wheezing 
and  fine  moist  rales  are  audible  throughout  the  lungs.  The 
exlromitios  soon  liecome  cold  and  blue,  the  face  ashen  gray, 
and  the  agony  and  anxitety  of  the  patient  are  extreme. 
After  a  little  while  the  frothy  sputum  becomes  slightly  pink  in 
color,  and  in  some  cases  after  the  attack  has  lasted  an  hour  or 
two,  definitely  bloody.  In  the  course  of  five  or  six  hours  as 
much  as  Ij  pints  of  this  frothy  fiuid  may  be  expectorated.  The 
clinical  picture  is  interpreted  as  an  acute  suffocative  edema  of 
the  lungs— the  pulmonary  alveoli  being  suddenly  inundated 
with  watery  serum.  The  ditTerenlial  diagnosis  between  this 
i-ondition  and  pulmonary  embolism,  acute  spasmodic  asthma, 
uremic  asthma  of  the  ordinary  type  and  acute  pulmonary 
edema  is  pointe<l  out.  In  the  treatment  stimulants— whisky, 
strychnin,  digitalis,  etc.,  are  indicated.  The  notes  of  two  illus- 
trative cases  are  given,     [a.o.j.k.] 

Kxperlmental  CholccystitU  and  CliolanKl'ls  of  Anto- 
infecdouH  Orljjln.- Khret  and  .Stolz,'  whose  previous  experl- 
m<!ntH  havo(wtablished  that  impaired  motility  of  thegallbladder 
will  be  followed  by  an  increase  of  germs  in  the  bile,  give  the  re- 

I  Ijinwt,  January  II,  1902. 

>  Berliner  kllnlncbe  Wochenacbrtrt,  January  6, 1902. 


suits  of  continued  experiments  to  determine  the  possibility  of 
thus  producing  inrtammation  without  the  artificial  introduction 
of  germs  from  without.  Five  dogs  were  laparotomized,  and  from 
8  to  12  hollow  glass  balls,  10  to  13  mm.  in  diameter,  and  pierced 
at  two  opposite  points,  were,  after  sterilization  in  a  current  of 
steam,  introduced  into  the  gallbladder  of  each.  The  wounds 
were  closed,  and  for  two  or  three  months  all  the  dogs  increased 
in  weight.  After  two  months  one  of  them,  while  in  best  of  health, 
was  laparotomized  and  then  killed.  There  was  no  inttamma- 
tion,  but  there  was,  beside  the  glass  balls,  a  great  number  of 
germs  in  the  gallbladder.  Three  months  after  the  operation 
the  diet  of  the  remaining  four  dogs  was  changed  to  cold  food  of 
Inferior  quality,  and  occasionally  spoiled  meat.  More  or  less 
violent  diarrhea  followed,  and  one  dog  died  in  12  days,  another 
in  three  weeks,  greatly  emaciated,  and  with  a  localized  purulent 
infectious  cholecystitis,  similar  to  that  "produced  by  artificial 
infection,  while  the  two  others  remained  healthy  at  the  end  of 
half  a  year.  In  the  gallbladders  of  six  other  dogs  from  10  to  20 
previously  sterilized  balls  of  cotton,  i  cm.  in  diameter,  were 
packed.  Two  of  the  animals,  in  apparent  health,  were  killed 
after  8  and  10  weeks  respectively.  In  both  the  gallbladder  was 
found  to  be  about  the  size  of  a  small  apple  and  with  thick  white 
walls,  and  the  contents  strongly  bile-colored  and  very  fluid.  In 
one  case  one  tampon,  and  in  the  other  two  were  in  the  cystic 
duct.  There  was  a  great  quantity  of  nonvirulent  germs.  The 
other  dogs  sickened  and  died,  some  with,  others  without  diai-- 
rhea,  but  all  with  rapid  emaciation,  in  from  8  to  16  weeks.  In 
all  four  there  was  purulent  inflammation,  with  infiltration  to 
the  finest  branches  of  the  bile  tree,  and  in  one  there  were 
numerous  small  pericholangitic  abscesses  in  the  liver.  The 
germs  were  of  many  different  kinds,  the  Coli  groups  being 
most  frequent.  There  were,  moreover.  Streptococci  and 
Staphylococci  beside  Bacillus  mesentericus,  and  in  one  case 
yellow  and  white  Sareinre.  As  the  animals  did  not  sicken  until 
long  after  the  operation,  and  then  suddenly,  there  can  bo  no 
doubt  of  the  inflammation  being  autoinfec.tious.     [j.c.s.] 

Observations  on  the  coincidence  of  blood-pressure 
and  intercranial  tension  made  l)y  Cushing'  in  the  Lobor- 
atorio  di  Tisiologia  of  Tunis  in  the  Physiological  Laboratory 
of  Bern,  lead  to  the  establishment  of  a  simple  and  definite- 
law,  namely,  that  "an  increase  of  intercranial  tension  occasions 
a  rise  of  blood-pressure  which  tends  to  find  a  level  slightly 
above  that  of  the  pressure  exerted  against  the  medulla.  It  is 
thus  seen  that  there  exists  a  regulatory  mechanism  on  the  part- 
of  the  vasomotor  center  which,  with  great  accuracy,  enables 
the  blood-pre.ssure  to  remain  at  a  point  just  sufficient  to  prevent, 
the  persistence  of  an  anemic  condition  of  the  bulb,  demonstrat- 
ing that  the  rise  is  a  conservative  act  and  not  one  such  as  is  con- 
sequent upon  a  mere  reflex  sensory  irritation."     [c.s.D.] 

Susceptibility  to  Revacclnatlon.— Andrews'  gives  some- 
interesting  remarks  and  statistics  based  upon  the  inoculation 
with  vaccine  virus  of  171  persons,  or  158  persons  previously 
vaccinated,  perfect  vaccinia  resulted  in  72— 4r>.679ij  imperfect 
vaccinations  in  65 — ll.Hfc,  and  no  vaccinia  in  21 — 13.29%. 

Primary  Pulmonary  Carcinoma  with  Cancer-cells  In 
the  Pleural  Exudate  and  in  the  Sputum.— In  an  exhaustive 
report  of  this  interesting  case,  occurring  in  a  man  of  52,  Josef- 
son''  says  that  he  succeeded  in  demonstrating  the  presence  of 
cancer-cells  in  the  hemorrhagic  pleural  exudate  and  in  the 
sputum.  After  centrifugating  the  exudate,  it  was  hardened  in. 
alisoluto  alcohol,  imbedded  in  celloidin  and  cut  with  a  micro- 
tome. The  cells  showed  beautiful  mitosis.  The  patient  was 
directed  to  expectorate  into  absolute  alcohol.  The  sputum  was 
imbedded  in  celloidin  and  cut  with  a  microtome,  etc.  The 
nec^ropsy  findings  verified  the  clinical  diagnosis,  there  being 
found  a  primary  cylindroepithelial  carcinoma  of  right  lung 
with  metastases  in  left  lung,  right  pleura,  bronchial  lymph- 
nodes,|kidneys,  liver,  thyroid  gland,  and  pericardium,  [a.k.e.] 
The  Projjnosls  and  Treatment  of  Neplirllls  OccurrluR 
In  Certain  of  the  Specific  Fevers. — t'alger*  states  that  the 
production  of  nephritis isa  well  recognized  manifestation  of  the 


>  Hiitletin  of  the  Johns  Hopkins  Hospital,  HcpU-iiiUr,  IIIUI. 
«  Uxncvl,  January  11,  IWI. 

•  HyKclii:   Journal  of  the  HwedUh  Medical  Society,   l$tockboItn„ 
Novemlicr,  1901. 
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scarliitinal  virus.  In  diphtheria,  nephritis,  sufficiently  distinc- 
tive to  assert  itself  by  definite  symptoms,  is  far  less  common, 
although  temporary  albuminuria,  duo  to  the  irritation  of  the 
renal  tissue  by  the  diphtheritic  poison  circulating  in  the  blood, 
is  some  throe  or  four  times  as  frequent  as  it  is  in  scarlet  fever. 
The  supervention  of  nephritis  during  tlio  course  of  typhoid 
fever  is  not  sufficiently  common  to  warrant  the  assumption  of 
any  special  renal  susceptibility  in  that  disease,  although  both 
albuminuria  and  typlioid  bacilli  are  of  frequent  occurrence. 
In  scarlet  fever  the  incidence  of  nephritis  varies  considerably 
in  different  outbreaks.  The  general  management  of  the  scarla- 
tinal attack  with  the  object  of  minimizing  the  chances  of 
nephritis  supervening,  and  tlie  treatment  of  the  nephritis  itself 
are  given  in  detail,  the  generally  well-known  principles  being 
emphasized.  The  same  is  also  true  with  regard  to  diphtheria 
and  typhoid  fever,     [a.o.j.k.] 

Urticaria  Caused  by  Dermanyssus  avium.— Heinicke' 
reports  two  cases  that  were  caused  by  this  parasite,  and  sug- 
gests that  when  nettle  rash  is  seen,  inquiry  should  always 
be  made  if  there  is  a  canary  bird  or  parrot  about  the  house,  or 
perhaps  a  swallow's  nest  under  the  rafters.  These  parasites 
are  abroad  at  night  feeding  on  victims  that  come  in  their  way. 
The  symptoms,  therefore,  usually  disappear  by  day,  but  reap- 
pear the  following  night.  The  treatment  consists,  in  removal 
of  the  cause,     [j.c.s.] 

The  Value  of  Tetanus  Antitoxin.— Mollers*  states  that 
from  animal  experiments  it  is  evident  that  the  conditions  under 
wliich  an  individual  may  be  saved  by  means  of  tetanus  anti- 
toxin are  very  rarely  met  with.  Often  the  great  amount  of 
poison  absorbed  into  the  system  cannot  be  neutralized  by  the 
use  of  antitoxin  at  all,  while  in  other  cases,  so  long  a  time  has 
elapsed  between  the  iirst  symptoms  of  tetanus  and  the  injec- 
tions that  the  originally  mild  condition  can  no  longer  be  com- 
bated. In  all  such  cases  the  serum  therapy  is  of  no  use  what- 
soever, since  the  changes  brought  about  by  the  toxin  in 
the  ganglion  cells  of  the  motor  centers  can  no  longer  be  altered. 
The  only  hopeful  method  of  treatment  with  the  autitoxin  con- 
sists in  its  early  administration,  in  other  words,  as  soon  as 
tetanic  symptoms  appear,  or,  in  its  use  as  a  prophylactic 
immediately  after  the  injury,     [h.h.c] 

Red  and  Pale  Muscle.- Hay  '  describes  a  series  of  experi- 
ments yielding  the  following  conclusions :  The  difference  in 
character  and  duration  of  the  contraction  of  the  two  forms  of 
muscle  is  due  to  some  essential  difference  in  muscle  substance 
probably  in  the  relative  amounts  of  sarcoplasm.  The  red 
muscles  are  much  better  able  to  resist  the  cutting  off  of  their 
blood-supply  than  the  pale.  The  red  muscles  examined  showed 
low  excitability  and  the  pale  high  excitability  to  reflex  stimu- 
lation. Bulk  for  bulk  the  nerve  fiber  supply  is  equal  numeri- 
cally ;  the  fibers  to  the  pale  muscles  are  larger.  The  afferent 
fibers  are  equal.  There  is  an  equal  distribution  of  muscle- 
spindles.  No  essential  differences  were  found  in  the  nerve 
endings  or  the  muscle-spindles,     [h.m.] 

Skin  Kruptions  in  Bright's  Disease.— Pringle  *  discusses 
the  skin  eruptions  in  Bright's  disease  according  to  the  follow- 
ing classification,  suggested  by  Thursfleld  :  (1)  The  affections 
■which  characterize  (or  may  arise  in)  the  early  stages  of  renal 
disease— pruritus,  urticaria,  eczema;  (2)  those  which  occur  in 
the  final  stage  and  in  uremic  conditions— the  universal  erythe- 
matous, bullous  or  desquamative  eruptions;  (.3)  purpura  and 
other  hemorrhagic  eruptions;  and  (4)  those  affections  which 
are  seen  only  with  marked  edema.  It  is  stated  that  so  little  is 
known  of  the  immediate  causation  of  the  skin  eruptions 
occurring  in  Bright's  disease  that  its  discussion  may  well  be 
brief.  Probably  the  process  is  similar  to  that  by  which  erup- 
tions are  caused  in  septicemia  or  ptomain  poisoning,  toxins 
acting  through  the  vasomotor  and  trophic  nerve  centers.  It  is 
certain  that  neither  urea  or  uric  acid  is  the  toxic  substance  at 
play,  and  it  has  been  suggested  that  substances  of  the  aromatic 
group  which  reduce  Pehling's  solution  and  which  are  fre- 
quently present  may  be  the  active  agents  ;  but  no  cogent  evi- 
dence has  been  adduced  on  the  point,     [a.o.j.k.] 

iMunchenermedlcinische  Wochensehrift,  December  31.  1901 
2  Deutsche  mediclnische  Wochensehrift,  November  21   1901 
» I.lverpool  Medico-Chirurgieal  Journal,  September,  1901. 
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DiHiiifection  of  the  hands  is  a  subjetrt  of  general 
interest  about  which  there  seems  to  be  no  end  of  writing 
and  investigation,  though  there  has  probably  been  com- 
paratively little  advance  in  methods  during  the  past  ten 
years.    One  of  the  most  thorough  discussions  of  this  sub- 
ject which  has  come  to  our  notice  is  an  Inaugural  Dis- 
sertation, presented  a.s  a  part  of  the  requirement  for  the 
doctorate  in  medicine  at  the  University  of  I^eipzig,  by 
Alfred  Klemm  (Ueber  die  Verschiedenen  Methoden  der 
Hande-Disinfection).   In  his  bibliography  Klemm  refers 
to  87  articles  which  have  appeared  on  this  subject,  prac- 
tically all  of  them  during  the  past  ten  years.     He  dis- 
cusses the  various  methods  which  have  been  suggested 
in  considerable  detail,  and  we  telieve  his  conclusions 
will  be  of  considerable  interest  to  all  engaged  in  surgical 
work.     At  first  the  methods  of  disinfecting  the  hands 
were  mainly  by  the  use  of  chemic  disinfectants  with- 
out much  attention  to  scrubbing  the  hands  thoroughly. 
During  recent  years  there  has  been  a  reaction  in  favor  of 
mechanic  methods  of  disinfection,  which  has  gone  so 
far  that  some— for  instance,  Schleich— are  inclined  to  use 
this  method   to  the  exclusion   of   chemicals    entirely. 
Others  advise  the  use  of  tincture  of  green  soap,  and 
believe  that  by  combining  alcohol  with  soap  and  water 
sufficient  surgical  cleanliness  can  be  obtained.     Ahlfeld 
and   Mikulicz  have  been  the  best  known  advocates  of 
this  method  of  preparing  the  hands.     Many  surgeons— 
among  others,  Klemm  tells  us  Tillmanns— still  prefer  to 
combine  thorough  mechanic  disinfection  with  the  use  of 
various    chemic    disinfectants.      Bacteriologic    investi- 
gations   seem    to    show    very    conclusively    that    the 
marble  dust    soap  of   Schleich   and    purely    mechanic 
methods    of    disinfection,    while    reasonably    satisfac- 
tory   if    thoroughly    used,    are    by     no    means    cer- 
tain to  remove  all  germs  from  the  skin.     The  alcohol 
and    soap    method    gives     somewhat     better    results 
from  a  bacteriologic  standpoint  but  also  fails  to  render 
the  hands  surgically  clean.    Several  investigators,  spe- 
cially Kronig  and  Blumberg,  have  shown  quite  conclu- 
sively that  by  combining  mechanic  and  chemic  methods 
it  is  usually  possible  to  render  the  hands  perfectly  ster- 
ile.    Klemm   believes  that  the  use  of  potassium  per- 
manganate solution  followed  by  oxalic  acid  is  a  valuable 
addition,   but  this  method    he  considers  complicated, 
somewhat  expensive,  and  it  has  a  more  or  less  injurious 
effect    on  the    hands.     Under  ordinary  conditions   he 
believes    that    perfect    surgical    cleanliness    is     rarely 
obtained  even  by  the  thorough  scrubbing,  followed  by 
soaking  the  hands  in  a  solution  of  mercuric  ehlorid. 
With   this  in   mind  several  surgeons  have  suggested 
various  means  of  preventing  the  escape  of  germs  from 
the  skin.      Menge  has  suggested  applying  xylol  and 
soft  paraffin.     Kossmann  re<;ommends  chirol,  a  kind  of 
varnish,  for  the  hands,  but  Klemm  believes  that  these 
methods  of  preventing  the  escape  of  germs  have  proved 
unsatisfactory  from  the  fact  that  the  coating  is  generally 
rubbed  off  in  a  short  time  through  manipulations,  hand- 
ling   instruments,   tying,   etc.,   during    the    operation. 
Very  often  indeed  small  particles  of  the  coating  on  the 
hand  are  rubbed  o«  together  with  the  secretion  of  the 
sweat  and  the  sebaceous  glands  which  has  accumulated 
beneath   it.     Mikulicz   has  advised   the  use  of  thread 
gloves  but  after  operation  many  bacteria  can  be  demon- 
strated on  these  gloves  and  their  value  seems  doubtful. 
Menge  has  suggested  impregnating    the    gloves  with 
paraffin  solution  and  this  no  doubt  acts  as  a  double  pro- 
tection, coating  the  hands  to  a  greater  or  less  extent  as 
well  as  impregnating  the  glove.     Wcilffler   prefers  to 
use  leather  gloves,  but  these  are  difficult  to  sterilize  and 
also  do  not  prevent  the  escape    of  bacteria.     Halsted 
suggested  the  use  of  rubber  gloves  in  such  operations  as 
suture  of  the  patella,  herniotomy,  etc.,  as  early  as  1889. 
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Klemm  gives  Halsted  credit  for  this,  but  in  characteris- 
tic German  style  gives  most  of  tlie  credit  to  a  German, 
Ziige  Manteuffel,  who  evidently  adopted  the  use  of 
rubber  gloves  independently  and  was  the  tirst  to  suggest 
their  use  in  Germany  in  1897,  eight  years  after  Hal- 
sted's  publication.  Although  the  hands  can  be  rendered 
l)crfectly  free  from  bacteria  in  certain  cases  by  the  com- 
bination of  purely  mechanic  disinfection  with  ehemic 
disinfection  it  seems  very  unlikely  that  in  general  prac- 
tice this  is  usually  accomplished.  Hence  the  use  of  rub- 
ber gloves  seems  imperative  for  all  who  would  do  ideal 
aseptic  surgical  work.  Although  the  use  of  gloves  was 
suggested  so  long  ago,  most  surgeons  have  been  slow  to 
recognize  their  importance.  By  their  use  the  surgeon 
not  only  gives  his  patient  a  most  imi)ortant  safeguard 
agiiinst  infection  but  when  performing  operations  in 
septic  cases  he  protects  himself.  If  rubber  gloves  were 
systematically  used  there  need  be  no  more  deaths  from 
septic  infection  among  surgeons.  When  used  regularly 
in  operative  work  the  surgeon  soon  becomes  so  accus- 
tometl  to  them  and  that  they  do  not  in  the  least  hinder 
his  manipulations. 

Excision  of  the  Clavicle  for  Round-celica  Sarcoma.— 

Beatson '  cites  the  case  of  a  girl  of  10  wlio  for  7  uiontlis  liad 
noticed  an  enlargement  to  tlio  left  of  the  root  of  the  neck 
which  increased  in  size.  A  diagnosis  of  sarcoma  of  the  left 
clavicle  was  made  and  operation  decided  upon.  Tlie  tumor 
involved  three-fourths  of  the  clavicle.  All  the  diseased  portion 
—forming  a  tumor  5  inches  by  3  inches  in  size— was  removed, 
with  a  small  part  of  the  sternal  end  of  the  second  rib.  The 
patient  made  a  complete  recovery,  and  when  last  seen  had 
regained  almost  the  normal  motion  of  the  left  arm.  A  micro- 
scopic examination  of  the  removed  tumor  showed  it  to  be  a 
round-celled  sarcoma.     [a.b.c.J 

Gonorrheal  Pyelitis. — Atlee'  reports  a  case  of  gonorrheal 
pyelitis.  A  young  man  of  17  reported  a  severe  chill ;  examina- 
tion revealed  a  bubo  in  the  left  groin,  a  gonorrheal  discharge 
from  the  urethra,  and  a  soft  chancre  in  the  glands.  Local 
treatment  afforde<l  but  little  improvement  in  his  condition  and 
an  incision  was  made  in  the  bubo,  releasing  a  small  quantity 
of  bloody  pus.  Improvement  for  two  weeks  with  healing  of 
the  wound  followed,  then  a  sudden  attack  of  chills,  high  fever, 
nausea,  vomiting,  and  pain  in  the  left  side,  although  abdominal 
palpation  revealed  no  tenderness  except  a  slight  amount  in  the 
loft  renal  region.  Since  neither  thoracic  lesion,  malarial  Plas- 
modium, typhoid  reaction  or  severe  bladder  symptoms  were 
present,  and  since  the  symptoms  were  too  pronounced  to  be 
accounted  for  by  syphilitic  fever,  a  diagnosis  of  gonorrheal 
l)yeliti8  following  a  gonorrheal  cystitis  seemed  certain.  The 
urine  revealed  only  mucus,  pus,  a  few  blood-cells,  and  traces 
of  albumin.    Recovery  was  complete,     [h.ii.c] 

An  Improvement  In  the  Technlc  of  Spinal  Anesthcfsla. 
— Guinard'  believes  that  the  bad  results  following  spinal  anes- 
tliesia  are  the  result  of  three  factors:  Traumatism  of  the  men- 
inges during  the  introduction  of  the  needle,  the  introduction  of 
water  as  a  vehicle,  and  perhaps  least  important  thecocain  itself. 
He  reports  a  case  in  which  he  injected  sterile  water  alone.  This 
pnwluced  a  rise  of  temperature  to  40°  C,  with  intense  headache 
and  on  insertng  the  needle  again  cloudy  lluid  containing  fibrin 
flakes  was  withdrawn.  He  believes  that  water  is  a  bad  vehicle 
for  the  cocain,  and  capable  of  causing  serious  results  when 
intriMluced  into  the  spinal  canal.  The  most  natural  substitute 
for  the  water  is  the  cerebrospinal  iluid  itself.  He  advises 
inserting  the  needle  under  the  usual  precautions  and  withdraw- 
ing (H)  to  80  drops  of  cerebrospinal  lluid  into  a  sterilized  vessel. 
This  is  mixed  with  6  or  7  drops  of  a  concentrated  aqueous  solu- 
tion of  cficain,  one  centigram  to  two  drops  of  water,  and  this 
solution  is  slowly  injected.  In  50  operations  in  which  he  has 
used  this  technic  he  has  not  had  a  single  unfavorable  result. 
[M.B..r.] 

The  Needle  Forcepa.— Kurz*  describes  an  instrument  used 


by  him  for  ligation  and  suturing  in  cauteries  in  which  the  use 
of  the  ordinary  needle  holder  is  often  difficult.  The  instru- 
ment, which  is  shaped  like  a  fixation  forceps,  has  at  the  end  of 
its  lower  blade  a  small  groove  which  holds  a  short,  notched, 
threaded  needle.  When  used  the  instrument  is  thrust  into  the 
cavity  half  oi)ened  and  the  blades  are  closed  upon  the  tissue  to 
be  sutured,  thus  forcing  the  needle  through  the  tissue  grasped. 
At  the  same  time  the  notch  in  the  needle  catches  in  a  slit  in  the 
upper  blade,  and  as  a  consequence,  when  the  instrument  is 
withdrawn  with  half  opened  blades  the  needle  comes  with  it, 
attached  to  the  upper  blade,     [h.u.c] 

Ambulatory  Treat  ment  of  a  Ruptured  Achilles  Tendon. 
— Lynn  Thomas"  records  that  while  en  route  to  South  Africa 
with  troops,  and  while  engaged  in  the  hopping  stage  of  the 
drill,  he  ruptured  an  achilles  tendon.  He  refused  to  use  the  time- 
honored  slipper  with  tape  to  the  heel, plaster  of-paris  or  any  other 
dressing  usually  advocated.  He  was  anxious  to  devise  some 
means  of  splinting  the  foot  which  would  permit  him  to  move 
about  with  freedom.  This  was  accomplished  by  using  an 
aluminum  spatula,  bending  the  same  to  fit  the  anterior  shape 
of  the  foot  and  ankle,  passing  the  bent  spatula  through  rubber 
tubing  and  holding  it  in  place  by  putting  it  beneath  the  shoe- 
lace. It  was  not  placed  behind  both  layers  of  lace,  but  rather 
between  the  two  layers.  This  acted  as  an  efficient  splint,  and 
the  result  was  entirely  satisfactory,  union  being  perfect  in 
every  respect,     [a.b.c] 

Spinal  Anesthesia.— At  a  meeting  of  the  French  Surgical 
Congress,  Villar,^  of  Bordeaux,  reported  a  series  of  39  cases  of 
spinal  anesthesia  with  cocain  in  which  no  bad  results  followed. 
In  two  of  these  cases  the  anesthesia  resulting  was  incomplete,, 
but  the  solution  used  was  old  which  is  thought  to  account  for 
this.  The  technic  suggested  by  Tuffler  was  used,  4cc.  of  the 
solution  of  cocain  sterilized  at  120  C.  in  the  autoclave  being 
employed.  He  does  not  consider  lumbar  cocainization  the 
method  of  choice,  but  in  certain  cases  it  has  decided  advan- 
tages. The  aid  of  an  anesthetist  is  unnecessary.  There  is  no 
danger  of  pulmonary  affections  following  the  operation  and  in 
certain  cases  in  which  the  aid  of  the  patient  is  desirable  it  is 
especially  valuable,     [m.b.t.] 
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Prematernity  Hospitals  and  Antepartum  Hy- 
giene.— A  famous  French  litterateur  once  said  that  "a 
woman  escaped  being  sick  twelve  times  a  year  by  hav- 
ing an  illness  that  lasted  nine  months."  While  this 
may  be  a  sweeping  statement,  yet  it  clearly  indicates  the 
necessity  for  careful  attention  being  given  to  the  preg- 
nant woman  in  order  to  amelitirate  or  avoid  any  com- 
plication of  pregnancy  or  parturition.  To  be  carried 
safely  through  the  period  of  gestation,  the  most  critital 
time  of  her  life,  physiologically  speaking,  the  pregnant 
woman  nee<ls  si)ecial  care.  Attention  is  to  be  given  her 
in  the  selection  of  diet,  exercise,  rest,  sleep,  clothing  and 
bathing.  The  mental  condition  should  be  watched, 
careful  pelvic  measurements  should  be  made,  and  excre- 
tions studied.  When  we  consider  the  carefully  pre- 
pared statistics  of  J.  Whitridge  Williams,  and  find  that 
of  2,12.3  women  delivered  in  the  obstetric  department  of 
Joiins  Hopkins  Ilo.ipitai,  278,  or  Vi'/o,  had  contnu"t«Hl 
pelves,  the  imjMJrtance  of  pelvimetry  Infomes  apparent. 
On  the  other  hand,  when  we  realize  how  few  general 
practitioners  systematically  practist^  pelvimetry,  we  do 
not  wonder  at  the  high  fetal  niorlality,  the  mat««rnal 
complications,  and  the  freijuency  of  dystocia.  Measure- 
ments should  be  made  in  all  primiparas,  and  in  all  multi- 
paras who  prtwent  a  former  history  of  difficult  lalxir.  In 
a  recent  lecture  on  "Maternities  and  l'rematernitit>s." 
delivered  in  the  lloyal  Maternity  and  Himpson  Memorial 
Hospital,  ICdinburgh  (Uri/ix/i  Med.  Jour.,  January  13, 
1902),  J.  W.  IJallantyne,  to  whom  we  owe  so  much  for 
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his  thorough  study  of  antenatal  conditions,  makes  a 
strong  plea  for  the  establishment  of  prematernity  hos- 
pitals. It  is  usually  difficult  for  a  woman  to  gain 
admission  to  a  maternity  hospital  until  near  the  end  of 
gestation.  General  hospitals  also  frequently  decline  to 
admit  patients  suffering  from  the  complications  of  gesta- 
tion. Pregnancy  is  a  great  strain  upon  the  resources, 
anatomic  and  physiologic,  of  the  body ;  and  labor  is  a 
crowning  test  of  a  woman's  strength  ;  yet  in  too  many  in- 
stances the  parturient  patient  comes  to  this  test  with  little 
or  no  preparation.  Ballantyne  argues  that  the  diseased 
pregnant  woman  is  entitled  to  hospital  care  both  for  her 
own  sake  and  that  of  her  infant,  and  that  it  ought  not 
to  be  a  matter  of  favor  that  she  gains  entrance  to  a 
maternity  hospital.  There  should  be  a  ward  attached 
to  every  maternity  for  the  treatment  of  diseases  of  preg- 
nancy. There  can  be  no  doubt  that  a  patient  who  has 
passed  through  a  morbid  pregnancy  will  be  more  liable 
to  difficult  labor  than  is  one  in  whom  the  changes  of  the 
wonderful  gestation  period  have  been  accomplished  in  a 
physiologic  fashion.  There  are  many  conditions  which 
we  classify  under  the  pathology  of  pregnancy  that  could 
be  better  treated  in  a  sjiecial  institution,  such  as  hyper- 
emesis  so  often  found  in  the  early  months,  disorders  of 
the  urinary  tract,  or  the  toxemia  of  pregnancy  in  which 
prompt  stimulation  of  all  the  eliminating  organs  of  the 
body  is  so  essential.  Patients  suffering  with  valvular 
heart  disease  would  be  far  better  off  if  kept  under  the 
close  observation  practicable  in  a  special  institution.  In 
a  recent  contribution  by  J.  Clarence  Webster  (Medicine, 
February,  1902)  on  "  Valvular  Heart  Disease  in  Relation 
to  Pregnancy  and  Labor,"  the  author  emphasizes  the 
fact  that  when  pregnancy  occurs  in  a  woman  suffering 
from  cardiac  disease  she  should  be  carefully  looked  after 
from  its  very  beginning.  Her  daily  routine  should  be 
regular  and  well  ordered.  She  should  be  guarded  from 
strain,  worry,  anxiety,  or  sudden  shock.  Medical  treat- 
ment should  be  instituted  when  there  are  signs  of  heart 
failure  such  as  breathlessness,  dyspnea,  cough,  edema, 
and  increasing  irregularity  or  weakness  of  the  pulse. 
Undoubtedly  the  chances  for  mother  and  child  in  such 
cases  would  be  increased  if  such  a  patient  was  in  a  pre- 
maternity  hospital.  There  has  been  endowed  in  the 
Royal  Maternity  of  Edinburgh  a  bed  for  the  study  and 
treatment  of  the  diseases  of  pregnancy  and  it  has  already 
had  an  occupant  suffering  from  hyperemesis  and  hydram- 
nios.  This  may  be  the  small  beginning  of  a  premater- 
nity  institution.  No  obstetrician  who  has  had  to  deal 
with  dispensary  cases  in  our  large  cities  but  who  has 
been  impressed  by  the  fact  that  many  poor  and  worthy 
pregnant  women  drag  out  a  miserable  existence  of  from 
6  to  9  months,  suffering  from  complications  of  pregnancy 
treated  under  most  adverse  circumstances  and  obtaining 
very  little  relief  because  of  the  lack  of  proper  care,  who 
would  be  much  better  cared  for  if  they  could  be 
admitted  to  some  prematernlty  institution.  The  care  of 
the  pregnant  woman  and  her  unborn  child  should  be 
just  as  near  to  the  heart  of  the  philanthropist  as  the 
founding  of  colleges  or  the  building  of  libraries. 

Simple  Methods  In  Pelvic  Surgery.— Deane  >  advocates 
the  reduction  of  technic  in  tlais  field  of  surgery  to  tlie  simplest 
form,  since  skill  and  applied  knowledge  avail  where  stacks  of 
Instruments  may  not.  He  prefers  the  abdominal  route,  believ- 
ing it  simple,  less  liable  to  distribute  infection,  affords  oppor- 
tunity to  wall  off  infected  areas  by  gauze  packing,  and  renders 
injuries  to  the  bowels,  bladder,  etc.,  less  likely.  It  diminishes 
the  danger  of  hemorrhage,  enables  the  operator  to  use  the  least 
number  of  instruments,  and  affords  facilities  for  inspection. 
In  many  cases  the  Trendelenburg  position  is  of  value.  The 
most  highly  developed  sense  of  touch  is  not  always  able  to 
accomplish  alone  what  it  may  if  aided  by  vision.  Radical 
operations  done  through  thevagina  are  disapproved  on  account 
of  the  limited  space  for  manipulation,  the  inability  to  see  the 


1  Hot  Springs  Medical  Journal,  July  15, 1901. 


field  unless  the  uterus  is  removed,  which  should  only  be  done 
when  that  organ  is  itself  sufflciently  diseased,  the  increased 
danger  of  hemorrhage,  of  injuring  the  ureters,  bladder,  eU;.,  the 
Inability  to  reopen  such  injuries,  and  the  danger  of  doing 
Incomplete  surgery.  Again,  should  the  appendix  be  involved, 
it  cannot  be  dealt  with  safely  by  this  route,     [h.h.c] 

Choice  of  Operation  for  Myonias.— Since  the  climacteric 
symptoms  are  much  greater  after  artificial  menopause  than 
after  the  normal,  Olehausen'  emphasizes  the  importance  of 
retaining  one  ovary,  or  a  portion  of  one,  whenever  possible ;  for 
these  symptoms  are  caused,  not  by  cessation  of  the  menses,  but 
by  the  failure  of  the  secretion  of  the  extirpated  gland.  In 
recent  years  he  with  Rosthorn  Zweifel,  and  Werth,  has  made  it 
a  principle,  unless  disea.se  of  the  adnexa  or  some  technic  reason 
makes  necessary  the  removal  of  both  ovaries,  to  retain  one  at 
least.  Of  48  cases  of  supravaginal  amputation  in  1900  and  1901, 
he  left  both  ovaries  in  seven  cases,  one  ovary  in  :W  cases,  and 
removed  both  In  11  cases,  of  which  ten  occurred  in  patients 
between  45  and  54.  He  also  retains  the  uterus  in  whole  or  in 
part  whenever  it  is  possible,  and  for  this  purpose  he  advocates 
the  enucleation  of  the  myoma,  an  operation  he  performs  more 
frequently  in  the  last  two  years.  The  weight  of  enucleated 
myomas  often  reaches  500  to  1,000  grams,  and  cases  in  which 
they  weighed  as  much  as  3,000  grams  have  been  reported.  The 
choice  of  amputation  or  enucleation  cannot  always  be  deter- 
mined until  the  abdomen  is  opened,  and  the  descision  depends 
upon  the  position  of  the  ovary.  If  it  can  be  felt  above  the  apex 
of  a  uterine  tumor  having  the  form  of  a  pregnant  uterus,  ampu- 
tation is  possible ;  but  if  the  ovary  is  deep-seated,  it  is  probable 
the  myoma  can  be  enucleated  from  the  fundus.  As  enucleation 
is  used  more  and  more,  in  his  opinion  the  vaginal  operation 
will  be  restricted  in  favor  of  the  abdominal,  the  former  being 
used  only  when  the  uterus  is  small,  not  larger  than  in  the 
second  or  third  month  of  pregnancy.  Then  usually  there  is 
little  disturbance  and  no  indication  for  surgical  interference. 
Finally,  for  the  future,  he  recommends  limiting  amputation  in 
favor  of  enucleation,  but  to  restrict  the  latter  no  more  to  one  or 
to  a  few  small  myomas.  For  the  purpose  of  complete  removal 
he  advises  the  abdominal  route  with  a  few  exceptions  rather  than 
the  vaginal  one.     [w.k.] 

The  Vomiting  of  Pregnancy.— Cristeanu '  accounts  for 
iucoercible  vomiting  by  the  awakening  in  gestation  of  an 
arthritic  or  herpetic  diathesis  in  which  there  is  incomplete 
combustion  and  retarded  elimination  with  the  accumulation  of 
toxic  substances  in  the  organism.  An  effort  at  elimination  by 
the  gastric  and  buccal  mucosa  leads  tc  irritation,  producing 
nausea,  vomiting  and  sialorrhea.  In  one  case  traces  of  urea 
were  found  in  the  saliva.  Baths,  lithium  carbonate,  vichy, 
belladonna  and  antiemetics  are  recommended,     [h.m.] 

Hysterectomy  for  Pibromyomas.— F.  G.  Madden '  reports 
the  removal  of  a  fibromyoma  weighing  53  pounds  from  an 
Egyptian  woman,  with  recovery  in  6  weeks.  The  main  points 
of  interest  in  the  case  were  the  size  and  weight  of  the  tumor, 
the  fact  that  it  was  quite  solid  and  yet  gave  such  perfect  fluctaa- 
tion,  the  absence  of  pressure  symptoms  and  urgent  respiratory 
obstruction,  and  the  good  general  condition  of  the  patient 
before  operating,     [w.k.1 

Mammary  Hypertrophy  during  Pregnancy.— A .  Foges* 
reports  the  case  of  a  woman  married  at  18,  at  which  time  the 
mammary  organs  were  very  small.  On  her  becoming  preg- 
nant, they  began  to  increase  very  rapidly  with  the  development 
of  what  appeared  as  supplementary  mammas  in  the  armpits. 
This  was  attended  with  loss  of  appetite  and  a  general  anemic 
condition  accompanied  with  distressing  pains.  At  the  end  of 
three  months  both  breasts  were  amputated  by  Gersuny,  the 
right  mamma  weighing  6,000  grams,  and  the  left  6,500.  The 
patient  left  her  bed  on  the  third  day ;  her  appetite  returned  and 
her  condition  so  improved  that  in  two  weeks  the  axillary 
tumors  were  also  removed,  one  weighing  300  gr.,  and  the  other 
350.  The  course  of  the  pregnancy  was  not  interrupted,  and  at 
term  a  strong,  healthy  child  was  delivered,     [w.k.] 

1  Centralblatt  fur  Gynakologie,  January  4, 1902 

2  Medical  Press  and  Circular,  September  18,  1901. 

3  British  Midlc-al  Journal,  January  11,  1902. 

*  Wiener  klinlsche  WocUenschrift,  December  19, 1901. 
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TREATMENT 

Solomon  Solis  Cohen 
L.  P.  Applem AN  R.  Max  Goepp 


Hints  in  Hydrotlierapy — Success  in  the  use  of 
hydrotherapeutic  procedures  demands  a  clear  under- 
standing on  tiie  part  of  the  physician  of  the  physiologic 
effects  of  water  when  applied  to  the  human  body.  The 
temperature  of  the  water,  the  duration  of  the  procedure, 
and  mechanic  stimulation,  either  in  the  form  of  friction 
on  the  part  of  the  attendant  or  active  movements  per- 
formed by  the  patient,  materially  affect  the  therapeutic 
result.  In  the  full  bath,  which  is  the  most  generally 
familiar  and  useful  procedure,  the  most  important  effects 
may  be  epitomized  under  three  heads  :  (1)  The  effect  on 
the  body-temperature  ;  (2)  the  effect  on  the  nervous  sys- 
tem, and  (3)  the  effect  on  metabolism.  The  first  two 
are  chiefly  concerned  in  the  treatment  of  acute  disease ; 
on  the  third  depends  the  results  obtained  in  the  manage- 
ment of  chronic  disorders.  The  quantity  of  heat 
abstracted  depends  on  the  volume  of  blood  passing 
through  the  vessels  of  the  skin  and  on  the  reaction  ;  for 
the  greater,  within  certain  limits,  the  reduction  in  tem- 
perature, the  greater  will  be  the  reactive  elevation.  Pro- 
tracted and  gradual  abstraction  of  heat  is  more  permanent 
and  Ls  followed  by  a  slower  and  less  intense  reactive 
elevation  of  temperature  than  a  greater  degree  of  cooling 
of  brief  duration.  Thus,  a  moderately  cool  bath  at  sav 
80°  F.,  if  prolonged,  will  abstract  more  heat  than  a  cold 
bath  at  say  (55°  to  70°  F.,  lasting  from  10  to  15  minutes. 
The  abstraction  and  subset! uent  generation  of  heat 
depend  in  the  main  on  the  alterations  in  the  pressure 
and  distribution  of  the  blood.  It  is  to  be  remembered 
that  the  primary  contraction  of  the  cutaneous  vessels, 
that  follows  the  application  of  cold  water  to  the  body, 
ultimately  gives  place  to  dilation  ;  and  that,  in  order  to 
maintain  the  active  interchange  of  hot  and  cooled  blood 
between  the  periphery  and  the  internal  organs,  on  which 
the  lowering  of  the  temperature  depends  more  than  on 
radiation,  met-hanic  stimulation  in  the  form  of  vigorous 
chafing  must  be  employed  during  the  bath.  A  far  more 
important  factor  in  practice  is  the  effect  on  the  nervous 
system,  to  which  the  gratifying  results  achieved  by  the 
bath  treatment  in  typhoid  fever  must  be  largely  attri- 
buted. Here  the  rule  to  be  remembered  is  that  a  stimu- 
lating effect  is  produced  by  cold  baths  of  brief  duration, 
accompanied  by  active  manipulation  ;  while  protracted 
baths  at  a  higher  temperature,  with  little  mechanic 
manipulation,  have  a  se<lative  effect.  To  give  a  concrete 
example  in  the  case  of  a  nervous  disease,  the  paralytic 
and  ataxic  symptoms  in  tabes  dorsalis  may  be  influenced 
by  cold  Imths  of  brief  duration,  while  for  the  relief  of 
the  lancinating  pains  a  protracted  warm  bath  will  be 
employed.  The  effect  on  the  nervous  system  is  exerted 
through  the  thermic  and  mechanic  stimulation  of  the 
nerve  endings  in  the  skin.  The  failing  heart  in  the 
capillary  bronchitis  of  childhood  may  be  strengthened, 
and  the  shallow  respirations  deer)ened  by  a  momentary 
immersion  in  cold  water,  say  at  60°  F.,  or,  if  the  physi- 
cian lacks  the  resolution  for  s'uch  a  heroic  measure,  by 
means  of  cold  affusions.  The  cold  hath,  like  any  other 
general  invigorating  i)r(K'edure  of  augmenting  meta- 
bolism, has  the  effect,  hence  its  action  is  more  hygienic, 
than  curative.  In  oliesity,  cold  baths  combintVl  with 
muscular  exercise  afford  an  excellent  means  of  stinmlat- 
ing  the  oxidation  pnxresses,  and  at  the  same  time 
improving  the  general  condition  and  increasing  the 
activity  of  tin;  blwKl-prfKlucing  organs.  Steam  and  hot 
air  baths  and  other  procedures  capable  of  inducing  pt^r- 
spiration,  however,  occupy  a  more  prominent  place  in 
the  management  of  metalmlic  disorders. 

Intracerebral  IivJections  of  Antitetanic  Sernni  in  the 
Treatment  of  Tctanuu.— Amat  (Hntlelin  Ofin/irnl  ile  Thira- 
peutiqur,  July  15,  IflOl)  piihlishes  a  review  of  five  cases  of 
t«tanu8,  In  which  intmrerehral  Injertionn  of  antitotanir  Horuni 


were  mado,  with  good  results.  The  author  gives  the  following 
directions  for  treatment  of  this  disease :  (1)  When  in  the  pres- 
ence of  a  suspected  wound  soiled  by  dirt  from  the  streets, 
manure,  animal  substances,  skins  or  excrements,  it  is  not  only 
necessary  to  antisepticize  the  wound,  but  also  to  give  a  preven- 
tive subcutaneous  injection  of  24  drams  of  antitetanic  serum  as 
soon  as  possible.  This  injection  may  be  repeated  without  dan- 
ger for  five  or  six  days.  (2)  When  the  diagnosis  of  tetanus  is 
confirmed,  intracerebral  injections  should  be  given  without 
delay,  if  the  intoxication  is  profound  and  the  condition  not 
favorably  influenced  by  a  subcutaneous  injection  of  at  least 
5  drams  of  antitetanic  serum ;  it  is  necessary  to  inject  2J  to  4 
drams  of  serum  into  the  brain  of  an  adult,  and  1  to  2  drams  into 
the  brain  of  a  child.  Injections  should  be  repeated  according 
to  the  severity  of  the  symptoms,     [l.f.a.] 

Hydro-electric  Baths.— An  excellent  method  of  making 
use  of  general  faradization,  galvanization,  or  galvano-fara- 
dization,  is  the  hydro-electric  bath.  These  baths,  especially 
when  timid,  weak,  or  nervously  excitable  individuals  are  the 
patients,  present  great  advantages  over  the  other  methods,  for 
here  instead  of  a  successive  action  upon  the  various  parts  of  the 
body,  we  obtain  a  simultaneous  and  equable  action  upon  the 
entire  surface,  without,  however,  the  stimulating  muscular 
action.  The  entire  bath  may  be  looked  upon  as  a  large  envel- 
oping electrode.  Our  knowledge  of  the  effects  of  these  baths  is  by 
no  means  completed.  According  to  the  investigations  of  Eulen- 
burg,  Lehr,  and  others,  the  action  of  the  monopolar  bath  is  a 
markedly  sedative  one,  as  evidenced  by  reduced  pulse  and  res- 
piration frequency  and  decrease  of  body  temperature.  Lehr  has 
called  attention  to  the  circumstance  that  metabolism  (excretion 
of  uric  acid)  is  markedly  augmented  by  means  of  the  dipolar 
bath.  Stimulation  of  the  sensory  cutaneous  nerves  is,  of 
course,  produced,  provided  sufficient  current  be  employed. 
The  direct  result  of  the  faradaic  bath  is  said  to  be  an  increase 
of  physical  and  psychic  powers ;  appetite,  digestion,  and  gen- 
eral nutrition  are  improved.  The  effect  of  the  galvanic  bath  is 
said  to  be  more  particularly  the  production  of  fatigue  and 
drowsiness,  with  consequent  improvement  in  sleep.  All  in  all, 
the  indications  for  the  use  of  a  hydro-electric  bath  must  be  very 
much  the  same  as  the  indications  for  the  employment  of  any 
skin-irritating  bath  (saline  baths  or  carbonic  acid  baths)  plus  a 
direct  sedative  or  refreshing  action  upon  the  central  nervous 
system.  The  choice  of  the  bath  will,  therefore,  depend  upon 
the  action  desired,  a  combined  effect  t)eing  obtainable  by 
moans  of  a  galvano-faradaic  bath.  The  addition  of  salt 
to  the  bath  is  always  unnecessary,  and  in  the  dipolar 
bath  objectionable ;  for  the  conductivity  of  the  water  is 
thereby  materially  increased,  and  the  current  will  be,  to 
a  great  extent,  conducted  past  the  body.  The  strength  of  the 
current  to  be  used  will,  in  the  case  of  a  faradaic  bath,  be  deter- 
mined purely  subjectively  by  the  sensations  of  the  patient, 
while  in  the  galvanic  bath,  on  account  of  the  slight  current 
density,  a  very  high  current>trongth— up  to  150  milliampCres— 
may  be  employed.  The  duration  of  the  bath  should  nt  t  exceed 
one-half  hour.  The  temperature  should  be  from  32°  to  36°  C. 
(say  89°  to  95°  F.).— G.  W.  Jaooby  in  Cohen's  "Physiologic 
Therapeutics." 

Treatment  of  Cough  In  Pulmonary  and  liarynftcal 
Taberculosls.— Levien  (Buffalo  MedicalJournal,  September, 
1901)  after  reviewing  the  usual  remedies,  including  inhalations, 
recommends  glyco-heroin  as  the  most  satisfactory  in  the  treat- 
ment of  cough  in  pulmonary  and  laryngeal  tuberculosis.  Each 
teaspoonful,  the  usual  dose,  contains  ■ft  grain  heroin,  1  grain 
hyoscyamus,  3  grains  ammonium  hypophosphate,  with  white 
pine  bark,  balsam  of  tolu,  glycerin  and  aromatics.  It  is  also 
said  to  give  satisfaction  in  asthma,     [r.m.o.] 

Urotropin. — Golze  and  Gottlieb  ( Prager  mediciniache  Woch- 
enschrifl,  August,  1901— from  Treatment,  Vol.  V,  No.  8,  1901) 
have  arrived  at  certain  Interesting  conclusions  with  regard  to 
thisdrug:  1.  It  is  a  powerful  antiseptic,  its  bactericidal  power 
being  greatly  increased  by  beating  to  body-temperature.  2. 
The  presence  of  albumin  does  not  interfere  with  its  antiseptic 
properties.  3.  Kacillus  typhosus  seems  to  be  particularly  sen- 
sitive to  the  action  of  urotropin.  4.  Uric  acid  concretions  are 
dissolved  l>y  its  action.    6.  Given  internally  in  7  gr.  doses  the 
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drug  is  well  borne  (this  dose  may  safely  be  Increased  to  10  grs. 
three  times  a  day)  and  does  not  irritate  the  bladder.  In  a  case 
of  uric  acid  calculus  small  clay-colored  masses  of  uric  acid  were 
passed  which  were  softer  than  those  voided  previous  to  the 
administration  of  the  drug.  It  appears,  therefore,  that  urotro- 
pin  is  a  thoroughly  trustworthy  intestinal,  as  well  as  urinary, 
antiseptic,  and  may  be  used  advantageously  for  this  purpose, 
especially  in  typhoid  fever,    [b.m.g.] 
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Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  8.  Marine-Hospital  Service,  during  the  week  ended 
February  7, 1902 : 


Smallpox— United  States. 


Oalifuruia : 
Illinois : 


Indiana : 
Iowa: 
Kentucky : 
Louisiana: 
Massachusetts : 


Michigan  : 


Minnesotii : 
Montana: 
Nebraslta : 

New  Jersey : 

New  York : 
Ohio: 


Pennsylvania : 


Rhode  Island : 
South  Caroiina: 

South  Dakota : 
Tennessee : 
Washington : 
Wisconsin: 


Brazil: 
Colombia : 


Prance: 
Great  Britain  : 


India : 


Italy: 
Russia : 


Uruguay : 


Brazil: 
Dutch  Ouiana : 

Mexico : 


India: 


China: 
India : 


Cases  Deaths 
5 


Los  Angeles Jan.  lS-25... 

San  Francisco Jan.  19-26 14 

Belleville Jan  25-Feb.  1 1 

Chicago Jan.  26-Feb.  1 5 

Danville Jan.  25-Feb.  1 1 

Gaiesburg Jan.  25-Feb.  1 2 

Crawfordsviile Jan.  Ig-Feb.  1 14 

Ciintou Jan.  26-Feb.  2 6 

Covington Jan.  26-Feb.  2 6 

Xew  Orleans Jan.  2.'>-Feb  1  4         1 

Boston Jan.  25-Feb' 1  "].;  47        12 

Brookilne Jan.  18-2.S       1 

Cambridge Jan.  25-Feb  i 6 

Chicopee Jan.  ig-a;    ....",.'..'  1 

Maiden Jan.  25-Feb.  1     ..  1 

New  Bedford Jan.  25-Feb  1  5 

Somervllie Jan.  2.'S-Feb  1  1 

Waltham Jan.  25-Feb  1  1 

Woburn Jan.  2.')-Feb.  1 1 

Ann  Arbor Jan.  11-16 1 

Detroit Jan.  25-Feb.  1 6 

Ludlngton Jan.  26-Feb.  2 1 

Minneapolis Jan.  lg-2.5 2S 

Butte Jan.  12-26 9 

Omaha  Jan.  2,'>-Feb.  1 SI 

South  Omaha Jan.  24-3'  172 

Camden Jan.  2.5-Feb.  1 7 

Jersey  City Jan.2i-Feb.  I  ....  25         1 

Newark Jan.  24-Feb.2  ....  40        3 

Binghamton Jan.  2.'i-Feb.  1..  3 

New  York Jan  2.VFeb.  1 42       16 

Cincinnati Jan.  24-,'?! 16         1 

Cleveland Jan.  25-Feb.  1 3 

Mlddletown Jan.  2.VFeb.  1.  ..  2 

i'oledo Jan.  26-Feb.  1 3 

Auburn Nov.  16-.Ian.  25...  48         I 

McKeesport Jan.  2.'>-Feb.  1 1 

Norrlstown Jan.  a'v-Fpb.  1..  1 

Philadelphia Jan.  2.5-Feb  1 73       13 

Pittsburg Jan.  2.'>-Feb.  1 1 

Wllllamsport Jan.  2.T-Feb.  1 2 

Piovidence Jan.  25-Feb.  1 1 

Charleston Jan.  18-2.5 2 

Greenville  Jnn.  16-25  1 

Sioux  Falls Jan.  24-Fe'b.'2.  ..."  4 

Memphis Jan.  25-Feb.  1 ^  12 

Tacoma Jan.  19-26 3 

Green  Bay Jan.  24-Feb.  2 10 

Milwaukee Jan.  25-Feb.  1 3 

Smallpox— FOREIGN. 

Para Nov.  1-30 14         1 

"    Dec.  l-iJl 11         1 

Cartagena Jan.  13-19 2 

Panama Jan.  20-27 25 

Paris Jan.  11-18 7 

Bristol Jan.  4  11 1         1 

Liverpool Jan.  11-18 S 

London Jan.  11-18 877       60 

Bombay Dec.  31-Jan.  7 1 

Karachi Dec.  29-Jan.6 8        2 

Madras Dec.  14-20 8 

Naples Jan.  11-18 15        3 

St.  Petersburg Jan.  4-11 6         1 

Montevideo Nov.  8-Dec.  7 268       28 


Yellow  Feveb. 

Para Oct.  1-Dec.81.. 

Paramaribo Jan.  9 


Vera  Cruz Jan.  18-25 

Cholera. 

Bombay Dee.  31-Jan.  7.. 

Calcutta Dec.  28-Jan.  4.. 

Madras Dec.  14-20 


Plague. 

Hongkong Dec.  14-21 

Boml)ay Dec.  31-Jan.  7.. 

Calcutta Dec.  28-Jan.  4.. 

Karachi Dec.  29-Jan.  5.. 


24 
Zcases 
suspect 


1 

33 

4 


1 

213 

22 

31        26 


ChanKCS  in   the   Medical  Corps  of  the  U.  8.  Army  for 

the  week  ended  February  8, 1902 : 

Cabada,  Contract  Surgeon  Emilio  K.,  will  proceed  to  bis  home,  Olen- 
fuegos,  Cuba,  for  annulment  of  contract. 

Persons,  First  Lieutenant  Elbert  E.,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Keogh,  and  will  rejoin  his  proper  station.  Fort 
Snelling. 

Dade,  Captain  W.  H..  assistant  surgeon,  is  granted  leave  for  one 
month,  on  surgeon's  certlflcate,  with  permission  to  leave  the  limits 
of  the  department  of  California. 

PER.SONS,  First  lieutenant  Elbert  E.,  assistant  surgeon.  Is  granted 
leave  for  one  month. 

Wall,  Contract  Surgeon  Francis  M.,  will  proceed  from  FortThoma* 
to  Columbus  Barracks  for  duty  with  the  detachment  of  recruits 
alx>ut  to  be  placed  en  route  for  Han  Francisco,  Cal 

Wakeman,  Major  William  J,,  surgeon,  upon  his  arrival  atSan  Fran- 
cisco, Cal.,  will  report  to  the  commanding  officer  of  the  model  camp. 
Angel  Island,  Cal.,  for  duty  at  that  camp  to  relieve  Major  Edward 
R.  Morris,  surgeon,  who  will  report  for  transportation  to  the  Philip- 
pine Islands,  where  he  will  report  for  assignment  to  duly. 

Orders  of  January  20,  which  direct  First  Lieutenant  Edwin  W.  Rich, 
assistant  surgeon,  upon  his  relief  from  duty  at  Fort  Totten,  to  pro- 
ceed to  San  Francisco,  Cal ,  are  revoked,  and  Lieutenant  Rich  will 
report  to  the  commanding  general,  department  of  the  Fiist,  for 
assignment  to  duty  with  thedetachrncnt  of  300  recruits  to  be  sent  to 
San  Francisco,  Cal.,  where  he  will  report  for  transportation  to 
Manila,  P.  I.,  for  assignment  to  duty. 

Metcalf,  Contract  Surgeon  Ben  H.,  now  at  WInthrop,;  Mass,,  will 
report  at  Fort  Banks  for  temporary  duty. 

CA88ADAY,  Contnrct  Dental  Surgeon  Geo.  H.,  now  at  San  Francisco, 
Cal.,  will  report  for  transportation  to  the  Philippine  Islands,  where 
he  will  report  for  assignment  to  duty. 

Glennan,  Major  James  D.,  surgeon,  upon  his  arrival  at  San  Fran- 
cisco, Cal.,  will  report  to  the  commanding  general,  department  of 
Calllomia,  for  duty,  to  relieve  Major  Robert  J.  Gibson,  surgeon. 

So  much  of  orders  of  October  28,  as  direct  First  Lleutentant  Charles  L. 
Marrow,  assistant  surgeon,  to  proceed  to  Fort  Morgan  for  duty.  Is 
amended  so  as  to  direct  him  to  proceed  to  Fort  Totten  for  duty. 

Rich.  First  Lieutenant  Edwin  W.,  assistant  surgeon,  will  proceed  to 
Fort  Slocum  for  duty  with  the  detachment  of  300  recruits  now 
under  orders  to  proceed  to  San  Francisco,  Cal.,  en  route  to  the  Phil- 
ippines. Upon  arrival  at  San  Francisco  Lieutenant  Rich  will 
report  to  the  commanding  general,  department  of  California  for 
orders. 

Richard,  Major  Charles,  surgeon,  is  granted  leave  for  for  16  days, 
to  take  effect  upon  being  relieved  from  duty  at  Fort  Leaven- 
worth. 

Orders  of  January  31  as  direct  First  Lieutenant  Edwin  W.  Rich,  assis- 
tant surgeon,  to  report  for  transportation  to  Manila,  P.  I.,  are 
revoked,  and  Lieutenant  Rich  will  upon  his  arrival  at  San  Fran- 
cisco, Cal.,  and  the  completion  of  his  duties  with  recruits  report  at 
the  U.  S.  general  hospital,  Presidio,  for  duty. 

Hicks,  Contract  Surgeon  George  L.,  now  at  Cambridge,  Md.,  will 
proceed  to  Fort  Totten  for  temporary  duty. 

Changes   in   the   Medical   Corps  of  the  U.  8.  Marine- 
Hospital  Service  for  the  14  days  ended  February  6, 1902: 

Kalloch,  p.  C.  surgeon,  granted  leave  of  absence  for  14  days  from 

February  5— February  4, 1902. 
KiNYOUN,  J.  J.,  surgeon,  department  approval  of  June  28,  1901,  grantr 

ing  Surgeon  Klnyoun  leave  of  absence  for  4  months,  amended 

so  that  said  leave  shall  be  for  one  month  and  21  days— February  4. 

1902. 
Thomas,  A.  R.,  passed  assistant  surgeon,  to  proceed  to  London,  Eng- 
land, for  special  temporary  duty— January  30,  1902. 
Clark,  Taliaferro,  assistant  surgeon,  granted  leave   of    absence 

on  account  of  sickness,  for  14  days  from  January  16— February  4, 

1902.  . 

BULLARD,  J.  T.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

25  days  from  February  1— February  4, 1902. 
Goldsborough,  B.  W.,  acting  assistant  surgeon,  granted  leave  of 

absence  for  2  days— January  28,  1902. 
Walker,  R.  T  ,actlng  assistant  surgeon,  granted  leave  of  absence  for 

4  days  from  February  18  -February  5,  1902. 
M  AQCiRE,  E.  S.,  hospital  steward,  granted  leave  of  absence  for  SO  days 

from  February  5— February  4, 1902. 

Changes    in    the   Medical  Corps  of  the  U.  8.  Nary  for 

the  week  ended  February  8,  1902 : 

FURLONG,  Assistant  Surgeon  F.  M.,  ordered  to  the  Naval  Hospiwl, 
Norfolk,  Va.,  instead  of  to  Topeka— February  3. 

Ulsh  Assistant  Surgeon  W.  H.,  detached  from  the  AnnapoUs  and 
ordered  to  the  Naval  Hospital,  Mare  Island,  Cal.,  for  treatment- 
February  6. 

Waggener,  Medical  Inspector  J.  R.,  detached  from  the  Constellation 
and  to  duly  at  the  Marine  Recruiting  Rendezvous,  Boston,  Mass.— 
February  6. 

Ukie  Surgeon  J.  F.,  detached  from  the  Marine  Recruiting  Rend^ 
vous,  Boston,  Mass.,  and  ordered  to  the  Naval  Dispensary,  Wash- 
ington, D.  C.— February  6. 

Spratling,  Surgeon  L.  W,  ordered  to  duty  at  the  Naval  Hospital, 
Portsmouth,  N.  H.— February  6. 

Evans,  Passed  Assistant  Surgeon  S.  G  ,  detached  from  duty  at  the 
Naval  Hospital,  Portsmouth,  N.  H  ,  and  ordered  to  the  Pensaoola 
Navy  Yard— February  6. 

CoRDEiRO,  Surgeon  F.  J.  B.,  detached  from  the  Pensaoola  Navy  Yard 
and  ordered  to  the  Constellation— February  6. 

Oman.  Assistant  Surgeon  C.  M.,  ordered  to  duty  at  the  Naval  Hospital. 
New  York— February  6. 


American  Medicine 


> 


FOUNDED,  OWNED,  AND  CONTROLED  BY  TPIE  MEDICAL  PROFESSION  OF  AMERICA 


GEORGE  M.  GOULD,  Eilitor 
G.  C.  C.  HOWARD,  Managing  Editor  MARTIN  B.  TINKER,  Asttstant  BklUor 


David  Riesman 
R.  M.  Pkakce 
Uelkn  Mdkphy 


J.  C.  Bloodgood 
A.  B.  Craig 
Charles  A.  Ork 


COLLABORATORS 

WlLMEK  KROSEN 

Frank  C   Hammond 
J.  W.  Hirst 


A.  O.  J.  Kelly 

C.  S.  Dolley 
H.  H.  Cdshing 


S.  SoLis  Cohen 
L.  V.  Appleman 
R.  Max  Goepp 


Published  Weekly  at  1321  Walnut  Street,  Philadelphia,  by  the  Amkkican-Medicinb  Publishing  Company 


Vol.  Ill,  No.  8. 


FEBKUARY  22,  1902 


.00  Per  Annum. 


Scientific  luve.stigration  and  the  Newspapers.— 

In  the  dearth  of  sensational  news,  and  in  the  wild  rush 
for  items  to  fill  their  dolorously  adipose  Sunday  issues, 
the  yellow  journals  are  sometimes  compelled  to  "  work 
up  "  and  flaunt  before  their  readers  marvellous  accounts 
of  scientific  research.  When  an  intelligent  person 
catches  glimpses  of  such  doings  there  are  several  ques- 
tions that  arise  in  his  mind  :  Is  the  scientific  worker 
responsible  for  the  newspaper  accounts'?  Either  from 
vanity,  for  purposes  of  advertisement,  or  from  any  other 
ulterior  motive,  has  he  authorized  or  allowed  the 
reporter  to  proceed?  If  so,  or  if  not  so,  how  should  his 
scientific  colleagues  of  the  world  treat  him  ?  The  purely 
scientific  truth  and  value  of  the  discovery  or  investiga- 
tion should  also  be  considered.  About  the  first  of  the 
present  year  the  newspapers  began  publishing  the  most 
astonishing  accounts  of  the  discovery  of  the  "  secret  of 
life,"  "  the  mystery  of  generation,"  "  of  vital  activity," 
etc.  All  the  great  problems  of  physiology,  according  to 
trumpet  headlines,  were  at  last  solved.  Foreign  jour- 
nals lK>gan  to  copy,  and,  we  may  add,  began  to  sneer. 
The  bc«t  indulged  in  cynical  smiles,  the  more  indis- 
criminate in  scorn  and  laughter,  at  the  expense  of 
American  scholarship  and  scientific  morals.  Caricaturists 
\\<,o(\  the  incident  to  give  point  to  plebeian  jokes.  Then 
■■(•ientiftc  and  medical  journals,  in  order  not  to  seem  out- 
of-date,  quoted  and  commented,  some  in  irony,  some  in 
we;  all  without  understanding.  But  the  quotations, 
ome  of  them  of  column-length,  in  socalled  scientific 
Journals,  it  was  soon  learned,  were  from  the  newspapers, 
and  some  of  the  author's  original  articles  had  not  yet 
been  published  in  any  technical  periodical,  whose 
rejiders  alone  could  \w  supposed  to  have  any  under- 
standing of  the  matter  in  hand.  Not  even  the  imagina- 
tion of  a  hard-pressed  newspaper  reporter  could  ever 
have  inventefl  such  discoveries  or  shammed  such  erudi- 
tion.    Somebody  was  surely  blameworthy. 

The  ICcputation  of  American  Science  and  Schol- 
urshix>  Hurt  by  Yellow  Journalism. — When  news- 
l)a|M'rs  scream  at  the  crowd  misrepresenting  accounts  of 
s<'i»,'ntific  matters  so  completely  beyond  the  common  com- 
prehension that  hardly  a  dozen  men  in  a  nation  can 
understand  anything  whatever  of  the  matter,  it  is  easy 
to  foresw  that  the  reputation  of  men,  of  institutions,  and 
even  of  a  country  raay  be  injured.      Do  American  uni- 


versities, came  the  question  from  abroad,  sanction  the 
publication  of  the  results  of  the  most  recondite  researches 
of  their  professors  in  the  Sunday  newspapers?  If  not, 
how  did  these  papers  secure  the  long  ear- marked  quota- 
tions ?  An  experiment  in  parthenogenesis  is  quoted  as 
it  is  described  by  the  "  American  "  reporter  as  "  the 
jelly-fish  did  not  jell,"  and  Europe  laughed.  We  have 
been  at  a  great  deal  of  pains  to  ascertain  the  facts  as  to 
responsibility  for  the  newspaper  outgivings  in  the  special 
case  alluded  to,  and  we  find  beyond  all  question  that  the 
principal  man  mentioned  as  the  revealer  of  all  mystery 
not  only  had  nothing  whatever  to  do  with  this  newspa- 
per notoriety,  but  that  it  misrepresented  him  as  com- 
pletely as  it  was  loathsome  to  him.  No  blame  whatever 
can  attach  to  him.  Students  acting  as  reporters,  and  for 
it  dismiased  from  the  institution,  and  others  who  were 
careless,  or  worse  than  careless,  were  accountable  for  a 
quickly  recognized  injury  to  friendships,  to  institutional 
and  national  reputation,  and  to  science  itself.  The  les- 
sons are  plain  :  All  who  believe,  as  do  we,  that  the  per- 
son principally  quoted  is  utterly  innocent  should  hasten 
to  compensate  him  for  the  injury  done  him  by  the  crim- 
inal folly  of  others;  and  assure  him  of  the  honor  in 
which  he  is  held  by  the  discriminating,  and  for  the 
credit  that  will  finally  be  recognizwl  as  due  to  American 
science  through  the  work  of  a  most  worthy  investigator. 
Next  in  importance  is  the  proper  punishment  of  the  wil- 
ful blunderers.  But  most  of  all  should  every  scientific 
man  guard  against  any  such  possible  happenings  in  the 
future. 

Professor  Loeb's  Investigations. — There  have 
lately  appeared  in  newspapers,  and  even  in  many  better 
periodicals,  extensive  accounts  of  the  noteworthy  experi- 
ments and  conclusions  of  Professor  Loeb,  of  the  Chicago 
University.  We  have  hitherto  hesitated  to  allude  to 
them,  partly  lieeause  of  a  most  regrettable  newspaper 
publicity  for  which  the  <listinguished  author  is  in  no 
way  resjjonsible,  partly  because  the  latest  investigations 
have  not  l)een  published  in  any  scientific  journal,  and 
again  because  without  most  extensive  (juotation  and 
analysis  our  readers  could  not  understand  the  purjHJrt 
of  ihv  re<'ondite  rtwearches.  We  jiurpose  at  present  only 
to  give  references  to  some  of  Profes.sor  Ixx'b's  papers  for 
the  benefit  of  those  who  may  wish  to  read  them  at  first 
hand.    The  preliminary  paper  on  the  "  Toxic  and  Anti- 
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toxic  Effects  of  Ions  "  appeared  in  Pflvger's  Archiv,  Bd. 
88,  pp.  68-78,  Heft  1  and  2,  November  21,  1901.  The 
full  paper  is  published  in  the  American  Journal  of  Phys- 
iology, Vol.  VI,  pp.  411^33,  No.  6,  issued  February  1, 
1902.  His  paper  on  the  "  Prolongation  of  the  Life  of 
the  Unfertilized  Eggs  of  the  Sea  Urchin  by  Pota.s.siura 
Cyanid"  appeared  in  the  American  Journal  of  Phys- 
iology, Vol.  VI,  pp.  305-317,  No.  5,  iasued  January  1, 
1902.  In  the  same  journal.  Vol.  IV,  No.  IX,  January  1, 
1901,  pp.  423-459,  is  the  contribution  entitled,  "  Experi- 
ments on  Artificial  Parthenogenesis  in  Annelids  (Chse- 
topterus)  and  the  Nature  of  the  Process  of  Fertilization." 
In  the  same  periodical.  Vol.  V,  No.  VI,  July  1,  19itl, 
there  is  a  paper  "  On  an  Apparently  New  Form  of  Mus- 
cular Irritability  (Contiict  Irritability)  Produced  by  Solu- 
tions of  Salts  (Preferably  Sodium  Salts)  Whose  Anions 
Are  Liable  to  Form  Insoluble  Calcium  Compounds." 
It  is  the  opinion  of  those  whose  studies  have  fitted  them 
to  judge  that  Professor  Loeb's  researches  possess  not  only 
special  value  in  themselves,  but  that  they  have  greatly 
stimulated  biologic  research  and  promise  to  wield  a 
stimulative  influence  in  the  future.  He  combines  in  his 
work  not  only  the  enthusiasm  and  energy  of  the  tireless 
experimenter,  but  brings  to  bear  on  its  interpretation 
observant  and  analytic  faculties  of  a  particularly  pliilo- 
sophic  type.  As  a  "pathfinder"  in  physico-chemic 
research  applied  to  biology  he  may  be  misjudged  largely 
because  few  are  qualified  at  present  to  follow  him  under- 
standingly.  His  investigations  are  in  many  ways  inter- 
esting and  suggestive. 

It  is,  however,  necessary  to  distinguish  sharply 
between  his  experimental  facts  and  hypotheses  founded 
on  them.  For  instance,  the  observations  on  which  he 
bases  the  conclusion  that  sodium  ions  are  the  essential 
thing  for  the  automatic  contractions  of  the  heart-muscle 
are  doubtless  correct.  But,  as  Howell  has  recently 
pointed  out  {Am.  Jour.  Physiol.,  Vol.  VI,  p.  181),  they 
may  equally  well  be  interpreted  as  showing  that  the 
essential  thing  is  calcium.  Again,  Loeb  has  certainly 
elicited  some  interesting  relations  between  the  toxic  and 
antitoxic  effects  of  certain  ions  and  their  valency.  But 
it  is  too  early  to  throw  overboard  the  idea  that  the 
physiologic  action  of  electrolytes  may  be  partly,  at  least, 
determined  by  the  specific  character  of  their  ions,  and  to 
conclude  that  it  is  determined  solely  by  the  number  and 
sign  of  the  electrical  charges  of  these  ions.  Loeb  does 
not,  it  is  true,  go  quite  so  far  as  this. 

The  annual  meeting  of  the  stockholders  of  the 
American-Medicine  Publishing  Company  was  held 
on  February  11,  and  was  attended  by  a  very  large 
majority  of  the  shareholders  either  in  person  or  by 
proxy.  The  success  of  the  journal  during  the  first  ten 
months  of  its  history  was  the  cause  for  much  satisfac- 
tion and  felicitation  by  the  shareholders.  The  meeting 
was  in  every  respect  harmonious  and  satisfactory.  The 
reports  of  the  President  and  Treasurer  of  the  company 
were  listened  to  with  great  interest  and  were  unani- 
mously accepted  and  approved  by  the  meeting.  The 
results  indicated  by  the  year's  business  were  gratifying 
from  a  professional  and  from  a  financial  point  of  view. 
American  Medicine,  the  officers  said,  was  established 


by  physicians  who  felt  the  need  of  a  professional  medical 
journal  which  should  be  independent  and  should  be  Cf)n- 
troled  by  themselves  rather  than  subjected  to  the  dicta- 
tion of  capitalists  and  their  professional  agents.  The 
response  to  this  demand  has  been  so  marked  as  to  make 
the  history  of  the  first  ten  months  of  the  publication  of 
this  journal  without  parallel  in  the  history  of  similar 
publications.  In  that  brief  period  it  has  obtainwl  15,000 
subscribers,  and  the  business  outlook  of  the  journal  for 
the  coming  year  indicates  a  reasonable  certamty  that  its 
income  will  meet  all  of  its  expenses  and  leave  some 
excess  for  further  development  or  f  )r  the  jiayment  of 
dividends  to  its  shareholders. 

The  establishment  of  a  professional  journal  is  gener- 
ally a  serious  business  enterprise.  It  demands,  of  neces- 
sity, a  large  outlay  of  money  and  has  in  it  many 
possibilities  of  failure.  And  even  when  success  is 
achieved  it  is  generally  after  years  of  patient  effort  and 
hazardous  uncertainty.  American  Medicine  has 
passed  with  safety  its  initial  experimental  stage  and  has 
already  reached  a  position  in  which  it  is  self-supporting. 
This  satisfactory  result  has  been  attained  by  an  expendi- 
ture of  but  little  more  than  $50,000  of  the  money  of  its 
shareholders  as  an  Investment  fund  or  "  plant." 
This  rapid  growth  is  due  to  two  important 
causes,  which  are  worthy  of  csireful  consideration 
and  should  be  kept  before  us  as  a  guide  for  our  future 
operations.  The  first  of  these  causes  is  the  earnest 
sympathy  and  cooperation  of  a  large  number  of  studious 
and  progressive  American  physicians,  who  recognize 
the  value  of  independent  medical  journals,  free  from  the 
dictates  of  commercialism,  whose  controling  object  is  to 
aid  subscribers  in  their  work  and  to  unify  and  elevate 
the  medical  profession,  and  which  never  subordinate 
this  object  to  add  financial  value  to  their  property. 

The  second  cause  is  that  not  only  professionally  but 
financially  the  journal  has  been  established  upon  a  coop- 
erative plan  and  has  not  been  exploited  for  the  purpose 
of  private  profit  or  of  selling  stock.  Every  dollar  sub-  J 
scribed  to  the  capital  stock  has  been  purchased  directly  * 
from  the  company  and  has  gone  into  its  treasury  for 
development  purposes  and  not  into  the  pockets  of  pri- 
vate individuals  disposing  of  their  holdings  for  personal 
gain.  Let  us  continue  to  pursue  these  methods  and 
thereby  maintain  our  journal  upon  this  unique  basis  of 
cooperative  development.  If  we  do  so  it  seems  reason- 
ably certain  that  the  well-founded  expectation  of  pros- 
perity for  the  coming  year,  as  indicated  by  the  report  of 
the  officers,  will  be  realized ;  and  that  the  ethical,  liter- 
ary, and  professional  features  of  American  Medicine 
will  in  future  receive  still  wider  recognition  and  will 
make  it  not  only  the  leading  independent  medical  jour 
nal  of  our  country  but  a  financial  property  which  will 
eventually  afford  to  all  of  its  shareholders  ample  remu 
neration  for  the  capital  invested. 

The  Use  of  Alcohol  in  England,  France,  Ger- 
many, and  the  United  States. — This  question  should  ' 
be  of  considerable  interest  both  from  a  medical,  sociologic 
and  political  standpoint.  Very  much  has  been  written 
on  the  subject,  but  for  the  most  part  by  persons  more  or 
less  biased  in  their  opinions.    Very  often  such  papers 
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have  been  inaccurately  written  by  persons  entirely  inex- 
perienced in  dealing  with  statistical  matters,  and  hence 
they  have  very  little  value  to  those  interested  in  the 
real  facts.  In  the  Fortnightly  Review  of  January,  1902, 
Schooling,  a  professional  statistician  with  more  than 
twenty  years'  experience,  gives  a  short  paper  on  this 
subject,  with  a  graphic  representation  of  the  condition 
■  of  the  drink  question  in  these  countries,  which  we 
reproduce.  He  finds  that  there  has  been  a  steady 
increase  in  drink  consumption  per  head  of  population 
during  each  flve-yearly  period  from  1886  up  to  the 
present  date.  Comparing  the  period  1896-1900  and  the 
period  from  1886  to  1890  he  finds  that  the  percentage  of 
increase  has  been  smaller  in  Great  Britain  than  in  any 
of  the  other  three  countries,  while  Germany  and  France 

have  had  the  largest 
relative  increase.  In 
the  United  States, 
however,  the  increase 
of  20  %  in  the  consump- 
tion of  alcoholic  liquors 
per  head  of  population 
is  largely  due  to  an  in- 
crease in  beer  drink- 
ing, while  the  con- 
sumption per  head  of 
wine  and  spirits  has 
declined.  In  the 
United  Kingdom, 
France,  and  Germany 
the  increase  has  been 
in  each  kind  of  drink, 
but  mainly  an  increase 
in  the  consumption  of 
beer  in  Germany  and 
the  United  Kingdom, 
with  an  increase  of 
wine  consumption  in 
France.  The  current 
criminal  statistics  for 
England  record  a  mate- 
rial increase  in  prose- 

Tlifdrlnk-consumptlon  perhead  of  popu- p,,f  jnna     fnr     HriinUon- 
latlon  In  IWIO     Wine,  solid  black.       ^Ulions     lOr     uruUKen 

Bpiriu.,  horizontal  lines.  xn^fin  during    recent 

Beer,  vertical  lines,  " 

years  somewhat  pro- 
iwrtional  to  the  increase  in  consumption  of  liquor. 
'I'lic  French  drink  more  spirits,  more  wine  and  have 
larger  total  consumi)tion  per  head  than  any  of  the 
other  three  countries.  Schooling  not<'s  as  a  most 
striking  fact  that  the  consumption  of  liquors  in  the 
I'nited  States  is  very  much  lower  than  in  any  of  the 
other  countries.  The  American  total  per  head  is  less 
than  one-half  of  the  total  consumption  per  head  in  any 
of  the  other  three  countries.  The  sui)erior  sobriety  of 
the  American  workman  as  compared  with  Englishmen 
has  often  been  noticed,  and  observations  in  social  grades 
higher  than  that  of  the  artisjin  tends  to  show  that 
American  suiieriority  in  this  respect  is  a  general  superi- 
ority not  conflncd  to  workmen  only.  Schooling  believes 
that  the  developed  alertness  and  prompt  energy  of  the 
American  may,  it  is  quite  likely,  be  due  in  some  part  to 
this  relative  abstinence  from  alcoholic  drink. 


Kranee.     Tnlted  Germany.  United 
Kingdom.  Htates. 


We  are  very  glad  to  see  this  statistical  study  from 
so  authoritative  a  source  and  to  know  that  the  results  are 
so  favorable  to  our  own  country.  Temperance  reformers 
who  are  sometimes  more  fanatical  than  accurate  have 
frequently  tried  to  convince  us  that  our  country  is  rap- 
idly going  to  the  bad  as  the  result  of  strong  drink,  and 
that  it  is  undoubtedly  in  worse  condition  than  any  other 
civilized  country  on  the  surface  of  the  earth.  While 
some  increase  is  noted  in  the  use  of  alcoholic  liquors,  we 
notice  that  it  is  mainly  in  the  use  of  beer  and  light 
wines,  which  are  decidedly  the  least  harmful  as  regards 
their  effect  on  health. 

The  Journal  of  Universal  Autiism,  literally 
*'  agin  "  everything  that  is  established  or  rational,  seems 
at  last  to  have  appeared.  It  is  called  Our  Home  Rights. 
It  is  one  of  the  best  examples  of  American  humor  we 
have  seen,  and  that  means,  of  course,  that  the  fun  is  not 
intentional.  It  has  twenty-nine  departments,  or,  as  the 
editor  spells  it,  dept»,  each  under  a  dept  editor. 
Among  these  depts  are  the  following:  Socialistic, 
Philosophic  Anarchy,  Vegetarianism,  Anti-war,  Medi- 
cal Freedom,  Therapeutic  Suggestion,  Single  Tax,  Free 
Thought,  Astrology,  Botanic  Medicine,  Individual 
Opinion,  Sex  Ethics,  Dumb  Animals,  Economic  and 
Political  Salvation,  Antivaccination — and,  lastly,  the 
Cranky  Notions  Dept.  Each  dept  has  a  12-mo.  page  all 
to  itself,  but  a  goodly  share  of  this  allotted  space  is  con- 
sumed by  the  title  heading  and  pictures  of  the  etlitors. 
Most  of  tlie.se  depts  are  clearly  inserted  to  rally  the  antis 
under  one  banner,  and  that  as  certainly  is  antimedicine. 
It  is  this  maniacal  hatred  of  everything  medical  that 
inspires  and  unites  the  FaLstaffian  crowd  of  warriors. 
Antivaccination,  antivivisection,  anti-everything-medi- 
cal  is  everywhere  in  these  pages  full  of  folly  and  fury. 
Governor  Crane,  of  Massachusetts,  is  flattered  in  a  full- 
page  portrait,  and  the  antiregistrationists  and  anti- 
examinationists  and  antieducationalists  hope  that  he  will 
"  act  with  firmness  when  he  understands  that  the  people 
demand  the  repeal  of  the  law  compelling  doctors  to  pay 
tribute  to  an  incompetent  board,  when  the  only  party 
demanding  registration  is  a  handful  of  ignorant  doctors 
who  have  monopoly  ideas  in  their  heads.  He  will  no 
doubt  recognize  the  constitutional  rights  of  the  i>eople." 
We  shall  watt-h  for  their  opinion  of  the  Governor 
when  they  learn  that  he  is  not  a  supporter  of  anti- 
civilization, 

Sentiinentalism  and  the   Care   of  AnimalH. — If 

horses  and  cattle  were  as  cheap  as  dogs  it  is  evident  that 
experimental  science  would  not  have  incurred  the 
hatred  of  the  antivivisectionlsts.  The  sufferings,  or  the 
supposed  sufferings,  of  the  large  useful  animals  would  not 
have  affected  these  animal  lovers  so  much.  For  nineteen 
years  the  School  of  Veterinary  Medicine  and  the 
Veterinary  Hospital  of  Harvard  have  been  a  source  of 
expense  to  the  University  and  at  last  they  have  had  to 
be  closed.  The  reason  of  the  failure  of  support  is  given 
by  President  Eliot  in  his  last  report,  and  through  it  we 
get  a  glimpse  of  the  injustice  of  popular  sentimentalism 
as  regards  the  care  of  thos«>  animals. to  which  our  great- 
est gratitude  should  be  due.    Fashionable  folk  will  take 
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their  pampered  pet  dogs  to  hospitals,  in  carriages  drawn 
by  docked  horses  with  bearing  reins,  and  will  pass 
unnoticed  the  pathetic  cart  horse  which  after  a  life  of 
patient  service  is  given  over  to  the  abuse  and  neglect  of 
hoodlum  drivers  and  owners  who  are  bent  on  extracting 
the  last  dollar's  worth  of  service  out  of  its  life  and 
loyalty.    President  Eliot  says : — 

"  The  university  has  never  before  been  compelled  to 
abandon  a  department  of  instruction  once  adopted  by  it.  The 
fact  seems  to  be  that  small  domestic  animals,  lilte  dogs,  cats 
and  birds,  engage  the  affection  of  their  owners  to  such  a  degree 
that  money  will  be  spent  freely  to  save  their  lives  or  relieve 
their  sufferings ;  but  the  larger  animals,  like  cattle  and  horses, 
do  not  so  much  enlist  affection,  so  that  moderate  money  value 
and  the  restoration  to  usefulness  are  allowed  to  limit  the 
expenditure  upon  them  when  disabled." 

Dowie  Gains  Recruits  from  the  Salvation  Army. 

— The  sister  of  Ballington  Booth,  Mrs.  Booth-Clibbern, 
with  her  husband  and  others,  have  left  the  Salvation 
Army  and  joined  Bowie's  church.  Mrs.  Booth-Clibbern 
has  been  in  charge  of  the  Army  work  in  Italy,  Holland, 
France  and  Switzerland.  The  seceders  tell  their  old 
friends  in  a  circular  that  they  believe  that  "  divine  heal- 
ing is  based  on  the  atonement,"  and  they  write  to  Dowie 
that  since  he  has  given  them  light  on  "  the  Elijah  mat- 
ter," which  was  even  for  them  a  great  stumbling  block, 
they  offer  themselves  to  him.  Those  who  think  the 
days  for  founding  new  religions  are  past  should  also  look 
at  "this  Elijah  matter"  seriously.  It  is  interesting  to 
note  how  inevitably  these  crazy  sects  of  a  thousand  kinds 
find  their  source  of  strength  in  miraculous  healing.  If 
it  is  not  so  at  first  they  sooner  or  later  come  to  that  in 
order  to  revive  their  enthusiasm  and  draw  support. 
Heretofore  the  Salvation  Army  people,  strangely  enough, 
have  not  been  attracted  by  "divine  healing,"  but  the 
leaven  is  at  last  beginning  to  work. 

Two  bad  methods  of  fighting  the  antivaccinatlon 
craze  have  lately  been  illustrated.  In  the  West  a  mem- 
ber of  the  wild-eyed  tribe  long  famous  for  similar  doings, 
in  order  to  advertise  himself,  but  ostensibly  to  disprove 
the  vaccination  creed,  is  said  to  have  smeared  himself 
with  smallpox  virus  and  then  to  have  exposed  himself 
wilfully  to  as  many  people  as  possible.  According  to 
report  a  mob  burned  down  his  house.  In  an  eastern 
state  another  "  unvaccinated  "  crank  was  permitted  by 
the  board  of  health  to  go  among  the  smallpox  patients, 
and  then  without  disinfection  to  mix  with  crowds,  and 
to  wave  his  infected  handkerchief  in  public  meeting  "  in 
the  faces  of  his  friends,"  etc.  As  a  result  of  his  folly  he 
is  now  down  with  smallpox  in  a  virulent  form.  In  the 
long  run,  of  course,  this  method  would  effectively  remedy 
the  evil  if  all  the  consequences  of  such  folly  could  be 
traced.  But  they  cannot  be  traced,  and  if  they  could  the 
method  is  not  the  proper  one.  Let  us  have  just  laws  for 
compulsory  vaccination  and  against  the  wilful  exposure  of 
persons  likely  to  spread  infectious  disease  among  the  inno- 
cent. And  then  let  us  see  that  these  laws  are  executed. 
The  criminally  insane  should  not  be  allowed  free  in  the 
community,  and  men  such  as  these  are  criminals  and 
insane. 


The  plagrue  In  India  is  increasing  so  rapidly  as  to 
cause  the  gravest  apprehension.  From  the  figures 
given  in  the  last  Public  Health  BeporU,  we  learn  that 
from  November  17  to  December  21,  1901,  there  were 
59,639  cases  reported  with  32,378  deaths.  One  cannot 
know  how  many  cases  were  not  reported,  but  these 
numbers  show  us  the  tremendous  difficulties  encountered 
by  the  profession  and  the  English  government  in  their 
attempts  to  introduce  civilization  among  the  Indian 
peoples.  When  these  nations  were  uncontrolled  by  a 
foreign  power,  war  was  the  principal  Malthusian  means 
of  keeping  down  the  exuberant  multiplication  of  the  pop- 
ulation. Feuds,  revolutions,  and  wars  being  prevented 
famine  and  disease  take  their  places.  Viewed  in  them- 
selves they  are  hardly  lesser  evils,  but  as  they  are  the 
necessary  means  or  stages  through  which  these  peoples 
pass  to  more  civilized  and  healthy  conditions,  they 
must  be  met  bravely  and  scientificly,  as  indeed  our  col- 
leagues are  meeting  them  in  the  East.  Perhaps  the 
practical  teaching  of  the  laws  of  physiology  and  medi- 
cine is  the  greatest  good  of  "expansion  "  and  "  imperial- 
ism." If  our  government  is  really  minded  to  travel 
this  road,  our  profession  should  be  setting  about  its  great 
task  with  more  foresight  and  determination. 

Endowments  for  medical  research,  it  is  most 
gratifying  to  know,  are  being  progressively  recognized 
as  the  best  means  of  philanthropy.  President  Eliot,  in 
his  last  report,  states  that  the  invested  funds  of  Harvard 
Medical  School  have  increased  from  $45,136.54  in  1870 
to  $1,098,489.74  in  1901.  He  says  that  research  is  more 
and  more  endowed,  and  that  in  endowing  professorships  ' 
recent  givers  wish  the  professors  to  have  leisure  for 
original  research.  Our  medical  schools  are  now  deter- 
mined that  extensive  and  well-equipped  laboratories  are 
absolutely  necessary  for  the  progress  of  our  science  and 
for  individual  college  success  in  the  race  with  rivals. 
The  purely  didactic  medical  college  "must  go!"  The 
proper  endowment  of  medical  colleges  enables  them  to* 
advance  their  standards  of  admission  and  to  make  their 
courses  of  study  more  severe.  This  has  been  done  by 
a  number  of  our  best  schools,  not  merely  in  theory,  but 
in  whole-hearted  practice.  Among  these  is  the  Univer- 
sity of  Pennsylvania  Medical  Department,  which  is 
now  beginning  the  building  of  extensive  laboratories  at 
a  cost  of  $600,000.  Conviction  and  confidence  are  shown 
in  the  fact  that  only  half  the  amount  required  is  at  pres- 
ent subscribed. 

The  Results  of  the  Pasteur  Preventive  Treat- 
ment of  Rabies  are  thus  epitomized  by  Dr.  Kavenel : 

Since  the  commencement  of  the  Pasteur  Preventive  Treat- 
ment, some  55,000  persons  have  been  inoculated,  the  treatment 
now  being  administered  in  twenty-five  laboratories  in  different 
parts  of  the  world.  The  total  average  mortality  at  all  these 
laboratories  is  about  0.77  of  1%.  This  includes  a  number  of 
people  who  have  been  bitten  by  wolves,  the  bites  of  these 
animals  being  especially  fatal,  the  mortality  reaching  as  high. 
as  S0%  in  every  100  bitten.  At  the  parent  institute  in  Paris 
from  1886  to  1899,  inclusive,  23,245  cases  have  been  treated,  of 
whom  103,  or  0.44  of  1%  have  died.  The  mortality  during  the 
first  year  was  0.94  of  Ifc,  and  has  steadily  gone  down  until  dur- 
ing 1899  it  was  0.25  of  1%,  the  lessened  mortality  being  due  to 
some  extent  at  least  to  the  smaller  number  of  persons  bitten  by 
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wolves  who  have  been  treated  there  in  late  years,  owing  to  the 
fact  that  there  have  been  laboratories  instituted  in  other  parts 
of  Europe  nearer  to  the  regions  where  wolves  abound. 

The  value  of  the  preventive  treatment  is  well  brought  out 
by  statistics.  In  Hungary,  from  April  15,  1890,  to  Decemtor  31, 
1890,  .1,899  persons  were  bitten,  of  whom  4,914  were  inoculated, 
with  a  mortality  of  1.2%,  while  the  mortality  among  those  who 
(lid  not  take  the  treatment  reached  14.94%. 

False  Preaching  and  an  Over-zealous  Convert. 

— Those  who  would  .spread  among^  the  community  by 
deportation  of  tuberculous  immigrants,  etc.,  a  belief 
that  tuberculosis  is  a  dangerously  contagious  disease, 
should  consider  the  results  that  may  follow  the  accept- 
ance of  such  teaching  upon  the  part  of  ignorant  and 
panicky  people.  An  excellent  illustration  is  an  incident 
that  occurred  recently  at  Frederick,  Msiryland.  A 
church  trustee  met  a  funeral  procession  at  the  door  of  the 
church  and  refused  to  allow  services  to  be  held  in  the 
church  over  the  body  of  a  woman  who  had  died  of 
tuberculosis.  This  obstreperous  person  carrietl  his  point, 
causing  hardship  and  arousing  great  bitterness  of  feeling. 
This  is  a  good  method  of  making  people  hate  even  legit- 
imate methods  of  encouraging  preventive  medicine. 

Correction.— Dr.  Prince  A.  Morrow,  in  a  courteous 
note,  justly  complains  that,  in  our  iasue  of  February  15, 
page  249,  by  printing  controvertible  for  convertible,  he 
(and  we)  are  made  to  say  the  opposite  of  that  desired. 
We  regret  the  typographic  blunder. 

EDITORIAL  ECHOES 


The  Health  of  .Soldiers — The  fact  is,  the  old  pipe- 
clay doctrine  that  everything  mu.st  yield  to  "  military  " 
exigencies  is  out  of  date,  and  the  sooner  this  is  re<-og- 
nized  by  generals  in  command  of  troops  the  better  it  will 
be  for  the  army  and  for  the  nation  which  has  to  pay  for 
that  very  costly  luxury.  The  maintenance  of  the  health 
of  the  men  is  a  "military  exigency"  of  vital  impor- 
tance, and  when  public  opinion  has  been  sufHciently 
«ducatetl  to  grasp  this  truth,  it  will  be  held,  in  the 
words  of  our  correspondent,  "  to  detract  as  much  from  a 
general's  reputation  and  his  claims  on  a  grateful  country 
to  lose  a  thousand  men  by  preventable  disease  as  by  a 
iiseleas  or  ill-managed  fight."— [7%e  Practitioner. '\ 

Athletics  and  College  Cirowth — From  a  tabulated 
>liiteinent  of  the  contests  in  track  athletics,  ba.se-ball, 
rowing,  football,  and  debate,  for  the  calendar  years 
from  1891  to  1900,  inclu.sive,  tetween  Harvard  and 
Yale,  compared  with  the  preliminary  and  final  candi- 
dates for  admission  during  the  same  years,  the  conclu- 
sion is  drawn  by  President  Eliot  that  there  is  no  relation 
between  athletic  victory  or  defeat  for  Harvard  and  the 
increas*'  or  decreas*;  of  either  preliminary  or  final  candi- 
<Iat<>s  for  admis.sion  in  the  following  year.  The  same 
inference  is  drawn  from  a  similar  table  concerning  Yale 
and  Princeton,  though  in  a  less  positive  manner.  I'resi- 
dent  Eliot  suggests  that:  "  If  the  American  colleges  and 
universities  could  satisfy  them.selves  that  success  in 
athletics  is  not  indis|>ensable  to  college  growth,  or,  better 
still,  be  persuaded  that  too  much  attention  to  athletic 
•sports,  or  a  bad  tone  in  regard  to  them,  hinders  college 
growth,  there  would  ])robably  result  a  great  improve- 
ment in  the  spirit  in  which  intercollegiate  contests  are 
conducted ;  they  would  come  to  Ix?  regarded  as  the  by- 
play they  really  are,  and  would  be  i-arried  on  in  a  sports- 
manlike way  as  interesting  and  profitable  amusements. 
I  tionton  Med.  and  Surg.  Jour.'\ 
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Index  Catalogue  of  the  Library  of  the  Surgeon-General's 
Office,  U.  S.  Army.  Second  Series,  Vols.  V  and  VI.  Pre- 
sented by  James  C.  Mkbbili,,  M^or  and  Surgeon,  U.  S. 

Army. 

The  high  standard  set  by  the  Index  Catalog  in  years  past 
is  well  maintained  in  these  volumes,  lately  received.  This 
publication  contains  a  mine  of  information  and  is  an  absolute 
necessity  for  medical  writers ;  and  in  themselves  the  volumes 
form  a  valuable  reference  library  for  the  busy  practitioner. 

International  Clinics.— A  Quarterly  of  Clinical  Lectures  and 
Especially  prepared  Articles,  Edited  by  Hknry  W.  Cat- 
tell  and  others.  Volume  3.  Eleventh  Series,  1901. 
Philadelphia,  J.  B.  Lippincott  Co.,  1901. 

The  present  volume  of  this  well  known  and  deservedly 
popular  Clinical  Quarterly  contains  299  pages  inclusive  of  the 
index.  Among  the  most  interesting  articles,  mention  may  be 
made  of  Phototherapy  After  Finsen's  Methods,  by  Valdemar 
Bie;  Antitoxic  Sera— Their  preparation  and  Standardization, 
by  J.  W.  H.  Eyre;  Convulsions  in  Infants  and  Children  Under 
Three  Years  of  Age,  by  John  Abercrombie :  Some  Acute 
Affections  of  the  Gallbladder  and  its  Associated  Ducts,  by 
Howard  Lilienthal ;  The  Clinical  Laboratory  in  Private  Prac- 
tice and  in  the  Physician's  Office,  by  C.  N.  B.  Camac.  Many  of 
those  not  mentioned  are  equally  good. 

Clinical  HematoloKjr.— A  Practical  Guide  to  the  Examination 
of  the  Blood,  with  Reference  to  Diagnosis.  By  John  C. 
DaCosta,  Jr.,  M.D.,  Assistant  Demonstrator  of  Clinical 
Medicine,  Jefferson  Medical  College;  Hematologist  to  the 
German  Hospital,  etc.  Containing  eight  full-page  colored 
plates,  three  charts,  and  48  other  illustrations.  Octavo, 
450  pages.  Published  by  P.  Blakiston's  Son  &  Co.,  1012 
Walnut  Street,  Philadelphia,  1901.    Price,  Jo.OO  net. 

This  work  and  a  subject  which  is  daily  being  studied  with 
greater  care  and  scrutiny  by  scientifio  medical  men  will  justly 
make  its  impress  upon  the  profession.    It  is  unquestionably 
one  of  the  most  important  medical  books  of  the  year.    The 
author  discusses  the  various  phases  of  the  subject  in  a  simple 
straightforward  manner,  sensibly  avoiding  most  of  the  mooted 
and  unsettled  problems.    The  techuic  of  blood  examination  is 
so  fully  discussed,  and  the  methods  of  proceeding  so  definitely 
laid  down  that  the  mastery  of  these  details  becomes  simple  and 
easy.     In  this  connection  such  late  ndjimcts  to  precision  as 
Wright's  coagulometer  and   Engel's   alkalinometer  are  fully 
explained.    The  histology  of  the  normal  blood  is  carefully  set 
forth,  and  the  changes  incident  to  the  various  blo<xl  diseases  are 
carefully  detailed.    The  author  relates  the  blood  changes  which 
take  place  in  the  various  disea.ses  of  the  human  body;  and 
especially  worthy    of    commendation    are   the    research   and 
investigation  made  by  him  in  reference  to  the  blood  changes  in 
appendicitis,    enteric   fever— including    Widal's    reaction   and 
spot-cultures,  malaria,  sepsis,  filariasis,  etc.    In  the  discussion 
of  the  primary  anemias,  and  those  peculiar  to  infancy,  promi- 
nent clinical  features  other  than  those  relating  to  the  blood,  are 
brletly  mentioned  for  the  purpose  of  dilTerential  diagnosis.    The 
colored,  original  plates  are  valuable  adjuncts,  showing  as  they 
do,  pictorially,  the  various  normal  and  abnormal  histologic  ele- 
ments in  the  blood.    The  volume  bears  every  evidence  of  care- 
ful and  painstaking  preparation,  and  it  can  be  safely  asserted 
that  a  more  valuable  book  for  the  student  and  the  practitioner 
has  not  yet  appeared  on  this  interesting  and  highly  instructive 
subject. 


A  Manual  of  the  Practice  of  Medicine.— By  Okoroe  Rom 

liOCKwooD,  M.l).  Attending  Physician  to  Bellevue  Hos- 
pital, New  York,  Second  edition,  revised.  Octavo,  847 
pages,  and  10.3  illustrations.  Philadelphia  and  London: 
W.  B.  .Saunders  and  Company,  1801.    CHoth  IM.OO. 

That  in  the  present  state  of  medical  education,  liooks  of 
moderate  size  on  the  practice  of  medicine  merit  a  distinct  place 
must  be  conceded.  The  tost  of  thoir  utility  is  that  they  present 
accurately,  concisely,  and  in  a  manner  attractive  to  the  junior 
studetit,  the  essential  facts  of  the  practice  of  medicine.  Ix>ck- 
wood's   Manual   meets  those  roqulroments   in    an   acceptable 
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manner.  The  second  edition  shows  considerable  improvement 
over  the  first;  the  l)Ook  has  been  enlarged,  several  new  sec- 
tions have  been  added,  and  many  of  the  old  sections  have  been 
rewritten,  especially  those  treating  of  malaria  and  of  diseases  of 
the  gastrointestinal  tract.  The  descriptions  of  symptoms  and 
diagnosis  are  as  full  as  could  be  expected,  while  those  devoted 
to  treatment  are  especially  full.  Of  obsolete  matter  there  is 
little,  of  inaccuracies  there  are  few.  To  junior  students,  and 
even  to  the  young  practitioner  who  desires  hurriedly  to  look  up 
some  point,  the  book  may  be  recommended.  That  it  should 
replace  the  larger  and  more  serviceable  treatise,  on  practice  is 
probably  not  expected  even  by  the  author. 

The  Medicinal  Plants  of  the  Philippines.  By  T.  H.  Pabdo 
DE  Taveha,  Doctor  en  Medicina  de  la  Facultad  de  Paris, 
Comisionado  Cientiflco  de  S.  M.  en  las  Islas  Filipinas  y 
Delegado  General  en  las  Mismas  de  la  Societe  Academique 
Indo-Chinoise  de  Francia,  Miembro  Fundador  Corres- 
pondiente  de  la  Sociedad  Espanola  de  Higiene,  etc. 
Translated  and  Revised  by  Jkkome  B.  Thomas,  Jr.,  A.B., 
M.D.,  Captain  and  Assistant  Surgeon,  V.  S.  V.  Published 
by  P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street,  Philadel- 
phia, 1901.    Price,  f2.00  net. 

This  book,  evidently  carefully  prepared,  is  a  valuable  con- 
tribution to  the  literature  of  materia  medica.  The  author 
spent  two  years  in  the  collection  and  study  of  specimens  and 
has  not  only  searched  the  available  literature  but  has  also 
investigated  the  practice  of  the  native  "herb  doctors."  The 
mixture  of  scientific  therapeutics  and  empiric,  often  supersti- 
tious, drugging,  contains  much  that  is  worthy  of  attention  and 
further  proving;  for  as  the  author  well  points  out,  the  first  step 
toward  the  establishment  of  the  relative  value  of  any  remedial 
measure  is  the  use  founded  on  daily  experience ;  and  certain 
specific  practices,  often  handed  down  from  father  to  son,  may 
have  rational  employment  in  advance  of  their  scientific 
explanation.  Unfortunately,  the  specimens  collected  by  the 
author  for  study  at  Paris  were  spoiled  in  transit  and  he  has  not 
been  able  to  replace  them.  Hence  the  botanic  portion  of  this 
work  is  submitted  in  an  incomplete  state  and  subject  to  the 
correction  of  better  opportunities.  The  same  is  true  of  physio- 
logic experimentation  and  pharmaceutic  investigation.  The 
translation  is  well  done,  and  the  publishers  have  performed 
their  part  of  the  work  in  their  usual  acceptable  style. 

The  Principles  of  Pathological  Histology.— By  Harvey  R. 

Gaylori),  Professor  of  Surgical  Pathology  in  the  Univer- 
sity of  Buffalo,  Attending  Surgeon  to  the  Erie  County 
Hospital,  Buffalo,  N.  Y.,  and  Ludwig  Aschoff,  M.D., 
Professor  and  First  Assistant  in  the  Pathologic  Institute 
of  the  University  of  Gottingen,  Germany,  with  an  intro- 
ductory note  by  William  H.  Welch,  M.D.,  Professor  of 
Pathology  in  the  Medical  School  of  the  Johns  Hopkins 
University,  Baltimore,  Md.  Illustrated  with  81  engrav- 
ings in  the  text  and  4  full-page  plates.  Philadelphia  and 
New  York:  Lea  Brothers  ife  Co.,  1902,  pp.  359. 

We  heartily  concur  in  the  prediction  made  by  Dr.  Welch  in 
his  introductory  note  to  this  excellent  book,  that  "  it  will  find 
a  welcome  from  both  teachers  and  students."  The  book  is 
remarkable  for  the  splendid  photomicrographic  reproductions, 
which  excel  anything  we  have  ever  seen  in  a  medical  textbook. 
There  is  no  stronger  evidence  of  the  advance  that  has  taken  place 
in  the  past  25  years  in  the  science  of  medicine  than  that  afforded 
by  the  modern  medical  textbooks  ;  they  fairly  make  the  phy- 
sician of  30  years'  standing  wish  that  he  might  begin  again  with 
such  adequate  aids  to  education,  the  like  of  which  was  unknown 
a  generation  ago.  This  book  "  is  intended  to  supplement  the 
regular  courses  in  pathologic  histology  and  to  lead  the  student 
and  graduate  to  the  application  of  such  knowledge  in  practice." 
Parts  I  and  III  cover  very  thoroughly  the  modern  technic  of 
histologic  preparation,  microtomy  and  microscopy ;  while  Part 
II  includes  the  principal  portion  of  the  work  and  deals  with 
the  pathologic  histology  of  organs.  The  treatment  is  brief  and 
clear,  the  discussion  of  each  organ  starting  with  the  normal 
histologic  structure,  and  following  with  a  description  of  the 
various  pathologic  conditions,  giving  in  each  case  concise  direc- 
tions for  the  preferable  mode  to  be  followed  in  the  practical 
examination.  Bibliographic  references  are  given  to  the  most 
recent  monographs,  and  the  book  is  furnished  with  an  excel- 
lent index.  On  page  97  veterinorium  should  be  veterinorum 
Rudolphi,  or  better,  polymorphus,  Diesing. 


SoIImann's  Pharmacology.    A  Textbook  of  Pharmacology. 

— Including  TherapeuticSj  Materia  Medica,  Pharma<;y, 
Prescription-writing,  Toxicology,  etc.  By  ToraldSoll- 
MANN,  M.n„  Assistant  Professor  of  Pharmacology  and 
Materia  Medica,  \Ve><tern  Reserve  University,  Cleveland, 
Ohio.  Royal  octavo  volume  oC880  pages,  fully  illustrated. 
Philadelphia  and  London  :  W.  B.  Saunders  &  Company, 
1901.    Cloth,  §3.75  net. 

This  is  one  of  the  very  best  books  on  Its  topic  ever  written. 
We  commend  it  heartily  to  every  physician  interested  in  ra- 
tional therapeutics.  It  is  not,  like  most  of  its  recent  competitors, 
a  mere  compilation  without  arrangement  or  originality  made 
to  sell  to  the  student  of  the  "  professor,"  but  is  a  well-thought- 
out,  well  ordered,  and  thoroughly  scientific  treatise  abreant 
with  the  advances  of  biology,  physics,  and  chemistry.  The 
new  pharmacology  has  no  clearer  exponent,  and  while  a  few 
errors  of  omission  and  commission  may  be  pointed  out,  as  e.  p., 
the  misprint  of  "negative  pole"  for  "positive  pole"  on  p.  537 
in  relation  to  CI  ions;  the  lack  of  reference  to  adrenalin  (Tak- 
amine) ;  and  the  limited  consideration  given  to  certain  thera- 
peutic methods  and  agents,  the  scientific  method  and  the  gen- 
eral matter  of  the  work  leave  nothing  to  be  desired.  Its  style 
is  lucid  and  concise;  its  text  is  accurate;  its  typography 
excellent. 

Handbook  on  Sanitation. — A  Manual  of  Theoretical  and 
Practical  Sanitation.  For  students  and  physicians;  for 
health,  sanitary,  tenement-house,  plumbing,  factory,  food, 
and  other  inspectors;  as  well  as  for  candidates  for  all 
municipal  sanitary  positions.  By  Georoe  M.  Price, 
M.D.,  Medical  Sanitary  Inspector,  Department  of  Health, 
New  York  City;  Inspector  New  York  Sanitary  Aid  Soci- 
ety of  the  10th  Ward,  1885  ;  Manager  Model  Tenement- 
houses  of  the  New  York  Tenement-house  Building  Com- 
pany, 1888;  Inspector  New  York  State  Tenement-house 
Commission,  1895.  New  York :  John  Wiley  &  Sons. 
London:  Chapman  &  Hall,  Limited.  1901.  12mo.  xil-|-317 
pages ;  31  figures.    Cloth,  81.50  net. 

The  comprehensive  character  of  this  little  book,  made  pos- 
sible by  a  concise  method  of  treatment,  is  perliaps  best  indicated 
by  a  review  of  the  table  of  contents.  Under  the  heading  of 
Sanitary  Science,  we  have  12  chapters  treating  of  Soil  and  Sites, 
Air,  Ventilation,  Warming,  Water,  Water  Supply,  Disposal  of 
Sewage,  Sewers,  General  Principles  of  Plumbing,  Plumbing 
Pipes,  Plumbing  Fixtures  and  the  Examination  and  Tests  of 
Plumbing  for  Defects.  The  second  part  treats  of  the  Tenements 
house  Problem,  Tenement^houses,  Private  Dwellings,  Lodging- 
houses,  Sweat-shops,  Workshops  and  Factories,  Mercantile 
Establishments,  The  Smoke  Nuisance,  Bakeries,  Stables, 
Slaughter-houses,  Offensive  Trades,  Food,  Meat,  Milk  and  Milk 
Inspection,  Infectious  Diseases,  Disinfection  and  Disinfectants, 
School  Inspection.  Part  Third.— Sanitary  Inspection,  and  Part 
Fourth— Sanitary  Law — are  equally  comprehensive  in  scope. 

The  book  is  preeminently  practical  as  to  matter  and  method 
of  treatment  and  will  be  found  most  serviceable  to  municipal 
inspectors  and  others  concerned  directly  or  indirectly  with 
public  sanitation. 

Medico-Surgical  Aspects  of  the  Spanish-American  War. 

— By  Lieutenant  Colonel  Dr.  Nicholas  Senx,  Chief  Sur- 
geon U.  S.  Volunteers,  Chief  of  Operating  Staff  with  the 
Army  in  the  Field,  Professorial  Lecturer  on  Military 
Surgery  Chicago  University. 

In  this  interesting  book  of  379  pages  the  author  begins  with 
a  running  account  of  camp  life  at  the  important  points  of 
mobilization  prior  to  the  embarkation  of  the  troops  for  Cuba. 
The  medical  and  surgical  equipments  of  the  army  are  discussed 
and  the  diflicult  task  of  thorough  equipment  in  a  short  space  of 
time  elucidated.  The  main  activities  center,  of  course,  on 
Cuban  and  Porto  Riean  soil ;  and  the  author  takes  to  task 
certain  newspapers  and  journals  which  had  published  articles 
reflecting  upon  the  efficiency  of  the  medical  and  surgical 
service  in  the  campaigns  in  these  islands.  An  exhaustive  and 
painstaking  chapter  is  devoted  to  "Recent  Experiences  in 
Military  Surgery  After  the  Battle  of  Santiago."  This  is  of 
special  value  to  the  surgeon,  as  it  deals  scientifically  with  the 
character  of  wounds  inflicted  by  modern  firearms,  their  treat- 
ment and  the  expectancy  of  life.  Camp  diseases  peculiar  to 
the  region  are  discussed  at  length.  On  the  whole  the  work  is 
well  written,  interesting  and  instructive,  and  not  too  technical 
to  be  of  interest  and  instruction  to  the  public  at  large. 
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OENERAIi. 

Smallpox  in  the  United  States  as  reported  to  the  Surgeon- 
General  of  the  U.  S.  Marine-Hospital  Service  December  28, 1901, 
to  February  7,  1902,  shows  a  grand  total  of  12,105  eases  and  292 
deaths.  For  the  corresponding  period  in  1901  there  was  a  grand 
total  of  4,359  cases  and  55  deaths. 

A  Dangerous  Practice. — French  physicians  warn  persons 
who  allow  birds  to  take  sugar  and  other  dainties  from  the  lips. 
It  has  been  discovered  that  trainers  of  young  birds  in  Europe 
frequently  contract  in  this  way  a  peculiar  disesise  of  the  throat 
and  lungs  that  is  frequently  fatal. 

International  Congress  of  Physicians. — An  association 
to  further  scientific  researcli  is  now  under  process  of  formation. 
It  will  be  known  as  the  International  Congress  of  Original 
Medical  and  Surgical  Investigation.  Applicants  for  member- 
ship must  be  graduated  from  a  school  of  medicine  recognized 
by  the  association,  and  if  such  applicant  is  under  40  years  of 
age  must  have  performed  satisfactory  work  in  original  medical 
and  surgical  research  for  10  years.  Dr.  Renness  is  reported  as 
representing  iJermany  ;  Dr.  llallion,  France;  Professor  Seattle, 
Austria;  Professor  Starling  or  Professor  Fister,  England,  and 
Dr.  J.  Byron  Coakley,  of  Chicago,  the  United  States. 

Legislation  for  Pure  Food. — A  bill  to  establish  a  food 
bureau  in  the  Department  of  Agriculture  has  been  introduced 
into  Congress.  The  work  of  the  proposed  bureau  will  cover 
the  inspection,  labeling  and  stamping  of  food-stuft's,  the  analy- 
sis of  samples  by  special  chemists  and  the  prosecution  of  viola- 
tors. Dealers  and  manufacturers  refusing  to  produce  samples 
when  asked  to  do  so  will  he  lined,  and  any  article  of  food  or 
drink  when  proved  detrimental  to  health  shall  be  confiseatetl. 
Such  goods  will  be  condemned  and  disposed  of  under  direction 
of  court,  and  if  sold,  the  proceeds  less  the  legal  costs  will  be 
paid  into  the  I'nited  States  Treasury.  Sale  of  these  goods  will 
be  prohibited  in  any  state  contary  to  law.  The  bureau  will  be  in 
charge  of  a  dairy  and  food  commissioner,  who  shall  be 
appointed  for  a  term  of  four  years  at  a  salary  of  §6,000  and 
expenses  incurred  in  the  discharge  of  his  duties;  he  shall  have 
an  assistant,  whose  salary  will  be  ?-'i,500  a  year.  It  is  believed- 
that  an  annual  appropriation  of  J100,000  will  maintain  the 
bureau. 

EA8TKRN  STATES. 

Insane  Convicts. — Of  the  52  convicts  serving  life  sentences 
in  the  Connecticut  State  Prison  more  than  17%  have  been  pro- 
nounced insane. 

Free  vaccination  from  house  to  house  by  a  corps  of  134 
physicians  sent  out  by  the  Board  of  Health  has  been  instituted 
in  iioston.  The  districts  were  divided  into  sections  and  a  phy- 
sician assigned  to  each.  Little  opposition  was  encountered. 
Dr.  Pfeiffer's  fate  having  had  its  effect,  possibly,  but  a  record 
was  made  of  all  cases  of  refusal. 

Warrant  for  Eddylst.— In  Portsmouth,  N.  H.,  a  warrant 
has  been  sworn  out  against  Miss  Ada  G.  White  on  the  charge  of 
I)ractising  as  a  physician  without  due  registration.  A  patient 
(lied  under  her  treatment  and  the  coroner's  jury  found  that 
"  the  disease  was  aggravattwi  l)y  lack  of  proper  atten(iance  and 
medical  treatment;  that  if  proper  nourishment  and  medicines 
had  been  administered  to  her  at  proper  times,  it  is  probable 
she  would  have  recoverefl."  The  penalty  for  the  charge 
alleged  in  the  warrant  is  a  fine  of  ?1,000  and  3  months  in  jail. 

NEW  YORK. 

Nurses'  Association. — Trained  nurses  throughout  New 
York  State  have  formed  an  assfM-iation  with  a  view  of  raising 
llie  educational  standard  of  nursing,  promoting  the  eillcient 
care  of  the  sick  and  maintaliiiiig  the  honor  and  (Oiara('ter  of  the 
nursing  profession.  When  fully  organized  they  will  seek  legis- 
lation that  will  require  a  uniform  standard  for  (graduate  nurses 
and  the  recognition  of  tlieir  <'alling  as  a  professum. 

Mortality  in  New  York.— The  aggregate  number  of 
dcatlis  for  the  year  1!K)1  was  l.«),7.57,  making  18  for  each  1,000 
persons  in  the  state.  The  mortality  was  7,500  in  ext^ess  of  the 
average  of  the  past  live  years,  but  the  rate  was  the  same  as  that 
ofll)()0.  The  death  rate  for  infants  is  unusually  low.  Deaths 
Vom  diphtheria,  measles,  typhoid  fever  and  acute  respiratory 
liseases  were  decreased,  tint  tliose  from  s<!arlet  fever  and  small- 
pox far  exceed  the  average  rate  of  the  past  few  years. 

Medical  ComblnaMonH.— At  a  re<?ent  meeting  of  the  Med- 
ical Society  of  the  State  of  New  York  the  retiring  president, 
Henry  L.  Eisner,  was  made  chairman  of  a  committee  of  Ave  to 
loiifcr  witli  a  committee  of  e»iual  nnml)er  representing  the 
New  York  State  .Medicjil  Association  for  the  purjiose  of  formu- 
lating a  plan  by  which  the  regular  profession  of  the  state  of 
New  York  might  bo  united.  Dr.  Eisner  has  selected  nn  his 
as8(H;iates  on  this  committee  Dr.  Abram  .TacobI,  of  New  York  ; 


Dr.  Albert  VanderVeer,  Albany ;  Dr.  A.  M.  Phelps,  of  New 
York,  and  Dr.  George  Ryerson  Fowler,  of  Brooklyn. 

Milk  Investigation. — The  report  of  the  Rockefeller  Insti- 
tute on  the  conclusion  of  its  investigation  of  milk  shows  that 
330  epidemics  of  disease  were  due  to  infected  milk.  There  were 
195  outbreaks  of  typhoid  fever,  and  in  147  of  these  the  disease 
was  prevailing  at  the  farms  from  which  the  milk-supply  was 
obtained,  in  67  it  was  traced  to  contaminated  wells.  In  99  out- 
breaks of  scarlet  fever,  68  were  traced  to  dairies  where  persons 
were  ill  from  the  disease;  in  17  tlie  employes  themselves  were 
ill,  and  in  ten  they  were  otliciating  as  nurses  for  scarlet  fever 
patients.  There  were  13  epidemics  of  diphtheria  traced  to 
dairies. 

Amalgamation    of   Medical    Organizations.  —  At    the 

Council  meeting  of  the  New  York  State  Medical  Association 
on  February  7,  relative  to  the  amalgamation  of  the  medical 
organizations  of  New  York  State,  the  following  resolution  was 
passed  :— 

Whereas,  the  Medical  Society  of  the  State  of  New  York,  having 
appointed  a  committee  to  confer  with  a  similar  cominlttte  from  the 
New  York  State  Medical  ARsociatlon,  with  the  view  to  a  union  of  the 
two  orfranizatlons  and  notice  of  such  creation  of  a  committee  having 
been  ortlcially  given  to  our  president,  together  with  the  request  that  a 
corresponding  committee  be  appointed  by  us;  therefore,  be  It 

Rerotct'd,  That  this  Council  (the  executive  board  of  the  association) 
appoint  for  the  purpose  of  the  (conference  In  question,  a  committee  of 
flve.  consisting  of  I)r  E.  Eliot  Harris  as  chairman,  and  Di-s.  Wiiiiam 
H.  Biggam,  Emll  Mayer,  ParlterSyms.  and  Frederick  Holme  Wlggln, 
to  which  committee  the  president  Is  added  as  a  member  ex-offlcio. 

PHILADEIiPHIA.  PENNSYLiVANIA.  ETC. 

University  of  Pennsylvania. — Dr.  George  E.  de  Schwein- 
itz  has  been  elected  to  the  ctiair  of  ophthalmology  recently  made 
vacant  by  the  death  of  Dr.  William  Fisher  Norris. 

The  Atlantic  County  Medical  Society  (N.J.)  at  a  meeting 
held  February  5,  1!*02,  elected  the  following  officers  :  President, 
William  Edgar  Darnall ;  vice-president,  I.  Senseman  ;  secretary 
and  treasurer,  Edward  Guion:  reporter,  A.  B.  Shriver. 

Through  the  efforts  of  antivaccinationists  a  verdict  of 
$1,000  against  Dr.  Harvey  M.  Righter,  of  Pliiladelphia,  was  ren- 
dered in  a  suit  brought  against  him  recently  by  Mrs.  Nugent 
on  the  ground  that  her  (i-year-old  son  died  of  impetigo  contagi- 
osa as  a  result  of  vaccination  by  the  defendant,  who  it  was 
alleged  used  virus  which  was  not  hermetically  sealed. 

The  Philadelphia  Neurological  Society. — On  February 
25,  Dr.  Adolf  Meyer,  Director  of  the  Pathological  Institute  for 
the  New  York  State  Hospitals  will,  by  invitation,  deliver  an 
address  entitled  "  Conditions  for  Psychiatric  Research."  Mem- 
bers of  the  profession  are  cordially  invited.  After  the  address 
a  reception  will  be  tendered  Dr.  Meyer  at  the  University  Club. 

Milk  cans  with  yellow  rings  furnished  to  milk  dealers 
for  the  delivery  of  milk  to  houses  quarantined  for  smallpox 
has  been  decided  upon  by  the  Board  of  Health  of  Philadelphia 
as  a  precautionary  measure  against  the  spread  of  the  disease. 
The  quarantine  officer  at  each  iiouse  will  receive  the  can  from 
the  milkman  and  empty  it  into  a  pitcher  belonging  to  the  quar- 
antined family. 

Suit  Against  a  Township. — Two  months  ago,  it  is  re- 
ported. Dr.  J.  R.  C.  Thompson  entered  into  a  written  agreement 
witli  two  of  the  three  members  of  tlte  township  c'ommittee  to 
attend  for  ?2,000  a  case  of  smallpox  which  had  developed  in 
Diviiiing  t'reek,  N.  J.  After  he  had  taken  the  case  another 
physician  offered  to  treat  tiie  patient  for  $500.  Recently  Dr. 
Thompson  pronounced  the  patient  completely  recovered  and 
presented  his  claim,  which  the  authorities  refuse  t<i  settle.  His 
counsel  will  bring  suit  for  tlie  bill. 

Disinfection  by  Formaldehyd  Gas. — The  Philadelphia 
Board  of  Health  has  adopted  a  system  of  disinfection  by  means 
of  formaldehyd  ga.s.  They  have  purcliased  130  generators  and 
it  is  probable  that  more  will  be  sttcured.  My  this  method  it  is 
claimed  that  a  room  or  building  can  be  thoroughly  fumigated 
in  eight  liours  without  injury  to  the  most  delicate  fal)ric  or 
houselioid  article.  H<rhooU)Ook8  also  can  l)e  safely  disiiifo<;ted 
without  spoiling  either  paper  or  binding.  Hereafter,  it  will 
be  only  necessary  to  close  the  schools  needing  disinfection  24 
hours  instead  of  toe  minimum  48  hours  before  required. 

SOUTHERN  STATES. 

New  Marine  Hospital.— A  bill  has  lieen  introduced  liy 
Senator  Clay  providing  for  a  marine  hospital  for  Savannah, 
Oa.,  as  there  is  none  nearer  than  Wilmington,  N.  C,  and  Savan- 
nah is  an  important  shipping  port. 

The  liodge-Gllletto  bill  which  has  lieon  recently  intro- 
duced into  Congress,  provides  a  penalty  of  tine  and  imprison- 
ment on  all  persons  subject  to  the  jurisdicrtion  of  the  United 
States  wlio  are  o<nivicted  of  supplying  arms,  opium,  or  alcoliol 
in  any  form  to  the  aboriginal  natives  of  our  Pacitic  posses- 
sions. 
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The  new  city  hospital  of  Wheeling  has  received  the  fol- 
lowing endowments  this  year:  ^S-OOO  from  William  P.  Hub- 
bard, of  Wheeling ;  *,5,000  from  Mrs.  E.  W.  Oglel)y,  of  Cleve- 
land, <).,  formerly  of  Wheeling.  There  is  now  ?.'U,000  in  the 
endowment  fund.  The  hospital  contains  50  beds  and  a  training 
school  of  17  nurses. 

Registration  of  Births.— The  Health  Department  of  the 
District  of  Columbia  has  almost  daily  application  for  tran- 
scripts from  the  records  of  births  in  connection  with  jjensions, 
insurance  cases  and  for  proofs  of  parentage  in  cases  involved 
in  the  courts  of  this  or  other  countries.  Many  of  these  cannot 
bo  supplied  owing  to  the  negligence  of  physicians  and  mid- 
wives  to  make  the  reports  and  to  the  ignorance  of  the  general 
public  in  regard  to  the  law  concerning  registration.  In  order 
to  stimulate  compliance  with  tlie  law  and  to  bring  general 
attention  to  the  matter  the  health  department  has  decided  that 
on  and  after  February  1,  the  parents  of  each  child  whose  birth 
is  recorded,  shall  receive  an  official  notification  that  such 
record  has  been  made. 

"WESTERN  STATES. 

ChicaRO  Medical  ColIeKC— Dr.  John  B.  Deaver,  of  Phila- 
delphia, addressed  the  Chicago  Medical  Society  in  Mercy  Hos- 
pital February  12,  on  the  occasion  of  the  opening  of  the  new 
amphitheater  costing  $25,000,  built  in  Mercy  Hospital  at  the 
expense  of  the  Northwestern  University  Medical  School, 
Chicago  Medical  College,  bringing  into  closer  relations  the 
affiliation  between  Mercy  Hospital  and  the  medical  school. 

Against  Smallpox.— At  a  recent  meeting  of  the  general 
managers  of  all  the  railroads  entering  Cliicago,  stringent  pre- 
cautions and  measures  were  agreed  upon  to  be  continued  until 
the  smallpox  epidemic  which  is  ravaging  the  northwest  and  the 
Mississippi  Valley  States  shall  be  wiped  out.  To  this  end  every 
car  which  arrives  in  the  city  from  every  direction  will  be  sub- 
mitted to  fumigation  for  six  hours  under  the  direction  of  the 
health  department  of  the  city  before  other  passengers  are 
allowed  to  enter  it.  All  employes  of  the  railroad  companies 
must  be  vaccinated  or  revaccinated  by  February  17  or  resign 
their  positions. 

Mortality  of  Michigan.— There  were  2,824  deaths  returned 
to  the  Department  of  State  for  the  month  of  .lanuary,  1902,  an 
increase  of  54  deaths  over  the  number  returned  for  the  preced- 
ing month.  The  deathrate  was  13.5  per  1,000  population,  the 
same  as  for  December.  There  were  442  deaths  of  infants  under 
1  year  of  age;  197  deaths  of  children  aged  1  to  4  years  inclusive, 
and  910  deaths  of  elderly  persons  aged  65  years  and  over.  Im- 
portant causes  of  death  were  as  follows:  Tuberculosis  of  lungs, 
182;  other  forms  of  tuberculosis,  18;  typhoid  fever,  45;  diph- 
theria and  croup,  39 ;  scarlet  fever,  34 ;  measles,  24 ;  whooping- 
cough,  19;  pneumonia,  378  ;  influenza,  64 ;  cancer,  125 ;  accidents 
and  violence,  147.  There  was  a  slight  increase  in  the  number  of 
deaths  from  pulmonary  tuberculosis  and  pneumonia,  and  a  con- 
siderable decrease  in  the  mortalitj'  from  diphtheria  and  croup, 
as  compared  with  the  preceding  month. 

CANADA. 

Toronto  hospitals  are  reported  as  so  crowded  that  the 
corridors  have  been  pressed  into  service.  The  large  majority 
of  the  cases  are  surgical. 

The  Ontario  Medical  Lilbrary  has  had  a  donation  of  boolss 
from  Dr.  Howard  A.  Kelly,  of  Baltimore,  selected  from  the 
books  of  the  late  Dr.  Sweetnam,  by  the  curator  of  the  library, 
Dr.  N.  A.  Powell. 

A  Medicolegal  Case.— A  Montreal  clergyman  who  died 
recently  lelt  property  amounting  to  $95,000,  which  he  inherited 
from  a  former  wife.  Shortly  after  his  death  his  widow  gave 
birth  to  a  son  who  died  six  hours  after  his  birth,  and  who  was 
baptized  before  he  died.  If  he  was  born  viable  he  became  his 
father's  heir.  The  other  heirs  claim  he  was  not  born  viable, 
and  the  medical  testimony  is  awaited  with  interest. 

Notices  in  Hospitals. — The  suggestion  has  been  made  by  a 
Toronto  judge  that  hereafter  hospitals  receiving  pay  patients 
should  have  notices  posted  up  stating  clearly  under  what  con- 
ditions such  patients  should  be  charged  for  medical  attendance. 
This  is  done  because  a  physician  recently  tried  to  recover 
the  amount  of  his  bill  from  the  estate  of  a  pay-patient  whom 
he  had   treated   during  life.    His   claim  was  refused  on  the 

ground  that  he  was  only  a  member  of  the  junior  staff  of  the 
ospital  when  the  services  were  given. 

Appointment  of  Health  Officers. — The  Ontario  Legisla- 
ture is  considering  an  amendment  to  the  Medical  Health  Act, 
which  will  provide  for  the  appointment  of  a  county  health 
officer,  who  will  have  entire  charge  of  all  matters  pertaining  to 
the  health  of  his  county.  Under  the  existing  law  each  town- 
ship appoints  its  own  health  officer,  whose  annual  salary  ranges 
fromi^O  to  $100.  This  insufficient  pay  renders  many  mechanical 
or  even  careless  in  the  performance  of  their  duties,  and  it  is 
thought  that  better  service  could  be  secured  on  adoption  of  the 
proposed  amendment. 


FOREIGN  NEWS  AND  NOTES 


OENBRAIj. 

Bubonic  Plague.— Great  mortality  from  the  ravages  of  the 

plague  is  reporteu  from  the  Punjab. 

Medical  School  for  Indo-Chlna.— A  medical  school  under 
the  charge  of  Dr.  Yersin  and  two  assistants,  will  be  established 
at  Hanoi  by  the  government  of  Indo-China. 

Bacteria  on  Money.— Bacteriologic  examination  made  of 
money  at  the  Hospital  du  Bey  at  Algiers  revealed  the  fact  that 
all  species  of  bacteria  exist  on  currency.  The  germs  of  suppu  ra- 
tion, however,  were  most  frequently  observed.  Experiments 
showed  that  metal  coins  have  an  antiseptic  quality,  as  bacteria 
were  destroyed  in  a  comparatively  short  time  by  the  action  of 
the  metal  without  the  assistance  of  any  other  agency.  Gold  was 
found  to  be  slower  in  its  action  than  the  other  metals.  This  was 
shown  by  the  fact  that  Bacillus  typhosus  lived  from  five  to 
seven  days  upon  a  gold  coin,  while  it  was  eftectually  destroyed 
in  about  18  hours  on  silver  and  copper  coins. 

Sanitary  Measures  in  Havana.— For  the  treatment  of 
tuberculosis,  1,465  eases  of  which  have  been  found  in  the  city, 
a  dispensary  has  been  opened  by  the  Sanitary  Department.  A 
search  for  'victims  of  the  disease  has  been  made  through  the 
cigar  factories  and  slums,  and  the  182  tuV)erculous  subjects 
found  there  were  advised  to  go  to  the  dispensary  as  outpatients. 
The  reader  in  each  factory,  who  is  paid  by  the  workers  to  read 
aloud  from  the  newspapers  now  reads  part  of  the  time  from 
works  on  hygiene  as  the  sanitary  department  wish  rather  to 
educate  the  people  to  consider  these  subjects  and  act  upon  the 
knowledge  gained  than  to  enforce  regulations.  At  theSanitary 
Congress,  just  opened,  an  attempt  will  be  made  to  cause  the 
adoption  of  a  resolution  recommending  the  abolition  of  quar- 
antine against  yellow  fever. 

GREAT  BRITAIN. 

The  Workhouse  Sick.— A  committee  to  investigate  the 
nursing  of  the  sick  in  workhouses  has  been  appointed  by  the 
London  Local  Government  Board.  The  dietary  in  some  cases 
-is  complained  of,  and  in  some  the  sleeping  accommodations 
and  often  the  absence  of  efficient  nurses.  The  nurses  are  fre- 
quently overworked  and  underpaid. 

Investigation  of  Malaria.— The  surgeons  of  the  ships  of 
the  Imperial  Direct  West  Indian  Mail  Service  sailing  between 
Bristol  and  Jamaica  will  be  furnished,  it  is  said,  with  means 
for  taking  blood  films  in  oases  of  suspected  malaria.  Besides 
the  necessary  outfit  for  this,  a  printed  form  containing  direc- 
tions for  taking  and  preserving  the  films  and  for  filling  in 
clinical  details  of  the  cases  is  also  furnished.  The  films  will  be 
sent  to  Bristol  Medical  School  for  classification  and  future 
demonstration.  Although  Jamaica  is  comparatively  free  from 
malaria,  it  is  thought  specimens  may  be  obtained  from  patients 
coming  from  other  parts  of  the  West  Indies,  and  a  careful 
classification  and  study  of  these  will  demonstrate  the  varieties 
of  fever  endemic  there. 

CONTINENTAIj    EUROPE. 

The  violet  rays  of  electric  light  as  a  substitute  for  eocain 
in  local  anesthesia  are  used  by  Professor  Minin,  the  Russian 
surgeon,  who  claims  for  them  an  antiseptic  property  also. 

Alpine  Climbing.— During  the  past  year  the  record  of 
deaths  from  fatalities  in  mountain  climbing  in  Switzerland 
amounts  to  119  ;  this  is  said  to  be  more  than  double  that  of  the 
year  before. 

Regulation  for  Vivisection.— A  measure  restricting  for- 
mer legislation  in  favor  of  vivisection  has  been  passed  by  the 
Norwegian  Parliament.  According  to  the  last  ruling  animals 
cannot  be  used  for  scientific  experiment  until  permission  has 
first  been  obtained  from  the  King  in  Council. 

Medical  Press  <:!ongress.— During  the  Easter  holidays 
there  will  be  held  in  Rome,  under  the  presidency  of  Professor 
Durante,  Senator  of  Italy,  a  National  Congress  of  the  Italian 
Medical  press,  with  the  object  of  affording  to  all,  without  dis- 
tinction, who  aid  in  the  increase  of  the  Italian  Medical  press  the 
opportunity  to  meet  and  discuss  their  interests. 

American  Hospital.— The  land  has  already  been  secured 
in  Paris,  and  plans  are  under  consideration  by  American  archi- 
tects for  a  hospital  where  all  citizens  of  the  United  States  will 
find  careful  medical  and  surgical  attention  in  cases  of  illness, 
free  of  charge.  Funds  are  said  to  be  available  for  the  erection 
of  buildings  and  complete  equipment  of  a  model  modern  hos- 
pital and  for  its  endowment. 

School  of  Tropical  Medicine.— The  medical  authorities  of 
the  Portuguese  navy  are  considering  a  plan  for  providing 
special  instruction  in  colonial  hygiene  and  pathology  in  connec- 
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tion  with  the  naval  hospital,  and  Dr.  Miguel  Bombarda,  editor 
o£  A  Medieina  Contemporanea,  in  a  recent  address  urges  the 
establishment  of  a  school  of  colonial  medicine  on  the  same 
lines  of  the  schools  for  the  study  of  tropical  diseases  in  London 
and  Liverpool. 

The  Hugo  Prize.— The  Paris  Academy  of  Medicine  has 
awarded  tliis  prize,  amounting  to  1,000  francs,  to  Dr.  M61anie 
Lipinska,  of  Warsaw,  for  her  worli  on  "  History  of  Women 
Pliysifians  from  the  Middle  Ages  to  the  Present  Time,"  as  this 
was  adjudged  to  be  the  best  work  upon  a  subject  relating  to 
medicine  written  in  the  French  language  within  the  past  five 
years.  The  title  Laureate  of  the  Academy  of  Medicine  was 
conferred  with  the  prize. 

Homeopathy  in  Germany.— The  Baden  Homeopathic 
Association  recently  requested  the  government  to  establish 
cliairs  of  homeopathic  medicine  in  the  universities  of  the  Grand 
Duchy.  When  the  matter  was  laid  before  the  medical  faculties 
of  the  Universities  of  Heidelberg  and  Freiburg,  they  objected 
strongly  to  the  innovation.  The  Senate  agreed  with  the  stand 
taken,  and  the  government  consequently  notified  the  Home- 
opathic Association  that  it  could  not  grant  their  request,  nor 
would  it  permit  the  practice  of  homeopathy  in  hospitals  used 
for  medical  education. 

Bddyism  In  Germany,  promotedchiefiy  by  four  American 
women  who  lecture  on  the  Hubje<-t,  and  have  established  three 
clinics  in  fashionable  districts,  has  grown  to  sucli  proportions 
that  the  Kinperor  is  devising  means  to  stem  the  spread  of  the 
cult,  and  has  issued  a  notification  through  the  North  German 
(razette  that  all  persons  connected  with  spiritualism,  Eddyism, 
or  allied  cults  will  be  rigidly  excluded  hereafter  from  the 
imperial  court.  Tlie  enthusiasts  welcome  the  anticipated 
excitement,  averring  that  if  measures  of  repression  are  under- 
taken it  will  give  Eddyism  an  impetus. 

Congress  of  Obstetrics  and  Gynecolojfy. — The  Inter- 
national Obstetrical  and  Gynecological  Society  will  hold  its 
fourth  meeting  in  Rome,  September  15  to 20,  1902.  Baccelli  has 
accepted  the  otiico  of  honorary  president  and  Pasquali  that  of 
president-general.  Pestalo/.zi  will  act  as  general  secretary. 
Morisani  will  preside  over  the  obstetric  section  and  Mangia- 
galli  over  the  gynecologic  section.  The  themes  selected  for 
discussion  are:  (1)  The  medical  indications  for  the  induction 
of  labor  ;  (2)  hysterectomy  in  the  treatment  of  puerperal  infec- 
tion; (3)  tuberculosis  of  the  genitals;  and  (4)  the  surgical 
treatment  of  uterine  cancer. 


OBITUARIES. 

ThoniaH  Neat!  Penrone,  of  Philadelphia,  Medical  Director  of  the 
U.  H.  Navy,  retired,  February  IS,  agod  67.  Dr.  Penrose  entered  the 
army  as  asslHtant  Hiirf{eon  and  served  throughout  the  Civil  War.  In 
1862  he  wa»  ordered  from  the  Washington  Navy  Yard  to  the  U.  8. 
Hteamer  Harriet  Ijine,  attached  to  Farrngut's  fleet,  and  under  the 
command  of  Commodore  Porter  pasned  through  the  hottest  battles  of 
the  fiulf. 

Splrlflii  Mavrofceny  Paolia,  chief  physician  of  the  Empire  and 
chief  phyHician  to  the  Hultan,  In  Constantinople.  January  22,  aged  K). 
He  took  his  medical  degree  at  Vienna  and  was  very  highly  educat4;?d. 
He  edited  a  medical  Journal  in  Turkish  and  French  and  among  his 
medical  writings  those  on  cholera,  leprosy,  and.'rablea  are  most  worthy 
of  mt-ntlon. 

.John  L.  Million,  of  .Springfield,  Ohio,  February  14,  age<l  75.  Dr. 
.Million  WHS  surgeon  of  the  Thirty-flrst  Illinois  Infantry  during  the 
Civil  War.  He  was  a  member  of  the  Board  of  Pension  Examiners  by 
appointment  of  Presidents  Cleveland  and  McKlnley. 

.1.  A.  Fife,  of  Peterborough,  Canada,  February  12,  aged  M.  He  was 
II  graduate  of  Victoria  I'nivcrslly  and  Toronto  8chof)l  of  Medicine  and 
a  [M>st«raduate  of  Beilevue,  N.  J.,  and  served  two  years  as  a  surgeon  In 
the  U.  H.  Navy  during  the  <;ivll  War. 

Hayes  C.  French,  of  San  Francisco,  Cal.,  a  well  known  ear  and 
I'ye  specialist,  February  5,  aged  62.  Dr.  French  was  attached  to  the 
Army  of  the  Potomac  during  the  Civil  War. 

A.  Illxon  WnKHpr,  of  (>)rnwall.  Can.,  one  of  the  best  known  phy- 
sicians of  Ka»tern  Ontario,  February  13,  aged  5.3. 

H.  T.  Ford,  a  prominent  physician  of  Wheeling,  W.  Va.,  and  a 
vctcnin  of  the  Civil  War,  Felmiary  IS,  aged  62. 

.1.  A.  Itaird,  of  Dunio,  Pa.,  killed  by  a  train  while  rescuing  some 
women  from  the  lra<*k,  February  10. 

Howard  it.  .Martin,  of  Philadelphia,  at  Paiadena,  Cat.,  February  3, 
aged  3'J. 

Fraiik  It.  Warren,  of  Worcester,  Mass.,  February  IS,  aged  32. 

.iHineo  Albert  Harvey,  of  Philadelphia,  February  12,  aged  30. 

.iMiiieH  nine,  of  New  Mllford,  N.  Y.,  February  11,  aged  7y. 

I).  A.  Fuiiuer,  of  Philadelphia,  February  10,  itged  50. 

l,onl»  /.  I.iijole,  of  Haverhill,  Mass.,  February  13. 

Iir.  KeKler,  of  I)ubuf4ue,  Iowa,  February  10. 

M.  I.  Herr,  of  Ixincaster,  Pa.,  February  8. 
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A  SIMPLE  FORMALIN  METHOD  OF  PRESERVING 
EYE-SPECIMENS. 

BY 

HAROLD  G.  GOLDBERG,  M.D., 
Resident  Surgeon  Wills  Eye  Hospital,  Philadelphia. 

There  is  in  use  at  Wills  Hospital  a  simple  method  of  pre- 
serving eye-specimens  by  a  formalin-gelatin  method.  Gelatin 
and  glycerin  are  mixed  in  the  following  proportions : 

Best  French  gelatin Siss 

Glycerin SvliJ 

Distilled  water SvllJ 

Soak  the  gelatin  in  about  a  pint  of  water,  preferably  in  a 
sterilizer,  until  it  swells.  The  gelatin  sinks  to  the  bottom  of 
the  jar.  Pour  oft  the  water  and  add  glycerin  and  water,  of 
each  Sviij,  and  the  albumen  of  two  eggs  (avoiding  the  yolk) 
and  the  shells.  Cook  the  entire  mass  in  a  sterilizer  about  two 
hours  (until  the  albumen  is  completely  coagulated)  ;  filter 
through  filter  paper  until  clear,  and  add  5iss  of  formalin 
(Schering's,59'p),  mix  and  allow  it  to  harden.  Formalin  hardens 
the  jolly  and  .should  be  thoroughly  mi.xed,  as  otherwise  hard 
lumps  will  form.  The  jelly  may  be  melted  in  a  water-bath  or  in 
a  sterilizer.  By  this  method  is  produced  an  almost  colorless 
jelly,  which  will  keep  indefinitely. 

Tissues  hardened  in  ,5%  formalin  solution  having  remained 
in  the  solution  a  week  or  more  may  be  frozen,  cut  and  mounted 
without  any  furtlier  preparation.  If  tissues  hardened  by  tlie 
other  methods,  after  having  passed  tlirough  the  alcohols  are 
placed  in  a  5%  solution  of  formalin  for  12  hours  their  preseva- 
tiou  will  be  more  complete  and  permanent.  When  the  tissues 
are  impregnated  with  formalin  solution  a  capsule  5  or  6  mm.  in 
thickness  is  formed  around  the  eye,  due  to  the  hardening  action 
of  formalin  upon  the  jelly.  If  the  vitreous  chamber  is  not 
already  filled  it  will  be  occupid  by  a  mass  of  tough  jelly  which 
preserves  the  form  of  the  globe. 

I  have  mounted  several  eyes  enucleated  for  incipient  pan- 
ophthalmitis that  had  remained  in  5fc  formalin  solution  only 
12  hours.  These  were  frozen,  cut  and  mounted  in  the  jelly 
immediately,  and  the  vitreous  was  preserved  showing  the  first 
changes  noticed.  At  the  expiration  of  two  weeks  the  speci- 
mens are  in  as  perfect  condition  as  when  first  mounted. 


VERATRUM  VIRIDE  IN  PUERPERAL  ECLAMPSIA. 

BY 

M.  W.  VAN  DENBURG,  A.M.,  M.D., 
of  MountiVernon,  N.  Y. 

The  report  of  a  case  by  Dr.  J.  W.  Ward,  of  Oil  City,  Pa.,  in 
Amkrioan  Mkdicink  for  .January  11  issue,  is  of  interest,  from 
what  seems  to  me,  a  mistaken  diagnosis  of  mania. 

Stille  says  the  physiologic  action  of  this  drug  is  to  produce 
"  copious  watery  evacuations  per  aiium,"  and  that  "  all  observ 
ers  agree  that  it  is  an  emetic."  He  also  says,  "  It  produces 
Ciintness,  somnolency  or  coma,  dim  sight,  dilated  pupils, 
vertigo,  headache,  rarely  delirium,  impaired  muscular  action, 
clammy  sweat,  and  persistent  vomiting."  It  is  also  "credited 
with  having  produceti  abortion  in  the  pregnant  female."  Potter 
says,  "  It  is  a  systemic  emetocathartic,  having  little  or  no  dia- 
phoretic or  diuretic  action."  Bartholow  says,  "The  surface  of 
tlie  body  is  cold  and  covered  with  cold  sweat,  with  vomiting 
and  retching  extreme,  somnolence  and  coma,  ))ulse  almost 
undistlnguishable."  Hare  says  that  jervin  and  voratroldin 
alkaloids  of  veratrum  vlride  "may,  in  poisonous  doses,  pro- 
duce (Jervin)  violent  epileptiform  convulsions,  (voratroldin) 
muscular  twiUihlngs  and  convulsions,  but  generally  less  severe 
than  jervin."  It  seems  from  those  authors  that  wo  ma.v  glean 
a  logical  and  broad  picture  of  puerperal  eclampsia.    In  the  New 
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York  State  Medical  lieporter,  Vol.  Ill,  No.  1,  January,  189«, 
maybe  found  tlio  reportH  of  sevoral  cases  of  puerperal  convul- 
sions, in  which  the  patients  were  treated  by  veratrum  viride  in 
much  smaller  doses  than  that  used  in  the  case  reported  by  Dr. 
Ward.  My  conclusions  are  :  Toxic  doses  produce  a  state  very 
similar  to  puerperal  cclaiiipsia;  veratrum  viride  Ih  as  nearly  a 
specific  for  this  terrible  condition  as  anything  we  know  ol  at 
present;  it  must  be  given  in  "physiologic  doses;"  it  will  pro- 
duce "  great  elimination  per  anum  "  by  the  mouth,  and  as  a 
sudorific;  it  may  produce  a  transient,  though  violent  mania. 
If  the  vomiting  is  less,  the  stools  will  be  proportionately  more. 


A  RARE  FORM  OF  PLACENTA  SUCCENTURIATA. 

BY 

C.  E.  ZERFING,  M.D., 
of  I^ead,  South  Dakota. 

The  following  extremely  rare  condition  of  placenta  snccen- 
t'.iriata  recently  came  under  my  observation  : 

Case.— The  patient  was  a  multipara,  aged  36.  Ten  vears 
previous  she  had  a  very  severe  attack  of  puerperal  fever^  and 
with  this  exception  has  had  good  health.  On  September  24, 
1901,  she  was  attended  by  a  midwife,  who  failed  to  deliver  the 
placenta.  I  was  summoned  about  ij  hours  after  the  child  was 
born.  The  following  conditions  were  noted.  The  placenta 
was  undelivered,  there  were  evidences  of  marked  hemorrhage 
with  the  usual  constitutional  symptoms.  Pulse  was  140,  small, 
and  compressible.  After  15  minutes  of  persistent  effort  Ihe  pla- 
centa was  delivered  by  expression.  The  uterus  contracted  readily 
after  the  delivery  of  the  placenta,  and  the  hemorrhage  seemed  to 
cease  entirely.  Careful  examination  of  the  placenta  was  made 
to  discover  the  extreme  difficulty  experienced  in  affecting  its 
delivery;  excepting  its  rather  small  size  no  abnormality  was 
present.  Six  hours  later  the  patient  was  again  visited  ;  there 
had  been  moderate  hemorrhage.  Her  temperature  was  99.5° ; 
pulse,  140.  She  complained  of  sliglit  weakness,  but  was  com- 
fortable. Twenty-four  hours  after  delivery  the  temperature 
was  100°,  and  the  pulse  144.  There  had  been  only  moderate 
hemorrhage  during  the  24  hours,  probably  because  there  had 
been  considerable  prior  to  my  being  called.  I  concluded  that 
the  slight  fever  and  rapid  pulse  were  due  to  the  hemorrhage 
that  had  occurred  before  the  placenta  had  been  delivered,  but 
later  developments  tended  to  show  that  the  persistently  rapid 
pulse  was  due  to  a  constant  leakage  of  blood  during  the  first  48 
hours  after  delivery.  On  the  morning  of  the  third  day  I  was 
shown  a  placental  mass,  which  had  been  expelled  during  the 
night.  Her  temperature  was  101°,  and  pulse  148,  but  she  was 
quite  comfortable.  The  mass  which  was  expelled  was  remark- 
able for  its  size,  shape,  and  mode  of  attachment  to  the  uterus. 
It  was  a  stalactite  mass  seven  inches  in  length,  perfectly  conical, 
with  a  base  2J  inches  in  diameter,  where  it  had  been  attached  to 
the  uterus,  being  apparently  free  in  the  rest  of  its  surface.  It 
was  surrounded  on  all  sides,  except  its  base,  by  a  layer  of 
amniotic  membrane.  There  were  no  evidences  of  a  cord.  The 
mass  was  composed  of  placental  tissue,  and  weighed  12  oz. 
The  temperature  and  pulse  reached  normal  about  the  sixth  day. 


EXCESSIVE  FETAL  DEVELOPMENT. 

BY 

W.  MILTON  LEWIS,  M.D., 

of  Baltimore,  Md. 

In  American  Medicine,  Vol.  ill,  page  139,  Dr.  John  Kin- 
neman  reports  a  case  of  "  Excessive  Development  of  the 
Fetus,"  in  which  the  child  weighed  15i  pounds.  This  report 
calls  to  mind  a  case  which  I  had  occasion  to  observe  several 
years  ago. 

On  March  15,  1893,  I  was  called  to  deliver  a  woman  with  her 
fourth  child.  I  found  that  a  midwife  had  been  in  attendance 
for  several  hours  who,  because  of  the  apparent  slow  progress 
which  was  being  made,  had  been  giving  fld.  ext.  ergot  in  full 
doses  at  intervals  of  one-half  to  one  hour.  The  head  was  well 
down  in  the  pelvic  canal,  but  the  shoulders  appeared  to  be 
impacted  at  the  siiperior  strait.  I  applied  forceps,  and  after  con- 
siderable effort,  succeeded  in  delivering  the  head,  but  the  im- 
mense size  of  the  shoulders,  made  their  passage  beneath  the 
Eubic  arch  most  difficult.  Systematic  and  careful  traction, 
owever,  was  followed  by  the  birth  of  the  largest  fetus  which  1 
have  ever  seen.  My  notes  only  mention  the  weight  and  length, 
however,  and  I  am  unable  to  give  from  memory  the  other 
measurements.  Thechild  weighed  20  pounds  and  measured  30 
inches  from  the  top  of  its  head  to  the  soles  of  its  feet,  and  was 
well  proportioned  in  every  way.    In  appearance  it  suggested 


an  infant  six  or  eight  months  old.  Unfortunately,  as  ia  80 
often  the  case  when  ergot  is  given  to  the  extent  of  producing 
its  full  contractile  efter.t,  the  Infant  was  dead. 

It  may  be  interesting  to  note  that  this  patient's  first  child 
weighed  17  pounds,  and  the  other  two,  12  and  Ifi  pounds 
respectively.  She  was  of  medium  height,  but  had  a  very 
broad  pelvis,  pelvic  measurements,  however,  were  not  made. 
The  father  was  l>orn  in  Maryland;  i.s  of  small  stature,  weigh- 
ing aijout  1.30  pounds,  and  was  of  tuberculous  family.  The 
mother  was  born  in  Virginia  and  of  healthy  ancestry.  A 
search  of  the  records  of  the  several  lying-ln-liospitals  of  this 
city  at  that  time,  showed  no  example  of  such  marked  fetal 
development.  In  my  cases,  as  in  the  one  reported  by  Dr.  Kin- 
neman,  the  period  of  gestation  was  about  285  days. 


BLINDNESS  FROM  INHALATION  OF  METHYL  ALCO- 
HOL AND  CHARCOAL  FUMES:  COMPLETE 
RECOVERY. 

BY 

J.  FREDERICK  HERBERT,  M.D., 

of  Philadelphia. 

I  was  very  much  interested  in  reading  the  article  by  Dr. 
Wiirdemaun,  published  in  American  Medicink  under  date  of 
December,  1901,  as  I  had  a  very  similar  ease  under  my  care  just 
a  year  ago. 

George  Bernhardt,  aged  .38,  consulted  me  November  23, 1900. 
History  was  as  follows  :  He  was  employed  in  a  brewery  from 
October  15,  to  19,  inclusive.  He  used  a  charcoal  stove  (such  as 
is  ordinarily  used  by  painters)  to  burn  otf  all  the  old  varnish 
from  the  interior  of  several  large  tanks,  and  subsequently 
revarnished  the  vats.  During  this  period  he  inhaled  both  char- 
coal and  alcohol  fumes.  On  the  evening  of  October  19,  he  was  com- 
pelled to  give  up  the  work  on  account  of  nausea  and  dizziness. 
He  staggered  home,  and  did  not  remember  how  he  got  to  bed. 
He  slept  continuously  for  three  days  ( until  Monday  night),  and 
when  aroused  he  found  he  could  not  distinguish  the  light  which 
was  burning  in  his  room — he  was  totally  blind.  A  physician 
was  called  in,  but  apparently  there  was  no  improvement  under 
his  treatment.  He  was  led  into  my  office  on  November  23.  I 
found  that  he  barely  had  light  perception,  no  pupillary  reaction 
(pupils  dilated  ad  maximum). 

Oplithalmoscope.  Optic  discs  opaque  white,  vessels  con- 
tracted. In  addition  to  the  usual  treatment  I  ordered  turkish 
baths  to  be  taken  Irequently  (three  times  a  week).  There  was  a 
marked  improvement  of  the  vision  after  each  bath.  I  am  satis- 
fied that  the  .stimulation  and  elimination  brought  about  by  the 
hot  baths,  helped  very  materially  in  the  rapid  recovery  of  the 
patient: 

December  10,  V^*/ XIX.  The  field  of  vision  was  very  much 
contracted.  He  gradually  began  to  distinguish  colors  in  their 
normal  ratio. 

December  22,  V=*/ti?  I  then  lost  sight  of  the  patient  until 
April  16,  1901.  V=*/ti+  for  distance,  and  I  ordered  for  near 
work  +0.50  D.  sph.  with  w"hich  he  could  read  the  finest  type. 


CHILDREN  AND  MATCHES. 

To  the  Editor  of  American  Medicine:— In  your  issue  of 
February  8,  I  notice  a  reprint  from  Medical  News :  "  Children 
and  Matches,"  wliicli  is  very  timely;  the  matter  should  be 
further  agitated.  That  an  adequate  punishment,  as  suggested 
in  the  article,  would  in  a  measure  diminish  the  casualties  aris- 
ing from  careless  handling  and  use  of  matches  is  very  true,  but 
to  eliminate  the  sources  of  the  danger,  the  use  of  the  parlor  and 
socalled  sulfur  matches  should  be  restricted.  This  would  pre- 
vent all  such  casualties,  not  only  to  children  but  to  women  and 
property. 

Legislation  against  the  use  of  parlor  and  sulfur  matches 
could  be  obtained  with  the  aid  of  the  insurance  companies, 
whicli  would,  to  their  own  interests,  prefer  the  exclusive  use  of 
the  safety  matches.  Such  legislation  has  been  passed  in  several 
countries  of  northern  Europe. 

That  this  much-needed  reform  in  "fire-making"  should 
originate  with  the  medical  profession  would  go  to  show  that 
the  profession  is  always  awake  and  alert  to  recommend,  intro- 
duce and  adopt  any  and  all  improvements  which  may  prevent 
the  loss  of  life  or  the  maintaining  of  the  human  species. 
Philadelphia.  A.  F.  Watch. 


Februaky  22,  1902] 


ETIOLOGY  OF  YELLOW  FEVER 


[Akkbican  Mkdioihs     801 


ORIGINAL  ARTICLES 


THE  ETIOLOGY  OF  YELLOW  FEVER.* 

A  Supplemental  Note. 

BY 
WALTER  REED,  M.D., 

Sumeon,  U.  S.  A., 
AND 

JAMES  CARROLL,  M.D., 

Contract  Surgeon.  U.  S.  A.; 
of  Washington,  D.  C. 

In  former  contributions  to  this  subject,  we  have 
shown  by  observations  made  on  human  beings  that  yel- 
low fever  may  be  produced  in  the  nonimmune  individual 
either  by  the  bite  of  the  mos<iuito'  (genus  stegomyia) 
that  has  previously  been  permitted  to  fill  itself  with  the 
blood  of  a  patient  suffering  with  yellow  fever,  during 
the  first  three  days  of  the  attack,  or  by  the  subcutaneous 
injection  of  a  small  quantity  of  blood^  (..5  to  2  cc.)  drawn 
from  the  general  circulation  of  such  a  patient  during  the 
active  stage  of  this  disease.  For  further  particulars 
regarding  these  observations  the  reader  is  referred  to  the 
original  papers. 

Although  these  experiments  have  demon.strated  that 
the  specific  agent  of  yellow  fever  is  present  in  the  blood, 
we  may  say  that  the  prolonged  microscopic  search  which 
has  been  made  by  other  investigators,  as  well  as  by  our- 
•selves,  both  with  fresh  and  stained  preparations  of  blood, 
taken  at  various  stages  of  this  disea.se  and  during  early 
convalescence,  has  proved  thus  far  entirely  negative. 
We  may  add  that  the  efforts  which  we  have  made  with 
reasonable  hope  of  reward,  both  in  the  bodies  of  infected 
mostjuitos,  dissected  in  the  fresh  state,  as  well  as  by 
•serial  sections  of  the  hardened  insect,  have  likewise 
given  no  results  which  we  consider  worthy  of  record  at 
the  present  time.  leaving  out  of  consid'eration,  there- 
fore, for  the  time  being,  the  further  microscopic  search 
for  the  specific  agent  in  the  bl(X)d  of  the  sick  and  in  the 
bodies  of  infectetl  mosquitos,  we  desire  to  call  attention 
to  some  additional  observations  bearing  on  the  etiology 
of  the  di.sea.se,  which  one  of  us  (Carroll)  has  recently 
;  made  at  1am  Animas  Hospital,  Havana,  Cuba,  and  at 
Columbia  Barracks,  near  (iuemados,  Cuba. 

We  here  d.  sire  to  express  our  sincere  thanks  to  Dr. 
Wm.  II.  Welch,  of  the  Johns  Hopkins  University,  who 
during  the  past  summer,  kindly  called  our  attention  to 
the  important  observations  which  have  been  carried  out 
in  late  years  by  Loeffler  and  Frosch  relative  to  the 
etiology  and  prevention  of  foot-and-mouth  disejise  in 
cattle.  In  the  course  of  their  investigations  concerning 
a  reliable  method  of  immunization  in  this  disease  the 
authors  had  (x-csision  to  dilute  and  afterward  to  'pass 
several  times  through  a  porcelain  filter,  lymph  which 
had  been  collected  from  the  blebs  present  in  the  mouth 
and  on  the  feet  of  cattle  sick  with  foot-and-mouth  dis- 


These  observers  having  already  a-certained  that  im- 
munity could  be  conferred  upon  cattle  by  the  subcuta- 
neous or  intravenous  iiye<'tion  of  ,'„-,V  «'•  "f  ])ure 
lymph  previously  mixed  with  1  cc.  of  the  deflbrinatefl 
bloiKl  of  an  animal  that  had  recently  recovered  from  the 
dis<'ase,  desinnl  to  find  out  whether  the  injection  into 
calves  of  given  (luantities  of  this  flltertfl  and  bacteria- 
free  lymph  would  not,  also,  enable  them  to  confer 
immunity  of,  perhaps,  a  higher  degree  ui)on  cattle. 

The  results  were  quite  surprising,  since  it  was  shown 
that  calves  which  had  received  ,"„.,>„  w.  „f  the  dilut«"d 
and  filten-d  lymph  develo|)ed  foot-and-mouth  di.seasejust 
as  promptly  as  ciUves  that  had  been  ir^ected  with  corre- 
gponding  quantities  of  the  unflltered  lymph. 

i.»  !  '*f".*'  *?'f""^.L'."'  *'*'"'  """unl  ineotlni?  of  the  Rorloty  of  American 
Ba<u>rloloKlHtii,  Chicago,  III.,  IhKcml.r.ll,  1001,  and  January  I,  1W2 


According  to  Loeffler  and  Frosch,  there  were  two 
possible  explanations  of  this  remarkable  result ;  either 
that  the  filtered  Ij'mph  held  in  solution  an  extraordi- 
narily active  toxin,  or  that  the  specific  agent  of  the  dis- 
ease was  so  minute  as  to  pass  through  the  pores  of  a 
filter  which  prevents  the  pa.ssiige  of  the  smallest  known 
bacteria. 

The  authors  accept  the  latter  explanation,  since  they 
were  able,  in  later  experiments,*  by  means  of  the 
filtered  lymph  to  convey  the  di-tease  through  a  series  of 
six  animals,  the  last  of  which  sickened  just  as  promptly 
after  the  injection  of  the  filtered  lymph,  as  the  first  of 
the  series. 

Having,  therefore,  conclusively  determined  that  the 
microorg«nism  of  foot-and-mouth  disease  of  cattle  is  so 
extremely  minute  as  to  pass  readily  through  a  porcelain 
filter,  it  was  natural  that  Loeffler  and  Frosch  should 
have  put  forward  the  suggestion  that,  perhaps,  the  spe- 
cific agent  of  some  of  the  acute  infectious  diseases  of 
man  and  animals,  such  as  smallpox,  scarlet  fever,  mea- 
sles, rinderpest,  etc.,  might  also  belong  to  this  group  of 
ultra-microscopic  organisms. 

It  was  for  the  purpose  of  ascertaining  whether  observ- 
ations conducted  along  the  same  lines  as  those  above 
mentioned,  might  throw  aflditional  light  upon  the  eti- 
ology of  yellow  fever,  that  the  following  experiments 
were  undertaken. 

Of  course  it  will  be  thoroughly  appreciated  that  in 
experimentation  on  human  beings,  aside  from  the  grave 
sense  of  responsibility,  at  times  well-nigh  insupportable, 
which  the  conscientious  observer  must  always  feel,  even 
with  the  full  consent  of  the  subjects  to  be  experimented 
upon,  there  must  be  added  another  factor,  viz.,  the  diffi- 
culty of  finding  willing  and  suitable  nonimmune  indi- 
viduals for  experimentation  just  at  the  proper  and  urgent 
moment.  It  so  happened  that  on  the  day  of  Dr.  Car- 
roll's arrival  at  Havana,  August  11,  1901,  the  first  pa- 
tient of  the  series  of  seven  csises  of  yellow  fever  which 
Dr.  Guit^'-ras'  had  produced  by  bites  of  infected  mosqui- 
tos, was  taken  sick.  The  fatal  termination  of  three  of 
these  cases  produced  a  somewhat  panicky  feeling  toward 
experimental  yellow  fever  among  the  nonimmunes  at 
Havana,  which  feeling  was  intensified  by  the  sensational 
and  distorted  statements  in  one  of  the  local  Spani.sh 
papers.  It  was,  therefore,  extremely  difficult— in  fact, 
practically  impossible — to  obtain  for  inoculation  purposes 
persons  who  could  with  reasonable  certainty  be  r^farded 
as  nonimmunes. 

Further,  as  it  was  not  practicable  to  withdraw  blood 
from  any  case  of  yellow  fever  under  treatmen'  in  the 
city  of  Havana,  it  became  necessary  to  produce  cases  by 
means  of  the  bites  of  infwted  moaquitofi—iS/e ffomi/ia 
fasciala— accepting  such  subjects  as  were  willing  to  sub- 
mit to  this  mode  of  inoculation.  In  all  six  individuals, 
supposwily  nonimmunes,  were  bitten  by  mosquitos; 
of  whom  four  gave  a  negative  and  two  a  positive 
result. 

The  following  are  the  n^ative  cases : 

August  14,  1901.. S.  v.,  Spaniard,  resident  of  Havana  for  a 
tew  inoutlis,  was  l)itten  by  two  insects  that  had  Ijeon  applied  to 
ayellow  (ever  patient  34  days  previouslv.  Result  neRatlve, 
although  the  liites  of  two  nio.squitos  from  this  same  lot  had 
already  iufei'ted  an  individual,  who  later  died  of  yellow  fever. 

.Septoinlior  r,,  lilOl,  J.  T.,  American,  was  bitten  by  nine 
inswts  tliat  liad  been  applied  to  a  mild  ciuso  of  yellow  fever  on 
the  second  day  of  the  attack,  2-')  days  before,  lie  was  agmin 
bitten  .'«)  days  later  by  four  mosquitos  that  had  been  applied  to 
a  moderately  severe  CJiae  of  experimental  yellow  fever  11  days 
before.  The  result  of  l)Otli  ino<>ulatlons  was  negative.  Tliis 
man  had  resided  one  year  in  Central  America,  and  wo  wore 
afterwards  informod  that  he  had  confessed  to  aprevious  attack 
of  the  disease. 

.SeptemlMir  11,  1901,  A.  P.,  Spaniard,  was  bitten  by  three 
insects  which  5.')  days  previously  had  l)ilten  patient  witli  a  Ivpi- 
cal  case,  on  the  third  day  of  tlic  attack.  Tliose  were  among  a  lot 
of  mosnuitoK  that  had  already  infmrtetl  three  individuals,  two  of 
whom  died  of  yellow  fever.  The  result  was  negative.  Five  weeks 
later  lie  rei^eived  a  subcutaneous  injection  of  about  1  cc.  of  l>lood 
drawn  from  a  patient  with  a  mild  case  of  yellow  fever,  on  the 
ttecond  day  of  illness.    Result  negative.    The  previous  liistory 
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Chart  I.— Yellow  fever,  produced  by  the  bite  of  Slegomyia /aaciata.    Incubation,  72J^  hours. 


of  this  man  was  not  satisfactory,  as  he  had  recently  returned 
from  a  residence  in  Mexico. 

September  9,  1901,  A.  V.,  Spaniard,  was  bitten  by  three 
mosquitos  that  had  been  applied  to  a  mild  case  of  yellow  fever 
on  the  second  day  of  the  attack,  27  days  before.  Tliree  weeks 
later  he  was  again  bitten  by  one  mosquito  49  days  after  it  had 
been  applied  to  a  fatal  case  of  yellow  fever,  on  the  third  day  of 
the  attack.    The  result  of  both  inoculations  was  negative. 

We  give  brief  sketches  of  the  two  positive  case.s : 

Case  I. — P.  R.  C,  a  Spaniard,  had  served  in  the  Spanish 
army  in  the  Philippines.  He  arrived  in  Havana  from  Spain 
about  August  30. 

On  September  16,  1901,  he  was  bitten  at  4  p.  m.  by  4  mos- 
quitos that  had  previously  fed  upon  cases  of  yellow  fever  as 
follows:  One  had  bitten  a  patient  having  a  fatal  case,  on  the 
third  day  of  the  disease,  53  days  before,  and  3  had  bitten  a 
patient  having  a  fatal  case,  on  the  second  day  of  illness,  34  days 
previously.  His  attack  began  at  4.30  p.  m.,  September  19,  after 
an  incubation  period  of  72J  hours.  At  the  onset  he  experienced 
a  slight  chill  with  rigors,  and  loss  of  appetite.  Later  in  the 
evening  he  complained  of  slight  frontal  headache  and  pains  in 
the  lumbar  region.  On  the  following  day  the  headache  and 
backache  were  more  severe.  At  10  a.  m.,  he  vomited  about  six 
drams  of  slightly  greenish  fluid  containing  mucus.  On  the 
second  day  of  the  attack  the  gums  were  swollen,  pale  and 
spongy  and  there  was  soreness  upon  deep  pressure  over  the 
epigastric  and  hypogastric  regions ;  the  face  was  flushed  and 
the  eyeballs  were  slightly  yellow.  September  24,  fifth  day,  he 
was  well  jaundiced,  epigastric  and  abdominal  soreness  were 
pronounced,  and  there  was  nausea  with  eructations.  At  this 
time  an  unfavorable  prognosis  was  given  by  two  physicians  of 
large  experience  in  yellow  fever.  Happily,  with  the  decline  of 
temperature  on  the  sixth  day,  the  symptoms  were  much 
ameliorated  and  tlie  patient  made  an  uninterrupted  recovery. 
Albumin  appeared  in  the  urine  on  the  third  day,  and  persisted 
for  17  days.  The  microscope  showed  the  presence  of  bile- 
stained  epithelial  and  granular  casts  on  the  third  and  subse- 
quent days. 

Early  on  the  second  day  blood  was  drawn  from  the  median- 
basilic  vein  with  all  precaution  and  10  drops  were  immediately 
added  to  each  of  four  flasks  containing  200  cc.  of  sterile  nutri- 
tive bouillon.  The  flasks  were  kept  under  observation  in  the 
incubator  and  at  room  temperature  for  14  days  without  the 
development  of  any  growth.  At  the  end  of  that  time  each  flask 
was  agitated  and  an  agar  slant  was  freely  inoculated  with 
fibrin  and  fluid  from  its  contents.  These  cultures  remained 
sterile  16  days  later  after  being  Icept  four  days  in  the  incubator 
and  12  at  room  temperature. 

On  the  second  day,  blood  was  drawn  for  the  purpose  of 
obtaining  serum  for  filtration,  but  owing  to  an  accident  to  the 
vacuum  pump  the  experiment  had  to  be  abandoned. 

Specimens  of  the  fresh  blood  were  examined  for  malarial 
parasites  with  negative  results  on  the  second  and  fourth  days 
of  the  attack.    (Chart  I). 

Case  II.— J.  M.  A.,  Spaniard,  recently  landed  at  Havana, 
was  bitten  at  4  p.  m.,  October  9,  by  eight  mosquitos  tliat  had 
been  applied  to  a  severe  case  of  yellow  fever  (Case  I)  on  the 
second  day  of  the  disease,  18  days  previously.  The  attack 
which  followed  was  mild.    According  to  his  own  account  he 


went  to  bed  on  the  evening  of  the  twelfth  feeling  in  perfect 
health.  He  awakened  about  midnight  with  frontal  headache 
but  had  no  chill.  October  13, 7  a.  m.,  temperature  was  102.2°  F., 
pulse  92 ;  complained  of  pain  in  tlie  head  and  back  ;  later  in  the 
day  there  was  marked  photophobia,  pain  in  the  region  of  the 
kidneys  and  slight  pains  in  the  lower  extremities.  The  eyes 
were  injected  moderately  and  the  gums  slightly  so.  On  the 
following  day,  October  14,  the  frontal  headache  was  more 
severe,  tnere  was  considerable  soreness  on  pressure  over  the 
stomach  and  abdomen  and  he  complained  of  sharp  lumbar 
pain.  All  examination  of  the  fresh  blood  proved  negative  for 
malarial  jjarasites.  At  4  p.  m.  blood  was  drawn  from  a  vein  at 
the  bend  of  the  elbow  and  10  drops  were  inoculated  into  each 
of  two  flasks  containing  200  cc.  of  sterile  bouillon.  One  flask 
remained  sterile,  the  other  developed  a  growth  which  proved 
to  be  a  white  staphylococcus. 

October  15,  the  gums  were  pale,  swollen  and  spongy,  their 
margins  distinctly  reddened,  and  blood  could  be  easily  pressed 
out  from  beneath  the  lower  gums. 

October  16,  there  was  free  oozing  of  blood  from  the  gums 
and  margin  of  the  tongue.  The  case  pursued  a  mild  course, 
the  temperature  falling  to  normal  at  9  p.  m.  of  the  fourth  day. 
A  trace  of  albumin  was  present  in  the  urine  passed  on  the 
morning  of  that  day,  and  for  a  few  days  following  hyalin  and 
granular  casts  were  found.  The  patient  made  a  speedy  recovery 
(Chart  II). 

On  October  15,  11.30  a.  m.,  at  the  beginning  of  the  third  day 
of  illness,  the  temperature  was  101°  F. ;  65  cc.  of  blood  were 
drawn,  with  antisejitic  precautions,  from  a  vein  at  the  bend  of 
the  elbow.  This  was  placed  in  a  sterile  test-tube  and  set  aside 
in  the  refrigerator.  At  6  a.  m.,  5J  hours  later,  19  cc.  of  a 
slightly  bloodstained  serum  were  pipetted  off  into  another 
sterile  tube.  After  the  addition  of  an  equal  quantity  of  ster- 
ilized distilled  water  the  diluted  serum  was  slowly  filtered 
through  a  new  Berkefeld  laboratory-filter  that  had  been  sub- 
jected to  previous  sterilization  in  an  Arnold's  sterilizer.  In 
this  way  35  cc.  of  a  slightly  bloodstained  filtrate  were  obtained, 
a  part  of  which  was  subsequently  used  for  the  inoculation  of 
Cases  VII,  VIII  and  IX  of  this  report. 

The  originallevol  of  the  blood  having  been  marked  upon 
the  tube  into  which  it  was  drawn,  a  sufficient  quantity  of 
sterilized  distilled  water  was  then  added  to  replace  the  19  cc.  of 
serum  that  had  been  pipetted  off  and  to  make  up  the  original 
volume  of  Ijlood.  The  whole,  consisting  of  clot,  remaining 
serum,  and  distiUetl  water,  was  poured  into  a  sterile  vessel  and 
whipped  up  with  a  sterilized  egg-beater.  The  mixture,  which 
approximately  represented  the  partially  defibrinated  blood, 
was  then  divided  into  two  parts,  one  of  which  was  reserved  for 
the  inoculation  ot  acontrol  subject  (Case  III),  while  the  other 
part  was  placed  in  a  double  water-bath  previously  heated,  and 
exposed  to  a  temperature  of  55°  C.  for  10  minutes.  It  was  then 
removed  and  iuiiiiediately  cooled  in  icewater.  This  cooled 
material  was  subsequently  used  for  the  injection  of  Cases  IV, 
V  and  VI. 

It  will  thus  be  seen  that  we  have  at  our  disposal,  for 
purposes  of  inoculation,  three  kinds  of  materials,  derived 
from  the  blood  in  Case  II,  viz.  :  (o)  The  unheated  and 
partially  defibrinated  blood;  (6)  the  partially  defibrin- 
ated blood  which  had  been  heated  to  a  temperature  of 
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55°  C.  for  ten  minutes,  and  (c)  the  diluted  blood-serum 
which  had  been  filtered  through  a  Berkefeld  filter.  I-iich 
of  these  materials  was  used  for  the  inoculation  of  one  or 
more  nonimmune  individuals  with  the  results  that  follow 
herewith  : 

(a)   THE  UNHEATED  AND  PARTIALLY  DEFIBRINATEO  BLOOD. 

Case  III. — M.  G.  M.,  Spaniard,  arrived  at  Havana  October 
4,  1901.  At  4  p.  m.,  October  15,  he  was  given  a  subcutaneous 
injection  ot  0.75  cc.  of  the  unheated  and  partialljr  deflbrinated 
blood  obtained  from 
Case  II,  15i  hours  pre- 
viously, which  had 
been  kept  5J  hours  in 
the  refrigerator  and  10 
liours  at  room  temper- 
ature. The  earliast 
symptom,  frontal 
headache,  was  com- 
plained of  at  6  p.  m., 
October  20,  or  at  the 
«xpiration  of  5  days 
and  2  hours  after  in- 
oculation. Tempera- 
ture 100.6°  F.,  pulse  80. 
At  8  p.  m.  of  the  same 
day  the  temperature 
was  98.4°  F.,  pulse  80. 
At  that  time  the  pa- 
tient did  not  complain 
of  any  discomfort  and 
there  was  nothing  to 
indicate  that  he  was 
about  to  be  taken  sick. 
<)ctol)er  21,  5  p.  m., 
nearly  24  hours  from 
the  onset,  there  was 
lluHhingoftheface,  in- 
jection of  the  eyes  and 
glims,  and  moderately 
severe  headache :  pain 
in  the  back,  and  ten- 

<lerness  on  pressure  in  the  epigastric  region  made  the  picture 
complete.  On  the  third  day  the  face  was  deeply  Hushed,  eyes  con- 
gested and  distinctly  yellow.  There  was  slight  oozing  of  blood 
from  the  gums.  The  urine  passed  at  7.30 p.  m.  contained  a  distinct 
trace  of  albumin.  The  case  was  (>een  by  the  Havana  Board  of 
Yellow  Fever  Experts  and  the  diagnosis  confirmed.  The  pa- 
tient passed  through  a  mild  l)ut  typical  attack,  the  temperature 
touching  normal  on  the  fifth  day.    (Chart  III.) 

This  case,  therefore,  serves  as  a  "control "  for  the 
ol)servations  which  are  to  follow,  since  it  demonstrates 


subcutaneously  1.5  cc.  of  the  partially  deflbrinated  blood  which 
had  been  subjected  to  a  temperature  of  55°  C.  during  10  min- 
utes. The  specimen  had  been  drawn  from  Case  II,  16  hours 
before.  The  result  of  this  injection  was  entirely  negative,  as 
the  subject  remained  in  perfect  health  during  the  10  days  fol- 
lowing. 

Case  V. — B.  F.  M.,  Spaniard,  nonimmune,  arrived  at 
Havana,  October  6, 1901.  At  4.45  p.  m.,  October  15,  he  received 
a  subcutaneous  injection  of  1.5  cc.  of  the  same  material  that 
was  used  in  Case  iV.    Result  negative. 

Case  VI. — S.  O.,  Spaniard,  nonimmune,  arrived  at  Havana, 
October  7,  1901.    At  4.50  p.  m.,  October  15,  he  was  given  a  suh. 
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Chart  II.— Yellow  fever,  produced  by  the  bite  of  Slegomyiafaadata.    Incubation,  80  bpurs. 

cutaneous  injection  of  1.5  cc.  of  the  same  material  that  was  used 
in  Cases  IV  and  V.  No  rise  of  temperature  or  other  symptom 
of  ill-health  followed  this  injection. 

We  desire  to  invite  attention  to  the  fact  that  the  four 
subjects  whose  protocols  have  been  given  above  were 
young  Spaniards  who  arrived  at  Havana  at  a  time  when 
yellow  fever  was  not  present  in  the  city  ;  that  they  were 
carried  from  the  quarantine  camp,  at  Triscornia,  across 
the  bay,  direct  to  (Jolumbia  barracks,  near  Ciuemados, 

Cuba,  where  they 
were  kept  for  seven 
full  days  prior  to  in- 
oculation ;  and  that 
after  inoculation 
they  were  kept 
under  close  daily 
observation  for  the 
further  period  of  10 
days,  during  which 
time  both  tempera- 
ture and  pulse  were 
recorded  every 
third  hour.  Since 
under  these  circum- 
stances each  of  the 
three  nonimmunes 
(Cases  IV,  V  and 
VI)  received,  with- 
out any  disturbance 
to  health,  double 
the  quantity  of 
liealed  and  partially 
deflbrinated  blood  that  sufficed  when  luiltealed  to  cau.se  an 
attack  of  yellow  fever  in  Case  III,  it  follows  that  the 
specific  agent  present  in  the  blood  in  yellow  fever  is  de- 
stroyed, or,  at  lejtst,  markedly  attenuated,  by  a  tempera- 
ture of  55°C.  maintained  for  10  minutes. 

(C)   THE   DILUTED  AND  FILTERED  MBRUM. 

Case  VII.— P.  H.,  American  ooldier,  nonimmune,  received 
at  11  a.  m.,  Octolwr  15, 1901,  a  subcutaneous  inJe(!tion  of  3cc.  of 
the    serum     filtrate,   representing   1.5  cc.    of   the   undiluted 


Chart  III.— Yellow  fever,  produced  by  Injection  of  0.7G  cc.  of  blood.    Incubation,  5  days,  2  hours. 

that  the  blood  drawn  from  the  general  circulation  of 
Case  II,  at  the  beginning  of  the  third  day,  contained  the 
.specific  agent  of  yellow  fever,  and,  in  this  respect,  con- 
firms the  observations  which  have  heretofore  been 
report«Hl  by  us.' 

(6)  THE  partially  defibrinatei)  blood  rratkd  for 

10  MINUTES  at  5.')°C. 

Cabb    IV. — A.    C,   [Spaniard,    nonimmune,    arrived    at 
Havana,  October  0, 1901.    At  4..'J5  p.nj.,  October  15,  ho  was  given 
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Mram  104  liours  after  the  blood  had  been  drawn  from  Case  II. 
He  remained  ill  ei>i>d  healtli  until  :i  p.  ni.  (October  19,  an  inter- 
val of  four  days  and  four  liourH,  wlien  hiw  luce  appeared  flushed 
and  hiH  eyes  soinewiiat  injected.  Ills  temperature  at  this  time 
was  101"^  F.,  his  pulse  HO.  He  did  not  complain  of  headaclie  or 
other  pain.  From  this  hour  his  temperature  declined,  until  at 
12  o'clock  midnight  it  registered  !/8°  F.,  pulse  72.  October  20, 
9  a.  m.,  temperature  lOO.b"  F.,  pulse  78.  Face  more  suffused,  and 
slight  lieadache  complained  ot.  Fever  continued  on  the  twenty- 
first,  with  more  marked  Hushing  of  theface  and 
injection  of  the  eyes.  The  height  of  the  pri- 
mary febrile  paroxysm  was  reached  at  6  p.  m. 
October  21.  Remission  occurred  at  9  a.  m. 
October  22,  when  the  temperature  drojiped  to 
98.8°  F.,  pulse  64.  This  lasted  for  24  houis,  and 
was  followed  by  a  secondary  febrile  paroxysm 
of  42  hours'  duration.  On  the  twenty-third  blood 
was  oozing  from  the  lower  gums  and  the  eye- 
balls were  tinged  with  yellow.  Albumin  ap- 
peared in  the  urine  on  the  fourth  day.  The 
patient  was  visited  l3y  the  Board  of  Experts 
and  the  diagnosis  of  yellow  fever  confirmed. 
Examination  of  the  dried  blood  for  malarial 
parasites  was  negative.  The  patient  recovered. 
(Chart  IV). 

Case  VIII. — A.  W.  C,  American  soldier, 
nonimmune,  was  also  given  at  11.03  a.  m.,  Octo- 
ber 15,  1901,  a  subcutaneous  injection  of  3  ec. 
of  the  diluted  and  filtered  serum,  being  the 
equivalent  of  1.5  cc.  of  the  undiluted  serum, 
lOi  hours  after  the  blood  had  been  drawn.    He 
remained  in  his  usual  health  until  about  noon, 
October    19,    at    which    time    he  felt   "  out  of 
sorts,"  and  ate  but  little  dinner.    This  was  4 
days  and  1  hour  after  the  injection.      During 
the  afternoon  he  lay  down  and  slept  until  3 
p.  m.,  when  he  awoke  with  a  severe  headache 
and   backache.     His  face  was  flushed.     Tem- 
perature 103.6°  F.,  pulse  102.    At  this  hour  his  face  and  eyes 
were  deeply  congested,  and  from  tliis  time  his  symptoms  were 
characteristic  of   the  disease.     On  tiie  twentythird  his  eyes 
were  quite  yellow,  and  general  jaundice  followed  later.    No 
albumin  was  found  in  this  patient's  urine.    He  was  seen  by 
the  Board  of  Experts  and  his  illness  pronounced  a  typical 
case  of  yellow  fever.    Careful  examination  of  the  dried  blood 
for  malarial  parasites  was  negative.    The  patient  made  a  good 
recovery.    {Chart  V.) 

Case  IX. — J.  R.  B.,  American,  nonimmune,  at  2.30  p.  m., 
October  15,  1901,  was  given  a  subcutaneous  injection  of  3  cc.  of 
the  diluted  and  filtered  serum,  equal  to  1.5  cc.  of  the  undiluted 
serum.    Fourteen  hours,  had  elapsed  since  the  blood  had  been 

drawn  from  Case  II. 

This  injection  was  followed  by  no  symptoms  of  physical 

disturbance,  until  3  p.  m.,  October  19,  an  interval  of  four  days 


bloodserum  derived  from  Case  II  of  this  report,  2 
developetl  an  unmistakable  attaclc  of  yellow  fever,  after 
a  period  of  incubation  of  98i  hours  and  100  hours 
respectively,  while  in  1  ease  the  result  must  be  regarded 
as  negative. 

As  already  stated,  the  serum  used  for  these  inocula- 
tions had  been  slowly  filtered  through  a  new  Berkefeld 
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Chart  v.— Yellow  fever,  produced  by  Injection  of  1.5  cc.  of  Altered  blood-serum 
Incubation,  4  days,  1  hour. 


and  a  half  hour,  when  his  temperature  was  99.4°  F.,  pulse  92. 
He  complained  of  headache  and  flashes  of  heat  with  slight  pain 
between  the  shoulders,  symptoms  which  the  subject  stated 
were  quite  unusual  to  him.  At  9  p.  m.,  temperature  98.4°  F., 
pulse  Si.  There  was  no  further  febrile  disturbance  and  the  day 
following  the  subject  was  in  his  usual  good  health. 

We  thus  observe  that  of  3  nonimmune  individuals 
who    received    subcutaneously  an    injection   of  filtered 


Chart  I  v.— Yellow  fever,  produced  by  Injection  of  1.5  cc.  of  Altered  blood-serum. 
Incubation,  4  days,  4  hours. 

laboratory-filter.  As  soon  as  possible  thereafter  the  filter 
was  resterilized  by  steam  and  thoroughly  tested  as  to 
its  effectiveness  in  preventing  the  passage  of  bacteria. 
For  this  purpose  a  recent  bouillon  culture  of  Sfaphylo- 
coccus  pi/offenes  aureim  was  used,  of  which  50  cc.  were 
passed  through  the  filter.  The  filtrate  thus  obtiiined  was 
transferred  in  quantities  of  10  cc.  to  each  of  two  flasks 
containing  200  cc.  of  sterile  bouillon,  which  were  incu- 
bated at  37°  C.  for  4  days  and  thereafter  kept  at  room 
temperature  for  10  days  longer,  at  the  end  of  which  time 
no  growth  had  occurred.  It  appears,  therefore,  that  the 
filter  used  for  the  filtration  of  the  blood-serum  in  Case 
II  was  to  be  relied  upon  for  the  delivery 
of  a  bacteria-free  filtrate. 

The  production  of  yellow  fever  by  the 
injection  of  blood-serum  that  had  previ- 
ously been  passed  through  a  filter  capable 
of  removing  all  test  bacteria,  is,  we  think, 
a  matter  of  extreme  interest  and  import- 
ance. The  occurrence  of  the  disease  under 
such  circumstances,  and  within  the  usual 
period  of  incubation,  might  be  explained 
in  one  of  two  ways,  viz.,  first,  upon  the 
supposition  that  the  serum  filtrate  contains 
a  toxin  of  considerable  potency ;  or,  sec- 
ondly, that  the  specific  agent  of  yellow- 
fever  is  of  such  minute  size  as  to  pa.ss 
readily  through  the  pores  of  a  Berkefeld 
filter. 

In  favor  of  the    supposition  that  in 
yellow  fever  an  active  toxin   is  present 
in  the  blood,  may  be  cited  the  early  and 
well  marked  jaundice ;   the  free  hemor- 
rhage from  the  mucous  membranes  of  the 
mouth    and    stomach,   doubtless    due    to 
profound     changes    in    capillary    vessel- 
walls  ;    the  rapid  progress  of  the  disease 
to  a  fatal  termination,  the  advanced  fatty 
degeneration    of    the    hepatic    cells,     as 
well  as  the    marked    parenchymatous    changes    found 
in  the  kidneys.     If  present   in   the  blood  this  toxin 
would  in  all  likelihood  be  found  in  the  serum  filtrate 
obtained  from  the   blood,  and  if  injected  in  suflicient 
quantity,  might  induce  an  attack  of  yellow  f^ver  in  a 
susceptible  individual  after  the  usual  period  of  incuba- 
tion.    In  this  respect  it  would  bear  analogy  to  the  pro- 
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duction  of  tetanus  in  the  human  being,  after  the  usual 
period  of  incubation  of  this  disease  by  the  subcutaneous 
injection  of  a  very  small  quantity  of  tetanus  toxin,  as 
reported  by  Nicolas'  in  1893,  and  more  recently  by  Bol- 
ton, Fisch  and  .Walden.* 

Against  the  view  that  a  toxin  is  present  in  the  serum 
filtrate,  we  invite  attention  to  the  innocuousness  of 
the  partially  defibrinated  blood  when  heated  to  55°  C. 
for  10  minutes,  as  shown  by  the  negative  results  in 
Cases  IV,  V  and  VI.  Here  the  toxin,  which  must  have 
been  present  in  just  the  same  quantity  as  in  the  serum 
filtrate  obtained  from  this  blood,  appears  to  have  been 
completely  destroyed  by  the  temperature  above  men- 
tioned. Xow,  although  certain  bacteria  are  destroyed 
by  this  temperature,  as  yet  we  know  of  no  bacterial 
toxin  that  is  rendered  inert  by  such  a  low  degree  of 
heat  continued  for  so  short  a  time.  The  tetanus  toxin, 
which  has  been  found  to  be  the  most  sensitive,  thus  far, 
requires,  according  to  Kitasato,  a  temperature  of  G0°  C. 
for  20  minutes,  or  55°  C.  for  IJ  hours  in  order  to  destroy 
its  activity." 

As  a  further  test  and  in  order  to  determine  whether 
the  serum  filtrate  contained  something  more  particu- 
late than  a  soluble  toxin,  we  availed  ourselves  of  the 
opportunity  of  observing  the  effect  that  would  follow  the 
transference  to  a  third  individual,  of  blood  drawn  from 


Chart  VI.— Yellow  fover,  produced  by  Injection  of '1.500. 
of  blood.    Incubation,  24  hours. 

one  of  the  patients  whose  attack  had  been  occasione<l  by 
the  injection  of  1.5  cc.  of  serum  filtrate  (Case  VII).  If 
under  these  circumstances  It  would  be  found  that  the 
injection  of  a  small  quantity  of  blood  was  followed  by 
an  attack  of  yellow  fever  in  a  third  individual,  the  evi- 
dence would  point  in  the  strongest  manner  to  the  pres- 
ence of  the  specific  agent  of  the  disease  in  such  blood, 
since  we  can  hardly  believe  that  a  toxin  which  had 
undergone  so  great  a  dilution  in  the  body  of  the  second 
iiKlividual  would  still  be  capable  of  producing  the  dis- 
ca.-^c. 

Cahk  .\. — October  22,  1901,  3  p.  in.,  .T.  M.  B.,  American,  non- 
immune, who  on  October  l.'i,  1901,  at  2.'!0  p.  m.,  had  been  injec- 
t<'<l  with  1.5  cc.  of  Heriim  filtrnto  with  negative  result  (utrfc 
('hs(i  IX),  and  who  still  desirc<l  to  have  his  immunity  further 
tcstiMl,  was,  ntthebet;inninK  of  this,  tlio  eighth  day  after  his  for- 
mer inoculation,  ({i  veil  a  subcutaneous  injection  of  1.5  cc.  of  blood 
drawn  from  the  venous  circulation  of  <'a.se  VII  early  in  the 
fourth  day  of  the  disease.  At  the  time  of  inoculation  the  sub- 
ject's condition  was  quite  normal,  October  2.'i,  .T  p.  m.,  alter  an 
incubation  period  of  just  24  hours,  he  complained  of  frontal  and 
slight  basal  hea<lache  and  some  pain  between  the  shoulders. 
His  Uunperature  was  00. 0°  F.,  and  pulse  100.  AtCp.m.,  tem- 
perature 1(KJ.4°  pulse  UK).  Pain  in  the  back  quite  severe.  At 
10.15  p.  m.  he  suffered  a  slight  chill.  On  the  following  morning 
the  fa<!«  waH  flushed  and  the  eye's  and  gums  Injei'ted  ;  there  was 
sharp  frontal  headache  and  some  photophobia.  The  height  of 
the  i)riinary  paroxysm  was  reachwl  at  tlie  end  of  '£i  hours, 
ru.'mission  occurred  at  0  a.  m.,  Oct'>l>cr  25,  and  was  followed  l)y 
a  second  febrile  paroxysm  of  45  hours'  duration.  On  the  third 
day,  during  the  secondary  fever,  the  patient  presented  the 
typical  picture  of  a  mild  case  of  yellow  fever;  the  face  was 
(leeply  (lushed,  oyt's  well  injected  and  slightly  yellow  ;  there 


wa.s  sharp  headache,  and  epigastric  tenderness  and  pain  in  the 
lower  extremities.  Heller's  te.st  showed  albumin  in  the  urine 
drawn  on  the  fourth  day.  His  fever  subsided  on  the  latter  day 
and  he  made  a  prompt  recovery.  The  case  was  seen  by  the 
Board  of  Experts  and  the  diagnosis  confirmed.    (Chart  VI.) 

In  considering  this  individual's  attack,  his  infection 
must  be  attributed  either  to  the  injection  of  the  serum 
filtrate  derived  from  Case  II,  in  which  event  the  onset 
of  his  disease  was  postponed  until  the  commencement 
of  the  ninth  day  after  inoculation,  or  to  the  injection  of 
blood  obtained  from  Case  VII,  after  a  period  of  incuba- 
tion of  24  hours. 

In  our  own  experience  "  and  that  of  Guit<5ras  "  of  22 
cases  of  experimental  yellow  fever,  following  the  bite  of 
the  mosquito,  in  which  the  period  of  incubation  was 
definitely  and  accurately  ascertained,  the  longest  period 
was  six  days  and  one  hour,  and  the  shortest  period  two 
days  and  13  hours.  If  we  take  the  cases  produced  by 
the  injection  of  blood,  seven  in  number,  exclusive  of  the 
case  under  consideration,  the  longest  period  was  five 
days  and  two  hours  (Case  III  of  this  report)  and  the 
shortest  41  hours. 

In  view  of  these  data,  we  believe  we  are  justified  in 
expressing  the  opinion  that  the  source  of  infection  in 
Case  X  must  be  attributed  to  the  injection  of  blood 
drawn  from  Case  VII,  rather  than  to  the  injection  of  the 
filtered  serum  derived  from  the  blood  in  Case  II ;  and 
further,  that  the  blood  in  Case  VII  contained  the  specific 
agent  of  yellow  fever,  which  had,  therefore,  passed 
through  the  filter  along  with  the  filtrate  with  which 
this  latter  individual  had  been  inoculated. 

The  important  questions  which  naturally  arise  from 
the  foregoing  experiments  must  be  left  for  future  obser- 
vations to  determine. 
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OBSERVATIONS  CONCERNING  THE  POSSIBLE  IN- 
FECTIOUSNESS OF  MEAT  AND  MILK  FROM 
TUBERCULOUS  ANIMALS.' 

BY 

ERNEST  N.  HUTCHINSON,  D.V.8., 
of  Portland,  Oregon. 
U.S.  Inspector,  Bureaujof  Animal  Indastry,  rortland,  Oregon. 

The  caasative  agent  of  tuberculosis  is  an  organism  of 
extreme  dissemination  and  one  which  .shows  an  adapta- 
bility to  widely  varying  conditions  of  tt^mpeniture  and 
ailment. 

As  with  the  higher  forms  of  life,  influence  of 
environment  upon  it  is  shown  in  modifications  of  form 
and  teiiiponiry  inhibition  of  vitality  and  reproductive 
activity.  Yet  the  various  families  of  this  bacillus, 
whether  they  be  piscine,  avian,  human  or  bovine,  which 
have  accustomtHl  themselves  to  life  under  their  own 
peculiar  food  and  t«>mperature  conditions,  ma.v,  through 
the  careful  direction  of  the  bacteriologist,  be  made  to 
participat*!  in  a  grand  reunion,  where  each  thrives  upon 

>  Resid  by  Invitation  before  the  Oregon  .State  Medical  Society, 
Portland,  September  '17. 
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the  common  nutriment,  and  none  suflfers  from  inclem- 
ency of  teiiipeniture. 

Tliat  the  transplanting  of  this  bacillus  from  one 
species  of  animal  to  another  is  attended  with  temporary 
inhibition  of  it«  activity,  is  a  commonly  known  fact,  and 
is  most  noticeable  in  the  attempt  at  intertransmission 
of  avian  and  mammalian  forms  of  the  disease,  in  which 
it  is  so  marked,  that  althouj^h  a  tuberculous  chicken  will 
always  be  an  extremely  repulsive  table  article,  the  danger 
of  actual  contraction  of  tuberculosis  from  its  consumption 
is  probably  nil.  The  claim  that  the  flesh  and  milk  of 
tuberculous  cattle  is  equally  innocuous,  is  likewise  put 
forth  quite  frecjuently  l)y  the  cattle-owning  laity  and 
occasionally  by  some  physicians.  Yet,  of  all  the  types 
of  this  organism,  the  bovine  seems  to  have  the  greatest 
vitality,  produces  the  most  enormous  lesions  and  affects 
the  greatest  number  of  individuals,  finding  its  victims 
under  all  conditions  of  climate  and  food. 

Although  it  has  been  asserted  that  range-cattle  are 
free  from  tuberculosis,  and  that  the  open  range  life  Is 
curative  for  the  disease,  the  abattoir  Inspection  in  this 
country  has  demonstrated  that  such  cattle  are  in  no  wise 
exempt.  My  personal  experience  has  shown  me  that 
cattle  coming  from  particular  ranges  may  be  looked  for 
with  certainty  to  show  a  high  percentage  of  tuberculosis 
when  slaughtered.  Dr.  McOlure,  of  Montana,  reports 
the  occiurrence  of  fatal  tuberculosis  in  that  state  among 
a  herd  of  shorthorn  cattle,  at  an  altitude  of  7,400  feet. 
The  herd  history  is  one  of  constant  range  life,  stabling 
or  domestication  being  unknown  to  any  of  them  with 
the  exception  of  a  Jersey  bull,  which  was  brought  into 
the  herd  six  years  ago  and  died  two  years  later  from 
respiratory  troubles.  When  called  to  investigate  the 
condition  of  the  herd.  Dr.  McClure  found  many  of  them 
to  be  extensively  tuberculous,  undoubtedly  consecjuent 
to  this  one  diseased  addition  to  the  herd. 

Such  postmortem  examinations  as  I  have  made  on 
tuberculous  range  cattle  here,  have  disclosed  a  domi- 
nance of  lesions  in  the  associated  and  appendant  organs 
of  the  digestive  tract,  such  as  the  retropharyngeal  and 
mensenteric  lymph  glands,  and  the  liver,  with  its  cor- 
responding lymphatics,  but  without  any  apparent 
enteric  lesions.  The  preponderant  volume  of  the  lesions 
in  the  abdominal  viscera,  as  well  as  their  age,  as  indi- 
cated by  the  stages  of  caseation  or  calcification,  have 
made  it  appear  probable  to  me,  that  in  the  greater  per- 
cent of  these  cases  the  bacilli  must  be  taken  in  with  the 
food.  While  the  thoracic  viscera  is  frequently  involved 
in  the  tuberculous  process,  pulmonary  lesions,  partic- 
ularly in  some  of  the  cases  I  have  examined  recently, 
appeared  by  their  evident  embolic  character  to  indicate 
an  infection  secondary  to  the  greatly  preponderating 
hepatic  lesions.  Of  the  character  and  location  of  the 
alterations  observed  in  the  five  postmortem  examina- 
tions made  by  Dr.  McClure  on  the  Montana  cattle,  he 
says:  "The  anatomic  parts  involved  were  the  post- 
pharyngeal, mediastinal,  lumbar,  axillary  and  mesen- 
teric lymphatic  glands.  There  were  tuberculous  patches 
on  the  liver,  and,  in  one  instance,  tuberculosis  of  the 
meninges.  The  animals  were  all  very  much  emaciated, 
and  would  have  lived  but  a  few  months  at  the  longest. 
The  peculiar  point  in  connection  with  the  necropsy,  was 
the  remarkable  freedom  of  the  organs  of  the  thoracic 
cavity  from  any  tubercular  lesions.  In  only  one  animal 
was  found  a  small,  calcified,  well-encapsulated  tuber- 
cular area  in  the  lungs." 

During  the  time  that  I  was  stationed  in  some  of  the 
California  abattoirs  I  think  that  fully  1  ^  of  the  range 
animals  slaughtered  there  were  tuberculous,  and  in  cer- 
tain herds  the  percentage  ran  very  much  higher.  My 
remembrance  of  the  lesions  presented  is  also  that  they 
were  mostly  associated  with  the  abdominal  viscera. 
Within  the  last  two  years  one  section  of  this  state 
(Oregon)  has  sent  cattle  having  a  pure  range  history  to 
the  abattoir  which,  on  postmortem  examination,  have 
shown  16%  affected  with  tuberculosis. 


A  very  noticeable  feature  in  tuberculous  cattle  from 
the  open  range  country  which  reach  the  abattoir,  is 
their  quite  thrifty  condition  while  harboring  enormous 
masses  of  tuberculous  material.  One  ste<*r,  slaughtered 
in  a  San  Francisco  abattoir,  had  a  heart  which  weighed 
60  pounds  and  was  simply  a  mass  of  coalescent  tul>er- 
cles.  \'ery  little  unaltered  heart-muscle  was  perceptible, 
yet  this  animal  was  in  fair  butchering  condition,  and 
though  evidently  on  the  decline  was  apparently  nr)t 
greatly  inconvenienced  by  the  presence  of  this  enormous 
tuberculous  mass,  which  of  itself  made  a  wheelbarrow 
load  when  removed  to  the  tank.  (I  have  oteerved  one 
instance  in  a  dairy  cow,  here  in  Oregon,  in  which  the 
cardiac  and  pericardial  tissues  had  undergone  extensive 
tuberculous  alterations,  the  whole  mass  weighing  20 
pounds.  This  heart  and  the  udder  from  the  name  cow 
were  exhibited  before  the  medical  society  of  this  city 
and  are  yet  in  the  possession  of  the  medic"al  college  here.) 

Where  the  tubercle  bacillus  has  not  been  introduced 
the  disease  will  certainly  not  appear,  and  it  is  of  course 
true  that  only  in  occasional  sections  of  our  vast  range 
territory  has  this  organism  obtained  a  foothold.  In  our 
dairies,  however,  from  the  more  frequent  interchange  of 
animals  and  the  constant  introduction  of  new  stock,  the 
disease  has  acquired  a  much  wider  distribution.  I  believe 
its  presence  amongst  the  dairy  herds  of  this  state  to  be 
proportionately  less  than  it  is  in  many  of  the  eastern 
states.  This,  however,  may  not  be  actually  the  case,  as 
there  is  a  great  tendency  to  have  the  older  cows  and 
such  as  are  rendered  useless  to  the  dairyman  by  reason 
of  extensive  mastitis,  slaughtered  in  those  smaller 
abattoirs  that  are  without  the  inconvenience  of  insj)ec- 
tion.  From  such  of  these  cattle  as  do  come  under  my 
supervision,  I  would  estimate  the  presence  of  tuber- 
culosis in  the  dairies  of  this  state  as  approximately  .5^^, . 

In  this  class  of  animals,  which  are  kept  under  condi- 
tions of  closer  domestication  than  on  the  range,  the  pul- 
monary form  of  the  disease  predominates.  In  the  most 
advanced  and  generalized  cases,  tuberculous  mastitis  is 
of  frequent  occurrence.  In  many  instances,  though  the 
mammary  parenchyma  may  be  found  perfectly  normal, 
it  is  evident  from  the  condition  of  the  supramammary 
glands,  which  are  more  frequently  the  seat  of  tuber- 
culous changes  than  are  the  mammas  themselves,  that 
an  infection  has  occurred  at  some  pre%'ious  time.  The 
frequency  of  udder  infection  is  also  brought  prominently 
to  the  mind  of  the  abattoir  inspector  through  the  fact 
that  in  dairy  districts,  where  the  milk  is  made  up  into 
butter  and  cheese  and  the  by-products  fed  to  hogs,  these 
hogs,  when  brought  to  the  slaughter-houses,  are 
certain  to  show  tuberculosis  if  the  disease  exists  to  any 
considerable  extent  among  the  cows  from  which  the 
milk  is  obtained.  Hogs  fed  upon  offal  at  the  small 
country  slaughter-house  are  also  frequently  tuberculous, 
thus  furnishing  very  interesting  evidence  of  the  charac- 
ter of  the  owner  and  the  quality  of  the  animals  he  pre- 
pares for  market  in  his  little,  secluded  abattoir.  Unfor- 
tunately, most  of  the  hogs  so  raised  will  be  themselves 
slaughtered  at  the  same  place.  It  has  happened  in  two 
very  recent  instances,  however,  that  I  have  been  able  to 
trace  this  disease  appearing  in  swine  upon  the  slaughter 
floor  to  just  such  a  source.  Pork  from  a  tuberculous  hog 
should  be  considered  the  most  suspicious  of  all  meats  ;  for 
tuberculosis,  having  once  secured  lodgment,  runs  a  much 
more  tumultuous  course,  and  becomes  ipore  rapidly 
generalized  in  swine  than  in  any  other  species  of  animal, 
and  experiments  have  demonstrated  that  the  expressed 
muscle  juice  of  such  hogs  is  often  virulent. 

Usually  the  most  voluminous  and  evidently  primary 
lesions,  are  in  the  glands  of  the  throat,  the  mesenteric 
glands,  the  liver  with  its  corresponding  glands,  and  the 
sublumbar  lymphatics.  It  is  quite  seldom  that  any 
lesions  whatever  are  discoverable  in  the  intestines, 
although  the  locality  of  the  other  lesions  and  the  known 
presence  of  the  bacillus  in  the  food  is  certain  proof  that 
it  was    through    this    tube    that    they    effected    their 
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entrance  Into  the  body  of  the  hog.  Though  pulmonary 
lesions  are  also  nearly  always  extensive,  their  character 
and  also  their  proportionate  volume  when  compared 
with  the  corresponding  lymph  glands,  niarlc  them  as 
hematogenic,  secondary  to  the  abdominal  lesions. 

As  pointed  out  by  Nocard  and  others,  and  as  demon- 
strated by  the  abattoir  inspection  in  the  United  States, 
France,  Denmark,  and  Germany,  tuberculo  is  in  this 
animal  is  invariably  resultant  ujwn  being  fed  the  milk 
of  tuberculous  cows,  or  tlie  viscera  of  such  diseased  ani- 
mals. The  danger  to  swine,  calves,  and  to  colts,  of 
infection  from  milk  is  such  that  in  Denmark,  Germany, 
and  in  portions  of  our  own  country,  the  sterilization  of 
by-products  of  the  dairy  is  (-ompulsory  Ix'fore  they  can 
be  returned  to  the  farmer  for  feeding.  Besides  such 
direct  evidence  as  these  facts  afford,  there  is  abundant 
exi)erimental  evidence  that  the  bacilli  are  excretetl  in 
great  numbers  in  the  milk  of  cattle,  both  those  suffering 
from  actual  tuberculous  mastitis  and  even  in  such  as 
present  no  clinical  evidence  of  lesions  of  the  mammas. 
Bang  stilted  before  the  British  Congress  of  tuberculosis 
that,  of  cows  showing  advanced  tuberculosis  but  with 
healthy  udders,  14%  would  excrete  the  bacilli  in  their 
milk.  Ernst  found  that  the  milk  from  diseased  cows 
with  clinically  healthy  udders,  was  capable  of  pro- 
ducing the  inoculation  disease  in  28^  of  his  trials.  Drs. 
Rabinowitsch  and  Kempner  in  a  compilation  of  the 
work  of  different  investigators,  find  that  in  the  many 
experiments  thus  represented,  the  percentage  of  virulent 
milk  from  tuberculous  cows  varies  from  Gfc  to  66%. 
From  their  own  investigations  they  conclude  that  66% 
of  the  tuberculous  cows  give  virulent  milk,  and  that 
milk  maj'  contain  tubercle  bacilli  first,  in  beginning 
tuberculosis,  without  discoverable  disease  of  the  udder  ; 
and  second,  in  latent  tuberculosis,  that  can  be  detectetl 
only  by  the  tuberculin  reaciion.  Their  conclusions  are 
certainly  substantiated  by  the  experiences  of  the  abattoir 
inspectors  in  this  country,  who  freijuently  report  find- 
ing tubercles  in  the  supramammary  lymph  glands,  with 
no  discoverable  accompanying  lesion  of  the  udder. 

From  the  evidence  thus  presented,  which  is  based  on 
careful  experimentation  and  actual  inspection  at  the 
abattoir,  it  is  evident  that  for  the  determination  of  the 
existence  of  this  disease  in  animals  furnishing  our  milk 
and  butter,  mere  dinirat  examination  is  insufficient. 
The  specific  rea<;tion  of  a  tul)erculous  animal  to  injec- 
tions of  small  quantities  of  tul)erculin,  makes  this 
product,  therefore,  a  very  useful  diagnostitr  agent  and 
one  which  it  is  absolutely  essential  to  employ  in  the 
light  of  the  fac-ts  demonstrated  l)y  Ral)inowits<h  and 
Kempner,  of  the  virulence  of  milk,  even  in  beginning 
and  latent  forms  of  this  disease.  Despite  the  contentions 
f)f  certain  agriculturists,  the  use  of  tul)erculin  in  quanti- 
ties sufficient  for  diagnosis,  is  attended  with  no  immedi- 
ate or  after  effect  at  all  detrimental,  other  than  a  very 
transient  diminution  of  milk  secretion,  which  is  more 
probably  due  to  the  unusual  handling  of  the  animal  and 
the  unavoidable  slight  breaking  up  of  their  regular 
routine  of  life  during  the  administration  of  the  test. 
Among  the  many  thousands  of  t<'sts  report«'d  there  is 
no  recorded  instance  of  an  exacerbation  of  the  disease  in 
cows  when  such  disease  was  not  clinically  ijrominent 
before  the  tJ-st.  But,  on  the  other  hand,  there  are 
numerous  reports  of  an  apparent  inhibition  of  the  pro- 
cess in  many  well  authenticated  cases.  The  general  use 
of  tulxTculin  in  this  country  and  in  Europe  shows  that 
it  is  attended  with  decisive  results  for  tiiagnosis.  The 
reaction  is  market!  and  its  significance  certain  to  the 
point  of  infallibility.  I'ersonully  I  have  made  autopsies 
on  60  cattle  that  have  reacted  to  this  lest,  administered 
by  others,  and  in  all  but  one  the  lesions  wi-re  easily  dis- 
coverable. In  this  one  case  I  was  unable  to  find  any 
niacroscopically  evident  tubercles,  but  the  |)osterior 
mediastinal  gland  was  enlarged  and  IIk-  adjacent  tissues 
were  slightly  e<lematous.  Microscopic  examination  of 
this  gland  would  undoubt^-dly  liave  revealefl  the  pn»- 


ence  of  the  bacilli.  The  value  of  this  agent  for  the 
detection  of  tuberculosis  is  so  great  that  it  is  supported 
by  all  the  really  eminent  pathologists  of  the  world,  and 
its  use  strongly  advocated  by  all  who  believe  in  the 
intertransmissibility  of  bovine  and  human  tuberculosis. 

The  present  status  of  this  question  of  the  intercom- 
municability  of  these  two  forms  of  the  affliction  was  aptly 
put  by  Professor  McFadyean  in  his  address  to  the  British 
Congress  of  Tuberculosis  when  he  said  that  "today  the 
position  of  anyone  who  undertook  to  discuss  the  inter- 
communicability  of  human  and  bovine  tuberculosis  would 
be  very  different  from  what  it  would  have  been  a  week 
ago  ;  for  in  the  interval,  the  greatest  living  authority  on 
tuberculosis,  the  world-renowned  discoverer  of  the 
tutercle  bacillus,  has  declared  his  conviction  that 
human  and  Iwvine  tuberculosis  were  two  distinct  dis- 
eases." 

I  consider  that  we  are  to  be  congratulated  if  the  posi- 
tion has  been  altered,  for  tuberculosis  discussions  had 
come  to  be  referred  to  as  a  threshing  of  old  straw.  Now, 
while  much  old  straw  may  be  threshed,  the  new  zest  and 
spirit  infused  into  the  operation  may  result  in  the  find- 
ing of  some  new  kernels  of  fact,  or  at  least  permit  of  a 
recognition  of  the  significance  of  certain  correlated  facts 
already  known  but  not  properly  assot'iated. 

Although  Professor  Koch's  convictions  represent 
only  his  individual  interpretation  of  certain  long-previ- 
ously established  scientific  facts  concerning  the  faculta- 
tive biologic  properties  of  this  organism,  his  utterances 
are  already  hailed  with  joy  and  will  be  accepted  as 
decisively  final  by  the  laity  and  all  sanitary  obstruction- 
ists. In  our  own  country.  Smith,  Dinwiddle  and  Pear- 
son have  demonstrated  the  uniformly  greater  virulence 
of  the  tubercle  bacillus  from  bovine  sources  for  all 
species  of  animals  on  which  inoculation  or  feeding 
experiments  are  possible,  which  include  also  cattle, 
pigs,  horses,  sheep  and  goats. 

Milk  feeding  experiments,  as  well  as  the  observations 
of  abattoir  inspectors,  indicate  that  extensive  and  gen- 
eralized tuberculosis  may  result  from  the  ingestion  of 
food  carrying  large  numbers  of  the  bacilli  without  pro- 
ducing apparent  disease  of  the  intestines. 

Our  conclusions  as  to  the  infectiousness  of  meat  and 
milk  for  man  must  be  deduced  from  our  observation  of 
their  effects  upon  animals  fed  upon  them.  We  have 
learned  that  milk  from  tuberculous  cows  contains  great 
numlK>rs  of  bacilli  in  a  high  degree  pathogenic  to  swine, 
calves,  and  colts ;  that  the  muscle  juice  of  tuberculous 
swine  has  been  found  to  possess  virulent  properties.  We 
also  know  that  while  the  muscles  of  the  bovine  may  only 
occasionally  contain  the  tubercle  organism  in  great  num- 
bers their  corresponding  lymph  glands  are  often  found 
in  an  iulvanced  state  of  tuberculous  alteration,  and  these 
lymi)h  glands  are  integral  parts  of  many  of  the  choicest 
cuts  of  beef. 

When  we  consider,  therefore,  that  the  bacillus  con- 
taine<I  in  meat  and  milk  is  iwlmittedly  the  most  viru- 
lent for  all  exi)erimental  animals,  it  would  appear 
poor  sanitary  policy  to  assume  that  they  are  utterly 
nonvirulent  to  the  experimentally  inacc(>ssible  human 
animal. 

Finally,  in  the  words  of  Dr.  Woods  Hutchinson,* 
"  We  should  not  tolerate  for  a  moment  the  use  as  human 
food  of  either  the  meat  or  milk  of  animals  suffering  from 
any  serious  diseiuse,  whether  infectious  or  not;  nor  cjin 
we  afford  to  run  any  risk  which  is  so  clearly  avoidable." 


The  IjIkIi*  Troatincnt  in  Vienna.— An  histltiitloii  in  wlilcli 
li^fit  treatniont  will  l>e  a  nntaiile  fontnro  1ms  been  CHtnl>liNlio<l  in 
V  ieniia  MiroiiKh  the  ugfncy  of  ProfesHor  LaiiK  and  a  number  of 
phyNieians  and  philantliropiMts.  It  is  ni(>dele<l  on  tlio  inNtitii- 
lion  of  I'rol'eHMor  KiiiHon  at  CoponlniK'Mi.  'I'lie  Kniporor,  who 
Is  one  of  the  fonndci-N,  lias  donated  Kl.ono  (towiik  toward  itH 
niaintunanee.  The  inHtitutioii  will  be  partly  under  the  control 
of  the  niioilcipality. 

•  Mtudln*  In  Human  and  Coinpnrallvo  rathoiosy,  p.SlT. 
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AN  OUTLINE  OF  THE  CARE  OF  THE  ACUTELY 

INSANE." 

BY 

AKTllUK  .M<(iU(iAN,  H.S.,  M.D.,' 

AsKiKUint  I'liyKlclaii  MIchlKiin  AHyliiin  for  the  IiiKane.  Knlamaxoo, 

Mich.,  formerly  Di'iuonKtnitor  In  (;ilnl<:  of  MnnUil  iind  Nervous 

OlseHHes,  University  of  MIcIiIkuii,  Ann  Arlxir. 

One  of  the  special  fciituros  at  the  Michigan  AMyluni 
in  Kalaina/.oo  its  a  buildiiifj  for  female  i)atients,  accoiii- 
modating  50,  that  is  known  lus  the  Hospital.  It  was 
opened  three  years  ago  for  the  treatment  of  recent  or 
socalled  "acute"  cases  of  insanity  and  wa.s  one  of  the 
first,  if  not  the  first  of  its  kind  on  the  continent.  Its 
ecjuipment  embraces  atout  everything  of  estsiblished 
value  in  the  care  of  the  insane  and  I  might  si)etrify  in 
particular  its  perfect  location,  coinfortaiile  and  attractive 
intt^rior,  its  carefully  trainwl  nurses,  apjjliances  for 
electro  and  hydrotherapy,  also  modern  facilities  for 
surgiciil  work.  It  was  clearly  understood  that  no  par- 
ticular fad  in  the  way  of  treatment  was  to  be  followed, 
and  also  that  no  procedure  based  on  rational  princii)les 
and  giving  promise  of  merit  should  be  neglected.  In 
other  words,  we  set  about  to  organize  a  department  in 
which  there  might  be  full  scope  for  scientific  effort 
directed  to  the  restoration  of  the  insane,  and  unlimited 
opportunity  for  ot)servation.  It  is  largely  upon  our 
experience  with  this  innovation  in  asylum  methods  that 
this  paper  is  based,  and  while  I  know  that  in  the  way 
of  treatment  I  have  nothing  strictly  new  to  offer,  still  I 
feel  that  with  such  a  large  amount  of  clinicsil  material  at 
hand  and  a  liberal  armamentarium  we  could  not  have 
failed  at  least  to  establish  the  relative  value  of  various 
remedial  agents  nor  to  formulate  a  general  therapeutic 
policy.  My  principal  hope,  then,  as  to  the  value  of  this 
paper  lies  in  the  consciousness  that  it  presents  only 
that  which  has  been  thoroughly  tried,  and  so  is  of 
established  reliability,  also  that  it  may  throw  some 
needed  light  upon  methods  of  asylum  practice.  Tiie 
matter  to  be  presented  is  arranged  under  two  head- 
ings :  I.  Methods  of  Treatment ;  II.  Results  of  Treat- 
ment. There  are  also  some  general  considerations  inci- 
dent to  both  topics. 

I.    METHODS   OF   TKEATMENT. 

Let  us  first  consider  for  a  moment  the  disorder  with 
which  we  have  to  deal.  Insanity  is  a  derangement 
of  mental  action  due  fundamentally  to  defective  organi- 
zation and  a.s  a  rule  requiring  some  exciting  cause, 
usually  referred  to  as  stress.  There  is,  to  be  sure,  a 
small  proportion  of  cases  resulting  from  stress  alone, 
either  of  a  mental  or  physical  character,  but  in  the  com- 
munity from  which  we  receive  our  patients  it  is  so 
small  that  it  may  be  disregarded.  The  exciting  causes 
Include  all  forms  of  mental  strain,  all  abuse  of  somatic 
function  and  all  forms  of  physical  disease  or  injury.  We 
must  remember  also  that  physical  and  mental  disease 
are  interactive,  each  one  intensifying  the  other.  For 
example,  take  the  person  with  a  naturally  low  power  of 
digestion  and  a  tendency  to  constipation,  let  him  become 
subject  to  mental  strain  of  great  severity,  and  if  he  has 
any  defect  in  his  nervous  organization  he  may  become 
mentally  unbalanced.  With  the  onset  of  his  mental 
symptoms,  his  dyspepsia,  or  whatever  his  gastric  condi- 
tion may  be,  and  his  constipation  will  be  aggravated. 
As  this  grows  worse  it  increases  the  intensity  of  his 
mental  symptoms,  his  impaired  nerve  power  reacts  now 
more  abnormally  than  ever  upon  his  somatic  processes, 
and  so  on  indefinitely  until  the  cell  bodies  of  his  nervous 
system  become  slowly  poisoned  by  uneliminated  toxins, 
or  waste  away  for  lack  of  pabulum. 

Our  problem  we  find  then  to  be  threefold :   First,  to 

'  Head  at  the  annual  meeting  of  the  Michigan  State  Medical 
Society,  held  at  Battle  Creek,  May  15,  1901. 
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eliininat<!  waste  products;  8e«)nd,  to  limit  so  far  as 
possible  the  output  of  energy,  and  third,  to  feed  these 
depleted  nerve  cells. 

Attempts  at  the  solution  of  this  problem  may  be  made 
in  various  ways,  but  it  is,  of  a)urse,  impossible  to  give  here 
any  exhaustive  and  rletailed  sttitement  on  such  asubjec;tas 
this,  .so  I  must  confine  myself  to  what  is  scarcely  more 
than  a  mere  enumeration  of  methods  in  use,  with  w>me 
hints  as  to  their  application. 

In  order  to  cover  the  subject  as  thoroughly  and  as 
acceptably  as  po.ssible  in  the  allottwl  time,  I  have  sought 
some  method  of  presentation  that  would  jwrmit  con- 
densation of  mat(?rial. 

It  is  the  common  practice  with  this  subject  to  attempt 
cla.ssification  of  the  various  forms  of  the  disorder  and 
discu.ss  the  treatment  of  each  form  separately.  Now  this 
is  unnecessary  and  really  not  advisable,  l)ecause  it  is 
usually  misleading.  We  have  as  yet  very  few  clearly 
defined  forms  of  insanity  and  our  ideas  as  to  classification 
are  still  quite  hazy.  Our  case  of  mania  today  may  lie 
one  of  melancholia  tomorrow,  and  later  we  may  find 
that  each  manifestation  was  but  a  particular  stage  of 
general  paresis  or  of  dementia  prax'ox.  Moreover,  in  no 
branch  of  practice  do  we  treat  disease  forms  ;  we  treat 
the  condition  as  we  Und  it,  regardless  of  the  class  in 
which  it  belongs. 

I  shall  proceed  first  to  the  enumeration  of  methods, 
and  then  dis<'uss  their  application  in  a  few  of  the  most 
common  symptom  groups  as  we  find  them  in  either 
asylum  or  in  general  practice.  *  The  following  procedures 
should  be  considered,  even  though  briefly  : 


1.  Rest  and  Exercise. 

2.  Diet. 

3.  Hydrotherapy. 

4.  Electrotherapy. 


5.  Massage. 

6.  Surgery. 

7.  Drugs. 


Jie.it  and  Exereine. — For  several  yesirs  following  Weir 
Mitchell's  exploitation  of  the  rest  cure,  it  was  thought 
the  proper  thing  to  take  every  nervous  case  and  keep  the 
patient  in  the  house  for  a  period  of  several  weeks.  The 
fad  has  invaded  the  province  of  psychiatry,  and  we  find 
many  authorities  atlvocating  the  indiscriminate  use  of 
bed  treatment.  Now  the  rest  cure  has  its  place,  but 
extremes  are  nearly  always  wrong,  particularly  with 
procedures  that  in  "the  extreme  are  not  strictly  physio- 
logic, and  unlimited  rest  is  certainly  not  physiologic. 
It  is  true  that  we  place  nearly  every  newly  admitted 
patient  in  bed,  but  with  many  it  is  for  a  period  of  but  a 
few  days,  and  this  not  so  much  for  rest  as  for  the  purpose 
of  making  the  introduction  of  the  patient  into  new  sur- 
roundings as  gradual  as  possible,  allowing  her  only  little 
by  little  to  see  new  faces  and  to  extend  her  acquaintance 
with  persons  and  places.  It  has  also  the  effect  of 
impressing  the  new  patient  with  the  fact  that  she  is  in  a 
hospital  under  medical  care,  and  not  in  an  institution  of 
restraint  under  custodial  care. 

Rest  is  prescribed  for  depressed  cases  showing 
evidence  of  nerve  exhau.stion,  and  in  general  for  all 
those  cases  in  which  it  is  clear  there  is  a  neurasthenic 
basis.  At  the  same  time  it  must  be  remembered  that 
for  scarcely  any  patient  is  absolute  rest  prescribed,  and 
then  not  neces.sarily  in  bed  or  even  in  the  house;  out- 
doors by  all  means  when  the  weather  will  permit,  in  a 
hammock,  a  wheelchair  or  a  cjirriage,  depending  upon 
the  case.  Insane  patients  with  pronounced  physical 
impairment  retjuire  bed  treatment  in  the  same,  or 
greater,  degree  as  they  would  were  they  sane. 

We  notice  without  exception  that  the  flesh  taken 
on  with  the  absolute  rest  cure  and  milk  diet  is 
not  stable,  whereas  the  increasein  weight  due  to  modi- 
fied rest  with  gradually  increasing  outdoor  exercise 
is  more  permanent ;  the  patient  does  not  quickly 
lose  again,  but,  on  the  contrary,  continues  to  grow 
stronger  and  equal  to  increasing  effort.  For  the 
patient  remaining  in  1)«1  longer  than  three  weeks,  ma.s- 
sage  must  be  regularly  administered.     Outdoor  exerci.se 
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is  {gradually  introdui-ed,  the  index  of  the  i)atieiit'.s 
ability  being,  as  a  rule,  the  heart's  iuttion.  She  should 
be  carefully  watcJied  from  day  to  day  and  any  evidence 
of  insuftieiency  of  heart  power,  such  as  palpitation, 
shortness  of  breath,  dizziness,  or  rate  above  90,  should 
warn  us  that  we  are  allowing  the  patient  to  do  too  much. 

Exercise,  I  scarcely  neetl  say,  is  one  of  the  most 
important  factors  in  the  restoration  of  the  insane.  It 
must  be  out  (jf  doors,  employed  regularly,  graduated  to 
the  strength  of  the  patient,  and  should  have  some  dejinite 
aim  in  view,  such  a-s  mild  games,  walks  with  a  destina- 
tion, and  always  under  the  supervision  of  an  attendant. 
There  is  nothing  like  it  to  quicken  all  vital  processes 
and  so  restore  the  worn  out  nervous  system.  Indeed, 
were  I  to  be  deprived  of  all  methods  of  treatment  but  one 
for  those  patients  able  to  be  about,  I  should  without 
hesitation  choose  this. 

Masnage. — In  cases  in  which  the  rest  cure  is  employed 
to  the  exclusion  of  exercise,  massage  nmst  never  be 
omitted.  In  fact,  no  one  should  he  put  upon  the  rest 
cure  unless  ma.ssage  can  accompany  it.  It  is  applicable 
in  all  depressefl  forms,  particularly  those  with  nervous 
exhaustion.  Such  patients  have  not  sutticient  vitality  to 
take  voluntary  exercise  without  the  expenditure  of  more 
nerve  force  than  they  etvn  afford,  hence  the  loss  exceeds 
the  gain.  They  must  have  exercise,  however,  to  a.ssist 
metabolism  and  hasten  convalescence,  so  massage  com- 
bined in  some  ca.ses  with  faradism  applied  directly  to  the 
muscles,  is  the  very  thing  indicated.  Little  by  little  a.s 
the  patient  shows  returning  strength  in  a  sufticient 
degree  the  massage  treatment  may  be  shortened  and 
given  at  greater  intervals,  the  Swetlish  movements  sub- 
stituted, and  finally  outd(x>r  exercise.  It  is  scarcely 
necessary  to  say  that  none  but  those  trained  in  this  art 
should  be  allowed  to  administer  it,  and  always  under  the 
close  observation  of  the  physician.  We  have  come  now 
to  n»gard  this  feature  of  our  training  course  as  one  of  the 
most  valuable,  and  every  nurse  is  required  to  l)e  profi- 
cient before  she  is  awarded  her  diploma. 

Diet. — The  feeding  in  an  acute  cjuse  is  an  important 
feature  of  its  management.  Indeed,  recovery  sometimes 
depends  sim[)ly  upon  the  result  of  the  race  between 
U'liring  down  and  building  up  processes,  for  if  a.ssimila- 
tion  can  be  kept  to  that  point  where  waste  is  more  than 
counterbalanced,  the  first  step  toward  recovery  is  assured, 
because  with  gain  in  weight  there  is  usually  mental 
improvement.  Such  a  result  is  obtained  by  super- 
ftH-iling. 

In  the  case  marked  by  great  prostration,  deficient 
elimination,  sordtw  on  tongue  and  teeth,  delirium,  mild 
or  grave,  there  must  he  careful  feeding.  Plain  or  malt<Hl 
milk,  either  hot  or  quite  cold,  never  tepid,  with  egg 
albumen  and  broths,  should  constitute  the  diet.  Admin- 
istration at  first  should  Ik;  both  per  stomach  and  per  rec- 
tum at  hour  or  two  hour  intervals.  As  strength  returns 
and  (ilimination  improvers,  ext<'nd  the  diet  list  to  embrace 
everything  nutritious  and  api)etizing. 

It  is  sometinu^s  surprising  to  see  the  amount  of 
food  a  patient  will  take  and  (ligest.  We  have  one  in 
the  wards  now  who  has  five  or  six  meals  daily, 
digests  it  all,  and  is  hungry  for  each  me»il.  Iler  activity, 
however,  is  still  so  great  that  she  is  not  more  than  hold- 
ing her  own  in  weight. 

Fruit  shouUl  hold  an  important  place  in  the  dietary 
of  every  cas<'  and  in  all  stag««.  An  occasional  day  with 
no  food  but  fruit  will  assist  greatly  in  overcoming  con- 
stipation and  will  restore  digestive  power. 

The  diet  in  general  should  have  the  normal  propor- 
tion of  food  principles  excepting  that  in  some  casen 
fat-forming  stuffs  ought  to  be  slightly  increased,  and 
this,  as  aruie,  can  be  done  by  increasing  the  amount  of 
cream  in  the  daily  allowance  of  milk. 

The  case  chara<'t<'rize<l  by  great  elation  expreasetl  in 
noisiness  and  hyperactivity,  of  which  we  may  take 
acute  mania  as  a  tyjM',  re<|uires,  as  a  rule,  only  that  the 
fce<ling  Im-  at  n-gular  and  frecjuent  intervals  and  of  large 


amount.  There  are  usually  no  difticulties  in  its  adminis- 
tration, for  the  elated  patient  is  hungry  and  has  assimila- 
tive capacity  in  a  corresponding  degree.  On  the  other 
hand,  the  patient  with  marked  depression  is  almostalways 
a  diflicult  one  to  nourish.  The  delusions  here  are  of  such 
a  form  as  to  be  sometimes  quite  insurmountable  and  you 
must  resort  to  forced  feeding.  When  the  patient  refuses 
to  swallow,  tube-feeding  is  in  order,  and  must  some- 
times be  maintained  for  several  weeks.  Now  and  then 
we  find  a  case  where  one  fee<ling  suffices  and  the  patient 
eats  in  spite  of  delusions,  simply  to  avoid  the  tube.  The 
only  form  of  feeding-tube  to  use  for  the  insane  is  a  nasal 
tube,  or  an  orilinary  catheter  with  a  hard  rubber  funnel 
attached.  Three  or  four  quarts  of  milk  and  six  raw  eggs 
daily  is  the  average  amount  administered,  the  fretjuency 
of  the  feetling  being  determined  by  the  character  of  the 
case.  You  find  many  who  have  idiosyncrasies  as  to  diet, 
and  some  who  have  chronic  defects  in  digestive  power, 
all  of  which  have  to  be  met  by  special  dietary  prescrip- 
tions. There  are  some  cases,  usually  of  the  depressed 
type,  that  fail  in  spite  of  all  efforts,  and  with  some  of 
them  we  have  found  that  analysis  of  the  stomach  con- 
tents reveals  the  trouble  and  so  indiaites  the  remedy. 
Before  long  the  stomach  test  will  be  a  routine  procedure, 
as  is  the  blood  count,  urinalysis,  and  other  socalled  special 
examinations  now. 

Hydrotherapy. — The  growth  and  popularity  of  this 
measure  in  asylum  practice,  notably  during  the  past  five 
years,  and  especially  for  sedative  purposes,  has  been  very 
striking.  A  record  made  12  years  ago,  giving  the  use  of 
narcotics  in  the  institution  with  which  I  am  connected, 
shows  that  in  the  female  department  when  there  were 
about  300  cases  under  treatment,  there  was  administered 
every  night  sedatives  or  hypnotics  to  the  extent,  on  the 
average,  of  110  doses.  At  the  present  time,  with  710 
patients  in  the  female  department,  there  are  scarcely 
ever  more  than  10  sedative  prescriptions  filled  for  night 
use,  and  usually  under  five.  Of  all  the  procedures 
introduced  in  place  of  this  practice,  hydrotherapy  is  the 
most  valuable  and  most  generally  employetl.  Its  effects 
(an  be  classed  under  three  headings:  1.  Sedative.  2. 
Tonic.  3.  Etiminative.  Of  the  forms  in  which  it  is 
employed,  we  find  the  most  valuable  to  be  : 

1.  For  Sedative  Pu.rpo.tex. — The  i)rolonged  tepid  bath 
or  prolonged  tepid  pack,  two  hours  or  even  longer  in 
each  case.  The  30-minute  warm  bath,  temperature  100°; 
warm  sponging  with  light  eftleurage,  and  in  extreme 
cases  the  Russian  bath.  They  are  indiaited  in  but  two 
conditions,  insomnia  and  i)sychomot«r  agitation, whether 
due  to  elation  or  depression. 

2.  For  Tunic  I'lirpo.se.i. — We  use  the  lo-minut<'  cold 
pack,  the  rvminute  cold  spray  following  the  10-minute 
warm  full  l)ath  or  hot  foot  bath,  alternate  hot  and  cold 
fomentations  to  the  spine,  the  salt  glow  and  rapid 
cold  s{)onging,  followed  by  general  superficial  mas- 
sage. 

The  tonic  applications  are  indicated  |)reeminently  in 
all  st«tes  of  depression,  whether  due  to  i)ure  melan- 
cholia, beginning  dementia  or  that  occurring  in  the  course 
of  general  paresis.  I  might  a<ld  here  that  the  prolonged 
application  of  the  hot  and  cold  piu'ks  combined  with 
potiussium  iodid  is  one  of  the  most  effective  measures  in 
the  amelioration  of  the  Itwt  named  condition. 

3.  For  Elimination. — The  measures  advis(>d  for  the 
purposes  of  elimination  are  indicated  only  for  the  first 
two  or  thrc^e  wet^ks  of  treatment,  for,  as  a  rule,  by  that 
time  all  the  emunctories  are  in  a  normal  or  nearly  nor- 
mal condition.  The  warm  bath,  warm  or  tepid  pack  fol- 
lowwl  by  rul)bing  with  alcohol  is  prescribed  for  this 
purjM)se.  The  use  of  this  class  of  hydrotherapeutic  meas- 
ures is  not  confined  to  any  i)articular  form  of  Insanity. 

Of  all  thes<>  prm-edures  the  most  us<'ful  for  general 
purposes  is  <'ither  the  tepid  or  the  warm  wet  sheet  or 
l>lanket  piu-k,  followed  by  massjige.  It  induces  sleep  in 
almost  any  kind  of  aslwpless  case  ;  it  is  a  permissible  form 
of  restraint  in  ciwes  in  which   motor  restlessness  or  viol- 
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ence  is  a  symptom,  and,  lastly,  it  is  one  of  the  most  effec- 
tive measures  for  increasing  elimination  by  the  skin.  Its 
immediate  eflincts  are  sedative,  its  ultimate  effect  is  tonic. 
It  is  indicated  in  staU's  of  elation  and  in  states  of  depres- 
sion. In  careful  hands  it  is  contraindicated  in  scarcely 
any  ca.se.  Its  application  is  easily  learned  and  the 
materials  required  are  usually  obtainable  even  in  the 
most  squalid  surroundings. 

In  this  division  of  treatment  belongs  also  the  consid- 
eration of  gastric  lavage  and  simple  enemas.  We  have 
used  the  former  in  a  few  cases  and  results  indicate  its 
usefulness,  particularly  in  those  cases  in  which  digestive 
power  is  impaircKl  by  the  general  depresse<l  condition. 
Enemas  are  given  as  routine  treatment  for  the  first  two 
weeks  in  nearly  all  depressed  cases  and  in  a  few  of  the 
other  forms. 

Surgery: — During  the  past  few  years  considerable 
attention  has  been  given  to  this  feature  of  asylum  prac- 
tice. I  refer  particularly  to  gynecologic  surgery.  I 
think  we  may  assume  that  in  the  fad  period  of  this  pro- 
cedure many  normal  and  useful  pelvic  viscera  were  sac- 
rificed, and  I  am  glad  to  say  that  at  our  institution  the 
policy  on  this  point  has  always  been  conservative.  Dur- 
ing the  past  three  years,  however,  oO  or  more  operations 
of  this  character  have  been  performed,  and  also  an  enor- 
mous amount  of  attention  given  in  the  form  of  what  is 
generalized  as  local  treatment.  Our  woman  physician 
examines  at  least  95^  of  the  women  admitted,  and  of 
the  number  examined  less  than  10^  have  normal  pelvic 
organs.  Of  the  ones  presenting  abnormal  conditions  a 
certain  proportion  re(iuire  no  treatment,  the  abnormality 
not  being  accompanied  by  distress  or  by  any  detrimen- 
tal influence  upon  the  patient's  mental  health.  In  a 
great  many  cases,  however,  active  treatment  is  urgently 
required,  and  of  the  50  patients  resident  in  the  hospital 
there  are  always  from  10  to  25  receiving  such  attention. 

If  at  all  possible,  we  seek  to  restore  the  patient  to  the 
normal  mental  state  first,  and  then  do  whatever  surgical 
work  is  necessary.  Two  or  three  weeks  after  the 
patient  is  out  of  bed  and  apparently  recovered  from  the 
operation  she  is  dismissed.  The  majority  of  operations 
thus  far  have  been  for  the  correction  of  misplaced 
uteri,  lacerated  cervices  and  relaxed  or  lacerated  outlets. 
There  have  been  a  few  cases  of  simple  curettage  and  a  few 
for  the  relief  of  hemorrhoids. 

Thus  far  the  results  we  have  obtained  from  local 
treatment  and  from  surgical  procedures  incline  us  unhes- 
itatingly to  the  endorsement  of  this  measure.  The  only 
doubtful  point  to  decide  is  just  what  patients  will  be 
benefited.  I  think  it  is  safe  to  laj'  down  the  rule  that 
surgical  relief  is  indicated  when  we  have  an  abnormal 
condition  present  that  causes  any  distress  whatever,  not 
especially  during  the  period  of  mental  disturbance,  for 
sometimes  it  is  not  noticed  then,  but  particularly  in  the 
period  of  normal  mental  action.  Every  case  presenting 
abnormality  should  receive  local  treatment  when  it  can 
be  accomplished  without  serious  disturbance  of  the 
patient's  mental  comfort. 

Electrotherapy. — The  various  forms  of  electricity  have 
their  use  in  insanity,  l)ut  in  a  limited  and  well  defined 
field.  They  are  indicated  in  nearly  all  the  depressed 
states,  particularly  when  there  has  been  nerve  exhaus- 
tion, and  in  all  cases  characterized  by  insomnia,  head- 
ache and  other  unpleasant  cephalic  sensations.  The 
faradic  current  is  of  use  in  connection  with  massage 
for  the  tissue-building  processes  and  for  the  stimulation 
of  abdominal  viscera.  The  galvanic  has  yielded  good 
results  applied  to  the  head  for  the  relief  of  pain.  Just 
how  much  of  the  current  traverses  the  brain  though  is 
impossible  to  say.  With  us  the  static  form  has  first  place 
for  general  application.  It  is  easily  administered,  has 
more  of  a  purely  psychic  effect  than  either  of  the  other 
forms,  and  a  much  wider  range  of  application.  For 
sedative  effects  we  use  the  crown  breeze,  and  the  breeze 
from  a  fine  point  up  and  down  the  spine.  For  tonic 
effects  the  spark  to  the  spine,  shoulder  and  hips.    Head- 


ache and  insomnia  are  often  relieved  by  this  agent 
unaided.  The  trciatnient  should  never  extend  over  10 
minutes,  should  always  be  very  carefully  begun,  and 
extra  i)recautions  taken  that  no  little  a<;cident  occurs  to 
frighten  tlie  patient  or  destroy  confidence. 

I>ntgtherupy. — As  the  years  go  by  we  find  less  use 
for  drugs.  In  asylum  practice  especially  I  know 
there  is  l)ut  little  me<licine  ne<'ded.  You  can  no 
more  affect  a  man's  delusion  by  a  drug  than  you  can 
detach  his  shadow  with  a  knife.  No  patient  is  treate<l 
solely  with  medicine.  Many  require  none  at  all,  and  in 
the  few  ciises  used  it  is  only  to  a  limited  extent  and  in 
connection  with  other  means  referred  to  above. 

There  will  be  found  some  use  for  hypnotics,  motor 
depressants,  general  sedatives,  general  tonics,  perhaps  an 
alterative  and,  of  course,  special  medication  for  purely 
physical  conditions. 

We  give  a  fair  and  thorough  trial  to  those  new  prep- 
arations having  rational  claims  to  our  attention,  but 
there  have  not  been  many  additions  that  time  has  proven 
of  value. 

I  shall  mention  only  those  drugs  which  we  have 
found,  after  long  experience,  to  be  the  most  reliable  and 
safe. 

(1)  Hypnotics. — In  states  of  elation  with  insomnia 
and  motor  excitement,  sulfonal  is  the  only  drug  when 
hydrotherapy  fails.  It  sometimes  needs  the  addition  of 
hyoscin  hydrobromate,  sometimes  simply  potassium 
bromid.  The  first  dose  should  be  20  grains,  dissolved  in 
hot  whisky  sling  and  administered  at  8  p.m.  Repeat  it 
if  necessary  at  midnight.  If  hyos(;in  is  used  with  it 
inject  tJs  of  a  grain  hypodermically  one-half  hour  after 
the  sulfonal  is  taken,  and  repeat  it  in  an  hour  if  sleep 
and  quiet  have  not  resulted.  The  hyoscin  is  indicated, 
as  a  rule,  only  in  those  cases  offering  resistance  to  the 
effects  of  sulfonal. 

In  depressed  cases  with  insomnia,  trional,  chloral  and 
paraldehyd  are  the  only  drugs  deserving  routine  use. 
We  are  now  trying  dormiol,  a  new  preparation  of 
Merck's.  It  is  not  so  unpleasant  in  taste  as  chloral  and 
is  apparently  equally  effective.  In  general  practice,  I 
think  it  might  prove  of  permanent  value.  Of  course, 
the  cost  is  considerably  more  than  that  of  other  hyp- 
notics, but  it  is  claimed  that  there  is  no  tendency  to  drug 
habit  resulting  from  its  use  and  no  other  unpleasant 
after-affects. 

(2)  Motor  Depressants. — Of  this  class  there  are  but  one 
or  two  drugs  worth  considering,  potassium  bromid  in 
doses  of  15  to  30  grains,  repeated  at  an  hour  or  two  hour 
intervals  for  mild  cases  of  motor  excitement,  and  hyoscin 
hydrobromate  in  doses  of  1^5  of  a  grain  hypodermically 
for  cases  showing  extremely  violent  tendencies,  or 
such  a  degree  of  activity  that  other  means  fail.  Should 
the  first  dose  be  not  sufficient  it  can  be  repeated  in  half 
an  hour,  and  even  a  third  dose  three-quarters  of  an 
hour  afterward. 

(3)  Gejieral  Sedatives. — Potassium  and  sodium  bromid, 
very  rarely  opium  in  the  form  of  codein  or  morphin, 
asafetida  in  one  to  three-grain  doses,  and  occasionally  the 
valerianates,  comprise  the  list  for  this  purpose,  which  is 
so  infrequently  drawn  upon  as  to  render  its  mention 
almost  superfluous. 

(4)  General  Tonics. — A  vegetable  tonic  with  a  base  of 
calisaya  or  of  gentian  and  a  simple  form  of  iron,  a  prep- 
aration of  hypophosphites  or  glycerophosphates,  and  in 
some  cases  a  combination  of  maltine  and  cod  liver  oil, 
are  all  the  aids  to  exercise  and  hydrotherapy  that  will 
be  required.  They  are  usually  harmless,  and  can  be  pre- 
scribed for  several  weeks  and  then  withdrawn  graduidly. 
Tlieir  administration  should  not  be  commenced,  however, 
until  the  patient  is  on  a  general  diet.  You  will  doubt- 
less agree  with  me  that  such  things  have  no  business  in 
the  patient's  stomach  during  the  period  in  which  the 
diet  has  been  limited  to  milk  and  broths. 

Summary. — To  summarize  this  section  of  the  paper 
let  us  proceed  with  the  application  of  these  ideas  to  an 
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acute  case  just  admitted.  The  patient  is,  a.s  a  rule,  given 
a  general  bath  by  the  nurses  under  the  supervision  of  the 
woman  physician,  notes  taken  of  external  evidences  of 
disease  or  injury,  and  then  put  to  bed  in  a  quiet  room, 
seeing  for  the  first  two  or  three  days  only  those  having 
her  in  charge.  During  the  first  or  second  day,  with  most 
cases,  calomel  and  s<xla  in  dividetl  doses  is  given,  being 
followed  by  a  saline.  Physiwil  examinations,  including 
urinalysis,  bk)od  count  and  sometimes  stomach  test,  are 
made  during  the  first  weelc.  The  psychologic  analysis 
extends  over  an  indefinite  period.  During  the  first 
week,  sometimes  on  the  first  day,  the  general  plan  of 
treatment  is  determined  ;  whether  complete,  partial  or 
no  rest  in  bed  is  indicated  ;  the  amount  of  exercise  that 
the  patient  csm  profitably  take,  and  whether  or  not  slie 
will  require  some  form  of  massage.  If  tlie  case  is  one  of 
elation  with  its  attendant  expression  in  activity  and 
sleeplessness,  the  warm  or  tepid  pack  is  prescribed  for 
daily  use.  This  failing,  the  hot  bath  or  the  prolonged 
hot  pack  is  used,  and  if  in  extreme  cases  found  after  two 
or  three  trials  insufficient,  sulfonal,  or  sulfonal  com- 
bined with  bromid  or  hyoscin,  as  alluded  to  above,  is  used. 

In  casesof  thedepressed  type  with  the  usual  anorexia, 
constipation  and  insomnia,  the  prolonged  tepid  bath  is 
prescribed,  followed  l)y  liglit  superficial  massage,  espe- 
cially to  the  head  antl  face,  efl'erent  movements  only 
being  used.  Simple  enemas  are  prescribe*!  every  second 
day  for  the  first  two  or  three  weeks,  and  sometimes 
abdominal  massage.  Static  spark  to  the  spine,  beginning 
very  mildly,  and  the  crown  breeze  to  the  head.  As  a 
rule,  rest  is  the  treatment  for  the  first  few  days  or  per- 
haps two  or  three  weeks,  then  gradually  increasing 
exercise.  In  this,  as  in  all  other  cases,  attention  to  the 
patient's  diet  forms  the  chief  feature  of  her  care,  medi- 
cinal tonics  or  sedatives  are  prescril)e(l  as  indicated. 

The  states  of  excitement,  stu{M)r,  depression,  kata- 
tonia,  etc.,  appearing  in  the  early  st^iges  of  the  chronic 
psychoses  are  tlie  most  ditticult  and  unsatisfactory  ones 
witli  which  we  have  to  deiU.  Deterioration  is  usually 
rai)id  and  but  few  cases  are  moditiefl  l)y  treatment.  The 
procedures  outlined  above,  however,  inij)rove  the  men- 
tal condition  at  least  temi)orarily  and  assist  greatly  in 
preserving  the  patient's  physical  integrity. 

The  patient's  mental  symptoms,  that  is,  her  halluci- 
nations, illusions  and  delusions,  may  be  disregsirded, 
except  in  so  far  as  they  influence  her  conduct  in  a 
manner  dangerous  to  her  welfare  or  to  the  safety  of 
others.  When  a  patient  arrives  at  the  stage  at  which 
she  t)egins  to  doul)t  her  delusions  and  makes  an  effort 
to  overcome  her  mental  confusion,  it  is  time  enough  to 
attempt  to  assist  her  overcoming  their  influence.  Need- 
less to  say,  the  depressed  cast;  must  be  watched  con- 
stantly for  fear  of  suicide,  and  all  means  that  might  be 
usihI  for  this  purpose  are  kept  carefully  out  of  reach. 
Occasionally  restraint  luis  to  Im-  used.  '  Sometimes  it  will 
do  to  hold  a  patient;  sometimes  «n'en  the  presence  of  a 
nurs<'  in  the  room  serves  only  to  increase  the  violence  of 
her  efforts,  and  for  such  a  one  mechanic  restraint  is  the 
most  humane  form.  These  cases  vv(!  Hnd,  however,  as 
we  grow  more  experienced,  occur  very  ran-ly. 

It  may  sound  paradoxical,  but,  neverthek^s,  is  true, 
that  a  mentjil  ca.se  reipiirtis  litth!  mental  tresitment.  I 
am  speaking  now  of  the  acute  stage.  The  way  to 
re<-overy  is  usually  bIocke<l  to  a  serious  extent  by 
physicsd  conditions  only,  and  not  by  mental.  IndwM^l, 
the  one  important  difference  of  a  strictly  mtHlical  nature 
iM'twwn  genend  practice  and  pnwtiw  among  the  insane 
lies  in  the  fact  that  instme  conditions  compel  the  diag- 
nostician to  rely  entirely  u|H>n  his  own  st'iise  organs  for 
information  as  to  diseiLse<l  st«t«'s  and  to  he  independent 
of  the  j)atient's  subjective  symptoms  which  are  nearly 
always  misleading;  also  that  the  tlieraiM'utist  finds 
liimself  at  his  wits'  end  to  ciirry  out  indicated  lines  of 
treatment  against  insane  inti-rference. 

//.  /{^Jiii//x  of  Trmlment.—X)^  the  JUS)  (aises,  either 
ndiiilfti'd  or  finally  assigned  tf>  the  hospital  during  three 


years,  108  were  subsequently  diagnosed  incurable  and 
transferred  to  the  different  wards  of  the  asylum.  Of  the 
21 1  remaining,  104  were  disciharged  restored,  44 
improved,  and  13  died.  There  remain  in  the  hospital  50 
patients  in  various  stages.  The  percentage  of  cases 
restored,  you  will  note,  is  not  based  upon  the  total 
number  of  admissions,  for  a  large  number  may  be  diag- 
nosed "incurable"  at  sight,  and  all  such  are  assigned  to 
wards  in  the  main  building.  It  is  the  general  rule  to 
assign  to  the  hospital  only  those  cases  referred  to  as  the 
acutely  insane. 

By  "  acutely  insane"  we  mean  those  coming  to  us  in 
the  early  stages  of  the  disorder.  The  term  is  not  a  good 
one  because  insanity  is  a  condition  characterized  in  a 
much  higher  degree  than  generally  believed  by  recur- 
rences and  chronicity ;  as  stilted  above,  it  is  due  to  a  pri- 
mary defect  and  not  to  a  disease.  The  strictly  "  svcute  " 
case  of  insanity,  that  is  one  in  which  the  attack  is  of  brief 
duration  and  in  which  there  is  never  any  serious  recur- 
rence, is  a  form  rarely  seen,  especially  in  asylum  practice. 
It  is  not  hoped,  then,  that  a  large  proportion  of  these 
patients  discharged  restored  or  improved  will  remain 
well.  Such  a  prognosis  is  quite  incompatible  with  a 
diagnosis  of  mental  disorder  due  to  a  primary  defect. 
During  the  past  year  almost  40^  of  the  patients 
coming  to  the  asj'lum  had  previously  been  under 
treatment  here,  and  of  the  number  never  under  treat- 
ment here  many  had  had  previous  attacks  with  no 
asylum  treatment  or  treatment  elsewhere.  So,  of  those 
who  go  away  restored,  many  return,  some  are  csirried  off 
by  intercurrent  disease,  and  others  move  from  the  dis- 
trict. The  proportion  that  remains  well  throughout  the 
natural  terra  of  life  is  not  yet  fully  determined,  but  is 
a  question  of  such  importance  as  to  invite  early  and  full 
investigation. 

Our  aim  with  the  class  referred  to  as  "acutely 
insane  "  is  to  terminate  the  initial  attack  as  soon  as 
possible,  restore  the  physique  to  a  disease-resisting  plane 
and  send  the  patient  home  (Mjuipped  with  explicit  direc- 
tions for  maintaining  it  so.  We  prognosticate  a  remis- 
sion of  months,  years  or  decades,  depending  upon  the 
individual,  his  family  history  and  his  prospective 
environment. 

THE    INDICATIONS    FOR    PERINEAL   SECTION    IN 
STRICTURE. 

BY 

G.  FRANK  LYDHTOX,  M.D., 
of  Chicago,  111. 

Professor  of  Ocnltx)urlniiry  Hiirgcry  and  Syphllology  In  the  Medical 

Department  of  the  University  of  Illinois;  Professor  of 

Mui'gery,  Uhlejigo  t'llnleal  School. 

Stricture  of  the  deep  urethra  is  so  generally  amenable 
to  treatment  by  judiciously  timed  and  skilfully  con- 
ducted instrumentsition  that  the  range  of  application  of 
the  operation  of  perineal  section  in  that  condition  would 
seem  rather  narrow.  When  viewed  in  the  light  of 
extended  experience  in  genitourinary  work,  however, 
the  operation  is  much  more  fretiuently  re«iuir«l  than  is 
generally  supposed.  One  of  the  ])rincipal  arguments 
against  iH'rineal  section,  when  weighed  in  the  balance 
with  i)alliative  treatment  of  deep  stricture  by  dilation, 
has  btHui  that,  inasmuch  as  the  operation  of  perineal  se«-- 
tion  was  not  followwl  by  a  radical  cure,  there  were  no 
particular  advantages  to  Im'  derivwl  from  it.  This,  I 
think,  is  a  mistake.  The  dictum  of  the  older  authors, 
that  no  method  of  treatment  was  ever  productive  of  a 
permanent  cure  in  stricture,  should,  I  think,  be  modified. 

With  a  thorough  operation,  involving  division  of  all 
flbreid  tissue,  both  on  the  floor  and  tlu-  r(M)f  of  the  caiud, 
and,  when  nwessary,  the  excision  of  encin'ling  rings  and 
ncMlules  of  fibroid  tissue,  the  operation  is  a  perfect  suc- 
cess, as  regarils  iK>rmanent  cure,  in  a  large  proportion  of 
<«.ses,  granting  that  the  after-treatment  is  conduct*"*! 
Intelligently.     Apro|)os  of  the  after-treatment,    1  have 
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Htated  elH(!whorn  iw  luy  lu'lief  that  in  many  inst^inww 
stricturas  aro  t^irturod  Into  a  rtimrrence  after  [>erincal 
section  l)y  tlio  too  assitluouw  use  of  sounds. 

The  most  inipenitivo  indication  for  perineal  section  is 
traumatic  stricture.  This  condition  has  hitherto  been 
the  bugtear  of  the  surgeon.  The  literature  on  this  sul)- 
ject  should  be  thorouglily  revised  and  modified,  in  con- 
sonance with  the  results  that  have  been  obtained  from 
urethral  resection,  with  or  without  pla.stic  operation. 
Early  operation,  particularly  in  traumatic  stricture,  is 
likely  to  be  followed  by  permanently  good  results,  and 
it  is  a  matter  of  surprise  to  one  who  has  had  an  experi- 
ence in  this  line  of  work  to  note  the  extensive  area  of 
urethral  mucous  membrane  that  will  be  restored  after 
excision  of  tlie  adventitious  tissue  resulting  from 
traumatism  even  at  a  period  remote  from  the  injury. 

As  a  general  proposition  I  believe  it  wise  in  every 
case  of  indubitable  traumatic  stricture,  in  which  com- 
plete relief  from  symptoms  cannot  be  obtained  by  the 
sound,  to  perform  a  thorough  operation  by  perineal  sec- 
tion, and  if  the  adventitious  tissue  be  at  all  extensive,  to 
excise  it.  Irritable  and  resilient  stricture  in  the  bulbo- 
membranous  region  frequently  indicates  perineal  section. 
In  many  instances  every  attempt  at  instrumentation 
produces  pain,  severe  spasm  and  perhaps  intense  vesical 
irritation.  In  some  instances  marked  congestion  of  the 
stricture  and  the  surrounding  tissues  exists,  and  instru- 
mentation is  followed  by  more  or  less  severe  hem- 
orrhage. In  quite  a  large  proportion  of  cases,  dilation 
of  resilient  and  irritable  stricture  is  followed  by  chills 
and  perhaps  fever.  Under  the  foregoing  (>ircumstances, 
perineal  section  and  the  free  division  of  the  strictured 
band  or  bands,  is  our  only  recourse,  and  is  far  safer  than 
treatment  by  dilation.  (Occasional  cases  arise  in  which 
dilation  of  a  stricture  is  followed  on  each  occasion  by  a 
greater  or  less  degree  of  sepsis,  or  urinary  fever.  This 
is  not  always  manifest  at  once,  but  shows  after  pro- 
longed treatment  by  dilation,  in  the  form  of  secondary 
abscesses  in  the  prostate  or  kidney.  In  the  majority  of 
Instances  in  which  dilation  is  followed  by  any  of  the 
accidents  enumerated,  perineal  section  is  the  least  danger- 
ous of  all  methods  of  treatment  and  should  be  advised. 

It  is  not  necessary  that  the  stricture  should  be  exten- 
sive in  order  to  demand  perineal  section.  In  my  text- 
book "  Diseases  of  the  Genito-Urinary  Organs,"  I  have 
described  a  variety  of  stricture  in  which  there  exists  a 
thin  linear  band  of  adventitious  tissue  at  the  bulbomem- 
branous  junction.  This  apparently  yields  to  dilation, 
but  the  symptoms  of  vesical  irritability  and  posterior 
urethritis  or  prostiititis  continue,  and  after  dilation,  to  a 
certain  point,  further  attempts  to  enlarge  the  stricture 
are  followed  by  urethral  fever,  or  at  least  attended  by 
considerable  pain.  Careful  examination  with  flexible 
bulbs  will  show  the  rubber-like  character  of  the  thin 
linear  band.  Irritation  is  continuous,  and  the  urethra 
behind  the  apparently  slight  obstruction  is  never  thor- 
oughly drained,  but  is  the  seat  of  mixed  infection  and  the 
results  of  decomposition  of  residual  urine.  It'  is  a  dif- 
ficult thing  to  convince  the  physician  who  may  have 
charge  of  a  case  of  this  kind,  and  still  more  difHcult  to 
convince  a  patient,  of  the  necessity  of  perineal  section. 
This  I  fully  realize,  but  an  experience  of  more  than  20 
years  has  convinced  me  of  the  correctness  of  my  position. 

Strictures  complicated  by  fistulas  or  severe  cystitis 
demand  perineal  section.  By  this  operation  alone  is  it 
possible  to  thoroughly  remove  the  obstruction  and  drain 
the  infected  deep  urethra,  prostate,  and  bladder.  Deep 
stricture,  complicated  by  retention  of  urine,  should,  as  a 
rule,  be  treated  conservatively  i.  e.,  temporized  with, 
and  the  retention  relieved  by  instrumentation,  the  treat- 
ment best  suited  to  the  case  under  consideration  being 
decided  later.  In  some  instances,  however,  as  in  hos- 
pital practice,  and  in  patients  coming  from  a  distance, 
immediate  perineal  section  is  the  safest  procedure.  The 
same  is  true  of  cases  in  which  the  patient  does  not  have 
access  to  skilled  attention  during  the  after  care  of  his 


case.  lm|)ermeable  stricture  is  a  very  (exceptional  con- 
diti(m.  Surgically,  imjjermeable  stricture  is  by  no  means 
so  infre(iuent  as  some  would  have  us  believe.  When 
confronted  with  this  state  of  affairs,  perineal  section  with- 
out a  guide  may  Ixi  necessary.  Experience  has  tiiught 
me  under  tliese  circumstances  that  when  the  urethra 
rannot  Ije  found  in  the  perineum,  except  by  ttnlious  and 
extensive  dissection,  it  is  far  l)etter  to  makea suprapubic 
cystotomy  and  perform  retrograde  catheterization.  By 
this  procetlure  the  urethra  may  be  readily  found  and 
enlarged,  as  the  exigencies  of  the  case  may  demand.  The 
surgeon  who  has  had  very  little  experince  with  perineal 
section  may  be  called  upon  to  operate  in  a  case  of  acute 
retention  in  deep  stricture,  and  if  he  finds  that  he 
cannot  introduce  an  instrument  per  vkis  tiaiura/eji,  he 
would  better  enter  the  bladder  from  above  and  com- 
bine the  perineal  and  suprapubic  cystotomy,  as  already 
indicated.  

REPORT  OF  A  CASE  OF  PERNICIOUS  ANEMIA.' 

BY 

G.  E.  TYLER.  B.S.,  M.D.. 

ProfesBor  of  Medicine,  Gross  Medical  College, 

AND 

C.  E.  COOPER,  A.B.,  M.D., 

Clinical  Assistant  In  Medicine,  Gross  Medical  Colletce. 

of  Denver,  Col., 

Case. — J.  B.  C,  a  white  male,  unmarried,  aged  47.  He  was 
born  in  New  York,  and  was  a  painter  b^  occupation.  He  was 
admitted  to  the  Arapahoe  County  Hospital,  September  9,  IHOl, 
complaining  of  weakness.  His  father  died  at  57  of  tuberculosis, 
and  a  brother  at  47  of  the  same  disease.  There  is  no  other  his- 
tory of  tuberculosis,  cancer,    syphilis,    or    other    hereditary 

The'  patient  gives  a  history  of  liard  whisky  drinliing  for 
about  23  years.  About  one  year  ago  he  reformed,  and  has 
taken  very  little  since— none  at  all  for  three  months.    He  had 

fonorrhea  ten  years  ago,  but  never  had  any  other  venereal 
isease.  He  never  had  malaria,  typhoid  fever,  or  painter's 
colic.  He  had  no  hemorrhage  prior  to  admission.  With  the 
exception  of  three  years,  he  had  lived  in  Colorado  continuously 
for  the  past  20  years.  So  far  as  he  knows,  he  never  suffered 
from  intestinal  parasites.  Four  years  ago  he  was  operated  on 
for  hemorrhoids  by  Dr.  Leonard  Freeman.  From  about  10  to 
21  years  of  age  he  suffered  frequent  attacks  of  cholera  morbus 
on  the  ingestion  of  fruit,  but  aside  from  this  never  had  the 
slightest  digestive  disturbance  until  about  two  years  ago,  when 
Ills  appetite  began  to  fail,  and  he  had  occasional  attacks  of  con- 
stipation. At  intervals  his  appetite  would  return  and  remain 
good  for  some  time,  when  it  would  again  fail.  At  no  time  lias 
he  had  nausea,  vomiting,  distress  after  eating,  or  pain  in  the 
stomach.    About  the  time  of  the  first  failure  of  appetite    he 


frequent  colds  with  marked  cough  and  profuse  expector- 
ation, but  there  were  no  night^sweats  nor  spitting  of  blood. 
During  the  summer  of  1901  he  found  his  strength  diminishing, 
and  about  July  1,  noticed  a  yellow  tinge  of  the  skin.  His  appe- 
tite failed  completely  about  this  time.  When  admitted  he 
weighed  130  pounds,  his  weight  two  years  ago  having  been  147 
pounds.  The  skin  was  slightly  softer  and  smoother  than  would 
be  expected  In  one  of  his  occupation,  and  presented  a  lemon- 
yellow  tinge,  most  marked  on  the  palms.  The  scleras  were  pearly 
white  with  a  bluish  cast,  and  the  conjunctivas,  gums,  and 
mucous  membrane  of  the  lips  appeared  bloodless.  There  was  a 
slight  edema  about  the  ankles.  The  cutaneous  capillaries  of 
the  thighs  and  legs  were  unduly  prominent.  He  did  not  appear 
emaciated.  His  tongue  was  slightly  larger  than  normal,  not 
indented  by  the  teeth,  but  had  red  edges  and  tip,  and  was  white 
in  the  middle  but  was  not  coated.  There  was  no  lead  line  on 
the  gums.  The  stomach  appeared  of  normal  size,  and  was  not 
tender.  No  tumor  mass  nor  enlarged  glands  were  discovered. 
The  liver,  spleen,  and  abdomen  were  normal.  The  lungs  and 
heart  were  negative  except  for  a  blowing  systolic  murmur, 
inconstant  in  occurrence,  heard  sometimes  at  the  apex  and  at 
other  times  at  the  aortic  orifice ;  this  was  undoubtedly  hemic  in 
origin.  The  pulse  was  full,  but  compressible.  There  was  no 
arteriosclerosis.  Dyspnea  on  exertion  was  present.  There 
was  no  ataxia  of  gait  or  station.  The  trembling  of  the  right 
hand  on  use  was  noticeable.  The  kneejerks  were  increased. 
Two  small  retinal  hemorrhages  were  discovered  in  the  right  eye 
between  the  macula  and   optic   disk,    and   both   fundi  were 

'  Read  before  the  Denver  and  Arapahoe  Medical  Society,  October 
8,  1901. 
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slightly  anemic,  but  Dr.  Delehanty  and  Dr.  Coover  were  unable 
to  discover  any  other  nervous  or  ocular  symptoms.  His  tem- 
nerature  on  admission  was  100.2°  and  rose  the  next  day  to  102.4°, 
but  after  that  it  ran  a  practically  normal  course.  He  had  been 
given  a  (Cathartic  several  days  before  admission,  since  which  he 
had  suffered  from  a  moderate  diarrhea.  He  had  complete  ano- 
rexia, and  was  so  weak  that  he  desired  to  remain  in  bod. 
.\bout  four  days  after  admission  he  had  a  profuse  hemorrhage 
from  the  lx)wels. 

The  first  blood  examination  was  made  September  17,  1901, 
and  showed  the  following:  Red  blood-corpuscles,  880,000 ;  white 
blood-corpuscles,  4,000;  hemoglobin,  409^ ;  color  index,  2.2. 
There  was  marked  poikilocytosis,  some  cells  mea.suringlO  to  14 
microns  in  diameter.  Stained  sections  showed  nucleated  reds 
and  polychromatophilia. 

Another  examination  on  September  21  gave  the  following: 
Ketl  blood-corpuscles,  1,760,000;  white  blood-corpuscles,  7,000; 
hemoglobin,  42%  ;  color  index,  1.2.  The  same  condition  of  the 
cells  as  that  found  in  the  first  examination  was  apparent. 

A  third  examination  was  made  September  27.  The  same 
striking  increase  in  the  red  blood-corpuscles  count  that  occurred 
in  the  interval  between  the  first  and  second  examinations  was 
still  apparent.  The  count  was  as  follows  :  Red  blood-corpuscles, 
2,2;f2,000;  white  blood-<'orpuscles, 8,000;  hemoglobin, 429r  ;  color 
index,  .954.  Irrespective  of  the  (^ount  the  condition  of  the  cells 
was  unchangeti,  though  in  addition  some  cells  showed  marked 
granular  degeneration.  A  differential  count  of  1,000  white 
blood-corpuscles  gave  the  following  percentages:  Polymorpho- 
nuclear, 82.3%  ;  small  mononuclear,  1.3..59'f,  ;  large  mononuclear, 
2.2%  ;  transitional,  1.1%  ;  eosinophilea,  .9%.  While  making  the 
differential  coiuit  notice  was  taken  of  the  nucleated  reds  seen, 
resulting  in  a  sum  total  of  58.  The  percentage  wa.s  as  follows : 
Megalobla.st,s,  52%  ;  normoblasts,  38%;  microblasts,  10%.  Many 
of  the  as  yet  unnamed  forms  of  nucleated  reds  were  seen  which 
were  not  counted. 

Trrine.—CiAor,  light  yellow;  sp.  gr.,  1,024;  reaction,  acid; 
albumin,  none;  sugar,  none;  indol,  present;  phenol,  none; 
se<liment,  very  slight  in  amount,  chiefly  amorphous  urates  and 
uric  acid  crystals. 

The  gaslrie  contents  mea.sured  about  400  cc.  and  on  standing 
separated  into  three  distinct  layers.  The  first,  a  large  one  of 
opaque  straw-colored  fluid ;  the  second,  a  layer  of  mucus 
.'{-5  mm.  in  thickness;  the  third,  one  of  semi-digested  food, 
3  cm.  in  thickness.  The  following  was  noted  on  examination: 
Total  acidity,  100cc.-5;  free  Ht-'l,  none;  lactic  acid  present  but 
slightly  ;  starch,  absent ;  sugar,  present ;  rennet,  absent ;  pei> 
sin,  absent.  Microscopically,  the  Oplerl5oa.s  bacillus  and  sar- 
cina>  were  found.  No  yeast  or  starch.  Undigested  food  stuff. 
A  second  examination  made  a  few  days  later  resulted  as  fol- 
lows: The  stomach  contents  measured '24fl  cc,  120  cc.  of  which 
was  water  found  necessary  to  be  introductHl  through  the  stomach 
tube  when  the  contents  were  withdrawn.  In  the  examination 
this  water  was  allowed  for,  and  the  results  obtained  are  ba.sed 
upon  the  undiluted  gastric  contents.  Previous  to  the  adminis- 
tration of  the  test  meal  the  stomach  was  very  thoroughly 
washed.  Total  acidity,  I(X)cc-2;  free  HCl,  none;  lactic  acid, 
very  slight;  .starch,  sugar,  rennet  and  pepsin  absent.  Numer- 
ous bacteria  wore  present,  among  them  the  Opler- Boas  bacillus. 

There  is  little  doubt  that  this  is  a  «i.se  of  pernicious 
aneuiia  aec()mi)aniecl  by  jjastrointestinal  derangement. 
Whether  the  anemia  is  due  to  defleient  dijjestion  is 
another  question  which  can  not  be  positively  answered 
in  tiie  light  of  our  present  IcnowltKlge  of  the  patho- 
genesis of  the  disease.  The  e.xtremely  low  number  of 
erythrocytes  at  the  first  count  is  probably  partially 
•  xpiained  l)y  the  hemorrhage  a  few  days'  previous. 
Tlie  rehitively  low  percentage  of  lymph(K'yti>s  is  unusual, 
but  is  no  doubt  to  Ih'  explained  l)y  tlie  fact  that  the  man 
is  now  on  a  wave  of  improvement.  Corrol)orative  evi- 
<lcnce  is  found  in  tlie  diminished  color-inde.x,  the  pres- 
ence of  numerous  nonnr)bliists  and  the  high  jHTcentiige 
of  polymorphonuclear  leukwytes.  The  man's  general 
coiulitif>n  is  also  much  improved.  His  strength  has 
increased  so  that  he  is  up  and  about  ail  day  and  his 
mucous  membranes  are  regtiining  their  normal  color. 
He  was  given  Fowler's  solution  in  rapidly  incr««sing 
doses  to  the  physiologic  limit  and  a  regular  diet  with 
th('  addition  of  a  ghtss  of  milk  and  two  raw  eggs 
b«'tween  irK-als  and  at  bed  time.  In  .spite  of  liis  anacidity 
he  has  suffered  no  inconvenience  and  so  far  as  c-an  be 
iudge<l  has  digested  his  food  properly.  The  wave  of 
improvement  is,  unfortunately,  to  l)e  regarded  an  only 
temporary. 

If  we<lo  not  lose  sight  of  the  patient,  we  intend  to 
follow  this  preliminary  report  by  a  laU-r  note. 

>  N0TB.->rBnanry  7, 1902 :  A  WBve  of  rrgmwlnn  liaM  now  net  In,  the 
l.loml-count  on  Jnnimry  HHbowliiK:  H<-<1  coriiuiH^loH,  'i.ltKI.OUO:  while 
i.iriiiijM'liK,  l.nno;  liciiioKlolilii,  4i;. ;  color InUfX,  lOtJ. 


MEASUREMENTS   OF   CHATTANOOGA  SCHOOL- 
CHILDREN. 

BY 

ARTHUR  MACDONALD, 

of  Washington,  D.  C, 
Author  of  "Experimental  Study  of  Children." 

In  another  investigation'  an  at;count  was  given  of  the 
measurements  of  Washington  school-children  taken  by 
me,  and  also  a  history  of  the  measurements  of  school- 
children in  this  country  and  in  Europe. 

We  shall  add  here  a  few  further  measurements  of 
school-children  of  Chattanooga,  Tenn.  We  regret  the 
number  is  not  larger. 

We  have  given  some  conclusions  especially  as  indi- 
cating a  purely  experimental  stage  of  investigation.  It 
might  be  asked,  for  instance,  what  relation  could  there 
be  between  color  of  eyes  and  weight  and  strength,  et<'. 
We  cannot  say,  but  if  we  had  larger  numbers,  further 
subdivisions  could  be  made  and  other  factors,  that  might 
have  influence,  excluded  until  finally  the  relation,  if 
real,  could  be  determined. 

To  neglect  every  relation  that  a  priori  seems  improb- 
able, is  not  consistent  with  the  history  of  investigation. 
For  it  has  happened  that  .some  of  the  most  unsuspected 
relations  have  turned  out  through  further  inquiry  to  be 
of  great  importance. 

Cluitlunooga  School-Children.'' — In  this  study  of  the 
Chattanooga  children  is  recorded  one  of  the  first,  if  not 
the  first,  measurement  of  school-children  in  the  South. 

Measurements  were  taken  of  weight,  height,  strength 
and  sensibility  to  pain.  The  teachers  reported  also  as  to 
whether  the  pupil  was  bright,  dull,  or  average  in  general, 
and  as  to  the  .standing  of  the  pupil  in  particular  studies. 
In  order  that  a  fair  estimate  as  to  the  ability  of  the  pupil 
might  be  made,  a  pupil  was  marked  average,  whenever 
there  was  any  doubt. 

The  date  of  birth,  order  of  birth,  and  color  of  hair 
and  eyes,  were  also  note<i.  The  children  were  divided 
into  blondes,  mediums  and  brunettes.  If  such  charac- 
tt^ristics  should  be  related  closely  to  any  of  the  other 
dativ,  it  might  in  this  way  be  ascertained. 

ChaltuHOoga  School-Girls. — School-girls  in  Chatt^i- 
nooga  are  slightly  taller  and  heavier  for  most  ages  than 
school-girls  in  Washington.    (Tables  1  and  2). 
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The  summer-born  are  slightly  less  in  height  and 
strength,  and  have  less  sensibility  to  pain  than  the 
winter-born  for  most  ages.     (Tables  :{  and  4.) 

MenUilli/  ( hnwicrt'd  (Table  .5). — The  first-born  are 
slightly  superior  to  the  secoiid-born.  Those  born  in  win- 
ter are  sujH'rior  to  those  born  in  summer. 

There  is  no  sijecial  difference  ix'tween  blondes  and 
brunettes, 

VhattanorH/a  School- lioi/x. —T\w  ("hattanooga  boys 
are  superior  in  weight  and  height  to  the  boys  in  Wash- 
ington (Tables  (!  and  7).  This  accords  with' the  general 
impression  that  Southern  men  are  taller  than  Northern 
men. 

Those  bom  in  summer  are  very  slightly  inferior  in 
weight,  height  and  strength,  to  thost!  born  in  winter 

•  "  Kx|x"rliiipiil«l  Study  of  Clilldn-ii,"  Ilcprlnl  from  It^iMirtof  Com- 
iiilKNloni'ror  Kdiii'iitlon  for  IW.IT-IIK. 

a  l'n>r<'K»or  WllllHin  K.  AKiicrofi  and  Hii|H'rlnlondciil  l>r.  A.  T.  Hhi- 
rcIL  kindly  mad*'  the  iiii'aMiin.'nuMiLH, 

'iivu  '•  K.xpi'rliii<-i)tul  .Sliid>  ori'liUdroii." 


314     amebicak  Medicisx' 


MEASUREMENTS  OF  SCHOOL  CHILDREN 


[Febbcabt  22,  1902 


(Tables  8  and  9).  This  does  not  agree  (as  in  the  case  of 
girls  above,  Tables  8  and  4)  with  Combe's  results  in 
Switzerland,  who  found  children  born  in  summer  to  be 
taller  for  their  age.  As  the  superiority  of  winter  chil- 
dren in  CJhattanooga  is  very  slight,  it  may  be  due  either 
to  the  relatively  small  number  mc^asured  or  to  difference 
of  climate,  it  being  severer  in  Switzerland  during  the 
winter  than  in  Chattanooga. 

Menkdl)/  Comidered. — The?  flrst-born  boys  are  slightly 
superior  mentally  to  both  the  second-born  and  later- 
born  (Table  10).  lioas  found  the  flrst-born  to  excel  the 
later-born  in  both  stature  and  weight.  This  coincides 
with  results  of  most  investigations,  showing  that  superi- 
ority of  body  usually  goes  with  superiority  of  mind. 
Thus  the  children  of  the  nonlaboring  (professional  and 

Table  2.— Chattanooga   Scnooi^-C'Hir.DBEN,  White  (Jirls. 
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70 

14 

18 

49 

12 

54 

(«?) 

18 

16 

i^ 

(31) 
25B0 

43 

18 

68 

i(2 

20 

18 

^^ 

ri 

44 

14 

61 

100 

21 

19 

2687 

2642 

35 

15 

62 

101 

23 

21 

2460 

246:i 

18 

16 

62 

101 

23 

20 

265;i 

2561 

Table  3.— Summeb-Born. 

ft  In. 

4 

8 

3    9 

10 

8 

8 

9 

4    5 

12 

12 

(1) 

H) 

13 

10 

4    4 

(4) 

14 

13 

2400 

8o00 
(4) 

14 

11 

4    6 

71 
(15) 

15 

14 

267a 
^1^ 

2.537 
(14) 

27 

12 

4    9 

73 

17 

15 

2907 

26 

13 

4  11 

91 

20 

18 

2833 

2561 

23 

14 

5    2 

(•9 

21 

19 

2755 

2577 

16 

15 

5    2 

99 

•22 

21 

•J604 

2675 

8 

16 

5    2 

100 

21 

20 

•2368 

•2-275 

3 

17 

5    2 

117 

20 

19 

■2532 

3016 

Table  4. — Winter-Bohn. 


6 

8 

4    1 

12 

10 

13 

9 

4    2 

12 

11 

15 

10 

4    5 

14 

12 

2775 

2725 

15 

11 

4    6 

(7) 
69 

14 

14 

.i^ 

2:W 

22 

12 

4    9 

82 

19 

17 

2351 

2329 

17 

13 

4  11 

'^ 

20 

18 

2^^ 

2lil 

21 

14 

5    1 

97 

21 

19 

2611 

2712 

18 

15 

5    3 

105 

23 

21 

2306 

2'236 

5 

16 

5    3 

103 

24 

20 

3110 

3020 

Table  5. — Chattanooqa  Public  Schools,  Girls. 


No. 


89 
511 
127 
139 


FirsUxjrn 

Second-born... 

Later-born 

Sumraer-boru 


« 

XI 

^ 

Ul 

!i) 

■c 

> 

B 

n 

< 

Q 

* 

* 

* 

•iS 

65 

7 

•28  61 

11 

■M<!>] 

15 

29 

55 

16 

=      No.  I 


135  Winter-born 

124  Blondes 

81  Medium 

56  Brunettes 


<l! 

..J 

Ml 

J3 

f 

!« 

^ 

•c 

>■ 

3 

a 

< 

o 

■* 

■i 

t 

34 

6(1 

6 

•27 

62  11 

,S4 

5S 

13 

30 

55 

15 

Table  6.— Washington  Boys' 

(White). 

.. 

^ 

^  . 

.S£ 

-■a  . 

33 

•S" 

t^ 

No.  of 
Pupils. 

A\ 

Heig 
Inch 

<-sa 

No.  of 
Pupils. 

1^' 

>  MB 

xB 

iU 

787 

8 

48 

51 

920 

13 

57 

79 

878 

9 

50 

56 

784 

14 

59 

88 

9:10 

10 

52 

61 

5'28 

15 

62 

101 

862 

a 

.W 

66 

315 

16 

64 

114 

986 

12 

5") 

73 

Tablk  7.— Chattanoooa  School-Chilobem,  White  Boyh. 

No.  of 
Pupils. 

h 

9- 

Av. 

Weight, 

lbs. 

No.  of 
Pupils. 

Av. 
Height, 
Inches. 

10 

8 

49 

i 

(") 

17 

9 

15 

47 

18       ;       57 

8» 

28 

10 

.52 

<a 

35 

14      \      60 

95 

!JS2> 
107 

;« 

n 

54 

77 

16 

is 

83 

(8) 

12 

18 

63 

115 

35 

12 

57 

79 

Table  8.— Wintbb-Bobn. 


4A 

Strength  of 

Henslblllty  to  Puln. 

No.  of 
Pupils. 

t  «i 

Av. 

Height 

^r 

r.  band 

1.  band 

r.  temp. 

1.  temp. 

ft.  In. 

kilogr. 

grams. 

grams. 

5 

8 

4    1 

14 

11 

4 

9 

4    2 

14 

12 

15 

10 

4    5 

w 

16 

13 

& 

3080 

25- 

11 

4    6 

23 

19 

■i^ 

(10) 
3072 

22 

12 

4    8 

21 

20 

2581 

2.509 

2J 

13 

4  10 

92 

24 

20 

■2659 

2746 

18 

14 

5    1 

98 

27 

■25 

■2443 

■2.511 

8 

15 

5    4 

106 

28 

•27 

'2868 

3162 

4 

16 

5    4 

105 

33 

■28 

2575 

■2612 

Table  9.— Summeb-Bobn. 


13 
13 

12 
21 
17 


8 

4    1 

14 

18 

9 

4    3 

14 

13 

10 

4    4 

16 

15 

11 

4    6 

19 

17 

12 

ffi 

19 

17 

13 

4  10 

87 

21 

21 

14 

4  11 

9-2 

(5) 

■24 

■23 

15 

5    2 

10 « 

30 

28 

16 

5    3 

108 

34 

33 

28ai 

2733 

2.566 
S0S4 
2890 

3016 
2512 


(1) 
•2700 

(1) 
■2900 

2894 
3097 
2950 

3091 
2415 


Table  10.— Boys. 


No. 


65 
59 
105 

108 


Firs  tr  born 

Second-tiorn... 

Later- born 

8ummer-born 


6 

1 

,  J 

Sf 

A 

M 

No. 

> 

s 

M 

< 

O 

.1 

.4 

17 

124 

35 

54 

11 

93 

32 

56 

12 

91 

29 

56 

15 

5U 

« I 
•  »' 


X.  > 

:x  < 


Winter-born '37  44 

Blondes 38.53 

Medium 30.54 

Brunettes '30  52 


•  See  "  Experimental  Study  of  Children." 


mercantile)  classes  of  Washington  not  only  show  a  higher 
percentage  of  mental  ability,  but  are  physically  superior 
to  those  of  the  laboring  classes. 

Those  born  in  winter  are  slightly  superior  mentally 
to  those  born  in  summer  (Table  10). 

Puberty  and  SensibUity  to  PaJM.— Both  boys  and  girls 
(Table  11)  are  slightly  less  sensitive  to  pain  after  puberty 
than  before.  It  was  found  in  the  study  of  the  Washing- 
ton children '  that  they  were  more  sensitive  to  loc-ality 
and  heat  on  the  skin  before  puberty  than  after.  Thus  it 
seems  probable  that  our  senses  in  general  are  more  acute 
before  than  after  puberty.  This  accords  with  the  general 
conclusion  that  sensibility  to  pain  decrea.ses  with  age.' 


Table  11. 


-Pubebty    and   Sensibility   to  Pain,  Chatta- 
nooga Childben. 


Puberty. 


Boys:— Before  puberty 
After  puberty.. 

(iirls:— Before  puberty 
After  puberty.. 


V.I  to 


26 

ia5 

50 
117 


Sensibility  to  Pain. 


Right  Temp. 
Muscle     Pres- 
sure, grams. 


2820 

2852 
2480 
•2589 


Left  Temp. 
Muscle.    Pres- 
sure, grams. 


2837 
•2881 
2584 
2.513 


1  "Experimental  Study  of  Children,"  page  1007. 

2  "  E.\perinieutal  Study  of  Children,"  page  lliSJ. 
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TabIjE  12.— CoI/ORed  Boys,  Chattanooga. 


No.| 


131  I  Firsl-born 41 

69  j  Hetrond-horn 37 

123  ]  lJit«r-born 37 

66    Suramer-bom_ 42 

1»3    Winter-born. 34 


>  3 
"1- 

x7 

4019 
38  25 
m  7 
3127 
45  21 


No; 


Black  skin 

Brown  skin 

Ijieht  brown  skin- 
Yellow  skin 


19 
48|19 
44I2O 
46121 


Table  13.- 

—Colored  Girls,  Chattanooga. 

IW 

Flrst-bom 

33 
39 

;« 

:« 
31 

51  16  j    45 
4414   1    87 

Black  Skin. 

88 

Second-born 

Brown  Skin 

41  4514 

199 

5)17 

207 
|220 

! 

Dark  Brown  Skin 

Yellow  skin 

62 

.Summer-born 

45 
53 

25 
16 

35  51 

! 

n 

«9 

Winter-bom 

Colored  Boys. — The  flrst-bom  are  slightly  superior 
mentally  t«  both  the  seeoiid  and  later-born  (Table  12). 
There  appears  to  te  no  relation  between  different  degrees 
of  color  of  skin  and  mental  ability  among  the  boys. 

Cblored  Gir/x. — The  seoond-born  colored  girls  show  a 
.slightly  greater  mental  al>ility  than  both  the  tirst-born 
and  later-born  (Table  13). 

The  summer-born  show  a  slight  superiority  mentally 
to  the  winter-born  (Table  13). 

Those  with  light  skin  (light  brown  and  yellow)  show 
the  lowest  percentage  of  mental  ability  (Table  13).  This 
is  not  what  we  would  expect  from  general  im[)ressions. 
But  general  impressions  are  sometimes  based  on  con- 
spicuous exceptions. 

The  temple  algometer  used  in  the  pain  experiments 
was  designetl  by  me  and  consists  of  a  brass  cylinder  with 
a  steel  rod  running  through  one  of  the  ends  of  the  cylin- 
der. This  rod  is  attached  to  a  spring,  and  there' is  a 
marker  on  a  scale ;  this  .scale  is  graded  from  0  to  4,000 
grams.  There  is  at  one  extremity  a  brass  disc  15  milli- 
meters in  diameter;  a  piece  of  Hannel  is  glued  to  its 
surface,  so  as  to  exclude  the  feeling  of  the  metal  when 
pressed  against  the  skin,  thus  giving  a  pure  pressure 
.sensation.  The  whole  instrument  is  30  centimeters  in 
length.  In  using  this  algometer  it  is  held  in  the  right 
hand  near  tlie  beginning  of  the  cylinders  by  the  exiieri- 
menter,  who  stands  back  of  the  sulijec-t  and  presses  the 
disc  again.st  the  right  temporal  muscle,  and  then  he 
moves  in  front  of  the  suliject,  where  he  can  conveniently 
press  the  disc  against  the  left  temporal  muscle. 

S(i  soon  as  the  subject  feels  the  pressure  to  be  in  the 
/eiint  (Usagremb(e  the  amount  of  jiressure  is  read  by 
observing  the  marker  on  the  scale.  The  subject  some- 
times hesitates  to  say  just  when  the  preasure  becomes  in 
the  leiLst  disagreeable,  but  this  is  part  of  the  exi)eriment. 
Tlie  purpos*;  is  to  approximate  as  near  as  possible  the 
threshold  of  jiain. 


Measles  in  Alaska.— Tho  great  niort«lHy  among  the 
iiativos  of  Western  Alaska  cUirinf;  the  year  of  1900  which  ha.s 
been  variously  Httributeil  to  Kril>,  epideniio  pneumonia,  small- 
pox, etc.,  has  l)oon  found  to  have  lioen  due  to  an  epidemic  of 
measles.  Tlie  disease,  which  was  epidemic  in  various  fishing 
villages  on  the  eastern  coast  of  Siberia,  is  supposed  to  have 
l)een  carried  by  infected  natives  on  whaling  vessels  to  the 
mainland  of  Alaska  and  the  adjacent  islands.  The  disease 
s|)read  until  it  eovere<l  the  whole  territory  occupied  by  the 
Kskinios  and  the  Aleuts.  At  Nome  a  few  cases  appeared 
among  IIk!  white  population,  but  there  was  no  mortality;  on 
the  otlier  liand  the  natives  succumbed  readily  to  the  |)ulmonary 
<'omplications  and  sequels  of  the  disease,  the  deatlirate  in  the 
recorde<l  cases  reaching  .'>09'f.  At  Kuskowiin  the  entire  native 
)>opulation  was  airected,  with  a  mortality  rate  of  not  less  than 
■'>■■!",.  The  disease  as  observed  among  tlie  Aleuts  at  ITnalaska 
liriscutod  the  ordinary  clini<Mil  picture  but  a  severe  bronchial 
iinolvement  marked  tlie  fatal  casi's,  which  reached  40%  of  the 
population.  The  lowest  doiitlirato  was  on  the  small  and  isolated 
island  of  Akutan;  here  the  entire  population  of  04  persons 
contracted  the  disease,  with  only  2  deaths,  both  children.  A 
review  of  the  statistics  is  interesting,  as  the  extreme  suscepti- 
bility of  unprotected  peoples  to  infeiaious  diseases  and  the  con- 
sot]  uent  depopulation  Is  clearly  demotistrated. 
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THE  PRIVATE  MEDICAL  COLLEGE. 

BY 

JOHN  MADDEN,  M.D., 
of  Milwaukee,  Wis. 

There  are  two  fundamental  propositions  which  cannot  be 
forgotten  nor  ignored,  and  which  must  be  recognized  by  those 
who  have  to  do  with  the  education  of  doctors  of  medicine  and 
who  have  the  interests  of  the  medical  profession  at  heart.  These 
propositions  are :  First,  the  responsibilities  of  the  physician 
and  surgeon,  which  are  heavier  and  more  vital  than  those 
which  rest  upon  the  shoulders  of  anyone  engaged  in  any  other 
calling,  and  therefore  a  physician's  preparation  for  his  work 
may  mean  life  or  death  to  the  one  who  employs  him.  Second, 
it  is  the  duty  of  every  sch<X)l  which  assumes  the  heavy  respon- 
sibility of  giving  a  medical  education  to  see  that  the  ignorance 
of  none  of  its  graduates  shall  ever  be  a  menace  to  individual  or 
public  safety. 

There  should  be  no  private  medical  colleges.  The  Federal 
Ooverument  should  create  a  Department  of  Public  Health,  and 
the  supervision  of  medical  education  should  be  one  of  the  duties 
of  this  department.  We  are  well  aware  that  federal  con- 
trol of  medical  education  will  be  objected  to  on  the  ground  that 
thepracticeof  medicine,  like  the  practice  of  law  or  the  func- 
tions of  the  clergyman,  is  a  matter  of  private  concern,  and  that 
there  is  no  more  reason  why  the  government  should  assume 
control  of  medical  education  than  that  it  should  regulate  the 
education  of  lawyers  and  ministers  of  the  Gospel.  A  moment's 
thought,  however,  will  show  that  those  ca-ses  are  not  parallel. 
The  federal  and  state  authorities  have  assumed  the  right  to  pre- 
vent the  spread  of  dlseivse;  they  estaljlish  quarantines,  even  at 
the  point  of  the  bayonet ;  they  enforce  compulsory  vaccination 
laws,  sometimes  against  the  vehement  or  even  forcible  protests 
of  citizens ;  they  cause  the  isolation  of  individuals  who  by 
reason  of  having  contagious  diseases  are  sources  of  danger  to 
the  community  ;  and  they  allow  no  one  to  have  on  his  prem- 
ises decaying  organic  matter,  open  sowers  or  cesspools  ;  nor  do 
they  permit  the  sale  of  putrefying  moats  and  vegetables,  nor 
foods  containing  harmful  adulterants.  Why  should  the  federal 
and  state  authorities  bo  so  diligent  in  protecting  life  and  health 
from  such  dangers  and  never  lift  its  hand  against  the  school 
which  is  turning  out  every  year  scores  of  young  men  whose 
ignorance  is  a  constant  menace  to  life  and  health  ?  The  ill-pro- 
pared  lawyer  or  minister  can  do  comparatively  little  harm,  but 
the  ill-prepared  physician,  because  of  the  public's  lack  of  tech- 
nical knowledge  which  would  enable  it  to  judge  of  his  ability, 
may  be  as  great  an  evil  In  a  community  as  an  epidemic,  and 
still  go  undetected  and  unrestrained.  Certainly  there  is  just 
as  much  reason  for  the  government  interfering  on  behalf  of  the 
public  when  individual  life  and  health  are  threatened  by  the 
failure  of  a  medical  college  to  do  its  duty,  as  there  is  for  protect- 
ing them  from  a  plague-infected  ship,  a  smallpox  patient,  con- 
taminated water,  or  putrefying  meats  containing  deadly 
ptomains. 

The  Association  of  American  Medical  Colleges  has  adopted 
rules  proscribing  the  educational  requirements  of  students  who 
apply  for  admission  to  any  of  the  colleges  belonging  to  the  Asso- 
ciation ;  but  those  requirements  are  so  general  in  their  charac. 
ter  that  they  allow  the  greatest  possible  amount  of  elasticity,  so 
much,  indeed,  that  the  purposes  for  which  they  were  adopted 
aro  easily  defeated.  For  instance  Section  II,  Article  2,  requires 
that  the  (■andidate's  knowledge  of  arithmetic  shall  be  tested  by 
"  such  questions  as  will  show  a  thorougli  knowledge  of  common 
and  decimal  fractions,  compound  numbers,  and  ratio  and  pro- 
portion;" and  Article  .3  prescribes  that  the  candidate  shall  be 
given  "  in  algebra,  such  questions  as  shall  bring  out  tho  stu- 
dent's knowledge  of  the  fundamental  operations,  factoring,  and 
simple  quadratic  equations."  In  physics,  Article  4  requires 
that  the  student  shall  bo  asked,  "such  questions  as  will  dis- 
cover his  understanding  of  the  elements  of  mo<'hanicJ4,  hydro- 
Htati<'»,  hydraulics,  optics,  and  acoustics."  Now  any  one  who 
can  understand  an  English  sentence  can  see  at  once  that  tlieso 
educational  requirements  amount  to  nothing.    They  amount  tc' 
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notliinjf  because  they  furnish  no  standard  of  the  roquiroments 
and  theroforo  do  not  provide  for  tliat  one  eHsontial  of  every 
examination— a  test  of  tlie  student's  mental  culture— a  student 
must  nieot  before  he  can  bo  admitted  to  the  study  of  medicine. 
Suppose  tliese  questions  do  "bring  out"  the  student's  knowl- 
edge of  algebra  and  physics  and  suppose  this  knowledge  only 
shows  his  entire  lack  of  mastery  of  these  subjects,  what  then? 
By  giving  the  questions  the  medical  faculty  has  fulfilled  the 
reciuiroments  of  the  Association,  and  now  there  is  nothing  which 
denies  the  right  of  the  college  to  accept  a  candidate  though  his 
ignorance  of  these  subjects  be  monumental.  The  requirements 
in  Latin  are  equally  absurd.  The  student  is  to  be  examined 
"  upon  such  elementary  work  as  he  may  offer,  showing  a  famil- 
iarity usually  attained  by  one  yeaijof  study;  for  example,  the 
reading  of  the  first  15  chapters  of  Cajsar's  Commentaries  and 
the  translation  into  Latin  of  easy  English  sentences  involving 
the  same  vocabulary."  We  would  say  to  the  gentlemen  who 
framed  these  requirements  that  the  average  student's  attain- 
ments in  Latin,  at  the  end  of  a  year's  study  are  generally  con- 
fined to  a  slight  knowledge  of  Latin  grammar  ;  and  a  very  lim- 
ited Latin  vocabulary. 

Section  II  also  declares  that  "  In  place  of  this  examination, 
or  any  part  of  it,  colleges,  members  of  this  association,  are  at 
liberty  to  recognize  the  official  certificates  of  reputable  literary 
and  scientific  colleges,  academies,  high  schools  and  normal 
schools  and  also  the  medical  student's  certificate  issued  by  any 
state  examining  board  covering  the  work  of  the  foregoing 
entrance  examination." 

Who  is  to  judge  of  the  reputability  of  the  literary  schools, 
colleges,  academies,  and  the  like,  certificates  of  graduation  from 
■which  give  the  student  immunity  from  the  annoyance  of  an 
entrance  examination?  The  authorities  of  each  college  which 
belongs  to  the  Association. 

Now,  it  is  easy  to  see  that  the  primary  and  most  michievous 
weakness  in  our  entire  system  of  medical  education  is  just  at 
this  point.  What  is  there  in  these  requirements  which  will  pre- 
vent the  unfit  from  entering  the  medical  college  ?  Nothing  but 
the  integrity  and  high  sense  of  personal  responsibility  on  the 
part  of  the  private  medical  college  proprietors,  an  integrity  and 
responsibility  which  too  often  must  give  way,  as  we  shall  later 
explain,  to  commercial  necessity.  How  may  this  evil  be  cured? 
Simply  by  taking  the  entrance  examinations  out  of  the  hands 
of  the  college  authorities.  Medical  men  should  have  nothing  to 
do  with  them.  The  average  medical  college  professor,  in  colleges 
of  the  highest  character,  is  unfit  to  make  these  educational  tests. 
No  matter  how  thorough  his  own  preliminary  training  may 
have  been  in  the  science  of  numbers,  in  affected  quadratics,  in 
mechanics,  or  in  the  ancient  languages,  all  of  these  subjects  are 
now  covered  with  the  dust  of  a  score  or  more  of  years,  if  indeed 
they  are  not  buried  beyond  the  possibility  of  a  resurrection. 
And  what  "Admirable  Crichton"  have  we  among  us  who  can 
speak  and  write  in  the  pregnant  language  of  Csesar?  If  our 
greatest  universities  do  not  contain  medical  men  fit  for  holding 
these  examinations,  what  shall  we  say  of  the  professors  in  some 
of  our  private  colleges  whose  selection  for  the  positions  they 
hold  has  not  been  determined  by  an  educational  test  ?  There 
should  be  a  uniform  system  for  examining  candidates  for 
entrance  to  medical  colleges.  The  examiners  of  these  candidates 
should  be  laymen,  preferably  teachers  in  our  high  schools  or 
universities  of  the  subjects  in  which  the  candidates  are 
examined,  and  the  examinations  should  be  conducted  with  the 
same  degree  of  thoroughness,  and  the  standard  in  every  case 
be  just  as  high  as  though  the  candidate  were  passing  an  exami- 
nation for  admission  into  the  state  university  or  some  other 
institution  of  higher  education.  The  present  method,  too,  of 
accepting  students  upon  their  records  made  in  other  schools  is 
extremely  faulty.  Here,  as  well  as  in  eLtrance  examinations, 
the  medical  college  faculty  is  the  sole  judge  of  the  quality  of 
the  training  which  the  schools  have  given  to  their  candidates 
who  bring  diplomas.  The  rules  give  the  medical  college 
authorities  "  liberty  to  recognize  the  official  certificates "  of 
all  schools  which  they  choose  to  consider  reputable.  This 
power  should  be  taken  away  at  once  from  the  medical  colleges ; 
and  the  question  of  any  school's  reputability  should  be  sub- 
mitted to  the  same  men  who  are  entrusted  with  the  examina- 
tion of  candidates  for  admission. 


Under  federal  control  these  examinations  and  inspection 
of  preparatory  schools  could  be  provided  for  as  a  part  of  the 
local  sanitary  machinery  of  the  city  in  which  the  medical 
college  is  situated;  or,  better  still,  each  state  could  delegate 
this  function  to  its  university  authorities  or  rather  such  pro- 
vision could  be  made  a  part  of  the  federal  law  assuming  con- 
trol of  medical  education. 

The  Association,  however,  has  undoubtedly  accomplished 
some  good.  An  important  service  was  rendered  the  whole 
profession  when  it  made  obligatory  upon  its  members  the 
lengthening  of  the  course  of  medical  instruction  to  at  least 
four  years  of  six  months  each ;  and,  no  doubt,  influences  are 
at  work,  emanating  from  those  who  are  striving  for  thorough 
preparation  and  thorough  medical  education,  which  are  pro- 
ductive of  some  good  toward  the  elevation  of  medical  educa- 
tion standards  all  along  the  line.  So  long,  however,  as  the 
Association  fails  to  enforce  any  standard  of  requirement  from 
students  entering  medical  colleges,  so  long  as  each  medical 
faculty  is  permitted  to  be  the  judge  of  the  qualifications  of  its 
candidates  for  admission,  and  so  long  as  state  medical  boards 
are  not  allowed  to  interfere  with  the  qualifications  of  its  own 
graduates,  medical  education  will  fail  of  the  adequate  control 
that  would  render  the  average  medical  graduate  a  safe  member 
of  society. 

No  medical  college  has  any  valid  reason  for  its  existence 
unless  it  can  show  two  things:  First,  that  it  is  thoroughly 
equipijed  to  give  a  complete  medical  education  of  the  most 
advanced  type;  second,  that  its  graduates  present  evidence,  in 
their  careers  as  physicians,  that  they  do  possess  the  liberal 
general  education  of  a  scientific  man  and  the  thorough  technical 
training  of  the  modem  physician.  Now,  whatsoever  be  the 
motive  which  causes  any  company  of  physicians  and  surgeons 
to  establish  a  private  medical  college,  that  motive  is  not  a  thing 
which  concerns  the  public  so  long  as  the  college  fulfils  its  duty 
toward  the  profession  and  the  public  in  giving  a  thorough  med- 
ical training  to  young  men  fitted  to  receive  it.  To  accomplish 
this  there  must  be  at  hand  sufficient  money  for  buildings  and 
thoroughly  equipped  laboratories,  and  men  of  higli  integrity 
skilled  in  the  art  of  imparting  knowledge. 

The  sum  of  §150,000  is  the  least  amount  of  capital  which  will 
suffice  to  erect  proper  buildings  and  furnish  them  with  neces- 
sary apparatus  for  practical  work  in  the  teaching  of  medicine, 
and  leave  a  small  margin  of  capital  for  running  expenses  until 
such  time  as  the  school  will  become  self-supporting.  Twice 
?150,000  would  be  none  too  much  to  guarantee  the  success  of  a 
medical  school  of  the  higher  order.  Apparatus  for  laboratory 
equipment  is  easily  purchased;  but  the  getting  together  of  a 
corps  of  well-prepared  teachers  means  years  of  conscientious 
labor  on  the  part  of  an  able  executive  officer  who  should  head  a 
medical  faculty.  Teachers  cannot  be  had  for  money  merely. 
The  getting  of  a  faculty  of  any  kind,  so  that  the  efforts  of  each 
teacher  shall  command  the  sympathy  and  cooperation  of  every 
other  teacher,  the  entire  teaching  corps  making  up  a  harmoni- 
ous unit,  is  a  matter  of  selective  judgment  of  the  very  highest 
order  and  result  which,  under  the  most  favorable  circum- 
stances, it  takes  years  to  accomplish.  Such,  indeed,  is  the 
method  of  development  in  our  greatest  universities. 

The  character  of  a  school  determines  the  character  of  the 
students  which  are  attracted  to  it.  Earnest  young  men  of  a 
high  order  of  integrity  and  a  keen  sense  of  the  responsibilities 
which  they  assume  as  physicians,  will  inevitably  gravitate 
toward  an  institution  of  this  kind.  Those  who  desire  to  get  an 
education  rather  than  a  diploma,  who  seek  to  prepare  them- 
selves for  their  life  work  rather  than  for  the  legal  privilege  of 
beginning  it,  will  find  themselves  at  home  in  such  a  place ;  but 
the  shallow,  the  weak,  the  ignorant,  the  unfit,  those  who  seek 
the  privilege  to  practise  medicine  only,  will  shun  it  as  they 
would  a  pestilence.  Under  normal  circumstances,  too,  the 
attendance  of  a  new  medical  college  of  this  kind  will  not  be 
large.  Students  of  the  best  kind,  those  who  must  ultimately 
furnish  nearly  the  entire  patronage  of  the  school,  prefer  to  go 
to  the  colleges  which  have  already  a  well-established  reputation 
of  a  high  order,  while  the  least  desirable  student  will  not 
attend  it  at  all. 

Under  federal  control,  each  medical  college  could  be  a  departs 
ment  of  some  great  university,  and  tliere  is  no  reason  why 
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medical  education  conld  not  reach  this  high  plane  of  thorough- 
ness and  dignity ;  but  with  the  private  medical  college  as  a  fac- 
tor in  medical  edncation  it  is  quite  impossible. 

Liet  us  consider  the  character  of,  and  the  work  actually  done 
by,  the  average- medical  school  owned  by  private  individuals 
and  chartered  by  the  state  to  educiite  men  for  the  medical  pro- 
fession. 

The  school  usually  originates  in  the  following  way :  An 
association  of  physicians  and  surgeons  is  formed  of  such  mem- 
bers of  the  profession  as  are  willing  to  risk  a  few  hundred 
dollars  in  the  venture,  a  cliarter  is  obtained  from  the  state,  and 
a  building  rented  in  whicli  to  give  lectures  and  for  laboratory 
work.  Generally  the  nucleus  of  such  an  institution  is  a  private 
hospital  with  possibly  a  score  of  beds  for  the  treatment  of  gen- 
eral diseases.  In  some  instances  tlie  entire  capital  risked  in 
the  venture  at  the  beginning  is  a  very  small  sum,  insufficient 
to  even  poorly  equip  a  single  department  of  a  laboratory.  It 
is  generally  understood  by  each  member  who  contributes 
money  for  the  establishment  of  the  "college"  that  he  shall 
have  a  certain  "chair"  in  the  teaching  force,  that  he  shall  be 
"professor"  of  "  medicine  and  clinical  medicine,"  "surgery 
and  clinical  surgery,"  "  ophthalmology  and  otology,"  or  some- 
thing else;  but  he  shall  be  a  professor  nevertheless.  When  the 
principal  chairs  have  thus  been  filled  by  men  who  have  con- 
tributed their  money  the  surrounding  territory  is  searched  for 
ambitious  young  men  for  assistants  to  the  various  chairs.  Nor 
does  this  embryo  institution  hesitate  to  assume  the  appendages 
of  hoary  age ;  so  an  "  emeritus  "  professor  or  two  head  the  long 
list  of  professors  and  their  assistants  in  the  very  first  pros- 
pectus issued.  It  probably  does  not  occur  to  these  enthusiastic 
founders  of  new  institutions  that  an  "  emeritus "  professor  is 
one  "  who  has  been  honorably  discharged  or  relieved  from  his 
duties  as  professor  after  many  years  of  distinguished  service." 

I  have  no  inclination  nor  any  desire  to  belittle  or  sneer  at,  or 
in  any  other  way  to  disparage,  the  medical  college  of  such 
small  beginnings,  born  of  such  bumljle  surroundings.  Honest, 
honorable  and  able  men  have  been  teachers  in  them.  Gradu- 
ates have  gone  out  from  them  to  busy,  useful,  honorable  and.suc- 
cessful  careers,  and  some  medical  colleges  of  such  small  begin- 
nings have  made  for  themselves  reputations  for  thoroughness 
and  honesty  of  purpose  of  which  their  graduates  might  well 
feel  proud.  Forty  or  more  years  ago,  when  two  terms  of  four 
months  each  of  didactic  lectures  with  some  bedside  clinical 
teaching  and  a  few  weeks  in  the  dissecting  room  constituted  a 
medical  education,  such  schools  could  fulfil  the  functions  of  a 
medical  college  reasf)nably  well ;  and  even  now,  when  the 
determination  to  do  thorough  work  is  predominant,  when  they 
make  the  best  possible  use  of  their  limited  resources,  the 
results  are  not  altogether  bad.  Unfortunately,  however,  the 
policy  of  these  struggling  institutions  is  not  always  shaped  by 
a  determination  to  graduate  only  men  of  good  average  attain- 
ments. The  promoters  cannot  afford  to  lose  money.  The 
school's  income  must  be  increased  In  some  other  way  than  by 
contributions  of  the  physician  proprietors.  There  is  only  one 
way  to  do  this  and  that  is  by  increasing  the  number  of  students, 
and  just  so  soon  as  artificial  means  are  employed  to  increase  the 
school's  clientage,  abuses  creep  in  which  frequently  work  com- 
plete demoralization.  In  its  struggle  for  students  things  are 
done  by  some  of  these  institutions  which  would  probably  sur- 
prise those  who  do  not  know  of  them.  In  the  first  place  the 
entrance  examination,  unimport<»nt  as  the  rules  of  the  medical 
college  a'tsociation  make  it,  is  practically  abolished  and  there  is 
substitutcil  a  system  of  "credentials,"  which  may  mean  much 
or  nothing,  as  showing  the  student's  preliminary  training. 
Sometimes  the  credentials  submitted  are  certificates  of  gradua- 
tion from  well-known  colleges  or  high  schools,  certificates  of 
matriculation  in  some  college  or  university,  a  district  school 
teacher's  certificate;  or  the  cre<lentlals  may  be  nothing  more 
than  a  copy  of  the  student's  standing  when  he  left  the  ward 
school,  a  certificate  of  graduation  from  some  "  busine.-ts  col- 
lege," or  oven  a  statement  from  some  enterprising  pul^lishing 
house  showing  that  some  one,  presumably  the  bearer,  "took  a 
course  of  reading"  under  its  dlro<'tion.  lint  some  of  these 
schools  go  even  a  step  further  than  this  in  evading  the 
intention  of  the  college  association  rules  or  the  state  medi- 
cal laws.    Ktudents  are  permltte<l   to  pay  their  fees  without 


any  kind  of  examination  or  credentials,  with  the  under- 
standing that  if  the  professors  find  them  "  capable  of  carry- 
ing on  the  work"  they  shall  be  admitted  as  accredited 
students,  with  the  same  rights  and  privileges  and  the  same 
certainty  of  graduation  as  the  university  graduate.  Under  this 
credential  and  probation  method  it  is  safe  to  say  that  at  least 
75</f  of  the  matriculates  should  never  have  seen  the  inside  of  a 
medical  college.  Eftbrts  to  swell  their  attendance,  however, 
are  not  confined  to  removing  that  bugbear  of  the  ignorant  stu- 
dent— an  honest  and  thorough  examination ;  but  prospective 
students  of  medicine  are  interviewed  personally  by  the  mem- 
bers of  the  faculty  or  their  agents.  For  this  purpose  long  trips 
are  made  to  bring  in  single  students.  A  single  case  which 
came  under  my  observation  will  illustrate  these  efforts  better 
than  a  mere  telling  of  them. 

A  rather  shabbily  dressed,  middle-aged  man  came  to  me 
some  time  ago  and  told  the  following  story  :  "  Doctor,  I  come 
to  you  for  advice.  I  don't  know  whether  I'd  better  study  medi- 
cine or  not.  Things  haint  just  like  1  'lowed  I'd  find  'em;  not 
like  I  was  told  they'd  be.  I  don't  seem  to  get  the  hang  of  the 
work,  and  don't  think  I  can  ever  make  it  go."  "  How  old  are 
you?"  "Me?  Oh,  I'm  nearly  43:  no,  I  mean  nearly  44." 
Why  can't  you  'make  things  go?'"  "  Oh,  I  dunno.  It's  a 
long  time  since  I  went  to  school  aud  it  don't  come  easy  to  study. 
It  don't  come  easy  to  study  the  things  they  study  here." 
"What  liave  you  been  doing?  What  is  your  business?" 
"My  business?  I  keep  a  little  store — grocery.  Have  kep' 
one  a  long  time,  but  it's  hard  work.  I  have  to  get  up  at  4 
o'clock  in  summer  and  do  heavy  liftin',  and  I  haint  very 
well.  I  thought  I  could  be  a  doctor  and  wouldn't  have  to  work 
so  hard.  Of  course,  I  don't  ever  expect  to  be  a  great  doctor ; 
but  I  thought  I  could  get  enough  to  practise  down  there,  and 
wouldn't  have  to  do  such  hard  work."  "  Have  you  an  abun- 
dance of  means?"  "What  did  you  say?"  "  Have  you  a  good 
deal  of  money?  Have  you  any  you  can  afford  to  lose?  "  Oh, 
no"  (laughing),  "I  haint  got  much  to  lose.  I've  got  about 
$3,000,  but  that  will  all  be  gone  when  I  graduate,  for  I  must 
support  my  wife  and  little  girl.  I  don't  like  the  idea  of  start- 
ing out  with  nothing  again ;  not  unless  I  could  make  money 
fast  doctoring.  They  (the  college  authorities)  think  I  can  get 
along  all  ri'/ht.  but  I  don't  like  to  risk  it.  What  do  you  think 
I'd  better  do?" 

Further  questioning  showed  that  he  had  been  interviewed 
at  his  home,  and  advised  to  take  this  important  step  by  some 
one  working  in  the  interests  of  the  college.  The  advice  which 
he  solicited  was  given  with  pleasure,  and  this  man,  so  pictur- 
esquely unfit  for  the  profession  of  "doctoring"  was  advised 
not  to  "  risk  it,"  ami  it  is  hoped  he  is  fulfilling  his  duties 
as  a  useful  member  of  society  in  the  capacity  of  a  grocer, 
a  thing  which  he  could  not  do  as  a  doctor. 

To  cite  other  cases  in  which  the  medical  college  association's 
rules  failed  to  keep  out  the  unprepared  is  not  nec&ssary.  Many 
of  them  can  easily  be  found,  and  this  undesirable  state  of  affairs 
will  continue  just  so  long  as  the  spirit  of  commercialism  rules, 
j  ust  so  long  as  the  medical  college  is  pri  marily  for  mak  ing  money 
and  reputation  for  its  promoters,  rather  than  for  upholding  the 
dignity  and  usefulness  of  the  medical  profession  by  accepting 
only  those  who  are  prepared  for  the  study  of  medicine.  Still 
another  offence  must  be  laid  at  the  door  of  this  class  of  school. 
By  holding  out  inducements  of  various  kinds  to  prospet:tivo 
medical  students,  by  making  l)oth  entrance  and  exit  easy, 
thousands  are  led  to  tiiko  up  the  work  of  the  [jhysician  and 
surgeon  instead  of  seeking  other  occupations  for  which  they 
are  more  fit,  and  in  which  their  reward  must  be  much  greater. 
Already  overcrowded,  already  yielding  a  smaller  reward  than 
the  same  efforts  would  conmiand  in  almost  any  other  calling, 
such  schools  are  filling  the  medical  ranks  with  a  horde  of  com- 
peting, struggling,  generally  poverty-stricken  young  men  who, 
in  attempting  to  practise  medicine  load  lives  of  miserable 
anxiety;  while,  in  the  industrial  ranks  from  whi<^h  they  are 
generally  recruited  they  might  at  least  earn  a  modest,  life-sus- 
taining competence.  When  we  speak  of  the  medical  college 
student  ranks  being  recruited  largely  from  men,  young  and 
middle  aged,  heretofore  engaged  in  some  form  of  numual 
labor,  we  speak  with  a  definite  knowledge  on  that  subject, 
Cigarmakers,  barbers,  coachmen,  carpenters,  and  janitors, 
have  all  boon  seized  with  a  desire  for  the  honorable  occu- 
pation of  curing  iKidily  Ills,  or  a  less  laudable  desire,  as  In 
the  case  of  our  honest  grocer,  of  escaping  the  drudgery  which 
their  former  occupation  entailed. 

Every  year  we  try  to  shield  the  public  from  the  quack, 
from  the  advertiser  of  cures  for  Incurable  diseases,  from  the 
nostrum  vendor,  from  the  osteopath  with  his  fictitious  dlsloca- 
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tions  of  nondislocatablo  organs,  from  the  falth-curlst,  the 
Christian  scientist,  the  x-ray  specialist,  and  all  that  liorde  of 
human  vultures  which  prey  upon  the  unfortunnte  sick,  rob 
them,  perhaps  of  the  little  hoard  needed  to  smooth  the  way  to 
the  grave ;  Vjut  let  us  set  our  own  house  in  order.  Ijet  us  make 
it  Impossible  for  any  medical  college  to  evade  the  regulations 
of  a  uniform  system  of  medical  education,  such  a  system  as 
fehall  be  a  guarantee  that  every  medical  graduate  is  an  educated 
scientist,  thoroughly  instructed  in  biology  and  the  laws  of  health 
and  disease.  Let  us  have  such  asystem  of  training  as  shall  make 
■every  student  leaving  n  medical  school  carry  with  him  an  abid- 
ing sense  of  personal  responsibility  every  time  he  takes  a  knife 
in  his  hand  to  make  an  incision  in  the  body  of  the  one  who  is 
■so  completely  and  unreservedly  in  his  hands  for  better  or 
worse.  Shall  we  not,  indeed,  try  to  set  on  foot  such  influences 
as  shall  greatly  reduce  the  number  of  medical  colleges,  consoli- 
■date  them,  make  each  and  every  one  of  them  a  department  of 
some  university,  establish  uniform  and  efficient  requirements 
for  both  entrance  and  graduation,  delegating,  in  fact,  the  whole 
matter  to  a  medical  education  bureau  of  a  department  of  pub- 
lic Jhealth  to  be  established  under  federal  authority?  Not 
until  something  of  this  kind  is  accomplished  will  medical  edu- 
■cation  be  what  it  ought  to  be  from  a  sanitary  standpoint  alone. 
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1.  The  Problems  of  Serum-Therapy.    Joseph  McFarland. 

2.  The  Prevention  of  Pelvic  Disease  During  and  After  Labor.    J.  F. 

Baldwin. 

3.  Prevention  of  Pelvic  Inflammatory  Diseases  After  Marrlajje.    RtTFus 
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1. — The  Problems  of  Serum  therapy. — Advancing  knowl- 
edge increases  the  evidence  that  immune  serums  operate 
chemically.  Antitoxins  have  been  developed  for  different  vege- 
table and  animal  poisons,  and  for  arsenic  and  also  antagonists 
to  the  action  of  such  principles  as  rennet.  In  rare  cases  normal 
serum  exhibits  the  same  activity  as  that  specially  immunized. 
The  "lateral  chain"  theory  of  Ehrlich  gives  the  most  satis- 
factory explanation  of  the  formation  of  antitoxins.  The 
separation  of  toxin  and  antitoxin  when  mixed  under  proper 
conditions  is  probably  impossil)le.  Time  and  heat  are  essential. 
Filtration  experiments  also  prove  a  cheiuic  combination.  Test- 
tube  experiments  with  ricin  and  antiricin,  with  rennet  and 
antirennene,  with  tetanolysin  and  immune  serum,  and  others, 
are  among  the  liest  proofs  that  the  reaction  does  not  occur 
through  some  indirect  action  of  the  body  cells.  In  addition  to 
the  "immune  body"  another  substance  called  "addiment," 
complimentary  to  it,  is  described,  and  much  depends  on  the 
order  in  which  the  factors  to  the  reaction  are  brought  together, 
the  former  operating  only  in  the  presence  of  tlie  latter. 
Improvement  after  injections  of  normal  serums  is  explained  by 
assuming  that  it  supplies  a  deficiency  in  this  complementary 
substance.  The  introduction  of  any  kind  of  cellular  tissue  into 
the  body  increases  the  ability  of  the  blood  to  destroy  that  kind 
of  tissue.  The  possibility  of  attacking  cancer  by  means  of 
comminuted  epithelium  at  once  appeals  to  us.     [h.m.] 

2. — Prevention  of  Pelvic  Disease  During  and  After 
Labor. — The  secretions  of  the  upper  vagina  are  sterile.  Infec- 
tion is  carried  up  from  the  vulva  by  the  examining  finger  of 
the  physician  and  sometimes  by  that  of  patient  herself.  Statis- 
tics show  that,  except  in  hospitals,  puerperal  mortality  and 
morbidity  are  no  less  than  formerly.  Neither  antepartum  nor 
postpartum  douches  are  recommended  in  normal  cases,  the 
cleansing  being  limited  to  the  vulva  and  its  region,  with  strict 
imtisepsis  in  gonorrheal  cases.  Physicians  who  care  for  their 
own  horses  and  whose  tiands  are  rough,  and  cannot  be  made 


sterile,  should  wear  gloves.  For  the  removal  of  retained  tissue 
a  sterilized  finger  is  the  safest  and  surest.  An  overlooked 
perineal  laceration  is  a  point  for  infection  and  sliould  be 
repaired  immediately  as  the  materials  for  doing  so  are  in  every 
house.  Rupture  of  the  uterus  is  less  frequent  since  instru- 
mental interference  has  increased,  but  a  large  proportion  of 
lacerations  of  cervix,  vagina  and  perineum  are  duo  to  hasty 
and  injudicious  use  of  forceps  to  save  the  time  of  the  physi- 
cian. A  normal  labor  should  never  be  interfered  with,  [h.m.] 
3. — Prevention  of  Pelvic  Inflammatory  Disease  After 
Marriage. — The  chief  causes  of  pelvic  inflammations  are 
gonorrhea  and  septic  infection  following  abortion.  Sexual 
physiology  and  hygiene  should  be  taught  in  all  high  schools. 
Many  women  are  ignorant  of  the  dangers  of  induced  abortion. 
Lacerations  of  the  cervix  and  perineum  should  be  repaired  a 
few  months  after  delivery  to  prevent  the  endometritis  and 
salpingitis  that  follows  .subinvolution.  Every  woman  should 
be   carefully  examined  within    four   months  after   delivery. 

[H.M.] 

5. — Bacillus  Typhosus  trom  Unusual  liocallzations. — 

In  the  case  of  cholecystitis  the  symptoms  of  gallbladder  involv- 
ment  were  marked  early  in  the  illness.  This  and  the  absence 
of  symptoms  of  intestinal  typhoid  suggests  the  possibility  of 
its  being  a  case  of  primary  cholecystitis  unaccompaniad  by 
intestinal  lesions.  Cultures  from  aspirated  fluid  showed  an 
unmixed  growth.  The  case  of  meningitis  reported  also 
exhibited  unmixed  infection.  Four  microorganisms  were 
found  in  the  organs  of  the  fetus,  one  of  which  presented  all  the 
characteristics  of  Bacillus  typhosus,  except  that  it  formed  gas 
in  media  containing  dextrose.  This  and  the  other  organs  are 
still  under  observation.     Fh.m.] 

7. — See  American  Medicine,  Vol.  I,  No.  11,  p.  493. 


Medical  Record. 

February  15,  190i.     [Vol.  61,  No.  7.] 

1.  Tumors  of  the  Central  Nervous  System— Remarks  on  Noteworthy 

Cases     JosEi'H  Collins 

2.  Latent  and  Masked  Malarial  Fevers.    Charles  F.  Craig. 

3.  Autolntoxiciition  and  Disease  from    a    Practitioner's   Standpoint. 

Bevekley  Robinson. 
i.  Diabetes  Mellltus.    Etiology  and  Pathogenesis.    Charlks  E.  Nam- 
mack. 

1. — Tumors  of  the  Central  Nervous  System. — Joseph 
Collins  states  that  these  tumors  still  constitute  a  forlorn  chap- 
ter in  therapeutics,  medical  treatment  being  of  little  value 
except  in  the  gummatous  variety,  and  it  is  generally  agreed 
that  but  about  5%  are  amenable  to  surgical  treatment.  Judged 
from  the  author's  experience  the  percentage  is  even  less  than  this. 
Surgical  treatment  of  brain  tumors  has  not  been  so  successful 
as  surgeons  a  few  years  ago  hoped  it  would  be,  owing  to  sev- 
eral reasons ;  their  frequent  malignancy,  their  extension 
usually  by  infiltration,  their  frequent  location  at  inaccessible 
points,  and  the  frequent  inability  to  locate  them  definitely. 
Unfortunately,  in  not  a  few  eases  it  is  found  at  necropsy  that 
focal  symptoms  are  entirely  misleading.  There  are  vast 
regions  of  the  brain  that  have  no  special  or  definitely  allotted 
function,  and  it  is  t'ae  trend  of  one  school  of  psychologists  to 
deny  that  different  parts  of  the  brain  are  concerned  uniquely 
with  different  functions.  The  author  asserts  that  this  school  is 
steadily  gaining  adherents.  Careful  study  of  tumors  in  the 
socalled  silent  regions  is  bound  to  give  most  valuable  aid  in 
settling  some  of  the  questions  that  are  baffling  the  loealiza- 
tionists  and  the  psychologists.  The  chief  part  of  this  valuable 
article  is  devoted  to  the  study  of  five  of  the  author's  cases,  each 
of  which  is  very  instructive  and  interesting.  (1)  Angiosar- 
coma of  the  pons  ;  (2)  syphiloma  of  the  anterior  pale  of  the  left 
hemisphere;  (3)  sarcoma  of  the  cerebellum  in  a  child ;  (4)  sar- 
coma of  the  right  lateral  ventricle ;  and  (5)  osteosarcoma  of 
long  duration,     [a. B.C.] 

2.— Liatent  and  Masked  Malarial  Fevers.— Malarial 
fevers  will  be  more  prevalent  for  the  next  few  years  from  the 
return  of  infected  soldiers.  The  estivoautumnal  fevers  are 
protean  in  their  symptomatology,  prone  to  become  pernicious, 
and  diagnosis  can  be  made  often  only  by  blood  examination, 
as  the  disease  may  be  present  without  symptoms  (latent)  or 
masked  by  complicating  disease.    A   study   of   195  cases  of 
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malaria  discovered  in  routine  blood  examinations  of  returned 
soldiers  is  presented.  Tertian  infections  are  said  to  be  most 
common  in  the  Philippines,  but  150  of  these  proved  to  be 
estivoautumnal.  While  in  the  tertian  fever  pigmented  forms 
were  generally 'present,  in  the  estivoautumnal  the  hyalin  ring 
forms  were  the  most  common.  These  may  be  overlooked  by 
the  inexperienced.  Observation  tends  to  the  belief  that  cres- 
centic  forms  are  not  so  common  as  is  thought  in  human  blood. 
Analysis  of  clinical  diagnosis  shows  the  ereatest  number  of 
masked  and  latent  ca.ses  in  patients  with  alimentary  diseases 
and  next  with  pulmonary  tuberculosis.  The  marked  debility 
of  many  cases  of  dysentery  is  probably  due  to  the  unrecog- 
nized malaria.  Treatment  by  quinin  in  all  the  apparently 
tuberculous  cases  resulted  in  cure,  also  in  many  of  the  dysen- 
teric cases.  Cases  of  estivoautumnal  fever  have  occurred  in 
the  neighborhood  of  San  Francisco,  and  have  probably  been 
imported  by  infected  individuals  from  the  Philippines.  Post- 
mortem findings  are  briefly  given.  The  importance  of  blood 
examination  in  all  disea.ses  originating  in  the  tropics  or  in 
malarious  districts  is  emphasized,     [h.m.] 

3. — Autointoxication  and  Disease. — Too  much  emphasis 
is  laid  by  the  neurologist  upon  intestinal  autointoxication  as  a 
cause  of  neurasthenia  ;  it  is  only  an  element.  The  "  wear  and 
tear"  of  modern  life  is  mainly  responsible,  but  a  vicious  circle 
is  formed,  the  gastrointestinal  conditions  causing  intoxication 
of  the  nervous  system  and  the  depressed  nerves  reacting  on 
the  digestive  tract.  The  antiseptics  recommended  as  nonirri- 
tating  are  beechwood  creasote  with  essence  of  pepsin  or  bis- 
muth subnitrite  or  wood  charcoal.  When  lowered  nerve  tone 
is  primarily  causative  phosphoric  acid  gives  better  results. 
General  tonics,  static  electricity,  purgatives  and  massage  are 
advised  witli  intestinal  lavage  in  only  selected  cases.  The  food 
question  is  an  individual  one.  If  gastroptosis,  dilated  stomach, 
displaced  liver,  kidneys,  etc.,  are  the  result  of  malnutrition, 
unhealthful  surroundings  and  hereditary  taints,  which  cannot 
be  corrected,  it  is  useless  to  operate,    [h.m.] 

4. — Diabetes  Mcllitus. — Glycosuria  is  caused  not  only  by 
the  ingestion  of  sugar,  but  also  by  ether  inhalations,  aniylni. 
trite,  mercury,  hydrocyanic  acid,  sulfuric  acid,  alcohol,  strych- 
nin, glycerin,  nitiobenzol,  phosphorus  poisoning,  acute  yellow 
atrophy,  portal  thrombosis,  and  many  of  the  infectious  diseases. 
True  diabetes  mellitus  seems  to  be  increasirig  under  the  factors 
of  our  strenuous  life ;  heredity,  however,  plays  an  important 
part,  especially  in  cases  developing  in  childhood.  Occupations 
requiring  excessive  mental  application  and  nervous  strain 
furnish  the  most  cases.  Emotional  excitement,  dietary  indiscre- 
tions, and  tobacco  may  cause  it.  Gout  and  glycosuria  are 
almost  convertible  conditions  and  likely  to  pass  into  diabetes 
mellitus.  The  latter  is  more  frequent  in  the  obese.  It  has 
been  associated  with  lesions  of  the  pancreas,  but  these  may 
exist  without  diabetes,  and  diabetes  without  the  lesions.  Some 
OAses  seem  to  be  caused  by  trophic  nervous  disturbances. 
Phlorid/.in  poisoning  determines  a  form  of  glycosuria  which  is 
dependent  on  disease  of  the  kidneys,     [h.-m.] 


New  York  Medical  Journal. 

February  8,  1902.     [Vol.  i.xxv,  No.  6.] 

1.  Age   of  Klntt   Menstruation   on    the   North    American  Continent. 

UEoK(iK.r.  Knoei.mann.    (ConcUided.) 

2.  The  i'reiildenl'H  AdUress.    Mannino  Simons. 

i.  ciosureorthe  Abdominal  Iiiclsloii,  with  ICemark.<<  upon  the  Cause 
and  Prevention  of  Ventral  Hernia.    I.  H.  Htonk. 

4.  OantroHtomy  and  Kilronmle  Dilation  In  Iniiwrmeable  Benign  Trau- 

malli'  Mlrlrture  of  llic  KwiphagnH  and  Inlernal  Eaophogotomy  by 
the  Abbe  How-HtrlTiK  .Mitliod.     HufiH  M.  TaYI-oh. 

5.  Wlinl  Hliall  we  I»o  wllb  the  'riil»ereiiIouM?    Antonio  Kanoni. 

».  The  Muniiifeinenl  of  the  Tendency  of  the  Upper  Fragment  to  Tilt 
Forwiird  In  KnielureH  of  the  Upi>er  Third  of  the  Keniur.  A  yues- 
llon  of  Priority.    Newton  M.  HiiArFEK. 

1.— See  American  Mkdicink,  Vol.  I,  No.  10,  p.  4.U. 

2.— See  Ameuican  Medicink,  Vol.  II,  No.  22,  p.  h47. 

3.— See  Ameuican  Medicine,  Vol.  II,  No.  22,  p.  «4«. 

4. — (JastroHlomy  and  KctroKi'adc  Ollailon.— Taylor  re- 
ports a  case  of  impermeable  benign  traumatic  stricture  of  the 
esophagus  in  a  ijoy  of  6,  who  had  swallowed  concentrated  lye. 
For  months  unsuccessful  efl"orts  had  been  made  to  stretch  the 
stricture  with  bougieH  through  the  mouth     A  gaMtrostomy  waa 


performed  and  the  stricture  forcibly  dilated  by  shoving  a. 
whalebone  bougie  from  above  and  guiding  it  by  the  linger 
below.  The  esophagus  was  obliterated  for  an  inch  about  one 
inch  above  the  orifice.  Finally,  partly  as  a  resultof  the  sawing 
by  means  of  a  silk  thread  drawn  through  by  the  bougie  and  by 
using  a  dangerous  amount  of  force  in  passing  bougies  the  tract 
was  sufficiently  opened.  The  method  of  performing  gastros- 
tomy was  that  used  by  E.  J.  Senn,  the  basis  of  action  of  which 
is  the  formation  from  the  walls  of  the  stomach  of  a  circular 
valve-like  structure  near  the  surface,  which  readily  permits  the 
introduction  of  food,  yet  aims  to  prevent  the  escape  of  fluid  at 
all  times.  Incessant  leaking  gave  trouble  at  first,  but  this  was 
finally  overcome  by  using  an  infant's  umbilical  hernia  truss  of 
elastic  ruVtber.  For  several  days  the  child  was  fed  through  the 
gastric  fistula  with  the  purpose  of  giving  the  esophagus  a  rest. 
It  was  then  found  that  he  could  swallow  fluids  readily,  and 
from  that  time  convalescence  was  uuinterrupted.     [c.a.c] 

5.— Tuberculosis. —  Fanoni  recommends  the  following 
mea-sures  for  the  abatement  of  the  pandemic  of  tuberculosis: 
(1)  Marriages  of  the  tuberculous  should  be  avoided.  (2)  Chil- 
dren of  tuberculous  individuals  should  be  so  brought  up  in  a 
manner  to  strengthen  their  systems  against  the  invasion  of  the 
tubercle  bacillus.  (3)  The  public  should  be  educated  to  realize 
the  fact  that  tuberculosis  is  curable  in  its  initial  stages — i.  e., 
when  mixed  infection  has  not  yet  taken  place.  (4)  An  early 
diagnosis  is  the  secret  of  cure.  (5)  Every  case  of  pulmonary 
tuberculosis  should  be  reported  to  the  local  health  authorities 
so  soon  as  the  diagnosis  is  made.  (6)  Every  tuberculous  indi- 
vidual should  be  isolated  until  cured  or  until  the  disease  termi- 
nates fatally,    [c.a.c] 


Medical  News. 

February  15,  1902.     [Vol.  80,  No.  7.] 

1.  Address  to  the  Graduates  of  the  Training  School  for  Nurses  of  the 

Colored  Home  and  Hospital.    T.  Gaillakd  Thomas. 

2.  Heredity.    J.  W.  Kikhnan. 

3.  The  lilmltations  of  Medical  Therapeutics.    Fkank  Billings. 

4.  A  History  of  the  Army  Post  Exchange  or  Canteen.    DUNNING  8. 

Wilson. 

5.  The  KOntgen  Method  In  the  Diagnosis  of  Renal  and  Ureteral  Calculi. 

CHAKLBS  LkSTEK  IjEONARD. 

6.  Retinal  Lesions  of  Chronic  Interstitial  Nephritis.    Edward  Jack- 

son. 

7.  Exostosis  of  Femur  Due  to  Traumatism.    W.  R.  Townsend. 

2.— See  American  Medicine,  Vol.  Ill,  No.  7,  p.  280. 

5.— See  American  Medicine,  Vol.  I,  No.  12,  p.  5;J3. 

O.— Retinal  licsions  of  Chronic  Interstitial  Nephritis. — 
As  the  bloodvessels  of  the  eye  participate  in  the  general  vascu- 
lar changes  it  is  important  for  the  general  physician  to  study 
ophthalmoscopic  appearances.  <  )ne  of  the  earliest  symptoms  of 
vascular  change  is  a  dirty  or  brick-red  discoloration  of  the  disc 
and  it  may  antedate  albumin  in  the  urine.  Irregularities  of 
caliber  differing  from  those  In  normal  vessels  may  be  seen. 
Sacculated  dilations  are  more  common  on  veins  than  arteries, 
and  are  sometimes  mistaken  for  hemorrhages.  Usually  there 
is  general  shrinkage,  although  some  parts  remain  dilated. 
Tortuosity  as  an  anomaly  is  likely  to  be  confined  to  the  plane 
of  the  retina,  while  pathologic  tortuosity,  as  in  this  disea.se, 
shows  greater  variation  of  depth.  The  color  of  the  vessels 
varies.  Dilated  veins  look  dark,  anemia  and  opacity  of  the 
walls  causes  pallor  and  sometimes  fatty  degeneration  gives  a 
brilliant  white  hue.  Hemorrhages  are  flame-shaped  or  rounded 
and  the  time  of  absorption  is  variable.  Patches  of  retinal 
edema  and  fatty  degeneration  are  de.scribed.  I^arge  masses  of 
exudate  indicate  marked  toxemia.  Retinal  lesions  appear 
wlieu  the  balance  of  blood-pressure  and  matter  to  bo  eliminated 
has  boon  lost.  The  diiTorence  in  life  probability,  shown  by 
hospital  statistics  and  those  of  private  practice,  indicate  the 
proper  management  of  these  <rases.     [ii.m.] 

7.— Exostosis  Due  to  Traniiiatlsni. — Townsend  reports 
that  a  young  man  of  2.5  in  playing  football  in  February,  IIKU, 
sustained  a  contusion  of  the  right  thigh  Just  above  the  knee. 
An  immediate  effusion  into  the  kneejoint  followed,  .\ftor  three 
weeks  in  a  plaster  cast  the  effusion  and  synovitis  had  subsided, 
but  the  cast  was  continue<l  for  an  additional  three  weeks,  and 
when  removed  the  joint  appeared  normal  in  every  way  except 
flexion  was  limited  to  about  .30°.    Just  above  the  Joint  on  tho 
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anterior  siirface  there  was  found  a  hard  mass  four  inches  long, 
and  apparently  attached  to  tiie  femur.  A  diagnoHis  lay  between 
an  exostosis,  a  sarcoma,  and  a  myositis  ossificans.  Operation 
was  performed  two  months  after  the  accident.  The  mass  was 
found  to  spring  from  the  periosteum  and  not  from  the  bone.  A 
microscopic  examination  showed  it  to  be  an  exostosis.  It  is 
interesting  as  showing  that  an  exostosis  may  arise  from  trauma. 

tA.B.C,] 


Philadelphia  Medical  Journal. 

February  15,  190S.     [Vol.  ix,  No.  7.] 

3.  A  Case  of  Osteitis  Deformans.    J.  C.  Wilson. 

2.  A  New  and  Improved  Method  of  Closing  Vesieovaglnal  Fistulas, 

with  KejKirt  of  a  Case.    A.  Lapthokn  Smith 

3.  What  Constitutes  Septic  Poisoning  In  Aeeldent  Policies?    G.  W.  H. 

Kemper. 

4.  The  Progress  of  Knowledge  Concerning  Venom  and  Antlvenene.    A 

Synoptic  Review  of  the  lilterature  of  the  Past  lo  Years.    Joseph 
McKari.and.    (Continued.) 

5.  The  Surgery  of  the  Spine.    Samuel  Lloyd.    (Continued.) 

1.— Osteitis  Deformans. — Wilson  details  the  eleventh  case 
of  the  disease  reported  on  tills  continent.  Tlie  pathology,  pre- 
disposing influences,  association  witli  other  diseases,  sympto- 
matology and  diagnosis  are  fully  discussed.  The  article  is 
illustrated  with  photographs  and  skiagrams.  The  treatment  of 
this  disease  has  been  without  avail,     [f.c.h.] 

3. — A  New  Method  of  Closing;  Vesicovaginal  Fistulas, 
with  Report  of  a  Case. — Smith  first  sutures  tlie  muscular 
walls  of  the  bladder,  great  care  being  exercised  not  to  penetrate 
the  cavity  of  the  bladder  nor  even  to  touch  the  vesical  mucosa. 
By  his  method,  the  suture  just  referred  to  and  the  suture  clos- 
ing the  vaginal  mucosa  are  not  on  the  same  line.  The  line  of 
suture  in  the  bladder  is  tlius  strengthened  in  front  by  at  least  one- 
half  inch  of  solid  vaginal  wall  instead  of  a  line  of  sutures.  He 
emphasizes  the  importance  of  leaving  in  the  bladder  a  catheter 
d  demeure,  which  should  be  used  in  every  case  in  which  an 
operation  has  been  done  upon  the  bladder  wall,  as  it  removes 
all  tension  and  places  the  bladder  at  rest  as  long  as  it  remains 
therein,    [f.c.h.] 

3. — "  Septic  Poisoning  "  In  Accident  Policies. — Kemper 
concludes  as  follows :  The  surgeon  who  is  insured  and  receives 
a  disabling  wound  unfitting  him  for  practising  his  profession, 
is  entitled  to  an  indemity  whether  he  contracts  septic  poisoning 
or  not ;  a  surgeon  while  operating  may  become  infected  through 
an  old  injury,  or  a  new  wound  (the  effects  are  the  same  in 
either  instance),  then  there  is  no  valid  reason  why  a  policy 
should  not  indemnify  alike  iu  both  instances;  and,  if  a  surgeon 
cannot  recover  indemnity  from  an  infection  received  through  a 
sore  or  an  abrasion,  then  he  gains  nothing  from  a  clause  or  rider 
attached  to  his  general  policy,  in  other  words,  the  term  "  septic 
poisoning"  in  an  accident  policy  is  simply  an  aid  to  secure 
policy  holders,     [f.c.h.] 


CMNICAL,  MEDICINE 

David  Riesman  A.  O.  J.  Kelly 


Condition  of   the  Blood  in  Scarlet  Fever. — In 

an  instructed  and  carefully  prepared  article,  Mackie' 
details  the  results  of  liis  examination  of  the  blood  in 
twenty-flve  cases  of  scarlet  fever.  In  all  the  cases  he 
found  a  moderate  oligocythemia  (3,500,000  to  4,000,000 
erythrocytes  to  the  millimeter),  a  proportionate  oligo- 
chromemia,  and  a  pathologic  leukocytosis.  In  general 
his  results  correspond  with  those  of  previous  observers — 
Hayem  {St.  Peternburger  Med.  Woehenschrift,  i,  914, 1892), 
KolschethofF  <Sf^.  Petersbwger  Med.  Wocfienschri/t,  i,  1892), 
liPeXsQiith&l  {Archiv fiir  Kindei-he'dkunde,  80, 1892),  Zappert 
{Zeitschriftjur  klinische  Medlcin,  292,  1893),  van  der  Berg 
{Archil}  fiir  Kinder heilkunde,  xxw,  321,  1899),  etc.  The 
most  interesting  of  the  blood  changes,  of  course,  is  the 
leukocytosis,  which  serves  not  alone  for  purposes  of 
differential  diagnosis  (serving  to  distinguish  scarlatina 
from  measles),  but  also  for  purposes  of  prognosis.  In 
most  of  Mackie's  cases  the  leukocytosis  began  about 
twenty-four  hours  after  the  appearance  of  the  rash,  and, 

>  Lancet,  August  24,  1901. 


although  it  varied  in  different  cases  from  the  third  to  the 
tenth  day,  it  reached  a  maximum  after  the  subsidence  of 
tlie  general  symptoms.  Mild  cases  showed  a  maximum 
leukocytosis  about  the  fourth  day  after  appearance  of  the 
rash,  therefore,  generally  not  less  than  twenty-four 
hours  after  itw  complete  disai)pearance.  This  is  in  accord- 
ance with  the  experience  of  other  observers,  especially 
Limbectk  and  Cabot ;  but  Cabot  curiously  says  that  the 
increase  in  the  leukocytes  may  be  notice*!  .so  soon  a.s  six 
days  before  the  rash  apjiears.  This  statement  certainly 
admits  of  modification,  as,  were  it  true,  it  would  mean 
that  in  some  cases  the  leukocytes  increase  before  the 
child  has  been  exposed  U>  infection.  Mackie  believes 
that  the  leukocytosis  bears  no  direct  relation  to  the  tem- 
perature, but  that  it  varies  rather  with  the  severity  of 
the  throat  lesion,  and  to  a  leas  extent  with  that  of  the 
rash  ;  van  der  Berg,  on  the  other  hand,  believes  that 
the  leukocytosis  bears  no  relation  to  either  the  tempera- 
ture, rash,  or  tiie  angina.  In  the  event  of  septic  com- 
plications, the  duration  and  severity  of  the  leukocytosis 
depends  upon  the  duration  and  intensity  of  the 
complication.  In  one  of  Mackie's  cases  with  severe 
angina  there  were  95,300  leukocytes  to  a  cubic  milli- 
meter of  blood.  Excessive  leukocytosis  or  a  sudden 
increase  of  a  previously  moderate  leukocytosis  appears  to 
be  a  valuable  sign  of  certsiin  complications,  more  par- 
ticularly of  deep-seated  suppuration  or  of  obscure  middle 
ear  disease,  either  of  which  may  not  reveal  itself  by  any 
well  marked  clinical  signs  or  increase  of  temj)erature. 
Thus  if  a  moderate  leukocytosis  of  20,000  or  30,000 
should  suddenly  increase  to  40,000  or  60,000  it  might 
serve  as  an  indication  for  operation  upon  cervical  glands 
clinically  enlarged,  but  revealing  no  other  indications  of 
suppuration.  Generallj'  a  well  marked  leukocytosis  at 
the  crisis  is  a  favorable  sign,  as  in  pneumonia,  it  .seems 
to  bear  some  relation  to  questions  of  natural  and  acquired 
immunity  and  the  occurrence  of  the  crisis.  Again,  anal- 
ogous with  the  conditions  in  pneumonia,  deficiency  or 
absence,  or  lessening  of  leukocytosis  in  a  clinically  severe 
case  of  scarlet  fever  is  a  bad  prognostic  sign.  This  was 
well  illustrated  in  one  of  Mackie's  fatal  cases  in  which, 
as  the  disease  became  more  severe,  the  leukocytosis 
lessened.  The  obvious  inference  is  that,  as  from  the 
degree  of  leukocytosis,  we  may  in  some  mea.sure  judge 
of  the  severity  and  probable  termination  of  the  case, 
frequent  examinations  of  the  blood  are  very  desirable. 
The  importance  of  this  is  further  evident  from  the  results 
of  the  experimental  investigations  of  Everard,  Demoor, 
and  Massart  {Annales  de  PInstitut  Pasfeiir,  February, 
1893,  p.  165),  who  found,  as  the  result  of  experimental 
inoculation  of  guineapigs  with  varying  doses  of  path- 
ogenic microorganisms  that,  while  there  occurs  primarily 
a  fall  in  the  number  of  leukocytes  in  the  blood,  a  leuko- 
cytosis follows  in  all  those  animals  that  eventually 
recover.  As  would  be  expected,  the  increase  in  the 
number  of  leukocytes  affects  especially  the  polymor- 
phonuclear neutrophiles,  but  the  disproportionate  increase 
in  the  eosinophiles  observed  in  some  cases  (Mackie,  5  to 
dfc  ;  Kanthack,  15%)  is  interesting.  Increase  in  the 
percentage  of  the  lymphocytes  has  also  been  noted  in  a 
few  cases,  but  again  a  relatively  high  erythrocj-te  count 
has  been  observed.  This  is  attributed  by  van  der  Berg, 
not  to  thickening  of  the  blood  through  water  abstraction, 
but  to  a  periodic  increase  in  the  formation  of  the  red 
cells. 

Specifics  in  Medicine.  —  Andrew  D.  Smith  •  speaks 
strongly  in  favor  of  specifics  and  suggests  that  their  number 
might  be  increased  with  advantage.  If  bacteriologists  and 
physicians  were  to  join  hands  new  triumphs  might  be  added. 
He  related  a  number  of  instances  in  which  the  use  of  specifics 
had  been  of  service.  In  the  discussion  whicli  followed.  Dr. 
Van  Gieson  took  a  decided  stand  in  favor  of  antitoxin  being 
administered  in  cases  of  diphtheria.    The  best  time  to  make 

1  Medical  Association  of  the  Greater  City  of  New  York,  meeting 
held  February  10, 1902. 
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use  of  antitoxin  was  at  the  beginning.  In  ultraconserva- 
tism  he  had  for  some  time  refused  to  use  this  specific  after  its 
introduction,  but  after  careful  investigation  he  had  been  con- 
vinced that  it  was  the  best  remedy  they  had  in  cases  of  diph- 
theria. Some  physicians  hesitated  to  administer  it  until  they 
had  made  certain  that  the  case  was  one  of  diphtheria.  Even  in 
case  of  doubt  no  harm  could  be  done  by  giving  antitoxin  and  a 
life  might  be  saved.  Given  any-  time  within  24  hours  it  was 
invaluable ;  administered  the  second  day  it  still  was  eflicacious ; 
the  third  day  its  effects  were  not  so  apparent,  but  even  on  the 
fourth  day  it  might  be  tried,     [s.b.] 

Antilactoseruin. — Schiitze '  has  produced  in  the  blood  of 
goats  properties  antitoxic  to  the  laetoserum  of  Bordet.  By 
injecting  goats'  milk  into  rabbits'  he  was  able  to  secure  a  serum 
which  would  coagulate  milk,  this  being  introduced  into  the 
circulation  of  a  goat  gave  rise  to  an  antibody  capable  of  check- 
ing the  coagulating  power  of  laetoserum.     [c.s.D.] 

1. — Acute  acid  hemorrhagic  necrosis  of  the  pancreas 
and  its  relation  to  the  climacterium  is  the  term  which 
Rovzanek^  applies  to  the  disease  commonly  known  as  hem- 
orrhagic pancreatitis.  He  believes  that  the  necrosis  is  the 
indirect  result  of  the  penetration  of  the  gastric  juice  through 
the  duct  of  Wirsiing  or  Santorini  into  the  head  of  the  pan- 
creas. Here  the  HCl  causes  a  rapid  coagulation  of  the  paren- 
chymatous albumin.  As  a  consequence  there  follows  hyper- 
emia, and  finally  hemorrhagic  infiltration  of  the  parenchyma 
so  affected.  Naturally  the  remaining  parenchyma  undergoes 
atrophic  disturbance  resulting  in  liquefaction  necrosis.  A 
necrosis  of  the  surrounding  fat  also  occurs.  Finally,  should 
the  process  become  chronic,  what  is  commonly  known  as 
gangrene  of  the  pancreas  ensues.  After  reporting  a  case  of  the 
disease  in  a  woman  of  53,  Uovzanek  states  that  in  the  majority 
of  cases  it  occurs  in  women  during  their  climacterium,  and 
gives  as  a  cause  for  this,  the  increased  peristaltic  and  anti- 
peristaltic movements  of  the  stomach  and  intestine,  which, 
during  this  period,  may  result  in  forcing  the  gi.stric  juice  into 
the  pancreatic  duct.  Furthermore,  according  to  Kretschy  and 
l'"leischer,  the  secretion  of  the  gastric  juice  is  directly  influenced 
by  the  function  of  the  sexual  organs,  and  hence  a  change  in  all 
prol)aiiility  occurs  during  involution  of  the  uterus,  possibly  a 
hyperacidity  as  in  Rovzanek's  case.  The  necrosis  may  also 
lie  explained  from  a  purely  somatic  standpoint,  i.  /•.,  that  dur- 
ing involution  of  the  sexual  system  a  corresponding  atrophy 
and  consequent  functional  disturbance  occurs  in  the  other 
organs  of  the  body,  resulting  in  a  lessened  resistance  on  their 
part  to  what  under  normal  conditions  might  bo  harmless 
mechanic  or  chomic  insults,     [it.n.c] 

Mode  of  Formation  of  Erythrocytes. — Jolly'  has  shown 
that  in  the  young  of  lower  vertebrates  the  appearance  of  true 
red  blood-corpuscles  is  preceded  by  the  formation  of  a  great 
numl)er  of  small  spherical  cells  destitute  of  hemoglobin,  and 
which  are  gradually  transformed  to  erythrocytes,     [c.h.d.] 

Occupation  Neuritis  of  the  Drachlal  Plexus. — In  a  num- 
ber of  carpenters  and  tanners,  and  in  one  watchmaker,  all  over 
10  years  of  age,  Hoefelmayr'  found  a  (H>ndition  that  he  considers 
HU  occupation  neuritis  of  the  brachial  plexus.  In  all  of  the 
patients  there  was  inability  to  rotate  the  right  arm  inward,  to 
carry  it  across  the  back,  or  to  bring  it  so  far  forward  as  to  be 
able  to  button  the  trousers.  The  muscles  concerned  in  these 
various  movements  are  the  latissimus,  dorsi,  and  deltoid. 
There  were  tender  points  along  the  course  of  the  nerves.  The 
electric  tests  showed  an  increased  excitaliility  for  the  faradic 
(•urront.  Treatment  consisted  in  rest,  heat,  and  galvanism. 
Heat  was  applied  in  the  form  of  bread  poultices  and  mud  baths. 
The  pains  were  reliove<l  by  quinin  hydrochlorate  and  i)he- 
nacetin.  The  duration  of  the  disease  was  long;  from  eight  to 
nine  weeks,     [n.u.] 

The  Pathogenesis  of  Chronic  Ulcer  of  the  Stomach. — 
W.  van  Yzeren' discusses  at  length  the  jxiristaltlc  movements 
of  the  stomach,  the  tone  of  the  stotniich,  the  pressure  within  the 
stomach,  the  influence  of  the  vagus  on  the  stomach  (excitation 

>La8ennalnn  MAdlcnln.  IVci'IiiImt  If).  lUOI. 
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and  section  of  the  nerve),  the  consequences  of  vagotomy  below 
the  diaphragm,  the  anatomy  of  ulcer  of  the  stomach  produced 
by  vagotomy  in  rabbit,  the  time,  place,  number,  manifestations, 
healing,  prophylaxis,  and  genesis  of  ulcer  or  the  stomach  that 
develop  after  vagotomy,  and  the  genesis  of  ulcer  of  the 
stomach  in  man.  He  points  out  the  marked  resem- 
blance in  the  manifestations  of  ulcer  of  the  stomach  in 
vagotomized  animals  and  in  the  human  subject— resem- 
blances in  anatomic  appearances,  number,  situation  of  the 
ulcers,  chronicity  or  intermittence,  gastric  cramp  and  inter- 
mission in  the  symptoms,  the  presence  of  perchlorhydria  and 
the  rare  occurrence  of  hyperacidity,  tlie  immediate  cessation  of 
the  symptoms  and  the  rapid  cure  of  the  ulcer  following  gastro- 
enterostomy and  pyloroplasty,  etc.  From  these  he  concludes 
that  the  genesis  of  ulcer  of  the  stomach  in  vagotomized  animals 
and  of  most  cases  of  ulcer  in  the  human  subject  is  the  same— 
that  is,  that  the  ulcers  are  produced  by  muscular  cramps.  In 
most  cases  the  muscular  cramps  cannot  be  diagnosed.  It  is  best 
recognized  by  palpating  a  hard  pylorus.  In  case  spasm  of  the 
superjacent  muscles  of  the  abdominal  wall  interferes,  the  spasm 
of  the  stomach  may  be  recognized  by  intermittent  retention  of 
the  gastrict  contents.  It  is  stated  that  whether  or  not  disturb- 
ances of  the  vagus  be  found  in  human  subjects  suffering 
with  chronic  round  ulcer  of  the  stomach,  it  is  certain  that  in 
most  cases  the  ulcer  arises  in  consequence  of  the  muscular 
spasm,  and  that  this  spasm  is  the  cause  of  the  nonhealing  of  the 
ulcer.  To  relieve  the  spasm  and  to  cure  the  ulcer,  he  recom- 
mends a  new  operation — extramucous  division  of  the  pylorus. 
[a.o.J.k.] 

Adrenal  Diabetes.— In  a  series  of  experiments  on  dogs, 
rabbits  and  cats,  Zuelzer'  has  confirmed  the  results  of  Blum  in 
producing  glycosuria  in  various  animals  by  the  subcutaneotis 
injection  of  adrenal  solution.  Zuelzer  states  that  the  condition 
cannot  be  classified  as  belonging  to  the  toxic  glycosurias  such 
as  are  sometimes  produced  by  the  exhibition  of  amyl  nitrite, 
curare,  strychnin  and  the  caffein  preparations,  since  the  latter 
conditions  arc  only  possible  in  animals  previously  fed  upon  a 
diet  ridi  in  carbohydrates,  while  in  the  case  of  adrenal  glycos- 
uria the  condition  may  be  produced  in  animals  subsisting  on  a 
diet  entirely  free  from  carbohydi-ates,  or  even  in  fasting  ani- 
mals. Furthermore,  Zuelzer  succeeded  in  demcmstrating  that 
adrenal  glycosuria  is  not  due  to  any  renal  lesion,  but  rather  to  a 
genuine  hyperglycemia  or  abnormal  quantity  of  sugar  in  the 
blood.  With  regard  to  the  exact  processes  involved  in  the  gen- 
esis of  the  condition  Zuelzer  is  unable  to  give  any  reliable  data. 
[h.h.c] 

RcgardlnK  the  OrlRin  of  Tumors.  Tuberculosis,  and 
Other  Diseases  of  the  Organs  as  the  Result  of  the  Action 
of  Contusions  (Kxcluslvc  of  Fractures,  liuxatlons.  Her- 
nia and  Traumatic  Neurosis).- There  is  very  little  new  in 
this  article,  Jordan  2  merely  concluding  that,  as  regards  carci- 
noma, the  influence  of  trauma  is  minimal.  In  the  case  of  sar- 
coma no  definite  statements  can  be  made.  With  respect  to 
local  forms  of  tuberculosis,  particularly  joint  tuberculosis,  the 
possibility  always  remains  that  the  trauma  merely  served  to 
excite  a  latent  tuberculosis.  Whether  the  injury  is  capable  of 
prod\icii\f;  a  locus  mtnori.1  rem'stenti(e  favoring  the  subsequent 
development  of  tuberculosis  is  still  sub  judice;  osteomyelitis, 
however,  may  be  a  sequel  of  traumatism.  The  question  as  to 
whether,  in  a  given  case,  appendicitis  was  produced  l)y  trauma, 
must  1)0  answered  in  the  anirmativo  if  it  can  be  proved  that  the 
right  iliac  fossa  was  injured,  and  that,  in  a  healthy  individual, 
the  symptoms  of  the  disease  developed  immediately  afterward. 

[D.K.] 

The  Specificity  of  Bacteria.— Klemm' Is  of  the  opinion 
that  there  is  no  obligate  specificity  among  bacteria,  that  their 
spe<iificity  is  entirely  facultative,  and  that  to  the  actions  of 
various  bacterial  groups  there  are  correspondingly  character- 
istic reactions  in  the  tissues,     [n.n.] 

Urobilin  In  Ascitic  Fluid.- In  the  ascitic  fluid  removed 
during  life  from  a  patient  with  hemorrhagic  nephritis,  Sllch* 
found  urobilin,    [d.r.] 

I  Berliner  kllnlncheWochcnschrlft,  f)ecembcr2, 1901 
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The  ExtTotion  of  Clil<)roforin  from  the  Respira- 
tory Organs. — It  is  fre(iu('ntly  j^tatcd  by  writtTw  on 
anestliesiii  and  aiicstlietics  that  chloroform  or  ether  iw 
excreted  from  tlie  body  tlirouffh  the  respiratory  tnict. 
The  odor  of  these  driiffs  on  tlie  breath  of  course  gives 
the  evidence  of  tliis  fact,  but  we  are  not  aware  that  any 
systematic  studies  liave  been  made  to  determine  any 
facts  with  regard  to  tlie  amount  excreted  in  relation  to 
the  amoimt  of  anesthetic  used,  the  duration  of  anesthe- 
sia, etc. 

Biidinger  {Wiener  Mbiische  Wochenschrift,  August  1, 
1901),  has  investigated  this  question  with  twenty  patients 
and  while  the  results  from  such  a  small  number  of 
patients  cannot  be  considered  conclusive  the  facts  stated 
are  of  interest  and  show  the  possibilities  of  further 
study  along  these  lines.  In  determining  the  excretion  of 
chloroform  he  had  the  patients  who  had  been  anesthet- 
ized blow  through  a  jar  containing  a  small  amount  of 
water  twice  or  three  times  for  an  liour  at  a  time  for  sev- 
eral days.  To  determine  the  presence  of  chloroform  he 
used  tlie  isocyanphenyl  test,  which  he  states  is  delicate 
enough  so  that  one  cm.  of  chloroform  gives  a  very  posi- 
tive reaction  if  diluted  with  ten  liters  of  water.  He  does 
not  consider  that  the  time  at  which  no  chloroform  can 
detected  by  any  means  indicates  the  real  limit  of  time  at 
which  the  chloroform  is  excreted,  but  it  did  show  with 
certainty  in  these  cases  that  a  very  perceptible  amount 
of  chloroform  was  present  in  the  breath  for  twenty-four 
hours  or  more  in  every  case.  In  some  cases  the  length 
of  time  was  very  much  longer.  In  Ave  cases  the  chloro- 
form was  detected  on  the  third  day,  in  two  eases  on  the 
fourth  day  and  in  one  case  on  the  fifth  day  after  the 
anesthesia.  The  duration  of  the  anesthesia  and  the 
amount  of  chloroform  seem  to  have  no  very  perceptible 
relation  to  the  length  of  time  during  which  it  was 
excreted.  In  considering  the  causes  for  the  retention  of 
the  chloroform  in  the  system  he  lays  stress  upon  the 
presence  of  mucus  in  the  respiratory  tracts.  Patients 
who  complain  for  a  long  time  of  a  disagreeable  taste  of 
chloroform  are  more  likely  to  be  such  as  are  suffering 
from  chronic  pharyngitis  and  in  the  cases  in  which  the 
drug  was  detected  a  long  time  after  anesthesia  the 
patients  were  all  suftering  from  such  catarrh.  In  four 
cases  he  found  it  possible  to  demonstrate  chloroform  in  the 
sputum  from  sixteen  to  forty-eight  hours  longer  than  in 
the  expired  air.  It  is  perfectly  clear  that  so  long  as  the 
mucus  of  the  respiratory  tract  contains  chloroform  that 
it  will  be  present  in  the  expired  air,  but  the  mucus  no 
doubt  has  a  decided  influence  in  retaining  the  drug.  To 
test  this  matter  artificially  chloroform  was  passed 
through  gla,sses  containing  water  and  sputum  mixed  in 
various  quantities  and  it  was  found  that  the  chloroform 
could  be  demonstrated  very  much  longer  in  those  which 
contained  considerable  quantities  of  sputum.  The 
thicker  and  more  tenacious  the  sputum  the  longer 
chloroform  could  be  demonstrated.  The  difference 
between  the  pure  water  and  water  mixed  with  sputum 
was  in  some  cases  several  days.  The  narcotic  is  also 
retained  in  the  system  in  the  blood  and  is  excreted  from 
the  respiratory  tract. 

The  significance  of  the  retention  of  chloroform  in  the 
respiratory  tract  is  very  considerable  if  we  consider  the 
after-effects  of  the  anesthetic.  No  doubt  much  of  the 
nausea  and  vomiting  which  follow  an  anesthesia  are 
due  to  the  efiect  of  the  drug  which  is  retained  in  the 
mucus  and  causes  constant  irritation  of  the  gastro- 
intestinal tract.  When  we  consider  the  large  surface 
which  is  exposed  to  the  action  of  the  drug  it  is  not  sur- 
prising that  the  after-effects  are  so  great  as  they  are. 

Biidinger's  results  show  the  importance  of  getting 
the  mucous  membrane  in  healthy  condition  and  cleans- 
ing it  as  far  as  possible  from  all  adherent  mucus  and 


sec-retion  before  administering  an  anesthetic.  His  con- 
clusion that  the  duration  of  the  anesthetic  and  the  cjuan- 
tity  used  havi;  little  to  do  with  the  perifKl  of  excretion 
is  in  harmony  with  what  we  know  of  the  ac-tion  of 
anesthetics  in  producing  inflammatory  conditions  of  the 
lung  and  respiratory  tract..  Severe  bronchitis  or  pneu- 
monia quite  as  often  follows  a  short  operation  for  appen- 
dicitis or  hernia  as  an  extensive  excision  of  the  breast  or 
other  oiM'ration  lasting  for  several  hours. 

The  work  that  has  been  carried  out  by  Biidinger  with 
chloroform  might  well  be  undertaken  on  a  series  of  cases 
to  test  the  effects  of  ether.  The  after-effects  of  ether  on 
the  respiratory  tract  are  even  more  important.  The 
ether  pneumonias,  the  inflammations  of  the  kidney  and 
other  untoward  efttects  of  the  aclministration  of  ether 
may  be  due  fully  as  much  to  the  continued  action  of  con- 
siderable quantities  of  ether  which  are  retained  in  the 
mucus  spread  out  all  through  the  respiratory  tract  as  to 
the  action  of  the  drug  during  the  anesthesia. 

History   of  Operations   Practised   for  Cancer  of  the 

Breast.— Banks'  gives  a  general  review  of  the  subject,  and 
shows  that  many  of  the  socalled  new  methods  and  procedures 
are  not  new,  but  often  based  on  the  work  of  the  older  surgeons. 
The  article  is  interesting  from  a  historic  standpoint  as  well  as 
from  a  surgical  one.     [a.b.c] 

Exsection  of  Bone  for  Deformity.— Newbolt'  reports  the 
case  of  a  girl  of  11,  in  which  the  right  leg  was  21  inches  shorter 
than  the  left  from  arrested  growth,  causing  lateral  curvature  of 
the  spine,  etc.  There  were  15°  of  flexiou  deformity  in  the  left 
hip  and  a  little  less  in  the  right.  The  deformity  of  the  right 
was  corrected  by  sawing  through  the  femur  above  the  condyles 
and  putting  on  extension.  Two  months  later  bone  to  the 
amount  of  li  inches  was  removed  from  the  left  femur,  the  ends 
wired  together,  the  periosteum  sewed  over  the  wire  and  the 
separated  muscles  sutured.  Five  months  later  there  was  a  dif- 
ference of  only  i  inch  between  the  two  legs.  The  full  amount 
of  bone  was  not  removed  in  the  fear  that  the  knee-joint  would 
be  weakened,  and  it  w  as  thought  there  would  be  some  absorp- 
tion of  the  newly-joined  ends  if  she  was  allowed  to  go  about 
early.  The  result  so  far  is  very  satisfactory.  The  operation  is 
applicable  to  many  cases  in  which  one  leg  is  shorter  than  the 
other,  such  as  old  fracture,  hip  disease,  etc.     [h.m.] 

Tlie  Treatment  of  Gastrocolic  Fistula.- Labhardt' 
reports  four  cases  of  gastrocolic  fistula,  due  to  perforation  of  a 
gastric  carcinoma  into  the  transverse  colon.  In  the  two  cases 
operated  upon,  gastrojejunostomy  was  performed  with  very 
satisfactory  results  in  so  far  as  the  comfort  of  the  patients  was 
concerned.  In  the  diagnosis  of  the  condition,  Labhardt  lays 
especial  stress,  not  only  on  the  fecal  vomiting,  but  also  on  the 
diarrheic  character  of  the  stools— a  feature  due  to  the  pouring 
out  of  the  fluid  stomach  contents  directly  into  the  colon  with- 
out intervention  of  the  small  intestine.  With  regard  to  treat- 
ment, Labhardt  recommends  in  cases  susceptible  to  such  treat- 
ment, a  preliminary  jejuuostomy  under  local  anesthesia,  fol- 
lowed later  by  a  radical  operation  (colocolostomy  with  removal 
of  the  diseased  section  of  colon).  In  cases,  however,  in  which 
the  small  intestine  still  partially  performs  its  functions,  but  in 
which  the  patients  suffer  from  fecal  vomiting  to  a  consider- 
able degree,  a  simple  colocolostomy  is  indicated,     [h.h.c] 

Sarcoma  of  Ectopic  Testicle.— Kaijser '  reports  this  case 
occurring  in  a  man  of  48.  The  existence  of  a  pelvic  tumor,  of 
which  the  patient  had  no  idea,  it  having  caused  him  no  incon- 
venience whatever  was  discovered  by  a  physician,  whom  the 
patient  had  consulted  for  pain  in  the  back,  throat,  etc.  The 
scrotum  contained  only  the  right  testicle;  the  left  could 
nowhere  be  felt.  I^aparotomy  was  performed  and  a  free  tumor, 
the  size  of  a  child's  head,  was  found  with  a  long,  broad  pedicle, 
emerging  from  the  neighborhood  of  the  left  internal  inguinal 
ring.  The  tumor  was  surrounded  by  a  thick,  vascular  capsule ; 
the  pedicle  was  also  provide<l  with  enormous  vessels.  The 
weight  of  the  tumor  was  1,050  gm.     [a.e.b.] 
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A  New  Method  of  Gastrostomy.— Depage'  states  that 
his  results  in  the  use  of  all  of  the  methods  of  gastrostomy  now 
in  vogue  have  been  unsatisfactory.    In  the  past  he  has  used  by 

preference  the  method  of 
Ssebanejew  -  Frank   and 
has  oven  published  an  ar- 
ticle setting  forth  its  ad- 
vantages.    But  later  ex- 
perience has  shown  him 
that  the  funnel  which  is 
created  in  the  abdominal 
wall  tends  to  close  after  a 
certain  length  of  time  and 
there  is  also  a  tendency 
to  leakage  of  the  gastric 
juice   with    irritation   of 
the  skin  of  the   abdom- 
inal wall.    None   of   the 
methods  thus  far  in  use 
he  believes  obviate  these 
disadvantages.      He    re- 
ports the  case  of  one  pa- 
tient who  was  very  much 
reduced  by    carcinomat- 
ous stricture  of  the    up- 
per  part   of  the  esopha- 
gus which  did  not  permit 
the  passage  of  any  solid 
nourishment.    A  vertical 
incision  8  <:tn.  long  was 
made  a  little  to  the  left 
of  the  median  line.    The  stomach  was  drawn  up  and  sutured 
to  the  parietal   peritoneum   of   the    abdominal  wall.     A  flap 
was  then   cut  in  the   anterior  wall  of   the   stomach   with  its 
base  upward.    This  flap  was  turned  up  and  the  opening  in  the 
stomach  was  closed  by  a  continuous  suture,  first  of  the  mucosa 
and  then  of  the  serous  coat.    Each  of  these  sutures  continued 
along  up  the  flap  transforming  it  into  a  long  tube.    The  tube 
thus  formed  was  fixed  in  the  superior  angle  of  the  abdominal 
wound  near  the  ensiform  cartilage  and  the  abdominal  wound 
was  then  closed.    This  operation  he  considers  an  ideal  one  as 
the  canal  thus  formed  does  not  tend  to  close  and  the  gastric 
juice  does  not  leak.    The  otily  disadvantage  is  in  the  length  of 
the  time  required  to  perform  it.    In  this  case  the  operation 
lasted  half  an  hour,  but  with  experience  he  believes  that  it 
would  be  possible  to  perform  it  in  1.5  minutes,     [m.b.t.] 

Recovery  After  Abdominal  Operations.— T.  B.  Oriins- 
«lale'  describes  the  technic  of  rendering  operative  dressings, 
etc.,  sterile,  and  compares  the  results  obtained  when  antiseptics 
were  used  for  all  purposes,  with  those  in  which  their  use  had 
been  confined  to  cleansing  the  skin.  Mean  temperature  and 
pulse  charts  are  given.  After  operation  with  antisepsis  the 
pulse  leaps  up  14  bents  a  minute,  after  asepsis  7  beats.  The 
temperature  shows  a  corresponding  rise  after  asepsis  and  none 
after  antisepsis,  indicating  more  shock  in  the  latter.  In  the 
list  given  the  pulse  was  over  1(K)  per  minute,  47  times  in  the 
nntisoptic  series  and  only  14  times  in  the  aseptic  series  during 
llie  first  week.  This  moans  nearly  J  day  extra  heart  work  a 
week  for  the  antiseptic  series.  The  comfort  of  the  patient  has 
))oen  decidedly  improved,  the  pain  reduced  almost  to  nil,  and 
there  is  practically  no  flatulence,     [h.m.] 

The  Treatment  of  Conscnilal  TorlicollU  by  Incision  of 
the  Steriiooleidomantoid,  with  8iib8e<|uont  Redressment 
Bandafce.— In  order  to  prevent  undue  contraction  of  the 
cicatricial  connective  ti.Hsue  in  Joining  the  cut  ends  of  the 
sternocleido  muscle  after  discission  for  the  correction  of  con- 
genital torticollis,  Schan/.^  recommends  »  cotton  batting  band- 
age of  considerable  thicknoss  and  tightness  around  the  neck, 
the  wadding  being  placed  between  chin  and  thorax,  with  the 
lioad  In  forced  extension.  Tlio  resulting  separation  of  the 
muscle  stumps  lengthens  the  connecting  cicatricial  strands  and 
prevents  a  recurrence  of  the  trouble,    [ii.h.c] 
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Criminal  Abortion. — The  subject  of  criminal  abor- 
tion has  been  treated  by  two  writers  during  the  past  few 
weeks,  Stuver  '  and  Balloch,-  and  these  articles  suggest  a 
train  of  thought  which  is  important  though  unpleasant 
to  dwell  upon.     Many  years  ago   Parvin  said   "  There 
are  and  there  can  be  no  data  by   which   the  absolute  or 
relative  frequency  of  abortion  can  be  ascertained  ;  for 
many  cases  occur  without  the  subjects  knowing  it,  and 
many  other  abortions  are  selfproduced  or  performed  by 
professional  abortionists  and  therefore  kept  secret ;  in 
only  exceptional  instances,  when  a  fatal  result  follows, 
do  medical  men  or  the  public  know  of  them."     Engel- 
mann,  in  a  thoughtful  article  upon  the  increasing  steril- 
ity of  the  American  woman,  finds  that  one  miscarriage 
occurs  to  2.8  labors  at  term,  and  believes  that  the  fre- 
quency of  miscarriage  is  evidently  greater  in  this  country 
than  in  Europe.    Statistics  have  fallen  into  disrepute  by 
being  made  to  apply  to  things  which  cannot  be  definitely 
ascertained.    From  the  very  nature  of  the  circumstances 
attending  abortion,  it  is  impossible  for  us  to  estimate 
with  any  degree  of  positiveness  how  frequently  it  occurs 
or  is  produced.     However,  so  far  as  we  are  able  to  a.scer- 
tain,  its  frequency  is  so  appalling  as  to  demand  thorough 
discuasion  and  forcible  condenniation.     Last  year  Dr. 
Duff,  of  Pittsburg,  in  discussing  the  subject,  said   "We 
are  fast  becoming  a  nation  of  accidents.     Fathers  and 
mothers  should  be  prepared  physically  and  mentally  for 
the  production  of  their  offspring,  and  there  should  not  be 
accidental  results."     Too  often   the  young  wife  enters 
the  sacred  bonds  with  the  distinct  understanding  that 
she  desires  no  offspring  because  of  the  inconvenience  it 
would  give  her,  and  when   the  methods  of  preventing 
conception  fail,  intentional   abortion   becomes  the  next 
resort.       Halloch      urges      that     we     as     physicians 
are    more    intimately    conversant    with    this    crime 
and    its    effects    than    anyone    else,    and    it    should 
be    our    duty    to    insist   at     all  times   and   seasons 
upon     the    actual    physical    harm     which     may    and 
does  result  from  its  practice.     Women  should  be  made 
to  understand  that  it  is  vastly  more  harmful  and  danger- 
ous to  have  an  abortion  than  to  bear  a  child,  and  that 
while  the  mortality  from  one  is  practically  none,  the 
other  causes  many  deaths  and  untold  misery  every  year. 
The  legislator,  the  clergyman  and  the  statesman,  all  who 
have  at  heart  the  growth  of  our  country  in  power  and 
wealth,  should  view  with  concern  any  limitation  of  its 
population,   and    should    consider   whatever    tends    to 
reduce  the  birthrate  of  a  country  as  a  political  crime. 
That  this  may  not  seem  an  unwarranted  statement,  it 
may  be  well  to  cite  the  alarm  and  agitation  in  France 
over  this   very  question   which   is  now  engaging  the 
attention  of  her  most  advanced  thinkers.     England,  too, 
will  have  to  face  the  same  problem,  as  is  shown  by  the 
following  figures,  based  on  her  la.st  census :     There  are 
now  500  fewer  births  daily  in  the  I'nited  Kingdom  than 
there  were  20  years  ago.     During  the  five  years  from 
1894  to  1898  there  were  5,750,000  births  in  the  I'nited 
Kingdom,  whereas  had  the  birthrate  been  the  same  as 
in  the  five  years  from  1874  to  1878  the  number  of  births 
would  have  lieen  over  a  million  more,  viz.,  6,780,000. 
Since  1874-1878  the  decline  in  the  English  birthrate  has 
been  greater  than  that  of  France.     Taking  England  and 
Wales,  the  loss  hince  1874-1878  has  l)een  ITfo,  while  in 
France  it  has  been  only  10  f,..     Although  criminal  ahoT- 
tion  is  only  one  factor  in  a  les-sened  birthrate,  yet  it  is 
clearly  a  demonstrable  one,  and  the  criminal  abortionist 
is  an  actively  vicious  Malthusian  whose  labors  should  be 
thwarted   by   the  strong    arm   of   the  law.     However 
unsatisfactory  any  warfare  against  this  vice  may  lie,  and 
however  discouraging  physicians  may  find  teaching  the 
laity  upon  this  8ubje<-t,  nevertheless,  as  i)rot<x'tors  of 
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health,  as  champions  of  virtue,  and  as  defenders  of  the 
unborn,  it  is  clearly  our  duty  to  sound  the  battle-cry  of 
a  crusade  against  criminal  abortion  and  abortionists. 

Treatment  of  Dysmenorrhea. — Theilhaber'  believes  that 
only  in  a  minority  of  (tases  is  there  an  anatomic  cause  for  dys- 
menorrhea. Suiimucous  myoma  may  evoke  painful  uterine 
contractions  at  the  menses,  since  it  is  mostly  at  that  time  tlial 
the  uterus  strives  to  expel  any  foreign  body.  Uterine  contrac- 
tions are  always  present  in  menstruation,  but  usually  they  are 
painless,  often  becoming  painful  in  the  presence  of  perimetri- 
tis. In  more  than  three-fourlhs  of  the  cases  of  menstrual  colic 
either  myoma  or  perimetritis  is  the  cause,  not  through  anat- 
omic, but  functional  disturbance.  The  pain  is  due  to  si)asmodic 
contractions  of  the  cross-shaped  muscle  fibers  of  the  inner  os 
uteri,  and  tetanic  contractions  of  the  sphincter  of  the  internal 
orifice.  If  general  treatment  fails  to  relieve  the  condition,  he 
recommends  that  the  efficiency  of  the  sphincter  be  restored  by 
a  resection  of  the  internal  orifice.  In  like  manner,  a  natural 
cure  of  dysmenorrhea  sometimes  occurs  when  during  delivery 
a  laceration  of  the  internal  os  uteri  takes  place  and  the  dys- 
menorrhea does  not  reappear.  Theilhaber  has  employed  the 
resection  of  the  sphincter  in  22  cases  with  satisfactory  results. 

[W.K.] 

A  Rare  Case  of  Exfoliative  Vaginitis.— G.  Gelhorn^ 
reports  a  case  of  this  condition  caused  by  irritant  supposito- 
ries used  by  the  patient  to  relieve  menorrhagia.  Each  mem- 
brane represented  a  complete  cast  of  the  vagina.  There  were 
9  produced  in  6  weeks'  treatment.  Histologic  examination 
showed  they  were  composed  entirely  of  vaginal  epithelium. 
The  vagina  remained  healthy  as  soon  as  the  irritant  treatment 
was  stopped,     [j.w.h.] 

Hematometra  in  the  Atresic  Horn  of  a  Duplex  Uterus 
— Abel'  reports  the  case  in  a  woman  of  26,  who  since  her 
fourteenth  year  had  been  chlorotic  and  languid,  with  pain  in 
the  abdomen  and  sense  of  pressure.  Menses  began  at  18,  slight 
but  increasing  in  frequency  and  painfulness,  until  able  to 
endure  no  more  she  sought  the  Berlin  hospital  for  relief.  She 
was  operated  upon  by  Aljel  by  the  vaginal  route,  and  there  was 
removed  a  hematometra  in  the  atresic  horn  of  a  duplex  uterus  ; 
also  the  right  ovary  and  tube  with  a  hematosalpinx  at  its  outer 
extremity.  The  left  ovary,  tube  and  healthy  half  of  the  double 
uterus  were  retained.  The  patient  had  an  uneventful  recovery 
and  during  the  18  months  since  the  operation  has  menstruated 
regularly  without  pain  and  has  felt  completely  well.     [w.K.] 

Pregnancy  iu  Accessory  Horn  of  Uterus.  —  Kriinig* 
thinks  the  diagnosis  of  pregnancy  in  an  accessory  horn  of  the 
uterus  is,  in  most  cases,  impossible,  since  we  possess  no  suffi- 
cient means  by  which  to  differentiate  it  from  tubal  pregnancy. 
Hence  the  opening  of  the  abdomen  usually  gives  the  first  cer- 
tain diagnosis.  The  therapy  then  depends  upon  the  size  of  the 
connection  between  the  pregnant  horn  and  the  uterus.  If  this 
is  small  it  can  be  llgated  and  the  fetal  sac  removed.  If  the  con- 
nection is  broader,  semiamputation  is  proper.  If  the  pregnancy 
is  far  advanced,  the  sac  may  be  sutured  to  the  abdominal 
wound,  opened,  and  the  cavity  tamponned.  In  rare  cases  the 
connection  between  the  accessory  horn  and  the  uterus  is  a  tube 
of  sufficient  size  and  distensibility  to  permit  delivery  through 
it  of  a  two-months'  fetus,  and  KrSnig  reports  a  case  of  this  kind. 
It  had  been  diagnosed  as  tubal  pregnancy  with  a  fetus  either 
living  or  just  dead.  The  abdomen  was  opened,  and  contained 
about  250  cc.  of  dark  fluid  blood.  The  tubes  were  normal, 
but  joined  to  the  uterus  by  a  tube  the  size  of  the  index  finger 
was  a  thin-walled,  bluish  glimmering  sac  of  the  size  of  a  fist. 
As  he  feared  that  amputation  of  this  would  weaken  the  uterine 
wall  and  become  a  complication  in  future  pregnancies,  he  closed 
the  abdomen  temporarily,  and,  by  means  of  a  sound  and 
Hegar's  dilators  passing  through  the  uterus,  dilated  the  con- 
necting tube  so  that  he  could  with  his  index  finger  reach  into 
the  sac,  which  was  filled  with  old  dark  blood  and  placental 
pieces,  but  no  fetus  was  found.  After  the  removal  of  these,  the 
sac  collapsed  and  hemorrhage  ceased.    The  abdomen  was  then 
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sponged  out  and  the  wound  closed  in  the  usual  manner.  The 
patient  left  the  hospital  on  the  nineteenth  day  after  the  oper- 
ation. Although  there  was  a  collection  of  blood  in  the  abdomen 
as  iu  tubal  pregnancy,  he  could  find  no  trace  of  rupture  in  the 
shining  wall  of  the  fetal  sac,  so  that  either  the  rupture  had  been 
close<l  with  fibrin  or  the  blood  had  come  into  the  alxlomen 
through  the  open  pavilion  of  the  tube.  The  advantage  of  the 
method  followed  in  this  case  was  that  the  uterine  wall  was  not 
weakened  by  amputation  of  the  horn,  the  interperitoneal  sur- 
gery was  reduced  to  the  minimum  amount,  and  the  putrefying 
mass  was  not  removed  through  the  peritoneal  cavity ;  but  there 
remained  the  danger  of  subsequent  pregnancy  in  the  same  horn, 
and  Kriinig  regretted  that  in  order  to  prevent  this  he  had  not 
sterilized  the  left  tube.     [w.K.] 

Diagnosis  and  Treatment  of  Metritis.  —  Campbell  • 
discusses  its  difTerentiation  from  pregnancy,  carcinoma,  incom- 
plete abortion,  fibroids,  salpingitis,  cystitis,  and  proctitis. 
Reflex  disturbances  caused  by  it  may  mimic  other  diseases. 
The  management  of  abortions  is  often  responsible  for  it.  No 
man's  finger  is  long  enough  to  clean  out  an  aborting  uterus.  A 
sharp  flushing  curet  should  be  used.  In  general  treatment 
douches  should  be  used  more  energetically  at  100°  to  120°  for  20 
minutes  twice  daily;  tampons  should  be  applied  daily;  local 
bleeding  is  often  indicated  every  second  day  :  intrauterine  anti- 
septics and  caustics  are  important.  Curetting  is  the  best  treat- 
ment. Long-handled  dilators  like  Duncan's  are  recommended, 
and  perforation  is  avoided  by  careful  use  of  the  sound.  Varie- 
ties requiring  modified  treatment  are  considered.  The  trans- 
formation from  endometritis  to  cancer  has  been  followed  step 
by  step  at  successive  curettings.     [h.m.J 

The  Cause  of  Fetal  Death  in  Premature  Loosening 
of  the  Placenta.— Schultze-'  by  placing  a  placenta  just  sepa- 
rated from  the  uterus  in  a  basin  of  warm  water  with  the 
uterine  surface  above,  and  filling  the  open  vein  of  the  excised 
cord  with  warm  fluid  by  means  of  a  syringe,  demonstrates  that 
pressure  on  the  fetal  vessels  may  be  raised  very  greatly  with- 
out a  drop  of  the  fluid  flowing  from  the  uterine  surface  of  the 
placenta.  So  one  can  separate  the  cotyledons  of  the  placenta 
without  any  blood  escaping  from  the  distended  vessels.  But  if 
a  cotyledon  is  cut  only  slightly  with  a  knife,  the  blocxi  gushes 
forth.  Thus  he  proves  that  the  loosening  of  the  placenta  from 
the  uterine  wall  causes  no  injury  to  the  fetal  vessels;  that, 
therefore,  upon  the  premature  separation  of  the  placenta  the 
fetus  loses  no  blood  and  does  not  die  of  anemia.  Its  pallid 
appearance  is  through  death  from  asphyxiation  while  its 
internal  organs  are  still  filled  with  blood.  If,  through  contrac- 
tion of  the  uterus,  the  placenta  is  thrown  into  the  maternal 
abdominal  cavity,  the  child  csiimot  lose  a  drop  of  blood.    [w.K.] 

Enuresis  in  Females.— As  a  valuable  remedy  for  enuresis 
ParnelP  suggests  the  application,  by  means  of  a  probe  armed 
with  cotton  wool,  of  a  solution  of  silver  nitrate  to  the  urethral 
canal,  a  treatment  which  he  has  found  very  efficacious  in  some 
cases  of  pure  incontinence.  The  older  the  patient  the  better  is 
the  chance  of  success.     [w.K.] 

Hypertrophy  of  Both  Breasts  at  Puberty.— E.  Pflanz  * 
reports  a  case  of  mammary  hyj>ertrophy  occurring  in  a  young 
woman  at  the  age  of  16,  At  the  time  of  the  first  menses,  when 
she  was  14,  the  breasts  began  to  grow  rapidly,  and  in  two  years 
had  reached  the  enormous  size  which  they  still  retained  at  30. 
They  are  respectively  48  and  46  cm.  in  circumference,  and  from 
their  great  weight  hang  down  to  the  line  of  the  umbilicus,  and 
are  firm  and  elastic.  Their  symmetrical  form  and  consistency, 
but  abnormal  development  to  their  present  size  at  the  age  of 
puberty,  make  this  seem  a  true  instance  of  diffuse  puberty 
hypertrophy,  a  hyperplasia  of  the  substance  of  the  gland  in 
which  adipose  tissue  plays  no  part ;  as  a  diet  which  caused  a 
reduction  in  flesh  and  in  the  weight  of  tlie  body  produced  no 
change  in  the  size  or  consistency  of  the  mammas.  It  is  of 
etiologic  interest  that  the  brother  of  the  patient  had  a  very 
strongly  developed  mamma,  analogous  to  a  case  reported  by 
Englander,  in  which  the  mother  of  the  patient  had  a  one-sided 
mammary  hypertrophy.     [w.K.] 

1  The  Medical  Press  and  Circular,  September  25. 1901. 
«  Centralblatt  far  Gynakologie,  December  7, 1901. 
'"  British  Medical  Journal,  January  11, 1902. 
'Centralblatt fur  Gynakologie.  January  11, 1902. 
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TREATMENT 

Solomon  Sous  Cohen 
Applbman  R.  Max  Goepp 


The  Precordial  Coil. — A  convenient  device  for  the 
local  application  of  heat  or  cold  to  the  head,  precordium 
and  abdomen  is  known  as  the  ice  coil.  The  temperature 
can  be  maintained  at  a  constant  level  by  means  of  a  con- 
tinuous flow  of  water  at  any  desire<l  temperature,  and 
the  annoyance  to  the  patient  of  renewing  the  compress 
at  short  intervals  is  thus  entirely  obviated.  The  mate- 
rials required  are  about  40  feet  of  red  or  black  rubber 
tubing.  No.  20,  and  a  piece  of  rubber  sheeting  large 
enough  to  extend  several  inches  in  every  direction 
beyond  the  coil  when  finished,  say  J  yard  square. 
Instead  of  the  sheeting,  six  strips  of  tape,  i  inch  wide 
and  16  inches  long,  may  be  used.  The  tubing  is  coiled 
into  a  circle  12  inches  in  diameter  for  a  head  or  precor- 
dial coil,  or  into  an  oval  with  a  transverse  diameter  of 
11  inches  and  a  longitudinal  diameter  of  14  inches  for  an 
abdominal  coil ;  about  6  feet  of  tubing  being  left  free 
for  a  supply  pipe  to  convey  the  water  by  siphonage 
from  a  vessel  placed  above  the  head  of  the  bed,  and 
another  piece  of  about  four  feet  at  the  other  extremity  to 
carry  off  the  water  into  a  pail.  The  coil  is  then  sewed 
fest  to  the  piece  of  rubber  sheeting,  or  to  the  strips  of 
tape  extending  from  the  center  to  the  circumference  after 
the  pattern  of  a  spider  web.  As  a  cooling  application 
to  the  head  and  to  relieve  headache,  particularly  in  the 
case  of  fever  patients  when  the  continuous  action  of  cold 
is  desirable,  the  head  coil  is  much  more  convenient  than 
the  ordinary  ice  bag.  There  is  no  wetting  of  the  pillow 
or  disturbing  the  patient  to  replenish  the  ice  bag. 

The  precordial  coil  should  not  te  applied  directly  to 
the  skin ;  a  moistened  piece  of  linen  should  be  inter- 
posed, and  the  whole  covered  with  a  dry  cloth.  The 
temperature  of  the  water  for  a  cold  application  should 
be  at  most  40°  F.,  although  it  is  advisable  to  begin  with 
a  higher  temperature,  say  65°  F.,  and  reduce  it  rapidly. 
At  first  the  coil  should  not  be  applied  longer  than  from 
10  to  1.5  minutes  at  a  time;  but  as  the  patient  becomes 
accustomed  to  the  procedure,  the  time  may  be  extended 
to  from  one  to  two  hours.  The  effect  of  the  cold  pre- 
cordial cord  is  said  t<j  rival  the  action  of  digitalis  and 
alcohol,  and  its  employment,  instead  of  medi(  inal  stim- 
ulants, to  support  the  heart  in  typhoid  and  other  infec- 
tious fevers  has  been  warmly  recommended.  The 
accelerated  pulse  is  slowed,  arrhythmia  is  corrected,  and 
the  arterial  tension  is  increasetl.  It  is  indicated  in 
valvular  disea.se  of  not  too  severe  degree,  in  (ordinary 
cases  of  myociirditis,  and  in  conditions  of  functional  dis- 
turljance  of  the  cardiac  rhythm.  The  temperature  of 
the  water  and  the  length  of  the  applications,  as  in  all 
hydrotherapeutic  procedures,  must  be  accurately  adapted 
to  the  needs  of  the  case  and  to  the  patient's  powers  of 
resistance. 

In  cases  of  advanced  myocardial  degeneration  the 
asual  reaction  fails  to  set  in ;  the  action  of  the  heart, 
instead  of  being  strengthened,  becomes  more  rapid  and 
irregular,  and  cyanosis  may  develop;  hence  the  pre- 
cordial coil  may  be  used  incidentally  as  an  aid  to  diag- 
nosis in  determining  the  degrt*  of  cardim;  vigor 
remaining.  The  effect  of  heat — water  at  100°  F. — is  also 
to  strengthen  the  heart  and  reduce  the  number  of 
contractions. 

The  Treatment  of  Anenryama  of  Ijarice  Veaaela.— W. 

W.  Keen  (Americnn  Journal  of  the  Medical  <$<n'ence<,  Septem- 
ber, 1900)  Hhows  that  the  danger  of  ligatinf;  large  vosHeU  in 
beniorrhaKo  or  in  di8oa«e  of  the  arterial  wall,  has  been  from 
8econ<lary  betnorrhage.  The  eiitabli8hment  of  the  collateral 
circulation  would  appear  to  be  most  dtflicult,  but  even  after 
ligation  of  the  alidoniinal  aorta  the  collateral  circulation  1h 
eMtalUiRhed  with  roniarkable  eaxe.  A  patient  of  Keen'M  lived 
4H  dayft  after  ligation  of  the  aorta  with  four  strands  of  soft  Hill< 
passed  from  loft  to  right,  between  the  vena  cava  and  behind 


the  aorta  just  below  the  diaphragm.  There  was  no  disturbance 
of  sensation  or  motion  in  the  lower  extremities,  and  on  the 
following  day  the  femoral  artery  was  found  to  be  pulsating 
slowly.  Hemorrhage  took  place  at  the  point  where  the  upper 
ligature  was  applied,  it  having  cut  through  the  arterial  wall. 
Out  of  13  patients  operated  upon,  3  lived  long  enough  for  the 
collateral  circulation  to  be  established.  In  ligating  large 
arteries,  Gunn  recommends  that  the  ligature  be  comparatively 
large,  and  that  just  enough  compression  be  applied  to  the  vessel 
to  extinguish  pulsation  distal  to  the  ligature,  but  not  sufficient 
to  interfere  with  the  nutrition  of  the  vessel  wall.  He  hoped  in 
this  way  to  obtain  an  adhesive  inflammation  which  would  sus- 
tain the  high  vascular  pressure  at  this  point,  and  thus  prevent 
a  secondary  hemorrhage,     [l.f.a.] 

Potassium  Bicarbonate  in  the  Treatment  of  Pernicious 
Anemia. — Dennstedt  and  Rumpf  {Therapeutische  Monatshefte, 
Vol.  XV,  No.  5,  May,  1901)  base  the  rationale  of  this  treatment 
on  the  following:  In  a  case  of  grave  pernicious  anemia  it  was 
found  that  the  blood  showed  a  high  percentage  of  water  and 
sodium  chlorid,  with  a  low  percentage  of  solids  and  an  extreme 
reduction  of  potassium  and  iron.  They  also  found  that  the 
liver  contained  four  to  Ave  times  more  iron  than  normal,  while 
the  iron  percentage  of  the  spleen  was  increased  three  to  four- 
fold, an  observation  which  was  confirmed  by  Quincke  and 
others.  The  percentage  of  potassium  in  the  liver  was  above 
the  average,  while  in  other  organs  it  was  lower.  The  muscles, 
unfortunately,  were  not  analyzed.  This  great  reduction  in  the 
percentage  of  potassium  can,  perhaps,  be  explained  by  the 
destruction  of  the  red  corpuscles  alone,  but  it  is  also  possible 
that  the  potassium  contained  in  the  red  corpuscles  is  absorbed 
by  some  toxic  substance  which  thus  brings  about  the  death  of 
the  corpuscles.  These  considerations  led  to  the  employment  of 
organic  salts  of  potassium  in  the  treatment  of  pernicious  anemia. 
Rumpf  reports  four  cases.  One  patient  was  cured  and 
remained  well  for  three  years  ;  two  others  wore  improved,  and 
a  fourth  is  still  under  treatment.  Three  other  cases  are 
reported,  wliich  terminated  fatally,  one  by  Intestinal  hem- 
orrhage, the  other  two  from  some  unknown  cause  after  the 
patients  had  returned  to  tlieir  liomes.  In  the  successful  case 
the  hemoglobin  was  reduced  to  20%,  and  the  blood-count 
showed  1,200,000  red  blood-cells  with  marked  poikilocytosis  and 
nucleated  blood-corpuscles.  The  patient  was  expected  to  die 
at  any  moment.  After  tlie  infusion  of  a  \fo  solution  of  potas- 
sium bicarbonate  a  marked  improvement  was  noted.  At  the 
end  of  five  weeks,  during  which  potassium  salts  were  adminis- 
tered internally,  the  hemoglobin  had  risen  to  40%  and  the  num- 
ber of  red  corpuscles  to  3,200,000.  The  patient  was  discharged 
cured  and  has  remained  well  for  the  past  three  years.  It  is  sug- 
gested that  pernicious  anemia  may  in  some  cases  represent  an 
acute  disease,  the  cause  of  which  is  only  temporarily  active, 
and  that  after  the  subsidence  of  the  exciting  cause  the  regener- 
ation of  the  blood  is  hampered  by  the  lack  of  organic  salts  of 
potassium,    [r.m.o.] 

Sidonal  or  Piperazin  Quinate  in  the  Treatment  of 
Gout. — Bardet  (Bulletin  Gfnfral  de  Th&rapeuliqne,  April  15, 
1901)  has  obtained  good  results  from  the  dail.v  administration 
of  from  45  to  75  grains  of  sidonal,  piperazin  (|uinatc,  in  tlie 
treatment  of  gout  or  gouty  rheumatism.  The  remedy  was  con- 
tinued for  more  than  a  month  after  the  painful  phenomena  of 
the  disease  had  disappeared.  Analysis  of  tlio  urine  in  three 
cases  thus  treated  showed  that  the  quantity  of  uric  acid  excreted 
was  diminished  from  the  beginning.     [i,.i'.a.] 

Treatment  of  Hroncliial  Hemorrhajces  l)y  Gelatin  8o- 
Intiona. — Spillman  (liultelin  (Unfral  de  Thirapculiquc,  March 
23,  1901)  gives  a  record  of  three  cases  of  bronchie(>tasis  with  fre- 
quent hemorrhages  cured  by  injections  of  gelatin  solution. 
One  patient,  on  account  of  the  groat  loss  of  bliMxl,  had  fallen 
Into  a  state  of  profound  cachexia,  but  was  able  to  resume  his 
occupation,  and  had  no  hemoptysis  from  the  beginning  of 
treatment.  Demange  employs  a  bfo  sterilized  gelatin  serum 
(physiologic  saline  solution),  and  injects  IJ  ounces  every  two 
days.  This  dose  is  perfectly  well  Ijorne.  Ho  reciommends  that 
the  patient  remain  in  bed  and  confine  himself  to  a  light  diet, 
preferably  milk.  In  order  to  ftvor  the  action  of  the  gelatin. 

[I..K.A.] 
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Electric  Treatment  of  Carcinoma  of  the  Skin.— There 

are  throe  varieties:  oarcinoina  tnljeroruin,  carcinoma  lenticu- 
lare,  and  carcinoma  melanodes.  The  electric  treatment  should 
be  either  l)y  electrolysis  or  by  the  galvanocautery.  When  the 
former  is  employed,  the  needle  connected  with  the  negative 
pole  is  driven  into  the  tumor  horizontally,  close  to  its  base,  and 
held  there  until  disintogration  takes  place.  This  procedure  is 
repeated  until  every  part  of  the  tumor  has  been  subjected  to  the 
action  of  the  electrolytic  current.  The  disintegrated  mass  is 
not  to  be  disturbed,  as  before  long  it  will  separate  itself  and 
leave  a  granulating  surface.  The  galvanocautery  is  more  rapid 
in  its  action,  and  the  surface  left  behind  is  suitably  dressed 
antiseptically.  This  method  is  employed  preferably  in  pig- 
mented carcinoma,  freriuoutly  arising  from  moles  and  warts, 
for  the  I'eason  that  deeper  destruction  is  possible,  and  this  is 
necessary  on  account  of  the  great  proneness  to  recurrence  that 
exists.  In  any  case  great  vigilance  must  be  exercised  in  addi- 
tion to  thoroughness  in  treatment.  When  glandular  involve- 
ment exists  tlie  ordinary  ])rinciples  of  thorough  surgery  apply. 
Epithelioma  is,  as  a  rule,  best  treated  with  the  knife.  But  in 
certain  superficial  cases  better  results  may  be  obtained  hy 
curetting  and  then  touching  the  denuded  surface  with  the  gal- 
vanocautery. This  method  seals  the  mouths  of  tlie  arteries,  is 
not  followed  by  pain,  and  if  properly  executed,  results  in  a 
complete  cure  of  the  trouble.  —  Ohmann-Dumesnil  in  "The 
System  of  Physiologic  Therapeutics,"  Vol.  II. 

Antiseptic  Varnish  as  a  Substitute  for  Collodion.— 
Nlcaise  {La  Medecine  Moderne,  July  17,  1901)  employs: 

Thymol 22   grains 

Balsam  of  tolu 75   grains 

Powdered  gum-lac 2   ounces 

Alcohol  90% IS  ounces 

Ether 3    ounces 

[I..P.A.] 

Cure  of  Cracked  Nipples. — Montrfal  Mfdical,  September, 
1901,  states  that  rapid  cure  follows  the  application  of  the  follow- 
ing solution  to  cracked  nipples  night  and  morning: 

Guttapercha 20  grains 

Pure  chloroform sufficientto  dissolve. 

[L.F.A.] 

The  Treatment  of  Habitual  Constipation. — The  course 
of  treatment  as  pursued  by  Hugo  Schmeidl  ( Therapeutische 
Monatshefte,  vol.  xv,  No.  6,  June,  1901)  at  Marienbad  is  as 
follows :  The  patient  drinks  300  cc.  of  cold  Ferdinandsbrunn 
water  daily  before  breakfast.  The  action  on  intestinal  peristal- 
sis is  produced  by  the  low  temperature  of  the  water,  and  the 
abundance  of  carbonic  acid  and  salines ;  the  solution  consisting 
chiefly  of  a  mixture  of  sodiuui  sulfate,  bicarbonate  and  chlorate, 
the  effect  being  enhanced  by  the  empty  conditiori  of  the 
stomach.  As  the  amount  of  sodium  sulfate  (1  to  1.5  grams) 
contained  in  this  amount  of  water  is  utterly  inadequate  to  pro- 
duce a  free  evacuation  of  the  bowel,  the  effect  cannot  be 
ascribed  to  this  agent  alone,  and  the  author  insists  that  under 
no  circumstances  must  the  dose  of  the  water  be  increased. 
In  a  week,  at  the  latest,  if  the  water  is  taken  regularly,  a 
satisfactory  evacuation  will  take  place  every  day  after  break- 
fast. When  the  patient  has  had  a  regular  daily  evacuation  for 
a  week,  the  quantity  is  reduced  to  200  cc.  During  the  last  week 
of  the  period,  which  lasts  four  weeks,  a  glass  of  ordinary  cold 
spring  water  is  taken  on  an  empty  stomach  every  other  day 
Instead  of  the  daily  dose  of  200  cc.  of  mineral  water;  this  is 
continued  for  some  time  after  the  end  of  the  treatment  and  the 
intestine  will  continue  to  respond  to  stimulus.  Trousseau's 
advice  to  visit  the  closet  every  day  at  the  same  hour  is  reiter- 
ated. The  patient  is  advised,  however,  to  respond  to  any  desire 
to  defecate  which  he  may  feel  through  the  day  and  not  to  put 
off  evacuation  any  longer  than  necessary.  In  the  regulation  of 
the  diet  duo  regard  is  to  be  paid  to  the  patient's  individual  taste 
and  his  social  condition.  The  general  rule  is  to  prescribe  an 
abundant  mixed  diet  in  which  the  vegetable  foods  predominate. 
Patients  often  aggravate  their  condition  under  the  mistaken 
idea  that  they  are  suffering  from  gastric  disease.  Bei  ng  troubled 
with  a  feeling  of  fulness  after  eating,  loss  of  appetite,  eructa- 
tions, and  bad  taste  in  the  mouth,  they  attribute  these  symp- 
toms to  gastric  irritation  and  confine  themselves  exclusively  to 
a  digestible  and  easily  assimilable  diet,  which  of  course  only 


tends  to  increase  the  constipation.  The  alkalin  and  saline 
spring  water  is  perfectly  compatible  with  a  great  variety  of 
foods,  including  raw  fruit,  so  that  this  objection  cannot  be 
urged  against  its  use.  In  the  diet  prescribed  for  <«nstipation 
those  substances  should  be  represented  which  are  generally 
known  as  dietetic  laxatives,  because  it  has  been  found  that 
they  stimulate  peristalsis  either  by  mechanic  action  or  by  virtue 
of  tho  organic  acids,  sodium  chlorid,  sugar,  or  carbonic  acid 
which  they  contain,  or  by  setting  up  fermentative  processes  in 
the  intestine.  The  temperature  of  the  ingested  food  Is  also  of 
some  moment.  These  different  effects  are  often  combined  in 
the  same  substance,  thus  in  cold  lemonade  there  is  the  action 
of  organic  acid,  of  cold,  of  sugar  as  such,  and  of  its  fermentation 
products,  etc.  The  list  of  dietetic  laxatives  includes,  among 
others,  cold  water,  especially  when  taken  early  on  an  empty 
stomach;  buttermilk;  sour  milk ;  coffee;  lemonade;  honey; 
fruit  (fresh,  stowed,  dessieated,  or  in  the  form  of  preserves  or 
Ijutter),  especially  fruit  rich  in  sugar,  such  as  grapes,  and  watery 
fruits,  such  as  melons,  peaches,  juicy  apples,  plums  ;  cabbage; 
kale ;  lettuce ;  rye  bread  ;  graliam  bread  ;  salty  foods,  such  as  sar- 
dines, herring,  pickled  meats  ;  and  very  sweet  farinaceous  foods. 
On  the  other  hand,  the  following  articles,  being  dietetic  astrin- 
gents, are  to  be  avoided :  tea,  claret,  huckleberries,  clear  soups 
with  rice  or  barley ;  cocoa,  chocolate,  wheat  bread,  and  unsweet- 
ened farinaceous  foods.  The  treatment  should  also  include  cer- 
tain hydriatric  procedures  that  tend  to  increase  peristalsis,  cold 
douche  on  the  abdomen,  short  cold  sitz-bath  and  a  wet  abdominal 
application  in  the  evening.  The  best  of  these  procedures  the 
author  considers  the  cold  Fiicherdouche  or  the  Scotch  douche 
apnlied  to  the  abdomen,  preceded  by  a  half  bath  at  77°  F.  la.sting 
five  minutes.  In  addition  certain  gymnastic  exercises  are  recom- 
mended. The  daily  regime  is,  therefore,  as  follows:  On  rising, 
gymnastic  exercises  followed  by  the  cold  drink,  after  which  the 
patient  takes  an  hour's  walk.  This  time  may  include,  if  de- 
sired, the  hydriatric  procedure.  After  breakfast,  which  should 
contain  .some  physiologic  laxatives,  an  attempt  is  made  to 
evacuate  the  bowel.  In  the  course  of  the  day  the  patients  are 
encouraged  to  take  active  exercise.  In  the  afternoon  another 
turn  at  gymnastic  exercise.  The  menu  for  the  midday  and 
evening  meal  must  conform  to  a  constipation  diet.  The  diet 
and  gymnastic  exercises  are  to  be  continued  for  some  time  after 
the  course  of  treatment,     [r.m.o.] 

Mercury  Cacodylate  in  the  Treatment  of  Syphilis. — 
Montrfal  MSdical,  September,  1901,  reports  excellent  results 
from  daily  intramuscular  injections  of  the  following  solution  in 
the  treatment  of  syphilis  : 

Mercury  biniodid i  grain 

Sodium  cacodylate J  grain 

Sodium  iodid J  grain 

Distilled  water 16  minims. 

To  be  carefully  sterilized  in  an  autoclave.  Pain  is  not  caused 
by  this  treatment.  Out  of  48  cases  so  treated  there  was  only  one 
in  which  syphilids  existed,  which  was  not  benefited.  The  only 
untoward  effects  produced  were :  One  case  of  pigmentation  of 
the  skin  at  the  point  of  injection ;  one  of  diarrhea  ;  two  of  stom- 
atitis :  and  one  of  hemoptysis  in  a  tuberculous  patient  having 
lung  cavities,     [l.f.a.] 

The  Treatment  of  Gonorrhea  withProtargol.— Jesionek' 
believes  that  the  great  discrepancy  in  the  reports  of  results 
obtained  by  the  use  of  protargol  in  gonorrhea  is  due  for  the 
most  part  to  carelessness  in  the  preparation  of  the  solutions. 
Both  physician  and  apothecary  should  see  that  protargol  solu- 
tions are  made  cold  and  from  fresh  material.  Under  these 
conditions  the  results  are  more  favorable  than  by  the  use  of 
any  other  medication.  Jesionek  emphasizes  the  facts  that  in 
the  beginning  of  treatment  injections  cannot  be  made  often 
enough  and  tliat  after  active  symptoms  have  disappeared  the 
injections  should  be  continued  for  some  time.  In  the  first 
stages  he  uses  a  i%  solution.  There  is  very  little  irritation  and 
it  would  seem  that  the  penetration  of  protargol  solutions  into 
the  deeper  layers  of  the  mucosa  is  in  indirect  proportion  to  the 
concentration  of  the  solutions.  In  the  more  chronic  forms  of 
the  disease  he  uses  solutions  of  from  ifo  to  2%  strength. 
[h.h.c] 

'  Miinchener  mediciniscbe  Wochenschrift,  November  5, 1901. 


Febbuaet  22,  1902] 


THE  WORLD'S  LATEST  LITERATURE 


[Americait  Medicine     327 


NERVOUS  AND  MENTAL  DISEASES. 

J.  K.  Mitchell.  F.  Savary  Pearce. 


Classification  of  Nervous  Diseases.  —  Classifica- 
tion, if  not  made  a  mere  fetich,  and  worshipped  to  the 
exclusion  of  more  important  gods,  has  its  values,  espe- 
cially in  teaching — and  serves,  too,  to  clear  one's  mind, 
sometimes  by  a  negative  action  of  agreement,  sometimes 
by  a  positive  one  of  disagreement.  Chatalotf,'  of  Mos- 
CDW,  thinks  Mobius'  plan  was  not  exact,  especially  in 
the  latter's  placing  in  one  class  disorders  of  the  blood 
and  traumatic  disorders  affecting'the  integrity  of  the 
nervous  tissues  and  local  vessels.  He  proposes  basing 
his  subdivisions  upon  anomalies  of  structure  and  nutri- 
tive disturbances.  The  obvious  criticism  is  that  there 
are  but  few  nervous  diseases  with  only  one  cause,  and 
that  a  lowering  of  nutrition  is  certainly  one  cause  of 
a  vast  majority  of  diseases  which  in  view  of  their 
known  pathology  we  must  call  organic.  C'hataloff  agrees, 
however,  with  Mobius,  that  an  ingenious  classifier  can 
readily  get  round  this  difficulty  by  putting  such  disor- 
ders in  under  several  heads,  or  bj'  making  propyer  subdi- 
visions of  the  diseases  themselves.  For  example,  neu- 
rasthenia is  'hereditary,'  'toxic,'  'anemic,'  or  a 
'  traumatic  neurosis.'  One  result  of  this  is  that  neuras- 
thenia appeiirs  in  every  column  of  his  classified  table. 
These  difficulties  aside  the  classification  is  an  interesting 
one  even  if  sometimes  over-refined. 

The  general  heads  are  Diseases  of  Structure  and 
Diseases  of  Nutrition.     Under  structural  are : 

1.  Hereditary,  (a)  anatomic,  (for  example,  birth-palsy)  ;  (b) 
molecular,  (for  example,  Thomsen's  disease). 

2.  Acquired,  (a)  anatomic,  (e.  g.  trauma  and  climatic 
effects);  (b)  molecular,  (e.g.  concussion  and  hysteria). 

Under  the  second  heading  of  Nutritive  Disorders  we 
find 

1.  Qualificative,  (a)  anatomic,  (e.  g.  encephalitis);  (b) 
molecular,  (e.  g.  hydrophobia  and  neurasthenia). 

2.  Quantitative,  (e.  g.  vertigo,  neuralgia). 

The  scheme  is  interesting,  but  the  plan  too  subtle — 
and  a  classification  which  can  only  classify  by  putting 
all  the  disorders  difficult  of  exact  placing  into  all  the 
classes  is  wanting  somewhere.    • 

Progiicsis  in  Relation  to  Disease  of  the  Nervous 

System. — The  matter  of  prognosis  does  not  receive 
perliaps  the  attention  its  importance  deserves  when  we 
look  especially  towards  the  patient's  side  of  the  prob- 
lem. In  nervous  and  mental  diseases  there  is  in  the 
profession  a  greater  degree  of  pessimism  in  foretelling 
the  results  of  a  given  case  than  obtains  in  general 
medicine.  This  comes  no  doubt  from  the  fact  that  in 
neurology  we  are  confronted  with  more  insidious  and 
slowly  progressive  diseases,  such  as  the  scleroses,  where 
the  scientific  study  is  beautifully  interesting  and  in 
which  the  ultimate  clinical  result  is  apt  to  i)e  over- 
shadowed by  the  expectancy  of  advancing  pathologic  pro- 
cesses. The  Bradshaw  lecture  on  "  Prognosis  in  Ilelation 
to  Disease  of  the  Nervous  System,"  delivered  bf?fore  the 
the  Uoyal  College  of  Physicians  of  London,  November 
'>,  IIMM,  liy  .ludson  M.  Hury,  M.D.,  London,  F.ll.C.P., 
t4'nds  to  dear  up  much  of  the  ambiguity  of  this  import- 
ant subject. 

We  must  acknowledge  the  difficulty  of  prophesying 
results  since  our  knowledge  of  the  various  poisons  or 
attacking  agents  is  limited;  thus  a  cerebral  blood  clot 
may  pnxluce  loss  of  functions,  but  from  the  symptoms 
present<Kl  it  will  Ik-  difficult  to  determine  whether  the 
obstruction  1k>  temporary  or  permanent.  A  jHTson  may 
promptly  rwover  from  concussion  of  the  brain,  and  yet 
insidious  symptoms  liegin  to  develop  at  a  remote  period 

'Revue  Neurologlque,  Dsoember  IS,  19M. 


from  the  accident,  thus  indicating  damage  to  cortical 
cells  ;  "  while  in  other  cases  they  point  to  brain  tumor." 
Dr.  Bury  speaks  of  atrophy  as  consequent  upon  irri- 
tation of  sensory  nerve  fibers  such  as  the  atrophy 
about  a  joint,  especially  in  the  extensor  muscles,  which 
may  become  more  widespread  and  finally  institute  a 
chronic  anterior  poliomyelitis.  We  can  confirm  this 
almost  dubitable  statement.  He  speaks  of  the  nervous 
diseases  produced  by  absence  of  secretion  of  the  ductless 
glands,  like  cretinism  and  myxedema,  and  believes 
that  absence  of  the  parathyroid  secretion  has  something 
to  do  with  the  origin  of  exophthalmic  goiter.  Other  dis- 
eases are  undoubtedly  magnified  by  chemic  changes 
within  the  blood.  We  know  a  great  deal  regarding  the 
course  of  diseases  produced  by  alcohol,  lead,  arsenic  and 
other  poisons.  The  nervous  sequelas  of  specific  infec- 
tious diseases  we  attribute  to  effects  of  toxin,  as  the 
writer  says :  "by  analogy  rather  than  by  actual  demon- 
stration." We  are  pleased  to  see  his  reference  to  the 
likelihood  of  diseases  such  as  myelitis,  infantile  paraly- 
sis and  disseminated  sclerosis  and  "  many  other  nervous 
atfections"  being  set  up  by  poisons  derived  from  the 
products  of  over-fatigue  or  of  abnormal  digestion  in  the 
alimentary  canal.  Dr.  Bury  also  speaks  of  selective 
action  and  the  immunity  created  by  poisons,  and  empha- 
sizes the  fact  that  immunity  occurs  only  from  poisons  of 
bacterial  origin  with  the  exception  of  opium  and  tobacco 
and  we  may  add,  possibly,  arsenic.  The  selective  action 
of  a  poison  is  shown  in  relation  to  prognosis  by  the  ten- 
dency of  the  syphilitic  poison  to  prefer  vascular  struc- 
tures. 

Absorption  of  exudates  does  occur  more  frequently 
than  supposed,  as  in  inflammatory  products  in  the  brain 
resulting  from  influenza,  or  in  the  cord  in  cases  of  mye- 
litis of  unknown  toxic  origin.  There  is  liability  of  dis- 
eases of  the  specific  origin  to  recur,  as,  for  example, 
hemiplegias,  and  it  behooves  us  to  stimulate  the  general 
medical  man  to  urge  most  thorough  treatment  in  the 
beginning  of  specific  diseases,  a  point  from  the  neglect 
of  which  the  reviewers  have  often  seen  dire  results. 

We  should  like  to  emphasize  the  fact  that  a  slowly 
growing  tumor  in  certain  regions  of  the  brain  may 
reach  a  large  size  without  giving  rise  to  much  dis- 
turbance of  function  ;  moreover,  its  development  may 
be  arrested,  all  the  symptoms  produced  by  it  may  pass 
away,  and  occasionally  a  partial  recovery  be  established. 
This  is  in  great  contrast  to  the  instances  in  which  the 
patient  dies  with  symptoms  of  Landry's  paralysis,  or  of 
myasthenia  gravis,  and  no  chang&s  whatever  are  found 
in  the  nervous  system. 

The  situation  of  a  lesion  is  often  more  important  In 
prognosis,  therefore,  than  the  nature  or  size  of  the  lesion 
itself;  thus  a  lesion  in  the  bulbar  neurons  will  be  most 
quickly  fatal.  If  a  lesion  is  nonprogressing,  restoration 
of  function  will  depend  upon  "  recovery  of  nervous  tis- 
sue which  is  only  partially  damaged,  or  the  taking  up  by 
adjacent  or  distant  structures  of  the  functions  that  are 
lost."  Bury  (juotes  Dr.  Mott  as  stating  that  nerve-cells 
or  fibers  in  the  brain  or  cord  when  completely  destroyed 
can  never  be  replaced  by  new  cells  or  fibers.  He  also 
quotes  M!\rines(!0  and  Lugaro  with  regard  to  the  patho- 
logic significivnce  of  Unions  in  different  parts  of  a  nerve- 
cell,  the  former  stating  that  lesions  of  the  chromatic  part 
are  the  first  to  appear  where  the  harmful  action  does  not 
act  suddenly  and  with  such  energy  as  to  i)aralyze 
function,  and  that  these  can  be  recovered  from,  |)rovided 
other  parts  of  the  cells  have  not  suffered  serious  damage. 

Lugaro,  in  discussing  the  nature  of  the  lesion,  further 
states  that  the  "study  of  subacute  intoxication  has 
shown  us  that  while  the  primary  lesions  of  the  nerve- 
cells  have  common  features,  there  are  not  wanting  in 
th(uii  particular  characters  by  which  we  «in  more  or  less 
c^)mpletely  distinguish  one  intoxiciition  from  another." 
Nissl  believes  that  the  chronic  intoxications  give  rise  to 
remarkable  uniformity  of  lesions,  and  Bury  IM-Iieves 
this  fact  in  turn  is  due  to  the  circumstance  that  the  s»dd 
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intoxications  are  complicated  by  autotoxic  actions  results 
ing  from  secondary  disturbance  of  metabolism. 

In  prognosis  in  relation  to  symptoms  we  liave  to 
consider  changes  set  up  remote  from  the  site  of  lesions. 
These  manifestations  are  linown  to  us  as  symptoms 
which  depend  on  part  of  the  pathologic  process  alone. 
As  Hury  points  out  further,  the  complexity  is  increased 
"by  the  fact  that  symptoms  vary  in  different  persons 
quite  apart  from  the  severity,  distribution  and  nature 
of  lesion."  This  is  exemplified  in  the  case  of  pain,  as 
of  neuralgia,  aneurysms  or  cancer,  or  in  the  varying 
amounts  of  pain  in  cerebral  tumor ; — thus  morbid  anat- 
omy will  not  always  explain  why  paralysis  is  profound 
in  one  person  and  less  In  another,  or  the  ditierent 
degrees  of  muscular  spasm  seen  in  aftections  of  the  upper 
neuron.  The  lecturer  gives  interesting  examples  "of 
want  of  correlation  of  symptoms  and  morbid  anatomy  " 
in  a  case  of  glioma  of  the  cord.  It  must  also  be  remem- 
bered as  Dr.  Bury,  quoting  Hughlings  Jackson,  empha- 
sizes, "  that  symptoms  are  due  as  much  to  normal 
physiologic  activity  imperfectly  applied  as  to  the  actual 
loss  of  function  occasioned  by  the  lesion." 

This  again  suggests  theorizing  as  to  the  essential  sub- 
stance of  nerve  force,  and  that  perhaps  electricity  may 
be  this  essential  something  which  regulates  psychomotor 
phenomena,  etc.  'i'he  author  gives  examples  of  exag- 
gerated symptoms,  viz.,  of  deformities  of  the  feet  in 
infantile  paralysis  being  partly  due  to  contraction  of  the 
normal,  unopposed  muscles  or  the  exaggerated  move- 
ments of  ataxic  patients  depending  to  some  extent  on 
lowered  tonus  of  the  muscles ;  also  of  muscular  atrophy 
following  articular  inflammation  ;  or  of  wasting  occa- 
sionally occurring  in  a  hemiplegic  limb,  "probably  from 
inhibition  of  function  of  nerve  cells.  Furthermore,  we 
may  observe,  symptoms  may  represent  both  active  and 
passive  or  arrested  phases  of  disease."  Of  two  cases  of 
birth  palsy,  one  may  have  remained  stationary  for  many 
years,  while  the  second  may  have  had  convulsive  attacks 
and  sequent  deterioration  ;  in  the  latter  type  of  case,  of 
course,  prognosis  is  always  worse.  The  reviewers  would 
suggest  that  the  variation  in  prognosis  depends  upon  the 
heredity  of  the  disorder  and  greatly  upon  the  native 
degree  of  resistance  of  any  special  suiject  affected.  The 
prognosis  in  Napoleon's  case  was,  therefore,  good. 

Only  by  study  of  variation  in  symptoms  of  cases  from 
day  to  day  can  we  get  anything  like  definite  decision  in 
prognosis. 

Assuming  that  poisons  are  the  most  common  causes 
of  disease  of  the  nervous  system,  prognosis  will  depend 
upon  the  possibility  of  successful  elimination  through 
treatment.  Unfortunately  we  are  often  unaware  of  the 
nature  of  the  poison  suspected,  and  "  our  methods  of 
elimination,  however,  are  still  too  crude  for  the  pur- 
pose"; thus  all  known  methods  of  treatment — massage, 
baths,  purgatives,  alteratives  and  hygiene  may  fail  in 
some  cases  of  peripheral  neuritis,  of  neurasthenia  or  of 
early  myelitis.  The  power  of  counteracting  the  effects 
of  poisons  through  remedial  measures  will  help  in  prog- 
nosis of  the  case.  In  prognosis  we  nmst  further  know 
more  about  "sensory  impulses  in  maintaining  the 
proper  nutrition  of  motor  neurons,"  which  probably 
explains  the  beneficial  effects  of  "  ma&sage,  passive 
movements  and  galvanism  as  stimulants  to  the  regen- 
eration of  damaged  tissue." 

Colored  Hearing. — Since  Goethe  studied  the  theory 
of  colors  in  1810  the  curious  psychic  phenomenon  which 
consists  in  the  appearance  upon  the  mental  visual  field  of 
a  colored  image  suggested  by  a  sound  has  received  a  good 
deal  of  attention  from  the  philosophic  students — and 
lately  some  from  physician-*.  It  does  not  appear  possible 
to  maintain  that  this  queer  symptom — if  there  may  be  a 
symptom  where  there  is  no  disease —  belongs  only  to 
hysterics  or  to  persons  of  fantastic  or  fanciful  minds. 
Probably  individuals  who  possess  this  accidental  faculty 
are  of  the  class  of  those  in  whom  the  visual  memory 


or  the  power  of  visualizing  is  very  strong.  A  few 
instances  have  been  published  of  the  occurrence  of  this 
trait  in  several  meml)ers  of  one  family,  but  none  so 
remarkable  as  that  lately  published  by  Dr.  Laiguel- 
Ijcvastine,'  who  has  studied  11  persons  in  one  family,  of 
whom  nine  had  the  colored  hearing,  a  i)arent,  four  chil- 
dren and  four  grandchildren. 

Some  nouns,  both  concrete  and  abstract,  suggest 
color ;  others  associate  color  with  certain  vowel  or  con- 
sonant or  combined  sounds.  As  an  example,  one  case 
may  be  cited  briefly.  The  subject  is  a  physician  in  good 
health.  Even  noise  as  distinguished  from  sounds  prop- 
erly socalled  produce^luminous  images.  A  bit  of  music 
listened  to  with  closed  eyes  has  an  effect  like  a  kaleido- 
scope, colors  brighten,  disappear,  increase,  decrease, 
change  to  every  shade,  according  to  the  notes  of  the 
music. 

The  vowel-sounds  are  accompanied  by  a  colored 
image,  different  for  each  vowel  and  always  the  same.  A 
is  white,  E  yellow,  I  sparkling  "like  liquid  mercury," 
O  red,  U  dull  black,  OU  black  becoming  deep  blue, 
6  golden  yellow,  c*  straw-color,  EU  gray.  To  get  the 
sensation  of  color  it  is  necessary  to  articulate  the  word. 
The  sight  of  words  is  not  accompanied  by  a  colored 
image.  It  is  never  the  case  that  a  reversal  of  this  asso- 
ciation occurs,  so  that  the  appearance  of  a  light  is  accom- 
panied by  an  acoustic  image,  but  in  one  other  field  of 
sensation  a  color  relation  is  perceived,  certain  smells  pro- 
ducing a  color  effect,  for  example,  mint  is  white. 

Diet  In  Epilepsy. — The  salt-free  diet  proposed  by  Toulouse 
and  Riehet  recently  has  been  tried  with  extraordinary  success  by 
Dr.  Schaefer  in  Eugel's  clinic  in  Berlin.''  The  diet  was,  as  sug- 
gested by  Riehet  and  modified  by  Balint,  IJ  liters  of  milk,  40  to 
50  grams  of  butter,  3  eggs,  300  to  400  grams  of  bread  and  fruit. 
Xo  table-salt  is  allowed,  but  3  grams  of  a  bromide  salt  are 
added  to  tlie  food. 

On  this  diet  three  patients  between  30  and  .34  years  old,  all  of 
whom  had  suffered  with  epilepsy  from  youth,  and  had  consid- 
erable consequent  mental  impairment,  were  placed  for  about  six 
weeks.  There  was  at  first  a  slow  and  afterward  a  rapid  lessening 
in  number  of  fits  and  a  very  striking  general  improvement  in 
mind  and  body.  The  statement  is  made  that  after  the  first  few 
days  all  the  patients  were  wholly  free  from  attacks.  Six  w'eeks 
is  a  rather  short  time  to  make  sure  of  so  large  a  matter  in,  but 
it  is  interesting  and  valuable,  if  the  improvement  should  per- 
sist as  the  diet  is  a  possible  one  and  the  dose  of  bromide  mod- 
erate. 

Professional  Neuritis.'— Wm.  Baraks*  says  professional 
neuritis,  although  having  been  well  studied  from  point  of  view 
of  hygiene,  has  not  yet  been  studied  in  its  ensemble;  for  by 
this  study  only  in  its  entirety  can  the  proper  rules  and  pre- 
cautions, that  are  ne<?essary  to  evade  as  much  as  possible  the 
results  of  the  wear  and  tear  of  work,  and  the  worry  and 
misery  resultant,  be  deduced.  The  forms  of  professional 
palsies  are  manifold.  According  as  we  advance  in  the  study 
of  clinical  forms  of  nervous  diseases  and  see  their  multiplicity 
and  extreme  variability  particular  cases  detach  themselves 
more  and  more  from  the  homogeneity  of  the  mass.  In  the 
first  rank  of  etiology  is  predisposition.  The  i>alsies  are  most 
common  between  21  to  35  years  and  in  the  male  sex,  in  those 
working  at  trades  of  precision  in  prolonged  constrained  posi- 
tions. In  sum,  there  is  no  profession  in  which  a  person  can  be 
nervously  affected  in  which  there  cannot  be  found  a  perfect 
relation  between  his  daily  occupation  and  the  particular  ner- 
vous affection  with  which  he  is  afflicted. 

On  the  Frequency  and  Significance  of  the  Transverse 
Striae  of  the  Finger  Nails  in  the  Normal,  the  Criminal 
and  the  Insane  Subject. — Treves'  says  striae  upon  the  nails 
are  explained  by  the  hypothesis  of  an  attenuating  histogenic 
activity  depending  upon  causes  which  bring  about  frequent 
variations  of  psychomotor  activity.    Insane  subjects  are,  there- 

1  Revue  Neurologique,  December  15, 1901. 

-  Neurol.  Centralb.,  January  1,  1902. 

'trazettedes  Hc)pitau.\,  November?,  1901. 

*Th.  de  Paris,  1901. 

'  Journal  of  Mental  Pathology,  December,  1901,  January,  1902. 
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(ore,  more  liable  to  the  phenomenon,  although  sufferers  from 
other  morbid  affections  are  frequently  affected,  and  it  is  at  times 
found  in  normal  persons.  This  should  be  remembered  from  the 
medicolegal  aspect.  Striae  are  more  marked  on  the  thumb  than 
on  the  fingers  and  are  usually  on  the  same  level  in  all  the 
fingers.  Regeneration  of  the  toe  nails  takes  from  8  to  24  months, 
while  those  of  the  fingers  require  but  2  to  7  months.  Hence  the 
finger  striae  serve  as  a  better  index  to  morbid  changes.  The 
number,  position  and  depth  ot  the  striae  indicate  to  some  degree 
the  number,  times  and  duration  of  the  perturbances.  Interest- 
ing tables  are  given.  Normal  men  showed  striae  in  16%,  crimi- 
nals 51.7%,  epilepsy  53.8<^c,  secondary  dementia  60.4%.  Among 
females  they  were  found  in  the  normal  in  12%,  in  criminals  in 
42.8%,  in  circular  insanity  77.7%  and  in  secondary  dementia  in 
48.2%.    Striae  are  more  frequent  in  the  periodic  insanities. 

CIgaret  Inebriety.— French^  decries  the  use  of  tobacco. 
Special  distinguishing  features  of  cigaret-smoking  are  its 
extensive  use  among  growing  boys,  the  fact  that  being  a  "  little 
cigar"  it  is  smoked  almost  con.stantly,  and  on  account  of  its 
mildness  that  it  is  apt  to  be  inhaled.  The  writer  denies  that 
adulteration  with  drugs  is  common.  He  claims  that  if  a  parent 
uses  tobacco  to  excess  without  apparent  injury,  still  any  pro- 
geny will  show  ill  effects  in  lack  of  vigor  and  endurance. 

Insanity  and  the  Poisons. — MacLean'  re-states  the  truth 
that  man  is  the  product  of  heredity  and  environment.  This 
applies  to  body  but  no  less  to  the  mind.  The  human  brain  is 
the  organ  of  rational  mind.  Both  depend  on  the  character  of 
the  nerve  cell,  which  may  be  high  or  low  as  a  mental  instru- 
ment. Phivironment  is  a  rather  extraneous  influence  upon  the 
brain  cell  or  brain  ma.ss.  The  efficiency  of  the  brain  will 
depend  upon  the  natural  constitution  of  the  cell  and  the 
influences  of  its  environment.  Poisons  may  be  brought  into 
the  system  from  without.  Iodoform  may  cause  irritability  and 
mental  disquiet  and  finally  a  nerve  storm,  with  later  hal- 
hicinations.  So  with  other  such  poisons,  as  lead,  which  also 
tends  to  induce  sclerotic  changes  and  sequent  malnutrition. 
C'ocain,  opium  and  alcohol  produce  moral  depravity.  Darwin 
states  that  the  family  of  drunkards  do  not  extend  beyond  the 
fourth  generation.  One-tenth  to  one-third  of  the  insane  are 
due  to  alcohol.  Syphilitic  insanity  is  also  due  to  deleterious 
effect  of  a  poison  introduced  into  the  system.  Society  is  not 
awake  to  this,  yet  80%  to  90%  of  paresis  is  due  to  syphilis.  Men- 
tal disturbances  are  more  frequent  than  is  supposed  even  in  the 
florid  stage.  Syphilitic  arteritis  is  a  far-reaching  malady, 
tlirough  obliteration  of  lumen  of  vessels.  Furious  delir- 
ium, short-llveti,  followed  by  coma,  delusional  insanity, 
various  forms  of  paresis  with  incomplete  palsies,  dementia 
not  attended  by  paresis  but  by  epileptic  attacks,  and  epi- 
lepsy are  the  most  frequent  mental  disturbances  caused  by 
syphilis  of  the  brain.  Of  autogenctic  poisons  those  developed 
along  the  alimentary  canal  are  certainly  causative  of  insanity, 
as  are  the  toxins  the  result  of  Bright's  disease,  diabetes,  putre- 
factions, defective  metabolism  through  alteration  or  deficiency 
of  glandular  actions,  etc.  The  forms  of  psychoses  resultant 
from  autointoxications  are  hallucinatory — confusional  and  con- 
fusional-maniacal. 

A  Case  of  MyaRthenia  Gravis.— Haldor  Sneve"  reports 
this  very  interesting  syndrome  in  a  farmer,  aged  25.  There 
was  absolutely  no  history  of  nervous  or  mental  heredity,  nor 
was  there  history  of  trauma.  Masturbated  from  17  to  23. 
Patient  was  a  nondrinker,  and  did  not  use  tobacco.  In  Febru- 
ary, 1809,  noticed  weakness  of  hands,  with  paraesthesia,  weak- 
ness of  arms  and  slightly  of  lower  limbs:  a  stiffness  and 
drooping  of  lower  lip,  at  times  dysphagia  and  diplopia.  Gen- 
oral  condition  was  one  of  languor  and  weakness.  Remissions 
and  variation  of  above  symptoms  frequent.  Kven  talking  tired 
him.  No  pronounced  sensory  symptoms.  Profuse  sweating ; 
reflexes  at  knees,  wrists  and  elliows  normal ;  no  Romberg;  no 
ISabinski ;  heart  normal;  kidneys  normal;  eyngrounds  and 
vision  normal;  largo  lymphocytes  increusod  to  14.2%,  while 
small  lymphocytes  decreased  to  8..1%  ;  no  lymphocytosis,  how- 
ever.   A  second  blootl-count  made  the  differential  count  more 


'  Quarterly  JoiirnnI  of  Incbrldv,  January,  1902. 
•tit,  l^ul  Medical  Journal,  Kebruary,  11)02. 
■Ht.  Paul  Medical  Journal,  January,  1902. 


nearly  normal.  Hysteria  was  excluded.  Literature  is  re- 
viewed, including  Wilks'  case,  in  1877,  and  followed  by  those  of 
Erb  and  Oppenheim,  where  no  changes  were  found  at 
necropsy.  "  Myasthenic  reaction "  (a  great  transient  loss  of 
faradic  response)  was  described  by  Jolly  in  1895.  The  reporter 
regards  an  exhaustion  of  the  motor  cortex  of  the  brain  as  the 
best  theory  in  explanation  of  the  myasthenia  gravis  complex. 
Cause  of  death  is  usually  respiratory  failure. 

Some  Phases  of  Kpilepsy  and  tlie  Epileptic  Constitu- 
tution. — Keene'  makes  an  interesting  physiologic  study  of 
epilepsy,  and  gives  reference  to  examples  of  afflicted  notable 
men  in  history.  It  is  because  of  our  vague  understanding  of 
consciousness  that  the  aura,  precursory  symptoms  of  psychic 
nature  and  of  the  special  senses  are  not  also  better  known.  The 
pathology  of  epilepsy  is  little  known,  in  spite  of  experiments 
of  Brown-S^quard  and  others  on  lower  animals.  It  is  an 
explosion  of  nerve  force  followed  by  certain  somatic  and 
psychic  manifestations;  it  is  a  self-existent  memory  of  dis- 
ordered reflex — a  neurosis.  Hereditary  epileptic  constitution 
exists.  Petit  mal  and  psychic  epilepsy  are  most  important 
medicolegally,  e.  g.,  in  explanation  of  purposive  action  followed 
by  motiveless  murder,  etc. 

A  Case  of  Heniiplc^a  Associated  with  Complete  Hemi- 
anesthesia and  Unilateral  Muscular  Atrophy  on  the  Para- 
lyzed Side.— Robert  Reuling^  says  Todd,  in  185<),  first  called 
attention  to  muscular  atrophy  in  intracranial  lesions.  (Juincke, 
in  1803,  collected  40  cases.  The  reporter's  case  developed 
muscular  atrophy  three  weeks  after  paralysis  occurred.  The 
patient  was  colored,  single,  aged  SO;  semiconscious  when 
admitted  to  hospital ;  right  hemiplegia.  Mother  had  had 
apoplexy.  No  history  of  neurosis  in  family.  Patient  had  no 
complete  unconsciousness  at  any  time.  Vertigo  marked.  No 
convulsion;  no  aphasia.  Pupils  and  visual  fields  normal. 
Ocular  muscles  normal,  as  was  hearing  and  taste.  Upper  para- 
lyzed extremity  flaccid ;  lower,  lead-pipe  contracture.  Ad- 
vanced muscular  atrophy  of  both  of  these  extremities  three 
weeks  after  admission.  No  fibrillary  tremors.  Electrical  exam- 
ination not  possible.  There  was  complete  anesthesia  to  pain, 
temperature  and  touch,  and  absence  of  muscle  and  stereognostic 
sense  on  the  paralyzed  side,  ending  abruptly  at  median  body- 
line.  Hyperesthesia  of  right  cornea.  Cause  assigned,  small 
hemorrhage,  thrombosis,  or  embolism.  Hysterical  complica- 
tion is  not  positively  excluded.  He  refers  to  the  broken  paths 
of  the  sensory  fibers  in  the  brain,  and  that  near  the  cortex  they 
diverge  widely,  and  that  the  subthalmic  portion  of  internal 
capsule  is  chiefly  sensory,  and  that  some  sensory  impulses  i)asa 
up  the  lateral  tracts.  Reuling  believes  the  lesion  in  his  case 
is  in  internal  capsule. 

Kxtension  and  its  Application  in  the  Treatment  of 
Nervous  Maladies.'— P.  Kouindjy  goej  over  this  much  neg- 
lected therapeutic  procedure  in  a  comprehensive  paper.  He 
speaks  of  its  having  been  almost  abandoned,  although  the 
method  is  of  considerable  value.  He  decries  the  lack  of  thor- 
oughness when  extension  is  used  at  all.  Motchoutkowski 
first  described  its  use  in  188;J,  but  Charcot  was  the  first  to 
urge  the  use  of  extension  in  1889,  and  found  it  of  especial 
value  in  treatment  of  tabes.  After  an  experience  of  three 
years  In  Professor  Raymond's  clinic  the  writer  concludes 
that  suspension  is  in  the  first  rank  for  treatment  of  chronic 
nervous  diseases  in  general  and  for  taltes  in  particular.  It 
especially  relieves  the  fulgurant  pains,  bladder  symptoms  and 
the  motor  Incoordination  to  a  marked  degree.  Erb  also  upholds 
its  use,  and  claims  extension  is  not  psychic  in  effect,  but  physic. 
Many  other  neuropathologists  uphold  this  view.  He  refers 
to  others  who  consider  suspension  as  useless  or  illusory,  as 
Dr.  Bornheim  and  Prof,  von  l<eyden.  The  writer  also  advises 
its  use  in  arthritis  deformans  and  in  compression  myelitis. 
[The  reviewers  have  seen  many  curative  results  from  pro- 
longed extension  in  Pott's  disease  pressure  )>arapleKla  at  the 
Infirmary  for  Nervous  Disease,  I'hiladelphia  and  In  private.] 
The  mode  of  action  of  extension  Is  by  producing  in  cord  dis- 
ease a  hyperemia  and  bettered  circulation.     UiUes  do  la  Tour- 


'  Thf  Pmvlilcnnc  Medical  Journal.  January,  1902. 
<  Maryland  Medical  Journal,  January,  1902. 
•  Arch,  de  Neurologle,  January,  1902. 
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ette  ill  1890  recorded  100  cases  of  tabes  treated  by  Huspension. 
Of  these  20%  to  259(,  were  much  bettered,  30%  to  359!i  were 
slightly  improved,  and  in  ;ir>%  to  40^0  it  was  uncertain  as  to  any 
benefit  derived.  IIo  gives  a  number  of  good  cuts  representing 
methods  of  suspension  and  extension  upon  an  inclined  plane, 
the  latter  being  of  particular  advantage  in  cases  of  tabes  com- 
plicated by  cardiac  disturbance.  The  paper  is  to  be  continued 
in  the  next  number  of  the  Archive.  [We  trust  this  contribution 
of  Kouindjy's  will  tend  to  reawaken  the  application  of  a  method 
of  ameliorating  symptoms  of  tabes— a  method  in  our  experi- 
ence that  has  been  tried  and  not  found  wanting.] 


THE  PUBLIC  SERVICE 


Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
February  14,  1902 : 


District  of  Columbia: 
Uallfomla : 


Illinois : 


Indiana : 

Iowa: 

Kansas: 
Kentucky: 

Louisiana; 
Maryland : 
Massachusetts : 


Michigan  : 

Minnesota : 
Montana : 
Nebraska : 
New  Hampshire : 
New  Jersey : 

New  York : 
Ohio: 


Pennsylvania : 


Rhode  Island : 
South  Carolina : 

South  Dakota : 
Tennessee : 

Texas: 
Washington : 
Wisconsin : 


Austria : 

Belgium : 
Brazil : 
Canada : 


Colombia: 
Great  Britain : 
Italy : 

Russia : 


Spain : 
Uruguay : 


Smallpox— United  States. 

,:  Washington Ian.  25-Feb.  1.. 

Los  Angeles Jan.25-Feb.  1., 

San  Diego Jan.  2.5 

San  Francisco Jan.  26-Feb  2... 

Belleville Feb.  1-8 

Chicago Feb.  1-S 

Danvflie Feb.  1-8 

Freeport Feb.  1-8 

Gaiesburg Feb.  1-8 

EvansvlUe Jan.  2.'>-Feb.  8... 

Indianapolis Feb.  1-8 

Clinton Feb.  1-8 

Ottumwa Dec.  28-Feb.  1... 

Wichita Feb.  1-8 

Covington Feb.  2-9 

Lexington Feb.  1-8 

New  Orleans Feb.  1-8 

Baltimore Feb.  1-8 

Boston Feb.  1-8 

Brockton Feb.  1-8 

Cambridge Feb.  1-8 

Everett Jan.  2>-Feb.  8... 

Fall  River Feb.  1-8 

Holyoke Feb.  1-8 

Lowell Feb.  1-8 

Maiden Feb.  1-8 

New  Bedford Feb.  1-8 

Newburyport Jan.  25-Feb.  8.. 

Somervlllc Feb.  1-8 

Bay  City Jan.  25-Feb.  8.. 

Detroit Feb.  1-8 

Ludlngton Feb.  1-8 

Minneapolis Jan.  25-Feb.  1.. 

Butte Jan.  24-Feb.  2.. 

Omaha  Feb.  1-8 

Nashua Feb.  1-8 

Camden Feb.  1-8 

Jersey  City Feb.  2-9 

Newark Feb.  1-8 

Blnghamton Feb.  1-8 

New  York Feb.  1-r 

Cincinnati.. 


Cases  Deaths 

2 

7 

1 

9 

4 

2 

2 

1 

1 
.  13 
.      23 

8 
.      73 

1 

3 
,.       3 

3 

8 
54         7 

1 

4 

4 

1 

1 

4 

1 

1 

3 

1 
..      12 

fi 

2 
..      18 

1 
..      45 

3 


Cleveland Feb.  1-8.. 

Dayton Feb.  1-8 

Hamilton Feb.  1-8 

Toledo Feb.  1-s 

Allegheny  City Feb.  1-8 

Norrlstown Feb.  1-8 

Philadelphia Feb  1-8 

Pittsburg Feb.  1-8 

Providence Feb.  1-8 

Charleston Feb.  1-8 

Greenville J«n.  Zj-Feb.  8.. 

Sioux  Falls Feb.  1-8 

Memphis Feb.  1-8 

Nashville Feb.  1-8 

Houston Feb.  1-8 

Tacoma Ian.  24-Feb.  2.. 

Fond  du  Lac F'eb.  1-8 

Green  Bay Feb.  2-9 

Milwaukee Feb.  1-8 


15 

88 
1 

61 

..Ian.  31-Feb.  7 12 

5 
3 
3 
2 
1 
1 
110 
1 
1 
3 
4 
2 

15 
1 

32 

20 
8 

19 
7 


SuALLFOx— Foreign. 

Budapest Jan.  1.5-21 11 

Prague Jan.  11-18 11 

6 

91 


Antwerp Jan.  11-25  . 

Rlo  de  Janeiro Dec.  21-Jan.  12  . 

Halifax Ian.  25-Feb.  8... 

Quebec Jan  2>-Feb.  3... 

Winnipeg Jan.  25-Feb.  1... 

Cartagena Jan.  26 

Liverpool Jan.  19-25 

Naples Ian.  18-25 

Rome Dec.  16-21 

Moscow Jan.  4- 18 

Odessa Jan.  11-25 

St.  Petersburg Jan.  12-25 

Warsaw Jan  4-11 

Corunna Jan.  18-25 

Montevideo Dec.  28-Jan.  4.... 


80 

10 


15 
13 
12 


20 


1 

91 


Brazil: 
Mexico: 


Java: 

Straits  Settlements: 


Yellow  Fkvee. 

Rlo  de  Janeiro.. Dec.  21-Jan.  12 . 

Vera  Cruz Jan.  25-Feb.  1... 


Hawaii : 


Brazil: 


Cholera. 

Batavia Dec.  7-14.... 

Singapore Dec.  21-28.. 

PLAotJE— Insular. 

Honolulu Jan.  23-24.. 

Kauai,  Eleele Jan.  22-26.. 

Plague— Foreign. 

Rlo  de  Janeiro Ian  4-12.... 


15 
1         1 


Changes  in   the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  February  15, 1902 : 

Rkillv,  First  Lieutenant  J.  J„  assistant  surgeon,  is  granted  leave  for 
20  days. 

May,  J.  v.,  contract  surgeon,  Madison  Barracks,  will  proceed  to  Fort 
Slocum  to  accompany  a  detitchment  of  recruits  to  San  Francisco, 
Cal. 

Calvert.  First  Lieutenant  W.  J.,  assistant  surgeon,  will  proceed  from 
Fort  Mi^Honrj-  to  Cleveland.  Ohio,  and  there  reiK>rt  to  the  com- 
manding oflicer  of  the  second  battalion,  F'lft«enth  United  States 
Infantry,  accompany  the  battalion  as  medical  officer  to  San  B'rnn- 
cisco  and  then  return  to  his  stiitlon. 

Slayter,  Captain  John  T.  H.,  assistjint  surgAin,  having  tendered  his 
resignation.  Is  honorably  discharged  to  take  effect  February  7,  1902. 

Lyon,  Captain  Palmer  H.,  assistant  surgeon.  Is  relieved  from  tem- 
porary duty  at  Fort  Hamilton,  to  take  effect  upon  the  arrival  at 
that  post  of  Captain  Irving  W.  Rand,  assistant  surgeon,  and  will 
then  proceed  to  San  Francisco.  Cal.,  and  report  for  transportallon 
to  the  Philippine  Islands,  where  he  will  report  for  assignment  to 
duty. 

Brown,  Colonel  Justus  M.,  assistant  surgeon-general,  will  repair  to 
Washington,  D.  C,  and  report  to  the  surgioii-Kcneral  of  the  Army 
on  business  pertaining  to  the  medical  department,  and  upon  the 
completion  of  this  duty  will  return  to  his  proper  station  IniNew 
York  City. 

The  following  named  contract  surgeons  will  proceed  from  the  places 
designated  to  San  Frani  Isco,  Cal.,  and  report  for  transportation  to 
the  Philippine  Islands,  where  they  will  report  for  assignment  to 
duty:  Hairv  Greenberg,  from  Milwaukee,  Wis  ;  Hubert  Grleger. 
from  South  Milwaukee,  Wis. 

Pease.  B^rank  D.,  contract  surgeon,  now  at  Los  Angeles,  Cal., 'will 
proceed  to  Fort  Mackenzie  for  duty,  to  relieve  Contract  Surgeon 
Frederick  A.  Hodson,  wlio  will  proceed  to  .San  Francisco,  Cal.,  and 
report  for  transportation  to  the  Philippine  Islands,  andiupon 
arrival  at  Manila  will  report  for  assignment  to  duty. 

McHenky,  Captain  George  A.,  assistant  surgeon,  will  proceed  to 
Hamilton  Barracks,  Matanzas,  Cuba,  for  duty. 

Taylor,  Major  Blair  D.,  surgeon,  granted  leave  December  20,  Is 
extended  10  days 

Reilly.  First  Lieutenant  John  J.,  assistant  surgeon,  now  at  Fordham, 
N.  Y..is  relieved  from  further  duty  in  the  division  of  the  Philip- 
pines, and  upon  the  explratiim  of  the  leave  granted  him  January 
28,  will  report  at  b'ort  Slocum  for  duty. 

Turner,  Samuel  S.,  contract  surgeon,  is  riiieved  from  duty  at  Fort 
Sheridan,  to  take  effect  about  February  28,  and  will  then  pi-oceed  to 
Fort  Yates  for  duty,  to  relieve  Contract  Surgeon  Arthur  W.  Mc- 
Artliur,  who  wlli  proceed  to  his  liome,  Chillicothe,  Mo.,  for  annul- 
ment of  contract. 

Simonton,  a.  H..  contract  surgeon,  is  granted  leave  for  two  months, 
to  take  effect  from  February  8. 

Orders  of  January  28  are  so  amended  as  to  direct  Contract  (Surgeon 
James  B.  Ferguson  upon  his  relief  from  duty  at  Fort  Yellowstone, 
to  proceed  to  Fort  Sheridan  for  duty. 

Changes   in   the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ended  February  15,  1902 : 

SI'RATling,  L.  W.,  surgeon,  order  to  the  Naval  Hospital,  Portsmouth, 
N.  H.,  revoked;  ordered  to  continue  on  waiting  orders -Feb- 
ruary 7. 

Armstrong  E.  V.,  pas.sed  assistant  surgeon,  detached  from  recruiting 
duty,  February  17,  and  ordered  to  the  Olympia— February  U. 

Page,  J.  E..  passed  assistant  surgeon,  ordered  to  report  at  Seattle, 
Wash.,  March  1,  for  temporary  recruiting  duty— February  11. 

RixEY,  Rear  Admiral  P.  M  ,  commissioned  surgeon-general  of  the 
Navy  and  chief  of  the  Bureau  of  Medicine  and  Surgery,  with  the 
rank  of  Rear  Admiral  from  Februarj'  10— February  12. 

Changes  in  the   Medical  Corps  of  the  U.  8.  Marine- 
Hospital  Service  for  the  week  ended  February  13, 1902: 

Blue,  Rupert,  passed  assistant  surgeon,  to  proceed  to  Des  Moines, 

Iowa,  for  special  temporary  duty— February  10. 
Sprague,  E.  K.,  passed  assistant  surgeon,  to  assume  command  of  the 

service  at  Detroit,  Michigan,  relieving  Surgeon  J.  J.  Klnyoun— 

February  13. 
Thomas,  A.  R.,  passed  assistant  surgeon,  to  proceed  to  Liverpool, 

England,  for  special  temporary  duty— February  7. 
Sweeting,  C.  B.,  acting  assistant  surgeon.  Bureau  letter  of  January  16. 

granting  Acting  Assistant  Surgeon  Sweeting  leave  of  absence  for 

five  days  from  January  23.  amended  so  that  said  leave  shall  be 

effective  from  February  16— February  10. 
Brown,  F.  L  ,  pharmacist,  granted  leave  of  absence  for  10  days  from 

February  10— February  7. 
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Chicago's  Work  Against  Smallpox. — An  instance 
of  especially  commendable  effort  is  the  worlc  being  done 
by  the  Chicago  Board  of  Health,  under  the  direction  of 
Dr.  Arthur  Reynolds.  In  an  area  of  some  600,000  square 
miles,  of  which  Chicago  is  nearly  the  geograpliic  center, 
the  number  of  cases  of  smallpox  increased  in  Janu- 
ary nearly  300^  over  the  number  reported  for  the  same 
l)eriod  last  year.  Convinced  that  the  disease  is  still 
spreading  unchecked,  that  it  is  not  being  fought  intelli- 
gently or  adeiiuately,  and  that  its  continuance  seriously 
threatens  not  only  the  public  health  but  the  material 
interests  of  this  vast  area  by  the  possibility  of  "shotgun 
quarantines"  sooner  or  later  and  consequent  costly  and 
vexatious  interference  with  travel  and  traffic,  Health 
Commissioner  Reynolds  called  a  conference  witli  the 
representsitives  of  the  leading  railways  centering  in 
Chicago  and  urged  their  cooperation  with  tht;  depart- 
ment in  a  concerted  effort  to  stamp  out  the  pestilence. 
Iteady  assent  was  given,  the  necessary  men  and  means 
were  assured.  The  |)lan  contemplated  wholesale  vaccina- 
tion and  revaccination  in  every  infected  locality  ;  the  pro- 
vision and  maintenance  of  suitable  isolation  hospitals 
where  necessary ;  thorough  disinfection  of  smallpox 
premises  and  belongings;  strict  inspection  of  all  persons 
offering  to  travel  from  infected  loc"alities  and  refusal  to 
carry  those  who  do  not  comply  with  the  requirements. 
This  is  the  measure  relied  on  to  control  the  objectors, 
"  conscientious  "  or  otherwise,  and  is  one  fully  within  the 
I)()wer  of  the  railways  to  enforce.  S])ecial  attention  will 
be  paid  to  the  condition  of  employes  in  manufacturing 
establishments — particularly  those  of  textile  fabrics — 
and  the  railways  will  set  the  example  by  still  more 
rigorously  making  recent  VHccination  a  condition  of 
further  employment.  Competent  vaccinators  and  sup- 
plies of  pure,  teste<l  vaccine  lymph  will  be  furnished 
gratis  in  all  proper  cases.  Three-fourths  of  all  the 
report*^!  cases  of  smallpox  in  the  United  States  at 
the  present  time  are  in  the  territory  surrounding  and 
tributary  to  Chicago  and  in  a  population  of  only  about 
one-third  the  total  |>opulation  of  the  country.  During 
the  corresponding  period  last  year  the  proportion  was 
alnuwt  exactly  reverseil — 'M)%  in  Chitiigo  territory  and 
70^  in  the  rest  of  the  country.  Obviously,  the  campaign 
against  smallpox  was  begun  none  too  soon,  and  the 
wis<l()m  of  aptK'aling  to  the  railway  companies  as 
the  inter»'ht  most  directly  concerneil,  from  a  financial 


standpoint,  and  as  the  most  effective  working  agency,  is 
already  demonstrated.  They  have  taken  hold  of  the 
work  in  a  thoroughly  business-like  manner  and  it  is  not 
too  much  to  expect  that  the  epidemic  will  be  i)ractically 
under  control  within  a  month. 

The  state  or  city  as  a  manufacturer  of  antitoxin, 
vaccine,  etc.,  in  competition  with  its  own  citizens,  is 
such  an  un-American  proceeding  that  only  temporarily 
and  under  very  exceptional  circumstances  can  it  t)e  justi- 
fied. The  fact  that  in  one  city  the  lives  of  a  dozen  or 
more  children  were  sacrificed  in  carrying  out  the  plan 
has  well  served  to  call  the  attention  of  the  country  to 
possible  dangers.  The  Board  of  Health  of  St.  Louis  has 
wisely  resolved  to  go  out  of  the  antitoxin  business.  We 
think  that  other  citias  should  act  in  tlie  siime  way, 
although  so  far  there  may  have  been  no  such  instances 
in  their  cases  of  actual  deaths  due  to  blundering  or  poli- 
tics. The  truth  is,  that  by  every  principle  of  liberty  and 
justice  the  private  manufacturers  who  pay  taxes  to  the 
stivte  should  not  be  subjected  to  competition  by  the  state 
or  city  itself  entering  upon  the  manufticture  of  identical 
products.  To  do  so  without  compensation  to  these 
manufacturers  outrages  every  sense  of  public  right.  It 
might  he,  and  even  tomorrow  it  may  be,  justifiable  for 
the  state  to  do  so,  if  the  private  manufacturers  are 
proved  to  be  criminally  negligent.  It  may  also  be  justi- 
fiable in  the  case  of  free  distribution  l)y  the  city  or  state 
of  antitoxin  or  vaccine  to  the  poor  only,  provided,  how- 
ever, that  it  is  demonstrated  that  the  cost  to  the  public 
of  self-manufactured  products  are  cheaper  and  better 
than  those  that  might  l>e  purchased  from  the  |)rivate 
manufacturers.  The  duty  of  health  boards  is  not  to 
manufaA-ture  such  biologic  preparations,  but  to  see  that 
those  who  do  manufacture  them  do  their  work  well, 
that  they  do  not  creat*?  for  themselvw  a  monopoly,  etc. 
Another  duty  of  these  boards  is  to  furnish  every  possi- 
ble protection  to  the  deserving  poor  by  free  distribution 
of  such  prime  necessities  of  life  as  vaccine,  etc.,  but  not 
to  enter  upon  the  pauperization  and  socialization  of  the 
whole  community  by  indiscriminate  and  whok>side 
gifts.  In  matters  of  the  |)ublic  health  let  us  have  no 
"dabbling  in  municipal  socialism."  The  experiments 
of  municipal  manufacture  and  trading  in  serums,  vac- 
cine, et*'.,  has  l)een  demonstratinl  morbidly  dangerous. 
No  demonstration  was  nii'ded  to  show  that  it   is  inher- 
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ently  unjust,  and  likely  to  end  in  quick  political  cor- 
ruption. 

The  Boiiypatli  "  IiiiiiiiiiieH "  by  SpanlBli  Fly 
Instead  of  Vaccine. — The  current  number  of  the 
Journal  of  Osteopathy  contains  a  highly  humorous  arti- 
cle by  the  inventor  and  chief  teacher  of  this  curious 
faith.  It  will  bo  remembered  that  its  fundamental  tenet 
has  been  that  disea,se,  somehow  or  other,  probably  other, 
is  due  to  misbehavior  of  the  bones.  The  name  seems  to 
imply  this,  and  the  eschewing  of  all  other  pathology, 
and  of  other  methods  of  treatment,  except  massage,  has 
confirmed  the  common  understanding.  Without  warn- 
ing or  setting  the  world  right,  it  now  appears  that  there 
has  been  a  revolutionary  advance  in  the  osteopathic 
philosophy  of  disease.  There  are  diseases,  we  gather, 
not  caused  by  the  total  depravity  of  bones,  and  not  cur- 
able by  massage.  One  of  these  is  smallpox.  When  Dr. 
Still,  now  the  President  of  the  American  School  of  Oste- 
opathy, was  still  in  the  darkness  of  "  the  old  school," 
and  still  practising  in  association  with  his  father,  who  at 
that  time  was  "  also  a  dist;iple  of  the  old  school,"  he  was 
day  and  night  in  an  agony  of  fear  lest  he  should  have 
smallpox.  But  despite  exposures  he  did  not  get  it. 
Something  had  "immuned"  him,  although  it  was  not 
vaccination.  His  mother  told  him  he  had  been  "im- 
muned" by  the  fly  blisters  she  had  put  on  his  hip  for 
white  swelling  while  he  was  still  a  boy.  Many  pieces 
of  bone  had  "  come  out  of  the  superior  crest  of  the  ileum 
during  the  process  ;"  the  strange  language  does  not  per- 
mit us  to  judge  whether  the  "crest  of  the  ileum  "  behaved 
in  this  way  because  of  the  fly  blisters  or  because  of  the 
white  swelling.  Professor  Still  thinks  his  mother  was 
right — she  was  evidently  the  real  discoverer  of  the  "  new 
school" — and  that  "  cantharidin  will  immune,"  and  that 
"  it  is  about  time  for  the  sons  and  daughters  of  America 
to  take  up  the  subject  of  prevention  and  see  how  their 
skill  will  compare  with  that  of  Jenner  of  England." 
The  first  product  of  this  Distillation  is  as  follows : 

"The  possession  of  the  human  body  by  an  infectious  germ 
can  only  immune  by  germicidal  ])Osse8sion.  The  first  active 
occupant  of  the  body  by  an  infectious  fever  will  drive  oft' others 
and  hold  possession  of  the  body  until  its  power  is  spent  and 
the  excretory  system  has  renovated  the  body." 

Acting  upon  his  instructions,  the  graduates  of  the 
American  School  of  Osteopathy,  Dr.  Still  asserts,  have 
reported  "  thousands  upon  thousands  of  cases"  in  which 
cantharidin  had  been  used,  as  a  blister,  and  not  one  con- 
tracted the  disea.se. 

Dr.  Still's  English  is  as  strabismic  as  his  "  philoso- 
phy," and  we  may,  therefore,  have  failed  in  reporting 
him  correctly.  To  illustrate  the  strange  self-contradic- 
toriness  of  the  article  we  must  quote  the  following  sen- 
tences from  it : 


"  I  would  not  antagonize 
the  popular  belief  in  the  effi- 
cacy of  vaccination." 


"  I  do  not  wish  in  the  least 
to  antagonize  the  efforts  of 
Jenner.  I  believe  they  were 
good,"  etc. 


"  I  have  no  use  for  vacci- 
nation at  all,  nor  any  faitli  in 
it  since  witnessing  its  slaugh- 
terous work.  It  slayed  our 
•armies  in  the  sixties,"  etc. 

"  A  law  prohibiting  the 
practice  of  vaccination  with 
heavy  penalties,"  is  advised. 


"  I  will  not  dispute  or  try 
to  criticize  so  great  a  man  as 
Jenner." 


"This  socalled  preven- 
tive has  in  thousands  of  thous- 
ands of  cases  proved  worse 
than  the  disease  smallpox 
itself." 

If  our  readers  think  we  have  wasted  too  much  space 
upon  such  ignorant  tomfoolery  as  this,  we  can  only 
answer  that  many  states  have  made  the  believers  in 
such  "  science,"  legal  practitioners  of  medicine,  and  that, 
if  possible,  even  more  nonsensical  nonsense  than  this  is 
the  "  philosophy  "  of  millions.  Moreover,  Dr.  Still  in 
his  article  gives  us  warning  (jf  the  inevitable  progress  of 
such  mindsand  such  "  philosophy"  by  saying: 

"  I  also  believe  that  the  philosophy  that  I  present 
can  and  will  be  found  just  as  protective  against  measles, 
diphtheria,  scarlet  fever,  leprosy  and  syphilis  as  agaiast 
smallpox  and  other  infectious  contagions." 

And  in  this  Dr.  Still  states  the  truth.  It  is  we  who 
err  when  we  are  indiff"erent  to  the  power  and  cruelty  of 
the  delusions  of  pfjpular  ignorance. 

The  Study  of   Epilepsy  at  Craig  Colony.— Dr. 

Spratling's  reports  of  the  work  at  Craig  Colony  are  always 
of  interest.  According  to  the  last  there  are  now  743 
patients  at  the  colony,  a  gain  of  131  in  the  last  year. 
The  average  daily  number  was  G75.89,  the  deathrate  less 
than  5%,  the  maintenance  cost  per  capita  $164.42.  The 
causes  of  epilepsy  in  1,070  cases  (660  males,  410  females) 
was : 


Inherited 
Causes 

Males 

Females 

Total 

Per  cent. 
Males 

Per  cent. 
Females 

Total 
Per  cent. 

EoileDSV 

105  • 

111 
49 
101 

276 

73 
51 
42 
50 
15 
168 

178 
162 

91 
151 

44 
444 

15 
16 

7 
15 

4 
41 

17 
12 
10 
12 
S 
40 

16 

Alcohol 

15 

Insanity 

Tuberculosis... 

Unknown 

None 

8 
14 

4 
41 

Although  such  a  colony  can  never  become  self-sup- 
porting, the  advisability  of  labor  both  for  the  sake  of 
economy  and  for  the  good  of  the  patient  is  recognized 
and  urged,  and  the  results  are  most  gratifying.  The 
numbers  of  occupations  and  of  those  working  are  con- 
stantly being  increased.  In  the  school  work,  despite  the 
manifest  handicaps,  progress  in  inculcating  principles, 
and  in  giving  the  pupils  a  common  school  education,  is 
being  attsiined.  It  is  emphasized  that  as  three-fourths 
of  all  cases  develop  in  early  life,  treatment  is  of  avail 
when  instituted  early.  But  the  colony  receives  the 
patients,  for  the  most  part,  when  the  disease  has  been  of 
long  standing.  Only  about  1.5  fo  had  had  epilepsy  for 
less  than  one  year  when  received.  The  family  physician 
has  thus  a  greater  opportunity  of  treating  the  disease 
successfully.  The  results  and  methods  of  treatment  will 
be  epitomized  elsewhere.  A  hint  as  to  the  duty  of  the 
lawmakers  to  prevent  the  increase  of  disease  by  the  nos- 
trum venders  is  indirectly  conveyed  by  the  following 
paragraph  : 

"  Many  epileptics  in  their  eagerness  to  find  relief  from  the 
disease,  try  all  sorts  of  patent  and  quack  nostrums,  and  in 
doing  so  run  great  risk  of  suff'ering  evils  more  destructive  than 
epilepsy.  True,  many  of  these  quack  remedies,  so  glowingly 
set  forth  in  the  public  prints,  do  possess  the  power  of  suppress- 
ing the  attacks  for  a  time ;  but  it  is  suppression  only,  not  cure, 
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and  from  repeated  observations  on  the  effects  of  such  nostrums 
we  have  noted  that  the  patients  are  always  worse  afterward. 
Some  of  them  are  poisonous  in  unskilled  hands,  and  I  have 
known  death  to  result  from  their  use.  Others,  though  they  tem- 
porarily suppress  the  fits,  destroy  the  mind." 

"  For  $60  and  study  eveningrs  for  a  few  weeks," 

a  circular  before  us  says,  one  can  acquire  an  honorable 
and  lucrative  profession."  The  profession  is  that  of 
osteopathy,  and  "  a  mail  course,"  regardless  of  educa- 
tion and  capacity,  is  to  yield  500 fc  on  the  investment. 
All  the  alluring  arts  of  the  "get-rich-quick"  circularizer 
are  used  to  inveigle  the  poor  dupes  to  purchase  the  mail- 
course. 

"  With  the  knowledge  thus  gained,  a  lucrative  living  is 
assured,  for  the  demand  for  treatment  by  osteopathy  is  out  of 
all  proportion  to  the  number  of  graduates  in  this  new  and 
wonderful  science.  Every  osteopathic  physician  in  the  coun- 
try is  making  money  and  has  more  patients  than  he 
can  handle.  If  you  are  not  satisfied  with  your  present  position 
or  occupation,  could  you  turn  to  any  more  promising  way  of 
making  a  lucrative,  honorable  and  independent  living?  You 
need  not  be  a  slave  to  any  man  a  moment  longer.  It  you  desire 
to  rise  above  your  present  condition,  you  can  do  so.  We  hold 
the  key.  We  have  given  it  to  others  and  can  give  it  to  you.  A 
small  outlay  and  a  little  honest  study  in  the  evenings  for  a  few 
weeks  will  enable  you  to  Ije  your  own  master.  There  is  no 
better  paying  profession  on  the  face  of  the  globe  today  than 
osteopathy.  Four  patients  a  month  will  yield  you  $100  per 
month,  and  these  patients  can  be  treated  in  your  own  home 
in  a  few  minutes  in  the  evenings — thus  enabling  you  to  con- 
tinue your  present  occupation  until  you  have  worked  up  a 
large  practice  and  people  demand  your  services  throughout  the 
hours  of  the  day." 

And  yet  this  "school  "is  "incorporated  under  the 
laws,  etc.,"  and  the  obtaining  money  under  false  pre- 
tenses is  a  crime ! 

CHttci.sni  of  scientific  lang'iiage  has  recently  been 
indulged  in  by  a  writer  in  Science,  and  others  have  had 
their  fling  at  our  "sesquipedalian  jargon,"  and  our 
"  sonorous  Greek-Latin  compounds."  However  true 
the  complaint  may  be  as  to  some  writers,  the  fun  is 
really  inept  and  cheap,  especially  when  it  is  said  that  the 
use  of  strange  technical  terras  conduces  to  inexact  think- 
ing and  vagueness  of  expression.  It  is  precisely  the 
reverse  of  this.  Only  by  these  terms  can  inexact  think- 
ing and  vagueness  of  expression  be  avoidefl.  One  of  the 
chief  functions  of  the  scientist  is  to  dift"erentiate  what  has 
previously  been  held  as  homogeneoas,  and  the  differences 
perceivetl  must  be  named  in  order  to  be  brought  to  the 
minds  of  others  and  to  delimit  the  phase  that  has  been 
established.  Another  use  of  such  terms  is  the  saving  of 
time  and  expense  in  speaking,  writing,  and  printing 
circumlocutions.  "  Gastroducxlenostomy,"  or  "aniso- 
metropia" are  not  perhaps  so  pleasant  in  sound  as 
"  Worship  Mumbo  Jumbo  in  the  Mountains  of  the 
Moon,"  but  the  object  of  exact  science  is  not  the  making 
of  music.  A  contemporary  heads  a  recent  editorial 
Hepalopmin-etUic  Cholecanatom;/ — and  even  that  oicopho- 
nous  compound  may  be  defended.  The  only  phase  of  criti- 
cism which  ol)tains  against  the  "  words  of  learned  length 
and  thundering  sound,"  is  when  they  are  used  to  "  amaze 
the  gaping  rustics  rangetl  aroun<l."  In  the  plebiflcation  of 
•<clentiflc  knowle<lge  they  must  of  course  l)e  avoided,  but 
theendeavor  to  do  so  is  always  perilous,  often  calamitous, 


and  always  results  in  the  haziness  of  concept  and  inex- 
act thinking  falsely  deplored  by  the  critic  as  due  to  their 
use.  It  seems  to  be  a  fact  that  the  criticism  of  technical 
terms  comes  from  those  who  do  not  understand  them 
and  who  are  incapable  of  acquiring  an  understanding  of 
them  by  reason  either  of  inherent  inability  or  of  acquired 
indolence. 

Making  Suicide  Fashionable. — A  correspondent 
in  a  recent  number  of  The  Spectator  says  that  suicide 
under  legal  and  medical  control  was  advocated  by  the 
late  Alfred  Nobel.  He  offered  Minister  Crispi,  of  Italy, 
to  create  at  his  own  expense  at  Milan  and  Rome  estab- 
lishments where  anybody  who  desired  it  could  be  pain- 
lessly suffocated  by  a  gas  he  had  invented.  The  cost  of 
each  house  would  have  been  £10,000,  plus  the  salary  of 
a  government  offtcial  to  register  deceases,  and  of  a 
doctor.  Mr.  Nobel  was  prepared  to  give  a  first-class 
dinner,  washed  down  with  good  wine,  at  a  fixed  hour  to 
the  guests.  After  dinner,  when  cigars  had  been  handed 
round,  the  smoking-room  was  to  have  been  instan- 
taneously filled  with  the  deadly  gas.  The  bodies  were 
to  be  cremated  in  the  morning  at  the  expense  of  the 
institution.  Mr.  Nobel  held  that  means  should  be  taken 
to  prevent  the  increase  of  the  pauper,  criminal,  and  dis- 
eased naembers  of  society.  The  answer  of  honorable 
men  to  this  would  be  : 

"  When  all  the  blandishments  of  life  are  gone, 
The  coward  sneaks  to  death,  the  brave  lives  on." 

It  is  said  that  a  bill  was  lately  introduced  in  the 
Saxon  Parliament  permitting  doctors  to  put  patients  to 
death  at  their  own  request  when  recovery  was  hopeless. 
There  are  three  answers  to  this  stupid  and  immoral  sug- 
gestion :  The  first  is  that  physicians  do  not  wish  such 
power  placed  in  their  hands ;  the  second,  that  they  would 
not  use  it  if  empowered  to  do  so ;  the  third,  that  no  sane 
and  conscious  patient  would  ever  make  the  request. 

Abolish  the  Coroner's  Office. — In  the  press  and 

letters  from  correspondents  we  notice  occa.sional  proo& 
that  the  i)roposal  to  abolish  the  coroner's  office  does  not 
meet  with  entire  acquiescence.  The  absurdity  of  the 
retention  of  this  "medieval  relic"  in  our  civilization 
has  often  been  shown,  and  those  who  advocate  it  should 
look  into  the  matter  carefully  before  opposing  progress. 
As  Dr.  S.  \V.  Abbott,  of  Boston,  has  said,  the  funda- 
mental objection  against  the  "relic"  is  that  at  present 
the  office  combines  in  one  person  two  incongruous  func- 
tions. The  first  duty  of  the  coroner  is  to  determine  the 
cause  of  death,  and  for  this  a  physician  is  required.  The 
responsibility  for  death  must  also  be  fixed,  and  for  this  a 
lawyer  is  often  re<iuired.  Men  expert  in  lK)th  sciences 
cannot  be  found  in  every  town  of  the  country.  The 
coroner's  jury  is  also  a  bunglesome  and  exiKinsive 
method  of  reaching  the  truth  which  a  single  exjHjrt 
could  wluce  much  lietter.  In  case  of  homicide  a  jury  in 
a  court  of  law  must  also  decide  the  r(!S}M>nsil>ility  of  the 
acTUs<Hl,  hence  the  first,  or  coroner's,  jury  is  unneces- 
sary. Medical  experts  should  he  appointed  to  replace 
the  coroner  and  his  jury,  and  their  report  should  go  to 
designated  legal  authorities  for  further  investigation.  In 
Massachusetts  the  coroner's  office  was  abolished  25  yea» 
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ago,  and  since  then  over  35,000  cases  of  deaths  have  been  In- 
vestigated inexpensively,  thoroughly,  and  satisfactorily. 
Scandals  and  absurdities  attend  the  exw^ution  of  the  law 
wherever  the  ofBce  is  retained.  It  was  not  long  ago  that 
a  coroner's  jury  reported  the  following  verdict:  "This 
man  died  of  stone  in  the  kidney,  which  stone  he  swal- 
lowed when  lying  on  a  gravel  path  in  a  state  of  drunk- 
enness." 

"  The  only  place  authorlze<l  by  Prof.  Koch  in 
America,"  is  the  way  a  "  sanatorium  "  is  advertised 
in  the  daily  papers  of  an  Eastern  city.  The  "lymph  " 
is  to  be  had  for  $2  a  bottle,  or  "for  $10  we  will  send 
Professor  Koch's  lymph  inhalation  apparatus  and  treat- 
ment to  your  house,"  etc.  At  the  "Institute"  a 
woman  paid  $100  for  treatment,  "  by  Prof.  Koch,"  or  his 
"brother,"  and  afterward  wrote  to  the  Imperial  Institute 
for  Infectious  Diseases  at  Berlin  requesting  information 
regarding  the  soailled  American  Branch.  The  following 
reply  was  received : 


Konigl.  Institut 

fiir 

Infektlonskrankheiten. 


Berlin  N.  39,  Nordufer- 

FShrerstr.  den  13.  December, 

1901. 


Tagebuch— 1656. 

Im  Auftrage  des  Herrn  Geheimen  Mediclnalrath  Professor 
Doctor  Robert  Koch  beehre  ich  mich  Ihnen  auf  das  an  ihn 
gerichtete  gefiillige  Schreibeu  vom  1.  d.  Mts.  die  ergebenste 
Mittiieilung  zu  maciien,  dass  Herr  Professor  Doctor  Koch  mit 
keinerderSchwindelfirmen  "  Koch  LungCiire"  oderahnlichen 
in  Verbindung  steht,  auch  nilt  einem  dieser  Schwindler-Inhaber 

verwandt  oder  bekannt  ist. 

(Signed)       G.  A.  Pohnert, 
Secretair. 
Translation. 

In  reply  to  your  kind  letter  of  December  1,  addressed  to  Professor 
Koch,  I  am  commissioned  to  say  tUat  Professor  Koch  has  no  connec- 
tion with  the  Koch  lung  cure  swindlers  or  with  any  such  institutions, 
and  that  he  does  not  know  and  is  not  related  to  any  of  the  rascals. 

Overcrowding  in   Hospitals   for  the  Insane. — 

The  increase  of  insanity,  and  the  pressing  questions  of 
economy  are  illustrated  in  the  recent  report  of  the  New 
York  State  Charities  Aid  Association.  The  total  number 
of  insane  persons  in  state  hospitals  and  private  asylums 
on  October  1,  1901,  is  given  as  24,354,  an  increase  of  576 
over  the  previous  year.  In  the  state  hospitals  alone  the 
number  was  22,654,  an  increase  of  566  over  1900. 

At  the  present  rate  of  annual  increase  there  will  be  in 
1903,  600  patients  in  the  state  hospitals  in  excess  of  their 
certified  capacity,  and  in  1905,  1,100.  In  the  next  four 
years  the  state  must  provide  for  -3,100  additional  patients. 
With  all  of  the  large  hospitals  already  overcrowded,  the 
problem  is  becoming  most  serious.  There  are  only  two 
ways  of  meeting  it.  The  first  is  by  mammoth  institu- 
tions in  which  et^nomy  is  secured  by  means  of  three- 
story  buildings  and  massing  a  large  number  of  patients 
together.  This  is  not  in  the  interests  of  the  patients. 
The  second  method  is  by  local  receiving  hospitals,  thus 
securing  such  care  of  the  cases  in  acute  or  incipient 
stages  as  would  relieve  the  large  state  institutions  and 
would  prevent  the  curable  patients  from  becoming  per- 
manent wards  of  the  state.  This  is  the  plan  advocated 
by  Dr.  Peterson,  of  New  York ;  by  it  the  larger  institu- 
tions would  also  be  relieved  of  the  care  of  between  500 
and  1,000  cases.    The  conditions  in  New  York  are  essen- 


tially those  confronting  the  authorities  in  most  of  the 
other  states. 

The  support  of  special  scientific  journals  is  a 

professional  and  patriotic  duty.  There  are  a  number  of 
such  journals  in  our  country,  which  are  devoted  to  the 
best  scientific  medical  progress,  but  which  have  the 
greatest  difficulty  in  living.  The  spirit  of  scientific 
altruism  burns  high  in  Germany,  and  there  are  there 
many  splendid  periodicals  that  are  enabled  to  live  by  the 
devotion  of  unselfish  workers  and  sui)scribers.  Thus  is 
German  science  honored  and  promoted.  We  are  in  our 
country  now  making  heroic  endeavors  to  put  upon  a 
paying  basis  a  few  special  periodicals  to  publish  the 
results  of  original  research  ;  necessarily,  these  can  have 
but  a  limited  circulation,  and  yet  upon  them  must 
depend  much  of  our  national  and  scientific  reputation. 
Such,  for  example,  is  the  Americun  Journal  of  Anatomy y 
published  by  an  editorial  board  of  representative  Ameri- 
can anatomists.  An  endowment  fund  is  needed  to  meet 
the  deficit  of  the  Joiu-nal.  It  is  necessary  also  to  obtain 
the  support  of  medical  schools  and  medical  libraries.  All 
subscriptions,  including  a  portion  of  the  endowment 
fund,  will  be  put  into  each  volume  of  the  Journal,  with 
no  profits  to  anyone  exc-ept  the  subscribers.  No.  2,  of 
Vol.  I,  has  just  appeared,  and  does  credit  to  American 
scholarship  and  research. 

Taxing  posters  is  a  method  of  abating  the  nuisance 
of  hideous  signs  and  advertisements,  which  should 
secure  the  unqualified  sympathy  of  physicians.  It  has 
been  successfully  done  in  France  and  Belgium,  and  a 
recent  decision  of  the  New  York  Supreme  Court  gives 
legal  sanction  to  the  principle  that  a  city  may  by  ordi- 
nance limit  the  size  of  posted  advertisements.  This  is 
admittedly  equivalent  to  a  declaration  that  some  adver- 
tisements may  be  a  public  nuisance.  A  bill  has  been 
introduced  in  the  New  York  State  L^islature  by  Mr. 
Landon,  taxing  all  posted  advertisements,  except  at  the 
place  where  the  business  is  conducted,  one  cent  for  every 
two  square  feet.  This  is  a  ridiculously  small  tax,  but 
perhaps  the  beginning  of  the  reform  should  be  by  estab- 
lishing the  principle,  and  then  different  states  may  make 
the  rates  so  that  the  punishment  shall  more  adequately 
fit  the  crime.  For  there  could  scarcely  be  a  greater 
offence  to  good  morals  and  good  taste  than  the  hideous 
advertisements  which  disfigure  our  landscapes  and  dis- 
grace our  streets.  There  is  every  reason  morally  and 
medically  why  the  nostrum  manufacturers  should  not 
possess  themselves  of  every  barn  and  field  along  our  rail- 
ways and  roads. 

An  Educational  Pamphlet  for  Eddyites.  —  We 

are  as  a  profession  so  amazed  at  the  incomprehensible 
absurdity  of  such  trumpery  as  eddyism  that  we  are 
likely  to  ignore  it  or  to  fail  in  adapting  our  arguments 
against  it  to  the  state  of  mind  of  those  suffering  from 
the  disease.  Rev.  Andrew  F.  Underbill,  of  Yonkers, 
N.  Y.  (through  Edwin  S.  Gorham,  publisher.  Fourth 
avenue  and  Twenty-second  street,  New  York),  has  pub- 
lished the  substance  of  two  of  his  sermons  in  pamphlet 
form,  entitled,  "  Valid  Objections  to  So-called  Christian 
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Science."  Practitioners  of  medicine  have  often  been  at 
a  loss  for  something  to  hand  to  such  of  their  patients  as 
have  not  lost  all  trace  of  reason  in  their  intoxication 
with  this  delusion,  and  to  8uch  we  commend  Mr. 
Underhill's  excellent  little  work.  That  ChrLstian 
Science  is  neither  Christian  nor  scientific,  and  that  its 
ethical,  physical  and  hygienic  results  are  pernicious,  is 
demonstrated  with  unusual  clearness  and  in  a  manner  to 
bring  conviction  to  those  not  insane  upon  the  subject. 

Virchow,  in  the  current  number  of  his  Archiv, 
addresses  a  letter  of  thanks  to  his  friends  for  their  cele- 
bration of  his  eightieth  birthday,  on  October  13,  1901. 
He  received  no  less  than  800  telegrams,  besides  many 
delegates  and  addresses ;  in  one  casket  from  the  medical 
societies  of  Austria  there  were  eighty  special  addresses. 
From  all  Europe,  from  England,  Australia,  Japan  and 
America  came  testimonials  showing  the  recognition  of 
this  great  man's  work  upon  the  part  not  only  of 
physicians  but  of  those  in  many  other  departments  of 
science.  The  children  of  his  street  even  organized  ffites 
for  him.  He  is  too  old,  he  says,  to  promise  work 
worthy  as  a  return  for  such  gifts,  but  the  splendid  old 
worker  in  humanity's  cause  adds :  '*  I  shall  not  weary 
of  work  so  long  as  my  strength  shall  last.  Trust  the 
people  and  work  for  them,  and  you  will  not  fail  of 
reward,  although  the  breaking  up  of  many  systems,  the 
disappearance  of  many  men,  the  complete  transforma- 
tion of  pul)lic  life,  bring  home  to  us  the  thought  of  our 
own  evanescence.  That  is  my  confession  of  faith,  and 
with  this  I  hope  to  be  guided  so  long  as  I  live." 

"  Sick  and  in  Prison  and  Ye  Visited  Me."— In 
these  days  of  selfishness  it  is  enhcartening  to  know  that 
the  emotions  of  one  noble  heart  were,  for  a  lifetime, 
all  given  to  the  relief  of  the  sufferings  of  the  poor  and 
miserable.  While  cruel  fashion  and  the  search  for 
amusement  ruled  the  lives  of  a  million  of  her  sisters, 
the  "Ton)bs  Angel,"  Mrs.  Rebecca  S.  Foster,  of  New 
York,  carried  on  her  saintly  life  of  devotion  to  the 
needs  of  the  unfortunates  of  crime  and  disease.  Men 
gave  her  thousands  of  dollars  every  year  to  spend  as  she 
willed,  and  without  accounting.  When  this  money  had 
done  its  work,  she  gave  whatever  of  her  own  she  could, 
even  in  emergencies  of  her  own  clothing.  And  in  her 
giving  sli<!  was  wise  not  to  encoumge  the  continuance  of 
dependence  and  wrongdoing,  but  not  so  unwise  as  to 
wound  even  in  cases  of  doubt.  Moreover,  she  never 
"  preached  "  to  the  wayward  whom  she  helped,  and  her 
sil(;nt  kindness  doubtless  made  many  reform  who  would 
havclKfn  urgfHl  to  dee|K'r  degradation  by  any  assump- 
tion of  sui)eriority.  Strong  men  wept  at  her  funeral, 
anil  these,  her  eulogists,  were  not  ashamed  of  their  tt>ars. 
If  then^  were  more  like  her  to  lighten  the  hand  of  fate 
heavy  upon  the  erring  and  the  sick,  there  would  be  less 
<rinie,  and  surely  less  misery  aniont;  the  wret<;hed  poor 
and  sii'k. 

Virrhow's  Pathologic  Miis<-iiiii.  —  N'irchow's  pride 
is  the  pathologic  museum  wliicli  lie  has  established.  It 
is  ()j)en  to  the  public  on  Sundays  from  12  to  2,  and  at 
this  time  Virrliow  and  his  assistants  are  always  present 


to  give  instruction  and  demonstrations.  In  addition  to 
these  two  hours  each  week,  during  which  all  sorts  and 
conditions  of  men  can  avail  themselves  of  the  privilege 
of  seeing  the  collection,  hours  have  been  arranged  during 
which  the  museum  is  open  exclusively  for  the  scientific 
world.  It  is  remarkable,  not  only  that  Virchow  should 
himself  devote  two  hours  on  Sunday  to  giving  demon- 
strations and  instruction  in  pathology  to  the  general 
public,  but  also  that  the  public  should  find  interest  in 
visits  to  the  museum,  and  in  the  more  or  less  scientific 
instruction  there  given.  It  is  a  suggestive  commentary 
upon  the  general  state  of  culture  in  Berlin.  Karl  Emil 
Franzos  was  not  far  wrong  when  he  recently  stated  that 
the  tone  of  culture  among  the  general  public  is  higher 
in  Berlin  than  in  any  other  large  city  in  the  world. 

The  cost  of  typhoid  to  Pliiladelpliia  is  thus  esti- 
mated by  the  engineer  in  charge  of  the  construction  of 
the  filtration  works  of  Philadelphia : 

"  I  shall  roughly  estimate  the  financial  loss  to  this  city  dur- 
ing the  year  1900  from  typhoid  fever  alone.  The  report  of  the 
Bureau  of  Health  states  the  number  of  deaths  from  typhoid 
fever  to  be  449.  Placing  a  valuation  of  85,000  on  each  life,  we 
have  a  loss  to  the  city  of  ?2,245,000.  Other  losses  as  follows : 
Burial  expenses  of  449  people,  at  ?40,  ?17,960;  3,227  cases  of 
typhoid  fever  requiring  medical  attention,  at  $30  a  case,  ?96,810, 
and  83,340  days  lost  from  employment,  at  ?2  a  day,  $166,630, 
brings  the  grand  total  of  $2,021,100  loss  from  the  ravages  of  one 
disease  for  a  single  year:  If  this  sum  were  to  be  expended  as 
Interest  on  a  sinking  fund  at  5%  for  30  years,  it  would  give  to 
the  people  of  this  city  a  sum  of  $134,300,000  to  expend  in  pre- 
venting typhoid  fever  alone." 
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Political  Infliieuce  of  Physicians. — There  are 
enough  physicians  in  every  state  to  control  medical  legis- 
lation if  they  will  only  act  together.  Thackeray  stvys 
that  any  woman  without  an  actual  hump  can  marry  any 
man  she  pleases ;  man's  safety  is  that  women  are  like 
the  beasts  of  the  field ;  they  do  not  know  their  own 
strength.  The  same  might  be  said  of  the  physicians  of 
th6  country ;  they  have  not  appreciated  their  own 
power.  If  quackery  thrives  and  gains  recognition  and 
privilege  under  the  law  it  is  the  fault  of  an  inactive  and 
unorganized  raediciU  profession. — {Journal  American 
Medical  Association.'] 

The  Control  of  Venereal  Disease. — We  are,  how- 
ever inclined  to  agree  with  our  contemporary,  Amkki- 
<;an'  Medicink,  when  it  says  that  these  measurers  [the 
recommendations  of  the  committee  of  fifteen  as  to  the 
control  of  prostitution]  are  at  iKsst  but  "Reformed  by 
R(wewat<'r."  What,  after  all,  is  most  needed,  is  to 
grapi)le  with  syphilis  and  gonorrhea  themselves,  as  dis- 
eases which  demand  expert  study  and  prevention  by  the 
means  usiMl  in  other  bmnches  of  mediod  practice.  Why 
not  pass  laws,  it  is  suggested,  similar  to  those  in  force 
for  other  infectious  diseases,  which  are  a  far  slighter 
menace  to  the  |)ublic  health.  According  to  this  view 
venereal  distause  should  be  reix)rte<l  to  the  |>r()p<'rly  con- 
stituted mediciil  board,  with  the  same  punctiliousness 
that  smallpox  or  diphtheria  art;  reporte<l,  and  the  victims 
of  the  disea-ie  vvalche<l  with  the  same  scrupidous  care. 
Some  such  plan  as  this,  with  the  Iwk-hospital  which 
should  Ik;  Its  accompaniment,  must  go  hand  in  hand 
with  the  educational  reforms  uiwn  which  the  New  York 
Committee  lays  special  stress. — [Bonton  Med.  and  Snr. 
Jour.'] 


836     Amebican  Medicine] 


EEVIEWS 


[Hakch  1,  1902 


BOOK  REVIEWS 


SurKical  Applied  Anatomy.  By  Sib  Frederick  Treves, 
K.C.V.O.,  c;.B.,  F.K.C.S.,  Sergeant,  Surgeon  to  H.  M.,  the 
King,  Surgeon  in  Ordinary  to  II.  R.  H.,  tlie  Duke  o(  Corn- 
wall and  York,  Consulting  Surgeon  to  the  London  Hos- 
Sital,  late  Ijecturer  on  Anatomy  at  the  London  Hospital, 
few  edition  revised  by  the  author  with  the  assistance*!  of 
Arthur  Keith,  M.D.,  F.R.C.8.,  Lecturer  and  Senior 
Demonstrator  of  Anatomy  at  the  London  Hospital. 
Illustrated  with  80  engravings.  Philadelphia:  Lea 
Brothers  <fe  Co. 

This  book  has  for  a  long  time  ranked  as  one  of  the  most 
popular  of  the  well  known  series  of  little  red-covered  medical 
manuals.  It  contains  in  brief  compass  a  vast  amount  of  very 
useful  and  practical  information  about  anatomy  in  a  very  read- 
able form.  In  glancing  over  the  book  we  see  that  the  general 
form  and  scope  has  been  retained,  but  many  important  addi- 
tions have  been  made.  For  example,  in  discussing  the  skull 
and  cranial  contents  a  number  of  important  additions  have 
been  made  with  regard  to  brain  topography.  The  peritoneal 
fossas  which  are  sometimes  the  cause  of  strangulation  of  intes- 
tine are  described.  The  relation  of  adduction  and  tilting  of  the 
pelvis  to  measurements  in  injuries  and  disease  in  the  region  of 
the  hipjoint  is  well  brought  out ;  also  the  effect  of  abduction  in 
flat  foot.  These  are  only  a  few  of  quite  numerous  important 
additions  which  have  been  made  to  this  little  manual  and 
which  will  add  greatly  to  its  usefulness.  Although  it  contains 
by  no  means  aU  of  the  anatomy  which  the  student  and  prac- 
titioner should  know,  it  does  contain  some  very  practical 
medical  and  surgical  anatomy  nearly  all  of  which  should  be 
well  known.  Tiie  additions  are  numerous  and  important 
enough  so  that  those  who  have  owned  and  read  the  previous 
edition  will  be  glad  to  refresh  their  memory  on  practical 
anatomy  and  pick  up  these  additional  interesting  and  importr 
ant  anatomic  facts  by  buying  the  present  edition. 

Rough  Notes  on  Remedies.  By  William  Murray,  M.D., 
F.R.C.P.,  London,  Newcastle  on  Tyne.  Fourth  Edition, 
London:  H.K.Lewis;  Philadelphia:  P.  Blakiston's  Son 
<fe  Co.,  1012  Walnut  Street,  1901.  Printed  in  England.  16 
mo.,  pp.  176. 

The  fact  that  this  book  has  reached  the  fourth  edition  shows 
that  it  is  of  practical  value  to  physicians  and  that  the  necessity 
for  a  critical  review  is  past.  Without  attempting  systematic- 
ally to  take  up  either  all  the  agents  of  the  materia  medica,  or 
all  the  diseases  to  which  men  are  subject,  the  author  from  a 
wide  and  discriminating  experience  selects  a  number  of  pro- 
cedures of  practical  value,  such  as  the  use  of  arsenic  in 
diabetes  and  of  belladonna  in  cases  of  renal  calculi,  etc.,  and 
thoroughly  explains  them.  To  this  edition  he  has  added  notes 
upon  Bothbury  as  a  health  resort. 

Uterine  Fibromyomata :  Their  Pathology,  Diagnosis  and 
Treatment.  By  E.  Stanmore  Bishop,  F.R.C.S.,  Eng., 
President  Manchester  Clinical  Society ;  Fellow  of  the 
British  Gynecologic  Society.  With  49  illustrations. 
Philadelphia:  P.  Blakiston's  Son  &  Co.,  1012  Walnut 
Street,  1901.    Price,  ?3.50. 

Bishop  contributes  a  work  which  deserves  high  commen- 
dation and  a  place  in  the  library  of  every  gynecologist.  In  a 
book  of  over  300  pages  the  pathology,  diagnosis  and  treatment 
of  these  neoplasms  are  thoroughly  discussed.  From  recent 
observations  it  is  apparent  that  we  shall  have  to  modify  our 
opinions  in  regard  to  the  benignity  of  fibromyomatous  growths 
since  dangerous  forms  of  degeneration  occur  with  sufficient 
frequency  to  be  always  dreaded.  Virchow  has  observed  several 
cases  in  which  there  has  been  a  transformation  of  myofibroma- 
tous  tissue  into  that  of  sarcoma,  and  recently  CuUen  has  stated 
that  in  the  laboratory  of  Johns  Hopkins  Hospital,  in  the  exami- 
nation of  over  600  cases  three  were  found  in  which  the  centers 
of  myomata  contained  sarcomatous  tissue.  And  even  though 
these  dangerous  degenerations  be  avoided,  the  anemia  from 
continual  hemorrhage  exposes  the  woman  to  fatal  results  from 
the  diseases  and  accidents  of  daily  life.  In  regard  to  treatment 
the  author  devotes  a  chapter  to  the  role  of  electricity,  and  wisely 
advocates  its  employment  only  so  long  as  its  use  does  not  blind 
patient  and  surgeon  to  the  actual  dangers  of  delay  in  cases 


which  ultimately  require  operation.  The  various  methods  in 
which  surgical  treatment  may  be  applied  are  divide<l  into  three 
main  classes  :  (a)  Methods  which  decrease  the  nutrition  of  the 
tumor;  (6)  methods  which  remove  the  tumor  alone:  (c)  metho<l8 
which  remove  the  uterus  and  tumor.  We  agree  with  the  author 
that  the  first  class  is  rarely  completely  successful.  "  Like  all 
half-hearted  attempts  to  deal  with  fibroids,  it  is  far  more  risky 
than  more  radical  measures."  The  reviews  of  the  various 
operations  for  myomectomy  and  hysterectomy  are  well  written 
and  illustrated.  The  author  concludes  with  a  chapter  on  final 
results  and  after-effects  of  operations,  a  8ubjc<it  which  is  much 
neglected  and  little  written  ujjon  in  these  days  of  refined  tech- 
nic  and  brilliant  surgery  ;  yet  after  all,  for  what  purpose,  if  the 
patient  is  not  benefitted  by  either  conservative  or  sacrificial 
operation?  And  that  procedure  must  be  chosen  which  will 
give  ultimate  comfort  and  safety.  The  author  has  carefully 
presented  each  method  ;  the  operator  must  select  and  adapt  to 
the  individual  case.  We  can  recommend  this  book  as  one  of 
the  best  written  upon  this  division  of  gynecic  surgery.  It  rep- 
resents study  and  experience  in  its  preparation.  It  is  wisely 
conservative,  yet  carefully  radical. 

Fractures. — By  Carl  Beck,  M.D.,  Visiting  Surgeon  to  St. 
Mark's  Hospital  and  to  the  New  York  German  Poliklinik  ; 
formerly  Professor  of  Surgery,  New  York  School  of 
Clinical  Medicine;  Consulting  Surgeon  Sheltering 
Guardian  Society  Orphan  Asylum.  With  an  appendix  on 
the  Prai-tical  Use  of  the  Rontgen  Rays.  pp.  335,  178 
illustrations.    Philadelphia,  W.  B.  Saunders  »t  Co. 

This  book  might  better  be  entitled  The  x-rays  in  the  diag- 
nosis and  treatment  of  fractures,  for  while  the  entire  subject  of 
fractures  is  treated  more  or  less  fully,  especial  stress  is  laid 
upon  the  importance  of  the  use  of  the  x-rays  in  diagnosis,  and 
hints  are  given  as  to  the  ways  in  which  these  improved  methods 
of  diagnosis  may  aid  in  the  treatment  of  fractures.  Many  cases 
are  reported  by  way  of  illustration  from  the  writer's  wide 
experience  in  this  line  of  work.  His  ideas  as  regards  treat- 
ment are  sound  and  up-to-date  for  the  most  part.  The  ambula- 
tory treatment  is  favored,  the  use  of  massage  is  very  briefly  dis- 
missed, wiring  is  not  advocated  for  ordinary  cases,  the  author 
stating  that  "by  our  recent  means  of  making  a  positive  diag- 
nosis possible  in  all  cases,  it  is  usually  just  as  easy  to  obtain  a 
perfect  result  by  simple  bloodless  reduction  and  thorough 
immobilization."  The  discussion  of  the  treatment  of  compound 
fractures  is  quite  satisfactory.  The  stress  laid  on  the  import- 
ance of  perfect  operative  technic  with  advice  to  use  rubber 
gloves  in  such  cases,  and  to  avoid  handling  the  wound  are,  we 
believe,  all  in  the  line  with  the  best  ideas  as  regards  progres- 
sive surgery.  An  appendix  contains  a  brief  description  of  the 
apparatus  used  for  x-ray  work,  and  gives  some  information  as 
to  the  best  ways  of  using  such  apparatus.  The  use  of  the  x-rays 
in  medical  diagnosis,  particularly  in  diseases  of  the  chest  is  also 
discussed.  While  the  book  is  by  no  means  a  complete  treatise 
on  fractures,  and  is  hardly  likely  to  take  the  place  of  our 
standard  works  on  this  subject,  it  contains  much  of  sufficient 
interest  to  make  it  of  considerable  value  to  surgeons  and 
general  practitioners. 

Imperative  Surgery  for  the  General  Practitioner  and  Specialist 
and  the  Recent  Graduate,  by  Howard  Lilienthal, 
M.D.,  Attending  Surgeon  to  Mount  Sinai  Hospital,  New 
York  City.  pp.  412,  with  numerous  original  illustrations 
from  photographs  and  drawings.  New  York  and  London, 
Macmillan  Company.  Philadelphia,  John  Wanamaker, 
price  $4.00. 

The  writer  tells  us  that  he  has  written  this  book  for  the 
general  practitioner  who  rarely  operates,  the  specialist  who 
seldom  operates,  and  the  recent  graduate  who,  though  convers- 
ant with  such  subjects  from  books  and  lectures,  has  seen  little 
surgery  at  close  range.  The  book  deals  only  with  the  diagnosis 
and  treatment  of  conditions  which  demand  immediate  operative 
measures.  It  presupposes  the  absence  of  the  surgeon  and  the 
impossibility  or  inexpediency  of  removing  the  patient  or  wait- 
ing for  expert  assistants.  Of  course  many  of  the  operations 
which  might  in  certain  rare  cases  come  in  this  category  could 
hardly  be  generally  considered  imperative  emergency  opera- 
tions. Operations  such  as  suture  of  the  patella,  gastrostomy, 
operations  for  osteomyelitis  of  the  jaw,  cholecystotomy  and 
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many  of  the  other  operations  might  perhaps  be  generally  con- 
sidered as  not  properly  belonging  to  this  class.  The  book  is 
divided  into  21  chapters,  the  rirst  five  chapters  taking  up  gen- 
eral matter,  such, as  the  treatment  of  wounds,  preparation  of 
dwelling  rooms  for  operation,  and  the  management  of  general 
infections.  Special  chapters  are  devoted  to  regional  surgery  of 
the  neck,  extremities,  thorax,  and  in  the  section  on  abdominal 
surgery,  entire  chapters  are  devoted  to  intestinal  obstruction, 
appendicitis,  suppurations  of  the  liver  and  gallbladder,  strang- 
ulated hernia  and  acute  peritonitis.  The  rectum,  anus,  genito- 
urinary system,  female  generative  organs,  the  eye  and  ear,  also 
come  up  for  discussion.  There  is  comparatively  little  that  is 
new  or  original  in  the  book,  but  the  descriptions  of  the  metliods 
of  operating,  and  especially  the  detail  and  clearness  with  which 
such  matters  are  treatetl  will  prove  helpful  to  those  who  have 
not  been  able  to  learn  the  tricks  and  details  of  surgery  by 
working  under  competent  men.  There  are  few  general  practi- 
tioners who  could  not  learn  much  that  would  lie  worth  the 
trouble  of  reading  most  of  these  chapters,  and  even  in  such 
small  matters  as  opening  boils,  some  very  good  points  are 
mentioned.  The  general  appearance  of  the  book  is  attractive 
and  up  to  the  generally  high  standard  of  the  publishing  house 
from  which  it  appears.  Illustrations  taken  from  drawings 
instead  of  from  photographs  would,  in  some  cases,  have  given 
a  clearer  idea  of  the  points  which  it  is  desired  to  bring  out. 
There  are  some  illustrations  of  curets,  bone-cutting  forceps, 
aspirating  syringes,  etc.,  which  seem  te  be  superfluous,  as  even 
the  youngest  medical  student  is  supposed  to  he  familiar  with 
such  common  instruments.  As  some  of  these  instruments  are 
represented  with  wooden  or  hard  rubber  handles  it  is  doubtful 
if  they  add  specially  to  the  value  of  the  book.  On  the  whole 
the  author  has  well  accomplished  the  task  which  he  has  set  for 
himself,  and  the  book  will  prove  a  valual)le  addition  to  the 
library  of  the  recent  graduate,  and  the  practitioner  who  is 
occasionsUy  called  upon  to  do  surgical  work.  It  also  contains 
many  suggestions  that  might  be  adopted  with  profit  even  by 
experienced  surgeons. 

A  Manual  of  Venereal  and  Sexual  Diseases. — Hy  Wm.  A. 

Hackktt,  M.I5.,  I'hXi.,  M.C'.P.S.  (Out.),  Professor  of  Der- 
matology and  Venereal  Diseases,  Michigan  Clollege  of 
Medicine  and  Surgery,  and  N.  E.  Aronstam,  M.D.,  Ph.O., 
Assistant  in  Chemistry  and  ("linical  Dermatology,  Michi- 
gan College  of  Medicine  and  Surgery.  <>.  P.  Engelhard  & 
Co.,  Chicago.     Pp.  12  to  202.     Price,  91.00. 

The  first  part  of  this  little  volume  treats  of  gonorrhea  and 
its  complications,  the  second  of  the  venereal  ulcer  and  its  com- 
plications, the  third  of  syphilis,  and  the  fourth  of  the  functional 
disorders  of  the  male  generative  organs,  together  with  the  most 
important  sexual  psychopathies.  The  authors  have  distarded 
all  theoretic  knowle<lge  pertaining  to  these  subjects  and  have 
given  in  a  brief  and  concise  manner  the  practical  side  of  these 
liranches.  All  modern  appliances  used  in  the  treatment  of 
venereal  diseases  have  been  amply  discussed  and  the  methods 
adopted  for  the  treatment  of  the  various  maladies  are  those 
recommended  by  up-to-date  syphilographers. 

The  Pour  Kpochs  of  a  Woman's  Life— A  Study  in  Hygiene. 
Bv  Anna  M.  (iALBiiAiTii,  M.D.,  author  of  Hygiene  and 
physical  Culture  for  Women  ;"  Follow  of  the  New  York 
Academy  of  Medicine,  etc.  With  an  introductory  note 
\>y  .John  H.  MussEn,  M.I).,  Professor  of  Clinical  Medi- 
cine, University  of  J'ennsylvania.  12mo  volume  of  200 
pages.  Philadelphia  and  London:  W.  B.  Saunders  <fe 
Co.,  lUOl.    Cloth,  ?1.2.5  net. 

This  little  volume  is  written  for  the  purpose  of  familiarizing 
womankind  with  the  laws  which  have  to  do  with  her  sexual 
health.  It  is  difficult  to  decide  just  how  valuable  to  the  laity 
are  books  dealing  with  medicine.  Far  l)e  it  from  us  to  decry 
any  attempt  to  educate  the  r>eople  in  hygiene  and  preventive 
medicine;  but  we  nmst  realize  fully  that  a  little  learning  is 
sometimes  very  dangerous,  and  often  handbooks  of  medicine 
liooiiie  dangerous  instruments  in  tht'  hands  of  the  laity  and 
lead  them  to  depend  upon  their  own  meager  and  hastily- 
a(i|iiired  knowledge  as  to  the  significance  of  certain  symptoms 
in  rondilions  in  which  delay  is  dangerous  and  skilled  counsel 
should  lie  sought.  The  author  has  treated  a  dlttloult  subject 
with  tact,  wisdom  and  dignity. 
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GENERAIi. 

Smallpox  in  the  United  States  as  officially  reported  from 
Deceinlier  28,  1901,  to  February  14,  1902,  amounted  to  15,754  cases 
with  347  deaths.  The  grand  total  for  the  same  period  in  1901 
was  .5,256  cases  with  61  deaths.  From  December  28,  1901,  to 
February  21,  1902,  the  smallpox  cases  amounted  to  17,017  with 
417  deaths,  against  7,392  cases  with  79  deaths  during  the  same 
period  of  1901. 

Yellow  Fever.— The  fact  that  not  a  case  of  yellow  fever  has 
occurred  in  Havana  since  September  28,  1901,  is  noteworthy  as 
confirming  the  statement  that  the  itisease  has  been  rooted  out 
of  the  city  after  more  tlian  a  century  of  uninterrupted  exist- 
ence. The  mosquito  work,  however,  will  be  continued  through- 
out the  winter.  Those  engaged  in  this  work  in  the  city  are 
called  the  "Stegomyia  brigade,"  and  those  working  in  the 
suburbs  are  known  as  the  "  Anopheles  brigade,"  this  mosquito 
being  generally  found  in  the  suburban  districts. 

Health  of  Philippine  Army.—LJeutenant-Colonel  B.  F. 
Pope,  chief  surge<m  of  the  Philippine  Division,  reports  a  de- 
crease in  the  percentage  of  sickness  for  the  month  ended 
December  15.  The  command  numbered  39,040  men,  there  were 
2,437  cases  of  sickness  (6.21 '/fj  and  77  deaths.  Of  the  deaths,  11 
were  due  to  wounds  received  in  action,  and  16  to  drowning.  A 
decrease  is  shown  for  typhoid  and  malarial  cases,  but  this  is 
offset  by  an  increase  of  intestinal  and  gastric  diseases. 
Although  bubonic  plague  has  reappeared  in  Manila,  no  cases 
are  reported  in  the  army. 

Surgical  Operations  in  the  Navy.— Acting  Secretary 
Darling,  of  the  Navy  Department,  has  decided  tliat  when  a 
minor  operation  has  been  adjudged  necessary  to  restore  a  man 
to  health  and  duty  and  ho  refusps  to  have  it  performed,  he  may 
be  courtmartialed  and  punished.  He  declines,  however,  to  lay 
down  any  general  rule  applicable  to  those  operations  result- 
ing in  deformity  or  endangering  life,  but  in  such  cases  he 
advises  the  exercise  of  persuasion  and  diplomacy  to  obtain  the 
patient's  consent.  This  decision  applies  only  to  enlisted  men, 
as  no  ruling  was  made  respecting  ofncers. 

EASTERN  STATES. 

Harvard  Medical  School.- According  to  a  recent  state- 
ment of  two  members  of  the  Harvard  faculty  only  *2!)4,000 
remains  to  be  raised  of  the  sum  stipulated  by  Mr.  Rockefeller 
as  necessary  before  his  prolfered  gift  of  ?Jl,000,()Oa  becomes 
available.  The  $765,000  which  was  needed  when  Mr.  Rockefel- 
ler's gift  was  announced  has  been  reduced  by  the  donation  of 
8100,000  from  .Tames  Stillman,  of  New  York,  for  the  endowment 
of  a  new  professorship  in  comparative  anatomy,  ?75,(K)()  con- 
tributed by  members  of  the  faculty  and  other  gifts  largo  and 
small— the  names  of  the  donors  of  which  have  not  been  pub- 
lished. 

Smoke  Nuisance. — A  petition  which  was  introduced  at 
the  last  session  of  the  Massachusetts  State  Legislature  repre- 
sents the  need  of  legislation  to  abate  the  smoke  nuisance  in 
Boston  and  vicinity  and  asks  that  it  be  enacted  that  the  emis- 
sion of  dark  or  dense  gray  smoke  from  any  building  within  a 
radius  of  10  miles  of  the  State  House,  unless  a  jjermit  has  been 
obtainetl  allowing  it,  shall  be  punishable  by  a  fine  of  not  more 
than  f  100  for  each  week  during  any  i)art  of  which  the  nuisance 
exists.  The  boards  of  health  in  the  cities  and  ttiwns  within  the 
limit  mentioned  shall  be  charged  with  the  enforcement  of  this 
law  and  make  rules  and  regulations  respecting  the  use  and 
consumption  of  fuel,  the  firing  of  furnaces,  eU:,  in  the  buildings 
under  their  jurisdiction.  Permits  for  the  production  and  emis- 
sion of  smoke  may  be  granted  annually  by  the  boards  of  health 
provided  that  sutlicient  cause  is  shown  that  the  smoke  must 
exist.  The  permit  shall  name  the  jjerson,  firm  or  corporation 
to  whom  it  is  granted  and  shall  definitely  and  clearly  define  the 
location  and  limits  of  the  premises  to  which  it  applies.  It 
must  be  signed  by  the  chairman  or  swretary  of  the  lioard  and 
recordetl  with  the  clerk  of  the  city  or  town  in  which  it  is  given. 
Notice  of  application  for  permits  sliall  be  given  to  those  o<-cupy- 
ing  adjoining  properties  and  notices  sliall  also  be  posted  in  the 
neigh Viorhood.  If  within  10  days  after  such  notice  is  made  the 
owner  of  any  building  witliin  i  mile  of  the  promises  described 
in  the  permit  gives  written  notice  to  the  board  authorized  to 
grant  tlie  iicrmit  tliat  he  olijects,  then  the  permit  shall  not  l)e 
issued  un1(ms  after  a  public;  hearing  it  is  decided  that  no  just 
cause  for  objection  exists.  It  is  retiuestod  that  the  measure 
become  operative  January  1,  1003. 

NEW  YORK. 

Pure  Milk.— The  directors  of  the  Five  States  Milk  Pro- 
ducers' Association  at  a  meeting  held  recently  at  Binghainton, 
N.  Y,,  declared  their  willingness  to  cooperate  In  all  efforts  to 

firevent  the  sale  of  Impure  milk  in  New  York  City.    They  hold 
liat  th(!  present  methods  of  distriljiiting  milk  are  responsible 
(or  most  of  the  evila  complained  of,  antl  are  as  objectionable  to 
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the  producer  as  to  the  consumer.  Thcv,  therefore,  invite  cor- 
respoiKience  and  cooporation  with  healtri  officers  and  all  others 
internstod  in  obtaining  a  pure  milli  supply. 

Tuberculous  Cattle.— A  herd  of  40  cattle  affected  witli 
tuberculosis  and  lielonging  to  the  Mount  Lebanon  Shakers 
has  been  ordered  to  be  kille<l  by  a  veterinarian  of  the  State 
Department  of  Agriculture, 

The  antispittiuK:  crusade  has  been  revived  in  New  York 
City  by  the  president  of  the  Hoard  of  Health,  who  has  i8sue<l 
orders  to  liis  start'  to  arrest  all  ijersous  found  committing  the 
nuisance.  Since  the  issuance  of  the  order  two  men  have  been 
arrested  and  lined. 

PatholoRic  Institute.— Dr.  Adolf  Meyer  has  reappointed 
Dr.  P.  H.  Ijiivino  as  liead  of  the  chemical  department,  and  Dr. 
Brooks  as  associate  in  bacteriology.  IJoth  were  connected  with 
the  institute  under  Dr.  Ira  von  Oieson,  whom  Dr.  Meyer  suc- 
ceeds. Further  appointments  will  be  made  from  a  list  of 
eligible  candidates  when  furnished  by  the  Civil  Service  Com- 
mission. 

Gas  Under  State  Control.- Assemljlymau  McCullogh 
has  introduced  a  bill  placing  all  companies  furnishing  illumi- 
nating or  fuel  gas  (or  sale  under  the  supervision  of  the  Board 
of  Health  of  the  State  of  New  York.  Such  corporations  are  to 
report  semiannually  as  to  the  amount  of  gas  made  in  cubic  feet, 
amount  sold,  amount  consumed  in  works  or  offices,  amount 
uuaccouuted  for,  length  and  average  diameter  of  mains  in  use, 
gas  uuaccounted  for  per  mile  of  main  and  percentage  of  gas 
unaccounted  for  to  total  output.  Each  report  must  show  how 
all  claims  for  damages  resulting  from  the  leakage  of  gas  in  dis- 
tribution have  been  adjusted.  The  State  Board  of  Health  must 
transmit  to  the  mayors  of  cities  and  the  Boards  of  Healtii  in 
towns  copies  of  the  report  of  the  corporations  operating  in  sucli 
city  or  town,  and  accompany  such  reports  by  any  suggestion 
necessary  for  the  welfare  of  the  public  and  the  better  protec- 
tion of  life  and  health.  In  the  event  of  a  false  report  the  Attor- 
ney-General lias  power  to  proceed  to  a  permanent  injunction  to 
restrain  the  offending  corporation  from  further  prosecution  of 
its  business. 

PHIIiADEIiPHLA.,  PENNSYL.VANIA.  ETC. 

Smallpox  Hospital.— A  loan  of  $5,000  has  been  authorized 
by  the  City  Councils  of  Chester  for  the  purpose  of  securing  a 
building  for  smallpox  cases  of  which  there  are  24  under  quar- 
antine. 

Hospitals'  for  Pittsburg.— A  gift  of  $50,000  from  Mr.  Car- 
negie is  announced,  for  the  erection  of  a  hospital  in  Pittsburg 
to  give  first  aid  to  Injured  workmen.  The  bill  before  Congress 
to  establish  a  marine-liospital  station  there  has  been  favorably 
reported. 

The  General  Hospital  of  Paterson,  N.  J.,  which  was  built 
up  by  an  association  of  ladies  from  a  little  frame  structure  on 
an  obscure  street  of  30  years  ago  to  a  large  brick  building,  has 
been  resigned  by  them  to  a  board  of  40  directors  composed  of 
business  men.  The  ladies  will  retain  their  interest  as  an  advis- 
ory board. 

New  quarantine  regulations  have  become  effective  in 
Philadelphia;  they  provide  for  the  removal  of  all  new  small- 

Eox  cases  to  the  Municipal  Hospital,  fumigation  of  the  infected 
ouse,  and  the  vaccination  of  all  the  inmates  before  quarantine 
is  raised.  All  houses  now  under  quarantine  (about  300)  will  be 
fumigated  for  the  third  time,  and  m  the  event  of  other  regula- 
tions having  been  complied  with,  the  quarantine  will  be 
lilted. 

An  evening  office  for  medical  treatment  at  moderate 
prices  for  the  poorer  classes,  it  is  announced,  will  be  opened 
soon  in  the  central  part  of  Philadelphia,  uuder  the  management 
of  Drs.  Gertrude  Walker,  Kate  Baldwin  and  Alice  Norton. 
This  place  has  the  support  of  the  1,300  members  of  the  Pennsyl- 
vania Association  of  Women  Workers  and  many  well  known 
physicians  and  has  for  its  aim  the  establishment  of  a  middle 
point  between  the  physician's  office  and  the  free  clinic  to  reach 
a  self-respecting  class  which  will  not  receive  treatment  at  the 
hospital  clinics  and  who  have  not  the  means  to  employ  a 
specialist. 

Changes  in  Hospital  Staffs.- The  resignation  of  Dr.  S. 
Weir  Mitchell  as  senior  of  the  Orthopedic  Hospital  Staff  has 
been  accepted  by  the  Board  of  Managers.  Dr.  Mitchell  insti- 
tuted the  Department  of  Nervous  Diseases  about  30  years  ago 
and  has  been  closely  associated  with  the  hospital  ever  since. 
This  department  inaugurated  the  first  distinct  clinic  of  nervous 
diseases  in  the  country  and  it  gradually  became  a  prominent 
feature  of  the  institution.  Dr.  J.  K.  Mitchell,  who  was  on  the 
staff  of  assistant  physicians,  has  been  elected  to  fill  the  vacancy 
caused  by  his  father's  withdrawal.  Dr.  J.  Madison  Taylor's 
resignation  as  chief  of  the  staff  of  assistant  physicians  was  also 
accepted.  The  resignation  of  Dr.  D.  D.  Stewart,  Professor  of 
Diseases  of  the  Stomach  and  Intestines  at  the  Polyclinic  Hos- 
pital, was  accepted  by  the  Board  of  Trustees  and  Dr.  Joseph 
Sailer  has  been  elected  to  succeed  him. 


SOUTHERN  STATES. 

Employment  of  Orderlies.- Dr.  D.  Percy  Hickling  asks 
that  six  orderlies  be  provided  for  the  Washington  Asylum 
Hospital.  This  part  of  the  liospital  Work  has  thus  far  been 
unprovided  for,  the  convalescent  patients  performing  the 
duties. 

Pharmacy  Bill.- The  Maryland  Pharmaceutical  Associa- 
tion ajipnareil  in  a  l)ody  before  the  committee  on  hygiene  of 
tlie  House  of  Delegates  at  Annapolis  recently  to  obtain  a  hear- 
ing in  favor  of  the  pharmacy  bill  now  pending,  whicli  provides 
that  the  compounding  of  medicines  shall  be  confined  to  an 
educated,  trained,  skilled  body  of  men. 

Inspection  of  Meat.— A  bill  providing  that  all  meat  shall 

be  inspected  will  t)c  introduced  inu)  the  Maryland  I^egislalure 
by  Dr.  Pent/.,  of  Baltimore.  It  imposes  a  fine  of  ?1  a  pound  for 
the  delivery  of  uninspected  meat.  The  persons  appointed  to 
inspect  the  animals  will  receive  10  cents  (or  each  beef  and  two 
cents  for  each  hog,  sheep,  or  calf  examined. 

Medical  Reciprocity.- A  bill  recommended  by  some  of 
the  leading  physicians  of  Cecil  county,  Maryland,  lias  been 
introduced  in  the  House,  aiming  to  estal>lish  reciprocal  rela- 
tions with  other  states  which  have  boards  of  medical  exam- 
iners similar  to  the  one  in  Maryland,  and  to  allow  physicians 
who  have  pa.ssed  before  such  a  board  in  another  state  to  practise 
in  Maryland  without  further  examination,  provided  that  the 
otlier  state  allows  the  same  privileges  to  physicians  who  have 
passed  the  Maryland  board  examination. 

For  draining  New  Orleans  an  elalxjrate  system  of  drain- 
age has  been  devised  which,  by  an  outlay  of  812,500,0<X),  will 
convert  one  of  our  most  unsanitary  cities,  now  dependent  upon 
gutters  and  old-fashioned  paddle-wheel  pumps  for  drainage, 
and  which  every  rainstorm  leaves  under  water,  into  a  model  of 
sanitation.  New  Orleans  is  built  on  a  plain  which  is  18  feet 
below  the  level  of  the  Mississippi  river  at  high  water,  and  to 
drain  it  will  necessitate  digging  lateral  canals  parallel  with  the 
river  in  the  lowest  portion  of  the  city.  These  and  the  main 
canal  will  be  in  reality  tunnels  under  tlie  city  streets.  The 
streets  will  be  supported  on  steel  arches  and  brick  and  steel 
concrete  walls.  A  central  power  house  with  the  enormous 
capacity  of  10,500  horse  power  will  operate  the  system,  pump- 
iug  the  drainage  into  the  Bayou  Brenvenue,  an  arm  of  the  gulf 
below  the  city.  Beside  this  central  power  house  there  will  be 
three  subsidiary  stations,  which  will  lift  the  water  from  one  to 
another  canal,  and  so  on  to  the  end. 

WESTERN  STATES. 

Football. — Among  the  Michigan  colleges  a  concerted  move- 
ment is  reported  to  prohibit  football  as  physically  injurious. 

Cincinnati  Obstetrical  Society.— The  following  officers 
have  been  elected :  President,  Julia  W.  Carpenter ;  Vice-Presi- 
dent, William  Gillespie;  Secretary,  Magnus  Tate;  Correspond- 
ing Secretary,  E.  S.  McKee  ;  Treasurer,  C.  D.  Palmer. 

Chicago  Academy  of  Medicine.- At  its  annual  meeting, 
February  14.  1902,  Drs.  W.  L.  Baum,  W.  A.  Evans,  J.  C.  Kier- 
nan,  H.  H.  Moyer  and  E.  B.  Talbot  were  elected  Directors.  Dr. 
W.  Ij.  Baum  was  elected  President  of  the  Directors,  and  Dr.  J. 
C.  Kiernan,  Secretary,  who  thereby  becomes  Secretary  and 
Treasurer  of  the  Academy. 

The  St.  Louis  Board  of  Health,  aft«r  an  investigation  as 
to  the  death  of  13  children  from  tetanus  after  they  had  been 
treated  by  antidiphtheric  serum,  has  dismissed  from  its  era- 
ploy  Dr.  Armond  Ravold,  the  consulting  city  bacteriologist,  on 
the  charge  of  allowing  impure  serum  to  be  distributed  when 
its  character  was  known  to  him.  His  assistant  was  dismissed 
at  the  same  time. 

Banquet  in  Honor  of  Dr.  Gregory.— The  medical  pro- 
fession of  St.  Louis,  under  the  auspices  of  the  St.  Louis  Medi- 
cal Society,  will  give  a  testimonial  banquet  to  Dr.  E.  H. 
Gregory,  who  for  50  years  has  been  an  active  teacher  of  medi- 
cine, probably  longer  than  any  other  man  living.  The  banquet 
will  be  held  at  the  Planters'  House  the  early  part  of  April.  A 
largo  number  of  guests  will  be  invited,  including  all  the  ex- 
presidents  of  the  American  Medical  Association,  out  of  compli- 
ment to  Dr.  Gregory,  who  was  president  of  the  Association  in 
1887.  A  committee  composed  of  Drs.  F.  J.  Lutz,  N.  B.  Carson, 
J.  P.  Bryson,  C.  H.  Hughes,  W.  B.  Outten  and  H.  W.  Loeb  has 
the  matter  in  charge. 

CANADA. 

McGill  University.— Dr.  Thomas  G.  Roddick  has  been 
elected  dean  of  the  Faculty  of  Medicine  in  place  of  Dr.  Craik, 
who  resigned  the  position  recently. 

Consulting  Board  of  Health.— Inasmuch  as  the  Hygienic 

Committee  of  Montreal  is  composed  of  members  of  the  City 
Council  who  are  not  versed  in  hygiene  it  has  been  proposed  that 
a  consulting  health  board  made  up  of  four  physicians  and  a 
practical  plumber  be  appointed.  It  is  thought  this  might  have 
a  controling  effect  upon  the  yearly  mortality. 


March  l,  1902] 


C0BEE8P0NDENCE 


(Amkbican  Medicine     339 


FOREIGN  NEWS  AND  NOTES 


GREAT  BRITAIN. 

A  female  honse  surgeon,  Miss  Elizabeth  McElney,  M.B., 
Ch.B.,  Ediii.,  has  been  appointed  to  the  Tiverton  (Devon)  Infir- 
mary. In  May,  Jnne  and  October,  1900,  and  in  January,  1901, 
the  committee  had  advertise<i  for  a  house  surgeon  at  a" yearly 
salary  of  i£80.  The  first  ailvertiseinent  met  no  answer  ;  the  sec- 
ond had  one  answer,  from  a  lady  ;  the  third  had  three  answers, 
all  from  ladies.  In  answer  to  the  fourth,  there  were  seven  appli- 
cations, four  from  gentlemen,  three  from  ladies.  Each  gentle- 
man in  succession  was  appointed  by  the  committee,  and  each 
one  either  refused  the  appointment  or  failed  to  carry  out  his 
agreement,  except  one,  who  came  and  was  discharged  "the  next 
day.  The  committee  having  failed  in  all  this  time  to  procure  a 
house  surgeon,  appointed  a  lady. 

CONTINENTAL  EUROPE. 

Title  Confferred.— The  Emperor  of  Germany  has  conferred 
the  title  of  "Privy  Councillor"  on  Professor  Ernst  v.  Berg- 
man. This  entitles  him  to  be  calletl  His  Excellency,  and  is 
regarded  as  a  ^reat  honor,  which  has  only  been  held  previously 
by  two  physicians,  v.  Esmarch  and  v.  Langenbeck. 

Destruction  of  Rats.— The  Health  Department  of  the  Gei> 
man  empire,  of  which  Dr.  Koehler  is  president,  and  to  which 
.some  of  the  most  distinguished  German  scientists  are  attached,  is 
considering  the  extermination  of  rats  in  that  country  as  far  as 
practicable,  and  Dr.  Robert  Koch  has  been  commissioned  to 
devise  the  tacticii  of  this  crusade,  which  will  be  begun  in  the 
seaports.  It  has  the  object  of  lesseningthe  danger  of  contagious 
diseases. 

Female  Nurses.— At  a  meeting  of  distinguished  German 
clinicians,  tiosiiital  surgeons  and  physicians,  held  in  Berlin  in 
l)G<'emlier,  to  (liscuss  (juestions  connected  with  the  nursing  of 
the  sick,  and  especially  whether  female  nurses  should  lie  per- 
mitted in  the  male  wards,  the  concensus  of  opinion  was  in  favor 
of  the  female  nurses,  as  there  was  no  doubt  of  the  improvement 
in  the  male  wards  under  the  influence  of  the  sisters,  but  that  the 
clause  in  the  contract  of  the  great  German  hospitals  with  the 
chief  nursing  orders  to  the  eti'ect  that  the  sisters  should  not  be 
called  upon  to  lend  aid  repugnant  to  their  moral  sense,  should 
be  a  recognized  principle  for  the  future,  and  should  be  adhered 
to  conscientiously. 

International  Conjfress  for  the  relief  of  the  blind  will  be 
held  in  Brussels,  August  U  to  10,  KI02,  at  the  Palais  des  Acade- 
mies. An  invitation  is  extended  to  the  United  .States  to  be  offl- 
lially  represented.  The  membership  fee  is  10  francs,  or  >1.93, 
and  women  will  be  admitted  to  participation.  The  questions  to 
lie  discussed  are:  Trades  and  iirofessions  by  which  the  blind 
support  themselves;  expert  aids  in  workshops  of  the  blind; 
advantages  and  disadvantages  of  boarding  schools  and  day 
s<;hools  for  the  workshops  of  adults  ;  admission  into  schools  and 
workshops  of  persons  afllicted  with  only  partial  blindness ; 
8tenograj>hy  for  the  blind  ;  recreation  for  schools  of  the  blind; 
causes  or  blindness  in  populous  centers  and  methods  of  strug- 
gling against  such  causes. 


OBITC  ARIES. 

L«»l  Cooper  Lane,  an  eminent  surgeon  and  pracliUoncr  of  Ban 
Francisco,  Cal..  February  18,  aged  69.  Dr.  Uiiie  was  a  gnvduatc  of 
JclI'tTBon  Medl(«l  College  of  Pblladclptiia,  and  attended  several  schools 
and  hospital  courses  In  Europe.  He  was  a  member  of  the  Knyal  Chlr- 
uriflcal  Society  of  Ureal  Krltuin  and  of  other  soc^ietles  at  home  and 
abroad.  The  Cooper  Me<llrul  College  and  the  I^ne  Hospital  owe  their 
•  xlstencc  to  him,  and  his  whole  life  was  a  continuous  elTort  for  a  wider 
horizon  In  his  pnifwislon,  and  for  the  alleviation  of  the  Ills  and  woes  of 
humanity. 

UmiU  I.ewiii,  a  well-known  surgeon  of  Philadelphia,  February  19, 
agoil  ft).  Ur  lA!Wl»  wa«a  native  of  England,  and  a  graduate  of  the 
rnivendty  of  I.<mdoD  and  the  Koyal  College  of  fSurgconfi.  He  served 
lor  a  short  time  as  a  Hurgeon  In  the  lirltlsh  Army,  and  for  a  successful 
ii|XTallon  on  a  memlier  of  ({ueen  Victoria's  household,  was  rewarded 
with  a  eommlimlon  signed  In  his  presence  and  delivered  U)  him  pcrson- 
iilly.    Ueeaineto  I'hiladelphia  In  1883, 

Oenrge  W.  Help,  of  Erie,  Pa  ,  February  21.  He  was  a  graduate  of 
li-llenton  Medical  College  In  18«J,  and  prominent  as  a  surgeon  In  the 
'  iistern  part  <if  the  stiite,  and  In  later  years  eminent  as  u  siHttlallst  in 
■  -it  and  eye  diseases  In  western  Pennsylvania. 

•lullus  Wiilir,  a  celebrated  osU-ologlst  an<I  orthopedist  of  the  Unl- 
'  rslly  of  Herlln,  February  11). 

Kirhard  Maurlre  Itiirke,  an  expert  In  Insanity,  of  London,  Canada, 
I  cbriiary  20,  aged  fil. 

.Irsse  Myer.  of  Kingston,  New  Vork,  February  18,  aged  tO. 

KirhunI  «'.  >lH<'knll,  of  Elkton,  .Md.,  February  17,  a«ed  80. 

MllllHiii  Walters,  of  Lynn,  .Mass  ,  Febrtiary  IS,  aged  58. 

Ualpern  Albert,  of  New  York,  February  18,  aged  70. 


CORRESPONDENCE  and  CLINICAL  NOTES 

[Communications  are  Invited  for  this  Department.    The  Editor  is 
not  responsible  for  the  views  advanced  by  any  contributor.! 


SMALLPOX  AND  VACCINATION.' 

BY 

EDWARD  P.  O'DEND'HAL,  M.D., 
of  Norfolk,  Va. 

From  April,  1900,  to  April,  1901,  I  treated  at  Caney  Island 
Hospital,  441  cases  of  smallpox  ;  the  majority  being  confluent 
in  type. 

The  principal  consideration,  which  affects  the  prognosis  of 
the  disease,  is  vaccination. 

"In  recently  vaccinated  patients,  when  there  is  positive  proof 
that  the  vaccination  was  genuine,  and  not  spurious,  it  always 
protects  against  smallpox." 

"  When  immunity  is  partially  lost  by  lapse  of  time,  the  attack 
is  milder  and  there  is  a  lower  deathrate." 

The  following  cases  treated  in  vaccinated  and  unvaccinated 
subjects  readily  show  the  vast  diff'erence :— 


Vaccinatbd. 

(Character  of  marks  being  both 
good  and  Indifferent.) 

Unvaccinated. 

Cases 

Deaths 

Mortality 
2.08^ 

Cases 

Deaths 

Mortality 

96 

2 

345 

49 

14.2^ 

ATKOPIN  IN  OBSTRUCTION  (?)  OF  THE  BOWELS. 

BY 

I.  U  VAN  ZANDT,  M.D., 

of  Ft.  Worth,  Texas. 

Dr.  Boardman  Reed  in  Amkrican  Medicink,  December  21, 
takes  issue  with  me  on  the  rational^  of  the  effect  of  atropin  on 
the  bowel.  He  says  "  It  is  a  well  understood  fact  that  the  pre- 
dominant action  of  atropin  upon  the  peristalsis  in  such  cases, 
is  that  of  an  antispasmodic.  It  relax  as  spasm,  and  the  ditticulty 
in  producing  eva<uiations  in  the  cases  under  consideration  is 
doubtless  due  to  spastic  contraction  of  the  intestinal  muscu- 
lar apparatus." 

In  an  address  made  before  the  Tarrant  County  (Texas) 
Medical  Association  in  1873,  I  learned  that  belladonna  was  a 
stimulant  to  the  sympathetic  system. 

When  I  saw  a  patient  sufVeriug  with  the  algid  form  of  per- 
nicious malarial  fever,  with  c^ild,  clammy,  blue  skin,  and  an 
almost  ira]>erceptible  and  very  rapid  pulse,  with  sighing 
respiration,  uncontrollable  vomiting,  and  sero.sanguiiicous  dis- 
charges from  the  bowel,  brought  to  a  state  of  apparent  health  in 
a  few  hours,  the  change  beginning  a  few  minutes  after  a  hypo- 
dermic of  atropin  (Merck's  Archives,  April,  U»01).  I  believed 
this  was  stimulation,  not  relaxation.  To  a  patient  suffering 
from  an  attack  of  dysentery,  1  gave  one-half  grain  of  opium 
(antis]>asmodic)  every  two  or  three  hours,  and  some  days  gave 
a  quarter  grain  extract  of  belladonna  thre*'  timas  a  day,  and 
soon  found  a  largo  amount  of  scybala  expelled.  This  I  ct>n- 
clude  was  stimulation,  not  relaxation. 

The  means  by  which  the  oculist  attempts  to  prevent  or 
remedy  a  synechia  is  an  a<'tivo  not  a  passive  dilation  of  the 
pupil,  and  the  pupil  is  pulled  open,  not  allowe<l  to  fall  open. 

Carpenter  taught  that  the  radiating  libers  of  the  iris  were  con- 
trolled by  the  sympathetic.  l''liiit  says  the  cervical  sy mpathetiu 
supplies  the  radiating  libers,  and  that  if  this  Is  cut  the  pupil  con- 
tracts, if  stimulated  it  dilates.  Wilcox  says,  "  When  the  third 
nerve"  (controlling  the  circular  fibers)  "  is  cut  the  pupil  dilates 
and  if,  after  this  atropin  dropped  into  the  eye,  it  dilates  still 
further."  Blddle  says  it  dilates  by  paralysis  of  the  third  nerve 
and  stimulatlou  of  the  sympathetic.  Potter  says  the  same.  8o 
also  Bartholow.  Murrell  says,  "  It  has  been  said  that  liella- 
donna  increases  the  contractile  power  of  involuntary  muscular 

<  Extract  from  paper  read  at  recent  meeting  of  the  Norfolk  Medical 
Society. 
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tissue."    Shoeniakor  says,   "  In  sn  all    dosos  it  (belladonna) 
strengtlunis  the  niiisculnr  coat  of  the  bowol." 

In  view  of  these  personal  observations  and  the  opinions  of 
the  authors  quoted,  I  am  forced  to  doubt  the  "  fact  that  the 
predominant  action  of  atropin  upon  the  peristalsis  in  such 
cases  is  that  of  an  antispasmodic."  As  to  the  latter  part  of  the 
doctor's  article  I  would  only  say  I  was  not  intending  to  discuss 
constipation  in  general,  but  only  socalled  cases  of  "obstruc- 
tion."   

A  NEW  INSTRUMENT  FOR  REMOVING  REDUND- 
ANT TISSUE  IN  OPERATIONS  ON  THE  NASAL 
SEPTUM. 

ItY 

GEORGE  FETTEROLF,  A.B.,  M.D., 

Laryngologlst    to    the  Methodist  Episcopal   Hospital,   Philadelphia; 

Fellow  of  the  American  Laryngologlcal,  Kblnological  and 

Otologlcal  Society;    Assistant  Ucinonstralor    of 

Anatomy,  University  of  Pennsylvania. 

I  have  had  su(!h  disappointing  results  in  certain  septum 
operations  that  I  was  led  to  the  belief  that  failure  to  secure 
the  desired  degree  of  success  was  due  to  the  fact  that  the 
redundant  tissue  was  not  gotten  rid  of.  In  order  to  secure  the 
ready  removal  of  the  septal  excess,  which  is  always  present  or 
there  would  be  no  deviation.the  instrument  herewith  figured  was 


nations  in  the  race  for  commercial  supremacy.  The  brains  and 
bodies  of  the  workmen  are  sodden  with  beer  day  and  night." 
You  advance  the  query,  "  Is  it  possible  that  to  this  cause  (the 
moderate  consumption  of  alcoholics)  may  lie  largely  ascribed 
the  marvelous  success  of  America  in  the  industrial  leadership 
of  the  world?"  In  your  next  editorial  you  quote  and  tacitly 
endorse  Miinsterberg's  book  on  American  Traits  as  stating  that 
"  Germany's  productive  scholarship  has  attained  the  power  to 
mould  the  thoughts  of  the  world,  while  America's  has  so  far 
not  done  so  to  any  considerable  extent."  M  (insterberg  asks  the 
question,  "  Why  are  tierman  universities  such  fertile  ground 
that  in  them  the  smallest  talent  comes  to  flower,  and  American 
universities  such  sterile  ground  that  often  the  finest  energies 
are  destined  to  wither?"  Now,  I  am  not  disposed  to  quarrel 
with  Miinsterberg  or  your  editorial  columns,  but  the  question 
of  Germany  vs.  America  as  regards  the  influence  of  alcoholics 
is  left  in  a  rather  amusing  position,  involving  several  contra- 
dictions. 

So  far  as  I  can  gather  from  your  editorials,  l)eer-8odden 
brains  are  bad  for  commercial  pursuits  but  excellent  for  schol- 
arly pursuits  and  scientific  thought.  The  plea  that  the  work- 
ing man  is  more  subject  to  alcoholic  influences  will  hardly  do. 
From  time  immemorial  the  German  student  has  been  an  enthu- 
siastic exponent  of  the  science  and  art  of  drinking  deeply  and 
exhaustingly  of  brain-soddening  beer.    The  "  beer  duel "  is 
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devised.  Its  purpose  is  to  cut  a  V-shaped  groove  in  the  septum 
(sometimes  one  is  necessary,  sometimes  more),  and  thus  get  rid 
of  all  of  the  points  of  resistance  tending  to  throw  the  septum 
back  to  its  original  position. 

The  instrument  may  be  called  a  saw-flle,  as  It  comprises  the 
elements  of  both  a  saw  and  a  file.  The  edge  is  curved  and  con- 
sists of  a  series  of  teeth,  half  of  which  cut  when  the  instrument 
is  pushed  and  the  other  half  when  it  is  pulled.  These  teeth  are 
prolonged  up  the  sides,  which  are  curved  on  the  flat,  and  which 
consist  really  of  a  series  of  planes,  the  distal  half  cutting  when 
the  instrument  is  pushed  and  the  proximal  half  when  it  is 
pulled  similarly  to  the  edge.  The  back  is  smooth  and  flat  with 
rounded  edges. 

As  the  amount  of  tissue  requiring  removal  varies  in  differ- 
ent cases  the  Instrument  is  made  in  three  sizes,  the  cutting  sides 
meeting  at  an  angle  of  40°,  55°  and  70°,  respectively.  In  the  first 
two  the  distance  between  the  back  and  the  tip  of  the  most 
prominent  tooth  is  5  mm.  The  one  of  widest  angle  is  required 
where  the  duration  is  greatest,  and  to  facilitate  its  introduction 
into  the  narrowed  nostril  the  distance  ijetween  the  back  and  the 
most  prominent  tooth  is  reduced  to  3  mm. 

The  accompanying  cut  will  readily  illustrate  the  text.  A 
represents  a  side  view  of  the  instrument  as  it  lies  on  the  wall. 
B  is  a  face  view,  architecturally  speaking,  a  plan  of  the  cutting 
part  and  shows  very  clearly  the  arrangement  of  the  teeth  ;  and 
C  is  an  elevation  or  cross  section  of  the  three  different  forms, 
showing  the  angles  at  which  the  faces  meet  and  the  distance 
from  tlie  most  prominent  tooth  to  the  back.  The  instrument 
was  made  for  me  by  Mr.  Joseph  C.  Ferguson,  Jr.,  of  Philadel- 
phia, Pa. 

ANOTHER  EVIDENCE   OF  THE  FALLACY   OF   STA- 
TISTICS. 

BY 

6.  FRANK  LYDSTON,  M.D., 

of  Chicago,  111. 

In  American  Medicink  for  February  1,  1902,  appears  an 
editorial  comment  on  Dr.  Stern's  excellent  article  on  Alcohol- 
Ism  and  Crime,  in  which  Germany  is  shown  to  consume  alco- 
holics to  a  far  greater  degree  than  does  America.  In  this  edi- 
torial you  quote  aGerman  employer  of  many  skilled  workmen 
as  saying  that  "  the  cheapness  of  German  beer  is  one  of  tke 
chief  causes  of  the  failure  of  Germany  to  keep  up  with  other 


ss-y ^tf. 

distinctly  a  German  university  institution.  Even  now  the 
university  faculties  are  endeavoring  to  suppress  the  time- 
honored  drunkenness  of  the  German  scholar  by  special  pleas 
and  coercive  influences,  largely  along  rational  lines.  The  story 
of  the  tradueers  of  General  Grant,  who  told  Abraham  Lincoln 
that  the  General  was  a  drunkard,  comes  to  mind.  "  Old  Abe" 
asked  what  brand  of  whiskey  Grant  was  in  the  habit  of  drink- 
ing. Said  he,  "  I  want  to  send  a  jug  of  it  to  each  of  my  other 
generals."  Reasoning  from  the  facts  as  set  forth  in  your  edito- 
rial columns,  would  it  not  be  well  for  the  German  working 
man  and  business  man  to  swear  off"  forever,  and  for  the  Ameri- 
can student  to^  procure  some  university  beer?  A  reductio  ad 
absurdum,  I  will  admit,  but  logical  enough  if  one  is  to  accept 
as  facts  the  statement  presented  in  the  editorial  columns  of  the 
issue  of  American  Medicine  above  quoted. 

So  far  as  the  excessive  consumption  of  alcohol  is  concerned 
no  thinking  man  can  deny  its  demoralizing  effects  upon  any 
nation.  To  my  mind,  however,  there  is  but  one  way  to  repress 
it,  viz.,  by  educational  influence.  A  knowledge  of  the  evils  of 
drug  habits  of  all  kinds  should  be  part  of  the  child's  education. 
An  appeal  should  be  made  to  his  selfish  interests.  lie  should 
be  taught  that  his  best  interests  lie  in  the  direction  of  a  sound 
body  and  a  sound  mind,  and  taught  to  abhor  all  influences 
which  tend  to  impair  them.  The  dangers  of  alcohol  should  be 
taught  in  common  with  all  other  things  which  bear  directly 
upon  the  physical  welfare  of  the  human  race.  A  course  in  at 
least  the  rudiments  of  personal  hygiene  should  be  compulsory 
in  our  schools.  The  endeavor  to  impress  upon  the  youthful 
mind  the  blessings  of  temperance  without  educating  the  youth 
to  an  understanding  of  the  practical  value  of  sobriety  is  illog- 
ical and  deservedly  unsuccessful.  The  evils  of  alcohol  should 
not  alone  be  taught.  Excesses  of  all  kinds  should  he  presented 
in  their  bearing  upon  the  health,  strength  and  longevity  of  the 
human  race. 

The  fact  that  the  German  scholar  has  accomplished  much 
in  the  face  of  the  great  prevalence  of  alcoholic  excess  :n  Ger- 
man universities  is  no  argument  in  favor  of  drinking  bouts. 
The  average  of  German  scholarship  has  risen  superior  to  the 
evil.  That  this  average  would  be  higher  under  a  temperance 
regimi  is  probable.  Yet  it  is  possible  that  the  world  owes 
something  to  alcohol,  after  all.  Instances  have  been  known 
where  the  stimulus  of  alcohol  has  apparently  brought  latent 
genius  to  the  fore.  The  influence  of  alcohol  on  the  psychology 
of  the  degenerate  is,  however,  a  broad  and  unsettled  subject. 


Makch  1,  1902] 


DIAGNOSIS  OF  PANCREATIC  DISEASE 


[American  Medicinb      341 


ORIGINAL  ARTICLES 


REMARKS   ON,  THE   DIAGNOSIS 
DISEASE.' 


OF    PANCREATIC 


WILLIAM  SYDNEY  THAYER,  M.D., 

of  Baltimore,  Md., 

Associate  Professor  of  Medicine  In  the  Johns  Hopkins  University. 

It  is  not  wholly  encouraging  to  reflect  upon  the 
slight  extent  of  our  diagnostic  abilities  with  regard  to 
disease  of  the  pancreas,  to  realize  how  limited  are  our 
resources  for  the  detection  of  other  than  the  most 
advanced  and  fatal  stages  of  pathological  cliange  in  what 
is  perhaps  the  most  iinportiint  of  our  digestive  organs. 

And  yet  the  reasons  for  this  condition  are  plain. 
Changes  in  the  position,  size,  motility  and  secretory 
ability  of  the  stomach  are  readily  appreciable  by  simple 
methods  of  physical  examination.  In  like  manner 
many  affections  of  the  liver  are  easily  recognizable. 
Interferences  with  its  circulation  produce  demonstrable 
changes  in  other  organs  supplied  by  the  portal  system, 
while  undue  retention  of  its  secretion  becomes  immedi- 
ately evident  with  the  development  of  jaundice. 
Enlargements,  circulatory  disturbances  and  malpositions 
of  the  spleen  are  easily  detected  by  palpation  and  often, 
indeed,  by  inspection. 

The  pancreas,  however,  is  so  far  removed  from  the 
surface  of  the  body  and  so  hidden  by  surrounding  org-ans 
from  the  inquiring  eye  and  the  exploring  hand  that  any 
moderate  change  in  its  size  or  consistency  is  wholly 
inappreciable.  The  points  at  which  the  ducts  of  the 
pancreas  open  are  such  as  to  render  it  Ix-yond  our  power 
to  study  changes  in  the  amount  and  character  of  the 
pancreatic  secretion.  While  retention  of  bile  is  imme- 
diately recognized  by  jaundice,  retention  of  the  pan- 
creatic juice  may  be  suspected  only  when  grave  sequels 
such  as  acute  pancreatitis  develop. 

The  studies  of  recent  years  concerning  the  physiology 
and  pathology  of  the  pancreas  have  brought  us  valuable 
clinical  assistance,  yet  today  we  possess  no  diagnostic 
sign  of  pancreatic  disease. 

In  the  few  remarks  that  I  shall  make  this  afternoon, 
I  propose  to  consider  briefly : 

1.  What  criteria  do  we  possess  for  recognizing  gross 
anatomical  changes  in  the  pancreas? 

2.  What  means  have  we  for  appreciating  disturbances 
of  function  of  the  pancreas? 

3.  The  diagnostic  features  of  the  more  important 
changes  in  the  pancreas. 

/.  IV/uU  criteria  do  we  possess  for  recognizing  gross 
anatomical  changes  in  the  pancreas  f 

The  pancreas,  situated  behind  the  stomach  and  colon 
and  extending  from  the  duo<lenum  to  the  hilus  of  the 
spleen,  lies  for  the  most  part  to  the  left  of  the  median 
line  across  the  epigastrium.  The  head,  embraccnl  bv  the 
descending  i)art  of  the  duodenum,  lies  just  to  the  right  of 
the  median  line  in  the  closest  connection  with  the  common 
biltMluct.  In  the  normal  individual  the  pancreas  is 
imi)alpable.  In  thin  subjects,  however,  with  sei)arated 
rwti,  it  may  be  i^ssible  to  feel  the  body  of  the  gland 
indistinctly.  Enlargements  of  the  pancreas  due  to 
inflammatory  changes  are  rarely,  if  ever,  |)alpable,  owing 
to  the  tenderness  and  the  consequent  tenseness  of  the 
abdominal  wall.  Su[)purative  jmncreatitis,  however,  is 
followed  often  by  absci-ss  of  the  omental  bursa.  This 
results  in  a  tumor  which  has  certain  Important  chanuv 
teristics.  It  is  de<>i)ly  situated  Ijehind  the  stomiwh  and 
colon.  It  is  immobile  and  does  not  descend  with 
resi)iration.  It  fills  the  left  hypochondriuin  and  extends 
across  the  ei)igastrlum ;   it  diflers  from  a  renal  tumor 

1  K.ftd  boftirc  the  New  York  State  Medical  SoolctT,  at  Albany,  on 

•Janiuiry  £i,  lv02. 


mainly  in  its  immobility  and  in  the  feet  that  it  does  not 
extend  back  into  the  flank. 

3.  What  tneans  have  xce  of  appreciating  disturbance  of 
function  of  the  pancreas  f 

The  digestive  powers  of  the  pancreatic  juice  are  ex- 
tremely varied.  It  possesses  a  digestive  ferment  for  albu- 
minoids, a  fat-splitting  and  emulsifying  ferment,  an  amy- 
lolytic  ferment,  as  well  as  a  ferment  capable  of  coagulating 
milk.  Perhaps  the  most  specific  of  its  powers  is  the  fat- 
splitting  action.  This  function  is  shared  by  the  secretion 
of  no  other  organ  in  the  body,  though  a  considerable 
amount  of  fat-splitting  may  be  accomplished  by  intestinal 
bacteria. 

Observations  of  recent  years  have  shown  that  the 
pancreas  possesses  another  extremely  important  function 
in  addition  to  its  digestive  powers.  The  classical  observa- 
tions of  von  Mering  and  Minkowsky,'  followed  by  those 
of  L6pine,"  H<;don '  and  others,  have  shown  that  the 
pancreas  exerts  an  importiint  influence  upon  the  meta- 
bolism of  sugar  in  the  organism.  Complete  extirpation 
of  the  gland  is  always  followed  by  rapidly  fatal  diabetes. 
Very  large  portions  of  the  gland  may  be  removed  with- 
out apparent  effect.  If,  however,  but  a  very  small  frag- 
ment of  the  organ  be  left  in  the  body,  transient  or  ali- 
mentary glycosuria  follows.  (Minkowsky.*)  If  after 
complete  removal  of  the  pancreas  bits  of  the  organ  be 
transplanted  subcutaneously  no  diabetes  occurs  so  long 
as  the  transplanted  fragment  remains  in  good  condition. 
Atrophic  changes  in  the  tnmsplanted  bit  of  the  gland  re- 
sult in  the  reappearance  of  the  diabetes  (Minkowsky^  and 
IMdon)"  It  is  probable  that  this  remarkable  influence  of 
the  pancreas  on  the  u^conomy  is  due  to  an  internal  secre- 
tion, but  what  this  may  be  and  what  are  Its  relations  to 
the  opconomy  are  as  yet  unknown.  The  recent  observa- 
tions of  Opie,'  and  Ssobolew,"  however,  render  it  ex- 
tremely probable  that  its  point  of  origin  is  in  the  lymphoid 
islands  of  Ijangerhans. 

From  these  circumstances  it  may  be  easily  seen  that 
in  cases  in  which  the  symptoms  suggest  disease  of  the 
pancreas,  the  {)resence  of  glycosuria  would  be  an  impor- 
tant corroborative  symptom.  Indeed,  the  existence  of 
diabetes  itself  is  extremely  suggestive  of  pancreatic  dis- 
ease. In  eight  out  of  16  cases  of  diabetes  which  have 
come  to  necropsy  at  the  Johns  Hopkins  Hospital,  Dr. 
Opie  has  discovered  pancreatic  changes,  the  one  constant 
lesion  being  hyaline  degeneration  of  the  islands  of  Lang- 
erhans. 

The  possible  diagnostic  importance  of  alimentary  gly- 
cosuria as  an  indiaition  of  pancreatic  disease  is  suggested 
by  the  observations  of  Minkowsky"  and  Wille.'"  The 
former  showed  that  in  instances  of  partial  extirpation  of 
the  pancresis  alimentary  glycosuria  occurred  in  cases  in 
which,  on  a  meat  diet,  sugar  was  completely  absent.  The 
clinical  observations  of  Wille  are  also  lmi)ortant  al- 
though the  pathological  reports  are  unfortunately  incom- 
plete. This  author  made  observations  upon  800  patients, 
examining  the  urine  in  each  instance  after  the  adminis- 
tration by  the  mouth  of  100  grammesof  grape-sugar.  The 
exjteriiiient  was  repeated  in  the  positive  cases.  In  17  of 
these  instances  there  was  alimentary  glycosuria.  Of  the 
800  patients  77  came  to  autopsy.  Of  these  15  patients 
had  shown  alimentary  glycosuria  during  life.  In  all  of 
these  canes  marketl  pancreatic  changes  were  found.  Dis- 
ease of  the  pancreas,  though  in  a  much  lesser  degree, 
however,  was  found  in  other  cases  in  which  alimentary 
glycosuria  did  not  occur.  I'n fortunately,  an  luUniuate 
(lescription  of  the  nature  of  the  changes  is  not  given,  no 
attention  having  been  paid  to  the  isUinds  of  Langerhans. 

1  Arch,  r  Kxp   I'nili.,  18S9,  xxvl.  .171. 
•Lyon  Mod  ,  \^m,  Ixil,  :«i. 
•Art-h  dc  inOd.  cxp.,  |S9I,  III,  41,  Ml,  SM. 
•Ceiitrnlbl.  f.  kiln.  Mod.,  IHBO,  xl,  81, 

'  Vorhandl.  d.  xl  Conn.  f.  Inn.  Med  ,  Wlrslwdon,  lt02,  M. 
•  Ari'h.  de  physlol.  norm,  el  tmlh.  ISW,  .5  r.,  Iv,  H17. 
'J.  Kxp.  M.,  N.  v.,  1901,  V,  1»7;  Do.  p.  827. 
•Ccntmlbl.  f.  allg.  Path.  u.  path.  Anal.,  IllOO,  xl.  202. 
♦Ij.  c. 
I"  IXMilxch.  An-h.  f.  kiln.  Med.,  1849,  Ixlil,  hK. 
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The  experimental  observation  that  a  very  large  part 
of  the  pancreas  may  be  destroyed  without  the  subsequent 
development  of  glycosuria  is  supported  by  the  histories 
of  many  csises  of  sicute  pancreatitis,  notably  those 
reported  by  Chiari,'  in  which  the  greater  part  of  tlie 
organ  was  discharged  per  am  without  serious  results. 
Whether,  in  such  cases,  temporary  or  alimentary  glyco- 
suria would  occur  must  remain  for  further  observations 
to  settle.  It  is,  however,  on  tlie  other  hand,  true  that  a 
very  considerable  proportion  of  cases  of  fatal  diabetes 
show  no  demonstrable  lesion  of  the  pancreas. 

Experimental  suppression  of  the  pancreatic  juice 
results  in  a  material  interference  with  the  absorption  of 
fat,  and  in  some  instances  an  excess  of  undigested  fat 
may  be  clinically  demonstrable  in  the  stools  even  to  the 
naked  eye.  But  the  presence  of  fat,  excepting  in  very 
large  quantities,  may  be  found  under  other  circum- 
stances than  pancreatic  disease  (jaundice,  diarrhcea), 
while  in  many  instances  of  far  advanced  destruction  of 
the  pancreas  the  examination  of  the  stools  by  ordinary 
methods  has  revealed  little  that  is  striking.  More  elabo- 
rate analysis  of  the  dejections  tends  to  show  tliat  in  addi- 
tion to  the  presence  of  an  increased  quantity  of  fat,  tlie 
diminution  of  the  fat  splitting  process  as  well  as  the 
presence  of  a  relatively  small  proportion  of  soaps  in  com- 
parison to  the  fatty  acids  and  neutral  tats  are  conditions 
pointing  to  insufficiency  of  the  pancreatic  secretion. 

Oser'  sums  up  the  matter  by  saying:  "We  may 
positively  assume  only  that  disturbed  digestion  of  fat 
may  be  an  important  symptom  in  pancreatic  disease. 
The  increased  presence  of  fat  in  the  stool  is  of  itself, 
however,  no  reason  for  the  assumption  of  a  pancreatic 
disease.  If  there  be  no  icterus  and  no  disease  of  the 
intestine ;  if  an  increased  peristaltic  action,  with  rapid 
passage  of  the  fteces  through  the  intestine,  be  not  the 
cause  of  the  insufficient  digestion  of  fat,  then  suspicion  of 
pancreatic  disease  is  certainly  justified." 

Interference  with  the  digestion  of  albuminoids  is  also 
characteristic,  though  not  diagnostic,  of  extensive  pan- 
creatic disease.  The  presence  in  the  stools  of  an  unusal 
number  of  undigested  muscle  fibres  is  suggestive. 
Sahli's'  glutoid  capsule  test  may  prove  of  value  in 
determining  the  albumin  digesting  powers  of  the  pan- 
creatic juice. 

It  is  of  course  self-evident  that  in  many  cases  of  acute 
disease  the  diet  of  the  patient  is  such  as  to  interfere  with 
the  possibility  of  making  certain  of  these  observations. 
Time  alone  will  determine  their  diagnostic  value  in 
Other  instances. 

Oser*  asserts  that  he  has  observed  in  a  number  of 
cases  of  pancreatic  disturbance  that  a  large  part  of  the 
nourishment  passes  directly  through  the  intestinal  canal 
without  being  properly  digested.  "  The  constant  loss  of 
weight,  despite  ample  diet,  in  association  with  abun- 
dant pasty  or  solid  dejecta,  a  quantity  which  appears 
to  exceed  even  that  of  the  nourishment  taken  by  the 
mouth — this  is  a  striking  symptom  which  demands  the 
especial  attention  of  the  physician." 

(3)  The  diagnostic  features  of  the  more  important 
changes  of  the  pancreas. 

Acute  jPancreatitis. — Acute  pancreatitis,  as  has  been 
demonstrated  by  a  number  of  observers,  usually  arises  as 
a  result  of  the  entrance  through  the  duct  of  irritating  sub- 
stances, chemical  or  bacterial.  Opie*  has  recently  called 
attention  to  the  extremely  common  association  of  pancre- 
atitis and  cholelithiasis,  and  has  demonstrated  experi- 
mentally and  clinically  the  method  of  origin  of  the  dis- 
ease under  these  circumstances.  A  remarkable  demon- 
stration of  this  method  of  origin  is  afforded  by  Halsted's 

1  wiener  med.  Wchnschr,  1880,  xxx,  139, 142,  164. 

2  Die  pathognostischen  Symptome  der  Pankreaserkrankangen. 
Die  deutsche  Kllnlk,  &c.,  Berlin,  1901,  151. 

3 Deutsche  Med.  Wchnschr.,  1897,  xxiil,  8;  Correspondenzbl.  f. 
Schwelz.  Aerzte,  1898,  xxvlU,  289,  329;  Deutsches  Archlv.  f.  kiln.  Med., 
1898,  Ixi,  445;  Fromme,  Muenchen.  med.  Wchnschr.,  1901,  Ixvlll,  591. 

<Oser,  Op.  cit. 

SAmer.  Journ.  Med.  Sci.,  1901,  cxxl,  27;  Johns  Hopkins  Hosp. 
Bull.,  1901,  xii,  182. 


recent  case.'  In  a  smaller  number  of  instances  the  con- 
dition has  followed  direct  injury  to  the  pancreas,  as  in  a 
recent  case  of  Helijerg,'^  in  which  the  disease  followed  a 
kick  in  the  epigastrium  by  a  horse. 

With  regard  to  the  diagnosis  of  acute  pancreatitis, 
there  is  little  to  add  to  the  masterly  expositions  of  Fitz,* 
who  opened  the  path  for  the  clinical  appreciation  of  dis- 
eases of  the  pancreas.  The  patient  is  usually  of  adult 
life  or  middle  age,  corpulent,  and  in  a  considerable  pro- 
portion of  instances,  of  alcoholic  habits.  The  history  of 
attacks  of  biliary  colic  is  not  infrequent. 

The  clinical  picture  of  acute  pancreatitis  is  so  charac- 
teristic that  it  should  be  much  more  commonly  recog- 
nized. The  day  has  passed  when  the  diagnosis  of  acute 
pancreatitis  should  be  regarded  as  a  good  guess.  The 
symptoms  begin,  as  a  rule,  with  sudden  intense  epigas- 
tric pain ;  this  may  be  referred  to  a  point  exactly  in  the 
median  line,  sometimes  slightly  to  one  or  the  other  side, 
often  indefinitely  localized  in  the  epigastrium.  The 
abdomen,  especially  in  the  epigastric  region,  is  dis- 
tended, rigid  and  tender ;  in  some  instances  the  pain  may 
be  aggravated  by  pressure  over  the  lower  left  ribs,  which 
is  communicated  directly  through  the  spleen  to  the  tail 
of  the  pancreas.  The  pain  is  commonly  of  an  agonizing 
character,  resisting  even  large  doses  of  morphia  and 
sometimes  necessitating  the  use  of  chloroform.  There  is 
vomiting  of  mucus,  frequently  bile  stained.  Constipa- 
tion is  generally  present,  though  diarrhoea  may  follow. 
The  temperature  is  but  little,  if  at  all  elevated ;  the 
pulse  is  usually  accelerated,  greatly,  just  before  death. 
Cyanosis  may  be  a  striking  symptom.  In  a  large  pro- 
portion of  cases  these  symptoms  are  associated  with  pro- 
found prostration,  and  rapidly  succeeded  by  collapse  and 
death  within  three  or  four  days. 

At  first  the  symptoms  may  be  confounded  with  an 
attack  of  biliary  colic  which  may,  indeed,  as  in  one  of 
my  own  cases,  usher  in  the  symptoms.  Especially  sig- 
nificant is  the  character  of  the  pain  which  is  more 
intense  and  constant  than  that  of  gallstones.  Its  intens- 
ity, its  diffuse  epigastric  character,  with  occasional  local- 
ization on  the  left  side,  the  profound  collapse,  so  com- 
monly present,  should,  however,  suggest  the  true  con- 
dition. 

Often  a  diagnosis  of  intestinal  obstruction  has  been 
made,  but  the  epigastric  localization  of  the  pain,  its 
peculiar  intensity,  the  absence  in  the  great  niiyority  of 
instances  of  stercoraceous  vomiting,  the  sudden  and  pro- 
found collapse  should  direct  the  mind  of  the  clinician  in 
the  right  direction.  Especially  important  is  the  fact  that 
in  these  instances  the  abdominal  tenderness  and  disten- 
tion are  commonly  localized  in  the  epigastrium,  and 
that  distended  intestinal  coils  and  peristalsis  are  never 
observable. 

The  distinction  from  a  perforative  peritonitis  is  more 
difficult,  but  here  also  the  suddenness  and  intensity  of 
the  sj'mptoms,  especially  of  the  pain,  the  early  collapse 
and  the  absence  of  previous  history  of  giistric  or  duode- 
nal ulcer  are  important  points.  In  instances  of  perfora- 
tion of  the  gall  bladder  following  cholecystitis  the  symp- 
toms are  in  most  instances  localized  in  the  right  side. 
The  possibility  of  mesenteric  infarction  should  also  be 
considered,  and  the  differential  diagnosis  may  be  diffi- 
cult. The  position  and  intensity  of  the  pain  and  tender- 
ness may  here  be  valuable  points  of  distinction,  together 
with  the  absence  of  those  conditions  commonly  associ- 
ated with  mesenteric  embolism  or  tlirombosis  (cardiac 
disease- -arterio-sclerosis).  It  is  rarely,  if  ever,  possible 
to  feel  the  inflamed  pancreas  owing  to  the  tenderness  and 
consequent  tenseness  of  the  abdominal  walls. 

While  this  is  the  common  picture  of  acute  pancreati- 
tis, yet  milder  attacks  may  occur  in  which  a  diagnosis 
may  be  difficult  or  impossible.  In  any  severe  attack  of 
epigastric  pain  the  nature  of  which  is  not  clear,  pancrea- 

1  The  Johns  Hopkins  Hosp.  Bull.,  1901,  xli,  179. 

i-Berl.  kiln.  Wchnschr.,  1901,  xxxvUi,  923. 

3  Boston  Med.  and  Surg.  Jour.,  1889,  cxx,  181,  205,  229. 


Mabch  1,  1802] 


DIAGNOSIS  OF  PANCREATIC  DISEASE 


[AUERicAN  Medicine     343 


titis  should  be  considered,  especially  if  the  pain  be 
located  to  the  left  of  the  median  line.  If  the  possibility 
of  acute  pancreatitis  be  borne  in  mind  errors  in  diagnosis 
will  be  less  frequent. 

The  continuance  of  these  symptoms  generally  in 
a  rather  milder  form,  for  days  or  weeks  with  the 
appearance  of  fever  should  suggest  the  development 
of  suppurative,  necrotic  or  gangrenous  changes.  In 
such  ca-ses  as  this  careful  study  of  the  urine  and  fseces 
may  reveal  evidence  of  disturbance  of  pancreatic  diges- 
tion (fatty  stools,  glycosuria,  fragments  of  the  pancreas 
in  the  dejecta,  evidence  of  imperfect  digestion  of  albu- 
minoids). 

While  suppurative  pancreatitis  is  asually  a  sequel  of 
acute  hemorrhagic  inflammation,  yet  the  onset  may  be 
more  gradual  and  indetlnite,  associated  with  a  continued 
or  irregular  fever,  perhaps  with  chills,  with  epigastric  ten- 
derness and  rigidity.  These  may  be  the  only  symptoms 
for  a  considerable  period  of  time,  palpable  tumor  l)eing 
often  absent.  Later,  with  the  development  of  parapan- 
creatic  abscess,  tlie  detection  of  a  deep  mass  in  the  pan- 
creatic region  rendei-s  the  diagnosis  much  easier. 

How  far  tlie  symptoms  may  he  masked  when  the 
abscess  of  the  jmncreas  is  small  is  shown  by  a  ease  which 
came  under  my  observation  while  I  was  a  house  physi- 
cian in  the  Massachusetts  General  HospittU.  A  localized 
abscess  of  the  pancreas  at  the  juncture  of  the  head  and  tail 
caused  by  pressure,  the  complete  obstruction  of  the  com- 
mon bile-duct,  resulting  in  a  clinical  picture  suggesting 
carcinoma  of  the  h«id  of  tlie  pancrosis  or  of  the  common 
duct.  There  was  moderate  hepatic  enlargement  and 
great  distention  of  the  gall  bladder  which  was  easily  pal- 
pable.    Death  resulte<l  from  chohemia.' 

The  suceessful  results  of  operation  with  drainage  in 
instances  of  suppurative  pancreatitis  have  been  so  fre- 
quent as  to  render  it«  detection  of  great  clinical  import- 
ance. 

It  has  been  said  previously  in  this  paper  that  the 
retention  of  pancreatic  secretion  result  in  no  symptom 
analogous  to  the  jaundice  which  reveals  the  existence  of 
biliary  obstruction.  Opie,'  however,  has  recently  made 
a  suggestion  which  may  permit  us  t<i  modify  tliis  state- 
ment. The  disseminated  fat  necroses  so  commonly 
associated  with  acute  pancreatitis  have  been  shown  to 
depend  upon  the  action  of  the  fat-splitting  ferment  of 
the  i)ancreatic  juice.'  While  limited  fat  necrosis 
lietween  the  lobules  of  the  pancreas  may  follow  the 
.escape  of  small  quantities  of  steapsin  such  as  may  occur 
under  a  variety  of  circumstjinces,  the  more  widespread 
lesions  are  only  seen  in  association  with  acute  pancrea- 
titis. The  extent  of  these  fat  necroses  is  In  some 
instances  so  great  that  it  would  be  remarkable  if  some  of 
the  fat-splitting  ferment  did  not  enter  the  circulation. 
If  this  be  the  case  may  it  not  be  demonstrable  in  the 
blood  and  in  the  urine? 

In  a  case  occurring  several  months  ago  at  the  Johns 
Hopkins  Hospit<il  in  which  a  diagnosis  of  acute  pancre- 
atitis was  miule  by  Dr.  McCrae,  and  confirmed  at  operation 
and  at  necropsy,  Dr.  Opie,  in  a  small  (juantity  of  urine 
obtained  post  mortem  made  the  following  test  for  the 
pres<!nce  of  the  fat-splitting  ferment.  The  ttH-hni(iue  was 
that  projiosed  by  Professor  Cassell  and  Mr.  Loevenhardt 
and  deiK^nds  upon  the  decomposition  by  the  ferment  of 
car(;fully  purili<'<l  ethyl  butyrate  with  the  resulting 
formation  of  butyri(r  acid.  The  urine  was  neutralized 
by  potassium  dioxide  and  divided  into  two  parts  to  one 
of  which  was  added  a  few  drops  of  ethyl  butjTate 
together  with  a  small  quantity  of  litmus  solution.  The 
second  part,  used  as  a  control,  was  boiled  in  order  to 

•  KItz,  Trans.  Am8<m'.  Am.  Phyn..  IHW).  v,  li)2. 
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destroy  the  ferment  if  present  and  ethyl-butyrate  and 
litnius  were  added.  Both  specimens  were  kept  for  24 
hours  at  37°  C.  At  the  end  of  this  time  the  unboiled 
specimen  had  acquired  a  well  marked  acid  reaction, 
while  the  control  specimen  showed  little  if  any,  change. 
Unfortunately  the  quantity  of  urine  was  so  small  that 
the  test  could  not  be  repeated.  Opie's  observation  and 
suggestion  appear  to  me  to  be  of  very  great  clinical 
importance  and  well  worthy  the  careful  attention  of 
clinicians.  If  it  be  possible  to  demonstrate  the  presence 
of  a  fat-splitting  ferment  in  the  urine  of  acute  pancre- 
atitis we  shall  have  our  first  diagnostic  sign  of  pancreatic 
disease. 

Five  cases  of  acute  pancreatitis  have  occurred  in  the 
Johns  Hopkins  Hospital,  three  instances  of  acute  hsem- 
orrhagic  pancreatitis,  two  of  suppurative  pancreatitis. 
The  first  case  was  that  mentioned  in  Osier's  textbook  in 
which  the  patient  was  brought  in  as  an  instance  of  intes- 
tinal obstruction  and  immediately  placed  upon  the  oper- 
ating table,  laparotomy  revealing  the  true  diagnosis.  In 
the  other  four  cases  a  correct  diagnosis  was  made  in 
three  instances ;  once  by  Dr.  Bloodgood,  once  by  Dr. 
MeCrae  and  once  by  myself.  Both  cases  of  suppurative 
pancreatitis  presented  palpable  tumors  greatly  facilitat- 
ing the  diagnosis. 

Pancreatic  HcBmorrhage. —  The  diagnosis  of  those 
Instances  of  explosive  hiemorrhage  (pancreatic  apoplexy) 
occurring  in  the  absence  of  acute  pancreatitis  is  based 
mainly  upon  the  sudden  onset  of  acute  pain  In  the  pan- 
creatic region,  with  vomiting,  followed  almost  immedi- 
ately by  collapse  and  death.  The  symptoms  diflfer  from 
those  of  acute  pancreatitis  only  in  their  greater  acute- 
ness  and  in  their  more  rapid  course. 

Chronic  PancreatUis. — Opie,  in  an  article  shortly  to  ap- 
pear in  the  American  Journal  of  the  Medical  Sciences,  re- 
ports observations  upon  29  instances  of  chronic  interstitial 
pancreatitis  which  have  come  to  necropsy  at  the  .lohns 
Hopkins  Hospital.  The  commonest  cause  of  the  disease 
appears  to  be  obstruction  of  the  duct  by  pancreatic  calculi, 
biliary  calculi  in  the  terminal  jwrtion  of  the  common  duct, 
or  carcinoma  of  the  head  or  body  of  the  gland.  Ascending 
infection  may  result  from  lesions  of  the  bile-passages  or 
duodenum.  Persistent  vomiting  may  favor  an  ascend- 
ing infection  of  the  duct  with  resultant  sclerotic  changes. 
Chronic  interstitial  pancreatitis  is  not  Infrequently  asso- 
ciated with  cirrhosis  of  the  liver,  and  is  apparently 
dependent  upon  the  same  general  causes.  In  the  pan- 
creatitis associated  with  dui-t  obstruction  and  ascending 
Infection  the  lesion  is  inttrlobular,  invading  the  lobules 
only  secondarily  and  sparing  the  islands  of  Langerhans. 
Diabetes  results  only  when  the  disease  is  far  advanced. 
In  that  form  of  chronic  pancreatitis  occurring  with 
hepatic  cirrhosis  and  in  that  observofl  in  hiemwhromato- 
sLs  the  process  is  interacinar  and  invades  the  islands  of 
Langerhaiis.  With  extensive  diseiuse  of  tlK«e  structures 
diabetes  ajipears  to  be  the  rule.  A  jKwitive  diagnosis  of 
chronic  interstitial  pancreatitis  is  rarely  jwissible.  It  is, 
however,  strongly  to  be  sus|KH'ted  in  cases  of  diabetes 
developing  in  the  course  of  well-marked  cirrhosis  of  the 
liver  or  hiemochromatosis,  especially  if  examination 
of  the  fieces  suggests  insufflciency  of  the  pancreatic  juic«. 

Pancreatic  Lithiasin. — The  diagnosis  of  pancreatic  cal- 
culi is  rarely  to  be  made  during  life.  Most  cases  are 
associated  with  grave  chronic  interstitial  changes  in  the 
pancreas  resulting  often  in  diabet<'S.  The  stuisations  of 
epigastric  pressure  or  pain  mentioned  in  a  numlK>r  of 
these  cases  pres<'nt  Utth;  that  is  characteristic  and,  as 
Korte  '  has  pointed  out,  may  in  many  in.stiincMs  l>e  due 
rather  to  s<x»ndary  inflammatory  conditions  of  the  pan- 
creas than  to  the  movement  of  stones. 

In  but  few  instances  has  a  correct  clinical  diagnosis 
of  pancriiitic  calculi  been  recorded.  In  Lancereaux's ' 
ca«e  attacks  of  epigastric  colic  were  followed  by  diabetes. 

>  Die  chlnirxixclicn  Kmnkhelt«n  und  die  VcrlctaangeB  de*  Piin- 
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In  Lichtheim's  '  case  the  patient  suffered  for  a  period  of 
six  years  with  severe  attacks  of  epigastric  pain,  vomit- 
ing and  fever,  associated  witli  constipation.  Seven  years 
later  diabetes  developed,  resulting  in  death  within  a 
year.  After  the  onset  of  diabetes  the  patient  suffered 
with  diarrhoea,  the  stools  containing  numerous  fat  crys- 
tals and  an  unusually  large  number  of  well  preserved 
muscle  fibres.  In  the  case  of  Minnich*  and  Holzmann  ' 
the  patient,  aged  68,  had  previously  suffered  from  severe 
attacks  of  gall  stone  colic.  Subsequently  he  became  sub- 
ject to  attacks  of  intense  pain  in  the  epigastrium  and 
left  hypochondrium.  This  began  with  a  deep,  pressing, 
girdling  sensation  in  the  epigastrium  and  at  the  left  cos- 
tal margin,  which  caused  the  patient  to  take  deep 
breaths,  to  j)ress  upon  the  part  with  his  hands,  and  to 
move  to  and  fro  in  the  room.  The  pain  increased  in 
severity,  but  became  localized  under  the  left  costal  mar- 
gin inside  of  the  mamillary  line.  At  the  height  of  the 
attack  the  pain  radiated  around  to  the  spine  and  up 
under  the  left  shoulder  blade.  As  the  attack  passed  off 
it  became  again  localized  in  a  single  spot.  The  stools 
showed  no  fat  crystals  and  no  gall  stones,  but  characteris- 
tic small  round  gray  concretions  were  found  on  various 
occasions,  the  largest  as  large  as  a  cherry-stone.  Micro- 
scopically, these  stones  were  amorphous,  while  analysis 
showed  them  to  consist  mainly  of  carbonate  and  phos- 
phate of  lime.  The  case  later  developed  intermittent 
glycosuria.  Leichtenstern  *  has  also  observed  a  case  in 
which,  after  attacks  closely  resembling  biliary  colic,  but 
without  jaundice,  calculi  consisting  mainly  of  carbonate 
and  phosphate  of  lime  were  passed  in  the  stools. 

The  diagnosis  of  pancreatic  colic  can  be  positively 
made  only  in  association  with  the  passage  of  stones. 
The  attacks  are  closely  similar  to  those  of  biliary  colic, 
and  may  be  associated  with  chills  and  fever.  The  limi- 
tation of  the  pain  more  particularly  to  the  left  side  may 
be  helpful  in  doubtful  cases. 

Two  instances  of  pancreatic  lithiasis  have  come  to 
necropsy  at  the  Johns  Hopkins  Hospital.  In  both  of 
these  there  were  grave  sclerotic  changes  in  the  pancreas, 
and  in  one  mild  diabetes  was  present.  In  neither  case 
were  there  symptoms  justifying  an  ante-mortem  diag- 
nosis.    Both  cases  have  been  reported  by  Opie.^ 

Tumors  o'  t/ie  Pancreas.  1.  Cysts. — Cysts  form  the 
largest  tumors  arising  from  the  pancreas.  The  larger 
cysts,  those  which  are  clinically  recognizable,  have  been 
shown  by  Lazarus"  to  be,  as  a  rule,  true  proliferating 
glandular  cystomata,  though  large  cysts  following  injury 
occasionally  occur.  The  smaller  retention  cysts  and 
those  following  degeneration,  softening,  auto-digestion 
and  hsemorrhage  are  rarely  palpable.  There  is  little  in 
the  history  of  these  cases  that  is  characteristic.  Clinic- 
ally, the  cyst  appears  as  a  large  retroperitoneal  tumor, 
presenting,  as  a  rule,  in  the  epigastric  and  umbilical 
regions,  particularly  upon  the  left  side,  and  extending 
out  from  the  costal  margin  well  past  the  median  line. 
The  largest  of  these  tumors  fill  the  greater  part  of  the 
abdomen.  They  must  be  differentiated  from  cystic 
renal  tumors,  hydatid  cysts  of  the  liver,  mesenteric 
cysts,  retroperitoneal  sarcomata  and  large  abdominal 
aneurysms.  From  renal  tumors  they  are  usually  dis- 
tinguishable by  their  immobility  and  in  the  fact  that 
they  do  not  reach  back  into  the  flank.  From  hydatid 
cysts  they  differ  mainly  in  their  deep  position.  The 
differentiation  from  retroperitoneal  sarcomata  is  based 
mainly  upon  the  fact  that  the  latter  are  solid,  while 
cystic  tumors  in  this  region  are  in  the  majority  of 
instances  pancreatic.  Puncture  of  the  cyst  and  examina- 
tion of  the  fluid  may  be  of  diagnostic  value,  though  at 
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the  present  day  an  exploratory  laparotomy  is  advisable. 
The  presence  of  bloody  fluid  or  of  any  of  the  pancreatic 
ferments  is  suggestive  of  pancreatic  origin. 

Three  large  pancreatic  cysts  have  occurred  in  the 
Johns  Hopkins  Hospital  within  the  hist  1 2  years.  In  two 
of  these  the  correct  diagnosis  was  made  before  operation. 

Muligmmt  Groiclhs  of  the  Pa7icreas. — Secondary  in- 
volvement of  the  pancreas  is  rarely  recognizable  during 
life.  The  diagnosis  of  primary  cancer  of  the  pancreas 
often  presents  considerable  difticulty.  I^arge  tumors, 
while  they  may  occur,  are  unusual.  Out  of  10  instances 
of  rancer  of  the  pancreas  occurring  in  the  Johns  Hopkins 
Hospital  in  which  a  positive  diagnosis  was  maxie  post 
mortem  or  at  operation,  in  only  three  was  a  palpable 
tumor  present.  The  differentiation  of  a  large  palpable 
solid  tumor  of  the  pancreas  from  retroperitoneal  sarcoma 
maybe  extremely  difficult.  The  presence  of  glycosuria 
or  of  evidence  of  deficiency  of  the  pancreatic  secre- 
tion would  be  strongly  suggestive  of  pancreatic  involve- 
ment. The  commonest  seat  of  cancer  of  the  pancreas  is 
in  the  head,  which  results  in  the  early  involvement  or 
compression  of  the  common  bile-duct.  The  usual  symp- 
toms of  cancer  of  the  pancreas  are  those  of  a  complete 
obstructive  jaundice  with  great  distention  of  the  gall 
bladder  and  rapid  emaciation.  These  symptoms  were 
present  in  seven  of  our  10  cases.  Extensive  metastases 
in  the  liver  are  unusual.  In  none  of  our  cases  were 
liver  metastases  demonstrable  intra  vitam.  The  condition 
is  to  be  differentiated  from  primary  cancer  of  the  bile- 
ducts,  involvement  of  the  glands  at  the  hilus  of  the  liver 
and  obstructive  jaundice  from  impacted  stone.  A  posi- 
tive differential  diagnosis  between  primary  cancer  of  the 
ducts  and  cancer  of  the  head  of  the  pancreas  is  often  im- 
possible. The  great  dilation  of  the  gall  bladder  which  is 
frequently  visible  and  palpable  serves  to  distinguish  the 
condition  from  impacted  gall  stone,  where  the  gall  bladder 
is  rarely  greatly  distended.  The  symptoms  are  more 
suggestive  if  glycosuria,  fatty  stools  or  other  evidence 
of  retained  pancreatic  secretion  are  demonstrable. 

CONCLU.SIONS. 

In  conclusion,  it  may  be  said  that  while  we  possess 
as  yet  no  diagnostic  symptom  of  pancreatic  disease, 
unless  indeed,  further  observation  should  confirm  the 
possibility  of  the  demonstration  in  acute  pancreatitis,  of 
the  fat-splitting  ferment  in  the  urine,  yet  clinical  and 
pathological  experience  have  taught  us  certain  combina- 
tions of  symptoms  which  justify  a  diagnosis  in  various 
forms  of  pancreatic  disease. 

Acute  pancreatitis  should  be  recognized  in  many 
instances.  The  importance  of  an  early  recognition  of 
those  cases  which  go  on  to  extensive  necrosis  and  to 
suppurative  parapancreatitis  is  easily  appreciable. 

Chronic  interditial  pancreatitis  is  to  be  suspected  under 
the  following  conditions : 

(1)  Instances  in  which  glycosuria  develops  in  an  indi- 
vidual with  chronic  cholelithiasis. 

(2)  In  cases  of  glycosuria  in  association  with  cirrhosis 
of  the  liver. 

(3)  In  glycosuria  in  the  course  of  hsemochromatosis. 

(4)  In  glycosuria  following  attacks  suggestive  of  pan- 
creatic colic.  S?:;:^^ 

Pancreatic  lithiasis  is  recognizable  only  when  calculi 
are  found  in  the  stools. 

Cysts  of  the  pancreas  are  usually  to  be  recognized  on 
account  of  their  location. 

Primary  cancer  of  the  pancreas  is  often  latent.  The 
presence  of  obstructive  jaundice  with  distended  gall- 
bladder and  rapidly  developing  cachexia,  in  association 
with  little  or  no  hepatic  enlargement,  is  suggestive  of 
this  affection. 

Fatty  stools — in  the  absence  of  diarrhoea  or  jaundice 
— together  with  indications  of  interference  with  the  di- 
gestion of  albuminoids,  are  valuable  confirmatory  evi- 
dence of  deficiency  or  absence  of  the  pancreatic  secre- 
tion. 
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A  CASE  OF  VERY  PERSISTENT  LARYNGEAL 
STENOSIS.' 

BY 

J.  P.  CROZER  GRIFFITH,  M.D., 

of  Philadelphia,  Pa. 

Clinical  Professor  of  the  Diseases  of  Children  In  the  University  of 
Pennsylvania. 

The  following  case  of  laryngeal  stenosis,  or  what 
may,  j>erhaps,  better  be  called  laryngeal  stridor,  seems 
sufficiently  unusual,  and  of  a  nature  ob.scure  enough  to 
warrant  placing  it  ui)on  record  : 

Lilly  S.,  agod  20  months,  white,  began  about  February  15  to 
suffer  from  difficulty  in  respiration.  She  was  attended  oy  the 
family  physician,  wlio,  after  some  time,  pronounced  the  disease 
laryngeal  diphtheria  and  sent  her  to  the  Municipal  Hospital  on 
March  12,  15)01.  Here,  according  to  information  received,  she 
had  no  exudate  visible  in  the  throat  or  larynx,  the  uares 
showed  no  eviden<'e  of  diphtheria,  and  two  cultures,  on  the 
second  and  ninth  day  of  her  stay,  were  negative.  Her  voice 
was  husky,  almost  inaudible,  and  the  respiration  was  slightly 
embarrassed.  Her  laryngeal  symptoms  improved,  but  had  not 
entirely  disappeared  at  her  discharge  after  12  days.  Then  res- 
piration gradually  grew  worse  again,  and  she  was  brought  to 
the  Children's  Hospital  about  seven  weeks  after  the  beginning 
of  the  illness. 

April  .5. — On  admission  she  was  suffering  from  severe  dysp- 
nea, which  was  always  present  although  varying  in  intensity. 
With  respiration  at  its  worst  the  child  was  decidedly  cyanosed 
and  had  an  anxious  expression.  At  its  best  she  would  sit 
up  and  handle  toys,  yet  even  then  there  was  free  playing  of 
all  the  accessory  muscles  of  respiration. 

On  April  6  the  following  note  was  made:  Her  breathing  is 
slightly  better,  although  still  very  labored  with  both  inspira- 
tion and  expiration.  There  is  extreme  retraction  of  the  epigas- 
trium, together  with  sinking  in  of  the  sternum  and  bulging  of 
the  cartilages  attending  each  inspiration.  The  child's  head  is 
extremely  rachitic,  but  there  is  no  beading  of  the  ribs  or  en- 
largement of  the  wrists.  The  color  is  fairly  good.  C'hvostek's 
facialis  symptom  is  absent. 

Dr.  Walter  J.  Freeman,  laryngologist  to  the  hospital,  made 
a  laryngoscopic  examination  on  this  date  and  reported  that  the 
(chords  were  re<ldene<l  and  swollen,  and  thai  the  condition 
api)eared  to  bo  one  of  subacute  laryngitis  with  thickening. 
There  was  no  membrane  visible,  and  no  reason  to  suspect  papil- 
loma or  paralysis. 

Up  to  April  9  the  dyspnea  continued  unabated  in  spite  of 
the  constant  employirient  of  vapor  and  the  administration  of 
strong  sedatives.  On  this  day  the  condition  was  so  threatening 
that  intuljation  was  performed  by  Dr.  .1.  H.  .lopson.  This  gave 
immediate  relief:  yet  the  distortion  of  the  chest  by  the  dyspnea 
had  been  so  marked  that  it  was  not  until  the  next  day  that  the 
depression  of  the  sternum  disappeared. 

The  patient  wore  the  tube  until  April  19.  She  coughed  it 
up  on  a  inimber  of  occ'asions,  after  ea<'n  of  whi<5h  dyspnea  and 
cyanosis  always  returned,  necessitating  its  prompt  replacement, 
(in  the  nineteentli  the  tube  was  removed  during  two  hours  and 
then  replaced.  On  the  twenty-seventh  it  was  removed  perma- 
nently. On  the  twenty-ninth  the  breathing  was  only  slightly 
affecte<l  and  the  child  was  sent  home. 

.May  4  the  child  was  seen  in  the  dispensary.  She  had  been 
doing  well,  having  stridor  only  when  coughing  or  swallowing. 

May  .5  she  was  entered  again  in  the  wards,  suffering  from 
pneumonia.  From  this  she  recovered,  and  during  the  attack 
there  was  little  affection  of  the  larynx. 

May  20  there  was  only  a  very  husky  voice  present,  but  no 
stridor.    C'hvostek's  and  Trous-seavi's  symptoms  were  absent. 

The  previous  family  and  personal  hist<jry  luld  to  the 
interest  of  the  ca.s^^  Repeated  (luestionings  did  not 
shake  the  mother's  stiitement  that  about  August  or  Sep- 
U'.mXicr,  1900,  the  child  suffered  in  a  similar  way  for 
about  four  weeks,  the  stridor  being  persistent,  although 
not  nearly  .so  severe  as  in  this  last  attack.  Further,  that 
she  is  one  of  several  children  in  the  family,  and  that  five 
others  suffered  at  times  during  infancy,  "  when  cutting 
t<H'th,"  from  symptoms  of  troublesome  stenosis,  lasting 
for  perhaps  a  couple  of  w<?eks  at  a  time.  The  affection 
in  all  of  them  was  different  from  ordinary  croup  in  that 
it  persisted  uninterruptedly  lM)th  night  and  day.  The 
sound  of  the  cough  was  oflen  like  the  noise  made  by  a 
"  rcKwter." 

The  int«'re«t  of  this  case  centers,  of  course,  in  the  diag- 
nosis. Pressure  on  the  trachea  or  bronchi  by  large 
tuberculous  bronchial  lymph  nodes  might  readily  have 
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caused  persistent  stridor.  So,  also,  probably,  could 
pressure  by  an  enlarged  thymus  gland;  but  in  neither 
case  could  int-ibation  have  given  complete  relief,  fol- 
lowed, on  each  occjision  that  the  tube  was  coughed  up, 
by  return  of  the  dyspnea.  This  fact  places  the  stenosis 
clearly  in  the  larynx.  Pressure  of  enlarged  lymph  nodes 
upon  a  branch  of  the  pneumogastric  nerve  has  been 
assigned  as  a  cause  of  reflex  laryngeal  spasm,  or,  in  .some 
cases  of  laryngeal  paralysis ;  but,  as  Marfan  points  out, 
it  IS  difficult  to  see  why  a  unilateral  pressure  such  as 
this  is  likely  to  be,  should  cause  a  bilateral  disease. 
Moreover,  the  occurrence  of  two  attacks  in  tlie  child's 
history  and  the  recovery  from  each,  excludes  this  condi- 
tion. 

Of  all  the  affections  of  the  larynx  the  one  most 
prominently  suggesting  itself  when  the  child  was 
admitted  to  the  hospital  was,  of  course,  diphtheria.  But 
the  absence  of  any  bacterial  growth  in  the  cultures,  the 
fact  that  the  laryngeal  examination  in  neither  hospital 
showed  any  membrane,  and,  more  than  all,  the  history 
of  the  attack,  excluded  the  disease. 

An  abductor  paralysis  after  a  precedent  diphtheria 
was  e<iually  impossible  for  the  same  reasons.  Papilloma 
of  the  larynx  would  scarcely  have  produced  dyspnea  so 
severe  and  so  persistent  as  this  case  exhibited,  unless  the 
mass  had  been  so  large  that  the  laryngeal  examination 
would  have  readily  exhibited  it.  In  such  an  event  also 
such  marked  improvement  could  scarcely  have  taken 
place.  Edema  of  the  laryn.x  can  hardly  be  seriously 
con8idere<l  in  the  absence  of  any  disease  producing  it, 
and  in  view  of  the  fact  that  examination  of  the  larynx 
showed  nothing  of  the  sort  discoverable.  Laryngismus 
stridulus,  in  the  ordinary  sense  of  the  term,  can  be  read- 
ily excluded.  The  chief  diagnostic  characteristic  of  this 
disea.se,  upon  which  writers  seem  to  agree  with  great 
uniformity,  is  the  occurrence  of  brief,  severe  laryngeal 
spasms  with  intervals  more  or  less  long  of  complete 
absence  of  laryngeal  symptoms.  This  was  completely 
absent  in  the  case  now  reported. 

Finally,  we  have  to  consider  acute  laryngitis  with 
spasmodic  symptoms,  such  as  is  exemplified  in  many 
cases  of  fal.se  croup.  As  well  known,  there  often  lasts 
in  this  di-sease  for  a  day  or  two  a  slight  tendency  to  per- 
sistent stridulous  respiration.  Why  this  should  be  pres- 
ent in  some  cases  and  absent  in  others  seems  to  depend 
upon  the  innate  tendency  of  the  individual  child.  We 
have  also  the  well-known  cfi.ses  of  acute  laryngitis  con- 
secutive to  measles,  in  which  there  is  persistent,  severe 
stenosis  of  the  larynx,  accompanied  by  fever,  often 
requiring  intubation,  and  not  infreciuently  fatal.  In  the 
case  under  consideration  we  certainly  had  present  on  the 
first  examination  an  intense  congestion  of  the  mucous 
membrane  of  the  larynx.  It  seems  very  probable  that 
in  this  rase  there  was  also  a  specially  niarked  personal 
and  family  tendency  to  laryngeal  spasm,  such  as  is 
often  seen  in  many  families  in  which  crouj)  occurs.  The 
family  history  accounts  in  part  for  the  neurosis.  Still 
more  does  the  remarkable  development  of  rmihitis  as 
shown  by  the  shape  of  the  child's  head,  although  the 
other  bony  evidences  of  it  were  n(«t  marked. 

In  fine,  then,  we  probably  have  to  do  in  this  case 
with  an  acute  or  subacute  laryngitis  with  which  was 
ass<K'iated  a  remarkal)le  personal  and  family  tendency  to 
laryngeal  spasm,  allied  to  laryngismus  stridulus,  and 
depending  in  part,  like  it,  upon  rickets,  but  differing  in 
its  ten<lency  to  persisttjnce. 

The  diagnosis  is,  however,  only  provisional  and 
open  to  (luestion. 

AKuinst  Sweat-shopa.— The  Consumers'  Ijoaguo,  whose 
object  is  the  abolition  of  sweat-shops,  has  nearly  1,000  members 
living  in  Philadelphia.  The  organlxalion  is  rapidly  increasing 
in  numbers,  and  is  represente<l  in  many  states.  All  members 
are  pledged  to  wear  only  such  clothing  as  are  made  in  sanitary 
factories,  such  clothing  being  recognizecl  by  a  label  which  the 
organization  gives  to  manufacturers  whose  methods  they  have 
approved. 
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THE  TREATMENT  OF  ACUTE  GENERAL 
PERITONITIS. 

BY 

EUGENK  A.  SMITH,   M.D., 

of  Bufflilo,  N.  Y. 
Adjunct  Profeiwor  of  Clinical  Surgery,  University  of  Buffalo. 

Con,siderin}j;  peritonitis  from  tlie  clinical  point  of  view 
I  would  divide  it  into  acute  general  i)erltonitiH  and 
circumscribed  peritonitis.  Acute  general  peritonitis  is 
called  by  some  writers  acute  diffuse  perit<jnitis  or  atrute 
septic  peritonitis,  and  circumscribed  peritonitis  is  in  lilcc! 
manner  called  localized  peritonitis.  Cir(tuniscribed  peri- 
tonitis is  variously  named  according  to  location,  as 
pelvic,  diaphragmatic,  appendicular,  or  by  reason  of  a 
focal  point  in  some  one  of  the  vi-scera,  a.s  a  visceral  peri- 
tonitis of  the  organ  involved. 

By  acute  general  peritonitis  is  meant  a  rapidly 
spreading  Inflammation  of  the  visceral  and  parietal  peri- 
toneum due  to  bacterial  infection.  It  Ls  characterized 
clinically  by  the  severity  of  its  symptoms,  the  rapidity 
of  its  course,  and  the  gravity  of  its  prognosis.  Circum- 
scribed peritonitis  is  less  rapid  in  its  course,  its  cliniail 
picture  is  less  severe,  and  its  prognosis  less  grave.  It 
arises  from  infection  by  the  same  bacteria  that  cause 
general  peritonitis,  but  in  this  form  the  inflammatory 
area  is  quickly  walled  off  from  the  general  peritoneal 
cavity  by  plastic  exudation,  and  is  thus  converted  into 
an  extraperitoneal  inflammatory  process.  Here  the 
limiting  walls  may  be  one  or  more  coils  of  intestine,  or 
some  other  viscus,  bound  to  each  other  and  to  the  parietal 
walls,  enclosing  a  cavity  in  which  hematoma  may  occur, 
or  a  cyst  develop,  or  pus  form.  If  pas  gathers  and  the 
abscess  is  not  evacuated,  it  may  increase  till  rupture 
takes  place  externally,  or  into  a  hollow  viscus,  or  into 
the  peritoneal  cavity  with  consequent  acute  general 
peritonitis. 

A  brief  discussion  of  the  etiology  is  next  essential  to 
a  judicial  view  of  the  treatment  of  acute  general  peri- 
tonitis. In  the  male,  beyond  doubt,  a  vast  majority  of 
cases  are  due  to  appendicitis.  In  my  experience  this  is 
also  true  in  the  female.  Infection  reaching  the  peri- 
toneum from  the  uterus,  tubes,  and  ovaries,  generally 
produce  a  circumscribed  peritonitis  localized  in  the 
pelvis.  Traumatic  perforations  of  the  peritoneal  cavity 
and  rupture  of  viscera  come  next,  and  then,  according 
to  Treves  and  others,  we  may  group  several  causes  of 
peritoneal  infection  as  follows :  Obstruction  of  the 
bowels,  perforation  of  typhoid,  gastric  and  tuberculous 
ulcers,  cholelithiasis,  nephrolithiasis,  rupture  of  visceral 
and  other  abscesses  and  fat  necrosis.  The  frequency 
with  which  acute  general  peritonitis  develops  from  any 
one  of  these  causes  is  variously  stated  by  difTerent 
authorities. 

We  still  employ  some  terms  formerly  very  generally 
used  to  indicate  the  various  avenues  just  enumerated  by 
which  the  infection  reach&s  the  peritoneum,  such  as 
traumatic,  perforative,  metastatic,  and  puerperal  general 
peritonitis.  Occasionally  the  term  idiopathic  peritonitis 
is  still  used  when  the  point  of  entrance  can  not  be 
determined. 

But  in  bacteriology  we  find  the  key  to  a  classification 
upon  which  in  years  to  come  we  can  hope  to  build  a 
rational  prognosis  and  treatment  for  acute  general  peri- 
tonitis. To  speak  of  this  disease  as  due  to  streptococcus, 
staphylococcus,  colon  bacillus,  gonococcus,  pneumo- 
coccus,  tubercle  bacillus,  or  other  bacterial  infection 
simplifies  both  prognosis  and  treatment  from  the  theo- 
retic point  of  view.  Practically  the  clinician's  difficulty 
arises  in  diagnosing  the  nature  of  the  bacterial  agent  in 
these  cases  early  enough  to  make  a  prognosis  and  to 
determine  the  line  of  treatment  to  pursue.  From  the 
standpoint  of  the  postmortem  examiner  and  the  bacteri- 
ologist there  is  no  question  of  the  deadly  nature  of 


streptococcus  and  staphylococcus  infection  of  the  |K'ri- 
toneum,  nor  of  the  comparatively  mild  course  of  gono- 
coccus, colon  bacillus,  and  tubercle  Ijacillus  infe<'tion  of 
the  same  sac  in  many  cases.  All  writers  are  also  agreed 
that  the  polyinfection  resulting  from  perforative  lesions 
of  the  hollow  visc«ra  give  rise  to  the  most  fatiil  forms  of 
attute  general  peritonitis. 

It  may  therefore  be  stated  that  it  is  our  inability  to 
make  a  clinical  examination  in  cases  of  acute  general 
peritonitis  to  determine  the  bacterial  elemtmt  in  the 
infection  that  cripples  both  prognosis  and  treatment. 
After  opening  the  abdomen  in  a  given  case  the  operator 
cannot  be  certain  of  the  primary  infecting  bacterium, 
nor  of  the  various  bacteria  present  in  the  polyinfections. 
The  bacteriologist  devotes  the  labor  of  several  hours 
extending  over  a  jjeriod  of  several  days  to  secure  exact 
data  from  the  cultures  taken  from  the  exudate  in  any  case 
of  acute  general  peritonitis. 

Under  the  surgefjn's  hands  the  pathologic  picture  in 
a  case  of  acute  general  peritonitis  varies  with  each  organ- 
ism, not  by  reason  of  the  pwuliar  and  distinguishing 
manifestations  of  its  action,  but  because  of  the  amount 
of  the  infecting  agent,  its  virulence,  its  association  with 
other  bacteria,  the  susceptibility  of  the  patient  and  the 
anatomic  peculiarity  of  the  region  of  the  abdomen  in 
which  the  focus  of  the  disease  exists.  In  explanation  of 
the  last  clause  of  the  foregoing  sentence  it  may  be  said 
thgt  a  given  amount  of  an  infecting  agent  in  the  pelvis, 
in  the  iliac  fossa,  in  the  fos.sas  outside  the  ascending  and 
descending  colon  and  in  the  region  of  the  gallbladder,  is 
more  certain  to  be  dealt  with  by  the  formation  of  adhe- 
sions and  localizing  lymph  barriers  than  in  the  umbili- 
cal region  among  the  moving  coils  of  small  intestines. 

Senn  says  that  pure  streptoc<x:cus  infection  of  the 
peritoneum  is  often  so  rapidly  fatal  from  septic  absorp- 
tion that  death  occurs  before  gross  pathologic  lesions 
have  time  to  form  in  the  peritoneum,  the  lymph  spaces 
and  subserous  lymphatics  being  the  avenues  by  which 
toxins  reach  the  circulation.  A  thin  purulent  secretion 
may  be  present  when  the  infection  is  less  virulent  and 
the  progress  slower.  In  staphylococcus  invasion,  Senn 
says  the  tendency  to  localization  is  more  marked,  with 
the  development  of  copious  fibrinous  exudate  and  thick 
yellow  pus  ;  in  colon  bacillus  and  gonococcus  infection, 
pus  may  or  may  not  be  present  with  fibrinous  exudate  ; 
in  tubercle  bacillus  infection  the  strong  tendency  is  to 
chronieity  with  fibrinous  exudate  and  ascites. 

But  in  many,  if  not  in  most,  cases  of  peritonitis  a 
mixed  infection  or  a  secondary  infection  masks  the  phe- 
nomena due  to  the  presence  of  the  primary  bacterium, 
and  the  clinician  is  thus  handicapped  in  his  effort  to 
determine  the  bacterial  etiologic  factor.  Levy  and 
Klemperer  in  their  classic  work  on  Clinical  Bacteri- 
ology, edition  of  1900,  state  :  "  The  many  bacteriologic 
investigations  that  have  been  carried  out  in  the  study  of 
peritonitis  have  thus  fiir  not  yielded  practically  available 
results;  the  results  of  bacteriologic  examinations  of  the 
peritonitic  exudate  cannot  be  employed  without  reser- 
vation as  a  certain  guide  for  diagnostic  purposes,  nor 
have  these  results  yet  acquired  noteworthy  significance 
from  a  prognostic  or  a  therapeutic  point  of  view." 

In  summing  up  the  foregoing  discussion  of  the  etiology  of 
acute  general  peritonitis  we  find  that  bacteriology  gives  us  the 
ideal  classitication  for  the  forms  of  the  disease,  but  unfortu- 
nately the  clinician  cannot  yet  apply  this  classification  in  prac- 
tice, to  determine  prognosis  and  treatment.  Our  treatment  in 
consequence  must  be  halting  and  ineffectual  based  ou  expect- 
ant lines,  unless  by  radical  procedures  effectual  in  the  most 
severe  infections  of  the  i)eritoneum,  we  can  also  attack  success- 
fully the  less  severe  infections  without  danger. 

Beyond  doubt  the  profession  leans  overwhelmingly 
to  the  surgical  treatment  of  acute  general  peritonitis.  It 
is  natural  that  this  should  be  so.  As  we  have  seen,  the 
avenue  of  entrance  of  bacteria  in  the  vast  majority  of 
cases  allows  of  virulent  polyinfection,  and  in  the  less 
serious  infections,  diagnosis  of  the  bacterial  agent  is  prac- 
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tirally  impossible,  and  tlie  uncertainty  is  made  more 
ol)scure  by  tlie  possibility  of  mixed  ami  secondary  infee- 
tions. 

We  may  no,w  sum  up  the  question  of  diagnosis  in  a 
few  words  before  taking  up  the  discussion  of  treatment. 
The  cliniad  picture  of  acute  general  peritonitis  when 
fully  developed  is  almost  unmistakable.  But  in  the 
early  stages  of  the  disea.se  it  may  be  said  that  while  the 
history  of  the  cjuse  may  lead  us  to  suspect  it,  tlie  diag- 
nosis is  difticult  and  at  times  impossible.  AVe  Hnd  in 
ajjpendicitis  and  bowel  obstruction,  the  advanced  stages 
of  acute  general  peritonitis  in  patients  acutely  sick  for 
only  a  few  lu)urs,  and  who  presented  no  nottible  signs  or 
symptoms  of  the  invasion  of  the  general  peritoneal 
cavity.  It  may  be  said,  however,  that  in  this  class  of 
cases  "if  we  operate  early  to  cope  with  the  primary  dis- 
ea.se  leading  to  the  peritonitis,  and  are  prepared  to  attack 
the  eonsetjuent  peritonitis  after  removing  its  cause,  the 
prognosis  is  good. 

If  we  open  the  abdomen  with  comi)arative  safety  in 
cases  retjuiring  o|K'ration  for  other  than  inflammatory 
conditions,  why  should  we  hesitate  to  operate  with  the 
view  of  cleansing  an  infected  peritoneum  in  a  case  of 
lU'ute  general  peritonitis,  the  indication  for  removal  of  a 
septic  cause  being  also  present? 

The  extremists  in  conservatism  still  urge  the  opium 
trwitment  of  acute  general  peritonitis  according  to  the 
teachings  of  Alonzf)  t'lark.  I^n-overy  may  follow  its 
use  in  the  subacute  and  chronic  forms  of  genend  perito- 
nitis due  to  mild  infections  by  the  gonococcus,  pneumo- 
coccus,  colon  or  tulx^rcle  bacillus.  It  can  be  argued  that 
such  patients  will  recover  without  opium  as  well  as 
without  operation,  llecoveries  may  also  be  claimed  for 
the  saline  csithartic  treatment  in  the  sjime  class  of  cases. 
But  no  professional  man  would  expect  more  than  1  fc 
of  recoveries  under  either  of  these  modes  of  treatment  in 
virulent  peritoneal  polyinfection  following  perforative 
apjx^ndicitis,  perforating  giustric  or  intestinal  ulcers,  or 
traumatism  with  rupture  of  intestine. 

In  my  early  surgical  experience  I  saw  corrosive  sub- 
limate solutions  used  in  the  treatment  of  acute  general 
peritonitis  as  an  irrigating  fluid  for  the  peritoneal 
cavity.  Later  we  used  weak  carbolized  solutions,  boric 
acid  solutions,  solutions  of  peroxid  of  hydrogen,  sterile 
water,  and  finally  normal  salt  solutions.  Formerly  I 
siK'iit  time  in  wiping  off"  fibrinous  exudate  on  the  intes- 
tine with  gauze  compresses  wet  in  normal  salt  solution, 
and  the  abdomen  was  drained  with  iodoform  gauze, 
sterile  gauze  or  with  rubl)er  or  glass  tubes.  In  the  past 
!J  years  I  have  become  more  and  more  convinced  of  the 
value  of  sterile  normal  salt  solution  in  the  treatment  of 
a(!ute  general  peritonitis. 

The  solution  is  tieated  to  a  temperature  of  110°  F.,  which 
oan  Iks  easily  tested  l>efause  it  can  be  readily  borne  by  the 
hand.  Largo  (luaiitities  arc  used  to  flush  every  accessible 
portion  of  the  peritoneal  cavity.  I  use  from  4  (inarts  in 
early  or  bCEi"i""K  <'aMcs,  to  If!  or  '20  qiiarls  in  late  cases, 
and  I  spena  from  6  to  15  minutes  in  the  proiredure.  With 
the  patient  in  a  critical  condition  this  is  sometimes  a  test  of  the 
operator's  paticnire  and  courage.  After  the  irrigation,  as  much 
of  the  salt  solution  is  left  in  the  peritoneal  cavity,  as  it  will 
hold  without  undue  disU^ntlon.  The  salt  solution  is  introduced 
through  a  perforated  aluniinwm  tube  i  inch  in  circunil'crenceand 
12  inches  long,  slightly  curved  toward  the  tip  and  with  a  blunt 
rounde<l  end.  This  tnl)«  can  be  pushed  to  the  bottom  of  the 
jM'lvis,  into  the  left  iliac  fossa^  here  and  there  all  through  the 
alHlomcn  among  the  intestinal  coils  over  to  the  spleen,  and 
behind  the  <'e<'um  and  up  to  and  behind  the  liver.  In  many 
cases,  especially  when  tlu!  incision  is  a  short  one,  the  aV)do- 
nien  is  so  dist<!nded  by  tlie  solution  that  occimionally  an  intes- 
tinal coil  is  forcibly  lloat*^!  out  through  the  abdominal  incision 
with  the  escaping  water,  and  the  patient's  respiration  and  pulse 
may  be  cmburasscd  temporarily.  At  lirst  tlic  water  comes 
away  turbid,  then  lOearcr  and  clearer,  until  it  is  ch-ar.  Now 
and  agiiiii  a  sudden  turbidity  shows  tlie  opening  of  some  well 
t\f  cistern  of  septic  e.\udnle  in  some  pocket  of  the  peritoneum, 
iismilly  among  tlie  coils  of  the  small  intestine  or  in  the  left  iliac 
fossa.  Klbrinoiis  tlakes  on  the  intestine  l>e<'oinc  thin  and  jiale 
and  many  cxudativi-  sjiots  disappear.  Urawny  and  cyanosed 
friiigi's  of  oiiientiim  develop  redness  of  returning  circulation, 
anil  the  dusky  lack-luster  peritoneum  of  iullaiiie<l  intestine 
biMomes    red   and   gliHteninjj   with   the    hyperemia    of    repair. 


Here  and  there  an  ecchymotic  snot  beneath  the  peritoneal  coat 
on  the  bowel  shows  that  a  vessel  wall,  too  weak  to  stand  arterial 
pressure,  has  ruptured  and  a  minute  or  a  fair  sized  subserous 
hemorrhage  has  occurred.  In  my  experience  they  are  not 
noUibly  significant  of  disaster.  Such  patients  go  on  the  table 
with  a"pulse  of  100  to  104,  temperature  100°  to  10;?°,  or  occasion- 
ally subnormal,  respirations  38  to  60.  They  often  leave  the 
operating-room  with  better,  slower  pulse,  lower  temperature, 
and  lessened  respirations  after  salt  solution  irrigation. 

It  is  arguefl  by  some  that  flushing  the  peritoneal 
cavity  in  acute  general  peritonitis  tends  to  spread  the 
infecting  agent.  The  force  of  this  reasoning  does  not 
appeal  to  me.  The  natural  current  of  the  serous  peri- 
toneal exudate  is  toward  the  diaphragm,  and,  therefore, 
the  septic  agent  when  present  is  naturally  spread.  Mur- 
catello  demonstrated  absorption  of  carmin  particles  by 
their  presence  in  the  posterior  mediastinal  lymphatics 
seven  minutes  after  their  introduction  into  the  peritoneum 
in  animals.  Moreover  the  uninjured  peritoneum  is  known 
to  disiKise  of  a  certain  an-iount  of  bacteria  and  their  toxins. 
To  flush  out  an  excess  of  both  in  an  embarrassed  peri- 
toneal cavity,  leaving  in  their  place  an  innocent  fluid, 
which  stimulates  jieritoneal  absorption  as  well  as  elimi- 
nation of  toxins  by  the  kidneys  is  a  positive  gain 
hxally  and  generally  to  the  unfortunate  sufferer  from 
peritoneal  infection. 

In  treating  cases  of  appendicitis,  I  make  it  a  rule  to  irrigate 
if  pus  or  seropurulent  exudate  is  found  upon  exploring  the 
pelvis  bv  sinking  a  tube  to  the  pelvic  floor  and  sucking  up  the 
exudate  in  the  pelvis.  Es-pecially  do  1  urge  that  this  be  done 
when  beginning  gangrene  or  threatening  perforation  gives  rise 
to  the  early  inflammatory  appearance  of  acute  general  periton- 
itis. In  some  patients  operated  upon  quite  early  I  have  been 
surprised  to  find  seropurulent  Huid  in  large  amount  in  the 
pelvic  basin.  When  this  infected  culture  medium  is  not 
washed  out,  a  serious  menace  to  recovery  is  left  behind,  and 
beyond  doubt  is  the  cause  of  some  deaths  in  ca.ses  in  which  a 
favorable  outcome  could  really  be  expected  in  the  light  of 
other  pathologic  <'onditions  present. 

In  draining  the  abdomen  after  irrigation  for  acut^ 
general  perit<initis,  1  find  Price's  aluminum  tubes  are 
most  advantageous  in  the  pelvis,  and  gauze  wicks  in  the 
iliac  fossa,  behind  the  cecum  and  among  the  intestinal 
coils.  The  wicks  may  be  from  4  to  8  inches  long,  half 
to  one  inch  in  diameter.  That  the  wicks  do  drain  when 
the  jx^ritoneal  cavity  has  Ikhmi  well  irrig-ated  and  some 
siilt  solution  has  been  left  in  the  cavity  has  been  proven 
many  times  by  the  copious  wetting  of  dressings  and  bed- 
ding in  these  cases  under  my  observation. 

In  these  jiatients  the  abilominal  incision  should  be 
left  as  open  as  is  consistent  with  retaining  the  abdominal 
contents.  Silkwormgut  sutures  to  the  peritoneum 
approximating  the  upper  and  lower  edges  of  the  incision 
are  best,  and  gauze  compresses  may  lie  tucked  loosely 
into  the  gaping  wound  to  hold  back  the  intestines  till 
adhesions  can  form.  Adhesive  strips  to  se<-ure  the 
dressing  may  be  pitssed  well  around  the  Iwdy,  and  with 
a  nuuiy-taiknl  bandage  will  aid  in  preventing  extrusion 
of  gut  in  vomiting  if  it  occurs  later.  After  the  conclu- 
sion of  the  operative  work  I  dilate  the  anal  sphincter  to 
make  the  later  escajie  of  flatus  as  easy  as  possible.  It  is 
beneficial  and  does  not  interfere  with  the  retention  of 
the  salt  solution  enema.s. 

In  the  postoperative  treatment  of  acute  general  peri- 
tonitis I  use  strychnin  hyp<Klermically  in  severe  cases  in 
one-thirtieth  grain  d<ises  every  2  hours  for  a  few  doses, 
then  every  :!,  4  or  (>  hours.  Stdt  solution  is  given  in 
all  cases  i>er  rectum  in  (>  or  8  <iunce  quantities  every  4, 
0  or  8  hours,  regulating  the  interval  by  the  patient's 
ability  to  retain  the  fluid.  It  allays  thirst  and  is  jKisi- 
tively  an  aid  to  the  embarrassed  circulation  of  the  peri- 
toneum, atid  notably  of  tlu'  kidneys.  Catheterization 
may  be  uiHH'ssary,  and  in  s(>vere  cases  the  urine  is  ((uite 
certain  to  Ik'  scanty  anrl  to  show  albumin  and  casts. 
Morjihin  should  be  us<hI  in  quarter  or  half  grain  doses 
hypodermii-ally,  if  the  patient  is  restless,  hiccoughing, 
delirious,  in  great  pain,  or  the  respirations  go  alnive  2'> 
to  the  minute.  It  may  be  iiicreas<'d  to  control  thes<> 
nianifestiitions,  and  should  be  gnulually  decrea-sed  its  the 
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evidences  of  a  rallying  peritoneum  and  clearing  excre- 
tory organs  increase.  The  advantages  to  be  derived 
from  morpliin  are  found  in  its  (|ui('ting  effect  on  tiie  pain 
of  respiratory  movements,  and  in  its  slowing  and  deep- 
ening effect  on  respiration.  It  is  argued  tiiat  the  force; 
and  motion  of  the  diaphragm  are  thus  increased,  which 
materially  assists  in  the  absorption  of  fluids  from  the 
peritoneal  cavity  l)y  mechanically  stimulating  the  peri- 
toneal current  toward  the  diaphragm. 

Wliisky  may  be  given  so  soon  a.s  it  can  be  borne  by 
the  stomach.  In  regard  to  cathartics,  I  find  flatus  and 
feces  passing  witliin  2  or  3  days  after  operation  as  a  rule, 
from  the  salt  solution  enema.  On  the  third,  fourth  or 
fifth  day  calomel  can  be  given  in  hourly  half-grain 
doses,  with  5  grains  of  sodium  bicarbonate  for  10  or 
12  doses.  Rochelle  salts  or  compound  jalap  powder  may 
follow  this,  and  a  turpentine  and  glycerin  enema  may  be 
given  later  to  aid  in  freely  moving  the  bowels.  Nourish- 
ment by  mouth  is  absolutely  forbidden  for  3  to  6  days 
after  operation.  Cracked  ice  or  seltzer  water  in  tea- 
spoonful  doses  is  allowed  from  time  to  time  to  relieve 
dryness  of  the  mouth.  Nourishment  by  meat  broths  is 
cautiously  begun  on  the  third  day  after  operation,  or 
later.  Milk  is  badly  borne  as  a  rule,  and  is  not  given 
till  the  second  week  of  convalescence. 

In  support  of  the  treatment  here  advocated  for  acute 
general  peritonitis,  I  am  able  to  report  16  cases  ope- 
rated upon  in  which  seropurulent  fluid  was  free  in  the 
peritoneal  cavity  and  fibrinous  exudate  was  more  or  less 
generally  present  on  the  parietal  and  visceral  peri- 
toneum, notably  among  the  intestinal  coils. 

These  cases  were  all  due  to  appendicitis,  and  occurred  since 
November,  1899.  Four  of  the  patients  died,  The  attending 
physicians  in  these  cases  were  Stockton,  Rochester,  Carlton. 
Jewett,  Burleson,  Bentz  in  two  cases,  Jacob  Miller,  Himmels- 
bach  and  Barr,  Lattin,  Colton,  Edward  Koehler  in  thi'ee  cases, 
Shepherd,  Jacob  Krauss  and  Irving  Potter.  It  is  not  asserted 
that  all  of  these  patients  were  in  the  last  stages  ol  acute  general 
peritonitis  when  operated  upon.  Some  were  taken  earlier  than 
others,  but  all  were  considered  to  be  virulent  types  of  infection, 
and  were  drained  after  irrigation.  Ten  patients  vipon  whom  I 
operated  with  copious  irrigation  without  drainage,  are  not 
included  in  this  report.  In  these  cases  limiting  adhesions  had 
not  closed  off  the  general  peritoneal  cavity  from  the  focus  of 
infection  and  seropurulent  pelvic  exudate  was  present.  Per- 
foration of  the  appendix  had  not  occurred,  but  patches  of  more 
or  less  marked  gangrene  were  found.  I  considered  these  cases 
mild  types  of  peritoneal  infection.  Clinically  speaking,  they 
were  cases  of  early  beginning  peritonitis.  All  of  these  patients 
recovered. 

Many  authorities  express  most  pessimistic  opinions  of 
operations  for  acute  general  peritonitis.  Abbe  quotes 
Treves,  Richardson,  Weir,  von  Winiwarter,  Regnier 
and  Delorme  as  practically  asserting  that  all  patients  die. 
Other  operators  not  having  in  mind  the  type  of  appendi- 
citis here  discussed  report  results  too  surprisingly  success- 
ful to  be  possible.  Some  of  this  discrepancy  in  statistics  is 
doubtless  due  to  the  classes  of  cases  with  which  the  opera- 
tors have  to  deal.  In  my  own  records  of  7  laparotomies 
for  bowel  obstruction,  in  all  of  which  the  evidences  of 
acute  general  peritonitis  were  more  or  less  developed,  4 
deaths  occurred.  Of  the  fatal  cases,  1  was  a  case  of 
intussusception,  2  were  malignant  stricture  of  the  sig- 
moid, and  the  fourth  was  band  obstruction  of  the 
ileum,  in  all  of  which  operation  wajs  delayed,  from  4  days 
to  a  week.  One  case  of  volvulus,  1  of  band  constriction 
of  the  ileum  occurring  6  months  after  operation  for  acute 
general  peritonitis  due  to  appendicitis,  and  1  of  cicatri- 
cial stenosis  of  the  small  intestine,  all  operated  upon 
within  2  days  after  complete  obstruction  developed  made 
good  recoveries. 

High  mortality  in  this  class  of  cases  is  to  be  ascribed 
largely  to  late  operation  which  notably  increases  ady- 
namia of  the  involved  intestine  with  stercoremia  and 
consequent  overwhelming  damage  to  the  resisting  and 
rallying  power  of  the  peritoneum.  In  acute  general  peri- 
tonitis following  any  primary  condition  which  may  lead 
to  the  secondary  infection  of  the  peritoneum,  the  prog- 
nosis is  most  dubious,  if  not  hopeless,  when  meteorism 


from  adynamia  of  the  small  intestine  is  extreme.  In 
this  class  of  cases  I  believe  puncture  of  the  intestine  to 
evacuate  intestinal  fluid  contents  and  flatus,  witli  the 
subsequent  injtiction  of  2  or  3  ounces  of  a  saturated  solu- 
tion of  Epsom  salts,  should  l>e  practisetl.  This  procedure 
is  recommended  by  McCosh.  In  my  hands  it  wa«  not 
practised  in  any  of  my  succes.sful  cases. 

Abbe  discusses  the  prognosis  in  acute  general  peri- 
tonitis with  judicial  clearness.  He  concludes  that  "  It 
has  been  demonstrated  that  iogic-ally  and  statistically  the 
earlier  the  operation  *  *  *  »  the  better  the  prognosis." 
And  he  further  says  that  "  the  burden  of  responsil)ility 
for  fatal  issues  in  so  many  cases  lies  not  with  the  surgeon 
so  much  as  with  those  who  withhold  from  him  the  oppor- 
tunity to  render  the  prompt  aid  which  is  the  only 
chance." 

In  this  conne<;tion  I  want  to  say  that  seemingly  mori- 
bund patients  will  rally  surprisingly  when  the  peri- 
toneum is  freed  of  the  distending  volmne  of  seropurulent 
exudate  so  often  seen  In  these  csi-ses,  and  I  am  inclined  t« 
give  patients  the  tmnefit  of  a  surgical  attempt  at  saving 
life  even  in  seemingly  hopeless  cases.  I  have  several 
times  despaired  of  patients  so  operated  upon,  and  my 
hopeless  prognosis  was  concurred  in  by  several  profes- 
.sional  bystanders,  and  on  two  occasions  notably,  the 
patients  rallied  and  after  the  first  2  or  3  precarious  days 
made  good  recoveries. 

One  of  Abbe's  statements  regarding  the  treatment  of 
acute  general  peritonitis  I  cannot  accept.  He  asserts 
that  when  casts  appear  in  the  urine  it  is  proof  enough 
that  the  system  is  already  overwhelmed,  the  kidneys 
and  other  glands  are  choked,  and  operation  is  hopeless. 
Carpenter  asserts  that  passive  renal  congestion  in  patients 
whose  vital  powers  are  much  depressed  is  sufficient  to 
produce  albumin  and  casts.  Small  wonder  that  in  the 
active  renal  congestion  caused  by  toxin  elimination  the 
serous  leakage  should  be  pronounced,  and  here  is  the 
explanation  of  the  beneficial  renal  flushing  derived  from 
salt  solution.  In  a  case  of  beginning  acute  general  peri- 
tonitis following  gangrenous  appendicitis  complicated 
by  pregnancy  in  the  fourth  month,  after  irrigation  treats 
ment,  recovery  was  complicated  by  acute  nephritis  of  2 
weeks'  duration,  albumin  and  casts  being  abundant  in  tlie 
urine.  Nevertheless  the  patient's  recovery  was  complete 
and  she  was  delivered  at  term  .5  months  later.  Dr. 
Irving  Potter,  who  referred  the  case  to  me,  was  unable 
to  state  whether  the  urine  was  normal  or  not  before 
operation. 

In  conclusion,  it  may  be  pointed  out  that  .several 
questions  have  not  been  discussed  which  relate  directly 
to  the  treatment  of  acute  general  peritonitis,  such  as  choice 
of  incision,  and  the  procedure  adapted  to  the  various  pri- 
mary lesions  from  which  it  arises ;  nor  the  questions 
dealing  with  postoperative  complications.  But  it  is  not 
my  object  to  discuss  the  surgical  treatment  of  any  one  of 
these  primary  diseases  or  their  complications.  I  wish 
to  emphasize  in  this  paper  the  surgical  procedures  I 
believe  we  should  follow  in  the  treatment  of  the  neces- 
sarily fatal  disease  which  acute  general  peritonitis  as  a 
rule  proves  itself  to  be  when  not  treated  by  either 
irrigation  or  drainage  or  by  the  combination  of  these 
measures. 

Tablet  Unveiled.— At  the  Philadelphia  Lying-Iu  Charity 
and  Nurse  Training  School  a  handsome  tile  and  marble  tablet 
in  memory  of  Dr.  Charles  Meigs  Wilson  has  been  erected  by 
the  14  nurses  who  studied  under  him  when  he  was  head  physi- 
cian of  the  school.  It  bears  the  inscription :  Erected  by  his 
nurses  in  loving  memory  of  Dr.  Charles  Meigs  Wils<m,  who 
departed  this  life  December  29, 1901. 

Illegal  Practice.  —  For  practising  medicine  without  a 
license,  victor  B.  Hall,  of  Philadelphia,  is  held  in  ?800  bail  to 
answer  a  charge  of  illegal  practice.  Under  the  name  of  "  vita 
physician  "  he  undertook  to  cure  a  woman  of  certain  maladies. 
She  was  to  abstain  from  all  medicines  and  live  on  a  diet  of 
baked  barley,  figs  and  milk  obtained  from  a  black  cow.  When 
she  died  he  wrote  a  death  certificate  which  led  to  his  apprehen- 
sion. 
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A  PRELIMINARY  STATEMENT  OF  THE  ALKALINITY 
OF  THE  BLOOD  IN  INFECTIONS  AND  THE  INFU- 
SION OF  SALTS  DERIVED  FROM  HORSE'S 
BLOOD- ASH   AS   A  THERAPEUTIC  MEASURE* 

BY 

A.  EMIL  SCHMITT,  M.D., 

of  New  York  City. 

Within  the  last  few  years  the  literature  upon  the  use 
of  siUine  infusions  has  become  voluminous.  This,  I 
think,  shows  a  tendency  to  attack  disease  at  its  very 
foundation.  Ten  years  ago,  on  thinking  over  the  causes 
of  inftH-'tious  diseases  in  man,  I  was  impelled  to  compare 
the  human  species  with  lower  animals  and  search  for  a 
c-ause  for  the  frequency  of  numerous  dreaded  diseases  in 
man  as  compared  with  the  small  proportion  or  entire 
absence  of  such  in  lower  beings.  The  germ  theories  of 
various  affections  had  already  been  advanced,  and  the 
mode  of  intoxication  with  the  resulting  symptoms  were 
lieing  explained.  There  was  not,  however,  at  that  time, 
nor  is  there  now,  any  explanation  of  possible  chemic 
changes  in  the  composition  of  the  body  juices  which 
would  permit  the  growth  of  offending  bacteria.  The 
unnatural  habits  and  surroundings  of  human  beings, 
compared  with  the  same  conditions  in  lower  animals, 
are  said  to  exert  a  predisposing  influence  in  lowering 
cellular  vitality — a  mere  physiologic  term — and  thus  the 
reduced  resistance  to  infection  thus  induced  is  said  to 
account  for  the  entrance  of  germs  into  the  body.  Never- 
theless, this  hypothesis  does  not  explain  what  change — 
chemic,  physiologic  or  electric — is  really  at  the  bottom 
of  germ  invasion. 

The  fact  that  infection  of  the  horse,  dog  or  cat,  for 
instance,  is  so  rare  as  compared  with  man,  led  me  to 
think  that  the  composition  of  their  blood  and  body- 
juices  might  explain  this  and  reveal  that  these  fluids 
probably  contained  something  "strong"  in  their  com- 
position which  enablwl  them  t<>  withstand  infection. 
On  making  a  coniparative  study  of  the  blood  of  various 
species  sf)me  ywirs  ago,  the  material  available  at  the 
time  letl  nie  to  believe  that  the  greater  resistant 
"strength"  of  lower  animals  probably  lay  in  the 
increiused  alkalinity  of  the  blood.  This  theory  still 
remains  unsettled,  some  authors  giving  a  higher  degree 
of  alkalinity  and  others  a  lower  for  the  same  species ; 
or  a  higher  degree  in  one  of  the  classes  of  animals  above 
mentionwl,  and  a  lower  in  another  as  compared  to  man. 
It  was  also  claimed  that  in  the  infectious  diseases,  the 
alkalinity  of  the  blood  was  loweretl. 

Hased  on  the  premises  that  the  higher  degree  of 
alkalinity  in  lower  animals  is  the  causative  factf)r  of 
their  immunity  and  that  in  the  infections  the  alkalinity 
is  reduced,  it  appeared  logical  to  conclude  that,  if  the 
alkalinity  of  the  blood  be  increiLstnl  either  to  correspond 
to  that  of  normal  human  blood,  or  even  strongt^r,  as  in 
lower  animals,  by  the  introduction  of  alkaline  solutions, 
the  growth  of  bacteria  would  Ix;  checked  and  thus  the 
infection  overcome. 

In  the  treatment  of  a  case  of  tetanus  occurring  in  a 
Iwy  who  was  under  my  care  in  1804  and  who  was  trans- 
jiort*-*]  U)  th(;  N(!W  York  I'ost-Oraduate  Hospital  for 
proper  nursing,  I  9UKgest<Hl  to  the  attending  surgeon 
excision  of  the  tissue  infected  with  the  bacilli,  and  vene- 
set!tion  to  rid  the  blood  of  part  of  the  toxic  products,  as 
W(!ll  as  to  relieve  congestion  of  the  central  nervous  sys- 
t«'m.  This  was  to  Ik;  followed  by  infusion  of  a  saline 
solution  of  s<Klium  chlorid  and  sodium  bicarbonate  on 
the  ground  that  the  alkalinity  of  the  blood  would 
thereby  !«•  increased  and  the  further  i)roduction  of 
tetanus  bacilli  arrest<!d.  This  plan  was  carrie<l  out  only 
to  the  extent  of  the  op<!ration  (the  removal  of  tissue) ; 

•Thin  paper  wmtpn'iiiirt-d  forthnHectlonof  Phynlology  and  Kxpcrl- 
iiir-nliil  M(?dfrlneftt  the  Ociivcr  (.'onvciitlmi  of  the  Ainerlc«n  AxHiM-la- 
lloii  for  tlu' Adviiiiicmcnl  of  Hclcni'c,  AiiijuHt  3K  to  .Srpliiiilicr  .'>,  liNU. 
An  thin  Hoctlon  held  no  Bemslon,  the  |>a|>er  wii»  rvBd  twfore  the  Hwlloii 
of  /xKilogy. 


but  the  rest  of  the  suggestion  was  considered  too  extrav- 
agant. 

As  to  the  hypothesis  that  the  lowering  of  alkalinity 
could  be  recognized  as  a  causative  factor  in  infections,  it 
was  only  a  few  months  later  that  von  Fodor's  article 
helped  to  confirm  this  view  and  stimulated  me  to  further 
research. 

Von  Fodor '  claimed  that  the  organism  of  rabbits 
injected  with  an  alkali  manifested  a  greater  bactericidal 
action  toward  anthrax  and  that  life  was  preserved  longer 
than  in  those  not  so  treated.  He  stated  that  for  the  first 
10  hours  there  was  an  increase  and  after  24  hours  a  rapid 
decrease  of  the  alkalinity  in  the  infected  animals  amount- 
ing to  from  16/c  to  26<)fc  of  the  original.  In  those  in 
which  the  alkalinity  was  greater  life  was  prolonged.  In 
immunized  rabbits  the  decrease  was  very  slight,  while 
in  those  not  immunized  it  was  very  marked.  In  sum- 
ming up,  he  states  that  if  the  infection  was  fatal  the 
alkalinity  was  reduced  greatly,  while  if  recovery  took 
place  the  alkalinity  was  only  decrestsed  to  a  slight  extent, 
and  in  some  cases  had  risen  even  above  normal. 

The  question  of  alkalinity  in  infections  is,  however, 
still  unsettled.  Investigators,  led  on  the  one  side  by 
Loewy  with  his  method  of  titrating  laked  blood,  claim 
that  instead  of  a  reduction  the  degree  ranges  as  in 
health,  or  is  found  to  be  even  higher.  Orlowski,'  on 
the  other  hand,  attributes  the  variation  to  the  number 
of  red  blood-corpuscles.  He  states  that  "one  can  judge 
the  accumulation  of  acid  salts  in  the  blood  and  the  con- 
se(iuent  autointoxication  only  when  the  alkalinity  is 
diminished  with  a  normal  proportion  of  red  cells." 

Burmin"  found  a  reduction  of  alkalinity  in  cirrhosis 
of  the  liver,  tuberculosis,  chronic  nephritis,  malaria, 
chronic  rheumatism,  anemia,  dialietes,  etc.;  and  although 
most  authors  claim  an  increase  in  chlorosis,  in  his  seven 
cases  it  was  diminished,  but  increased  with  the  hemo- 
globin and  erythrocytes  on  administration  of  iron. 

Rubinstein,*  in  his  experiments  on  quantitative  and 
qualitivtive  changes  of  the  blood  in  carcinoma,  states 
that  the  afkalinity  declines  in  most  cases ;  he  regards  it 
as  the  result  of  perverse  morphologic  change.  Drago' 
states  that  leukocytes  manifest  phagocytic  properties 
toward  bacteria  the  same  as  toward  foreign  bodies,  but 
that  the  plasma,  by  means  of  its  chemic  properties,  also 
acts  bactericidally.  This  can  be  attributed  either  to 
the  presence  of  alkali  or  to  absence  of  assimilable  mate- 
rial for  the  bacteria;  or,  lastly,  certain  pre-formed  or 
newly-formed  substances  are  present  which  inhibit  bacte- 
rial growth.  Calabrese,«  after  numerous  experiments, 
draws  the  following  conclusion:  "The  alkalinity 
increases  with  the  resistance  of  the  liody  to  infection. 
As  soon  as  the  body  becomes  immunized  it  opposes  the 
virus  or  poison  by  a  gradually  increased  alkalinity." 
He  concludes  that  the  alkalinity  is  the  most  efficient 
and  constiuit  factor  that  the  immunizetl  organism  pos- 
sesses to  protect  itself  from  the  iiyurious  effects  of  bacte- 
ria and  to  arrest  their  action. 

It  should  alsf)  be  noted  that  a  relation  exists  between 
alkalinity  and  bacterial  growth  on  culture  media,  exces- 
sively alkaline  media  impeding  or  preventing  the 
growth  of  bacteria.  There  is  also  a  po.ssil)le  explanation 
of  the  incubation  period  of  infwtion,  if  we  assume  that 
virulent  bacteria  of  any  kind  cjin  enter  the  system, 
redncinff  the  alkalinity  as  they  multiply,  either  by  con- 
verting available  alkali  as  assimilable  material  or  by  the 
neutralizing  action  of  their  toxins.  If  the  degree  of 
alkalinity  be  great  enough,  no  propagation  will  take 
place  ;  of  if  the  body  itself  rwu-ts  sufficiently,  by  ini-reas- 
ing  its  alkalinity,  infwlion  will  be  avertetl ;  but  if  the 
quantity  present  is  not  sutticiently  high,  or  the  body 
does  not  react,  the  re<luction  of  alkalinity  continues  and 
a  mtHlium  will  1k>  prepared  for  the  multiplication  of  the 
invading  microorganisms  with  their  accompanying 
harmful  effwts.  In  this  way,  not  only  the  incubation 
period,  but  imumnity  itself  eiyoytnl,  by  the  colonel 
races,    or    even  among  the   white    race,  or     in  lower 
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boings  as  compared  to  man,  could  be  explained  ;  one 
body  having  the  capacity  to  annihilatt>  the  invading 
germ  by  its  alkali  production,  the  other  making  an  effort 
which  is  not  sutHciently  lasting  to  overcome  it.  While 
at  the  laboratories  of  the  New  York  I'ost^Graduate  Medi- 
cal School,  under  Professor  H.  T.  Brooks,  the  study  of 
the  chemistry  of  the  blood,  i)articularly  the  annposition 
of  its  salts,  led  me  to  attempt  the  production  of  an  arti- 
ficial serum,  which  compared  with  an  analysis  of  the 
blood-salts  derived  from  the  blood-ash.  This  was  to 
serve  to  increa.se  the  alkalinity  of  the  blood  when  infused 
intravenously. 

In  an  analysis  of  this  kind,  of  which  there  are  but  few 
recorded,'  there  is  much  speculation  as  to  the  probable 
combinations  of  acids  and  bases  forming  the  salts  extracted 
from  the  ashes,  the  blood  having  been  subjected  to  the 
process  of  evaporation  and  incineration,  and  the  results 
differing  materially  from  the  original  combination  and 
proportions  as  found  in  the  circulating  blood.  The  acid 
salts  become  neutralized  or  basic,  carbon  dioxid  being 
lost  or  combining  with  bii.ses  and  free  acids  api)earing 
where  they  had  existeti  only  in  organic  albumin  combi- 
nation. Nevertheless,  the  combination  of  salts  as 
derived  from  blood-ash,  must  be  infinitely  more  accurate 
than  any  that  could  be  prepared  by  a  combination  of 
salts,  according  to  analyses  heretofore  made  of  such  salts, 
with  all  their  fallacies,  and  will  be  found  to  act  in  an 
entirely  different  manner.  Furthermore,  a  solution  of 
various  chemic  preparations,  or  a  mixture  of  the  salts 
as  suggested,  to  take  the  place  of  blood  serum,  in  which 
the  salts  are  held  in  perfect  solution,  is  a  very  poor  sub- 
stitute after  all ;  for  in  the  alembic  of  nature  there  are 
undoubtedly  combinations  produced  which  we,  with  the 
crudeness  of  our  present  knowledge,  are  unable  to  dis- 
cern or  to  imitate. 

When  such  a  solution  was  introduced  subcutaneously 
in  rabbits,  it  produced  a  severe  local  reaction,  causing 
the  tissues  to  become  edematous  and  the  hair  to  fall  out 
over  the  injected  area.  The  life  of  the  anthrax-rabbits 
was,  nevertheless,  prolonged.  When  infus'ed  intra- 
venously, instant  death  frequently  occurred,  probably 
due  to  overdistention  of  the  heart. 

This  led  to  the  use  of  a  solution  of  salts  derived  from 
the  blood-ash  by  evaporation  and  incineration.  For 
this  purpose  the  blood  of  the  horse  served  in  two  ways  : 
First,  on  account  of  being  easily  obtainable,  and  second, 
on  account  of  the  immunity  of  the  animal  to  so  many 
infections.  As  this  process  was  found  to  be  very  tedious 
and  my  experimental  work  having  been  transferred  to  the 
Hygienic  Institute  of  Berlin,  I  considered  it  more  prac- 
tical at  that  time  (1896-1897)  to  have  it  put  up  by  a  large 
manufacturing  chemical  house  in  Germany.  They  stated 
that  90  kilos  of  fresh  horse's  blood  were  required  to  yield 
200  grams  of  the  salts  made  according  to  instructions 
given.  First  the  ash  from  whicli  I  had  derived  soluble  salts, 
and  later  the  salts  themselves  were  furnished  me.  The 
salts  were  obtained  from  the  ash  left  on  incinerating  the 
horse's  blood,  by  extraction,  filtration  and  subsequent 
evaporation.  On  testing  various  strengths  of  these  salts 
in  solution,  the  isotonic  coefficient  was  found  to  range 
from  0.5  to  0.55  in  health,  and  0.44  to  5.8  in  affections 
like  anemia,  chlorosis,  tuberculosis,  nephritis.  Below 
this  point  hemoglobin  transfused  out  of  the  corpuscle  wall 
and  the  solution  became  diffusely  colored,  and  above  this 
point  it  remained  clear  above,  and  the  corpuscles,  which 
remained  intact,  settled  below.  (This  is  Hamburger's 
test"  for  the  isotonic  coefficient  of  blood  in  respect  to  salt 
solutions.)  Too  great  a  strength  of  solution  would  cause 
crenation  of  the  corpuscles,  but  this  would  not  be  reached 
with  less  than  a  2fc  solution.  Heinz''  found  that  on 
injecting  strong  salt  solutions  into  frogs,  the  red  cor- 
puscles became  irregular  in  contour  and  the  hemoglobin 
balled  up.  The  stroma  became  granular,  dead  albumin. 
The  action  on  warm-blooded  animals  was  similar. 
There  were  nervous  manifestations,  and  thrombosis  of 
the  lungs,  kidney,  and  stomach  vessels,  followed  by  | 


death.    Novi '"  states  that  convulsions  occur  if  the  solu- 
tion is  double  that  of  the  normal. 

By  infusing  .'550  cc.  of  the  solution  of  the  salts  of 
horse's  bloofl  into  a  patient  suffering  with  dial>ete8 
complicated  by  pulmonary  tuberculosis,  and  in  whom  a 
comato8(>  condition  was  imminent,  I  found  that  no 
harmful  effects  were  experienced,  but  that  the  glucose 
was  present  in  the  urine  afterward  as  before. 

Klikowicz  "  states  that  first  the  salts  abstract  water 
from  the  tissues,  wat(;r  entering  the  blcxxl  and  salts  the 
tissues ;  then  through  progressive  excretion  of  the  salts 
through  the  kidneys  they  enter  the  blood  once  more. 

Since  then  in  Dr.  Lambert's  service  at  the  New  York 
Hospital,  400  cc.  of  the  same  strength  (0.7^)  solution 
was  infused  into  a  patient  with  puerperal  septicemia, 
with  a  beneficial  result.  The  temperature  was  lowerefl 
within  a  few  hours,  and  this  marked  the  beginning  of 
recovery. 

In  a  patient  with  cerebrospinal  meningitis  to  whom 
was  given  an  initial  dose  of  500  cc,  followed  by  a  second 
dose  the  next  morning,  beneficial  results  which  am- 
tinued  until  recovery  were  noticed  almost  immediately 
after  infusion. 

Another  patient  with  cerebrospinal  meningitis,  at 
the  New  Y^ork  Hospital,  received  400  cc.  of  a  1^  solu- 
tion on  the  fifth  day  of  the  disease  while  in  a  state  of 
stupor.  On  the  seventh  and  ninth  days  -500  cc.  and  250 
cc.  respectively  were  administered.  The  general  con- 
dition was  improved  with  the  first  dose,  the  restlessness 
relieved  and  food  taken  better ;  the  disease  ran  its 
course,  however,  terminating  fatally  on  the  eleventh  day 
of  illness. 

After  citing  these  few  cases  the  «£uestion  naturally 
arises :  Were  not  the  beneficial  effects  due  to  dilution  of 
toxin  by  the  immense  amount  of  fluid  introduced,  or 
removed  by  the  lavage  effect  which  must  necessarily 
result ;  or  were  they  actually  due  to  the  alkali  present 
in  the  fluid  used  and  especially  to  the  projicr  combina- 
tion as  found  in  the  salts  of  the  horse's  blood  ;  or  is  it 
possible  that  some  unknown  factor  which  has  thus  far 
eluded  our  chemic  test  brings  alwut  the  neutralization 
of  toxin,  and,  if  this  be  so,  how  should  our  attention  be 
directed  ? 

Wassermann  '-'  telieves  that  the  natural  resistance  to 
disease  is  due  to  the  jjresence  of  complements  (alexins), 
ferment-like  substances  which  possess  the  power  of 
destroying  Imcteria. 

If  it  is  determined  that  a  solution  of  combined  salts 
produces  this  action,  may  not  the  cause  for  it  lie  found 
in  the  delicate  combination  of  these  salts  ;  or,  after  these 
have  become  thoroughly  understood  and  the  active 
principle  still  not  found,  may  not  the  substance  be  iso- 
lated as  a  salt  derivative? 

The  few  experiments  made  can  as  yet  lay  no  claim  to 
therapeutic  value,  but  they  point  to  the  fact  that  we  are 
getting  at  the  very  foundation  of  disease  and  that  the 
trend  of  thought  is  to  seek  for  the  conditions  which  per- 
mit germ  existence,  now  that  we  know  they  are  the 
cause  of  disease.  In  connection  with  these  experiments 
there  are  many  questions  which  must  besolvetl  and  will 
be  of  general  interest,  as,  for  instance,  the  amount  to 
which  alkalinity  is  increased  after  infusion  ;  the  reaction 
and  chemic  changes  in  the  excretions  (urine);  the  change 
in  isotonic  coefficient ;  whether  the  increased  alkalinity 
is  a  causative  factor  per  se  in  the  production  of  beneficial 
results,  and  whether  there  is  an  increase  or  diminution 
in  the  number  of  red  and  white  cells.  This  will  be  of 
utmost  interest  to  show  whether  the  increaswl  alkalinity 
will  preserve  the  blood-corpuscles  intact,  thus  counter- 
acting the  destructive  effects  of  the  toxin  or  lowere<l 
alkalinity,  or  whatever  i>ause,  besides  decreased  nutri- 
tion, is  operative  in  the  disintegration  of  the  erythro- 
cytes in  the  infections.  We  must  then  try  to  discover 
whether  it  is  of  any  importance  in  relation  to  immunity. 

The  preparation  of  salts  of  horse's  blood  is  being 
made  in  the  form  of  tablets,  each  tablet  containing  one 
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gram  of  the  pure  salts.     These  are  put  up  aseptically  in 
iKjttles  containing  ten  tablets  each. 

Analysis  of  these  salts  shows  the  following : 

silica  (.SIO3) 0.20 

Alumina  (AI5O3) 0.10 

Iron  oxid  (FejOj) _     0.09 

Chlorin  (CI/) 27.08 

Calcium  oxid  (CaO) „ ~ 0.05 

Magnesium  oxid  (MgO)_ 0.08 

Carbonic  acid  (COj) 6.79 

Sulfuric  acid  (SO3I 4.49 

Pliosphoric  acid  (P.O5) 8.98 

Soda(Na..O) 28.86 

rotashcKjO) 2.5.41 

The  pure  salts  are  readily  soluble  in  distilled  water, 
and  the  tjiblets  can  be  added  to  the  water,  according  to 


the  .strength  of  the  solution  desinHl.  Th«'  solution  must 
Ik!  iKsrfectly  clear.  If  boilcfl  in  aglits,s  l)ottI('  or  apparatus 
for  puriKwes  of  .Ht<'rilization,  fine  crystals  will  form,  and 
if  left  in  such  glass  uttuisils,  these  crystals  will  multiply 
and  eventually  pnKlure  a  sfHliment.  This  crystalline 
deposit  is  due  to  the  formation  of  Hiliciit<*s,  caused  by  the 
a<rtion  of  the  alkaline  .solution  on  the  glass.  It  is  for  this 
reiuson  that  the  salts  are  being  prepared  in  tablet  form 
ready  to  be  added  to  the  distilli>d  water  before  using  and 
not  l>e  kept  in  stock  solution.  The  apparatus  (seo  F'ig.), 
consisting  of  a  gniduat<'d  Ijottle,  shajKHl  for  conv<'nient 
holding  has  a  |K'rforated  stopper  into  which  is  fixed  a 
•_'•_'<»''  K.  (10.5°  ('.)  thermometer  ;  a  short  itdet  and  long  out- 


let tube  of  glass.  To  the  outlet  tube  is  attached  rublier 
tubing  providetl  with  a  convenient  stop-clamp  and  a 
short,  pointed  infusion  needle.  To  the  inlet  tube  can 
be  attached  a  rubber  bulb,  by  means  of  which  pres- 
sure can  be  exerted.  Mere  tilting  of  the  bottle  will 
permit  the  flow  of  the  solution,  and  while  one  hand  is 
used  to  insert  the  needle,  the  other  is  free  to  regulate  the 
flow. 

Sulxjutaneous  injections  are  painful  and  might  possi- 
bly alter  the  composition  of  the  solution.  In  apjilying 
this  treatment,  500  cc.  to  1,000  cc.  of  a  0.7%  to  1  fc  solu- 
tion can  be  infused,  preferably  in  the  median  cephalic  or 
basilic  vein.  Cocain  is  used  for  the  cross  incision  over 
the  vein,  which  is  made  to  bulge  by  compression  above, 
and  a  thick  short-pointed  needle  introducetl  after  all  the 
air  is  expelled  from  the  tube.  There  is  an  advantage  in 
placing  a  probe  or  other  blunt  instrument  under  the 
vein  before  introducing  the  needle.  There  is  no  neces- 
sity for  ligation  tiefore  or  after.  The  thermometer  in  the 
flask  denotes  the  temperature  during  all  the  time  the 
fluid  is  flowing.  If  l)egunat  120°  V.  the  temperature  of 
the  solution  gradually  falls,  but  this  can  l}e  avoide<l  by 
wrapping  the  flask  with  hot  cloths  or  placing  it  in  a  pail 
of  warm  water. 

The  pulse  must  be  a  criterion  as  to  whether  venesec- 
tion should  be  performed  previous  to  an  infu.sion.  This 
is  commendable  in  all  cases  in  which  great  toxicity 
exists  and  the  pulse  is  full.  With  a  fw4ile  pulse  and 
heart  action,  these  grow  firmer,  and  in  no  instance  have 
any  deleterious  effects  bi^n  noticed.  In  severe  intoxica- 
tion or  full  pulse  with  strong  heart  action,  I  consider  the 
elimination  of  a  large  quantity  of  toxins  an  important 
adjunct  to  the  new  method.  Such  an  infusion  should 
cau.se  the  elimination  of  toxic  substances  by  lavage  of 
the  cells  irritsitwl  and  paralyzed  l)y  the  poison ;  it 
stimulates  the  hetirt,  respiration  aiul  nervous  system  ; 
it  raises  the  arterial  tension,  favors  diuresis,  diaphore- 
sis and  excretions  in  general.  Th(^  double  action  of 
diluent  and  neutralizer  shoukl  be  microbicide  and 
antitoxic.  In  diseased  renal  conditions,  anasarca  has 
been  reported,  also  edema  of  the  lungs  from  diseased 
heart. 

In  using  the  salts  of  the  horse's  blood,  we  employ 
that  part  which  has  i)roved  to  be  harmless  and  avoid 
other  con.stituents  of  the  serum  which  have  provetl  to  he 
toxic  to  the  human  system.  I  refer  to  untoward  symp- 
toms such  as  rashes,  lieadmihes,  and  albuminurias  pro- 
duced by  large  serum  injecttions.  If  the  action,  as  noted 
in  the  csises  above,  has  not  been  mi.sconstrued,  the  ('fl"ects 
should  be  e<iual  in  other  infei'tious  conditions,  such  as 
typhoid,  smrlet  fever,  pneumonia,  dysentery,  i)eritonitis, 
perityphlitis,  tuberculous  affections,  smallpox,  severe 
rheumatisms,  yellow  fever,  and  also  in  carbon  monoxid 
poisoning,  uremia,  diabetic  coma,  i)tomain  poisoning, 
extensive  burns  and  .similar  conditions. 

Kor  the  work  thus  far  acx'omplished,  I  wish  toexpre.ss 
my  gratitude  to  Dr.  Washburn,  of  Guy's  Hospital,  lion- 
don  ;  to  Professor  Winternit/,,  of  the  Berlin  Hygienic 
Institute ;  to  Dr.  B.  H.  Buxton,  of  Cornell  University, 
and  Professor  H.  T.  Brooks,  of  thc^  New  York  Post- 
(iraduate  Medical  School,  for  the  kindness  they  have 
shown  me  and  for  assistance  rendere<l  in  their  respective 
laboratories.  Also  to  Dr.  F.  Hartley  for  the  encourage- 
ment he  has  given  me  by  introducing  the  treatment  into 
the  New  York  Hospit«U;  to  Dr.  liambcrt,  upon  wlio,se 
cases  it  was  trie<l,  and  to  Dr.  Patterson  of  the  House 
staff". 
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RESPIRATORY  GYMNASTICS:  EMPHYSEMA  AND 
ATELECTASIS  :  LUNG  REFLEX  :  THE  HEART 
IN  DISEASES  OF  THE  LUNGS. 


ALBERT  AURAMS,  A.M.,  MM., 
of  Han  Francisco,  C'al. 

Atelectasis  is  not  the  only  evidence  of  ill-developed 
lungs,  for  its  antithesis  is  nearly  an  frequent.  This  para- 
dox deserves  explanation.  While  atelectatic  patches  arc 
limited  t«  the  upper,  emphysema  is  limited  to  the  lower 
chest  and  lun{?  borders.  Recalling  elementary  facts  in 
the  physiology  of  respiration,  we  know  that  as  the  lungs 
expand  with  each  inspiration,  their  position  changes 
somewhat  in  relation  to  the  thoracic  wall.  The  roots,  the 
posterior  borders  and  the  apices  remain  nearly  stationary, 
whereas,  the  anterior  parts  move  downward  and  in- 
ward, so  that  their  inner  borders  in  front  approach  one 
another.  Now  the  air  entering  the  lungs  follows  the 
direction  of  least  resistance,  hence,  the  lower  anterior 
lung  region,  all  thing  being  e(]ual,  receives  a  larger 
amount  of  air  than  other  pulmonary  areas. 

Over  the  lung  like  any  other  organ  containing  air, 
percussion  yields  a  clear  sound,  and  is  called  pulmonary 
resonance.  If  we  percuss  the  chest  during  forced  expira- 
tion, we  will  find  that  the  resonance  is  supplanted  by 
dulness,  and  even  by  flatness,  depending  u[)on  the  capac- 
ity of  the  individual  to  expel  the  amount  of  reserve  air 
during  exi)iration.  One  characteristic  sign  of  vesicular 
pulmonary  emphysema  is  a  similarity  of  the  percussion 
note  of  the  lungs  during  inspiration  and  expiration. 
Observation  has  taught  me,  that  the  same  phenomenon, 
viz.,  unchanged  percussion  tone  during  inspiration  and 
forced  expiration,  is  an  early  symptom  of  the  pretuber- 
culous  stage  of  tuberculosis.  We  must  assume  then,  that 
in  individuals  predisposed  to  tuberculosis  and  in  those 
who  already  have  the  disease,  the  lungs  are  practi- 
cally in  an  emphysematous  condition,  viz.:  dilation  of 
the  air  vesicles  with  disappearance  or  loss  of  tone  of  the 
elastic  fibers.  It  is  the  latter  condition  which  prevails, 
as  I  have  assured  myself  by  repeated  histologic  examina- 
tions. It  is  most  probable  that  individuals  who  have 
tuberculosis,  or  who  are  predisposed  to  the  disease,  which 
is  practically  what  we  mean  when  reference  is  made  to 
the  pretuberculous  stage,  show  a  most  palpable  defect  in 
the  act  of  expiration.  Accompanying  this  unaltered 
percussion  note,  we  have  a  dislocation  downward  of  the 
lung  borders  and  a  diminution  and  even  obliteration  of 
the  cardiac  and  splenic  areas  of  absolute  dulness :  condi- 
tions whicli  obtain  in  emphysema.  Since  the  use  of  the 
Rontgen  rays  in  thoracic  examinations,  all  observers  are 
agreed  that  limited  respiratory  excursions  of  the  lungs  is 
a  characteristic  sign  of  tuberculosis,  yet,  to  my  knowl- 
edge, no  explanation  has  been  adduced  in  explanation  of 
this  limitation  in  the  movements  of  respiration ;  the 
lungs  in  tuberculosis  are  in  a  permanent  inspiratory 
position,  and  show  little  or  no  respiratory  change.  The 
following  tables  show  a  comparison  between  normal  indi- 
viduals and  those  alreatly  suflfering  from  tuberculosis  or 
showing  a  predisposition  thereto  in  relation  to  lung 
mobility  after  forced  inspiration  and  lung  resonance. 
Five  cases  have  been  selected  at  random  for  eacli 
group  from  a  large  number  of  persons  examined.  All 
measurements  were  made  in  the  right  middle  axillary 
line. 

Normal  Individuals. 


1 

Position  of  Lung 
Border. 

Lung 
Mobility. 

Lung  Resonance. 

1 

2 
S 
4 

5 

Lower  border,  7th  rib. 
Upper  border,  7tti  rib. 
Upper  border,  7th  rib. 
Upper  lK>rder,  8th  rib. 
Lower  border,  7th  rib. 

6  cm. 

5  cm. 

4J^cm. 

5  cm. 

6  cm. 

Dull  after  forced  expiration. 
DuUafterforeed  expiration. 
Flat  after  forced  expiration. 
Dull  after  expiration. 
Flat  after  forced  expiration. 

Abnormal  Individuaij». 


Cane. 


1.  TaberculoglB, 
tlrst  stage. 


2.  Patient  from  a  tu- 
berculous family. 
Has  chronic  cough. 

.!.  Tuberculous  fam- 
ily history.  Lungs 
jOTorly  developed. 

4.  Incipient  tubercu- 
losis. 

5.  Patient  has  charac- 
teristic tuberculous 
physiognomy. 


Position  of 
I..ung  Border. 


Lower  border, 
etb  rib. 


Upper  border, 
lUth  rib. 

Upper  border, 
Ilth  rib. 

Upper  border, 

9th  rib. 
Ijower  border, 

10th  rib. 


Lung 
Mobllfty. 


Kcm. 

IHcm. 

J^cm. 

2J^cm. 
1  cm. 


Resonance. 


Pulmonary  ixtcub- 
8lon  sound  the 
same  during  expi- 
ration as  during  In- 
spl  ration. 

No  difference  In  per- 
cussion sound. 

No  difference. 


HIight  dulness. 
No  difference. 


The  following  conclusions  may  be  formulated :  1.  In 
health,  the  percus-sion  note  of  the  lungs  is  resonant 
during  inspiration,  and  dull  or  even  flat  during  forced 
expiration.  2.  In  emphysema,  the  percussion  note  is 
unchanged  during  the  two  pha.ses  of  respiration.  3.  This 
unchanged  percu&sion  note,  heretofore  recognized  in 
pulmonary  vesicular  emphysema  is  pathognomonic  of 
lungs  predisposed  to  tuberculosis,  and  of  lungs  already 
aflfected.  4.  Associated  with  the  unchanged  percussion 
sound,  there  is  an  extension  of  tlie  lung  borders  manifested 
by  downward  dislocation  of  the  lung  and  diminution 
often  to  the  extent  of  obliteration  of  the  cardiac  and 
splenic  areas  of  absolute  dulness.  .5.  Unchanged  jier- 
cussion  resonance  is  indicative  of  deficient  expiratory 
force  of  the  pulmonary  substance,  and  constitutes  one  of 
the  earliest  trustworthy  signs  of  the  socalled  pretubercu- 
lous stage  of  tuberculosis. 

The  Lung  Hejlex.— Another  interesting  phenomenon 
is  what  I  have  denominated    the   "  lung  reflex."  >    It 
illustrates  the  important  fact  that  the  respiratory  area 
may  be  influenced   indirectly  by  stimuli  acting  on  the 
vagi.     Elsewhere^  I  have  shown  the  value  of  the  lung 
reflex  in  diagnosis.     Here  I  will  only  consider  its  rela- 
tion to  lung  development.     In  a  contribution  by  Mo- 
cucci,'  the  suggestion  was  made  that  when  ether  was 
sprayed  over  the  left  half  of  the  abdomen,   marked 
reduction  in  volume  of  the  spleen  was  observed  in  12 
cases.     In  repeating  the  experiments,  I  likewise  noticed  a 
decided  reduction  in  the  area  of  splenic  dulness  in  all 
individuals  on  whom  this  method  was  tried,  irrespective 
of  the  fact  whether  enlargement  of  the  spleen  existed  or 
not.     Investigations  convinced  me  that  this  diminution 
in  the  area  of  splenic  dulness  was  not  real,  but  only 
apparent.     When  the  ether  spray  was  directed  over  the 
region  of  the  heart,  the  percussional  area  of  that  organ 
was  reduced  at  once ;   in   fact,   the  superficial  area  of 
cardiac  dulness  could  be  obliterated  by  the  maneuver. 
Similarly,  when  the  spray  was  directed  over  the  hepatic 
region  the  superficial  area  of  dulness  of  that  organ  could 
be  reduced  at  once.     When  the  spray  was  directed  over 
the  border  of  the  lungs  posteriorly,  the  lung  borders 
could  be  made  to  descend  from  two  to  four  inches, 
dependent    on    certain     conditions.      It    was    further 
ascertained  that  dislocation  of  the  lung  borders  by  forced 
inspiration  never  approached  the  dilation  of  the  lungs 
produced  by  the  cutaneous  application  of  the  ether  spray. 
Further  experiments  demonstrated  in  brief  the  fact,  that 
the  application  of  any  cutaneous  irritant,  whether  the 
latter  be  mechanic,  chemic,  or  electric,  would  always 
induce  acute  dilation   of  the  lungs.     Even   in   emphy- 
sematous individuals  the  application  of  a  cutaneous  irri- 
tant still  further  augmented  the  existing  lung  dilation. 
The  question  naturally  arose,  by  what  means  could  we 
establish  the  fact  that  the  application  of  any  cutaneous 
irritant  would  cause  acute  dilation  of  the  lungs,  a  condi- 
tion which,  it  maybe  mentioned  parenthetically,  is  only 
of  a  few   minutes'   duration  ?    Such  a  hypothesis  was 
made  tenable  by  the  aid  of  conventional  physical  signs 
and  the  use  of  the  fluoroscope.     These  aids  show  that 
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when  the  skin  is  irritated  by  means  of  cold,  by  friction, 
or  by  a  strong  faradic  current,  lung  dilation  will  ensue. 
Tlie  degree  of  lung  dilation  is  dependent  upon  tlie 
character  of  the  irritant  and  the  severity  of  its  applica- 
tion. The  response  of  the  lung  to  dilation  is  always 
greatest  in  that  part  of  the  lung  contiguous  to  the  source 
of  cutaneous  irritation.  Lung  dilation  may  be  recog- 
nized by  the  following  physical  signs :  1.  Diminished 
respiratory  excursions  of  the  lung  borders.  2.  Exten- 
sion of  the  pulmonary  percussion  note  and  obliteration 
of  the  cardiac  and  splenic  areas  of  dulness.  3.  Hyper- 
resonance  of  the  lungs.  4.  Obliteration  of  the  apex 
lieat.  Auscultation  is  of  no  value  as  a  physical 
sign,  inasmuch  as  the  artificial  dilation  does  not  last 
longer  than  three  minutes  after  the  source  of  cuta- 
neous irritation  has  been  removed.  Lung  dilation 
spreads  from  the  source  of  cutaneous  irritlation 
involving  primarily  circumscribed  parts.  In  lungs 
showing  diminished  resonance,  the  latter  could  always 
be  increa-sed  by  cutaneous  irritation'  over  the  part  per- 
cu.sse<l.  The  x-rays  show  how  the  brightness  of  the 
lungs  is  increa.sed  by  cutaneous  irritation.  By  gradually 
applying  the  irritant  to  difterent  parts  of  the  skin  of  the 
thorax,  one  may  note  that  eventually  the  entire  lung 
may  be  made  to  yield  a  more  intense  luminosity.  This 
increased  luminosity,  however,  does  not  last  longer  than 
three  minutes  in  the  average  person,  after  which  time 
the  lungs  resume  their  normal  appearance. 

In  a  number  of  measurements  made  during  the 
study  of  the  lung  reflex  after  cutaneous  irritation,  I  found 
the  average  dislocation  of  the  lower  border  of  the  lung 
as  follows : 

Right  sternal  line 31  cm. 

Kiglit  parasternal  line 31  era. 

Kiglit  inainiiiillary  line 4    cm. 

Right  axillary  line 6   cm. 

In  another  communication  I  demonstrated  that  acute 
dilation  of  the  lungs  can  be  invoked  in  healthy  persons 
by  irritation  of  the  nsisal  mucosa  and  conversely  that 
this  condition  can  be  dissipated  after  removal  of  the 
source  of  irritation.  The  pulmonary  neurosis  of  dilation 
can  be  obtained  t)y  firmly  compressing  cotton  in  both 
na.sal  csivities.  The  degree  of  lung  dilation  with  its 
concomitant  phenomena  will  naturally  vary  according 
to  circumstances  which  modify  other  reflex  acts.  After 
the  introduction  of  the  cotton,  a  few  momentw  elapse 
before  percussional  results  are  noted.  One  will  then 
observe  superresonance  and  immobilization  of  the  lung 
lM)rders  and  diminution  of  the  areas  of  hepatic  and 
cardiac  dulness,  in  the  latter  instance,  even  to  obliteration. 
Irritation  of  one  nasal  csivity  with  cotton  does  not  yield 
manifest  results.  If  the  mucosa  of  both  nasal  cavities 
has  been  thoroughly  cocainized  i)efore  the  introduction 
of  the  cotton,  no  lung  dilation  ensues.  I  have  frequently 
encountered  In  my  clienttMe,  individuals  presenting  the 
symptomatic  picture  of  pulmonary  vesicular  emphysema 
in  whom  was  associated,  some  abnormity  of  the  nose. 
The  anomaly  was  a  simple  coryza,  spurs,  deflection  of 
the  septum,  hypertrophic  rhinitis  or  jjolypi.  At  any 
rate,  after  eradication  of  the  nasal  anomaly,  the  symp- 
toms of  pulmonary  dilation  disappeared.  The  form  of 
emphysema  here  citetl  is  in  reality  an  acute  lung  dila- 
tion, an  eradlcable  condition  disscwiatcd  with  the 
aiiatomicx)-pathologlc  conditions  conventionally  allle<l 
with  em|)liys«'ma.  The  typic  clinical  picture  of  acute 
lung  dilation  could  nearly  always  b(!  made  to  disapi)ear 
by  aid  of  the  c(K-ain  test,  which  constitutes  in  this  form 
of  pulmonary  neurosis  a  diagnostic  aid  of  unquestioned 
value.  After  application  of  a  solution  of  ccx-ain  to  the 
nasal  mucosa,  the  lung  borders  will  rectnle  and  the  lung 
resonance  and  normal  vesicular  respiration  are  rtwtorwl. 
In  patients  suflering  from  asthma  «)f  presumable  nasal 
origin,  impaction  of  cott^m  in  one  or  both  nasal  cavities 
may  induce  a  typic  asthmatic  paroxysm.  This  fact  is  of 
undoubted  diagnostic  value.    I  maintain  that  the  phe- 


nomena of  lung  dilation  can  be  provoked  at  any  point 
in  the  extensive  course  of  distribution  of  the  pneumo- 
gastric  nerves,  and  that  the  stimuli  may  act  indirectly 
on  the  vagi  through  the  terminal  fibers  of  the  trigem- 
inus, or,  as  he  has  already  shown,  by  irritation  of  the 
cutaneous  sensory  nerves,  contiguous  to  the  lungs. 

It  is  necessary  to  hypothesize  the  existence  of  two 
distinct  functions  of  the  vagus  nerve,  or,  at  any  rate, 
ditterent  fibers,  with  two  distinct  functions:  fibers 
which  can  dilate  (bronchodilator  nerves)  and  fibers 
which  contract  (bronchoconstrictor  nerves)  the  lungs 
upon  application  of  the  appropriate  stimuli.  In  the 
action  of  these  two  sets  of  nerve  fibers,  the  vasocon- 
strictor and  vasodilator  nerves  of  the  vasomotor  system 
may  be  cited  as  analogous. 

The  Heart  Reflex. — This  reflex  is  obtained  by  irritat- 
ing the  skin  in  the  precardia,  contraction  of  the  myo- 
cardium resulting.     This  phenomenon  I  have  called  the 
heart  reflex.     I  have  consid- 
ered elsewhere  the  value  of 
the  heart  reflex  in  diagno- 
sis.* 

At  this  time,  this  reflex 
intercuts  us  as  a  means  of 
promoting  and  maintaining 
cardiac  vigor,  for  I  lielieve, 
as  shown  in  other  communi- 
cations,' that  the  real  factor 
involved  in  balneotherapeu- 
tics and  mechanotherapeu- 
tics  (Schott)  is  dependent  not 
on  the  baths  and  exercises  as 
such,  but  to  the  cutaneous 
irritation  provoked  by  these 
maneuvers. 

The  Heart  in  J>iseases  of 
tlie  Lungs,  EspeeiaUy  in  Tu- 
berculosis.— I  am  firm  in  the 
conviction  that  the  heart  is 
an  important  factor  to  be  con- 
sidered in  phthisiotherapy. 
In  our  intense  struggle  for 
specific  remedies  in  tubercu- 
losis of  the  lungs  we  have 
been  unwise  in  disregarding 
this  important  organ.  The 
consensus  of  opinion  in 
phthisiotherapy  now,  is  to 
make  the  organism  resistant 
to  the  desperate  white 
l)lague,  and  unless  we  make 
the  heart  equal  to  the  burden 
cast  on  it  by  tuberculous  lung 
invasion,  it  is  difficult  to  con- 
ceive how  we  can  ever  gain 
mastery  over  pulmonary  tuberculosis.  Of  late,  I  have 
given  especial  attention  to  the  behavior  of  the  heart  in 
the  pretuberculous  and  the  tuberculous  stages,  and  I 
have  been  astounded  with  the  results  of  my  observa- 
tions. In  most  of  my  cases,  it  would  appear  as  if  the 
heart  bore  the  brunt  of  the  trouble,  and  not  the  lungs. 

In  brief,  treatment  directed  toward  the  maintenance 
of  cardiac  vigor  by  the  rigorous  employment  of  the 
Hchott  methods  of  baths  and  exercises,  wrought  a  pheno- 
menal improvement  in  my  tuberculous  aises  which  had 
heretofore  l>een  impossible  with  other  methods  of  treat- 
ment. It  is  the  right  heart  which  succumi)s  in  tuberculo- 
sis,manifested  by  enfeeble<l  heart  tones  and  dilation  of  the 
right  chamljers.  However  effective  the  treatment  of 
tuberculosis  may  Ik*  by  means  of  forcwl  nutrition  and 
continuous  open-air  treatment,  the  vascular  nutrition  of 
the  lungs  mu.st  suffer  if  the  vigor  of  the  heart  is  not  main- 
taine<l. 

It  was  Brehmer,  I  believe,  who  first  vigorously 
defended  the  theory,  that  the  socalled  tuberculous  habi- 
tus was  particularly  characterized  by  a  too  voluminous 


Fig.  1.— Shows  a  combination  of 
atelectatic  zones  (K  E  E)  with 
lung  emphysema.  A  represents 
the  normal  upper  border  of 
hepatic  absolute  dulness,  where- 
a,s  B  represents  the  position  of 
the  lower  lung  border  In  the  In- 
dividual. C  Is  the  normal  area  of 
absolute  cardiac  dulness,  where- 
as In  this  person  It  is  Indicated 
by  the  limited  patch  (D).  The 
Individual  In  question  has  In- 
cipient tuberculosis  and  a  few 
tubercle  bacilli  have  been  dem- 
onstrated In  his  sputum. 
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lung  ass{M!iated  with  a  very  small  heart.  In  his  ei»thu- 
siasiii  in  support  of  his  theory,  Brehmer  maintained 
that  tiie  disposition  to  and  the  cause  of  tubereulosis  was 
a  small,  weak  heart.  The  selection  of  the  sit*;  for  his 
sanatorium  at  (iorhersdorf  was  influenced  by  his  theory. 
Residents  of  hitch  altitudes,  he  argued,  enjoyed  immu- 
nity from  tuberculosis  because  a  high  altitude,  owing  to 
the  diminished  air-p  essure,  increased  the  action  of  the 
heart,  eventually  inducing  hypertrophy  of  that  organ, 
which  in  itself  excludes  tuberculosis.  Space  forbids 
me  to  pursue  further  the  brilliant  ratiocination,  of 
Brehmer;  suffice  it  to  say,  that,  like  the  proponents  of 
all  theories,  he  has  pushed  his  views  to  extremes  ;  yet, 
withal,  there  is  a  tithe  of  truth  lurking  in  his  doctrine. 
Clinicians  are  bound  to  recognize  the  heart  as  an  import- 
ant element  in  tuberculosis,  and  to  pay  to  it  the  tribute 
which  cardiotherapy  demands. 

The  Heart  in  Asthma. — I  believe  that  Kingscote  in 
his  recient  work"  has  measurably  advanced  our  knowl- 
edge of  the  etiology  of  asthma.  For  some  time  I  have 
carried  out  similar  investigations,  and  am  thus  able  to 
confirm  many  of  his  ob-iervations.  While  I  am  not  con- 
vinced that  a  dilated  heart  is  the  essential  cause  of 
asthma  in  the  majority  of  instances,  yet  I  contend  that 
a  dilated  heart  is  operative  in  predisposing  to  an  asth- 
matic paroxysm  and  augmenting  its  severity.  Giving 
expression  to  a  conservative  statement,  I  have  no  hesi- 
tancy in  saying,  that  since  inaugurating  the  treatment 
of  asthma  by  the  Schott  method,  which  has  for  its 
object  the  invigoration  of  the  heart,  my  results  have 
been  better  than  by  other  methods  of  treatment. 
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BY 

PRANK  15.  SIMPSOX,  M.D., 
of  Chicago,  111. 

The  art  of  giving  an  anesthetic  well  is  not  difficult  of 
attainment,  but  it  is  one  to  which,  unfortunately,  com- 
paratively little  attention  is  given  ijy  the  average  physi- 
cian. Because  of  its  great  importance  and  the  seeming 
inability  of  at  least  certain  younger  members  of  the  pro- 
fession to  administer  an  anesthetic  so  a.s  to  reduce  the 
danger  attending  it  to  a  minimum,  I  venture  to  submit 
a  few  practical  suggestions. 

However  trite  it  may  appear,  the  first  requisite  is 
that  the  anesthetizer  should  give  the  condition  of  the 
patient  his  undivided  attention. 

Second,  the  anesthetic,  at  the  beginning,  should  be 
given  slowly.  This  is  safer  and  far  more  pleasant  to  the 
patient.  Much  of  the  struggling  that  characterizes  the 
beginning  of  the  second  stage  may  be  obviated  if  the 
ether  (or  chloroform)  is  administered  slowly  and  diluted 
with  plenty  of  air  during  the  first  stage."  Indeed,  in 
very  many  eases,  the  patient  passes  gradually  from  the 
stage  of  excitement  to  the  stage  of  complete  unconscious- 
ness with  hardly  a  struggle.  After  unconsciousness  is 
reached  it  is  imperative  to  get  the  patient  "  well  under  " 
the  anesthetic.  Ether  should  then  be  poured  into  the 
mask  liberally,  and  the  air  completely  excluded  until 
deep  narcosis  is  reached.  If  chloroform  is  used,  it  may 
be  dropped  on  more  freely,  but  air  in  abundance  should 
be  inhaled  with  it  in  all  stages  of  anesthesia.  It  will  be 
found  that  after  the  patient  is  in  this  condition  of  deep 
unconsciousness,  very  little  of  the  anesthetic  is  required 
to  maintain  it.  This  deep  narcotic,  or  operating  stage, 
is  recognized  by  loss  of  muscular  rigidity  and  abolition 


of  reflexes,  cx)nveniently  tested  by  the  conjunctival 
reflex. 

A  third  and  most  important  matter  for  consideration 
is  the  management  of  the  patient's  lower  Jaw.  From  the 
first  it  .should  be  kept  well  forward,  making  it  imfMjssi- 
ble  for  the  patient  to  "  .swallow  his  tongue."  The  mouth 
gag,  tongue  forceps  and  suture  through  the  tongue  may 
well  be  relegated  to  the  history  of  barbarism.  Not 
infrequently  does  it  happen  that  one's  patient  suffers 
more  on  account  of  a  tongue,  bruiswl  and  lacerated  by 
these  instruments  of  torture,  than  from  the  immediate 
effects  of  the  operation.  A  practical  method  of  keeping 
the  jaw  forward  is  t<j  place  the  thumb  of  the  left  hand  on 
the  bridge  of  the  nose  at  its  nxjt  and  with  the  palm 
applied  to  the  patient's  cheek,  the  middle  or  ring  finger 
presides  from  behind  forward  upon  the  posterior  surface 
of  the  angle  of  the  jaw,  and  as  relaxation  of  the  muwh's 
occurs  with  approaching  narcosis,  the  lower  teeth  are 
hooked  under  or  rather  in  front  of  the  upper.  At  the 
same  time  the  patient's  hea<l  is  turnetl  on  the  right  side, 
thus  removing  the  influence  of  gravity  on  the  relaxetl 
jaw  and  thereby  the  strain  on  the  anesthetizer's  hand, 
which  is  not  inconsiderable  in  a  long  operation,  is 
relieved.  The  fore  or  middle  finger  of  the  left  hand 
is  left  free  to  palpate  the  facial  artery  as  it  crosses 
the  inferior  border  of  the  jaw  and  the  right  hand 
is  fret;  to  handle  the  mask  and  anesthetic.  The  hands 
may  be  reversed  at  any  time.  This  forward  jiosition  of 
the  patient's  jaw  is  instituted  at  the  earliest  possilile 
moment  that  the  relaxing  muscles  will  allow,  and  is 
never  for  an  instant  allowed  to  be  modified.  If  the  jaw 
is  allowed  to  momentarily  slip  back,  the  breathing 
changes  instantly  and  becomes  stertorous  and  embar- 
rassed and  when  returned  to  the  former  position  it 
becomes  noisel&ss  and  evidently  free  and  untrammeled. 
A  trustworthy  indication  of  the  on.set  of  the  operating 
stage  is  shown  when  the  jaw  slowly  yields  and  will 
allow  itself  to  be  thus  manipulated.  The  absence  of  the 
conjunctival  reflex  may  also  be  taken  as  an  indication 
that  complete  narcosis  is  at  hand,  but  it  is  often  unneces- 
sary except  when  muscular  rigidity  in  the  initial  stage 
is  slight  or  absent.  This  muscular  rigidity,  as  shown  to 
the  anesthetizer  by  the  unyielding  jaw,  is  nearly  always 
present  in  ether  anesthesia,  but  its  absence  is  not  infre- 
quently noted  in  anesthesia  by  chloroform. 

Two  procedures  which  I  have  often  observed  I  would 
especially  deprecate, — the  covering  of  the  patient's  eyes 
with  a  napkin,  or  piece  of  gauze,  and  the  binding  of 
his  arms.  The  first  takes  away  from  the  anesthetizer 
the  chief  signals  as  to  the  patient's  condition,  and  the  sec- 
ond precludes  the  possibility  of  instantaneous  artificial 
respiration. 

Fourth. — The  question  of  the  exact  time  at  which  the 
greatest  danger  is  to  be  apprehended  is  one  that  deserves 
most  serious  consideration.  It  has  not  been  sufficiently 
emphasized  that  the  time  above  all  others  for  watchful- 
ness is  that  moment  or  two  when,  at  the  end  of  the  stage 
of  excitement,  with  the  muscles  rigid  and  the  skin  blue 
from  temporarily  inhibited  re.spiration,  the  patient, 
exhausted  from  struggling,  passes  into  the  complete  nar- 
cotic stage.  These  critical  moments  are  nearly  always 
characterized  by  deep  breaths  and  at  this  time  most  fre- 
quently the  fatal  dose  of  the  anesthetic  is  inhaled.  Espe- 
cially is  this  true  of  chloroform.  When  the  patient 
ceases  to  struggle  and  begins  to  relax  and  to  draw  deep 
breaths,  chloroform  especially  should  either  be  with- 
drawn altogether  or  administered  most  cautiously  in 
very  small  amounts,  and  diluted  with  an  immense 
amount  of  air. 

Fifth. — What  shall  the  anesthetizer  watch  when  the 
patient  is  in  deep  narcosis  in  order  to  know  his  condi- 
tion ?  It  seems  to  me  that  the  rate,  rhythm  and  charac- 
ter of  the  respiration,  whether  abdominal  or  thoracic, 
should  occupy  the  first  place  in  one's  mind  ;  the  other 
features  of  pulse,  eye  and  color  being  held  in  subcon- 
sciousness.    A  change  in  the  heart  condition  so  slight 
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that  it  cannot  be  appreciatetl  by  the  finger  palpating  an 
artery  ean  be  recognized  by  the  change  in  the  character 
of  the  respiration,  because  of  the  altered  circulatory  con- 
dition in  the  respiratory  c-enter.  Any  change  then  in  the 
respiration,  which  normally  in  deep  narcosis  should  be 
noisek'ss,  regular  and  abdominal  should  demand  urgent 
investigation.  If  the  respiration  l)ecomes  noisy  and 
inspiration  is  evidently  obstructed,  it  will  be  found  most 
commonly  that  the  jaw  has  slipped  back,  but  if  it  loses 
its  abdominal  tyi>e  and  becomes  increasingly  shallow,  or 
alx)ve  all  "snappy"  in  character,  the  thoracic  and  cer- 
vical muscles  participating  and  the  lower  jaw  dropping 
convulsively  with  each  inspiration,  the  patient  is  in 
imminent  danger.  The  anesthetic  should  then  of  course 
be  immediately  withdrawn  and  the  head  lowered. 
Large  doses  of  strychnia  should  be  given  hypoderm- 
Ically,  and  artificial  respiration  practised  if  it  becomes 
neceasary. 

Sixth. — A  most  important  and  vexing  question  to  the 
tyro  is,  how  shall  we  know  if  the  i)atient,  apparently 
under  complete  anesthesia,  is  receiving  just  enough  of 
the  anesthetic?  We  cannot  wait  for  him  to  struggle, 
nor  «in  we  delay  until  we  obtain  information  from  the 
conjunctival  reflex  or  from  the  pupil,  which  is  usually, 
but  not  always,  contracted  in  deep  anesthesia.  The  so- 
called  "swondary  dilation"  of  the  pupil  may  mean 
impending  danger  from  too  much,  or  awakening  of  the 
[)atient  from  too  little,  anesthetic.  The  most  valuable 
sign  of  beginning  awakening  of  the  patient  is  the  roll- 
ing of  the  eyeballs  from  side  to  side.  This  in  my  expe- 
rience always  happens  just  a.s  the  patient  is  passing  the 
border  line  l)etween  deepest  narcosis  and  its  lesser 
degrees,  and  precedes  by  some  moments  other  evidences 
of  returning  consciousness.  This  lateral  rotation  of  the 
eyeballs  is  slow  and  hesitating  in  character  and  occurs  at 
intervals  of  a  few  seconds.  It  is  a  signal  to  the  anesthe- 
tizx^r  that  a  few  drops  more  of  the  anesthetic  from  time 
to  time  will  prolong  almost  indefinitely  the  proper  oper- 
ating condition. 

To  reiiipitulate : 

1.  Give  the  patient  your  undivided  attention. 

2.  Give  the  anesthetic  slowly. 

3.  Keep  the  patient's  lower  jaw  forward. 

4.  Give  the  anesthetic  most  cautiously  (especially 
chloroform)  when  the  stage  of  unconsciousness  is  at 
hand. 

').  During  deep  anesthesia  watch  particularly  the 
respiration,  but  also  the  pulse,  eye  and  color. 

6.  The  rolling  of  the  eyeballs  from  side  to  side  is  the 
first  and  most  easily  observetl  indication  of  returning 
consciousness. 

SOME  REMARKS  ON  THE  USE  OF  ADRENALIN  AS 
AN  ADDITION  TO  SOLUTIONS  FOR  LOCAL 
ANESTHESIA. 

BV 

CHARLES  A.  ELSBERG,  M.D., 

of  New  York  City. 

Adjunct  Attending  Burgeon  to  the  Mt.  Hlnal  HoBpltal,  New  York. 

There  is  no  discovery  that  has  contributed  more  to 
the  advances  that  have  been  made  in  the  field  of  minor 
surgery  than  that  of  the  anestht'tic  i»ro|)erties  of  coailn 
l)y  Roller  in  1M84.  The  era  of  painless  operations 
under  local  anesthesia  dates  from  the  time  of  Roller's 
first  i»ublication.  Corning,  U^kjlus,  Oberst,  Hraun, 
Ilackenbruch,  Schleich  and  others,  elaboratcnl  the 
methods  by  which  this  agent  is  to  be  ustnl,  and  thus  con- 
tributed much  to  the  development  of  the  subject. 

The  chemist,  cognizant  of  the  |)oisonous  proiwrties 
and  the  instability  of  c(X'ain,  sought  for  less  poisonous 
and  more  stable  substance's,  and  thus  eucjiin,  nirvanin, 
anil  otlu^r  drugs  were  <li.s<;overed.  Koth  eucjiin  an<l  nir- 
vanin are  very  stable  pr(j<lucts,  andean  be  Imiled  wveral 
times  without  lews  of  strength   or  u  cheniic    change. 


Euc"ain  is  three  times,  and  nirvanin  about  ten  times,  less 
poisonous  than  cocain.  The  surgeon,  on  the  other  hand, 
has  elaborated  upon  the  possibilities  of  local  anesthesia 
with  very  dilute  solutions  of  these  agents.  Schleich 
published  the  fii-st  scientific  study  of  what  he  aptly  called 
the  "  infiltration  method,"  and  to  him  belongs  the  credit 
of  having  Iteen  the  first  to  demonstrate  the  wide  range 
of  possibilities  with  this  method  of  anesthesia.  His 
method,  however,  has  been  modified  by  Hofmeister, 
Hackenbruch,  Braun  and  others.  Hofmeister  suggested 
that  whenever  possible  the  constrictor  should  l>e  applied 
before  the  injection,  so  as  to  make  the  parts  fiiirly  blood- 
less and  to  lessen  the  possibility  of  pain  from  the  forcible 
displacement  of  blood  by  the  injected  solution.  Hacken- 
bruch recommended  his  socalled  method  of  "  circular 
anesthesia"  in  painful  inflammatory  aAH'tions.  Because 
of  its  stability  and  its  lower  toxicity  Braun  suggested 
that  eucain  should  be  used  insteatl  of  cocain  in  the 
Schleich  solutions. 

In  the  course  of  operations  that  are  done  under  local 
or  infiltration  anesthesia,  considerable  time  is  used  in 
sponging  off  the  blood,  no  matter  how  small  the  hemor- 
rhage may  be.  This  is  true  of  all  operative  procedures,  in 
the  incision  of  abscesses,  furuncles  and  the  like,  the  remov- 
al of  small  newgrowths,  or  in  mfyor  operations.  The 
oozing  of  blood  necessitates  frequent  sponging  of  the 
wound,  and  to  the  patient  this  is  painful  in  proportion 
to  the  force  required.  Tbe  blood  obscures  the  field  of 
operation  and  lessens  the  rapidity  with  which  the  work 
can  be  done.  A  sebaceous  cyst  of  the  scalp  could  be 
excised  much  more  quickly  if  no  bleeding  occurred. 
Major  operations  could  be  done  much  more  quickly  and 
painlessly  under  local  or  infiltration  anesthesia  if' little 
or  no  sponging  of  the  wound  was  required. 

I  would  like  to  call  the  attention  of  the  profession  to 
the  value  of  adrenalin  as  an  addition  to  solutions  for 
local  or  infiltration  anesthesia.  Adrenalin,  the  discov- 
ery of  Dr.  Takamine,  of  New  York  City,  is  describe*!  as 
an  "  almost  nonpoisonous  crystalline  substance,  the  active 
bloodpressure-raising  principle  of  the  suprarenal  gland. 
It  is  a  light,  white,  microcrystalline  substance,  readily 
soluble  in  hot  water.  It  is  a  powerful  astringent,  a 
fraetion  of  one  drop  of  an  aqueous  st)lution  of  adrenalin 
or  one  of  its  salts,  in  the  strength  of  1  to  10,000,  blanches 
the  normal  cx)njunctiva  within  .W  to  GO  seconds.'" 

Adrenalin  chlorid  solutions  are  now  on  the  market. 
"They  are  already  much  used  by  the  laryngologists  and 
rhinologists  as  a  hemostatic  application,  for  the  relief  of 
nasal  congestion,  as  a  diagnostic  aid,  and  for  the  con- 
tinuous treatment  of  acute  inflammatory  affections  of 
the  accessory  sinuses  of  the  nose."  " 

If  one  drop  of  the  1-1,000  solution  of  adrenalin 
chlorid  is  injected  under  the  normal  skin  a  slight  burn- 
ing sensation  is  felt,  but  no  anesthesia  occurs.  Within 
one  minute  an  area  of  skin  about  two  inches  in  diameter 
l)ecomes  blanched  and  almost  bloodless  and  remains  so 
for  from  6  to  12  hours.  The  same  efliH't  will  be  observed 
if  a  1-5,000,  a  1-10,000,  or  a  1-15,000  solution  is  usetl.  but 
with  these  wt-aker  solutions  the  blanching  of  the  tissues 
appears  only  after  a  few  minutes  and  disappears  after 
about  3  to  6  hours.  After  the  blanching  of  the  skin 
has  di.sapj)eared  the  tissues  apparently  return  to  their 
normal  condition.  The  iiyet^tions  of  the  adrenalin 
solutions  were  ma<Ie  under  the  normal  skin  of  the 
normal  forearm  a  c»nsiderable  number  of  times,  but  no 
deleterious  effects,  such  as  sloughing  or  secondary  ewhy- 
moses,  were  ever  observed.  In  the  course  of  these 
investigations  eucain  and  ccKtain  solutions  contwining 
adn-nalin  chlorid  in  the  proportions  of  1  to  5,000  to  1  to 
2<',000  were  injet^tetl  under  the  skin  of  the  forearm.  It 
was  found  that  the  an«>sthetic  properties  of  the  eucain 
and  the  cocain  were  p«?rfectly  preservtnl,  while  the  adre- 
nalin ciuised  the  same  anemia  and  blanching  of  the  tis- 

>  Kmll  Mayer,  "Ollnlcnl  Kxporleneo  with  Adrenalin,"  PhUadrlphia 
Mediriil  Journal,  April  77,  1901. 
'  Mayor,  loo.  cIL 
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sues  that  had  been  observed  after  injections  of  the 
pure  adrenalin  solutions.  The  blanchinj^  of  the  tissues 
extended  for  from  one  to  two  inches  beyond  tlie  area  infil- 
trated and  remained  for  the  siime  number  of  hours  as  when 
the  plain  adrenalin  chlorid  solutions  were  used.  During  the 
past  four  months  I  have  made  it  a  practice  to  ad<l  adren- 
alin chlorid  in  the  proportion  of  1  to  r),000  to  1  to  20,000 
to  the  solutions  of  eucain  or  cocrain  used  for  local  anes- 
thesia, and  I  have  used  these  solutions  in  a  number  of 
minor  operations  such  as  the  incision  of  abscesses  and 
furuncles,  and  the  excision  of  sebaceous  cysts,  nevi, 
small  enlarged  lymphatic  glands  and  the  like.  The 
amount  of  bleeding  that  occurred  was  remarkably  small ; 
it  was  often  so  slight  that  it  was  unnecessary  to  sponge 
off  the  wound  a  single  time. 

Only  the  larger  bloodvessels  bleed  when  they  are  cut 
across,  the  smaller  vessels  are  so  tightly  contracted  by 
the  adrenalin  that  no  blood  can  escape  from  them,  and 
therefore  no  oozing  occurs.  As  I  have  mentined  above, 
the  adrenalin  interferes  in  no  way  with  the  anesthesia  of 
the  infiltrated  area.  In  none  of  the  patients  operated 
upon  did  even  the  smallest  secondary  hemorrhiige  occur, 
nor  was  there  any  bleeding  observed  under  the  skin  or 
at  the  site  of  the  operation  when  the  first  dressings 
were  removed.  On  purely  theoretic  grounds  I  had 
expected  that  some  secondary  bleeding  might  at  times 
take  place ;  for  with  the  relaxation  of  the  bloodvessels 
6  to  12  hours  after  the  injectioij  of  the  solution  I  thought 
that  some  bleeding  from  the  larger  of  the  smaller  vessels 
would  occur.  This,  however,  w'as  never  noted, 
although  I  must  draw  attention  to  the  fact  that  the 
patients  thus  far  operated  upon  are  relatively  few  in 
number,  and  in  all  of  them  it  was  possible  to  make  firm 
compression  of  the  wound  with  bandages.  What  would 
be  the  result  in  the  larger  and  deeper  wounds  that  must 
be  made  in  major  operations,  such  as  herniotomies  and 
the  like,  cunnot  as  yet  be  stated.  I  have  not  had  the 
opportunity  to  test  the  adrenalin  cocain  or  adrenalin 
eucain  solutions  in  such  patients,  as  a  fitting  case  has  not 
yet  presented  itself.  Clinical  experience  must  teach  us 
whether  adrenalin  may  be  used  in  msyor  operations 
under  local  or  infiltration  anesthesia  or  not,  but  experi- 
mentation along  this  line  must  be  circumspect  and 
guarded.  In  one  case,  the  removal  of  a  small  sebaceous 
cyst  from  the  scalp,  a  small  slough  formed  in  the  wound 
after  the  operation,  but  I  think  it  is  more  than  doubtful 
whether  the  adrenalin  contributed  to  or  was  the  cause 
of  it.  In  more  than  30  other  clean  operations  the 
primary  union  was  in  no  manner  interfered  with  nor 
delayed.  The  experience  that  I  have  had  up  to  the 
present  time,  however,  will  not  allow  me  to  state 
finally  that  the  addition  of  this  minute  quantity  of  this 
very  powerful  astringent  may  not,  in  rare  cases,  have 
some  effect  upon  the  healing  of  wounds. 

The  experiences  with  adrenalin  recorded  above  have 
convinced  me  that  the  addition  of  adrenalin  chlorid  in 
the  proportion  of  1  to  5,000  to  1  to  20,000  solutions,  for 
local  anesthesia  has  a  distinct  value  in  minor  operative 
surgery  in  that  it  almost  entirely  does  away  with  the 
oozing  of  blood  from  the  wound.  As  adrenalin  is  a  car- 
diac stimulant  it  has  the  additional  advantage  that  it 
will  counteract  the  depressing  effect  of  the  eucain  or 
cocain,  and  because  it  keeps  the  local  bloodvessels  firmly 
contracted  for  a  number  of  hours,  it  will  prevent  the 
congestion,  and  hence  the  pain  which  is  so  apt  to  follow 
soon  after  the  anesthetic  effects  of  the  eucain  or  cocain 
have  worn  off.  Adrenalin  chlorid  can  be  obtained  in  a 
sterile  condition  in  the  form  of  a  1  to  1,000  solution.  Of 
this  solution  the  required  amount  should  be  added  to  a 
sterile  solution  of  eucain,  cocain  or  Schleich  mixture  just 
before  it  is  to  be  used.  The  best  results  can  be  obtained 
with  solutions  which  contain  1  to  5,000  to  1  to  10,000  of 
adrenalin  chlorid.  If  the  quantity  of  injected  solution 
has  to  be  a  large  one,  it  will  be  advisable  to  use  a  1  to 
15,000  to  1  to  20,000  solution.  A  more  detailed  account  of 
these  investigations  will  be  published  at  some  future  date. 
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1.  An  Experimental  and  Clinical  Besearch  Into  Cocain  and  Eucain. 

Gkobge  W.  Cbile. 

2.  Cancer  of  the  Penis.    Hknby  H.  Morton. 

8.  Median  Perineal  Prostatectomy:   Total   Removal  of  the  Prostate 
Gland     HI x  canes.    Alexander  HuoH  FEB0U80N. 

4.  Fracture  of  the  Metacarpal  Bones  and  Oblique  Kractare,  Simple  or 

Compound,  of  the  Forearm.     W.  W.  Grant. 

5.  The  Ouestion  of  Hplnal  Braces  In  Ijiteral  Curvature.    A.  B.  JCDSOW. 

6.  The  Report  of  a  Typhoid  Fever  Epidemic  at  the  Iowa  State  Agrlcnl- 

turnl  College.    W.  E.  Harbiman. 

7.  The  Identlllcatlon  of  Criminals  Through  the  Fundus  of  the  Ey&    M. 

F.  Weymasn. 

1.— Cocain  and  Eucain.— While  general  anesthesia  pre- 
vents appreciation  of  pain  and  voluntary  motioi}  it  does  not 
prevent  impulses  from  mechanic,  thermal  or  electric  stimula- 
tion which  affect  respiration,  heart  and  vasomotor  action,  and 
culminate  in  shoelt.  Cocain  and  eucain  suspend  the  functional 
activity  of  protoplasm  without  forming  chemic  combination  or 
causing  destruction  of  8ul>stance  or  properties.  All  afferent 
and  efferent  impulses  are  blocked  by  injections  in  either  nerve 
trunks  or  spinal  cord,  and  when  applied  to  the  medulla  or  floor 
of  the  fourth  ventricle  there  is  general  anesthesia  and  loss  of 
vcluntary  action  and  suspension  of  respiration.  Cocain  is  a 
little  more  prompt  than  eucain.  Intravenous  injections  cause 
rise  in  blood-pressure,  increase  in  heart's  action  with  a  dispro- 
portionate rise  in  the  splanclinic  area.  In  overwhelming  doses 
all  pressures  sink  to  the  line  of  the  abscissa.  They  partially  or 
wholly  suspend  the  iobibitory  function  of  the  vagi.  In  sub- 
arachnoid injections  in  the  lumbar  region  there  is  immediate 
fall  in  pressure.  The  fluid  ascends  as  readily  in  the  vertical  as 
in  the  horizontal  position.  The  operator  has  but  little  control 
over  the  extent  of  the  anesthesia.  Mortality  is  50  times  greater 
than  with  chloroform.  The  clinical  applications  are  illustrated 
by  reports  of  amputations  without  shock.  Applications  in 
pharynx  and  larynx  prevent  reflex  inhibition  of  respiration 
and  the  heart.  The  use  of  cocain  is  not  practical  in  inhibitions 
for  diphtheric  stenosis.  A  preliminary  hypodermic  of  atropin 
will  prevent  death  from  reflex  inhibition,     [h.m.] 

2.— Cancer  of  the  Penis. — Age  and  uncleanliness  accom- 
panying phimosis  are  the  chief  predisposing  causes.  The 
glands  in  the  groin  are  involved  early.  The  microscope  may 
be  used  to  confirm  suspicion.  This  disease  is  fatal  in  a  year  or 
two  without  operation.  Amputation  of  the  free  portion  is 
much  less  serious  than  of  the  entire  penis.  In  the  latter  sepa- 
ration of  the  corpora  cavernosa  from  the  rami  of  the  pubes  by  a 
periosteal  elevator  is  a  matter  of  considerable  difficulty  followed 
by  hemorrhage  hard  to  control.  Morton  prefers  to  burn  through 
the  crura  with  a  Paquelin  cautery  close  to  their  attachments  to 
the  bone.  The  cautery  can  also  be  used  to  stop  bleeding  from 
the  dorsal  vessels  of  the  penis  under  the  symphisis.  The 
testicles  may  be  left  or  removed.  The  original  lymphatic 
glands  should  be  removed,     [h.m.] 

3.— See  American  Medicine,  Vol.  II,  No.  22,  p.  847. 

4. — See  American  Medicine,  Vol.  Ill,  No.  2,  p.  52. 

5.— Spinal  Braces  In  Lateral  Curvature.— Deformity  is 
not  generally  conspicuous  and  we  are  usually  satisfied  with 
palliative  rather  than  radical  results.  Cuts  of  an  imitation  of 
the  spine  show  that  rotation  of  the  spine  is  unaffected  by  its 
flexion  or  extension.  Application  of  posterior  pressure  is  de- 
manded by  the  mechanics  of  the  deformity,  which  furnish  no 
warrant  for  the  use  of  a  brace  making  lateral  pressure  at  the 
ribs.  Such  a  brace  may  promote  comfort  and  conceal  asym- 
metry, but  if  applied  with  force  will  add  to  the  deformity.  As 
the  ribs  spring  from  the  posterior  section  of  the  column,  pres- 
sure on  them  will  push  the  spinal  processes  still  further  toward 
the  convavity  and  thus  increase  the  rotation,     [h.m.] 

7.— Identification  Through  the  Fundus  of  the  Eye.— 
Absolute  identification  can  be  obtained  by  accurate  drawings 
of  the  papilla  and  a  surrounding  area  two  papillary  diameters 
in  width,  so  great  is  the  multiplicity  of  the  anatomic  relations 
of  the  vascular  twigs.  The  points  to  be  considered  are  the 
method,  point  and  angle  of  division,  the  angle  of  the  vessels 
with  the  primary  meridians,  their  relative  size  and  course,  dis- 
tance of  one  division  point  from  another,  and  the  distance  of 
all  points  between  venous  and  arterial  tranches,    [h.m.] 
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1.  SurgeryoftheQallbladderand  Ducts.  John  W.  Kebfe  (Continued). 

2.  Faulty  Uterine  Growth.    Daniel  H.  Ckaio. 

3.  Treatment  of  Inversion  of  Uterus     E.  W.  Cdshing. 

4.  Variola,  or  Smallpox.    Joseph  E  Duxbury. 

2.— Faulty  Uterine  Growth.— D.  H.  Craig  divides  faulty 
growth  of  the  uterus  into  2  classes — Inhibition,  or  absence  of 
growth,  and  tardy  or  delayed  growth.  In  the  former  the  dis- 
tinguishing characteristic  is  the  length  of  the  cervical  canal 
which  exceeds  the  length  of  the  cavity  of  the  body ;  and  in 
this  socalled  fetal  uterus  the  prognosis  is  doubtful  and  treat- 
ment of  little  value.  In  the  second  class  the  two  cavities  are 
equal  length  or  the  body  is  slightly  longer.  Here  treatment 
seems  to  be  of  value  and  tlie  prognosis  is  hopeful.  Most  cases 
of  this  class  observed  by  Craig  have  been  in  girls  of  slight 
frame  and  low  stature  witli  a  marked  look  of  childishness  and 
who  generally  have  liad  a  quiet,  sedentary  and  particularly 
studious  childhood.  The  girl  of  about  17  gives  a  history  of 
either  never  having  had  the  slightest  menstrual  molimena  or 
having  very  scanty,  abortive  catamenia  at  widely-separated  and 
irregular  intervals.  Such  a  history  only  needs  physical  con- 
firmation, in  which  the  principal  factor  must  be  the  uterine 
probe  to  test  the  comparative  length  of  cervix  and  body  of  the 
uterus.  As  to  treatment,  require  an  active  out-of-door  life, 
horseback  riding  if  practicable,  all  forms  of  gymnastics,  Swe- 
dish movements,  etc.  Use  iron,  because  of  its  well-known 
action  in  determining  an  increased  amount  of  blood  to  the 
pelvis;  Bland's  mixture  is  preferred  in  combination  with 
extract  of  nux  vomica  and  extract  of  cascara.  For  local  treat- 
ment he  advises  intracervical  application  of  impure  carbolic 
acid,  negative  galvanism,  and  faradism ;  and  these  are  to  be 
supplemented  by  prescribing  for  the  patient's  home  use  2-quart 
very  hot  douches  each  night.  In  obstinate  cases  dis<'ision  may 
be  practised  and  has  proved  almost  invariably  useful.  After 
the  uterus  has  begun  to  grow  it  of  course  will  sag  as  the  liga- 
ments strengthen  more  slowly,  a  marked  tendency  to  retrover- 
sion exists  and  a  pessary  becomes  the  only  practical  method  of 
giving  the  needed  support.  By  the  above  treatment  Craig  has 
oljtained  most  gratifying  results,  and  patients  have  gained 
uteri  which  gave  every  evidence  of  being  normal.     [w.K.] 

8.— Inversion  of  the  Uterus. — For  obstinate  cases  of  inver- 
sion of  tlie  uterus  in  which  surgery  is  necessary.  Gushing  pre- 
fers the  method  of  Thomas  modified  by  the  use  of  the  Trendelen- 
burg position.  It  then  becomes  the  operation  of  election,  being 
easier,  safer,  cleaner,  more  surgical  and  satisfactory  than  any 
other.  He  report*  the  case  of  a  woman  of  25,  suffering  from 
inversion  14  months  after  the  delivery  of  tlje  first  child.  The 
abdomen  was  opened,  the  patient  put  in  the  Trendelenburg 
position,  the  intestines  covered  with  pads,  the  uterus  lifted  up 
by  gentle  traction  on  the  broad  and  round  ligaments;  then, 
after  20  minutes  of  slow  dilation  and  traction  wltli  aid  from 
pressure  through  the  vagina,  the  organ  was  all  re<luced,  except 
the  fundus.  He  then  feared  he  would  have  to  use  the  knife,  Ijut 
suddenly  out  came  the  fundus  at  which  moment  the  peritoneal 
surface  of  tlie  fundus  was  torn  sufficiently  to  require  a  catgut 
suture.  As  the  uterus  was  now  without  support,  tlie  fundus 
was  stitched  to  the  aljdomiual  peritoneum,  and  the  abdomen 
closed.    Convalescence  was  satisfactory,    [w.k.] 

February  SO,  lOOt.    [Vol.  cxlvi.  No.  8.] 

1.  The  Significance,  l>athologlc  and  Clinic  of  Abdominal  Pain.    Maur- 

ice H.  KIOHARDSON.    (Ckintlnued.) 

2.  The  Treatuicnt  of  l->lamp8la  by  the  Method  of  Professor  W.  Htro- 

Kttnoir.    K.  M.  Nkwkm. 

3.  Hur^ery  of  the  Oullbladdernnd  Ductfl.    John  W.  Keefe. 

4.  Un  the  Value  of  .Moilern  Methods  of  Diagnosis  and  Treatment  In 

QastrolntJfitlnul  IHhvhhch.    Kichard  F.  Cuasb. 

2. — See  leading  editorial  under  Gynecology  and  Obstetrics. 

a.— Surgery  of  the  Gallbladder  and  Ducts.  —  Keefe 
insists  upon  the  importance  of  careful  examination  and  taking 
of  the  history  in  case  of  suspected  gallstone  or  biliary  disease. 
The  character  of  the  pain  is  one  of  the  most  Important  signs  of 
the  presence  of  gallstones.  The  pain  of  gallstone  colic  is  not 
always  cramp-like,  and  does  not  always  manifest  itself  with 
extraordinary  violence.  Biliary  colic  Is  now  believed  to  be  due 
to  cholecystitis  rather  than  to  the  passage  of  stone,  and  in 
chronic  cases  an  iinpacte<l  stone  in  the  common  duct  is  not 


necessarily  accompanied  by  jaundice  or  a  distended  gallblad- 
der. If  stones  are  in  the  gallbladder,  pain  is  apt  to  be  felt  in 
the  right  hypochondrium  radiating  into  breast  and  back  ;  if  in 
the  common  duct,  the  pain  is  more  often  felt  in  the  epigastrium. 
The  amount  of  fever  often  determines  the  intensity  of  the 
inflammatory  process.  A  serous  cliolecystitis  may  cause  but 
slight  discomfort,  an  acute  inflammation  of  the  gallbladder  may 
cause  intense  pain,  especially  if  the  surrounding  peritoneum 
participates  in  the  inflammatory  process.  Early  operation  will 
more  frequently  be  resorted  to  when  medical  practitioners 
become  more  familiar  with  an  accurate  diagnosis  of  diseases  of 
the  biliary  passages  and  the  remarkable  results  obtained  in 
gallbladder  surgery.  In  no  field  of  capital  surgery  may  a  care- 
ful operator  otjtain  such  brilliant  results.  The  autlior  cites 
eight  cases  operated  upon  by  himself,  and  gives  an  additional 
six  operated  upon  since  the  paper  was  read,  with  recovery  in 
every  case,    [a.b.c] 

4. — Value  of  Modern  Methods  in  Oastrointestinal  Dis- 
eases.— Lack  of  appreciation  of  the  value  of  these  methods  in 
diagnosis  and  treatment  is  due  to  lack  of  familiarity  with  them. 
By  the  older  methods  diagnosis  is  simply  guess  work.  Two 
cases  are  reported  showing  that  similar  subjective  symptoms 
are  due  to  dissimilar  gastric  conditions,  one  exhibiting  a  low 
acidity  and  the  other  an  abnormally  high  one.  Laboratory 
tests  are  absolutely  necessary  to  rational  treatment,    [h.m.] 


Medical  Record. 
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1.  Gonorrheal  Infection  of  the  Prostate.    John  Van  dek  Poel. 

2.  An  Eight- Years'  e.xperlence  In  the  Kadlcal  Cure  of  Movable  Retro- 

version of  the  Uterus  by  Alexander's  Operation.    Lk  Koy  Broun. 

3.  Intermittent  Claudication  (Intermittent  Limping),  Due  to  Obliterat- 

ing Arteritis.    Charles  L.  Dana. 

4.  Unilateral  RIght-Slded  Venous  Thrombosis    Associated  with  Car- 

diac Dlsea.se :  .\utopsy.    John  Winters  Bkannan. 

5.  The  .Vlanagement  of  Critical  Cases  of  Kuplured  Extrauterine  Preg- 

nancy, with  the  Keport  of  a  Case  of  Combined  Intra-  and  Extra- 
uterine Pregnancy.    J.  W.  Elliott. 

6.  A  Preliminary  Note  on  the  Prevention  of  Nausea  and  Vomiting 

Following  Ether  Anesthesia.    Ralph  J.  Ue.ss. 

2. — Alexander's  Operation  for  Retroversion  of  the 
Uterus. — The  chief  use  for  this  operation,  according  to  Le  Roy 
Broun,  is  in  the  correction  of  backward  displacement  of  a 
uterus  that  is  free  of  adhesions,  that  can  be  easily  replaced  in 
its  normal  position,  and  shows  no  tendency  to  return  to  mal- 
position] while  the  patient  remains  quiet  on  her  side  on  the 
examining  table.  Having  studied  the  after-history  of  2.30  cases 
thus  treated,  ho  is  convinced  that,  in  his  hands,  no  other  opera- 
tion for  a  like  condition  will  yield  the  same  constant  anatomic 
result  and  give  as  satisfactory  clinical  relief.  In  multiparous 
women  a  retroversion  is  usually  associated  with  laceration  of 
the  cervix,  tear  in  the  floor  of  the  vagina  and  a  resulting  endo- 
metritis. These  should  be  treated  at  the  same  time,  the  order 
of  operation  being  curettage,  repair  of  cervix,  Alexander's 
operation,  and  repair  of  the  vaginal  floor.  Broun  details  the 
technic  of  Alexander's  operation,  emphasizing  the  point  that 
the  genitocrural  nerve  must  not  be  injured  nor  included  in  the 
sutures  which  are  afterward  i)lace<l.  To  accomplish  this  tlie 
nerve  is  isolated  and  temporarily  held  apart  by  the  loop  of  a 
ligature.  In  the  230  cases  under  consideration  the  anatomic, 
surgical  and  clinical  results  were  almost  invariably  good  and 
the  cure  permanent,  only  one  case  being  known  in  which  the 
uterus  resumed  its  bactkward  position.  In  this  case  the  liga- 
ments were  anchored  with  chromicized  catgut.  As  the  time 
which  this  will  remain  intact  is  uncertain  he  has  never  used 
It  since  this  experience.  Inguinal  hernia,  which  somotinies 
occurs  after  Alexander's  operation,  is  usually  due  to  some  fault 
in  the  operation,  either  at  the  internal  abdominal  ring  or  at  the 
external  ring.     [w.K.] 

a.— Intermitt«nt  Claudication  (IjImpinK)  Due  toOblit- 
eratiuK  Arteritis. — Dana  reports  the  case,  which  cwcurrod  in  n 
woman  of  78,  whose  previous  health  had  been  unusually  go<Hl. 
Six  years  ago  there  was  a  slight  atta(;k  of  right  heml|>legia, 
from  which  she  made,  apparently,  a  complete  recovery  in  a  few 
months.  The  present  attack  came  on  rather  suddenly  and  was 
chara<aerlzod  by  a  sensation  of  coldness  in  the  left  foot,  some 
pain,  stitfness,  weakness,  some  swelling  and  disturbance  of  sen- 
sation ;  she  was  able  to  walk  n  little.    One  month  later,  when 
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these  symptoms  had  partially  cleared  up,  the  left  arm  suffered 
from  the  same  condition.  There  were  no  facial,  pupilary  nor 
tongue  disturbances.  No  radial  pulse  nor  that  of  tho  dorsalis 
pedis  and  tlie  post(M-ior  tibial  arteries  could  be  detected.  The 
diagnosis  was  a  stoppage  of  the  large  arteries  of  the  extremi- 
ties, either  by  thrombosis  or  spasm  or  both.  The  patient 
remained  in  a  depressed  condition  for  several  days  after  tho 
arm  was  attacked  and  died.  The  author  is  of  opinion  that  this 
case  belongs  to  that  type  of  cases  described  by  Charcot,  Erb 
and  others  as  intermittent  claudication,     [a. B.C.] 

4._Unl1ateraI  Venous  Thrombosis.— Brannan  reports  that 
a  woman  of  40  was  admitted  to  the  hospital  who  showed  marked 
dyspnea,  and  the  lips,  ear-lobes  and  nose  were  cyanotic.  There 
was  general  edemaof  the  entire  body.  The  right  arm  and  shoul- 
der, the  right  side  of  the  neck  and  the  right  side  of  the  body, 
front  and  back,  as  far  down  as  the  umbilicus,  was  greatly  swollen 
and  edematous.  The  right  breast  was  greatly  swollen,  and 
there  was  considerable  fluid  in  the  right  pleural  cavity.  The 
heart  was  enlarged,  and  at  the  apex  was  heard  a  soft,  blowing, 
systolic  mvirmur,  transmitted  into  the  axilla.  Three  pints  of 
straw-colored  fluid  were  aspirated  from  the  right  pleural 
cavity.  Some  days  later  the  patient  died,  and  necropsy  revealed 
a  white  and  red  thrombus  in  the  right  subclavian  and  right 
axillary  veins  and  in  their  small  branches.  The  right  brachial 
vein  contained  a  dark  red  clot.  The  right  auricle  of  the  heart 
contained  a  pink  clot.  The  tricuspid,  aortic  and  mitral  valves 
were  the  seat  of  an  acute  endarteritis,  showing  many  small  red 
beadlike  vegetations.  A  microscopic  examination  showed  the 
thrombus  to  be  unorganized,  and  it  had  doubtless  arisen  from 
the  cardiac  condition.  No  bacteriologic  examination  was  made. 
[a.b.c] 

5.— Management  of  Critical  Cases  of  Ruptured  Extra- 
uterine Pregnancy. — Eliot's  observations  are  based  on  an 
experience  of  20  cases  of  extrauterine  pregnancy,  all  of  which 
recovered  after  operation;  he  thinks  that  in  critical  cases,  in 
which  the  patient  is  in  a  condition  of  collapse  with  feeble 
respiration  and  rapid  and  almost  imperceptible  pulse,  it  is 
better  not  to  operate  at  once,  but  to  wait  and  give  a  course  of 
stimulants,  using  coffee,  brandy,  salt  solution  under  the  breasts 
or  by  the  rectum,  and  small  doses  of  morphia.  When  the  patient 
has  rallied,  as  she  usually  does,  then  the  operation  should  be 
done  quickly  and  accurately  without  excessive  handling. 
Scoop  out  enough  of  the  clotted  blood  to  enable  the  uterus  to  be 
found  ;  ligate  the  uterine  end  of  the  tube  first,  then  the  other 
end  and  remove  the  part  between.  He  never  washes  out  the 
abdominal  cavity  or  tries  to  clean  out  the  clots,  because  the 
blood  in  the  abdomen  is  just  what  the  patient  needs,  and  the 
manipulation  required  to  remove  it  takes  time  and  produces 
8h<M!k.  It  also  reqviires  more  apparatus  and  adds  to  the  danger 
of  errors  in  aseptic  technio.  He  always  closes  the  abdomen 
w^thout  drainage.     [W.K.] 

6.— Prevention  of  Nausea  and  Vomiting  Following 
Ether  Anesthesia.  —  Ralph  J.  Hess  carried  on  sufficient 
experimentation  to  convince  him  that  nausea  and  vomiting 
following  ether  anesthesia  was  due  to  absorbed  ether  being 
excreted  by  the  glands  and  mucosa  of  the  stomach  and  thus 
causing  an  acute  gastritis.  In  pursuance  of  this  conviction  he 
sought  to  institute  a  treatment  which  would  accelerate  the 
excretion  of  ether,  prevent  its  irritant  action  on  the  stomach, 
and  reduce  the  quantity  of  ether  used  to  a  minimum.  He  pre- 
fers to  use  nitrous  oxid  followed  by  ether,  thus  greatly  reduc- 
ing the  amount  of  ether  used.  It  is  desirous  to  have  fluid  in 
the  stomach  to  dilute  the  excreted  ether  and  a  free  drink  of 
water  is  given  before  the  anesthetic  is  administered,  and 
another  as  soon  as  consciousness  is  regained.  The  author 
reports  a  series  of  cases  in  support  of  his  method  and  concludes 
as  follows :  Postanesthesia  vomiting  is  a  source  of  danger  and 
great  discomfort  to  the  patient  and  is  preventable.  It  is  due  to 
excretion  of  ether  into  the  stomach,  with  resulting  acute  gas- 
tritis. Drugs  are  of  no  avail  in  prevention  or  treatment.  The 
present  preanesthetic  preparation  of  the  patient  is  faulty,  in 
that  fluids  are  usually  entirely  prohibited  or  limited,  whereas 
they  should  be  pushed  to  aid  in  the  elimination  of  ether. 
The  amount  of  ether  used  should  be  as  small  as  possible,  and 
the  strength  of  ether  vapor  should  not  cause  bronchial  irrita- 


tion with  excess  of  mucus.    The  combination  of  nitrous  oxld 
and  ether  gives  the  best  results.    Give  one  to  two  glasses  of 
water  just  before  beginning  the  anesthetic,    [a.b.c] 
9.— See  American  Mkdicine,  Vol.  iii,  No,  7,  p.  257. 
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1.  The  Management  of  Cerebral  Hemorrhage,  and  Its  Abortive  Treat. 

ment.    William  Browning.  „ 

2.  The  X-ray  In  the  Dlagmwls,  and  Wiring  In  the  Treatment  of  Frac- 

tures.   Chari.ks  Gkaef. 
a.  Soaps  of  1^1  me  and  Magnesia  In  Urine.    Geobgb  E.  Pi-ahlkb. 

4.  Age  Of   First    .MenHlriiation  on  the   North  American   Continent. 

Georoe  J.  Enoki.mann.    (Concluded.) 

5.  Treatment  of  Liobar  Pneumonia.    Charles  E.  Nammack. 

6.  The  Active  Principle  of  the  Suprarenal  Gland  In  Genitourinary 

Work,    Charles  Chassaignac. 

7.  How  to  See  the  Stomach  Curvatures  With  Our  Naked  Eyes.  With- 

out the  Aid  of  Intragastric  Instruments  or  Inflation.    Mark  I. 
Knapi' 

8.  Tho  Eye,  Ear,  and  Throat  Sequels  of  Typhoid  Fever.    L.  D.  Brose. 

1. — Cerebral  Hemorrhage.— In  discussing  the  prophylaxis 
of  cerebral  hemorrhage  Browning  says  that  persons  of  advanced 
years  or  those  giving  evidence  of  .senility  should  avoid  all 
excessive  strains,  mental  as  well  as  physical.  He  says  of  the 
Idiopathic  cases,  that  the  trouVjle  arises  from  individuals  not 
curbing  their  activities  as  their  physical  powers  wane.  In  the 
treatment  of  an  attack  the  use  of  powerful,  quickly-acting  mus- 
cular and  vasodepressants  is  advocated.  Gelsemium,  aconite 
and  veratrum  are  the  best.  Gelsemine  is  used  by  the  author 
beginning  with  a  dose  of  from  ^  to  iS  of  a  grain  and  continued 
in  4a  of  a  grain  doses.  Initial  doses  often  need  to  be  large,  or 
else  rapidly  repeated  until  the  physiologic  effect  is  produced. 
When  possible  the  patient  should  be  cared  for  at  the  place 
where  seized.  Two  cases  are  reported  in  which  violation  of 
this  rule  brought  a  return  of  a  hemorrhage  which  had  just  been 
checked.  If  a  purgative  is  necessary  calomel  can  be  given 
most  safely.  When  compelled  to  use  sedatives  give  bromid  or 
a  coal-tar  product,  but  never  any  opiate.  In  about  a  week,  or 
sometimes  sooner,  we  may  assume  that  the  rent  has  become 
permanently  obstructed  and  the  patient  may  be  allowed  to  sit 
up.  In  the  chronic  stage  the  chief  benefit  is  derived  from 
cultivating  in  the  patient  the  use  of  whatever  power  remains. 

[C.A.O.] 

2. — Fracture  of  the  Olecranon.— Graef  reports  a  case  of 
fracture  of  the  olecranon  in  which  the  diagnosis  was  confirmed 
by  the  x-rays.  Stout  silver  wire  was  used  to  hold  the  frag- 
ments in  apposition  and  the  junction  strengthened  by  tendon 
sutures.  At  the  end  of  the  fourth  week  passive  motion  and 
massage  was  practised  and  a  satisfactory  recovery  followed. 

[C.A.O.] 

3. — Soaps  of  Liiine  and  Slagnesia  in  Urine. — Pfahler  has 
found  these  crystals  in  the  feebly  acid  urine  of  three  patients. 
The  first  case  was  that  of  acute  mania.  The  urine  was  obtained 
by  catheter  during  an  outbreak.  It  was  examined  repeatedly 
afterward,  but  never  during  an  outbreak,  and  failed  to  show 
the  sediment.  The  second  case  was  that  of  abscess  of  the  liver, 
and  the  third  that  of  cocain  poisoning.  The  specimen  showing 
these  crystals  was  the  first  obtained  after  the  profound  toxic 
symptoms.  They  were  not  found  in  subsequent  specimens. 
They  occur  as  colorless,  highly  refractive  cr.vstals,  which  in 
form  resemble  tyrosin,  but  which  possess  distinctive  characters 
of  their  own.  They  are  larger  and  the  individual  spicules  are 
more  tapering  than  those  of  tyrosin.  They  are  soluble  in  acetic 
and  hydrochloric  acids,  in  ammonia,  and  slowly  in  water  and 
in  decomposing  urine.     [c.A.o.] 

4. — See  American  Medicine,  Vol.  I,  No.  10,  p.  431. 

5. — Treatment  of  Lobar  Pneumonia.^Nammack  states 
that  every  case  of  lobar  pneumonia  is  a  law  unto  itself,  differ- 
ing according  to  time,  place,  sex,  age,  temperament,  previous 
health,  habits,  and  degree  of  infection.  He  divides  patients 
into  three  groups ;  those  whose  infection  is  so  mild  that  they 
require  only  good  care  and  not  drugs ;  cases  so  malignant  and 
with  toxemia  so  overwhelming  that  all  measures  will  fail  to 
cure  them  ;  and  a  third  group,  which  is  capable  of  cure  under 
skilful,  watchful  therapy.  His  practice  is  to  order  sV  of  a  grain 
of  strychnin  and  jV  of  a  grain  of  nitroglycerin  in  a  teaspoonful 
of  wine  of  pepsin  of  the  National  Formulary,  every  two  hours, 
with  milk  six  ounces  and  apolllnaris  water  two  ounces,  on  the 


March  l,  1902] 


THE  AV'ORLD'S  LATEST  LITERATURE 


[Ambkican  Medicine     359 


alternate  hour,  and  plain  cold  water  in  the  Intervals,  ad  libitum. 
When  these  remedies  fail,  whisky  is  ordered  in  half  ounce 
doses,  frequently  repeated.  He  says  of  oxygen  that  it  is  of 
great  benefit  in  tiding  patients  over  the  crisis.  Each  patient 
should  be  placed  in  a  cool,  well-ventilated  room.  Since  the 
lungs,  and  usually  the  kidneys,  are  seriously  crippled  by  the 
disease,  the  available  avenues  of  elimination  are  the  bowels 
and  skin.  Calomel  five  grains,  and  sodium  bicarbonate  15 
grains,  followed  by  saline  laxatives,  and  repeated  judiciously 
during  the  progress  of  the  disease  will  attend  to  the  gastro- 
intestinal system.  The  skin  may  be  acted  upon  by  water, 
cold,  tepid,  or  hot,  each  according  to  its  special  indications  and 
according  to  the  stage  of  the  disease.  The  author  does  not 
believe  that  serum  has  any  value.     [c.A.o.] 

6.— The  Active  Principle  of  the  Suprarenal  Gland.— 
Chassaignac  believes  that  this  product  may  be  of  service  in  the 
presence  of  engorgement  or  congestion  of  any  part  of  the 
urinary  mucosa  within  reach,  whether  there  is  bleeding  or  not ; 
in  some  eases  it  may  act  only  as  a  temporary  expedient,  in 
others  it  may  be  permanent  and  curative.  A  case  is  reported  to 
show  its  curative  power  in  hemorrhage  from  the  bladder.  He 
prepared  a  solution  of  the  chlorid  of  this  active  principle,  of 
about  1  to  20,000,  and  after  rinsing  out  the  bladder  with  boric 
solution,  he  moderately  filled  the  organ  with  the  suprarenal 
solution  through  a  catheter,  allowing  it  to  remain  about  five 
minutes,  then  permitting  it  to  escape  slowly.  Later  the  pro- 
cess was  repeated  with  a  solution  of  1  to  34,000,  and  again  with 
alto  30,000  solution,  when  the  urine  remained  clear  and  all 
right.     [c.A.o.] 

7. — How  to  See  the  Stomach  Curvati^es. — Knapp  places 
inspection  even  above  palpation  as  a  method  for  physical 
examination  of  the  stomach.  The  examiner  should  stand 
either  at  the  side,  or  at  the  shoulder  of  the  patient,  so  as  to  have 
to  look  up  to  the  stomach  region,  or  down  to  it.  He  should 
bring  his  eyes  on  the  same  level  with  the  prominence  of  the 
patient's  abdomen  and  wateh  aMominal  respiration.  The 
patient  should  breathe  in  a  normal  way,  and  the  examiner  may 
follow  certain  lines  which  he  sees  move  up  and  down  with  the 
resj)iration  on  the  alxlominal  surface.  The  curvatures  of  the 
stomach  will  be  seen  distinctl.v  as  very  fine  lines  moving  under 
the  skin  with  the  respiration.     [o.A.o.] 

H.— Kye,  Ear  and  Throat  Sequels  of  Typhoid  Fever.— 
Brose  reports  several  interesting  cases.  One  of  inflammation 
of  the  retrobulbar  optic  nerve  in  a  man  of  2J,  which,  under 
potassium  lodid  and  hypodermic  injections  of  strychnin, 
recovered  completely  at  the  end  of  three  months.  The  second 
is  that  of  great  loss  of  vision  through  hemorrhage  into  the 
vitreous  of  both  eyes.  The  treatment  in  this  case  was  potas- 
sium imlld  in  increasing  doses,  together  with  mercurial 
inunction,  and  at  times  pilocarpin  or  sodium  salicylate,  to  pro- 
duce diaphoresis.  The  amount  of  restoration  was  far  below 
normal.  The  third  case  is  that  of  paralysis  of  the  muscles  of 
accommodation.  The  middle  ear  showed  a  predilection  to 
inflammation  during  typhoid  fever.  A  case  of  purulent  mid- 
dle-ear inflammation,  with  involvement  of  the  mastoid,  was 
reported.  The  mastoid  cells  were  laid  open  with  chisel  and 
hammer,  and  the  pent-up  pus  liberated.  Complete  recovery 
followed.  A  case  of  paralysis  of  the  laryngeal  muscles,  follow- 
ing typhoid  fever,  was  also  reported.  The  treatment  employed 
was  the  internal  use  of  potassium  iodid,  intralaryngeal  applica- 
tions of  the  faradic  current,  and  daily  external  applications  of 
galvanism,  placing  a  pole  on  each  side  of  the  larynx  and  mak- 
ing slow  iiitorruptlons.  Complete  recovery  followed  in  a  few 
days.    [c.A.o.] 
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1.  Home  Moles  on  the  BrltUb  CongrpM  on  TuberciiIutilH.    E.  U.  Jask- 
:  );  '^  '.Way. 

2.  Tho  lli'lutlon  Between  Bovine  and  Human  Tuberculoala.    Iwto- 

iiAi.i)  Smith. 

a.  A  PIciiforiin  A<T»'pt<'d  Nomi-nrlntiirc  with  Kpfcrpnco  to  the  ('la»»l- 

llcaliiin  of  i'liliiKinnry  TuImtciiIonIs.    .J.  KiiM'akii  Stcbiikkt. 
4.  Honii,'  Not*'*  on  tlie  I'ropliyluctic  Screen  In  the  Treatment  of  Tuber- 
ciiloin  (;on(1ltlonii  of  the  larynx  and   I'harynx.    Stki-hk.-*  W 
Wki.i,s. 

b.  The  Pathology  and  Etiology  of  rrr)8Utle  Hy|M;nr<iphy  :  Stipmnubic 

DralnoKeand  Myomwtomy  Oimildcrpd  an  Muthoda  of  Treatment 
and  Cure.    Ai;(ji.'stus  Ciiaki.ks  Bkrnays. 


1.— British  Tuberculosis  Congress. — In  discussing  the 
questions  raised,  Janeway  expresses  the  belief  that  until  milk 
from  tuberculous  cows  is  proved  harmless,  efforts  should  be 
continued  to  obtain  a  pure  supply.  When  undecided  in  diag- 
nosis, we  should  act  more  frequently  than  we  do  according  to 
our  suspicions,  and  send  the  patient  to  a  different  climate,  or 
employ  tuberculin  or  potassium  iodid  to  increase  secretion,  or 
use  the  Rontgen  rays.  Trudeau,  in  an  included  letter,  announces 
that  he  has  never  seen  any  harm  from  tuberculin  in  incipient 
cases.  He  uses  it  as  a  specific  method  of  treatment,  but  consid- 
ers it  in  the  experimental  stiige.  It  is  used  in  apyretic  cases 
without  secondary  infection  and  with  good  nutrition,  in  small 
and  gradually  increased  doses.  When  toleration  of  large  doses 
is  established  it  is  discontinued,  and  tlieu  resumed  after  several 
months.  Cases  seem  to  show  less  tendency  to  relapse  than 
those  recovering  under  climatic  and  hygiene  methods  alone. 

[H.M.] 

2.— Bovine  and  Human  Tuberculosis.— Smith's  general 
standpoint  is  the  same  as  in  1898.  Cases  of  diret^t  inoculation 
cannot  decide  the  case,  as  this  does  not  correspond  to  natural 
infection.  Cowpox  is  inoculable,  but  no  longer  contagious.  It 
is  quite  possible  that  something  interferes  with  the  absorption 
of  bovine  bacilli  which  lets  human  bacilli  pass.  Bovine  bacilli 
present  traits  which  serve  to  distinguish  them  from  the  major- 
ity isolated  from  the  human  subject.  Differences  in  form, 
growth  and  virulence  are  described.  Tuberculins  made  from 
bovine  cultures  have  not  differe<l  in  results  from  those  obtained 
from  human  cultures,  but  subtle  race  differences  could  hardly 
survive  repeated  and  prolonged  boiling.  There  is  less  uni- 
formity in  the  characters  of  human  bacilli.  Virulence  fluctu- 
ates, but  does  not  approach  bovine  virulence.  The  bovinelike 
bacilli  should  be  more  thoroughly  studied.  If  any  are  found 
agreeing  in  form,  virulence  and  tissue  reactions  in  inoculated 
animals  with  the  bovine  l)acillus  we  must  concede  the  case  of 
bovine  origin.  Rjvcial  differences  probably  prevent  absorption 
of  bovine  bacilli  under  ordinary  circumstances,  but  while  a 
few  bacilli  are  harmless,  flooding  the  digestive  tract  with  bacilli 
from  tuberculous  udders  is  dangerous.  While  it  is  possible 
that  modification  may  occur  in  the  human  body  it  is  improba- 
ble except  after  a  number  of  passages.  The  hypothesis  of 
mo<lirt<mtion  involves  belief  in  a  specific  resistance  neutral- 
izing the  high  potency  of  the  bovine  bacillus.  We  have  no 
right  to  assume  either  indiscriminate  transfer  to  man  nor  that 
the  human  body  cannot  be  invaded,     [h.m.] 

3.— See  A.merican  Mkdicine,  Vol.  I,  No.  11,  p.  503. 

4.— Prophylactic  Screen  fnr  Throat  Work. — This  con- 
sists of  a  sliding  iron  upright  on  a  weighted  Vtase  holding  a 
metal  frame  for  a  glass  plate,  13".\15",  which  can  be  easily 
removed  and  cleaned.  The  right  arm  of  the  frame  is  J  the 
length  of  the  left,  to  permit  freedom  in  handling  instruments. 
The  amount  of  protecticm  afforded  has  been  deironstratod  by 
cultures  from  the  glass.    There  are  no  disadvantages.     fH.M.] 

B.— .See  Americas  Medicine,  Vol.  Ill,  No.  2,  p.  53. 
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1.  Some  Points  Relating  to  Renal  Calculus.  A  Clinical  Lecture  Delivered 

at  St.  George's  HospltAl,  Ixindon,  December  8,  1901.    Williax 
Hknnett. 

2.  The  l'rogr«;»s  of  Knowledge  Concerning  Venom  and  Antlveneno.   A 

Synoptic  Review  of  the  Literature  of  tho  I'ast  15  Years.    Joseph 

XlCf'ARI.A.SD. 

iCoiitlnue<l.) 
8.  Orthopedic  Cases.    .lAMRS  K.  YotTNO. 
4.  The  Surgery  of  the  Spine.    Samcbl  Llovd.    (ConclU(i<>d.) 

1. — Some  Points  KelatInK  to  Renal  Calculus. — Bennett 
details  three  cases  illnstrative  of  tho  unreliabilliy  of  symptoms 
in  some  cases  of  renal  calculus.  When  operative  intorferonoe 
is  required  In  renal  cjisos,  ho  prefers  to  cut  down  upon  the  kid- 
ney by  an  incision  which  extends  from  the  angle  between  the 
last  rib  and  the  erector  spinie  downward  and  forward  to  the 
crest  of  the  Ileum.  By  this  method  the  kidney  can  bo  exposed 
without  coming  in  contact  with  any  vessel  which  will  require 
a  ligature,  and  the  division  of  very  little  muscular  structure  Is 
necessary.  In  exposing  tho  left  kidney  two  points  must  \te 
borne  In  mind;  the  p«)sslblllty  of  the  spleen  coming  in  the 
way,  and  the  danger  of  the  colon  coining  In  the  Hold  of  opera- 
tion and  being  wounded.     [p.f.H.] 
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S.— Orthopedic  Oases.— Young  reports  four  cases  which 
demonstrate  that  early  and  ijorsistent  treatment  in  Pott's  dis- 
ease may  result  in  recovery  without  deformity.  I'erfeot  recov- 
ery from  spine  disease  can  from  time  to  time  l)e  otitained  in  the 
cervical  and  lumbar  regions,  but  lie  has  never  seen  a  case  in 
the  dorsal  region  recover  without  deformity.  Ijight  gymnastic 
exercises  are  advocated  in  the  treatment  of  lateral  curvature  of 
the  spine,     [p.c.h.] 

4. — The  Surgery  of  the  Spine.— Lloyd  emphasizes  the 
important  fact  that  in  operating  upon  tlie  spine  the  removal  of 
bone  should  not  cease  until  it  is  evident,  without  possibility  of 
error,  that  all  compression  lias  been  removed  from  above  and 
below  the  involved  segment  and  the  intravertebral  course  of 
the  nerves  arising  from  that  segment.  A  number  of  incom- 
plete results  can  be  attributed  to  disregard  of  this.  If  the  cord 
has  been  definitely  injured,  surgery  will  not  afford  relief.  It  is 
the  compression,  and  only  the  compression  without  injury  to 
the  cord,  that  can  be  benefited,  and  this  may  be  taken  as  an 
axiom  in  the  surgery  of  the  spine.  Spinal  localization  is  briefly 
reviewed.  In  spina  bifida  excision  is  the  best  procedure,  and 
in  selected  cases  should  give  good  results.  A  very  interesting 
case  of  spinal  hemorrhage  is  detailed.  A  rapidly  progressing 
upward  paralysis  involving  higher  segments  in  rapid  succes- 
sion (only  a  few  hours  intervening)  and  with  a  history  of  even- 
a  slight  traumatism  may  advantageously  be  subjected  to  lami- 
nectomy. The  lesion  may  not  be  discovered,  but  the  spinal 
canal  can  be  l<ept  free  and  serious  compression  of  the  cord 
averted.  A  second  and  higher  laminectomy  could  readily  be 
performed  when  the  patient's  condition  would  permit  it,  or  it 
may  be  done  later  if  necessary.  Before  attempting  a  prognosis 
in  fractures  of  the  spine,  the  region  of  the  spine  involved  must 
be  considered.  Pott's  disease  is  fully  considered  and  a  general 
reference  is  made  to  spinal  anesthesia,    [f.c.h.] 
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Uremic  Ulceration  of  the  Bowel.  —  Dickinson 
was  one  of  the  first,  if  not  the  first,  to  point  out  tlie 
occurrence  of  intestinal  ulceration  in  the  course  of 
uremia.  Strange  to  say,  however,  this  "  uremic  ulcer- 
ation ' '  has  not  attracted  much  attention  and  the  litera- 
ture concerning  it  is  very  meager.  The  lesions,  as  shown 
by  Malhieu  and  Roux,  are  found  chiefly  in  the  small 
intestine,  although  some  authorities,  among  them  Sena- 
tor and  I)ickinson,  state  that  they  affect  the  large  bowel 
more  frequently.  It  has  generally  been  found  that 
when  the  small  intestine  is  involved,  the  large  is  intact, 
and  vice  versa.  The  ulcers  are  commonly  situated  in  the 
lower  ileum,  running  longitudinally  along  the  free  bor- 
der of  the  intestine ;  they  do  not  seem  to  have  a  special 
predilection  for  Peyer's  patches.  On  the  surface  they  are 
covered  with  a  brownish-black  detritus,  and  in  some  cases 
are  diphtheric  in  type.  Their  contour  is  irregular  and 
their  vertical  extent  variable— they  may  reach  the  ser- 
ous coat,  and  occasionally  may  cause  perforation.  Micro- 
scopically, the  evidences  of  inflammation  with  intense 
hyperemia  are  found.  There  may  also  be  ulcers  in  the 
stomach  ;  but  those  in  Mathieu  and  Roux's  case— -there 
were  one  large  and  numerous  small  ulcers— difiered  his- 
tologically from  the  ulcers  in  the  intestine.  They  were 
devoid  of  inflammatory  reaction  and  resembled  in  every 
respect  the  simple  gastric  ulcer.  Doubt  might  properly 
arise  as  to  whether  the  lesions  of  the  stomach  were  really 
uremic.  The  authors  are  convinced  that  they  were,  and 
consider  them  as  a  proof  of  the  theory  that  uremia  is  one 
of  the  causes  of  gastric  ulcer.  Perry  and  Shaw,  it  will  be 
remembered,  showed  that  there  was  a  relation  between 
Bright's  disease  and  duodenal  ulcer. 

Uremic  ulceration  is  most  frequent  in  the  young — in 
22  cases  collected  by  Mathieu  and  Roux,  the  age  in  13  was 
between  14  and  24.  Among  these  13  the  ulceration  was 
confined  to  the  small  Intestine  in  10.  Regarding  the 
symptoms,  there  appears  to  be  none  that  can  be  consid- 


ered diagnostic.  The  patients  are  usually  profoundly 
uremic  and  suffer  from  intense  and  persi.stent  diarrhea, 
rarely  from  constipation.  Pain  is  not  a  conspicuous 
feature.  The  bowel  movements  may  Ix.'  blood-.streaked, 
but  distinct  hemorrhages  are  rare.  There  is  also  nothing 
in  the  ulcers  them.selves  that  at  autopsy  distinguishes 
them  from  ulcers  produced  by  preasure  of  fecal  masses  or 
by  mercurial  poisoning.  The  history  of  the  ca.se  and  the 
existence  of  disea.se  of  kidneys  and  of  hyi>ertrophy  of 
the  heart  are  the  features  ujwn  which  a  diagnosis  of 
uremic  ulceration  must  be  based. 

In  our  large  hospitals  the  opjwrtunities  for  studying 
this  manifestation  of  uremia  are  abundant,  and  we  trust 
that  the  foregoing  brief  survey  of  the  subject  may  stimu- 
late research  in  this  direction. 

Silica  in  Animal  Tissues.— The  studies  of  the 
causes  of  senescence— of  the  general  loss  of  elasticity  of 
the  tissues,  brought  about  by  advancing  years— has 
hitherto  been  confined  to  anatomic  investigations.  An 
interesting  observation  from  a  chemic  point  of  view  has 
recently  been  made  by  Hugo  Schultz,  who  has  concerned 
himself  with  the  quantitative  estimation  of  the  silica 
present  in  the  tissues  at  diff"erent  periods  of  life.  He 
finds  that  there  is  a  steady  diminution  of  this  substance 
from  youth  to  old  age,  the  largest  amounts  being  found 
in  embryonal  connective  tissue.  The  muscle  in  old  age, 
for  example,  contains  0.0191  grams,  while  in  youth  it 
contains  0.0270  grams  of  silica  per  kilogram.  The  differ- 
ence is  even  more  marked  in  the  tendons,  the  silica 
content  of  which  is  in  advanced  life  0.0408,  while  in 
youth  it  reaches  0.0865  grams.  The  jelly  of  Wharton 
contains  no  less  than  0.2406  grams. 

Tuberculosis  of  the  Upper  Air  PasBages.— Tubercu- 
losis of  the  nasal  mucosa,  nasopharynx,  pharynx  and  larynx 
is  discussed  separately.  An  examination  of  the  literature 
shows  that  a  large  percentage  of  the  cases  of  lupus  of  the 
cutaneous  nose  originate  in  the  disease  of  the  mucosa,  and  con- 
tact infection  is  much  more  frequent  than  are  infection.  In  52 
cases  of  tuberculosis  examined  by  Rosenberg,'  tubercle  bacilli 
were  found  24  times  in  the  secretion  of  the  nasopharynx ;  17 
patients  showed  even  ulcerations.  B'rom  the  examination  of  81 
nontubercular  patients,  among  whom  he  found  tubercle  bacilli 
nine  times  and  ulcerations  once,  he  concludes  that  the  naso- 
pharynx is  sometimes  the  site  of  primary  infection.  Tubercu- 
losis of  the  pharynx  is,  as  a  rule,  secondary  ;  but  may  be  pri- 
mary, in  which  case  it  is  due  to  feeding.  Of  all  the  organs  of 
the  upper  respiratory  tract,  the  larynx  is  the  most  frequently 
attacked  by  this  disease.  Four  forms  are  to  be  distinguished 
which  may  coexist— infiltration,  ulcerations,  perichondritis  and 
tumors.  The  treatment  is  both  general  and  local.  Under  gen- 
eral treatment  are  included  all  those  hygienic  and  dietetic 
measures  considered  in  the  therapy  of  pulmonary  tuberculosis. 
Ocean  voyages  are  valuable,  or  a  resort  should  be  selected  that 
exhibits  a  certain  humidity  and  is  free  from  dust,  creasote  and 
similar  substances,  as  guaiacol  carbonate  are  indicated.  Fur- 
ther are  indicated  stomachics,  for  severe  paroxysms  of  cough- 
ing, narcotics  ;  and  as  a  cardiac  stimulant,  alcohol.  The  author 
uses  Inhalations  of  menthol  and  intralaryngeal  injections  of  a 
leo'o  to  20%  oily  solutions  of  the  same ;  further,  a  3%  to  4%  solu- 
tion of  boracic  acid ;  and  as  an  anesthetic  or  analgesic,  cocain, 
potassium  bromid,  antipyriu,  morphin  and  menthol.  Powders 
used  as  Insufflations  are  iodoform,  iodol,  dermatol  europhen, 
pyoktanin ;  in  ulcerations,  orthoform.  This  treatment  relates  to 
the  ulcerative  form  of  laryngeal  tuberculosis.  The  remaining 
forms  demand  surgical  interference,  preferably  intralaryngeal. 

[C.A.O.] 

Drugs  for  the  Nose  and  Throat.— Moritz^  briefly  dis- 
cusses various  remedies  introduced  in  the  past  10  years.  The 
bitterness  of  cocain  may  be  covered  by  saccharin,  thus  pre- 
venting the  vomiting  or  salivation  that  is  often  caused  by  its 
taste.  The  hyperemia  caused  by  eucain  makes  it  unsuit- 
able when  repeated  introduction  of  instruments  may  be 
required,  but  it  is  suitable  for  the  removal  of  single  growths  or 

1  The  Journal  of  Tuberculosis,  July,  1901. 
2 Medical  Chronicle,  July,  1901. 
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Ijefore  the  application  of  the  cautery,  and  is  Indicated  when  the 
snare  is  to  be  used  on  the  turbinates,  as  it  does  not  reduce  their 
size  and  the  subsequent  bleeding  is  less  than  with  cocain.  Anti- 
pyrin  prolongs  <?ocain  anesthesia  and  benefits  tuberculous  ulcer- 
ation. "Orthoform  new"  is  an  excellent  anesthetic  when 
nerve  ends  are  exposed,  as  in  ulcers,  and  sometimes  heals 
tuberculous  ulcerations.  Oxycamphor  has  a  remarkable  calm- 
ing action  on  the  respiratory  center.  Oxaphor  gives  decided 
relief  in  dyspnea.  Heroin  is  given  with  varying  success. 
Tuberculous  ulcers  have  healed  under  pyoktanin.  Laryngeal 
papillomas  have  entirely  disappeared  with  applications  of 
Heryng's  phenylsulforicinic  acid.  Trichloracetic  acid  is  very 
useful  in  syphilitic  ulcerations.     [h.m.J 

Bacillol  and  liysofonn.  Two  New  Disinfectants.— 
Cramer"  says  bacillol  is  a  coal-tar  distillate  and  resembles  lysol. 
The  creosols,  of  which  it  contains  52%,  are  its  active  principle. 
The  author's  experiments  lead  him  to  the  conclusion  that  the 
substance  is  destined  to  take  the  place  of  lysol,  and  even  of 
carbolic  acid.  Lysoform  is  a  perfumed  oleosaponaceous  fluid, 
smelling  of  formalin,  and  appears  to  be  a  solulion  of  formalin 
in  a  perfumed  soap.  Aside  from  being  expensive,  it  is  not  very 
erticient  as  an  antiseptic ;  as  a  deodorant  and  cosmetic,  how- 
ever, it  possesses  value,     [d.r.] 

Two  cases  of  perityphlitis  (commonly  called  appendi- 
citis) are  reported  by  Findlay,^  who  believes  that  from  the 
clinical  point  of  view  three  classes  of  cases  of  perityphlitis 
stand  out  prominently:  (I)  Cases  in  which  it  is  doubtful 
whether  the  appendix  is  at  fault,  at  least  in  the  first  instance. 
Adults  are  often  the  subjects:  treatment  by  rest,  careful  diet- 
ing, and  opium  with  hot  fomentations  seems  to  bo  all  that  is 
needed  to  bring  about  complete  convalescence,  the  bowels 
being  unloaded  by  enemas  after  the  temperature  has  come 
down  to  the  normal  point.  With  attention  to  dieting  for  a  pro- 
longed time  relapses  are  uncommon.  (2)  Clases  more  common 
in  young  subjects  in  which  the  appendix  is  almost  always  the 
offending  part,  although  in  many  instances  the  absolute  proof 
is  wanting.  Frcfjuently  after  convalescence  appears  to  have 
been  established  by  medical  treatment,  the  patient  again 
becomes  ill,  examination  reveals  induration  and  fluctuation  in 
tlie  right  iliac  fossa,  and  at  operation  the  appendix  may  be 
gangrenous  and  i)erforated.  (3)  Cases  in  which  owing  to  the 
absence  of  limiting  adhesions  a  sudden  perforation  of  the 
appendix  takes  place,  intense  septic  peritonitis  sets  up,  and  the 
duration  of  the  patient's  life,  if  he  is  not  treated  surgically,  is 
measured  by  hours.  The  use  of  leeches  in  mild  cases  with 
much  pain  is  recommended,  and  the  use  of  purgatives  is  con- 
demned,   [a.o.j.k.] 

Chromophonlc  Prophylaxis  Against  Malarial  and 
Yellow  Fever.— According  to  NutUll  and  Shipley,'  mosquitos 
have  a  predilection  for  colors  in  the  following  order :  Navy 
blue,  dark  red,  brown,  scarlet,  black,  slate  gray,  dark  green, 
violet,  leaf  green,  blue,  pearl  grey,  pale  green,  light  blue,  ochre, 
white,  orange,  yellow.  The  hum  of  the  female  mosquito  is  of 
lower  pitch  than  that  of  the  male,  and  in  Ijoth  it  is  from  half  a  tone 
to  a  tone  lower,  when  they  are  hungry  than  when  fed.  If  a  tun- 
ing fork  having  the  pitch  of  the  hum  of  a  female  mosquito  be 
struck,  all  male  mosquitos  within  20  feet  will  hast«n  to  the  spot 
whence  the  music  comes.  Therefore  by  wearing  yellow  cloth- 
ing and  having  everything  about  us  of  orange,  white  or  ochre 
color,  we  can  keep  these  pestiferous  insects  away  ;  and  to  entrap 
them  wo  have  but  to  fit  up  a  room  with  navy  blue  draperies 
and  there  suspend  a  tuning  fork  of  the  pitch  of  a  female 
mosquito's  song,  and  have  it  struck  by  some  clock  work  con- 
trivance every  few  minutes.  Here  all  the  male  mo-squitos  of 
the  neighborhood  will  soon  gather,  lured  to  their  destruction 
by  the  counterfeit  song  of  sirens.  We  may  then  electrocute, 
l«>is<m  or  slay  them  in  any  manner  that  may  please  us.  [j.c.s.] 
The  Formation  of  Sagar  from  Pat.— Loewi,*  from  a 
iiidy  upon  dogs,  comes  to  the  conclusion  that  there  is  no 
ground  for  the  belief  that  In  the  body  sugar  can  be  formed  out 
of  fat.    [d.r.] 


GENERAL,  SURGERY 

Martin  B.  Tinker  A.  B.  Cbaio 


I  Mflnrhenor  inc(ll<;lnlMolie  Wochcimohrin,  October  8, 1901. 
•  Hrttlah  Mitilcnl  JoumnI,  Felinuiry  8,  1902. 
'Till- Jouriml  of  UyKlcno,  January  1,1902. 

« Archlv  f.  cxiKTlni<;nU-llc  Palhologlo  u.  Pbarmakologic,  Bd.  xlvU 
1902,  Hft.  I.  11.  2. 


The  Statistics  of  Operation  for  Tumors  of  the 
Upper  Jaw.— Several  valuable  papers  have  appeared 
upon  this  subject  during  recent  years,  showing  consid- 
erable difference  in  the  immediate  mortality  following 
operation,  but  comparatively  little  difference  as  to  the 
permanent  cures.     One  of  the  largest  series  of  cases 
which  has  been  reported  is  that  by  Stein  (Archiv  fur 
MinuHche   Chirurgie,   190z,   Bd.  65,   Heft  2,  p.  490),  an 
assistant  in  von  Bergmanu's  clinic  in  Berlin.     During 
the  ten  years  from   1890-1900  118  patients  have  come 
under  ob.servation  with  tumors  of  the  upper  jaw,  and 
operations  were  performed  in  87  ca.ses.     In  31  of  the 
patients  the  disea-se  was  so  far  advanced  as  to  be  consid- 
ered inoperable.     The  reason  for  refusing  operation  was 
in  many  cases  the  very  bad  general  condition  of  the 
patients,  in  others  the  extent  of  the  growtli.     In  many 
inoperable  cases  the  growth   had  extended  along  the 
gums,   involving  the  lower  jaw  and  even   the  tempo- 
ral region.     Carcinoma  was  the  most  frequent  variety 
of  tumor  occurring  in  53  patients.     Sarcoma  in  34  and 
epulis,  which  Stein  correctly  states  should  be  counted 
among  the  sarcomas,  in  1 4  cases.    The  remaining  tumors 
were  benign.    The  great  majority  of  the  cases  of  carci- 
noma occurred  after  the  fiftieth  year,  only  7  of  the  entire 
series  occurring  under  40  and  over  70.     On  the  other 
hand,  the  sarcomas  occurred  most  fretiuently  between 
the  ages  of  20  and  40.    Carcinoma  was  met  with  most 
frequently  in  men,  sarcoma  much  more  frequently  in 
women.     The    carcinomas   started    from    the    mucous 
membrane  of  the  antrum  in  50  fc  of  the  cases,  while  the 
sarcomas  had  their  point  of  origin  in  tlie  alveolar  pro- 
cess in  57.6^.   of  the  cases.     If  this  relative  frequency 
holds  good  in  other  series  of  cases  it  might  be  a  point 
of  some  value  in  the  differential  diagnosis  of  certain 
doubtful  ciuses,  as  only  22.5  ^c   of  the  carcinomas  took 
their  origin  in  the  mucous  membrane  of  the  alveolar 
process;   nearly  three  times  as  many  of  the  sarcomas 
have  their  origin  in  this  region.     Total  resection  was 
performed  in  47  cases,  partial  resection  in  23  cases,  tlie 
remaining  17,  most  of  them  benign  cases,  being  operated 
upon  by  less  extensive  methods.     The  immediate  mor- 
tality of  the  operation  has  in  the  past  been  quite  great, 
and  although  somewhat  less  than  formerly  it  will  no 
doubt  continue  to  be  high.     In  von  Bergmann's  csises 
the  mortality  was  14.8  f<,  as  compared  with  22 fc  in  the 
series  reported  by  Schultz  {Inaugural  Dissertation,  Greifs- 
wald,  1897)  and  30 ^i  reported  by  Martens  {Deuutch.  ZeU- 
gc/iri/l/iir  Chirurgie,  1897,  Vol.  44)  from  the  Gottingen 
clinic,  then  under  the  direction  of  Kiinig.     Butlin  (Ope- 
rative Surgery  of  Malignant  Disease)  collected  statistics  of 
127  ca.ses  operated  upon  in  St.  Bartholomew's  Hospital, 
St.  Thomas  Hospital  and  the   University   Hospital  of 
London  between  1886  and  1897  with  16  deaths,  a  mor- 
tality not  very  different  from  that  of  von  Bergmann  s 

clinic.  ,,..,.        , 

At  the  last  German  Surgical  Congress,  Kronlein,  of 
Ziirich  (Amkkican  Medioi.vk,  Vol.  I.,  p.  198)  reported 
a  series  of  35  cases  with  the  surprisingly  low  mortality 
of  2.8 /c .  The  great  sources  of  the  immediate  mortality 
are  hemorrhage  and  aspiration  pneumonia.  Butlin 
believes  that  loss  of  blood  is  probably  rwponslble  for  a 
largtfr  num»)er  of  deaths  than  api)»'ar  in  statistics,  for 
surgwns  are  not  disposed  to  admit  death  from  primary 
hemorrhagt!  if  it  can  be  oxplaiiuxl  in  any  other  manner. 
This  is  no  doubt  one  explanation  of  tiie  great  ditt'erence 
in  mortality  reporte<l  from  thesi-  different  clinics.  Pneu- 
monia is  a  still  more  important  cause  of  death,  however, 
and  to  avoid  asi)iratlon  pneumonia  several  suggestions 
have  b(«n  made.  Martens  rtx-ommends  that  the  patient 
be  operat*^!  upon  In  the  sitting  j)osture,  but  it  is  doubt- 
ful if  this  will  prevent  the  aspiration  of  considerable 
blood,  and  the  danglers  of  the  anesthetic  are  In  this  way 
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greatly  increased.  Several  surgeons  have  advised  the 
position  with  patient's  homl  lianging  over  tlie  end  of  the 
table.  Some  complain,  however,  that  this  tends  t<)  pro- 
duce congestion  of  the  Iiloodvessels  of  the  head,  and 
increases  the  amount  of  bleeding,  which  is  always  con- 
siderable. Still,  others  have  advised  tracheotomy  with 
the  injection  of  liahn's  tampon  canula.  Several  of  the 
cai<es  in  Marten's  series  were  operated  upon  in  this  way, 
but  the  mortality  was  still  very  large.  Tracheotomy, 
even  if  performed  several  days"  previously,  is  undesir- 
able, and  adds  to  the  difficulty  of  the  after-treatment. 
Stein  recommends  the  ligation  of  the  external  carotid 
artery  between  the  superior  thyroid  and  the  lingual 
artery  and  states  that  the  bleeding  is  so  much  lessened 
by  this  that  the  danger  of  aspiration  pneumonia  is  very 
much  lessened. 

Few  patients  would  care  to  adopt  Kronlein's  method 
of  operation  without  any  general  anesthetic  if  this  were 
proposed  to  them  in  the  beginning.  Kronlein  states 
that  a  little  anesthetic  may  be  given  for  the  mental  effect 
at  the  beginning,  but  the  greater  part  of  the  operation 
performed  without  anesthesia,  so  that  the  patient  will 
have  control  of  the  air-passages,  and  will  not  inhale 
blood  or  other  foreign  material.  His  extremely  low 
mortality  is  no  doubt  due  to  some  extent  to  the  preven- 
tion of  aspiration  pneumonia,  but  we  cannot  help  believ- 
ing that  it  is  partly  from  the  skill  of  the  operator,  and 
the  rapidity  with  which  the  operation  was  performed, 
comparatively  little  blood  being  lost.  In  von  Berg- 
mann's  series  there  were  seven  deaths  and  lung  affec- 
tions were  responsible  for  the  fatal  outcome  in  four. 
This  small  number  of  deaths  from  affections  of  the  lungs 
Stein  believes  is  the  result  in  large  part  of  the  prelimin- 
ary ligation  of  the  external  carotid,  but  also  to  some 
extent  to  the  use  of  the  tampon  canula,  both  of  which 
were  adopted  in  all  the  later  cases.  Butlin  advised  the 
lateral  posture  of  the  head  in  such  operations  with  the 
head  well  forward,  so  that  the  blood  inclines  to  run  out 
of  the  mouth  rather  than  down  the  throat.  It  remains 
for  future  results  to  determine  which  of  these  various 
rnethods  will  be  adopted  to  lessen  the  dangers  of  aspira- 
tion pneumonia.  But  as  the  ligation  of  the  external 
carotid  is  so  simple  and  attended  with  so  little  danger 
and  the  loss  of  blood  will  be  surely  much  less,  this  recom- 
mendation of  Stein's  seems  worthy  of  adoption  until 
something  better  be  discovered. 

The  permanent  results  of  this  operation  is  of  course 
the  matter  of  greatest  interest.  Stein  was  able  to  obtain 
information  about  51  from  the  number  of  77  patients 
who  recovered  from  the  operation.  Of  13  total  resec- 
tions for  carcinoma  not  a  single  patient  is  now  alive,  all 
dying  either  from  recurrence  or  from  loss  of  strength, 
which  was  no  doubt  the  result  of  recurrence.  Of  11 
patients  opejated  upon  for  sarcoma  from  whom  letters 
were  received,  8  are  still  alive,  2  of  these  with  recurrence 
and  6  entirely  well.  Of  these  6  patients,  1  is  now  living, 
nine  months  after  the  operation,  1  two  years,  1  five 
years,  and  3  ten  years  after  the  operation.  The  results 
of  partial  resection  were  much  more  encouraging,  60  fc 
of  the  patients  from  whom  information  was  obtained 
being  alive  at  least  three  years  after  the  operation. 
Stein's  results  do  not  vary  so  far  from  those  of  Butlin, 
who  has  3  patients  out  of  a  total  number  of  14  who  are 
alive  three  or  more  years  after  operation.  These  figures 
as  to  the  permanent  results  of  resection  do  not  differ  so 
far  from  those  of  Estlander,  who  in  1879  placed  the  per- 
centage of  recoveries  at  about  17  % .  While  the  perman- 
ent recoveries  after  complete  resection  are  still  compara- 
tively few,  it  must  always  be  remembered  that  under 
normal  conditions  the  duration  of  life  of  the  patient  with 
sarcoma  of  the  upper  jaw  is  only  about  one  year.  If  the 
patient  presents  himself  for  operation,  as  is  usuallv  the 
case  at  about  the  end  of  the  first  half  year  of  this  time, 
he  has  but  six  months'  expectation  of  life  if  nothing  is 
done  for  him  ;  whereas,  operation  even  if  not  perman- 
ently successful  will  give  him  a  probability  of  one  year 


increase  of  life  and  ten  to  twenty  chances  in  a  hundred 
of  perfect  recovery.  Though  the  results  of  resection  for 
carcinoma  are  extremely  discouraging,  it  should  be 
remembered  that  the  diagnosis  lx;t\^ei'n  carcinoma  and 
sarcoma  Ijefore  oi)eration  is  by  no  means  always  possible 
and  the  patient  should  certainly  be  given  the  aflvantage 
of  the  doubt.  In  the  cases  of  partial  reset^tion  the  more 
favorable  results  are  no  doubt  to  be  attributed  to  the  fact 
that  the  disease  is  of  a  more  benign  character  and  the 
results  in  the.se  cases  are  certainly  most  encouraging. 
The  fact  that  the  tumors  almost  invariably  recur  locally, 
that  the  glands  are  not  usually  affected  and  if  affected 
the  involvement  is  late,  makes  it  probable  that  with 
earlier  diagnosis  and  the  improvement  in  methods  of 
control  of  hemorrhage  and  preventing  aspiration  pneu- 
monias a  considerably  larger  number  of  these  patients 
may  be  saved  in  future. 

Hernia  of  a  DIverticulani :   A  True  l/Ittre'g  Hernia.— 

Smith'  reports  the  case.  A  female  of  34,  who  for  some  days  had 
suffered  from  a  bilious  attack,  and  later  with  retching  and  vom- 
iting, was  aduiitted  to  the  hospital.  For  the  iiast  two  years  she 
had  noticed  a  swelling  in  the  left  groin,  which  disappeared  on 
reclining.  During  the  retching  and  vomiting  this  became 
larger  and  could  not  be  pushed  back.  Examination  revealed  a 
sausage-shaped  tumor  on  the  left  side  parallel  to  Poupart's  liga- 
ment, extending  from  the  region  of  the  femoral  ring  to  J  inch 
internal  to  the  anterior  superior  spine.  Taxis  failed  to  reduce 
it;  operation  revealed  a  tightly  distended  hernial  sac.  This 
proved  to  be  part  of  an  intestinal  diverticulum,  the  blind  end 
forming  that  part  of  the  swelling  extending  toward  the  anterior 
superior  spine,     [a. B.C.] 

Contributions  to  Tracheoplasty.  —  Roman  v.  Baracz.' 
details  the  case  of  a  child  of  14  who  had  a  very  severe  attack  of 
diphtheria  with  subsequent  stenosis  of  the  larynx,  necessitat- 
ing a  laryngotomy.  Four  weeks  after  operation  the  symptoms 
of  difficulty  in  breathing  recurred  and  laryngotracheotomy  was 
performed.  In  consequence  of  the  recurrence  of  the  symptoms 
again  an  operation  was  undertaken  in  which  a  ring-shaped 
band  of  fibrous  tissue  was  excised  from  the  trachea  with 
curved  shears.  The  trachea  was  packed  with  iodoform  gauze 
which  was  removed  against  advice  10  days  later.  The  symp- 
toms of  stenosis  recurred  from  the  formation  of  granulation 
tissue,  which  was  again  removed  .with  scissors  and  a  curet. 
From  this  time  on  the  treatment  was  given  over  the  laryngolo- 
gists  who  by  frequent  cureting,  cauterization  and  dilation, 
finally  overcame  the  symptoms  of  stenosis.  A  laryngeal  tube 
was  worn  for  so  long,  however,  that  a  defect  resulted,  which 
was  closed  by  freshening  the  edges  of  the  overlying  skin  and 
drawing  it  together  with  mattress  sutures,     [m.b.t.] 

Retained  Testicle  with  the  Surgical  Features  and 
Microscopic  Findings  in  Three  Cases.— Willard  Bartlett' 
says  :  As  a  result  of  extensive  investigation,  Finotti  advances 
the  idea  that  cryptorchism  and  monorchism  are  the  expression 
of  maldevelopment  of  the  organ  itself,  and  that  a  normal  tes- 
ticle is  never  stopped  on  the  way  to  the  usual  destination. 
Bartlett  reports  three  cases  in  which  the  specimens  show  that 
the  anatomic  picture  in  this  condition  is  by  no  means  uniform. 
Case  1  deviates  from  the  normal  chieflj'  in  that  there  is  a  7-ela- 
tively  large  amount  of  connective  tissue,  the  pressure  of  which 
is  explained  by  the  imperfect  development  of  the  glandular 
element  which,  in  the  healthy  male  of  18,  has  to  a  far  greater 
extent  displaced  the  same.  In  Case  2  there  is  an  absolute  con- 
nective tissue  increase  in  addition  to  maldevelopment  of  the 
tubules;  while  Case  3  is  the  subject  of  intense  interstitial  cell- 
growth,  vascularization  and  pressure  atrophy  of  epithelial 
structures.  The  literature  of  the  subject  has  been  carefully 
reviewed,     [c.a.o.] 

The  After  Re8nlt«  of  Pyloreotomy  for  Gastric  Carci- 
noma.—Rutherford  Morrison  *  reports  the  after  results  in  six 
cases  which  have  been  under  his  care.  A  woman  of  40  was 
operated  upon  for  a  movable  carcinoma  the  size  of  a  tangarine 
orange.    She  remained  well  for  two  years  and  eight  months 

1  British  Medical  Journal,  December  14, 1901. 
-  Wiener  klinische  WochenschriO,  October  24, 1901. 
'  St.  Louis  Courier  of  Medicine,  November,  IsiOl. 
<  Lancet,  January  11,  H)02. 
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after  the  operation,  when  she  began  to  have  gastric  symptoms 
again.  On  exploratory  celiotomy  the  scar  of  the  previous 
operation  was  found  adherent  to  the  stomach,  and  there  wsis  a 
large  tumor  extending  from  the  pyloric  end  along  the  lesser 
curvature  nearly  to  the  esophagus  and  along  the  greater  curva- 
ture to  within  four  inches  of  the  esophagus.  Near  the  duode- 
nal end  the  growth  was  adherent  to  the  liver.  There  were 
enlarged  glands  in  the  lesser  omentum.  The  condition  was 
evidently  inoperable,  and  the  abdomen  was  closed.  The  patient 
made  a  good  recovery  from  this  exploration,  and  died  three 
years  and  two  months  after  the  first  operation.  In  a  second 
case  a  man  of  48  was  operated  upon  for  a  hard  nodular  movable 
tumor.  He  improved  rapidly  after  the  operation  and  remained 
well  a  year  and  four  months.  After  this  his  symptoms 
recurred  and  a  large  mass  developed  in  the  epigastrium.  Death 
followed  two  years  and  two  months  after  the  operation.  In  a 
third  <^ase  a  woman  of  41  was  operated  upon  for  a  hard,  freely 
movable  tumor  the  size  of  a  walnut.  She  improved  rapidly 
after  the  operation  for  a  time,  but  symptoms  recurred  and 
death  resulted  a  year  and  three  months  after  the  operation.  In 
a  fourth  case  a  man  of  38  was  operated  upon  for  a  freely 
movable  tumor  the  size  of  a  cocoanut.  He  was  nmch  improved 
temporarily,  and  lived  for  two  years  and  11  months  after  the 
operation.  In  a  fifth  case  a  man  of  41  was  operated  upon  for  a 
small  pyloric  tumor  and  died  within  six  months  after  the  oper- 
ation.     [M.B.T.] 


GYNECOLOGY  AND   OBSTETRICS 

WiLMER  Krusen  Frank  C.  Hammond 


Treatment  of  Eclampsia. — The  exact  etiology  of 
eclampsia  has  not  yet  been  demonstrated,  and  so  long  as 
tills  remains  obscure,  no  rational  curative  treatment  can 
Ix?  adopted.  The  theory  of  Frerichs  that  eclampsia  is 
uremic,  and  that  of  Petroff  and  Spiegelberg  that  it  is 
due  to  ammonemia  have  been  eftectually  disposetl  of 
by  modern  investigators ;  and  it  may  be  stated  with 
positiveness  that  eclampsia  does  not  always  depend  upon 
albuminuria  and  kidney  changes  and  that  albuminuria 
dfjes  not  constantly  accompany  the  convulsions.  In 
fact,  all  that  we  can  confidently  state  is  that  eclampsia  is 
due  to  autointoxication  through  a  ferment  which  is  the 
product  of  met<ibolic  processes,  and  that  it  is  masked  in 
the  organism  during  pregnancy  owing  to  derangement  of 
metabolic  proces.ses.  The  theory  of  toxemia  is  reasonable, 
when  we  consider  the  various  exciting  and  jiredisposing 
causes  of  eclampsia.  The  treatment  of  this  condition  is 
varied.  Within  the  last  year  a  remarkable  series  of 
cases  has  l)een  reported  by  Stroganoff.  This  series 
Includes  .58  cases  which  came  under  his  observation 
during  three  years,  1898-1900.  In  all  these  cases  a 
<leHnite  routine  treatment  was  adoptetl,  and  absolutely 
no  maternal  mortality  occurred.  This  result  seems 
extraordinary  in  view  of  the  latest  statistics  from  various 
parts  of  the  world  quoted  by  Edgar,  which  phu-e  the 
maternal  mortality  at  from  2.5%  to  Ho'/r .  According  to 
this  authority,  experience'  does  not  permit  of  recommend- 
ing any  single  treatment,  since  many  subjects  recover 
no  matter  what  the  treatment,  many  die  in  spite  of 
treatment,  and  others  do  well  without  any  treatment  at 
all.  Htroganoff,  whose  views  have  been  sumniariz<'d  by 
Newell,  of  Boston  {lioMon  Medical  and  Surgical  JouriuU, 
February  20,  1902),  considers  that  puerpend  eclampsia 
Is  an  a<'ute  infectious  disease  which  runs  an  almost 
indcHiiitely  st^lf-limited  course  of  a  few  hours'  duration, 
seldom  exccHfling  24,  and  still  more  rarely  48  hours  in 
length.  Ills  treatment  is  designed  to  accomplish  the  fol- 
lowing results  :  1.  The  prevention  of  tHinvulsions  by  les- 
sening th(!  Irritability  of  the  nervous  system  and  by  re- 
moving all  external  sources  of  irritation,  especially  those 
connectcHi  with  the  birth  canal.  (2)  The  strengthening  of 
the  vital  processes  by  careful  supervision  of  tlie  cardiac  and 
pulmonary  circulation,  by  se-curing  iw  large  a  quantity  of 
oxygen  as  |M)ssi tile,  and  by  prompt  delivery.  If  with  these 
HM-asures  an<l  a  pro|)er  di<'t  the  convulsions  do  not  ceas*', 


his  treatment  is  in  brief  the  following :  The  adminis- 
tration of  oxygen  during  the  convulsions ;  the  use  of 
morphia  and  chloral  to  control  the  seizures  ;  the  free  use 
of  cardiac  stimulants  when  the  heart  action  weakens ; 
prompt  delivery  when  the  convulsions  do  not  yield  to 
treatment ;  a  milk  diet,  and  the  avoidance  of  all  methods 
of  treatment  which  tend  to  dei)ress  the  patient. 

American  obstetricians  will  probably  differ  somewhat 
with  the  treatment  outlined.  Many  will  condemn  the  use 
of  morphia  as  a  routine  treatment  because  of  its  danger 
if  serious  organic  disease  of  the  kidney  exists.  Others 
will  advocate  veratrum  viride,  which  reduces  the  tem- 
perature and  pulse-rate,  relaxes  the  rigidity  of  the  cervi- 
cal canal,  and  produces  prompt  diaphoresis  and  diuresis, 
thus  eliminating  the  unknown  poison.  The  employ- 
ment of  saline  solution  has  been  a  valuable  addition  to 
the  therapeutics  of  eclampsia,  since  it  reestablishes  the 
renal  secretion  and  dilutes  the  toxic  material  present 
in  the  blood,  as  well  as  stimulates  the  general  circula- 
tion. The  majority  "f  obstetricians  have  practically 
abandoned  the  teaching  of  Charpenti6re,  of  France,  and 
Winckel,  of  Germany,  namely,  that  the  uterus  in 
eclampsia  should  be  let  alone  except  after  the  full  dila- 
tion of  the  OS,  as  the  irritation  of  inducing  labor  or  arti- 
ficially dilating  the  cervix,  precipitates  convulsive 
attacks.  The  weight  of  me<lical  opinion  today  is  in 
favor  of  emptying  the  uterus  in  as  short  a  time  as  possi- 
ble in  cases  of  eclampsia,  whether  the  attack  occurs 
before  or  during  labor.  The  method  of  delivery  to  be 
selected  will  depend  upon  the  environment  of  the  patient 
and  the  surgical  ability  of  the  obstetrician.  Cesarean 
section  for  the  relief  of  eclampsia  carries  with  it  a  high 
rate  of  mortality  (over  36%  ,  according  to  C'harpentiere). 
Manual  dilation  of  the  cervix  and  the  immediate  extrac- 
tion of  the  fetus  appears  to  be  the  most  popular  method 
of  procedure.  However,  as  eclampsia  occurs  four  times 
more  frecjuently  in  primapara  than  multipara,  rapid 
manual  dilation  and  extraction  is  sometimes  quite 
difhcult  unless  deep  cervical  incisions  are  matle ;  but 
even  if  such  radical  procedures  are  neces.sary,  the 
modern  obstetrician  need  not  be  deterretl  providing  he 
is  surgically  clean  in  his  manipulations.  With  our 
present  knowledge  the  general  treatment  of  eclampsia 
will  remain  symptomatic,  and  it  is  improbable  that  any 
routine  treatment  for  the  condition  will  find  favor  with 
American  obstetricians.  However,  if  such  superb  re- 
sults as  those  reported  by  Stroganoff  can  be  obtained  by 
his  method  of  treatment,  it  certjuuly  demands  our  most 
serious  consideration;  no  other  reporter  has  presented 
such  favorable  statistics. 

Sapravaiirtnal  Hysterectomy  for  Fibroids.— Thomas' 
reviews  the  after  history  of  100  cases  of  supravaginal  hysterec- 
tomy for  fibroids  and  gives  tabulated  statouionts  of  the  results. 
In  recapitulating  the  most  prominent  conclusions  it  may  be 
stated  that  from  the  patient's  standpoint  the  oj>eration  is 
eminently  satisfactory  and  their  capacity  for  work  is  greatly 
incroa.sed.  The  statistics  clearly  demonstrate  that  one  ovary 
should  be  retained  but  that  the  importance  of  this  diminishes 
in  proportion  as  the  age  of  the  patient  approaches  the  climac- 
teric. The  operation  per  se  causes  no  tendency  to  insanity  but 
some  complain  of  a  loss  of  memory.  The  pain  and  discharge 
resulting  from  the  operation  are  very  slight;  the  function  of 
the  l)Owel  and  bladder  is  not  usually  Interfero<l  with,  and  the 
sexual  sensations,  as  far  as  can  be  gathered,  are  not  generally 
influenced  by  the  operation,    [w.k.] 

Spurious  Abortion.— Kothergill '  reviews  three  cases  of 
socalled  spurious  al)ortiou  alrea<ly  roporte<l,  in  which  a  com- 
plete decidual  east  of  the  uterus  was  extended  with  absence  of 
the  <ie<;idua  serotina  or  any  trace  of  the  ovum.  In  his  own  case 
the  cast  presented  similar  characterlsticj*  luit  a  yellowish  Inwly, 
the  size  of  a  split  pea,  accidentally  found  on  some  packing 
used,  proved  to  be  an  ovum  five  or  six  days  old.  The  forma- 
tion of  a  d(M;idua  apart  from  pregnancy  may  be  possible  but  the 

1  Ijinoet,  Fpbmary  1,  HO!. 
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evidence  Is  purely  negative.  It  is  probable  that  In  the  reported 
cases  the  ovum  and  decidua  rcfioxa  were  lost,  tlie  deciiiual  lin- 
ing of  the  uterus  being  retained  and  growing  after  the  death  of 
the  ovum,  as  in  Fothorgill's  case.  If  this  is  granted  the  term 
"  spurious  abortion  "  is  unnecessary.  When  no  ovum  is  found 
careful  examination  for  ectopic   gestation    should    be   made. 

[II.M.J 

Double  Ovariotomy  Darine  Prejcnancy.— It  is  not  very 
often  that  ovarian  tumors  are  detected  and  removed  during 
pregnancy,  since  it  is  usually  their  obstruction  to  delivery  that 
first  leads  to  the  diagnosis.  But  Ijowenberg'  believes  that  if 
detected  they  should  be  removed,  since  if  situated  in  tlie  pelvis 
they  make  delivery  most  difficult  and  dangerous,  and  if  higher 
up  the  frequent  postpartum  torsion  of  the  pedicle  makes  the 
prognosis  of  operation  much  more  unfavorable.  The  danger  of 
interruption  to  pregnancy  to  such  operation  has  become  small 
throvigh  advance  in  technic,  and  the  tumor's  rajjid  growth  dur- 
ing pregnancy  is  very  likely  to  cause  interruption  of  pregnancy 
without  operation.  Operation  between  the  secon<l  and  fourth 
month  is  the  most  favorable  to  continuance  of  pregnancy.  He 
reports  a  case  in  which,  in  spite  of  the  difficult  complication  of 
a  twisted  pedicle,  an  ovariotomy  on  one  side  and  a  resection  of 
the  ovary  on  the  other  were  performed  without  producing 
abortion.  This  case  testifies  anew  that  an  existing  pregnancy 
offers  no  contraindication  to  operation.     [w.K.] 

Abdominal  Tumor  with  Ascites.— T.  W.  Eden'  describes 
two  cases  of  solid  abdominal  tumor,  and  emphasizes  the  im- 
portance of  a  correct  diagnosis  before  opening  the  abdomen. 
In  differential  diagnosis  of  uterine  and  ovarian  tumors  symp- 
tomatology practically  renders  little  assistance,  and  depend- 
ence must  be  placed  upon  physical  signs.  The  first  point  to 
which  he  calls  attention  is  the  lengtli  of  the  uterine  cavity 
which  is  not  affected  by  ovarian  growths  but  is  increased  by 
the  presence  of  uterine  fibroids,  unless  they  are  subperitoneal. 
If  the  ovaries  are  in  normal  position,  ovarian  origin  may  be 
excluded.  In  the  next  place,  the  palpation  of  the  pedicle  can  be 
practised,  and  this  is  the  most  reliable  means  of  distinguishing 
ovarian  and  uterine  tumors.  Tlie  attachment  of  a  subperito- 
neal fibroid  is  usually  much  shorter  and  thicker,  and  solid 
rather  than  membranous.  Lastly,  ascites  as  a  rule  is  found 
with  solid  tumors  of  the  ovary,  while  with  fibroids  it  is  so  rare 
that  its  presence  almost  serves  to  exclude  them.  It  is  a  curious 
phenomenon  in  intraabdominal  disease  that  a  fibroma  of  the 
ovary  should  cause  ascites  while  a  growth  of  similar  structure 
in  the  uterus  has  no  such  effect.     [w.K.] 

A  Case  of  Epidemic  Dysentery  in  the  Fetus.' — A 
woman  of  24,  six  or  seven  months  pregnant,  and  suffering 
from  dysentery,  gave  birth  to  an  asphyxiated  child,  which  was 
revived  by  Schultz's  method.  It  died,  however,  two  hours 
later,  without  any  noteworthy  symptoms.  At  the  autopsy 
some  turbid  fluid  was  |found  in  the  peritoneal  cavity.  The 
mesenteric  glands  and  those  near  the  colon  were  enlarged. 
This  raised  the  suspicion  of  the  possible  existence  of  dysentery, 
and  a  culture  was  made  from  the  fluid  of  the  heart.  Kruse's 
Bacillus  dysenterisB,  which  had  also  been  obtained  from  the 
mother,  was  isolated.  The  intestine,  macroscopically,  pre- 
sented swelling  and  redness  of  the  mucosa  and  fat  deposits. 
There  was  no  distinct  ulceration.  Microscopically,  the  bowel 
showed  the  early  stages  of  dysentery.  Bacilli  were  found  in 
very  small  numbers  in  the  intestinal  wall.  They  wore  more 
abundant  in  the  exudate.  There  were  none  in  the  lymph 
glands.     [D.R.] 

Chronic  Pelvic  Exudates.— Kehrer*  refers  to  the  fact  that 
during  the  last  20  years  there  has  been  a  tendency  to  substitute 
operative  for  conservative  treatment  of  pelvic  exudates,  to  use 
the  knife,  not  only  for  the  more  accessible  abscess,  Vjut  for  the 
most  deep-seated  exudate.  The  fact  that  95%  of  all  paramet^ 
ritis  ends  through  absorption,  compels  us  to  justify  the  treat- 
ment of  the  9o%  and  seek  a  means  whereby  we  can  hasten  the 
absorption  and  heal  the  sick  more  quickly.  Many  varied 
methods  have  been  tried,  such  as  vaginal  tampons  saturated 
with  glycerin,  etc.,  hydrotherapy,  hot  vaginal  irrigation,  pres- 
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sure  with  balloons  and  with  quicksilver  colpeurynters.  Kehrer, 
however,  appears  to  prefer  hot  air  therapy.  The  most  serious 
objection  to  this  is  the  complicated  apparatus  roquire<l;  but  he 
believes  it  is  most  efficacious  in  reducing  parametritic  exudates 
and  inflammatory  adnexal  swelling.  The  hot  air  therapy  may 
also  serve  best  to  restore  warmth  and  vitality  to  a  patient 
reduiretl  by  great  loss  of  blood  during  a  long  and  severe  opera- 
tion. The  hot  air  apparatus  is  desirable  for  Its  cleanliness  and 
comfort,  and  can  be  put  in  action  or  out  again  in  half  a  minute, 
an  advantage  not  to  be  imderesti mated.     [w.K. J 

Ovariotomy  During  and  After  PrcKnaucy.- Doran ' 
cites  the  remark  of  Sir  .John  Williams  that  ovariotomy  had 
proved  as  successful  during  pregnancy  as  apart  from  preg- 
nancy, while  the  mortality  associated  with  obstetric  operation 
undertaken  in  cases  of  labor  complicated  with  ovarian  tumor, 
was  appalling.  Other  recent  records  and  his  own  operative 
experience  confirm  the  prevalent  teaching  that  an  ovarian 
tumor  detected  during  pregnancy  should  be  removed,  that  ita 
removal  may  be  the  best  course  during  labor,  and  that  a  tumor 
of  this  kind  is  liable  to  undergo  in  the  puerperium,  prejudicial 
changes  which  indefinitely  increase  the  dangers  of  operation. 

[w.K.] 

Death  fr<>m  Air  in  the  Veins  of  a  Puerperal  Uterus.— 

Sengler'^  reports  the  case  of  a  woman  of  42  who,  after  the  spon- 
taneous delivery  of  the  seventh  child,  suffere<l  severe  hemor- 
rhages and  complete  atony  of  the  uterus,  making  necessary  the 
manual  loosening  of  the  placenta.  Death  followed  half  an  hour 
later.  An  autopsy  showed  the  presence  of  air  in  the  blood,  both 
in  the  pulmonary  artery  and  the  left  ventricle,  and  the  diagno- 
sis was  death  in  consequence  of  air  embolism.  After  a  thorough 
review  of  the  whole  case,  there  seemed  no  doubt  that  the  air 
entered  the  uterine  veins  at  the  time  of  the  loosening  of  the 
placenta.  Sengler  closes  with  these  propositions:  That  in  all 
obstetric  operations,  wherever  possible,  the  patient  should 
occupy  the  back  position,  with  the  upper  part  of  the  body 
somewhat  elevated.  This  secures  the  best  conditions  for 
uterine  contraction.  If  reposition  of  some  displaced  part  or  a 
difticult  version  requires  a  Sim's  position  on  the  side,  or  the 
knee  elbow  position,  this  should  be  chosen  only  on  the  strictest 
indications.  The  execution  of  manual  loosening  of  the  placenta 
or  of  combined  version  in  case  of  placenta  previa  should  be 
done  with  continuous  irrigation  of  the  vagina  or  uterine  cavity 
with  normal  salt  solution.  The  air  unavoidably  introduced 
with  the  hand  is  thus  limited  to  the  minimum.  Then  should 
there  occur  the  entrance  of  any  air  into  the  blood  passages,  the 
salt  solution  accompanying  it,  not  only  would  not  do  any 
injury,  but  it  would  compensate  for  the  loss  of  blood  and  help 
to  sustain  life  and  strength.  On  the  contrary,  under  the  same 
circumstances  a  carbolic,  lysol,  or  sublimate  solution  would 
cause  immediate  death.  The  precautions  mentioned  may  not 
prevent  all  cases  of  air  embolism,  but  it  is  hoped  that  they  will 
reduce  the  dangerous  complication  to  the  minimum.     [w.K.] 

Liactation  and  National  Strength.- Italy,  alarmed  at  the 
stunted  growth  of  her  children,  invokes  the  aid  of  science  and 
philanthropy  to  arrest  physical  deterioration.  At  the  recent 
Congress  for  Hygiene  of  Lactation  and  the  Care  of  Early  Infancy- 
it  was  pointed  out  by  Ferruta^  that  the  principal  reason  why  so 
many  women  were  unable,  with  best  of  will,  to  nurse  theirown 
infants  was  an  economic  one ;  poverty,  insufficient  food,  and 
the  necessity  to  labor  (not  vanity).  He  advocated  an  intense 
propaganda  in  favor  of  maternal  suckling,  backed  by  popular 
instruction  as  to  why  it  is  preferable  to  other  methods  of  feed- 
ing, and  he  calls  upon  the  ladies  of  the  land  to  assist  in  this 
movement  by  gifts,  precept,  and  example.  In  the  discussion 
which  followed,  it  was  suggested  that  charity  should  be 
invoked  to  provide  for  poor  women  with  better  food  during 
pregnancy  and  lactation,  and  that  one  month's  rest  from  labor 
after  confinement  should  be  made  compulsory  by  law.  This 
was  opposed  by  others  who  considered  private  charity  anarchial 
in  its  tendency,  and  compulsory  rest  an  intereference  with 
liberty.  It  was  finally  resolved  that  in  the  opinion  of  the  con- 
gress there  should    be    instituted,    in   the   cause   of  healthy 
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development  of  the  race,  special  sessions  of  free  medical  advice 
and  instruction  to  poor  nursing  women  as  to  the  rational  care  of 
children  during  the  first  year  of  their  existence;  periodic  visits 
to  children  and  piothers  ;  tlie  gratuitous  distribution,  as  far  as 
means  would  permit,  of  sterilized  milk  and  other  healthy  foods, 
when  there  was  an  insufliciency  of  maternal  milk,  or  when 
lactation  was  interrupted  by  sickness  of  the  mother.  The  con- 
gress also  recommended  the  passage  of  suitable  laws  for  the 
bast  possible  protection  of  gravid  and  puerperal  women,   [j.c.s.] 


TREATSEENT 

Solomon  Sows  Cohen 
L.  F.  Appleman  R.  Max  Goepp 


Double  Current  Irrigation  of  the  Bowel — The 

method  of  irrigating  the  rectum  and  colon  with  two 
tubes  or  with  a  double  current  tube,  according  to  Kemp,' 
whose  worlc  on  the  subject  has  been  freely  used  in  the 
preparation  of  this  article,  pos.sesses  distinct  advantages 
over  the  older  method.  The  temperature  of  the  solution, 
as  well  as  its  quantity,  is  reiidily  controlled  by  the  ope- 
rator ;  the  fluid  does  not  cool,  since  fresh  hot  fluid  is 
constantly  taking  the  place  of  the  cooler  which  passes 
out.  The  desire  to  defecate  and  the  straining  to  over- 
come the  resistance  of  the  sphincter  can  be  relieved  at 
once  by  chec-king  the  inflow  and  allowing  a  freer  out- 
flow. In  this  way  a  prolonged  irrigation,  lasting  an 
hour  if  desire<l,  may  be  given.  In  diarrhea  continuous 
irrigation  appears  to  clear  out  the  intestinal  tract  more 
rapidly  by  allowing  the  small  intestine  to  evacuate  its 
contents  continuously  into  the  lower  bowel.  Tympanites 
is  more  readily  relieve<l  than  by  any  other  method,  as 
the  ga.s  is  carried  off"  by  the  return  flow  instead  of  col- 
lecting behind  the  iiyection,  as  often  happens  when  a 
single  tul)e  is  used. 

A  simple  meth<xl  of  improvising  a  double  current 
irrigator  is  as  follows :  Take  two  catheters,  one  of  larger 
avliber  than  the  other,  tie  them  together  with  fine  cotton 
or  silk  so  that  they  will  adhere  sufficiently  to  be  intro- 
duced. The  tip  of  the  smaller  catheter  may  project  one 
or  two  inches  above  the  larger,  so  that  the  inflow  will  be 
on  a  higher  level  than  the  outflow,  and  a  longer  project- 
ing portion  remains  e-xternally  its  a  discharge  tul)e.  The 
eyes  of  the  csitheters  should  be  dirwte<l  laterally  out^ 
ward.  The  catheters  should  be  joined  only  for  about 
two-thirds  of  their  length.  This  improvised  irrigator  is 
jia-ised  through  a  perineal  pad  of  gauze  or  cotton,  covered 
with  oiled  silk  or  a  pieCe  of  oilcloth  or  a  dress  shield, 
and  then  inserted  in  the  bowel.  The  pad  keeps  the  fluid 
from  running  out,  even  if  there  is  incontinence.  If  only 
drainage;  tul)es  are  at  hand,  the  rough  edges  can  be 
trimmed  off",  and  then  by  heating  over  a  flame  and 
wiping  (juickly  with  a  moistenecl  finger  or  cloth,  a 
smooth  and  rounded  edge  and  "velvet  eyes"  can  be 
obtained. 

The  usual  methotl  of  administering  a  colon  irrigation 
is  by  mejuis  of  a  colon  tul)e  which  should  be  as  large  as 
can  conveniently  be  pas.setl,  as  tubes  of  smaller  caliber 
are  apt  to  kink  and  double  on  themselves.  It  has  been 
objwted  that  with  the  ordinary  colon  tube  which  is  at 
most  18  inches  long  it  is  impossible  to  enter  the  colon. 
Kemp  has  abandoned  the  use  of  the  colon  tube  altogether 
and  believw  that  the  small  descending  colon  csm  be 
reachwl  more  easily  with  a  5  inch  irrigator,  of  which 
there  are  a  number  on  the  market,  in  conjunction  with 
placing  the  jtatic'nt  In  the  proper  position,  with  his  hips 
elevated.  Nevertheless,  the  colon  tulx'  rcsiches  the  sig- 
inold  flexure,  and  this  usually  answers  all  purposes. 
Certain  pn^rautions  should  be  observwl  during  the 
introduction  of  the  tul>e  or  irrigator.  As  the  tip  of 
the  irrigator  passes  through  the  sphincter  into  the 
lx)wel,  it  is  well  to  start  the  flow  so  as  to  force  the 
mucous   membrane  away    from    the   Irrigator  and   it« 
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eyes.  In  this  way  also  the  entrance  of  the  tube  is  not 
interfered  with  by  the  resistance  of  the  mucous  mem- 
brane. The  irrigator  should  be  well  lubricated— and 
this  is  equally  necessary  when  the  ordinary  soft  rubber 
colon  tube  is  used— and  inserted  with  a  gentle  rotary 
movement,  the  tip  directed  toward  the  sacrum  and  not 
forced  in.  In  withdrawing  the  instrument  it  should  be 
rotated  slightly  first  in  one  direction  and  then  in  the  other, 
to  prevent  the  mucous  membrane  from  catching  in  the 
openings,  or  to  free  the  tube  if  the  accident  has  oc-curred. 

For  high  irrigation  the  patient  should  be  placed  in 
the  dorsal  position,  or  on  either  side— Sims's  position— 
with  the  hips  elevated  and  the  shoulders  at  a  lower 
level.  In  the  dorsal  position  a  douche  pan  or  a  Kelly's 
pad  will  add  to  the  convenience  of  the  procedure.  The 
most  stitisfactory  position,  however,  is  the  knee-chest; 
it  ensures  the  entrance  of  the  fluid  into  the  colon  and  is 
not  more  fatiguing  to  the  patient  than  any  other. 

As  the  chief  object  of  intestinal  irrigation  is  to  efliect 
a  thorough  cleansing  of  the  bowel — except  in  those 
cases  in  which  the  thermic  factor  enters  into  the  ques- 
tion, when  the  character  of  the  fluid  is  of  secondary 
importance— the  irrigating  fluid  usually  employed  is 
clinical  salt  solution— a  dram  of  salt  to  a  pint  of  water. 
If  desired  for  any  reason,  however,  whether  to  allay 
irritation  or  to  introduce  a  more  active  antiseptic  agent, 
the  solution  may  be  medicated.  The  oils  of  peppermint 
or  cinnamon  are  often  addetl  in  the  dose  of  5  to  15  drops 
to  the  pint ;  potassium  permanganate  up  to  10  grains 
in  the  pint,  and  mercury  bichlorid  in  the  strength  of  1 
to  10,000  are  among  the  antiseptic  solutions  commonly 
recommended. 

The  indics\tions  for  the  employment  of  colonic  irri- 
gation are  generally  familiar  ;  they  embrace  practically 
all  conditions  of  the  intestinal  tract  in  which  the 
first  object  is  a  thorough  cleansing  of  the  primw  via-  for 
the  purpose  of  removing  all  irritating  substances  and 
enabling  the  intestinal  mucous  membrane  to  perform  its 
functions  normally.  By  utilizing  the  thermic  element 
it  may  be  employed  also  to  combat  fever  on  the  one 
hand,  and  to  supply  heat,  as  in  the  case  of  shock,  or, 
locally,  to  allay  pain  and  spasm  and  dissipate  congestion. 
In  gvnecologic  conditions  rectal  irrigation,  according  to 
Hyde,  is  of  distinct  value  as  a  substitute  for  vaginal 
douching  in  young  girls  ;  in  leucorrhea  ;  in  acute  and 
chronic  ovarian  and  tubal  lesions,  with  the  exception  of 
pyosalpinx ;  in  intestinal  paralysis  following  sepsis ; 
after  pelvic  operations,  to  relieve  abdominal  discomfort 
or  tympanites.  Continuous  irrigation  for  half  an  hour 
to  an  hour  is  indicated  in  shock  and  in  uremia.  A  large 
quantity  of  fluid  is  employetl  and  from  a  pint  to  a  (luart 
mav  be' kept  continuously  in  the  bowel  by  pinching  the 
outflow  tube  and  regulating  the  inflow  and  by  watching 
the  ([uantity  of  fluid  in  the  fountain  syringe.  The  tem- 
perature of  the  fluid  in  these  conditions  should  be  between 
110°  and  120°  F.  If  it  is  desired  to  increase  renal  secre- 
tion without  increa.sing  i)ulse  tension  or  temperature, 
fluid  at  100°  to  104°  F.  should  be  employed.  The  same 
treatment  is  warmly  recommended  in  diphtheria  and 
may  Ix!  employed  in  coiyunction  with  antitoxin  i)rovid- 
ing  four  to  six  hours  are  allowetl  to  intervene  lK>tween 
the  injection  of  antitoxin  and  the  irrigation  of  the 
bowel.  In  this  way  the  antitoxin  is  not  eliminated  b<^ 
fore  its  eflects  have  been  secured  anil  yet  the  renal  conges- 
tion is  relieved  and  the  elimination  of  toxins  accelerated. 

Therapeutic  ProcedureH  Capable  of  Ilcest«bU«hlng 
the  Normal  Aoldily  of  the  Urine.— Hardot  (nuUrtin  Gfnfral 
de  Tlifrapeutique,  July  15,  11K)1)  In  a  number  of  researches 
demonstrates  that  the  normal  coomdent  of  the  acidity  of  the 
urine  U)  the  quart  In  excess  of  the  density  amounts  to  from  2* 
to  ifc  in  contradistinction  to  that  established  by  Joullo  of  4*  to 
69(,.  The  author  claims  tliat  patients  showing  a  report  of  *<fc  to 
h<fc  are  in  a  state  of  hyperacidity.  In  cases  of  de<'rea»e  in  th» 
acidity  of  the  urine  the  author  considers  that  an  acid  Is  genor. 
ally  Indicated,  particularly  phosphoric  acid.    Three  canes  are 
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cited  whioh.show  exceptions  to  the  general  plan  of  treatment. 

In  one  case  in  wliich  the  urine  showed  an  acidity  of  4%  to  5% 
or  hyperacidity,  the  administration  of  20  to  30  grains  of  phos- 
phoric acid  decreased  acidity  of  tlie  urine  to  2J%.  Another 
patient  showing  hypoacidity  of  i'fc  to  1J%  was  much  benefited 
by  drinking  CelGstin  water  iu  such  amounts  that  he  received  75 
to  100  grains  of  alkaline  salt  daily.  A  third  patient  with  grave 
gastric  disturbance,  anorexia,  and  in  a  state  of  very  poor  nutri- 
tion showed  a  hypoacidity  of  tlie  urine'of  0.3%.  In  this  case 
the  change  of  scene  and  relief  from  business  cares  made  pos- 
sible by  a  ten  days'  journey  from  place  to  place  produced 
marked  improvement  in  the  gastric  functions  with  consequent 
restoration  of  the  normal  acidity  of  the  urine  as  his  nutrition 
bettered,  witliout  the  aid  of  any  internal  medication.  The 
author  states  that  while  the  acid  medication  will  render  great 
service,  especially  in  dyspeptics,  it  should  not  be  used  syste- 
matically regardless  of  other  methods  of  treatmeat,  as  it  some- 
times fails.     [L.F.A.] 

Pyramtdon  and  Its  Saks.— L.  Bertherand  (Bulletin  Oi'n- 
iral  dc  Thn-apeutique,  August  ,30,  1901)  after  a  therapeutic 
study  of  pyramidon,  the  acid  pyramidon  camphorate  and  pyra- 
midon  salicylate,  draws  the  following  conclusions :  Pyramidon 
is  an  excellent  analgesic  and  antipyretic.  As  an  antipyretic  it 
has  the  great  advantage  over  antipyrin  in  that  it  causes  an 
increase  in  oxidation,  and  as  a  result  does  not  cause  the  forma- 
tion of  toxic  substances  in  the  organism.  Pyramidon  is  more 
efficacious  than  antipyrin;  its  action  is  more  rapid  and  more 
prolonged.  Irritation  of  the  stomach  is  not  caused  by  its  inges- 
tion, and  no  eruption  nor  any  unfavorable  action  on  the  heart 
or  kidneys  follows  its  use,  as  is  seen  at  times  after  the  adminis- 
tration of  antipyrin.  Under  the  form  of  acid  pyramidon  cam- 
phorate the  dose  is  from  5  to  10  grains,  never  over  15  grains,  in 
the  fever  and  sweats  of  tuberculosis.  Under  its  influence  fever 
is  lowered  and  sweating  is  completely  controlled.  It  is  much 
superior  to  antipyrin,  salicylic  acid,  or  aspirin,  which  lower 
the  temperature  but  cause  profuse  sweats.  It  is  also  of  value 
in  the  treatment  of  fever  occurring  during  grip  and  in  typhoid 
fever.  In  tiacial  and  intercostal  neuralgia,  sciatica,  crises  of 
locomotor  ataxia,  etc.,  it  appears  to  produce  very  good  results. 
It  has  given  unvarying  results  in  migrain  if  used  from  the 
beginning  of  the  attack  in  the  average  dose  of  6  grains  ;  in  such 
a  case,  pyramidon  itself  may  be  employed.  In  generalized 
acute  articular  rheumatism  the  use  of  pyramidon  or  pyramidon 
salicylate  cannot  be  compared  to  the  action  of  sodium  salicy- 
late, which  remains  the  specific  remedy  for  acute  articular 
rheumatism.  In  subacute  or  chronic  rheumatism  its  action  is 
variable,  but  it  does  not  appear  inferior  to  other  remedies.  In 
two  cases  it  lowered  temperature.  Pyramidon  should  not  be 
given  in  diabetes,  phosphaturia,  etc.     [l.f.a.] 

The   Salts   of   Cacodylic    Acid    in    Skin    Diseases.— 

Edmund  Saalfeld,  of  Berlin  (Therapeutische  Monatshefte,  Vol. 
Ixv,  No.  6,  June,  1901),  states  that  the  first  to  propose  an  organic 
compound  of  arsenic  for  therapeutic  purposes  was  Gautier,  who 
employed  cacodylic  acid  and  its  salts.  The  chemic  formula  of 
cacodyl  is  AsCCHajs.  When  exposed  to  the  air  it  oxidizes  and 
forms  cacodylic  acid,  As(CH3)2.0.0H.  Cacodylic  acid  con- 
tains 53.3%  of  arsenic,  corresponding  to  72%  of  arsenious  acid. 
The  salt  at  present  in  most  common  use  is  sodium  cacody- 
late  (or  arsycodile)  because  owing  to  its  low  degree  of  toxicity 
it  furnishes  a  means  of  administering  considerable  quantities 
of  arsenic  without  risk.  It  is  well  borne  in  considerable  doses. 
Saalfeld  uses  it  in  pill  or  in  solution ;  each  pill  contains  0.025 
gram  (about  one-hall  grain),  and  of  these  he  gives  one  or  two  at 
a  dose,  up  to  four  a  day.  Much  larger  doses  can,  however,  be 
given  with  impunity :  0.4  to  0.0  gram  (6  to  9  grains)  per  day  in- 
ternally, and  up  to  0.4  gram  (6  grains)  hypodermically.  Another 
preparation  is  ferrocodile  or  cacodylate  of  iron.  Of  a  5%  solution 
of  sodium  or  iron  cacodylate,  from  10  to  20  drops— equivalent  to 
0.025  to  0.05  (say  one-half  to  one  grain)  of  the  drug — up  to  40 
drops  a  day  are  given.  Hypodermic  injections  also  are  used, 
1  cc.  of  a  o<fc  solution  being  injected  at  a  dose.  The  chief 
advantages  claimed  lor  sodium  cacodylate  are  its  greater 
efficacy,  the  fact  that  it  does  not  disturb  digestion  like 
other  arsenic  preparations,  and  that  it  permits  the  subcutaneous 
injection  of  large  doses  of  arsenic  almost  without  pain  and 


without  unfavorable  local  consequences.  In  ferrocodile  or 
cacodylate  of  iron  we  have  a  remedy  suitable  for  hypodermic 
injection,  combining  the  properties  of  arsenic  and  iron,  which 
is  of  the  greatest  advantage  in  treating  anemic  patients.  The 
disadvantages  of  the  salts  of  cacodylic  acid  are  the  disagreeable 
garlicky  odor  imparted  to  the  breath,  which  is  not  constant, 
however;  the  extreme  offensiveness  of  the  stools;  the  frequent 
occurrence  of  colic  and  of  attacks  of  dermatitis  ;  and  finally 
the  danger  of  producing  a  toxic  neuritis.  It  is  recommended 
for  all  diseases  in  which  arsenic  is  given,  including  psoriasis, 
lichen  ruber  planus,  acne,  Duhring's  diseji.se,  lupus  erythema- 
tosus, and  the  like.  It  does  not  prevent  recurrence  in  psoriasis, 
but  rather  shows  a  tendency  to  lose  its  power  when  given  in 
successive  relapses  of  the  disease,  [k.m.g.]  [I  have  had  excel- 
lent results  from  sodium  cacodylate  hypodermically  in  the 
various  anemias,  including  those  of  malarial  cachexia  and 
pulmonary  tuberculosis.  It  deserves  trial  in  cases  of  inoperable 
carcinoma,    s.s.c] 

Removal  of  Intabation  Tubes  by  Means  of  the  Klec- 
tromagnet.— Collet  (Lyon  MMical,  July  28,  1901)  describes  the 
process  of  removing  intubation  tubes  with  the  electromagnet. 
The  instrument  consists  of  a  long,  thin  coil,  which  may  easily 
be  held  between  the  thumb  and  forefinger.  Two  armatures 
should  accompany  the  instrument,  the  longer  to  be  used  for 
adults.  These  are  curved,  in  order  to  enter  the  larynx,  and  the 
ends  are  blunt  so  that  they  will  make  perfect  contact  with  the 
upper  extremity  of  the  tube.  Before  using  the  instrument  the 
circuit  should  be  completed  and  the  jaws  fixed  open.  The 
curved  extremity  of  the  magnet  is  then  introduced  into  the 
pharynx  and  passed  behind  the  base  of  the  tongue  toward  the 
larynx  until  it  is  brought  in  contact  with  the  tube;  it  is  then 
necessary  only  to  withdraw  the  magnet  with  the  tube  attached. 
The  procedure  is  instantaneous  and  extremely  easy.  No 
special  knowledge  is  required  by  the  operator.  Collet  con- 
siders it  especially  serviceable  In  case  of  sudden  obstruction  of 
the  tube  when  there  is  danger  of  death  from  asphyxia.  The 
metallic  part  of  the  instrument  can  easily  be  sterilize<l ;  the 
coil  should  be  protected  by  a  rubber  covering  which  can  also  be 
sterilized,     [l.f.a.] 

Treatment  of  Chronic  Emphysematous  Bronchitis  in 
Children. — Saint^Philippe  (Bulletin  OSneral  de  Th&rapeuiique, 
November  23,  1901)  recommends  the  following : 

Arsenic  iodid 4.5  grains 

Distilled  water IJ  ounces 

Dissolve  cold.  The  initial  dose  of  this  solution  is  five  drops 
in  water,  wine  or  milk  after  the  two  principal  meals,  to  be 
increased  by  one  drop  morning  and  evening  until  10  to  20  drops 
have  been  added,  according  to  the  age  and  tolerance  of  the 
patient.  The  maximum  dose  is  maintained  lor  about  one 
month,  then  it  is  progressively  decreased  until  five  drops  are 
being  taken.  The  child  is  given  this  dose  for  eight  or  ten  days, 
when  the  same  treatment  is  repeated.  This  treatment  gives 
satisfaction  in  the  majority  of  cases,     [l.f.a.] 

Injections  for  Lieukorrhea. — Lutaud  (Bulletin  General 
de  Thirapeutique,  December  15,  1901)  gives  the  following: 

Potassium  chlorate IJ  ounces 

Tincture  of  opium 1    ounce 

Tar  water 1   quart 

One-half  glass  in  one  quart  of  water  to  be  used  as  an  injec- 
tion morning  and  night,     [l.f.a.] 

Treatment  of  Rickets  with  Suprarenal   Gland. — Hon- 

igsberger  (Milnchener  rnedicinische  Woclienschrifl,  April  16, 
1901,  p.  627)  cannot  confirm  Stoeltzner's  estimate  of  the  value  of 
suprarenal  gland  in  the  treatment  ol  rickets.  A  daily  dose  of 
as  many  centigrams  as  the  child  weighed  in  kilograms  was 
given  at  first,  and  increased  to  twice  the  amount  or  more.  No 
specific  effect  was  noticed,  although  the  general  health  was 
sometimes  improved  by  its  action  on  the  circulation  and  the 
respiratory  center,  but  this  result  is  obtainable  with  many 
cheaper  drugs,     [l.f.a.] 

Electrolysis  in  Angioma  Cavernosuni.— The  socalled 
pulsating  blood  tumor,  when  more  than  three-lourths  ol  an 
inch  in  diameter,  should  be  relegated  to  the  surgeon.  When 
not  larger,  it  may  be  successfully  treated  by  electrolysis.  Two 
methods  are  applicable:  The  use  of  a  single  steel  needle  and  the 
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use  of  two  iridoplatlnum  needles.  With  the  single  needle  a 
monopolar  application  is  made.  It  is  attached  to  the  negative 
pole,  and  a  current  of  from  10  to  20  niilliampOres  is  used.  The 
needle  is  boldly  plunged  into  the  angioma,  and  the  current  per- 
mitted to  flow  until  a  slight  frothing  is  observed  about  the 
needle.  Several  of  these  punctures  may  be  made  during  the 
same  sitting,  but  the  current  should  be  discontinued  .so  soon  as 
the  pain  becomes  unbearable.  Before  withdrawing  the  needle 
the  current  should  gradually  be  weakened  to  zero.  In  the  di- 
polar method  the  two  iridoplatinum  needles  are  plunged  into 
the  tumor  in  opposite  directions,  with  their  points  not  too  near 
each  other.  The  current  strength  should  be  regulated  accord- 
ing to  the  size  of  the  angioma,  and  the  flow  of  electricity  be 
stopped  when  there  is  frothing  around  the  negative  needle. 
Some  recommend  diminishing  the  current  and  reversing  poles 
before  withdrawal.  I  have  never  seen  any  particular  advan- 
tage in  this  method,  but  have  observed  intense  pain  follow, 
with  no  abridgement  of  the  whole  time  needed  to  destroy  the 
growth.  The  galvanocautery  has  been  employed  for  the  oblit- 
eration of  cavernous  angiomas,  but  the  method  is  not  to  be  ad- 
vised, as  unsightly  scars  follow.  The  logical  method  of  treat- 
ing all  angiomas  is  to  destroy  the  bloodvessels  that  feed  them, 
and  even  after  the  tumors  have  been  made  to  disappear,  the 
vessels  that  emptied  into  them  should  be  sought  for  and  de- 
stroyed, to  prevent  any  possible  recurrence.— A.  H.  Ohmann- 
Dumesnil  in  Jacoby's  "  Electrotherapy." 

Actinomycosis.— Bare-lay  {British  Medieo-Ohirurgical  Jour- 
nal, March,  1901  J,  believes  there  is  danger  of  not  recognizing 
actinomycosis  because  of  its  obscure  and  ill-deflned  symptoma- 
tology and  its  close  clinical  resemblance  to  several  much  com- 
moner lesions.  The  specific  organism  grows  on  cereals  and 
grasses,  and  when  implanted  in  the  body,  manifests  itself  by 
the  formation  of  ulcers,  or  a  pale  yellowish  vascular  tumor 
perforated  with  various  sized  holes  containing  pus,  and  wliich 
presents  a  superficial  resemblance  to  the  interior  of  a  tubercu- 
lous or  gummatous  deposit.  It  infiltrates  all  the  tissues,  being 
carried  |by  the  vascular  channels  as  emboli  and  deposited  in 
distant  parts  of  the  body.  The  head  and  neck  are  affected  in 
55%  of  casas  ;  the  digestive  tract  in  19%  ;  the  lungs  in  14%  ;  the 
skin  in  2%;  and, doubtful,  5%.  In  the  jaw  it  generally  simu- 
lates the  common  periosteal  or  alveolar  inflammations,  or  occa- 
sionally suppuration  of  the  antrum.  Ruhrilh  lays  great  stress 
on  the  absence  of  lymphatic  involvement,  which  he  considers 
a  constant  feature  of  the  disease.  Trismus  appears  early,  and 
is  attributed  to  involvement  of  the  muscles  of  masticulation, 
although  sometimes  the  temporomaxillary  joint  is  affected. 
Oliver  desciribes  a  case  in  which  the  disease  appeiired  as  an 
ulceration  of  the  mouth.  Casas  of  actinomycosis  involving  the 
skin  are  quite  rare.  Leser  describes  two  forms :  ulcerative  and 
a  discrete  nodular  inflammation  of  the  skin  with  central  cicatri- 
zation and  peripheral  extension,  as  in  lupus.  He  considers  the 
absence  of  lymphatic  involvement  almost  pathognomonic. 
The  board-like  indurations  and  nodular  conditions  found  in 
these  cases  are  not  usual  in  the  other  forms.  The  diseivsc  may 
be  mistaken  for  rodent  ulcer,  when  it  occurs  in  the  skin.  The 
only  sure  diagnostic  feature  is  the  discovery  of  sulphur  gran- 
ules in  tjie  discharge  from  sinuses  or  abscesses,  or  in  tlio  spu- 
tum or  stools.  The  prognosis  seems  to  depend  on  the  possibil- 
ity of  a  radical  extirpation  of  the  growth,  and  on  the  presence 
or  absence  of  se<!ondary  infection.  When  possible  the  diseased 
tissue  should  be  completely  excised,  and  the  area  cauterized 
thoroughly.  Tlie  administration  of  potassium  iodid  should 
always  be  pushed  at  the  same  time,  beginning  with  5  or  10 
grains  three  limes  a  day,  and  increasing  to  40  or  50  grains  three 
times  a  day,  or  to  the  limit  of  the  patient's  tolerance,     [i-.k.a.] 

Treatment  or  I'liliiionary  Tuberculosis  by  Moans  of 
Mineral  Wat«m.— Garrigon  {flulletin  (Ifiifirnl  ile  Th/'rapcu- 
Hque,  March  21,  IflOl)  draws  the  following  conclusions  from  a 
study  of  this  subject:  (1)  Mineral  waters  will  become  one  of 
the  most  important  agents  In  the  treatmentof  tuberculosis,  but 
it  Is  necessary  to  thoroughly  understand  the  comi)ositlon  of  the 
waters  as  well  as  the  physiologicotherapeutic  effe<!tM  which 
result;  (2)  pulmonary  tubercuhwls  has  not,  properly  speaking, 
a  mineral  water  with  a  Hpo<;ial  therapeutic  action,  since  this  dis- 
ease is  sometimes  cure*!  in  thermal  stations  differing  as  to  the 


kind  of  water,  but  all  are  metalliferous  to  a  marked  degree ; 

(3)  the  waters  with  metallization  the  most  varied  appear  to  be 
most  valuable  in  the  treatment  of  anemia  and  tuberculosis,  as 
is  shown   by  the  general  increase  in  strength  of  the  patients  ; 

(4)  They  act  in  all  probability  by  elevating  the  physiologic 
state  of  the  blood-corpuscles  and  in  thus  repairing  the  constitu- 
tion, which  gives  to  the  patient  a  good  part  of  the  lost  forces  ; 

(5)  the  sulfurous  quality  possessed  by  very  metalliferous 
water  increases  its  value  in  the  treatment  ot  tuberculosis,  for 
the  sulfur  acts  not  only  as  a  secondary  reconstructaint,  but 
topically  against  the  secondary  microbe  actions  and  against 
the  bacillus  of  Koch  itself;  (6)  if  there  is  one  that  may  be 
pointed  out  as  agreeing,  by  its  chemic  composition,  with  a 
greater  number  of  tuberculous  patients,  it  is  that  of  Saint-Boes 
which,  while  rich  in  metals,  is  very  strongly  sulfurous  and 
abundantly  provided  with  natural  coal-tar  and  coal-tar  pro- 
ducts :  (7)  for  each  form  of  tuberculosis  special  treatment  is 
necessary.  This  should  consist  of  waters  capable  of  elevating 
the  forces  by  their  abundant  metallization  combined  witli 
those  in  which  chlorid  of  sodium  and  bromin  abound  ;  as  well 
as  sulfurous  waters,  which  by  drinking,  by  inhalation  or  by 
injection  act  directly  on  the  pulmonary  mucous  memlirane, 
and  in  consequence  militate  against  the  bacillus  of  Koch  and 
other  microbes  which  are  more  easily  reached  than  the  one  con- 
sidered special  to  tuberculosis,     [l.p.a.] 

Treatment  of  Vasomotor  Rhinitis. — To  reduce  the  swell- 
ing W.  Lubinski '  recommends  the  submucous  injection  of 
6-10  drops  of  a  lO^  solution  of  zinc  chlorid,  the  mucosa  having 
been  first  anesthetized  with  a  lO^  eucain  solution.  The  canula 
of  the  syringe  should  be  twice  the  usual  length,  and  it  should 
be  slowly  withdrawn  while  the  solution  is  injected  drop  by 
drop.  A  wad  of  cotton  that  has  been  dipped  in  a  10%  antipyrin 
solution  is  then  pressed  against  the  puncture  to  prevent  bleed- 
ing. The  general  health  must  he  looked  after.  A  generous 
diet,  iron  and  arsenic,  cold  baths  and  exercise,  and  light  mas- 
sage of  the  swollen  tissue  with  a  sound  covered  with  cotton 
that  has  been  moistened  with  menthol  paraffin  (i-J%)  for  five 
minutes  twice  or  thrice  weekly  are  remedial  aids  and  often 
suttlce  in  milder  cases.  Tlie  chlorid  of  zinc  injection  is  easier 
of  execution  and  less  painful,  giving  rise  to  less  after-disturb- 
than  the  electric  cautery,     [j.c.s.] 

FOR  INVESTIGATION. 

Brief  reports  of  results  of  the  use  of  drugs  mentioned  In  this  sec- 
tion are  InvlU-d.  for  the  Editor's  information  and  for  publication.  (See 
editorial  article  in  issue  of  January  4,  p.  42.) 

Passiflora. — H.  E.  Vitou  [Eclectic  Medical  Gleaner,  Vol. 
xi.  No  5),  obtained  a  succes-sful  result  with  passiflora  (passion 
flower)  in  an  intractable  case  of  rheumatism,  complicated  with 
pericarditis.  The  drug  was  given  in  five-drop  doses  of  Lloyd's 
preparation — probabably  equivalent  to  fluid  extract — every 
half  hour.    [K.M.O.] 


OPHTHALMOLOGY 

Walter  L.  Pylk 


The  Pupil  in  AfTectiMiiM  of  the  Optic  Nerve.— If 

in  an  individual  with  two  healthy  eyes  one  eye  is  covered, 
a  slight  (lihition  of  the  pupil  o<TurH  in  the  uncovered 
eye,  followed  by  immediate  contraction  to  lifflit  stimu- 
lus. This  physiologic  dilation  hasltcen  found  by  Hirsrli- 
berg'  to  amount  to  about  I  mm.  in  the  average  i)ui)ii  of 
8  to  4  mm.  diameter.  When  there  is  a  unilateral  affec- 
tion of  the  optic  nerve  interrupting  conduction,  a  much 
greater  dilation  of  the  pupil  of  the  alVeeted  eye  otrun* 
when  it.4  fellow  is  shaded,  and  the  pupil  does  not  res|M)nd 
to  direct  light  stimulus,  although  there  is  consensual 
reaction.  In  one  of  Hirm-hberg's  cases  this  |)athologic 
dilation  amounted  to  A.h  mm.  The  tests  were  made  by 
a  single  Welsbach  light  at  one  meter  distance  in  a  dark 
room.  In  this  pupillary  phenomenon  we  have  an  almtjst 
infallible  sign  of  blindness  due  to  atfection  of  the  optic 
nerve,  even  when  no  evidences  have  ap|>eared  in  the 

'  Berliner  klinlnche  Woclicnschrirt,  Dec«ml>er80. 1901. 
<  Berliner  klintsche  Woeliennchrlft,  NovcmlM>r25,  IWU. 


368     American  Mkdicinb] 


THE  WORLD'S  LATEST  LITERATURE 


[Makcu  I,  1902 


fundus  oeuli.  It  is  of  great  value  in  eliminating  blind- 
ness due  to  hysteria  or  assumed  by  malingerers.  Again 
in  the  course  of  certain  cases  of  optic-nerve  disease,  par- 
ticularly of  the  retrobulbar  type,  even  a  few  days  before 
vision  begins  to  return,  the  pupil  will  show  some  reac- 
tion to  light^ — a  sign  of  great  prognostic  importance. 

In  eases  in  which  there  is  permanently  a  great  reduc- 
tion of  vision,  there  is  observed  a  condition  midway 
between  the  physiologic  and  pathologic  dilation,  when 
the  healthy  eye  is  covered.  In  a  woman  of  57  in  whom 
by  an  acute  optic  neuritis,  vision  of  the  left  eye  was 
reduced  to  about  „V,  there  was  a  dilation  of  2  mm.,  with 
.sluggish  reaction  to  light,  while  in  the  right  ey«,  in 
which  there  was  by  no  means  good  vision,  there  was  a 
dilation  of  only  1  mm.,  with  prompt  reaction  to  light. 

A  Pupillary  Sign  of  Syphilis. — Babinski  and  Char- 
pentier '  again  call  attention  to  their  observations  regard- 
ing the  abolition  of  pupillary  reflexes,  particularly  the 
reaction  to  light  (Argyll  Robertson).  They  believe  that 
In  cases  in  which  there  is  a  lesion  limited  solely  to  the 
nervous  apparatus  concerned  in  the  light-reflex,  that  is, 
not  associated  with  paralysis  of  the  third  pair,  the  loss 
of  pupillary  reflex  is  an  almost  pathognomonic  sign  of 
syphilis,  hereditary  or  acquired.  Since  their  first  paper 
in  July,  1899,  their  observations  have  been  confirmed  in 
France  by  Parinaud  and  Antonelli,  in  Germany  by  Erb 
and  Koenig,  and  in  England  by  Harris.  The  abolition 
of  pupillary  reflex  is  often  the  only  objective  sign  of 
organic  nervous  disorder  in  syphilitic  patients. 

The  influence  of  domestication  upon  the  eyes  of 
animals  is  quite  analogous  to  that  seen  In  man.  In  his 
recently  published  observations  George  Lindsay  .lohn- 
son'''  has  shown  that  the  color  of  the  fundus  oculi  of 
domesticated  animals  differs  not  only  from  that  of  the 
allied  wild  species,  but  there  is  also  individual  variance, 
an  occurrence  very  rare  in  wild  animals.  In  the  Carni- 
vora,  particularly  the  dog,  in  which  the  color  of  the 
fundus  is  dependent  upon  the  retinal  pigment,  there  is 
especial  susceptibility  to  variation  by  domestication  and 
inbreeding ;  while  in  the  Ungulata,  notably  the  horse, 
ass,  mule  and  cow,  the  color  of  the  fundus  being  mainly 
determined  by  the  tapetum  flbrosum  (choroidal),  the 
variation  is  less  marked. 

In  domesticated  animals  there  frequently  occurs 
myopia  and  astigmatism,  which  is  found  most  preva- 
lent in  the  horse  and  most  marked  in  the  rabbit  (when 
compared  with  the  high  degree  of  hyperopia  in  the 
hare).  Myopia  is  almost  unknown  in  wild  animals,  but 
it  may  occur  when  the  beasts  have  been  kept  long  in 
captivity,  particularly  in  small  and  dark  compartments. 

The  Color  of  the  Fundus  Oculi  and  Color- 
Photography. — In  the  vast  majority  of  mammals  there 
is  great  transparency  of  the  retina  and  extreme  bril- 
liancy of  the  reflecting  surface  of  the  choroid.  The 
fundus  oculi  shows  colors  of  every  hue,  except  blue  and 
violet,  the  red,  yellow  and  green  predominating.  These 
facts  have  led  Johnson  to  the  conclusion  that  rays  of 
light  do  not  form  an  image  on  the  retina,  as  is  usually 
taught,  but  that  the  rays  traverse  the  nearly  transparent 
retina  and  are  received  by  the  pigment  layer  of  the 
choroid  and  reflected  back  to  the  terminals  of  the  bacil- 
lary  layer.  In  the  last  edition  of  Helmholtz's  Physiolo- 
ffische  Oplik  the  view  is  expressed  that  we  see  by  both 
incident  and  reflected  light,  and  Briicke  believes  that 
this  is  especially  true  of  animals  that  possess  a  tapetum 
lucidum.  This  theory  is  analogous  to  Lippmann's 
method  of  color-photography,  in  which  a  reflecting  sur- 
face of  mercury  is  placed  in  contact  with  the  sensitive 
film,  thus  reflecting  the  rays  of  light  that  have  traversed 
the  film  back  to  the  particles  of  silver  haloid.  In  both 
cases  the  colors  are  produced  by  interference  of  light- 

iSoc.  m6d.  des  H6pit.,  May  17, 1901. 

*  Comparative  Anatomy  of  the  Mammalian  Eye,  London,  1901. 


waves.  A  difference  is  that  in  nature  the  reflecting  sur- 
face is  colored  and  reflects  only  a  portion  of  incident 
light,  which  accounts  for  the  aiisence  of  blues  and  violets 
in  the  eye-ground.  As  yet,  Johnson  has  not  been  able 
to  bring  the  colors  found  in  the  fundus  oculi  in  harmony 
with  the  three-color  theory  of  vision. 

Posterior  Glaucoma  Following   Optic  Neuritis.— Gas- 

parrini'  roporte  the  clinical  study  of  throe  cases  of  chronic 
simple  glaucoma  without  marlced  changes  in  the  anterior  seg- 
ment of  the  eye ;  and  establshes  a  relation  of  this  affection  to 
previous  true  optic  neuritis.  He  Ijelieves  that  these  cases  are 
not  so  very  rare,  and  that  they  are  due  to  alterations  of  the  pos- 
terior ocular  lymphatic  channels,  occurring  in  the  processes  of 
neuritis  and  perineuritis.  The  neuritis  of  toxic  amblyopia, 
being  limited  to  the  macular  fibers  of  the  optic  nerve,  does  not 
provoke  appreciable  lymphatic  obstruction,  and  is  not  followed 
by  posterior  glaucoma. 

Blindness  from  Sphenoidal  Supptiratlon. — Considering 
the  thinness  of  bone  separating  the  sphenoidal  sinus  from  the 
optic  foramen,  it  seems  strange  that  there  are  not  on  record 
more  reports  of  optic  neuritis  and  blindness  from  sphenoidal 
disease.  Halsted^  reports  the  case  of  a  woman  of  21,  in  which 
there  was  empyema  of  the  right  maxillary,  ethmoidal  and 
sphenoidal  sinuses,  which  gave  rise  to  no  ocular  symptoms 
until  suddenly  blindness  developed  on  the  opposite  (left)  side. 
At  first  examination,  the  eye  showed  a  marked  papillitis,  best 
seen  with  +7  Z>.  The  patient  awoke  totally  blind  after  attend- 
ing a  dance  the  night  before,  from  which  she  retired  feeling 
perfectly  well  with  no  symptoms  referable  to  the  eyes.  Vision 
was  reduced  to  quantitative  perception  of  light,  with  sluggish 
response  to  direct  light  reflex,  but  prompt  consensual  contrac- 
tion. There  was  distinct  exophthalmos.  There  was  a  history 
of  a  very  profuse  discharge  of  pus  from  the  right  middle  mea- 
tus. Careful  Intranasal  examination  and  transillumination 
determined  the  diagnosis.  The  sphenoidal  sinus  was  opened 
and  drained,  with  resultant  early  and  progressive  improve- 
ment of  vision.  The  involvement  of  the  left  optic  foramen  in 
this  case  is  probably  explained  by  a  sudden  breaking  down  of 
the  septum  between  the  two  sinuses,  or  a  sudden  occlusion  of 
the  right  sinus  causing  retention  in  the  left,  which  may  have 
been  previously  diseased,  notwithstanding  the  absence  of 
symptoms  referable  to  the  left  side.  In  either  case  bulging  of 
sinus  wall  against  the  optic  nerve  would  account  for  the  optic 
neuritis.  Although  the  blindness  and  the  discovery  of  swollen 
nerve-head  were  practically  simultaneous,  it  is  not  unreason- 
able to  assume  that  the  sudden  blindness  might  have  super- 
vened in  the  course  of  an  optic  neuritis  of  longstanding. 

Optic  Neuritis  from  Intranasal  Disease. — Vail '  de- 
scribes three  types  of  optic  neuritis  of  nasal  origin  : 

1.  Acute  fulminating  retrobulbar  neuritis,  due  to  mechanic 
compression  of  the  optic  nerve  and  ophthalmic  division  of  the 
fifth  nerve  by  swelling  of  the  lateral  walls  of  the  sphenoidal 
cavity.  In  these  cases  there  is  profound  and  rapid  amaurosis, 
with  violent  neuralgic  pain. 

2.  Acute  retrobulbar  perineuritis  and  optic  leptomeningitis 
due  to  infection  from  the  nose.  In  these  cases  there  is  swelling 
of  the  subvaginal  and  perineural  lymph  spaces.  The  violent 
pain  is  absent,  and  the  amaurosis  is  much  less  marked. 

3.  Retrobulbar  optic  neuritis  secondary  to  septic  venons 
thrombosis  of  nasal  origin. 

Primary  Intradural  Tumors  of  the  Optic  Nerve. — 
Byers  *  epitomizes  the  distinguishing  signs  of  primary  tumors 
of  the  optic  nerve  as  follows  : 

1.  Exophthalmos:  Painless  and  slow  in  development  and 
tending  somewhat  to  coincide  with  the  line  of  the  axis  of  the 
orbit. 

2.  Profound  and  early  disturbance  of  the  function  of  the 
optic  nerve,  as  shown  by  a  reduction  of  vision,  often  greater 
than  the  ophthalmoscopic  changes  in  the  intraocular  portion 
of  the  nerve  would  lead  vis  to  expect. 

3.  A  palpable  tumor  in  the  position  of  the  optic  nerve,  non- 

1  Ann.  dl  Ottalmologla,  April,  1901. 

2  Archives  of  Otology,  Vol.  xxx,  No.  3, 1901. 

3  American  Journal  of  Ophthalmology.  June,  1901. 

•Studies  from  the  Royal  Victoria  Hospital,  Montreal,  Vol.  I,  No.  1, 
August,  19U1. 
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adherent  to  the  orbital  wall,  and  especially  to  be  made  out  in 
high  degrees  of  bulging  or  deviation  of  the  globe,  or  under  an 
anesthetic. 

4.  Relatively  good  movement  on  the  part  of  the  globe, 
owing  to  comparatively  infrequent  impairment  of  the  muscu- 
lature of  the  eye. 

5.  A  hyperopic  state  of  the  eyeball  brought  about  by  the 
pressure  of  the  tumor  upon  the  posterior  surface  of  the  globe. 

For  many  reasons  Byers  dismisses  the  arguments  against 
retaining  the  globe,  and  agrees  with  Schlodtmann  that  the 
question  is  not  shall  we  preserve  or  sacrifice  the  eyeball,  but 
how  best  shall  we  maintain  the  globe  in  position.  He  is  in 
favor  of  Kriinlein's  procedure,  which,  though  it  leaves  a  larger 
scar,  affords  a  better  view  of  the  orbit,  does  not  sever  the  mus- 
cular connections,  offers  a  better  chance  of  preserving  the 
anterior  ciliary  arteries,  does  not  injure  the  cornea,  and  does 
not  bring  the  contaminated  conjunctival  sac  into  communica- 
tion with  the  easily  infected  deeper  structures  of  the  orbit. 

The  Use  of  Haab's  Magnet. — Spicer  and  Maccallan  '  re- 
port nine  cases  of  foreign  body  in  the  eyeball  in  which  the  large 
Haab  magnet  was  used,  and  offer  the  following  general  conclu- 
sions : 

1.  When  the  patient  is  brought  up  to  the  magnet  it  is  the 
rule  for  severe  pain  to  be  experienced  by  him  if  a  magnetizable 
particle  is  present  in  the  globe.  Haab's  magnet  is  therefore  of 
valuable  diagnostic  service  in  determining  the  presence  or 
absence  of  a  magnetizable  particle. 

2.  Localization  by  the  x-rays  is  extremely  important.  By 
their  means  it  is  possible  sometimes  to  avoid  injury  to  a  clear 
lens  in  the  extraction  of  a  foreign  iwdy,  and  entanglement  in 
the  iris  can  be  avoided  if  its  precise  situation  is  known.  Never- 
theless, if  .some  delay  is  unavoidable  l)efore  the  x-rays  can  be 
applied,  we  advi.se  in  certain  cases  immediate  extraction  of  the 
foreign  body  by  Haab's  magnet  without  precise  localization  ; 
for  example  (1)  in  which  there  is  considerable  inflammation; 
(2)  in  which  there  is  a  recent  traumatic  cataract.  In  each  of 
these  cases  there  is  considerable  danger  in  delay. 

3.  If  there  is  a  recent  wound  we  attempt  to  remove  the  for- 
eign body  through  it,  using  Haab's  magnet  alone.  If  this 
wound  has  firmly  healed  it  is  necessary  to  make  an  opening  for 
its  exit.  This  may  be  either  corneal,  in  which  case  the  foreign 
body  is  withdrawn  by  Haab's  magnet;  orperipheral,  in  which 
case  we  usually  employ  the  small  magnet  for  the  removal  of 
the  foreign  body  from  the  anterior  chamber  after  it  has  been 
brought  forward  by  Haab's  magnet.  The  latter  method  is  the 
one  we  generally  adopt. 

4.  In  all  ca.ses  it  is  most  essential  that  entanglement  of  the 
particle  in  the  iris  and  ciliary  body  should  be  avoided.  By 
bringing  the  patient  up  to  the  magnet  gradually  from  a 
distance,  and  by  increasing  the  strength  of  the  current  up  to  the 
maximum  slowly,  this  is  to  a  certain  extent  guarde<i  against. 
The  idea  of  this  maneuvre  is  to  prevent  the  particle  from  rush- 
ing forward  from  its  posterior  position  and  burying  itself  in 
the  iris. 

ConK^nital  Anophlhalmos.— Bietti '  reports  the  macro- 
scopic and  microscopic  examination  oftheencephalon  and  orbital 
contents  in  an  infant  with  congenital  bilateral  anoptlialnios. 
The  child  died  accidentally  at  the  age  of  15  months.  The  eye- 
balls had  undergone  complete  atrophy  in  early  fetal  life,  pre- 
sumably the  result  of  hereditary  syphilis.  As  in  the  case  of 
van  Duyse,  there  was  not  a  trace  of  the  optic  nerves.  The  optic 
foramen  was  traversed  simply  by  the  ophthalmic  artery.  The 
prcgonicnium  was  deficient,  and  the  pulvinar  and  anterior 
(|uadrigeniiiiate  tubercles  were  atrophied.  Clairborno'  hius 
examined  two  (»sos  of  anophtbalmos;  one  In  a  marasmic 
infant  of  two  months,  in  which  there  was  no  sign  of  an  eye- 
ball in  either  socket;  and  the  other  a  well-nourisho<l  child 
of  six  months,  in  which  the  right  eye  was  present  and  nor- 
mal.  CMalrl«)rne  suggests  that  in  thesecasesa  "i)lum|>er"  »)e 
omployod  while  the  skull  is  growing  until  an  artificial  eye  may 
bo  used.  The  explanation  of  the  condition  may  possibly  lie  in 
nonformatlon  of  the  proton  in  embryonic  life,  arrest  of  dovelop- 


'  HrltlJih  .Medical  Journal,  January  18,  IWW. 
'  Ann.  (11  Ottalmologia,  Muy-.Iunc,  1901. 
•Trans.  Amer.  Ophtbal.  .Soc  ,  1901. 


miint  in  utero,  or  destruction  by  fetal  inflammation,  possibly  by 
the  microbes  of  suppuration,  or  by  localized  tuberculosis  or 
syphilitic  lesion.  Morano  has  reported  the  occurrence  of  five 
cases  of  anophtbalmos  in  one  family. 

Metastatic  Choroiditis  in  Pneumonia. — Bull'  reports  the 
results  of  a  study  of  six  cases  of  metastatic  choroiditis  occur- 
ring in  tlio  course  of  pneumonia  due  to  grip,  with  two  autop- 
sies. In  four  of  the  cases  the  affection  was  bilateral,  and  in 
four  there  was  a  fatal  issue.  The  affection  is  characterized  by 
pain  in  the  eye  and  head,  intense  vascular  congestion,  with  the 
usual  symptoms  of  choroiditis,  and  rapid  and  total  loss  of 
sight.  It  may  begin  with  headache,  vomiting  and  general 
febrile  symptoms.  The  ocular  symptoms  generally  appear 
within  the  first  week  of  the  pneumonia.  The  course  of  the  ocu- 
lar inflammation  is  from  three  to  six  weeks,  and  the  prognosis 
is  always  bad.  Enucleation  of  the  affected  eye  is  not  advisable 
in  the  acute  stage  of  suppuration,  on  account  of  the  possible 
danger  of  meningeal  infection.  Microscopic  examination  of 
the  affected  eyeballs  in  Bull's  case  showed  numerous  embolic 
and  thrombotic  plugs  in  the  intraocular  bloodvessels,  and  num- 
erous micrococci  (staphylococci,  streptococci  and  pneumococei) 
in  the  infected  tissues  and  vessels. 

Metastatic  Panophthalmitis  from  Abscess  of  the  Knee. 
—Jackson'  reports  the  case  of  a  mulatto  woman  of  45,  who 
became  totally  blind  from  panophthalmitis  in  both  eyes,  clearly 
the  result  of  embolic  or  septic  origin  in  the  posterior  segment 
of  the  eyeball.  The  ocular  infiammation  was  first  noticed  nine 
days  previously,  and  in  five  days  the  woman  had  become 
totally  blind.  She  died  of  general  sopticemia,  and  at  the 
autopsy  the  only  origin  of  the  general  septic  infection  was  dis- 
covered in  the  left  kneejoint,  which  was  filled  with  pus. 
There  were  no  gonococci  demonstrated  in  the  pus  or  secre- 
tions. 

Methyl  Alcohol  Amblyopia.— Moulton'  reports  a  case  of 
blindne.ss  from  drinking  bay  rum  and  compares  it  to  the 
reported  cases  of  wood-alcohol  blindne.ss  due  to  the  useof  cheap 
essence  of  Jamaica  ginger  and  other  substitutes  for  whisky. 
Under  a  recent  improvement  in  preparation  methyl  alcohol  is 
sold  under  the  name  of  "Columbian  .spirits,"  and  is  free  in  a 
degree  from  the  objectionable  features,  and  on  account  of  its 
cheapness  it  may  be  expected  in  many  essences  and  similar 
preparations  sold  at  a  cheap  price,  particularly  in  the  stores  of 
rural  prohibition  districts.  On  this  account  it  is  important  to 
make  an  immediate  diagnosis.  The  most  important  toxic 
symptoms  are  gastroenteric  disturbances  when  small  quanti- 
ties have  been  taken,  and  coma  after  large  doses ;  followed  by 
rapid  failure  of  vision,  which  later  improves,  but  soon  fails 
permanently.  There  are  contraction  of  the  fields,  absolute  .sco- 
toma, usually  central,  and  sometimes  totjil  blindness.  These 
symptoms  are  similar  to  these  of  retrobulbar  optic  neuritis,  but 
the  prognosis  is  far  different.  In  more  than  909'r  of  the  cases 
of  wood-alcohol  amblyopia  useful  vision  is  permanently  lost. 


Sun  Blinding.— Snellp  reports  a  case  due  to  watching  the 
eclipse  throvigh  insufficiently  colored  glas.ses.  Peripheral 
vision  was  6/9  and  central  only  (>.'24.  There  was  slight  haziness 
around  the  pai)illa,  and  the  veins  were  a  trifle  full,  bnt  there 
were  no  macular  changes.  Vision  increased  to  ft'9  in  12  days, 
but  a  subjective  appearance  like  a  gray  disc  was  still  seen  grow- 
ing gradually  smaller  through  several  weeks.  The  literature  of 
the  subject  is  briefly  noteil.  Prognosis  Is  goo<l  in  most  cases  as  to 
practical  vision,  though  a  more  or  less  distinct  scotoma  is  often 
left.     [H.M.] 

Olauooma  and  Thrombosis  of  Retinal  Veins.— Jones'  re- 
ports three  cases  in  which  acute  glaucoma  followe<l  throml>osis 
within  six  weeks,  and  one  In  which  chronic  glaucoma  super- 
vened in  nine  months.  In  two  ca.ses  glaucoma  o<x:urred  In  the 
unaffected  eye  as  well,  suggesting  a  causal  relation  between  the 
two  conditions.  Prognosis  is  often  favorable  in  simple  throm- 
bosis, but  becomes  grave  with  this  c<>m|)lication,     [it.M.] 

SlcreoBcoplc  Ophthalmoscope.— Torner*  describes  a  new 
stereoscopic  o|)hthalmoscopo,  invented  by  him  for  the  purpose 

'  TranH.  Anicr.  ophthnl.  Moo.,  1901. 

>  loiimal  American  Medical  Amoclatlon,  Novemlicr  .10, 1901. 

>  The  Brillih  Medical  Journal,  Jnniinry  18, 1902. 

<  Berliner  kllnlschc  Wo<!hennchrin,  Decembers,  IMOl. 
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of  bringing  into  clearer  relief  any  equalities  existing  in  the 
retinal  background.  By  an  ingenious  use  of  prisms  he  lias  pro- 
duced an  instrument  which  is  18  times  as  sensitive  to  retinal 
inequalities  as  that  of  (iiraud-Teulon,  and  at  tlie  same  time 
includes  an  illuminating  apparatus,    [u.h.c] 


THE  PUBLIC  SERVICE 


Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
Oeneral,  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
February  21, 1902: 


California : 


Colorado: 
IllinoiB: 
Indiana ; 
Iowa : 
Kentucky: 

Louisiana: 
Maine : 
Maryland : 
Massachusetts : 


Michigan : 


Nebraska : 

New  Hampshire: 
New  Jersey : 


New  York : 
Ohio: 

Pennsylvania : 


Rhode  Island : 
South  Carolina: 
Tennessee : 

Texas : 
Washington : 

Wisconsin : 


Austria : 
Belgium : 
Canada : 

Colombia : 

France : 
Qreat  Britain : 


India: 


Italy: 
Mexico  :  • 


Mexico: 
India: 


SMALLPOX— United  States. 
Eureka Jan.  27 


Humboldt  County  ..Jan.  27.. 


Cases  Deaths 

1 

imported 

.5 

in  lumber  camps 
3 


IX)S  Angeles Feb.  1-8, 

Sacramento Feb.  1-8 1 

San  Uiego.. Feb.  1-8 1 

San  Francisco Feb  1-8 4 

Denver D<'c.  28-Feb.  8 12 

Belleville Feb.  8-15 2 

Evansvllle Feb.  8-15 5 

Clinton Feb.  8-15 1 

Covington Feb.  8-15 11 

Lexington Feb.  8-15 2 

New  Orleans Feb.  8-15 1 

Portland Feb.  1-15 3 

Baltimore Feb.  8-15 1 

Boston Feb.  8-15 38 

Cambridge Feb.  8-15 5 

Everett Feb.  8-15 3 

Maiden Feb  8-15 

Medlorrt  Feb.  8-15 1 

New  Bedford Feb  8-15 1 

Somerville Feb.  8-15 1 

Taunton Feb  8-15 3 

Weymouth Feb.  1-8 1 

Bay  City Feb.  8-15 S 

Detroit Feb.  8-1.5 5 

Grand  Rapids Jan.  29-Feb.  15 ...  3 

Ludlngton Feb.  8-16 2 

Winona Feb.  1-8 1 

Omaha  Feb.  8-15 46 

South  Omaha Feb.  1-17 61 

Nashua Feb.  8-15 2 

Camden Feb.  8-15 3 

Jersey  City Feb.  8-16 22 

Newark Feb.  8-15 20 

Binghamton Feb.  8-15_ 9 

Mount  Vernon  City  Feb.  18 1 

New  York Feb.  8-15 58 

Cincinnati Feb.  7-14 13 

Cleveland Feb.  8-lS 1 

Hamilton Feb.  8-15 5 

Youngstown Feb.  1-8 

AUentown Feb.  1-8 1 

Norristown Feb.  8-15 2 

Philadelphia Feb  8-15 74 


Pittsburg Feb.  1-21.. 

Reading Feb.  10-17 

Scranton  Feb.  1-15 

Williamsport Feb.  8-16 

Providence Feb.  8-15 

Charleston Feb.  8-15 

Memphis Feb.  8-15 

Nashville Feb.  8-15 

Houston Feb.  1-15 

Spokane Feb.  1-8 

Tacoma :Feb.  1-8 

Fond  du  Lac Feb.  8-15 

Green  Bay Feb.  9-16 


Smallpox- FoKEiGN. 


1 

2 

2 

5 

1 

8 

12 

1 

24 

20 

4 


18 


Prague Jan.  18-25 

Ghent Jan.  25-Feb.  1.. 

Ghent Feb.  8-15 

Winnipeg Feb.  1-8 

Cartagena Jan.  27-Feb.  2.. 

Panama. Feb.  1-10 

Paris Jan.  18-Feb.  1.. 

Dundee Jan.  25-Feb.  1.. 

Gla.sgow Jan,  31-Feb.  7 13 


50 
1 


Liverpool Jhii.  25-Feb.  1 . 

London Jan.  18-25 

"       Jan.  25-Feb.  1 . 

Bombay Jan.  7-14 

Calcutta Jan.  4-11 

Karachi Jan.  5-12 

Madras Dec.  28-Feb.  8.. 

Naples Jan.  25-Feb.  1.. 

City  of  Mexico Jan.  26-Feb.  2.. 

Yellow  Pevbb. 

Vera  Cruz Feb.  1-8 


3 
870 
1136 


Cholera. 

Bombay Jan.  7-14_ 

Calcutta, Jan.  4-11 

Madras Dec.  28-Jan.  3.. 


14 


2 
19 


41 

49 

1 

3 

1 


1 
31 

4 


China: 
India : 


Plague. 

Hongkong Dec.  28-Jan.  11... 

Bombay Jan.  7-14 

Calcutta Jan.  4-11 

Karachi Jan.  5-12 


I         I 

250 

36 

24     2:1 


ChanKes  in  the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  February  22, 1902: 

Bkatty,  Walter  K.,  contract  surgeon,  will  proceed  from  Port  Htiao 
chuca  to  Fort  Grant  for  duty,  vice  Contract  Surgeon  Max  F.  Clau- 
slus,  assigned  to  duty  at  Fort  Huachuca. 

FisHEB,  William  C,  contract  dental  surgeon,  will  proceed  from  Fort 
Sheridan  to  Fort  Wayne  for  temporary  duty  to  render  professional 
services  to  the  members  of  lt»  garrison. 

HUTTOS,  First  Lieutanant  Paol  C.  nssistiint  surgeon,  Fort  Keogb,  is 
granted  leave  for  one  month,  to  take  effect  upon  the  arrival  at  that 
postof  a  medical  officer  to  relieve  him. 

Williamson,  First  Lieutenant  Llewellyn  P  assistant  surgeon.  Is 
relieved  from  further  duty  In  the  dlvLslon  of  the  Philippines  and 
will  proceed  1o  (Columbus  Barracks  for  duty,  to  leiieve  First  Lieu- 
tenant Sauford  H.  Wadhains.iusslstaut  surgeon.  Lieutenant  Wad- 
hams  will  proceed  to  San  Francisco,  Cal.,  and  report  for  transpor- 
tation to  the  Philippine  Islands,  where  he  will  report  for  assign- 
ment to  duly. 

Wykth,  Major  Maklhorough  C,  surgeon.  Is  granted  leave  for  one 
month,  to  take  ctTect  upon  his  arrival  In  the  United  States. 

Freeman,  Charles  E.,  contract  surgeon,  now  at  San  Francisco,  Cal., 
will  report  for  transportation  to  the  Philippine  Islands,  where  he 
win  report  for  assignment  to  duty. 

Roberts,  Ernest  E.,  contract  surgeon,  now  at  Los  Cerlllos.  N.  .M  , 
will  proceed  to  San  Francisco,  Cal.,  and  report  for  transportation 
to  the  Philippine  Islands,  where  he  will  report  for  assignment  to 
duty. 

McLean,  Captain  Allen  D.,  assistant  surgeon,  having  tendered  his 
resignation.  Is  honorably  discharged,  to  take  eflect  February 
17,  1902. 

Henry,  Major  Joseph  N.,  surgeon,  now  at  Philadelphia,  Pa.,  on  leave 
oi  which  he  availed  himself  at  New  York  City,  will  upon  the 
expiration  of  said  leave  proceed  to  Fort  Slocum  for  duty^to  accom- 
pany the  next  detachment  of  recruits  to  be  sent  via  ,San  Francisco, 
Cal.,  to  the  division  of  the  Philippines,  where  he  will  report  for 
assignment  to  duty. 

Hexameb,  Captain  Carl  R.,  assistant  surgeon,  now  at  San  Fran- 
cisco, Cal ,  is  honorably  discharged,  to  take  effect  February  28, 1902. 
Captain  Hexaraer  will  proceed  to  his  home. 

Ford,  First  Lieutenant  Clyde  S.,  assistant  surgeon,  leave  granted  is 
extended  14  days. 

Chaffee,  First  Lieutenant  Jerome  S.,  a.ssistant  surgeon,  upon  the 
completion  of  the  course  of  instruction  at  the  Army  Medical  School 
in  Wa-shington,  D.  C,  will  report  at  United  States  General  Hospital 
Fort  Bayard  for  duly,  to  relieve  First  Lieutennnt  Louis  T.  Hess, 
assistant  surgeon.  Lieutenant  Louis  Hess  will  proceed  to  San 
Francisco,  Cal.,  and  report]  for  transportation  to  the  Philippine 
Islands,  where  he  will  report  for  assignment  to  duty. 

Cloud,  First  Lieutenant  Marshall  M..  assistant  surgeon.  Is  directed 
to  report  to  Lieutenant  Colonel  Jacob  A.  Augur,  forth  cavalry, 
president  of  the  army  retiring  board  at  Fort  Leavenworth,  ifor 
examination  by  the  board. 

Gibson,  Edward  T.,  contract  surgeon,  is  relieved  from  duty  at  Fort 
Harrison  and  will  proceed  to  San  Francisco.  Cal ,  and  report  for 
duty  as  transport  surgeon  on  the  transport  Meade. 

So  much  of  orders  of  December  28  as  relates  to  Contract  Snrgeon 
Robert  C.  Eve  is  so  amended  as  to  relieve  Contract  Surgeon  Eve 
from  duty  al  Fort  Sam  Houston  and  to  direct  him  to  proceed  to  his 
home,  August,  Ga..  forannulmcnt  of  contract. 

Barnet  E.  B.,  contract  surgeon,  leave  granted  January  28  Is  extended 
one  month. 

Barnet,  E.  B.,  contract  surgeon,  will  upon  the  expiration  of  his  pres- 
ent leave  report  to  the  chief  surgeon,  department  of  Cuba,  for 
annulment  of  contract. 

Changes  in  the  Medical  Corps  of  the  IT.  8.  Marine- 
Hospital  Service  for  the  week  ended  February  20, 1902: 

KiNYOPN,  J,  J.,  surgeon,  granted  leave  of  absence  for  2  months  and  S 

days  from  February  16— February  14. 
RosENAU,  M.  J.,  passed  assistant  surgeon,  detailed  to  represent  the 

service  at  meeting  of  New  York  Academy  of  Medicine,  to  be  held  at 

New  York,  February  20 -February  17. 
Spbague,  E.  K.,  passed  assistant  surgeon,  to  prweed  to  Fort  Huron, 

Michigan,  for  special  temporary  duty— February  17. 
Decker,  C.  E.,  assistant  surgeon,  granted  extension  of  leave  of  absence 

for  15  days  from  February  15,  on  account  of  sickness— February  19, 
MoNCURE,  J.  A.  acting  assistant  surgeon,  granted  leave  of  absence  for 

30  days  from  February  15— February  18. 
Harris,  B.  Y.,  acting  assistant  surgeon,  gi-anted  leave  of  absence  for 

15  days  from  February  15— February  19. 
Hodgson,  S.  H.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

30  days  from  March  1— February  19. 
Hunter.  W.  R.,  ivctiog  assistant  surgeon,  granted  leave  of  absence  for 

2  weeks  from  February  1— February  14. 
Peck,  F.  H.  senior  pharmacist,  relieved  from  duty  at  St.  Louis.  Mo., 

and  directed  to  proceed  to  Evansvllle,  Ind.,  and  report  to  medical 

officer  in  command  for  duty  an'd  assignment  to  quarters— Febru- 
ary 2. 
Stephenson,  C.  W..  Junior  pharmacist,  upon  being  relieved  from  duty 

at  Evansvllle,  Ind.,  to  proceed  to  St.  Louis,   Mo.,  and  report  to 

medical  officer  in  command  for  duty  and  assignment  to  quarters— 

FebruaiT  20. 
Surgeon  J.  J.  Klnyoun  resigned  to  take  eflbct  April  19. 
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Vital  Statistics  as  the  Index  of  National  Pro- 
j^ress. — In  the  current  number  of  the  Conlemporary 
Review  Mr.  J.  Holt  Schooling  sets  over  against  each 
other  figures  as  to  the  increase  of  population  of  Eng- 
lantl,  (Jermany  and  France,  in  such  a  way  as  to 
arouse  interest  both  from  the  practical  side  of  national 
progress  and  also  from  the  standpoints  of  the  moralist 
and  the  hj'gienist.  The  increase  of  ixjpulation  since 
1880  is  as  follows: 

Country.  In  Millions.  Percent. 

Ciermany 10.8  24 

United  Kingdom 6.3  18 

France 1.2  3 

There  has  been  a  greater  fall  in  the  birth-rate  in  Great 
liritain  than  in  any  other  country  of  Europe.  But  the 
e.xce.ss  of  births  over  deaths  is  the  true  measure,  and  in 
this,  despite  the  low  death-rate,  England's  loss  is  greater 
than  that  of  France.  Is  this  the  punishment  of  lu,\ury 
and  wealth?  If  so,  England  has  need  to  rouse  herself 
and  look  clearly  toward  her  coining  fate.  It  is  the  power 
to  colonize  and  stamp  civiliztition  upon  other  young 
and  growing  nations  that  at  last  tests  the  que.stion  of  the 
success  and  endurance  of  a  i)eople.  The  one  "all-pre- 
vailing and  pressing  demand,"  according  to  the  wise 
an<l  warning  words  of  the  Prince  of  Wales,  is  the  want 
of  po)>ulation.  Trastworthy  comparative  figures  are 
wanting  as  to  our  country,  but  there  can  be  little  doubt 
that  in  our  superiority  of  birthrate  over  deathrate  lies  the 
chief  source  of  American  ascendency  in  the  future. 

Orif^inal  Investigation  In  Popular  Magrazines. — 

An  article  in  the  current  number  of  the  Ceiiliirj/  Maga- 
zine well  illustrates  the  folly — or  worse  than  folly — of  a 
new  i)hiw<?  of  the  jwpularizjvtion  of  science.  Certain 
"discoveries"  are  thus  epitomized,  concerning  which 
the  newspajK^rs  have  been  sf)  humorously  eloquent  for 
several  months  : 

That  the  chemic  Httmulatinn  of  protoplasm  is  really  an 
oli!(aric  stimulation;  that  the  poisonous  action  of  inorKHiiio 
salts  is  duo  to  the  electric  charges  of  the  salts  and  prol)ably  to 
the  movcnients  of  these  charges;  that  the  negative  charges 
stimulate  |>i-oloplasni,  while  the  l>08itive  prevent  stimulation, 
and  if  not  countonictod  by  the  negative  will  destroy  life;  that 
muscio  irontraclion  is  prol>al>ly  in  its  essence  an  electric 
phenomenon,  and  that  the  conduction  of  a  nerve  impulse  is 
almost  certainly  an  electric  phenomenon;  for  the  first  time 
we  have  a  physical  explanation,  which  agrees  with  all  the  main 
known  facts,  of  the  nerve  impulse  and  changes  In  irritability; 


we  have  secured  a  physical  explanation  of  the  way  in  which  an 
anesthetic  produces  its  etfect;  we  are  led  to  tlie  hypothesis  of 
the  identity  of  stimulation  by  light  and  by  chemicals. 

In  reply,  right-minded  scientists  will  probably  say : 
That  every  one  of  these  propositions  is  either  doubtful 
or  the  facts  upon  which  they  are  based  may  be  inter- 
preted in  a  diflferent  way ;  that  the  "  practical  results  " 
drawn  from  them  may  not  be  either  "results"  or 
"  practical  "  ;  that  there  is  probably  not  a  dozen  readers 
of  the  Centuri/  Magazine  who  are  judges  of  these  matters 
or  who  can  understand  them  ;  that  the  science  dealt  out 
to  magazine  readers  should  be  admitted  and  certain, 
not  technical  and  unsettled ;  that  the  original  investi- 
gator should  not  concern  himself  with  this  work  of 
journalistic  exposition  ;  that  papers  chronicling  original 
research  should  be  first  i)ul)lished  in  scientific  journals ; 
that  the  popularization  of  science  should  be  in  the  inter- 
ests of  science  and  of  the  populace,  and  not  of  the 
po[)ularizer. 

Government  and  the  Pnhllc  Health.— The  bril- 
liant success  and  progress  that  has  followed  the  assump- 
tion of  control  and  power  of  matters  pertaining  to  the 
public  health  upon  the  part  of  governments  should  en- 
courage trial  of  the  method  everywhere.  The  victory 
of  the  (Jerman  government  in  practically  eradicating 
smallpox  in  that  country  is  almost  forgotten  in  our 
splendid  work  in  Cuba  and  the  I'hilippines.  For  a  cen- 
tury and  a  half,  as  was  the  way  of  the  world,  the  Span- 
ish (rovernment  was  minded  only  to  coiKiuer  these 
islands  and  get  from  them  selfish  economic  advantages; 
and  disease  was  allowed  its  way  unchecked.  With  our 
rule  this  has  suddenly  change<l.  General  Wood,  or 
better,  Dr.  Wood,  in  Cuba,  seconded  b.v  the  army  medi- 
cal corps  and  our  government,  has  eradicated  yellow 
fever,  and  completed  what  is  rwdly  a  revolution  in 
the  health  conditions  of  the  ptniple.  In  the  Philip- 
pines similar  reform  and  progress  is  evident,  and  as  in 
Cuba  the  work  is  being  carrie<l  on  under  an  officer  of 
the  Army  MedicjU  Department— in  this  case  .Mnjor 
Louis  M.  Mans,  Commissioner  of  I'ublic  Health  of  the 
Philippines.  Sanitary  laws  in  regard  to  the  practice  of 
medicine,  compulsory  vaccination,  and  the  establish- 
ment of  provincial  and  municii>al  boards  of  health  have 
been  placed  on  the  statute  book.  A  board  for  the  ex- 
amination of  all  persons  desirous  of  practising  in  the 
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Islands  is  already  in  session,  and  it  is  confidently  be- 
lieved that  its  \v()rl<  will  ri-sult  in  placing  the  profession 
on  as  hiji'h  a  i)hine  as  it  now  occupies  in  any  State  of  the 
Union.  By  hard  work  the  plague,  which  again  became 
serious  last  summer,  has  been  nearly,  if  not  wholly, 
stamped  out — i)artly,  it  is  thought,  by  means  of  tlie  rat 
crusade.  Arrangements  have  also  been  made  for  the 
estiiblishment  of  a  leper  colony  on  the  island  of  Kulion, 
to  which  500  or  600  lepers  are  to  be  taken  before  June  1. 
In  Manila  itself  more  than  3,000  houses  have  been  thor- 
oughly cleaned  and  remodelled,  and  this  work  is  to  he 
continued.  If  such  military  authority  and  govern- 
mental control  of  the  public  h(>alth  could  be  extended  to 
our  own  self-ruling  states  and  cities ! 

Progress  In  Psychiatry. — Because  the  example 
may  be  helpful  to  other  institutions,  and  because  also 
the  trend  of  the  jiresent  methods  instituted  at  the  Shep- 
pard  and  Enoch  Pratt  Hospital  at  Baltimore  is  in  the 
line  of  necessary  progress,  we  wish  to  call  attention  to 
the  work  planned  and  being  carried  out  at  this  institu- 
tion. In  order  to  make  the  Sheppard  a  modern  hos- 
pital for  tlie  insane,  the  trustees  began  by  getting  rid  of 
the  old  word  mylum,  substituting  for  it  the  word  lios- 
pitcd.  One  of  the  essentials  of  the  modern  hospital  is 
that  its  medical  officers  shall  be  abreast  of  the  times  in 
the  practice  of  their  profession.  To  accomplish  this 
purpose.  Dr.  Brush  advised  the  trustees  that  the  mem- 
bers of  the  staff  be  given  plenty  of  time  to  work  in  the 
clinics  of  Baltimore,*  either  in  the  general  medical  clin- 
ics at  the  Johns  Hopkins  Hospital  or  in  the  neurologic 
clinic.  This  keeps  the  men  in  touch  with  the  rest  of  the 
medical  world,  increases  their  powers  as  diagnosticians 
and  cultivates  a  spirit  of  greater  interest  in  their  work. 
Why  may  not  other  institutions  be  made  to  feel  that  the 
patients  entrusted  to  them  are  receiving  the  best  medical 
care  only  when  the  interest  and  ambitions  of  each  indi- 
vidual member  of  the  staff  are  kept  alive  by  contact  with 
the  outside  medical  world  ?  In  Germany  the  modern 
and  model  hospitals  for  the  insane  are  situated  close  to 
the  other  medical  clinics,  so  that  the  alienist  has  an 
opportunity  of  knowing  the  best  that  is  thought 
and  said  in  his  profession.  The  isolation  of  our  hos- 
pitals for  the  insane  is  a  tremendous  disadvantage, 
but  the  obstacle  may  be  overcome  by  some  such 
plan  as  is  in  operation  at  the  Sheppard.  In  the 
administration  of  the  hospital  there  the  methods 
of  the  general  medical  clinic  are  being  copied.  Daily 
rounds  are  made  by  the  staff,  the  histories  of  new 
cases  as  soon  as  admitted  are  taken  by  clinical  as- 
sistants. Following  the  example  of  Worcester  and 
McLean,  conferences  are  held  three  times  a  week  at 
which  the  whole  staff  is  expected  to  be  present,  and 
points  of  interest  are  discussed.  The  hospital  has  placed 
at  its  disposal  a  sum  of  money  which  will  enable  it  t» 
begin  psychologic  work,  as  in  many  of  the  German  clin- 
ics, particularly  those  of  Kraepelin,  Wernicke,  Sommer 
and  others.  The  hospital  is  well  supplied  with  all  the 
current  neurologic  and  psychiatric  literature,  and  the 

•  The  Sheppard  and  Enoch  Pratt  Hospital  Is  wtthln  easy  access  of 
Baltimore,  so  that  physicians  taking  these  courses  may  also  work  in 
the  laboratories  and  clinics  at  the  Johns  Hopkins  Hospital.  Further 
information  in  regard  to  these  courses  may  be  obtained  by  addressing 
Dr.  Edward  N.  Brush,  Towson,  Maryland. 


list  is  constantly  being  increased.  The  members  of  the 
clinical  .staff  are  expected  to  devote  a  certain  amount  of 
time  to  work  in  the  laboratory.  Although  no  immedi- 
ate results  are  expecttKl  from  the  work  done  in  the  labo- 
ratory, it  is  recognized  that  no  member  of  the  staff  can 
become  a  good  clinician  unless  he  has  had  the  training  in 
observation  which  comes  from  laboratory  work.  The 
aim  of  the  hospital  is  this:  To  give  to  every  insane 
patient  the  same  intelligent  medical  care  that  is  given  to 
a  case  of  typhoid  fever  or  pneumonia  in  the  wards  of  the 
best  general  medical  haspitals. 

The  following  courses,  beginning  March  15  and  last- 
ing until  June  15,  will  be  open  to  a  limited  number  of 
postgraduate  students  :  — 

1.  Practical  work  in  the  laboratory  under  the  super- 
vision of  the  director  and  the  assistants.  This  includes 
the  study  of  the  normal  histology  and  pathology  of  the 
central  nervous  syste-n. 

2.  Practical  courses  in  the  diagnosis  and  treatment 
of  insanity. 

3.  Lectures  on  the  symptomatology  of  insanity : — 
(a)  Methods  of  examining  patients;  (6)  fallacious  .sense- 
perceptions;  (e)  disturbance  of  memory;  (d)  insane 
ideas;  (e)  emotional  disturbances;  (/)  disturbance  of 
will ;  {g)  imperative  ideas  and  acts. 

The  morals  of  antivivisectionists  and  incident- 
ally of  some  editors  are  illustrated  by  a  contributor  to 
and  the  editor  of  the  Atlantic  Monthly.  In  the  current 
number  the  editor  so  far  forgets  his  duty  to  literature 
and  to  ethics  as  to  allow  a  foolish  article  to  be  published 
in  the  interests  of  the  foolish  antis.  Both  editor  and 
contributor  should  have  read  Dr.  Ernst's  pamphlet  (to 
which  allusion  is  made  elsewhere),  before  permitting  the 
Atlantic  Monthly  to  be  used  by  antiscience  for  nefarious 
purposes.  All  such  diatribes  are  based  upon  the  repeti- 
tion of  lies,  or  of  the  reports  of  ancient  experiments  no 
longer  allowed  or  advised.  It  would  be  just  as  pig- 
headed to  argue  that  all  religion  is  infamous  because  of 
the  sins  of  some  medieval  religious  persons,  lus  to  declare 
that  all  vivisection  is  cruel  and  useless  because  of  the 
experiments  of  a  Majendie.  The  logical  and  right  thing 
for  some  antis  to  do  would  be  to  stop  cruelty  if  it  exists. 
Instead  of  that  they  are  immorally  silent  about  their 
own  daily  vivisections  and  cruelties  to  animals — they 
who  are  not  vegetarians— and  with  malicious  indiscrimi- 
nation they  charge  others  with  motives  and  acts  of  which 
they  are  not  guilty.  Take  the  following  excerpt  from 
the  article  in  the  Atlantic  Monthly  as  an  example : 

The  same  arguinents  which  would  lead  us  to  vivisect  the 
inferior  dumb  animal  would  lead  us  to  vivisect  also  the  inferior 
human  animal.  Why  not  vivisect  the  child  as  well  as 
the  dog?  We  take  the  life  of  a  murderer;  why  not  vivi- 
sect him  ?  What  right  has  he  to  be  exempted  from  torture  any 
more  than  an  unoffending  dumb  animal,  who  is  equally  sus- 
ceptible to  pain?  Besides,  it  is  a  fact,  to  which  attention  has 
often  been  called,  that,  in  the  interest  of  medical  science,  it 
would  be  much  more  profitable  to  dissect  men  alive  than  it  is 
to  dissect  horses  or  dogs  alive.  In  other  words,  it  would  "  pay  " 
better.  The  vivisection  of  dumb  animals  is  defended  on  the 
ground  that  it  "  pays,"  and  it  is  hard  to  see  why  the  vivisecting 
of  criminals  could  not  be  defended  on  the  same  ground. 

The  illogicality  and  the  immorality  of  this  writer  are 
in  plain  evidence.     Every  statement  is  either  a  lie  or  an 
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error,  or  both.  1.  The  dog  and  child  are  not  of  the 
same  vahie  to  the  world.  2.  The  results  of  using  them 
for  experimentiil  purposes  would  not  be  equally  bad  or 
e(iually  good.  3.  The  profession  has  never  desired  nor 
aske<l  for  human  vivisection,  and  has,  as  a  whole,  repro- 
bated and  repudiated  it.  4.  Such  usage  and  logic  may 
and  does  satisfy  the  reason  and  conscience  of  the  anti- 
vivisectionist,  but  not  ours.  5.  There  is  no  "torture" 
in  modern  American  vivisection  experiments.  If  there 
is,  the  antivivisectionists  should  help  us  to  stop  it.  All 
good  physicians  and  exi>erimenters  will  aid  in  this  noble 
work.  <;.  The  profession  has  never  said  and  does  not 
believe  that  "  it  pays" — in  the  sense  Mr.  Merwin  puts 
into  these  words. 

The  autivivisection  controversy  for  all  fair-minded 
people  will  be  settled  by  the  pamphlet  compiled  by  Dr. 
Harold  C.  Ernst  and  published  by  Little,  Brown  &  Co., 
of  Boston.  It  is  entitled  "Animal  Experimentation," 
and  is  a  series  of  statements  showing  the  value  of  the 
method,  made  by  a  number  of  remonstrants  to  proposed 
legislation  to  restrict  experimentation  upon  animals  in 
Massachusetts  in  1901.  These  statements  are  by  the  fol- 
lowing : 


Charles  W.  Kliot, 
Henry  P.  Walcott, 
G.  Stanley  Hall, 
E.  H.  Capen, 
William  Lawrence, 
<Jeorge  Hodges, 


T.  M.  Strong, 

John  Collins  Warren, 

Arthur  T.  Cabot, 

Maurice  H.  Richardson,  M.D., 

James  J.  Putnam, 

George  L.  Walton, 


James  De  Normandio,  D.D.,  Horace  D.  Arnold, 

Rev.  J.  T.  Magrath,  Henry  P.  Bowditch, 

William  T.  Sedgwick,  William  Townseud  Porter, 

Harris  Hawthorne  Wilder,  William  T.  Councilman, 

Mary  A.  Willcox,  Theobald  Smith, 

J.  S.  Kingsley,  Henry  G.  Beyer, 

C.  F.  Hodge,  Ph.D.,  Theodore  Hough, 

J.  P.  Sutherland,  Edward  G.  Gardiner, 

Arthur  W.  Weysse,  Harold  C.  Ernst,  M.D. 

Physicians  who  have  antivivisectionist  friends  amen- 
able to  reason  (with  many  it  is  useless  to  attempt  the 
method)  should  secure  copies  of  this  admirable  pamphlet 
for  distribution.  Some,  even,  of  the  least  rabid  may  be 
halted  in  their  wild  statements  by  the  testimony  of 
ThfHKlore  Ifough,  who  of  American  investigators  has 
probably  seen  and  done  more  animal  experiments  than 
any  other.    He  says : 

"  Not  one  of  these  animals  suffered  what  would  be  called 
serious  pain." 

"  I  have  not  once  seen  curare  employed  without  the  con- 
i'omilant  use  of  ether  or  other  anesthetics.' ' 

"  lo  no  case  have  I  seen  a  demonstration  for  tua(;hing  pur- 
poses, where  pain  was  possible,  that  the  animal  was  not  ren- 
rlered  nncons<;ious  in  some  merciful  way." 

"  The  number  of  cases  where  there  was  the  slightest  suffer- 
ing on  the  part  of  a  dunil)  animal  (beyond  the  distress  which 
accompanioH  the  udminJHtration  of  ether)  is  certainly  less  than 
twenty-five;  and  even  in  these  cases,  the  suffering  was  not 
greater  than  that  which  accompanies  a  cut  with  a  sharp  instru- 
ment, or  the  healing  of  a  wound  which  Is  kept  aseptically 
clean." 

"  If  physiologic  experimentation  involves  the  painand'suf- 
foring  on  the  part  of  dumli  animals  which  wo  might  suppose  to 
bo  the  rule  from  current  antivivise<'.tion  publications,  from 
various  imaginative  stories  which  appear  from  time  to  time  in 
our  magizlnea,  and  even  from  the  language  of  (x)unst)l  and  peti- 
tioner* for  the  proposed  legislation,  it  is  very  remarkable  that, 


with  my  opportunities  for  observation  in  so  many  fields  In 
which  such  suffering  is  suspected  or  charged,  the  actual 
amount  observed  should  be  practically  neeligible." 

Legal  Status  of  the  Eddyite  and  the  Osteopa- 
thist — -The  tangle  as  to  the  legal  status  of  the  osteopa- 
thic and  Eddyite  practitioners  in  difterent  states  grows 
greater  every  day.  In  Kansas  City,  Mo.,  an  Eddyite 
healer  who  failed  to  report  a  ease  of  diphtheria  was  dis- 
charged because  the  Court  held  that  she  was  not  a  physi- 
cian, and  therefore  not  amenable  under  the  ordinance. 
In  Des  Moines,  Iowa,  a  judge  has  ruled  that  the  State 
Board  of  Medical  Examiners  must  grant  a  certificate  to 
practise  osteopathy  to  a  graduate  of  the  Still  College  of 
Osteopathy  at  Des  Moines.  This  is  an  absurd  decision, 
and  should  be  reversed  by  the  Supreme  Court.  The 
Supreme  Court  of  Illinois  has  just  decided  that  osteopa- 
thy is  the  practice  of  medicine,  as  defined  by  the  statutes 
of  that  state.  This  decision  is  in  harmony  with  similar 
decisions  in  Nebraska  and  Massachusetts.  In  Ohio  the 
laws  permit  the  practice  of  osteopathy,  but  the  decision 
in  general  harmonizes  with  that  in  the  Illinois  case. 
The  wording  of  the  Illinois  Act  is  as  follows  : 

Any  person  shall  be  regarded  as  practising  medicine, 
within  the  meaning  of  this  act,  who  shall  treat  or  profess  to 
treat,  operate  on  or  prescribe  for  any  physical  ailment  or  any 
physical  injury  to  or  deformity  of  another.  Provided,  that 
nothing  in  this  section  shall  be  construed  to  apply  to  the  admin- 
istration of  domestic  or  family  remedies  in  cases  of  emergency, 
or  to  the  laws  regulating  the  practice  of  dentistry  or  of  phar- 
macy. And  this  act  shall  not  apply  to  surgeons  of  the  United 
States  army,  navy,  or  marine-hospital  service  in  the  discharge 
of  their  official  duties,  or  to  any  person  who  ministers  to  or 
treats  the  sick  or  suffering  by  mental  or  spiritual  means,  with- 
out the  use  of  any  drug  or  material  remedy. 

In  the  Illinois  decision  the  Court  emphasized  the  fact 
that  the  osteopath  does  not  use  drugs  or  any  other 
material  remedy,  nor  does  he  treat  the  sick  by  mental 
or  spiritual  means,  and  that  therefore  the  use  of  the 
word  ituUerial  has  no  significance.  The  duty  is  plain 
that  when  the  statutes  do  not  make  it  clear  as  to  what 
constitutes  the  practice  of  medicine  then  new  laws  or 
amendments  should  be  passed  to  settle  all  doubts. 
Beyond  all  (juestion  the  osteopath  and  Eddyite  are  aim- 
ing to  practise  medicine,  and  to  do  so  without  the 
trouble  and  expense  of  learning  the  science  and  art  of 
medicine.  And  they  are  equally  desirous  of  avoiding 
the  responsibility  of  their  ignorance  in  causing  death, 
etc.    The  double  fraud  must  not  be  permitted. 

Compulsory  insurance  and  governuicntal  re- 
sponsibility for  the  health  of  the  people,  is  well 
illustrated  in  Germany,  where  working  men  and  women 
are  compelltHl  to  contril)utt^  to  a  State  Insurance  Fund, 
which  pays  them  j)enHions  when  they  are  too  old  to  work, 
or  become  incapacitated  by  sickness.  When  it  is  re- 
membered that  100,000  |)erson8  in  Oermany  succumb  to 
consumption  annually,  and  that  the  number  of  j)atient8 
suflering  witli  the  disease  is  cstimate<l  at  1,000,000,  it  is 
not  suri)rising  that  the  imi^rial  insurance  oftice  should 
evince  a  lively  interwt  in  the  sanaloriums  for  itnisump- 
tlves.  Moreover,  the  statistics  rweutly  published  b>- 
the  imiK>rial  health  oiHce  at  B<'rlin  show  that  87.7 ;&  of 
the  j>atient8  treated  for  consumption  by  the  <)|)en-air  ttys- 
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tern,  were  diseharp;e(l  as  cured  or  improved,  so  that  It 
has  been  demonstrated  that  a  timely  courne  of  proper 
treatment  will,  in  many  csises,  preserve  the  cai)aeity  of 
the  i)atients  to  earn  a  living.  Whether  or  not  the  socia- 
listic ex])eriment  "made  in  Germany"  of  compulsory 
insurance  shall  prove  worthy  of  imitation  by  other  gov- 
ernments there  is  one  Icisson  that  will  come  out  of  it  of 
most  serious  interest ;  and  this  is  the  value  to  the  nation 
of  human  lives  and  health,  and  the  expense  of  avoidable 
death.  The  government,  whether  it  insures  the  worker 
against  death  and  illness  or  not,  is  under  the  same  obli- 
gation to  value  at  least  sis  a  financial  asset,  the  lives  and 
health  of  its  citizens,  and  to  devote  a  goodly  share  of  its 
energies  in  this  direction.  It  would  be  the  best  paying 
of  all  investments.  In  the  meantime  it  is  strange  that 
our  i)rivate  insurance  companies  are  so  indifferent  to  a 
source  of  possible  profit  as  the  care  of  the  lives  of  their 
policy-holders  would  be. 

Suicide  in  the  Young. — A  correspondent  of  the 
New  York  Sun  points  out  from  recent  statistics  how 
decidedly  suicide  is  on  the  increase,  and  adds  the  start- 
ling information  that  the  rate  of  increase  is  greatest 
among  young  people.  According  to  the  reports  of  the 
New  York  Board  of  Health,  there  were  in  the  decade 
between  1870  and  1879  1,308  suicides  as  compared  with 
3,944  in  the  corresponding  period,  1890  to  1899 ;  39 
young  people  between  the  ages  of  15  and  19  years  took 
their  own  lives  during  the  first  period  and  138  during 
the  second  i)eriod.  During  the  first  decade  the  suicide 
rate  of  the  young  people  per  1,000,000  of  population  was 
36  ;  during  the  last-mentioned  decade  it  was  74.  While 
the  general  percentage  of  increase  of  suicide,  according 
to  population,  was  58^ ,  the  percentage  for  the  age  from 
15  to  19  years  was  106^.  Familiarity  with  the  idea  of 
suicide  evidently  has  not  a  little  to  do  with  the  increase 
of  self-murder.  As  Dymand  said:  "Every  act  of  sui- 
cide conveys  the  sanction  of  one  more  judgment  in  its 
favor.  Frequency  of  rei^etition  diminishes  the  sensa- 
tion of  abhorrence,  and  makes  subsequent  sufferers 
resort  to  it  with  less  reluctance."  This  is  especially  true 
of  the  young.  The  lurid  details  of  so  many  suicides  as 
they  come  to  the  notice  of  school  boys  and  girls  in  our 
sensation-loving  press  have  their  inevitable  effect  upon 
young  minds  especially  prone  to  mimicry.  When  even 
slight  troubles  come  there  occurs  at  once  the  thought  of 
ready  escape  from  them  by  self-murder.  Over-pressure 
in  schools  is  doubtless  a  chief  cause  in  producing  the 
morbid  sense  of  egotism  and  of  personal  ambition  and 
failure,  which  often  motive  the  crime  of  suicide.  This 
is  peculiarly  true  of  anemic  and  neurotic  children.  It  has 
been  said  that  suicide  increase  depends  closely  upon  the 
number  of  school-hours  required.  Surely  physicians 
should  use  every  effort  to  prevent  the  present  harmful 
tendencies  in  this  matter.  It  is  as  much  a  part  of  their 
duty  to  throw  all  the  weight  of  their  influence  against 
the  present  pathogenetic  license  of  the  press  in  printing 
details  of  crime  as  it  is  to  insist  on  the  enforcement  of 
any  other  sanitary  regulations  that  save  human  life. 
No  effort  must  be  spared  to  arouse  dormant  public  opinion 
against  the  insidious  evil  propagated  by  the  sensation- 
mongering  newspaper,  and  the  initiative  for  this  could 


come  with  more  propriety  from  the  medical  profession 
than  any  other  source. 

Spectacles  a  Sign  of  National  Regeneration. — 

Because  of  the  necessity  of  making  the  soldier  a  gcxxl 
marksman,  the  army  regulations  in  Continental  Europe 
have  allowed  the  use  of  spectacles.  It  is  strange  logic, 
however,  that  sees  in  this  a  proof  of  national  degenera- 
tion. It  is,  in  fa(;t,  the  reverse,  because  it  shows  that 
we  are  at  last  becoming  aware  of  the  stupidity  of  the 
prejudice  against  spectacles,  and  that  it  is  easy  by  their 
use  to  make  a  good  and  useful  soldier  of  one  who,  by 
reason  of  bad  vision,  was  a  poor  soldier  because  he  shot 
at  random,  instead  of  with  pKscision.  That  it  is  evi- 
dence of  ocular  degeneration  in  the  nation  or  race,  there 
is  not  a  particle  of  scientific  or  statistical  evidence. 
Ametropia,  which  causes  amblyopia,  is  probably  decreas- 
ing with  the  progress  of  civilization.  Civilization 
makes  us  need  glasses  more  because  we  need  to  see  bet- 
ter, not  because  the  eye  is  poorer  than  it  was.  We 
know  of  one  railway  superintendent  who  was  so  opposed 
to  spectacles  that  his  trainmen  feared  to  use  them,  and 
thus  ran  constant  danger  of  accidents.  Doubtless  many 
wrecks  have  been  due  to  the  poor  vision,  which  itself 
was  caused  by  lack  of  proper  spectacles.  The  only 
objection  to  their  use  by  soldiers,  engineers,  etc.,  is  that 
in  rain  and  fog  the  lenses  require  protection  or  frequent 
cleansing.  An  indirect  benefit  of  the  army  regulations 
may  be  that  at  last  some  continental  ophthalmologist 
may  sometime  learn  the  art  of  refraction,  and  that  he 
may  teach  others,  so  that  in  the  course  of  centuries  mil- 
lions may  secure  the  good  vision,  and  the  consequent 
health  and  usefulness  of  life  now  denied  them  by  un- 
professional ophthalmology. 

State  Care  of  the  Insane. — It  is  evident  that  a 
great  many  abuses  are  possible  under  the  new  system  for 
the  management  of  the  insane,  the  passage  of  which  has 
just  been  forced  by  Governor  Odell,  of  New  York,  but 
there  is  cause  for  congratulation  in  the  general  modifica- 
tion of  the  plans  which  has  resulted  in  what  may  be 
called  a  Compromise  Bill.  By  its  provisions  the  State 
Board  of  Charities  and  the  Board  of  Managers  of  the 
different  institutions  are  retained,  but  their  powers  are 
abridged.  The  direct  control  will  be  vested  in  a 
Superintendent  of  Charities,  who  will  have  the  power  to 
appoint  subordinates  and  make  estimates  of  expenses 
and  purchase  supplies  in  bulk.  With  the  retention  of 
their  power  of  investigation  and  the  duty  of  frequent 
visiting,  the  Boards  of  Managers  are  able  to  act  as  a 
check  upon  possible  abuses,  provided  they  are  actuated 
by  altruism  sufficient  to  compel  their  performance  of 
duty  under  somewhat  disagreeable  conditions.  The 
State  Charities  Aid  Association  has  issued  a  reply  to 
Governor  Odell  stating  that  his  criticisms  of  the  man- 
agement is  based  almost  entirely  upon  occurrences  pre- 
vious to  1896,  when  the  present  system  went  into  effect. 
They  claim  that  the  system  superseded  in  1896,  and  the 
one  advocated  by  Governor  Odell  represent  two  ex- 
tremes, the  present  a  satisfactory  mean,  and  the  only 
one  which  will  obviate  the  dangers  of  placing  the  entire 
power  either  in  the  hands  of  Boards  of  Managers  or  of  a 
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State  Commissioner.  Wisdom  would  seem  to  consist  in 
maintaining  a  system  whereby  power  would  be  so  divided 
among  different  bodies  tliat  each  would  act  as  a  check 
upon  the  others.  This  is  certainly  the  best  method  to 
avoid  the  placing  of  important  contracts  through  inter- 
ested motives.  The  feature  most  to  be  deplored  in  (Jov- 
ernor  Odell's  attitude  is  his  advocacy  of  large  institutions 
ill  preference  to  the  cottiige  system,  and  the  fact  that  he 
bases  his  opinions  upon  the  relative  cost  of  the  two 
methods  evinces  a  better  grasp  of  details  than  of  general 
scope.  The  question  at  issue  should  be  that  of  results, 
not  of  immediate  cost ;  and  the  system  which  returns 
the  largest  percentage  of  patients  to  productive  citizen- 
ship is  in  the  end  the  most  economic,  even  if  it  should 
require  a  greater  initial  outlay. 

Public  licctiire  Courses  by  Physicians. — A  con- 
temporary expresses  the  o[)inion  that  physicians  should 
use  the  lecture  platform  to  instruct  the  public  in  medical 
questions  of  general  interest,  instead  of  leaving  this  duty 
to  the  Sunday  newi-papers.  The  suggestion  is  good,  and 
yet  there  are  almost  insuperable  difttculties  in  the  way 
of  its  adoption.  The  profession  is  traditionally  opposed 
to  everything  that  smacks  of  advertising,  and,  right  or 
wrong,  anyone  in  active  practice  who  would  deliver 
|)ublic  lectures,  just  as  one  who  allowed  himself  to  be 
frequently  quoted  in  the  newspapers,  would  be  suspected 
of  ult«irior  motives,  and  would  lose  caste  with  his  col- 
leastues.  Physicians  engaged  in  scientific  pursuits,  and 
not  in  active  practice,  would,  of  course,  not  be  subject  to 
the  same  imputiition  of  motive.  The  excellent  plan 
adopted  by  the  Board  of  Education  of  Philadelphia  may, 
in  time,  overcome  a  prejudice,  the  existence  of  which  is 
a  distinct  limit  to  the  spread  of  accurate  and  useful 
knowledge  among  the  laity.  That  Board,  in  conjunction 
with  the  University  of  Pennsylvania,  has  established  a 
course  of  lectures,  given  in  the  public  schools,  in  which 
members  of  the  Universitii  Faculty  discuss  interesting 
subjects  in  the  sciences  and  the  arts,  in  history,  medicine, 
etc.,  in  a  popular  and  instructive  vein.  Lectures  are  be- 
ing deliveretl  uj)on  Bacteriology,  Hygiene,  Sanitation, 
Typhoid  Fever,  and  other  Important  themes. 

A  Bill  to  peiiHioii  the  widow  of  Dr.  Lazear  has 

Ixt-n  introduced  in  the  House  at  Washington,  and 
recommended  by  the  Military  Conunittee  of  the  House. 
At  the  time  of  his  death  Dr.  Lazear  was  a  contract  sur- 
geon and  therefore  under  the  general  laws  his  widow  is 
not  entitled  to  a  pension.  Certainly  the  death  of  no  sol- 
<lH'r  in  battle  could  do  his  country  and  the  world  more 
good  than  the  sacrifice  of  his  life  made  by  Dr.  Lazear. 
Already  the  result  of  that  glorious  act  is  manifest  in  the 
present  entire  freedom  of  Cuba  from  yellow  fever.  If 
not  for  the  sjike  of  Justice,  if  not  to  show  a  fitting  sense 
of  our  gratitude,  the  proposed  jx-nsion  bill  should  l)e 
piu«s«"d  to  aid  in  making  the  world  realize  to  some  extent 
the  beneficence  of  the  work  being  done  by  inedical 
science. 

Pure  Food  I^iw  and  tlw  Supreme  Court. — The 

reirnt  decision  of  the  Supreme  t'cmrt  of  Pennsylvania 
that  the  seventh  clause  of  the  Pure  Food  Act  of  1895 


means  that  no  ingredient  injurious  to  health  in  any 
quantity,  whether  large  or  small,  can  be  added  in  any 
amount  to  an  article  of  food  without  violation  of  the 
act,  is  far-reaching.  It  has  been  contended  that  under 
the  Act  the  onus  of  proof  of  use  of  an  adulterant  in  an 
injurious  quantity  lay  upon  the  prosecution,  thus  prac- 
tically nullifying  the  act  because  of  the  cost  and  difficulty 
of  such  proof  of  quantity.  The  Act  places  the  cost  of 
inspection  and  analyzing  these  adulterated  products, 
together  with  an  additional  fine  of  $50  to  $100,  upon  the 
violators  of  the  law,  and  further  provides  that  these 
fines  shall  form  a  special  fund  for  use  in  enforcing  the 
act.  There  is  thus  every  reason  for  hope  that  vendors 
who  have  been  slowly  poisoning  the  public  will  now  be 
forced  to  honesty  and  humanity. 

Helmholtz. — It  was  an  excellent  idea  on  the  part  of 
the  Section  in  Ophthalmology  of  the  American  Medical 
Association  to  have  a  symposium  on  the  achievements 
of  the  illustrious  Helmholtz,  to  whom  ophthalmology 
owes  its  greatest  debt.  The  papers  presented  at  that 
meeting  together  with  several  others  are  published  in  the 
last  number  of  the  Journal  of  the  American  Medical 
Association,  and  make  admirable  reatling. 
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Tlie  Iigection  of  Solidifying:  Oils  into  the  Tis- 
sues.— From  this  testimony,  derived  from  a  careful 
examination  of  inedical  literature  appearing  since  the 
invention  of  the  hypodermic  needle,  it  is  clear  that  the 
credit  for  the  idea  of  the  mechanic  employment  of  oils 
in  the  tissues  belongs  wholly  to  Dr.  Cornmg.  And  not 
only  is  this  true,  not  only  is  he  entitletl  to  the  honor 
of  originating  the  principle,  but  also  to  credit  for  develop- 
ing a  method  far  more  scientific  than  that  of  any  of  his 
followers ;  for  even  to  the  merest  tyro  in  pathology  it 
must  be  clear  that  by  the  immediate  solidification  of  the 
injected  oil  by  cold,  as  originally  recommended  by  him, 
the  possibility  of  the  occurrence  of  oil  embolism  is  im- 
measurably reduced.  In  any  future  appliiiition  of  the 
principle  these  facts  should  not  be  forgotten. — IMedical 
Mecord.] 

How  to  Stamp  Out  Smallpox. — The  Wisconsin 
State  Board  of  Health  has  dwided  to  employ  two  skilled 
physicians  to  travel  about  the  state  to  assist  locsil  boards 
of  health  in  diagnosing  suspected  cases  of  smallpox, 
maintain  strict  ({uarantine,  insist  on  the  vaccination  of 
all  persons  exposed  to  the  pest,  and  helj)  in  all  other  pos- 
sible ways  to  wipe  out  the  disease.  That  state  hi\8  been 
severely  afflicted  with  smallpox  for  over  a  year  past. 
The  secretary  of  the  State  I  lealth  Board  re<Hjntly  said 
that  in  1901  the  disease  had  existed  in  every  county  in 
the  stat<>  except  two,  that  4,410  cases  had  lK>en  reported  to 
him,  and  that  he  <loubte<l  if  more  than  half  the  actual 
cases  had  been  publicly  aimouncwi. 

If  smallpox  is  ever  to  1h>  stamped  out  of  this  country 
it  will  have  to  l)e  fought  unit<'dly,  and  not  single  handed. 
There  will  have  to  be  a  general  and  vigorous  ettbrt  all 
along  the  line  made  to  that  end.  imnnmity  from  the 
disease  for  many  years  has  made  not  only  the  ITnited 
States  but  other  countries  also  careless,  and  this  careless- 
ness Is  now  being  paid  for  by  a  wide  prevalence  of  the 
dis«'as<'.  A  g<'nend  vaccination  all  over  the  country  and 
strict  regulations  enforce<l  by  state  and  national  authori- 
ties are  the  only  means  ad«><]uate  to  meet  the  emergency, 
—  [77ie  Philadelphia  J're*s.1 
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Outlines  of  Physlolojfy.— By  Edward  Groves  Jones,  M.D., 
Le<'turer  on  Physical  Diagnoms  in  tiie  Atlanta  College  of 
Physiciana  and  Surgeons,  and  Professor  of  Phyniology  in 
the  Dental  Department  of  the  same.  With  107  illustra- 
tions. 12mo,  400  pages.  Published  by  P.  Blakiston's  Son 
&  Co.,  1012  Walnut  street,  Philadelphia.    Price,  81.50  net. 

The  reader  cannot  progress  far  in  this  compact  little  resume 
of  the  essential  facts  of  modern  physiology  without  being  con- 
vinced tliat  the  author  has  done  his  work  conscientiously  and 
with  a  thorough  understanding  of  the  needs  of  the  busy  student 
of  medicine.  The  amount  of  material  brought  into  a  small 
compass  is  surprising,  making  it  a  splendid  compendium  for 
the  modern  student  whose  time  is  mostly  taken  up  with  lec- 
tures, laboratory  work  and  clinics  and  who  has  little  left  for 
reading.  The  book  might  be  mistaken,  from  its  size,  for  one  of 
the  many  wishy-washy  textbooks  prepared  for  secondary 
schools,  but  one  has  only  to  glance  it  through  to  see  that  it 
belongs  to  a  totally  different  class,  being  strictly  scientific  and 
up-to-date  in  treatment,  and  as  we  have  already  remarked,  sur- 
prisingly complete.  The  illustrations  are  mostly  from  the 
larger  standard  textbooks,  and  there  is  an  ample  index. 

Snrglcal    Experiences    in     South    Africa,     1800-1900.— 

Being  Mainly  a  Clinical  Study  of  the  Nature  and  Effects 
of  Injuries  Produced  by  Bullets  of  Small  Caliber.  By 
George  Henry  Makins,  F.R.C.S.  ;  Surgeon  to  St. 
Thomas's  Hospital,  London  ;  late  one  of  the  Consulting 
Surgeons  to  the  South  African  Field  Force,  etc.  25  Plates 
and  96  Illustrations  in  text.  Philadelphia:  P.  Blakis- 
ton's Son  &  Co.    Octavo,  $4.00  net. 

This  volume  embodies  the  results  of  a  clinical  study  of  the 
nature  and  effects  of  injuries  produced  by  bullets  of  small 
caliber  in  the  Boer  war  during  1889  and  1900.  The  number  of 
cases  studied  is  quite  large,  and  the  reports  of  interesting  indi- 
vidual cases  are  in  most  cases  sufficiently  full  to  give  as  much 
now  and  valuable  information  on  the  subject  of  gunshot 
wounds.  The  book  is  divided  into  12  chapters,  the  first  three 
being  devoted  to  general  matters,  such  as  transportation  of  the 
wounded,  the  action  of  modern  military  rifles  and  the  general 
characters  of  wounds  inflicted  by  bullets  of  small  caliber.  The 
next  eight  chapters  are  devoted  to  injuries  of  special  organs,  a 
chapter  being  devoted  to  bloodvessels,  bones  and  limbs,  joints, 
the  head  and  neck,  the  vertebral  column  and  spinal  cord,  the 
peripheral  nerves,  the  chest,  and  the  abdomen.  The  final  chap- 
ter is  devoted  to  a  discussion  of  shell  wounds.  The  results  of 
injuries  to  the  bones  are  evidently  not  as  grave  as  in  former 
times  for  Makins  states  that  he  did  not  see  a  single  fatal 
result  in  an  upper  extremity  fracture.  However,  there  was  a 
considerable  mortality  following  fractures  of  the  leg  and  thigh, 
deaths  resulting  most  frequently  from  septicemia.  As  to  the 
necessity  for  primary  amputation  following  gunshot  injuries, 
the  question  is  decided  mainly  by  the  nature  of  the  injury  to 
the  soft  parts,  less  commonly  by  the  extent  of  injury  to  bones 
and  rules  for  procedure  are  now  based  on  exactly  the  same 
lines  as  in  civil  practice.  An  excellent  comment  on  the  present 
methods  of  treating  injuries  is  the  fact  that  among  the  whole 
series  of  cases  of  injuries  to  the  joints  which  is  reported  there 
was  not  a  single  instance  of  primary  or  secondary  excision  of 
the  joint,  either  partial  or  complete.  The  Injuries  of  the  head 
were  attended  by  a  high  mortality,  both  on  the  field  and  in  the 
field  hospitals.  Thus,  out  of  10  cases  treated  in  one  field  hospi- 
tal after  the  battle  of  Paardeberg  Drift  no  less  than  eight  died. 
A  number  of  very  interesting  injuries  of  the  nervous  system 
are  reported.  It  was  found  that  complete  section  of  nerves  by 
gunshot  injury  were  often  more  rapidly  recovered  from  than 
injury  in  which  only  a  Dortion  of  the  nerve  trunk  was  divided. 
Makins  explains  this  on  the  theory  that  the  contiguous  portion 
of  the  nerve  suffered  less  when  tension  and  resistance  were 
lessened  by  complete  severance.  The  chapter  of  wounds  of  the 
abdomen  is  one  of  the  most  interesting  in  the  book.  Wounds 
in  the  intestinal  area  very  often  traversed  the  abdomen  without 
perforating  the  bowel.  Makins  gives  the  best  prognosis  in  per- 
foration of  the  ascending  colon  next  in  the  rectum  ;  after  this 
the  most  favorable  segments  in  the  following  order:  stomach, 
sigmoid  flexnre,  descending  colon.    He  believes  that  perforat- 


ing wounds  of  the  transverse  colon  and  small  intestine  are 
very  seldom  followe<l  by  spontaneous  recovery.  Wounds  of 
the  solid  viscera  usually  heal  spontaneously  and  give  no 
trouble  unless  great  vessels  are  injured.  Wounds  of  the 
bladder  also  often  heal  spontaneously.  It  is  believed  that  the 
small  caliber  of  the  bullet  is  alone  responsible  for  the  favorable 
results  observed.  In  the  management  of  these  cases  a  more 
conservative  cour.se  is  advised  than  would  generally  be  consid- 
ered justifiable  by  most  American  surgeons  in  civil  practice. 
Expectant  treatment  is  advocated  because  of  the  numerous 
recoveries  which  are  said  to  have  followed  in  such  cases  and 
because  of  the  dangers  of  habitual  abdominal  exploration 
under  the  conditions  usually  prevailing  in  the  field.  This  vol- 
ume is  one  of  the  most  important  contributions  to  the  subject 
of  gunshot  injury  by  modern  weapons  which  have  recently 
appeared  and  contains  many  valuable  reports  of  cases  together 
with  the  results  of  careful  observations  of  an  unusually  large 
series  of  cases.  It  is  a  book  which  every  surgeon  interested  in 
this  subject  will  surely  wish  to  own  and  very  frequently  con- 
sult. 

A  Manual  of  Clinical  Diajj^nosis  by  Means  of  Microscopic 
and  Cheniic  Methods,  for  Students,  Hospital  Phys- 
icians and  Practitioners.  By  Ciiari-es  E.  Simon, 
M.D.,  of  Baltimore,  Md.  Fourth  edition;  thoroughly 
revised.  Illustrated  with  139  engravings  and  19  platesin 
colors.    Lea  Brothers  <fe  Co.,  Philadelphia. 

Each  year  the  importance  of  clini<!al  diagnosis  becomes 
more  thoroughly  entrenched  in  the  mind  of  the  medical  pro- 
fession ;  each  year  sees  the  older  methods  of  diagnosis  relegated 
to  a  more  subordinate  position,  and  the  adoption  of  the  methods 
of  scientific  accuracy.  No  book  published  within  the  past  few 
years  has  contributed  more  to  this  healthful  change  than  the 
manual  under  consideration.  The  fourth  edition  of  this  valu- 
able work  now  appears,  revised  and  enlarged,  a  credit  to  the 
author  and  the  publishers.  As  it  now  appears,  the  book  com- 
prises a  volume  of  some  (XX)  pages,  with  numerous  handsome 
and  instructive  illustrations.  It  deals  in  the  most  thorough  and 
approved  manner  with  every  phase  of  clinical  chemistry  and 
microscopy,  including  the  examination  of  the  blood,  the  secre- 
tions of  the  mouth,  the  gastric  juice,  feces,  nasxl  secretions, 
sputum,  urine,  transudates,  exudates,  cystic  contents,  semen, 
vaginal  discharges,  and  milk.  In  each  case  a  description  of  the 
normal  material  precedes  the  pathologic  considerations,  which 
in  turn  are  followed  by  an  account  of  the  methods  used  in 
examination.  This  work  is  heartily  commended  to  all  those 
who  desire  to  be  abreast  of  the  times  in  that  most  important  of 
all  medical  subjects,  clinical  diagnosis.  Former  editions  have 
left  their  impress  upon  the  profession,  and  the  present  edition 
will  contribute  in  a  still  greater  degree  to  the  establishment  of 
truly  scientific  and  accurate  methods  in  the  investigation  of  all 
pathologic  phenomena. 

A  Textbook  on  Diseases  of  the  Ear,  Nose  and  Throat.    By 

Charles  H.  Burnett,  A.M.,  M.D.,  Clinical  Professor  of 
Otology  in  the  Woman's  Medical  College  of  Pennsylvania ; 
E.Fletcher  In  gals,  A.M.,  M.D.,  Professor  of  Diseases  of 
the  Chest,  Throat  and  Nose,  Rush  Medical  College  of  Chi- 
cago, and  James  E.  Nbwcomb,  A.B.,  M.D.,  Instructor  of 
Laryngology,  Cornell  University  Medical  College,  New 
York  City.  Octavo,  716  pages,  with  282  illustrations  and 
14  plates.  Philadelphia  and  London:  J.  B.  Lippincott 
Company,  1901.    Cloth. 

This  work  is  a  conjoint  textbook  on  the  diseases  of  the  ear, 
nose  and  throat  and  their  treatment.  It  is  divided  into  three 
parts,  each  written  by  a  practical  teacher  especially  familiar 
with  the  subject  on  which  it  treats.  Each  division  of  the  work 
is  prefaced  by  a  chapter  on  the  anatomy  and  physiology  of  the 
part  considered  that  is  quite  complete.  The  methods  of  medi- 
cation and  surgery  are  the  newest  and  accepted  as  the  best  by 
the  leading  specialists  in  otology,  rhinology  and  laryngology. 
The  book  is  well  printed  in  uniform  type  and  is  fully  illus- 
trated. Few  of  the  illustrations  are  original,  but  they  are  well 
selected  and  serve  their  purpose  admirably.  The  text  is  con- 
cise, but  sufficiently  full  to  render  the  consideration  of  each 
topic  complete.  The  treatise  will  be  found  helpful  both  to  the 
general  and  the  special  practitioner  of  medicine  and  surgery, 
and  by  its  concise  and  thorough  presentation  of  the  subjects 
within  its  scope  is  particularly  adapted  to  the  needs  of  students. 
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Mnnicipal  EngiDeering  and  Sanitation. — By  M.  N.  Baker, 
Ph.B.,  E.  C,  Associate  Editor  of  Kngineering  News,  317 
pages.  Xew  Yorli ;  The  MacMillan  Company,  1902. 
Price  ?1.25. 

This  volume  which  forms  part  of  the  Citizen's  Library  of 
Economics  Politics,  and  So<-iology,  is  intended  for  those  who 
as  officials  or  citizens  are  striving  to  improve  municipal  condi- 
tions. It  is  divided  in  five  sections,  besides  and  introductory 
chapter  on  The  City  and  Its  Xeeds,  treating  of  Ways  and  Means 
of  Communication;  Municipal  Supplies;  Collection  and  Dis- 
posal of  Wastes;  Protection  of  Life,  Health,  and  Property: 
Administration  of  Finance  and  Public  Property.  These 
are  again  suVidivided  into  43  chapters.  The  chapters  relat- 
ing to  the  disposal  of  sewage,  garbage,  and  other  refuse  are 
based  on  up-to-date  baeteriologic  science.  With  regard  to  the 
disposal  of  the  dead,  the  author  favors  cremation,  and  thinks  it 
should  be  made  compulsory  in  all  cases  of  death  from  infections 
diseases,  and  of  paupers  and  criminals  for  both  economic  and 
sanitary  reasons.  This  work  should  be  studied  by  every  one 
who  has  the  health  and  comfort  of  humanity  at  heart,  for  with 
the  rapid  growth  of  our  cities  the  problems  here  dealt  with 
become  every  year  more  and  more  complex  and  difficult  to 
solve,  and  popular  ignorance  is  dangerous,  especially  in  "The 
Land  of  the  Free." 

A  System  of  Physiologic  Therapeutics.  A  Practical  Expo- 
sition of  the  Methods,  Other  than  Drug-(iiving,  Useful  in 
the  Preventionof  Disease  and  intheTreatmentof  the  Sick. 
Edited  by  Solomon  Soi.is  Cohen,  A.M.,  M.D.,  Professor 
of  Medicine  and  Thera^)eutic8  in  the  Philadelphia  Poly- 
clinic; Le<'turer  on  Clinical  Medicineat.Ieffersoii  Medical 
College;  Physician  to  the  Philadelphia  Hospital  and  to 
the  Rush  Hospital  for  Consumption,  etc.  In  11  octavo 
volumes.  American,  English,  German  and  French  authors. 
Volume  VI,  Uietotherapy  and  Food  in  Health.  By 
Nathan  S.  Davis,  Ju.,  A.M.,  M.D.,  Professor  of  the 
Principles  and  Practice  of  Medicine  in  Northwestern 
University  Medical  School ;  Physician  to  Mercy  Hospital 
and  Wesley  Hospital,  Chicago;  Member  American  Medi- 
cal Association,  etc.  Philadelphia:  P.  Blakiston's  Son  & 
Co.,  1901.  372  pages.  Price,  for  the  set  complete,  J27.50 
net. 

In  reviewing  the  sixth  volumeof  the  System  of  Physiologic 
Therapeutics,  it  is  a  pleasure  to  state  that  our  hopes  are  fully 
realized,  and  that  the  high  standard  set  by  the  earlier  volumes 
is  fully  sustained  by  the  sixth.  Dr.  Davis  has  divided  his  book 
into  two  parts  :  Part  I,  which  treats  of  the  general  principles  of 
diet  and  of  diet  in  health,  and  Part  II,  which  treats  of  diet  in 
ilisease.  In  Part  I  he  discusses  the  chemic  and  physiologic 
data  concerning  the  nutritive  and  other  qualities  of  various 
kinds  of  food ;  the  relations  of  fowls  to  the  digestive  organs, 
and  to  the  organism  as  a  whole;  and  the  many  changes  that 
food  must  undergo  before  it  can  be  appropriateil  to  the  needs  of 
the  human  system  and  prepared  for  elimination.  In  Part  II, 
devoted  to  a  consideration  of  diet  for  invalids,  attention  has 
been  given  to  the  causation  of  disease,  especially  as  diet,  and 
digestive  and  nutritional  processes  are  related  to  it.  Sympt- 
toms  are  described  whenever  it  seemed  best  in  order  to  make 
clear  the  indications  for  dietetic  and  general  hygienic  treat- 
ment. In  the  preface  attention  is  directed  to  the  fact  that  many 
quotations  have  been  made  from  the  re|>orts  of  studies  of  food 
and  dietetics  prosecuted  under  the  auspices  of  the  United  States 
Department  of  Agriculture,  and  under  the  supervision  of  Pro- 
fessor Atwater— studies  the  value  of  which  is  not  appreciated 
l)y  the  medical  profession,  lint  which  nevertheless  constitute 
the  most  valuable  original  contributions  to  this  subject  that 
have  emanated  from  America,  and  which  rank  with  the  best 
studies  made  in  other  countries.  The  b<«)k  is  a  noteworthy 
addition  to  medical  literature,  and  not  the  least  of  its  valuable 
features  are  the  force  and  soundness  of  its  teachings,  details  of 
the  proper  methods  of  preparing  and  administering  foods  to 
infants  as  well  as  to  adults,  and  the  indications  for  and  the 
ruHults  to  be  expected  from  different  dietetic  regimens— features 
that  will  doubtless  appeal  to  the  general  pra<-titioner.  We 
compliment  Dr.  Davis  upon  the  success  that  has  attended 
his  elforts,  and  congratulate  the  editor  upon  entrusting  the 
iniporUnt,  but  oft  uoghH-ted  sul)je<a  of  dietetics  to  one  who 
not  only  understands  it,  but  who  is  able  to  clothe  his  thoughts 
in  a  dress  at  on<«  attractive  and  satisfying. 
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GENERAL.. 

Disease  in  Imported  Cattle. — In  a  recent  address  James 
Wilson,  Secretary  of  Agriculture,  suggested  the  propriety  of 
preventing  the  importation  of  cattle  and  sheep,  as  it  has  been 
found  that  tuberculosis  is  being  spread  by  pure  bred  imported 
animals  purchased  to  improve  the  stock  of  this  country.  The 
same  exclusion  would  be  advisable  in  regard  to  horses,  he 
thought,  as  glanders  is  an  imported  disease. 

Vacancies  In  Army  Medical  Corps.— There  are  at  present 
63,  for  which  the  surgeon-general  has  no  applications.  The 
recent  examination  has  resulted  in  the  selection  of  5  assistant 
surgeons  who  had  heen  in  service  several  years  as  contract 
surgeons.  The  examinations  have  been  very  severe,  and  the 
pay  is  not  sutticient  to  attra<-t  capable  men,  besides  promotion 
is  very  slow.  It  is  likely  that  Congress  will  be  asked  to 
increase  the  pay  of  officers  in  this  branch  of  the  service. 

Pest-houses.- A  physician  well-known  in  Washington 
advances  an  opinion  that  so  many  exposures  to  smallpox 
would  not  occur  and  its  ravages  might  be  checked  with  a  little 
more  foresight  and  tactful  management.  If  the  term  •'  pestr 
house"  for  instance  could  be  suppressed— eradicated  from  the 
press — and  if  the  hospital  for  (MniUigious  diseases  was  always 
as  well  managed  and  0(iuipi>ed  as  hospitals  for  the  treatment  of 
other  ills,  the  prejudice  against  them  would  disappear.  Instead 
of  being  clean,  light  and  roomy,  where  modern  methods  pre- 
vail and  tlie  patients  receive  medical  care  and  efficient  nursing 
—too  often  the  hospital  is  an  isolated,  shabby  structure  with 
drearj'  environments. 

Yellow  fever  and  its  transmission  was  discussed  before 
the  Sanitary  Congress  in  Havana  February  19,  and  papers  on 
the  subject  were  read  by  Major  W.  C.  (iorgas,  chief  sanitary 
officer  of  Havana ;  Major  Havard,  chief  surgeon  of  the  medical 
department  in  Cuba,  and  Drs.  Finlay  and  Koss.  The  congress 
adopted  a  resolution  setting  forth  that  the  mosquito  Stegomyia 
fasciata  is  the  only  means  of  the  transmission  of  yellow  fever 
yet  dis<!ovored,  and  that  preventive  measures  should  be 
directe«l  toward  the  destruction  of  this  mosquito  when  pos- 
sible, or  the  isolation  of  the  people  from  it.  Mr.  Porter,  of  the 
Florida  Stsite  Board  of  Health,  who  voiced  the  opinion  of  the 
medical  men  and  the  public  of  Florida,  voted  against  the  reso- 
lution, as  he  did  not  accept  the  theory  that  mosquitos  were  the 
only  means  of  propagating  yellow  fever. 

EASTERN  STATES. 

The  oldest  triplets  living  in  the  United  States  are  said  to 
lie  Mrs.  Mary  Fossett  and  Mrs.  .Sarah  Fosselt,  of  North  Union, 
Me.,  and  Mrs.  Martha  Hagar,  of  .Somerville,  Mass.  They  will 
celebrate  their  seventy-ninth  l)irthday  next  .June. 

A  conscientious  objector  in  Boston  was  fined  ?5  recently 
for  refusing  to  be  vaccinated,  and  for  refusal  to  pay  the  fine  was 
sent  to  jail  for  10  days,  where  he  was  obliged  to  undergo  vacci- 
nation, as  the  health  officials  are  authorized  to  vaccinate  pris- 
oners whether  they  object  or  not. 

Different  Valuation.— .V  jury  in  a  .Justice  of  the  Peace 
Court  in  New  Haven,  Conn.,  recently  awarded  ?75  damages  to  a 
lady  who  brought  suit  against  the  street  car  company  on  the 
plea  that  the  motorman  ran  his  car  at  so  high  a  rate  (if  speed 
iliat  her  St.  Bernard  dog  in  attempting  to  cross  the  track  was 
knocked  down  and  2  of  his  toes  were  severed.  A  short  time 
before  a  man  who  lost  two  fingers  by  contact  with  a  buzzsaw 
while  operating  in  a  chair  shop  setnirod  a  Judgment  in  damages 
for  950. 

NEW  YORK. 

Stale  Hospital.— Dr.  Mary  ClayUin,  of  Buffalo,  has  quali- 
fied for  the  state  hospital  service,  having  passed  very  success- 
fully the  recent  civil  service  examination. 

A  vaccination  bill,  which  increases  the  authority  of  the 
local  health  boards  and  |ierniitsthom  to  quarantine  for  14  days 
a  person  who  n^fuses  vaticination,  has  been  favoi-ably  reported 
in  the  Now  York  State  Senate. 

Impure  Food.— Nearly  two  tons  of  baking  powder  adver- 
tised to  sell  for  four  cents  per  pound  was  connscateil  recently 
by  the  Health  Department  of  Now  York  (!ity.  .Vualysis 
showe<l  that  it  containe<l  between  25%  and  .«)%  of  a  finely  pul- 
verized stone  i-onsistiiig  mostly  of  magnesium  siliinte. 

A  Protest  Against  a  Diet  eliminating  meat,  scheduled  for 
the  )>atienls  in  the  Hudson  River  State  Hospital  by  the  State 
Commissioner  to  bo<!ome  effe<;tivo  at  once,  has  been  entered  by 
the  lioai'd  of  Managers.  The  laborious  work  of  the  institution 
is  performed  by  200  of  the  2,100  patients.  The  new  order  pro- 
vides for  Hi  ounces  of  potatoes  for  each  iiaticiit  daily. 

Sanitation  in  Barber  Shops.— Commissioner  I^erle,  of 
the  Health  Board  of  New  York,  has  prepared  a  set  of  regula- 
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tions  which  ho  will  ask  to  have  adopted  and  conspicuously 
posted  in  every  barber  shop  in  New  York  City.  The  rules 
prohibit  the  use  of  sponges.  powder-pufTsoraluni  in  stick  form, 
or  of  a  towel  more  than  once,  and  enjoin  the  thorough  cleansing 
of  the  barber's  hands  after  shaving  each  (nistomer. 

Hospitals  for  Contagious  Diseases.— Health  Commis- 
sioner Ernest  J.  Ledorle,  of  New  York  City,  proposes  having  a 
hospital  for  contagious  and  infectious  diseases  in  each  of  the 
five  boroughs.  He  considers  the  present  facilities  for  handling 
such  diseases  entirely  inadequate,  as  in  many  instances  the 
patients  must  be  removed  great  distances  before  they  can  obtain 
hospital  treatment.  He  has  already  secured  a  site  on  Staten 
Island  for  one  of  the  hospitals,  and  is  reasonably  sure  that  ho 
will  obtain  the  appropriation  necessary  for  the  erection  of  the 
contemplated  hospitals. 

Carcinoma.— Dr.  Daniel  Lewis,  the  New  York  State  Com- 
missioner of  Health,  in  his  annual  report  to  the  Legislature, 
urges  the  annual  appropriation  of  a  fund  to  maintain  the  cancer 
laboratory  in  connection  with  the  University  of  Butl'alo.  The 
investigations  there  this  year  will  include  experiments  on 
treatment  by  means  of  x-rays.  The  town  of  lirookfield,  situated 
some  miles  south  of  Utica,  during  the  15-year  period  1886-1900 
had  a  total  mortality  of  720  deaths  from  all  causes,  of  which  82 
were  due  to  carcinoma.  Dr.  Lewis'  special  investigation  of  this 
town  shows  a  large  number  of  "cancer  houses,"  socalled  from 
having  had  two  or  more  cases  of  carcinoma  develop  in  them. 
In  the  township  of  Plainfield,  near  by,  a  special  cancer  center 
has  been  discovered,  where  nearly  all  of  the  houses  within  a 
radius  of  a  quarter  of  a  mile  have  had  from  one  to  five  cases 
each. 

State  Hospitals.— The  annual  report  of  the  New  York 
State  Charities  Aid  Association,  issued  recently,  criticizes  the 
congestion  of  hospitals,  as  each  one  at  present  is  accommodat- 
ing more  than  there  is  room  for.  Bellevue  Hospital  is  reported 
as  needinp  thorough  renovation  as  regards  paint,  floors,  plumb- 
ing, lighting  and  elevators.  Harlem  Hospital  needs  a  new  site 
and  building.  In  the  present  hospital  there  is  only  one  bath, 
and  that  is  in  the  middle  of  the  floor  of  the  ward  kitchen. 
Fordham  Hospital  is  uncomfortable,  and  has  no  ward  for  chil- 
dren, though  many  are  received  as  patients.  Nor  has  the  hos- 
pital any  crematory,  the  used  dressing,  etc.,  being  burned  in  a 
vacant  lot.  Another  feature  of  the  hospital's  service  which  the 
committee  criticizes  is  the  longdistance  over  which  patients  are 
transported.  Some  of  them  have  to  be  carried  seven  miles,  and 
in  emergency  cases  this  has  at  times  resulted  in  death.  During 
tlie  heated  term  the  mortality  of  patients  overcome  by  heat  and 
taken  to  this  hospital  was  much  greater  than  at  the  others.  The 
committee  recommends  the  erection  of  a  small  emergency  hos- 
pital in  the  eastern  part  of  the  Bronx.  It  is  also  recommended 
that  female  nurses  be  employed  in  preference  to  men,  with 
orderlies  to  assist  them  in  the  heavy  work  of  caring  for  the 
patients.  According  to  the  report,  on  October  1,  ISiOl,  there 
were  24,354  insane  persons  in  the  state  hospitals  and  private 
institutions,  an  increase  of  576  over  the  previous  year.  The 
expense  for  the  maintenance  of  the  insane  had  reached  a  mini- 
mum, the  average  per  capita  cost  for  the  year  reported  being  46 
cents  a  day. 

PHILADELPHIA.  PENNSYLVANIA.  ETC. 

Against  Mosquitos. — The  bill  appropriating  810,000  for  the 
extermination  of  mosquitos  in  New-  Jersey  has  passed  the 
House  of  Assembly  by  a  vote  of  48  to  9,  and  "will  encounter  no 
opposition  in  the  Senate. 

Dr.  J.  J.  Klnyouii,  for  the  past  year  commanding  otficor 
and  chief  surgeon  of  the  United  States  Marine  Hospital  at  De- 
troit, Mich.,  has  sent  in  his  resignation,  to  take  effect  May  1, 
1902,  and  has  gone  to  Philadelphia  to  devote  himself  to  bacteri- 
ology. 

New  Castle  County  (Del.)  Medical  Society  was  organized 
in  Wilmington,  February  20,  with  the  following  offleers: 
President,  Dr.  Willard  Springer;  vice-president,  H.  G.  M. 
KoUock;  secretary,  J.  W.  Bastian;  treasurer,  J.  A.  Draper,  .Jr.: 
executive  committee,  .J.  A.  Ellegood,  R.  P.  Stubbs  and  J. 
Andrews.    Meetings  will  be  held  monthly,  in  Wilmington. 

Cost  of  Smallpox. — At  a  recent  meeting  of  the  Camden 
City  Health  Board  it  was  found  that  over  $20,000  had  been 
expended  in  trying  to  eradicate  smallpox,  'fhe  report  of  the 
vaccine  physicians  shows  that  4,416  persons  have  been  vacci- 
nated at  an  expense  to  the  city  of  ?2,208.  Medical  Director  Dr. 
Levitt  reported  a  decrease  of  50%  in  the  number  of  smallpox 
■cases  for  the  month. 

Serum-Treatment  for  Tuberculosis. — The  Newark,  N.  .1., 
Board  of  Health,  after  listening  to  a  report  of  experiments  with 
;an  antitoxin  directed  chiefly  against  septic  conditions  accom- 
panying tuberculosis,  which  have  been  tried  in  the  City  Hos- 
pital by  physicians  on  the  Board,  regarded  it  with  such  favor 
that  the  expense  of  further  experimentation  will  be  defrayed, 
and  the  use  of  the  laboratory  of  the  health  department  has  been 
offered  and  a  room  provided  in  the  City  Hospital  to  that  end. 


The  Pennsylvania  Slate  Veterinary  Medical  Associ- 
ation assembled  in  annual  convention  in  Philadelphia,  March 
3,  witli  representatives  from  16  counties  and  with  delegates 
from  the  Ameriian.  New  Jersey,  New  York,  Keystone,  and 
Schuylkill  Valley  Veterinary  Medical  Associations  in  atten- 
dance. These  offleers  were  elected :  President,  W.  L.  Hboads ; 
vice-presidents,  J.  F.  Butterfield,  A.  W.  Wier,  W.  G.  Benner; 
treasurer,  Francis  Bridge;  recording  secretary,  C.  J.  Marshall ; 
corresponding  secretary,  E.  M.  Ranck ;  trustees,  Le<inard 
Pearson,  W.  Horace  Hoskins,  Thomas  B.  Rayner,  W.  H.  Ridge 
and  N.  Rectenwald. 

Adoption  of  the  Metric  System.- A  special  committee 
appointed  bv  the  Franklin  Institute  of  Philadelphia  to  consider 
the  feasibility  and  advisability  of  the  adoption  of  the 
metric  system  in  the  United  States,  report  that  as  the 
adoption  of  an  international  standard  of  weights  and 
measures  is  desirable  and  the  metric  system  is  com- 
mendable not  only  for  this  but  also  for  facility  of  com- 
putation, convenience  in  memorizing  and  simplicity  of 
enumeration,  they  passed  resolutions  that  the  Franklin  Insti- 
tute approve  of  any  movement  to  promote  universal  adoption 
of  tlie  metric  system  as  sole  standard  with  least  confusion  and 
expense,  and  that  laws  should  be  enacted  by  government  to 
this  end  as  rapidly  as  may  be  consistent  with  public  service. 

SOUTHERN  STATES. 

The  Shelby  County  Medical  Society,  of  Tennessee,  was 
permanently  organized  P'ebruary  17  with  these  oflBcers :  J.  H. 
Stolper,  president;  B.  L.  Branch,  vice-president;  George  E. 
Pettey,  secretary;  J.  H.  Liebkemann,  treasurer;  John  H. 
McKay,  reporter.    The  county  contains  about  400  physicians. 

Promotion  of  Anatomic  Science.— A  bill  now  pending 
in  Congress  is  especially  designed  further  to  promote  anatomic 
science  in  the  District  of  Columbia.  It  provides  that  all  per- 
sons in  charge  of  hospitals,  prison,  jail  and  morgue  will  deliver 
all  bodies,  which  would  otherwise  have  to  be  buried  at  the  pul>- 
lic  expense,  to  a  board  created  to  control  such  remains,  and 
vested  with  authority  either  to  allow  the  use  of  such  for  the 
promotion  of  anatomic  science  under  certain  definite  restric- 
tions or  to  cause  such  bodies  to  be  buried.  The  benefits  arising 
from  such  a  board  will  accrue  immediately  to  the  advantage  of 
medical  and  dental  colleges  and  the  expenses  of  the  board  shall 
therefore  be  defrayed  by  these  institutions.  Attention  is  called 
to  the  fact  that  the  present  law  authorizing  the  distribution  of 
corpses  has  been  operative  for  five  years  without  any  objection 
being  raised.  The  necessity  for  the  establishment  of  a  board 
to  take  special  charge  of  the  department  is  emphasized  by  the 
disinclination  of  persons  having  authority  to  avail  themselves 
of  the  law  and  their  having  numerous  bodies  buried  at  public 
expense  when  they  might  have  been  used  to  advance  medical 
and  dental  education  and  also  because  under  the  present  law 
bodies  cannot  be  delivered  to  any  board  for  use  in  examinations 
on  anatomy. 

WESTERN  STATES. 

An  epidemic  of  smallpox  in  Des  Moines,  Iowa,  has  caused 
the  City  Council  to  close  all  churches  and  theaters  and  to  prohi- 
bit all  public  gatherings. 

An  appendicitis  club  of  700  persons,  who  fear  the  disease, 
is  reported  to  have  been  formed  in  Kalamazoo,  Mich.  Any 
member  contracting  the  disease  is  to  have  his  bills  paid  by 
assessment. 

Impure  Food. — Assistant  State  Food  Commissioner  Pat- 
terson, of  Chicago,  has  located  four  slaughter-houses  there  for 
mules,  horses  and  donkeys,  where  old  and  ^iiseased  animals  are 
killed  at  night  and  the  meat  dispensed  to  markets,  restaurants 
and  free-lunch  saloons. 

Cocain  Restrictions. — A  bill  will  be  introduced  in  the  Ohio 
State  Legislature  to  prohibit  absolutely  the  sale  of  cocain  by 
druggists  or  anyone,  except  upon  the  prescription  of  a  regu- 
larly registered  and  accredited  physician,  and  for  medical 
purposes  only.  A  heavy  fine  or  imprisonment  or  both  is 
attached  as  a  penalty,  with  an  increased  penalty  for  a  second 
otfense.  The  sale  of  morphin  and  opium  is  restricted  by  simi- 
lar laws,  and  the  wholesale  and  retail  druggists  of  the  principal 
cities  in  the  state  are  greatly  Interested  in  the  passage  of  the 
bill.  In  Cincinnati  alone  the  number  of  victims  of  the  cocain 
habit  is  estimated  at  not  less  than  10,000. 

Cigaret  Smoking. — Dr.  H.  F.  Fisk,  principal  of  the  North- 
\vestern  University  Preparatory  School,  has  put  a  ban  upon 
cigaret  smoking  in  the  institution,  and  any  boy  who  refuses  to 
give  up  the  habit  will  be  obliged  to  leave  and  his  tuition  fees 
will  be  refunded,  as  experience  has  proved  to  Dr.  Fisk  that 
"boys  who  smoke  are  no  good  to  the  school,  learn  nothing 
themselves  and  set  a  bad  example  to  the  other  students,"  and 
statistics  prepared  by  him,  covering,  a  period  of  several  yeans, 
show  that  of  the  boys  who  smoke  only  1%  are  among  the  25% 
of  students  who  stand  highest  in  class  scholarship.  On  the 
other  hand,  57%  of  the  smokers  are  among  the  25%  lowest  in 
class  scholarship. 
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GREAT  BRITAIN. 

New  Editorial  ManaKeinent.— Dr.  Xortnan  Walker  and 
Mr.  Harold  .(.  Stiles  have  been  appointed  editors  of  the  Scottish 
Medical  and  Surgical  Journal  in  place  of  Dr.  William  Russell, 
recently  resigned. 

Vaccination. — According  to  the  Lancet  the  Registrar-Gen- 
eral of  London  in  his  returns  for  the  week  ended  .January  25 
gives  tabulated  demonstration  "that  out  of  those  children  and 
young  persons"  under  20  in  the  population  of  London  who 
were  not  protected  by  vaccination,  100  have  recently  died  from 
smallpox;  whilst  only  four  deaths  from  that  disease  have 
occurred  among  those  of  the  same  ages  who  were  ascertained 
to  have  been  vaccinated  in  infancy.  There  are  also  5  cases  in 
which  the  evidence  was  insufficient  to  warrant  a  definite  state- 
ment as  to  vaticination.  If  the  extreme  course  be  taken  of 
counting  these  5  eases  with  the  vaccinated,  the  figures  will 
show  at  least  100  deaths  from  smallpox  among  the  unvaccinated 
section  of  the  population  under  20  years  of  age,  and  at  most  9 
deaths  among  the  vaccinated  section  at  the  same  ages.  At  ages 
over  20  years  there  were  .JO  deaths  of  persons  who  were  adniit- 
tetUy  unvaccinated,  126  of  persons  who  had  been  vaccinated  in 
infancy  but  not  revaccinated,  and  3  of  persons  who  had  been 
reva<;cinated.  In  all  these  3  cases  revacci nation  had  taken 
place  more  than  10  years  ago,  and  in  2  of  them  it  is  uncertain 
whether  the  operatfon  was  successful.  There  are  also  .32  cases 
at  these  ages  in  which  the  facts  as  to  vaccination  could  not  be 
definitely  ascertained.  In  24  of  these  cases  statements  were 
made  to  the  effect  that  the  decea.sed  had  been  vaccinated,  but  in 
none  of  them  was  it  claimed  that  the  deceased  had  been  revac- 
cinated. 

CONTINENTALi    EUROPE. 

Impure  Foods.— A  decree  has  been  published  recently  in 
Berlin  forbidding  the  sale  or  importation  of  meats  in  the  course 
of  the  slaughter,  preparation  or  preservation  of  which  chemicals 
injurious  to  health  have  been  used. 

An  anticorset  <lecree  has  been  issued  by  the  Minister  of 
E<lucation  in  Saxony,  who  holds  that  tight  lacing  is  as  fatal  to 
intellectual  development  as  the  cigaret.  By  this  decree  no  girl 
wearing  a  corset  may  attend  the  public  schools  or  colleges. 

Oilier  Monument.— More  than  50,000  francs  have  been 
subscribed  for  the  erection  of  a  monument  to  Oilier,  the  sur- 
geon of  Lyons.  Of  this  amount  Americans,  through  Professor 
Keen,  have  contributed  .'!,217  francs,  the  Oermans  6,000  francs 
and  AuHtrians  600  francs. 

Hindoo  Twins. — Kadica,  one  of  the  Hindoo  twins,  has 
completely  recovered  from  the  operation,  which  was  performed 
to  separate  her  from  her  sister  Doodica,  to  whom  she  was  con- 
nected by  a  membrane  similar  to  that  joining  the  Siamese 
twins.  Doodica  died  after  the  operation  from  the  effects  of  a 
tuberculous  tumor. 

Franklin  Hospital. — It  was  announced  some  weeks  ago 
that  a  free  hospital  for  American  residents  and  visitf)rs  would 
be  erected  in  Paris,  and  that  the  site  had  been  bought  in  the 
Passy  Ciuarter.  .Since  then  Mr.  Edward  Tuck,  a  native  of  Exe- 
ter, N.  H.,  has  decided  to  defray  the  entire  expenses  of  in- 
stalling the  hospital,  and  to  give  a  sufficient  fund  to  maintain  it 
permanentiv  without  outside  aid.  It  will  be  known  as  the 
Franklin  ilospital,  and  will  stand  in  extensive  grounds  and 
will  be  managed  by  .\merican  physicians  under  the  director- 
ship of  Dr.  Magiun. 


OBITUARIES. 

I^oxla  K<lwariiii,  of  Upellka,  Ala.    February  25,  aged  Z7. 

•J.  W.  WIhhIow,  for  many  ycarxa  leading  pbyiilrlan  of  Eastbamp- 
ton,  .Mhhh,     F(?l»rnary  'H,  aged  81. 

Albvrt  H.  AlkliiMiii,  of  I'lilladelphla,  from  heart  dlscaxe  while 
asMlHltnK  Ht  an  up«ration,    February  21,  aged  SI. 

K.  M.  Hiii-k,  of  Ixindon,  Ontario,  an  expert  on  Insanity.  February 
20,  aged  66. 

J.  A.  Oarncau,  a  prominent  physician  of  Quebec,  Canada.  Fel>- 
riiary  21. 

•loM-pli  Ailillnon  Booth,  of  New  York,  yonngeot  brother  of  Edwin 
Hootli.     Ffliriiary  2fl,  hkihI  «2. 

KIIzhIk-iIi  II.  WBk«-icy,  of  New  York.    Kebiuary  27,  aged  70. 

I<<'iijniniii  t'rniikllii  MrCulaton,  of  l*nrlii,  Texan.    February  2». 

<i<'(>r){c  /iii>rl«kle  lliiiitrr,  of  Olen  Kllcn.Cal.   February  16,  agi'dM. 

>'Ht1iHiilel  fireeiie,  of  lloHlon.    February  27,  aged  71. 

K.  N.  Wllilamii,  of  Philadelphia,  perlRbed  In  the  New  Hampshire 
mountalnn.    February  7.  aged  28. 

K.  .M .  Moore,  of  K<K'heiiler,  N.  Y.,  In  bis  earlier  year*  one  of  Ibe 
eminent  phyHlclann  of  the  country.    .March  8,  aged  80. 

<'oiirH<l  Miind,  of  New  York.     March  3. 

W.  s.  ('riiwforil,  of  (inlenn.  III.    .Marrh  1.  aged  .'iB. 
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HYDROCEPHALUS:  AN  UNUSUAL  CASE. 

BY 

RAMON  D.  QARCIX,  M.D., 
of  Richmond,  Va. 

Early  in  December,  1901,  I  was  called  to  see  Baby  H.,  col- 
ored, age  about  5  months.  The  child  was  suflfering  with  hydro- 
cephalus. Owing  to  its  extreme  debility  no  surgical  interven- 
tion could  be  attempted.  The  point  of  great  interest  in  the  ca.se 
is  the  unusual  size  of  the  head  at  this  early  age.  The  measure- 
ments of  the  head,  carefully  taken,  are  as  follows:  Circumfer- 


ence, 27  inches;  vault  of  <-ranium  from  car  to  ear,  16J  inches; 
from  before  backward,  16}  Inches:  circumference  of  back  of 
head,  22*  inches  ;  size  of  neck,  7  inches  ;  wrist,  3  inches. 

The  accompanying  illustration  gives  a  fair  idea  of  the  size 
of  the  head.  In  the  course  of  my  practice  I  have  seen  much 
larger  heads  from  this  disease,  but  in  older  children.  This 
case  was  reported,  and  photograph  shown,  at  a  meeting  of  the 
Church  Hill  Medical  .Society  in  January  and  excited  much 
interest.  

PRIORITY  IN  TENOTOMY. 

To  the  Editor  of  Ambrioan  Mkdicinb:— In  his  review  of 
orthopedics  in  your  i.ssue  of  .lanuary  25,  Dr.  H.  Augustus 
Wilson  states  that  Dr.  D.  L.  Rodgers  was  the  first  to  operate  for 
talipes  in  this  country,  in  18.34.  Tliis  may  be  so,  but  I  am 
unable  to  find  any  account  of  the  operation. 

My  friend  and  preceptor,  the  late  Dr.  W.  Detmold,  of  New 
York,  performed,  in  September,  1837,  what  he  presumed  wa* 
the  first  operation  for  clubfoot  in  this  country,  and  published 
an  acount  of  it  in  the  A  merir.an  Journal  of  the  Medical  S\^iences^ 
After  this  publication  Dr.  Dickson,  of  North  Carolina,  and  Dr. 
Smith,  of  Baltimore,  both  claimo«l  priority;  Dr.  Dickson  hav- 
ing performed  his  operation  in  I8;i4,  and  Dr.  Smith  in  1835. 
Nothing  was  heard  from  Dr.  Rodgers.  As  the  medical  peri- 
odicals of  this  country  gave  the  credit  to  Dr.  Detmold, 
Stromeyer,  of  Hanover,  in  his  work  on  clubfoot,  said:  "Dr. 
Detmold,  late  surgeon  of  the  Royal  Hanoverian  Army,  com- 
menced his  practice  in  New  York  with  a  series  of  successful 
divisions  of  the  tendo-achiUis.  The  enterprising  surgeons  of 
America  had  until  then  not  undertaken  this  operation,  although 
my  essays  in  RuhVh  Journal  had  Ijeen  translated  in  the  Ameri- 
can perio<llcal8."  Dr.  Detmold  made  the  amende  honorable  to 
Drs.  Dickson  and  Smith  in  his  article  on  clubfoot,  published  in 
the  yew  York  Journal  of  Medicine  and  Surgery,  yielding  to 
them  the  right  of  priority. 

Thilenlus,  of  I'Vankfort,  fl ret  suggested  the  division  of  the 
a<-hilles  tendon  for  the  cure  of  clubfoot;  but,  not  being  a  sur- 
geon, he  had  the  operation  performed  by  Dr.  I.^orenr., 

Michaelis  and  .Sartorius  afterward  rei>eate<l  the  operation. 
Mlchaelis   did    not   divide   the   tendon   entirely,  thinking  to 
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improve  upon  Thileniiis'  method.  But  Michaelis  and  Sartorius 
were  only  partly  successful  anil  found  no  followers.  In  1816, 
Delpech  divided  the  tendon,  but  he  met  such  serious  inflamma- 
tion and  sloughing  of  the  tendon  that  he  never  operated  again, 
although  the  operation  was  successful  in  restoring  the  foot. 

Stroineyer,  15  years  later,  revised  the  operation  with  entire 
success,  having  followed  the  rules  of  Delpech,  except  that  he 
made  the  external  wound  smaller,  and  did  not  use  extension  of 
the  foot  immediately. 

Dr.  Little,  of  London,  in  a  note  to  Stromeyer,  said  that  Sir 
Astley  Cooper,  after  seeing  the  results  of  one  of  his  (Dr. 
Little's)  operations,  declared  tenotomy  one  of  the  greatest 
improvements  in  modern  surgery.  He  also  remarked  that 
Lord  Byron  would  have  given  one-half  of  his  fortune  to  have 
been  cured  of  his  deformity;  but  he  was  glad  Stromeyer  had 
not  been  10  or  15  years  earlier,  as  he  would  have  spoiled  Lord 
Byron  as  a  poet.  L.  D.  Sh  kets,  M.l). 

Bloomfield,  N.  .T. 


ANESTHESIA  AND  AUTOSUGGESTION. 

To  the  Editor  of  American  Medicine  :— The  following 
observation  may  be  of  interest  to  your  readers.  I  had  occasion 
to  administer  amyl  nitrite  by  inhalation  to  a  young  man  for 
purposes  of  diagnosis.  Previous  to  his  visit  to  my  office  he  had 
twice  taken  chloroform  for  surgical  operations.  Soon  after 
inhaling  the  amyl  nitrite  he  said,  "  That  is  chloroform  and  I 
want  to  vomit."  On  assuring  him  that  he  would  not  vomit,  he 
became  Intensely  pale  and  perspired  profusely.  He  then  passed 
into  a  deep  slumber,  from  which  it  was  impossible  to  arouse 
him,  until  I  suggested  that  he  was  awake.  This  was  an  instance 
of  autohypnotism,  and  the  individual  in  question  belonged  to  a 
small  percentage  of  persons  upon  whom  the  physiologic  eflfects 
of  amyl  nitrite  were  not  manifest,  for  it  was  impossible  subse- 
quently to  obtain  the  physiologic  action  of  the  drug. 
San  Francisco,  Cal.  Albert  Abrams. 


HIGHLY  FATAL  CONTAGIOUS  DISEASES. 

To  the  Editor  o/ American  Medicine: — The  editorial  in 
American  Medicine  January  18,  1902,  "  Highly  Fatal  Con- 
tagious Diseases  that  are  Ignored,"  and  ending  in  an  appeal, 
"  when  will  civilization  learn  to  grapple  with  its  real  evil  ?  " 
should  not  go  unnoticed,  although  it  undoubtedly  will.  There 
is  one  thing  that  is  certain,  venereal  disease  is  on  the  increase, 
but  there  is  another  fact  even  more  striking  than  this :  The  vast 
amount  of  existing  venereal  disease  is  not  contracted  from 
prostitutes  living  In  houses  of  illfame,  but  from  women  whose 
sexual  relations  are  supposed  to  be  with  but  one  man.  It  is 
also  true  that : 

1.  Prostitution  will  never  be  licensed. 

2.  Venereal  cases  will  never  be  reported  to  a  health  office ; 
the  lawmaker  might  be  the  first  case  so  reported. 

3.  The  vast  army  of  prostitutes,  if  they  are  to  be  successful, 
will  never  be  housed  where  they  will  not  only  protect  the  pub- 
lic, but  the  house  and  themselves. 

With  the  foregoing  staring  one  in  the  face,  the  question 
may  be  asked  :  Is  there  any  way  by  which  venereal  disease 
may  be  lessened,  thus  preventing  the  hours,  days  and  even 
years  of  misery  that  follow  in  their  wake?  An  appropriate 
answer  is :  Educate  the  medical  man  that  these  patients  should 
receive  the  same  consideration  as  other  sick  people,  that  gonor- 
rhea is  curable  and  when ;  that  syphilis  is  curable,  and  what 
secretions  are  contagious,  and  where  to  look  for  gonorrheal 
infection  in  women  and  how  to  completely  eradicate  it. 

There  is  no  doubt  that  gonorrhea,  and  for  that  matter  syph- 
ilis, are  both  curable  diseases,  and  were  the  same  precautions 
used  by  the  patient,  and  especially  the  physician,  that  are  advo- 
cated in  other  infectious  diseases,  in  time  both  these  death-deal- 
ing scourges  may  be  entirely  wiped  out. 

Various  causes  are  given  why  venereal  disease  is  on  the 
increase,  with  50%  of  sterility  and  41%  of  all  pelvic  disease 
attributable  thereto.  It  is  not  deniable  that  within  the  past  few 
years  the  subjects  (at  college)  have  received  most  careful  con- 
sideration, but  when  the  student  of  even  10  years  ago  looks 


back  and  thinks  of  a  one  hour's  lecture  which  covered  the 
whole  field,  what  could  be  expected  ?  But  another  cause  and 
possibly  the  most  important  is  the  contract  treatment. 

It  is  indisputable  the  vast  majority  of  gonorrheas  are 
treated  at  9^,  $10  or  $15  for  a  cure,  this  taking  place,  in  the 
physician's  opinion,  the  moment  the  discharge  ceases  to  appear 
at  the  meatus.  As  the  case  hangs  on  from  month  to  month,  ft 
is  no  wonder  that  the  attendant  becomes  discon  raged,  and  if 
perchance  by  a  strong  injection  the  patient  sees  no  secretion 
some  morning  he  is  immediately  discharged  as  cured,  although 
the  urine  may  be  full  of  pus  and  shreds  loadetl  with  cocci,  not 
necessarily  gonococci,  but  bacteria  capable  of  producing  in- 
flammation upon  a  virgin  soil. 

The  physician  must  be  educated  to  the  fact  that  he  is  the 
one  to  control  the  increase  and  help  stamp  out  these  diseases, 
especially  gonorrhea,  the  cause  of  so  much  misery  and  death. 
Gonorrhea,  although  a  supposedly  local  disease,  causes  tenfold 
more  misery  and  death  than  syphilis,  although  the  latter  takes 
years  to  cure.  J.Henry  Down,  M.D. 

Buffalo,  N.  Y.         

CASE  OF  CARBUNCLE. 

BY 

H.  D.  CHAMPLIN,  M.D., 

of  Cleveland,  Ohio. 

Mr.  M.  R.,  a  Canadian  male,  aged  56,  was  first  seen  by  me 
December  26,  1901.  I  found  him  suffering  with  considerable 
pain,  some  fever,  temperature  101°,  and  evidences  of  blood 
poisoning.  He  had  on  his  back  a  carbuncle  which  measured 
11  inches  by  8i  inches,  and  there  were  about  15  small  pouting 
openings  through  which  a  sanious  watery  exudate  was  discharg- 
ing. I  passed  a  thin,  narrow  bladed  bistury  through  one  of  the 
openings  and  slit  them  all  up,  and  then  with  a  Volkmann 


spoon  curetted  thoroughly  all  diseased  tissue  ;  the  hemorrhage 
was  considerable  but  readily  controlled  by  pressure. 

I  dressed  the  carbuncle  with  ichthyol  (pure)  for  five  days, 
and  then  applied  twice  a  day  Dr.  Bulkley's  ointment  of  ergot, 
carbolic  acid,  etc.,  with  such  excellent  results  that  at  the  expira- 
tion of  10  days  there  was  practicly  no  discharge,  and  the  parts 
had  commenced  to  heal  by  granulation. 

The  remedies  used  were : 

Calcium  sulfid J  gr.  every  hour 

Strych.  phos.  bV         )  o  *• „     j„„ 

Reduced  iron,  2  gr.  } 3  times  a  day 

The  diet  was  nourishing. 


Vacoinatton  Lia^v.— A  bill  to  abolish  the  conscience  clause 
of  the  existing  law  respecting  vaccination  was  killed  recently 
in  the  House  of  Lords.  In  spite  of  the  fact  that  a  smallpox 
epidemic  exists,  the  government  will  not  retreat  from  its  pres- 
ent position,  but  intimates  that  the  clause  in  question  will  be 
abolished  when  the  time  limit  expires  next  year.  The  state- 
ment is  made  that  renewed  vigilance  and  closer  attention  to  the 
quality  of  lymph  have  gone  hand-in-hand  with  the  "  conscien- 
tious objector"  amendment,  and  that  vaccination  has  increased 
as  the  people  learned  that  it  was  necessary  to  public  health. 
Although  the  Lord  Chancellor  was  one  of  the  opponents  of  the 
bill  he  will  not  permit  nnvaccinated  employes  to  enter  the  law- 
courts. 
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CONCERNING  THE  HYPNOTIC  ACTION  OF  APOMOR- 
PHIN HYDROCHLORATE  IN  ALCOHOLISM. 

BY 

WARREN  COLEMAN,  M.D., 

Professor  of  Clinical   Medicine,  Cornell  University  Medical  Gollege; 
Assistant  Physician  to  Bellevue  Hospital, 

AND 

JOHN  METCALFE  POLK,  M.D., 

House  Physician,  Second  Medical  Division,  Bellevue  Hospital, 
of  New  York  City. 

Our  attention  was  directed  to  tiie  use  of  apomorphin 
hydrochlorate  as  a  hypnotic  in  alcoholism  by  an  article 
in  the  New  York  Medical  Journal  by  Charles  J.  Douglas.' 
Speaking  of  the  treatment  of  alcoholism,  he  says, 
"There  is,  however,  one  harmless  remedy  that  will 
produce  sleej)  in  a  few  minutes,  even  when  the  patient 
is  suffering  with  the  wildest  delirium.  That  remedy  is 
apomorphin.  «  •  »  While  its  value  has  remained  so 
long  unrecognized  by  the  profession,  yet  in  point  of  fact 
there  is  no  hypnotic  in  our  materia  medica  that  is  at 
once  so  prompt,  so  safe,  and  so  sure."  In  another  arti- 
cle Dr.  Douglas'  states  that  "apomorphin  acts  as  a 
hypnotic  with  the  precision  of  clock-work.  If  the  dose 
is  properly  adjusted,  tlie  patient  will  fall  into  a  sound 
and  restful  sleep  in  from  5  to  25  minutes,  without  nau- 
sea or  other  disagreeable  sensation.  If  no  results  are 
obtained  within  half  an  hour  after  its  administration, 
the  dose  was  too  small.  *  *  *  I  am  acquainted  with 
no  remedy  that  is  so  near  an  approach  to  an  infallible 
hypnotic." 

As  a  specimen  case  of  alcoholism  treated  with  apo- 
morphin the  following  may  be  cited  :  ' 

The  patient,  who  had  been  on  a  spree,  was  put  on  the  usual 
treatment  for  alcoholism,  and  was  no  better  at  the  end  of  a 
week,  during  which  time  he  slept  but  little,  and  hiul  hallucina- 
tions. Kor  the  last  48  hours  he  had  continuous  delirium,  and 
did  not  sleep  at  all.  He  was  admitted  to  tlie  sanatorium  and 
immediately  Riven  whisky  and  milk  and  apomorphin.  In  15 
minutes  he  lay  down  voluntarily  and  immediately  went  to 
sleep.  He  slept  for  live  hours,  when  he  was  awakened  for 
nourishment. 

A  limited  number  of  reports  on  the  use  of  apomor- 
phin in  alcoholism  are  scattered  through  the  literature. 
It  will  l)e  sufficient  to  quote  from  two  of  them  : 

J.  Edward  Tompkins  «  writes  that  in  acute  alcoholism  with 
delirium,  apomorphin  "  gets  in  iUs  work  in  minutes,  whereas  It 
takes  hours  for  the  bromids,  chloral,  and  the  like,  to  have 
eBfect."  He  says,  however,  that  its  use  is  generally  contra- 
indicatod  in  genuine  delirium  tremens  because  there  is  usually 
weakn«!ss  of  the  heart. 

R.  K.  I^ewls'  has  use<l  apomorphin  frequently  during  the 
past  eight  years  in  delirium  tremens.  He  relates  the  following 
case  :  The  patient  was  a  periodic  drinker,  who  usually  wound 
up  a  drinking-lKmt  of  from  four  to  six  weeks'  duration  In  a 
state  of  maniacal  restlessness,  excitement  and  delirium. 
Ai)omori)hin  gave  relief  from  the  excitement,  delirium  and  all 
lh(!  other  symptoms  of  alcoholism. 

Having  exceptional  facilities  at  our  disposal  in  the 
alcoholic  wards  of  the  Bellevue  Hospital  for  testing  the 
value  of  a|)omorphin  as  a  hypnotic  in  alcoholism,  we 
hegaii  the  systt^uiatic  administration  of  the  drug  in 
February,  IfMll.  Duringsix  wwjks  it  was  u.s<>d  in  approx- 
imately ;!()<)  cases  of  all  grades  of  alcoholism.  We  will 
analyze  87  of  these  cases  in  the;  following  rei)ort.  Before 
l)r(K'eetliiig,with  the  analysis,  however,  it  will  l)e  well  to 
give  a  review  of  what  is  known  of  apomorphin  and  lt« 
physiologic  actions. 

A|M)morpliin  Is  derived  from  morphin  liv  the  alwtraction  of 
a  molecule  of  water.  A  salt  of  the  derived  alkaloid  is  then 
mwie  with  hydrotrhloric  acid.  Ai)omorphin  hydrmihlorate  Is  a 
white  or  grayish-whiU),  (crystalline  powder,  soluble  In  40  parts 
of  water.  The  dosage  usually  given  in  the  textbooks  is  from 
',  t'>  I'o  If.,  hypoderinically,  and  r\i  to  }  gr.  by  mouth.  Exposed 
to  the  light  in  a  ilamp  atmosphere  it  soon  turns  green,  and 


should  not  be  used  if  it  imparts  an  emerald-green  color  to  100 
parts  of  water.' 

The  action  of  apomorphin  on  the  vomiting  center  in  the 
spinal  bulb  is  too  well  known  to  need  more  than  mention.  Its 
expectorant  action  is  also  well  recognized.  "  Large  doses  cause 
prostration  and  paralysis  of  the  voluntary  muscles,  depression 
of  the  respiratory  center,  acceleration  of  the  heart,  and  fall  of 
tenioerature"  (Bruce).  The  action  on  the  heart,  of  small  or 
moderate  doses,  can  generally  be  accounted  for  by  the  act  of 
vomiting,  though  Reichert'  believes  the  increased  pulse-rate 
due  to  stimulation  of  the  augmentor  nerves.  Occasionally, 
after  moderate  doses,  and  more  or  less  frequently  if  the  dose  be 
large,  cardiac  depression  and  embarrassment  follow.  Hinz* 
states  that  in  children  collapse  has  been  known  to  result  from 
the  injection  of  ^  gr.,and  tliat  especial  care  should  be  exercised 
with  children. 

In  Merck's  Index,  1896,  weak  and  fatty  heart  are  given  as 
contraindications  to  the  use  of  apomorphin.  Heichert  con  firms 
the  depressing  action  on  the  heart.  Binz  quotes  the  following 
cases  as  illustrative  of  the  depressing  action  of  apomorphin  : 

The  first  is  that  of  a  man,  aged  54,  who  suffered  from  chronic 
bronchitis  and  emphysema ;  prognosis  not  unfavorable.  He 
was  given  -fs  gr.  of  apomorphin  hypodermically  near  the  ensi- 
form  cal-tilage  to  clear  tlie  pulmonary  passages.  He  died  seven 
minutes  later  from  collapse,  without  vomiting.  In  another  case 
a  solution  of  apomorphin  containing  i  gr.  was  given  hypoder- 
mically. It  produced  an  alarming  attack  ol  fainting  which 
passml  off  with  the  violent  vomiting  wliich  speedily  followed. 

Boyer  and  Guinard'  blame  the  quality  of  the  drug  when 
accidents  occur,  and  claim  to  have  experimental  proof  that  the 
drug  is  at  fault.  They  state  that  the  apomorphin  of  commerce, 
sold  under  the  same  label,  comes  in  two  forms,  crystalline  and 
amorphous,  and  that  the  physiologic  properties  and  toxic  mani- 
festations of  these  are  diametrically  opposed.  They  say  the 
crystalline  preparations  are  excitjintand  convulsant,  while  the 
amorphous  are  depressant  and  narcotic. 

There  is  great  diversity  of  opinion  concerning  the 
action  of  apomorphin  on  the  nervous  system. 

Max  Quehl'"  states  that  toxic  doses  of  apomorphin  do  not 
have  an  emetic,  but  rather  a  narcotic  action. 

According  to  Reichert,  who  experimented  on  the  lower 
animals,  apomorphin  acts  primarily  as  an  excitant  and 
secondarily  as  a  depressant.  After  moderate  doses  the  state  of 
restlessness  is  followed  by  one  of  quietude  and  sleep.  If  a  toxic 
dose  is  given,  the  restlessness  gives  way  to  delirium,  which  is 
followed  by  a  state  of  more  or  less  profound  narcosis,  (iubler, 
on  the  contrary,  holds  that  a|M>morphin  is  devoid  of  all  narcotic 
property. 

Bordier  "  has  observed  the  phenomena  of  depression  and  a 
tendency  to  sleep,  recalling,  ho  says,  the  origin  of  apomorphin. 

Konty  '-  speaks  of  the  sleep  following  the  administration  of 
apomorphin  as  rastorative  rather  than  harmful.  Challaud  and 
Rabow  "  also  declare  that  the  sleep  is  calm  and  tranquil. 

Bourgeois"  thinks  a  hypnotic  action  belongs  per  se  to 
apomorphin,  and  that  in  this  respect  it  is  comparable  to  mor- 
phin. Boyer  and  <iuinard  do  not  believe  that  the  nervous 
depression  is  in  any  way  related  to  the  nausea  that  apomorphin 
causes,  since  animals  which  vomit  almost  immediately  after 
the  injection,  without  nausea,  are  generally  the  more  depressed. 

Gellhorn  "  has  used  apomorphin  in  insane  patients.  In 
many  cases  of  acute  and  chronic  mania  he  obtained  a  rapid 
sedative  action  and  a  state  of  complete  calm  with  doses  of  ^ 
grain. 

With  relatively  small  doses,  \Valleiider,'«  Oowors,"  Carrier 
and  Laurencin,'*  and  Weill'"  have  more  or  less  completely 
relieved  the  crises  of  epilepsy,  hysteroepilepsy,  cortical  epi- 
lepsy and  grave  chorea. 

From  our  own  observations  we  are  convinced  that 
apomorphin  in  small  or  moderate  doses,  given  hyjioder- 
mically,  pos.se.sses  definite  sedative  and  hypnotic 
properties. 

»*«*»♦» 

The  patients  admitted  to  the  alcoholic  wards  of  Belle- 
vue Hospital,  almost  without  exception,  are  victims  of 
chronic  alcoholism.     They  may  hi'  classified  as  follows: 

A.  Hard  drinkers  who  have  taken  more  than  usual 
and  arc  unusually  drunk.  They  are  known  in  the  ward 
as  "acute"  or  "ordiiuiry  drunks." 

Ji.  Chronic  alcohollra  who  have  alistained  from  fixid 
for  several  days,  while  continuing  to  drink,  and  are  very 
nervous  and  shaky. 

('.  I'atlents  who  are  verging  upon  or  actually  in 
an  attack  of  delirium  trcMuens.  Thcsi'  cas<>s  are  the 
most  serious  and  difficult  that  we  are  called  upon  to 
treat. 

We  employe<l  apomorphin  hydrochlorate  in  varying 
dost's,  administered  t»oth  by  mouth  and  hypotlermlcally, 
in  approxinuitely  30(1  cases  of  all  the  above  chusses.    Of 
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these  cases,  87  will  be  analyzed  in  the  following  account 
of  the  hypnotic  action  of  the  drug — 34  "  ordinary 
drunks,"  2o  nervous  and  shalty  chronic  alcoholics,  20 
cases  verging  upon  delirium  tremens,  and  8  cases  of 
actual  delirium. 

Because  of  the  large  number  of  patients  to  whom  the 
drug  was  administered,  and  because  of  the  importance 
of  its  hypnotic  action,  If  we  can  show  it  to  be  efficient 
and  "perfectly  harmless,"  we  think  it  advisable  to  give 
the  results  of  the  treatment  in  some  detail. 

Group  A.  '■'■Ordinary  dmnks.'''' — There  are  34  cases 
in  this  group.  The  apomorphin  was  given  hypodermi- 
cally  to  28  patients,  and  by  mouth  to  6.  The  doses 
varied  from  -^j^  to  j'j  grain,  as  in  the  following  table : 

( ^  gr.  to  1 2  cases. 

<  5^  (?'"■  ^  •"'  cases. 

(^  gr.  to  U  cases. 

^^--'•> i?^i;::lSf:s^-  • 

Vomiting. — In  no  case  did  the  patient  vomit  when 
the  drug  was  given  by  mouth.  Vomiting  occurred, 
however,  in  14  of  the  patients  to  whom  the  apomorphin 
was  given  hypodermically,  distributed  as  follows  : 


Hypodermically.. 


Dose. .. 


•1 


f  j'o  gr.,  5  of  12  cases. 
■^  jV  gr.,  3  of  5  cases. 
'o  gr.,6of  11  cases. 


Effect  on  the  Pulse. — The  pulse  was  not  affected  in  five 
cases  in  which  the  apomorphin  was  given  by  mouth. 
No  observation  was  made  in  the  sixth  case. 

The  following  observations  were  made  on  patients  to 
whom  the  apomorphin  was  given  hypodermically  : 

In  three  patients  given  ^'^  gr.,  vomiting  occurred, 
and  the  pulse-rate  increased  20,  22,  and  24  beats  respec- 
tively, falling  to  normal  in  one-half  hour.  Two  other 
patients  given  a  like  dose,  did  not  vomit,  and  the  pulse 
became  stronger. 

Of  three  patients  given  ,V  gr-.  two  did  not  vomit :  in 
one  the  pulse-rate  increased  28  beats,  falling  to  normal 
in  40  minutes ;  in  the  other,  the  pulse  was  not  affected ; 
the  third  patient  vomited  for  10  minutes  and  the  pulse- 
rate  decreased  22  beats. 

Sleep. — The  apomorphin,  administered  by  mouth, 
acted  as  a  hypnotic  in  only  one  of  six  cases.  The  dose 
was  t\j  gr.,  the  patient  slept  all  night  and  was  discharged 
next  day.  None  of  the  other  patients  slept  until  given 
\  oz.  of  the  hospital  bromid-and-chloral  mixture,*  when 
they  slept  through  the  night  and  were  discharged  next 
day. 

Of  the  28  patients  who  received  apomorphin  hypo- 
dermically 22  slept  as  a  result  of  its  action.  The  size  of 
the  dose  and  its  emetic  action  in  these  ca.ses  are  given  in 
the  following  table : 

Dose  J.  B-r    10  slent  /Vomiting,  5  cases. 

uose  ri,  gr.,  10  slept. jj^^  vomiting,  5  cases. 


Dose,;  B-r    H  slent  'Vomiting,  3  cas 

uose  j^s  gr,  6  Slept jjjq  vomiting,  0 


{Vomiting,  3  cases, 
case. 

(Vomiting,  5  cases. 


Dose  A  gr.,  9  slept \  i"'"""  ?.'  "  ™.      • 

HUB    ,  «     ^F"  (No  vomiting,  4 cases. 

Vomiting  occurred  in  13  cases,  but  it  does  not  appear 
that  the  vomiting  bore  any  relation  to  the  hypnotic 
action.  The  sleep  in  these  cases  lasted  from  three  to  six 
hours  to  all  night.  In  four  instances  it  was  necessary  to 
give  bromid  and  chloral  after  the  effect  of  the  apomor- 
phin had  worn  off. 

Group  B. — Chronic  alcoholics  who  are  very  nervous 
and  shaky.  There  are  25  cases  in  this  group.  The 
apomorphin  was  given  hypodermically  in  £0  cases  and 

*9 

Potassll  bromldi SJ 

Chloral Sss 

Aquae SJ 

M. 
When  it  is  stated  that  the  patient  was  given  bromid  and  chloral, 
it  will  be  understood  to  mean  %  oz.  of  this  mixture,  unless  otherwise 
indicated. 


by  mouth  in  5.    The  doses  may  be  summarized  as  fol- 
lows : 

f^j  gr  In  7  cases. 

Hypodermically J  Atf-  'n  10ca«e«. 

(  i  gr.  in  3  cases. 

Rv  mouth  i  \  Sr-  '"  2  cases, 

jjy  moutn |  |  ^^  ,^  g  ^^^^^ 

Vomiting  occurred  only  in  the  patients  to  whom  the 
drug  was  given  hypodermically — four  times  after  ,'„  S^-t 
five  times  after  y'j,  gr.  ;  no  vomiting  after  the  \  gr. 
doses. 

In  one  case  j'^  gr.  was  given  hypodermically  on 
admission  to  the  hospital.  Vomiting  followed  immedi- 
ately. Fifteen  hours  later  a  .second  dose  of  j^  gr.  was 
given.  This  produced  an  attack  of  vomiting  la.sting 
four  hours  in  spite  of  all  efforts  to  control  it.  The 
patient  was  greatly  exhausted,  but  in  24  hours  improved 
sufficiently  to  leave  the  hospital. 

Effect  on  the  Pidse. — The  action  of  apomorphin  on  the 
pulse  was  noted  in  seven  ca.ses  of  this  group.  With 
15  ?■■•  the  pulse  was  slowed  and  strengthened  in  three 
cases,  while  in  one  case  24  beats  were  dropped  after  15 
minutes.  After  j'^  gr.  the  pulse-rate  increa.sed  in  two 
cases  while  in  another  no  change  occurred. 

Sleep.  —In  no  in.stance  did  sleep  follow  the  adminis- 
tration of  the  drug  by  mouth.  In  nine  cases  the  apo- 
morphin had  a  quieting  effect  but  did  not  produce  sleep. 
These  patients  received  the  following  doses : 

nr>«oi<rr  f  Mouth  in  2  ca-ses ;    no  vomiting. 

°   t  gr. \Hypodermleally  In  3  cases ;    no  vomiting. 

rioao  1  ar  /Mouth  in  3  cases ;  no  vomiting. 

uosK  1  gr (Hypodermlcallylnnoca.se. 

( Mouth  In  no  case. 

Dose^^gr <  Hypodermically  in  lease;  repeated  in 

(        15  minutes;  vomiting. 

In  one  case  there  was  no  sedative  or  hypnotic  effect, 
after  yV  gr-  given  hypodermically,  but  the  patient  vom- 
ited. 

Sleep  followed  the  hypodermic  administration  of  the 
apomorphin  in  15  cases  after  the  following  doses  : 

Dose  J  Br    9  slent  f  Vomiting,  4  cases, 

uose  ^5  gr.,  a  slept |  jj^  vomiting,  5  cases. 

Dose  J,  Br    fi  slent  /Vomiting,  3  cases. 

Dose  3^,  gr.,  b  Slept ^jj^  vomiting,  3  cases. 

In  the  above  table  vomiting  occurred  in  seven  cases 
as  against  eight  in  which  vomiting  did  not  occur. 

Sleep  generally  came  quickly — within  half  an  hour — 
and  lasted  varying  lengths  of  time.  In  several  instances, 
when  the  patients  came  in  early  in  the  evening,  sleep 
lasted  through  the  night.  In  other  cases  the  lengths  of 
time,  as  noted  by  the  nurse,  were,  "  dozed  for  one  hour," 
"  four  hours,"  "  five  hours,"  "all  afternoon." 

In  the  majority  of  cases  (13)  it  was  necessary  to  give 
bromid  and  chloral  to  reinforce  the  action  of  the  apo- 
morphin. The  bromid  and  chloral  seemed  to  act  more 
efficiently  when  given  after  the  apomorphin. 

Group  C. — Chronic  alcoholics,  verging  upon  or 
actually  in  delirium  tremens. 

a.  There  are  20  patients  in  whom  the  delirium  had 
not  developed  when  admitted  to  the  hospital,  though  in 
some  it  developed  later.  Two  patients  were  given  y\j  gr. 
of  apomorphin  by  mouth.  The  remainder  received  re- 
spectively : 

f  i  gr.,  1  case. 

Hypodermically 5t|f:;2SIS: 

lAgr-,  Scases. 

Vomiting  did  not  occur  in  the  two  cases  in  which  the 
apomorphin  was  given  by  mouth,  but  it  did  occur  in 
nine  of  the  18  cases  in  which  the  apomorphin  was 
given  hypodermically,  as  follows : 

Dose  I  gr lease. 

Dose  ^gr 5  of  7  cases. 

Dose  j^  gr 1  of  2case8. 

Dose  Jogr 2  of  8  cases. 

Effect  on  the  Pwfee.— Note  was  made  of  the  action  of 
the  apomorphin  on  the  pulse  in  11  cases  : 

In  five  patients  who  received  yV  &>*•)  vomiting  occur- 
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red ;  in  one  the  pulse-rate  increased  22  beats,  and  its 
force  was  lessened ;  in  another  the  pulse  was  unchanged, 
while  in  two  others  the  rate  increased  12  and  18  beats 
respectively.  Qf  two  who  received  a  like  dose,  but  who 
did  not  vomit,  in  one  the  pulse  gained  32  beats,  but  40 
minutes  later  this  had  fallen  32  beats  to  88  per  minute  ; 
in  the  other  case  the  pulse  was  unchanged.  Of  two 
imtlents  who  received  ,'5  g^.,  in  one  vomiting  (K-curred 
and  the  pulse  gained  8  beats,  while  the  other  did  not 
vomit,  and  the  pulse  diminished  8  beats.  Of  three 
patients  receiving  ^'^  gr.,  none  vomited,  and  no  change 
in  the  pulse  resulted. 

The  most  constant  change  of  pulse  in  the  above  cases 
was  increase  in  rate.  This  was  generally,  though  not 
always,  associated  with  the  act  of  vomiting.  The  more 
marked  acceleration  occurred  with  the  larger  doses. 

Sleep  followed  in  ten  minutes  in  one  patient  to 
whom  ^a  gr.  of  apomorphin  was  given  by  mouth.  There 
was  neither  sedative  nor  hypnotic  effect  on  the  other 
patient  to  whom  the  drug  was  similary  administeretl. 

A  se<lative,  but  not  hypnotic  effect  was  obtained  in 
4  patients  to  whom  the  apomorphin  was  given  hypo- 
dermically  in  the  following  doses : 

Dose  ii  gr Vomiting,  1  case. 

Done  A  gr Vomiting,  2  eases. 

Dose  i,  gr Vomiting,  1  case. 

One  patient  was  quieted  for  two  hours  by  a  dose 
of  yV  gr.,  and  afterward  slept  all  night  without  other 
medication. 

Sleep  was  obtained  in  all  the  remaining  13  cases, 
according  to  the  following  table : 

,,        ,     .    ,    , .  fVomttIng,  Scases. 

Dose  {,  gr.,  4  slept jf,o  vomiting,  1  ease. 

Do»e  A  gr-  +  A  '"  20  minutes.... Vomiting,  1  case. 

r.„      , <,.,„„.  /Vomiting,  1  case. 

Dose  A  gr.,  2  slept. j^o  vomiting,  1  case. 

_        ,  .„,„„,  f Vomiting,  1  case. 

Dose  A  gr  .  6  "lept \  No  vomiting,  5  cases. 

The  emetic  and  hypnotic  actions  do  not  seem  to  bear 
any  relation  to  each  other. 

The  sleep  generally  followed  the  administration  of  the 
drug  in  from  ten  minutes  to  three-quarters  of  an  hour 
and  lasted  from  two  hours  to  all  night. 

The  treatment  of  six  cases  of  this  group  will  l)e  given 
in  detail  in  order  to  show  the  thorough  trial  of  the  apo- 
morphin. 

Case  I.— The  patient  was  verging  upon  delirium  tremens. 
He  waf*  given  ^  Kr-  apomorpiiin  liypodermieally  at  uo<in;  he 
slept  (lurinK  the  greater  part  of  the  afternoon.  At  4  p.m.  he  was 
given  Sss  of  the  bromia-and-chloral  mixture,  after  which  lie 
slept  all  night.  He  was  nervous  and  shaky  the  next  morning 
anu  at  11  a.m.  was  given  another  dose  of  A  gr.  Sleep  followed 
imme<liately.  The  bromid-and-i'hloral  mixture  was  given  that 
night  anil  the  patient  was  disoharged  cured  the  next  morning. 

Cask  IV.— The  i)atient  was  verging  upon  delirium  tremens. 
He  was  given  i",,  gr.  apomorphin  hypodermically  at  ."1  p.m.; 
sleep  followed  and  lasto<l  for  several  hours.  At  9  and  10  p.m. 
he  was  given  bromid  and  chloral,  after  whi<;li  he  slept  all  night. 
He  was  nervous  and  shaky  the  next  morning  and  at  noon  was 
given  3^  gr.  Vomiting  occurred  in  10  minutes  and  the  pulse- 
rate  was  increased  44  beats.  The  patient  was  quieted  and  re- 
maine<l  quiet  all  afternoon.  That  night  he  received  bromid  and 
chloral  at  !•  and  10  o'clock  and  was  discharged  the  next  day 
<!ured. 

Cask  VII.— Verging  upon  delirium  tremens.  The  patient 
was  given  -A;  gr.  apomorphin  hypodermically  at  4.4.')  a.m.  with 
no  onoct.  The  dose  was  repeated  a  little  later  but  still  with  no 
effect.  Ho  was  then  given  bromid  and  chloral  whir^h  kept  him 
quiet  till  afternoon.  That  night  hcrei'oived  bromid  and  chloral 
at  9,  l.anil  at  .0  o'clock.  Ho  bcc-ame  violent  at  4  o'clock  but  was 
quieted  later.  The  next  day  he  was  given  ^  gr.  apomorphin 
hypiKlormically  at  12  and  Vl.'M  o'clock  with  only  an  emetic 
effect.  .At  l.'M)  and  at  4  p.m.  he  received  bromid  and  chloral  but 
was  onl  V  slightly  iiuiottnl.  At  ».:«)  p.m.  he  was  given  ,'0  gr.  apo- 
morphin without  effect.  Uromid  and  chloral  were  given  at  10 
and  2  o'clock.  He  slept  from  .'t  to  7.  The  next  morning  at  10 
o'clo<'k  ■in  gr.  apomorphin  was  given  with  no  effect.  Hromid 
and  chloral  were  given  at  II,  .'J and  .">  o'clock,  yet  he  was  restless 
all  dav.  That  night  he  was  given  more  bromid  and  chloral  after 
whii  li  ho  sloi)t  till  4  a.m.  when  he  became  noisy.  Ho  was 
quieted  Inter  on,  and  though  very  nervous  at  times,  ho  made  a 
good  re<;overy. 

Cask  VIII.— Verging  upon  delirium  tremens.  The  patient 
was  given  ^^  If-  apomorphin  hypodermically  at  .i.45  a.  m.     He 


became  quiet,  but  did  not  sleep.  At  6.30  he  developed  delirium 
tremens,  becoming  violent  at  11  a.  m.  He  was  given  ^  gr.  apo- 
morphin at  12  o'clock.  He  vomited  and  the  pulse-rate  was 
increased  16  beats,  but  there  was  no  other  effect.  At  12.30  p.  m. 
the  dose  was  repeated  without  effect.  He  received  bromid  and 
chloral  at  1.30  and  4  p.m.  w'ith  only  slight  effect.  Another  dose  of 
apomorphin,  ^  gr.,  was  given  at  9  p.  m.,  but  still  without  effect, 
and  at  10  p.  m.  and  2  a.  m.  he  was  given  bromid  and  chloral. 
He  remained  awake  and  was  noisy  all  night.  The  next  morn- 
ing he  was  restless.  At  10  a.  m.  he  was  given  ^  gr.  apomor- 
phin, followed  by  Viromid  and  chloral  at  11  a.  m.  and  3  and  5 
p.  m.  He  was  drowsy  but  restless  all  day.  At  9  p.  m.  he  was 
given  A  gr.  apomorphin,  which  was  without  effect,  and  was 
followed  at  U  \>y  bromid  and  chloral.  He  was  noisy  till  4  a.  m., 
when  he  got  some  sleep.  He  was  restless  and  violent  the  fol- 
lowing morning,  and  at  9,  Magendie's  sol.  of  morphin  mvij  and 
hyoscin  hydrobromate  xJ^cr  (?>■•  were  given  hypodermically.  He 
slept  only  one  hour,  remaining  awake  the  rest  of  the  day.  The 
pulse  was  very  weak.  The  patient  was  violent  most  of  the  day. 
At  9  p.  m.  he  was  given  another  dose  of  apomorphin,  A  Kf-, 
without  effect,  and  bromid  and  chloral  at  11.  The  patient  died 
at  4.10  a.  m. 

Case  XVIII. — Verging  upon  delirium  tremens.  The  patient 
was  given  ^  gr.  apomorphin  hypodermically  at  4  p.  m.  Sleep 
followed  in  20  minutes  and  lasted  for  2  hours.  Afterward  the 
patient  was  very  restless.  At  11  p.  m.  he  was  given  a  second  dose 
of  A  gr.,  which  quieted  him  temporarily  but  did  not  produce 
sleep.  He  grew  more  restless  toward  morning  and  at  3..30  had 
to  be  restrained.  He  was  very  shaky  and  nervous  the  next 
morning  and  at  11  a.  m.  was  given  ,V  gr.  apomorphin  hypoder- 
mically. He  was  asleep  in  20  minutes.  Tliat  night  he  required 
paraldehyd  sij  and  was  discharged  cured  the  following  morn- 
ing. 

Case  XIX. — Verging  on  delirium  tremens.  The  patient 
was  given  A  gr.  apomorphin  hypodermically  at  8.30  p.  m.,  after 
which  he  slept  for  2  hours.  He  awoke  In  a  very  nervous  condi- 
tion and  the  dose  wivs  repeated  with  similar  effect.  On  awaking 
the  second  time  he  was  still  more  nervous.  At  10  a.  m.  he  was 
given  A  gr.  apomorphin,  but  without  effect,  and  it  was  followed 
at  10.30  Dv  bromid  and  chloral.  The  patient  became  quiet  but 
did  not  sleep.  He  received  bromid  and  chloral  at  9  and  10  p.m.. 
slept  all  nignt  and  was  discharged  cured  the  following  morning, 

b. — Eight  cases  of  violent  delirium  tremens  were 
treated  with  apomorphin.  These  cases  will  be  given  in 
detail. 

Case  I. — Violent  delirium  tremens.  The  patient  was  ad- 
mitted at  11.20  p.  m.,  and  immediately  given  Vo  gr.  apomorphin 
hypodermically.  He  vomited  and  afterward  slept  as  in  stupor. 
Stimulation  with  strychnin  and  whisky  was  required  the  fol- 
lowing day  and  night.  He  slept  at  intervals  during  the  night. 
His  condition  was  not  satisfactory  the  following  morning,  and 
the  stimulation  was  continued.  The  patient  died  at  1.50  p.  m. 
The  total  amount  of  apomorphin  given  was  ^  gr. 

Case  II. — The  patient  was  not  quite  in  actual  delirium.  He 
was  admitted  at  12.50  a.  m.,  and  immediately  given  t's  gr.  apo- 
morphin hypodermically.  There  was  no  vomiting.  The  patient 
slept  poorly  during  the  rest  of  the  night.  In  the  morning  he 
was  given  .Magendie's  solution  of  morphin  mvii,  after  wni<'h 
he  slei)t  till  3.,30  p.  m.  He  then  received  bromid  and  chloral, 
and  slept  till  7  p.  m.,  though  he  muttered  and  twitched  in  his 
sleep.  At  9  p.  m.  he  was  given  a  second  dose  of  jV  gr.  apo- 
morphin, which  quieted  him  for  three  hours,  but  he  did  not 
sleep.  Hromid  and  chloral  were  given  at  12  o'clock,  and  he 
slept  the  rest  of  the  night.  In  the  morning  he  was  restless  and 
noisy,  and  at  U  and  11.30  was  given  two  doses  of  apomorphin 
of  ^  gr.  each.  The  medicine  had  no  effect  whatever,  and  at 
11.45  he  was  given  Magendie's  sol.  mvij.  He  became  quiet,  but 
did  not  sleep.  Hromid  and  chloral  were  given  at  3,  4  and  5  p.  m., 
the  patient  becoming  violent  after  4.30  p.  m.  During  the  night 
he  received  Magendie  mvij,  at  9,  12  and  4  o'clock.  He  slept 
poorly  and  was  talkative.  A  further  dose  of  Magendie  was 
given  at  9  a.  m.  The  patient  slept  all  day  and  the  following 
night,  though  he  was  restless  at  times.  For  three  days  he 
received  sui)portive  treatment,  at  the  end  of  which  time  he  was 
discharged  cured.  The  total  amount  of  apomorphin  given  was 
i^  gr.  in  MS  hours. 

Cask  III.— Verging  upon  delirium  tremens,  developing  the 
attack  after  admission.  The  patient  was  given  ^  gr.  apo- 
morjihin  liypodermieally  at  5.20  p.  m.  He  slept  for  one  hour 
without  previous  vomiting.  He  was  restless  during  the  night, 
and  was  given  bromid  and  chloral  at  9  and  4  o'clock.  The 
following  morning  he  was  nervous  and  shaky,  and  during  the 
day  received  bromid  and  chloral  at  0,  1  and  o  o'c-lock.  He  was 
very  restle.MS  during  the  night,  and  was  givtui  more  bromid  and 
chloral  at  2  a.  m.  The  following  morning  his  condition  was 
fairly  goml.  but  hobe<'amo  restless  in  the  aftern(H>n  and  violent 
at  night,  when  he  received  Magendie  mvij  and  hyoscin  hydro- 
bromate iJo  gr.  Only  slight  effect  was  |>r<Mliieed.  At  10..'iO  p.  m. 
and  I  n.  m.  he  was  given  ^  gr.  apomnrphiii,  which  qulete<i  him 
for  a  short  time,  but  he  got  no  sleep,  lie  was  delirious  all  the 
next  day,  not  responding  to  treatment,  and  dim!  <luring  the 
following  night.  This  patient  receive<l  A  Kf-  apomorphin  In  48 
hours. 

Cask  IV. — Violent  delirium  tremens.  The  ))atlent  received 
]<ii  gr.  apoinorphln  hypodermically  at  9  a.m.  without  effect  of 


384    AMEKicAN  MKD.CII.B]    APOMORPHIN  HYDROCHLORATE  IN  ALCOHOLISM 


IMabch  8,  1902 


an^  k)Bd.  Magendie  mx  was  Kiven  at  10  a.m.  but  still  without 
efirect.  Tbo  Mayciulio  wHH  repented  and  tbe  patient  slept  till  4 
p.m.  when  Ik;  awoko  and  became  very  violent.  At  4..'J0  no  was 
(fiven  A  gr.  apouiorphin  which  wa.s  immediately  followed  by 
broinid  and  chloral.  Ho  was  quiet  but  not  asleep  at  .5  p.ui., 
be«)minK  violent  at  6.  At  9.30  and  at  1  he  was  given  fn  gr.  ajx)- 
morphin,  and  bromid  and  chloral  at  .'i  a.m.  He  wfis  violent  all 
nigfht  ana  died  at  6  a.m.  The  total  amount  of  apouiorphin  given 
was  A  gr.  in  24  hours. 

Case  V. — The  patient  was  very  noisy  and  violent  and  was 
given  ,i„  gr.  apomorphin  hypodermieally  at  8  p.m.  without 
effect.  The  violence  continued  and  the  patient  was  given 
bromid  and  chkiral  and  ext.  digitalis  fl.  miij  every  three  hours. 
At  2  a.m.  the  pulse  was  very  weak  froom  the  violence.  The 
patient  was  sleeping  at  3  a.m.  During  the  following  day  the 
delirium  was  under  control  and  the  patient  was  stimulated.  He 
was  discharfjed  the  next  morning  cured. 

Case  VI.^The  patient  was  atUnitted  at  2  p.m.  in  delirium 
and  was  given  ,V  gr.  apomor|)hin  hypodermieally.  The  drug 
produced  no  oftect  whatevt^r  and  was  not  repeated.  During  the 
night  he  was  given  brontid  and  chloi-al  at  9,  1  and  5  o'clock,  but 
he  had  a  restless  n'ght.  Under  bromid  and  chloral  he  maide  a 
complete  recovery  and  was  discharged  cured. 

Case  VII. — Violent  delirium  tremens.  The  patient  was 
given  i\j  gr.  apomorphin  hypodermieally  on  admission.  It  pro- 
duced no  effect.  He  was  then  given  bromid  and  chloral  and 
after  three  days  and  nights  of  deliiium  he  was  discharged 
cured. 

Cash  VIII. — Violent  delirium  tremene^  The  patient  was 
given  jij  gr.  apomorphin  hypodermieally  at  6.20  p.m.,  without 
effect.  The  dose  was  repeated  at  7.20  but  still  without  effect. 
He  then  had  to  be  restramed.  At8,9aDd  10  o'clock  he  was  given 
bromid  and  chloral  after  which  he  slept.  He  was  very  weak 
next  day  and  had  to  be  stimulated  with  strychnin  and  milk 
punches.  Stimulation  was  continued  during  the  night  and  he 
was  discharged  next  day. 

On  analyaing:  these  cases  we  find  tfiat  two  patients 
received  ^V  Si"-  each  of  apomorphin  hypoderinically  on 
admission,  and  that  all  of  the  others  received  jJ^  gr. 

Vomiting  occurred  in  only  only  one  case  and  that 
after  a  dose  of  ^ij  gr. 

Sleep  occurred  in  only  three  cases,  with  ^^  gr.  dose  in 
each.  But  the  sleep  was  of  short  duration  or  unnatural. 
The  nurse's  notes  contain  the  following  statements : 
"Slept  as  in  stupor."  "Slept  poorly  the  rest  of  the 
night  (4  or  5  hours)."     "  Slept  one  hour." 

In  the  remaining  five  cases  the  apomorphin  acted 
neither  as  ai  hypnotic  nor  sedative. 

/Summary  of  the  hypnotic  action  of  apomorphin  hydrochlorate 
in  habitual  drinkers  who  are  unusiially  drunk  : 

Administered  by  mouth,  the  apomorphin  acted  as  a  hyp- 
notic in  only  1  case  after  a  dose  of  ^  gr.  In  5  cases  it  did  not 
act  either  as  a  sedative  or  hypnotic. 

Hypodermieally  the  apomorphin  acted  as  a  hypnotic  in  22 
of  28  cases  in  the  following  doses : 

Dose  ^  gr 9  of  12  patients  slept. 

Dose  ^  gr 3  of  5  patients  slept. 

Dose  ,',  gr 10  of  11  patients  skpt. 

In  only  4  of  the  22  cases  was  it  necessary  to  supplement  the 
action  of  the  apomorphin  with  bromid  and  chloral. 

Almost  equally  good  results  were  obtained  with  the  large 
and  small  doses,  as  is  seen  above. 

In  "  ordinary  drunks,"  therefore,  apomorphin  hydro- 
chlorate  rnay  be  regarded  as  an  efficient  and  safe  hyp- 
notic in  doses  of  ^'j  to  ^V  gr.  hypodermieally  adminis- 
tered, producing  a  sleep  which  lasts  from  several  hours 
to  all  night. 

Svmvmary  of  the  hypnotic  action  of  apomorphin  hydrochlorate 
in  chronic  alcoltolics  who  are  very  nervous  and  shaky  : 

Administered  by  mouth,  the  apomorphin  did  not  act  as  a. 
hypnotic  in  any  of  the  5  cases,  but  acted  as  a  sedative  in  all  of 
them,  lessening  the  tremor  and  quieting  the  patient. 

Administered  hypodermieally,  in  one  case  the  apomorphin 
acted  neither  as  a  sedative  nor  hypnotic.  It  acted  as  a  sedative 
but  not  as  a  hypnotic  in  4  cases. 

In  15  of  20  cases  the  apomorphin  acted  as  a  hypnotic  in  the 
following  doses : 

Dose  A  gr 6  of  7  slept. 

Dose  Agr 8  of  10  slept. 

Dose  J  gr None  of  »  slept. 

In  13  of  the  15  patients  who  slept  It  was  necessary  to  admin- 
ister bromid  and  chloral  later  on  to  keep  the  patients  quiet  and 
asleep.  The  bromid  and  chloral  seemed  to  act  more  efficiently 
when  preceded  by  apomorphin. 

Again  in  this  group,  almost  equally  good  results 
were  obtained  with  large  and  small  doses,  unless  the 
dose  was  more  than  y^  gr. 


In  this  group  of  cases  we  found  the  hypnotic  action  of  the 
apomorphin  very  transient,  the  patients  later  reijuiring  the 
administration  of  some  other  hypnotic.  Fnrther,  we  were 
unable  to  satisfy  ourselves  that  the  apomorphin  accompUtibed 
any  definite  result  that  the  immediate  administration  of  bromid 
and  chloral  would  not  have  effec^ted. 

A. — Summary  of  the  hypnotic  action  of  apomorphin  hydro- 
chlorate in  chronic  alcoholics  who  are  verging  upon  delirium 
tremens. 

Administered  by  mouth,  sleep  followed  in  1  of  2  patients  to 
whom  tV  Kr.  dose  of  apomorphin  was  given. 

Administered  hypiHliriuiially,  a  sedative  but  not  hypnotic 
effect  was  obtained  witli  the  apomoriiliin  in  4  cases,  in  2  cases 
with  A  gr.  dose,  and  1  each  with  i^  and  Jj  gr. 

After  the  following  doses  13  of  18  slept: 

Dose  A  Sr. 4  of  7  slept. 

Dose  iS  +  A  gr 1  slept. 

Dose  jjgr 2  slept. 

Dose  jj,  gr _ 6  of  H  slept. 

In  some  cases  the  apomorphin  produced  no  effect,  as  in 
Case  vii,  the  patient  receiving  the  following  doses  at  different 
times :  4a,  A,  A.  A  gr- 

Active  delirium  developed  in  one  case  (Case  viii)  45  minutes 
after  a  dose  of  -^  gr.  of  apomorphin  which  acted  a.s  a  sedative 
for  the  time  without  producing  sleep.  He  was  given  other 
doses  of  t's,  A,  A.  t'si  A  gi"-.  all  without  effect.  It  should  be 
stated,  however',  that  in  this  ca.se  bromid  and  chloral  failed  to 
produce  sleep  and  that  Magendie's  solution  and  hyoscin  hydro- 
bromate  acted  as  hypnotics  for  only  one  hour.  The  patient  died, 
but  death  cannot  be  attributed  to  the  apomorphin,  as  the  patient 
lived  for  seven  hours  after  the  last  dose. 

In  Case  xix,  two  doses  of  j^,  gr.  each  of  apomorphin  at  inter- 
vals acted  as  hypnotics,  producing  sleep  which  lasted  two  hours 
in  each  instance,  but  a  dose  of  ^  gr.  the  following  morning 
failed  to  produce  any  effect. 

In  these  cases  the  best  results  were  obtained  with  small 
doses,  as  will  be  seen  above. 

S. — Hypnotic  action  of  apomorphin  in  patients  in  actual 
delirium. 

The  apomorphin  was  an  absolute  failure  as  a  hypnotic  in 
this  group.  There  was  neither  sedative  nor  hypnotic  action  in 
5  of  the  8  oases,  and  in  the  3  cases  in  which  sleep  did  not 
occur,  the  action  was  unsatisfactory.  One  patient  "slept  as  in 
stupor,"  another  "  slept  poorly  for  several  hours,"'  while  the 
third  slept  only  one  hour. 

The  depressing  action  of  the  apomorphin  was  marked 
in  this  group.  Three  of  the  patients  died,  but  in  no 
case  did  death  follow  the  administration  of  the  apomor- 
phin sufficiently  close  for  the  drug  to  have  had  a  emitri- 
butory  action,  the  shortest  interval  being  five  hours. 
The  largest  amount  of  apomorphin  given  to  any  of  these 
patients  was  ^\  gr.  in  24  hours.     This  patient  recoveretl. 

All  of  these  patients  received  the  aponaorphin  hypo- 
dermieally. 

The  total  results  are  as  follows : 

The  apomorphin  was  given  by  mouth  to  13  jsatients, 
2  of  whom  slept,  being  15^. 

Hypodermieally,  the  apomorphin  acted  a.s  a  hypnotic 
in  50  of  the  remaining  74  eases,  or  67.6%.  This  is  not 
an  especially  favorable  showing.  About  oQfc  of  the  ift 
patients  vomited. 

CONCLU.SIOXS. 

1.  To  obtain  a  hypnotic  action  with  apomorphin  it 
should  be  given  hypodermieally. 

2.  The  dose  cannot  be  fi.xed.  It  is  best  to  begin  with 
a  smaU  dose — ^\  gr.  or  less — and  to  repeat  this  or  give  a 
slightly  larger  dose  within  a  short  time.  Further  doses 
should  not  be  given  after  vomiting  occurs,  until  several 
hours  have  passed. 

3.  Doses  repeated  in  two  or  three  hours  have  but 
little  beneficial  effect. 

4.  The  administration  of  apomorphin  should  not  be 
repeated  in  patients  who  are  weak. 

&.  The  duration  of  the  hypnotic  action  is  only  a  few 
hours,  and  when  the  patient  awakes  his  condition  is  prac- 
tically unchanged,  except  in  "ordinary  drunks." 

6.  The  best  results  are  obtained  from  apomorphin 
when  it  is  followed  in  two  or  three  hours  by  some  recog- 
nized hypnotic,  as  bromid,  chloral,  paraldehyd,  etc. 

7.  Solutions  of  apomorphin  are  unstable,  and  should 
be  freshly  made  for  use.  Old  solutions  should  never  be 
used. 

8.  Apomorphin  may  be  employed  as  a  hypnotic  in 
selected    cases    of  alcoholism.     We    obtained  the  best 
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results  in  "  ordinary  drunks  "  and  in  cases  verging  on 
delirium  tremens.  But  in  some  of  these  cases  the  drug 
has  no  eflfect  whatever. 

9.  The  administration  of  apomorphin  to  patients  in 
delirium  tremens  is,  in  our  experience,  without  bene- 
ficial result,  and  may  even  be  attended  with  danger  from 
its  depressing  action. 

The  above  analysis  represents  in  the  main,  the  results 
obtainefl  with  apomorphin  in  all  the  300  patients  pre- 
senting alcoholism,  to  whom  the  drug  was  administered. 

In  conclusion,  we  wish  to  express  our  thanks  to  Pro- 
fessor Thompson,  in  whose  service  this  study  was 
carried  on. 
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CLINICAL  REPORT  OF  TWO  CASES  OF  OSTEO- 
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TREATED  BY  EXCISION;  REPORT  OF  THE 
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YEAR.' 

BY 
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Chief  ol  Clinic  to  the  Chair  of  Surgery.  Di^monstnitor  of  Operative  8ur- 

gery,  Tulane  University  of  Louisiana :   Profe«.sor  of  Anutoray 

and  Surgery,  New  Orleans  College  of  Dentistry. 

Case  I. — Owen  G.,  colore<l  male,  aged  40,  a  tieldhand  by 
occupation,  was  admitted  to  ward  1,  Charity  Hospital,  Now 
Orleans,  May  1,  1900. 

On  oxauiination  the  organs  or  circulation  and  respiration, 
and  the  liver  were  found  to  be  normal.  The  urine  was  of 
Hpecllic  gravity  l,01.j,  acid,  presenting  lonliooytes,  bladder  epi- 
tueliuni  and  urattis.  He  gave  a  history  of  moderate  indulgence 
in  alcoliolic  drinks.  Roth  parents  died  of  "dropsy;"  no  his- 
tory of  inaliKiiant  dis<«i.se  in  Ills  family  could  be  elicited. 

The  porsonal  li istory  Ijearing on  tlie  ox isti iig  trouble  was,  that 
extraction  of  some  tcetli  from  tlie  left  half  of  tlio  lower  jaw  about 
Christmas,  lS!)!t.  ha<i  been  followe<l  by  theappearanceol'agrowth. 
Examination  showed  the  presence  of  a  tumor  about  two  inches 
indirtincter,  involving  the  entire  thickn<^ss  of  the  left  lialfof  the 
inferior  maxillary  to  the  extent  of  the  posterior  half  of  the  body 
and  lower  half  of  the  ramus.  This  tumor,  Fig.  1,  tvas  dense 
and  hard  to  the  touch  externally;  there  was  no  involvement  of 
the  skin.  On  its  inner  aspect  it  wits  elastic  and  presented  cysts. 
There  was  no  infiltration  of  the  ll(H>r  of  the  moiitli :  the  tongue 
was  pushed  aside  and  the  patient  complained  of  pain  of  a  shoot- 
ing character. 

A  diagnosis  of  osteosarcoma  was  made,  based  on  the  rapid- 
ity of  growth,  pain  and  cysts;  the  site  of  the  growth  and  the  race 
of  the  patient  wore  lookinl  upon  as  collateral  points  in  support 
of  the  diagnosis.  Operation  was  offered  and  a<«reptod.  It  was 
performed  May  U,  after  preliminary  preparation,  loi-ally  with 
mouth  washes,  systeniically  with  strychnin  sulfate  and  tinc- 
ture of  digitalis.  The  anesthetic  was  chloroform,  administered 
drop  hydro)).  The  incision  was  iM-gun  over  the  syniphysiH,l>elow 
the  lower  lip  (which  was  not  divided),  and  carried  down  the 
median  line  to  the  lower  border  of  the  Inferior  maxillary,  along 


the  lower  border  to  the  angle  and  finally  along  the  posterior 
border  of  the  ramus  to  near  the  lobule  of  the  ear.  In  making 
the  last  part  of  the  incision  the  skin  only  was  divided,  injury  to 
the  parotid  gland  and  facial  nerve  being  avoided.  The  left 
lower  lateral  incisor  was  extracted,  after  which  a  Gigli  saw 
was  introduced  on  the  inner  side  of  the  bone  and  made  to  divide 
it  through  the  empty  tooth-socket.  The  soft  parts  were  sepa- 
rated from  the  bone  on  its  external  and  internal  aspects  with  a 
scalpel ;  the  periosteum  was  left  untouched,  to  be  removed  with 
the  bone.  Disarticulation  wsus  effected  with  stout  scissors  while 
the  bone  was  forcibly  depressed.  Some  enlarged  lymphatic 
glands  were  removed  together  with  the  submaxillary  salivary 
gland  over  which  they  lay  and  to  which  they  adhered.  Catgut 
(Kumol)  was  used  to  approximate  the  mucous  surfaces,  which 
came  together  with  a  moderate  degree  of  tension,  silkwormgut 
for  the  skin  wound.  The  latter  was  left  partially  open  for  gauze 
drainage  of  the  space  left  by  the  removal  of  the  glands.  The 
tumor  was  submitted  to  Dr.  O.  1...  Pothier,  pathologist  to  the 
Charity  Hospital,  who  reported  it  to  be  "  sarcoma,"  without 
specifying  the  character  of  the  cells.  A  further  examination 
could  not  be  made  when  requested  laecause  the  preparation 
had  been  misplaced. 

The  after-treatment  consisted  in  stimulating  with  strychnin 
and  digiUilis,  feeding  with  liquids  (milk,  beef-elixir,  broth) 
through  funnel  and  rubber  tube,  and  cleansing  of  the  mouth 
with  50%  solution  of  hydrogen  peroxid  in  hot  water.  Infec- 
tion manifested  itself  the  next  two  days;  the  catgut  gave  way 
quickly  and  allowed  the  opening  in  the  mucous  membrane  to 
gape  widely.    There  was  much  swelling  of  the  face  and  scalp. 


'  Kend  at  the  November,  1901.  meeting  of  the  Houtbem  Surgical 
and  (iynecologlcal  AKsoctatlon  held  at  Richmond,  Va. 


Fig.  1. 

with  siiarp  oscillations  of  temperature.  A  small  oollectionjof 
pus  was  di8cx>vered  in  the  right  upper  eyelid,  which  was  eva<'U- 
ated  with  a  scalpel.  Free  stimulation  was  kept  up,  together 
with  daily  cleansing  of  the  wound  by  copious  irrigations  with 
formalin  solution  ( I-IOOO)  and  free  inj(«'tion  of  hydrogen  peroxid 
in  full  strength.  The  constitution  of  the  patient  iisscrU'd  itself, 
with  the  result  that  on  June  7  all  of  the  wound  had  lioaled  save 
two  small  granulating  areas,  one  near  th('  ear,  the  oilier  near 
the  median  lino.  The  tongue  was  observed  to  be  well  sui>- 
porte<l  and  under  fair  cxintrol.  On  July  2,  a  .29r  cocain  solution 
(Schleich  fornuila)  was  used  for  analgesia  by  intiltration  while 
aspicuiiimof  bone  and  a  breaking  <!own  gland  were  remove<l 
from  tlie  neck  just  below  the  symphysis.  This  wound  healed 
primarily.  The  patient  was  discharged  on  July  1."),  liKK).  j  Fig.  2 
shows  his  appearance  at  this  time. 

I  have  from  time  to  time  received  I'uvoral)]^  rc{H)rts 
on  his  condition.  The  last  wan  dated  Nov.  8,  1901,  com- 
ing from  Dr.  A.  Keltus  liarrow,  of  Ht.  Franclsville,  Ija., 
who  stated  that  he  had  iriade  a  close  examination  a  few 
days  Ijcfore  and  found  him  alisolutely  well. 

Cask  II,— David  W.,  colore<l  male,  age<l  13,  was  admitted 
to   ward    1,  Charity   Hospital,    New   OrleaoR,  June    27,  (lOOO. 
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No  family  history  could  be  obtained.  Inquiry  into  tiie  per- 
sonal history  elicited  the  fact  tliat  he  liad  had  a  swelling  of  the 
lower  jaw  since  the  ago  of  four  years  ;  this  had  been  of  uie  size 
of  his  thumb  up  to  Christmas,  ISH),  when  it  began  to  grow  quite 
rapidly. 

Kxamlnation  of  the  organs  of  circulation  and  respiration, 
and  of  the  liver,  showed  them  to  be  normal.  The  urine  was  of 
specific  gravity  1,02.<{,  acid,  with  ieulcocytes  and  urates. 


Fig.  2. 

He  had  a  hard,  inelastic  tumor  of  the  inferior  maxillary  (Fig. 
3),  extending  from  the  angle  on  the  right  to  the  first  bicuspid 
on  the  left,  and  measuring  about  IJ  inches  in  diameter.  The 
entire  thickness  of  the  Ijone  was  involved.  The  teeth  between 
the  second  right  molar  and  tlio  first  right  bicuspid  were  absent ; 
between  these  two  teeth  was  a  trough,  corresponding  totlie  pro- 
jection of  the  upper  teeth,  and  bounded  by  a  ridge  of  tumor  on 


Fig.  3. 

either  side.  Neither  the  skin,  nor  the  mucous  membrane  of  the 
floor  of  the  mouth  was  involved  ;  the  tongue  was  displaced  by 
the  internal  projection.  Pain,  if  present  at  all,  was  not  severe, 
for  the  boy  did  not  complain. 

A  diagnosis  of  osteosarcoma  was  made,  based  largely  on  the 
rapid  extension  of  the  growth  since  (Christmas  of  the  preceding 
year.  Age,  race,  and  the  location  of  the  tumor,  wore  allowed  to 
nave  some  weight  in  determining  the  diagnosis. 


After  preparation,  local  and  systemic,  along  the  same  lines 
as  tliose  followed  in  Case  I,  the  operation  was  porforme<i  July  7 
under  chloroform  anesthesia.  An  incision  was  carried  along 
the  lower  l)order  of  the  jaw  from  the  angle  on  tlie  right  to  the 
first  Ijicuspid  on  the  left;  the  facial  vessels  were  divided 
i)etween  two  forceps  on  the  right  side.  The  soft  parts  weredi.s- 
sected  up  from  the  Ijone  (internal  and  external  surfaces^  to  the 
extent  of  the  external  incision,  leaving  the  periosteum  to  be 
removed  with  the  tumor.  The  mucous  membrane  was  divided 
with  scissors  above  and  below  the  growth.  A  <iigli  saw  was 
used  to  divide  the  bona,  passing  through  sound  structure 
about  one-fourth  inch  from  the  growtli  at  em-.h  end.  The 
growth  having  been  removed,  the  proper  closure  of  the  result- 
mg  wound  was  now  to  be  effected  and  provision  made  for  the 
support  of  the  tongue,  which  had  lost  its  attachment,  by  means 
of  the  geniohyoglossus  and  geniohyoid  nuiscies,  to  the  genial 
tubercles  on  either  side  of  the  symphysis  internally.  A  piece 
of  silver  wire,  one-eighth  of  an  inch  thick  and  six  inches  long, 
bent  so  as  to  represent  the  contour  of  the  jaw,  was  employed  to 
support  the  tissues  until  healing  had  taken  place.  Each  end 
(slightly  tapered)  was  pushed  into  the  inferior  dental  canal  of 
the  c«)rrcspoiiding  bone  stump.  The  mucous  membrane  was 
brouglit  together  with  interrupted  silkwormgut  sutures  alter- 
nating witli  catgut  sutures.  The  muscle  surfaces  were  brought 
together  with  silkwormgut  over  the  wire  splint,  espe<nal  care 
being  taken  to  fix  the  origins  of  the  geniohyogiossus  and  genio- 
hyoid in  this  manner  so  as  to  prevent  the  falling  back  of  the 
tongue,  which  would  otherwise  have  resulted.  The  skin 
wound  was  closed  with  silkwormgut.  At  the  end  of  tlie  opera- 
tion the  mouth  was  found  to  be  deformed,  remaining  open  in 
circular  form. 

The  tumor  was  examined  by  Dr.  Pothier,  who  reported  it  to 
be  a  giant-cell  sarcoma.  In  cross  section  the  growth  showed, 
macroscopicaily,  a  thin,  circumferential  shell  of  compact  bone, 
enclosing  softer  structure  which  rasenibled  the  cut  surface  of  a 
turnip. 

The  after-treatment,  identical  with  that  in  Case  I,  was  more 
successful.  No  infection  followed  except  such  as  was  shown  by 
a  slight  superficial  .suppuration  along  the  line  of  the  skin 
sutures.  July  13,  the  boy 
could  approximate  his 
lips  for  the  first  time. 
July  18,  he  could  protrude 
the  tongue,  showing  the 
good  support  aflforded  the 
genioliyoglossus  by  the 
suturing  around  tlie  wire 
splint.  July  27,  a  small 
necrotic  fragment  of  bone 
was  discharged ;  there 
was  fair  control  of  the 
"jaw  "  as  shown  by  the 
range  of  movements  of 
the  teeth  in  the  stump  of 
the  left  side  (second  bi- 
cuspid, two  molars). 
About  this  time  the  silver 
seemed  to  be  causing 
some  irritation;  two 
sinus  openings  were 
found  on  the  right  side, 
discharging  pus  moder- 
ately. August  2,  chloro- 
form was  given ;  through 
a  sinus  opening  near  the 

angle  of  the  jaw  on  the  right,  the  wire  splint  was  removed, 
as  well  as  some  deUiched  silkwormgut  sutures.  The  sinuses 
were  curetted  and  packed  with  10%  iodoform  gauze.  August 
16,  chloroform  was  administered  for  the  third  time,  and 
a  sinus  near  the  median  line  incised  ;  bone  fragments  and  silk- 
wormgut were  removed  and  a  gauze  pack  introduced.  Sep- 
tember 4,  the  boy  was  discharged  cured. 

Fig.  4  shows  his  appearance  at  this  time.  The 
tendency  of  his  mouth  to  remain  open  persisted  to  the 
last  day  of  his  stay,  though  the  control  of  the  orbicularis 
oris  was  excellent  at  that  time.  The  left  jaw  stump, 
while  serviceable,  was  constantly  deviated  inward, 
probably  as  the  result  of  the  unresisted  pull  of  the 
pterygoids.  The  last  report  on  his  condition  was 
received  August  14,  1901,  from  Dr.  C.  J.  Gremillion,  of 
Alexandria,  La.,  who  stated  that  he  had  seen  him  the 
day  before  and  found  "  no  sign  of  recurrence." 

In  concluding  my  report  of  these  cases  I  wish  to 
acknowledge  my  indebtedness  to  Drs.  F.  W.  Parham 
and  E.  D.  Martin,  the  former  having  confirmed  the 
diagnosis  in  Case  I  and  the  latter  having  assisted  me  in 
both  operations,  as  well  as  to  Mr.  T.  C.  Sexton,  interne, 
for  valuable  assistance  in  the  after-treatment  of  these 
cases. 

Credit  is  due  the  pathologic  department  of  the  hospi- 
tal, of  which  Dr.  O.  L.  Pothier  is  chief,  not  only  for  the 


Fig.  4. 
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microscopic  examination  of  the  tumors  but  also  for  the 
I)hotograph.s  of  the  patients. 

COMMENT. 

Dktffnoiii.s.— The  characti^ristics  which  distinguish 
malignant  from  tenign  tumors  are  vascularity,  rapidity 
of  growth,  pain,  invasion  of  neighboring  tissues, 
involvement  of  lymphatics  (epithelial  type  of  tumors 
only),  metastasis,  ulceration,  and  cachexia.  Of  these 
symptoms,  the  growth  in  Case  I  presented  rapidity  of 
growth  and  pain,  while  in  Case  II  rapidity  of  growth 
alone  was  present  to  Indicate  the  malign  character. 

Of  the  special  characteristics  of  the  mesoblastic 
malignant  tumors  (sarcomas)  Case  I,  presented  cysts, 
while  the  age  (40  years)  and  the  i)resence  of  lymphatic- 
gland  involvement  were  not  in  favor  of  this  diagnosis, 
though  not  weighing  strongly  against  it.  In  Case  II, 
th«!  age  (13  years)  pointed  to  sarcoma,  unsupported  by 
other  evidence.  In  both  cases  the  site  (lower  Jaw)  and 
the  race  (according  to  R.  Matas,  "  Surgical  Peculiarities  of 
the  Xegro,"  Dennis'  System  of  Surgery,  Vol.  IV)  favored 
the  diagnosis  of  ssircoma. 

Trmfmenf. — My  experience  in  Case  I,  as  well  as 
further  experience  in  similar,  more  recent  cases,  has 
caused  me  to  give  up  catgut  for  the  a])proximation  of 
the  mucous  surfaces  after  operative  work  about  the 
mouth.  Continually  bathed  in  the  saliva  and  exposed 
to  its  softening  influence,  the  use  of  catgut  is  unsatis- 
factory. Silkwormgut  would  seem  t<)  be  the  best 
material,  having  the  advantage  of  being  less  hygroscopic 
than  silk,  the  other  possible  substitute  for  catgut  in 
common  use.  The  disa<lvantage  of  having  to  remove 
the  silkwormgut  ultimately  is  small  in  comparison  with 
the  greater  protection  against  infection  afforded  by  it  at 
the  time  when  this  is  so  important. 

I  wish  to  express  my  satisfaction  with  the  wire 
splint  used  in  Case  II,  in  the  api)lication  of  which  I 
received  valuable  assistance  from  Dr.  Martin,  who  has 
used  similar  devices  in  several  casts  of  oi>eration  about 
the  lower  jaw  involving  the  S!icrific"e  of  the  symphysis 
and  its  mus<'le  attachments. 

I  do  not  wish  to  be  understood  to  report  these  two 
l>atients  as  cured,  after  fret^lom  from  recurrence  for  18 
months  and  I.'!  months  respectively,  though  the  i)athol- 
ogist's  finding  of  "/•//rt«/-<'r// siircoma"  in  Case  II  makes 
me  more  hopeful  of  a  cure  in  that  instivnct'.  The  fiu-ts 
are  stat4'd  as  they  stand  at  this  time.  Should  the  future 
bring  forth  any  new  development  in  either  case,  I  will 
make  it  known. 

1  trust  that  this  report  may  be  of  some  value  as  a 
fairly  accurate  dest;ription  of  the  ca.ses  referred  to  and 
that  it  may  play  its  jmrt  in  bringing  into  litera- 
ture two  succi'ssful  wises  of  excision  of  the  inferior 
maxillary,  which  will  tend  to  lower  somewhat  the  pres- 
ent operative  mortality  of  nearly  life  (Butlln). 


SkouKaard-Severlnl  Memorial.— An  annual  donation  of 
noarly  Wi"""  ••»«  been  paid  in  quarterly  inMtalmentN  from  an 
.■iiKiiiyinouM  Hource  to  the  Norwegian  Hospital,  of  IJrool^lyn, 
Hiiice  IHS7.  TtiiM  Hum  wan  the  interest  at  6%  on  ?<H,n(K)  wliieh 
Mr.  .\lfro<l  rorniiiK  Clark  left  in  trust  for  this  purpose  with  the 
charffo  of  Hi'ore<-y  until  the  time  arrive*!  for  hancling  over  the 
principal.  Tlie  name  of  tlio  douor  \uin  now  l)oen  )iut)li!<he<l  and 
the  sum  liaiulcil  over  to  tlio  truslees  of  the  hos|)ital  ii«  a  perma- 
iKMit  Irii^t  t'liiiil  to  lie  VtiiDWii  ;is  tli(!  Sl<on(;aani-Severini  Meuio- 
ri;il. 

>Io-.c|iiii  OS.— ill  I'linneclion  u  ith  tile  cnisaile  agaiUHt  thorn, 
a  Nr  1  .hi~'.v  fri(!nd  of  the  late  Andrew  W.  Fuller,  for  many 
veai«  ill'  ■'lilor  of  the  acriiHiltiiral  department  of  the  New 
Vorit  -Sun,  writes  to  that  paper  and  reeatls  a  visit  to  Mr. 
Fuller's  home  when  tlui  conversation  turning  upon  the  extermi- 
nation of  the  mosquito,  .Mr.  Fuller  exhil)ited  two  )>arrels  lllled 
with  water  at  the  same  time  and  strictly  under  the  name  condi- 
tions; one  was  closely  covered  with  mosquito  netting  to  pre- 
vent mosquitoH  from  dcpiisiting  eggs  therein— it  was  foul  and 
unsavory.  Th((  otlicr,  unguarded,  was  full  of  the  larvas  of 
mosquitos  and  the  water  was  good  and  sweet.  Mr.  Fuller's 
inference  was  that  they  puriflwl  the  wat«r  tn  the  mamhen  and 
Dwanipa. 
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Among  the  proteid  protlucts  which  occur  in  the  urine 
under  various  conditions,  are  proteoses.  The  urinary 
proteoses  appear  to  be  chemically  identical  for  the  most 
part  with  the  proteoses  formed  normally  in  the  gastro- 
intestinal tract  during  the  digestion  of  albuminous 
matter.  Proteoses  frequently  appear  in  the  urine  when 
extensive  tissue  catabolisra  occurs,  such  as  takes  place  in 
connection  with  various  fevers,  intestinal  ulceration, 
carcinoma,  apoplexy,  gangrene,  yellow  atrophy  of  the 
liver,  absorption  of  pus  and  of  exudates  rich  in  leuko- 
cytes, etc.  They  arise  also,  occasionally,  from  spermatic 
fluid,  and  may  originate  from  the  food  in  nephritis,  and 
as  a  result  of  disease  of  the  walls  of  the  digestive  tract. 
The  urine  not  infrecjuently  contains  proteose  during 
pregnancy.  When  proteose  passes  into  the  blood  from 
any  cause  it  is  eliminate<l  in  the  urine. 

Before  the  time  of  Kiihne's  classic  researches,  pro- 
teoses were  included  in  the  term  peptone.  In  recent 
years,  however,  more  exact  chemic  differentiation  of 
primary  and  secondary  proteoses,  and  peptones,  has 
taken  place  and  it  seems  highly  probable  that  the  urin- 
ary peptone  of  the  earlier  observers  was  in  reality 
deuteroproteose.  Many  researches  in  the  last  decade 
have  demonstrated  that  deuteroproteose  is  freciuently 
found  in  the  urine  in  disease,  but  that  true  peptone 
occurs  only  rarely  and  apparently  only  in  association 
with  deuteroproteose.  In  no  known  ca.se  has  more  than 
5  grams  of  proteose  been  eliminated  in  24  hours.  The 
quantity  is  usually  much  leas. 

The  use  of  the  term  "pept(muria"  in  connection 
with  the  proteoses  of  the  urine  is  not  only  inaccurate,  in 
the  light  of  our  present  knowledge,  but  confusing  as 
well.  It  should  l)e  restrictetl  to  the  occurrence  of  true 
peptone  as  we  now  understand  the  term. 

In  addition  to  the  various  proteoses,  another  substance 
of  similar  ((ualities,  known  as  histon,  sometimes  appears 
in  the  urine,  which  was  doubtless  also  formerly  deto-teil 
and  designated  i)eptone.  Histon  has  be<>n  detect<'d  in 
the  urine  in  cases  of  peritonitis,  pneumonia,  erysipelas, 
scarlet  fever  and  in  lymphemia.  "  Hence  .lones'  pro- 
teid," which  repeatedly  appears  in  the  urine  in  a.ssocia- 
tion  with  multiple  myelomas  of  the  bones,  and  which 
for  a  long  time  was  regarded  as  albumose,  is  in  reality  a 
coagulable  substance.  Recent  researches  have  shown 
that  it  is  not  a  proteo.se.  Its  exact  nature  is  still  unde- 
termined. 

Numerous  methods  for  the  detection  of  the  proteoses 
and  other  prot<Mds  in  the  urine  have  recently  been  sug- 
gested. Freund  '  has  lately  communicated  a  "  method 
for  the  detection  of  peptone  in  the  urine  and  feces." 
Freund  shows  throughout  his  paper,  however,  that  he 
has  taken  the  usual  liberty  with  the  term  peptone.  Ho 
seems  to  have  Inwl  proteose  in  mind,  not  peptone. 

His  method  for  the  detection  of  proteose  is  very  sim- 
ple, and  may  be  summarized  as  follows:  10  cc.  of  urine 
is  first  acidified  with  2~:5  drops  of  2/„  acetic  acid,  and 
then  treated  with  20/^  neutral  or  basic  lead  acetat* — rx-c. 
The  milky  mixtun-  is  thoroughly  boiled  and  the  precipi- 
tat<'  of  proteid,  inorganic  matter,  etc.,  is  llltercHl  ofl'. 
The  filtrate  is  next  tresited  with  [xitassium  hydroxid  as 
long  as  a  precipitate  of  lead  hydroxid  continues  to 
form,  when  th(>  mixture  is  again  boiled  for  a  moment^or 

1  Wc  use  the  Kcnorlc  term  •'  proUswiirla"  In  preforrnco  to  "albiimo- 
iiurla"  merely  hwaiiHe  In  these  urinary  condlllons  more  llian  one  tyiic 
of  protcow  Is  eliminated.  The  generic  term,  therefor.-.  Is  the  more 
accurate,  unlens  urine  containing  ""'y  »lb}>'n<>^,l?,'*i«';{;"ei '?;, 

♦  Freund  :    Ccntralblalt  fUr  Innere  Medlcln,  1901,  xxll,  p.  W7. 
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two.  The  filtrate,  it  is  claimed,  is  entirely  free  from  urobi- 
lin, and  contains  a  little  more  than  90^  of  the  proteose 
originally  present  in  the  urine.  The  presence  of  the  pro- 
teose in  this  filtrate  may  finally  be  detected  with  the  biuret 
reaction.  The  filtrate  is  always  water-clear,  says  P^reund, 
pigments  such  as  uroerythrin,  uro-bilin,  bilirubin  and 
hematoporphyrin  being  coinpl(!tely  precipitated. 

All  of  these  results,  adds  Freund,  are  obtainable  with 
proteose-containing  feces.  He  states  that  in  a  large  num- 
ber of  experiments  with  this  method,  normal  feces  were 
found  to  be  entirely  free  from  proteoses  ("  peptone  "). 

Not  only  is  the  title  of  Freund's  paper  rather  mis- 
leading, but  his  conclusions,  also,  are  hardly  warranted. 
The  method  he  uses  for  preparing  the  final  proteose- 
containing  filtrate  does  not  exclude  peptone,  and  if 
gelatin  were  present,  by  accident  or  otherwise,  it  also 
would  be  contained  in  the  filtrate.' 

We  have  made  numerous  experiments  with  urine 
and  feces  to  test  the  validity  of  Freund's  method. 
Moderate  amounts  of  various  ijroteids  or  their  concen- 
trated solutions  were  dissolved  in,  or  mixed  with,  urine 
and  feces  from  individuals  who  had  been  in  perfect 
health  continuously  for  a  long  time.  The  samples  thus 
prepared,  together  with  the  corresponding  normal 
urines  and  feces  as  controls,  were  very  carefully  sub- 
jected to  Freund's  method,  and  the  biuret  reaction 
applied  finally  as  he  directs.  The  normal  feces,  and  the 
feces  with  proteid  admixture,  were  extracted  for  a  few 
minutes  in  hot  water  and  the  filtrates  treated  the  same 
as  the  urine.  Care  was  taken  to  effect  extraction  speed- 
ily, so  as  to  prevent  hydration  of  any  contained  proteid. 
Basic  lead  acetate  was  used  for  precipitative  purposes 
with  both  urine  and  feces. 

Positive  results  were  repeatedly  obtained  by  this 
method  in  samples  of  normal  urine  which  had  been 
treated  with  the  following  substances : 

(1)  "  Witte's  peptone  "  (containing  proteoses). 

(2)  Pure  peptones,  made  by  us  from  tendomucoid, 
fibrin  and  ligament  elastin. 

(3)  Commercial  gelatin  (containing  gelatose). 

(4)  Pure  gelatins,  made  by  us,  from  tendon,  bone,  and 
ligament. 

(5)  Pure  primary  and  secondary  proteoses,  of  our  own 
make,  from  tendomucoid,  fibrin,  and  ligament  elastin. 

(6)  Aqueous  extract  of  sheep  pancreas  (containing 
nucleoproteid,  proteose,  and  peptone). 

(7)  Egg  albumen  :  commercial  products,  also  from 
fresh  eggs,  (containing  ovomucoid,  Neumeister's  "pseu- 
dopeptone  "). 

(8)  Ox  blood  (containing  seromucoid). 

Among  the  proteid  substances  which  gave  negative 
results  under  similar  conditions  were  : 

(1)  Mucus  from  the  gastrointestinal  tract  (containing 
nucleoproteid  and  mucin.) 

(2)  Mucoids  from  tendon,  cartilage  and  bone. 

(3)  Various  animal  and  vegetable  albumins  and  glob- 
ulins. 

Many  of  the  final  filtrates  were  quite  yellowish  to  red 
in  color,  contrary  to  Freund's  experience,  although  in  a 
majority  of  cases  all  of  the  urinary  pigment  was  removed. 
When  large  excess  of  blood  was  present  in  the  first  place, 
the  final  filtrate  contained  soluble,  pigmented  derivative 
of  hemoglobin.  Further  addition  of  lead  acetate,  how- 
ever, entirely  removed  it. 

The  same  positive  and  negative  results  with  nearly  all 
of  the  above  proteids  were  also  obtained  when  these  sub- 
stances were  admixed  with  dog  feces.  The  latter  nor- 
mally contained  nothing  that  gave  a  biuret  reaction  in 
the  final  filtrate.  Every  sample  of  normal  human  feces 
tested  by  us,  however,  gave  a  positive  result.  The  reac- 
tion was  stronger  in  the  presence  of  the  above  substances. 

1  The  frequent  use  of  gelatin  in  solution  in  the  siclc-room  makes  it 
highly  probable  that  sometimes  small  quantities  of  it  by  accident  get 
into  the  vessels  used  for  collecting  urine.  Commercial  gelatin  con- 
tains gelatoses.  A  very  slight  quantity  of  gelatin  or  gelatose  will  give 
a  strong  biuret  reaction. 


Further,  the  final  flltrat(«  were  usually  highly  colored. 
Our  biuret  tests  were  made  on  one-half  of  each  portion  ; 
the  other  half  serving  for  comparison.  "  Peptone,"  it  is 
said,  does  not  occur  in  the  feces  normally,  although  it  is 
probable  that  peptone,  a.s  well  as  proteose,  occasionally 
appears  in  the  feces  in  health,  particularly  as  a  result  of 
the  normal  bacterial  action  on  undigested  proteid  such 
as  muscle  fibers  or  on  mucus.  Possibly  the  coloring 
matter  present  accounted  for  the  biuret  reaction  in  the 
fecal  extracts  we  examined,  just  as  urobilin  in  the  urine 
may  affect  it. 

These  results  show,  we  think,  that  I'lcund's  method 
is  not  a  differential  process,  and  that  it  cannot  be  safely 
applied  to  the  urine  or  feces  as  a  peptone  test.  They 
prove  that  peptones,  proteoses  and  gelatins  in  urine  and 
feces  may  each  give  positive  results  with  it.  They  indi- 
cate, further,  tliat  seromucoid  in  the  urine  might  also 
affect  the  final  reaction. 

Since  the  foregoing  was  completed  we  have  seen  Ito's 
paper  on  the  occurrence  of  true  peptone  in  the  urine. 
He  gives  improved  methods  of  detecting  proteose  and 
peptone  in  urine  in  the  presence  of  each  other.  (See 
Deidsehes  Archiv  fur  klinwche  Medicin,  1901,  Ixxi,  j).  29.) 


TUBERCULOUS  PERICARDITIS,  WITH  EFFUSION; 
REPEATED  TAPPINGS;  BACILLI  IN  THE  EXU- 
DATE ;  RECOVERY. 

BY 

FLORENCE  R.  SARIN,  M.D., 

Fellow  in  Anatomy,  Johns  Hopkins   Medical  School ;   late  Interne 
Johns  Hopkins  Hospital. 

[From  Professor  Osier's  Clinic] 

The  case  was  that  of  a  colored  boy,  W.  H.,  aged  20, 
who  entered  the  Johns  Hopkins  Hospital  under  Dr.  Osier, 
March  31, 1901,  complaining  of  pain  over  the  heart.  He 
left  the  hospital  six  months  later  improved,  and  at  the 
present  date,  .January,  1902,  is  still  improving. 

His  family  and  personal  history  were  negative.  The 
present  illness  began  two  months  before  admission,  with 
pain  in  the  right  chest,  sharp  and  stabbing  in  character, 
worse  on  taking  a  deep  breath.  He  had  cough,  and 
shortness  of  breath  ;  had  never  spat  blood,  but  had  had 
frequent  night-sweats.  Three  weeks  before  admission 
he  began  to  have  pain  over  the  heart,  so  severe  that  he 
gave  up  work. 

On  admission  he  appeared  well  nourished,  and  the 
mucous  membranes  were  of  good  color.  The  signs  in 
the  lungs  were  practically  normal,  except  over  the  lower 
right  side,  where  the  percussion  note  was  impaired  and 
the  breath  sounds  enfeebled. 

Over  the  heart  was  heard  a  loud  to  and  fro  pericardial 
rub.  It  was  superficial,  rough  and  altered  by  pressure. 
The  heart  sounds  were  heard  with  diflficultj',  but  a  point 
of  maximum  impulse  was  clearly  seen.  The  cardiac 
dullness  was  normal  in  extent.  The  pulse  was  regular,  of 
good  volume;  the  arteries  were  somewhat  sclerosed.  The 
abdominal  examination  was  negative.  The  blood  showed 
hemoglobin  of  85  % ,  and  red  blood-corpuscles  of  4,600,000 
per  cm.  The  sputum  was  scanty,  muco-purulent,  and 
not  blood  tinged.  No  tubercle  bacilli  were  ever  found  in 
it,  though  they  were  repeatedly  sought.  The  urine 
showed  albumin  and  casts. 

Gradually  the  signs  of  pericardial  effusion  developed. 
The  first  change  to  be  noted  was  in  the  pulse.  To  April 
8  the  average  rate  was  114  beats  per  minute.  Between 
April  8  and  25,  it  was  120.  The  temperature  changed  at 
the  same  time.  Before  April  8,  it  ranged  between  100° 
and  102°  ;  after,  it  became  irregular,  occasionally  inter- 
mittent, ranging  between  97°  and  104.7°.  The  area  of 
cardiac  dulness  began  to  increase.  By  April  15,  there 
was  movable  dulness  in  Botch's  space.  On  April  19, 
the  pulse  became  paradoxical.  On  auscultation,  both  the 
friction  rub  and  the  heart  sounds  became  more  and  more 
feeble,  especially  at   the    apex.     The  most  noticeable 
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change  in  symptom.s  was  in  the  cough,  which  came  in 
severe  paroxysms,  ringing  and  high  pitehetl  in  character. 
Tliere  was  some  increa.se  in  the  shortness  of  breath.  By 
April  24,  the  cardiac  dullness  extended  14  cm.,  instead  of 
7  cm.,  to  the  left  of  the  middle  line  in  the  fourth  inter- 
space, and  3  cm.,  instead  of  1.5  em.,  to  the  right. 

On  April  25  Dr.  Osier  noted  three  signs  Indicating 
that  the  effusion  was  considerable  in  amount.  First,  the 
apex  impulse  wits  no  longer  visible ;  second,  there  was 
distinct  bulging  of  the  precordium  ;  and  third,  then>  were 
signs  of  compression  of  the  left  lung,  namely  flat  tym- 
pany in  the  left  axilla  though  not  at  the  back.  A  needle 
was  introduced  in  the  fifth  interspace  1.5  cm.  outside  the 
mammillary  line.  About  10  cc.  of  slightly  yellow  fluid 
were  removed.  Xo  organisms  were  found  in  it.  On 
April  27  the  pericardium  was  strain  aspirated  and  25  cc. 
removed.  The  needle  was  inserted  at  nearly  the  same 
place.  The  fluid  contained  a  few  red  and  white  blood- 
corpuscles,  but  no  organisms  were  found. 

After  the  aspiniting  the  patient  was  better.  The  car- 
diac dullness  now  extended  13.5  cm.  to  the  left  and  1.5 
cm.  to  the  right.  There  was  no  dullness  in  Rotch's 
space.  By  May  1  the  apex  beat  was  again  visible,  and 
by  May  4  the  heart  sounds  were  heard,  but  there  was 
embryocardia.  The  patient  now  began  to  complain  of 
abdominal  pain,  referred  to  the  epigastrium.  The 
cough  continued  seven?  afld  the  temjK^rature  was  more 
elevated.  ( )n  May  1 1  Dr.  Osier  ordered  a  third  pericar- 
dial tapping.  The  needle  was  inserted  twice,  once  in 
the  fifth  interspace  and  once  in  the  sixth.  Both  times 
the  heart  was  touched.  Fifty  cc.  of  fluid  was  removed. 
It  was  centrifugalized  and  in  the  pus  a  clump  of  eight  or 
ten  tubercle  bacilli  were  found. 

For  a  few  days  the  boy  was  more  comfortable,  but  on 
May  14  he  coniplaine<l  of  pain  in  the  right  side,  sub- 
mammary region,  where  a  loud  pleural  friction  was  to 
l)e  heard.  It  is  probable  that  the  previous  abdominal 
pain  was  due  to  diaphragmatic  pleurisy.  By  June  7 
the  signs  of  pericardial  effusion  had  considerably  dimin- 
ished. The  a|>ex  beat  was  well  seen  10  cm.  from  the 
middle  line,  the  heart  sounds  were  loud,  and  there  was 
gallop  rhythm  instead  of  the  embryocardia.  Nopericar- 
dial  friction  rub  was  hesird.  However,  signs  of  pleural 
effusion  on  the  right  side  l>egan  to  appear.  Increasing 
dullneas,  definitely  movable,  abst^nt  vocal  fremitus  and 
suppressed  breath  sounds.  On  .lune  8  the  right  pleural 
mvity  was  tapped,  and  more  than  a  litre  of  fluid  was 
removed.  The  chest  filled  up  rejieatedly,  and  was 
tai)ped  in  all  14  times.  About  20  litres  of  fluid  were 
removed.  The  fluid  was  always  blood-stained  and  ster- 
ile in  cultunw.  No  tulwrde  bacilli  were  ever  found  ; — 
this  was  probably  due  to  the  fact  that  centrifugalizing 
cjiust^d  the  fluid  to  clot,  thus  making  the  difficulty  of  the 
search  great.  No  inoculation  experiments  were  made. 
At  the  fifth  tapping  a  differential  <«unt  of  the  leucocytes 
of  the  exudate  was  made.  Of  1,000  countetl,  98.5  fc  were 
small  and  1.3 '/c  large  mononuclear  forms,  while  only 
tfr  wer(;  polynuclear  forma.     This  ratio  was  constant. 

The  inttTvals  l)etween  the  tappings  became  progress- 
ively longer  and  th<!  patient  had  shortness  of  breath 
only  when  the  fiuid  was  high.  He  was  tapj)ed  last  on 
.Sejtt«'mber  7,  and  the  fluid  did  not  collect  again.  On 
.lanuary  19,  1902,  be  was  stien  by  Dr.  C.  H.  Bunting  at 
the  Hospital,  to  whom  I  am  indebted  for  the  following 
examination  :  There  were  no  signs  of  pleural  nor  peri- 
cardial effusion.  Heart ;  the  point  of  nuixinmm 
impulse  was  within  the  nii>ple  line,  the  sounds  were 
well  he^rd  and  clear  and  there  was  no  friction  rub. 
Lungs  ;  the  right  shoulder  dnwps  ;  the  left  side  of  the 
(•best  is  fuller  and  expands  more.  Over  the  right  lung 
the  wAk'.  was  nwonant  alH)ve,  im])aire<l  below.  The 
vocal  fremitus  was  diminished  and  the  breath  sounds 
feeble  over  this  impair«'d  art«.  The  general  condition 
was  gfKHl.  There  was  still  marked  cough  with  s<'anty 
expefjtoration.  Thus  aft«'r  extensive  s«^rous  membrane 
tulK'rcuIosis,  the  patient  is  left  with  a  quiescent  process, 


the  only  physical  signs  being  of  a  thickened  pleura  and 
a  partially  collapsed  lung. 

The  points  of  interest  in  the  case  are  (1)  the  great 
value  of  repeated  tappings  in  serous  effusions  ;  (2)  the 
finding  of  tubercle  bacilli  in  the  jjericardial  exudate ; 
and  (3)  the  high  percent  of  mononuclear  forms  in  a 
tul)erculous  exudate.  I  wish  to  thank  Dr.  Osier  for  the 
privilege  of  reporting  the  case. 


SPRUE  OR  PSILOSIS  IN  MANILA. 
A  Disease  or  State.' 

BY 

WILLIAM  E.  MUSGRAVE,  M.D., 
of  Hot  Springs.  Ark. 

Contract  Surgeon,  United  States  Army;  Pathologist  to  the  Army  and 
Navy  Hospital,  Hot  Springs,  Ark. 

The  condition  or  disease,  sprue  or  psilosis,  has  been 
described  under  various  names  by  Eastern  physicians  for 
many  years.  More  recently  a  number  of  European 
observers  serving  in  the  tropics  have  given  thorough  and 
complete  descriptions,  and  from  a  clinical  .standpoint,  at 
least,  have  establishfKl  in  medical  literature  records  of  a 
truly  tropic  disease. 

Heretofore  very  little  consideration  has  been  accorded 
the  subject  by  American  observers,  and  still  less  by 
American  writers.  Many  of  our  leading  textbooks  on 
medicine  do  not  mention  the  disease  at  all,  and  those 
that  do  so,  mention  it  in  a  very  cursory  manner.  With 
the  acquisition  of  our  tropic  pos-sessions,  however,  this 
subject,  like  every  other  pertaining  to  the  study  of  tropic 
medicine,  has  become  one  of  very  great  importance  to 
the  American  medical  profession. 

To  Professors  P.  Manson  and  G.  Thin,  more  espe- 
cially, is  probably  due  the  credit  of  elucidating  and 
clearly  describing  the  condition.  The  former's  article  in 
his  "Manual  of  Tropiail  Medicine,"  revisetl  edition 
1900,  is  a  clear  and  concise  description,  and,  in  a  general 
way,  a  true  clinical  picture  of  the  condition  as  seen  in 
Manila. 

During  a  period  of  eiglit  months  there  were  treattni 
in  the  First  lieserve  Hospital  in  Manila  127  cases  with  a 
diagnosis  of  sprue  or  psilosis.  These  diagnoses  were 
made  by  a  number  of  different  physicians,  some  of  whom 
at  least  were  experienced  in  the  diagnosis  and  treatment 
of  tropic  diseases. 

The  records  of  the  Army  Pathological  Laboratory  for 
these  cases,  show  intestinal  parasites  (mostly  amebas)  in 
68  aises ;  positive  blo(xl-serum  reactions  with  Bacillus 
dysenterise  in  17  cases;  positive  reactions  with  Bacillus 
typhosus  in  (J  (sises;  albumin  and  casts  in  the  urine  in  4 
ciises;  no  records  of  9  cases.  In  118  cases  diagnosed 
sprue  or  psilosis,  ordinary  routine  microscopic  methods 
furnished  a  positive  diagnosis  of  other  diseases  in  more 
than  half,  and  offered  strong  diagnostic  data  in  a  further 
number  of  cases.  These  figuro>s  also  show  that  the  dis- 
ease or  condition  is  quite  prevalent  in  Manila,  and  that 
the  clinical  manifest*itions  are  frequently  seen  in  other 
and  well-known  diseases. 

In  a  series  of  57  cases,  the  patients  being  treate<l  in 
the  same  hospital,  29  patients  were  transferrtnl  to  the 
United  Wtat<'s  for  treatment;  10  were  transferred  toother 
hospitals;  2  were  returned  to  duty  and  16  died.  Of  the 
10  transferred  to  other  hospltids,  2  di(^  and  7  were  trans- 
ferre<l  to  the  Unit<'d  States  at  a  later  dat<',  showing  in  all 
a  mortality  of  more  than  31^;,  and  an  invalidism  for 
tropic  service  of  approximately  95;)fc  of  the  cases.  The 
mort4vlity  is  in  reality  much  higher  than  thes(>  figures 
show,  for  at  least  some  of  thepatientedled  after  reaching 
America. 

These  statistics  show  that  whether  we  regard  sprue 


>  Mo«t  of  the  work  on  this  report  was  done  during  mv  tour  of 
duly  aH  FIntt  AHKistant  In  llic  Army  I'alholoKlcal  ljilM)nitory  In  .Manila 
and  PttlliologlKt  to  the  First  lUaicrve  KoHpltul. 
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as  a  disease,  a  state  or  a  symptoin-j^roup,  the  subject  is  a 
very  iiiiporfcint  one  to  surgeons  in  Manila. 

A  Icnowledge  of  the  disease  was  obtained  from  writ- 
ten descriptions,  from  tlie  study  of  a  case  in  wliich  tlie 
diagnosis  liad  been  miule  by  Tliin,  and  through  the  cour- 
tesy of  Dr.  ]l.  P.  Strong,  by  ol)servations  in  a  case  origi- 
nally diagnosed  by  Manson.  In  several  instances  the 
diagnoses  were  made  or  confirmed  by  observers  of  experi- 
ence in  the  diagnosis  and  treatn)ent  of  diseases  in  the 
troyjics. 

Before  describing  cases  in  detail,  we  will  brii'fiy  sum- 
marize the  literature  pertaining  to  the  subjtxjt. 

Manson  considers  it  a  dangerous  catarrhal  inflamma- 
tion, chronic  in  nature,  affecting  the  nmcosa  of  all  or 
part  of  the  alimentary  canal,  associated  with  suppression 
of  or  interference  with  the  glandular  functions  of  the  or- 
gans subserving  digestion.  It  occurs  mostly  in  Europeans 
residing  in  the  tropics,  and  usually  after  a  prolonged  resi- 
dence there.  Jt  is  characterized  by  "  irregularly  alternat- 
ing periods  of  exacerbation  and  quiescence;  by  an  in- 
flamed, bare  and  eroded  condition  of  the  tongue  and 
mucous  membrane  of  the  mouth  ;  by  flatulent  dyspepsia ; 
by  pale,  copious  and  generally  loose,  frothy,  fermenting 
stools ;  by  wasting  and  anemia,  and  by  tendency  to 
relapse." 

It  is  slated  to  occur  primarily,  and  secondary  to 
other  bowel  troubles.  Among  other  places  It  is  especially 
common  in  Manila  (Hillary).  Predisposing  causes  are 
prolonged  residence  In  the  tropics  and  diseases  of  the 
alimentary  canal.  The  exciting  cause  Is  not  known. 
The  symptoms,  according  to  Hillary,  are  Infinite  in 
variety,  the  most  constant  being  a  sore  mouth,  dyspep- 
sia, and  diarrhea. 

The  mouth  lesions  consist  of  superficial  erosions  or 
ulcerations  of  the  mucous  membrane  of  the  tongue  and 
mouth.  The  mucosa  of  the  esophagus  may  also  become 
eroded.  Consequent  upon  the  eroded  condition  of  the 
buccal  mucous  membrane,  swallowing  of  any  acid  food 
causes  a  burning  sensation  both  in  the  mouth  and  the 
gullet. 

The  dyspeptic  symptoms  consist  of  a  sense  of  weight 
and  depression  in  the  epigastrium  ;  gaseous  distention 
is  common,  and  often  after  eating  may  become  exces- 
sive ;  vomiting  may  occur. 

The  diarrhea  consists  of  from  two  or  more  to  many 
large  fermenting  stools  In  24  hours,  usually  watery  and 
often  containing  undigested  food.  The  passage  of  the 
stools  is  accompanied  usually  by  a  sense  of  relief. 
Atypical  and  incomplete  cases  are  described. 

Autopsy. — The  lesions  are  those  often  seen  in  wasting  dis- 
eases. Tlie  described  characteristic  lesions  are  in  the  intestine, 
and  consist  in  an  atrophy  of  the  muscular  coat,  with  fibroid 
changes  in  the  submucosa,  and  atrophy  and  erosion  of  tlie 
mucous  membrane.  The  mucous  surface  is  covered  with 
tenacious  mucus  overlying  erosions  or  ulcerations.  The  villi 
and  glands  are  eroded  or  missing.  Some  of  the  villi  may  be 
dilated  and  filled  with  mucoid  fiuid,  causing  small,  hard 
nodules.  The  mesenteric  glands  are  usually  large  and  show 
hyperplasia  of  the  connective  tissue. 

Manson  concludes  that  "  the  condition  of  the  tongue, 
character  of  the  stools  and  history,  are  sufficiently  dis- 
tinctive for  a  diagnosis." 

Sprue  as  a  State. — In  at  least  13  of  the  16  cases  which 
came  to  autopsy,  sprue  existed  as  a  state  or  symptom- 
group  in  other  diseases  ;  as  a  complication,  if  sprue  is 
considered  a  disease.  For  the  sake  of  brevity,  some 
of  these  cases  will  not  be  described  in  detail,  but  the 
findings  in  all  will  be  considered  In  the  totals. 

The  clinical  notes  on  several  of  the  cases  were 
obtained  from  the  surgeons  who  had  charge  of  the 
patients  at  diflerent  times. 

Case  I. — But  little  is  known  in  detail  of  the  early  history  of 
this  patient.  He  came  to  the  Philippine  Islands  in  September, 
ISiW,  in  good  health.  Shortly  after  this  the  first  attack  of 
diarrhea  developed.  From  that  time  until  his  death,  on  July 
10,  1900,  the  stools  were  never  entirely  normal.  There  were 
periods  of  comparative  freedom  from  "active  diarrhea,  during 
which  times  military  duty  was  performed.    The  whole  chain  of 


(Uinical  symptoms  of  sprue  gradually  developed  and  persisted 
with  exacerbations  and  periods  of  quiescence  throughout  the 
course  of  the  disease.  Sore  mouth,  anemia,  emaciation, 
diarrhea  and  weakness  were  present,  but  the  most  aggravating 
and  jiersisteiit  symptoms  were  those  referable  to  the  sU)niach. 
During  the  last  two  months  of  illness,  nausea  and  gaseous  dis- 
tention were  present  almost  constantly,  and  vomiting  occurred 
at  irregular  intervals  during  the  morning  hours  and  sometimes 
after  meals.  There  was  no  pyrexia  at  any  time  during  the 
course  of  the  disease.  The  tongue  was  beefy  red  in  color, 
jiointed  at  the  end,  and  showed  superficial  ulcers  im  the  sides 
and  under  the  tip.  The  stools,  averaging  from  one  to  four  in  24 
hours,  were  pale,  soft  or  semiliquid,  and  at  times  fluid,  ferment- 
ing, and  containing  little  or  no  mucus  and  no  macroscopic 
blood.  Microscopically,  however,  there  were  usually  a  few 
red  blood-cells  to  be  seen.  No  history  of  an  a<;ut«  attack  of 
dysentery  could  be  obtained.  The  urine  Wiis  pale,  of  low 
specific  gravity,  and  contained  albumin,  hyalin  and  granular 
casts. 

Postmortem  Examination. — Netiropsy  one  hour  after  death. 
There  is  no  rigor  mortis  nor  postmortem  li  vidity.  The  boily  is 
extremely  emaciated  and  the  skin  very  pale.  Numerous  small 
ulcers  are  seen  f>n  the  sides  of  the  tongue  and  on  the  mucous 
membrane  of  the  mouth.  The  pericardial  cavity  appears  nor- 
mal. The  heart  muscle  is  pale  and  soft.  The  valves  are 
normal,  and  the  coronary  arteries  smooth  and  patulous.  The 
arch  of  the  aorta  shows  a  few  small,  yellowish  atheromatous 
patches.  The  right  pleural  cavity  is  normal.  On  the  left  side 
there  are  old  chronic  adhesions,  encasing  the  upper  portion  of 
the  lung,  laterally  and  posteriorly.  The  right  hmg  is  crepitant 
throughout.  The  left  is  edematous  and  somewhat  congested  in 
the  lower  portion. 

The  abdominal  cavity  is  free  from  adhesions ;  appendix 
normal.  The  subserous  fat  is  very  scanty.  The  serous  sur- 
faces are  pale  and  the  tissues  are  somewhat  edematous.  The 
mesenteric  lymphatics  are  slightly  swollen  and  pale  in  color. 
The  spleen  weighs  !I2  grams.  The  surface  is  smooth  and  nor- 
mal in  color;  capsules  are  not  thickened.  Cut  sections  are 
normal  in  color,  and  show  no  increase  of  pulp.  The  trabeculas 
are  rather  prominent.  The  liver  weighs  1,210  grains.  The  sur- 
face is  smooth,  and  just  beneath  the  capsule  numerous  slightly 
yellowish  areas  are  seen.  Cut  sections  are  pale,  a  little  yel- 
lowish, and  greasy  looking.  The  gallbladder  and  ducts  are 
normal.  The  kidneys  weigh  410  grams.  They  are  quit*  firm, 
and  pale  in  color.  The  capsules  are  nonadherent  and  when 
stripped  leave  smooth,  pale,  waxy  surfaces ;  stellate  veins 
injected.  There  is  slightly  increased  resistance  imparted  to  the 
knife.  Cut  sections  are  pale  in  color  and  the  cortex  is  relatively 
thickened.  Pelves  and  ureters  are  normal.  The  mucous  mem- 
brane of  the  stomach  is  pale  and  is  bathed  in  a  rather 
large  amout  of  mucus.  There  are  no  hemorrhages ;  the  surface 
is  uneven  and  roughened,  and  the  mucous  membrane  appears 
atrophied  in  the  lower  portion.  The  esophagus  appears  nor- 
mal ;  pancreas  normal. 

There  are  no  dilations  nor  contractions  in  the  intestine. 
The  peritoneal  surface  appears  normal.  In  the  upper  portion 
of  the  small  intestine  there  is  no  change;  lower  down, 
however,  the  mucous  membrane  is  pale  soft  and  glisten- 
ing. The  walls  appear  atrophied.  The  lymphoid  structures 
appear  normal.  The  mucous  membrane  of  the  large  intestine 
is  atrophied,  pale,  and  the  walls  of  the  gut  are  thinner  than 
normal. 

Microscopic  Examination. — No  parasites  demonstrated  in 
the  intestinal  contents.  No  bacteria  in  coverslips  from  the 
spleen,  liver,  and  blood.  The  postmortem  urine  contains 
albumin,  hyalin  and  granular  casts.  The  postmortem  blood 
in  the  dilutions  of  -},),  does  not  agglutinate  Bacillus  dysenterise 
nor  Bacillus  typhosus  in  20  minutes. 

Anatomic  Diagnosis. — Chronic  parenchymatous  nephritis 
(large  white  kidney).    Albumin  and  casts  in  the  urine. 

General  Condition  of  Sprue. — (Marked  anemia,  emaciation, 
atrophy  of  the  intestinal  mucosa,  ulcerative  stomatitis  and 
chronic  gastric  catarrh).  Congestion  and  edema  of  the  left 
lung.  Fatty  degeneration  of  the  liver  and  cloudy  heart  muscle. 
Chronic  adhesive  pleurisy. 

Bacteriology. — Agar  plate  cultures  from  the  heart,  liver  and 
gallbladder,  are  sterile  in  the  incubator  at  the  end  of  48  hours. 
The  plate  from  the  spleen  is  contaminated.  Prom  the  intes- 
tines (large  and  small)  a  nonpathogenic  micrococcus,  a  green 
pigment  producing  saprophyte  and  a  large  number  of  bacilli 
belonging  to  the  colon  group  are  obtained. 

Case  II. — An  American  soldier  in  good  health  when  he 
arrived  in  the  Philippine  Islands  in  the  latter  part  of  1899,  and 
well  until  March,  liKK).  From  March  7  to  10,  he  was  treated  in 
quarters  for  a  mild  attack  of  diarrhea.  March  16  to  28  he  was 
in  the  hospital ;  diagnosis,  acute  diarrhea.  April  1  to  14,  treated 
in  quarters  for  acute  diarrhea.  May  22  to  July  3,  treated  in  hos- 
pital for  subacute  dysentery.  July  21  to  October  8,  treated  in 
hospitsil  for  chronic  dysentery.  On  October  9,  patient  was 
transferred  to  the  First  Reserve  Hospital,  Manila,  with  a  diag- 
nosis of  chronic  dysentery  and  sprue.  At  this  time  he  was 
remarkably  emaciated,  weak  and  anemic;  tempeniture, 
101.2°  F. ;  pulse,  96,  soft  and  compressible.  The  temperature 
record  began  on  July  22,  and  from  that  time  to  his  death, 
showed  an  irregular,  intermittent  pyrexia,  ranging  from  96°  to 
101°,  on  two  occasions  reaching  102.5°,  the  evening  temperature 
invariably  being  the  higher  from  .5  to  1  or  2  degrees. 
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He  was  complaining  of  sore  mouth  and  of  indigestion.  The 
mucous  memtiraneof  tiie  mouth  and  tongue  sliowed  many  sujjer- 
ticial  ulcerations.  The  appetite  was  variable,  anorexia  being 
most  frequent.  The  smallest  amount  of  any  solid  or  i-apid 
fVMid  caused  pain  in  the  stomach,  and  was  sometimes  followed 
by  vomiting.  I'he  stools  numbered  from  1  to  4  or  5  in  24  hours. 
They  were  pale,  and  soft  or  semiliquid,  containing,  micro- 
scopically, a  few  blood-cells  and  numbers  of  flagellate  infusoria 
(Trichomonas  intestinalis).  They  were  passed  without  pain, 
patient  stating  that  he  had  no  tenesmus  since  his  attack  of 
dysentery  in  July,  during  which  he  passed  from  15  to  20  bloody 
mucus  stools  in  24  hours,  accouipanio<l  by  tenesmus  and  often 
by  vomiting.  Death  occurred  on  October  17,  liKX).  Clinical 
diagnosis,  sprue. 

During  life  his  blood  showed  no  leukocytosis,  no  malarial 
parasites,  and  repeatedly  gave  negative  results  for  agglutination 
tests  with  Hacillus  typhosus  and  Bacillus  dysenteriic.  Sputum 
contained  no  tubercle  bacilli.  The  urine  was  negative  tor  the 
diazo  reaction,  and  contained  no  albumin  in  a  single  exami- 
nation. 

Postmortem  Examination.— Ji earopny  IJ  hours  after  death. 
There  is  no  rigor  mortis.  The  body  is  still  warm  and  marke<Uy 
emaciated.  The  skin  is  very  pale.  The  mu<-ous  membranes  of 
the  mouth  and  sides  of  the  tongue,  show  a  number  of  small 
superficial  ulcers.  The  heart  weighs  im)  grams.  The  right 
auricle  contains  a  postmortem  clot.  The  valves,  coronary 
arteries  and  arch  of  the  aorta  are  normal.  The  muscle  is  a 
little  pale  and  of  normal  firmness.  The  pericardial 
cavity  is  normal.  Both  pleural  cavities  contain  old  fibrous 
Hclliisioiis,  and  the  apex  of  the  left  lung  contains  a  few  old, 
calcilied  tubercles.  The  lower  lobes  of  both  lungs  are  slightly 
congested. 

The  abdominal  cavity  is  free  from  adhesions  and  fluid,  and 
the  appendix  is  normal.  The  omentum  and  subserous  fat  is 
very  scianty  and  the  tissues  are  somewhat  edematous.  The 
serous  surfaces  are  normal  in  color  and  the  vessels  are  not 
injected.  The  mesenteric  and  retroperitoneal  glands  are  a 
little  swollen,  moderately  firm,  and  pale.  The  spleen 
weighs  210  grains.  The  capsule  is  smooth  and  not  thickened. 
The  organ  is  moderately  firm  and  normal  in  color.  The  struc- 
tural markings  are  distinct  in  cut  sections.  The  liver  weighs 
1,4s.')  grams.  The  surface  is  smooth  but  the  organ  is  quite  firm, 
imparting  an  increased  resistance  to  the  knife.  Cnt  sections 
are  pale  in  color  and  well  lobulated  by  slightly  thickened 
l)ands  of  connective  tissue.  The  gallbladder  contains  a  large 
amount  of  fluid  bile  and  a  few  small  calculi ;  the  ducts  are  nor- 
mal. The  kidneys  weigh  41.5  grams.  They  are  large,  pale, 
and  very  firm.  The  surfaces  are  roughened  and  (rapsiiles 
adherent.  Both  organs  impart  marked  increased  resistance  to 
the  knife.  Out  sections  are  pale  and  irregular.  Cortex 
is  a  little  thin,  the  bloodvessels  are  a  little  injected  and  stand 
out  prominently.  The  mucous  membrane  of  the  stomach  is  in 
general  somewhat  uneven  and  mammillated.  It  is  generally 
pale  l)Ut  shows  a  few  small  hemorrhages  near  the  cardiac  end 
and  is  bathed  in  a  small  amount  of  mucus.  The  esophagus 
a|>pears  normal. 

The  small  intestine  presents  no  dilations  nor  contractions 
and  the  walls  apjiear  «f  normal  thickmws.  The  lumen  con- 
tains a  large  amount  of  semiliquid  mucous  material,  in  some 
places  streakcil  Willi  bloo«i.  The  iiiiK^osa  of  the  ujipor  portion 
has  a  moderate  number  of  adult  Uncinaria  diiodenale  hanging 
from  Its  surface.  In  the  lower  portion  the  mucous  membrane 
is  hyperemic  and  shows  a  few  small,  piincttate  hemorrhages. 
There  are  no  area.s  of  atrophy  of  the  mucous  membrane.  The 
lymphoid  structures  are  not  swollen.  The  walls  of  the  large 
liowel  are  slightly  thickened  and  the  lumen  cimtains  a  small 
amount  of  pale,  semiliquid  material  with  some  mucus.  The 
mucous  memlirane  generally  is  rather  pale  but  not  atrophied. 
It  is  covered  throughout  with  a  largo  number  of  small,  super- 
ficial ulcers,  measuring  from  Ito-'imin.  in  diameter.  These 
ulcers  are  extremely  superficial  and  are  of  a  grayish  color. 

Microscopic  Krmiiinalion. — A  few  Trichomonas  intestinalis 
and  ova  of  uncinaria  were  found  in  the  contents  of  the  large 
intestine.  Many  of  the  adult  uncinaria  in  the  small  intestine 
are  distended  with  blootl.  The  postmortem  urine  contains  a 
trace  of  albumin  and  a  number  of  hyaliii  and  a  few  granular 
<'asts.  Stiiined  covorslips  from  the  spleen  and  liver  are  nega- 
tive for  bacteria.  The  postmortem  serum  in  dilutions  of 
I  to  10  does  not  agglutinate  Bacillus  typhosus  nor  Bacrillus 
dysenteria'. 

Aniitomic  IHngnosis.  —  Chronic  nephritis  (albumin  and 
casts  in  the  jiostmortem  urine).  Mcxlerate  cirrhosis  of  the 
liver.  Chronic  gastroenteritis.  I'lccrativo  stomatitis.  I'ncin- 
arisasis  (mo<lerat<i).  Congestion  hases  on  lioth  lungs  (hypos- 
tatic). Chronic  adhesive  pleurisy.  Cloudy  swelliiigof  liver  and 
heart  nius<;le. 

/laclrriolofl]/.— Agar  plate  enlturea  from  the  heart,  liver  and 
siileen  are  sterile  at  the  end  of  4H  hours  in  the  thermostat. 
1' roiii  the  iiitestiiie  a  non|>athogeiiic  iiiicroi-occiis  occurring 
singly,  in  i)airs,  an<l  in  tetrads,  is  observed  and  a  largo  number 
of  bacilli  belonging  to  the  crolon  groii|>. 

<;ask  111.— An  .\merican  soldier,  in  the  Philippine  iHlands 
since  .Inniiary.  11(00;  during  this  month  he  was  treate<l  in  the 
lii.spital  for  (lengue  fever  and  in  Kebruary  for  intermittent 
icrtian  malarial  fever.  In  .June,  IWKt,  he  had' an  attack  of  acute 
dysentery  from  which  re<!Overy  was  not  complete.  Ills  condi- 
tion  improveil,  however,  ho  that  ho  performed  military  duty 


until  August  29,  when  he  was  again  admitted  to  the  hospital 
and  treated  for  chronic  diarrhea  until  October  22,  when  he  was 
again  returned  to  duty.  On  November  26  he  was  again  admitted 
to  the  hospital  and  treated  for  chronic  malarial  cachexia  and 
diarrhea  until  December  16,  when  he  wa.s  transferred  to  the 
First  Reserve  Hospital  with  a  diagnosis  of  chronic  diarrhea. 
The  regimentjil  surgeon  writes  that  "  j)revious  to  transfer  to 
the  First  Keserve  Hospital  his  temperature  was  normal.  He 
was  anemic  and  his  nourishment  was  not  well  assimilated. 
When  out  of  the  hospital  his  dejections  averaged  lour  or  five  a 
day,  but  when  in  the  hospital  his  bowels  were  easily  con- 
trolled." 

On  admission  to  the  First  Reserve  Hospital  he  was  mark- 
edly emaciated,  pale  and  anemic,  and  in  24  hours  was  passing 
from  2  to  6  pale,  soft  or  semiliquid,  fermenting  stools,  con- 
taining a  small  amount  of  mucus.  Microscopically  they  con- 
tained a  few  blood-cells,  but  intestinal  jjarasites  could  not  be 
demonstrated.  There  was  little  or  no  pain  during  the  passages 
and  but  little  tenderness  of  the  colon.  He  complained  of  dull, 
aching  pain  in  the  region  of  the  stomach  and  burning  jiain 
along  the  gullet  on  swallowing  hot  or  acid  foods.  The  tip  and 
sides  of  the  tongue  showed  small  superficial  ulcerations. 

Cough  at  this  time  was  also  a  noticeable  symptom  ;  it  was 
worse  in  the  mornings.  The  amount  of  expectoration  was 
small  at  all  times.  The  sputum  was  examined  and  found  to 
contain  tubercle  bacilli.  There  was  no  fever  at  any  time,  the 
temperature  ranging  from  96°  F.  to  normal.  There  was  no 
leukocytosis  nor  any  marked  poikilocytosis.  Hemoglobin  esti- 
mations were  not  made. 

Tlie  digestive  powers  and  assimilation  weie  apparently  in 
almost  complete  abeyance,  resulting  in  progressive  decline  and 
death  on  January  3,  1901. 

Postmortem  Examination. — Necropsy  six  hours  afterdeath. 
The  body  is  poorly  nourished  and  extremely  emaciated.  The 
thigh  at  the  middle  third  measures  19  cm.,  and  the  arm  at  the 
middle  third  17  cm.  in  circumference.  The  skin  is  very  pale 
and  scrawny  and  the  subcutaneous  fat  very  pcanty.  Intercos- 
tal muscles  pale;  rigor  mortis  and  livor  mortis  absent. 

The  heart  weighs  180  grains.  Both  right  chambers  contain 
fluid  blood.  Valves,  arch  of  the  aorta  and  coronary  arteries 
are  normal ;  the  muscle  is  soft  and  dark  in  color.  The  pericardial 
cavity  contains  a  small  amount  of  straw-colored  serous  fluid, 
the  serous  membranes  are  smooth  and  translucent.  The  lelt 
pleural  cavity  is  dry  and  free  from  adhesions.  The  right  con- 
tains numerous  old,  strong  adhesions,  encasing  the  lung  later- 
ally, posteriorly  and  inferiorly.  The  lower  lobe  of  the  left  lung 
contains  a  few  old,  calcified  tubercles  and  is  moderately  con- 
gested. The  right  upper  lobe  contains  a  few  old,  healed 
tubercles,  and  the  left  lower  lobe  numerous  miliary  and  con- 
glomerate tubercles ;  no  cavities.  The  bronchial  glands  are 
swollen,  dark  in  color  and  hemorrhagic. 

The  abdominal  cavity  is  free  from  adhesions ;  appendix 
normal.  Omentum  and  subserous  fat  very  scanty.  The  mes- 
enteric glands  along  the  colon  are  swollen  from  2  to  4  mm.  in 
diameter,  and  hyperemic.  Those  along  the  small  intastinc  are 
slightly  enlarged  and  pale.  There  is  no  injection  of  the  sub- 
serous vessels.  The  spleen  weighs  XiO  grams.  Surface  smooth 
and  dark.  Cut  sections  show  very  distinct  markings 
aiui  a  moderate  increase  of  normal  colored  pulp.  Scattered 
throughout  the  organ  are  a  number  of  small,  .soft,  whitish 
iioints  (tubercles)  measuring  aliout  1  to  2  mm.  in  diameter. 
The  liver  weighs  1,1!X)  grams,  the  surface  is  smooth,  normal  in 
color  and  the  organ  is  very  soft.  Cut  sections  show  injection  of 
the  interlobular  vessels.  The  gallbladder  contains  a  small 
amount  of  normal-colored  bile.  The  kidneys  weigli  260  grams. 
Capsules  nonadherent;  surface  vessels  slightly  inje<'HMl; 
organs  <iiiite  firm.  Cut  sections  are  pale  and  show  early 
parenchymatous  changes.  Pelves  and  ureters  normal; 
adrenals  normal.  The  mucous  membrane  of  the  stomach  Is 
bathed  in  a  considerable  quantity  of  mucus  and  is  nale,  soft  and 
velvety.  Near  the  cardiac  end  there  arc  a  miinl)er  of  small 
suiiorticial  hemorrhages.  The  pancreas  is  small  and  haa  a 
peculiar,  dark,  muddy  appearance;  there  are  no  areas  of  hem- 
orrhages nor  necrosis.  The  mucous  membrane  of  the  esophagus 
is  swollen,  shows  a  number  of  superficial  hemorrhages,  and  in 
the  lower  portion  two  small,  shallow  ulcers. 

The  small  intestine  shows  a  numlter  of  well  marked  dila- 
tions and  contractions.  The  peritoneal  surfaces  are  very  pale 
throughout.  The  walls,  in  areas  corresponding  to  the  dila- 
tions, are  very  thin  and  translucent.  In  other  places  they  are 
of  nearly  normal  thickness  and  are  not  so  pale.  The 
lumen  contains  a  considerable  quantity  of  pale,  semiliquid, 
granular,  fermenting  material,  with  a  moderate  admixture  of 
mucus,  but  no  macroscopic  blood.  In  areas,  corresponding  to 
the  dilations,  the  valvulic  conniventes  are  entirely  obliterate<l, 
and  the  mucosa  is  very  thin,  pale,  soft  and  velvety.  In  the  re- 
maining portion  of  the  bowel  the  folds  are  nearly  normal,  the 
miK'osa  not  so  pale  and  striu'tureless,  In  places  congested  and 
even  in  small  areius  showing  superficial  hemorrhages.  The 
agminated  folli<-les  are  slightly  swollen  and  raiswl.dark  in  color 
and  a  little  congested  (shaven  l)oard);  n<mo  of  them,  however, 
show  definite  ulceration.  The  solitary  follicles  are  swollen, 
pale  and  quite  firm.  There  are  no  marked  dilations  nor 
coniractions  in  the  large  bowel.  The  walls  appear  of  nor- 
mal thi<-kiiess.  The  mucous  membrane  In  places  is  moderately 
congested;  but  there  are  no  heinorrhag(»<  or  iilceratloiiH.  The 
solitary  follicles  are  slightly  swollen  and  hyi«'reiiilc.    There 
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iber  ofold,  dark,  piKUiente<l  areas  Hcatterod  throiigh- 
ucoiis  iii6iiil)rimc.    They  conUiiii  no  ci<'-atricial  tissiio. 

MicroKcopic  Kxdininalion. — This  shows  tubcrc-lo  bacilli  in 
the  lungs.  No  malarial  parasites  nor  pigment  in  the  spleen. 
The  postmortem  urine  contains  a  trace  of  albumin,  but  no  ca«ts. 
No  parasites  in  the  intestinal  contents.  No  reaction  with  Bacil- 
lus typhosus. 

Anatomic  Diagnosis. — General  tuberculosis  (miliary  and 
oonglomerate  tubercles  in  the  lungs;  miliary  tulierdes  in  the 
spleen  and  lymphatic  structures).  Chronic  ulcerative  esopha- 
gitis  and  stomatitis.  Chronic  adhesive  pleurisy  (dextra). 
Cloudy  swelling  of  the  kidneys.  (Tuberculosis  or  both  large 
and  small  intestine,  made  by  microscopic  study  of  the  sections.) 

Bacteriology. — Agar  plate  cultures  from  the  heart,  liver  and 
spleen  show  a  pure  culture  ot  a  bacillus  answering  the  follow- 
ing description:  The  plates  all  show  fairly  numerous  colonies 
both  on  the  surface  and  in  the  depth.  The  deep  colonies  at  the 
end  of  24  hours  in  the  incubator  are  quite  small,  measuring 
about  1  mm.  in  diameter,  are  clear,  round  or  oval  in  shape.  The 
surface  colonies  are  slightly  larger,  some  of  them  measuring 
2  mm.  in  diameter  and,  in  general,  look  very  much  like  colonies 
of  Bacillus  typhosus.  It  is  a  small,  nonmotile  bacillus  meas- 
uring from  3  to  by-  in  length.  The  growth  on  ordinary  media  is 
rather  delicate.  Sugars  (glucose,  manuitose,  lactose  and  saccha- 
rose) are  not  fermented.  Indol  is  not  produced.  Litmus  milk 
at  the  end  of  24  hours  is  unchanged,  in  48  hours  a  shallow  pink 
ring  forms  on  the  surface  and  remains  constant.  In  8  to  10  days 
the  rest  of  the  milk  is  changed  to  a  peculiar,  light  bluish-green 
color  and  slowly  jieptonized. 

The  bacillus  is  agglutinated  by  postmortem  blood  of  the 
host  in  1  to  10  dilutions  in  20  minutes.  It  is  not  agglutinated  by 
blood-serum  from  cases  of  dysentery,  typhoid  fever  or  from 
other  cases  giving  clinical  symptoms  of  sprue.  It  is  not  patho- 
genic for  Manila  rats  or  cats. 

Prom  the  intestine  the  above-described  and  two  varieties 
of  colon  bacillus  were  obtained.  The  two  colon  bacilli  differ 
from  each  other,  in  that  one  variety  is  more  actively  motile, 
produces  only  a  bubble  of  gas  in  lactose  and  very  slowly  coagu- 
lates litmus  milk  ;  this  one  shows  an  indefinite  agglutinative 
reaction  with  the  postmortem  serum  of  the  host  in  1  to  10  dilu- 
tions. The  other  variety  is  typical  colon  and  shows  no  reaction 
with  the  blood  ot  the  host. 

Case  IV. — The  patient  arrived  in  the  Philippine  Islands  in 
September,  1899,  and  remained  in  good  health  until  the  early 
part  of  1900.  In  April,  1900,  a  moderate  attack  of  diarrhea 
developed  and  lasted  aliout  4  days.  This  was  followed  by 
several  intermittent  attacks  of  diarrhea,  so  mild  as  not  to  inca- 
pacitate him  for  military  duty.  In  .July,  1900,  in  addition  to  the 
diarrhea  the  records  show  a  few  days  in  the  hospital  with  a 
diagnosis  of  malarial  fever.  From  September  1  to  September 
20,  1900,  he  was  treated  in  the  hospital  for  dyspepsia.  From 
October  12  to  October  23  he  was  treated  in  the  hospital  for 
sprue.  On  October  23  he  was  transferred  to  the  First  Reserve 
Hospital.  On  admission  the  patient  was  very  weak,  anemic 
and  emaciated.  The  temperature  and  pulse  were  normal  and 
remained  so  until  the  day  before  death,  when  the  temperature 
dropped  to  96°  and  on  the  day  of  death,  November  25,  to  95.2°. 
The  records  of  the  case  do  not  show  a  temperature  above  99.5° 
at  any  time  during  the  disease.  A  few  days  before  death  some 
edema  of  feet,  and  ankles  and  a  moderate  icterus  developed. 
The  urine  contained  albumin  and  a  few  hyalin  ca.sts. 

The  patient  complained  of  dyspeptic  symptoms  and  sore 
mouth.  The  mucous  membrane  of  the  mouth  and  tongue  were 
ulcerated.  There  was  no  history  of  an  acute  attack  of  dysen- 
tery. The  patient  said  that  he  had  at  one  time  passed  blood  in 
his  stools,  wliich  had  numbered  8  or  10  in  24  hours,  but  that 
there  had  never  been  any  tenesmus  or  other  evidence  of  a 
severe  dysentery.  During  the  period  in  the  First  Reserve 
Hospital  the  stools  numbered  from  2  to  12  in  24  hours.  They 
were  pale,  semiliquid  and  fermenting,  with  but  little  mucus 
and  usually  without  macroscopic  blood;  microscopically, 
blood-cells  were  usually  present,  but  amebas  were  not  found. 
The  blood  in  dilutions  of  1  to  10  gave  no  agglutinative  reaction 
with  Bacillus  dysenteriie  nor  Bacillus  typhosus. 

Postmortem  Examination. — Necropsy  li  hours  after  death. 
No  rigor  mortis  or  postmortem  lividity.  The  body  is  markedly 
emaciated;  skin  and  conjunctivas  slightly  jaundiced.  Mucous 
membranes  of  the  mouth  and  tongue  show  several  small,  super- 
ficial ulcers.  The  heart  weighs  180  grams.  The  right  auricle 
contains  fluid  blood.  There  are  no  postmortem  thrombi  in  any 
of  the  cavities.  The  muscle  is  pale  in  color  and  a  little  soft. 
The  valves,  arch  of  the  aorta  and  coronary  arteries  appear  nor- 
mal. The  pericardial  cavity  contains  about  60  cc.  of  clear, 
straw-colored  fluid.  The  serous  surfaces  are  clear  and  translu- 
cent. Both  lungs  and  pleural  cavities  are  normal,  except  for  a 
few  old  chronic  adhesions  on  the  right  side. 

The  abdominal  cavity  shows  no  evidences  of  a  general  peri- 
tonitis. The  tissues  are  somewhat  edematous  and  the  omentum 
and  subserous  fat  scanty.  There  is  a  large  abscess  in  the  right 
iliac  fossa  involving  the  cecum  and  surrounding  tissues.  It  is 
walled  off  and  communicates  with  the  intestine  through  a  per- 
foration in  the  cecum.  The  mesenteric  lymphatics  along  the 
large  bowel  are  swollen,  measuring  from  4  to  9  mm.  in 
diameter,  are  pale  in  color  and  quite  firm.  The  spleen  weighs 
195  grams,  and  appears  normal.  The  liver  weighs  1,320  grams, 
and  shows  decided  fatty  change.  The  gallbladder  and  ducts 
are  normal.    The  kidneys  weigh  270  grams.    They  are  quite 


firm  and  impart  an  increased  resistance  to  the  knife.  The  sur- 
faces are  smooth  and  (lapsules  a  little  adherent ;  surfa<;o  vessels 
moderately  injected.  The  cortices  a  little  thin;  jielves  and 
ureters  normal.  The  mucous  membrane  of  the  esophagus  is 
hypereuiic  and  the  lower  portion  rough  and  granular,  but  not 
UKterated.  The  mucous  membrane  of  the  stomach  is  bathed  in 
a  moderate  quantity  of  mucus.  It  is  in  general  pale,  but  shows 
a  few  hemorrhages  near  the  pylorus.  The  pancreas  and  bladder 
appear  normal. 

The  small  intestine  is  normal,  except  for  moderate  hyperemia 
of  the  mucosa  of  the  lower  jejunum  and  ileum.  The  large 
bowel  presents  a  typical  picture  of  advanced  amebic  dy.seutory. 
The  mucous  membrane  contains  typical  ulcers,  one  in  the 
cecum  has  perforated.  There  is  no  apparent  atrophy  of  the 
mucous  membrane. 

Microscopic  Examination. — Motile  amebas  containing  red 
blood-cells  in  the  intestinal  ulcers  and  in  the  contents  of  the 

Serieecal  abscess.  The  postmortem  blood-serum  in  1  to  10 
ilutions  does  not  agglutinate  Bacillus  dysenteria)  nor  Bacillus 
typhosus  in  20  minutes.  Stained  coverslips  from  the  blo<xl, 
liver,  and  spleen  arc  negative  for  bacteria.  The  postmortem 
urine  contains  a  small  amount  of  albumin  and  a  few  casts. 

Anatomic  Diagnosis. — Amebic  dysentery  (typical  ulcers 
containing  amebas).  Pericecal  abscess  (amebic).  Chronic 
insterstitial  nephritis.  Localized  peritonitis.  Chronic  gastric 
(catarrh  (moderate).  Uhierative  stomatitis.  Fatty  degeneration 
of  the  liver  and  cloudy  heart  muscle,  ('hroiiic  adhesive  pleu- 
risy (dextra). 

Bacteriology.— As&r  plate  cultures  from  the  heart,  liver, 
spleen,  and  gallbladder  are  sterile  at  the  end  of  48  hours  in  the 
incubator.    No  cultures  made  from  the  Intestine. 

Cask  V. — The  patient  arrived  in  the  Philippine  Islands  in 
September,  1899.  Health  remained  good  until  the  middle  of 
March,  1900,  when  he  had  an  attack  of  dysentery  of  moderate 
severity,  passing  from  8  to  10  mucous  stools  in  24  hours,  some  of 
them  showing  a  small  amount  of  blood.  Subsequent  inter- 
mittent attacks  were  cjiiite  frequent,  but  never  severe.  A  mod- 
erate degree  of  emaciation  and  anemia  gradually  developed. 
Sore  mouth  and  tongue  with  symptoms  of  indigestion  became 
constant  and  aggravating  features  of  the  case. 

On  July  16,  1900,  the  patient  was  received  in  the  First 
Reserve  Hospital,  with  a  diagnosis  of  sprue.  He  was  extremely 
emaciated,  pale  and  anemic;  temperature  and  pulse  normal. 
On  the  second  day  after  admission,  temperature  reached  101°  in 
the  afternoon  and  continued  of  an  irregular  intermittent 
quotidian  type  to  the  end,  ranging  from  100°  to  102°  in  the  after- 
noons and  normal  in  the  mornings.  Repeated  examinations  of 
the  blood  were  negative  for  malarial  parasites.  Blood  counts 
showed  8,500  leukocytes  and  2,220,000  red  cells.  There  were 
present  superficial  ulcerations  of  the  mouth  and  tongue,  but 
the  most  noticeable  and  aggravating  symptoms  were  referable 
to  the  stomach.  Nausea  was  almost  constantly  present  and 
vomiting  occasionally  occurred.  The  vomiting  more  often 
followed  food  or  medicine  administered  by  the  mouth,  until 
finally  a  stage  was  reached  when  feeding  the  patient  became  a 
serious  problem,  the  swallowing  of  the  smallest  quantity  of 
food  causing  pain  in  the  region  of  the  stomach,  occasionally 
followed  by  vomiting.  Acid  or  solid  food  of  whatever 
character  caused  an  active  burning  sensation  in  the  mouth, 
gullet  and  stomach.  The  stools  numbered  from  3  to  12  in  24 
hours;  they  were  soft  or  semiliquid  in  character,  pale  and 
fermenting,  usually  containing  mucus  and  often  blood.  Micro- 
scopically, large,  actively  motile  Amoebse  dysenteria;  and 
numerous,  small,  flagellate  infusoria  were  present.  Death 
occurred  on  August  3;  clinical  diagnosis,  sprue  and  amebic 
dysentery.  During  life  the  blood-serum  in  dilutions  of  1  to  10 
showed  no  agglutinative  reaction  with  Bacillus  dysenterise  nor 
with  Bacillus  typhosus.  The  postmortem  serum  in  1  to  10 
dilutions  gave  an  indefinite  reaction  with  a  bacillus  of  the  colon 
group,  obtained  from  the  pleural  cavity  of  the  host.  Post- 
mortem appearances  in  this  case  were  those  often  seen  in  cases 
of  amebic  dysentery  of  long  standing,  with  liver  abscess. 

Anatomic  Diagnosis. — Advanced  amebic  dysentery  and 
multiple  amebic  abscesses  of  both  right  and  left  lobe.s  of  the 
liver;  one  of  the  abscesses  in  the  right  lobe,  perforating  into 
the  right  pleural  cavity.  Fatty  degeneration  of  the  liver  and 
kidneys  and  cloudy  heart  muscle. 

General  Condition  of  Sprue. — Marked  anemia  ;  emaciation, 
superficial  ulceration  of  the  sides  and  tip  of  the  tongue  and 
lower  portion  of  the  esophagus.  Chronic  gastric  catarrh  and 
moderate  atrophy  of  the  mucosa  of  the  lower  portion  of  the 
small  intestine. 

Bacteriology. — Agar  plate  cultures  from  the  heart  and  spleen 
are  sterile  at  the  end  of  48  hours  in  the  thermostat.  From  the 
right  pleural  cavity  B.  coli  was  obtained.  Plates  from  the 
liver  abscess  remain  sterile.  From  the  intestine  only  colon 
bacilli  were  obtained. 

Case  VI. — This  was  a  case  of  amebic  dysentery  of  IJ  years' 
duration,  manifesting  the  clinical  symptoms  of  sprue.  It  was 
very  similar  to  Case  IV,  and  a  detailed  description  will  be 
omitted. 

Case  VII.— An  American  soldier,  arrived  in  the  Philippine 
Islands  in  the  early  part  of  1899  in  good  health.  During  the 
year  he  had  three  mild  attacks  of  diarrhea,  some  indigestion, 
and  lost  about  25  pounds  in  weight.  Military  duty  was  per- 
formed, however,  until  July,  1900,  when  he  had  an  attack  of 
I   acute  dysentery,  passing  as  many  as  35  bloody  mucous  stools  in 
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24  hours,  accompanied  by  considerable  tenesmus  and  some 
fever.  The  attack  lasted  about  ten  days,  after  which  convales- 
cence was  rapid  and  lie  was  returned  to  duty.  The  bowel  move- 
ments, however,  did  not  return  entirely  to  normal,  and  upon 
returning  to  duty  the  movements  became  more  frequent.  The 
symptoms  of  sprue  eradually  developed,  sore  mouth,  indiges- 
tion and  fermenting  diarrhea.  He  was  treated  in  the  regimental 
hospital  and  in  quarters  several  times  during  the  latter  part  of 
the  year,  with  a  diagnosis  of  sprue  or  chronic  diarrhea.  The 
condition  gradually  grew  worse,  and  he  was  transferred  to  the 
First  Reserve  Hospital  in  November,  1900,  with  a  diagnosis  of 
sprue. 

On  admission,  he  was  markedly  emaciated  and  anemic; 
temperature  and  respiration,  normal;  weight,  116  lbs.  (normal 
weight,  180  lbs.).  The  general  symptoms  of  sprue  wore  present 
and  well  marked. 

Blood  Examination.— Red  cells  numbered  2,220,000,  and 
showed  a  moderate  poikilocytosis.  There  were  no  nucleated 
red  cells.  The  white  cells  numbered  5,680,  and  were  normal  in 
proportion,  excepting  a  slight  relative  increase  of  eosins  (3.5%). 
The  hemoglobin  estimated  -Wfc  (Fleischel).  The  blood-serum 
in  dilutions  of  1  to  10,  showed  an  indefinite  reaction  with  Bacil- 
lus typhosus.  In  dilutions  of  1  to  20  there  was  no  reaction  in  20 
minutes.  In  dilutions  of  1  to  20  the  reaction  with  Bacillus 
dysenteriae  was  complete  in  15  minutes.  This  positive  result 
was  repeatedlv  obtained  with  Bacillus  dysenteriiP  from  differ- 
ent sources.  The  serum  in  dilutions  of  1  to  10  was  tried  with 
colon  l)acilli  from  the  intestine  of  six  other  cases,  giving  sprue 
symptoms.  In  one  there  was  a  positive  reaction  in  20  minutes, 
with  the  second,  an  indefinite  reaction,  and  with  the  other  four 
the  result  was  negative. 

The  stools  numljeretl  from  1  to  8  in  24  lunirs.  They 
were  pale  clay-colored,  mushy  or  semiliquid  in  character,  with 
little  or  no  mucus  and  no  macroscopic  blood.  Microscopically, 
blood-cells  were  usually  present.  Intestinal  parasites  were  not 
found.  Aerobic  and  anaerobic  plate  cultures  were  made  from 
the  rectum  and  stools  at  different  times,  and  every  colony  that 
grew  was  tried  with  the  blood-serum  of  the  host  in  1  to  10  dilu- 
tions. A  few  of  the  cultures  showed  well-marked  agglutina- 
tion. These  organisms  were  also  obtained  from  the  intestine 
postmortem,  and  are  described  in  the  bacteriology  of  the  case. 
Aerobic  and  anaerobic  agar  plate  and  blood-serum  cultures  from 
the  blood  taken  three  months  before  death,  remained  sterile  at 
the  end  of  48  hours  in  the  incubator.  Nausea  and  vomiting 
were  occasional  symptoms  in  the  case.  The  tongue  was  coated 
in  the  center  with  a  whitish  fur  and  the  edges  were  red  and  con- 
tained several  ulcers.  About  two  weeks  before  death  an  irreg- 
ular intermittent  fever  developed  and  continued  throughout  the 
remainder  of  tlie  disease  (terminal  infection),  sometimes  reach- 
ing 101°,  but  more  usually  from  normal  to99.5°.  Death  occurretl 
in  March,  1901.  Diagnosis,  chronic  specific  (bacilliary)  dysen- 
tery, general  condition  of  sprue. 

Postmortem  Examination. — Necropsy  11  hours  after  death. 
Moderate  rigor  mortis  and  postmortem  lividity.  Body  mark- 
edly emaciated.  Slight  general  icterus  and  darkish,  pigmented 
areas  around  the  nipples.  Mucous  membrane  of  the  mouth,  of 
a  dull  yellowish  color,  and  shows  a  number  of  small  superficial 
ulcers.  Sides  and  tip  of  tongue  similarly  ulcerated.  Subcuta- 
neous fat  scanty  and  edematous,  and  the  intercostal  muscles 
normal  in  color.  The  heart  weighs  210  grams.  Tliere  are  num- 
erous small,  discrote,  punctate,  pericardial  hemorrhages  scat- 
tcre<i  over  the  left  side  of  the  heart  and  over  the  right  auricular 
appendage.  The  muscle  is  very  pale  and  soft,  ancl  shows  frag- 
mentation of  its  fibers.  Small  postmortem  clots  in  both  right 
chambers.  The  valves  appear  normal.  The  coronary  arteries 
are  smooth  au<l  patulous;  arch  of  the  aorta  normal.  Both  pleural 
cavities  are  dry  and  fnte  from  adhesions.  Both  lungs  are  some- 
what voluminous  and  are  moderately  edematous. 

All  the  tissues  of  the  alxlomiual  cavity  are  slightly  jaun- 
diced and  edematous.  The  omentum  is  atrophied  and  contains 
but  little  fat.  Adipose  tissue  is  in  general  very  scanty ;  there 
are  no  adhesions  an<l  the  appendix  Is  normal.  The  mesenteric 
lymphatics  along  the  large  intestine  measure  from  2  to  4  mm.  in 
(liiuiioter,  and  are  a  little  hypcrcmic ;  those  along  the  small 
intestine  are  not  visil)lo.  The  retroperitoneal  glands  are 
slightly  enlarge<l.  The  spleen  weighs  420  grams.  The  surface 
is  smtwith,  dark-in  (iolor,  and  the  organ  is  riuite  soft.  There  are 
a  number  of  small,  discreet,  punctatehemorrhages  just  beneath 
the  capsule.  Cut  swtions  snow  a  decided  incr(!ase  of  soft,  dark 
ro<l  pulp,  and  the  Htructural  markings  are  obscure.  The  kid- 
neys weigh  .'«10  grams.  They  are  of  normal  tlrmness,  and  cap- 
sules are  not  adherent.  The  surface  vessels,  especially  the 
stellate  veins,  are  a  little  Injected.  Cut  sections  are  pale  in 
color:  pelves  and  ureters  normal.  The  liver  weighs  2,100 
grams.  The  surfacre  Is  smooth  and  pale ;  no  hemorrhages, 
f'ut  8e<alons  have  a  pale,  ye'lowish,  greasy  appearance. 
The  gallblad<ler  and  nncts  are  normal.  The  pancreas  is 
normal.  The  stomach  contains  considerable  mucus,  and 
there  are  numerous  small  hemorrhages  In  the  low<>r  portion  of 
the  mucous  membrane,  whi(!h  is  in  general  pale,  roughened  and 
mammillated. 

The  small  intestine  shows  a  number  of  well-marke<l  dila- 
tions and  contractions,  and  Its  walls  In  the  dilated  areas  are 
exceedingly  thin.  The  lumen  contains  a  moderate  quantity  of 
viscid,  tenacious  mucus  and  fecal  material.  Tlie  folds  In  the 
uj)ner  portion  are  well  marke<l,  but  lower  ilown  they  are  par- 
tially—and In  pla(;08  entirely— obliterated.    The  muirous  mem- 


brane is  markedly  atrophied,  pale  and  structureless.  The 
Peyer's  patches  are  a  little  swollen  and  dark  in  color,  but  show- 
no  hemorrhages  nor  ulcerations.  The  solitary  follicles  are  a 
little  swollen,  pale  and  quite  firm. 

The  large  bowel  shows  a  few  dilations  and  contractions,  and 
presents  in  general  a  similar  appearance  to  the  lower  portion 
of  the  small  intestine.  In  a  few  places  there  is  apparently  some 
infiltration  of  the  walls. 

Micro.icopic  Examination. — A  few  embryonic  Strongyloides 
Intestinalis  are  seen  in  the  contents  of  both  the  small  and  large 
intestine.  The  postmortem  blood-scrum  in  dilutions  of  1  to  10 
does  not  agglutinate  Bacillus  typhosus,  but  in  the  same  dilu- 
tions it  agglutinates  Bacillus  dysenteriie  in  15  minutes.  No 
malarial  parasites  nor  pigment  in  the  spleen. 

Anatomic  Diagnosis. — Chronic  specific  dysentery.  General 
condition  of  sprue  (marked  emaciation  and  anemia;  ulceration 
of  the  mucous  membrane  of  the  mouth,  tongue  and  esophagus, 
and  atrophy  of  the  Intestinal  mucosa).  Edema  and  congestion 
of  the  lungs.  Acute  splenic  tumor.  Fatty  degeneration  of  the 
heart  and  liver,  and  cloudy  swelling  of  the  kidneys. 

Jiactcriology. — Agar  plate  cultures  made  from  the  heart, 
spleen,  liver,  large  and  small  intestine,  all  show  numbers  of 
colonies  at  the  end  of  24  hours  in  the  incubator.  Every  colony 
that  grew  out,  was  planted  on  p;liicose  agar,  litmus  milk  and 
bouillon,  and  was  tried  for  reaction  with  the  postmortem  blood- 
serum  of  the  host  in  1  to  10  dilutions.  The  large  majority  of 
the  cultures  are  not  agglutinated  and  belong  to  the  colon  group, 
in  that  they  ferment  glucose,  acidify  and  coagulate  milk,  and 
produce  indol.  As  these  bacilli  show  no  definite  reaction  with 
the  serum  of  the  host,  no  further  attempt  to  work  them  out  was 
made.  Some  of  these  cultures  show  an  indefinite  grouping 
with  a  time  limit  of  40  minutes  to  an  hour,  but  not  more  than  is 
often  seen  with  colon  bacilli  and  the  serum  of  healthy  individ- 
uals. 

The  cultures  which  are  agglutinated  are,  without  exception, 
actively  motile  bacilli,  and  in  this  respect  seem  to  form  a  class. 
One  colony  from  the  heart,  two  each  from  the  spleen  and  liver, 
six  from  the  small,  and  four  from  the  large  intestine,  show 
well-marked  reactions.  These  colonies  are  culturally  identi- 
cal, and  are  also  apparently  identical  with  cultures  obtained 
from  the  rectum  and  stools  cluring  life.  They  are  regarded  as  a 
variety  of  the  colon  bacillus,  and  answer  briefly  to  the  follow- 
ing des<^ription :  The  colonies,  morphology  and  staining 
reactions  do  not  differ  from  those  of  ordinary  colon  bacilli.  The 
growth  is  moderately  luxuriant  and  produces  a  frothy,  cloudy 
appearance  in  the  water  of  condensation  of  solid  media  and  in 
sugars.  All  sugars  are  fermented,  glucose  and  mannite  abun- 
dantly, lactose  and  saccharose  to  a  less  extent.  Litmus  milk  is 
pink  at  the  end  of  24  hours,  decolorized  in  four  or  five  days, 
and  in  two  weeks  decidedlj'  blue  again.  Indol  is  not  usually 
produced,  though  when  grown  for  a  time  in  artificial  media, 
this  siil)stance  is  occasionally  found  in  old  cultures.  It  is 
pathogenic  for  Manila  rats,  mice  and  young  cats  when  injected 
in  the  abdominal  cavity,  but  was  fed  to  cats  by  the  stomach, 
and  given  as  high  enemas  in  large  quantities,  without  produc- 
ing diarrhea  or  intestinal  lesions.  No  definite  blood-scrum 
reactions  could  be  obtained  with  it  and  the  scrum  in  cases 
showing  the  symptoms  of  sprue. 

Cask  VIII.— The  patient  arrived  In  the  Philippine  Inlands 
in  the  latter  part  of  1899,  in  good  health.  Healtn  remained 
good  until  February,  1900,  during  which  month  he  suffered 
with  moderate  attacks  of  acut«  diarrhea.  In  .lune,  intermittent 
malarial  fever  developed  and  was  promptly  cured  with  (iiiinin. 
On  .(uly  I,  I(KX),  a  severe  attack  of  acute  dysentery  developed, 
the  patient  passing  from  l.'i  to  25  bloody  mucous  stools  in  24 
hours,  accompanied  by  violent  tonesnius,  slight  pyrexia,  and 
other  symptoms  of  acute  dysentery.  The  acute  process  lasted 
about  one  week  and  gradually  developed  into  a  subacute  and 
finally  into  a  chronic  condition.  .\t  times  there  were  periods  of 
marked  improvement,  when  the  patient  performed  military 
duty,  but  from  July  1  until  his  death  on  .Tanuary  27,  1901,  he 
never  had  a  normal  pa-ssage  from  the  bowels.  The  number  and 
character  of  the  stools  varied  somewhat  with  the  habits  and 
diet  of  the  patient. 

When  admitted  to  the  First  Ueserve  Hospital  in  Novem- 
ber, the  patient  was  extremely  emaciated  and  anemic.  Tem- 
perature 100°.  The  temperature  liefore  admission  was  reported 
normal,  after  admission  to  this  hospital  it  was  Irregularly 
intcrniittcnt,  usually  ranging  from  about  99..')°  to  normal, 
though  there  were  a  few  exacerbations  at  the  last,  in  which  the 
temperature  reachad  102°.  At  other  times  it  was  recorde<l  so 
low  88  97°.  There  was  no  relation  between  the  number  and 
character  of  the  stools  and  the  exacerbations  of  temperature. 
At  the  time  of  admission  to  this  hospital  the  symptoms  wore 
those  of  sprue,  as  described.  Sore  month,  sore  tongue  (with 
ulcerations),  dyspeptic  symptoms,  "characteristic  diarrhea," 
extreme  emaciation,  anorexia  and  anemia  were  all  present 
and  remained  until  the  end.  Respirations  and  pulse  were  In 
l)roportion  to  the  temperature.  Slight  morning  cough  was 
present,  the  sputum  contained  no  tuoercle  bacilli,  ana  physi- 
cal examination  of  the  chest  was  negative.  At  times  "the 
stools  contained  mucus,  but  In  general  wore  typical  sprue 
stools. 

Microscopically,  no  Intestinal  parasites  could  be  found,  but 
red  blood-<^olls  were  usually  present  In  small  numbers.  The 
serum  gave  no  agglutinative  reaction  with  Bacillus  typhosus 
nor  with  sUn-k  cultures  of  colon  bacilli.    Colon  from  the  host 
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not  tried.  The  serum,  however,  ffavo  repeated  positive  reactions 
with  Baoillus  dysentcriio. 

Postmortem  Exdmination. — Necropsy  11  hours  after  death. 
Rigor  mortis  and  livor  mortis  present.  Body  extremely  emaci- 
ated and  sltin  very  pale.  There  are  a  few  cutaneous  ecchymoses 
scattered  over  the  abdomen.  In  the  right  lower  lip,  near  the 
angle  of  the  mouth,  there  is  an  old,  dirty,  sloughing,  gangrenous 
area,  about  1  cm.  in  diameter.  The  mucous  monilirane  of  tlie 
tongue  and  mouth  is  pale,  and  contains  several  small  superficial 
ulcers.  Subcutaneous  fat  is  exceedingly  scanty  and  the  inter- 
(;ostal  muscles  are  pale.  Apparent  age  27  years ;  length  of  body 
139  cm. 

The  heart  weighs  180  grams.  The  muscle  is  normal  in  color 
but  quitesoft.  There  are  a  number  of  small  discrete  hemor- 
rhages scattered  over  the  right  auricle  and  left  ventricle,  just 
beneath  the  visceral  pericardium.  The  arch  of  the  aorta,  coro- 
nary arteries  and  valves  appear  normal.  Both  right  chambers 
of  the  heart  contain  postmortem  thrombi.  The  pericardial 
cavity  contains  60  cc.  of  straw-colored  fluid.  Both  lungs  and 
pleural  cavities  appear  normal.  The  abdominal  cavity  is  free 
from  adhesions.  The  omentum  is  atrophied  and  contains  very 
little  fat.  The  sustentacular  tissues  are  very  scanty  and  there 
is  no  visible  subserous  fat.  All  the  tissues  have  a  dull,  bluish- 
white,  edematous  appearance.  The  mesenteric  glands  are 
slightly  swollen:  very  pale  and  guite  firm;  the  appendix  is 
normal.  There  is  moderate  injection  of  the  subserous  vessels 
along  the  ileum. 

The  spleen  weighs  210  grams.  It  is  quite  firm,  surface 
smooth,  and  normal  in  color ;  no  hemorrhages  nor  perisplenitis. 
Cut  sections  show  very  little,  if  any,  increase  of  pulp  ;  struc- 
ture is  well  marked  and  appears  normal.  The  kidneys  weigh 
300  grams;  surfaces  pale  ;  capsules  nonadherent  and  no  marked 
injection  of  the  surface  vessels.  Cut  sections  are  very  pale 
and  show  slight  congestion  of  the  bases  of  the  pyramids. 
Pelves  and  ureters  normal.  The  liver  weighs  1,260  grams. 
The  surface  is  smooth,  pale,  and  the  organ  moderately  soft. 
Cut  sections  show  chronic  passive  congestion  (nutmeg)  and 
early  parenchymatous  change.  The  gallbladder  is  moderately 
distended,  with  a  dark,  granular,  semiliquid  bile,  and  the  ducts 
are  patent.  The  pancreas  is  pale  and  quite  firm;  no  hemor- 
rhages nor  areas  of  necrosis.  The  stomach  contains  an  enor- 
mous amount  of  mucus,  and  shows  numerous  old  and  fresh  su- 
perficial hemorrhages  of  the  mucous  membrane,  which  is  some- 
what swollen.  The  mucous  membrane  of  the  esophagus  is 
swollen  and  congested  throughout  and  contains  a  number  of 
small  superficial  hemorrhages  and  two  old,  dark  pigmented 
areas,  which  probably  represent  old  ulcers. 

The  small  intestine  presents  no  dilations  nor  contractions. 
The  peritoneal  coat  over  the  ileum  shows  a  number  of  dark  pig- 
mented areas,  which  correspond  to  swollen  and  congested 
Peyer's  patches.  The  wall  is  pale  and  possibly  somewhat  thin, 
though  there  are  numerous  areas  in  which  it  is  of  normal 
thickness,  or  even  thicker  than  normal.  The  mucous  mem- 
brane is  somewhat  pale;  but  there  are  large  areas  in  which  it 
is  congested,  and  a  few  places  which  show  superficial  hemor- 
rhages on  the  summits  of  the  folds.  The  Peyer's  patches  are 
a  little  swollen,  dark  and  congested,  but  show  no  ulcerations 
nor  hemorrhages.  The  solitary  follicles  are  not  visible.  The 
valvuliB  conniventes  are  not  obliterated.  The  lumen  of  the 
bowel  contains  a  considerable  quantity  of  pale,  granular,  fecal 
material,  containing  a  moderate  amount  of  mucus,  and  in  the 
lower  portion  issti'eaked  with  blood.  Intheupper  portion  of  the 
jejunum  there  is  a  small  number  of  XJncinaria  duodenale  hang- 
ing to  the  mucous  membrane. 

The  walls  of  the  large  intestine  are  slightly  thickened  and 
there  are  no  dilations  nor  contractions.  The  raucous  mem- 
brane is  swollen,  congested,  and  in  some  places  hemorrhagic. 
There  are  numerous  very  small,  superficial  necroses  capping 
swollen  solitary  follicles.  There  is  no  diphtheritis.  The  bowel 
contents  are  liquid,  pale  and  granular,  containing  some  mucus 
and  a  few  blood-cells. 

Microscopic  Examination — Adult  parasites  and  ova  of  unci- 
naria  are  found  in  the  intestinal  contents;  no  other  intestinal 
parasites  demonstrated.  The  postmortem  blood-serum  in  1  to 
10  dilutions  promptly  agglutinates  Bacillus  dysenteriie  and 
shows  no  reaction  with  Bacillus  typhosus. 

Anatomic  Diagnosis. — Chronic  specific  dysentery  (swelling 
and  superficial  necroses  of  the  solitary  follicles  of  the  large 
intestine;  swelling  and  congestion  of  the  mucous  membrane; 
agglutination  of  Bacillus  dysenterise  by  the  postmortem  blood). 
Gangrenous  ulcer  of  the  lower  lip.  Chronic  gastroenteritis. 
Chronic  ulcerative  stomatitis  and  esophagitis.  Chronic  passive 
congestion  of  the  liver.  Fatty  degeneration  of  the  kidneys. 
Cloudy  liver  and  heart  muscle.    Uncinariasis  (slight). 

Bacteriology. — Agar  plate  cultures  from  the  heart,  liver  and 
gallbladder,  and  spleen  show  a  pure  culture  of  streptococcus. 
Cultures  were  not  made  from  the  intestine. 

Cases  IX,  X,  Xl,  XII  and  XIII  were  very  similar  to  Cases 
VII  and  VIII,  and  will  not  be  described  in  detail. 

The  foregoing  series  of  13  cases,  which  came  to 
autopsy,  all  showed  more  or  less  complete  clinical 
pictures  of  sprue,  and  yet  there  was  shown  the  existence 
of  other  diseases.  Two  of  tlie  cases  were  of  chronic  neph- 
ritis, three  were  of  amebic  dysentery,  one  was  of  tuber- 
culosis, and  seven  were  of  specific  or  bacilliary  dysentery. 


Similar  results  were  obtaiaed  in  the  study  of  clinical 

ca.ses. 

.\MKHIC   DYSKNTKHY  WITH   SPRUE. 

Perha|).s  in  no  other  disea.se,  are  the  sprue  symptoms 
•so  often  seen,  as  in  amebic  dysentery.  In  fact  the  clinical 
description  of  a  typical  ca.se  of  sprue  forms  a  good  descrip- 
tion of  many  cases  of  amebic  tiysentery  of  long  standing. 
Amebic  dysentery  existed  and  was  probably  tlie  cause;  of 
death  In  three  of  the  13  rases  described,  and  in  clinical 
work  it  is  found  t^)  exist  in  a  much  larger  proiwrtlon  of 
sprue  cases.  The  number  of  deaths  among  American 
soldiers  in  Manila,  at  this  time,  is  not  a  good  indication 
of  the  mortality  of  this  affection,  for  as  soon  as  amebas 
are  found  in  a  patient's  stools,  he  Is  usually  sent  to 
America,  where  better  opportunities  for  recovery  are 
offered. 

There  are  at  present  r>  patients  in  the  wards  of  this 
hospital  (Army  and  Navy,  Hot  Springs,  Ark.),  having 
symptoms  of  sprue.  They  are  all  soldiers  who  have 
served  in  the  tropics.  The  mouth,  stomach,  and  Intes- 
tinal symptoms  are  all  present,  and  well  marked. 
Microscopic  examination  of  the  stools  of  these  patients, 
however,  show  large  motile  amebas  in  all.  In  one 
patient,  who  died  recently,  after  2J  years'  sickness,  the 
lesions  of  amebic  dysentery  were  present.  Ulceration  of 
the  tongue  and  esophagus,  and  atrophy  of  the  mucous 
membrane  of  the  stomach  and  small,  and  upper  portion 
of  large  intestines  were  also  present. 

Some  errors  in  diagnosis  may  be  attributed  to  a  lack 
of  appreciation  of  the  action  of  amebas.  The  term  dys- 
entery as  ordinarily  understood,  is  misleading.  The 
symptoms  in  the  average  case  are  more  those  of  diarrhea 
and  even  this  symptom  may  be  absent  in  the  early  part 
of  the  trouble.  The  action  of  amebas  is  Insidious,  pro- 
ducing a  disease  essentially  chronic  from  the  first. 
Clinically,  cases  of  apparently  acute  amebic  dysentery 
are  sometimes  seen,  but  at  autopsy  the  lesions  of  a  long- 
standing trouble  are  found.  A  patient  who  was  admitted 
to  the  First  Reserve  Hospital  in  Manila,  with  what  was 
thought  to  be  acute  amebic  dysentery,  died  on  the 
seventh  day.  He  was  an  Intelligent  man,  and  stated 
most  emphatically  that  he  had  never  suffered  from 
bowel  trouble.  His  stools  had  often  been  soft,  but  he 
had  never,  previous  to  the  present  attack,  passed  more 
than  two  in  24  hours.  Amebas  were  numerous  in  his 
stools,  while  in  the  hospital.  At  autopsy  there  was  found 
advanced  ulceration  of  the  colon,  and  one  ulcer  had 
perforated,  resulting  in  general  peritonitis.  There  were 
present  old  thickenings  and  adhesions  that  must  have 
been  months  old.  The  early  lesions  are  not  seen  after 
death,  except  in  patients  who  have  died  of  some  inter- 
current aifection. 

An  absolutely  positive  diagnosis  can  be  made  only  by 
finding  amebas  in  the  stools,  and  this  is  not  always  an 
easy  undertaking.  In  suspected  cases,  and  in  all  cases 
giving  the  clinical  symptoms  of  sprue,  persistent  daily 
examinations  of  the  stools  may  be  required  before  find- 
ing amebas.  In  one  case,  in  Manila,  showing  the  symp- 
toms of  sprue,  the  stools  were  carefully  examined  for  six 
days  (two  of  the  days  after  a  saline),  before  amebas  were 
found  ;  and  yet  so  far  advanced  was  the  disease  in  this 
patient  that  death  occurred  eight  days  later  from  perito- 
nitis following  perforation  of  an  ulcer  in  the  colon. 

[To  be  concluded.\ 


3Iedical  Laboratory.— Contracts  have  been  awarded  by 
the  trustees  of  the  University  of  Pennsylvania  for  the  erection 
of  a  medical  laboratory  building  on  the  site  now  occupied  by 
the  abandoned  buildings  of  the  Veterinary  School,  west  of 
Thirty-sixth  street  on  the  south  side  of  Hamilton  Walk  (Pine 
street).  The  cost  of  the  new  building  will  approximate  8600,000 
and  it  is  claimed  that  in  design,  accommodations,  and  equip- 
ment it  will  be  the  most  complete  institution  of  its  kind  in  the 
country.  The  purpose  of  the  laboratory  is  to  give  to  students 
in  medicine  the  fullest  opportunity  for  practical  work  in  physi- 
ology, pathology,  and  pharmacodynamics  and  to  encourage  to 
the  fullest  extent,  original  investigation  and  research. 
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OLD  COMPOUND  DEPRESSED  FRACTURE  OF  FRON- 
TAL BONE  INVOLVING  THE  FRONTAL  SINUSES. 

BY 

(;.  CHILDS  MACDONALD,  M.D., 

of  San  Francisco,  Cal. 

Briix,  Hon.  F.R.C.S.,  Ed.,  Fellow  Med.  Chlr.  Soc.  London;  Visiting 
Surgeon  to  St.  Mary's  Hospital. 

.John  Conway,  aged  23,  a  teamster  and  a  native  of  Ireland, 
vraa  admitted  to  St.  Slary's  Hospital,  August  16,  1901.  He  was 
discharged  recovered  September  17,  1901. 

Two  years  prior  to  admission  the  patient  was  thrown  from  a 
norse  an^  dragged,  having  become  entangled  in  some  of  the  har- 
ness. He  sustained  a  compound  depressed  fracture  of  the  frontal 
bone.  He  had  the  wound  dressed,  and  it  apparently  healed,  but 
nothing  was  done  to  raise  the  depressed  bone.  Aliout  six 
months  afterward  tlie  part  began  to  swell,  and  pus  formed, 
which  found  its  way  to  the  surface;  after  discharging  for  some 
time  it  healed  again,  and  from  this  time  he  had  no  further  trou- 
ble. He  now  seeks  some  operation  for  the  relief  of  the  scar  and 
depression.  He  presents  the  following  condition  :  About  one 
inch  above  the  glabella  is  abroad  cicatrix  extruding  outward 
on  each  side  for  about  three-fourths  of  an  inch  with  the  ex- 
tremities turning  downward  ;  the  frontal  bone  in  this  side  is  de- 
pres.sed,  the  maximum  of  depression  being  at  the  center  of  the 
cicatrix  mentioned,  the  upper  limit  is  IJ  inches  above  the 
glabella. 

The  man  was  put  on  the  table  August  17,  1901,  and  ane.sthe- 
tized.  An  incision  was  made  along  the  lower  edge  of  the  scar 
extending  l)eyond  in  the  horizontal  direction  for  about  half  an 
inch.  Another  incision  was  made  along  the  upper  edge  of  the 
scar  for  the  same  length,  but  meeting  the  lower  incision  at  the 
extremities  ;  the  cicatrix  was  now  removed.  The  superior  flap 
was  then  dissected  until  the  upper  edge  of  the  fractured  bone 
was  found.  The  break  entered  the  upper  point  in  a  semicircle, 
meeting  the  superciliary  ridges  on  each  side  a  little  external  to 
the  supratrochlear  notches.  The  fracture  had  in  places  been 
united  by  bone,  in  other  parts  by  fibrous  tissue.  A  sharp, 
double-beveled  chisel  was  used  to  free  the  depressed  bone 
which  was  incised  at  aliout  an  angle  of  45°  downward  and  for- 
ward. In  this  way  the  whole  of  the  depression  was  raised 
including  the  periosteum  and  skin  over  it.  The  sinuses  were 
now  plainly  seen,  and  it  was  found  that  the  septum  had  been 
fractured  and  broken  oflT.  UjKjn  removing  the  elevator  the 
parts  immediately  fell  to  their  old  positions.  It  now  became  a 
question  how  to  hold  the  bone  in  place.  I  concluded  that  if  I  could 
get  a  spring  to  rest  against  the  posterior  bony  wall  of  the  sinus 
where  the  septum  should  have  been,  the  difficulty  would 
be  overcome.  I  therefore  wound  a  piece  of  .strong  silver  wire 
into  a  spiral  spring  having  a  diameter  of  about  half  an  inch  ; 
this  I  placed  in  the  cavity,  and  brought  the  bony  flap  down  to 
it.  It  answered  admirably.  The  periosteum  around  the  edge 
of  the  bony  incision  was  carefully  sutured  with  catgut,  the 
skin  being  similarly  treated  with  horsehair.  A  dry  aseptic 
dressing  was  applieil  and  carefully  sealed.  This  was  uot 
removed  for  several  days,  when  it  was  found  Uie  wound  had 
healed  by  first  intention.  The  hor.sehair  sutures  were  removed 
on  the  fourteenth  day.  When  the  man  left  the  hospital  the  old 
deformity  was  not  apparent,  the  scar  being  a  lineal  one. 


THE  RESPONSIBILITY  OF  THE  GENERAL  PRACTI- 
TIONER IN  DISEASES  OF  THE  NOSE  AND 
THROAT. 

BY 

JUSTUS  8INEXON,  M.D., 
of  Philadelphia. 

The  proKretw  which  has  been  made  in  medicine  dur- 
in^r  tiie  i)iwt  (luarter  of  a  century  has  evidenced  itself  in 
no  one  (le|)artment,  not  excepting?  .surgery,  so  markedly 
as  it  has  in  the  study  of  the  diseas<w  of  the  niiso[)haryiix. 
The  pathology  of  the  morbid  conditions  affecting  the 
no*  and  throat  has  more  than  kept  progress  witii  this 
l)ranch  of  s<'ieiu'e  in  general  niedi<rine,  while  the  special 
theraiM'utic.s  and  surgical  proivdures  have  l)een  marked 
l)y  fortunate  recoveries  and  brilliant  results.  The  eti- 
ology of  na.sopharyngeal  diseasi-s  is  the  only  branch  of 
the  stufly  which  has  unfortunately  rweivwl  but  com- 
paratively little  attention.  And  indeed  this  appar- 
(!nt  negle<-t  is  diu^  in  large  part  to  the  fact  that  these 
jtathologic  conditions  or  deformities  have  existed  for 
some  time  before  they  are  prtsitMitwl  for  treatment.  The 
demands  ujwn  the  time  ol  the  bu.sy  general  practitioner, 
which  he  must  devote  to  the  study  of  the  almost  daily 
new  discoveries  in  the  field  of  general  medicine,  jM-rmlt 


him  but  little  opportunity  to  investigate  any  new 
methods  of  treatment  or  surgical  technic  in  this  or  any  of 
the  other  exclusively  special  branches  of  medical  prac- 
tice. He  is,  therefore,  compelled  either  to  resort  to  anti- 
quated and  almost  forgotten  methods  or  to  secure  the 
assistance  of  one  who  has  had  clinical  advantages  and 
opportunities  in  this  special  field.  It  is  the  purpose  of 
this  paper  to  direct  the  attention  of  the  general  practi- 
tioner to  some  of  the  more  common  causes  of  the  dis- 
eases and  deformities  of  the  nose  and  throat  which  he 
may  prevent  by  timely  and  suitable  measures. 

From  the  hour  of  birth  too  little  attention  is  given  to 
the  care  of  the  nasal  mucous  membrane.  Ophthalmol- 
ogists have  insisted  that  the  obstetrician  shall  use  all 
precautions  to  prevent  infection  of  the  eyes,  by  bathing 
them  with  a  mild  antiseptic  .solution  as  soon  as  the  child 
shall  have  been  delivered.  The  newborn  infant,  how- 
ever, is  permitted,  before  the  .severance  of  the  cord,  to  lie 
upon  a  bed  infected  with  fecal  or  vaginal  discharges, 
where  the  first  spasmodic  attempts  at  inspiration  cause 
to  be  inhaled  this  infecting  material  to  which  both  the 
attending  physician  and  nur.se  pay  but  slight  attention. 
Jacobi  is  among  the  few  who  have  called  special  atten- 
tion to  the  care  of  the  respiratory  apparatus  during 
delivery.  He  says,  "  The  respiratory  organs  of  the 
fetus  while  passing  out  of  the  vagina,  must  be  protected 
from  contact  with  the  copious  discharges  of  liquor  amnii 
and  other  foreign  material  accumulated  in  the  bed,  the 
face  being  rai-sed  so  that  aspiration,  mastly  through  the 
nose,  cannot  take  place."  It  is  from  the  neglect  of  these 
precautions,  beyond  doubt,  that  the  attacks  of  rhinitis, 
so  frequent  in  the  newborn,  are  due,  or  at  least  it  is 
a  predisposing  factor  in  causing  the  hyperemia  of  the 
nasal  mucous  membrane  upon  slight  exposure. 

Fortunately  for  humanity  the  days  of  the  midwife 
and  neighborhood  nurse  are  almost  past.  To  this  class 
many  of  the  deformities  of  the  nose  are  attributable  from 
the  practice  which  many  of  them  followetl  of  "mould- 
ing "  that  organ.  Within  a  few  hours  after  birth, 
strenuous  efforts  were  fre<iuently  made  by  these  indi- 
viduals, or  perhaps  by  an  overzealous  grandparent,  to 
make  the  nose  conform  more  to  the  shape  of  one  or  the 
other  parent's  or  that  of  .some  other  favored  member  of  the 
family.  This  practice,  more  barbarous  than  the  foot- 
bandaging  of  the  CJhinese,  consists  either  in  compressing 
or  elongating  the  no.se  to  the  desiretl  shape  with  the 
thumb  and  fingers,  and  often  retaining  it  in  position  by 
artificial  means.  By  this  method  the  bones  are  com- 
pre.s,sed,  the  delicate  tissues  lacerated,  and  ii\juries 
resulting  in  permanent  deformities  are  induced.  The 
nurse  and  young  mother  should  also  be  cautioned  in  the 
use  of  soaps  and  dusting  powders.  While  deanlineas  is 
absolutely  neceasary  in  the  rearing  of  healthy  children, 
highly  perfumed  soaps  or  those  containing  an  excess  of 
alkali  are  to  be  avoided.  Fre<]uently  in  performing 
the  ablutions  of  the  iirfant,  soapsuds  are  drawn  into  the 
anterior  nares  and  so  irritate  the  membrane  as  to  cause 
an  oversecretion  and  the  possil)le  formation  of  pus  or  act 
as  a  mild  escharotic.  Many  of  the  dusting  or  toilet 
jiowders  contain  starch  in  some  form  which,  if  it  be 
inhaled,  either  forms  irritating,  dry,  hard  cakes,  (xrlud- 
ing  the  nostril  and  impairing  respiration,  or  is  acrtinl 
upon  by  the  mucin  of  the  nasal  .secretions,  the  nwulting 
fermentation  of  which  is  liable  to  cause  a  simple  chronic 
catarrh,  with  permanent  tissue  change's. 

As  tlu^  infant  advances  to  early  childluwd  there 
api>ears  to  exist  an  almost  uncontrollable  desire  on  his 
part  to  intrcHluce  fi)reign  sulwtances  into  the  nostrils. 
The  mtOority  of  these  are  promptly  nsmoved  by  the 
parent,  and  but  litth;  ii\)ury  results.  Hut  the  act  of 
inspiration,  as  well  as  the  moistene<l  condition  of  the 
parts,  facilit^iU's  the  progress  of  tlies<>  bodies  toward  the 
chotina',  where  they  are  difficult  to  s«h'  and  not  readily 
removed,  cnen  by  the  physician,  unhws  he  is  constantly 
trainw!  to  such  oiwratlons.  Aft«'r  a  time  the  mucopuru- 
lent dischurifc  from  the  nostril  will  direct  att^'ntion  to 
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the  part,  and  frequently  after  an  operation  of  (insider- 
able  magnitude,  considering  the  tender  age  of  the  huI)- 
ject,  the  offending  cause  is  removed.  Or  if  the  nose 
becomes  tolerant  and  respiration  is  not  entirely  cut  off,  a 
rhinolith  will  form,  which  by  the  attraction  and  depo- 
sition of  the  salts  from  the  nasal  secretions  grows 
rai)idly,  producing  all  the  grave  symptoms  and  attendant 
impairment  of  the  form  and  functions  of  the  organ. 

At  all  ages  there  exists  liability  to  injury  of  the  nose 
from  blows  and  falls,  but  in  childhood  the  m(«,n8  of 
recreation  and  enjoyment  naturally  predisjiose  to  such 
accidents.  A  peculiarity  of  such  injuries  is  that,  at  the 
time  of  occurrence,  the  degree  of  external  deformity  is 
rarely  commensurate  with  the  amount  of  damage  to  the 
internal  structures.  This  is  partly  due  to  the  resulting 
edema  and  emphysema  and  to  musculivr  action.  Casual 
examination  of  the  interior  of  the  nose  at  this  time  will 
not  reveal  the  extent  of  the  damage,  since  a  marked 
hyperemia  rapidly  takes  place.  After  the  subsidence  of 
these  symptoms  union  of  the  fractured  parts  will  have 
occurred  and  serious  deformity  result.  It  cannot  be  too 
strongly  advised,  therefore,  that  in  all  such  cases  careful 
examination,  both  visual  and  digital,  should  be  made 
and  the  child  kept  under  observation  for  a  considerable 
period.  Indigestion,  constipation  and  intestinal  para- 
sites are  frequent  and  poteut  factors  in  inducing  both 
anatomic  and  functional  changes  in  the  nasopharyngeal 
tract.  Mouth-breathing,  while  it  is  most  often  due  to 
adenoid  growth  in  the  pharyngeal  vault,  is  frequently 
induced  as  a  habit  from  these  causes.  These  physiologic 
and  pathologic  changes  are  produced  not  alone  through 
the  disturbances  of  the  vasomotor  system  but  by  the 
alteration  in  the  character  of  the  blood  itself  and  the 
tendency  toward  increased  exudation.  Kyle  has  said : 
"Intestinal  irritation  and  chronic  constipation  may 
cause  the  nasopharyngeal  mucous  membrane  to  become 
thickened  and  congested,  and  even  the  veins  to  present 
a  varicose  condition."  As  these  coastitutional  condi- 
tions affect  the  alteration  in  function  through  their  sys- 
temic influences,  so  the  presence  of  adenoid  vegetations, 
by  the  impairment  of  respiration  and  the  local  interfer- 
ence with  circulation,  may  produce  equally  serious 
results.  It  behooves  us,  therefore,  to  promptly  recog- 
nize and  at  once  remove  these  growths  lest  the  practice 
of  mouth-breathing  and  the  facial  deformities  become 
established.  The  parted  lips,  the  protruding  eyeballs, 
the  irregular  and  prominent  teeth  with  the  informed 
superior  maxillary  arch,  the  alteration  of  the  lines  of 
facial  expression  due  to  contractions  of  the  muscles 
induced  by  forced  dilation  of  the  nostrils,  all  present  a 
picture  that  is  met  too  frequently,  and  it  is  a  subject,  the 
responsibility  for  the  existence  of  which,  it  is  not  difficult 
to  place.  In  the  majority  of  cases  of  syphilitic  infection 
little  or  no  attention  is  given  to  the  nasopharyngeal 
mucous  membrane  until  the  individual  directs  the 
notice  of  the  attending  physician  to  the  existence  of 
some  specific  lesion  in  this  location.  While  prompt 
local  treatment  may  prevent  destructive  tissue  changes, 
yet  the  greater  number,  in  spite  of  such  treatment, 
progress  to  perforated  septum,  necrosed  turbinals  or 
cicatricial  obstruction  of  some  portion  of  the  tract.  Pre- 
ventive medication  before  the  occurrence  of  nasopharyn- 
geal involvement,  either  by  means  of  a  mild  antiseptic 
wash  or  the  application  of  a  mercurial  oil,  would  lessen 
the  liability  to  these  unfortunate  complications. 

It  is  the  daily  practice,  or,  to  be  more  charitable,  the 
habit,  of  the  vast  majority  of  mankind,  to  perform  the 
toilet  of  the  nose  with  the  aid  of  the  finger.  Apart 
from  the  possibility  of  iiyury  to  the  tissues  and  the 
liability  of  infection,  this  method  is  both  unpleasant  and 
unsightly.  The  prevalence  of  this  custom  is  due  in 
part,  no  doubt,  to  the  fact  that  physicians,  and  more 
especially  those  who  are  interested  in  the  special  study 
of  the  nose  and  throat,  have  considered  the  subject  of 
too  little  importance  to  direct  the  attention  of  their 
patients  to  the  necessity  of  any  other  sanitary  and  more 


cleanly  method  of  freeing  the  nares  fi-om  thickened  and 
dritid  mucu.s  or  act;umulated  dust.  Many  of  the  milder 
forms  of  disease  may  be  cured  and  very  many  more 
prevented  by  simply  instructing  patients  to  wash  the 
nose  twice  a  day  with  warm  -water.  After  this  practice 
has  become  established,  as  the  brush  and  mouth-w'ash 
are  used  in  the  toilet  of  the  teeth,  the  pocket  handker- 
chief will  be  all-sufficient  to  keep  the  parts  free  from  all 
irritating  material.  When  it  can  be  employed,  a  mix- 
ture of  aqueous  extract  of  hamaraelis,  cinnamon  water 
and  rose  water  in  e<iual  parts,  to  which  has  been  added 
two  to  four  grains  of  boric  a<;id  to  the  ounce,  will  be 
found  both  pleasant  and  beneficial.  About  half  an  ounce 
of  this  mixture,  added  to  an  equal  quantity  of  warm 
water,  may  be  drawn  from  the  hollowed  palm  of  the 
hand  through  the  nostrils  and  expectorated.  Such  daily 
treatment  of  the  nasopharyngeal  membrane  would  in  a 
comparatively  short  time  lessen  to  a  great  degree  the 
number  of  intranasal  operations.  While  it  is  recognized 
that  there  are  many  other  systemic  conditions  both 
directly  and  indirectly  responsible  for  anatomic  altera- 
tions and  functional  impairment  of  the  nasopharynx, 
still  the  more  common  abuses  and  neglects  have  l)een 
enumerated  and  their  correction  will,  beyond  doubt,  be 
productive  of  beneficial  results. 
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THE  DANGERS  TO  THE  PUBLIC  HEALTH  AND 
MORALS,  ESPECIALLY  TO  YOUNG  PERSONS, 
FROM  QUACKERY  AS  PROMULGATED  BY  PUB- 
LIC ADVERTISEMENTS.' 

BY 

WILL  B.  DAVIS,  M.D., 

of  Pueblo,  Colorado. 

A  quack  is  "  one  who  pretends  to  skill  or  knowledge  of  any 
kind '  wliich  he  does  not  possess." — (Century  Dictionary). 
Public  advertising  does  not,  of  itself,  constitute  one  a  quack,  in 
the  proper  meaning  of  the  term  ;  but  as  a  rule,  the  physician 
who  resorts  to  this  method,  either  begins  by  pretending  an 
ability  not  possessed,  or  early  develops  into  a  full-fledged 
quack,  for  he  soon  finds  that  mere  pretense  on  his  part  is  quite 
as  fruitful  of  financial  returns  as  the  actual  possession  of  all 
claimed  ability.  Therefore,  the  temptation  is  too  great  to  be 
resisted  by  ordinary  human  natures.  With  a  full  quota  of  the 
universal  desire  for  gain  on  the  one  hand,  and  a  notoriously 
gullible  public  upon  the  other,  the  doctor  who  resorts  to  public 
advertising  at  all,  usually  succumbs,  and  even  pretends  to  the 
impossible  so  well  as  the  attainable.  The  public  is  credulous, 
and  will  believe  the  unreasonable  as  readily  as  the  reasonable, 
at  least  to  the  desired  end  of  the  quack,  which  is  to  induce  them 
to  part  with  their  money  in  the  hopes  of  obtaining  relief  or  cure. 
Neither  may  ever  be  obtained,  but  the  quack  is  nevertheless  as 
much  the  gainer  financially  as  if  they  were  actually  wrought. 
Nor  in  event  of  failure  does  his  reputation  suffer  in  conse- 
quence, for  he  has  only  a  manufactured  or  claimed  one,  that  is 
exactly  in  proportion  to  his  pretensions,  and  the  manner  and 
extent  of  the  public  advertisements  through  which  he 
heralds  himself.  To  cite  one  instance  by  way  of  illustration, 
and  in  proof  of  these  assertions,  we  will  take  the  ease  of  the 
notorious  Gun  Wa  Company  of  a  few  years  ago. 

I  selected  this  case :  First,  because  of  its  remarkable  success, 
and  therefore  its  great  prominence,  which  was  secured  through 
the  same  means  by  which  all  advertising  quacks  obtain  patron- 
age, namely,  the  use  of  printer's  ink:  their  degree  of  success 
depending  both  upon  amount  and  judiciousness  in  its  use,  and 
on  that  alone.  Second,  I  personally  investigated  the  case,  and 
know  these  representations  to  be  true.  Third,  the  records  of  the 
United  States  District  Court  can  be  adduced  to  prove  it. 

1  This  essay  received  the  prize  of  $25,  offered  last  year  by  the  Colo- 
rado State  Medical  Society  for  the  best  essay  on  the  above  subject, 
over  numerous  competitors.— Committee  on  Publication. 
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The  head  and  proprietor  of  the  Gun  Wa  combination  was 
the  owner  and  manager  of  a  gambling  house  in  Pueblo,  Colo- 
rado. He  had  in  his  employ,  in  the  capacity  of  general  scrub- 
ber and  spitt<K)n  cleaner,  a  Chinese  coolie,  on  a  salary  of  ?3.50  a 
week.  Being  a  shrewd  schemer,  and  knowing  the  gullibility 
of  the  public,  he  conceived  the  idea  of  dressing  this  Chinaman 
in  the  most  imposing  oriental  garb,  and  advertising  him  as  the 
celebrated  Chinese  doctor,  "  Gun  Wa."  In  24  hours,  after  Isist 
scrubbing  the  floor  of  the  gambling  den,  this  great  and  only 
Gun  Wa  was  in  Denver,  120  miles  north  of  Pueblo,  attired 
in  full  oriental  costume,  and  occupying  most  gorgeously 
furnished  office  apartments,  posing  as  a  great  and  just-arrived 
Chinese  physician.  His  expected  coming  had  been  heralded 
through  the  press  of  I>enver  and  other  cities  most  proftisely, 
and  his  ability  to  cure  all  manner  of  diseases  was  pretended  to 
be  so  great,  that  the  spacious  waiting-rooms  of  the  c«x)lie 
laborer  were  filled  to  overflowing,  long  before  the  beginning  of 
his  regular  office  hours. 

Gun  Wa  held  undisputed  lead  at  Denver  and  other  places, 
over  all  advertising  quacks  for  some  two  years  or  more, 
because  his  manager  spent  more  money  for  advertising  than 
all  competitors,  and  we  were  reliably  informed  that  it  was  no 
unusual  thing  for  his  daily  office  receipts  to  run  up  into  the 
thousands.  Yet  he  displayed  the  magnanimity,  mainly 
because  he  had  no  diploma  or  examination  certificate,  to  give 
examinations  and  advice  free,  only  charging  for  the  medicine 
furnished.  During  liis  short  professional  career  he  was  prob- 
ably the  most  thoroughly  advertised  quack  ever  known.  But 
he  was  only  a  tool  in  the  hands  of  his  manager  and  owner  who 
was  certainly  an  adept  as  an  advertising  agent.  . 

But  the  business  grew  so  prosperous  in  a  little  while  in 
Denver,  and  so  many  people  came  from  a  distance  to  consult 
the  great  Mongolian,  that  it  occurred  to  this  enterprising  gam- 
bler to  "  Gun  Wa."  Omalia.  Dallas,  Salt  I^ke  City  and  San 
Francisco.  8o,  keeping  one  <iun  Wa  in  Denver,  whether  the 
original  or  not,  is  of  no  moment,  he  hired  as  m^ny  other  China- 
men as  he  needed,  and  it  was  not  long  until  Gun  Wa  was  every- 
where, at  one  and  the  same  time.  The  thing  was  finally  so 
overdone,  the  one  and  only  Gun  Wa  was  doing  business  and 
was  personally  present  at  so  many  different  places,  and  in  so 
many  different  states,  at  one  and  the  same  time,  and  so  freely 
uainK  the  United  States  mails  to  further  his  ends,  that  the  Fed- 
eral authorities  took  the  matter  in  hand  and  suppressed  the 
omnipresent  Gun  Wa.  But  the  laws  of  Colorado,  Nebraska, 
Texas,  Utah,  and  California  were  impotent;  and,  had  Gun  Wa 
not  appeared  in  person  in  so  many  different  states  synchro- 
nously, nor  infringed  upon  the  postal  laws  of  the  ITnited  States 
Government,  he  might,  until  now,  have  been  holding  forth  in 
all  his  whilom  glory,  at  Denver,  or  at  any  other  town  in  any 
other  state  in  this  country. 

It  is  scarcely  worth  while  to  comment  further  upon  this 
case,  yet  one  can  hardly  avoid  some  few  reflections.  Think 
of  the  hundreds  and  thousands,  and  among  them  many 
of  the  most  intelligent  people  from  different  states,  who, 
during  the  prevalence  of  the  Gun  Wa  mania,  thronged  the 
offices,  and  would  sit  for  hours  in  the  reception  rooms  of  this 
almond-eyed  coolie,  waiting  their  turn  to  be  ushered  into  the 
august  presen<!e  of  the  sixniUed  great  (Jun  Wa,  conceived  and 
born  for  their  special  regalement  in  the  resourceful  brain  of  the 
enterprising  gambler.  Though  visited  by  thousands  upon 
thousands  during  his  halcyon  days,  and  at  that  time  in  the 
thoughts  and  upon  the  tongues  of  everyone  who  had  an  ail- 
ment, it  would  be  difficult  now  to  find  a  baker's  dozen  who 
would  acknowledge  having  been  taken  in  by  this  egregious 
fraud. 

What  induced  them  to  do  it?  Certainly  not  any  real  benefit 
ever  obtained  by  anybody  in  fact,  for  the  truth  of  the  matter 
was,  as  is  now  well-known,  that  this  socalled  Chitiftse  do<;tor 
was  totally  ignorant  of  any  and  everything  pertaining  to  medi- 
cine, oocl<lental  or  oriental,  and  that  the  socalle<i  medicines 
dispensed  were  nothing  more  than  inert  powders. 

Nothing  under  the  bhie  canopy  of  heaven  induced  them  to 
do  it  but  the  pretended  knowledge  and  skill  promulgated 
through  public  advertisements.  There  is  absolutely  no  ground 
for  any  other  conclusion.  The  degree  of  pretended  knowlotlge 
and  skill  as  made  known  most  volubly  and  profusely  through 
advert! sent onts  in  the  public  press  was  simply  unbounded. 
Certificates  of  miraculous  cures  were  obtained  galore  from  all 
classes  of  people  and  piiblishetl  with  a  liberality  tliat  consti- 
tuted the  (Jun  Wa  enterprise  a  regular  bonanza  to  the  news- 
paper men. 

It  Is  an  unhealthy  state  of  affairs  when  all  manner  of  false 
pretenders  are  so  facilitated  in  their  nefarious  schemes,  and  it 
presents  a  dark  picture  upon  the  sfx'ial  canopy  of  every  com- 
munity, more  especially  when  we  consider  that  It  Is  done  l)y 
authority,  ami  under  the  protection,  of  the  laws  of  our  land, 


abetted  and  encouraged  by  the  secular  and  religious  press  of 
the  country.  To  show  the  comparative  value  of  the  press  as  an 
advertising  medium,  we  can  do  no  better  than  quote  the  lan- 
guage of  that  able  writer,  Charles  Hopkins  Smith,  of  the 
Hartford  (Conn.)  Oourant,  who,  in  a  lecture  recently  delivered 
by  him  on  "  How  to  Make  a  Newspaper,"  said :  "  Imagine 
yourself  agent  to  canvass  Hartford  for  the  sale  of  any  article, 
however  desirable.  How  are  you  going  to  get  at  the  public? 
Mail  them  circulars,  and  the  postmen  groan  and  the  waste- 
baskets  in  our  ten  thousand  homes  give  each  a  weary  yawn, 
and  the  circular  disappears  unread.  Call  upon  people  and 
explain  the  merits  of  your  wares?  How  are  you  going  to  get 
in?  The  sign,  'Our  Busy  Day,'  hangs  in  big  letters  in  busi- 
ness offices ;  in  private  houses  you  must  ring  the  bell.  Oflenest 
you  are  turned  away.  If  you  get  in  by  any  shrewd  excuse, 
you  cannot  get  beyond  the  hall  or  reception-room.  You  are 
quietly  watched  there  in  the  interest  of  overcoats  and  umbrel- 
las, and  when  yon  explain  your  errand  you  are  speedily 
restored  to  the  outer  air.  But  put  a  cleverly  worded  advertise- 
ment of  those  same  wares  in  a  newspaper  that  has  an  estab- 
lished circulation  in  the  city's  homes  and  business  houses  and 
see  what  happens.  You  couldn't  got  in  there  yourself,  but 
your  advertisement  is  there  on  the  breakfast  table,  in  the 
library,  in  the  parlor,  in  the  sewing-room,  and  when  everybody 
is  inquiring  for  the  paper  which  can't  be  found,  it  is  very  likely 
doing  duty  on  the  quiet  in  the  kitchen.  It  is  all  over  the  house 
and  wanted  there.  Y'ou  were  not.  Similarly  at  the  office  it  is 
read  and  reread,  and  part  of  the  use  of  the  'Our  Busy  Day' 
sign  is  to  get  the  chance  to  read  the  papers.  The  advertisement 
thus  started  is  taken  right  into  the  family  life  and  business 
life." 

Taking  a  fair  survey  of  the  whole  field  of  quackery  there 
is  no  phiise  of  it  that  is  so  far-reaching  in  its  dangerous  effects 
upon  the  public  morals  as  that  branch  of  it  that  is  promulgated 
through  public  advertisements.  In  his  multiform  ways  of 
attracting  public  notice  the  advertising  quack  is  peculiar.  He 
does  not  scruple  to  resort  to  any  scheme  or  method  to  call  the 
public's  attention  to  himself  or  his  nostrums.  By  thi"  flaming 
handbill  or  poster,  the  leaflet  or  pamphlet,  or  by  aptly-worded 
advertisements  in  the  secular  or  religious  pres.s,  he  obtrudes 
himself  upon  the  notice  of  everybody,  and  too  frequently  in 
manner  and  language  not  fit  for  the  eyes  of  any  decent  man  or 
woman.  I  will  only  consider  one  of  the  many  hobbies  of  the 
advertising  quacks,  but  one  of  their  manj-  chimeras  of  disease 
to  catch  the  unwary,  namely,  that  one  familiar  to  all  which 
they  refer  to  in  flaming  headlines  as  "  lost  manhood."  Who 
has  not  read  such  advertisements  both  in  the  setiular  and 
religious  press,  and  in  such  papers  seen  something  of  their 
description  of  the  symptoms  and  results  of  "lost  manhood," 
caused  by  what  they  claim  "self-abuse"  or  "early  indiscre- 
tions?" Now,  what  is  there  to  call  this  forth?  Simply  that 
the  exceptions  are  rare  in  which  young  men  have  not  com- 
mitted self-abuses  to  a  greater  or  less  extent.  These  matters,  I 
confess,  belong  to  the  "unmentionable  errors  of  life"  which  I 
would  more  than  gladly  ignore  in  this  paper  could  I  do  so  in 
justice  and  honesty,  but  the  importance,  nay,  I  might  say 
sacretiness,  of  interests  at  stake  wiU  permit  of  no  such  nicety. 
It  will  be  enough  for  me  to  say  that  those  of  the  medical  pro- 
fession whose  lines  of  practice  constitute  them  the  best  judges 
are  of  the  opinion  that  self-abuse  is  very  widely  practised. 
This  fact  the  astute  advertising  quacks  know  also,  and  grasp- 
ing the  fituation  they  utilixe  it  for  all  it  may  be  worth  to  their 
business,  not  for  the  good  of  tlie  erring,  but  to  the  unholy  ends 
of  money-getting,  even  though  they  may  incidentally  injure, 
perchancre  ruin,  their  victims. 

There  is  scarcely  a  person  whose  physiologic  or  healthy 
existence  has  not  occasional  interruptions,  either  from  dietary 
indis<!retions,  physical  and  menbil  overtax,  or  from  exposure 
to  unhealthy  atmospheres  or  surroundings.  The  symptoms  of 
any  and  all  such  passing  indispositions  are  carefully  descrllwHl 
by  these  advertising  quacks,  and  falsely  cbargo<l  to  tlie  ac<-ount 
of  self-abuses,  with  familiar  comments  upon  what  they  will 
lend  to  if  the  sufferer  does  not  early  seek  the  one  and  only  cure, 
the  secret  remedy  of  the  particular  quack  so  advertising.  Th» 
young  man  sees  these  adTertisoments.  He,  In  fact  everybody. 
I   has  some  of  the  'symptoms  ^described,  at  least  at  times.     H» 
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begins  to  reflect  upon  his  "  early  indiscretions,"  and  knowing 
liimself  to  be  tlioroughly  guiity,  is  easily  led  to  imagine  him- 
self a  sure  victim  ot  "  lost  manhood."  He  writes  to  the  adver- 
tising quack— most  usually  under  an  assumed  name,  for  pur- 
poses of  secre<:y  (for  he  is  asliamed) — and  the  specially  pre- 
pared literature  follows.  He  reads  the  chimerical  stuff  that  is 
forthcoming,  and  continues  to  brood  over  his  condition.  He 
compares  his  symptoms  with  those  which  the  advertiser  so 
cunningly  describes  as  due  to  self-abuses,  and  becomes  con- 
vinced that  he  is  thoroughly  in  the  toils  of  "  early  indiscre- 
tions." He  bodily  enters  the  gilded  parlor,  so  to  speak,  of  the 
professional  spider,  and  though  he  does  not  realize  it,  every 
effort  at  promised  relief  only  further  entangles  him  in  the 
astutely  woven  web  of  the  moral  aranea.  If  any  are  doubtful 
of  the  truth  of  this,  let  them  take  up  a  secular  or  religious 
paper  containing  such  advertisements,  open  a  correspondence 
with  the  advertiser,  who  usually  promises  a  free  treatise  on  the 
subject,  read  all  the  literature  which  he  will  furnish  them  from 
time  to  time,  and  then  stand  forth,  if  they  can,  in  denial  of 
these  statements.  I  think  after  such  personal  experiences,  and 
that  is  the  only  fair  way  to  investigate  it,  any  skeptic  would  be 
ready  to  exclaim  that  the  half  had  not  been  told,  that  the  facts 
had  been  understated  rather  than  overdrawn,  and  that  no 
language  or  combination  of  languages  was  sufficiently  rich  in 
descriptive  adjectives  to  anathematize  too  severely  the  profes- 
sional turpitude  of  these  moral  perverts. 

If  every  parent  in  this  country  could  be  made  to  fully  real- 
ize what  they  are  aiding  when  they  admit  to  the  family  circle 
the  average  secular  and  religious  papers  of  the  day  they  would 
stand  aghast  at  their  own  stupidity.  Though  ever  so  careful  of 
the  associations  and  indulgences  of  those  whom  God  has 
entrusted  to  them,  they  frequently  are  guilty  of  placing  in  their 
hands,  from  day  to  day  and  week  to  week,  enough  satanic 
venom,  only  hidden  by  thin  veneerings  of  a  pretense  at  decency, 
to  thoroughly  nullify  the  consummation  of  all  such  parental 
hopes.  Their  studied  efforts  to  protect  their  children  from  a 
precocious  knowledge  of  the  unmentionable  filths  of  life  "gang 
aftagley"  before  the  daily  and  weekly  advertisements  con- 
tained in  the  secular  and  religious  papers  which  they  admit  to 
their  family  firesides. 

Once  thoroughly  in  the  toils,  it  is  hard  to  reclaim  a  young 
man  from  the  thraldom  of  quackery,  for  having  been  led  by 
these  press  advertisements  to  clandestinely  correspond  with 
the  quack  doctor,  he  is  thoroughly  convinced  from  the  litera- 
ture conveyed  to  him  from  time  to  time  that  he  is  truly  a  vic- 
tim of  various  private  ills.  This  would  be  the  case  even 
though  the  parents  ascertained  the  cause  of  their  child's  decline, 
which  they  rarely,  or  never,  do. 

It  is  the  common  experience  of  the  regular  profession  to 
find  it  difficult  to  convince  the  young  man  who  has  once  fallen 
a  victim  and  prey  to  these  medical  sharks,  of  his  mistake,  and 
dissuade  him  from  further  following  them  in  their  wily  methods 
of  maintaining  their  hold  upon  their  subjects ;  these  masters, 
who  by  shrewdly  playing  upon  their  guilty  imaginations,  con- 
tinue to  further  injure  and  drain  them  of  their  money.  These 
remarks  only  hint  at  some  of  the  most  extreme  injuries 
wrought  by  the  advertising  quack  in  his  unbridled  efforts  to 
entice  his  victims  into  the  labyrinths  of  delusion  for  the  sole 
and  only  purpose  of  rendering  them  willing  and  easy  prey  for 
prolonged  and  continuous  robberies.  The  quack  whose  adver- 
tisement is  in  the  daily  and  weekly  papers,  secular  and  relig- 
ious, which  the  parents  placed  in  the  hands  of  their  own  child, 
is  a  monster  of  injury  to,  and  in  some  cases  the  utter  ruin  of, 
untold  numbers  of  the  youth  of  the  United  States  of  America 
alone.  God  only  knows  the  full  measure  of  harm  that  is  being 
wrought  everywhere  by  these  multidamnable  excrescences. 

We  may  analyze  this  subject  ad  nauseam,  and  speculate 
upon  remedies  ad  inHnitum,  but  when  resolved  into  its  com- 
ponent parts,  we  will  find  that  we  have  money  and  money- 
getting  pitted  against  the  morals  and  health  of  the  community. 
Upon  the  money-getting  side  there  is  the  advertising  quack, 
the  secular  and  religious  press,  together  with  all  persons,  in 
high  places  or  low,  from  the  ecclesiastic  with  a  large  cargo  of 
pseudo-piety  to  the  obscure  prostitute,  from  United  States 
Senators  and  Representatives,  and  Governors  of  the  states,  to 
the  hodcarrier  and  washerwoman  of  the  land,  who  in  exchange 


for  a  little  money,  will  give  certificates  laudatory  of  the 
wonderful  curative  i)ower8  of  the  various  nostrums  of  the 
advertising  quacks.  The  scriptural  aphorism  that  "  The  love 
of  money  is  the  root  of  all  evil,"  is  strikingly  apt  here.  It  is 
the  desire  for  money-getting  that  induces  the  advertising  quack 
to  embark  in  the  enterprise;  it  is  the  money  paid  by  these 
quacks  which  induces  both  the  secular  and  religious  press  to 
give  a  space  in  their  advertising  columns  to  these  pretenders, 
and  it  is  money  which  buys  the  sooalled  certificates  of  gratitude, 
so  pictorially  published,  from  the  high  officials  and  socalied 
ministers  of  the  gospel  down  to  the  poor  washerwoman. 

On  the  other  side  we  have  the  youth  of  the  land,  whose 
health  and  morals  are  in  continual  menace  and  jeopardy  from 
quackery,  as  promulgated  by  public  advertisements.  Thor- 
ough and  drastic  legislation  in  every  state  in  the  Union  is  the 
only  remedy  to  limit  and  control  such  impositions.  The  ques- 
tion is  how  to  get  this.  I  was  recently  told  by  a  nonmedical 
friend  that  only  a  few  years  ago  the  physicians  of  the  State  of 
Massachusetts  raised  a  campaign  fund  among  themselves  of 
some  ^0,000  for  the  purpose  of  securing  needed  legislation  to 
limit  quackery  as  practised  in  that  state.  But  the  result  was, 
that  when  the  committee  on  legislation  arrived  at  the  assembly 
halls,  they  met  an  opposition  committee,  backed  with  $250,000, 
subscribed  by  quackdom. 

Always  bearing  in  mind  the  predominant  fact  that  the  fight 
is  between  money  and  money-getting  on  one  side,  and  the  public 
health  and  morals — especially  of  young  persons — on  the  other  : 
and  carefully  reviewing  them  all  for  points  of  vantage  in  a 
campaign  of  education  against  the  cohorts  of  quackdom,  there 
is  nowhere  that  we  can  so  safely  hinge  our  point  d^appui  as  in 
the  hearts  of  the  honest  and  educated  physicians  of  the  land. 

It  is  the  duty  of  every  true  physician  to  work  actively  in 
the  cause,  and  by  every  means  in  his  power  endeavor  to  teach 
the  individual  as  well  as  the  public  "  the  dangers  to  the  public 
health  and  morals— especially  to  young  persons — from  quack- 
ery as  promulgated  by  public  advertisements." 


The  effect  of  cigaret  smoking  on  schoolboys  ha-s  been 
investigated  by  Professor  Ogg,  superintendent  of  the  Kokomo 
(Ind.)  schools.  He  reports  that  out  of  1,300  boys  from  the  first 
grade  through  the  high  school  the  400  addicted  to  cigaret  smok- 
ing are  two  years  behind  the  others  in  their  studies.  Whether 
the  dull  mind  is  due  to  the  smoking  or  the  cigaret  is  the  accom- 
paniment of  an  idle  disposition  Professor  Ogg  does  not  decide. 

Honor  Conferred.— Dr.  Samuel  G.  Dixon,  President  of  the 
Academy  of  Natural  Sciences,  has  been  elected  to  honorary 
membership  in  the  French  National  Society  of  Natural  Science 
and  Mathematics,  in  recognition  of  Dr.  Dixon's  services  to  the 
scientific  world  in  his  labors  in  bacteriology.  It  is  said  that  an 
article  by  Dr.  Harper  published  in  the  London  ia»ic<^(  in  Decem- 
ber, 1901,  detailing  some  experiments  with  tubercle  bacilli  on 
lines  discovered  by  Dr.  Dixon  and  Dr.  Urea  in  Paris  four  years 
ago  brought  about  the  conferring  of  this  honor. 

Jefferson  Hospital. — Plans  have  been  accepted  for  the  new 
seven-story  fireproof  building  which  will  be  erected  at  Tenth 
and  Sanson!  streets  on  the  site  of  the  old  college  structure. 
This  operation  has  been  projected  for  several  years  and  when 
completed  will  afford  the  center  of  the  city  unsurpassed  hospi- 
tal facilities.  A  roof-garden  for  convalescents  will  cover  the 
entire  main  building.  Connected  with  the  hospital  by  a  court- 
yard will  be  the  J.  M.  Da  Costa  clinical  laboratory  and  amphi- 
theater, which  will  be  a  gift  to  the  institution  from  the  alumni 
of  the  college  and  the  friends  of  Dr.  Da  Costa.  When  the  new 
hospital  is  completed  a  building  will  be  erected  on  the  old  site 
for  the  maternity  hospital  and  nurses'  home. 

The  Tuberculous  Poor. — A  committee  consisting  of  Drs. 
Henry  P.  Loomis,  Edward  G.  Janeway  and  Alfred  Meyer,  a.\>- 
pointed  by  the  Academy  of  Medicine  at  the  request  of  Com- 
missioner Homer  Folks,  of  the  Charities  Department,  to  report 
concerning  the  tuberculous  patients  in  the  city  hospitals 
recommend  emphatically  that  Blackwell's  Island  be  used  only 
for  advanced  cases  of  tuberculosis,  and  in  their  opinion  the 
buildings  there  could  be  adapted  tor  the  purpose.  The  old 
Manhattan  State  Hospital  has  been  made  available,  and  has 
room  for  80  more  patients  beside  the  120  which  have  been 
brought  there  from  the  Bellevue,  the  Citjr  Hospital  and  the 
Metropolitan,  where  they  were  in  contact  with  the  nontubercu- 
lous.  It  is  said  there  are  about  25,000  cases  of  tuberculosis  in 
the  city  of  New  York  and  the  majority  of  the  sufferers  too  poor 
to  afford  treatment  or  even  to  die  in  a  warm  or  cheerful  place. 
There  is  urgent  need  for  separate  provision  for  both  incipient 
and  advanced  cases 
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Journal  of  the  American  Medical  Association. 

Marth  1,  1902.     [Vol.  xxxviii,  No.  9.] 

1.  The  History  of  the  Invention  and  of  the  Development  of  the  Oph- 

thalmoscope.   Hakky  Fkiedenwald. 

2.  Hermann  von   Hclmholtz:  the  Inventor  of  the  Ophthalmoscope. 

Casey  A.  Wood. 
S.  A  Few  Personal  Recollections  of  Hclmholtz.    Hermann  Knapp. 

4.  The  Contributions  of  Helmboltz   to  Physiology  and  Psychology. 

WiNFiELD  Hall. 

5.  The  Debt  of  Otology  to  Helmholtz.    B.  Alex.  Kandall. 

6.  Contribution  of  Helmholtz  to  Physical  Science,  Especially  with  Ref- 

erence to  Physiologic  Optics,  Including  the  Dynamics  of  Eyeball 
Movements  and  of  Accommodation.    Abthuk  W.  (JooDsrEED. 

7.  Examination  of  a  Genitourinary  Patient  by  the  General  Practi- 

tioner.   Kerd.  C.  Valentine. 
!•■.  The  rnveiling  of  the  Cell.    Lewellvs  F.  Barker. 

1. — See  American  Medicine,  Vol.  I,  No.  11,  p.  498. 

7. — See  American  Medicine,  Vol.  I,  No.  11,  p.  481. 

8.— The  Unveiling  of  the  Cell.— -•Vfter  touching  on 
theories  of  strictures  and  physiologic  units.  Barker  notes  the 
importance  of  distinguishing  sharply  between  the  constituents 
of  living  and  dead  cells.  There  is  a  growing  belief  in  the  poly- 
morphism of  protoplasm.  Some  claim  the  methods  of  micro- 
scopic cytologists  do  nothing  toward  solving  the  problems  of 
living  organisms.  This  is  gross  injustice.  The  advantages  of 
a  study  of  mi<-rochemic  reactions  is  not  dwelt  upon  enough. 
Confusion  has  arisen  with  regard  to  the  meaning  of  the  word 
organization.  Some  have  hypothecated  a  machinelike  organi- 
zation of  the  ultimate  constituents  and  others  a  chemic  organi- 
zation. The  truth  may  lie  in  compromise.  Progress  is  being 
made  just  now  in  applying  the  laws  of  physics  and  chemistry 
to  cell  life.  The  partition  lietween  organized  and  unorganized 
ferments  has  fallen.  The  specificity  of  their  action  concerns  a 
certain  spatially  arranged  group  of  atoms  in  the  molecule  cor- 
responding to  a  related  group  in  the  ferment.  Some  still  hold 
that  the  enzymes  are  simply  nonmaterial  centera  of  energy. 
The  chemic  theory  is  strengthened  l)y  the  demonstrated  rever- 
sibility of  ferment  action.  The  aflinity  of  toxin  for  anti- 
toxin is  explained  by  corresponding  configuration  of  atomic 
groups.  Khrlich's  theory  is  stated  at  length.  The  application 
to  biology  of  the  laws  to  which  the  phenomena  of  osmotic  pres- 
sure, chemic  equilibrium  and  of  substances  in  various  condi- 
tions of  aggregation  conform,  is  being  crowned  with  unusual 
success.  Researches  in  artificial  parthenogenesis  illustrate  the 
value  of  conceptions  of  osmotic  pressure  and  electrolytic  dis- 
sociation in  revealing  the  secrets  of  cell  life,    [h.m.] 


Boston  Medical  and  SurKlcal  Journal. 

February  27,  1902.     [Vol.  CXLVI,  No.  9.] 

1.  Five  Maine  "  Murders."    Addison  8.  Thayer. 

2.  The  Slgnincance,    Pathologic   and   Clinical,    of  Abdominal    Pam. 

Maurice  H.  Richardson. 
.'t.  Home  Points  of  Value  In  the  Diagnosis  of  DUease  of  the  Abdominal 
Organs.    Henhy  .Jackson. 

1.— Five  Maine  "  Murders."— Thayer  quotes  a  statement 
of  the  legal  criterion  of  responsibility  which  is  the  mental 
power  to  distinguish  between  right  and  wrong  in  regard  to  the 
particular  act  at  the  time  it  was  committed.  Five  cases  are  re- 
cited at  length.  If  the  next  homicide  which  occurs  in  an  insane 
hospital  were  investigated  in  court  the  sickening  cruelty  of  the 
only  prof)or  legal  criterion  might  become  evident  to  the  courts. 
It  seems  strange  that  Maine  courts  should  in  this  matter  assume 
for  themselves  the  predetermination  of  fact.  They  in  effect 
charge  Juries  that  no  mental  disease  exists,  that  there  can  be  no 
cerebral  defect  which  destroys  power  of  all  self-control,  liberty 
of  will  and  action,  provided  only  the  accused  retains  a  mental 
consciousness  of  right  and  wrong,     [h.m.] 

2.— Significance  of  Abdominal  Pain.— Pain  is  the  ear- 
;.  st  symptom  of  practically  all  acute  abdominal  lesions.  Upon 
•  .\.\-\y  recognition  of  its  significance  and  prompt  surgery  depends 
sii.'.(-.^ful  treatment.  Lesions  are  divided  into  those  fatal  in  a 
fi'w  li.iiirs,  a  few  days,  a  few  weeks,  or  months,  and  those  in 
which  there  is  no  urgency.  Each  class  is  discussed  at  length 
with  tlie  following  conclusions:  Sudden  pain  should  not  l)e 
masked  with  opiates  before  seen  by  the  surgeon.  History, 
symptoms  and  signs  must  be  cjtrefully  considered.  Thorax  and 
atidomen   must  be  examined.    In  suspected  hemorrhage  the 


abdomen  should  be  explored,  preliminary  salt  infusion  being 
made  in  cases  of  collapse.  In  excruciating  pain  with  abdom- 
inal signs  of  infection  explore  at  once.  The  seat  of  initial  pain 
is  a  good  guide  to  incision  when  in  doubt.  When  the  rarer 
abdominal  lesions  are  suspected  exploration  should  neverthe- 
less be  made.  The  genuineness  of  pain  should  be  tested  as 
thoroughly  as  possible.  The  pain  of  atypic  typhoid,  pleurisy 
and  pneumonia  must  be  guarded  against  as  well  as  confusion  of 
pain  from  functional  disturbance  with  that  of  organic  disease. 
When  in  doubt  explore.  When  exploration  is  unjustifiable  con- 
trol pain  by  morphin,  hypnotics  or  general  anesthesia,  [h.m.] 
3.— Diagnosis  of  Abdominal  Disease.— In  doubtful  cases 
explore.  Even  when  operation  is  impossible,  exploration 
decides  the  treatment,  which  may  be  morphin,  to  relieve  the 
pain.  No  symptom  is  less  reliable  than  pain.  Susceptibility 
is  most  varied.  Distress  and  discomfort  in  the  previously 
healthy  is  of  graver  import  than  acute  pain.  The  seat  of  pain 
is  of  little  value.  In  appendicitis  pain  is  usually  at  the  umbili- 
cus or  epigastrium.  In  severe  lesions  absence  of  pain  may  be 
the  result  of  shock.  Pain  is  usually  the  first  sign  of  perfora- 
tion but  nausea  and  vomiting  are  of  greater  importance,  and 
are  rarely  absent  in  acute  disturbance  of  the  peritoneum.  In 
distinction  to  the  hebetude  of  febrile  conditions  there  is  bright 
mental  condition,  anxious  facies,  limited  excursion  of  the 
diaphragm.  Patients  usually  lie  still  with  bent  knees.  Irreg- 
ularities suggestive  of  tumor  should  be  searched  for.  Aortic 
pulsation  below  the  umbilicus  is  always  suggestive  ;  it  is  not 
transmitted  through  ascitic  fluid.  Look  for  peristaltic  move- 
ments in  intestinal  obstruction.  A  mass  that  can  be  taken 
between  the  two  hands  is  subcutaneous,  not  abdominal. 
Tenderness  as  distinguished  from  pain  is  of  paramount 
importance  in  diagnosing  acute  inflammatory  processes. 
Spasm  clinches  the  diagnosis.  It  is  evident  under  full  ether- 
ization, as  it  is  reflex,  not  voluntary.  In  differentiating  between 
thoracic  and  abdominal  disease,  determine  the  line  of  dulness 
under  both  expiration  and  full  inspiration.  In  obstruction  the 
diagnostic  importance  of  an  empty  rectum,  especially  with  the 
finding  of  blood,  is  emphasized.  Blood-count  is  important  in 
differentiating  typhoid  and  appendicitis,    [h.m.] 


Medical  Record. 

March  1,  1902.     [Vol.  61,  No.  9.] 

1.  Some  Varieties,  Complications  and  .Sequels  of  Smallpox  as  Noted  In 

the  Norfolk  Epidemic  of  189»-99.    I^kmuel  C.  Shepherd. 

2.  IfolUcular  Tonsillitis.    Robert  Curtis  liuowN. 

8.  A  Case  of   Presenile  or  Angiosclerotic  (jangrene  Precipitated   by 
Influenza.    Theodore  B.  Harrisoer. 

4.  Discoveries  in  Pathology.     Mary  Dixon  JoNKS. 

5.  Report  of  Five  Cases  of  Ulcer  of  the  Esophagus,  Diagnosed  as  Pul- 

monary Tuljcrculosis.    Mark  I.  Knapp. 

1.— Varieties,  Complications  and  Sequels  of  Smallpox. 

—The  notes  are  >)a8ed  on  about  1,000  cases.  Variola  in  all  its 
forms  is  entirely  distinct  from  varicella.  The  typical  varieties 
are  varioloid  and  discrete  and  confluent  variola,  but  in  many 
cases  the  form  is  not  sharply  defined.  In  abortive  forms  the 
pocks  may  stop  short  in  the  papular  or  vesicular  stage,  drying 
on  the  fifth  day ;  or  may  pass  rapidly  through  all  phases  of  de- 
velopment, or  may  be  extremely  discrete.  Discrete  variola 
probably  has  a  longer  incubation  period  than  the  confluent 
variety.  In  a  variety  described  as  "  corymbose  "  the  pustules 
are  confluent  in  patches,  with  intervals  of  unaffected  skin.  In 
several  cases  on  exposed  parts  after  scabbing  began,  the  bases 
became  red  and  indurate<l,  the  solid  part  of  the  pocks  remained, 
continuing  to  grow  and  resembling  warts,  and  were  hard  to 
reduce.  This  occurred  in  those  with  a  tuberculous  diathesis. 
Conjunctivitis  was  present  in  10%  of  the  cases,  corneal  ulcer 
occurred  twice.  Marked  ptyallsm  was  seen  several  times,  one 
man  expectorating  two  or  three  pint«  daily.  Enlarge<l  sub- 
maxillary glands,  boils  and  pneumonia  occurred  a  few  tiuies. 
In  some  cases  the  pustule  began  to  8prea<l  peripherally  on  the 
eleventh  day,  the  cause  of  this  secondary  eruption  seeming  to 
bo  pyogenic  infection.  Bad  cases  were  tromplicated  with 
j)hBryiigitis  or  laryngitis.  In  one  ooloretl  patient  the  scars 
wore  pearly-white  iiistea<l  of  black,     [h.m.] 

2.— Kolllcular  TunsillKlH.— The  exudate  has  no  texture 
and  is  nonadherent.    It  Is  a  hypersecretion  of  the  tonsil  Itself, 
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enforced  by  inflammatory  products.  One  of  the  functions  of 
tlie  tonsil  is  to  resist  infection.  Follicular  tonsillitis  maybe 
caused  by  any  irritation,  the  most  common  being  some  patho- 
genic germ.  It  complicates  almost  all  infectious  disciises.  Ton- 
sillitis is  neither  the  cause  nor  effect  of  rheumatism,  but  is  pro- 
duced by  the  same  germs,  the  faulty  elimination  of  the  to-xins 
of  which  causes  the  rheumatism.  Oerms  invading  the  body  by 
the  tonsil  overexcite  its  function,  producing  a  follicular  tonsil- 
litis, the  severity  of  which  depends  upon  the  virulence  of  the 
infection  and  the  ability  of  the  lymph  corpuscles  to  overcome  it 
by  their  bacteriologic  iu:tion.  Thus  one  often  escapes  the  origi- 
nal disease  by  having  a  follicular  tonsillitis.  Diphtheria  does 
not  always  commence  on  the  tonsil,  but  follicular  tonsillitis 
never  commences  anywhere  else.  Bacillus  diphtheriio  may  be 
present  in  the  latter  just  as  in  a  healthy  buccal  cavity.  Is  it 
fkneiful  to  suppose  the  lymph  corpuscles  develop  a  toxin 
antagonistic  to  diphtheric  toxin,  yet  in  this  activity  cause  a 
follicular  tonsillitis?  That  tonsillitis,  unlike  scarlet  fever,  etc., 
does  not  protect  from  subsequent  attacks,  shows  a  radically 
different  nature.  Antitoxin  is  given  10  times  in  follicular  ton- 
sillitis to  once  in  diphtheria.  When  Strejjtococcus  pyogenes  is 
the  cause,  diagnosis  is  very  difficult.  The  exudate  should  be 
removed  by  dry  swab  or  peroxid  spray.  Calomel  and  sodium 
salicylate  are  the  best  eliminatives.     [h.m.] 

3.— Angiosclerotic  Gangrene  ft-om  Influenza.— The  case  is 
described  in  detail  with  the  microscopic  findings.  The  lesion  was 
circumscribed  with  a  healthy  main  artery  putting  the  case  in  a 
separate  class,  the  surgical  treatment  of  which  is  decidedly 
different  from  that  of  the  usual  form.  The  conditions  found 
were  advanced  panarteritis  with  complete  occlusion  of  the  large 
vessels  and  advanced  intestinal  neuritis.  The  attack  of  intiu- 
enza  afforded  an  impulse  sufficient  to  precipitate  the  throm- 
bosis in  arteries  which,  from  the  nature  of  the  lesions  found, 
had  been  damaged  long  before.  There  was  no  specific  history, 
but  the  results  following  the  exhibition  of  iodid  and  mercury 
suggest  a  specific  origin.  Iiow  operation,  followed  by  hot  sand 
baths  and  bandging  with  95%  alcohol,  resulted  in  a  condition 
still  satisfactory  eight  months  later,     [h.m.] 

5. — Ulcer  of  the  Esophagus  Diagnosed  as  Pulmonary 
Tuberculosis.— The  symptoms  of  esophagitis,  pain  between 
the  shoulder  blades  or  behind  and  along  the  sternum  are  often 
Interpreted  as  "reflex."  A  hemorrhage  from  an  esophageal 
ulcer  is  bright  red.  The  stomach  tube  causes  irritation  and 
circular  contraction,  hence  it  cannot  be  passed.  Of  course  one 
must  be  sure  of  dexterity  in  handling  it.  An  ulcer  and  inno- 
cent bronchitis  may  coexist  leading  to  wrong  diagnosis.  The 
presence  of  tubercle  bacilli  in  the  sputum  does  not  prove  the 
hemorrhage  has  come  from  the  lungs.  Ulcer  of  the  esophagus 
is  comparatively  frequent,  and  in  hemorrhage  the  esophagus 
should  be  searched  by  a  competent  man.     [h.m.] 


New  York  Medical  Journal. 

February  S2, 190i.     [Vol.  lxxv.  No.  8.] 

1.  A  Critical  Review  of  Some  of  the  Recent  Literature  of  Tuberculosis. 

Jonathan  Wright. 

2.  General  Anesthesia  and  Its  Administration  In  Throat  Surgery.    M. 

L.  Maduro. 

3.  Twenty-three  Consecutive  Case-s  of  Appendicitis  Treated  by  Opera- 

tion, with  Recovery.    William  C.  Wood. 

4.  On  the  Identiflcatlon  of  the  Cardiac  Neuroses,  with  Special  Remarks 

on  the  Nomenclature.    James  K.  Crook. 

5.  Practical  Pharmacy  for  the  Physician     Edward  T.  Hargkave. 

6.  The  "  Poultice  Method "  of  Healing  Cutaneous  and  Subcutaneous 

Abscess  Cavities.    M.  B.  Hutchins. 

7.  The  Management  of  the  Tendeufy  of  the  Upper  Fragment  to  Tilt 

Forward  In  Fractures  of  the  Upper  Third  of  the  Femur.    Rtts- 

SBLL  A.  HiBBS. 

?.  Cretinism.    Walter  Sands  Mills. 

!• — The  recent  literature  of  tuberculosis  is  reviewed  by 
Wright,  who  says  that  while  any  regulation  which  does  not 
materially  interfere  with  the  personal  liberty  of  the  patient  is 
to  be  cheerfully  accepted,  he  does  not  believe  the  present  state 
of  our  knowledge  warrants  us  in  enforcing  rules  requiring  the 
isolation  or  serious  discomfort  and  annoyance  of  tuberculous 
patients.  He  regards  the  strengthening  of  the  individual  index 
of  resistance  as  of  much  greater  importance  and  much  more 
easy  of  attainment,     [c.a.c] 

3.— General  Anesthesia  iu  Throat  Surgery.— Maduro 
says  that  in  operations  of  short  duration  ether,  preceded  by 


nitrous  oxid,  is  the  safest  and  best  anesthetic,  and,  barring 
special  contraindications,  should  be  the  one  selected  by  the 
throat  surgeon.  In  using  nitrous  oxid  as  a  preliminary  to 
ethor,  the  following  points  should  be  observed  :  (1)  The  valves 
of  the  gas  apparatus  should  fit  accurately,  thereby  estAblishing 
the  certainty  of  a  rapid  exit  of  atmospheric  air  from  the  lungs; 
(2)  a  certain  amount  of  rebreathing  of  nitrous  oxid  should  l>e 
allowed  at  the  end  of  its  inhalation,  in  order  that  a  longer  gas, 
and  a  shorter  ether  anesthesia  can  be  obtained  ;  (3)  the  transi- 
tion to  ether  should  be  accompanied  by  a  rather  free  amount  of 
admixture  of  air  through  the  various  inlets  in  the  apparatus 
without  removing  its  face-piece ;  (4)  the  head  of  the  patient 
should  be  well  drawn  back,  and  forward  pressure  made  on  the 
jaws,  at  the  time  of  the  transition  to  ether,  so  that  the  airway 
may  be  increased  to  its  utmost.  The  actual  time  ne<!essary 
until  the  patient  is  ready  for  operation,  averages  five  minutes. 
This  method  is  especially  aj)plicable  to  the  extraction  of  ade- 
noids and  enlarged  tonsils.     [c.A.o.] 

3. — Appendicitis. — Wood  reports  23  consecutive  cases  of 
appendicitis  treated  by  operation,  with  recovery.  The  accom- 
panying table  shows  how  little  either  duration  of  attack  or 
severity  of  symptoms  can  tell  us  as  to  the  actual  condition  of 
the  patient.  In  one  case  at  the  end  of  14  hours  from  the 
beginning  of  the  attack,  an  operation  was  performt»d,  a  pelvis 
full  of  pus  evacuated,  and  a  perforated  appendix  removed; 
while  in  another  case  the  patient  had  been  sick  for  a  week  with 
.scarcely  a  rise  of  pul.se  and  temperature,  there  was  no  pain, 
and  the  only  serious  symptom  was  an  excessive  tenderneas  on 
pressure  over  the  region  of  the  appendix,  which,  on  operation, 
was  found  to  be  absolutely  rotten.  He  empha-sizes  the  fact 
that  the  surgical  treatment  of  appendicitis  is  the  »a/e  treatment, 
and  that  the  physician  who  still  clings  to  the  idea  of  there  being 
a  medical  treatment  of  this  disease  is  risking  valued  lives. 

[H.M.] 

4. — See  American  Medicine,  Vol.  II,  No.  18,  p.  680. 

6. — The  "poultice  method"  of  healing  cutaneous 
and  subcutaneous  abscess  cavities  is  advocated  by  Hutch- 
ins. The  method  consists  in  applying  over  the  opening  of  the 
abscess  a  poultice  of  flaxseed  meal,  made  with  S%  carbolic,  in- 
stead of  plain  water.  A  thin  cloth  or  gauze  layer  may  be  put 
next  to  the  opening.  Nothing  is  put  in  the  abscess  cavity, 
which  is  simply  emptied  of  pus  by  pressure — through  a  small 
opening — if  not  already  open.  The  poultices  are  changed  as 
often  as  cleanliness  or  dryness  requires.  Several  cases  succe.ss- 
fully  treated  by  this  method  are  reported.     [c.A.o.] 

8. — Cretinism. — Mills  discusses  this  subject  and  reports  at 
length  a  case  in  a  woman  of  2(5.  Her  condition  appeired  nor- 
mal until  when  4  or  5  years  of  age  she  seemed  to  stop  growing, 
and  the  mind  made  no  further  progress.  Later  she  became 
very  stout  and  presented  all  the  characteristics  of  a  cretin.  At 
the  age  of  21  she  had  been  placed  on  some  form  of  thyroid  treat- 
ment with  good  results,  but  treatment  had  been  discontimied, 
and  she  had  retrograded  to  some  extent.  The  author  placed 
her  on  thyroidinin,  5  grains,  once  daily;  this  was  increased  to 
5  grains  three  times  daily.  After  10  months'  treatment  she  had 
gained  in  height,  the  features  were  more  clearly  defined,  she 
walked  better  and  had  improved  in  many  ways,  but  the  mental 
condition  remained  about  the  same.     [c.A.o.] 


Medical  News. 

March  1, 190t.     [Vol.  80,  No.  9.] 

1.  Suturing  the  Head  of  tlie  Humerus  to  the  Acromion  In  Old  Subcora- 

cold  Dislocation.    Carl  Bkck. 

2.  Diphtheria;  with  Special  Reference  to  the  Symptoms  and  Treat- 

ment    Lawrence  T.  Royster. 
S.  Acute  Pelvic  Suppuration;  Its  Conservative  Treatment.    John  O. 
Polak. 

4.  Ventrofixation;  a  Suggestion.    Victor  C.  Pedersen. 

5.  A  Case  of  Leukemia,  Preceded  by  Mucosanguinolent  Colitis  and 

Physiologic  Leukocytosis.    G.  W.  McCaskey. 

1. — Suturing  Head  of  the  Humerus  to  the  Acromion  in 
Old  Snbcoracoid  Dislocation. — Carl  Beck  reiiort.s  that  six 
months  ago  a  man  of  4-3  suffered  a  dislocation  at  the  right 
shoulder  joint,  and  was  treated  by  a  druggist.  Later  he  came 
under  the  author's  care.  A  skiagraph  showed  an  old  subcora- 
coid  luxation.  The  various  attempts  at  reduction  having  failed 
arthrotomy  was  performed  and  reduction  accomplished.  There 
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being  a  tendency  for  the  luxation  to  recur,  a  hole  was  drilled 
through  the  acromion  process  and  through  the  head  of  the 
humerus,  ligatures  passed  through  these  holes  and  tied  firmly, 
held  the  bones  in  place,     [a. B.C.] 

2.— Diphtherta.— The  etiology  and  symptoms  are  discussed. 
In  treatment  antiseptics  are  useless,  as  they  cannot  penetrate 
the  membrane,  and  removal  of  the  latter  is  inadvisable,  leaving 
a  raw  surface  for  fresh  infection.  Irrigation  with  salt  solution 
at  110°  to  130°  F.  three  or  four  times  daily  is  advised,  and  the 
technic  described.  The  heat  alleviates  the  inflammation. 
Karly  diagnosis  and  large  doses  of  antitoxin  are  the  important 
factors.  The  inital  dose  should  be  2,000  units,  repeated  in  24 
hours  if  improvement  is  not  marked.  In  severe  cases,  3,000 
units  may  be  given  to  children,  and  4,000  to  5,000  to  adults. 
Stimulation  is  next  in  importance;  whisky  is  best.  Morphin 
is  advised  for  restlessness.  Tracheotomy  is  superior  to  intuba- 
tion only  when  the  membrane  has  extended  lower  than  the 
intubation  tube.  Bronchopneumonia  occurs  oftenest  after 
tracheotomy.  As  a  rule  the  ;child  can  drink  from  a  cup,  but 
when  this  is  impossible,  it  may  nurse  from  a  bottle  while  in  a 
reclining  posture  with  the  head  lower  than  the  body,     [h.m.] 

8.— .•Vcnte  Pelvic  Suppuration.— The  Irreparable  damage 
which  continued  suppuration  can  inflict  upon  the  several  pel- 
vic organs  of  a  woman  is  well  known,  yet  few  appreciate  the 
simple  and  effectual  means  that  we  have  for  the  arrest  of  these 
ravages.  There  are  two  classes  of  pelvic  inflammations :  the 
flrst,  cellulitic  and  peritonitic  lymph  effusions,  in  which  abso- 
lute rest  in  bed,  light  catharsis,  rectal  irrigation  and  application 
of  ice  or  poultice  over  the  seat  of  tlie  pain  will  usually  cause 
spontaneous  resolution  and  gradual  absorption  of  the  exudate ; 
.second,  pus  accumulations  in  the  tubes,  broad  ligaments, 
ovaries  and  pelvic  peritoneum,  in  regard  to  the  treatment  of 
which  Polak  makes  the  following  statements  and  claims: 
(1)  Early  diagnosis  in  pelvic  suppuration  is  imperative;  (2) 
when  the  diagnosis  is  made,  operate ;  (3)  the  vaginal  operatioiv 
is  the  one  of  choice;  (4)  when  it  is  done  early,  with  strict 
asepsis,  it  is  curative  and  may  preserve  the  function  of  the 
woman's  organs ;  (5)  it  improves  tlie  patient's  condition,  makes 
sul>sequent  operations  easy,  prevents  rather  than  causes 
adhesions;  (6)  it  may  be  used  for  diagnosis  in  obscure  cases 
without  shock  or  injury  to  the  patient  (if  aseptically  per- 
formed); (7)  Anally,  this  operation  may  be  applied  to  every 
acute  suppurative  condition  witliin  the  pelvis.     [w.K.] 

4. — Ventrofixation.— Pedersen  suggests  a  method  of  jier- 
formingthis  operation  which  obviates  the  necessity  of  ])assing 
directly  through  the  linca  alba,  as  its  after  union  is  not  of  the 
best.  The  details  are  these:  (1)  Exposure  of  the  sheath  of  the 
rect\i8  through  a  median  cutaneous  incision  two  or  three  inches 
long ;  (2)  strong  retra<;tion  of  the  skin  to  one  or  the  other  side  ; 
(3)  opening  the  sheath  of  the  re(^tus  about  three-quarters  of  an 
Inch  from  the  median  line;  (4)  liberal  loosening  of  the  rectus 
from  its  sheath  and  retraction  of  it  as  far  outward  as  possible ; 
(5)  opening  of  the  peritoneal  cavity;  (6)  loosening  of  the  peri- 
toneum behind  the  linea  alba;  (7)  search  for  large  vessels  at 
this  point;  (8)  passage  of  the  sutures  as  follows:  The  median 
edge  of  the  peritoneal  wound  Is  seized  with  forceps  and  the 
needle  is  introduced  half  an  inch  away  from  the  middle  line;  it 
is  next  carried  through  the  uterus,  emerging  beyond  the 
median  lino  on  the  o|)posite  side;  it  is  then  pa.ssed  forward 
through  the  peritoneum,  previously  loosened  as  descritiod,  and 
then  through  the  linea  alba  sufficiently  deep  to  secure  a  firm 
hold;  the  two  ends  arc  then  seized  in  an  artery  clamp;  the 
other  suture  is  passed  In  the  same  way  and  l)oth  are  tied,  so 
that  the  knot  Is  extraperitoneal ;  (0)  suture  of  the  peritoneum  ; 
(10)  restoration  of  the  rectus  to  Its  sheath ;  (11)  ordinary  layer 
sutures  close  the  rest  of  the  wound,    [a.h.c] 

S.— lienkemia  Preceded  by  Colitis  and  Physioloffin 
lieuliocytoslg.— The  points  of  Importance  In  the  case  are  the 
long-standing  mucosanguinolent  colitis,  asstxuated  with  catarrh 
of  the  small  intestine.  This  and  the  leukocytosis  recognized 
before  the  appearan(!e  of  myelocytes  raises  the  question  of  eti- 
ology. That  intestinal  disease  may  be  causative  is  not  a  new 
belief,  hut  the  order  of  events  has  rarely  been  so  definitely 
(istablishod.  Honiothlng  more  than  toxemia  and  malnutrition 
of  intestinal  origin  is  necessary  for  the  production  of  leukemia. 


There  must  be  a  special  vulnerability.  While  the  clinic 
picture  is  one  of  general  infection,  there  ist  no  available  evi- 
dence for  assuming  specific  infection,     [h.m.] 


Philadelphia  Medical  Journal. 

March  1,  1903.     [Vol.  ix,  No.  9.] 

1.  Two  Cases  of  Adiposis  Dolorosa ;  One  In  a  Man,  Complicated  by 

Epilepsy ;  Another  In  a  Woman,  Presenting  Also  Clrclnate  Ketl- 

2.  A  Case  of  Ascites,  Due  to  Hepatic  Cirrhosis.   Treated  by  Transplant- 

ing the  Omentum  Between  the  Peritoneum  and  Abdominal  Wall ; 
Results  with  Autopsy  Eight  Months  Latorivnd  ExhibiUoii  of  No 
Abdominal  Viscera,  Showing  Specimen  and  Horseshoe  Kidney. 
W  J.  RoEand  Geo.  VV.SpENCEK.  ^  .    .,  . 

3.  The  Progress  of  Knowledge  Concerning  Venoni  and  Antlvenene ;  A 

Synoptical  Review  of  the  Literature  of  the  Past  Fifteen  Years. 

JOSEFH  MCFARLAND.  ,,  ,,, 

4.  The  Recognition  and  Training  of  Mental  Defectives.    Martin  W. 

5   A  Further  Report  on  Cases  of  Tuberculosis  Treated  by  Intravenous 

Injections  of  Sodium  Cinnamate.    Alfred  Mann. 
8.  The  Ice  Pack,  and  Its  Dednlte  Therapeutic  Advantages  Over  Other 
Methods.    Leslie  I^.  Roos. 

1.— Adiposis  Dolorosa.- Dercum  details  two  oases,  one  in 
a  man  complicated  by  epilepsy,  the  other  In  a  woman  present- 
ing also  clrclnate  retinitis.  The  male  here  reported  constitutes 
the  fourth  male  case  on  record,     [p.c.h.] 

a.— See  American  Medicink,  Vol.  II,  No.  ir>,  p.  562. 

4.— The  Recognition  and  Training  of  Mental  Defec- 
tives.—Barr  discusses  the  different  classes  and  grades  of  men- 
tal defect,  aud  outlines  the  present  methods  of  dealing  with 
each.  Attention  is  called  to  the  impossibility  of  carrying  out 
these  methods  in  the  home,  and  the  impossibility  of  cure;  the 
evils  of  atavism,  the  certain  transmission  of  inherited  taint, 
and  the  absolute  necessity  for  permanent  sequestration  in  order 
to  secure  the  greatest  good  for  the  greatest  numl)er,  are  dis- 
cussed,   [f.c.h.] 

6._  A  Further  Report  on  Cases  of  Tuberculosis  Treated 
by  Intravenous  In,iectlons  of  Sodium  Cinnamate.— Mann 
gives  a  further  account  of  a  series  of  cases  which  he  had  pre- 
viously reported,  and  details  seven  new  cases,  all  of  which  were 
subjected  to  Landerer's  sodium  cinnamate  treatment.  The 
action  of  the  sodium  cinnamate  causes  an  Immediate  leukocy- 
tosis, followed  by  greater  activity  in  the  healing  process  in  the 
diseased  areas,    fr.c.n.] 

e._The  Ice  Pack.— Roos  gives  a  detailed  account  of  the 
employment  of  the  ice  pack  in  typhoid  fever,  and  its  definite 
therapeutic  advantages  over  other  methods,    [p.c.h.] 


CLINICAL  MEDICINE 

David  Rxesman  A.  O.  J.  Kelly 

The  Etiology  of  Noma.— The  discovery  of  the 
diphtheria  bacillus  in  two  cases  of  noma  by  Freymuth 
and  Petruschky'  was  a  bacteriologic  surprise.  Since 
then,  however,  the  same  discovery  has  been  made  in 
numerous  instances.  Thus  Walsh '  reported  no  less  than 
eight  ca-ses  ;  and  recently,  Sailer »  found  the  organism  In 
two  cases  of  noma  complicating  typhoid  fever.  The 
most  recent  observation  upon  the  suiyect  is  that  of  Tram- 
busti  •  who,  in  a  case  of  spontaneous  noma,  involving  the 
nose,  lip,  and  jaw,  found  a  hitlierto  unde.stTibed  organ- 
ism. In  form,  it  was  a  short  bsicillus  with  rounded 
ends,  none-motile,  and  staining  by  GranL  It  grew  upon 
all  media— best  at  the  body  U'mperature.  It  was  patho- 
genic for  laboratory  animals.  By  passage  through  ani- 
mals, its  virulence  could  be  much  enhancc<l,  so  that  it 
killed  a  rabbit  weighing  IJ  kilos  in  Itfss  than  seven 
hours.  Injected  alone,  either  subcutaneously,  intraperi- 
toneally,  or  intravenously,  it  caused  death  by  .septicemia, 
without  prtMlucing  gangrene;  when,  however,  it  wiw 
introduced  into  the  mucous  membrane  of  the  mouth  and 
nose,  where  it  came  into  contact  with  the  common  bacteria 
of  that  cavity,  there  was  distinct  ganiirenous  necrosis. 

iDcntschemed.Woch..  1898,No«.  IftandM.       ^  ,   ^.     „       „     .„ 
1  I>roceedlnKS  of  the  Pathologic  Hocloty  of  Philadelphia,  Nsw  Serle*, 

^"'i P^niwiilngii  of  the  Philadelphia  County  Medical  8o<lety,  New 
Scries.  Vol.  HI,  November  1901. 
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Trambusti's  communication  is,  however,  too  brief  to 
permit  of  a  definite  judgment  as  to  tiie  nature  of  the 
organism  discovered  by  him.  That  the  diphtheria 
l)acillus  bears  a  distinct  relation  to  many  cases  of  noma 
lias  been  proved  by  the  beneficial  effects  of  antitoxin 
iryections.  Even  in  the  absence  of  a  bacteriologic  exami- 
nation, in  Ciises  of  cancrum  oris  and  of  noma  elsewhere, 
it  is  advisable  to  use  injections  of  diphtheria  antitoxin. 

The  Ubiquity  of  Bacillus  Coli  Coininunis. — The 

ubiquity  of  IJacillus  coli  communis  has  now  ijeen  so  well 
establisfied  that  its  presence  in  water  can  no  longer  be 
considered  as  an  absolute  indication  of  fecal  contamina- 
tion. Papasotiriu,'  for  instance,  ha.s  found  that  the 
bacillus  is  constantly  present  in  flour,  and  is  frequently 
demonstrable  in  grain,  such  as  wheat,  maize,  rye,  oats, 
and  barley,  and  in  pease  and  beans.  Bacillus  coli,  he 
concludes,  is  the  cause  of  the  worliing  of  leaven,  a 
phenomenon  hitherto  attributed  to  a  hypothetic  organ- 
ism called  Bacterium  levans.  The  presence  of  the 
bacillus  in  water  in  small  numbers  is  of  no  diagnostic 
import  whatever,  but  if  large  numbers  are  found  in  per- 
fectly fresh  water  it  raises  the  suspicion  of  fecal  contami- 
nation. The  thought  should,  however,  be  borne  in 
mind  that  the  waste  of  bakeries  carries  into  the  water 
large  quantities  of  Bacillus  coli.  There  is  every  eyi- 
dence,  also,  that  the  organism  can  multiply  in  water 
if  certain  favorable  conditions,  such  as  temperature  and 
the  presence  of  carbohydrates,  exist. 

The  Agglutination  of  the  Tubercle  Bacilli  and  the 
Value  of  This  Agglutination. — Koch,^  after  experimenting 
with  the  methods  of  Arloing  and  Courmont  in  producing  agglu- 
tination of  tubercle  bacilli,  has  partially  succeeded  in  perfecting 
a  method  of  his  own  which  he  hopes  will  be  of  material  aid  in 
the  treatment  of  tuberculous  patients.  Althougli  no  positive 
results  have  as  yet  been  attained,  he  has  been  able  to  produce  a 
serum  which  possesses  an  agglutinative  value  of  one  to  3,500. 
As  a  diagnostic  factor  he  has  found  this  serum  of  practically  no 
value,  tuberculin  being  still  the  best  means  of  detecting  the 
presence  of  tuberculosis.  As  a  therapeutic  agent,  however,  it 
promises  to  be  of  value.  The  blood  of  patients  in  the  first 
stages  of  tuberculosis  appears  to  acquire  readily  a  high  aggluti- 
native power — a  condition  which  lasts  for  a  long  time.  Curi- 
ously enough,  this  phenomenon  does  not  hold  good  in  the  later 
stages  of  the  disease,  the  reaction  gradually  lessening  in  intens- 
ity with  the  progress  of  the  malady.  Koch  finds  that  with  the 
artificially  induced  agglutinant  faculty,  a  corresponding  pro- 
duction of  protective  bodies  occurs  in  the  blood,  thus  rendering 
the  patient  in  some  degree  immune,  as  witnessed  by  the  increase 
in  appetite  and  weight,  the  lessening  of  night-sweats,  abnormal 
respiratory  phenomena,  bacilli  in  the  sputum,  febrile  symp- 
toms, etc.,  in  patients  thus  treated,     [h.h.c] 

Treatment  in  Tuberculosis. — Ewart '  thinlts  that  in  the 
pyrexial,  subpyrexial  or  chronic  cases,  the  open-air  treatment 
is  not  the  shortest  way  to  a  cure.  Many  are  at  first  ill-suited  to 
it,  and  need  preliminary  hospital  treatment  for  broncnitis, 
catarrh,  caseation  and  suppuration.  Injections  of  protargol, 
IJ  to  2J  grains  in  saline  solution  are  recommended,  either  daily 
or  on  alternate  days,  for  clearance  of  bacilli  from  the  tissues. 
Ichthyol  is  the  remedy  which  will  most  rapidly  influence 
catarrhal  complications,     [h.m.] 

Treatment  of  Hysteria. — Tesdorpf  *  points  out  that  bodily 
derangements  in  the  hysteric,  such  as  anesthesia,  hyper- 
esthesia, muscular  wealcness,  functional  disturbances  of  glandu- 
lar activity,  etc.,  do  not  necessarily  depend  on  psychic  condi- 
tions, but  that  the  latter  are  ofteu  dependent  on  the  former,  and 
that  therefore  local  bodily  (mechanic)  therapeutics,  gymnas- 
tics, massage  and  various  hardening  processes,  that  have  been 
found  so  efficacious,  are  rational  modes  of  treatment,     [j.c.s.] 

Cancer  and  Malaria.— TjOflier  made  the  suggestion  that 
cancer  might  be  combatted  by  the  inoculation  of  malaria.  The 
suggestion  was  based  upon  an  old  belief   that  a  cancerous 

1  Archly  f.  Hygiene,  Bd.  xli,  Hft.  3,  1902. 

=  Deutsche  medlclnlsche  Wochenschrlft,  November  28, 1901. 

^Medical  Press  and  Circular,  September  25, 1901. 

'  Miinchener  medlclnlsche  Wochenschrlft,  January  14, 1902. 


patient  loses  his  tumor  upon  recovery  from  malaria.  In  order 
to  throw  some  liglit  upon  this  question,  Kruse '  has  studied  the 
malaria  and  can<',er  statistics  of  Italy,  and  found  that,  despite 
the  groat  distriljution  of  malaria,  canc«r  is  just  as  common  in 
Italy  as  it  is  in  Prussia,  where  paludism  is  one  of  the  rarest 
diseases.  Climatic  influences  seem  also  to  be  of  no  moment. 
The  only  factor  that  appears  to  have  any  influence  is  that  of 
race.  Cancer  is  more  common  in  northern  than  in  southern 
Italy,  and  there  is  a  marlied  ethnologic  difference  between  the 
inhabitants  of  these  two  sections.  Those  of  the  south  are  small 
in  stature,  have  small  heads,  and  are  deeply  pigmented.  In 
Central  Europe,  there  is  also  an  increase  in  cancer  toward  the 
Alps.  This  accords  with  the  anthropologic  view  that  there  was 
an  Alpine  race  which  has  helped  to  stock  Northern  Italy  and 
Southern  Germany.  If  the  belief  of  Lofller  that  cancer  is  less 
frequent  in  the  tropics  than  elsewhere  is  confirmed,  the  reason 
will  probably  be  found,  not  in  the  action  of  malaria,  but  in  a 
congenital  (relative)  immunity  of  tropic  races  toward  cancer. 
Further  studies  upon  this  subject  are  eminently  desirable,  [d.b.] 

Inoculation  of  the  White  Kat  With  Human  Cancer.— 
Mayet^  reports  that  out  of  54  experiments  iu  infecting  the 
white  rat  by  injections  of  cancerous  materials,  he  has  secured 
5  positive  cases,  7  doubtful  and  42  negative  cases.     [c.s.D.] 

Soft  Chancre  and  Syphilis.— Finger'  gives  a  brief  his- 
toric review  of  the  various  doctrines  held  as  regards  the  etiol- 
ogy of  venereal  diseases  and  the  contention  between  their 
defenders.  The  identity  theory,  refuted  by  Ricord,  as  well  as 
the  nonvirulistic  theory  of  blennorrhea  received  their  final 
death-blow,  by  the  discovery,  22  years  ago,  of  the  gonococcus ; 
and  although  the  syphilis  microbe  has  as  yet  escaped  detection, 
the  discovery  by  Ducrey  in  1889  of  bacillus  of  chancroid  put  an 
end  to  the  unitarian  chancre  theory.  But  while  we  are  now 
certain  that  a  sore  in  which  Ducrey's  bacillus  is  found  is  chan- 
croidal, we  must  not,  therefore,  be  too  sure  in  our  diagnosis  and 
exclude  syphilis.  Such  a  sore,  making  its  appearance  shortly 
after  exposure  to  contagion,  will  in  its  course  frequently  change 
into  the  initial  true  syphilitic  lesion  to  be  followed  by  all  the 
stages  of  syphilis.  In  tliese  cases,  which  are  not  uncommon,  we 
have  to  deal  with  a  mixed  contagion.  One  can,  therefore,  never 
be  too  guarded  in  diagnosis  and  prognosis.  .Serious  mistakes  of 
this  kind,  unpleasant  to  both  physician  and  patient  have  often 
been  made.  The  author  denies  that  soft  chancre  inoculations 
have  any  curative  influence  on  syphilis,  an  old  long  since 
exploded  theory  recently  revived  by  Tederu.     [j.c.s.] 

The  Treatment  of  Epilepsy.— Hrower  *  regards  the  care- 
ful investigation  of  convulsions  in  infants  with  an  inherited 
neurotic  tendency  of  great  importance  for  this  may  be  the  first 
manifestation  of  epilepsy.  The  antecedents  of  the  child  should 
be  carefully  looked  into,  as  congenital  syphilis,  rachitis  and 
cerebral  hemorrhage  are  often  obscure  causes  difficult  to  detect. 
Children  thus  affected  should  be  watched  as  to  mental  strain, 
the  use  of  tea,  coffee,  narcotics  and  alcohol,  and  sexual  abuses. 
A  careful  system  of  mental  and  physical  development  should 
be  imposed,  which  can  not  be  found  in  the  public  schools.  The 
choice  of  an  occupation  must  be  made  subservient  to  the  child's 
physical  and  mental  welfare;  an  outdoor  life  is  most  desirable. 
The  prevention  of  posttraumatic  epilepsy  requires  imme- 
diate and  skilful  treatment  of  injuries  to  the  head;  surgery 
done  at  once  may  prevent  what  surgery  years  hence  cannot 
eradicate.  When  an  aura  is  present,  prevention  of  individual 
seizures  can  often  be  accomplished  by  instant  measures,  such 
as  a  perle  of  nitrite  of  amyl,  or  a  cord  or  ligature  tightened 
immediately  about  a  limb,  if  this  be  the  location  of  the  aura. 
As  to  treatment  and  return  seizures,  individual  oversight 
of  diet  is  most  important.  Meat  should  be  allowed,  but  the 
whole  diet  should  be  minimized  in  quantity.  The  amount  of 
sugar  should  be  lessened.  The  complete  elimination  of  salt 
from  the  diet  has  furnished  remarkable  results.  A  milk  diet  is 
sometimes  indicated.  Hydrotherapy  is  of  great  value  and  the 
majority  of  cases  profit  by  some  form  of  gymnastics.  A  gal- 
vanic current  applied  to  the  cerebral  region  is  also  of  value,  and 
should  be  used  daily,    [h.h.c] 

1  Miinchener  medlclnlsche  Wochenschrlft,  November  26  1901. 

2  La  Semaine  Medicale,  December  25.  1902. 

3  Wiener  kllnlsche  Wochenschrlft,  January  9,  1902. 
*  The  Medical  Age,  June  25, 1901. 
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Tuberculous  Larynjfltls.— Thomson '  notes  that  in  the 
majority  of  cases  the  focus  of  infection  is  in  or  near  the  crico- 
arytenoid joint,  and  many  patients  present  themselves  at  a 
stage  when  cure  by  local  measures  is  impossible.  I^actic  acid 
applications  are  unfavorably  criticised.  Many  measures  which 
have  been  tried  in  this  affection  have  only  distressed  the 
patient  and  thereby  hastened  the  disease.  Early  diaEnosia  is 
most  important,  and  suspicious  lai-yngeal  catarrh  should  be 
treated  seriously  on  even  a  presumptive  diagnosis  by  modern 
sanatorium  methods,  and  in  addition  silence  should  be  enjoined 
proportionate  to  the  degree  in  which  infiltration  interferes  with 
the  arytenoid  joint.  Symptomatic  treatment  should  be 
directed  to  irritative,  catarrhal  or  obstructive  conditions  of  the 
air  passages,     [h.m.] 

New  Theory  Regarding  Diphtheria.— Schauz,^  who  since 
185)4  has  strongly  defended  the  theory  of  identity  of  the  xerosis 
bacillus,  the  pseudodiphtheria  bacillus  of  LofHer  and  Hoff- 
mann, a  saprophyte  always  present  in  the  conjunctival  sac,  and 
the  genuine  diphtheria  bacillus,  which  only  differs  from  the 
others  in  its  virulent  toxicity,  refers  fo  the  new  theory  of 
Behring,  according  to  which  the  diphtheria  bacillus  is  ubiqui- 
tous and  may  at  all  times  be  found  on  the  mucous  membranes 
of  every  one,  but  that  only  those  sicken  who  have  not  the 
necessary  quantity  of  antitoxin  in  their  blood.  According  to 
Wassermann  and  others  most  persons  are  thus  protected, 
though  the  blood  of  the  newborn  is  usually  antitoxin  free. 
The  author  mentions  that  Neisser  and  Kahnert  have  found 
large  quantities  of  antitoxin  in  the  blood  of  those  wlio  have 
never  had  true  diphtheria,  but  who  have  been  under  the 
influence  of  atypical  diplitlieric  diseases,  in  which  both  toxic 
and  nontoxic  Txifller  bacilli  were  present  on  the  mucous  sur- 
faces, as  in  chronic  atrophic  rhinitis  and  dry  pharyngitis 
(usually  classed  as  ozena).  Experiments  have  proved  tliat  the 
blood  of  such  patients  is  rich  in  antitoxin  and  affords  protec- 
tion against  diphtheria,     [j.c.s.] 

The  Toxins  of  Tuberculin.— Arloing  and  Descos,'  after 
suppressing  the  acute  intoxication  following  the  injection  of 
tuberculin  in  guinoapigs,  have  demonstrated  the  existence  of  a 
particular  toxicity  which  is  not  destroyed  by  the  addition  to 
the  tuberculin  of  two  or  three  volumes  of  antituberculin;  this 
they  attribute  to  the  presence  of  toxins.       [c.s.n.] 

Chronic,  Nongonorrheal  Urethritis. — L.  Waelscli  *  reports 
five  cases  (one  in  detail)  of  this  affection,  which  he  finds  char- 
acterized in  general  by  (1)  its  long  period  of  incubation,  in  one 
<;ase  eight  days;  (2)  its  exquisitely  chronic  cour.se;  (3)  the 
-comparatively  slight  subjof;tive  and  ol)joctivo  symi)toms;  (4) 
the  complete  absen<«  of  gonococci  in  the  discharge  at  all  stages 
K)f  the  disease;  (5)  the  great  difliculty  experience*!  in  bringing 
about  n  complete  cure,  even  with  the  latest  and  most  modern 
meth<Mls  of  treatment;  and  consequently  (6)  the  unfavorable 
prognosis  with  regard  to  duration  and  final  cure,     [h.h.c] 

Optlcoscnsory  Aphasia.- Rosenfeld''  details  the  case 
of  a  youtli  of  23  who  had  received  a  blow  upon  the  left 
parietal  region.  When  lie  recovered  from  his  unconscious- 
ness, which  lasted  only  a  lew  hours,  si>ecch  and  vision  were 
disturbeil.  The  parietal  portion  of  the  sltuU  on  the  left  side, 
between  the  temporal  and  occipital  Ijones,  was  depre.ssed. 
There  was  slight  facial  paresis  on  the  right  side.  There 
was  no  paralysis  of  the  limbs,  but  the  right  hand  became 
easily  fatigued.  In  the  left,  eye  the  retina  was  detached.  There 
was  no  hemianopsia,  or  miud-biindness,  but  a  peculiar  form  of 
aphasia.  The  patient  had  command  of  a  large  number  of 
words,  but  occasionally  omitted  some  in  spealiing,  particularly 
concrete  nouns.  He  could  recognize  tlie  elementary  qualities 
of  objo<'.ts  placed  in  his  hands,  but  not  their  more  definite  char- 
acter. Thvis,  when  a  bottle,  an  iron  or  wooden  ball  was  given 
to  him,  he  said  glass,  iron,  wood,  but  could  not  with  eyes  either 
oi)en  or  shut,  name  the  object.  There  was  also  alexia,  as  well 
as  agraphia.  Theabllity  to  write  numbers  on  dictation  alone 
remained.  Writing  and  printing  he  copied,  but  without  any 
<!omprohenaion.    The  patient  could  recogutze  a  watch  when  he 
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heard  it  tick,  but  not  by  touch.  This  and  other  cases  show  that 
opticosensory  aphasia  can  be  combined  with  tactile  aphasia 
(astereognosis).     [d.r.] 

Pneumococous  Arthritis.— Raw  i  reports  seven  cases  of 
pneumococcus  arthritis,  occurring  among  817  patients  suffering 
from  pneumonia,  of  whom  four  recovered  and  three  died.  Ref- 
erence is  made  also  to  the  occurrence  of  a  slight  redness  and 
pain  in  the  shoulder-joint  of  the  side  affected  and  which  sub- 
sides with  the  crisis.  The  joint  affection  may  precede  the  lung 
symptoms,  or  follow  the  crisis,  or  develop  intercurrently.  Alco- 
hol seems  to  decide  in  great  measure  the  severity  of  the  attack 
and  the  prospect  of  recovery.  The  only  treatment  is  thorough 
evacuation  of  the  pus  if  it  can  Ije  reached,     [a.o.j.k.] 

Manganese  DIoxld  Intoxication. — Emden  '  describes  as 
follows  the  symptoms  of  intoxication  met  in  workers  in  man- 
ganese dioxid  mills:  General  weakness  and  inability  to  do 
heavy  work:  paresis  of  various  muscular  groups  without 
apparent  atrophy :  increased  muscular  tension,  especially  of 
the  facial  muscles  (mask-like  expression)  with  inability  to 
whistle;  disturbances  of  gait,  especially  in  turning  and  simul- 
taneous movements  of  the  arms;  retropulsion  in  complicated 
movements;  tremor  of  the  trunk  in  forced  positions;  "  action- 
tremor  "  in  movements  requiring  exact  coordination  and  some 
force  (especially  noticeable  in  writing)  ;  low,  uncertain  and 
monotonous  articulation,  which  is  distinctly  "bulbar;"  some- 
times stuttering;  occasionally  mild  paresthesia  and  pain  in  the 
lumbar  and  crural  regions;  and  often  uncontrollable  fits  of 
laughing.  The  psychic  and  reflex  functions  are  always  intact. 
The  intoxication  closely  resembles  in  many  ways  the  symptom- 
complex  of  multiple  sclerosis,  but  should  be  differentiated 
without  special  difflculty.  The  treatment  is  practically  lim- 
ited to  a  removal  of  the  patient  from  work  in  the  manganese 
dioxid  mills,     [n.ir.c.] 

Urea  In  Tuberculosis.— A.  H.  Busch  »  says  by  fhr  the  greater 
proportion  of  mankind  provide  a  fit  soil  for  the  germs  of  a<'ute 
specific  fevers,  whereas  only  a  small  minority  are  capable  of 
developing  in  their  tissues  the  tuberclobacillus.  This  is  due  to 
some  vitochemic  combination  which  creates  imnnmity  to  any 
or<linary  dose,  as  everyone  of  us  has  been  exposed.  In  contra- 
distinction to  antitoxins,  this  must  be  something  neitlier  harm- 
ful nor  foreign  to  the  human  organism.  The  immunity  of  the 
gouty  led  Harper  to  use  urea.  That  urea  is  decomposed  in  the 
process  of  absorption  and  assimilation,  and  that  its  nitrogen  is 
retained  in  the  body  can  be  ascertained  only  by  analysis. 
Buch's  satisfactory  clinical  results  from  its  use  are  Illustrated 
in  the  history  of  seven  cases,     [ii.m.] 

The  Nature  and  Treatment  of  Pernicious  Anemia. — 
McPhedran*  Ijelieves  that  pernicious  anemia  is  probaljiy  due  to 
a  toxin  of  gastrointestinal  origin,  that  this  affects  not  only 
blood  destruction  inducing  rapid  hemolysis  but  also  blood 
formation  resulting  in  the  formation  of  abnormal  corpus- 
cles. The  blood  formation  is  atypical,  and  therefore  to  be 
attributed  to  pathologic  irritation,  rather  than  to  exces- 
sive physiologic  stimulation.  The  other  changes  met, 
especially  those  in  the  spinal  cord  and  the  peripheral 
nerves,  are  probably  produced  by  the  action  of  the  same 
irritant,  rather  than  as  the  result  of  the  i)rotracted  anemia. 
Different  reasons  for  believing  that  the  cause  of  tlio  disea.se  is  a 
toxin,  and  that  this  prol)ably  is  of  gastrointestinal  origin,  are 
polnte<l  out,  and  reference  is  made  to  the  importance  that  lately 
has  been  attached  to  the  probability  of  infection  of  the  stomach 
by  se<Tetion  from  diseased  gums  around  decayed  teeth.  Treat- 
ment is  unsatisfactory — no  plan  of  management  or  treatment 
so  far  devised  avails  to  cure  the  <iisease  or  even,  in  most  cases 
at  least,  to  alter  its  erratic  course.  Preference,  however,  is 
given  to  moderate  purgation,  intestinal  antiseptics,  and  strych- 
nin, arsenic,  iron,  bouo-nuirrow,  and  the  like,     [a.o.j.k.] 

Why  Does  Gelatin  Act  at  a  Hemostatic?— The  answer  to 
this  question  given  by  Zlliell'  is,  because  gelatin  contains  cal- 
cium in  considerable  quantities.  Ho  found  this  substance 
substance  present  to  the  Mnonnt  of  0.6%.    [d.r.] 

1  HrlllBli  Mcillciil  .Imirnul,  I)i'ci'nib<T  21,  1901. 

'  Ih'iilwho  tiicillclnlwlii'  WocliriiHclirlfl,  Novonibcr  II,  l«01. 

■.VUnllcul  rrcMHUd  Circular,  AuKUat  H,  IVOl. 

<  Ijinct't,  .Innuary  is,  ItKW. 

» MOiichcner  incdlrliilnclic  Wwhcnwhrift.,  October  16,  IWl. 
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Sequcin  of  Dysentery.— Haasler'  contributes  a  paper  on 
this  Hul)ject  based  on  clinical  and  postmortem  observations 
while  chief  staff  surgeon  with  the  (Jerman  army  in  China.  \ 
Beside  pronounced  lesions  of  the  entire  colon,  but  most  marked  i 
at  the  flexures,  especially  the  slRmoid  abscesses  (usually  small  j 
and  multiple)  of  the  liver  and  of  the  spleen,  infarcts  of  spleen  | 
and  kidneys,  tlirombosis  of  larger  vessels,  and  inflamma- 
tions  of  the  lungs  and  pleura,  were  frequent  complications. 
The  mucous  surfaces  of  the  colon  presented  the  most  varied 
appearances  —  hemorrhagic  diphtheric  inflammations,  all 
stages  and  forms  of  ulcers,  occasional  perforations  through  the 
wall  with  fresh  hemorrhages,  cicatrices,  degenerations  of  the 
mucosa,  constrictions,  and  appendicitis.  In  very  few  cases 
would  surgical  treatment  have  been  of  any  avail,  and  a  large 
number  of  those  who  survive  an  attack  of  tropical  dysentery 
are  unfitted  for  further  service,  especially  in  the  tropics,  [j.c.s.] 
A  Method  of  Quantitatively  Estiniating  the  Phagocy- 
tic Power  of  the  L.eukooyt«8  of  the  Blood.— Leishmaii^  de- 
scribes a  method  that  aims  at  enumerating  the  number  of 
bacilli  or  cocci  phagocyted  within  a  definite  time  by  the  poly- 
nuclear  cells  of  the  blood  under  examination,  obtaining  an 
average  of  these  values,  and  comparing  the  result  with  that  of 
a  control  blood,  preferably  that  of  the  observer,  put  up  under 
identical  conditions,     [a.o.j.k.] 

Microorganisms  in  the  Blood  of  Epileptics.— M.  Bora' 
has  examined  the  blood  in  70  cases  of  epilepsy,  taken  either 
during  or  after  the  attacks,  and  finds  present  a  streptococcus,  of 
less  than  1  m  diameter,  either  isolated  or  united  in  chains  with 
the  largest  individuals  at  the  extremities,     [c.s.d.] 

Nervous  Exhaustion  as  a  Cause  of  Autointoxication.— 
Von  Poehl*  has  investigated,  principally  by  means  of  urinary 
analysis,  the  abnormal  metabolic  process  occurring  in  the  body 
after  great  physical  or  nervous  exhaustion.  These  metabolic 
abnormalities  he  regards  as  the  result  of  autointoxication  due 
to  defective  tissue-oxidation.  According  to  Poehl  overexhaus- 
tion  (1)  reduces  the  alkalescence  of  the  body  fluids  ;  (2)  reduces 
the  energy  of  the  oxidation-processes ;  (3)  increases  the  quan- 
tity of  intermediate  introgenous  metabolic  products  in  the  body 
fluids;  (4)  decreases  the  osmotic  coeflScient  of  the  body  fluids. 
(1)  decreases  the  rapidity  of  the  flow  in  the  uriniferous  tubules; 
and  (6)  decreases  the  electric  conductivity  of  the  body  fluids. 

[H.H.C.] 

Thyroiditis  Complicating  Typhoid  Fever.— Robertson  5 
reviews  the  literature  and  reports  a  case  of  simple  thyroiditis 
complicating  typhoid  fever  and  terminating  in  recovery. 
[a.o.j.k.] 

Prevention  of  Postmortem  Digestion  of  the  Stom- 
ach.—E.  E.  tilynn"  has  arrested  changes  by  the  introduction 
ot&ifctoQfc  solution  of  formaldehyd  six  hours  or  less  after 
death.  This  requires  a  screwgag,  a  stiff  tube  and  a  rigid  re- 
tractor to  hold  back  the  larynx.  Ten  to  20  ounces  may  be  used. 
The  mucosa  is  decolorized,  but  variations  in  texture  or  density 
and  minute  ulcers  are  easily  seen.  The  epithelial  lining  is  per- 
fect. If  introduced  after  one  or  two  hours  the  whole  stomach 
is  hardened;  if  delayed  five  or  six  hours  only  the  cardiac  half 
is  preserved.  The  method  is  of  great  utility  in  studying  ulcer, 
gastritis,  dilation,  pernicious  anemia,  fatty  degeneration  and 
atrophy.     Cuts  of  microscopic  specimens   illustrate    results. 

[H.M.] 

Two  cases  of  acute  delirium  ending  fatally  are  reported 
by  Cole.'  The  disease  is  of  obscure  etiology,  although  it  is  pre- 
sumed by  some  writers  that  microorganisms  are  concerned  in 
its  production.  Cole  believes  that  the  toxins  act  autogenetio- 
ally.  The  patients  usually  are  predisposed  to  mental  instabil- 
ity, either  hereditary  or  acquired.     [a.o.j.k.J 

Acute  Suflfocatlve  Pulmonary  Edema.  —  Lissaman ' 
describes  a  case  of  this  condition  recently  described  by  Steven 
(Amekican  Medicine,  February  15,  p.  285).  The  patient  has 
been  markedly  improved  by  the  use  of  chloroform  by  inhala- 
tion,   [a.o.j.k.]  

'  Deutsche  raedlclnlsche  Wochenschrlft,  January  9  and  16, 1902. 

»  British  MedlcalJournal,  January  II.  i902. 

sLaSeniaine  Mgdicale,  January  lo,  1902. 

•Deutsche  mcdlcliiisehe  Wochenschrift,  November  14, 1901. 

6  American  Journal  Medical  Sciences,  January,  1902. 

«  Liverpool  Medlco-Cblrurglcal  Journal,  September,  1901. 

I  Lancet,  February  8, 1902. 


GENERAL  SURGERY 

Martin  B.  Tinker  A.  B.  Oraio 


The  result!*  of  operation  for  carcinoma  of  the 

lip  should  be  of  general  interest  for  this  is  one  of  the 
most  common  forms  of  malignant  new  growth.    Com- 
paratively little  ha.s  appeared  in  recent  literature  on  this 
suliject,  however,  it  is  too  early  for  satisfactory  statistics 
as  to  the  permanent  results  of  the  complete  oi>eration 
with  extirpation  of  the  glands  below  the  jaw,  which  is 
now  recognized  by  the  best  surgeons  as  the  proper  pro- 
cedure in  such  cases.     Janowsky,  of  the  Kaisc-r  >icolai 
II   Hospital   in  Kiew,  Russia  {Arch./,  kiln.  Chtrunjie, 
1902,  Vol.  65,  H.  2,  p.  329),  gives  the  results  of  his  exije- 
rience  in  the  treatment  of  178  cases  in  71  of  which  the 
after-results  of  operative  treatment  have  been  definitely 
ascertained.     AVhile  the  number  of  cases  presented  is 
not  very  great,  Janowslcy's  results  agree  in  the  main 
with  other  writers  who  have  recently  discu.s.se<l  this  sub- 
ject and  his  article  with  the  more  complete  ones  of  Loos 
who  gives  tlie  statistics  of  50.5  cases  from  v.  Brun  s  clinic 
in  Tubinien  {Heitriige  zur  /clinische  Chirurgie,  1900,  Bd. 
•>7   p  57)  and  Friclie  {Deutsche  Zeitschrift  f.  Chirurgie, 
Bd   50)   will  give  those  interested  in  the  subject  a  very 
satisfactory  idea  of  the  latest  views  in  regard  lo  carci- 
noma of  the  lip.     Fricke  based  his  paper  upon  127  csises 
which  were  treated  in  the  clinic  at  Gottingen.  He  found 
that  60.5%    of  the  cases  operated  upon  remained  free 
from    recurrence.     Loos  reports  even    more   favorable 
results,  67  %  of  the  cases  in  the  Tubingen  clinic  remaining 
from  recurrence.     Although  Janowsky's  paper  appears 
two  years  later  than  those  of  the  other  two  writers  his 
results  are  not  as  favorable,  only  49  f.  of  his  cases  being 
followed    by    permanent     recovery.      This     may    be 
accounted  for  to  some  extent  from  the  fact  to  which 
he    calls    attention    that    his    patients    come    from    a 
less    cultivated    class     of     people     who      frequently 
neglect    the    mo.st    favorable    time  for    operation.     In 
the  majority  of  cases  all  of  these  writers  advocate  the 
complete  operation,  removing  the  growth   usually  by 
a  V-shaped  incision  and  dissecting  out  the  glands  of  the 
upper  part  of  the  neck.     For  removal  of  the  glanc^ 
of    the    neck    Loos    recommends    a    horseshoe-shaped 
incision  extending  below  the  lower  border  of  the  jaw 
from  the  angle  of  one  side  to  that  of  the  other.   Through 
this  incision  when  the  flap  has  been  reflected  the  sub- 
mental and  submaxillary  glands  can  all  be  thoroiighly 
removed.     All    of   these  writers  are  agreed  that  the 
operation  is  practically  devoid  of  danger  and  primary 
healing  nearly  always  follows.    In  Janowsky's  series 
there  was  suppuration  in  one  t-ase,  erysipelas  in  another, 
some  postoperative  bleeding  in  still  another,  and  in 
three  cases  the  result  was  not  as  perfect  as  might  be 
desired  from  the  stitohes  cutting  through.    Otherwise 
tlie  results  are  consideretl  perfectly  sivtisfactory.    In  cases 
in  which  it  seems  necessary  the  operator  should  not 
hesitate  to  resect  the  lower  jaw.     Fricke  and  Loos  give 
an  absolutely  unfavorable  prognosis  in  cases  in  which 
resection  seems  necessary,  but  Janowsky  has  had  one 
recovery  in  which  the  patient  is  now  living  over  three 
years  after  the  operation.     When  recurrences  occurred 
they  followed  in  the  great  majority  of  cases  in  the  first 
six  months  after  operation,  the  recurrence  appearing 
most  frequently  either  at  the  site  of  the  wound  or  in  the 
submental  region.     The  duration  of  the  disease  before 
operation  has  an  influence  on  the  results,  but  this  is  not 
as  great  as  might  be  at  first  supposed,  for  in  certain 
cases  of  superficial  epithelioma  of  the  lip  the  tumor  is 
not  very  malignant  and  may  last  for  from  two  to  ten 
years  before  the  patient  seeks  operative  relief.    This  lack 
of  malignancy  in  such  tumors  of  long  duration  is  of 
course  much   more  favorable  to    permanent    recovery 
than  the  condition  in  other  c-ases  in  which  the  disease 
progres.ses  much  more  rapidly  because  of  greater  malig- 
nancy.    In  the    latter  cases  operation  one  year  after 
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ap{)earance  of  the  growtli  may  not  give  as  favorable  a 
result  a.s  after  a  longer  duration  in  other  cases.  The 
disease  appears  most  frequently  at  about  the  sixtieth 
year  of  life ;  the  upper  lip  is  affected  12  to  19  times  less 
frequently  than  the  lower  lip ;  and  carcinoma  of  the  lip 
is  10  to  12  times  less  fretjuent  in  men  than  in  women. 
There  seems  to  be  no  special  predisposition  because  of 
(x*upation. 

Three  points  with  regard  to  these  papers  deserve 
special  emphasis:  (1)  The  care  with  which  the  after 
results  of  operation  have  been  looked  up  in  such  a  large 
number  of  cases.  It  is  only  by  keeping  careful  records 
of  cases  and  following  them  for  some  time  after  oper- 
ation that  we  can  giun  any  reliable  information  as 
regards  the  results  of  operations.  Probably  there  are 
less  than  a  dozen  hospitals  in  the  United  States  where 
such  careful  record-taking  and  following  of  cases  after 
operation  is  practised.  (3)  There  are  still  numerous  sur- 
geons who  consider  it  sutticient  to  remove  an  epithelioma 
of  the  lip  with  a  V-shaped  incision  none  too  wide  of  the 
growth  without  any  attempt  at  cleaning  out  the  glands 
of  the  neck.  The  importance  of  removal  of  the  glands 
of  the  neck  is  seen  when  we  learn,  as  has  been  found 
from  histologic  examination  in  these  cases,  that  the 
glands  are  atlfected  relatively  early,  sometimes  from  two 
to  three  months  after  the  appearance  of  the  disease. 
While  f)ermanent  cures  sometimes  result  without  re- 
moval of  the  glands,  the  prospects  of  permanent  recovery 
are  far  greater  ifthey  be  carefully  removetl.  In  v.  Brun's 
clinic,  where  the  complete  operation  has  been  done  as 
routine  since  1895,  there  have  been  only  two  recurrences 
both  following  removal  of  very  extensive  growths.  At 
the  time  of  the  apixnirance  of  Loos'  paper,  it  was  impos- 
sible to  state  definitely  what  the  permanent  results 
would  be  in  a  very  large  series  of  cases  because  that 
sufficient  time  had  not  then  elapsed,  but  as  recurrences 
nearly  always  occur  within  the  first  year  after  operation, 
these  results  may  be  considered  very  favorable.  Another 
matter  to  which  .Janowsky  calls  attention,  is  the  im- 
portimce  of  studying  the  different  varieties  of  carcinoma 
of  the  lip.  It  seems  that  there  are  certain  very  malig- 
nant growths  which  progress  rapidly,  and  without 
thorough  removal  tend  to  produce  an  early  fatal 
n-sult.  This  class  of  cases  makes  up  about  25 ^r  of  all 
those  which  come  under  observation  ;  about  Mi'/o  of  the 
c-a-st's  are  sufficiently  benign,  so  that  the  results  are 
almost  always  very  satisfactory  ;  the  remaining  HOfc 
of  the  cases  are  forms  varying  in  malignancy  from  the 
worst  cases  to  the  most  benign.  In  estimating  the 
results  of  operation,  it  is  very  Important  to  discriminate 
between  the  malignant  and  benign  forms  of  carcinoma, 
and  what  would  l)e  considered  a  favorable  result  in  one 
form,  could  not  be  so  consideretl  in  the  other.  So  far  as 
we  know,  no  one  has  yet  undertaken  to  iiirefully  dLs- 
tinguish  the  different  forms  of  carcinoma  of  the  lower 
lij).  This  would  make  a  most  valuable  contribution 
from  any  clinic  where  a  large  number  of  cases  are  ope- 
rated upon  and  carefully  recordeil. 

Care  of  Congenital  Cleft  Bladder.— Although  admitting: 
tho  value  of  Maydl'H  nperntion  in  which  the  ureters  are 
implanted  in  tho  wallH  of  the  sigmoid  flexure,  TrondelonburK> 
lielieveH  that  hii<  own  operation  is  preferaljle,  »inee  by  its  use 
the  l)ladder  is  not  only  closed  and  made  to  functionate  with 
some  degree  of  normality,  but  absolute  continence  of  urine  is 
often  attained.  Trendelonbur);  reports  three  additional  citses 
wliich  ho  has  treated  by  his  method,  two  of  which  are  still  con- 
valescent. In  the  third  that  of  a  Iwy  of  six,  five  operations, 
stret<!liin(i[  over  a  periwl  of  2i  years  were  necessary  before  a 
completa  cure  was  obtained.  The  first  ojioration  consisted  of 
separation  of  the  right  sacroiliac  synchondrosis,  the  second 
(tliroe  months  later)  of  freshening,  loosening,  and  suturing  of 
the  lateral  vesical  walls,  n  small  fistula  l>eing  left  just  above  the 
I>ul)es,  the  third  of  partial  closure  of  this  fistula  by  means  of 

■  MQnchener  medlclnlRcbe  Wochenxchrlft,  October 29, 1901. 


cutaneous  flaps,  the  fourth  of  final  closure  of  this  fistula,  and 
the  fifth  of  closure  of  a  tiny  fistula  just  back  of  the  glands. 
The  child  now  urinates  every  two  hours  during  the  day,  and 
several  times  during  the  night,  about  40  cc.  being  voided  at 
each  period,     [h.h.c] 

Penetrating  Wonnds  of  the  Abdomen  Treated  by 
Celiotomy. — Fenner'  reports  six  successful  cases  of  operation 
for  penetrating  wounds  of  the  abdomen,  and  gives  statistic 
tables  of  152  cases  thus  operated  upon  at  the  Charity  Hospital, 
in  New  Orleans,  from  January,  1892,  when  operative  interven- 
tion was  first  attempted,  to  January,  1901.  At  the  Charity  Hos- 
pital all  cases  are  operated  upon  as  soon  as  possible,  except 
where  the  wound  is  in  the  upper  thoracic  region  on  the  left 
side  so  that  the  viscera  probably  escape  injury,  and  upon  the 
right  side  when  it  seems  likely  that  only  the  liver  has  been 
injured.  In  case  of  evidence  of  severe  internal  hemorrhage, 
operation  is  of  course  indicated.  If  24  hours  has  elapsed  since 
the  Infliction  of  the  wound,  intervention  is  useless,  and  even 
after  12  hours  the  prospect  of  recovery  is  so  small  as  to  make 
operation  a  doubtful  procedure.  The  conditions  are  most  favor- 
able for  operation  when  the  stomach  and  intestines  are  empty 
and  nndistended  with  gas.  Five  out  of  Fenner's  six  patients 
were  negroes,  the  sixth  being  a  white  child.  In  the  first  case,  a 
stab  wound  of  the  aMomen,  the  omentum  was  protruding.  It 
was  excised,  celiotomy  was  performed  to  examine  the  viscera; 
no  injury  being  discovered  the  abdomen  was  closed  and  an 
uneventful  recovery  followed.  In  a  second  case  of  gunshot 
wound  in  the  left  lumbar  region  three  perforations  of  the  colon 
and  a  grazed  wound  of  the  stomach  resulted.  Celiotomy  was 
performed,  the  perforation  sutured,  and  recovery  followed.  No 
food  was  given  until  the  fourth  day.  On  the  eighth  and 
eleventh  days  there  was  hemorrhage  from  the  intestines. 
Otherwise  the  recovery  was  uninterrupted.  In  a  third  case  a 
gunshot  wound  of  the  right  buttock  penetrating  the  abdomen, 
one  perforation  of  the  bowel  and  one  of  the  bladder  resulted. 
Celiotomy  with  enterorrhaphy  and  suture  of  the  bladder 
resulted  in  recovery.  In  a  fourth  case,  a  gunshot  wound  of  the 
hip,  penetrating  the  abdomen,  eight  perforations  of  the  intes- 
tine resulted.  The  wounds  were  sutured  and  recovery  fol- 
lowed. In  a  fifth  case  an  incised  wound  of  the  abdomen  was 
caused  by  a  child's  falling  on  apiece  of  glass.  About  one  and 
one-half  feet  of  intestine  escaped  through  the  wound  in  the 
abdominal  wall,  l)Ut  the  intestines  were  not  perforated.  They 
were  returned  to  the  abdomen,  the  wound  was  sutured,  and 
recovery  followed.  In  a  sixth  case  a  gunshot  wound  of  the 
thorax  causing  perforation  also  into  the  abdomen,  wounding 
the  diaphragm,  spleen,  stomach,  liver.  Splenectomy  was  per- 
formed, the  diaphragm,  stomach  and  liver  were  sutured,  the 
abdomen  was  cleansed  and  closed,  recovery  resulting.  Of  the 
152  cases  which  Fenner  tabulates  from  the  Charity  Hospital 
re<!ord8  there  were  87  deaths,  a  mortality  of  57.239c ;  113  of  these 
cases  were  for  gunshot  wounds,  with  78  deaths,  a  mortality  of 
699r,,  and  .!»  were  for  stab  wounds,  with  nine  deaths,  or  23.07%. 
In  105  cases  there  were  wounds  of  tho  viscera ;  96  of  these  wore 
gunshot  wounds,  of  which  71  died,  a  mortality  of  73.95%  ;  nine 
were  stal>  wounds,  with  three  deaths,  a  mortality  of  83.33%.  In 
all  of  these  cases  Fenner  considers  that  the  patients'  lives  were 
undoubtedly  saved  by  the  operation,  so  that  even  though  the 
mortality  is  high,  the  oi)eration  is  justified  as  the  only  means 
of  saving  life  in  these  cases,    [m.h.t.] 

The  Relative  Prevalence  and  Fatality  of  Fracture*  In 
the  White  and  Colored  Races.— Kudolph  Matas^  mal<es  a 
statistical  contribution  on  this  subject  based  upon  the  Annual 
Keports  of  the  New  Orleans  (Miarity  Hospital  for  the  Decenidum 
18sa-9«.  There  wore  2,.37tJ  indoor  p  ttients  with  fractures  during 
that  i)eriod,  or  :i4.49r  of  the  total  population.  Of  these  l,«l»  were 
whites  and  757  colore<l,  or  3.5.5%  and  .T2.3%  of  the  respective 
populations,  which  would  prove  that  whites  are  more  liable  to 
fractures  than  negroes,  or  that  the  latter  are  oftener  treated  at 
their  own  homes.  When  wo  wmsidor  the  different  kind  of  lalwr 
performed  by  the  two  ra<-es,  there  <»n  1)0  no  doubt  that  the 
bones  of  the  negro  are  tougher.  Of  tho  total  nuni))er  of  casen 
286  or  12.46%  prove  fatal,  but  the  fatality  amonK  the  colored  wa« 

'  AnnnlH  of  Hnncery,  .lanimry,  1902.  Vol.  xxv.  No.  I. 
sTmiiKnctlniiM  nf  l/oiilKlann  Mlnlc  Mwtlcal  Hoclciy,  1901. 
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only  11.239c,  while  ainoiif;  the  white.s  it  was  13.03%. 
iug  the  fractures  the  fatality  was  as  follows : 


In  classify- 


Percent  Fatality. 

2 

1 

§ 

1 

Head 

44.40 
15.62H 

2.57 

6.62 

31.93 

21.92 

1.48 

8.72 

40  48 

Trunk    

17.17 

Uj)per  E.Klrcmitics .    ..  .       

2  27 

6.66 

Total 

lam 

11.23 

12.46 

It  would  appear  then  that  frai^tures  of  the  head  and  upper 
extremities  are  more  fatal  in  white  people,  and  that  in  fractures 
of  the  lower  extremities  there  is  no  perceptible  difference,  while 
fractures  of  the  trunk  (spine,  ribs,  sternum,  pelvis)  are  more 
fatal  in  the  negro  race,     [j.c.s.] 

The  Operative  Treatment  of  liymphaiigiectasis  of 
Filarial  Origin.— Maitland,'  of  Madras,  reports  the  case  of  a 
young  man  suftering  from  lymphangiectasis  of  the  glands  of 
the  groin.  A  blood  examination  showed  the  presence  of  fllarias. 
The  patient  complained  of  the  usual  symptoms  in  these  cases, 
pain  and  periodic  attacks  of  fever.  The  enlarged  glands  were 
excised  and  permanent  relief  followed.  The  author  says  that 
similar  cases  have  occurred  in  Madras,  and  have  been  relieved 
by  similar  treatment.  He  asserts  that  many  authors  and 
teachers  declare  that  operation  In  such  cases  is  unwarranted  ; 
but  the  experience  of  Madras  surgeons  have  fully  proved  the 
contrary,     [a. B.C.] 

Cholelithiasis. — Fiedler,^  in  commenting  on  the  frequency 
of  gallstones,  cites  the  statistics  of  Schmorl,  recently  compiled 
from  the  postmortem  material  at  the  hospital  in  Dresden.  Of 
the  500  cases  examined,  49  (nearly  10%)  revealed  the  presence  of 
gallstones.  Of  these  49  cases,  15  were  of  men,  and  34  of  women 
— in  other  words,  showing  a  frequency  of  occurrence  upon  the 
part  of  the  female  sex  more  than  double  that  of  the  male  sex. 
Fiedler  believes,  with  Naunyn,  that  gallstones  are  not  a  pro- 
duct of  abnormal  cheraic  changes  in  the  bile,  but  are  due  to 
the  secretion  on  the  part  of  the  epithelium  lining  the  gall- 
bladder of  cholestearin  and  calcium  salts,  the  stones  only 
forming  when  the  cystic  mucosa  is  intlamed  (cholecystitis). 
Fiedler  ascribes  the  pain  accompanying  the  passage  of  gall- 
stones to  two  causes,  (1)  the  inflammation  of  the  bileducts  and 
(2)  the  jamming  of  stones  within  the  common  bileduct.  The 
pain  due  to  the  first  is  milder  and  more  chronic  than  that  due 
to  the  second  cause,  the  latter  constituting  the  sharp,  acute, 
"specific"  colic,  which  begins  abruptly,  is  almost  intolerable 
while  it  lasts,  and  often  ends  as  abruptly  as  it  began,     [h.h.c] 

Intussusception  of  Meckel's  Diverticulum.— Wain- 
wright '  reports  a  case  of  this  very  rare  condition  in  a  boy  of  17 
who  had  always  been  in  good  health.  Six  days  before  admis- 
sion he  noticed  a  sense  of  fulness  after  eating,  and  from  that 
time  on  he  was  constipated  up  to  the  day  of  entrance  to  the  hos- 
pital. He  continued  working,  however,  until  the  morning 
before  admission,  when  he  was  suddenly  seized  with  very 
severe  pain  in  the  epigastric  region  and  soon  began  to  vomit 
dark-green  bitter  fluid  without  retching.  The  pain  and  vomiting 
continued.  Cathartics  and  a  high  oil-enema  were  administered 
without  result.  The  abdomen  was  retracted  and  rigid.  Over 
the  lower  part  there  was  tenderness  and  pain.  Rectal  exami- 
nation was  negative  and  the  pulse  was  80,  of  good  quality, 
respiration  20,  temperature  99°  by  mouth.  The  patient  was 
operated  upon  the  evening  of  admission,  36  hours  after  the  onset 
of  the  acute  symptoms.  On  opening  the  peritoneum  clear  fluid 
escaped.  The  small  intestine  presented  ;  it  was  distended  and 
injected.  The  appendix  was  normal.  Collapsed  ileum  was 
found  and  followed  until  an  intussusception  three  inches  long 
was  found  about  three  feet  from  the  ileocecal  valve.  There 
were  no  adhesions  and  the  invagination  was  readily  reduced 
by  pressure  on  the  apex.    When  the  lumen  of  the  bowel  was 

1  British  Medical  Journal,  January  25,  1902. 

2  Muncbener  mediclnische  Wochensehrift,  October  22, 1901. 

3  Annals  of  Surgery,  January,  1902. 


restored  it  was  found  that  there  was  also  a  diverticulum  which 
was  itself  inverted.  In  its  turn  it  was  readily  reduced  and 
found  to  be  one  inch  long  and  somewhat  less  In  diameter.  It 
was  clamped,  excised  and  the  wound  in  the  intestine  closed 
with  Lembert  silk  sutures.  The  abdomen  was  closed  without 
drainage,  and  rapid,  uneventful  recovery  followed.  Micro- 
scopic examination  of  the  removed  diverticulum  showed  that 
all  of  the  coat.'^  of  the  intestine  were  present,  very  good  evidence 
that  it  was  a  real  Meckel's  diverticulum,     [m.b.t.] 

Operation  for  Frontal  Sinus  Suppuration.- W.  T. 
Thomas  ■  makes  an  incision  along  the  margin  of  the  orbit  from 
the  supraorbital  notch  to  the  side  of  the  nose  in  the  line  of  the 
nasomaxillary  suture.  The  tissues  are  then  raised  from  the 
front  wall  of  the  sinus  by  an  elevator,  a  short  vertical  cut  at 
either  end  being  added  if  necessary.  A  circular  hole  of  J  inch 
or  more  is  cut  with  a  gouge,  the  lining  is  incised,  and  the  inte- 
rior examined,  cleaned  and  growths  or  polypi  removed,  with 
care  not  to  mistake  exuberant  granulations  for  the  latter. 
Strong  silk  is  carried  on  a  Panas  probe  through  the  ostium 
frontale  and  seized  by  a  Spencer  Wells  compression  forceps. 
The  prol)e  is  withdrawn,  guiding  the  forceps  to  the  roof  of  the 
nose,  the  blades  are  forcibly  separated  in  an  anteroposterior 
direction,  crushing  the  anterior  ethmoidal  cells,  and  forming  a 
large  communication  with  the  nose.  .Six  inches  of  a  9  or  10 
English  rulsber  catheter  is  inserted,  the  upper  end  projecting 
from  the  inner  end  of  the  wound  and  is  anchored  to  the  lower 
end  with  strong  silk.  The  forehead  wound  is  sutured,  leaving 
an  opening  for  the  tube.  For  7  or  9  days  the  tube  is  moved  up 
and  down  and  syringed.  Then  the  tube  is  drawn  into  the  sinus, 
the  silk  only  remaining  outside,  fixed  to  the  forehead  by  plaster. 
Syringing  is  done  from  below  until  the  aperture  nearly  closes, 
when  the  silk  is  cut  and  the  tube  withdrawn,     [h.m.] 

Sequels  of  Tracheotomy  and  Intubation.— Pfaundler' 
has  collected  the  records  of  262  children  upon  whom  tracheot- 
omy or  intubation  was  performed  at  the  University  of  Gratz 
(1880-1899).  Of  these  the  author  was  able  to  keep  nnder  further 
observation  173  cases,  of  which  8  died  soon  after  operation  from 
postdiphtheritic  causes.  Of  the  remaining  105  children  137 
(83.03%)  have  since  died  from  causes  in  no  way  connected  with 
the  operation,  16  (9.70%)  present  subjective  disturbances  of  so 
mild  a  character  as  to  be  practically  physiologic,  while  12 
(7.27% )  may  be  said  to  suffer  from  affections  more  or  less  serious 
and  evidently  directly  due  to  the  operative  treatment.  Of  the 
17:i  children,  141  underwent  intubation,  16  tracheotomy  and  16 
intubation  and  traclieotomy.  Pfaundler  believes  that  intuba- 
tion is  far  preferable  to  tracheotomy,  not  only  on  account  of  its 
simplicity,  tlie  instant  relief  obtained  and  the  avoidance  of  a 
bloody  operation  with  its  often  unpleasant  sequels,  but  also 
because  statistics  show  a  much  lessened  tendency  to  serious 
after-disturbances  in  the  case  of  intubation  as  compared  with 
tracheotomy,     [h.h.c] 

Treatment  of  Anal  Fissure.- Gussenhauer'  maintains 
that  the  results  obtained  by  forcible  stretching  of  the  sphincter 
ani,  according  to  the  method  of  Recamier,  are  invariably  and 
immeasurably  better  than  those  obtained  by  either  incision, 
excision,  cauterization,  or  the  subcutaneous  division  of  the 
sphincter.  He  records  50  cases,  2S  men  and  27  women,  thus 
treated  since  1894.  Most  of  them  were  discharged  cured  in  from 
four  days  to  a  week,  while  a  few  very  obstinate  cases  remained 
under  treatment  for  from  two  to  three  weeks.  The  after  treat- 
ment consisted  mostly  of  laxatives,  enemas,  iodoform  gauze 
tamponade,  and  sitz  baths.  In  a  few  cases  the  thermocautery 
was  applied  to  hemorrhodial  tumors  or  a  fistula  was  split  there- 
with.     [j.G.S.] 

Sterilization  of  Flexible  Catheters  by  Boiling.— Beard< 
recommends  for  rubber  catheters  boiling  for  five  minutes  in  a 
saturated  solution  of  ammonium  sulfate,  as  suggested  by  Her- 
mon,  for  the  sterilization  of  silk  catheters.  vSilk-web,  elastic 
gum  and  black  olivary  French  catheters  are  boiled  from  two  to 
five  hours  every  day  for  three  weeks  and  stood  it  well  but  were 
somewhat  softer  after  boiling  than  before.  The  ammonium 
sulfate  is  not  irritating  to  the  urethra,     [h.m.] 

I  Liverpool  Medlco-Chirurgieal  Journal.  .September,  1901. 
-  Aianchener  mediclnische  Wochensehrift,  October22, 1901. 
3  Wiener  kllnlsche  Wochensehrift,  January  9,  1902. 
*  Medical  Press  and  Circular,  October  9, 1901. 
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Organisms  Prodiiciug  Puerperal   Sepsis. — Ever 
since  Semmelweiss,  in  1847,  began  to  study  the  cause  of 
the  frightful   mortality  attending    the    continement  of 
women  in  the  Vienna  Lying-in  Hospital  as  compared 
with  the  small  numter  of  women  succumbing  to  puer- 
peral infection  in  their  own  homes,   efforts  have  been 
made  to  determine  the  exact  cause  of  puerperal  infection. 
Ijong  ago  it  was  conclusively  demonstrated  by  excellent 
observers  that  the  strei)tococcus  is  the  usual  cause  of  the 
epidemic  and  fatal  form  of  puerpen\l  infection,  and  to 
Pasteur  belongs  the  cretlit  of  having  first  cultivated 
streptococci  from  these  cases.     What  part  other  micro- 
organisms have  played  in  the  production  of  puerperal  sep- 
sis and  pyemia  is  not  so  positively  determined.    Brieger, 
in  1888,  wa-s  the  first  to  prove  that  puerperal  infection 
might  be  due  to  the  staphylococcus  when  he  reported  the 
autopsies  upon  seven  cases,   in  five  of  which  he  was 
able    to    demonstrate    Staphylococcus    aureus.      Gaert- 
ner  {Amei-ican  Journal  of  Medieal  Sciences,  March,  1902) 
detiuls    an    experimental     investigation    of    puerperal 
pyemia.    According  to  Kehrer,  this  is  due  to  an  inflam- 
mation of  the  placental  veins  or  the  veins  of  the  walls 
of  the  uterus.     Occasionally   it  originates  in    inflamed 
veins    of    the    vagina    or     external     genitals.      From 
those  primary  sources  of  infection  pus,  or  thrombi  con- 
taining pus,  passing  into  the  bloodvessels,  cause  those 
secondary'  symptoms  which  are  characteristic  of  pj'emia. 
Gaertner  conducted  a  series  of  experiments  upon  animals 
to  demonstrate  that  puerperal  pyemia  is  solely  due  to 
infectious  thrombi,  no  matter  what  liind  of  pus  germs 
are  in  question ;  and  he  found  that  it  did  not  malie  any 
difference  whether  staphylococci  or  streptococci  alone,  or 
both  together,  were  used  for  the  infection  of  the  arti- 
ficial cotton-wiclc  thrombi  employed,  the  insertion  of  the 
siime  in  the  external  jugular  vein  of  18  animals  caused 
uniformly  pyemia   witli   its  characteristic  symptoms — 
phlebitis,  suppuration  in  the  surrounding  tissue,  emoolic 
al)scH»sses  in  submaxillaris,  parotis,  cerebrum,  and  general 
blowl-poisoning  and  death  of  animals. 

The  intensity  of  the  pyemic  infection  depended 
first,  upon  the  place  whence  tiie  employed  cocci  were 
talcen.  Staphyloc(x;ci  from  carbuncle  pus  and  strepto- 
cocci from  erysipelas  proved  the  most  poisonous  ones,  no 
matter  how  many  })assages  of  their  cultivation  they 
experienced,  fci-ond,  ujKjn  the  duration  of  the  preser- 
%'ation  of  the  completetl  artificial  thrombi  before  their 
insertion  in  the  (-xternal  jugular  vein.  The  longer 
staphylcK'cK'ci  and  streptocfx-ci  were  kept  in  a  tlry  state, 
the  greater  was  the  loss  of  virulence,  no  matter  how 
virulc-nt  the  to<'ci  provwl  at  their  first  examination. 

Williams,  in  his  studies  of  puerperal  infwtion,  calls 
attention  to  the  fact  that  colon  bacillus  has  bt^n  demon- 
strateil  in  cji.se  of  puerperal  infection,  and  also  to  the 
proximity  of  the  g<>nital  tnu-t  to  the  re<!tum,  and  the 
case  with  which  contamination  may  occur  from  that 
source  when  the  obstetrician  infringe  the  strict  rules  of 
asepsis.  Kronig  was  able  to  cultivate  the  gonococcus  in 
')()  nut  179  ca.ses  presenting  febrile  i)uer|K'ria,  and  ha.s 
thus  shown  that  it  plays  an  important  part  in  the  pro- 
duction of  puerperal  disease.  In  1898  Williams  and 
Dobbin  isolattxl  th(>  typhoid  bacillus,  streptococcus, 
StaphylowMfus  aureus  and  an  unidentified  anaerobic 
gas-pr'rKlucing  Iwicillus  from  the  uterine  lochia  of  a 
patient  admitted  to  .Johns  Hopkins  Hospital.  Bacil- 
lus diphtheriie,  the  pneumcH'occus  and  Biu-illus  aero- 
genes  capsulatus,  all  have  l)een  occasionally  found.  But 
the  strei)t<H-occus  still  remains  as  the  most  common  and 
the  most  dangerous  of  the  virulent  microorganisms.  It 
is  probable  that  puerperal  infection,  although  a  compar- 
atively preventable  disaster,  will  always  exist.  But  our 
efTortn  along  the  line  of  investigation  and  prophylaxis 
must  be  untiring,  and  the  patient  and  laborious  exiK'ri- 


mental  work  that  is  being  csirried  on  by  different 
observers  is  highly  commendable. 

A  Gynecologic  Demonstration  and  Exercise  Manikin. 

— Ludwig  Knopp'  advocates  the  uho  of  a  phantom  to  give 
instruction  in  gynecologic  uiiissage,  especially  wlien  students 
have  no  access  to  hospital  material  for  practice.  A  manikin 
for  sucii  purposes  should  be  composed  of  leather,  rubber  and 
such  material  that  it  can  be  quickly  changed  into  a.s  many  com- 
binations as  possible,  showing  the  inner  genitalia  under  normal 
conditions  and  also  all  different  pathologic  phases.  Such  a 
manikin  permits  external  massage  together  with  correction  of 
malpositions  of  uterus  by  pessary  treatment,  and  bimanual 
compression  of  the  uterus  as  well  as  intrauterine  compression 
by  vaginal  tampons,     [w.k.] 

Multiple  Echinococcus  of  the  Peritoneum  and  Pelvic 
Connective  Tissue.— Siller  ^  reports  a  case  of  multiple  echino- 
coccus  resulting  from  the  dispersion  of  the  germs  throughout 
the  pelvis  after  the  puncture  of  a  primary  echiuococcus  sac  on 
the  left  lobe  of  the  liver,  6  years  before.  The  operation  natu- 
rally could  only  be  palliative,  being  limited  to  peeling  out 
many  of  the  small  parasitic  tumors  and  reducing  the  large  sac 
through  drainage.  This  procedure  i-elieved  the  patient  from 
pain  and  she  regained  health  and  strength.  A  large  cyst  of  the 
anterior  pelvis  connective  tissue,  as  seen  in  this  ease,  is  rare; 
for  as  a  rule  such  echinococcus  sacs  occur  in  the  posterior  half 
of  the  pelvis,     [w.k.] 

Hot  Air  Treatment  of  Gynecologic  Diseases.— Thomp- 
son' testifies  to  the  eflicacy  of  hot  air  therapy,  and  describes  a 
simple  apparatus  suitable  for  the  purpose  of  subjecting  the 
patient  to  the  effects  of  hot  air.  It  has  been  used  with  favor- 
able results  in  chronic  disease  of  the  adnexa,  in  pelvoperito- 
nitis,  endometritis,  lactation  atrophy  of  the  uterus,  etc.,  and  he 
recommends  it  in  all  chronic  inllammatory  gynecologic  dis- 
eases, especially  in  obstinate  cases,  a.s  a  very  efllcient  means  of 
reducing  all  local  troubles  through  its  powerful  influence  upon 
the  assimilation  of  the  entire  organism.  Contraindications  for 
its  use  are  great  heart  weakness  or  much  diseased  vessels. 
[w.k.] 

The  Liessening  of  the  Al>dominal  Cavity  and  Preven- 
tion of  Ventral  Hernia  Through  Doubling  the  Abdominal 
Wall.— Heidenhain*  quotes  Hegar's  observation  that  upon  the 
extirpation  of  a  voluminous  tumor  there  often  exists  a  great 
surplus  of  abdominal  wall.  The  fascial  layer  is  thin  and  the 
abdominal  muscles  weakened,  disposing  to  ventral  hernia, 
while  in  the  abnormally  increased  cavity  a  prolapsing  liver  or 
stomach,  wandering  spleen,  or  chronic  intestinal  inertia  are  no 
exceptional  conditions.  As  a  preventive  moa.suro  Ileidon- 
hain  has  IcsHoned  the  cavity  and  strengthened  the  muscle  by 
doubling  the  abdominal  wall,  exclusive  of  the  skin  and  cellular 
tissue,  in  a  manner  similar  to  a  man's  doublebreasted  coat. 
After  the  removal  of  the  tumor  the  skin  with  the  fatty  layer  is 
separated  from  the  muscular  part  of  the  abdominal  wall,  the 
separation  being  close  to  the  upper  surface  of  the  fa.scia  and 
causing  little  or  no  bleeding.  The  right  side  of  the  abdominal 
wall  is  raise<l  up,  the  left  side  Is  passeil  under  and  its  edge 
sutured  to  the  parietal  peritoneum  about  a  hand's  breadth 
beyond  the  mcflian  line  with  a  continuous  siituro  passing 
through  about  i  of  the  thickness  of  the  wall.  This  closes  the 
abdominal  cavity.  The  right  side  is  then  laid  over  the  left  and 
its  edges  also  securely  sutured.  The  skin  of  Ixith  sides  with 
the  fatty  tissue  is  then  united  along  the  median  lino  without 
the  removal  of  any  of  the  superfluous  skin,  thus  leaving  space 
for  a  new  fatty  layer  when  the  woman  recovers  health.  This 
pnH!edure  re<iuires  a  long  incision  but  it  guards  against  the 
danger  of  ventral  hernia.  -V  too  great  lessening  of  the  alMlom- 
inal  cavity  may  bo  Inconvenient  as  the  possibility  of  a  subse- 
quent pregnancy  must  \w  taken  into  consideration,     [w.k.] 

Laparotomy  for  Spontaneous  Uterine  Kupturo  During 
Delivery.- T(Jrngern  *  rejwrts  two  cases  of  laparotomy  for 
uterine  rupture,  one  with  the  complication  of  a  lacerated  blad- 
der which  was  M<itured,  the  gangrenous  edges  of  the  ruptured 


1  Pcntmlblatt  fllr  GynttkolnglP,  Novciiibor  23, 1901. 
'Contmlblult  mr  (lynftkologle.  NovcmlwrJW,  1901. 

•  CentralblKtt  for  OynAkologlc,  I)«<'vmbcr28,  1901. 

•  Oentralhlntt  fQr  Oynttkologle,  January  i,  1902. 
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uterus  removed  and  edges  sutured,  also  abdomen  closed  with- 
out drainage.  Death  followed  from  sepsis.  In  the  second  case 
there  was  no  complication,  the  uterus  was  amputated,  the 
abdomen  closed  with  drainage,  and  the  patient  recovered.  The 
cause  of  rupture  seemed  to  lie  in  the  comparative  size  of  the 
fetal  head  and  the  pelvis,  as  well  as  in  the  degeneration  of  the 
uterine  walls.  TOrngern  concludes  that  in  incomplete  rupture 
the  treatment  should  be  witli  tampons  in  the  vagina.  In  com- 
plete rapture  with  threatening  hemorrhage,  laparotomy  and 
supracervical  amputation  should  be  performed.  In  complete 
rupture  without  any  alarming  hemorrhage,  in  private  practice, 
after  the  e.xtraction  of  the  child,  the  treatment  should  be  by 
vaginal  tampons.  On  the  other  hand,  in  hospital  practice, 
when  the  diagnosis  is  made  before  the  extraction  of  the  child, 
laparotomy  is  the  primary  procedure.     [w.K.] 

Twins  in  a  Double  Uterus. — Koslenko^  reports  a  case  of 
the  delivery  of  living  twins  from  a  double  uterus,  one  from 
each  cavity.  The  first  was  normally  delivered  from  the  left 
cavity  after  two  hours'  labor,  but  high  forceps  were  required 
to  deliver  the  second,  because  of  the  muscular  weakness  and 
inertia  of  the  right  side  of  the  uterus.     [w.K.] 

The  Median  Splitting  of  the  Uterus  in  Vaginal  and 
Abdominal  Total  Kxtirpatlon. — The  advantages  claimed  for 
this  procedure  by  Kelly,  Kustner  and  Doderlein  influenced 
Kronig^  to  adopt  and  use  it  in  32  cases  with  satisfactory  results 
in  31  and  one  death.  Injuries  to  bladder,  ureters  and  intestines 
occurred  in  no  case,  and  the  loosening  of  strong  and  extensive 
adhesions  was  much  facilitated.  His  experience  justifies  the 
claim  of  Dftderlein  tliat  the  hemisection  of  the  uterus  liad 
essentially  reduced  the  number  of  injuries  to  adjacent  organs 
which  are  associated  with  total  extirpation  of  uterus  and 
adnexa.  At  first  Kronig  thought  to  limit  the  use  of  this 
method  to  cases  of  enlarged  myomatous  uterus,  or  homocentric 
myoma,  but  he  is  now  convinced  of  its  advantage  under  other 
conditions  such  as  pedunculated  myoma  or  extirpation  for 
climacteric  hemorrhage.  After  the  splitting  of  the  uterus,  the 
ligation,  or  suturing,  of  the  broad  ligament  and  parametria  can 
be  done  more  readily  in  smaller  sections  and  with  more  certain 
and  satisfactory  results.     [w.K.] 

Topography  of  the  Uterus  and  Bladder  after  Alex- 
ander-Adams Operation. — The  assertion  that  the  uterus 
occupies  its  normal  position  after  the  Alexander-Adams  oper- 
ation is  at  variance  with  the  observation  of  Bulius.^  Examina- 
tion after  such  operation  shows  the  uterus  almost  horizontal, 
the  fundus  above  the  pelvic  inlet,  it  may  be  5-6  ccm. ;  the  portio 
vaginalis  as  a  rule  directly  above,  or  in  front  of,  the  spinal  line 
and  on  a  level  with  the  lower  rim  of  the  pubic  symphysis.  The 
position  of  the  portio  depends  largely  upon  the  rigidity  or 
relaxation  of  the  sacrouterine  ligament  and  the  vaginal  wall. 
The  shortening  of  the  round  ligaments  does  not  give  normal 
conditions,  it  brings  the  uterine  fundus  forward,  yet  it  does  not 
bring  the  entire  uterus  into  a  normal  anteversioflexion,  but 
into  a  horizontal  position.  The  evidence,  however,  that  the 
round  ligaments,  after  being  shortened,  retain  their  complete 
functional  capacity,  appears  of  the  greatest  significance  in  view 
of  any  subsequent  pregnancy,  and  It  is  probable  that  the  usual 
pregnancy  changes  take  place,  and  growth  and  distention  of  the 
uterus  can  go  on  unhampered.     [w.k.J 

Cystic  Mole  in  Ovarian  Cystomas. — There  is  no  agree- 
ment among  authors  as  to  the  etiology  of  a  cystic  or  hydatid 
mole.  Some  consider  weakness,  heart  failure,  anemia,  kidney 
disease  or  syphilis  as  causes.  Kalenbach  observes  an  especial 
frequency  of  cystic  mole  at  the  beginning  and  end  of  the  pro- 
creative  age ;  Kehrer  finds  it  most  frequent  in  older  women. 
Other  theories  are  that  the  anomaly  is  due  to  changes  in  fructi- 
fied ova ;  that  it  is  a  hyperplasia  of  the  connective  tissue  due  to 
change  in  the  endometrium.  Baumgart  ^  thinks  the  etiology 
may  be  sought  in  a  primary  ovarian  disease,  and  he  reports  the 
case  of  a  married  woman  of  22  who,  after  failure  of  menses  two 
months,  was  delivered  of  a  cystic  mole.  Examination  showed 
the  presence  of  a  movable  cystic  tumor  on  each  side  of  the 
uterus  which  were  removed  by  abdominal  section.     [w.K.] 

Carcinoma  Statistics. — Winter'  emphasizes  the  import- 

1  Centralblatt  fur  Gynakologle,  January  11, 1902. 
s  Centralblatt  fur  Gynakologle,  January  18, 1902. 
8  Centralblatt  fiir  Gynakologle,  January  25,  19oa. 


ance  of  some  general  principles  to  be  observed  In  giving  Btatis- 
tics  of  carcinoma,  else  they  are  of  little  value  as  a  basis  of  com- 
parison of  the  advantages  and  disadvantages  of  the  various 
operations.  He  considers  the  following  points  as  essential 
in  all  statistics:  The  statement  of  primary  results  ;  of  perma- 
nent results;  percentage  of  operable  cases;  the  number  abso- 
lutely cured.  The  first  is  the  simplest  and  the  one  chiefly  influ- 
encing the  choice  of  operation.  The  others  are  much  more 
difHcult,  and  he  discusses  at  length  all  the  conditions  and 
modifying  circumstances  to  he  oljserved  in  making  up  the 
tables  in  order  that  they  may  bo  uniform  and  be  of  real  value 
in  aiding  the  judgment  of  the  surgeon.  Statistics  should  be 
made  not  to  prove  wliat  one  wishes,  but  one  should  collect  the 
results  of  his  experience  in  order  to  ascertain  the  truth,  let  it  Ij6 
what  it  may.    [w.K.] 

Uterine  Rupture.— From  a  study  of  the  subject  of  uterine 
rupture  in  his  own  experience  and  in  literature,  H.  Peham' 
concludes  that  any  existing  scars  in  the  sphere  of  the  inner 
genitalia  are  a  matter  of  much  significance  in  subsequent 
labor ;  that  not  only  injuries  from  previous  labors,  but  also 
scars  after  operations,  especially  fistula  operations  play  a 
great  role  in  producing  uterine  rupture.  Krukenberg  stated  in 
1886  that  50%  of  all  cesarean  section  scars  resulted  in  rupture  in 
later  pregnancies.  A  more  exact  execution  of  the  uterine 
suture  has  somewhat  lessened  the  percentage.  The  more  fre- 
quent ruptures  after  previous  lacerations  are  explained  by  the 
unfavorable  position  of  the  scars.  If  a  woman  becomes  preg- 
nant after  previous  extensive  uterine  injuries,  he  would  advi.se 
the  induction  of  abortion,  thus  avoiding  the  threatening  danger 
of  second  rupture  and  perhaps  necessary  extirpation  of  the 
uterus.    [w.K.] 

Polypus  Cyst  of  the  Mucous  Glands  of  the  Labium 
Minus.— Biuhm*  divides  these  cysts  into  two  groups:  (1)  Cysts 
which  originate  from  the  normal  constituents  of  the  labium 
minus  and  are  of  the  same  structure.  To  this  group  belong  the 
numerous  retention  cysts  of  the  fat  glands  of  the  nymphas  and 
the  lymph  cy.sts  of  this  organ.  (2)  Cysts  which  originate  in 
growths  coming  abnormally  on  the  labium  minus  and  are  of 
heterotopic  nature.  A  third  group  is  sometimes  designated  as 
Wolffian  cysts  originating  at  the  end  of  the  Giirtner  duct. 
These  are  clinically  and  anatomically  similar  to  the  reported 
cases  of  polypous  glandular  cysts,  and  may  be  included  in  the 
second  group.  These  cysts  may  become  the  size  of  a  small 
orange,  and  usually  contain  a  whitish  or  brownish  colloidal 
fluid.  Bluhm  reports  three  cases,  describes  the  removal  of  the 
cysts,  and  gives  in  detail  the  results  of  the  microscopic  exami- 
nation of  the  structures.     [w.K.] 

Cesarean  Section  for  Eclampsia.— Lowenstein'  thinks 
that  cesarean  section  for  eclampsia  is  indicated  when  the  con- 
dition of  the  woman  is  hopeless  but  the  child  is  still  living  and 
its  quick  delivery  in  any  other  way  is  impossible.  Muller  and 
Olshausen  are  quoted  in  support  of  this  view,  and  three  cases 
of  eclampsia  thus  treated  are  reported,  which  resulted  in  saving 
the  lives  of  two  children.     [w.K.] 

Treatment  of  Sepsis. — Wernitz'  advocates  the  use  of  rectal 
injection  of  salt  solution  in  the  treatment  of  sepsis,  but  thinks 
the  manner  of  the  injection  is  very  important.  The  fluid  should 
be  introduced  gently,  gradually  and  continuously.  The  first 
effect  is  to  empty  the  rectum  and  cause  free  escape  of  gas,  to  the 
great  relief  of  the  patient.  This  is  followed  by  the  absorption 
of  the  fluid,  which  is,  after  all,  the  chief  object  in  view.  The 
procedure  being  continued  an  hour,  about  4  to  1  liter  of  the 
fluid  will  be  absorbed.  This  should  be  repeated  at  hourly 
Intervals  until  it  increases  the  secretion  of  urine,  relieves  the 
thirst,  induces  free  perspiration  and  reduces  the  temperature ; 
but  care  must  be  taken  that  the  process  does  not  lead  to  any 
symptoms  of  shivering,  nor  weakening  of  the  patient  with  con- 
sequent collapse.  He  reports  using  this  treatment  successfully 
in  four  cases:  (1)  Acute  sepsis  after  normal  delivery  of  a 
primipara;  (2)  acute  peritonitis  in  consequence  of  a  salpingitic 
process ;  (3  and  4)  septic  abortion  with  threatening  symptoms 
and  local  infection.     [w.K.] 

1  Centralblatt  fur  Gynakologle,  January  25, 1902. 
'  Centralblatt  fur  Gynftkologle,  February  1,  lti02. 
» Centralblatt  fur  Gynakologle,  February  8, 1902. 
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TREATMENT 

Solomon  Solis  Cohen 
L.  F.  Appleman  R.  Max  Gokpp 


Editor  of  "Treatment,"  American  Medicine: —  Your 
rejoinder  to  the  challenge  of  the  Medical  Gleaner  is  the  bright- 
est point  in  the  therapeutics  of  drugs  that  I  have  seen  for  many 
days.  Your  attitude  of  mind  is  admirable  and  the  positions 
you  take  are,  from  my  standpoint,  to  be  improved  only  by  an 
insistence  that  the  drugs  used  under  test  conditions  shall  be 
the  drugs  they  purport  to  be.  For  instance,  the  e<!lectics,  a  few 
years  ago,  put  forward  echinacea  angustifoliuin  as  a  remedy. 
That  it  will  do  what  they  claim  for  it  I  am  convinced  by 
clinical  experience.  How  it  does  it  I  don't  know,  but  so  many 
other  physicians  are  of  my  mind  that  it  has  been  exploited  as  a 
proprietary  remedy  under  a  somewhat  similar  name,  and  I  have 
little  doubt  many  physicians  of  our  school  are  using  this. 

I  would  suggest  that  you  take  up  echinacea  as  the  first  drug 
for  investigation  by  asking  for  reports  on  its  use.  Aided  by 
Gleaner  and  other  eclectic  journals  you  will  get  more  than 
enough  to  induce  our  school  men  to  test  it.  If  they  will  do  this 
under  your  guidance  as  to  the  genuineness  of  the  preparation 
it  will  result  in  one  of  the  greatest  single  additions  to  the 
drug  armamentarium  of  modern  times. 

I  am  not  oversanguine,  moreover,  for  I  have  found  that  a 
third  of  a  century  in  the  practice  of  medicine  has  left  me  few 
enthusiasms.  Geo.  it.  Aylsworth,  M.D. 

CoUingwood,  Canada. 

Treatment  of  Potts'  Disease  with  Deformity.— The 
Journal  del  Praliciens,  June  1, 1901,  points  out  2  essentials  in  the 
treatment  of  Potts'  disease  with  deformity,  (1)  put  the  tubercu- 
lous area  at  rest,  (2)  overcome  the  bending  of  the  spine,  which 
is  principally  cau.sed  by  intersegmentary  ulceration  due  to 
compression.  Two  methods  are  employed  in  attaining  these 
results:  (1)  The  method  of  rest,  which  consists  in  placing  the 
patient  on  his  back  in  a  mechanic  bed,  so  that  while  in  this 
position  he  may  be  transported  to  the  open  air.  This  method 
is  indicated  in  the  painful  forms  of  the  disease,  in  the  presence 
of  an  abscess,  in  patients  who  are  pale,  thin  and  weak,  and  in 
paraplegia.  MCnard  considers  a  horizontal  position  the  hent 
means  of  overcoming  beginning  deformity  and  of  hastening  a 
cure.  This  position  must  be  maintained  until  reparation  taltes 
place,  usually  about  .3  years.  The  duration  of  this  treatment 
is  often  an  obstacle  to  its  acceptance,  yet  it  should  be  urged. 
Digestive  and  circulatory  disturbances  have  followed  this  treat- 
ment. (2)  The  ambulatory  method  consists  in  the  application 
of  an  orthopedic  apparatus  which  allows  patients  to  enjoy  the 
air  and  sunshine  when  they  would  otherwise  be  deprived  of  it. 
The  mechanic  conditions  of  treatment  are  not  fulfilled  so  well 
by  this  method  as  by  the  rest  cure.  Sayre's  apparatus  is  most 
frequently  employed.  The  treatment  aims  to  maintain  the 
patient  in  such  a  position  that  the  inflexion  may  be  corrected 
at  a  distance  from  the  deformity  by  a  compensatory  lordosis. 
It  hastens  the  appearance  of  this  lordosis  and  maintains  it,  and 
intersegmentary  ulceration  due  to  compression  is  prevented. 
This  method  is  oape<:ially  applicable  to  disease  of  the  cervical 
vertebras.  When  the  lumbar  or  lumlM)dor8al  vertebras  are 
affected  the  best  results  have  been  obtained  l^y  the  rest  cure. 
The  prolonged  use  of  orthopedic  apparatus  may  result  in  mus- 
cular atrophy,  and  for  this  reason  the  rest  cure  may  be  substi- 
tuted for  a  time.  Calcium  phosphate  and  codliver-oil  should  be 
administered  and  careful  attention  paid  to  food  and  hygiene. 

[L.K.A.] 

Tattoo  Marks.— The  removal  of  those  disfigurements  is 
iiccomplished  by  elec^trolysis.  The  needle  atUiche*!  in  the  nega- 
tive polo  is  driven  below  the  tattooing,  and  an  irritation  is 
excited.  The  current  should  be  one  of  about  10  mtlliamp{tro8. 
The  inflammation  that  results  throws  the  pigment  to  the  sur- 
face.—Ohm  ann-Ditmesnii.. 

Tlie  Simultaneous  Therapeutic  Use  of  Mercury  and 
Io<lin  Preparations.— I.*8ser '  finds  from  experiments  on 
:iniinalM  and  clinical  observation  that  inunctions  of  unguentum 
•  ia^rcuiii  mill  iritr:iriiuscular  injections  of  hydrargyrum  salicy- 
hii'  ,  liylrai  I'.vi  iiiM  I  iiymol-acetate  and  oleum  cinereum,  as  well 

1'        rheinedlciniicbeWocbenRchrirt,  November  28, 1801 


as  injections  of  soluble  mercuric  salts,  never  lead  to  the  forma- 
tion of  mercuric  iodld  when  given  simultaneously  with  prepa- 
rations of  iodin.  Hence  a  mixed  treatment  consisting  of  these 
combinations   is   both  safe   and    capable   of   extensive   use. 

[H.H.C.] 

Diet  in  Constipation. — Oldfleldi  believes  that  when  bulky 
and  irritating  foods  do  not  relieve  constipation  the  trouble  is 
generally  connected  with  the  ingestion  of  foods  rich  in  uric 
acid  and  xanthin  as  animal  foods  and  tea.  Cure  may  be  effected 
either  by  (1)  continuing  the  dietary  and  giving  uric  acid  solv- 
ents, or  (2)  by  substituting  a  diet  free  from  uric  acid,  and  which 
contains  a  high  proportion  of  potassium  salts  (as  green  vegeta- 
bles), or  (3)  by  sufficiently  reducing  the  uric  acid  containing 
foods  and  increasing  those  rich  In  potassium  without  entirely 
living  on  them.  By  enjoining  the  last  as  a  normal  dietary  and 
using  the  second  curatively  many  chronic  and  obstinate  cases 
have  been  relieved,    [h.m.] 

On  the  Physiologic  Action  of  Ibojfain.-— From  a  plant 
indigenous  to  the  Congo  region  and  known  to  the  natives  as 
Iboga,  Dybowski  and  liandrin  have  isolated  an  alkaloid 
which  they  have  named  ibogain.  It  acts  directly  on  the  brain 
centers  increases  blood-pressure  and  diuresis,  excites  the  secre- 
tions and  raises  bodily  temperature.  In  large  doses  it  produces 
hallucinations,  with  paresis  and  coordination  of  movement. 
Excessive  doses  produce  death  by  paralysis  of  respiratory 
muscles.     [c.s.D.] 

A  New  Syringe  for  Hypodermic  Injections  or  Auto- 
injection  from  Sterilized  Vials. — Paillard  {Bulletin  G&niral 
de  Therapeutique,  July  15,  1901)  has  constructed  a  syringe  for 
the  direct  injection  of  sterilized  liquids  contained  in  vials. 
The  apparatus  has  three  principal  parts:  An  air-pump,  in  the 
end  of  which  may  be  placed  a  little  sterilized  packing  to  act  as 
a  filter;  a  body,  in  two  parts,  Intended  to  receive  the  vial,  and 
which  is  the  main  part  of  the  instrument ;  and  a  special  canula, 
the  end  of  which  is  threaded,  permitting  the  use  of  the  ordinary 
hypodermic  needle.  To  use  it,  the  canula  and  body  of  the 
instrument  are  sterilized.  The  extremities  of  the  body  are 
separated  by  screwing  the  one  from  the  other.  The  vial  is 
sterilized  and  supplied  with  two  small  ends  of  rubber  placed 
over  the  small  ends  of  the  glass  in  order  to  make  the  joints 
tight  when  fitted  into  the  instrument.  This  done,  the  vial  is 
placed  in  the  body  of  the  instrument,  which  is  then  closed  by 
screwing  the  two  parts  together  sufficiently  tight  to  hold  the 
vial  firmly.  Hy  a  scratch  with  »  file,  the  thin  part  of  the  vial 
which  extends  beyond  the  upper  part  of  the  instrument,  is 
broken  off  and  the  pump  then  adjusted  to  this  end,  which  is 
closed  by  a  stop-cock.  By  another  scratch  of  the  file  the  lower 
part  of  the  vial  is  broken,  and  the  canula  adjusted.  The  valve 
may  be  opened  and  the  needle  filled  by  gentle  pressure  upon 
the  piston  of  the  air-pump.  The  injection  may  then  be  given 
in  the  usual  manner.  By  this  apparatus  the  vials  may  be  used 
without  first  transferring  the  contents  from  them,    [l.k.a.] 

FOB  INVESTIGATION. 

Brief  reports  of  reaultB  of  the  uso  of  drugs  meiitloncil  In  this  sec- 
tion are  Invited,  for  the  ICdl tor's  Informntionund  forpul>ll>  .iiimi  {Hoe 
editorial  article  In  Issue  of  January  4,  p.  42.) 

Evtract  of  PIchl-plchi. — F'riedlionder  (Therapeutische 
Monatshefte,  Vol.  xv.  No.  9,  1901)  believes  that  in  this  sul>stauce 
we  have  a  drug  which  possesses  all  the  advantages  of  the  bal- 
sams without  their  unpleasant  secondary  efTocts,  and  warmly 
recommends  it  for  Internal  administration  in  the  treatment  of 
urinary  diseases.  The  advantages  of  the  dry  extract  over  the 
fluid  extract  are,  the  greater  convenience  of  administration,  the 
permanence  of  the  preparation,  the  possibility  of  regulating 
the  dosage,  and  the  entire  absence  of  alcohol,  the  presence  of 
which  is  a  serious  defect  in  any  antlblennorrheic  remedy.  The 
drug  may  boused  alone,  in  tablets  of  0.25  grams  (4  grains),  cquiv- 
alenttoatoaspoonful of  the  fluid  mixture.  Under  the  nameof 
"urosteril  tablets"  a  preparation  is  manufacturotl  in  (Serniany 
which  cx>mblnos  the  dry  extract  of  pichi-pichi  with  salol  for  an 
Internal  antiseptic,  and  tannin  for  an  astringent;  0.25  grams 
(4  grains)  of  the  extract  being  combined  with  0.125  grams 
(2  grains)  of  salol  and  tannin  each,  making  a  tablet  of  0.6  grams 

>  Medical  Preansnd  Ctroular,  October  2,  iwl. 
<  I^  Hcnialoe  Medlcale,  December  18,  IVOI 
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(8  grains).  Friedlicnder  tested  the  efficacy  of  plchi-pichl  on 
hlinsolf,  and  found  that  it  exerted  a  marked  influence  on  the 
acidity  of  tlie  urine  without  producing  any  disagreeable  secon- 
dary effects.  He  has  used  it  in  acute  gonorrhea  witli  lymph- 
angitis, edema,  and  violent  pain,  and  found  that  it  acted  as  an 
analgesic,  antiphlogistic,  and  astringent  in  every  case,  [b.m.o.] 


THE  PUBLIC  SERVICE 


Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  U.  8.  Marine-Hospital  Service,  during  the  week  ended 
February  28,  lf»02 : 

Smallpox— United  States. 


Alabama: 
Alaska : 
Uallfornla : 

Colorado : 
Illinois : 

Birmingham.. 

Hoonlah 

Sacramento... 
San  Francisco 

Denver 

Belleville 

Chicago 

Jan.  1-31 

Jan.  29 

Cases 

...          0 

3 

Death 

Feb.  8-13 

Feb  9-l« 

Feb.  8-15 

Feb.  15-22 

Feb.  15-22 

Feb.  15-22 

1 
...      20 
...       5 

2 
5 
7 
2 
..      20 
14 
8 
1 
6 
2 
5 
1 

Indiana : 

Galesburg 

Elkhart 

EvansviUe 

Feb.  1&-22 

Feb.  1-15 

Feb.  15-22.... 

Feb  8-l.i 

Clinton 

Feb.  15-22 

Kentucky : 

Covington 

New  Orleans... 

Durham 

Freeport 

Feb.  lB-2;^ 

Feb.  i.5-22 

Feb.  l.'i 

Feb  15 

Portland 

Baltimore 

Boston 

Cambridge 

Everett 

New  Bedford  .. 
Newbury  port. 

Quincy 

Waltbam 

Detroit 

Ludlngton 

Minneapolis  ... 

Butte 

Omaha  

Nashua 

Camden 

Jersey  City 

Newark 

Feb.  15 

Maryland : 
Massachusetts : 

Feb.  15-22 

8 

..      19 
4 

Feb.  15-22 

Feb.  1.5-22 

4 

Feb.  14-21 

Feb.  14-21 

Feb.  15-22 

Feb.  15-22 

1 
S 
1 

2 
1 
5 
7 

..      48 
4 

..      45 

1 

3 

23 

..      29 
2 

..      55 
1 

..      19 
1 
1 
1 
2 

.'."      63 

1 

1 

1 

4 

6 

8 

12 

..      17 

..      25 

8 

9 

2 

..      12 

..      16 

2 

1 

1 

::      50 

2 

'.'.        1 

6 

..      26 

..1,102 

1 

.'.'      10 

'.'.      11 

Z       2 
..      32 
..      11 
..      13 
1 
.      65 

..        2 

Michigan  : 

Minnesota : 
Montana: 
Nebraska : 

Feb.  1.V22 

Feb.  1.5-22 

Feb.  15-22 

Feb.  8-22 

Feb.  9-16 

Feb.  15-22 

New  Hampshire: 
New  Jersey : 

Feb.  15-22 

Feb.  1.5-22 

P^'eb.  15-22 

Feb.  15-22 

5 

New  York: 

Bingham  ton... 

New  York 

Yonkers 

Cincinnati 

Hamilton 

Middletown .... 
Youngs  town.... 

Allegheny 

Lebanon 

Philadelphia.... 

Pittsburg 

Reading 

Steolton 

Charleston 

Memphis 

Fort  Worth 

Hou.ston 

Burlington 

Spokane 

Tacoma 

Green  Bay 

Milwaukee 

Smallpox— 

Prague 

Antwerp 

Feb.  15-22 

Feb.  15-22    . 

13 

Feb.  !4-21 

Ohio: 

Feb.  14-21 

Feb.  15-22 

Feb.  8-lfi 

Feb.  8-15 

Pennsylvania: 

Feb.  lo-'>2 

Feb.  l.')-22 

1 

Feb  1.5-22 

15 

Feb.  15-22 

Feb.  17-24 

Feb.  1.5-22 

South  Carolina: 

Feb.  15-22 

Tennessee: 

Feb.  15-22 

Texas : 

Vermont : 
Washington : 

Wisconsin : 

Jan.  1-31 

Feb.  15-22 

Feb.  15-22 

Feb.  8-15 

Feb.  8-16 

Feb.  16-23    

Austria : 
Belgium  : 
Brazil: 

Feb.  16-22 

■Foreign. 

Jau.  2.5-Feb.8... 

Jan.  25-Feb.  8... 

3 

Canada : 

Halifax 

Victoria 

Cartagena 

Panama 

Nantes 

Paris 

Birmingham ... 

Glasgow 

Liverpool 

London 

Plymouth 

Bombay 

Karachi 

Madras  

Naples 

Palermo 

Feb.  1.5-22 

Colombia : 

Jan.  4-11 

Feb.  3-9 

2 

France : 

Feb.  10-17 

Jan.  1-.51 

Feb.  1-8 

10 
3 

Great  Britain : 
India: 

Feb.  1-8 

Feb.  7-14 

Feb.  1-15 

Feb.  1-8 

Feb.  8-15 

Jan.  14-28 

Jim.  12-19 

Jan.  17-24 

1 

82 
1 
9 
3 
2 

Italy: 

Feb.  1-8 

Malta: 

Jan.  2,T-Feb.  1.. 

1 

Jan.  18-Feb.  1.. 

12 

Odessa 

Jan  25-Feb  8 

3 

Straits  Settlements 

St.  Petersburg . 

Singapore 

Montevideo..  .. 

Yellow 
Vera  Cruz 

-Ian.  2.5-Feb.  1... 

Ian.  4-11 

4 

Uruguay : 
Mexico : 

Jan.  4-11 

Fever. 

Feb.  8-lb 

6 
2 

India: 

Btraibi  Settlementa 


India : 


Cholera. 

Bombay Jan.  14-28 

Madras Jan  11-24 

Singapore Dec.  28-Jan.  11 . 

Plague. 

Bombay Jan.  14-28 

Karachi Jan.  12-19 


643 
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Chanj^s  in  the  Medical  Corps  of  the  V.  8.  Army  for 
the  week  ended  March  1, 1902: 

Gilchrist.  First  Lieutenant  Harrv  L.,  assistant  surgeon,  will  pro- 
ceed to  Fort  Flagler  for  temporary  duty. 

Harvey,  Captain  L.  S  ,  assistant  surgeon,  has  been  granted  leave  for 
1  month,  on  surgeon's  oertiflcate,  with  permission  to  apply  for  an 
extension  of  1  month,  and  to  go  beyond  the  limits  of  the  Depart- 
ment of  Cuba. 

Vaughan,  Captain  Milton,  assistant  surgeon,  has  been  granted  leave 
of  absence  for  2  months. 

Orders  of  January  30  are  so  amended  as  to  direct  Contract  Surgeon 
Klias  H.  Porter,  upon  the  expiration  of  his  present  leave,  to  proceed 
to  San  Francisco,  Cal..  from  Fort  Hancock,  Instead  of  Ix>ulsa,  Ky. 

Pease,  Frank  D  ,  contract  surgeon,  is  relieved  from  duty  at  F'ort 
Mackenzie  and  will  proceed  to  Fort  Harrison  for  duty. 

C17RKY,  Captain  Joseph  J.,  assistant  surgeon,  now  at  San  Francisco, 
Cal.,  will  proceed  to  Fort  Bayard  for  duty. 

Suggs,  Frank,  contract  surgeon,  will  proceed  from  Hornbeck,  ija.,  to 
San  Francisco,  Cal.,  and  report  for  transportation  to  the  Philippine 
Islands,  where  he  will  report  for  assignment  to  duty. 

Jenkes,  Ernest,  hospital  steward,  now  at  Hampton,  Va..  having 
relinquished  the  unexpired  portion  of  furlough  granted  hira  in  the 
Philippine  Islands,  will  report  at  Fort  Monroe  for  temporary  duly 
at  that  post. 

Clarke,  Captain  Joseph  T.,  a.ssl8tant  surgeon,  is  graut<;d  leave  for  20 
days,  to  take  eft'ect  after  his  arrival  In  Philadelphia,  Pa.,  as  directed 
in  orders  of  October  26, 1901. 

Dennis,  Mills,  contract  surgeon,  now  at  Temple,  Tex  ,  will  proceed 
to  .San  Francisco,  Cal ,  for  transportation  to  the  Philippine  Islands 
for  assignment  to  duty. 

Gilchrist,  First  Lieutenant  Harry  L.,  assistant  surgeon,  is  relieved 
from  temporary  duty  at  Port  Flagler  and  will  return  to  his  proper 
station. 

Bailey,  Edward  B.,  contract  surgeon,  now  at  Demopolis,  Ala.,  will 
proceed  to  San  Francisco,  Ca!.,  and  report  for  transportation  to  the 
Philippine  Islands,  where  he  will  report  for  assignment  to  duty. 

Davis,  Oscar  F.,  contract  surgeon,  now  at  Bloomineton,  Ind.,  will 
proceed  to  Fort  De  Soto,  Fla.,  for  duty. 

Warwick,  Clarence  A.,  contract  surgeon,  now  at  Keokuk,  la.,  will 
proceed  to  San  Francisco,  Cal ,  and  report  for  transportation  to  the 
Philippine  Islands,  where  he  will  report  for  assignment  to  duty. 

Dade,  Captain  Waller  H.,  assistant  surgeon,  is  granted  leave  for  1 
month,  to  take  effect  upon  the  expiration  of  his  present  sick  leave. 

Thomas,  Captain  Jerome  B..  assistant  surgeon,  having  tendered  his 
resignation,  is  honorably  discharged,  to  take  effect  February  27. 

Stewart.  William  J.  S.,  contract  surgeon,  now  at  San  Francisco, 
Cal..  will  repair  to  Washington,  D.  C,  and  report  to  the  Surgeon- 
General  of  the  Army  for  instructions. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ended  March  1, 1902 : 

Bbrtolotte,  Medical  Inspector  D.  N.,  detached  from  the  Brooklyn 

and  ordered  to  the  New  York— February  21. 
Hibbett,  Surgeon  C.  T,,  detached  from  the  Cavlte  Naval  Station  and 

ordered  to  the  Brooklyn— February  21. 
Gardner.  Surgeon  J.  E  ,  detached  from  the  New  York  and  ordered  to 

the  Naval  Hospital,  Cavlte,  P.  I.— February  21. 
Sny'DER,  Assistant  Surgeon  J.  J.,  ordered  to  Port  Royal  Naval  Station 

for  temporary  duty  with  recruiting  party— February  24. 
Wright.  Assistant  Surgeon  B.  L.,  when  discharged  from  treatment  at 

Naval  Hospital,  New  York,  ordered  home  and  granted  sick  leave 

for  3  months— February  21. 
Spratling,  Surgeon  L.  W  ,  ordered  to  ButTalo,  N.  Y.,  for  duty^at  the 

naval  and  marine  recruiting  rendezvous — February  25. 
Law,  Surgeon  H.  L.,  retired,  detached  from  duty  at  the  naval  and 

marine  recruiting  rendezvous,  Buffalo,  N.  Y.,  and  ordered  home- 
February  25. 
Ulsh,  Assistant  Surgeon  W.  H.,  reported  at  the  Naval  Ho.<pit;il.  Mare 

Island,  Cal— February  27. 

Changes  in  the  Medical   Corps  of  the  U.  S.  Marine- 
Hospital  Service  for  the  week  ended  February  27, 1902 : 

Williams,  L.  L.,  surgeon,  granted  leave  of  absence  for  1  day,  Febru- 
ary 26. 

Perry,  T.  B.,  surgeon,  granted  leave  of  absence  for  7  days  from  Febru- 
ary 12,  1902,  under  paragraph  181  of  the  Regulations. 

Thomas,  A.  R.,  passed  assistant  surgeon,  relieved  from  duty  at  (ilas- 
gow,  Scotland,  and  directed  to  proceed  to  London,  England,  for 
duty  In  the  office  of  the  U.  S.  Consul-Geueral— February  21. 

RoEHRiG,  A.  M  ,  senior  pharmacist,  granted  leave  of  absence  for  6  days 
from  February  6,  1902,  under  paragraph  '201  of  the  Regulations. 

Newbern,  Walter,  Jr.,  senior  pharmacist,  granted  leave  of  absence 
for  1  day,  February  U,  1902,  under  paragraph  201  of  the  Regulations. 

SiEDENBERQ,  FRANK,  junior  pharmacist,  granted  leave  of  absence  for 
3  days  from  February  19,  1902,  under  paragraph  201  of  the  Regula- 
tions. 
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The  reforinatiou  of  young  criminals  at  the  New 

York  State  R<!foriTiatory  at  Elmira,  as  shown  in  the  1901 
report,  must  inspire  penologists  with  encouragement, 
and  justifies  those  who  have  labored  to  revolutionize  the 
old  methods  of  treatment.  On  September  30,  1901,  the 
population  of  the  reformatory  was  l,27t),  and  the  average 
cost  of  maintenance  was  .419  cents  a  day.  Of  this  total 
number  .')o9  had  been  previously  imprisoned.  In  25 
years  7,010  men  have  been  {jaroled  from  the  institution, 
and  the  greater  number  of  these  are  today  living  good 
lives  as  private  citizens.  Had  the  definite  sentence 
and  punishment,  instead  of  reform  and  education, 
been  the  rule,  there  can  be  little  doubt  that  a  very  dif- 
ferent res-ult  would  exist.  Each  one  has  gone  out  better 
educated  than  when  he  entered  and  fairly  slcilled  in  a 
mechanical  trade.  The  report  wLsely  emphiusizes  that 
wisdom,  economy,  and  true  religion  are  all  illustrated 
by  the  plan  of  kindness,  justice,  and  reform.  Two  years 
ago  the  inmates  were  in  a  condition  of  chronic  nervous 
excitement  and  unrest,  mingled  with  apprehension  and 
fear.  "A  criminal  population  knows  ity  wireless  tele- 
graphy every  occurrence  within  the  walls  and  waves  of 
indignation  or  of  sympathy  reach  every  one  simultane- 
ously." To  day,  secret  punishments,  etc.,  being  abro- 
gated, the  reverse  is  the  case.  CJuoting  the  words  of  an 
observer  the  report  says  : 

"  If  the  expression  upon  the  faces  of  men  means  anythini;, 
then  I  confidently  allirin  that  a  benelicent  improvement  lias 
taken  place  at  Kiinira.  The  young  men  there— from  16  to  liO 
years  f>f  ago— no  longer  have  the  doggctl  looii  that  in  the  past 
seemed  to  express  their  loss  of  hope  and  the  hauntinf;  of  fear. 
Kvery  inmate  now  there,  by  good  conduct  may  see  his  way  to 
dellveranc-e.  And  in  returning  to  the  outside  world  most  of  the 
young  men  talie  with  them  tlie  helpful  qualilications  of  a  knowl- 
edge to  read  and  write  and  the  acquisition  of  one  of  the  forty 
trades  taught  and  daily  practised  in  the  institution." 

The,  necessity  for  the  niediciil  examination  of 
criminals  on  trial  and  before  sent<-n(nng  them  is  clearly 
brouglit  out  ill  the  report  of  the  Elmira  Iteformatory. 
It  would  seem  a  plain  dictate  of  common  and  also  of 
legal  and  medical  sense,  that  if  the  source  of  criminality 
is  disease  or  mental  alienation,  the  commitment  and 
tn^tment  of  the  criminal  should  be  very  dilTerent  from 
what  it  must  l»e  when  vicious  intent  is  the  dominating 
fju'tor.  In  the  1900  n'{K)rt  there  were  7h  insane  trans- 
ferred, but  owing  to  measures  nronimended  and  a<lopt<>d 
to  prevent  this  there  wen;  but  17  in  1901.     A  medical  ex- 


amination would  have  shown  the  heredity,  the  epilepsy 
or  the  insanity  which  brought  these  young  men  to 
Elmira.  Five  of  the  1901  transfers  had  already  been  in 
insane  hospitals,  one  was  an  imbecile,  one  a  morphin 
habitue  and  one  "  physically  abnormal."  A  more  csire- 
ful  classification  would  have  saved  the  injustice  and  the 
needless  troul)le  and  expense. 

The  following  is  a  part  of  a  resolution  which  was 
adopted  at  the  last  meeting  of  the  Congress  of  Criminal 
Anthropology,  recently  held  in  the  city  of  Amsterdam, 
Holland  ;  it  should  be  followed  in  the  rules  of  procedure 
in  all  of  our  criminal  courts : 

"1.  Every  child  who  has  committed  a  crime  sliould  be 
examined  by  a  competent  physician,  before  being  summoned 
into  court,  and  those  discovore4  to  l>e  actual  degenerates  should 
l)e  placed  in  pedagogic  establishments  organized  for  the  pur- 
pose of  training  and  improving  them  intellectually  and  morally. 
2.  The  biologic  record  of  the  criminal  should  be  appended  to 
the  court  record  in  every  criminal  case.  3.  Government 
should  take  effective  steps  to  arrest  the  progress  of  alcoholism." 

No  Quarantine  Against  Consumptives  in  Colo- 
rado. -The  cx)ntinued  publication  of  false  reports  that 
the  state  of  Colorado  is  about  to  quarantine  against  con- 
sumptives, has  intluced  a  number  of  officers  and  mem- 
bers of  the  State  Board  <)f  Health,  with  several  Health 
Commissioners,  etc.,  to  iasue  a  stjitement  denying  any 
such  act  or  intent.  According  to  this  denial,  no  officer 
of  the  State  Board,  and  no  member  of  the  executive  or 
legislative  branch  of  the  government  hius  proposed  or 
suggested  such  a  law;  no  law  of  the  kind  or  city  ordi- 
nance, and  no  such  regulation  of  any  Board  of  lleiUth, 
exists.  On  the  contrary,  the  Sttito  Board  of  Health  in 
1900  issued  a  circular  in  which  was  the  following  para- 
graph : 

"  That  tliis  climate  has  saved  the  lives  of  many  who  have 
come  early,  cannot  ho  doubte<l.  There  is  no  need  to  talk  of 
quarantining  against  tutwrculosis.  Such  a  course  is  both  un- 
necessary and  impracticable.  Doubtless  many  persons  with  ■ 
advamwd  tuberculosis  should  not  be  sent  here,  but  for  those 
who  can  be  benefited  by  coming,  Colorado  should  have  nothing 
but  a  warm  welcome." 

To  the  same  conclusion  imist  conic  tliosc  nsponslble 
for  control  of  jiublic  health  matters  in  any  other  state, 
and  we  trust  those  (-oncerned  will  tak(>  similar  action. 
To  quarantine  against  a>nsuniptivt!s,  is  ixit  mily  itgainst 
g(K)d  morals  and  good  meilicine,  but  against  gtwd 
politics.     It  would   be  a  crime  both  against  the  citi/XMi 
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and  the  visitor  ;  but  '*  worw  than  a  crime,  it  would  he  a 
blunder." 

Siiirned    Kditorials,    Notes    and   KevlewH.— The 

question  raised    by    Dr.    Stiles  in   our  correspondence 
columns  is  old,  but  we  think  has  long  Iseen  practically 
and  definitely  answered.     The  reasons  for  continuing  the 
custom  of  anonymity  in  the  editorials  of  a  journal  are 
many  and  cannot  be  adequately  set  forth  in  the  space  at 
our  dispostil.    That  these  reasons  are  good  and  sufficient 
is  proved  by  the  fact  that  the  great  journals  of  the  world, 
medical,  scientific,  and  lay,  do  not  break  with  the  cus- 
tom.   The  great  newspapers  and  magazines  would  cer- 
tainly do  so  if  it  were  wise  and  of  advantage.     From  the 
bibliographic  point  of  view  we  see  that  the  criticism  of 
Dr.  Stiles  has  a  certain  weight,  but  we  think  it  is  easily 
exaggerated,  and  that  corresponding  disadvantages  far 
more  than  counterweight.    Good  editorials  are  of  course 
the  result  only  of  good  original  thinking,  but  original 
scientific  discoveries  are   not  published  in  anonymous 
editorials,    and    the    holding    some    individual  person 
"responsible"  for  certain  views  presupposes  the  error 
that  individual   responsibility  is  of  a  higher  or  better 
kind  than  the  editorial  or  corporate  responsibility.     We 
think  that  the  anonymous  e<litorial  writer  is  much  more 
careful  to  speak  judicially  or  objectively,  i.  e.,  in  the 
interests  of  science  and   the  profession,   than  when   he 
signs  his  contributions.    And  we  think  that  Dr.  Stiles  is 
in   error   when    he   thinks  we,  the  readers,  are  more 
influenced  by  the  reputation  of  the  actual  writer  than  by 
the  journal  in  which  the  article  appears.     The  reverse  is 
the  case ;  merging  one's  individuality  into  that  of  the 
journal  gives  added  weight  and  value  to   individual 
opinion.     This  would  not  be  so  if  Virchow  would  write 
all  the  editorials  upon  pathology  in  all  the  medical  jour- 
nals of  the  world,  and  if  other  equally  great  leaders  in 
research,  in  clinical  medicine,  and  in  surgery,  would  do 
the  same  in  their  special  fields  of  work.     Editors  would 
find  some  difficulty  in  realizing  this  ideal.    The  journal 
is  of  course  responsible  for  its  editorial  utterances,  and 
bibliographicly    must  be  held  to    account,  even  if  its 
editor  is  so  careless  as  to  allow  his  journal  to  contract 
itself,  and  even  if  journals  do  "run  down."  Individuals 
"run  down  "  also.    The  absolute  is  not  attainable,  and 
all  opinion  is  but  relatively  true.     Perhaps  the  greatest 
benefit  of  unsigned  editorials,  etc.,  is  in  breaking  up  the 
very  reverence  for  authority  which  Dr.  Stiles  appears  to 
overvalue.    In  the  last  analysis  the  value  of  a  statement 
consists  in  its  truth,  and  not  in  the  name  of  the  writer. 
Anonymity  teaches  the  reader  to  discriminate  and  judge, 
not  to  accept  on  the  authority  of  a  great  name.     We  are 
sorry,  and  genuinely  so,  for  the  tried  bibliographer,  but 
we  fear  he  will  have  to  endure  his  burden  (also  anony- 
mic)  for  a  long  time  to  come.* 

The  Termination  -itis. — Fitzgerald,  in  his  recent 
work  "  Word  and  Phrase,"  calls  attention  to  the  effort  of 
finical  people  to  restrict  the  use  of  "sickness"  to 
nausea,  and  is  led  to  remark  that  "  the  Anglic  people  in 

»A»to  the  pagination  of  reprints,  they  can  only  be  paged  with  the 
game  numbers  as  In  the  original  when  the  size  of  the  page  of  the 
reprint  is  the  same  as  It  was  In  the  Journal.  As  the  Journal  page  dif- 
fers In  every  instance,  uniformity  of  paging  is  impossible.  References, 
however,  should  be  made. 


their  several  divisions  are  really  or  virtually  autono- 
mous as  regards  their  use  of  language."    This  aut<jnomy 
characteristic  of  English-speaking   i^eople  is  not  more 
striking  than  that  shown  by  scientific  writers  in  general. 
All  attempts  on  the  part  of  purists  to  place  arbitrary  or 
academic  restrictions  on  the  signification  of  technical 
words  or  syllables  has  been  thus   far   without  result. 
The  common  use  of  the  termination  -itis  as  meaning 
inflammation  lias  provoked  criticism  on  the  ground  that 
it  was  not  the  original  signification  of  the  suffix.    Such 
criticism  is  pointless.    The  explanation  is  demanded  of 
how  it  came  to  have  its  present  significance.    Assertions 
to  the  contrary  notwithstanding,  -itis  does  mean  inflam- 
mation, and  among  others  has  included  that  meaning 
from  the  time  of  Hippocrates,  and  there  is  little  danger 
of  being  taken  for  a  philologic  anarchist  in  maintaining 
the  propriety  of  its  use  in  tliat  sense.    The  terminal 
stem  suffix  -rM,  giving  nominatives  in  nu-.  genitive  ufinr 
has  several  significations.    It  is  employed  as  the  femi- 
nine form  of  the  agent  termination  -T?/r  e.  g.,  one  of  the 
by-names    of   Athena  is    ot^aliiiTi^ — protectress    of   the 
eyes.     Again  -itis  is  used  as  a  feminine  adjectival  termi- 
nation, meaning,  pertaining  to,  or,  belonging  to  ;  this  is 
shown  in  the  use  of  inrarirff  and  aTrlrrvirt^  by  Diogenes, 
as  quoted  by  Aristotle  in  his  description  of  the  two  great 
veins  of  the  body.     "  The  one  is  called  the  [aTr'/i/viTt^) 
splenetic,   and  the   other    the   (I'Trarir/f)   hepatic   vein." 
Thus  far  the  idea  of  inflammation  is  not  involved,  but 
we  find  abundant  illustration  of  its  u.se  in  the  sense  of 
disease,  a  meaning  in  which  the  use  of  the  -itis  appears . 
to  have  been   purely  adjectival,   as  twof  (jipcviTi^;    and 
finally  taking  the  definite  article;  from  a  diseased  state 
or  disturbed  condition  it  came  to  be  the  kidney  disease  ; 

ij  TT?j;i'plri(  (voaog)  ;     Or  the   afffection    of  the   chest,  r/  Tr?^vpiTic 

It  thus  assumed  the  specific  signification  of  the  most  fre- 
quently recurring  disease  of  a  part  or  organ,  i.  e., 
inflammation.  In  the  case  of  ippevin^  which,  as  has 
been  said,  "does  not  indicate  inflammation  of  the 
mind,"  it  is  very  obvious  that  the  termination  was  em- 
ployed to  indicate  the  most  familiar  form  of  mental  dis- 
turbance. A  fact  that  has  undoubtedly  aided  in  the 
gradual  restriction  of  the  termination  to  inflammation, 
was  the  other  meaning  of  -r«!,  as  denoting  high  activity 
of  the  part  affected.  The  ancient  idea  of  inflammation, 
as  shown  by  the  word  itself,  was  that  of  a  burning  or 
fiery  activity  of  a  part,  and  though  the  word  injfammatis 
is  post-classic,  the  idea  is  not  and  the  agency  termination 
-riS,  had  long  lent  itself  to  the  conveyance  of  this  idea, 
thus  fi  veippiTd;  (ioCToc)  would  be  "the  disease  caused  by 
'  too  much  doing '  in  the  kidneys."  While  not  restricted 
to  inflammation  by  the  classical  writers,  their  use  of  it 
certainly  included  the  idea.  Its  narrower  significance  of 
inflammation  cannot,  therefore,  be  traced  to  any  given 
time,  but  serves  to  illustrate  the  gradual  differentiation 
of  language.  Its  use  in  this  sense  is  not  likely  to  be  dis- 
continued for  any  philologic  or  historic  reason. 

Progress  in  the  work  of  organizing  charity  is 

shown  in  the  reports  of  the  Societies  of  New  York,  Bos- 
ton, etc.,  in  which  all  physicians  will  find  interest.  In 
Philadelphia  during  the  past  year  the  districts  have 
dealt  with  5,759  different  families.     They  have  procured 
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help  from  individuals,  churches  and  other  charities 
4,212  times,  have  also  given  help  themselves  valued  at 
$11,105.50  (over  one-fifth  of  which  was  worked  for); 
they  have  found'  employment  outside  the  Society  for  566 
persons,  and  have  aided  820  families  by  other  friendly 
services.  Visits  paid  to  the  poor  or  in  their  interest 
numbered  16,997.  The  two  wood  yards  and  lodges  pro- 
vided 11,072  homeless  men  and  women  with  30,690 
lodgings  and  61,274  meals  in  exchange  for  work.  The 
nonresident  department  investigated  800  applications 
from  persons  or  families  claiming  to  lie  stranded  here, 
and  sent  331  to  their  homes. 

In  nothing  better  than  in  this  work  is  the  difference 
shown  between  the  old  or  oriental  and  the  modern  or 
occidental  civilization.  In  its  last  outworking  democ- 
racy is  to  render  every  citizen  self-supporting  and  self- 
respecting,  or  to  make  Christianity  a  reality.  No  move- 
ment proves  it  so  well  as  that  for  organizing  charities. 

When  Mayor  Low  organized  his  new  city  government 
he  selected  as  his  secretary  a  man  who  had  worked  as  a 
settlement  worker  in  the  most  crowded  part  of  the  East 
Side  for  many  years,  explaining  that  he  wanted  some  one 
to  represent  the  chief  executive  of  the  city  who  could  give 
a  patient  and  intelligent  hearing  to  the  humblest  citizen. 
At  the  same  time  the  president  and  the  a.ssistant  secre- 
tary of  the  Charity  Organization  Society  were  invited  to 
organize  the  new  tenement  house  department  to  which 
New  York  must  look  for  improved  living  conditions 
among  its  poor.  The  secretarj-  of  another  private  soci- 
ety became  the  expert  head  of  the  Department  of  Chari- 
ties. A  veteran  member  of  the  Society  of  St.  Vincent 
de  Paul  became  the  head  of  the  Department  of  Correc- 
tion. The  Superintendent  of  Public  Baths  was  selected 
Ixjcause  of  his  suiress  in  managing  the  baths  of  the  Asso- 
ciation for  Improving  the  Condition  of  the  Poor. 

Those  who  have  not  carefully  observed  the  close 
interdependence  of  the  prevalence  of  disea.se  and  poverty 
are  not  aware  how  intimately  professional  progress  is 
associated  with  this  magnificent  work  of  organizing 
charities.  Neither  religion  nor  el  hies  has  more  concern 
in  it  than  has  medicine.  This  is  seen  in  the  reports  of 
the  district  workers  and  in  Miss  Octavia  Hill's  address, 
published  in  the  report  for  1901  of  the  Philadelphia 
Society. 

•'The  PriM^ical  OHteopatli  "  is  the  title  of  a  peri- 
odical which  we  wish  th«!  k^gislators  who  have  voted  to 
l(!galize  the  practice  as  mcnlicine  would  carefully  exam- 
ine, at  U»ast  thost!  of  them  who  know  how  to  s])cll, 
and  to  write  grammatically.  Falxus  in  uno,  falsun  in  omni- 
Inui.  The  legislator  has  probably  no  knowledge  of  i>hy8i- 
ology,  sf)  he  would  think  it  new  truth  when  almost  all  the 
<lisejuses  which  afflict  the  race  are  traced  to  "slipped  cer- 
vical vertebra,"  "bones  awry"  and  "abnormal  bone 
<'ondition."  On  the  same  page  with  such  nonsense  is 
l>lanie  unliinite<l  of  regular  nnHlical  men  who  "do 
not  know  much  alM)ut  anatomy  and  physiology,  and 
surely  not  much  about  histology,  or  else  they  would  not 
pour  a  lot  of  drugs  and  stuff  down  their  patients 
throats."  That  touch  about  histology  and  the  omission 
of  the  afKwtrophe  in  "  patients  "  arc  characteristic.  The 
same  habit  is  setsn  in  tracing  all  diseases  of  tlie  "  viscru  " 


to  "  muscle  contractures,"  and  which  develop  infectious 
diseases  if  continued  too  long.  "  Bony  lesions  produced 
by  slipped  vertebne  or  other  oseus  structures,"  pro- 
duce "  muscles  contractured  on  nerves  or  blood-vessels 
and  must  be  relaxed,"  and  "a  displaced  visera  must  be 
replaced."  Thus  is  avoided  the  necessity  of  giving 
"  heart  depresents,"  when  "a  slipped  inominate  bone" 
or  "a  luxated  vertebrse,"  should  have  been  fixed  by  the 
bonypath.  For  "in  disease  of  the  kidney,  he  treats 
directly  the  nerve  and  blood-supply  to  that  organ  alone 
without  effecting  other  organs.  In  drug  treatment  sev- 
eral organs  are  effected  before  its  effect  upon  the  kid- 
neys." Thus  as  an  art  osteopathy  cures  astigmatism, 
gallstones,  enlarged  tonsils,  erysipelas,  consumption, 
Bright's  disease,  insanity,  locomotor  ataxia,  paralysis 
agitans,  etc.,  and — 

"  as  the  careful  and  experienced  mariner  avoids  the  rocks 
and  shoals,  and  outrides  the  tempest,  so  the  osteopath's  skill 
steadies  the  wavering  pulse,  allays  the  fitful  fever,  soothes  the 
racking  pain,  calms  the  wild  delirium,  strengthens  the  weak- 
ened heart,  inspires  the  waning  hope,  till  the  eye  regains  Its 
original  luster,  the  pulse  has  lost  its  irritable  thrill,  and  the 
silver  cord  is  strengthened,  that  else  would  have  been  unloosed.'* 

The  Pan-path,  or  to  speak  more  correctly.  The  Chi- 
cago Pan-path,  a  weeklj'  medical  journal,  published,  we 
judge,  in  the  interest  of  the  National  Medical  Univer- 
sity, has  appeared.  It  has  been  long  awaited ;  it  was 
inevitable,  and  it  is  strange  that  the  word  and  sect  have 
been  such  recent  coinages  of  the  mint.  In  the  depreci- 
ation of  currency  progress  is  fast,  whether  the  morbidity 
is  financial,  medical,  or  philological.  The  poor  termi- 
nal -pathy  has  much  to  complain  of  in  these  degenerate 
days.  At  least  one  new  sect  of  medical -i)athists  is  born 
every  day,  and  we  should  use  the  word  panopathy  to 
cover  them  all.  But  the  pan-path  will  not  have  it  so. 
If  one  takes  the  significance  of  the  component  roots  in 
such  words  as  allopathy,  homeopathy,  antipathy,  hydro- 
pathy, electropathy,  awtopathy,  vitapathy,  etc.,  we 
have  a  more  or  less  definite  idea  that  they  signify  the 
cure  of  disease  by  water,  by  life,  by  similars,  by  opi>o- 
sites,  etc.  But  what  can  pan-pathy  mean,  unless  it  is 
either  the  treatment  by  pan  (cf.  Carlyle's  pantheism, 
potthemn,  etc.),  or  by  the  god  Pan?  In  this  last  case, 
"  Great  Pan  cannot  be  dead."  It  may,  jjerhaps,  mean 
the  pessimistic  theory  that  all  is  disease,  and  this  would 
help  us  to  explain  the  rise  of  panantiism  and  the  panantis. 
Wo  find  by  consulting  the  editorial  columns  of  Tlie  Pan- 
path  that  the  treatment  of  all  kinds  of  diseases  and  these 
by  all  methods,  is  what  is  meant.  We  regulars  are 
given  a  sound  drubbing  because  we  do  not  recognize 
osteopathy  and  its  method  of  treatment.  As  maasage 
has  long  bwn  praised  and  used  by  us,  this  would  ap])ear 
somewhat  upjust.  (By-the-way,  this  word  osteopathy  in 
Itself  betrays  its  sorry  origin,  according  to  the  analogy  of 
all  other  similarly-formed  words  it  «in  only  mean  the 
treatment  of  disease  by  lH)nes— i.  e.,  by  prescribing  bones 
[after  the  manner  of  Samson?],  bone-dust,  etc.— but  the 
bonypath  is  »uper  grammalicum,  and  constructs  words 
and  i)hilosophies  according  to  his  own  wayward  will.) 
This  issueof  the  ^l/Z-diiea*?// contains  a  glowing  account  of 
the  discovery  of  Profess^jr  liOeb,  and  following  this  an 
editorial  claiming  that  the  di.scovery  was  made  six  years 
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previously  by  "Dr.  Harry  Prewton  Pratt,  the  Professor 
of  Electrotherapy  in  the  National  Medical  University, 
Chicago,  whose  picture  appears  elsewhere  in  this  issue." 
Professor  Pratt  "was  also  tlie  Hrst  person  to  advance 
and  prove  the  theory  that  the  x-ray  had  therapeutic 
value." 

The  "  Bloo«l  Relatiou8hip "  of  Mau  and  the 
Anthropoid  Apes. — In  a  recent  number  of  the  Lancet 
Grunbaum  gives  a  short  note  of  some  extremely  inter- 
esting observations  that  he  has  made  on  the  blood  of 
three  anthropoid  apes— the  gorilla,  the  orang,  and  the 
chimpanzee.  He  first  points  out  that  in  a  general  way 
it  may  be  said  that  the  serum  from  an  animal,  for 
instance,  a  rabbit,  that  has  been  injected  intraperito- 
neally  several  times  with  any  given  organic  fluid  will, 
if  mixed  in  small  quantity  with  a  dilute  solution  of  the 
fluid  used  for  injection,  produce  a  more  or  less  marked 
precipitate.  To  such  a  serum  has  been  given  the  name 
"antiserum."  Hence  the  serum  from  the  rabbit  that 
has  been  treated  in  this  way  with  human  blood  which 
gives  a  precipitate  with  human  blood  may  be,  although 
somewhat  paradoxically,  called  "human  antiserum." 
Such  a  serum  has,  to  use  the  term  applied  by  Durham 
to  agglutinating  serums,  a  "special"  although  not  a 
"specific"  action.  Grunbaum,  adopting  the  general 
mode  of  application  of  the  test,  found  that  "human 
antiserum"  gives  a  precipitate  with  all  three  species  of 
anthropoid  apes  above  mentioned — a  precipitate  that  is 
practically  indistinguishable  either  in  quantity  or  quality 
from  that  obtained  with  human  blood.  Occasionally  it 
seemed  that  the  blood  of  the  orang  gave  a  more  gelati- 
nous precipitate  as  compared  with  the  granular  precipi- 
tate of  the  other  bloods,  but  this  may  have  been  due  to 
accidental  circumstances.  But  it  is  not  only  by  the 
action  of  the  human  antiserum  on  anthropoid  blood 
that  this  close  relationship  of  the  various  bloods  may 
be  demonstrated.  Grunbaum  having  prepared  gorilla, 
orang,  and  chimpanzee  antiserum,  and  having  tested 
them,  found  that  all  reacted  not  only  with  their  own 
blood  but  with  each  of  the  others  and  also  with  human 
blood.  This  would  seem  to  indicate  a  somewhat  close 
"  blood  relationship  "  between  man  and  certain  of  the 
anthropoid  apes. 

The  Relative  Bights  of  the  Dissector  and  the 
Patliologist. — The  anatomists  are  complaining  that  the 
postmortem  examinations  of  the  pathologist  renders  the 
bodies  delivered  to  them  far  less  valuable  for  anatomic 
purposes ;  and  in  this  contention  the  law  doubtless  gener- 
ally favors  the  anatomist,  although  when  such  enact- 
ments were  made  the  question  had  hardly  arisen.  In 
New  York  a  petition  has  been  presented  to  a  legislative 
committee  by  Dr.  Harrington,  of  the  Danvers  Hospital 
for  the  Insane,  asking  for  the  right  to  perform  autopsies 
before  relinquishing  bodies  for  dissection.  If  it  is  impos- 
sible for  the  two  classes  of  scientists  to  arrange  their  differ- 
ences amicably  and  without  the  intervention  of  legal  sanc- 
tion and  authority,  there  seems  little  doubt  that  within 
proper  limits  the  clinician  and  pathologist  should  have 
their  way.  Anatomy,  and  indeed  pathology  too,  of  course, 
are  studied  only  to  make  it  possible  to  cure  and  prevent 


disease.  Whatever  best  and  most  contributes  to  this  end 
must  be  encouraged,  for  medicine  exists  for  man,  not 
man  for  medicine.  Beyond  all  question  the  lesst^ns  of 
the  postmortem  examinations  are  absolutely  necessary 
for  accuracy  of  diagnosis  and  treatment,  and  hence  for 
the  progress  of  medical  science.  If  so  the  anatomists 
should  concur  in  the  work  of  their  colleagues  in  patho- 
logy, although  it  may  to  some  extent  give  them  less 
valuable  dissection  material.  But  it  would  seem  as  if 
Ijoth  needs  might  be  met  by  hearty  cooperation. 

The  Licensing  of  Masseurs. — There  are  several 
reasons  why  treatment  by  massage  should  be  taken  in 
hand  and  regulated  in  a  legal  and  professional  manner. 
In  the  first  place  it  would  put  the  osteopath  in  his  proj>er 
place.  What  is  new  in  his  therapy  is  not  true  and  what 
is  true  is  not  new,  but  this  does  not  prevent  liim  from 
stealing  the  old  without  thanks  or  acknowledgment  and 
attempting  to  practise  medicine  on  the  new  untrue  part 
of  the  fad.  Let  him,  therefore,  be  legally  required  to 
secure  the  right  to  put  in  practice  his  valuable  but  partial 
old  truth  and  art  by  a  proper  examination  and  license.' 
In  the  second  place  there  is  danger  that  what  is  good  in 
massage  will  be  degraded  and  ignored  because  of  the 
base  uses  to  which  it  has  been  prostituted.  A  law  against 
such  misuse  should  be  passed  prohibiting  signs  in  disrep- 
utable streets  and  places  and  advertisements  in  more 
disreputable  newspapers.  The  educated,  moral  and 
responsible  masseurs  and  masseuses  should  do  all  they 
can  to  stop  the  abuse ;  the  profession  should  help  in  the 
work  because  of  the  scandalous  misappropriation  of  a 
good  therap-'utic  measure,  and  legislators  and  the  public 
should  be  most  glad  to  lend  support  to  a  commendable 
reform. 

The  Cleveland  Medical  Journal  Company,  and 

the  profession,  should  be  congratulated  upon  .the  estab- 
lishment of  the  admirable  Cleveland  Medical  JoumaL 
The  first  number  under  the  able  editorship  of  Dr. 
Foshay  has  just  appeared.  It  is  the  result  of  the  fusion 
of  the  Cleveland  Medical  Oazetie  and  the  Cleveland  Jour- 
nal of  Medicine.  The  motives  and  ideals  expressed  in 
the  leading  editorial  are  worthy  of  all  praise  and  are 
indicative  of  the  determination  to  make  our  literature 
professional  in  fact  and  not  in  name  only.  Dr.  Foshay 
says : 

The  subscribers  to  the  capital  stock  of  the  Cleveland  Medi- 
cal Journal  Company  have  put  their  money  into  the  enterprise 
■with  the  full  uiiderstandipg  that  they  have  made  a  contribution 
to  medicine.  They  aim  to  own  a  broad  professional  journal 
that  shall  do  a  service  to  the  whole  profession,  and  it  is  not 
Intended  to  have  any  dividends.  Any  profits  that  might  be 
made  are  to  go  to  the  betterment  of  the  Journal. 

Upon  this  platform  and  with  this  statement  of  its  principles 
the  Cleveland  Medical  Journal  asks  the  support  of  physicians 
everywhere.  Our  subscribers  may  rest  assured  that  they  will 
be  given  the  full  value  of  their  money  in  the  quality  of  the 
matter  that  will  be  returned  to  them,  and  they  will,  in  addition, 
have  the  great  satisfaction  of  knowing  that  their  money  goes  to 

•That  all  is  not  gold  that  glitters  may  be  seen  In  the  advertisements 
and  in  the  book  reviews  of  osteopathic  Journals.  Concerning  the  most 
loathsome  and  niiuseatlngly  immoral  book  we  have  ever  seen  a  review 
in  an  osteopathic  Journal  says:  "If  the  teachings  of  this  book  were 
observed  and  practised  there  would  be  a  social  and  moral  uplift  to 
society,  the  result  of  which  no  one  could  predict.  We  are  thoroughly 
pleased  with  the  work  and  Its  spirit  and  intention.  It  is  a  good  book 
to  put  in  the  hands  of  the  newly  married.    We  commend  it." 
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the  support  of  a  purely  professional  enterprise.  Only  a  few  of 
the  medical  journals  of  this  country  can  make  such  a  state- 
ment, and  physicians  should  not  hesitate  to  extend  their  sup- 
port to  an  enterprise  based  on  such  catholic  foundations, 

Dr.  Pfeiffer  RemaiuH  an   Ant i vaccinationist. — ■ 

The  now  famous  antivaccinationist,  Dr.  Pfeiffer,  of  Bos- 
ton, who  to  prove  his  creed  exposed  himself  with  much 
brag  and  bluster  to  the  risk  of  smallpox  infection,  has  so 
far  recovered  from  the  disease  as  to  reassert  his  "  views  ' ' 
over  the  telephone.  "  Nothing,"  of  course,  "has  hap- 
pened to  change  my  views  on  the  subject."  Although 
he  did  not  get  precisely  the  sort  of  notoriety  he  sought, 
he  has  succeeded  so  admirably  in  his  desire  in  a  general 
way,  that  the  advantage  gained  must  not  be  lost,  and  so 
"his  views  have  not  changed."  We  shall  read  with 
interest  the  next  number  of  Our  Home  Rights.  It  should 
contain  the  editor's  regrets  that  as  a  rule  one  attack  of 
smallpox  "  immunes,"  as  Dr.  Still  would  say,  against 
subsequent  infection.  Already  Dr.  Pfeiffer,  Jr.,  who 
attended  his  father  during  his  illness,  claims  that  he  had 
l>een  vaccinated  "  only  as  a  matter  of  form,"  and  this 
did  not  take  ;  ergo,  the  antivaccination  creed  is  demon- 
stratetl.  But  the  demonstration  would  be  eciually  con- 
vincing if  the  Junior  had  promptly  fallen  ill.  A  belief 
not  founded  upon  reason  and  evidence  is  affected  neither 
by  reason  nor  evidence. 

Libraries  for  the  blind  are  needed  in  every  city. 
The  largest  in  the  country  is  said  to  be  in  Phlladel- 
delphia  and  contains  about  2,500  volumes.  The 
membership  is  at  present  200.  Books  for  the  sight- 
less are  printed  in  three  styles  of  embossed  writing 
—by  the  Moon  alphabet,  made  up  of  simple  straight 
lines  and  arcs,  the  Braille  system  in  which  dots 
represent  letters,  by  the  American  method,  in  which 
the  ordinary  letters  of  the  English  alphiibet  arc 
used.  The  blind  soon  learn  to  read  almost  as  rapidly  as 
the  ordinary  reader  with  the  eyes.  The  great  need  is 
good  modern  lxx)ks,  which  should  be  supplied  by  some 
j)hilanthn)pist  in  the  interests  of  a  large  number  of 
|)eople  sadly  denied  the  most  valuable  of  earthly  bless- 
ings. 

American  Hospitals  in  I'oreiffn  Countries. — We 

notice  in  despatches  from  Paris  that  a  perfectly  equippcKi 
and  endowed  hospital  is  to  be  established  at  Paris,  by 
the  generosity  of  an  American.  It  is  to  be  called  the 
Franklin  Hospital,  and  is  to  be  managed  entirely  by 
American  physicians  and  nurses.  We  wish  that  such 
hospitals  existwl  in  all  tlie  principal  cities  of  foreign 
countries,  tjspecially  if  gratuitous  treatment  of  the  poor 
is  provided.  Many  travelers  are  i)oor,  and  are  also 
unable  to  speak  the  language  of  the  country  in  which 
they  may  fall  ill.  In  such  cases  there  is  a  solicitude 
which  doubtless  prevents  recovery.  To  hear  one's  own 
language  under  such  circumstances,  and  to  know  that 
American  methods  of  care  and  treatment  will  be  use<l  in 
his  cas<',  is  at  least  most  comforting. 

Iloinologry   Between   Man    and    Animals.  —  The 
homology  between  man  and  the  lower  anitnal>4  is  shown 


as  much  in  their  pathology  as  in  their  anatomy.  Felix 
Regnault  {Bull,  et  mem.  de  la  Soc.  anatom.  de  Paris,  July, 
1901)  has  recently  demonstrated  that  the  alteration  in 
the  skull  produced  by  hydrocephalus  Is  the  same  for 
both,  the  increase  in  size  being,  in  auimals  as  well  as 
in  man,  principally  in  the  transverse  diameter.  This  Is 
distinctly  true  of  hydrocephalic  horses.  Regnault  also 
found  a  cat  with  arthritis  involving  the  vertebral 
column,  and  producing  an  ankylosis,  with  a  carriage  of 
the  head  corresponding  in  every  respect  with  the 
analogous  process  in  man. 

Notice. — It  has  been  brought  to  our  attention  that 
attempts  have  been  made  to  use  the  confidence  of  the 
profession  in  this  journal  and  its  management  to  induce 
investment  in  commercial  undertakings  having  no  rela- 
tion to  medical  journalism.  We  warn  physicians  that 
this  use  of  our  name  or  company  is  entirely  unauthor- 
ized, and  that  if  such  investments  are  made  it  must  be 
irrespective  of  any  reference  to  A>rERieAN  Medicine, 
its  editors,  or  its  publishers. 

Geokcje  M.  Gould,  Pres.  Board  of  Directors. 
G.  C.  C.  Howard,  Wilmek  Krusex, 

Treasurer.  Secretary, 
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The  Hygiene  of  the  Railroad  Car. — So  long  as 
railroad  companies  vie  with  each  other  in  making  their 
cars  as  luxurious  and  as  gaudy  as  possible,  without 
regard  to  after-effects  on  their  patrons,  just  so  long  will 
railroad  travel  be  accompanied  with  danger  from  infec- 
tious diseases. — {Journal  American  Medical  Assoeiation.l 

Legalizing  osteopathy  is  regally  only  a  scheme  for 
practising  medicine  by  a  short  cut.  Every  iiuiii  who 
has  not  got  the  time,  the  endurance,  the  brain,  to  enter 
the  regular  ineilical  i)rofession  in  the  regular  way,  and 
who  wishes  to  he  a  fake  [)ractitioner  of  some  kind  or 
other,  will  take  this  method  of  getting  a  license. — [ITw 
Post  GradtuUe.l 

Physicians  as  Business  Men.  —  A  temporary 
embarrassment  is  one  thing  and  an  habitual  or  slipshod 
method  another.  To  those  under  the  stress  of  the 
former  every  consideration  should  be  shown  ;  for  those 
afllict«d  with  the  latter,  the  kindest  treatment  is  to  be 
called  to  time.  If  made  to  recognize  their  just  obliga- 
tions, especially  to  settle  them,  they  will  likely  pursue 
*/he  same  tactics  with  those  indebted  to  them,  and  the 
opposite  of  the  vicious  circle  of  careless  paying  and 
careless  receiving  will  be  estivblished.  In  this  intensely 
utilitarian  and  commercial  age,  doctors  must  adopt 
sound  business  methods.  To  charge  well  and  collect 
systematically  is  a  good  plan  to  follow.  People  appre- 
ciates you  more  if  you  value  your  own  servicers.  They 
pay  nearly  everybody  ebte  l)etter  than  the  physician. 
The  doctor  gets  less  when  he  ssives  a  human  life  than 
the  undertaker  would  have  received  If  he  had  had  the 
patient  to  bury,  and  nmch  l(«s  than  the  lawyer  would 
have  charged  if  he  had  had  the  chanw  to  settle  the  suc- 
cession. If  your  services  are  valuable,  make  the  patient 
understand  and  pay  them  in  proiM)rti()n.  Your  families 
will  1h'  better  off  and  the  profession  will  have  a  better 
business  reputation,  even  if  there  are  a  few  i)e<)ple  U>ss 
who  sai/  after  ijoH  are  dead,  how  kind  you  were. — [Aeio 
Orleans  Medical  and  Stirgical  Journa/.'] 


416     Amkbioah  Mjeoioini] 


AMERICAN  NEWS  AND  NOTES 


[March  li,  1902 


AMERICAN  NEWS  AND  NOTES. 


OEXKRAIi. 

Smallpox  in  the  United  States,  a«  ofllcially  reported  from 
Decern I)er2(i,  1901,  to  Marcli  7,  litOS,  amounted  to  20,044  cases 
with  615  deaths.  The  total  for  the  corresponding  period  in  1901 
was  7,637  cases  and  104  deaths. 

Smallpox.— Announcement  is  made  of  the  approaching 
pulilication  of  tlie  tirHt  modern  comprehensive  work  on  this 
widely  disseminated  disease,  to  be  made  of  practical  value  by  a 
series  of  illustrations  in  color  of  eruptive  diseases  likely  to  con- 
fuse the  practitioner,  and  representing  typical  and  unusual 
cases  of  variola.  Professor  Cfeorge  Henry  Fox,  of  the  New 
York  College  of  Physicians  and  Surgeons,  has  the  work  in 
charge,  assisted  by  such  experts  as  Drs.  S.  Dana  Hubbard,  Sig- 
mund  Pollitzer  and  John  H.  Huddlestone. 

Infections  Diseases  in  the  Army.— The  constant  outr 
breaks  of  measles  and  similar  diseases  at  recruiting  stations,  in 
spite  of  every  eftbrt  toward  their  control  by  the  surgeons  of 
these  stations,  has  resulted  in  the  adoption  of  the  following 
measure  as  a  further  means  of  prevention.  Hereafter,  at  all 
the  larger  stations,  the  wearing  apparel  of  recruits  shall  be 
promptly  disinfected  upon  enlistment.  For  this  purpose  there 
will  he  provided  an  airtight  closet  having  hooks  and  spreaders 
upon  which  the  clothing  may  be  suspended,  and  an  apparatus 
for  the  atomization  of  formaldehyd  solution,  which  is  so 
arranged  that  the  spraying  device  can  be  fastened  directly  to 
the  standard  bottles  in  which  the  solution  is  delivered  for  army 
use. 

EASTERN  STATES. 

Harvard  University  Medical  School  has  just  received  a 
gift  from  Mrs.  Collis  P.  Huntington,  of  New  York,  which 
brings  the  sum  total  raised  to  nearly  JSjOOO.OOO,  making  the 
total  plant  value  $5,000,000.    This  is  exclusive  of  hospitals. 

Compulsory  vaccination  has  been  quietly  established  in 
Cambridge,  Mass.,  by  the  Board  of  Health,  and  17  physicians 
detailed  for  the  duty.  A  map  of  the  city  divided  into  17  dis- 
tricts has  been  prepared  for  the  occasion,  so  that  each  physician 
has  a  definite  limit  within  which  he  works.  This  measure 
applies  also  to  the  university  students.  A  list  of  those  who  re- 
fuse vaccination  will  be  made,  and  it  is  probable  that  continued 
refusal  will  result  in  prosecution. 

Baking  Ppwder  Research. — The  Massachusetts  House  of 
1901  ordered  the  State  Board  of  Health  to  investigate  the  liealth- 
fulness  of  baking  powder,  and  report  whether  the  ingestion  of 
an  ordinarily  harmless  article  in  small  quantities  and  with 
other  food  would  in  time  undermine  the  system  of  a  person  in 
delicate  health.  The  Health  Board  replies  that  it  has  been 
unable  to  comply,  as  an  investigation  affording  conclusive 
results  would  involve  an  expenditure  necessary  for  running  a 
special  laboratory  and  for  employing  physiologic  chemists  who 
could  control  completely  for  a  considerable  period  many  chil- 
dren and  adults  for  determining  the  condition  of  their  diges- 
tive and  excretive  organs  and  analyzing  all  their  food  and 
excreta.  In  the  opinion  of  the  board,  experiments  on  animals 
would  not  yield  conclusive  information,  and  hitherto  it  had  not 
been  the  practice  of  the  state  to  experiment  on  persons  under 
its  care. 

NEW  YORK. 

The  anti  pigeoii-shooting  bill  notwithstanding  powerful 
influences  arraigned  against  it  has  passed  both  houses  of  the 
New  York  Legislature,  and  is  sure  of  the  governor's  signature. 

Heated  Cars. — The  increase  in  the  death  rate  in  Brooklyn 
due  to  cold  street  cars  led,  at  a  recent  meeting  of  the  Board 
of  Aldermen,  to  the  introduction  of  an  ordinance  requiring  all 
street  railroad  companies  to  warm  at  least  every  other  car,  and 
to  display  a  sign  on  those  heated ;  a  penalty  for  noncompliance 
is  provided. 

Against  the  Transfer  of  Hospital  Control. — The  female 
physicians  composing  the  medical  staff  of  the  Brooklyn  Memo- 
rial Hospital  protest  against  the  alleged  plan  of  the  board  of 
directors  to  transfer  the  hospital,  which  is  the  only  homeo- 
pathic institution  of  its  kind  in  Brooklyn,  to  the  control  of  the 
regular  school  Williamsburg  Hospital.  A  committee  has  been 
appointed  to  meet  the  board  of  directors,  with  a  view  to  per- 
suade tliem  from  disposing  of  the  property  and  also  to  abandon 
the  alleged  proposition  to  provide  for  the  admission  of  male 
patients  by  eliminating  from  the  charter  the  words  "  for  women 
and  children."  If  the  committee  fails  to  accomplish  its  purpose 
the  matter  will  be  carried  into  the  courts. 

The  American  Association  of  Urologists  was  organized 
on  February  22, 1902,  for  the  study  ot  the  urinary  organs  and 
their  diseases  and  the  demonstration  of  new  methods  of  technic 
and  treatment.  The  membership  includes  specialists  in  genito- 
urinary diseases,  gynecologists  interested  in  renal  and  vesical 
surgery,  and  men  devoted  to  the  microscopy  and  chemistry  of 
the  urine.  The  organizjition  consists  of  active,  corresponding 
and  honorary  members,  and  will  meet  the  first  Wednesday  in 


each  month.  The  offitrers  of  the  association  are  :  Rarn6n  Oui- 
teras,  president ;  William  K.  Otis,  vice-president;  John  Van 
der  Poel,  treasurer;  Ferd.  C.  Valentine,  secretary;  A.  D. Mabie, 
assistant  secretary. 

PHIIiADEIiPHIA.  PENNSYIiVANlA.  ETC. 

The  University  of  Pennsylvania  is  the  recipient  of  a  gift 
of  ?10,000  for  the  new  medi(»l  laboratory,  it  is  announced.  The 
name  of  the  donor  is  not  published. 

Spitting  Restrictions.— The  Pennsylvania  State  Board  of 
Health  has  adopte<l  resolutions  re<iuiring  cuspidors  in  the 
trains  of  the  Pennsylvania  Railroad  and  Philadelphia  and 
Reading  Railway,  and  an  effort  is  being  made  to  secure  legisla- 
tion providing  a  penalty  for  inattention  to  the  rule.  The  reso- 
lution provides  that  a  cuspidor  shall  be  furnished  for  eacli  seat 
in  the  smokers'  cars  and  one  at  each  end  of  the  day  coaches, 
and  that  thorough  cleansing  and  disinfection  of  them  shall  be 
observed  at  the  end  of  each  run.  The  Pennsylvania  Railroad 
authorities  would  heartily  cooperate  with  any  movement  lead- 
ing to  a  penalty  for  expectorating  in  cars,  but  an  opinion  is 
expressed  that  the  habit  should  be  done  away  with,  as  in  New 
York  State,  where  a  state  law  inflicts  a  fine  of  $500  or  less,  and 
not  encouraged  by  conveniences.  The  Women's  Sanitary 
League  of  Pennsylvania  adopted  a  resolution  recently  and 
appointed  a  committee  to  confer  with  the  Board  of  Health,  to 
urge  the  enactment  of  a  state  law  to  prevent  spitting  in  public 
places. 

SOUTHERN  STATES. 

The  Georgia  Journal  of  Medicine  and  Surgery.— Dr. 

W.  E.  Fitch,  the  founder  and  for  many  years  etiitor  and  busi- 
ness manager  of  the  publication,  has  sold  his  interest  in  it  to 
his  co-editor.  Dr.  St.  J.  B.  Graham,  who  now  becomes  editor 
and  sole  proprietor. 

Battery  liazear.— The  War  Department  has  ordered  recently 
that  one  of  the  sea  coast  defences  of  Maryland  shall  be  known 
hereafter  as  Battery  Lazear,  in  honor  of  "  Dr.  Jesse  W.  Lazear, 
late  an  acting  assistant  surgeon.  United  States  Army  who, 
while  on  a  visit  to  Las  Animas  Hospital,  Havana,  Cuba,  on  Sep- 
tember 13, 1900,  and  while  collecting  blood  from  yellow  fever 
patients  for  scientific  study  was  bitten  by  a  culex  mosquito  and 
deliberately  allowed  it  to  satisfy  its  hunger,  and  as  a  result, 
contracted  yellow  fever,  of  which  he  died  on  September  25, 1900, 
thus  by  his  self-sacrifice  positively  determining  that  the 
mosquito  carries  yellow  fever  infection." 

WESTERN  STATES. 

Home  for  Army  Invalids.- The  crowded  condition  of  the 
medical  quarters  at  the  Presidio  Barracks  at  San  Francisco  has 
rendered  it  necessary  to  establish  a  temporary  health  resort  for 
invalid  soldiers  of  the  regular  army  at  Fort  Niobrara. 

Gregory  Testimonial  Banquet.— Arrangements  arQ  being 
rapidly  completed  for  the  Gregory  testimonial  banquet  to  be 
held  in  St.  Louis,  on  April  17.  Hon.  A.  M.  Dockery,  Governor 
of  Missouri,  who  is  himself  a  physician  and  a  student  of  Dr. 
Gregory,  will  preside  over  the  banquet.  Every  indication 
points  to  a  large  attendance. 

A  sanatorium  commission  sent  by  the  State  of  Minne- 
sota, and  composed  of  Drs.  G.  S.  Wattam,  J.  L.  Camp  and  H. 
Longstreet  Taylor,  is  making  a  tour  of  investigation  among  the 
sanatoriums  for  tuberculous  patients  in  Canada,  New  York, 
Pennsylvania  and  Ohio  in  order  to  study  the  state  and  munici- 
pal methods  which  obtain  in  the  East. 

The  establishment  of  a  hospital  to  perpetuate  the  mem- 
ory of  the  school  sold  lately  by  the  Northwestern  University, 
was  decided  at  a  recent  meeting  of  the  alumnie  of  the  Women's 
Medical  School.  The  hospital  will  be  entirely  under  the  man- 
agement of  women  physicians,  surgery  and  all  branches  of 
medicine  being  practised.  As  guests  or  as  patients  men  will  be 
received. 

Tuberculosis  Cured.- Highly  gratifying  results  from  pure 
air  of  an  elevated  region,  outof-door  life,  careful  selection  of 
the  most  nutritious  diet,  and  absolute  rest  in  reduced  patients, 
are  reported  by  Major  Appel,  chief  surgeon  at  the  Government 
Soldiers'  Sanatorium,  at  Fort  Bayard,  New  Mexico.  He  claims 
to  have  demonstrated  that  tuberculosis  in  every  stage  is  cur- 
able. 

CANADA. 

A  congress  of  the  French  physicians  of  America  will 
be  held  in  June  at  Quebec  in  conjunction  with  the  celebration 
of  the  golden  jubilee  of  the  Laval  University. 

Canadian  Surgeons  in  the  British  Army.— A  bill  to 
amend  the  medical  act  of  1858,  which  governs  army  surgeons, 
has  been  reintroduced  in  the  JSritish  House  of  Commons.  As 
the  law  now  stands  surgeons  desiring  to  serve  in  the  army  who 
have  received  their  training  in  Canada  must  limit  their  profes- 
sional services  exclusively  to  Canadian  troops.  On  account  of 
this  restriction  leading  surgeons  of  Canada  who  volunteered 
at  the  opening  of  the  war  were  refused  and  on  this  account  a 
removal  of  these  disabilities  is  sought. 
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OENERAJj. 

Smallpox  hardly  exists  in  Japan.  This  exemption  from 
the  disease  can  be  attributed  to  systematic  vaccination  and 
revaccination. 

Cholera  and  Plague. — According  to  a  late  report,  cholera 
is  epidemic  in  various  parts  of  Asia.  Over  100  deaths  have 
occurred  at  Medina,  and  it  is  also  very  prevalent  among  the 
Chinese  on  an  island  opposite  Canton.  One  Kuropean  in  Can- 
ton is  said  to  be  dead  from  the  disease.  The  Hong  Kong 
authorities  are  taking  every  possible  precaution  against  it.  A 
despatch  from  Melbourne  states  that  all  dirty  blocks  are  being 
cleaned,  rats  are  being  destroyed  and  garbage  is  being  burned 
m  order  to  prevent  the  further  spread  of  bubonic  plague  which 
is  epidemic  in  parts  of  Australia. 

GREAT  BRITAIN. 

Careful  revaccination  has  been  proved  again  a  complete 
safeguard  against  smallpox,  as  during  the  past  year  it  is  said  no 
case  of  the  disease  has  occurred  among  the  staff  of  the  London 
smallpox  hospitals. 

Influenza  is  reported  as  raging  throughout  Great  Britain, 
out  in  a  mild  form.  In  London  contagious  fevers  and  pneu- 
monia are  also  prevalent,  and  there  is  but  slight  al^atement  in 
smallpox.  A  wide  dissemination  has  been  made  through  the 
mails  recently  of  pamphlets  urging  that  newborn  infants  shall 
not  be  vaccinated  on  the  ground  that  vaccination  causes  cancer. 

Antivaccination  Bill.— .\  bill  has  been  introduced  into 
the  House  of  Corn iiions  which  provides  for  the  abolishment  of 
lonipulsory  vm-cination  in  England.  The  measure  as  promul- 
gated does  not  interfere  with  the  provision  of  vaccine  lymph 
nor  »  ith  the  present  method  of  carrying  out  the  operation  ;  it 
deals  only  with  the  question  of  compulsion.  The  bill  will 
probably  be  held  over  till  the  next  session  of  Parliament. 

Foreign  Practitioners.— Of  the  4,801  physicians  and  sur- 
geons listed  in  the  census  returns  for  London  there  are  no 
less  than  1G9  males  and  six  females  who  are  foreigners.  Nearly 
all  countries  are  represented  in  this  foreign  element,  America 
leading  the  list  with  63  male  physicians.  There  are  in  the  city 
16,107  persons  who  are  entered  as  nurses  or  invalid  attendants, 
of  these  1.5,844  are  women,  three  of  whom  are  said  to  be  blind. 
Besides  these  there  are  also  260  midwives.  There  are  62  female 
dentists  in  London. 

\  triumph  of  surgery  is  reported  in  the  case  of  Captain 
A.  R.  Finlay,  of  the  Be<lfordBhire  Regiment,  who  was  shot  in 
the  head  on  a  battlefield  of  South  Africa.  The  bullet  penetrated 
the  forehead  and  emerged  at  the  back  of  the  skull.  He  was 
carrietl  in  an  apparently  lifeless  condition  to  a  hospital  tent, 
where  he  remained  unconscious  for  nearly  two  months,  and 
then  was  romove<l  to  Southampton,  Knglanil,  where  Mr.  Victor 
Horsloy  remove*!  27  pieces  of  shattered  bone  from  his  head,  and 
thus  restored  sensation  to  the  side  of  his  body  which  had  been 
paralyzed  since  the  injury.  His  complete  recovery  is  confi- 
dently anticipated. 

OONTINENTAIi    EUROPE. 

Statue  of  Hacckel. — The  sculptor  Harro  Magnussen  has 
been  commissioned  to  execute  a  marble  bust  of  Haeckel,  pro- 
ffwsor  of  zoology  and  comparative  anatomy  at  Jena. 

Against  Charlatanry. — In  the  crusade  against  charlatanry 
in  (iermany  one  of  the  adopted  measures  is  the  publication  In 
the  medii'al  Journals  of  the  nature  of  the  most  extensively 
advertised  quack  remedies. 

Silver  liarynx.— Professor  Bergmaim,  of  Uorlin,  surgeon 
U>  King  William,  will  remove  the  larynx  of  a  girl  who  has  had 
paralysis  of  the  throat  for  two  years,  and  introduce  a  silver 
mechanism  to  restore  speech. 

Professor  VIrchow's  steady  progress  toward  recovery  is 
reported.  He  made  an  effort  to  walk  with  suitable  support  six 
weeks  after  the  a<'cident,  and  with  his  wonted  activity  perse- 
rerwl  in  the  attempt.  His  physical  condition  is  excellent,  but 
owinj;  to  his  age  and  the  severity  of  the  injury,  a  slight  lame- 
ness IS  feared. 

Cesarean  section  has  been  performed  by  Pr.  N.  Cliarles,  of 
Li'''ge,  for  the  fourth  time  <m  a  small  ra<-hitic  patient,  whose 
IHtlvis  has  a  sacroputiic  diamett^r  of  only  6  cm.  Both  mother 
and  child  are  repf>rted  as  doing  well,  "of  the  three  children 
previously  delivered  In  the  same  manner  two  are  well  and  one 
died  at  the  age  of  13  months  from  bronchitis. 


OBITUARIKH. 

KilwMril  >l(ilt  >lfM>r«*.  Who  (lied  full  of  honont  and  of  yearn  In 
HoolKntcr,  N.  Y..  Miirch  »,  afed  88,  wan  born  In  Kniiway,  N.  J.,  wnd  a 
nephew  of  I.nrretln  MotI,  and  In  hlH  youth  rmlded  with  her  In  Phila- 


delphia, where  he  wa.s  graduated  from  the  medical  department  of  the 
University  of  Pennsylvania  with  the  class  of  1834-5,  and  afterward 
served  as  resident  physician  at  Blocklcy  Hospital,  and  also  of  the 
Friends'  Asylum  at  Frankford.  During  this  period  he  made  experi- 
ments which  were  important  In  'enderlng  knowledge  of  cardiac  dis- 
eases more  accurate.  He  began  the  general  practice  of  his  profession 
at  Rochester.  From  1842  to  18o3  he  was  professor  of  surgery  In  the 
medical  school  at  Woodstock,  Vt.  Afterward  he  held  the  same  posi- 
tion successively  in  the  Berkshire  (Mass  )  Medical  College,  Starling 
Medical  College,  Columbus,  O.,  and  the  Buffalo  -Medical  College,  from 
which  he  resigned  in  1883,  after  having  been  connected  with  It  25  years. 
He  was  atone  time  president  of  the  Medical  Society  of  the  State  of  New 
York  and  a  founder  of  the  Surgical  Association  of  the  United  States, 
being  the  first  successor  to  Dr.  Gross  In  its  presidency.  In  1884  he  was 
a  delegate  to  the  International  Congress  of  Physicians  at  Copenhagen, 
and  for  many  years  he  was  a  trustee  of  the  l^nlvereity  of  Kochester 
Among  the  many  Kochester  organizations  that  met  the  day  after 
Dr.  Moore's  death  to  pay  loving  tribute  to  the  memory  of  a  magnan- 
imous and  beueflcent  nature,  not  only  were  medicine,  surgery, 
science  and  public  health  largely  represented,  but  commerce,  letters, 
arts,  and  arms  also,  for  "wherever  he  was  placed  he  was  easily  flrst, 
not  only  by  reason  of  his  noble  presence,  his  exquisite  gradousness  of 
manner,  but  more  than  all  by  the  fervor  of  bis  devotion  to  all  benefi- 
cent ends." 

Christian  Fenger,  a  noted  surgeon  of  Chicago,  March  7,  aged  62. 
Dr.  Fenger  was  Ixjrn  in  Copenhagen,  Denmark,  and  while  still  a  medi- 
cal student  served  as  surgeon  In  the  war  between  Denmark  and  Ger- 
many. After  his  graduation  from  the  University  of  Copenhagen  In 
1867,  he  acted  as  assistant  in  Wllhelra  Mayer's  ear  clinic,  and  for  two 
years  was  an  interne  In  the  Royal  Frledrlch's  Hospital,  succeeding  the 
great  Jacobson.  He  served  on  the  French  side  throughout  the  Franco- 
Prussian  war  In  the  Red  Cross  ambulance  corps.  From  lt73-"4  he  was 
prlvatrdocent  at  the  Copenhagen  City  Hospital.  In  1875  he  went  to 
Kgypt  with  Grlessenger  as  a  member  of  the  ^aultary  council  sent  to 
study  the  etiology  of  dlsea-ses  there,  and  In  1877  came  to  Chicago  and 
began  the  career  In  pathology  which  gave  him  an  International  reputa- 
tion. He  filled  successively  the  chair  In  clinical  surgery  at  the  College 
of  ;Physlclan8  and  Surgeons,  the  Chicago  Medical  College,  and  at 
Rush  Medical  College.  He  was  surgeon  to  a  number  of  hospitals  and 
made  many  contributions  to  sclentl^c  literatun\  and  the  King  of 
Denmark  conferred  a  knighthood  upon  him. 

Francis  W.  Lewis,  of  Philadelphia,  March  2,  aged  77.  Ho  was 
graduated  from  thecolleee  department  of  the  University  of  Pennsyl- 
vania in  1>4S,  and  from  the  Jetl'ersou  Medical  College  In  1846.  He  acted 
as  army  surgeon  In  several  military  hospitals  during  the  Civil  War. 
For  many  years  Dr.  Lewis  was  a  director  of  the  Children's  Hospital, 
and  was  a  member  of  the  College  of  Physicians. 

Arthur  T.  Muzzy,  an  ear  and  eye  specialist  of  New  York,  March  4, 
aged  51.  He  was  born  In  India,  the  son  ofa  missionary,  was  graduated 
from  Amherst  College  in  1874,  and  from  the  New  York  College  of  Physi- 
cians and  Surgeons  In  187».  He  wiis  assistant  surgeon  at  the  New 
York  Eye  and  iCar  Infirmary,  and  consulting  physician  for  the  eye 
and  ear  at  Gabella  Helmath  Home. 

E,  A.  Tucker,  a  prominent  obstetrician  and  gynecologist  In  New 
York,  attending  physician  of  the  Sloanc  Maternity  Hospital,  and 
member  of  the  New  York  Academy  of  Medicine,  .March  3,  aged  41. 

George  W.  King,  of  Kings  Station,  New  York,  ex-presldent  of  the 
Eclectic  Medical  H<K;lety  of  the  state  of  New  York  and  the  Saratoga 
District  Medical  Society,  March  7,  aged  7H. 

H.  W.  Sparks,  a  well-known  pra<:tltloner  of  northeast  Kentucky, 
and  graduate  of  Louisville  Medical  College,  1882,  at  Ashland,  Ky., 
February  27,  a«ed  40. 

Julius  Wuirr,  professor  of  orthopedic  surgery  In  the  University  of 
Berlin,  and  for  years  editorof  the  ZelUchri/t/iir  OrthoplMiache  Chirurgie, 
February  18,  aged  41. 

Frank  It.  8rhnmcker,  one  of  the  oldest  homeopathic  practitioners 
In  Reading,  Pa.,  and  a  veteran  of  the  Civil  War,  March  4,  aged  M. 

Moriz  Ka|M>iil,  the  celebrated  dermatologist  who  guc<u-odod  Pro- 
fessor Hebra  at  the  University  of  Vienna  in  187t),  Mari'h  i),  aged  65. 

Charles  <>.  Carpenter,  one  of  the  iM-st-known  physicians  and  suiv 
geons  of  Massachusetts,  at  Holyoke,  March  7,  aged  63. 

Worthy  Htreator,  of  Cleveland,  from  whom  the  city  of  Streator. 
111.,  was  named,  March  3,  aged  b.'i. 

William  W.  Collins,  for  38  years  one  of  the  leading  physicians  of 
Albion,  .Mich  ,  March  7,  sged  77. 

AlbigeiK-e  W.  Klnirsley,  of  Ellcabetb,  New  Jersey,  at  Msltlaod, 
Fla.,  February  2«,  aged  87. 

KIchanI  Ferguson,  formerly  of  Richmond,  Va.,  attjolumhia,  B.  0., 
March  6,  Hgoil  28. 

Henry  B.  Noble,  of  Washington,  D.  C,  March  b,  aged  70. 

J.  C.  NIckolHon,  of  Mount  .Meigs,  Ala.,  March  .1,  aged  73. 

George  W.  ■larked,  of  I-lgllnton,  Can.,  March  7,  itgixl  51. 

•lames  .Mcl^ren,  of  Doer  Park,  Can.,  March  7,  aged  78. 

Monlrrai  Price,  of  Fallaton,  ,Md.,  March  5,  aced  W, 

John  C.  Mock,  of  Haston,  Pa ,  .March  3,  agtA  67, 
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The  opening  iidilress  was  <lclivered  by  Dr.  H.  Holbrook 
Curtis,  president  of  tlio  section,  who  briefly  reviewed  the 
advances  niude  in  recent  years  in  laryngology,  rhinology  and 
otology,  and  congratulated  the  members  on  the  success  which 
had  attended  the  society's  efforts  to  awaken  greater  interest  in 
these  allied  specialties. 

NasopharyiiKeal  Adenoids:  Carl  E.  Munger,  Water- 
bury,  Coim.,  reported  an  unusual  case  of  adenoids,  in  which 
some  of  the  cartilage  was  found  to  be  hypertrophied.  In  the 
discussion  which  followed,  attention  was  especially  directed  to 
the  question  of  the  best  way  of  stopping  hemorrhages  which, 
as  was  remarked,  while  not  common  in  such  cases,  were 
unusually  severe  when  they  did  occur. 

Discussion. ~B.  S.  Booth,  Troy,  N.  Y,,  described  two  cases 
in  which  a  tampon  had  proved  effective  after  several  hemo- 
statics had  failed.  Norton  L.  Wilson,  Elizabeth,  N.  J., 
advocated  the  use  of  adrenalin.  Geo.  L.  Richauds,  Fall  River, 
Mass.,  said  he  had  great  faith  in  peroxid  of  hydrogen  as  a 
temporary  hemostatic.  C.  G.  Coakley,  New  York,  spoke  of 
the  use  of  alcohol  at  one  of  the  hospitals,  but  admitted  that  he 
had  always  been  afraid  to  use  it  himself.  Dr.  Holbrook 
Curtis  said  he  always  depended  largely  on  mechanical  straji- 
ping  of  the  extremities. 

Postnasal  Polyps  and  a  Safety-pin  in  the  Trachea: 
Two  cases  were  reported  by  George  L.  Richards.  One  was 
postnasal  polyps  In  a  child  with  unique  features.  The  other 
that  of  a  safety-pin  remaining  lodged  in  a  child's  trachea  for 
several  weeks  without  presenting  any  symptoms  beyond  a  very 
slight  cough.  There  was  difficulty  in  locating  it,  and  as  the 
child  continued  to  take  its  food  and  play  about  as  usual,  and  did 
not  complain  of  any  pain,  there  was  some  hesitation  about 
performing  a  tracheotomy.  Ultimately,  however,  the  position 
of  the  pin  was  discovered  by  means  of  the  x-ray,  and  an  oper- 
ation being  then  determined  on,  the  pin  was  removed  at  the 
fifth  attempt. 

Discussion.— Br.  MuNaER  said  he  also  had  had  experience 
with  a  safety-pin  in  the  trachea,  but  his  case  was  complicated 
by  the  fact  that  the  child  had  bronchial  pneumonia  and  after- 
ward scarlet  fever,  which  prevented  operation  for  five  weeks, 
when  he  succeeded  in  getting  the  pin  out.  After  other  cases 
had  been  reported  of  foreign  bodies  being  removed  after  being 
long  lodged  in  the  trachea  or  esophagus,  Dr.  Richards  closed 
the  discussion  by  saying  that  his  case  was  principally  of 
importance  in  this  respect,  that  it  proved  the  x-ray  to  be  an 
absolutely  reliable  guide  when  the  foreign  substance  was  a 
metallic  solid  body. 

Pour  cases  of  polypi  attached  to  the  upper  wall  of 
the  maxillary  antrum  and  protruding  into  the  nose  and 
nasopharynx  were  reported  by  Robert  C.  Myles,  New  York. 
All  tliese  cases  presented  peculiarities— their  hidden  position, 
the  fact  that  the  patients  were  all  young  persons,  and  the  fur- 
ther fact  that  the  symptoms  had  baffled  the  efforts  of  physicians 
to  make  a  diagnosis.  In  each  instance  relief  was  obtained  by 
curetting  the  antrum,  and  so  far  as  had  been  ascertained  there 
had  been  no  recurrence  of  the  trouble. 

A  case  of  granular  neoplasm  of  obscure  origin  was 
described  by  H.  L.  Myers,  Norfolk,  Va.,  who  invited  and 
received  suggestions,  mainly  corroborative  of  his  own  views, 
as  to  the  diagnosis  and  consequent  treatment. 

Peritonsillar  abscess,  by  Frederick  C.  Cobb,  Boston,  dealt 
largely  with  the  anatomy  of  the  parts  liable  to  be  affected,  in 
regard  to  which  the  information  given  in  the  textbooks  was 
admittedly  deficient.  He  also  described  the  technic  of  the 
operation  which  he  was  in  the  habit  of  performing  for  the  pur- 
pose of  giving  relief.  Instead  of  making  an  incision  through 
the  pillar,  as  was  generally  done,  he  punctured  along  the  line 
between  the  anterior  and  posterior  pillars.  He  had  satistted 
his  colleagues  that  this  procedure  was  preferable  to  the  old  one, 
as  the  latter  was  liable  to  close  and  force  the  pus  from  the 
abscess  to  seek  an  outlet  by  some  other  channel.  He  did  not 
think  it  advisable  to  puncture  until  about  the  fourth  day,  by 
which  time  it  would  generally  be  found  that  the  abscess  was  in 
a  condition  to  permit  of  the  escape  of  the  pus. 

i>isc«ssio».— Holbrook  Curtis  remarked  that  the  author 
of  the  paper  had  conferred  a  benefit  on  the  profession  by  show- 
ing it  how  to  differentiate  the  different  kinds  of  peritonsillar 
abscess.  Dr.  Richards  related  a  case  of  such  an  abscess  fol- 
lowing vaccination,  though  he  could  not  say  that  it  resulted 
from  it.  Dr.  Mylbs  spoke  in  favor  of  early  incision,  observing 
that  the  patient  operated  on  early  had  the  minimum  amount  of 
suffering.  Dr.  Myers  thought  the  time  to  puncture  was  before 
the  pus  formed.  After  some  further  discussion  Dr.  Cobb 
replied,  admitting  that  when  pus  was  obtained  near  the  surface 
immediate  puncturing  afforded  relief ;  but  when  it  was  neces- 
sary to  go  down  to  a  depth  of  a  quarter  or  half  an  inch  the 


aperture  was  sure  to  close,  and  the  pus  would  not  come  out 
through  the  cut,  but  elsewhere.  He  justified  the  removal  of 
the  tonsils  in  certain  cases  during  the  attack,  on  the  ground 
that,  while  it  might  be  painful,  it  enabled  the  operator  to  know 
exactly  where  the  abscesses  were. 

Temporosphenoidal  Abscess.— .Tamos  F.  McKernon,  New 
York,  reported  a  case  and  jiresented  the  patient,  a  boy  of  9. 
Three  or  four  drams  of  pus  were  evacuated  from  the  abscess, 
which  was  wa8h«>d  out  with  a  normal  salt  solution,  and  on  the 
eighteenth  day  after  operation  the  brain  cavity  was  found  to 
have  quite  healed.  On  many  previous  (K'casions  he  had  spoken 
against  the  custom  formerly  so  much  in  vogue  of  performing  a 
Wilde's  incision  in  these  and  other  cases,  and  his  experience 
in  this  Instance  confirmed  his  objections.  It  was,  in  fact,  as 
much  for  this  reason  as  in  order  to  report  a  successful  case  that 
he  had  brought  the  matter  up,  for  had  a  radical  operation  been 
done  on  the  mastoid  at  the  time  the  Wilde's  incision  was  made 
he  thought  it  safe  to  say  that  tlie  little  patient  would  have  been 
saved  months  of  suffering,  while  all  danger  of  cerebral  compli- 
cations and  subsequent  danger  to  life  would  have  been  avoi(fcd. 
Another  point  which  he  considered  of  importance  was  that, 
when  cases  of  chronic  purulent  otitis  media  came  under  their 
observation,  they  should  examine  the  ease  carefully  to  deter- 
mine the  presence  or  absence  of  intratympanic  caries,  and  If 
caries  were  present  its  removal  should  be  advised  at  once,  In 
order  to  prevent  the  possibility  of  any  subsequent  intracranial 
infection  taking  place. 

Septum  Operations. — B.  8.  Booth  described  an  operation 
correcting  the  deviation  of  the  .septum  which  he  is  in  the  habit 
of  performing  under  the  combined  use  of  adrenalin  chlorid, 
cocain  and  nitrous  oxid  gas.  Some  months  ago,  he  mentioned, 
he  had  read  a  somewhat  similar  paper  before  the  Section  of 
Rhinology  and  Ijaryngology  of  the  New  Y'ork  Academy  of 
Medicine,  but  at  that  time  he  did  not  use  nitrous  oxid  but 
merely  adrenalin  chlorid  and  cocain.  In  the  discussion  which 
followed  a  number  of  the  members  expressed  the  opinion  that, 
considering  the  amount  of  pain  and  shock  that  must  be  caused 
by  an  operation  of  this  magnitude,  a  general  anesthesia  had 
better  be  given.  Since  operating  upon  tliis  type  of  cases  under 
local  anesthesias  he  had  found  that  there  was  but  one  step  in  the 
operation  that  was  really  painful,  and  that  was  the  process  of 
breaking  up  the  elasticity  of  the  septum  ;  and  inasmuch  as  this 
part  of  the  operation  took  but  a  few  seconds  it  occurred  to  him 
to  try  a  general  anesthesia  which  lasted  just  long  enough  to 
allow  him  to  accomplish  this  purpose.  He  selected  nitrousoxid 
as  being  the  safest  and  most  easily  given,  and  for  the  last  six 
months  he  had  been  operating  under  adrenalin  chlorid,  cocain 
and  nitrous  oxid.  After  the  operation  the  patient  was  allowed 
to  rest  for  a  few  minutes  in  the  office,  and  was  then  able  to  pro- 
coed  home.  The  procedure  seemed  to  him  an  improvement 
over  using  either  general  or  local  anesthesia  separately.  It 
was  certainly  more  practical,  more  humane,  and  less  dangerous. 

Discitssion.— Dr.  Richards  said  he  did  not  think  it  was  a 
good  plan  to  minimize  the  importance  of  the  surgical  opera- 
tions they  did.  It  was  important  to  take  sufficient  time  in  all 
these  cases,  and  he  deprecated  the  idea  that  they  could  be  done 
in  a  few  minutes  in  the  doctor's  office,  and  the  patient  started 
off  home.  George  T.  Ross,  Montreal,  added  that  there  was 
always  the  danger  of  .sepsis.  Dr.  Myles  thought  patients 
might  just  as  well  be  allowed  to  go  home  as  t<j  be  confined  in 
some  more  or  less  pus-laden  hospital.  Dr.  Booth  said  he  failed 
to  see  that  there  was  any  more  reason  to  expect  sepsis  when  the 

Eatients  were  allowed  to  go  out  into  the  open  air;  he  had  never 
ad  any  trouble  of  this  kind.  He  denied  that  he  minimized 
the  importance  of  those  operations,  though  he  thought  it  of 
importance  to  perform  them  in  as  short  a  time  as  was  compati- 
ble with  proper  work. 

The  Treatment  of  Tonsillar  Mycosis.— Charles  W.  Rich- 
ardson, Washington,  D.  C,  pointed  out  that  there  was  an  accu- 
mulation of  evidence  that  many  cases  that  were  classed  as 
mycosis  of  the  larynx  were  really  not  mycotic  affections,  but 
simply  a  keratosis,  and  would  recover  spontaneously  without 
treatment.  In  eases  where  the  disease  was  proved  to  be  present 
the  only  efficacious  treatment  was  by  the  thorough  removal  of 
the  affected  part. 

Discussion. — Wendell  C.  Phillips,  New  York,  said  he 
had  considerable  experience  in  the  treatment  of  these  cases. 
A  large  proportion  of  his  patients  had  been  young  women  who 
were  very  fond  of  pets,  as  dogs,  cats,  and  horses ;  he  did  not 
know  whether  that  had  anything  to  do  with  it  or  not.  He 
never  found  it  necessary  to  excise  the  tonsils,  always  being 
able  to  effect  a  cure  by  means  of  the  galvanic  cautery.  Dr. 
Myles  remarked  that  he  had  had  a  series  of  cases  which  sug- 
gested the  possibility  of  a  milk  diet  having  something  to  do 
with  the  production  of  the  disease.  M.  D.  Leder5ian  reported 
good  results  from  the  use  of  formalin,  following  the  use  of 
cocain.  After  further  discussion,  Dr.  Richardson  replied, 
admitting  the  want  of  knowledge  as  to  the  etiology  of  the  dis- 
ease, and  remarking  that,  in  view  of  the  marked  tendency  to 
resolution,  it  was  best  to  leave  it  alone  unless  the  conditions 
clearly  called  for  an  operation. 

Epithelioma  of   the   Auricle  and    Auditory   Canal.— 

Thomas  R.  Pooley,  New  York,  said  that  cases  were  so  rare  in 
which  a  patient  could  be  presented  after  an  operation  for  this 
condition  that  he  felt  warranted  in  making  the  report.    The 
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proper  and  only  treatment  worthy  of  consideration  in  such 
casas  was  excision  of  all  the  growth,  cutting  well  into  the 
healthy  tissue.  Caustics  were  often  used,  but  they  should  be 
cast  aside  whenever  the  knife  could  be  applied. 

Rhinitis  Rheumatica.— W.  Freudenthal,  New  York,  said 
that  in  IS'H  lie  first  drew  attention  to  a  class  of  cases  that  had 
not  beftn  noticed  before,  namelj^,  rheumatic  aflfections  of  the 
nose.  His  paper  had  been  noticed  quite  frequently,  but  there 
wa.s  little  literaturb  apart  from  it.  The  theory  had  been 
advanced  that  rheumati-sm  included  all  bacterial  disease;  but 
whatever  its  cause,  his  observations  led  him  to  believe  that  it 
showed  itself  in  the  nose  as  well  as  in  other  parts  of  th«  body, 
and  that  it  appeared  as  an  acute  as  well  as  a  chronic  affection. 

Chronic  Hypertrophic  Rhinitis. — Z.  L.  Leonard,  New 
York,  said  he  believed  that  a  rheumatic  or  gouty  diathesis  was 
an  important  factor  in  the  production  of  alTections  of  the  nasal 
organs. 

Dr.  Arthur  B.  Duel,  New  York,  discussed  the  operative 
treatment  of  irac^heal  stenosis  following  intubation. 

Dr.  Thomas  J.  Harris,  New  York,  submitted  an  analysis  of 
100  cases  in  which  he  had  made  oljservations  with  the  view  of 
ascertaining  the  significance  of  persisting;  temperature 
after  mastoid  operations.  The  conclusion  at  which  he 
arrived  was  tliat,  in  the  al)sence  of  other  symptoms,  this  per- 
sisting temperature  need  not  cau.se  anxiety. 

I>r.  H.  X.  Hoople,  Brooklyn,  reported  a  case  of  empyema 
of  antrum  of  highmorc,  with  interesting  complications;  and 
papers  on  Extrinsic  Nasal  Neoplasms  and  Empyema  of  the 
Frontal  Sinus  were  read  respectively  by  Dr.  John  ('.Lester, 
Brooklyn,  and  Dr.  Conrad  Berens,  Philadelphia,  which  brought 
the  program  to  a  close. 


Inspection  of  Immigrants. — During  the  month  of  Janu- 
ary 21,145  immigrants  were  insp<^ed  at  the  port  of  New  York. 
Of  these  91  were  certified  for  deportation  on  account  of  conta- 
gious or  loathsome  disease  or  other  physical  causes. 

Sanitation  in  Manila. — Colonel  L.  M.  Mans,  commissioner 
of  publii;  health  in  Manila,  writing  to  Surgeon- Genenil  Stern- 
berg, notes  a  thorougii  cleaning  up  of  more  than  .{,000  liousos  in 
that  city,  in  man.v  of  which  cases  of  plague  had  occurred  or 
infected  rats  had  been  found,  and  in  numerous  ca.ses  the 
remodeling  had  entailed  an  outlay  of  ^'2,000  or  gLS.OOO.  Suitable 
medical  and  sanitary  laws  for  the  Philippines  have  been  pre- 
pared. i$efore  April  1,  the  authorities  anticipate  transporting 
&00  or  (j(X)  lepers  to  the  island  of  Kiilion,  selected  for  the  leper 
colony.  It  is  in  the  Calamianes  group,  situate  about  20  hours 
distant  from  Manila  by  steamer.  It  is  about  20  miles  long,  10 
tulles  broad,  and  c<mtains  many  fertile  valleys  and  is  well- 
watered  and  timbered.  It  is  Intended  to  make  this  colony  self- 
"^upporting. 

Health  In  United  States. — The  census  report  recently 
issue<l  demonstrates  what  sanitation  and  hygienic  methods 
have  accomplished  In  the  improvement  of  the  general  health. 
A  comparison  of  the  returns  for  1900  with  those  of  1S90  shows  a 
gain  of  more  than  seven  years  in  the  average  life  of  Americans. 
To  illustrate,  in  18JW  the  average  age  of  Americans  was  31.1 
years,  and  in  1900  it  was  38.2  years,  showing  an  increase  of  22.8% 
in  longevity.  In  connection  with  this  encouraging  report  may 
be  mentioned  the  fact  that  anoticeabledecrea.se  is  observable  in 
the  mortality  from  tuberculosis,  diphtheria,  tyi)hoi(i  fever, 
iholora  infantum,  bron<'liitis  and  all  other  diseases  which  have 
had  hygienic  methods  strictly  enforced  in  respetrt  to  them.  On 
the  other  hand,  an  increa.se  is  shown  in  the  rate  of  mortality 
from  pneumonia,  cancer,  kidney  complaints  and  heart  affeo- 
tions. 

Tua-Tua  for  Leprosy.— Interest  has  revived  again  in  this 
-■lirub,  Jdtrop/ia  yiiwypi  /olid,  L.  a  native  of  the  South  Amcri- 
■  an  tropics,  to  which  marvelous  curative  effects  upon  leprosy 
liave  lieen  alleged.  Several  years  ago  Consul  Plumacher,  at 
Marai»ibo,  reported  the  allege<l  cures  effcctetl  by  the  internal 
use  of  its  fluid  extract  in  Venezuela,  and  27  plants  were  sent  by 
the  United  States  Department  of  Agriculture  to  Dr.  Car- 
michael,  Unite<l  States  Marine- Hospital  Surgeon,  then  in 
Honolulu.  The  plants  were  set  out  In  the  experiment  station 
grounds,  and  grew  well.  Since  that  time  Dr.  C.  E.  Camp, 
assistant  In  the  iMwiteriological  laboratory  of  the  Board  of 
Health  of  Hawaii,  has  l)een  exporimcntiiig  with  It  on  lepers, 
but  owing  to  tlie  severe  pain  attending  its  use  there  has  been 
didiculty  ill  liuluf^liig  the  lepers  to  siil>mlt  to  the  treatment. 
The  Hoard  of  Health  of  Hawaii  is  unwilling,  apparently,  to  aid 
in  these  experiments  or  to  ]>ermit  him  to  treat  those  lepers 
under  the  car(^  of  the  Board,  as  it  has  been  a  rule  with  them  to 
refuse  requests  to  experiment  with  leprosy  cures,  having  been 
besieged  witli  proprietors  of  nostrums  wlio  deslgiie<l  to  sell 
their  wares  through  the  endorsement  of  the  board.  The  lepers 
:ire  free  to  (•h(M>se  or  refuse  the  treat lucnl.  A  Portuguese  In 
Honolulu  alMii'ted  with  leprosy,  according  to  Dr.  Camp,  was 
'  iitirely  cured  by  tiia-tua,  and  gratifying  results  are  reported 
'i')m  its  use  in  Tahiti,  whither  some  of  tlii^  shrubs  wi-re  sent  by 
schoolteacher,  aiirl  a  dec<K>tion  prepariHl  from  the  leaves, 
wigs  and  seeds,  which  prmhiceii  violent  convulsions  In  the 
lnttlentH,  but  ha«l  the  direct  effect  of  reducing  the  distigiiring 
■»  welling  and  the  stiffness  which  renders  the  bands  useless. 
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A  VETERAN'S  CRITICISMS  ON  MODERN  SURGICAL 
PROCEDURES  :  ANESTHESIA  :  OPERATIONS. 

BY 

ALEXANDER  R.  BECKER,  M.D., 
of  Seattle,  Wash. 

"  It  is  a  disquieting  fact  that  during  the  last  ten  years  the 
deaths  under  anesthetics  in  EngUind  and  Wales  have  almost 
doubled."  (Editorial  note  in  the  Medical  Review,  London, 
Vol.  iv.  No.  12,  p.  710.) 

In  the  Lancet  of  November  6, 1901,  Sir  William  M.  Banks, 
in  the  course  of  a  long  and  thoughtful  article,  points  out  that 
the  "  sudden  collapse "  as  usually  reported  Is  not  a  fact— the 
clearly  premonitory  symptoms  really  not  being  observed  by 
the  careless  or  ignorant  anesthetizer.  Henle  states  that  pneu- 
monia commonly  follows  the  operation  of  laparotomy.  Out  of 
1,787  operations,  it  occurred  in  143  patients,  of  whom  65  died. 
The  great  majority  of  cases  were  lobular  in  character  (,4)-cAi« 
fiir  klinische  Chirurgie,  Vol.  64,  No.  2,  p.  20,  1901). 

Every  surgeon  in  this  country  must  be  familiar  with  the 
paper  of  Drs.  Da  Costa  and  Kalteyer  read  before  the  American 
Surgical  Association  at  their  meeting  in  May,  1901,  in  which 
they  showed  the  destructive  effect  of  ether  anesthesia  upon  the 
erythrocytes  and  hemoglobin,  and  urged  minimum  quantities 
of  ether  and  rapidity  of  operation. 

During  my  pupilage  with  Dr.  John  Murray  Carnochan,  of 
New  York   (1859-62),  that  brilliant  surgeon  passed  his   12,000 
mark  of  operations  performed  under  chloroform  (he  aiiomin- 
ated  ether,  Ixith  because  of  its  slowness  of  action  and  almost 
invariably  resulting  vomiting)  without  one  single  death,  and 
it  should  he  instructive  to  study  tlie  methods  by  which  he 
secured  such  desirable  results.     These  may  be  summed  up 
under  two  heads :  (1)  The  most  careful  precautions  regarding 
anesthesia,  and  (2)  extreme  rapidity  of  operation.     He  was 
already  a  famous  surgeon   before  ever  employing  anesthesia 
(Warren's  first  use  of  it  having  been  only  in  October  of  1846), 
and  liad  acquired  a  manual  dexterity- ambidexterity  I  should 
say— such  as  I  have  never  seen  equaled  by  any  other  man,  and, 
furthermore,  he  never  lost  liis  dread  of  anesthetics.    He  always 
had  at  command  a  number  of  students  and  young  graduates 
who  had  been  ills  students,  who  were  thoroughly  and  sternly 
drilled  in  the  entire  subject  as  then  understood,  and  its  practi- 
cal application.    A  savage  rebuke  smote  the  youngster  who  let 
his  eye  or  attention  wander  from  his  own  duty— no  matter  how 
attractive  the  operation  might  be.    Preliminary  examination 
of  the  heart  was  a  matter  of  course,  but  he  cared  little  for  mur- 
murs and  only  refused  anesthesia  in  aiarked  cardiac  doliility. 
The  anesthetic  was  of  the  purest  and  liost,  no  matter  at  what 
cost^and   I   notice  that  several  recent  writers    have    uttered 
emphatic  words  of  caution  on  this    point — it   was   adminis- 
tered slowly  at  first,  with  the  very  lowest  possible  quantity 
throughout,    and     always    with     the     freest     admixture    of 
air.    The  room   was  kept  absolutely  quiet;   the  anesthetizer 
was   intently   observant   of    respiration,    pulse,    and    pupil — 
striving   U>    keep    the    patient    t>arely    within    the   jiortal    of 
insensibility,    and    dreading  any  further    advance   as   if   the 
very  hole  of  hell  lay  but  just  lieyond.    The  slightest  sigh  or 
stortor,  or  (lutter  of  the  pulse,  or  relaxation  of  the  iris,  was 
signal  enough  for  the  instant  withdrawal  of  the  cone — "  I  don't 
want  him  to  kick,  but  far  tetter  kick  than  die!"  he  would  say. 
The  assistant  who  carried  the  patient  through  the  operation  at 
the  nearest  possible  approach  to  the  happy  medium,  and  with 
the  least  possilile  amount  of  chloroform,  was  sure  to  get  a  few 
words  of  h»«rty  commendation  that  would  sot  his  lieart  aglow  ; 
oUierwise— well,  the  less  said  about  that,  the  better;   but,  in 
either  case,  there  was  a  lesson  he  was  not  likely  to  forget  in  all 
time. 

A  valuable  renultant  of  this  salutary  dread  waa  that  he  con- 
tinued operating  with  almost  the  speed  of  anteanesthetic  days, 
though  it  was  not  for  this  reason  alone;  and  he  impressed  utK>n 
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his  Htudents  and  clanses  the  fact  that  prolonged  operationH  also 
greatly  increaned  the  "shock  "—even  If  we  could  not  definitely 
calculate  how  much  so.  When,  like  a  medical  Rip  Van 
Winkle— after  20  years'  retirement  from  ill-health,  through 
keeping  book -posted  as  to  advancements— I  went  East  for  some 
personal  observations  and  special  studies,  there  was  nothing 
that  HO  much  astonished  me  as  the  calm  and  chattingly 
unhurried  deliberation  of  many  surgeons  in  their  work,  and 
their  apparently  utter  indifference  as  to  the  length  of  time  and 
methods  of  administrations  of  the  anesthesia.  (There  were 
some  noble  exceptions  whom  I  honor  accordingly).  As  to 
methods,  there  have  been  many  complaints  within  the  last 
year  or  two ;  but  I  do  not  see  enough  protest  against  the  often 
needless  length  of  time,  which  I  am  sure  must  be  exceedingly 
harmful.  Undoubtedly  a  considerable  proportion  of  the  suc- 
ceeding pneumonia  must  be  caused  (in  laparotomies)  by  the 
chilling  of  the  viscera;  but  in  many  of  these  as  well  as  other 
cases  it  is  the  direct  result  of  the  prolonged  inhalation  of  the 
anesthetic ;  and  I  am  strongly  inclined  to  think  that  the  former 
produces  the  lobar  form,  and  the  latter  the  lobular  variety,  of 
that  disease,  and  that  botli  miglit  be  largely  decreased  in  fre- 
quency by  more  rapid  procedures. 


UNSIGNED  EDITORIALS,  NOTES  AND  REVIEWS. 

BY 

CH.  WARDELL  STILES,  Ph.D., 

of  Washington,  D.  C, 

Patliologlst,  United  States  Bureau  of  Animal  Industry. 

It  is  not  my  desire  to  enter  into  a  general  criticism  of  scien- 
tific and  medical  journals,  but  I  would  respectfully  draw  atten- 
tion to  an  almost  universal  custom  in  editorial  departments 
which,  in  my  experience,  often  leads  to  serious  confusion  and 
considerable  bibliographic  difficulty.  Reference  is  made  to 
unsigned  editorials,  notes  and  reviews. 

In  viewing  this  subject  the  question  of  "giving credit"  to  a 
certain  person  for  certain  views,  original  or  otherwise,  does 
not  enter  into  consideration.  The  point  of  holding  a  given 
person  responsible  for  certain  views  is,  on  the  other  hand,  very 
important.  Suppose  two  different  authors  write  editorials  on 
the  same  subject  in  the  same  journal  at  two  different  times  and 
these  two  editorials  (as  occasionally  happens)  express  diamet- 
rically opposite  views,  is  it  to  be  assumed  that  the  editor  has 
changed  his  opinion  ?  If  so,  is  he  to  be  held  personally  respon- 
sible for  the  statements  made,  or  is  the  journal  the  responsible 
author  ? 

Again,  in  reading  an  article  on  a  given  subject  are  we  not 
influenced  more  by  the  reputation  of  the  actual  writer  than  by 
the  journal  in  which  the  article  appears?  It  will  indeed  be 
admitted  that  it  would  be  questionable  to  look  upon  a  journal 
as  a  scientific  or  medical  investigator,  and  it  is  equally  ques- 
tionable to  assume  that  any  given  editor  could  advance  all  the 
valuable  thoughts  which  we  find  in  the  many  excellent  edito- 
rials printed  on  such  varied  and  almost  unrelated  subjects. 

The  serious  objection  to  unsigned  editorials  is  from  the 
standpoint  of  the  bibliographer  and  the  original  worker.  To 
classify  all  editorials  under  the  subjects  treated  often  results  in 
extreme  inconvenience ;  to  classify  them  under  "  editor  "  or 
"  anonymous  "  increases  confusion  still  more ;  to  classify  them 
with  the  journal  as  author  detracts  from  the  weight  to  be 
attached  to  them  (since  journals  do  occasionally  run  down!) 
and  leads  to  contradiction  of  views  with  no  apparent  explana- 
tion. 

A  particularly  unfortunate  complication  arises  when  an 
editorial  contains  new  scientific  names,  for  it  is  necessary  for 
zoologists  and  botanists  to  know  the  responsible  author  of 
every  name  published. 

In  preparing  an  index  catalogue  of  medical  and  veterinary 
zoology  unsigned  editorials,  notes  and  reviews  have  given  us 
more  trouble  than  any  other  class  of  literature,  and  other  per- 
sons who  have  prepared  bibliographies  complain  of  the  same 
difficulty. 

In  view  of  the  difliculties  which  arise,  I  would  respectfully 
raise  the  question  for  consideration  whether,  from  the  stand- 
point of  the  editorial  sanctum,  there  are  any  reasons  for  pub- 


lishing editorials,  notes  and  reviews  unsigned  which  would 
outweigh  the  reasons  for  having  them  all  signed  with  the 
names,  or  at  least  with  the  initials,  of  the  actual  authors? 


A  WORD  TO  THE  "KNITTING  NEEDLE"  AND  THE 
"  SAW  NAIL  "  ADVOCATES  IN  RUPTURING  THE 
BAG  OF  AMNIOTIC  FLUID  DURING  LABOR. 

To  the  Editor  of  American  Mkdicink: — Both  recent  cor- 
respondents condemn  themselves  when  they  advocate  any 
abnormal  method  of  hastening  labor.  They  should  not  forget 
that  the  presence  of  the  bag  of  waters  in  labor  is  nature's 
method  of  dilating  the  os  and  cerv^ix  uteri,  and  that  any  attempt 
to  interfere  with  or  hasten  the  rupture  of  the  amniotic  bag  is 
delaying  the  labor  and  may  turn  out  to  be  a  cause  of  resorting 
to  instruments  for  the  aid  of,  and  possible  injury  to  the  patient. 

If  one  has  not  sufficient  patience  or  time  to  wait  for  nature 
to  do  her  work,  do  not  remain  in  the  lying-in  room,  but  make 
it  convenient  to  visit  some  nearby  patients  and  return  from 
time  to  time  to  note  the  progress  of  labor.  One  will  very  soon 
be  able  to  calculate  the  probable  duration  and  when  their  pres- 
ence will  be  required  to  remain  with  and  give  encouragement 
to  the  patient.  Early  in  my  practice  I  was  inclined  to  hasten 
the  rupture  of  the  bag  of  amniotic  ff  uid,  believing  it  was  neces- 
sary for  the  relief  of  the  patient  and  the  hastening  of  labor,  but 
after  an  experience  of  about  3,000  confinements  I  can  affirm  that 
I  never  found  it  necessary  to  nuncture  the  amniotic  bag  by  any 
pointed  instrument,  wherebj^  might  be  liable  to  wound  the 
fetus  if  it  should  prove  to  be  a  face  presentation,  and  I  further 
learned  that  a  forcible  rupture  of  the  sac  was  the  cause  of 
greater  delay  than  permitting  the  bag  of  waters  to  remain 
intact. 

Since  I  have  given  up  the  greater  part  of  my  obstetric  work 
it  surprises  me  to  find  that  some  of  my  former  patients  who 
gave  me  little  delay  in  their  normal  labor  have  had  performed 
on  them  symphysiotomy  and  cesarean  sections  for  no  other 
reason,  so  far  as  I  can  learn,  than  because  the  bag  of  waters  was 
ruptured  prematurely,  the  os  and  cervix  uteri  not  being  suffl- 
cieutly  relaxed  to  permit  the  passage  of  the  fetus  within  the 
limit  of  time  ordinarily  required. 

Too  much  meddlesome  midwifery  has  been  resorted  to  for 
unjustifiable  reasons  of  late  years  by  some,  who  seem  very 
desirous  of  publishing  their  experiences.  These  doctors  meet 
with  extraordinary  cases  which  they  state  require  heroic  and 
wonderful  treatment,  and  yet  if  the  doctors  only  realized  the 
risk  they  run  and  the  damage  they  cause,  surely  they  would 
not  be  guilty  of  such  hasty  proceedings. 

It  seems  to  me  that  the  doctors  of  the  present  day  are  such 
hustlers  and  so  averse  to  being  detained  by  the  lying-in  woman, 
and  so  very  eager  to  exhibit  their  skill  in  the  use  of  the  forceps 
or  knife  (if  permitted  to  do  so  after  an  urgent  presentation  of 
the  fatality  of  delay)  that  it  is  not  surprising  that  at  the  present 
time  giving  birth  to  a  child  is  looked  upon  as  a  very  hazardous 
thing,  and  abortion  is  frequently  resorted  to  by  the  timid  and 
frightened  wife  when  her  condition  is  discovered. 

It  certainly  seems  to  be  an  exception  to  the  rule  when  we 
find  a  prospective  mother  delighted  with  the  idea  that  she  is  in 
a  condition  to  be  the  happy  producer  of  a  living  child. 

Please  allow  the  smooth  pressing  wedge  of  the  amniotic 
fluid  to  accomplish  its  work  thoroughly  before  resorting  to  the 
saw  nail  finger  or  the  penetrating  knitting  needle  or  any  other 
instrument  of  interference.  Wm.  S.  Stewart. 

Philadelphia. 

Brains  at  Cornell. — A  recent  enumeration  gives  a  total  of 
1,476  preparations  of  the  brain  in  the  neurologic  division  of  the 
museum  of  Cornell  University.  Of  these  402  are  from  human 
adults;  207  from  fetuses  or  embryos ;  282  from  apes,  monkeys 
and  lemurs ;  400  from  other  mammals,  and  185  from  other  ver- 
tebrates. 

For  Tuberculous  Patients. — The  Board  of  Estimate  and 
Apportionment  has  Ijeen  asked  by  Homer  Folks,  Commissioner 
of  Charities,  for  an  appropriation  of  840,000  for  the  equipment 
of  four  pavilions  for  reception  of  tuberculous  patients,  in  con- 
nection with  the  tuberculous  division  of  the  Metropolitan 
Hospital,  and  for  the  the  further  sum  of  848,000  annually  for 
their  maintenance. 
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THE  USE  OF  BORAX  AND  BORIC  ACID  AS  FOOD 
,      PRESERVATIVES. 

BY 

VICTOR  C.  VAUGHAN,  M.D., 

Professor  of  Hygiene  In  the  University  of  Mlcblgan, 

AND 

WILLIAM  H.  VEEXBOER,  A.B., 

Fellow  In  Hygiene ;  University  of  Mlcblgan, 

of  Ann  Arbor,  Mich. 

In  1900  Professor  Oscar  Liebreich,  of  Berlin,  pub- 
lished a  paper  "On  the  Action  of  Boric  Acid  and 
Borax,"  '  in  which,  after  a  most  exhau.stive  studj',  this 
author  concluded  that  boric  acid  and  its  salts  are  prac- 
tically without  harmful  effects  upon  man,  and  that  they 
may  be  used  as  food  preservatives  without  injury,  pro- 
vided that  the  amounts  employed  be  kept  within  cer- 
tain limits.  This  matter  is  of  .sufficient  importance  to 
justify  a  brief  statement  of  the  points  made  by  Professor 
Liebreich.  In  the  first  place,  it  is  shown  that  boric  acid 
is  a  normal  constituent  of  many  plants,  and  its  presence 
in  California  wine  was  detected  by  Baumert  in  1888.  At 
first  it  was  supposed  that  its  presence  in  the  wine  was 
due  to  the  fact  that  it  had  been  used  as  an  adulterant. 
However,  more  extended  investigation,  embracing  the 
examination  of  a  thousand  different  kinds  of  wine  of 
German  and  foreign  make,  demonstrated  that  boric  acid 
is  a  normal  constituent  of  the  gra{>e-vine,  and  of  wine. 
It  follows  from  this  that  if  we  regard  wine  as  a  normal 
and  proi)erfood,  we  must  admit  that  boric  acid  is  natur- 
ally present  in  this  widely  use<l  food  product,  and  that 
habitual  wine  drinkers  must  consume  considerable  quan- 
tities of  this  substance. 

In  order  to  demonstrate  the  harmless  nature  of  boric 
acid,  Professor  Liebreich  fed  a  number  of  animals  upon 
foods  mixed  with  considerable  amounts  of  this  substance, 
and  in  this  way  studietl  its  effects.  To  a  dog,  three 
grams  of  boric  acid  was  administered  dally  for  36  days. 
On  the  twelfth  day  this  animal  vomited,  but  it  is  doubt- 
ful whether  this  was  due  to  the  administration  of  boric 
acid  or  not,  for  the  administration  was  continued  in 
undimini.shed  quantities,  and  without  any  evidence  of 
harmful  effect  uiM)n  the  animal.  At  the  expiration  of 
the  36  days,  and  after  the  dog  had  taken  108  grams  of 
boric  acid,  it  was  found  that  its  weight  had  increased 
0.26  kilogram.  To  the  second  dog,  two  grams  was 
administered  daily  during  a  peri(xl  of  36  days.  On  the 
flfte<'nth  day  this  animal  vomited,  but  again  the  admin- 
istration of  the  boric  acid  was  continued,  without  evi- 
dence of  further  disturbance,  and  at  the  expiration  of  36 
days,  and  after  the  animal  had  taken  72  grams  of  lx)ric 
acid,  it  remained  in  apparently  perfect  health,  and  it  was 
found  to  have  increase<l  in  weight  0.01  kilogram.  To  a 
third  dog,  one  gram  of  boric  acid  was  administered  daily 
for  24  days,  without  any  evidence  of  ill  effect,  and  at  the 
exi)iration  of  the  time  the  animal  was  found  to  have 
gained  0.37  kilogmm  in  weight.  As  a  companion  t<'st, 
a  flog  was  fed  thrtH-  grams  of  sodium  bicsirbonate  daily 
for  .36  days.  Diarrhea  in  mild  form  prevailed  during  a 
l)art  of  this  time,  and  at  the  end  of  the  experiment  it 
was  found  that  the  animal  had  lost  O.Oo  kilogram.  .Still 
another  animal  whs  given  three  grams  of  potassium 
nitrate,  or  salt|)eter,  daily  for  36  days,  at  the  exj)iration  of 
which  time  it  was  found  that  this  dog  had  lost  5.4  kilo- 
grams, which  was  equivak^nt  to  10.4^  of  its  original 
weight.  Additional  exi)eriments  were  made  upon  rab- 
bits and  guineapigs,  in  which  it  was  shown  that  tht*e 
animals  may  Ik-  given  as  much  as  0.3  gram  of  boric  acid 
daily  without  injury. 

In  the  further  pros<!cution  of  his  studies,  Professor 
Liebreich  investigated  the  Im-al  action  of  borax,  soda, 
and  salti)eter  upon  ciliated  epithelium,  and   upon  the 


mucous  membrane  of  the  stomach  and  intestines.  He 
ascertained  that  a  solution  of  boric  acid  had  no  effect 
upon  the  movements  of  ciliated  epithelium,  until  the 
strength  was  increased  to  from  2/c  toSfc,  while  a  4fo 
solution  of  borax  locally  applied  for  20  minutes  did  not 
affect  the  movements.  In  comparison  with  these  find- 
ings, it  was  demonstrated  that  6  ft,  solutions  of  either 
common  salt  or  saltpeter  arrest  the  movements  of  cili- 
ated epithelium.  In  his  studies  on  the  action  of  these 
agents  upon  the  mucous  membrane  of  the  stomach  and 
intestines,  the  abdominal  cavities  of  narcotized  animals 
were  opened,  and  solutions  of  varying  strength  of  the 
different  substances  were  locally  applied.  After  this  had 
been  done,  the  mucous  membrane  was  studied  both 
macroscopically  and  microscopically,  and  the  latter  form 
of  investigation  was  carried  out  with  both  fresh  and 
fixed  preparations.  As  a  result  of  this  work  it  was 
found  that  5^  solutions  of  boric  acid  are  totally  without 
effect  upon  the  mucous  membrane  of  the  stomach  and 
intestines.  However,  these  tissues  are  more  susceptible 
to  the  action  of  borax,  the  difference  being  due  to  the 
alkalinity  of  the  solution  of  the  salt.  When  a  1  ^  solu- 
tion of  borax  was  employed,  slight  changes  were  observ- 
able under  the  microscope,  and  were  found  to  be  identi- 
cal with  those  induced  by  other  alkalies.  When  stronger 
solutions  were  applied,  an  excess  of  mucus  was  poured 
out,  and  some  epithelial  cells  were  found  to  be  separated 
from  the  membrane.  A  2fc  solution  of  borax  had  a 
markedly  injurious  effect  upon  the  mucous  membrane  of 
the  stomach  and  intestines.  With  soda  the  effects  were 
still  more  marked,  and  with  a  1^  solution  there  was 
plainly  defined  disintegration  of  the  epithelial  cells. 
Solutions  of  saltpeter  were  found  to  be  still  more  injuri- 
ous, and  even  0.5^  solutions  of  this  substance  have  a 
markedly  harmful  local  action  on  the  mucous  membrane 
of  the  stomach  and  intestines.  From  his  studies  along 
this  line  Professor  Liebreich  came  to  the  conclusion  that 
boric  acid  is  practirally  without  effect  upon  the  mucous 
membrane  of  the  stomach  and  intestines,  while  the 
action  of  borax  on  these  tissues  is  due  simply  to  the  fact 
that  it  is  an  alkaline  substance. 

In  still  another  series  of  experiments  Professor  Lie- 
breich studied  the  influence  of  the  administration  of 
borax  upon  tissue  metabolism.  In  these  investigations 
the  amount  of  nitrogen  in  the  food  and  in  the  excretions, 
together  with  the  volume,  specific  gravity  and  reaction 
of  the  urine,  and  the  weight  of  the  feces  were  regarded. 
The  metabolism  of  the  animal  was  studied  through  a 
period  preceding  the  administration  of  the  borax,  then 
during  the  time  of  administration,  and  lastly,  through 
an  after  period.  It  was  found  that  the  administration 
of  2  grams  of  borax  daily  had  no  appreciable  effect  upon 
tissue  metabolism.  It  did  increase  the  .specific  gravity 
of  the  urine  and  render  this  st>cretion  alkaline.  The 
animal  continued  during  the  whole  time  of  the  experi- 
mentation in  a  state  of  nitrogen  wiuilibrium,  thus  show- 
ing that  its  metabolism  was  not  altered. 

Professor  Ijiebreich  demonstrated  that  both  borax 
and  boric  acid  are  easily  and  rapidly  excreted  from  the 
system,  and  that  there  is  no  cumulative  action.  Two 
dogs  were  fe<l  for  five  conse<'utive  days,  number  one 
with  borax  and  number  two  with  l)oric  acid,  the  dose  in 
both  instances  being  ISO  centigrams  daily.  Thirty 
hours  after  the  administration  of  the  la.st  dose  the  ani- 
mals were  killed  and  their  brain,  cord,  bone-marrow, 
blood  and  liver  chemically  examine<l,  and  in  no  instance 
could  any  trace  of  boric  acid  be  found.  Professor  Lie- 
breich concludes  from  this  and  .nimilar  ex))eriments,  as 
well  as  from  the  literature  of  the  medical  administration 
of  boric  acid  and  its  salts,  that  cumulative  action  is  not 
to  be  exjiectcfl.  It  is  true  he  states  that  very  large 
doses,  administered  for  a  long  time,  may  be  detrimental, 
but  the  amount  necessary  to  induce  the.se  harmful  effects 
is  many  times  that  used  in  the  preservatio*  of  foods. 
Professor  Liebreich  makes  the  following  statement : 
"  (iuite  naturally  there  have  been  observed  in  the  thera- 
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peutic  applicationH  certain  cases  of  idiosyncrasy.  How- 
ever, similar  cases  occur  after  eating  certain  kinds  of 
food,  sucii  iw  strawberries,  crayfish,  etc.,  whicli  in  some 
people  may  cause  eruptions  on  the  sliin.  Lilte  cases  of 
idiosyncrasy  are  met  in  the  administration  of  medicinal 
agents,  such  as  quinin  and  potassium  iodid,  and  even 
rhubarb  in  rare  instances  causes  the  formation  of  large 
blisters  on  the  skin.  However,  idiosyncrasy  is  not  of 
special  importance  in  the  admini-itration  of  borax  and 
boric  acid.  In  the  treatment  of  epilepsy  (iowers 
administered  daily  0.91  of  a  gram  of  borax  for  two 
years,  and  then  3.62  grams  daily  (the  period  during 
which  the  last  mentioned  dose  was  administered  is  not 
given)  when  finally  a  psoriasis-like  eruption  appeared  on 
the  skin.  Similar  eruptions  occurred  in  other  epileptics 
submitted  to  the  same  treatment.  Evans  reports  a  case 
in  which  from  1.8  to  3.6  grams  were  administered  daily 
during  a  long  period,  after  which  a  dermatitis  occurred 
in  one  instance,  and  a  disease  of  the  nails  and  falling 
out  of  the  hair  in  another.  However,  Evans  states  that 
these  patients  were  possibly  syphilitic,  and  he  is  not 
altogether  certain  that  the  symptoms  should  not  be 
attributed  to  this  condition.  Moreover,  these  doses  are 
far  in  excess  of  the  amounts  which  would  be  used  as 
food  preservatives."  Some  unfortunate  accidents  have 
occurred  in  surgery  in  cases  in  which  large  quantities  of 
boric  acid  have  been  injected  into  cavities.  A  case 
reported  by  Sophia  Grumpelt  lielongs  to  this  claas.  A 
teaspoonful  of  boric  acid  dissolved  in  one  pint  of  water 
was  used  for  irrigation  of  the  large  intestine.  After 
three  or  four  injections  the  patient  complained  of  head- 
ache, slight  nausea  and  intense  dryness  of  the  skin.  On 
discontinuing  the  use  of  the  boric  acid  the  symptoms 
ceased,  to  reappear  again  with  the  resumption  of  the 
irrigation.  In  the  majority  of  cases  reported  in  surgery 
in  which  ill  effects  have  been  attributed  to  injections  of 
boric  acid  there  is  no  statement  of  the  amount  of  the 
substance  injected,  and  the  reporter  usually  confines  his 
statement  to  the  percent  of  the  solution  employed,  with- 
out giving  any  definite  idea  as  to  the  volume  of  the 
solution  retained  in  the  body. 

In  still  another  series  of  experiments  Professor 
Liebreich  studied  the  action  of  borax  and  boric  acid  on 
the  diff'erent  digestive  ferments,  with  the  following 
results:  (1;  The  addition  of  5fc  of  borax  to  saliva 
decreased  the  amount  of  sugar  formed  by  57.8^.  This 
was  probably  due  to  the  alkalinity,  insismuch  as  it  was 
found  that  sodium  carbonate  completely  arrested  the 
diastatic  action  of  the  saliva.  (2)  On  gastric  digestion 
solutions  of  borax  of  from  0.1  to  0.25 /c  have  no  iiction. 
When  the  strength  of  the  solution  is  increased  to  0.5 /<> 
there  is  a  slight  effect.  This  is  undoubtedly  due  to  the 
fact  that  the  borax  neutralizes  the  acid  of  the  gastric 
juice,  for  it  was  shown  that  even  a  5^  solution  of  boric 
acid  does  not  retard  gastric  digestion.  At  the  same  time 
a  control  experiment  showed  that  the  presence  of  salt- 
peter to  the  extent  of  0.1  of  Ifc  so  greatly  retarded 
gastric  digestion  artificially  carried  out  that  one-fourth 
of  the  albumin  remained  undigested,  (3)  Neither  borax 
nor  boric  acid  retards  the  digestion  of  starches  by  the 
pancreatic  juice.  Boric  acid  was  also  found  to  be  without 
effect  upon  the  proteolytic  enzymes  of  the  pancreatic  juice. 

A  very  important  point  brought  out  by  Professor 
Liebreich  in  his  paper  is  the  fact  that  while  borax  and 
boric  acid  can  be  used  for  the  preservation  of  fresh  foods, 
they  cannot  be  used  for  restoring  decomposed  foods  to 
apparently  a  fresh  state.  In  other  words,  borax  and 
boric  acid  are  not  disinfectants;  they  are  only  feeble 
antiseptics.  They  are  not  capable  of  destroying  germs 
which  are  already  growing  abundantly,  but  they  have 
an  inhibiting  efl"ect  upon  the  relatively  few  germs  that 
are  present  in  fresh  foods,  and  therefore  tend  to  prevent 
decomposition.  However,  Professor  Liebreich  brought 
forward  no  experimental  evidence  on  this  special  point, 
and  it  was  one  of  the  objects  of  our  own  work  to  deter- 
mine to  what  extent  borax  and  boric  acid  may  be  used 


for  the  purpose  of  inhibiting  the  growth  of  bacteria,  and 
we  will  return  to  the  discussion  of  this  subject  after  we 
have  more  fully  reviewed  the  literature. 

In  point  of  time,  the  paper  by  Chittenden  and  Gies  on 
"The  Influence  of  Borax  and  Boric  Acid  upon  Xutri- 
tion,  with  special  reference  to  Proteid  Metabolism,"  * 
preceded  the  investigations  of  Professor  Liebreich. 
Chittenden  and  Gies  made  an  exhaustive  study  of  the 
influence  of  borax  and  tioric  acid  upon  metaljolism  in 
dogs.  Their  general  conclusions  are  slate<l  as  follows: 
"  Moderate  doses  of  borax,  up  to  6  grams  per  day,  even 
when  continued  for  some  time,  are  without  influence 
upon  proteid  metabolism.  Neither  do  they  exert  any 
specific  influence  upon  the  general  nutritional  chang*  s  of 
the  body.  Under  no  circumstances,  so  far  as  we  have 
been  able  to  ascertain,  does  borax  tend  to  increase  body 
weight,  or  to  protect  the  proteid  matter  of  the  tinsues." 

"  Ijarge  doses  of  borax,  5  to  10  grams  daily,  have  a 
direct  stimulating  eff'ect  opon  proteid  metabolism,  as 
claimed  by  Gruber ;  such  doses,  especially  if  continued, 
lead  to  an  increased  excretion  of  nitrogen  through  the 
urine,  also  of  sulfuric  acid  and  phosphoric  acid." 

"  Boric  acid,  on  the  other  hand,  in  doses  up  to  8  grams 
per  day,  is  practically  without  influence  upon  proteid 
metabolism,  and  upon  the  general  nutrition  of  the  body." 

"Borax,  when  taken  in  large  doses,  tends  to  retard 
somewhat  the  assimilation  of  proteid  and  fatty  foods, 
increasing  noticeably  the  W"eight  of  the  feces,  and  their 
content  of  nitrogen  and  fat.  With  very  large  doses 
there  is  a  tendency  toward  diarrhea,  and  an  increased 
excretion  of  mucus.  Boric  acid,  on  the  contrary,  in 
doses  up  to  3  grams  per  day,  is  wholly  without  influence 
in  these  directions." 

"  Borax  causes  a  decrease  in  the  volume  of  the  urine, 
changes  the  reaction  of  the  fluid  to  alkaline,  and 
raises  the  specific  gravity,  owing  to  the  rapid  elimina- 
tion of  the  borax  through  this  channel.  Under  no  cir- 
cumstances have  we  observed  any  diuretic  action  with 
either  borax  or  boric  acid.  The  latter  agent  has  little 
effect  «n  the  volume  of  the  urine." 

"  Both  borax  and  boric  acid  are  quickly  eliminated 
from  the  body  through  the  urine,  24  to  36  hours  being 
generally  sufficient  for  their  complete  removal.  Rarely 
are  they  found  in  the  feces."  I 

"Neither  borax  nor  boric  acid  have  any  influence 
upon  the  putrefactive  processes  of  the  intestine,  as 
measured  by  the  amount  of  combined  sulfuric  acid  in 
the  urine,  or  by  Jaffe's  indoxyl  test.  Exceedingly  lai^ 
doses  of  borax  are  inactive  in  this  direction,  not  because 
the  salt  is  without  action  upon  microorganisms,  but  be- 
cause of  its  rapid  absorption  from  the  intestinal  tract." 

"Borax  and  boric  acid,  when  given  in  quantities 
equal  to  1.5^  to  2^  of  the  daily  food,  are  liable  to  pro- 
duce nausea  and  vomiting." 

"Owing  to  the  rapid  elimination  of  twth  borax  and 
boric  acid,  no  marked  cumulative  action  can  result  from 
their  daily  ingestion  in  moderate  quantities." 

"At  no  time  in  these  experiments  was  there  any 
indication  of  abnormality  in  the  urine ;  albumin  and 
sugar  were  never  present." 

The  third  notable  paper  upon  this  subject  is  one 
entitled,  "  On  the  Influence  of  Boric  Acid  and  Borax 
upon  the  General  Metabolism  of  Children,"  '  by  Profes- 
sor Tunnicliffe,  of  King's  College,  London,  and  Dr. 
Rosenheim.  These  experiments  were  made  upon  three 
children,  two  boys  aged  2 J  and  5  years,  and  a  girl  aged 
4  years.  The  boys  were  healthy  and  robust,  but  the 
girl  was  delicate,  and,  in  fact,  was  convalescing  from  a 
pneumonia.  With  a  mixed  diet  the  children  were 
found  to  be  approximately  in  a  condition  of  nitrogen 
equilibrium.  Then  they  were  fed  upon  accurately- 
weighed  quantities  of  proper  foods,  and  their  excretions 
collected,  weighed,  and  submitted  to  analysis.  In  the 
case  of  the  boy  aged  2J  years,  metabolism  was  studied 
during  a  period  of  25  days,  this  time  being  divided  into 
a  "fore-period"  of  eight  days,  a  "boric  acid  period" 
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of  seven  days,  a  "borax  period"  of  five  days,  and  an 
"  after  periotl  "  of  five  days.  With  the  other  children 
the  "fore-period"  was  reduced  to  five  days,  reducing 
the  total  period  of  metabolism  study  from  25  to  22  days. 
In  each  ca.se  the  urine  was  collected,  measured,  its  reac- 
tion and  specific  gJ*avity  determined,  and  its  nitrogen, 
uric  acid,  phosphorus,  sulfuric  acid,  both  total  and 
ethereal,  content  determined.  The  feces  were  also  col- 
lected, weighed,  and  the  amount  of  water,  nitrogen, 
phosphorus,  and  fat  determined.  The  body  weight 
was  ascertained  at  the  beginning  and  close  of  each 
period.  The  conclusions  reached  by  these  investigators 
are  stsited  as  follows : 

"  Boric  acid. — 1.  Small  doses,  up  to  1  gram  per  diem, 
continued  for  some  time,  exert  in  healthy  or  delicate 
children  no  influence  upon  proteid  metabolism.  The 
ix-ssimilation  of  the  proteid  food  was  improved  in  one 
healthy  child.  2.  The  phosphorus  metabolism  was  un- 
affected in  all  cases.  The  assimilation  of  phosphorus 
was  in  all  cases  improved.  3.  The  a.ssimiIation  of  fat 
was  not  afifected.  4.  The  body  weight  increased  in  all 
ca.ses.  •').  The  quantity  of  dry  feces  was  not  aflected. 
Their  nitrogen  and  phosphorus  percentage  wa.s  slightly 
decresised.  (i.  No  inhibitory  effect  upon  intestinal  putre- 
faction could  be  demonstrated." 

"Borax.— 1.  Continued  doses  of  1.5  grams  have  no 
influenw  in  healthy  or  delicate  children  upon  proteid 
metalx)lism.  The  proteid  assimilation  was  unaflectedin 
healthy  children,  slightly  depres.sed  in  the  delicate  child. 
2.  The  phosphorus  metabolism  was  not  affected  in 
healthy  or  delicate  children.  The  assimilation  of  phos- 
phorus was  improved  in  all  cases,  the  amount  being 
least  marketl  in  the  case  of  the  delicsite  child.  3.  The 
fat  assimilation  was  improved  in  the  case  of  one  healthy 
child,  and  unaflected  in  the  case  of  the  others.  4.  The 
iKKlyweight  was  increased  in  all  cases  ;  the  increase  was 
most  marketl  in  the  case  of  the  deliaite  child.  5.  The 
weight  of  dry  feces  and  their  nitrogen  and  phosphorus 
|)ercentage  remained  unaltered.  6.  Borax  tended  rather 
to  increase  intestinal  putrefaction." 

"  Boric  acid  and  l)orax. — 1.  Both  boric  acid  and  borax 
were  quickly  eliminated,  no  cumulative  action  being 
therefore  probable.  2.  Neither  l>oric  acid  nor  borax  in 
any  way  affected  the  general  health  and  well-being  of  the 
children." 

The  above  are  the  most  important  and  exhaustive 
papers  that  have  been  written  on  the  influence  of  borax 
and  boric  acid,  on  nietaboli.sm.  We  have  refrained  from 
going  more  minutely  into  the  literature  of  the  subj(«t, 
because  the  papers  referred  to  above  have  done  this  in 
an  exhaustive  manner.  We  will  now  turn  to  the  ques- 
tion of  the  present  use  of  borax  and  lx)ric  acid  as  food 
preservatives.  It  will  Ik;  well  to  ascertain  in  what 
things,  and  to  what  extent  these  substances  are  used. 
On  June  5,  18»9,  Robert  T.  Lunhani,  a  fwrk-packer  of 
Chicago,  in  his  testimony  before  the  Pure  Food  Committee 
of  the  United  Htates  (Senate,  of  which  Senator  Mason  of 
Illinois,  has  been  chairman,  stated  that  his  firm  used 
borax  on  the  Mu«ts  which  they  export.  He  claimed  that 
until  thes«!  preservatives  were  used  it  was  impossible  to 
ship  meat  to  Kngland  without  its  becoming  slimy.  He 
staU'd  that  the  tneat  is  first  cured  in  a  brine  containing 
salt  and  .saltpet<'r.  When  r««dy  for  shipment  it  is  taken 
from  this  brine,  and  the  surface  is  sprinkled  with  pow- 
<lercd  borax,  which  keeps  the  meat  from  getting  slimy. 
When  the  coasignmenc  reaches  England  the  borax  is 
washed  off  as  soon  as  the  meat  is  unpacked,  and  it  is  then 
in  practically  the  same  condition  as  it  was  when  tiiken 
from  the  brine  in  Chicago.  As  to  th(>  amount  employed, 
he  stated  that  for  a  box  of  meat  weighing  from  5()0 1<>  liOO 
pounds  as  much  as  seven  |H>undsof  borax  was  sometimes 
as<Kl.  If  the  meat  was  (juite  dry  a  smaller  amount  suf- 
ficed. The  firm  which  he  represents  iKjgan  the  use  of 
borax  and  boric  acid  in  1875  and  has  continued  it  ever 
Ann-.  When  asked  what  fwrcentjige  of  the  exports  of 
pork  go  out  l)oraxed,  he  replitxi  that  it  was  not  leas  than 


95^.  Mr.  Lunham  was  very  positive  in  his  statement 
that  the  use  of  borax  on  export  pork  is  absolutely  neces- 
sary to  carry  on  the  business  in  a  manner  satisfactory  to 
the  European  consumer. 

Before  the  same  committee,  Mr.  Charles  Y.  Knight, 
editor  of  Chicago  Dairy  Produce,  stated  that  borax  or 
boric  acid  has  been  long  used  by  Australian,  South 
American,  and  French  dairymen  in  the  products  shipped 
from  these  countries  to  Englmid,  and  that  the  same 
preservative  is  now  used  in  butter  exported  from  this 
countrj',  though  not  so  extensively  as  that  exported 
from  the  other  countries  mentioned.  According  to  this 
witness,  1  fo  of  borax  is  worked  in  the  butter  with  the  ssilt, 
and  about  one-half  of  it  is  removed  in  the  washing- 
out  process,  thus  leaving  one-half  of  1  fo  in  the  product 
when  it  reaches  the  consumer.  Borax  and  boric  acid 
are  quite  generally  used  as  preservatives  in  chopped 
meats  The  butcher  buys  it  under  some  fanciful  name, 
such  as  "Preservitas,"  and  is  advised  by  the  directions 
to  add  one-half  of  Ifc  to  the  meat.  It  is  also  used, 
especially  in  the  larger  cities,  for  the  preservation  of 
cream. 

In  1899  the  local  government  board  of  England 
appointed  a  committee  to  investigate  the  use  of  preserva- 
tives and  coloring  matters  in  the  preservation  and  color- 
ing of  food.  The  result  of  the  work  of  this  committee 
hiis  recently  (19(11)  appeared  in  the  form  of  a  voluminous 
blue  book.  This  committee  consisted  of  Sir  Herbert 
Maxwell,  Professor  Thorpe,  vice-president  of  the  RoyiU 
Society,  Dr.  Herbert  Bulstrode,  and  Professor  Francis 
Tunnidiffe,  of  King's  College.  This  report  is  made  up 
of  the  testimony  of  importers  and  other  dealers  in  food- 
products  in  England,  of  prominent  physicians  and 
health  officers,  and  of  certjUn  scientific  investigations 
carried  on  by  members  of  the  committee,  together  with 
reports  of  the  personal  investigation  of  dairies  in  Hol- 
land, Denmark,  and  other  countries.  It  will  not  be 
possible,  nor  is  it  desirable,  for  us  to  go  very  minutely 
into  the  evidence  contained  in  this  report,  but  a  few 
quotations  or  atetracts  may  be  of  value  in  this  connec- 
tion. Mr.  John  Kellitt,  on  behalf  of  the  Orwers' 
Federation,  made  the  following  statement :  "  American 
bacon  u.sed  to  be  very  salty.  You  might  steep  it,  and 
do  what  you  like<l  with  it,  but  you  could  not  make  it 
mild.  Formerly  the  American  bacon  u.sed  to  be  cured 
in  America  and  then  packed  in  boxes  with  a  large 
((uantity  of  salt ;  so  long  as  It  remained  in  those  boxes 
it  Wiis  gradually  becoming  more  salt,  and  when  we  took 
it  out  of  the  boxes  and  preimred  it  for  sale,  we  had 
to  steep  it  for  a  long  time  to  extract  the  salt ;  but  do 
what  we  could,  we  could  not  make  it  mild.  The  conse- 
(juence  was  that  we  had  endless  complaints  about  the 
bacon  being  salty,  and  this  is  not  a  condition  that  we  have 
at  all  now.  The  bacon  is  cured  now,  and  the  salt  washed 
off,  and  it  is  just  dusted  with  borax,  and  sent  over  in 
that  form,  and  the  borax  prevents  its  becoming  slimy, 
and  does  away  with  the  excessive  saltiness  that  we 
formerly  had  in  the  bacon."  When  aske<l  whether  or 
not  the  method  of  treating  hams  with  boric  acid  had  led 
to  an  increased  sale,  this  witness  replied  :  "  I  think  so. 
I  think  we  have  had  better  sale  of  bacon  preserve<l  by 
the  borax,  as  we  call  It,  and  indeed,  unless  there  had 
been  an  altt'ration  in  the  method,  the  sale  would  have 
been  limited  very  much,  it  was  so  ssilty."  Other  im- 
IMjrters  of  mejit  gave  practically  the  same  testimony, 
both  concerning  the  method  of  using  the  preservative 
and  its  l)eneficial  effects  upon  the  (|uality  of  the  meat. 
It  was  also  stat<'d  that  fly-blown  meat  is  now  rarely  seen, 
while  formerly,  when  salt  and  saltpeter  were  relied  Ufwrn 
as  preservatives,  many  tons  of  meat  export<Hl  from 
America  to  England  were  rendered  unfit  for  use  by  flies. 
The  testimony  of  the  English  im{H)rters  of  butter  was 
(Kiuaiiy  positive  and  unanimous.  One  flrm  had  made 
an  experiment  as  follows:  A  churning  of  112  pounds  of 
butter  was  divided  into  four  e<pial  lots.  To  No.  1,  there 
was  added  1^  of  boric  acid.    To  No.  2,  1^  of  boric  M'\A 
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and  Sfc  of  salt.  To  No.  3,  8^  of  salt  only,  and  to  No. 
4,  6^  of  salt.  These  samples  were  pa<'ked  in  exactly 
tne  same  way,  in  similar  boxes,  and  stored  for  nine 
months,  at  the  expiration  of  which  time  Nos.  1  and  2 
were  found  to  be  good  and  eatable,  while  Nos.  3  and  4 
were  rancid  and  unfit  for  use.  The  report  shows  that 
l)ractically  all  the  butter  now  imported  into  England 
frf)m  Australia,  North  and  South  America,  France,  and 
Ireland  is  treated  with  borax  or  boric  acid,  while  that 
brought  from  Denmark  contains  no  preservative.  How- 
ever, it  is  the  custom  in  Denmark — at  least  it  is  a  widely 
prevalent  custom — to  pasteurize  the  milk  before  it  is 
churned,  and  this  undoubtedly  improves  the  keeping 
qualities  of  the  butter.  Moreover,  a  number  of  food 
dealers  testify  that  Danish  butter,  even  when  ma<ie  from 
pasteurized  milk,  has  not  the  keeping  qualities  pos- 
sessed by  other  foreign  butters,  which  are  preserved 
with  boric  acid. 

After  collecting  the  information  contained  in  this 
voluminous  report,  the  English  commission  made  the 
following  recommendations  to  the  Local  Government 
Board  :  (a)  That  the  use  of  formaldehyd  or  formalin  or 
preparations  thereof  in  foods  or  drinks  be  absolutely 
prohibited,  and  that  salicylic  acid  be  not  used  in  a 
greater  proportion  than  one  grain  per  pint  in  liquid 
food,  and  one  grain  per  pound  in  solid  food.  Its  pres- 
ence in  all  cases  to  be  declared.  (6)  That  the  use  of  any 
preservative  or  coloring  matter  whatever  in  milk  offered 
for  sale  in  the  United  Kingdom  be  constituted  an  offence 
under  the  Sale  of  Food  and  Drugs  Acts,  (e)  That  the 
only  preservative  which  it  shall  be  lawful  to  use  in 
cream  be  boric  acid,  or  mixtures  of  boric  acid  and  borax, 
and  in  amount  not  exceeding  0.25^  expressed  as  boric 
acid.  The  amount  of  such  preservative  to  be  notified 
by  a  label  upon  the  vessel,  (d)  That  the  only  preserva- 
tive permitted  to  be  used  in  butter  and  margarin  be 
boric  acid  or  mixtures  of  boric  acid  and  borax,  to  be  used 
in  proportions  not  exceeding  0.5<^,  expressed  as  boric 
acid,  (e)  That  in  the  case  of  all  dietetic  preparations,  in- 
tended for  the  use  of  invalids  or  infants,  chemical  pre- 
servatives of  all  kinds  be  prohibited.  (/)  That  the  use 
of  copper  salts  in  the  socalled  "greening  "  of  preserved 
foods  be  prohibited  (one  member  of  the  committee.  Pro- 
fessor Tunnicliffe,  dissentetl  from  this  recommendation). 
(g)  That  means  be  provided,  either  by  the  establishment 
of  a  separate  court  of  reference  or  by  the  imposition  of 
more  direct  obligation  on  the  Local  Government  Board, 
to  exercise  supervision  over  the  use  of  preservatives  and 
coloring  matters  in  foods,'and  to  prepare  schedules  of 
such  as  may  be  considered  inimical  to  the  public  health. 

We  have  given  the  recommendations  of  this  com- 
mission in  full,  thinking  that  all  of  them  would  possess 
more  or  less  practical  interest  to  American  sanitarians. 
On  the  whole,  we  are  inclined  to  think  that  these  recom- 
mendations— founded  as  they  are  upon  valuable  testi- 
mony and  scientific  experimentation — are  fair  and  just. 
At  present  there  can  be  no  question  about  the  desira- 
bility of  preventing  the  use  of  formaldehyd  in  any  and 
all  foods.  Salicylic  acid  in  the  proportion  permitted  in 
the  recommendation  is  sutflcient  to  arrest  the  fermen- 
tation of  cider  and  certain  other  fermentative  drinks,  and 
we  do  not  believe  that  in  these  small  quantities  it  can 
be  harmful,  especially  since  its  use  is  prohibited  in  the 
foods  of  infants  and  invalids.  The  second  recommen- 
dation, which  prevents  the  employment  of  any  pre- 
servative or  coloring  matter  in  milk,  is  certainly  a  wise 
one.  Milk  is  so  prone  to  decomposition,  that  in  order 
to  preserve  it  nothing  short  of  questionable  quantities 
of  any  known  antiseptic  or  germicide  would  be  of 
service.  In  the  second  place,  inasmuch  as  milk  consti- 
tutes the  sole  tood  of  infants,  the  amount  of  any  effective 
preservative  would  have  to  be  sufficiently  large  to 
endanger  the  health  of  the  consumer.  In  the  third 
place,  if  the  use  of  preservatives  in  milk  is  permitted, 
the  extreme  care  and  the  marked  skill  which  should  be 
given  to  the  marketing  of  this  food  would  be  neglected 


and  harm  would  result.  In  the  fourth  place,  while 
milk  is  now  transported  several  hundred  miles  in 
order  to  reach  the  lonsumer,  in  our  largest  cities,  this 
distance  is  much  less  than  that  over  which  butter  and 
meat  are  carried.  Permiasion  to  use  one-fourth  of  1  ^  of 
boric  acid  in  cream  seems  to  us  to  be  not  likely  to  cause 
any  harm.  This  food  is  practically  used  only  by  adults, 
and  in  such  small  quantities  that  the  amount  of  boric 
acid  taken  by  the  consumer  in  his  cream,  with  the 
restriction  imposed  by  the  recommendations,  must  be 
regarded  as  altogether  free  from  danger.  The  same  is 
true  concerning  the  permission  to  use  one-half  of  1  ^4  of 
boric  acid  in  butter.  This  small  amount  is  quite  as  inert 
as  5fc  or  6  9fc  of  common  salt,  and  certainly  butter  pre- 
served with  one-half  of  1  Jf^  of  boric  acid  is  more  palatable 
than  that  which  contains  6  fc  of  salt.  The  fifth  recommen- 
dation, which  forbids  the  use  of  all  chemic  preservatives 
in  food  for  invalids  and  infants  is  certainly,  for  the 
present  at  least,  wise.  So  far  as  the  employment  of  cop- 
per salts  in  the  greening  of  peas  is  concerned,  we  agree 
with  the  dissenting  member  of  the  committee.  It  is 
somewhat  strange  that  the  committee  in  its  recommen- 
dations fails  to  say  anything  about  the  use  of  preservar 
tives  in  meat.  In  their  conclusions,  upon  which  their 
recommendations  are  founded,  there  is  the  following 
statement:  "Compounds  of  boric  acid  have  not  been 
proved  to  be  more  harmful  than  saltpeter  to  the  con- 
sumer, yet  saltpeter  has  been  used  from  time  imme- 
morial in  curing  bacon,  etc.  The  modern  use  of  borax 
and  boric  acid  has  enabled  producers  to  dispense  with 
a  large  proportion  of  common  salt  formerly  necessary, 
thereby  rendering  bacon  far  milder  to  the  palate,  and 
protecting  it  from  taint  and  fly-blow.  Although  the 
greater  number  of  the  witnesses  disclaimed  any  knowl- 
edge that  boric  acid  or  borax  is  actually  injected  into 
the  carcasses,  we  are  convinced  from  our  own  observar 
tions,  as  well  as  from  the  testimony  of  certain  witnesses, 
that  these  preservatives  are  used  in  the  curing  of  hog 
products,  ham  having  been  found  to  contain  amounts 
varying  from  4  to  24  grains  per  pound,  and  bacon  from 
2J  to  8i  grains  per  pound.  The  use  of  boron  preserva- 
tives, which  began  about  20  years  ago,  is  now  very  gen- 
eral in  the  import  trade  in  bacon  and  ham.  No  doubt 
they  are  exceedingly  convenient,  but  that  they  are  not 
indispensable  is  proved  by  the  success  of  a  large  and 
well-known  firm  of  exporters  of  Wiltshire  bacon,  which 
uses  no  antiseptics  but  salt  and  saltjieter.  »  *  *  * 
After  very  carefully  weighing  the  evidence,  we  have 
come  to  the  conclusion  that  as  regards  the  trade  in  fresh 
and  cured  meat,  fish,  butter,  margarin,  and  other  food 
substances,  in  the  consumption  of  which  but  small  quan- 
tities of  the  antiseptic  are  taken  into  the  system,  there 
exists  no  sufficient  reason  for  endeavoring  to  prevent 
the  use  of  boron  preservatives." 

It  will  be  observed  that  none  of  the  above  mentioned 
investigators  have  given  special  attention  to  the  anti- 
septic properties  of  boric  acid.  Of  course  the  fact  that 
this  agent  has  been  found  practically  to  be  of  value  in  the 
preservation  of  food  indicates  that  it  must  have  marked 
antiseptic  properties.  We  have  undertaken  to  look  up 
the  literature  of  this  part  of  this  subject,  and  make  some 
additional  experiments.  In  1889  Herzen  •  demonstrated 
experimentally  that  boric  acid,  even  in  dilutions  of  from 
O.o  fo  to  0.05^  inhibits  the  acetic  acid  fermentation  of 
wine.  The  same  investigator  took  pieces  of  meat  and 
immersed  them  from  one  to  two  hours  in  a  hot  solution 
of  boric  acid  and  then  enclosed  them  in  air-tight  vessels 
and  found  that  meat  thus  treated  showed  no  signs  of 
putrefaction  after  many  months.  Next  he  took  two 
quarters  of  veal,  immersed  them  for  a  few  moments  in  a 
hot  5  fc  solution  of  boric  acid  and  then  sealed  them  in 
metallic  cans,  which  were  shipped  to  Buenos  Ayres. 
After  reaching  the  South  American  port,  one  of  these 
cans  was  opened,  and  the  meat  found  to  be  perfectly 
fresh.  The  other  can  wa.s  returned  to  France,  and  when 
opened  the  surface  of  the  meat  appeared  to   be  quite 
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fresh,  but  the  deeper  parts  of  the  tissue  were  greenish 
and  gave  off  a  putrefactive  odor.  According  to  the  in- 
vestigations of  Biernacki"  less  than  a  4%  solution  of 
boric  acid  is  without  effect  upon  alcoholic  fermentation. 
Pettersson "  finds  as  a  result  of  extensive  studies  of  dif- 
ferent meat  preservatives  that  boric  acid  has  marked  in- 
hibitory effect  upon  the  growth  of  bacteria,  but  thiit  it  is 
without  Influence  upon  the  development  of  yeasts.  He 
states  that  borax  is  a  very  active  preservative,  and  when 
mixetl  with  common  salt,  even  in  small  quantities,  it 
forms  a  most  effective  preservative  agent.  In  his  exper- 
imental work  he  came  to  the  conclusion  that  in  the  pre- 
servation of  meat  iifc  of  borax  is  as  effective  as  '20  fc  of 
salt,  and  as  4  ^  of  boric  acid. 

We  will  now  proceed  to  detail  our  own  experiments 
upon  the  preservative  properties  of  borax  and  boric  acid. 
VVe  have  experimented  with  meat,  butter,  and  cream. 
In  our  meat  experiments  we  used  finely  chopped  beef. 
Finely  powdered  borax  or  boric  acid  was  added  to 
the  meat  and  the  two  thoroughly  mixed  with  a  sterilized 
spatula.  In  order  to  take  up  constant  quantities  of  this 
meat,  we  had  prepared  small  metallic  spoons  which  hold 
10  milligrams  of  the  meat  when  closely  packed  down. 
In  this  way  10  milligrams  of  the  meat  was  placed  in  10 
cc.  of  sterilized  beef  tea,  and  ^^y  of  a  cc.  of  this  was 
transferred  to  a  second  tube  containing  10  cc.  of  bouillon. 
In  this  way  we  had  two  dilutions  of  the  meat,  from  each 
of  which  gelatin  and  agar  plates  were  made  at  different 
periods  as  indiaited  in  the  following  table,  and  the 
germs  that  developed  were  counted.  In  making  the 
plates  a  loop  carrying  ^Jjy  cc.  of  fluid  was  employed. 


Table  1. — Chopped  meat  with  boric  acid : 
on  gelatin  plates  at  room  temperature. 


Colonies  grown 


Amount  of 

boric  acid 

used 

H 

0.5^ 

0.25)( 

0 

Oono. 

DIL 

Cone. 

Dll. 

Cone. 

DIL 

Cone. 

Ull. 

Immediate 

25 

0 

82 

0 

28 

0 

40 

0 

24  hrg. 

6 

0 

9 

0 

18 

0 

56 

0 

36     '• 

5 

0 

21 

0 

29 

0 

79 

0 

48     " 

7 

0 

36 

0 

48 

0 

185 

0 

60     •' 

7 

0 

43 

0 

67 

0 

187 

0 

72     " 

• 

0 

50 

0 

72 

0 

212 

0 

81     '■ 

« 

0 

151 

0 

510 

2 

1126 

18 

96     " 

10 

0 

247 

0 

1250 

29 

1980 

63 

108     " 

ao 

0 

450 

1 

2529 

103 

18280 

175 

120     " 

67 

0 

647 

7 

9640 

197 

29480 

321 

isa    " 

876 

5 

820 

17 

15600 

240 

* 

500 

144     " 

476 

0 

1726 

88 

23460 

304 

* 

606 

156     " 

(QU 

S 

8253 

62 

82500 

895 

• 

820 

168     " 

8W 

6 

12840 

87 

• 

627 

• 

980 

Tabi.k  2.— Chopped  meat  with  boric  acid:    Colonies  grown 
on  iigar  plates  at  .f7°C. 


Amount  of] 

used 

H 

OW 

0.26K 

0 

Cone. 

Dll. 

Cono. 

Dll. 

Cone. 

Dll. 

Cone. 

22 

Dll. 

Immediate 

88 

0 

20 

0 

19 

0 

0 

24  bm 

2 

0 

5 

0 

3 

0 

7 

0 

36     " 

1 

0 

7 

0 

11 

0 

18 

0 

48     " 

2 

0 

8 

0 

15 

0 

n 

0 

60      " 

0 

0 

4 

0 

19 

0 

25 

0 

72      •• 

1 

0 

7 

0 

20 

0 

2» 

0 

84      •• 

3 

0 

IS 

0 

57 

0 

820 

2 

96      •' 

1 

0 

25 

0 

158 

0 

960 

7 

IIW      " 

2 

0 

27 

0 

217 

0 

1127 

10 

120     " 

4 

0 

82 

0 

268 

0 

1800 

14 

182      " 

5 

0 

85 

0 

918 

4 

8213 

27 

144      " 

lA 

0 

flO 

0 

8180 

12 

106(10 

218 

156      " 

160 

0 

8164 

27 

82560 

860 

• 

480 

168      " 

4«6 

2 

9260 

86 

• 

486 

» 

680 

I  luring  the  first  72  hours  of  both  of  these  series  of 
experiments  the  meat  ustjd  was  koj)tout  of  d(Mjrs,  where 
the  temperature  wius  slightly  Iwlow  the  frwzing  point. 
l>uring  the  remainder  of  the  period  of  experimentation 
the  preparations  were  kept  indoors,  where  the  tempera- 
ture varitKl  from  IS"  to  25°  C. 

*  Innaroenible. 


In  our  experiments  with  cream  ^\  cc.  of  the  cream 
was  atlded  to  10  cc.  of  sterilized  bouillon,  and  a  loopjjof 
5J5  of  a  cc.  of  this  was  taken  to  inoculate  the  plates. 

Table  3. — Cream  with  borax:  Colonies  grown  on  gelatin 
plates  at  room  temperature,  varying  from  15°  to  25°  C; 


Amount  of  borax  used 

0^ 

0.26]( 

0.125^ 

0 

3 
420 
730 
840 
2120 
6827 

2 
540 
860 
»5I 

4297  sour 
10960 

2 
946 
4aiO 

12150  sour 
19620 
4i!67 

0 

■>4  hrs     

40H0 

48    '•    

8420  sour 

72     *'                   

24760 

tH    "    

5861    ' 

120    "    

172 

Table  4. — Cream  with  boric  acid :  Colonies  grown  on  gela- 
tin plates  at  room  temperature,  varying  from  15°  to  25°  C. 


Araoant  of  boric  acid 

o.5:< 

0.25^ 

0.125:< 

0 

2 

296 
1210 
4180 
8460 
17461 

2 

784 

3642 

10240 

14120  sour 
12240 

1 

810 

6960 

18720  sour 
15165 

8160 

2 

24  hrs 

3720 

48    •'    „ 

72    "     

8240  Bour 
21600 

96    "     _ 

120     "    

3125 
220 

Table   5.— Cream   with  borax :    Colonies  grown  on  agar 
plates  at  36°  C. 


Amount  of  borax  used 

Immediate 

24  hours _ " 

48       "      

72       "      , 

96       "     

120       "     _ 


0^ 

0.25!» 

O.lZSgt 

2 

3 

6 

63 

582 

618 

!m 

982 

1176 

804 

16.33 

2960  sour 

2016 

3160  sour 

4675 

41S5 

6240 

1270 

1680 

2846  sour 
7912 

620 

240 


Table  6.— Cream  with  boric  acid :    Colonies  grown  on  agar 
plates  at  36°  C. 


Amount  of  boric  acid 

05^ 

0.26^ 

0.125^ 

0 

Immediate - 

3 

146 

420 

760 

1260 

6980 

1 
534 
1240 
15S0 

3610  sour 
12960 

0 
630 
1876 

2310sour 
4120 
1270 

1 
972 

48         "      _ 

72        "      

2127  sour 
3890 

96        "      

120        "      

960 
487 

We  purchased  five  samples  of  margarin  and  butter. 
They  may  be  designated  as  follows  :  yumher  1,  uncolored 
oleomargarin  ;  Number  2,  colored  oleomargariii ;  Number 
3,  country  butter ;  Number  4,  creamery  butter  ;  Number 
5,  process  butter.  Each  of  these  was  test<Kl  for  liorax, 
with  negiitive  results.  Each  sample  was  divided  into 
two  portions  of  equal  weight,  and  these  portions  placed 
in  sterilized  moist  chambers.  To  one  portion  of  each 
kind  0.5 yf  of  boric  acid  was  added.  All  the  samples 
were  then  kept  practictally  at  the  freezing  point,  the 
temperature  varying  not  more  than  5°  above  or  below 
the  freezing  point.  In  the  preparation  of  the  plates  a 
small  amount  of  each  sample  was  pliu-ed  in  a  st4^rilized 
test-tube,  and  this  heated  to  the  melting  point  of  the 
butter.  One-twentieth  of  a  cubic  centimeter  of  the 
meltetl  butter  was  plm-ed  in  10  ec.  of  l)ouillon,  and 
thoroughly  agitatwi.  In  making  the  plates,  a  loop  con- 
taining jiin  cc.  of  the  l)eef-tea  dilution  was  employed. 
The  plat**  were  kept  at  37°. 

Table  7. —  Butter  and  margarin  with  0.59!)  boric  acid. 
Colonies  grown  on  agar  plates  at  37°  C. 

KlnrtnfH,.t.^r       i^ln^^Z^    ^oZI^    Counlry    Crcnmery    Prooew 

Kind  of  Butter |  <J'^';f„«f  ^'^Vm.  »""<"••        """"■■•       B"l««'- 

Numlier  of  sample I         2         1         2*1         2         1         2        13 

Am't  of  boric  ncid 0     0.5^       0      0.5)1       0      0.5*       0       05*       0    0.8|< 

No.  of  colonic*.  30; 
dnvR  nfler  adding 

horlcnrld 17        10       21        IS         0         0       18         8        18         8 

:i.'>thday 4         2       40       81         0         0       82       30      122      106 

.'lOthday 20         7         2         1         8         0       10         1      187       40 

y>thd»y 25         i         7         4         2         0       74       17      175         8 

tlOth  day 47        «KiOQl^*\*»^ 

82nd  day 5         0       15         0007062        10 
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The  object  in  having  two  dilutions  from  which  plates 
were  iniitle  in  Tables  I  and  2  was  to  enable  us  to  «>unt 
the  germs  in  the  second  dilution  after  they  had  bwiome 
too  numerous  to  be  counted  in  the  more  concentrated 
preparation.  Jloth  Tables  1  and  2  show  that  0J)'/o  boric 
acid  is  ([uite  sutlicient  to  markedly  inhibit  the  growth  of 
germs  which  are  generally  found  in  meat,  and  we  are  of 
the  opinion  that  the  amount  of  this  preservative  allowed 
in  choi)ped  inesitH  should  be  limited  to  one-half  of  1  ^ . 
When  the  preservative  is  used  as  it  is  in  export  meate, 
and  is  merely  sprinkled  on  the  surface,  we  can  see  no 
objection  to  tlie  use  of  as  much  as  1.5^ ,  because  most  of 
this  is  wUvshed  off  when  the  consignment  of  meat  reaches 
its  destination.  Attention  has  already  been  called  to 
the  fact  that  the  use  of  borax  and  boric  acid  i)revents 
meat  becoming  slimy.  We  thought  this  point  of  suf- 
ficient importance  to  justify  special  investigation.  We 
observed  in  our  own  experiments  that  meats  without 
borax  kept  at  ordinary  temperature  became  slimy  within 
a  few  days.  ]>"rom  the  surface  of  such  meats  we  made 
gelatin  and  agar  plat<>s,  and  from  these  we  obtained  20 
different  kinds  of  microorganisms.  Of  these,  14  are 
peptonizing  bacteria.  Some  peptonize  meat  and  gelatin 
rapidly,  converting  an  ordinary  gelatin  tube  into  a  fluid 
at  ordinary  room  temperature  within  24  to  48  hours, 
while  others  peptonize  more  slowly.  Ail  of  these  14 
peptonizing  germs  which  we  found  on  the  surface  of  the 
meat  are  obligate  aerobes.  From  these  findings  we  con- 
clude that  meat  becomes  slimy  on  account  of  the  growth 
on  its  surface  of  peptonizing  aerobic  bacteria,  and  this 
easily  explains  why  it  is  that  hams  and  bacon  sprinkled 
with  borax  or  boric  acid  do  not  become  slimy.  Tables 
3,  4,  5  and  6  explain  themselves,  and  need  no  special 
comment.  It  may  be  jwinted  out,  however,  that  even 
one-eighth  of  Ifc  of  boric  acid  markedly  inhibifs  the 
growth  of  bacteria  in  cream.  It  is  also  of  importance  to 
call  attention  to  the  fact  that  after  cream  becomes  mark- 
edly sour,  whether  it  contains  a  preservative  or  not, 
there  is  a  marked  decrease  in  its  bacterial  content.  This 
undoubtedly  is  due  to  the  acid  formed  in  the  cream.  The 
tables  show  that  one-eighth  of  1  fo  of  either  borax  or 
boric  acid  delays  the  souring  of  cream,  when  kept  at 
ordinary  room  temperature,  for  about  24  hours,  and 
when  the  amount  of  the  preservative  is  increased  to 
0.25^  the  souring  does  not  appear  until  an  additional 
day  has  elapsed,  while  with  0.5 /o  the  souring  is  still 
further  delayed. 

We  were  surprised  at  the  small  number  of  germs  in 
the  country  butter,  and  in  fact,  the  number  of  colonies 
developed  in  all  the  samples  of  margarin  and  butter 
seemed  to  us  surprisingly  small.  We  could  account  for 
this  only  on  the  ground  that  the  low  temperature  at 
which  these  samples  had  been  kept  inhibited  the  growth 
of  bacteria. 

From  our  study  of  the  literature  and  from  our  own 
investigations,  we  draw  the  following  conclusions : 

1 .  The  use  of  borax  or  boric  acid  as  a  preservative  in 
butter  and  cream  in  the  quantities  specified  in  the 
recommendations  of  the  English  Commission  is  justified 
both  by  practical  results  and  by  scientific  experimenta- 
tion. 

2.  The  dusting  of  the  surfaces  of  hams  and  bacon 
which  are  to  be  transported  long  di-stances,  with 
borax  or  boric  acid,  not  exceeding  1.5  fc  of  the  weight  of 
the  meat,  is  effective  and  not  objectionable  from  a  sani- 
tary standpoint. 

3.  Meat  thus  dusted  with  borax  or  boric  acid  does 
not  become  slimy  because  the  preservative  thus  used 
prevents  the  growth  of  aerobic,  peptonizing  microor- 
ganisms. 
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THE  EXAMINATION  OF  THE  BLOOD  IN  RELATION  TO 
SURGERY  OF  SCIENTIFIC,  BUT  OFTEN  OF  NO 
PRACTICAL  VALUE,  AND  MAY  MISGUIDE  THE 
SURGEON. 

BY 

J.  M.  BALDY,  M.D., 

of  Philadelphia. 

The  above  title  is  one  which  wa«  used  by  Dr.  John  B. 
Deaver,  for  a  i)aper  on  the  subject  of  blood  examinations, 
and  of  which  Dr.  Robert  N.  Willson  practically  says  that 
the  author  intends  to  convey  the  meaning  that  the  blood 
examination  is  often  of  no  service  to  the  surgeon,  and  may 
be  even  harmful  to  his  view  of  the  case  and  ifiis  intelligent 
treatment  of  the  same.  He  then  pnK-eeds  to  disagree 
almo.st  in  toto  with  the  conclusions  drawn  by  Deaver 
in  his  paper.  In  view  of  the  position  taken  by  Willson 
and  other  laboratory  men  on  this  subject,  I  have  adojited 
the  title  of  Deaver's  paper  for  my  own,  with  the  full 
assumption  of  its  meaning  as  understood  by  Willson  and 
quoted  above.  From  a  careful  ob.servation  covering  a 
long  i)eri(Kl  of  time,  from  a  careful  consideration  of  all 
the  recent  papers  on  this  subject,  both  [)ro  and  con,  from 
a  recent  careful  and  systematic  observation  of  a  large 
number  of  surgical  cases,  I  have  come  to  the  conclusion 
that  so  far  as  the  blood  count  being  an  aid  to  surgical 
diagnosis,  Deaver's  estimate  is  strictly  liorrect  as  implied 
by  his  title. 

The  "systematic  and  careful  observation  "  of  which  I 
speak  is  as  follows :  For  the  jiast  three  or  four  months 
every  patient,  without  exception,  who  has  pa.s.sed 
through  my  service  at  the  Penn.sylvania  Hospital,  has 
had  blood  examinations  made.  These  have  been  made 
in  the  Ayer  clinical  laboratory  of  the  hosi)ital,  which  is 
under  the  charge  of  Dr.  Simon  Flexner  and  a  corps  of 
assistants,  all  of  who  are  firm  believers  in  the  value  of 
such  examinations.  Not  only  have  the  white  and  red 
corpuscles  been  counted  and  the  percentage  of  hemo- 
globin taken,  but  a  differential  count  (on  which  AVilson 
lays  such  stress)  has  been  made  in  each  ed.=e.  In  no 
instance  have  I  had  anything  to  do  with  the  examination 
excejit  to  indicate  the  time  of  the  taking  of  the  blood 
and  to  read  and  consider  the  re]iorts  when  they  were 
handed  to  me.  In  order  that  my  readers  who  may  not 
have  a  iierfectly  clear  idea  as  to  what  is  approximately 
normal  in  this  matter  I  may  say  that  the  following 
tables  have  been  taken  as  normal  (Cabot's  Histology  of 
the  blood)  and  with  which  it  is  only  necessary  to  com- 
pare any  cases  quoted  and  note  the  deviation  in  order  to 
estimate  their  significance. 

Erythrocytes  (red  corpuscles).. 5,000,000 

Leukocytes  (while  corpuscles) 6,000  to  8,000 

Hemoglobin , lOO^ 

Dillerential  count  of  the  leukocytes  (white  corpuscles) : 

Polymorphonuclears 6"i!<  to70)( 

.Small  lymphocytes 20^  to  30i( 

Large  l.vmphocytes 4^to  8i> 

Transltionals 1»  to   i!j( 

Eosinophiles Vi)*  to  *i 

Mastzellens Ji*  to  ^jf 

Although  the  white  blood-corpuscles  are  estimated  as 
normal  at  from  6,000  to  8,000,  yet  as  a  matter  of  prac- 
tical fact  so  many  factors  may  enter  into  the  case  that  an 
increase  to  10,000  is  without  much  practical  significance 
and  is  to  be  .still  considered  normal  under  most  circum- 
stances. A  fairly  normal  case  which  illustrates  the  lalx)- 
ratory  position  in  the  matter  of  being  able  to  diagnose 
pus  follows :  A  woman  had  acute  })us-tubes  a  week  or 
more  old.  The  blood  count  showed  13,450  white  corpus- 
cles ;  polymorphonunclears,  80.08^;  small  lymphocytes, 
15.2  fc .  This  shows  an  increase  to  almost  double  the 
normal  number  of  leukocytes,  an  increase  of  over  10^ 
of  the  polymorphonunclears  and  a  corresiKinding  decrease 
in  the  small  lymphocytes.  The  clinical  diagnosis  was 
pus,  the  blood  count  shows  pus,  and  at  the  operation  pus 
was  found  as  indicated  by  both  clinical  and  laboratory 
examinations.  If  such  a  tyiiiail  condition  of  affairs 
should  exist  in  all  cases  the  matter  would  stand  proven 
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and  would  be  one  of  the  well-established  facts  of  medi- 
cine. Although  pus  is  indicated  in  the  above  quotetl 
case,  I  take  it  no  scientific  man  will  be  willing  to  hold 
l)ecause  it  is  so  in  one  or  a  dozen  cases  it  is  a  good  system 
on  which  to  rely.  It  is  necessary  to  be  at  all  reliable 
for  practical  i)urposes  that  not  only  in  even  a  large  num- 
ber of  cases  will  the  test  work  out  correctly,  but  tliat  it 
will  do  so  always  or  so  nearly  universally  as  to  be  the 
great  excei)tion  when  it  does  not,  and  such  exception 
should  be  readily  explainable. 

Is  that  the  case  in  these  blood-counts  ?  Not  at  all ; 
quite  the  reverse  is  true.  In  fact,  so  many  are  the 
exceptions  and  so  unexplainal)le  are  they  as  to  make  one 
at  times  wonder  if  there  is  really  any  value  at  all  in 
them.  For  instance,  a  case  was  examined  clinically  and 
a  diagnosis  of  pus  tubes  made.  In  order  to  ascertain 
how  far  the  blood-count  would  uphold  the  diagnosis,  a 
count  was  made,  and  the  result  was  that  12,850  white 
corjiuscles  were  found  ;  polymorphonuclear,  86/0;  small 
lymphocytes,  8  Jc .  The  case  was  as  much  like  the  above 
typical  case  as  possible  in  all  its  characteristics,  and  the 
result  was  the  same — a  clinical  diagnosis  with  corrobora- 
tive blood-count  which  wjis  more  emphatic  than  the 
tirst.  The  operation  showed  the  ordinary  chronic  adher- 
ent salpingitis  without  a  trace  of  pus. 

We  are  told  chronic  pus  cavities  do  not  give  leukocy- 
tosis, but  that  the  suppuration  must  be  acute.  One  pa- 
tient had  15,000  leukocytes:  polymorphonuclear,  74^; 
small  lymphocytes,  16  fc .  A  second  patient  had  11,500  leu- 
kocytes: iK)lymori)honuclear,  TS.Sff ;  small  lymphocytes, 
\lf,.  Both  patients  were  very  old  chronic  salpingitis  cases 
with  i)us,  and  yet  the  leukocytosis  was  as  great  practi- 
cally as  in  either  of  the  above  acute  cases.  Again,  com- 
pare them  with  two  cases  of  acute  suppuration,  one  of 
the  abdominal  wall  (13,000  leukocytes),  one  of  the  pelvis 
following  operation  (1,'5, 450  leuko(rytes),  both  cases  with 
profuse  acute  suppuration. 

Deaver  details  a  case  of  api)endicitis  with  a  leukocyte 
count  of  20,000  on  day  of  admission,  the  count  dropping 
gradually,  until  on  the  sixth  day  it  was  7,500  (normal), 
and  yet  the  operation  revealed  a  large  quantity  of  pus. 
l'>ederick  J.  Kalteyer,  in  criticising  this  case,  says :  "  It 
is  a  well-established  fact  that  if  an  abscess  is  walled  off, 
a  low  leukocytic  count  (from  8,000  to  11,000)  is  usually 
present,  and  when  this  stage  of  a  pathologic  jirocess, 
such  as  acute  ai>pendicitis,  is  reached,  the  function  of 
the  leukocyte  has  been  carried  out,  the  leukocytic-form- 
ing  tissues  have  rendere<l  their  services  and  are  deserving 
of  a  rest."  To  the  clinical  surgeon  this  statement  is 
ratluT  puxxling. 

An  ahsc(*is  is  of  course  "  walled  off"  from  the  begin- 
ning or  it  is  not  an  abscess  at  all  Init  free  suppumtion. 
I'he  only  rases  of  pus  in  the  belly  which  are  not  walled 
of!'  even  l)efore  the  jms  forms  are  those  fortunately  rare 
cases  of  general  suppurative  peritonitis,  in  almost  all  of 
which  the  patients  die  very  promptly.  The  second  fea- 
tur((  which  strikes  me  as  unwarrante<l  in  this  criticism 
is  to  consider  an  ap|)cndicitis  of  six  days'  standing  any- 
thing but  acute.  The  leukocytes  have  all  they  want  to 
do  at  that  time  and  are  aiwminably  derelict  in  their  duty 
if  they  fall  from  20,000  to  normal.  The  case  is  a  per- 
fiH:tly  fair  one  for  IX'aver  to  <iuote  to  show  the  uncer- 
tainty and  unreliability  of  the  bl(Kxl-count  from  a  diag- 
nostic standpoint.  Nor  df)es  it  stand  alone.  Any 
surgeon  actively  engagcnl  in  the  practice  of  surgery  can 
reaclily  show  such  cases.  For  instance,  a  gangrenous 
appendix  was  removed  on  the  fourth  day  in  which  the 
!  count  fell  before  oj)eration  from  22,000  to  i:j,()00.  Hurely 
that  is  early  enough  for  the  leukfx-ytes  to  be  still  actively 
at  work.  If  not  where  do<^s  the  aid  to  diagnosis  come 
in?  Again,  t)earing  in  mind  that  the  leukwytes  are  at 
rest,  jui«)rding  Xn  the  theory  of  the  lal)oratory  in  chronic 
cases,  and  the  leukocytosis  is  small  (8,000  to  11,000)  and 
that  in  acute  cases  they  are  lu-tivc^  and  the  count  large, 
how  <«n  one  reconcile  the  two  ca-ses  which  follow :  an 
aeule.  double  i)yosali)inx  and  ovarian  al»»cess  with  pus  in 


the  adhesions  (a  quarter  of  a  pint  of  pus),  with  7,200 
white  corpuscles  and  a  long  standing  chronic  ovarian 
abscess  with  21,050  white  corpuscles ;  polymorphonuclear 
87.2 /p ,  small  lymphocytes  8^ . 

In  the  second  case  cited  in  this  paper  in  which  the 
blood-count  indicated  pus  and  the  clinical  diagnosis  did 
the  same  but  in  which  there  was  no  pus,  it  may  be  con- 
tended that  this  was  an  individual  instance  and  that 
there  must  have  been  some  satisfactory  explanation.  But 
such  is  not  the  case  nor  does  the  instance  stand  alone— 
in  fact  it  is  a  quite  common  discrepancy  as  witness  these 
three  instances : 

(1)  Chronic  salpingitis  with  subacute  attacks  of  pain, 
normal  pregnancy,  no  pus;  leukocytes  16,800;  poly- 
morphonuclear 8.5. 5fc  ;  small  lymphocytes  8.5  5^. 

(2)  Fibroid  of  uterus,  no  pus;  leukocytes  11,630; 
polymorphonuclears,  86  JJ>  ;  small  lymphocytes,  11%. 

(3)  Threatened  abortion,  no  pus;  leukocytes,  15,500  ; 
polymorphonuclears,  83%  ;  small  lymphocytes,  11.5%. 

As  a  matter  of  fact  leukocytosis,  as  well  as  an 
increa.se  in  the  polymorphonuclear  and  a  decrease  in  the 
small  lymphocytes,  will  occur  in  many  conditions.  It 
is  not  necessiiry  to  consider  drug  leukocytosis,  because  it 
occurs  only  with  a  known  few  of  the  ordinary  drugs,  and 
one  can  readily  avoid  errors  of  that  kind.  It  will  occur 
in  an  acute  inflammation  or  a  subacute  one  just  as  read- 
ily as  in  the  presence  of  pus  or  gangrene,  as  witness  the 
foregoing  instances.  It  will  do  more ;  it  will  occur  in 
that  variety  of  socalled  inflammation  of  the  peritoneum, 
which  is  not  an  inflammation  at  all,  but  an  irritation. 
A  case  of  sudden  rupture  of  ectopic  gestiition,  with  a 
leukocytosis  of  26,000;  polymorphonuclear,  80%  ;  small 
lymphocytes,  12.2%  had  no  pus,  no  inflammation,  but 
an  abdomen  full  of  warm,  unirritating  blood.  The 
hemoglobin  in  this  case  was  30%,  at  a  point  where 
tlie  laboratory  men  tell  us  we  must  not  give  an  anes- 
thetic and  operate.  This  patient  recovered.  Deaver 
quotes  several  cases  even  lower  in  percentage  of  hemo- 
globin, and  as  a  matter  of  fact,  they  are  far  from  un- 
common. 

The  blood-count  shows  positive  leukocytosis  when 
there  is  apparently  little  or  nothing  the  matter 
with  the  patient.  A  patient  with  23,000  leukocytes,  on 
admission  to  the  hospital,  had  pain  over  the  region  of 
the  appendix.  Ojieration  showed  a  few  old  adhesions, 
nothing  more.  Within  a  week  white  corpuscles  were 
44,000  ;  in  another  week  they  were  down  to  17,000,  and 
at  end  of  fourth  week  were  23,000.  Pain  was  now 
transferred  to  the  left  side  along  the  colon.  At  operation 
nothing  wrong  was  observed  with  the  left  colon  or  pelvis. 
Anotlier  patient  was  sent  me  by  a  colleague  in  the 
medical  clinic  with  the  statement  that  the  white  blood 
corpuscles  counted  26,000.  The  count  was  unexplain- 
able,  and  I  was  requested  to  examine  the  pelvis.  The 
l)eivis  was  perfectly  htmlthy.  The  only  trouble  1  could 
And  with  the  patient  was  a  few  symptoms  of  ordinary 
chronic  indigestion,  such  as  large  numbers  of  clinical 
patients  suffer  from. 

What  about  typhoid  perforation,  of  which  we  hear  so 
much  ?  First,  at  the  time  of  perforation,  a  temporary  (a 
few  hours  at  most)  and  progressive  drop  in  the  numlHT 
of  white  corpuscles,  then  a  rush  from  all  the  liidden 
recesses  and  a  quick  rise.  To  catch  the  drop  one  has  to 
have  all  their  typhoid  patients  examined  frequently  and 
by  routine  from  the  beginning  to  the  end  of  the  case. 
<  )nce  a  day  would  not  bti  sulflcient,  almost  every  hour 
would  Ije  nwessjiry,  else  it  would  be  purt>  luck  that  one 
caught  the  time  of  the  drop.  As  a  mattt^r  of  practice  it 
is  advised  to  examine  when  the  pain  and  dist^'iition 
begins— the  first  clinical  indication  of  perforation.  That 
means  |)racticiUly  that  the  theory  of  a  drop  in  the  leuko- 
cytes is  of  little  use,  Innniuse  by  the  time  these  synij)toins 
arise  usually  the  perforation  is  some  hours  old  and 
th((  peritonitis  beginning  and  one  would  count 
at  the  time  (es|M><'iftlly  allowing  for  the  delay 
necessary    to    get    the     bloml    for    tlie    i-ouut)    when 
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there  existed  a  rl8e  in  tlie  numl)er  of  the  white  cor- 
puwlea — in  other  words,  in  the  stiige  of  the  leuliocytortis. 
Prai^tieally  that !« just  what  has  liappened  in  a  nunil)er 
of  eases,  and  it  is  what  imist  always  happen.  How  then 
will  leukocytosis  indicate  typhoid  j)erforation,  and  will 
there  always  he  an  increase  in  the  whit«  blood  cor- 
puscles? Eini)hatical!y  no!  One  i)atient  on  the  eighth 
<lay  had  perforation,  leulioeytes  5,000.  Next  day  at  9 
o'clociv  r),350  ;  at  1  o'clocic  3,840  ;  at  3  o'clocJc  3,000.  if 
the  theory  is  reliable,  at  the  time  the  white  blood  cor- 
jmscles  were  dropping  they  should  have  been  rushing  in 
immense  (luantities  through  the  blood  to  the  rescue  of 
th(!  thrwitened  points.  Another  case  of  perforation  at  8 
o'clock,  12,440;  at  10  o'clock  12,430,  taken  at  a  period 
before  the  operation  similar  to  the  above  case  and  in  con- 
trast to  the  above  ca«e  there  is  no  change  in  the  blood 
count.  Still  another  case  with  no  leukocytosis  at  all, 
and  a  fourth  with  only  7,000  white  corpuscles. 

It  is  a  well  admitted  fact  that  any  inflammation  in 
any  part  of  the  body  will  cause  leukocytosis ;  for 
instance,  a  pneumonia.  The  fourth  patient  with 
typhoid,  with  7,000  white  corpuscles,  had  a  pneumonia 
at  the  right  base,  proven  after  death,  and  yet  a  normal 
blood  count  in  spite  of  the  double  cause  for  leukocytosis. 
The  third  i)atient  with  typhoid  had  normal  blood  count, 
and  was  also  afflicted  with  a  coexisting  pneumonia,  and 
although  there  should  be  a  leukocytosis  there  is  none. 
Where  did  the  blood  count  contribute  an  atom  of  aid  in 
these  cases  ? 

Even  provided  an  increase  of  the  white  blood- 
corpuscles  does  occur  in  a  suspected  perforation  !  It  may 
mean  a  beginning  pneumonia  or  other  inflammation  ;  it 
may  even  happen  that  a  leukocytosis  existed  from  other 
causes,  possibly  unknown,  and  had  continued  through 
the  typhoid  attack.  A  pain  in  the  abdomen ;  a  blood 
count ;  an  operation  determined  upon  ;  no  perforation  ; 
a  death.  It  is  not  a  fanciful  risk.  Many  men  will  come 
to  experience  the  reality  if  they  allow  the  blood-count  as 
at  present  understood  to  induce  them  to  operate  where 
otherwise  they  would  not.  Pneumonia  is  a  too  common 
complication  of  typhoid  not  to  be  reckoned  with. 

I  have  been  able  only  to  allow  room  for  a  few 
instiinces  of  common  discrepancies  and  apparent  con- 
tradictions in  this  paper  but  they  are  sufficient  to  illus- 
trate the  points ;  they  could  readily  be  supplemented  by 
many  others  if  necessary. 

I  ask  then  in  all  soberness,  wherein  does  the  blood- 
count  aid  those  of  us  interested  in  clinical  surgery  in  our 
diagnosis?  If  there  be  a  positive  count  in  pus  forma- 
tion, also  in  inflammations  without  pus  as  well,  and 
even  when  there  is  apparently  nothing  the  matter  with 
the  patient  at  all  with  the  indiseriminant  frequency  with 
which  it  seems  to  occur,  wherein  is  there  sufficient  justi- 
fication for  the  surgeon  to  rely  on  it  ? 

It  cannot  even  be  relied  upon  to  indicate  with  any 
degree  of  accuracy  an  inflammation,  to  say  nothing  of 
pus  formation,  as  witness  the  class  of  cas&s  I  have 
quoted,  in  which  a  high  grade  of  leukocytosis  existed 
and  nothing  of  any  importance  can  be  found  either 
before  or  after  the  operation.  Where  is  the  aid  to  the 
surgeon,  when  if  he  had  never  heard  of  such  a  thing  as 
a  blood-count  he  would  be  a  very  poor  diagnostician  if 
he  could  not  say  in  the  vast  majority  of  cases,  there 
is  or  is  not  inflammation.  One  has  onlj'  to  put  his 
finger  on  an  acute  inflammation  to  know  it ;  what  the 
surgeon  is  in  doubt  about  is  whether  or  not  pus  is  form- 
ing at  that  point,  and  if  such  as  indicated  is  the  truth 
about  the  blood-count,  how  can  it  aid  ?  If  it  does  not 
prove  a  reliable  aid  in  the  doubtful  cases,  it  is  no  aid  at 
all,  for  when  the  diagnosis  is  arrived  at  without  it,  it 
would  be  at  best  only  corroborative,  and  of  scientific 
interest. 

If,  in  addition  to  this,  it  misleads,  as  in  a  number  of 
cases  I  have  seen  and  some  of  which  I  have  referred  to, 
then  it  is  not  an  aid,  but  a  positive  harm.  I  know  of 
nothing    more .  fatal    to    a    correct    diagnosis  than   an 


assumption  of  a  truth  which  is  only  a  partial  truth,  and 
the  pla<dng  of  reliance  thereon. 

Not  for  a  moment  would  I  Imj  understood  as  decrying 
the  great  [)resent  aid  and  future  possibilities  of  the 
laboratf)ry  to  medicine.  I  am  a  great  and  consistent 
friend  and  advocate  of  the  lal)oratory,  and,  l)eing  such, 
am  only  striving  against  a  current  which  it  st^ms  to  me 
will,  eventually,  temporarily  swing  the  pendulum 
against  that  great  institution.  If  we  allow  our  enthusi- 
asm to  induce  us  to  insist  on  certain  things  on  insufficient 
data,  which  the  general  medical  man  must  find  in  actual 
appliwition  not  to  l)e  reliable,  he  will  lose  confidence  and 
finally  ignore  it.  In  the  matter  of  blood  examinations 
the  laboratory  has  developed  many  valuable  facts,  and 
no  doubt  will  do  more  in  the  future,  ])ossibly  sufficient 
to  put  it  in  the  accepted  position  of  positive  and  jK'rma- 
nent  value  of  the  Widal  reaction,  the  protozoon  of 
malaria,  the  estimation  of  anemia,  etc.  But  in  this 
matter  of  leukocytosis  as  an  aid  to  the  surgeon  in  diag- 
nosis of  surgical  troubles  we  are  far  from  having  any- 
thing of  positive  value.  The  facts  (not  the  theories)  are 
too  much  at  variance  and  too  contradictory  to  lie  relie<i 
upon.  As  at  present  developed  in  the  hands  of  the  aver- 
age surgeon,  if  accepted  and  consistently  acted  ui)on, 
they  would  do  great  harm.  One  would  have  to  dis- 
criminate most  astutely  not  to  come  to  grief.  As  to  the 
future — that  is  another  thing.  We  may  yet  arrive  at 
something  of  value,  and  for  one  I  mean  to  continue  my 
observations  on  the  subject. 
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[Oancluded  from  page  S89.] 
.SPECIFIC  DYSENTKRY  AND  SPKUE. 

In  this  series  of  13  cases,  specific  or  bacilliary  dysen- 
tery occurred  in  7.  If  we  consider  all  cases  in  which 
sprue  occurs  as  a  complication,  or  as  a  symptom-group, 
this  is  probably  too  high  a  proportion ;  for  the  reason 
that,  contrary  to  the  action  taken  in  cases  of  amebic 
dysentery,  these  patients  are  not  so  promptly  returned 
to  America,  and  are  thus  under  observation  throughout 
the  course  of  the  disease.  Specific  dysentery  always 
begins  with  an  acute  or  subacute  attack,  and  many  of  the 
patients  die  or  recover  in  a  short  time.  A  certain  num- 
ber, however,  do  not  entirely  recover,  but  the  disease  grad- 
ually becomes  chronic.  The  stools  become  less  frequent 
and  diarrheal  in  character.  Anemia,  wa.sting  indigestion, 
sore  mouth,  and  the  other  sprue  symptoms  may  develop. 
The  history  of  the  acute  attack,  the  bacteriology  of  the 
stools,  or  the  blood-serum  reaction  will  usually  reveal 
the  true  nature  of  the  disease.  In  some  cases  the  history 
of  the  acute  attack  may  be  vague,  and  in  cases  of  long 
standing,  the  blood-serum  reaction  may  become  indefi- 
nite or  have  entirely  disappeared.  In  these  old  cases, 
unfortunately,  it  is  usually  impossible  to  obtain  Bacillus 
dysenteriffi  from  the  stools  during  life,  or  from  the  intes- 
tine at  autopsy  ;  and  it  may  be  extremely  difficult,  or 
impossible,  to  make  a  diagnosis  either  during  life  or  after 
death.  In  these  cases  we  may  have  a  typiail  picture  of 
sprue  clinically  and  anatomically. 

TYPHOID   FEVER  WITH   SPRUE. 

Typhoid  fever  did  not  occur  in  any  of  the  13  cases ; 
but  in  a  few  instances,  in  clinical  cases,  it  has  been  found 

1  Most  of  tlie  work  on  this  report  was  done  during  my  tour  of 
duty  as  First  Assistant  In  llie  Army  Pathological  Lal)oralory  in  Manila 
and  Pathologist  to  the  First  Reserve  Hospital. 
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associated  with  sprue  symptoms.  In  one  ease  in  Manila 
with  a  diagnosis  of  sprue  of  about  ten  months'  duration, 
typhoid  fever  of  the  malignant  type  developed,  and  the 
patient  dietl  on  the  eighth  day  (diagnosis  being  made 
post  mortem).  '  For  sometime  previous  to  the  develop- 
ment of  the  typhoid,  enormous  numbers  of  embryonic 
Strongyloides  intestinalis  had  been  found  in  the  stools. 
The  majority  of  typhoid  fever  cases  seen  in  the  tropics, 
present  the  usual  symptoms,  but  in  a  certain  number 
there  is  an  element  to  be  considered  that  is  not  often 
encountered  in  temperate  climates.  In  America  the  dis- 
ease usually  attacks  persons  previously  in  good  health 
with  nature's  resisting  powers  in  good  condition.  In  the 
tropics  it  occasionally  attacks  persons  already  weak, 
anemic  and  debilitated  from  other  conditions.  In  these 
cases  the  clinical  phenomenas  are  often  atypical,  and  a 
diagnosis  during  life  may  sometimes  be  rendered  impos- 
sible. The  fever  may  be  very  low  and  irregular.  In  one 
wise  the  temj^erature  was  never  above  99°  at  any  time 
during  thedlsease.  In  these  cases,  the  agglutinating  power 
of  the  blood-serum  also  seems  to  be  diminished ;  the  reac- 
tions are  more  often  indefinite  or  absent.  In  one  erase,  in 
which  the  patient  died  on  the  thirty-second  day  of  the 
disease,  the  reaction  was  repeatedly  absent,  and  in 
dilutions  of  1  to  10  did  not  occur  with  Bacillus  typhosus 
from  the  spleen  of  the  host.  Sprue  symptoms  may  appear 
in  cases  of  this  class. 

OTIIKK   DISEASRS    WITH  SPRUE. 

In  the  tropics,  chronic  wasting  diseases  of  whatever 
character,  may  have  part  or  all  the  symptoms  of  sprue 
develop  during  the  latter  part  of  the  trouble.  The 
essential  appears  to  be  the  reduction  of  the  general  vital- 
ity below  a  certain  point.  Chronic  disorders  of  the 
gastrointestinal  tract  are  especially  productive  of  this 
condition.  One  of  the  13  cases  and  2  clinical  cases  were 
of  general  tuberculosis. 

SPRUE  AS   A   DISEASE. 

Under  this  heading  will  be  considered  those  cases 
with  manifestations  of  sprue,  in  which  clinical  and  post- 
mortem methods  failed  to  demonstrate  the  presence  of  a 
known  disease. 

Cask  X IV.— An  American  soldier,  25  years  old,  who  arrived 
in  the  Hliilippines  in  tiie  early  part  of  18!)!l.  He  remained  in 
(food  luialtli  until  al)out  Septemljor  of  the  same  year,  wlien  lie 
liegHU  to  liHvo  mild  attac)(H  of  diarrliea,  one  of  the.se  aniountiiif; 
to  an  iirrute  attacit  of  dysentery,  lasting  for  about  two  weeks, 
dnrint;  which  time  20  U)  30  bloody  mucous  stools  were  passed  in 
'M  hours.  I'"rom  tliis  time  on  tlie  diarrhea  was  more  severe, 
and  on  January  22,  l!K)0,  he  was  transforro*!  to  the  First  Reserve 
Hospital,  Manila,  with  a  diagnosis  of  chronic  diarrhea.  At  this 
time  he  was  considerably  emaciated,  pulse  normal,  temperature 
!lit.8°.  The  temt)erature  ranged  from  97°  to  100°  F.  from  this 
time  to  his  deatli,  on  May  2fl,  ISKX). 

The  t)l<M>il  was  ncKativo  for  malarial  parasites,  and  gave  no 
agglutinative  reaction  with  Hacillus  typhosus,  JSacillus  dyson- 
terlic  nor  stock  cultures  of  Ilai-illus  coli.  There  was  slight 
morning  mugh,  with  expe<rtorationH  of  small  amounts  of 
UMiacions  glairy  mucus.  Itepeatod  examinations  of  the  sputimi 
were  negative  for  tubercle  bacilli.  He  coinplainod  of  anorexia, 
though  at  times  his  appetite  was  ravenous;  a  moderate  meal, 
however,  was  followe<l  by  gastric  distress  and  sometimes  by 
vomiting.  Dyspeptic  symptoms,  including  sore  mouth  and 
tongue,  were  prominent  throughout  the  course  of  the  disease. 
The  stools  vari<xl  from  1  to  8  or  10  in  24  hours ;  they  were 
copious,  pale,  semilionid,  fermenting,  usually  with  a  moderate 
amount  of  mu<ruN.  Microscopically,  they  contained  myriads  of 
llagellate  infusoria,  epithelial  cells,  undigested  food  particles 
and  a  few  blood-cells.  There  were  periwis  of  apparent  slight 
improvement. 

Pontmortntn  Kxriminntiim. — Necropsy  one  hour  after  death  ; 
no  rigor  mortis;  no  postmortem  lividity ;  Ixidy  is  still  warm, 
cxtremiily  ema<iat<«l,  and  the  skin  very  |)ale.  The  mu<-ous 
niemljrane  of  the  mouth  and  the  sides  of  the  tongue  show 
niinieroiiM  small  superficial  ulcers.  The  heart  weighs  bW 
grams.  There  are  no  postmortem  thrombi  and  the  valves 
appear  normal.  The  arch  of  the  aorta  is  smooth;  coronary 
arteries  not  thickened.  The  muscle  is  pale  and  quite  soft.  The 
pericardial  cavity  appears  normal.  Roth  pleural  cavities  and 
liolh  lungs  are  normal. 

The  al>dominal  cavity  is  dry  and  free  from  adhesions. 
( Muentum  and  mesenteric  fat  is  scanty.  The  serous  surfaces 
all  show  marked  pallor,  and  all  the  tissues  are  somewhat 
edematous. 


The  mesenteric  lymphatics  along  the  large  intestine  meas- 
ure from  3  to  6  mm.  in  diameter,  are  hyperemic,  and  a  few  of 
them  sliow  small  hemorrhages  into  their  substance.  The  retro- 
peritoneal and  other  lymphatics  appear  normal.  The  spleen 
weighs  100  grams.  The  surface  is  smooth  and  of  normal 
color;  the  capsule  is  not  thickened.  Cut  sections  are  normal  in 
color  and  show  no  increase  of  pulp.  The  structural  markings 
are  distinct.  The  liver  weighs  1,080  grams.  The  surface  is 
smooth  and  a  little  pale  in  color.  Cut  sections  are  cloudy.  The 
gallbladder  and  ducts  are  normal.  The  kidneys  weigh  280 
grams.  Surface  is  smooth ;  capsules  very  sliphtly  adherent, 
and  surface  vessels  a  little  injected.  There  is  no  increased 
resistance  imparted  to  the  knife.  Cut  sections  appear  a  little 
mottled  and  <'Ioudy.  The  cortex  possibly  is  a  little  thin;  the 
adrenals  are  normal.  The  mucous  membrane  of  the  stomach 
shows  a  few  small  hemorrhages  in  the  lower  portion ;  other- 
wise it  is  a  little  pale,  somewhat  uneven  and  bathed  in  a  con- 
siderable quantity  of  mucus.  The  esophagus  is  normal,  ex- 
cepting a  slight  roughening  of  the  mucous  membrane  in  the 
lower  portion.  The  pancreas  is  of  average  size,  pale,  and  mod- 
erately firm.  There  are  no  areas  of  necrosis  and  no  hemor- 
rhages. 

The  small  intestine  is  moderately  and  uniformly  dilated 
throughout.  Tlie  walls  are  exceedingly  thin  and  pale.  The 
lumen  contains  a  small  quantity  of  granular,  semiliquid 
material,  with  little  mucus  and  no  Ijlood.  The  folds  of  the 
bowel  are  completely  obliterated  over  large  areas.  The 
mucous  membrane  is  pale,  atrophied,  soft  and  structureless, 
and  imparts  a  peculiar,  sticky  sensation  to  the  fingers.  There 
is  not  a  congested  or  hyperemic  spot  in  the  whole  bowel.  The 
lymphoid  structures  are  normal.  The  large  intestine  presents 
a  similar  appearance  to  the  small  intestine,  but  to  a  slightly 
less  marked  degree. 

Microscopic  Examination. — Fresh  coverslips  from  the  intes- 
tinal contents  show  numerous  flagellate  infusoria  (Trichomonas 
intestinalis)  and  the  products  of  catarrh.  Stained  covor.slips 
from  the  heart,  liver,  and  spleen  are  negative  for  bacteria.  The 
postmortem  blood  in  1  to  10  dilutions  does  not  agglutinate 
Bacillus  dysenterise.  Bacillus  typhosus,  nor  stock  cultures  of 
the  colon  hacillus.  The  postmortem  urine  does  not  contain 
albumin  or  casts. 

Anatomic  Diagnosis. — General  condition  of  sprue  (marked 
secondary  anemia,  emaciation,  atrophy  of  the  intestinal 
mucosa,  and  ulceration  of  the  mouth  and  tongue).  Parenchy- 
matous degeneration  of  the  heart,  liver  and  kidneys. 

Bacleriologic  Examination. — Agar  plate  cultures  (with  and 
without  oxygen)  from  the  heart,  liver,  gallbladder,  kidneys 
and  spleen,  are  sterile  at  the  end  of  48  hours  in  the  thermostat. 
On  the  plates  from  the  intestine  an  average  number  of  colonies 
developed.  A  number  of  these  colonies  are  of  a  nonpathogenic 
micrococcus,  a  still  larger  number  belong  to  the  colon  group, 
and  a  few  are  capsulated  bacilli,  answering  briefly  the  follow- 
ing description : 

The  plate  colonies  are  of  average  size,  oval  or  round  and 
slightly  raised,  with  regular  margins,  and  are  piled  up  in  the 
center,  without,  however,  a  distinct  nucleus.  In  48  hours  the 
colonies  spread;  some  have  a  slightly  yellowisli  tint  and  are 
soft  and  mucus-like.  On  agar  slant  a  rather  profuse,  yellow-ish- 
white,  raisefl,soft  mucous  growth  rapidly  develops.  The  growth 
on  serum  and  glycerin  agar  is  similar  to  that  on  agar,  (iaa  bul>- 
bles  are  often  seen  in  glycerin  agar.  In  glucose  agar  thegrowtli 
is  abundant;  giis  is  produced,  and  a  flat  mucus-like  surface 
growth  rapidly  develops.  Litmus  milk  is  quickly  acidifltxl 
and  slowly  coagulated.  On  potato  there  is  a  profuse,  yellowish- 
white,  mucus-like  growth.  It  is  a  rather  large  bacillus  with 
rounded  ends  and  nonmotilo.  It  takes  the  analine  dyes  and 
decolorizes  by  Oram.  In  tissues,  and  sometimes  in  24-hour 
cultures,  a  distinct  capsule  can  be  demonstrated  by  the  usual 
methods.  This  bacillus  is  pathogenic  for  white  mice  and  Man- 
illa rats  when  injected  into  the  abdominal  cavity.  Feeding  it 
to  cats  was  without  results.  It  is  not  agglutinated  by  the  post- 
mortem scrum  of  the  host  in  1  to  10  dilutions. 

Case  XV. — This  was  an  Anu'rican  soldier,  2()  years  old, 
strong  an<i  robust,  who  weighed  180  pounds  when  ho  arrived 
in  the  Philippines.  On  Juno  24, 1000,  about  six  months  after 
his  arrival,  he  was  admitte<l  to  sick  report,  suffering  from  suli- 
acute  gastritis  and  moderate  diarrhea.  He  stated  that  a  month 
previous  to  this  attack  he  had  sufVered  with  mild  attacks  of 
indigestion  and  headache,  but  that  the  present  alla<'k  was  the  first 
accompanied  by  diarrhea  and  the  first  also  to  iiicaimcitate  him 
for  duty.  Under  treatment,  his  general  condition  impri>ved 
and  he  was  returiuHl  t<i  duly  on  July  4.  Soon  after  this,  how- 
ever, the  iiKiigcstion  and  diarrhea  retiirne<l  and  became  so  se- 
vere that  he  was  ro-adniittcd  to  the  hospital  on  July  2H  <'omplatn- 
iiig  of  diarrhea  and  iniligestion.  Mis  st<K)la,  2  to  7  In  24 
liours,  were  fiuid  contjiining  mucus  ami  occasionally  bIcHid. 
After  meals  ho  complaiiu«l  of  nausea  and  a  sense  of  weight  in 
the  epigastrium.  Also,  during  this  attac^k,  ho  liogan  to  com)>latn 
of  sore  mouth  and  tongue.  The  tongue  and  buccal  mucous  mem- 
brane were  red  but  not  ulcerated.  Under  treatment  his  condition 
again  improved  aiul  he  was  returniHl  t*>  military  duty  on  He|>- 
tember  2.  Temperature,  pulse  and  res])iration  were  normal 
during  his  stay  in  the  hospital. 

As  before,  upon  returning  to  military  duty,  his  condition  rap- 
Idly  beiuime  worse,  and  ho  was  returiKKl  totno  hospital  Novem- 
l)0r21.  Ilisstools  ntimbereil  from  3  to  10  in 24  hours.  They  were 
grayish  colored,  fiuid,  and  contained  considerable  blood-tinged 


430     Amkbican  Mboioihb] 


SPRUE  OE  P8IL08I8  IN  MANILA 


[MAKCH  15,  IIKK 


inucuR.  Ho  had  lost  oonBiderableweiRht  and  his  dieestloii  was 
poor.  Hedld  not  Improve  under  treatment,  and  on  KovemberH 
was  transferred  to  the  First  Reserve  Hospital,  Manila,  for  treat- 
ment. On  admission  to  this  hospital  his  tomperatnre  and  respi- 
ration wore  normal,  his  pulse  64.  He  was  markedly  emaciated 
and  very  anemic.  Death  o(!cnrre<l  on  .January  24,  1!)01.  While 
In  this  hospital  his  temporatiire  ranged  from  »7°  to  OO.'i",  pulse 
from  (H  to  «0,  and  respiration  was  normal.  His  appetite  was  (capri- 
cious, Imt  anorexia  was  the  most  constant  complaint;  diRestion 
was  practically  nil,  oven  undigest«d  millt  would  often  be  found 
in  the  stools.  Dull  aching  pains  in  the  region  of  the  stomach, 
nausea  and  diarrhea,  wore  the  most  constant  sulycctive  symp- 
toms. At  times  ho  conmlainod  of  sore  mouth,  and  the  tongue 
and  buccal  mucous  membrane  were  at  times  red  and  inflamed, 
but  not  ulcerated. 

His  stools  were  repeatedly  examined  microscopically  and 
no  intestinal  parasites  were  found.  At  times  the  stools  were 
soft,  pale  and  fermenting ;  usually  though,  they  were  fluid, 
grayish  in  color,  containing  mucus  and  lilood.  Enormous  num- 
bers of  rather  large,  actively  motile  bacilli  were  repeatedly 
noted  in  the  stools,  but  no  cultures  wore  made.  The  blood  was 
repeatedly  examined  in  fresh  smears,  with  negative  results; 
actual  counts  were  not  made.  His  serum  in  dilutions  of  1  to  10 
gave  no  agglutinative  reaction  with  Bacillus  dysenteriaj,  IJacil- 
lus  typhosus,  Bacillus  para  colon,  nor  with  several  varieties  of 
colon. 

Poslmortem  Examinatioyi.—J^ ecropsy  3  hours  after  death. 
Body  extremely  emaciated  and  anemic.  Skin  very  pale 
and  drawn.  Conjunctivas  of  a  bluish,  pearly-white  luster; 
pupils  dilated  to  paralysis;  mucous  membrane  of  the  tongue 
and  mouth  has  no  ulcers,  but  it  is  dull,  opaque  and  luster- 
less,  and  contains  a  number  of  small,  darkly-pigmented 
areas.  There  is  slight  rigor  mortis  in  the  upper  and  lower 
extremities,  but  no  postmortem  lividity.  Subcutaneous  fat  is 
extremely  scanty,  and  the  intercostal  muscles  are  very  pale. 
The  middle  arm  measures  10  cm.,  and  the  middle  thigh 
is  18  cm.  in  circumference.  Apparent  age,  23  years.  Length  of 
body,  142  cm. 

The  heart  weighs  1.50  grams.  The  muscle  is  quite  firm  and 
dark  in  color ;  both  left  chambers  contain  fluid  blood  ;  no  post^ 
mortem  thrombi  are  found.  The  serous  surfaces,  valves, 
coronary  arteries  and  arch  of  the  aorta  appear  normal.  The 
left  pleural  cavity  and  leit  lung  are  normal.  On  the 
right  side  there  are  a  number  of  old  chronic  adhesions  encas- 
ing the  lower  lolie  laterally  and  posteriorly,  and  this  lobe  is 
moderately  congested  toward  the  dorsal  surface  (hypostatic). 
The  alidominal  cavity  contains  no  adhesions.  Subcutaneous 
and  subserous  adipose  tissue  is  very  scanty  or  entirely  absent. 
The  sustentacular  tissues  are  delicate  and  have  a  peculiar, 
edematous,  dull,  water-soaked  appearance.  The  serous  sur- 
faces are  very  pale,  and  there  is  no  injection  of  the  subserous 
vessels.  A  few  of  the  mesenteric  lymphatics  are  sliglitly 
swollen,  soft,  and  pale.  The  spleen  weighs  72  grams.  It  is 
very  small,  the  surface  is  wrinkled,  and  the  organ  is  quite 
firm.  Cut  sections  are  very  dry,  and  show  but  a  small  amount 
of  pulp.  The  kidneys  weigh  280  grams.  The  surfaces  are 
pale  ;  there  is  no  injection  of  the  bloodvessels,  and  the  capsules 
are  nonadherent.  Cut  sections  are  a  little  pale,  but  the 
structure  is  distinct  and  there  are  no  evidences  of  decided 
change.  Pelves  and  ureters  are  normal.  The  liver  weiglis 
1,000  grams.  It  is  somewhat  small  l)ut  normal  in  color  and  con- 
sistency, Cut  sections  show  a  small  amount  of  blood ;  the 
markings  are  distinct.  The  gallbladder  is  moderately  dis- 
tended with  fluid  bile,  and  the  ducts  are  patent.  The  pancreas 
and  bladder  are  normal.  The  stomach  is  small  and  contracted, 
and  contains  a  moderate  amount  of  mucus.  The  mucosa 
appears  somewhat  swollen,  but  there  are  no  hemorrhages  or 
ulcerations.  The  mucous  membrane  of  the  esophagus  is  con- 
gested in  its  lower  portion  and  shows  a  few  small,  darkly- 
pigmented  areas. 

The  small  intestine  is  moderately  distended  with  gas,  espe- 
cially in  the  lower  portion.  There  are  a  number  of  dilations 
and  contractions.  The  walls  are  very  thin,  and  in  the  dilated 
area  diaphanous.  The  gut  contains  considerable  mucus 
tliroughout.  In  the  upper  portion  the  mucus  is  mixed  with 
undigested  food,  is  of  a  pale  color  and  shows  no  blood  ;  lower 
down  the  mucus  becomes  more  tenacious,  glairy,  and  contains 
some  blood.  In  the  ileum  it  forms  almost  complete  casts  of  the 
lumen  of  the  bowel.  In  the  upper  portion  the  valvula?  conni- 
ventes  are  well  marked,  and  the  general  structure  of  the 
mucous  memlirane  shows  no  macroscopic  lesions.  Lower 
down  in  the  Ijowel  the  folds  entirely  disappear  over  large  areas, 
leaving  a  smooth,  velvety,  pale,  structureless  surface.  In  the 
lower  portion  of  the  jejunum  and  ileum,  there  are  a  number  of 
small  areas  showing  superficial  hemorrhages.  The  agminated 
follicles  are  all  swollen,  congested,  and  those  in  the  lower  por- 
tion ulcerated.  The  ulcers  are  superficial,  but  are  usually  con- 
tinuous over  the  entire  patch.  Tney  are  covered  In  most  In- 
stances with  a  thin  scale  of  firmly  coagulated,  albuminous, 
bloody  material.  This  scale  is  rather  liard  and  dry,  and  often 
contracted,  giving  a  piciture  not  unlike  cicatricial  contraction. 
The  solitary  follicles  in  the  upper  Ileum  and  jejunum  are 
swollen,  pale,  and  moderately  firm. 

The  cecum  is  moderately  dilated,  otherwise  there  are  no 
dilations  nor  contractions  in  the  largo  Intestine.  Tlie  walls  are 
thin  and  e.\coedlngiy  pale.  The  lumen  of  the  bowel  Is  filled 
with  granular,  pale,  fermenting,  fecal  material,  containing  a 


small  amount  of  mucus  and  no  ma<'roscopic  y)lood.  The 
mucous  membrane  is  decidedly  atrophied,  pale,  soft,  velvety, 
and  structureless.  There  are  no  areas  of  ulceration,  necrosis  or 
hemorrhage ;  there  are,  however,  a  few  small  areas  showing 
congestion,  and  a  few  old,  darkly-i)lginented  spots  without  any 
evidence  of  ulceration.    The  solitary  follicles  are  not  swollen. 

Microscopic  ICxaminatiim. — The  contents  of  the  ui)por  jior- 
tion  of  the  small  intestine  consists  of  undigested  food  j)articlcs, 
mucus,  epithelial  and  a  few  blocxl-cells  and  bacteria.  Of  the 
l)acteria,  an  actively  motile  bacillus  of  the  medium  size  is  the 
predominating  organism.  Ix)wer  down,  the  organisms  are  in 
enormous  numliers,  and  the  l)lood  and  mucus  a  more  prominent 
feature  of  tlie  contents.  The  large  Intestine  contains  l)ut  little 
or  no  mucus,  and  but  very  few  blood-cells.  No  Intestinal 
parasites  could  be  demonstrated  in  the  stools  during  life  nor  in 
the  intestine  postmortem.  The  postmortem  blood-serum  in 
dilutions  of  1  to  10  shows  absolutely  no  agglutinative  reac- 
tion with  Bacillus  dysenteria?.  Bacillus  typhosus,  nor  with 
stock  cultures  of  colon  bacilli  after  one  hour.  Three  cultures  of 
Bacillus  typhosus  from  different  sources  were  used  in  these 
reactions;  tne  same  bouillon  cultures  of  all  three  are  promptly 
agglutinated  by  the  serum  from  known  cases  of  typhoid  fever. 

Anatomic  tHagnosia. — General  condition  of  sprue  (marke<l 
secondary  anemia,  extreme  emaciation  and  atrophy  of  all  the 
organs).  Congestion  of  the  lower  right  lolie  of  the  lungs. 
Brown  atrophy  of  the  heartmuscle,  and  cloudy  swelling  of  the 
liver  and  kidneys. 

Bacteriologic  Examination. — Plate  cultures  from  the  gall- 
bladder, and  kidneys  remain  sterile;  from  the  large  intestine, 
streptococcus;  from  the  heart,  spleen  and  Intestine,  Bacillus 
coll.  The  colon  bacilli  are  culturally  of  at  least  two  varieties. 
Most  of  those  from  the  intestine  are  ordinary  colon,  showing 
none  at  all,  or  at  most,  indefinite  agglutinative  reaction  with 
the  serum  of  the  host  in  1  to  10  dilutions.  The  colonies  from 
the  heart  and  spleen,  and  a  number  of  colonies  from  the  intes- 
tine, are  decidedly  more  actively  motile,  and  are  agglutiimte<l 
by  the  postmortem  serum  of  the  host  in  1  to  15  dilutions  in  15 
minutes.  This  colon  is  pathogenic  for  Manila  rats  and  young 
cats,  when  injected  into  the  abdominal  cavity,  and  is  again 
agglutinated  by  the  blood  of  the  host  after  piussing  through 
animals. 

Its  cultural  characteristics  are  as  follow  :  Morphology  and 
staining  reactions  are  those  of  ordinary  colon.  It  is  very 
actively  motile.  Culturally,  indol  is  not  produced  In  bouillon 
in  32  days.  In  mannlte  and  glucose,  about  1591)  of  gas  is  pro- 
duced ;  in  saccharose,  lOfc  of  gas,  and  in  lactoseonly  a  bubble  of 
fas.  Ijltmus  milk  Is  acidified  and  very  slowly  coagulated, 
ome  of  the  milk  tubes  from  the  original  culture  were  red- 
dened, and  then  decolorized  without  coagulation. 

Case  XVI. — An  American  soldier,  28  years  of  age,  who 
was  In  good  health  when  he  arrived  in  the  Philippine  Islands 
in  the  early  part  of  1899.  During  the  year  he  suffered  with  four 
or  five  attacks  of  malarial  fever,  which  promptly  reacted  to 
quinin.  In  August  and  October  of  the  same  year,  he  had  light 
attacks  of  diarrhea  of  only  a  few  days'  duration.  In  December 
of  the  same  year,  an  acute  attack  of  dysentery  of  moderate 
severity  developed  and  lasted  for  about  10  days.  During  this 
attack  he  passed  20  to  30  bloody  mucous  stools  in  24  hours,  and 
had  considerable  tenesmus,  but  no  fever.  He  was  apparently 
cured,  but  upon  returning  to  military  duty,  a  diarrhea  devel- 
oped which  became  chronic.  He  passed  from  2  to  6  semi- 
liquid  stools  in  24  hours.  Symptoms  of  indigestion  developed, 
and  in  March,  1900,  his  mouth  Itegan  to  get  sore.  He  was 
repeatedly  treated  in  different  hospitals,  for  short  periods  of 
time,  for  chronic  diarrhea,  sprue,  or  chronic  dysentery.  Loss  of 
weight  and  anemia  were  progressive,  and  in  July,  1901,  ho 
became  totally  incapacitated  for  duty.  He  was  transferred  to 
the  First  Reserve  Hospital  in  February,  1901,  with  a  diagnosis 
of  chronic  dysentery  and  sprue. 

On  admission,  the  patient  was  extremely  emaciated  and 
anemic  ;  temperature  was  normal.  He  complained  of  weak- 
ness, sore  mouth,  indigestion,  nausea  and  occasional  vomiting 
and  diarrhea.  The  mucous  membrane  of  the  mouth,  and 
edges  and  tip  of  the  tongue  showed  small  superficial  ulcers. 
The  effort  of  swallowing  was  painful,  and  the  pain  increa.sed 
on  ingestion  of  food  or  fluid.  The  stools  numbered  from  1  to 
10  in  24  hours.  They  were  soft  and  mushy,  or  more  often, 
semillquid,  fermenting  and  frothy,  with  little  or  no  mucus  and 
no  blood.  Microscopically,  no  intestinal  parasites  could  be 
found.  There  were  usually  red  colls  present.  The  white  blood- 
cells  were  6,280  ;  the  red  2,680,000,  hemoglobin  539^  (Fleischel). 
There  was  a  moderate  poikilocytosis.  Serum  reaction  in  1  to  10 
dilution  (20-minute  limit)  was  negative  with  Bacillus  typhosus 
and  Bacillus  dysenteria;.  The  urine  was  negative  for  albumin 
and  casts.  On  March  9  an  irregular  fever  developed  which 
reached  104°  on  the  day  of  his  death,  March  20.  On  three 
different  occasions  during  life,  cultures  were  made  from  the 
stools,  and  serum  reaction  with  the  blood  of  the  host  tried  on 
largo  numbers  of  colonies,  Avithout  definite  results. 

Postmortem  Examination — Necropsy  6  hours  after  death. 
Moderate  rigor  mortis  and  livor  mortis  are  present;  the  skin  is 
very  pale  and  scrawny ;  numerous  small  superficial  ulcers  on 
the  mucous  membrane  of  the  mouth  and  tongue.  The  heart 
weighs  240  grams.  There  are  a  number  of  small  siibi)ericardial 
hemorrhages  over  the  right  auricle,  auricular  appendage,  and 
anterior  surface  of  the  left  ventricle.  The  muscle  is  pale 
and  has  scattered  through  it  some  bright  hyperomic  spots. 
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The  right  auricle  contains  a  small  postmortem  clot.  The  valves 
and  coronary  arteries  are  normal.  The  arch  of  the  aorta  is 
smooth.  The  pericardial  cavity  is  normal.  The  left  pleural 
cavitv  is  dry  and  free  from  adhesions.  On  the  right  side  there 
are  a'few  fibrous  adhesions  laterally  over  the  upper  lobe.  Hoth 
lungs  are  somewhat  congested  and  etleuiatous  throughout.  The 
alKlouiinal  cavity  is  free  from  adhesions  and  contains  no  fluid. 
The  omentum  is' deficient  in  quantity  and  of  a  pale  yellowish 
color.  The  sub<-utaneous  and  abdominal  fat  is  very  scanty  and 
the  tissues  in  general  have  a  water-soalied,  edematous  amiear- 
ancc.  The  mcsocolic  glands  measure  from  2  to  5  mm.  in  diam- 
eter, are  a  little  hyperemic  and  moderately  firm.  The  glands 
along  the  small  intestine  measure  from  5  to  9  mm.  in  diameter, 
are  pale  and  quite  firm.  The  retroperitoneal  glands  measure 
from  i»  to  20  mm.  in  diameter  and  are  congested,  the  sur- 
rounding sinall  vessels  are  brightly  injected.  The  spleen 
weighs  sto  grams.  It  is  moderately  tirni,  the  surface  is  a  little 
wrinitled  and  dark  in  color;  capsule  is  not  thickened.  Cut 
se<-tions  are  of  a  slate-blue  color  and  quite  dry;  there  is  some 
increase  of  soft  pulp;  structural  markings  fairly  distinct.  The 
liver  weighs  1,860  grams.  The  surface  is  smooth  and  a  little 
pale;  cut  sections  are  pale  yellowish  and  greasy  looking. 
Tlie  gallbladder  and  ducts  are  normal.  Tlie  kidnoy.s  are 
normal  in  size  and  capsules  nonadherent.  Cut  sections  show  a 
mo<lerate  injection  of  the  cortic^il  vessels  and  the  cortices  are  of 
a  dull,  doutly  appearance.  The  mucous  membrane  of  the  eso- 
phagus is  dark  in  color  and  appears  swollen.  Near  the  upper 
l)<)rtion  there  is  a  grayish  colored  ulcer  9  mm.  in  diameter  and 
a  numl)er  of  smaller  ulcers  scattered  throughout  the  mucous 
membrane.  The  stomach  contains  considerable  mucus,  and 
there  are  numerous  fresh  and  old  hemorrhages.  The  mucous 
membrane  is  pale  and  mammillated.  The  pancreas  appeiirs 
normal. 

The  small  intestine  shows  no  dilations  nor  contractions. 
The  walls  are  very  i)ale,  exceedingly  thin,  and  in  places  dia- 
phanous. It  is  possible  to  read  6-point  type  througli  the  bowel 
wall  in  the  thinner  areas.  The  contents  of  the  bowel  consist 
of  a  granular,  fermenting,  semiliquid  material,  with  a  small 
amount  of  mucus  and  no  blood.  The  mucous  membrane  is 
markedly  atrophied,  soft,  velvety,  pale  and  structureless.  The 
folds  of  the  bowel  are  almost  entirely  obliterated.  The  lym- 
phoid stru(-tures  appear  normal.  The  length  of  the  small 
int<!Stine  from  the  pylorus  to  the  ileocecal  valve  is  74.">  cm.  The 
large  intestine  is  moderately  and  uniformly  dilated  throughout 
and  its  walls  are  pale  and  thin.  The  mucous  membrane  is 
atropliicd.  There  are  a  few  hemorrhages  and  old  pigmented 
spots  in  tlie  rectum. 

Microscopic  Examination. — No  parasites  could  bo  domon- 
stratetl  in  the  intestinal  contents.  The  postmortem  urine  is 
negative  for  albumin  and  casts.  The  postmorten  blood-serum 
in  1  to  10  dilution  does  not  agglutinate  Bacillus  dysenteriio 
nor  Bacillus  typhosus.  It  shows  a  moderate  reaction  witli  the 
motile  colon  from  Case  XV. 

Andtomic  Dingnonia. — General  condition  of  sprue  (marked 
anemia  and  emaciation  and  atrophy  of  the  intestinal  mucosa; 
ulceration  of  the  mouth,  tongue,  and  esophagus  and  chronic 
gastric  catarrh)  Hyperplasia  of  the  spleen  and  mesenteric 
lynipliatics  ;  parenchymatous  degeneration  of  tlie  heart  muscle, 
liver,  and  kidneys;  moderate  congestion  and  edema  of  the 
lungs,  and  chronic  adhesive  pleurisy. 

Hdclcriologic  Kxiimination. — Streptococcus  obtained  from 
the  heart,  spleen,  liver,  gallbladder  and  intestines.  From  the 
intestine  a  nonpathogenic,  nonmotile  bacillus  was  obtained, 
whi<-h  did -not  I'liange  litmus  milk,  ferment  sugars,  nor  aggluti- 
nate in  the  serum  of  the  host.  At  lea.st  two  varieties  of  colon 
were  obtained.  .More  than  200  colonics,  on  l.i  plates,  from  the 
intestine  wore  planted  on  agar  slant,  litmus  milk,  glucose  agar 
and  bouillon,  and  the  agglutinative  reaction  tried  with  the 
blood-sorum  of  the  host  in  I  to  10  dilutions,  with  a  20-miuutc 
time  limit;  only  a  few  of  the  cultures  show  defmile  reactions. 
TIk^  cultures  which  gave  no  rca<'tioiiH  (and  they  were  in  tlic 
large  majority),  were  either  the  bacillus  mentioned,  or  colon,  in 
that  they  were  slowly  motile,  iK!i(li(ie<l,  and  (coagulated  litmus 
milk,  fermented  glucose  and  pro<lnced  indol  in  bouillon. 

The  colonies  which  agglutinated,  formed  in  a  way  a  .separate 
class  and  were  ver^  similar  in  cultural  habits.  It  is  a  bacillus 
very  actively  motile;  reddens,  decolorizes,  and  slowly  coagu- 
lates litmus  milk  ;  ferments  glucose,  and  mannite  actively ;  and 
produces  but  a  bubble  of  g.-is  in  lactose.  Indol  is  not  produ<»d 
in  two  weeks.  It  is  agglutinated  by  blood-serum  from  two  out 
of  seven  other  cases  giving  sprue  symptoms,  but  is  negative 
with  the  other  five. 

In  CiuK«  XIV  and  X VI ,  there  \va«  a  defi n ite  h istory  of 
iidysenUTy  attack,  which  in  both  was  followed  by  uprue 
symptoni.s.  When  thewe  cases  ctiine  under  observation 
lat»^  in  the  distil.*,  sprue  symptoms  were  well  marked, 
and  s<'rum  reju-tions,  bacteriolofr.v,  and  otiier  methods, 
faileil  to  demonstrate  that  the  di.sease  wh.h  dysentery, 
l-'rom  previous  work,  however,  it  is  known  that  tlie 
serum  reaction  for  dy.'«'ntery  is  .sometimes  of  compara- 
tively short  duration,  and  that  the  isolation  of  the 
Hacillus  dysenteriaj  from  tlie  stwils  or  intestine,  in 
chronic  ca«eH,  is  often  iniixw-sible.     The  histories  of  ttuwe 


cases  should  place  them  in  the  class  of  chronic  dysen- 
tery. 

Case  XV  stands  alone  in  history,  symptoms,  and  past- 
mortem  findings,  as  being  apparently  a  ca.se  of  sprue. 
It  is  very  similar  to  cases  of  chronic,  specific,  or  bacil- 
liary  dysentery,  but  at  the  time  the  patient  came  under 
observation,  it  was  impossible  to  say  that  this  disease 
was  present. 

MORBID  ANATOMY  AND  MICROSCOPIC  PATHOLOGY. 

General  emaciation  and  atrophy  are  constant  condi- 
tions in  these  cases.  The  skin  is  pale  and  often  hits  a 
dry,  scrawny  appearance.  Ecchymosis  is  oceasionally 
seen,  more  often  over  the  chest  and  shoulders.  A  a  rule 
there  is  a  remarkable  scarcity  of  fat  throughout  the 
body  ;  this  is  especially  noticed  in  the  abdominal  organs. 
The  tissues  of  the  abdominal  cavity  usually  have  a  pecu- 
liar, water-soaked,  edematous  appearance.  The  blood- 
vessels are  not  usually  injected. 

Bespiratory  System. — Congestion  and  edema  of  the 
lungs,  of  varying  intensity,  was  present  in  7  of  the  IG 
cases.  Chronic  pleurisy  was  present  in  6  cases.  There 
was  active  tuberculosis  is  1  ca.se,  and  old  calcified  tuber- 
cles in  2  others.  In  1  case  the  right  pleural  aivity  con- 
tained part  of  the  contents  of  an  amebic  abscess  of  the 
liver,  which  had  perfonited  the  diaphragm. 

CirciUatory  System. — In  11  of  the  16  cases  there  were 
parenchymatous  changes  in  the  heart  muscle ;  fatty 
degeneration  in  2,  brown  atrophy  in  3,  and  cloutly 
swelling  in  10.  Small,  discrete,  punctate,  peric-ardial 
hemorrhages  were  present  in  4  cases,  chronic  adhesive 
pericarditis  in  1  case,  and  atheromatous  patches  in  the 
larger  bloodvessels  in  2  cases.  In  1  case  there  was  mod- 
erate sclerosis  of  the  mitral  segments,  and  hypertrophy 
of  the  papillary  muscles. 

The  mesenteric  and  retroperitoneal  lymphatics,  either 
all  or  in  part,  were  swollen  in  nearly  every  case.  In 
some  instances  they  were  pale  and  (luite  Arm,  in  others 
they  were  hyperemic,  and  still  others  showed  a  few 
small  hemorrhages  into  their  substance. 

Spleen.— ThQ  average  weight  of  the  spleen  was  2.'5() 
grams,  the  smallest  72  grams,  and  the  largest  840 
grams.  Distinct  splenic  tumor  existed  in  3  cases.  In  1 
case  tubercles  were  present.  Small,  punctate,  subcapsular 
hemorrhages  were  present  in  1  case,  and  chronic  jieri- 
splenitis  existed  in  1  case.  In  2  cases  there  was  a  distinct 
hyperplasia  of  the  connective  tissue  elements,  and  pro- 
liferation of  the  endothelial  cells  lining  the  lymph  chan- 
nels.   In  several  cases  the  lymphoid  cells  were  increitsed. 

Kidneys. — The  average  weight  of  both  organs  was  352 
grams.  Parenchymatous  changes  existed  in  8  cases 
(Jhronic  nephritis  was  present  in  3  cases.  In  several 
ciises  there  were  areas  in  which  the  epithelial  cells  lining 
the  tubules  were  granular,  and  in  places  the  nuclei 
stained  pcxirly,  but  the  condition  was  not  lulvanced  or 
ext^disive.  A  few  of  the  cases  showed  sinall  hemor- 
rhages, with  moderate  i^jection  of  the  cortical  vessels. 

lAver.—'nvi  average  weight  of  the  organ  was  1,400 
grams.  In  1  case  it  weighted  2,100  grams,  and  in 
another  920  grams.  Pan;nchymatous  changes  e.xi.sted 
in  10  cases;  moderate  cirrhasis  in  1,  fatty  degeneration 
in  7,  and  cloudy  swelling  in  2.  Multiple  amebic  ab- 
scesses were  present  in  1  tsuse. 

DUje^tioe  y/yzfi/.— Ul(«ration  bf  the  mouth  and  tongue 
existed  in  13  of  the  10  ca.ses.  The  ulcers  were  usually 
small  and  superficial,  and  were  locat<Hl  more  often  on  the 
sides  and  tip  of  the  tongue.  Less  frecjuently  they  were 
situated  under  the  end  of  the  tongue  beside;  (he  frenum, 
around  the  corners  of  the  mouth,  and  on  the  mucous 
membrane  of  the  lower  lip.  S«H-tions  through  the 
ulcers,  under  the  microscope,  present  nothing  charac- 
teristic, the  usual  cell-infiltration  extending  a  short  dis- 
tance into  the  surrounding  ti.s.sues. 

/iJtoyj/irtSfjM.— The  mucous  membrano  of  the  cHophagus 
was  ulcen'ited  in  6  of  the  16  «we».     In   1  case  there 
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was  a  larffe  ulcer  In  the  upper  portion  ;  In  the  otherB  the 
ulcorrt  w(>rt>  Minall  and  situated  mostly  in  the  lower 
portion.  The  ulcers  were  usually  dark  in  color  and 
sui)erricial  ;  in  2  cAses,  however,  they  extended  to  the 
muscular  coats,  which  were  inflltrattfd.  In  a  few  cases 
without  ulceration,  the  mucous  membrane  was  rough- 
ened and  uneven.  Microscopic  study  of  sections  in  these 
CAses,  show  a  witarrhal  condition  of  the  follicular  type. 
The  follicles  and  {glandular  structures  are  swollen,  and 
glandular  cells  cloudy  or  showinj?  fatty  degeneration ; 
the  mucous  membrane  and  sometimes  the  submucosa, 
showing  cell  infiltration  to  a  moderate  degree. 

Stonuwh. — More  or  less  chronic  catarrh  wa-s  present 
in  9  of  the  16  aises.  In  5  the  mucous  membrane  was 
pale,  mammillated,  and  covered  with  glairy,  tenacious 
mucus.  Hemorrhages  and  superficial  hemorrhagic 
erosions  were  present  in  8  cases.  In  3  there  was 
marked  atrophy  of  the  mucous  membrane.  The  organ 
was  moderately  dilated  In  3  and  contracted  in  2 
cases.  Microscopically,  the  changes  were  those  of  gas- 
tric catarrh,  varying  in  intensity  in  different  cases  and 
in  different  locations  in  the  same  case.  Sections  under 
the  microscope  show  connective-tissue  proliferation  and 
round-cell  infiltration  of  the  mucous  membrane.  The 
glandular  structures  are  swollen  or  cystic.  The  glandu- 
lar cells  were  cloudy,  and  in  places  showed  fatty  degen- 
eration. In  most  cases  there  was  moderate  hyperplasia 
of  the  submucous  and  muscular  coats. 

Small  Intestine. — Dilation  was  present  in  6  of  the 
cases.  It  was  usually  moderate  in  degree  and  found  in 
areas,  but  in  2  cases  it  was  extreme  and  extended 
almost  the  whole  length  of  the  gut.  Thinning  of  the 
walls,  with  atrophy  of  the  mucosa,  was  present  in  places 
in  9  cases.  In  most  cases  it  was  moderate  in  degree, 
but  in  a  few  the  walls  were  extremely  thin,  and  the 
umcosa  pale  and  structureless.  The  Peyers'  patches 
were  swollen  in  5  cases,  and  ulcerated  in  two  others. 

Microscopic  examination  of  sections  from  the  intes- 
tine show  in  most  of  the  cases  changes  due  to  the  exist- 
ing disease.  The  features  in  common  are  those  of  catar- 
rhal enteritis,  varying  in  degree  in  different  cases  and  in 
different  locations  in  the  same  case  ;  for  example,  in  the 
small  intestine,  sections  from  the  jejunum  may  show  the 
swollen  follicles,  cloudy  cells,  and  hemorrhagic  infiltra- 
tion of  a  subacute  process,  and  in  the  lower  portion  of 
the  small  and  upper  portion  of  the  large  intestine,  the 
changes  of  an  advanced  chronic  catarrh.  In  the  advanced 
cases,  the  mucous  membrane  is  a  structureless  mass  of 
cells,  or  hyperplastic  connective-tissue.  The  remaining 
tubules  of  the  glands  are  atrophied  or  cystic,  the  cysts  in 
places  are  numerous  and  usually  contain  debris  and  degen- 
erated cells,  but  in  places  they  may  be  entirely  empty. 
The  infiltration  extends  to  the  submucosa,  and  in  places 
to  the  muscular  coat.  In  a  few  cases  there  was  a  noticeable 
eosinophilia  around  the  bases  of  the  glandular  tubules. 
The  glandular  cells,  when  prasent,  are  in  all  stages  of 
degeneration,  granular  with  faintly  stsiining  nuclei,  or 
showing  fatty  degeneration.  The  submucosa  shows 
more  or  less  hyperplasia,  and  in  places  may  be  infil- 
trated. The  serous  coats  are  usually  normal  while  the 
muscular  show  atrophic  changes. 

Large  Intestine. — Dilations  and  contractions  were 
present  in  5  eases.  The  walls  were  thin  and  atrophied 
in  4.  Amebic  ulcers  wore  present  in  3,  and  small 
catarrhal  ulcere  in  3  other  cases.  The  thinning  of  the 
walls  and  atrophy  of  the  mucosa  were  much  less  marked 
than  in  the  small  intestine,  except  in  2  cases.  The 
microscopic  lesions,  as  in  the  small  intestine,  were  mostly 
those  of  the  existing  disease— those  of  a  chronic  catarrhal 
condition.  In  Case  III  a  diagnosis  of  tuberculosis  of 
the  intestine  was  made  from  microscopic  study  of  sec- 
tions. 

CLINICAL,  FEATURES. 

In  the  earlier  stage,  in  the  majority  of  the  cases,  the 
symptoms  were  those  of    the  then    existing    disease. 


Many  diseases,  however,  especially  those  affecting  the 
alimentary  tract,  of  long  standing  may  lose,  In  certain 
respects,  their  identity,  and  develop  into  a  somewhat 
similar  condition.  The  most  common  picture  of  this 
condition  is  described  as  sprue.  It  will  be  seen  that  in  a 
general  way  there  is  considerable  in  common  in  the  cases 
described.  And  yet  in  the  face  of  the  findings,  in  a  more 
detailed  study  of  the  cases,  is  there  enough  in  common  to 
state  that  a  single  pathologic  entity  (a  disease)  existed? 
In  all  there  was  some,  and  in  most  of  the  c«ses,  marked 
emaciation  and  anemia.  Fever  was  usually  absent  or 
slight.  In  Cases  II,  XIII,  and  XIV,  there  was  a  moderate 
intermittent  fever  at  times,  but  of  an  indefinite  char- 
acter. In  Cases  VII  and  XVI,  fever  developed  a  few  days 
before  death,  due  in  all  probability  to  terminal  infections. 
In  Cases  III  and  IV,  and  less  marked  in  sfjme  other 
casas,  the  temperature  was  subnormal  before  death  ;  in 
Case  IV  it  fell  as  low  as  95.5°.  In  Case  V  the  fever  was 
probably  due  to  the  liver  abscess;  and  in  Case  VIII  to 
streptococcus  infection. 

In  all  cases  the  disease  was  chronic  and  of  moder- 
ately long  duration.  The  shortest  period  was  in  Case  V, 
which  lasted  6  months,  and  the  longest  duration  Wiis 
18  months.  There  is  at  present  a  case  in  this  hospital 
(Army  and  Navy  Hospital,  Hot  Springs,  Ark.)  of  more 
than  3  years  standing.  The  patient  has  served  for  nearly 
2  years  in  the  Philippine  Islands,  and  at  this  time 
presents  a  typical  clinical  picture  of  sprue.  There  are 
large  motile  amebas  and  blood-cells  in  his  stools.  The 
mind  usually  remains  clear  throughout  the  course  of  the 
disease,  and  death  occurs  most  often  from  asthenia.  Ter- 
minal infections  are  not  uncommon.  Frequently  there 
is  a  dry,  hacking  cough,  with  but  little  or  no  expectora- 
tion. The  skin  is  usually  pale,  and  in  long  standing 
cases  may  have  a  dry,  scrawny  appearance.  Slight  jaun- 
dice occurred  in  2  cases. 

The  Blood. — In  all  well  established  cases  there  was 
marked  secondary  anemia.  The  lowest  recorded  hemo- 
globin estimate  was  48^.  Poikilocytosis  of  a  moderate 
grade  was  noticed  in  several  cases.  Nucleated  red  cells 
were  not  found,  and  red  cells  were  not  found  to  be  less 
than  2,000,000  in  several  cases.  In  all  these  cijses,  how- 
ever, the  concentration  of  the  blood,  resulting  from 
chronic  diarrhea,  should  be  considered.  The  colorless 
cells  were  usually  about  normal  in  number  and  variety. 
In  two  cases  the  eosins  were  slightly  increased  (3.5^ 
and  bfc). 

The  Digestive  System. — Sore  mouth  to  a  g^reater  or  less 
extent  is  usually  complained  of.  The  mucous  membrane 
may  be  red,  and  in  a  well  established  Ciise  often  shows 
small,  superficial  ulcers,  usually  situated  on  the  Inside  of 
the  lips  and  around  the  corners  of  the  mouth.  The 
tongue  is  that  of  chronic  gastric  catarrh.  It  may  be 
large  and  flabby,  marked  on  the  edges  by  the  teeth  and 
covered  with  a  grayish-white  fur,  or  more  often  it  is 
pointed  at  the  end  and  of  a  beefy,  raw  appearance. 
Small  ulcers  along  the  sides  are  frequently  seen.  There 
is  usually  an  increased  flow  of  saliva.  In  many  cases 
there  is  a  raw,  burning  pain  along  the  gullet,  incresised 
by  sour  or  solid  food.  This,  as  the  morbid  anatomy 
shows,  is  sometimes  due  to  an  ulcerated  or  inflamed 
esophagus.  Nausea  is  fretjuent,  and  in  advanced  csises 
may  be  almost  constantly  present,  and  vomiting  occa- 
sionally occurs.  The  vomiting  may  follow  the  taking 
of  food  or  may  occur  independently.  Eructations  of 
gas,  and  water  brash  may  be  present.  The  appetite  is 
variable,  anorexia  is  the  more  usual,  though  the  appetite 
may  be  ravenous  at  times.  Taking  food  usually 
aggravates  the  stomach  symptoms,  though  in  some  cases 
with  a  constant  sense  of  oppression  and  a  gnawing, 
burning  pain  in  the  stomach,  a  small  amount  of  light 
food  may  relieve  the  distress. 

In  all  cases  diarrhea  is  a  constant  symptom.  It 
varies  in  character  and  in  intensity  in  different  cases  and 
at  different  times  in  the  same  case.  It  is  usually  very 
persistent,  though  at  times  slight,  and  may  be  absent  for 


March  15,  1902] 


SPRUE  OR  PSIL0SI8  IN  MANILA 


[Amrbican  Medicine      433 


days  at  a  time.  The  stools  number  from  one  to  several 
in  24  hours,  and  are  usually  passed  without  pain.  They 
vary  considerably  in  character,  but  are  more  often  soft, 
(■lay-colore<l,  mushy  or  semiliquid,  with  little  or  no 
mucus,  and  no  macroscopic  blood,  and  are  usually  most 
frequfmt  during  the  morninjjf  hours.  Microscopically, 
they  contain  the  products  of  the  catarrh,  a  few  blood- 
cells,  and,  in  many  cases,  intestinal  parasites.  Of  the 
intestinal  parasites,  amebas  are  the  most  frequent  of  the 
pathogenic  parasites.  They  were  present  in  three  of  the 
IG  cases.  Ova  uncinaria  are  frequently  seen  either  alone 
or  in  as.sociation  with  other  parasites.  In  fact,  many  of 
the  known  intestinal  parasites  may  be  encountered,  and 
it  is  in  just  this  class  of  cases  that  they  are  most  often 
seen. 

The  copious,  pale,  pasty,  fermenting  stools  described 
by  some  writers  as  Ijeing  all  but  characteristic  of  sprue, 
were  often  seen,  but  under  conditions  too  diverse  to 
atlmit  of  their  being  considered  of  special  diagnostic 
importance.  They  were  often  found  in  undoubted  cases 
of  chronic  sjKfciflc  dysentery,  diagnosed  by  clinical 
symptoms  and  serum  reat^tions,  and  in  some  cases  diag- 
nosis was  confirmed  by  postmortem  examinations.  They 
were  associated  often  with  amrebse  dysenterite  in  un- 
doubted cases  of  amebic  dysentery,  and  also  quite  often 
in  cjuses  of  irreguhir  intestinal  disorders.  They  were 
founfl  associated  with  sore  mouth  and  dyspepsia,  but 
more  often  without  the  presence  of  these  symptoms, 
(^specially  the  former.  The  character  of  the  stools  in 
chronic  intestinal  disorders,  in  the  tropics,  is  so  varied  in 
different  conditions  at  different  times,  that  after  consid- 
erable experience,  one  grows  very  skeptical  of  attribut- 
ing diagnostic  importance  to  their  macroscopic  appear- 
ances. Usually  careful  macroscopic  and  microscopic 
examinations  of  stools  will  reveal  something  of  the 
general  condition  of  the  bowel,  but  even  this  is  not  con- 
stant, as  is  often  evident  to  the  observer  who  examines 
the  stools  of  his  patients  suffering  from  chronic  dysen- 
te'ry. 

SERUM   REACTIONS   AND   BACTERIOLOGY. 

In  7  of  the  16  cases,  the  blood-serum  in  dilutions 
of  1  to  10  gave  a  positive  agglutinative  reaction  with 
Bacillus  dysenteric,  and,  with  other  findings,  was  con- 
sidered diagnostic.  Bacillus  typhosus  was  not  definitely 
!>gKl<itinate<l  by  st>rum  from  any  of  the  cases.  In  one 
case  there  was  an  indefinite  reaction  in  low  dilution.  In 
a  few  clinical  cases,  however,  the  reaction  was  present 
and  with  other  studies  in  the  cases,  was  consideretl  diag- 
nostic. Several  stot;k  cultures  of  colon  bacilli  were  tried 
with  serum  from  some  of  the  16  cases  and  in  many 
clinical  cas<>s,  without  signiflcsint  results.  With  colon 
bacilli  from  the  inttwtine  and  serum  of  the  host,  how- 
ever, the  results  were  more  significant. 

Plate'  cultures  were  made  from  the  rec^tum  and  from 
the  stftols  in  some  of  the  16  aises,  and  in  many  clinical 
cases.  A  large  majority  of  the  colonies  which  grew  were 
tricil  for  agglutinative  reaction  with  the  serum  of  the 
host  in  1  to  10  dilutions.  In  nearly  every  case  some  of 
the  colonies  were  ligglulinat^'d.  In  some  instances  the 
reaction  was  well  marked,  in  others  shatling  off  into  all 
grades  of  indefiniteni-ss.  In  every  case  all  the  cultures 
whi<!h  were  agglutinatwl  by  the  serum  of  the  host,  and 
a  few  of  thfwe  that  were  not,  were  worked  out  culturally 
and  tri«Hl  with  the  s<^rum  from  several  catn-n  with  sprue 
symptoms.  The  results  were  not  constant  enough  for 
conclusions,  except  that  in  a  genend  way,  the  cultures 
that  were  agglutinated  by  the  serum  of  the  host,  were 
also  more  oft4'n  agglutinate<l  by  the  H<^rum  of  similar 
clinicjil  cases.  Thus  in  one  series  of  10  cas<'s  with  sprut^ 
symptoms,  colon  "a"  (agglutinated  by  serumof  the  host 
in  ,'„  dilution  in  a  20-minut4-  iiniit^  was  agglutinated 
deflnit<'ly  in  !1  cases,  and  partially  in  a  fourth. 
Colon  "b"  (not  agglutinat4-d  by  the  serum  of  the  host) 
showefl  an  indefiniti-  reaction  in  2  (itses.  .Similar  re- 
sults, however,  were  obtaineil  when  these  bacilli  were 


tried  with  the  serum  from  other  patients  suffering  with 
intestinal  disorders,  not  manifesting  sprue  symptoms, 
especially  in  dysentery  ca.ses.  In  patients  suffering  from 
diseases  other  than  intestinal  disorders,  and  in  healthy 
persons,  this  relation  was  not  obtained.  Many  cases  of 
sprue  and  other  intestinal  disorders  were  studied  in  this 
way,  and  the  results  may  be  summarized  as  follows: 
The  colon  bacilli  from  the  bowel,  in  cases  of  spriie  and 
in  other  intastinal  disorders,  that  were  agglutinated  by 
the  serum  of  the  host,  reacted,  first,  more  often  with  the 
serum  of  other  cases  of  intestinal  disorders,  than  they 
did  with  the  serum  of  healthy  persons,  or  with  serum 
from  patients  not  suffering  with  intestinal  disorders ; 
second,  more  often  in  other  intestinal  disorders,  than  did 
the  colon  bacilli  which  were  not  agglutinated  by  the 
host.  In  diseases  not  affecting  the  intestinal  tract  and 
in  healthy  persons,  this  relation  did  not  obtain. 

In  working  out  the  colonies  from  the  intestine,  it 
was  found  that  in  some  ca.ses  the  cultures  that  gave 
reactions  with  the  serum  of  the  host,  etc.,  approached  in 
their  cultural  habits  and  pathogenic  actions  on  animals, 
more  nearly  the  typhoid  or  hog-cholera  groups.  They 
were  more  actively  motile,  grew  rather  more  delicately 
on  media,  fermented  sugars  less  actively,  produced  acids 
more  slowly,  produced  indol  slowly  or  not  at  all,  and 
were  less  rapid  in  coagulating  milk.  In  other  words, 
the  more  nearly  the  colon  bacilli  from  the  intestine 
approached  the  typhoid  or  hog-cholera  groups  in  their 
cultural  habits,  the  greater  the  percentage  of  agglutina- 
tions in  the  diluted  blood-serum  of  the  host. 

Bacillus  dysenteria;  was  obtained  from  the  intestine 
in  2  of  the  16  cases.  The  frequent  impossibility  to  obtain 
this  bacillus  in  chronic  cases,  in  which  it  is  the  accepted 
etiologic  factor,  has  already  been  mentioned.  Strej)- 
tococcus  was  isolate<l  from  the  intestine  or  other  organs 
in  4  of  these  cases,  and  from  the  stools  in  several 
others.  Except  the  colon  group,  it  was  the  patho- 
genic organism  most  often  found.  In  the  bacteriologic 
study  of  the  intestinal  flora  in  intestinal  disonlers  in 
Manila  it  was  not  infrequently  found,  and  while  in  some 
cases  it  may  not  have  affectetl  the  intestinal  lesions,  its 
presence  most  certainly  adds  to  the  gravity  of  prognosis 
from  the  constant  possibility  of  a  general  infection. 
Several  other  varieties  of  bacteria  were  i.solated,  but  no 
relation  to  the  diseased  condition  could  be  established  by 
the  usual  methods. 

CONCLUSIONS. 

Sprue  symptoms  are  nearly  always  found  in  the  pres- 
ence of  other  and  well-known  lesions,  discoverable  by 
careful  clinical  studies,  aided  by  microscopic  methods. 

Careful  studies  of  these  cases  by  modern  methods 
fails  to  indicate  an  axiditional  etiologic  fm-tor,  and  with 
our  present  knowledge  it  is  more  rational  to  consider 
spruc!  as  a  state  or  symptom-grouj)  (comparable  to  the 
typhoid  state),  occurring  in  the  tropics  in  chronic  dis- 
eases, especially  those  affecting  the  gastrointestinal 
canal. 

The  following  clipping  from  a  recent  wlitorial  in  the 
Medical  A'ckw  is  quoted  :  "  In  a  word,  there  set>ms  to  l>e 
a  number  of  affections,  at  jjresent  considered  indei)en- 
dent  nos((logic  entities,  that  are  really  manifestations  of 
prece<ling  infections.  The  rivognition  of  the  true 
identity  of  such  syin])toni-<-omplexes  will  prove  an 
im|)ortant  st«'p  in  advanct^  in  our  knowledge  of  disease, 
and  will  usually  furnish  valuable  hints  as  to  the  thera- 
peutics of  these  conditions.  Possible  connwtions  of  pre- 
ceding infections  with  tissue  changes  that  i)r()duce 
symptoms  later  are  always  to  Ik*  borne  in  mind.  It  is 
probable  that  we  have  scarc(^Iy  more  than  begun  this 
interesting  chapter  of  the  i»andnfectious  affei-tions." 

In  conclusion,  I  wish  to  thank  Surgeon-C  ieneral 
Ste'rnlK-rg,  and  Assistant-Surgeon  (Jreenleaf,  for  o|)j)or- 
tunitles  to  make  thes(^  studies.  Mspecially  do  I  wish  to 
thank  Dr.  H.  P.  Strong,  Assisf«nt-SurgtM)n  U.  S.  Army, 
for  valuable  suggestions  and  assistance. 
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The  purpoHe  of  this  article  iH  to  emphasize  the  value; 
of  urea  estiinations  aw  an  aid  in  diagnosis  and  al.so  to 
prott>st  against  the  careless  and  indiscriminate  method 
of  procedure  commonly  employed  in  drawing  conclu- 
sions as  to  the  general  nitrogenous  metabolism,  from  the 
amount  of  urea  in  a  small  specimen  of  urine,  or  even  in 
a  given  quantity  for  24  hours.  A  consideration  of  the 
various  factors  which  malce  up  the  study  of  urinary 
excretion  shows  the  fallacy  of  attempting  to  deduce  too 
much  from  the  analysis  of  the  urine  for  urea  alone. 
This,  however,  is  the  usual  practice,  and  one  which  is 
liable  to  lead  to  erroneous  conclusions.  The  variation 
in  the  amount  of  urea  excreted  by  healthy  individuals 
is  considerable.  It  ranges  from  20  to  40  grams  a  day 
and  is  influenced  by  a  number  of  things,  such  as  the 
amount  of  proteid  ingested,  muscular  and  glandular 
work,  previous  metabolic  activity,  etc.  Because  of  this 
variability  no  definite  standard  exists  with  which  the 
amount  of  nitrogen  excreted  by  a  given  individual  can 
be  compared.  This  fact,  however,  does  not  stand  in  the 
way  of  our  ability  to  gauge  almost  exactly  the  nitroge- 
nous metabolism.  It  is  only  necessary  to  determine  a 
relative  standard  for  the  individual,  which  is  not  to  be 
measured  by  the  quantity  of  nitrogen  excreted  in  24 
hours,  but  by  the  relation  which  exists  between  this 
quantity  and  the  amount  at  his  disposal  for  excretion. 
There  are  two  sources  from  which  the  excretory  nitrogen 
is  derived :  (1)  The  food.  (2)  The  various  tissues  and 
organs  of  the  body.  Under  ordinary  conditions  these 
two  sources  are  variable,  but  one  at  least  can  be  made 
constant,  namely,  the  amount  of  nitrogen  in  the  food 
supply.  By  a  rigid  diet  of  easily  digested  food-stuffs,  in 
which  the  nitrogen  content  is  determined  by  experiment, 
or  from  one  of  the  numerous  tables,  such  as  Konig's,  the 
daily  intake  of  proteid  substances  can  be  controlled. 
When  care  is  taken  that  this  amount  remains  constant 
over  a  given  period  of  time  (three  or  four  days)  an  aver- 
age figure  for  excretory  nitrogen  is  obtained  which 
equals  the  amount  in  the  food.  The  nitrogen  derived 
from  the  tissues  and  organs  is  not  so  readily  controlled. 
To  a  certain  extent,  however,  exactness  can  be  approxi- 
mated by  placing  the  individual  in  a  condition  of 
physiologic  rest  so  far  as  the  voluntary  muscular  appa- 
ratus is  concerned.  In  practice,  this  is  accomplished  by 
rest  in  bed.  A  state  of  the  body  is  thus  approximated 
in  which  the  variability  of  tissue  destruction  is  reduced 
to  the  minimum  necessitated  by  the  performance  of  the 
vital  functions.  A  healthy  person  whose  metabolism  is 
controlled  in  the  foregoing  manner  soon  reaches  a  state 
of  nitrogenous  equilibrium  in  which  the  amount  of 
nitrogen  ingested  is  equal  to  the  amount  excreted.  This 
fact  is  well  established.  No  matter  how  large  the 
amount  of  nitrogen  ingested  the  body  strives  to  equalize 
it  in  the  excreta,  and  will  do  so  if  the  daily  quantity  of 
food  nitrogen  remains  constant.  Nitrogen  in  the  feces 
must  also  be  estimated  and  subtracted  from  the  food 
nitrogen,  as  it  represents  nitrogen  which  plays  no  part 
in  the  metabolic  processes.  Nitrogen  excreted  in  other 
fluids  or  gases  of  the  body  is  not  present  in  sufficient 
quantities  to  seriously  affect  the  result. 

From  the  physiologic  fact  of  nitrogen  equilibrium  we 
have  a  tangible  basis  for  researches  in  pathologic  nitro- 
gen excretion.  As  we  have  already  shown  the  nitrogen 
of  nutrition  equals  nitrogen  of  urine  plus  nitrogen  of 
feces.  Two  deviations  from  the  normal  are  possible : 
The  nitrogen  excreted  may  be  (a)  in  excess  of,  or  (6)  less 
than  that  ingested.  In  the  former  case  the  excess  must 
come  from  some  other  source  than  the  diet  and  therefore 
it  must  be  derived  from  the  tissue  and  fluids  of  the  body. 


The  formula  then  reiuls  nitrogen  of  urine  -t  nitrogen  of 
feces  >  nitrogen  of  nutrition,  and  indicates  the  breaking 
down  of  protoplasmic  material.  When  the  formula  is 
reversed  there  are  two  possibilities :  either  the  nitrogen 
of  the  food  is  employed  in  building  up  proteid  tis- 
sue, or  thtjre  is  a  retention  of  excretory  nitrogen. 
Hince  the  olyect  of  the  estimation  is  to  determine 
a  condition  of  equilibrium,  an  excess  or  dimi- 
nution of  nitrogen  in  the  excretions,  how  may  the 
examination  for  urea  aid  us?  It  has  lieen  already  stated 
that  the  quantitative  urea  test  as  ordinarily  made  is  of 
practically  no  value,  for  no  attention  is  paid  to  the  diet, 
muscular  activity  and  other  matters  which  are  of  the; 
greatest  importance.  On  the  other  hand,  to  carry  out 
an  exact  and  rigid  research  into  the  nitrogenous  metabol- 
ism in  any  patient  demands  more  time  and  greater  labora- 
tory training  than  the  general  practitioner  has  at  his 
disposal. 

There  is,  however,  a  method  of  pKK'edure  which, 
while  lacking  in  the  exactness  of  a  complete  research  in 
nitrogen  metabolism,  gives  fairly  approximate  results 
and  will  suffice  for  ordinary  clinical  purposes. 

An  example  will  explain  the  process.  It  is  desired 
to  determine  whether  the  nitrogenous  metabolism  of  a 
patient  is  normal  or  not.  He  is  placed  upon  the  follow- 
ing diet,  which  is  rigidly  enforced:  IJ  liters  of  milk,  G 
eggs,  2.50  grams  white  bread,  4.5  grams  butter.  This 
represents  about  2,250  calories,  the  quantity  necessary  to 
sustain  an  individual  weighing  130  lbs.  in  a  state  of 
rest.  The  nitrogen  in  the  diet  amounts  to  about  13 
grams.  The  urine  is  carefully  measured  and  collected 
each  day  and  the  amount  of  urea  estimated  by  any  of 
the  well  known  methods. 

By  experience  we  know  that,  as  a  rule,  nitrogenous 
equilibrium  is  ol)tained  in  a  healthy  person  in  three  or 
four  days.  The  urea  obtained  is  not,  however,  a  measure 
of  the  total  nitrogen  excreted,  but  includes  about  80^ ,  a 
percentage  which  we  may  allow  ourselves  in  the  approxi- 
mate determination.  Since  the  molecular  weight  of 
urea  is  about  60,  the  amount  present  in  each  molecule  is 
46f  ^  ;  the  total  amount  of  nitrogen  in  the  urine  can 
readily  be  calculated  by  this  formula 
amonnt  of  urea  Y  .46§ 
.80 

or  more  simply  the  amount  of  urea  X  by  the  fraction 
seven-twelfths.  The  amount  of  urea  found  in  the  case 
above  is  21  grams,  from  which  the  total  nitrogen  from 
the  formula  is  12.25  grams.  This  figure  subtracted  from 
13  grams,  the  amount  of  nitrogen  in  the  food,  leaves  0.75 
grams  to  be  accounted  for  in  the  feces.  In  this  particu- 
lar instance  then,  the  body  would  be  in  a  state  of  nitro- 
genous equilibrium,  and  the  nitrogen  metabolism 
regarded  as  normal.  If  an  increased  or  diminished 
amount  of  nitrogen  is  found  in  the  urine,  as  compared  to 
the  food  nitrogen,  the  inference  would  be  that  the  nitro- 
genous metabolic  process  is  abnormal  or  pathologic. 

In  instances  in  which  the  urea  secretion  is  found  very 
low  or  very  high,  and  persistently  so  under  ordinary 
conditions,  we  know  at  once  that  it  is  abnormal ;  and  it  is 
usually  associated  with  grave  symptoms,  the  nature  of 
which  is  generally  clear.  When  difficulty  is  experienced, 
it  is  when  the  urea  estimation  lies  between  20  to 
40  grams,  and  when  some  defect  in  the  nitrogen  meta- 
bolism is  suspected. 

While  criticism  may  be  offered  that  the  use  of  the 
urea  estimation  in  this  way  leaves  much  to  be  desired  in 
exactness,  it  is  still,  in  my  opinion,  as  close  an  approxima- 
tion to  the  more  exact  methods,  as  the  time  and  training 
of  the  general  practitioner  will  permit.  Many  considera- 
tions arise  in  this  attempt  to  make  use  of  the  physiologic 
fact  of  nitrogen  equilibrium  as  an  aid  in  the  diagnosis  of 
metabolic  disturbance,  which  experience  and  train- 
ing in  this  special  line  of  work  can  alone  make  clear.  It 
is  therefore  with  a  keen  recognition  of  the  difficulties 
which  surround  the  entire  subject  of  faulty  nitrogenous 
metabolism,  that  the  foregoing  views  are  submitted. 
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In  spite  of  the  recent  advances  made  in  dermatology, 
practically  nothing  has  been  added  to  our  knowledge 
concerning  the  etiology  and  pathology  of  pemphigus. 
Some  authorities  even  yet  deny  its  existence  as  a  dis- 
tinct disea.se-entity,  and  use  the  term  in  a  purely  descrip- 
tive sense.  What  facts  we  have,  however,  seem  to  con- 
firm the  commonly  acceptetl  view  that  pemphigus  is 
a  disease  in  itself,  lx?!iring  no  relation  whatever  to 
any  of  the  other  disea.ses  which,  like  it,  give  rise  to 
bullous  skin  lesions.  It  is  commonly  described  as  being 
a  more  or  less  chronic  inflammatory  disease  of  the  skin, 
running  an  indefinite  course,  and  being  characterizetl  by 
the  successive  development  of  various-sized  oval  or 
round  blel)s,  ass<K'iated  with  constitutional  symptoms, 
and  sometimes  terminating  fatally.  Most  observers 
confess  themselves  ignorant  as  to  its  etiology  and  path- 
ology, and  of  those  who  have  theories  to  offer,  no  two 
seem  able  to  agree.  A  nervous  origin  has  been  assumed 
Ixjcause  of  its  occasional  as.sociation  with  retrograde 
changes  in  the  central  and  peripheral  nervous  systems. 
Opposetl  to  this  view,  however,  are  the  significant  facts 
that  most  sufferers  from  pemphigus  have  apparently 
normal  nervous  systems,  and  that  bullous  skin  lesions  do 
not  commonly  develop  in  the  course  of  any  known  dis- 
ease of  the  brain,  cord  or  peripheral  nerves.  Fretjuently 
recurring  chills  have  been  held  responsible  by  some 
writers.  Whitehouse  makes  .special  mention  of  this  in 
the  Twentieth  ijentury  Practice  of  Medicine.  Practically 
all  are  agreed  that  the  disettse  occurs  with  greatest  fre- 
(juency  among  those  who  are  much  broken  in  health, 
the  sufferers  from  chronic  visceral  disorders  being 
especially  predisi)o.sed.  Further  than  this  no  facts  bear- 
ing upon  its  etiology  have  been  established. 

An  almost  infinite  number  of  varieties  of  pemphigus 
have  been  describwl,  one  author  alone  having  enumer- 
ated 97.  For  practical  i)urposes,  however,  it  has  become 
the  custom  with  dermatologists  to  recognize  but  two. 
Pemphigus  vulgaris,  the  common  form,  is  character- 
ized by  the  appejirance  of  large,  ten.se,  oval  or  round 
blebs,  which  ari.s<;  from  apparently  healthy  skin,  and 
contain  a  clear  or  slightly  turbid  serous  fluid.  These 
lesions  appear  in  successive  croi)s  over  a  series  of  months 
or  years,  and  any  part  of  the  skin  surface  or  raucous 
membrant*^  may  be  involved.  In  this  variety  the 
patient's  health  may  not  be  seriously  affected.  Pemphi- 
gus foliacous,  the  sc^cond  form,  constitutes  an  e.xtremely 
grave  di.st?as<'.  It  always  seriously  compromises  the 
sufferer's  general  health,  and  almost  invariably  reaches 
a  fatal  termination  after  .some  months  or  years.  The 
blebs  in  this  form  contain  a  purulent  fluid,  are  but 
partially  fllle<l  and  rui)ture  easily.  At  times  the  entire 
IxMly  is  wjv(!re<l,  the  patient  pn«enting  a  most  i)itiable 
picture. 

The  following  case,  in  which  involvement  of  the 
mucous  membranes  of  the  respiratory  tract  ap|)arently 
brought  alK>iit  a  fatal  ti'rinination,  presents  some  inter- 
esting ft^ituri-s: 

Mills,  It  liiboror,  a(feKl  150,  a  bachelor,  was  ailmitt^xl  to  the 
San  Antonio  City  Iloapital  on  .Tune  ^l.  MIh  family  hlHtoryoon- 
taintxl  nothing  of  IntercHt.  Neitlior  paront,  and  none  of  his 
brotliors  or  sist(>rs,  over  HulTerwl  from  a  skin  (iiHoaso.  Hincie 
l)oylioo(l  lio  had  been  an  intomperatt^  nsorof  boor,  whisky,  and 
tobacco.  IIh  had  had  several  attacks  of  KOnorrhea,  but  was 
(piiii- viirc  he  hwl  never  contracted  syphiliti.  For  ten  or  more 
.\'  11^   ii.-  had  HiitVered  from  periodic  attacks  of  malarial  (ever, 

>  Head  before  Ihc  Iwenty-flrth  annual  meeting  of  tlm  Western  Texas 
Mcdli»l  AHSoclatlun,  at  8un  Antonio,  Texas,  Uctoberlll,  ISOl. 


which,  at  the  beginning  at  fpast,  were  probably  of  the  tertian 
intermittent  type,  and,  in  1899,  he  had  an  attack  with  which  ho 
was  confined  to  bed  for  about  three  weeks.  .Since  then  he  had 
never  regained  his  usual  health  and  strength,  and  he  had 
suffered  most  of  the  time  from  dyspepsia  and  from  occivsional 
outbreaks  of  a  skin  eruption,  the  latter  occurring  usually  on 
the  abdomen,  neck,  face,  arms,  and  hands,  an  accurate  descrip- 
tion of  which  he  was  unable  to  give.  He  was  even  unable  to 
recall  how  long  the  outbreak  usually  lasted.  About  one  week 
previous  to  his  entrance  to  the  hospital,  on  l)ecoming  sober 
after  a  prolonged  drunken  debauch,  during  which  he  slept  a 
part  of  the  time  out  of  doors  and  In  a  stable,  he  found  himself 
ill,  and  his  face  and  hands  covered  with  an  eruption  in  some 
respects  unlike  any  of  the  previous  outbreaks.  On  examina- 
tion after  admission  his  heart  and  lungs  seemed  to  be  fairly 
normal,  except  (or  an  accentuation  of  the  aortic  se<!ond 
sound.  His  arteries  were  sclerosed,  as  was  evidenced  by 
the  condition  of  the  radials  and  branches  of  the  tem- 
porals. His  spleen  and  liver  were  both  somewhat  enlarged 
and  tender.  His  urine  was  highly  colored  but  normal, 
except  for  slight  traces  of  albumin.  A  careful  blood- 
examination  gave  a  practically  negative  result.  The  red  blood- 
discs  showed  some  reduction  in  number,  and  the  leukocytes 
were  slightly  in  excess  of  the  normal,  but,  there  was  no  eosin- 
ophilia,  as  has  been  reported  in  similar  cases.  The  patient's 
temperature  varied  from  100°  to  102°,  pulse  corresponding.  His 
breathing  was  labored,  and  he  experienced  great  diffloulty  in- 
swallowing.  He  was  evidently  very  ill.  On  his  forehead,  face, 
neck,  forearms,  and  hands,  were  numerous  various-sized,  irregu- 
larly outlined,  partially  filled  blebs  which  contained  for  the 
most  part,  a  turbid  seropurulent  exudate.  Some  of  the.se  were 
not  more  than  a  quarter  of  an  inch  in  diameter,  while  the  area 
of  some  of  the  largest  single  lesions  more  than  equaled  that 
of  a  silver  dollar,  and  showed  a  marked  tendency  to  spread 
peripherally.  The  upper  layers  of  the  skin  adjacent  to  them 
seemed  to  be  infiltrated  with  serum,  and  the  epidermis  had  a 
dead  appearance.  The  covering  of  all  these  lesions  was  exceed- 
ingly thin  and  easy  to  rupture.  Ixnng  composed,  apparently,  of 
only  the  horny  layer  of  the  epidermis.  In  some  places,  espe- 
cially over  the  eyebrows  and  on  the  back  of  the  neck,  the 
lesions  had  coalesced  and  ruptured  spontaneously ;  thus  were 
formed  large,  irregularly,  outlined  weeping  surfaces,  partially 
covered  with  thin,  imperfectly  formed,  brownish-yellow  crusts. 
The  epidermis  surrounding  these  was  wrinkle<l  and  fissured, 
and  apparently  completely  devitalized.  Kxamination  of  the 
mouth  and  pharynx  reveale<l  large,  dark  red,  ulcerated  patches 
and,  judging  from  the  condition  of  the  man's  voice  and  from 
his  labored  breathing,  it  seemed  certain  that  his  larynx  was 
also  involved.  Examination  of  the  contents  of  the  blebs 
showed  nothing  of  interest.  The  fluid  was  alkaline,  and  con- 
tained pus  cells,  red  blood-discs,  and  some  unimportant  bac- 
teria. On  the  second  day  after  admission,  the  patient  began  to 
experience  greater  difficulty  in  breathing  and  swallowing,  his 
mind  bec4>me  clouded,  and  he  began  gradually  to  sink  into  the 
socalled  typhoid  state.  Within  a  short  time  he  became  com- 
pletely unconscious,  and  lost  control  over  his  bowel  and 
bladder  sphincters.  On  the  eighth  day  after  his  admission  to 
the  hospital  he  died.    No  postmortem  examination  was  held. 

The  diagnosis  made  was  pempliiguH  foliacewt.  The 
character  of  the  lesions,  their  method  of  develop- 
ment and  growth,  and  the  fatal  termination  of  the 
di.sea.se,  taken  all  together,  are  certainly  sufficient  to 
distinguish  it  from  bullous  etrzema,  dermatitis  heri)eti- 
formis,  the  bullous  syphilid,  erythema  multiforme, 
heri)es  iris,  and  the  numerous  other  di.sea.ses  .sometimes 
mistaken  for  one  of  the  forms  of  iKJiuphigu.s.  The  espe- 
cially interesting  features  here  present<tl  are: 

1.  The  apparently  sudden  change  in  the  type  of  the 
disease  from  a  mild  form  of  pemphigus  vulgaris  to  a 
rapidly  fatal  pemjihigus  foliaceus. 

2.  Tliat  the  development  of  the  disease  evidently  had 
its  chief  etiologic  factor  in  the  cachexia  resulting  from  a 
chronic  malarial  toxemia,  though  of  course  the  patient's 
vicious  habits  and  his  entire  lack  of  attention  to  jht- 
sonal  hygiene  nm.st  have  aidetl  materially  in  reducing 
his  power  of  resisting  morbific  influences. 

;i.  The  extreme  rapidity  with  which  a  fatal  termina- 
tion was  reachtsi,  death  having  occurrwl  within  1.5  or  20 
days  after  the  development  of  the  symptoms  of  pemphigus 
foliaceus.  This  («n  only  be  satisfactorily  account<Hl  for 
by  the  involvement  of  the  mucous  membranes  of  the 
mouth,  pharynx  and  larynx,  with  extension  of  the  dis- 
eitse  probably  much  lower  down  into  the  roapiratory 
tract. 

An  outbreak  of  smallpox  is  reimrted  In  Jersey  City,  and 
a  rigid  inspection  of  hoiisos  and  a  system  of  compulsory  vacci- 
nation has  been  established  by  the  health  authorities,  assisted 
by  the  police. 
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Before  1817,  when  morphin  was  discovered  by  Seriit- 
ner,  the  use  of  opium  was  less  disastrous  to  life ;  but  it 
is  estimated  that  there  are  totlay  in  the  Unitetl  States 
100,000  persons  addicted  to  the  use  of  morphin.  When 
we  consider  that  the  population  is  70,000,000,  this  esti- 
mate seems  undoubtedly  far  Ijelow  the  actual  num- 
ber, but  if  in  addition  we  consider  those  habituated  to 
the  use  of  cocain  and  allied  drugs,  the  figures  are  appal- 
ling. 

The  centralization  of  population  in  overcrowded  cities 
where  commercial  strife  keeps  every  nerve-fiber  keyed 
to  the  highest  pitch  in  the  struggle  for  existence ;  and 
the  fact  that  morphin  iicts  mainly  upon  the  nervous  sys- 
tem, affecting  first  the  cerebral  convolutions,  which  are 
briefly  stimulated,  then  depressed,  and  this  followed  by 
more  or  less  blunting  of  the  perceptive  and  sensory 
centers  in  the  higher  brain,  with  paralysis  of  the  vaso- 
motor centers  if  large  doses  are  taken,  explain  why  the 
high-strung  neurotic  individual  is  especially  susceptible 
to  its  influence.  In  addition,  the  maintenance  of  the 
home  amid  social  obligations,  and  the  ambition  to  be 
rich,  all  constitute  an  environment  which  tends,  even  in 
the  case  of  those  originally  endowed  with  a  strong 
physique,  to  break  down  the  system,  and  fosters  an 
inclination  to  resort  to  drug-stimulation.  This  extreme 
drain  on  the  nervous  energy  occurs  not  only  in  adoles- 
cence, but  frequently  children  of  no  more  than  10  years 
are  laying  the  foundation  of  neurasthenia  because  of  the 
mental  strain  required  in  the  endeavor  to  master  double 
the  number  of  studies  suited  to  their  years. 

Cfc(M.se».— A  recent  writer  alleges  that  10^  of  Ameri- 
can physicians  are  slaves  to  some  form  of  opium.  While 
the  burdens  of  the  busy  physician  are  admittedly  heavy, 
still  this  statement,  I  feel,  should  be  accepted  with  some 
hesitancy.  Physicians  fully  realize  the  personal  danger 
of  the  use  of  opiates,  though  to  secure  a  needed  night's 
rest  for  a  patient,  perhaps  too  frequently  allow  the  use  of 
such  drugs.  Numbers  of  alcoholic  drinkers  turn  to  drugs 
as  a  means  of  relief  and  become  piteous  objects  under  the 
dual  influence.  Again,  disease  is  often  responsible  for 
the  habit,  the  drug  being  continued  persistently  after 
having  been  prescribed  for  only  temporary  relief. 

Treatment. — Sixteen  years'  experience  in  the  practice 
of  medicine,  nearly  10  of  which  have  been  spent  in  inti- 
mate association  with  drug  habitues,  have  taught  me 
that  there  is  no  specific  for  the  cure  of  morphinism. 
Some  patients  can  be  cured,  but  in  a  certain  proportion 
of  such  cases  relapses  occur.  Successful  treatment  is 
achieved  only  when  absolute  surveillance  of  the  patient 
can  be  obtained  and  his  confidence  secured  at  the  outset. 
The  physician  who  would  manage  drug  victims  success- 
fully must  have  innate  tact,  as  these  patients  are 
resourceful,  keen,  scheming,  invariable  prevaricators  as 
regards  the  amount  of  morphin  consumed,  but  generally 
truthful  regarding  the  contraction  of  the  habit.  As  the 
inspiration  of  confidence  is  the  mainspring  of  success,  the 
physician  should  never  make  a  statement  intended  to 
mislead  or  one  that  cannot  be  honestly  and  promptly 
explained.  Study  the  patient's  physical  condition  and 
learn  if  elimination  is  being  carried  on  promptly.  Re- 
peated urinary  tests  are  necessary.  Albuminuria  may 
not  appear  until  the  habit  has  been  established  some 
time,  or  if  present  at  the  onset  may  disappear  during 
treatment ;  most  frequently,  however,  it  is  transitory, 
ceasing  when  the  drug  is  discontinued.  Organic  disease 
is  frequently  detected  by  the  physician. 

The  different  methods  of  treatment  consist  in  (1) 
sudden  and  complete  withdrawal,  (2)  substitution,  and 
(3)  gradual  tapering  off. 

1.  Few  morphin  habitues,  especially  those  who  have 


been  using  the  drug  for  a  long  time,  can  stand  the  shock 
of  suddden  withdrawal.  There  is  danger  of  hallucina- 
tory delirium  and  collapse  in  which  the  patient  may  die, 
the  condition  here  being  the  same  as  in  other  forms  of 
collaps*!.  The  class  of  habitues  who  make  use  of  the 
hypfKlermic  needle  furnish  the  most  victims,  death  being 
fr(;quently  caused  by  an  accidental  overdose,  as  well  as 
by  weakened  heart-action  during  a  too  rapid  withdrawal 
of  the  drug.  Su'h  treatment  is  too  radical,  other 
methods  entailing  less  risk  are  to  be  preferre<l. 

2.  In  the  majority  of  cases,  substitution  does  not  give 
satisfaction  and  seems  merely  a  waste  of  time.  Substi- 
tuting a  derivative  of  opium  as  a  means  of  cure,  implies 
merely  the  replacing  of  one  evil  by  another,  although  in 
a  few  instances  in  which  I  employed  axlein  in  the  case 
of  patients  having  a  fairly  strong  cardiac  action,  the 
somatic  symptoms  were  apparently  less  pronounced. 

3.  So  soon  as  the  physical  condition  of  the  patient 
will  permit,  gradual  withdrawal  of  the  drug  is  the  pre- 
ferable meth(Kl  of  cure,  but  no  two  patients  can  stand  the 
same  rapidity  of  reduction.  In  some  cases  cutting  the 
dose  down  one-eighth  or  one-quarter  each  day  results 
admirably  ;  in  others,  a  lessening  of  one-sixteenth  is  as 
much  as  can  be  effected  without  signs  of  depreasion. 

Morphinism  is  es.sentially  a  disease  of  function. 
When  large  doses  have  been  taken  for  a  long  period,  too 
sudden  lessening  of  the  accustomed  amount  produces 
shivering,  trembling,  pyrexia,  delirium,  and  dysentery. 
The  diarrhea  can  usually  be  controlled  by  combinations 
of  bismuth  and  the  vegetable  astringents.  Often  a  blue 
pill  given  the  night  ijefore  treatment  is  instituted,  is 
beneficial.  Gastric  disturbances  should  be  treated  as 
they  arise,  though  the  food  should  be  highly  concen- 
trated and  such  as  will  be  easily  assimilated,  as  broths, 
thoroughly  skimmed,  peptonized  foods,  etc.,  these  lej-sen 
the  tendency  to  an  irritable  stomach.  As  the  amount  of 
morphin  is  diminished,  pushing  the  bromids,  sodium 
and  potassium,  in  daily  increasing  doses,  in  my  experi- 
ence has  proved  of  decided  efficiency,  as  much  as  70  to 
100  grains  being  given  on  the  eighth  to  the  twelfth  day. 
When  it  is  not  deemed  advisable  to  push  the  bromids, 
trional  in  30  to  40  grain  doses^at  bedtime  is  excellent.  A  hot 
salt  bath  the  last  thing  at  night  acts  as  a  nerve  sedative 
Sponging  in  the  morning,  as  cold  as  can  be  borne,  fol- 
lowed by  brisk  rubbing,  is  good.  Turkish  baths  not  too 
prolonged  are  stimulating,  as  are  also  tepid  or  cool  packs. 
Constructive  tonics,  of  which  nux  vomica  and  hypo- 
phosphites  are  examples,  must  be  prescribed  liberally. 

The  heart-action  must  be  watched  closely  ;  when  its 
rhythm  is  uniform,  as  evidenced  by  a  full  steady  pulse, 
there  is  generally  an  absence  of  precordial  distress  with 
no  craving  for  the  drug. 

If  the  patient  continues  in  a  suspiciously  good  physi- 
cal condition  in  the  earlier  stage  of  the  treatment,  it 
indicates  that  the  drug  is  probably  being  used  surrepti- 
tiously. The  pupil  should  dilate  as  the  daily  quantity 
is  lessened. 

During  the  first  two  weeks  the  patient  should  be  kept 
in  bed  under  the  care  of  a  trustworthy  and  experienced 
nurse.  At  the  termination  of  this  period,  in  the  majority 
of  cases,  the  drug  has  been  entirely  withdrawn,  and  now 
exercise  in  the  open  air  just  short  of  the  point  of  fatigue 
is  requisite,  as  the  euphoria  of  the  patient  should  never 
be  threatened. 

The  prime  factor  in  causing  relapses  is  the  patient's 
unwillingness  to  remain  the  required  time  under  treat- 
ment. No  shattered  system  can  be  reconstructed,  or  dis- 
turbed functions  resumed,  in  less  than  three  months,  six 
months  under  the  physician's  care  would  be  better.  The 
immetliate  craving  for  the  drug  may  be  destroyed,  but 
this  does  not  constitute  a  cure.  Relapses  will  occur  if 
the  cares  and  responsibilities  of  life  are  resumed  before 
the  patient  is  thoroughly  built  up.  Upon  returning 
home  it  is  extremely  advissible  to  have  the  apartments 
formerly  occupied  by  the  patient  renovated  and  changed 
in  general  appearance.      Familiar  objects  revert  their 
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thoughts  to  former  scenes  and  conditions  experienced 
while  under  the  baneful  influence  of  morphin.  New 
occupations  have  good  influences,  wliile  references  on  the 
part  of  the  family  to  the  unfortunate's  former  habit, 
should  be  systematically  avoided. 

The  evidence  is  indisputable  that  the  only  successful 
treatment  results  from  isolating  the  habitue  in  some 
institution  away  from  friends  who  are  likely  to  smuggle 
the  drug  to  them  ;  and  where  experience  can  direct  the 
treatment,  the  dictation  from  strangers  having  the  desired 
moral  effect. 

However  strong  may  be  the  wish  to  break  away 
from  the  habit,  a  self-conducted  attempt  at  cure  results 
in  absolute  failure. 


THE    DIAGNOSTIC    IMPORTANCE    OF    A     DIGITAL 
EXAMINATION  IN  DISEASES  OF  THE  RECTUM.' 

BV 

HERMAN  A.  BRAV,  M.D. 

of  PhUadelphia. 

Instructor  In  Diseases  of  the  Rectum  at  the  Phlladelpbta  Polycllntc 

and  College  for  Graduates  in  Medicine;  attending  Physician 

and  Surgeon  to  the  Northern  Dispensary, 

of  Philadelphia. 

There  is  no  portion  of  the  body,  anatomically  con- 
sidered, which  has  greater  reflex  power  than  the  rectum. 
Patients  suffering  with  diseases  of  the  rectum  very  often 
manifest  marked  gastric,  nervous,  and  psychic  symptoms 
which  are  treatetl  fre<iuently  by  the  general  practitioner 
as  such  per  se,  through  failure  to  detect  the  real  cause  of 
the  disease.  To  illustrate  this  I  will  refer  to  a  few  cases 
which  have  recently  come  under  my  observation  and 
which  in  my  opinion  are  amply  sufficient  to  demonstrate 
the  truth  of  my  statement. 

Case  I. — A  woman,  aged  32,  was  referre<l  to  Professor 
Hochene^K's  clinic  in  Vienna  for  treatment.  She  gave  the  fol- 
lowing history :  For  the  past  three  years  she  had  suffered  with 
dyspepsia  and  an  agonizing  pain  during  and  after  defecation, 
the  dread  of  tlie  pain  prevented  lier  from  evacuating  her 
bowels.  It  radiatetl  from  the  rectum  to  the  back,  abdomen,  and 
down  the  thighs.  She  also  complained  of  melancholy  with 
suicidal  tendencies.  She  was  treated  by  hep  physician  for 
uterine  trouble  and  dyspepsia  but  wivs  not  relieved.  On  exami- 
nation there  was  nothing  externally  around  the  anus  to  indicate 
any  disease  and  even  with  the  sphincter  pressed  down  by  a 
straining  effort  I  failed  to  detect  any  pathologic  <H)ndition  in 
the  rectum.  By  pressing  the  finger  up  through  the  spasmodic- 
ally contracted  muscle  toward  the  dorsal  aspect  of  the  bowel,  a 
small  depressed  and  very  sensitive  spot  which  caused  the  most 
excruciating  pain,  was  felt. 

DiagnoKin. — Ulcer  of  the  rectum. 

Cask  II. — A  wf)man,  aged  .'iO,  colored,  <'ame  to  the  rectal 
department  of  the  Polyclinic  Hospital  of  Philadelphia,  com- 
plaining of  nausea  and  a  constant  pain  in  her  abdomen,  and 
extreme  nervousness.  She  also  complained  of  a  protrusion 
from  the  re<'tum  of  a  soft  mass  during  defecation.  This  protru- 
sion of  the  l)owcl  existc<l  since  her  childhood  and  at  times 
there  wei'e  sliglit  discharges  of  blood  and  mucus.  She  con- 
sulted many  physicians  and  was  treated  for  gastric  catarrh, 
nervousness,  and  piles.  She  finally  came  to  Dr.  Stewart's  clinic 
and  he  kin<lly  referred  her  to  me  fora  re<-tal  examination.  Intro- 
ducing the  index  finger  into  the  bowel  I  found  a  pedunculated 
growth,  the  si7.e  of  a  walnut,  attached  to  the  wall  of  the  gut 
dorsally,  about  2*  Inches  above  the  sphincter. 

/>iV/(7»i()*i.'(.— Polypus  of  the  rectum. 

Cask  III.— A  man  aged  r)8,  apparently  in  good  health,  came 
to  St.  Mark's  Hospital  In  London  about  four  months  ago  com- 
plaining of  a  frcfiuentdlsposition  logo  to  stool  but  without  being 
able  to  passanythingexi'cpt  alittlemucuHand  bloml.  Hesaid  he 
has  been  (roiiHtii>atc(I  for  the  past  two  months,  mid  thought  his 
present  condition  due  to  the  excessive  straining  clVorts  to  evacu- 
ate the  bowels.  Ills  physician  treated  him  for  <'onstipatlon  and 
bleeding  piles,  but  he  was  not  benefited.  Dr.  Porter,  the  house 
surgeon,  and  mvself  examined  the  man,  and  found  a  hard  nod- 
ular growth  atiout  2  inclics  above  the  external  sphincter 
involving  the  entire  circumference  of  the  bowel  and  extending 
up  for  nearly  2  inches. 

IMagndsin  :  Carcinoma  of  the  rectum. 

Cask  IV.— A  gentleman,  aged  aliout  28,  came  to  my  office 
complaining  of  constipation.  Tie  said  he  was  treated  by  a  num- 
ber of  physicians,  who  made  him  take  purgatives  l)ut  they  had 
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no  effect.  A  digital  examination  revealed  the  fact  that  a 
stricture  existed  about  2J  inches  above  the  external  sphincter 
muscle. 

I  could  cite  many  more  cases,  but  these  mentioned 
are  sufiicient  to  demonstrate  the  imperative  need  of  digi- 
tal examination.  These  cases  also  disclose  the  fact  that 
the  omission  to  make  a  local  examination  is  a  common 
occurrence  in  Continental  Europe,  Great  Britain,  and 
America. 

Naturally,  the  question  arises,  what  can  we  detect 
with  the  finger?  All  pathologic  changes  taking  place  in 
the  rectum  may  be  discovered,  except  internal  hemor- 
rhoids, which  cannot  be  diagnosed  with  certainty  unless 
the  tumors  are  enlarged  and  indurated,  when  they  can 
be  easily  detected  by  the  examining  finger.  I  always 
doubted  the  possibility  of  detecting  the  opening  of 
internal  fistulas  with  the  aid  of  the  finger,  but  while  at 
St.  Mark's  Hospital  in  London,  Mr.  Edward,  the  emi- 
nent rectal  surgeon,  demonstrated  a  great  many  cases 
to  me,  and  I  became  convinced  that  the  educated  finger 
will  overcome  this  difficulty  and  a  diagnosis  can  be  made 
readily. 

The  internal  opening  of  a  fistula  can  be  felt  as  a  small 
pit  or  slight  depression  in  the  mucous  membrane,  it  is 
generally  more  or  less  circular  in  shape,  except  when  it 
originates  from  a  tear  in  the  mucous  membrane  by  a 
foreign  body,  or  the  detachment  of  a  polypoid  growth 
when  it  takes  the  shape  of  the  torn  surface. 

Impacted  feces  and  fissure  of  the  anus  frequently  pro- 
duce socalled  intestinal  neuralgia  and  cystic  neuralgia, 
and  unless  a  digital  exploration  of  the  bowel  is  made  the 
patient  will  be  treated  symptomatically,  resulting  in  total 
failure  to  obtain  relief. 

In  cases  of  submucous  abscesses,  which  originate  in  the 
submucous  tis-sue  usually  in  the  lower  three  inches  of  the 
rectum  and  which  are  generally  limited  to  one  side  of 
the  lx)wel  there  is  no  external  indication  of  ab-sces.". 
Under  these  circumstances  a  digital  exploration  of  the 
interior  of  the  rectum  will  show  the  origin  of  the  sup- 
puration, and  will  enable  the  surgeon  to  define  the  exact 
limits  of  the  abscess.  On  introducing  the  finger  into  the 
rectum,  a  more  or  less  elongated,  smooth,  tense  or  semi- 
elastic  swelling  will  be  felt  in  the  rectal  wall.  When 
the  abscess  has  been  ruptured  on  examination,  the 
finger  when  withdrawn  will  be  found  covered  or  streaked 
with  pus.  An  abscess  that  has  already  dis<'harged  and  is 
quite  emptied  of  its  contents  feels  like  a  nodule  in  the 
submucous  tissue. 

In  making  a  digital  examination  it  is  advisable  to 
introduce  the  finger  at  first  only  so  far  as  the  distal  joint, 
and  to  examine  every  portion  of  the  rectal  wall  within 
reach,  beginning  from  the  lowest  part  of  the  bowel  and 
gradually  going  further.  Pathologic  conditions  close  to 
the  anus  have  often  been  misstxl  by  passing  the  finger  at 
once  to  its  full  length.  When  a  patient  presents  himself 
with  a  history  of  having  felt  any  abnormal  sensation  at 
the  anus  or  in  the  re<;tuni,  a  thorough  lo«\l  investigation 
should  be  made,  even  admitting  that  there  are  some  few 
cases  in  which  it  Is  impossible  to  make  out  the  patho- 
logic change  or  to  account  for  the  reflex  symptoms.  It 
cannot  be  too  strongly  emphasiztnl  that  a  digital  explor- 
ation should  always  Ih)  made,  for  in  !>9  out  of  100  cases  a 
diagnosis  will  lie  made  of  stricture  of  the  bowel,  ulcer, 
tumors,  impacted  feces  or  foreign  Ixxlies,  and  submu- 
cous absce.-s,  or  a  combination  of  any  of  tlu>se. 

In  conclusion,  I  desire  to  express  my  thanks  to  Dr. 
L.  H.  Adler,  Jr.,  for  his  kindness  in  i)ermitting  me  to 
report  the  second  case. 


BmokinK  Pr<>hlbllo«l.— According  to  a  re<'ent  order,  no 
smoking  will  be  allowed  hereafter  in  the  New  York  Health 
Deimrtment's  building.  Nearly  all  the  employes  have  been 
smoking  during  business  hours.  A  policeman  has  lH«n 
detailed  to  enforce  the  new  rule  on  all  vlHltf>rs.  The  object  of 
the  movement  is  to  further  protect  the  vital  statistics  against 
(Ire. 
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MorpholoKU' KlementH.    H  K.  Uarkis. 

4.  The  Correetlon  of  Deflections  of  the  Nasal  Septum  with  a  Minimum 

of  Traumatism.    Orro  T.  Fkkkk. 

5.  ThelndlCLtlons  for  Myomectomy  In  Young  Married  Women,  with 

a  Ileport  of  Four  Cases  of  .S(ranBulatl(m  of  Flhrolds  During  Puer- 
peral Involution.    Ekwakd  Kbynoi.ds 

6.  Symphysiotomv :    Practical    Deductions   from   an   Experience    In 

Thirteen  Cases  Without  a  Death  from  the  Operation.  Ebwakd 
A.  Aybrs. 
2.— Extrauterine  Pregnancy.— Diagnosis  is  easier  before 
than  alter  rupture.  The  condition  occurs  more  frequently 
than  lias  been  supposed.  This  should  lead  to  early  and 
thorouKh  examination  of  every  pregnant  woman,  and  to  such 
obstetric!  education  as  to  cause  every  woman  to  suspect  every 
menstrual  irregularity  and  seek  advice.  Diagnosis  and  path- 
ology should  be  made  paramount  to  operative  clinics.  The 
history  should  be  carefully  taken  to  develop  the  fact  of  previous 
tubal  disease.  The  early  symptomatology  and  local  condition 
are  described.  There  is  a  peculiar  crepitation  in  the  tumor, 
like  that  elicited  by  feeling  the  normal  placenta,  when  the 
membranes  are  turned  externally  and  entirely  distinct  from 
that  of  a  blood  clot.  No  procedure  has  been  so  misused  and  so 
fatal  as  exploratory  incision.  Before  rupture  of  the  tube, 
adhesions  form  the  greatest  source  of  danger  in  operation,  and 
can  be  handled  much  bettor  through  the  abdominal  than 
vaginal  incision.  When  rupture  has  been  followed  by  suppura- 
tion, if  the  mass  is  low  down,  it  should  be  incised  and  emptied 
through  the  vagina.  After  recovery  from  infection,  the 
adhesions  may  be  treated  as  the  case  may  require,     [h.m.] 

3.— Nongranular  and  Granular  Cells  in  Infection.— 
The  tissue  for  study  should  be  as  fresh  as  possible.  Corrosive 
sublimate  solutions  are  the  best  for  fixing,  allowing  the  various 
microchemic  reactions  to  be  easily  obtained,  and  the  morpho- 
logic elements  are  well  preserved.  Paraffin  is  preferred  for 
embedding,  hematoxylin  for  the  nuclei  and  anilin  stains  of  the 
thionin  group  for  the  microchemic  peculiarities.  There  is 
little  doubt  that  plasma  cells  are  derived  from  lymphoid  cells 
by  increase  in  protoplasm  and  the  formation  of  basophilic 
masses  around  the  nuclei.  The  lymphoid  cells,  so  abundant 
in  old  inflamed  areas,  possibly  reach  the  part  by  the  lymphat- 
ics, accumulating  because  the  pressure  will  not  allow  them  to 
pass  through.  It  is  probable  they  are  the  real  fibroblasts, 
secreting  collagenous  tissue  around  their  periphery.  Certain 
of  them  branch  and  remain  as  fixed  connective  tissue  cells. 
Endothelial  cells  are  reproduced  from  their  kind.  Eosinophilic 
cells  have  no  significance  in  connection  with  infections.  The 
mast  cells  of  Ehrlich,  of  the  lymphatics,  of  the  blood,  and 
of  the  muscles  are  described.  As  the  granules  stain  with 
specific  mucin  stains,  the  name  mucinoblast  has  been  sug- 
gested. Those  of  Ehrlich  may  be  derived  from  the  largo 
phagocyte  of  Metchnikoff,  those  in  the  lymph  nodes  and  blood 
from  hyalin  cells.  These  cells  tend  to  disappear  in  acute 
inflammatory  conditions  and  frequently  increase  in  chronic 
processes.  This  is  important  in  differentiating  socalled  inflam- 
matory conditions  from  sarcoma,     [h.m.] 

•*.— Operation  for  Deflected  Septum.— The  operation 
advocated  inflicts  a  minimum  of  traumatism,  while  the  blunt 
force  of  Asch's  creates  more  reaction,  devitalizes  the  tissues 
more  and  invites  more  infection.  The  supporting  function  of 
the  septum  may  be  disregarded  as  contour  depends  on  other 
factors.  Powdered  coeain  is  employed  for  local  anesthesia. 
Adrenalin  or  fresh  coeain  may  be  used  as  a  hemostat.  In  a 
deflection  far  forward  an  incision  is  made  down  the  crest  of  the 
angle  and  forward  at  its  base,  so  as  to  outline  a  triangular  flap 
of  mucosa,  which  is  pushed  away.  The  exposed  cartilage  iscut 
around  the  border  and  freed  from  the  opposite  mucosa  with  a 
spud  and  removed.  Tjvo  modifications  of  Ingals'  cartilage 
kuife  are  described,  which  have  never  made  perforations.  At 
the  posterior  cut  edge  of   the  cartilage  a  spud  or  spatula  is 


Inserted  between  It  and  the  mucosa  of  the  convex  side  as  far 
back  as  can  be  reached  and  next  on  the  opposite  side.  Then  the 
bared  cartilage  is  removed  with  cartilage  knives  with  blades  at 
right  angles  to  the  attachment.  The  further  back  the  more 
difficult  the  work  is,  but  the  cartilage  may  be  dissected  out  to 
the  bony  septum.  If  the  deflection  extends  to  the  bone  the  lat- 
ter is  fissured  with  chisels  as  a  preparation  for  Roe's  forceps. 
Patients  usually  are  ready  for  business  in  one  to  three  days.  A 
perforation  of  the  mucosa  will  not  cnist,  as  no  other  tissue  is 
exposed.  The  upright  position  and  coeain  limit  bleeding  to  a 
minimum,     [h.m.] 

5._Strangulation  of  Fibroids.  —  Rapid  Involution  de- 
creases the  size  of  the  uterus  which  may  be  looked  on  as  the 
pedicle  of  the  tumor.  The  contractions  cut  oft  venous  return. 
The  tumor  becomes  edematous  and  Increases  in  size  thus 
increasing  the  strangulation.  As  the  strangulation  is  func- 
tional and  intermittent  allaying  irritability  of  themuscle  fibers 
by  morphia  or  their  complete  relaxation  by  general  anesthesia 
puts  an  end  to  the  strangulation  for  a  time  and  the  majority  of 
cases  recover  spontaneously.  The  appearance  of  labor-like 
pains  in  the  puerperium  at  a  definite  spot  on  the  uterus  fol- 
lowed by  symptoms  of  peritonitis  with  an  irregularity  on  the 
uterine  wall  are  diagnostic  i)0)nts.  If  morphia  or  anesthesia 
fail  immediate  myomectomy  is  best  if  the  patient's  condition  is 
good;  otherwise,  if  the  tumor  is  accessible  from  below,  free 
puncture  and  drainage  will  terminate  the  attack,  myomectomy 
being  postponed  till  later,     [h.m.] 

O.— Symphysiotomy.— Ayers  reports  13  cases  without  infec- 
tion or  death  due  to  operation  or  general  disability.  The  site  of 
the  small  wound  just  below  the  clitoris  can  be  maie  absolutely 
aseptic.  This  is  kept  open  only  while  severing  the  joint  and 
protected  by  antiseptic  cotton  during  delivery.  No  stitches  are 
required.  The  knees  are  brought  together,  the  trochanters 
rotated  anteriorly,  the  skin  drawn  to  the  median  line  with  trans- 
pubic  adhesive  strips  and  a  soft  rubber  catheter  inserted  and 
dropped  down  behind  the  thighs.  Separation  of  more  than  2J 
inches  should  not  be  counted  on.  The  fetal  head  should  be 
palpated  to  ascertain  its  size  after  full  cervical  dilation.  If  for- 
ceps traction  is  made  with  Incomplete  dilation  the  soft  parts  are 
drawn  from  postsymphysial  attachments  leading  to  lacerations. 
The  disengaged  hand  should  press  cervix  and  bladder  back 
during  delivery.  To  secure  the  best  imion  there  must  be  con- 
stant apposition  pf  the  pubic  bones,  with  even  coaptation,  but 
no  compression,  ability  to  empty  boweLs  and  bladder  without 
disturbance,  freedom  from  restraint  of  the  rest  of  the  body  and 
avoidance  of  bedsores.  Swinging  of  the  pelvis  in  a  U-shaped 
hammock  is  the  only  sure  method.  The  application  to  the 
various  forms  of  pelvis  is  discussed.  Symphysiotomy  should 
never  be  determined  till  the  patient  is  in  active  labor.  The 
great  majority  of  cases  of  pelvic  contraction  beyond  the  scope 
of  forceps  delivery  lie  within  its  range.  It  is  justifiable  also  in 
certain  malpositions,     [h.m.] 


Boston  Medical  and  Surgical  Journal. 

March  6,  190S.     [Vol.  cxLVi,  No.  10.] 

1.  A  Case  of  Severe  and  Threatening  Hematuria  from  Movable  Kid- 

ney,  with  a  Discussion  of  the    Causation   of  this    Condition. 
AkthcrT.  Cabot.  ,    , 

2.  Report  of  Two    Cases   Operate<l   on   for   Deformity   of  the  >ose. 

J.  Paysos  Ci.ark.  .  ,  r.  .• 

8.  Contribution  to  the  Study  of  Spinal  Fracture,  with  Special  Refer- 
ence to  the  Question  of  Operative  Interference.    G.  L  Walton. 
4.  Adenocarcinoma   of    Liver:     Perforation   of    Stomach;     Death; 
Autopsy.    Chari.es  S.  Wai-kek 

1.— Severe  Hematuria  from  Movable  Kidney.— Cabot 
reports  the  case  of  a  woman  of  4.3  who  had  noticed  at  times 
pain  in  the  abdomen  and  occasionally  the  occurrence  of  blood 
in  her  urine.  Lately  these  atUicks  were  more  marked  than 
formerly,  and  during  one  of  them  she  was  seen  first  by  the 
author  in  April,  1901.  Careful  examination  of  the  bladder 
revealed  no  cause  for  the  hemorrhage.  Palpation  of  the  abdo- 
men showed  a  swollen,  somewhat  tender  movable  kidney  on 
the  right  side.  The  hemorrhage,  which  was  constant,  causing 
the  patient  to  become  weak,  exhausted  and  anemic,  was 
believed  to  be  due  to  congestion  of  the  kidney  and  aggravated 
by  the  standing  or  sitting  posture.  The  patient  was  put  in  the 
reclining  position  with  the  hips  elevated.    Hematuria  ceased 
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at  the  end  of  48  hours.  Every  attempt  to  return  to  the  sitting 
posture  was  followed  by  hemorrhage.  Six  weeks  alter  begin- 
ning  treatment  she  consented  to  operation.  The  kidney  was 
now  almost  normal  in  size.  A  lumbar  incision  permitted  the 
anchoring  of  the  kidney,  the  capsule  of  which  was  somewhat 
thickened.  The  patient  made  a  complete  recovery.  The 
author  in  discussing  the  cause  of  renal  congestion  attending 
movable  kidney  expresses  a  doubt  that  it  is  ever  due  to  torsion. 
He  s\iggests  that  since  the  kidney  in  this  condition  slips  down- 
ward bodily  it  makes  traction  and  obstructs  on  the  thin-walled 
vein,  with  its  slow  current,  more  than  on  the  thiek-walled 
artery  with  its  rapid  and  forceful  current.  He  states  that  this 
congestion  is  almost  always  observed  in  the  right  kidney,  and 
here  the  anatomic  arrangement  is  such  as  to  favor  additional 
traction  on  and  obstruction  to  the  renal  vein,  since  it  is  much 
shorter  than  its  companion  artery,     [a. B.C.] 

2. — Correction  of  Nasal  Deformities.— Clark  reports  that 
a  man  of  31  had  an  irregular  knob-like  nose,  turning  upward 
and  to  the  right.  This  was  accentuated  by  a  low  bridge.  The 
condition  was  found  to  be  due  to  an  overgrowth  of  the  triangu- 
lar cartilage.  An  operation,  cutting  away  a  portion  of  the 
anterior  border  of  the  cartilage,  and  the  application  of  a  splint 
corrected  the  deformity.  A  young  woman  of  25  had  a  nose 
deformed,  by  a  fall,  to  the  excessive  Roman  type,  and  deflected 
laterally.  An  operation,  cutting  free  the  bony  nasal  septum, 
sawing  through  each  nasal  bone  near  its  junction  with  the 
superior  maxilla,  fracturing,  and  bringing  the  nose  into  posi- 
tion with  adhesive  strips,  greatly  lessened  the  deformity. 
[A.n.c] 

3. — Operative  Interference  with  Spinal  Fracture.— 
Walton  states  there  are  no  symptoms  which  establish  (other 
than  their  persistence)  irremediable  crush  of  the  cord.  Paraly- 
sis, anesthesia  with  abrupt  demarkation,  loss  of  reflexes,  reten- 
tion, priapism,  and  tympanites,  if  persistent,  point  to  complete 
and  incurable  transverse  lesion  of  the  cord,  but  the  onset  of 
such  symptoms  does  not  preclude  a  certain  degree  at  least  of 
restoration  of  function.  The  prognosis  without  operative  inter- 
ference is  grave,  but  the  results  of  operation,  while  not  brilliant, 
are  sufficiently  encouraging  to  warrant  it.  A  delay  of  some 
hours  is  advisable  to  permit  recovery  from  shock,  and  to  elimi- 
nate simple  distortion,  but  it  is  wise  to  operate  within  a  few 
days  of  the  injury  at  least.  There  is  no  infallible  guide  to  the 
extent  of  the  lesion,  hence  operation  should  be  resorted  to,  as  it 
at  worst  can  add  but  little  to  the  danger,  and  may  greatly 
relieve  the  pain,  even  if  it  does  no  other  good.  The  dura  should 
be  opened  freely;  it  nee<i  not  be  sutured,  and  drainage  is  not 
necessary,    [a.ii.c] 


Medical  Record. 
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1.  The  Trt-atment  of  MsUgnaDt  Growths  by  the  X-ray,  with  a  Pro- 
vIMonal  Report  on  Caties  undci  Treatment  Wili.ia.m  J.  Mor- 
ton. 

'i  RccriirdlnK itbe  Infectious  Aecnt  of  Yellow  Fever;  A  Keply  to 
Ur.  liouchon.    At.VAH  H   DOTY. 

8.  Pneumonia  In  the  Light  of  Modern    Research.    .Stkpiibn  Smith 

BUKT, 

4.  Diabetic  Coma :  Bymptoms,  Pathology  and  Treatment.    Abraham 

Mavek. 

5.  A  New  Test  for  Albumin.    Flora  C.  Friis. 

1.— The  Treatment  of  Mallfcnant  Growth  by  the  X-Ray. 

— William  Morton  states  that  the  cure  of  superficial  epithelioma 
by  means  of  the  x-rays  is  established.  The  author  has  gone 
further  and  treated  deep-seated  malignant  growtfis  by  the  same 
agent.  Harconia  of  the  humerus,  cancer  of  the  breast,  malig- 
nant growth  of  the  sternum,  sarcoma  of  the  bones  of  the  head, 
epithelioma  of  the  face,  and  cancerous  tumor  of  the  stomach 
are  all  under  course  of  treatment  in  the  author's  hands,  and 
while  sulflcicnt  time  has  not  elapsed  to  eflbct  a  cure  he  consid- 
ers the  effect  in  every  case  sufficiently  promising  to  warrant  a 
report  thereon.  He  reports  8  cases,  all  of  which  promise  a 
cure.  The  writer  states  that  carcinomatous  new  growths,  not 
yet  broken  down  and  still  covered  by  healthy  skin,  may  be 
dissiputod  totally,  as  has  been  prove<l  in  2  of  his  cwtes.  The 
uncertainties  and  dangers  are:  1.  The  absence  of  a  definite 
measure  of  the  "dosage."  2.  The  possibility  of  a  "burn"  or 
of  gangrene,  'i.  The  difficulty  of  ascertaining  when  the  "dan- 
ger point"  of  administration  as  regards  burning  and  gangrene 


is  reached.  Conclusions:  What  is  accomplished  by  the  x-ray? 
1.  Relief  from  excruciating  pain  and  constant  suffering,  often 
immediately.  2.  Reduction  in  the  size  of  the  newgrowth. 
3.  Establishment  of  the  process  of  repair.  4.  Removal  of 
the  odor,  if  present.  5.  Cessation  of  the  discharge.  6.  Soft- 
ening and  disappearance  of  lymphatic  nodes.  7.  Disappear- 
ance even  of  lymphatic  enlargements  not  directly  submitted  to 
treatment  and  often  quite  distant.  8.  Removal  of  the  cachetic 
color  and  appearance  of  the  skin.  9.  Improvement  in  the 
general  health.  10.  Cure,  up  to  date,  of  a  certain  number  of 
malignant  growths,     [a. B.C.] 

3.— Infectious  Agent  of  Yellow  Fever.— In  replying  to 
Souchou,  Doty  claims  that  he  did  not  in  his  previous  article 
introduce  theories,  but  evidence  obtained  from  liospital  records. 
Outbreaks  of  yellow  fever  in  northern  cities  show  that  climatic 
ditrerences  will  not  explain  absence  of  contagion  in  the  hos- 
pitals. Exposure  of  nonimmunes  to  fomites  in  Havana  has 
not  produced  the  disease.  In  the  Norfolk  epidemic  of  1855, 
only  those  who  slept  in  infected  districts  were  stricken ; 
others  in  daily  contact  with  cases  were  exempt.  As  to  cases 
cited  occurring  after  disinfection  of  vessels,  they  can  be 
explained  by  disinfection  being  done  before  the  incubation  stage 
was  completed,  or  by  subsequent  exposure  of  the  victims  in  the 
port  of  arrival,     [h.m.] 

3.— Pneumonia.— While  the  death-rate  from  tuberculosis  is 
decreasing,  that  from  pneumonia  is  increasing.  It  is  undoubt- 
edly infectious,  chiefly  through  the  sputum.  Preventive 
measures  can  accomplish  more  than  serumtherapy.  Pneumo- 
cocci  permeate  the  dust-Iadea  atmosphere  of  our  residences, 
public  halls  and  streets.  These  should  be  exterminated  by 
destruction  of  the  sputum  at  the  time  of  expectoration.  Per- 
sonal powers  of  resistance  should  be  increased  by  deep  breath- 
ing, general  personal  hygiene,  and  better  ventilation.  The 
mouth  should  be  rinsed  two  or  three  times  daily  with  formalin, 
20  drops  to  one  pint  of  water.  Destitution  is  a  large  contribut- 
ing factor  to  the  high  death-rate  from  pneumonia.  Municipal 
authorities  should  enforce  more  rigid  regulations  as  to  venti- 
lations. Our  streets  should  not  only  be  well  swept,  but  flushed 
daily.  Defilement  of  the  sidewalk  by  dogs  should  not  be 
tolerated.  Spitting  upon  any  part  of  the  street  should  bo  pro- 
hibited,    [h.m.] 

4.— Diabetic  Coma. — The  symptoms  are  given  at  length. 
But  two  pathologic  hypotheses  seem  tenable,  those  of  acidosis 
and  specific  toxemia.  Diacetic  and  B-oxybutyric  acids  result 
from  the  splitting  of  fatty  acids  and  require  large  quantities  of 
alkalies  for  neutralization.  When  the  system  is  so  depreciated 
that  not  enough  alkalies  can  be  formed  from  the  proteids,  the 
soda  and  potassa  liases  having  been  seized  upon  from  the 
beginning,  these  acids  will  unite  with  the  lime  and  magnesia  of 
the  bone,  hence  there  is  increased  excretion  of  ammonia,  lime 
and  magnesia.  The  toxic  theory  continues  the  acid  theory  by 
supposing  that  the  acids  destroy  protoplasm  or  paralyze  the 
central  nervous  system.  Tlie  theory  of  Kiiltz's  casts  Is 
described.  At  a  certain  stage  fatty  foods  increase  the  excretion 
of  acetone  and  diacetic  acid  and  proteids  favor  the  production 
of  toxins.  A  rigid  diet  of  proteids  and  fats  should  not  at  that 
time  be  continued.  The  best  results  are  from  milk  ;  lactose  is 
better  borne  than  other  carbohydrates.  Diabetics  who  excrete 
2  to  6  grams  of  ammonia  daily  need  large  quantities  of  alkalies. 
Sohwarz  treated  the  condition  rationally  by  giving  glyconic 
and  sugar  acids  with  decided  diminution  in  acetone  and  dia- 
cetic acid.  Another  rational  treatment  would  be  the  introduc- 
tion of  suflicient  ammonia  to  unite  with  the  various  acids. 
Mayer  believes  he  has  accomplished  this  by  moans  of  large 
doses  of  urotropin,  this  being  a  combination  of  ammonia  and 
formaldehyd.  The  splitting  takes  place  in  the  kidney,  the 
ammonia  being  absorbed  by  the  kidney  veins,    [h.m.] 

B. — A  New  Test  for  Albumin. — Equal  volumes  of  non- 
albuminous  urine  and  a  mixture  composed  of  equal  parts  of 
carbolic  acid  and  glycerin  form  an  emulslpn  which  clears  up 
on  agitation,  leaving  a  transparent  and  highly  refractive  liquid. 
Equal  volumes  of  albuminous  urine  and  this  solution  when 
mixed  prcxluco  a  white  turbidity  which  remains  In  spite  of 
agitation,  and  does  not  precipitate.  The  test  will  show  0.1%  of 
albumin,     [h.m.] 
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New  York  Medical  Journal. 

March  1,  190t.     [Vol.  lxxv,  No.  0.] 

1.  Cbo1ellthla8|g,    ChnlecyHMttB,     and     Cholangitis.     William    H. 

Thomhow. 

2.  Some  NotflN  on  the  Early  DlnKnosIs  and  Treatment  of  Pulmonary 

TuberculoHlH.    J.  Edwakd  HmiiiEKT. 

3.  A  Boinrle  Kemoved  from  the  Abdominal  Cavity ;  Hupturod  Umbili- 

cal Hernia.    JoHRi-ii  Tahkk  .Johnson. 

4.  Traumatic  Kupturo  of  the  Oallbladder  Without  Injury  of  the  Liver; 

64  OuncesofBlleIn  the  Abdominal  Cavity ;  Kccovery.  De  Forest 

WlLLARD. 

5.  The  Value  of  the  Koslnophllo-count  in  the  DltTerentlal  Diagnosis  of 

Human  Blood.    Okkin  8.  WiGHTMAN. 

1. — Cholelithiasis. — Thomson  concludes  that  the  com- 
ponents of  gallstones  are  not  derived  from  the  liver  itself,  but 
are  generated  locally  by  derangement  of  the  mucosa  of  the 
biliary  passages  and  of  the  gallbladder.  Other  things  may  con- 
tribute, but  tlie  entrance  Into  the  biliary  passages  of  miero- 
organisins  is  the  efficient  cause  of  gallstones,  as  it  is  due  to 
them  that  catarrh  of  the  mucosa  is  set  up.  Bacillus  coli  com- 
munis entering  from  the  Intestine  or  by  some  roundabout  route 
through  the  blood  is  the  most  common  invader.  Bacillus 
typhosus  has  also  been  proved  to  imitate  cholelithiasis.  In  dis- 
cussing the  diagnosis  he  says  if  the  pain  is  due  to  a  calculus  in 
the  cystic  duct,  its  site  is  to  the  right  of  the  rectus  muscle,  just 
below  the  free  border  of  the  ninth  rib;  if  the  calculus  has  passed 
farther  on,  into  the  common  duct,  a  painful  point  on  pressure 
is  found  from  IJ  to  two  inches  to  the  right  of  the  umbilicus. 
Jaundice  has  a  varying  significance,  accoi'ding  to  whether  it  is 
transient,  intermittent,  or  permanent.  Should  the  fever  per- 
sist, whether  with  or  without  jaundice,  and  signs  of  local 
Inflammatory  conditions  develop,  with  tenderness  to  pressure 
and  rigidity  of  the  overlying  muscles.  Examination  of  the 
blood  should  not  be  neglected  in  order  to  determine  the  pres- 
ence of  hyperleukocytosis.  Thomson  regards  this  procedure  as 
one  of  our  most  important  modern  aids  to  diagnosis.     [c.A.o] 

2. — The  early  diagnosis  and  treatment  of  pulmonary 
tuberculosis  is  discussed  by  Stubbert.  He  believes  that  cli- 
mate influences,  hygiene,  and  diet  must  form  the  basis  of  all 
treatment,  but  he  does  not  believe  that  climate  alone  will  cure 
many  cases  of  even  incipient  tuberculosis.  There  should  be  a 
certain  amount  of  medical  supervision  and  treatment  of  all 
patients.  The  upper  air  passages  should  always  be  examined 
and  treated  locally  when  necessary.  High  altitude,  good  diet, 
and  outdoor  life  will  remedy  anemia  to  a  certain  extent,  but 
the  administration  of  iron  and  arsenic,  combined  with  static 
electricity,  will  cause  more  certain  and  rapid  improvement.  If 
expectoration  is  present,  especially  with  mixed  infection,  hot 
air  inhalations,  as  well  as  cold  sprays  from  the  multi  com- 
muter, are  valuable  as  auxiliary  therapeutics,  and  serve  also  in 
a  minor  degree,  as  lung  gymnastics.  Hydrotherapy  is  also  a 
powerful  factor  in  placing  the  victim  of  incipient  tuberculosis 
in  a  condition  to  overcome  the  disease.  The  author  says  that 
diet  in  the  treatment  of  tuberculosis  is  a  much  abused  and 
poorly  understood  term.  In)  90%  of  incipient  cases  nothing 
is  better  than  three  substantial  meals  a  day.  Patients  with 
chronic  gastritis  and  dilated  stomachs  may  be  relieved  by 
siphon  irrigation  of  the  stomach  three  times  a  week,  and,  If 
dilation  is  present,  Einhorn's  electrode  may  be  introduced  and 
faradization  practised.  Brilliant  results  generally  follow,  not 
only  as  to  digestion,  but  indirectly  affecting  the  tuberculous 
disease.    [c.A.o.] 

3.— See  American  Medicine,  Vol.  II,  No.  2.3,  p.  891. 

4.— Traumatic  Rupture  of  the  Gallbladder.— Willard 
reports  a  case  in  a  boy  of  5,  without  injury  of  the  liver.  When 
he  first  saw  the  patient,  three  months  after  the  injury,  there 
was  extreme  exhaustion,  intense  pain  in  the  abdomen  and  back, 
marked  bulging  and  tenderness  in  the  entire  abdominal  zone, 
and  absolute  rigidity  in  the  lumbar  and  lower  dorsal  regions, 
with  decided  kyphosis,  the  spinous  processes  projecting  in  a 
long  curve;  the  respiration  was  grunting.  The  abdomen  was 
tensely  distended  by  an  elastic  fluctuating  mass ;  the  left 
hypochondriac  region  was  the  only  area  which  was  resonant, 
the  other  three-quarters  of  the  abdominal  cavity  giving  a  per- 
fectly flat  note  on  percussion.  An  incision  was  made  in  the 
right  iliac  region,  and  64  ounces  of  almost  pure  bile  drained  ofl", 
with  entire  subsidence  of  the  abdominal  tumor.  The  wound 
was  closed  to  await  a  favorable  time  for  a  second  operation.  The 


boy  began  to  improve,  and  two  weeks  later  32  ounces  was 
again  removed.  Later,  drainage  was  used,  the  flow  daily 
diminished,  and  complete  recovery  followed.  The  literature 
of  the  subject  is  reviewed  carefully.     [c.A.o.] 

B. — The  value  of  the  eosinophilc  count  in  the  differen- 
tial diagnosis  of  human  blood  is  discussed  by  Wightman. 
He  has  had  counts  prepared  to  determine  whether  or  not 
human  blood  can  be  differentiated  from  the  blood  of  animals 
by  the  relatively  high  percentage  of  eosinophile  cells  present  in 
human  blood.  The  blood  of  the  animals  examined  showed  a 
high  lymphocyte  count,  a  small  polymorphonuclear  count,  and 
an  eosinophile  count  averaging  3.829li.  The  eosinophiles  fall 
nicely  within  the  normal  human  count  and  could  in  nowise  be 
distinguished  from  them.    [c.A.o.] 


Medical  News. 

March  8,  1902.     [Vol.  80,  No.  10.] 

1.  The  Craig  Colony  frize  Essay— Serotherapy  In  Epilepsy.     Cablo 

Cbni.    (Continued. 1 

2.  One  Way  to  Fight  Contagion     Charles  V.  Chapin. 

8.  A  New  Cystoscope,  for  the  .Simultaneous  Catheterization  of  Both 
Ureters,  and  for  Double-current  Irrigation  of  the  Bladder.    Fhei>- 

KBIC   BlEKHOK. 

4.  Congenital  Dextrocardia.    William  Edgar  Darnall. 

5.  Somnolence  and  Loss  of  Memory  Resulting  from  Cholesteatoma  of 

the  Middle  Ear.    Francis  U.  Packard. 

6.  Urticaria  of  the  Upper  Respiratory  Tract.    Lewis  S.  Somers. 

2.— One  Way  to  Fight  Contagion. — The  diminution  of 
disease  from  isolation  has  not  been  as  great  as  was  hoped.  This 
is  due  to  the  frequency  of  infection  from  mild  and  unrecognized 
cases.  The  remedy  must  lie  in  each  one  learning  to  protect 
himself.  In  many  diseases  the  virus  is  contained  in  the  secre- 
tions of  the  nose  and  mouth.  A  circular  prepared  for  the 
schools  of  Massachusetts  containing  rules  of  cleanliness  in 
regard  to  these  secretions  is  appended,     [h.m.] 

3. — A  New^  Cystoscope. — Frederic  Bierhof  has  devised  an 
instrument  which  is  described  and  illustrated  in  the  present 
article.  He  says  It  is  designed  to  permit  (1)  the  examination  of 
the  entire  bladder  ;  (2)  the  renewal  of  the  filling  fluid,  without 
removing  the  instrument,  should  the  fluid  become  turbid  dur- 
ing the  operation  ;  (3)  the  catheterization  of  one  or  both  ureters 
during  the  one  sitting  ;  (4)  the  facilitation  of  the  procedure  of 
leaving  one  or  both  catheters  0  demeure.     [a.b.c] 

5. — Somnolence  and  Loss  of  Memory  Resulting  ft-om 
Cholesteatoma  of  the  Middle  Ear. — Francis  Packard  reports 
that  a  man  of  23  had  suffered  for  12  years  from  occasional  dis- 
charge of  foul  pus  from  the  left  ear.  No  treatment  was  sought 
by  the  patient,  and  during  the  past  year  he  had  noticed  that  his 
memory  was  failing  and  that  he  was  subject  to  attacks  of 
intense  sleepiness  alternating  with  occasional  headache.  His 
forgetfulness  was  very  annoying,  leading  him  to  forget  the 
naiues  of  persons  and  events  which  he  should  easily  remem- 
ber. Cleansing  the  external  auditory  canal  of  inspissated  pus 
revealed  almost  total  destruction  of  the  drum.  Dead  bone  was 
not  detected.  There  was  marked  bulging  of  the  upper  poste- 
rior wall  of  the  external  auditory  canal.  Operation  was  done, 
the  mastoid  was  opened  and  much  dead  bone  and  huge  choles- 
teatomatous  masses  were  removed.  The  patient  made  a  good 
recovery  and  all  the  annoying  symptoms  disappeared.  The 
author  thinks  the  cerebral  symptoms  were  due  to  a  congestion 
of  the  meninges  and  possibly  a  slight  recurring  meningitis. 
Mention  is  made  of  a  similar  case  reported  by  Harlaud. 
[a.b.c] 

6.— Urticaria  of  the  Upper  Respiratory  Tract. — The 
relative  infrequency  of  involvement  of  the  mucosa  may  be 
because  it  is  less  exposed  to  irritation  than  the  skin.  The 
urticaria  may  be  acute  or  chronic,  and  may  precede  or 
follow  the  skin  eruption.  The  predisposing  cause  is 
unknown.  Structural  abnormalities  may  or  may  not  be 
present.  It  may  result  from  the  usual  exciting  causes 
elsewhere.  In  severe  cases  distress  may  antedate  the  wheals. 
Changes  in  pulse-rate  and  sense  of  impending  evil  are 
due  to  impairment  of  respiration.  If  the  esophagus  or  the 
pharynx  posteriorly  become  involved  there  is  dysphagia. 
Burning  and  pruritus  may  be  present.  When  the  larynx  or 
epiglottis  are  involved,  a  condition  similar  to  edema  of  the 
glottis  results,  with  suffocation  increasing  in  intensity  the  more 


March  15,  1902J 


THE  WORLD'S  LATEST  LITERATURE 


[American  Medicine     441 


the  air  space  is  encroached  upon.  The  eruption  generally  lasts 
only  a  few  hours  in  acute  cases :  when  following  dermal  wheals 
it  is  apt  to  remain  longer  than  when  primary.  In  chronic 
cases  patches  and  soreness  may  be  present  for  years,     [h.m.] 


Philadelphia  Medical  Joarnal. 

March  8,  190!l.    [Vol.  ix.  No.  10.] 

1.  A  Study  of  the  Cases  of  Accidental  X-ray  Burns  Hitherto  Recorded. 

E.  A.  CODMAN. 

2.  The  Outbreak  of   Chlckenpox  among  Children  Convalescent  from 

Smallpox,  with  Remarks  Upon  the  Relationship  of  These  Two 
Diseases.    J.  K.  Schambeko. 
8.  Microoheinii-  Heactlons  of  Tube  Casts.    W.  M.  L.  CoPLiN. 

4.  The  Identlflcalion  of  the  Colon  Bacillus  by  Reactions  Produced  In 

Culture  .Media  Containing  Neutral  Red :  Observations  on  Reac- 
tions of  Other  Bacteria  on  the  Same  Media.    Randle  C.  Rosen- 

BERGRR. 

5.  Intestinal  Obstruction  Caused  by  a  Cicatricial  Band  Compressing 

the  Ileum.    JoH.v  Gi.ENDON  Sheldon. 

6.  The  Proj^ross  of  Knowledge  Concerning  Venom  and  Antlvenene : 

A  Svnoptic  Review  of  the  Literature  of  the  Past  16  Years.  Josbpu 
Mcf'ARLAND.    (Continued.) 

2.— An  Outbreak  of  Chlckenpox  Among  Children  Con- 
valescent Hrom  Smallpox.— vSchamberg  reports  an  outbreak 
of  varicella  among  children  convalescent  from  smallpox  in  the 
Municipal  Hospital,  Philadelphia.  A  child  sulfering  from 
chlckenpox  was  sent  to  the  hospital  under  the  erroneous  diag- 
nosis of  smallpox.  The  true  character  of  the  disease  was  rec- 
ognized and  the  child  vaccinated.  This  patient  did  not  contract 
smallpox,  but  transmitted  varicella  to  a  number  of  other  chil- 
dren in  the  ward.  These  in  turn  infected  new  patients  as  they 
arrived,  and  in  this  manner  varicella  remained  in  the  children's 
ward  for  a  period  of  3  months,    [f.c.h.] 

3.— Microchemic  Reactions  of  Tube  Casts.— Coplin  do- 
tails  the  technic  and  results  of  a  series  of  experiments  which 
he  conducted  for  the  purpose  of  demonstrating  something  of 
the  microchemistry  of  tube  casts,    [f.c.h.] 

4.  The  Identification  of  the  Colon  Bacillus  by  Reac- 
tions Produced  in  Culture  Media  Containing  Neutral 
Red. — liosenberger  concludes  as  follows:  Though  not  afford- 
ing a  specific  reaction  in  the  case  of  Bacillus  coli  communis, 
neutral  red  agar  should  be  classed  as  a  valuable  differentiating 
medium  ;  the  typhoid  bacillus,  though  it  does  not  cause  a  fading 
of  the  color  of  the  medium,  never  gives  rise  to  the  fluorescence 
noticed  in  some  cultures  of  Bacillus  coli  communis;  and  the 
test  medium  should  not  be  depended  upon  as  the  only  differen- 
tiating one  in  the  examination  of  water,  as  several  very  com- 
mon bacteria  found  in  water  give  the  same  reaction,     [f.c.h.] 

5.— Intestinal  Obstruction. — Sheldon  reports  a  case  of 
intestinal  obstruction  caused  by  a  cicatricial  band  compressing 
the  ileum,  and  relates  the  frequency,  cause,  clinical  history  and 
treatment  of  such  cases,    [f.c.h.] 


CLINICAL  MEDICINE 

David  Riesman  A.  O.  J.  Kelly 


The  study  of  snake  venom  ha8  a  jXHJuliar  fascina- 
tion, and,  curiouwly  enougli,  has  chiefly  attracte<l  men  in 
coinnumities  that  .suffer  but  little,  if  at  all,  from  the 
effects  of  viiHT  l)ites.  We  find  that  cpocii-making 
rcscarcliOH  have  been  c(jnduct*tl  in  I'hiladclphia,  in 
l>linhurKh,  and  in  Lille ;  while  from  the  distinctly 
snukc-ridden  countries  comparatively  little  of  real  im- 
portune*; ha.s  emanated.  The  name  of  Dr.  S.  Weir  Mit- 
cliell  will  1h!  forever  linked  with  the  history  of  the  sub- 
j(rt.  I  lis  tJtirlier  studies,  in  ISCO,  and  his  subseciuent 
restiirches  upon  the  chemi.stry  of  snake  venom,  in  con- 
junction with  Dr.  Edward  T.  lleichert,  have  added  much 
tf)  our  knowUflge.  Through  his  inspiration,  also,  Drs. 
Simon  Klexner  and  Hideyo  Noguchi,  un(lert<K)k  the 
study  of  the  effsK-ts  of  snake  venom  from  modern  points 
of  view.  This  inv(!Htlgation,  which  has  just  bwn  pub- 
lishetl,  and  of  which  a  summary  was  given  liy  Dr.  Flex- 
iier  at  a  rwent  meeting  of  the  College  of  Physicians  of 
Philadelphia,  concerns  itself  with  the  relation  of  snake 
venom  to  liemolysis,  bacteriolysis,  and  toxicity. 

The  pajier  l>egins  with  a  concise  review  of  the  sub- 


ject of  hemolysis  and  of  bacteriolysis  in  general,  and 
of  the  relation  of  hemolysis  to  agglutination— a  phenom- 
enon to  which  it  bears  considerable  resemblance,  al- 
though the  principle  causing  agglutination  is  entirely 
distinct  from  that  c-ausing  hemolysis.  For  the  study  of 
agglutination  all  the  available  varieties  of  venom  were 
employed,  and  tested  with  different  kinds  of  blood- 
Practically  all  venoms  have  the  power  of  agglutinating 
blood-corpuscles.  After  a  variable  interval,  the  aggluti- 
nation is  followed  by  a  solution  of  the  corpuscles.  The 
agglutinating  power  is  destroyed  by  temperatures  of  from 
70°  to  80°  C,  maintained  for  30  minutes.  As  regards 
hemolysis,  it  was  found  that  while  all  the  venoms  have 
the  power  of  producing  it,  this  power  differs  in  degree, 
cobra  venom  being  the  most  active.  The  blood-corpus- 
cles of  the  dog  are  most  amenable  to  hemolysis ;  those  of 
the  ox  least  so.  Heat  has  less  effect  upon  the  hemolytic 
substance  than  upon  the  agglutinin. 

In  no  instance  were  washed  red  corpuscles,  i.  e.,  cor- 
puscles washed  free  of  serum,  hemolyzed  by  venom  ;  if, 
however,  the  separated  serum  was  restored  to  them, 
lysis  took  place.  This  shows  that  there  is  in  the  serum 
a  substance — technically  called  complement — which  is 
necessary  in  order  that  hemolysis  may  take  place  under 
the  influence  of  the  venom.  The  latter  contains  the 
so-called  intermediary  body,  by  which  it  is  fixed  to  the 
corpuscles;  thus  fixed,  it  becomes  susceptible  to  the 
action  of  the  complement,  which  is  normally  present  in 
serum.  By  treating  venom  with  wa.shed  corpuscles  of 
different  animals,  it  is  possible  to  abstract  from  it  various 
intermediary  bodies,  all  of  which  have  specific  affinities 
for  those  corpuscles,  and,  in  turn,  also  for  the  comple- 
ments of  the  blood-serum. 

Although  there  is  no  relation  between  agglutination 
and  hemolysis,  when  the  latter  takes  place  quickly  it 
will  prevent  agglutination  or  render  it  imperfect.  Snake 
venom  not  only  causes  destruction  of  the  erythrocytes, 
but  also  of  the  leukocytes  of  the  blood.  This  leukolysis 
was  readily  demonstrated  by  procuring  an  exudate  rich 
in  leukocytes,  through  the  injection  of  Bacillus  megath- 
erium into  the  pleural  and  peritoneal  cavities  of  the 
rabbit,  and  treating  the  leukocytes  thus  obtained  with 
the  venom.  The  different  types  of  leukocytes,  classified 
according  to  their  granulation,  show  different  degrees  of 
susceptibility  to  the  venom.  The  agglutinating  prin- 
ciple in  the  venom  seems  to  be  the  same  for  the  white 
as  for  the  red  cells,  but  the  dissolving  principle  is  dif- 
ferent for  the  two  species. 

Experiments  were  made  to  determine  whether  the 
tissues  of  the  body  have  any  neutralizing  action  upon 
the  venom.  It  was  found  that  when  lethal  doses  of  the 
venom  are  mixed  with  an  emulsion  of  brain  tissue  and 
injected,  death  occurrs  very  much  later  than  in  the 
control  animal  receiving  only  the  venom.  The  bacteri- 
cidal power  of  normal  blood-serum  is  destroyefl  by  all 
venoms,  the  destruction  depending  upon  the  fixation  of 
the  complements  in  the  serum  by  the  venom.  Cn\- 
mette's  antivenin  was  able  to  neutralize  the  toxic  power 
of  the  venom  and  to  annihilate  both  the  hemolytic  and 
the  antibacteriolytic  property.  In  other  words,  a  mix- 
ture of  venom  and  antivenin  in  due  proportions  is 
neither  toxic  nor  hemolytic,  and  unlike  venom  alone,  is 
incapable  of  destroying  the  bacteriolytic  power  of 
normal  blood-serum. 

These  rtwearches  constitute  a  valuable  contribution 
to  the  subjwt  of  immunity,  of  which  hemolysis  antl 
agglutination  are  important  jiliascs. 

Contiifrloiis     Aciitt^     Articuhir     Klieuniiitisni. — 

Allaria(/eiy.  Crit.  di  Clin.  J»/ed.,  November  2.!,  I'.Mil  ; 
lirUish  Medical  Journal,  January  11,  1902)  relates  his 
observations  of  a  small  epidemic  of  nciite  urticular 
rheumatism  of  contagious  nature.  The  first  ca.HC  occurred 
in  a  girl,  ageti  16  years,  who  had  had  two  previous 
attm^ks,  in  one  of  which  a  lesion  of  the  mitral  valve 
developed.     Her  sister  had  had  an  attack  Iteginning  one 
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day  after  the  first  patient's  second  atUiek,  and  now  in  the 
third  att«c!lc  (a  dtuwical  acute  articular  riieumatistn)  the 
same  sister  nursetl  her,  and  herself  developed  the  disease 
for  the  second  time.  A  friend  that  came  to  visit  the 
second  patient  developed  acute  articular  rheumatism. 
All  three  cases  began  with  acutt;  tonsillitis.  Three 
nurses  whose  duty  it  was  to  paint  the  throat  of  the  first 
patient  were  attacketl  in  succession  within  a  short  time 
— the  third  nurse,  however,  developing  merely  acute 
tonsillitis.  JJacteriologic  examination  of  the  tonsillar 
exudate  from  the  first  three  patients  revealed  two  organ- 
isms :  One  a  staphylococcus  nonpathogenic  for  guinea- 
pigs,  the  other  a  very  small  coccus,  usually  arrangetl  in 
pairs  or  in  short  chains  of  four  to  eight,  staining  deeply 
by  Oram's  method,  growing  reatlily  on  agar  with  blood, 
but  not  so  well  on  simple  agar.  This  resembled  closely 
Meyer's  streptodiplococcus.  A  48  hour  culture  injected 
in  dose  of  1  cc.  had  no  local  action  in  guineapigs  ;  the 
animals  languished  and  at  the  end  of  four  or  five  days 
painful  swellings  of  different  joints  appeared.  Recovery 
ensued.  Some  of  the  animals  being  killetl,  their  joints 
were  found  full  of  limpid  serous  fluid,  which  on  micro- 
scopic examination  was  found  to  be  sligntly  corpuscular. 
No  microorganisms  could  be  detected  microscopically, 
but  the  cocci  were  recovered  from  the  exudation  by  cul- 
tural methods.  These  are  extremely  interesting  obser- 
vations and  constitute  merely  another  link  in  the  chain 
of  evidence  that  prove  that  of  which  there  can  no  longer 
be  any  doubt — namely,  that  acute  articular  rheumatism 
is  an  acute  infective  disease  the  result  of  some  bacterial 
invasion. 

The  lufliicnce  of  Light  and  of  Fluorescence  on 
the  Malarial  Parasite. — As  is  now  well  known,  some 
twenty  years  ago.  Dr.  A.  F.  A.  King,  of  Washington, 
D.  C,  suggested  that  the  mosquito  is  an  important  fac- 
tor in  the  causation  and  propagation  of  malarial  fever. 
Inasmuch  as  this  is  now  accepted  as  a  fact,  especial  inter- 
est attaches  to  the  more  recent  suggestion  of  Dr.  King 
{American  Journal  of  the  Medical  Sciences,  February,  1902) 
that  light  is  an  important  factor  in  the  sporulation  of 
successive  groups  of  malarial  parasites,  and  that  fluores- 
cence may  be  the  important  factor  in  the  destruction  of 
the  parasite  in  the  human  body.  Referring  to,  and  dis- 
posing of,  the  old  view  that  solar  heat  is  of  marked  sig- 
nificance in  the  etiology  of  malarial  fever,  he  suggests 
that  we  may  explain  the  undeniable  relation  between 
hot  climates  and  malarial  fever  by  eliminating  the  terra 
"  heat "  and  substituting  that  of  "  light."  He  assumes 
that  the  light,  not  the  heat,  of  the  sun  determines  the 
sporulation  of  the  parasites  in  the  blood^an  hypothesis 
that  he  supports  by  the  following  statements  :  (1)  The 
accumulated  experience  and  observations  of  centuries 
which  have  been  held  to  prove  the  agency  of  solar  heat 
in  causing  malarial  fever,  may  be  held  to  prove  the 
agency  of  solar  light ;  (2)  paroxysms  of  intermittent  fever 
will  not,  as  a  rule,  take  place  at  night,  in  the  dark  ;  (3) 
the  relative  liability  and  relative  immunity  of  different 
races  of  men  to  malarial  fever  depend  upon  the  relative 
translucency  or  nontranslucency  of  their  skin,  and  prob- 
ably of  their  blood  ;  (4)  in  places  where  malarial  fever 
prevails  the  disease  is  increased  by  bright,  sunny 
weather,  and  lessened  by  cloudy  skies ;  (5)  it  has  long 
been  a  popular  tradition  that  to  prevent  the  occurrence 
of  ague,  or  to  forestall  its  recurrence  when  it  has  once 
occurred,  it  is  advisable  to  keep  in  the  shade  and  avoid 
sunlight ;  and  (6)  the  malarial  parasite  is  a  naked  ameba. 
Red  light  promotes  the  vital  activities  of  ameba,  while 
violet  or  purple  light  restricts  them.  The  color  of  the 
light  diffused  through  the  blood  is  necessarily  red. 
Elucidating  his  statements,  Dr.  King  says  further 
that  we  cannot  conceive  how  external  heat  can 
warm  the  malarial  parasite  in  human  blood;  but 
that  light  can  penetrate  the  skin  and  act  upon 
the  parasite  to  promote  its  development — as  light 
is    known    to    act    on    other  ameba — is  quite  intelli- 


gible. And  further,  that  all  observers  agree  that 
dark-skinned  peoples,  among  whom  Welch  includes, 
'•  Negroes,  Arabs,  Indians,  and  Tamils,"  enjoy  a  rela- 
tive Immunity— an  immunity  that  has  never  been 
explained  except  l)y  "specific  idiosyncrasy"  (a  term 
without  meaning),  or  by  acclimation.  Dr.  King  sug- 
gests that  this  relative  immunity  may  be  due  to  the 
relative  transmissibility  of  the  skins  of  different  peoples 
to  light — not  that  the  skin  of  all  dark-skinned  people  is 
impenetrable  to  light,  but  that  the  skin  of  some  dark- 
skinned  people  is  more  impenetrable  than  is  that  of 
others.  Examining  over  100  negroes  to  determine  the 
translucency  of  their  skin.  Dr.  King  was  surprised  to 
find  that  light  passed  through  their  skin  almost  as  read- 
ily as  through  the  skin  of  a  white  man — in  three  negroes 
only  wa>i  the  skin  absolutely  impenetrable  to  light. 
From  this  it  is  presumed  that  some  negroes  are  not  more 
immune  to  malaria  than  are  white  people,  and  the  sug- 
gestion is  thrown  out  that  it  may  be  found  that  indi- 
viduals enjoying  immunity  have  skin  that  will  not  allow 
the  transmissibility  of  light.  Finally,  it  is  said  that  if 
the  Plasmodium  of  malaria  be  a  light-loving  organism, 
red  light  would  seem  to  be  its  natural  requirement  while 
in  the  blood,  and  we  might  expect  to  find  its  activities 
inhibited,  like  ameba  proteus,  by  light  from  the  violet 
end  of  the  spectrum,  which,  it  is  said,  wedo  find.  Prus- 
sian blue  (an  old  remedy  for  ague),  and  recently  methy- 
lene blue,  seem  so  far  to  inhibit  protoplasmic  movement 
in  the  malarial  parasite  as  to  prevent  its  sporulation,  a 
result  due,  it  is  suggested,  to  the  producing  of  the  (to  the 
parasite)  disastrous  violet  or  purple  by  the  commingling 
of  the  blue  with  the  red  of  the  blood.  Then  it  is  sug- 
gested that  poasibly  the  (hitherto  enigmatic)  curative 
action  of  sulfate  of  quinin  may  be  due  to  its  remarkable 
fluorescence — the  drug  in  solution  intensifies  the  violet, 
and  even  renders  the  ultra-violet  rays  of  the  spectrum 
perceptible  to  human  vision.  This  property  of  fluores- 
cence is  possessed  also  by  esculin,  the  bitter  principle  of 
horsechestnut  tree  bark — a  drug  that  also  has  been 
employed  successively  as  an  antiperiodic  for  intermit- 
tent fever.  Turning  to  the  practical  aspect  of  the  ques- 
tion, Dr.  King  says  that  if  his  etiologic  suggestions  be 
correct,  treatment  of  malaria  is  self-evident ;  that  is, 
keep  the  patient  in  the  dark,  or  in  rooms  with  purple  or 
indigo  windows,  and  clothe  them  with  garments  impene- 
trable to  light ;  in  the  tropics,  with  white  clothing  lined 
with  purple  or  black ;  and  give  drugs  that  darken  the 
blood  or  render  it  violet,  or  lessen  its  translucency. 
These  observations  are  very  interesting,  and  indeed  sug- 
gestive. Their  weak  point,  however,  is  that  they  are 
purely  speculative — whence,  probably,  they  will  be 
given  but  little  credence.  It  must  be  conce<led,  neverthe- 
less, that  they  are  scarcely  less  speculative  than  appeared 
20  years  ago  his  suggestions  regarding  the  role  of  the 
mosquito  in  the  propagation  of  malarial  fever.  The  one 
has  been  confirmed ;  will  the  other  be  confirmed  ? 

On  the  Pathogenesis  of  Sleeping  Sickness.— "Van  den 

Corput'  holds  that  this  affection  for  which  he  proposes  the 
names  cathypnosis  or  sleep  toxinosis,  is  due  to  the  accumulation 
in  the  organism  of  the  ponogenic  toxins  of  Peyer;  substances 
which  exert  a  paralyzing  action  on  the  ameboism  of  the  proto- 
plasmic arborization  which  establish  relations  between  the 
center  neurones  and  the  peripheral  sensitive  neurones.  In 
other  words,  the  affection  is  held  to  be  due  to  autointoxication 
by  toxins  arising  from  tissue-waste,  and  not  to  any  specific 
microbe.     [c.s.D.] 

More  About  Glycolysis.— Lfipine.^  in  reply  to  the  criti- 
cisms of  Bendix  and  Bicltel,  says  that  having  carefully  guarded 
against  the  possible  errors  they  point  out,  there  was  found,  after 
one  hour,  in  the  normal  deflbrinated  blood  of  a  dog,  at  39° :  (1) 
A  marked  diminution  in  the  power  of  turning  the  plane  of 
polarization  to  the  right  (or  increased  left  rotation  power) ;  (2) 
great  diminution  of  reduction  power;  (3)  complete  or  nearly 

'  La  Semalne  Medicale,  January  1. 1902. 

2  Ueutsche  medlcinlsche  Wochenschrift,  January  23, 1902. 
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complete  disappearance  of  fermentable  sugar.  In  the  blood  of 
a  dog  from  which  the  pancreas  had  been  removed,  there  was, 
on  the  contrary,  only  a  slight  diminution  of  reduction  power, 
but  no  appreciable  diminution  of  fermentable  sugar.  The 
author  repeats  his  previous  dictum  (1809)  that  the  glycolytic 
action  of  the  pancreas  does  not  depend  on  its  inner  secretion 
alone,  but  on  its  power  to  destroy  in  their  passage  there  through 
substances  in  the  blood  that  hinder  glycolysis  ;  and  that  already 
in  1900  he  had,  in  collaboi-ation  with  Boulud,  extracted  from  the 
urine  of  various  patients  (diabetics  and  others)  a  crystalizable 
substance  that  when  injected  under  the  skin  of  guinea-pigs  or 
into  the  kidneys  of  dogs  caused  glycosuria.  This  substance, 
which  hinders  glycolysis,  is  destroyed  in  its  passage  through 
the  living  pancreas,     [j.c.s.] 

Intlaence  of  Mucin  upon  the  Bacillus  of  liftflSer  and 
upon  Its  Toxin. — Arloing'  has  demonstrated  i»  vitro  that  the 
mucin  obtained  from  snails  has  an  attenuating  action  upon  the 
virulence  of  the  bacillus  of  I>'ifHer.  On  the  other  hand,  the 
toxin  of  diphtheria  is  not  altered  by  the  action  of  mucin, 
which  points  to  the  action  of  mucin  as  bactericidal  rather  than 
antitoxic,     [c.s.d.] 

BlackAvater  Fever.— Moffat'  combats  Koch's  view  that 
blackwater  fever  is  due  to  the  administering  of  quinin,  and 
prefers  to  believe  that  it  is  due  to  a  chill  acting  at  a  certain 
stage  of  the  development  of  the  malarial  parasite  in  a  patient 
predispo.sed  by  acute  or  chronic  malarial  infection.  By  taking 
scrupulous  care  to  avoid  chilling  during  the  apyretic  stages  of 
the  disease,  he  has  never  seen  an  attack  of  blackwater  fever 
develop,  although  he  has  used  large  doses  of  quinin.  In 
patients  that  do  not  take  care  to  avoid  chilling,  the  hemoglobi- 
nuria may  occur,    [a.o.j.k.] 

Treatment  of  Dy8ciit«ry  by  Rectal  Injections. — Lillie' 
advocates  the  use  of  rectal  injections,  consisting  of  boric  acid 
solution,  10  grains  to  an  ounce  of  water,  which  should  be  used 
in  quantities  of  not  less  than  a  pint  and  a  half  two  or  three 
times  a  day.  At  times  other  antiseptics  are  used.  It  is  impor- 
tant that  only  small  quantities,  an  ounce  or  two,  be  permitted 
to  flow  into  the  bowel  every  few  seconds;  the  flow  then  should 
be  stopped  until  the  bowel  accustoms  itself  to  the  fluid  and 
until  the  pain  mitigates,  which  it  does  speedily.     [a.o.j.k.J 

Present  Status  of  Phototherapy. — Bang*  contributes  a 
historic  sketch  of  the  progress  made  in  the  technic  of  photo- 
therapy, together  with  the  results  obtainable  by  its  use,  and  the 
indications  for  its  employment.  He  concludes  that  as  yet  this 
method  of  treatment  is  in  its  infancy,  but  that  it  gives  promise 
of  great  usefulness  upon  further  investigation  and  develop- 
ment. Hitherto  phoUibiologic  investigation  has  yielded  rather 
meager  results,  only  three  fundamental  facts  being  clearly 
established,  viz.:  (1)  That  the  most  highly  refractive  rays  of 
light,  the  violet  and  ultraviolet  produce  a  specific  dermatitis 
differing  in  its  symptoms  from  any  other  form  of  cutaneous 
inflammation;  (2)  these  rays  have  a  stimulating  effect  on  the 
organism  (probably  due  to  reflex  processes),  and  (3)  they  are 
distinctly  bactericide  in  action,    (ii.ii.c] 

The  EdoloKy  and  Pathology  of  Scurvy.— I>amb<  refers  to 
the  three  hyiK>theses  recently  advani;ed  to  account  for  scurvy: 
(1)  That  of  Wright  that  scurvy  is  duo  to  an  acid  intoxication — 
a  condition  in  which  there  is  a  marked  diminution  in  the  nor- 
mal alkalinity  of  the  blood-plasma,  the  result  of  a  dietary  of 
food  stutrs  which  contains  a  large  excess  of  mineral  acids  over 
bases— a  dietary  of  meats,  especially  salted  meats  and  cereals  to 
the  exclusion  of  green  vegetables;  (2)  that  of  Listen  who 
ascribes  the  disease  t<>  infection  with  Ankylostoma  duodenale  ; 
and  (3)  that  of  Jackson  and  Harley  who  consider  scurvy  a  con- 
dition of  |>tomain  poisoning  producetl  through  the  eating  of 
tainted  animal  foods:  The  third  theory  is  dismissed  from  con- 
sideration after  a  short  discussion,  and  then  are  detailed  the 
results  of  the  investigations  in  11  casus  with  reference  to  the 
alkalinity  of  the  bloo<l  and  the  character  of  food  Ingested,  and  the 
presence  of  Ankylostoma  duodenale  in  the  stools.  The  ovuras 
of  this  parasite  were  not  detected  in  any  case.  The  facts  that 
go  to  show  that  the  patients  suffering  from  scurvy  were  not 

'  tji  Ki-mnlnr  MtVllrsle,  I>enomb«rZi,  igoi. 

■  Ilritlsli  Mtsll<'Hl  luurnal,  Jnnuitry  'iA,  iiiOi. 

'  HerllniT  kliiilsr.ho  Wo<:hcn«4'hrlrl,  December  9,  1901. 
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afifected  with  acid  intoxication  are:  (1)  There  was  no  marked 
deficiency  in  the  alkalin  food-stutfs  of  the  dietary  before  the 
onset  of  the  symptoms;  (2)  there  was  no  diminution  in  the 
alkalinity  of  the  blood  serum  when  the  symptoms  were  well 
marked ;  and  (3)  there  was  no  improvement  in  the  symp- 
toms either  as  a  result  of  the  giving  of  a  diet  consisting  of  abund 
ant  alkalin  food-stuffs  or  on  the  administration  of  large  doses 
of  sodium  lactate.  It  is  believed  that  though  scorbutic  symp- 
toms may  be  associated  with  acid  intoxication,  other  cases 
occur  quite  independently  of  this  condition.  There  seems  to  be 
more  than  one  etiologic  factor  and  pathologic  condition  under- 
lying the  symptoms  that  are  known  clinically  as  scurvy. 
[a.o.j.k.] 

Iiatcral  Hermaphrodism.— Kellneri  reports  the  case  of  a 
20  to  22  years  old  kaffir  who  was  brought  in  the  last  stage  of  ty- 
phoid to  the  National  Hospital  at  Bloemfonteiu.  The  patient  had 
been  assigned  to  the  female  ward  by  the  nurse,  as  the  breasts 
were  those  of  a  woman.  Examination,  however,  disclose*!  a 
penis  well-developed  but  for  hypospadias,  and  on  the  right  side 
a  testicle  the  size  of  a  pigeon  egg  ;  on  the  left  a  fold  resembling 
alabiutn  majus.  No  history  could  be  obtained,  as  the  patient 
was  too  weak  ;  but  the  fact  of  having  been  circumcised  proved 
that  he  had  been  considered  by  the  parents  as  a  boy.  Obduc- 
tion  brought  to  view  a  normal  well-developed  ovary  and  tube- 
on  the  left  side  and  a  rudimentary  uterus.  The  bodily  form 
and  features  were  womanly.  No'  trace  of  vas  deferens  or  semi 
nal  vesicles  was  to  be  found.  The  ovary  contiiined  undevel- 
oped or  lll-forme<l  corpora  lutea,  and  the  microscopic  struc- 
ture of  the  breasts  was  normal,     [.i.c.s.] 

The  Mental  Conditions  Associated  with  Bright's  Dis- 
ease and  t'remia.— Hyslop''  states  that  cases  of  Bright's  dis- 
ease are  occasionally  met  in  asylums,  that  the  kidneys  of  many 
insane  persons  are  affected  with  pathologic  changes,  and  that 
cases  of  ISright's  disease  associated  with  mental  disorders  have 
been  recorded  by  many  writers  (references  and  some  statistics). 
Renal  disease  is  said  to  be  associated  with  insanity  in  two 
ways:  (I)  Transient  delirious  mania,  an  acute  toxemia  or 
uremic  insanity;  and  (2)  a  progressive  cerebral  degeneration, 
with  chronic  renal  disease  as  the  primary  cause.  In  this  type 
the  mental  symptoms  during  the  earlier  stages  vary  from  a 
mild  dementia  to  mania  or  delirium.  In  due  course,  however, 
complete  dementia  results  not  unlike  paralysis  of  the  progres- 
sive type  known  as  general  paralysis  of  the  insane.  In  some 
cases  spinal  symptoms  become  marked  and  changes  in  the 
spinal  cord  are  found  after  death.  There  sometimes  occur 
cases  of  mania  with  excitement,  and  even  delirium,  in  which 
the  pupils  are  contracted,  reflexes  diminished,  and  muscular 
tremors,  followed  later  by  convulsions.  These  cases,  when 
extending  over  a  period  of  two  or  three  years,  are  likely  to  lead 
to  the  faulty  diagnosis  of  general  paralysis.  Not  infrequently, 
however,  the  kidneys  are  found  to  be  normal,  and  the  symp- 
toms arc  due  to  an  overproduction  of  toxic  substances  in  the 
bo<ly  and  eliminated  in  the  urine.  The  dyspnoic  and  gastro- 
intestinal forms  of  uremia  are  sometimes  seen  in  the  insane, 
but  it  is  with  the  comatose  and  convulsive  types  that  asylum 
physicians  have  chiefly  to  do.     [a.o.j.k.] 

Gout  and  Goutiness.— Walsh  »  reviews  the  theories  of  the 
origin  of  gout.  That  of  renal  origin  is  supported  by  the  fre- 
quent association  of  kidney  disease  and  gout  with  lead  and 
other  irritant  poisoning,  and  gives  a  key  to  the  eczema,  dyspep- 
sia, diarrhea,  bronchitis,  etc.,  associate*!  with  the  gout,  both  in 
Its  regular  and  irreg\ilar  forms.  During  an  acute  attack  the 
most  valuable  drug  is  colchicum  combined  with  magnesium 
sulfate  and  guaiacum.  Free  purging  is  essential.  Between  the 
attacks  sodium  salicylate,  potassium  io<lld  and  guaiacum  may 
he  given  ;  the  flrst  two  drugs  increases  uric  acid  elimination  by 
stimulating  the  kidneys,  not  by  solvent  action  on  deposits  of 
sodium  blurate.  Overeating  and  overdrinkling  are  largely 
responsible  for  gout  Malt  liquors  should  be  prohibited  ;  wine 
is  allowable  In  enfeebled  conditions,  otherwise  total  abstinence 
Is  best.  As  a  rule  enough  water  Is  not  drunk.  Distilled  water 
Is  best.  Atheroma  may  possibly  bo  connocte<l  with  the  Injec- 
tion of  lime  salts  tn  hard  water.    To  drink  gla<m  after  glass  of 
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water  through  the  day  i8  to  spoil  a  gfood  thing  by  carrying  it  to 

excosH.     [H.M.] 

The  Iiiftuence  of  Sterile  "Daueryeast"  upon  Bacteria. 

— Albert  having  reported  good  results  from  the  use  of  sterile 
yeast  (Dauerhefe)  in  diseases  of  the  vagina,  Geret'  under- 
took to  determine  the  action  of  this  yeast  upon  ba(;teria. 
Daueryeast  is  beer  yeast  treated  with  alcohol  and  ether,  and 
dehydrated.  Such  yeast  has  lost  its  power  of  growth  and  propa- 
gation, but  not  its  property  of  inducing  fermentation.  Geret 
found  that  it  had  a  bactericidal  action  in  vitro  when  sugar  was 
added.  Without  the  presence  of  sugar,  this  power  was  much 
weaker.  The  cause  of  the  bactericidal  action  was  not  definitely 
determined.  It  may  be  due  to  the  combined  action  of  zymase, 
proteolytic  enzymes,  alcohol,  carbonic  acid,  and  the  concen- 
trated sugar  solution.  Diffusion  processes  may  also  play  a 
role.  Although  these  researches  do  not  throw  much  light  upon 
the  question,  they  suggest  that  daueryeast  with  sugar  solution 
may  be  useful  in  treating  bacterial  processes  in  accessible 
parts  of  the  body,    [d.r.] 

A  Case  of  Osteomalacia  with  Tumor  Formation. — 
Feldmann'  reports  the  case  in  a  man  of  29.  His  childhood  had 
passed  uneventfully,  the  only  point  of  importance  being  that 
from  the  eightli  to  the  fourteenth  year  he  had  lived  in  a  very 
damp  dwelling.  At  the  age  of  17  the  right  leg  gradually  became 
deformed  and  knock-kneed.  In  1895,  when  about  23  years  old, 
he  fell  and  fractured  both  thighs.  Subsequently,  he  also 
sustained  other  fractures.  Bony  union  did  not  take  place  in 
the  thighs.  In  1896  he  had  an  attack  of  renal  colic  and  passed 
a  number  of  small  stones.  The  year  before  he  had  had  a  tooth 
extracted  in  the  right  lower  jaw.  In  1897  a  large  tumor  formed 
at  this' point  of  extraction.  In  1898  a  tuiiior  formed  on  the 
left  upper  arm.  At  his  entrance  into  the  hospital  he  was  found 
to  be  in  a  pitiable  condition.  He  had  a  huge  tumor  of  the  left 
lower  jaw  and  a  beginning  one  on  the  right  upper  jaw,  a  growth 
on  the  left  arm,  and  spindle-shaped  enlargement  of  the  fingers. 
The  thighs  were  enlarged  transversely,  flattened,  and  curved 
outward,  above,  backward  and  in  the  middle.  Voluntary 
motion  was  impossible,  and  very  little  passive  movement 
could  be  obtained.  The  chest  was  also  altered  and  deformed. 
There  was  marked  atrophy  of  the  muscles  of  the  legs.  Feld- 
mann  considers  that  in  his  case  there  was  a  combination  of 
osteomalacia,  sarcoma,  and  arthritis  deformans.  He  thinks 
that  the  condition  is  analogous  to  a  type  of  skeletal  disease 
described  by  v.  Recklinghausen.  [It  is  hardly  proper  to  speak 
of  osteomalacia  in  this  case,  since  the  fractures  and  deformi- 
ties could  be  readily  accounted  for  by  the  sarcoma.  The  term 
osteomalacia  is  better  confined  to  a  distinct  clinical  entity,  and 
should  not  be  extended  to  include  softening  of  bone  produced 
by  tumor  grovirth.    d.r.] 

Antolntoxlcatlon. — In  answer  to  the  question  why  the 
toxic  materials  which  are  permanently  present  in  the  organism 
are  in  one  case  active  and  in  another  inactive,  Kovacs^  suggests 
changes  in  osmotic  pressure.  It  has  been  shown  that  in  diseases 
in  which  autointoxication  is  prominent,  osmotic  pressure  of  the 
blood  is  strikingly  increased.  In  order  to  decide  the  relation  of 
the  two,  urine  of  chlorotics  (having  a  low  molecular  concentra- 
tion) and  urine  from  patients  with  heart  disease  (having  high 
concentration)  and  hemoglobinuric  urine  was  injected  into 
hares.  There  were  no  symptoms  from  the  chlorotic  urine,  but 
from  the  others  the  well-known  symptoms  of  autointoxication 
were  elicited,  and  it  is  concluded  that  osmotic  pressure 
undoubtedly  has  some  connection  with  urotoxicity.  As  the 
symptoms  were  produced  most  easily  from  hemoglobinuric 
urine,  the  potassium  salts  are  believed  to  have  great  influence. 

[H.M.] 

The  Analysis  of  Motor  Disturbances.— Prom  experiments 
with  live  animals  after  the  removal  of  the  cerebellum,  Bickel' 
concludes  that  the  latter  represents  a  link  in  tlioi  liain  of  the  nerv- 
ous combination  apparatus  which  controls  all  those  muscles  and 
muscle  groups  involved  in  maintaining  the  equilibrium  of  the 
body.  In  this  sense  the  cerebellum  is  a  combination  center, 
but  only  with  respect  to  the  equilibrium  of  the  body.    After 
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extirpation  of  the  cerebellum,  however,  the  higher  animals 
gradually  learn,  although  in  a  lesser  degree  than  Ijefore,  to 
maintain  the  body  equilibrium  in  different  positions,  thus 
showing  that  they  possess  other  e<iuilibrium  centers,  the  senso- 
motor  7/>ne8  of  the  cerebral  cortex,  which  the  lower  animals  do 
not  possess,    [h.h.c] 

GENERAL.  SURGERY 

Mabtin  B.  Tinker  A.  B.  Craio 


The  Surgical  Treatment  of  Mitral  Stenosis. — 

The  past  10  years  have  seen  the  successful  introduction 
of  many  daring  operations.  The  tendency  to  extend  the 
limits  of  operation  to  organs  previously  considered  v4tai 
is  perhaps  a  natural  consequence  of  this.  But  up  to  the 
present  time  no  one  has  had  the  temerity  to  suggest  any- 
thing more  radical  in  the  surgery  of  the  heart  than  the 
suture  of  accidental  wounds.  We  would  have  hardly 
expected  that  a  medical  man  would  be  the  first  to  advo- 
cate a  coolly-planned  operation  of  the  heart,  but  such  is 
the  case,  and  the  advocate  of  such  bold  surgery  in  this 
case  is  no  leas  an  authority  than  Sir  Lauder  Brunton,  of 
St.  Bartholomew's  Hospital,  London.  He  rightly 
speaks  of  mitral  stenosis  as  one  of  the  most  dLstressing 
forms  of  cardiac  disease,  which  in  severe  citses  resists  all 
treatment  by  medicine.  "  On  looking  at  the  contracted 
mitral  orifice  in  a  severe  case  of  this  disease,  one  is 
impressed  by  the  hopelessness  of  ever  finding  a  remedy 
which  will  enable  the  auricle  to  drive  the  blood  in  a 
sufficient  stream  through  the  small  mitral  orifice,  and 
the  wish  unconsciously  arises  that  one  could  divide  the 
constriction  as  easily  during  life  as  one  can  after  death. 
The  risk  which  such  an  operation  would  entail  naturally 
makes  one  shrink  from  it,  but  in  some  cases  it  might  i>e 
well  worth  while  for  the  patients  to  balance  the  risk  of  a 
shortened  life  against  the  certainty  of  a  prolonged  period 
of  existence  which  could  hardly  be  called  life  as  the  only 
conditions  under  which  it  could  be  continued  might  be  to 
them  worse  than  death."  Brunton  goes  on  to  say  that  a 
year  ago  he  took  out  a  license  and  certificate,  which  are  now 
necessary  for  experimentation  on  animals  in  England,  and 
that  since  that  time  he  has  operated  exiierimentally  upon 
healthy  valves  in  the  hearts  of  cats  besides  trying  experi- 
ments postmortem  in  dividing  stenosed  valves  in  dis- 
eased human  hearts.  He  states  distinctly  that  his  pai>er 
is  only  a  preliminary  note,  and  that  the  operation  could  be 
properly  undertaken  by  surgeons.  He  advises  exposing 
the  heart  by  incisions  from  the  left  edge  of  the  sternum 
outward  to  the  left  along  the  edges  of  the  third  and  fifth 
ribs  connecting  the  outer  ends  by  a  third  incision  and 
dividing  both  the  soft  structures  and  the  fourth  and 
fifth  ribs.  The  window  thus  made  is  forcibly  turned 
back  on  the  sternum  ;  the  heart  is  exposed  and  the  peri- 
cardium divided.  For  division  of  the  valves  of  the 
heart  a  knife  like  a  tenotomy  knife  is  advisetl,  with  a 
cutting  edge  of  about  one-half  inch.  The  first  question 
that  arises  is  whether  the  mitral  orifice  should  be 
enlarged  by  elongating  the  natural  opening  or  whether 
the  valves  should  be  cut  through  their  middle  at  right 
angles  to  the  normal  opening.  Brunton  has  found  the- 
former  the  better  plan  of  procedure.  The  valve  can  be 
divided  with  comparative  ease,  though  the  thickened 
edge  is  firm  and  resists  the  knife.  He  has  not  yet 
decided  whether  it  will  be  best  to  operate  from  the 
auricle  or  from  the  ventricle.  The  ventricle  very  rarely 
gives  rise  to  any  bleeding,  as  the  knife  need  not  be  much 
thicker  than  a  needle.  In  many  experiments  Brunton 
has  been  astonished  at  the  way  in  which  the  heart  went 
on  beating  quite  unaff"ected  by  the  pulling,  compressing, 
or  handling.  In  operating  on  the  living  heart  the  knife 
should  be  introduced  during  diastole  as  one  is  less  likely 
to  wound  the  opposite  side  of  the  ventricle.  The  peri- 
cardium should  be  left  open  to  allow  any  blood  which 
miglit  accumulate  to  ooze  out.  Brunton  believes  that 
the  good  results  which  have  been  obtained  in  surgical 
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treatment  of  wounds  of  tlie  heart  emboldens  one  to  hope 
that  before  long  good  results  may  be  obtained  in  o[iera- 
tions  for  mitral  stenosis. 

The  surgeon  can  readily  see  numerous  difficulties  in 
this  operation.  In  the  first  place  patients  suffering  with 
bad  heart  lesions  do  not  take  anesthetics  satisfactorily, 
and  their  general  condition  is  not  apt  to  be  very  good. 
Even  though  the  hemorrhage  be  very  slight,  the  dangers 
of  infection  of  the  pericardium  with  the  grave  results  of 
suppurative  pericarditis  would  have  to  be  kept  in  mind. 
Though  Brunton  speaks  of  the  good  results  of  the  surgi- 
cal treatment  of  wounds  of  the  heart,  it  should  be 
remembere<l  that  in  these  cases  although  a  few  lives 
have  been  savetl,  over  70%  of  the  patients  have  died, 
and  in  the  favorable  cases  the  wounds  have  for  the  most 
part  been  very  small.  We  believe  that  as  a  medical  man 
he  would  confer  a  much  greater  blessing  by  devoting 
his  efforts  to  discovering  means  for  the  prevention  of 
mitral  stenosis  rather  than  to  devising  methods  for  its 
cure. 

LiKation    of  the    Abdominal  Aorta   for  Aneurysm.— 

Robert  T.  Morris'  reports  an  operation  which  is  the  fourteenth 
recorded  operation  of  this  kind.  The  patient  was  a  colored 
woman  of  24,  who  gave  no  history  of  syphilis,  but  was  suffer- 
ing from  suppurative  nephritis  of  the  left  kidney.  Necropsy 
revealed  atheroma  of  the  aorta,  evidently  of  a  syphilitic  charac- 
ter, and  the  suppurative  nephritis  was  probably  caused  by 
ulceration  of  a  gumma  of  the  kidney.  The  patient  had  suf- 
fered from  constant  pain  in  the  right  epigastrium  for  four 
monthf,  accompanied  by  vomiting,  which  became  so  continu- 
ous thit  at  the  end  of  two  months  she  wsis  too  feeble  to  walk. 
About  this  time  she  first  noticed  a  pulsating  tumor  in  the  epi- 
gastrium which  increased  rapidly  in  size.  On  admission  the 
typical  signs  of  aneurysm  of  the  aorta  were  present.  A  six- 
inch  incision  was  made  from  the  ensiform  cartilage  to  the  um- 
bilicus. A  soft  rubber  catheter,  12  mm.  in  circumference,  was 
carried  around  the  aorta  with  the  aid  of  the  aneurysm  needle 
threaded  with  a  loop  of  silk.  The  catheter  was  drawn  tightly 
until  the  circulation  in  the  femoral  arteries  ceased,  and  was 
held  in  place  by  a  long  clamp  to  avoid  tying.  The  ends  of  the 
catheter  and  the  forceps  were  brought  out  of  the  abdominal 
wound.  The  incision  was  then  closed  as  far  as  possible.  The 
ligature  was  placed  two  inches  below  the  aneurysm,  1 J  inches 
from  the  bifurcation  of  the  aorta.  The  operation  required  30 
minutes.  Immediately  after  tightening  the  ligature  the 
patient's  pulse  went  to  148,  and  the  respirations  to  48;  the  pulse 
became  hard  and  throbbing,  the  skin  warm  and  moist.  Nino 
hours  after  the  operation  the  pulse  had  come  down  to  104,  the 
respirations  to  .S6.  There  was  intense  pain  and  numbness  in 
the  legs ;  22  hours  after  the  operation  expansile  pulsation  began 
to  diminish  and  the  tumor  to'decrease  in  size ;  27  hours  after  the 
operation  pulsation  had  entirely  ceased,  and  the  ligature  was  re- 
moved from  the  aorta  by  undamping  the  forceps  and  withdraw- 
ing the  catheter.  Ueturn  of  i>ul»ation  in  both  femorals  showed 
that  the  cinnilatton  of  the  extremities  was  again  restored.  The 
patient  developed  symptoms  of  septicemia  soon  after,  and 
die<l  5.3  hours  after  the  operation.  At  the  necropsy  a  small  por- 
tion of  the  gangrenous  bowel  was  found.  The  aneurysm  was 
of  the  dissecting  variety,  involving  the  walls  of  the  aorta  from 
the  celiac  axis  to  (he  mesenteric  vessels.  It  was  fllle<l  with 
bloodclota.  Morris  believes  that  this  oAse  demonstrates  the  pos- 
sibility of  the  formation  of  clotn  in  an  aneurysm  by  the  appli- 
cation of  a  temporary  ligature,  and  that  circulation  in  the 
extremities  may  be  reestablished  on  removal  of  the  ligature. 
He  believes  that  this  operation  will  be  successfully  ac^com- 
plished  in  the  near  future.     [M.n.T.] 

Complete  Prostatectomy  for  EnlarKcment.— K.  J. 
Freyer'  reports  4  additional  cslscs,  making  8  In  all,  upon  which 
he  has  performed  complete  prostatectomy  within  the  past  year. 
The  patients  in  the  last  4  cases  ranged  in  age  from  STj  to  70  years, 
and  the  removed  prostates  range<l  in  weight  from  'i  ounces  to 
101  ounces.  Kach  of  the  patients  was  suffering  from  prolonged 
use  of  the  catheter  and  all  the  evils  incident  to  its  use.    The 
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author  makes  a  suprapubic  incision  opening  into  the  bladder, 
incises  but  dissects  away  none  of  the  mucosa  covering  the 
enlarged  prostate.  He  then  inserts  the  finger  and  with  that 
alone  strips  back  the  mucosa  and  completely  enucleates  the 
entire  prostate.  This,  he  asserts,  is  comparatively  easy,  even 
to  the  separation  of  the  lateral  lobes,  thus  freeing  the  urethra, 
which  with  its  muscular  covering  should  remain  intact.  The 
periprostatic  tissue  is  not  liable  to  infiltration  by  the  urine 
from  the  bladder  because  the  gland  in  its  thin  capsule  is  shelled 
out  of  a  thick  heavy  layer  of  fibrous  tissue  formed  by  the  recto- 
vesical fascia.  In  one  case  in  separating  the  prostate  from  the 
urethra  the  latter  was  ruptured  at  its  junction  with  the  bladder 
proper.  No  effort  was  made  to  unite  the  separated  ends  and 
the  patient  made  a  good  recovery.  The  abdominal  wound  is 
closed,  leaving  in  a  temporary  drainage.  All  recovered  from 
the  operation  proper,  but  one  was  seized  with  acute  mania 
aliout  one  month  after  the  operation  and  died.  Recovery  in  the 
other  7  cases  was  complete.  The  operation  is  attended  by  very 
little  bleeding,  owing  to  the  fact  that  the  prostatic  plexus  of 
veins  is  not  disturbed  when  the  fibrous  layer  formed  by  the 
rectovesical  fascia  is  not  broken  through.  Such  hemorrhage 
as  there  is  is  easily  controlled  by  irrigation  with  hot  solution. 
The  author  states  that  the  small  amount  of  shock  for  patients 
of  such  advanced  age  is  worthy  of  mention,     [a. B.C.] 

Inversion  of  Tunica  Vaginalis  tor  Cure  of  Hydrocele. 
—In  describing  this  operation  Greene  •  quotes  Winkelman's 
remarks  on  his  method,  which  consists  of  an  incision  down  to 
the  sac  of  the  hydrocele,  and  of  the  sac  for  3  to  4  cm.  After  the 
contained  fluid  has  escapetl  the  testicle  is  drawn  out  of  the 
scrotum,  thus  accomplishing  a  complete  inversion  of  the  tunica 
vaginalis.  The  incision  into  the  tunica  being  shortened  by  1 
or  2  sutures  to  prevent  the  return  of  the  testicle,  the  whole  is 
replace<l,  the  serous  surface  of  the  tunica  vaginalis  proper  thus 
coming  in  apposition  to  the  connective  tissue  of  tlie  scrotum 
and  the  testicle  lying  between  it  and  the  scrotal  wall.  The 
I  operation  is  concluded  by  closure  of  the  external  wound.  No 
unpleasant  se<iuels  are  reported.  Greene  concludes  that  the 
operation  is  simple  to  perform,  that  it  results  in  the  cure  of  the 
hydrocele,  and  seems,  since  no  reports  as  to  complications  are 
given,  quite  safe.  However,  clinical  data  as  to  its  effects  upon 
the  function  of  the  testicle  are  desirable.     [H.H.c] 

Raynaud's  Phenomena.— Hutchinson'  reminds  us  that 
we  are  all  subjects  of  Raynaud's  phenomena  in  a  greater  or  loss 
degree,  being  liable  to  coldness  of  the  extremities  not  only 
through  exposure,  but  also  through  nervous  influences.  Ix)cal 
asphyxia  differs  from  local  .syncope,  as  illustrate<l  in  "dead 
finger,"  by  being  due  to  fulness  of  the  small  veins  ;  in  both  the 
arteries  are  more  or  less  affected,  being  thrown  into  spasm,  but 
in  asphyxia  the  closure  of  the  lumen  is  less  complete.  In 
studying  causes  of  symnietric  gangrene  consideration  should 
be  given  to  vital  endowments  of  the  tissues  which  differ  in 
each  individual ;  to  disea.se  of  the  arteries,  which  increase  lia- 
bility to  spasm  ;  to  the  state  of  the  nervous  centers,  regulating 
the  amount  of  blood-supply ;  and  to  the  heart,  which  may  be  too 
weak  to  send  the  blood  to  the  extremities.  The  juvenile  form 
of  Raynaud's  phenomena  may  be  induced  through  the  influence 
of  the  nervous  system.  In  the  old  it  is  the  heart  and  pulse 
which  demand  attention.  Senile  gangrene  is  related  to  some 
forms  of  Raynaud's  phenomena;  also  diffuse  sclerosis  of  the 
skin.  For  intelligent  treatment  the  causes  nmst  be  understood. 
Tonics,  protection  from  exposure  and  long  continued  adminis- 
tration of  opium  have  proved  the  most  effectual,     [h.m.] 

Foreign  Bodies  in  the  Tympanic  Cavity.— Hoelscher* 
reports  two  cases  of  children  of  five,  in  which  foreign  bodies, 
in  one  case  a  cherry  stone  and  in  the  other  a  small  pebble,  had 
been  introduced  into  the  external  ear  during  play,  and,  by 
repeated  attempts  on  the  part  of  the  family  physicians  to 
extract  them,  finally  pushed  through  the  lacerated  tympanic 
membrane  into  the  tympanic  cavity.  In  both  cases  a  radical 
operation  was  necessary  for  the  removal  of  the  bodies.    [H.H.c] 

Mesenteric  Cyst  with  Volvulus  of  the  Small  Intestine. 
—Blum  •  reports  the  case  of  a  girl  of  8  who  had  been  taken 

>  Journal  of  Cutaneous  and  Oenltourlnary  DIaeaaea,  July,  1901. 

*  Mpdlcnl  Prem  and  Circular.  October  lA,  IWI. 

» MUnrhener  medldnliirho  Wochenwhrlfl,  October  15, 1901. 

•  WIcn.  kiln.  Wo<-h.,  Novrmbcr  2tt,  1901. 


446     Ameiucak  UicDicura] 


THE  WORLD'S  LATEST  LITERATUEE 


[MABCH  IS,  1902 


with  obntinate  constipation  8  days  previous  to  admission  to  the 
liospitul.  At  (ir»t  there  was  sovero  al>doniinaI  pain  and  .'i  days 
of  voinitin);  which  was  never  fecal  in  character.  There  was 
rapid  loss  of  Htrongth,  some  elevation  of  temperature,  but  the 
pain  had  liecioino  less  durins  the  few  days  V)ofore  admission. 
A  physician  had  given  enemas  and  i)urBativos  without  any 
result.  The  patient  was  in  bad  condition,  tier  eyes  sunken, 
tongue  coated,  temperature  '■i~°  C.  (normal),  pulse  rapid  and 
small  and  sometimes  not  perceptible;  respiration  superficial 
and  rapid.  The  abdomen  was  distended  and  tympanitic,  liver 
dulness  obliterated.  In  the  region  of  the  umbilicus  there  was 
an  area  of  dulness  the  size  of  the  palm  of  the  hand.  On  palpa- 
tion a  doughy  tumor  with  smooth  surface  could  be  felt  which 
was  movable  and  could  be  pushed  toward  the  right  side. 
Pressure  on  the  tumor  was  not  painful.  Rectal  examination 
was  negative.  The  diagnosis  of  chronic  intussusception  was 
made.  At  the  operation,  on  opening,  tlie  collap.sed  abdomen 
and  distended  bowel  were  found.  There  was  also  a  tumor  the 
size  of  a  man's  fist,  of  yellowish  color,  lying  between  the  folds 
of  the  mesentery.  The  tumor  fluctuated  definitely  and  was 
freely  movable.  In  resecting  it  the  wall  of  the  intestine  was 
torn,  necessitating  excision  of  a  piece  of  intestine  10  cm.  long, 
and  end-to-end  anastomosis.  The  patient  rallied  from  the 
operation  but  died  the  same  night.  The  case  is  considered  one 
of  nmch  importance  from  a  diagnostic  standpoint.  In  (mses 
with  repeated  attaclcs  of  abdominal  pain,  and  symptoms  of 
obstruction,  with  a  tumor  in  the  region  of  the  umbilicus  which 
is  soft,  fluctuating  and  freely  movable,  a  mesenteric  cyst 
may  be  suspected,     [m.b.t.] 

Snbcataneons  Tranmatic  Abdominal  Hemorrliases.— 
As  a  result  of  his  observations,  Eichel  >  believes  that  all  cases 
of  traumatic  subcutaneous  hemorrhage  should  be  operated 
upon  when  the  patient's  life  is  threatened  from  the  loss  of 
blood.  Further  research  is,  however,  necessary  to  decide  the 
question  as  to  whether  laparotomy  is  necessary  in  those  cases 
in  which  death  from  hemorrhage  is  apparently  not  imminent; 
although,  when  the  danger  of  secondary  hemorrhage  and  the 
liability  of  secondary  infection  of  the  originally  sterile  blood- 
clot  are  taken  into  consideration,  it  would  seem  that  even  in 
such  cases  early  operation  and  possibly  exploratory  laparotomy 
are  indicated.  Eichel  reports  three  cases  illustrating  his  con- 
clusions,   [h.h.c] 

Hydrocele.— A.  M.  Shield^  considers  the  causation,  symp- 
toms and  diagnosis.  Radical  cure  when  dependent  on  disease 
of  the  testicle  should  not  be  attempted.  Cure  by  injection 
should  not  be  tried  when  the  sac  is  thick  or  communicates  with 
the  abdominal  cavity.  An  objection  to  iodin  is  that  the 
epididymis  is  generally  inflamed  by  it.  When  used,  no  hydro- 
cele fluid  should  remain  in  the  sac  to  dilute  it.  Cocain  pre- 
viously injected  diminishes  smarting.  Carbolic  acid  is  more 
popular,  as  less  painful.  Radical  cure  by  excision  requires 
rest  for  two  or  three  weeks  In  bed.  In  operating,  twisting  of 
the  cord  in  replacing,  and  secondary  hemorrhage,  must  be 
guarded  against.  In  a  little  child  injections  of  iodin  or  carbolic 
may  cause  sloughing  and  endanger  life.  Ordinary  hydrocele 
in  infants  may  disappear  if  left  alone.  Slightly  irritating 
lotions  may  be  painted  on  the  scrotum  as  a  placebo.  Acu- 
puncture may  next  be  tried  and  then  incision.  The  sac  may 
extend  up  the  inguinal  canal  simulating  hernia.  In  encysted 
hydroceles  exploratory  incision  may  be  necessary  for  diag- 
nosis. Owing  to  their  close  connections  with  the  epididymus, 
cutting  away  of  a  portion  of  the  sac  is  the  best  method.  Incon- 
genital  hydrocele  operation  like  that  for  the  radical  cure  of 
hernia  is  advised.  Hydrosarcocele  is  often  a  puzzling  condi- 
tion. Incision  will  clear  up  the  diagnosis.  There  is  no  objec- 
tion to  tapping  if  care  is  taken  not  to  wound  the  enlarged  testis. 

[H.M.] 

Deafness  fVoin  Scarlet  Fever.— Perfect  drainage  and 
cleanliness  are  indicated  in  the  ear  inflammations  that  oCcur  in 
scarlet  fever.  In  each  case  the  nasal  passages  should  be  sprayed 
by  alkaline  antiseptic  solution,  followed  by  a  soothing  oily 
lotion,  and  if  active  ear  symptoms  do  supervene,  hot  irrigations 
110°  F.  to  125°  F.,  or  tympanic  Incision  and  the  Sprague  ice  bag. 


will  not  only  relieve  suffering,  but  materially  reduce  inflam- 
matory action.  Chronic  discharges  may  he  c^rrectetl  by  minut« 
ap))lications  of  chronic  acid  to  tlie  stumps  of  (wlyps  or  to 
granulated  areas,  but  they  must  be  made  by  a  very  steady 
hand  and  under  good  illumination,  touching  only  the  proper 
tissues,  tjnow'  reports  2  illustrative  cases.  In  one  case  a 
false  drum,  made  from  a  disk  of  rubber  film,  was  used.  This 
false  drum  differs  from  the  one  commonly  used,  as  a  thread 
takes  the  place  of  the  steel  wire  shank,  thereby  lessening  the 
friction  sounds  and  chances  of  irritation.  In  all  cases  the  cor- 
rection of  catarrhal  tendencies  in  the  head  memliranes  is 
emphasized  ;  no  artificial  appliances  will  V>e  toIerate<l,  nor  will 
the  improvement  be  permanent  if  the  condition  is  repeatedly 
aggravated  by  inflammation  from  colds  or  nasal  malforma- 
tions.    [c.A.o.] 

Porei(cn  Bodies  in  the  Accessory  Xasal  Cavities. — 
Ldhnberg''  reports  two  cases  of  foreign  bodies  in  the  accessory 
nasal  cavities.  The  first  is  that  of  a  man  of  40  who  20  years  pre- 
viously had  had  his  riglit  eye  destroyed  by  a  bursting  gun,  the 
iron  splinter  lodging  finally  in  the  right  ethmoid  sinus  and 
giving  rise  to  chronic  inflammation  and  nasal  polyps. 
Both  the  growths  and  the  iron  splinter  were  easily  re- 
moved by  operation.  In  the  second  case,  that  of  a  man  of  32, 
apiece  of  a  felt  hat  band  was  driven  through  the  outer  table  of 
the  skull  into  the  right  frontal  sinus  during  a  street  brawl. 
Subacute  traumatic  empyema  of  the  cavity  ensued,  which  dis- 
appeared after  operative  removal  of  the  piece  of  felt  and  drain- 
age into  the  nasal  cavity,     [h.h.c] 

Skin  Grafting  for  Ijaryngeal  Stenosis. — Andrew  J. 
McCosti '  reports  the  case  of  a  boy  of  14  who  had  undergone 
operation  for  removal  of  multiple  papillomas  of  the  larynx. 
At  the  time  of  operation  a  tracheotomy  tube  had  been  inserted 
and  had  been  constantly  worn  since.  I^aryngeal  examination 
showed  that  the  epiglottis  was  bound  down  Ijy  cicatricial  tissue 
completely  closing  the  larynx.  The  obstruction  extended  to 
the  second  ring  of  the  trachea.  An  operation  was  performed 
in  which  the  cicatricial  tissue  was  excised  and  a  tampon  was 
inserted  to  keep  the  narrow  canal  open.  This  was  accomplished 
with  difficulty,  and  one  month  later  it  was  ag^ain  necessary  to 
excise  the  cicatricial  tissue.  A  rul)ber  tube  was  laid  in  the  new 
canal  after  this  operation.  One  week  later,  after  excision  of 
more  cicatricial  tissue,  a  Thiersch  graft  was  taken  from  the 
thigh  and  applied  from  the  first  traclieal  ring  to  within  half 
inch  of  the  glottis.  This  section  grafted  was  about  three  inches 
in  length.  The  graft  took  through  its  entire  length,  and  one 
month  later  the  anterior  wall  of  the  larynx  was  again  formed 
by  freshening  and  dissecting  loose  the  skin  edges  of  the  wound 
and  uniting  them  by  suture  in  the  median  line.  Since  the 
operation  an  intubation  tube  has  been  worn,  and  the  tracheal 
wound  has  been  closed  by  a  pad  of  gauze.  The  tracheal  open- 
ing is  sufficiently  large  so  that  the  tube  could  be  dispensed 
with  at  present,  but  it  has  been  thought  advisable  to  allow  the 
child  to  wear  the  tube  for  some  months  until  all  danger  of  con- 
traction of  the  glottis  has  passed.  Then  the  tracheal  fistula 
will  also  be  closed,    [m.b.t.] 
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Maternal  Impressions  and  Fiction. — The  subject 
of  maternal  impressions  is  one  upon  which  learned  doc- 
tors disagree  and  decision  is  difficult.  There  has  always 
existed  a  popular  belief  that  peculiar  sensations  or  emo- 
tions experienced  by  a  pregnant  woman  were  frequently 
transmitted  to  her  child  and  might  produce  defects  or 
marks  upon  it.  Much  has  been  written  for  and  against 
upon  this  theme,  and  while  exceedingly  few  deformed 
or  malformed  children  are  born,  compared  with  the 
many  perfectly  developed  ones,  yet  there  is  abundant 
testimony  to  prove  that  a  woman's  unborn  babe  may  be 
affected    by    violent    emotions    or    by    peculiar  sights 


1  Buffalo  Medical  Journal,  November,  1901. 

'  Milnchener  medicinische  Wochenschrlft,  November  5, 1901. 

»  Annals  of  Surgery,  November,  1801. 
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exijerienced  during  gestation.  No  law  has  been 
formulated  or  theory  advanced  which  will  account 
for  what  may  be  termed  accidental  coiiuddences.  One 
argument  which  has  been  advanced  against  maternal 
impressions,  is  that  the  assumed  causes  are  alleged  to 
have  operated  upon  the  embrj'o  subsequently  to  the 
named  period  for  the  evolution  of  the  jmrt  which  is 
found  to  be  the  site  of  the  malformation,  implying,  not 
only  a  formative  process,  but  a  retroforin  tive  power. 
Another  argument  is  that  we  find  no  direct  nerve  con- 
nection existing  between  mother  and  child.  The  late 
Fordyce  Barker,  in  commenting  upon  this  point,  has 
said  that  although  no  nerve  connection  has  been  demon- 
strated to  exist  between  mother  and  fetus,  yet  the  latter 
possesses  nerves,  and  alterations  of  the  nutrient  power 
of  the  mother  cannot  but  act  u|)on  the  nerves  that  are 
governing,  though  it  may  be  only  to  a  slight  extent,  the 
growth  of  the  fetus  itself.  Whatever  may  be  the  expla- 
nation of  these  curious  coincidences,  they  manifest 
themselves  clinically  in  two  ways :  one  is  a  lack  of 
physical  development  or  some  perculiarity  in  it ;  the 
other  is  evidenced  by  some  abnormal  or  psychic  charac- 
teristic noticeable  in  the  child. 

It  is  intensely  interesting  to  note  how  writers  of 
fiction  have  utilized  these  facts  to  embellish  their  works. 
Sir  Walter  Scott,  in  "  Ked  Gauntlet,"  makes  one  of  his 
characters,  Lilias,  show  her  brother,  Darsie,  the  five 
blood  spots  upon  her  arm,  "a  mark  by  which  mysterious 
nature  hits  impressed  upon  an  unborn  infant  a  record  of 
its  father's  violent  death  and  its  mother's  miseries,"  and 
the  distinguished  novelist,  in  an  accompanying  foot- 
note, quotes  further  incidents  to  indicate  his  belief  in 
these  maternal  influences.  The  gifted  Ooetlie  in  that 
erotic,  erratic,  psychologic  study  designated  by  the 
exceedingly  scientific  caption,  "Elective  Affinities," 
de8cril:)es  how  a  husband  and  wife,  each  in  love 
with  another  individual,  are  the  progenitors  of  a 
wonderful  child,  a  prodigy  with  a  bright  and  sunny 
little  face,  a  well-proportionetl,  strong  and  healthy  body, 
and  a  double  resemblance  which  becomes  more  and 
more  conspicuous  as  it  develops,  the  figure  and  fesitures 
of  the  face  resembling  the  man  whom  the  wife  loved, 
while  the  eyes  were  those  of  (Htilie,  with  whom  the 
husband  was  enamored.  The  inimitable  Dickens,  in 
"  Barnaby  Rudge,"  ha.s  created  a  character  who  was  the 
innocent  victim  of  the  shock  his  mother  suffered  upon 
seeing  her  husband  coming  redhanded  from  the  murder 
of  his  master  and  a  faithful  fellow-servant.  Her  child 
was  born  with  a  feeble  intellect  and  an  intense  aversion 
to  the  sight  or  the  cxlor  of  blood.  Again  the  genial 
Holmes,  with  skilful  and  scientific  touch,  has  dealt  with 
this  problem  in  "Elsie  Venner,"  which  is  probably, 
with  the  exception  of  the  narrative  of  Eve,  the  greatest 
snake  story  of  litfimture.  While  Holmes  was  writing 
this  book,  he  kept  a  live  rattlesnake  at  hand,  and  with  a 
long  stick,  having  a  padded  kidglove  at  one  end  and  a 
prodding  jKiint  at  the  other,  he  use<l  to  excite  the  rep- 
tile, then  watch  its  coiling  and  its  striking,  study  its 
eyes  and  expres.sion,  its  ways  and  its  characteristics,  and 
thus  was  able  to  create  a  heroine  who,  as  a  psychologic 
study,  is  uncfjualled.  He  attributed  the  mental  and 
physical  pci'uliarities  of  Elsie  Venner  to  a  maternal 
impressiffii.  And  within  the  last  year  the  talented 
daughter  of  a  distinguished  father  lias  \vritt<'n  a  remark- 
able novel,  "  Sir  Richard  Calmady,"  in  which  the  title 
role  Is  played  by  a  deformed  a(;tor.  liirly  in  the  i)eriod 
of  the  mother's  pri-gnancy  the  father  of  the  unborn 
child  was  so  seriously  injured  by  a  horse  as  to  re<iuire 
the  amputation  of  Iwith  lower  extremities,  death  ensuing : 
and  when  his  posthumous  child  was  born,  it  was  founa 
to  have  the  fwt  where  the  knees  should  have  be<in,  thus 
dwarfing  the  child  by  a  fourth  of  its  height.  The  scene 
portraying  the  mother's  anguish  at  the  sight  of  her 
deformed  offspring  is  a  masttirpiece  In  English  litera- 
ture, a  most  vivid  picture  of  the  anzuish  which  Is 
experienced  by  the  loving  mother  of  a  deforme<l  child. 


Illustrations  in  kind  might  be  further  quoted,  but  as 
physicians  we  are  more  interested  in  a  study  of  the 
causes  and  the  prevention  of  these  deformities  than  in 
the  imaginative  conceptions  of  a  writer  of  fiction. 
Many  of  the  mental  peculiarities  and  physical  defects 
which  have  been  attributed  to  maternal  impressions  are 
explainable  by  the  existence  of  some  systemic  disease, 
such  as  syphilis,  ete.  ;  by  an  arrest  of  development ; 
by  mechanical  disturbance  of  the  ovum ;  or,  as  in  csise 
of  intrauterine  amputation,  by  the  formation  of  amniotic 
bands.  In  a  recent  contribution,  Bankstone  {Alabama 
MedicalJourrud,  September,  1901)  argues  that  the  blood 
itself  is  capable  of  conveying  impressions  to  the  fetus 
just  as  the  infant  is  affected  by  the  mother's  milk  under 
some  psychic  disturbance.  If  the  individual  mind  is 
capable  of  autopsychic  impressions,  why  should  not  the 
same  law  be  extended  to  the  uterus  and  fetal  life? 
From  the  biologic  point  of  view  the  maternal  cell  con- 
tains every  element  of  life  and  function,  the  maternal 
nourishment  conveys  not  only  nutrition  to  the  impreg- 
nated ovum,  but  also  psychic  impressions  a-s  seen  in  grief, 
fright,  anger,  etc.,  and  thus  emotions  are  able  to  produce 
alterations  in  cell-nutrition  in  the  fetus  which  often  result 
in  certain  structural  changes.  Bankstone  concludes  that 
direct  nerve  intercommunication  between  mother  and 
fetus  is  not  required  ;  that  psychic  forces  are  admitted  to 
exist,  and  that  they  are  potent  factors  in  the  formation 
and  development  of  the  child.  If  his  conclusion  is  true, 
then  it  is  indeed  important  that  the  pregnant  woman 
should  live,  as  far  as  possible,  a  calm  and  equable  life, 
avoiding  all  intense  emotion  and  great  excitement  dur- 
ing the  fieriod  of  gestation.  Every  medical  man  must 
feel  with  Parvin  that  the  more  the  whole  subject  of 
human  reproduction  is  studied  with  regard  to  the  physi- 
cjil  and  mental  health  and  the  happiness  and  usefulness 
of  the  offspring,  the  more  grave  and  solemn  the  responsi- 
bility of  paternity  and  maternity  will  be  found. 

Cesarean  Section  Accordins  to  Pritsch.— Jerowski » 
reports  three  successful  cesarean  sections  by  the  Fritsch 
method  with  no  maternal  or  fetal  mortality.  He  expresses  full 
approval  of  the  opinion  of  almost  all  authors  who  have  seen 
the  results  of  the  transverse  incision,  that  it  is  a  great  advance 
in  technic,  especially  for  the  reason  that  it  greatly  lessens  the 
danger  of  subsequent  adhesions  between  the  uterus  and  adja- 
cent organs.     [w.K.] 

Primary  Carcinoma  of  the  ITrethra. — Brothers'  reports 
a  case  of  primary  carcinoma  of  the  urethra  occurring  in  a 
woman  of  59.  The  tumor  was  hard,  spindle-shaped,  immobile,, 
and  painful.  The  nrethral  canal  evidently  pas.sed  through  its 
long  axis.  The  tumor  was  removed  and  a  selfrotaining  catheter 
placed  in  the  bladder  and  attached  to  a  tube  which  drained  inU> 
a  bottle  at  the  foot  of  the  bed.  The  convalescence  was  satis- 
factory and  although,  when  the  patient  left  the  hospital  there 
was  complete  imrontinence  of  urine,  four  mouths  later  she  had 
recovered  complete  control  of  the  bladder  and  enjoyed  perfect 
health.  Primary  Ciireinoma  of  the  urethra  is  little  meutione<l 
in  ordinary  textl>ooks,  and  is  evidently  quite  rare.  According- 
to  Ehrendorfer  the  first  authentc  case  was  described  in  1844,  and 
since  that  time  the  number  has  reached  20.     [w.K.] 

Papyraceus  Fetus. — Cases  of  niummilled  fetus  usually 
oocur  in  double  or  triple  pregnancies.  Actiording  to  Wiuckel 
and  some  other  authors,  the  mummitied  fetus  is  generally 
delivered  with  the  placenta  of  the  secflud  twin;  but  in  the  two 
cases  reported  by  Lichem'  the  jMipyraceous  fetus  was  delivereil 
before  the  living  twin.  The  cause  of  fetal  death  in  such  in- 
stances Isdinicult  to  determine;  It  may  be  the  constriction  or 
torsion  of  the  naval  cord,  or  some  unknown  cause.  In  Lichem'a 
cases  death  was  due  apparently  to  the  l)re8ence  of  an  Infarct  at. 
the  chief  point  <.f  fetal  nourishment.  By  the  use  of  the  lUiutgeu 
ray  the  development  of  the  bones  was  found  to  Indicate  a  fetal 
life  of  from  (our  to  tive  mouths.    [w.K.] 


1  Centralblatt  fnr  Oynftkoloitip,  Kebniary  1, 1«K. 
« Am^rlcHii  .iDiinial  of  <  ihxU-tilcH  .liiinmry,  11102. 
•  Centmllilali  fOr  UyniiUoloKlr,  Kiliniary  8,  llWi, 
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TKEATMENT 

Solomon  Solis  Cohen 
L.  F.  Applkman  R.  Max  Goepp 


Castor  OH  In  the  Treatment  of  Neuralgia.— The 

confldenct'  with  which  this  remedy  is  rec-oiiinieiided  by 
several  trustworthy  authorities  and  the  great  practical 
importance  of  the  subject  appear  to  justify  more  exten- 
sive clinic-al  observations.  The  first  suggestion  is  said  to 
have  come  from  a  Oerman  periodical.  In  this  country 
the  treatment  was  first  introduced  to  the  notice  of  the  pro- 
feasion  by  Harold  Moyer  {Jour,  of  the  Am.  Med.  Asgo- 
eiatkm,  A\it\\  21,  li»01),  who  cites  13  cases  of  trifacial 
neuralgia  that  were  either  cured  or  greatly  relieved  by 
the  administration  of  castor  oil,  although  the  patients 
had  presented  themselves  for  operation  on  the  fifth  nerve 
in  the  hope  of  being  freed  from  their  sufferings. 
Moyer's  cases  were  seven  in  number,  of  which  five  were 
cases  of  trifacial  neuralgia.  In  one  of  his  cases,  a  typi- 
cal tic  douloureux  of  17  years'  standing,  "  the  adminis- 
tration of  the  oil  was  followed  by  great  amelioration  of 
the  pain,  and  the  patient  considered  himself  cured." 
F.  E.  Waxham  {Colorado  Medical  Journal,  December, 
1901)  reviews  the  literature,  which  is  very  meager,  and 
adds  several  cases  of  his  own,  in  only  one  of  which  the 
result  was  disappointing.  While  this  is  a  small  number 
of  cases  from  which  to  draw  definite  conclusions,  the 
treatment  is  nevertheless  worthy  of  trial.  The  mode  of 
action  of  castor  oil  in  neuralgia  is  open  to  debate.  It  is 
known  that  the  castor  oil  bean  contains  an  active  poison, 
ricin,  distinct  from  the  fat  acid  of  the  oil,  ricinolein,  to 
which  the  purgative  action  is  due.  It  is  possible  that  ricin 
or  some  other  principle,  not  yet  isolated,  is  the  active 
agent  that  is  responsible  for  the  good  results  obtained  in 
neuralgia,  particularly  as  other  cathartics  do  not  produce 
the  same  effect.  On  the  other  hand,  castor  oil  when 
given  for  its  purgative  effect,  appears  to  relieve  the  pain 
of  intestinal  colic  more  effectually  than  any  other  drug 
of  its  class,  though  of  equal  purgative  power ;  and  there 
is  yet  another  possibility,  namely,  that  the  neuralgia  is 
due  to  autointoxication  which  is  relieved  by  the  general 
purging  of  the  system.  Only  it  is  difficult  to  understand 
how,  in  that  case,  the  relief  becomes  permanent,  as  the 
advocates  of  the  treatment  assert.  Medicine,  however, 
has  not  yet  succeeded  in  freeing  itself  from  the  trammels 
of  empiricism,  and  whether  the  mode  of  action  of  the 
drug  is  understood  or  not,  if  it  is  capable  of  relieving  such 
a  distressing  affection  as  neuralgia  in  its  severer  forms,  in 
which  even  a  formidable  surgical  operation  does  not  afford 
the  certainty  of  permanent  relief,  it  merits  systematic 
trial.  It  is  advised  that  the  drug  be  given  in  large  doses, 
one  to  two  ounces  three  or  four  times  a  day  ;  and  it  is 
said  that  after  two  or  three  doses  the  purgative  effect 
ceases,  although  the  latter  should  be  guarded  against  by 
means  of  appropriate  doses  of  opium.  The  nauseating 
effect  of  a  dose  of  castor  oil  may  be  overcome  by  adding 
a  small  quantity  of  syrup  of  rhubarb  or  some  other  aro- 
matic preparation,  and  giving  the  mixture  in  a  mouth- 
ful of  seltzer  water.  The  patient  should  wipe  his  lips 
thoroughly  after  swallowing  the  dose. 

The  Indications  for  Bleeding  and  the  Bole  of  Potas- 
siam  Salts  in  Uremia.— Robin  (Bulletin  Qen^ral  de  Th&ra- 
peiUique,  March  23,  1901)  finds  that  a  moderate  abstraction  of 
blood  causes  a  general  increase  in  oxidation.  He  considers 
that  bleeding  is  indicated  under  the  following  conditions :  (1) 
By  its  mechanic  action  on  the  blood  tension  it  may  be  of  value 
in  the  stasis  of  cardiac  asystole,  in  acute  edema  of  the  lung,  in 
cerebral  congestion  and  hemorrhage,  and  in  patients  having 
high  arterial  tension.  (2)  It  may  be  employed  in  affections 
where  the  nutrition  is  failing,  when  this  failure  does  not  depend 
upon  an  exaggeration  of  malnutrition,  but  upon  an  insuffi- 
ciency of  the  nutritive  processes  characterized  by  a  diminution 
of  the  respiratory  changes,  of  the  amount  of  urea,  and  of  vari- 
ous coefficients  of  oxidation.  The  pathologic  states  which  indi- 
cate bloodletting  are  those  in  which  the  common  morbid  ele- 


ment of  InaufHclency  of  organic  oxidation  is  present.  (3)  In 
diseat^esof  toxic  origin,  as  pneumonia,  the  increase  in  oxidation 
produced  Ijy  bleeding  acts  upon  the  toxins  and  thus  forms 
soluble  products  deprived  of  toxicity  and  easily  eliminated. 
(4)  In  autointoxications,  of  which  uremia  is  a  type,  bloodlet- 
ting is  valuable  not  so  much  in  abstracting  a  small  part  of  the 
poison  from  the  system,  as  by  increasing  the  oxidation  and  thus 
transforming  this  poison  into  a  soluble,  nontoxic  principle. 
The  theory  that  the  presence  of  salts  of  potassium  in  the  blood 
plays  an  important  role  in  uremia  is  diproved  by  the  author, 
who  showed  by  analysis  of  the  blood  in  six  cases  of  uremiathat 
the  amount  of  potassium  salts  was  below  the  normal  in  all  but 
one  case,  in  which  it  was  nearly  normal,     [l.f.a.] 

Klectrlclty  in  Treatment  of  Strictures  About  the  EUtr. 
— Electricity  has  been  used  in  the  treatment  of  stricture  of  the 
auricular  canal  and  also  of  the  eustachian  tube.  For  the 
auditory  canal  it  is  inferior  to  the  surgical  methods,  except  in 
the  rare  cases  in  which  the  stricture  consists  of  very  soft  tissues 
only.  In  stricture  of  the  eustachian  tube  the  method  is  some- 
what similar  to  that  used  in  the  treatment  of  urethral  stricture 
by  electrolysis.  A  fine,  flexible,  silver  bougie  with  a  bult)OUs 
point  and  properly  insulated  is  connected  with  the  positive 
pole  of  the  galvanic  battery,  the  dispersing  electrode  being 
applied  to  the  neck.  A  current  of  two  miliiampfires  should  be 
admitted,  and  the  bougie  gently  passed  through  the  stricture. 
Care  should  be  taken  that  a  false  passage  is  not  made. — Schep- 

PBORELI.. 

The  Hydrotherapeutlc  Manaj^eraent  of  Neurasthenia. 

Baruch  (St.  Louis  Medical  and  Surgical  Journal,  November, 
1901 ;  Monthly  Cyclopedia  of  Practical  Medicine,  Vol.  iv,  No.  12, 
N.  S.,  p.  470)  describes  several  procedures  that  have  the  advan- 
tage of  being  readily  applicable  in  private  practice..  One  of  the 
most  useful  is  the  dry  pack,  which  consists  in  snugly  wrapping 
the  patient  in  heavy  woolen  blankets  for  about  an  hour,  so  as  to 
accumulate  heat  and  intensify  the  effect  of  the  succeeding 
manipulations.  Successive  parts  of  the  trunk  are  then  uncov- 
ered and  rubbed  briskly  and  rapidly  with  a  bath  glove  or  wash- 
rag  wrung  out  of  tepid  water,  85°  F.  After  the  patient  has 
been  rubbed  thoroughly  dry,  he  is  sent  into  the  air  for  gentle 
exercise.  This  is  repeated  every  day,  the  water  being  reduced 
two  or  more  degrees  daily  until  60°  F.  is  reached.  After  a  time, 
when  the  patient  has  acquired  good  reactive  power,  more  vig- 
orous measures  may  be  employed,  such  as  affusions  with  cold 
water  (60°  F.),  while  the  patient  stands  in  hot  water,  100°  F.,  in 
a  warm  bath-room.  Or,  from  a  foot-tub  containing  tepid  water, 
80°  F.,  which  may  be  daily  reduced  two  or  more  degrees  down 
to  60°  F.,  water  is  dipped  with  a  large  tin  dippmr  and  thrown 
with  force  on  the  upper  back  and  successively  over  each 
shoulder  and  the  front  of  the  body.  If  this  is  done  rapidly  and 
followed  by  rapid  drying,  dressing  and  exercise,  the  patient 
will  not  become  chilly.  Mere  chilliness  is  not  an  indication 
for  abandoning  the  treatment,  but  if  the  teeth  chatter  and 
cyanosis  begins  to  show  itself  in  the  face,  the  procedure  must 
be  terminated  at  once,     [b.m.o.] 

FOR  INVESTIGATION. 

Brief  reports  of  results  of  the  use  of  drugs  mentioned  In  this  sec- 
tion are  Invited,  for  the  Editor's  Information  and  for  publication.  (See 
editorial  article  In  issue  of  January  4,  p.  42.) 

Casein  Salicylate. — Salicylic  acid  unites  with  casein  to 
form  very  soluble  compounds  which  are  said  to  be  useful 
therapeutically,  as  they  [are  readily  absorbed  and  irritate  the 
gastric  mucosa  but  slightly.  The  suggestion  comes  from  a 
German  pharmaceutical  publication.  (Practical  Druggist, 
Vol.  X,  No.  5,  1901.) 

Agurin. — According  to  the  American  Druggist,  Vol.  xxxix. 
No.  11,  agurin,  a  compound  of  sodium  theobromate  and  sodium 
acetate,  is  recommended  as  a  diuretic  in  preference  to  diuretin. 
A  dose  of  1.5  grams  (24  grains)  is  said  to  be  followed  by  dis- 
tinct increase  in  the  amount  of  urine  passed ;  the  urea  is 
increased,  as  are  also  tlie  phosphates  and  thechlorids.     [r.m.g.] 

Three  new  cinchonin  salts,  the  sulphocarbolate,  the 
sulphocreosotate,  and  the  acid  hydrochlorid,  have  been  pre- 
pared by  Tarrozi  (Pharmaceutical  Era,  Vol.  xxvi.  No.  18,  1901). 
They  are  all  antiseptic  in  their  action,  and  are  said  to  be  more 
effective  as  antithermic  agents  than  the  free  base,     [k.m.o.] 
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DERMATOLOGY 

Henrv  \V.  Stelwaoon 


The  Etiolotry  of  Purpura. — Much  still  remains  to 
learn  as  to  the  etiology  of  this  malady.  It  is  well  known 
that  the  disease  is  not  uncommon,  and  is  met  in  both 
sexes  and  at  all  ages,  being  most  frequent  between  the 
ages  of  10  and  40.  Its  subjects,  as  regards  the  state  of 
the  general  health,  vary  from  those  in  seemingly  good 
condition  to  those  profoundly  cachectic.  No  one  cause 
can,  in  the  state  of  our  present  knowledge,  be  set  down 
as  essential  in  all  cases.  \'arious  factors  seem  capable  of 
bringing  on  that  unknown  condition  which  results  in 
hemorrhagic  effusion.  It  is  known  that  the  ingestion  of 
certain  drugs,  notably  potassium  io<lid,  the  salicylates,  and 
chloral,  have  provoked  it.  Malarial  poison  is  not  infre- 
quently to  be  assigned  as  an  important  factor,  as  in  cases 
reported  by  Tj'rrell '  and  others.  Syers,'  who  has  had 
ample  opportunities  of  olxserving  the  disease  in  children, 
is  inclined  to  consider  it  somewhat  allied  to  scorbutus 
and  due  in  many  aises  to  jxjor,  unhygienic  life  con- 
ditions and  insufticient  or  poor  food.  It  is  likewise 
sometimes  seen  in  the  course  of  or  following  grave  sys- 
temic disease,'  more  e8i>ecially  profound  anemia,  scor- 
butus, hemophilia, variola,  pyemia,  typhus,  syphilis,  grip, 
nephritis,  etc.  Rheumatism  has  long  l)een  discussed  as 
etiologic,  but  the  rheumatic  symptoms  in  this  disease  are 
doubtless  merely  a  part  of  a  symptom-complex  due  to 
some  unrecognized  cause.  It  has  also  been  observed 
along  with  gonorrheal  rheumatism,  in  which  the  latter 
could  scarcely  be  considered  the  exciting  factor.  Doubt- 
less in  some  of  the  gonorrheal  cases  the  |)urpuric  mani- 
festation has  been  the  result  of  drug  administration  ; 
copaiba  has  Ijeen  known  to  protluce  it.  Nervous  dis- 
orders, both  of  a  functional  and  organic  character,  vis- 
ceral disease,  and  other  similar  factors  have  all  seemed 
to  be  of  etiologic  import  in  some  instances,  the  eruption 
<x!curring  in  ass<K;iation  with  hysteria,  myelitis,  locomo- 
tor ataxia,  etc.  It  is  probable  that  circulatory  disturb- 
ance, esi>ecially  when  associated  with  debility  and 
cachexia,  may  likewise  be  occasionally  responsible. 

Micnwrgnnisms  have  been  also  looketl  upon  as  the 
causative  agent  at  lesist  in  the  more  grave  cases,  and 
have  l)een  found  by  Martin  de  (Jimard,*  Letzerich,' 
Hanot  and  Luzet,"  Kolb,'  Burch,"  Howard,"  and  others, 
but  there  is  a  great  deal  of  diversity  in  the  findings,  antl 
in  some  instances,  as  in  the  came  of  Moas6  and  Iversenc,'" 
several  bacterial  forms  may  be  found,  which  may,  as 
they  suggest,  mean  that  the  primitive  infection  opens 
the  d(X)r  to  secondary  infection.  The  bacillus  described 
by  Kolb,  Letzerich  and  Burch,  and  some  others,  how- 
ever, seems  to  be  closely  similar  or  identical.  Most  of 
these  investigations  have  been  with  hemorrhagic  or 
grave  types  of  the  disease.  Martin  de  Gimard,  Letzerich, 
and  Kolb  all  succeeded,  in  exiH;rimental  inoculations 
in  animals  from  pure  cultures,  in  producing  the  malady. 
Microbic  infection  is,  therefore,  doubtless  the  causative 
factor  in  somi-  of  the  grave  cases  ;  and  it  is  not  impos- 
sible that  the  initial  sore  throat  often  noted  indicates  the 
|K)rt  of  entrance. 

■  Tyrrell,  Parltlr  .VI(-d.  mid  Hurg.  Jour.,  June,  1»76. 
'Hycnt,  l.iiiici't,  Kct)runry  12,  1(»8. 

'  AtnoDK  recent  pukck  mny  1m?  mentioned  that  by  Coloott  Fox,  Lon- 
don Clin.  Society,  Ijineet,  June  3,  IDW  (develuplns  toward  the  end  of 
UrIght'K  dlneane);  Poyiiion,  Ibid,  October  28,  ll*W  (with  pernlrlouH 
acute  rheumatism);  IriinkenhAufier,  .St  Pet«.>r!ibcn[er,  mcd.  Wo<rhcn- 
■cbr..  1899,  No.  4,  and  (iU'ndenniiig,  I'hiliida.  Med.  Jour.,  vol.  HI,  p. 
flR8,  MayK,  18W  (followliiif  the  (trip);  Ix)n(le,  abctract  In  Jour.  mol. 
cutan  ,  inn,  p.  770  (at  the  decline  of  tyi)bold  fever) 

*.iule<i  h.  A.  Martin  dc  Ulmard,  Uu  iiurpum  liinmorrhaKlquo  prlm- 
Itlf,  Parlit,  1888. 

'  Mtzerlch,  UnterHUchungcn  Ober  die  Aetlologle  und  die  Kennlnls* 
de«  Purpura  lui-morrhaKlea.  tyclpzlK.  1889. 

"■  Haiif>t  and  I,u/,ot,  Arch,  de  MCd.  exp<>r.,  II,  No.  6,  1890. 

■  Kiill),  ArlMMten  huh  der  KalKcrlleben  Ueiiundbeitjiamte,  vll,  1891, 
p.  110  (with  referonc«ii  and  four  plalt-s,  presenting  IS  cuU  of  bacillus  cul- 
ttireH  and  Inoculated  anlnuil  tlHiue  rnvtlons). 

*  Ilurrh,  Medical  News,  vol.  Ixxlv;  p.  427, 1899. 

»  Howard,  .lour.  Kxper  Med.,  vol.  fv.,  1899,  No.  2. 

"  MnsN^  and  Iverw-nc,  Jour,  mal.culan.,  November,  18118. 


Summarizing,  I  agree  with  Johnson,"  who,  from  a 
careful  study  believes  that  the  wiusative  factors  may  be 
divided  in  general  into  several  classes — vasomotor, 
toxic  and  infectious  ;  and  some  of  those  of  toxic  origin, 
as  Breton's-'  observations  lead  him  to  conclude,  probably 
arise  from  an  autointoxication  starting  from  the  intesti- 
nal tract.  There  seems,  too,  an  aftinity  or  connection 
between  certain  cases  of  erythema  multiforme  and  .some 
ca,ses  of  purpura  rheumatica,  and  Osier  is  inclined  to  in- 
clude with  these  angioneurotic  edema  and  urticaria,  and 
suggests  the  possibility  of  as  yet  an  unknown  poison, 
possibly  the  result  of  faulty  metabolism,  which,  accord- 
ing to  individual  and  dosage,  may  provoke  one  or  the 
other  of  these  several  manifestations. 

Idiopathic  Multiple  Sarcoma  of  the  Skin.— Koehler,' 
after  a  short  review  of  the  various  cla.ssifications  suggested  for 
sarcoma  of  the  skiu,  reports  the  following  ca.se  w^hich  he  regards 
as  belonging  to  the  group  of  sarcoma  multiplex  cutaneum 
durum  album.  The  eruption  began  on  the  extremities,  and 
later  extended  to  the  trunk  and  face.  The  general  health  was 
not  markedly  affected,  the  only  symptoms  being  mu.scular 
pains.  The  nodules  themselves  were  painless  ;  the  extirpation 
of  one  of  them  caused  profuse  bleeding,  but  little  pain.  The 
eruption  was  quite  generally  distrilnitetl  and  symmetric,  as 
shown  in  the  photographs  which  illustrate  the  article.  The 
color  was  a  reddish-brown,  resembling  that  of  keloid,  those  in 
the  lower  extremities  presenting  a  .slight  purplisli  tinge.  The 
tumors  were  vascular,  firm  to  the  touch  and  elastic.  The 
extensor  surfaces  were  more  involved  than  the  flexor  surfaces. 
No  ulceration  was  present,  although  it  was  stated  that  some  of 
the  nodes  had  at  one  time  been  ulcerated.  The  palms  and  soles 
escaped.  There  was  no  lymphatic  enlargement  anywhere.  In 
regard  to  the  treatment,  sodium  arsenate  administered  hypo- 
dermitially,  although  it  produced  no  improvement,  at  least  held 
the  disease  in  check.  The  histology  is  fully  described,  and  the 
tendency  of  certain  sarcomas  to  endothelial  proliferation  is  dis- 
cussed at  some  length.  The  conclusions  are  that  tlie  tumor 
should  be  classed  among  the  8arcx>ids,  l)ecause  of  the  absence  of 
malignancy,  such  as  infiltration,  rapid  cell-fiivision  or  any  strik- 
ing departure  from  adult  cell  types,  and  the  absence  of  meta- 
stases in  lymph  nodes  or  viscera.  It  is  suggested  that  the  fail- 
ure of  the  malady  to  respond  to  arsenic  was  due  to  the  predom- 
inance of  the^endothelioid  elements,  as  such  tumors  do  not  yield 
to  the  drug,  and  the  fact  of  its  inefiicacy  is  the  basis  for  a 
grave  prognosis,     [k.m.o.] 

Kpidermold  Carcinoma,  with  Some  Reference  to  its 
Treatment  by  the  Cancer  QuaclcH. — Munro*  relates  several 
ca.ses  showing,  on  the  one  hand,  the  good  results  that  follow  the 
early  use  of  the  knife,  and,  on  the  otiier  band,  the  criminal  prac- 
tices of  the  cancer  quacks,  with  their  disastrous  consequences  to 
health  and  life.  The  pathology  and  methods  of  operation  are 
briefly  discussed.  In  .somewhat  advanced  cases,  with  glandular 
involvement,  the  author  advocates  extending  the  incision 
across  the  neck  and  completely  removing  the  glandular  and 
fatty  tissue,  as  in  the  operation  (or  extirpation  of  the  mammary 
gland.  The  cosmetic  results  of  the  operation,  even  when  per- 
formed in  this  radical  manner,  are  comparatively  good.  A 
point  of  great  practical  im|)ortance,  and  one  tliat  should 
appeal  to  the  patient,  is  the  short  period  required  for  treatment 
by  the  operative  method.  The  patient  is  rarely  confined  to  l>ed 
more  than  two  or  three  days,  and  in  many  cases  is  able  to  be 
up  the  day  after  the  operation,  while,  on  the  other  hand,  a 
course  of  treatment  by  a  cancer  quack  invariably  extends  over 
weeks  or  months,  and,  what  is  equally  important,  the  fees 
charged  for  this  "direful  work  are  often  excessive."  [R..M.a.] 
[The  condemnation  of  cancer  quacks  cannot  be  too  sweep- 
ing, as  they  treat  all  cases  of  wliatover  nature  or  extent  in  the 
one  manner,  often  with  disastrous  conso<]uences.  On  the  other 
hand,  the  caustic  method,  which  this  paper  also  inferentiaily 
condeiims,  is  (-apable.  In  proper  hands,  in  the  superficial  cases, 
of  obtaining  results  fully  ecjual  to  those  by  surgical  methods. 


1  JohnHon.  N.  Y.  Med.  Jour.,  October  7, 1890. 

>  HrvUin,  Jour,  des  Pratlclens.  18911,  No.  8. 
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while  no  one  can  queKtion  ttiat  the  proper  treatment  of  deep- 
seated  and  inaliKnant  carcinomaH  l8  by  the  knife,  when  it 
comes  to  the  inil<ler  nnperflcial  forinH  the  subject  18  by  no  means 
so  one-sided,  as  the  oxporionco  of  ail  dermatologists  shows.  In 
(treat  measure  it  is  owing  to  the  failure  of  many  surgeons  to 
recognize  tlie  latter  fact  the  cancer-quack  establishments  exist 
and  flourish.  The  caustic  method,  in  such  instance,  has  a  field 
of  usefulness,  which  cant«r  qua(;ks  liave  apjireciated  but  over- 
rated and  abused.  It  is  time  for  the  profession  to  take  it 
into  its  own  hands,  where  it  properly  belongs,  and  where  Its 
proper  use  can  l)e  scientifically  directed,     h.w.n.] 

An  BxtraorcHnary  Case  of  Quinin  Susceptibility. — 
Stelwagon'  gives  an  entertaining  account  of  a  most  remarkable 
case  of  quinin  susceptibility  in  a  middle-aged  gentleman  of 
robust  health,  lie  has  had  in  all  about  20  to  25  attacks  of  scar, 
latiniform  erythema,  followed  by  desquamation  with  more 
or  less  itching,  and  lasting  several  weeks.  It  will  be  interest- 
ing to  enumerate  a  few  of  the  mixtures,  and  the  doses  of 
quinin-compounds  that  sufficed  to  bring  on  an  attack.  In  one 
instance  i  gr.  of  the  elixir  of  calisaya  was  suflicient;  another 
time  it  was  a  few  sips  of  a  bitter  wine  of  Iron.  Compound 
syrup  of  hypophosphites,  though  containing  only  an  infinitesi- 
mal amount  of  quinin,  produced  the  usual  results.  On  one 
occasion  it  was  the  ubiquitous  rhinitis  tablet,  which  contains 
i  gr.  of  quinin,  that  temporarily  disabled  him,  and,  remarkable 
as  it  may  seem,  on  another  occasion  a  tablet  containing,  among 
other  ingredients,  only  -^  gr.  of  quinin  sufficed  to  bring  on 
another  attack.  A  striking  feature  of  the  malady  is  that  the 
patient  feels  a  flush  over  the  entire  surface  of  the  body  coming 
on  a  few  minutes  after  he  has  taken  the  drug  and  knows  ai 
once  that  he  is  in  for  an  attack,     [h.m.g.] 

Local  Treatment  of  Acne. — This  important  subject  is 
summarized  by  Burnside  Foster.'  When  comedones  are  pres- 
ent in  large  numbers,  and  the  skin  is  thick  and  grayish,  with 
little  suppuration,  thorough  scraping  with  a  dull  curet  is  of  the 
greatest  service.  The  skin  should  first  be  thoroughly  disin- 
fected and,  after  the  operation,  washed  with  very  hot  water 
and  soap.  Sulfur-camphor-balsam-of-Peru  soap  is  one  of  the 
best.  At  home  the  patient  may  apply  a  mild  sulfur  cream  or 
powdered  sulfur  during  the  night.  If  there  is  much  suppura- 
tion the  pustules  should  be  opened  with  an  acne  knife  under 
strict  antiseptic  precautions  and  their  contents  evacuated ; 
squeezing  without  preliminary  incision  leaves  a  worse  scar 
than  when  the  knife  is  used.  If  there  is  much  hyperkerat<  sis, 
and  the  patient's  consent  can  be  obtained,  an  ointment  consist- 
ing of  resorcin  and  zinc  paste,  equal  parts,  may  be  applied  con- 
stantly to  the  skin  for  four  days.  At  the  end  of  this  time  the 
skin  is  washed  with  starchy  water,  and  cold  cream  or  glycerin 
jelly  applied.  The  skin  peels  off  in  large  flakes,  bringing 
away  the  horny  layer,  and  in  a  week^the  improvement  is  very 
marked.  This  treatment  is  of  course  temporarily  disfiguring, 
and  compels  the  patient  to  retire  from  view  for  ten  days.  A 
novel  remedy  suggested  for  cases  with  excessive  oiliness  is 
gasoline  ;  it  removes  the  fatty  matters  and  diminishes  the 
amount  of  secretion  of  the  sebaceous  glands.  Electricity  may 
be  used  either  to  remove  deep-seated  papules  by  the  introduc- 
tion of  the  needle  attached  to  the  negative  pole,  a  weak  current 
being  passed  for  a  few  seconds,  or  in  the  form  of  surface  gal- 
vanism, applied  15  minutes  at  a  time,  to  stimulate  cutaneous 
circulation  in  cases  characterized  by  a  thick  and  anemic  skin. 

[R.M.G.] 

Two  Cases  of  a  Rare  Papniar  Disease  Affecting  the 
Axillary  Region.— The  eases  are  reported  by  Fox.'  The 
eruption  which  consisted  of  numerous  small,  firm  and  rounded 
papules,  was  distributed  mainly  in  the  axillary  region  and,  to 
a  slight  extent,  in  the  pubic  region.  The  surrounding  skin  was 
deeply  infiltrated  and  slightly  fissured.  There  was  very  little 
reddening,  although  the  itching  was  extreme  and  of  a 
paroxysmal  character.  In  one  case  the  disease  lasted  over  a 
year.  Both  were  extremely  refractory  to  treatment;  such 
remedies  as  silver  nitrate,  oil  of  peppermint,  tar,  chrysarobin, 
ichthyol,  zinc  ointment  and  carbolated  vaselin  being  in  turn 
tried  without  the  smallest  benefit.    The  histologic  changes,  as 

•  Journal  of  Cutaneousjand  Genitourinary  Diseases,  January,  1902. 
«  Northwestern  Lancet,  December.  1901. 
2  British  Medical  Journal,  February  16, 1902. 


summarized  by  Fordyce,  consisted  in:  hyperkeratosis.  Involv- 
ing chiefly  the  sweat-duct  orifices  and  the  orifices  of  the  hair- 
follicles;  consecutive  hypertrophy  of  the  stratum  spinosuin 
(a<-anthosis)  surrounding  the  altered  8weat-<lucts  and  hair- 
follicles  ;  mechanic  dilation  of  the  sweatrcoils  with  resulting 
changes  in  their  epithelial  lining ;  and  inflammatory  changei* 
of  a  more  or  less  chronic  character  in  the  derma.  The  intense 
itching,  Fordyce  believes,  may  have  been  due  U>  irritation  of 
the  terminal  nerve-ftbors  in  the  epidermis,  or  to  the  retention 
of  fatty  acids  or  other  irritating  substances  in  the  sweat.  The 
article  is  illustrated  with  three  photographs  of  histologic 
sections,    [r.m.g.] 

The  Treatment  of  Chronic  Ec/.ema.— Eddowes'  points 
out  that  the  object  of  all  treatment  is  to  bring  back  the  diseased 
condition,  no  matter  how  complicated,  to  a  healthy  physiologic 
state  and  keep  it  there;  therefore,  the  first  step  in  treatment 
consists  in  making  as  clear  and  comprehensive  a  diagnosis  as 
possible.  Is  a  patch  of  eczema  chronic  and  dry?  We  must 
moisten  and  grease  it.  If  too  wet,  we  must  dry  it.  If  swollen, 
we  must  raise  or  support  the  part :  if  hot,  we  must  cool  it;  if 
painful,  we  must  soothe  it,  and  so  on;  if  due  primarily  to 
microbes,  we  must  kill  or  check  them  ;  but  care  must  be  taken 
that  our  antiseptics  do  not  become  a  source  of  aggravation 
afterward  to  parts  already  prone  to  congestion.  If  there  is 
great  cell-proliferation  we  must  excite  absorption ;  if  dead 
scales  cover  the  surface  and  prevent  our  remedies  reaching  aK 
deeply  as  we  wish,  and  possibly  form  a  nidus  for  germs,  they 
must  be  removed  or  at  least  saturated  with  suitable  remedies, 
and  converted  into  a  harmless  and  perhaps  useful  protective 
material  for  an  irritating  surface.  If  injury  is  being  done  by 
scratching  or  other  form  of  friction,  the  part  must  be  soothed 
and  protected,  or  otherwise  treatment  may  be  almost  useless. 
[a.o.j.k.] 

Dermatitis  Exfoliativa  Following  an  Abdominal  Oper- 
ation.— Brackett-  reports  a  unique  case  of  this  disease  coming 
on  about  the  twelfth  day  after  an  operation  for  the  removal  of 
an  ovarian  cyst,  tlie  recovery  in  other  respects  being  quite 
uneventful.  The  first  indications  consisted  in  a  multitude  of 
minute  vesicles  exactly  resembling  sudamina,  except  that  there 
was  no  fluid  in  them  either  then  or  at  any  subsequent  time. 
There  was  no  fever  or  pain,  and  only  slight  itching.  The  vesi- 
cles gradually  coalesced  until  large  spots  an  inch  or  more  in 
diameter,  were  formed,  successive  portions  of  the  body  being 
invaded  day  by  day  until  the  entire  cutaneous  surface  was 
involved.  Later  the  skin  began  to  peel  in  huge  strips,  5  to  7 
Inches  long  by  3  to  4  inches  wide,  and  this  continued  until  the 
patient  literally  shed  her  skin  from  scalp  to  toes.  The  peeling 
process  lasted  between  10  days  and  2  weeks,  and  at  no  time  was 
there  any  constitutional  disturbance,  although  she  was  closely 
watched,  and  the  temperature  and  pulse  were  recorded  every  3 
hours.  Nor  did  the  epidermal  condition  affect  the  healing  of 
the  wound  in  any  way.  No  treatment  was  applied  except  cold 
cream  and,  around  the  eyes,  zinc  oxid.  After  three  or  four 
weeks  all  discomfort  and  sensitiveness  of  the  skin  had  disap- 
peared and  the  patient  was  perfectly  well,     [r.m.o.] 

The  Action  of  Condensed  Light  Upon  the  Skin  as  a 
Therapeutic  Agent. — Ravogli'  reports  his  experience  with  the 
Lortet'Genoud  lupus  lamp,  described  in  Amekicax  Medici.vk, 
Vol.  iii,  No.  6,  1902.  One  case  of  tuberculous  ulcer  on  the  skin 
of  the  back,  of  three  j'ears'  standing,  was  treated  for  fifteen 
minutes  twice  a  week.  The  second  case  was  one  of  lupus  of  the 
cartilage  of  the  concha  and  auditory  canal,  the  auricle  having 
already  been  destroyed  when  the  patient  came  under  treatment. 
In  this  case  which  had  lasted  15  years,  cicatrization  was  com- 
plete after  six  applications.  The  third  case,  lupus  erythemato- 
sus of  nine  years'  standing,  was  treated  with  one  or  two  appli- 
cations daily  with  entire  success,  except  for  a  remaining 
pigmentation.  An  enlarged  submaxillary  gland,  which  was 
observed  when  the  treatment  was  begun,  is  stated  to  have  dis- 
appeared after  the  first  sitting.  Ravogli  insists  on  the  import- 
ance of  pressure  to  empty  the  cutaneous  bloodvessels,  as  the 
blood  interferes  with  the  action  of  the  light.    The  treatment  is 

'  Northwestern  Lancet,  January,  1902. 

2  Journal  of  Cutiineous  and  Uenitourlnary  Diseases  Vol.  xix.  No. 
231, 1901,  page  6flS. 
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painless  and  unattended  by  unpleasant  after  effects.  The  sit- 
tings should  not  be  longer  than  tec  or  fifteen  minutes.  Some 
vesication  is  usually  produced  and  requires  the  application  of  a 
simple  ointment.  The  work  of  Finsen,  which  comprises  353 
cases  treated  by  this  method,  is  reviewed,  and  the  further  study 
of  this  promising  therapeutic  measure  in  other  sljiu  affections  is 
earnestly  recommended,     [r.m.g.] 

Recent  Views  on  the  OHjcIn  and  Xature  of  Herpes  Zos- 
ter.—"Van  Harlingen  '  states  that  under  the  designation  herpes 
zoster  is  to  be  understood  a  specific  infectious  and  possible 
contagious  exanthem,  characterized  in  its  invasion  by  lassi- 
tude, general  malaise,  chills,  increased  temperature,  and  more 
or  less  digestive  disturbance;  that  following  this,  in  most 
cases,  neuralgic  pains  develop  along  certain  nerve-paths  or 
metaneuric  areas,  together  with  the  development  of  enlarged 
lymphatic  glands  ;  and  that  several  days  later  the  characteristic 
exanthem  shows  itself  and  runs  through  a  fixed  cycle  of 
development,  acme,  and  decrudescence.  In  some  cases  visceral 
complications  accompany  the  disease— paralysis  of  sensory  or 
motor  nerves,  inflammations  ot  the  pleura,  peritoneum,  articu- 
lations, or  viscera.  The  infection  attacks  chiefly  the  posterior 
(sensory)  ganglia  of  the  cord  and  the  gasserian  ganglion. 
Thence  the  inflammation  and  degeneration  may  extend  along 
the  nerve-trunks  and  fibers.  Zosteroid  eruptions  are  not  infre- 
quently observetl  in  cases  of  poisoning  from  coal-gas,  after  the 
ingestion  of  arsenic,  following  injuries  to  the  nerves,  as  a  result 
of  moral  shock,  as  grief,  or  in  hysteria,  and  probably  under 
other  conditions,  but  these  are  to  be  distinguished  from  the  true 
herpes  zoster,     [a.o.j.k.] 

Hydroa  Oestationis. — Holmes'  reports  a  case  of  this  affec- 
tion which  occurred  at  3  consecutive  confinements.  The  day 
after  confinement  the  patient  had  an  itching  of  the  extremities 
and  parts  of  thighs  and  chest.  There  was  redness  of  the  palms 
of  the  hands  and  soles  of  the  feet,  and  on  the  backs  of  the 
hands,  wrists,  and  parts  of  the  forearm,  a  thick,  confluent  rash^ 
with  elevated  papules  the  size  of  peas  with  hardened  bases.  The 
rash  on  thighs,  chest  and  back  was  either  isolated,  confluent  and 
semicircular,  or  clustered  in  round  patches  the  size  of  a  florin. 
A  bacteriologic  examination  of  the  fluid  from  some  recent 
buUas  was  made  and  a  pure  culture  of  staphylococcus  was 
found.  The  patient  improved  daily,  and  the  infant,  which  took 
the  mother's  milk  from  birth,  was  quite  free  from  any  rash. 
The  treatment  consisted  of  the  local  application  of  a  tar  lotion 
internally  a  saline  mixture  with  liq.  arsenicalis,  and  later 
sulfur  tablets  only  were  prescribed.  There  has  been  no 
return  of  the  rash  after  6  months,     [w.k.] 

Paoriasia  Following  TattooinK.— Beitermann'  reports  the 
case  of  a  man  of  2S»,  who  was  tattooed  on  the  right  forearm  throe 
years  ago,  without  any  especial  sequels.  Recently  he  had  his 
left  arm  also  tattooed,  and  two  weeks  later  he  developed  psori- 
asis, which  primarily  was  circumscribed  to  the  tattooed  area, 
but  subsequently  »i)read  over  the  entire  body.  In  connection 
with  this  case,  which  would  point  to  an  infe<;tion,  the  author 
takes  up  the  infectious  theory  of  psoriasis,  and  comes  to  the 
conclusion  that  it  has  not  been  proved.     [n.K.] 

The  Treatment  of  Skin  Diseases  by  Static  Klcctrlclty.— 
Winkler*  summarizes  the  mode  of  action  of  static  electricity  or 
franklinization.  The  effect  is  exerted  exclusively  on  the  vaso- 
motor nerves,  and  aci-ordingly  the  methods  of  applying  static 
electricity  are  as  follows :  The  application  of  the  brush  causes 
cutaneous  anemia;  Morton's  currents,  better  termed  the 
frankllnic  interrupted  current,  produces  hyperemia  of  the 
skin,  while  between  the  two  as  regards  the  intensity  of  the 
impression  is  the  spark  which  after  a  short  application  causes 
cutis  anserina,  and  after  a  longer  exposure,  erythema  and  vesi- 
cation. Local  franklinization  is  therefore  indicated  when  an 
intense  effect  on  the  vasomotor  nerves  Is  desired,  as  in  passive 
congestions  and  In  diseases  characterized  by  dilation  of  the 
vessels,  such  as  pernio,  varices,  acne  rosacea,  erythema 
nodosum.  The  Interrupted  current  is  useful  in  the  treatment 
of  scars,  to  improve  the  tone  of  an  anemic  and  scaly  skin,  to 
remove  folds  and  wrinkles,  and  in  the  treatment  of  keloid. 

■American  .loumal  Medical  Bolenccii,  January,  1902. 
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<  MoniilHliirtc  fdr  I'niktliKbe  I)fniiatoloi{le,  Vol.  xxxlll.  No.  10, 1101. 


The  se*lative  and  anesthetic  effect  of  the  breeze  is  utilized  in 
eczema,  painful  scars,  fissures  of  the  nipple,  urticaria  and 
herpes.  The  author  reviews  a  great  number  of  skin  diseases 
In  which  static  electricity  has  been  used  with  reported  good 
results,  but  warns  against  too  enthusiastic  an  appreciation  of 
the  method  which  is  in  need  of  further  study.  The  good  effects 
obtained  in  eczema  by  various  investigators  are  especially 
emphasized,    [r.m.g.] 
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Health  Reports.- The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague  have  been  reported  to  the  Surgeon- 
General  U.  S.  Marine-Hospital  Service,  during  the  week  ended 

March  8,1902: 

Smallpox— United  States. 

Cases  Deaths 

Arizona:  Naco Feb.  2J 12 

Arkansas:  Mississippi  Counly.Feb.  18 100 

Caliromla:  Los  Angeles Feb.  15-22 6 

San  Francisco Feb.  16-a 18 

Colorado:  Denver Feb.  15-'.2 6 

Illinois:  Chicago Feb.  22-Mar.  1...  2 

Danvnie Feb.  22-Mar.  1 8 

Galesburg.   Feb.  lo-Mar.  1 4 

Indiana:  EvansvilU- Feb.  22-Mttr.  1 8 

Mlchlgiin  City Feb.  17-Mar.  S 1 

Indianapolis Feb  lo-22 7 

Terre  Haute Jan.  ll-Mar  1 12 

Iowa:  Clinton Feb.  22-Mar.  1 2 

Kentucky:  Covington Feb.  2i-Mar.  2 6 

Lexington Feb  15-2i S 

Louisiana:  NewOrleans Feb.  15-Mar.  1 2 

Maine:  Durham Feb.  15-19 12 

Freeport  Feb.  19 1 

Portland Feb.  8-Mar.  1 9 

Sanford Feb.  19 1 

Maryland:  Baltimore Feb.  22-Mar.  1 2 

Massachusetts:  Boston Feb.  23-Mar.  1 40        6 

Cambridge Feb.  22-Mar.  1 9 

Everett Feb.  22-Mar.  1 1         1 

Haverhill Feb.  2;l-Mar.  1 1 

Holyoke Feb.  22-Mar.  i 9 

Maiden Feb.  22-Mar.  1 1 

Newburyport Feb.  22-Mar.  1 1 

North  Adams Feb.  22-Mar.  1 1 

Ciulnoy Feb.  22-Mar.  1 l 

8omcrvlUe...„ Feb  15-Mar.  1 6 

Waltham Feb.  22-Mar.  1 1 

Weymouth -Feb.  I6-Mar.  1 S 

Michigan:  Detroit Feb. 22-Mar.  1 2 

Grand  llaplds Feb.  22-Mar.  1 2 

Ludlngton Feb.  22-Mar.  1 6 

Missouri:  Hannibal Feb.  1-28 6 

Montana:  Butte Feb.  16-28 6 

Nebraska:  Omaha  Feb.  22-Mar.  1 55 

New  Jersey:  Camden Feb.  22-Mar.  l...„       5        1 

Jersey  aty Feb.  28-Mar.  2 19 

Plalnfleld Feb.  22-Mar.  l...„       1         l 

Newark Feb.  22-Mar.  1 24         2 

New  York;  Blnghamton .....Feb.  2H-.Mar.  2..._  10        I 

New  York Feb.  22-Mar.  !...„  66       11 

Ohio:  Cincinnati Feb.  22-28 7 

Toledo Feb.  22-Mar.  1 I 

Pennsylvania:  Allegheny Feb.  22-M8r.  1 8 

Philadelphia Feb  22-Mar.  1 62       IT 

PitUsburg Feb.  22-Mar.  1 6 

Scranton Feb.  15-22 1 

Rhode  Island:  Providence Feb.  22-Mar.  1 4         1 

Warwick Feb.  22-Mar.  1 4 

South  Carolina:  Charleston Feb.  22-Mar.  1 2 

Greenville Feb.  15-22 8 

Tennessee:  Memphis Feb.  22-Mar.  1 24 

Nashville Feb.  22-Mar.  !...„       1 

Texas:  Houston Feb.  22-Mar.  1 82 

Utah:  Halt  Ijike City Feb.  8-22 2 

Vermont:  Burlington Feb.  15-22 17 

Washington:  8|)okanc Feb.  15-22 26 

Tiu-omn Feb.  l«-28 14 

Wisconsin:  Fond  dn  Ijjc Feb.  22-Mar.  1 6 

Grt>en  Bay Feb.  28-Mar.  2 10 

Milwaukee Feb.  22-Mar.  !..._       2 


Austria: 
Colombia: 


France : 
Great  Britain: 


India: 


Italy: 
Mexico: 
KuKMla : 


Uruguay: 


Smallpox— FoRKiQM. 


10 


Pracue Feb.  8-18. 

Cartagena Feb.  15 

Panama ~ Feb.  17-21 50 

Paris Feb.  8-16 

CardlO Feb.  1-8 1 

Dublin Feb.  8-15 8 

Dundee Feb.  8-15 4 

Ixmdon Feb.  8-15 1,185 

Bombay Jan.  27-Feb.  4...„ 

Calcutta Jan.  ll-Feb.  1,„.., 

Karachi Jan.  I»-Fel>.  2.....     84 

Madras  Jan.  25-.SI 

Rome. Do(\27^an.  4 

Mexico Feb.  8-16 

Moscow Feb.  I-s. 20 

Odemia. Feb.  8-15 1 

St.  Petersburg Feb.  1-15 _.      14 

Montevideo Jan.  11-18 (& 


8 
10 


64 
8 
8 
8 
I 
2 
1 
6 
8 
8 
6 
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Mexico : 
West  Indies : 


India: 

California : 
Hawaii: 

China : 
India : 

BiisBla : 


Yellow  Fevkr. 

Veracruz Feb.  Il>-22  . 

Curacao Feb.  1-8 


Cholera. 

Bombay fan.  27-Feb.  4.. 

Calcutta Jan.  11-Fcb.  1.. 

MadraH., Jan  25-81 


1 

169 

1 


Plaque— United  States. 
San  Francisco Feb.  22.... 


Plague— Insula  B. 
Honolulu Feb.  18 

Plague- FoKKiGN. 

Hong  Kong Jan.  11-18 

Shultunif Jan.  18     Increasing. 

Yeung  Keoug Jan.  18 

Bombay Jan.  27-Feb  4 

Calcutta Jan.  ll-Feb.  1 

Karachi Jan.  19-Feb.  2 107 

Madras Jan.  25-.S1 

Batoum Feb.  5 i 


eo 

538 

1»8 

90 

1 


Changes   In   the  Medical  Corps  of  the  V.  S.  Army  for 

the  week  ended  JIarch  8,  1902 : 

Branch,  Captain  Frederick  D.,  assistant  surgeon,  Is  relieved  from 
duty  in  the  department  of  South  Philippines  and  will  report  on  the 
transport  Ijawton  for  duty  as  transport  surgeon,  relieving  Captain 
Allen  J.  Black,  assistant  surgeon,  who  will  report  to  the  command- 
ing general,  department  of  South  Philippines,  for  assignment  to 
duty. 

Manly,  First  Lieutenant  Clarence  J.,  assistant  surgeon,  is  relieved 
from  duty  on  the  transport  Ingalls.  and  will  report  to  the  chief  sur- 
geon of  the  division,  for  instructions. 

Patterson,  Edwin  W.,  contract  surgeon,  is  relieved  from  duty  In  the 
department  of  South  Philippines,  and  will  report  on  the  transport 
Ingalls  for  duty  as  transport  surgeon. 

Richards,  Robert  L..  contract  suigeon,  now  at  San  Francisco,  Cal., 
will  report  for  transportation  to  the  Philippine  Islands,  where  he 
will  report  for  assignment  to  duty. 

The  following  changes  in  the  stations  and  duties  of  contract  surgeons 
are  ordered  :  James  H.  McCall,  now  in  Washington,  D.  C.,  will  pro- 
ceed to  San  Francisco,  Cal.,  and  report  for  assignment  to  duty  at 
the  United  States  general  hospital,  Presidio.  James  B.  Hallwood 
Is  relieved  from  duty  at  the  United  Slates  general  hospital,  Presidio, 
and  win  proceed  to  Fort  Leavenworth  for  duty. 

The  following-named  contract  surgeons  will  proceed  from  the  places 
designated  to  San  Francisco,  Cal.,  and  report  for  transportation  to 
the  Philippine  Islands,  where  they  will  report  for  assignment  to 
duty :  Everett  A.  Anderson,  from  Devil's  Lake,  N.  D. ;  R.  King 
Cole,  from  Dallas,  Tex. ;  Bonaparte  P.  Norvell,  from  St.  Louis,  Mo  ; 
.loseph  R.  Parke,  from  Philadelphia,  Pa.;  Joseph  J.  Shafer,  from' 
Washington,  D.  C. 

The  following  changes  In  the  stations  and  duties  of  offlcers  are  ordered : 
So  much  of  par.  11,  S.  0. 15,  January  18,  m02,  this  office,  as  assigns 
Major  Marlborough  C.  Wyeth,  surgeon,  to  duty  at  Fort  Trumbull, 
is  amended  so  as  to  direct  Malor  Wyeth  to  report  at  Fort  Ethan 
Allen  for  duty  at  the  latter  post,  to  relieve  Captain  William  W. 
Uulnton,  assistant  surgeon.  Captain  Qulnton  will  proceed  to  San 
Francisco,  Cal.,  and  report  for  transportation  to  the  Philippine 
Islands,  where  he  will  report  for  assignment  to  duty. 

The  following  changes  In  the  stations  and  duties  of  offlcers  are  ordered  •' 
Major  William  B.  Banister,  surgeon,  having  reported  his  arrival  at 
San  Francisco,  Cal.,  will  repair  to  Washington,  D.  C,  and  report  to 
the  sui-geon  general  of  the  Army  for  duty  as  attending  surgeon,  to 
relieve  Major  Edward  C-  Carter,  surgeon.  Major  Carter  will  pro- 
ceed to  San  Francisco,  Cal.,  and  report  for  transportation  to  the 
Philippine  Islands,  where  he  will  report  for  assignment  to  duty. 

Bannister,  Major  William  B.,  surgeon,  Is  granted  leave  for  one 
month. 

The  following  named  offlcers  will  report  in  person  to  Colonel  Calvin 
DeWItt,  assistant  surgeon  general,  president  of  theexaralulng  board 
at  the  Army  Medical  Museum  building,  Washingt  n,  D.  C,  for 
examination  for  promotion:  Captains  Euclid  B.  Frlck,  Flunk  R. 
Keefer,  Thomas  U,  Raymond,  assistant  surgeons. 

MiLLiKiN,  John  D.,  contract  dental  surgeon,  now  at  San  Francisco, 
Cal.,  will  report  for  transportation  to  the  Philippine  Islands,  where 
he  will  report  for  assignment  to  duty. 

Allen,  Ulysses  S.  G.,  hospital  steward.  Army  general  hospital, 
Washington  Barracks,  is  transferred  to  Fort  Keogh,  to  relieve  Hos- 
pital Steward  Henry  C.  Senecal.  Steward  Senecal  will  be  sent  to 
Fort  McDowell,  and  thence  to  Manila,  P.  1.,  for  assignment  to  duty. 

So  much  of  ordera  of  February  4,  this  office,  as  direct  First  Lieutenant 
Charles  E.  Marrow,  assistant  surgeon,  to  proceed  to  Fort  Totten  for 
duly,  is  amended  so  as  to  direct  him  to  report  to  the  commanding 
general,  department  of  California,  for  assignment  to  duty  as  sur- 

feon  on  the  transport  Hancock,  to  relieve  Contract  Surgeon  WUUam 
1.  Spiller,  who  will  proceed  to  his  home,  New  York  City,  forannul- 
ment  of  contract. 

Manly,  First  Lieutenant  Clarence  J.,  assistant  surgeon,  upon  his 
arrival  at  San  Francisco,  Cal.,  will  proceed  to  Fort  Caswell  for  duty. 
Upon  the  arrival  of  Lieutenant  Manly  at  Fort  Caswell,  Contract 
Surgeon  Erwln  I.  Shores  will  proceed  to  his  home,  West  Bridge- 
water,  Mass.,  for  annulment  of  contract. 

So  much'of  orders  of  January  4,  as  direct  First  Lieutenant  Walter  D. 
Webb,  assistant  surgeon,  to  proceed  to  Fort  Totten,  is  amended  so 
as  to  direct  him  to  proceed  to  Fort  Hamilton  for  duty.  Upon  the 
arrival  of  Lieutenant  Webb  at  Fort  Hamilton,  Captain  Palmer  H. 
Lyon,  assistant  surgeon,  will  comply  with  the  requirements  of 
orders  of  February  7. 


Ireland,  Captain  Merritte  W.,  a«Bl8tant  surgeon,  upon  bl«  trrlval 
at  San  Francisco,  Cal.,  will  proceed  to  St.  Louis,  Mo.,  and  aannme 
the  duties  of  attending  surgeon  and  examiner  of  recrulU  In  that 
city. 

Carter,  Malor  Edward  C,  surgeon.  Is  granted  leave  for  one  month, 
from  April  1,  with  permission  to  apply  foi  an  extf^nslon  of  one 
month. 

Ordersof  February  28  are  so  amended  as  to  direct  that  the  relief  of 
Major  Edward  C.  Carter,  surgeon,  from  duty  In  Washington,  D.  C, 
shall  take  effect  May  1. 

The  following-named  assistant  surgeons,  upon  the  completion  of  the 
course  of  Instruction  at  the  Army  Medical  Sch(K)l  In  Washington, 
D.  C,  will  proceed  to  San  Francisco,  Cal.,  and  rc^port  not  later  than 
April  28,  1H02,  for  transportation  to  the  Philippine  Islands,  where 
they  will  report  for  assignment  to  duty :  p'irst  Lleutenanis  Charles 

C.  Geer,  Ernest  L.  Ruffncr,  George  P.  Heard,  Arthur  M.  Line,  Kent 
Nelson,  Lloyd  Le  Roy  Krebs,  William  P.  Woodall,  Charles  A. 
Ragan,  George  A.  Jean,  James  F.  Hall,  Raymond  V.  Metcalfe, 
James  M.  Phalen. 

The  following-named  assistant  surgeons,  upon  the  completion  of  the 
courseof  instruction  at  the  Army  Medical  School  in   Washington, 

D.  C,  win  pro<;eed  to  San  Francisco,  Cal  ,  and  report  not  later  than 
April  15,  1902,  for  transportation  to  the  Philippine  Islands,  where 
they  will  report  for  assignment  to  duty  :   First  Lieutenants  Conrad 

E.  Koerper,  Robert  H.  Patterson.  Koderic  P.  O'Connor,  Rogei 
Brooke,  Jr.,  Verge  E.  Sweazey,  Matthew  A.  DeLaney,  Paul  8.  Hal- 
loran,  Robert  Smart,  William  R.  Eastman,  Perry  L.  Boyer. 

The  following  changes  In  the  stations  and  duties  of  contract  surgeons 
are  ordered:  Contract  Surgeon  Walter  K.  Beatty  is  relieved  from 
duty  at  Fort  Grant,  and  will  proceed  to  San  Francisco,  Cal.,  and 
report  for  assignment  to  duty  at  the  United  States  general  hospital, 
Presidio.  Contract  Surgeon  James  K.  Ashburn  Is  relieved  from 
duty  at  the  United  .States  general  hospital,  Presidio,  and  will  then 
proceed  to  Fort  Giunt  for  duty. 

McDermott,  Frank  E.,  contract  dental  surgeon,  now  at  Webster, 
Mass.,  will  proceed  to  Omaha,  Neb.,  and  report  for  assignment  to 
duty  at  Fort  Crook. 

Lyon,  William  H.,  hospital  steward.  Is  relieved  from  further  duty  at 
the  headquarters  artillery  defenses  of  Havana,  and  will  proceed  to 
Hamilton  Barracks,  Mantanzas,  Cuba,  for  duty. 

Glennan.  Major  James  D..  surgeon,  is  assigned  to  duty  In  San  Fran- 
cisco, Cal.,  as  a  sanitary  inspector  for  the  camps  at  the  Presidio  and 
Angal  Island,  Cal.,  for  Incoming  and  outgoing  troops,  vice  Major 
Robert  J.  Gibson,  relieved. 

Ransbottom,  Ivah  J.,  contract  surgeon,  will  proceed  to  his  home, 
Wabash,  Ohio,  for  annulment  of  contract. 

Smith,  Charles  F.,  contract  surgeon,  will  proceed  to  his  home, 
Whitehall,  Mich.,  for  annulment  of  contract. 

Robins,  Major  R.  P.,  surgeon.  Is  granted  leave  for  30  days,  with  per- 
mission to  apply  for  an  extension  of  30  days. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ended  March  8, 1902 : 

Carpenter,  D.  N.,  passed  assistant  surgeon,  detached  from  the  Illi- 
nois, ordered  home,  and  granted  sick  leave  for  one  month— March  1. 

Griffith,  W.  E.,  appointed  assistant  surgeon  from  February  20,  1902. 

Wilson,  H.  D.,  passed  assistant  sui-geon,  ordered  to  accompany  a  de- 
tachment of  marines,  March  8,  to  the  Asiatic  Station. 

Changes  in  the   Medical   Corps  of  the  IT.  S.  Marine- 
Hospital  Service  for  the  week  ended  March  6, 1902 : 

Sawtelle,  H.  W  ,  surgeon,  leave  of  absence  for  seven  days  from 
February  27,  1SK)2,  under  paragraph  179  of  the  regulations. 

Perry,  T.  B.,  surgeon,  granted  leave  of  absence  for  23  days  from  Feb- 
ruary 23— March  4,  1902. 

Clark,  Taliaferro,  assistant  surgeon,  directed  to  report  to  chair- 
man of  Board  of  Examiners  at  Washington,  D.  C,  for  examina- 
tion to  determine  liis  fitness  for  promotion  to  the  grade  of  passed 
assistant  surgeon— March  6,  1902. 

Hastings,  Hill,  assistant  surgeon,  directed  to  report  to  chairman  of 
Board  of  Examiners  at  San  Francisco,  Cal.,  for  examination  to 
determine  his  fitness  for  promotion  to  the  grade  of  passed  assistant 
surgeon— March  6,  I9U2. 

Lavinder,  C.  H.,  assistant  surgeon,  directed  to  report  to  chairman  of 
Board  of  Examiners  at  Washington,  D.  C,  for  examination  to 
determine  his  fitness  for  promotion  to  the  grade  of  passed  assistant 
surgeon  -March  ti,  1902. 

McMuLLEN,  John,  assistant  surgeon,  directed  to  report  to  chairman 
of  Board  of  Examiners,  at  Washington,  D.  C,  for  examination  to 
determine  his  fitness  for  promotion  to  the  grade  of  passed  assist- 
ant surgeon — March  6,  1902. 

Grubbs,  S.  B.,  assistant  surgeon,  directed  to  report  to  chairman  of 
iioard  of  Examiners  at  Washington,  D.  C,  for  examination  to 
determine  his  fitness  for  promotion  to  the  grade  of  passed  assistant 
surgeon— March  6, 190J. 

Thornbuby.  F.  J.,  assistant  surgeon,  relieved  from  duty  at  Port 
Townsend.  Wash.,  and  directed  to  proceed  to  Honolulu.  T.  H.,  and 
report  to  medical  officer  in  command  for  duty— March  6,  1902. 

Boards  Convened. 

Board  convened  to  meet  at  Washington,  D.  C,  March  17,  1902,  for  the 
purpose  of  examining  assistant  surgeons  to  determine  their  fitness 
lor  promotion  to  the  grade  of  passed  assistant  surgeon.  Detail  for 
the  Board:  Surgeon  L.  L.  Williams,  chairman;  Surgeon  R.  M. 
Woodward;  Passed  Assistant  Surgeon  H.  D.  Geddlngs,  recorder. 

Board  convened  to  meet  at  San  Francisco,  Cal ,  March  24, 1902,  for  the 
purpose  of  examining  Assistant  Surgeon  Hill  Hastings  to  deter- 
mine his  fitness  for  promotion  to  the  grade  of  passed  assistant 
surgeon.  Detail  for  the  Board :  Passed  Assistant  Surgeon  W  G. 
Stimpson,  chairman  ;  Passed  Assl-stant  Surgeon  H.S.  Gumming; 
Assistant  Surgeon  C.  W.  Vogel,  recorder. 
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The  Increase  of  Smallpox. — Except  where  vaccina- 
tion is  compulsory,  as  in  Germany  and  Japan,  smallpox 
is  everywhere  increasing.  In  our  country  there  were 
22,263  cases  of  smallpox  during  the  last  week.  For  the 
same  period  last  year  only  9,406  cases  were  reported. 
The  deaths  from  smallpox  during  the  pa.st  week  have 
Iwt^n  661,  as  against  130  for  the  sjime  week  of  last  year. 
The  New  York  Board  of  Health  has  refused  to  support 
the  movement  for  compulsory  vaccination,  although  its 
public  acts  are  certainly  based  upon  the  theory  that 
compulsion  would  be  wise  if  it  were  practic!il)le.  This 
kind  of  compromise  in  England  has  resulted  in  a  terrible 
increase  of  the  disease.  We  do  not  think  the  American 
people  are  so  blind  to  their  own  self-interest  as  to 
allow  the  antivaccinationists  to  defeat  a  thoroughgoing 
attempt  to  enact  laws  making  va(«ination  obligatory. 

The  Medical  Department  of  the  Navy. — Surgeon- 
General  Hixey  will  have  the  hearty  support  of  every 
American  pliysician  in  his  attempt  to  arouse  Congress  to 
a  sense  of  the  nation's  duty  to  the  navy  and  to  its  medi- 
cal corps.  In  four  years  the  navy  and  marine  corps  has 
intTeased  87^;  enlistment  examinations,  115^  ;  tropiml 
disease  and  ir^jury  66fc  ;  the  numl)er  of  patients  treated 
in  naval  hospitals,  \\\fo.  Moreover,  the  ships  under 
construction  will  soon  require  -"(K  more  me<li<'al  officers. 
The  men  are  now  overworked,  have  insufficient  leaves  of 
abHence,  and  have  no  time  for  study  and  research.  Scat- 
terwl  as  they  are,  in  all  pjirts  of  the  world,  the  i>hy8icians 
of  the  navy  have  exceptional  opportunities  for  research 
work,  and  for  aiding  in  professional  and  scientific  pro- 
gress. There  can  be  no  question  that  it  has  bwMi  a  most 
unwise  policy  of  the  |>ast  to  deny  them  the  leisure,  the 
esprit  de  corps,  the  literature,  the  instruments,  etc.,  which 
would  enable  them  to  become  a  far  greater  honor  to  their 
science,  their  country,  and  their  fellows.  In  appealing 
to  congress  Dr.  Uixey  has  shown  his  recognition  of  the 
great  duty  and  opportunity,  and  we  earnestly  hope  he 
will  persist  until  the  corps  has  lM>en  increas<'d  to  a  i>roper 
number.  The  best  medical  lxM)ks,  journals,  instru- 
ments, etc.  heretofore  conspicuous  by  their  absence, 
should  bo  supplie<l,  and  in  every  way  professional  and 
scientillc  pride  stimulate<l,  so  that  this  branch  of  the 
service  may  become  what  it  should  Ix'.  If  we  had  a 
united  profession  we  could  undoubtetlly  give  I^r.  Itixcy 
efficient  help  in  bringing  alMJUt  the  highly  desirable 


reform.  Let  each,  therefore,  do  what  is  individually 
possible  to  this  end.  This  is  a  kind  of  "ship-subsidy" 
which  all  physicians  would  favor. 

The  Social  Halls  Association  is  an  organiziition 
formed  in  New  York,  with  a  capital  of  $100,000,  after 
the  model  of  the  successful  Central  Public  House  Tnist  of 
England.  The  object  is  to  establish  model  saloons, 
where  if  alcoholic  liquors  are  asked  for  they  shall  be 
served,  but  where  other  attractions  of  a  sanitary  and 
ethical  character  shall  be  the  chief  The  English  asso- 
ciations pay  (tfc  to  the  owners,  and  are  of  the  greatest 
social  benefit  to  the  customers.  The  New  York  organi- 
zation plans  to  have  a  roof-garden  and  a  dancf»  liall  in 
conm^'tion  witli  each  of  its  buildings  to  ^^e  erected  in 
New  York  City.  The  fundamental  object  of  the  philan- 
thropic capitalists  is,  of  course,  to  reduce  drunkenness 
and  encourage  temperance,  but  the  fact  that  there  is  no 
large  license  fee  in  England,  and  that  the  number  of 
saloons  is  restricted  by  law,  renders  the  financial  success 
of  the  undertaking  with  us  more  problematic.  In  the 
long  run  and  in  general,  temi)erance  reform  must  be 
made  to  pay,  i.  c,  it  should  not  be  solely  philanthropic, 
but  must  he  founded  upon  the  element  of  profit.  In 
Sweden  and  Norway  the  "  Gothenburg"  system,  and  in 
England  the  Public  House  Trust  have  not  neglected  tliis 
necessity,  and  have  therefore  been  able  to  reduce  greatly 
those  social  and  medical  evils  which  the  unrcstrictecl 
traffic  in  alcohol  is  sure  to  bring.  A  wise  combination 
of  benevolence  and  of  shrewd  common  sense  is  as  neces- 
sary in  this  as  in  every  reform. 

The  Prophylaxis  of  Suicide. — With  tiie  present 
increase  of  suicides  there  comes  the  imiwrtant  question 
of  the  duty  of  the  physician  as  to  pr«>vention.  Every 
I)erson  committing  suicide,  or  att<'nipting  to  do  so,  is  a 
sick  person  mentally,  morally  or  physi«dly,  usually  in 
all  three  ways.  With  him,  tliercfore,  the  i)hysician  has 
to  do.  In  young  |»atients  particuli\rly,  unless  there  art* 
distinct  signs  of  melancholia,  it  is  not  the  custom  to 
think  of  the  possibility  of  suicide.  Undoubttnlly  many 
of  the  youthful  i)lanners  of  suicide  if  oncv  frustrat<><l  in 
their  intention  would  i)ecome  convert<Hl  to  the  idea  of 
living  on.  The  n«asons  for  which  suicide  is  often  coni- 
mitte<l  are  so  trivial  that  it  would  not  re<iuire  much 
persuasion  to  show  the  irrationality  of  the  pnKtciure. 
Often  there  seem  to  be  no  warnings  of  the  sad  event  to 
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come,  yet  very  seldom  will  It  be  found  that  some  at 
least  of  the  »\gnn  of  hebeplirenif  melancholia  have  not 
been  present  for  w)nie  time  iK'fore  the  suicide.  Young 
people  are  liable  to  rapid  and  paradoxic  changes  of  dis- 
pasition,  changes  that  cause  the  obtrusion  of  "depressed 
ideas  in  the  midst  of  even  boisterous  gayety,"  or  of 
unseeming  jocularity  in  the  midst  of  depression.  There 
may  be  added  the  i)aradoxic  ftutial  expreasion,  solemn 
in  mirth,  joyous  at  moments  of  otherwise  apparent  mel- 
ancholy. These  symptoms  may  be  enough  to  arouse 
suspicion  and  cause  insistence  on  precautions  that  will 
save  life.  If  a  suicidal  history  exists  in  the  family  there 
is  need  of  the  greatest  watchfulness.  Familiarity  with 
the  idea  of  suicide  thus  closely  brought  home  to  them 
readily  engenders  a  contempt  for  death.  One  of  the 
most  striking  things  about  suicide  statistics,  and  it  has 
been  especially  brought  out  by  the  recent  suicide  of  a 
widely-known  gambler,  who  was  the  fourth  in  his 
family  to  make  away  with  himself,  is  the  well-recog- 
nized tendency  to  suicide  that  runs  in  certain  families. 
In  one  carefully  investigated  series  of  cases  there  were 
22  suicides  in  the  same  family  in  50  years.  Among  the 
suicides  reported  la.st  year  in  New  York  City  no  fewer 
than  six  occurred  in  families  in  which  there  was  a  his- 
tory of  previous  suicides.  In  one  recent  case  it  is  said 
that  the  suicide  was  the  last  of  a  family  of  nine,  all  of 
whom  had  committed  suicide.  The  necessity  for  sijecial 
precautions  under  such  circumstances  is  evident.  In 
general,  however,  more  suspicion  of  the  possibility  of 
suicide  even  in  young  adolescents  must  be  impre&sed 
upon  the  minds  of  physicians  and  nurses  than  has  been 
the  case  heretofore.  Unwarranted  suspicion  is  better 
than  remorse,  even  though  blameless. 

An  antivaccination  Insurance   company  is    the 

only  logical  outcome  of  the  antivaccination  crusade.  In 
England  insurance  against  smallpox  is  fashionable,  the 
usual  rates,  if  recently  vaccinated,  being  2s.  6d.  percent, 
and  if  not  recently  vaccinated  3s.  4d.  But  in  infected 
localities  the  rates  are  higher,  while  for  physicians  58. 
is  asked.  If  the  physician  attends  smallpox  cases  50s. 
is  demanded.  All  this,  it  appears,  is  based  upon  the 
absurd  idea  that  smallpox  is  contagious,  that  recent  vac- 
cination prevents,  and  incidentally  it  assumes  that 
Spanish  fly  is  inferior  to  vaccine  as  a  preventive.  But 
according  to  the  creed  of  the  antis  this  is  not  true,  is, 
indeed,  the  reverse  of  true.  There  necessarily  follows 
the  suggestion  which  we  make  to  the  antis,  and  which 
they  should  adopt  instanter:  "Faith  without  works" 
in  these  degenerate  days  does  not  count.  If  you  have 
the  courage  of  your  convictions  demonstrate  it  by  back- 
ing them  with  your  money.  Our  insurance  companies 
are  dead  against  your  theory,  and  will  not  take  the  risks 
of  the  unvaccinated  and  exposed  except  at  greatly 
increased  prices.  You  know  all  that  is  based  upon 
sham,  lie  and  error.  Prove  it  by  forming  insurance 
companies  for  insuring  the  poor  upon  whom  we  would 
impose  our  cruel  and  filthy  vaccination.  Make  Dr.  Pfeiffer 
the  president  of  your  company  and  Drs.  Still  and  Roder- 
mund  first  and  second  vice-presidents,  and  do  not  fail  to 
have  on  your  board  the  Philadelphia  an ti vaccination- 
ist physicians  who  vaccinated  their  patients,  themselves, 


and  their  families,  "by  the  mouth,"  but  who  failed  to 
protect  them  in  this  way.  Then,  t<w,  the  premium  need 
be  only  a  trifle,  merely  enough  to  pay  clerk  hire,  etc., 
for  if  your  theory  is  true  there  will  be  no  policies  to  pay. 
If  a  reasonable  premium  is  asked,  the  business  must 
yield  millions  of  profit.  But  as  vaticination  is  more 
deadly  and  harmful  than  smallpox  itself  the  premiums 
can  be  less  for  the  unvaccinated  than  for  the  vaccinated. 
It  is  a  great,  a  splendid  opportunity !  There  is  no  other 
way  whereby  you  can  so  instantly  and  utterly  rout  the 
whole  army  of  the  vaccinationists.  Dr.  Pfeiffer  knows 
the  relative  values  of  talk  and  action.  Out  upon  the 
Philistine  and  smite  him  hip  and  thigh  ! 

A  strange  association,  with  a  strange  name,  is 
made  known  to  us  in  the  Journal  of  the  American  Animal 
Therapy  Association.  The  number  before  us  Ls  dated  a 
year  and  one-half  ago,  although  it  has  just  been  received, 
and  is  numbered  4  of  Volume  1.  Having  a  deep  inter- 
est in  the  study  and  treatment  of  animal  diseases,  we 
welcomed  the  bulky  magazine  with  such  a  promising 
name.  There  were  28  titles  of  original  articles  listed  in 
the  table  of  contents,  all  by  Doctors  of  Medicine.  It 
was  most  encouraging,  we  thought,  to  find  28  physicians 
so  deeply  interested  in  animal  therapy  as  to  prepare 
papers  and  attend  a  convention  in  Chicago,  traveling  for 
this  purpose  from  all  parts  of  the  United  States.  But 
surgit  umari  aliquid!  The  28  learned  articles  were  all 
on  one  subject,  and  that  had  nothing  whatever  to  do 
with  zootherapy  or  veterinary  medicine.  (The  term 
animal  therapy  is  merely  an  anglicization  of  a  good 
word  long  in  ase — zootherapy,  which  means,  of  course, 
veterinary  medicine.)  It  was  apparent  that  all  these 
men  had  not  only  no  concern  for  animals,  but  that,  on 
the  contrary,  they  were  all  at  least  indirectly  killing  one 
kind  of  poor  animal— the  goat — to  get  his  "  lymph  "  for 
human  therapy.  This  "lymph,"  if  we  read  correctly, 
is  good,  and  preeminently  good  for  almost  every  disease 
that  prevails,  but  it  is  esi)ecially  commended  as  a  "cell- 
tonic  "  (the  word  cell  is  distinctly  spelled  with  a  c).  It 
is  also  praised  in  "Sub  Normal  temperature."  At  the 
inevitable  banquet.there  was  much  said  on  "the  duty  of 
physicians  toward  innovations  in  therapeutics,"  the  de- 
mand being  made  that  we  drop  our  suspicions  of  new 
things,  especially  "  lymph,"  and  that  we  should  encour- 
age "inventive  genius"  in  therapeutics.  The  most 
applauded  of  the  postprandial  speeches  was  by  the  editor 
of  what  is  described  as  the  Chicago  Sutvlay  Inter  Ocean,  by 
which  name,  as  in  the  case  of  "sub"  and  "animal 
therapy,"  we  are  filled  with  philologic  wonder.  (In 
fact,  we  are  not  certain  whether  the  object  of  the  news- 
paper is  to  inter  the  Chicago  Sunday  in  the  ocean,  or 
whether  the  paper  itself  is  designed  as  a  sort  of  ocean- 
cemetery  for  the  interment  each  Sunday  of  all  things 
treated,  advocated  or  advertised  in  it.)  The  burthen  of 
this  editorial  moralist  was  "  The  Bogey  of  Professional 
Ethics,"  and  there  was,  we  trust,  nothing  strabismic  in 
the  denunciation  and  scorn  squirted  and  splashed  upon  us 
and  the  charge  of  injury  done  to  poor  suffering  human- 
ity by  our  failure  to  advertise  in  the  newspapers.  We 
trust  the  "lymph"  is  well  advertised  in  the  Chicago 
Ocean  Inter. 
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city  Nuisances. — When  President  Lederle,  of  the 
New  York  City  Board  of  Health  assumed  the  duties  of 
his  office,  he  found  that,  during  1901,  there  were  on 
record  over  1,000  cases  of  violation  of  the  laws  as  to 
nuisances  which  had  not  been  abated  or  been  brought  to 
trial.  The  politicians  of  the  preceding  regime  had  allowed 
complaints  to  go  without  attention  and  the  violators  of 
the  law  to  continue  their  nuisances  unpunished.  If 
there  were  1,000  complainants  who  were  ignored  how 
many  thousands  must  have  concluded  to  endure  in 
silence  instead  of  wasting  effort.  Dr.  Lederle  now 
declares  that  within  three  weeks  at  least,  any  complaint 
will  be  investigated,  settled,  and  the  nuisance,  if  possi- 
ble, abated.  "  I  welcome  information  and  want  more. 
Without  it  progress  toward  reforming  matters  would  be 
slow."  That  is  the  difference  between  a  politician  and 
a  conscientious  officer.  In  the  m^ority  of  the  cities  of 
our  country  complaints  of  the  most  outrageous  abuses 
are  ignored,  especially  if  the  complainant  is  without 
political  or  financial  influence  to  bribe  or  to  command 
attention.  The  average  American  has  an  exceptional 
indifference  to  the  suffering  he  may  rause  a  neighbor  by 
noise,  and  the  injury  to  health  and  the  prevention  of 
recovery  from  illness,  by  reason  of  unnecessary  noise  is 
far  greater  than  most  of  us  imagine.  The  barking  of 
dogs,  the  singing,  playing  pianos,  etc.,  the  whistling, 
loud  talking,  bawling  of  drunken  men,  and  a  hundred 
such  things  during  the  night,  are  nuisances  which  it  is 
nobody's  duty  to  make  the  callous  police  authorities  stop. 
Ha  as  to  dirty  streets  and  alleys,  garbage  gathering  and 
disposal,  the  smoke  nuisance,  insanitary  plumbing,  and 
many  similar  evils,  the  health  of  the  community  is  too 
often  at  the  mercy  of  the  negligent  officers  whom  negli- 
gent citizens  allow  to  rule  over  them.  May  the  example 
of  New  York  reach  to  neighboring,  and  finally  to  all, 
American  cities. 

Lay  Editors  With  Fads — That  is  a  curious  twist 
in  the  mental  make-up  of  some  lay  editors  which  makes 
them  abuse  their  official  privilege  and  advocate  some 
hobby  wholly  unrelated  to  the  object  for  which  their 
I)eriodical  was  established.  Thus  the  editor  of  the 
humorous  pajier,  IJ/e,  feels  hinis<^lf  justified  in  solemnly 
devoting  a  large  part  of  his  jjeriodiail  to  untivivisection, 
to  believe  in  which  requires  as  great  a  dearth  of  humor  as 
of  reason,  and  about  which,  of  course,  the  editor  knows 
nothing.  The  bad  journalism  is  doubled  by  the  bad 
ethics.  Another  example  has  been  reported  to  us  by  Dr. 
John  A.  Koch,  of  (iuincy.  111.  T/te  Jievieiv  is  a  Catholic 
periodical  published  at  St.  Louis,  whose  editor  goes  out 
of  his  way  to  indulge  in  a  rabid  antlvaccinationist  cru- 
sade, even  against  Catholic  archl)iHhops  who  advocate 
vaccination.  "Humbug,"  "  crime,"  "  fiendish  inhu- 
manity," etc.,  are  the  customary  epithets  applied  to 
doct^jrs.  The  editor  of  the  periodlail  absurdly  called 
VimUnafion,  hut  which  is  really  devoted  to  extinguishing 
vaccination,  is  allowed  to  edit  the  department  given 
over  to  the  craze.  To  a  remonstrant  he  replies  that 
every  scientist  who  has  investigated  the  subjwt  In  the 
hwt  fifty  years  has  condenmed  vacrination  ;  that  nobody 
knows  what  it  is  ;  that  all  medical  men  confess  it  does 
not  prevent  smallpox,  only  mitigates  it ;  that  It  causes 


many  deaths  and  ills  ;  that  all  who  oppose  it  have  made 
a  careful  study  of  it,  and  they  are  the  greatest  physicians 
of  the  age  ;  and,  finally,  that  the  medical  profession  have 
never  been  unanimous  in  anything  except  when  it  was 
unanimously  wrong.  We  hope  this  egregious  trumpery 
will  arouse  sensible  church  officers  and  subscribers  to 
put  an  end  to  such  prostitution  of  journalism. 

The  Church  and  Preventive  Medicine. — When 
we  find  helpers  in  other  callings  we  should  show  our 
grateful  recognition.  A  parish  priest  in  London  who 
recognized  the  treniendous  influence  for  evil  of  disease 
among  his  congregation  preached  upon  the  subjects  of 
sanitary  reform,  and  found  that  he  had  results  from  his 
sermon  which  he  had  never  had  before.  Over  8,000 
copies  of  the  pamphlet  containing  his  sermon  have  been 
sold.    He  began  with  the  following  words : — 

"  In  the  town  of  Gloucester  there  is  a  beautiful  cemetery 
and  in  one  corner  of  the  cemetery  there  are  the  graves  of  no  less 
than  280  little  children,  all  under  10  years  of  age,  all  of  whom 
died  seven  years  ago  when  a  terrible  attack  of  smallpox  visited 
that  town.  Of  these  280  children  who  died  of  smallpox,  279 
were  unvaccinated  and  only  one  was  vaccinated." 

Stuffing  Children's  Minds  With  Undigested 
Knowledge. — Mark  Twain  has  issued  a  pamphlet 
entitled,  "  English  as  She  is  Taught,"  which  makes  a 
needed  protest  against  the  attempt  to  cram  the  memories 
of  school  children  with  information  far  beyond  their 
power  of  assimilation.  The  result  often  is  that  the  poor 
little  minds  have  a  sort  of  indigestion  which  is  to  the 
true  pedagog  more  pathetic  than  it  is  amusing.  Twain 
gives  some  of  the  answers  in  phi/siologi/  by  pupils  in 
public  schools : 

Physillogigy  is  to  study  about  your  bones  stummick  and 
vertebry. 

Occupations  which  are  injurious  to  health  are  carbolic  acid 
gas  which  is  impure  blood. 

Wo  have  an  upper  and  a  lower  skin.  The  lower  skin 
moves  all  the  time,  and  the  upper  skin  moves  when  we  do. 

The  l)0(ly  is  mostly  composed  of  water  and  about  one-half 
is  avaricious  tissue. 

The  stomach  is  a  small  pear-shaped  bone  situated  in  the 
body. 

The  gastric  juice  keeps  the  bones  from  creaking. 

The  Chyle  (lows  up  the  middle  of  tlie  backbone  and  reaches 
the  heart  where  it  meets  the  oxygen  and  is  purified. 

The  salivary  glands  are  used  to  salivate  the  body. 

In  the  stomach  starch  is  changed  to  <rane  sugar,  and  cane 
sugar  to  sugar  cane. 

Tlie  olfactory  nerve  enters  the  cavity  of  the  orbit  and  is 
developed  into  the  special  sense  of  lioaring. 

The  growtli  of  a  tooth  begins  in  the  back  of  the  mouth  and 
extends  to  the  stomach. 

If  we  were  on  a  railroad  track  and  a  train  was  (doming,  the 
train  would  deafen  our  ears  so  that  wo  couldn't  see  to  get  off 
the  track. 

John  Bright  is  noted  for  an  incurable  disease. 

The    rabbit-eye    transplantation    report   is    at 

present  going  its  customary  cyclic  round.  In  open- 
eyed  amazement  the  newspapers,  oven  in  serious  edi- 
torials, are  misinforming  their  open-mouthed  readers  that 
"."Mr.  S.'s  eye  was  removetl  and  the  eye  of  a  Ik'Igian 
hare  put  in  its  i)lace  "  ;  then  follows  a  (lis(|uisition  on  the 
removal  of    the  human  stomach  and   the  wonders  of 
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modem  surgery,  which  *'  is  able  to  remove  the  liver,  the 
kidney,  and  even  the  brain  without  fatal  results,"  and 
"doubtless  will  soon  be  able  to  replace  them  by  the 
better  orjrans  of  animals."  Ostrich  stomachs,  and  eajfle 
eyes  are  urged  as  superior  to  the  poor  things  of  this  kind 
we  have  at  present.  Was  the  reporter,  we  wonder, 
invited  to  be  present  at  the  operation  when  the  Belgian 
hare's  eye  was  transplanted?  The  curious  fact  is  that 
the  newspaper  and  the  great  surgeon  are  the  foolish 
ones,  the  most  ignorant  of  the  public  being  able  to  "  see 
through  "  the  rabbit's  eye  better  than  the  poor  patient. 
It  is  certain  that  the  cheap  newspaper  will  never  learn 
the  wisdom  of  having  a  medicsU  adviser  to  save  it  from 
the  follies  to  "  which  it  is  by  nature  predestinated." 

The  Asylum  Treatment  of  Inebriates. — Chapter 
230,  Section  3,690,  of  the  General  Statutes  of  Connecti- 
cut reads  as  follows : 

"The  managers,  trustees  or  directors  of  any  Inebriate 
asylum  established  by  the  laws  of  this  state  raay  receive  any 
inebriate  or  dipsomaniac  who  shall  apply  and  be  received  into 
such  an  asylum,  retain  him  one  year,  and  treat  and  restrain 
him  in  the  same  manner  as  if  committed  by  the  Probate  Court." 

By  this  provision  a  person  may  make  voluntary 
application  for  care  and  treatment  as  a  patient  who  is  a 
dipsomaniac,  or  addicted  to  drugs,  giving  up  his  liberty 
for  one  year,  and  agreeing  to  obey  the  rules  prescribed 
by  the  institution.  The  large  number  of  quacks  and 
quack  institutions  in  the  country  living  upon  the  profits 
of  unscientific  treatment  of  these  double  victims  is  a  dis- 
grace to  us.  The  Connecticut  law  should  serve  to  pre- 
vent this  scandal,  and  it  would  be  in  the  interest  of  good 
sociology  and  good  medicine  if  similar  laws  should  be 
enacted  in  all  the  states. 

Human  Vivisection  at  the  Walking  Matches. — 

If  the  antivivisectionists  had  not  long  ago  shown  the 
world  that  they  care  nothing  for  logic  or  for  human 
suffering,  we  should  wonder  that  they  fail  to  interfere 
with  the  brutality  and  torture  of  the  socalled  walking 
matches.  As  described  by  the  newspapers,  there  is  no 
greater  outrage  possible  against  the  human  body  than 
for  six  days  is  committed  in  these  matches.  One  has  to 
hunt  up  the  tales  of  medieval  cruelty  to  find  anything 
similar.  That  it  is  all  done  with  the  consent  of  the 
sufferers  is  no  excuse,  because  almost  every  form  of  vice, 
especially  the  worst,  finds  consenting  victims.  The 
gladiators,  we  believe,  were  willing  fighters.  We  have 
legally  disallowed  that  subterfuge  by  a  thousand  laws 
and  decisions. 

Who  was  the  "  Nameless  Medical  Hero  "  whose 
death  is  described  in  the  British  Medical  Journal  of 
March  1,  1902?  It  must  be  possible  to  learn  something 
more  of  this  American  who,  for  others,  gave  his  life 
without  a  thought  of  self.  Dr.  Gordon  Sharp,  of  Leeds, 
writes  of  this  medical  student,  22  years  of  age,  who  was 
at  the  siege  of  Metz.  No  surgeon  or  nurse  was  found 
willing  to  be  shut  up  with  the  1,800  typhus  patients  in 
the  square.  Where  the  French  surgeons  would  not  go, 
the  American  went  and  did  all  he  could  to  relieve  their 
sufferings  until  he  was  seized  with  the  disease,  died  and 


was  buried   undistinguished   in    the    heaps  of  corpses 
thrown  indiscriminately  in  the  trenches. 

The  Unification  of  Medical  Interestn  in 
Cleveland. — In  a  recent  issue  we  announced  the  con- 
solidation of  the  medical  journals  of  Cleveland.  This 
has  been  followed  by  a  strong  movement  for  the  consoli- 
dation of  the  two  medical  societies  of  Cleveland — the 
Cuyahoga  County  Medical  Society  and  the  Cleveland 
Medical  Society.  In  his  inaugural  address  as  president 
of  the  Cleveland  Medical  Society  {Joumalofthe  American 
Medioa/  AssoeicUion,  March  8,  1902),  Dr.  P.  Maxwell 
Foshay  made  a  plea  for  the  union  of  the  societies,  in  the 
interest  of  broadened  and  more  effective  medical  organi- 
zation. In  reality,  his  plea  was  for  the  merging  of  the 
existing  societies  into  a  new  and  strong  organization 
that  should  approach  as  nearly  as  possible  the  ideal.  As 
a  result  both  societies  have  accepted  the  principle  of 
union,  and  at  present  committees  from  each  are  engaged 
in  studying  exhaustively  the  forms  of  organization 
in  other  cities  preparatory  to  drawing  up  a  con.sti- 
tution  and  by-laws  that  shall  provide  for  the  most 
effective  society  work  that  is  at  present  attainable. 
There  is  good  reason  to  believe  that  the  resulting  organ- 
ization will  be  one  that  may  serve  as  a  model  for  the 
physicians  of  other  communities.  Not  content  with 
these  projects,  those  Cleveland  physicians  who  are  con- 
nected with  the  two  medical  colleges — the  medical 
department  of  Western  Reserve  University  and  the 
Cleveland  College  of  Physicians  and  Surgeons  which  is 
the  medical  department  of  the  Ohio  Wesleyan  Uni- 
versity, are  engaged  in  admirable  efforts  to  combine  the 
schools.  This  praiseworthy  endeavor  has  not  reached 
completion,  but  all  who  are  interested  in  higher  medical 
education  and  in  perfected  professional  attainments  will 
wish  well  for  the  successful  outcome  of  thtse  final  efforts 
at  the  complete  and  harmonious  unification  of  the  medi- 
cal interests  of  a  great  western  city. 

Notice.— It  has  been  brought  to  our  attention  that 
attempts  have  been  made  to  use  the  confidence  of  the 
profession  in  this  journal  and  its  management  to  induce 
investment  in  commercial  undertakings  having  no  rela- 
tion to  medical  journalism.  We  warn  physicians  that 
this  use  of  our  name  or  company  is  entirely  unauthor- 
ized, and  that  if  such  investments  are  made  it  must  be 
irrespective  of  any  reference  to  AiiERiCAN  Medicixe, 
its  editor,  or  its  publishing  company. 

George  M.  Gould,  President  Board  of  Directors. 
G.  C.  C.  Howard,  Wilmer  Krusen, 

Treasurer.  (Secretary. 
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Concerning    Professor    Matthews'     Ionization 

Theory To  publish  unsettled  propositions  in  science 

for  the  supposed  benefit  of  the  public  is  to  vulgarize,  not 
popularize,  science.  Only  certain  and  well-demonstrated 
scientific  truths  should  seek  to  be  popularized.  Sen- 
sationalism and  genuine  scientific  advance  are  hopelessly 
opposed  to  each  other. — [^The  Independent. ~\ 
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Liectures  on  Chemical  Pathology  in  Its  Relation  to 
Practical  Medicine.— By  C.  A.  Hertkh,  Professor  of 
Pathologic  Chemistry,  University  and  Bellevue  Medical 
School,  New  York ;  visiting  Physician  to  the  City  Hos- 
pital; Late  Consulting  Physician  to  the  Babies'  Hospital ; 
Consulting  Pathologic  Chemist  to  the  Craig  Colony  tor 
Epileptics,  etc.  461  pages.  Lea  Brothers  and  Company, 
Philadelphia,  1902. 

These  lectures  are  devoted  to  a  consideration  of  the  chemic 
defences  of  the  organism  against  diseases ;  the  chief  food  stuffs — 
carbohydrates,  fats,  proteids,  water,  and  inorganic  salts— and 
their  fate  in  the  body  in  health  and  disease;  the  iron  of  the 
food  and  its  fate  in  the  body;  alcohol ;  the  organic  acids  of  the 
food;  tea  and  coffee :  excessive  fermentation  and  putrefaction 
in  the  dig&stive  tract;  the  chemic  pathology  of  the  ga.stric 
digestion;  the  chemic  pathology  of  intestinal  digestion; 
the  chemic  pathology  of  hepatic  disease;  jaundice;  dia. 
betes;  starvation;  under-nutrition;  and  obesity.  Although 
Dr.  Ilerter  has  "  aimed  only  to  sketch  the  leading  character- 
istics of  the  physiologic  and  pathologic  processes  that 
have  come  under  discussion,  without  describing  these  pro- 
cesses fully  or  systematically,"  he  has,  nevertheless,  produced 
a  book  that  is  a  real  addition  to  medical  literature,  a  book  that 
will  be  reatl  with  a  sense  of  lively  satisfaction  by  all,  and  a 
book  that  being  eminently  practical  should  appeal  especially  to 
the  practical  physician.  There  can  scarcely  be  any  doubt  that, 
as  hope<i  by  the  author,  the  book  "  will  prove  useful  to 
students  and  practitioners  of  medicine  who  have  not  had  the 
opportunity  to  keep  in  touch  with  modern  research  in  the  field 
of  chemic  pathology." 

PhotoRraphlc  Atlas  of  the  Diseases  of  the  Skin.— By 
(iKOKoK  Hknrv  Fox,  A.M.,  M.D.  J.  B.  Lippincott  Com- 
pany, 1901. 

The  first  eight  numbers  comprising  half  of  the  work  have 
now  appeared.  In  addition  to  the  five  colored  plates  each  num- 
ber contains  an  introductory  article  on  treatment.  The  diseases 
have  been  arranged  in  alphabetic  order  and  without  reference 
to  the  illustrations  the  number  may  happen  to  contain.  The 
opening  pages  of  the  first  number  contain  an  essay  on  the  treat- 
ment of  skin  diseases  In  general  and  in  this  the  author  strikes 
the  keynote  of  the  entire  work,  which  is  purely  a  practical 
obJe<;tive  study  of  skin  diseases  and  their  treatment.  The 
pathology  is  accordingly  loft  out.  While  defending  specialism 
against  the  charge  of  narrowness  so  frequently  brought  against 
it,  and  insisting  on  the  necessity  of  special  study  and  the  great 
gains  to  general  medicine  derived  therefrom,  the  author  him- 
self insists  on  the  necessity  of  breadth  in  the  treatment  of  skin 
diseases  and  adjures  the  physician  to  treat  not  mei-ely  the 
patient's  skin  but  the  patient  himself.  The  paragraphs  on 
diet,  exercise,  and  bathing  are  distinguished  by  common  sense, 
and  are  not  without  originality,  trite  as  these  subjects  are.  It 
may  be  an  unpalatible  truth  that  the  man  who  earns  his  bread 
literally  by  the  sweat  of  his  brow  and  is  not  given  to  over- 
indulgence in  the  matter  of  bathing  is  possessed  of  a  skin  that 
is  in  fa(!t  cleaner  on  account  of  this  very  process  of  sweating, 
which  is  one  of  nature's  ways  of  cleansing  the  skin  and  keeping 
it  in  good  c<mditiou,  than  the  fastidious  bather  who  cannot  rest 
easy  without  scrubbing  his  person  with  soap  and  water,  and 
hot  water  at  that,  at  least  once  a  day.  The  skin  Is  an  organ,  not 
an  integument  only,  and  Insists  on  being  treated  with  the  con- 
sideration due  to  its  rank  as  one  of  the  Important  organs  of  the 
body.  The  plates,  which  are  of  coarse  the  feature  of  the  work, 
are  not  only  excellent  In  themselves  and  compare  favorably 
with  work  of  the  same  kind  by  Oerman  artists ;  but,  what  is 
equally  important,  they  are  well  chosen  and  acttompanled  each 
by  a  page  of  excellent  descriptive  matter,  with  here  and  there  a 
conciho  therapeutic  direction.  The  colloctiuK  of  a  suitable  list 
of  illustrations  in  the  great  variety  of  pictures  presented  by 
nkin  cliseases,  is  liy  no  means  an  easy  task.  There  Is  danger  of 
omitting  the  Important  because  It  may  appear  too  common, 
and  there  is  also  the  difllculty  of  securing  equally  Important 
pictures,  which  on  account  of  their  cIlnlcAl  rarity  are  necessary 
in  a  work  deslg^ied  for  practical  use.    When  it  Is  advisable  to 


contrast  the  appearances  of  two  or  three  conditions  for  purposes 
of  differential  diagnosis,  they  have  been  grouped  together  on 
the  same,  or  on  adjoining  plates,  so  as  to  facilitate  comparative 
study. 

The  Peritoneum,  by  BYBoy  Robinson,  B.S.,  M.D.,  Chicago, 
111.  Part  I,  Histology  and  Pathology,  with  'J47  illustra- 
tions. .Second  edition.  Chicago  Medical  Book  Co.,  1S99. 
Price  $4.00. 

This  work  is  of  interest  alike  to  the  physiologist  and  path- 
ologist,the  physician  and  the  surgeon.  It  is  a  carefully  exhaust- 
ive and  accurate  treatise  upon  the  pathology  and  physiology  of 
that  great  lymphatic  sac,  the  peritoneum,  representing  years  of 
personal  labor  and  experiment  by  the  author  and  a  thorough 
study  of  the  investigations  of  many  predecessors  whose  works 
have  been  consulted  and  credited.  In  this  work  a  historic 
sketch  tells  the  story  of  almost  continuous  effort  along  this 
line  from  Erasistratus  to  Virchow,  and  sifts  truth  from  error, 
leaving  in  available  form  the  present-day  knowledge.  Chapters 
are  devoted  to  the  histology  of  the  peritoneum  ;  to  a  study  of 
the  endothelia  of  the  free  peritoneal  surface ;  the  subperitoneal 
tissue ;  and  to  the  bloodvessels,  the  lymphatics  and  the  nerves 
of  the  structure.  An  especially  valuable  division  of  over  100 
pages  deals  with  the  physiology  of  the  peritoneum.  All  honor 
to  the  laboratory  worker  who  has  time,  inclination  and  ability 
to  watch  the  secret  workings  of  nature,  to  formulate  conclu- 
sions, draw  deductions  and  present  to  the  clinician  results  as 
useful  and  practical  as  are  found  In  this  treatise.  The  book 
contains  247  illustrations,  is  well  bound  and  printed,  and 
deserves  a  place  in  the  library  of  every  abdominal  surgeon  and 
medical  teacher.  The  bibliography  of  more  than  100  pages 
will  be  found  invaluable  to  every  man  who  in  the  future  writes 
upon  the  peritoneum  or  the  abdominal  viscera. 

Personal  Experience  In  Pelvic  and  Abdominal  Surjtepy. 

A  contribution  by  R.  Stansbuky  Sutton,  A.M.,  M.D., 
LL.D.,  Ex-Prosident  of  the  American  A«»demy  of  Medi- 
cine, of  the  Mississippi  Valley  Medical  Association,  and 
of  the  Pittsburg  Obstetrical  and  (Ijrnecologlcal  Society; 
Ex-Vice-President  of  the  American  Gynecological 
Society;  Associate  Fellow  of  the  Philadelphia  Obstetrical 
Society;  Non-Resident  Member  of  the  Washington  Acad- 
emy of  Sciences ;  Ex-President  of  the  .Section  of  Olistctriis 
and  Oyneeology  of  the  American  Medical  Association ; 
Fellow  of  the  British  Medical  Association;  Member  of 
the  International  Gynecological  Society,  Etc. 

To  those  interested  in  abdominal  surgery,  and  in  gyneco- 
logic procedures  in  particular,  this  little  volume  of  less  than  400 
pages  will  prove  interesting  and  instruc-tive.  It  embraces  the 
author's  experiences  in  400  to  .500  cases,  and  records  his  suc- 
cesses and  failures  in  an  Interesting  manner,  beginning  at  the 
time  when  he  first  established  a  private  hospital.  In  188.'!,  and 
coming  down  to  the  present.  It  thus  links  the  old  methods  In 
abdominal  surgery,  and  gynecologic  operations  In  particular, 
to  those  of  the  latest  and  most  approved  kind.  The  work 
amply  proves  the  author  to  have  tieen  an  active  pioneer  In  the 
United  States— and  particularly  in  Western  Pennsylvania— in 
the  field  of  abdominal  surgery.  Probably  In  no  work  could 
one  find  a  better  recital  of  the  gradual  evolution  of  abdominal 
and  gynecologic  methods  and  procedures.  It  Is  not  a  treatise 
on  this  specially,  but  rather  a  recital  of  the  anther's  own  per- 
sonal experience. 

Atlas  and  Epitome  of  Diseases  Caused   by   Accidents.— 

By  l)u.  El>.  (ioi.KlilKWSKi,  of  Berlin.  TranslatlMl  and 
edited  with  additions  by  PkaU(;k  Hailkv,  M.I).,  Attend- 
ing Physician  to  the  Department  of  Corrections  and  to  the 
Almshouse  and  Incurable  Hospitals,  New  York.  With 
40  colortxl  nlates,  14.1  text  illustrations,  and  000  pages  of 
text.    Cloth,  $4.00  net. 

The  original  (Jerman  edition  of  this  book  was  published  to 
moot  the  wants  of  praotiticmors  In  that  wmntry  whore  practi- 
cally every  employer  Is  obliged  by  law  to  Insure  his  employes 
against  accident,  and  whero  In  consequence  of  this  law 
malingers  are  very  common.  All  the  pathologic  conditions 
which  may  result  from  every  conceivable  form  of  Injury  are 
discussed,  with  sjioclal  reference  to  the  results  following  such 
Injuries.  The  book  contains  reports  of  many  unusual  and 
Interesting  Injurlos  to  various  parts  of  the  bo<ly,  and  Is  pro- 
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fiisoly  illustrtttod.  The  colored  outs,  many  of  them,  are  more 
Mhowy  than  valuable.  For  instance,  we  fail  to  see  the  neces- 
sity of  illuHtrating  such  conditions  as  fracture  of  the  clavicle  or 
of  other  bones  of  the  body,  contractures,  ruptured  muscles  and 
knock  knee  from  injury,  by  colored  cuts  which  add  materially 
to  the  cost  of  a  book,  but  in  this  case  not  to  its  value.  The  book 
is  no  doubt  better  adapted  to  the  needs  of  German  practitioners 
where  the  question  of  accident  insurance  is  a  matter  of  much 
more  importance  than  to  the  average  American  physician.  This 
is  specially  true  as  the  question  of  treatment  of  injuries, 
which  is  the  most  important  consideration  from  the  American 
standpoint,  is  not  discussed  in  this  book.  Those  interested  in 
a  study  of  injuries  of  any  special  part  of  the  body  would  do  well 
to  consult  this  book,  however,  as  it  contains  reports  of  numer- 
ons  unusual  injuries. 

International  Clinics,  Volume  IV,  Eleventh  Series  (.1.  B. 
Iiippincott  Co.,  Philadelphia,  1902)  contains  a  number  of  inter- 
esting articles,  of  which  that  by  Professor  A.  Jacobi,  of  New 
York,  upon  strychnin  heads  the  list.  H.  C.  Wood,  Jr.  gives  an 
interesting  description  of  the  methods  of  investigating  the  action 
of  drugs.  Possibly  the  last  article  written  by  the  lamented 
Charles  H.  Burnett,  details  the  result  of  a  mistake  in  putting 
up  a  prescription  of  adrenalin  chlorid  to  be  used  as  a  nasal 
spray.  Thomas  D.  Coleman  writes  interestingly  of  the  Climat- 
ology of  Augusta,  Ga.,  and  .Tames  J.  Walsh  has  a  timely  paper 
upon  Winged  Insects  and  Their  Larvae  as  Parasites  of  Man. 
Richard  Cole  Newton  and  Elizabeth  Mercelis  describe  and 
illustrate  a  case  of  that  rather  uncommon  affection  pulmonary 
osteoarthopathy.  To  John  Madison  Taylor's  talk  upon  Deform- 
ities of  Children,  graphically  illustrated  by  the  talented  author, 
the  section  on  pediatrics  is  well  devoted.  The  volume  contains 
a  number  of  other  contributions  of  great  merit. 

A  Practical  Treatise  on  Diseases  of  the  Skin.  By  John 
V.  Shoemakkr,  M.D.,  LL.D.  Fourth  edition.  D.  Apple- 
ton  &  Company :  New  York.    1901. 

The  liberal  amount  of  space  devoted  to  treatment  is  a  grati- 
fying feature  of  the  book ;  in  fact,  the  suggestions  of  so  many 
writers  are  enumerated  with  apparent  impartiality,  that  one  is 
sometimes  inclined  to  wish  the  author  had  used  his  critical 
blue  pencil  a  little  more  freely.  Among  the  important  thera- 
peutic advances  of  recent  years,  phototherapy  and  radiotherapy 
justly  find  mention,  although  incidentally  in  connection  with 
epithelioma,  lupus,  and  similar  affections,  in  which  their  value 
is  already  firmly  established.  The  methods  are,  it  is  presum- 
able, regarded  as  being  still  in  the  experimental  stage,  since  a 
full  discussion  of  the  underlying  principles  and  mode  of  appli- 
cation is  not  found  in  the  article  on  general  treatment.  If  the 
subject  of  treatment  has  been  elaborated  to  the  verge  of  super- 
fluity, the  same  cannot  be  said  of  the  pathology  and  bacter- 
iology of  the  skin.  The  questions  that  are  occupying  the 
attention  of  laboratory  investigators  at  the  present  time  are, 
for  the  most  part,  passed  over  in  silence.  He  is  clinical 
and  comprehensive,  rather  than  philosophic  and  didactic. 
The  large  collection  of  formulas,  arranged  under  the  names  of 
diseases  in  alphabetic  order,  greatly  adds  to  the  practical  use- 
fulness of  the  book.  The  illustrations,  while  few  in  number, 
are  nearly  all  taken  from  nature  and  faithfully  show  the 
morphologic  features  of  the  diseases  they  represent  without, 
fortunately,  attempting  the  thankless  task  of  committing  to 
paper  the  elusive  element  of  color. 

Diphtheria:  It«  Definition,  Pathogenesis,  Diagnosis,  and 
Prophylaxis.— By  Professor  Doctor  E.  V.  Behrimq, 
with  two  illustrations  in  the  text.    Berlin,  1901. 

This  extremely  interesting  and  valuable  contribution  to  the 
literature  of  an  important  subject  is  well  worth  careful  study. 
A  brief  survey  of  the  clinical  and  pathologic  history  of  the  sub- 
ject is  followed  by  careful  exposition  of  the  present  state  of 
etiologic  and  pathologic  knowledge,  together  with  a  good 
description  of  diagnostic  methods,  particularly  those  pertaining 
to  bacteriology;  and  the  monograph  concludes  with  an  account 
of  modern  immunization  and  therapeutic  methods  and  a 
refutation  of  the  criticisms  against  the  prophylactic  and  cura- 
tive use  of  antitoxin. 
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Liaundry  at  Manila.— The  army  medical  department  has 
established  a  large  laundry  plant  at  Manila,  at  which  all  cloth- 
ing soiled  in  the  large  hospitals  at  Manila  and  the  convalescent 
hospital  on  Corrigedor  Island  is  cleansed.  Good  results,  espe- 
cially in  a  sanitary  line,  are  reported. 

Opium  and  Liquor. — It  has  been  reported  that  negoti- 
ations are  in  progress  Ijetween  the  American  and  British  gov- 
ernments looking  toward  extending  an  invitation  to  all  com- 
mercial nations  to  forbid  the  sale  of  opium  and  all  alcoholic 
liquors  to  savage  and  aboriginal  peoples. 

Assistant  Surgeons. — There  are  54  medical  college  gradu- 
ates who  have  announced  their  readiness  to  compete  for 
appointments  as  assistant  surgeons  in  the  army.  The  nrst  class 
will  be  ordered  up  for  examination  April  7  and  there  will  be 
classes  of  12  each  week  thereafter.  The  number  of  vacancies  in 
the  corps  is  62 

Examining  Board  for  Navy  Applicants..— Applicants  for 

admission  to  tlie  medical  corps  of  the  navy  are  at  present  exam- 
ined at  the  Naval  Hospital,  in  Brooklyn,  but  in  view  of  the  fact 
that  Congress  is  expected  to  authorize  an  increase  in  tlie  num- 
ber of  naval  surgeons,  this  board  is  not  considered  adequate. 
Surgeon-General  Rixey  proposes  to  establish  an  additional 
examining  board  at  San  Francisco. 

Seeking  the  Nobel  Prizes. — In  a  report  to  the  State 
Department  made  by  the  United  States  Minister  Thomas  at 
Stockholm  it  is  learned  that  tlie  American  legation  there  is  con- 
stantly in  receipt  of  letters  from  persons  asking  to  have  their 
names  presented  for  a  Nobel  prize  and  attention  is  called  to  the 
fact  that  the  American  Minister  is  not  permitted  in  anyway 
whatsoever  to  nresent  names  for  any  of  the  Nobel  prizes 

Health  of  the  Army.— A  report  for  the  military  division 
of  the  Philippines  for  the  month  ended  January  1.5,  states  that 
the  percentage  of  sick  is  steadily  decreasing,  the  total  number 
of  sick  being  2,534  cases.  There  were  59  deatlis,  25  of  which 
were  not  due  to  disease.  Three  cases  of  plM;ue,  with  one  death 
are  reported.  There  are  about  500  rats  a  day  turned  into  the 
pathologic  laboratory  of  the  army.  Up  to  January  1,  o%  of  all 
rats  investigated  were  found  infected  with  plague  but  now  less 
than  Ifc  are  found  thus  infected. 

The  Metric  System.— The  bill  to  adopt  the  weights  and 
measures  of  the  metric  system  as  the  standard  for  the  United 
States  has  been  ordered  favorably  reported  by  the  House  Com- 
mittee on  Coinage,  Weights  and  Measures.  It  provides : — "  That 
after  January  1,  1904,  all  the  departments  of  the  Government  of 
the  United  States  in  the  transaction  of  all  business  requiring 
the  use  of  weight  and  measurement,  except  in  completing  the 
survey  of  public  lands,  shall  use  only  the  weights  and  measures 
of  the  metric  system,  and  after  the  first  of  January,  1907,  the 
weights  and  measures  of  the  metric  system  shall  be  the  legal 
standard  weights  and  measures  of  and  in  the  United  States." 

Receiving  Ships  and  Disease. — Consequent  upon  the 
abandonment  of  the  Vermont  as  a  receiving  ship  at  Brooklyn 
Navy  Yard  the  Navy  Department  has  transmitted  information 
to  Congress  that  unsanitary  conditions  prevail  to  a  marked 
extent  on  these  old,  decaying  vessels,  which  are  saturated  with 
human  emanations  and  poorly  ventilated,  and,  though  unusual 
precautions  are  taken,  it  is  impossible  to  keep  the  sickrate 
among  the  naval  recruits  aboard  at  a  reasonable  figure.  The 
deathrate  on  board  the  Vermont,  during  the  five  years  prior  to 
its  abandonment,  was  more  than  double  that  for  the  entire  ser- 
vice for  all  causes.  The  navy  is  of  the  opinion  that  modern 
barracks  should  supplant  these  receiving  ships. 

Warning  Against  American  Hospitals. — To  counteract 
the  favorable  impression  made  on  the  Filipinos  by  the  good 
work  at  the  American  hospitals  established  by  our  military 
surgeons  in  the  Philippines  for  the  relief  of  the  sick  and  suffer- 
ing natives,  a  number  of  insurrection  chiefs  recently  issued  a 
circular  importing  that  these  institutions  were  estaijlished  for 
the  purpose  of  coercing  the  sick  there  for  treatment,  and  that 
these  sick  died  very  soon.  In  otlier  words,  that  the  Americans 
in  this  way  "meant  to  kill  off  all  their  enemies."  Another 
circular  calls  attention  to  the  fact.that  the  Americans  now  have 
a  chaplain  with  each  regiment.  This  is  necessary,  so  the  cir- 
cular says,  because  the  previous  number  of  chaplains  was 
iiisuflicient  to  administer  to  the  Americans  killed  in  battle  and 
dying  in  hospitals  of  disease. 

Medical  Clerk  and  Translator. — Announcement  is  made 
by  the  United  States  Civil  Service  Commission  that  an  exam- 
ination for  the  position  of  medical  clerk  and  translator  in  the 
Bureau  of  Animal  industry,  Department  of  Agriculture  will  be 
held  April  22,  1902.  The  examination  will  consist  of  the  sub- 
jects mentioned  below,  which  will  be  weighted  as  follows :  (1.) 
Translation  of  medical  German,  25 ;  (2)  Translation  of  medical 
French,  25 ;  (3)  Translation  of  medical  Italian,  10 ;  (4)  Transla- 
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tion  of  medical  Spanish,  10 ;  (5)  Technical  bibliographic  work 
in  medicine  and  zoology,  10;  (6)  Medical  and  zoological  ter- 
minology and  nomenclature,  10;  (7)  Experience,  10.  The  age 
limit  will  be  20  years  or  over  and  the  salary  *720  per  year.  The 
examination  is  open  to  all  citizens  of  the  United  States  who 
comply  with  the  requirements  and  the  candidates  will  be  rated 
according  to  the  qualifications  shown  in  their  papers  and  those 
eligible  will  be  certified  in  strict  accordance  with  the  Civil  Ser- 
vice regulations.  Persons  desiring  to  compete  should  apply  to 
the  United  .States  Civil  Service  Commission,  Washington,  D.  C. 

EASTERN  STATES. 

An  epidemic  of  measles  among  the  60  half-breed  inhabi- 
tants of  Malago  Island,  in  Casco  Bay,  Maine,  is  reported  by  two 
fishermen,  who  found  these  people  in  wretched  plight  and 
without  medical  aid. 

A  college  for  working  girls,  which  is  about  to  materialize 
in  IJoston,  and  for  the  establishment  of  which  John  Simmons, 
of  that  city,  left  money  in  trust  for  30  years,  when,  by  his  calcu- 
lation, the  sum  would  have  accrued  to  $500,000.  The  term  has 
now  expired,  and  the  property  amounts  to  $1  ,.500,000.  The 
curriculum,  which  embraces  business  training,  library  work, 
domestic  management  and  horticulture,  also  includes  prepara- 
tion for  medical  practice  and  nursing. 

NEW  YORK. 

The  Cross  of  the  I^cgion  of  Honor  has  been  conferred  by 
President  I^oubet,  of  France,  on  William  H.  Tolraan,  of  New 
York,  for  his  work  in  behalf  of  the  poor  of  that  city. 

Gin  to  New  York  Post-Graduate  Medical  School  and 
Hospital. — Mrs.  H.  X.  L.  Sherman,  of  Lawrence,  Long  Island, 
has  given  SK,000  to  the  corporation,  for  the  endowment  of  five 
beds  for  the  care  of  patients  suffering  from  nervous  diseases. 
Including  this  sum,  more  than  {60,000  has  been  received  by  the 
institution  since  last  June. 

Supervisor  of  Charities. — The  bill  providing  for  a  State 
Supervisor  of  Charities  has  Ijeen  reported  Ijy  the  Senate  Com- 
mittee at  Albany,  and  encountered  no  opposition  whatever.  As 
it  is  in  accordance  with  Governor  Odell  s  desires,  its  passage  is 
looked  for  as  soon  as  is  compatible  with  the  execution  of  legal 
forms,  and  the  good  or  ill  results  of  the  enactment  will  depend 
upon  the  caliber  of  the  man  appointed  to  the  office. 

Fallore  to  Report  Smallpox.— The  Board  of  Health  of 
New  York  recently  passed  a  resolution  publicly  censuring  Dr. 
H.  E.  Walker,  of  Staten  Island,  for  failure  to  "report  a  case  of 
smallpox,  which  came  to  his  attention  last  January.  It  has 
been  intimated  that  the  names  of  other  physiciauH.similarly 
negligent,  will  also  be  published.  The  authorities  are  deter- 
mineil  to  prosecute  vigorously  all  cases  of  failure  to  report  con- 
tagious disease. 

Birthday  Celebration.— Dr.  Herman  Knapp,  the  dis- 
tinguished ophthalmologist  of  the  College  of  Physicians  and 
Surgeons  of  New  York,  celebrated  his  seventieth  birthday 
recently.  At  his  suggestion  the  New  York  Ophthalmic  and 
Aural  Institute,  of  which  he  was  the  founder,  is  to  l)e  removed 
and  equipped  aft«r  modern  methodic.  The  trustees  have 
alreatly  subscribed  8100,000  for  this  purpose,  and  about  (N00,000 
more  are  needed  to  build  the  new  institute. 

Pnbllc  Baths.— The  Association  for  Improving  the  Condi- 
tion of  the  Poor  in  New  York  re<-ently  presented  a  plan  to  the 
munici|>al  authorities  for  the  establishment  of  10  new  bath- 
houses distributed  through  the  densely  populated  districts 
throughout  the  city,  and  not  locatwi  exclusively  on  the  river 
front,  as  heretofore.  The  necessity  for  public  baths,  especially 
in  the  lower  East  Side  of  New  York,  caused  the  Citizens'  Union 
to  call  a  mass  meeting  re<-ently,  at  which  resolutions  were 
passed  urging  the  city  oftlcials  to  build  them.  This  question 
of  public  baths  had  been  an  issue  at  the  late  election. 

Against  Compulsory  Vaccination.— At  a  recent  meeting 
of  the  Board  of  Health  of  New  York  City,  its  three  members. 
Dr.  Lederle,  Dr.  Doty  and  Police  Commissioner  Partridge, 
lulopted  a  resolution  (feclaring  against  compulsory  vaccinatK>n 
in  any  form,  as,  in  the  opinion  of  the  Board,  the  passage  of  any 
bill  by  the  legislature  requiring  compulsory  vaccination  was 
unwise  and  uiicalle<l  for,  as  very  little  serious  opposition  is 
en<;ountertd  in  their  efforts  to  vaccinate  the  people,  and  that  the 
enacting  of  a  compulsory  law  would  be  a  powerful  weapon  in 
the  hands  of  the  antivaccinationists,  and  would  disturb  the 
harmonious  relations  existing  between  the  Board  and  all 
classes  in  the  city.  The  action  of  the  Board  is  in  line  with  that 
taken  bv  many  nie<lical  societies. 

PHILi\DKIjrHIA.  PENNSYliVANIA.  ETC. 

Smallpox  Appropriation. — The  sum  of  f225,000  has  been 
appropriated  by  Councils  to  defray  the  expenses  Incurred  In 
the  suppression  of  the  smallpox  epidemic.  It  Is  estimated  that 
|H2,(K)0  will  be  re<|uirod  to  compensate  the  .ll  regular  and  80 
auxiliary  vaccine  physicians. 


Medical  License.— During  the  past  year  the  New  Jersey 
State  Board  of  Medical  Examiners,  which  dates  from  18W0, 
examined  87  applicants  for  medical  license  ;  of  these6.3  obtained 
licenses,  and  24  were  refused.  Examinations  of  2.3  for  mid- 
wifery license  resulted  in  16  being  licensed,  and  the  other  7 
being  rejected. 

Philadelphia  Polyclinic— J.  Alison  Scott  has  been 
elected  Professor  of  Clinical  Medicine  and  Therapeutics,  to 
succeed  S.  .Soils  Cohen,  who  resigned  a  month  ago.  Dr.  Scott 
instructor  of  clinical  medicine  at  the  University  of  Pennsyl- 
vania, and  physician  to  the  Pennsylvania  Hospital  and  to  the 
Church  Home  for  Children. 

Public  Baths.- The  Mayor  of  Jersey  City,  Mark  M.  Fagan, 
has  planne<l  for  the  erection  of  public  baths  in  various  parts  of 
that  city  at  an  expenditure  of  $50,000,  and  also  for  an  appropria- 
tion of  ?20,000  for  the  establishment  of  free  dispensaries.  Bills 
providing  for  these  improvements  have  been  formed,  and  their 
passage  is  looked  for  confidently. 

Against  Pigeon  Shooting.- A  bill  prohibiting  shooting 
of  live  pigeons  in  marksmen's  competitions  is  now  pending 
before  the  New  Jersey  I^egislature.  The  supporters  of  the  bill 
assert  that  that  the  practice  prevails  to  a  great  extent  in  the 
state,  and  that  there  will  be  more,  consequent  upon  the  recent 
restriction  in  New  York.  The  opponents  of  the  measure  con- 
tend that  it  will  endanger  tlie  legitimate  industry  of  raising 
pigeons  for  target  practice. 

SOUTHERN  STATES. 

Against  liimburger  Cheese.- The  Health  Officer,  Dr.  M. 
K.  Allen,  of  Louisville,  Ky.,  has  placed  an  embargo  upon  lim- 
burger  cheese  as  dangerous  to  health  and  announces  that  any- 
one who  makes  or  sells  the  article  will  be  prosecuted. 

Appropriation  for  Medical  Colleges.— A  bill  now  pend- 
ing in  the  Maryland  Legislature  provides  for  an  annual  appro- 
priation of  815,000  for  the  Baltimore  Me<lical  College,  Maryland 
University,  and  College  of  Physicians  and  Surgeons. 

An  isolation  hospital  for  smallpox  cases  in  process  of 
erection  a  mile  distant  from  Burgin,  Ky.,  was  blown  to  pieces 
with  dynamite  recently  by  unknown  parties,  and  a  warning 
conspicuously  posted  threatened  the  workmen  with  death  if  the 
work  should  attempt  to  procee<l. 

Hygiene  for  the  Negroes.— An  effort  to  lower  the  death- 
rate  of  the  negroes  in  New  Orleans  is  being  made  and  to  this 
end  a  committee  has  been  appointed  to  teach  the  negroes 
hygiene,  and  to  .see  that  the  sanitary  laws  are  rigidly  enforced 
in  the  sections  of  the  city  occupied  by  the  negroes. 

The  Columbian  University  of  Wa.«hingtoii,  D.  C,  E.  A. 
de  Sohwcinitz,  Dean,  has  just  completed  plans  and  let  contracts 
for  the  erei'tiou  of  a  new  hospital  building  and  a  new  medical 
and  dental  school.  Large  new  laboratories  thoroughly  equipped 
for  modern  work,  well-lighted  le<!ture  and  reading  rooms,  will 
afford  excellent  facilities. 

Against  Vivisection.— A  bill  to  regulate  the  practice  of 
vivisection  has  been  introduced  into  the  .Maryland  T,egislature. 
It  expressly  forbids  operations  on  dumb  animals.  Operations 
on  human  beings  for  the  advancement  of  science,  and  not  for 
the  cure  of  injury  or  disease,  is  prohiliited,  except  with  I'he  con- 
sent of  the  person  to  be  operated  upon.  When  such  operation 
is  contemplated,  application  must  be  made  to  the  health  depart- 
ment, stating  the  place  where  the  vivisection  is  to  be  performed 
and  giving  full  particulars  respecting  the  subject  to  be  operated 
upon. 

Spitting  Nuisance.— A  bill  now  pending  In  the  Maryland 
Legislature  makes  it  unlawful  for  any  person  to  spit  on  the 
floors,  sides,  seats  or  platforms  of  any  railroad  or  railway  pas- 
seiig(!r  cars  in  the  state.  It  provides  a  penalty  of  $.1  and  costs, 
or  imprisonment  for  not  more  than  five  days.  When  the  fine  is 
paid  ono-half  of  it  goes  to  the  person  furnishing  the  evidence 
upon  which  the  offender  is  convicte<i.  Conductors  and  brake- 
men  are  given  the  authority  to  arrest  offenders  and  take  them 
before  the  nearest  justice  of  the  peace  at  the  end  of  their  run, 
and  such  Justices  are  given  final  jurisdiction  in  the  case. 

WESTERN  STATES. 

Smallpox  at  Des  Moines,  la.— The  number  of  cases  has 
l)ecn  reduced  fully  .50%  bv  strict  quaraiUiiie  of  all  cases  and  the 
appoint  uiciit  of  special  physicians  to  vaccinate  free  of  charge. 

An  epidemic  of  diphtheria  is  reported  among  the  Pueblo 
Indians.  The  superintendent  of  the  United  States  Indian 
Sch(H>l  In  New  Mexico  has  telegraphed  for  a  supply  of  antitoxin 
to  be  used  in  30  Indian  villages. 

Chicago  and  Smallpox.— While  there  has  l>eeu  an  Increaae 
162%  in  the  total  number  of  Hinallpox  cases  reported  for  the 
whole  country  since  Kt'bruary  8,  over  the  numlier  reported 
during  the  corre»|M>nding  porlo<l  last  year,  there  has  lH>en 
a  reduction  of  a  little  more  tnan  4%  In  the  Chicago  territory  In 
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whicli  the  active  catnpaifcu  by  the  railroad  companies  and 
health  aiithoritieR  is  being  earned  on. 

The  Chicago  Board  of  Health  warns  school  teachers  that 
much  of  the  spread  of  contagious  diseases  is  due  to  the  unre- 
stricted hal)it  of  school  children  in  exchanging  pencils  and 
other  articles  that  have  been  put  in  the  mouth ;  a  mild  or 
unrecognized  case  of  diphtheria  or  scarlet  fever,  for  example, 
may  thus  readily  convey  the  infection  to  others  in  a  severe  or 
even  fatal  form.  School  teachers  should  be  reciuired  to  sup- 
press this  practice  among  tlieir  ))upils  as  rigorously  and  persis- 
tently as  they  enforce  any  other  necessary  rule. 

CANADA. 

A  woman  house  snrKCon  will  be  appointed  each  year  on 
the  staff  of  the  Toronto  (ieneral  Hospital,  it  is  announced.  Two 
women  physicians  will  also  be  appomted  as  registrars. 

An  amendment  to  the  Ontario    Medical    Act,  which 

would  deltar  representatlbn  of  the  Toronto  University  on  the 
Medical  Council  will  be  combated  vigorously  by  the  Medical 
Faculty  of  the  University.  In  a  lengthy  protest  prei)arGd  for 
the  government  it  is  stated  that  the  amendment  removes  from 
the  Council  those  who  are  specially  qualified  to  determine  the 
standard  of  medical  education  and  to  prescribe  the  proper 
curriculum  of  studies,  and  instead  vests  the  absolute  control  of 
such  education  in  a  practically  irresponsible  body,  creating  a 
close  corporation  or  guild.  Further,  it  provides  that  universi- 
ties and  colleges  will  have  to  adopt  a  curriculum  of  medical 
studies  as  imposed  by  the  Council  without  having  a  voice  in 
framing  it.  It  also  violates  the  compact  by  which  colleges  are 
allowed  representation  on  the  Council  in  consideration  of  their 
having  the  right  to  issue  diplomas  and  confer  degrees  in  medi- 
cine and  surgery  which  enables  their  possessor,  upon  obtaining 
a  license  or  registering,  to  practise  medicine  without  further 
examination. 

Medical  Council. — Dr.  Roddick's  bill  establishing  a 
Dominican  Medical  Council  was  given  its  second  reading  in 
the  House  March  13,  and  was  referred  to  a  special  committee. 
This  bill,  which  is  heartily  endorsed  by  the  profession,  aims  to 
establish  uniform  qualification  for  medical  men  in  Canada.  As 
matters  now  stand,  it  is  practically  impossible  for  a  graduate 
in  medicine  to  obtain  license  to  practise  in  more  than  one  prov- 
ince. The  barriers  are  so  strong  and  high,  the  frontiers  so 
closely  guarded,  that  if  a  physician  steps  across  the  boundary 
line  of  a  province  to  alleviate  physical  distress  or  to  save  life, 
he  does  it  at  the  risk  of  being  fined  or  imprisoned,  though  the 
line  of  demarkation  ran  through  hisdooryard;  a  condition  of 
affairs  as  was  shown  in  the  discussion  existing  in  no  other 
country  in  the  world.  Even  between  the  unfriendly  nations, 
Germany  and  France,  there  is  by  arrangement  a  neutral  terri- 
tory of  15  miles  wherein  a  medical  man  may  go  with  impunity 
to  the  assistance  of  the  sick  or  wounded  of  either  nationality. 
Another  aim  of  the  bill  is  to  obtain  reciprocity  with  Great 
Britain,  which  can  only  be  done  when  there  is  a  central  examin- 
ing board  for  the  Dominion,  as  the  British  medical  authorities 
do  not  undertake  to  recognize  the  license  of  any  provincial  body, 
and  until  this  central  council  is  formed  in  Canada,  a  Canadian 
physician  cannot  register  in  Great  Britain  unless  he  pass  the 
examination  there.  This  has  led  to  much  injustice  in  the 
South  African  campaign,  debarring  Canadian  medical  men 
from  serving  with  British  regiments.  The  bill  orovides  that 
the  provinces  shall  be  represented  on  the  council  in  proportion 
to  the  number  of  medical  men  in  each  province,  one  repre- 
sentative for  every  100  medical  men,  these  to  be  elected  by  the 
grovincial  local  council.  The  Dominion  government  would 
ave  the  appointment  of  one  for  each  province,  and  each  one  of 
the  10  universities  engaged  in  the  active  teaching  of  medicine 
would  be  represented  by  one  member.  This  would  give  to 
Ontario  8  representatives,  to  Quebec  4,  to  Nova  Scotia  4,  to 
Manitoba  3,  to  New  Brunswick  3,  to  British  Columbia  3,  Terri- 
tories 4,  and  Prince  Edward's  Island  2,  which,  with  the  homeo- 
pathic doctors,  would  make  a  board  of  39  members. 
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Strange  Epitaph  in  Moreton,  In  Marsh  Churchyard.— 

Here  lie  the  bones  of  Hlcliaid  Lawton, 

Whose  death,  alas !  was  strangely  brought  on ; 
Tr.ving  one  day  his  corns  to  mow  off, 

The  razor  slipped  and  cut  his  toe  off. 
His  toe.  or  ratlier  what  it  grew  to, 

An  inflammation  quickly  flew  to. 
Which  took,  alas!  to  mortifying. 

And  was  the  cause  of  Richard's  dying. 

—From  Glouccsterehiie  (England)  Notes  and  Queries, 
Vol.  11,  p.  6. 

GREAT  BRITAIN. 

Public  Baths.— Tokio,  Japan,   has  800  public  baths  and 
.300,000  daily  bathers  in  a  population  of  a  little  over  1,000,000. 


The  British  Child  Study  Association  has  established 
branches  in  ten  of  the  principal  towns  of  the  kingdom.  The 
association  was  institute<l  with  the  view  of  obtaining  useful 
information  concerning  the  life  and  proper  training  of  iihil- 
dren.  The  work  is  advanced  by  means  of  formal  lectures  and 
psychologic  and  practical  studies  carried  on  by  local  centers 
and  circles  which  meet  in  16  different  localities  in  the  metropo- 
lis. Tlie  studies  are  compared  periodically  and  discussed  at 
general  meetings.  The  Paedologint,  a  journal  which  is  issued 
three  times  yearly  by  the  association,  treats  of  child  study. 

Promoting  Medical  Research.— A  Liverpool  shipowner, 
William  .lohnston,  has  given  £2.5,000  to  the  University  of  Liver- 
pool for  furthering  research  work  in  pathology  and  physiology. 
The  fund  is  so  divided  that  the  sum  of  £10,000  is  devoted  to 
founding  a  chair  of  chemical  biology ;  £6.000  at  5^<-  interest  is 
allotted  permanently  to  endow  three  Research  Fellowships  of 
£100  a  year  each.  One  of  which  will  be  held  by  a  medical  grad- 
uate ol  a  colonial  university,  a  second  by  a  graduate  of  me<li- 
cine  of  the  United  States,  and  a  third  by  a  research  student  in 
gynecology.  The  remaining  £9,00<J  will  be  si)ent  in  the  erec- 
tion of  a  laboratory  to  accommodate  the  Tropical  School,  the 
professors  of  chemical  biology,  experimental  medicine,  com- 
parative pathology,  and  the  serum  research  department. 

OONTINENTAIi    EUROPE. 

Camphor  smoking  is  reported  as  the  latest  fad  among 
Parisian  neurotics.  The  habit  is  begun  under  the  belief  that  it 
produces  a  beautiful  complexion,  but  it  soon  becomes  a  pas- 
sion, producing  somnolence,  apathy,  and  weakness. 

Medical  Research. — The  Prussian  Government  has  made 
an  appropriation  of  10,000  marks  for  cancer  research  and  5.3,000 
marks  for  the  establishment  and  support  of  a  cancer  ward  and 
laboratory  in  connection  with  the  Charitfi  Hospital  in  Berlin. 
For  further  study  of  means  of  prevention  and  early  diagnosis 
of  typhoid  fever  the  sum  of  20,000  marks  has  been  appropriated. 

A  memorial  Festschrift  in  honor  of  the  centennial  cele- 
bration of  the  birthday  of  Josef  Skoda  is  under  preparation  by 
the  Vienna  University.  The  committee  in  charge  appeal  to  all 
who  have  studied  with  him  at  any  time  to  lend  any  records  of 
him  that  may  be  found  in  notebooks,  etc.,  and  guarantee  the 
safe  return  of  such  material.  The  appeal  is  signed  by  Noth- 
nagel,  Schriitter,  Benedikt,  Neuburger  and  v.  Toply. 

Vivisection. — A  bill  before  the  Norwegian  Storthing  pro- 
vides that  the  King  or  some  person  to  whom  he  has  delegated 
the  authority  may  have  power  to  confer  on  certain  persons  at 
certain  places  permission  to  perform  painful  experiments  on 
animals  for  scientific  purposes.  As  the  daily  press  demanded 
the  total  abolition  of  such  experiments  a  number  of  leading 
physicians  presented  a  memorial  to  the  justice  committee  of 
the  Storthing  demonstrating  the  necessity  of  vivisection  as 
means  of  increasing  scientific  knowledge  and  the  art  of  healing. 

Draining  the  Pontine  Marshes.— The  Italian  Govern- 
ment, it  is  reported,  has  acceptetl  the  offer  of  a  German  syndi- 
cate to  drain  the  Pontine  marshes  in  Latiuin,  lying  between  the 
sea  and  the  Volscian  mountains  and  extending  31  miles  from 
Terracina  to  near  Velletri  and  having  a  varying  breadth  of  6  to 
11  miles.  The  reclaiming  of  these  marshes  will  free  Rome  from 
malaria ;  from  antiquity  it  has  been  notoriously  ptestilential. 
The  cost  is  estimated  at  81,000,000.  The  syndicate  exacts  a  30 
years  lease  of  the  reclaimed  land,  which  will  be  used  for  farm- 
ing and  gardening  purposes. 

New  Cure  for  Malaria. — M.  Armand  Gantier  announces 
In  the  Comptes  Rendus  that  he  has  found  that  injections  into  the 
blood  of  minute  amounts  of  sodium  methylarsenate  is  a  cure 
for  malarial  fever.  He  reports  the  complete  recovery  of  9 
patients  who  had  contractetl  in  Africa  malaria  of  so  severe  a 
type  as  to  be  refractory  to  large  doses  of  quinin.  Blood-tests 
were  made  and  tlie  disappearance  of  the  specific  hematozoa 
always  followed  the  treatment;  it  also  suppressed  the  anemia 
associated  with  malaria.  The  best  dosage  and  means  of  admin- 
istration, whether  by  mouth  or  hypodermically,  must  be  deter- 
mined by  further  research. 


OBITC  ARIES. 

J.  Baxter  Upliaiu,  of  New  York,  March  17,  aged  82.  He  was  a 
native  of  New  Hampshire,  was  graduated  from  Dartmouth  College 
and  from  the  Harvard  Medical  School,  and  practised  medicine  In 
Boston  until  the  outbreak  of  the  Civil  War,  through  which  he  served 
as  surgeon-major  under  General  Burnslde.  In  1880  he  came  to  New 
York  and  became  a  partner  In  the  Corbin  Banking  Company. 

R.  E.  I..  Morton,  of  Courtland,  Cal.,  drowned  while  pursuing  his 
professional  duties  March  9,  aged  26. 

William  Fontaine  L,ippltt,  of  Charleston,  W.  Va.,  March  II,  aged 
71. 

Peter  Cooper,  of  Wilmington,  Del.,  at  Blue  Bell,  Ariz.,  aged  44. 

John  H.  Christian,  of  Baltimore,  March  IS.  aged  56. 

I.ee  Barron,  of  Sweetwater,  Ala.,  March  7. 
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CORRESPONDENCE  and  CLINICAL  NOTES 

[Communications  are  Invited  for  this  Department.    The  Editor  Is 
not  responsible  for  the  views  advanced  by  any  contributor.! 


NOTES  ON  THE  ANALGESIC  EFFECTS  OF   X-RAYS. 

BY 

SEABURY  W.  ALLEN,  M.D., 
of  Boston,  Mass., 

Not  infrequently,  patients  whom  I  have  subjected  to  x-rays 
for  one  cause  or  another,  have  spoken  of  the  relief  of  the  pain 
or  discomfort  which  previously  existed  in  the  part  exposed. 
Only  lately,  when  a  patient  with  varicose  ulcers  of  the  leg, 
emphasized  the  fact,  was  the  subject  thought  worth  looking 
Into.  Other  cases,  similar  to  the  following,  might  be  men- 
tioned, but  are  not,  for  insufficient  evidence  that  the  x-light 
was  the  only  new  factor  in  the  treatment. 

Case  I.— Mrs.  8.,  a^ed  36.  Two  skiagraphs  of  the  hands 
were  taken  for  diagnosis  of  chronic  rheumatic  arthritis.  On 
her  next  appearance,  live  days  later,  she  said  that  since  the 
exposure  was  made  her  hands  had  been  comfortable,  and  that 
she  had  been  able  to  resume  practise  on  the  piano,  which  she 
previously  had  had  to  abandon. 

Case  II.— Mrs,  H.,  aged  62.  The  patient  was  from  the  Bos- 
ton Dispensary.  She  was  trejited  therapeutically  for  epitheli- 
oma of  the  nose.  Three  days  after  the  first  trciitment  she  said 
that  all  the  smarting  and  irritation  bad  disappeared,  that  this 
smarting  had  been  very  severe,  especially  on  going  out  of 
doors  in  cold  weather.  About  10  days  later  the  ulcerated  area 
showed  the  first  signs  of  healing. 

Cask  III.— Mr.  S,  aged  59,  a  patient  of  Dr.  F.  M.  Briggs. 
He  had  a  discharging  sinus  of  the  shoulder  of  eight  months' 
standing,  following  operation  for  removal  of  fragments  of  bone. 
Skiagraplied  for  diagnosis  preparatory  to  operation.  Several 
days  later  he  said  that  not  only  was  there  freer  motion  in  the 
joint  but  that  it  felt  quite  comfortable.  On  this  account  the 
operation  has  been  temporarily  abandoned. 

Cask  IV.— .1.  L.,  aged  .'!2,  a  patient  of  Dr.  Hubbard,  Carney 
Hospital.  .Skiagraphed  to  conhrni  diagnosis  of  Pott's  fracture. 
His  wife,  who  came  for  the  n(>gatives  4H  hours  later,  was  skep- 
tical about  the  existence  of  the  tracture  because  "  the  ankle  felt 
so  much  better  since  he  was  here."  During  this  time  no  treat- 
ment had  been  given. 

Case  V.— Mr.  F.,  aged  34,  a  patient  of  Dr.  F.  M.  Briggs. 
Skiagraphed  for  possible  foreign  body  from  an  old  punctured 
wound  of  the  foot  which  had  healed  three  months  previously. 
The  pain  was  so  severe  that  an  exploratory  operalion  was 
being  considered.  When  the  negatives  were"  delivered,  three 
days  later  (no  foreign  body  having  been  found),  he  said  that  it 
did  not  make  much  difference  any  way,  for,  with  the  exception 
of  a  slight  tingling  for  an  hour  and  a  half  after  the  exposure, 
the  pain  had  been  entirely  relieved.  Consequently  the  opera- 
tion was  abandoned. 

Cask  VT.— Mrs.  R.,  aged  28,  a  patient  of  Dr.  H.  P.  Mosher. 
She  was  treated  therapeutically  for  varicose  ulcers  of  the  legs. 
On  her  second  api>earance,  four  days  later,  she  said  that  she 
had  no  pain  either  in  the  ulcerated  area  or  in  the  hip.joint; 
that  beniro  the  first  exposure  she  had  sufTered  greatly  with 
pain  in  both  these  places. 

Cask  VII.— F.  P.,  aged  12,  a  patient  of  the  Boston  Dispen- 
sary. Treated  experimentally  for  bilateral  tut»erculous  sinus 
of  the  nock  of  one  year's  duration.  On  his  second  visit,  three 
days  afterward,  he  said  ho  felt  more  comfortable  than  at  any 
time  in  the  past  year,  and  that  for  the  first  time  this  winter  he 
had  been  able  to  throw  snowballs,  l)e<'jiuse  his  shoulders  felt  so 
much  stronger." 

Cask  Vfll. — Mrs.  R.  (negroas)  about85  years  old,  patient  of 
St.  Monica's  Home.  She  was  treated  therapeutically  for 
chronic  ulcer  of  dorsum  of  foot  of  over  .50  years  standing. 
Three  days  after  tlie  first  exposure  she  said  that  she  "knew  it 
would  heal,  for  it  had  stopjied  burning  and  paining."  No 
effort  at  healing  could  Ije  seen,  however,  until  a  week  later. 

With  regard  to  Cases  II  (epithelioma),  VI  (varicose  ulcer), 
anil  VIII  (ulcer  of  foot),  the  relief  of  pain  preceded  any  effort 
toward  healing  of  the  ulceration;  at  least  as  far  as  could  be 
seen  macroscopically.  In  Case  II,  it  was  10  days  i>efore;  in 
Case  VIII  it  was  eight  days  before;  and  In  Case  VI  there  has 
been  no  effort  at  healing  at  all.  Furthermore,  in  Cases  I  (rheu- 
matism), and  V  (pun<-turod  wound),  tliore  was  nothing  to 
heal.  Therefore  it  would  seem  that  the  disappearance  of  pain 
was  neither  coincident  with  nor  in  any  way  related  to  the 
formulation  of  granulation  tissue.  The  contrary  is  generally 
l>elieve<l. 

With  regard  to  Canes  No.  6  (ulcer)  and  No.  7  (tuberculous 
sinus)  another  point  of  interest  may  be  mentioned.  In  the 
lirsl,  iiltliough  only  the  lower  leg  was  ex  posed,  the  pain  in  the 


hipjoint  was  relieved,  and  in  the  second,  although  only  the 
sides  of  the  neck  were  exposed,  there  was  improvement  in  the 
shoulders.  In  seeking  for  an  explanation  of  this,  the  nerve 
supply  of  the  parts  in  question,  suggests  itself.  In  the  former 
case,  branches  of  the  anterior  crural  nerve  supply  the  skin 
where  the  light  was  directed,  and  also  partly  supply  the  hip- 
joint;  and  in  the  latter,  the  rays  penetrated  the  roots  of  the 
brachial  plexus,  which  also  supplies  the  shoulder  muscles.  In 
other  words,  there  was  in  each  case  a  beneficial  effect  noticed, 
in  a  region  at  a  distance  from  the  one  exposed,  but  supplied 
by  the  same  nerves  that  were  subjected  to  the  light.  In  neither 
of  these  instances  did  the  distant  region  receive  the  rays,  as 
they  were  protected  by  clothing  and  lead  screens.  While  noth- 
ing, can,  of  course,  be  proved  by  two  cases,  it  seems  reasonable 
to  suspect  that  x-rays  may  influence  distant  parts,  either 
reflexly,  or  through  some  electric  phenomena  along  the  course 
of  the  nerves. 

It  is  not  a.sserted  that  in  any  of  the  cases  reported,  analgesia 
followed  immediately  the  application  of  the  raj's,  but  that  it 
did  in  each  Instance  within  48  hours.  This  effect  cannot  have 
been  due  to  suggestion,  for  not  only  was  the  question  of  pain 
not  di8cus8e<l  previous  to  the  exposures,  but  its  presence  was 
not  even  realized  until  the  patients  volunteered  the  informa- 
tion, and  spoke  of  the  subsequent  relief. 

These  reports  are  made  in  the  hope  of  stimulating  others  to 
investigate  further  along  these  lines. 


A  CASE  OF  ARTHRITIC  PURPURA.' 

BY 

W.  CLINTON  KELLOGG,  M.D., 

of  Syracuse,  N  .Y. 

The  disease  described  by  Osier  as  arthritic  purpura,  and 
also  known  under  the  name  of  Henoch's  purpura,  is  so 
extremely  interesting  and  of  such  clinical  importance  that  to 
omit  reporting  a  case  when  recognized,  would  certainlj'  seem 
an  error.  I  will  therefore  describe  in  detail  a  case  which  I  now 
have  under  my  own  care: 

John  M.,  iiged  14,  has  the  following  history :  As  to  bis 
family  there  is  no  history  of  specific  disease  on  either  the 
paternal  or  maternal  side.  The  father  was  an  alcoholic  and 
died  suddenly  about  one  year  ago  after  a  prolonged  debauch.  The 
mother  is  in  good  health.  Three  of  her  sisters,  however,  have 
died  from  pulmonary  tuberculosis.  Other  members  of  the 
immediate  family,  a  brother  and  sister  of  the  ciiild  are,  so  far 
as  I  am  able  to  learn,  free  from  disease. 

From  birth  until  the  age  of  two  years  my  patient  showed 
no  signs  of  ill  health,  having  had  no  sickness  except  one  attack 
of  acute  diarrhea  at  the  ago  of  18  months.  Ho  recovered  from 
that,  grow  well,  but  tlie  mother  states  that  ho  was  backward  in 
learning  to  walk.  After  the  second  year  of  his  life  ho  began  to 
manifest  signs  of  failing  nutrition,  and  gradually  developed  a 
rachitic  condition.  He  did  not  learn  to  walk  until  three  years 
old.  He  rcinaino<l  delicate  and  at  the  age  of  seven  he  i^oiitracted 
scarlet  fever  which  Wiis  complicated  by  acute  nephritis  during 
which  he  nearly  lo.st  his  lite.  He  wa.s  HI  nine  weeks.  In  the 
summer  of  1900,  at  which  time  he  (airae  under  my  care,  he 
began  to  develop  gastrointestinal  derangeinonUs.  He  suffered 
from  attacks  of  intestinal  colic  and  diarrhea,  lasting  a  few  days, 
siiljsiding  under  treatment,  but  reappearing  at  frc<iuent  inter- 
vals;  and  associated  with  this  were  outbreaks  of  urticaria, 
most  manifest  on  the  flexor  surfaces  of  the  foreariiiK.  He  also 
had  frequent  attacks  of  nose-bleed.  During  the  succeeding  fall 
and  winter  the  gastrointestinal  disturbance  and  skin  lesions, 
wliile  subsiding  to  a  marked  degree,  did  not  wholly  disappear. 
In  Mantli,  1901,  he  contracted  acute  catarrhal  piiuuiiionia  and 
was  ill  three  weeks.  The  following  August  the  boy  was  brought 
to  me  for  the  relief  of  a  skin  lesion  which  assumed  the  typo  of 
erythema  multiforme.  This  was  distributed  quite  generally 
over  trunk  and  limbs,  but  more  especially  over  the  flexor  sur- 
faces of  the  latter.  The  mother  informed  me  that  the  child  had 
had  frc<iui'iil  attacks  of  ab<loiiiinal  jmln  anil  diarrhea  during 
the  pfci'itding  summer;  that  at  one  time  the  stools  contaliuH)  a 
substjince  resembling  tar;  that  he  ha<i  sull'ered  from  pain  and 
soreness  of  his  Joints,  more  eN|XH-lally  of  the  kni^esaiuf  ankles, 
which  iiiaile  it  difilcult  for  him  to  walk.  Under  triuttiiuint  the 
(;hil(l  made  little  progress  toward  recovery.  Dr.  H.  C.  Kaum 
was  Hskeil  to  see  the  case  witli  me.  He  made  a  dingnosiH  of 
HeniH'h's  purpura  and  gave  an  unfavorable  ))rognt>sis. 

At  present  the  chililpresents  the  following  conditions:  Ho 
is  spare  of  fiesh,  pale  and  anemic;  head  large;  ro<:odlng  lower 
Jaw,  enlarged  joints.    He  walks  with  a  stumbling  gait,  and 

1  Ilciid  licforc  the  Hymouso  Academy  of  .Medicine,  January  21,  1902. 
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manifests  many  HymptoniH  of  raiihitiH.  The  heart  is  inureaned 
in  size ;  Iuuks  normal ;  Hpleon  Hliglitly  enlarged  ;  kidneyn  dis- 
eased,  as  the  report  will  hIiow  ;  tongue  clean  ;  distaste  for  food; 
frequent  attacks  of  diarrhea,  l)ut  not  always  associated  with 
abdominal  pain.  The  skin  manifestations  are  those  of  the  ery- 
thema type,  with  many  minnUt  jmints  of  blood  extravasation 
scattered  here  and  there  over  the  siirfaco  of  the  body.  The  face 
frequently  presents  a  puffy  appearance  and  there  is  slight 
swelling  and  pitting  of  the  lower  extremities. 

The  blood  examination,  made  by  Dr.  William  H.  May, 
shows  the  number  of  rod  colls  to  be  4,000,000;  white  cells  5,500: 
hemoglobin  70% ;  no  leukocytosis,  but  the  eosinophiles  are 
Increased  to  7%. 

Examination  of  the  urine  shows  the  amount  secreted  in  the 
24  hours  to  be  14J  ounces ;  sp.  gr.  1,030,  acid  in  reaction,  trace  of 
albumin,  no  sugar,  urea  normal.  Microscopic  examination 
shows  granular  casts,  red  blood-cells,  amorphous  urates  and 
bacteria. 


PRIORITY  IN  TENOTOMY. 


H.  AUGUSTUS  WILSON,  M.D., 
of  Philadelphia. 

To  the  Editor  of  American  Medicine  :— In  reply  to  the 
inquiry  of  L.  D.  Sheets,  M.I).,  in  your  issue  of  March  8,  1902,  I 
desire  to  quote  as  follows: 

Lectures  on  Orthopedic  Surgery,  by  Lewis  A.  Sayre,  M.D., 
edit.  1888,  page  6,  "  Dr.  David  L.  Rogers,  of  this  city,  was  the 
first  to  perform  tenotomy  in  this  country ;  he  divided  the 
tendo-Achillis  in  1834,  assisted  by  my  colleague.  Prof.  James  R. 
Wood.  Dr.  Richardson,  of  Kentucky,  wrote  an  elaborate  and 
Instructive  essay  on  the  subject  in  1838.  Dr.  Detmold,  who  is 
now  a  Professor  of  Orthopedic  Surgery  in  the  College  of  Physi- 
cians and  Surgeons  in  this  city,  a  German  himself,  and  who 
had  enjoyed  the  advantages  of  Prof.  Stromeyer's  instruction 
in  Germany,  introduced  among  us  subcutaneous  myotomy  in 
1837,  three  years  subsequent  to  the  introduction  of  tenotomy  by 
Dr.  Rogers,  and  made  zealous  efforts  to  render  us  conversant 
with  its  technicalities  and  therapeutic  efficacy."  Orthopedic 
Surgery,  by  James  K.  Young,  M.D.,  edit.  1894,  page  370:  "  To 
Stromeyer  (1831),  however,  belongs  the  credit  of  liaving  first 
accomplished  tenotomy  as  it  is  now  performed.  The  success 
of  the  operation  spread  rapidly,  and  Dieffenbach,  Bouvier, 
Pauli,  Duval,  Jules  Guerin,  IJonnet,  and  Scoutteuten  quickly 
adopted  it.  Into  England  it  was  introduced  by  Whipple  (1830), 
and  Little  (1837),  and  later  into  this  country  by  Rogers  (1834), 
Dickson  (1835),  Detmold  (1837),  and  Mutter  (1844)."  Orthopedic 
Surgery  by  James  E.  Moore,  edit.  1898,  page  23:  "Tenotomy 
was  first  performed  in  America  in  1834,  by  David  L.  Rogers,  of 
New  York.  In  addition  to  those  already  mentioned,  the  names 
of  Buokmlnster,  Brown,  Buck,  Detmold,  Davis,  Sayre,  and 
Taylor  stand  out  in  bold  relief." 

Other  references  are  unnecessary  to  show  that  my  state- 
ments were  based  upon  reliable  authorities  and  I  take  pleasure 
in  referring  to  the  above  and  trust  that  Dr.  Sheets  will  find 
them  convincing. 


ACUTE  SUPPURATIVE  HEPATITIS. 

BY 

LAWRENCE  E.  HOLMES,  M.D., 

of  Blltmore,  AshevlUe,  N.  C. 

After  reading  my  report  of  a  case  of  Acute  Suppurative 
Hepatitis  In  American  Medicine  for  February  15,  1902,  Dr. 
John  C.  Munro,  of  Boston  (to  whom  I  am  a  total  stranger), 
very  kindly  wrote  to  me  on  the  subject,  in  which  he  is,  appar- 
ently, particularly  interested.  The  case  was  an  obscure  one,  no 
cause  being  found  for  the  condition,  which  the  autopsy  showed 
to  be  an  acute  suppurative  hepatitis,  the  liver  being  uniformly 
filled  with  minute  abscesses  no  larger  than  the  head  of  a  pin. 
Dr.  Munro  says  "  it  is  perfectly  typical  of  cases  of  portal  pyo- 
phlebitis  from  appendicitis,"  of  which  he  has  reported  a  num- 
ber of  oases,  some  of  them  almost  the  exact  counterpart  of  my 
own.  He  kindly  sent  me  an  article  on  "  Lymphatic  and  Portal 
Infections  Following  Appendicitis,"  read  before  the  Philadel- 
phia County  Medical  Society,  and  published  in  the  Therapeutic 


Gazette  for  .January  15,  1901,  and  referred  to  a  report  of  more 
recent  eases  in  the  Jionton  Medical  and  Surgical  Journal  for 
January  9,  1902.  After  reading  Dr.  Munro's  article,  it  seems  to 
me  very  probable  that  the  case  I  reported  was  one  of  the  same 
character  as  he  describes,  though  careful  examination  failed  to 
find  anything  to  suggest  appendicitis,  and  nothing  at  the  partial 
postmortem  examination  (at  which  I  was  not  present)  was 
found  to  indicate  a  previous  appendicitis  or  a  resultant  portal 
pyophlebitis ;  though,  on  account  of  the  incompleteness  of  the 
autopsy.  It  Is  quite  possible  that  such  a  condition  might  have 
been  overlooked.  The  uniform  distribution  throughout  the 
liver  of  the  minute  collections  of  pus  would  certainly  suggest 
a  circulatory  origin  ;  in  fact.  It  is  hard  to  conceive  how  the  con- 
dition could  have  been  produced  in  any  other  way.  This  Ijeing 
the  oa.se,  the  most  probable  seat  of  infection  is  the  portal  vein, 
in  which  a  previous  phlebitis  had  l)een  set  UD,  this  l>eing  more 
commonly  the  result  of  a  preexisting  appendicitis  than  of  any 
other  condition.  The  symptoms  In  this  case  seemed  to  point  to 
obstructing  cholelithiasis,  which  was  the  diagnosis  at  the  time 
of  operation.  Hepatic  abscess  had,  of  course,  been  considered, 
but  the  conditions  present  did  not  seem  to  point  in  that  direc- 
tion. 

In  the  light  thrown  on  the  subject  by  Dr.  Munro's  article, 
and  in  the  absence  of  any  other  more  probable  cause,  it  seems 
altogether  likely  that  the  condition  of  acute  suppurative  hepa- 
titis in  the  case  I  reported  was  the  result  of  an  infection  carried 
through  the  portal  vein  from  a  preexisting  undiscovered 
appendicitis. 


RUPTURE  OF  UTERUS  DURING  LABOR. 

BY 

IRA  W.  LIVERMORE,  M.D., 

of  Qowanda,  N.  Y. 

Cask. — On  January  7,  Y.  W.,  a  Polish  woman,  aged  38,  an 
octipara,  was  at  full  term.  A  Polish  midwife  wa.s  in  attend- 
ance, and  labor  began  al>out  6  p.  m.  Patient  had  strong  pains 
and  about  6  p.  m.  the  head  was  born.  After  this  there  was 
apparently  no  further  progress  for  some  time,  although  the  ex- 

f>elling  force  was  good.  Between  7  and  8  o'clock  the  midwife 
igated  and  severed  the  umbilical  cord.  Soon  afterward  the 
family  became  alarmed  and  determined  to  call  a  physician.  I 
received  the  call  at  8.30  and  at  9  I  was  present. 

When  I  arrived  the  head  was  fully  born.  I  cleansed  my 
hands  very  hurriedly.  Upon  examination  I  found  the  cord 
severed,  and  inferred  that  the  midwife  had  just  finished  doing 
this  and  that  her  excitement  was  due  to  apprehension  for  the 
life  of  the  child.  This  inference  later  on  proved  to  be  wrong, 
at  least  partially,  as  before  stated.  Thinking  to  hasten  labor  in 
behalf  of  the  child,  I  attempted  to  deliver  immediately  by  trac- 
tion on  the  head,  but  was  unable  to  accomplish  this  at  once. 
The  woman  was  having  no  more  pains.  Traction  was  continued 
with  intervals  of  rest  for  about  10  minutes,  when  the  child  was 
born  at  9.20  p.  m.,  dead.  The  birth  was  followed  by  a  moderate 
gush  of  blood  and  amniotic  fluid.  With  my  left  hand  1  gripped 
the  uterus  through  the  abdominal  wall  and  secured  fairly  good 
contractions.  Twenty  minutes  later  the  placenta  was  in  the 
vagina  and  was  withdrawn.  I  now  injected  60  minims  of  fl.  ext. 
ergot  into  the  thigh.  The  uterus  was  still  firmly  held  and 
apparently  good  contraction  maintained.  At  no  time  was  there 
any  hemorrhage  visible  after  the  gush  following  the  end  of 
the  second  stage,  but  very  shortly  afterward  the  woman  showed 
symptoms  of  collapse,  and  in  15  minutes  after  the  end  of  the 
third  stage  she  expired. 

The  child  was  a  male  and  well  formed,  had  a  large  circum- 
ference around  the  shoulders  and  weighed  12  pounds.  Exami- 
nation of  the  perineum  showed  no  lacerations  whatever. 
Vaginal  examination,  which  had  been  omitted  until  this  time 
on  account  of  my  doubts  as  to  the  aseptic  condition  of  my 
hands,  showed  a  laceration  beginning  in  the  lower  uterine  seg- 
ment to  the  left  anteriorly  extending  upward  well  into  the  fun- 
dus and  involving  the  entire  thickness  of. the  uterine  wall  with 
its  peritoneal  covering.  The  examining  hand  found  ample 
room  to  pass  through  the  rupture  into  the  peritoneal  cavity, 
which  was  filled  with  blood.    "The  bony  pelvis  was  normal. 

The  etiologic  factors  in  the  case  are :  A  woman  who  had  had 
eight  previous  labors  at  full  term  and  in  none  of  them  had  she 
been  attended  by  a  physician.  The  second  stage  following  the 
expulsion  of  the  head  was  quite  prolonged  and  attended  by 
strong  pains.  The  child  presented  normally  but  was  large 
around  the  shoulders.  The  management  and  manipulations  of 
the  midwife  certainly  aggravated  the  conditions  present,  even 
if  they  were  not  the  sole  cause. 
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ON  THE  DIAGNOSIS  OF  BILATERAL  CYSTIC  KIDNEY. 

BY 

WILtilAM  OSLER,  M.D., 

of  Baltimore,  Md. 

Professor  of  Medicine,  Johns  Hopkins  University. 

The  condition  of  bilateral  cystic  kidney  is  more  often 
recognized  at  autopsy  or  discovered  by  the  surgeon  than 
diagnosed  during  life  by  the  physician.  In  Montreal 
and  Philadelphia  I  had  dissected  four  eases  of  the  kind 
in  children  or  in  adults,  and  it  always  seemed  to  me 
that  the  cases  presented  clinical  features  distinctive 
enough  to  enable  one  to  make  the  diagnasls  during  life. 
Yet  this,  I  believe,  is  very  seldom  done.  Of  the  two 
cases  which  have  been  in  my  wards  in  the  Johns  Hop- 
kins Hospital,  in  one  the  diagnosis  was  easily  made. 

Case  I.— A.  W.  N.,  male,  aged  59,  admitted  October  3,  1893, 
with  dyspnea.  He  had  been  a  hard  worker,  with  no  history  of 
any  special  excesses.  He  had  been  ill  on  and  off  for  10  years, 
chiefly  with  dyspnea  and  recurring  attacks  of  shortness  of 
breath.  These  had  increased  of  late  very  rapidly,  so  that  he 
had  become  incapacitated  for  work. 

Oil  admission  he  was  orthopneic  and  cyanosed,  with  a 
rapid,  feeble  pulse.  The  heart  was  dilated  and  the  impulse 
feeble  anil  diffuse.  On  aus<niltation  there  was  a  gallop  rhythm, 
hut  no  murmur.  There  was  iiuirked  sclerosis  of  the  superficial 
vessels,  and  the  case  was  thought  to  be  one  of  jjeneral  arterio- 
wlerosis  with  secondary  hypertrophy  and  dilation  of  the  heart. 
The  alxlomen  was  enlarged  and  tense.  The  liver  was  greatly 
enlarged,  reaching  nearly  to  the  navel.  The  spleen  could  not 
Ije  felt.  Tberj  was  no  note  whether  or  not  the  kidneys  were 
palpable.  The  alxlomen  was  so  distended  and  the  liver  was  so 
large  that  it  is  quite  possible  they  might  not  have  been  felt. 
The  urine  had  a  specific  gravity  of  1,016,  a  slight  trace  of 
albumin,  and  numerous  granular  ca.%ts;  no  blood.  He  bad  no 
history  of  hematuria. 

For  a  week  he  remained  in  very  much  the  same  condition, 
with  a  marked  gallop  rhythm  and  shortness  of  breath,  and 
signs  of  beginning  effusion  in  the  chest  and  abdomen.  On  the 
thirteenth  he  died  suddenly. 

A  utopny,  No.  401. — There  were  found  marked  hypertrophy 
and  dilation  of  the  heart,  general  arteriosclerosis  and  em- 
physema. The  kidneys  were  greatly  enlarged,  measuring  21 
by  II  cm.  They  were  universally  <'ystic,  the  cysts  ranging  in 
size  from  a  pea  to  an  egg,  containing  clear  yellow,  and  in  some 
places  turbid,  material.  There  was  no  dilation  in  either  pelvis, 
and  the  ureters  were  normal. 

Cask  II.— Florence  S.,  aged  28  (Med.  No.  9,479),  admitted 
January  21.  Her  |)arent«  were  dead.  She  had  one  sister  and 
two  brothers,  living  and  well.  She  had  one  .sister,  aged  ;J0,  who 
had  had,  so  the  doctor  said,  homorrhagas  from  the  kidney. 
There  was  no  history  of  tuberculosis  in  the  family. 

She  had  never  had  any  serious  illness.  Nine  years  before 
she  had  chills  and  fever  for  a  couple  of  weeks.  She  had  always 
enjoyed  good  health.  For  three  or  four  years  she  had  been 
troubled  with  headaches,  chiefly  frontal.  Once  she  had  bleed- 
ing from  the  nose.  She  had  had  no  shortness  of  breath.  As  a 
cliild  and  young  girl,  she  took  part  in  games  without  any 
trouble,  .\ppetite  and  digestion  had  been  very  good.  The 
alxlomen  had  never  been  swollen.  She  did  not  have  to  rise  at 
night  to  micturate;  no  increase  in  frequency  during  the  day. 
Her  menstruation  had  been  regular.  She  had  always  had  a 
somewhat  sallow  complexion. 

Present  /<<ne«».— About  a  year  ago  patient  noticed  that  for 
nearly  a  week  the  urine  was  of  a  blood-red  color.  There  was 
no  pain,  no  fever,  no  chills.  She  did  not  go  to  bed,  and  did  not 
stoj)  work.  She  had  no  further  troul)le  until  Monday^  I)e<'em- 
l)er  R,  when  at  10  p.  m.  she  had  a  severe  attack  of  pinn  in  the 
right  side,  which  was  very  sharp,  and  lasted  until  3  o'clock  the 
next  day.  She  did  not  have  a  chill,  and  does  not  think  she  was 
feverish.  The  doctor  thought  she  was  passing  a  gallstone. 
The  day  previous  to  this  attack  she  noticed  that  the  urine  was 
bloo<ly ;  and  it  remained  so  for  nearly  two  weeks.  She  did  not 
notici?  that  there  were  any  clots  in  the  urine.  She  remained  In 
bed  for  nearly  three  weeks  on  account  of  the  prostration  and 
weakness  following  the  loss  of  blood.  The  pain  in  the  left  side 
l>ersisted  at  intervals,  looming  on  In  paroxysms.  She  thinks 
she  was  yellow  for  some  days  at  this  time.  On  Pecember  (!,  she 
noticed  l^ir  the  first  tiin<^  that  there  was  some  distention  of  the 
itlidoinen,  and  slie  tliinks  that  for  some  time  she  had  felt  the 
waistband  to  be  tight.  .Sin<«  the  attack  there  had  been  increas- 
ing fret|uency  in  micturition  during  the  day,  sometimes  every 
hour  and  a  half.  She  did  not  think  that  she  passed  more  urine 
at  one  time  than  at  another.  She  had  not  had  headaches  for 
nearly  a  month  before  th(^  attack.  VV'hen  the  pain  was  very 
severe  she  had  vomiting  with  It     The  week  aft«r  she  got  out  of 


bed.  she  noticed  that  her  feet  were  a  little  swollen,  and  that  the 
eyelids  were  puffy.    The  bowels  had  been  regular. 

Condition  on  Admission.— Sho  was  a  healthy  looking,  well 
nourished  woman,  skin  rather  sallow,  mucous  membranes  a 
little  pale,  no  edema.  The  pupils  were  equal.  The  pulse  was 
76,  of  good  volume,  tension  plus.  The  radials  and  temporals 
were  sclerotic.  The  thorax  was  well  formed,  expansion  good  ; 
the  lower  left  axillary  region  appeared  fuller  than  the  right. 

There  was  slight  general  pulsation  over  precordia.  In  hfth 
interspace  the  impulse  could  be  felt  in  the  anterior  axillary 
line.  The  point  ol  maximum  impulse  was  in  the  fourth  inter- 
space, 9  cm.  from  the  midsternal  line.  The  relative  cardiac  dul- 
ness  began  at  the  upper  margin  of  the  third  rib,  did  not  pass  to 
right  of  midsternal  line,  and  at  the  fourth  rib  extended  8i  cm. 
from  the  midsternal  line.  There  was  a  soft  systolic  murmur  at 
the  apex.  The  second  sound  was  sharply  accentuated.  The 
diastolic  shock  was  well  felt. 

A  bdomen.—The  skin  of  the  lower  part  of  the  thorax  and 
abdomen  generally  was  decidedly  more  pigmented  than  the 
other  parts  of  the  body.  There  was  fulness  in  botli  flanks,  more 
in  the  right  than  in  the  left.  The  respiratory  movements  were 
slightly  diminished ;  no  peristalsis.  The  right  flank  was 
occupied  by  a  large  tumor  which  could  be  grasped  between  the 
hands,  andwhicb  descended  slightly  with  deep  inspiration.  It 
was  a  little  irregular  on  the  surface,  not  at  all  sensitive.  In  the 
left  flank  a  second  tumor  could  be  made  out,  feeling  rather 
larger  and  fuller  than  the  one  in  the  right.  It  reached  a  point 
3i  cm.  to  the  left  of  the  middle  line,  and  below  to  about  3  cm. 
above  the  crest  of  the  ilium.  It  was  irregular,  and  presented 
numerous  nodular  bodies  on  the  surface.  It  felt  much  more 
superficial  than  the  tumor  on  the  right  side.  It  descended  very 
slightly  with  inspiration.  The  percussion  note  over  both 
tumors  had  a  dull  tympany.  Both  tumors  became  much  more 
prominent  and  could  be  much  more  readily  felt  when  the 
patient  assumed  the  kneeKihest  position.  The  spleen  was  not 
palpable.  The  liver  flatne.ss  began  on  the  middle  of  the  sixth 
rib  in  the  parasternal  line,  and  extended  to  the  costal  border. 
The  gallbladder  could  not  be  felt. 

Blood.— Red  blood-corpuscles,  2,400,000;  hemoglobin,  40%; 
leukocytes  6,000. 

Urine.— On  admission  !KX)  cc,  straw-colored,  specific  gravity 
1,007,  distinctly  acid,  slight  trace  of  albumin;  the  catheterize<l 
specimen  after  centrifugalization  showed  a  few  red  blood-cor- 
puscles, no  casts.  Urea,  7.2  grams.  A  daily  analysis  was  made 
of  the  urine  during  her  stay  in  hospital.  The  specific  gravity 
was  persistently  low.  In  the  19  examinations  of  the  urine 
made  during  her  stay,  in  only  one  did  the  specific  gravity  reach 
1,009,  usually  it  was  1,007  and  1,008.  There  was  always  a  slight 
trace  of  albumin,  and  as  a  rule  a  few  red  bl<«)d-corpuscle.s. 
Once,  on  February  6.  a  hyaline  cast  was  seen.  An  exceedingly 
interesting  point  was  that  on  February  5,  cholesterin  crystals 
were  seen  in  the  urine.  The  amount  of  urine  rarely  reached 
above  one  liter ;  on  February  2,  she  passed  three  liters.  The 
urea  ranged  from  between  5  and  6  grams  the  lowest,  to  19 
grams  the  highest.    She  had  no  fever. 

A  diagnosis  of  bilateral  cystic  kidney  was  made  on  the 
basis  of  the  presence  of  the  tumors  in  the  flanks,  recurring 
hematuria,  with  the  cardiovascular  and  urinary  changes  of  a 
sclerosis  of  the  kidneys.  The  patient  left  the  hospital  February 
11,  lK!)ii,  filling  very  comfortable. 

She  was  readmitted  on  February  27,  1900,  in  a  condition  of 
urgent  dyspnea.  From  her  friends  it  was  learned  that  she  hml 
remained  well  and  had  been  at  work.  She  had  at  times  passed 
bloody  urine.  For  four  days  she  had  only  been  able  to  speak 
in  a  whisper,  and  had  great  difficulty  in  getting  her  breath.  She 
said  that  it  hurt  her  when  she  swallowed,  and  the  trouble  was 
altogether  in  the  throat.  She  had  frequently  ha<l  attacks  of 
vomiting,  and  on  the  morning  of  admission  spat  up  thick  blood 
clot".    She  had  no  fever,  no  chills. 

The  patient  was  in  great  distress,  and  it  was  rather  difllcuU 
to  get  an  answt^r.  When  admitted  she  was  breathing  20  to  the 
minute,  verv  labored  and  loud  and  noisy.  The  alie  nasi  were 
dilated,  and  all  the  accessory  muscles  of  respiration  were  in 
action.  The  heart's  impulse  >%as  visible  and  forcible.  .She  had 
a  very  bad  night  and  be(Miiiie  cyanosed.  The  thorax  was  clear. 
There  was  nothing  to  be  seen  on  careful  examination.  Kxami- 
nation  of  the  throat  showed  a  few  small  pat(;hes  of  exudate, 
but  there  were  no  diphtheria  bacilli  in  smears,  and  subse- 
quently none  grew  on  the  cultures.  At  6  p.  m.,  on  February  28, 
she  betiame  8ocyano80<l,  and  there  was  such  distrass  that  Dr. 
Baer  performed  tra<!heoU)my.  The  difficulty  in  respiration  was 
not  at  all  relieved  ;  the  respirations  wore  as  full  and  labored, 
and  there  was  the  same  retraction  of  the  lower  sternum  and 
interspaces.  The  tube  was  perfwtly  clear,  and  a  large  volume 
of  air  j)a8sed  in  and  out,  apparently  without  obstruction.  As 
it  was  thought  that  possibly  she  might  have  laryngeal  diph- 
theria, antitoxin  had  previously  been  given. 

She  sank  gradually  and  (lied  at  f)  a.m.  on  March  1.  The 
urine  examined  during  this  admission  showeil  a  s|io<^lfic  gravity 
of  1,013,  miinv  red  bloodn'orijusclos,  no  <'aHts,  urea  3  grams  to 
the  liter.  The  examination  of  the  abdomen  showed  the  pres- 
ence of  2  large  tumor  masses,  and  Dr.  Futcher  thought  that  the 
left  had  increaawl  in  slate,  and  in  comparison  with  the  charts 
pn^vlously  made  it  evidently  had  Increastxl  a  gcMxl  deal. 

Aulopsii  iVo.  l,i.')S,  perforiiie<l  by  Dr.  McCallum:  Before 
oiwning  the  abdomen  a  mass  was  felt  on  the  left  side  extending 
to  the  level  of  the  crest  of  the  Ilium,  and  t^ntrally  to  within  2 
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fingera'  breadth  of  the  navel.  On  the  right  side  tlie  mass  was 
not  so  largo,  but  it  could  be  felt  in  the  right  hypochondriac  and 
in  the  right  epigastric  region. 

The  iil)donien  was  opened  with  a  crucial  incision.  The 
stomach  was  vertically  placed  and  the  lesser  curvature  made 
an  acute  angle  reaching  nearly  as  low  as  the  navel.  The  edge 
of  the  left  lobe  of  the  liver  reached  8  ctn.  below  the  costal 
margin.  The  cecum  bulged  in  the  right  iliac  fossa.  The  trans- 
verso  colon  was  below  tlie  level  of  the  navel,  and  had  a  pear- 
shaped  fold  reaching  to  the  pubes.  Neither  kidney  could  be 
seen.  On  lifting  the  splenic  flexure  of  the  colon  an  enormous 
cystic  kidney  was  seen.  The  cysts  were  plainly  seen  through 
the  peritoneum.  On  the  right  side  the  hepatic  flexure  of  the 
colon  turned  diroctl3' over  the  kidney  and  was  attached  to  the 
duodenum.  When  the  intestines  were  turned  to  the  right  the 
lower  end  of  the  left  kidney  was  seen  to  extend  to  within  ;5  cm. 
of  the  promontory  of  the  sacrum.  The  relations  of  the  duo- 
denum to  tho  kidneys  were  interesting.  On  tlie  right  the  first 
portion  of  the  duodenum  lay  directly  upon  the  cystic  kidney. 
The  terminal  portion  of  the  duodenum  was  in  direct  contact 
with  the  left  kidney  for  6  cm. 

The  loft  kidney  was  22.5  cm.  long  by  9.5  cm.  wide,  and 
reached  above  to  the  sixth  interspace  in  the  mammary  line. 
The  pancreas  lay  directly  over  it  for  most  of  its  length.  The 
spleen  was  above  it,  but  was  not  adherent.  The  organ  consisted 
of  a  congeries  of  cysts,  some  with  clear,  others  with  dark-colored 
contents.  It  weighed  1,400  grams.  The  ureter  was  normal. 
The  upper  end  was  formed  of  one  large  cyst  nearly  9  cm.  in 
diameter. 

The  right  kidney  was  16  by  9.5  cm.  and  reached  upward  to 
the  level  of  the  seventh  interspace  in  the  nipple  line.  It 
weighed  only  950  grams.  It  had  the  same  contents.  The 
mucosa  of  the  pelvis  and  ureters  was  normal. 

There  was  marked  hypertrophy  of  the  heart  and  general 
arteriosci  erosis. 

These  two  cases  illustrate  very  well  the  general 
features  of  polycystic  kidney,  and  one  of  them  the 
facility  with  which  the  diagnosis  can  be  made  in  the 
presence  of  a  characteristic  combination  of  symptoms. 
These  are :  First,  the  presence  of  bilateral  tumors  in  the 
flanks.  Polycystic  kidney  is  rarely  unilateral.  Of  the 
88  cases  collected  by  James  Ritchie  (Laboratory  Reports, 
Royal  College  of  Physicians,  Vol.  IV),  in  all  of  the  cases 
except  two  both  kidneys  were  involved.  Of  the  62  ca.ses 
tabulated  by  Lejars  only  one  was  unilateral.  The 
tumors  are  often  unequal  in  size,  as  in  Case  II  here 
reported.  There  is  uo  difficulty  in  recognizing  that  the 
tumors  are  renal.  In  Florence  S.  the  tumors  could  be 
readily  grasped  bimanually,  and  the  situation  and 
mobility  left  no  question  at  all  that  they  were  enlarged 
kidneys.  This  circumstance  alone  should  at  once  arouse 
suspicion,  as  other  forms  of  bilateral  renal  tumor  are 
excessively  rare. 

Secondly,  the  cardiovascular  changes  of  interstitial 
nephritis.  In  Case  II  these  were  very  pronounced — the 
sclerosis  of  the  arteries,  the  dislocation  of  the  apex  beat 
to  the  left  and  the  accentuation  of  the  aortic  second 
sound. 

Thirdly,  the  condition  of  the  urine,  which  is  that  of 
advanced  interstitial  nephritis.  In  Case  II  it  was  very 
characteristic — the  low  specific  gravity,  the  slight  trace 
of  albumin,  a  few  red  blood-corpuscles  and  scanty  tube- 
casts.  An  exceedingly  interesting  feature  in  her  case, 
which  I  do  not  see  mentioned,  was  the  presence  of  cho- 
lesterin  crystals  in  the  urine. 

Fourthly,  hematuria,  which  in  Case  II  had  recurred 
in  attacks  for  more  than  a  year.  It  was  present  in  19 
out  of  78  cases  (Morris).  It  may  recur  in  paroxysms,  as 
in  Case  II,  and  be  associated  with  much  pain. 

While  the  local  symptoms,  such  as  pain  and  tumor, 
may  be  well  marked,  it  is  the  cardiovascular,  gastric  and 
pulmonary  features  of  interstitial  nephritis  which  attract 
attention.  That  the  diagnosis  has  been  made  so  rarely, 
in  only  5  out  of  62  cases,  according  to  Lejars  (quoted  by 
Morris)  is  owing  to  the  fact  that  the  patients  are  seen  (as 
was  Case  I)  with  signs  of  cardiac  insufficiency  and 
dyspnea,  and  no  attention  is  directed  to  the  kidneys ;  or 
they  are  attacked  with  sudden  coma  or  uremia.  Once 
the  attention  of  the  physician  is  called  to  the  character- 
istic combination  of  symptoms,  the  diagnosis  is  very 
readily  made. 

In  these  operative  days  the  question  of  diagnosis  has 
a  very  practical  aspect.     At  a  medical  society  I  saw  a 


surgeon  exhibit  a  very  large  cystic  kidney,  which  he 
had  just  removed.  I  asked  whether  the  other  kidney 
had  l>een  examined,  as  the  condition  was  almost  always 
bilateral,  and  he  replied  that  he  had  not  had  his  atten- 
tion called  to  it.  The  patient  died  in  a  few  days  with 
symptoms  of  uremia.  As  a  rule,  in  polycystic  disease 
operation  is  contraindicated,  since  removal  of  one  kidney 
simply  takes  away  one-half  of  the  already  retluced  kid- 
ney tissue  available  for  excretory  purjtoses.  Even  in 
unilateral  cases  it  is  stated  that  the  remaining  kidney 
may  become  cystic  afier  a  few  months.  Mr.  Henry 
Morris,  in  his  recent  treatise  on  SurgiwU  Dixeaaes  of  the 
Kidney  and  Ureter,  states  that  he  has  operated  on  three 
cases  of  unilateral  disease,  and  in  two  of  them  the 
patients  were  alive  and  well  several  years  after,  and  he 
states  that  "  when  the  opposite  kidney  has  been  ascer- 
tained, either  by  inspection  or  palpation,  to  be  unaff"ected, 
we  are  not  justified,  in  my  opinion,  in  refusing  a  patient 
the  relief  from  severe  pain  or  hemorrhage,  or  from  the 
dangers  of  infection  from  suppuration  of  the  cysts,  which 
nephrectomy  affords." 
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Although  malaria  cannot  be  classed  as  an  eruptive 
fever,  skin  changes  are  by  no  means  infrequent.  They 
are,  however,  neither  uniform  nor  constant.  Unques- 
tionably, the  best  known  is  herpes ;  but  as  to  the  fre- 
quency of  this,  opinions  are  decidedly  at  variance. 
G-riesinger  saw  it  117  times  in  390  cases  (30$if),  and 
Kelsch  and  Kiener  also  think  it  present  in  one-third  of 
the  cases  of  malaria.  Plehn ,  however,  observed  it  but  once 
in  714  eases  of  malaria  treated  by  him  on  the  west  coast 
of  Africa.  Laveran  says  that  it  is  common,  without  giv- 
ing any  figures.  Verneuil  and  Merklen  consider  it  the 
most  frequent  eruption  in  malaria ;  on  the  other  hand, 
both  Thayer  and  Christiani  state  that  it  is  less  fretjuent 
than  urticaria.  From  my  own  experience  in  hospital 
work,  I  have  received  the  impression  that  it  occurs  in  not 
quite  half  the  cases.  Unfortunately,  I  have,  at  present, 
no  statistics  at  hand  to  support  this  belief. 

The  favorite  .seats  of  the  herpetic  eruption  are  the 
lips,  the  wings  of  the  nose,  the  cheeks,  and  the  eyelids. 
It  may  occur  on  the  cornea  and  on  the  tongue ;  Laveran 
has  observed  it  on  the  soft  palate ;  Kelsch  and  Kiener, 
on  the  scalp ;  and  Mannaberg,  on  the  hand.  As  a  rule, 
the  lesions  are  discrete  ;  sometimes  they  are  confluent. 
The  old  literature  contains  references  to  black  vesicles 
and  black  crusts.  According  to  Ornstein,  this  feature  is 
ominous  of  an  impending  pernicious  attack. 

Herpes  has  considerable  diagnostic  value,  since, 
barring  pneumonia,  it  is  more  common  in  malaria  than 
in  any  other  disease.  It  is  particularly  of  value  in  the 
differential  diagnosis  between  malaria  and  typhoid 
fever ;  furthermore,  in  cases  of  coma  of  obscure  nature 
its  presence  may  give  the  correct  clue.  As  an  illustra- 
tion of  this  I  will  cite  the  following  case  : 

A  man  of  about  70  years  was  brought  into  the  Phila- 
delphia Hospital  in  an  unconscious  state.  Finding  a  trace  of 
albumin  in  tne  urine,  the  resident  physician  diagnosticated 
uremia  and  practised  venesection  and  sweating.  The  man 
reacted  imperfectly,  and  when  I  saw  him  he  was  still  some- 
what stuporous.  The  most  striking  feature  about  him  was  a 
profuse  herpetic  eruption  in  the  crust  stage,  covering  a  large 
portion  of  the  face — the  lips,  the  cheeks,  the  nose,  and  the  eye- 
lids. There  was  no  fever  at  this  time,  but  the  pulse  was  full 
and  bounding.    The  presence  of  the  herpes,  which  could  in  no 
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way  be  connected  with  uremia,  suggested  the  existence  of 
malaria.  Within  a  day  or  two  the  man  liad  a  typical  malarial 
paroxysm,  and  made  a  complete  recovery  after  the  administra- 
tion of  quinin,  the  albumin  even  disappearing  from  the  urine. 

There  seems  to  be  a  diflference  between  the  herpes  of 
malaria  and  that  of  ordinary  colds.  This  difference  was 
pointed  out  to  nie  by  Dr.  Alfred  Stengel.  The  malarial 
herpes  is  more  in  clusters  and  generally  more  abundant 
than  that  of  colds.  This  was  true  in  the  mtyority  of 
cases  that  I  have  seen. 

In  the  opinion  of  some  authorities,  herpes  ftas  also  a 
prognostic  value;  thus,  Powell,  who  has  had  an  enor- 
mous experience  in  Assam,  where  he  had  about  100  cases 
of  malaria  daily  for  nine  years,  states  that  if  herpes  shows 
itself  during  a  paroxysm  the  attack  is  over.  In  illus- 
tration of  this  he  cites  seven  avses,  and  remarks  that  this 
significance  of  herpes  is  common  knowledge  in  Assam. 
In  some  cases  he  found  an  eruption  of  herpes  to  take  the 
place  of  the  malarial  paroxysm  ;  of  this  he  had  proof  in 
his  own  person.  There  are  in  such  i-ases  the  protlromes 
of  an  attack,  but  only  herpes  appears  and  not  the  chili. 
The  natives  rail  herpes  "the  feces  of  the  fever." 

As  far  liack  as  1828  Xepple  made  similar  observa- 
tions. He  thought  that  in  untreated  malaria  the  parox- 
ysms augmented  in  intensity  until  the  fifth  one.  During 
the  sweating  stage  of  this  herpes  appeared,  and  deserved 
to  be  l<x)ked  upon  a.s  part  of  the  critical  discharge.  He 
had,  however,  known  the  fever  to  continue  after  the 
appearance  of  the  herpes.  Later  observations  show  that 
herpes  is  not  a.ssociatetl  in  this  regular  manner  with  any 
particular  paroxysm  ;  sometimes  it  appears  in  the  first, 
sometimes  in  the  subse<iuent  ones.  It  may  manifest 
itself  during  the  chill,  during  the  sweat,  or  during  the 
febrile  stage.  Sometimes  it  even  sets  in  after  the  admin- 
istration of  <iuinin  has  cut  short  the  paroxysms;  and,  as 
Powell  believes  and  as  Verneuil  and  Merklen  hold,  it 
may  ije  a  manifestation  of  larval  malaria. 

Next  in  frequency  to  heri)es  is  urticaria.  So  far  as  my 
experience  at  Ulockley  Hosj)itaI  is  concerned,  this  erup- 
tion must  be  looked  uiM)n  as  a  rare  complication  of  mala- 
ria. In  a  service  covering  three  summers,  during  which 
numerous  cases  of  malaria  were  observetl  in  my  wards, 
there  were  but  two  instances  of  urticaria ;  nor  did  I  hear 
any  of  my  colleagues  mention  the  (K'currence  of  such  an 
eruption  in  their  wards.  Personally  I  sivw  only  one  of 
the  two  patients ;  his  history  is  as  follows : 

R.  O.,  aged  36,  a  native  of  Canada,  single,  white,  and  a  tin- 
smith by  o<'cupation,  was  admitted  September  14,  1901,  with  a 
history  of  chills  and  fevor  extendinu  over  fonrdays.  Nine  days 
before  wimisMion  he  had  Ijeen  struck  on  the  head  with  a  club  and 
had  received  two  eashcs  on  the  scalp  that  required  suture.  lie 
had  had  the  diseases  of  childhood,  including  scarlet  fever,  and 
also  mild  rheumatic  attacks,  but  not  for  the  last  four  years. 
Twelve  ytars  previously  he  had  had  gonorrhea;  and  foryears 
ho  had  l)oon  aildicted  to  the  abuse  of  alcohol.  In  the  bogiiming 
of  September  he  bad  an  eruption  upon  the  back  of  the  bands 
and  forearms,  upon  the  arms,  and  upon  the  dorsum  and  outer 
aspect  of  the  feet;  it  took  the  form  of  small  vesicles  and  itched 
severely.  The  largest  of  the  vesicles  was  no  bigger  than  the 
head  of  a  pin.  The  patient  could  squeeze  water  out  of  them.  At 
night,  when  he  was  under  thecovers,  the  itching  was  worse.  The 
rash  remained  out  about  three  days  and  then  disappeared  sud- 
denly. It  was  followetl  by  a  scaly  desquanuitlon  on  the  palms 
of  the  hands.  The  malaria  set  in  .September  10,  with  chilly 
feelings,  weakness,  and  vertigo,  which  wore  followed  by  fever 
and  sweat.  After  that  time  ho  had  these  paroxysms  on  alter- 
naU!  days  until  his  entrHtiee  into  the  hospital. 

lieginning  with  the  first  attack,  he  had  an  eruption,  appar- 
ently during  the  hot  stage  of  the  paroxysm,  covering  especially 
the  fiM^e  and  arms,  and  accompanWl  by  itching.  The  eruption 
would  hist  a  few  hours  and  then  disapptuir.  On  the  day  of  bis 
adniisMion  he  had  a  malarial  paroxj'sni,  |>recoded  by  a  chilly 
sonHatlon,  and  followtvl  by  fever  and  sweat.  During  "the  fevor 
he  ha<i  an  extensive  eruption  of  large  and  small  wheals,  some 
reaching  the  size  of  flve-c*nt  pie<-es,  and  varying  in  color  from 
white  to  re<l. 

I  saw  him  on  September  16,  two  days  after  his  entrance,  at 
11  o'cl(M;k  a.  m.  lie  had  had  a  chill  that  morning  at  I)..'t0.  After 
its  subsidence  he  felt  hot  and  thirsty,  and  drank  some 
water,  which  ho  vomited.  He  was  somewhat  delirioua,  but 
afterward  went  to  sleep.  Alioiit  noon,  when  he  awoke,  the 
rash  was  out.  He  was  id  the  acme  of  the  fevor  when  I  saw 
liim.     The  entire  Ixxly— the  trunk,  the  arms,  the  legs,  and 


to  a  less  extent  the  face — was  covered  with  a  peculiar  erup- 
tion of  irregular  wheals,  mainly  of  a  yellowish-pink  color,  ui 
some  places  the  wheals  were  discrete;  in  others,  they  seemed 
to  be  confluent,  forming  huge,  zigzag  patches,  one  of  which 
measured  seven  inches  in  length  by  one  and  a  half  in  width. 
The  color  was  not  everywhere  the  same,  being  influenced 
by  the  distribution  of  the  blood  and  other  factors.  On  the 
inner  surface  of  the  arms  and  the  anterior  surface  of  the  fore- 
arms the  patches  were  reddish ;  on  the  trunk,  more  of  a  yel- 
lowish hue;  on  the  anterior  surface  of  the  thighs,  yellowish ; 
over  the  knees,  red.  The  skin  around  the  patches  was  of  a 
pale  rose-color,  the  color  readily  disappearing  upon  pressure. 
When  thus  dispersed,  the  skin  became  yellowish.  Over  the  back, 
the  patches  were  smaller  and  of  a  deeper  red ;  on  the  forehead 
they  were  crescentic  and  closely  resembled  the  eruption  of 
measles.  On  the  trunk,  the  lesions  were  so  thick  that  scarcely 
any  normal  skin  was  visible.  There  were  not  many  j)atches  on 
the  face  or  neck,  and  none  on  the  backs  or  palms  of  the  hands, 
or  on  the  soles.  The  anterior  surface  of  the  right  forearm  was 
also  nearly  free.  No  patches  could  be  seen  on  the  mucous 
membranes,  nor  was  there  any  dermograjihia;  the  application 
of  cold  water  did  not  seem  to  modify  the  ajipearance  of  the 
skin  in  any  way.  The  patient  was  iiitonscly  thirsty,  and  said 
that  he  was  burning  up.  His  temperature  was  104.8°  in  the 
axilla;  the  pulse  was  small,  irregular,  and  108.  I  immediately 
examined  the  blood,  and  found  typical  pigmented  tertian  para- 
sites. An  attempt  was  made  to  take  a  photograph  ot  the 
Eatient,  but  on  standing  up  he  became  weak  and  had  to  be  put 
ack  into  bed. 

On  September  18  he  had  chilly  feelings  at  7  o'clock  in  the 
morning;  at  8  his  temperature  was  102°,  but  by  11  it  had  gone 
down  to  98.8°.  There  was  no  sign  of  any  rash  ;  tnere  was  some 
perspiration.  The  administration  of  quinin  was  begun  on  that 
day. 

On  the  twentieth  he  had  no  chill,  but  again  there  was  a  rise 
of  temperature,  this  time  to  103°,  with  great  thirst,  but  without 
rash.  The  patient  felt  perfectly  well,  except  for  the  thirstiness, 
but  did  not  perspire  until  nightfall.  The  quantity  of  quinin 
was  then  increased,  and  thereafter  he  remained  well. 

As  he  had  had  no  quinin  before  the  eruption  ap- 
peared, and  a-s  the  urticaria  coincided  with  the  parox- 
ysms, it  Ls  fair  to  assume  that  it  depended  upon  the 
malaria. 

Most  observers  have  found  that  the  urticaria  appears 
during  the  febrile  stage  and  subsides  with  defervescence, 
but  it  may  usher  in  the  attack.  The  eruption  may  recur 
again  and  a^ain,  with  each  paroxysm ;  and  in  a  case 
reported  by  Zeissl  it  appeared  no  less  than  14  times. 
The  majority  of  the  patients  have  never  had  urticaria 
before,  but  Laveran  has  met  several  who  had  previously 
guttered  with  the  aflfection,  and  who  evidently  had  a  pre- 
disposition to  such  skin  lesions.  The  eruption  may  or 
may  not  be  accompanietl  by  intense  it^-hing.  in  my 
own  case  there  was  nothing  but  a  slight  sense  of  burning 
and  tension.  After  the  disapi)earance  of  the  eruption  no 
trace  of  anything  is  left  behind,  except  perhaps  some 
scratch  marks.  The  most  common  stoats,  according  to 
(Jhristiani,  are  the  abdomen,  the  trunk,  and  the  joints, 
especially  the  anterior  external  asjMict.  The  face  and 
neck  are  rarely  involved.  Christiani  has  seen  it  only 
once  upon  the  face.  In  my  own  ca«e  there  were  patt'hes 
u[X)n  the  forehead.  The  lesions  are  sometimes  ecchy- 
motic,  as  in  cases  reported  by  Warschauer  and  by  (luel- 
liot.  Some  ol)servers  have  found  malarial  urticaria 
more  frequent  at  certain  seasons  and  in  certain  years 
than  in  others.  The  reasons  for  this  variable  frequency 
are  not  apparent. 

It  is  possible  to  distinguish  three  types  of  urticaria  in 
malaria : 

1.  That  accompanying  the  malarial  paroxysm,  and 
usually  appearing  during  the  febrile  stage,  as  was  the 
cast!  in  my  own  patient — the  febris  intermitt<>tis  urtituta 
of  older  writers. 

2.  That  replacing  the  chill,  an  example  of  which  has 
been  nrordetl  by  H.  C.  Wo(h1  ;  the  urticaria  sulwlitut*^ 
the  chill,  the  other  features  of  the  paroxysm  remaining. 

H.  That  taking  the  place  not  only  of  the  chill,  but  of 
the  entire  i)aroxysni.  The  (Hx-urrenct;  of  this  sochIUhI 
uit^rmillenl  urtieurUt  has  been  ]K>inte<l  out  by  N'erneull 
and  Merklen,  Scorcaewski,  and  others.  Ordinarily  It 
presents  a  distinct  jK'rimlicity,  but  not  rarely  it  is  more 
or  lesH  irregular  in  the  time  of  its  apixnintnce. 

The  diagnosis  of  the  malarial  nature  of  the  condition 
is  to  be  bas(Hl  upon  its  intermittent  charuct4^>r,  upon  the 
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diHcovery  of  the  plafiinodium  in  the  blood,  and  upon  the 
effect  of  (luinin.  Neither  the  urticaria  accompanying 
the  i)aroxyHm  nor  that  8ul)stitutinK  it  has  anytliing  in 
its  clinical  manifestations  to  distinguish  it  from  urticaria 
occurring  under  other  circumstances.  We  may  perhaps 
draw  a  therapeutic  lesson  from  this,  viz.,  that  when  we 
cjxnnot  find  an  unmistakable  cause  for  urticaria,  it  is  wise 
to  try  quinin. 

It  is  important  to  remember,  a.s  is  emphasized  in  a 
recent  paper  by  H.  C.  Wood,  Jr.,  that  quinin  is,  of  itself, 
capable  of  inducing  an  urticarial  eruption,  but  there  is 
no  warrant  for  the  opinion,  that  has  at  times  been 
expressed,  that  socalled  malarial  urticaria  is  always  due 
to  quinin.  My  own  patient  had  not  had  any  of  the  cin- 
chona preparations  before  the  urticaria  appeared,  and  the 
same  is  true  of  numerous  ca.ses  recorded  in  the  litera- 
ture. The  malarial  toxin,  it  appears,  shares  with  many 
other  substances  the  power  of  so  influencing  the  vaso- 
motor system  and  the  vessel  walls  as  to  induce  limited 
effusions  into  the  cellular  tissues  of  the  skin.  It  is  not 
improbable  that  sometimes  these  effusions  also  occur  in 
the  mucous  membranes,  and  this  may  account  in  part 
for  the  intense  thirst  and  burning  that  were  present  in 
my  patient. 

By  the  side  of  herpes  and  urticaria,  the  other  skin 
affections  occurring  in  malarial  fever  sink  into  quantita- 
tive insignificance.  There  is,  for  instance,  herpes  zost  r, 
which  is  seemingly  much  more  common  in  malarial  dis- 
tricts than  elsewhere.  Sometimes  the  zoster  accompa- 
nies malarial  neuralgia ;  at  others,  it  follows  it ;  but  it 
may  also  occur  independently.  Winfleld  reports  eight 
cases  of  herpes  zoster  in  malarial  subjects,  and  claims  to 
have  found  the  Plasmodium  in  four  out  of  the  seven 
examined  for  it.  He  is  of  the  opinion  that  zoster  is  an 
infectious  disease  of  malarial  origin,  and  that  when  it  is 
epidemic  malaria  is  also  prevalent.  Lesser  also  admits 
the  possibility  of  malaria  producing  herpes  zoster. 

Brocq  mentions  a  case  of  eczema  nummularis  of  the 
nose  that  proved  so  rebellious  to  treatment  that  cauteri- 
zation was  finally  determined  upon.  Before  it  was 
undertaken,  however,  the  periodic  increase  and  wane  of 
the  eruption  attracted  attention.  Quinin  was  given  and 
a  cure  followed  ;  but  whenever  the  administration  of 
that  drug  and  of  arsenic  was  neglected,  the  eruption 
returned.  Brocq  concludes  that  in  all  rebellious  dermat- 
oses paludisra  should  be  thought  of  and  quinin  adminis- 
tered. 

Miliaria  and  sudamina  have  been  noted,  but  do  not 
appear  to  be  common.  A  scarlatinaform  erythema  has 
been  observed  in  children  with  malaria.  According  to 
Thayer  and  St'gard,  there  is  sometimes  an  eruption 
closely  resembling  measles.  It  proceeds  to  desquama- 
tion, but  is  unaccompanied  by  conjunctivitis.  Erythema 
nodosum  is  occasionally  met,  particularly  in  children ; 
but  the  possibility  always  exists  that  it  may  have  been 
produced  by  drugs.  Edema  of  the  extremities  is  not 
uncommon  in  malarial  cachexia.  Sometimes  a  diffuse 
edematous  swelling  accompanies  urticaria,  and  disap- 
pears promptly  with  it.  It  is  evidently  angioneurotic 
and  coordinate  with  the  urticarial  eruption.  Purpura 
and  furunculosis  are  occasional  concomitants  of  malaria. 
Jaundice  is  not  uncommon.  It  occurs  especially  in  the 
remittent  form,  but  may  be  met  in  tertian  malaria,  as  in 
a  case  reported  by  Jackson.  It  is  a  urobilin,  and  not  a 
bilirubin  jaundice.  In  chronic  malaria,  pigmentation 
of  the  skin — socalled  melanoderma  —  is  occasionally 
observed. 

Sensini  and  Vignoto-Lutato  report  a  case  in  which 
multiple  ulcers,  especially  of  the  lower  extremities, 
occurred  in  a  woman  of  25  ;  they  had  a  marked  tend- 
ency to  recurrence.  As  the  woman  had  malaria,  and  as 
no  other  cause  could  be  found,  they  were  attributed  to 
this  disease.  Taches  bleufitres  or  taches  ombr6es  may 
occur  in  malaria  as  in  typhoid  and  other  fevers,  and  are 
due  to  the  same  cause,  viz.,  pediculosis. 

Gangrene  has  been  repeatedly  observed.     Petit  and 


Verneull,  who  have  collected  the  reported  cases,  recog- 
nize two  kinds  of  gangrene :  associated  and  idiopathic. 
In  the  first,  the  gangrene  nianifeste  itself  as  a  seijuel  to 
injuries  and  wounds,  in  persons  suffering  from  malaria. 
It  is  evidently  accidental,  and  is  connected  with  adven- 
titious factors.  The  second,  or  idiopathic,  form,  of  which 
Osier  has  reported  two  cases,  seems  to  be  directly  and 
causiilly  connected  with  the  malaria.  It  may  be  dry,  of 
the  Raynaud  type;  or  it  may,  as  in  Osier's  case,  be 
moist. 

,  (JONCLUSIONS. 

From  this  brief  study  we  may  draw  the  following 
conclusions : 

1.  Skin  eruptions  are  not  rare  in  malarial  Infection. 

2.  The  most  frequent  are  herpes  and  urticaria. 

3.  Neither  of  these  presents  any  specific  characters. 

4.  Both  may  occur  in  any  stage  of  the  malarial  par- 
oxysm, although  urticaria  is  most  fretjuent  in  the  febrile, 
and  herpes  in  the  sweating  stage. 

5.  In  obscure  cases,  herpes  and  urticaria,  especially 
the  former,  may  have  considerable  diagnostic  value. 

6.  Three  types  of  urticaria  are  recognizable:  That 
accompanying  the  paroxysm,  usually  the  febrile  stage ; 
that  taking  the  place  of  the  chill ;  and  that  substituting 
the  entire  paroxysm.  V!^: 

7.  In  their  appearances,  these  three  do  not  differ  among 
themselves,  nor  from  urticaria  due  to  other  causes. 

8.  In  cases  of  urticaria  of  obscure  etiology,  the  blood 
should  be  examined  for  plasmodia.  Whether  found  or 
not,  quinin  is  worthy  of  a  trial. 
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Against  Mnscle  Spasm.— The  discovery  of  a  method  of 
checking  spa.sms  in  muscles  and  preventing  pain  due  to  the 
pressure  of  tumors  upon  the  nerves  is  attributed  to  Dr. 
Leonard  J.  Corning.  He  injects  solidifying  oils  in  and  about 
the  tumor  and  arrests  its  growth  by  shutting  off  the  Ijlood 
supply.  The  oil  remains  in  the  tissues  permanently  without 
inconvenience.  The  muscle  spasms  are  checked  also  by  solidi- 
fying oils. 

Against  Pure  Food  Bills. — A  protest  forwarded  by  the 
drug  section  of  the  New  York  Board  of  Trade  and  Transporta- 
tion against  pure  food  bills  (Senate  Bills  Nos.  336  and  497) 
requests  that  the  subject  be  referred  to  a  commission  or  chemist 
connected  with  the  Department  of  State.  They  claim  that  hasty 
legislation,  which  is  an  injustice  to  both  producer  and  consumer 
alike,  is  apt  to  result  from  unscientific  investigation,  for  in- 
stance, in  the  first  bill,  constant  disagreements  as  to  what 
constitutes  "  harmful  substances"  would  open  the  way  to  end- 
less litigration.  The  second  bill  does  not  explain  clearly  what 
is  injurious  to  health,  and  therefore  its  enforcement  would  be 
based  on  individual  opinions  which  would  also  lead  to  dis- 
agreements. Exception  is  also  taken  to  such  legislation  because 
the  bills  conflict  with  the  laws  of  many  of  the  states  with  which 
New  York  exchanges  products. 
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A  SIMPLE  EXPLORATORY  LAPAROTOMY  AS  A 
PALLIATIVE,  AND  PERHAPS  CURATIVE,  MEAS- 
URE IN  INOPERABLE  CARCINOMA  OF  THE 
BREAST.,  PRELIMINARY  REPORT  OF  A  CASE. 

BY 

EUGENE  R.  CORSON,  M.D., 
of  Bavannab,  <ia. 

In  view  of  the  recent  literature  on  Beatson's  opera- 
tion, and  Dr.  Robert  Abbe's  report  of  his  experience 
with  this  new  measure,  a  brief  preliminary  report  of  a 
ca.se  now  under  observation  is  interesting,  and  offers 
much  food  for  thought. 

Nearly  10  years  ago  I  removed  the  left  breast  of  a  negress 
aged  45,  doingbiit  the  partial  operation.  There  was  uo  return 
for  nine  years,  when,  immediately  following  a  vaccination  four 
months  ago,  pains  started  in  the  neck  on  that  side,  spreading 
over  the  old  scar  and  extending  to  the  right  side,  followed 
rapidly  by  the  appearance  of  hard  nodular  tumors  in  and  under 
the  skin  <)ftlie  entire  chest.  When  she  came  to  me  the  skin 
over  tiie  chest  was  bound  down  in  a  firm  mass.  The  right 
breast  was  enormous,  containing  several  hard  tumors.  The 
nipple  was  not  retracted.  The  skin  had  the  typical  pigskin 
appearance,  so  inuch  dwelt  upon  by  Banks.  Both  axillas  and 
supraclavicular  spaces  were  full  of  secondary  growths.  It  was 
a  typical  picture  of  cancer  en  cuirasse. 

The  subjective  symptoms  were  equally  pronounced.  There 
was  greiit  dyspnea,  especially  at  night,  the  patient  spending 
most  of  the  time  in  a  chair  liy  the  fire.  There  were  burning, 
lancinating  pains  through  the  affected  area.  The  face  showed 
pain  and  air-hunger.    The  jmtient  walked  bent  over. 

Recognizing  the  case  as  inoperable,  I  decided  to  try  the 
Beatson  operation,  and  sent  the  patient  to  our  colored  hospital, 
the  Georgia  Infirmary.  On  openmg  the  abdomen  I  found  a  fair- 
sized  uterine  fibroid,  with  tul)es  and  ovaries  and  bowels  adher- 
ent to  the  uterus.  The  liver  was  examined  for  secondary 
growths,  but  none  found.  Just  as  I  started  to  break  up  the 
adhesions  the  i)atient  stopped  breathing,  and  only  after  much 
effort  was  she  resuscitated.  Fearing  to  continue  the  anesthesia, 
the  abdomen  was  closed  without  any  further  interference. 

One  of  the  skin  tumors  removed  under  cocain  has  been 
examined  by  Professor  V.  A.  Moore,  of  Cornell  University,  and 
pronounced  carcinoma. 

At  the  end  of  48  hours  a  very  marked  change  was  evident 
in  the  right  breast  and  in  the  skin  over  the  old  scar  and  over  the 
entire  chest.  This  was  admitted  by  the  four  physicians  who 
were  present  at  the  operation  and  who  have  seen  the  patient 
since  then.  The  right  breast  had  gone  down  one-half ; 
the  pigskin  api)earance  was  gone,  and  the  breast  lay  wrinkled 
and  flabby  on  the  chest.  The  subjective  symptoms  had 
disappeared  with  the  objective  ones ;  the  pains  and  the 
dyspnea  were  gone,  and  the  woman  could  sleep  all  night  on  her 
biick.  The  facial  expression  had  changed  to  one  of  comfort  and 
contentment.  The  patient  declares  tliat  the  relief  to  the  subjec- 
tive symptoms  came  soon  after  she  recovere<l  from  the  anesthe- 
sia. But  three  weeks  have  gone  by  since  the  operation,  and 
each  day  an  improvement  is  visil)lo  in  tlie  sKin,  which  is 
becoming  movable  and  soft.  The  supraclavicular  and  axil- 
lary growths  are  movable  and  are  somewhat  smaller  ;  the  for- 
mer seeme<l  to  feel  first  the  retrograde  movement. 

Of  course,  the  outcome  in  this  case  is  yet  to  be  seen, 
but  the  following  titoughts  naturally  suggest  them- 
selves : 

That  the  value  of  the  Keaston  operation  is  not  from 
th<!  removal  of  the  ovaries,  but  simply  the  effect  of  open- 
ing the  abdomen,  as  in  the  case  of  tuberculous  periton- 
itis. And,  again,  it  is  not  unlikely  that  the  iKMieficial 
effects  of  ojwning  the  abdomen  and  letting  in  the  atmos- 
pheric air  is  greater  when  the  perit<jneum  is  not  dis- 
turlied.  I  have  a  feeling  that  the  retrognide  proct^ss  in 
my  patient  is  probably  greater  than  if  I  had  removed 
the  tutx-s  and  ovaries,  as  I  started  out  to  do,  and  dis- 
turl>cd  more  the  jjerltoneum.  When  there  is  much 
injury  to  the  peritoneum,  probably  much  of  tliisstinm- 
lation  of  the  recuperative  powers  is  expendi-d  in  lieiding 
the  l(K'al  lesion. 

That  even  if  this  measure  Is  not  curative,  Its  palli- 
ative action  well  recommends  it  as  an  operative  jjriK-ed- 
iirc.  Any  one  who  saw  the  pronounced  condition  and 
distress  of  this  woman,  an<l  th<!  rapiil  and  startling 
change  in  the  subjwtive  and  oliji>ctive  symptoms  follow- 
ing this  simple  exploratory  incision,  would  not  hesitate 
t^>  do  the  oi>eration  again  on  the  next  ca.se  presenting 
itst'lf. 


If  one  exploratory  laparotomy  can  produce  such  a 
change,  why  not  repeat  the  operation  when  the  improve- 
ment comes  to  a  standstill.  The  abdomen  can  be  opened 
repeatedly,  if  need  be.  If  it  is  simply  a  question  of 
letting  air  into  the  peritoneal  cavity,  a  very  small  hole 
and  a  very  insignifictmt  operation  will  accomplish  the 
purpose.  We  can  open  the  window  and  air  the  house 
once  a  week,  if  necessary. 

Any  one  who  has  opened  the  abdomen  and  seen  the 
parietal  and  visceral  peritoneum  studded  with  tubercles, 
or,  again,  has  opened  the  abdomen  to  find  a  tumor  to  all 
appearances  sarcomatous,  and  has  seen  these  conditions 
disappear  after  the  exploratory  laparotomy,  is  somewhat 
prepare<l  to  believe  in  the  possibility  of  the  change  so 
quickly  wrought  in  my  patient. 

This  rapid  relief  of  the  infiltrated  ti.ssues  by  the  end 
of  48  hours,  points  to  the  lymphatics  as  the  channels  of 
escape.  May  not  the  opening  of  the  peritoneal  cavity, 
the  great  lymph  sac  of  the  body,  and  the  introduction 
of  air,  stimulate  tlie  great  lymphatics  of  the  abdomen, 
and  cause  a  current  that  carries  everything  along  with 
it,  inciting  a  similar  current  in  the  lymphatics  of  the 
chest?  A  proper  solution  of  this  problem  must  aid  us 
in  the  solution  of  the  greater  problem  before  us.  It 
seems  to  me  that  the  pljysiologic  laboratory  can  help  us 
here.  Experiments  on  animals  can  be  made  to  show  the 
effect  of  exposing  the  peritoneal  cavity  upon  the  abdom- 
inal lymphatics  and  the  current  in  the  lympluitic  duct. 
The  current  can  h&  studied  in  the  smaller  vessels  under 
the  microscope,  and  measured  in  the  lymphatic  duct,  by 
those  skilled  in  such  work.  If  we  caii  hope  ever  to  cure 
cjincer  which  has  gone  beyond  the  knife,  it  is  to  the 
lymphatics  we  must  look.  Granting  that  we  cannot 
exjiect  a  permanent  cure  in  this  case,  such  a  rapid  and 
marked  change  for  the  better  in  a  malignant  condition 
so  pronounced,  must  increase  our  faith  in  the  p<itency 
and  promise  of  the  recuperative  and  resistive  powers, 
and  in  the  ultimate  solution  of  this  great  problem  before 
the  professian.  Tilt's  expression,  written  not  so  long 
ago,  "  No  temporary  relief  but  in  opium  ;  no  perma- 
nent rest  but  in  the  grave,"  does  not  hold  good  today, 
thanks  to  the  early  radical  0[)eration,  to  the  Coley 
method,  to  the  Finsen  method,  and  latterly  to  the  x-ray; 
and  now,  perhaps,  to  the  simple  oi>eration  of  opening 
the  abdomen. 


SOME  NEW  FACTS  IN  THE  CHEMISTRY  OF  THE 
STOMACH,  WITH  SPECIAL  REFERENCE  TO  THE 
QUALITATIVE  AND  QUANTITATIVE  ANALYSIS 
OF  ORGANIC  ACIDS  IN  THE  STOMACH. 

BY 

MARK  I.  KNAPP.  M.D., 
of  New  York  City. 

The  original  object  of  the  experimentfl,  the  descrip- 
tion of  which  here  follows,  was  to  deterntine  whether 
my  floating  method  as  a  test  for  lactic  acid  {X.  Y.  Med. 
Jour.,  August  10,  1901)  was  characteristic  solely  of 
lactic  acid.  These  experiments  led  me  to  the  discovery 
of  very  important  data  as  regards  the  cheniic  examina- 
tion of  the  gitstric  contents.  So  important  are  these 
data  that  possibly  the  etiology  of  some  of  th(>  diseases  of 
the  stomach  will  have  to  be  moditled  to  agree  with  the 
facts  discovered.  I  wish  especially  to  refer  to  the  easy 
methml  of  det«H'ting  succinic  aciti,  which,  when  jtresent 
in  certain  proportion,  gives  ris«?  to  a  great  deal  of  iiuman 
misery.  Ix't  me  say  a  few  wonis  about  this  acid  before 
describing  the  tests. 

Succinic  acid  in  the  stomach,  unless  intrmhu^ed  lu 
such,  mwins  but  one  thing — presence  of  mold.  This 
statement  is  lM)rne  out  by  tluwc  two  facts:  I.  When- 
ever I  have  found  a  large  (|uantity  of  mold  in  the 
stomach-contentit  the  reaction  for  succinic  acid  was  posi- 
tive.   2.  The  ether  extract  of  a  culture  of  mold  gave  the 
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positive  reaction  for  suwlnic  acid.  The  mold  can  be 
recognized  inacrosco|)icaliy,  iniiTOHcopically  and  cliernic- 
ally  by  tiie  test  for  succinic  iR-id.  Macroscopically, 
mold  is  recognizetl  by  the  yellowish-green  appearance  of 
th(!  stomach-contents,  something  always  mistaken  for 
bile,  or  by  yellowish-green  clusters  in  the  chyme,  or  by 
very  thin  red-brown  threads,  which  again  are  mistaken 
for  blood  streaks.  The  microscopic  appearance  I  will 
not  consider  here.  Mold  in  small  microscopic  quantities, 
or  their  spores,  are  rarely  absent  in  the  aspirated  chyme, 
but  only  when  the  (luantity  is  excessive  or  illy-propor- 
tioned to  the  hydrochloric  acid  does  the  patient  have 
symptoms.  From  my  experience  I  would  state  there 
are  many  sufferers  from  this  cause.  Nevertheless,  the 
presence  and  diagnostic  value  of  the  discovery  of  this 
acid  ha.s  seemingly  escaped  the  attention  of  even  the 
most  eminent  men.  This  acid  has  lieen  found,  l)ut 
those  who  mention  it  as  l)eing  present  occasionally  in 
the  chyme  speak  of  it  as  rather  a  curiosity.  Riegel  says 
(Edition  1897,  page  165):  "  Little  admixtures  of  bile 
.  .  .  are  not  rarely  seen  in  the  fasting  stomach  .  .  .  can 
be  recognized  without  trouble  by  looking  at  the  chyme. 
The  chemical  proof  is  mostly  superfluous."  Riegel  then 
accepts  the  yellowish-green  color  as  macroscopic  evidence 
of  bile,  being  so  sure  of  it  that  he  even  does  not  consider 
it  necessary  to  apply  any  bile  test.  I  also  considered  the 
yellowish-green  contents  of  the  stomach  as  being  bile ; 
but,  after  recognizing  the  presence  and  characteristics  of 
mold,  I  did  not  blindly  and  religiously  accept  what  has 
come  down  to  us,  but  applied  the  tests  for  bile.  In  sev- 
eral experiments,  using  both  Gmelin'sand  Pettenkoffer's 
test,  the  characteristic  bile  reaction  was  absent.  ^Vside 
from  mentioning  the  fact  that  mold  is  also  found  in  the 
stomach,  nothing  else  is  said  by  Riegel.  Leube,  in  his 
book  on  "  Specielle  Diagnose  der  inneren  Krankheiten," 
does  not  mention  anything  about  the  presence  of  mold. 
The  same  is  true  of  Fleiner  ("  Lehrbuch  der  Krank- 
heiten der  Verdauungsorgane,  1896).  Von  Jacksch 
says  of  mold  that  he  not  infrequently  found  it  in  vomited 
matter.  With  this  little  introduction  I  simply  want  to 
lay  stress  upon  the  significance  of  the  presence  of 
succinic  acid,  which  is  the  chemic  expression  of  the 
existence  of  some  mold  variety.  From  the  investiga- 
tions I  have  made  it  seems  that  even  the  several  parts 
and  phases  of  mold  life  may  give  different  chemic 
reactions.  I  would  again  say  that  the  presence  of 
succinic  acid  plays  a  great  part  in  the  relative  feeling  of 
the  patient.  Unfortunately,  the  study  of  pathologic 
chemistry  of  the  stomach  has  been  confined  mainly  to 
HCl,  pepsin,  lactic  acid,  and  in  a  less  degree  to  the  study 
of  rennet. 

The  qualitative  test  for  succinic  acid  is  made  in  the 
same  way  as  the  test  I  published  for  lactic  acid  {New  York 
Medical  Journal,  August  10,  1901)  and  for  butyric  and 
acetic  acids  {New  York  Medical  liecord,  November  16, 
1901).  One  cc.  of  filtered  chyme  is  extracted  in  a  sepa- 
ratory  funnel  with  5  cc.  of  ether  and  the  clear  ether 
extract  is  floated  on  the  iron  solution  (1  drop  of  a  10  ^ 
ferric  chlorid  to  2  cc.  water  in  a  narrow  test-tube). 
Succinic  acid  gives  at  once  a  mahogany  red  ring  at  the 
junction  of  the  ether  layer  with  the  iron  solution,  the 
top  of  the  ring  being  very  sharply  defined  and  very 
dark. 

In  the  experiments,  the  reports  of  which  follow,  I 
have  used  such  organic  acids  as  are  liable  to  be  found  in 
the  stomach.  I  also  took  care  that  the  solution  of  the 
chemicals  I  used  were  only  of  such  acidities  as  corre- 
sponded with  the  acid  values  found  in  the  stomach. 
That  is,  the  acidities  of  the  solutions  with  which  I 
experimented  did  not  exceed  100. 

In  these  experiments  I  have  used,  as  before,  1  drop 
of  a  10^  solution  of  ferric  chlorid  to  2  cc.  of  distilled 
water  in  a  narrow  test-tube,  upon  which  was  floated  the 
ether  extract  of  the  acid  solution.  The  ether  extract 
was  made  by  putting  1  cc.  of  the  acid  solution  into  a 
Strauss  separatory  funnel,  adding  to  it  4  cc.  of  ether. 


shaking  it  well,  allowing  the  lower  layer  to  escape  by 
o[H"ning  the  stopcock,  and  then  floating  the  clear  ether 
extract  on  the  iron  solution. 

The  acid  solutions  used  were :  Citric  acid,  acidity  100 ; 
formic  acid,  acidity  65;  malic  acid,  (a)  acidity  92,  (6) 
acidity  42,  (c)  acidity  26 ;  oxalic  acid,  acidity  40 ;  pro- 
pionic acid,  (a)  acidity  40,  (/>)  acidity  74 ;  succinic  acid, 
acidity  ()2 ;  tartaric  acid,  acidity  75. 

The  n«ult  was  as  follows :  Citric  su-id,  no  noticeable 
reaction  ;  formic  acid,  no  notit«al)le  reaction  ;  malic  acid, 
acidity  92,  sulfur-yellow  ring,  unchanged  by  the  addition 
of  0.3  alcohol  (95/c);  at  an  acidity  of  42  the  sulfur  ring 
was  faint,  and  at  the  acidity  of  26  there  was  no  reaction. 
Oxalic  acid  gave  a  scarcely  noticeable  sulfur-yellow  ring. 
Propionic  acid,  acidity  40,  no  reaction ;  acidity  74,  no 
reaction.  Succinic  acid,  dark  mahogany,  jasper-red  ring. 
Tartaric  acid,  slight  sulfur-yellow  ring. 

In  the  same  way  (1  cc.  of  the  solution  to  4  cc.  ether 
floated  on  the  iron  solution)  I  floated  the  following  solu- 
tions of  acid  phosphates :  Calcium  monophosphate,  acid- 
ity 80 ;  potassium  monophosphate,  acidity  55 ;  sodium 
monophosphate,  acidity  40 ;  magnesium  monophosphate, 
acidity  100. 

None  of  these  acid  phosphates  gave  the  sulfur-yellow 
ring,  but  the  monosodium  and  monomagnesium  phos- 
phates gave  milky  rings.  For  comparison  I  floated  lactic 
acid  of  as  low  an  acidity  as  14  and  the  result  was  very 
positive.  Even  with  such  a  low  acidity  there  was  a  very 
marked  sulfur-yellow  ring  at  the  line  of  contact  of  the 
ether  extract  with  the  iron  solution. 

From  the  results  of  these  experiments  it  is  evident 
that  my  test  for  lactic  acid,  i.  e.,  the  sulfur-yellow  ring 
at  the  line  of  contact  between  the  ether  extract  and  the 
iron  solution,  is  a  very  positive  one,  and  equaled  by  no 
other  method,  known  heretofore.  The  only  other  acids, 
that  were  used  in  these  experiments  and  that  gave  the 
sulfur-yellow  ring  were :  Malic,  oxalic,  and  tartaric.  In 
these  the  yellow  color  was  never  so  beautifully  expressed 
and,  furthermore,  much  higher  acidities  were  required. 
The  deduction  would  consequently  be  that  whenever  we 
want  to  test  for  lactic  acid  the  acidity  of  the  agent  to  be 
tested  should  be  lowered  by  dilution  with  distilled  water 
to  an  acidity  of  20.  When  so  reduced,  the  agent  to  be 
tested,  should  then  be  extracted  with  ether  in  the  pro- 
portion of  1  cc.  of  the  first  to  4  cc.  of  the  latter,  this  to 
be  shaken  in  a  Strauss  separatory  funnel  and  then 
floated  on  the  iron  solution  which  consists  of  one  drop  of 
a  10^  ferric  chlorid  solution  to  2  cc.  distilled  water. 
If  now  a  sulfur-yellow  ring  appears  it  would  indicate 
lactic  acid.  Thus  the  superiority  of  my  floating  test  is 
certainly  proved. 

Some  difl'erentiation  can  be  made  between  tartjiric 
and  lactic  acids.  If  we  look  at  the  test-tube  with  the 
light  in  front  of  us,  the  ring  of  tartaric  acid  is  opaque 
and  appears  nile  green,  when  looking  with  the  back 
turned  to  the  light  and  a  white  sheet  of  paper  held 
behind  the  test-tube  the  color  of  the  ring  appears  sulfur- 
yellow.  In  lactic  acid  the  sulfur-yellow  ring  is  perfectly 
transparent  in  both  of  these  positions.  Furthermore,  if 
0.3  alcohol  (95%)  is  added  to  each  test-tube  (tartaric  and 
lactic  acid)  and  the  test-tube  shaken,  the  ether  columns 
of  each  remain  clear,  but  the  iron  column  of  the  tartaric 
acid  becomes  cloudy  ;  the  iron  column  of  the  lactic  acid, 
however,  remains  clear.  The  sulfur-yellow  rings  of  the 
malic  and  oxalic  acids  soon  fade,  the  lactic  acid  ring 
remains.  As  I  have  learned  to  attach  much  importance 
to  the  detection  of  succinic  acid,  I  will  give  still  another 
test  for  it.  If  a  solution  of  succinic  acid  is  boiled  with  a 
few  drops  of  concentrated  sulfuric  acid  in  a  test-tube,  the 
odor  of  celery  is  given  off.  Another  test  experiment 
with  propionic  acid  (cross  between  butj'ric  and  acetic 
acids)  resulted  as  follows :  Four  drops  of  propionic  acid 
were  added  to  3  cc.  of  ether  in  a  Strauss  separatory  funnel 
and  floated  on  the  iron  solution  as  before  described.  A 
chocolate  colored  ring  appeared.  The  addition  of  0.3 
alcohol  (a  little  less  than  1  cc.  of  ether  extract  was  used 
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here  lUj  in  all  the  prefeding  experiments)  turns  this 
chocolate  ring  into  a  pinkish,  with  a  saffron  yellow  ring 
above  it. 

The  general  deduction  to  be  made  from  these  experi- 
ments, as  bearing  upon  the  chemic  analysis  of  the  chyme 
is :  Whenever  the  ether  extract  of  the  chyme  shows  a 
ring,  yellow  or  reddish  l)rown,  orgsmic  acids  are  present. 
Ija(;tic  acid  must  never  be  assumed  unless  the  chyme 
still  gives  a  sulfur-yellow  ring  after  the  acidity  of  the 
chyme  hsis  Ix-en  brought  down  to  20  by  dilution  with 
distilled  water.  When  testing  for  lactic  acid  no  alcohol 
must  be  added,  as  this  in  it«elf  gives  a  yellow  ring. 
(This  would,  however,  require  a  very  strong  or  a  large 
quantity  of  alcohol). 

The  knowledge  of  the  presence  of  organic  acids  is 
sufficient  for  practical  purposes.  When  we  have  given 
Ewald's  test-meal  (roll  and  water),  and  upon  analysis 
Hnd  the  acidity  of  the  free  organic  acids  to  be  very  high, 
30,  40,  and  more,  we  certiiinly  have  to  deal  with  a  patho- 
logicoi'hemic  condition  of  the  stomach.  I  am  absolutely 
certain  that  this  pathologicochemic  condition  will  surely 
effect  a  pathologicoanatomic  condition  in  the  course  of 
time.  It  is  tlie  presence  of  organic  acids  which  give  rise 
to  symptoms  and  produce  misery.  It  is  the  volatile 
nature  of  many  of  them,  especially  the  butyric  and 
succinic  acids,  that  are  very  disastrous  in  the  long  run, 
affecting  not  only  the  stomach  but  also  other  organs : 
the  esophagus ;  the  pharynx ;  the  middle  ear  through 
the  eustachian  tube ;  the  nase  through  the  posterior 
nares;  the  eyes  through  the  lacrimal  ducts,  and  the 
frontal  cells  through  continuity  from  the  nose. 

My  next  experiments  were  made  with  a  view  of  find- 
ing a  good  indicator  for  free  HCl,  to  be  used  for  volumet- 
ric analysis.  I  found  the  best  to  be  a  saturated  alcoholic 
solution  of  tropwolin  00.  It  is  true  that  the  tropseolin 
d(H«  not  mean  HCl  alone  but  for  chyme  analysis  it  is 
sufficient.  Sulfuric,  nitric  and  phosphoric  acids  react  on 
tropjeolin  the  same  iw  on  HCl.  Guinzburg's  reagent, 
which  is  expensive  and  unsuitable  for  rapid  volumetric 
analysis  has  proven  to  be  no  better  than  the  tropwolin. 
Like  tropa-olin,  Guinzburg's  reagent  relets  with  other 
free  inorganic  acids  l>esides  H(.'l. 

In  the  exfKriments  now  U)  Iw  reportinl  I  employed 
the  ssime  acids,  both  the  free  organic  and  the  acid  phos- 
phates, in  the  sjime  degree  of  acidity  as  before  men- 
tioned. Tlie  indii-ators  experimented  with  were  methyl 
violet,  Congo,  dimethylamifloazotonzol,  and  tropteolin 
00.  The  claims  for  these  indicators  are  that  free  inor- 
ganic acids  turn  blue  when  methyl  violet  or  congo  are 
added  and  that  they  turn  red  on  the  addition  of 
dimethylamidoa/x)benzol  or  tropaolin.  The  first  one, 
methyl  violet  (0.01  gm.  to  'M  cc.  water),  did  not  give  a 
blue  color  with  acetic  mid  (acidity  60),  butyric  acid 
(acidity  40),  citric,  formic,  lactic,  malic,  propionic  or 
suirinic  tu-ids,  but  did  give  the  blue  color  with  oxalic 
an<l  tartaric  acids.  Furthermore  this  indinitor  is  not 
readily  suitt^l  for  volumetric  purposes.  Congo  paper 
reiuUnl  more  or  less  on  all  these  acids  in  the  acidities 
mentione<l  and  when  a  deei)er  colored  paper  was  used 
the  pactions  on  all  l>ecame  very  prondnent.  This 
would  certainly  not  rec<jmmend  a  congo  solution  to  be 
use<l  as  indicator  of  free  HCl  in  volumetric  analysis 
although  it  is  advocjite<l  by  some.  What  is  true  of  congo 
paper  is  also  true  of  dimethylanddoazolxmzol.  Like 
Congo  this  reacted  not  only  on  the  free  organic  acids 
enumerated  above  but  also  on  the  acid  phosphates  of 
magnesium  (a<-idity  40)  and  of  calcium  (acidity  50); 
the  acidities  of  40  and  .'(O  are  certainly  not  excessive 
f<»r  the  chyme.  The  saturated  alcoholic  solution  of  tro- 
pH'olin  (M)  failed  to  give  th«!  chara<'teristic  reaction  (pur- 
plish, cherry  re<l)  with  th«!  following  organic  acids  (iu;id- 
iti(!s  as  above) :  ac<!tic,  butyric,  citric,  formic,  lactic, 
malic,  propionic,  succinic  and  tartaric,  i>ut  it  did  react 
on  oxalic  acid.  ll<'|M'ated  and  succt-ssful  experiment* 
with  the  saturat^Hl  alcoholic  solution  of  tropteolin  00 
justify  me  in  recommending  very  strongly  this  indicator 


for  the  volumetric  determination  of  the  free  HCl.  From 
the  fact  that  dimethylamidoazobenzol  also  reacts  on  free 
organic  acids  (proven  contrary  to  the  acce[)ted  belief)  we 
can  see  that  by  a  combination  of  tropseolin,  dimethyla- 
midoazobenzol and  phenolphthalein  we  can  estimate  the 
several  acids  of  the  chyme.  I  use  the  first  indicator  for 
the  estimation  of  the  free  HCl,  the  second  for  the  free 
organic  acids  and  the  last  for  determining  the  generpl 
acidity.  My  method  of  procedure  is  as  follows :  To  5  cc. 
of  the  filtered  chyme,  in  a  beaker,  are  added  two  drops 
of  the  saturated  alcoholic  solution  of  tropa-olin  00,  this 
is  titrated  in  the  ordinary  way  with  the  decinormal 
solution  of  csiustic  soda  until  the  purplish-red  color  has 
entirely  disappeared  and  the  contents  in  the  beaker  have 
the  appearance  of  an  ordinary  tea  infusion,  somewhat  of 
an  amber  color.  This  is  the  end  reaction  for  troproolin. 
Now  two  drops  are  added  of  a  .5^  alcoholic  solution  of 
dimethylamidoazobenzol  which  turns  the  contents  in 
the  beaker  red,  in  the  presence  of  org!\nic  acids.  The 
titration  is  further  continued  until  the  chyme  turns  a 
lemon  color.  Now  two  drops  of  a  1  ^  alcoholic  phenol- 
phthalein solution  are  added  and  the  titration  resumwl 
until  the  beaker  contents  turn  red.  The  buret  reading 
at  the  end  of  each  titration  is  noted  and  the  calculations 
are  made  accordingly. 

This  method  has  a  great  advantage  over  all  other 
methods.  First,  we  need  but  5  cc.  of  chyme  for  all  deter- 
minations; and  second,  we  have  an  ea.sy  way  for  the 
qualitative  and  (luantitative  estimation  of  orgsmic  acids. 
The  first  titration  gives  the  quantity  of  the  free  HCl ; 
the  second  the  possible  quantity  of  the  organic  acids.  I 
use  the  words,  "  possible  quantity  of  organic  acids," 
advisedly,  first,  because  dimethylamidoazobenzol  cea-ses 
to  indicate  after  a  certain  dilution  of  the  acid.  This  can 
readily  Iw  verified  by  titrating  any  free  acid  with 
phenolphthalein  and  the  dimethyl,  the  latter  giving  the 
lower  acidity  ;  secondly,  the  presence  of  acid  phosphates 
must  Ix'  eliminated,  as  the  acid  phosphates  of  magnesium 
and  of  calcium  also  react  on  dimethylamidoazobenzol. 
For  the  determination  of  the  general  acidity  we  calculate 
from  the  buret  reading  of  the  beginning  of  the  first 
titration  until  the  end  of  the  last.  For  example,  if  the 
buret  reads  at  the  begiiming  3..') ;  at  the  end  of  the  trop- 
wolin  titration  4.8 ;  at  the  end  of  the  dimethyl  titration 
6.3,  and  at  the  end  of  the  phenolphthalein  titration  7.2, 
the  calculations  will  be  for  the  5  cc.  of  chyme  used  ;  2(5 
for  the  fnHj  HCl ;  30  for  organic  acids,  and  74  for  the  gen- 
eral acidity. 

To  corroborate  ray  claims  for  the  tropa-olin  I  have 
employe<l  two  methods.  First,  I  have  taken  a  mixture 
of  inorganic  and  organic  acids,  the  acidities  of  each  of 
which  I  ascertained  previously  and  titrated  first  with 
tropteolin  and  then  with  the  dimethylamidoazobenzol. 
The  titration  of  this  mixture  gtive  me  results  correspond- 
ing with  the  acidities  of  the  two  component  ticids. 
Secondly,  I  sought  to  verify  by  the  method  of  Martins 
and  Liitke,  the  free  Ht^l  acidity  determinetl  previously 
with  tropteolin.  As  we  know,  this  metluxl  of  Martius 
and  Liitke,  which  I  slightly  mo<lified,  is  the  most  exact 
for  the  <iuantitative,  volumetric  analysis  of  all  the 
chlorids  and  of  the  free  H('l.  The  only  drawback  to  this 
method  is  the  time  it  consumes.  Three  times  have  I 
thus  corroborat^-d  the  tropanjlin  titration.  My  modifi- 
cation consist«'<l  in  not  using  a  decinormid  silver  solution 
but  a  solution  which  wntains  29.07.5  gni.  of  silver 
chlorid  to  1  liter  of  distilletl  water.  One  cc.  of  this  solu- 
tion e(|uals  0.1  gm.  sodium  chlorid  or  0.00(107  of  CI.  The 
titrating  agent  was  a  solution  of  7gm.  rhodan  ammonium 
(ammonium  sulffx-yanid)  to  975.G  ir.  distilled  water. 
These  two  solutions  are  so  proportioned  that  2  en:,  of  the 
latter  neutridiz«>  1  cc.  of  the  first. 

It  might  Ik)  well  to  give  the  exact  method  of  proced- 
ure. To  46  cc.  distilled  water  are  a<ld(Hl  4  <S'.  nitric  acid 
(specific  gravity  1.2),  then  are  added  10  cc.  of  the  filtere<i 
chyme,  10  cc.  of  the  silver  solution,  .I  (v.  of  a  .saturate<l 
solution  of  ferri  sulfate,  the  indicator,  or  any  other  siUt 
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of  iron,  ferri  chlorid  excepted,  and  then  di.stilled  water 
atlded  to  make  100  cc.    After  the  precipitate  had  w'ttled, 
we  filttT.     Wiien  tliis  in  done,  50  cc.  of  the  filtrat*-  are 
very  carefully  titrated  with  the  rhodan  solution  from 
th(!  I)uret  until  tlie  filtrate  juwt  turns  from  whit<^  to  a 
yellowiMh-i)iiik.     This  is  the  end  of  the  first  titration, 
and  the  buret  rtniding  is  taken.     This  titration  deter- 
mines all  the  chlorids  present,  from  which  the  organic 
chlorids  are  yet  to  be  deducted.     To  the  determination 
of  the  latter  we  now  i)roceed.     Ten  cc.  of  the  filtered 
chyme  are  evaporated  in  a  platinum   crucible  over  a 
Bunsen  flame  between  which  and  the  crucible  a  sheet  of 
a.sbestos  is  placed  to  prevent  any  loss  of  the  chyme  by 
spattering.     When  completely  evaporated,  the  asbestos 
is  removed  and  the  platinum  crucible  comes  in  direct 
contact  with  the  flame.     The  contents  in  the  crucible 
Ignite,  and  just  so  soon  as  no  more  flame  issues  from  the 
crucible  it  is  removed.     Too  long  glowing  of  the  ashes 
will  cause  loss  of  the  chlorin  by  volatilization.  Theitshes 
are  now  rubbed  with  a  glass  stick,  a  little  warm  distilled 
water  having  been  added.     The  complete  extraction  of 
the  chlorin  of  the  ashes  is  done  by  means  of  about  lOOcc. 
of  warm  distilled  water.     This  chlorin  containing  water 
is  passed  tlirough  a  filter.    To  make  sure  that  all  c'hlorin 
has   been   extracted,   the   last  drop  from  the  funnel  is 
tested  in  a  test-tube  with  AgNO, ;  the  absence  of  a  white 
precipitate  proves  the  absence  of  CI.     The  warm  filtrate 
is  cooled,  and  for  the  estimation  of  the  CI  it  contains,  10 
cc.  of  the  silver  solution,  4  cc.  HNO,  and  5  cc.  ferric 
sulfate  solution  are  added,  and  all  titrated   with    the 
rhodan  solution  until  the  white  turns  to  a  yellow  pink. 
The  buret  is  now  read.     The  calculations  are  made  as 
follows.     Every  2  cc.  rhodan  solution  used  corresponds 
to  1  cc.  AgNO,  solution,  so  that  if  5.5  cc.  of  rhodan  has 
been  used  for  the  first  titration  it  would  mean  that  just 
so  much  of  the  10  cc.  silver  solution  was  added  in  excess. 
Consequently,  only  the  difference  between  the   10  cc. 
AgNOj  originally  added  and  the   5.5  found  as  excess 
(4.5  AgNO,)  were  required  to  bind  ail  the  CI  of  the 
chyme.     (That  it  should  not  mislead  it  will  be  remem- 
liered  that  only  half  of  the  first  quantity  was  used  for 
titration,  consequently  the  5.5  rhodan  for  50  cc.  would 
mean  11  cc.  for  the  100  cc,  which  would  again  mean  5.5 
AgNO,).     If,  now,  the  second  titration  showed  that  17.7 
cc.  rhodan  solution  was  used,  it  would  correspond  to 
8.85  cc.  AgNOj  used  in  excess.     Consequently,  of  the  10 
cc.  AgNO,  added  the  second  time,  only  the  difference 
between  10  and  8.85,  that  is,  1.15  cc.  of  the  AgNO,,  were 
actually  required  to  bind  all  the  CI  of  the  ashes.     The 
difference  of  the  4.5  of  the  first  titration,  and  1.15  of  the 
second  titration  gives  the  number  of  cc.  AgNO,  required 
to  bind  the  CI  present  in  the  chyme  as  free  HCl.     In 
this  example  the  difference  is  3.35.     As   1   cc.  of  the 
AgNO,  solution  equals  0.00C07  CI,  this  number  is  multi- 
plied by  3.35,  which  gives  0.0203345  CI  present  as  free 
HCl  in  the  10  cc.  of  the  chyme.     As  36.5  cc.  HCl  equals 

35.5  CI,  the  0.0203345  will  equal  0.0209073  HCl.  P>om 
this  last  number  the  acidity  of  the  chyme  can  be  calcu- 
lated, inasmuch  as  0.3  HCl  to  100  cc.  water  gives  an 
acidity  of  40. 

According  to  this  absolute  method  I  ascertained  the 
free  HCl  in  three  specimens  of  chyme.  Compared  with 
the  acidity  obtained  from  titration  with  tropreolin,  the 
first  specimen  gave   free   HCl  22  with  tropwolin  and 

26.6  with  the  AgNO,  method.  The  second  gave  free 
HCl  30  with  tropa-oiin  and  30.26  with  the  AgNO,.  The 
third  gave  free  HCl  34  with  tropwolin  and  37  with 
AgNO,.  The  slight  differences  can  certainly  be  over- 
looked in  colorimetric  analysis. 

These  experiments  certainly  qualify  the  saturated 
alcoholic  solution  of  tropajolin  00  to  be  recommended  as 
an  excellent  indicator  for  the  free  HCl  determination, 
standing  in  no  way  behind  the  Guinzburg  reagent  which 
is  more  expensive  and  has  no  superior  qualities  over  the 
tropffiolin  00. 

The  next  question  I  want  to  touch  on  is  the  determi- 


nation of  the  presence  of  acid  i)hosphat<»s.  The  presence 
of  these  acids  is  usually  assumed.  Since,  however,  I 
discoven^d  a  test  for  ])hosph<>ric  acid  and  the  acid  phos- 
phates of  sfKlium,  iM>ta.ssiun),  magnesium  and  udcium 
(this  might  Ix-  true  also  of  other  acid  phcjsphates)  I  recol- 
lect having  stH;n  acid  phosphates  but  once.  The  reagent 
for  the  phosphoric  acid  and  the  acid  jihosphates  is  the 
red  ferricyanid  obtained  from  ferric  chlorid  and  ammo- 
nium sulfocyanid.  Phosphoric  acid  and  the  acid  phos- 
phate decolorize  the  red  solution.  The  red  ferricyanid 
solution  can  be  made  of  5  cc.  water  to  which  are  added 
two  drops  of  a  10^  solution  ferric  chlorid  and  five 
drops  of  a  5^  solution  of  ammonium  sulfocyanid.  To 
test  the  chyme  for  acid  phosphates  one  cc.  of  the  red 
solution  of  ferricyanid  is  put  into  each  of  two  test-tubes. 
To  one  te.st-tube  is  added  chyme  and  to  the  other  a  like 
amount  of  water.  In  the  presence  of  acid  phosphates  the 
red  ferricyanid  is  either  entirely  discolored  or  it  mark- 
edly pales.  Comparison  of  the  two  test-tubes  will  be  of 
great  value.  The  tjuestion  inight  arise  that  possibly  the 
composition  of  the  chyme  although  containing  acid 
phosphates  would  hinder  the  reaction  of  the  ferricyanid 
test.  To  this  I  will  say  that  whenever  the  chyme  gave 
no  resiction  with  the  ferricyanid  the  addition  of  scarcely 
more  than  a  trace  of  an  acid  phosphate  t(j  the  chyme 
prior  to  the  application  of  the  test  gave  a  positive  result. 
This  conclusiuely  shows  that  whenever  acid  phosphates 
are  present  in  the  chyme  they  react  on  the  ferricyanid, 
and  when  the  latter  does  not  react  there  are  no  acid 
phosphates. 

Dr.  Einhorn's  article  "  The  Occurrence  of  Mold  in 
the  Stomach  and  its  Probable  Significance"  {Medical 
Record,  June  16,  1900)  attests  to  his  great  olwerving" 
power.  He  likewise  notes  the  presence  and  the  signifi- 
cance of  mold  in  the  stomach,  but  he  associates  this  with 
hyperchlorhydria.  Of  course  if  one  takes  the  dimethy- 
lamidoazobenzol  as  the  titrating  agent  for  free  HCl,  the 
acidity  value,  reached  by  such  titration  will  be  high. 
But  my  experiments,  related  in  this  article,  disprove  the 
qualification  of  dimethylamidoazobenzol  as  a  reagent  for 
free  HCl  only.  The  cases  reported  as  hyperchlorhydria 
evidently  were  not  cases  of  hyperchlorhydria  but  of 
organacidia  gastriea.  My  attention  was  directed  to  Dr. 
Einhorn's  article,  however,  too  late  to  make  any  further 
abstracts. 
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In  the  discussion  of  this  subject,  I  will  limit  myself 
to  the  citation  of  only  a  few  of  the  various  methods  of 
lung  development.  These  are  as  follow  :  (1)  By  action 
on  the  cutaneous  sensory  nerves ;  (2)  by  forced  voluntary 
breathing  :  (3)  by  developing  the  muscles  of  respiration  ; 
(4)  by  converting  costal  into  diaphragmatic  breathing 
and  conversely,  diaphragmatic  into  costal  breathing ;  (5) 
by  eliminating  a  definite  group  of  synergistic  muscles 
concerned  in  inspiration. 

1.  Action  on  the  Cutaneous  Sensoi'y  Nerves. — Recjilling 
the  brief  reference  made  to  the  lung  and  heart  reflexes, 
we  know  that  these  phenomena  may  be  evoked  by  cuta- 
neous stimulation.  This  can  be  best  accomplished  by 
cold  water  ablutions  aided  by  vigorous  friction.  This 
stimulates  the  nerve  centers  presiding  over  the  functions 
of  respiration,  circulation,  digestion,  nutrition  and  ex- 
cretion. The  flux  and  reflux  of  blood  between  the  per- 
iphery and  viscera  are  facilitated  and  leukocytosis  is  pro- 
duced. The  stimulation  of  the  respiratory  center  is 
greater  through  the  cutaneous  nerves  than  through  the 
vagus  branches  to  the  respiratory  orgiuis.  In  animals 
which  have  been  made  apneic,  cutaneous  stimulation 
(cold  water)  induced  strong  respiratory  movements.   We 
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must  tlierefore  r^ard  cutaneoas  stimulation  as  a  simple 
and  powerful  stimulant  of  the  center  of  respiration. 

2.  Forced  Voluntan/  Breathmg—l  believe  we  are  jus- 
tified in  protesting  sigainst  prolix  methods  for  securing 
lung  development.  Such  methods  accomplish  little  and 
defeat  their  object  by  their  monotony  which  causes  them 
to  be  relinquished  soon.  I  am  a  strong  advocate  of  sim- 
ple deep  inspirations  with  forced  expirations  unaided  by 
"  breathing  tubes"  or  coiLstrained  postures.  The  Ront- 
gon  rays  have  furnished  me  with  the  indisputable  proof 
that  this  method  is  corrwt.  It  is  well  known  that  the 
lungs  in  health  aj)pear  in  the  fluoroscopic  picture  sis  light 
areas.  The  lungs  appear  brighter  during  inspiration  than 
expiration  ;  in  fact,  the  greater  the  lung  inflation  the 
brighter  the  reflex.  I  have  examinwl  patients  with  the 
fluoroscope  during  the  time  "  breathing  tubes  "  were 
use<l,  and  while  ilifferent  postures  and  exercises  were 
practised,  as  advocatetl  by  various  writers.  I  was  unable 
to  demonstrate  that  any  method  was  superior  to  that  of 
forcetl  breathing.  In  fact,  in  some  of  the  advocated 
ni(>th(Kls,  the  fluoroscope  demonstrated  the  lung  pha.se  to 
Ik-  really  that  of  expiration,  whereas  the  object  supposed 
to  be  attaine<l  was  lung  inflation.  To  enhance  the  value 
of  forced  inspiration  with  the  object  of  attaining  hyper- 
ventilation of  the  lungs,  the  simple  expedient  of  hold- 
ing the  breath  after  full  inspiration  will  be  found  of  great 
value.  After  a  little  j)ractice  patients  are  able  to  hold 
the  breath  fully  two  minutes.  If  during  this  maneuver 
regional  percussion  is  made,  it  will  be  found  that  the 
position  of  the  lung  borders  extend  beyond  the  limits 
_attaine<l  by  forced  ins|)iration  alone.  The  principle 
involved  in  explanation  of  the  foregoing  phenomenon  is 
one  relating  to  pneumatics,  by  raising  the  temperature 
of  a  gas  we  incrt-ase  the  volume.  Another  simple 
maneuver  is  t<»  direct  the  patient,  after  taking  a 
foritKl  inspiration,  to  count  slowly.  With  a  lit- 
tle practif*  8(»  can  be  (counted  without  difficulty. 
This  is  an  exercise  both  for  the  inspiratory  and 
expiratory  forces.  For  rapid  lung  development 
inhalations  of  (-ompressed  air  by  the  aid  of  the 
pneumatic  cal)inet  is  unfjuestionably  the  best 
method.  After  a  limited  course  of  treatment 
the  thoracic  capacity  may  Iw  increased  2%, 
with  a  corresponding  development  both  of  chest  measure- 
ments and  chest  expansion. 

.?.  Developing  the  3fu)ie/e«  of  Rejipiradon. — I  do  not 
believe  in  exercis«!s  tending  toward  individual  develop- 
ment of  the  thoracic  muscles.  Whatever  the  character 
of  the  exercise,  it  should  include  the  general  muscular 
system.  While  it  is  undoubt<'dly  true;  that  expansion  of 
the  lung  is  most  evident  when  the  movement  of  the 
overlying  chest  wall  is  most  pronounced,  it  is  e<iually 
true  that  over-development  of  the  thoracic  musculature 
conducts  to  fixity  of  the  chest.  Feebly  developwl  thora- 
cic mus<'les  do  not  indicate  a  iliminished  vital  aipacity, 
for  after  all,  chest  mobility  is  more  t-asily  influenced  by 
expansibility  of  the  lungs  than  by  the  action  of  the 
thoracic  muscles.  I  have  made  many  spirometric  mea- 
surements, and  find  that  when  the  thoracic  nm-scles  are 
excludtHl  in  the  chest  expansion,  as  far  as  possible,  the 
spirofnet<!r  shows  results  nejirly  as  good  as  wlu^n  they 
ari!  actively  engage<l  in  lung  exjiansion.  Hrejithing 
exercises  do  not  n(H'i»<,sarlly  intluenc<;  respiratory  action 
dirwtly.  The  resultw  achieve<l  are  due  in  the  main  to 
tln!  removal  of  jM'ripheral  resistanw*,  thus  increasing  the 
arterial  circulation,  to  relief  of  venous  congestion  owing 
to  the  incre)Ls<'d  ([uantity  of  l>l(»o<l  in  the  arterli»4  and  to 
diminished  work  of  the  heart  owing  to  free  circulation 
of  blood  In  the  arterial  syst<'m.  The  hcairt  is  the  main- 
stay of  lung  development.  Like  any  other  nmscle.  It 
owes  its  vigor  to  tin-  a<-tivity  of  restoration.  The  exw»p- 
tlonal  nuis<'ular  strength  of  ins<'ct.s  is  no  doubtdue  to  the 
fact  that  they  respire  from  nearly  every  part  of  the  body. 
liior(linat«'  muscular  exercis*-  cripples  tin-  heart,  while 
judicious  exercise  strengthens  it.  Wliat<'ver  the  nature  of 
the  muscular  cxercisi;,  we  must  always  Ixjar  in  mind  that 


the  slightest  evidence  of  dyspnea  or  palpitation  is  a  sig- 
nal of  danger  and  demands  interdiction  of  the  exercise. 
The  ideal  exercise,  to  my  mind,  is  swimming,  which 
conduces  to  etjual  development  of  the  muscular  system, 
limits  the  danger  of  over-exertion,  and  secures  the  tonic 
influence  of  the  water  on  the  skin. 

4.  Reversing  the  Type  of  Respiration. — Thoracic  en- 
largement is  attained  by  elevation  of  the  ribs  and 
descent  of  the  diaphragm.  In  ordinary  breathing,  the 
respiration  is  chieflj'  abdominal  anil  the  rib  movement 
is  slight,  especially  in  the  upper  chest.  In  women,  the 
type  of  respiration  is  reverse<l :  diaphragmatic  descent 
is  inhibittHl,  while  the  upper  chest  becomes  more 
expanded  and  very  mobile.  It  is  within  reason  to 
regard  the  diaphragmatic  bresithing  of  man  as  well  as 
the  costal  breathing  of  women  equally  unnatunU  in 
certain  instances  of  poor  lung  development.  In  women, 
it  is  easy  to  develop  the  lower  lung  regions  by  institut- 
ing dreas  reform,  but  in  men,  the  remedy  must  be  sought 
in  another  direction.  The  type  of  breathing  may  easily 
be  reversed  by  means  of  a  rubber  bandage.  If,  for 
instance  in  women,  we  wish  to  restrict  the  movements 
of  the  upper  cht«t,  we  apply  the  bandage  to  the  upper 
bony  case,  and  conversely  to  the  base  of  the  chest  when 
respiratory  activity  is  to  be  eneouragc<l  in  the  upper  part 
of  the  chest.  The  influence  of  such  maneuvers  calls 
forth  excessive  lung  expansion  as  may  be  seen  in  the 
accompanying  illustrations.  I  need  not  at  this  time 
comment  on  the  extr.U)rdinary  possibilities  of  this  sim- 
ple method  which  I  have  used  for  a  length  of  lime  sufH- 
cient  to  demonstrate  its  valui'. 

The  stethographic  tracings  (Figs.  1  and  2)  were  taken 
over  the  upper  chest,  b(>fore  and  after  the  applicjition  of 
the  rubber  bandage  to  the  lower  chest.     The  individual 


Klg.  t, — HtethOKniphlo  tni<'ing  hofore  Hpi>li<*all<»ii  of  tlu'  rul>tKT  banduKt'  to  the  lowtT 

chest.     Fig.  2. — Tracing   afUT    the    uppiicatiim  of   the  l>aiKlage,  shows 

exaggerated  costal  breathing  with  Increase  In  the  respinitrons. 

from  whom  the  tracings  were  taken  showed  very  little 
che-st  mobility. 

The  following  tnu-ings  (Fig.  3)  taken  directly  from 
the  fluorosc'ope  show  the  effwts  of  bandaging  on  the 
l)osition  of  the  dia|)hragm.  They  illustrate  more  fully 
than  words  cjin  des<'ril>e  the  possibilities  of  the  elastic 
bandage  in  influencing  respiration  in  definite  lung  areas. 


Kig.  U.  -rosltion  of  the  dlnphniKm  ancr  application  of  the  nihher  l)»n- 

(lagc.     I,  normal  iK>sltlon.    i,  position  after  application  of  the 

liiiiidagi'  til  the  alMtoincn  and  lower  clicst     :i,  |>ositlon 

after  the  Ixindage  Is  wound  around  the  upper  chi'st. 

Figures  4  and  5  show  the  l)all(K)ning  eflTects  of  the 
apices  consetrutive  to  a|iplicati<>n  of  the  rubber  bandage 
to  the  lower  chiwt.  They  an-  tracings  taken  dire<-tly 
from  the  fluoroscopt?.  The  pnu-tical  value  of  this 
maneuver  is  exemplifled  in  tuberculosis  implicating  the 
apict's  when  it  is  desired  to concc>ntrate  the  action  of  the 
compreHs«>d  air.  I  owe  much  of  my  succens  in  the  treat- 
ment of  tul)erculosis  to  what  I  have  «dled  the  ball(M)n- 
ing  process  of  aer(»themiHiutic«.    Wo  know  that  the  part*) 
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iuljii('(!iit  t<)  tuberculoiiH  iiifiltriitioii  rejmsient  the  iwints 
of  loiwt  rt'Mistiirice  and  iirc  thcreforo  likely  to  l>e(roine 
emphy.seirmtouH.  In  developing  an  artificial  Iwad 
ernphysenia  by  this  process,  wo  are  but  anticipating 
nature.  The  good  rcHultw  achieved  in  tubereuloHi.s  by 
coniprenHed  air  are  eHwentially  due  to  mcclianic  motion, 
viz :   Dilation  of  the  collapsed  lung,  readmittance  of  air, 


Tmcinga  from  the  JlunvoHcope.  Fi^.  4. — Al,  Bl,  apices  before  application  of  tlie  rnijber 
l)antiaBe  to  the  lower  cliest ;    tiie  riglit  apex  casts  a  (Ilstinct  shadow  in  it« 
miifdle;  caseof  incipient  tuberculosis;  tubercle  bacilli  In  the  sputa.  A2, 
B2,  apices  after  application  of  the  rubber  bandage  to  the  lower 
chest;    ballooning  of  the  left  apex  is  specially  pro- 
nounced    C,  In  the  cuts  represents  the  clavicle. 

and  the  expulsion  of  products  due  to  retrograde  met- 
amorphoses. 

5.  Elimhialmg  Groups  of  Synergistic.  Muscles. — Not 
infrequently  we  are  called  upon  to  eliminate  certain 
muscle  groups  for  the  purpose  of  evoking  respiratory 
activity  in  definite  lung  areas.  Here  again  we  may 
have  recourse  to  the  rubber  bandage  or  to  the  use  of 
strips  of  adhesive  plaster.  The  ordinary  adhesive  plaster 
is  exceedingly  irritating  to  the  skin  and  for  this  reason 


Trncim/x  from  the  flaorosmue.    Fig.  5.— Case  of  incipient  tuberculosis; 
slight  physical  signs  and  hemoptysis;    no  tubercle  bacilli  in  the 
sputji.     A.1,  Bl,  apices  before  application  of  the  rubber  bandage 
to  the  lower  chest.  A2.  82  apices  after  application  of  the  ban- 
dage to  the  lower  chest     Ballooning  of   the  left  ape.x 
very  marked.    C,  clavicle. 

I  use  Johnson's  zinc  oxid  adhesive  plaster.  The  latter 
will  be  found  unirritating  and  sufttciently  adhesive  for 
all  practical  purposes. 


RJMPIUATOKY 


EXERCISES     IN     THE 
DISEASE. 


TREATMENT      OF 


Pulmoruiri/  Tuberculosis. — The  greatest  gift  which  the 
phthisiologist  has  conferred  on  medicine  is  recognition 
of  the  curability  of  tuberculosis.  No  disease  in  our 
nosology  is  more  amenable  to  treatment.  Its  successful 
treatment  postulates  its  early  recognition.  Manifold  are 
the  methods  advocated  for  its  early  diagnosis,  but  one 
and  all  espouse  the  application  of  jirocrastinated  signs 
for  a  disease  already  ingrafted  on  a  soil  propitious  for  its 
development.  The  development  of  lung  tubercles  is  an 
advanced  manifestation  of  tuberculosis.  The  time  is 
fast   approaching  when    the   diagnosis   of  pulmonary 


tubentulosis  will  be  made  by  the  pathologist  and  not  by 
the  clinician.  The  time  was  when  the  presence  of 
tubercle  Imtdlli  in  the  sputum  constitute<l  one  of  the 
earliest  signs  of  tuberculosis,  but  in  our  present  state 
of  knowlwlge  it  must  l)e  regarde<l  as  a  late  sign. 
One  really  questions  whether  Koch's  di.s(!Overy  of  the 
tubercle  Imcillus  has  been  of  l)enefit  to  the  phthisiothe- 
rapist,  for  it  is  true  that  the  mjyority  of  physi- 
cians delay  diagnosis,  and  consequently  treat- 
ment, until  the  tubercle  bacilli  are  demonstrat«Hl 
in  the  sputum.  In  the  prebacillary  perifxJ  of 
tuberculosis,  8<'ientific  diagnoses  may  have  been 
less  frequent  than  now,  but  tuberculosis  was 
more  often  treated  at  an  earlier  periwl  in  the 
disease,  and  if  not  successfully,  it  was  t)ecauHe 
our  modern  hygienic  methods  were  not  then 
recognized.  The  portrayal  of  the  physiognomy 
of  tuterculosis,  so  marvelously  des(?rilx!d  by 
Galen  and  Hippocrates,  was  to  them  gwxl  pre- 
sumptive evidence  of  the  disease,  not  a  tendency 
to  tuberculosis,  but  the  disease  itself.  If  reliance 
were  more  often  reposed  on  the  HipiKX-ratic 
physiognomy  than  on  the  presence  in  thesjiutum 
of  tubercle  bacilli,  then  phthisis  would  be  recog- 
nized, treated  and  cured,  and  tuberculpsis  antici- 
pated and  prevented.  The  distinction  here  made 
between  phthisis  and  pulmonary  tuberculosis  is 
purely  an  arbitrary  one ;  it  is  the  recognition  by  a 
clinician  of  a  pulmonary  condition  preceding  tuberculosis 
which  the  pathologist  cannot  hope  to  recognize.  I  would 
strongly  urge  the  use  of  the  terms  phthisis  and  bacillary. 
phthisis  to  designate  respectively  the  pretuberculous 
and  tuberculous  stages  of  phthisis.  The  stages  of  phthisis 
adopted  by  the  pathologist  are  strictly  anatomic  and  are 
of  no  clinical  value.  In  no  other  disease  is  the  conflict 
between  the  clinician  and  the  pathologist  more  in  evi- 
dence. The  latter  strives  to  establish  definite  histo- 
logic anomalies,  while  the  former  should  content  him.self 
with  the  recognition  of  functional  anomalies.  The  serv- 
ice rendered  to  the  clinician  by  the  pathologist  is  incal- 
culable, but  it  should  not  impose  upon  the  former  the 
penance  of  blind  submission.  The  trend  of  my  argu- 
ment is  in  favor  of  the  patient  and  not  science.  In  all 
suspected  cases  of  phthisis  the  patient  is  entitled  to  the 
benefits  of  the  doubt  and  should  be  regarded  as  phthi.s- 
ical  unless  proven  otherwise.  It  is  criminal  to  usurp  the 
functions  of  the  pathologist  by  waiting  for  the  demon- 
stration in  the  sputum  of  the  tubercle  bacilli.  It  is  no 
reproach  to  the  diagnostician  if  he  suspects  syphilis  and 
treats  the  patient  in  accordance  with  the  supposition.  Is 
not  the  average  physician  remiss  in  the  early  recognition 
of  phthisis  ?  We  circulate  literature  instructing  the  laity 
relative  to  the  prevention  of  tuberculosis.  Why  not 
institute  a  crusade  against  physicians  for  their  careles.s- 
ness?  Not  more  than  \<i</r  of  the  phthisical  patients 
coming  to  me  have  ever  had  their  sputum  examined  for 
tubercle  bacilli,  and  not  more  than  20  J?  have  had  a  sys- 
tematic examination  made  of  their  lungs.  In  this  regard 
I  make  no  mention  of  advanced  methods  of  examination 
such  as  the  use  of  the  IWintgen  rays.  Errors  in  diagnosis 
are  not  so  much  due  to  ignorance  as  carelessness.  Sir 
William  Savory  tersely  remarks :  "  Consciousness  of  one's 
ignorance  may  do  much  to  avert  the  errors  of  careless- 
ness, and  he  who  has  confidence  in  his  own  judgment 
should  of  all  men  be  mo.st  careful  in  inquiry."  The 
treatment  of  phthisis  is  based  on  hygienic  methods 
which  will  benefit  the  sick  and  well  alike.  The  tuber- 
culin test  and  the  iUintgen  rays  are  only  applicable  when 
structural  changes  in  the  lungs  have  followed  functional 
anomalies  and  therefore  furnish  late  evidence  of  tutercu- 
losis.  Loomis  '  in  an  exhaustive  and  erudite  paper  pro- 
ceeds in  the  right  direction  when  he  .s-trives  to  collect 
evidence  of  a  vital  condition  which  predisjK)ses  to  the 
development  of  the  tuberculous  stage  of  phthisis.  If 
this  evidence  were  at  the  command  of  every  physician 
and  applied,  a  formidable  preventive  inoculation  against 
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phthisis  would  be  effec-twl.  The  correction  of  the  chest 
conditions  peculiar  alone  to  the  phthisically  predisposed 
would  be  practically  nothing  else  but  vaccination  against 
the  disease.  Such  methods  should  be  advcK-ated  with 
the  same  stringency  as  is  inoculation  against  variola. 
Each  school  should  have  an  attending  physician  who 
would  incoriX)rate  this  duty  with  his  other  functions. 
One  of  the  signs  recognized  by  Loomis  as  a  symptom  of 
the  pretuberculous  stage  of  phthisis  is  chloranemia, 
which  is  practically  the  condition  of  the  blood  to  which 
reference  has  already  been  made,  viz.,  pulmonary  ane- 
mia. We  must  not  forget  that  phthisis,  like  pneumo- 
nia, is  a  constitutional  disease.  In  both  affections  the 
lungs  are  merely  the  stage  on  which  the  tragedy  of 
somatic  infection  is  played. 

The  prevention  and  treatment  of  tuberculosis  is  best 
attained  by  the  "  open  air  "  treatment.  Fresh  air  is  a 
si>ccific  in  tuberculosis.  Its  siKviftcity  is  demonstrated 
with  the  same  certainty  iw  is  mercury  in  syphilis  and 
([uinin  in  malaria.  No  climate  has  any  special  curative 
quality.  To  give  the  patient  merely  a  fresh  air  environ- 
ment suggests  the  privations  of  Tantsilus ;  he  must  breathe 
it ;  it  must  enter  every  lung  alveolus ;  such  ventilation  is 
equivalent  to  aseptic  drainage.  Bearing  these  facts  in 
mind,  we  will  no  longer  regard  climate  as  that  indefi- 
nite, mysterious  and  subtle  factor  which  is  too  often  an 
accommodating  haven  for  the  physician's  delinquencies 
when  he  wishes  to  transfer  his  proprietorship  of  the 
patient,  to  death.  Among  the  many  reasons  adduced 
why  tuberculosis  more  frequently  attacks  the  apices 
than  any  other  part  of  the  lungs,  one  above  all  others 
appeals  to  reason,  viz. :  the  apices  move  less  on  respira- 
tion than  the  other  parts  of  the  lungs. 

Now,  any  prolonged  quiescence  of  a  part  destined  by 
nature  for  activity  neces.sarily  represents  the  lo(nis 
minoris  resiistentioc.  As  an  aid  to  pulmonarj'  gynmastics 
of  the  apices,  I  would  suggest  the  constant  use  of  the 
rubber  bandage  encircling  the  lower  chest. 

Bronchilh. — Respiratory  gymnastics  are  of  undoubted 
value  in  this  affection.  There  is  no  better  expedient  for 
disl<KlgingaccuniulattHl  secretions  in  the  l)ronchial  tree 
than  forcetl  voluntary  inspiration  and  expiration.  Such 
exercises  also  encourage  the  pulmonic  circulation,  which 
in  it»elf  is  a  decided  stop  toward  res<jlution. 

Brorwhopneiinumia. — I  have  dt^scribwl  elsewhere  a 
variety  of  this  affection,  under  the  term  of  septic  bron- 
chopneumonia, which  gives  practically  the  same  clinical 
picture  its  is  obtaimKl  in  the  second  stage  of  tuberculosis, 
the  only  difference  being  that  no  tubercle  bacilli  arc 
demonstrable  in  the  sputa.  If  untreated,  a  case  of  septic 
bronchopneumonia  soon  IXHJonies  a  case  of  pulmonary 
tuberculosis.  There  are,  to  my  knowledge,  only  two 
ways  of  averting  this  calamity.  The  first  is  to  trust  t« 
tlio  vis  niediccUrix  naturce  which  is  usually  in  this  affec- 
lion  not  responsive  to  our  desires ;  the  second  is  to  dis- 
lodge the  unresolved  exudate  incchiinically,  by  aid  of 
compressed  air  inhalations,  with  n  <iilt-'  w  liicli  are 
inime<liate. 

/Ironrhier/futu. — Inhalations  of  compreswd  air,  which 
mechanically  dislodge  the  stsignated  sputa,  is  the  only 
palliative  measure  of  avail  in  thcseatses.  I  have  treated 
many  such  patients,  but  have  never  cure<l  them. 

Axllnnn.  —  For  a.sthma  depending  on  bronchial 
catarrh,  treatment  of  the  latter  by  conipresstnl  air  inlial- 
ations  is  practically  a  specific.  In  true  nervous  asthma, 
the  results  with  tlie  same  method  of  treatment  are 
encouraging.  As  an  adjunct  to  other  methods  of  treat- 
ment in  asthma,  I  regard  respiratory  gynmastics  as 
indispensable.  I  employ  inhalations  of  compressed  air. 
The  objects  which  I  hojM-d  to  achieve  by  so  doing  are  to 
readju-t  the  nuvhunism  of  tfie  perturbed  respiratory 
api)aratus  and  coincidently  the  hwirt,  and  to  mak(!  the 
respiratory  mucosa  apathetic  to  the  insults  which  pro- 
voke a  paroxysm.  My  own  experience  does  not  tally 
with  tilt-  n-sulfs  achieviMl  by  perha(>s  more  acut<-  oltserv- 
ers,  notably  Umiplx'U,'  who,  for  instance,  rej,'iirds  the  ' 


effects  of  respiratory  exercises  as  often  little  short  of 
miraculous.  It  is  well  to  remember  that  in  asthma,  as 
well  as  in  emphysema,  the  costal  type  of  breathing  is 
only  slightly  manifest,  most  of  the  work  being  per- 
formed by  the  diaphragm.  Here  the  application  of  the 
rubber  bandage  to  restrict  diaphragmatic  breathing  is 
indicated  for  the  purpose  of  encouraging  costal  breath- 
ing. In  the  medicinal  treatment  of  asthma  we  have 
much  to  hope  from  the  observations  of  the  rhinologist 
who  deals  with  a  mucosa,  which  in  function  is  not 
unlike  that  lining  the  respiratory  tree. 

Emphysema. — This  disease,  when  complicated  with 
bronchitis,  is  very  amenable  to  treatment  by  aid  of 
compressed  air  inhalations.  Treated  with  the  cabinet, 
the  air  within  the  (cabinet  is  condensed  with  the  act  of 
exhalation.  In  this  affection,  the  difficulty  in  breathing 
is  at  the  time  of  expiration.  Theoretically,  breathing 
compressetl  air  would  appear  to  aggravate  the  lung  dila- 
tion, but  the  contrary  is  often  the  case,  as  I  have  satis- 
fled  myself  frequently.  Deep  inspirations  increase  the 
capacity  of  the  pulmonic  circulation,  and  thus  diminish- 
ing the  extra  work  thrown  on  the  right  heart,  gives 
almost  immediate  relief  to  the  dyspnea  so  frecjuent  in 
emphysema.  There  are  two  other  methods  of  mechanic 
treatment  which  I  would  suggest  as  extremely  service- 
able :  One  method  is  to  facilitate  the  defective  expira- 
tory force  by  wearing  constantly  the  Martin  elastic 
bandage,  which  encircles  the  chest  in  its  entirety  ;  and 
the  other  is  by  the  transference  of  water  from  one  bottle 
to  another  by  aid  of  the  expiratory  effort  of  the  patient. 
The  bottles  should  hold  a  gallon  of  water  each,  and  the 
arrangement  of  the  tubes  is  similar  to  that  in  the 
Wolff^s  bottle. 

Arrangement  of  bottles  for  aiding  expiratory  exer- 
cises. 


FlK.  0. 

Osler^  recommends  this  iiictliod  for  exiiaiiding  the 
lung  after  withdrawal  of  the  fluid  in  chronic  pl<>urisy.  1 
believe  that  the  effect  of  such  exercise  is  to  promote  col- 
lapse and  not  expansion  of  the  lung;  at  any  rat<',  skias- 
copy of  the  chest  during  the  time  this  method  of  exer- 
cise is  practisetl,  shows  the  lungs  to  be  in  a  condition  of 
expiration.  Regional  |)er<'ussion  also  demonstrates  re- 
traction of  the  lung  Iwnlers.  The  same  exercise  is 
ai)pliciilile  ill  asthma,  the  lungs  in  the  intervals  of  the 
par<i\.\-iii-  1"  ing  In  a  partial  emphysematous  rdinli- 
tion. 

I'nenmoma. — One  of  the  most  egregious  errors  com- 
mitted by  the  int<Tnalist  is  to  lU'ghx't  the  after  tri-atment 
of  pneunumia.  The  treatment  of  croupous  pneumonia 
prior  to  the  crisis  is  admitt<'dly  expwtnnt;  Its  course 
being  in  no  wise  influenced  by  drugs.  Lung  consolidation 
aft<'r  pn»'umonia  may  exist  for  months  owing  to  delayed 
resolution.  The  recognition  of  this  condition  is  often 
difticult  owing  to  persistent  pleural  thickening  over  the 
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iiivolvod  lunj;  area.  It  i.s  iii)iuH'('>t.sjiry  for  nw  to  jwint 
out  the  .soiiuclsof  (It'laycd  resolution  ;  the  i)oiiit  to  whieli 
I  wish  to  direct  attt'iition  is  the  importance  of  removing 
and  fatulitatin}?  the  absorption  of  the  exudate.  Aside 
from  the  i)resumahle  existenw;  of  an  exudate,  the  lunffs 
after  pneumonia,  are  always  crippled  and  means  tendinfj^ 
toward  restoration  of  the  lunfj  in  either  condition  can 
only  be  eflicctetl  by  aid  of  aerotherapy. 

Pteuritm. — In  the  atmte  form  of  this  affw^tion  rest 
rather  than  exercise  of  the  affected  side  is  indicat<!d.  It 
is  only  when  pleural  exudates  resist  absorption  that  lunj? 
ffymna-stics  are  indiciitt'd.  Exp(Timents  prove  that  when 
fluid  is  introduced  into  the  pleural  sac,  artificial  respira- 
tion will  facilitate  its  absorption.  I  have  seen  j)leural 
effusions  which  had  resisted  all  methods  of  treatment, 
including  repeated  paracentesis,  which  only  yielded 
to  inhalations  of  compressed  air  in  the  pneumatic  cab- 
inet. 

Ankylosis  of  tlie  Lung. — -I  have  employed  this  phrase 
to  designate  the  formation  of  pleural  adhesions  from  a 
previous  pleuritis,  approximating  the  visceral  together 
with  the  lung  to  the  parietal  layer  of  the  pleura,  a  con- 
dition analogous  to  the  ankylosis  which  occurs  in  joints. 
Pleural  adhesions  are  exceedingly  common  hud  their  pres- 
ence leads  to  a  group  of  symptoms  of  which  pain  and 
dyspnea  chiefly  on  exertion,  are  prominent.  The  objec- 
tive diagnosis  is  difficult  and  is  often  solved  only  by 
treatment.  Subject  such  individuals  to  a  series  of  treat- 
ments with  the  cabinet  or  institute  a  course  of  lung  exer- 
cises and  one  hears  such  expressions,  as,  "I  couldn't 
take  such  a  deep  breath  for  months,"  or,  "I  feel  this  side 
move  which  it  never  did  before." 

Heart  Disease. — Twelve  years  ago,*  I  urgently  recom- 
mended pneumatic  differentiation  by  means  of  the  pneu- 
matic cabinet,  as  one  of  the  most  efficient  agents  then  at 
our  command,  in  overcoming  the  symptoms  of  cardiac 
failure,  especially  those  dependent  on  an  embarassed  pul- 
monary circulation.  Time  has  in  no  wise  moderated  my 
views,  in  fact,  I  regard  it  as  a  more  efficient  measure  for 
restoring  disturbed  compensation  of  the  heart  than  the 
methods  of  Schott  v\-hich  are  now  in  vogue.  In  the 
absence  of  a  cabinet,  results  nearly  as  good  may  be 
attained  by  breathing  exercises  systematically  and  per- 
sistently pursued  under  the  same  restrictions  that  govern 
the  Schott  resistance  movements.  So  competent  an 
authority  as  Quimby^  avers,  "There  is  no  therapeutic 
measure  (referring  to  valvular  lesions)  whose  action  is  so 
definite  or  constant."  The  action  of  respiratory  exer- 
cises in  heart  disease  practically  amounts  to  nothing  more 
than  the  recognition  of  the  fact,  "  that  pulmonary  resist- 
ance is  in  inverse  ratio  to  pulmonary  capacity"  (Camp- 
bell). The  more  completely  the  lungs  are  distended,  the 
more  capacious  is  the  pulmonary  vascular  system,  hence 
the  less  r&sistance  to  the  right  heart  and  diminution  of 
its  work.  In  conclusion  let  me  add  that  respiratory 
exercises  have  been  highly  extolled  in  the  treatment  of 
nervous  and  digestive  disturbances,  obesity,  cholelithi- 
asis, etc.,  but  in  such  affections,  the  personal  equation  as 
well  as  suggestion  can  not  wholly  be  disregarded  in  the 
elements  of  success. 
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DainaKes  for  Autopsy.— A  verdict  of  ?.5(X)  against  the 
Presbyterian  Hospital  of  Xew  York  has  been  awarded  by  tlie 
Supreme  Court  to  Mrs.  Annie  Botsford,  Suit  had  beenlirought 
against  the  hospital  authorities  for  performing  an  autopsy  upon 
her  hu.sband's  remains  without  her  consent.  It  was  claimed 
that  a  brother  of  the  deceased  had  given  the  necessary  permis- 
sion to  perform  the  autopsy,  but  the  court  debarred  this  evi- 
dence on  the  ground  that  the  widow  was  the  only  one  who  had 
authority.  The  verdict  Is  said  to  be  the  first  of  Its  kind  ever 
given  in  New  York. 


PNEUMOGALACTOCELE  OF  THE  BREAST,  WITH  AN 
UNIDENTIFIED  ORGANISM.* 

BY 

J.  MILTON  MABHOTT,  M.I)., 
of  New  York  City. 
Attending  Obiit«trlclan,  New  York  Inliant  Asylum. 

Pneumogalactocele,  a  term  the  Greek  derivation  of 
which  is  sufficiently  simple,  is  a  tumor  containing  gas 
and  milk.  It  might  seem  superfluous  to  add  the  quali- 
fying phrase  "of  the  breast,"  but  I  find  that  the  term 
gulaetocele '  was  also  api)lied  by  Vidal  de  Cassis  to  a 
tumor  produced  by  effusion  of  a  white  fluid  into  the 
tunica  vaginalk,  which  he  considered  to  be  true  milk. 
The  qualifying  phrase  will  also  secure  more  definite  in- 
dexing. The  allied  term,  pneunujhydrometru,  is  defined 
by  Dunglison  as  "  a  condition  in  which  gas  is  generated 
in  the  uterus  by  the  decomposition  of  fluid."  With  this 
as  a  precedent,  though  not  literally  indicating  the. yewera- 
lk>n  of  gas,  the  term  pneumogalaiatocele  is  chosen  in  \>xiii- 
erence  to  mastitis  aerogenes  as  being  sufficiently  definite, 
whereas  the  latter  term  would  unduly  emjjhasize  the 
idea  of  inflammation,  at  the  same  time  failing  to  indicate 
that  the  accompanying  fluid  is  of  a  lacteom  rather  than 
of  a  purulent  character. 

The  term  galactocMe  is  preferable  to  mastitis  for  the 
reason  also  that  it  has  been  generally  adopted  for  a  con- 
dition of  the  breast  similar  in  every  respect  to  that  now 
under  consideration,"  with  the  exception  that  the  pres- 
ence v>^ gas  in  such  a  tumor,  so  far  as  I  have  been  able  to 
ascertain,  has  never  before  been  recorded.  The  case 
which  I  desire  to  report  is  probably  unique  in  this 
respect.  The  fluid  also  contained  an  apparently  hithert<j 
unrecognized  organism.  Dr.  Harlow  Brooks,  corrobo- 
rating Dr.  Berry,  has  been  entirely  unable  to  identify  it 
from  the  bacteriologic  report. 

Cask,— The  patient,  K.  L.,  a  prlmipara,  aged  20,  was  deliv- 
ered at  the  New  York  Infant  Asylum,  February  7,  1899.  It  was 
recorded  on  that  date  that  her  breasts  were  normal  both  as  to 
glandular  structure  and  nipples,  Ijalx>r  had  been  tedious,  end- 
ing witli  laceration  of  the  perineum  and  retained  .secundines, 
delivered  artificially.  There  was  no  exce.ssive  hemorrhage  and 
no  special  evidence  of  exhaustion  other  than  a  rapid  pulse  (120) 
which  had  been  of  the  same  frequency  early  in  tne  first  stage. 
The  house  physician.  Dr.  Lawrence  T,  Royster,  decided  to  do 
Immediate  perineorrhaphy  under  chloroform.  The  woman  sank 
into  a  state  of  syncope  requiring  abandonment  of  the  operation 
and  a  resort  to  active  mea.sures  for  resuscitation,  including  free 
administration  of  stimulants  hypodermatically,  and  saline  infu- 
sion under  both  breasts  and  into  the  right  median  cephalic  vein. 
The  location  of  the  mammary  punctures  afterward  seemed  to 
indicate  that  the  injection-needle  has  passed  through  the  outer 
margins  of  the  mammary  glands  inste^id  of  beyond  them,  as  had 
been  intended.  The  patient  developed  febrile  symptoms,  com- 
mencing almost  Immediately  after  delivery,  and  the  treatment 
Includea  two  vaginal  douches  daily,  one  of  sterile  water  and  the 
other  a  bichlorid  solution  (1 : 5,000),  From  the  subsequent  his- 
tory, however,  the  inference  seems  justifiable  that  the  fever 
may  have  been  related  chiefly  or  entirely  to  the  mammary 
complications  which  supervened.  Of  these  the  first  was  an 
ordinary  suppurative  mastitis  of  the  left  brea.st,  which  required 
incision  on  the  eighth  day  and  progressed  favorably  thereafter. 
The  temperature  came  down  to  normal  on  the  same  day,  and 
remained  so.    (See  chart. ) 

In  the  meantime  the  right  breast  had  been  constantly  dis- 
tended from  the  third  day  after  delivery  and  had  been  subject 
to  considerable  massage  and  expression.  The  infant  had  never 
nursed.  The  general  distention  gradually  subsided  and  at  the 
end  of  the  third  week  the  tumor  which  is  the  subject  of  this 
paper  had  l>ecome  distinctly  localized  in  the  upper  and  outer 
quadrant.  It  was  larger  than  a  flattened  goose-egg.  measuring 
4x2j  inches,  the  long  diameter  corresponding  more  or  less 
closely  with  the  radius  of  the  breast.  The  skin  over  it  was 
cool  and  natural,  and  the  feeling  was  that  of  a  rather  thin- 
walled  cvst.  As  the  patient  had  been  free  from  fever  for  nearly 
two  weeks,  it  was  natural  to  assume  that  the  contained  fluid 
would  be  a  milky  secretion  and  the  tumor  therefore  an  ordi- 
nary galactocele.'  But,  to  our  great  surprise,  percussion  elicited 
tympanitic  resonance  over  an  area  measuring  about  2  x  2J  inches. 
This  tympanitic  percussion  note  was  always  obtainable  over 
the  uppermost  accessible  portion  of  the  tumor,  changing  its 
location  according  to  the  position  of  the  patient.  We  were 
evidently  dealing  with  a  sac  containing  gas  as  well  as  a  liquid. 

*  Reswl  before  the  Medical  Society  of  the  State  of  New  York,  Janu- 
ary 29, 1902. 
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And  lastly  among  the  physical  signs,  active  shaking  of  the 
breast  produced  perfectly  typical  succussion  sounds  which 
could  be  heard  at  a  distance  of  several  feet.  Among  those  who 
saw  the  patient  at  this  stage  were  Dr.  E.  B.  Cragin  and  Dr.  E.  A. 
Tucker,  as  well  as  several  of  my  colleagues  on  the  staff  of  the 
Infant  Asylum,  including  Dr.  E.  E.  Tull  and  Dr.  G.  T.  Harrison. 
Tlie  treatment  of  the  patient  is  of  little  interest.  On  March 
1,  aspiration  drew  otf  about  ti  drams  of  clear,  colorless  gas,  which 
was  colle<^ted  in  an  inverted  tube  under  water  and  sent  to  a 
laboratory.  But  we  were  informed  that  the  quantity  was  insuf- 
ficient for  identification  as  to  its  composition.  A  coarse  aspira- 
ting needle  became  repeatedly  clogged  by  the  coagula  contained 
in  the  fluid,  and  after  securing  a  specimen  for  examination  the 


patient  was  simply  kept  under  observation  for  another  month. 
The  tumor  remained  in  utafu  quo  and  there  was  no  reaccumula- 
tion  of  gius  after  the  aspiration.  All  who  saw  the  patient,  how- 
ever, were  of  the  opinion  that  the  gas  had  Ijeen  generated  in 
the  sac  and  not  injected  during  the  hyiKjdermoclysis. 

Concerning  the  fluid,  a  dettiiled  biicteriologic  report 
from  Pediatrics  laboratory,  under  date  of  May  27,  1899, 
is  .subjoined.  To  Dr.  Dillon  Brown,  direct(jr  of  the  lab- 
onitory,  and  Dr.  J.  L.  IJerry,  bacteriologist,  I  desire  to 
aeknowledgt^  iny.self  deeply  indebted. 

BACTERIOlrOaiC   REPORT. 

Character  of  Specimen. — Fluid  from  breast:  It  consisted  of 
al)<)ut  two  drams  of  smooth,  creamy  fluid  of  alkaline  reaction 
and  showing  under  the  microscope  partly  ilegenerated  cells 
resembling  colostrum  corpuscles  and  milk  globules,  fat  drops, 
motile  bacteria,  and  a  mass  of  granular  dC-bris. 

OM/<Krc».— Broth  <-ulture8  of  24  hours  showe<l  very  active 
growth  with  diiluse  cloudiness  of  medium,  no  pellicle  forma- 
tion. P^xamination  of  hanging  drop  showed  a  medium-sized 
exceedingly  active  l)acillus.*  Smears  stained  with  methylene- 
blue  sIiowikI  a  pure  culture  of  the  same  organism.  In  4.S-hour 
culture  there  was  a  very  active  spore  formation,  ahout  three- 
fourths  of  the  bacilli  showing  large  central  s|)ores,  while  the 
remainder  had  developed  into  remarkably  long,  slender 
threads,  with  very  pointed  extremities  and  still  actively 
motile. 

(<l\i(;ose  broth  :  Same  resultft  as  in  plain  broth,  with  rather 
larger  proportion  of  long  threads. 

Agar:  Rapid  development,  surface  of  slant  covered  in  24 
hours  with  thick,  moist,  yellowish-white  growth  showing 
under  mi<rroscope  the  same  characteristics  as  in  24-hour  broth 
cultures,  except  that  bacilli  were  smaller,  and  in  cultures  of 
longer  growth  spore  formation  was  somewhat  less  active  and 
the  (lovelopinent  of  long  forms  nmch  less  noticeable  than  in 
corresponding  broth  cultures. 

Serum  tul>es:  (irowth  loss  abundant  than  on  agar,  and 
iMu^illi  very  much  smaller. 

Agar  plates:  Pure  culture  of  bat^illus,  colonies  tending  to 
coalesce  and  cover  surface  of  plate. 

Stick  culture  in  glucose  agar :  Active  growth  both  on  sur- 
faci!  and  along  line  of  puncture  but  no  evidence  of  gas  forma- 
tion. 

(iolatin:  Qrowth  slower  than  on  agar,  with  slight  liquefac- 
tion in  old  cultures. 

l''urinent»tion-tubes  of  glucoHe  broth:  Qrowth  produces  no 
gas  after  long  inixrulation. 

Flasks  of  l>unham's  solution  with  strips  of  leafl  i)aper  sus- 
pendul  al«)ve  fluid  :  No  blackening  of  lead  paper,  no  fIjS  pro- 
duced. 

f  Irowth  produced  no  change  of  reaction  In  any  of  the  media 
employed. 

Animal   7no<rw{atton«.— Oiilneapig   inocnlated   aubcutane- 


•  Tbe  tenn  Imcllhifi  Is  iiHcd  tcntntlvely,  the  organlxm  remaining 
UDclamiaod. 


onsly  with  2  ec.  of  24-honr  broth  culture :  Result  showed  no 
apparent  effect. 

Guineapig  inoculated  in  peritoneal  cavity  with  2  cc.  of  24- 
hour  broth  culture:  Result  showed  no  apparent  elTect. 

Rabbit  inoculated  in  peritoneal  cavity  with  2  cc.  of  24-hour 
culture :  Result  showed  no  apparent  ett'ect. 

The  result  of  the  above  experiments  would  indicate  that  the 

term  found  was  a  nonpathogenic  organism,  or  at  least  one 
evoid  of  any  pathogenic  properties  since  the  inoculations 
made  were  productive  of  no  effect  upon  the  animals.  A  further 
series  of  experiments  had  been  planned,  by  which  it  was 
intended  to  prove  this  point  more  definitely  and  also  to  decide 
the  question  of  the  identity  of  the  organism  with  one  of  the 
known  forms,  but  by  an  unfortunate  accident  the  cultures  were 
destroyed  and  no  further  tests  were  possible. 

J.  L.  Bekry,  Bacteriologist. 

Further  material  was  unobtainable,  a  new  house  phy- 
sician having  promptly  cured  the  patient  without  saving 
a  second  specimen  of  the  fluid.  By  incision,  irrigation, 
and  packing,  the  galactocele  was  rapidly  obliterated. 
Anaerobic  cultures  might  have  exhibited  another  mi- 
crobe with  giis-forming  propensities.  The  clinical  his- 
tory suggests  the  Bacillus  mucomis  capsidulus  as  being 
most  probably  responsible,  unless  the  organism  described 
may  hereafter  be  proved  to  belong  to  the  aerogenous 
class.  For  reasons  which  will  immediately  occur  to 
bacteriologists.  Dr.  Berry  considers  this  extremely  un- 
likely, if  not  impossible. 
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SPECIAL  ARTICLE 


NOTES  OF  AN  ARMY  SURGEON  IN  THE  RECENT 
WAR. 

The  Devitalization  of  the  Fifth  Army  Corps. 


C.  L.  G.  ANDER.SON,  M.D., 

of  Washington,  D.C 

Late  Major  and  Surgeon,  U.  S.  V. ;  Twice  A.  A.  Surgeon,  U.  8.  Army ; 
Formerly  First  Lieutenant  and  Assistant  Surgeon,  IJ.  S.  A. 


Early  in  1898,  when  the  United  States  de(^lared  war  with 
Spain  and  the  invasion  of  Cuba  took  place,  yellow  fever  was  the 
most  dangerous  foe  that  confronted  us.  While  the  Surgeon- 
General's  prophecy  in  regard  to  the  number  and  severity  of  the 
cases  was  not  fulfilled,  yet  yellow  fever  was  a  large  factor  in 
the  breaking  down  of  the  Fifth  ('ori)8.  With  the  exception  of 
three  or  four  regiments  of  volunteers— much  lauded  in  news- 
papers and  magazines,  to  the  exclusion  of  the  regulars— the 
Fifth  Army  Corps  was  the  finest  lot  of  well-trained  regular 
troops  that  ever  took  the  field.  Within  the  short  time  of  one 
month  these  men  were  physitial  wrecks,  with  nothing  left  but 
dogged  determination  to  fight  or  die  of  disease.  There  is  prol)- 
ably  no  other  in.stance  on  record  of  so  magnificent  a  l>ody  of 
soldiers  going  to  pieces  in  so  short  a  period.  This  wa-s  due  to 
the  hard  work,  hard  fighting,  lack  of  food  and  shelter,  and 
depression  from  loss  of  friends  and  comrades.  Men,  there 
for  the  first  time  in  their  lives,  found  their  limitations,  and 
have  never  since  had  the  same  confidence  in  themselves. 

Thanks  to  the  cjuiirk,  sharp  campaign,  the  readiness  of  the 
Spaniards  to  surrender  Santiago  province,  and  the  early  appre- 
ciation of  the  dangers  of  keeping  the  Fifth  Corps  longer  in 
Cuba,  its  total  extermination  was  prevented. 

After  the  surrender  of  Santiago  I  requested  a  bright  .Spanish 
army  surgeon  to  diagnose  alot  of  my  fever  cAses.  He  called  some 
imludal  fever,  others  iicclimatlon  fever,  some  yellow  fever,  and 
the  romainiler  "  malaria."  A  Cuban  doctor  called  some  cases 
"ground  fever,"  and  others  he  designate<l  miasmatic  fever. 
With  the  excei)ll<m  of  yellow  fever,  I  believe  all  the  others 
wore  malarial  fevers. 

In  18()K,  Vxihn  meant  filth,  dlseaao  and  indolence.    While 
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dysentery  and  tropic  malaria  cause  tlie  greatest  mortality  in 
Cuba,  it  in  yellow  fever  in  particular  that  is  feared  by  for- 
elKuors.  Tlianks  to  the  work  of  the  Yellow  Kover  Commission, 
under  Major-SurKeon  Reed,  yellow  fever  is  a  disoai-e  we  now 
know  how  to  handle,  althouKh  its  immediate  cause  still  remains 
in  doubt. 

Typhoid  Fever. — Under  normal  modes  of  life,  typhoid 
fever  is  a  reproach  to  our  civilization;  in  times  of  war,  when 
large  bodies  of  green  troops  are  brouglit  together,  it  becomes 
a  scourge.  As  "a  little  leaven  leaveneth  the  whole  lump,"  so 
the  first  cases  of  typhoid  fever,  if  unrecognized  or  improperly 
handled,  spread  the  infection  throughout  camp. 

I  will  merely  confirm  the  testimony  as  to  the  abundance  of 
files  in  our  camps,  and  their  probable  role  in  carrying  infection. 

It  takes  a  well-trained  soldier  to  live  in  camp  or  barracks 
without  injuring  himself  or  others.  It  should  be  a  golden  rule 
that  every  case  of  continuous  fever  be  considered  typhoid 
until  proven  otherwise.  When  not  shown  to  be  a  malarial 
fever,  treat  as  a  typhoid.  The  failure  of  the  do<^tors  in  the  large 
military  camps  in  the  States,  within  reach  of  well-equipped 
laboratories,  to  recognize  typhoid  fever  seems  almost  inex- 
(Uisable. 

Typhoid  fever  should  be  treated  in  isolation,  barred  and 
screened,  by  a  special  corps  of  nurses  and  attendants.  These 
patients  should  have  their  own  kitchen  and  utensils.  There 
is  not  sufiicient  personal  prophylaxis  among  nurses.  Hot  and 
cold  water,  soap,  germicides,  and  sterilizers  should  be  abund- 
ant. All  attaches  should  wear  special  wash-clothing  while  on 
duty,  and  should  not  then  come  in  contact  with  others. 

It  was  remarkable  to  note  the  special  complications  of 
typhoid  in  the  different  camps.  Some  groups  had  hemorrhages, 
others  femoral  thrombosis,  still  others  abscesses  without  par- 
ticular reason.  Soldiers  who  first  had  malaria  and  then  con- 
tracted typhoid,  often  had  a  recrudescence  of  malaria  during 
the  typhoid  convalescence ;  their  blood  giving  a  positive  Wldal 
reaction  and  showing  the  malarial  parasites  at  the  same  time — 
socalled  "  mixed  infection."  These  cases  were  apparently 
typhomalarial  fever,  a  position  we  now  know  to  be  untenable. 
Our  troops  are  comparatively  free  from  typhoid  in  the  Philip- 
pines. Although  Manson  says  typhoid  is  common  in  the  trop- 
ics, I  am  inclined  to  think  it  is  a  disease  of  temperate  climates. 

Malarial  i^eDe?-«.— Malarial  fevers  are  the  most  common 
diseases  in  our  insular  possessions.  Malaria  in  the  tropics  is  a 
seriouf  disease,  and  a  fatal  termination  is  no  rarity.  Severe 
and  prolonged  cases  leave  lasting  changes  in  the  tissues  of  the 
body.  The  pathology  of  malarial  fevers  has  never  been  fully 
presented. 

Tropical  cases  of  course,  give  us  a  larger  percentage  of  the 
estivoautumnal  type  than  we  get  in  the  states. 

In  1898-99,  soldiers  returning  from  the  south  coast  of  Cuba 
j)resented  a  larger  proportion  of  estivoautumnal  eases  than  those 
from  the  north  coast  of  Cuba.  In  a  number  of  instances  these 
estivoautumnal  cases  exhibited  tertian  fever  after  a  short  resi- 
dence at  home.  I  have  observed  the  same  thing  in  the  Philip- 
pines upon  troops  changing  station  ;  an  observation  based  upon 
hundreds  of  blood  examinations.  Were  these  cases  due  to  new 
infection  or  to  a  change  in  type  brought  about  by  a  different 
environment?  Present  knowledge  would  favor  the  former 
view,  but  I  have  seen  so  many  cases  of  sudden  change  that  I 
would  not  be  surprised  if  the  latter  were  true.  This  would 
mean  that  there  is  but  one  malarial  organism  which  changes 
its  form,  period  of  development,  and  toxicity,  under  different 
conditions. 

In  the  Philippines  I  believe  the  quartan  type  is  more  com- 
mon than  generally  stated. 

Patients  from  Cuba  invariably  got  up  a  recurrent  paroxysm 
after  experiencing  a  cold  spell  at  home.  In  the  Philippines,  a 
wet,  cold  night  after  an  exhausting  hike  in  the  sun  provoked 
an  attack.  I  have  seen  it  stated  that  in  the  Philippines  there  is 
more  malaria  in  the  hills  than  in  the  lowlands.  This  is  due  to 
the  cooler  weather  in  the  hills  exciting  an  outbreak  of  an  infec- 
tion contracted  in  the  lowlands  where  the  mosquitos  are  quite 
plentiful. 

In  my  own  regiment  we  suffered  least  in  the  hill-country, 
as  in  the  province  of  Union,  and  most  in  the  lowlands,  as  at 
Muutinlupa,  on  the  Laguna  de  Bay. 


The  Filipinos  fear  the  night  air,  and  shut  their  houses  and 
rooms  tightly,  supposing  that  the  air  in  itself  is  hurtful,  when 
it  is  either  the  lowered  temperature  which  induces  the  chill,  or 
the  night-flying  mosquitos  which  infect  them.  The  natives 
appear  just  as  susceptil)le  to  malaria  as  our  soldiers. 

So  far  as  I  know,  there  has  been  no  study  of  the  Philippine 
Culicidas,  but  we  know  tliat  malaria  and  elephantiasis  are 
prevalent,  the  former  being  transmitted  !)y  anopheles,  and  the 
latter  by  the  culex.  Now,  if  the  intermediary  host  of  yellow 
fever  (Stegomyia  fasciata)  should  be  present  in  the  Philippines, 
it  would  take  only  one  case  of  yellow  fever,  or  one  infected 
mosquito,  to  introduce  the  disease.  This  is  not  so  improbable 
if  we  recall  the  travels  of  plague  from  its  natural  habitat. 

Malarial  seizures  occtirring  in  the  field  were  usually  severe 
and  dirtiiiult  to  handle,  as  the  patients  could  not  mar<;h,  and  U> 
desert  tliem  meant  their  death.  Cases  with  marked  onset  are 
readily  differentiated  from  typhoid  fever,  but  not  from  heat- 
stroke, in  the  absence  of  a  microscope.  Malarial  cases  of 
gradual  invasion  resemble  typhoid,  and  it  is  in  these  cases 
that  the  microscope  is  so  valuable  to  the  army  medical 
officer. 

I  wish  to  emphasize  a  sign  which  is  pathognomonic  of 
malarial  fever,  and  that  is  the  tongue.  The  malarial  tongue  is 
a  large,  flabby,  blunt  tongue,  heavily  coated,  with  deep  indenta- 
tions along  the  sides.  These  indentations  are  very  character- 
istic, and  due  to  both  enlarging  and  softening  of  the  organ.  The 
tongue  is  tremulous  and  appears  too  large  for  the  mouth.  The 
only  mention  of  these  indentations,  of  which  I  have  knowledge, 
is  by  Major-Surgeon  Blair  D.  Taylor,  U.  S.  A.,  in  an  article 
published  a  number  of  years  ago.  This  tongue  is  quite  differ- 
ent from  the  sharp-tipped,  red-edged  tongue  of  early  typhoid. 
Of  course,  a  typhoid  occurring  in  a  malarious  subject  will  pre- 
sent an  uncertain  atypical  tongue. 

Though  favoring  the  application  of  ice  to  the  head,  I  do  not 
approve  of  cold  baths  to  reduce  malaria  1  pyrexia.  They 
increase  arterial  tension  and  congestion  of  the  viscera,  especially 
of  the  kidneys  and  stomach,  increasing  the  pain  over  the  spine 
in  the  one  instance,  and  favoring  homatemes  is  in  the  other. 
In  the  absence  of  a  Widal  test  or  a  microscopic  examination 
of  the  blood,  it  is  not  always  well  to  give  quinin  in  a  routine 
sort  of  way.  The  common  method  of  prescribing  quinin,  gr. 
v.,  t.  i.  d.,  or  small  and  repeated  doses,  accomplishes  nothing 
and  is  harmful.  Very  large  doses  are  equally  harmful.  After 
a  considerable  experience  with  malarial  fevers  I  have  come  to 
the  conclusion  that  it  is  never  necessary  to  give  more  than  »j  of 
quinin  at  a  dose,  and  rarely  more  than  one  dose  per  diem.  I 
generally  give  gr.  xij.  Quinin  should  be  given  with  refer- 
ence to  the  age  of  the  parasite,  and  this  should  be  determined 
by  the  microscope.  It  is  useless  to  give  quinin  in  tablets  or 
capsules,  and  then  go  away,  because,  if  the  attack  is  a  severe 
one,  the  patient  will  probably  vomit  it  in  a  short  time  and 
no  good  will  have  been  accomplished. 

If  the  patient  is  in  a  distinct  paroxysm,  or  looks  as  if 
he  might  have  one  soon,  administer  a  gentle  emetic,  like  ipecac. 
This  will  clear  the  stomach,  relieve  the  headache,  relax  the 
system,  start  perspiration,  and  set  the  bile  flowing.  Then  give 
xii  or  XV  grs.  quinin  in  an  acid  solution,  and  it  will  be  retained 
and  absorbed  and  affect  the  young  parasites.  Keep  up  the  liver 
action  and  quinin,  and  the  patient  will  make  a  speedy  recovery. 
Always  aim  to  catch  the  organisms  during  sporulation.  Emesis 
relieves  us  from  giving  phenacetin  or  similar  drugs  for  the 
headache  alone. 

A  threatened  attack  of  malaria,  known  from  the  history  or 
blood  examination,  can  be  averted  at  times  by  emesis  without 
quinin  ;  and  this  sometimes  takes  place  involuntarily.  I  have 
no  doubt  that,  in  the  old  days,  venesection  accomplished  the 
same  purpose,  besides  abstracting  myriads  of  organisms  from 
the  system  and  starting  leukocytosis  to  antagonize  those 
remaining. 

By  giving  quinin  in  the  manner  I  have  indicated,  it  will 
seldom  be  necessary  to  administer  it  hypodermically.  When 
the  latter  method  is  called  for,  abscesses  can  be  avoided  by  sur- 
gical cleanliness,  and  making  the  injection  in  muscle  or  under 
loose  skin.  In  oases  attended  with  hyperpyrexia  and  uncon- 
sciousness, give  the  quinin  both  hypodermically  and  by  the 
bowel,  in  order  to  insure  a  quick  result,  as  delay  is  dangerous. 
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Idiosyncrasy  to  quinin  is  extremely  rare  if  all  the  emunctories 
are  at  work. 

A  small  dose  of  quinin  in  a  malarious  subject  will  often 
provoke  an  outbreak.    It  simply  stirs  the  animals  up. 

I  do  not  believe  any  otlier  drug  than  quinin  acts  specifically 
upon  the  malarial  parasites.  Most  of  the  other  remedies  do 
good  as  tonics,  and  it  should  be  remembered  that  many  cases 
of  malarial  fever  will  finally  recover  under  rest  in  bed,  good 
food,  and  hygiene. 

Dysentery.— Dyseatery  is  by  far  the  most  serious  disease 
we  have  to  contend  with  in  our  tropic  possessions.  In 
addition  to  the  catarrhal  and  amebic  forms,  there  is  an  acute 
specific,  bacillary  type,  which,  though  at  present  the  most  fatal, 
promises  in  time  to  be  the  most  tractable. 

The  laboratory  for  the  study  of  tropic  diseases  established 
in  Manila  by  the  Army  Medical  Department,  is  working  on 
specific  dysentery  with  hopeful  outlook. 

Of  dysentery  in  general,  the  treatment  is  not  satistactory. 
The  calomel,  ipecac,  and  magnesium  sulfate  treatments  give 
inconstant  success.  I  got  the  best  results  from  calomel,  opium, 
salol,  camphor,  and  bismutli,  with  medicated  colon  flush- 
ings. 

Skin  Z)2.»ca.?e.?.— Various  forms  of  skin  diseases  are  encoun- 
tered in  the  Philippines,  particularly  the  ringworms  of  the 
microphyton  and  microsporou  classes,  the  most  common  of 
which  are  grouped  under  the  general  term  Dhobic  itch.  This 
term  is  in  general  use  throughout  the  Orient,  and  the  disease  is 
usually  ascribed  to  infection  of  the  clothing  in  the  laundry, 
this  being  the  nearest  water-course,  which  is  also  an  open 
sewer. 

It  generally  begins  as  a  patch  of  erythema,  but  in  its 
chronic  course  passes  through  every  form  of  skin  eruption, 
often  terminating  in  furuncles.  The  scars  resulting  from 
destructive  skin  lesions  are  apt  to  l>ecome  pigmented.  Dhobic 
itch  is  prone  to  attack  the  feet,  axillas,  and  parts  about  the 
pulses.  It  has  as  many  remedies  as  eczema.  Chrysophanic  acid 
ointment  and  Vleminck's  solution  are  in  great  repute,  but  I 
found  nothing  better  than  bichlorid  dressings.  Many  men  are 
rendered  unfit  and  must  be  carried  on  sick  reports  simply 
because  of  sore  feet. 

Owing  to  enervation  and  relaxation  of  the  tissues  from  the 
continuous  heat  and  moisture  and  from  chafing  of  the  clothing, 
the  skin  becomes  very  tender  and  sensitive.  Ordinary  prickly- 
heat  becomes  a  serious  disorder.  Kven  surgical  dressings  of 
ordinary  strength  often  excite  an  intense  dermatitis.  For  the 
same  rea.sou  dressings  should  be  changed  more  frequently  than 
in  (!Ooler  climates. 

Appendicitis. — I  encountered  so  many  cases  of  appendicitis 
among  the  soldiers  that  there  was  surely  some  cau.se  for  it  aside 
from  the  predisposing  age  of  the  men  and  hardships  incident 
to  active  service. 

I  believe  the  cartridge  belt  to  be  the  cause.  It  frequently 
causes  diarrhea  and  thus  favors  all  bowel  troubles.  The  fault 
is  both  in  the  weight  of  the  t)elt  and  the  way  in  which  it  is 
retained.  The  present  fastening  requires  the  belt  to  bo  worn 
tightly  in  order  to  stay  fastened,  and  the  adjustment  is  trouble- 
some. A  harness-buckle  would  be  Infinitely  better.  A  belt  full 
of  cartridges,  witli  bayonet  and  scabbard,  weighs  9  pounds. 

Ammunition  should  be  carried  in  a  bandolier,  and  when 
not  in  formations  the  soldier  should  be  allowed  to  carry  it 
around  his  waist  or  over  his  shoulder  at  will. 

Gunshot  Wounits.— I' rior  to  the  .Spanish-American  war  the 
modern  rille  had  been  used  but  little  in  actual  fighting.  Deduc- 
tions had  been  drawn  from  experiments  made  upon  living 
animals,  liuman  cadavers,  and  cans  of  fluid,  mostly  at  short 
ranges. 

As  a  result  of  the  Santiago  campaign  it  was  a  surprise  to 
find  so  many  lodgotl  bullets,  over  lO'/r,  possibly  due  to  defec- 
tive or  subcallber  amnmnltion  on  the  part  of  the  Spaniards,  or 
to  the  long  ranges.  Many  of  our  wounded  never  saw  the 
HourcM  from  which  the  firing  came.  Many  of  the  wounds 
were  practically  aseptic,  and,  thanks  to  the  flrstraid  dressing, 
remained  so. 

The  frightful  explosive  action,  so  much  dreaded,  was  notice- 
able by  its  absence,  except  In  a  small  percentage  of  caset*,  and 
then  It  was  marked.    This  effect  is  seen  principally  at  short 


ranges  (under  600  yards)  and  is  probably  due  to  the  high 
velocity  and  wobble  of  the  bullet. 

The  big  Remingtons,  particularly  the  brass-jacketed  kind, 
also  made  ugly  wounds.  I  believe  it  was  these  brass-jacketed 
bullets  which  gave  the  impression  that  the  enemy  was  using 
explosive  bullets.  This  was  caused  by  the  jackets  stripping 
and  tearing  and  lacerating  the  tissues. 

In  tlie  Philippines  wo  face  the  Mauser,  the  Remington 
(made  in  Germany),  the  Mahratta  (the  Japanese  rifle),  and  a 
variety  of  obsolete  firearms,  which,  though  of  short  range  and 
low  velocity,  are  still  very  effective  at  short  distances.  The  in- 
surrectos  have  acquired  some  of  our  own  rifles,  the  Krag, 
mainly  by  theft.  In  addition  to  a  few  modern  pieces  of  artil- 
lery, the  Filipinos  have  also  innumerable  iron  and  brass  cannon, 
introduced  by  Spain  during  the  last  300  years.  These  are  filled 
with  slugs,  and  make  formidable  weapons,  but,  fortunately  for 
us,  they  generally  desert  their  well-made  trenches  about  the 
time  we  get  within  the  danger  zone. 

The  first-aid  package  is  invaluable,  and  is  usually  the  only 
dressing  available  in  the  field.  The  portion  of  gauze  directly 
applied  to  the  wound  should  be  thoroughly  impregnated  with 
a  sterile  antiseptic  powder  in  order  to  more  thoroughly  seal  the 
wound.  I  think  Nicholas  Senn  has  advised  the  same.  If  a 
piece  of  sterile  rubber  plaster  were  also  included  in  the  package 
it  would  help  to  keep  the  wound  from  getting  soaked  with  rain 
which  so  often  happens.  These  additions  to  the  package  could 
be  made  without  increasing  its  present  weight  or  bulk.  The 
dressings  should  be  enclosed  in  a  pasted  waterproof  envelope, 
and  the  whole  covered  with  stout  cloth,  which  should  be  sewed 
together.  Just  where  it  should  be  carried  is  still  unsettled.  I 
should  say  either  in  a  special  pouch  attached  to  the  belt  or 
securely  fastened  in  the  shirt. 

A  number  of  surgeons  have  discouraged  laparotomy  in  the 
field  for  penetrating  gunshot  wounds  of  the  abdomen.  I 
believe  this  Is  a  mistake.  They  should  be  operated  upon  as 
soon  as  possible,  if  the  absolute  essentials  of  an  operation  are  at 
hand. 

The  Pita  and  Traps  of  Samar.—la  this  country  very  little 
is  heard  of  the  pits  and  deathtraps  which  the  insurrectos  lay  for 
the  American  soldiers,  and  even  in  the  Philippines  they  are 
only  encountered  in  a  few  places,  many  of  our  commands  never 
having  seen  any.  They  are  universal  in  the  Island  of  Samar, 
where  most  of  the  fighting  is  now  going  on. 

Whilechief  surgeon  of  the  district  in  which  Samar  is  In- 
cluded I  saw  many  of  these  traps  and  the  wounds  resulting 
therefrom. 

The  traps  meet  you  upon  the  very  threshold  of  the  island. 
Every  bit  of  beach  where  troops  are  liable  to  land  Is  under- 
mined. They  dig  numerous  pits,  generally  rectangular,  4  to  6 
feet  deep,  and  of  all  sizes.  The  bottom  of  the  pit  is  planted 
with  stout  spears  of  sharpened  bamboo  and  the  top  overlaid 
with  matting  or  the  immense  leaves  of  palm  or  banana,  and 
those  covered  with  sand  in  which  footprints  are  made  to  make 
It  look  perfectly  natural.  Our  soldiers  stepping  on  these  places 
are  precipitated  Into  the  pita  and  impaled  on  the  spearpoints, 
often  transfixed.  While  rarely  poisoned,  they  generally  pro- 
duce septic  wounds. 

The  same  pits  are  met  in  the  streets  of  towns,  and  in  every 
semblance  of  a  road  or  trail.  Another  form  is  the  trap  made  by 
a  spring-pole  of  banitjoo  or  other  wood,  which  is  reloase<l  by 
the  foot  striking  against  an  innocent-looking  vine  In  the  trail. 
This  la  followed  by  a  shower  of  arrows,  driven  by  the  polo. 
Again,  a  regular  doathfall  will  be  constructed  on  the  same 
principle  :  even  an  entire  house  will  be  so  arranged  that,  upon 
entering  It,  the  whole  structure  will  collapse,  or  a  flight  of 
spears  follow.  Hence  we  made  it  a  rule  never  to  enter  a 
deserted  shack  until  after  a  caroftil  inspection. 

In  marching,  or  rather  hiking— t)ecauso  our  progress  was 
nothing  llko  a  march  as  ordinarily  understootl— the  point  of  the 
advance  guard  wa-s  armed  with  poles  to  sound  the  trail  j  or,  we 
would  catch  a  few  natives  and  make  them  walk  In  advance; 
and,  at  other  times,  drive  a  carabao  or  pony  ahead  of  the  column 
in  order  to  develop  the  traps. 

When  at  the  same  time  we  often  had  to  out  our  way  through 
the  Jungle  with  bolos;  scjilo  precipitous  mountains,  and  cross 
swift,  deep  rivers  from  which  the  boats  had  boon  removed,  it  Is 
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not  Burprlsing  that  we  caught  so  few  Filipinos;  and  when  wo 
did  ovortiike  them  they  had  hidden  their  guns,  and  were  a  80i> 
vile,  liumlile  lot  of  laborers  who  welcomed  us  with  viva  los 
Americartox — a»  innocent  a  lot  of  villains  as  ever  cut  a  throat. 

These  traps,  with  the  bolomen,  are  more  dangerous  than 
the  riflemen. 

Bolos  and  J5o<ome».— The  Filipinos,  and  more  particularly 
the  Moros,  are  experts  in  knifomaking,  manufacturing  numer- 
ous special  forms,  but  the  bolo  is  the  all-purpose  knife  in  the 
archipelago.  It  is  a  long,  heavy  sword-knife  adapted  both  for 
chopping  and  thrusting.  The  fine  ones  are  works  of  art, 
embellished  witli  silver,  gold,  jewels,  and  ivory.  The  ordinary 
bolo  is  the  common  tool  or  agricultural  implement  of  the  Fili- 
pino. With  it  he  cuts  his  rice  and  grass,  opens  cocoanuts,  fells 
trees,  chops  wood,  and  builds  his  house  of  bamboo.  He  carries 
it  in  a  scabbard  atttvched  to  his  belt,  as  we  do  a  sword,  or  the 
Cubans  a  machete.  For  each  victim  ho  files  a  groove  in  the 
base  of  the  blade.  We  cannot  consider  the  Vjolo  an  arm  and 
take  it  from  him,  as  it  is  necessary  for  his  very  existence.  Thus 
he  always  has  a  formidable  weapon  on  his  person.  I  remember 
reading  a  captured  Filipino  proclamation  in  which  it  stated 
that  "the  bolo  was  the  natural  arm  of  the  Filipinos  and  the 
deadliest  of  weapons."  Such  we  have  found  to  be  the  case,  but 
it  is  due  rather  to  the  nature  of  the  assault  and  the  spirit  ani- 
mating the  bolomen. 

The  most  ignorant  natives,  those  who  have  no  knowledge 
of  firearms,  and  those  who  are  reluctant  to  aid  the  insurgents 
and  not  to  be  trusted  with  rifles,  are  rounded  up  and  armed 
with  bolos.  After  being  harangued  by  their  leaders  they  are 
given  the  "  Anting-Anting,"  which  is  a  charm  or  hoodoo  to  be 
swallowed  or  worn  upon  the  person,  which  will  make  them 
invulnerable  to  American  bullets.  If  any  further  stimulation 
is  required  to  make  them  fight,  they  are  filled  up  with  vino, 
the  native  whisky.  For  fear  of  disaffection,  the  bolomen  are 
placed  in  front  of  the  native  riflemen  who  make  them  fight  us 
nolens  volens. 

"  Who  fights  finds  death. 
And  death  finds  him  who  flies." 

Thus  placed  "between  the  devil  and  the  deep  sea"  they 
rush  on  with  fanatic  fury.  Hundreds  of  bolomen  will  sud- 
denly spring  out  of  the  tall  grass  or  jungle,  or  a  small  garrison 
will  be  attacked  by  an  entire  town,  as  in  the  recent  case  of 
Balangiga  on  Samar.  They  generally  get  a  few  of  our  men,  but 
are  themselves  mowed  down  by  hundreds. 

The  riflemen,  who  have  been  careful  to  stay  in  the  rear, 
skedaddle  before  we  can  get  at  them,  while  their  general  pro- 
claims a  victory  and  repeats  the  performance  elsewhere.  Sev- 
eral natives  are  assigned  to  each  rifle,  and  to  go  back  without  it 
means  death.  Thus  we  can  kill  a  lot  of  them  but  seldom  cap- 
ture their  rifles,  and  so  long  as  the  leaders  have  rifles,  tlfey  can 
compel  a  following,  as  they  do  not  hesitate  to  kill  and  torture 
their  own  people. 

At  this  time,  I  believe  the  best  Filipinos  are  friendly  to  the 
Americans,  while  the  great  mass  of  the  people  are  indifferent. 
Active  opposition  is  carried  on  by  but  a  small  number  of 
natives,  who  have  all  the  rifles.  They  have  a  few  brainy, 
unscrupulous  loaders  who  fight  us,  not  from  patriotic  motives, 
but  for  personal  gain.  They  collect  or  loot  all  the  money  they 
can,  which  they  bank  in  their  own  names  in  Hongkong  or 
other  safe  places. 

Other  Matters. — The  limits  of  this  paper  will  not  permit  me 
to  more  than  mention  other  interesting  conditions  which  I 
encountered  in  the  Philippines. 

The  climate  is  favorable  to  the  development  of  pulmonary 
tuberculosis,  and  a  number  of  our  men  succumbed  to  that 
disease. 

Dengue  appears  to  be  endemic  in  places,  affecting  our 
soldiers  and  natives  alike. 

Tropical  neurasthenia  renders  a  few  Americans  absolutely 
unfit  for  service.  This  disorder  is  largely  due  to  insom- 
nia. 

I  saw  a  number  of  cases  of  plague,  and  many  of  beri-berl 
among  the  natives.  There  is  no  reason  to  fear  an  invasion  of 
plague  in  this  country,  and,  even  in  Manila,  it  has  been  readily 
controlled.  The  actual  cause  of  beri-beri  is  evidently  associated 
with  eating  rice,  possibly,  of  diseased  rice. 


To  those  who  feel  the  need  oflt,  I  beliere  a  reasonable  allow- 
ance of  alcohol  is  beneficial  in  the  tropics. 

I  wish  to  go  on  recxird  as  favoring  the  post  exchange. 

The  recruit  should  be  vaccinated,  circumcised,  have  his 
teeth  repaired,  and  be  operated  upon  for  varicocele,  if  he  has 
one. 

The  cholera-belt  in  the  field  soon  becomes  a  wet,  dirty 
string,  and  is  unnecessary.  Most  of  our  troops  wore  none,  and 
fared  as  well  as  the  few  who  did.  So  long  as  we  have  the  blue 
flannel  shirt— the  best  article  of  our  uniform — a  cholerarbelt  is 
simply  a  nuisance. 

I  will  state  here  that  our  soldiers  have  never  been  supplied 
with  a  proper  campaign  shoo.  Napoleon  said,  "  Armies  travel 
on  their  stomachs ;  "  they  don't ;  they  travel  on  their  feet — men, 
horses,  and  mules.  No  expense  should  be  spared  to  obtain  a 
lasting  and  fitting  shoe  (no  joke). 

A  great  deal  has  been  written  about  the  ration  in  the 
tropics : 

In  a  communication  to  the  War  Department,  I  said : 

"  I  advise  against  any  reduction  in  meat,  and  any  increase 
in  the  rice  component  in  the  tropics.  A  slight  Increase  in 
sugar  is  advisable,  and  a  decided  increase  in  tiie  allowance  of 
soap." 

The  Filipinos  have  no  character,  and  need  control  and  dis- 
cipline like  children.  They  are  cleanly  in  their  persons,  and 
the  women  are  remarkably  chaste.  The  natives,  away  from  the 
seaports,  are  comparatively  free  from  venereal  diseases.  Our 
soldiers  get  most  of  their  troubles  in  Manila.  .Several  fermented 
drinks,  and  the  distilled  liquor  "  vino "  are  in  general  use 
among  the  Filipinos,  but  drunkenness  is  extremely  rare.  The 
invasion  of  our  home  markets  by  Malay  labor  is  a  phantom 
dream. 

In  closing,  I  cannot  fail  to  pay  a  brief  tribute  of  respect  to 
the  Philippine  Volunteers  created  under  the  Act  of  March  2, 
1899.  Though  hastily  organized,  they  were  a  pickeil  lot  of  men. 
Their  varied  service  increased  their  versatility  and  manliness, 
and  they  returned  home  better  men  and  better  Americans. 
They  were  the  finest  lot  of  volunteers  that  Uncle  Sam  ever 
mustered  out  of  service.  I  am  proud  to  have  been  one  of  them, 
and  to  have  shared  in  their  hardships  and  victories. 


Physical  Culture. — Senator  Mason,  of  Illinois  introduced 
a  bill  in  Congress  recently  providing  for  a  department  of  physi- 
cal culture,  with  a  member  of  the  cabinet  as  its  head.  It  further 
provides  tliat  each  state  shall  have  a  commissioner  of  physical 
culture  at  a  salary  of  §4,000,  to  furnish  plans  for  parks,  gym- 
nasiums, baths,  and  playgrounds,  and  to  have  general  control 
of  all  facilities  for  physical  culture  within  the  confines  of  the 
state. 

Increase  of  Navy  Medical  Corps.  —  Surgeon-General 
Rixey  has  recommended  that  the  Medical  Corps  of  the  Navy 
be  increased  by  the  addition  of  15  surgeons,  25  assistant  sur- 
geons, and  expresses  an  opinion  that  this  addition  should 
affect  the  higher  as  well  as  the  lower  grades.  His  recommenda- 
tion has  been  approved  by  the  Secretary  of  tlie  Navy  and  for- 
warded by  him  to  Congress,  with  recommendation  for  neces- 
sary legislation. 

St.  Joseph's  Sanatorium,  established  last  fall  at  Silver 
City,  N.  M.,  has  outgrown  its  present  quarters,  and  work  is 
about  to  begin  on  an  extensive  addition;  when  completed  the 
whole  will  form  four  sides  of  a  court  in  the  old  California 
mission  style.  The  management  of  the  institution  is  entirely 
vested  in  the  advisory  board  ;  the  immediate  care  of  the 
patients  is  entrusted  to  Dr.  W.  T.  Williams,  with  Dr.  E.  S. 
Bullock  as  pathologist  and  diagnostician.  The  plan  of  treat- 
ment is  the  careful  application  of  the  Brehmer  principles,  in  an 
ideal  climatic  environment. 

The  State  Charities  Aid  Association,  in  its  twenty-ninth 
annual  report  just  issued,  announces  that  it  has  visited  during 
thepast  year  through  its  local  committees  the  almshouse  and 
public  hospitals  in  47  out  of  the  61  counties  of  the  state.  The 
Association  has  operated  through  its  1,000  volunteer  workers 
residing  in  various  parts  of  the  state  in  connection  with  the 
paid  service  at  the  central  office,  which  directs  the  whole  sys- 
tem. A  committee  of  the  Association  acting  with  a  similar 
committee  of  the  Association  for  Improving  the  Condition  of 
the  Poor,  took  charge  of  99  motherless  babies  received  from 
Bellevue  and  the  King  County  Hospital  during  the  year,  with 
the  result  that  the  appallingly  high  rate  of  mortality  among 
such  infants  was  reduced  to  179i).  Last  October  1,0(53  "children 
who  had  been  placed  with  families,  or  with  their  mothers  in 
situations,  were  under  the  observation  of  the  Association. 
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I.  Medical  Education.    John  B.  Dkavee. 

J.  A  Ca.ne  of  Brown-Sequard's  Paralysis,  from  Stab  In  the  Cervical 
Region,  with  Complete  Hemiplegia,  Crossed  Monoplegia  and 
Crossed  Hemianesthesia.    Akthur  R.  Edwards. 

:).  Dermatomycoses  in  Their  Relation  to  Alien's  lodln  Test.    Jacob 

SOBEI,. 

I.  The  Origin  of  Carcinoma  of  the  Stomach  from  Chronic  Round  Ulcer 

of  the  Stomsich.    G.  Fuetterer. 
.').  Pneumatic  Differentiation  In  the  Treatment  of  Organic  Disease  of 

the  Heart.    Charles  E.  Q,uimby. 

6.  Acute  Intestinal  Obstruction.    Report  of  a  Rare  Case  of  Probable 

Syphilitic  Origin.    Ct.ahekoe  L.  Wheaton. 

7.  .Modifled  Treatment  of  Typhoid  Kever.    T.  B.  Greenley. 

s.  Medlcationof  the  Respiratory  Tract  by  Antiseptic  Nebulffi.  Homer 
M.Thomas. 

a.— Brown-Sequard's  Paralysis.— Edwards  reports  a  case 
and  reviews  the  literature  of  the  subject.  The  case  was  atypical 
in  the  bilateral  lesion,  the  crossed  and  persistent  monoplegia, 
the  shallow  respiration  and  bladder  and  rectal  disturbance, 
and  was  typical  in  that  the  contralateral  anesthesia  was  for  all 
varieties  of  sensation.  The  failure  of  the  other  side  to  assume 
the  functions  of  the  severed  half  of  the  cord  pointed  to  bilateral 
lesion,  but  the  homolateral  anesthesia  was  slight,  arguing  for 
involvement  of  one  side  chiefly.  An  early  favorable  prognosis 
had  to  be  changed  owing  to  the  development  of  symptoms  of 
myelitis.  The  lack  of  correspondence  between  hemispinal 
sections  in  certain  animals  and  in  man  is  due  to  anatomico- 
physiologic  conditions.  Variations  from  the  original  type 
occur  from  the  character  of  the  numerous  etiologic  factors  and 
from  the  frequency  with  which  lesions  affect  more  or  less  than 
one  exact  half  of  the  cord,     [k.m.] 

3.— Dermatomycoses  and  tlie  lodin  Test. — Ou  applica- 
tion of  Lugol's  solution  a  deep  mahogany  discoloration  is 
strong  presumptive  evidence  that  the  lesion  is  parasitic.  At 
the  outset  or  in  the  retrogressive  stage  the  stain  will  appear 
lighter  than  in  the  active  stages.  Surrounding  healthy  tissue 
stains  light  yellow.  In  tinea  versicolor,  when  patients  present 
themselves  just  after  a  bath  with  a  puzzling  pale-pink  eruption, 
Lugol's  solution  will  clear  up  the  diagnosis.  Recurrences  in 
this  disease  are  often  due  to  overlooking  patches  in  the  supra- 
pubic region,  improper  care  of  the  underclothing  and  lack  of 
proper  treatment.  The  patches  being  perifollicular,  or  perhaps 
intrafollicular,  penetrating  agents  must  be  combined  with  des- 
quamating ones.  The  disease  sometimes  occurs  synchronously 
with  the  macular  syphilid  and  can  be  differentiated  by  the 
iodin  reaction,  as  can  also  pityriasis  rosea.  The  etiology  of  the 
latter  is  still  mooted.  The  reaction  to  Lugol's  solution  points 
to  parasitic  origin.  In  doubtful  cases  of  tinea  circinata,  eczema 
marginatum  and  mycotic  eczema  it  may  be  used.  It  is  an 
excellent  method  of  treatment  as  well  as  an  aid  to  diagnosis. 
It  is  not  of  service  in  diagnosing  one  parasitic  disease  from 
another.     [ii.M.] 

5.— Pneumatic  Differentiation  in  Heart  Disease. — The 
maintenance  of  the  circulation  and  the  preservation  of  the  vas- 
cular mechanism  demands  the  continuance  of  differential  blood 
tensions  and  their  rhythmic  alterations,  and  also  the  restric- 
tion of  tension  below  an  established  limit.  Highest  nutritive 
activity  is  determined  by  quantitative  blood-supply  ratlierthan 
by  tension.  Pneumatic  differentiation  lowers  absolute  tension, 
while  increasing  tension  ratios,  tlius  developing  Increased 
flow.  The  result  of  cardiac  lesions  is  a  change  in  at)Solute  ten- 
sion and  tension  ratios.  The  primarily  lowered  vascular  ten- 
sion Increases  tension  in  some  cardiac  cavity.  With  lessened 
How  and  diminished  nutrition  there  is  arterial  contraction  to 
riwtoro  blood-pressure.  In  response,  compensatory  cardiac 
hypertrophy  results,  involving  persistent  excess  of  force 
expenditure,  and  finally  degeneration.  Hence  the  Indications 
are  to  decrease  vascular  tension  and  increase  cardiac  nutrition. 
When  we  speak  of  pressure  as  .so  many  millimeters  of  mercury 
the  absolute  tension  is  that  phis  barometric  pressure.  In  the 
pneumatic  cabinet  the  air  can  be  rarefied  and  compressed  at 
will,  and  an  e<iuivalent  amount  of  reserve  tension  made 
dynamic.  Relative  pneumatic  differentiation  Iratween  the 
<iit:iniiiuH  and  pulmonary  surfaces  is  brought  about  by  meana 


of  a  stopcock  and  a  tube  through  which  the  patient's  lungs  are 
connected  and  disconnected  with  the  outside  air.  The  rhythmic 
alternations  of  the  tension  ratio  between  the  pulmonic  and  sys- 
temic circulations  produces  augmented  flow  under  lowered 
vascular  tension.  The  author  describes  the  applicability  of  the 
treatment  in  the  various  valvular  lesions  and  its  superiority  to 
the  Oertel  and  Nauheim  treatments.  Sphygmographic  tracings 
and  clinical  histories  verify  the  theoretic  conclusions,    [h.m.] 
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1.  The  Value  of  Alcohol  as  a  Therapeutic  Agent  In  Medicine.    Henry 

F.  Hewes. 

2.  A  Clinician's  Estimate  of  Alcohol  €is  a  Therapeutic  Agent.    F.  O. 

Shattuck. 

3.  The  Therapeutic  Value  of  Alcohol.    E.  N.  Whittier. 

4.  The  InHuence  of  Alcohol  on  the  Human  Organism.     Elbridge  G. 

Cutler. 

5.  Practical  E.xperlence  with  Hydrotherapy.    J.  J.  Putnam. 

1. — Alcohol  in  Tlierapeutics. — The  only  stimulant  effect 
of  alcohol  on  the  heart  is  the  initial  reflex  one,  increasing  work 
momentarily.  The  total  effect  is  depressant.  When  diluted  to 
avoid  irritation  and  the  patient  is  kept  quiet  no  acceleration  of 
heart  action  occurs  nor  increase  in  pulse  or  blood  pressure. 
The  two  opposing  theories  held  today  concerning  the  generic 
eflect  of  alcohol  upon  the  nervous  system — one  that  alcohol 
incorporated  into  the  blood  first  stimulates,  then  depresses  the 
nerve  centers,  the  otlier  that  it  depresses  the  centers  from  the 
start — merge  in  the  conclusion  that  the  final  effect  of  the  alcohol 
is  depression.  The  reaction  time  of  simple  motor  innervation 
is  slightly  shortened  with  subsequent  depression.  The  initial 
increase  is  probably  a  reflex  of  ingestion  as  it  follows  ingestion 
of  sodium  bicarbonate,  silver  nitrate  or  sugar.  Experiments 
with  typesetters  and  soldiers  have  proved  reduced  capacity  for 
work.  In  psychical  processes  reaction  time  is  increased  with 
all  doses.  The  rational  use  of  alcohol  is  as  a  narcotic.  The 
nervous  excitement  of  acute  disease  or  fatigue  is  quieted.  This 
explains  the  effect  in  shock.  The  total  effect  in  digestion  is  In 
controversy;  04%  to  96%  is  oxidized;  alcohol  thus  acts  as  a 
tissue  sparing  food.  There  is  an  increase  in  nitrogenous  waste 
at  first,  the  inoxidized  alcohol  acting  as  a  poison.  It  is  not 
rational  to  use  a  substance  with  poisonous  properties  as  food 
except  in  diseased  conditions  when  the  patient  cannot  utilize 
ordinary  food.  As  regards  therapeutic  value  clinical  experi- 
ence must  be  the  supreme  guide.  Alcohol  may  have  an  anti- 
toxic action  in  pneumonia  and  sepsis.  Among  competent  men 
the  attitude  varies.  Hewes'  clinical  experience  does  not  war- 
rant its  use  in  pneumonia,     [h.m.] 

2.— A  Clinicians  Kstimate  of  Alcohol. — Shattuck  sees 
no  sufllcient  proof  of  the  usefulness  of  alcohol  to  warrant  us  In 
ruuningcounter  to  the  mass  of  evidence  on  which  belief  in  its 
value  rests,     [h.m.] 

3.— The  Therapeutic  Value  of  Alcohol.— Whittier  Is 
profoundly  convinced  of  its  value  In  the  form  of  absolute  alco- 
hol, anhydrous,  deodorized,  defusilized.  The  distaste  of 
patients  is  due  to  useless  and  harmful  diluents  In  brandies, 
whiskies,  etc.    [h.m.] 

4. — Influence  of  Alcohol  on  the  Human  Orftanlsm. — 
It  impairs  resistance  to  extremes  of  heat  and  cold,  and  has  been 
almost  discarded  in  the  preparation  of  the  athlete.  Animal  ex- 
perimentation has  shown  that  during  its  use  immunity  to  infec- 
tion is  difticult  to  obtain.  Alcoholics  oftener  sicken  of 
infecrtious  diseases,  and  the  course  is  more  pernicious  than  in 
abstemious  persons.  A Icohol  can  to  a  certain  extent  take  the 
place  of  carbohydrates  and  fata,  and  when  diet  Is  insufficient 
will  save  those.  When  fowl  is  ample  the  combustion  of  alcohol 
prevents  the  complete  combustion  of  ordinary  foods,  which  are 
lost  to  the  organism,  or  being  retained,  favor  fatty  degenera- 
tion. Moderate  doses  favor  digestion  through  incroased  secre- 
tion and  absorption.  With  a  percentage  above  15  these  effects 
are  counteracte<i  by  lessened  ferment  action.  Alcohol  Is  not 
an  excitant  of  the  circulation.  Since  Cutler  has  withheld  It  in 
cardiac  disease  ho  has  had  to  use  digitalis  less  and  cardiac  pain 
and  oppression  have  been  less  frequent.  In  gastric  disease  it 
Is  rarely  useful.  It  Is  temporarily  useful  after  profiisely  dlat^ 
rhea.    [h.m.] 
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6. —  Hydrotherapy. —  The  marked  changes  in  pulserate 
under  varying  bath  temperatures  suggest  oorrespondingly 
marked  variations  in  blood-pressure,  since  both  are  expressions 
of  nerve  reaction  in  control  of  the  heart's  rapidity  and  force, 
and  of  vasomotor  changes  in  the  vessels.  Benefit  is  shown  by 
increased  strength  and  slowness  of  the  pulse,  and  diminution  in 
size  of  the  heart  in  dilation.  Many  of  the  benefits  can  be  gained 
by  use  of  the  domestic,  but  especially  if  supplemented  by  the 
portable  cabinet.  There  are  few  physicians,  however,  who 
feol  able  to  maintain  in  the  home  the  standards  of  well-managed 
establishments.  Marked  clinical  differences  are  perceptible 
between  different  sorts  of  baths  classifiable  as  "tonic."  Cases 
oft'ering  especially  interesting  fields  for  study  are  the  tubercu- 
lous, diabetic,  anemic,  neurasthenic,  rheumatic  and  cardiac. 
Moderate  friction  should  be  used  during  the  bath,  but  wlien 
the  latter  is  ended  it  is  best  to  dry  oneself  as  quickly  as  possi- 
ble. The  colder  the  water  the  shorter  the  time  required  for 
stimulation,  but  a  certain  length  is  required  for  best  results. 
The  writers  describe  modifications  of  the  bath  for  tliose  too 
delicate  for  very  low  temperatures,     [h.m.] 
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March  15,  1902.     [Vol.  01,  No.  11.] 

1.  Specific  Medication.    Andrew  H.  Smith. 

2.  aielancholia  Simplex  and  Melancholia  Transitoria  Simplex.  Ralph 

Lyman  Parsons. 

3.  A  Few  Remarks  on  Diseases  of  the  Skin,  with  Relation  to  General 

and  Special  Therapy.    S.  Sherweli,. 

4.  A  Case  of  Otitic  Brain  Abscess,  and  the  Lessons  Which  It  Obviously 

Teaches.    Robert  Lewis 
6.  Apparent  Cure  of  Malignant  Ulcer  of  Breast  after  Oophorectomy. 
WM.  H.  Simmons. 

1. — Specific  Medication. — The  prospect  is  favoral)le  for  an 
increased  number  of  remedies  available  as  specifics.  The  field 
has  been  confined,  except  as  to  myxedema,  to  diseases  in  which 
a  foreign  morbific  agent  has  been  introduced.  What  we  aim  at 
is  not  destruction  of  the  germ,  but  inhibition  of  its  activity. 
Attenuation  of  an  antigermic  solution  is  compensated  for  by 
longer  exposure  to  its  action,  and  conditions  under  which 
remedies  are  employed  usually  favor  this  exposure.  The  rela- 
tion between  disease  and  remedy  is  rather  vital  than  chemic, 
differing  from  open-wound  disinfection.  It  is  difficult  to  see 
why  any  one  should  insist  that  there  cannot  be  more  than  one 
specific  for  each  disease,  or  that  the  antiseptics  and  germicides 
must  bear  definite  relation  to  the  mass  of  blood.  Pneumonia 
is  a  promising  field,  because  the  microorganism  is  not  hardy, 
the  exudate  supplying  the  medium  is  separated  directly  from 
the  blood,  and  the  lung  circulation  transmits  all  the  blood  of 
the  systemic  circulation,  thus  bringing  concentrated  infl^uence 
to  bear.  Sodium  salicylate  has  accomplished  most.  Smith  has 
found  creasote  carbonate  nearly  as  efficient  as  the  former.  It 
may  be  selected  when  sweating  makes  the  salicylate  objection- 
able. He  quotes  an  array  of  testimony  in  its  favor.  The  value 
of  large  doses  of  carbolic  acid  in  influenza  and  scarlet  fever  is 
favorably  discussed.  It  can  be  pushed  far  beyond  the  point  of 
carboluria  with  safety.  The  use  of  mercuric  chlorid  internally 
as  well  as  locally  in  urethritis  is  suggested,     [h.m.] 

2. — Melancholia. — Early  and  judicious  treatment  of  simple 
melancholia  may  be  successful  in  90%  of  the  cases.  That  suf- 
fering is  more  intense  than  in  other  forms  of  alienation  is  be- 
cause brain  deterioration  is  less.  The  physical  distress  is 
hardly  less  than  the  mental.  Every  one  who  is  greatly  de- 
pressed has  not  lost  his  reason.  It  is  improbable  that  the  ma- 
jority of  suicides  are  insane,  but  undoubtedly  a  large  number 
are  in  the  early  stage  of  simple  melancholia,  or  in  a  stage  of 
transitory  melancholia.  The  term  melancholia  transitoria 
simplex  should  be  added  to  the  nomenclature.  These  transi- 
tory attacks  are  liable  to  occur  in  those  who  have  suffered 
severe  shock.  There  are  undoubted  cases  of  extreme  depres- 
sion with  suicidal  impulses  which  are  sudden  in  onset  and  of 
limited  duration.  Many  cases  of  simple  melancholia  are  not 
legally  insane,  being  quite  competent  to  transact  business  while 
failing  to  take  proper  care  of  their  own  persons.  Certain  kinds 
of  delusions  are  of  no  weight  in  determining  insanity.  Those 
which  are  pathognomonic  originate  in  the  subject,  for  the  most 
-  part  concern  the  subject  and  are  held  by  the  subject  alone. 
There  is  no  fixed  line  between  simple  and  delusional  melan- 


cholia. In  the  simple  forms  removal  from  home  is  usually  ad- 
visable. Rest  at  first  with  ojjcupation  later,  especially  in  the 
open  air,  is  indicated.  Traveling  is  rarely  advisable.  The  pa- 
tient must  be  watched  to  prevent  suicide,  the  impulse  being 
stronger  at  certain  times  than  others.  Sleep  must  be  procured, 
and  the  physician  should  endeavor  to  inspire  hope,    [h.m.] 

3. — Skin  Diseases. — The  ordinary  medi(»l  man  generally 
indulges  in  excessive  treatment.  Diathesis  and  unhealthy 
mental  and  bodily  functions  can  be  factors.  This  is  too  oftea 
forgotten.  A  purge  is  needed  at  the  lieginning  of  almost  every 
treatment.  In  eczematous  affections  the  lesions  should  be 
cleansed  daily  with  soap  and  water  or  an  inunction  of  olive  or 
almond  oil.  Almost  all  topical  pharmacopeial  preparations  are 
too  strong.  Even  zinc  ointment  should  sometimes  be  diluted. 
Vaselin  is  irritant  to  W%  of  the  community.  It  is  injudicious 
to  use  glycerin  on  account  of  its  affinity  for  the  water  of  the 
tissues.  It  tends  to  make  the  skin  harsher  and  more  irritable  in 
the  long  run.  Furuncles  and  carbuncles  often  indicate  diabetes. 
Nine-tenths  of  irritative  eczemas  of  the  nuclea  are  due  to  pedi- 
culi.     [H.M.] 

4.— Otitis  Media  and  Brain  Abscess.— Robert  I<ewis 
reports  the  case.  A  young  woman  had  suffered  from  chronic 
otitis  media  since  a  child.  During  the  past  year  there  were 
several  periods  when  the  suppuration  and  discharge  ceased, 
and  these  periods  were  marked  by  pain  in  the  region  of  the 
affected  ear.  In  the  month  of  January  the  discharge  ceased 
and  constitutional  symptoms  supervened.  For  several  succes- 
sive days  there  were  chills,  followed  by  sweating  and  rise  of 
temperature.  There  was  partial  facial  paralysis,  amnesic 
aphasia,  but  no  other  paralyses;  nor  were  there  optic  symp- 
toms. When  seen  by  the  author  the  case  was  pronounced  one 
of  middle  ear  disease,  mastoid  involvement,  and  cerebral 
abscess.  Operation  was  done ;  the  mastoid  and  middle  ear 
regions  were  found  filled  with  purulent  material,  an  extra- 
dural abscess  was  disclosed  beneath  the  squamous  portion  of 
the  temporal,  and  a  cerebral  abscess  was  found.  The  abscess 
cavity  was  at  the  depth  of  three-quarters  of  an  inch,  and  was 
the  size  of  a  walnut.  Syringing  was  not  used,  but  gauze 
drainage  instead.  The  patient  made  a  good  recovery.  The 
author  insists  the  middle  ear  disease  does  not  receive  the 
prompt  attention  which  it  merits.  This  is  especially  true  of 
chronic  middle  ear  disease,  whicli  is  always  a  menace  to  the 
life  of  the  individual,     [.a^.b.c] 

5.— Oophorectomy  for  Malignant  Ulcer  of  the  Breast. 
— Mrs.  A.  B.,  about  45,  first  noticed  a  hardening  of  the  left 
breast  in  1897.  This  gradually  increased  and  had  formed  an 
extended  ulcer  when  first  seen  by  Simmons  in  April,  1900.  The 
ulcer  was  gangrenous,  with  a  profuse  fetid  discharge.  In  view 
of  the  depth  of  the  ulcer  and  the  extensive  infiltrations  an  oper- 
ation was  not  deemed  advisable,  and  the  breast  was  treated 
with  injections  of  some  preparation  of  phenol  presumably, 
which  was  supposed  to  be  a  certain  remedy  for  cancer.  But  as 
it  grew  continually  worse,  in  September,  1901,  the  patient 
underwent  oophorectomy.  This  was  followed  by  a  decided 
relief  and  eventual  healing  of  the  deep  ulcer,  partial  filling  up 
of  the  cavity,  and  flattening  of  the  elevated  indurated  edges.  At 
the  time  of  writing  this  scirrhous  carcinoma  of  more  than  three 
years'  standing  is  apparently  cured,     [w.k.] 


New  York  Medical  Journal. 

March  8,  190S.     [Vol.  lxxv.  No.  10.] 

1.  Nsevus  Verrucosus  Associated  with  Certain  Anomalies  of  Pigment. 

H.  Taylor. 

2.  Again  the  Rectal  Valve  and  Obstipation.    Thomas  Chaklks  Mar- 

tin. 

3.  The  Care  of  Incurable  Cases  of  Chronic  Pulmonary  Tuberculosis. 

Henry  L.  Shively. 

4.  The  Civilized  Indian,  his  Physical  Characteristics  and  Some  of  His 

Diseases.    A.D.Lake. 

5.  The  Slderoscope.    Thomas  R.  Poolby'. 

6.  The  Severing  of  the  Vasa  Deferentia  and  Its  Relation  to  the  Neuro- 

psychophatlc  Constitution.    H.  C.  Sharp. 

7.  On  Gonorrheal  Arthritis.    A.  Herzfeld. 

8.  The  Treatment  of  Habitual  Constipation.    W.  L.  Callaway. 

9.  A  Case  of  Acute  Anterior  Poliomyelitis  •  Recovery.    David  David- 

son. 

1. — Naevus  Verrucosus. — A  case  is  reported  by  Taylor  in  a 
lad  of  19,  over  whose  right  pectoral  region  there  is  a  dense  crop 
of  pigmented,  nonhairy  warts,  extending  into  the  axilla ;  and. 
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though  somewhat  thinning  out,  half  way  down  the  inner 
aspect  of  the  right  arm.  At  about  the  level  of  the  nipples  the 
warts  reach  the  median  line  of  the  body,  then,  gradually  disap- 
pearing, are  replaced  by  a  line  of  reddish-brown  pigment  which 
is  continued  down  to  the  umbilicus,  where  again  a  few  growths 
appear.    The  condition  is  congenital.     [c.A.c] 

2.— See  American  Medicine,  Vol.  II,  No.  13,  p.  478. 

3.— Incurable  Cases  of  Chronic  Pulmonary  Tnber- 
cnlosis. — Shively  grants  the  superiority  of  sanatorium  methods 
for  the  treatment  of  the  tuberculous  when  they  can  be  properly 
carried  out,  but  he  maintains  that  a  greater  field  for  useful 
effort  exists  in  the  education  and  treatment  of  these  individuals 
at  home.  He  advocates  improved  tenement  dwellings  and 
more  stringent  laws  regulating  unwholesome  occupations  and 
child  labor.  AcVvanced  cases  should  not  be  sent  to  distant 
health  resorts,  and  experimental  serum  treatment  and  drugs 
which  disturb  the  stomach  should  be  avoided.  For  a  time 
codein  or  heroin,  in  increasing  doses,  may  suffice  to  make  the 
patient  comfortable,  but  in  the  last  stages  hypodermics  of 
morphin  should  be  given  freely.  A  moderate  amountof  alcohol 
is  probably  always  useful  in  cases  in  which  there  is  no  contra- 
indicating  kidney  lesion.  Inhalation  of  o.xygen  may  be  used 
for  urgent  dyspnea.  Champagne  is  excellent  when  the  stomach 
is  irritable  or  nausea  present.  When  gastric  digestion  is  weak, 
forced  feeding  is  unadvisable.  Peptonized  foods  may  be  tried, 
or  rectal  alimentation  may  be  necessary  for  a  time.     [c.A.c] 

4.— See  American  Medicine,  Vol.  Ill,  No.  7,  p.  256. 

5, — The  Sideroscope. — The  purpose  of  this  instrument  is 
to  demonstrate  the  presence  of  particles  of  steel  and  iron  in  the 
eye.  A  glass  tube  has  a  magnet  suspended  within  it  by  a  very 
fine  fiber  of  silk.  In  front  of  this  and  attached  to  the  magnet 
is  a  concave  mirror.  The  reflex  of  this  mirror  is  thrown  upon 
a  graduated  s<!ale,  and  a  deviation  from  zero  points  to  the  pres- 
ence of  a  fragment  of  iron  or  steel.  The  eye  must  be  brought 
as  closely  as  possible  to  the  gla.ss  tube  in  which  the  magnet  is 
inclosed.     [c.A.o.] 

O. — The  Severing  of  the  Vasa  Deferentia. — Sharp  offers 
this  as  a  rational  means  of  eradicating  from  our  midst  a  most 
dangerous  and  hurtful  class,  and  urges  that  the  legislatures  be 
prevailed  upon  to  enact  such  laws  as  will  restrict  marriage  and 
give  those  in  charge  of  state  institutions  the  authority  to  render 
every  male  sterile  who  passes  its  portals,  whether  it  be  alms- 
house, insane  asylum,  institute  for  the  feeble-minded,  reforma- 
tory or  prison.  He  has  severed  the  vasa  differentia  in  42  pa- 
tients, whose  ages  range  from  17  to  25,  and  he  speaks  most 
favorably  of  the  operation.  He  states  positively  that  it  does 
not  imjiair  the  sexual  power  of  those  operated  upon,  that  they 
improve  mentally  or  physically,  in  that  they  increase  in  flesh, 
feel  that  they  are  stronger,  sleep  better,  their  memory  im- 
proves, the  will  becomes  stronger,  and  that  while  prior  to  the 
operation  they  made  no  advance  in  school,  their  advance  is  now 
fairly  satisfactory.  Lately  he  has  followed  the  English  method 
of  operation,  which  selects  the  scrotal  region  as  the  site  of  oper- 
ation. He  clasps  the  vas  between  the  thumb  and  index  finger, 
makes  a  longitudinal  incision  about  throe-eighths  of  an  inch  in 
length,  and  severs  the  vas.  The  scrotal  wound  is  not  closed. 
[c.A.c] 

7.— Gonorrheal  Arthritis.— .V  ca-so  is  rejwrted  by  Herz- 
feld  in  which  irrigation  and  dilation  of  the  posterior  urethra, 
under  all  antiseptic  pre<»utions,  was  followed  in  about  30  hours 
by  a  violent  chill,  a  temperature  of  104.2°  F.,  pulse  !»8,  and  severe 
pains  in  all  the  joints  of  the  arms  and  legs.  Later  there  was 
profuse  night  sweats.  Almut  1  week  after  the  initial  chill  the 
right  knee-joint  was  filled  to  its  maximum  with  fluid.  Para- 
centesis of  the  joint  was  made  twice  and  the  joint  thoroughly 
washed  each  time  with  a  4%  carbolic  acid  solutiou.  Finally  the 
joint  was  opened  and  drainage  tubes  passed  through  it.  Kigh- 
tecn  months  later  there  still  remained  a  restriction  of  move- 
ment. The  author  calls  attention  to  the  fact  that,  in  the  pres- 
ence of  gonococd,  the  dilation  and  irrigation  treatment  of  gon- 
orrhea is  one  that  should  be  employed  with  great  caution,  and 
I  lull  l)efore  resorting  to  this  treatment  the  gonococd  should  bo 
(li'Htroyed  by  proper  antisepticM,  or  at  least  be  reduced  to  a  min- 
imum.    [c.A.o.] 


8.— Habitual  Constipation.— Calloway  begins  the  treat- 
ment of  this  condition  with  pill  or  tablet  containing 

Aloin JtoJ  grain. 

Extract  of  belladonna  leaves A  to  J  grain. 

Strychnin  sulfate rio  to  ^  grain. 

Extract  of  cascara  sagrada i  to  1  grain. 

If  hepatic  torpor  is  present  he  combines  with  this  podo- 
phyllum resin,  t");  to  J  of  a  grain,  instructing  the  patient,  if  the 
bowels  are  hard  to  move,  to  take  2  such  pills  at  bedtime,  and  1 
or  2  the  succeeding  night  as  may  be  required.  He  gradually 
decreases  and  omits  the  dose  as  regularity  is  established. 
Another  favorite  prescription,  especially  when  the  appetite 
needs  stimulating  and  tonic  must  be  given  to  the  stomach  is: 

Tincture  of  nux  vomica IJ  dram. 

Solution  of  potassium  arsenite 1    dram. 

Extract  of  cascara  sagrada 1    ounce. 

Essence  of  pepsin,  q.  s.  ad 3   ounces. 

M.  sig.— One  teaspoonful  after  meals  in  half  a  glassful  of 
water,  gradually  decreasing  and  omitting  the  dose  as  regularity 
is  established.    [c.A.c] 

9.— A  case  of  acute  anterior  poliomyelitis  in  a  man  of  28 
is  reported  by  Davidson.  The  disease,  which  was  of  specific 
etiology,  had  progressed  so  far  that  he  was  unable  to  ascend 
stairs,  or  to  attend  to  his  business,  or  to  his  personal  care. 
Potassium  iodid  in  increasing  doses  was  administered,  and 
Turkish  baths  were  given  to  increase  the  emunct<iry  power  of 
the  skin.  Strychnin  sulfate,  grain  ia,  with  arsenious  acid, 
grain  i^a,  t.  i.  d,,  was  also  admini.stered  for  their  special  stimu- 
lating action  on  the  nervous  system.  At  the  end  of  three 
months  the  symptoms  had  entirely  disappeared.     [c.A.c] 


Medical  News. 

March  15, 190S.    [Vol.  80,  No.  11.] 

1.  The  Medical  Department  of  Tulanc  University  of  Louisiana. 

2.  The  Craig  Colony  Prize  E^ssay— Serotherapy  In  Epilepsy.    Carlo 

Cbni. 

3.  Acute  Jnlluenziil  Xephrltls  In  Childhood.    B.  K.  Kachkokd. 

4.  A  New  Method  nf  Locating  Foreign  Bodies  by  Means  of  the  X-Ray. 

I^wis  uke<j<)Uv  Cole. 
h.  The  Rate  of  Orowtb  of  Kpltbelium  of  Ulcers:  Observation  of  100 
Ca-sesof  Ibe  Vanderbllt  Clmlc,  New  York.    Sigmcsd  Dkutsch. 

2.— Serotherapy  in  Epilepsy.— Ceni  gives  a  brief  account 
of  experimentation  with  epileptic  serum  on  hens'  eggs  and 
laboratory  animals  leading  up  to  its  therapeutic  use  in  ten 
severe  ca.ses  of  epilepsy,  with  two  cures,  six  cashes  markedly 
benefited,  and  two  made  worse.  Autoserotherapy  was  used  in 
some  of  the  cases.  In  some  of  the  improved  cases  there  was  an 
accomodation  reaction  in  which  the  patients  were  temporarily 
made  worse.  This  stage  was  absent  when  autotherai>y  was 
practised.  The  antitoxic  theory  in  the  chemic  and  neutralizing 
sense  as  maintained  by  Ehrlich,  as  well  as  in  the  biologic 
immunizing  sense  as  maintained  by  Houchard  and  others  can 
not  explain  the  negative  results.  The  opinion  that  the  serum 
contains  a  stimulating  principle  which  acts  on  cells  concerned 
in  metabolism,  cells  which  are  in  physiopathologic  conditions, 
helps  to  explain  lioth  positive  and  negative  results.  The  serum 
receives  its  stimulatiug  property  only  at  the  moment  it  ceases 
being  a  physiologic  vital  humor,  and  comes  in  contact  with  the 
external  air.  Kosearches  demonstrate  that  in  epileptic  blood 
there  are  two  active  principles.  One  circulates  in  a  free  state 
and  is  endowed  with  toxic  properties  only  when  injected  into 
the  organism  of  another  epileptic.  The  other  circulates  in  a 
latent  state.  It  is  endowed  with  i)ropertles  which  have  a  stimu- 
lating power  on  metabolic  cells  which  are  concerned  v  ith  the 
elaboration  of  epileptogenous  toxic  agents.  These  stimulating 
properties  appear  only  after  repeated  injections  restilting  in 
remarkable  increase  in  Inwly  weight,  improvement  in  organic 
functions,  and  p.sychic  and  local  life,     [h.m,] 

3.— Acute  influenzal  nephritis  In  childhood  is  not  Infre- 
quent, and  occurs  not  as  a  sequel,  but  as  part  of  the  atta<;k.  The 
infiuenzal  poison  produces  a  violent  acute  nephritis  coming  on 
more  quicl<ly  than  in  scarlet  fever,  diphtheria  and  other  acute 
infections.  The  worst  Byinptoms  oc<iur  six  or  seven  days  after 
the  kidney  is  attacko<i,  and  If  complete  suppression  and  pro- 
found uremia  do  not  destroy  life  within  the  flnit  week  a  steady 
improvement  begins,  which  leads  to  complete  recovery.    In 
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the  adult  the  plt^ture  Is  different.  Rachford  reports  several 
oases.    [n.M.] 

4. — A  new  method  of  locatiiifc  foreign  bodies  by  the 
x-ray,  given  by  Cole,  tlonls  so  largely  with  geoinetriu  figures 
and  formulas  that  it  cannot  1m  justly  abstracted.  Reference  is 
made  to  tho  original,     [a. B.C.] 

5.— Rate  of  Growth  of  Kplthelium  of  Ulcers.— The  ulcers 
tabulated  are  divided  into  (1)  the  varicose  and  eczematous 
variety,  (2)  syphilitic,  (3)  traumatic.  Ulcers  at  the  malleoli, 
heel  or  arch  of  the  foot  are  most  difficult  to  treat,  while  one  on 
the  arm  will  heal  more  quickly  than  one  on  the  leg.  Depth  is 
the  greatest  obstacle  to  healing.  Hot  weather  and  age  must  be 
taken  into  account.  Tables  are  given  showing  the  result  of 
various  applications  in  stimulating  the  growth  of  epithelium. 
"When  an  ulcer  is  surrounded  by  a  tender,  painful  area  of 
inilamination,  balsam  of  Peru  should  not  be  used.  Red  wash 
is  milder.  Creolin  is  most  efficient  for  gangrenous  or  slough- 
ing ulcers.  Ichthyol  is  both  stimulating  and  irritating.  It  may 
be  applied  in  combination  with  zinc  or  boric  acid  ointment  to 
the  inflamed  skin  surrounding  the  ulcer.  Lycopodium  is  valu- 
able if  the  ulcer  is  accompanied  by  a  wet  eczema.  P^or  syphi- 
litic ulcers  blue  ointment,  red  wash,  creolin  and  alum  acetate 
in  saturated  solution  are  advised.  If  a  traumatic  ulcer  is  sup- 
purating, stimulating  ointments  should  be  abandoned  and  a 
wet  dressing  applied.  The  rate  of  growth  of  epithelium  in 
traumatic  ulcers  is  5  mm.  per  week  ;  In  others  2  to  3.5  mm. 


Philadelphia  Medical  Journal. 

March  15,  190Z.     [Vol.  ix,  No.  11.] 

1.  Medical  Education.    John  B.  Deavek. 

2.  The  Heport  of  a  Case  of  Obllteratlve   Pericarditis   with   Hepatic 

Enlargement  and  Ascites.    Edward  W.  Becker. 

3.  Cerebral  Apoplexy.    Edward  D.  Fisher. 

4.  Hepatic  InsulBclency.    H.  Richardson. 

5.  The  Progress  of  Knowledge  Concerning  Venom  and  Antlvenene. 

A. Synoptical  Review  of  the  Literature    of  the  Past  13  Years 
Joseph  McKarland.    (Concluded.) 

6.  A  Study  of  the  Cases  of  Accidental  X-Ray  Burns  Hitherto  Recorded. 

K.  A.  CoDMAN.    (Concluded.) 

2.— Obllterative  Pericarditis. — Becker  reports  a  case  of 
obllteratlve  pericarditis  with  hepatic  enlargement  and  ascites. 
After  reviewing  the  data  from  the  cases  in  literature,  and  from 
his  own  case,  he  concludes  as  follows  :  Pseudocirrhosis  of  the 
liver  due  to  pericardial  adhesions  is  a  distinct  entity ;  in  all 
cases  of  this  condition  at  autopsy  the  pericardial  sac  has  been 
found  obliterated  ;  autopsies  have  shown  in  all  recorded  cases 
that  the  ascites  is  due  to  passive  congestion  of  the  liver,  causing 
a  connective  tissue  formation  with  subsequent  contraction  and 
obstruction  of  the  portal  circulation,  the  result  of  obliterative 
pericarditis;  in  all  cases  of  enlarged  liver  with  ascites  without 
edema  or  enlarged  spleen,  a  very  careful  examination  should 
be  made  of  the  heart  to  determine  whether  the  symptoms  are 
not  due  to  chronic  pericarditis ;  and  the  presence  of  ascites 
with  enlarged  liver  and  systolic  retraction  of  the  precordium, 
together  with  absent  or  later  appearance  of  edema  of  theankles, 
is  of  great  diagnostic  value  in  determining  the  presence  of 
chronic  pericarditis,     [f.c.h.] 

3-— Cerebral  A  poplexy. — Fisher  refers  to  the  more  unusual 
symptoms,  especially  those  in  the  prodromal  and  final,  or  at 
least  later  stages  of  the  disease,     [f.c.h.] 

■*•— Hepatic  InsufBciency.— Richardson  strongly  advo- 
cates the  use  of  sodium  glycocholate  in  hepatic  insufficiency  in 
which  other  remedies  fail.  It  is  better  than  fel  bovis  on 
account  of  its  being  pure,  and  is  a  useful  rational  hepatic  stimu- 
lant,    [f.c.h.] 

5.— Venom  and  Antlvenene.— McFarland  has  concluded 
his  excellent  article  on  the  progress  of  knowledge  concerning 
venom  and  antivenene,  and  has  given  an  exhaustive  review  of 
the  literature  of  the  past  15  years.  [See  editorial,  p.  441,  Ameri- 
can Medicine,  March  15.]     [f.c.h.] 

6.— A  Study  of  the  Cases  of  X-Bay  Burns  Hitherto 
Recorded.— Codman  concludes  his  investigations  of  these 
x-ray  accidents  as  follows  :  The  frequency  of  x-ray  injuries  has 
been  much  exaggerated  by  the  medical  press,  owing  to  the 
wide  publicity  given  to  many  early  cases,  he  has  col- 
lected less  than  200  cases,  half  of  which  were  serious,  and 
about  one-third  of  which  occurred  in  x-ray  workers ;  it  is 
safe  to    say  that  not  one   patient  in   1,000   has  been    injured 


In  the  past  five  years  by  an  x-ray  examination,  and  in  the  past 
year  not  one  in  10,000;  more  than  two-thirds  of  the  injuries 
occurred  in  the  first  two  years  of  the  use  of  the  x-ray,  and  only 
one  mild  case  is  reported  in  the  current  year;  the  cause  of  the 
injuries  is  not  known  ;  the  primary  injury  is  to  the  nerves  con- 
trolling the  nutrition  of  the  skin  ;  the  static  machine  is  less 
likely  to  produce  injury  than  other  forms  of  apparatus;  no 
burn  has  been  produced  by  an  exposure  equal  to  or  less  than 
the  equivalent  of  five  minutes  at  ten  inches;  soft  tubes  produce 
a  more  intense  effect  on  the  tissues  than  hard ;  in  cases 
of  injury  the  time  before  the  appearance  of  the  first  symp- 
tom has  varied  from  a  few  minutes  to  three  weeks,  five  cases 
have  remained  latent  for  over  three  weeks,  two  of  these  cases 
for  five  months;  it  is  impossible  to  predict  the  severity  ol 
the  lesion  from  the  time  of  its  appearance  after  exposure;  the 
writer  suggests  ten  minutes  at  six  inches  from  the  platinum 
terminal  as  a  standard  therapeutic  exposure ;  in  the  ordinary 
x-ray  examination  with  fluoroscope  or  skiagraph,  the  operator 
takes  the  entire  responsibility  of  injury,  and  in  exposures  for 
therapeutic  purposes  the  patient  shares  the  responsibility. 
[K.C.H.J  

CLINICAL  MEDICINE 

David  Riesman  A.  O.  J.  Kelly 


Adiposis  Dolorosa. — Three  almost  simultaneous  pub- 
lications— one  in  Italy,  by  Giudiceandrea,'  one  in  France, 
by  Oddo  and  Cha.ssy,'^  and  one  in  America,  by  Dercum,' 
have  added  considerably  to  our  knowledge  of  this  inter- 
esting affection.  Most  happily  named — there  is  a  great 
deal  in  the  naming  of  a  disease — it  has  received  franlt 
recognition  in  practically  all  parts  of  the  world,  and  is 
forever  linked  with  the  name  of  its  discoverer,  Uercum. 

Giudiceandrea's  case  is  interesting  because  the  patient, 
a  woman  22  years  of  age,  presented  two  types  of  dis- 
tribution of  the  fat.  She  had  circumscribed  lipomatoas 
tumors,  symmetrically  disposed  and  painless,  as  well  a.s 
a  diffuse  painful  infiltration  of  fat,  over  which  the  integu- 
ment presented  diminished  tactile  and  thermic  sensibil- 
ity. There  was  also  a  large  pigmented  area  over  nearly 
the  entire  surface  of  the  abdomen.  The  thyroid  gland, 
the  blood,  and  the  internal  organs  presented  nothing 
abnormal. 

The  author  classifies  adiposis  dolorosa  into  three 
forms :  the  nodular,  in  which  the  fat  is  accumulated  in 
the  form  of  true  tumors,  often  pendulous  ;  the  diffuse,  in 
which  the  fat  forms  tumefactions  with  indistinct  limita- 
tions; and  the  mixed.  He  also  calls  attention  to  the 
relations  existing  between  Dercum's  disease  and  other 
conditions  affecting  the  fibrofatty  tissues.  A  compara- 
tive study  of  these  related  affections  leads  to  the  follow- 
ing classification : 

1.  A  morbid  condition  in  which  the  fatty  tissue  is 
the  seat  of  multiple  new  formations,  generally  sym- 
metric, circumscribed  or  diffuse,  at  times  associated  with 
an  overgrowth  of  the  fibrous  tissues.  Under  this  head 
may  be  distinguished : 

(a)  Adiposis  dolorosa,  characterized  by  subjective  or 
objective  pain. 

(6)  Multiple  symmetric  lipomas,  in  which  sensation 
remains  normal  or  in  which  there  are  occasionally  spon- 
taneous pains,  either  in  tumors  or  along  the  trunlts  of 
the  nerves. 

(c)  The  adiposis  analgesica  of  Carducci,  in  which, 
with  the  presence  of  fatty  masses,  there  is  a  diminution 
of  the  pain  sense,  although  there  may  be  spontaneous 
suffering. 

2.  A  condition  in  which,  with  clinical  symptoms 
similar  to  those  in  the  precetling,  the  glandular,  as  well 
as  the  adipose  tissues  undergo  hyperplasia ;  this  condition 
is  designated  as  symmetric  adenolipomatosis. 

3.  A  condition  in  which  the  clinical  symptoms  have 
many  points  of  contact  with  those  of  adiposis  dolorosa, 

1  II.  PollcUnlco,  February  8,  1902. 

-  Revue  Neurologlque,  190V,  No.  2. 
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but  in  which  the  fibrous  tissues  are  principally  involved, 
V)eing  the  seat  of  multiple,  more  or  less  symmetric 
tumors.  This  is  the  syndrome  known  as  neurofibroma- 
tosis or  Recklinghausen's  disease. 

Oddo  and  Chassy's  patient  was  a  highly  cultured 
woman  of  thirty-four  years,  the  daughter  of  an  ambas- 
sador, in  whom  the  adiposis  dolorosa  developed  after  a 
sudden  reversal  of  fortune.  One  of  the  characteristic 
features  of  the  disease — the  contrast  between  the  small 
face,  hands,  and  feet,  and  the  great  fat  accumulations  of 
the  trunk,  arms,  and  legs — was  most  conspicuous.  Pain- 
ful nodules  and  pronounced  mental  depression  were 
present.  The  peculiar  features  were :  (1)  a  scleroderma, 
existing  in  the  lower  limbs  and,  to  some  extent,  in  the 
arms,  and  aflfecting  only  the  adipose  parts ;  and  (2)  the 
jiresence  of  vasomotor  disturbances  over  the  legs,  con- 
sisting in  varicosities,  cyanosis,  and  dermographia.  The 
blood-count  showed  a  reduction  in  the  i)olymorpho- 
nuclear  leukocytes.  (There  must  l)e  an  error  in  the 
hemoglobin,  which  is  given  as  only  10^).  The  patient 
improved  under  thyroid  treiitment.  The  authors  believe 
that  the  scleroderma  was  due  to  the  same  cause  as  the 
adiposis  dolorosa. 

In  Dercum's  two  cases  just  reported,  there  was  epi- 
lepsy in  the  one- -a  man  of  thir.y-nine — and  in  the 
other — a  woman  of  thirty-three  years— circinate  retinitis 
was  found.  De  Schweinitz,  who  had  made  the  ophthal- 
moscoi)ic  examination,  did  not  think  that  the  retinitis 
l)ore  any  relation  to  the  adiposis  dolorosa,  but  Dercum 
inclines  to  the  view  that  botli  conditions  were  probably 
dependent  upon  the  same  cause. 

The  pathology  of  the  disease  is  still  a  mystery, 
Dercum  and  Burr  found  interstitial  inflammation  of  the 
nerves  passing  through  the  fatty  masses,  and  striking 
changes  in  the  thyroid  gland.  The  improvement 
.secured  by  Oddo  and  Chassy  in  their  ease  by  means  of 
thyroid  medication  is  suggestive  in  this  connection. 

Cyclic  Albuminuria,  and  New  Points  of  View  In  the 
Treatment  of  Albuminuria. — The  elimination  of  albumin  in 
■cyclic  albuminuria  is  characterized  by  the  peculiarity  that  the 
albumin  disappears  from  the  urine  when  the  patient  is  in  the 
horizontal  position,  while  when  in  an  erect  position  albumin 
may  be  present  In  varying  amounts.  In  the  study  of  several 
cases,  E<lel'  found  the  most  marked  diminution  or  disappear- 
ance of  the  albumin  in  the  afternoon,  and  thouRht  that  this  was 
connected  with  the  ingestion  of  the  noon  meal.  The  quantity 
of  albumin  varied  inversely  with  the  quantity  of  urine,  and 
conditions  which  stimulated  diuresis — such  as  potassium  ace- 
tate—brought about  diminution  in  the  albumin.  These  facts 
are  best  explained  upon  Heidenhain's  view  that  the  velocity  of 
the  lilood  in  the  kidney  is  of  chief  moment  in  the  secretion  of 
urine  and  the  amount  of  albumin  that  may  pass  over.  In  the 
horizontal  position  there  is  an  increased  flow  of  urine,  and  this 
accounts  for  the  diminution  in  the  albumin.  Further  studies 
showed  that  the  albuminuria  depends  upon  the  quality  of  the 
pulse.  Certain  exercises,  particularly  walks  and  mountain 
climbing,  executed  with  military  precision,  brought  about 
improvement  in  the  pulse,  and  diminution  of  the  albumin  in  the 
urine.  These  facts  are  suggesive  in  the  treatment  of  cyclic  albu- 
minuria, as  well  as  in  that  of  Bright's  disease.  The  treatment 
consists  in  systematic  strengthening  of  the  heart  and  in  diet. 
Rest  in  bed  Is  of  value  only  when  there  is  an  acute  exhaustion 
of  the  heart.  In  chronic  nephritis  the  albuminuria  is  also  sub- 
ject to  cyclic  influences.  Hero,  too,  the  careful  and  definitive 
strengthening  of  the  heart  is  of  value.  In  carrying  out  further 
investigations  upon  the  lines  suggested  by  the  author,  it  Is  nec- 
csHary  to  have  the  urine  to  be  examined  voided  at  short  inter- 
vals.   [n.R.] 

Hoarseness.— P.  W.  Williams'  says  that  hoarseness  wliich 
commences  or  persists  without  adequate  and  obvious  cause 
should  never  fail  to  receive  careful  consideration,  including  a 
thorough  Inspection  of  the  iarynx.  Hoarseness  frotu  chronic 
r:it:irrli  may  be  due  to  ooiMtitNttion,  dyspepsia,  hepatic derange- 

'  MOnchener  medlclnlnche  Wochcniwhrlft,  Novi'mbcr  19, 1801. 
«  BrlHttil  Mcdk'o-Chlrunjlcal  Journal,  Soptcmljcr,  1901. 


ment,  or  gout.  It  may  be  the  precursor  of  the  more  tangible 
evidences  of  tuberculosis.  It  is  only  necessary  to  mention 
syphilis,  and  a  malignant  growth  may  first  declare  its  presence 
in  this  symptom.  Paresis  of  the  vocal  cords  resulting  in 
hoarseness  may  be  due  to  inflammatory  or  other  conditions 
causing  ankylosis  of  the  cricoarytenoid  joints,  peripheral 
paralysis  of  the  motor  nerves  of  the  laryngeal  muscles,  or  affec- 
tions of  the  central  nervous  system.  In  the  latter,  however, 
hoarseness  generally  comes  too  late  to  be  of  diagnostic  import. 
Peripheral  paralysis  may  be  due  to  causes  intracranial,  intra- 
thoracic, or  in  the  neck,     [h.m.] 

Concerning  a  Previously  Unobserved  Cause  of  Unilat- 
eral Recurrens  Paralysis  and  a  Contribution  to  the 
Syniptomatolosy  and  Diagnosis  of  Patulous  Ductus 
Arteriosus  (Botalll).— Schrcitter'  mentions  the  generally 
accepted  causes  of  paralysis  of  the  recurrent  laryngeal  nerve — 
aneurysm,  mediastinal  tumor,  mitral  stenosis  and  insufficiency 
(the  paralysis  the  result  of  pressure  from  the  dilated  left 
auricle  (Ortner)— doubted  by  Sclirotter),  compression  between 
the  left  branch  of  the  pulmonary  artery  and  the  ligamentum 
arteriosum  (Kraus),  etc.  He  reports  a  case  of  heart  disease,  in 
which  a  positive  diagnosis  had  not  been  made,  though  mitral 
stenosis  and  insufficiency,  and  jiatulous  ductus  arteriosus  and 
defect  of  the  ventricular  septum,  and  pulmonary  stenosis  had 
been  considered.  The  necropsy  revealed  insufficiency  and 
verrucose  endocarditis  of  the  mitral  and  tricuspid  valves, 
thickening  and  verrucose  endocarditis  of  the  pulmonary  valves, 
dilation  of  the  pulmonary  artery,  patulous  ductus  arteriosus, 
eccentric  hypertrophy  of  the  right  ventricle  and  right  auricle, 
compression  of  the  left  recurrent  laryngeal  nerve  between  the 
dilated  arterial  duct  and  the  aorta,  etc.  Microscopic  examina- 
tion of  tlie  compressed  portion  of  the  nerve  (about  1  cm.) 
revealed  marked  degeneration.  Schrotter  suggests  that,  exclud- 
ing mitral  stenosis  and  insufficiency,  paralysis  of  the  recurrent 
laryngeal  nerve  may  be  a  valuable  diagnostic  sign  in  the  differ- 
ential diagnosis  between  ventricular  defect  and  patulous 
arterial  duct,  indicating  the  last,     [a.o.j.k.] 

Tuberculosis  of  the  Trachea,  with  Accompanying 
Varicosities.  Death.— Gidionsen  =  reports  the  case  of  a  woman 
of  41  who  died  apparently  of  pulmonary  hemorrhage  preceded 
by  emphysematous  symptoms.  The  necropsy  revealed  a 
tuberculous  ulcer  about  the  size  of  a  cent  piece  in  the  posterior 
tracheal  wall  just  above  the  bifurcation.  Around  this  lesion 
were  numerous  varicosities.  No  further  signs  of  tuberculosis 
were  observed  in  the  other  organs  examined.     [u.H.c] 

The  Action  of  Alcohol  Enemas  Upon  the  Secretion  of 
the  Gastric  Juice.— From  study  upon  human  subjects,  Spiro ' 
concludes  (1)  that  absolute  alcohol  and  alcoholic  beverages 
stimulate  the  secretion  of  the  gastric  juice  when  used  in  rectal 
injections;  (2)  that  the  effect  is  noticeable  after  the  administra- 
tion of  from  7  cc.  to  10  cc.  of  absolute  alcohol,  or  of  beverages 
containing  this  amount  of  alcohol;  (3)  that  the  highest  degree 
of  acidity  is  observed  an  hour  after  the  clyster.  In  achylia  and 
in  one  case  of  gastric  cancer,  no  effect  was  noticed,     [d.b.] 

Hernia  In  Childhood.— G.  Heaton «  gives  statistics  to 
show  the  great  preponderance  of  young  infants  among  the  rup- 
tured. The  natural  tendency  to  spontaneous  cure  becomes  less 
eacli  year.  Umbilical  hernias  are  the  most  amenable  to  treat- 
ment. An  India  rubber  belt  with  pad  which  CAU  be  laced  round 
the  abdomen  is  advised.  Femoral  hernias  are  the  least  curable 
by  truss.  The  majority  in  girls  are  inguinal.  Factors  in  main- 
taining the  hernia  are  flatulence,  cough,  worms,  acid  urine,  a 
tight  prepuce,  small  meatus,  or  anything  which  makes  the 
child  cry  or  strain.  With  removal  of  these  conditions  a  large 
percentage  can  1)0  cured  by  a  truss,  which  should  be  worn 
night  and  day,  and  while  being  changed  for  a  clean  one,  a 
finger  should  be  held  against  the  hernial  ring  to  prevent 
descent.  Very  little  pressure  is  necessary,  and  the  truss  must 
be  smooth  and  unlrritating  and  easily  cleanse<l.  After  tlieage  of 
5  or  (1  cure  by  truss  occurs  in  not  more  than  8%  or  10%  of  cases, 
and  after  trial  operation  is  advised.  When  reasonable  pressure 
will  not  prevent  descent,  when  adhesions  prevent  reduction,  or 

1  /.dtarhriri  fdr  kllnlsohc  Mcdicin,  xllll.  160, 1901. 
'  MUiiclienor  raodlclnliichc  Wochenschrlft.  October  15, 1901. 
>  Manchener  meUlclnliiohe  WochennchrlO,  November  19,  1901. 
<  Uvorpool  (Kng)  Ci"«rtcrly  Medical  Journal,  August,  1(101. 
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when  there  is  a  partially  descended  testicle,  operation  must  be 
done.  The  simplest  is  all  that  is  necessary,  and  is  described. 
The  patient  should  be  kept  horizontal  for  Ave  weeks  until  the 
scar  is  firm.  Relapse  is  less  frequent  after  operation  in  child- 
hood than  in  adult  life.  'I"he  aim  of  all  treatment  should  be 
cure,  not  palliation,     [h.m.] 

The  Present  Status  of  the  Doctrine  of  the  Socalled 
Fatty  Heart.— Ilirsch's  >  conclusion  is  that  fatty  heart  ivs  a  dis- 
ease sui  generis  does  not  exist.  He  prefers  with  Leyden  the 
phrase  "  cardiac  troubles  of  the  obese,"  to  fatty  heart.  If  in  an 
obese  patient  under  40  with  weak  musculature,  signs  of  cardiac 
weakness  develop,  the  thought  that  they  may  bo  dependent 
upon  a  disproportion  between  the  size  of  the  body  and  the 
power  of  the  heart  should  suggest  itself.  In  obese  persons  with 
large  muscular  power  and  cardiac  insuillciency,  the  first 
thought  should  be  the  probable  existence  of  anatomic  or  grave 
functional  disease,  particularly  arteriosclerosis,  including 
coronary  sclerosis,  renal  changes,  sclerosis  of  the  splanchnic 
vessels,  and  chronic  myocarditis.  If  the  disturbance  in  the 
cardiac  function  depends  solely  upon  a  disproportion  between 
the  body  mass  and  the  heart's  strength,  cure  is  possible.  The 
functional  troubles  of  obese  persons  with  powerful  musculature 
must  be  judged  with  a  view  to  the  existing  complications.  In 
the  treatment  it  is  important  to  differentiate  between  obese 
patients  with  a  competent  heart  muscle  and  those  with  a 
weakened  heart  muscle.  Antifat  cures  are  applicable  only  to 
the  first  class.  If  the  condition  is  a  mere  disproportion  between 
the  size  of  the  body  and  the  strength  of  the  heart,  exercise  in  the 
form  of  resistance  movements,  and  dietetic  treatment  are  indi- 
cated. The  use  of  thyroid  preparations  by  the  obese  with  car- 
diac troubles  is  inadvisable.  This  is  also  true  of  the  restriction 
of  fluid,  suggested  by  (Ertel.  In  the  other  class  of  cases  with 
organic  or  grave  functional  changes,  restriction  of  body  activity 
and  even  absolute  rest  is  indicated.  In  those  cases  in  which 
there  is  a  heightened  blood-pressure,  probably  connected  with 
sclerosis  of  the  splanchnic  vessels,  the  Carlsbad,  Marienbad,  or 
Tarasp  waters  are  taken  with  advantage.  The  anemic  obese 
primarily  require  rest  and  iron,     [d.r.] 

The  Bacteriologic  Diagnosis  of  Actinomycosis.— In 
referring  to  the  bacteriologic  examination  of  actinomycosis  cul- 
tures, Silberschmidt  ^  calls  attention  to  the  fact  that  the  actino- 
mycoses closely  resemble  in  many  ways  diphtheria  bacilli, 
although  they  are  somewhat  thinner,  stain  less  distinctly  and 
show  branching  more  frequently  than  Bacillus  diphtherise. 
[h.h.c] 

Pulmonary  Beg:urgitation.— Cautley  '  refers  to  the  rarity 
of  pulmonary  regurgitation  and  to  the  fact  that  it  is  due  usually 
to  infective  endocarditis  or  is  associated  with  pulmonary  sten- 
osis. He  reports  a  case  occurring  in  a  girl  of  15,  secondary  to 
pulmonary  stenosis  and  associated  with  acute  endocarditis  of 
the  pulmonary  valves.  The  case  presented  all  the  classical 
signs  of  the  disease :  The  apex  beat  was  displaced  downward 
and  outward;  there  were  marked  hypertrophy  and  dilation  of 
the  right  ventricle  and  epigastric  pulsation ;  a  diastolic  mur- 
mur was  heard  in  the  third  and  fourth  left  intercostal  spaces 
close  to  the  sternum.  This  resembles  the  murmur  of  aortic 
insufficiency,  but  the  water-hammer  pulse  was  absent.  The 
murmur  was  intensified  on  expiration  and  in  the  upright  pos- 
ture. Emboli  were  carried  to  the  lungs  and  produced  frequent 
attacks  of  hemoptysis,     [a.o.j.k.] 

The  Treatment  of  Anthrax  with  Intravenous  Injec- 
tions of  Soluble  Silver  (CoUargolum.) — Fischer^  reports  the 
successful  treatment  with  coilargolum  of  a  case  of  anthrax  in  a 
sheep-keeper  of  35.  The  existence  of  anthrax  had  been  proved 
bacteriologically.  The  injection  consisted  of  5  co.  of  a  1%  solu- 
tion, and  was  made  directly  into  the  cephalic  vein.  Three 
injections  were  given,     [d.r.] 

Human  Fllarlasis  In  Trinidad.— Vincent,*  who  made 
observations  of  500  patients  with  reference  to  the  prevalence  of 
fllarlasis  records  that  5%  were  found  to  be  infected  with  the 
filaria,  and  6.6%  to  have  elephantoid  disease.  The  infecting 
agent  was  Filaria  nocturna  in  all  but  one  case,  in  which  it  was 

1  Mflnchener  mediclnlsche  Wochenschrlft,  November  19, 1901. 

*  Deutsche  mediclnlsche  Wochenschrlft,  November  21, 1901. 
» l^ancet,  January  25, 1902. 

*  British  Medical  Journal,  January  25, 1902. 


Filaria  Demarquali.  Reference  Is  made  to  the  results  of  a  num- 
ber of  experiments  undertaken  to  estimate  to  what  extent  the 
observations  made  in  other  tropical  countries  on  the  metamor- 
phosis of  filaria  in  mosquitos  coincide  with  the  conditions  in 
Trinidad.  The  species  of  mosquitos  employed  were  Culex 
fatigans,  Culex  taeniatus  and  Anopheles  albimanus.  It  is 
stated  that  inasmuch  an  it  has  Ijeen  proved  that  filaria  is  trans- 
mitted to  man  by  the  mosquito,  protection  from  infection  prac- 
tically means  protection  from  mosquitos.  In  view  of  the  diffi- 
culty attending  the  ridding  of  a  locality  of  mosquitos,  the  only 
safeguard  available  at  present  consists  in  the  habitual  use  of 
netting,  especially  when  in  the  neighborhood  of  known  filari- 
ated  subjects,    [a.o.j.k.] 

The  Use  of  Danysz'  Bacillus  in  the  Extermination  of 
Rats. — Abel '  has  carried  out  a  series  of  laboratory  and  prac- 
tical experiments  with  agar  cultures  of  Danysz'  liacillus,  and 
finds  that  although  this  method  of  exterminating  rats  is  not 
without  promise  of  good  results,  further  experimentation  is 
necessary  in  the  way  of  perfecting  the  technic  before  positive 
results  may  be  counted  upon  with  any  degree  of  certainty. 
[h.h.c] 

The  Theory  of  the  Antibodies.  1.  CJoncerning  Anti- 
toxin Immunity. — In  an  interesting  article,  Gruber^  endeavors 
to  demolish  the  lateral-chain  theory  of  immunity  promulgated 
by  Ehrlich.  Perhaps  the  most  important  conclusion  reached 
by  the  author  is  that  the  antitoxin  is  made  in  an  entirely  differ- 
ent part  of  the  body  from  that  upon  which  the  toxin  acts. 
Ehrlich's  theory  postulates  that  the  antitoxin  is  derived  from 
the  same  cells  that  fix  the  toxin,     [d.r.] 

The  Frontal  or  Supraorbital  Reflex.— Overend,'  refer- 
ring to  the  reflex  recently  described  by  McCarthy,  states  that  he 
himself  described  it  in  1896,  and  demonstrated  it  as  far  back  as 
1889.  He  believes  that  it  is  a  true  skin-reflex,  and  further  that 
it  is  not  only  the  supraorbital,  but  also  the  cutaneous  and  peri- 
osteal terminal  twigs  of  the  supratrochlear,  infratrochlear, 
nasal,  and  lacrimal,  in  fact,  all  the  end  branches  of  the  ophtal- 
mic  nerve  that  are  concerned  in  its  production.  He  suggests 
therefore  that  it  be  called  the  "ophthalmic"  reflex.  He  has 
found  the  reflex  exaggerated  and  obtainable  over  an  increased 
area  in  chorea,  supraorbital  neuralgia,  and  hysteria,  and  absent 
in  chloroform  narcosis,  and  in  facial  paralysis.  It  has  been  dif- 
ficult to  obtain  in  paralysis  agitans.  In  a  patient  with  hemi- 
plegia hemianesthesia  it  was  absent  on  the  paralyzed  side  for 
several  days  after  the  attack,  but  when  the  skin  of  the  normal 
half  of  the  forehead  was  tapped  both  orbiculares  could  easily  be 
made  to  respond,     [a.o.j.k.] 

Mylosis  Intestlnalis.  —  According  to  Schlesioger  and 
Weichselbaum,*  who  report  a  case  which  terminated  fatally 
after  one  and  a  half  years'  illness,  the  larvas  of  many  different 
species  of  flies  may  live  and  possibly  multiply  in  the  intestinal 
canal,  causing  at  times  grave  lesions,  ulceration,  perforation, 
thickening  of  the  wall  of  the  intestine  with  resulting  stenosis, 
etc.;  and,  while  most  cases  run  a  mild  course,  we  should  always 
be  guarded  in  our  prognosis,  even  after  all  the  larvas  have 
been  gotten  rid  of.  The  treatment  should  aim  at  the  early 
destruction  and  expulsion  of  the  parasites;  purgatives,  calo- 
mel, santonin,  naphthalin  and  felix  mas,  with  enemas,  to 
which  menthol  or  thymol  have  been  added,  and  even  emetics 
being  indicated  when  the  larvas  are  in  the  colon.  Enemas  of 
silver  nitrate,  tannin  or  castor  oil  are  useful.  As  prophylactic 
measure,  raw  meat  must  be  excluded  from  the  diet,  and  flies 
should  be  rigidly  kept  from  coming  in  contact  with  food  of  any 
kind,     [j.c.s.] 

Splashing  Sounds,  Atony  and  Gastroptosls.— Kuttnet» 
commenting  on  the  discussion  of  Stiller  and  Eisner  regarding 
the  diagnostic  value  of  splashing  sounds  and  their  relation  to 
gastric  atony,  states  his  belief  that  the  former,  even  when 
elicited  by  mere  contact,  constitute  a  pathologic  phenomenon, 
since  they  are  largely  dependent  upon  the  tonicity  of  the  gastric 
musculature.  Splashing  sounds  indicate  gastric  atony  if 
elicited  during  digestion;  if  brought  out  subsequently,  they 

1  Deutsche  medlcinlsche  Wochenschrlft,  December  12. 1901. 
'  Milnchener  mediclnlsche  Wochensehria,  November  19,  1901. 
'  Lancet,  January  25.  1902. 

*  Wiener  kllnlsche  Wochenschrlft,  January  2  and  9, 1902. 
5  Berliner  kllnlsche  Wochenschrlft,  December  16,  1901. 
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indicate  motor  insufficiency  of  the  stonjach.  If  capable  of  elicl- 
tation  in  a  fasting  stomacti,  only  the  stomach  tube  and  an  exami- 
nation of  the  gastric  contents  can  determine  between  parasecre- 
tion  and  motor  insufficiency.  Atony  and  motor  insufficiency 
are  not  to  be  regarded  as  synonymous  terms.  In  the  former 
condition  the  motor  function  of  the  stomach  may  be  normal  as 
far  as  the  usual  test-meals  are  concerned,  although  motor  dis- 
turbances are  usually  present.  These  latter  are  ordinarily  very 
slight.  Marke<l  motor  insufficiency  in  cases  of  simple  atony  is 
a  transient  condition.  Chronic  atonic  ectasia  occurs  only  when 
gastric  atony  is  accompanied  by  complications  (parasecretion, 
etc.).  Gastroptosis  often  develops  from  atony.  The  displaced 
stomach  may  functionate  normally,  but  like  the  atonic  stomach, 
is  not  capable  of  much  extra  exertion,  motor  disturbances  being 
the  immediate  result,     [h.h.c] 

Observations  on  Taberculosls.  —  W.  Zahn'  gives  an 
analysis  of  6,320  autopsies  made  in  the  pathologic  institute  at 
Cienova  during  the  25  years  ended  Septemlier  30,  1901.  Of  these, 
3,743  (59.2i7r)  were  males,  and  2,577  (40.8%)  females;  2,058,  or 
:ii.5t><fc  (36.5%  of  the  males  and  27.2%  of  the  females)  were 
tuberculous,  the  disease  being  latent  in  106  or  8%,  .59.4%  of  whom 
were  males  and  40.6%  females,  and  active  ("  florid")  in  1,893, or 
92%,  of  whom  66.5%  were  males  and  33.5%  females,  classified  as 
follows :  Acute  miliary  tuberculosis,  with  or  without  primary 
infection  of  lymphatic  glands,  181,  or  9.56%,  of  whom  64.1  %  were 
males  and  35.9%  females;  chronic  pulmonary  tuberculosis, 
1,528,  or  80.73%,  of  whom  66.7%  were  males  and  3.3.3%  females; 
primary  tuberculosis  of  bones  and  joints,  71,  or  3.75%,  of  whom 
59.2%  were  males  and  40.8%  females;  primary  tuberculosis  of 
genitourinary  organs,  41,  or  2.22%,  of  whom  71.4%  were  males 
and  28.6%  females  ;  primary  tuberculosis  of  suprarenal  bodies, 
21,  or  1.11%,  of  whom  80.9%  were  males  and  19.1%  females; 
primary  tuberculosis  of  brain,  7,  or  0..36%,  of  whom  71.5%  were 
males  and  28.5%  females;  primary  tuberculosis  of  intestine 
(infection  through  mucous  membrane),  43,  or  2.27%  of  whom 
69.7%  were  males  and  30.3%  females.  That  primary  intestinal 
tuberculosis  was  so  rarely  observed  the  author  thinks  may  be 
due,  in  part,  to  the  small  number  of  children  obducted,  and  as 
principal  cause  he  regards  the  ingestion  of  tuberculous  milk. 
Secondary  intestinal  tuberculosis  was  observed  966  times,  or  in 
6.3.22%  of  all  "  florid"  ulcerous  tuberculous  invasions  of  lung 
tissue,  and  627  (64.9%)  of  these  were  men  and  .339  (3.5.1%)  women. 
The  swallowing  of  tuberculous  e.xpectorate  the  author  regards 
as  the  principal  cause  of  secondary  infection  of  the  intestinal 
tract,  and  as  important  predisposing  cause  organic  or  functional 
gastric  disorders.  No  account  was  kept  of  laryngeal  infections. 
Coexistent  with  tuberculosis  were  found  carcinoma  70  times, or 
in  3.7%  of  all,  and  sarcoma  6  times,  t.  e.,  0.3%  of  all.  Amyloid 
degenerations  were  observed  in  105  cases  (1.66%  of  all  autop- 
sies), 98,  or  ft3.3%  of  these  in  "florid"  tuberculosis,  79  (80.6%) 
occurring  in  pulmonary  and  19  (19.38%)  in  articular  tubercu- 
losis, while  7  (0.16% )  occurred  in  the  nontuberculous.     [j.o.s.] 

The  Metal>olism  of  Convalescents. — Svenson,'  with  a 
view  to  ascertain  whether  the  marked  and  rapid  gain  in  weight 
commonly  ol)served  during  convalescence  is  due  solely  to 
increased  food  or  to  a  limitation  of  the  metabolic  processes, 
such  as  is  observed  in  chronic  malnutrition,  conducted  a  large 
number  of  experiments.  He  found  that  in  the  early  stages  of 
convales('ence  from  typhoid  the  respiratory  quotient  is  low,  but 
that  with  increase  in  the  values  of  O  and  COs,  the  respiratory 
quotient  increased  considerably  so  that  it  ofttsn  was  over  1.0. 
Thim  it  gradually  returned  to  the  normal.  Himilar  though  less 
marked  changes  were  observed  during  convalescence  from 
piieiimonja.  With  the  onset  of  convalescence  the  organism 
begins  to  retain  N  in  amounts  larger  than  is  observed  in  any 
other  jihysiologio  process.  In  some  cases,  however,  in  conse- 
quence of  the  absorption  of  edemas  or  other  inflammatory 
exudates  there  may  ociuir  a  large  N-output,  so  tliat  there  seems 
U>  bean  N'-balanceor  an  N-loss.  This  is  especially  common  after 
pneumonia.  The  lncreasc<l  O-consnmption  after  typhoid  fever 
wiiH  much  greater  than  in  health,  but  after  pneumonia  it  was 
about  normal.  An  intercurrent  disease  causes  a  recurrence  to 
till!  conditions  of   an  earlier  period    of  convalescence.     The 
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investigations  disclose  the  rather  surprising  fact  that  the 
increase  in  weight  of  convalescents  is  not  the  result  of  limita- 
tion or  economy  of  metabolic  processes,  but  is  due  to  the 
increased  amount  of  food,  partaken  of,  and  that  the  healthy 
man,  if  he  took  the  same  amount  of  food,  would  increase  still 
more  in  weight  than  does  the  convalescent,    [a.o.j.k.] 

Jez'  Antityphoid  Extract.— Markl'  publishes  the  results 
of  his  experiments  with  this  extract,  which  is  obtained  from 
the  thymus  gland,  spleen,  bone-marrow,  brain  and  spinal  cord 
of  rabbits  immunized  by  repeated  inoculations  with  cultures 
of  typhoid  bacilli.  This  extract  is  triturated  with  a  solution  of 
sodium  chlorid,  alcohol,  glycerin  and  a  minute  quantity  of  car- 
bolic acid,  to  which  peptone  was  later  added,  it  is  left  on  ice  and 
then  filtered.  .Tez  had  conceived  the  idea  that  in  animals  im- 
munized with  typhoid  bacilli  the  antitoxin  does  not  collect  in 
the  blood-serum,  but  in  certain  organs,  and  from  the  hypothesis 
he  began  his  investigations,  which  were  published  in  1899.  In 
18  typhoid  patients  treated  with  the  extract  he  obtained  positive 
results.  From  comparative  tests  of  the  extract  and  of  typhoid 
immune  serums  the  author  concludes  that  the  extract  of  Jez' 
contains  substances  that  are  protective  against  typhoid  bacilli, 
but  to  a  less  degree  than  the  corresponding  serums ;  that  these 
protective  substances  are  specific  bodies  which  are  not  found 
in  normal  rabbits,  and  that  their  action  is  anti-infectious  and 
not  antitoxic,    [j.c.s.] 

Gastric  Atony.— Stiller'  claims  that  gastric  atony  is  the 
earliest  and  most  constant  symptom  of  euteroptosis,  that  it  is 
due  to  a  congenital  asthenic  condition,  and  is  dependent  upon 
the  neuromuscular  apparatus  of  the  stomach.  Cases  of  purely 
muscular  or  local  nature  are  exceptional.  Simple  atony  repre- 
sents only  a  decrease  in  the  neuromuscular  tonus,  which  tends 
to  produce  temporary  insufficiency,  rarely  permanent  injury  to 
the  peristalsis  and  still  more  rarely  stagnation.  Simple  or  per- 
istolic atony  is  only  facultative  insufliciency.  Ptosis,  atony  and 
nervous  dyspepsia  are  in  general  identical.  The  anatomic 
equivalent  of  those  functional  disturbances  summed  up  in  the 
word  atony  is  ptosis,  and  their  infallible  clinical  expression  is 
ptosis  and  its  product,  splashing  sounds.  The  latter,  when 
easily  elicited,  indicate,  at  the  height  of  digestion,  simple  peri- 
stolic atony;  after  digestion  motor  insufficiency  or  peri- 
staltic atony  and  in  a  fasting  stomach,  stagnation  or  atonic 
ectasia — all  stages  of  one  and  the  same  diseased  condition,  and 
gradually  merging  one  into  the  other,     [u.u.c] 

Hemoglobinuria.- Otto  '  records  successive  sttacks  follow- 
ing the  administration  of  J  to  1  grain  doses  of  quinin  during  the 
course  of  an  obstinate  quartan  fever  in  a  man  of  42,  residing  in 
Hamburg,  who  had  never  been  south  of  47°  north  latitude,  nor 
ill  since  ho  was  18,  when  he  had  typhoid  fever  and  took  large 
quantities  of  quinin  witliout  evil  results.  Hetweeu  July  7  and 
13,  1901,  he  visited  Krakan,  staying  with  a  relative  whoso  house 
was  near  a  swamp  in  a  region  swarming  with  mosquitos.  On 
August  16  he  had  a  chill  followed  by  fever  and  asweating stage, 
followed  by  another  attack  three  days  later.  He  was  ordered  1 
grain  quinin  per  day  in  divided  doses,  which  produ(!ed  no  im- 
provement. The  chill  and  fever  recurred  with  regularity. 
Another  physician  diagnosed  gastric  catarrh,  anil  pre8cril)e<l 
pepsin  and  phenacetin,  under  which  treatment  the  patient  con- 
tinued to  grow  worse.  September  13,  when  another  chill  was 
expected  in  the  afternoon,  he  took  J  grain  quinin  in  the  morn- 
ing. In  U  hours  severe  pains,  great  menial  anxiety,  dyspnea 
and  vomiting  set  in  and  the  urine  had  the  color  of  cherry-juloe, 
but  be<ianie  clearer  toward  evening.  Daily  grain  doses  of 
quinin  per  rectum  produced  neither  Improvement  nor  evil 
effects,  probably  be<»use  but  little  was  al)sorbod.  October  27 
he  took  1  grain  quinin  in  wafer,  when  largo  amounts  of  hemo- 
globin again  appearetl  in  the  urine.  With  i  grain  doses  daily 
per  rectum  improvement  now  set  in.  This  case  strengthens 
the  theory  of  Koch  and  others  that  quinin  is  an  lmiK)rtant  etio- 
logio  factor  in  the  genenis  of  hemoglobinuria— in  tiu:t,  that 
while  malarial  anemia  and  otherohanges  in  the  blood,  rather 
than  climate,  are  predisposing  Cannes,  the  exuiliug  causa  is 
qainin.    [j.o.8.] 
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GENERAL  SURGERY 

Martin  B.  Tinker  A.  B.  Oraio 


Carcinoma  of  the  tongue  i.s  fortunately  one  of  the 
less  common  forms  of  malignant  disease,  for  the  dis- 
turbance of  speech  and  taste,  and  presence  of  foul  disease 
in  the  mouth  make  it  one  of  the  most  loathsome  and 
terrible  forms  of  cancer.  Of  recent  years  noteworthy 
advances  have  been  made  in  the  treatment  of  these 
cases  which  have  been  brought  before  English  speaking 
surgeons  specially  through  the  writings  of  Butlin.  A 
very  good  statistic  paper  on  this  subject  has  recently 
appearetl  from  Czerny's  Heidelberg  clinic  by  Koediger 
{BeUrage  zur  klin.  Chirurgie,  1901,  Vol.  31).  He  bases 
his  paper  on  a  study  of  31  cases  which  were  treated  in 
the  Heidelberg  clinic  from  1888  to  1900.  The  results  are 
compared  with  the  statistics  of  the  clinic  from  1878  to 
1888,  during  which  time  26  patients  were  treated  and 
results  were  reported  by  Steiner  (BeUrage  zur  Minisohe 
Chirurgie,  Bd.  6).  llecent  statistics  from  Kocher's  clinic 
at  Berne,  reported  by  Sachs  (Arch.  f.  klin.  Chirurgie, 
Vol.  45)  from  Kronlein's  clinic  at  Zurich  by  Binder 
{BeUrage  f.  klin.  Chirurgie,  Bd.  17)  and  Bergmann's  clinic 
at  Berlin  reported  by  Braun  {Inaugural  Dissertation, 
Berlin,  1898  and  those  reported  by  Butlin  in  his  recent 
book  show  very  similar  results.  Carcinoma  of  the 
tongue  appears  to  occur  rarely  in  women,  various  statis- 
tics showing  that  it  is  about  five  times  more  common  in 
men.  There  is  some  difference  in  the  results  of  study  of 
various  series  of  cases  as  regards  the  age  of  patients,  but 
it  is  most  frequent  between  40  and  60  years  of  age.  In 
Roediger's  series  of  cases  the  maximum  numter  occurred 
in  patients  between  50  and  60  years  of  age.  Irri- 
tation from  carious  teeth  is  the  etiologic  factor 
which  he  considers  of  greatest  importance.  This  is 
mentioned  as  a  probable  factor  in  11  cases.  Smok- 
ing, psoriasis  of  the  tongue,  papilloma  and  chemical 
irritants  are  mentioned  as  other  predisposing  causes. 
There  is  a  hereditary  history  of  carcinoma  in  about 
%fo  of  the  cases  which  have  thus  far  been  reported. 
The  affection  most  frequently  begins  as  a  small  nodule. 
The  early  appearance  of  pain  is  quite  characteristic. 
This  is  fre<iuently  not  felt  in  the  tumor  itself,  but  shoots 
through  the  lower  jaw  or  the  gums,  often  radiating  to 
the  ear  and  the  back  of  the  head.  The  pain  in  the  ear 
is  explained  by  the  transmission  of  the  irrit{\tion  from 
the  lingual  nerve  to  the  facial  nerve  by  the  chorda  tym- 
pani.  Salivation  is  also  frequently  an  early  symptom. 
The  left  side  was  affected  in  19  cases,  as  against  12  cases 
in  which  the  right  was  affectetl.  The  size  of  the  tumor 
varied  from  that  of  a  pea  to  an  involvement  of  nearly 
the  entire  organ  in  some  cases,  together  with  the  sur- 
rounding tissues.  In  1 6  cases  of  the  series  the  tumor  was 
at  least  half  the  size  of  a  hen's  egg.  In  22  cases  the 
lymphatic  glands  were  involved,  the  involvement 
occurring  most  frequently  in  the  submaxillary  and  sub- 
mental glands.  The  average  duration  of  the  disease  at 
the  time  of  operation  was  five  months.  Special  stress  is 
laid  upon  the  unfavorable  influence  of  the  use  of  caustics. 
Attention  has  been  called  to  this  by  Butlin.  Caustics 
are  usually  used  in  the  cases  in  which  a  wrong  diagnosis 
has  been  made,  and  they  influence  the  progress  of  the 
growth  most  unfavorably.  Without  operative  treats 
ment  the  result  is  of  course  absolutely  fatal,  and  the 
earlier  the  operation  the  more  favorable  the  prognosis. 
In  the  Heidelberg  clinic  no  typical  form  of  operation  has 
been  followed  in  every  case,  but  the  character  of  the 
operation  depends  upon  the  extent  of  the  growth.  In 
eight  cases  the  growth  was  removed  through  the  mouth 
without  any  other  incision.  In  other  cases  the  cheek 
was  split,  and  in  seveal  cases  a  preliminary  liga- 
tion of  the  lingual  artery  was  performed  to  prevent 
hemorrhage.  Of  late  years  Czerny  has  frequently  used 
the  thermocautery  in  the  extirpation  of  the  growth  as 
was  warmly  recommended  by  Ijangenbeck  in  1881,  and 


Roediger  believes  that  the  permanent  results  will  show 
the  advantage  of  this  method  of  operation.  In  this 
rather  limited  series  of  cases  the  percentage  of  recur- 
rences in  cases  treated  by  the  thermocautery  was  l(i.7 
against  35.3  removed  with  knife  and  scissors.  In  most 
of  these  cases  the  growths  were  extensive,  but  in  spite 
of  this  the  proportion  of  recoveries  is  over  twice  as 
great  as  in  the  cases  removed  by  knife  and  scissors. 
The  after-results  of  operation  are  also  considered  more 
favorable.  There  were  no  complicatons :  no  fever, 
edema  or  secondary  hemorrhage.  In  all  cases  the  glands 
of  the  upper  part  of  the  neck  were  removed  preliminary 
to  operation  on  the  tongue.  The  incision  for  removal  of 
the  glands  was  either  closed  immediately  or  in  the  case 
of  extensive  operations  it  was  tamponed  and  irrigated 
daily  with  mild  antiseptic  solutions.  In  no  case  was 
there  any  complication  from  the  wounds  in  the  neck. 
The  immediate  mortality  of  the  operation  is  consider- 
able. In  two  cases  the  patients  died  from  lung  affec- 
tions following  the  operation.  The  immefliate  mortality 
was  13.3^  from  all  causes,  as  compared  with  15.4^,  in 
the  first  series  of  cases  reported  by  Steiner.  Two  of  the 
patients  left  the  hospital  with  recurrence,  five  suffered 
from  recurrence  at  a  later  date,  two  died  from  other 
causes  and  in  three  c-ases  the  cause  of  death  is  unknown. 
Seven  of  the  patients  are  known  to  be  permanently 
cured,  the  patients  remaining  well ;  in  one  case  11  years, 
one  case  5J  years,  two  cases  4J  years,  one  case  3}  years, 
and  two  cases  3i  years  after  the  operation.  This  Roedi- 
ger rightly  considers  a  very  favorable  showing;  30.5 ^c 
of  permanent  healing,  as  compared  with  19.6  (Butlin)  and 
24.2^  (Binder)  which  have  been  reported  from  other 
clinics.  In  spite  of  the  great  defect  which  was  left  by 
the  operation,  the  function  of  the  stump  of  the  tongue 
was  very  good  in  nearly  all  of  the  cases.  The  patients 
spoke  well  enough  to  be  readily  understood,  and  were 
able  to  swallow  without  difficulty.  Kven  in  cases  in 
which  recurrence  followed  there  was  a  considerable  gain 
in  length  of  life  as  a  result  of  the  operation.  Estimating 
the  average  length  of  life  in  cases  not  operated  upon  at 
12  months,  the  average  length  of  life  in  the  series  of 
cases  in  which  recurrence  followed  was  17.3  months,  a 
gain  of  about  5.3  months  probably  in  most  of  the  cases. 

While  the  prospects  of  cure  for  a  patient  suffering 
with  carcinoma  of  the  tongue  are  not  bright,  the  recent 
statistics  from  various  sources,  show  that  a  cure  is  pos- 
sible in  certain  cases.  A  comparison  of  later  statistics 
with  those  of  some  years  ago  show,  as  in  the  statistics  of 
the  Heidelberg  clinic,  a  decided  improvement,  both  as 
regards  the  immediate  mortality  from  operation,  and 
specially  as  regards  freedom  from  recurrence.  The  fact 
that  even  seven  patients  have  remained  free  from  disease 
from  3i  to  11  years  is  quite  encouraging.  The  same 
generafprinciples  hold  good  in  the  treatment  of  csirci- 
noma  of  the  tongue  as  in  the  sui^ical  treatment  of  other 
forms  of  malignant  growths ;  success  depends  upon  early 
diagnosis  and  prompt  and  thorough  removal  of  the  entire 
disease.  This  routine  removal  of  affected  lymphatic 
glands,  even  when  there  seems  to  be  no  verj-  definite  evi- 
dence of  involvement,  is  particularly  important.  The 
favorable  results  which  have  been  obtained  in  Czerny's 
clinic  with  the  use  of  the  thermocautery,  indicate  that  this 
method  should  be  given  a  trial  elsewhere.  No  doubt,  in 
the  coming  10  years,  we  may  see  further  improvement 
in  the  statistics  as  the  result  of  more  general  adoption  of 
thorough  methods  of  treatment  and  the  education  of 
general  practitioners  in  early  diagnosis,  though  of  course 
we  cannot  hope  for  a  large  percentage  of  cures. 

The  Technlc  of  Nephropexy  :  Combination  with  Imm- 
bar  Appendicectomy  and  Exploration  of  the  Bile  Pas- 
sages.—Edebohls '  calls  attention  a^ain  to  the  relation  of 
movable  kidney  to  appendicitis,  which  he  first  pointed  out  in 
1895.  Tiie  simultaneous  removal  of  the  diseased  appendix  and 
anchoring  the  movable  kidney,  he  considers  a  natural  corol- 
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lary.  Occasionally  lumbar  appendicectomy  is  not  an  easy 
operation.  Edebohls  has  attempted  the  operation  in  56  cases, 
and  has  failed  four  times.  In  two  cases  the  appendix  could  not 
he  found.  In  a  third  it  was  impossible  to  deliver  it  so  far  as  to 
operate  upon  it,  and  in  the  fourth  case  the  presence  of  pus  led 
to  the  abandonment  of  the  removal  through  the  lumbar 
incision.  The  removal  of  the  appendix  by  lumbar  incision  is 
never  indicated  except  when  the  operation  is  combined  with 
right  nephropexy.  In  recent  times  the  conviction  is  gaining 
ground  among  a  number  of  clinical  observers  that  there  exists 
an  intimate  association  between  the  movable  right  kidney  and 
cholecystitis,  cholelithiasis  and  their  sequels.  In  four  suc- 
cessive nephropexies  recently  performed,  Edebohls  discovered, 
by  lumbar  exploration,  two  cases  of  chronic  cholecystitis,  and 
two  (jases  of  gallstones.  He  has  explored  the  bile-passages  in 
over  30  cases  through  the  lumbar  incision.  In  the  average  ease 
this  may  be  done  as  satisfactorily  as  through  th<i  usual  anterior 
incision  in  the  abdominal  wall.  As  to  the  feasibility  of  opera- 
tive procedures  on  the  gallbladder  and  gallducts  through  the 
lumbar  incision,  this  is  a  different  and  still  unsettled  question, 
but  in  the  future  a  modified  incision  may  be  devised  through 
which  it  will  be  possible  to  operate  upon  the  bile-passages  and 
anchor  the  kidney.  An  extensive  description  of  the  various 
methods  of  nephropexy  and  the  steps  of  the  operation  is  given. 
In  his  own  cases,  Edebohls  uses  the  lumbar  incision,  nicking 
the  outer  margin  of  the  quadratus  lumborum  muscle  near  its 
insertion  into  the  crest  of  the  ilium,  if  necessary.  He  has 
never  found  it  necessary  to  extend  the  incision  downward  and 
forward  onto  the  aVjdomen.  In  all  recent  operations  he  has 
entirely  removed  the  fatty  capsule  of  the  kidney.  He  makes  a 
straight  incision  along  the  outer  border  of  the  erector  spinae 
from  the  last  rib  to  the  crest  of  the  ilium,  removes  the  fatty 
capsule,  nicks  the  capsule  proper  of  the  kidney,  and  separates 
the  capsule  from  the  kidney-substance  by  blunt  dissection, 
exposing  about  half  of  the  posterior  surface  of  the  kidney.  He 
then  passes  four  fixation  sutures  of  catgut  through  both  the 
reflected  and  attacrhed  capsule  close  to  their  line  of  junction. 
If  exploration  of  the  appendix  is  considered  necessary,  it  is 
performed  before  the  operation  upon  the  kidney,  the  peritoneum 
being  opened  on  the  outer  side  of  the  kidney.  The  ascending 
colon  is  drawn  up  through  this  opening,  and  one  of  the  longi- 
tudinal bands  is  followed  down  to  the  appendix,  which  may 
then  be  inverted  into  the  cecum  or  amputated.  After  replacing 
the  intestines,  the  gall-passages  may  be  explored.  The  perito- 
neal wound  is  then  closed  by  suture,  and  the  kidney  is  pre- 
pared for  anchoring  as  has  been  described.  The  external 
wound  is  closed  by  catgut  sutures  of  tV.e  muscle  and  fascia. 
EdelH)bl8  has  performed  in  all  2(!l  nephropexies  upon  186 
patients.  His  mortality  has  been  1..5.59[).  In  108  cases  the  right 
kidney  alone  was  anchored,  in  68  cases  both  kidneys  were  ope- 
rated upon.  He  has  used  the  kidney  air-cushion,  which  he 
devised,  since  ISft't.  Ether,  or  other  preceded  by  nitrous  oxid 
gas,  has  been  used  in  all  of  his  operations  except  four.  The 
patients  are  kept  in  bed  three  weeks  after  the  operation.  Lum- 
bar hernia  has  followed  in  nine  cajses  out  of  the  series.  In  not 
a  single  case  in  which  the  kidney  has  been  anchored  has  it 
again  become  detached,    [m.b.t.] 

Surf^cat  Treatment  of  Obstructive  Jaundice. — Mayo 
Hobson^  aftlrms  that  in  dealing  with  obstructive  jaundice  the 
most  difficult  question  is  often  the  diagnosis.  The  following 
causes  must  be  taken  into  consideration  :  Common  duct  cliole- 
lithiasis,  chronic  pancreatitis,  simple  stricture  of  the  common 
bile-duct,  inflammatory  adhesions  causing  pressure  on  or  ste- 
nosis of  the  hepatic  or  of  the  common  bile-ducts,  hydatid  dis- 
>  isi'ofthe  liver,  gummas  implicating  ducts,  chronic  catarrh 
of  the  bile-<luctM,  cancer  of  the  common  bile-duct,  cancer  of  the 
hea<l  of  the  pancreas,  cancer  of  the  liver,  cirrhosis  of  the  liver, 
and  other  rare  causes  such  as  aneurysm  of  the  hepatic  artery  or 
of  the  aorta,  and  other  tumors  of  the  liver,  gallbladder,  pylorus, 
kidney,  intestine,  eU:  Very  valuable  suggestions  are  given 
in  the  discussion  of  the  differential  diagnosis  and  atten- 
tion is  called  to  the  fact  that  inflammatory  adhesions 
of  the  omentum,  intestines,  etc.,  in  the  vicinity  of  the  gallblad- 
der may  prmUice  a  tumorlike  mass  which  may  be  mistaken  for 
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a  distended  gallbladder  or  cancer.  An  enlarged  and  firm  head  of 
the  pancreas  does  not  necessarily  mean  malignant  disease  of 
that  organ — it  may  be  only  a  chronic  pancreatitis,  which  drain- 
age of  the  gallbladder  will  cure.  The  author  says  he  has  oper- 
ated on  212  patients  suffering  from  obstructive  jaundice  depen- 
dent on  one  or  other  of  the  causes  mentioned ;  of  these,  183 
recovered,  showing  a  mortality  of  13.6%  ;  60  were  the  subjects 
of  malignant  disease  either  of  the  liver,  bile-ducts  or  pancreas, 
and  of  these  46  recovered  from  operation  and  lived  for  various 
periods,  some  of  them  being  well  at  the  present  time,  thus 
showing  a  mortality  of  23.39(,.  In  support  of  the  third  propo- 
sition, 152  out  of  the  212  cases  were  operated  on  for  obstruction 
dependent  on  gallstones  in  the  common  duct  or  on  other  non- 
malignant  causes,  with  135  recoveries.  Many  of  these  patients 
were  extremely  ill  at  the  time,  and  operation  was  undertaken 
as  a  last  resort ;  but  none  of  these  almost  moribund  cases  have 
been  left  out  of  the  list,  which  shows  a  mortality  of  9.S<fc.  A 
careful  study  of  the  causes  of  mortality  in  the  whole  series  of 
cases  shows  the  two  greatest  dangers  to  be  hemorrhage  and 
shock,  and  the  two  next  serious  causes  exhaustion  and  sepsis, 
the  accidental  causes  of  death,  heart  disease,  syncope,  kidney 
disease,  apoplexy,  and  other  accidents  being  such  as  may  follow 
any  operations  in  patients  so  extremely  ill  as  all  cases  of 
obstructive  jaundice  must  be.  The  study  of  the  nousuccessful 
ca.se8  is  perhaps  the  most  instructive,  and  ;from  them  we  can 
derive  lessons  that  will  tend  to  diminish  the  mortality  very 
considerably.  This  is  already  occurring  materially  in  his  own 
practice,  for  the  statistics  of  the  cases  up  to  December,  1899, 
show  the  mortality  as  16.49(j,  whereas  those  since  January  1,  1900, 
though  equally  serious,  have  only  had  a  mortality  of  14.29!^,  but 
in  the  choledochotomies  the  difference  is  as  14.5%  to  7.4%.  The 
heroic  administration  of  calcium  chlorid  for  at  least  two  days 
prior  to  the  operation  is  an  efficient  means  of  modifying  the 
coagulability  of  the  blood.  This  should  be  continued  in 
nutrient  enemas  for  three  or  four  days  after  the  operation.  The 
prevention  of  shock  and  rapid  operation  the  author  considers 
very  essential  to  a  successful  operation,     [a. B.C.] 

Early  Intervention  in  Injuries  of  the  Liver.— Mercade* 
emphasizes  the  importance  of  early  operation  in  cases  of  injury 
to  the  liver.  He  states  that  of  543  cases  of  this  kind  which  have 
been  collected  from  the  literature  more  than  one-half  have  died 
from  hemorrhage  within  24  hours.  He  reports  a  case  in  which 
a  man  received  two  stab-wounds  with  a  knife,  the  first  in  the 
right  hand,  the  second  in  the  epigastric  region  exactly  in  the 
median  line  about  5  cm.  above  the  umbilicus,  extending 
obliquely  downward  from  the  left  to  the  right.  A  piece  of 
bloody  omentum  was  protruding  from  the  wound.  The  patient 
was  very  pale,  his  extremities  were  cold,  his  pulse  very  feeble. 
He  had  not  vomited.  There  was  no  abdominal  distention  and 
slight  tenderne.ss  on  palpation.  The  fact  that  the  omentum  was 
protruding  left  no  doubt  as  to  the  Injury.  The  abdomen  was 
opened,  the  injured  omentum  was  tied  off  and  excised,  but  it 
was  at  once  noticed  that  the  hemorrhage  did  not  cease.  -V  more 
careful  exploration  was  then  made,  the  blood  being  rapidly 
sponged  away,  and  a  wound  7  or  8  cm.  long  was  found  on  the 
convex  surface  of  the  left  lobe  of  the  liver,  from  which  bloo<l 
was  rapidly  escaping.  The  wound  was  sutured  with  three  cat- 
gut 8tlt<;hes.  A  large  gauze  compress  was  packed  against  the 
side  of  suture  compressing  the  wound,  and  drains  wore  carried 
into  the  right  iliac  fossa.  After  the  operation,  which  lasted  only 
30  minutes,  a  subcutaneous  injection  of  300  grams  of  serum  was 
given.  The  patient's  condition  improved  rapidly  after  opera- 
tion. For  a  few  days  there  was  escape  of  bile  from  the  alxlomi- 
nal  wound,  but  a  complete  recovery  followe<l.  In  a  second  case 
rupture  of  the  liver  occurred  from  abdominal  contusion  causetl 
by  the  patient's  lieing  run  over  by  a  wagon.  On  entrance  to 
the  hospital  he  was  very  pale  and  suflTorlng  severe  abdominal 
pain.  Respiration  was  entirely  thoracic  and  rapid,  there  was 
vomiting,  rapid  pulse,  coldness  of  the  extremities  and  other 
symptoms  of  severe  shock.  The  iibdominal  muscles  were  held 
very  rigidly.  Physical  signs  of  effusion  of  blood  int<i  the  peri- 
toneal cavity  were  present.  A  diagnosis  of  ruptured  spleen 
was  made  and  the  alMlomen  was  opened  Iwtweon  the  enslform 
cartilage  and  the  umbilicus.    Considerable  bl(x>d  wan  found  in 
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the  abdominal  cavity.  The  spleen  was  palpated  and  inspected 
and  found  perfectly  normal.  On  enlarKingthe  wound  to  explore 
the  liver  a  large  rupture  was  found  about  10  cm.  long  extending 
along  tiie  lower  surface  from  the  hilum  of  the  organ  forward 
and  to  the  right  toward  the  gallbladder.  The  rent  in  the  liver 
was  approximated  by  silk  stitches,  a  tampon  was  placed  so  as 
to  make  pressure  against  the  line  of  suture,  and  drains  were 
placed  in  the  pelvis  and  right  iliac  fossa.  After  tlie  operation 
800  grams  of  serum  were  given  subcutaneously.  The  patient's 
condition  was  much  improved,  and  that  evening  he  was  con- 
sidered out  of  danger.    Rapid  recovery  followed,     [m.is.t.] 

Deaths  From  Chloroform. — At  a  meeting  of  the  Surgical 
Society  of  Paris,  .lanuary  2  and  29,  1902,  this  subject  came  up 
for  discussion.  Gerard-Marchant  •  reported  seven  deaths  from 
chloroform  anesthesia,  five  of  these  occurring  during  liis  service 
as  intereu  and  chief  of  clinic,  and  two  since^he  has  had  charge  of 
the  surgical  clinic.  These  latter  two  cases  occurred  during  intra- 
thoracic operations.  He  states  that  he  could  add  a  large  num- 
ber of  other  fatalities  which  he  has  seen  simply  as  spectator. 
This  large  number  of  deaths  has  led  him  to  use  ether  anes- 
thesia exclusively  since  1895  during  which  time  he  lias  had  no 
accidents.  Chaput  has  had  three  deaths  from  chloroform.  At 
present  he  frequently  employs  mixed  anesthesia,  beginning 
with  ether  to  avoid  syncopy  which  he  believes  is  more  likely  to 
occur  at  the  beginning  of  the  anesthesia,  and  later  changing  to 
chloroform.  Reynier  reported  five  deaths  from  chloroform. 
He  believes  that  there  were  fairly  good  reasons  to  account  for 
nearly  all  of  these  deaths.  The  causes  which  he  mentioned 
were  the  administration  of  atropin  and  morphin  in  one  case; 
the  fact  that  the  patient  had  a  full  meal  before  anesthesia  in 
another  case;  the  weakness  of  the  patient  in  a  third  case.  He 
believes  that  deaths  under  chloroform  are  extremely  rare,  and 
chloroform  anesthesia  should  not  be  considered  dangerous. 
Xiucas-Champlonniere  has  seen  a  considerable  number  of  deaths 
under  chloroform,  three  of  which  he  believes  could  be  attri- 
buted solely  to  the  anesthetic.  Hartmann  and  Guinard  advise 
preceding  the  administration  of  chloroform  by  inhalation  of 
ethyl  bromid  and  think  that  this  gives  absolute  security 
against  a  fatal  result,     [m.b.t.] 

Recovery  After  Operation  for  Diffuse  Peritonitis  fVom 
Perforation  of  the  Appendix. — Morton  ^  reports  two  cases  in 
a  woman  of  26  and  a  man  of  21  suffering  from  diffuse  peri- 
tonitis. By  diffuse  peritonitis  he  does  not  mean  general  peri- 
tonitis, but  an  infection  far  beyond  the  limits  of  an  appendix 
ab3cess.  In  these  cases  it  was  probably  confined  to  the  lower 
abdomen.  Operation  was  performed  in  each  case,  and  both 
patients  recovered,    [a. B.C.] 

Treatment  of  Inoperable  Cancer. — Cooper'  discusses 
various  methods,  Including  inoculation  with  Streptococcus 
erysipelatis,  subcutaneous  injections  of  anticancerous  serum, 
and  of  Coley's  fluid  (the  mixed  toxins  of  Streptococcus  erysip- 
elatis, and  Bacillus  prodigiosus),  oophorectomy,  thyroid  and 
lymph  gland  feeding,  Routgen  rays,  Finsen's  light  treatment, 
irritating  injection,  the  production  of  aseptic  suppuration, 
electricity,  and  drugs.  The  review  leads  to  the  following  con- 
clusions :  That  in  inoperable  sarcoma,  especially  spindle- 
celled,  the  patient  should  have  the  option  of  the  Coley's  fluid 
given  to  him.  In  women  of  about  40  oophorectomy  should  be 
proposed  for  cancer  of  the  breast,  and  may  be  combined  with 
thyroid  feeding.  In  superficial  malignant  ulceration,  Rontgen 
rays  give  good  hope  of  improvement.  Celandine  is  worthy  of 
trial;  also  parenchymatous  injections  of  acetic  acid.  Morphin 
should  be  pushed  in  hopeless  cases,     [h.m.] 

Pancreatic  Calculus. — Coe,*  of  Seattle,  reports  the  remo- 
val by  operation  of  a  pancreatic  calculus  weighing  72  grains. 
The  patient,  a  married  woman,  aged  36,  a  stage  dancer  by  pro- 
fession, had  suffered  for  4  years  from  intense  pain  to  the  left  of 
the  median  line  and  about  2  inches  below  the  ensiform  carti- 
lage, with  irregular  pulse,  slight  jaundice,  increase  of  saliva, 
fickle  appetite,  and  extreme  constipation.  Recovery  was  rapid 
and  perfect,  the  patient  feeling  well  and  able  to  return  to  her 
occupation.    The  composition  of  the  stone  was :  Water,  .98% ; 
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silica,  .18% ;  calcium  phosphate,  53.18%;  magnesium  phosphate, 
15.98%  ;  calcium  carbonate,  13.21% ;  magnesium  carbonate,  8.28%  ; 
fet,  6.32%  ;  organic  matter,  1.97%.     [j.c.s.] 

Sanatoriam  or  Surgical  Treatment  for  Socalled  Snr- 
Kical  TubcrcuIoBis.— Sprengel'  believes  that  it  has  come  to  be 
a  question  of  considerable  importance  as  to  which  cases  of 
tuberculosis  formerly  considered  suitable  for  surgical  treatment 
shall  be  subject  to  operation,  and  which  cases  shall  be  treated 
in  sanatoriums.  At  present  there  is  a  tendency  in  the  sanatori- 
ums  of  Germany  to  receive  all  cases  of  tuberculosis  without 
any  effort  to  determine  whether  this  treatment  is  best  suited  to 
the  individual  case,  and  this  is  giving  diastrously  bad  results. 
The  results  of  surgical  treatment  in  these  forms  of  tuberculosis 
are  so  satisfactory  that  climatotherapy  should  not  supplant  sur- 
gical methods.  On  the  contrary,  it  is  probable  that  wider 
experience  will  show  that  a  combination  of  surgical  treatment 
with  suitable  sanatorium  treatment  will  give  better  results  par- 
ticularly in  the  conservative  treatment  of  certain  forms  of  tuber- 
culosis. Sprengel  endeavors  to  divide  cases  of  tuljerculosis  into 
groups.  Group  1,  cases  which  may  be  treated  surgically  with- 
out important  disturbance  of  function  or  growth  or  deformity. 
In  this  group  he  classes :  (1)  Glandular  tuberculosis ;  (2)  tuber- 
culosis of  the  long  bones,  including  the  metacarpal  and  meta- 
tarsal bones  and  phalanges  of  the  hand  and  foot;  (3)  tubercu- 
losis of  the  knee  or  ankle  in  children  and  young  persons ;  (4) 
tuberculosis  of  the  short  bones  of  children  and  young  persons, 
with  exception  of  the  vertebras;  (5)  tuberculosis  of  ribs  and 
the  sternum  at  whatever  age ;  (6)  tuberculosis  of  the  bones  of  the 
face  and  skull.  All  of  these  patients  should  first  receive  surgical 
treatment.  In  the  second  group  of  cases  recovery  by  purely 
surgical  means  is  uncertain  and  accompanied  with  decided 
disturbance  of  function  and  growth.  In  this  class  belong  the 
cases  of  spondylitis,  tuberculosis  of  the  hip  in  children,  tuber- 
culosis of  the  bones  of  the  upper  extremity.  These  patients 
should  first  be  given  the  benefit  of  sanatorium  treatment 
before  adopting  operative  methods.  A  third  group  of  cases  may 
be  cured  by  operation  which  may  result  in  more  or  less  deform- 
ity. In  this  class  belong  ( 1 )  bone  and  joint  tuberculosis  in  elderly 
persons ;  (2)  bone,  joint  and  glandular  tuberculosis  accompanied 
by  sinuses  in  young  persons;  and  (3)  genital  tuberculosis.  These 
cases  should  also  first  have  the  benefit  of  surgical  treatment. 
In  a  fourth  group  of  incurable  cases  he  includes :  (1)  Tuber- 
culosis of  the  hip  in  persons  over  25  years  of  age;  (2)  spon- 
dylitis accompanied  by  sinus,  and  (3)  most  cases  of  multiple 
tuberculous  affection.  This  latter  class  of  cases  he  believes 
are  usually  treated  most  advantageously  in  sanatoriums.  By  co- 
operation between  the  sanatoriums  and  the  general  hospitals 
suitable  cases  being  transferred  from  the  one  to  the  other,  Spren- 
gel believes  that  much  good  may  be  accomplished,     [m.b.t.] 

Partial  Nephrectomy.— B.  G.  A.  Moynihan^  cites  three 
cases  upon  which  he  did  a  partial  nephrectomy.  The  first  was 
a  woman  of  42.  A  smooth,  spheric  tense,  fluctuating  and 
extremely  movable  tumor,  the  size  of  a  cricket  ball,  could  be 
felt  in  the  right  side  of  the  abdomen.  An  opening  by  the  Lon- 
genbuch's  incision  showed  the  tumor  to  be  a  cyst  attached  to 
the  lower  pole  of  the  right  kidney.  A  wedge-shaped  portion  of 
the  lower  end  of  the  kidney  was  removed  with  the  cyst.  The 
kidney  wound  was  closed  with  six  deeply  buried  catgut  sutures 
and  recovery  was  uneventful.  The  second  case  was  a  solitary 
cyst  in  the  connecting  band  of  a  horse-shoe  kidney.  The  band 
connected  the  lower  poles  of  the  kidneys.  The  growth  of  the 
cyst  produced  symptoms  very  like  obstruction  at  the  pylorus, 
due  to  pressure  upon  the  duodenum.  Operation  by  a  median 
incision  was  performed,  and  the  entire  band,  together  with  the 
cyst,  was  removed.  A  wedge-shaped  piece  of  kidney  substance 
was  removed  from  the  lower  pole  of  each  kidney  where  the 
band  was  attached.  The  wounded  kidneys  were  sutured  as  in 
the  first  case,  and  recovery  was  complete.  The  third  case  was  a 
myxosarcoma  of  the  lower  pole  of  the  right  kidney,  occurring 
in  a  woman  of  21.  Operation  was  by  lumbar  incision:  partial 
nephrectomy  was  done,  a  wedge-shaped  piece  of  the  kidney 
removed  with  the  tumor,  the  wounded  kidney  treated  as  in  the 
above  cases,  and  recovery  was  complete,    [a.b.c] 
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Antepartum  Crying  of  the  Child Man  is  born 

to  trouble  as  the  sparks  fly  upwartl ;  even  the  unborn 
child  must  at  times  enunciate  its  cry  of  distress  before  it 
has  escaped  its  normal  habitat.  It  is  a  well  known  fact 
that  the  fetus  may  swallow  amniotic  liquid  and  that 
efforts  at  respiration  may  cause  the  liquor  anmii  to  be 
sucked  into  the  respiratory  tract.  This  is  particularly 
true  if  anything  diminishes  the  supply  of  oxygen  to  the 
fetal  blood.  If  the  head  is  in  the  vagina,  or  if  air  is 
admitted  to  the  uterus  after  rupture  of  the  membranes, 
respiration  may  begin  long  before  birth  ;  and  although 
many  of  the  cases  on  record  of  children  crying  in  the 
uteras  during  pregnancy  are  undoubtedly  fabulous,  yet 
occasionally  audible  cries  may  be  heard  before  the  com- 
plete expulsion  of  the  head  from  the  os  uteri.  McLean ' 
describes  a  case  in  which  he  states  positively  that  the 
child  cried  lustily  in  utero  during  application  of  the 
forceps.  He  compared  the  sound  to  a  voice  from  the 
cellar.  This  child  was  in  the  uterus,  not  in  the  vagina, 
and  continued  crying  during  the  whole  of  the  five 
minutes  occupied  by  its  delivery.  The  cry  is  more  apt 
to  be  heard  during  certain  t"dses  of  dystocia.  One  of  the 
most  recent  cases  is  that  reported  by  lleidhiuir,^  who 
also  notes  several  instances  mentioned  within  the  last 
ten  years.  Thorn,  six  years  ago,  recorded  that  after 
using  Barnes'  dilator  he  heard  three  fetal  cries;  and 
Schaller  si)eaks  of  a  fetus  being  heard  to  cry  for  over  15 
8e<-onds  after  an  attemj)t  at  version  by  an  inexijerienced 
operator.  Reidhaar's  patient  was  a  woman,  aged  21, 
who  suffered  from  an  attack  of  enteric  fever  in  August, 
1900,  followed  by  septic  endocarditis  and  hepatic,  pul- 
monary, and  renal  embolism.  She  was  pregnant,  and 
as  her  general  health  grew  worse  and  worse,  induction 
of  labor  was  decided  ujjon  on  November  23,  in  the 
thirty-fourth  week  of  pregnancy.  At  the  first  introduc- 
tion of  the  dilator  the  waters  at  once  escaped.  An  hour 
later,  as  no  pains  had  set  in,  the  instrument  was  removed 
and  a  larger  one  introduced.  The  maneuver  Injing  diflJ- 
cult  caused  crampy  pains  in  the  uterus;  the  patient 
became  excited ;  and  seven  distinct  fetal  cries  were 
heard,  not  very  shrill,  but  audible  in  the  next  room. 
When  a  few  minutes  later  Reidhaar  caught  up  the 
anterior  lip  of  the  cervix  with  a  volsella,  distinct  cries 
were  again  heiird.  Subse(iuently  a  dilating  bag  was  in- 
troduccKl,  cx|jelled  after  a  few  hours  and  reintroduced  ; 
then  the  labor  pains  became  strong,  the  os  uteri  dilated, 
and  the  child  wjis  deliverer!  with  forceps  about  16  hours 
aft<'r  the  cries  were  heard.  It  was  in  an  asphyxiated 
condition,  but  was  speedily  resuscitated.  The  mother's 
puerjierium  was  normal  and  she  and  the  child  both  left 
the  hospital  in  a  good  condition.  Reidhaar  thinks  It  is 
im|K)ssible  for  a  child  to  cry  without  breathing,  and  that 
such  Instances  occur  only  when  air  has  U-en  admitted  to 
the  uterus  by  some  manipulation,  such  as  attempted 
version,  the  use  of  dilators,  forceps,  etc.  The  fact  that 
in  this  instance  the  child  lived,  controverts  the  idea  that 
the  infant's  cry  in  utero  is  like  the  fabled  song  of  the 
swan,  a  herald  of  its  approaching  death. 

Vairinal  Hjrstc  recto  my  DnriiiK  Prejcnancy.— J  H.  Car- 
stens'  describes  the  case  of  a  woman  of  26  with  an  enlarged 
Mtenis  about  the  size  of  four  to  five  months'  pregnancy.  There 
wa**  a  nodule  where  the  cervix  had  been,  evidently  the  recur- 
rence of  a  cancerous  growth  which  had  been  removed  about  a 
year  before.  The  uterus  was  absolutely  closed,  but  the  symp- 
toms indicated  a  clear  cane  of  pregnancy.  Prompt  operation 
was  defiided  upon.  The  patient  was  anesthetized,  scissors  were 
plnnge<l  in  where  the  os  should  have  been,  the  fetus  delivered 
and  vaginal  hysteroctoniy  performed.  Tlie  whole  operation 
"•''<  performed   in  IS  minutes,  the  woman  made  a  splendid 

'  American  Journal  of  OI«t<'tri™,  xxll,  ItW. 
'Cenlralblnlt  fOr  Gynftkolnglc,  No.  (I,  1902. 
•American  Journal  of  OlMtetricit,  January,  1908, 


recovery  and  now  seems  perfectly  well.  Carstens  has  collected 
32  similar  cases  reported  by  various  authors,  and  this  table 
shows  that  operations  are  very  successful  and  are  indicated  in 
all  cases  of  uterine  cancer  complicated  by  pregnancy.     [w.K.] 

On  the  Determination  of  tlie  Sex.— Kuester'  has  made 
accurate  observations  for  a  number  of  years  regarding  the  pos- 
sibility of  influencing  the  sex  in  conception,  and  has  also  done 
some  experimental  work  in  the  families  of  friends.  He  con- 
siders the  production  of  a  female  child  to  be  the  rule  in  all  cases 
in  which  sexual  congress  takes  place  frequently  after  the  cessa- 
tion of  the  menstrual  flow,  and  fecundation  occurs  then ;  on 
the  other  hand,  if  the  intervals  between  coition  are  longer,  im- 
pregnation occurring  from  10  to  20  days  after  the  cessation  of 
the  menses,  a  male  child  is  the  rule.  In  addition  to  his  own 
observations,  he  bases  these  statements  upon  the  frequency  of 
the  first-born  being  a  male  child,  explaining  this  by  the  fact 
that  marriages  are  solemnized  about  the  middle  of  the  period  ; 
by  the  frequency  of  boys  being  born  in  reigning  houses,  in 
which  marriages  are  usually  the  result  of  politics  and  conveni- 
ence, and  by  the  frequency  of  girls  when  love  is  the  main  fac- 
tor in  the  marriage.  Cases  to  which  this  rule  Is  not  applicable, 
he  explains  by  the  differences  in  age  of  the  couple,  the  possi- 
bility of  an  old  ovum  becoming  impregnated  instead  of  the  one 
recently  shed,  etc.     [e.l.] 

Eclampsia. — Braitenberg  ^  reviews  the  statistics  of  eclamp- 
sia in  the  Innsbruck  hospital,  showing  that  46  out  of  8,408 
women  delivered  therein  suffered  eclampsia,  5.47%.  In  4  cases 
the  eclamptic  attacks  occurred  before  the  beginning  of  labor. 
In  24  during  labor,  and  in  18  after  delivery.  The  earlier  the 
attacks  began  the  greater  they  were  in  number  and  the  greater 
the  mortality.  The  writer  discusses  various  theories  of  the 
etiology  of  eclampsia  and  reports  some  cases  in  which  he  is 
convinced  that  the  eclamptic  corvulsions  were  due  to  carbolic 
acid  poisoning  and  others  in  which  there  was  cerebral 
hemorrhage,  which  may  have  been  the  cause,  or  the  result  of 
the  eclampsia.    fw.K.] 

Labor  Complicated  by  Previous  Operations.— The  case 
reported  by  Dr.  F.  Stabler'  was  that  of  a  woman  of  28  at  her 
second  confinement.  After  the  first  delivery  a  bad  cervical 
laceration  had  been  repaired,  ra«iulting  in  large  callosities;  a 
firmly  fixed  retroflexed  uterus  had  been  mobilized  by  severing 
a  number  of  premetritic  attachments,  and  held  in  position  by  a 
high  vaginal  fixation  ;  and  two  fibromyomas  of  the  uterus  had 
been  enucleated.  The  scars  thus  produced  all  acted  to  impede 
the  second  delivery,  which  was  further  complicated  by  breech 
presentation.  The  cervical  walls  wore  so  hard  and  inela.stic 
thiit  all  attempts  at  dilation  were  without  avail,  and  Ruhl's 
anterior  uterovaginal  progressive  incision  was  made.  Thus 
the  foot  was  extracted,  and  by  tension  on  the  foot  the  body  also, 
but  the  head  could  only  be  delivered  after  perforation.  The 
uterus  contracted  well,  there  was  no  postpartum  hemorrhage, 
and  the  patient  ultimately  recovered.  Stabler  thinks  it  is  clear 
that  the  chief  difficulties  In  this  case  were  due,  not  so  much  to 
the  high  vaginal  fixation  of  the  uterus  as  to  the  cicatricial  cal- 
losities left  by  the  other  operations.  He  also  believes  that  in 
such  ca.ses  Uuhl's  procedure  is  best  for  the  mother,  unless  In 
case  of  an  unusually  large  and  vigorous  child,  which  cannot  be 
delivered  by  the  vaginal  way,  when  preference  should  be  given 
to  cesarean  section,  as  in  this  way  a  sufficient  pas.sage-way  or 
opening  can  be  secured  without  injury  to  the  bladder,  and  this 
can  be  closed  again  after  emptying  the  uterus,    [w.k.] 

Intestinal  Anastomosis.  —  For  intestinal  anastomosis, 
which  Is  usually  performed  by  means  of  the  Murphy  button, 
O.  H.  Allis*  i)refers  suturing  through  the  entire  thickness  of 
the  abdominal  wall.  In  cases  of  resection  of  a  portion  of  the 
bowel  when  end-t<>end  anastomosis  is  required,  the  operation 
is  performed  as  follows :  The  ends  are  placed  side  by  side,  the 
serous  surfaces  together,  hold  in  position  temporarily  by  ten- 
aculum forceps  usetl  as  women  use  pins,  then  one-half  the  cir- 
cumference is  sutured  securely  through  both  mucous  and  ser- 
ous membranes.  It  does  not  matter  what  stitch  is  used— the 
whip  stitch,  through-and-through  stittrh,  or  over-and-over.    All 

'  RllnlHcb-thcrapputische  Wochennchim,  January  6, 1902. 
•  Wlent'r  kllnlHche  Wocheniichrlft,  Fobrnary  )X.  1M2. 
■  Ccntralblatl  for  OynAknIoKlo,  Kebruary  I.')  1(102. 
<  Amrrlraii  Journal  of  ObMclrldi,  January,  1902. 
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that  is  essential  is  tliat  the  approxlmate<l  bowels  be  securely 
united.  Having  firmly  sutured  one-half  the  circumference,  he 
removes  the  forceps,  and,  turning  the  partly  united  structures 
half  around,  seizes  the  seam  witli  the  tenaculum  forceps,  and 
with  a  pair  holding  the  work  a  little  further  on,  the  through- 
and-throiigh  suturing  can  be  continued  almost  around  the 
entire  circumference.  When  near  the  end  the  intestines  assume 
the  end-to-end  position,  the  mucous  edges  are  turned  in  for  the 
remaining  part,  and  the  serous  surfaces  held  in  place  witli 
serrated  forceps  until  sutured.  The  rule  that  the  serous  coat 
only  must  be  pierced  is  no  longer  entertained,  and  the  operator 
will  act  wisely  if  he  penetrates  the  thickness  of  the  intestinal 
wall.  In  this  way  every  possible  intestinal  anasstomosis  can  be 
accomplished,  viz.,  end-to-end,  lateral,  and  insertion.  Allis 
has  used  this  method  successfully  in  cases  in  which  the  Mur- 
phy button  had  proved  a  failure,  and  considers  it  as  an 
improvement  upon  that  procedure.     [w.K.] 

Tumor  Complicating  Labor.— P.  W.  Kidd  '  gives  the  his- 
tory of  a  woman  of  34,  whom  he  saw  when  4JS  months  pregnant 
and  found  she  had  a  fibroma  about  the  size  of  a  hen's  egg 
springing  from  the  posterior  wall  of  the  cervix.  As  it  en- 
croached very  little  upon  the  cervical  canal,  it  was  deemed 
inadvisable  to  attempt  any  interference  until  the  beginning  of 
labor,  when  that  time  arrived,  it  was  apparent  that  the  tumor 
had  so  increased  in  size  as  to  prevent  the  descent  of  the  head, 
or  the  dilation  of  the  cervix.  Accordingly  the  tumor  was  enu- 
cleated through  the  vagina,  and  three  days  later  a  living  child 
was  spontaneously  delivered.  The  mother  was  able  to  leave  the 
hospital  in  four  weeks  with  the  child  doiug  well.     [w.K.] 

Pelvic  Fracture  During  Labor.— The  rarity  of  pelvic 
fracture  during  labor  lends  interest  to  a  case  reported  by  Bird."^ 
During  a  hard  pain  accompanied  by  violent  movements,  Avhile 
the  nurse  and  physician  held  the  patient's  right  thigh  and  leg, 
a  distinct  snapping  sound  was  heard  on  the  right  side.  After 
delivery  there  was  found  on  examination  a  slight  displacement 
of  the  fragments  of  a  diagonal  fracture,  with  mobility  and  cre- 
pitus, in  the  right  horizontal  ramus  of  the  pubes.  A  seven-inch 
rubber  adhesive  plaster  was  passed  snugly  around  the  pelvis, 
so  as  to  make  necessary  pressure  and  avoid  soiling,  and  she 
was  kept  without  change  of  position  as  far  as  possible.  She 
was  catheterized  every  six  hours  for  two  weeks,  and  great  care 
was  exercised  as  to  cleanliness.  The  plaster  bandage  was 
removed  the  fifth  week,  by  the  seventh  she  was  walking  about 
and  in  three  months  had  fully  recovered,  walking  naturally, 
and  showing  no  symptoms  of  the  injury.     [w.K.] 

Postoperative  Hemorrhage  After  Abdominal  Hyster- 
ectomy.— Voituriez'  divides  postoperative  hemorrhages  into 
subperitoneal  and  intraperitoneal.  The  first  may  be  limited 
and  encysted,  in  which  case  the  blood  collects  in  the  cellular 
tissue  of  the  large  ligament  and  forms  a  hematoma  which  may 
be  slowly  absorbed ;  or  the  blood  may  flow  freely  from  the 
vagina.  The  intraperitoneal  hemorrhages  are  the  more  fre- 
quent and  alarming,  and  usually  originate  in  the  uteroovarian 
or  the  uterine  artery,  generally  the  latter  as  that  artery  presents 
more  difficulties  because  of  its  depth  and  its  tendency  to  retract. 
Intraperitoneal  hemorrhage  requires  prompt  intervention; 
time  must  not  be  wasted  in  medical  treatment,  but  the  abdo- 
men must  be  opened  at  once  and  the  bleeding  vessel  ligated. 
This  should  be  immediately  followed  by  injections  of  saline 
solution,  either  intravenous  or  hypodermic.  After  severe 
hemorrhage  the  danger  is  not  so  much  from  the  diminution  of 
blood-globules  as  from  the  lowering  of  the  blood  tension,  owing 
to  the  loss  of  a  notable  part  of  the  liquid  blood ;  hence  the 
remarkable  effects  of  large  injections  of  saline  solution.  The 
older  or  intravenous  method  requires  the  most  surgical  skill, 
but  produces  more  rapid  results,  and  therefore  should  be  used 
in  urgent  cases  as  the  last  act  of  the  operation.  But  subse- 
quently hypodermoclysis  should  be  preferred  because  of  its 
simplicity,  its  freedom  from  danger,  and  the  favorable  results 
attending  it.  The  saline  can  thus  be  introduced  in  sufficiently 
large  quantities  with  little  or  no  pain,  and  no  anesthetic  is 
required.     [w.K.] 
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Preventive  and  Hygienic  and  Dietetic  Management  of 
Uremia. — Uremia,  or  renal  insufficiency,  demands  the  most 
careful  regulation  of  diet.  The  toxins  that  provoke  it 
are  produced  in  small  part  by  the  metabolism  of  living 
cells,  but  chiefly  by  fermentation  in  the  stagnant  c<jntent8  of 
the  intestines,  or  by  common  ingredients  of  food,  sucli  as  potas- 
sium salts,  which  probably  play  a  part  in  uremic  intoxication. 
These  are  derived  directly  from  the  food  and  can  be  excluded 
from  the  body  by  a  regulation  of  diet  and  by  emptying  the 
intestines.  Catharsis  must  be  provoked,  so  as  to  remove  from 
the  bowels  all  fermenting  and  toxic  matter.  If  a  patient  suffers 
from  uremic  mania,  from  acute  uremia,  or  from  symptoms  of 
mild  uremia  that  are  becoming  severer,  all  food  should  be  for- 
bidden for  36  or  48  hours,  but  water  should  be  given  as  freely  as 
possible.  If  unconsciousness  prevents  its  being  swallowed 
easily,  it  should  be  given  l3y  the  rectum  or  subcutaneously,  so 
that  diuresis  will  be  aided  as  much  as  possible.  Cathartics 
should  alse  be  given  so  as  to  empty  the  bowels  as  rapidly  and 
as  completely  as  possible.  No  treatment  is  more  eifective  than 
this.  When  the  uremic  symptoms  have  disappeared,  food  may 
be  given,  but  the  amount  and  character  of  it  should  be  pre- 
scribed with  care.  To  begin  with,  water  gruel  made  of  arrow- 
root or  rice  is  sometimes  recommended.  It  is  rarely  necessary 
to  do  this.  It  is  better  to  give  no  food  until  the  symptoms  of 
uremia  are  gone,  and  then  to  begin  by  giving  milk.  At  first  a 
half  gla.ss  every  two  hours  may  be  given.  The  amount  should 
gradually  be  increased  to  a  full  glass.  Milk  is  an  ideal  food  in 
these  cases,  for  it  contains  a  minimum  of  toxic  matters,  is  not 
likely  to  ferment  in  the  intestines,  and  is  a  valuable  diuretic. 
Care  must  be  taken  to  make  the  bowels  move  freely.  When 
the  volume  of  urine  voided  approaches  the  normal  average, 
starches  and  sugars  may  also  be  given.  For  example,  rice 
breads  potatoes,  and  many  fruits  may  be  used  to  supplement, 
not  to  displace  the  milk.  If  improvement  continu&s,  vegetables 
may  also  be  permitted  to  form  a  part  of  the  diet.  Albuminous 
food  should  not  be  used  so  long  as  the  daily  excretion  of  nitro- 
genous waste  is  much  below  the  average  for  one  on  a  milk  or  a 
modified  milk  diet.  In  an  acute  nephritis  it  should  not  be  used 
so  long  as  there  is  albumin  in  the  urine;  in  chronic  cases  not 
while  the  urine  contains  mucli  sediment,  numerous  casts,  epi- 
thelial and  blood-cells,  or  granular  matter.  When  proteids  are 
added  to  the  diet,  it  is  best  to  begin  with  fish  and  soft-cooked 
eggs ;  later,  to  add  squab,  breast  of  fowl,  and,  when  recovery 
is  complete,  the  red  meats  and  game.  Proieid  foods  should  be 
given  at  first  in  small  portions,  and  their  effect  upon  the  amount 
of  urin,  urea,  and  albumin  voided  should  be  watched  carefully. 
In  the  same  way  the  effect  of  larger  amounts  and  of  different 
kinds  of  foods  should  be  studied.  So  long  as  large  quantities 
of  milk  are  taken  daily  it  is  not  necessary  to  urge  the  drinking 
of  water,  but  when  the  diet  is  varied  and  the  amount  of  milk 
taken  is  lessened,  it  is  best  to  prescribe  the  drinking  of  approxi- 
mately two  quarts  of  fluid,  preferably  milk  and  water.  A  little 
tea  or  coffee,  and  milk  soups,  may  be  permitted  in  many 
instances.  It  is  equally  necessary  to  keep  the  intestines  well 
emptied,  the  skin  clean  and  active,  and  the  lungs  filled  with 
pure  air.  This  disease  should  be  treated  in  large,  well- venti- 
lated rooms.  The  patient  must  be  protected  from  drafts  and 
from  cold  by  suitable  clothing.  Hot  baths  and  friction  of  the 
skin  are  important  aids  to  treatment.  In  all  cases  of  uremia  as 
complete  rest  as  possible  should  be  enjoined. — [X.  S.  Davis,  Jr., 
"  System  of  Physiologic  Therapeutics,"  "Vol.  6.] 

A  New  Valerian  Preparation  (Valerianic  Acid  Dlme- 
thylaiuid). — As  a  result  of  their  experiments  with  various 
preparations  and  derivatives  of  valerian,  Kionka  and  Liebrecht' 
claim  to  have  discovered  a  stable  and  reliable  therapeutic  prep- 
aration in  valerianic  acid  dimethylamid,  a  colorless  fluid  with 
a  peculiar  odor  and  a  pungent,  acrid  taste.  Its  physiologic 
action  is  characterized  by  extreme  restlessness  on  the  part  of 
the  subject,  followed  by  twitching  and  convulsions  when  given 
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in  toxic  doses.  On  the  vasomotor  system  its  effect  is  shown  by 
constriction  of  tiie  peripheral  bloodvessels  and  an  increase  in 
the  blood-pressure,  followed  later  by  intermittent  relaxation  of 
the  vascular  walls,  a  decrease  in  the  blood-pressure  and  cardiac 
paralysis.  Reflex  action  in  the  warm-blooded  animals  is  not 
increased,  but  rather  diminished  when  the  drug  is  given  in 
small  doses.  The  drug,  under  the  name  of  "  valyl,"  is  put  up 
in  gelatin  capsules  containing  0.125  gram  mixed  with  an  equal 
portion  of  mutton  suet,  the  dosage  being  2  to  3  capsules  t.  i.  d. 
Kionka  and  Liebrecht  have  obtained  good  results  by  its  use  in 
cases  of  hysteria,  neurasthenia,  traumatic  neuroses,  neuralgias 
of  various  forms,  menstrual  disturbances,  and  disturbances  of 
the  climacterium  and  pregnancy,     [h.h.c] 

Izal  In  the  Treatment  of  Tuberculosis.— Tunnlcliffe ' 
points  out  that  fresh  air  and  forced  feeding  constitute  the  best 
treatment  in  pulmonary  tuberculosis,  but  that  in  certain  cases 
treatment  with  intestinal  antiseptics  is  productive  of  excellent 
results,  and  that  there  can  be  no  objection  to  the  use  of  drugs  in 
combination  with  general  hygienic  treatment.  He  reports 
several  cases  illustrating  the  beneficial  action  of  izal.  He 
believes  that  the  best  results  are  to  be  obtained  in  cases  of 
active  pulmonary  tuberculosis  and  in  cases  with  old  cavities 
with  abundant  fetid  expectoration.  Izal  seems  also  to  exert  a 
Ijeneflcial  action  in  cases  in  which  diarrhea  is  prftsent,  whether 
this  Is  due  merely  to  decomposition  of  the  intestinal  contents 
or  to  actual  tuberculous  lesion  of  the  intestine.  In  cases  in 
which  the  bronchitic  element  is  well  marked  it  is  less  useful. 

[A.O..I.K.] 

Chloreton  in  Epilepsy.— McCarthy  {International  A/eiK- 
cai  3^rtSfaiine,  August,  1901)  suggests  chloreton  as  a  substitute 
for  the  bromids  in  epilepsy.  Good  results  are  obtained  with 
decreasing  doses  after  the  primary  effect  is  obtained.  One  dose 
of  1.5  or  20  grains  is  given  at  night  until  a  drowsy  effect  is  pro- 
duce<l  on  the  following  day ;  as  soon  as  the  number  of  fits 
diminish  the  dose  is  reduced  one-half  and  the  patient  kept  on 
this  indefinitely.    [r..m.o.] 

FOB  INVESTIGATION. 

Brief  reports  of  reKults  of  the  use  of  drugs  mentioned  In  this  sec- 
tion are  Invited,  for  the  Editor's  inrormatlon  and  for  publication.  (See 
editorial  article  In  Issue  of  January  4,  p.  42.) 

Echinacea  is  recommended  by  T.  C.  Irwin,  of  Jackson- 
ville, Fla.,  in  the  treatment  of  old  ulcers,  benign  and  malig- 
nant, and  varicose  ulcers  of  the  leg.  Echinacea  (fluid  extract?) 
and  water,  equal  parts,  are  applied  on  absorbent  cotton.  One 
case,  said  to  bo  cancer  of  the  cheek,  is  rej)orte<l  to  have  been 
cured  by  four  applicatioas,  with  no  return  in  three  months. 

[R.M.O.] 

The  following  formula  for  a  laxative  pill  is  suggested  by 
Sawyer  {Practical  Druggist,  Vol.  x,  No.  5, 1901) : 

Aloes  Bocotrin 1  to  3  grains 

.Sulfate  of  iron 1  grain 

Kxtract  of  hyoscyamus 1  grain 

Belladonna  and  nux  vomica,  according  to  Sawyer,  have  little 
value,    [r.m.o.] 

Calcium  creosolate  {Pharmaceutical  Kra,  Vol.  xxvi. 
No.  li),  1901)  is  the  calcium  salt  of  the  trisulphacetylic  ether  of 
croosot*,  and  contains  about  25fc  of  creosote.  It  is  a  grayish- 
white  powder  having  an  acidulous  taste  and  a  powerful  odor. 
It  is  soluble  in  10  parts  of  water,  and  readily  soluble  in  alcohol, 
hydrm^hlorlc  acid,  and  certain  organic  acids.  It  is  said  to  have 
been  employed  with  good  effect  in  dlabeteH,  in  doses  varying 
from  0.2  to  O.fi  grams  (3  to  C  grains)  3  or  4  times  a  day,  preferably 
in  powder.    [r.m.o.] 

FORMULAS  ORIOINAb  AND  SELECTED. 

Anilln  stains  may  be  removed  with  the  following  mix- 
ture: 

So<Uum  nitrate 7  parts 

Dilute  sulfuric  acid 15  parts 

Water 500  parts 

The  mixture  should  be  allowed  to  stand  a  day  or  two  before 
being  used.  (Practical  DrHggi/if,\'<>\.  x.  No.  5,  1001.)  [If  this 
preparation  is  really  successful  In  removing  anilln  stains  from 
tlio  fingers,  it  should  find  a  place  In  every  clinical  laboratory.] 
[r.m.o.] 

>  I.ancet,  January  18, 1902. 


Tonic  laxative  pill  without  aloin : 

Extract  of  ignatia  amara 6  grains 

Extract  of  belladonna 1  grain 

Resin  of  podophyllum 1  grain 

Resin  of  iris 1  grain 

Piperin 1  grain 

Mix.    For  12  pills. 

Dose :  One  pill  after  meals  thrice  daily.  Gradually  diminish 
quantities  or  frequency. 

It  is  suggested  that  nearalj(la  be  treated  by  rubbing  the 
following  mixture  gently  over  the  painful  spot : 

Menthol 16  grains 

Guaiacol 15  minims 

Absolute  alcohol 5  minims 

This  may  be  repeated  two  or  three  times   in  the  24  hours 
{Practical  Druggist,  Vol.  x.  No.  5,  1901).     [r.m.o.] 

Fop  chronically  recurrent  diarrhea  dependent  on  intes- 
tinal fermentation : 

Sodium  ichthyolate 6  grains 

Encapsulate. 

Dose :  One  capsule  3  or  4  times  daily. 

Toothache.— The  following  formulas  may  be  welcome  to  the 
country  doctor  who  is  called  upon  to  stop  a  violent  toothache  and 
cannot  send  his  patient  to  a  dentist:  The  cavity  of  the  tooth 
should  be  clean.sed,  if  possible,  and  dried  with  a  pledget  of  ab- 
sorbent cotton  wrapped  around  a  toothpick  or  sharpened  match 
stick,  after  which  a  small  wad  of  cotton,  saturated  with  one  of 
the  following,  is  introduced  into  the  cavity : 

Cocain  hydrochlorate 3  parts 

Menthol 30  parts 

Carbolic  acid  (crystals) 30  parts 

Oil  of  cloves 1  part 

Tincture  of  camphor 240  parts 

or 

Orthoform  phenol  (crystalized) 1  part 

Camphor 1  part 

Chloral  hydrate 4  parts 

{Practical Druggist,  Vol.  x.  No.  5, 1901.)     [R.M.a.] 
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Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague  have  been  reported  to  the  Surgeon- 
General  U.  S.  Marine-Hospital  Service,  during  the  week  ended 

March  15,1902: 

SKALLPOX— United  States. 

Cases  Deaths 

California:  Sacramento Feb.  22-Mar.  1 1 

San  Francisco Feb.  2»-Mar.  2 4 

Colorado:  Denver Feb.24-Mar.  3 4 

District  ot  Columbia:  Washington Mar.  !-« S 

Illinois:  Belleville Mar.  1-8 2 

Chicago Mar.  1-8 19 

Indiana:  CrawfordsvlUe Mar.  l-H 17 

Evansvllle Mar.  1-8 8 

Indianapolis Feb  22-Mar.  8 31 

Terre  Haute Mar  1-8 1 

Iowa:  Ottumwa Feb.  1-Mar.  1 42 

Kentucky:  Covington Mar.  2-fl 9 

I^iexlngton Mar  1-8 4 

Maine:  Portland Mar.  1-8 9        1 

Massachusetts:  Boston Mar.  1-8 17        6 

Civnibrldge Mar.  1-8 4         1 

Clil<'opee Mar.  1-8 1 

Lawrence Mnr.  1-8 8         l' 

Maiden Mar.  l-v 1 

New  Uodford Mar.  1-8 1 

liulncy Mar.  1-8 1 

Michigan:  Detroit Mar.  1-8 3 

Ludlngton Mar.  1-8 2 

Minnesota:  Minneapolis Feb.  22-Mar.  1....  18 

Winona Mar.  1-8 I 

Montana:  Butte Feb.  2»-Mar.  1 2         1 

Nebraska:  Omaha Mar.  1-8 62         1 

New  Jersey:  Camden Mar.  1-8 1 

Harrison       Mar.  2-9 1 

Hoboken Mar.  2-9 2 

Jersey  City Mar.  2-9 4fl         1 

Kearney Mar.  2-9 8 

Newark Mar.  1-8 22        3 

Union Mar.  2-9 1 

West  Holwken Mar.  2-« 3 

New  York:  BlnRhamtod Mar.  1-8 1 

New  York Mar.  1-8 fiO       1() 

Ohio:  Clillllcolho Feb.  22-Mar.  1....       1 

Cincinnati Feb.  28-Har.  7....  15 

Pennsylvania:  Philadelphia Mar.  1-8 47       U 

Khode  Island:  Providence Mar.  1-8 » 

South  Carolina:  Charleston Mar  1-8 2 

South  Dakota:  Sioux  Falls Feb. 22-Mar.  8....  16 
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Tennessee: 

Texas: 

Utah: 

WaHblngton: 

WlHConsln: 


Belgium : 

Brazil: 
Canada : 


Colombia: 
Cuba: 
France : 

Gibraltar : 
Great  Britain- 
England  : 


Scotland  : 
India: 

Italy: 


Malta: 
Mexico : 


Brazil: 
Mexico: 


China: 
India: 

Straits  Settlements : 
Hawaii : 


Brazil: 
China  : 
India: 


Memphis. Mar.  1-S 4 

Houston Mar.  1-8 12 

Halt  Lake  City Feb.  22-Mar.  8 ...  8 

Tacoma Feb.  2i)-Mar.  2  ...  8 

Green  Bay Mar2-» 11 

8M  A  LI.POX— FOBBIGN. 

Antwerp Feb.  8-15 4 

Ghent Feb.  1-22 

Kio  dc  Janeiro Jan.  l(i-Feb.  9 

Halifax _...Feb.  2-2-Mar.  8 3 

Quebec Feb.  )^Mar.  6 121 

Winnipeg Feb.  Ifi-Mar.  1 ....       7 

Cartagena Feb.  17-23 

Guantanamo Feb.  27 1 

Marseilles Jan.  1-31 

I'aris Feb.  15-22 

Feb.  &-16 


1 


Birmingham Feb.  15-22 1 

Liverpool -Feb.  1.5-Z2 U 

London Feb.  »-15 

Manchester Feb.  1.V22 1 

Southampton Feb.  15-22 1 

Glasgow Feb.  15-28 

Bombay Feb.  4-11 

Madras Feb.  1-7 

Basellce Feb.  17 176 

Naples Feb.  S-l.i _  11 

•'      Feb.  15-22 « 

Palermo Feb.  1-22 35 

Feb.  8-15 1 

Mexico Feb.  23-Mar.  2 2 

Yellow  Fevbb. 

Rio  de  Janeiro. Jan.  19-Feb.  9 

Vera  Cruz Feb.  22-Mar.  1 1 


8 

« 

88 


64 


8 
11 
2 


24 


Cholbba. 


Canton.... Mar.  6 Increasing. 

Two  deaths  among  Europeans. 

Bombay Feb.  4-11 4 

Calcutta Feb.  1-8 oO 

Madras Feb.  1-7 4 

Singapore Jan.  11-18 5 

Plague— INSPLAB. 
Honolulu Feb.  26-Mar.  2 


Plague— Foreign. 


Rio  de  Janeiro Jan.  18 

Shui  Tung Jan.  23  .... 

Bombay Feb.  4-11.. 

Calcutta Feb.  1-8.... 


II 
100 
5SI 
124 


Changes  in  tbe  Medical  Corps  of  the  IT.  S.  Army  for 

the  week  ended  March  15,  1902 : 

Appkl  Major  Aaron  H.,  surgeon,  will  proceed  to  Iligan,  Mindanao, 
for  duty  as  post  surgeon,  relieving  First  Lieutenant  Robert  B. 
Grubbs,  A.  9.  The  latter  will  proceed  to  Butuan,  Mindanao,  for 
duty  as  post  surgeon,  relieving  Contract  Surgeon  Samuel  C.  Lind- 
say. 

Henry  Major  J.  N.,  surgeon,  now  at  Fort  Slocum,  will  proceed  to 
Newport  News,  Va..  In  time  to  meet  the  second  battalion  of  the 
eleventh  Infantry  upon  its  arrival  there  from  Porto  Rico  en  route 
to  San  Francisco,  Cal  ,  and  accompany  It  to  that  place.  Upon 
arrival  at  San  Francisco  Major  Henry  will  report  for  transporta- 
tion to  the  Philippine  Islands  for  duty. 

Curry  Captain  Joseph  J.,  assistant  surgeon,  now  at  Fort  Bayard,  is 
by  reason  of  physical  disability  honorably  discharged,  to  take 
ettect  March  14,  1902. 

The  following-named  officers  of  the  medical  department  are  relieved 
from  duty  In  the  division  of  the  Philippines,  to  take  effect  June  1, 
when  they  will  proceed  to  San  Francisco,  Cal..  and  report  by  tele- 
graph to  the  adjutant  general  of  the  Army  for  orders:  Major 
Henry  S.  Turrlll,  surgeon;  Major  Edwin  P.  Gardner,  surgeon; 
Captain  George  A.  Skinner,  assistant  surgeon;  Captain  Carl  R. 
Darnall,  assistant  surgeon ;  First  Lieutenant  Thomas  L.  Rhoads, 
assistant  surgeon;  First  Lieutenant  Howard  W.  Beal,  assistant 
surgeon  ;  First  Lieutenant  Edward  P.  RockhlU,  assistant  surgeon  ; 
First  Lieutenant  Frank  C.  Baker,  assistant  surgeon ;  First  Lieuten- 
ant William  E.  Vose,  assistant  surgeon. 

Jenkks,  Ernest,  hospital  steward.  Fort  Monroe,  is  transferred  to 
Fort  Clark  for  duty. 

McLaughlin,  Captain  Wharton  B.,  assistant  surgeon,  having  ten- 
dered his  resignation,  is  honorably  discharged,  to  take  effect  March 
10, 1902. 

So  much  of  orders  of  February  19.  as  assign  First  Lieutenant  Jerome 
S.  Chaffee,  assistant  surgeon,  to  duty  at  the  U.  S.  general  hospital. 
Fort  Bayard,  Is  amended  so  as  to  direct  Lieutenant  Chaffee  to  re- 
port at  the  Army  and  Navy  General  Hospital,  Hot  Springs,  Ark  , 
for  duty,  to  relieve  Contract  Surgeon  William  E.  .Musgrave,  who 
will  proceed  to  San  Francisco,  Cal.,  and  report  for  transportation 
to  the  Philippine  Islands,  where  he  will  report  for  assignment  to 
duty. 

MusGRAVE,  William  E.,  contract  surgeon.  Is  granted  leave  for  one 
month,  to  take  effect  upon  his  relief  from  duty  at  the  Army  and 
Navy  General  Hospital,  Hot  Springs,  Ark. 

Wahlquist,  Charles  J.,  hospital  steward,  will  stand  relieved  from 
duty  at  Fort  Douglsis  upon  the  arrival  at  that  post  of  Hospital 
Steward  William  C.  Livingston,  and  will  then  be  sent  to  Fort 
Wingate  for  duty. 

Thorp,  Charles  W.,  contract  surgeon,  granted  leave  for  three  days, 
March  3,  is  extended  27  days,  with  permission  to  apply  for  an 
extension  of  one  month. 


Stoni,  Captain  John  H.,  amtstant  surgeon,  will  upon  arrival  In  tbe 
United  States,  proceed  to  Washington  Barracks  for  duty. 

RoMio,  Cantjiin  Euwabd  A.,  now  at  Big  Rapids,  .Mich.,  will  proceed 
to  San  Francisco.  Cal.,  and  report  for  transportation  to  the  Philip- 
pine Islands,  where  be  will  report  for  assignment  to  duty. 

WiiJiON,  EnoKKTON  T.,  contract  surgeon,  now  at  Owosso,  .Mich  ,  will 
proi-eed  U>  San  Francisco,  Cal  ,  and  rei>ort  for  transtK>rtation  ti>  the 
Philippine  Islands,  where  he  will  report  for  assignment  to  duty. 

Tbe  following  changes  in  tbe  stations  and  duties  f>f  contract  surgeons 
are  ordered :  Contract  Surgeon  August  von  Clossman  is  relieved 
from  duty  as  attending  surgeon  and  examiner  of  recruits  in 
St.  Louis,  Mo.,  and  will  report  at  Jefferson  Barracks  for  duty. 
Contract  Surgeon  Alva  R.  Hull  Is  relieved  from  uuty  at  Jefferson 
Barracks  and  will  proceed  to  Fort  Logan  for  duty. 

Roberts,  First  I,lcutenant  William  M  ,  assistant  surgeon.  Is  granted 
leave  for  ,10  days,  with  permission  to  apply  f  r  an  extension  of  80 
days. 

Gibson,  E.  T.,  contract  surgeon,  is  assigned  to  duty  as  transport  sur- 
geon of  the  Arm.v  transport  Meade,  to  relieve  First  Lieutenant 
Henry  H.  Rutherford,  assistant  surgeon. 

Probkbt,  Merton  a.,  contract  surgeon,  will  proceed  to  his  home, 
Delaware,  O.,  for  annulment  of  contract. 

LiPPiTT.  Captain  William  F..  assistant  surgeon,  granted  leave  for 
seven  days.  Is  extended  seven  days. 

Cbami'Ton,  Major  Louis  W.,  surgeon,  granted  leave  January  22,  Is 
extended  six  days. 

Changes  In  the  Medical  Corps  of  the  U.  8.  Navy  for 

the  week  ended  March  15, 1902: 

Spratling,  Surgeon    W.  L.,  detached  from    the  Naval  Recruiting 

Station,  Buffalo,  N.  Y.,  and  ordered  to  tbe  Naval  Hospital,  Forta- 

mouth,  N.  H. 
Norton,  Surgeon  O.  D.,  ordered  to  the  Richmond  as  relief  of  Surgeon 

E.  H.  -Marstellcr. 
Marstellkr,  Surgeon  E.  H  ,  detached    from    the   Richmond   and 

ordered  to  the  Lancaster. 
Bogert,  Surgeon  E.  S..  Jr.,  detached  from  the  Lancaster  and  ordered 

to  Buffalo,  N.  Y.,  for  duty  at  the  Naval  and  Marine  Recruiting 

Rendezvous. 
Pryor,    Passed  Assistant  Surgeon  J.  C,  detached  from  the  Naval 

Hospital,  Newport,  R.  I.,  and  to  hold  himself  In  readiness  for  duty 

on  the  Massachusetts. 
Ward,  Pa.ssed  Assistant  Surgeon  B.  R.,  detached  from  the  Constella- 
tion, and  ordered  to  the  Navy  Yard,  Boston,  Mass. 
Fauntleroy.  Assistant  Sureeon  A.   M  ,  detached  from  the  Naval 

Hospital,  Portsmouth.  N.  H.,  and  ordered  to  the  Illinois. 
McDonnoli>,  Assistant  Surgeon    P.  E.,  detached   from   tbe   Naval 

Academy,  and  ordered  to  the  Olympia. 
Oman,  Assistant  .Surgeon  C.  M.,  detached  from  tbe  Naval  Hospital, 

New  York- and  ordered  to  the  Constellation. 
Griffin,  Assistant  Surgeon  W.  E.,  ordered  to  tbe  Naval  Hospital, 

Newport,  R.  I. 
Dunn,  A.ssistant  Surgeon  H.  A.,    detached   from   tbe   Frolic,   and 

ordered  to  duty  with  the  Marine  Brigade. 
Bbister,   Assistant  .Surgeon    J.  M.,  detached   from   duty  with  the 

Marine  Brigade  and  ordered  to  the  Frolic. 
Webb,  Assistant  Surgeon  U.  R.,  detached  fjora  tbe  Kentucky  and 

ordered  to  the  Iris. 
Armstrong,  Passed  Assistant  Surgeon  E.  V     detached   from   the 

Olympia,  and  ordered  to  Washington,  D.  C,  and  home  to  wait 

orders. 

Changes   in  the  Medical   Corps  of  the  U.  8.  Marine 
Hospital  Service  for  the  week  ended  March  13, 1902: 

Stoker,  J.  B.,  passed  assistant  surgeon,  to  proceed  to  Cape  Charles 
Quarantine  and  assume  temporary  charge  of  the  station  during 
the  absence  on  leave  of  Assistant  Surgeon  C.  W.  Wllle— March  W, 
1902. 

HOBDY,  W.  C,  assistant  surgeon,  to  proceed  to  Savannah  Quarantine 
and  assume  temporarv  charge  of  the  station  during  the  absence  on 
leave  of  Acting  Assistant  Surgeon  W.  J.  Llnley -March  7,  1902. 

Billings,  W.  C,  assistant  surgeon,  to  proceed  to  Ludlngton,  Mich  , 
for  special  temporarv  duty— March  8,  1902.  Relieved  from  duty  at 
Chicago,  III.,  and  directed  to  proceed  to  New  York,  N.  Y.,  and 
report  to  Surgeon  G.  W.  Stoner  for  duty— March  7,  1902. 

MooRE,  DuNLOP,  assistant  surgeon,  relieved  from  duty  at  Honolulu, 
T.  H.,  and  directed  to  proceed  to  Yokohama,  Japan,  for  duty  in  the 
office  of  the  U.  S.  Consul  General-March  »,  1902. 

WiLLE,  C.  W.,  assistant  surgeon,  granted  leave  of  absence  for  10  days 
from  March  21— March  8, 1902. 

Bogqess,  J.  S.,  assistant  surgeon,  to  proceed  to  Delaware  Breakwater 
Del,,  and  assume  temporary  chai-ge  of  the  station  during  tbe 
absence  of  Assistant  Surgeon  C.  H.  Lavlnder— March  7,  1902. 

Caminero,  H.  S.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  30  days  from  March  5  —March  11,  1902. 

Hough,  J.  S.,  acting  assistant  surgeon,  relieved  from  duty  at  Yoko- 
hama, Japan,  and  directed  to  proceed  to  Hongkong,  China,  and 
report,  to  Assistant  Surgeon  J  W.  Kerr  for  duty  in  the  office  of  tbe 
U.  S.  Consul  General— March  6, 1902. 

LlNLEY,  W.  J.j  acting  assistant  surgeon,  granted  leave  of  absence  for 
nine  days  fi-om  March  15- March  12,  1902. 

Beck.  J  E.,  Junior  pharmacist,  upon  being  relieved  by  Junior  Pharma- 
cist G  A.  Morris,  to  proceed  to  Mobile.,  Ala  ,  and  report  to  the 
medical  officer  In  command  for  duty  and  assignment  to  quarters- 
March  7, 1902. 

Morris,  G.  A.,  Junior  pharmacist,  relieved  from  duty  at  Havana, 
Cuba,  and  directed  to  proceed  to  Fort  Stanton,  N.  M.,  and  report  to 
the  medical  officer  in  command  for  duty  and  assignment  to  quai^ 
ters,  relieving  Junior  Pharmacist  J.  E.  Beck— March  7,  1902. 
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The  Cost  of  au   Ignored   Suggestion. — In   1881 

a  physician,  Dr.  Finlay,  suggested  that  mosquitos  are 
the  transmitters  of  the  germs  of  yellow  fever.  The 
profession  ignored  the  suggestion.  Tliis  ftwt  hasa  many- 
side<l  signifii-ance,  the  chief  of  which  is  its  cost  in  human 
lives  and  suffering.  The  financial  expense  cannot  be 
estimate<l,  and  in  only  one  small  part  of  the  world  can 
we  estimate  the  life  expense.  In  Havana  yellow  fever 
continued  to  claim  its  victims  as  it  hatl  done  for  two 
centuries.  In  1900  there  were  1,244  cuses,  with  310 
deaths.  Then  came  a  most  dramatic  and  startling  redis- 
covery and  demonstration  of  Dr.  Finlay's  discovery,  and 
there  was  a  sudden  end  of  yellow  fever.  The  last  c-ase 
was  on  September  28, 1901.  But  during  the  twenty  years 
that  have  elapsed  over  8,000  lives  have  been  lost.  Miyor 
Gorgas  in  his  report  may  well  say  to  the  immortal  honor 
of  the  army  medical  corps  that  "the  discovery  made  is 
only  excelle<l  by  that  of  Jenner,  and  as  time  goes  on  it 
will  stand  in  the  same  class  as  that  great  l)oon  to  man- 
kind." 

The  healtli  of  the  army,  moral  as  well  as  physi- 
cal, is  the  gubject  of  a  general  order  just  issued  by  the 
War  Department  by  direction  of  the  President.  This 
noble  order  breathes  throughout  a  new  spirit,  let  us  call 
it  the  Ameritam  spirit,  which  ha.s  never  before  l)een  felt 
in  the  world  of  politics,  and  which  every  true  American 
will  welcome  as  initiating  the  new  epoch  of  purity  and 
honor  to  which  our  country  is  leading  the  way.  "  The 
only  way,"  says  President  Roosevelt. 

"  The  only  really  olliclent  way  in  which  to  control  the  dis- 
eases duo  to  immorality  is  to  diminish  the  vice  which  Is  the 
cause  of  these  diseases.  Kxcessivo  indulgence  In  strong  drink 
is  absolutely  certain  to  ruin  any  man,  physically  and  morally; 
while  diseases  due  to  licentiousness  produce  eflects  which  are 
i|ulte  as  destructive,  and  even  more  loathsome. 

The  oflli-crs  are  urged  to  show  the  men  by  precept  and 
example  the  duty  of  morality  and  self-control,  using  the  utmost 
tact,  discretion,  and  gcmd  sense.  Venereal  disease  is  almost 
sure  to  follow  licentious  living.  It  is  never  a  trivial  affair,  and 
it  is  worse  than  folly  to  believe  that  sexual  Indulgence  is  neces- 
sary In  health. 

"  Kxpericnce  shows  that  ina  majirity  of  cases  venereal  dis- 
eases are  conflne<l  to  a  comparatively  narrow  circle  of  men, 
who  are  admitted  to  the  army  hospitals  again  and  again.  These 
men  always  seriously  impair  tlicir  own  efUcloncy  as  soldiers, 
and  sometimes  utterly  destroy  it,  and  they  throw  upon  their 
self-resjHJCting  comrades  the  burden  of  performing  all  of  the 
duties  which  they  have  unfitted  tbemaelves  to  perform.   Kvery   | 


effort  should  be  made  to  promote  throughout  the  array  a 
cleanly  and  moral  tone  in  word  no  less  than  in  deed." 

An  order  has  been  sent  to  Manila,  says  The  Evening  Post, 
forbidding  the  further  exaction  of  fees  for  the  medical  exami- 
nation of  prostitutes,  or  the  issue  to  the  women  of  certificates 
of  their  freedoih  from  disease,  since  these  things  have  given 
rise  to  misunderstandings  and  the  assumption  that  our  Gov- 
ernment was  countenancing  the  social  evil  by  issuing  some- 
thing in  the  nature  of  a  license.  Hereafter,  women  known  to 
be  professional  prostitutes,  will  be  compelled  to  undergo  ex- 
amination from  time  to  time,  and,  if  found  to  be  diseased,  will 
be  sent  to  a  hospital  for  treatment.  The  soldiers  will  be  in- 
spected regularly  for  the  same  purpose.  But  an  occasional  hos- 
pital order,  thus  issued,  will  be  the  only  official  recognition  of 
the  existence  of  a  condition  of  things  which  no  discipline  can 
crush  out,  and  only  the  strictest  vigilance  can  control,  but 
which  the  authorities  could  not  conscientiously  ignore. 

Tuberculosis  of  the  Skin,  following  Ai'cirtental 
Inoculation  with  the  Bovine  Tubercle  Itacillus. — 

llavenel,  who  has  already  published  several  ol)serv!itions 
upon  ciuses  of  localized  tuberculosis  in  man  acquired  by 
infection  with  material  from  bovine  tuberculosis,  now 
reports  another  cast^  (Penmi/lvania  Medical  BtUletin,  Feb- 
ruary, 1902).  His  patient  was  a  veterinarian  who 
wounde<l  himself  slightly  on  the  wrist  while  ix-rforming 
autopsies  on  two  cows  that  were  the  subjects  of  exi>eri- 
mental  tuberculosis.  Four  weeks  later  the  scar  bt^came 
red,  and  a  nodule  formed,  which  was  excised.  Two 
guineapigs  were  inoculated  with  portions  of  the  growth, 
and  developed  generalizenl  tuberculosis.  Tubercle  bacilli 
were  pnwent  in  the  nodule  on  stx-tion.  This  case  and 
the  others  which  have  been  rejK>rted  prove  beyond  doubt 
that  the  bovine  tubercle  bacillus  is  pathogenic  for  nuin 
and  can  produce  tuberculosis  when  dirwtly  introduced 
through  the  skin  ;  but  they  have  no  direct  bearing  Ujwn 
the  larger  question  raised  by  Koch,  viz.,  whether  the 
Iwvine  tubercle  bacillus  is  harmful  when  swallowed  with 
tuben!ulous  meat  or  milk.  The  experimental  side  of 
this  important  problem  has  lunni  splendidly  attacke<l  by 
Pearson  and  llavenel,  by  Smith  and  others,  but  careful 
clinical  observation,  particularly  among  bottle-fed 
infants,  is  nei-essary  to  aid  in  it«  solution. 

Credit  Vaccination,  Not  Sanitation.— The  anti- 
vaccinationistH  claim  that  our  modern  freedom  from 
HnialI|M)x  Is  due  to  general  sanitation.  The  experience  in 
(Jermany  is  most  (juoted  because  in  that  country  smalliM)x 
has  been  nearly  eradicated.    But  general  sanitation  has 
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been  no  more  thorough  there  than  in  some  other  coun- 
tries. France,  Belgium,  Austria,  all  share  with  Germany 
in  advancing  sanitary  scnence.  No  profound  difference 
separates  Germany  from  the  rest,  except  the  Vaccination 
Law  of  1874,  passed  a  (juarter  of  a  century  ago,  very 
curiously.  Further,  the  decline  of  smallpox  was  .sudden 
in  Prussia  after  1874,  but  sanitation  advances  gradually. 
Moreover,  why  does  .sanitation  plus  vaccination  insure 
immunity,  while  sanitation  and  nonvaccination  does 
not?  Was  Gloucester  more  insanitary  than  other  Eng- 
lish towns?  Measles  and  whooplngcough  are  still  dis- 
eases of  children,  as  they  have  always  been,  but  the  age 
incidence  of  smallpox  has  now  (by  means  of  vaccina- 
tion) been  shifted  to  later  periods  of  life.  King  Fred- 
erick William  of  Pru.ssia,  in  October,  1803,  stated  that 
8,000  patients  had  been  inoculated  with  smallpox  lymph 
after  vaccination  without  contracting  the  disease.  At 
that  time  smallpox  was  on  the  average  killing  40,000 
people  of  Prussia  each  year.  From  1844  to  1869  with- 
out compulsory  vaccination  the  rate  was  248  per  1,000,- 
000.  In  1874  the  vaccination  law  of  Prussia  was  put  in 
force,  whereby  vaccination  of  all  children  under  2  and 
revaccination  at  12  was  made  compulsory.  At  present 
there  are  in  Prussia  no  epidemics,  and  the  rates  (per 
million  of  population)  have  been  as  follows  :* 

Before  1874  (1866-74).— 620,  432,  188,  194, 175,  2,432,  2,624,  357,  95. 

f  1875-85.— 36,  81,  3,  7,  13,  26,  36,  36,  20, 14, 14. 
After  1874  •! 

( 1886-98.— 5,  5,  3,  5,  1,  1,  3,  4,  3,  0.8,  0.2,  0.2,  0.4. 

The  law  of  1874  made  no  difference  in  the  vaccina- 
tion of  the  Prussian  army,  which  enjoyed  good  vaccina- 
tion ever  since  1834  :  every  recruit  being  vaccinated  on 
joining— twice  if  necessary.  But  the  law  of  1874, 
which  only  directly  affected  infants  and  school  children, 
made  a  great  and  striking  difference  in  the  smallpox 
mortality  of  the  army.  Previously  there  were  a  few 
deaths,  one  or  two  almost  every  year,  but  after  1874 
there  was  not  a  single  death  for  ten  years,  and  only  two 
deaths  (1884  and  1898)  in  the  whole  period  1875-98.  The 
first  death  is  that  of  a  reservist  twice  unsuccessfully 
vaccinated  in  the  army.  This  shows  that  the  protec- 
tion which  an  individual  acquires  by  vaccination  is  in- 
creased by  his  being  surrounded  by  a  well- vaccinated 
community. 

It  is  also  claimed  by  the  antivaccinationists  that  iso- 
lation is  responsible  for  the  improvement.  Well,  if  so, 
it  is  not,  then,  due  to  sanitation.  Let  it  be  credited  to 
one  or  to  the  other.  If  due  to  isolation  the  argument 
relied  upon  is  that  from  centers  of  infection  radiate  the 
poison  both  to  the  vaccinated  and  the  un vaccinated. 
But,  in  1899,  28  persons  died  of  .smallpox  in  Germany, 
and  these  28  were  in  21  separate  districts,  and  there  was 
not  one  death  in  any  large  town. 

The  greatest  single  employer  of  medical  ser- 
vice, and  one,  we  urge,  which  is  not  sufficiently  or 
rightly  valued  by  us,  is  the  life  insurance  company. 
The  largest  companies  have  on  their  lists  of  active 
examiners  as  many  as  one-third  of  the  practitioners  of 
the  country  and  smaller  companies  may  have  10,000. 

*  Facts  About  Smallpox,  etc.,  a  pamphlet  issued  by  the  Council  of 
the  British  Medical  Association. 


There  is  hardly  a  medical  man  that  is  not  or  that  has 
not  been  employed  by  the  insurance  companies.  The 
benefit  extends  to  the  humblest  and  youngest  through 
the  beneficial  and  assessment  organizations,  and  there 
are  few  men  so  busy  that  they  do  not  welcome  positions 
with  the  largest  companies.  Several  million  dollars  a 
year,  at  least  three,  is  certainly  not  too  high  an  estimate 
of  the  income  to  the  American  profession  from  this 
source.  This  fact,  it  may  Ix;  incidentally  noticed,  should 
give  pause  to  those  who  advocate  rival  companies 
limited  to  policies  on  the  lives  of  physicians.  Moreover, 
the  best  companies  pay  good  fees,  not  seldom  higher 
than  does  the  private  patient,  and  they  pay  100%  of  our 
bills,  promptly,  and  in  ca.sh.  The  positions  thus  held 
by  medical  men  are  often  of  social,  profeasional  and 
financial  advantage  to  the  examiner.  We  are  not  un- 
mindful of  the  fact  that  the  profession  as  a  rule  gives 
its  quid  pro  quo.  Without  our  services,  the  results  of 
scientific  research  and  zeal,  the  financial  affairs  of  the 
insurance  business  would  not  be  so  prosperous,  and  at  all 
times  the  companies  are  dependent  upon  our  special 
knowledge  for  this  success.  The  queries  to  which  all 
this  leads  up,  however,  are  these :  In  the  first  place,  are 
we  as  a  profession  rightly  and  sufficiently  cognizant  of 
our  obligation  and  advantage  in  this  matter  ?  Not,  we 
do  not  hesitate  to  reply,  so  long  as  we  do  not  specially 
and  better  prepare  our  medical  students  to  meet  the 
peculiar  demands  to  be  made  upon  them.  There  should 
be  in  every  medical  college  some  special  lecture  courses 
designed  to  give  the  special  instruction  required  of  the 
life  insurance  examiner.  Some  of  the  questions  in 
examinations  by  the  college,  and  by  the  state  boards 
should  be  framed  with  this  in  view.  Secondly,  are  those 
members  of  our  profession  who  are  examiners  giving 
back  to  us  the  results  of  their  examinations?  They  have 
splendid  opportunities  for  research,  tabulation  of  statis- 
tics, and  the  formulation  of  valuable  conclusions  derived 
from  the  rich  clinical  material  placed  at  their  disposal. 
Some  good  work  of  this  kind  has  been  done,  but  as  a 
whole  the  .scientific  contributions  of  the  medical  exam- 
iners of  life  insurance  companies  are  deplorably  wanting 
in  unity  and  thoroughness.  The  companies  may  rightly 
ask  of  us  a  proper  recognition  and  preparation  for  their 
special  work,  and  we  may  as  justly  demand  of  them 
more  scientific,  statistic,  and  literary  work  as  evidences 
of  their  social  obligations. 

Some  Hospital  Statistics. — The  following  table  is 
made  up  from  official  reports.  The  numbers  in  the  first 
column  refer  to  those  hospitals  of  a  large  American  city 
which  treated  over  10,000  patients  in  1900 : — 


Hospital  No. 

In- 
patients 

Out- 
patients 

Total 
FaUents 

Total 
Running 
Expenses 

Cost  per 
Patient 

One 

1,854 

1,894 

3,850 

901 

8,197 
11,810 
12,559 
11,433 
34,100 
30,860 
15,674 
14.608 
24,011 
23,666 
18,614 
34,281 

10,051 
13,704 
18,409 
12,334 
37,128 
34,939 
20,328 
15,581 
25,217 
24,411 
20,666 
36,179 

$107,079.37 
105,635.16 
83,410.03 
53,787.05 
125,939.43 
116,790.30 
64,056.22 
34,717.45 
53.372  86 
45,813.40 
37,781.17 
63.378.79 

$10  65 

Two 

Three- 

508 

4.38  a 
3;59 

Five 

3,026 
4,079 
4,654 

973 
1,206 

745 
2,052 
1,898 

Six 

3  34 

Seven 

3.15 

Eight 

2  23 

Nine 

2.12 

Ten 

1.87 

Eleven 

1.83 

Twelve 

1.75 
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Perhaps  one  of  the  most  common-sense  ways  of  calcu- 
lating the  value  of  a  hospital  to  the  community  in  which 
it  is  situated,  is  by  finding  the  number  of  citizens  it  has 
i)een  enabled  to  restore  to  health  and  usefulness.  The 
figures  iu  the  table  make  one  wonder  why  the  cost  per 
capita  in  one  great  hospital  is  five  or  six  times  as  much 
as  in  another.  The  relatively  greater  cost  of  in-patients 
tlian  out-patients  is  a  factor,  but  the  discrepancy  is  by 
no  means  thus  wholly  accounted  for.  The  dispensary 
abuse  has  been  much  criticised,  but  has  the  other  side  of 
the  question  had  a  deserved  emphasis?  Is  not  the  hos- 
pital which  treats  its  patients  in  the  dispensaries  as  far 
as  possible,  and  which  keeps  down  the  average  stay  in 
the  wards  to  the  lowest  number  of  days  consistent  with 
the  safety  of  the  patient,  doing  a  practical  work  which 
the  hospital  is  likely  to  forget  that  retains  its  patients 
longer  than  may  be  really  required '.'  Do  we  think  that 
every  time  a  wtige-earner  is  admitted  to  the  wards  of 
the  hospital  his  income-producing  ability  ceases  at  once 
and  the  hospital  may  thus  become  a  pauperizing  agency 
if  it  were  iwssible  just  as  safely  to  produce  the  same 
result  by  treating  the  applicant  as  a  walking  case  and 
allowing  him  to  resume  at  least  partial  labor?  Do  we 
always  think  of  the  wife  and  children  who  are  deprived 
of  supi)ort  when  the  head  of  the  family  is  told  that  he 
must  enter  a  ward  ?  Does  the  desire  for  clinical  material 
sometimes  influence  more  than  the  comfort  of  those 
dependent  upon  the  sufferer?  This  is  a  great  problem, 
and  abuse  must  not  be  considered  as  being  all  on  one 
side.  Improperly  conducted  the  dispensary  may  become 
an  influence  for  evil  instead  of  good,  but  when  rightly 
managed  may  it  not,  in  reality,  "  help  the  poor  to  help 
themselves?" 

State  and  Territorial  Laws  as  to  the  Practice  of 
3Iedici»e. — Thousands  of  young  physicians  leaving  col- 
lege within  the  next  few  months  will  be  glad  of  the 
classified  epitome  of  the  laws  an  to  the  practice  of  medi- 
cine of  different  states  and  territories,  which  hi\s  just  been 
issued  by  the  Illinois  State  Board  of  Health.  The  sum- 
mary sets  forth  in  detail  the  legal  reiiuirements  in  force 
March  1,  1002.  Upon  re<iuest  we  will  supply  informa- 
tion concerning  special  statts,  etc.  The  following  is  a 
rearrangement  of  the  tabular  outline  prefixed  to  the 
Illinois  State  Board's  summary  : 

1.  Admit  to  Practice  on  Presentation  of  a  Recognized 
Jyiploma  : 

Alaska  (a),  Arkansas,  Colorado,  Indiana  (1),  Indian  Terri- 
tory (h),  Kansas  (c),  Kentucky,  Michi(;an,  Nebraska,  Nevada, 
New  HainpMliire  (1),  New  Mexico,  Ohio  (1),  Oklahoma,  Philip- 
ijines  (1),  South  Carolina  (1),  South  Dakota,  Tennessee  (1), 
Virginia  (c),  Wisconsin  (c)  (1)  (t),  Wyoming. 

i.  Require  an  Examination  with  IHploma  : 

Alabama  (d),  Arizona,  California,  Connecticut,  Delaware, 
District  of  CoIumV)ia,  Florida,  Oeorgia,  Idaho,  Illinois,  Indian 
Territory  (li),  Indiana,  Iowa,  Ijouisiana,  Maine,  Maryland, 
Montana,  Nevada  (f).  New  Hampshire,  New  Jersey  New 
M<!xii'0  (1),  New  York,  North  <'»rolina,  Ohio ,  Pennsylvania, 
Philippines,  Puerto  Rico,  South  Carolina,  Utah,  Vermont, 
Virifinla  (m),  Washington,  Wisconsin  (in). 

*.   Require  an  Examination  without  Diploma : 

\  'Mliamn  (o),  Hawaii,  Indian  Territory  (b),  Kansas  (I)  (k), 

1         ■  liusftts,    MinnosoUt    {k),   Mississippi,    Missouri,   New 

'■  i  iiiiiisliiro  (u)  (w),  North  Dakota  (k),  Oregon,  Pennsylvania 

),  Philippines  (1),  Khode  Island,  TenneaMe,  Texas,  West 

irginia. 


4.  Examine  Nongraduates  in  Medicine ; 

Alabama  (e),  Arkansas,  Colorado.  Hawaii,  Indian  Terri- 
tory (b),  Kansas  (k),  Massachusetts,  Michigan,  Minnesota  (k) 
Mississippi,  Missouri,  Nevada  (n).  New  Hampshire  (w).  New 
Mexico,  North  Dakota  (k),  Oklahoma  (n),  Oregon,  Philippines 
(1),  Pennsylvania  (w),  Rhode  Island  (o),  Tennessee,  Texas, 
Vermont  (g),  Virginia  (1),  West  Virginia,  Wyoming  (k). 

5.  Accept  Licenses  of  Other  States  or  Countries  in  Lieu  of  a 
ZHploma  : 

California,  Kansas  (p),  Maryland,  Nevada.  New  Hamp- 
shire (w),  North  Carolina,  Ohio  (f)  (w),  Pennsylvania  (f)  (w), 
V  irginia  (p),  Wisconsin  (p)  (t). 

6.  Empowered  to  Recognize  CertiAcates  of  Other  Boards. 

California,  Delaware,  District  of  Columbia,  Illinois  (h), 
Indiana,  Kansas,  Maine,  Michigan,  New  Hampshire,  New 
.lersey.  New  York,  Ohio,  Pennsylvania,  Puerto  Rico,  Texas, 
Virginia,  Washington,  Wisconsin. 

7.  Lrceiise  Graduates  of  Colleges  Within  State  Without 
Examination  : 

Illinois  (v),  Indiana,  New  Hampshire,  Ohio,  South  Caro- 
lina, Tennessee,  Wisconsin. 

8.  Permit  the  Practice  of  Physicians  from  other  States  In 
Consultation  : 

California,  Connecticut,  Delaware,  District  of  Columbia, 
Georgia,  Idaho,  Indiana  (r),  Kansas,  Kentucky,  Louisiana, 
Maine,  Maryland,  Massachusetts,  Michigan,  Minnesota,  Missis- 
sippi, Montana,  New  Hampshire,  New  Jersey,  New  York, 
North  Carolina,  North  Dakota,  Ohio,  Pennsylvania,  Philip- 
pines, Puerto  Rico,  Rhode  Island,  South  Carolina,  Tennessee, 
Texas,  Utah,  Virginia,  Vermont  (s),  Wisconsin,  Wyoming. 

REFERENCES  : 

(a)  No  law. 

(b)  Each  nation  has  Its  own  laws. 

(c)  Discretionary  with  board. 

(d)  If  examined  by  a  County  Board. 

(e)  If  examined  b.v  the  State  Board. 
it)  Foreign  prnuUiates. 

(g)  Nonresidents  <mly. 

(n)  By  resolutions  of  board. 

(I)  If  not  a  graduate  of  recognized  college. 

(k)  Applicant  must  show  evidence  of  college  attendance. 

(1)  Certain  persons  only. 

(m)  If  not  eligible  to  a  license  without  examination. 

(n)  Must  have  had  Ave  years'  practice. 

(o)  If  a  reputable  physician. 

(p)  In  lieu  of  examination. 

(r)  Licensed  physicians  residing  on  border  of  a  neighboring  state 
permuted  to  attend  bona  fide  calls  In  state. 
s)  Physloian.s  in  Dominion  of  Canada, 
t)  According  to  ruling  of  attorney-general. 

v)  Board  is  empowered  to  lloense  eertain  Illinois  graduates  with- 
out examination,  but  reipiires  them  and  all  other  applicants  to  pass  an 
examination  in  the  usual  branches  of  medicine. 

(w)  If  llcen.sed  to  practise  In  some  foreign  country. 

Therapeutic  and  Nutritive  Value  of  Alcohol 

The  views  of  Professor  Atwater  and  others  maintaining 
the  nutritive  value  of  alcohol  find  support  in  recent 
experiments  of  Rosemann,  from  which  he  concludes 
that  it  protects  bodily  protein  from  consumption.  In 
view  of  this  change  of  attitude  on  the  part  of  Professor 
Rosemann,  who  has  heretofore  often  been  quoted  as 
authority  for  the  view  that  alcohol  posseases  no  power  of 
conserving  protein — attention  may  be  called  to  the  inter- 
esting discu.s.sion  which  followed  the  reading  of  Dr. 
Henry  F.  Hewes's  paper  before  the  Clinical  Section  of 
the  Suffolk  District  Medical  Society  on  the  "  Value  of 
Alcohol  as  a  Therapeutic  Agent."  {Boston  Med.  and 
Surg.  Jour.,  March  13,  1901). 

Atlmitting  the  value  of  alcohol  as  a  medicinal  agent 
there  was  a  consensus  of  opinion  regarding  the  need  for 
greater  discrimination  in  the  use  both  as  to  its  purity 
and  as  to  its  appropriate  employment.  As  a  stomachic, 
antipyretic  or  analeptic,  it  appears  to  be  no  longer  in 
favor  ;  for  the  right  side  of  the  heart  It  is  regarded  as  a 
poison  and  admissible  only  In  collapse.  In  nervous  dls- 
eaaes,  and  as  a  narcotic  its  value  is  questionable. 

On  the  other  hand  its  use  finds  advocates  as  a  stimu- 
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lus  to  sudden  and  supreme  muscular  effort,  In  diabet«», 
in  stopping  hunger,  for  its  sedative  action,  and  in 
coma. 

Tiie  fact  that  the  expense  for  alcohol  in  the  Massa- 
chusetts General  Hospital  fell  from  11.48  per  patient  a 
year  in  1884  to  29  cents  each  patient  a  year  in  1900, 
called  forth  the  following  remark  from  Boston's  eminent 
clinician,  Professor  Shattuck :  "  I  give  less  alcohol 
because  I  give  less  drugs  than  I  used  to,  and  alcohol  in 
sickness  I  regard  as  a  drug.  I  also  reserve  its  use  in 
hospital  to  acute  disease,  feeling  more  recently  than 
formerly  perhaps,  the  serious  responsibility  we,  as 
physicians,  are  under  with  regard  to  its  abuse. 
I  formerly  prescribed  ale  and  beer,  sometimes  stronger 
forms  of  alcoholic  drinks  to  hospital  patients  with 
debility  from  one  or  another  cause.  I  do  not  do  so 
now." 

A  Contention  as  to  Stcgomyia. — The  Havana  Sun 
and  El  Nuovo  Pais  of  Havana,  Cuba,  evidently  express 
public  opinion  in  their  recent  references  to  the  protest  of 
Dr.  Fernandez  Ybarra  against  the  unqualified  accept- 
ance of  Stegomyia  as  the  only  carrier  of  yellow  fever  infec- 
tion. A  contributor  to  the  latter  journal  finds  the  organi- 
zation of  mosquito  brigades  to  be  highly  amusing  and 
speaks  slightingly  of  the  "International  Sanitary  Con- 
gress." Whether  Dr.  Ybarra  is  right  or  wrong  in  his  con- 
tention that  further  search  will  reveal  other  effective 
agents  in  yellow  fever  propagation,  the  agency  of  Slego- 
myta  has  been  established  by  a  devotion  to  the  cause  of 
public  health  and  science  and  by  a  system  of  investigation 
evidently  beyond  the  comprehension  of  the  humorous 
contributor  to  El  Nuovo  Pais ;  and  the  Stegomyia  brigade 
together  with  "  la  brigade  Anopheles  "  must  needs  be  as 
immune  to  the  taunts  and  flings  of  their  critics  as  to  the 
stings  of  the  insect  pests  they  seek  to  exterminate. 
The  asserted  fact  that  cities  in  which  no  work  has 
been  done  to  destroy  mosquito  larvas  are  as  free  from 
yellow  fever  as  Havana  in  no  way  relieves  the  authori- 
ties of  the  latter  cify  of  their  responsibility.  Let  the 
good  work  go  on  !  Let  sanitary  officials  proceed  against 
the  known  source  of  danger  and  let  Ybarra  and  others 
l)e  given  every  chance  to  demonstrate  the  accuracy  of 
the  suspicions  they  suggest. 

A  parody  of  a  parody  is  given  in  The  Practitioner 
of  March,  translated  from  the  French  journal  the  Temps, 
after  M.  Doyen,  the  French  surgeon,  had  separated  the 
Hindoo  twins,  Radica  and  Doodica.  M.  Doyen  had  the 
cinematograph  at  work  while  he  operated  in  the  circus 
and  wrote  a  long  report  of  the  case  for  the  newspapers. 
The  notoriety  seeker  is  well  taken  off.  The  operation 
by  the  newspaper  surgeon  is  this  time  supposed  to  be 
upon  M.  Doyen,  "whose  exceptional  cerebral  activity 
had  doubled  his  personality :  " 

"  By  ill  luck  the  scissiparlty  was  incomplete,  the  two  per- 
sons remained  attached  to  one  another  by  a  membrane  extend- 
ing from  the  umbilicus  to  the  sternum.  To  distinguish  them  it 
was  riecessary  to  call  one  Radoyen,  and  the  other  Doyenlsa. 
This  at  first  caused  no  inconvenience,  but  with  increase  of  age 
troublesome  disagreements,  grave  incompatibilities  of  charac- 
ter and  temper  became  manifest  between  the   two  doubles. 


»  •  •  It  was  determined  to  separate  them,  and  my  scientific 
aid  was  invoked.  The  operation  did  not  last  twenty  minutes. 
I  had  invited  my  friends  of  Rarnum  and  Bailey's  circus,  who 
are  now  Indispensable  to  me.  They  were  of  the  greatest  use  to 
me,  particularly  the  man  with  the  elastic  skin.  By  stitching 
the  skin  of  his  abdomen  to  that  of  the  abdomen  of  the  living 
skeleton,  I  constructed  artificial  Siamese  twins  on  whom  1 
made  most  interesting  preliminary  experimente.  There  were 
also  present  the  armless  man,  who  wrote  at  my  dictation  with 
his  foot,  and  the  pincushion  man,  who  played  a  modest  but 
indispensable  part,  as  will  presently  be  seen.  The  two  mon- 
sters, Radoyen  and  Doyenka,  were  placed  upon  a  table  invented 
by  me,  covered  with  a  sheet  sterilized  by  means  of  a  preparar 
tion  which  is  my  property.  I  took  up  my  position  on  the  right 
so  that  the  cinematograph  should  lose  nothing  either  of  my 
movements  or  my  features.  The  superficial  part  of  the  portion 
of  the  membrane  was  formed  by  a  cartilaginous  plate  of  a  cer- 
tain thickness  which  I  divided  with  a  bistoury  made  according 
to  my  directions.  As  is  usual  in  my  clinic,  anesthesia  was  pro- 
duced by  means  of  methyl  chlorid.  As  I  ceased  to  require  my 
needles,  my  scissors,  and  my  forceps,  I  stuck  them  into  the 
cheeks  of  the  pincushion  man,  that  is  what  he  served  for. 
Underneath  the  cartilaginous  plate  I  found,  as  was  to  be 
expected,  a  bridge  of  liver,  seven  centimeters  in  breadth  by 
four  in  thicliness,  traversed  by  a  large  number  of  arteries, 
arterioles,  veins,  and  venules.  This  was  the  time  or  never  to 
use  my  original  method  of  hemostysis.  I  therefore  performed 
extemporaneous  crushing  of  the  hepatic  pedicle  by  means  of 
my  large  double  lever  forceps  from  Creusot,  which  weighs  a 
million  tons,  but  which  can  be  set  in  motion  by  one  finger,  and 
which  exerts  a  pressure  of  600,000  kilos.    »    *    * 

"  Happily  for  posterity  the  operation  was  completed  before 
the  cylinders  of  the  cinematograph  were  exhausted.  Radoyen 
was  first  carried  to  a  neighboring  table,  a  compress  invented 
by  one  of  my  usual  assistants  was  placed  in  the  wound,  and 
the  skin  provisionally  brought  together  with  toothed  forceps 
of  which  I  recently  published  a  drawing.  Then  came  the  turn 
of  Doyenka.  I  sutured  his  aVxlominal  wall,  taking  care  to 
leave  in  a  small  drain  of  gauze  sterilized  by  my  ordinary 
attendant  whom  I  cannot  recommend  to  my  con/idre.  The 
operation  had  succeeded.  As  for  Radoyen  and  Doyenka,  I  hope 
they  will  get  over  it.  An  immense  concourse  of  people,  which 
I  estimate  at  7,000,000,  was  waiting  at  the  door  of  the  hospital, 
and  I  had  to  escape  from  their  acclamations." 

Clinical  Instruction  in  Smallpox. — London  is 
attempting  the  solution  of  a  question  that,  thanks  to  the 
concerted  action  of  the  medical  schools  and  the  health 
authorities,  has  been  satisfactorily  solved  in  Philadel- 
phia, viz.:  How  best  to  make  students  familiar  with  the 
physiognomy  of  contagious  eruptive  fevers.  The  recom- 
mendation of  the  Hospitals  Committee  to  the  Local 
Government  Board  comprised  the  following  clauses, 
some  of  which,  particularly  that  offering  instruction  to 
practitioners  as  well  as  to  students,  deserve  adoption 
elsewhere  :  (1)  No  student  shall  be  admitted  to  study  at 
the  hospital  until  he  has  completed  the  third  year  of  his 
medical  education,  has  held  the  offices  of  clinical  clerk 
and  dresser,  and  has  obtained  from  his  medical  school 
sanction  to  his  attendance  at  the  hospital ;  (2)  the  ordi- 
nary course  of  study  at  the  hospital  shall  consist  of  12 
demonstrations,  and  no  student  shall  receive  a  certificate 
who  has  not  attended  eight  of  them  ;  (3)  the  fee  shall  be 
four  guineas ;  (4)  the  means  of  conveyance  to  and  from 
the  smallpox  hospitals  shall  be  by  the  Board's  steam- 
boats to  and  from  its  London  wharf;  (5)  every  student 
will  be  required  to  wear,  as  long  as  he  is  within  the  hos- 
pital, a  suit  of  brown  Holland  overalls,  consisting  of 
coat,  trousers  and  cap,  which  will  be  provided  by  the 
Board  ;  (6)  any  legally  qualified  medical  man  may  attend 
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the  hospital  for  the  purposes  of  instruction  as  if  he  were 
a  student ;  (7)  in  order  that  qualified  medical  men  who 
have  not  suflBcient  leisure  to  attend  a  prolonged  course  of 
instruction  may  have  opportunities  of  seeing  cases  of 
smallpox,  demonstrations  will  be  given  from  time  to 
time,  the  fees  charged  being  one  guinea  per  demonstra- 
tion or  two  guineas  for  three  demonstrations ;  and  (8) 
the  rules  a.-?  to  disinfection  and  vaccination  shall  apply 
e()ually  to  medical  men  and  students.  The  importance 
of  a  correct  diagnosis  in  smallpox,  and  also  in  other 
eruptive  fevers,  is  so  great  that  every  facility  limited 
only  by  the  reasonable  restrictions  necessiiry,  should  be 
given  to  the  student  and  to  the  general  practitioner  to 
familiarize  himself  with  the  symptoms  of  these  dis- 
eases. 

Children  in  County  Poorliouses. — In  how  many 
states  and  in  how  many  counties  are  there  such  condi- 
tions as  are  shown  in  the  following? — 

"  At  one  institution  that  I  visited  wiiere  tlie  paupers  and 
patients  were  at  dinner,  one  of  the  insane  patients  arose  from 
her  chair,  went  over  to  the  plate  of  one  of  tlio  paupers  and 
grasped  every  article  of  food  that  was  placed  upon  it  in  her 
bands  and  passed  around  the  table  and  sat  down  at  her  own 
plate,  and  then  got  up  and  went  around  the  table,  gathering 
from  the  plates  of  the  paupers  the  food  allotted  to  tliem,  taking 
it  up  with  her  hands,  sat  down  and  then  began  eating  in  the 
primitive  method,  using  fingers  instead  of  fork.  Tlie  paupers 
while  poor  but  in  their  right  mind,  could  not  help  but  revolt  at 
such  a  condition.    I  was  told  that  this  was  a  daily  occurrence." 

That  by  public  control  and  order  paupers  and  the 
chronic  insane  should  be  "  housed  together,  sleep  and 
eat  togetlier,  for  twenty-four  hours  each  day  "  shows  a 
.sad  condition  of  affairs  both  in  and  out  of  the  county 
institution-,  lint  worse  than  this  is  the  fact  that  "  so 
many  children  are  confinetl  in  county  hoases  not  only 
a.s.s(x'iated  with  paupers,  but  with  insane  people,  grow- 
ing up  with  them  and  confined  in  the  same  dormitories 
with  them."  During  the  most  imitative  and  plastic 
l)eriod  of  life  children  are  thus  put  into  these  schools 
of  pauperi.sm  and  insanity.  It  is  an  expensive  method, 
it  is  cruel,  and  the  evil  is  increa.sed  by  the  cure. 

The  Liife-insiirant-e  Business. —It  is  almost  impos- 
sible to  secure  the  data  for  estimating  the  tottil  amount 
of  the  life-insurance  business.  F.ven  if  possible,  the  fig- 
ures are  so  huge  that  their  significance  is  hardly  com- 
prehended. There  is  none,  moreover,  with  which  the 
medical  profession  is  so  intimately  associated,  and,  to  a 
large  extent,  responsible.  According  to  one  insurance 
journal,  the  figures  of  seventy-seven  companies  for  the 
year  ending  I)eceml)er  HI,  1901,  are  as  follows:  The 
ii.^-<ts  of  these  companies  amount  to  $1,912,201,227,  and 
their  surplus  to  $277,089,525.  They  receivtHl  in  premi- 
ums last  year,  $360,181,575,  and  receipts  from  other 
.sources  increas(;d  that  amount  to  $451,297,512.  Thecom- 
|)anies  disbursed  on  policyholders'  a(X!ount  the  sum  of 
.'?I87,431,<;97,  and  ufU'r  providing  for  nil  expenses,  there 
was  laid  by  for  the  policyholders'  future  protection  the 
sum  of  $154,844,478.  In  volume  of  new  business  writ- 
ten, the  year  1901  was  the  greatest  in  the  history  of  the 
business,  for,  after  de<lucting  not-taken  policies,  the  total 
new  ordinary  issues  are  found  to  aggregate  $1,378,777,- 


515.  The  increase  in  amount  of  insurance  in  force  also 
surpa.ssed  all  previous  records,  as  a  gain  of  $703,831,469 
is  shown,  bringing  the  total  now  outstanding  up  to 
$7,797,402,168  of  ordinary  business. 

The  Mosquito  Problem  in    Xew  Orleans. — An 

especially  noteworthy  contribution  to  the  literature  con- 
cerning mosquitos  as  infective  agents  in  yellow  fever 
and  malaria  is  the  Report  on  Mosquito  Investigation  by 
Professor  George  E.  Beyer  of  the  Department  of  Biology 
of  Tulane  University  and  his  associates,  Pothier,  Couret, 
and  Lemann.  It  covers  very  fully  the  mosquito  fauna 
of  Xew  Orleans  and  vicinity  together  with  the  con- 
ditions which  govern  the  various  activities  presented 
by  this  insect  during  its  life  cycle  and  measures  for  the 
mitigation  of  the  evils  of  which  it  stands  convicted. 
Peculiar  interest  attaches  to  the  experiments  with 
Bacillus  icteroides  from  which  the  commission  deduces 
the  conclusion  that  the  infection  conveyed  to  animals  by 
it  as  described  by  Sanarelli  produces  a  disea.se  in  animals 
having  the  characteristic  lesions  of  yellow  fever ;  further 
that  the  disease  is  conveyed  by  Stegomyia  and  that  these 
same  Stegomijia  cannot  convey  the  disease  from  a  dead 
body.  The  studies  of  the  Commission  as  regards  malaria 
confirm  the  descriptions  of  previous  investigators  of  the 
life  cycle  of  the  Plasmodium  in  the  body  of  the  interme- 
diate host. 

Tlie  Kncoiinigeuient  of  Temperance.— A  method 
too  frequently  neglected,  whereby  temperance  may 
be  encouraged,  is  the  regulation  of  the  habits  of  em- 
ployes in  reference  to  liquor-drinking.  If  the  drink- 
habit  is  bad  it  must  have  bad  effects,  and  these  must 
serve  to  make  the  workman  l&ss  capable  and  trust- 
worthy. A  suggestion  of  the  method  may  be  gathered 
from  the  fact  that  the  French  governor-director  of  rail- 
roads has  written  to  the  different  societies  opposing  the 
use  of  alcohol  that  all  the  government  roads  have  agreed 
to  the  following:  First,  to  discharge  all  employes  who 
persist  in  using  spirits  and  wine  while  on  duty  ;  second, 
all  persons  who  continue  to  drink  shall  be  dropped  from 
the  pension  rolls  of  the  company,  and  will  not  partici- 
pate in  the  endowment  funds  in  case  of  an  accident.  All 
restaurants  on  the  roads  are  forbidden  to  sell  spirits  to 
the  workmen.  In  our  own  country  we  find  that  Ilule 
207,  of  the  Union  Pacific,  prohibiting  em|)loyes  from 
patronizing  ssiloons,  has,  it  is  said,  ruiueil  twenty-five 
saloonkeepers,  who  will  close  their  doors  on  the  first  of 
the  month,  when  their  licenses  expire.  The  rule  has 
been  in  force  for  four  months  and  special  agents  have 
reported  many  violations.  Offenders  have  Ixjen  dropped 
in  every  instance  without  regard  to  i)revious  standing. 
Only  the  better  class  of  .saloons  have  survived  the  efTwts 
of  the  order.  Two  of  these  are  going  to  move  Three 
gambling  houses  have  close<l. 

The  Osteopaths  Claim  a  Friend  at  Court. — In  an 

etlitorial  in  (Mteopnt/iif  SiirrcHH  (published  at  Wilkes- 
barre.  Pa.)  calling  nipun  ilir  lirrihrin  in  aid  in  the  fight 
for  one  of  their  number  pnu'tising  medicine  without  a 
license,  there  is  a  naive  confession  that  it  is  .self-inb'rest 
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that  motives  the  practitioners  of  osteopathy,  and  that 
there  is  sympathy  for  them  in  the  State  Medical  Board : 

"  Are  we  to  sit  at  homo,  with  the  blindw  down,  lialf-ashained 
to  be  seen  when  another  man  is  fighting  our  battles,  and  pro- 
tecting us  in  our  struggle  to  win  food  and  clothing  for  our  wife 
and  ibabies?  Well,  we  in  Wilkesbarre  don't  intend  to,  and 
Success  herewith  subscribes  twenty-five  dollars  (one  patient)  as 
a  donation  in  the  event  of  this  Staff  case  being  carried  any 
further.  Now  then,  yoti  who  want  to  do  the  right  thing,  keep 
an  eye  on  fSuccess,  and  we  will  let  you  know  if  the  "  medics  " 
intend  to  seek  a  higher  tribunal.  We  have  a  friend  at  court, 
and  any  step  taken  by  the  State  Medical  Board  is  not  long 
unknown  to  us.  But  don't  forget  that  you  ate  breakfast  today 
with  an  easy  mind  all  because  one  man  has  taken  a  stand  and 
won  his  case." 

A  Vivisection  Experiment  on  a  Large  Scale. — 

"Our  friends  the  enemy"  should  organize  a  plan  to 
bring  the  Japanese  Government  up  standing  for  its 
awful  human  wholesale  vivisection  experiments  upon  its 
army.  We  read  in  the  daily  papers  that  in  Formosa  "  a 
battalion  of  soldiers,  completely  protected  from  mos- 
quitos  for  161  days  during  the  malarial  season,  escaped 
the  disease  entirely,  whereas  there  were  259  cases  of 
malaria  in  an  unprotected  battalion  in  the  same  place 
and  during  the  same  length  of  time." 

Notice. — It  has  been  brought  to  our  attention  that 
attempts  have  been  made  to  use  the  confidence  of  the 
profession  in  this  journal  and  its  management  to  induce 
investment  in  commercial  undertakings  having  no  rela- 
tion to  medical  journalism.  We  warn  physicians  that 
this  use  of  our  name  or  company  is  entirely  unauthor- 
ized, and  that  if  such  investments  are  made  it  must  be 
irrespective  of  any  reference  to  American  Medicine, 
its  editor,  or  its  publishing  company. 

George  M.  Gould,  President  Board  of  Directors. 
G.  C.  C.  Howard,  Wilmer  Kbusen, 

Treasurer.  Heeretary. 
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Osteopathic  Erudition  and  Science. — I  have  been 
your  leader  for  nearly  thirty  years  but  I  have  had  no 
books  to  guide  me  excepting  those  on  descriptive  and 
demonstrative  anatomy  and  those  few  in  such  crude 
form  that  they  only  suggest  the  wondrous  provision  that 
the  God  of  nature  has  placed  in  man  with  which  to  ward 
off  or  banish  the  cause  of  disease  if  man  were  only 
studious  and  would  only  learn  enough  to  detect  the  varia- 
tions and  readjust  the  deviations  back  to  the  normal. — 
[Dr.  A.  T.  Still,  in  Journal  of  Osteopathy,  February, 
1902.] 

Indecent  Advertisements  in  the  Daily  Papers. 

— There  is  another  way  of  keeping  a  paper  alive  when  it 
is  not  on  sound  business  lines,  and  that  is  by  running  a 
lot  of  disreputable  and  shameful  advertising — advertis- 
ing that  ought  to  put  to  shame  any  self-respecting  pub- 
lisher. I  refer  to  a  class  of  socalled  medical  advertise- 
ments that  are  carried  by  most  of  the  newspapers  of 
the  country — even  the  respectable  papers — but  which 
advertisements  are  indecent  and  vile,  and  which  the 
Post  Office  Department  should  compel  publishers,  re- 
gardless of  their  avarice,  to  drop. — [The  Washington 
Times.'] 
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Marine  Hospitals. — Favorable  reports  have  lieen  author- 
ize<l  on  the  two  House  bills  approving  the  construction  of 
marine  hospitals  at  Buffalo,  N.  Y.,  and  Pittsburg,  Pa. 

Smallpox  in  the  United  States,  as  officially  reported  from 
December  28,  1901,  to  March  21,  1902,  reaches  a  total  of  24,lfM 
cases,  with  708  deaths.  The  total  for  the  same  period  in  1901  was 
11,496  cases,  i^ith  149  deaths. 

Cliolera  in  Manila  is  reported  with  16  cases  and  15  deaths 
among  the  natives  in  2  days.  It  is  believed  that  the  disease 
was  communicated  from  Hong  Kong  and  quarantine  has  been 
establislied  against  that  place.  Every  effort  Ik  being  made  by 
the  Board  of  Health  to  prevent  its  spread. 

Medical  Care  for  Philippine  Constabulary. — An  order 
has  been  issued  by  General  Cfiatree,  of  the  Philippine  division, 
directing  that  officers  and  men  of  the  Philippine  constabulary 
may  receive  medical  attention  at  military  hospitals  at  the  rate 
of  ?1  a  day  for  officers,  and  forty  cents  a  day  for  enlisted  men. 
The  bills  for  such  service  will  be  forwarded  "to  the  civil  gover- 
nor for  jjayment  out  of  tlie  appropriation  for  the  support  and 
maintenance  of  the  constabulary. 

Contract  Dental  Surgeons. — The  Secretary  of  War  has 
decided  that  coutract  dentalsurgeons  and  their  enlisted  assis- 
tants have  no  official  relation  to  the  sureeon  of  a  post.  When  it 
is  found  necessary  to  recommend  for  relief  from  duty  an  officer 
or  enlisted  man  suffering  from  dental  disease,  the  contract  den- 
tal surgeon  will  report  the  case  to  the  surgeon  of  the  post,  who 
will  provide  for  it  on  his  list  of  sick  and  wounded.  In  all  other 
instances  the  report  of  dental  operations  shall  be  made  only  by 
the  contract  dental  surgeon. 

The  literature  relating  to  mosquitos  is  multiplying  at  a 
great  rate.  Dr.  L.  O.  Howard  reviews,  in  Science,  two  new 
works  on  the  subject.  One  of  these,  by  F.  V.  Theobald,  pub- 
lished by  the  British  Museum,  is  in  three  volumes.  It  describes 
in  detail  340  species  of  Culicidfe,  distributed  in  23  genera,  108  of 
the  species  and  10  of  the  genera  being  new  to  science.  Of  the 
species,  131  belong  to  the  old  genus  Culex,  and  of  these  51  are 
new  to  science.  Of  the  malaria-bearing  genus  Anopheles,  39 
species  are  described,  of  which  12  are  new  to  science.  For 
North  America  37  species  are  described,  of  which  5  are  new. 

Lieprosy. — A  commission  of  medical  officers  of  the  Marine- 
Hospital  Service  appointed  to  investigate  the  origin  and  extent 
of  leprosy  in  the  United  States  report  278  cases,  of  which  155  are 
in  Louisiana.  The  commission  reeomniends  a  retreat  for 
lepers,  as  the  disease  is  conveyed  from  one  person  to  another 
and  3;3%  of  the  patients  in  the  country  are  at  large ;  it  further 
recommends  that  the  retreat  should  be  in  the  arid  Southwest  or 
in  a  similar  region  further  North,  or  on  an  island  in  the  Gulf  of 
Mexico  or  on  the  Pacific  Coast,  as  the  infection  is  most  fre- 
quently conveyed  by  the  inhalation  of  dust  in  places  where 
lepers  have  been  located. 

Disinfection  for  Tuberculosis. — Surgeon-General  Wyman 
has  sent  a  circular  letter  to  the  commissioned  officers  and  act- 
ing assistant  surgeons  of  the  Marine-Hospital  Service,  directs 
ing  that  hereafter  if  a  sailor  with  pulmonary  tuberculosis 
applies  for  treatment,  notice  shall  be  sent  to  the  captain  of  the 
vessel  with  which  the  patient  sailed  prior  to  his  application. 
This  is  in  order  that  the  captain  will  have  the  apartments  occu- 
pied by  the  patient  thoroughly  disinfected  under  the  super- 
vision of  a  medical  officer.  It  is  likewise  requested  that  the 
forecastle  and  other  apartments  used  should  be  whitewashed  or 
painted  after  such  disinfection,  and  a  report  of  each  vessel 
whose  forecastle  has  been  disinfected  be  submitted  to  the 
Marine-Hospital  Bureau. 

Medals  of  Honor. — For  unusual  bravery  in  action  in  Cuba, 
in  the  Philippines  or  in  China  10  officers  and  25  enlisted  men  of 
the  United  States  Army  have  been  presented  with  Medals  of 
Honor.  Among  those  so  honored  is  Lieutenant  George  W. 
Matthews,  assistant  surgeon.  United  States  Army,  formerly 
captain  and  assistant  surgeon  Thirty-sixth  Volunteer  Infantry, 
"  for  most  distinguished  gallantry  inaction  near  Labao,  Luzon, 
P.  I.,  October  29,  1899,  in  attending  wounded  under  a  severe  fire 
of  the  enemy  and  seizing  a  carbine  and  beating  off  an  attack 
upon  wounded  officers  and  men  under  his  charge."  In  com- 
menting on  this,  the  Army  and  Navy  Begister  of  March  15, 1902, 
says :  "  It  is  an  interesting  fact  recalled  by  the  awarding  of  a 
medal  of  honor  to  Lieutenant  George  W.  Matthews,  of  the 
Medical  Department,  that  5  of  the  110  medals  which  are  now- 
held  by  army  officers  were  conferred  upon  officers  of  the  Medi- 
cal Department.  This  is  rather  surprising  when  it  is  reflected 
that  medical  officers  are  noncombatants  and  are  not  usually 
found  on  the  firing  line.  Their  position  is  supposed  to  be 
where  there  is  difficulty  for  an  officer  to  distinguish  himself 
by  the  sort  of  valor  which  gains  a  medal  of  honor.  The  list  of 
medical  officers  who  win  that  distinction  is  steadily  growing 
year  by  year." 
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EASTERN  STATES. 

Autopsy  BUI. — The  MassachnsetU  Legislature  has  been 
petitioned  to  amend  the  present  law  by  allowing  autopsies  to 
be  performed  in  the  state  insane  hospitals  and  asylums.  As  the 
law  now  reads,  all  bodies  must  be  delivered  immediately  to 
medical  schools  for  dissection.  It  is  claimed  that  such  a  meas- 
ure is  very  necessary  as  an  aid  to  pathology.  On  the  other  hand, 
the  amendment  is  opposed  on  laehalf  of  the  medical  school,  for 
it  is  stated  that  such  legislation  would  interfere  with  dissection 
as  practised  in  such  schools.  The  final  decision  of  Legislature 
is  awaited  with  interest. 

NEW  YORK. 

City  Hospitals. — Dr.  Smith  Ely  Jelliffe  has  been  appointed 
visiting  neurologist  to  the  city  hospitals. 

The  Eastern  Medical  Society  of  New  York  City  held  its 
annual  dinner  at  the  Broadway  Central  Hotel  Saturday  even- 
ing, March  22.  The  attendance  was  the  largest  in  the  society's 
history. 

The  Crai^  Colony  prize  of  ?200,  open  to  universal  com- 
petition, is  ottered  for  the  best  original  unpublished  contribu- 
tion to  the  pathology  and  treatment  of  epilei)sy.  The  essay 
must  be  written  in  English  and  accompanied  by  a  sealed 
envelope  enclosing  the  author's  name  and  address  and  bearing 
on  its  outside  a  motto  or  device  which  is  to  be  inscribed  also 
upon  the  essay.  The  award  will  be  made  at  the  annual  meeting 
of  the  Hoard  of  Managers  of  the  Craig  Colony,  October  14,  1902, 
on  the  re<-ommendalion  of  the  committee  of  three  memljers  of 
the  New  York  Xounilogical  Society,  by  whom  all  papers  will 
examined.  Manuscripts  should  be  sent  to  Dr.  Frederick 
Peterson,  4  West  Fiftieth  .Street,  New  York  City,  on  or  before 
.September  30,  1902.  The  prize  essay  becomes  the  property  of 
the  Craig  Colony,  and  will  be  published  in  its  medical  reports. 

PMIIiADEIiPHIA.  PENNSYIiVANIA.  ETC. 

Children's  Hospital. — James  P.  Hutchin.son  has  been 
elected  visiting  surgeon. 

Atlantic  City  Hospital.— The  children's  ward  and  ma- 
ternity ward  added  recently  have  been  opened  for  admission 
of  patients. 

Mosquitos. — The  bill  appropriating;  ?10,000  for  experiment- 
ing on  the  destruction  of  mosquitos  in  New  .Jersey  has  been 
defeated  in  the  Senate  8  to  10. 

Cancer  Research.— A  meeting  of  wellknown  physicians 
of  Western  Pennsylvania  with  Dr.  Koswell  Park,  of  Huftalo, 
was  held  recently  to  discuss  the  subje<-t  of  carcinoma,  its  path- 
ology and  cure,  and  to  devise  means  for  the  establisbment  of 
an  international  commission  for  cancer  research. 

Sanitary  Barber  Shops.— A  bill  to  regulate  and  improve 
the  condition  of  barber  shops  throughout  Philadelphia,  will  be 
intnxluced  into  Councils.  It  provides  for  the  reijistration  and 
licensing  of  ail  shops,  and  for  the  appointment  ot  inspectors  to 
visit  them  from  time  to  time  to  investigate  their  sanitary  con- 
dition. 

A  Kold  medal  will  be  presented  to  Dr.  Frank   M.  Cook, 

the  citi7.ens  of  Hackettstown,  X.  J.,  in  appreciation  of  his 

devotion   during  the  sinalli)Ox   epidemic.     When   tlie  ])lague 


by  the  citi7.ens  of  Hackettstown,  X.  J.,  in  appreciation  of  his 
devotion  during  the  sinalli)Ox  epidemic.  When  tlie  ])lague 
first  started  and  a  strict  (iiiarantine  was  enforced  against  the 


e.  Dr.  Cook,  who  was  a  retired  physician,  volunteered  his 
vices  and  by   his  untiring  otforts  uiil  mucli  to  check  the 
spread  of  the  disease. 

SOUTHERN  STATES. 

Veteran  Practitioner.— Dr.  .John  C.  Campbell,  a  nephew 
of  Kphraiin  McDowell,  who  lives  in  Denmark,  N.  ('.,  altliough 
8!»  years  old,  is  still  in  a<aivo  practii'C  and  keeps  himself 
informed  on  new  renio<lies  and  methods  of  treatment. 

A  hospital  for  mariners  and  sailors  will  bo  made  from 
the  oiil  naval  hospital  on  the  (iovernincnt  farm  at  Annapolis, 
wiiich  hius  longlKjen  in  disuse.  The  building  wliic'h  Is  sitiiatea 
on  an  elevation  commanding  a  lino  |>r(ispo<'t  originally  cost 
J'JNi.OO'i,  an<i  the  cost  of  remtxleling  is  estimaled  at  t7."),000. 

PoHtKradnate  Courses. —  The  College  of  Physicians  and 
Surgeons  of  lialtimore  announce  postgraduato  courses  to  l>e 
helilfrom  April  '2H  to  .lune  0,  I!I02,  designed  for  physicians  who 
wish  to  spend  a  short  time  in  advanceaclinical  and  laboratory 
study  and  k<-ep  in  touch  with  the  progress  of  the  day.  Courses 
are  i>rovi<lo<l  for  in  medicine,  surgery,  medical  and  surgical 
spe<-ialties  and  in  lalxiratory  ojurses  in  clinical  medldne, 
pathology,  Imcterlology  and  pharmacology. 

Columbian  University. —Two  large  buildings  are  to  bo 
added  to  those  now  in  use  by  the  iinivorsity.  One  will  relieve 
the  existitig  pri>ssure  in  the  rnedienl  department,  and  the  other 
will  almost  qiia<lruple  the  i>res«Mit  faeilltles  of  the  <'olumbian 
Hospital.    Tbo  proseot  meuical  school  building  is  to  be  torn 


down,  and  a  new  structare,  which  will  have  ample  lecture 
halls  and  laboratorias  for  medical  and  dental  students,  will  be 
erected  in  its  place.  The  new  hospital  building  will  be  con- 
nected with  the  present  institution.  The  work  on  these  addi- 
tions will  be  commenced  about  April  1,  and  it  is  confidently 
expected  that  both  structures  will  be  ready  for  occupancy  by 
October  1. 

ReKulations  of  Dental  Practice.— A  bill  now  pending  In 

Congress  |)roposes  to  regulate  the  practice  of  dentistry  in  the 
District  of  Columliia.  The  present  law  requires  that  a  certifi- 
cate of  qualification  be  issued  to  any  one  presenting  a  diploma 
from  any  dental  college  having  a  three  years'  course,  without 
any  specification  as  to  legal  qualification  or  responsibility. 
Accordingly,  diplomas  are  presented  from  a  number  of  bogus 
colleges  that  pretend  to  give  the  required  three  years'  instruc- 
tion, while  in  reality  they  sell  diplomas  to  all  applicants  after  a 
few  weeks'  attendance,  and  in  some  instances  without  any 
attendance  at  all.  It  is  claimed  that  legislation  which  will 
protect  the  people  against  such  incompetency  and  malpractice 
18  sorely  needed. 

Quarantine  Station.- An  appeal  to  Congress  from  the 
Flori<ia  Legislature,  numerous  medical  societies  and  health 
boards  of  some  of  the  Southern  States  contains  strong  argu- 
ments against  the  establishment  by  the  Navy  of  a  coaling  sta- 
tion at  Tortuga.s  and  the  removal  of  the  quarantine  station. 
The  transfer  of  Tortugas  from  the  "Treasury  to  the  Navy  Depart- 
ment is  greatly  deplored,  and  it  is  suggested  that  Congress 
e.xert  its  inlluence  toward  the  restoration  of  the  quarantine 
features.  The  claim  is  made  that  Tortugas  is  the  most  advan- 
tageous site  for  this  object.  It  is  a  safe  distance  from  the  coast, 
it  has  no  residents  that  can  be  endangered  by  vessels  carrying 
contagious  diseases,  and  stricken  crews  can  be  more  readily 
cared  for.  A  station  near  the  coa.st  line  is  opposed  on  the 
ground  that  great  risk  is  incurred,  as  contagious  and  infectious 
diseases  could  l)e  easily  introduced  into  Florida, and  from  there 
would  spread  quickly  to  adjoining  states.  A  numl)er  of  the 
neighboring  states  have  agreed  to  cooperate  in  the  effort  to  in- 
duce Congress  to  restore  the  station  to  its  original  site,  as  is 
witnessed  by  the  resolutions  which  have  been  drawn  up  by  the 
various  health  boards  and  numerous  medical  societies. 

Baths  and  Massage. — A  report  in  reference  t<i  Major  Syl- 
vester's recommendation  that  a  law  be  enacted  to  regulate  bath 
and  massage  houses  has  been  submitted  to  the  District  Com- 
inissinners  by  Dr.  W.  C.  Woodward,  District  Health  Officer. 
He  holds  that  the  business  of  conducting  such  houses  is  so  dis- 
tinct from  the  practice  of  medicine  that  it  would  be  unreason- 
able to  require  the  wouldbe  proprietor  to  comply  with  the  law 
regulating  the  registration  of  physicians.  The  alternate  propo- 
sition that  an  application  signed  by  at  least  six  physicians  be 
required  for  permission  to  conduct  such  establishments  would 
probably  fail  to  accomplish  the  purpose  of  the  proposes!  law 
unless  the  endorsers  were  held  responsible  to  some  extent. 
The  proposition  is  made  that  the  establishment  of  such  houses 
for  improper  purnoses  e«n  be  best  restricted  by  requiring  the 
proprietor  to  file  with  the  commissioners  a  bond  conditioned 
on  the  maintenance  of  his  estal)lishment  for  the  solo  purixise  of 
giving  baths  and  massage,  and  that  it  will  be  maintained  in  a 
manner  entirely  in  accordance  with  tlie  law  and  not  detrimental 
to  public  morals.  It  is  further  suggested  that  the  proprietor 
keep  a  register  of  the  full  name,  age,  present  and  former  resi- 
deiK'e  of  each  employee  and  attendant.  A  second  rofflster 
should  show  the  name  and  address  of  each  person  receiving  a 
bath  or  massage,  unless  such  person  presents  a  written  order 
for  treatment  from  a  duly  qualifle<l  medical  practitioner. 
These  records  should  be  kept  for  a  spe<^iftod  time,  and  should  be 
open  to  inspection  by  the  mayor,  superintendent  of  police  or 
any  authorized  person.  A  penalty  should  be  iinposetl  for 
violations. 

WESTERN  STATES. 

llnlversity  of  Chicajjo.— The  erection  of  a  large  laboratory 
for  anatomical  i)urpo8es  is  contemplated  at  a  cost  between 
8500,000  and  ?<1 ,000,000. 

Inspection  of  Schools.- A  staff  of  ."JO  physicians  under  the 
direction  of  the  Health  Board  of  Detroit,  Mich.,  has  com- 
mence<l  the  daily  medical  inspection  of  schools. 

The  Royal  CollcKc  of  Physicians  of  London  and  Uoyal 
College  of  Surgeons  have  placed  upon  their  limited  list  of 
accredited  colleges,  the  Northwestern  Univorsity  Medical 
School,  Chicago  Medical  College. 

Smallpox  in  Nebraska  is  reported  as  existing  to  such  an 
extent  (704  cases)  that  the  State  Hoard  of  Health  decided  to 
telegraph  for  a  spe<'ial  agent  from  the  Marine  Hospital  .Service 
to  cooperate  with  them  in  measures  to  eradicate  the  disease. 

St.  linnis  Is  not  responslhlc,  it  has  been  decided  In  court, 
for  damage  in  the  deaths  of  the  l.'l  chihlren  who  died  from 
tetanus  following  treatment  by  antitoxin  obtained  from  the 
Board  of  Health.  The  judges  ruled  that  the  State  of  Missouri 
cannot  be  held  liable  for  tne  acts  of  its  agents  and  as  the  city 
of  St.  Ixiuls  acted  (or  the  state  It  cannot  be  liold  liable. 


600    ahxrican  MEDtonn] 


FOREIGN  NEWS  AND  NOTES 


[llABCB  29,  1902 


CANADA. 

McOllI  TTnlvcrslty.— It  is  reported  that  the  faculty  has  eon- 
chuied  to  ask  the  Dominion  Govoriiment  for  an  enactment  to 
inaugurate  a  five  years'  course  in  medicine. 


FOREIGN  NEWS  AND  NOTES 


OENKRAIi. 

Plaifoe  in  India.— The  most  severe  outbreak  of  plague  on 
record,  with  a  daily  mortality  of  2,000,  is  reported  from  Lahore 
(Punjab  province).  It  is  attributed  to  the  policy  of  noninter- 
ference in  caste  customs. 

MosquitoB.— The  theory  that  mosquitos  convey  malaria  is 
borne  out  by  recent  Japanese  experiments  in  Formosa  on  two 
battalions  of  soldiers,  one  of  which  was  completely  protected 
from  mosquitos  for  IGl  days  during  the  malarial  season  and  es- 
caped the  disease.  An  unprotected  battalion  at  the  same  place 
had  259  cases  of  malaria. 

Bubonic  Plague.— An  epidemic  of  the  disease  is  reported 
to  be  raging  in  Shuiting,  about  250  miles  south  of  Canton. 
There  are  about  30,000  inhabitants  in  the  city,  and  the  entire  dis- 
regard of  sanitation  which  exists  is  no  doubt  the  rea.son  that  the 
plague  claims  at  least  several  thousand  victims  each  year.  It 
IS  impossible  to  obtain  reliable  statistics  from  the  native 
authorities,  but  it  is  estimated  that  considerably  over  100 
natives  have  already  succumbed  to  the  disease.  Canton  is 
reported  to  be  entirely  free  of  the  scourge.  This  is  very 
encouraging  in  view  of  the  fact  that  four  steam  launches  carry- 
mg  passengers  and  freight  make  regular  trips  between  the 
infected  city  and  Canton. 

CONTINENTAL   EUROPE. 

The  sick  club  of  the  Berlin  Street  Tramway  Society  has 
appointed  Fraulein  Dr.  V.  Leyen  as  club  doctor,  the  first 
appointment  of  the  kind  bestowed  upon  a  woman.  The  club 
comprises  7,000  families,  and  employs  22  general  practitioners 
and  15  specialists. 

The  revision  of  the  Swedish  pharmacopeia  has  been 
completed  after  seven  years  of  labor,  and  the  new  edition  is 
issued.  It  is  entirely  in  Swedish,  with  the  Latin  names  of 
drugs  appended,  and  includes  a  department  devoted  to  veteri- 
narian drugs  and  tables  of  maximum  doses  for  animals  as  well 
as  for  man. 

Prescriptions  by  Druggists.— Pharmacists  of  Paris  have 
been  forbidden  by  the  courts  to  diagnose  ailments  or  to  pre- 
scribe medicines  to  any  of  their  customers.  A  druggist  who 
diagnosed  and  prescribed  for  kidney  trouble  was  fined  50  francs 
($10)  and  costs,  in  spite  of  the  fact  that  both  diagnosis  and  treatr 
ment  were  correct. 

First  Aid  to  the  Injured.- A  clever  contrivance  to  obtain 
prompt  aid  for  those  injured  in  street  accidents  has  been 
inaugurated  in  Paris.  It  consists  of  an  emergency  box,  con- 
taining a  small  medicine  chest,  a  folding  stretcher,  and  tele- 
phone connection  with  the  nearest  ambulance  station.  Access 
to  the  box  is  obtained  by  breaking  a  glass  panel. 

The  league  against  syphilis  which  Professor  Fournier 
established  lately  under  the  name  of  Sociae  de  Prophylaxie 
Sanitaire  et  Morale,  adopted  a  resolution  at  a  recent  meeting  to 
provide  for,iustruction  concerning  venereal  disease  in  schools  to 
boys  above  16.  This  might  be  given  in  an  annual  lecture, 
delivered  preferably  by  a  medical  man,  and  accompanied  by  a 
leaflet  of  instruction  distributed  to  each  boy. 

Against  Tuberculosis.- Messrs  Althoff,  Praenkel,  Ger- 
hardt,  v.  Leyden,  and  Pannwitz  have  organized  in  Berlin  au 
International  Central  Bureau  to  combat  the  iuroad  of  tubercu- 
losis, and  will  issue  a  monthly  publication  called  Tuberculose, 
differing  from  other  medical  journals  in  that  it  will  appeal 
directly  to  all  who  are  interested  in  this  movement,  to  commit- 
tees of  sick  clubs,  trades-unions,  charitable  organizations,  paro- 
chial authorities  and  employers  of  laborers  as  well  as  to  medi- 
cal and  scientific  men. 

Against  Tuberculosis.- W.  P.  Atwell,  U.  S.  Consul  at 
Roubaix,  France,  writes  to  the  Assistant  Secretary  of  State 
concerning  an  organization  called  the  Polyclinic  Society, 
formed  in  France  with  the  practical  aim  of  creating  200  dispen- 
saries, five  of  which  are  to  be  in  Paris,  where  the  best-known 
methods  for  the  treatment  of  tuberculosis  will  be  applied  by 
physicians  of  high  standing.  The  poor  are  to  be  treated  gratu- 
itously in  these  dispensaries,  and  the  rich  at  a  moderate  price. 
The  philanthropists  who  conceived  the  idea  selected  Roubaix 
as  a  field,  where  consumption  is  very  prevalent,  and  more  than 
a  year  ago  opened  a  dispensary  on  one  of  the  principal  avenues 
of  the  town.  In  that  establishment  patients  liave  been  treated 
by  the  best  physicians  of  Roubaix,  different  methods  being 
practised  in  order  to  secure  the  best  results.  Much  interest  is 
awakened  in  France  by  the  founding  of  the  antituberculosis 
dispensaries.  Mr.  Gustavo  Rouanet,  member  of  the  chamber 
of  deputies  in  the  eighteenth  district  of  Paris,  recently  deliv- 


ered a  lecture  on  the  subject,  which  was  attended  by  the  prime 
minister,  Mr.  Waldeck  Rousseau,  Dr.  Brouardel,  ex-dean  of 
the  faculty  of  medicine,  Professor  Landouzy,  and  many  other 
distinguished  men  of  science.  Mr.  Waldeck  Rousseau  has 
given  assurance  that  the  government  will  cooperate  in  the 
work  of  founding  antituberculosis  dispensaries.  In  another 
communication  Mr.  W.  P.  Atwell  writes  that  last  year  a  con- 
gress was  held  at  the  Sorbonne  by  the  teachers'  mutual  aid 
society  to  discuss  the  establishment  of  a  sanatorium  and  dis- 
pensaries for  teachers  afflicted  with  tuberculosis.  The  teachers' 
friendly  aid  a.ssociation  was  also  represented  at  this  conjjress. 
It  was  decided  to  call  a  national  meeting  of  the  two  societies 
under  the  law  regulating  mutual  aid  associations.  The  statutes 
adopted  i>y  this  meeting  were  approved  by  the  minister  of  the 
interior  January  15,  1902,  which  gives  legal  existence  to  the 
society.  In  order  to  procure  necessary  funds  for  the  construc- 
tion and  furnishing  of  a  sanatorium,  the  union  docidetl  upon  a 
popular  subscription  in  France,  by  authority  of  the  minister, 
and  under  the  auspices  of  all  teachers;  also  a  lottery  with  a 
capital  of  1,000,000  francs,  tickets.  50  centimes  each,  and  prize 
lots,  the  highest  of  which  will  be  125,000.  The  French  chamber 
is  now  considering  a  report  favorable  to  the  organization  of  this 
national  lottery  for  the  construction  and  maintenance  of  a  sana- 
torium and  dispensaries  for  tuberculous  teachers. 


OBITUARIES. 

William  Waring  Johnston,  of    Washington,   D.  C,  at  Atlantic 

City,  March  22,  aged  59.  Dr.  Johnston  graduated  from  the  medical 
department  of  the  University  of  Pennsylvania  In  18(i5,  and  afterward 
studied  at  the  University  of  Edinburgh  and  In  Paris.  Since  1871  he  ha« 
been  a  member  of  the  faculty  of  the  medical  department  of  Columbian 
University,  and  at  the  time  of  his  death  was  professor  ofcllnleal  medi- 
cine there.  He  wa.s  president  of  the  Medical  Society  of  the  District 
and  also  of  the  Obstetrical  and  Gynecologic  Society,  and  was  con- 
nected with  a  number  of  other  societies.  He  was  an  expert  In  the  treat- 
ment of  diseases  of  the  heart,  and  was  called  into  consultation  In  most  of 
the  cases  of  illness  of  well-known  public  men  for  years  past.  He  was 
one  of  the  founders  of  Americas  Medicine. 

John  Francis  Langan  Mullin,  of  Newport,  England,  February  17, 
aged  5'.!.  Previous  to  his  medical  career  he  lived  In  the  Southern 
United  States.  He  was  an  alumnus  of  the  Queen's  University,  Ireland, 
and  a  favorite  pupil  of  Dr.  Foote,  of  Dublin,  and  of  Sir  William  Stokes. 
His  genial  nature  and  professional  skill  so  endeared  him  to  the  people 
of  Newport  during  his  practice  of  10  years  In  that  place  that  all  busi- 
ness traffic  was  suspended  along  the  route  of  his  funeral  procession 
and  the  way  was  thronged  with  the  sorrowing  people. 

Gerhard  L^oeling,  of  Philadelphia,  JIarch  2S,  aged  69.  He  was  born 
in  Prussia,  where  his  father,  Philip  G.  Loellng.  was  an  eminent  sur- 
geon, iind  was  graduated  from  the  German  Universities  before  coming 
to  Philadelphia,  where  he  took  his  doctor's  degree  at  JefTerson  Medical 
College  and  won  for  himself  an  enviable  reputation  as  a  conscientious 
and  painstaking  physician. 

John  J.  Stafford,  a  well-known  physician  of  Washington,  D.  C, 
March  17,  aged  o2.  Dr.  Stafford  was  a  native  of  Washington  and  for 
many  years  was  profes.sor  of  chemistry  in  Georgetown  University 
-Medical  School. 

John  E.  Richardson,  of  Brooklyn,  for  many  years  chief  surgeon 
of  the  Long  Island  Railroad,  the  Atlantic  -Avenue  Railroad  and  of  the 
Brooklyn  police,  March  23,  aged  51. 

Henry  Mart.yn  Skillman,  of  New  York  City,  where  be  had  prac- 
tised for  57  years,  March  22,  aged  78.  He  was  formerly  a  professor  in 
the  Transylvania  Medical  College. 

George  W.  Cnshing,  a  practitioner  of  Brooklyn  for  more  than  2o 
years,  March  20.  He  was  a  member  of  the  Kings  County  and  New 
York  State  Medical  .Societies. 

Marc  Levingston,  of  San  Francisco,  Cal..  one  of  the  most  promi- 
nent physicians  m  the  state  and  a  specialist  in  diseases  of  the  throat 
and  lungs,  March  14,  aged  45. 

F.  H.  Thompson,  a  Canadian,  and  one  of  the  most  widely-known 
physicians  in  the  United  States  service,  at  Seattle,  Wash. 

Henry  Whitesell,  of  Sewlckley,  Pa.,  from  a  fall  from  a  cliff  while 
on  his  way  to  see  a  patient,  March  2.3. 

Reuben  O.  Evans,  of  Maiden,  Mass.,  while  treating  a  patient  in  his 
ofHce,  March  20,  aged  42. 

I.  A.  Williams,  a  prominent  physician  of  Baton  Rouge,  La.,  March 
18,  aged  80. 

Edwai-d  S.  Oliver,  of  Baltimore,  atSaranac  Lake,  N.  Y.  March  18, 
aged  30. 

Robert  Ellegood,  a  prominent  physician  of  Laurel,  Del.,  March  22, 
aged  74. 

Oren  Day  Pomeroy,  of  Whitestone,  L.  I.,  March  18,  aged  68. 

Noah  S.  Itorneman,  of  Norrlstown,  Pa.,  March  22,  aged  45. 

Maurlclo  W.  Gillmer,  of  Philadelphia,  March  17,  aged  40. 

R.  T.  Isbester.  of  Chattanooga,  Tenn.,  March  21,  aged  42. 

Francis  I.  Diamond,  of  Philadelphia,  March  8. 

Thomas  L.  Jackson,  Marvell,  Ark..  March  17. 
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CLINICAL  NOTES  and  CORRESPONDENCE 

[Communtcatlons  are  Invltod  for  this  Department.    The  Editor  l8 
not  responsible  for  the  views  advanced  by  anj-  contributor.] 


A   CASE   OF    GENERALIZED   VACCINIA   WITH 
UNUSUAL  COMPLICATIONS. 

BY 

SIDNEY  D.  WILGUS,  M.D., 
of  Ogdensburg,  N.  Y. 

The  case  describetl  appeared  in  a  yomiK  man  of  22,  who 
was  vaccinated  January  23,  llKJl.  The  local  sore  pursued  an 
ordinary  course,  becoming  pustular  a  week  alter  the  date  of 
vatxtination.  The  eighth  day  the  patient's  face  became  swollen 
and  inllamed.  Erysipehis  "being  endemic  in  the  ho.spital  in 
which  he  was  confined,  he  wais  seclude<l,  with  the  idea  that  this 
disease  was  developing.  Within  a  few  hours  papules  and  vesi- 
cles made  their  appearance  on  the  forehead  and  cheeks.  The 
swelling  continued  to  increase,  and  at  the  end  of  12  hours  the 
eyes  were  entirely  closed.  It  might  be  noted  here  that  this 
patient  had  long  been  subject  to  chronic  exfoliating  eczema  of 
the  neck,  ("ace,  scalp,  and  also  a  small  area  on  the  flexor  surface 
of  the  left  forearm.  When  the  vesicles  developed  on  the  face, 
the  latter  surface  W!vs  examined  and  found  to  be  involved  in 
the  same  way.  During  the  course  of  the  disetjse  which  fol- 
lowetl,  these  surfaces  were  the  only  ones  affected,  and  this 
limitation  aided  in  making  a  diagnosis  other  than  smallpox. 
(See  Broiiardel  in  Tioentieth  Century  Practice  of  Medicine.) 

The  following  are  abstracts  from  ward  notes  made  during 
the  ix)urse  of  the  disease : 

"  February  1,  1901.— Face  swollen  and  inflamed  ;  eyes  swol- 
len shut ;  face  covered  with  papules,  vesi<-los,  pustules,  and  a 
few  crusts,  which  were  scattered.  The  patient  has  a  tendency 
to  scratch  these  lesions,  which  itch.  According  to  his  state- 
ment be  has  no  pain. 

"  February  2, 1901.— Eyes  kept  clean  with  boric  acid  sponges. 
Erysipelatous  swelling  extends  a  short  distance  into  the  scalp. 
The  patient  is  unrecognizable  from  .the  deformity  of  the  face. 
He  is  restless  and  will  not  allow  ice<l  applications  to  remain  on 
face.  Papules  near  to,  and  on  the  eyelids,  discharge  pus,  which 
runs  down  between  the  swollen  lids. 

"  On  February  :i  and  4,  there  was  no  change  in  the  condition, 
except  that  the  eruption  was  maturing,  and  crusts  began  to 
form.  No  generalized  vaccinia  murks  except  upon  the  face, 
scalp,  neck,  and  a  patch  3"  by  2i"  on  the  flexor  surfiice  of  the 
left  forearm.  In  these  localities  the  papules,  vesicles  (umbill- 
cated),  pustules  and  crusts  are  seen  mixed  together  in  the  same 
lo<!ations.  The  eruption  is  present  in  all  stages  of  develop- 
ment, and  is  thickest  on  the  face ;  but  a  newer  crop  of  erup- 
tions appears  near  the  l>order  of  the  hair  on  the  scalp,  and  to  a 
lesser  extent  on  the  neck.    To<lay  the  face  has  become  swollen 


involved  parts  for  several  days.  This  smell  was  exceedingly 
disagreealiie,  and  gave  one  a  headache  in  a  very  few  moments. 
By  the  8th  the  patient  was  quite  comfortable,  and  the  swell- 
ing in  his  face  had  decreased,  until  it  was  moderately  above  the 
normal  size.  This  day,  for  the  first  time,  he  was  able  to  see  out 
of  both  eyes.  By  the  9th,  through  annointing  with  vaselin 
and  swabbing  gently  with  warm  water,  fully  half  of  the 
crusts  were  removed.  The  temperature,  which  had  continued 
to  range  between  100°  and  103°  F.  throughout  the  course"  of 
the    disease,  iM-came  normal  for   tlio  first  time    on  the   12th. 


Two  days  later  the  patient  sat  up  for  a  short  time.  By  the  IBtli 
practically  all  of  the  scabs  had  disappeared.  On  this  date  a 
Ixjil  developed  on  the  right  side  of  the  lower  jaw,  and  on 
being  lanced  discharged  a  considerable  quantity  of  pus.  On 
the  21st,  he  had  improved  so  much  in  strength  and  in  general 
appearance  that  he  was  sent  back  to  the  ward  in  which  ne  was 
vaccinated. 

The  following  is  an  abstract  of  the  last  note  made  in  his 
case: 

"  This  is  a  case  of  generalized  vaccinia,  due,  in  part,  to  mul- 
tiple inoculations  through  S(!ratching,  but  mostly  to  iuflueuce 
on  eczematous  areas  of  the  virus  in  the  blood.  The  affected 
areas  are  badly  pitted,  and  the  patient  is  marked  for  life." 

In  the  early  stage  the  disease  was  suspected  to  be  erysipelas 
which  was  endemic,  but  after  a  day  or  two  papules,  vesicles, 
etc.,    made   such    a   diagnosis    untenable.    The    fact  that  the 


•  I'uMtulHtlon  com 

to  the  size  of  that  of  a  man  weighing  22R  pounds,  although  the 
patient  has  never  welgluxl  more  than  I2.'>  pounds. 

February  />.— F'ruptions  still  maturing;  face  covered  with 
crusts,  except  where  he  has  removp<l  them ;  but  the  papules 
and  vesicles  are  fewer.  Swelling  Is  int^reaned  on  the  lower  part 
of  the  face,  and  has  extended  further  into  the  scalp.  About  the 
eye  there  is  possibly  a  little  swc-lling." 

After  this  (lay  improvement  began.  No  more  iiapules  or 
vesicles  dnvolope<l,  but  the  uustules  all  developed  crusts  so 
that  the  patient  n  entire  face,  ttio  anterior  portion  of  the  sculp, 
and  the  area  on  his  arm  were  covered  with  a  great  mu«i  of 
them.    .\  strong,  soorched-tlenh  odor  had  emanat«<i  from  the 


plote,  Hpongu  bath. 

afTocted  areas  were  limited  to  eczematous  pat<!hes,  which  wore 
scratched  by  the  patient;  that  the  disease  appeared  about  a 
week  after  vai;cination;  that  the  headache  and  backache  wore 
not  prominent  symptoms,  made  untenable  the  diagnosis  of 
smallpox, about  which  at  first  some  anxiety  existed;  also  the 
ra<;t  that  he  hud  not  been  In  contmtt  with  variola,  either  directly 
or  indirectly,  was  greatly  In  favor  of  generalized  vacTlnla. 
Further,  no  one  about  him  contra<!tod  the  disease,  as  would 
havo  o<M;urrod  had  the  case  been  smallpox. 
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The  first  of  tlie  two  piiotoKraphs  shows  the  condition  of  the 
patient's  face  February  3,  two  days  before  the  crustatlon 
reached  Its  maximum.  Tlio  eruption  is  fairly  well  shown.  The 
amount  of  swelling  is  easily  seen  l)y  comparing  this  with  the 
second  photograph,  talien  two  months  later,  which  shows  the 
amount  of  pitting  resulting  from  the  disease. 

The  temperature  chart  is  self-explanatory. 

With  this  case  in  mind,  one  would  hesitate  about  vaccinat- 


ing an  eczematous  person  without  notifying  him  of  the  possi- 
bility of  the  development  of  generalized  vaccinia. 

It  is  Interesting  to  note  that  swelling  appeared  the  eighth 
day  after  vaccination,  and  that  pustules  appeared  almost  at 
once.  The  general  reaction  was  quite  marked,  and  though  the 
face  swelled  enormously  little  discomfort  was  produced.  This 
peculiarity  has  been  noticed  in  some  eases  of  erysipelas  with 
marked  facial  involvement. 


A  CASE  OF  TRAUMATIC  ABSCESS  OF  THE  STOMACH. 


BERTRAM  L.  BRYANT, 

of  Bangor,  Me. 

The  patient  was  a  trained  nurse,  about  23  years  of  age, 
weighing  at  the  time  of  the  accident  about  125  pounds.  She  was 
sitting  at  the  table  after  having  eaten  a  hearty  meal.  A  friend 
came  up  behind  and  pulled  her  chair  backward.  When  half 
way  down  she  attempted  to  spring  from  the  chair,  bringing 
great  strain  upon  the  abdominal  muscles  over  a  full  stomach. 
She  was  at  once  seized  with  sharp,  cutting  pains  in  the  upper 
abdominal  region,  and  soon  vomited  the  stomach  contents 
mixed  with  considerable  blood.  I  was  sent  for  during  the 
afternoon.  The  patient  was  in  bed  suffering  with  great  pain. 
Her  knees  were  drawn  up,  and  she  was  breathing  very  shallow 
as  a  deep  breath  increased  the  pain.  The  nausea  was  great, 
vomiting  at  every  attempt  to  keep  even  water  on  the  stomach. 
Temperature  was  100°,  pulse  85.  On  examination  a  very  tender 
spot  was  found  about  one  inch  in  diameter  a  little  below  the  tip 
of  the  ensiform  cartilage.  The  rest  of  the  abdomen  was  normal 
in  every  respect.  All  attempts  to  take  anything  by  the  mouth 
were  abandoned.  Hypodermics  of  morphia  and  atropia  were 
given  to  control  the  pain,  and  hot  applications  ordered  over  the 
stomach.  The  pain  was  so  severe  that  large  doses  of  morphia 
were  necessary.  The  following  day  an  attempt  was  made  to 
give  bismuth  and  cocain  by  mouth,  also  a  small  amount  of 
milk  with  limewater.  Both  caused  great  pain  and  were  at 
once  rejected,  the  vomitus  being  tinged  with  blood.  The 
nausea,  pain,  and  headache  were  very  severe  and  continuous. 
No  further  attempt  to  feed  by  mouth  was  made  for  several 
days.  On  the  third  day  the  patient  was  taken  to  the  hospital 
and  rectal  feeding  at  once  begun  with  peptonized  egg  milk  with 
whisky  every  four  hours.  These  were  well  retained.  On  the 
morning  of  the  fifth  day  there  was  a  slight  chill,  and  the  tem- 
perature rose  to  101°  and  to  102°  in  the  afternoon.  The  area  of 
tenderness  over  the  stomach  was  somewhat  larger  and 
extremely  sensitive.  Although  the  case  began  with  a  plain 
history  of  traumatic  injury  to  the  stomach  wall  as  shown  by 
nausea  and  the  repeated  vomiting  of  blood,  the  fact  that  it 
was   followed  in  a  few  days  by    rise  of  temperature,  chills. 


and  increasing  pain,  and  the  increased  area  of  tenderness  over 
the  stomach  with  a  white  blood  count  of  18,000  Indicated  a  diag- 
nosis of  abscess  of  the  stomach.  A  consultant  who  was  called 
in  confirmed  the  diagnosis,  but  an  operation  was  not  thought 
advisable  at  the  time.  Enough  morpnin  was  given  to  entirely 
control  the  'pain.  The  two  following  days  Uie  temperature 
remained  between  100°  and  101°.  On  the  morning  of  the  eighth 
day  there  was  another  chill  with  temperature  102  .  I  remained 
at  the  hospital  the  greater  part  of  the  day  and  tlio  following 
night.  I  decided  to  operate  the  next  morning  if  wjnditions  did 
not  improve.  During  the  night  the  abscess  evidently  ruptured 
into  the  stomach,  for  the  temperature  suddenly  fell  to  normal, 
and  vomiting  and  pain  ceased,  though  nausea  continued  as  the 
bowel  was  being  flushed  every  four  hours  witli  saline  solution 
pus  was  oljserved.  On  the  tenth  day  she  was  able  to  retain 
small  quantities  of  champagne  and  a  little  milk  with  limevater. 
The  improvement  was  steady  for  three  days,  when  a  slight 
accident  occurred  while  moving  about  in  bed,  and  the  pain 
returned  very  severe,  and  all  feeding  by  mouth  was  stopped. 
This  lasted  for  four  days  followed  by  improvement  for  a  week. 
At  the  end  of  that  time,  against  advice,  she  insisted  on  leaving 
the  hospital,  and  the  moving  brought  about,  as  I  feared,  a 
second  relapse.  After  a  few  days  rest  I  sent  her  to  her  home  in  a 
neighboring  state  where  she  could  have  uninterrupted  rest. 
Within  a  month  she  had  fully  recovered. 


NEW  INTRAUTERINE  PACKER 
AND  DRESSING  FORCEPS. 

BY 

CHAUNCEY  D.  PALMER,  M.D., 

of  Cincinnati,  Ohio. 

I  am  fully  persuaded  that  the  in- 
strument shown  in  the  accompanying 
cut  will  be  found  very  convenient  and 
useful  for  the  following  purposes : 

(a)  Intrauterine  packing  with 
gauze  after  curettage ; 

(6)  Intrauterine  medication. 

It  can  also  be  employed  as  a  spec- 
ulum forceps  through  any  kind  of  a 
vaginal  or  rectum  speculum.  Its  size 
and  shape  permit  of  its  use  through 
any  cystoscope. 

Made  of  the  best  metal,  well  tem- 
pered, its  sigmoid  shape  facilitates  its 
use. 

The  rings  on  the  handle  are  so 
filed  that  they  adapt  themselves  to 
any  size  or  direction  of  the  operating 
fingers. 

A  ratchet  on  the  handles  and  mi- 
nute teeth  on  the  distal  end  firmly 
hold  any  cotton,  wool  or  gauze.  The 
length  and  strength  are  adapted  for 
all  cases  and  in  any  emergency.  The 
instrument  is  now  made  by  Max 
Wocher  &  Son,  of  Ciucinnati,  Ohio. 


"MEDICAL  ALLUSIONS  IN  SHAKESPEARE'S  PLAYS." 

To  the  Editor  of  American  Medicine:— Dr.  Donellan's 
bright  and  clever  paper  on  "  Medical  Allusions  in  Shakespeare's 
Plays,"  which  appeared  in  your  issue  of  February  15,  reminds 
me  of  a  book  which  is  probably  unfamiliar  to  many,  and  which 
is  not  referred  to  in  this  article.  I  think  it  is  out  of  print.  The 
work  is  entitled  "  Shakespeare  as  a  Physician,"  and  was  written 
by  Dr.  J.  Portman  Chesney,  of  St.  Joseph,  Mo.,  and  published 
in  1884. 

It  is  quite  an  elaborate  production  of  226  pages,  the  author's 
conception  having  been  to  present  Shakespeare's  medical 
knowledge  in  a  "coftiplete  and  connected  form;"  or,  as  the 
title  page  has  It,  "  Comprising  Every  Word  Which  in  Any  Way 
Relates  to  Medicine,  Surgery  or  Obstetrics,  Found  in  the  Com- 
plete Works  of  That  Writer,  with  Criticisms  and  Comparison 
of  the  Same  with  the  Medical  Thoughts  of  Today."  There  are 
chapters  on  psychology,  neurology,  etiology,  dermatology,  etc. 

It  might  interest  some  of  your  readers  to  know  of  this  book. 
Philadelphia,  Pa.  H.  S.  Anders,  M.D. 


March  29,  1902) 


SAND  FILTRATION 


[AMERICAN  Medicine     503 


ORIGINAL  ARTICLES 


SAND  FILTRATION  IN  RELATION  TO  DISEASE* 

BY 

JAMES  M.  ANDERS,  M.D.,  LL.  D., 
of  Philadelphia.  Pa. 

Professor  of  the  Practice  of  Medicine  and  of  Clinical  Medicine  in  the 

Medico-Chlrurgical  College.  Philadelphia;  Attending  Physician 

to  the  Medico-Chlrurgical  Hospital,  Philadelphia,  etc. 

I  have  been  requested  to  discuss  briefly  the  question 
of  the  relation  of  sand  filtration  of  water  to  practical 
medicine.  I  have  long  felt  and  believed  that  the  method 
of  purifying  drinking  water  for  municipalities  by  slow 
sand  filtration  is  the  best  and  most  practicable.  During 
ex-Mayor  Warwick's  administration,  I  was  a  member  of 
his  Advisory  Committee,  and  among  the  improvements 
sought  to  be  accomplished  by  that  body  was  the  purifica- 
tion of  the  water  supply  of  Philadelphia.  An  appropri- 
ation was  applied  for  by  Mayor  Warwick,  but  Councils 
repeatedly  refused  to  grant  it.  The  physicians  on  the 
Advisory  Board,  and  who  had  seriously  considered  the 
question,  were  tlie  late  Drs.  Shakspeare  and  Pepper,  Dr. 
J.  Wra.  White,  and  myself.  We  were  unanimously  of 
the  opinion  that  sand  filtration  was  the  most  available  as 
well  as  effective  method  of  purification  of  the  water 
supply. 

It  is  true  that  Mr.  Rudolph  Hering,  an  engineer  of 
acknowledged  ability  and  great  reputation,  investigated 
the  subject  of  the  future  water  supply  of  Philadelphia 
during  the  years  from  1883  to  1880,  and  that  as  a  result 
of  his  studies  he  recommended  the  procuring  of  water  by 
gravity  from  upland  sources,  "supplemented  by  water 
pumped  from  the  Delaware  River  from  a  point  above 
the  most  serious  point  of  pollution."  Since  then,  as  a 
result  of  a  more  thorough  knowledge  of  the  nature  and 
results  of  filtration,  Mr.  Hering  has  expressed  the  opinion 
that  filtration  of  the  water  supply  really  deserves  serious 
consideration.  The  members  of  the  Advisory  Com- 
mittee mentioned  above  had  also  carefully  considered  the 
advantages  and  disadvantages  of  a  supply  by  gravity 
from  upland  sources,  where  unpolluted  water  is  found, 
prior  to  determining  to  their  .satisfaction  the  superior 
availability  and  possibilities  of  sand  filtration. 

The  foregoing  .^itatements  presu[)pose  the  fact  that  the 
drinking-water  supply  for  Phihidelphia  is  impure,  and 
the  most  important  points  of  pollution  are  as  follows : 


Condhohocken.... 

Norrlstown 

Phoenlxvllle 

PottBtown 

Heading 

Pottsvirie 


POPUI-ATION. 

(Censuiiof  1890.) 


6,4-0 
19,m 

8,614 
I8.28S 
6>l,661 
14,117 


DISTANCE  ABOVE 
INTAKB. 

(Queen  Lane ) 


8  miles. 
12     " 
28      " 
86       " 

58       '• 


Total I  119,838 

Urban  population  on  watershed,  63  per  square  inlle.< 


Provision  has  been  made  for  the  purification  of  the 
sewage  of  Reading,  although  this  is  considered  inade- 
quate by  some  aimpetent  engineers,  and  the  sewage 
from  certain  ])ortion8  of  this  city,  which  was  formerly 
discharged  into  the  pfx)ls  in  the  Schuylkill  River  made 
by  dams,  is  now  carried  by  an  int«'rcepting  .sewer  to  a 
|)oint  Ik'Iow  the  lowt«t  pumi)ing  station,  but  alwve  the 
city  limit  the  river  banks  are  linwl  by  manufacturing 
establishments  that  discharge  their  sewage  dircntly  into 
the  river. 

Says  Hazen,'  '<the  use  of  water  from  the  Schuylkill 
from  the  pres<'nt  intakes  has  t)een  regarded  by  every 
wnipetent  authority  for  many  years  as  most  objection- 

•RenwrlM  presented  to  the  North  Branch  of  the  Phlladelohla 
County  Medical  Society,  February  20, 1902. 


able,  and  the  use  of  water  from  such  a  polluted  source 
should  be  abandoned  at  the  earliest  possible  moment." 

About  &'/'o  of  the  water  supply  of  Philadelphia  is 
derived  from  the  Delaware  River  and  doubtless  consider- 
able quantities  of  sewage  from  the  city  sewers  is  carried 
by  the  tide,  especially  when  the  natural  flow  of  the  river 
is  at  the  minimum,  to  points  above  the  present  intake. 
Having  nosv  briefly  shown  that  it  can  do  no  harm,  at  all 
events,  to  attempt  to  purify  the  present  water  supply  for 
Philadelphia,  I  invite  your  attention  to  the  more  prac- 
tical phases  of  the  subject  that  I  have  been  requested  to 
discu.ss.  These  fall  naturally  under  two  heads :  (a)  The 
affections  that  are  produced  by  the  habitual  and  tempo- 
rary use  of  polluted  water,  and  (b)  the  efficiency  of  sand 
filtration  as  a  practical  means  of  minimizing  the  preva- 
lence of  the  diseases  produced  by  an  impure  water  sup- 
ply- 

(a)  The  affections  that  are  produced  by  habitual  and 
temporary  use  of  polluted  water. 

Whilst  I  shall  endeavor  later  to  emphasize  the 
potency  of  impure  water,  especially  when  bacterially 
contaminated,  in  causing  certain  diseases,  I  desire  at  the 
outset  to  insist  that  the  deleterious  and  devitalizing  effect 
of  imbibing  such  water,  upon  the  general  health  of  the 
community,  is  practically  inconceivable.  By  lowering 
the  resistance  to  that  large  class  of  infectious  disea.ses,  its 
indirect  infiuence  as  a  causative  factor  must  be  consider- 
able, not  to  speak  of  the  suffering  occasioned  by  the 
habitually  depressed  and  weakens!  systemic  condition 
thus  engendered.  Much  inconvenience  and  ill  health, 
caused  by  impurities  in  the  drinking  water,  originates 
primarily  from  the  alimentary  tract  and  is  due  to  gas- 
tric and  intestinal  disturbances.  The'  ingestion  of  con- 
taminating materials  may  be  a  cause  of  dyspepsia  or 
diarrhea,  and  most  probably  also  renders  the  system 
receptive  to  the  invasion  of  the  Bacillus  coli,  the  Bacil- 
lus of  Shiga,  and  other  pathogenic  organisms,  and  this 
quite  independently  of  any  pollution  of  the  drinking 
water  by  the  disease-producing  germs  themselves. 

If  the  limits  of  my  paper  permitted,  I  might  dwell 
at  length  upon  the  disturbance  of  the  general  nutritive 
processes  and  multiform  systemic  manifestations  con- 
sequent upon  the  gastrointestinal  disturbance  occasioned 
by  a  grossly-contaminated  water  supply.  Drinking 
water  containing  the  germs  of  disease  has  been  held 
justly  responsible  for  numerous  epidemic  outbreaks  of 
certain  leading  infectious  diseases.  It  is  to  be  stated, 
however,  that  water  polluted  with  disease  germs  "  may 
sometimes  be  used  for  a  long  time  by  those  accustomed 
to  it,  without  the  development  of  the  specific  malady, 
and  it  may  only  be  after  the  system  is  weakened  by 
exceAses  or  other  predisposing  conditions  that  the  dis- 
ease manifests  itself;  or  it  may  happen  that  only 
strangers  and  nonaticlimated  inhabitants  incur  the  dis- 
ease. It  has  been  suggested  that  this  immunity  is  prob- 
ably brought  about  by  the  very  gradual  introduction 
into  the  bmly  of  the  disease  germs  and  their  poisons, 
so  that  old  H'sidents  are  not  susceptible  to  the  quantities 
of  either  of  these  which  are  sufficient  to  give  rise  to  the 
particular  di-seases  in  newcomers." ' 

For  many  .years,  with  few  exceptions,  all  of  the  lead- 
ing European  cities  have  u.sed  filtered  water.  Medical 
literature  abounds  in  recordetl  epidemit«  of  infecitious 
disea-ses  transmitted  by  the  drinking  watt^r.  One  of  the 
most  striking  and  notable  instances  was  the  cholera 
epidemic  in  llamburg  in  18!)2,  which  resulted  in  over 
8,000  dciiths.  This  epidemic  was  caused  by  the  use  of 
unflltered  wat^'r  drawn  from  the  river  Elbt;.  Another 
epidemic  of  cholera  due  to  the  water  supply  (Hfurrtni  in 
London.'  I^pidemics  of  ty[)hoid  fever,  clearly  traasd  to 
the  drinking  water,  occurred  at  Lausen,  Switz(Tland ;  at 
Plymouth,  i'a.,'and  in  other  localities.  Sitiiihir  instances 
could  be  multiplied  if  time  i)ermittod. 

In  Philadelphia  it  is  with  a  view  more  particularly 
to  diminish  the  prevalence  of  typhoid  fever  that  efforts 
have  Ix'oii  and  are  being  made  to  i)iirify  the  drinking 
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water  by  mnd  filtration,  since  the  disease  is  constantly 
present  and  often  assumes  epidemic  proportions.  Philar 
delphia  has  not  any  too  soon  awakened  to  the  necessity 
for  a  tetter  water  supply,  as  can  readily  be  shown  by  the 
weekly  reports  of  the  various  health  officers  in  the  recent 
past.  During  the  wint«'r  of  1897-98,  as  my  auditors  will 
recall,  an  extensive  epidemic  outbreak  occurred  in  I'hila- 
delphia.  The  number  of  cases  reported  to  tlie  health 
offlcer  between  November  27,  1897,  and  March  1,  1898, 
was  1,927,  or  about  three  times  the  number  of  cases 
reported  weekly  under  usual  conditions.  Al)out65^  of 
the  castas  occurred  within  a  "  sharply-circumscribed  area 
in  the  northern  section  of  the  city  that  embraces  princi- 
pally the  15th,  20th,  28th,  29th,  32d,  27th  and  38th 
wards"  (Ablwtt). 

It  is  interesting  to  note  that  whilst  laboratory  studies 
shed  no  important  liglit  upon  the  origin  of  this  epi- 
demic it  was  found  that  about  ten  days  prior  to  its  onset 
(November  16)  there  was  suddenly  deposited  in  the 
Schuylkill  river  a  large  volume  of  raw  sewage  as  a 
result  of  the  overflow  of  the  large  intercepting  sewer 
that  carries  the  sewage  of  a  great  portion  of  northern 
Philadelphia.  Doubtless  this  polluted  water  was  pumped 
into  the  Queen  Lane  reservoir,  and  it  is  believed  to  have 
been  responsible  for  the  epidemic.  At  all  events  clear 
and  convincing  circumstantial  evidence  links  cause  and 
effect. 

At  the  present  time  an  epidemic  of  typhoid  fever  of 
considerable  proportions  is  raging  in  Philadelphia,  and 
whilst  only  six  wards  have  escaped  the  disease  per- 
haps most  of  the  eases  have  occurred  in  West  Philadel- 
phia. During  the  month  of  January  there  were  reported 
510  cases  with  49  deaths,  whilst  during  the  first  two 
weeks  of  February  the  total  number  of  cases  reported 
rose  to  411  with  41  deaths.  Do  we  want  evidence  of 
more  convincing  character  than  this  in  support  of  the 
opinion  that  an  important  safeguard,  as  filtration  is  held 
to  be,  against  the  most  common  among  the  infectious 
diseases  should  be  no  longer  delayed  ?  When  we  con- 
sider that  the  factors  concerned  in  the  causation  of  the 
disease  have  long  been  known,  as  well  as  the  definite 
effect  of  pure  drinking  water  as  a  means  of  prevention, 
it  must  be  admittetl  that  Philadelphia  and  other  Ameri- 
can cities  have  been  inexcusably  backward,  or  guilty  of 
glaring  dereliction  even  in  the  matter  of  procuring  an 
abundance  of  good,  pure  drinking  water. 

The  generally  accepted  fact  that  the  character  of  the 
water  supply  is  a  certain  criterion  of  the  deathrate  from 
typhoid,  should  in  this  connection  be  recollected.  And 
whilst  an  abundant  and  good  water  supply  is  of  first 
importance  to  large  municipalities,  it  has  been  shown 
that  an  improved  drainage  system  must  be  combined  in 
order  to  reduce  the  endemic  prevalence  of  typhoid  fever 
to  the  lowest  point.  In  Philadelphia  the  drainage  sys- 
tem is  better  at  present  writing  than  the  character  of  the 
water  supply,  and  it  is,  therefore,  highly  probable  that 
the  morbidity  from  typhoid  fever  will  be  greatly  dimin- 
ished after  the  introduction  of  the  present  contemplated 
method  of  sand  filtration  shall  have  been  accomplished. 

(6)  3%e  efficiency  of  sand  fiUration  as  a  practical  meam 
of  minimizing  the  prevalence  of  diseases  produced  by  polluted 
drinking  ivater. 

To  show  what  may  be  expected  from  an  improvement 
in  the  character  of  the  water  supply  as  a  result  of  filtra- 
tion, I  desire  to  adduce  in  the  briefest  possible  manner 
some  incontestable  statistic  proof.  "  For  the  12  years 
prior  to  the  application  of  filtration  to  the  water  supply 
of  Hamburg,  Germany,  the  average  annual  deathrate 
from  typhoid  fever  was  39.7  per  100,000  of  population  ; 
for  the  six  years  since  filtration  was  established  the  aver- 
age deathrate  from  the  disease  has  been  9  per  100,000, 
and  for  the  year  1898  it  was  5  per  100,000." 

The  mortality  rates  from  typhoid  fever  in  five  Euro- 
pean cities  using  the  slow  sand  filtration  is  as  follows : 
Berlin,  6  per  100,000  ;  Breslau  9  per  100,000;  Hamburg, 
9  per  100,000 ;  Rotterdam,  2  per  100,000 ;  The  Hague,  5 


per  100,000;  average,  6  i>er  100,000.  Sanitary  authori- 
ties are  in  agrcjement  that  in  cities  having  a  pure  water- 
supply  the  average  deathrate  from  typhoid  fever  tloes 
not  at  any  period  exceed  25  per  100,000.  On  the  other 
hand,  it  has  been  a  matter  of  common  observation  that 
cities  using  unflltered  river  water,  show  the  deplorable 
typhoid  deathrate  of  100  per  100,000. 

With  regard  to  epidemic  diseases  as  related  to  the 
water  supply  Hazen  observes:  "The  death  of  3,400  per- 
sons from  cholera  followed  the  temporary  supply  of  un- 
flltered water  by  the  East  London  Water  Company  in 
1866,  while  the  rest  of  London  remained  nearly  free 
from  the  disease."'  The  cholera  epidemic  of  Hamburg 
and  Altona,  in  the  autumn  and  winter  of  1892  and  1893, 
affords  a  striking  and  instructive  example  of  the  value 
of  such  filtration  as  is  teing  introducetl  into  Philadelphia 
at  the  present  time.  Both  Hamburg  and  Altona  take 
their  water  supply  from  the  River  Elbe.  For  the  same 
period  of  time  or  during  the  epidemic  Hamburg  har- 
bored 16,957  cases,  with  8,606  deaths,  while  in  Altona 
only  516  cases  and  316  deaths  occurred.  To  present  the 
contrast  in  another  and  yet  more  forcible  manner,  in 
Hamburg  the  cases  numbere<l  about  2,648  to  every  10,- 
000  of  the  population,  and  in  Altona  not  over  346  to 
every  10,000. 

In  speaking  of  this  epidemic,  Abbott'  pertinently 
remarks:  "It  must  be  remembere<l  many  citizens  of 
Altona  drank  the  water  of  Hamburg  during  the  time  of 
their  occupation  in  that  city,  for  Hamburg  affords  em- 
ployment for  many  residents  of  Altona." 

As  a  business  proposition  no  city  can  afford  to  carry 
the  financial  burden  which  a  grossly-polluted  water  sup- 
ply entails.  It  would  be  an  easy  task  to  indicate  that 
the  purification  of  the  water  supply  by  filtration  in 
Philadelphia  will  prove  to  be  true  municipal  economy. 
Epidemics  are  costly.  Estimated  at  $5,000  per  capita, 
Chicago's  financial  loss  from  typhoid  fever  alone  in  1891 
was  over  $10,000,000.  Again,  according  to  the  mortality 
statistics  of  Philadelphia  for  the  last  five  years,  a  conser- 
vative estimate  would  place  the  saving  in  death  loss  by 
filtration  at  not  less  than  $1,000,000  annually. 

It  can  be  readily  shown  that  whilst  the  primary  cost 
of  slow  sand  filtration  is  greater,  and  whilst  it  retjuires 
more  space,  it  has  undoubted  superiority  over  mechanic 
filtration.  Besides,  the  latter  or  mechanic  filtration  is 
much  more  expensive  to  operate  and  demands  the  utmost 
care  in  "  the  artificial  chemical  processes  which  consti- 
tute the  system."  Moreover,  sand  filtration  is  a  natural 
process. 
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OBSERVATIONS  ON  BACILLUS  COLI  COMMUNIS 
FROM  CERTAIN  SPECIES  OF  DOMESTICATED 
ANIMALS.' 

BT 
VERANUS  A.  MOORE,  M.D., 

AND 

FLOYD  R.  WRIGHT,  A.B., 

of  Ithaca,  N.  Y. 

There  are  few  species  of  bacteria,  other  than  the 
highly  pathogenic  forms,  which  have  received  more 
attention,  and  concerning  which  there  seems  to  be  more 
uncertainty,  than  Bacillus  coli  communis.  It  is  generally 
recognized  that  the  normal  habitat  of  this  species  is  in 
the  intestinal  tract  of  man  and  certain,  if  not  all,  of  the 
domesticated  and,  probably,  wild  animals.     It  is  under- 

1  Read  at  the  meeting  of  American  Bacteriologists,  Chicago,  Janu- 

arj- 1,  1902. 
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stood  further  that  soil,  or  water  polluted  with  the 
excreta  of  man  or  these  animals  may  and  usually  does 
contain  this  bacillus  in  greater  or  less  numbers  for  a 
certain  length  of  time  after  said  pollution.  It  does  not 
seem  to  be  assured,  however,  that  it  will  multiply  and 
continue  to  exist  as  in  a  new  habitat  in  these  extraneous 
environments  excepting  possibly  in  rare  instiinces  under 
IHSculiarly  favorable  conditions  respecting  food,  moisture, 
and  temperature.  Numerous  investigations  have  re- 
vealed the  existence  of  marked  variations  in  this  species 
and  already  there  has  come  into  recognition  several 
groups  of  varieties  with  many  intermediate  and  transi- 
tional forms.  So  conspicuous  have  these  varieties 
bet»me  that  an  inquiry  is  already  Ijeing  made  into  their 
IKxssible  significance  from  a  sanitary  point  of  view. 
Bacteriologists,  however,  are  intensely  interested  in  the 
conditions  which  give  rise  to  so  many  varieties. 

A  search  for  the  source  of  the  varieties  and  groups  of 
varieties  which  have  teen  described  shows  that,  with 
few  exceptions,  they  have  been  isolated  from  jwlluted 
soil,  water,  or  lesions  of  various  kinds  in  man  or  in 
animals.  The  existing  knowletlge  concerning  the  types 
and  varieties  of  this  species,  as  it  exists  in  its  normal 
habitijt  in  the  digestive  tract  of  different  animals,  is  so 
excee<lingly  meager  that  further  investigations  to  deter- 
mine, if  possible,  the  extent  of  its  variations  in  different 
individuals  and  even  in  the  same  individual,  and  in 
<lifferent  s|)ecies,  seems  to  be  promising  of  good  results. 
The  i)erplexing  questions  that  are  constantly  arising 
respecting  certain  forms  of  the  colon  bacillus  often  found 
in  water  supplies  and  morbid  tissues  suggested  the 
<lesirability  of  determining  the  relation  between  these 
bacilli  and  those  existing  normally  in  the  digestive  tract 
of  different  animals.  To  this  end  we  undertook  the 
l)resent  investigation  of  the  colon  group  in  its  natural 
haunts.  The  amount  of  labor  involved  in  following  out 
the  different  lines  suggested  in  such  an  inquiry,  together 
with  the  ditticuities  involved  in  obtaining  the  intestines 
in  the  same  condition,  was  so  enormous  that  no  attempt 
is  made  to  correllate  our  findings  either  with  the  stage 
of  digestion,  or  the  character  of  the  food  taken  previ- 
ously. We  are  unable  to  offer  any  information  concern- 
ing the  relative  numbers  of  this  organism  in  the  different 
parts  of  the  same  intestine,  information  which  our  work 
has  suggested  would  be  very  desirable  and  worthy  of  an 
independent  investigation. 

In  order  to  bring  our  preliminary  findings '  to  the 
attention  of  those  interested  in  this  work,  it  s(!ems  best 
to  report  simply  the  results  obtained,  omitting  all  dis- 
cussion of  the  literature. 

The  general  i)lan  of  work  and  methods  which  we  fol- 
lowed are,  stated  briefly,  as  follow  : 

1.  To  make  a  series  of  gelatin  plate  cultures  from 
each  of  the  large  (cecum  or  colon)  and  small 
(ileum)  intestines  of  freshly-killed  animals.  For 
this  a  platinum  loop  full  of  mucus  from  themucosii 
was  tiiken  for  the  first  plate  in  eiu;h  case.  A 
tube  of  bouillon  was  also  inoculated  from  ("ach. 

2.  To  make  subcultures  in  bouillon  from  six  well-iso- 
lated, characteristic,  spreading  colonies  l)elieved 
to  Ih^  those  of  B.  cnii  communis,  wliich  apj)eared 
on  the  plat4-s. 

8.  To  replate  these  lx)uillon  cultures  to  make  sure  of 

no  contamination. 
4.  To  mak<>  from  the  colonies  which  developed  on  the 

Mccond  st-ries  of  plates,  sulx-ultures  (1)  in  agar  for 

stock  cultures,  (2)  dirwtly  from  the  sjime  colonies 

in  different  mwlia  used  in  this  study. 
.').  To  determini^  the  i)athogen<»<is  by  in(K;alating  such 

experimental  animals  tus  the  guin(>apigand  rabbit. 

(This  was  found  to  l>e  im(>ossible  for  every  culture 

owing  to  the  scarcity  of  animals.) 

*  In  November.  ItiOO,  on  r  labnmtory  trtu  bamrd  nnrt  we  lout  the  cul- 
tun'Hof  thiM-oltin  iMU'llUiH  from  -12unliiial8.  Ttieae  were  piirtljilty  HtudliKi, 
bill  not  ■iifllclcnily  t<>|lni'lu<lo  In  this  lint.  It  ran  l*  hUiU'd,  hdWi'Ver, 
tliiit  HO  ruriiH  iil)Mvrvi,-<i  thire  were  no  marked  excnplloua  to  the  rMulU 
here  n^'orclid. 


After  this  general  scheme  examinations  were  made 
and  the  results  here  reported  from  44  animals  divided 
among  six  S|)ecies.  The  cultures  made  from  the  different 
colonies  of  this  bacillus  from  the  intestine  of  the  same 
animal  were  practically  identical  in  all  of  their  manifes- 
tations. For  this  reason,  but  one  culture  from  each  indi- 
vidual is  included  in  the  appended  table. 

1.  Horses. — The  horses  from  which  the  examinations 
were  made  were  those  killed  for  dissection  in  the  depart- 
ment of  anatomy  of  the  New  York  State  ^^eterinary 
College.  They  were  old,  but  in  a  state  of  good  health, 
with  the  exception  of  lameness,  which  in  a  few  cases  wa.s 
very  bad.  In  all,  examinations  were  made  from  nine 
horses.  In  some  animals  the  number  of  colonies  of 
-B.  eoH  communis  which  developed  on  the  plates  made 
from  the  mucosa  of  the  large  and  small  intestines  were 
practically  the  same.  In  these  cases  they  comprised 
nearly  all  of  the  colonies.  In  others  the  number  of 
colonies  of  B.  eoli  communis  from  the  cecum  and  ileum 
varied,  and  colonies  of  other  bacteria  predominated  in 
numbers.  The  colon  bacilli  obtained  from  the  different 
animals  were  morphologically  alike,  all  motile,  some 
moderately  and  others  actively  so.  The  cultures  in 
bouillon  and  on  agar,  gelatin  and  potato,  did  not 
exhibit  characters  unusual  for  this  species  '  Their  effect 
upon  the  sugars,  on  milk,  and  the  production  of  indol  is 
indicated  in  the  appended  table : 


Action  of  Bacillus  Coli  Communis  from  the 
Horses  on  thk  Bugaks  and  Milk 

Intestines  of 

Horse. 

0 

•a 

a 

Dextrose. 

Lactose. 

Saccharose. 

MUk. 

No. 

§1' 

H 

COj 

1=' 

§  =  s 

H 

CO2 

go 

i  =  5 

H 

COj 

Coagu- 
lated In 

1 

+ 

1 

3 

8.5 

Acid. 

1 
7 

8.6 

Add. 

0 

- 

Alk. 

8  days. 

2 

+ 

6 

is 

8.6 
2.5 

it 

5 
ii 

3.3 

L7 

*( 

7 
18 

1 

7 

Acid. 

2  days. 

8 

+ 

6 
18 

1 
1 

■' 

bub- 
ble. 

- 

•4 

0 

- 

Alk. 

Acid  no 
coag. 

4 

+ 

1 

7 

4.5 
£5 

" 

6 

a 

2 
T 

•• 

0 

- 

tt 

7  days. 

6 

- 

1 
7 

1.4 

1 

«• 

1 

3.3 
7 

" 

0 

- 

«■ 

2  days. 

a 

+ 

6.6 
13 

8 
2 

i« 

1 
7 

4.1 
£6 

!• 

4 

1 
T 

Acid. 

5  days. 

7 

+ 

1.1 

8 
T 

i« 

1 
2 

2 
U 

4( 

7.8 
18 

47 

2^8 

tl 

2  days. 

8 

+ 

6 
18 

3.7 

«i 

64 
12.5 

3.4 
2 

" 

7.5 
18 

4.8 

£• 

" 

4  days. 

v 

+ 

1 

- 

5 
18 

8 
T 

" 

0 

- 

Alk. 

No  rhanKe 

noticed. 

In  NoH.  H,  7,  H  the  time  required  for  the  completion  of  the  g»a  pro- 
duction In  saccharose  was  28, 17, 16  days  respectively. 

2.  CatUe. — Eleven  examinations  were  made  from  the 
bovine  intestines.  No.  1  diwl  suddenly,  supjjosedly  from 
poison.  The  colon  wits  decidedly  hemorrhagic.  Nos. 
2  and  3  were  killwl  l)e<iuiseof  tuln'rculosis.  Nos.  4,  6  aiid 
0  were  killed  for  beef  at  the  slaughter-house.  The  remain- 
ing five  were  slaughtered  veals,  four  to  six  weeks  old. 
We  also  examined  the  intestines  of  a  calf  of  full  term 
but  born  dearl.  All  of  the  media  inoculat«Ml  from  this 
animal  reniaiiu-d  sterile  (not  included  in  tabU").  The 
numlK-r  of  colonies  obtained  from  the  different  animals 
varied  grwitly  ;  in  the  miOority  cjf  (awi-s  there  were  more 

>  The  general  characters  which  ar«  referred  to  n«  dUfrrentlatlng  the 
colon  bacillus  are  those  given  by  Dr.  Theobald  Hmlth  .(The  Aniuncau 
Journal  ol  the  Medical  nclencos,  September,  1896,) 


606       AXBBICAN  MeDIOINXJ 


BACILLUS  OOLI  COMMUNIS 


[Habcb  29,  1902 


colonies  of  B.  coli  communis  on  the  plates  made  from  the 
large  intestines.  The  Ijacilli  in  the  cultures  from  the 
different  animals  showed  a  moderate  degree  of  motility. 
The  growths  in  the  bouillon,  on  agar,  gelatin  and  potato 
were  in  no  way  different  from  those  generally  considered 
to  be  characteristic  of  Ji.  coli  communis.  The  effect  on 
the  sugars  and  on  milk  are  given  in  the  apjjended  table. 

Action  of  Bacillus  Coli  Communis  from  the  Intk.stinbs  of 
Cattle  on  the  Suoabs  anc  Milk. 


Dextrose. 

Lactose. 

Saccharose. 

Milk. 

Cow. 

■a 
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No. 

9°" 
Its 

H 
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H 
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§0 
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7 
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2 
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¥ 
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2 

+ 
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13 
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1 

t( 
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13 
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T 
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13 
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2 

II 

7  days. 

3 

+ 

1 

2 

1 

** 
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18 

1.6 

0 

- 

Alk. 

3  days. 

4 
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6.5 
13 

3.5 
2 

" 

55 
13 

35 
7 

5.5 
13 

3.2 

Acid. 

7  days. 

5 

+  -H 

5 
12 

3 
2 

" 

5 
12.6 

8 
2 

0 

- 

Alk. 

3  days. 

6 

+ 

5 
12.5 

8 

2 

(t 

1 
2 

3 

0 

- 

2  days. 

7 

+  4- 

1 
2 

8.9 
2.5 

■• 

6 
13 

8.6 
2.4 

0 

- 

" 

8  days. 

8 

-t- 

1 
2 

3.3 
26 

" 

6 
13 

8.8 
22 

0 

- 

.1 

7  days. 

9 

+ 

1 
2 

8.8 

i< 

5.3 
13 

8 
2!s 

8 
18 

4.8 
3.2 

Acid. 

5  days. 

10 

+ 

1 
7 

3.7 
£5 

li 

1 
2 

4 
2.5 

0 

- 

Alk. 

8  days. 

11 

+ 

6 
12.6 

3.5 
2S 

•' 

7 

ii 

2 
1 

1 
3 

2.7 
1.8 

Acid. 

8  days. 

Action  ok  Bacillus  Coli  Communis  from  the  Intestines  of 
Sheep  on  the  Sugars  and  Milk. 


Sheep. 

0 

c 

M 

Dextrose. 

Lactose. 

Saccharose. 

Milk. 

No. 

H 

CO2 

go 
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<( 
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0 

- 

(( 
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3 
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2 
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" 
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(1 
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£3 
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L9 

" 
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+ 
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2 
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" 
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12 
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■' 
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- 

1 
2 

8.7 

Is 

" 
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IS 
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" 

0 

- 
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(Acid 
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8 

- 
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5 
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2^6 
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0 

- 

•' 
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3.  Sheep. — Intestines  from  eight  sheep  were  obtained. 
No.  1  died  of  some  unknown  disease.  Autopsy  was 
held  a  few  hours  after  death.  The  intestines  were 
apparently  normal,  except  a  few  nodules  caased  by 
G-jiop/utffOstoma  Cblumbianum,  Curtice.  All  of  the  others 
wore  from  nearly  or  quite  full-grown  lambs,  that  were 
killed  for  food.  Most  of  the  gelatin  plates  developed 
many  colonies  of  liquefying  bacteria  and  fungi  which 
Interfered  with  even  an  approximate  estimate  of  the 
number  of  colonies  of  Ji.  coli  communis.  The  colon 
bacillus  was  isolated  in  a  number  of  cases  by  plating 
bouillon  cultures  which  were  made  directly  from  the 
mucosa  at  the  time  that  the  original  plates  were  made. 
In  every  case  the  colon  bacilli,  were  motile,  but  the 
degree  of  activity  differed  slightly,  except  in  No.  8, 
which  was  very  active,  exhibiting  a  darting  motion. 
The  growths  in  bouillon,  on  agar,  gelatin,  and  potato, 
were  characteristic  of  B.  coli  communis.  The  effect  on 
the  different  sugars  and  on  milk,  together  with  the  indol 
reaction,  are  appended. 

4.  Pigs. — In  this  .series  we  used  the  intestines  from 
full-grown  pigs  that  were  killed  for  food.  The  gelatin 
plates  were  remarkable  for  the  great  number  of  colonies 
of  B.  coli  communis  present,  and  the  small  number  of 
colonies  of  other  bacteria.  In  the  hanging  drop  the 
colon  bacilli  isolated  from  each  cuse  were  sluggish  in 
their  movement.  There  was  nothing  unusual  noted 
respecting  their  growth  in  the  bouillon,  agar,  gelatin, 
and  potato  cultures.  The  effect  of  growth  in  bouillon 
containing  sugars  and  in  milk,  together  with  the  indol 
reaction  are  given  in  tabulated  form. 


Action  of  Bacillus  Coli  Communis  from  the  Intkstine.s  ok 
Pigs  on  the  Sugars  and  Milk. 
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1 

8 

2 

1 
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2 

- 
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II 
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13 

3.7 

0 

- 
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4 
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£3 
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4 
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II 
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2 

2 

1 

l< 

1 
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6 
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£5 
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2 
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i( 
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•Notes  concerning  the  time  required  to  produce  the  changes  In  the 
milk  in  the  first  Ave  cases  were  inadvertently  omitted. 

5.  Dogs. — Six  dogs  were  examined.  No.  1  had  dis- 
temper, and  the  intestines  were  congested ;  the  other 
five  were  healthy  dogs  that  were  killed  for  the  purpose 
of  obtaining  blood-serum  for  culture  media.  In  one  ca.-5e 
(dog  killed  for  serum)  no  colonies  of  B.  coli  communis 
developed.  In  the  other  eases  more  B.  coli  were  found 
in  the  large  intestine  than  in  the  small.  There  were 
many  colonies  of  liquefying  organisms.  The  colon 
bacilli  showed  the  characteristic  morphology,  and  were 
all  motile  with  no  marked  difference  in  degree.  Cultures 
in  bouillon,  on  agar,  gelatin,  and  potato,  showed  no 
unusual  characteristics,  and  all  produced  approximately 
the  same  amount  of  indol.  The  effect  of  the  different 
cultures  on  sugar  and  milk  follow : 
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Actios  of  Bacillus  Coli  Communis  from  the  Intestines  of 
Dogs  on  the  Sugars  and  Milk. 
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Colonies  of  Bacillus  coll  communis  were  not  found. 

6 

* 
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1 
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1 
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Acid. 
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Acid. 
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6.  Chickens. — The  chickens,  three  in  number,  were 
about  three-quitrters  grown,  and  were  killed  for  food. 
B.  coli  communis  was  present  in  large  numbers.  They 
were  only  moderately  active.  The  growths  in  bouillon,  on 
agar,  gelatin,  and  potiito,  showed  no  unusual  character- 
istics. There  wa.s  no  appreciable  difference  in  the 
amount  of  indol  produced.  The  results  of  partial 
examinations  of  the  colon  bacilli  from  seven  other 
chickens  gave,  so  far  bs  made,  similar  results,  except 
certain  of  them  which  permeated  saccharose  with  the 
formation  of  gas.  The  action  of  the  bacilli  from  the 
three  fowls,  on  sugars  and  milk  are  appended. 

Action  of  Bacillus  Coli  Communis  from  the  Intestines  or 
Chickens  on  the  Sugaiw  and  Milk. 
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A  study  of  the  action  of  the  colon  bacilli  on  the 
sugars  and  milk  shows  that  those  existing  in  the  intes- 
tines of  these  different  species  of  animals  fall  very  natu- 
rally into  two  groups,  viz.,  those  that  ferment  the  three 
sugars  with  the  formation  of  gas  and  those  that  ferment 
dextrose  and  lactose  only.  These  correspond  with  the 
two  varieties  described  by  Smith.  It  is  important  to 
note  that  the  quantity  of  gits  produced  and  the  relative 
quantities  of  II  and  CT)  varied  somewhat  in  the  differ- 
ent cultures.  It  is  difficult,  however,  to  find  variations 
sufficient  either  in  extent  or  constancy  to  warrant  the 
formation  of  new  varieties  or  groui)s. 

Examinations  have  be«'n  matle  of  the  intestines  of  a 
numlK'r  of  frogs  with  negative  results  so  far  as  the  colon 
bacillus  is  concerne<l.  A  number  of  rabbits  have  also 
been  examined,  with  the  result  that  Ji.  coli  communis 
appears  in  the  intestine  of  about  one  rabbit  in  four.  All  of 
the  cultures  studied  from  the  rabbits  fermenletJ  the  three 
sugars  with  the  formation  of  gas.  They  all  produced 
indol  and  coagu!ate<l  milk. 

The  variation  in  the  pathogenesis  of  the  cultures  from 
the  different  sf)ecies  of  animals  was  very  marked  in  so 


far  as  they  were  tested.  Guineapigs  inoculated  in  the 
abdominal  cavity  with  0.5  cc.  of  a  fresh  bouillon  culture 
died  in  from  24  to  36  hours  when  inoculated  with  the 
ciiltures  from  dogs,  but  with  very  few  exceptions  they 
did  not  die  after  the  inoculation  with  cultures  from  the 
other  animals.  The  further  fact  was  observetl  that  when 
guineapigs  were  inoculated  with  cultures  of  one,  two, 
three,  four  and  five  days'  growth  respectively,  those 
inoculated  with  the  four  and  five  day  cultures  remained 
well  while  the  others  died.  Additional  results  will  be 
necessary  before  conclusions  can  be  drawn  from  these 
preliminary  observations. 


THE  TREATMENT  OF  SUPPURATION^  IN  THE 
UTERINE  APPENDAGES.' 

BY 

CHARLES  P.  NOBLE,  M.D., 

of  Pbiladelpbia. 

8urgeon-lu-Chlef  Kensington  Hospital  for  Women,  Plilladelphla. 

The  treatment  of  pelvic  suppuration  in  women  is  a 
subject  which  has  been  so  much  discuased  during  the 
past  20  years  that  one  might  well  hesitate  to  bring  it 
before  you.  My  reason  for  doing  so  is  that  although  the 
subject  is  old  as  a  basis  for  discussion,  it  is  one  of  the 
most  important  in  gynecology.  It  is  my  purpose  to 
report  my  entire  experience  in  dealing  with  the  various 
varieties  of  suppuration  in  the  uterine  appendagas,  to 
give  the  results  which  have  been  secured  by  the  several 
operations  which  have  been  practised,  and  to  present  the 
conclusions  which  I  have  drawn  from  this  experience  as 
a  basis  for  discussion. 

Cases  of  suppuration  in  the  female  pelvis  can  be 
advantageously  divided  into  two  classes :  Circumscribed 
absceases,  as  represented  by  pyosalpinx,  abscess  of  the 
ovary,  and  puerperal  phlegmon ;  and  intraperitoneal 
collections  of  pus  complicating  suppurating  disease  of  the 
uterine  appendages.  This  report  deals  with  200  cases, 
146  of  which  were  treated  by  abdominal  section,  and  54 
by  incision  and  drainage,  in  almost  all  cases  the  avenue 
of  approach  being  througli  the  vagina. 

Historically  the  operative  procedures  employed  have 
passed  through  three  periods  of  development.  Prior  to 
1895  almost  all  patients  were  operated  upon  by  abdomi- 
nal section  and  the  removal  of  the  appendage  or  appen- 
dages involved.  During  this  period  drainage  either 
with  the  glass  tube  or  with  gauze  was  freely  resorted  to. 
Later,  when  both  appendages  were  involved,  hysterec- 
tomy has  been  substituted  in  the  great  mtyority  of  cases 
for  oophorosalpingectomy ;  and  the  employment  of 
drainage  has  been  more  and  more  restricted,  until  it  is 
now  used  only  in  the  worst  ca.ses. 

During  the  era  of  hysterectomy  there  has  been  a 
growing  tendency,  which  has  become  a  fixed  rule,  to 
avoid  abdominal  section  in  all  ca.ses  of  large  pelvic 
abscesses  in  which  the  disease  of  the  uterine  appendages 
is  complicated  by  intraperitoneal  ab.scesses.  Such  patients 
are  treated  by  incision  and  drainage.  The  good  results, 
remote  as  well  as  immediate,  secured  by  this  method, 
have  led  to  the  extension  of  the  indication  for  vaginal 
incision  to  circumscribed  pus  collections  when  these  can 
1h!  easily  reached,  especially  when  of  long  standing,  or  if 
the  patient  comes  under  observation  during  an  acute 
attack. 

Vaginal  hysterectomy  hius  not  bwm  employed  In 
cases  of  pelvic  inflummation.  The  arguments  of  those 
claiming  that  this  methwl  offers  lulvantages  over  the 
simple  Incision  in  the  complicated  cases,  or  over  abdomi- 
nal section  in  the  typical  ciuses  of  pelvic  suppuration, 
have  never  seemed  convincing. 

The  number  of  cases  embraced  in  this  report  would 

'Read  before  the  Medical  Society  of  the  State  of  New  York,  nt 
Albany,  January  28,  1902,  before  the  Lehigh  Valley  Medical  Society, 
at  Wilkesbarre,  January  80, 1902,  and  before  the  I'hlladelphla  County 
Medical  Society,  March  II,  1902. 
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be  greater  and  the  mortality  would  be  higher  If  the  cases  of 
suppurating  ovarian  tumorH  and  suppurating  fibroids, with 
or  witliout  pyosalpiiix  as  a  conipiiwition,  were  included. 
In  loolcing  bacic  fver  14  years'  work  in  this  field  it  is 
gratifying  to  realize  J;hat  our  present  methods  give  far 
better  results  both  immediate  and  remote  than  those  in 
use  in  the  first  half  of  this  period.  Prior  to  1895 
the  mortality  in  55  casts  was  16.3/c;  since  the  beginning 
of  1895  the  morttUity  in  91  cases  has  been  6.5^  in  patients 
treated  by  abdominal  section.    If  to  these  are  added  64 


1  fc .  The  substitution  of  sterile  catgut  ligatures  for  sill< 
haseliminatetl  the  occurrenct;  of  pedicle  ligature  abscesses 
from  the  list  of  sequels,  together  with  the  a<lhesions  and 
sinuses  which  formerly  gave  great  annoyance  in  a  not 
Inconsiderable  percentage  of  cases. 

From  the  standpoint  of  the  patient,  one  of  the  great- 
est gains  has  been  in  the  marked  leasening  of  the  per- 
centage suffering  from  postoperative  pain  from  adhesions, 
inflammatory  exudate  and  pedicle  abscesses.  This  group 
of  complications  in  former  years  was  sufficiently  common 


Vaginal  Incision  and  Drainagf,  for  Pklvic  Suppukation — Oi  TsinK  Cases. 


Name  and  Date  of 
Operation. 


Mrs.  McN.. 
June  18,  1H95. 

Miss  K., 
January  28,  1896. 


Mrs.  R.,  [ 

February  23, 1896. 

Mrs.  B., 
February  26, 1896.  | 

Miss  H., 
December  31,  1896. 

Miss  F., 

October  5,  1898. 
Mrs.  S., 

February  6, 1899. 

Mrs.  R., 
March  5, 1899. 


Miss  H., 
October  27, 1899. 

Mrs.  L., 

November  2.5, 1899. 

Mrs.  A., 

December  14,  1899. 
Mrs.  8., 

December  15,  1899. 


Mrs.  S., 

January  21, 1900. 
Miss  S., 

January  24,  1900. 
Mrs.  P., 

May  19, 1900. 


Mrs.  M., 
June  15, 1900. 


Family  Physician. 


Mrs.  H., 

October  4, 
Mrs.  R., 

January  31, 1901. 


,  1900. 


Mrs.  A., 

May  1, 1901. 


Mrs.  G., 
May  19, 1901 . 


Mrs.  J., 
June  3, 1901. 


W.  D.  Robinson. 
Franklin  Brady. 

J.  T.  Walker. 
W.  D.  Robinson. 

B.  F.  Hawley. 

J.  C.  Cooper. 
Mary  H.  Cheney. 

W.  E.  Hall  and  J.  H 
Pugh. 

I.  Leopold. 

J.  H.  Pugh. 

G.  H.  West. 
J.  C.  Cooper. 

Helen  Klrshbaum. 

I.  Leopold. 
KUwood  Patrick. 

Ellwood  Patrick. 

H.  Jarrett. 
Joseph  Bringhurst. 


Edward  Kerr. 


Helen  Klrshbaum 

and 

W.  Wayne  Babcock. 


W.  T.  Sharpless. 


Diagnosis. 


Operation. 


Result. 


Pelvic  abscess  followlngiVaglnal    IneLslon    and  Recovered, 
dilation  and   Injectloni    drainage, 
of  hydi-ogen  peroxld.  I 

Gonorrheal    pelvic   ab-  Vaginal    incision   and j Recovered. 
scess  from   long-stand-     drainage, 
ing  pus  tubes;  perito- 
nitis ;  acute  sepsis. 

Puerperal  abscess. 


Puerperal  pelvic  abscess, 
intraperitoneal,  about 
brim  of  pelvis. 

Gonorrheal  pelvic  ab- 
scess; almost  moribund 
from  peritonitis  and 
sepsis. 

Gonorrheal  pelvic  ab- 

I    scess 

Suppurating  hematocele; 
ectopic  pregnancy. 

Puerperal  pelvic  abscess, 


Puerperal  pelvic  abscess 
opening  into  rectum. 

Recent  puerperal  pyosal- 
plnx,  pelvic  abscess 
and  nbro'ds. 

Pelvic  gonorrheal  ab- 
scess ;  sick  for  30  years. 

Pelvic  abscess. 


Incision  left  groin  and 
vaginal  Incision, 

Vaginal  incision  and 
drainage. 


Subsequent  History. 


Recovered. 
Recovered. 


Puerperal  pelvic  abscess. 

Recent  gonorrheal  pyo- 
salpinx  and  abscess. 

Puerperal  pyosaiplnx 
and  abscess,  postabor- 
turn. 


Puerperal  pyosaiplnx 
and  abscess,  postabor- 
tum 

Gonorrheal  pelvic  ab- 
scess. 

Large  pel  vie  abscess,  gon- 
orrheal ;  acute  sepsis, 
patient  very  ill. 


Puerperal  phlebitis  and 
cellulitis  of  right  broad 
ligament :  operation  34 
days  after  labor. 

Puerperal  ovarian  ab- 
scess. 


Pelvic  abscess  secondary 
to  appendicitis. 


Vaginal   incision 
drainage. 


Vaginal   Incision 

drainage. 
Vaginal    incision 

drainage. 

Vaginal    Incision 
drainage. 


Vaginal    incision 
drainage. 

Vaginal    incision 
drainage. 

Vaginal    incision 

drainage. 
Vaginal    incision 

di-ainage. 


a  nd;  Recovered. 


Is  entirely  well.    December  8, 1901. 

Has  continued  well  and  has  been  able 
to  do  hard  work.    December  1, 1901. 

'Has  remained  well.    December  10,  1901. 

Pelvic   organs   normal,   has   had  one 
child  since.    I>eceml>er  6, 1901. 

Felt  well,  but  had  adherent  appendages 
when  last  seen ;  Is  married  ;  sterile. 


and 


and 


Recovered. 


Ha,s   continued  well;   Is  married;  no 
cliildren.    December  5, 1901. 
Recovered.       Right    hydrosalpinx    developed ;    al> 
dominai  section,  unilateral  salpingo- 
oophorectomy  May  3,  1899.    Is  well 
and! Died  of  heart 
j    clot   shortly 
after   opera-, 
!    tlon.  I 

andjRecovered;  Sinus;   second   operation  in  hospital, 
secondary     March  S,  1900.    sinus  remains. 
I    hemorrhage. 
andiRecovered.but  Sinus  persisted;  second  incision  Jan- 


Vaginal    incision 

drainage. 
Vaginal    incision 

drainage. 
Vaginal    incision 

drainage. 


Vaginal    incision 
drainage. 

Vaginal    incision 

drainage. 
Vaginal    incision 

drainage. 


and 
and 


and 


and 


and 


and 
and 


not  cured. 
Recovered 


Recovered. 


Recovered. 
Recovered. 


Recovered. 


Recovered. 


Recovered. 
Recovered. 


Vaginal  incision ;  per-  Recovered, 
foration  of  the  exu- 
date, no  pus  found. 


Vaginal  incision  and 
drainage.  Mass  con- 
sisting of  suppurat- 
ing ovary  was  freely 
movable,  broad  liga- 
ment but  little  infil- 
trated. 

Vaginal  incision  and 
drainage. 


Recovered. 


Recovered. 


uary  18, 1900,  and  later  abdominal  sec- 

[    tlon  to  remove  right  appendage. 

Continued  to  do  well,  excepting  pain- 
ful menstruation.    December  1.5,  1901. 

Involved  right  appendage  removed  by 
celiotomy,  February  ,5,  1900.    I_/eft  ap- 

I    pendage   removed    for  ectopic  preg- 

I    nancy.  May  17,1901. 

■Made  good  recovery;  since  delivered 

I    of  a  child 

Is  married  and  well;  has  not  been 
pregnant.    December  4.  1901. 

Second  .abscess  pocket  opened  June  14 ; 
has  improved  until  now  has  entirely 
recovered  her  strength.  Has  had  one 
attack  of  peritonitis ;  requires  a  rad- 
ical opei"ation.    December  13,  1901. 

Has  since  enjoyed  good  health.  De- 
cember 13, 1901. 

Made  very  good  recovery  and  is  en- 
tirely comfortable.  December  10, 1901. 

Second  pocket  opened  by  vaginal  incis- 
ion four  weeks  later,  fecal  fistula  de- 
veloped: December  .5,  1901,  Is  quite 
well  and  strong,  without  pelvic  dis- 
comfort; tiny  fistula,  through  whicli 
gas  but  no  fecal  matter  escapes,  is 
still  present. 

Has  since  remained  well.  December 
10,  li«l. 


Made  good  recovery;  appendage  in- 
volved is  normal  on  examination ; 
patient  pregnant. 


Made  good  recovery ;  pelvic  organs 
normal  in  position  and  free  from  ten- 
derness.   November  2, 1901. 


patients  treated  by  incision  and  drainage,  the  mortality 
has  been  reduced  to  4.8% . 

This  very  substantial  reduction  in  mortality  by  no 
means  represents  the  entire  gain  which  hiis  been  secured 
by  changes  in  technic.  With  the  improvements  in  tech- 
nic  the  necessity  for  abdominal  drainage  has  been  almost 
entirely  eliminated.  The  avoidance  of  drainage  and 
the  employment  of  an  improved  technic  in  closing  the 
abdominal  wound  have  reduced  the  occurrence  of  post- 
operative hernia  from  upwards  of  10/c  to  a  fraction  of 


to  substantially  lessen  the  benefits  otherwise  secured 
from  operation  in  pelvic  inflammatory  cases.  At  the 
pre.sent  time  such  complications  are  rare,  and  cases 
requiring  the  reopening  of  the  abdomen  to  relieve  pain 
due  to  adhesions  and  pedicle  abscesses  have  practically 
disappeared  from  practice. 

In  order  to  bring  the  subject  before  you  in  proper 
shape  for  discussion  it  will  be  best  to  consider  seriatim, 
operation  in  the  various  types  of  cases  by  the  dift'erent 
methods  under  consideration. 


March  29,  1902) 


8UPPUKATI0N  IN  UTERINE  APPENDAGES 


[American  Medicink      509 


Operation  for  Pyoaalpinx  or  Abscess  of  the  Ovary 
Complicated  by  Intraperitoneal  Abscess. —  Twenty-six 
patients  belonging  to  tliis  group  have  been  operated 
upon,  with  seven  deaths,  or  alx)ut  27<<f, .  In  four  of 
these  patients  hysterectomy  has  been  done,  witli 
two  deaths;  and  in  21  patients  one  or  both  uterine 
appendages  have  l)e(!n  removed,  with  five  deaths.  A 
mortality  of  27^  is  too  great  to  Ik?  accepted  in  any 
operation,  if  by  any  means  it  is  possible  to  secure  better 
results.     For  this  reason  simple  drainage  has  been  sub- 


radical  operation  in  this  particular  group.  As  the  pus  is 
not  contained  in  an  abscess  sac  it  is  impossible  to  remove 
the  wall  of  the  abscess,  so  that  a  pus-secreting  membrane 
must  be  left  within  the  peritoneal  cavity,  which  necessi- 
tates the  employment  of  drainage,  and  usually  a  large 
gauze  drain.  If  drainage  by  the  abdominal  route  is 
practised,  the  result  in  a  large  percentage  of  cases  is  post- 
operative hernia.  Owing  to  the  conditions  present  and 
the  use  of  drainage,  postoperative  atiheslons  are  inevi- 
table, and  in  a  considerable  percentage  of  cases  give  rise 


VAGiNAii  Incision  and  Drainagk  for  Pelvic  Suppuration — Hospitai^  Cases. 


Name  and  Date  of 
Operation. 


Family  Physician. 


Mrs.  8., 
January  11, 1896. 


.Mrs.  .M.  H  , 

.Mav  9,  1890. 
Mrs.  I.  8.. 

December  7, 1896. 
Mrs.  B.  R., 

March  11,  18l>7. 
.Mrs.  F.  1)., 

.March  24,  1S97. 
.Mrs.  V.  I,.. 

April  »,  1S9-. 

Mrs.  B., 
May  8,  1S97. 

Mrs.  F  J., 
October  27,  ll«7. 

Mrs.  M.  K., 
November  22, 1899.1 

Miss  S  I).. 

February  24, 18W. 
Mrs.  JO.  P.. 

March  Si.  1N98. 
.Mrs.  A.  N.. 

.May  14,  1898. 
.Mrs.\j.  P. 

I>ecemberl7, 1808. 
.Mrs.  a, 

Januar}-  25, 1SS9. 

.Ml.-w  F.  B., 

Hepleiiiber  4,  1899. 
Mrs.  8.  H., 

September  28, 1899. 
.Mrs.  E.  !>., 

.iHiiuary  18,  1900. 

Mi^sC.  H., 

.March  8,  1900. 
.Miss  A., 

March  21,  1900, 

.March  2«,  1900. 
.Mrs.  U.  B., 

April  7.  1900. 
Mm.  M.  (}., 

October  8.  1900. 
.Mrs.  .M.  .M  . 

I>M^eml>er  15,  1900. 

Mm.  N., 
December  17, 1900. 


.Mm   I.  H., 

Deccnil)cr20,  1900. 
Mm.  n., 

January  9,  1901. 
.Mrs.  M.  W., 

January  30,  1901. 
iMIss  1'.  K., 

January  81,  1901. 

Mm.  E.  C, 
Hept«mt>erZ7,l«01. 


C.  R.  Marshall. 


D.  F.  Ureenewald. 
David  RIesman. 
Wm.  E.  Parke. 
Wm.  E.  Parke. 


Wm.  N.  Ferguson  and 
Tbos.  K.  Jones. 

J.  C.  Brobst. 


C.  R.  Marshall. 

Wm.  N.  Ferguson. 

J.  H.  Ruhl. 

Hannah  M.  Thompson. 

Helen  Kimhbaum. 


W.  E.  Hall  and 
J.  W.  Pugh. 

Isaac  Ijeopold. 


L.  Boyer. 

T.  K.  Jones. 
J,  J.  Moylan. 

Isaac  l/oopold. 

O.  Y.  MocCrackcn. 

J.  A.  Krug. 

J.  H.  Lowrlghl. 


Diagnosis. 


Operation. 


Suppurating  ectopic  preg- 
nancy; sinus  into  vagina, 
through  which  femur  ofl 
fetus  protruded. 

Double  pyosalpinx;  acute; 
nephritis. 

Suppurating  ectopic  preg- 
nancy. 

Puerperal  cellulitis. 

Pelvic  exudate  following 
oophorosalpliigc<rtomy. 

Mass  In  right  liroad  liga- 
ment, from  old  pedicle  al)- 
scesh. 

Pelvic  abscess  behind  left 
broad  ligament;  puerperal. 

Suppurating  ovarian  cyst. 


Suppurating  ovarian  cyst. 


Pelvic    abscess    (abortion) ; 

pint  of  pus. 
Postoperative  Inflammatory 

cyst. 
Pelvic  abscess  (abortion). 

Pelvic  abscess,  acute  peri- 
tonitis. 

Pelvic  abscess,  extensive 
peritonitis;  dermoid  cyst. 


Vaginal  incision  and  drain- 
age. 

Vaginal  incision  and  drain- 
age. 

Vaginal  Incision  and  drain- 
age. 

Vaginal  incision  into  exu- 
date ;  no  pus. 

Vaginal  Incision  into  exu- 
date ;  no  pus. 

Vaginal  incision  and  drain- 
age. 

Vaginal  incision  and  drain- 
age. 

Ischiorectal  sinus  incised 
and  packed ;  vaginal  inci- 
sion and  drainage. 

Vaginal  incision ;  no  pas 
reached. 

Vaginal  incision  and  drain- 
age. 

Vaginal  Incision  and  drain- 
age. 

Vaginal  Incision  and  drain- 
age. 

Vaginal  incision  and  drain- 
age. 

Vaginal  incision  and  drain- 
age. 


Result 


Recovered. 


Pelvic    abscess ;     postabor- 

tum. 
Pelvic  abscess. 


Pelvic    abscess ; 
turn. 


Pelvic  abscess ;  ))08tabor- 
tnm. 

Pus  tubes ;  gonorrheal.  Pel- 
vic abscess;  acute  periton- 
itis. 

Postoperative  exudate. 

Pelvic  abscess. 

Pelvic  abscess  (puerperal) ; 

acute  peritonitis  —  sepsis ; 

large  amovnit  of  pus. 
Right    ectopic    pregnancy; 

nephritis. 


Vaginal  incision  and  drain 

age. 
IVaginal  incision  and  drain 
j    age. 
postabor-|  Vaginal    Incision   enlarged 
and  drainage. 


Vaginal  Incision  and  drain 
age. 

Vaginal  incision  and  drain- 
age. 

Vaginal  Incision  and  drain- 
age. 

Vaginal  incision  and  drain- 
age. 

Vaginal  Incision  and  drain- 
age ;  second  Incision  oppo- 
site side. 

Vaginal  Incision  and  drain- 
age; pack. 


Pelvic  abscess. 

Pelvic  hematocele  associated 


Vaginal  incision  and  drain- 
age. 
Vaginal  incision  and  drain 
i     with  cancer  and  phlebitis.!    age  (gauze). 
Large  |>elvic  abscess;   septi-  Vaginal  Incision  and  drain 
cernla.  i    age. 


Tuboovarlan  abscess';  acute 
IH-rltonitis. 

I  Large  pelvic  abscess ;  gonor- 
rbeaL 


Vaginal  Incision  and  drain- 
ago. 

Vaginal  incision  and  drain- 
age (gauze). 


8ub.sequent  History. 


Has  remained  well, 
ber  15,  1901. 


Permanent  recovery.  De- 
cember 15, 1901. 

Was  well  wlieii  last  heard 
fn)m.    December  10,  IHOl. 


Hysterorrluipliy  a  year  later. 
iJt.  api>endages  normal. 
Well  June  1901. 

Failure — sinus  persisted. 
Secondary  abdominal  hys- 
terectomy.   Recovered. 

Swondary  abdominal  sec- 
tion ;  liysterectomy ;  re- 
covered. 

Made  good  recovery.  Janu- 
ary 0, 1902. 

Good  recovery. 


Has   remained  well, 
ary  15, 1902. 


Janu- 


Subsequent     celiotomy; 

oophorosalplngobysterce- 

toniy.    Recovered. 
Good  re<!overy.    Well  1  year 

later. 


Failure— secondnrj-  unllatei^ 
al  oophorosalpingectomy. 
Well  June,  1901. 

Sinus  persists. 

Made  good  recovery  after 
second  Incision. 

Good  recovery.  December 
15,  1901. 


Health  good.  Increased 
weight.    January  15, 1902. 

Abdominal  section  to  re- 
move lutjal  mole,  June  8, 
1901 ;  oophorosalplngcet4>- 
my.    Made  good  recovery. 

Reopened  abscess.  Good  re- 
covery. 

Good  recovery. 

August  15,  needs  radical  ope- 
ration. 

L*^fl  oopliorosalpingectoniy 
and  liysterorrlia|>hy,  Feb- 
ruar>-27,  liWl. 

Quod  recovery.  February  15, 
1102. 


stituted  for  radical  operation  in  this  clasH  of  cases,  with 
the  result  of  reducing  the  primary  mortality  to  lens  than 
'ifc.  The  ultiinat<!  resultb  secured  by  this  methfMl  will 
Ik'  <nscus.sed  under  its  proper  head. 

K.Kperience  in  operating  u|K)n  this  cla.ss  of  patientfl  by 
the  two  methods  hii.s  convinced  me  that  the  radical  abdo- 
iiiinal  operation  should  he  alHiiidoiied  and  simple  drain- 
age sul)stitut<'d.  Th<'  objections  to  the  radical  altdoininal 
operation,  either  the  removal  of  the  appcndnges  or  hyu- 
t4'r«H-tomy,  are:  First,  the  high  primary  mortality  ;  and 
second,  tlie  uumerous  sequels  wliicli  are  ai)t  to  follow 


to  pain,  and  may  require  subsequent  operation.  Owing 
to  the  infiltration  of  the  bowel,  fei-al  fistula  is  a  common 
(•omplication  of  radical  operation  in  this  group  of 
cases.  If  a  radical  operation  is  attempted  for  i)yo- 
•salpinx  complicat«'d  l)y  intraperitoneal  pus,  especially 
during  the  course  of  an  acute  peritonitis,  all  of  the  jielvic 
orgiuis  are  so  infiltrated  with  infiammatory  lymph 
that  idmost  inevital)ly  lK)th  apix-ndages  are  removeil. 
Ksp(K'lally  In  caws  of  alwcess  of  i)uerpenil  origin,  one  or 
Ixith  appendagJi*  can  be  saved  if  a  dridniige  operation 
iii.stead  of  a  radical  operation  is  i)erformed.     Of  the  11 
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pationte  in  wlioin  a  .subsequent  abcloniinal  station  was 
performed,  out  of  the  54  patients  in  whom  inciHion  and 
drainage  were  practised,  in  only  three  wa.s  it  neceasary  to 
r(!move  both  uterine  appendages.  For  all  thest;  reasons 
the  nwlieal  oiKTation  is  to  be  condemned  and  simple 
drainage  substituted. 

To  this  change  in  practice  more  than  to  anything  else 
is  due  the  fact  that  the  mortality  from  abdominal  section 
in  the  entire  group  of  pus  cases  hits  been  reduced  from 
W.iifc  to  6.5%  in  the  last  seven  years,  as  compared  with 
the  preceding  seven  ;  and  that  the  mortality  in  the  total 
number  of  cases  in  the  last  seven  years  has  been  reduced 
to  4.8  fc. 

When  through  an  error  in  diagnosis  the  abdomen  is 
opened  in  a  patient  belonging  to  this  group,  if  condi- 
tions permit,  it  is  best  to  abandon  the  abdominal  oper- 
ation and  resort  to  vaginal  drainage.  To  make  this 
feasible  it  is  necessary  to  have  a  well-trained  assistant, 
who  can  keep  himself  clean  and  close  up  the  abdomen 
after  the  drainage  operation  has  been  completed.  If  this 
is  not  feasible,  it  may  be  better  simply  to  make  drainage 
from  above  and  leave  the  diseased  tube  or  ovary  for  a 
subsequent  ratlical  operation  rather  than  to  attempt  its 
removal  when  the  patient  is  reduced  by  sepsis  and  fever, 
and  when  the  entire  pelvis  is  infiltrated  with  inflamma- 
tory exudate.  The  careful  evacuation  of  the  abscesses 
and  a  well-placed  drain,  protecting  the  general  peritoneal 
cavity,  will  save  a  far  larger  percentage  of  such  patients 
than  a  radical  operation. 

Operation  for  Pyonalpinx  or  Abscess  of  the  Ovary,  tfie 
Pus  being  Confined  to  the  Tube  or  Ovary. — In  this  group 
of  cases  120  patients  have  been  operated  upon,  with  eight 
deaths,  or  6.6%.  Of  these,  46  have  been  operated  upon 
by  hysterectomy,  with  one  death,  a  mortality  of  2.1  %  ; 
and  74  by  the  removal  of  one  or  both  uterine  appen- 
dages, with  seven  deaths,  a  mortality  of  9.4%.  The 
reasons  for  the  markedly  better  results  secured  by  hys- 
terectomy, as  contrasted  with  those  from  the  simple 
removal  of  the  affected  appendages,  are  easily  understood 
by  one  who  has  practised  both  methods.  To  analyze 
these  two  groups  of  cases  more  closely:  During  the 
time  that  the  46  hysterectomies  were  done,  34  patients 
have  been  operated  upon  with  the  removal  of  one  or 
both  appendages.  In  the  patients  in  whom  the  uterus 
as  well  as  the  appendages  were  removed  the  mortality 
has  been  2.1  % ,  and  in  those  in  whom  one  or  both  appen- 
dages were  removed,  leaving  the  uterus,  the  mortality 
has  been  5.8%.  As  the  patients  were  operated  upon 
during  the  same  period  of  time  it  cannot  be  alleged  that 
a  growing  operative  experience  is  the  explanation  of  the 
improved  results  in  the  hysterectomy  cases.  Moreover, 
as  a  matter  of  fact,  the  group  of  cases  in  which  hyster- 
ectomy was  done  was  of  a  more  serious  nature  than  that 
in  which  the  appendages  alone  were  removed,  because 
whereas  in  the  first  group  both  appendages  were 
involved  in  all  cases,  in  the  group  of  34  cases  in  only 
half  of  them  was  it  necessary  to  remove  both  appen- 
dages. 

The  conditions  under  which  it  is  preferable  to  remove 
the  appendages  rather  than  to  do  a  hysterectomy  have 
usually  to  do  with  the  anesthetization  of  the  patient. 
Full  anesthesia  and  quiet  respiration  are  very  desirable 
for  the  performance  of  hysterectomy,  whereas  the 
appendages  can  be  removed  with  the  patient  only  partly 
under  anesthesia.  When,  as  sometimes  happens,  it  is 
difficult  or  dangerous  to  fully  anesthetize  a  patient,  this 
fact  may  decide  the  choice  against  hysterectomy. 

The  manifest  advantages  of  hysterectomy  over 
oophorosalpingectomy  are:  (1)  Hemorrhage  is  better 
controlled,  as  the  main  trunks  of  the  ovarian  and 
uterine  arteries  are  ligated.  This  very  greatly  lessens 
the  tendency  to  oozing  hemorrhage  from  torn  adhe- 
sions. (2)  The  pelvis  is  left  in  a  very  much  more 
healthy  condition,  because  the  peritoneum  from  the 
anterior  face  of  the  broad  ligaments  and  the  blad- 
der   peritoneum,    which     is    almost     invariably     nor- 


mal, can  be  drawn  over  and  sutured  upon  the  raw  areas 
upon  the  posterior  surfaces  of  the  broad  ligaments  and 
floor  of  the  pelvis.  Such  raw  surfaces  arc  inevitable, 
because  of  the  separation  of  the  diseased  ajjpendages. 
A  much  tetter  insjKHition  of  the  pelvis  is  afforded  at  this 
stage  of  a  hysterectomy  than  Ls  jjossible  at  the  conclusion 
of  an  oophorosalpingectomy ;  and  is<jlated  oozing  points 
may  be  ligated,  in  this  way  avoiding  postoi^rative  col- 
lections of  blood  in  the  pelvis.  By  leaving  the  i)elvis  in 
tetter  condition  the  occurrence  of  postoperative  inflam- 
mation, masses  of  exudate  and  blood  accumulations  are 
much  less  common  after  hysterectomy  than  after 
oophorosalpingectomy. 

In  the  group  of  cases  of  pyosalpinx  and  abscess  of 
the  ovary  prior  to  1895  drainage  was  employed  in  the 
great  mjgority  of  cases,  even  though  the  pus  sac  was  not 
ruptured  in  its  removal.  This  was  done  on  the  ground 
that  the  case  was  suspicious  from  the  standpoint  of  mfec- 
tion,  and  that  the  drainage  was  of  service  in  removing 
blood  from  the  tf)rn  adhesions.  At  the  present  time 
drainage  is  practically  never  employed  in  such  cases, 
even  though  the  pus  sac  is  ruptured  in  its  removal. 
Drainage  is  indicated  only  when  the  integrity  of  the 
tewel,  bladder  or  ureter  is  oi)en  to  suspicion,  and  in 
very  rare  cases  in  which  the  condition  of  the  patient 
makes  the  arrest  of  oozing  hemorrhage  from  minute 
bleeding  vessels  hazardous  because  of  the  time  con- 
sumed. The  last  indication  is  very  rare  in  good  hands. 
The  ground  on  which  drainage  is  omitted  when  pus  sacs 
are  ruptured  is  that  if  the  peritoneum  is  left  in  a  fairly 
normal  condition  it  is  better  able  to  resist  infection  with- 
out than  with  drainage. 

Incision  and  I>raitiage  for  Pyosalpinx  and  Abscess  of 
the  Ovary  lohen  Complicated  by  Acute  Peritonitis,  or  by 
Intraperitoneal  Abscess.  Incision  and  Drainage  for  Puer- 
peral Phlegmon.  —  The  relatively  high  mortality  of 
abdominal  section  for  complicated  cases  of  suppuration 
in  the  uterine  appendages  has  led  to  the  employment  of 
simple  incision  and  drainage.  This  might  be  considered 
a  reversion  to  the  type  of  operation  in  vogue  before  the 
introduction  of  abdominal  section  for  the  cure  of  inflam- 
matory disease  of  the  uterine  appendages.  But  this  is 
only  partly  true.  The  old  operation  of  aspiration  and 
puncture  for  pelvic  abscess  was  practised  without  an 
adequate  knowledge  of  the  pathology  of  pelvic  suppura- 
tion, and  the  technic  employed  was  so  imperfect  as  to 
yield  very  poor  results.  Incision  and  drainage  at  the 
present  time  is  practised  with  a  full  knowledge  of  the 
pathology  of  pelvic  suppuration,  and  enlightened  by 
this  knowledge  the  surgeon  is  enabled  to  vary  his  tech- 
nic so  as  to  meet  the  indications  for  the  thorough  evacu- 
ation and  drainage  of  the  pus  cavities  in  the  different 
classes  of  cases  presenting  themselves. 

Incision  and  drainage  has  been  practised  in  54 
patients.  In  the  great  majority  of  the  patients  the  inci- 
sion has  been  made  through  the  vault  of  the  vagina,  in 
a  smaller  number  through  the  groin,  and  in  some  by  a 
combination  of  the  two  incisions.  The  results  obtained, 
as  nearly  as  can  be  ascertaine<l,  are :  Thirty-two  have 
been  cured,  in  15  there  has  teen  a  partial  failure,  in  6 
the  ultimate  result  is  unknown — that  is,  the  patients 
have  disappeared  from  observation — and  in  1  case  the 
patient  died  of  heart  clot  immediately  after  o[jeration. 
This  patient  was  almost  moribund  when  operated  upon. 
By  cured  is  meant  that  the  patient  has  been  restored  to 
good  health  and  no  further  operation  has  teen  required. 
]3y  failure  is  meant  that  a  subsequent  operation  for  the 
removal  of  one  or  more  of  the  appendages  has  been 
required.  Most  of  these  socalled  failures  have  teen  in  a 
very  real  sense  brilliant  successes,  as  the  lives  of  the 
patients  have  been  saved  when  in  jeopardy  and  a  cure 
has  been  made  possible  by  subsetiuent  abdominal  section. 
The  14  patients  in  whom  a  radical  operation  was  per- 
forme<l  at  a  subsequent  date  all  made  good  recoveries 
from  the  secondary  atelominal  section,  and  in  only 
three  of  them  was  it  necessary  to  remove  both  append- 
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ages.*  These  facte  are  strong  argumente  in  favor  of  simple 
incision  in  complicated  pus*  cases,  iis  the  radical  operation 
performed  as  a  primary  procedure  woiiltl  have  had  a 
very  different  mortality — not  to  spealc  of  the  32  patients 
cure<l  by  the  incision  alone — and  most  of  the  patients 
would  have  lost  both  appendages. 

The  following  is  an  analysis  of  the  54  cases  in  which 
the  patiente  were  treatetl  by  incision  and  drainage : 

1)IA«N0SIS.  CASES.  CURED.  FAILED.  UNKNOWN.  DIED. 

PoKloperative  exudate  and 
intlaramalory  cyst 4  2  0  2  0 

Ectopic  pregnancy 10  1  0  0 

Huppuratlng  ectopic  preg- 
nancy         S  2  1  0  0 

Suppurating  ovarian  cyst...       2  0  2  0  0 

rnclasBifledi,  including  II 
pelvic  abscesses  of  unde- 
termined origin 13  5  4  -1  0 

Puerperal  abscess  and  cellu- 
litis       22  U>  «  0  1 

Gonorrheal  pelvic  abscess...       9  8  1  0  0 

Of  the  cases  of  hematocele  from  ectopic  pregnancy,  in 
tliree  suppuration  was  undoubted,  and  in  one  doubtful. 
In  the  doubtful  case  vaginal  incision  was  practised 
iKscause  of  acute  nephritis.  Of  the  four  cases  it  was  sub- 
sequently neces.sary  to  perform  a  radical  abdominal 
operation  in  two,  or  .50^.  In  one  case  a  hydrosalpinx 
ha<l  developed,  and  in  the  other  a  tubal  mole.  This 
result  is  of  int<'rest  as  bearing  upon  the  general  question 


15  patiente  were  cured  ;  in  6  the  operation  was  a  failure, 
and  one  patient  died.  Two  of  the  failures  were  counted 
twice,  as  each  patient  was  operated  upon  once  at  home 
and  once  in  the  hospital.  Puerperal  phlegmon  and 
puerperal  ovarian  abscess  offer  the  best  field  for  incision 
and  drainage.  A  perfect  cure  can  be  effected  in  all  such 
cases,  with  the  preservation  of  all  the  organs  of  genera- 
tion. This  is  also  true  of  most  cases  of  puerperal  intra- 
peritoneal abscesses,  and  many  cases  of  acute  puerperal 
suppurating  salpingitis.  Increasing  experience  strength- 
ens the  conviction  that  incision  and  drainage  is  the 
operation  of  election  for  puerperal  abscesses,  and  that 
abdominal  set^tion  should  be  employed  only  in  very 
exceptional  cases. 

Of  the  nine  cases  of  gonorrheal  abscess  eight  patiente 
were  cured,  and  one  was  a  failure.  This  would  indicate 
that  the  results  of  simple  incision  were  better  in  gonor- 
rheal cases  than  in  any  other  class.  This  apparent  show- 
ing I  believe  to  be  fallacious.  It  has  been,  and  is  my 
belief,  that  recent  gonorrheal  pus  tubes  should  not  be 
operated  upon  by  incision  and  drainage,  for  two  reasons : 
First,  that  if  operated  upon  the  good  resulte  would  only 
be  temporary  in  character ;  and  second,  that  radical 
operation  gives  excellent  resulte  in  these  erases,  as  it  is 
well  recognizetl  that  gonorrheal  pus  seldom  gives  rise  to 
postoperative  peritonitis.    Therefore,  of  the  nine  cases  of 


Incision'  and  Drainage  Through  the  Abdominaij  Walls  for  Pelvic  Suppuratiox. 


Name  and  Date  of 
Operation. 


Mrs.  H., 
April  21,  1891. 


.Mrs.  X., 
.May  I,  ISM. 


Mrs.  a, 
Novenil>erll, 


Family  Pliyslclan. 


Diagnosis. 


1KI.">. 


Mrs.  I,., 
December  12, 


189.5. 


M1S.S  R., 
.Viarcli  1,  189.'). 


I.  I/eopold. 


Tlios.  D.  Uunn. 


Wm.  A.  Cross. 


R.  R.  Htoner. 


W.  K.  Hall. 


Puerperal  phlegmon 
right  broad  ligament; 
extensive  peritonitis. 


Operation. 


Result. 


Incision  thix)Ugh  right 
groin;  drainage. 


Puerperal  phlegmon 
left  Ijroad  llgamenti 
pointing  through  in- 
guinal ounal. 

Puerperal  pyosalpln.x 
and  Ultra  peritoneal  ab- 
scess, seen  IK  days  after! 
labor;  patient  very  ill 
and  sei)ti<'. 

Puerperal  pyosJilpinx 
21  days  after  labor; 
edema  of  lungs;  acute 
ncphrllls. 

Tuberculous  pelvic  ab- 
scess opening  into  rec- 
tum. 


Incision   through    left 
groin. 


Direct  Incision  and 
drainage. 


Direct  incision  and 
drainage;  general 
peritoneal  cnvlty 
oi>ened  and  packed 
with  gauze. 

Incision  through  left 
groin  for  drainage. 


Recovered. 


Recovered. 


Subsequent  History. 


October  27,  1892,  was  operated  on  for 
ventral  hernia;  abdominal  and  ix'l- 
vic  contents  normal  except  slight 
adhesions ;  right  ovary  and  tube  nor- 
mal. Delivered  at  term  18  months 
later. 

Four  years  later  she  was  well  and  had 
given  birth  to  twins. 


Recovered,  Abdominal    section    and   removal   of 
with  sinus.        right  pyosalpinx  March  2,  1896 ;  pa- 
tient  ml.scarrled   June  5,    1H97 ;    has 
been  well  since. 

Recovered.        March  1, 1897,  abdominal  section ;  small 

right  ovarian    tumor  and  o<-cluded 

right  fiilloplan  tube,  and  an  adherent 

vermiform  appe'ndix  removed;  good 

i    Iiermanent  recover.v. 

Reco  ve  red,!Sub8equent    abdominal    section;    left 

with  flstula.;    oophorosalpingectomy,    October    30, 

I    1897,  and  closure  of  flstula. 


of  the  treatment  of  lieinatocele  from  ectopic  pregnancy. 
The  radi(!al  abdominal  operation  yields  such  uniformly 
gowl  resulte  in  cAses  of  hematocele  as  to  make  vtiginal 
incision  of  doubtful  value  except  in  cases  in  which  sup- 
puration hits  (X'curretl. 

In  the  two  CAses  of  suppurating  ovarian  cyst  treated 
by  vaginal  incision  and  drainage,  failure  resulted.  From 
the  nature  of  the  case  this  result  was  to  l)e  ex[)ected. 
Siinpi(^  incision  is  indimted  in  such  cases  only  when  the 
condition  of  the  patient  forbids  a  resort  to  the  radical 
operation. 

The  unclassifled  cawefl  (ionslsted  largely  of  abscesses 
in  which  it  was  ditHcult  to  determine  whether  they  were 
of  gonorrheal  or  of  puerperal  origin. 

Of  the  22  caneB  of  puerperal  alj.sces>  and    (■•■llulitis, 

*  Fourteen  patients  required  a  subsequent  abdominal  section  as 

follows : 

Hystororrhaphy 1 

I'nllaU-ral  oophoroKalplngectoray  with  hysterorrhapby....  1 

IT nl lateral  oophorosalplngei'tomy 8 

Hysterectomy S 

Ventral  herniotomy 1 

The  Inclusion  of  eight  of  the.Vt  patlenls  operated  upon  by  Inclalon 

and  drainage  for  pus  may  be  questioned,  as  pus  was  not  evacuated  by 

the  Incision.    These  cases  are  as  follow : 

l'oBtx)|>eratlve  exudate,  no  pus 4 

F',i'toplc  pregnancy,  no  pus— acute  nephritis 1 

HemaUicele,  no  nus — aasw^lati'd  with  cancer  and  pblel>ltls,  1 
Puerperal  cellulitis,  no  pus 2 


gonorrheal  pelvic  abscess,  eight  were  cases  of  long  stand- 
ing ;  and  so  far  as  a  limitetl  number  can,  these  cases  show 
that  good  results  can  be  obtained  by  incision  and  drainage 
in  long-standing  cases  of  gonorrheal  pyosalpinx  and  intra- 
peritoneal abscess,  but  they  have  no  bearing  upon  the 
question  of  incision  and  drainage  in  recent  gonorrheal 
cases. 

The  following  are  the  conclusions  which  1  have 
drawn  from  the  experience  of  operations  in  200  cases  of 
fMilvic  suppuration  in  women,  and  from  a  study  of  the 
resulte  obtained.     These  are  presentetl  for  discussion  : 

The  methods  of  dealing  with  suppuration  of  the 
uterine  appendages  have  been  greatly  iinprovwl  within 
the  past  14  years.  The  mortality  has  l)een  reduced  from 
more  than  IG"/"  '"  t^*"'  ^^^  ^^^^  of  this  period  to  less  than 
5%  in  the  second  half. 

This  reduction  in  the  mortality  has  lKH>n  obtained  by  : 

1.  Abandoning  alKlominal  .section  in  thtf  treatment 'of 
pyosalpinx  and  ab.scess  of  the  ovary  when  complicat<Hl 
by  intrajxiritoneal  ab.scess,  and  by  substituting  direct 
incision  and  drainage  in  this  group  of  cases,  and  also  for 
recent  castw  of  jH>lvic  suppuration  of  i)uerperal  origin. 

2.  By  substituting  hysterectomy  for  oophoro.salpiiigec,- 
tomy  for  the  removal  of  bihtti'ral  suppuration  in  the 
uterine  apjMjndages. 

These  changes  in  niclliotl.s  of  operation  have  pcrinU- 
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ted  the  developitumt  of  a  much  more  perfect  technic, 
whi(!li  yields  greatly  iin|)rov(Hl  renults,  remote  as  well 
a.s  immediate.  Veiitnil  hornias,  pe<licle  abscesses  and 
troul)I(\some  intraperitoneal  adhcwions  have  bet-ome  very 
rare  insteiul  of  very  fre<iuent  secjuelH  of  abdominal  oi>er- 
ations. 

Free  incision  and  drainage  in  cases  of  suppuration  of 
the  uterine  appendages  complicated  by  intraperitoneal 
abscess  has  proven  to  be  a  most  valuable  life-saving 
measure,  yielding  a  mortality  of  less  than  2  ^ ,  as  con- 
trasted with  2T%  ,  from  abdominal  section.  The  remote 
reKults  have  been  scarcely  less  gratifying,  32  of  the  54 
having  been  permanently  cured. 

Incision  and  drainage  has  proved  to  l»  a  most  con- 
servative operation,  not  only  in  the  saving  of  life,  but  in 
the  conservation  of  the  sexual  organs.  Of  the  14  patients 
in  whom  subsequently  a  radical  abdominal  operation 
was  performed,  in  only  three  was  it  necessary  to  remove 
more  than  one  uterine  appendage.  The  substitution  of 
incision  for  the  radical  operation  lias  save<l  many  young 
women  from  the  annoyance  of  a  premature  menopause, 
and  has  enabled  a  number  of  them  to  bear  children.  Six 
jiregnancies  are  known  to  have  occurred,  resulting  in 
five  children — one  pair  of  twins,  one  miscarriage,  and 
one  pregnancy  now  developing. 

Direct  incision  and  drainage  finds  its  best  indication 
in :  (1)  Puerperal  phlegmon ;  (2)  puerperal  ovarian 
abscess,  intraperitoneal  abscess  and  pyosalpinx ;  (3)  in 
complicated  cases  of  pelvic  suppuration  of  whatever 
origin,  in  which  the  pus  is  not  contained  within  the 
ovary  and  tube. 

The  value  of  direct  incision  is  most  manifest  in  the 
worst  cla&s  of  cases,  in  which  the  patient  is  acutely  ill 
from  suppuration  and  peritonitis,  and  in  which  abdomi- 
nal section  gives  its  worst  results. 

Finally,  I  wish  to  acknowledge  my  indebtedness  to 
Drs.  W.  8.  Crosby,  EUice  McDonald  and  Stephen  E. 
Tracy,  who  have  compiled  the  elaborate  tables  necessary 
for  the  preparation  of  this  paper ;  and  also  to  the  family 
physicians  who  have  kindly  answered  inquiries  as  to  the 
pi-esent  status  of  many  of  the  patients. 

Appended  is  a  table  of  the  cases  of  incision  and 
drainage. 

Summary  of  Tabf.e  ok  Abdominal  Sections  for  Suppura- 
tion IN  Uterine  Appendages  to  May  18,  1901. 

A.  Division  I. 

Hysterectomy    for   circumscribed    pus    limited   to   uterine 
appendages : 

Cases 46 

Deaths 1 

Mortallly ".    2.1^ 

Division  II. 

Hysterectomy  for  intraperitoneal  pus  In  addition  to  pus  In 
uterine  appendages ; 

Cases 4 

Deaths """,    2 

Mortality 50;i 

B.  Division  I. 

Appendages  removed  for  circumscribed  pus  contained  in  a 
tube  or  ovary  ; 

Cases 74 

Deaths ".''    7 

Mortality 9.4< 

Appendages  removed  for  circumscribed  pus  contained  in  a 
tube  or  ovary  since  January  1, 1895: 

Cases 17  unilateral;  17  bilateral 

Deaths 2 

Mortality 5.8^ 

Division  II. 

Appendages  removed  for  intraperitoneal  abscess  in  addition 
to  pus  in  ovary  and  tube : 

Cases 22 

Deaths ..." 5 

Mortality „ '  22.7^ 

Total  cases  of  abdominal  section 146 

Total  deaths 15 

Total  mortality 10.2!« 

Mortality  from  abdominal  section  for  pus  cases  previous  to  1895 • 
Cases  55,  i)  deaths,  16.3;;  mortality. 

Mortality  from  abdominal  section  in  pus  cases  subsequent  to  189S: 
Cases  91,  6  deaths,  6.6;(  mortality. 

Cases  of  incision  and  drainage  for  pelvic  suppuration 54 

Deaths 1 

Mortality '.'..'..'.    i.g;< 

Grand  total  of  cases  .since  January  1, 1895 145 

Deaths 7 

Mortality 4.8;( 


REPORT  ON  A- PARASITIC  DISEASE  IN  HORSES, 
MULES  AND  CARIBAO  IN  THE  PHILIPPINE 
ISLANDS.' 

BY 

Capt.  J.  J.  CURRY,  M.D., 

Assistant  8urgeon  U.  H.  Vols. ;  Member  of  the  Board  to  InveHtigate 
Diseases  in  the  Philippine  Islands. 

Investigation  of  a  parasitic  disease  occurring  in  the 
caribao  has  shown  that  the  parasite  found  in  these  ani- 
mals is  identiaU  with  that  reported  by  Smith  as 
occurring  in  horses  and  mules,  and  which  appears  to  be 
the  "  surra  "  pantsite  (Trypanosoma  ilvansi).  A  biting 
fly  (not  as  yet  identified)  appears  to  be  the  disseminating 
agent  of  this  disease  in  horses,  mules  and  in  the  caribao. 

When  I  arrived  at  Manila,  October  26,  1901,  I  found 
that  A.ssi,stant  Surgeon  Allan  Smith,  U.  S.  Army,  with 
Surgeon  J.  J.  Kinyoun,  of  the  Marine- Hospital  service, 
had  discovered  a  parasite  in  the  blood  of  horses  and 
mules  with  a  fatal  epidemic  disease.  They  found  that 
while  the  temperature  of  the  infected  animal  was  high 
the  parasite  occurred  in  the  blood  in  enormous  num- 
bers. Soon  after  this  Capt.  Smith  identified  the  dlsea.se 
as  "  surra,"  which  is  well  known  in  India  and  Burmah, 
and  is  closely  related  to  the  nagana  or  tsetse  fly  disease 
prevalent  in  Africa. 

Since  my  arrival  I  have  been  assisting  Dr.  Smith.  At 
first  we  tried  various  treatments,  in  the  hope  of  saving 
some  of  the  sick  animals,  but  the  results  were  discour- 
aging. No  treatment  seemed  to  be  of  value.  Methy- 
lene-blue  and  quinin  subcutaneously  and  intravenously 
were  of  no  avail.  Recently  Dr.  Smith  went  to  Southern 
Luzon  with  Major  Potts,  of  the  Inspector  Greneral's 
Department,  to  investigate  the  origin  and  spread  of  this 
widespread  epidemic  of  surra  in  government  horses  and 
mules,  and  in  the  meanwhile  I  have  been  working  in 
Manila  on  the  mode  of  transmission  of  this  disease,  and 
have  collected  considerable  evidence.  The  natives 
ascribe  the  origin  of  this  disea.se  to  infected  pastures  and 
grass. 

It  was  only  recently  that  I  obtained  healthy  animals 
for  experimentation,  and  the  experimental  stable  is  not 
yet  finished,  but  I  hope  to  start  this  work  very  .soon. 
Although  I  have  as  yet  little  experimental  evidence  to 
offer,  still  there  is  strong  circumstantial  evidence  in  favor 
of  the  transmission  of  the  surra  parasite  by  means  of  a 
fly  biting.  I  have  found  on  infected  animals  a  biting 
fly,  clo,sely  resembling  the  tsetse  fly,  and  filled  with 
blood.  On  diasection  these  flies  have  been  found  to 
contain  large  numbers  of  active  Trypanosomata,  which 
disappear  in  two  days  from  the  fly's  body. 

An  experimental  station  has  been  established  in  the 
walled  city,  and  I  have  obtained  two  caribao  in  luldition 
to  the  horses  and  ponies.  I  had  no  idea  that  these  t-ari- 
bao  had  the  disease,  as  they  were  reportetl  well,  save  that 
one  had  an  injury  of  one  of  its  legs,  received  while  being 
unloaded  from  a  transport.  Thc^e  animals  were  stabled 
at  the  pony  corral,  and  had  been  there  for  some  time ; 
the  injured  one  not  having  been  outside  the  corral  for 
six  months.  I  a.sked  for  the  injured  animal  with  the 
view  to  finding  if  it  were  possible  to  give  the  disease 
"surra  "  to  it.  We  had  a  white  mule  ill  with  surra  in 
quarantine  at  the  pony  corral,  and  it  was  my  intention 
to  transfer  some  blood  from  the  mule  to  the  caribao  by 
subcutaneous  injection.  Before  doing  this  I  examined 
the  caribao's  blootl,  in  order  to  become  familiar  with  the 
normal  caribao  blood.  On  examination  of  the  blootl  of 
the  injured  caribao  I  was  surfirised  to  find  it  swarming 
with  surra  parasites.  I  took  the  animal's  temperature, 
and  found  it  105°.  I  then  examined  the  blood  of  the 
other  caribao,  and  found  the  same  condition^parasites 
very  numerous  in  the  blood,  and  temperature  105.8°  F. 
On  further  investigation  I  learned  that  a  week  before 
both  these  caribao  had  been  turned  loose  in  a  small  pas- 

'  Prom  a  report  made  to  the  Surgeon-General  of  the  Army,  Decem- 
ber 17,  1901. 
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ture  occupied  by  the  infected  white  mule  before  men- 
tioned. On  both  caribao  and  on  the  mule  I  caught  flies 
identii-al  with  those  in  which  I  found  the  surra  parasite 
at  the  Malacan  corral.  The  flies  containing  blood  had 
large  numbers  of  the  Trypanosoma,  while  those  not 
containing  blood  were  negative  for  parasites  of  surra. 

This  discovery  throws  some  light  on  the  origin  and 
spread  of  surra.  Dr.  Slee,  veterinarian  to  the  Civil 
Board  of  Health,  upon  his  return  from  a  tour  of  Southern 
Luzon,  where  he  was  recently  investigating  the  diseases 
of  cattle,  stated  that  prior  to  the  epidemic  of  surra 
among  native  ponies  in  the  Camarines  and  Albay 
l)r()vinces,  that  there  had  been  severe  los.s  among  caribao 
and  other  cattle,  attributed  to  rinderpest.  He  also  said 
that  the  epidemic  disease  among  caribao  and  other  cattle 
was  devastating  the  same  districts  in  which  the  "  horse 
disease"  was  very  prevalent.  It  was  never  suspected 
lK»fore  that  the  cattle  disease  and  the  horse  disease  had 
any  relation. 

It  is  very  probable  that  the  cattle  epidemic  is  surra, 
not  rinderpest,  and  that  the  disease  among  horses  and 
nmles  which  has  destroye<l  such  a  large  numbt^r  of  ani- 
mals, had  its  origin  from  Infected  caribao  or  other  cattle. 

Rinderpest  has  existetl  for  several  years  in  the 
southern  provinces  of  Luzon  and  in  some  of  the  other 
Phiiii)pine  Islands.  I  have  telegraphed  to  Dr.  Smith,  at 
Nucva  Caceres,  and  requested  him  to  examine  all  sick 
caribao  and  to  look  for  the  fly  which  I  found  contiuning 
surra  panvsites.  I  trust  soon  to  lie  able  to  make  further 
reports  on  this  disease. 


MOVABLE  KIDNEY;  WITH  POSSIBLE  EXPLANATION 
OF  FAILURE  IN  SOME  CASES  TO  RELIEVE 
SYMPTOMS  BY  NEPHRORRHAPHY.' 

BY 

GEORGE  II.  MALLETT,  M.D., 
of  New  York  City. 

Much  has  Iki'ii  written  in  recent  years  concerning 
moval)le  kidney  and  yet  it  would  be  ditticult  to  And  a 
topic  upon  which  the  medical  mind  is  so  nmch  at 
variance  as  upon  this  subject.  The  greatest  diflerences 
of  opinion  exist  in  r^jard  Ui  its  etiology,  its  importance 
and  its  treatment.  It  is  not  my  purpose?  to  discuss  these 
(juestions  but  to  give  a  brief  revi(!w  of  the  suiyect  and 
report  a  few  citst-s  that  would  set;m  to  explain  why  some 
of  the  operations  for  its  relief  have  not  l)een  followed 
by  success. 

The  kidneys,  although  classed  as  fixed  orgsms,  really 
move  up  and  down  with  respiration.  Tin;  average 
range  of  motion  is  given  by  Watson,  of  Boston,  as  the 
result  of  his  experiments,  to  \h'  from  half  an  inch  to 
one  and  one-half  inches,  while  Robinson,  of  (;hic«go, 
from  his  great  exjwrience,  |)la«'s  it  at  thrtH!  inches. 

In  tnost  women  the  right  kidney  can  lie  felt  and  in  a 
small  proportion  the  left.  A  jialpable  kidney  is  not 
UfH-essarily  a  movable  one.  A  "movable  kidney"  is 
the  term  used  by  Ileed  in  his  excellent  treatise,  to  indi- 
<iit*'  one  that  has  a  range  of  motion  in  excess  of  the 
normal,  and  in  these  remarks  that  definition  of  the  term 
will  be  un(lersto<Kl  whether  the  motion  Ik-  hut  slightly 
in  excess  of  the  normal  or  the  excursion  extended  to  the 
pelvis ;  iHHams*'  the  difTerenc*?  Itetwwn  a  movable  kidney 
an<l  a  flouting  kidney  is  but  one  of  dc^gree. 

The  fr<'(|uency  of  movable  kidney  has  been  variously 
estimat*^!.  Kiister,  of  B«'rlin,  as  r|uote<l  by  Harris, 
ixamiiHHl  successively  1,73;{  patients  that  applicnl  to  him 
for  treatment  of  various  complaints,  and  in  this  numlH-r 
found  41  movable  kidneys;  82M  of  tlu^se  patients  were 
men  iind  among  them  wtsn'  4  movable  kidneys  or  .0()4!»^ , 
of  '.10.')  women  40  wises  were  found  or  Mifo.  Among 
gynecologic   imtients  the  pro])ortion    is    estimat*-*!   by 
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various  authors  to  be  from  10^  to  20%.  In  other 
words,  according  to  those  who  have  studied  the  subject 
practiailly,  \fc  or  5^  of  all  women  who  apply  for  medi- 
cal treatment  have  movable  kidneys. 

In  looking  over  the  literature  of  this  subject  there 
appear  to  be  just  two  facts  upon  which  all  writers  agree, 
namely :  That  the  proportion  of  women  with  this  con- 
dition is  far  in  excess  of  the  men,  and  that  the  right 
kidney  is  much  more  frequently  affected  than  the  left. 

In  regard  to  the  etiology  of  movable  kidney  much 
energy  and  ink  have  been  expended  in  the  construction 
of  theories  accountable  for  it,  but  as  yet  no  entirely  sat- 
isfactory one  has  appeared.  One  of  the  predisposing 
rauses  is  undoubtedly  to  be  found  in  the  female  body 
form,  as  pointed  out  by  Kuster.  He  explains  that  the 
upper  portion  of  the  abdominal  cavity  is  relatively  of 
much  smaller  capacity  in  women  than  in  men.  The 
cavity  is  not  only  contracted  laterally  but  from  before 
backward  as  well ;  the  efifect  of  this  is  to  displace  the 
organs  occupying  this  zone  of  the  abdomen.  The 
stomach  lies  in  a  more  longitudinal  direction  and  the 
pylorus  is  depressed.  The  liver  is  compressed  from 
l)efore  backward  thus  depressing  its  anterior  and  pos- 
terior borders.  The  depression  of  the  posterior  border 
crowds  the  right  kidney  lower  and  tends  to  displace  or 
tilt  the  superior  pole  in  an  anterior  direction.  The 
increase<l  breadth  of  the  female  pelvis  gives  to  the  psoas 
muscle  a  more  oblique  direction  than  in  the  male. 

The  causes  of  displacement  of  the  kidney  may  be 
divided  into  two  classes — those  that  weaken  the  kidney 
attachments  and  those  that  lessen  the  intraabdominal 
pressure. 

Watson,  of  Boston,  has  demonstrated  that  by  far  the 
most  important  tissues  concerned  in  maintaining  the 
kidney  in  its  normal  position  are  the  attachments 
between  the  posterior  and  upper  aspect  of  the  tunica 
propria  of  the  kidney  and  the  fascia  covering  the  lumbar 
musc'les  and  the  peritoneum  covering  the  diaphragm. 
Great  variations  in  the  development  of  this  fascia 
explain  the  predisposition  of  individuals  to  the  displace- 
ment such  as  those  which  weaken  the  kidney  attachments 
from  above,  as  enlarged  liver ;  or  tight  lacing  ;  or  traction 
made  upon  the  ureters,  colon  or  duodenum  or  trau- 
matism ;  or  absorption  of  perineal  fat.  The  intraab- 
dominal pres.sure  may  be  lessened  by  the  relaxation  of 
abdominal  walls,  and  by  injuries  of  the  pelvic  floor. 

]loi)inson  calls  attention  to  the  fact  that  the  right 
renal  artt^ry  is  longer  than  the  left,  and  for  this  n^son 
the  support  given  to  the  orgjui  by  this  vessel  is  lessenetl 
on  the  right  side. 

The  excursion  of  a  movable  kidney  may  vary  fn)m  a 
few  inches  to  the  middle  line  of  the  abdomen  or  to  the 
true  |)elvis.  Two  cases  have  i-ome  to  my  notice  in  which 
the  kidney  slippi'd  behind  the  uterus  and  obstructed 
lal)or.  The  kidneys  move  through  the  arc  of  a  circle  in 
which  the  vessels  form  the  radius. 

The  upper  part  of  the  ureter  usually  moves  with  the 
kidney  and  there  is  a  great  tendency  for  the  un>ter  to 
b(!come  kinked  at  the  junction  of  th(!  movable  with  the 
fixed  portion.  This  pr(Mluc(?s  an  intermitt<'nt  hydrone- 
phrosis. The  blowlveasels  may  also  Ik-  sharply  flexed 
and  interfere  with  the  bl(KHl-supply  of  the  kidney. 

Si/mptomx. — The  severity  of  the  symptoms  of  movable 
kidney  are  in  no  way  jiroportionate  to  the  degree  of 
mobility.  The  organ  may  be  fnn'ly  felt  and  moved 
about  by  the  patient,  and  yet  give  no  particular  symj)- 
toms.  The  great  mi\jority  of  patients  present  the  follow- 
ing complex  symptoms:  I'ain,  disturbances  of  uriniiry 
organs,  indigestion  or  flatulence,  and  disturbances  of  the 
nervous  syst<'m.  In  mostofthe^se  patients  the  impairment 
of  the  general  health  is  marked;  they  arc  ill-nourished 
and  anemic,  are  highly  emotional,  and  often  neuras- 
thenic. 

The  pain  accompanying  this  condition  varies  greatly 
l)oth  in  severity  and  in  location.  It  may  be  felt  in  the 
lumbar  region  just  bt^low  the  last  ril)  or  anteriorly  to  the 
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uinbilicuH.  M(wt  frequently  it  is  felt  in  tlie  kidney  and 
the  bliulder.  Tlie  pain  may  l>e  acute,  i)ut  most  fre- 
quently is  of  a  dull  achinf;f  or  dnigjjrinff  character. 

The  most  marked  urinary  symptoms,  are  frequent 
and  often  painful  urination,  usually  foHowin}?  an  atta<;k 
of  dull  pain  in  the  side,  which  is  usually  relieved  by 
lyintjdown. 

The  patients  complain  of  pain  and  discomfort  after 
eating,  eructiitions,  nausea,  and  sometimes  vomiting. 
Colitis  of  a  catarrhal  type  is  not  an  uncommon  accom- 
paniment of  this  condition,  and  jaundice  has  also  been 
nottKl.  Many  of  these  patients  are  neunusthenic;  and 
have  vague  nervous  disturbances,  others  have  headach(« 
and  dizziness,  or  mental  depression.  Home  have  ehar- 
at'teristic  movable  kidney  attacks.  These  consist  of 
intense  colicky  pain  in  the  region  of  the  kidney,  extend- 
ing down  to  the  bladder,  and  frequent  urination  accom- 
panied by  nausea  and  vomiting. 

Movable  kidneys  may  become  attached  to  various 
abdominal  organs  and  give  rise  to  symptoms  demanding 
abdominal  oi>erations,  as  in  the  two  cases  recently 
reported  by  Watson. 

An  almost  universal  complaint  with  the  patients  that 
I  have  seen  has  been  an  exaggerated  pulsation  of  the 
aorta  felt  in  the  epigastrium. 

By  some,  movable  kidney  is  considered  but  a  part  of 
a  general  enteroptosis  described  by  Glenard.  In  many 
cases  the  kidneys  descend  simultaneously  with  the 
abdominal  organs,  but  cases  undoubtedly  exist  in  which 
the  kidney  is  the  only  organ  displaced,  and  all  symp- 
toms disappear  when  it  is  returned  to  its  normal  site. 

Treatment  of  movable  kidney,  in  addition  to  remedies 
directed  to  the  improvement  of  the  general  health  and 
for  the  alleviation  of  the  gastric  and  nervous  symptoms, 
etc.,  is  both  palliative  and  operative. 

The  palliative  treatment  consists  in  the  application  of 
a  mechanic  device  intended  to  support  and  maintain  the 
dislocated  organs.  Belts,  pads,  and  trusses  are  used  for 
this  purpose,  and  in  patients  with  lax  abdominal  walls 
and  ptosis  of  abdominal  organs  these  supports  give  relief, 
but  in  my  cases  they  have  been  of  little  benefit  when  the 
kidney  alone  was  displaced. 

Gallant,  of  New  York,  recently  published  an  able 
article  showing  how  the  modern  style  of  corset  called 
the  "straight  front"  may  be  used  with  much  benefit  in 
these  cases.  The  simple  plan  suggested  by  him  is  well 
worth  trying,  since  all  other  forms  of  support  have 
proven  so  unsatisfactory. 

The  operative  treatment  of  this  condition  is  at  pres- 
ent receiving  much  attention  and  has  resulted  in  some 
lively  and  interesting  discussions.  The  mooted  ques- 
tions are :  whether  movable  kidney  is  not  a  part  of  a 
general  enteroptosis  and  therefore  a  general  disease 
needing  no  surgical  interference  and  belonging  to  the 
domain  of  general  medicine ;  what  cases  demand  an 
operation  ;  what  is  the  best  operative  procedure  ?  It  is 
not  the  purpose  of  this  paper  to  discuss  these  questions. 
Most  authorities  agree  that  there  are  some  movable 
kidneys  that  require  an  operation.  The  indications  are 
well  expressed  by  Harris.  He  advises  operation  when 
distinct  symptoms  are  present  which  are  unrelievetl  by 
mechanic  or  symptomatic  treatment,  and  when  second- 
ary changes  in  the  kidney  are  present,  due  to  mobility 
(nephrydrosis,  etc.). 

In  cases  associated  with  general  enteroptosis  an  oper- 
ation upon  the  kidney  should  be  followed  by  a  mechanic 
support  of  the  abdominal  wall.  Upon  neurasthenics, 
this,  as  well  as  other  operations,  is  usually  unsatisfactory 
and  the  symptoms  are  likely  to  persist  unless  it  can  be 
demonstrated  that  the  neurasthenic  condition  is  depend- 
ent upon  the  floating  kidney. 

An  operation  is  the  only  means  by  which  a  movable 
kidney  can  be  restored  permanently  to  its  normal  lo<'a- 
tion,  and  yet  after  operation  what  proportion  of  patients 
are  relieved  of  their  symptoms?  To  determine  the  pro- 
portion of  failures  is  extremely  difficult,  because  the 


surgeon  often  completes  his  history  of  the  patient  aoon 
after  the  operation,  when  the  rest  in  bed  and  a  restricted 
and  regulated  diet  have  injproved  her  general  (!ondition. 
liater,  in  response  to  inquiries,  the  [mtients  often  dets-ive 
the  surgeon,  either  because  they  dislike  to  tell  him  that 
the  operation  was  a  failure  or  fear  that  another  might  l»e 
8ugge8t<Hl,  and  so  they  wander  off  \jq  consult  another 
whom  their  friends  have  recommended. 

If  this  is  not  so  how  is  it  that  we  read  so  many 
rei)orts  of  patients  cured  and  yet  see  so  many  failures? 
Is  it  not  reasonable  to  suppose  that  if  we  set!  bad  results 
following  other  surgeons'  work  that  they  should  meet 
some  in  ours?  Within  a  comparatively  short  time;  a 
number  of  those  unfortunates  with  "hard  luck  stories" 
have  come  under  my  observation.  I  will  relate  but  a 
few  of  them : 

Case  I.— The  first  is  a  small,  thin,  delicate  woman,  aged  20, 
who  has  been  married  three  years  and  has  no  children.  Four- 
teen years  ago  she  began  to  have  attacks  of  nausea,  vomiting 
and  nervous  headaches,  and  also  to  suffer  from  indigestion. 
Ten  years  ago  she  had  an  attack  of  dysentery,  and  at  that  time 
the  attending  physician  discovered  that  her  right  kidney  was 
prolapsed.  Soon  after  this  attacks  of  acute  pain  commence<l,  of 
a  colicky  character,  located  in  the  region  of  the  right  kidney 
and  extending  to  the  bladder.  This  was  attended  with  frequent, 
painful  and  ineffectual  attempts  to  urinate.  Nausea  and  vomit- 
nig  accompanied  the  attacks.  These  paroxysms  first  occurred 
at  intervals  of  a  year  or  two,  and  lasted  but  a  short  time,  later 
they  became  almost  of  monthly  occurrence  and  lasted  for  sev- 
eral hours.  During  the  intervals  she  suffered  from  indigestion 
and  flatulence,  she  complained  of  violent  pulsation  in  the  epi- 
gastric region,  and  was  extremely  nervous.  January  10  she 
was  operated  upon  by  a  prominent  surgeon  of  this  city,  and  the 
kidney  was  sutured  in  place.  The  wound  healed  primarily. 
The  patient  was  delirious  after  the  operation,  and  had  persistent 
vomiting  for  three  or  four  days.  Persistent  pain  began  in  the 
region  of  the  kidney  soon  after  the  operation,  and  a  slight  rise 
of  temperature  was  noticed.  This  left  her  for  a  time.  A  tumor 
which  was  thought  to  be  part  of  an  enlarged  liver  was  dis- 
covered under  and  below  the  twelfth  rib  of  the  right  side.  The 
patient  was  allowed  to  leave  bed  and  continued  about  the  same 
for  nearly  two  months  after  the  operation.  She  now  began  to 
have  a  slight  rise  in  temperature  and  increasing  pain. 

The  surgeon  who  performed  the  operation  having  left  the 
city,  Dr.  Carr,  of  this  Society,  was  called  in.  He  appreciated 
her  condition,  and  consulted  me  in  regard  to  surgical  interfer- 
ence. An  excessively  sensitive  tumor  was  felt  on  the  right  side 
of  the  abdomen.  Her  temperature  was  then  over  102°  and  the 
pulse  120.  Her  urine  had  continued  about  normal  in  quantity 
and  quality.  A  speedy  operation  was  advised  and  she  was 
moved  to  my  service  in  the  hospital.  An  incision  was  made  in 
the  line  of  the  cicatrix,  and  the  kidney  exposed.  The  external 
convex  border  opposite  the  hilum  presented  in  the  wound. 
This  was  incised,  liberating  about  four  ounces  of  foul-smelling 
urine.  The  interior  of  the  Kidney  and  its  pelvis  was  explored 
with  the  finger,  and  no  stone  was  found.  The  patient's  con- 
dition was  so  extremely  weak  that  it  was  deemed  advisable  to 
put  her  to  bed  with  least  possible  delay.  The  wound  in  the 
Kidney  was  packed  with  ganze  and  drainage  established.  She 
recovered  from  the  operation  and  has  been  as  comfortable  as 
the  presence  of  a  renal  fistula  will  permit.  When  the  drainage 
is  interfered  with  she  has  a  dull,  aching  pain  and  becomes  ex- 
tremely nervous,  and  then  the  enlarged  kidney  can  be  dis- 
tinctly felt.    I  expect  to  perform  nephrectomy  for  her  relief. 

Case  II. — The  second  patient,  aged  32,  has  had  four  chil- 
dren. Four  years  ago  she  had  her  appendix  and  one  ovary 
removed.  Two  years  later  her  youngest  child  was  born,  and 
following  this  confinement  she  began  to  feel  dull  pain  in  the 
region  of  the  right  kidney.  Gastric  intestinal  disturbances 
gave  her  great  discomfort  and  nervous  symptoms  were  marked. 
Aortic  piilsatious  annoyed  her  greatly.  One  year  ago  she  had 
nephrorrhaphy  and  Alexander  operation  performed.  She  said 
her  kidney  was  decidedly  prolapsed  and  movable  before  opera- 
tion. Since  the  operation  she  has  complained  of  absolutely  the 
same  symptoms  as  before. 

Recently  I  examined  thispatient  under  ether,  and  found  the 
right  kidney  enlarged  but  finally  fixed  in  what  seemed  to  be  its 
normal  site.    No  other  cause  for  her  symptoms  could  be  found. 

Case  III.— Mrs.  W.,  a  young  woman,  aged  24;  has  no  chil- 
dren, but  had  one  miscarriage.  Had  feelings  of  traction  on  both 
sides,  sometimes  on  right  side  alone,  sometimes  dull,  sometimes 
sharp;  dizziness  and  headaches ;  gastric  disturbances;  some- 
times burning  during  urination.  Right  kidnev  was  found  to 
be  movable.  Almost  the  whole  organ  could  be  felt  below  the 
rib.  Pressure  upon  the  kidney  caused  nausea.  No  other  con- 
dition could  be  found  to  account  for  the  symptoms.  An  abdom- 
inal support  was  advised. 

This  patient  disappeared,  but  returned  six  months  later 
and  informed  me  that  she  had  had  her  kidney  fixed  up  but  had 
received  absolutely  no  benefit  from  the  operation.  The  kidney 
that  had  wandered  could  now  be  felt  in  its  proper  abode  but 
was  slightly  enlarged. 
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Case  IV.— The  fourth  and  last  case  that  I  shall  mention 
was  of  an  unmarried  woman  of  about  30  years.  She  consulted 
me  for  the  first  time  six  months  after  her  operation.  She  said 
her  symptoms  had  been  cbietly  severe  pain  in  the  stomach 
after  "meals,  which  lasted  for  an  hour  to  an  hour  and  a  half.  She 
complained  of  dizziness,  headache,  dyspepsia,  nausea  and 
vomiting,  and  a  persistent  dragging  pain  in  the  right  side.  She 
said  that  her  kidn<'y  was  found  below  the  last  rib.  She  felt 
some  relief  immediately  after  the  operation,  but  symptoms 
returned  as  soon  as  she  attempted  to  work.  Upon  examina- 
tion the  kidney  seemed  to  be  in  the  normal  place,  but  was 
extremely  sensitive  to  pressure  and  seemed  enlarged. 

Upon  inquiry  I  found  that  all  these  operations  had 
been  performed  with  practically  the  same  method  by 
the  different  surgeons.  The  operation  performed  in  these 
eases  was  with  some  slight  modification  and  variations 
of  technie,  the  one  most  frequently  resorted  to.  The 
kidney  is  exposed  by  a  lumbar  incision  and  the  perineal 
fikt  removed.  The  capsule  of  the  kidney  is  divided 
along  its  convex  border  and  peeled  back  on  each  side. 
The  cortical  portion  is  then  transfixed  and  fastened  with 
absorbable  sutures  to  the  lumbar  fascia.  The  denuded 
portion  of  the  kidney  V)eing  flxe<l  in  the  bottom  of  the 
wound. 

In  looking  over  the  recorded  cases  of  various  opera- 
tions I  noticed  that  some  reported  a  certain  percentage 
as  cured  and  the  others  as  relapsed — meaning  that  the 
kidney  became  displaced  again  after  operation.  Now  if 
the  oiXTaticjns  recorded  here  mean  anything  they  indi- 
cate that  a  kidney  may  remain  fixed  and  yet  the  result 
of  the  operation  Ix'  anything  but  a  cure. 

The  symptoms  of  movable  kidney  are  the  result  of 
the  varying  degrees  of  intc'rmittent  hydronephrosis  that 
is  so  easily  prwluced  by  kinks  or  obstructions  to  the 
ureter,  by  the  interference  with  the  bl(M)d  supply  and 
dragging  u|X)n  the  colon,  and,  as  Edebohls  has  pointed 
out,  "  to  pressure  and  traction  upon,  .stretching  and  irri- 
tation of,  vsirious  parts  of  the  .solar  plexus  of  the  sym- 
pathetic and  of  its  bmnches." 

The  reports  of  these  cases,  and  others  that  might  be 
found  in  the  literature,  would  sef  m  to  indicate  that  the 
torsion  or  dragging  upon  the  ureter,  ves.sels  and  nerves 
of  the  kidney  may  be  ])roduced  in  the  fixation  as  well 
as  when  the  kidney  is  peniiitted  to  wander  freely  in  tlie 
abdominal  cavity.  I  believe  that  in  many  cases  of  fixa- 
tion the  kidney  is  attached  in  a  position  of  ext^'rnal 
rotjjtion  on  its  vertical  axis  and  if  this  is  true  it  is  not 
ditticult  to  see  how  the  functions  of  the  ureter  and  ves- 
sels are  interfere<l  with.  Awordingto(]rray  "the  anterior 
surface  of  the  kidney  is  convex,  looks  forward  and  out- 
ward and  is  C"overed  by  peritoneum."  The  upper  i)art  of 
this  surface  on  the  right  side  is  in  contact  with  the  under 
surfact?  of  the  right  lobe  of  the  liver  on  whi<'h  it  pro- 
duct's a  slight  concave  impression,  below  this  the 
des<'ending  portion  of  the  duodenum  an<l  the  hepatic 
Hexure  of  the  colon  an-  connected  to  this  surface,  the 
former  by  areolar  ti.ssue  and  the  latter  by  its  mesocolon. 
Tlu-  posterior  surfiu'e  isendwddefl  in  areolar  tissue  which 
separatt-H  it  from  the  diaphragm  anil  from  the  antc'rior 
himellaof  the  lumbar  fascia  covering  the  ({uadnitus  lum- 
tM)rum  and  psoas  magnus  musch's. 

Tin-  external  l>order  is  convex  and  is  dinK-ted  out- 
ward and  backward.  In  the  oix'rations  that  1  have 
des<Tibe<l  the  external  convex  lK)rder  was  fastened  to  the 
bottom  of  the  excision  l(H)king  iK)st<Tlorly,  this  would 
naturally  rotjite  the  internal  i-oncave  bonier  and  the 
liiluni  more  outward  than  normal  and  facilitate  the 
formation  of  a  kink  in  the  ureter  and  obstruction  to  the 
circulation  besides  offering  a  better  op|)ortunity  for 
downward  pres,sure  by  the  liver. 

Therefore  in  cast's  of  movable  kidney  when  an  opera- 
tion is  indicated  an<l  the  symptoms  persist  ntU^r  opera- 
tion I  believe  that  in  most  instances  the  kidney  has  lH«n 
tlxcd  in  a  malposition  and  when  the  ojM'ration  has  Ixsen 
perfi)rme<l  in  the  manner  dest-ribed  it  has  be<,'n  rotat«Hl 
outward  on  its  vertical  axis. 

This  point,  so  far  as  I  know,  has  never  U'fore  been 
emphasiMfi  and  1  would  iniprt^Hs  u|>on  the  surgeon  that, 


when  performing  nephrorrhaphy,  fixation  of  the  kidney 
alone  is  not  all  that  is  require<l  but,  care  should  be 
exercised  that  the  circulation  of  the  ureter  and  vessels  is 
not  interfereti  with,  and  that  the  possibilities  of  these 
occurrences  are  not  so  remote  as  have  been  supposed. 


A  CRITICISM  OF  A  RECENT  DISCUSSION  UPON  THE 
VALUE  OF  CERTAIN  CASES  OF  BLOOD  EXAMI- 
NATION. 

BY 

ROBERT  N.  WILI^ON,  M.D., 
of  Philadelphia. 

It  is  with  no  little  regret  that  the  writer  has  seen  re- 
opened the  discussion  with  regard  to  the  value  of  the  blood 
examination  in  clinical  medicine  and  surgery  ;  and  this 
regret  deepens  with  the  thought  that  not  only  has  the 
study  of  the  (juestion  again  lieen  carried  on  in  an  unfor- 
tunate manner,  but  in  a  line  that  has  always  proved  cer- 
tain of  unfortunate  results.  When  I  found  occjision  to 
answer'  a  paper  by  Dr.  Deaver '  in  which  he  condemnctl 
the  entire  science  of  hematology  as  a  "  waste  of  time," 
and  base<l  his  conclusion  entirely  upon  the  results  of  the 
blood  count,  I  did  so  with  the  hope  that  it  would  call 
attention  to  the  fact  that  criticism  of  special  lines  of 
study  should  be  made  by  those  who  liave  prepared 
themselves  not  only  by  clinical  observation,  but  by 
actual  work  in  that  special  line.  I  believed  and 
stated  then,  and  to  my  mind  Dr.  Denver's  sul)sequent 
communication  ''  proves  that  his  first  article  did  not  cor- 
rectly voice  even  his  own  views.  He  drew  conclusions 
that  rested  upon  the  presupposition  of  a  thorough 
examination  ot  the  blootl,  when  only  a  partial  one  had 
been  made.  He  accu.sed  the  blood  count  of  a  fallibility 
in  diagnosis,  when  the  diagnosis  should  not  have  been 
entrusted  to  it,  but  retained  in  his  own  hands.  He 
tjuoted  cases  in  which  the  blood  count  was  deceptive, 
and  in  which  a  further  examination  would  in  all  likeli- 
hood have  shown  him  his  acknowledged  error  in  diag- 
nosis. And  he  concluded  his  article  by  stiimping  the 
blood  extunination  (which  he  had  not  made)  as  a  "  wastt^ 
of  time."  I  answered  this  article,  not  as  one  of  the 
current  medical  journals'  said  "as  a  luMnatologist,"  but 
as  a  student  of  internal  medicine,  who  h!ij<  devote<l  an 
unusual  amount  of  time  to  laboratory  work  and  to  lab- 
oratory methods  of  diagnosis,  always,  however,  in  close 
connection  with  the  diagnosis  of  actual  ca.ses,  and  witli 
referentie  to  them.  Since  that  time  a  succession  of 
articles  has  appeared  ui)on  the  subject.  The  journal 
which  criticised  the  position  held  by  me  found  it  neces- 
sary to  publish  one  month  later  an  article'*  by  one  of 
its  own  editorial  board  taking  the  identical  ground 
maintainiHl  by  me.  Dr.  Deaver  him.>-elf  in  the  num- 
ber iH^fore  referreil  to '  so  far  modified  his  attitude  as 
tfK'hange  the  term  "  waste;  of  time  "  to  the  stattMiientthat 
"  the  prectnling  pages  show  that  they  (blood  exami- 
nations) have  very  often  In^en  of  great«'st  value  to  us," 
this  renuirk  following  a  six  column  article  citing  the 
various  clinical  methods  of  blood  diagnosis  in  metlicine 
and  surgery.  In  all  modesty  I  think  1  may  venture  to 
say  that  letters  of  congratulation  were  received  by  me 
from  such  men  as  Osier,  of  .Johns  lio])kins,  and  Wyeth, 
of  New  York,  expressing  un<|ualiHe<l  ai)proval  of  my 
criti<Msm,  based  upon  their  own  clinical  experience  and 
study. 

It  seems  unfortunat*',  therefore,  that  another  of  tlu' 
opponents  of  lalH)ratory  methods  of  diagnosis  should  take 
the  field  and  rest  his  ctise  upon  the  same  old  basis  of  mis- 
conc«'|)tion,  the  assumption  that  the  blood  exanunation 
should  Im'  depended  upon  to  form  the  diagn(xsis  if  use<l 
at  all.  When  the  medical  man  and  surgeon  bwome 
thoroughly  aware  of  the  fact  that  the  blood  exanuna- 
tion is  no  more  i»  Im'  n'lie<l  upon  for  a  complete  diag- 
nosis (except  in  rare  instances  such  as  malaria  etc.)  than 
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the  uterine  douche  for  the  cure  of  an  endometritis,  but  is 
simply  a  means  of  assistiince  to  that  end,  on  that  vc^ry 
day  will  the  criticism  become  more  judicial,  and  the 
blood  examination  of  more  value  t«  its  ])resent  oi)|)on- 
ents.  In  order  that  there  may  be  no  more  said  than  is 
necessary  to  show  the  unfortunate  chaniet^T  of  the 
ground  talten  by  Dr.  Baldy  iti  his  recent  communication " 
publish(!d  under  the  same  title  as  that  first  chosen  by  Dr. 
Deliver,  I  will  waste  no  time  before  pr(x;eeding  to  the 
cases  considered  in  his  article.  Before  citing  these  cases 
seriatim,  however,  I  wish  to  csill  attention  tf)  several 
points  suggested  in  my  former  reply  to  Dr.  Deaver,  as 
follows : 

"No  one  will  question  that  certain  individuals  present 
individual  powers  of  resistance  tiiat  surprise  no  one  more 
than  the  operator  himself."  *  *  »  "'Carry  out  a  thorough 
examination  of  the  blood  and  mucli  will  be  learned.  Even 
sliould  it  prove  true  that  it  is  of  less  value  in  some  cases  than 
others,  an  intelligent  consideration  of  the  attending  circum- 
stances will  give  It  au  importance  that  will  outrank  others  of 
the  valuable  means  of  assistance  at  our  command." 

"  We  would  remind  those  who  would  belittle  the  assist- 
ance of  the  clinical  laboratory  that  its  most  ardent  advocates 
have  never  claimed  for  it  universal  and  invariable  applica- 
bility." 

In  reference  to  chronic  suppuration : 

"  I  would  suggest  that  there  are  other  tests  that  can  be 
applied  to  tlie  blood  beside^that  of  leukocyte  count."    *    *    * 

"  There  may  (italics  new)  not  be  present  in  the  blood  what 
is  ordinarily  indicated  by  the  term  leukocytosis,  but  in  the 
great  majority  of  cases  of  acute  and  chronic  suppuration 
»  »  »  go  long  as  the  tissues  of  the  patient  resist  the  iniiam- 
matory  process,  the  relative  numijer  of  polymorphonuclear 
leukocytes  will  be  increased;  and  this  fact  may  be  depended 
upon  as  religiously  as  if  the  leukocytosis  were  of  the  largest 
size." 

"  If  pus  then  forms  there  is  almost  invariably  a  steady  and 
sure  increase  in  the  leukocytosis." 

"  We  should  not  overemphasize  any  one  of  the  three  (physi- 
cal examination,  clinical  history,  and  the  clinical  laboratory 
examinations).  But  to  discard  anyone  as  'useless'  or  'mis- 
guiding '  is  as  irrational  as  to  dispense  with  one  of  our  bodily 
members,  because  we  can  live  fairly  comfortably  with  the 
others  alone." 

I  have  quoted  the  above  not  only  in  order  to  present 
my  own  valuation  of  the  blood  examination  and  its 
relative  position  with  respect  to  clinical  medicine  and 
surgery,  but  to  offer  that  held  by  all  active  and  trained 
clinical  students  of  blood  diagnosis.  Many  whose  wealth 
of  experience  is  in  no  way  second  to  that  of  any  oppo- 
nent of  the  advanced  theories  of  blood  diagnosis  have 
already  spoken  in  no  uncertain  tone  ;  and  others,  whose 
experience  clinically  has  not  been  as  wide,  have  studied 
the  subject  far  more  thoroughly  and  have  observed  care- 
fully and  well.  The  criticisms,  up  to  this  time,  have  all 
come  from  men  who  have  endeavored  to  convict  the 
laboratory  of  an  attempt  to  assume  the  responsibility  for 
the  diagnosis,  and  usually  from  men  who  have  had  no 
experience  in  the  laboratory.  Dr.  Deaver  has  heretofore 
considered  only  the  bloodcount.  Dr.  Baldy  states  that 
chronic  suppuration  gives  no  leukocytosis.  Neither  can 
find  warrant  for  such  dependence  upon  one  method,  or 
upon  one  incorrect  and  sweeping  theory,  in  any  writings 
by  recognized  students  of  the  blood.  Both  forget,  the 
only  alternative  being  that  they  refuse  to  consider,  that 
the  result  of  the  blood  examination  is  a  means  of  assist- 
ance to,  and  does  not  constitute  the  diagnosis  itself. 

I  will  consider  briefly  a  few  of  the  cases  mentioned 
by  Dr.  Baldy,  preceded  by  the  simple  statement  of  a 
fact  which  he  seems  to  overlook,  that  it  is  necessary  for 
the  refutation  of  an  established  fact  or  theory  that  more 
than  a  single  exception  or  two  be  noted  to  that  fact. 

Cask  I,  as  considered  by  Dr.  Baldy,  is  admittedly  in  line 
with  the  usual  blood  picture  found  when  pus  is  present  in  the 
body.  He,  however,  misstates  the  fact  when  he  says  that  it 
"  illustrates  the  laboratory  position  in  the  matter  of  being  able 
to  diagnose  pus."  The  laboratory  does  not  claim  to  diagnose 
pus  in  any  such  way,  and  the  blood  examination  may  even 
prevent  the  diagnosis  in  certain  cases  if  the  surgeon  who  fails 
to  combine  with  his  study  of  the  blood  picture  uie  reading  of 
the  thermometer,  the  physical  examination,  the  subjective 
symptoms,  and  the  examination   of  every  other   obtainable 


secretion  and  excretion  of  the  body  at  that  time.  The  internist 
or  surgeon  who  omits  these  precautions  is  negligent.  I  will  not 
carry  the  discussion  of  this  point  further. 

Casks  II,  III,  IV. — A  case  was  clinically  diagnoHe<l  by  Dr. 
Baldy  as  one  of  "pus  tubes."  The  Ijlood  examination  then 
showed,  leukocytes  12,8.%,  polymorphonuclear  cells  86%,  lym- 
phocytes dfe  (no  reference  made  to  c^>nditiou  of  red  corpuscles, 
to  degenerative  or  regenerative  changes,  or  to  the  hemoglobin). 
Chronic  adherent  salpingitis  was  found  present  and  no  pus. 
W^ith  regard  to  this  i^iise  little  comment  is  necessary.  I  have 
already  repeatedly  stated,  and  base  my  statement  on  my  own 
experience  and  that  of  many  others,  that  chronic  inflammations 
and  chronic  suppurations  not  only  can  give  a  leukocytosis  but 
nearly  always  give  a  relative  leukocytosis  of  the  polymorpho- 
nuclear forms,  even  if  the  numerical  leuko(?ytosiH  is  absent. 
This  is  a  case  in  which  repeated  examinations  of  the  ijlood 
would  liave  been  more  useful  than  one  Appendicitis,  lym- 
phangitis, enteritis,  overexercise  can  give  the  picture,  but  in 
such  conditions  the  attendant  circumstances  remind  one  that 
the  blood  examination  is  only  a  help  to  the  diagnosis.  Dr. 
Haldy's  clinical  diagnosis  was  in  error,  and  his  method  as  welj. 
By  his  own  statement  he  directed  the  blood  examination  to  be 
made  too  late  and  allowed  the  result  of  this  examination  to  con- 
Arm  him  in  a  mistake  already  made.  No  injustice  was  done 
the  patient,  as  the  operative  measure  had  been  decreed  irrespec- 
tive of  the  blood  examination.  The  injustice  was  done  the 
blood  examination  in  that  it  was  involved  :n  a  diagnosis 
incorrectly  made  before  all  the  facts  were  in.  Tlie  very  use  of 
the  word  "exception"  by  Dr.  Baldy  demonstrates  his  realiza- 
tion of  the  position  hela  in  this  matter  by  the  large  body  of 
internal  clinicians  and  surgeons.  I  doubt,  moreover,  if  he  can 
substantiate  his  statement  by  reference  to  any  author  recog- 
nized as  an  authority  on  the  subject,  who  will  venture  to  say 
that  to  obtain  a  leukocytic  count  "  the  suppuration  must  be 
acute,"  or  that  any  suppurative  process  need  be  present. 

Cask  V.— Dr.  Baldy  refers  to  a  case  mentioned  by  Dr. 
Deaver  and  criticised  by  Dr.  Kalteyer.  While  I  do  not  wish  to 
be  drawn  into  another's  discussion,  I  would  suggest  that  Dr. 
Kalteyer's  statement  is  l)y  no  means  as  offensive  as  this  state- 
ment would  lead  us  to  believe.  The  case  was  one  in  which  the 
leukocytes  numbered  20,000  on  the  day  of  admission,  and 
gradually  decreased  in  number  until  the  sixth  day,  when  the 
count  was  7,500  per  cmm.  An  abscess  was  then  found  contain- 
ing 500  cc.  of  pus.  Dr.  Baldy  lias  not  only  misread  the  actual 
wording  in  his  claim  that  Dr.  Kalteyer  characterizes  this  as 
anything  other  than  an  acute  condition,  but  he  overlooks  the 
literal  statement  that  it  wa.s  acute  ("when  this  stage  in  a  path- 
ologic process,  such  as  acute  appendicitis,  is  reached").  There 
is  nothing  said  subsequently  to  lead  us  to  think  that  Dr.  Kal- 
teyer had  changed  his  mind,  as  the  article  ends  with  the 
sentence  in  question.  Had  Dr.  Deaver  at  this  time  ordered  a 
differential  count,  I  feel  safe  in  asserting  that  he  would  have 
found  a  relative  leukocytosis,  perhaps  and  probably  iodophilia, 
perhaps  and  probably  obtained  pus  organisms  from  a  culture 
of  the  blood— all  of  which  means  would  have  furnished  assist- 
ance in  forming  the  diagnosis.  He  had  six  days  at  his  com- 
mand in  which  to  carry  out  these  precautions.  Every  clinician 
has  seen  cases  in  which  the  leukocytic  count  falls  during  quies- 
cent or  improving  symptoms ;  and  every  internist  knows  that 
extraordinary  diagnostic  care  must  be  employed  at  such  a  time. 
Among  the  means  that  often  fail  at  such  times  is  the  blood 
count.  A  further  examination  may  help  to  exclude  the  error 
of  the  simple  count,  as  I  had  the  honor  of  suggesting  some 
months  ago,  and  have  again  today.  Dr.  Deaver  stated  nothing 
new  when  he  told  us  that  in  such  eases  the  blood  count  is  not 
dependable.  He  failed,  however,  to  state,  as  does  also  Dr. 
Baldy,  that  these  facts  are  as  well  known  as  the  occasional 
dangerous  subsidence  of  active  symptoms,  nor  did  he  mention 
that  they  form  the  exception  to  the  rule. 

It  may  not  prove  out  of  place  at  this  point  to  insert 
a  short  note  of  a  number  of  cases  examined  by  me 
during  the  last  month,  nearly  all  of  which  have  a  dis- 
tinct bearing  in  this  connection,  three  of  which  demon- 
strated the  value  and  assistance  rendered  bj^  a  careful 
examination  of  the  blood  in  medicosurgical  conditions. 

Cask  I  was  that  of  a  child,  aged  8,  examined  for  Dr.  Morris 
J.  Lewis.  Forty  hours  previous  to  the  blood  examination  she 
was  well.  Since  then  has  grown  fretful,  with  pain  in  the 
abdomen.  History  of  indefinite  occasional  abdominal  pain. 
Child  had  passed  a  few  large  round  worms  the  day  before,  and 
vomited  one.  Distinct  pain  and  tenderness  on  pressure  cen- 
tered around  the  appendiceal  region.  Rigidity  of  the  abdomen 
at  time  of  blood  examination  on  1.29,  '02.  H.  74%,  R.  b.  c. 
5,824,000.  Leuk.,  17,200.  Polymorphonuclear  cells,  969;:.  No 
other  pathologic  changes  in  the  blood.  The  operation  showed 
a  gangrenous  appendix,  and  a  large  quantity  of  foul  pus  in  the 
abdominal  cavity. 

Cask  II.— A  typhoid  ease  of  six  weeks'  standing.  Tem- 
perature had  several  times  reached  normal,  and  for  several 
days  had  been  bounding  up  and  down  in  a  septic  fashion. 
There  was  no  chill,  no  symptom  over  the  body  for  some  time 
since  to  account  for  the  temperature.  Blood  examination  for 
Dr.  Morris  .1.  Lewis  (1.9,  '02)  gave  H.  95%,  R.  4,960,000,  L.  7,800; 
no  differential  count  made.    No  malarial  organisms.    No  pig- 
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mented  leukocytes.  On  1.24,  '02,  the  blood  showed  H.  70-75%, 
R.3,«;12,00(I,  L.  4,800.  Polymorphonuclear  cells  90%.  Xo  other 
pathologic  change  in  the  blood  picture.  Condition  continued 
with  no  improvement,  and  on  1..S0,  '02  the  examination  showed 
H.  78fc,  R.  4,962,0QU,  h.  9,200.  Polymorphonuclear  cell  92%.  On 
this  day  a  slight  bulging  was  made  out  in  the  apex  of  the  vagi- 
nal wall.  No  abdominal  tenderness  or  mass  felt  then  or  at  any 
time  previous.  Operation  showed  a  large  ovarian  abscess,  from 
the  pus  of  which  a  pure  culture  of  typhoid  liacilli  wasobtained. 
The  blood  examination,  made  the  day  after  operation  (2.6,  '02), 
gave  H.  60%,  R.  4,320,000,  and  L.  7,900.  Polymorphonuclear 
cells  72%.  This  examination  was  made  by  Dr.  Longcope  at  the 
Pennsylvania  Hospital,  and  of  course  atter  the  pus  had  been 
evaimated.  The  case  will  be  reported  in  full  by  Dr.  Lewis  at  a 
later  date. 

Case  III. — A  Swedish  girl,  with  a  walnut-sized  abscess  of 
the  axillary  glands.  Otherwise  well.  Blood  examination 
before  incision  of  glands  (2.10,  '02)  gave  H.  94%,  R.  5.220,000, 
L.  7,600.  Polymorphonuclear  cells  94%.  No  other  pathologic 
changes.  Blood  examination  on  day  following,  H.  02%,  R. 
5,2.{2,000,  L.  8,200.  Polymorphonuclear  cells  78%.  No  other 
pathologic  changes. 

Cask  IV.— Examined  for  Dr.  Packard  during  convalescence 
from  lobar  pneumonia  of  several  weeks'  standing.  Temperature 
irregular.  Pneumonia  still  unresolved  at  base  of  lung.  Symp- 
toms indicate  a  pleural  effusion,  possibly  of  pus.  Blood  exami- 
nation (2.11.  '02)  gave  II.  93%,  R.  526,400,  L.  8,4»K).  Polymorphonu- 
clear cells  !!()%.  No  other  pathologic  changes.  Pleural  punc- 
ture was  made,  hut  no  fluid  obtained.  From  this  point  on  the 
patient  improved  steadily  and  finally. 

Thi'  iibove  cases  have  lieen  token  from  a  number 
included  in  the  experience  of  a  month's  time,  one  teing 
in  a  patient  of  my  own,  and  the  others  being  examined 
for  other  physicians.  All  show  particularly  well  the 
blood  reaction  to  inflammatory  processes,  the  abscess  of 
the  Swedish  girl  being  a  chronic,  recurring  condition  of 
years'  standing.  No  numerical  leukocytosis  was  present. 
The  case  with  the  typhoid  abscess  is  even  more  inter- 
esting than  the  others,  because  of  its  detailing  the  blood 
condition  before  as  well  as  after  the  operation,  and  the 
presence  of  a  relative  leukocytosis  in  spite  of  the  typhoid 
infection,  and  in  the  absence  of  a  numerical  leukocytosis. 
It  does  not  seem  necessary  to stote  that  in  Cases  I  and  II 
the  blood  examination  was  of  use  both  to  patient  and 
physician,  although  in  neither  case  was  there  serious 
doubt  as  to  the  condition  present.  Case  III  was  studied 
.simply  for  the  sake  of  proving  the  iK)int  as  to  the  poly- 
mor|>honuclesir  percentage  in  chronic  conditions.  Ca.se 
IV  did  not  give  final  evidence  of  the  expected  effusion, 
though  it  may  still  have  been  there,  though  small,  and 
there  was  present  sufticient  cau.se  in  the  inflamed  pleura 
and  unresolved  lung  to  account  for  the  increase  in  the 
polymorphonuclear  cells.  This  case  is  a  striking  illus- 
tration of  the  principle  that  the  clini(»l  symptoms  and 
the  history  of  the  csise  must  be  considered  in  conjunction 
with  the  blood  findings,  and  without  such  simultaneous 
consideration  error  is  inevitable.  The  blood  picture  is 
powerless  to  discriminate  alone  between  pus  and  mas- 
sive exudatt!  in  the  lung,  as  both  give  the  same  picture 
and  are  but  different  forms  of  identical  conditions.  Con- 
sidered alone,  the  relative  leukocytosis  does  not  even 
suggest  the  i)resence  of  pus  over  a  simple  effusion,  and 
the  needle  mast  determine  the  condition  of  affairs,  if  the 
symptoms  are  not  equal  to  the  task.  All  of  these  cases  are 
well  or  recovering  at  the  present  time.  I  shall  not  stop 
longer  than  to  refer  to  three  auses  mentionwl  near  the  close 
of  Dr.  Baldy's  article,  two  of  which  sigainconflrm  my  state- 
ment with  regard  to  the  usual  (x-currence  of  leukocytoses, 
l)oth  iictual  and  relative,  in  chronic  inflammations.  A 
third  (threatened  abortion)  gives  nearly  the  same  picture 
but  is  hardly  U)  l>eclassetl  with  thechroniccondition.s.  Dr. 
Baldy  states  tliat  the  bhwd-count  in  these  awes  indicated 
pus.  I^et  me  again  say  with  serious  emphasis  that  the 
1)1o<mI  picture  in  not  one  of  these  awes  indicated  pus 
unless  the  diniail  picture  bore  out  the  suggestion.  And 
if  I  may  Ik-  permitted  to  sugg(«t  such  a  thing,  it  seems 
uncommonly  strange  that  this  IcRson  cannot  be  learned. 
If  symptoms  of  a  fibroid  tumor  are  present,  that  con- 
dition mast  1)6  considerwl  alongside  or  in  advance  of  the 
possibility  of  any  other  inflammatory  process.  And  if 
an  abf)rtion  or  tulml  rupture  (Case  IX)  Is  imminent,  it  Is 


fair  to  presume  that  the  medical  man  has  known  of  the 
pregnancy  and  will  consider  this  in  advance  of  any  other 
condition.  If  he  has  not  known  of  it  the  blood  exam- 
ination cannot  be  expected  to  and  will  not  supply  his 
lack  of  knowledge.  Such  unfairnes.s  in  the  consideration 
of  a  scientific  problem  does  not  impress  the  younger 
sshool  of  medical  men  with  the  astuteness  of  those  who 
are  going  before  and  leaves  a  regretful  taste  In  the 
inouths  of  those  who  would  gain  wisdom  rather  than 
discouragement  from  the  hands  of  their  medical  fore- 
runners. I  would  finally  express  the  opinion  that 
Dr.  Baldy  touches  the  keynote  of  his  error  when  he 
complains,  in  considering  the  fall  in  the  leukocytic 
count  in  typhoidal  perforation,  that  "to  catch  the  drop 
one  has  to  have  all  the  typhoid  patients  examined  fre- 
quently."   Even  so. 

His  entire  article  has  been  based  upon  a  series  of 
cases  in  which  only  one  examination  has  been  reported 
and  presumably  only  one  has  been  made.  This  too  in  a 
hospitel  where  he  has  at  his  command  a  force  of  labora- 
tory assistants  under  the  direction  of  an  authority  in 
pathology.  In  short  he  has  attempted  to  place  the 
whole  structure  upon  a  few  of  the  stones  that  make  up 
its  foundation.  Dr.  Baldy  has  attacked  this  problem 
from  the  position  of  a  man  who  has  already  recorded 
himself  in  opposition  to  the  microscopic  examination  of 
other  pathologic  issues  than  the  blood,  on  the  ground 
that  the  surgeon  is  again  let!  astray.  In  his  criticism '  of 
the  microscopic  examination  of  supposedly  malignant 
growths  he  openly  blames  the  pathologist  for  his  inabil- 
ity to  render  a  final  and  complete  diagnosis  of  the  speci- 
men from  his  room  in  the  laboratory.  I  have  heard 
Weichselbaum  in  Vienna  refuse  even  to  examine  a 
specimen  until  the  clinical  history  as  well  as  the  autopsy 
findings  were  placed  in  his  hands. 

Let  me  close  as  I  began  by  referring  Dr.  Baldy  and 
all  students  of  the  blood  to  the  vast  army  of  medical 
men  and  surgeons  who  are  every  day  using  and  profit- 
ing by  (the  welfare  of  the  patient  being  in  view)  exam- 
inations of  the  blood  and  of  the  various  tissues  of  the 
body.  As  a  student  of  medicine  primarily,  and  there- 
fore of  the  laboratory,  let  me  say  that  Dr.  lialdy,  and  I 
trust  myself,  will  live  to  acknowledge  the  value  of 
not  only  all  that  is  now  claimed  for  the  blood  examina- 
tion, but  to  realize  the  benefit  of  a  fund  of  knowledge 
of  which  the  present  store  is  only  the  veriest  beginning. 

R£PBRENCBS. 

I.  Deavor,  Hhlla.  Med.  .Journal,  .fune  1,  1!K)1. 
II.   Deavcr,  same  Journal,  November  SI,  1901. 
in.  Wlllson.  Amkrican  Mkijicink,  Heptember  U  21,  liX)I. 
IV.  Editorial  Plilla.  Med.  .lournal,  November 2:!,  liHU. 
V.  Kalteyer,  Phtla.  Med.  Journal,  December  21,  1901. 
Vf.  Baldy,  Amkrican  Mkdicinb,  March  l.i,  IWi. 
VII.  Ualdy,  Amekkan  Medicine,  Augusts,  IIIOI. 


.\.mbiilance8  drawn  by  horses  to  respond  to  accident  calls, 
as  i  n  our  cities,  are  reported  as  about  to  be  introduced  in  l^ondon. 

8nl).)ects  for  IHsseetion.— The  Senate  passed  a  bill  recently 
to  obviate  the  desecration  of  graves  in  the  District  of  Columbia 
and  to  promote  anatomic  science.  It  provides  for  furnishing 
medical  colleges  with  brnlies  of  certain  persons  and  further 
provides  a  board  of  control  of  the  dead  human  bodies  to  bo  dis- 
posed of  by  the  act.  To  this  tioard  no  l)o<iy  is  to  be  delivered 
if  the  deceased  person  during  his  last  illness  without  suggestion 
or  .solicitation,  asked  to  be  buried  or  cremated  or  if  any  friend 
or  relative  claims  the  body  or  arranges  to  dispose  of  it  without 
expense  to  the  District,  or  if  the  deceased  was  a  traveler  and 
died  suddenly.    The  bill  has  the  approval  of  the  commissioners. 

Mortality  In  Michigan  for  February.  1002,  amounted  to 
2,6ft")  deaths,  a  decrease  of  160  from  the  number  returned  lor  the 
preceding  mouth.  As  February  is  a  shorter  month  than  .Janu- 
ary, the  death-rate,  on  the  contrary,  showed  an  increase  from 
1.3.5  to  14.0  per  1 ,000  population.  There  wore  422  deaths  of  infants 
under  one  year ;  1.50  deaths  of  children  aged  one  to  four  years, 
and  807  deaths  of  elderly  persons  over  66  years.  InipcSrtant 
causes  of  death  were  as  follows:  Tul>erculoHis  of  lungs,  1.52; 
other  forms  of  tuberculosis,  21;  typhoid  fever,  .38;  diphtheria 
and  croup,  .'ts ;  scarlet  fever,  20;  measles,  16;  whooping  <'ough, 
18;  pnomiionia,  .te)* ;  meningitis,  45  ;  Influenza,  78;  cancer,  114: 
accidents  and  violence,  100.  There  were  four  deaths  from 
smallpox. 
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FACTS  ABOUT  SMALLPOX  AND  VACCINATION* 

1.  The  mortality  from  smallpox  is  much  less  now  than  in  pre- 

vaccination  times. 
Bernouilli,  the  famous  mathematician,  calculated  that  no 
fewer  than  15,000,000  of  human  beings  in  the  last  century  died 
of  it  every  25  years.  Siissmilch,  an  eminent  statistician  of  the 
time  of  Freflorick  I,  estimated  that  nearly  everyone  had  small- 
pox, and  that  it  carried  off  a  twelfth  part  of  mankind.  In 
London  in  16G0-79,  of  every  80,000  deaths,  4,170  were  from  small- 
pox. In  Iceland  in  1707-9,  it  killed  18,000  persons  in  a  popula- 
tion of  5(),(KX).  In  Glasgow,  a  large  and  very  unsanitary  town, 
in  1783-1800,  of  31,088  deaths  or  burials  from  all  causes,  5,959  were 
due  to  smallpox.  Chester,  which  on  the  other  hand  was  de- 
scribed by  an  eminent  authority  of  the  time  as  a  town  of 
"  almost  incredible  "  healthiness,  had  fewer  than  15,000  inhabi- 
tants, and  contained  in  the  year  1775  only  1,060  persons,  or  one  in 
14,  who  had  not  had  smallpox.  In  Kilmarnock, with  4,()00or  5,000 
inhabitants  in  1728-64,  of  every  1,000  children  born  alive  161  died 
of  smallpox.  In  the  village  of  Ware,  in  Hertfordshire,  after  au 
epidemic  in  1722,  only  302  persons  in  a  population  of  2,515  had 
never  had  the  smallpox.  Such  examples  could  easily  be  added 
to.  Great  diminution  of  smallpox  mortality  occurred  after  the 
introduction  of  vaccination  where  smallpox  inoculation  never 
prevailed;  and  also  in  places  where  smallpox  inoculation  had 
prevailed. 

2.  The  greatest  diminution  in  the  smallpox  mortality  is  found 

in  the  early  years  of  life,  in  which  there  is  most  vacci- 
nation. 

In  Geneva  in  the  period  of  1580-1760,  during  which  there 
were  25,349  smallpox  deaths,  961  of  every  1,000  were  under  10 
years  of  age.  In  Kilmarnock  in  1728-64,  of  every  1,000  small- 
pox deaths,  988  were  under  10  years  of  age.  In  a  total  of  36,755 
deaths  from  smallpox  at  all  ages  occurring  in  Kilmarnock, 
Edinburgh,  Manchester,  Warrington,  Chester,  Geneva,  and  the 
Hague  in  various  prevaccination  periods  from  1580  onward, 
17,252  were  under  two  years  of  age.  In  the  present  day,  on  the 
other  hand,  vaccination  being  performed  in  infancy  and  having 
Its  greatest  protective  influence  in  the  earlier  years  of  life, 
smallpox  has  to  a  great  extent  departed  from  children  and 
transferred  itself  to  later  and  less  protected  ages.  In  London 
in  1884,  of  1,000  smallpox  deaths,  only  343  were  under  10  years 
old.  But  this  calculation  includes  both  vaccinated  and  unvac- 
cinated  persons.  In  the  vaccinated  community  the  correspond- 
ing figures  were  not  343,  but  86 ;  and  in  the  unvaccinated,  not 
343,  but  612.  Among  the  unv^accinated  the  612  is  better  than  the 
Geneva  !Kil,  and  the  Kilmarnock  988  of  prevaccination  times. 
Vaccination,  by  lessening  the  opportunities  for  infection,  and 
increasing  the  intervals  between  epidemics,  has  helped  even 
the  unvaccinated  .  Yet  among  the  unvaccinated  in  London, 
Leicester,  Dewsbury,  and  Gloucester,  smallpox  is  still  to  a 
great  extent  a  disease  of  childhood. 

In  prevaccination  times,  smallpox,  mea.sles,  and  whooping- 
cough  were  diseases  of  eliildhood.  Measles  and  whooping- 
cough  are  still  diseases  of  childhood,  but  smallpox,  and  espe- 
cially fatal  smallpox,  has  been  to  a  very  remarkable  extent 
driven  from  vaccinated  childhood  by  means  of  vaccination.  In 
the  same  way,  what  still  remains  of  it  can  be  driven  from  later 
periods  of  life  by  means  of  revaccination. 

The  manner  in  which  smallpox  differentiates  between  the 
vaccinated  and  unvaccinated  is  seen  in  the  incidence  of  the  dis- 
ease on  towns  where  it  has  recently  prevailed.  In  Gloucester, 
for  example,  there  had  been  extreme  neglect  of  infantile  vacci- 
nation, and  the  disease  attacked  a  school  and  spread  there,  the 
scholars  being  children.  In  Leicester  the  Infection  was  acci- 
dentally introduced  into  the  scarlet  fever  hospital  and  the  chil- 
dren being  unvaccinated  the  disease  began  to  spread  there. 
The  hospital  was  then  emptied  of  scarlet  fever  and  no  more 

*  Issued  by  the  Council  of  the  British  Medical  Association,  January 
19, 1898.  The  references  to  the  authorities,  reports,  etc..  are  omitted,  but 
may  be  found  intheoriginalpamphlet,  copies  of  which  can  be  obtained 
at  the  offices  of  the  British  Medical  Association,  429,  Strand,  London, 
and  from  the  Jenner  Boclety,  Gloucester,  at  B4s  6d.  per  1,000  copies,  or 
6s.  6d.  per  100.    Single  copies,  l^d. 


cases  wore  admitted,  and  in  the  town  of  Leicester  scarlet  fever 
cases  increased  to  thousands.  In  Warrington,  on  the  other 
hand,  infantile  vaccination  had  been  well  carried  out,  but  there 
was  a  want  of  adult  revaccination  and  the  disease  fastened  on 
the  workmen  in  a  large  ironworks.  Then  the  workmen's  com- 
mittee in  eliarge  of  the  sick  fund  re-solved  "that  any  member 
who  remains  uurevaccinated  after  Monday,  November  21,  1902, 
shall  not  be  entitled  to  any  sick  benefit  should  he  be  afflicted 
with  smallpox ; "  and  in  consequence  over  1,400  men  were 
revaccinated  by  the  work's  doctor,  and  many  others  privately. 
The  result  was  that  after  the  middle  of  December  there  were 
only  12  cases  among  the  employes,  and  the  health  officer  of 
Warrington  reported  that  these  were  among  men  who  had 
refused  revaccination  or  joined  the  works  subsequently. 

The  following  table  teaches  a  les.son  that  cannot  easily  be 
misread. 

Percentage  of  total  smallpox  deaths  borne  by  children  under  10 
years  of  age  in  recent  outbreaks. 

Percentage  of  total 
smallpox  deaths 
Vaccination  Default  borne  by  children 

In  antecedent  years.  under  10  years 

of  age. 

Warrington  .   .   .  Very  slight 22.5 

Sheffield Very  slight 25.6 

London In  1883-91,  10% 36.8 

Dewsbury  ....  In  1882-92,  .32.3f(, 51.8 

Gloucester    .    .   .  In  1885-94, 10.6  to  85.1% 64.5 

Leicester   .    .   .    .  In  1883-92,  4.3.8  to  80.1% 71.4* 

3.  In  countries  where  there  is  much  vaccination  and  revaccina- 

tion relatively  to  the  population,  there  is  little  smallpox. 
In  Prussia  both  vaccination  and  revaccination  are  compul- 
sory, and  smallpox  mortality  is  almost  abolished.  Beginning 
with  the  year  1816,  it  is  found  that  in  that  country  previous  to 
the  law  of  1874  the  smallpox  deathrate  was  309  per  annum  per 
million  of  population.  Since  then,  ending  with  18!>2,  it  has  been 
15,  and  in  the  last  ten  years  of  the  period  only  7.  Moreover,  the 
compulsory  vaccination  age  is  the  second  year  of  life,  and 
investigation  showed  that  in  1886-90  more  than  two-fifths  of  the 
few  deaths  that  occurred  from  smallpox  were  under  2  years  of 
age.  In  Austria,  where  vaccination  is  not  compulsory,  the 
rate  Instead  of  being  7  per  million,  as  in  Prussia,  was  458  in  the 
same  period.  In  Belgium  also  vaccination  is  not  compulsory, 
and  in  1875-84  it  had  a  rate  of  441  per  million  as  compared  witli 
Prussia's  22  in  the  same  period.  In  Italy  since  1888  vaccination 
of  infants  has  been  compulsory,  as  has  revaccination  of  chil- 
dren attending  public  schools.  Already  a  great  improvement 
is  indicated.  In  1881-90  the  smallpox  deathrate  was  355  per 
million  per  annum,  and  in  1891-94  it  was  only  66.  At  the  time 
of  the  European  epidemic  of  1870-75  Scotland,  England,  Sweden 
and  Bavaria  had  a  compulsory  vaccination  law,  and  their 
smallpox  rates  per  million  in  the  worst  years  were  1,470,  1,8;J0, 
1,660  and  1,660  respectively.  Prussia,  Holland  and  Austria  had 
no  general  compulsory  vaccination,  and  their  rates  in  the  worst 
years  were  5,060,  5,490  and  6,180.  Coming  to  1877-86,  with  vacci- 
nation not  compulsory  in  Austria,  with  only  Infantile  vaccina- 
tion compulsory  in  England,  and  with  vaccination  and 
revaccination  compulsory  in  Prussia,  the  average  deathrate  per 
million  from  smallpox  in  the  capitals  of  these  three  countries 
was  in  Vienna  670,  in  London  250,  and  in  Berlin  10.  In  London 
the  rate  would  have  been  less  but  for  the  disease  spreading 
from  the  smallpox  hospitals  that  it  then  contained. 

4.  In  classes  among  which  there  is  much  vaccination  and  revac- 

cination there  is  little  smallpox. 
In  epidemics,  as  in  London,  Sheffield,  and  Warrington, 
revaccinated  postmen  and  policemen  remained  safe  in  the 
midst  of  exposure  to  infection.  Sir  Charles  Dilke  stated  in 
1883  that  the  average  strength  of  the  permanent  postal  service 
in  London  was  10,504  in  1870-80,  and  yet  during  all  that  period, 
including  the  great  epidemic,  there  Wiis  not  a  single  death  from 
smallpox,  and  only  10  slight  cases.  In  1891-4,  the  employes  of 
the  General  Post  Oflice  were  over  55,000,  yet  there  were  only  17 
cases  of  smallpox  and  1  death,  though  postmen,  owing  to  the 
nature  of  their  duties,  are  specially  exposed  to  infection. 

*  Or  66.6.  The  difference  depends  on  the  exclusion  or  inclusion  of 
three  deaths  which  occurred  owing  to  the  attack  of  several  children  in 
a  scarlet  fever  ward  through  pro.xlmlty  to  the  smallpox  hospital. 
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In  the  army  and  navy,  where  a  large  majority  of  the  men 
are  successfully  revaccinated,  there  is  very  little  smallpox- 
very  much  less  than  before  revaccination  became  so  prevalent. 
Xo  persons  arfe  so  terribly  exposed  to  infectious  diseases  as 
are  the  nurses  in  fever  and  smallpox  hospitals.  As  regards 
fever  nurses.  Dr.  Collie,  Medical  Superintendent  of  Hoinerton 
Hospital,  declared  that  "the  only  way  in  which  nurses  become 
seasoned  against  fever  is  by  taking  the  disease."  At  Homerton, 
Stockton,  and  Liverpool  Road  Fever  HospiUls,in  the  ten  years 
ending  1881,  ViS  of  the  staff  were  attacked  by  various  fevers,  and 
a")  died.  The  Gateshead  Medical  Oflicer  wrote:  "  Every  nurse 
who  has  been  more  than  a  fortnight  in  the  typhus  wards  has 
suffered  from  typhus."  In  Newcastle  in  1882  only  5  out  of 
14  nurses  escaped  typhus,  and  among  the  9  attacks  there  were 
2  deaths.  In  the  Hospitals  of  the  Metropolitan  Asylums  Board 
in  1887-95,  no  fewer  than  704  of  the  attendants  contracted  scarlet 
fever,  diphtheria,  or  enteric  fever. 

How  is  it  as  regards  smallpox  ?  At  Homerton  Hospital  in 
1871-77,  366  persons  were  employed.  All  but  one  were  revacci- 
natetl  and  she  was  the  only  one  who  took  smallpox.  In  the 
Highgate  Hospital  the  Royal  Commission  found  that  since 
May,  ISSJ,  of  137  nurses  and  attendants  30  had  had  smallpox 
before  entering  the  service.  Of  the  other  107  all  except  the 
gardener  were  revaccinated,  and  the  gardener  was  the  only  one  • 
who  took  smallpox.  In  the  Sheffield  Hospitals,  in  the  year 
ending  March  31,  1888,  there  were  treated  1,798  smallpox 
patients.  The  total  number  of  attendants,  etc.,  was  161.  Of 
these  18  had  bad  smallpox  previously  and  escaped  attack ;  63 
had  been  vaccinatetl  in  infancy,  of  whom  6  were  attacked  and  1 
died  ;  the  other  80  wore  successfully  revaccinated,  and  not  one 
contracted  smallpox.  In  I^icester,  however,  where  vaccina- 
tion is  neglected,  some  of  the  nurses  refused  revaccination.  In 
the  outbreak  there  the  total  hospital  staff  consisted  of  40  per- 
sons. Of  these  14  had  either  had  smallpox  or  had  been  revacci- 
nated before  the  outbreak,  and  20  were  vaccinated  owing  to  the 
outbreak.  Among  these  34  (14  and  20)  1  mild  case  occurred  in 
a  nurse  whose  revaccination  was  10  years  old.  Six  of  the  40 
nurses  appear  to  have  been  imbued  with  antivaccination 
opinions,  and  refused  revaccination.  Only  1  of  the  6  now  needs 
any  protection  against  smallpox.  Five  of  them  took  it  and  1 
died. 

5.  In  places  where  smallpox  prevails  it  attacks  a  much  greater 
proportion  of  the  unvaccinated  than  of  the  vaccinated, 
especially   where    the   vaccinations    are    comparatively 
recent. 
In  the  Homerton  Smallpox  Hospital  In  over  10,000  cases 
treated  by  Dr.  Oayton    nearly  21  fc   were   unvaccinated,  and 
among  children  under  10  the  unvaccinated  were  no  less  than 
47.6«f.    The  unvaccinated  at  this  time  (1873-84)  in  the  popula- 
tion from  which  the  cases  were  drawn  did  not  amount  nearly 
to  21%,  much  less  to  479fc.    On  the  other  hand,  there  is  one  hos- 
pital (Highgate)  which  does  not  admit  children  under  7,  and 
which  draws  its  patients  from  a  more  universally  vaccinated 
section  of  the  population,  and  this  hospital  differed  from  others 
in  London  in  that  the  percentage  of  unvaccinated  patients  was 
found  to  be  much  less,  the  difference  being  due  to  the  difference 
in  the  ages  of  admitted  cases,  and  the  difference  in  the  pre- 
valence of  vaccination  in  the  population  from  which  cases  came. 

6.  In  houses  invaded  by  smallpox  in  the  course  of  an  outbreak 
not  nearly  so  many  of  the  va<!clnate<l  inmates  are  attacked 
aa  of  the  unvaccinated  in  proportion  to  their  numbers. 
Taking  children  under  10  years  old,  in  infected  houses  In 
Dowsbury,  10.2%  of  the  vaccinated  were  attacked,  and  ljO.S%  of 
the  unvaccinate<i ;  in  Leicester,  2.5%  of  the  vaccinated,  and  359fc 
of  the  unvaccinated  ;  in  (Jloucester,  8.8%  of  the  vaccinated,  and 
40.3%  of  the  unvaccinated.  These  places  are  selected  here  be- 
cause they  are  centers  of  antivaccination,  as  to  which  It  cannot 
be  truthfully  alleged  that  the  unvaccinated  are  weakly  children 
whoso  vaccination  has  been  postponed  by  medical  certiflcate, 
or  that  the  vaccinated  and  unvacclnate<l  children  belong  to  dif- 
ferent classes,  espe<'ially  when  they  are  compared  in  the  house- 
holds actually  Invaded  by  the  disease.  It  is  urge<l  by  antl- 
vaccinationists  that  vat'clnallon  does  not  protect  against 
siiiiillpox,  but  on  the  contrary  tends  to  weaken  the  system 


against  all  disease.    Yet  the  vaccinated  were  attacked  in  much 
less  proportion  than  the  unvaccinated. 

7.  The  fatality  rate  among  persons  attacked  by  smallpox  is 
much  greater,  age  for  age,  among  the  unvaccinated  than 
among  vaccinated. 
Taking  the  10,403  cases  treated  in  Homerton  Hospital  in 
1873-84,  the  deaths  among  the  vaccinated  8,234,  were  869  or  10.5% 
and  among  the  unvaccinated  2,169,  were  938,  or  43.4%.  We  shall 
see  shortly  that  the  deaths  among  the  well  vaccinated  were  only 
3%.  Taking  the  epidemics  in  three  towns,  Dewsbury,  Leicester, 
and  Gloucester,  where  vaccination  has  been  neglected,  we  find 
that  under  ten  years  of  age,  among  72  vaccinated  children,  two 
died  or  2.7%,  but  among  961  unvaccinated  children  attacked  350 
died,  or  37.3%.  Taking  persons  over  ten  years  old,  among  1,959 
vaccinated  persons  attacked,  there  were  136  deaths,  or  6.9%,  and 
among  331  unvaccinatetl  persons  there  were  75  deaths,  or  22.6%. 
Again  it  is  to  be  noted  that  as  vaccination  was  practically 
optional  in  these  towns,  the  unvaccinated  children,  according  to 
antivaccination  theories,  should  have  been  more  able  to  resist 
death  by  smallpox  than  tliose  who  had  been  subjected  to  an 
operation  which  is  alleged  to  weaken  the  system  and  render  it 
more  liable  to  disease  and  death. 

8.  It  cannot  be  truthfully  alleged  that  independently  of  vacci- 
nation smallpox  is  a  milder  disease  now  than  in  former 

centuries. 

If  it  were  the  case,  as  is  sometimes  argued  by  antivaccina- 
tionists,  that  the  smallpox  fatality  rate  in  last  century  was  about 
18%*  of  persons  attacked,  thou  the  much  higher  rate  now 
occurring  among  the  unvaccinated  would  show  the  disease  to 
be  much  more  severe  now  than  then.  But  in  the  last  century, 
as  in  the  present  century,  the  fatality  varied  greatly  in  different 
outbreaks,  as  does  the  fatality  of  scarlet  fever,  diphtheria, 
measles,  etc.,  in  the  present  century.  And  in  epidemics  in  the 
present  century,  whether  they  be  mild  or  severe,  whether  the 
fatalities  be  few  or  many,  and  whether  there  be  much  or  little 
vaccination  in  the  community,  it  is  found  that  both  the  attack 
rate  and  the  fatality  rate  are  much  greater  in  the  unvaccinated 
than  in  the  vaccinated  in  proportion  to  their  numbers. 

9.  The  degree  of  protection  conferred  by  vaccination   corres- 
ponds to  the  thorovighness  with  which  the  operation  has 
been  performed,  three  or  four  marks  being  much  better 
than  one  or  two,  and  a  large  mark  much  better  than  a 
small  one. 
In  Dr.  Gayton's  10,403  cases  at  the  Homerton  hospital,  2,085 
had  good  marks,  and  the  fatility  rate  was  3%  ;  4,854  had  indif- 
ferent marks,  and  the  fatality  rate  was  9%  ;  1,295  were  alleged  to 
be  vaccinated,  but  had  no  marks,  and  the  fatality  rate  was  27%  ; 
and  2,169  were  unvaccinated,  and  the  fatality  rate  was  43%. 
Taking  "good"   marks  only,  and  attending  to  their  numbers, 
Dr.  (Jayton  found  that  with  one  mark,  the  fatality  rate  was  4.1%  ; 
with  two  marks,  3.3% ;  with  three  marks,  2.3%  ;  with  four  or 
more  marks,  1.5%.    The  cases  on  which  these  percentages  are 
founded  were  529,  649,  518,  and  389  respectively.    Taking  nearly 
7.000  cases  observed  in  recent  years,  the  Royal  Commission 
found  that  the  smallpox  fatality  rate  in  persons  with  one  mark 
was  6.2%  ;  with  two  marks,  5.8%  ;  with  three  marks,  3.7%  ;  and 
with  four  marks  2.2%. 

It  is  comparatively  seldom  that  cases  come  to  hospital  with 
the  smallpox  eruption  so  far  advanced  and  profu-se  as  to 
obscure  the  vaccination  marks,  but  in  hospital  statistics  in  this 
country  a  column  is  provided  for  "  doubtful "  cases,  and  if  the 
figures  for  any  large  hospital  bo  examined  it  will  be  seen  that 
the  Inclusion  of  such  cases  either  as  "  vaccinated  "  or  "  unvacci- 
nated "  does  not  alter  the  lesson  taught  by  the  statistics. 

10.  .Sanitation  cannot  account  for  the  facts  above  set  forth. 

Whooping  cough  and  measles  deaths  still  belong  to  childhood 
as  in  the  last  century,  while  smallpox  deaths  have  been  removed 
from  childhood  to  later  periwis  of  life.  How  could  sanitation 
account  for  this  differentiation  ?    If  it  be  suggested  that  because 

*Tbls  rate  l«  ba«ed  mainly  on  a  prevalence  of  the  dlaease  In  certain 
towns  In  the  WpbI  Kldlnif  of  Yorkuhlrc  In  certain  yoam  Iwtwwn  1720 
Biid  17:10,  tmt  no  HvcniKi'  rltlier  roruocnliiry  or  font  (ronii try  can  Im) 
calculHird  on  iiuch  llmluxl  dalji,     (  VaccincUion  VinUiraleil,  1>1).  KT-W.) 
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sanitation  confers  a  special  ))eneftt  on  children  It  may  Iiave 
altered  tiie  age  Incidence  of  smallpox,  the  answer  Is  got  by  loolc- 
Injt  at  fa<-ts.     In  Germany,  as  we  have  seen,  vaccination  is  not 
compulsory  till  the  second  year,  and  over  40%  of  all  the  small- 
pox deatlis  occur  under  two  years  of   age.    In  Scotland  the 
vaccination  age  is  six  months,  and  children  under  six  months 
make  just  aliout  the  same  contribution  (138  deaths  per  1,000 
deaths)  to  the  total  smalli)OX  deaths  as  they  did  (13!>  deaths  per 
1,000)  before  the  vaccination  law  was  passed.    But  in  the  next 
half  year  of  life— the  half  year  of  vaccination — the  contribution 
has  fallen  from  1.53  to  47.    Surely  this  is  vaccination  and  not 
sanitation.    In  a  community  attacked  liy  smallpox,  how  could 
sanitation  at  home  protect  postmen  going  from  door  to  door  day 
after  day  in  infected  districts?    In  Leicester,  how  could  sani- 
tation account  for  the  revaccinated  nurses  escaping  smallpox, 
and  the  nurses  who   had    refused  vaccination  taking  small- 
pox ?    How  could    sanitation    cause   smalloox    to  pass   over 
vaccinated    children    and    seize    on    unvaccinated    children, 
in  houses  invaded  by  smallpox  in   Dewsbury  and  Ijeicester 
and  Gloucester  ?    How  can  sanitation  have  caused  the  fatality 
of   smallpox   cases    to  be  much  less   among   the   vaccinated 
than  among  the  unvaccinated  in  these  towns,  especially  if  vac- 
cination weakens  the  system  and  makes  it  less  resistant  to  dis- 
ease as  is  alleged  by  antl vaccinationists?    How  could  sanitation 
cause  children  with  three  or  four  vaccination  marks  to  have  a 
less  fatality  from  smallpox  than  children  with  one  or  two  vacci- 
nation marks?     In  Glasgow,  while  sanitation  was  going  from 
bad  to  worse  in  the  early  part  of  the  century,  vaccination  was 
Introduced  and  smallpox  underwent  an  enormous  diminution, 
though  hospitals  and  isolation  and  disinfection  were  entirely 
out  of  the  question.     In   Gloucester,  vaccination    had    been 
neglected,  and  in  1891  the  secretary  to  the  antivaccination  league 
declared  to  the  Royal  Commission  that  Gloucester  was  a  very 
clean  town,  and  had  always  been  well  abreast  of   sanitary 
improvements,  and  that  its  deathrate  was    very   low.     The 
Board  of  Guardians  also  wrote  to  the  Commission  on  the  same 
lines.     But  smallpox  came,  and  the   town    suffered    from  a 
terrible  epidemic,  and  ever  since  then  the  antivaccinationists 
have  been  declaring  tliere  was  a  great  want  of  sanitation  in 
Gloucester.    What  was  wanting  was  vaccination. 

For  convenience  the  Registrar-General  many  years  ago 
grouped  together  places  whose  deathrate  was  low,  and  classified 
them  as  "  healthy  districts."  They  were  nearly  all  found  to  be 
sparsely  populated  rural  districts,  where,  though  houses  may 
be  damp  and  overcrowded  and  other  insanitary  conditions  pre- 
vail, there  is  little  opportunity  for  infection.  In  such  places,  in 
spite  of  bad  sanitation,  there  is  a  lower  deathrate  than  in  towns 
because,  independently  of  sanitary  effort,  the  atmosphere  is 
purer.  Also,  there  is  less  smallpox,  and  it  comes  at  a  later 
average  age,  because  there  is  less  facility  for  spread  of  infection 
on  account  of  the  smallness  of  the  population  and  the  distance 
of  house  from  house  and  village  from  village.  In  such  circum- 
stances, though  there  is  little  sanitary  effort,  there  is  little 
smallpox,  and  unvaccinated  persons  have  a  better  chance  of 
escaping  smallpox  attack  than  they  have  in  large  towns  w-here 
sanitary  arrangements  are  more  elaborate. 

11.  Though  isolation  of  smallpox  cases  in  hospitals  is  a  useful 
auxiliary  to  vaccination,  it  is  no  substitute  for  it. 
In  an  unvaccinated  nation  it  would  be  utterly  impracticable 
to  provide  sufficient  smallpox  hospitals.  For  whoopingcough 
and  measles  hospital  accommodation  has  not  been  seriously 
attempted,  though  these  diseases  cause  an  enormous  mortality. 
Whore,  owing  to  vaccination,  liability  to  smallpox  is  limited, 
hospitals  are  very  useful  and  help  to  give  time  for  general 
revaccination.  But  in  an  unprotected  community  their  almost 
certain  breakdown  is  obvious.  Who  would  have  attended  to 
all  the  sick  in  Leicester  if  all  nurses  had  had  the  same  experi- 
ence as  the  nurses  who  refused  revaccination  ?  In  an  unpro- 
tected community,  instead  of  smallpox  being  limited,  it  would 
spread  in  rapidly  widening  circles.  Where  a  person  protects 
himself  by  vaccination  and  revaccination  he  can  defy  smallpox. 
He  carries  his  protection  with  him  wherever  he  goes,  and  a 
father  can  obtain  protection  both  for  himself  and  his  family. 
Even  if  isolation  in  hospitals  were  made  more  stringently  com- 
pulsory than  vacciuation  has  ever  been  in  this  country  there 


could  be  no  complete  secarity.  The  protection  of  the  individual 
might  fail  at  any  moment.  It  would  depend  not  on  himself, 
but  on  other  people.  His  cordon  of  protection  would  be  a  chain 
the  measure  of  whose  strength  would  be  its  feeblest  link,  and 
over  not  one  link  would  he  have  efficient  control.  Failure  of 
parents  to  observe  the  symptoms  of  illness  ;  failure  to  call  in  a 
doctor;  failure  of  thedo<-torto  recognize  smallpox;  failure  in 
promptitude  of  removal;  inadequacy  of  hospital  accommoda- 
tion ;  insulliciency  of  disinfection  of  persons  and  things— these 
would  be  among  the  risks  to  which  even  a  law  of  compulsory 
isolation  would  leave  him  exposed.  Obviously  the  risk  of  col- 
lapse of  voluntary  isolation  would  be  much  greater. 

12.  Vaccination  is  very  safe. 

Nothing  done  by  human  beings  is  entirely  without  risk,  but 
the  risks  of  vaccination  have  been  grossly  exaggerated.  Some 
of  the  earliest  antivaccinationists  held  that  the  countenance  of  a 
vaccinated  child  might  be  transformed  so  as  to  assume  "the 
visage  of  a  cow."  Later  on,  in  the  'fifties,  vaccination  was 
accused  of  making  people  bald-headed,  shortsighted,  lazy,  and 
of  causing  degeneracy  in  music,  painting,  oratory,  poetry,  etc. 
Still  later,  the  habit  has  been  to  get  statistical  returns  of 
increasing  and  decreasing  diseases  from  the  Registrar-General, 
and  to  attribute  the  increasing  diseases  to  vaccination,  and  to 
use  the  decreasing  di-seases  to  illustrate  the  view  that  smallpox 
also  might  decrease  without  vaccination.  But  a  disease  may  be 
increasing  at  one  time  and  decreasing  at  another.  Thus  at  one 
time  cholera  and  enteric  fever  and  scarlet  fever  were  blamed  on 
vaccination,  but  when  these  diseases  began  to  decrease,  their 
decrease  was,  and  still  is,  held  to  show  the  needlessness  of 
vaccination. 

One  foul  disease  in  particular  has  been  blamed  on  vaccina- 
tion. It  happens  that  since  Leicester  gave  up  vaccination  that 
disease  has  increased  there  much  more  rapidly  among  infants 
than  in  the  rest  of  England.  So,  also,  erysipelas,  while  it 
decreased  in  England  by  16%,  increased  in  Leicester  by  41%. 
Similarly,  diarrhea,  dysentery,  and  bronchitis,  all  of  which 
have  been  blamed  to  vaccination,  increased  much  more  in 
Leicester  than  in  England.  The  periods  under  comparison  are 
186i-67  and  1883-87.  It  is  not  to  be  supposed  that  the  increase  in 
these  diseases  is  due  to  want  of  vaccination,  but  if  instead  of 
increasing  they  had  diminished  in  Leicester,  it  is  undeniable 
that  their  diminution  would  have  been  attributed  by  antivacci- 
nationists to  diminution  in  vaccination,  just  as  increase  of 
many  sorts  of  disease  has  been  attributed  by  them  to  vaccina- 
tion where  vaccination  is  not  neglected  as  in  Leicester.  The 
Royal  Commission  made  most  careful  search  for  injuries 
resulting  from  vacciuation,  and,  after  the  fullest  consideration, 
arrived  at  the  deliberate  conclusion  that  such  injuries  are 
"insignificant"  and  "diminishing,"  and  can  be  still  further 
diminished.  So  insignificant  are  they  that  vacciuation  is 
nowhere  more  nearly  universal  than  in  the  families  of  medical 
men,  who  love  their  children  as  other  men  do,  and  who  know 
much  better  than  other  men  can  do,  the  exceeding  safety  of 
vaccination. 

13.  Calf  lymph  is  now  available  for  the  vaccination  of  every 
child  in  the  country. 
Reverting  to  the  foul  disease  which  has  formed  the  princi- 
pal allegation  by  antivaccinationists,  it  is  to  be  noted  that  the 
use  of  calf  lymph  makes  its  occurrence  through  vaccination  an 
absolute  impossibility,  as  calves  are  not  subject  to  that  disease. 


Board  of  Managers  of  Craig  Colony.— Governor  Odell 
has  nominated  for  managers  of  the  Craig  Colony  for  Epileptics 
Pearce  Bailey,  of  New  York  City ;  Mary  E.  Joy,  of  Syracuse ; 
James  H.  Loomis,  of  Wyoming  County;  Abbot  Law  Dow,  of 
Brooklyn ;  George  L.  William?,  of  Erie  County,  and  Jeanette 
R.  Hawkins,  of  Franklin  County. 

Brooklyn's  water  supply,  according  to  the  report  of  C. 
P.  O'Connor,  chemist  of  the  local  department,  shows  organic 
pollution  owing  to  overflow  into  thickly  populated  districts  of 
tributary  streams  of  the  watershed  supplying  the  Ridgewood 
reservoir.  Dr.  J.  H.  Raymond.  Sanitary  Superintendent  of  the 
Borough  of  Brooklyn,  recommends  to  the  Board  of  Health  that 
a  sanitary  patrol  be  established  similar  to  the  one  which  existed 
when  Brooklyn  was  a  distinct  city. 
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1.  The  Prostate.    Jons  B.  Murphy.    [Continxied.) 

2.  Prolonged  Intubation.    Kdwin  Rosenthal. 

8.  An  Operation  lor  .Spina  Bltlda.    With  Report  of  a  .Successful  Case. 

Leonard  Freeman. 
4.  Ca.se  of  Thomas  B.  Boden,  the  Consumptive   Irish  Immigrant.      Its 

.Medical,  Soclologic,  International  and  Humanitarian  Aspect.    8. 

A.  Kn^h'f. 
.i.  The  U.se  of  Tropaoocaln  in  .Spinal  Anesthesia.  William  P.  Illing. 

6.  Our  Hospitals.    H.  D  Niles. 

7.  A  New  -Method  of  Dealing  with  Bowel  Perforations  Communicating 

with  Pelvic  Abscesses.    Thomas  W.  Huntington. 

8.  A  Ca.se  Illustrating  Plastic  Surgery  of  the  Eyelids.  Cassius  D.  We.s- 

COTT. 

9.  The  X-Ray  in  Determining  the  Limits  of  the  Frontal  Sinus.    John 

Harold  Philip. 

2.— Prolonged  Intubation.— The  factors  necessitating  pro- 
longed intubation  are  the  type  of  the  disea.se,  the  sequels  and 
the  wearing  of  the  tube  it-self.  Chronic  laryngeal  diphtheria 
may  be  due  to  the  persistence  of  streptococci  after  the  dis- 
appearance of  Bacillns  diphtheriue,  or  it  may  be  secondary 
following  nasal  or  faueial  diphtheria.  The  most  frequent 
sequel  neces.sitating  prolonged  intubation  is  paralysis  of  the 
vocal  cords.  Irritation  from  the  tube  may  result  in  inflamma- 
tion and  edema.  The  edema  may  be  due  to  other  causes,  how- 
ever, as  too  strong  local  remedies.  I^ocal  measures  should  be 
ii.sed  only  when  indicated  and  tlien  only  the  weakest  solutions. 
Early  and  sufficient  use  of  antitoxin  will  euro  before  symptoms 
of  stenosis  occur.  In  neglected  cases  administration  of  more 
serum  after  operation  will  reduce  the  time  of  a  simple  intuba- 
tion to  five  from  seven  days,  the  minimum  before  antitoxin 
was  introduce<l.  I>onger  u.se  than  this  may  l)e  considered  pro- 
longed intubation  and  frequent  extiibation  with  reinsertion  of 
progressively  smaller  tubes  should  be  practised  until  finally 
none  is  required.  The  tubes  should  be  clean ;  if  of  metal  they 
should  be  regilded,  or  if  of  rubber  a  new  one  should  be  pro- 
vided for  each  ca.se.     [h.m.] 

3. — Operation  for  Spina  Bifida. — Aspiration  and  com- 
pression are  very  unreliable  and  should  be  limited  to  small, 
slow-growing  tumors  covered  with  normal  skin.  Injection  of 
irritating  fluids  is  risky,  e8pe<aally  if  the  aperture  is  large. 
Hydrocephalous  is  said  to  supervene  sometimes.  Setons  or 
continuous  drainage  should  never  be  used.  Tlie  open  method 
of  operating  is  preferable  to  any  other  and  in  .selecting  this  age 
and  resisting  power  should  be  considered,  for  the  very  young 
will  not  tolerate  prolonged  anesthesia  or  extensive  manipula- 
tions. Owing  to  this  and  the  delicacy  of  the  structures  it  is 
often  impossible  to  procure  bone  or  periosteal  flaps  for  plastic 
operations.  Freeman  in  a  recent  case  used  fine  silver  wire  in 
closing  the  aperture  in  the  vertebral  column.  After  placing  the 
nerve  structures  and  remnants  of  the  sac  in  the  («inal  a  continu- 
ous over-and-over  suture  was  inserto<l  through  jieriosteum  and 
ligaments  and  occasionally  bone  itself,  the  stit<!he8  being  close 
enough  to  form  a  firm  covering  for  the  cord.  It  is  generally 
unnecessary  to  suture  the  spinal  membranes.  The  remnants  of 
the  sac  fold  into  a  mass,  which  plugs  the  opening,  and  adhe- 
sions soon  occur.    Infection  from  catgut  is  thus  avoided.   [u.M.] 

5.— Tropacocain  in  Spinal  Anesthesia. — Tropacocjiin  is 
now  universally  prepared  by  the  decomposition  of  atropln  and 
hyoscyamin.  It  should  be  sterilized  by  heating  in  a  water 
bath  or  autoclare  to  170°  F.  for  15  minutes,  then  cooling  for 
three  hours,  the  procedure  being  repeated  four  or  five  times 
with  the  solution  in  a  glass-stoppered  bottle.  Anesthesia  lasts 
only  half  as  long  after  boiling.  It  is  only  half  a.s  to.xic  as 
cocain,  and  recovery  is  much  more  rapid.  Co<»in  anesthesia 
appears  in  from  4  to  10  minutes,  that  from  tropacocain  seldom 
under  10  minutes.  There  is  usually  no  complaint  of  thirst, 
heat,  vomiting,  or  perspiration  ;  there  is  no  marked  increase  or 
docrea.se  in  the  pulso  or  respiration  ;  no  dyspnea,  no  anxiety. 
Itelaxatlon  of  the  sphincters  occurred  in  two  cases.  Anes- 
thesia from  ,)-grain  will  lat't  15  minutes  or  longer.  Illing  has 
never  used  more  than  one  grain,  the  anesthesia  lasting  from  one 
to  three  hours.  Hyosein  is  injected  hypodermioally  10  minutes 
previously.     [it.M.] 

«.— .See  A.MKRicAN  MKmciNK,  Vol.  in.  No.  2,  p.  54. 

7.— Bowel  Perforations   Cummnnicatin^r  with    Pelvic 


Abscesses.— Immediate  closure  of  a  bowel  perforation  with 
such  an  environment  by  any  of  the  suture  methods  has  gener- 
ally proved  disappointing,  as  the  intestinal  coats  are  so  altered 
that  reopening  occurs  after  a  few  hours.  It  is  a  matter  of 
general  experience  that  a  fecal  fistula,  when  the  bowel  opening 
is  closely  approximated  to  the  parietal  peritoneum  in  the 
floor  of  an  abdominal  wound,  tends  to  spontaneous  closure 
without  subsequent  embarrassment.  Huntington,  in  a  case  of 
tuboovarian  abscess  with  adherent  sigmoid  flexure,  tempo- 
rarily closed  the  perforation  with  a  pursestring  suture,  dis- 
sected out  the  abscess  sac,  drained  the  pelvic  cavity  per  vagi- 
nam,  closed  the  median  incision,  then  made  an  anterior  cholos- 
tomy  incision  over  the  sigmoid,  and  sutured  the  bowel  to  the 
parietal  peritoneum.  One  mouth  later  the  colon  was  resected 
and  the  abdominal  wound  closed,  and  the  patient  left  the  hos- 
pital in  perfect  condition,     [h.m.] 

O.— The  X-ray  and  the  Frontal  Sinus.— Owing  to  occa- 
sional absence  of  the  sinus,  and  the  lack  of  landmarks  defining 
its  limits,  and  the  danger  of  injuring  the  dura  in  operation, 
Philip  advises  previous  use  of  the  x-ray,  and  presents  a  radio- 
graph which  clearly  defines  its  limits,    [h.m.] 


Boston  Medical  and  Surgical  Journal. 

March  £0,  1903.     [Vol.  CXLVI,  No.  12.] 

1.  Osteoarthritis  of  the  Spine ;  Spondylitis  Deformans.  Joel  E.  Gold- 

thwait. 

2.  Privileged  Medical  Communications;    A    Rejoinder.    David   W. 

Cheever. 

3.  Cases  of  Extrauterine  Pregnancy   Illustrating   Dlfflculties   in  the 

Diagnosis  of  the  Condition.    Edward  Rrynold.s. 

4.  Case  of  Combined  Extrauterine  and  Intrauterine  Pregnancy.    H. 

P.  Perkins. 

1.— Osteoarthritis  of  the  Spine.— In  this  disease  there  is 
proliferation  of  the  edges  of  the  articular  cartilages  with  ulti- 
mate ossification  of  this  and  of  portions  of  the  fibrous  and  liga- 
mentous tissue.  The  process  begins  on  one  side  anteriorly  and 
extends  along  the  anterior  lateral  ligament.  The  intervertebral 
disc  may  be  absorbed,  sounding  the  back.  If  the  vertebras  are 
ankylosed  beforehand  no  deformity  is  produced.  If  the  pro- 
cess is  more  active  on  one  side  lateral  deformity  results.  The 
symptoms  may  be  slight.  Usually  pain  and  limitation  of  mo- 
tion are  prominent.  The  pain  may  be  at  the  seat  of  disease  or 
referred  to  leg,  arm,  side,  etc.  It  is  usually  worse  after  rest. 
The  pressure  causing  it  is  probably  due  to  hyperemia  and  not 
to  thickened  bone,  as  it  is  relieved  by  treatment.  liimitation 
of  motion  is  due  partly  to  osseous  deposit  and  partly  to  muscu- 
lar spasm,  and  deformity  is  permanent  or  otherwise  in  propor- 
tion to  the  predominance  of  one  or  the  other  factor.  There 
may  be  a  limp  from  irritation  of  the  psoas.  The  etiology  is  un- 
certain. Treatment  should  be  wholly  nourishing  and  stimu- 
lating, including  extra  diet,  bathing,  massage,  electricity,  dry 
heat  and  tonics.  A  plastor-of-paris  or  leather  jacket  should  be 
applied  witli  the  patient  standing  erect  as  possible.  This  must 
fit  perfectly,  so  as  to  prevent  change  of  curve  in  the  recumbent 
posture,  and  must  be  worn  in  acute  ca-ses  three  or  four  months, 
reapplying  every  one  or  two  weeks.  A  light  brace  or  corset 
may  be  sufllcieut  in  mild  cases,     [h.m.] 

2. — Privileged  Medical  Communications.- Cheever  cor- 
rects an  error  of  fact  in  regard  to  Knglish  law  made  in  a  pre- 
vious )>aper,  and  defends  himself  from  the  charge  that  the 
legislation  invoked  is  in  behalf  of  the  physician.  It  is  the 
patient  and  the  public  wliom  he  seeks  to  protect.  In  Massa- 
chu.setts  courts  the  doctor  is  in  a  cruel  and  false  position.  The 
following  is  proposed  for  consideration  :  It  shall  be  considered 
unprofessional  and  improper  for  a  physician  to  divulge  any- 
thing confided  to  him  by  a  patient  unless  with  the  patient's 
consent,  to  defend  himself  when  accused,  to  expose  crime.  In 
all  other  cjises  professional  confidences  shall  l)e  classed  as 
"  privileged  communicjilious." 

4. — Diftlcultics  in  the  Diagnosis  of  Kxtrauterinc  Preg- 
nancy.— Key nolds  reports  six  cases,  illustrating  the  difficulty 
often  encountennl  in  making  a  positive  diagnosis  of  e<^toplc 
gestation.  In  ilaao  1  the  patient  thought  herself  pregnant  by 
comparison  with  previous  experiences ;  she  was  attacked  by 
the  characteristic;  pains  of  extrauterine  gestation,  with  Hligbt 
uterine  henuirrhage  and  increasing  tenderness  on  the  loft  side. 
An  abdominal  section  showed  a  slightly   retrofiuxod  uterus 
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with  the  tube  lying  under  it  sharply  flexed  and  much  engorpred 
with  blood.  On  raiHing  the  uterus  the  tube  rose  with  it,  its 
engorged  condition  disappeared  and  there  was  no  sign  whatr 
ever  of  ectopic  pregnancy.  The  uterus  wa-s  ventrosuspondod 
and  she  soon  recovered.  In  Case  2  the  patient  presented  none 
of  the  usual  signs  of  pregnancy  but  suffered  from  sharp  pains. 
This  led  to  an  examination  which  revealed  an  ill-defined  mass 
in  the  Dougla.s'  fossa  supposed  to  be  a  newgrowth  pressing 
upon  the  rectum.  Yet  on  opening  the  abdomen  the  only 
abnormality  was  an  extrauterine  gestation  the  size  of  a  hen's 
egg,  just  on  the  point  of  rupture.  Case  4  was  that  of  a  chronic 
invalid  with  no  noteworthy  menstrual  irregularity,  no  pain 
other  than  she  had  been  accustomed  to  for  13  years,  yet  on 
operating  after  an  apparent  miscarriage  Reynolds  found  an 
ectopic  pregnancy  of  about  the  tenth  week.  In  Case  5  the  only 
symptoms  were  two  months'  amenorrhea  and  diffuse  al^do- 
minal  pain.  A  small  macerated  fetus  was  found  in  Douglas' 
fossa.  In  the  sixth  case  there  had  been  no  amenorrhea  and  no 
symptoms  referable  to  ectopic  gestation  except  intermittent 
abdominal  pain,  which  is  common  to  many  other  conditions ; 
but  the  pathologic  report  upon  the  mass  removed,  stated  that  it 
was  the  remains  of  an  extrauterine  pregnancy,     [w.k.] 

^•— A  Case  of  Combined  Extrauterine  and  Intrauterine 
Pregnancy.— Perkins  reports  a  case  in  which  the  existence  of 
uterine  pregnancy  and  other  morbid  conditions  tended  to  con- 
fuse the  diagnosis.  He  was  sure  of  the  presence  of  a  hematocele 
but  uncertain  as  to  its  origin.  Operation  was  at  first  refused, 
but  as  the  symptoms  became  more  alarming,  the  abdomen  was 
opened,  the  enlarged  and  ruptured  right  tube  bisected  near  the 
uterus,  and  ligated  most  carefully,  with  no  apparent  disturb- 
ance of  the  uterus,  in  the  hope  of  saving  the  uterine  fetus.  But 
the  fifth  day  after  the  operation  hemorrhage  and  pain  made  it 
necessary  to  curet  the  uterus.  Recovery  was  uneventful,  the 
patient  leaving  the  hospital  on  the  fifteenth  day.     [w.K.] 


Medical  Record. 

March  $g,  190i.     [Vol.  61,  No.  12.] 

1.  Are  Vessels  Infected  with  Yellow  Fever?    Some  Personal  Observa- 
tions.   Henry  R.  Carter. 
t-  i^^t'ioloKy  of  Appendicitis.    J.  COPLIN  Stinson. 

3.  The  Disadvantages  of  Gauze  Packing  In  Appendicitis  Work.    Rob- 

ert T.  MorrLs. 

4.  A  Plea  for  Speciflc  Plans  of  Treatment  Other  Than  by  Single  Drugs 

Louis  PAUGfiRES  Bishop.  ^ 

5.  What  Is  Chronic  Rheumatism  ?    Edwin  M.  Merrins 

6.  ASlmpleTestfor  EqulUbrlty  of  Eye  Muscles  In  Binocular  Vision 

*  RED'K  C.  RiLBY. 

7.  Static  Wrinkles.    Henry  G.  Piffard. 

!•— Are  Vessels  Infected  with  Yellow  Fever.— Dr.  Henry 
R.  Carter,  formerly  of  the  quarantine  service  of  the  Gulf, 
Chandeleur  and  Ship  Islands,  cites  a  number  of  cases  to  prove 
that  vessels  harbor  infected  mosquitos  and  that  through  their 
agency  cases  of  yellow  fever  are  contracted  aboard  the  vessel 
itself.  This  data  is  presented  as  opposed  to  the  recently- 
expressed  opinion  of  Dr.  Doty,  the  Quarantine  Officer  of  New 
York,  to  the  effect  "  that  while  cases  of  yellow  fever  contracted 
ashore  develop  aboard  vessels,  yet  none  are  contracted  aboard 
the  vessel  itself;  that  is,  the  vessel  does  not  become  infected 
with  yellow  fever."  The  probability  of  a  vessel  lying  in  a 
yellow-fever  port  becoming  "  infected  "  in  the  sense  of  harbor- 
ing Stegomyia  is  so  great  that  it  is  evident  Drs.  Carter  and 
Doty  are  at  variance  only  as  to  the  signification  of  the  term 
"infection."    [c.s.d.] 

2.— Appendicitis.— J.  C.  Stinson,  after  an  extended  discus- 
sion on  appendicitis,  comes  to  the  following  conclusions :  As 
appendicitis  is  strictly  a  surgical  disease,  the  earlier  it  is  oper- 
ated upon  the  better  for  the  patient;  cases  operated  upon  early 
should  have  no  mortality ;  during  all  appendicitis  operations  the 
the  appendix  should  be  removed,  provided  irreparable  damage 
is  not  done  in  attempting  to  find  or  remove  it;  where  there  is  a 
local  or  general  infection  the  abscess  cavity  or  cavities  should 
be  freely  opened,  all  adhesions  separated,  all  pus,  shreds,  etc., 
cleaned  out,  all  inflamed  or  pathologic  omentum  excised,  and 
all  pathologic  intestines  and  infected  portions  of  abdomen 
freely  irrigated  with  hot  water  or  hot  saline  solution  till  the 
fluid  comes  away  clear;  the  intestines,  etc.,  then  dried  with 
sponges  and  returned  to  their  normal  positions,  fecal  concre- 
tions are  more  apt  to  be  present  as  exciting  causes  of  appendi- 


citis than  foreign  bodies  ;  foreign  bodies  ore  sometimes  pres- 
ent in  the  appendix,  and  are  exciting  causes  of  appendicitis ; 
when  tlie  appendix  contains  foreign  material  it  is  more  likely 
to  be  a  pointed  or  heavy  body ;  fecal  concretions  closely  resem- 
ble some  foreign  bodies  of  light  weight — grape  seeds,  cherry 
stones,  etc.,— and  that  when  one  is  in  doubt  whether  the  mate- 
rial it  a  concretion  or  foreign  body,  it  should  be  carefully 
examined  microscopically  and  chemically  to  determine  the 
exact  characters ;  operations,  such  as  appendicitis  or  somewhat 
similar  operation.s,  i,  e.,  those  involving  laparotomy,  can  be  as 
readily,  quickly,  safely,  and  cheaply  performed  at  the  patient's 
home  as  elsewhere,     [a.b.c] 

3. — The  Disadvantage  of  Gauze  Packing  in  Appendi- 
citis Work. — Morris  asserts  that  gauze  drainage  in  operations 
for  appendicitis  should  be  discarded  wherever  possible.  Iodo- 
form gauze  is  especially  harmful  because  it  frequently  pro- 
duces insidious  iodoform  poisoning,  resembling  very  closely 
a  general  septicemia.  Gauze  drainage  of  any  kind  is  apt  to  pro- 
duce ileus  and  obstruction  of  the  bowel ;  it  causes  excessive 
exudation;  it  leaves  a  weak  place  in  the  abdominal  wall,  and 
hence  invites  hernia ;  it  depresses  the  patient's  resistance  and 
prolongs  if  it  does  not  cause  surgical  shock.  A  small  capillary 
drain  can  be  used  to  drain  off  excessive  fluid  from  the  abdomi- 
nal cavity.  The  surgeon  should  work  toward  the  discontinu- 
ance of  gauze  drainage  as  rapidly  as  experience  proves  that  it 
can  be  done  safely,     [a.b.c] 

4. — Speciflc  Plans  of  Treatment. — Louis  Faugfires  Bishop 
presents  a  timely  plea  for  greater  attention  to  the  development 
and  practice  of  specific  plans  of  treatment,  in  place  of  the  rule- 
of-thumb  administration  of  socalled  specific  drugs  as  practised 
by  what  he  terms  "  the  iodid-of-potash  school  of  therapeutics, 
that  is,  those  who  administer  drugs  on  general  principles. 
[c.s.d.] 

5. — What  is  Chronic  Rbenmatism  ? — Edwin  M.  Merrins 
supports  the  conclusions  of  the  British  Medical  Association  in 
its  report  upon  the  geographic  distribution  of  rheumatic  dis- 
eases, to  the  efTect  that  the  degree  of  moisture  of  any  locality 
has  little  or  no  influence  upon  their  occurrence.  He  argues  that 
it  will  be  found  that  at  some  time  or  another  the  patient  has 
had  some  disease  of  microbic  origin,  and  concludes  that  the 
occurrence  of  rheumatic  symptoms  months  or  years  after  the 
acute  infectious  disease,  may  be  explained  as  an  upsetting  of 
the  balance  between  the  pliagocytes  and  residual  microbes ; 
thus  the  germs  which  had  invaded  a  joint  during  the  course  of 
an  infectious  disease  would,  upon  the  patient's  recovery,  be 
forced  into  quiescence,  and  would  remain  so  as  long  as  this 
balance  of  power  between  the  tissues  and  the  germs  was  main- 
tained. As  soon,  however,  as  the  resistant  power  of  the  tissues 
become  weakened  by  cold  and  wet— which  are  thus  seen  to  be 
secondary,  not  primary,  etiologic  factors — the  balance  is  de- 
stroyed, and  the  symptoms  of  pain,  stiffness  and  weakness  fol- 
low. If  Wasserman's  theory  be  established  that  the  toxins 
and  not  the  germs  are  the  cause  of  the  local  arthritic  trouble, 
the  conclusion  is  practically  the  same,     [c.s.d.] 

7. — Static  Wrinkles. — Piffard  suggests  glass  insulators 
under  the  legs  of  the  static  machine  to  prevent  loss  of  charge. 
In  using  Morton's  wave  current  with  an  eight  plate  machine 
he  found  he  could  Increase  the  output  over  25%  by  adding  two 
revolving  plates,  this  Increasing  the  generating  surface  and 
diminishing  resistance,  as  the  plates  had  to  be  brought  nearer 
together.  By  substituting  a  seven  inch  metallic  disc  for  the 
small  trial  ball  on  the  end  of  the  negative  pole-rod  a  spark-gap  of 
ten  Indies  could  be  used  with  no  more  inconvenience  to  the 
patient  than  formerly  with  the  five  inch  gap.  This  has  doubled 
the  efficiency  of  the  machine  as  regards  the  wave   current. 

[H.M.] 


New  York  Medical  Jonrnal. 

March  15, 190S.     [Vol.  lxxv,  No.  11.] 

1.  The  Medical  History  of  Dr.  Samuel  Johnson.    Francis  K.  Pack- 

ard. 

2.  The  President's  Inaugural  Address,  Delivered  at  the  Ninety-sixth 

Annual  Meeting  of  the  Medical  -Society  of  the  State  of  New  York, 
held  at  Albany,  January  2S,  2S»  and  M,  li)02.    Henry  L.  Elsner. 

3.  Uric  Acid:  Its  Sources  and  Etfects.    James  Tyson. 

4.  Chancroid  of  the  Eyelid.    Matthias  Lanckton  Foster. 

5.  Trifacial  Neuralgia  and  Its  Treatment.    Henry  TRfeVB  Barber. 
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6.  A  Case  of  Ankylostomiasis  (Uncinariasis)  Occurring  in  a  Sailor. 
Joseph  B.  Grkenk. 

2. — See  American  Medicine,  Vol.  Ill,  No.  5,  p.  181. 

S.— Uric  Acid. — Tyson,  in  discussing  the  sources  and  effects 
of  uric  acid,  says  that  it  is  one  of  the  end-products  of  animal 
metabolism  just  as  much  as  urea,  and  that  it  is  not  an  inter- 
mediate product  as  once  supposed.  It  is  remotely  derived  from 
the  food  ingested,  and  in  this  respect  it  is  analogous  to  urea. 
The  only  way  in  which  uric  acid  can  exist  in  the  blood  is  in 
the  shape  of  a  quadriurate,  which  is  a  very  soluble,  unstable 
combination  in  which  the  monumental  sodium  has  taken  the 
place  of  one  fourtli  of  the  displaceable  hydrogen  of  two  mole- 
cules of  uric  acid.  The  later  views  as  to  the  role  played  by  uric 
acid  limit  its  harmfulness  to  the  formation  of  concretions,  and 
ascribe  the  alloxuric  bases  the  harmful  phenomena  of  the 
socalled  uric  acid  lesions,  including  gout,     [c.a.o.] 

4.— Chancroid  of  the  Eyelid.— Foster  reports  a  case  in  a 
man  of  .'«>,  who  one  montli  before  had  contracted  a  sore  on  his 
penis,  followed  by  suppurating  buboes  in  the  groin.  The  entire 
lid  was  red,  swollen,  and  dropping  over  the  eyeball.  The 
ulcer  was  elliptical,  its  floor  excavated  and  covered  with  a 
purulent  detritus,  its  edges  abrupt  and  elevated,  but  not  indu- 
rated. The  venereal  sore  of  the  eyelids  most  frequently  met 
with  is  the  initial  lesion  of  syphilis.  The  author  refers  to 
several  cases,  but  he  has  been  unable  to  find  in  medical  litera- 
ture a  ca.se  reported  in  which  chancroid  of  the  eyelid  was  even 
a  probable  diagnosis,     [c.a.o.] 

5. — Trifacial  Neuralj^a. — A  very  severe  case  of  tic  dou- 
loureux in  a  girl  of  18  is  reported  by  Barber.  The  condition 
liad  lasted  for  3i  years  and  during  this  time  she  had  never  been 
free  from  pain  except  at  night.  He  ordered  one  granule  con- 
taining ,■(,  of  a  milligram  of  aconitin  every  four  hours.  In 
three  days  the  patient  was  very  much  better.  He  then  stopped 
the  aconitin  and  gave  her: 

Drietl  sulfate  of  iron 7i  gr. ; 

Extract  of  chamomile 7J  gr. ; 

M.  pro.  pil.  No.  II; 

of  which  she  took  two  a  [day,  one  after  each  meal.    In  two  or 
three  weeks  she  was  entirely  free  from  pain,     [c.a.o.] 

O. — Uncinariasis.— A  case  occurring  in  a  sailor  is  reported 
l>y  (jreone,  of  the  U.  S.  Marine  Hospital,  Staten  Island,  N.  Y. 
He  complained  of  pain  In  the  epigastric  region,  especially  on 
the  left  side.  The  bowels  were  loose.  He  presented  the 
appearance  of  one  suffering  from  severe  anemia.  Hlood  exam- 
ination showed  red  corpuscles  ;j,440,000;  white,  4.5,000,  and 
hemoglobin,  44.  An  examination  of  the  feces  revealed  a  large 
quantity  of  elliptical  ova,  typical  in  appearance  of  the  eggs  of 
Uncinaria  tluodenale.  The  patient  was  put  on  a  restricted 
liquid  diet,  and  given  a  saline  purge  followed  by  two  doses  of 
thymol,  1.0  grams  each.  An  examination  of  the  feces  failed  to 
reveal  any  signs  of  the  parasite.  Male  fern  was  tried  with  no 
better  results.  The  patient  began  to  improve  and  it  was 
thought  that  the  worm  escaped  detection,    [c.a.o.] 


Medical  News. 

March  it,  190t.    [Vol.  80,  No.  12.] 

1.  Mulnntrlllon  ns  Hhown  In  Coiigimltal  Syphilis.    CHAKI.K.S  UILMOBE 

Kf.ki.kv. 

2.  Thi'   NK'csslly  for  Sanitary  Safeguards  on  the  Central  American 

Ciinalw.     (IKOROK  A.  Soi'EK. 
:!.  A    Ite|H>rt  on   the   ir»e  of  Antltubereuloni  Serum  T.  R.    Eabl 

MrUAOL'K    HUI.I.OCK. 

(.  Simple  Trauniatlc  SynovltlH  of  the  Ktioe.    William  H.  Thomas. 
.'i.  The  Therapeutics  of^Cutaneous  DIseaKCH.    Ai.bkrt  E.  Cakkikk. 

1.— Malnutrition  andConKcnitalSyphllis.-Korloy  states 

that  malnutrition  in  a  child  at  any  time  u|i  to  the  third  or  fourth 
year  counts  for  nothing  as  indicating  heretlitary  syphilis  un- 
less attended  by  other  and  more  confirmatory  signs  of  this  dis- 
ease. In  <'hlldren,  however,  from  al>out  4  years  of  age  up  to 
puberty  )>ersisteiit  malnutrition  in  the  aVisenco  of  a|)parently 
adequate  cAuse  and  In  sjiite  of  ordinary  supporting  treatment 
may  intuiii  congenital  syphilis  without  any  other  symptom  of 
this  disease.  No  promise  can  be  given  to  a  man  or  woman  who 
has  had  syphilis  that  his  or  her  children  will  l>e  free  from  the 
iliscase.  (ilveii  a  family  with  father  and  mother  of  average 
health  and  strength,  with  negative  family  history,  child  or 


children  "  delicate,"  undersized  and  underweight,  with  lack 
of  endurance,  low  vitality,  indifferent  food  capacity,  poor  appe- 
tite, the  physician  adds  mercury  bichlorid  or  potassium  iodid 
to  the  treatment,  regardless  of  the  social  standing  of  the  parents. 
[a. B.C.] 

2.— Sanitary  Safeguards  on  the  Central  American 
Canals. — Soper  replies  to  Stubbert's  criticisms  of  his  previous 
paper  and  claims  that  the  small  amount  of  sickness  on  the 
Nicaragua  route  is  due  to  its  being  practically  uninhabited,  to 
the  small  amount  of  work  done  on  it,  and  to  the  precautions 
exercised.  The  sanitary  advantages  of  the  Panama  route  are 
less  length  of  swamp  to  be  excavated,  less  total  length,  and  less 
rainfall.  Fewer  laborers  would  be  required,  and  their  greater 
concentration  would  permit  more  efficient  sanitary  organiza- 
tion,    [h.m.] 

3. — Antttuberculous  Serum,  T.  R.— Bullock  reports  the 
results  of  administration  in  23  cases  divided  into  4  classes,  (1) 
permanent  rise  of  temperature  produced,  (2)  little  or  no  change, 
(3)  failure  during  treatment,  (4)  improvement.  The  conclusion 
was  reached  that  the  serum  was  either  harmful  or  entirely  neg- 
ative. Those  who  have  spoken  favorably  of  it  have  interpreted 
what  occurs  as  a  result  of  proper  hygienic  surroundings  as  the 
effect  of  the  serum,    [h.m.] 

4.— Simple  Traumatic  Synovitis  of  the  Knee.— William 
S.  Thomas  bases  his  paper  on  54  cases  of  simple  traumatic 
synovitis,  which  were  under  his  care  in  connection  with  St. 
Ijuke's  Hospital.  In  diagnosis  he  lays  stress  on  the  history  of 
some  trauma,  which  may,  however,  have  been  seemingly 
slight ;  on  the  patient's  ability  to  fully  extend  the  leg,  which  he 
usually  does  for  the  sake  of  comfort,  swelling,  moderate  dis- 
ability, especially  on  climbing  stairs,  which  disability  gradu- 
ally disappears  with  moderate  use  of  the  joint  only  to  reappear 
after  a  rest  of  a  few  hours  or  less.  The  most  valuable  part  of 
this  excellent  paper  relates  to  treatment,  which  is  largely 
mechanic.  Rest,  complete  or  i)artial,  counts  for  more  than 
all  other  remedies  combined,  tiiough  absolute  rest  is  not 
required,  unless  the  symptoms  are  severe.  When  the  patient 
can  earn  his  living  with  the  joint  immobilized,  he  should  be 
allowed  to  walk  about  while  wearing  the  splint.  liest  in  bed  is 
not  needed.  With  the  log  in  full  extension,  a  plaster  cast 
encasing  the  leg  and  thigh  from  ankle  to  perineum  is  all  that  is 
retiuireil  in  the  way  of  apparatus.  The  plaster  splint  maybe 
worn  from  three  to  four  weeks,  then  removed,  the  joint 
examined,  and  the  cast  reapplied  if  ne<tessary.  So  long  as  there 
is  excess  of  (luid  in  the  joint  or  any  point  of  tenderness,  the 
cast  must  be  worn  to  insure  good  results.  In  the  early  stages 
there  must  be  rest,  later  when  the  active  symptoms  are  subsid- 
ing, massage  without  motion  of  the  joint  hastens  absorption, 
strapping  and  counterlrritation  are  often  helped.  All  cases 
recover  if  properly  treated,  but  some  are  much  slower  than 
others,     [a.b.c] 

6.— Therapeutics  of  Cutaneous  Diseases.— .Skin  affec- 
tions are  ovortreatcd.  Many  would  recover  more  quickly  with 
hygiene,  proper  diet  and  habits  without  medicine  or  with  inter- 
nal medication  alone.  Attention  is  called  to  idiosyncrasy 
toward  certain  drugs,  the  eruption  being  considered  a  compli- 
cation or  aggravation  of  the  skin  disease  for  which  the  drug  has 
been  administered.  Skin  diseases  should  be  cured  as  quickly 
as  possible,  as  long- continued  local  irritations  may  result  in 
disturbance  of  some  internal  organ.  For  instituting  a  normal 
therapy  the  process  occurring  in  the  individual  lesion  should 
be  understood.  In  the  ordinary  every-day  ciuse  of  the  skin  in 
young  children  it  should  be  remembered  that  the  ci)idorniis  is 
easily  removed,  rubbing  deprives  the  skin  of  its  natural  pro- 
te<;tion.  Patients  should  be  seen  often,  as  a  therapy  today  may 
be  improper  tomorrow.  More  harm  than  good  follows  the  use 
of  arsenic  in  skin  diseases.  It  should  never  be  given  in  acute 
inllammation.  The  alkalies  are  indii-ated  in  airtive  congestion. 
Antimony  gives  good  results  in  derinatose  in  the  robust ;  mer- 
cury is  very  useful  where  there  Is  induration,  the  salicylates  in 
congestions  and  gouty  or  rheumatic  disorders,  ichthyol  in  vaso- 
motor disturbances,  ('alclum  sullld  seems  to  interfere  with 
pus  formation,  and  the  iodids  are  valuable  in  the  elimination 
of  waste  products.  The  principles  of  local  therapy  iiu^lude  the 
removal  of  all  sources  of  irritation  to  the  skin,  absolute  clonn- 
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ilness,  relief  of  ciiHtressing  subjective  symptoms,  selection  of  a 
proper  veiiicle  for  tlie  drug  and  proper  application  of  tiie  rem- 
edy.    [H.M.] 


Philadelphia  Medical  Journal. 

March  t2,  1902.    [Vol.  IX,  No.  12.] 

1.  The  Use  of  Methylene  Blue  as  a  Sedative.  D.  E.  Huores  and  Kliz- 

ABKTH  LOVEI.ACK 

2.  The  Implantation  Of  the  Tubercle  Bacillus.    Lawrence  F.   Flick 

5.  The  Various  Methods  of  Vaccination  and  Their  Kesults  :  with  a 

Huggestion  as  to  Best  Methods.     F.  M.  Woop. 
4.  Finger  Amputations.    H.  C.  Deavek. 

6.  The  Young  Physician.    Emil  Ambeko. 

1.— Methylene-Blue  as  a  Sedative.— Hughes  and  Love- 
lace detail  22  cases  of  insanity  in  which  niethylene-blue  was 
used  as  a  sedative.  Those  were  nearly  all  cases  of  wild  excite- 
ment, and  in  only  six  did  it  fail  to  produce  a  calmative  effect 
which  did  not  resemble  tlie  sedative  action  of  other  drugs,  but 
seemed  rather  a  natural  quietude,  the  patients  being  relieved  of 
excitation,  but  without  dulness  or  hebetude.  The  effect  was 
noted  three  to  four  hours  after  a  dose  was  given,  and  lasted 
from  15  to  20  hours.  The  drug  in  some  cases  was  administered 
hypodermically  in  an  aqueous  solution,  1  grain  doses,  once, 
twice  or  thrice  daily  as  required  ;  in  others  it  was  given  in  cap- 
sules. It  is  necessary  to  boil  the  solution  in  order  to  prevent 
the  formation  of  the  abscesses,     [p.c.h.] 

3.— See  American  Medicine,  Vol.  ii,  No.  14,  p.  521. 

3.— The  Various  Methods  of  Vaccination  and  Their 
Results.— Wood  prefers  to  scarify  with  a  sterilized  needle,  and 
applies  a  .sterilized  gauze  dressing  after  the  vaccine  has  dried, 
and  strongly  advocates  the  glycerinized  lymph  in  hermetically 
sealed  tubes,  though  good  results  will  be  obtained  from 
glycerinated  lymph  on  ivory  points,     [f.c.h.] 

4.- Finger  Amputations.— Deaver  advises  conservatism 
in  all  operations  on  the  fingers,  every  possible  bit  of  tissue 
being  permitted  to  remain.  Latest  recognized  technic  in  regard 
to  finger  amputations  is  detailed,     [f.c.h.] 


CLINICAL  MEDICINE 

David  Ries.man  A.  O.  J.  Kelly 

Scarlatina,  Measles,  Rubella,  and  the  "  Fourth 
Disease." — Somewhat  more  than  eighteen  months  ago 
Clement  Dukes  {Lancet,  July  24, 1900)  directed  attention 
to  what  he  believed  to  be  a  disease  distinct  from  .scarla- 
tma,  measlas,  and  rubella— a  disease  that  he  named  pro- 
visionally the  "fourth  disease."     The  paper  occasioned 
considerable  discussion,  so  that  at  the  present  time  there 
exists  quite  a  little  literature  on  the  subject,  the  most 
important  contributions  being  by  Weaver  {Dublin  Medi- 
cal Journal,  June,   1901,  and  BrUish  Medical  Journal 
February  8,    1902),    Caiger    {BriHsh    Medical   Journal, 
November  16,  1901),  Williams  {BrUish  Medical  Journal 
December  21,  1901),  Wa.shbourn  {Ibid),  Millard  {Ihid), 
and   Ker  {Practitioner,   February,    1902).     The    subject 
was  discussed  al.so  at  the  meeting  of  the  British  Medical 
Association  last  year.     Dukes  stated  that  the  incubation 
of  the  "fourth  disease"  approximates  to  that  of  rubella 
(nine  to  twenty-one  days) ;  that  as  a  rule  there  are  no 
premonitory  symptoms,  though  slight  sore  throat  and 
malaise  occasionally,  and  vomiting  rarely,  occur  before 
the  rash  appears ;  that  the  rash  covers  the  entire  body  in 
a  few  hours  and  is  brighter  than  that  of  scarlatina  ;  that 
the  throat  becomes  swollen,  the  conjunctiva  pink,  and 
the  g  ands  enlarged,  though  not  to  the  same  extent  as  in 
rubella;  that  desquamation  mav  be  very  slight  or  as 
profuse  as  in  scarlatina;   that  the  kidneys  are  rarelv 
affected  ;  that  the  tongue  is  clean  or  slightly  furred,  but 
does  not  peel  like  that  of  scarlatina ;  that  the  pulse  is  not 
unduly  accelerated  ;  that  the  temperature  averaged  101°, 
but  in  one  case  was  104° ;  that  the  disease  affords  no  pro- 
tection agoinst  scarlatina  or  rubella ;  that  infection  does 
not  last  longer  than  twenty-one  days ;   that  there  are 
practically  no  sequels,  and  that  recovery  is  the  rule.    As 
was  to  have  been  expected,  Dukes'  opinions  did  not  find 
immediate  corroboration  or  acceptance.     Though  sup- 


ported  by  Aflhby,   Poynton,   and   Broadbent,   he  was 
combated   by  Caiger,    Washbourn,    Millard    and   Wil- 
liams.    Itecently,  Ker,  in  a  critical  revitjw  of  the  entire 
subject,   weighs  carefully  the  evidence  for  and  against 
the  existence  of  the  disease.   He  first  jioints  out  the  main 
distinctions  of  scarlatina,  measles  and  rubella,  and  then 
dt^scribe8  the  different  skin  conditions  not  associated  with 
any  epidemic  features  that  are  liable  to  be  confused  with 
thesti  disea.ses — of    which    he   mentions    various    drug 
rashes,  septic  rashes  and  antitoxin  rashes.      He  states 
that  it  takes  a   bold  man  to  deny  the  existence  of  a 
fourth  disease,  and  that  the  difficulties  of  diagntjsis  of 
German  measles  are  very  great.     He  believes,  however, 
that  Dukes  lays  far  too  much  stress  on  the  "established 
law  of  Cullen,"  that  one  attack  of  an  infectious  disease 
always  confers  immunity,  and  that  he  goes  too  far  when 
he  claims  scarlatinal  relap.ses  and  second  attacks  as  addi- 
tional evidences  of  his  disease.     The  relap.ses  and  sec- 
ond attacks  do  occur  in  most  infectious  diseases  is  an 
established  fact — a  fact  commented  on  in  this  discussion 
by  Caiger,    Washbourn,    Millard  and   Ker.     Ker  says 
further  that  Dukes'  position  would  have  been  stronger 
if  in  the  first  epidemic  that  he  described  he  had  noted 
what  diseases  the    patients  had  had   previously,  esf>e- 
cially  whether  they  had  had  rubella  (as  Dukes  diagnosed 
the  cases  when  he  first  saw  them).     None  of  the  patients 
in  Dukes'  third  epidemic  had  had  scarlatina,  though 
many  of  them  had  had  rubella,  and  the  opponents  of 
Dukes  remark    that  the   disea.se    in    this   epidemic   is 
quite  compatible  with  mild  scarlatina,  whereas  the  .sec- 
ond epidemic  is  explained  by  the  concurrence  of  rubella 
and  stiarlatina.     As  evidence  that  Dukes'  cases  may  have 
been  either  rubella  or  mild  .scarlatina  it  has  been  further 
pointed  out  that  the  incubation  period  given  corresponds 
with  that  of  rubella  ;  that  many  scarlatina  patients  have 
enlargement  of  the  posterior  cervical,  axillary  and  even 
inguinal  glands  ;  that  albuminuria  is  frequently  ab.sent 
in  the  early  stages  of  .scarlatina,  and  that  in  different 
epidemics  large  numbers  of  cases  may  be  seen  wiihout 
the  detection  of  a  single  case  of  albuminuria  in  the  late 
stages;  that  many  cases  of  sctirlatina  show  but  little 
fever  and  sometimes  but  little  acceleration  of  the  pulse  ; 
that  in  .scarlatina  the  tongue  frequently  is  so  little  furred 
that  the  characteristic  peeling  cannot  and  does  not  occur, 
and  that  the  fact  of  desquamation   not  having  spread 
infection  in  Dukes'  cases  means  little  or  nothing  since 
desquamation  is  not  regarded  so  seriously  as  a  source 
of  infection  as  it  formerly  was.     At  present  the  exist- 
ence of  a  "  fourth  disease"  cannot  be  considered  as  set- 
tled ;  indeed,  such  is  the  confusion  of  ideas  concerning  it 
it  that  Millard,  stating  that  it  is  very  undesirable  that 
every  atypical  or  ambiguous  affection  of  a  scarlatiniforni 
nature  should  be  classed  under  the  common  designation 
"fourth    disease,"   facetiously    remarks    that    Weaver 
should,  perhaps,  have  described  his  cases  as  examjjles  of 
"  fifth  disease."     The  importance  of  the  question  must 
be  apparent  to  all.     If  the  cases  are  examples  of  mild 
scarlatina  they  require  unrelenting  care  to  limit  spread 
of  infection  ;  if  examples  of  either  morbilliform  or  scar- 
latiniform  rubella  (both  of  which  are  still  recognized  by 
Dukes)  they  should   be  diagnosticatetl  and  treated  as 
such,   and   the  term    "fourth   disease"   should  be  dis- 
pensed with.     For  the  time  being  the  position  taken  by 
Poynton  is  eminently  practical ;  admitting  the  existence 
of  the  disease  and  stating  that  he  thought  he  had  seen 
cases,   he  said  that   "if  he  had  the  ssime  experience 
again  he  would  call  them  by  the  useful  name  of  scarla- 
tina, and  avoid  the  worry  and  anxiety  of  the  fourth  dis- 
ease." 

Changes  in  Blood  Due  to  Autointoxication  with  Benzol- 

bodies.- Mohr,i  who  reports  several  cases  of  autointoxication  in 
workmen  employed  in  the  manufacture  of  benzol  derivatives, 
finds  that  the  symptoms,  although  varying  to  some  extent 
according  to  the  special  product  made,  have  a  general  similar- 
1  Deutsche  medlclntsebe  Wochenschrlft,  January  30,  1902. 
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ity.  They  are  first  headache  and  dizziness,  ending  in  severe 
cases  in  unconsciousness,  then  coldness  of  the  extremities, 
rapid  pulse,  quiclsened  shallow  respiration,  twitching  of  the 
muscles,  disappearance  of  the  reflexes  and  extreme  pallor 
changing  to  an  icteric  tinge.  This  latter  is  due  to  the  formation 
of  methemoglobin  in  the  blood,  resulting  in  degenerative 
changes  in  the  red  cells  and  the  liberation  of  blood  pigment  in 
the  circulation.  The  therapy  consists  of  oxygen  inhalations. 
[h.h.c] 

Feeding  in  Gastric  Ulcer.— Brunton  >  advisesrgiving  the 
patient  rest  in  bed  and  feeding  by  the  rectum  for  a  few  days, 
and  then  continuing  feeding  by  the  rectum,  careful  feeding  also 
by  the  mouth.  The  first  food  given  should  be  milk  in  small 
quantities— a  tablespoonful  of  milk  with  a  teaspoonful  of  lime 
water  every  two  hours.  Gradually  the  quantity  of  lime  water 
should  be  diminished  while  the  quantity  of  milk  is  increased. 
Then  custard,  and  later  pounded  flsh  and  pounded  chicken 
should  be  given.  Chocolate  also  is  well  borne.  Other  articles 
may  be  added  gradually,     [a.o.j.k.] 

The  Pathologic  Process  in  Chronic  Interstitial  Nephri- 
tis.—Tom  I  inson  ■'  is  of  the  opinion  that  no  one  becomes  a 
victim  of  chronic  degenerative  disoa.se  of  the  kidneys  who  has 
not  a  hereditarily  or  congenitally  defective  renal  structure. 
The  importance  of  such  a  factor  is  proved  by  the  frequency  of 
granular  kidney  as  a  family  disease.     [i>.B.] 

The  Alkalescence  and  the  .\lkallne  Tonicity  of  the 
Itlood  In  Diseased  Conditions.- Brandenburg^  calls  atten- 
tion to  two  factors  in  the  alkalinity  of  the  blood,  the  one  in 
which  the  alkali  is  in  coml)ination  as  a  carbonate  and  the  other 
as  an  albuminate.  The  albumins  of  the  blood  are  capable  of 
combining  in  a  marked  degree  with  an  alkali.  Consequently 
the  percentage  of  alkali,  which  is  very  diffusible,  depends 
largely  upon  the  quantity  of  all)umin  in  the  blood.  The  pro- 
portion between  the  two  forms  of  alkali  varies  greatly,  and  it 
may  be  said  that  the  higher  the  alkalinity  the  lower  the  per- 
<'entage  of  ditfuBiblo  alkali  and  vice  versa.  As  a  result  the 
alkaline  tonicity  of  the  blood  remains  practically  unchanged, 
since  although  the  alkalescence  may  vary,  the  alisolute  quan- 
tity of  diffusible  alkali  in  100  cc.  of  blood  remains  almost  con- 
stant. Furthermore,  although  a  certain  relationship  exists 
between  the  freezing  point  of  the  l)lood  and  its  alkaline  tonicity, 
it  is  tlie  quantity  of  diflfusible  alkali,  no  matter  what  the  alka- 
line valence  of  the  blood  may  be,  which  intluences  the  freezing 
jwint.     [H.H.f.] 

Carcinoma  and  Malaria.— This  is  an  answer  to  Loeffler's 
proposition  that  cancer  should  be  treate<l  by  the  inoculation  of 
malaria.  This  proposition  is  based  upon  the  idea  that  cancer  is 
infrequent  In  the  tropics  and  that  this  infrequency  is  connectetl 
with  the  prevalence  of  malaria.  I'rochnik  «  shows  that  carci- 
noma is  not  infre<iuent  in  the  tropics  and  that  malaria  does  not 
protei't  against  it.  The  article  is  Interesting  also  i)ecauso  it 
gives  some  ac'.'ount  of  the  conditions  in  Dutch  India.  Diseases 
of  the  respiratory  tract,  such  as  pneumonias  and  pleurisy,  are 
rare.  The  oxanthemas,  with  the  exception  of  variola,  are  mild 
In  character.  Diphtheria  is  rare  and  sporadic,  and  is  not  viru- 
lent. Typhoid  fever,  the  existence  of  which  in  Dutch  India  was 
at  first  doubted,  is  found.  The  author  takes  Issue  with  Profes- 
sor Kmrh's  opinion  that  malaria  is  on  the  decrease  ;  on  the  con- 
trary, he  holds  that  it  is  on  the  increa.so.  lie  Is  also  not  a 
partisan  of  the  theory  that  the  mosquito  is  the  only  transmitter 
of  malaria.  The  most  common  carcinoma  m  the  tropics  appears 
to  lie  that  of  the  liver.  Inasmuch  as  malaria  predisposes  to 
cirrhosis,  It  is  probable  that  In  that  way  it  may  favor  carcinoma. 

[D.U.] 

A   Possible    PredlBposIng   Cause    of   Cancer.— Mason' 

adduces  a  number  of  statistics  and  observations  that  indicate 
that  whatever  the  ultimate  cause  may  be,  cancer  will  be  found 
to  be  due  to  some  germ  whose  habitat  is  a  so  wage-contain  I  natcd 
subsoil,  and  that  Its  entrance  into  the  organism  is  through 
one  of  the  apertures  of  the  body  lined  with  mucous  membrane. 
[a.o.j.k.] 

<  HrltUli  MimIIi'hI  Jonrnnl.  March  I,  1902. 

J.Nor"  !   inci-t,  PiNTinlMT  l.'i,  niOl 

I  DiMit  irilHclii'  WiMlii'iinclirtn,  .Inniiury  SO,  1902. 

•  WIriH  h.' Woclii'iiHi'hriri,  January  80, 1902, 
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GENERAL  SURGERY 

Martin  B.  Tinker  A.  B.  Cbaio 


The  treatment  of  inoi)eraT)le  lualignaut  growths 

is  a  subject  which  has  not  received  suiiicient  attention  of 
late.  Before  the  introduction  of  anesthesia  and  modern 
antiseptic  surgery,  suitable  palliative  treatment  was  a 
matter  of  general  interest,  indeed  almost  the  only 
resource  of  the  surgeon  when  extensive  operations  for 
the  radical  removal  of  malignant  growths  were  seldom 
performed. 

Until    the    cause    of    carcinoma    and   sarcoma    are 
definitely  determined,  we  cannot  expect  any  entirely 
satisfactory  method  of  treatment  other  than  that  by 
operation,  but  physicians  and  surgeons  should  not  lose 
interest  in  such  cases  as  soon  as  they  feel  that  they  are 
incurable,  for  usually  much  can  be  done  for  the  comfort 
of  the  patient  by  palliative  measures.    One  of  the  most 
importjint  papers  on  this  subject  which   has  appeared 
recently  was  that  by  Czerny,  of  Heidelberg,  read  at  the 
German  Surgical  Congress  for  1900.    He  emphiisized  the 
importance  of  palliative  treatment,  and  even  reported  a 
number  of  avses  which  had  been  considered  inoperable 
that  were  successfully  treated  and  cured  by  nonoperative 
means.     In  the  management  of  inoperable  cases  three 
things    are    of    great    importance— the   prevention    of 
bleeding,  which  of  course  rapidly  reduces  the  strength 
of  the  patient ;  the  relief  of  pain,  and  the  treatment  of 
foul  discharge,  which  are  among  the  most  distressing 
features  of  malignant  growths.     For  the  prevention  of 
hemorrhage  the  ligation  of  a  main  artery  may  hv  consid- 
ered.    This  was  formerly  frequently  practised  in  the 
treatment  of  malignant  growths,  but  has  of  late  years 
gone  out  of  general  use.   (ilood  results  have  followed  this 
meii-^ure,  specially  in  the  treatment  of  carcinoma  of  the 
tongue,     Dawbarn,  in  his  recent  Gross  prize  ess-ay,  has 
shown  the  value  of  ligation  and  excision  of  the  carotid 
arteries  in  the  treatment  of  malignant  growths  located 
in  the  tissues  supplietl  by  these  arteries.  Czerny  believes 
that  curetting  and  the  use  of  the  actual  cautery  will  also 
in  many  cases  give  much  relief,  and   in   certain  cases 
effect  a  cure.     He  advi.ses  the  use  of  chemical  caustics 
without  curetting,  and  finds  zinc  chlorid  solution  of 
from  20/c   to  50^0  the  best  prepamtion.     (Jauze  strips 
are  moistened  in  such  a  solution  and  packed  into  the 
cavity.     Caustic  i)lasters  may  be  used  on  the  flat  sur- 
faces.    C;zerny  cites  several  cases  in  which  after  curet- 
ment  and  exci.sion,  with  the  use  of  zinc  chlorid  solution, 
cases  that  had    been    considered    inoi)erable    by  good 
authorities  were  definitely  cured.    He  has  also  used « em- 
presses saturated  with  10/^   to  iiOfc   formalin  solution, 
arsenic  i)astes  and   injection  of  Fowler's  solution,  but 
these  measures  cause  inflammation   and  pain  and  fre- 
quently poisoning  results.     There  have  been  a  few  defl- 
nitely  good  results  from  the  use  of  electric  treatment  and 
Adamkiewqiiisz'  cancroin.    The  use  of  Coley's  serum  is 
too  well  known  in  this  country  to  need  more  than  men- 
tion in  this  connection.     Few  fair-minded  persons  who 
have  followed  the  literature  of  the  u.se  of  Coloy's  prep- 
aration will  deny  that  a  numl)er  of  ca.ses  of  undoubted 
sjircoma    have    apparently    been    cured    by    its    use. 
Unfortunately,  it  is  of  little  avail  in  the  treatment  of 
carcinoma. 

The  latest  addition  to  our  means  of  treatment  of 
malignant  growths  is  the  use  of  the  x-rays.  Carl  Hwk 
was  among  the  first  to  adopt  this  methwl  of  treatment 
{New  York  Medical  Journal.  November  16,  1!)()1)  and  in 
a  recent  pajK-r  he  has  added  some  valuable  suggestion  as 
to  the  best  ways  of  using  the  x-rays  in  sucli  ca.-tes  {Medi- 
cal Record,  January  18,  1902).  At  first  it  is  best  to  ex- 
pose for  a  short  time  at  long  intervals,  until  the  Individ- 
uality of  the  patient  is  well  studied.  For  the  first  time 
expose  five  minutes  only.  A  week  should  elaiw*?  then 
before  a  sec-ond  exposure  is  made.  If  after  the  third 
exposure,  matle  two  weeks  later  thnii  the  first,  no  in- 
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flammatory  signs  have  shown,  the  patient  does  not 
seem  to  have  an  unfavorable  idiosyncrasy,  longer  expo- 
sures and  shorter  intervals  can  be  attempted.  The 
eximsures  may  then  last  10,  20,  or  even  45  minutes,  and 
may  be  repeat<'d  every  other  day,  In  obstinate  cases  even 
daily.  The  risk  of  burning  the  patient  under  such 
powerful  treatment  is  not  small.  In  regard  t<^)  i)rec-au- 
tions,  he  advises  that  the  healthy  skin  surfaces  should  be 
protected  by  tinfoil  or  lead  i)Iates  during  the  process  of 
irradiation  for  therapeutic  purposes ;  and  during  the 
intervals,  xeroform  salve  should  be  employed  proj)hy- 
lactically. 

William  J.  Morton  {Medical  liecord,  March  8,  1902) 
reports  a  series  of  cases  which  he  ha«  treated  by  this 
method.  Among  the  cases  were  a  sarcoma  of  the  elbow, 
several  carcinomas  of  the  breast,  one  of  them  involving 
part  of  the  sternum,  an  epithelioma  of  the  face,  etc.  In 
practically  all  of  these  cases  he  found  that  there  was 
immediate  and  complete  relief  of  pain.  This  in  itself  is 
no  small  contribution  to  the  treatment  of  carcinoma  and 
the  use  of  the  x-rays  for  relief  of  pain  alone  would  seem 
preferable  to  the  usual  narcotic  medicines.  A  numbing 
effect  is  not  infrequently  observed  when  the  x-rays  are 
used  for  diagnostic  purposes.  Morton  believes  that  it  is 
possible  that  the  reduction  of  innervation  may  have 
some  influence  on  the  activity  of  the  growth.  He 
believes  that  the  x-rays  not  only  affect  the  nerves,  how- 
ever, but  there  is  a  general  retardation  of  protoplasmic 
activity.  This  effect  is  noticed  if  small  jelly  fish  and 
other  lower  organisms  are  subjected  to  the  influence  of 
x-rays.  In  addition  to  the  relief  of  pain  in  a  number  of 
cases  there  was  decided  reduction  of  the  size  of  the  new 
growth  and  establishment  of  repair.  Offensive  discharge 
if  present  disappeared  ;  enlarged  lymphatic  glands  soft- 
ened and  disappeared  and  even  glands  quite  distant 
from  the  growth  and  not  submitted  to  the  action  of  the 
x-rays  sometimes  disappeared.  The  patients  were  also 
improved  in  general  health.  A  certsiin  number  of  cases 
have  apparently  been  definitely  cured.  In  using 
this  treatment  the  greatest  caution  is  necessary 
to  produce  the  beneficial  effect  without  burning 
or  injuring  the  tissues  to  such  an  extent  as 
to  produce  gangrene.  The  quality  of  radiation  from 
differences  in  the  degree  of  vacuum  in  the  tube  no 
doubt  cause  great  differences  in  the  therapeutic  effect  of 
the  x-rays.  The  low  vacuum  tube  actuated  strongly 
when  near  tissue  can  exert  a  destructive  influence  in 
burning  and  production  of  gangrene  which  a  high  vacuum 
tube  under  similar  conditions  will  not.  Hence  Morton 
prefers  to  employ  a  high  vacuum  tube  equivalent  to  a 
seven  inch  air  gap  which  is  not  actuated  too  strongly. 

The  results  which  Morton  and  a  number  or  others 
have  reported  are  sufficiently  encouraging  so  that  the 
x-ray  treatment  should  certainly  be  given  a  more 
extended  trial  in  cases  of  inoperable  malignant  growths. 
There  is  already  sufficient  evidence  that  superficial  epi- 
theliomas of  considerable  extent  may  be  cured  in  this 
way,  although  probably  for  the  present  excision  is  the 
safest  method  for  all  cases.  Too  much  could  not  be 
expected  from  this  method,  and  patients  should  certainly 
not  be  encouraged  to  allow  the  favorable  time  for  opera- 
tion to  pass  in  temporizing  with  measures  of  this  kind 
which  are  not  likely  to  be  successful  in  the  mfgority  of 
cases.  On  the  other  hand,  there  has  been  a  decided 
tendency  among  many  members  of  the  profession  to 
neglect  inoperable  cases  of  malignant  growth.  The  fact 
that  physicians  and  surgeons  lose  interest  in  such  cases 
as  soon  as  they  feel  that  they  are  incurable  is  one  reason 
why  that  [patients  suffering  with  such  growths  become 
dissatisfied  and  fall  into  the  hands  of  quacks  who,  in 
most  cases  not  only  do  them  no  good,  but  extort  large 
sums  of  money  from  them  and  add  to  their  sufferings. 
It  is  certainly  not  quackery  to  adopt  any  measures  which 
will  relieve  suffering,  and  while  no  conscientious  prac- 
titioner of  medicine  or  surgery  would  feel  justified  in 
holding  out  much  hope  of  cure  to  a  patient  from  the 


employment  of  the  measures  herein  suggested,  their  use 
as  palliative  measures,  with  a  definite  understanding 
as  to  the  puri)0se  and  possibilities  of  the  treatment  is  not 
only  justifiable,  but  desirable. 

liumbar  Hernias.— Borehardt"  divides  these  hernias  into 
four  groups  accordinit  to  the  etiologic  liEictors  causing  them  : 
those  of  traumatic  origin,  those  following  abscesses,  those 
arising  spontaneously  without  any  known  cause,  and  the  con- 
genital lumbar  hernia.  Out  of  43  cases  of  lumbar  hernias  he 
has  collected  19  following  injuries.  The  number  following 
psoas  or  pelvic  abscesses  which  break  in  this  region  is  com- 
paratively small  and  no  doubt  the  pointing  of  tlie  abscess  in 
this  region  is  in  some  part  caused  by  the  natural  weakness  of 
the  abdominal  wall.  The  form  which  is  commonly  spoken  of 
as  spontaneous  also  tends  to  occur  in  the  r^ion  known  as 
Petit's  triangle.  Symptoms  of  strangulation  are  of  compara- 
tively frequent  occurrence.  Ten  cases  of  this  kind  have  been 
reported.  In  five  of  these  the  strangulation  was  of  a  transient 
character.  One  ease  from  v.  Bergmann's  clinic  is  reportetl.  A 
child  15  months  old  was  brought  into  the  hospital  with  a 
rounded  tumor  in  the  left  lumbar  region  occupying  nearly  all 
he  space  between  the  last  riband  the  crest  of  the  ilium.  The 
child's  mother  stated  that  she  had  noticed  this  tumor  soon  after 
birth  and  that  it  had  gradually  increased  in  size.  The  greatest 
prominence  was  noted  in  the  midaxillary  line,  the  tumor  flat- 
tening out  anteriorly  and  posteriorly.  Loops  of  intestine,  the 
spleen  and  left  kidney  could  be  felt.  The  hernia  conld  be 
reduced  to  the  abdominal  cavity  with  a  gurgling  sound. 
Coughing  caused  bulging  and  the  tumor  became  quite  tense. 
The  possibility  of  radical  cure  was  considered,  making  an 
extensive  muscle  plastic  with  the  sacrospinal  muscles  to  close 
the  defect,  but  it  was  given  up  because  of  the  weakness  of  the 
child  and  from  the  fact  that  the  sacrospinal  muscles  were  too 
poorly  developed  to  permit  of  division.  A  suitable  bandage 
was  applied  which  retained  the  rupture  in  place.  The  child 
died  from  bronchopneumonia  only  a  few  weeks  after  it  first 
came  under  observation.  At  the  necropsy  it  was  found  that 
the  case  was  not  one  of  true  hernia  but  a  pseudohernia  caused 
by  a  high  degree  of  atrophy  of  the  muscles  of  the  abdominal 
walls.  There  was  no  true  hernial  sac  or  ring  but  rather  a  cir- 
cumscribed Inilgingof  the  entire  abdominal  wall.  In  the  dif- 
ferential diagnosis  between  this  form  of  pseudohernia  and 
true  hernia  stress  is  laid  upon  the  presence  of  a  definite  her- 
nial ring  and  the  size  of  the  tumor. 

Injury  of  the  Thoracic  Duct  in  the  Operation  for 
Breast  Carcinoma.— Schoff^  reports  a  case  of  this  kind  in 
which  he  removed  the  breast  of  a  woman  of  49  for  adeno- 
carcinoma with  involvement  of  the  axillary  and  supralavicular 
glands.  The  patient  noticed  the  growth  in  the  outer  lower 
quadrant  of  the  left  breast  five  months  previously.  It  was  not 
painful  and  grew  slowly  at  first,  later  more  rapidly.  At  the 
time  of  operation  the  tumor  was  the  size  of  a  goose  egg,  nodu- 
lar and  hard  ;  the  overlying  skin  was  firmly  adherent.  In  the 
left  axilla  was  a  group  of  glands,  the  size  of  a  hen's  egg,  that 
were  hard  and  very  slightly  movable.  A  freely  movable  gland 
the  size  of  a  nut  was  found  in  the  supraclavicular  fossa.  The 
entire  breast  was  removed,  together  with  the  pectoralis  major 
and  part  of  the  pectoralis  minor.  The  incision  w-as  carried  up 
into  the  axilla,  and  it  was  dissected  free  of  fat  and  glands.  The 
glands  were  then  removed  from  the  supraclavicular  region. 
They  Vi'ere  found  so  adherent  to  the  internal  jugular  vein  that 
it  was  necessary  to  tie  this  and  excise  a  part  of  it.  The  wounds 
healed  well,  but  the  wound  in  the  neck  was  filled  with  milky 
fluid  when  the  stitches  were  removed  at  the  flrst  dressing. 
This  was  evidently  chyle  from  a  wound  in  the  thoracic  duct. 
The  escape  of  the  chyle  continued  in  spite  of  firm  packing  with 
iodoform  gauze.  On  the  fifteenth  day  after  the  operation  the 
patient  was  taken  with  dyspnea  and  a  feeling  of  fulness  in  the 
chest  and  abdomen.  There  was  dulness  on  the  left  side  pos- 
teriorly, extending  to  the  lower  level  of  the  scapula.  Death 
followed  the  next  day.  At  the  necropsy  the  pleural  cavity  was 
found  filled  with  chyle,  which,  from  compression  of  the  lung, 
had  been  responsible  for  the  death.    Schoff  discusses  the  sub- 


1  Berliner  kllnlsche  Wochenschrlft,  December  9, 1901. 

2  Wiener  klinische  Wochenschrlft,  November  28, 1801. 
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ject  of  wounds  of  the  thoracic  duct  at  some  length,  giving  refer- 
ences to  all  cases  which  have  thus  far  appearetl  in  the  literature 
which  have  come  to  his  notice.  He  has  found  records  of  19 
accidents  of  thiskind.  As  the  chyle  does  not  coagulate  at  body- 
temperature,  closing  the  duct  with  a  thrombus,  the  wounds  of 
the  duct  are  followed  by  loss  of  chyle  which  may  last  for 
weeks.  Ligation  of  the  thoracic  duct  is  of  questionable  success, 
for  the  ligatures  usually  cut  through  the  delicate  wall  of  the 
vessel.  Fortunately,  the  valve  at  the  j  unction  of  the  subclavian 
vein  prevents  leakage  of  blood.  He  mentions  Keen's  case, 
in  which  the  wound  of  the  duct  was  successfully  sutured.  Of 
the  19  cases,  he  states  that  only  one  resulted  fatally.  His  case 
is  the  only  one  of  chylothorax  which  has  come  to  his  notice. 
Very  often  there  is  a  serious  weakness  from  the  continuous  loss 
of  chyle,  and  the  accident  should  be  considered  sufficiently 
serious  so  that  great  pains  should  be  taken  to  avoid  wounds  of 
the  thoracic  duct  in  dissections  in  tlie  supraclavicular  region, 

[M.B.T.] 

The  Local  Treatment  of  Ulcers  Resulting  from  Intuba- 
tion.— BOkayi  reports  five  cases  in  which  he  suspected  the 
presence  of  decubital  ulcers  during  intubation  and  in  which  he 
made  very  successful  use  of  O'Dwyer's  gelatin-alum  coated 
bronze  intubation  tubes.  He  regards  this  method  of  treatment 
as  an  extremely  simple,  mild  and  efficacious  one,  and  believes 
that  by  its  use  a  secondary  tracheotomy  may  often  be  avoided. 
[n.H.c] 

Bullet  Wound  of  the  Motor  Region  of  the  Brain  ;  Suc- 
c-essful  Extraction. — Drew '  records  the  case  of  a  soldier  who 
sustained  a  bullet  wound  over  the  anterior  part  of  tlie  right 
parietal  region,  at  about  two  inches  from  the  middle  line.  This 
occurred  five  days  before  his  admission  into  the  hospital  at  Pre- 
toria. On  admission  there  were  the  ordinary  signs  of  cerebral 
compression,  and  in  addition  partial  paralysis  of  the  left  side  of 
the  face,  and  complete  paralysis  of  the  left  arm  below  the  elbow. 
Operation  was  done  to  relieve  pressure  and  in  the  hope  of  find- 
ing the  bullet.  The  wound  proved  to  be  of  the  "gutter" 
variety.  The  ball  was  found  and  removed,  it  being  imbedded 
in  the  skull  after  having  ploughed  its  way  for  a  considerable 
distance,  depressing  the  inner  table.  Recovery  was  complete. 
[a. B.C.] 

Removal  of  a  Brain  Tumor  on  the  Left  Frontal  Lobe.— 
Elder  and  Miles'  report  the  case  of  a  man  of  47  who  had  been  in 
good  health  up  to  five  months  previously,  when  he  was  taken 
with  pain  in  the  back  of  his  head  and  in  the  small  of  his  back, 
and  with  shooting  pains  in  the  legs.  Soon  after,  the  pain  was 
referred  to  the  left  frontal  region.  The  lelt  side  of  Iiis  forehead 
and  face  became  swollen.  He  had  occasional  attacks  of  vomit- 
ing without  relation  to  food  or  other  apparent  cause.  He 
becair.o  depressed,  sleepy,  dull,  apathetic  and  forgetful.  Incon- 
tinence of  urine  developed  later  on.  The  marked  feature  of  his 
mental  condition  was  the  lack  of  power  of  asso<-iation  memories 
and  the  lack  of  judgment.  There  was  loss  of  strength  to  grasp 
with  the  right  hand.  The  plantar  and  patellar  reflexes  were 
l)resent  and  not  exaggerated  ;  there  was  ankle-clonus  ;  coordi- 
nation was  not  impaired.  The  blood  was  found  to  be  normal 
on  examination.  Over  the  left  frontal  eminence  was  a  small 
round  swelling  apparently  arising  from  the  bone.  In  the  center 
of  this  was  a  soft  area  which  was  tender  on  pressure.  The 
patient  denied  syphilis.  It  was  stated  tliat  he  had  an  abscess 
opene<l  over  the  frontal  region  three  years  previously.  There 
was  no  history  of  injury.  He  was  treated  with  potassium 
iodid  and  mercury  for  several  days  without  Improvement.  His 
pulse  becanui  slow,  there  was  no  anesthesia,  percussion  over 
the  frontal  region  causing  wincing.  Examination  of  the  eyc- 
groundn  showed  gome  dilation  of  the  veins  In  tlie  fundus.  A 
><!-Hhapo<l  incision  was  made  with  its  base  over  the  left 
.  A  small  area  of  carles  was  exposed  on  the  surface  of 
tlio  rroiitiil  eminence  and  cheesy  debris  between  the  carious 
l«)no  and  the  scalp  was  removed.  The  dura  was  not  adherent, 
was  sliglitly  thickened  and  bulged,  giving  evidence  of  consid- 
erable intra(Tanial  tension.  On  incising  the  dura  the  l>rain 
subNtance  appeared  to  be  normal,  but  did  not  pulsate.  On 
Intr'Kluclng  the  (Ingcr  a  firm  nodular  ma-ns  was  felt  occupying 
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the  tip  of  the  frontal  lobe.  It  was  felt  to  have  a  thin  covering 
of  the  brain  cortex  over  it.  It  was  easily  enucleated,  and  imme- 
diately after  removal  the  brain  pulsated  freely  again.  A  small 
strand  of  iodoform  gauze  was  carried  down  into  the  wound  and 
the  incision  was  then  closed.  The  growth  was  uniformly 
firm,  of  a  dull  grey  color,  not  vascular,  and  it  measured  2  inches 
by  IJ  by  li  inches.  On  microscopic  examination  the  diagnosis 
of  syphiloma  was  made.  The  following  day  the  patient  was 
much  brighter,  but  he  was  in  an  emotional  condition  suggest- 
ing that  of  a  man  who  had  taken  a  little  too  much  alcohol.  The 
paresis  of  his  face  gradually  passed  oft  and  his  headaches  dis- 
appeared entirely.  His  further  recovery  was  uneventful,  and 
he  has  continued  well  since  the  operation,     [m.b.t.] 


GYNECOLOGY  AND  OBSTETRICS 

WiLMER  Krcsen  Frank  C.  Hammond 


Transplantation  of  Ovaries.— The  general  attitude 
of  all  true  surgery  is  the  conservation  of  function  and 
the  preservation  of  healthy  tissue.  The  gynecologist 
has  frequently  been  unjustly  condemned  as  the  most 
destructive  and  inconsiderate  of  specialists.  He  is  often 
called  upon  to  deal  with  conditions  in  the  pelvis  in 
which  the  sacrifice  of  organs  is  essential  to  the  relief  of 
suffering,  and  is  confronted  by  the  difBcult  problem  of 
either  failing  to  relieve  his  patient  or  performing  a  sacri- 
ilcial  operation.  Veritably  he  is  between  Scylla  and 
Charybdis  and  must  grasp  the  horns  of  the  dilemma ; 
exercise  good,  conservative,  surgical  judgment ;  and  pay 
slight  attention  to  the  indolent,  carping  critic  who  has 
never  been  required  to  solve  such  an  intricate  jiroblem. 
No  doubt  the  critic  has  served  a  useful  purpose  by  stim- 
ulating research  and  inciting  the  gynecic  surgeon  to 
practise  true  conservative  surgery.  The  conservative 
work  done  by  Polk,  Dudley  and  many  others,  who 
insisted  ui)on  the  retention  of  ovaries  and  tubes  in  cases 
in  which  they  had  previously  been  removed,  has  borne 
excellent  fruit,  and  the  limitations  of  conservatisni  have 
been  pretty  clearly  defined.  In  a  certain  proportion  of 
cases  nothing  but  the  complete  extirpation  of  the  uterine 
appendages  will  be  safe,  and  in  this  class  of  cases  the 
possibility  of  ovarian  transplantation  demands  consid- 
eration. A  careful  review  of  the  literature  of  ovarian 
transplantation  has  recently  been  presented  by  Nichol- 
son ',  and  the  author  indicates  how,  when  conservative 
ovarian  surgery  is  impossible,  ovarian  influence  may 
still  be  maintainecl  by  a  transplantation  of  those  orgiuis. 
The  fact  that  pregnancy  may  occur,  as  shown  by  the 
experiments  of  McCone,  presents  some  interesting  prob- 
lems. McCone  has  successfully  transplanted  the  ovary 
from  one  sjiecies  to  another  by  grafting  from  the  bitch  to 
the  rabbit,  and  from  his  exjx'rience  concludes  that  both 
homoi)lastic  and  heteroplastic  transplantation  are  possi- 
ble, and  that  in  the  latter  the  organs  transplanted  may  be 
obtained  either  from  an  animal  of  the  same  or  of  a  dif- 
ferent species.  If  the  animals  are  of  the  .same  species, 
pregnancy  may  i)e  expect«l  in  a  proportion  of  cases, 
while  if  the  species  are  diverse  the  post  castration  atro- 
phii>s  (Changes  will  be  prevented.  Nicholson  Ix'lieves 
that  there  is,  without  doubt,  an  influence  inherent  in 
the  ovaries  beyond  the  mere  procvss  of  ovulation,  which 
is  very  important  for  the  development  of  tiie  genitalia 
and  also  for  their  conservation.  Whether  this  is  strictly 
an  int<'rnal  secretion  or  not  remains  to  be  provcnl  ;  l>ut 
certaiidy  there  seem  to  \te  many  facts  in  favor  of  this 
theory.'  Atliough  the  int<»rnal  secretion  of  the  ovary  lias 
been  denied  l)y  some  authoritit^s  who  have  been  content 
to  a.scribe  to  the  ovary  only  the  function  of  ovulation  ; 
nevertheleas  the  striking  results  wliich  have  lieen 
obtained  iiy  Knauer,  llallian,  Morris  and  others  may 
lead  us  to  modify  our  views  upon  tlie  influence  which 
these  organs  exert. 

Iodoform  and  Carbolic  Acid  Intoxication.— .Some  pa- 
tients luive  a  peculiar  susceptibll  Ity  to  lodoformandcarboUcacld^ 
>  Unlvenilty  Medical  Bulletin,  January,  lfl02. 
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poisoning.  Tlie  symptoms  o<  the  former  are  accelerated  pulse, 
from  l.'iO  to  150  per  minute,  eleviitml  temperature,  nausea  and 
vomiting,  dizziness  and  eonfusion  of  ideas.  The  sole  test 
appears  to  bo  iodin  In  the  urine.  .I.S.Stone'  reports  2  cases 
resulting  from  the  use  of  iodoform  gauze  after  operations,  1  of 
which  resulted  fatally.  In  this  instance  after  the  operation  the 
pelvis,  \vhi<'h  was  almost  entirely  denuded  of  peritoneum,  was 
packed  with  iodoform  gauze  sutticient  to  hold  the  vlsceraabove 
the  denuded  area.  The  patient  gradually  grew  worse,  became 
delirious,  and  in  fact  maniacal,  and  died  in  2  weeks.  As  sepsis, 
typhoid  fever  and  all  other  diseases  were  excluded  by  the 
symptoms  her  death  was  ascribed  to  iodoform  poisoning.  The 
2  cases  of  carbolic  acid  poisoning  resulted  from  the  use  of 
intrauterine  douches  of  carbolic  acid  solution,  its  rapid  absorp- 
tion producing  dizziness,  chills,  apparent  swaying  and  rocking 
of  the  bed  and  rapid  irregular  pulse.  These  symptoms  sub- 
sided after  the  discontinuance  of  the  douches.     [w.K.] 

Oophoreotomy  for  Cancer  of  the  Breast.— Percy  Paton  * 
reports  two  cases  of  malignant  disease  of  the  breast  in  which 
oophorectomy  was  performed.  In  the  first  case  the  left  breast 
had  been  removed,  and  then  upon  recurrence  of  the  growth  at 
the  scar  and  the  involvement  of  the  right  breast,  both  ovaries 
were  removed.  The  growth  on  the  left  side  was  checked  for  a 
brief  period,  but  the  right  continued  to  increase  and  the  patient 
died  in  a  few  months.  In  the  second  case  the  oophorectomy 
was  performed  soon  after  the  removal  of  the  breast  for  cancer. 
The  woman  recovered  well  and  left  the  hospital  improved  in 
general  health.  The  growth,  however,  speedily  recurred  in  the 
scar  and  she  failed  rapidly,  dying  in  less  than  six  months  after 
the  removal  of  the  ovaries.  It  may  be  noted  here  that  the 
nature  of  the  growth  in  both  cases  was  characteristic  scirrhus. 

[W.K.] 

Carciiiotna  Uteri  Complicating  Pregnancy,  Labor  and 
ttie  Puerperium.— C.  G.  Cumston'  condemns  the  old  idea  that 
a  pregnant  woman  atllicted  with  carcinoma  of  the  cervix  is 
practically  lost  to  all  the  resources  of  medical  science,  and  that 
everything  must  be  sacrificed  to  save  the  offspring.  A  review 
of  statistics  of  such  oases  treated  without  surgical  intervention 
shows  a  maternal  mortality  of  from  40  to  SO^fc  and  an  infantile 
deathrate  according  to  some  authors  of  63%.  And  of  the  chil- 
dren born  alive  a  large  proi>ortlon  died  in  a  brief  period.  He 
is  convinced  that  pregnancy  and  labor  decidedly  increase  the 
progress  of  the  carcinoma ;  that  in  many  instances  the  exten- 
sion of  the  neoplasm  becomes  very  rapid,  seriously  affecting 
the  general  condition  of  the  patient,  sometimes  resulting  In 
death  before  labor  begins.  In  view  of  these  facts,  there  has 
been  in  recent  years  a  more  general  resort  to  surgical  treatment 
of  carcinoma  during  pregnancy  witli  comparatively  favorable 
results,  and  Cumston  closes  a  comprehensive  and  careful  study 
of  such  cases  with  these  conclusions :  If  the  carcinoma  can  be 
radically  removed  the  life  of  the  mother  alone  is  to  be  con- 
sidered. Up  to  the  beginning  of  the  sixth  month  of  pregnancy 
vaginal  hysterectomy  is  the  operation  of  choice ;  but  after  this 
period  is  passed  abdominal  hysterectomy,  or  Duhrssen's  vag- 
inal cfesareau  section  followed  by  hysterectomy,  is  indicated. 
When  the  neoplasm  is  inoperable  the  life  of  the  child  must  be 
considered  ;  but  if  the  progress  of  the  growth  is  such  that  the 
mother  becomes  rapidly  cachectic,  thus  compromising  the  fetal 
vitality,  pregnancy  should  be  interrupted.  Palliative  treat- 
ment only  should  be  instituted,  because  partial  operations  on 
the  neoplasm  usually  produce  -miscarriage  and  the  mother  is 
not  materially  benefited  by  them.  Cesarean  section  at  term 
may  be  done;  but  when  the  uterus  is  left  there  is  danger  of 
septicemia,  and  consequently  Porro's  operation  is  the  one  of 
choice,  it  the  periuterine  tissues  are  not  infiltrated  to  such  an 
extent  as  to  render  this  procedure  dangerous,     [w.k.] 

Puerperal  Insanity. — Robert  Jones'  reports  the  results  of 
a  thorough  study  of  the  cases  of  puerperal  insanity  admitted  to 
the  London  County  Asylum.  Out  of  3,500  female  patients 
admitted,  in  259,  or  7.4%,  the  insanity  was  ascribed  to  preg- 
,  nancy,  confinement,  the  puerperal  state,  or  to  lactation.  Jones 
divides  this  disease  into  three  classes  :  Insanity  of  pregnancy, 
of  the  puerperium,  and  of  lactation,  of  which  the  second  often 

■  American  Journal  of  Obstetrics,  January,  1902. 
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presents  marked  delirium  with  religious  or  erotic  features.  The 
first  two  classes  occur  most  frequently  between  the  ages  of  25 
and  21),  while  the  insanity  of  lactation  occurs  usually  between 
30  and  34,  a  fact  which  supports  the  view  that  this  form  is 
closely  allied  to  exhaustion.  Of  the  259  cases,  56,  or  21.6%,  were 
from  pregnancy ;  120,  or  46.33'/c,  occurred  during  the  puer- 
perium;  and  83,  or   32.43%,  were  associated  with   lactation. 

[W-K.] 

TREATMENT 

Solomon  Solis  Cohen 
L.  F.  Appleuan  R.  Max  Goepp 


Artificial  Carbonated  and  "Jfauheini"  BathH. — 

Thewe  are  used  chiefly  to  relieve  ti»eeini)arrassed  circula- 
tion by  stimulating  the  activity  of  the  vast  |)eripheral 
vascular  system,  both  cutaneous  and  muscular,  in  cases 
of  valvular  and  muscular  disease  of  the  heart.  For  the 
carbonated  bath  continuous  evolution  of  carbon  dioxid 
gas  is  necessary ;  for  the  Nauheim  bath  this  must  take 
place  in  a  warm  brine  solution.  Many  attempts  have  been 
made  to  utilize  liquid  carbon  dioxid.  It  is  ditticult  to 
secure  solution  of  carbon  dioxid  in  hot  water,  or  to  heat 
the  cold  carbon  dioxid  solution  (e.  g.,  soda  water)  without 
exix;lling  the  gas  ;  hence  it  has  been  proposed  to  overheat 
the  water  or  brine  solution,  and  then  to  admit  highly 
charged,  cold,  carbon  dioxid  water  in  such  quantity  as 
will  yield  a  mixture  of  the  strength  and  temperature 
desired.  However,  no  simple  and  easily-managed  appa- 
ratus that  can  be  availed  of  at  the  patient's  home  ha-s  yet 
been  placed  upon  the  market,  and  for  domestic  use,  there- 
fore, the  extemporaneous  generation  of  gas  is  necessary. 
In  the  older  and  cruder  method  still  largely  used  in 
Europe,  sodium  bicarbonate  is  acted  upon  by  sulfuric  or 
hydrochloric  acid.  American  physicians  prefer  to  sub- 
stitute acid  sodium  sulfate  (sodium  bisulfate)  which  is 
equally  efficacious  and  as  a  solid  is  more  eiisily  handled. 
The  ingredients  for  carbonated  baths  have  been  placed 
upon  the  market  in  convenient  i)ackages.  Eight  parts  of 
sodium  bicarbonate  will  neutralize  twelve  parts  of  .sodium 
bisulfate,  but  it  is  desirable  to  keep  the  alkali  in  excess— 
among  other  rea-sons,  for  the  protection  of  the  tui).  The 
commercial  packages  each  contain  about  32  ounces  of 
sodium  bicarbonate  and  an  equal  quantity  of  bisulfate, 
made  into  cakes  of  4  ounces  each.  These  quantities,  in 
a  bath  of  40  gallons,  will  yield  about  2.50  cc.  of  carbon 
dioxid  to  the  liter.  The  quantity  of  gas  evolved  may  be 
increased  by  adding  bisulfate.  Carbonic  acid  gas  cannot, 
however,  be  held  in  a  solution  of  constant  composition 
when  exposed  in  a  tub,  and  this  applies  to  the  natural 
carbonated  waters  as  well  as  to  the  artificial  bath. 
Although  the  Xauheim  springs  contain  from  .550  cc.  to 
1,300  cc.  of  gas  to  the  liter,  yet  so  much  is  allowed  to 
escape  before  the  bath  is  given  that  it  is  quite  probable 
that  the  artificial  bath  prepared  as  stated  is  fully  equal 
in  strength  to  the  natural  bath,  as  it  likewise  seems  to 
be  in  theraupeutic  efficiency. 

Preparation  and  Administration  of  tlie  Bath.- 

The  brine  solution  at  Nauheim  contains  from  ifc  to  3J5^ 
of  salts,  of  which  about  82  %  is  sodium  chlorid,  and 
about  8  fo  calcium  chlorid.  To  prepare  the  brine  solu- 
tion for  the  artificial  baths,  these  or  other  salts  may  be 
used  in  any  strength  desired.  Many  American  physi- 
cians content  themselves  with  sodium  chlorid ;  others  use 
sea-salt,  believing  that  the  iodin  and  bromin  have  thera- 
peutic value ;  still  others  prefer  the  Nauheim  crystal- 
ized  salts.  The  tub  should  contain  from  40  to  50  gallons 
of  water  of  the  temperature  de.sired,  usually  from  97°  to 
90°  F.  (say  36°  to  32°  C.) ;  this,  as  well  as  the  saline 
constitution  and  percentage,  the  carbonic  acid  charge, 
and  the  duration  of  the  bath,  being  adapted  to  the  neSis 
of  the  individual  case.  The  lirine  solution  is  first  made, 
and  then  the  sodium  biearbonate  in  convenient  packages 
is  deposited  at  four  places  in  the  tub,   roughly  corre- 
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spending  to  the  shoulders  and  ankles  of  the  patient  when 
he  shall  be  immersed.  The  acid  cakes  are  deposited  in 
the  neighborhood  of  the  alkali  and,  unless  the  tub  is  of 
woml  or  porcelain,  upon  squares  of  tinfoil.  Evolution 
of  ga-s  begins  at  once,  and  is  allowed  to  progress  for  two 
or  three  minutes,  so  that  the  water  shall  be  well  charged 
before  the  patient  enters.  When  it  is  desired  to  limit 
the  action  of  the  gas  to  a  portion  of  the  body,  the  alkali 
is  placed  near  the  part  to  be  acted  upon,  and  acid  cakes 
are  addetl  successively.  In  this  way  a  local  application 
may  be  quite  prolongetl.  The  general  duration  of  the 
bath  in  cases  of  cardiac  and  renal  affections  is  from  five 
to  eight  minutes;  but  this  is  to  be  governed  in  each 
instance  by  the  effect,  which  in  serious  cases  should  be 
watched  by  the  physician,  or  in  others  by  a  highly 
skilled  attendant.  To  some  patients  it  is  well  to  give 
the  bath  at  night,  and  to  follow  it  with  brief,  gentle  mas- 
sage, as  the  combination  tends  to  promote  refreshing 
sleep.  A  course  of  graduated  baths,  usually  12  in  num- 
ber, may  extend  over  a  period  of  from  four  to  six  weeks  ; 
after  which  the  treatment  may  be  intermitted  for  12 
weeks  or  more.  Such  a  course  may  begin  with  weak 
saline  baths ;  the  third  or  fourth  bath  may  be  mildly 
carbonated  ;  while  the  twelfth  will  reach  a  high  degree 
of  saline  percentage  and  of  gaseous  charge.  The  quan- 
titit>s  set  forth  in  the  table  that  follows  do  not  constitute 
a  rigid  and  invariable  routine,  but  are  to  be  taken  as 
illustrative. 

For  40  gallons  of  water  : 

Bkike  Gas 

Hodlum  Calcium  Sodium  Sodium 

chlorld  chlorld  bicarbonate  blsulfate 

niilli   I flOounccH  flounces  —                    — 

••      :; T2       •'  1^       •'  —                   — 

"      S nt       "  9       "  —                  — 

4 IW       "  10       "  « ounces  8  ounces 

"   5„ lOK   "  11   "  18   "  16   " 

"   6 lao   "  12   "  24   "  24 

■•   7 l;!2   "  12   "  S2   •'  32    " 

"   8 144    "  12    "  40   •'  40   " 

•'   9 ISe    "  12    "  48    "  48 

"   10 ™ 188    "  12   "  48    "  5rt   •' 

"   II  180   "  12   "  48   "  «0    " 

"  12 1»2   "  12   "  48   "  HO   " 

On  the  days  intervening  between  baths,  the  gentle 
resistance  exercises,  known  by  the  name  of  the  brothers 
Schott,  may  usefully  be  employed. 

Treatment  of  Kpilcpsy  of  Alcoholic  Origin  by  Stron- 
tium Itromicl. — Tour&xUe  ( Hulletin  Gf^niral  de  Tli/'mpeutiqup, 
March  2.3,  1901)  Htate.s  that  chronio  alcoholism  is  able  tocauseall 
the  symptoms  of  epilepsy  in  descendants  of  people  of  this  class. 
This  epilepsy  in  children  of  alcoholic  parents  assumes  all  the 
characters  of  true  epilepsy.  It  may  l)e  characterized  by  simple 
convulsions— vertigo,  petit  mal  or  grand  mal.  It  will  yield  to 
the  bromid  treatment,  to  which  must  l>e  added  an  absolute 
milk  diet  or  a  milk-vegetable  diet.  Chemically  pure  strontium 
bromid  should  bo  employed  to  the  exclusion  of  other  bromids, 
because  it  is  well  tolerated  by  the  organism,  atid  does  not  pro- 
duce symptoms  of  bromism.  The  dose  should  be  rapidly 
increased  until  the  diminution  and  suspension  of  the  epileptic 
attacks  is  accomplishetl ;  afterward  progressively  diminish  this 
maximum  effective  dose  to  an  average  of  30  to  (!0  grains  daily, 
which  must  be  maintained  for  a  greater  or  less  length  of  time 
in  order  to  assure  the  result  and  prevent  a  return  of  the 
attacks,  which  is  always  imminent  in  patients  predisposed. 

[L.F.A.] 

KlectricltjT  in  Acne  Rosacea.— .V.  H.  Ohmann-Dumesnil 
{Klectrotherapy,  Cohen'x  Suntetn)  I>elievn8  that  in  this  alTection 
most  fK>sitive  goofl  results  follow  tlie  proper  use  of  electricity. 
In  the  first,  or  hypereralc,  stage  the  treatment  for  acne  may  be 
sufficient,  a<!companied,  of  <'ourse,  by  tiio  necessary  g(-neral 
and  local  measures.  Of  much  greater  efllcacy  Is  lal)ilc  anodal 
galvanization,  the  electrinle  being  moved  in  the  dire<'tion  of  the 
flow  of  venous  blood— that  is,  toward  the  heart.  In  the  second, 
or  inflammatory,  stage,  the  method  of  galvanization  employed 
in  the  first  stage  should  be  supploiiicnte<I  by  ele<'trolytic 
destruction  of  the  visible  arterioles,  which  constitute  constant 
fecilors  of  blood  to  the  congested  sklu.    To  accomplish  the 


rapid  coagulation  of  the  blood  in  these  vessels  each  should  be 
punctured  with  a  No.  12  cambric  needle  attached  to  the  negative 
pole.  With  a  current  intensity  of  from  4  to  6  milliamp^res, 
eoagulation  takes  place  rapidly  in  a  small  or  medium-sized 
arteriole.  When  the  vessel  is  larger,  an  increased  ampi'rage  is 
necessary — so  high  as  8  milllamperes  in  some  cases.  The  good 
effects  of  such  treatment  are  qnickly  apparent.  In  the  third, 
or  hypertrophic  stage  of  acne  rosacea,  if  not  too  far  advanced, 
good  results  are  to  be  obtained  by  plunging  a  No.  12  cambric 
needle  into  the  tissues,  connecting  it  with  the  negative  pole, 
and  employing  a  current  of  from  10  to  12  milliamp^res.  Care 
should  always  be  taken  that  the  current  is  not  of  such  an 
intensity  as  to  produce  scarring.  The  entire  purpose  of  the 
operation  is  to  produce  absorption  and  retraction  of  the  fibrous 
tissues,  as  well  as  obliteration  of  the  vessels. 

Care  of  the  Nasopharynx  In  Scarlatina.— According  to 
Seibert  (Archives  of  Pediatrics,  August,  1901 ;  Monthly  Encyclo- 
pedia of  Practical  Medicine,  Vol.  iv.  No.  12,  N.  S.,  p.  474> 
ichthyol  finds  one  of  its  many  uses  in  the  cleansing  and  disin- 
fecting of  the  nasopharynx  in  scarlatina.  A  half-pint  of  warm 
ichthyol  solution,  \%  to  5%,  is  allowed  to  flow  through  the 
nares  from  a  fountain  syringe  every  six  hours.  In  cases  in 
which  the  infiltration  of  the  na-sopharynx  has  so  far  advanced 
as  to  obstruct  the  passage  between  nose  and  throat,  and  irriga- 
tion is  insufficient,  local  applications  of  a  50%  alcoholic  solution 
of  resorcin  are  added  to  the  treatment  and  are  said  to  be  per- 
fectly harmless,    [r.m.o.] 

PORMUIiAS  ORIGINAIi  AND  SEIiECTED. 
For  febrile  influenza  (except  of  gastric  or  neurotic  variety) 
at  outset : 

Sodium  benzoate 6  drams 

Sodium  salicylate 3  drams 

Tincture  of  nux  vomica 2  fluiddrams 

Essence  of  pepsin 2  Huidouuces 

Peppermint  water,  enough  to  make  .   .  4  fluidouuces 
Mix. 

Dose:  For  an  adult,  1  dessertspoonful  in  a  wine-glass  of 
water  every  second  hour  till  tinnitus  occurs,  or  until  6  doses- 
have  been  taken :  then  every  fourth  or  sixth  hour  as  indicated. 


PATHOLOGY. 

R.  M.  Pkarce 


The  Pathology  of  Diabetes. — Records  of  study  of 
the  disease  dial)etes  are  found  as  far  back  as  1788.  In 
that  year  Cowley  published  a  carefully  studiinl  case  of 
severe  diabetes  with  pancreatic  cjilculus  and  atrojihy  of 
the  gland.  Other  reports  were  made  from  time  to  time, 
but  Bouchardat  (1851)  would  seem  to  have  been  the  first 
writer  to  have  connected  definitely  disease  of  the  pan- 
creas with  diabetes.  Ijancereaux  (1877)  drew  espe<>ial 
attention  to  this  relation.  His  work  was  followed  by 
that  of  Lapierre  (1879)  and  Baumel  (1882) ;  but  since 
that  time  the  literature  on  this  subject  has  grown 
rapidly.  Exiwrimental  contributions  to  the  functions  of 
the  pancreiw  in  relation  to  dialM'tes,  had  yielded  remark 
able  results  until  von  Meringand  Minkowski's  publication 
of  the  effects  of  complete  extirpation  of  the  gland  in  the 
dog  (1880).  Claude  Bernard  showwl  that  tying  off  the 
duct  of  Wirsung  produced  no  effect.  Extirpation  of  the 
pancreiLs  in  the  dog  causes,  without  exce])tion,  (lialM>te» 
of  s(!vere  grade.  Incomplete  removal  of  the  pancreas, 
however,  is  not  neces-sarily  followed  by  <llabetes — one 
fifth  of  the  gland  left  either  in  xifii  or  transplanted 
beneath  the  skin  may  avert  it.  Should  the  amount  left 
iH'hind  sink  to  one-eighth  or  one-twelfth,  or  should  a 
larger  remnant  suffer  later  in  its  nutrition  and  undergo 
atrophic  change,  a  mild  form  of  diabetes  arises  which, 
however,  tends  to  iM^come  more  st'vere  and  to  terminate 
fatally.  (Complete  extirpation  of  the  gland  in  cats,  rab- 
bits, swine,  toads,  and  frogs,  is  followed  likewis«i  by 
fatal  n-sults.  There  are  no  nn-ords  of  complete  renioviil 
of  the  pancrt'as  in  human  beings.  Numerous  observa- 
tions, however,  have  shown  that  the  jiancn-as  of  humau 
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beings  revetils  marked  pathologic  clianges  in  cases  of  dia- 
betes. Ti\e  most  marlted  of  tliese  l)eing  atrophy,  fibrous 
induration,  and  degeneration  of  Langerhans'  islands. 

Of  the  causes  of  the  jtathologic  changes  in  the  pan- 
creas which  produce  diabetes,  the  chief  one  considered 
until  recently  has  been  concreineiits  In  the  ducts.  Of 
the  72  cases  in  the  bibliography,  14  were  due  to  pancre- 
atic calculi  (Hansemann).  Naunyn's  case  was  of  this 
nature.  The  pancreatic  changes  consist  of  secondary 
atrophy.  Next  in  fre(iuency  come  the  primary  atrophies, 
fibrous  indurations,  Instances  of  interstitial  lipomatosis, 
and  hyaline  degenerations  of  the  islands  of  Langerhans. 
In  diabetic  atrophy  there  is  interstitial  pancreatitis  ;  on 
account  of  adhesions  the  gland  is  with  difficulty  separ- 
ated from  its  surroundings  and  presents  a  brownish  dis- 
coloration (although  it  is  not  pigmented),  is  of  a  smoother 
texture,  and  microscopically  shows  hypertrophy  of  the 
stroma  and  atrophy  of  the  secreting  cells.  Such 
examples  of  interstitial  pancreatitis  need  not,  however,  be 
associated  with  diabetes.  Hansemann  has  seen  diabetes 
in  an  early  case  of  interstitial  pancreatitis,  and  is  of  the 
belief  that  a  particular  form  of  pancreatitis,  which  he  calls 
granular  atrophy,  is  always  associated  with  diabetes. 
Hanot  has  described  cases  of  bronzed  diabetes  (diab6te 
bronz6)  in  which  besides  pancreatic  disease,  hypertrophic 
cirrhosis  of  the  liver  has  been  present.  Twenty-four 
cases  of  this  disease,  all  in  males,  have  been  collected  by 
Anschutz. 

Although  the  evidence  is  not  complete  and  unmis- 
takable, yet  it  must  be  regarded  as  proving  that  the  pan- 
creas in  man,  as  in  animals,  is  intimately  concerned  in 
regulating  the  carbohydrate  metabolism  of  the  organ- 
ism, and  that  a  failure  of  the  functioning  of  the  organ 
in  man  is  followed  by  symptoms  of  diabetes.  That  this 
failure  is  independent  of  the  digestive  function  is  proved 
by  the  results  of  ligature  and  occlusion  of  the  ducts,  and 
that  it  depends  upon  an  internal  secretion  supplied  by 
the  pancreas  to  the  blood  is  highly  probable.  Whether 
this  hypothetic  secretion  is  the  product  of  the  cells  of  the 
islands  of  Langerhans  is  unproved,  yet  the  observations 
of  Opie  during  the  past  year  would  indicate  that  these 
structures  bear  an  important  relation  to  diabetes. 

Opie  divides  the  chronic  inflammations  of  the  gland 
into  two  forms.  The  interlobular  pancreatitis,  charac- 
terized by  proliferation  of  fibrous  tissue  between  the 
lobules  which  are  invaded  from  the  periphery,  and  the 
interacinar  pancreatitis,  where  the  new-formed  fibrous 
tissue  is  more  difl'usely  distributed  within  the  lobules. 
With  the  first  type  the  islands  of  Langerhans  are  impli- 
cated only  when  the  sclerotic  process  has  reached  a  very 
advanced  grade.  To  this  variety  belongs  the  chronic 
inflammation  which  follows  occlusion  of  the  pancreatic 
duct.  With  the  interacinar  type  of  inflammation,  on  the 
other  hand,  the  islands  are  affected  as  are  the  other  ele- 
ments of  the  gland,  and  coarse  stands  of  fibrous  stroma 
following  the  capillary  vessels  separate  the  columns  of 
atrophic  cells. 

Of  11  cases  of  chronic  pancreatitis  of  the  interlobular 
type,  in  only  one  was  diabetes  present.  In  two  of  three 
instances  of  interacinar  pancreatitis,  diabetes  mellitus 
was  present.  Opie  believes  that  though  the  number  of 
cases  is  small  they  indicate  that  where  diabetes  accom- 
panies a  lesion  of  the  pancreas  the  islands  of  Langerhans 
are  implicated  in  the  disease.  To  support  this  view, 
Opie  has  more  recently  reported  two  cases  in  which 
practically  the  only  change  to  be  found  in  the  pancreas 
was  the  presence  of  a  homogeneous  material  which  stains 
pink  with  eosin  and  shows  most  of  the  characters  of  a 
hyalin  material.  Opie's  work  has  been  supported  by 
others,  and  very  recently  Wright  and  Joslin  have  re- 
ported two  cases  showing  hyaline  metamorphosis  of  the 
islands  of  Langerhans.  These  cases  were  discovered  in 
studying  the  pancreases  taken  from  nine  cases  of  dia- 
betes. 

The  pancreas,  however,  is  not  the  only  organ,  the 
disturbance  of  whose  functions  is  capable  of  producing 


diabetes.  It  is  probable  that  other  organs  also  preside 
over  the  carbohydrate  metabolism,  although  perhaps  in 
a  less  degree,  and  that  the  pancreas  may  vicariously  for 
them,  although  they  themselves  have  not  the  power  to 
be  sul)stituted  for  the  pancreas  (Naunyn).  Ileale  and 
Minkowski  have  shown  that  the  removal  of  all  of  the 
salivary  glands  in  the  dog  is  followed  by  a  transient 
glycosuria  reaching  Sfc  of  sugar.  That  diabetes  can 
also  result  from  disease  of  the  liver,  the  pancreas  remain- 
ing normal,  seems  probable.  The  recent  work  on  adre- 
nals by  Blum  and  also  by  Croftan  is  also  interesting  in 
this  connection.  Croftan  shows  that  in  a  number  of 
cases  of  suprarenal  disease,  the  symptoms  of  diabetes 
develop.  This,  he  believes,  shows  the  glands  exercise 
some  infiuence  on  the  percentage  of  sugar  in  the  blood, 
and  with  this  point  in  view  he  has  made  a  series  of 
experiments  showing  the  fermentative  action  of  adrenal 
extract  on  glycogen.  The  results  indicate  that  the  adre- 
nals can  supply  a  diastatic  ferment  which  converts  gly- 
cogen into  dextrose.  His  work  on  animals  is  also  inter- 
esting in  that  after  injection  of  adrenal  extract  in  vary- 
ing quantities  a  distinct,  but  transient,  glycosuria  is  pro- 
duced. 

Herter  and  Richards  have  also  done  some  recent  work 
on  su[)rarenal  glycosuria.  Their  experiments  were 
carried  out  on  eleven  dogs.  Their  method  was  to  inject 
intraperitoneally  a  solution  of  adrenalin  (1:1,000)  in 
doses  varying  from  6  to  10  cc.  In  each  case  the  injection 
was  followed  by  the  appearance  of  glucose  in  the  urine, 
which  in  one  case  reached  as  high  as  9.17  ^ .  In  another 
case  it  was  as  low  as  0.25^.  In  most  cases  glucose 
appeared  in  the  urine  within  four  hours  after  the  injec- 
tion, but  in  one  case  in  less  than  five  minutes.  With 
two  exceptions  the  dogs  used  had  been  on  a  diet  of  lean 
meat  previous  to  the  injections. 

A  feature  of  importance  brought  out  in  one  of  the 
experiments  is  the  fact  that  an  abundant  excretion  of 
glucose  followed  the  injection  of  an  adrenal  solution 
which  had  been  boiled  for  five  minutes.  It  would  be 
expected  that  any  diastatic  ferment  contained  in  the 
extract  would  be  destroyed  by  this  treatment.  The 
method  described  by  Takamine  for  the  preparation  of 
adrenalin  renders  it  most  unlikely  that  any  diastatic  fer- 
ment would  resist  the  injurious  action  of  the  heat 
employed  in  the  course  of  the  process  for  getting  rid  of 
albuminoid  substances.  Moreover,  adrenalin  can  be 
added  to  a  solution  of  glycogen  and  kept  in  the  incu- 
bator for  24  hours  without  any  conversion  of  glycogen 
into  sugar.  Herter  and  Richards  believe  these  consider- 
ations show  no  reason  for  attributing  the  glycosuria 
from  adrenalin  to  the  presence  of  a  diastatic  ferment. 

The  existence  of  a  renal  form  of  diabetes  is  still 
unproved.  That  the  kidneys  are  not  merely  passively 
engaged  in  the  elimination  of  the  urinary  constituents  is 
shown  by  experimental  phloridzin  diabetes,  in  which 
the  capacity  of  the  renal  epithelium  to  prevent  the 
excretion  of  the  normal  sugar  of  the  blood  is  diminished 
and  the  anomaly  of  glycosuria  without  hyperglycemia 
is  observed.  The  appearance  of  glycosuria  in  chronic 
Bright's  disease  after  renal  hemorrhages,  etc.,  has  been 
regarded  as  speaking  for  a  diabetes  of  renal  origin.  The 
evidence  is,  however,  inconclusive. 

The  organs  which  would  appear  to  be  established  as 
presiding  directlj'  over  the  carbohydrate  metabolism  are 
the  pancreas  and  liver.  But  what  the  mechanism  of  the 
control  exercised  by  them  is  has  not  been  solved.  That 
nervous  infiuence  is  essential  is  proven ;  but  that  the 
nervous  control  is  specific  and  other  than  ordinary 
trophic  infiuence  is  highly  improbable.  In  other  words, 
the  carbohydrate  control  resides  in  somatic  cells  con- 
tained in  the  pancreas  and  liver,  chiefly  in  the  former 
organ,  and  perhaps  in  still  other  organs  ;  the  integrity  of 
these  cells  insures  physiologic  metabolism ;  pathologic 
conditions  disturb  the  control,  whence  arise,  according 
to  the  circumstance  of  duration,  severity,  ete.,  transient 
glycosuria  or  persistent  diabetes. 
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Tuberculosis  aud  Syphilis  In  their  Relation  to  the 
Elastica  of  the  Testicle. — From  a  study  of  40  cases  of  syphi- 
lis and  tuberculosis  of  the  testicle,  of  which  17  were  tubercu- 
losis, A.  Federmann'  Ijelieves  that  tuberculosis  is  an  intratubu- 
lar  process  and  leads  to  rapid  destruction  of  the  elastica  of  the 
tubules.  The  syphilitic  process  is  interstitial  and  produces 
only  a  displacement  of  the  seminiferous  canal.  Therefore,  in 
this  process,  as  in  interstitial  tuberculous  orchitis,  the  elastic 
wall  is  preserved  intact.  Besides  physical  causes  there  are 
certain  chemic  toxins  which,  in  the  rapid  destruction  of 
tuberculosis  and  the  inertness  of  syphilis,  play  a  great  part. 
He  believes  caseation  does  not  injure  elastic  tissue,  but  that 
this  is  destroyed  by  tuberculous  granulation  tissue.  The 
sooner  the  latter  appears  in  the  lesion  the  more  quickly  are  the 
elastic  fibers  destroyed,  whereas  tlie  quicker  necrosis  enters, 
the  more  .intact  remains  the  elastica.  We  find,  therefore,  in 
necrotic  areas,  the  elastic  libers  always  in  the  same  condition 
they  were  before  the  onset  of  necrosis.  Therefore,  the  appear- 
ance of  elastic  fibers  in  such  a  lesion  furnishes  us  a  clue  as  to 
the  time  necrosis  began,     [w.f.h.] 

The  Diagnosis  of  Glanders  by  the  Strauss  Method.— 
Langdon  Frothingham'  points  out  that  Strauss  was  the  first  to 
demonstrate  the  fact  that  if  virulent  glanders  bacilli  wore 
introduced  into  the  abdominal  cavity  of  the  male  guineapig, 
peculiar  suppurative  lesions  of  the  scrotal  peritoneum  gener- 
ally resulted  in  a  few  days ;  hence  the  method  of  diagnosis 
with  suspected  discharges  from  animals  or  man  is  aptly  termed 
the  Strauss  method.  The  subject  of  Frothingham's  article  is  a 
summary  of  the  results  which  he  has  obtained  after  constant 
use  of  this  method  for  a  number  of  years,  together  with  sug- 
gestions in  technic  which  have  proved  useful  to  him.  He  gives 
a  good  clear  description  of  the  variety  of  lesions  which  may 
occur  in  glanders,  with  a  summary  of  results  obtained  by  many 
inoculations.  I'nder  the  division  of  "positive  tests"  123 
horses  and  2  men  were  examined.  In  most  of  these  cases  the 
material  used  for  inoculation  was  taken  from  the  nose.  Posi- 
tive results  were  obtained  at  the  first  test  in  ia5  cAses;  at  the 
^-l•cond  test,  in  Ifl  cases;  at  the  third  test,  in  2  cases;  and  at 
the  fourth  test,  in  2  cases.  In  only  1  ca.se  did  scrotal  lesions 
develop  as  late  as  the  fifth  day,  the  greater  number  of  pigs 
showing  lesions  on  the  second  and  third  day  after  inoculation. 
On  the  other  hand,  189  horses  were  tested  and  gave  negative 
results.  In  these  the  swab  was  taken  mostly  from  the  nose. 
One  hundred  and  thirty-nine  horses  were  tested  once ;  44  horses 
wore  tested  twice;  7  horses  were  tested  3  times;  1  horse  was 
tested  six  times.  The  last  division  of  the  review  is  classified 
as  "negative  tests,  though  the  horse  had  glanders."  In  36 
cases  the  horse  was  afterward  killed  as  glandered.  Of  these 
cases,  28  were  tested  once ;  3  cases  tested  twice ;  2  cases  tested 
3  times ;  1  case  tested  8  times.  Frotbingham  believes  this  num- 
ber of  failures  is  not  remarkable  when  we  consider  the  chances 
of  diminished  virulence  of  the  bacillus,  insufficient  discharge, 
and  the  fact  tliat  in  the  early  lesions  few,  if  any,  bacilli  may  be 
In  the  di8<;hargc.  Again,  in  healing  glanders  lesions  the  bacilli 
ill  them  are  probably  less  numerous  and  perhaps  less  virulent. 
Another  point  of  considerable  Importance  is  the  fact  that  the 
guineapig  is  not  highly  susceptible  to  glanders,  and  for  this 
roHNon  certain  field  mice  would  be  more  suitable,    [w.f.h.] 

On  the  Origin  of  Angioma  Cavcrnosnm.— In  a  careful 
piece  of  work,  consisting  in  the  rcjjort  of  a  case  and  the  histo- 
logic study  of  the  tumor,  Filger*  endeavors  to  explain  the 
mode  of  origin  of  this  class  of  tumors.  He  reviews  at  some 
length  the  theories  advanced  by  other  writers  on  the  subject, 
and  concludes  by  giving  his  own  findings,  which  In  brief  are  as 
follows:  That  due  to  trauma  there  Is  a  rupture  of  one  or  more 
bloodvessels  of  a  part.  The  1)1o<m1,  as  a  result,  lies  free  in  mass 
or  as  single  corpuscles  between  widely  separated  connective 
tissue  libers.  Tlie  connective  tissue  cells,  because  of  Increased 
pressure  on  them  t^ecome  finally  converted  Into  endothelial 
cells  which  are  found  frequently  lining  the  cavernous  spaces. 

[W.K.II.] 

Plague.— According  to  DUreck<  who,  in  a  lecture  before  the 

'  Vlrrhow'n  Arehlv,  Bd.  105,  Hf.  S,  p  M». 

•The  Journal  of  Medical  Research,  Vol.  I,  No.  2,  p.  Ml. 

•  Vlrchiiw'ii  Arrhlv.,  ltd.  195  Hf.  S,  p.  427. 

♦  Ilerllner  medlclnlicho  Wochvnscbrlfl,  January  6, 1902. 


Medical  Society  of  Munich,  October  16,  1901,  gives  the  results 
of  his  observations,  including  16  autopsies  in  Bombay  last  Feb- 
ruary, when  the  epidemic  was  most  virulent,  the  mortality 
being  92%,  there  is  no  question  but  that  contagion  may  enter 
through  the  skin,  even  when  there  is  no  abrasion.  The  tonsils 
may  also  at  times  be  the  points  of  entrance.  The  primary 
lesion  (plague  carbuncle)  is  rarely  found.  The  principal  seat 
of  the  disease  is  the  lymphatic  system.  The  appearance  of  the 
buboes  varies.  Suppuration  is  regarded  as  a  favorable  symp- 
tom, large  cavities  being  formed,  and  these  heal  slowly  by 
granulation.  The  number  of  plague  bacilli  in  the  buboes  varies 
greatly;  yet  there  is  no  other  infectious  disease  in  which  the 
pathogenic  microorganisms  are  found  in  such  profusion.  Thus 
the  swelling  of  the  spleen  is  often  caused  solely  by  congrega- 
tion of  plague  l)acilli.  After  the  lymphatic  system  the  lungs 
are  most  frequently  affected,  but  primary  plague  pneumonia  is 
rare.  What  we  observe  is  usually  a  dilTuse  bronchitis,  while 
lobar  pneumonic  hepatization  is  extremely  rare.  The  alveolas 
are  filled  with  plague  bacilli ;  hence  the  great  danger  to  those 
in  the  room,  when  by  coughing  a  spray  of  bacilli  are  scattered. 
The  spleen  is  always  enlarged,  hard  and  cracked.  The  follicles 
are  easily  discernable,  often  protruding  and  of  grayish-red 
color,  and  embolic  pus  plugs  are  often  found.  In  the  liver  are 
found  multiple  abscesses  from  the  size  of  hemp-seed  to  hazel- 
nuts. The  kidneys  show  frequently  a  hemorrhage  nephritis, 
and  there  are  subserous  and  submucous  hemorrhages  of  the 
intestine,     [j.cs.] 

A  Case  of  Cirrhosis  of  the  Iiiver  with  Multiple  Ade- 
nomas.— H.  Fraseri  reviews  the  literature  of  the  more  import- 
ant cases  bearing  on  this  subject  andjgi  vos  the  results  of  his  study 
of  a  case.  The  gross  and  minute  pathologic  findings  are  care- 
fully given.  His  conclusions  show  that  there  is  a  primary 
hyperplasia  of  connective  tissue  in  the  liver  which  at  first  is 
loose  in  character,  but  later  contracts  and  thereby  causes  in 
some  places  a  destruction  of  the  parenchyma  and  in  others 
allows  a  compensatory  hypertrophy.  The  latter  occurs  espe- 
cially whore  the  connective  tissue  is  not  so  dense  or  in  such 
places  where  there  is  little  resistance  to  growth,  viz.,  the  surface 
of  the  liver.  These  hypertrophic  masses  are  undoubtedly 
adenomas  and  originate  in  part  from  the  epithelium  of  the  bile- 
ducts  and  in  part  from  the  liver  cells,     [w.f.h.] 

Det^cncration  of  the  Islands  of  LiauKcrlians  of  the 
Pancreas  in  Diabetes  Mcllltus.— J.  W.  Wright  and  Elliott  P. 
Joslin  2  have  studietl  carefully  the  pancreases  in  nine  cases  of 
diabetes  niellitus,  and  hyalin  clianges  in  the  islands  of  Langer- 
hans,  like  those  dositribed  by  Opie,  were  found  in  two  of  these 
nine  cases.  In  one  of  these  two  cases,  only  a  few  normal  intra- 
cinar  islands  were  found.  All  of  the  others  showing  extensive 
change.  The  condition  in  these  islands  of  Langerhans  consists 
essentially  in  the  presence  of  a  hyalin  oosin-staining  substance 
in  the  form  of  Irregularly  shaped  masses,  varying  in  size,  the 
larger  being  several  times  as  largo  as  an  epithelial  cell  of  the 
island.  This  substance  seems  to  take  the  pla«;e  of  epithelial 
colls,  and  it  varies  considerably  in  amount,  .\side  from  the 
changes  in  the  islands  of  Langerhans,  the  sections  from  the 
pancreas  in  this  case  show  no  lesions  except  a  small  area  of 
polymorphonuclear  leukocytic  Infiltration.  The  pancreas  in 
the  other  case  is  extensively  invaded  by  fat  tissue,  which  sepa- 
rates the  gland  substance  Into  small  nodules.  The  Interstitial 
tissue  is  somewhat  increased  in  amount.  Most  of  the  islands  of 
Langerhans  show  some  of  the  hyalin  change  alxive  described  in 
their  central  portion.  Among  the  remaining  seven  cases  of 
diabetes,  definite  lesions  were  observed  in  the  pancreas  in  only 
one.  In  this  case  there  is  an  exudate  of  fibrin  and  leukocytes 
chicfiy  in  the  connective  tissue  8e|>tums  of  the  gland.  The 
islands  of  Langorhans  are  not  aiTo<!ted.  Wright  and  Joslin 
have  two  good  photographic  illustrations  clearly  demonstrating 
the  lesions,  and  have  given  a  short  clinical  history  of  the  nine 
cases,    [w.f.h.] 

Contributions  tx>  the  PatholoiQr  of  Tuberculosis  of  the 
Liarynx.— .\rthur  Meyer,'  with  the  view  of  throwing  more 
light  upon  the  mode  of  entrance  of  tubercle  bacilli  In  tubercu- 
losis of  larynx  aaaoolated  with  pulmonary  tuberculosis,  pub- 

'  Vlmhow'n  Arrhlv.  Bd.  1«,  Hf. »,  p.  427. 
'Journal  of  Medical  Remarcb,  Vol.  1,  No.  2,  p.  :M0. 
»  Vlrcbow'H  Aichlv,  Bd.  185,  Hf.  3,  p.  408. 
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lishes  the  results  of  his  observations.  He  first  examined  a 
number  of  laryngos  removed  from  cases  of  pulmonary  tuber- 
culosis which  did  not  show,  macroseopically,  evidence  of 
tuberculous  infection  of  the  larynx.  Histologically,  a  certain 
percentage  Mhowe<l  no  tuberculous  lesion,  but  others  revealed 
quite  niarlfod  ones.  In  the  earliest  stages  of  the  latter  group 
were  found  a  number  of  discrete  tubercles  lying  in  the  depth 
under  intact  epithelium.  Ijater  stages  apparently  showed  con- 
fluent tubercles  with  central  caseation,  and  finally  in  the  latest 
stage,  destruction  of  the  overlying  epithelium  and  ulcer  formar 
tlon  existed. 

From  the  above  findings  it  would  seem  that  tuberculosis  of 
the  larynx  in  such  cases  may  begin  under  intact  epithelium, 
and  suggests  the  possibility  that  tubercle  bacilli  can  invade  an 
epithelial  coat  or  penetrate  through  small  spaces  between  the 
epithelial  cells.  Meyer's  further  worit  consisted  in  the  injec- 
tion of  tuberculous  sputum  into  the  trachea  of  rabbits  and  dogs 
after  having  caused  slight  abrasion  of  the  epithelium  covering 
its  surface.  His  experiments  were  limited  to  the  two  animals, 
but  in  both,  the  production  of  marked  laryngeal  and  tracheal 
tuberculous  lesions  were  successful,     [w.p.h.] 

Teratoma  of  the  Pleural  Cavity. — The  tumor  mass  was 
found  by  G.  v.  Tiirolc'  to  lie  under  the  tenth  rib  and  was 
removed  by  entering  the  chest  from  the  back.  The  patient  was 
a  girl  4J  years  old,  At  the  operation  a  sac  was  discovered 
which  could  be  removed  in  part  only  since  it  was  found  to  have 
become  firmly  attached  to  the  aorta  and  vena  cava.  In  the  por- 
tion of  sac  removed,  hair,  teeth,  small  and  large  intestine  were 
found.  The  child  died  soon  after  the  operation  from  pneu- 
monia. At  autopsy,  beside  a  bronchopneumonia  of  both  lungs 
and  the  portion  of  sac  adhering  firmly  to  the  spinal  column, 
which  was  markedly  deflected  to  the  right,  nothing  abnormal 
was  found.  Further  study  of  the  teratoma  showed  also  bone 
and  cartilage.  In  conclusion,  Torok  gives  a  review  of  the 
different  theories  advanced  as  to  the  origin  of  teratomas. 
[w.p.h.] 

The  Pathologic-hlstologlc  Action  of  the  Tubercle 
Bacillus. — In  this  long  serial  article  Baumgarten ''  discusses  in 
detail  the  theories  of  various  authors  regarding  the  causal  fac- 
tors involved  in  the  development  of  the  tubercle,  its  morpho- 
logic changes,  histology,  degenerative  processes  and  methods  of 
healing,     [h.h.c] 

Two  Cases  of  Ijymphosarcoma  of  the  Bronchial 
Ijy  mph  Glands  with  Secondary  Ijy  mphosarcomatosis  of  the 
Esophagus. — F.  Schlagenhaufer^  found  two  cases  in  a  woman 
of  71  and  a  man  of  60.  The  former  had,  for  a  long  time,  had 
symptoms  of  esophageal  stenosis,  which  had  disappeared  of 
late.  Death  was  caused  by  hemorrhage  from  the  aorta.  The 
autopsy  showed  that  a  lymphosarcoma,  arising  in  markedly 
anthracosed  lymph  nodes,  had  encroached  upon  the  peri- 
cardium and  the  esophagus;  the  latter  was  not  stenosed, 
hut  had  been  widened  by  extensive  ulceration.  The  adventia 
of  the  aorta  showed  extensive  infiltration  with  tumor  masses. 
The  rupture  of  the  aorta  was  evidently  caused  by  necrosis  due 
to  invasion  of  bacteria  from  the  esophageal  ulcer.  The  second 
case  showed  similar  findings  with  the  addition  of  metastases  in 
the  ileocecal  valve,  in  the  middle  of  the  ileum,  sigmoid  flexure, 
bladder,  and  rectum.  The  lesion  of  the  esophagus,  which  was 
also  ulcerated  but  not  stenosed,  had  given  no  clinical  signs  and 
was  only  discovered  at  autopsy.  The  affection  ot  the  esophagus 
was  very  extensive  in  both  cases,  and  consisted  in  a  diffuse 
infiltration  of  all  the  coats  with  tumor  cells.  The  author  favors 
decidedly  the  influence  of  carbon  granules  upon  the  tissue  of 
lymph  glands  as  of  etiologic  moment,     [w.f.h.] 

Four  Cases  of  Acute  Hemorrhagic  Meningomyelitis 
in  Cocker  Spaniels  with  Some  Remarks  on  the  Etiology 
of  Myelitis.— Philip  K.  Brown  and  W.  Ophiils*  report  the 
clinical  and  pathologic  findings  in  four  cases  of 
acute  hemorrhagic  meningomyelitis  in  spaniels.  The 
onset  of  the  trouble  was  sudden  in  all  but  one  case, 
and  the  actual  paralysis  was  acute  there,  also.  All 
the   cases    had    fever.    No   etiologic   factors    were    common 

1  Zeltschr.  f.  Heilk.,  Bd.  21,  Heft  9. 

2  Berliner  kllnlsche  Wochenschrift,  November  18, 1901. 

3  Virchow's  Archlv.    Bd.  164,  1901.    S.  147. 
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to  any  two  cases.  In  all  the  trouble,  began  in  the  lumbar 
cord  and  extended  upward,  and  In  two  the  cervical  cord  was 
extensively  involved,  particularly  in  regard  to  the  hemor- 
rhage. In  all  cases  the  softening  was  far  more  extensive  than 
indicated  by  the  hemorrhage.  At  necropsy  cultures  and 
smears  were  made  in  all  but  one  case,  and  no  bacteria  were 
found,  nor  were  they  found  in  sections.  The  lesions  found 
anatomically  were  the  same  in  all  four  dogs,  differing  only  in 
duration  and  extent ;  and  consisted  largely  of  hemorrhages 
into  the  cinerea,  alba,  pia  and  the  loose  connective  tissue  out- 
side the  dura.  In  addition  to  the  hemorrhage,  there  were  ex- 
tensive necroses  and  degenerations  in  the  spinal  cord  which 
did  not  show  any  relation  in  size  and  distribution  to  the  hem- 
orrhagic process.  In  a  few  spots  it  was  possible  to  see  some 
cellular  infiltration.  No  bacteria  were  found  in  any  case,  and 
no  evidence  of  interference  with  the  blood  supply.  Trauma 
could  be  excluded.  The  authors,  therefore,  suggest  the  possi- 
bility that  the  lesions  are  the  result  of  a  general  toxemia.  In 
addition  to  the  careful  report  of  these  cases,  Brown  and  OphQls 
have  given  a  comprehensive  review  of  the  literature,     [w.f.h.) 

The  Pathogenesis  of  Pancreas  Cysts. — I^azarus,'  in  con- 
sequence of  considerable  experimental  and  otlier  study,  states 
that,  according  to  their  pathogenesis,  pancreas  cysts  may  be 
divided  into  two  principal  groups.  To  the  first  group  belong 
those  cystic  formations  derived  from  gland  ducts  and  acini. 
These  may  result  in  one  of  three  ways:  (1)  Through  prolifera- 
tion— the  cystoma  glandulare  proliferum,  the  most  common 
form  according  to  the  statistics  of  operative  cases  ;  (2)  through 
retention — retention  cysts,  which  result  from  the  principal  duct 
of  the  pancreas  or  its  ramifications,  snch  as  the  acini,  in  conse- 
quence of  mechanic  obstruction  to  discharge  of  the  pancreatic 
juice.  The  most  frequent  cause  is  chronic  interstitial  pancrea- 
titis. This  genetic  relationship  indicates  the  etiologic  identity 
of  the  two  processes  ;  (3)  through  degeneration — lobular  soften- 
ing cysts— which  may  follow  acute  pancreatitis  that  occurs  in 
consequence  of  acute  infective  diseases.  To  the  second  group 
belong  pseudocysts  (cystoids)  which  have  no  epithelial  lining. 
These  also  may  result  in  one  of  three  ways :  (1)  Through  soft- 
ening in  consequence  of  regressive  metamorphoses  in  tumors  or 
of  foci  of  fat  necrosis;  (2)  through  aurodigestion — those  trau- 
matic cysts  in  which  in  consequence  of  indurative  processes  in 
the  neighborhood  of  the  hematoma,  resorption  was  interfered 
with  and  retention  of  secretion  occurred ;  (.3)  through  the  extra- 
vasation of  blood  and  pancreatic  juice  in  the  bursa  omentalis  in 
consequence  of  rupture  of  the  pancreas  with  reactive  inflamma- 
tory encapsulation — hematoma  pancreatis  et  bursae  omentalis. 
[a.o.j.k.] 

A  Case  of  Branching  Osteomas  of  the  Liungs. — In  a  man 
of  78,  who  had  died  of  carcinoma  of  the  pancreas,  M.  Jerusalem'^ 
found  at  autopsy  in  the  lower  lobe  of  both  lungs  a  many 
branching  osteomas.  The  tumors  had  no  connection  with  the 
bronchi  and  great  vessels,  but  lay  free  in  the  interalveolar 
tissue.  They  were  found  to  consist,  in  great  part,  of  tube-like 
spicules.  In  two  places  cartilage  was  found,  and  pigment  fre- 
quently lay  in  the  cartilage.  The  alveoli  round  about  contained 
air  and  showed  no  sign  of  Inflammation.  Considering  the 
apparent  frequency  with  which  giant  cells  of  the  bone-marrow 
reach  the  lung  capillaries  and  set  up  inflammatory  changes 
there,  Jerusalem  has  thought  that  these  tumors  may  have  been 
caused  by  bone-marrow  cells  lodging  in  the  lung,  and  instead 
of  degenerating  had  developed  bone-producing  activities. 
[w.f.h.] 

A  Preliminary  Report  on  the  Blood  in  Two  Cases  of 
Filariasis.— W.  J.  Calvert"  gives  a  brief  report  of  his  findings 
in  the  blood  of  two  cases  of  filariasis.  These  cases  were  discov- 
ered in  the  examination  of  blood  from  426  Filipino  prisoners  of 
war,  the  object  of  such  examination  being  to  determine  the 
prevalence  of  filariasis  in  the  Philippine  Islands.  The  two  cases 
differ  in  duration  of  the  disease,  one  being  possibly  no  longer 
than  three  months  ;  the  other  probably  of  one  year's  duration. 
In  the  former  it  was  found  that  the  leukocytosis  and  the  per- 
centage of  eosinophiles  were  higher  than  in  the  latter.  Calvert 
believes  this  fact,  in  addition  to  the  negative  findings  in  the 
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blood  in  old  cases,  leads  one  to  conceive  that  in  the  early  stages 
of  filariasis,  leukocytosis  with  an  increase  of  the  eosinophiles 
may  be  looked  for,  and  that,  as  the  disease  progresses,  the 
leukocytosis  and  increase  in  eosinophiles  gradually  decrease  to 
normal,     [w.f.h.] 

Pathologic  Changes  in  the  Digestive  Tract  in  Per- 
nicious Anemia.— It  is  generally  conceded  that  atrophic 
iiiflaniniatory  processes  are  found  both  in  the  stomach  and  in 
tlie  intestinal  tract  in  pernicious  anemia,  both  in  the  true  idio- 
pathic variety  and  in  that  due  to  Botriocephalus.  Some  differ- 
ence of  opinion  exists,  however,  in  regard  to  the  pathogenic 
significance  of  the  underlying  intestinal  affection.  Some  regard 
it  as  the  direct  cause  of  the  atrophy,  wliile  others  look  upon  it 
as  secondary  to  the  anemia.  Tliat  the  anemia  is  not  directly 
associated  with  the  intestinal  affection  is  shown  by  the  absence 
of  marked  emaciation.  Faber  and  Bloch '  endeavor  to  explain, 
i)y  careful  analysis  of  four  cases  of  pernicious  anemia,  both  the 
nature  of  the  morbid  process  in  the  digestive  tract  and  its 
pathogenic  significance.  During  life  the  gastric  secretion  in  all 
cases  was  found  to  be  reduced  in  quantity  or  abolished  alto- 
gether. In  two  cases  in  which  a  careful  microscopic  examina- 
tion of  the  stomach  could  l)e  made,  diffuse  inflammation  of 
the  mucosa  with  destruction  and  atrophy  of  the  glands,  or 
in  other  word.s,  a  progressive  interstitial,  atrophic  gastritis 
was  found,  to  explain  the  great  alterations  in  the  gastric 
secretion.  In  both  cases  the  inflammatory  process  ended 
in  the  duodenum.  On  the  other  hand,  the  intestine  did  not 
present  any  extensive  atropliic  processes,  so  that  it  is  not 
proven  that  intestinal  atrophy  exists  in  pernicious  anemia. 
In  regard  to  tlie  gastric  changes  it  may  be  stated  positively 
that  they  are  not  the  cause  of  the  pernicious  anemia;  on  the 
other  hand,  the  theory  that  the  gastric  trouble  is  secondary  to 
the  anemia  is  somewhat  weakened  by  the  fact  that  one  of  the 
patients  was  suffering  from  an  undoubted  gastric  achylia  when 
the  pernicious  anemia  had  only  l)egun  to  develop,  the  percent- 
age of  hemoglobin  at  that  time  being  60%.  It  would  appear, 
therefore,  that  tlie  gastric  affection  and  the  blood  changes  are 
due  to  a  common  cause,  be  it  infectious  or  of  a  toxic  nature. 
The  failure  to  find  any  anatomic  changes  in  the  intestinal  tract 
does  not,  in  the  opinion  of  Faber  and  Hloch,  exclude  the  possi- 
bility of  abnormal  processes  being  at  work  in  the  intestine. 
According  to  their  view  the  gastric  affections  in  pernicious 
anemia  bears  the  same  relation  to  the  blood  changes  as  does 
disease  of  the  spinal  cord  whinh  is  not  necessarily  the  result  of 
anemia  but  often  makes  its  appearance  long  before  any  changes 
in  the  blood  can  be  demonstrated.  From  the  fact  that  in  the 
one  ca.se  which  presented  spinal  lesions  minute  disseminated 
foci  of  myelitis  were  found  with  diseased  vessels  at  the  center, 
the  authors  are  led  to  entertain  the  possibility  that  the  disease 
was  produced  l)y  a  living  virus  In  the  lilood  stream  and  that  it 
is  not  to  be  regarded  as  a  system  degeneration  or  a  combined 
sclerosis,  as  was  formerly  supposed,     [r.m.o.] 

A  Case  of  Severe  Gout  with  Amyloid  Degeneration.— 
Stunime'  found  in  this  case  extensive  amyloid  degeneration  of 
the  kidneys  ;  the  adrenals  and  pancreas  were  affected  to  a  less 
degree.  The  amyloid  wa.s  limited  chiefly  to  the  arterial  wall  in 
the  liver,  heart,  uterus,  ovaries  and  striped  muscle.  In  tbelung 
only  a  small  part  of  the  interstitial  tissue  outside  the  capillaries 
was  affected,     [w.f.h.] 

The  Ktiology  of  Chronic  Rheumatism.— Tril>ouIet'  bases 
his  views  upon  numerous  cases  culled  from  tlie  literature  as 
well  88  five  Joint  aspirations  performed  by  himself.  Of  the  lat- 
ter, four  gave  negative  bacteriologic  results,  while  the  fifth 
revealed  Staphylococcus  albus.  The  author  emphasizes  the 
preponderance  of  negative  results  as  well  as  the  noteworthy 
fact  those  cases  giving  positive  bacteriologic  findings  have 
shown  a  great  variety  of  organisms.  The  autopsy  of  a  case  of 
chronic  rheumatism,  dying  of  an  acute  trouble,  showed  an 
absolutely  intact  joint  surfa<!0.  The  synovia  were  markedly 
edematous,  while  during  life  a  free  effusion  with  evident  fluc- 
tuation had  been  present.  Sections  through  the  area  of  inflam- 
matory edema  revealed  In  the  meshes  of  connective  staphylo- 
cocci.   Triboulet  also  sought    by  a  variety  of  ways  to  bring 
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about  chronic  arthritis  in  rabbits  and  dogs.  By  injecting  intra- 
venously attenuated  cultures  of  staphylococci,  he  succeeded  in 
producing  in  raljbits  once  an  acute  arttiritis  and  in  another  case 
a  subacute  arthritis  with  beginning  ankylosis.  Practically  all 
cases  were  negative,  even  when  the  animals  were  exposed  at  tlie 
time  of  injection  to  cold,  and  although  injury  to  the  joints  had 
been  produced.  With  dogs  the  results  were  quite  negative. 
Originally,  dogs  having  an  acute  liemorrhagic  urethritis  were 
utilized  because  the  author  hoped  that  this  urethritis  so  com- 
mon in  dogs,  like  gonorrhea  in  man,  would  lead  to  a  joint  affec- 
tion. Triboulet  finally  concluded  that  all  rheumatism  depends 
upon  a  kind  of  septicemia.  According  to  the  susceptibility  of 
the  individual  it  may  be  acute  or  chronic  rheumatism  or  a  real 
pyemia  with  localization  in  the  joints.  The  cause  of  this  "  sep- 
ticemic rheumatismale"  can  be  staphylococci,  streptococci, 
gonococci,  or  other  bacteria,  and  the  factors  of  predisposition  of 
the  individual  with  attenuation  of  the  organism  play  an  impor- 
tant role,    [w.f.h.] 
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Health  Reports.- The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague  have  been  reported  to  the  Surgeon- 
General  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
March  21,  1902 : 

Smallpox— United  States. 

Caseii  OeatiL  6 

Alabama:  Birmingham Feb.  1-28 12 

Calllorula:  Los  Angele.s Mar.  l-S 1 

Sacramento Mar.  1-8 i 

San  Francisco Mar  2-9 « 

Colorado:  Denver Mar.  1-8 5 

Florida:  .JackgonvlUe Mar.  8-15 9 

IIUuois:  Belleville Mar.  8-13 2 

Chicago Mar.  12-19 7 

Indiana:  Elkhart Mar.  S-lf) i 

EvansvUle Mar.  8-15 i 

Indianapolis Mar.  8-15 lli 

Mlohij-'nn  City Mar  10-17 1 

Terre  Haute Mar  8-15 2 

Iowa:  Clinton Mar.  1-8 3 

Kansas:  Wichita    Mar.  8-15 2 

Kentucky:  Covington Mar.8-1« ]l 

Lexington Mar  8-15 1 

Louisiana:  New  Orleans Mar.8-1& Scaseslm- 

ported. 

Maine:  Portland Mar.  8-15 2        2 

Maryland:  Baltimore Mar  8-15 i 

Massachusetts:  Boston Mar.  8-15 21         i 

Cambridge Mar.  8-i5 5 

Chlcopec Mar.  8-15 1 

Haverhill Mar.  8-15 i 

Holyoke Feb.  22-Mar  15...  25 

Maiden Mar.  8-15 2 

Newburyport Mar.  1-16 2         1 

Somervllle Mar.  8-16 1 

Michigan:  IJetroit Mai.  8-15 6 

Ludlngton Mar.  8-15 13 

Minnesota:  Minneapolis        Mar.  1-15 29 

Montana:  Butte Mar.  2-9 1 

Nebraska:  Umaba Mar.  8-15 45 

South  Umaha Mar.  8-15 80         1 

New  Jersey;  Camden Mar.  8-15 _ S 

Newark Mar.  8-15 32        6 

New  York:  Blngbamton Mar.  8-15 i 

New  York Mar.  8-15 66       11 

Yonkers Mar.  7-14 l 

Ohio:  Chllllcothe Mar.8-15 2 

Cincinnati Mar.  7-14 25 

Cleveland Mar.  7-14 ,'i 

Pennsylvania:  Allegheny  City .Mar.  8-15 « 

Lebanon Mar.  8-15 2 

Norrlstown Mar.  8-15 I 

Philadelphia Mar.  8-15 .">n        6 

I'ltisliurg Mar.  1-15 !i 

Khodelsland:  I'rovldencc Mar.8-15...  1 

Warwick Mar.  7-14 2 

Tennessee:  Memphis Mar.8-15 14 

Texas:  San  Antonio Feb   1-28 » 

Ulub:  WaltlAkeClty Mar.8-15 1 

Washington:  Tacoma Mar.  2-9 9         I 

Wisconsin:  Green  Bay Mar.  »-ltl 5 

Milwaukee Mar.  8-25 2 

Smallpox— INSCLAB. 

Ponce Mar.  8...several  cases  reported 

Smallpox— FoREioK. 

I'rngn.' Feb.  15-Mar.  1 11 


Porto  Rico : 


Austria: 
Belgium : 
Brazil: 
Canada : 

Colombia: 

France : 


Antwerp Feb.  1&-Mnr.  1.. 

I'ernHUibuco....„ Jan.  15-81., 

Halifax Mar.8-15. 


:fl 


Uuoboc Mar.  8-15 

I'unHma Feb.  itl-Mar.  10... 

Paris Feb.  22-Mar.  I 

Rhclnis Dec  .1-8 

Itoubalx Feb.  1-28 


1 

1 

16 

2 
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Great  Britain- 
England  : 


Scotland : 
India : 


Italy: 
Mexico : 
Bassia : 


Uruguay : 


Dutch  Quiana : 
Mexico : 


India: 

IndU: 
Japan : 


Liverpool Feb.  22-Mar.  1 

Mvorpool Mar.  1-8 

lx>ndon Feb.  IS-Mar.  1 

Hhcffleld Feb.  22-Mar.  1.... 

Dundee Feb.  22-Mar  1 

Edinburgh Feb.  15-22 

Ulotigow Feb.  28-Mar  7 

Bombay Feb.  11-18 

Calcutta Feb.  8-15 

Karachi Feb.  9-16- 

Rome Jan.  11-18 

Mexico Mar.  2-9 

Moscow Feb.  8-22 

Odessa Feb.  15-Mar.  1.... 

8t.  Petersburg Feb.  8-15 

Montevideo Feb.  5 


Ykllow  Pbvkb. 

Paramaribo Jan.  1-31.... 

Vera  Cruz Mar.  l-» .... 

Cbolkba. 

Bombay Feb.  11-18 . 

Calcutta Feb.  8-15.... 


6 

27 

881  I 

1 

7 

1 
22 


3 
18 
1 
7 


10 
8 
5 
I 
1 
1 

12 


61 


Plagub. 

Bombay Feb.  11-18.. 

Calcutta Feb.  8-16.... 

Karachi Feb.  9-16... 

Nagasaki Mar.  13 


663 

120 

60       47 

Present. 


Changes   in   the  Medical  Corps  of  the  U,  S.  Army  for 

the  week  ended  March  22,  1902: 

The  following  organisations,  officers,  contract  surgeons  and  detach- 
ments of  enlisted  men,  having  arrived  on  the  transport  Sheridan, 
will,  upon  being  released  from  quarantine,  report  as  Indicated: 
The  1st  squadron,  11th  cav.,  under  Major  James  B.  HIckey,  Uth 
cav.,  will  proceed  to  Tacloban,  l^yte,  to  relieve  the  battalion  of  the 
Marine  Corps  in  Samar,  the  commanding  officer  reporting  to  the 
commanding  general,  6lh  separate  brigade.  The  regimental  head- 
quarters and  1st  battalion,  27th  inf.,  to  the  commanding  officer, 
Post  of  Manila,  pending  the  arrival  of  the  transport  Crook  ;  Major 
John  C.  Gtcsham  and  2a  Lieutenant  Edward  A.  Keyes,  (th  cav 
Major  Thomas  K  Davis,  15th  inf.,  1st  Lieutenant  George  B.  Rodney, 
5th  cav.,  1st  Lieutenant  Keuben  Smith.  28th  inf..  2d  Lieutenant 
Charles  Keller,  .Sd  Inf ,  2d  Lieutenant  Joseph  V.  Kuznlk.  nth  cav., 
and  2d  Lieutenants  Harry  D  Mitchell  and  William  M.  True,  16th 
Inf,  to  the  commanding  general,  department  of  North  Philippines, 
for  assignment  to  duty  with  their  respective  regiments;  Captain 
Russell  C.  Langdon,  9th  inf.,  to  the  commanding  officer.  Post  of 
Manila,  for  duty  to  conduct  recruits  to  the  headquarters  of  his 
regiment,  and  Chaplain  Samuel  J.  Smith,  19th  Inf,  to  the  command- 
ing general,  department  of  South  Philippines,  for  assignment  to 
duty  with  his  regiment;  Captain  B.  Frank  Cheatham,  quartermas- 
ter, and  the  two  post  quartermaster  sergeants,  to  the  chief  quar- 
termaster of  the  division;  Captains  Thomas  R.  Marshall  and 
James  S.  Kennedy,  assistant  surgeons.  Contract  Surgeon  Charles 
K.  Williams,  and  the  detachment  of  enlisted  men  of  the  hospital 
corps,  to  the  chief  surgeon  of  the  division;  the  post  commissary 
sergeant,  to  the  chief  commissary  of  the  division;  the  enlisted 
men  of  the  Philippine  scouts,  to  the  adjutant  general  of  the  divis- 
ion. 

The  following  assignments  and  changes  in  stations  and  duties  Jof 
officers  are  announced  :  The  following-named,  now  In  Manila,  P.  I., 
will  report  as  indicated:  Major  Charles  E.  Woodruff,  surgeon,  to 
thecommanding  general,  department  of  North  Philippines,  for 
assignment  to  duty  :  Captain  Franklin  M.   Kemp,  assistant  sur- 

feon,  to  report  by  letter  to  the  commanding  general,  3d  separate 
rlgade,  for  assignment  to  duty ;  Captain  Harry  A.  Eberle,  assist- 
ant surgeon,  to  report  by  letter  to  the  commanding  general,  7th 
separate  brigade,  for  assignment  to  duty  ;  Captain  Daniel  P.  Mc- 
Cord,  assistant  surgeon,  now  on  temporary  duty  at  convalescent 
hospital,  Corregidor  Island,  will  report  on  the  transport  Crook,  for 
duty  as  transport  surgeon. 

Apple,  Captain  W.  Edson,  assistant  surgeon.  Is  granted  leave  for  two 
months,  with  permission  to  visit  the  United  States. 

MiNOK,  Major  James  C,  surgeon.  Is  relieved  from  duty  In  the  departs 
ment  of  North  Philippines  and  will  reportby  letter  to  the  chiel  sur- 
geon of  the  division  of  the  Philippines,  for  Instructions,  with  a  view 
to  his  assignment  as  commanding  officer  of  the  division  hospital  at 
Los  Banos,  province  ef  Laguna,  Luzon. 

Anderson,  Major  Thomas  B.,  surgeon.  Is  relieved  from  dutv  In  the 
department  of  North  Philippines,  and  will  report  to  the  command- 
ing officer.  Twenty-seventh  Infantry,  for  duty  as  surgeon  of  that 
regiment. 

NiEDEMAN,  Major  William  F.  dk,  surgeon,  granted  leave  on  sur- 
geon's certificate  December  17,  Is  extended  one  month  on  account 
of  sickness. 

Fogg,  Captain  John  S.,  assistant  surgeon,  on  account  of  physical  disa- 
bility. Is  honorably  discharged,  to  lake  effi;ct  March  25.  Captain 
Fogg  will  proceed  to  his  home, 

Stewart,  Captain  William  J.  S.,  assistant  surgeon,  recently  ap- 
pointed, will  report  to  the  commanding  general,  department  of  the 
East,  for  assignment  to  duty  with  recruits  or  troops  that  may  be 
sent  to  San  Francisco,  Cal.,  and  upon  arrival  at  that  place  will 
report  for  temporary  duty  and  assignment  to  duty  on  a  govern- 
ment transport  when  a  vacancy  occurs. 

Fletcher,  Gardner,  contract  surgeon,  nnw  at  Bloomington,  Ind., 
will  proceed  to  San  Francisco,  Cat.,  and  report  for  transportation  to 
the  Philippine  Islands,  where  he  will  report  for  assignment  to 
duty. 

Orders  of  March  4,  are  so  amended  as  to  direct  Contract  Surgeon  Erwln 
I.  Shores,  upon  the  arrival  of  First  Lieutenant  Clarence  J.  Manly, 
assistant  surgeon,  at  Fort  Caswell,  to  proceed  to  his  home,  Elmlra, 
N.  y.,  for  annulment  of  contract. 


CURBT,  Joseph  J.,  contract  surgeon,  now  at  the  U.S.  general  bospllal, 
Fort  Bayard,  will  report  to  the  commanding  officer  of  that  hospital 
for  duty. 

Ford,  First  Lieutenant  CltdkS.,  asaittant  Rurgeon,  la  granted  leave 
for  two  months. 

Roberts,  First  Lieutenant  William  M  ,  assistant  surgeon.  Is  relieved 
from  further  duty  in  the  division  of  the  Philippines,  and  upon  the 
expiration  of  the  leave  granted  hlra,  February  27,  will  proceed  to 
Fort  Sill. 

BisPHAM,  First  Lieutenant  William  N.,  assistant  surgeon.  Is  relieved 
from  further  duty  at  Cabana  Barracks,  Cuba,  and  will  proceed  to 
Fort  Totten  for  duty. 

Hicks,  Georoe  L.,  contract  surgeon.  Is  relieved  from  temporary  duly 
at  Fort  Totten,  to  take  effect  upon  the  arrival  at  that  post  of  First 
Lieutenant  William  N.  Bispliam.  assistant  surgeon,  and  will  then 
report  for  assignment  to  duty  with  recruits  en  route  to  San  Fran- 
cisco, Cal.,  where  he  will  report  for  transportation  to  the  Philip- 
pine Islands,  and  upon  arrival  at  Manila,  will  report  for  assign- 
ment to  duty. 

AsBBCTRN,  James  K.,  contract  Burgeon,  is  granted  leave  for  one  month 
from  about  April  1. 

Orders  of  March  U  are  so  amended  as  to  direct  that  the  honorable  dis- 
charge of  Captain  Johns.  Fogg,  assistant  su  rgeon,  shall  take  effect 
May  2.5, 1902. 

Fogg,  Captain  John  8.,  is  granted  leave,  on  account  of  sickness,  to 
Include  May  25. 

Pkobebt,  Meuton  a.,  contract  snrgeon,  now  at  Columbus,  O.,  Is 
relieved  from  further  duty  In  the  division  of  the  Philippines,  and 
will  proceed  to  Fort  Crook  for  duty. 

QniNTON,  Captain  William  W.,  assistant  surgeon,  is  granted  leave 
for  one  month,  to  take  effect  upon  his  relief  from  duty  at  Fort 
Ethan  Allen. 

McD.  Van  Poole,  First  Lieutenant  Gideon,  asslstnntsurgeon,  now  at 
the  general  hospital,  Presidio,  will  proceed  to  Hot  Springs,  Ark., 
and  report  at  the  Army  and  Navy  general  hospital  at  that  place  for 
treatment. 

Croxton.  Captain  Richard  C,  extension  of  leave  granted  January  29, 
Is  further  extended  one  month. 

Changes  in   the  Medical  Corps  of  the  U.  S.  Navjr  for 

the  week  ended  March  22, 1902 : 

Ferebee,  N.  M.,  medical  director,  commissioned  a  medical  director 
from  January  26, 1K02— March  19. 

Dickson,  S.  H.,  medical  in.spector,  commissioned  a  medical  inspector 
from  January  26, 1902— March  i9. 

Grow,  E.  J.,  passed  assistant  surgeon,  commissioned  a  passed  assistant 
surgeon  from  January  10, 1902— March  19. 

Parker,  E.  G.,  pas.sed  assistant  surgeon,  commissioned  a  passed 
assistant  surgeon  from  January  10, 1902— March  19. 

Oman,  C.  M.,  assistant  surgeon,  detached  from  the  Constellation  and 
ordered  to  report  to  the  commandant  of  the  Marine  Corps,  Wash- 
ington, D.  C,  to  accompany  a  detachment  of  marines  to  the  Asiatic 
Station. 

Changes   in  the   Medical   Corps  of  the  U,  8.  Marine- 
Hospital  Service  for  the  week  ended  March  20, 1902 : 

Bailhachb,  Preston  H..  surgeon,  leave  of  absence  for  5  days  from 
March  1.3,  1902,  under  paragraph  179  of  the  regulations. 

Magruder,  6.  M.,  surgeon,  granted  extension  of  leave  of  absence  on 
account  of  sickness,  for  1  month  from  February  22— March  17,  1902. 

Wertenbakeb,  C.  p.,  passed  assistant  surgeon,  to  proceed  to  Lincoln, 
Neb  ,  for  special  temporary  duty— March  19,  1902. 

RtissELL,  U.  C,  assistant  surgeon,  granted  leave  of  absence  for  5  days 
from  February  13,  1902,  under  paragraph  181  of  the  regulations. 

Parker.  H.  B.,  assistant  surgeon,  to  proceed  to  Mobile,  Ala.,  for  spe- 
cial temporary  duty=March  17,  1902. 

White,  M.  J.,  assistant  surgeon,  relieved  from  duty  at  the  Marine  hos- 
pital, San  Francisco,  Cal.,  and  assigned  to  special  duty  at  San  Fran- 
cisco from  March  19— March  20,  1902. 

Hobdy,  W.  C,  assistant  surgeon,  detailed  as  inspector  of  unserviceable 
property  at  Savannah  Quarantine — March  H,  1902. 

Richardson,  T.  F.,  assistant  surgeon,  to.proceed  to  Philadelphia,  Pa., 
for  special  temporary  duty— March  19, 1902. 

CtTRRiE,  D.  H..  assistant  surgeon,  relieved  from  duty  at  Hygienic 
Laboratory,  to  take  effect  March  29.  1901.  Relieved  from  special 
temporary  duty  at  San  Francisco,  Cal ,  and  assigned  to  duty  at  San 
Francisco— March  20, 1902. 

Holt,  J.  M.,  assistant  surgeon,  granted  leave  of  absence  for  7  days  from 
March  14— March  14,  li«2. 

Harris,  B.  Y.,  acting  assistant  surgeon,  leave  of  absence  granted  for  15 
days  by  Department  letter  of  February  19, 1902,  revoked— March  14, 
1902. 

McCoRMAC,  J.  T.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  15  days  from  March  28— March  15, 1902. 

Walker,  R.  T.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
5  days  from  April  8— March  17,  IWZ. 

Wetmore,  W.  O..  acting  assistant  surgeon,  granted  leave  of  absence 
for  14 days  from  .\pril  3— March  17,  1902. 

Magdire,  E.  S.,  senior  pharmacist,  leave  of  absence  for  30  days  grant- 
ed Pharmacist  Maguire  by  Department  letter  of  February  4,  1902, 
revoked— March  14, 1902. 

Gibson,  R.  H.,  senior  pharmacist,  granted  leave  of  absence  for  25  days 
from  March  29— March  17,  1902. 

Appointments. 

Savage,  Walter  L,  of  New  York,  appointed  acting  assistant  sur- 
geon for  duty  at  Buffalo.  N.  Y.,  March  18, 1902. 

Stuart,  Albert  F.,  of  Maine,  appointed  acting  assistant  surgeon  for 
duty  at  Portland,  Maine,  March  18, 1902. 
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The  Ltmitation  of  Our  Advertisiiisr  Pagres. — In 

the  line  of  the  professional  ideals  actuating:  the  founders 
of  American  Medicine,  it  has  been  decided  to  inaugurate 
the  second  year  of  existence  of  the  jrmrnal  by  limiting 
the  numlier  of  advertising  pages  to  44.  a\s  our  subscrip- 
tion-list increases,  making  our  income  from  this  source 
greater,  it  is  intended  that  the  number  of  pages  of 
advertising  shall  be  still  further  decreased,  and  more 
pages  devoted  to  scientific  matter.  We  believe  that  this 
filan  recognizes  in  the  most  practical  way  our  obligations 
to  professional  journalism,  to  the  general  profession,  and 
to  our  individual  subscribers.  It  is  also  as  thoroughly 
Ui  the  advantjige  of  the  better  class  of  advertisers,  who 
will  thus  gain  the  added  prominence  of  exhibition  con- 
ferrf^d  by  the  fewer  pages,  and  the  benefit  of  selection 
implied  in  the  limitation. 

A  Mayor  as  a  Medical  Censor. — The  San  l-Yancisco 
pa|)ers  of  March  2G  make  the  astounding  announcement 
that  four  medical  members  of  the  Board  of  Health  have 
l)e«'n  summarily  removed  l)ecaus<'  in  faithful  pursu- 
ance of  their  duties  to  the  community  at  large  they 
have,  first,  iK'rsisted  in  reporting  the  existenceof  bubonic 
plague  in  .San  Krancisco,  second,  that  they  "  have  put 
the  city  to  great  and  unnecessary  expenses  in  quarantin- 
ing Chinat^)wn,  third,  for  their  "  blameworthy  conduct " 
in  making  hurried  dis|)osition  of  the  bodies  in  suspected 
plague  cases.  Mayor  .Schmitz  constitutes  himself  an 
authority  on  the  detec-tion  of  infectious  disease  and  evi- 
dently purposes  to  suppress  all  repf)rts  at  variance  with 
the  results  of  his  personal  investigjitioii.  He  is  appar- 
ently oblivious  of  the  fact  that  information  as  to  the 
existence  of  so  dread  a  diseiise  as  bubonic  plague  in  any 
given  locality  is  of  such  vital  importanct;  to  the  nation 
as  to  offset  any  temiK)rary  financial  loss  to  an  infei'tf^l 
municipality.  That  the  plague  hits  existed  in  California 
has  Uvn  i)rove<l  and  made  public  by  eminent  and  reli- 
able medical  experts  other  than  those  who  have  been 
removed,  and  means  will  undouf>tedly  Ik»  found  through 
the  state  or  national  healtli-authorifies  for  kc<'[)ing  the 
public  inforiiKHl  of  the  truth  regarding  the  discas*'.  In 
fact.  In  the  Public  Health  Uejxjrts  Lssucd  by  the  l'.  H.  Mai- 
ine-Hospital  Hervice,  cases  of  bubonic  plague  in  8an 
Francis<'o  an-  l)eing  constantly  reported.  The  (|uestions 
that  naturally  arise  as  to  the  newly  iiiduct«-<l  physicians 
are:  In  their  acceptance  of  ofHce,  do  they  dellU-rately 


acquiesce  in  the  reflections  upon  the  fidelity  and  integ- 
rity of  their  deposed  fellow  practitioners  ?  Is  it  under- 
stood that  they  accept  nonprofessional  censorship  ?  Is 
the  inference  correct  that  they  are  bound  to  furnish 
health  reports  pleasing  to  the  Mayor  of  their  city? 

The  recog-nition  of  antitoxins  by  the  pharniaco* 
pela  finds  its  difticulty  in  the  lack  of  a  standardization 
of  the  tests  a.s  to  strength,  etc.  The  convention  of  1900 
on  Revision  of  the  Pharmacopeia  agreed  that  such  a 
standardization  is  at  present  impossible.  The  com- 
mittee having  the  revision  in  charge,  although  they 
must  be  convinced  of  the  great  value  of  the  diphtheria 
antitoxin,  and  also  desiring  that  an  objective  test  should 
be  found  which  all  will  recognize  as  uniform  and  scien- 
tific, are  doubtless  met  by  the  fact  that  the  tests  upon 
animals  have  not  that  accuracy  and  uniformity  that  is 
demanded  for  pharmacopeial  recognition.  The  last 
edition  of  the  German  Pharmacopeia  does  admit  the 
diphtheria  antitoxin,  but  it  must  be  remembere<l  that 
its  nianufa<^'ture  in  Germany  is  controlled  by  the  govern- 
ment, and  that  such  control  is  impossible  in  our  country. 
It  has  been  urged  that  sufHcient  exactitude  could  be 
obtained  by  a  system  of  lalx'ls  and  vouchers  which  wouhi 
throw  the  responsibility  upon  the  individual  manufac- 
turer. This  might  satisfy  the  demands  for  protection  by 
the  retail  druggist,  but  would  by  no  means  do  away  with 
the  difticulty  of  the  pharmacopeial  revision  committee, 
a  difiiculty  the  solution  of  which  we  hope  they  may 
find. 

Karly  Me<liciue  in  the  United  States. — Those  who 
are  in  sympathy  with  the  growing  interest  in  me<lical 
history  which  is  so  evident  in  rec<'nt  medical  lit<'niture 
and  ti^iching,  particularly  notiwsible  in  that  emanating 
from  the  niedicsd  school  of  .lohiis  Hopkins  University 
will  find  pleasure  and  profit  in  reading  Dr.  Packard's 
account  of  medicine  in  the  United  States  previous  to 
the  year  1800,  referred  to  elsewhere  in  our  columns. 
The  liu;k  of  m«Hlical  care  to  which  the  early  settlers  were 
subjecte<i  ;  the  acciuisition  by  the  |>ioneers  of  such  knowl- 
edge as  the  aborigini^  possi»sse<l  i-oncerning  the  nie^li- 
cinal  value  of  native  plants ;  the  quaint  receipts  that 
conslitut<Hl  a  m»\jor  part  of  the  <lomestic  medical  lore  of 
the  time,  showing  the  influence  of  the  do<"triiie  of  signa- 
tures and  of  the  herbalists ;  the  accounts  of  early  epidein- 
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icH  and  the  first  efforts  at  quarantlnts  all  throw  a  valuable 
side  light  oil  the  stat*'  of  iiiediciiu'  in  the  eolonies,  and 
atiord  tlie  background  essential  to  a  proper  appreciation 
of  the  task  which  confronted  thost^  broad-minde<l  and 
far-seeing  men  who  laid  the  solid  foundation  upon 
which  hits  arisen  the  sjjlendid  structure  of  Anrierican 
education  and  practice  of  the  pn>sent  day.  Some  200 
early  American  physicians  figure  in  the  pages  of  this 
work  and  th«'ir  relations  to  the  beginnings  of  our  leiiding 
medical  institutions,  schools,  societies,  and  hospitals, 
afford  the  nu(!leus  about  which  has  l)een  gathered  a  fund 
of  information  in  which  every  Ameri(«n  physician  must 
feel  a  vital  interest. 

The  Fight   Against  08teo|>athy    in    Virginia. — 

The  Senate  Committee  in  Virginiahas  just  voted,  7  to  1, 
against  a  bill  requiring  osteopaths  and  others  who 
assume  the  responsibility  of  treating  disease  to  undergo 
an  examination  before  the  Board  of  Medical  Examiners. 
Another  bill  is  to  be  presented  to  create  an  Examining 
iioard  of  ( )steopaths.  We  wish  we  had  space  to  report 
the  proceedings,  lasting  three  and  a  half  hours,  in  the 
crowded  senate  chamber.  The  newspaper  reporter  had 
great  difficulty  with  his  "  aleopaths,"  "  alleopaths," 
"  alopaths,"  etc.,  but  whenever  a  particularly  stupid  bit 
of  nonsense  was  shot  at  the  audience  by  the  osteopathic 
lobbyists  it  was  always  said  "and  the  ladies  applauded." 
It  is  plain  that  "  the  ladies  "  are  violently  against  regu- 
larity in  medicine.  Why  is  this  so  generally  the  rule? 
The  profession  made  a  brave  struggle  against  the  quack- 
loving  crowd  of  ladies  and  legislators,  and  have  by  no 
means  given  up  the  fight.  We  wish  them  all  success. 
They  will,  of  course,  have  success  finally,  for  even 
"  legislators"  and  "the  ladies"  by  no  amount  of  enact- 
ments and  applause  can  reverse  the  laws  and  facts  of 
biology  and  of  social  evolution.  The  sad  thing  is  that 
the  debauching  experiments  in  quackery  should  be  tried. 
They  are  awfully  expensive  in  money  and  in  lives,  and 
there  will  eventually  have  to  be  an  undoing  of  all  of 
them  and  a  return  to  orderly  scientific  progress.  The 
Richmond  Times  keeps  its  sanity  and  in  an  editorial 
wisely  says : 

We  have  no  doubt  there  are  in  the  state  many  men  capable 
of  making  good  legal  arguments  and  far  above  many  lawyers 
in  brains  and  knowledge  and  character,  but  they  are  not 
allowed  to  practise  law  until  they  have  been  through  a  pre- 
.scribed  course  of  study  according  to  certain  fixe<l  rules.  The 
law  assumes,  and  human  experience  confirms,  that  certain 
general  rules  and  laws  must  be  adhered  to  for  the  greatest  good 
of  the  general  mass.  There  is  not  a  higher  or  a  more  generous 
or  self-sacrificing  class  of  men  than  the  doctors.  They  are  re- 
quired to  take  a  long  and  expensive  course  of  education  to  fit 
them  for  their  work.  The  state  forbids  them  to  practise  until 
they  have  done  so.  The  talk  of  a  doctors'  trust  is  shallow  and 
unfounded  because  the  schools  are  open  and  any  man  who 
chooses  to  take  the  courses  and  stand  the  examinations  can  do 
so.  If  the  bars  are  let  down  there  will  be  no  safeguard  against 
all  kinds  of  quacks  and  swindlers  coming  in  to  prey  on  popular 
credulity. 

The  County  vs.  the  State  Asylum  System  for 
the  Insane,  and  a  Reason. — The  chief  executive  offi- 
cers of  the  Iowa  State  institutions  for  the  insane,  feeble- 
minded, etc.,  have  a  "quarterly  meeting"  with  the 
Board  of  Control.     The  latest  number  of  the  Bulletin 


contjdns  an  account  of  the  October,  1901,  meeting,  at 
which  was  read  an  excellent  paj>er  by  Dr.  William  I'. 
Wegge,  of  Milwauke*',  Wis.,  on  modern  |)rovision  for 
the  in-sane.  An  Incidental  suggestion  was  made  as  to 
the  iK)pularity  of  the  Wisconsin  Ctounty  A.sylum  Sys- 
tem, iMJcause  it  brings  patients  nearer  home.  There- 
uiKjn  the  chairman  and  Suix-rintendent  Hill  made  state- 
ments which  have  vivid  references  to  the  relative  advan- 
tages of  the  county  and  state  systems,  and  alscj  to  some 
of  the  spt>cial  difficulties  of  superintendents ;  there  is 
also  given  an  unexpected  and  a  most  unpleasant  view  of 
one  side  of  human  nature  : 

"  Many  of  the  friends  of  the  insane,  as  soon  as  they  have 
unloaded  them  on  the  state,  so  to  speak,  have  no  further  use  for 
them.  They  will  not  even  correspond  with  them.  Tliey  will 
not  answer  letters.  Our  experience,  where  we  have  under- 
taken to  write  friends  of  patients,  in  crises  where  patients  were 
suspicious  and  accused  the  superintendents  of  delaying  their 
mail,  and  where  we  assured  them  that  we  would  take  the  mat- 
ter up  ourselves,  is  that  in  two-thirds  of  the  cases  we  never  re- 
ceived a  reply  from  these  people,  showing  an  utter  abandon- 
ment by  their  friends  after  tliey  liad  gone  to  the  hospitals. 

"Relatives  are  deeply  interested  in  i>er8on8  who  become 
deranged  before  they  leave  home,  and  at  the  time  they  leave 
home  and  probably  for  some  months  after  they  leave  home ; 
but  in  the  course  of  time  they  lose  interest.  It  is  illustrated  in 
the  matter  of  securing  clothing  for  patients  from  relatives. 
They  are  quite  willing  to  assist  in  this  matter  at  the  outset- 
say,  during  the  first  year,  but  if  the  patient  remains  in  the  hos- 
pital for  several  years,  precious  few  relatives  will  continue  to 
supply  clothing— perhaps  send  a  garment  or  two  at  Christmas 
time,  if  they  respond  to  the  invitation  at  all. 

'•  After  they  have  been  there  a  while  they  would  wish  to 
bury  them,  and  if  they  didn't  die,  they  would  wish  to  have  the 
public  forget  that  they  have  a  relative  in  such  a  place,  and  no 
reference  is  made  to  them.  .Sometimes  superintendents  are  re- 
quested not  to  send  postal  cards  or  letters,  unless  the  patient  is 
likely  to  die,  and  the  relatives,  of  course,  visit  the  patient  less 
frequently,  and  that  is  one  reason  why  patients  believe  that  the 
letters  are  not  sent;  and  yet,  as  superintendent,  I  have  enough 
sentiment  about  me,  that  I  consider  it  my  duty  to  shield  rela- 
tives and  foster  the  idea  in  the  minds  of  the  patients,  that  they 
have  good  homes,  and  that  they  have  relatives  who  are  dear 
and  that  the  relatives  are  still  interested  in  the  patients.  Rela- 
tives will  visit  patients  and  tell  me  that  they  do  not  wish  to 
take  the  patient  home,  and  yet  they  will  not  toll  the  patient 
that.  They  will  wink  at  me  and  want  me  to  tell  the  patient 
that  they  cannot  go  home,  and  their  minds  are  relieved  when 
the  superintendent  says  that  he  thinks  it  best  and  necessary  for 
the  patient  to  remain  in  the  liosjjital  longer." 

Is  there  a  glimpse  here  of  one  of  the  reasons  why 
in-sanity  is  often  so  incurable?  Will  the  postmortem 
examination  of  the  insane  brain  shftw  the  existence  of 
this  cause? 

Vegetarianism  and  the  One   Cent   Restaurant. 

— We  think  that  the  advocates  of  vegetarianism  or  a 
"bloodless  diet"  are  extremists  and  that  if  by  any 
miracle  the  civilized  nations  were  converted  to  this 
practice  it  would  be  to  the  advantage  neither  of  mankind 
nor  of  animals.  But  we  are  just  as  thoroughly  convinced 
that  that  extreme  would  not  be  worse  than  the  present 
one  of  eating  too  much  meat.  There  are  facts  and 
enough  of  them  to  show  that  health  and  strength 
are  possible  upon  a  diet  without  meat,  but  there  is  the 
other  incontrovertible  fact  that  generally  speaking  the 
makers  and  bearers  of  civilization  have  been  and  are 
meat-eaters.     In  nothing  Ls  the  truth  of  the  old  adage. 
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medio  tutUsimua  ibis,  more  certain  than  in  this  of  diet. 
A  mixed  diet,  a  moderate  amount  of  both  kinds  of  food, 
is  far  better  than  either  extreme.  Of  the  two,  as  we 
have  said,  there  can  be  little  doubt  that  the  overeating 
of  meat  is  the  worse  both  for  health  and  morals.  As  to 
the  financial  aspect,  the  meat  eaters  can  have  absolutely 
nothing  to  say.  And  now  that  poverty  is  pressing  so 
horribly  upon  millions  it  would  be  strange  if  these  did 
not  at  last  awaken  to  the  folly  of  wasting  their  lives  in 
slavery  to  a  fashion  that  demands  a  diet  several  times  as 
expensive  as  is  necessary  to  support  life  comfortably  and 
healthily.  The  American,  even  the  poorest,  spends  twice 
or  thrice  as  much  as  he  need  or  should  upon  his  food.  A 
capital  illustration  of  this  fact  has  been  given  of  late  in 
New  York  City,  where  a  "  One  cent  restaurant  "has  been 
established,  and  has  so  far  proved  successful.  A  large 
bowl  of  pea  soup,  hominy  or  oats,  etc.,  is  served  for  one 
cent,  and  other  things,  coffee,  bread  and  butter,  beans, 
puddings,  etc.,  at  from  three  to  five  cents.  A  meat 
dinner  for  ten  cents  was  offered,  but  proved  unpopular. 
Any  of  the  one  cent  portions  contain  food  elements  said 
to  be  sufficient  to  supply  the  nourishment  required  in  a 
full  meal.  Two  or  three  of  these  one  cent  portions  per 
day,  if  varied  according  to  appetite,  "  should  maintain 
the  weight,  strength  and  health  of  an  ordinary  individual 
for  an  indefinite  time,  if  such  extreme  economy  is  neces- 
sary." 

The  "Double  Bed." — In  the  official  report  of  a 
State  Board  of  Charities  it  is  stated  that  during  1900 
there  were  treated  in  one  large  hospital  9,308  new  in- 
patients ;  the  total  bed  capacity  in  this  institution  was 
320,  but  only  292  of  these  were  for  patients,  and  the 
average  owupied  during  the  year  was  194.  Expressed 
in  "  be<l-<lays"  these  figures  are  as  follows  : 

Total  bed  capacity 320,  or  116,800  bed-days. 

Total  beds  for  patients 292,  or  106,580 

Average  daily  number  beds  occupied    .  194,  or  70,810        " 

The  average  stay  of  each  in-patient  in  the  hospital  is 
not  given  in  the  report,  but  if  we  make  a  liberal  allow- 
ance and  place  it  at  18  days,  we  find  that 

N'uniber  of  in-patients 9,308  X  18  =  187,.')44  bed-days. 

Total  bed-days  possible,  a«  shown  above    .   .   .110,800 

i;xci'ss  of  bed-days,  above  maximum  capacity   50,744 

If  we  now  divide  this  excess  of  bed-days  by  18  we 
find  that  at  least  .5,6.36  persons  must  have  slept  two  in  a 
Ix'd  !  If  instead  of  the  total  bed  csipacity  we  take  the 
actual  average  of  bed-days  as  reported  it  will  be  seen 
that  a  large  number  of  patients  must  have  slept  three  in 
a  bed  !  There  ("<in  be  but  one  conclusion  :  the  old-fash- 
ioned double  IkkI,  or  "four-poster,"  must  have  been 
quietly  put  in  the  place  of  the  customary  single  cot. 
This  innovation,  however,  is  so  radical  that  its  announce- 
ment should  not  have  been  made  by  such  involved  and 
roundabout  meth(Kls.  We  should  say  tliat  although  the 
plan  might  economisie  floor-space,  e<iuipment,  etc.,  the 
experiment  would  be  so  dangerous  that  the  medical  and 
nursing  i)re.ss  should  be  furnished  with  all  the  details  of 
the  j)lan  and  its  outworking,  whereby  we  might  judge 
as  to  its  merits  more  accurately.  We  have  said  that 
only  the  one  conclusion  stated  is  possible,  but  two  others 


are  at  least  thinkable:  1.  The  period  of  stay  in  the  hos- 
pital is  incorrectly  placed  at  18  days.  The  highest 
average  we  have  been  able  to  find  in  other  hospitals  is 
21  days  and  the  lowest  12.  In  the  instance  cited  we 
have  reason  to  believe  that  18  is  very  nearly  if  not  abso- 
lutely correct.  2.  It  is  possible  that  figures  are  falsified 
in  order  to  influence  state  appropriations ;  but  such  a 
suspicion  is,  of  course,  not  permissible.  We  therefore 
return  to  the  question  as  to  the  size  of  the  "  beds." 

Institutional  Bookkeepiug. — The  truth  is  slowly 
dawning  upon  intelligent  people  that  the  duty  of  the 
state,  municipality,  or  individual  is  not  fully  discharged 
when,  with  a  lavish  hand,  funds  are  turned  over  to  a 
body  of  managers  or  trustees  for  the  maintenance  of  a 
hospital,  home,  or  other  public  or  charitable  institution. 
We  are  beginning  to  realize  that  it  is  unwise  not  only  to 
hand  out  coin  indiscriminately  to  the  applicant  for  alms 
on  the  street,  without  following  up  the  case  to  see  that 
the  relief  is  properly  applied,  but  that  it  is  equally 
unwise  to  go  no  further  than  to  furnish  an  institution 
with  the  funds  for  which  it  asks.  The  law  of  the  land 
wisely  provides  that  all  executors,  administrators,  and 
trustees  of  estates  of  decedents  and  others  stall,  from 
time  to  time,  render  a  full  and  fair  account  of  their 
stewardship  to  a  court  of  record,  there  to  be  carefully 
reviewed  and  approved  or  corrected  according  to  the 
circumstances  of  each  case.  The  question  very  naturally 
arises,  why  are  trustees  of  public  and  charitable  institu- 
tions not  required,  except  in  comparatively  rare  instances, 
promptly  to  render,  at  stated  intervals,  a  full  account  of 
the  funds  committed  to  their  care  ?  It  cannot  be  that 
these  funds  are  not  sufficient  in  amount  to  warrant  such 
accounting.  A  moment's  thought  will  show  that  the 
aggregate  is  enormous.  The  single  state  of  Pennsyl- 
vania appropriates  each  year  for  the  support  of  its  hos- 
pitals, homes,  and  asylums  $1,500,000 ;  and  to  educational 
institutions,  exclusive  of  its  great  common  school  sys- 
tem, almost  as  much  more,  and  this  is  not  all,  because 
the  contributions  of  private  citizens  will  swell  this  large 
stream  to  many  times  the  sum  named. 

Clearly  then  the  matter  is  important,  and  the  com- 
munity is  justified  in  asking  for  information  regarding 
the  use  of  these  funds.  The  trustees  owe  it  to  them- 
selves, to  those  whom  they  represent,  as  well  as  to  those 
under  their  care,  publicly  to  tu-count  for  every  dollar 
passing  through  their  hands.  With  an  awakened  public 
sentiment  on  the  subject,  a  board  of  trustt^es  failing  in 
this  simple  but  essential  duty  will  soon  find  its(4f  an 
object  of  distrust  or  suspicion. 

A  Physicians'    Life-Insurauce    Company. — We 

have  receivetl  occasional  letters  suggesting  the  formation 
of  a  life-insurance  company  limited  tfi  pliu-ing  policies 
on  the  lives  of  medictd  men.  The  thought  springs  from 
the  facts  that  so  many  families  of  physicians,  at  the  death 
of  the  head  of  the  family,  are  left  without  adwiuate  sup- 
port ;  that  physicians  are  good  risks ;  that  the  guild 
spirit  would  support  such  an  organization  ;  that  the 
examiner's  fetss  would  be  saved,  et<!.  We  do  not  think 
the  a<lvantag(>s  and  |)os8ibllities  of  good  by  any  means 
counterbalance  the  dangers.     Although   physicians  are 
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not  the  worst  ri.sk.s,  they  are  not  by  any  means  what  the 
Insurance  men  (-all  first  class,  and  if  only  the  best  risks 
were  cliowen,  this  limitation  would  at  once  defeat  the 
chief  object  of  tlie  company.  It  is  not  generally  known 
that  such  a  special  and  limited  professional  company  has 
been  long  in  existence ;  indeed,  the  Presbyterian  Min- 
isters' J'\ind  Life  Insurance,  is  the  oldest  life  insurance 
company  in  America,  having  been  formed  May  15,  1759. 
It  is  a  feeble  organization.  Perhaps  the  greatest  danger 
the  proi)osed  organization  would  run  would  be  the  per- 
fectly natural,  and  to  a  great  extent  justifiable,  rivalry 
and  opposition  of  all  the  established  life  insurance  com- 
panies. With  some  right  they  would  demand  of  the 
thousands  of  physicians  whom  they  employ  a  loyalty 
and  exclusiveness  which  would  at  once  prove  a  tremen- 
dous handicap  to  the  young  organization.  During  the 
past  ten  years,  it  must  also  not  be  forgotten,  many  new 
companies  have  "gone  to  the  wall  "  which  were  started 
by  men  of  experience  and  ability  and  with  abundant 
capital.  We  hope  to  see  our  great  national  medical  organ- 
ization sometime  devise  a  method  of  protecting  the 
widows  and  orphans  of  its  members  from  want,  but  at 
present  we  do  not  consider  an  insurance  company  limited 
to  physicians  would  be  successful. 

The  Midwife  Bill.— It  is  noticed  that  the  bill  before 
the  British  House  of  Commons,  to  regulate  the  practice 
of  midwives,  has  passed  the  second  reading  in  spite  of 
considerable  professional  opposition.  The  bill  provides 
that  in  order  to  be  registered,  a  midwife  must  undergo  a 
course  of  training  and  pass  an  examination.  England  is 
the  only  country  in  which  the  practice  of  midwives  is 
not  regulated,  and  such  regulation  has  been  opposed  by 
the  majority  of  the  medical  profession,  because  the  bill 
creates  a  new  order  of  practitioners  who  can  in  the 
course  of  their  short  training  acquire  only  a  very  rudi- 
mentary knowledge  of  midwifery,  and  in  whom  recogni- 
tion by  the  state  will  cause  the  public  to  repose  un- 
founded confidence.  W^e  have  previously  called  atten- 
tion to  the  gross  injustice  to  the  medical  profession  and, 
far  more  important,  the  jeopardizing  of  the  life  of  the 
parturient  woman,  in  permitting  her  to  be  cared  for  at 
this  critical  period  by  an  ignorant,  unskilled,  and 
unclean  individual.  The  American  profession  should 
unanimously  condemn  the  custom  of  allowing  midwives 
to  practise  at  the  expense  of  the  lives  and  health  of 
mother  and  child.  Stringent  laws  are  enacted  in  the 
various  states  regulating  the  registration  of  medical  men 
and  prescribing  definite  courses  of  study  preparatory  to 
I)ractise,  yet  our  larger  cities  are  the  scenes  of  puerperal 
infection  and  infantile  mortality  which  form  a  gloomy 
and  slimy  trail  of  the  woman  with  unclean  personal 
habits. 

The  New  Polytheism. — Among  the  modern  exhibi- 
tions of  religious  and  medical  crazes  especially  rampant 
in  our  country  there  is  one  phase  that  should  not  escape 
the  attention  of  the  morbid  psychologist.  One  who 
imagines  that  polytheism  and  god-making,  at  least 
goddess-making,  died  with  Greece  and  Rome  should 
examine  carefully  any  one  of  a  hundred  examples  of 
heathenish  sects  that  have  sprung  up  in  our  countrj'. 


It  is  strange  that  the  comic  opera  writers  have  not  used 
the  theme  as  a  subject  for  their  bouffe  librettos.  There 
is  real  humor  in  these  situations  that  would  save  from 
impending  doom  many  a  traveling  troupe.  For  instance, 
How  many  of  our  readers  have  ever  heard  of  "the 
Tingley  Brotherhood?"  Dr.  Jerome  Anderson  (is  he 
Ph.D.,  D.D.,  LL.D.,  Metaphys.D.,  or  simply  a  i>oor 
Doctor  of  Physic?)  declares  that  190  prosperous  lodges 
were  at  one  time  organized  of  "  The  Theosophical  Broth- 
erhood," but  that  when  Mrs.  Tingley  succeeded  in  "get- 
ting all  the  personal  property  in  her  name,  to  all  intents 
and  purposes  becoming  not  the  head  of  the  order  but  the 
orner  itself,"  then  the  "lodges"  decreased  to  a  dozen, 
and  now  Dr.  Anderson  says  he  must  resign.  "She  has 
spent  $300,000  "  at  Point  Loma,  Cal.,  and  "  I  have  seen 
men  and  women  of  wealth,  education  and  high  social 
position  humble  themselves  before  her,"  etc.  "Soon 
they  will  have  to  crawl  into  her  presence  on  all  fours,  in 
this  freakish  oriental  court."  "  Hundreds  of  thousands 
of  dollars  "  are  being  collected,  etc. 

The  Effects  of  Alcohol. — At  the  meeting  of  the 
New  York  State  Science  Teachers'  Association,  in  1898, 
there  was  appointed  a  committee  of  five  to  "ascertain 
and  report  what  is  known  regarding  the  physiologic 
eflfects  of  alcohol  and  narcotics  on  the  human  body,  and 
to  recommend  suitable  methods  of  teaching  the  same  in 
the  schools  of  the  state."  The  final  report  of  the  com- 
mittee will  not  appear  for  some  time,  but  as  to  the  eftiects 
of  alcohol  the  committee  state  as  follows : 

a.  All  writers  agree  that  an  excess  of  alcohol  impairs  certain 
functions  of  the  cerebum — attention,  memory  and  self-control — 
and  that  many  cases  of  insanity  are  due  to  such  excess. 

b.  AVhat  constitutes  excess  will  differ  with  individuals, 
occupations  and  other  conditions.  Upon  the  present  occasion 
your  committee  does  not  undertake  to  prescribe  the  limit  of 
safety  for  an  average  adult. 

o.  The  committee  does  not  consider  that  the  general  stimn- 
lant  action  of  alcohol  has  been  demonstrated,  nor  is  it  aware 
that  any  authority  claims  that  in  health  or  under  ordinary  cir- 
cumstances alcohol  is  an  economic  food,  whether  for  the  pro- 
duction of  heat  or  the  protection  of  fat  or  proteid. 

d.  As  a  matter  of  fact,  the  average  man  in  health  and  under 
ordinary  circumstances  disregards  these  and  other  probaljle  or 
possible  roles  of  alcohol,  and  takes  it  for  its  flavor  or  because  he 
finds  it  conducive  to  his  personal  comfort  or  to  good-fellowship. 

e.  Your  committee  believes  that  spirits  should  never  be 
used  as  beverages  unless  largely  diluted,  and  that  alcohol  m 
any  form  should  be  taken  only  at  meals  and  after  the  day's 
work  is  done. 

f.  Youths,  say  under  21,  should  abstain  altogether  from 
alcohol,  excepting  under  specific  medical  advice. 

The  Teaching  of  Domestic  Science. — The  fact  that 
civilization  has  waited  until  now  to  make  domestic 
economy  scientific  illustrates  the  old  and  general  truth 
that  at  first  we  are  only  interested  in  that  which  is  of 
least  value  to  us,  and  the  most  important  is  left  to  the 
last.  We  study  such  things  as  astronomy  thousands  of 
years  before  we  study  cookery.  That  health  and  all 
other  good  things  are  largely  dependent  upon  the  arts 
of  cooking  and  housekeeping  is  an  old  truism,  but  it  is 
only  today  that  we  are  beginning  to  put  it  in  practice. 
Hundreds  of  colleges  exist  and  millions  of  dollars  are 
expended  for  teaching  women  a  score  or  more  of  sub- 
jects of  little  or  no  vital  connection  with  real  life,  and 


April  5,  I902J 


EDITORIAL  COMMENT 


[AKERICAN  MKDtCINK       539 


the  one  thing  all  young  wonaen  must  later  concern  them- 
selves with  is  left  to  haphazard.  We  wonder  how  many 
institutions  there  are  in  this  country  that  have  seriously 
grappled  with  domestic  science  instruction.  We  only 
know  of  The  Pratt  Institute,  Brooklyn,  The  Boston 
School  of  Domestic  Science,  The  Drexel  Institute,  Phila- 
delphia, and  the  Milwaukee  Downer  College.  In  the 
last  institution  two  lines  of  work  are  carried  on  : 

(1)  College  and  semmary  students  may  elect  instruction  in 
practical  and  scientific  cooking,  sewing,  and  housekeeping. 
For  this  credit  is  given  toward  units  required  for  a  diploma  or 
certificate. 

(2)  A  one-year  course  for  the  training  of  teachers  of  domes- 
tic science  is  offered.    This  includes : 

(a)  Systematic  courses  in  cookery,  individual,  general,  and 
invalid  demonstrations,  the  planning  and  serving  of  meals, 
waitress  and  laundry  work,  and  home  nursing. 

(b)  Household  economics  and  dietetics.  < 

(c)  Courses  in  general  and  organic  chemistry,  the  chemistry 
of  foods,  physiology  and  hygiene,  and  bacteriology. 

(d)  The  building,  furnishing,  and  decorating  of  the  home. 

(e)  Instruction  in  the  theory  and  practice  of  teaching, 
hichiding  pedagogy,  observation  of  public-school  cooking- 
ibi^sis,  and  practice  teaching  in  waitress  work  and  in  cooking. 

"Ocular  Food." — The  ingenuity  of  the  nostrum 
vendor  is  not  yet  exhausted  !  A  subscriber  sends  us  a 
circular  letter  that  he  has  received,  selections  from  which 
we  give  below,  omitting  cap-headings,  underscorings  and 
the  more  unimportant  paragraphs : 

Dear  Sir:— If  you  are  suffering  from  defective  vision,  we 
offer  you  the  greatest  discovery  of  the  age,  with  the  positive 
assurance  that  you  can  now  acquire  the  priceless  jewels  of 
perfect  eyes.  Eyes  which  have  by  injndicious  use,  injury,  or 
the  ravages  of  time  or  disease,  be<»me  powerless  to  perform 
their  normal  functions,  may  now  be  restored  simply,  harm- 
lessly, inexpensively  and  by  yourself  at  home.  The  eye  is 
more  poorly  nourished  than  any  other  organ  of  the  body; 
therefore,  what  more  natural  than  to  feed  it,  thus  restoring  and 
strengthening  its  delicate  structures.  Dr.  Hammond,  late  Sur- 
geon-General of  the  United  States  Army,  greatest  authority  on 
diseases  of  the  nervous  system,  revolutionized  the  world  with 
the  theory  of  directly  feeding  an  enfeebleil  organ,  and,  in  a 
perfected  form,  it  is  adopte<l  today  by  the  uiost  eminent  author- 
ities the  world  over.  Ocular  food  feeds  the  eye  directly,  and  is 
moat  readily  absorbed  by  the  starving  tissues.  Science  feeds 
the  skin  directly,  the  hair  with  food  for  the  hair;  then  what 
more  natural  than  to  feed  the  eyo?  Neuralgia,  your  physician 
will  tell  you,  is  "  the  cry  of  a  nerve  for  food ; "  feed  it  with 
nerve  food  (tonics)  and  the  neuralgia  goes. 

Our  food  relieves  overtaxed  eyes,  makes  weak  eyes  strong 
and  renders  glasses  wholly  unnecessary.  It  is  the  sovereign 
remedy,  the  great  restorer,  an  absolute  certainty  in  the  cure  of 
weak  vision  from  any  cause.  In  all  forms  of  fatigue,  and 
inflammation  in  and  about  the  eyes,  it  Is  a  specific,  and  stands 
alone  in  the  world  today.  Although  a  rare  and  expensive  drug, 
it  is  put  upon  the  market  within  the  retu-h  of  all,  and  will  be 
sent  postpaid  with  full  dlre<;tion8,  and  enough  to  cure  any 
ordinary  case,  for  $2.00.  For  very  dIfHcult  and  protracted 
iHses,  we  will  send  three  bottles  for $5.00. 

After  first  purchase,  agents  desiring  to  handle  this  remedy 
can  make  very  a<lvantageou8  terms  and  do  a  highly  remunera- 
tive business. 

The  American  Medicul-book  I'roiliictioii. — Very 
few  p(!ople  are  aware  of  the  revolution  in  medical-l)o<)k- 
making  which  has  recently  and  silently  taken  plm'e  in 
this  country.  It  is  probably  not  an  over  estimate  that 
our  Ameriran  publishers  are  annually  exiwrtingto  other 
countries  from  20,000  to  25,000  volumes  of  books.     It 


was  not  many  years  ago  that  almost  all  authoritative 
textbooks  in  medicine  were  imported  by  us.  But  we 
doubt  if  all  other  nations  combined  now  export  so  many 
as  we.  With  the  spread  of  the  English-speaking  peoples 
and  the  brilliant  progress  of  medical  science  there  has 
come  a  demand  for  medical  books  which  the  enterprising 
American  has  been  the  principal  to  see  and  to  meet. 
The  minor  influence  of  patriotic  pride  will  not  be  held 
unpraiseworthy,  for  the  physicians  of  other  countries 
cannot  be  charged  with  prejudice  for  our  literary  pro- 
ductions. Especially  in  the  entirely  open  field  of  books 
of  reference  in  general  medicine,  such  as  dictionaries, 
cyclopedias,  and  textbooks,  we  have  hardly  any  com- 
petitors. The  fact  is  of  incalculable  benefit  reflexly  and 
otherwise  in  stimulating  our  professional  progress  both 
a.s  a  guild  and  a  purely  scientific  way.  The  esteem  in 
which  the  American  profession  is  now  held  all  over  the 
world  is  profoundly  difltrent  from  what  it  was  but  a 
little  while  ago,  and  no  influence  has  so  effectively 
wrought  this  change  as  the  scholarship  shown  in  our 
medical  books  on  tlie  bookshelves  of  every  bright  phys- 
ician in  the  world.  This  respect  would  be  doubled  if  we 
could  crush  out  the  abuses  of  American  medical  journal- 
ism, and  if  he  were  also  a  subscriber  of  an  ideal  Ameri- 
can medical  journal. 

Spectacles  and  Failing  Vision. — M.  Le  Roux,  a 
French  lecturer,  speaking  of  his  American  audiences 
says: 

"  I  had  but  one  regret  as  I  looked^down  into  their  faces.  I 
saw  too  many  spectacles.  They  have  worked  their  eyes  so 
hard  that  their  sight  is  falling.  They  should  not  let  their  love 
for  knowledge  impair  their  vision." 

The  newspapers  without  medical  advisers  have  begun 
to  echo  this  inane  renmrk,  and  in  the  next  month  it  will 
probably  Im>  reprinted  a  thousand  times.  American 
oculists  will  think  of  the  famous  correction  of  the  dicton- 
ary  definition  of  a  crab.  It  had  been  given  as  "  a  small, 
red  fish  which  travels  backwar<l,"  and  was  pronounced 
by  the  scientist  correct,  with  the  exception  that  "the 
crab  is  not  a  fish,  not  red,  and  does  not  travel  backward." 
So  in  the  case  of  M.  Le  Koux's  Americans,  they  have 
not  worked  their  eyes  harder  than  other  nations,  their 
love  for  knowledge  has  not  impaired  their  vision,  and 
their  sight  is  not  failing.  Tout  an  mutraire,  our  eyes 
are  far  less  diseased  than  those  of  ICuropeans  who  have 
yet  to  learn  that  proper  s(K>ctacles  prevent  more  serious 
ocular  and  also  much  systemic  disease.  Our  people  have 
good  leather  shoes  instetid  of  going  baref(H)t  or  wearing 
sabots,  but  the  fact  Is  not  a  proof  that  our  feet  arc  weaker 
or  more  di.sease<l  than  those  of  the  French  peasant. 
They  also  have  secured  scientific  care  of  their  teeth,  but 
that  does  not  prove  that  carious  teeth  are  superior  to 
"  filled  "  ones,  or  that  no  teeth  are  preferable  to  artificial 
ones.  M.  Le  Iloux's  ophthalmology  shows  that  French 
ophthalmologists  should  cross  the  ocean  and  take  a  poBt- 
grmluate  course  in  American  ophthalmology. 

Farly  Use  of  Merourj'  in  Syphilis Attention  has 

recently  been  called  by  Dr.  G.  Sandison  Brock,  of  Ilome, 
Italy,  in  Jamig  to  an  interesting  old  chronicle  of  the 
city    of    Perugia,    bearing    date    1494,    in    which    the 
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chronicler  Materazzo  described  the  alarming  epidemic  of 
mal  francioso  or  "cirimbacole^^  (syphilis)  which  raged 
in  Northern  Italy  at  that  time  and  which  a  wandering 
Spaniard  treated  very  successfully  with  inunctions  of  an 
ointment  of  mercury.  This  epidemic  may  have  been 
the  same  which  led  twenty-five  years  later  t»  the  publi- 
cation of  the  poem  "Syphilus"  by  Frascatorius,  of 
Verona.  Paracelsus,  to  whom  the  introduction  of  mer- 
cury into  medicine  is  commonly  attributed,  was  only  a 
year  old  at  the  time  of  this  epidemic ;  but,  as  he  is 
reputed  to  have  studied  the  medical  lore  of  gypsies, 
barbers  and  alchemists  in  the  course  of  his  early  studies 
and  wanderings,  it  is  not  improbable  that  he  may  have 
learned  the  value  of  mercury  from  them  or  by  personal 
experience  of  the  efficacy  of  the  remedy  in  their  hands. 

EDITORIAL  ECHOES 


Diabetes  as  a  Mauifold  Disease. — This  new  fea- 
ture of  the  pathology  of  diabetes,  far  from  being  a 
source  of  confusion  or  discouragement  in  an  already 
involved  subject,  is  a  conflrmatian  of  the  accepted  views 
of  clinical  observers  as  to  the  manifold  nature  of  the  dis- 
ease. In  diabetes,  as  in  so  many  other  affections,  path- 
ology is  gradually  coming  to  supply,  though  dilatorily, 
the  scientific  basis  for  the  truth  of  the  conclusions  of 
clinical  experience.  The  present  situation  should  be  a 
source  of  renewed  encouragement  to  labor  in  the  recently 
almost  neglected  field  of  actual  bedside  observation  of 
disease  as  the  surest  source  of  practical  medical  knowl- 
edge.—  [Journal  American  Medical  Association.^ 

The  development  of  teachers  has  never  been 
assiduously  prosecuted  in  medical  education.  The  best 
investigators  are  often  indiflterent  teachers ;  this  is  pro- 
verbial. It  has  long  stood  in  the  way  of  effective 
instruction  wherever  universities  exist,  and  will  no 
doubt  continue  to  do  so,  to  a  greater  or  less  extent. 
Nevertheless,  we  look  forward  to  the  time  when  men 
will  be  selected  to  teach  because  they  have  capacity  in 
that  direction,  and  not  because  they  have  attained  dis- 
tinction in  some  quite  alien  field.  Teachers  should  be 
cultivated,  just  as  we  attempt  to  develop  investigators ; 
men  who  show  aptitude  should  be  given  opportunities 
and  not  be  suppressed.  Medical  education  would  cer- 
tainly thereby  be  a  gainer,  and  we  should  hear  fewer 
complaints  from  the  intelligent  student  body. — [Boston 
Med.  and  Surg.  Journal.l 

The  Beconimendation  of  Alcohol. — We  believe 
that  the  consensus  of  the  best  medical  opinion  of  today  is 
that  alcohol,  while  a  valuable  medicine  in  some  condi- 
tions— and  here  many  would  include  a  limited  dietetic 
value— is  not  properly  a  food.  It  is  not  what  the  Ger- 
mans call  a  Nahrungsmittel,  but  is  a  luxury  and  a  jjer- 
fectly  non-essential  one  to  the  healthy  normal  individ- 
ual. The  need  of  moderation  in  the  use  of  alcohol  and 
the  difiiculty  in  drawing  the  line  between  moderation 
and  excesss,  together  with  the  habit-building  tendency, 
have  all  to  be  considered.  The  worst  thing  about  the 
present  tendency  to  say  a  good  word  for  alcohol  is  the 
certainty  that  whatever  may  be  said  will  be  utilized 
unscrupulously  by  advocates  of  the  liquor  interest.  Give 
them  an  inch  and  they  will  take  a  mile,  and  some  of  our 
confreres  have  had  good  reason  to  regret  this  fact.  We 
believe  it  will  be  found  far  safer  for  medical  men  to 
stand  on  the  facts  opposing  the  general  use  of  alcohol 
than  to  even  qualifiedly  advocate  its  usage,  except 
exclusively  as  a  medicine  and  under  medical  prescrip- 
tion. Its  cause  is  not  one  that  requires  any  fostering  by 
our  profession. —  [Jour.  Am.  Med.  Assocl 
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The  History  of  Medicine  in  the  United  States.  A  Collec- 
tion of  Facts  and  Documents  relating  to  the  History  ol 
Medical  Science  in  this  Country,  from  the  Karliest  English 
Colonization  to  the  Year  180();  with  a  Supplemental  Chap- 
ter on  the  Discovery  of  Anaesthesia,  by  Francis  Ran- 
Doi^PH  Packard,  M.D.,  of  Philadelphia!  Octavo.  Cloth, 
gilt  top,  Deckle  edges.  526  pages.  25  full-page  illustra- 
tions. $4.00  net.  J.  B.  Lippincott  Company,  publishers, 
Philadelphia. 

The  able  author  of  this  work  has  brought  together  a  mass 
of  information  hitherto  scattered  and  to  most  physicians 
unavailable;  and  has  so  arranged  it  as  to  present  an  interesting 
and  orderly  review  of  the  progress  of  medical  science  in  this 
country  from  the  time  of  its  settlement.  In  the  eleven  chapters 
of  the  book  is  discussed  the  medical  events  connected  with  the 
early  history  of  the  English  colonies  in  America.  Epidemic 
sickness  and  mortality  in  North  America  previous  to  1800;  the 
development  of  medical  education  in  the  United  States ;  the 
mbdical  profession  in  the  Revolution  :  early  hospitals  and  med- 
ical societies,  and  prerevolutionary  medical  writings  and  legis- 
lation. The  portraits  of  Lloyd,  Redman,  Kuhn,  Hutchinson, 
Rush,  Ashton,  Wiesenthal,  Cadwalader,  Shippen,  Baird,  War- 
ren, Thatcher,  Tilton,  Munson,  Long  and  Morton,  among  other 
illustrations,  adorn  and  lend  interest  to  the  pages  of  a  book 
which  must  long  remain  a  standard  work  of  reference. 

Transactions  of  the  Southern  Sargical  and  Gynecological 
Association.  Volume  xiii.  Thirteenth  session,  held  at 
Atlanta,  Ga.,  November  13, 14  and  15,  1900.  Published  by 
the  Association,  1901. 

This  volume  contains  37  papers  of  interest  to  the  surgeon 
and  gynecologist.  Among  these  are  two  by  Howard  A.  Kelly, 
1.  "  Removal  of  Pelvic  Inflammatory  Masses  by  the  Abdomen 
After  Bisection  of  the  Uterus."  2.  On  a  "  Rapid  and  Simple 
Operation  for  Gallstones,  Found  by  Blxploring  the  Abdomen  in 
the  Course  of  a  Lower  Abdominal  Operation."  George  J. 
Engelmann  discusses  "  Normal  Menstruation,"  dealing  with 
menstruation  during  puberty  and  adolescence  In  the  girl  at 
school  and  at  work,  presenting  statistics  regarding  the  dura- 
tion, frequency  and  symptoms  of  the  menstrual  flow.  J.  Wes- 
ley Bovee,  of  Washington,  D.  C,  discusses  an  "  Operation 
Devised  for  the  Treatment  of  Marked  Prolapse  of  the  Rectum 
in  Women,"  in  which  the  rectum  was  sutured  to  the  culdesac 
and  posterior  wall  of  the  abdominal  wall  after  the  uterus  itself 
had  been  fixed  to  the  abdominal  wall.  Rudolph  Malas,  of  New 
Orleans,  discusses  the  "  Treatment  of  Abdominal  Aortic 
Aneurysm  by  a  Preliminary  Exploratory  Celiotomy  and  Peri- 
toneal Exclusion  of  the  Sac,  Followed  at  a  Later  Sitting  by 
Wiring  and  Electrolysis,  with  a  Report  of  Two  Hitherto  Unpul)- 
lished  Cases."  John  B.  Murphy  reviews  the  various  operations 
for  conditions  which  demand  removal  of  the  rectum,  and 
describes  an  operation  for  the  resection  of  the  rectum  per 
vaginam.  Many  other  contributors  present  papers  of  undoubted 
value,  but  which  space  will  not  permit  us  even  to  mention. 

A  Manual  of  Ophthalmoscopy.  For  Students  and  General 
Practitioners.  By  J.  E.  Jennings,  M.D.  With  95  Illus- 
trations and  1  Colored  Plate.  P.  Blakjston's  Son  &  Co., 
1012  Walnut  Street,  Philadelphia,  1902.  Large  12mo. 
Price,  fl.25  net. 

This  manual  is  a  praiseworthy  attempt  to  place  in  small 
compass,  and  at  a  moderate  price  a  sufficient  exposition  of  prac- 
tical ophthalmoscopy  for  students  and  general  practitioners,  to 
whom  the  large  atlases  are  not  available  on  account  of  their 
costliness.  The  text  is  systematically  arranged  and  profusely 
illustrated  with  many  original  black  and  white  drawings, 
which  are  quite  satisfactory  and  are  infinitely  superior  to  badly 
executed  colored  plates.  The  necessity  for  a  section  on  Retin- 
oscopy  in  this  work  is  not  clearly  indicated,  and  the  prescribed 
deduction  from  or  addition  to  the  reversal  findings  at  1  meter 
distance  of  0.75  D  is  more  confusing  than  neutralization  of  the 
shadow  movement  at  1  meter,  and  the  addition  or  subtraction 
of  1.00  D.  Careless  proofreading  has  allowed  Manthner  to 
stand  for  Manthner  on  page  123 ;  Mosler  for  Osier  on  page  126, 
and  Sacks  for  Sachs  on  page  131. 
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GENERAIi. 

Yellow  Fever.— In  Rio  Janeiro  80  deaths  from  yellow  fever 
during  the  past  two  weeks  are  announced  by  the  Argentine 
Consul  there. 

Disease  In  the  Army. — Because  of  the  rapid  increase  of 
specific  disease  and  the  increasing  consumption  of  alcoholic 
liquors  in  the  Philippines,  the  War  Department  officials,  by 
direction  of  the  President,  have  issued  a  general  order  to  which 
the  special  attention  of  the  army  serving  in  the  tropics  and 
away  from  home  is  called.  This  order  commands  officers  to 
watch  carefully  over  the  habits  and  morals  of  the  troops,  and 
declares  that  it  is  of  utmost  necessity  that  each  officer,  by  his 
temperate  and  cleanly  living,  should  inspire  his  men  to  pre- 
serve their  health,  both  by  abstaining  from  drink  and  the 
liability  of  contracting  venereal  disease. 

Rei^istration  of  Vital  Statistics.— To  combat  the  slack- 
ness of  method,  or  rather  the  absence  of  any  uniform  method 
employed  in  registering  deaths  in  the  United  States,  which  has 
so  long  been  in  the  way  of  obtaining  of  accurate  vital  statistics, 
the  census  office  in  conjunction  with  the  American  Public 
Health  Association  have  taken  the  matter  in  hand,  and  a  circu- 
lar has  been  issued  calling  attention  to  the  need  for  a  united 
effort  on  the  part  of  Congress,  the  census  office,  the  medical 
departments  of  the  government,  the  state  legislatures,  the  state 
and  municipal  boards  of  health,  the  registration  bureaus  and 
all  medical,  statistic,  sanitary,  and  economic  organizations  of 
the  country  to  secure  accurate  registration  of  deatlis  and  the 
collection  of  vital  statistics. 

Smallpox.— It  is  the  opinion  of  a  member  o(  the  New  York 

State  iioanl  of  Health  that  the  late  epiilemic  of  smallpox  in  the 
t'uited  .States  was  due  to  the  return  of  soldiers  from  the  Philip- 
pines. He  believes  that  the  old  epidemics  had  nearly  died  out, 
and  that  had  strict  quarantine  been  enforced  upon  the  return- 
ing soldiers,  the  epidemic  could  have  been  avoided.  In  some 
sections  of  the  country  the  quarantine  is  so  la.x  that  persons 
known  to  have  come  in  contact  with  quarantined  patients  have 
l)een  allowed  to  mingle  with  the  general  public,  thus  spreading 
the  (lisoa.se,  and  clothing,  instead  of  being  destroyed  nas  been 
sold  as  rags.  The  remedy  for  the  restriction  of  contagious  dis- 
eases is  efficient  (juarantino.  Whore  it  is  not  practical  to  use 
pesthouses,  as  in  the  ca.se  of  sections  where  epidemics  are  rare, 
house  quarantine,  with  watchers  to  guard  the  premises  is  the 
best  means  to  prevent  the  spread  of  such  disease. 

Marine-Hospital  8ervlce.—By  an  agreement  between  the 
Marine-Hospital  Service  and  the  state  boards  of  health,  the  fol- 
lowing has  been  substituted  for  the  seventh  section  of  the 
Perkin's  bill: 

That  when  in  the  opinion  of  the  surgeon-general  of  the  United 
.HUilos  lieullh  service  the  Interests  of  the  publle  health  would  be  pro- 
inoUd  by  a  conference  with  the  state,  territorial,  or  District  of  Colum- 
bia boards  of  health  or  health  anthorltleu  or  on  the  application  of  tlve 
stiiU-  boards  of  health  or  quarantine  offlcers  the  surgeon-general  of  the 
I  nited  Slates  health  service  Is  authorized  to  Invite  representatives  of 
such  stale  bi»rds  of  health  and  quarantine  oflleers  to  send  delegates, 
not  more  than  one  from  each  state  or  territory  to  said  conference,  and 
when  thus  convened  said  delegates  shall  be  entitled  to  reimbursement 
for  their  necessary  expenses  of  travel  and  maintenance  not  exceeding 
live  days  at  the  place  of  conference  In  accordance  with  8u<-h  regula- 
tions 88  may  be  made  by  the  Secretary  of  the  Treasury. 

A  change  in  the  amendment  which  has  been  agreed  to 
makes  it  obligatory,  instead  of  optional,  as  suggested,  upon  the 
surgtH)n-general  to  call  a  conference  when  application  lor  it  is 
made  by  the  boards  of  health  of  five  states.  Another  amend- 
ment relieves  the  United  States  of  all  expenses  for  such  confer- 
<!nces.  The  question  as  to  how  general  this  conference  should 
be,  has  not  yet  been  decided. 

The  international  sanitary  congress  in  session  In  the 
<;ity  of  Havana,  February  15  to  February  20,  liKB,  approved  the 
resolutions  ado|)ted  l)y  the  second  Pan-American  congress  held 
in  the  city  of  .^Iexico  and  passed  further  resolutions: 

2.  The  international  sanitary  congress  resolves  that  the  mosquito, 
Stej/omi/ia  /uapiaia,  Is  the  only  means,  so  for  demonstrated,  as  the 
Iransnillterof  yellow  fever. 

In  accord  with  the  al«>ve  resolutions, prophylactic  measures  should 
be  directed  to  the  destruiaion  of  said  mosquito  as  far  as  possible,  and 
the  biMi  means  should  be  adoptc<l  U>  prevent  the  access  <if  these  mos- 
qullos  to  jH-rsons  111  of  yellow  fever. 

:).  («)  The  International  sanitary  congress  advocates  the  formation 
of  nnlllepiosy  leiigues,  under  the  patronage  of  the  government  therein 
represented,  with  the  obleet  that  the  people  be  educated  In  every  pos- 
sible way  of  the  proKress  that  the  disease  is  making  and  the  methods 
of  pn'ventlng  Its  Increase. 

(fc)The  enlrnnce  of  leiM-rs  from  foreign  parts  should  be  avoided, 
nftuniing  them  to  the  country  whence  they  eome.  The  coat*  of  such 
return  should  Ix-  lM)rne  by  the  tmnsporling  companies. 

('•)  (•'•iitlrnied  cases  should  tie  isobitea  and  suspicious  cason  held 
Hill,  i  oi  i-.  rvmion  as  faras  possible. 

''  I  iv.rylhing  should  Iw  done  to  convince  the  public  mind  of  the 
"ouinKhiusni'ssof  Icurosy.and  U>  rucoramend  the  inoslcinclenl  means 
of  preventing  Infivllon. 

I.  To  rei'omniend  that  all  countries  where  malaila  exists  Initiate  a 
eiiniixilgnof  publicity  relative  to  the  discoveries  recently  made  as  U> 


the  transmission  of  the  disease.  That  In  clear  and  simple  style,  and 
with  drawings  showing  the  genera  of  mosquito  capable  of  conveying 
the  dlsea.se,  pamphlets  be  profusely  spread  among  seamen  arriving  at 
malarial  port*.  And  to  diffuse  the  same  information  among  school 
children,  looking  to  the  possible  extermination  of  the  disease. 

5.  To  recommend  that  the  American  Republics  establish  leagues 
against  tuberculosis  similar  to  those  existing  In  some  of  these  repub- 
lics and  in  the  island  of  Cuba,  with  the  object  that,  with  a  united 
effort,  the  propagation  of  the  disease  would  be  diminished. 

6.  Recommends  the  general  convenience  of  classifying  contagious 
dlsea-ses,  from  the  point  of  view  of  maritime  sanitation,  keeping  in 
mind  the  period  of  incubation  of  each. 

7.  To  recommend  to  the  different  governments  the  inspection  of 
cattle  at  the  port  of  depaiture,  as  also  the  vessel  In  which  they  are  to 
be  transported,  and  the  Importance  of  vaccination  when  circumstances 
require  it.  This  vaccination  may  consist  of  the  use  of  "malclna"  as 
a  diagnostic  means  In  erase  of  horses  or  mules,  or  the  serum  of  de 
Schweinltz,  of  Washington,  against  equine  diseases.  The  congress 
believes  It  convenient  that  the  dltt'erent  governments  Include  these 
precepts  In  their  respective  code  of  laws  as  a  preventive  against  the 
introduction  of  epizootics. 

Resolutions  Concerning  International  Sanitary  Policy. 

— The  sanitary  resolutions  adopted  hy  the  second  international 
conference  of  American  States  at  the  City  of  Mexico,  wliich 
were  published  in  the  Public  Health  Reports  of  February  14, 
1902,  were  afterward  slightly  amended,  and  in  that  form 
approved  by  the  International  Sanitary  Congress  at  Havana, 
February  15  to  February  20,  1902.  The  corrected  text  pro- 
vides: 

1.  Thatall  measures  relating  to  the  subjects  of  International  quaran- 
tine, the  prevention  of  the  Introduction  of  contagious  diseases  Into  a 
country,  and  the  establishment  and  control  of  maritime  and  of  Inter- 
national land  detention,  or  health  stations,  shall  be  wholly  within  the 
control  of  the  national  governments. 

2  That  there  shall  be  established  in  the  ports  of  etkch  country  two 
kinds  of  detention  (a)  that  for  inspection  or  observation— and  (6)  that 
for  disinfection. 

3.  That  prohibitive  quarantine  on  manufactures  and  merchandise 
shall  be  abolished,  and  that  merchandise  proceeding  from  nonlnfected 
ports  or  places,  and  which  passes  through  Infected  territory  without 
being  detained  therein  beyond  the  necessary  time  of  transit,  shall  not 
be  subject  to  detention  or  other  sanitary  measures  beyond  that  of  the 
Inspection  which  may  be  eonsldered  neees.sary  at  Its  destination  ;  and 
that  such  inspection  and  delay  shall  not  exceed  the  time  absolutely 
neces  ary  therefor.  Further,  that  this  same  regulation  shall  apply 
equally  to  international  communication  by  railway,  provided  that  live 
stock,  hides,  rags,  and  immigrants'  effects  shall  be  excepted  from  the 
above  provlslon.s. 

t  That  the  governments  represented  In  this  conference  shall  coope- 
rate toward  securing  and  maintaining  elHcient  modern  sanitation  m 
all  their  respective  ports  and  territories,  looking  toward  the  final 
abolition  of  quarantine.  That  the  existence  of  any  pestilential  out- 
break shall  be  promptly  notlfled  by  the  health  authorities  to  the 
diplomatic  or  consular  representatives  of  the  republics  represented  In 
the  conference,  and  that  the  health  officer  In  each  port,  prior  to  the 
sailing  of  a  vessel,  shall  note  on  the  vessel's  bill  of  health  the  trans- 
missible dlseases^whleh  may  exist  intlie  port  at  that  time. 

5.  That  a  general  convention  of  representatives  of  the  health  organi- 
zations of  the  ditferent  American  republics  shall  be  called  to  meet  at 
Washington,  I).  C,  within  one  year  from  the  adoption  of  these  resolu- 
tions. That  each  republic  shall  be  represented  by  one  or  more  dele- 
gates endowed  with  authority  to  act  with  those  of  the  other  republics  In 
the  conclusion  of  sanitary  rules  and  agreenientswhlch  will  best  serve  all. 
That  the  voting  In  th  ■  convention  shall  be  by  republics,  eacli  republic 
having  one  vote.  That  the  convention  shall  provide  time  and  place 
for  the  holding  of  subsequent  conventions,  and  that  It  shall  designate 
a  permanent  executive  board  of  not  less  than  live  members  to  hold 
otllce  until  the  next  meeting,  which  will  be  known  as  the  "Inter- 
national Hanitary  Bureau,"  with  permanent  headquarters  at  Wash- 
ton,  D.  C. 

W.  'That  effective  service  may  be  rendered  by  the  bureau,  the  repuli- 
llcs  shall  promptly  and  regularly  transmit  to  ft  all  data  relative  to  the 
sanitary  condition  of  their  respective  ports  and  territories. 

7.  That  the  salaries  and  expenses  of  the  delegati's  and  of  the  mem- 
bers of  the  International  l^anltary  Burettu  shall  be  paid  by  their 
respective  governments,  but  that  tlie  otllce  expenses  of  siieclal  investi- 
gations and  those  for  translation,  publication,  and  distribution  of 
reports  shall  be  defrayed  from  a  special  fund  created  by  annual  appro- 
prlutlons  from  the  republics  represented. 

EASTERN  STATES. 

Tuberculosis  and  Glanders. — The  Maasat^husetts  Board 
of  Cattle  (!ommissionors,  created  to  protect  tlie  live  stock  inter- 
ests of  the  state  from  the  ravages  of  all  contagious  animal  dis- 
eaJies,  and  incidentally  to  protect  the  public  health  from  the 
dangers  of  diseases  common  to  animals  and  man,  has  just 
issued  a  report  of  work  done  in  1900  and  1901,  in  which  an 
improved  condition  of  the  live  stock  over  any  previous  year  is 
shown;  one-half  of  1%  of  the  meat  cattle  were  found 
tuberculous  on  a  basis  of  physical  inspection.  A  diagiiosis  by 
means  of  tlie  tuberculin  test  would  reveal  a  much  larger  per- 
centage, at  least  109c.  In  1901,  from  the  total  equine  population 
of  75,(X)0,  glanders  affected  745  horses,  about  1%,  and  they  were 
killed. 

Test  of  Acuteness  in  Children.— In  order  to  test  the 
comparative  acuteness  in  children  of  different  grades.  Pro- 
fessor Richardson,  superintendent  of  the  public  schools  in 
Maine,  distributed  copies  of  uncorrected  newspaper  proofs 
among  the  classes  with  instructions  to  the  pupils  to  mark  the 
errors.  In  a  clitss  of  .'!7  pupils,  with  an  average  ageof  14,  in  the 
ninth  grade,  an  average  number  of  2f>  errors  was  nmrktHi.  The 
highest  number  was  52,  noted  by  a  girl  of  12;  the  lowest  num- 
ber of  errors  was  10.  Among  the  freshmen  and  iKiphniore 
classes  in  English  of  the  high  school  to  whom  the  same  proofb 
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were  distributed,  an  average  o(  12  errors  was  noted;  the  highest 
number  found  by  one  punn  was  43,  and  the  lowest  number  was 
3.  A  proof-reador  found  41  actual  errors.  The  disparity  of 
findings  by  pupils  and  proof-reader  was  due  to  the  use  of  capital 
letters  by  the  author  to  personify  ideas. 

NEW  YORK. 

Compulsory  Vaccination. — A  bill  has  been  introduced  by 
Assemblyman  Patton  repealing  tho  sections  of  the  public 
health  law  which  empowers  school  trustees  to  compel  pupils 
attending  their  schools  to  suiimit  to  vaccination  or  exclu- 
sion from  the  school  on  refusal ;  also  the  section  authorizing 
the  ap])ointment  by  the  trustees  of  a  physician  to  have  tlie 
vaccination  in  charge,  the  bill  provides  for  the  appointment  of 
a  commissioner  to  investigathe  the  nature  and  value  of  vacci- 
nation, antitoxin,  and  alleged  prophylactics. 

Verdict  Against  a  Hospital. — At  a  fourth  trial  of  the 
action  of  Miss  Helen  D.  Ward  to  recover  damages  for  personal 
Injuries  from  8t.  Vincent's  Hospital,  a  verdict  of  818,000  was 
rendered  recently  before  Justice  Beach  in  the  Supreme  Court. 
Miss  Ward  had  gone  to  the  hospital  for  an  operation,  and  while 
recovering  from  the  effects  of  the  anesthetic,  a  nurse  applied  a 
hot-water  bag  which  scalded  her.  The  suit  was  for  §30,000 
damages.  At  the  first  trial  the  complaint  was  dismissed.  The 
iury  disagreed  at  the  second.  The  jury  at  the  third  trial  gave 
her  a  verdict  of  $10,000.  The  judgment  was  set  aside  on  appeal 
and  the  present  trial  ordered. 

Course  of  Training  for  Nurses.— A  plan  to  extend  the 
course  in  the  New  York  Training  School  from  two  to  three 
years  has  been  approved  and  will  become  operative  October  1, 
1092.  This  training  school  has  headquarters  on  Blackwell's 
Island,  and  provides  for  the  nursing  of  the  patients  in  the  City, 
Gouverneur,  Harlem,  and  Fordham  Hos^pitals.  The  new  course 
will  include  a  probationary  period  of  three  months  instead  of 
the  one  month  which  was  required  heretofore.  Classes  are  to  be 
formed  quarterly  and  a  preparatory  course  of  instruction  will 
be  given  during  the  probationary  period  with  a  view  of  prepar- 
ing the  nurse  for  her  work  in  the  wards. 

Medical  Jurisprudence. — The  question  as  to  whether  a 
physician  may  include  in  his  testimony  statements  made  by  a 

gatient  under  his  care,  was  argued  recently  in  the  New  York 
ity  courts.  Judge  Bartlett  gave  the  ruling  "  that  a  trial  court 
cannot  properly  exclude  testimony  from  a  physician  or  surgeon 
as  to  information  which  he  acquired  in  attending  a  patient  in 
his  professional  capacity,  unless  the  information  was  necessary 
to  enable  him  to  act  in  that  capacity."  This  decision  was  the 
outcome  of  a  case  against  a  railroad  company  to  recover  dam- 
ages for  personal  injuries  received  in  an  accident.  A  verdict  in 
favor  of  the  plaintiff  was  reversed  because  the  surgeon  on  the 
ambulance  which  carried  the  wounded  man,  was  not  allowed 
to  testify  on  the  trial  as  to  certain  statements  that  were  made  to 
him  by  the  plaintiff. 

New  Bronx  Hospital.— A  bill  providing  for  the  authoriza- 
tion by  New  York  City  of  corporate  stock  to  tiie  amount  of 
$500,000  for  the  establishment  of  a  hospital  to  take  the  place  of 
the  present  Fordham  Hospital,  will  be  introduced  into  the 
Legislature.  This  is  practically  the  same  measure  that  passed 
the  Legislature  last  year  and  was  afterward  vetoed  by  Mayor 
Van  Wyck,  who  held  that  however  urgent  was  the  need  of  a 
hospital,  legislation  for  it  was  entirely  unnecessary.  Fordham 
is  at  the  present  time  the  only  general  hospital  above  the  Har- 
lem River,  and  it  is  practically  only  a  reception  iiospital,  since 
if  more  than  five  patients  a  day  are  received,  they  must  be  sent 
directly  to  North  Brottier  Island  or  Bellevue.  Such  hospital 
facilities  are  entirety  inadequate,  and  the  urgent  need  of  better 
accommodations  for  the  sick  are  clearly  demonstrated.  An 
amendment  to  the  bill  provides  for  the  erection  of  a  pavilion 
for  the  treatment  of  contagious  and  infectious  diseases,  thus 
doing  away  with  the  necessity  for  an  extra  appropriation  for 
this  purpose. 

PHIIiADEIiPHIA.  PENNSYLVANIA,  ETC. 

Memorial. — A  white  marble  tablet  in  memory  of  John  D. 
Lankenau,  who  was  a  munificent  benefactor  of  the  German 
Hospital,  has  been  placed  in  the  Mary  J.  Drexel  Home  and 
Mother  House  of  Deaconesses  of  which  he  was  the  founder. 

A  summer  school  of  medicine  will  be  opened  by 
the  University  of  Pennsylvania  in  June,  at  the  close  of 
the  present  college  year.  The  work  will  be  entirely  post- 
graduate, and  largely  along  the  line  of  research.  Courses 
of  instruction  in  25  specialties,  under  the  charge  of  the 
leading  professors  in  the  undergraduate  school,  will  be 
arranged.  Dr.  S.  Weir  Mitchell  has  offered  an  annual  prize  of 
?50  for  the  best  original  investigation  on  the  "  Autumnal  Colora- 
tion of  Plant  Parts,"  the  competition  being  open  only  to  students 
in  biology. 

Philadelphia  Vaccine  Physicians.— The  regular  staff 
have  submitted  their  bills  which  are  being  paid  as  promptly  as 
possible  from  the  emergency  appropriation  of  ?250,000  for 
defraying  the  expenses  of  the  smallpox  epidemic.  Many  of 
the  bills  amounted  to  more  than  ?1,000.    The  largest  bill  paid 


thus  far  was  12,368.80  for  5,922  vaccinations  at  40  cento  each,  dur- 
ing the  period  from  July  31  to  December  31.  The  auxiliary 
corps  whicii  was  appointed  during  the  epidemic,  are  to  receive 
20  cents  for  each  person  treated  whether  the  vaccination  was 
successful  or  not. 

Honorary  Distinction.— Dr.  W.  W.  Keen  has  been  elected 
honorary  president  of  the  First  Egyptian  Congress  of  Medi- 
cine, which  will  convene  December  19-23,  1902,  but  will  be 
unable  to  act  because  of  the  demands  of  his  practice.  It  is  re- 
ported that  this  is  the  first  time  an  American  has  ever  been 
.selected  for  honorary  president  of  a  foreign  me<lical  congress. 

The  University  of  Pennsylvania  will  open  a  spring 
course  in  medicine  extending  from  April  28  to  July  1,  19(E,  for 
the  benefit  of  practising  physicians  who  dwell  remote  from 
large  centers.  The  work  will  be  entirely  postgraduate  and  will 
lie  largely  along  the  line  of  research,  emljracing  anatomy, 
chemistry,  bacteriology,  physiology,  pathology,  experimental 
therapeutics,  clinical  medicine,  pediatrics,  general  and  ortho- 
pedic surgery,  genitourinary  surgery,  gynecology,  nervous  and 
mental  diseases,  otology,  dermatology  and  ophthalmology. 
The  fee  for  the  entire  course  is  flOO;  the  fee  for  individual 
courses  will  be  ?15  and  $25. 

SOUTHERN  STATES. 

Hospital  for  Infections  Diseases  at  Annapolis. — A  bill 
has  been  passed  by  the  United  States  Senate  for  its  establish- 
ment. 

Osteopath  Bill. — A  bill  to  grant  a  separate  examining 
board  to  osteopaths,  which  was  recently  introduced  in  the 
Virginia  Legislature,  has  been  killed  by  the  General  Laws 
Committee  of  the  Senate,  to  which  it  was  referred. 

The  Eye,  Ear,  and  Throat  Hospital  of  Baltimore  reports 
that  during  1901,  555  new  patients  were  treated,  and  17,745  visits 
made  to  tlie  hospital  dispensary.  Since  founded  medical  aid 
has  been  given  to  52,729  patients,  5,906  surgical  operations  per- 
formed, and  180,969  visits  have  been  made  to  the  dispensary. 

New  Orleans  Sewers.— After  a  thorough  investigation  of 
existing  mains  by  the  Sewage  and  Water  Commissioners  and  a 
committee  of  the  Municipal  Council,  the  city  decided,  upon  the 
recommendation  of  expert  engineers,  to  buy  the  plant  from  the 
company  who  had  done  about  $200,000  worth  of  work,  although 
it  was  still  uncompleted.  Negotiations  were  commenced  and 
finally  a  compromise  effected  by  which  the  city  got  control  for 
^95,000.  This  sum,  although  in  excess  of  the  original,  was 
requisite  in  order  to  obtain  a  clear  title  and  avoid  litigation, 
which  would  greatly  delay  work.  The  action  of  Councils  is 
unanimously  approved  and  it  is  proposed  to  commence  imme- 
diate operation  upon  the  long-delayed  sewer  construction. 

WESTERN  STATES. 

Osteopathy  in  Ohio  has  been  given  official  recognition  by 
the  passage  of  a  bill  in  the  House  which  provides  for  a  com- 
mittee to  examine  osteopatliy  and  to  regulate  practice  by  that 
system.  The  osteopaths  will  not  be  permitted  to  administer 
drugs  or  to  practice  surgery. 

Compulsory  vaccination  for  negroes  is  to  be  enforced 
in  Chicago.  The  healtli  officers  have  notified  employers  of 
negroes  to  insist  upon  vaccination,  and  prosecution  is  threat- 
ened if  they  do  not  comply  with  the  law.  Of  the  last  group  of 
smallpox  cases  reported  three-fourths  occurred  among  the 
colored  population. 

St.  Vincent's  Charity  Hospital,  in  Cleveland,  Ohio,  has 
just  opened  a  new  department  limitetl  exclusively  to  surgical 
diseases  of  women.  It  consists  of  a  five-story  building  with 
all  modern  equipment  and  containing  60  beds,  20  for  charity 
patients  and  40  private  rooms.  The  cost  of  the  building  was 
$40,000.  The  services  of  the  manager,  physicians  and  nurses 
are  all  free.  The  free  dispensary  will  have  a  capacity  for  treat- 
ing 10,000  patients  a  year. 

San  Francisco's  Mayor  on  Bubonic  Plague. — Mayor  E. 
E.  Sclimitz,  on  March  25,  removed  from  ofHce  as  members  of 
the  Board  of  Health  of  the  city  and  county  of  San  Fran- 
cisco, Drs.  J.  M.  Williamson,  R.  W.  Baum,  V.  P.  Buck- 
ley, and  W.  B.  Lewitt,  "for  continued  injury  and  injus- 
tice to  the  people  and  city  of  San  Francisco,  and  of  the 
State  of  California  and  to  their  commercial  and  financial 
interest,  in  declaring,  proclaiming,  and  publishing,  under 
their  official  sanction,  and  without  proper  foundation  or  justi- 
fication in  fact,  that  bubonic  plague  exists  in  San  Francisco, 
and  that  it  has  existed  there  since  March  6,  1900."  In  place  of 
the  deposed  members,  the  following  were  appointed :  Drs.  J. 
Coplin  Stinson,  A.  S.  Adler,  T.  A.  Rottanze,  and  M.  E.  Van 
Meter.  Editorials  in  the  San  Francisco  daily  papers  refer  to  the 
outgoing  members  as  "  deposed  fakers"  who  did  everything  in 
their  power  to  "hamper  commerce;  to  expend  money  unneces- 
sarily in  stamping  out  something  that  did  not  exist,"  and  who 
did  other  things  calculated  to  put  a  spoke  in  the  wheel  of  pro- 
gress, and  otherwise  injure  the  city." 
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CANADA. 

Smallpox  in  Canada. — In  order  to  protect  cities  from  the 
danger  of  infection  from  the  return  of  snantymen  from  camp, 
the  Quebec  authorities  will  establish  quarantine  stations  at 
Gracefield,  Cologne  and  Waltham. 

The  Canadian  Medical  Association  will  hold  its  annual 
meeting  in  Montreal  on  September  16,  17  and  18,  1902.  The 
president  is  Dr.  Francis  J.  Shepherd ;  the  local  secretary.  Dr.  C. 
F.  Martin,  and  the  general  set^retary.  Dr.  George  Elliott,  129 
.rohn  street.  Toronto.  Dr.  William  Osier,  professor  of  me<licine 
in  .Johns  Hopkins  University,  will  deliver  the  address  in 
medicine,  and  Dr.  John  Stewart,  Halifax,  Nova  Scotia,  the 
address  in  surgery.  Arrangements  are  already  well  in  hand  for 
a  very  large  meeting. 


FOREIGN  NEWS  AND  NOTES 


GENERAL.. 

Cost  of  Epidemics. — It  is  estimated  that  the  smallpox  epi- 
demic in  London  has  cost  $5,000,000. 

Plague. — A  severe  outbreak  is  reported  in  Australia,  par- 
ticularly in  New  South  Wales;  its  dissemination  has  been 
traced  to  rats,  against  which  a  vigorous  crusade  is  instigated. 

Cures  for  Inebriety. — A  committee  has  been  appointed  in 
Victoria,  Australia,  to  make  an  investigation  of  the  various 
cures  for  inebriety  in  practice.  A  number  of  persons  have  vol- 
unteered to  undergo  treatment. 

The  medical  laws  of  Australia,  pa.ssed  in  1901,  admit  to 
practice  physicians  who  have  taken  a  flve-year-course  in  medi- 
cine before  taking  a  degree.  This  debars  from  practice  there 
all  graduates  of  .\merican  medical  schools. 

Foreiifn  Practitioners  in  Brazil. — Although  this  country 
offers  a  i)romising  field  for  the  practice  of  medicine,  surgery, 
and  dentistry,  the  examinations  which  foreigners  must  pass 
licfore  they  are  entitled  to  practise  are  made  so  severe  tiiat  the 
foreign  practitioner  is  almost  debarred  from  following  his  pro- 
fession in  that  country.  These  examinations,  whicli  are  held 
at  the  medical  colleges  at  Bahiaand  Rio  .Janeiro,  include  lan- 
guages and  other  branches  not  found  usually  in  the  medical 
curriculum  and  which  it  would  require  probably  two  or  three 
years  extra  preparation  for  the  majority  of  the  applicants  to 
pass  successfully.  According  to  a  recent  report  tno  law  here- 
after is  to  be  even  more  rigidly  enforced,  especially  in  regard 
to  dentists. 

The  fourteenth  International  Medical  Conercss  under 
the  patronage  of  the  King  and  Queen  Regent,  will  convene  in 
Mulrid,  April  23  to  ;«,  19tt3,  with  Dr.  .lulifin  Calleja  as  presi- 
ii  lit,  and  Dr.  Angel  Fernandez  Caro  a-s  general  secretary.  All 
KDvcrnments  are  asked  to  send  representatives,  and  invitations 
have  also  been  extcndtnl  to  all  universities,  medical  schools  and 
the  ]>riiicipal  medical  societies  of  all  countries  to  send  delegates. 
The  work  of  the  congress  is  to  be  divided  into  16  sections  as  fol- 
lows: Anatomy,  descriptive,  comparative,  etc.;  Physiology, 
including  Biology  ;  (leiieral  Pathology,  including  Bacteriology; 
ThcrapeutlcH,  including  Hydrology  and  l'hanna<'y;  Internal 
Pathology;  Nervous  Disonlers,  including  Insanity  and  I'rimi- 
iial  Antliropology ;  Diseases  of  Children  ;  Dermatology,  includ- 
ing Syphilography ;  General  Surgery:  Ophthalmology;  Oto- 
Khinolaryngology ;  f)dontology;  Obstetrics,  inclnding  Gyne- 
cology; Military  and  Naval  Medicine:  Public  Health  and 
Legal  Medicine,  including  Toxi<!ology.  Applications  tor  mem- 
bership, to  which  me<licjil  practitioners,  pharmaceutical  chem- 
ists, and  veterinary  surgeons  are  eligible,  are  to  bo  sent  as  early 
;m  i>ossible  to  the  general  secretary  at  the  Faculty  of  Medicine, 
Madrid.  The  names,  titles,  qualifications,  and  addresses  of  the 
ipplicants  must  \ye  clearly  written,  and  they  should  spccifiy 
which  section  they  wish  to  join.  A  che<'k  on  .Madrid  for  .'«) 
pesetas  (about  fTj)  should  accompany  the  application.  They 
will  receive  a  copy  of  the  transactions  of  the  se<;tlon,  and  will 
be  at  full  liberty  to  take  part  in  the  business  of  any  other  sec- 
tion. Latlles  aTOompanying  members  may  obtain  a  spwial 
canl  of  admission  to  ofllcial  entertainments  upon  paymentof  12 
[icsctns.  It  is  rcfpiested  that  all  communications  res"p<M-ting  the 
■•oiigross  should  reach  the  executive  (committee  before  January 
1,  I'Ml.  The  languages  spoken  will  be  Spanish,  French,  Eng- 
lish, and  German. 

GREAT  BRITAIN. 

liondoa  Hospital  last  year  treattKl  l.'t.OOO  In-patients;  there 
were  3,au  minor  operations  performed,  and  2,4;»  of  a  more 
Mi^rlons  nature. 

Kor  the  dltrercntialion  of  smallpox  from  chlckenpox, 
the  London  City  Couru-il  has  pnblisheil  a  list  of  medical  i)rac- 
tltioners.  resident  in  dltTerent  se<aions  of  the  city,  who  may  be 
roiiMulted  in  doubtful  cases  of  chickenpox,  the  Council  being 
responsible  for  the  fee. 


liondon  Water  Supply. — Among  many  plans  for  its  in- 
crease is  that  of  the  retiring  engineer  to  the  City  Council,  who 
proposes  to  bring  by  gravitation  a  daily  supply  of  200,000,000 
gallons  from  Wales,  and  if  this  amount  should  prove  insuffi- 
cient the  plan  provides  for  a  second  line  of  aqueduct  to  convey 
yet  another  200,000,000  of  gallons  per  day. 

liondon's  Population. — According  to  the  completed  census 
report  there  are  1,019,546  families  in  London,  the  average  family 
numbering  slightly  over  4.4  persons.  These  families  share  the 
services  of  2.34,398  female  and  15,425  male  servants.  In  the  gen- 
eral population  females  exceed  males  by  252,371.  The  number 
of  pauper  inmates  in  workhouses  is  46,646. 

Hospital  Fund. — The  report  of  the  General  Council,  which 
was  adopted  at  the  annual  meeting  for  King  Edward's  Hospital 
Fund  for  London,  shows  that  a  steady  and  continuous  increase 
marked  the  past  year's  work.  The  receipts  for  the  year  wore 
£53,188  as  against  £51,549  of  the  previous  year.  The  income, 
however,  is  still  far  short  of  what  the  King  anticipated  when  he 
established  the  Fund  fouryears  ago.  The  Prince  of  Wales,  who 
presided  over  the  meeting,  hopes  the  permanent  income  of  the 
Fund  will  reach  £50,000  a  year. 

Women  Surgeons. — At  the  annual  meeting  of  the  new 
Hospital  for  Women  in  London,  attention  was  dire<'ted  to  the 
work  done  by  the  women  surgeons.  It  was  stated  that  full 
opportunity  had  been  given  for  testing  their  work  in  all  the 
most  important  operations,  with  the  result  that  all  prejudice 
which  had  hitherto  existed  against  them  had  been  dissipated, 
and  that  they  now  held  a  sound  reputation  for  ability  in  this 
line  of  work.  There  had  been  nearly  1,!»00  cases  of  maternity 
treated  at  the  hospital  without  one  death  due  to  that  cause.  In 
the  aggregate  there  were  577  major  operations,  with  a  mortality 
of  less  than  6%. 

Causes  of  Leprosy. — Dr.  Jonathan  Hutchinson,  who  re- 
cently returned  to  England  after  studying  the  causes  of  leprosy 
in  South  Africa,  concludes  that  the  primary  cause  of  leprosy  is 
the  eating  of  badly  cured  salt  fish  which  is  sent  inland  from  the 
west  and  south  coasts  to  the  farmers  and  industrial  centers.  He 
does  not  believe  that  leprosy  is  infectious  or  contagious  in  the 
accepted  .senseof  these  words,  butholds  that  it  can  be  communi- 
cated by  food  contaminated  by  lepers'  hands.  He  suggests  as 
prophylaxis  legislative  control  of  the  fish-curing  establish- 
ments, the  diffusion  of  information  in  regard  to  the  danger  of 
communication,  and  the  establishment  of  isolation  homes  for 
lepers,  during  the  stage  of  the  disease  involving  risk  of  con- 
tracting it. 

Arsenic  in  Beer.— Dr.  E.  S.  Reynolds,  who  was  the  first 
to  discover  the  cause  of  the  outbreak  of  alcoholic  neuritis  in 
Manchester  in  1900,  has  presented  some  interesting  information 
before  the  Royal  Commission  on  Arsenic  Poisoning.  Since  the 
epidemic  the  Manchester  brew-ers  have  taken  infinite  pains  to 
the  end  that  no  arsenUr  shall  be  found  in  the  beer,  by  the  most 
delicate  te.st,s,  and  in  consequence  alcoholic  neuritis  as  under- 
stood for  years  in  Manchester  has  nearly  disappeared  and 
herpes  and  skin  pigmentation  have  greatly  diminished.  Alco- 
holic- heart,  to  which  much  attention  had  been  directed 
formerly  in  that  city,  several  monographs  having  been  written 
on  the  subject,  can  no  longer  be  found.  Dr.  Reynolds  drew 
attention  to  two  symptoms  which  he  considered  especially  in- 
dicative of  arsenic — pigmentation  and  keratosis,  and  also  to  the 
fact  that  a  largo  quantity  of  arsenic  is  sometimes  present  in 
reduced  iron  (ferrum  recfactum  Br.  Ph.)  in  some  instances  as 
much  as  1%,  and  suggests  that  the  benefit  sometimes  derived 
in  anemia  from  administration  of  iron  may  be  duo  to  the 
arsenic  contained  in  it. 

CONTINENTAIj  EUROPE. 

Treatment  of  Impus.— The  donation  of  ^2,000  t)y  the  I'liii- 
peror  of  .\nstria  for  the  establishment  of  an  institute  for  the 
treatment  of  lupus  is  announced. 

Pure  Food.— The  Norwegian  Parliament  has  passed  a  bill 
imposing  a  special  duty  of  I  cent  (Unite<l  States  currency)  per 
kilogram  on  syrups  containing  over  25%  of  glucose. 

Increase  of  Drufj  Habit.— The  startling  iiKtrease  of  the 
drug  habit  in  Paris  is  instanced  in  the  use  of  absinthe,  the 
amount  consumed  having  doubled  within  the  past  tive  years. 
A  late  report  states  that  at  least  8,000,000  bottles  are  drunk  in  a 
year. 

Tuberculosis.— A  new  edition  of  Dr.  S.  .\.  Knopfs  "  Mono- 
graph on  Tuberculosis  as  a  Disease  of  the  .Masses,  and  How  to 
Combat  It,"  has  been  published  by  the  Imperial  German  ('en- 
tral  Committee  of  Tuberculosis  in  Berlin.  This  edition  brings 
the  number  of  this  prize  essay  that  have  been  issued  up  to 
300,000. 

The  Kamboco  prize  of  800  francs,  it  is  announced  by  the 
French  Society  of  Dermatology,  will  be  awarded  in  1003  for  the 
b(!st  work  on  any  subject  In  dermatology  or  syphilography 
received  before  Novemljer  30, 1902.  Essays  should  be  sent  to 
the  secretary.  Dr.  Hallopeau,  91  Bonl.  Malesherbns,  Paris.    The 
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name  of  the  author  must  not  occur  on  the  article,  but  accom- 
pany it  In  a  sealed  envelope. 

Pure  Food.— The  Leaeue  of  Small  Tradesmen,  an  organi- 
zation of  Paris,  has  posted  in  conspicuous  places  petitions  to 
the  people  l)esoe('hing  them  to  oppose  tlie  aj)i)ointnient  of  med- 
ical men  to  serve  as  experts  in  hygienic  matters  in  the  Clianil)er 
of  Deputies,  claiming  that  the  pure  food  fad  has  almost  reached 
the  point  where  every  food  vender  will  be  obliged  to  establish 
a  laboratory  to  demonstrate  to  the  customers  the  purity  of  each 
article  on  sale. 

A  new  monthly  periodical,  entitled,  "Annali  de  Eleo- 
tricita  e  Terapia  Fisica,"  was  begun  at  Naples,  under  the  direc- 
tion of  F.  Piccinino  and  A.  Di  Ijuzenberger  with  the  present 
year.  The  journal  will  be  devoted  to  "  experimental  and  prac- 
tical electrotherapy,  and  all  the  newer  branches  of  electrotech- 
nics,"  including  such  subjects  as  electrochemistry  and  electro- 
biology.  Other  departments  of  physical  therapeutics,  such  as 
massage,  aerotherapy,  liydrotherapy,  phototlierapy,  radiology, 
medical  gymnastics,  and  climatology  will  also  be  represented. 

Cancer  Research. — A  representative  of  the  German  Gov- 
ernment has  had  a  hearing  before  the  Budget  Committee  of  the 
Keiohstag  concerning  an  appropriation  for  cancer  research.  He 
stated  that  statistics  of  12,000  cases  seemed  to  indicate  positively 
the  contagiousness  of  cancer,  and  mentioned  districts  where 
there  is  recurrent  contagion.  Since  1892  there  has  been  noted  a 
large  increase  in  the  disease  and  its  occurrence  In  individuals 
of  an  earlier  age  than  formerly.  Though  women  are  more 
liable  to  it  than  men  the  relative  immunity  of  the  latter  is  de- 
creasing. The  government  proposes  to  establisli  a  branch  can- 
cer research  in  Berlin,  and  to  devote  two  departments  of  the 
charity  hospital  to  the  treatment  of  patients. 


OBITUARIES. 

Albert  Horatio  Gallatin,  at  one  time  professor  of  chemistry  in 
New  York  University,  March  25.  aged  63.  He  was  a  grandson  of  Albert 
GallatlQ,  secretary  of  the  treasury  under  Jefferson  and  Madison.  He 
was  graduated  at  New  York  University.  After  studying  In  Europe, 
where  he  devoted  all  his  time  to  chemistry,  he  returned  to  enter  the 
College  of  Physicians  and  Surgeons,  and  received  the  degree  of  M.D.  In 
course.  In  the  Civil  War  he  served  two  years  In  the  field  as  surgeon, 
with  the  rank  of  lieutenant. 

Gerald  O'Farrell,  of  Philadelphia,  March  27,  aged  70,  while  on  his 
way  to  see  a  patient.  Dr.  O'Farrell  was  born  in  County  Galway, 
Ireland,  and  came  to  this  country  when  quite  young.  He  was  gradu- 
ated from  the  University  of  Pennsylvania  with  the  class  of  '02.  He 
served  throughout  the  Civil  War  as  surgeon  of  the  Sixty-Third  and 
Two  Hundred  and  Fifteenth  Kegiments,  Pennsylvania  Volunteers. 

J.  R.  Theobalds,  of  Wcston-Super-Mare,  England,  March  7,  aged 
80.  He  entered  the  Indian  Medical  Staff  in  1848  and  after  32  years'  ser- 
vice retired  with  the  rank  of  surgeon-general.  His  surgical  skill  and 
his  control  of  the  various  hospitals  under  his  management  are  com- 
mended very  highly  in  the  government  reports. 

Cliarles  B.  Burlis,  of  Sherwood,  Va.,  March  26,  aged  70.  He  was 
graduated  from  Jefferson  Medical  College,  Philadelphia.  During  the 
Civil  War  he  served  in  the  Confederate  Army  as  a  lieutenant  in  the 
First  Virginia  Cavalry,  Company  C. 

Edward  G.  Home,  of  Philadelphia,  March  23,  aged  74.  He  had 
practised  dentistry  for  nearly  half  a  century  at  Ashland  and  Berwick, 
Pa.,  prior  to  1897,  when  he  took  up  his  residence  in  Philadelphia  and 
retired. 

William  Elliott  Huger,  Jr.,  of  Charleston,  S.  C,  at  Johns  Hopkins 
Hospital,  March  29.  He  graduated  at  the  University  of  Virginia  and 
studied  medicine  in  the  Johns  Hopkins  Medical  School. 

Daniel  W.  Ricliards,  of  Easton,  Pa.,  March  24.  Dr.  Richards  was 
graduated  from  Jefferson  Medical  College,  Philadelphia,  and  served  as 
a  surgeon  in  the  Union  Army  during  the  Civil  War. 

J.  H.  Morton,  of  Courtland,  Ore.,  drowned  while  pursuing  his  pro- 
fessional duties,  March  9.  (Erroneously  reported  as  Dr.  R.  E,  fj. 
Morton,  who  is  his  surviving  brother.) 

Sir  William  Guyer  Hunter,  honorary  surgeon  to  King  Edward  of 
England,  and  Consulting  Physician  to  Charing  Cross  Hospital,  March 
14,  aged  73. 

Joel  J.  Rogers,  of  Huntsvllle,  Pa  ,  March  23,  aged  84.  He  had 
practised  In  the  vicinity  for  K  years. 

Thomas  .S.  Butcher,  formerly  of  Philadelphia,  at  Monterey,  Mex- 
ico, March  28,  aged  55. 

Athol  Archibald  Wood  Johnstone,  of  Brighton,  England,  March 
16,  aged  82. 

Uriah  Gilman,  the  oldest  practitioner  in  Woodstown,  N.  J., 
March  24. 

Moses  T.  Babcock,  of  Hammoudsport,  N.  Y  ,  April  1,  aged  77. 

Orin  H.  Sargent,  of  Boston,  In  Philadelphia,  March  28. 

Robert  P.  Davis,  of  Portland,  Ind.,  March  28,  aged  66. 

S.  Townsliend,  of  Oakland,  Md.,  March  24,  aged  65. 

G.  W.  Bishop,  of  Sanford,  Fla..  March  20. 


CLINICAL  NOTES  and  CORRESPONDENCE 

[Communicatlonaare  invited  fortbia  Department.    The  Editor  la 
not  responsible  for  the  views  advanced  by  any  contributor.] 


AN  IMPROVED  TUBE  FOR  INTRAVENOUS  INFU- 
SIONS, ALSO  A  RETRACTOR  TO  AID  IN  SPONG- 
ING THE  CULDESAC  OF  DOUGLAS  IN  SUPRA- 
PUBIC SECTIONS.' 

BY 

PHILANDER  A.  HARRI.S,  M.D., 
of  Paterson,  New  Jersey. 
I  cannot  now  say  how  many  times  I  have  injected  the  veins 
with  normal  salt  solution.  In  almost  every  instance  the  need 
of  Intravenous  infusion  has  come  so  abruptly  that  in  only  a  few 
of  all  of  these  cases  has  it  happened  that  everything  required 
for  performing  this  operation  has  been  at  the  moment  exactly 
as  I  desired  it. 

Certain  items  are  essential  for  the  giving  of  normal  salt 
solution.  First  a  fountain,  with  a  rubber  tube  leading  from  the 
fountain  to  the  patient.  A  plain  fountain  syringe,  even  a  very 
old  one,  which  may  be  found  in  almost  any  house,  may  be 
boiled  and  serve  as  good  a  purpose  as  we  require.  If  a  fountain 
syringe  is  not  at  hand,  a  piece  of  rubber  tubing,  Ave  or  six  feet 
long,  with  a  sinker  attached  to  the  upper  end  of  it,  may  be 
dropped  in  a  pitcher,  bowl,  or  large  bottle  containing  the  nor- 
mal salt  solution,  and  made  to  act  hj  siphonage.  Having  thus 
rigged  our  fountain  and  tube,  leading  from  it  to  the  patient  we 
still  need  another  and  most  important  fitting,  without  which 
we  could  not  make  the  intravenous  infusion.    We  are  told  that 

an  ordinary  medicine 
dropper  answers  every 
requirement  for  this 
purpose.  It  is  very 
cheap,  easily  obtained, 
excellent  fitting  and 
should  always  be  first 
thought  of  when  one  is 
without  a  proper  instru- 
ment. 

I  have  employed  all 
sorts  of  fittings  to  connect  the  rubber  tube  of  the  fountain 
with  the  vein  of  the  patient.  I  have  used  medicine  droppers 
more  frequently  than  any  other  kind  of  fitting.  I  have  used 
filiform  canulas,  aspii-ating  needles  of  various  sizes,  a  piece  of 
a  very  small  catheter,  and  also  tubes  made  expressly  for  this 
purpose. 

The  intravenous  infusion  tube  of  Dr.  Howard  A.  Kelly  has 
afforded  me  greater  satisfaction  than  any  other  fitting.  This 
tube  at  its  middle  portion  is  bent  at  an  obtuse  angle.  At  a 
point  just  above  the  bending  there  is  on  each  side  of  the  tube  a 
concave  disc,  intended  to  afford  a  grasping  point  for  the  fingers 
of  the  operator  or  his  assistant.  The  upper  end  of  this  tube — or 
at  least  of  the  one  which  I  used,  and  wliich  was  sold  to  me  as 
Dr.  Kelly's— would  fit  aougly  in  a  rubber  tube  of  small  caliber, 
for  example,  a  bit  of  nursing  bottle  tubing.  But  in  several 
instances  I  found  myself  embarrassed  greatly  in  trying  to  con- 
nect it  with  the  rather  larger  tuljing  of  the  ordinary  fountain 
syringe.  The  difficulties  which  I  encountered  in  this  relation 
led  me  to  change  entirely  the  fountain  end  of  Dr.  Kelly's  tube. 
As  altered  tjy  me,  the  general  formation  of  its  fountain  end  is 
conical.  Its  point  is  represented  by  tlie  smallest  bulbous  forma- 
tion. Furtlier  from  the  apex  there  is  a  larger  bulb ;  still  fur- 
ther, a  larger  one ;  and  so  on ;  so  that  almost  any  size  of  tubing 
may  be  instantly  and  tightly  fitted.  Unless  the  tube  from  the 
fountain  is  of  extremely  large  caliber,  it  is  not  necessary  to 
even  encircle  it  with  a  string  or  ligature. 

This  conated  and  multibulbous  end  is  large  enough  to 
afford  a  firm  grasp  by  the  fingers,  so  that  the  grasping  discs  on 
either  side  of  the  tube  of  Dr.  Kelly  are  dispensed  with. 

I  have  also  altered  the  point  of  Dr.  Kelly's  instrument,  so 
that  in  transverse  section  it  would  present  an  ellipse,  instead  of 

•Presented  to  the  Gynecological  and  Obstetrical  Section  of  the 
Academy  of  Medicine,  New  York,  at  Its  regular  meeting  In  March. 
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a  true  circle.  Thus  modified,  its  point  more  easily  finds  and 
enters  the  slit  in  the  vein.  I  would  advise  the  conated  and 
multibulbous  fitting  for  any  sort  of  an  intravenous  tube. 

The  ease  with  which  almost  any  rubber  tubing  may  be 
instantly  and  tightly  secured  to  this  multibulbous  fitting  is 
leading  me  to  abandon  the  ordinary  fittings  of  my  uterine  and 
other  washouts,  and  to  substitute  for  them  the  form  which  I 
here  present. 

•  •••«••«• 

A  few  months  since,  while  experiencing  difficulty  in 
inspecting  and  arresting  hemorrhage  in  the  peritoneal  culdesac 
of  Douglas,  I  momentarily  improvised  a  retractor  which  held 


the  uterus  upward,  forward  and  against  the  pubes,  and  afforded 
so  much  light  and  room  for  work  that  I  afterwards  had  made 
the  retractor,  which  I  now  present  in  exactly  the  form  you  see 
it. 

The  assistant  grasps  the  angular  portion  and  passes  the 
larger  curved  part  deeply  in  the  pelvis  in  such  a  manner  that 
the  sharply  bent  point  of  the  retractor  is  brought  beneath  and 
against  the  cervix  uteri.  The  uterine  organ  now  rests  so  nicely 
in  the  embrace  of  the  instrument  tliata  forward,  upward  move- 
ment will  open  a  wide  field  for  inspection  and  work.  The 
angular  end,  which  is  about  two  and  a  quarter  inches  long,  I 
sometimes  employ  as  an  abdominal  wall  retractor. 

The  instrument  is  made  in  two  sizes;  one  has  a  width  of  one 
and  a  quarter  inches,  the  other  is  one  and  three-eighths  inches 
wide.  An  a-ssistant  of  mine  has  named  this  instrument  the 
"  utero-publc  adductor," 


CASE  OF  EXCESSIVE  FETAL  DEVELOPMENT. 


W.  H.  MORGAN,  M.D., 
of  Middletown,  Ind. 
To  the  Bdttor  of  AxtsniOAif  Medicine:— I  have  noticed  two 
communications  in  recent  issues  of  American  Medicine 
regarding  excessive  fetal  development.  One  by  Dr.  John 
Kinncman,  another  by  Dr.W.  Milton  Lewis,  which  leads  me  to 
report  a  case  of  my  own,  which  occurred  while  practising 
medicine  in  Chicago. 

In  .lanuary,  1882,  I  was  called  to  attend  to  Mrs.  K..  aged  ,'i2. 
She  wa«astrr)ng,  robust,  Irish  woman,  and  this  was  her  fifth 
conlinemont.  Kxamlnation  showed  the  pelvic  meiisurnments 
w(;r<>  normal.  .Vs  the  pains  were  regular,  tlio  os  just  beginning 
to  dilate,  and  I  was  extremely  tired,  I  decided  to  rest  for  three 
or  four  hours.  I  then  examined  the  patient  again  and  found 
the  OS  fully  dilato<l,  ruptured  membranes,  and  iliagnosod  vertex 
first  position.  About  three  hours  later  I  matlo  a  digital  exami- 
nation, and  found  the  liea<l  had  niadt^  but  little  progress, 
although  the  pains  had  been  regular  and  strong.  I  told  the 
piitiiHit  I  would  leave  the  case  to  nature  for  another  two  hours, 
and  then,  if  nocessary.  api)ly  the  forceps— that  is,  Ifshe  was  not 
makmg  more  rapid  progress.  At  end  of  the  time,  however,  she 
insistwl  on  leaving  it  to  nature,  if  I  assured  her  everything  was 
all  right. 

Hixtoon  hours  afl«r  the  membranes  had  ruptured  I  delivered 
hor  of  a  perfc<rtly  norniiil  male  child,  weighing  l(i  pounds. 

Two  and  ono-half  years  later  I  attended  the  same  woman 
and  delivered  her  of  twins— males— weighing  respectively  8j 
and  9  pounds. 


UNSIGNED  ^EDITORIALS,  ETC. 

BY 

CHARLES  WARDELL  STILES, 

of  Washington,  D.  C. 

Pathologist  of  the  Bureau  of  Animal  Industry. 

To  the  Editor  of  American  Medicine  : — I  have  been  much 
interested  in  reading  your  editorial  on  page  412  of  American 
Medicine,  March  15.  May  I  once  more  call  your  attention  to 
certain  matters  in  connection  with  the  subject  at  hand. 

First,  in  regard  to  the  pagination  of  reprints,  your  remarks 
appear  to  me  as  an  admission  that  your  foreman  is  not  quite  so 
inventive  as  he  might  be.  The  difficulty  can  be  easily  over- 
come in  several  different  ways;  for  instance,  the  original  pagi- 
nation could  easily  be  added  in  the  margin  in  Ijrackets  ;  thus, 
if  you  issued  a  reprint  of  Dr.  Baldy's  article,  which  begins  on 
page  426  of  the  March  15  issue,  you  could  place  on  the  [left 
margin  [426]  on  a  line  with  "the  above  title,"  etc.;  [427]  on  a 
line  with  the  words  "and  would  be  one  of  the,"  etc.;  [428]  on'a 
line  with  "there  existed  a  rise  in  the  number,"  etc.;  or  just 
above  the  first  line  of  the  article  you  could  place  [426]  ;  on  the 
line  between  the  last  line  of  426  and  the  first  line  of  427  you 
could  place  the  number  [427] ;  likewise  [428]  on  a  line  between 
the  last  line  of  427  and  the  first  line  of  428.  Either  of  these 
methods  would  be  very  simple  and  would  meet  the  difficulty 
without  entailing  any  great  amount  of  extra  work  on  the  part 
of  the  printer.  Again,  nearly  all  American  medical  reprints 
have  upon  their  covers  an  expression  like  the  following: — 
"  Reprinted  from  American  Medicine,  March  15, 1902,"  while 
the  volume,  the  number,  and  the  original  pagination  are  all 
omitted.  It  is  of  great  value  to  have  the  full  bibliographic 
reference  on  the  cover. 

You  are  in  error  in  regard  to  your  premise  stated  in  the 
following  sentence:  "  That  these  reasons  are  good  and  sufficient 
is  proved  by  the  fact  that  the  great  journals  of  the  world,  medi- 
cal, scientific,  and  lay,  do  not  break  with  the  custom."  Permit 
me  to  call  your  attention  to  the  fact  that  even  in  the  daily 
papers  in  Germany,  every  article  can  be  traced  directly  to  its 
author,  for  every  article  is  signed  either  by  a  name  or  by  some 
arbitrary  sign,  a  given  writer  always  using  the  same  sign,  or  if 
unsigned,  the  editor  is  responsible  for  it.  Again,  our  great 
scientific  review  journals  of  the  world  are  published  in  <ier- 
many,  and  it  is  a  rare  exception  that  reviews  are  not  signed, 
while  it  is  very  common  to  find  editorials  signed. 

Your  sentence,  "The  great  newspapers  and  magazines 
would  certainly  do  so  if  it  were  wise  and  of  advantage,"  was 
prol)ably  written  without  recalling  the  fact  that  thei-e  is  a 
decided  movement  even  in  the  daily  newspapers  to  have  the 
editorials  signed.  This  plan  is  being  adopted  by  many  of  the 
newspapers  in  order  to  give  a  greater  guarantee  to  their  edi- 
torials. As  one  of  the  papers  which  has  recently  adopted  this 
plan,  I  would  mention  the  Washington  Times,  which  was  pur- 
chasetl  by  Mr.  Munsey  a  few  months  ago. 

I  find  it  difficult  to  adopt  your  view  that  there  is  an  error 
in  the  position  that  individual  responsibility  is  of  a  higher  and 
better  kind  than  editorial  or  corporate  responsibility  ;  let  me 
illustrate  with  an  example.  American  Medicine  publishes 
exceedingly  valuable  editorials,  certainly  as  valuable  as  we 
find  in  any  journal  in  the  world  ;  now,  let  us  suppose  that  an 
editorial  is  one  on  a  surgical  subject.  If  written  by  a  truly 
great  surgeon  it  is  hound  to  carry  more  weight  with  it  than  if 
written  by  a  comparatively  unknown  surgeon.  There  is  no 
way  for  us  to  judge  who  wrote  the  article  unless  we  are  familiar 
with  the  stylo  of  writing  and  recognize  the  man's  personality 
therein.  Suppose  the  editorial  Involves  a  question  of  classifica- 
tion, but  is  written  by  a  man  who  has  paid  more  attention  to 
biology;  it  is  manifestly  of  less  value  than  If  written  by  a 
systematist.  The  field  of  medicine  and  medical  sciences  is  at 
]>resent  so  large  that  it  is  an  utter  impossibility  for  anyone 
man  to  form  a  valid  judgment  upon  all  the  fine  points  as 
brought  out,  and  we  must  necessarily  take  a  great  deal  upon 
authority.  The  better  our  authority  the  more  importance  we 
attach  to  the  views;  take  for  instance,  the  names  as  use<l  In 
medicine ;  the  entire  system  of  terminology  In  medicine  is  one 
of  authority,  not  one  of  principle,  for  there  are  no  tnternationsl 
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ruloH  and  regulations  to  guide  ub  in  the  acceptance  of  a  name, 
while  in  zoology  and  botany  we  have  such  rules.  Frequently 
the  name  involves  a  question  of  classics,  such  as  is  shown  in 
your  interesting  editorial  on  the  termination  -iti^.  This  edi- 
torial clearly  involves  a  knowledge  of  Greek.  Now,  I  have 
seen  many  articles  and  editorials  of  this  nature  which  were 
written  by  men  who  were  not  especially  good  Greek  scholars, 
and  I  think  you  will  admit  that  in  a  case  of  this  kind  the  medi- 
cal profession  at  large  must  necessarily  accept  the  views  set 
forth,  not  because  the  individual  members  of  the  profession 
arc  all  capable  of  judging  the  case  at  hand,  but  because  the 
editorial  was  writtten  by  a  man  who  assumes  to  know  some- 
thing about  Greek.  If  that  editorial  were  signed  by  a  physi- 
cian who  is  known  to  have  a  classic  education,  it  would  have 
greater  weight  than  if  signed  by  a  physician  who  has  had  only 
a  high  school  course. 

Let  us  compare  further  some  of  your  excellent  editorials 
with  those  which  appear  in  some  of  the  inferior  journals.  The 
cheap  medical  journal  cannot  possibly  command  the  ability  in 
its  editorial  columns  that  you  do,  yet  its  editorials  may  fall 
into  the  hands  of  persons  not  well  acquainted  with  medi- 
cal literature  in  general,  but  acquainted  with  the  names 
of  prominent  American  medical  writers.  It  seems  to  me  per- 
fectly evident  that  if  such  a  person  finds  an  editorial  in  either 
the  one  place  or  the  other  signed  by  a  man  who  is  known  to  be 
a  specialist  in  his  subject,  that  is  going  to  influence  liis  ideas 
more  than  if  he  finds  an  editorial  either  unsigned  or  signed  by 
a  totally  unknown  author.  In  this  line  I  may  refer  to  certain 
articles  I  now  have  in  mind.  The  question  involved  is  whether 
it  is  more  proper  to  use  the  termination  stoma  than  stotmim. 
Two  scientific  men  have  come  out  in  favor  of  one  of  these  ter- 
minations, while  two  philologists  and  two  scientific  men 
have  favored  tlie  other.  All  of  the  articles  have  appeared  in 
journals  of  approximately  equal  standing.  We  must  here  be 
influenced  by  the  men,  not  by  the  journals. 

While  "Anonymity  teaches  the  reader  to  discriminate  and 
judge,  not  to  accept  on  the  authority  of  a  great  name,"  my 
position  simply  is  that  most  of  us  are  not  able  to  draw  the  fine 
lines  of  discrimination  and  judgment  upon  all  of  the  numer- 
ous different  fields  of  work,  the  literature  of  which  we  are 
obliged  to  read. 

[We  gladly  give  space  to  Dr.  Stiles'  courteous  letter,  but 
see  no  reason  to  change  our  opinion  as  to  the  inadvisability  of 
signed  editorials,  etc.  "  Even  in  the  daily  papers,"  by  no 
means  convinces  us,  and  "in  Germany,"  does  not  add  seem- 
ingly to  the  strength  of  the  argument.  It  must  be  noted  that 
we  speak  only  of  medical  journals.  Even  in  other  scientific 
serials  would  it  not  be  better  to  draw  the  anonymous  editorial 
up  to  trustworthiness  rather  than  make  all  journalism  so 
personal?  The  plan  may  be  held  advisable  in  the  daily 
papers  which  possibly  by  that  method  may  secure  some 
confidence  on  the  part  of  their  readers  that  the  gathering 
of  news  and  statements  of  fact  have  some  guarantee  of  truth 
through  the  initials  of  the  names  of  their  usually  unknown 
correspondents.  But  how  does  continental  journalism  stand 
as  to  character  and  honor  when  compared  with  the  best 
English  and  American  journalism?  Could  one  secure  the 
consent  of  the  London  Times,  The  Spectator,  The  Nation,  The 
New  York  Evening  Post,  The  Lancet,  British  Medical  Jmirnal, 
etc.,  to  give  up  anonymity  in  their  editorials?  If  they  did  so, 
there  would  at  once  be  a  most  decided  drop  in  the  public 
appreciation  and  confidence,  and  these  great  journals  know  this 
perfectly  well.  Our  correspondent  continues  to  forget  the 
dominating  fact  that  it  is  utterly  impossible  to  get  the  few 
existing  masters  in  any  subject  to  write  the  thousands  of  edi- 
torials, etc.,  required  in  lay,  medical  and  scientific  journals. 
He,  perhaps,  does  not  suspect  that  if  their  services  could  be 
secured,  their  editorials  would  usually  be  inferior  to  those  now 
written  by  a  thousand  "inferior"  men.  They  have  neither 
the  time  nor  the  peculiar  talent  for  this  sort  of  work.  It 
might  perhaps  be  said  that  it  would  be  all  the  better  if  the 
thousands  did  not  write,  good  white  paper  being  left  uninked, 
and  if  the  few  desirable  editorials  and  reviews  were  written 
only  by  the  few  authoritative  masters.  "  That  is  another  story," 
and  for  another  time ! 


We  still  think  anonymity,  besides  helping  in  the  education 
of  a  large  number  of  men  who  do  the  writing,  is  of  profound 
benefit  to  the  general  reading  public  of  professional  and  scien- 
tific men,  by  training  them  to  judge  independently,  and  not  to 
take  their  opinions  on  authority.  It  certainly  conduces  to 
independent  journalism,  to  the  development  of  the  social  and 
the  scientific  conscience. 

As  to  the  bibliographic  aspect,  have  we  not  already  a  sufft- 
ciently  plethoric  literature  to  consult  without  including  in  the 
catalogs  references  to  editorials,  reviews,  etc.?  Ijastly,  should 
the  catalogs  give  references  to  reprints  which  have  not  the  files 
of  the  original  periodicals?  We  agree,  however,  to  a  proper 
reference  in  reprints  to  the  original  pagination,  volume,  num- 
ber, etc.,  and  have  so  ordered  our  printer.— Editor  American 
Medicine.] 

A  CASE  OF  ADDISON'S  DISEASE. 

BY 

FREDERICK  G.  CANNEY,  M.D., 

of  San  Frandlsco,  Cal. 

An  interesting  case  of  Addison's  disease  occurred  in  my 
practice  a  few  months  ago,  and  it  has  occurred  to  me  that  a 
brief  history  and  the  subsequent  necropsy  might  be  interesting 
to  others. 

Case. — A.  C.  H.,  aged  32.  The  patient  was  an  American  den- 
tist. His  height  was  about  5  ft.  4  in.,  and  his  usual  weight  about 
125  lbs.  He  was  of  a  nervous  disposition,  and  a  hard  student. 
His  father  died  of  lupus,  but  there  was  no  other  family  history 
of  importance. 

Five  months  before  he  died  he  applied  for  a  life  insurance 
policy  for  $5,000,  which  was  granted.  The  examining  physician 
incidentally  remarked  that  he  would  recommend  him  lor 
insurance  if  he  wanted  to  increase  his  policy  to  850,000,  showing 
that  he  considered  the  risk  good,  although  at  that  time  he  had 
lost  five  pounds  in  weiglit.  The  loss  ot  flesh  increased  gradu- 
ally and  slowly,  and  he  soon  complained  that  he  did  not  feel  so 
strong  as  usual.  He  was  working  very  hard,  and.  as  he  threw 
liimself  completely  into  his  work,  little  was  thought  <if  his 
increasing  weakness,  except  his  friends  thought  he  needed  a 
vacation.  He  soon  found  that  he  had  to  take  a  stimulant  in  the 
morning  before  he  had  suflScient  strength  to  undertake  his 
day's  work.  The  asthenia  increased  gradually,  until  April  15, 
he  gave  up  work  and  went  to  the  country.  So  soon  as  he 
relaxed  in  the  country  with  no  morning  "  bracer,"  his  condi- 
tion became  one  of  absolute  prostration,  with  entire  loss  of 
appetite.  He  had  his  attendants  cooking  all  sorts  of  dishes, 
which  he  could  not  touch  when  brought  to  him.  He  returned 
home  May  15  in  a  desperate  condition,  and  was  waited  on  by 
Drs.  Currier,  Manning  and  myself.  The  pulse  was  weak  and 
thready,  ranging  between  125  and  140.  This  was  the  first  time 
he  came  under  a  doctor's  care,  as  he  had  looked  upon  his  ca.se 
in  the  very  lightest  manner.  He  was  himself  an  M.D.  as  well 
as  a  D.D.S.  Anorexia  was  now  almost  complete;  the  tongue 
was  coated,  breath  foul,  frequent  hiccough  and  intense  restless- 
ness. He  complained  of  a  feeling  of  weight  in  the  epigastrium. 
The  urine  was  absolutely  normal.  A  blood-count  was  sug- 
gested, but  his  weakness  was  so  intense  that  we  had  not  tlie 
heart  to  reqviest  it.  The  bronzing  of  tlie  skin  was  very  slight 
on  the  exposed  parts  of  the  body;  indeed  so  slight  that  we 
could  not  be  sare  that  it  was  not  caused  by  exposure  to  the  sun 
during  his  month  in  the  country.  We  agreed,  however,  that  as 
so  many  of  the  classic  symptoms  of  Addison's  disease  were 
present,  we  would  administer  suprarenal  extract,  although  we 
all  felt  sure  that  nothing  would  avail.  He  died  May  28,  less 
than  two  weeks  after  he  came  home. 

On  autopsy  we  found  the  suprarenal  bodies  enlarged,  each 
weighing  one  ounce,  about  eight  times  the  normal.  I  made  a 
microscopic  examination  of  the  suprarenal  body,  and  found  the 
characteristic  evidences  of  the  disease.  Caseous  areas  were 
present  throughout ;  also  many  large  giant  cells  in  almost  every 
field  of  the  microscope.  The  normal  histologic  structure  of 
the  organ  was  apparent  only  in  a  few  places. 

This  patient  was  an  interesting  case  to  me.  He  was  a  life- 
long friend  of  mine,  and  I  had  seen  him  very  frequently  up  to 
the  time  he  went  to  the  country.  We  all  thought  he  over- 
worked, but,  like  many  others,  we  take  chances  which  are  un- 
wise. Five  months  before  he  died  there  was  not  bronzing 
enough  to  attract  any  comment  from  his  friends,  and  even  one 
month  before  death  there  was  not  bronzing  enough  to  attract 
attention.  Many  of  his  friends  can  look  back  and  remember 
that  his  complexion  was  not  clear,  but  its  cause  was  unsus- 
pected until  about  May  15. 
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THE  FUNCTION  OF  THE  ARMY  MEDICAL  SCHOOL. 

The  Address  at  the  Annual  Commencement  of  the  Army 
Medical  School,  at  Washington,  April  4,  190J. 


GEORGE.  M.  STERNBERG,  M.D.,  LL.D., 
Surgeon  General  United  States  Army. 

After  an  interval  of  four  years  the  Army  Medical 
School  resumed  its  sessions  last  November  and  we  are 
assembled  toflay  for  the  purpose  of  bestowing 
diplomas  upon  the  members  of  the  present  cla^s  who 
have  completed  to  the  satisfaction  of  the  faculty  the  pre- 
scribed course  of  instruction.  While  the  War  with 
Spain  and  subsequent  events  made  it  necessary  to  sus- 
pend for  a  time  this  course  of  instruction,  its  value  has 
been  emphasized  by  the  experience  of  the  past  four 
years.  The  members  of  former  classes  have,  as  a  rule, 
renderetl  exceptionally  valuable  services  and  have 
demonstrated  the  importivnce  of  the  special  training 
received  at  the  Army  Medical  School  in  preparing  them 
for  the  efficient  performance  of  the  varied  and  respon- 
sible duties  of  a  medical  officer  of  the  army.  If  the 
duties  of  a  medical  officer  were  simply  to  care  for  sick 
and  wounded  st)ldiers  the  necessity  for  an  army  medical 
school  «)uld  scarcely  be  maintained,  for  successful  can- 
didates for  admission  to  the  Medical  Corps  are  graduates 
in  medicine  whose  professional  qualifications  have  been 
pas.sed  upon  by  an  army  medical  examining  board.  But 
even  more  important  than  the  successful  treatment  of 
disease  and  injuries  is  the  prevention  of  disease  among 
our  .soldiers.  The  efficiency  of  an  army  is  not  measured 
by  the  number  of  names  on  the  muster  rolls  but  by  the 
number  and  physical  endurance  of  those  who  are  fit  for 
active  service.  Many  a  general  has  seen  his  well- 
matured  plans  frustrated  by  the  unexpected  prevalence 
of  some  infectious  disease  among  his  troops.  History 
sliows  that,  where  new  levies  of  troops  are  concerned, 
this  is  a  factor  which  so  frequently  decides  the  fate  of  a 
campaign  that  no  commanding  general  is  ju.stifled  in 
ignoring  it.  (Jiven  certain  conditions  as  to  the  environ- 
ment of  soldiers  recently  enlisted  and  assembled  in 
camps  of  instruction  and  the  prevalence  of  typhoid  fever 
may  i)e  predicted  with  certainty.  To  ignore  this  danger 
is  a  reckless  assumption  of  risks  which  may  compromise 
the  military  situaiion  and  without  doubt  will  result  in 
great  suffering  and  loss  of  life.  The  res|)onsil)ility  rests 
ui)on  officers  of  the  Medical  Department  to  point  out 
to  commanding  officers  of  troops  in  gjirrison  or  in  the 
field  cf>nditioas  which  are  likely  to  have  an  unfavorable 
inrtiience  ui)()n  the  health  of  their  commands  and  to 
indicate  the  proper  measures  to  be  taken  for  the  relief  of 
such  conditions.  It  is  evident  that  such  recommenda- 
tions, to  be  of  value,  must  be  ba-sed  upon  exact  knowl- 
edge with  reference  to  the  etiology  and  prevention  of 
those  diseases  which  have  been  found  by  experience  to 
present  th(!  greatest  dangers  as  regards  the  health  of 
troops  and  the  effi(!iency  of  armies.  The  most  important 
function  of  the  army  medical  school  is  to  make  the 
student-officers  practically  familiar  with  all  that  is 
known  upon  this  subject  and  {)repare  them  to  give 
expert  advice  upon  all  matters  relating  to  the  prevention 
of  disease  among  our  soldiers  under  the  various  condi- 
tions of  service.  This  has  tjecome  doubly  important 
since  we  have  come  into  pos-session  of  the  I*hilipi»ines, 
as  our  soldiers  are  there  ex|K)se<l  to  various  infectious 
di.s«iuses  which  are  of  rare  occurrence  or  priu-tically 
unknown  within  the  limits  of  the  United  Statcw. 

The  meitsures  to  In-  taken  for  the  prevention  of  dis- 
eaH<!  among  our  soldiers  naturally  fall  under  two  prin- 
cipal headings,  viz:  (a)  Those  which  relate  to  the  main- 


tenance of  a  high  standard  of  resisting  power  on  the  part 
of  the  individual  units  of  the  army  ;  and  (6)  those  which 
relate  to  protection  of  these  individuals  from  infection 
by  any  of  the  various  disease  germs  which  have  been 
proved  by  experience  to  be  the  principal  causes  of  sick- 
ness and  mortality  among  soldiers.  Under  the  first 
heading  we  have  to  consider  food,  clothing,  ventilation 
and  heating  of  barracks,  exercise,  etc.  The  second 
involves  a  precise  knowledge  of  the  morphological  and 
biological  characters  of  all  known  disease  germs,  of  the 
mode  in  which  they  gain  access  to  the  human  body,  and 
of  the  best  means  of  destroying  them.  There  was  no 
scientific  basis  of  preventive  medicine  until  this  precise 
knowledge  with  reference  to  the  etiology  of  infectious 
diseases  was  obtained.  The  effort  to  combat  epidemics 
of  cholera,  plague,  etc.,  by  the  firing  of  t"annon  and 
burning  of  bonfires  was  not  irrational  in  the  middle  ages 
in  view  of  the  theories  then  held.  But  we  now  know 
that  disease  germs  are  not  diaseminatetl  through  the 
atmosphere  of  infected  localities,  and,  having  a  precise 
knowledge  of  where  to  find  them  and  how  to  kill  them, 
are  able  to  formulate  directions  for  the  prevention  of 
these  pestilential  diseases  which,  if  fully  carried  out, 
would  no  doubt  lead  to  their  utter  extinction.  We  have 
a  recent  example  of  the  importance  of  precise  knowledge 
with  reference  to  the  mode  of  transmission  of  an  infec- 
tious disease  as  a  basis  for  measures  of  prophylaxis  in  the 
discovery  that  yellow  fever  is  transmitted  by  mosquitoes 
of  the  genus  Slegomi/ia.  The  practical  application  of 
this  knowledge  in  the  city  of  Havana  has  apparently 
resulted  in  the  complete  extinction  of  yellow  fever  in 
that  city.  At  least  there  have  been  no  deaths  from  this 
disease  for  a  period  of  more  than  three  months.  Major 
Gorgas,  Surgeon,  U.  S.  A.,  Chief  Sanitary  Officer  of  the 
city  of  Havana,  says  in  his  report  for  the  month  of 
December,  1901 : 

"  If  we  take  the  months  of  October,  November  and  Decem- 
ber from  1890  to  1900,  inclusive,  we  find  that  the  smallest  num- 
ber of  deaths  for  these  months  is  52,  in  1898 ;  the  largest  631,  in 
1896,  and  the  average  144.r>t.  In  1!M)1,  for  the  same  period  we 
had  no  deaths.  Nineteen  hundred  and  one  is  the  only  year  in 
which  any  attention  has  been  paid  to  mosquitos  in  connection 
with  yellow  fever.  In  the  two  preceding  years  of  American 
occupation,  ia99  and  1900,  every  means  known  to  science  and 
which  money  could  command,  backed  by  unlimitetl  military 
authority,  was  used  to  destroy  fomites,  on  the  theory  that 
fomites  were  the  means  of  propagating  yellow  lever.  In  1901 
the  same  efforts  were  directed  to  the  destruction  of  mosquitos, 
on  the  theory  that  the  mosquito  is  the  only  means  of  propagat- 
ing this  disease,  and  the  hygiene  of  yellow  fever  was  carried 
out  from  this  point  of  view,  the  efforlto  destroy  fomites  having 
been  entirely  laid  aside." 

I  referred  a  moment  since  to  the  theory  which  form- 
erly prevaile<l  that  during  epidemics  the  germs  of  infec- 
tious diseases  are  present  in  the  atmosphere  of  infected 
localities.  In  connection  with  this  assumption  there 
was  a  vague  idea  that  the  infected  atmosphere  extended 
its  limits  in  some  mysterious  way  and  that  such  diseases 
as  plague,  influenza  and  cholera  could  spread  from  coun- 
try to  country  and  even  across  the  ocean  from  continent 
to  continent  quite  independently  of  the  ordinary  mejins 
of  transportation  and  of  human  inten-ourse.  I^^arned 
doctors  in  these  prescientiflc  days  discoursed  of  epidemics 
as  extending  in  pandemic  waves.  Even  so  recently  as 
the  year  1885  at  the  mtHiting  of  the  International  Sani- 
tary Congress  at  Rome,  the  delegat**  from  (irwit  Britain 
insisted  that  cholera  extends  from  the  endemic  foci  of 
the  disease  in  India  throughout  Europe  and  even  across 
the  Atlantic  ocean  to  America  quit*-  independently  of 
ships  or  of  human  intercourse.  W((  now  know  that  the 
cholera  spirillum  is  a  delicate  microorganism  which  is 
(|uickly  destroyed  by  dessication  and  cannot  survive  ex- 
posure to  direct  sunlight  for  an  hour  or  two.  It  may  be 
a)nveyed  through  the  atmosphere  for  short  distances 
when  attat;hed  to  the  feet  of  Ail's  which  have  been  In 
contact  with  the  discharg(*i  of  cholera  jmtients.  In  the 
same  way  the  typhoid  bacillus  may  Ik'  carrie<l  from  the 
excr<(ta  of  typhoid  patients  deposited  upon  the  ground 
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or  in  undisinfectecl  sinks,  to  contaminate  articles  of  food 
exposed  in  the  company  Icitclien.  We  also  know  that 
the  malaria  perm  may  be  carried  through  the  air  in  the 
bodies  of  Infected  mosquitos,  but  in  all  of  th&se  instances 
the  distance  which  the  germs  of  the  diseases  mentioned 
can  travel  is  limitetl  by  the  capa*'ity  for  flight  of  the 
insect  which  serves  as  a  carrier. 

This  brief  outline  will  indicate  to  those  who  may  be 
disposed  to  inquire  as  to  the  necessity  for  an  army  medi- 
cal school  some  of  the  subjects  which  engage  the  atten- 
tion of  the  student  officers.  They  learn  to  recognize  the 
various  disesise  germs  by  the  use  of  the  microscope  and  of 
culture  methods ;  they  learn  to  differentiate  between  the 
mosquito  that  serves  as  an  intermediate  host  for  the 
germ  of  malarial  fever  and  of  yellow  fever ;  they  are 
instructed  as  to  the  best  methods  of  destroying  these  per- 
nicious insects  or  of  protecting  soldiers  from  infection 
through  their  stings  ;  they  learn  to  detect  the  presence 
of  pathogenic  microorganisms  or  of  injurious  inorganic 
impurities  in  drinking  water ;  they  learn  to  make  an 
early  diagnosis  In  malarial  fever,  typhoid  fever,  bubonic 
plague,  diphtheria,  etc.,  by  the  use  of  scientific  methods, 
some  of  which  have  been  discovered  very  recently  and 
all  of  which  were  unknown  when  the  present  speaker 
was  a  student  of  medicine.  Indeed  when  I  look  back 
41  years  to  the  period  when  I  was  a  recently  appointed 
assistant  surgeon  of  the  army  and  consider  how  many 
things  of  the  utmost  importance  for  the  prevention  of 
disease,  for  diagnosis,  and  for  treatment  of  which  I  was 
ignorant  are  now  taught  in  the  Army  Medical  School,  I 
can  scarcely  help  regretting  that  I  am  not  a  member  of 
the  graduating  class  equipped  as  you  are  for  the  import- 
ant duties  which  await  you.  During  the  Civil  War  the 
clinical  thermometer  ha<l  not  come  into  use ;  the  micro- 
scope was  not  recognized  as  of  any  special  importance  for 
the  practising  physician,  and  was  not  issued  for  the  use 
of  medical  officers  of  the  army  until  many  years  after  the 
close  of  the  Civil  War ;  the  antiseptic  or  aseptic  treat- 
ment of  wounds  was  one  of  the  undreamed  of  benefac- 
tions of  science  and  the  military  surgeon,  like  his  civil 
confrere,  introduced  a  dirty  finger  or  an  infected  probe 
into  a  wound  for  the  purpose  of  exploration,  in  blissful 
ignorance  of  the  fact  that  his  procedure  was  a  principal 
cause  of  the  suppuration  which  invariably  followed.  To 
reduce  the  inflammation  caused  by  the  unseen  and 
unknown  pathogenic  microorganisms  thus  introduced 
into  gunshot  wounds  we  were  in  the  habit  of  applying 
unsterilized  water  from  any  available  source,  and  thus 
another  certain  source  of  infection  was  brought  to  bear 
to  ensure  the  suppuration  which  was  generally  regarded 
as  an  essential  feature  in  the  process  of  repair.  Disinfec- 
tion we  attempted  to  practise,  but  in  the  absence  of  any 
precise  knowledge  as  to  the  nature  of  disease  germs  or 
where  they  were  to  be  found,  our  efforts  were  mis- 
directed and  often  futile.  The  excreta  of  a  patient  with 
typhoid  fever  or  cholera,  or  the  pus  expectorated  by  a 
patient  with  pulmonary  consumption,  was  not  known  as 
infectious  material  which  should  be  promptly  destroyed 
as  an  essential  measure  in  the  prophylaxis  of  these  dis- 
eases, and  we  had  no  experimental  evidence  upon  which 
to  form  an  opinion  as  to  the  comparative  value  of  disin- 
fectants. In  the  matter  of  diagnosis  we  were  without 
many  valuable  instruments  and  methods  now  in  com- 
mon use.  Typhoid  fever  was  called  by  some  other 
name  in  a  considerable  proportion  of  the  cases,  and 
unfortunately  this  error  is  still  a  common  one  among 
physicians  who  are  not  familiar  with  the  methods  of 
blood  examination,  by  which  we  detect  the  malarial 
parasite,  and  the  application  of  the  Widal  reaction  as  a 
test  in  a  suspected  typhoid  case. 

In  the  rapid  progress  of  scientific  medicine  during  the 
time  included  in  the  period  of  my  active  service,  medical 
officers  of  the  army  have  borne  an  honorable  part,  and 
especially  so  since  the  establishment  of  the  Army 
Medical  School  in  1893.  My  own  research  work  was 
prosecuted  in  the  face  of  many  difficulties  and  at  a  time 


when  there  waa  no  bacteriologic  apparatus  at  any 
military  jKJst.  Indeed,  when  in  1880  I  went  tn  the 
Johns  Hopkins  University  to  prosecute  my  studies 
in  this  direction,  there  was  no  bacteriolt^ic  laboratory 
in  this  or,  so  far  as  I  am  informed,  at  any  other 
university  in  the  United  States,  and  I  not  only  had  no 
one  to  look  to  for  instruction,  but  I  was  alone  as  a 
student  of  this  class  of  microorganisms.  At  present 
every  military  post  of  any  importance  has  a  well- 
equipped  laboratory  with  all  of  the  apparatus  necessary 
for  chemic  or  bacteriologic  investigations  ;  and  it  is 
expected  of  the  young  gentlemen  who  go  out  to  day  to 
assume  the  duties  and  responsibilities  of  medical  officers 
of  the  United  States  Army,  that  they  will  avail  them- 
selves of  the  facilities  thus  afforded,  not  only  for 
purposes  of  diagnosis  in  the  interest  of  their  patients,  and 
of  prophylaxis,  in  the  interest  of  the  command  with 
which  they  are  serving,  but  also  in  the  interest  of 
scientific  medicine  and  their  fellow  man  in  general.  In 
other  words,  you  are  expected,  when  opportunity  offers, 
to  do  research  work  with  a  view  to  increasing  our 
knowledge  of  the  etiology,  pathology,  prevention  and 
treatment  of  those  diseases  which  you  may  encounter  in 
which  this  knowledge  is  incomplete. 

In  our  tropical  possessions  you  will  have  ample 
opportunities  for  the  investigation  of  some  of  the 
unsolved  problems  in  medicine.  The  brilliant  results 
recently  achieved  by  Eeed  and  Carroll  in  elucidating 
certain  essential  facts  relating  to  the  etiology  of  yellow 
fever  should  serve  as  an  incentive  to  all  of  those  who 
have  had  the  privilege  of  attending  a  course  of  instruc- 
tion in  which  they  have  had  so  prominent  a  part. 
Already  much  good  work  has  been  done  in  the  Philip- 
pines by  our  board  for  the  study  of  tropifsil  diseases,  but 
many  questions  remain  unsolved.  Among  those  which 
suggest  themselves  at  this  moment  I  may  mention  the 
following :  What  are  the  essential  factors  in  the  etiology 
of  beriberi,  of  sprue,  of  tropical  ulcers?  What  are  the 
principal  harmful  intestinal  parasites  in  these  new  pos- 
sessions of  ours  ?  Why  is  it  that  malarial  fevers  prevail 
in  the  more  elevated  regions  rather  than  in  the  vicinity 
of  the  paddy  fields  of  valleys  near  the  sea  level  ?  What 
is  the  principal  habitat  of  Anueda  di/senterice  outside  of 
its  human  host?  These  are  but  a  few  examples  of  the 
questions  which  will  confront  you  and  which  your 
special  training  in  the  Army  Medical  School  should  pre- 
pare you  to  investigate.  But  I  must  warn  you  that 
there  is  no  easy  road  to  success  and  renown  in  this  field 
of  investigation  and  you  must  not  be  discouraged  if  you 
are  baffled  again  and  again.  Often  one  little  point 
gained  will  serve  as  a  beacon  to  some  future  investigator 
to  whom  the  credit  of  success  may  be  accorded.  But 
this  is  a  small  matter.  I  would  not  have  you  work  for 
the  glory  of  achievement  but  for  the  result  itself,  quite 
independently  of  its  bearing  upon  your  own  fortimes  or 
reputation.  To  add  to  the  sum  of  useful  knowledge  and 
to  feel  yourself  that  you  have  accomplished  something 
for  the  promotion  of  medical  science  should  be  reward 
enough. 

For  the  information  of  those  who  are  not  familiar 
with  the  course  of  instruction  at  the  Army  Medical  School 
I  would  say  that  it  includes  many  important  subjects  in 
addition  to  those  already  referred  to.  The  Judge  Advo- 
cate General  of  the  Array  gives  to  the  student  officers  a 
most  valuable  course  of  lectures  on  military  law,  a  sub- 
ject of  the  utmost  importance  for  all  officers  of  the 
Army.  Medical  officers  often  have  independent  com- 
mands in  charge  of  General  Hospitals,  schools  of 
instruction  for  the  hospital  corps,  etc.,  and  the  senior 
surgeon  of  every  military  post  or  independent  command 
is  directly  responsible  for  the  discipline  of  the  detach- 
ment of  the  hospital  corps  attached  to  the  command 
with  which  he  is  serving.  Again,  medical  officers  are 
frequently  detailed  as  members  of  courts  martial  and 
formerly  it  was  no  unusual  thing  to  detail  a  medical 
officer  as  judge  advocate  of  a  general  court  martial. 
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After  the  Civil  War,  during  my  early  frontier  service  I 
not  infrequently  acted  as  judge  advocate  of  a  general 
court  and  was  several  times  by  virtue  of  my  rank, 
president  of  such  courts.  Evidently  the  young  medical 
oflBcer  who  has  had  the  privilege  of  hearing  the  lectures 
of  the  Judge  Advocate  General  has  a  great  advantage  in 
the  performance  of  such  duties  and  in  starting  upon 
his  military  career  with  an  adequate  knowledge  of  mili- 
tary law. 

The  course  of  iastruction  in  special  branches  of  scien- 
tific medicine  includes  a  series  of  lectures  and  practical 
demonstrations  upon  animal  parasites.  We  are  so  fortu- 
nate as  to  have  in  Washington  a  leading  specialist  in 
this  department  of  biology  and  pathology.  Through 
the  kindness  of  Prof.  Stiles  and  the  courtesy  of  his  chief, 
the  Secretary  of  Agriculture,  the  student  officers  have 
been  able  to  obtain  valuable  information  relating  to  the 
animal  parasites  of  man  and  the  lower  animals  from  a 
master  of  the  subject.  It  is  doubtful  whether  any  medi- 
cal school  in  the  country  affords  equal  facilities  for 
obtaining  such  special  knowledge.  In  military  medi- 
cine, military  surgery,  and  military  hygiene,  they  have 
the  opportunity  of  following  the  instruction  of  profes- 
sors who  by  long  experience  and  study  are  especially 
well  qualified  to  give  them  such  information  and  prac- 
tical work  as  will  best  fit  them  for  the  responsible  duties 
which  await  them.  And  in  the  Army  Medical  Museum, 
which  I  trust  they  find  time  to  visit  at  frequent  inter- 
vals, they  see  a  large  collection  of  pathologic  specimens 
of  special  interest  to  the  military  surgeon. 

In  addition  to  the  various  subjects  referred  to  relat- 
ing to  their  professional  advancement  there  are  many 
matters  which  have  an  important  bearing  upon  their 
usefulness  as  medical  officers  in  which  they  receive 
instruction  by  lectures  and  practical  work.  Among 
these  I  may  mention  hospital  administration,  property 
responsibility,  the  preparation  of  reports  and  returns, 
army  regulations,  customs  of  service,  hospital  corps 
drill,  etc. 

A  most  important  part  of  the  duties  of  medical  offi- 
cers is  to  impress  upon  officers  of  the  line  in  command  of 
troops  the  fact  that  a  mtyority  of  the  diseases  which  con- 
tribute to  the  nonefficiency  of  soldiers,  including  all  of 
those  which  prevail  as  epidemics,  are  preventable.  This  is 
generally  recognizefl  as  regards  smallpox,  which,  before 
the  time  of  Jenner,  constituted  a  veritable  scourge  of 
armies  as  well  as  of  the  civil  jjopulation  ;  but  it  is  not  so 
generally  recognized  as  regards  typhoid  fever,  which 
within  the  past  four  years  has  been  the  cause  of  an  enor- 
mous mortality  in  our  own  camps  of  instruction  during 
the  Spanish-American  War  and  among  the  British  troops 
in  South  Africa.  Dr.  Leigh  Canney,  London,  has  re- 
cently published  an  important  paper  with  reference  to 
the  prevalence  of  typhoid  ("  enteric  fever  ")  among  the 
British  troops  in  South  .\frica.     He  says : 

"  The  paralysis  f(f  an  army  produce<l  by  water-borne  disease 
is  often  so  complete  that  the  army  fails  to  accomplisl)  the  work 
set  before  it.  Inuring  the  Civil  War  in  lilngland  neitlier  of  the 
opposing  forces  moved  for  many  months  on  this  account, 
tlioiiRli  ciicamixxl  in  adjoining  counties.  From  this  cause,  in 
recent  times,  the  first  army  sent  to  the  Crimea  was  practically 
wiped  out  by  a  deathrate  exceeding  that  of  the  Great  Plague, 
and  le<l  '  ultimately  to  the  enforce<l  aVjandonment  of  part  of  the 
ont<'rprise  the  army  was  designed  to  acconipliHh.'  8till  later, 
the  Russians  in  Western  Asia  had  to  abandon  their  projected 
policy  liy  the  paralysis  of  their  mobilized  army,  produced  by 
enteric  fever.  In  Madagascar  the  slightest  serious  resistance 
would  have  pra<'tically  anniliilatcd  the  whole  French  army, 
paralyzed  and  decimate<l  as  it  was  from  this  cause.  In  tlie 
jiresc^nt  war  I  will  draw  attention  to  two  lnstan<'es  in  which  the 
incidence  of  enteric  fever  lini,  in  the  one  case,  to  grave  disaster 
and  delay,  and  in  the  other  case,  to  the  very  verge  of  one  of  the 
ifreattst  liisastors  that  the  reputation  of  tlie  army  could  have 
l)een  called  upon  to  receive.  I  refer,  in  the  former  case,  to 
Paardel)erg  and  Bloemfontein,  and  in  the  latter  case  to  Lady- 
smith.  In  the  case  of  the  Bloemfontein  epidemic,  no  one  can 
deny  that  the  delay  involved  in  transporting  all  the  food,  hospi- 
tals and  e<iuipmnnt,  rwiuire*!  by  a  division  of  soldiers  in  bed 
with  typhoid  or  other  water-borne  disease,  and  that  required  by 
their  staff  of  attendants,  must  have  had  a  disastrous  effect  in 
<ielaying  many  days  the  subsequent  advance  and  the  delivery 


of  effective  blows.  ...  In  this  particular  case  to  obtain  an 
effective  force  of  35,000  men  at  the  objective,  it  was  necessary  to 
carry  .500  tons  of  transport  daily,  and  to  have  some  10,000  men 
in  addition  in  hospital  hors  de  combat  from  water-borne  dis- 
ease. ...  In  the  case  of  Ladysmith,  not  only  military  pol- 
icy was  on  the  point  of  receiving  a  severe  check  from  this  same 
cause,  but  national  respect  was  on  the  verge  of  suffering  a 
grave  disaster." 

During  our  Civil  War  typhoid  fever  was  the  princi- 
pal cause  of  mortality,  and  without  doubt  the  number 
of  victims  from  this  disease  alone  exceeded  the  number 
who  were  killed  in  battle  or  died  of  wounds  (93,969). 
The  total  number  of  deaths  from  disease  was  nearly 
twice  as  great  (186,216).  During  the  period  commencing 
May  1,  1898,  and  ending  April  30,  1899,  the  loss  to  our 
armies  by  disease  was  5,488  and  by  wounds,  iiyuries  or 
accidents,  only  968. 

The  question  why  a  preventable  disease  is  not  pre- 
vented applies  to  the  civil  population  as  well  as  to  armies. 
Just  at  present  smallpox  is  widely  prevalent  in  many 
parts  of  the  United  States  and  in  England,  simply  be- 
cause the  well-known  means  of  prevention  have  been 
neglected  by  a  considerable  portion  of  the  population, 
and  because  there  is  no  adequate  authority  for  the 
enforcement  of  vaccination.  So  to  as  regards  typhoid 
fever  ;  many  of  our  cities  and  towns  continue  to  suffer 
severely  from  this  disease  as  a  result  of  the  use  of  water 
contaminated  by  sewage  and  other  insanitary  conditions 
which  have  been  repeatedly  brought  to  the  attention  of 
those  most  interested.  Sanitarians  generally  have 
learned  by  experience  the  difficulties  attending  an  effort 
to  restrict  the  ravages  of  infectious  diseases  in  towns  and 
cities.  They  have  to  contend  with  the  ignorance  and 
reckless  indifference  of  a  large  part  of  the  population, 
including  often  those  having  the  authority  to  make  and 
execute  sanitary  regulations.  The  same  conditions 
exist  to  a  certain  extent  in  the  army,  and  especially 
among  new  levies  of  troops  commanded  by  inexperi- 
enced officers.  In  this  connection  I  beg  leave  to  quote 
the  concluding  paragraphs  of  my  paper  on  "  Sanitary 
Lessons  of  the  War,"  read  at  the  meeting  of  the  Ameri- 
can Medical  Association,  at  Columbus,  Ohio,  June  6, 
1899: 

"A  trained  medical  corps,  hardly  adequate  for  an  army  of 
25,000  men,  cannot  control  the  sanitary  situation  when  this 
army  is  quickly  expanded  to  250,000.  Physicians  and  surgeons 
from  civil  life,  however  well  qualified  professionally,  as  a  rule 
are  not  prepared  to  assume  the  responsibilities  of  medical 
officers  charged  with  administrative  duties  and  the  sanitary 
supervision  of  camps.  The  proper  performance  of  such  duties 
cannot  be  expected  from  a  physician  without  military  training 
or  experience,  no  matter  how  distinguished  a  position  he  may 
have  held  in  civil  life. 

"Courage  and  patriotism  on  the  part  of  line  oflBcers  and 
enlisted  men  cannot  tjike  the  pla<,"e  of  knowledge  and  experi- 
ence ;  new  levies  of  troops  are,  as  a  rule,  ignorant  of  the  first 
principles  of  camp  sanitation,  and  reckless  as  to  the  conse- 
quences of  their  neglect  of  proscribed  sanitary  regulations. 
Therefore,  training  and  discipline  are  essential  factors  in  the 
preservation  of  the  health  of  soldiers  in  garrison  or  in  the  field. 

"  The  value  of  the  aphorism,  '  In  time  of  peace  prepare  for 
war.'  has  received  additional  support.  This  preparation  should 
include  a  corps  of  trained  medical  oflflcers  larger  than  is  abso- 
lutely ne<'essary  for  the  army  on  a  peace  basis,  and  systematic 
instruction  in  niilitjiry  medicine  and  hygiene  for  the  medical 
officers  of  the  N'ational  <iuard  as  well  as  for  those  of  the  Regu- 
lar Army;  also  instruction  of  line  officers  in  the  elements  of 
hygiene  and  especially  in  camp  sanitation.  It  should  also 
include  the  establishment  of  camping  grounds  in  various  parts 
of  the  country,  having  an  ample  supply  of  j>ure  water,  a  proper 
system  of  sewers,  etc.  If  our  volunteers  could  have  been 
asHi'inhlcd  in  such  camps  during  the  late  war  a  saving  in  lives 
and  money  would  have  resulted  which  would,  without  doubt, 
have  demonstrated  the  economy  of  such  preparation  for  war 
in  time  of  peace." 

Inasmuch  as  commanding  officers  of  troops  are,  and 
must  be  directly  responsible  for  the  carrying  out  of  all 
neceasary  sanitary  improvements  and  regulations  in 
garrison  and  in  ciimp,  it  appears  to  be  evident  that  they 
should  be  instructe<l  In  the  essentials  of  militiiry  hygiene 
as  a  part  of  their  professional  education.  Tliis  has  l)i>en 
repeatedly  urge<l  by  the  Surgeon-0«'neral  of  the  Army 
and  by  visiting  boards  to  the  Military  Academy.    The 
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Board  of  Visitors  for  the  year  1901  reported   as  fol- 
lows : 

"The  question  of  the  establishment  of  a  course  on  military 
hygiene  has  received  the  careful  attention  of  the  coinriilttee. 
Tney  heg  to  submit  to  the  board  for  indorsement  and  approval 
the  following  propositions,  some  ot  which  are  extractedf  from  a 
previous  report  upon  tlio  same  subject  made  by  the  chairman  : 

"  1.  The  estahlishinent  of  such  a  course  has  been  repeute(ily 
recommended  by  Hoards  of  Visitors  and  Surgeon  Ueneral,  and 
has  been  approved  on  more  than  one  occasion  by  the  Secretary 
of  War. 

"2.  As  long  ago  as  1894  the  Board  of  Visitors  argued  in  sup- 
port of  the  establishment  of  such  a  chair,  to  the  effect  that  the 
mere  rudiments  of  hygiene  in  relation  only  to  personal  health 
cannot  be  acquired  by  the  cadets  in  so  short  a  course  as  was 
then,  and  is  now,  given  at  the  A<!ademy  (ten  hours  altogether 
of  lectures  and  recitations) ;  and  when,  in  addition,  the  im- 
portant questions  of  the  proper  or  improper  feeding,  clothing, 
housing,  and  physical  training  of  the  soldiers  in  peace  and 
during  the  exigencies  of  war ;  the  prevalence  and  prevention 
of  disease,  which  makes  far  greater  inroads  u]>on  the  effective 
strength  of  an  army  than  do  the  shot  and  shell  of  the  enemy, 
and  the  complicated  problems  of  the  effective  yet  practicable 
sanitation  of  barracks  and  camps  are  considered,  thorough 
instruction  in  this  department  is  seen  to  be  not  only  desirable 
but  urgent,  and  in  fact,  necessary. 

"3.  The  American  Medical  Association,  representing  the 
profession  of  the  entire  country,  has  recently  (June  7,  1899) 
unanimously  recommended  'that  a  professor  of  military 
hygiene  be  appointed  at  West  Point  to  instruct  the  cadets  in 
the  principles  of  sanitation,'  and  resolved  that  a  committee  be 
appointed  to  wait  upon  and  present  this  and  other  resolutions 
to  the  President  of  the  United  States  for  his  favorable  con- 
sideration." 

Tlie  objection  made  by  the  faculty  of  the  Military 
Academy  to  carrying  out  this  recommendation  has 
usually  been  that  the  time  of  the  cadets  is  so  fully  occu- 
pied by  the  prescril)ed  course  of  studies  that  it  is  imprac- 
ticable to  add  another  subject.  In  reply  I  would  say 
that  for  officers  who  are  to  command  troops  a  knowledge 
of  hygiene  is  more  important  than  the  higher  mathe- 
matics or  certain  other  branches  taught  at  the  Military 
Academy  ;  and  that  in  view  of  the  fact  that  the  fate  of 
armies  is  often  decided  by  the  prevalence  of  preventable 
diseases  rather  than  by  the  military  prowess  or  superior 
numbers  of  the  enemy,  it  would  appear  to  be  the  part  of 
wisdom  to  instruct  the  commanders  of  future  armies  in 
all  that  relates  to  the  prevention  of  disease  among  troops 
either  in  garrison  or  in  the  field.  The  idea,  which  has 
apparently  prevailed  to  some  extent  among  line  officers, 
that  typhoid  fever  and  other  "  camp  diseases  "  are  neces- 
sary evils  connected  with  the  assembling  of  new  levies 
of  troops,  would  be  quickly  rejected  if  these  officers  were 
well  informed  with  reference  to  the  etiology  of  this  dis- 
ease and  the  methods  by  which  its  epidemic  prevalence 
may  be  prevented.  In  this  connection  I  beg  leave  to 
again  quote  from  the  paper  by  Dr.  Leigh  Canney,  already 
referred  to.     He  says : 

"  The  object  of  war  is  to  force  upon  the  enemy  surrender  or 
annihilation.  It  is  manifest  that  to  wilfully  allow  oneself  or 
one's  men  to  bo  killed  by  the  enemy's  fire,  or  to  be  spending 
weeks  in  bed  at  the  critical  moment  with  preventable  disease, 
before  this  result  has  been  attained,  is  neither  business  nor  war' 
The  vast  extent  of  the  latter  evil  in  this  war  led  the  House  of 
Commons  into  a  long  discussion,  in  which  it  was  assumed  that 
this  evil  was  unpreventable,  and  it  was  induced  to  send  out  a 
commission  to  inquire  if  our  men  were  comfortable  with  their 
typhoid  at  Bloemfoutein,  Kroonstaad,  and  other  places.  In 
that  House  it  was  stated  that '  In  no  previous  campaign  had  the 
sufferings  been  more  mitigated,'  as  if  the  object  of  war,  medic- 
ally, were  only  to  see  how  many  thousands  could  be  '  comfort- 
ably' treated.  This  debate  revealed  a  total  disregard  of  the 
scientific  work  that  has  been  done  in  the  past  25  years  for  pre- 
vention, and  of  the  serious  risks  to  the  army  that  might  thus 
follow  from  diminished  efficiency,  leading  to  possible  total 
destruction,  and  inability  to  advance  or  to  accomplish  its 
object.    ®    *    » 

"The  result  of  the  Hospitals'  Commission  then  is,  the 
reform  of  the  Medical  Service,  but  provides  no  glimmer  of 
light  as  to  the  avoidance  in  future  of  the  actual  disasters  which 
called  it  forth.  The  main  issue— prevention— has  been  obscured 
It  is  the  object  of  this  paper  to  fix  attention  on  the  main  ques- 
tion, that  before  the  grass  has  grown  over  the  mounds  of 
typhoid  dead  we  shall  have  resolved  that  these  disasters  shall 
not  occur  again,  and  that  any  steps  taken  in  contemplation  of 
such  disasters-to-come,  in  pursuance  of  the  idea  that  such  dis- 
asters are  inevitable,  cannot  be  tolerated." 


Our  own  experience  since  the  disastrous  summer  of 
1898,  when  250,000  volunteers  were  quickly  assembled 
in  camps  of  instruction  not  previously  prepared  for  their 
reception,  shows  what  can  be  done  in  the  way  of  preven- 
tion. The  infected  camps  were  abandoned  and  the 
troops  moved  to  new  camps  where  proper  sanitary  regu- 
lations were,  as  a  rule,  strictly  enforced.  As  a  result  of 
this  and  the  experience  gaine<l  by  officers  and  enlist«Hl 
men,  the  typhoid  mortality  quickly  fell  from  a  maximum 
of  1,541  deaths  in  the  month  of  Septe*mber,  1898,  to  809 
in  October,  365  in  November,  201  in  December,  and  180 
in  January.  No  doubt  the  investigations  and  recom- 
mendations made  by  thesocalled  "  typhoid  fever  board  " 
had  much  to  do  with  this  rapid  improvement.  This 
board  consisted  of  Major  Walter  Iteed,  surgeon,  U.  S.  A., 
Major  Victor  C.  Vaughan,  surgeon,  U.  S.  Vols.,  and 
Major  Edward  O.  Shakesi>eare,  surgeon,  U.  S.  Vols. 
Comparing  the  calendar  year  1898  with  the  year  1899  we 
find  20,920  cases  with  2,192  deaths  were  reported  in  1898, 
and  that  in  1899  there  were  only  about  one-tenth  as 
many,  viz  :  2,184  cases  and  258  deaths.  Comparing  the 
mortality  rate  per  thousand  of  strength  we  find  that  it 
was  14.83  in  1898  and  2.44  in  1899.  In  1901,  notwith- 
standing the  unfavorable  conditions  to  which  our  troops 
have  been  subjetfted  in  the  Philippines,  the  typhoid 
admission  rate  for  the  whole  army  has  been  reduced  to 
9.74  per  thousand  of  strength  and  the  deathrate'  to  1.63 
j)er  thousand.  These  figures  represent  an  enormous 
saving  of  life  as  a  result  of  the  efforts  of  the  Medical 
Department  to  secure  the  enforcement  of  proper  sanitary 
regulations. 

Young  gentlemen,   while  you  are  at  the  outset  of 
your  careers  as  medical  officers  of  the  army,  and  have 
your    faces    turned  toward  the  Orient,    I  have  nearly 
reached  the  end  of  my  active  service  and   my  eyes  are 
fixed  upon   the  setting  sun,  after  a  long  day  crowded 
with  stirring  events  and  strenuous  exertion.     I  find  it 
hard  to  realize  that  the  young  assistant  surgeon  of  my 
name  who  came  to  this  city  early  in  1861,  and  soon  after 
marched  out  with  a  regular  regiment  constituting  a  part 
of  General  McDowell's  army  to  the  disastrous  battle  of 
Bull  Run,  is  identic"al  with  the  individual  now  address- 
ing you.     Between  that  time  and  this  very  important 
chapters  in  the  history  of  our  country  have  been  written, 
in  all  of  which  the  achievements  of  the  Medical  Corps  of 
the  Army  are  entitled  to  an  honorable  place.     Of  the 
21  men  who  were  appointetl  assistant  surgeons  in  the 
class  of  May  28,  1861,  I  am  the  sole  survivor  on  the 
active  list,  and  very  soon  all  of  the  participants  in  the 
War  of  the  Rebellion  will  have  disappeared  from  view. 
For  you  the  events  of  this  war  are  already  ancient  his- 
tory, but  the  experience  gained  by  officers  of  the  Medi- 
cal   Department  during  that  gigantic  and   protracted 
struggle  is  a  part  of  your  heritage,  and  I  may  say  for  the 
medical  officers  of  that  day  that  if  we  knew  less  of  scien- 
tific medicine  than  it  is  your  good  fortune  to  possess,  we 
had  high  ideals  as  to  duty  and  loyalty  both  to  the  coun- 
try and  to  the  Medical  Corps  of  the  Army.     It  is  for  you 
to  sustain  and  perpetuate  these  high  ideals,  and  you  have 
just  reason  to  be  proud  of  the  fact  that  you  have  been 
admitted  to  a  corps  cP  elUe,  access  to  which  can  only  be 
obtained  through  merit.     You  will  find  that  officers  of 
the  line  and  of  other  staff  corps  are  always  ready  to  treat 
you  with  the  consideration  due  you  as  officers  of  the 
army  and  members  of  a  learned  profession,  unless  in 
some  way,  by  your  own  actions,  you  forfeit  their  esteem 
or  good  will.     Let  your  conduct  always  be  such  that 
they  will  not  only  recognize  and  rely  upon  your  profes- 
sional skill,  but  will  honor  and  confide  in  you  as  gentle- 
men  '^  sans  peur  et  sails  reproche."     Be  loyal  to  your 
superiors  and  just  to  your  inferiors,  painstaking  and 
thorough  in  all  you  undertake,  not  over-exacting  as  to 
your  rights  and  privileges,  and  never  enter  upon  a  con- 
troversy, personal  or  official,  unless  you  are  sure  that 
you  are  right  and  that  the  subject  is  of  sufficient  import- 
ance to  justify  you  in  an  effort  to  prove  it.     Never  fail 
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to  respond  to  professional  calls  in  the  families  of  officers 
and  enlisted  men  on  the  ground  that  they  are  not 
entitled  to  your  services  or  that  the  ailments  com- 
plained of  are  trivial.  It  is  much  better  to  make  unne- 
cessary visits  ■  than  to  jjain  the  ill  will  of  those  who 
summon  you  believing  that  your  professional  assistance 
is  necessary.  Do  not  seek  personal  advantages  through 
irregular  channels.  The  chief  of  your  corps  can  best 
judge  whether  a  particular  a.ssignment  which  you  may 
desire  would  conflict  with  the  interests  of  the  service  or 
the  rights  of  others.  If  not,  and  in  his  judgment  your 
retjuest  is  reasonable,  it  will  always  give  him  pleasure  to 
grant  it.  But  an  attempt  to  escape  a  duty  or  to  secure 
an  assignment  through  outside  influence  shows  an  indif- 
ference to  the  best  interests  of  the  service  and  the  rights 
of  others,  and  is  evidence  of  disloyalty  to  the  chief  of  the 
corps  which  cannot  fail  to  give  him  an  unfavorable 
opinion  of  one  who  would  resort  to  such  methods. 

Finally,  do  not  forget  to  apply  practically  the  knowl- 
edge of  hygiene  which  you  have  acquired  for  the  preser- 
vation of  your  own  health.  Aside  from  any  personal 
interest  you  may  have  in  the  matter  it  is  your  duty  to 
do  so ;  for,  if  you  contract  a  preventable  disease  through 
your  own  neglect  of  the  proper  measures  of  prophylaxis, 
or  are  prematurely  retired  from  service  for  Bright's  dis- 
ea.se,  cirrhosis  of  the  liver,  or  some  other  chronic  ailment 
amsed  by  excesses  of  any  kind,  you  deprive  the  Govern- 
ment of  the  services  of  a  valuable  trained  orticer.  But 
enough  of  advice  ;  you  are  liberally  educated  physicians 
of  mature  age  and  1  do  not  doubt  that  you  will  go  out 
after  your  brief  period  of  special  training  in  the  Army 
Medical  School  fully  equipped  for  the  duties  which 
await  you  and  fully  cognizant  of  your  obligations  to 
yourselves,  to  the  pn)fession,  to  the  Medical  Corps  of  the 
Army,  and  to  your  country.  With  best  wishes  for  the 
fullest  measure  of  succt?ss  and  happiness  in  the  prosecu- 
tion of  your  life  work  I  wish  you  "  God  speed." 


NOTES  ON  SOME    DISEASES  OF  THE  KIDNEY  AND 
BLADDER  IN  INFANCY.' 

BY 

JOHN  LOVETT  MOKSE,  A.M.,  MD., 

of  BoKlon,  Mass. 

Instructor  in  Dl>eu»e8  i>f  Children,  Hnrvard  Mcrtlcal  S<hool ;  Assistant 

Visiting  rbyslL-lun  at  the  Cily  Hospital  and  at  tlie  Infants' 

Hospital,  Boston. 

Holt  and  Jacobi  have  done  more  than  anyone  else  in 
this  country  to  emphasize  the  importance  of  the  exami- 
nation of  the  urine  in  infancy  and  to  call  attention  to  the 
fre<iuency  of  dis<'a.ses  of  the  urinary  organs  at  this  period 
of  life.  In  spite  of  their  efforts,  the  literature  of  the 
subjwt  is  still  very  scanty  and  but  few  st-em  to  appreciate 
its  importance.  Examination  of  the  urine  in  infancy  is 
still,  I  fear,  even  with  cari'ful  diagnosticians,  the  excep- 
tion rather  than  the  rule.  Spurred  on  by  their  example, 
I  have  examinwl  the  urine  of  every  Itaby  admitttnl  to 
my  service  at  the  Infants'  Hospital  for  the  last  two 
years,  as  well  as  of  many  in  private  practice.  The 
rtwults  have  intert^sted  me  greatly,  and  have  convinwd 
me  that  the  examinsition  of  the  urine  should  never  be 
negle<-ted  in  th«'  diagnosis  of  the  dlsestses  of  infancy. 
Thes<'  results,  with  gl«>anings  from  the  literature  of  the 
Hubji-ct,  form  the  basis  of  this  pa|)er.  It  is  in  no  way 
complete  but,  led  by  the  cases,  merely  touches  a  few 
points  here  and  there. 

T/w  Urine  in  the  Xewhrmu — The  first  urine,  dnvwn 
by  catheter.  Is  acid,  almost  alwa  s  clear  and  but  litth' 
colonni.  Ihiring  the  first  four  or  five  days  It  is  usually 
more  or  less  cloudy,  fn)m  the  presence  of  epithelial  cells 
from  the  urinary  passages,  and  uric  a<'ifl  salts.  The  n\w- 
clfic  gravity  averages  al)out  1,012.  Small  limounts  of 
albumin    are   almost   always    present.    The  sediment 
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always  contains  normal  epithelial  cells,  various  forms  of 
uric  acid  crystals  aud  now  and  then  hyalin  casts.  The 
amount  of  urine  is  small.  This  is  due  in  part  onlj^  to 
the  insufficient  supply  of  milk,  as  the  amount  is  also 
small  in  bottle  babies.  It  increases  rather  rapidly  on 
the  fourth  day,  20  to  50  ec.  being  passed  in  the  first  three 
days,  and  about  100  cc.  on  the  fourth  day.  In  the  second 
week  it  averages  between  200  cc.  and  300  cc.  The  pro- 
portion of  water  eliminated  in  the  urine  to  that  taken  in 
the  food  is  greater  after  the  fourth  day,  averaging  22^ 
to  •lo'/c  before  and  bO</c  to  60 /«  after. 

Albuminitria  of  the  Neicborn. — A  small  amount  of 
albumin  in  the  form  of  nucleoalbumin  is  almo.st  con- 
stantly present  in  the  urine  during  the  first  four  days  of 
life.  It  often  persi-.ts  for  two  weeks,  and  not  infre- 
quently for  two  months.  There  is  much  difference  of 
opinion  as  to  the  cause  of  this  albuminuria.  It  has  been 
attribute<l  to  the  changes  in  the  circulation  at  birth,  to 
hyperemia  resulting  from  the  changes  in  the  metalwlism 
alter  birth,  to  renal  disease  in  the  mother,  and  to  irrita- 
tion from  uric  acid.  It  is  doubtful  if  any  of  these  expla- 
nations are  correct.  The  latest  investigations  show  that 
albuminuria  is  no  more  common  in  the  children  of 
women  suffering  from  nephritis  or  eclampsia  than  in 
others.  If  uric  acid  is  the  cause  its  action  is  probably 
as  a  chemic  rather  than  as  a  mechanic  irritant.  Many 
observers  regard  this  albuminuria  as  physiologic.  It  is 
hardly  safe  to  consider  it  so,  however,  until  more  is 
known  about  the  metsibolism  and  the  changes  due  to 
nourishment  and  disturbances  of  nutrition  in  the  new- 
born. Whatever  the  cause,  it  is  certainly  not  a  .serious 
condition,  and  ought  not  to  be  looke<l  upon  as  the  fore- 
runner of  chronic  nephritis  in  later  life. 

Urie  Add  Infarctions. — The  evidences  of  uric  acid 
infarctions  are  present  in  the  urine  soon  after  birth. 
They  are  most  marked  in  the  second  half  of  the  first  day 
and  on  the  second  day.  They  rarely  continue  more  than 
a  week.  They  are  urates  of  various  forms,  single  and 
in  masses,  large  aud  ^mall  cylinders  more  or  less 
encrustetl  with  unites,  and  irregularly  shaped  hyalin 
masrses  covered  with  urate  spheres  and  granules.  The 
urates  are  mostly  in  the  form  of  ammonium  urate. 

The  evidences  of  infarction  in  the  urine  are  not  syn- 
chronous with  the  pathologic  protit«scs  in  the  kidney. 
Uric  acid  infarctions  are  very  seldom  present  at  birth, 
and  are  rarely  found  bef  ire  the  seconil  day.  They  per- 
sist for  a  considerable  number  of  days,  but  seldom  more 
than  14,  although  they  sometimes  last  for  more  than 
two  months.  They  are  found  in  more  than  40^  of 
autopsies  in  the  first  week  or  two  of  life. 

The  explanaticm  of  this  discrepancy  in  time  is  that 
during  the  first  day,  while  the  infarction  is  developing, 
the  particles  are  small  and  easily  detached.  During  the 
second  day  they  have  not  had  time  to  form  solid  ma.sses 
and  are  easily  washed  away.  After  the  sixth  day  the 
urine  passes  through  the  open  tubules  only  and  small 
[Mirtlcles  ar«^  rcdissolved  in  the  urine  in  the  pelvis  and 
bladder. 

'Hie  Urine  in  Infancy. — The  odor  is  slight;  the  color 
pale.  It  is  usually  clejvr,  sometimes  slightly  opalescent, 
and  not  infrtnjuently  turbid  from  mucus.  The  reaction 
is  feebly  acid.  The  specific  gravity  varies  from  1,003  to 
1,008  in  the  first  six  months,  and  from  1,006  to  1,012  up 
to  two  years.  The  urine  of  breast  ftnl  babies  almost 
never  wntjiins  indican,  that  of  the  artificially  fed  baby 
usually  but  slight  traces.  Urobilin  is  never  present  in 
that  of  the  breast  fed,  seldom  in  that  of  the  artificially 
fed.  It  does  not  contain  albumin,  and  sugar  is  absent 
with  the  ordinary  resigents.  The  sediment  is  slight  and 
consists  entirely  of  cells.  One-third  to  .}  gram  of  urea 
IK-r  kilo  of  iMxly  weight  is  said  to  be  ]>asscd  in  24  hours. 
Figures  are  of  but  little  us*-,  however,  lus  the  amount  of 
ureti  varies  with  the  cimriu'ter  of  the  food.  It  is  pn'tty 
certain,  nev«'rtheless,  that  froTii  40/r  toTiO^  of  the  nitro- 
gen ing«>ste<l  appears  in  the  urin«>.  The  amount  of  urine 
Is  relatively  large.     It  varies  between  200  and  f)00  cc. 
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from  one  to  six  months,  and  between  250  and  600  cc.  up 
to  two  years. 

Hematuria. — Hematuria  is  found  in  infancy  under 
tlie  same  conditions  as  in  adult  life.  It  may  also  occur 
as  a  symptom  of  hemorrhagic  disease  of  the  newborn, 
and  is  a  not  infrequent  accompaniment  of  infantile 
scurvy.  In  this  disease  it  may  l)e  one  of  the  earliest 
symptoms,  as  in  the  following  case : 

John  W.,  a  somewhat  delicate  baby  of  nine  montlis,  began  on 
September  27  to  pass  bloody  urine.  It  was  red,  slightly  aiMd, 
specific  gravity  1,008,  and  contained  1%  of  albumin.  The  sedi- 
ment contained  normal  blood  and  a  few  renal  cells.  Kxcept 
that  he  was  rather  more  fussy  than  usual  there  were  no  new 
symptoms,  and  nothing  was  found  on  physical  examination  to 
account  for  the  condition  of  tlie  urine.  In  spite  of  alkalies  and 
urotropin  the  hematuria  persisted.  On  October  17  the  nurse  re- 
ported that  his  Ijack  seemed  to  hurt  him  and  that  he  disliked 
to  be  bathed  or  handled.  The  physical  examination  failed  to 
reveal  any  other  signs  of  scurvy,  but  as  the  combination  of 
hematuria  and  tenderness  suggested  this  disease  he  was  given 
orange  juice.  The  tenderness  disappeared  in  a  few  days 
and  the  urine  was  entirely  free  from  blood  by  the  first  of 
November. 

Gee,  Thompson,  Roberts  and  Barlow  early  called 
attention  to  the  fact  that  hematuria  may  be  the  only 
symptom  of  the  scorbutic  state  in  infancy.  Their  state- 
ments hardly  seem  to  have  received  the  attention  which 
they  deserved,  however,  and  scurvy  is  seldom  thought 
of,  I  fear,  as  a  cause  of  uncomplicated  hematuria.  My 
experience  leads  me  to  believe  that  it  is  one  of  the  most 
common,  if  not  the  most  common,  cause  of  this  condi- 
tion in  infancy.     The  following  cases  are  examples  : 

Laliah  P.,  7  months  old,  was  perfectly  well,  except  that  she 
was  not  gaining  in  weight.  About  the  first  of  February  her 
mother  noticed  that  at  times  the  urine  stained  the  napkins  red. 
This  was  attributed  by  the  physician  in  charge  to  uric  acid. 
The  staining  continued  intermittently  up  to  the  first  of  March, 
when  the  urine  was  examined  and  found  to  contain  fresh  blood 
but  no  casts.  There  were  no  other  symptoms  whatever,  except 
failure  to  gain  in  weight.  Orange  juice  was  begun  the  next 
day.  The  urine  was  clear  in  less  than  two  weeks,  and  has  so 
remained.    The  child  also  at  once  began  to  gain  in  weight. 

Sally  T.,  64  months  old,  was  perfectly  well,  except  that  she 
had  lost  her  appetite  and  ceased  to  gain.  About  the  middle  of 
May  her  mother  noticed  that  the  urine  stained  the  diapers  red 
or  brown.  She  did  not  report  it,  however,  until  the  first  of 
June.  The  urine  was  then  red,  alkaline  and  contained  4%  of 
albumin.  The  sediment  showed  much  normal  blood  with  an 
occasional  hyalin  cast  and  renal  cell.  The  physical  examina- 
tion was  entirely  negative.  Orange  juice  was  begun  at  once. 
Improvement  in  the  color  of  the  urine  was  noticed  in  24  hours. 
It  was  clear  in  five  days  and  so  remained.  The  appetite 
improved  almost  at  once,  and  gain  in  weight  began  and  con- 
tinued. 

Acute  Nephritis. — Jacobi  states  that  "after  birth  the 
renal  artery  and  the  Icidneys  do  not  develop  proportion- 
ately ;  the  transverse  section  of  the  former  increases  out 
of  proportion  to  the  volume  and  weight  of  the  latter. 
This  disproportion  between  the  size  of  the  artery 
and  the  condition  of  the  renal  tissue  establishes  a 
predisposition  to  congestive  and  inflammatory  conditions 
of  the  organ.  Moreover,  the  resistance  in  the  capillary 
net  of  the  young  Icidney  is  unusually  great.  Experi- 
ments prove  that  the  permeability  of  the  capillaries  is 
greater,  and  that  within  a  given  time  a  proportionately 
larger  amount  of  water  can  be  scjueezed  through  them  in 
the  adult  than  in  the  young."  These  anatomic  peculi- 
arities would  lead  us  to  expect  disea.ses  of  the  kidney  to 
be  more  common  in  infancy  than  in  adult  life.  The 
general  opinion,  however,  is  that  they  occur  less  fre- 
quently. Is  this  opinion  justified,  or  is  it  founded  on 
imperfect  and  incomplete  observations?  Is  nephritis 
really  uncommon  in  infancy,  or  is  it  unrecognized  and 
mistaken  for  other  diseases?  May  not  this  apparent 
rarity  be  due  in  part,  at  least,  to  the  general  neglect  of 
the  examination  of  the  urine  at  this  age?  I  personally 
believe  that  it  is.  The  fact  that  Goulkewitch  found  evi- 
dences of  nephritis  in  22  of  220  autopsies  of  infants  from 
2  to  9  months  old  is  evidence  corroborative  of  this 
belief.  While  not  prepared  to  express  an  opinion  as  to 
the  relative  frequency  of  acute  nephritis  in  infancy, 
childhood  and  adult  life,  I  feel  certain  that  it  occurs  far 


more  frequently  in  infancy  than  is  generally  supposed, 
and  that  the  careful  and  systematic  examination  of  the 
urine  will  show  a  great  increase  in  the  number  of  cases. 
It  is  difficult  to  determine  what  influence  these  nephri- 
tides  may  have  on  the  future  life  of  the  infant,  and 
whether  or  not  they  eventually  lead  or  predispose  to 
chronic  processes.  Owing  to  the  enormous  reparative 
power  of  the  infant's  tiasues  it  is  proimble  that  their 
power  of  harm  is  less  than  in  adult  life.  In  consid- 
ering the  acute  nephritides  of  infancy  a  distinction 
should  be  made  between  the  primary  and  secondary 
forms. 

Primary  Nephritin. — Holt  has  contributed  more  than 
any  one  else  to  our  knowledge  of  this  subject.  In  1887 
hereported  eight  cases  of  this  di.sease  and  collected  15 
others  from  the  literature  of  the  previous  50  years.  In 
1891  he  reported  two  others.  In  the  discus.sion  of  this 
paper  Jacobi  stated  that  he  had  himself  seen  20  or  more 
cases,  but  did  not  give  any  data.  Although  many  single 
cases  have  been  reported  since  then,  the  only  other  con- 
siderable series  which  I  have  been  able  to  find  is  one  of 
12  by  Andriotakl.  The  pathologic  diagnosis  in  three  of 
Holt's  cases  was  acute  diffuse  nephritis  ;  in  two,  acute 
interstitial  nephritis,  and  in  one  acute  parenchymatous 
nephritis. 

Holt  found  from  the  study  of  his  own  cases  and  of 
those  collected  from  the  literature,  that  the  quantity  of 
urine  was  not  diminished  enough  to  attract  attention, 
except  in  the  severest  cases.  Fever  was  usually  present, 
not  infrequently  prolonged,  and  sometimes  high.  Gas- 
trointestinal symptoms  were  common.  The  respiration 
was  peculiar  in  a  number  of  cases,  being  rapid  or  dysp- 
neic.  Dropsy  was  not  a  prominent  symptom.  Nervous 
symptoms  were  present  in  almost  every  case — restless- 
ness, excitability,  drowsiness  or  convulsions. 

He  concludes  that  mild  cases  are  not  at  all  rare, 
although  they  escape  notice,  and  that  even  the  fatal 
cases  often  pass  unrecognized  because  the  symptoms  are 
misleading  and  tend  to  attract  attention  to  other  organs. 
The  urine  should  be  examined  in  every  case  of  convul- 
sions, persistent  vomiting  without  evident  caase  in  the 
stomach,  unusual  prostration  in  other  diseases,  disturljed 
respiration  without  evidence  of  pulmonary  disease,  and 
sudden  high  temperature  without  evidence  of  local 
disease. 

The  case  which  I  have  to  report  resembles  the  adult 
type  of  the  disease  so  closely  that  it  could  hardly  have 
escaped  notice : 

Samuel  C,  22  months  old,  was  the  son  of  a  physician.  He 
had  always  been  perfectly  well  and  had  had  no  sore  throat  or 
disease  of  any  sort.  Pallor  was  noticed  about  the  middle  of 
March.  As  he  seemed  well  in  other  ways,  little  was  thought 
of  it.  The  eyelids  were  a  little  puffy  on  the  29th,  and  on  the 
30th  his  face  was  considerably  swollen.  Although  slightly  lass 
active  than  usual,  he  did  not  seem  sick.  The  physical  exami- 
nation showed  nothing  abnormal  except  marked  pallor,  slight 
edema  of  both  upper  and  lower  lids  as  well  as  of  the  dorsums  of 
the  feet,  and  a  small  amount  of  free  fluid  in  the  abdomen. 

The  urine  was  slightly  dark  and  contained  between  1%  and 
2%  of  albumin.  The  sediment  contained  many  hyalin,  fine 
granular  and  epithelial  easts,  renal  cells,  and  a  small  amount  of 
normal  and  abnormal  blood.  The  amount  of  urine  was  not 
much  diminished. 

Recovery  was  rapid  and  uneventful. 

My  experience  has  been  that  while  nephritis  is  sel- 
dom recognized  in  infancy,  other  conditiorts  are  not 
infrequently  mistaken  for  it.  P^dema  has  given  rise  to 
most  of  the  mistakes,  for  although  edema  is  not  a  promi- 
nent symptom  of  nephritis,  it  not  infrequently  develops 
in  other  diseases.  It  is  not  at  all  uncommon  in  severe 
cachectic,  anemic  or  toxic  conditions.  It  is  needless  to 
say  that  the  examination  of  the  urine  will  prevent  such 
mistakes  in  diagnosis.  Cassel,  however,  thinks  that 
nephritis  may  occur  in  young  children  without  albumi- 
nuria. He  reports  nine  cases  of  edema,  eight  of  which 
followed  other  diseases.  In  three  there  was  also  ascites. 
The  urine  was  examined  repeatedly,  but  never  contained 
albumin  or  casts.    Autopsies  were  made  in  two  cases. 
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The  pathologic  changes  found  hardly  warrant  the  diag- 
nosis of  nephritis.  It  seems  far  more  probable  that  the 
edema  was  due  to  some  change  of  toxic  origin  in  the 
capillary  walls.  (FMlatow — Anasarca  without  Albumi- 
nuria in  Childhood). 

I  have  several  times  seen  a  diffuse  urticaria  in  the 
course  of  gastroenteric  disturbances  attributed  to  neph- 
ritis. The  character  of  the  swelling  should,  of  course, 
at  once  suggest  the  proper  diagnosis.  The  examination 
of  the  urine  would  confirm  it.  The  following  ca.se  is  an 
example  of  this  condition  : 

Mary  D.,  15  months  old,  was  sent  to  the  hospital  with  a  his- 
tory of  diarrhea  for  three  days,  {ollowed  by  swelling  of  the  legs 
and  feet,  with  much  pain.  Both  persisted  up  to  the  time  of  her 
entrance  to  the  Infants'  Hospital,  three  days  later.  The  diag- 
nosis which  came  with  her  was  "  kidney  trouble  and  rheuma- 
tism." 

The  skin  was  covered  with  erythematous  blotclies.  Facti- 
tious urticaria  was  marked.  Both  feet,  both  legs  and  the  left 
thigh  were  considerably  swollen,  reddened  and  hot,  but  did  not 
pit  on  pressure.  There  was  a  suggestion  of  the  same  condition 
in  the  hands  and  forearms.    The  temperature  was  99..'>''  F. 

The  urine  was  pale,  acid,  1,012  and  contained  no  albumin. 

Uric  acid  stains  have  frecjuently  been  mistaken  for 
blood  and  have  thus  led  to  a  false  difignosis  of  nephritis. 
Secondary  NephritM. — In  estimating  the  frequency  of 
secondary  nephritis  in  infancy,  as  in  adult  life,  much 
confusion  arises  because  of  the  difference  of  opinion  sis  to 
what  conditions  in  the  urine  justify  the  term 
"nephritis."  The  chemists,  clinicians  and  pathologists 
all  have  a  different  terminology  and  seem  unable  to 
agree  on  a  classification.  According  to  the  point  of 
view,  secondary  nephritis  is  very  common  or  very 
uncommon. 

It  is  well  known  that  in  the  course  of  acute  diseases 
at  all  periods  of  life,  albumin  and  casts  may  be  found  in 
the  urine.  These  disappear  during  convalescence,  and 
are  not  of  unfavorable  prognostic  import  in  the  present 
or  in  the  future.  The  chemists  ascribe  this  condition  to 
hyperemia  of  the  kidney,  designate  it  "acute  hyper- 
emia," and  deny  its  right  to  the  term  "nephritis." 
They  claim  to  be  able  to  determine  from  the  urine 
whether  this  condition  or  a  "nephritis"  is  present. 
They  base  their  diagnosis  on  the  amount  of  albumin, 
(•asis  and  blood,  its  well  as  on  the  amount  of  urine  and 
urea.  Some  go  so  far  as  to  say  that  there  is  no  acute 
nephritis  without  edema.  The  pathologic  findings, 
hovv(,'ver,  do  not  justify  these  distinctions.  They  always 
show  d(;generation  of  the  epithelium  of  the  tubules,  not 
infre<|uently  necrosis,  and  often  albuminous  exudation  in 
the  glomerular  capsules  and  in  the  tubules.  Degener- 
ative changes  are  never  absent.  They  cert^iinly  cannot 
b(!  attributed  to  a  simple  hyperemia.  In  fact,"  there  is 
no  pathologic  proof  that  a  simple  hyperemia  can  cause 
the  apjM'arance  of  albumin  and  casts  in  the  urine. 
Moreover,  in  this  condition  the  appearance  of  the  kidney 
at  autopsy  is  frecjuently  not  that  jjresented  by  hyper- 
emia. On  the  contrary,  it  is  often  pale  and  somewhat 
swollen.  In  addition  to  the  degenerative  changes,  all 
degrees  of  proliferation  of  the  glomerular  endothelium 
and  epithelium,  as  well  as  of  proliferation  of  the  cells  in 
the  intertul)ular  tissue,  may  be  found.  Comparison  of 
the  urinary  analyses  in  cases  showing  only  degenerative 
changCH  with  those  in  cases  showing  in  addition  mild 
proliferative  changes,  fails  to  show  any  differences  upon 
which  to  base  a  diagnosis.  Analyses  of  the  urine  also 
fail  to  show,  except  in  the  most  general  way,  the  degree 
of  the  proliferative  chang«?s.  It  s(«ms  justifiable,  there- 
fore, to  discard  the  term  "acute  hypen^mia,"  and  to 
designat*'  that  condition  In  acut<'  disease  in  which  small 
amounts  of  albumin  and  casts  are  found  in  the  urine,  as 
"iu'ut<'  degenerative  nephritis,"  realizing,  however, 
that  the  term  "  degenerative  nephritis  "  carritw  with  it 
no  more  unfavorable  diagnostic  or  prognostic  import 
than  the  term  "hyperemia."  The  cases  in  which  the 
urine  shows  more  mark*^!  changes  or  in  which  the  clin- 
icjil  manifestations  are  more .s«'vere,  still  deserve  the  term 


"nephritis,"  hemorrhagic,  glomerular  or  interstitial,  as 
the  case  may  be.  That  is,  the  term  "  nephritis,"  as  used, 
does  not  signify  inflammation,  but  is  a  general  expres- 
sion meaning  "disease  of  the  kidney,"  no  matter 
whether  that  disease  is  to  be  considered  solely,  degener- 
ative or  exudative.  It  is  very  probable  that  in  all 
degenerative  processes  of  the  kidney  an  albuminous 
fluid  is  secreted  by  the  glomeruli.  It  makes  no  essential 
difference  whether  this  exudation  is  or  is  not  considered 
inflammatory. 

My  experience  does  not  leatl  me  to  agree  with  von 
Jaksch  that  febrile  albuminuria  occurs  less  frequently  in 
infancy  than  in  adult  life.  I  believe  rather  that  febrile 
albuminuria  and  acute  degenerative  nephritis  occur  as 
frequently  and  under  the  same  conditions  in  infancy  as 
in  later  years,  while  the  severer  forms  of  secondary 
nephritis  are  more  common.  Acute  degenerative  ne- 
phritis rarely  prcxluces  any  symptoms.  Those  of  the 
severer  forms  are  the  same  as  those  of  primary  nephritis, 
but  are  usually  masked  by  the  symptoms  of  the  causa- 
tive disease. 

Nephritis  complicates  the  eruptive  fevers  in  infancy 
as  in  childhood,  but  seems  to  develop  more  commonly 
in  the  pneumonias  of  infancy  than  of  later  life.  The 
following  case  is  an  example : 

Samuel  E.  entered  the  Infants'  Hospital  .lanuary  9,  after  an 
illness  of  about  a  week.  There  was  complete  solidification  of 
the  right  upper  lobe.  Except  for  slight  evidences  of  rickets  the 
physical  examination  was  otherwise  negative  and  so  remained. 
The  urine  was  high,  acid,  and  showed  a  large  excess  of  urates 
as  well  as  more  than  0.5%  of  albumin.  The,  sediment  was  com- 
posed of  renal  cells,  a  little  normal  blood  and  many  hyalin,  tine 
granular  and  epithelial  casts. 

The  temperature  fell  several  degrees  on  the  eleventh,  but  im- 
mediately rose  again.  There  was  no  extension  of  the  process  in 
the  lung,  but  no  evidences  of  resolution  appeared.  He  passed  but 
little  urine,  became  restless  and  sleepless,  and  died  on  the  twen- 
tieth after  a  number  of  severe  convulsions.  The  urine  on  that 
day  was  high,  turbid,  acid,  and  contained  more  than  0.5%  of  albu- 
min. The  sediment  (•ontained  many  renal  cells,  a  little  normal 
blood,  many  hyalin,  fine  granular,  brown  granular  and  epithe- 
lial casts  and  a  few  fibrinous  casts. 

Goulkewitch  in  his  series  found  that  nephritis  occurred 
more  often  with  pneumonia  than  with  other  diseases  and 
that  glomerulonephritis  was  more  frequent  in  pneumonia 
than  In  any  other  disease. 

Miller  recently  reviewe<l  the  literature  of  nephritis  in 
influenza  and  found  but  one  case  in  infancy  l)eside  his 
own.  He  therefore  concluded  that  nephritis  is  a  compli- 
cation of  influenza  almost  unknown  in  infancy.  I  think 
that  it  would  b<>  found  more  common  if  the  urine  were 
more  often  examined. 

More  attention  has  been  paid  to  the  renal  complica- 
tions of  the  acute  enteric  diseases  of  infancy  than  to 
those  of  any  others.  The  great  majority  of  those  who 
have  written  on  the  subject  have  been  convinced  of  the 
fro((uency  of  these  complications.  In  a  series  of  70  cases 
which  I  studied  some  years  ago  1  found  evidence  of  renal 
involvement  in  only  \hfo.  In  no  ca.se  was  anything 
more  severe  than  an  acute  degenerative  nephritis  sug- 
gested. It  may  be  that  my  cases  were  of  a  milder  type 
than  those  of  other  obst'rvers.  Careful  study  of  these 
ca.ses  failed  to  show  any  relation  between  the  presence  of 
albumin  or  renal  elements  in  the  urine  and  any  symptom 
or  set  of  .symptoms.  Kopllk  considers  excitement,  alter- 
nating with  stupor  or  severe  vomiting,  characteristic, 
Ijesm6  and  Merklen  think  that  edema,  dyspnea  and 
myosis  are  the  only  clinical  signs  which  show  functional 
disturbance  of  the  kidney. 

Nephritis  may  also  occur  in  Infancy  as  a  compliaition 
of  eczema  and  sup|)urativo  otitis  media.  It  is  of  fre<iuent 
occurrence  in  general  tul)erculosis  and  may  occur  in  con- 
genital syphilis.  Its  rwognition  in  this  disea.'*e  in  of 
great  importance  IxK-ause  of  the  specific  treatment. 

Albumiimria  and  nephritis  an^  uncommon  in  the  more 
chronic  diseases  of  infancy,  such  as  rickets,  anemia  and 
atrophy.  The  urine  in  severe  cases  of  atrophy  often  has 
a  peculiar  opalescent  appc>arance.     This  is  due  to  some 
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iiitt'i-mediak'  product  of  tisHue  change,  the  chemic  nature 
of  wliich  lias  not  been  det^'rinined  (Blacher).  The  spe- 
cific fi^ravity  is  low.  The  amount  is  diiriinishcKl,  e.\((|jt 
during  periods  of  iniproveinent,  when  it  rises  airaiii. 

Chronio  NephrUw. — (Jhronic  nephritis  is  of  necessit.y 
very  uncommon  in  infancy,  partly  because  of  the  absence 
of  the  usual  (causes  of  this  disease  and  partly  because  of 
the  lack  of  time  for  its  development.  A  few  reports  of 
cases,  however,  i\n\  scattered  here  and  there  through 
literature.  In  a  numl)er  of  these,  heredity  seeras  to 
have  been  of  etiologic  iTiiportanci'.  I  have  never  seen  a 
case. 

Acute  Pijelitia  and  l'i/e!()iiephrUix. — Acule  pyelitis  and 
pyelonephritis  occur  not  infrequently  in  infancy.  ^ 
short  time  ago  2  of  18  babies  in  iriy  service  at  the  Infants' 
Hospital  were  suffering  from  them.  They  may  be  i)ri- 
mary,  or  develop  in  the  course  of  other  diseases.  The 
secondary  form  is  the  more  common.  The  type  may  be 
mild  or  severe,  the  mild  being  much  the  more  usual. 
They  are  seldom  due  to  ascending  infection  from  the 
bladder.  The  secondary  form  occurs  most  often  in  dis- 
eases of  the  intestine.  Both  mild  and  severe  types  are 
usuallj'  due  to  infection  by  Bacillus  colt  communis.  The 
diagnosis  can  only  be  made  by  the  examination  of 
the  urine.  It  is  important,  moreover,  to  remember  that 
in  these  diseases  the  character  of  the  urine  may  vary 
from  day  to  day  or  from  hour  to  hour,  at  times  being 
normal  and  at  others  not.  A  single  negative  examina- 
tion is  not  sufficient,  therefore,  to  exclude  them.  The 
symptoms  seem  often  to  point  to  the  gastroenteric  tract 
as  the  seat  of  trouble.  Constipation  is  more  common 
than  diarrhea.  The  temperature  is  irregular,  often 
resembling  that  of  intermittent  fever.  In  a  ca.se  of 
Holt's  there  were  numerous  chills.  The  prognosis  is 
generally  good.  The  following  case  is  very  character- 
istic : 

John  P.,  6  months  old,  had  never  been  well  fed,  and 
although  never  sick,  had  not  been  vigorous  or  gained  properly. 
He  began  to  cough  a  little  on  December  30,  and  vomited  occa- 
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sionally  after  January  2.  He  had  "inward  convulsions"  on 
the  fifth.  He  was  admitted  to  The  Infant's  Hospital  on  the 
sixth,  with  a  diagnosis  of  "  bronchopneumonia." 

He  was  fairly  developed  and  nourished,  and  of  fair  color. 
There  was  a  slight  rosary.  There  were  a  few  rales  in  both 
backs  at  entrance.  These  were  gone  the  next  day,  and  did  not 
reappear.  The  right  membrana  tympani  was  reddened.  This 
was  punctured  on  the  fourteenth,  and  a  few  drops  of  serum 
exuded.  The  discharge  ceased  in  a  few  days.  Both  the  rales 
and  the  middle  ear  inflammation  were  undoubtedly  complica- 
tions, and  in  no  way  important. 

The  urine  was  of  normal  color,  turbid,  and  slightly  acid.  It 
contained  J%  of  albumin.  The  sediment  contained  much  pus, 
not  in  clumps,  caudate  cells,  a  few  hyalin  casts,  and  no  crys- 
tals.   The  amount  of  urine  was  much  diminished. 

The  temperature  was  irregular.  He  took  but  little  food, 
and  that  with  a  dropper.  He  vomited  occasionally.  The 
bowels  were  constipated.  The  amount  of  urine  continued 
small  and  of  the  same  character,  except  that  fine  granular  and 


epithelial  casts  also  appeared  in  the  sediment.  His  weight  had 
fallen  from  eleven  pounds  at  entrance  to  a  little  under  nine 
jMiuiids  on  the  twenty-fourth.  Soon  after  this  he  began  to  pass 
inore  urine.  The  examination  on  the  thirtietli  wa.s  jis  follows: 
I'ale,  Iiiglily  acid,  1,004,  slightest  possible  trace  of  albumin. 
'I'lierc  was  a  little  pus,  a  very  few  caudate  r.eWn  and  hyalin 
casts  in  the  sediment.  From  this  time  on  he  improved  rapidly 
in  every  way.  The  albumin  was  gone  from  the  urine  on  Febru- 
ary 6. 

f'l/.ifith. — Cystitis  may  be  either  primary  or  second- 
ary. I'rimary  cystitis  is  dec;idedly  uncommon,  and  is 
usually  not  of  a  severe  type.  Se<«ndary  cystitis  is  very 
common,  and  occurs  in  a  great  variety  f)f  serious  dis- 
eases. It,  too,  is  generally  mild  in  type,  but  may  be 
severe.  It  is  seldom  the  result  of  the  extension  of  a 
vulvovaginitis  or  urethritis  upward.  Both  forms  an^ 
almost  always  due  to  the  colon  bacillus.  The  most  usual 
source  of  infection  is  probably  in  the  rectum,  but  in 
little  girls  with  short  urethras,  direct  contamination 
from  the  feces  may  take  place.  Severe  a.scending  infec- 
tions involving  the  kidneys  arc  very  unusual.  (Huti- 
nel,  Finkelstein.) 

The  symptoms  of  the  primary  form  are  fever,  rest- 
lessness, and  colicky  pains.  These  symptoms  are  easily 
misinterpreted,  and  the  real  condition  not  suspected. 
The  diagnosis  can  only  be  made  by  the  examination  of 
the  urine.  The  symptoms  of  the  secondary  form  are 
presumably  the  same.  They  are  usually  masked,  how- 
ever,by  those  of  the  primary  disea.se  and  pass  unnoticed. 
The  urine  is  usually  acid  in  both  forms. 

The  following  cases  are  good  examples  of  the  two 
types : 

Ella  S.,  9  months  old,  was  a  striking  example  of  bloom- 
ing health,  the  only  trouble  being  slight  constipation.  Without 
any  evident  cause  she  began  to  be  restless  at  night,  and  soon 
developed  severe  colics,  crying  for  an  hour  or  two  at  a  time. 
There  was  no  fever.  There  were  no  symptoms  relating  to  the 
digestive  tract,  and  physical  examination  showed  nothing 
abnormal.  In  the  course  of  a  lew  days  micturition  became 
painful,  although  there  was  no  increase  in  frequency.  Analysis 
of  the  urine  at  this  time  was  as  follows:  Pale,  highly  acid, 
1,010,  slightest  possible  trace  of  albumin,  no  excess  of  urates. 
The  sediment  contained  pus,  Jarge  and  small  round-cells,  and 
a  few  squamous  cells,  but  no  casts  or  crystals. 

James  D.,  14  months  old,  was  suffering  from  a  moderately 
severe  fermenting  diarrhea,  which  he  had  had  for  a  week.  X"o 
symptoms  referable  to  the  bladder  had  been  noticed.  The  tem- 
perature was  normal.  The  urine  was  pale  and  turbid,  slightly 
acid  in  reaction,  and  of  a  specific  gravity  of  1,006 ;  it  contained  a 
slight  trace  of  albumin.  The  sediment  showed  much  pus  and 
a  few  large  round  and  squamous  cells.  He  continued  under 
observation  for  nearly  three  weeks,  at  the  end  of  which  time 
the  urine  was  pale  and  turbid,  slightly  acid,  specific  gravity 
1,002,  and  contained  the  slightest  possible  trace  of  albumin. 
The  sediment  consisted  of  pus  and  a  few  squamous  cells. 

My  experience  leads  me  to  believe,  therefore,  that 
diseases  of  the  kidneys  and  bladder  are  not  at  all  uncom- 
mon in  infancy,  and  that  the  examination  of  the  urine 
will  render  a  diagnosis  possible  in  many  doubtful  ca.ses 
and  throw  light  on  many  obscure  symptoms.  It  is  not 
enough  to  examine  the  urine  only  in  cases  in  which  dis- 
eases of  the  urinary  organs  are  suggested,  because  the 
symptoms  of  these  conditions  in  infancy  are  not  only 
almost  never  characteristic,  but  usually  misleading.  It 
should  be  examined  as  a  routine  procedure,  otherwise 
most  of  these  ca.ses  will  be  missed,  and  diseases  of  these 
organs  will  continue  to  be  as  uncommon  in  the  future  as 
they  have  been  in  the  past.  If  it  is  examined  as  a 
routine  measure,  I  feel  sure  there  will  be  a  very  sudden 
increase  in  the  frequency  of  these  diseases,  an  increase, 
however,  apparent  rather  than  real. 
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THE  USE  OF  EGGS  AS  A  MEDIUM  FOR  THE  CULTIVA- 
TION OF  BACILLUS  TUBERCULOSIS.* 


M.  DORSET,  M.D., 

Assistant  Chief,  Biochemic  Laboratory,  Burcjiu  of  Animal  Industrj-, 
Department  of  Agriculture,  Washington,  D.C. 

The  cultivation  of  tubercle  bacilli  upon  artificial 
media  directly  from  animal  tis-sues  ha.s  alway.s  been  a 
matter  of  difllculty,  although  many  widely  different 
culture  metlia  have  been  recommended  for  this  purpose. 
Ijittle  advance  has  been  made  over  the  original  slow  and 
troublesome  blood  serum  method  of  Koch,  unless  the 
recently-described  brain  agar  and  brain  serum  of  Ficker ' 
which  gave  such  abundant  growths  from  pure  cultures 
ha.s  proved  in  the  hands  of  .some  to  be  equally  satlsfsKv 
tory  when  attempts  are  made  to  cultivate  the  tubercle 
bacillus  directl.v  from  the  tissues  of  tuberculous  animals. 

The  large  number  of  tuberculosis  ex{)eriments  now 
under  way  in  this  laboratory,  under  the  general  direc- 
tion of  Dr.  E.  A.  de  Schweinitz,  has  made  it  desirable  to 
obtain  a  more  certain,  rapid,  and  less  troublesome 
method  for  cultivating  linrillm  tuberculogis  than  the 
blood  serum  method  upon  which  we  have  heretofore 
relied.  Xo  animal  substance  .seemed  to  i)os.sess  so  many 
of  the  desired  (lualities  a.s  eggs,  which  are  rich  in  pro- 
teids  and  the  glycerids  of  the  fatty  acids  and  also  plios- 
|)horic  acid,  which  very  necessary  substance  is  pre.sent  in 
the  eiwily  assimilable  form  of  glycerophosphoricacid  and 
its  .sidt,  lecithin.  In  addition  the  egg  can  be  readily  coagu- 
latwl  by  heat  in  a  blood-serum  oven.  A  medium  con- 
sisting solely  of  the  coagulate<l  contents  of  hens'  eggs 
wits  therefore  preparetl,  and  it  has  given  such  uniformly 
good  rtisults  in  this  laboratory,  is  so  much  more  easil.y 
(irepared,  and  the  growth  of  liacillm  lufjerculonw  has 
appeared  so  much  more  rapidly  than  on  the  hardened 
dog's  serum  which  we  have  In-en  accustomed  to  use, 
that  it  has  btn-n  thought  best  to  publi.sh  now  a  descrip- 
tion of  the  methml  and  a  stat^^ment  of  the  results  thus 
far  obtained. 

Aftt-r  this  method  had  Ikkmi  in  use  for  some  time,  and 
after  th(^  work  herein  described  was  jjractically  com- 
plet<',  my  attention  was  calle<l  on  looking  over  the 
literature,  to  th<'  paper  of  ('apaldi  '  on  the  addition  of 
*'KK  yolk  to  culture  media.  He  prejiiired  his  medium  by 
the  adilition  of  three  or  four  loops  of  sterile  egg  yolk  tit) 
agar  which  had  iK'en  melted  and  cooled  to  4.5°  to  47°  C. 
The  yolk  was  tni.xed  well  with  the  agar  and  the  tubes 
allow*"*!  to  harden  in  an  inclined  position.  This  medium 
has  been  used  by  Capaldi  chiefly  for  the  cultivation  of 
the  diphtheria  bacillus,  although  he  says  that  tubercle 
bacilli  grow  as  well  upon  the  egg  yolk  agar  as  upon  bUxnl 
serum. 

Nastiukoff'  employed  media  made  from  eggs  for  the 
cultivation  of  variou.<3  pathogenic  organisms,  but  makes 

•TliU  paper,  whii'li  !«  part  of  a  bulletin  on  tulicrculosis  soon  tj>  be 
Itsued,  Ii  pnbllslied  at  this  lime  by  the  consent  of  Dr.   D.   K.  Salmon,    j 
I'biir  of  the  Bureau  of  Aiiliniil  liidnilry.  I 


no  mention  of  having  attempted  to  cultivate  the  tubercle 
bacillus  upon  them. 

I  have  also  understood  Indirectly  from  conversation 
that  one  of  Dr.  Adami's  former  pupils,  while  working 
abroad,  u.sed  an  egg  medium  quite  similar  to  Capaldi's, 
but  his  results  were  never  published. 

I  have  usetl  three  different  media,  consisting  of  por- 
tions of  hen's  eggs,  as  follows : 

1.  The  whole  egg  contents,  white  and  yolk  mixed. 

2.  The  yolk  of  the  egg  separated  as  far  as  possible 
from  the  white. 

3.  The  white  of  the  egg  alone. 

Perfectly  fresh  eggs  were  generally  used  and  seemed 
to  give  slightly  more  rapid  growths  than  older  eggs, 
though  cjuite  abundant  growths  were  obtained  from 
eggs  of  uncertain  age  purchased  at  a  grocery  store, 
which,  however,  were  apparently  fresh.  I  prefer  eggs 
not  more  than  one  week  old,  or  which  are  not  more  than 
2fc  acid  to  phenol  phthalein. 

1.  The  nliole  (■ggeontenfis. 

The  eggshell  is  broken  carefully,  and  the  entire  contents 
dropped  into  a  wide-mouthed  sterile  flask.  The  yolk  may  be 
l)roken  with  a  sterile  platinum  wire.  Gentle  shaking  of  the 
flask  will  now  serve  to  mix  the  white  and  yolk  of  the  egg  quit« 
thoroughly.  Care  should  be  taken,  however,  not  to  shake  the 
flask  so  much  that  a  foam  will  be  produced,  otlierwise  an 
uneven  and  unsatisfactory  surface  will  be  obtained  when  the 
medium  is  hardened.  When  the  mixing  is  complete  the  egg  is 
poured  into  tubes,  care  being  taken  to  avoid  foairiing,  and  the 
tube.s,  containing  about  10  cc.  of  tlio  medium  are  then  inclined 
in  a  blood-scrum  oven  and  hardened  at  a  temperature  of  70°  C. 
This  hardening  will  usually  require  two  days,  four  or  five 
hours  each  day.  Sterilization  will  be  accomplished  at  thesame 
time.  A  higher  temperature  may  be  used  and  the  medium  be 
hardened  much  more  quickly.  The  growths  of  the  tubercle 
bacillus  have  seemed  to  be  more  vigorous  when  tlie  egg  is  hard- 
ened at  70°  C,  and,  in  addition,  the  prolonged  heating  probably 
insures  a  more  certain  sterilization.  The  medium  after  harden- 
ing is  opaque,  and  yellowish  in  color,  and  usually  dry,  there 
being  practically  no  water  of  condensation  in  tlie  tube.  The 
egg  tubes  should  be  kept  in  an  ice-box  to  prevent  further  dry- 
ing. .Just  before  inoculation,  three  or  four  drops  of  sterile  dis- 
tilled water  should  be  added  to  each  tube  to  supply  the  moisture 
required  for  the  satisfactory  development  of  the  tubercle 
bacillu.s. 

2.  The  egg  yolk  medium. 

In  making  the  yolk  tubes,  the  egg  yolk  is  separated  from 
the  white  as  well  as  possible  and  dropped  into  a  sterile  flask. 
The  yolk  alone  is  <iuite  viscid  and  I  have  found  it  desirable  to 
add  to  the  yolks  of  three  or  four  eggs,  5  or  lOcc.  of  sterile  water 
in  order  that  this  medium  nuiy  be  of  practically  the  same  con- 
sistency as  the  whole  egg  medium  before  heating.  Tlie  egg 
yolk  medium  is  put  into  tubes,  inclined,  hardened  and  water 
added  before  inoculation  just  as  in  the  case  of  the  whole  egg 
medium. 

.?.    The  medium  made  from,  the  white  of  the  egg. 

Negative  results  were  always  obtained  when  the  white  of 
the  egg  alone  was  used  as  a  culture  medium,  so  it  will  not  be 
considered  further. 

In  all  of  the  eggs  I  have  used,  the  white  of  the  egg  has 
been  alkaline  and  the  yolk  acid  to  phenolphthiilein. 
The  degree  of  iu-idity  or  alkalinity  of  these  two  sub- 
stances appears  to  vary  considerably  in  the  case  of  differ- 
ent eggs,  tmd  as  a  rule  the  older  the  egg  the  less  alkaline 
the  whitt^  and  the  more  acid  the  yolk  becomes  .so  far  as 
I  have  examined  them.  In  most  cji-ses  in  which  the 
whole  egg  has  been  us(><l  the  mtHlium  has  been  found  to 
be  slightly  acid  to  phenolphthalein,  100  cc.  of  the  mix- 
ture re(iuiring  from  1  to  2  cc.  of  normal  .sodium  hydrate 
solution  to  neutnUize  it.  In  the  light  of  observations 
upon  other  mcHlia  this  is  jirobably  the  optimum  riwtion 
for  the  tubercle  bacillus,  and  the  whole  egg  is  thus  well 
suit<'d  for  Jifwitfiis  tuherculnitU  on  account  of  its  reaction 
as  well  as  its  chemic  constitution  although,  as  will  be 
shown  later,  I  have  obtained  cultures  from  guineapigs 
upon  the  egg  yolk  alone  when  the  reaction  was  +0^  to 
phenolphthalein. 

The  cultures  from  guineapigs  have  been  made  in  the 
following  manner:  A  small  tuberculous  focus  in  the 
spleen  was  torn  out  with  st<'rile  forceps  and  crushwl  as 
well  as  |M>ssible  between  the  prongs  of  the  forcei>s.  It  was 
then  transferred  \i\im\  a  platinum  loop  to  the  egg  in  the 
culture  tube  and  rubbed  well  over  the  surfiu-e,  care  being 
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used  to  avoid  hreakinf;;  the;  egg  and  the  bit  of  tinsue  be- 
ing allowed  to  remain  in  the  tubti.  I  have  as  a  rule  used 
bits  of  tissue  about  2  mm.  in  diameter.  The  cotton  plug 
of  the  culture  tube  is  now  cut  off  even  with  the  mouth 
of  the  tube,  the  upper  jiortlon  saturated  with  parartin 
and  the  tube  completely  sealed  with  the  paraffin.  The 
tubes  are  then  placed  In  an  incubator  at  38°  C.  in  an  in- 
clined position  so  that  the  surface  of  the  culture  medium 
may  be  kept  moist. 

Owing  to  the  opaque  character  of  the  medium  and 
the  (!olor,  which  is  frequently  almost  white,  it  is  difficult 
to  say  at  what  time  the  growth  would  be  sufficiently  far 
advanced  to  be  seen  if  the  medium  were  transparent, 
but  at  the  end  of  seven  or  eight  days  I  have  usually 
been  able  to  see  upon  the  whole  egg  medium  minute 
tubercles  dotted  over  the  surface  of  the  egg  or  a  slightly 
dull,  ground  glass  appearance  around  the  bit  of  tissue 
which  was  placed  in  the  tube.  Carefully  made  cover- 
glass  preparations  have  shown  a  distinct  increase  in  the 
number  of  tubercle  bacilli  by  the  end  of  the  third  day 
upon  the  whole  egg  medium  and  on  the  fourth,  fifth  or 
sixth  days  I  have  found  the  characteristic  rope-like  por- 
tions of  colonies,  the  quantity  of  growth  depending  in 
great  part,  no  doubt,  upon  the  number  of  tulsercle  bacilli 
in  the  tissues. 

The  colonies  of  tubercle  bacilli  gradually  increase  In 
size  from  the  nnnute  dots  which  are  first  seen,  until  by 
the  tenth  or  fourteenth  day  they  are  very  apparent, 
round,  white  slightly  elevated  points  all  over  the  surface 
of  the  medium  ;  in  fact  from  the  appearance  of  the 
growths  and  the  number  of  bacilli  introduced,  a.s  shown 
by  smear  preparations,  I  am  inclined  to  believe  that 
practically  all  active  bacilli  introduced,  no  matter  how 
isolated  they  may  be,  are  able  to  multiply  upon  this 
medium. 

Cultures  upon  the  whole  egg  medium  have  been 
made  from  16  guineapigs.  Nine  of  these  animals  were 
inoculated  with  human  tuberculous  material  or  a  pure 
culture,  four  with  a  bovine  culture,  two  with  a  swine 
culture,  and  one  with  a  culture  of  horse  tuberculosis. 
From  15  of  these  animals  I  have  obtained  growths 
easily  visible  in  10  days,  and  some  were  quite  abundant, 
the  colonies  having  coalesced  and  formed  a  layer  over 
the  surface  of  the  medium.  The  one  failure  was  in  the 
case  of  one  of  the  bovine  guineapigs.  This  animal  died 
within  two  weeks  of  the  date  of  subcutaneous  inocula- 
tion, and  although  the  spleen  was  large,  very  few  tubercle 
bacilli  were  found  in  smears  from  that  organ.  The  cul- 
tures developed  a  rather  abundant  growth  of  a  strepto- 
coccus in  a  day  or  two  and  the  failure  of  the  tubercle 
bacillus  to  develop,  was  no  doubt  due  to  the  presence  of 
this  organism. 

The  colonies  upon  the  egg  yolk  do  not  develop  so 
rapidly  as  upon  the  whole  egg,  nor  is  the  growth  so 
abundant,  but  the  colonies  can  usually  be  seen  at  the 
end  of  two  weeks.  1  have  made  cultures  upon  egg  yolk 
from  only  five  guineapigs,  and  from  all  of  them  I  ob- 
tained a  slow  and  scanty  growth,  consisting  of  minute 
colonies  scattered  over  the  surface.  This  failure  of  the 
tubercle  bacillus  to  grow  so  well  upon  the  egg  yolk 
alone  may  be  due  to  the  greater  acidity  of  the  egg  yolk, 
which  was  enough  to  recjuire  5.5  cc.  to  6  cc.  of  normal 
sodium  hydrate  solution  to  neutralize  100  cc,  using 
phenolpthalein  as  an  indicator. 

1  have  compared  the  egg  medium  only  witli  hardened 
dog's  serum  ;  potato  and  glycerinized  agar  are  so  much 
poorer  than  tlie  serum  that  they  were  not  considered. 

I  regret  that  a  lack  of  time  has  prevented  a  compari- 
son with  Ficker's  acid  brain  media.  He  gives  results 
with  the  use  of  a  pure  culture  only  and  makes  no  men- 
tion of  having  attempted  to  cultivate  tubercle  bacilli 
direct  from  the  animal  body  upon  his  brain-agar  and 
brain  serum. 

The  eflfect  of  the  egg  medium  upon  the  morphology 
and  virulence  of  the  several  varieties  of  tubercle  bacilli 
has  not  been  determined  definitely.    Both  of  the  cultures 


from  guineapigs  inoculated  with  a  swine  tulwrculosls 
culture  showed  many  long  individuals  in  which  the 
besuled  staining  was  so  prominent  that  they  resembled 
short  chains  of  streptococci.  In  the  casfi  of  egg  cultun** 
made  from  pure  cultures  on  be<;f  broth  of  human  and 
bovine  tuberculosis,  a  decided  shortening  of  the  human 
bacillus  has  been  noted.  This  was  especially  true  of  an 
attenuated  human  culture  which  had  been  growing  upon 
artificial  media  for  a  long  time  and  had  always  been  long 
and  slender.  Upon  an  egg-yolk  culture,  first  generation, 
the  Individuals  were  rendered  extremely  short,  in  some 
erases  resembling  micrococci.  No  conclusions  can  be 
drawn  from  this  observation,  howtrver,  as  it  will  of 
course  be  necessary  to  cultivate  the  organism  ujxjn  the 
egg  for  a  number  of  generations  in  order  to  establish  the 
modiflcrations,  if  any,  which  are  produced  in  its  form. 
It  has  been  interesting  to  note  in  cultures  two  weeks  or 
more  old  the  sucking  in  of  the  paraffined  plugs,  which 
is  no  doubt  due  to  a  consumption  of  the  oxygen  within 
the  tube. 

1  have  not  obtained  upon  the  egg  such  rapid  and 
abundant  growth  as  Flcker  secured  from  pure  cultures 
upon  the  brain  medium,  but  it  must  be  remembered 
that  all  of  my  cultures  were  made  directly  from  animal 
tissues,  and  a  conjparatively  small  numl)er  of  bacilli 
were  Introduced  in  this  way.  In  addition  the  tuberch- 
bacilli  were  being  required  to  establish  a  saprophytic 
existence. 

The  egg  medium  is  so  easily  prepared  and  a  growth 
of  the  tubercle  bacillus  can  be  expected  so  quickly  and 
with  such  comparative  certainty  in  cultures  made  upon 
it  that  I  believe  it  will  be  found  to  be  of  value  to  those 
engaged  in  experimental  work  in  connection  with  the 
study  of  the  organism  which  is  at  present  exciting  such 
general  interest. 
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THE  SURGICAL  USES  OF  THE  HAIR-PIN. 


J.  TORRAXCE  RUGH,  A.l!.,  M.U., 

of  Philadelphia. 

Assistant  Orthopedic  Surgeon  to  the  Jefferson  Medical  College  Hospi- 
tal ;   Demonstrator  of  Orthopedic  Surgery  In  the 
Jefferson  Medical  College,  etc. 

The  more  extensive  the  field  of  usefulness  of  a  surgi- 
cal instrument,  the  greater  its  value  to  the  profession, 
and  to  the  general  practitioner  in  particular,  and  an 
instrument  which  enables  one  to  successfully  deal  with  a 
great  number  of  regular  or  emergency  conditions,  should 
be  most  widely  and  intimately  known.  Strangely 
enough,  though  the  utility  of  the  hairpin  has  been 
recognized  by  surgeons  for  many  years,  until  within 
three  years,  its  uses  have  been  almost  entirely  traditional, 
being  handed  down  from  preceptor  to  pupil  and  from 
teacher  to  student,  and  in  such  a  manner  preserve*!  in 
the  great  volume  of  unwritten  but  practical  surgery,  the 
knowledge  of  which  has  always  been  a  part  of  the  equip- 
ment of  the  successful  surgeon. 

Though  the  present  paper  wa.s  planned  and  partially 
written  six  years  ago,  a  series  of  circumstances  prevented 
its  completion  until  recently,  so  that  when  Df .  M.  Eberson, 
of  Tarnow  (Zeitschri/f  fib-  Krankenpflege,  1899,  No.  1), 
published  a  short  article  recording  some  of  the  frecjuent 
surgical  uses  which  are  made  of  the  hairpin,  his  paper  was 
the  first  record  of  the  kind  in  literature.  He,  however, 
mentions  but  nine  such  uses  conunonly  practised,  an(l 
inasmuch  as  there  are  numerous  others  of  equal  import- 
ance, it  seemed  to  me  of  sufficient  value  to  the  profession 
to  publish  a  classified  li.st  of  these  so  far  as  I  have  been 
able  to  collect  them.     In  this  list  is  included  the  li.st  of 
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Dr.  Eberson,  and  his  initial  has  been  placed  after  those 
he  recorded. 

Because  of  its  almost  universal  presence,  this  small 
article  lends  itself  to  very  many  purposes,  and  he  who 
remembers  sorhe  of  the  practiavl  ones  will  not  infre- 
(piently  have  at  hand  the  mesins  of  dealinjir  with  an 
emergency  which  otherwise  might  result  disastrously. 
In  a  household  one  has  but  to  ask  for  a  hairpin  and  he  is 
supplied  with  it ;  still,  it  will  be  found  advantageous  to 
carry  some  of  them  in  one's  pocket-case  or  instrument- 
cast-  at  all  times.  Its  chief  points  of  usefulness  are:  Its 
almost  universal  presence,  its  ease  of  sterilization,  con- 
venience of  size,  adaptability  to  any  desired  shape  by 
bending  or  twisting,  and  its  cheapness.  After  Ixung 
once  used,  especially  if  used  in  an  infectious  or  contag- 
ious case,  it  may  be  thrown  away  or  by  being  passed 
through  a  flame,  it  may  be  rendered  safely  sterile. 

In  seeking  for  different  varieties  of  pins,  I  was  able 
to  collect  about  11  distinct  ones  (see  cut  A),  any  of  which 
might  be  utilizetl  for  some  purpose  other  than  that  for 
which  it  was  made,  but  of  course  certain  ones  are  mor(» 
suitable  than  others  for  certain  ca.ses,  as  will  be  readily 
seen  by  the  variation  of  their  thickness,  length,  etc.  In 
their  variations  they  are  found  plain,  enameled,  straight, 
curved  or  wavy,  soft,  hard,  dull,  sharp,  thin,  thick, 
long,  short,  but  all  of  them  of  value  in  various  emer- 
gencies. The  principal  distinctions,  however,  are  in  the 
length,  thickness,  sharpness  of  the  ends,  and  in  the  tem- 
per, the  japanning  or  enamel  being  of  no  importance, 


A.— A  few  varieties  (counting  from  left  to  right). 


I.  siwl  points 

J.  Heavy  wire  (Japanned). 

'..  Glided  wire. 

I    Medium  win'. 

.'i.  Hcivvy  wire,  "wavy." 

II.  l>invrt'nt  curves. 


7.  "Cupid  " 

8.  '•  Invisible"  Ilglit. 

9.  Medium  wire. 

10.  "  Invisible"  medium. 

11.  "Hclf-rc>talnlng." 


as  it  can  be  easily  removed  by  heating.  The  curved 
ones,  also,  may  be  easily  straightentnl,  and  so  made  to 
serve  the  same  purposes  as  the  originally  straight  ones. 

For  the  purpose  of  tabulation,  we  will  consider  its 
us*'*!  under  three  headings  : 

Firxt — When  us«xl  in  its  natural  shape. 

Second — When  straightened. 

TV/iVf/— Wh(!n  lM!nt  or  twisted  into  various  .shapes. 

The  Natural  Shape.  (Hetf  cut  B).— 1.  To  hold  the 
hair  away  from  the  shoulders  or  neck  during  an  opera- 
tion. This  HHiuires  no  comment  as  its  appiicntion  is 
underst<KKl  by  all.  2.  To  pin  on  dressings  or  bandages. 
(Dr.  E.).  For  this  purpos<j,  unless  the  dressings  or 
bandages  are  ma<le  of  giiuz*;,  the  points  should  be  sharp, 
so  that  they  will  more  easily  jM^netratt-  the  material, 
lii'.st  the  patii^nt  l)e  irOured  by  them,  the  points  should 
be  buriwl  in  the  dressings;  or  if  this  is  not  feasible,  they 
should  b<!  protect«!d  by  a  cork  or  other  substance.  For 
this  stiine  i)urpose,  it  may  Ix;  readily  bended  into  the 
shape  of  a  .safety-pin,  which  .shape  will  be  less  likely  to 
slip  out  of  the  dressings  from  movements  of  the  patient. 
;t.  To  remove  concretions  or  foreign  bodies  from  any 
sinus,  natural  canal,  or  opening.  (Dr.  K.).  l''or  this 
purpose  the  hairpin  is  a  very  satisfactory  instrument  as 
it  cjiii  gi^ncraily  be  pas.s<'d  over  such  an  object  and  there 
is  but  slight  risk  of  injuring  neighboring  striictur(!s,  the 
rounded  (-ikI  iK'ing  the  one  in.serted.  In  this  connection 
I  wish  to  mention  a  method  of  Ix'niling  suggestt^l  to  me 
l)y  Prof.  Orville  Ilorwitz,  of  the  JefTerstjn  Medical  Col- 


lege, which  facilitates  very  much  the  removal  of  a  body 
from  a  canal  such  as  the  urethra.  The  rounded  end  is 
bent  on  the  flat  to  an  angle  of  about  10°  or  15°.  As 
this  is  introduced  into  the  urethra  it  pa.sses  over  the 
objet^t,  and  when  it  is  withdrawn,  the  compressor  mus- 
cles clo,se  flrmly  about  it  and  tend  to  hold  the  object  in 
the  loop  between  the  prongs.  This  is  one  of  the  practical 
points  born  of  experience  which  it  is  my  aim  to  tran- 
.scribe  and  so  preserve.  4.  As  a  dull  curet  (Dr.  E.). 
For  the  removal  of  soft  granulation-tissue  or  any  soft- 
ened or  broken-down  material  the  hairpin  will  1k>  found 
as  useful  as  any  dull  curet  devised  ;  and  if  the  granula- 
tions are  deeply  situated  in  a  sinus  or  cavity,  the  pin  may 
be  flrmly  gra.sj)ed  in  forceps  and  satisfactorily  used.  In 
many  such  cases  dry  gauze  on  a  forwps  is  very 
satisfactory,  but  the  hairpin  will  bej^found  slightly 
more    eff"ective    for    isolated     masses    of    the    tLssue. 
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B.— Natural  shape. 


5.  As  an  esthesiometer.  In  the  absence  of  a  regular 
esthesiometer,  the  points  of  a  hairpin  may  be  set  close 
or  wide  and  the  sensitiveness  of  a  part  quite  satisfatv 
torily  determined,  the  separation  of  the  points  being 
measurwl  by  the  eye  or  a  ruler.  One  point  may  also  be 
made  sharj),  and  the  other  dull  to  determine  further  the 
tactile  sense  of  the  part.  6.  To  catheterize  a  female.  If 
the  case  is  urgent  and  a  regular  catheter  or  other  tube 
is  not  at  hand,  the  female  bladder  may  be  very  easily 
emptied  l)y  the  insertion  of  the  rounded  end  of  the  hair- 
pin through  the  urethra,  the  pointed  ends  being  flrmly 
held  to  prevent  the  instrument  from  slipping  entire  into 
the  bladder.  If  the  ends  are  bent  slightly  outward,  the 
danger  of  such  an  accident  will  be  entirely  obviated. 
My  father.  Dr.  J.  W.  Rugh,  a  country  practitioner  of 
over  50  years'  experience,  has  frequently  had  occasion  to 


IZ3A 
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C— •Stralgh  tened. 

use  the  hairpin  in  this  manner,  and  has  ha<l  no  untoward 
or  unfavorable  efffects  at  any  time.  7.  To  run  under  a 
l)loodves.sel  and,  with  a  flgure-of-eight  ligature  or  by 
twisting  the  ends,  make  compression  to  arrest  hemor- 
rhage (Dr.  K.).  If  one  should  chance  upon  an  accident 
in  which  there  is  bleeding  from  a  distinct  vessel,  as,  for 
instance,  a  ruptured  varicose  vein  or  a  superflcia!  artery, 
the  hairpin  can  be  passed  (one  or  l)otli  tines)  underneath 
the  v(?ssel  and  compression  accomplished  by  twisting  the 
ends  together,  or  by  running  a  flgure-of-eight  ligature 
about  the  ends  and  iutoss  the  viswt'l.  Passing  tlie  pin 
through  a  flame  or  immersing  it  in  boiling  wat<'r  for  a 
short  time  renders  it  thoroughly  st<^rile,  and  the  i)ro- 
cedure  is  carried  out  as  successfully  as  though  all  the 
appointments  were  in  every  respcrt  modern.  H.  To 
close  a  wound.  The  surgeon  very  seldom  nuH'ts  a  (use 
in  which  suturing  cannot  be  postponed  until  .some  regu- 
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larly  employed  suture  material  can  be  j)rocuretl,  hut 
should  such  occasion  arise,  a  wound  or  t<(ar  in  the  skin 
may  he  quite  easily  closed,  as  illustrated  in  (^ut  B  or  D. 
After  the  ends  have  hetMi  introduced  as  shown,  the 
curved  end  is  seized  hy  a  forceps  and  the  two  tines 
pressed  more  dostily  together  in  order  to  approximate 
the  lips  of  the  wound  and  bring  them  in  better  apposi- 
tion. The  ends  may  be  still  more  closely  and  firndy 
held  together  by  a  wire  or  string  passed  about  them.  A 
similar  efl'etit  obtained  with  sutures  and  hairpin  is  shown 
under  heading  three  (cut  D).  9.  As  a  calipers  or  com- 
pass. A  short  distance  may  be  mea.sured  and  the  length 
iR'curately  preserved  by  spreading  the  forlts  of  the  hair- 
pin to  the  desired  points.  The  rigidity  of  the  steel 
wire  will  jjrevent  any  alteration  of  the  record  by  ordi- 
nary handling  until  such  time  as  it  may  be  transferred 
to  paper  or  mettsured  with  a  graduated  instrument  of 
measure.  In  a  child,  the  comparative  thickness  of  such 
Joints  as  the  elbow,  wrist,  ankle,  knee,  etc.,  may  be 
satisfactorily  observed  by  means  of  this  instrument  and 
by  using  a  separate  one  for  each  joint,  the  comparison  is 
ma<^Ie  more  accurate  and  striking. 

Straightened. — (See  cut  C.)  1.  As  a  probe  (Dr.  K.) 
2.  As  an  applicator  (Dr.  E.).  In  the  straightened  form, 
the  hairpin  has  doubtless  been  used  much  more  exten- 
sively for  probing  sinuses  or  making  applications  than 
for  any  other  purpose  ;  and  as  such  its  use  is  not  confined 
to  the  examination  of  sinuses  alone.  It  may  be  employ- 
ed as  a  lacrimal  probe  or  to  explore  any  natural  duct. 
(In  a  recent  case  I  easily  explored  Stenson's  duct  with  a 
hairpin  to  determine  the  presence  of  a  calculus.)  If 
silver  nitrate,  chromic  acid  or  other  caustic  be  fused 
upon  it  a  very  satisfactory  application  may  be  made  to  a 
deep  sinus  or  cavity.  As  a  cotton  carrier  in  nasal  work 
it  is  equal  to  the  regular  applicator.  3.  To  wire  the 
bones  together  in  resections  or  fractures.  Silver  or 
platinum  wire  is  preferable  for  wiring  the  bones  in  a 
fracture  or  resection,  but  if  such  is  not  at  hand  the  iron 
wire  may  be  used,  just  as  formerly  iron  screws  and  nails 
were  similarly  used.  In  <a.se  it  is  used  the  spot  where 
the  sutures  are  buried  should  be  properly  marked  so 
that  if  they  occasion  irritation  or  suppuration  at  some 
future  time  they  may  be  easily  i-emoved  under  local 
anesthesia.  The  marking  is  best  done  with  a  knife,  as 
a  small  scar  is  permanent  while  any  other  mark  is  not. 
4.  To  rupture  the  membrane  in  labor.  Ordinarily  the 
fingernail  is  suflicient  for  this  purpose,  but  sometimes  an 
instrument  must  be  used,  and  if  none  other  is  at  hand  a 
hairpin  can  be  very  conveniently  sterilized  and  used 
with  as  great  satisfaction  as  the  proverbial  knitting- 
needle.  5.  Heated,  to  cauterize  parte  (Dr.  E.).  When 
the  crypts  of  the  tonsil  become  more  or  less  occluded, 
following  inflammatory  or  other  conditions,  causing 
retention  of  the  sebaceous  secretion,  it  is  advisable  to 
enlarge  the  openings  to  allow  free  exit  to  this  material, 
which  is  so  susceptible  to  infection.  The  end  of  a  hair- 
pin, heated  red  in  a  flame  and  passed  into  a  crypt  once 
or  twice  will  produce  the  desired  result,  as  the  burned 
portion  will  slough  out  and  leave  a  large  opening.  The 
same  effect  may  be  produced  with  the  cnustic  applica- 
tions before  mentioned.  If  the  end  is  curled  upon  itself 
(see  cut  C,  Fig.  7),  the  heat  will  be  retaineil  longer,  and 
the  cauterization,  therefore,  made  much  more  effective. 
This  same  form  (No.  5  or  7)  may  be  used  (as  suggested 
to  me  by  Professor  J.  Chalmers  Dacosta,  of  the  Jefferson 
Medical  College)  as  a  urethral  probe  for  a  child  ;  and  in 
case  of  spasmodic  retention  of  urine,  relief  may  I)e 
afforded  by  passing  it  into  the  bladder  and  so  overcom- 
ing the  spasm  of  the  sphincter.  In  the  same  manner,  it 
may  be  used  to  sound  a  child  for  stone  in  the  bladder, 
though  of  course  a  regular  and  larger  probe  is  better. 
C.  As  harelip  pins.  When  cut  into  short  lengths  it 
serves  admirably  to  approximate  the  edges  of  a  wound, 
as  in  harelip,  etc.  Other  methods  of  suturing  and  of 
approximating  the  edges  of  wounds  are  shown  under 
the  first  and  third  headings.     7.  To  sound  a  child  for 


stone  in  the  bladder.  This  has  been  spoken  of  under 
No.  5,  arid  needs  no  further  comment.  8.  As  a  hook 
to  extract  foreign  bodies  from  canals  and  sinuses.  As 
indicated  before  (No.  3,  Nidurul  Shape),  the  hairpin  is 
of  value  in  removing  foreign  bodicss  from  the  nose,  ear, 
etc.,  but  sometimes  it  cannot  be  pass«'d  over  or  iieyond 
the  object  t<i  be  extracted.  Under  such  circumstances 
one  end  may  Ix;  bent  into  the  shafie  of  a  hook  of  greater 
or  less  size,  and  this  used  to  complete  the  work.  (9)  As 
a  tenaculum.  If  the  hook  is  made  large  and  the  point 
is  sharpened,  one  has  a  very  fair  tenaculum  for  emer- 
gency work,  as  I  can  attest  from  my  experience  on  more 
than  one  occasion. 

Bent  or  twuiled. —  (See  cut  D).  I.  As  a  nasal 
speculum.  A  very  good  view  of  the  interior  of  the 
naris  may  be  obtained  by  inserting  the  free  end  of  a 
hairpin,  bent  as  shown  in  the  figure.  The  two  ends  art- 
compressed  in  the  same  manner  as  the  ordinary  wire 
nasal  speculum,  and  after  being  inserted  into  the  open- 
ing of  tiie  nose,  are  allowed  to  separate  and  so  expose 
the  interior.     For  the  same  purpose  the  pin  may  be 
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bent  as  shown  in  Fig.  2,  which  form  also  suffices  for 
retractors  in  other  cavities  and  openings.  2.  As  a 
retractor  for  a  wound  or  any  of  the  natural  openings  of 
the  body,  as  the  eyelid,  nose,  lips,  labia,  etc.     (Dr.  V.). 

3.  As  an  aneurysmal  needle.  As  the  hairpin  is  of  more 
especial  use  in  emergency  work,  we  mention  its  use  in 
drawing  a  ligature  under  a  vessel  or  around  a  pe<licle, 
which  in  the  course  of  an  operation  it  has  been  found 
necessary  to  ligate.  The  edge,  of  course,  is  a  little  more 
blunt  than  that  of  the  regular  needle,  but  it  will  be  found 
quite  practical  in  the  absence  of  such  an  instrument. 

4.  In  lieu  of  a  tracheotomy  tube.  (Dr.  E).  The  hairpin 
as  a  retractor  for  wounds  has  just  been  mentioned,  but 
it  is  of  such  signal  use  in  this  class  of  cases  that  we 
give  it  special  mention.  No  physician  doing  general 
work  knows  when  he  may  be  c-alled  upon  to  perform 
tracheotomy  as  a  life-saving  measure,  and  but  few  men 
have  with  them  a  series  of  tubes  which  will  permit  them 
to  complete  the  operation  at  once.  One  or  two  pins 
bended  as  shown  in  Fig.  4,  and  introduced  into  the 
tracheal  wound,  will  suffice  to  maintain  an  opening 
until  the  proper  tubes  can  be  obtained  for  introduction. 
If  the  single  one  is  used,  tapes  or  strings  attached  to  each 
end  and  securely  tied  at  the  side  of  the  neck  will  retain 
it  in  place.  If  both  pins  are  used  (as  shown),  the  tapes 
should  be  fastened  in  a  similar  manner,  but  care  must 
be  observed  that  the  pins  are  well  bended,  as  otherwise 
they  will  slip  out.  A  rubber  tube  or  catheter  may  be 
substituted  for  these  if  desirable,  but  if  not  at  hand  they 
will  suffice.  .5.  As  a  drainage-tube.  For  this  purpose 
the  pin  is  bent  in  the  same  manner  as  recommended 
for  catheterizing  the  female,  to  prevent  it  from  slipping 
into  the  bladder.  It  may  be  introduced  as  deeply  as 
necessary  and  kept  at  the  required  depth  by  bending  the 
prongs  at  the  level  of  the  skin.  If  two  are  introduced 
with  their  vertical  plane  at  right  angles,  the  sinus  will 
be  maintained  more  open.  0.  To  approximate  the 
edges  of  a  wound  whether  smooth  or  uneven.  As  pre- 
viously indicated,  there  are  several  methods  of  approxi- 
mating the  edges  of  a  wound,  and  five  of  these  are  shown 
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under  Fig.  6.  When  the  pin  is  placed  with  one  prong 
on  eat'h  side  of  a  wound,  much  greater  support  is 
afforded  to  the  tissues  and  the  strain  on  the  separate 
stitches,  and  the  tissues  included  in  them  is  much 
lessened.  The  wires  may  also  be  used  as  ordinary  sut- 
ures, but  for  such  purpose  they  should  be  thin  and 
pliable  like  silver  wire. 

In  connection  with  suturing  material  in  emergency 
work,  the  old  method  of  using  hairs  from  the  inane  or 
tail  of  a  horse  should  not  be  forgotten.  For  ordinary 
work  not  requiring  very  strong  sutures  this  material 
will  be  founcl  a.s  satisfactory  as  any,  after  it  has  been 
thoroughly  sterilized.  It  is  not  to  be  expected  that  any 
one  surgeon  will  ever  employ  the  hairpin  in  all  the  ways 
mentionwl,  but  if  lie  bears  in  mind  its  omnipresence  and 
the  range  of  its  utility  he  will  find  himself  better 
equiiiped  to  deal  with  accidents  and  emergencies  of 
various  kinds  than  he  would  otherwise  be. 


REPORT  OF  A  CASE  OF  BACILLUS  AEROGENES 
CAPSULATUS,  PROBABLY  INVADING  THE  BODY 
FROM  A  GANGRENOUS  LUNG  ;  GAS  CYSTS  IN 
THE  BRAIN  OF  A  GENERAL  PARALYTIC. 

BY 

J.  D.  MADISON,  M.D., 
of  Hatborne,  Mass. 
AsslRtanl  Physician  Danvers  Insane  Hospital 

The  following  case  is  of  interest  chiefly  because  of  the 
Iirobable  invasion  of  the  body  by  liiwillm  aerogenen 
c'ipxuhUm  from  a  gangrenous  lung,  and  also  because  of 
the  presence  of  gas  cysts  in  tlie  brain  of  a  general  para- 
lytic. 

Case.— Mary  R.,  agetl  28,  was  admitted  to  the  hospital  .June 
15,  liX)l,  from  Tiong  Island  Hospital,  where  she  had  been  since 
October  10,  llXX).  There  was  no  history  of  insanity  in  the  family, 
and  she  had  never  been  insane  before.  The  first  mental  symp- 
toms were  noticed  about  two  years  ago,  at  which  time  the 
patient  became  depressed.  One  year  ago  she  was  still  very 
(lei>re»8ed,  her  memory  was  distinctly  impaired,  and  she  was 
troubled  with  sharp  paroxysmal  lie.idaches.  She  complained 
at  limes  of  being  dizzy,  and  would  then  olten  fall  if  not  suj)- 
ported.  One  pupil  was  noticed  to  be  distinctly  larger  than  the 
other.  Her  eyesight  has  grown  poor,  and  she  has  lately  com- 
plained of  specks  and  t)lot<:hes  before  her  eyes.  She  has  lost 
much  weight  and  strength.  .\  note  from  Long  Island  Hospital 
states  that  while  there  she  sutfered  from  severe  headaches,  was 
very  depressed,  irritable  and  quarrelsome. 

The  following  are  the  important  points  in  the  examination 
at  time  of  admission.  Thepatient  was  a  small,  emaciated  woman. 
The  right  pupil  was  considerably  larger  than  the  left,  with  prac- 
tically no  reaction  to  light  or  accommodation ;  the  left  reacted 
slightly  to  accommodation  only.  The  tongue  was  protruded 
straight  and  was  marke<lly  tremulous.  There  was  some  tremor 
of  the  lips  and  facial  muscles.  Test  phrases  were  pronounced 
very  imperfectly.  The  left  knee-jerk  was  absent:  right  much 
<limintshed.  Her  handwriting  was  very  tremulous,  and  letters 
wt-rt:  frequently  omitted  or  wrongly  used.  Ophthalmoscopic 
cxHinination  rev  ealed  nothing  of  importance.  The  patient  was 
iliiict,  though  emotional.  Answered  questions  in  a  relevant  but 
somewhat  confused  manner.  She  showed  some  apjireciation  of 
her  (condition,  stating  that  she  had  been  hysteric  and  very  nerv- 
ous for  abouta  year,  and  that  she  had  had  several  "shocks,"  dur- 
ing which  she  would  lose  all  pow(T  of  movement  and  speech. 
She  was  much  depresse<l,  said  she  wanted  to  die ;  was  not  ori- 
(!nte<l  as  U)  time  or  place,  and  on  the  whole  seemed  much  de- 
mented. It  was  difllcult  t<)  get  her  to  take  food  at  first,  and  she 
soon  refused  it  entirely,  then  the  nasal  tube  was  resorted  to,  and 
was  continued  for  about  six  weeks.  After  that  it  was  possible  to 
give  her  sulli(Ment  food  with  a  feeding-cup.  However,  she  was 
usually  fed  with  dilllculty.  She  continued  depressed,  almost 
never  spoke,  but  at  times  complained  of  headaches.  Her  body 
was  often  held  very  rigidly,  and  she  would  frecjuently  grit  her 
teeth  for  hours  at  a  time.  H(t  breath  was  always  very  foul; 
saliva  colle<aed  in  her  mouth. and  she  was  noticed  to  have  some 
dilllculty  in  swallowing.  September  6  she  was  seized  with  a 
chill.  'I he  tem)>ernture  could  not  be  taken  satisfactorily,  and 
little  could  bedone  in  the  way  of  an  examination.  Thetem|)era- 
ture  ranged  Initween  normal  and  101°,  so  far  as  could  be  ascer- 
tained. There  was  no  expectoration,  her  breath  continued  foul, 
no  subcutaneous  emphysema  was  noted.  Death  occurred  Sep- 
tember H. 

Ahslntet  of  J'riitocol.— The  autojisy  was  performed  .'iO  hours 
after  death,  ttie  body  having  been  kept  in  an  ice-chest.  The 
iMxIy  is  that  of  a  small,  very  much  emaciated  woman.    Kigor 


mortis  is  present.  There  is  dark  discoloration  of  the  abdo- 
men and  sternal  region,  with  abdomen  a  little  distended.  No 
subcutaneous  emphysema  is  present.  Pericardial  sac  is  dis- 
tended with  gas,  and  contains  a  dark  red  fluid  somewhat  in 
excess  of  the  normal  amount.  The  serous  surfaces  have  lost 
their  gloss,  and  are  covered  with  a  slight  fibrinous  exudate. 
Weights  of  the  organs  are  excluded,  as  the  gas  which  they  eon- 
tiiined  materially  reduced  their  weight 

ffear?.— Superficial  vessels  contain  gas.  Gas  is  also  pres- 
ent in  the  cavities  of  the  heart,  under  the  peri(«rdium  and 
endocardium,  and  in  the  substance  of  the  muscle.  Muscle  is 
soft  and  pale,  the  valves  are  normal.  Aorta  is  somewhat  athe- 
romatous. 

Lung.i.— The  left  pleural  cavity  contains  200  cc.  of  dark  red 
fluid,  and  it  probably  also  contains  gas,  though  this  is  not 
certain.  The  visceral  and  parietal  surfaces  are  covered  with 
a  fibrinous  exudate.  The  right  pleural  cavity  contains  no 
fluid,  and  is  free  from  adhesions.  The  lower  lobe  of  the 
left  lun^  is  almost  entirely  consolidated,  portions  sinking 
readily  in  water.  An  irregular  area  involving  about  half 
of  the  lower  lobe,  and  extending  from  the  side  to  the  base, 
is  gangrenous,  and  emits  a  very  foul  odor.  Bubbles  of  gas  are 
readily  discerned.  Several  small  areas  of  consolidation  are 
found  in  the  lower  lobe  of  the  right  lung ;  no  gangrene.  Gas 
bubbles  not  so  numerous  as  in  the  left  lung. 

Liver. — The  surface  is  dark  brown,  and  has  a  very  distinct 
spotted  appearance  due  to  numerons  gas  bubbles  just  beneath 
the  capsule.  When  one  of  the  larger  bubbles  is  pricked,  and  a 
flame  applied,  a  sharp  snap  is  heard.  On  section  the  substance 
is  seen  to  be  riddled  with  gas  cysts,  some  of  them  being  two  or 
three  times  the  size  of  a  pea.  About  the  cysts,  a  zone  of  pale 
tissue  is  distinctly  seen.  The  substance  of  the  liver  is  soft,  and 
the  markings  are  not  distinct.  The  gallbladder  contains  a  small 
amount  of  l)ile,  and  is  somewhat  distended  with  gas. 

Splem  is  somewhat  enlarged,  crepitates  very  distinctly,  and 
on  section,  the  substance  is  found  to  contain  many  gas  bubbles. 
The  cut  surface  is  dark  red,  and  the  malpighian  bodies  are  not 
distinct. 

Kidiuys  also  crepitate  distinctly,  and  gas  bubbles  are  seen 
beneath  the  capsule.  The  capsule  strips  with  ease.  The  cut 
surface  is  soft  and  pale,  and  presents  many  gas  cysts,  each  sur- 
rounded by  a  pale  zone.  .4 arena/.?  normal.  There  is  consider- 
able gas  in  the  loose  tissue  about  tbe  pancrean. 

Stomach  contains  a  moderate  amount  of  yellowish  fluid. 
Small  ecchymosis  on  the  posterior  wall.  A  tew  gas  bubbles 
under  serosa. 

7n<e.'(<ine.s.— Areas  of  injection  and  small  ecchymoses  are 
scattered  through  the  lower  ileum  and  colon.  A  few  small  gas 
bubbles  are  seen  under  the  serosa  in  places.  Mesentery  con- 
tains a  few  gas  bubbles.  TJterus  is  small.  .Appendages  are 
normal.    Blndiler  is  normal. 

Brain. — Dura  is  firmly  adherent  to  cranium.  The  pia 
arachnoid  is  thickened,  a  little  edematous,  and  cannot  be 
removed  without  tearing  away  portions  of  the  brain,  which  is 
rather  soft.  The  vessels  are  tiiickened,  and  somewhat  tortuous. 
Many  gas  bubbles  are  seen  both  in  and  outside  of  the  vessels. 
Small  gas  cysts  in  the  brain  were  not  discover* d  until  hard- 
ened specimens  were  examinet).  Convolutions  are  rather  nar- 
row, and  the  sulci  wide.  Tlie  cortex  seems  thin.  Lateral  ven- 
tricles moderately  dilated. 

Anatomic  IMagnosis. — General  paralysis ;  bronchopneu- 
monia with  gangrene;  pleurisy  with  effusion  ;  pneumo- 
thorax (?);  pericarditis  with  eft'usion  ;  pneumopericardium: 
gas  in  the  heart,  vessels,  lungs,  liver,  spleen.  Kidneys,  and 
brain,  due  to  Ilarilln.t  aerogencs  capmilatus. 

Bacteriolngic  Examination. — Smears  from  the  heart's  blood, 
gangrenous  area  of  the  lung,  liver,  spleen,  kidneys,  and  brain, 
stained  by  (iram's  method,  showe<l  in  all,  numerous  large, 
straight  bacilli,  with  rounded  or  sharp  ends,  which  stained 
deeply.  Few  other  bacteria  were  seen,  except  in  the  smears  from 
gangrene.  There  were  a  few  scattered  cocci,  and  an  occasional 
medium-sized  bacillus,  which  decolorized  by  (iram's  method. 
Anaerobic  cultures  on  blood- serum  were  made  from  the  heart's 
blood,  gangrenous  area,  liver,  kidney,  and  brain,  in  all  of  which 
grew  a  large  bacillus,  staining  by  Gram's  method,  and  forming 
l)ubbles  of  gas  in  the  fluid  of  condensation.  A  few  other  organ- 
isms were  also  nresent,  among  which  w^ere  cocci  and  a  medium 
sized  bacillus,  ae<-<)Iorizing  by  Gram.  Several  loops  of  material 
wore  taken  from  the  gangrenous  area,  and  from  the  liver,  sus- 
pended in  1  cc.  of  sterile  water,  and  each  injected  into  the 
ear  vein  of  a  rabbit,  which  was  killed  in  ir>  minutes,  and  put 
in  a  thermostat.  Six  hours  later,  both  rabbits  were  very  much 
distended  with  gas.  The  autopsies  were  performed  at  the  end  of 
20  hours.  There  was  then  very  marked  subcutaneous  emphy- 
sema, the  abdomen  was  greatly  distended,  and  gas  which  was 
escaping  through  a  trochnr  burned  with  a  pale,  blue  flame.  Gas 
was  present  in  the  heart  and  bloodvessels,  and  all  the  viscera 
were  ty|>ical  "foamy  organs."  Smears  from  the  blood  and  organs, 
stained  by  (iram's  method,  showed  a  large  bacillus  in  great 
numbers.  Anaerobic  cultures  on  blood-serum  were  taken  from 
the  heart's  blood,  groin  and  liver.  In  all,  the  large  bacillus 
grow  well,  formed  gas  in  the  water  of  condensation,  and  was 
the  predominant  organism.  The  large  bacillus  is  usually 
straiglit,  varies  somewhat  in  length,  ends  usually  slightly 
nuinded,  occurring  singly,  in  pairs,  clumps  or  short  chains. 
It  Is  nonmotile,  and  capsules  are  especially  to  bo  oliserved  in 
HMieurs  from  tissues.    No  spores  can  be  found.    The  bacilli 
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in  the  tissues  stain  by  Gram's  method  very  well,  but  from 
the  cultures,  they  stain  fainter  and  more  frrcKularly.  Oaa 
forms  in  the  water  of  condensation,  and  when  the  bacilli  are 
injected  into  a  rabbit,  abundant  eon  formation  is  noted  in  six 
hours.    The  gas  burns  with  a  pale,  blue  llame. 

Microscopic  Examination. — The  hardened  tissues  were  fixed 
in  Zenker's  fluid,  mounted  in  celloidin,  and  stained  in  lienia- 
toxylln  and  eosin.  The  heart,  spleen,  liver  and  kidneys 
show  many  gas  cysts,  large  and  small.  All  of  the  tissues 
stain  poorly,  and  there  is  usually  a  zone  about  the  cysts 
in  which  the  nuclei  do  not  stain  at  all,  and  the  tissue  is  com- 
pressed and  much  disintegrated.  In  other  portions  of  the  tis- 
sue, especially  in  the  liver,  the  miclei  are  often  much 
swollen,  and  the  portion  which  stains  is  confined  almost 
entirely  to  the  periphery.  In  all.  Gram's  stain  shows  large 
bacilli  in  great  numbers  along  the  walls  of  the  cysts,  in  the 
bloodvessels,  and  somewhat  scattered  through  the  tissues. 
A  few  cocci  are  also  seen. 

Lung.H. — Sections  from  a  consolidated  area  in  the  right  lung 
show  the  alveoli  to  be  filled  with  the  ordinary  exudate,  the 
nucleated  cells  predominating.  The  tissue  stains  rather  poorly, 
and  especially  so  about  the  cysts,  a  few  of  which  are  seen.  The 
alveoli  in  the  sections  taken  at  the  edge  of  the  gangrenous  area 
are  also  filled  with  exudate.  The  gas  cysts  are  distinctly  more 
numerous  than  in  the  section  from  the  right  lung,  and  certain 
areas  not  associated  with  the  cysts  are  necrotic,  showing 
marketl  disintegration  and  fragmentation  of  the  nuclei. 
Gram's  stain  reveals  many  large  bacilli  in  sections  from  both 
lungs,  about  the  cysts,  and  a  few  in  the  vessels  and  scattered 
through  the  tissue.  In  the  sections  taken  near  the  gangrenous 
area,  the  large  bacilli  are  more  immerous  and  more  generally 
distributed.    Other  organisms  are  present  in  great  numbers. 

Brain.  — Stmns:  Van  Gieson's,  hematoxylin  and  eosin, 
Gram's. 

The  sections  were  taken  from  the  frontal  regions.  The  pia 
arachnoid  is  very  distinctly  and  irregularly  thickened.  It  is 
composed  largely  of  dense  fibrous  bauds,  the  lymph  spaces 
being  mostly  obliterated.  In  most  places,  it  is  attached  to  the 
cortex,  but  here  and  there,  it  is  elevated  apparently  by  gas. 
Round-celled  infiltration  is  slight. 

There  has  been  a  very  marked  diapedesis  of  red  cells 
pretty  generally  through  the  membrane.  Only  a  few  leuko- 
cytes are  present.  An  occasional  hematoidin  granule  is  seen. 
'Phere  are  a  few  groups  of  proliferated  endothelial  cells.  The 
vessel  walls  are  distinctly  thickened  and  the  change  seems  to 
have  been  mostly  in  the  perivascular  tissues.  There  is  a  inod- 
erate  round-celled  infiltration  about  some  of  the  vessels.  The 
cortex  is  thinner  than  normal.  Neuroglia  cells  not  made  ont 
well.  Many  of  the  perivascular  spaces  are  pretty  well  filled 
with  round-cells.  These  spaces  are  dilated,  and  in  places  dis- 
tinctly more  so  than  is  ordinarily  seen  in  general  paralysis. 

Cysts. — A  moderate  number  of  small  gas  cysts  are  scattered 
through  the  sections.  The  brain,  as  a  whole,  was  not  hardened, 
and  we  only  know  that  these  cysts  were  present  in  sections 
from  the  frontal  region.  The  largest  cysts  are  readily  seen  on 
holding  the  sections  up  to  the  light,  while  others  are  micro- 
scopic. Some  are  quite  round,  others  irregular.  The  walls  of 
some  are  smooth,  and  of  others  ragged.  There  is  no  evidence 
of  a  lining  membrane. 

Gram's  stain  shows  many  of  the  large  bacilli  in  the  pia 
arachnoid  and  superficial  portions  of  the  cortex.  Almost  all 
are  outside  of  the  vessels.  An  occasional  rod  is  seen  in  the 
perivascular  spaces  in  the  cortex,  and  a  few  are  seen  in  the 
walls  of  the  cysts. 

In  the  above  case  it  is  probable  that  the  gas  bacillus 
gained  entrance  to  the  body  through  the  gangrenous 
lung.  The  process  in  the  lung  seems  to  have  started  as 
a  bronchopneumonia,  arising  from  inspired  material. 
For  some  time  the  patient  had  given  a  great  deal  of 
trouble  in  feeding ;  the  saliva  had  collected  in  her  mouth 
and  at  times  she  hatl  had  difticulty  in  swallowing.  It 
seems  likely  that  the  gas  bacillus  entered  with  the  infected 
material  and  developed  more  or  less  during  life.  This 
would  seem  to  be  confirmed,  somewhat,  by  the  fact  that 
in  the  sections  from  the  edge  of  the  gangrenous  area  the 
gas  cysts  were  more  numerous,  and  the  gas  bacilli  in 
greater  numbers  and  more  generally  distributed  than  in 
sections  from  the  consolidated  portion  of  the  other  lung. 
The  distribution  of  the  gas  bacilli  from  the  gangrenous 
area  probably  occurred  post  mortem  or  just  before  death. 
We  know  that  this  organism  may  reach  distant  parts  by 
actual  growth  along  the  vessels.  Only  a  few  cases  are  on 
record  in  which  the  gas  bacilli  have  invaded  the  lung  dur- 
ing life,  or  gained  admission  to  the  body  through  the  lung. 
Welch  and  Flexner'  report  two  cases  of  hemorrhagic 
infarction  of  the  lung  which  were  invaded  by  the  gas 
bacillus.  They  were  unable  to  say  whether  the  bacilli 
were  conveyed  to  the  lungs  through  the  air  or  through 
the  circulation,  though  they  seemed  to  favor  the  latter. 


In  one  of  these  cases  there  was  pleurisy  with  otfusion, 
and  in  the  fluid,  gas  bacilli  were  abundant.  They  call 
attention  to  the  fact  that  pneumothorax  may  have 
been  present  before  death,  though  it  was  not  detected 
by  examination  of  the  chest  during  life,  and  the  pres- 
ence of  gas  in  the  pleural  cavity  was  not  certainly 
demonstrated  at  autopsy,  as  such  a  condition  was  not 
suspected.  Likewise,  it  is  of  interest  to  ob.serve  that  in 
the  present  case  the  same  condition  may  have  existed, 
though  we  have  here  also  no  certain  proof.  Interest  is 
lent  to  these  cases  by  the  observation  of  Levy'^  of  a  case 
of  pneumothorax  without  perforation,  following  repeated 
aspirations  of  fluid  from  the  left  pleural  cavity.  A  week 
after  the  api)earance  of  pneumothorax,  gas  bacilli  were 
found  in  the  fluid  withdrawn.  It  is  also  worthy  of 
notice  that  in  our  case,  at  autopsy,  gas  was  present  in 
the  i)ericardium,  together  with  a  small  amount  of 
fibrinous  exudate  and  bloody  fluid.  The  wmditions 
were  much  the  same  as  in  the  left  pleural  cavity, 
and  a  pneumopericardium  may  have  been  present 
before  death.  Nicholls'  has  reported  such  a  case,  in 
which  gas  bacilli  were  probably  present.  Guillemot,*  in 
a  t"areful  research  into  the  bacteriology  of  pulmonary 
gangrene,  reports  13  cases,  in  10  of  which  the  bacterio- 
logic  examinations  were  satisfactory.  In  one  out  of  the 
10  cases  he  was  able  to  isolate  the  gas  bacillus.  (Ji, 
perfringem). 

The  ease  from  which  the  gas  bacillus  was  isolated,  is 
described  as  a  case  of  embolic  pulmonary  gangrene, 
which  had  arisen  in  a  child  suffering  from  mast<}id  dis- 
ease, with  thrombosis  of  the  sinuses.  The  gas  bacilli 
may  have  been  carried  from  the  region  of  the  ear  by 
emboli.  Rist*  has  found  the  gas  bacillus  {B.  pa'fringens) 
in  the  discharge  from  chronic  ear  disease  in  several  cases. 
In  three  other  cases,  Guillemot  found  on  smears,  a  large 
bacillus  resembling  the  gas  bacillus,  but  was  not  success- 
ful in  obtaining  them  in  culture.  He  concludes  that  gas 
bacilli  are  not  very  frequently  present  in  pulmonary 
gangrene.  Rist"  has  found  the  gas  bacillus  (Ji.  perfringem) 
in  a  case  of  gangrenous  pneumonia,  and  Welch"  states 
that  Flexner  has  also  cultivated  this  organism  from  a 
gangrenous  lung.  I  have  been  unable  to  find  reports  of 
any  other  cases. 

Cysts  or  cavities  of  the  brain  have  long  been  recog- 
nized, much  has  been  written  about  them,  and  a  variety 
of  explanations  offered.  In  many  cases,  the  appearance 
of  the  brain  bore  such  a  striking  resemblance  to  (Jruy- 
ere  cheese,  that  the  condition  became  known  by 
that  name.  The  description  of  these  cases  corresponds  £ 
almost  exactly  with  the  condition  which  we  now  know  ^ 
may  be  produced  by  gas-forming  bacilli.  This  fact 
was  first  pointed  out  by  Reuling  and  Herring,  and 
also  by  Howard  in  1899,  both  articles  being  published 
in  the  same  journal,"  and  each  reporting  one  case.  Since 
then,  Howard"  has  published  three  other  cases  of  gas 
cysts  in  the  brain,  one  of  which  was  due  to  B. 
mucosu.s  cap.iukitiw ;  inaking  in  all,  five  cases  of  gas 
cysts  in  the  brain,  four  being  attributed  to  B. 
aei'ogenes  capsu/atus,  and  one  to  B.  inucosii^  'capmi- 
latm.  In  all  these  cases,  the  brain  was  free  from  chronic 
lesions,  while  in  the  great  mtgority  of  the  earlier  cases 
that  were  reported,  the  c.ysts  appearetl  in  connection 
with  general  paralysis  or  some  form  of  chronic  insanity. 
For  instance,  J.  Lochart  Clark'"  in  18G7,  reported  a  case 
of  general  paralysis  in  order  to  bring  out  the  fact  that 
the  brain  contained  numerous  cysts.  He  describes  the 
cut  surface  of  the  brain  as  presenting  a  striking  resem- 
blance to  Gruy^re  cheese.  These  cysts,  he  thought, 
were  formed  by  the  dilation  of  the  perivascular  lymph 
spaces  and  were  a  part  of  the  pathology  of  the  disease 
from  which  the  patient  suffered.  The  cysts  were  in  all 
probability  gas  cysts. 

In  1884,  Savage  and  White"  discussed  thoroughly  the 
causes  of  "holes  in  the  brain."  They  classified  them 
under  nine  headings.  The  Gruyere  cheese  condition 
they  include  as  one,   and  under  a  separate  heading, 
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.speak  of  general  cystic  degeneration  affecting  the  brain, 
together  with  the  other  viscera.  They  refer  to  two  cases 
of  general  paralysis,  with  general  cystic  degeneration  of 
the  kidneys,  liver,  lungs,  heart  muscle  and  brain,  and 
believe  that  the'  condition  in  these  two  cases  was  essen- 
tially different  from  that  described  as  the  Gruyere 
chet^se  condition.  They  are  somewhat  at  a  loss  for  an 
explanation,  but  are  inclined  to  think  that  some  sort  of 
degeneration  of  the  nerve-cells  had  gone  on,  which 
resulted  in  disintegration  of  cells  and  formation  of  cavi- 
ties. Here  again  the  cysts  in  the  brain  and  viscera  were 
almost  certainly  gas  cysts,  and  Reuling  and  Herring" 
bring  out  the  very  striking  resemblance  between  these 
brains  and  that  of  the  case  they  report. 

The  case  under  consideration  seems  to  be  the  first 
case  reported,  of  cysts  in  the  brain  of  a  general  para- 
lytic, known  to  be  due  to  gas-forming  bacilli.  In  this 
case  the  cysts  were  small  and  the  dilation  of  the  peri- 
vascular spaces  only  a  little  more  than  is  often  seen  in 
genenil  paralysis,  and  for  this  reason  their  true  nature 
might  have  passed  unnoticed,  and,  perhaps,  have  been 
considered  a  part  of  the  pathologic  process  which  the 
hrain  had  undergone  in  connection  with  the  general 
paralysis. 

BIBLIOOKAPHY. 

'  Jour.  Exp.  Med.,  1896,  Vol.  1,  p.  6. 

s  Arch.  r.  exv.  path  a.  pharm.,  1895,  xxJtv,  p.  335. 

3  Brit.  Med.  Jour.,  1897,  11,  p.  1844. 

<  These,  Farls,  1899. 

'These,  Paris,  1898. 

ft  ljf)Q     Clt. 

'  Bulletin  of  the  Johns  Hopkins  Hosp.,  1900,  Vol.  xl.  No.  114. 
9  Bulletin  of  the  Johns  Hopkins  Hosp.,  1899,  Vol.  x,  No.  97. 
•Jour,  of  Med.  Research,  vol.  I,  No.  1.  p.  105. 

'•Glasgow  Med  Jour.,  new  series,  August,  1887,  or  Jour,  of  Mental 
Hclencc,  January.  1870,  p.  499. 

i>  Trans.  London  Path.  Soc.,  188S,  Vol.  xxxiv. 
"  Loe.  clt. 


A  CONTRIBUTION  TO  THE  ETIOLOGY  OF  APPENDI- 
CITIS.' 

BY 

ARTHUR  J.  PATEK,  A.B.,  M.D., 
of  Milwaukee,  Wis. 

The  object  of  this  paper  is  twofold  :  First,  to  encour- 
sige  the  recognition  of  that  form  of  appendicitis  having 
its  origin  in  an  infwtion  derived  from  .some  other  part 
of  th(!  gastrointestinal  tract ;  second,  to  urge  that  we 
l)rofit  by  this  knowledge  and  act  vigorously  in  all  cases 
of  gastroenteritis  and  colitis,  and  by  treatment,  having 
for  its  object  elimination  and  internal  antisepsis, 
endt.'avor  to  counteract  a  tendency  to  the  development 
of  appendiceal  complications.  It  is,  I  believe,  quite 
generally  accepted  at  the  present  time  that  appendicitis 
is  an  infectious  disease,  that  bacterial  invasion  is  the 
primary  cjiuse  of  an  outburst  of  inflammatory  reaction 
in  this  organ.  That  fecal  concretions,  foreign  bodies  and 
trauma  may  determine  the  infection  in  the  appendix, 
is  well  known,  l)ut  I  believe  there  is  another  aiii.se,  one 
whose  significance  is  often  lost  sight  of,  and  one  at  whoso 
d(K)r  may  be  laid  a  large  proportion  of  all  cases  of  ai)pen- 
<Ucitis—nam(!ly,  secondary  infection  from  general  gastro- 
intestinal disturbances.  This  is  the  theme  upon  which  I 
wish  to  elalxtrat*'. 

It  may  not  be  necessary  to  remind  you,  though  it 
may  1k>  an  well  Ut  mention  it,  that  the  small  lumen  of 
the  a|)i)endix  and  the  position  it  holds  with  referencre  to 
the  ceciiiii,  make  dniiiiage  of  its  secretions  very 
im|)erfect,  and  since  a  free  outlet  to  secretions  is  the  first 
essential  to  the  prof)er  action  of  any  organ  that  is  secret- 
ing discharges,  Im-  they  normal  or  pathologic,  it  is 
readily  understrKxl  why  the  appendix,  once  infectious 
mat«'rial  has  entered  it«  channel,  rwict«  to  this  invasion 
and  bee-omes  a  focus  of  inflammatory  activity.  Th(! 
degree  of  inflammatory  reaction  is  projM)rtionate  to  the 
virulence  of  the  microorganismal  infection,  and  InH-au-se 
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of  the  unfavorable  conditions  existing  in  the  appendix, 
and  its  low  resistance,  there  results  an  irritetion  of 
greater  intensity  than  would  follow  the  same  degree  of 
infection  in  the  bowel  proper.  Furthermore,  it  has  been 
]iroved  that  the  toxicity  of  microorganisms  present  in 
the  bowel  of  an  individual  who  is  suffering  from  a 
diarrheal  or  other  inflammatory  intestinal  condition,  is 
greater  than  that  of  the  .same  microorganisms  taken 
from  a  normal  intestine. 

Granted  then,  Jirstlt/,  that  appendicitis  is  due  to  bac- 
terial invasion  and  infection,  and  secondly  that  under 
conditions  of  inflammation  the  bacterial  action  in  the 
intestine  is  more  virulent  than  in  the  healthy  state. 
I  wish  to  add  thirdly,  that  appendiceal  inflammation  is 
in  many  in-stances  a  secondary  infection,  the  result  of 
an  afferent  wave  of  bacterial  invasion  from  an  irritated 
intestinal  tract. 

To  illu.strate :  We  are  frequently  confronted  with  a 
symptom-complex  interpreted  as  an  attack  of  gastro- 
enteritis ;  there  is  a  history  of  the  ingestion  of  rich  or 
indigestible  food,  followed  by  vomiting,  general  abdom- 
inal pain  and  some  sensitiveness,  and  possibly  purging. 
The  suspicion  may  or  may  not  exist  that  we  are  dealing 
with  an  attack  of  appendicitis,  and  at  any  rate,  many 
hours  or  several  days  mu.st  frequently  elapse  before  the 
mask  is  cast  off  and  the  true  condition  recognized  ;  then 
the  general  abdominal  pain  and  .sensitiveness  have  dis- 
appeared, the  gastric  irritability  is  quiescent,  and  all  the 
symptoms  are  centralized  in  one  rather  small  area,  the 
right  iliac  fossa ;  in  other  words,  the  disease  has  become 
localized  and  the  diagnosis  is  clear. 

The  general  conception  of  these  casas  is  that  they  have 
been  cases  of  appendicitis  from  their  incipiency,  but  that 
the  gastrointestinal  features  were  temporarily  predomi- 
nant. Again  we  are  frequently  confronted  with  a  similar 
group  of  symptoms,  in  fact  an  identical  attack  of  gastro- 
intestinal disturbance,  in  which  our  experience  leads  us  to 
anticipate  or  suspect  a  developing  appendicitis,but  which, 
however,  does  not  materialize  as  such,  and  with  the  sub- 
sidence of  symptoms,  complete  restfjration  to  a  healthy 
condition  follows.  These  illnesses  are  of  course  ex- 
tremely common.  What  is  it  that  determines  the  appen- 
dicitis in  one  case,  and  in  another  only  an  enteritis  or 
gastroenteritis  ? 

It  must  not  be  understood  from  this  citation  of  symp- 
toms that  I  would  make  the  first  group  of  symptoms 
that  leads  on  to  an  appendicitis,  and  the  second  that 
begins  as  and  remains  a  gastroenteritis,  identical  in  all 
csises,  for  that  there  are  many  cases  in  which  reflex  gas- 
tric and  intestinal  symptoms  usher  in  or  accompany  the 
appendicitis  proper,  is  undeniable,  but  I  do  believe  that 
many  ca.s«'s  with  the  symptom-complex  of  ga.strointe8- 
tinal  irritation,  begin  with  an  indifferent  aim,  and  only 
secondarily  become  appendiceal.  How  el.se  can  we 
explain  those  csases  in  which,  after  a  known  dietary 
indiscretion  followed  by  stomach  and  intestinal  disturb- 
ances, or  after  an  attjick  of  colitis,  several  days  elap.se 
after  the  onset  of  general  symptoms  before  their  locali- 
zation in  the  apiH'iidix  is  apparent?  The  associMU.)n  of 
appendicitis  with  typhoid  fever  mu.st  also  find  explana- 
tion in  like  manner.  I  do  not  wish  to  ignore  the  fact 
that  foreign  IxKlies  including  fecal  concretions,  catarrhal 
conditions  and  traumas,  predisi)ose  the  appendix  to  and 
invite  the  elements  of  (lisease.  We  may  say,  that  an  infec- 
tion originally  in  the  small  or  large  intestine,  may,  aided 
by  peristaltic  action  and  continuity  of  tissue,  travel  beyond 
its  original  confines,  and  seeking  a  place  of  less  resist- 
ance, find  such  in  the  appendix,  an  organ  which  by 
reitson  of  anatomic  relations  and  the  proneness  to  dis- 
ease that  it  shares  with  other  rudimentary  structures, 
beconuis  structurally  and  de  facto  a  bacterlologic  cul- 
ture tub(>.  In  proof  of  this  contention  let  I'le  cite  the 
following  ca.se : 

Mrs.  K.,  HKed  :35,  is  the  mother  of  3  healthy  childrou.  One 
year  ago  Hhe  siiffered  from  an  attack  of  rather  severe  "  stomach 
ache,"  Ijut  there  was  a  known  cause  and  she  recovered  without 
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troatment.    Other  than  this  there  is  nothing  in  her  previous 

hiMtory  that  might  have  a  boaring  upon  her  present  illness. 
She  is  quite  an  active  woman,  her  health  has  generally  been 
goo<l,  and  she  enjoys  the  good  things  in  life  and  has  indulged 
in  thorn  freely.  The  history  of  her  present  illness  begins  with 
the  evening  meal  of  Thursday,  July  20,  1!*01.  Among  other 
things  she  partook  freely  of  watermelon  and  corn.  To  this  she 
attributes  the  symptoms  of  the  morning  of  the  second  day 
following  (Saturday),  vijs.,  severe  cramps,  diarrhea  and  head- 
ache. Her  family  physician  was  called  and  she  was  given  a 
preparation  of  opium.  On  Sunday,  the  headache  continuing 
severe,  an  analgesic  was  prescribed.  This  was  followed 
by  marked  cyanosis,  without  disagreeable  subjective  8yin{>- 
toma.  Whisky  and  hot  external  applications  gave  entire 
relief.  Because  of  some  disagreement  with  the  physician  in 
attendance  I  was  called  on  Sunday  evening.  I  found  lier  suffer- 
ing greatly  from  headache  and  much  intestinal  pain  ;  the  entire 
aiidomen  was  sensitive,  there  was  no  distention,  temperature 
lOl.C,  pulse  90.  There  was  much  nausea,  and  the  stomach  was 
noiiretentive.  Gas  eructations  were  frequent.  The  bowels  had 
not  acted  this  day.  I  ordered  calomel  in  divided  doses  and  cold 
applications  to  the  head.  On  the  following  morning  the  patient 
felt  much  improved,  inasmuch  as  the  headache  had  left  her. 
The  bowels  had  been  very  active;  there  were  numerous  evacu- 
ations during  the  night,  the  individual  movements  being  small 
in  quantity,  watery,  and  containing  consideraljle  mucus;  rectal 
tenesmus  existed  to  an  annoying  degree.  The  abdominal  pain 
and  sensitiveness  were  still  quite  general ;  temperature  !W.2°. 
On  the  evening  of  the  same  day  tlie  temperature  was  100°, 
though  in  other  respects  there  was  no  change.  The  evacuations 
had  been  numerous  and  the  tenesmus  persisted.  A  high  enema 
was  ordered  and  much  relief  followed.  On  the  next  morning 
the  general  abdominal  symptoms  liad  diminished,  but  tliere 
was  distinct  pain  and  sensitiveness  to  pressure  in  the  right  iliac 
fossa.  There  was  no  distention,  but  relatively  increased  resist- 
ance of  the  right  rectus  muscle.  At  noon  her  condition  was 
about  the  same,  and  in  the  evening  there  was  an  exaggeration 
of  the  pain  and  tenderness  in  the  same  region.  There  was 
practically  an  absolute  absence  of  pain  in  any  other  region  of 
the  abdomen,  all  symptoms  being  concentrated  and  McBur- 
ney's  point  exquisitely  tender.  No  tumor  could  be  felt.  The 
irritable  stomach  continued.  A  diagnosis  of  simple  appendi- 
citis was  made,  and  it  was  deemed  probable  that  the  appendix 
was  in  an  upward  position,  lying  entirely  behind  the  cecum. 
This  diagnosis  was  concurred  in  by  a  consultant.  There  had 
been  much  vomiting  and  the  stomach  was  extremely  rebellious. 
Gaseous  eructations  were  constant.  Much  pain  in  the  back  had 
been  complained  of  during  the  day.  For  two  davs  the  condi- 
tion remained  in  statu  quo.  Then,  on  the  sixth  day  of  illness, 
there  followed  a  change  in  some  symptoms  and  an  amelioration 
of  others :  the  pain,  localized  for  60  hours  in  the  right  iliac 
fossa,  was  much  reduced  and  again  became  more  generalized ; 
the  sensitiveness  now  followed  the  course  of  the  transverse  and 
dftscending  colon.  With  this  the  evacuations  became  more 
frequent  and  tlie  mucus  much  incresised.  After  several  days  all 
these  symptoms  gradually  subsided,  and  the  temperature 
returned  to  normal,  witli  slight  evening  elevation.  A  degree 
of  sensitiveness  persisted  two  weeks  more,  and  the  condition  of 
the  bowels  slowly  returned  to  normal.  General  weakness  was 
extreme  during  the  illness,  but  through  supportive  and  tonic 
treatment  recovery  was  uneventful,  save  for  the  occurrence  of 
an  erythema,  probably  of  intestinal  origin.  A  short  review  of 
the  case  would  then  be  as  follows:  A  lady  previously  in  good 
health  is  attacked,  for  known  or  unknown  reasons,  with  symp- 
toms of  an  illness  that  may  be  called  a  gastroenterocolitis.  In 
the  covirse  of  the  illness,  while  general  symptoms  are  in  abey- 
ance, new  features  present  themselves,  and  the  case  becomes 
one  of  simple  appendicitis  ;  these  localized  symptoms  after  an 
existence  of  several  days  then  slowly  subside,  only  to  be  fol- 
lowed by  a  reappearance  of  the  symptoms  of  a  colitis. 

There  is  but  one  way  to  interpret  this  succession  of 
symptoms,  and  that  is  that  the  appendicitis  was  an  inter- 
current affection  occurring  in  the  course  of  an  attack  of 
enterocolitis,  and  caused  by  a  direct  infection  from  the 
diseased  intestinal  tract. 

Let  me  cite  another,  which  is  a  type  of  cases  fre- 
quently encountered : 

Miss  J.  H.,  aged  18,  attended  an  evening  dinner  party,  and 
there  partook  of  an  exceptionally  rich  assortment  of  viands  and 
in  fair  quantity.  Several  hours  after  returning  to  her  home 
vomiting  and  distress  set  in.  Seeing  her  on  the  following  morn- 
ing and  again  in  the  evening,  gastric  sensitiveness  was  found, 
and  no  distention,  or  abdominal  pain,  save  slight  soreness,  not 
localized,  existed.  On  the  following  day  the  gastric  irritation 
had  subsided,  but  the  abdominal  pain  was  greater,  with  a  ten- 
dency to  localization  on  the  right  side.  On  the  evening  of  the 
same  day  the  diagnosis  was  clear,  and  operation  the  following 
morning  revealed  a  gangrenous  appendix.  No  fecal  concretion 
existed.    Recovery  was  uneventful. 

Here  again  there  can  be  no  question  but  that  the 
stomach  and  small  intestine  first  rebelled  at  the  intru- 
sion of  indigestible  foreign-acting  substances,  and  that 


the  apijendlx  only  secondarily  joined  in  the  fray  and  in 
most  vigorous  manner. 

Let  me  then  summarize  as  follows : 

1.  Because  of  it«  anatomic  characteristics  and  relar 
tions  the  apiwndix  is  an  organ  of  lower  vitality  and  lees 
resistance  than  are  other  parts  of  the  intestinal  tract. 

2.  Micnxirganisms  are  normally  present  in  the  intes- 
tine, and  await  but  an  opportune  moment  when,  in  the 
pres(!nce  of  irritating  secretions,  they  may  excite  an 
inflammatory  reaction. 

3.  While  appendiceal  inflammation  may  undoubtedly 
originate  cleloco,  there  is  no  (juestion  but  that — 

4.  In  many  cases  the  appendiceal  inflammation  is  a 
secondary  infection,  the  primary  focus  being  in  theintesi- 
tine  proper,  the  result  of  an  acute  indigestion  or  a  catar- 
rhal inflammation. 

5.  While  we  can  rarely  make  the  positive  assertion 
that  a  disease  has  through  our  efforts  b(*n  alwrted,  I 
believe  that  prophylaxis  is  the  price  of  health,  and  that 
it  may  even  be  possible  to  do  much  toward  the  preven- 
tion of  attacks  of  appendicitis,  especially  in  the  (.-use  of 
patients  who  have  previously  sutferetl,  by  careful  atten- 
tion to  the  regulation  of  diet  and  intestinal  habit  in 
health,  no  less  than  in  securing  good  intestinal  drainage 
and  antisepsis  in  the  various  gastrointestinal  illnesses. 

Note.— In  the  December  7,  1901,  issue  of  the  Medical  News, 
in  an  editorial  entitled,  "  New  Discoveries  in  Intestinal  Peri- 
stalsis," experimental  evidence  seems  to  confirm  these  c-onclu- 
sious.  Reference  is  made  to  a  report,  as  yet  unpublished,  by 
Dr.  Walter  B.  Cannon,  to  the  Boston  Society  ot  Medical  Sci- 
ences, of  experiments  made  on  the  dog,  which  go  to  prove  that 
the  movements  of  the  large  intestine  are  antiperistaltic,  that  is, 
from  the  left  end  of  the  transverse  cxjlon  to  the  ileocecal  valve. 
The  valve  was  found  to  be  perfectly  competent  for  the  normal 
solid  contents  of  the  gut,  but  liquid  enemas  readily  passed 
upward  into  the  small  intestine.  The  editorial  continues: 
"  Perhaps,  too,  the  cause  of  certain  common  cases  of  appendici- 
tis is  revealed,  the  possibility  now  appearing  that  violently 
toxic  substances  from  the  rectum  may  be  passed  backward 
by  the  antiperistalsis  and  into  the  even  normally  closed 
appendix." 

Baltimore  SeweraKe  System.— After  a  struggle  of  two 
months  on  the  part  of  the  Legislature  to  come  to  an  agreement 
upon  the  personnel  of  a  commission  to  whom  should  be  en- 
trusted the  expenditure  of  an  appropriation  of  $12,000,000  for  the 
establishment  of  a  sewage  system  for  Baltimore,  the  bill  pro- 
viding for  it  finally  passed  both  Houses  without  dissent.  After 
an  hour's  recess,  a  motion  was  passed  in  the  Senate  to  recon- 
sider the  vote,  and  the  bill  is  again  hung  up,  with  little  chance 
of  enactment. 

Native-born  Population.— A  comparison  of  the  census 
reports  for  the  past  50  vears  clearly  demonstrates  that  the  native- 
born  population  is  s"lowly  dying  out,  while  the  population 
derived  from  the  foreign-born  is  increasing  far  more  rapidly 
than  is  generally  realized.  This  decrease  is  especially  notice- 
able in  the  northern  states,  and  in  Massachusetts,  by  compari- 
son of  the  annual  birthrate  of  the  entire  native-born  and  the 
entire  foreign-born  population  we  And  that  the  births  of  the 
foreign-born  are  about  three  times  as  numerous  in  proportion. 
As  the  deathrate  of  the  native-born  is  about  one-fifth  larger 
than  the  foreign-born,  the  complete  disappearance  of  the  native 
population  is  only  the  question  of  time. 

Against  Tuberculosis.— It  is  calculated  that  there  are 
about  2,700  cases  of  tuberculosis  in  Havana.  Although  the  mor- 
tality from  this  disease  has  been  greatly  reduced  within  the 
past  few  years,  it  still  remains  the  chief  factor  in  the  deathrate. 
An  active  crusade  has  been  inaugurated,  with  a  view  to  dimin- 
ish the  number  of  cases.  The  investigation  which  is  being 
pursued  has  resulted  thus  far  in  the  location  of  1,642  cases  in 
the  city.  The  names  and  addresses  of  these  persons  have  been 
carded  and  arranged  for  easy  reference.  Information  as  to  the 
nature,  spread,  and  prevention  of  the  disease  is  being  scattered 
among  the  people  by  means  of  lectures,  circulars,  etc.  Apian 
to  establish  a  public  sanatorium  for  the  tuberculous  near 
Havana  has  received  the  support  of  General  Wood  and  is  now 
being  actively  pushed  by  Major  Gorgas.  It  is  proposed  to 
divide  the  sanatorium  into  two  sections.  One  for  the  incurables 
will  be  situated  somewhere  on  the  outskirts  of  the  city,  while 
the  other,  for  the  treatment  of  cases  that  seem  to  be  curable, 
will  be  located  at  least  five  miles  out  in  the  country.  For  the 
latter  institution  100  acres  of  land  will  be  purchased  and  \vork 
commenced  as  soon  as  the  charter  is  secured.  The  sanatorium 
will  be  supported  by  the  Cuban  government,  and  is  established 
with  a  view  to  accommodating  as  many  as  possible  of  the  in- 
fected poor  in  the  tenement  houses,  especially  those  who  are 
bedfast  and  consequently  a  great  source  of  infection. 
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Jonrnal  of  the  American  Medical  Association. 

March  S9,  190t.    [Vol.  xxxviii.  No.  13.] 

1.  The  Uee  of  the  Gallbladder  to  Restore  a  Prolapsed  Liver.    A.  F. 

Jones.  j    ,,  ._ 

2.  End-to-end  Anproximation  of  the  Broad   Ligaments   and   Other 

Points  of  Technic  in  Abdominal  Hysteromyoinectomy.    i..  C. 

S.  Anemias  Secondary  to  Gastrolnteetlnal'Disease,  with  Report  of  Two 

0ftS6S      (i    W*    2VI  ('(J  A  SK  BY. 

4.  The  Anatomic  Vartor  in  the  Production  of  Baldness.  George 
Ei-LioT-r.  ,       ^  , 

h.  Ocular  Ix^slons  Associated  with  Constitutional  Diathesis.  H.  Isaac 
Jones. 

«.  The  Prostate.    John  B.  Mcrphy.  ,  ,  ^.  , 

7.  Case  of  Typhoid  Kevcr  Goiiiplioated  by  a  Thrombophlebitis  of  the 
Long  MHphcn<uis  Viln.  A  St-vere  Hemorrhagt-  from  the  Bowel, 
Infection  of  the  Cloi,  with  Recovery.    Geokqe  C.  Armstrong. 

1.— See  American  Medicinb,  Vol.  Ill,  No.  2,  p.  52. 
2.— End-to-End  Approximation  of  tlie  Broad  Liga- 
ments.— In  the  usual  method  of  closing  the  uterine  stump  and 
the  wound  in  the  broad  ligaments  by  continuous  sutures  run- 
ning from  side  to  side  the  ligaments  retract  and  no  longer  sup- 
port the  bladder,  vagina  and  rectum,  thus  ])ermitting  rectocele 
and  cystocelo  and  such  close  relations  of  bladder  and  rectum 
as  to  increase  possibility  of  infection.  After  the  usual  steps  in 
freeing  the  uterine  mass  from  the  ligaments  and  peritoneal 
investment  around  the  cervix  Dudley  separates  it  from  the 
vaginal  portion  of  the  latter  by  a  wedge-shaped  incision  so 
directed  that  suturing  may  be  from  before  backward.  Remo- 
val of  the  entire  uterus  is  indicated  when  the  cervix  is  dis- 
eased and  is  best  when  vaginal  drainage  is  required.  When 
the  cervix  is  acces.sible  the  tirst  incisions  may  be  maile  as  for 
vaginal  hysterectomy.  When  the  whole  operation  is  abdomi- 
nal the  bladder  Is  stripped  off  the  cervix  as  far  down  as  possi- 
ble and  the  anterior  wall  of  the  cervix  divided  longitudinally 
with  sharp  scissors,  thus  allowing  the  finger  to  pass  into  the 
vagina  and  serve  as  a  guide  while  incising  the  uterovaginal 
attadiments.  The  sutures  that  unite  the  broad  ligaments  near- 
est to  the  vaginal  wound  should  catch  the  cut  end  of  the  vagina 
also,  imiting  it  to  the  stuinrw  at  the  point  where  the  ligatures 
surround  the  uterine  arteries.  This  draws  the  vagina  strongly 
upward  and  covers  exposed  8urface^  between  the  vagina  and 
bnjad  ligaments.  Cuts  illustrate  various  steps  in  the  opera- 
tions, including  the  continuous  anteroposterior  suture  uniting 
the  two  broad  ligaments.     [ii.M.] 

a.—  \ncmias  Secondary  to  Gastrointestinal  Disease.— 
Hemolytic  effects  from  bacterial  proces.ses  are  the  result  of 
varied  and  IndifTerent  toxins,  results  further  depending  on  the 
vulnerability  of  the  blood  itself  and  bloo<lmaliing  organs, 
whi<'h  varies  widely  in  different  individuals  at  different  times. 
It  depends  also  on  the  condition  of  the  intestinal  epithelium 
and  the  liver  structure,  important  intermediate  laboratories 
between  the  gastrointestinal  contents  and  the  bloo«1.  There  is 
goo<l  reason  for  assuming  hemolytic  action  upon  the  erythro- 
cytes under  many  if  not  mo.st  of  the  conditions  which  produce 
letiko<}ytosis.  The  granular  degeneration  produced  by  lead  sug- 
gests that  there  may  be  other  structural  clianges  not  demon- 
stralile  by  present  methods  produced  by  other  chemic  agents 
circulating  in  the  t)lood.  The  hemolytic  action  of  certain  alien 
serums  points  to  the  prolmbility  of  many  agents  as  factors  in 
lowering  the  resistive  jiower  of  the  red  cells,     [h.m.] 

4. — The  Anatomic  FatJtor  in  Baldness. — In  no  other 
region  of  the  l)ody,  as  in  that  above  the  level  of  the  temporal 
ridges  and  the  superior  curve<l  line  of  the  occipital  bone,  is  there 
so  extensive  an  area  of  skin  whiirh  does  not  receive  adequate 
exercise  through  either  underlying  or  adjacent  muscles.  There 
is  nothing  anatomic  or  mechani<»l  to  interfere  with  arterial 
supi>ly.  The  a<'tion  of  the  hat  on  arterial  trunks  is  inlinitesi- 
mal,  l)ut  upon  the  return  How  in  the  veins  and  lymphatio  the 
hat  has  its  intluence.  The  functions  of  the  papilias  may  be 
stunted  by  the  slow  return.  There  is  nothing  to  accelerate  this 
but  the  inactivity  of  the  efiicranial  aponeurosis,  and,  perhaps, 
gravity.  At  the  lx>rders  of  the  dome  the  fall  is  precipitate,  and 
underlying  muscular  structures  come  InUi  play,  and  this  region 
is  rarely  involved.  The  alwence  of  baldness  in  the  female  is 
aoooanted  for  by  the   greater   amount   of  exercise    given  in 


dressing  the  hair.    When  the  scalp  has  become  bound  down, 
no  measure  of  relief  can  avail  because  it  can  be  no  longer  exer- 
cised.   Massage  should  be  performed  both  night  and  mornin 
to  preserve  the  hair,     [h.m.] 

5.— Ocular  Lesions  and  Constitutional  Diathesis.— 
Asthenopia,  due  to  va.somotor  paresis  affecting  the  retinal  ves- 
sels, is  mostly  a  reflex  from  genital  disorders.  The  aching 
is  more  constant  and  less  relieved  by  rest  than  that  from  errors 
of  refraction.  Through  the  lenticular  ganglion  the  path  from 
the  pelvic  plexus  of  the  sympathetic  is  almost  a  straight  road. 
Intermission  is  characteristic  of  ocular  gout.  There  may  be 
pain  in  the  ciliary  region,  troubles  of  wicommodation  which  no 
glass  will  correct  and  floating  specks  in  the  vitreous.  These 
disappear  with  attention  to  the  systemic  trouble.  Phlychnular 
disease  is  a  manifestation  of  struma  and  associated  with  alimen- 
tary disturlMinces.  Diseases  of  the  eye  are  often  closely  related 
to  those  of  the  teeth,  ear  and  nose.  The  general  condition  of 
the  patient  should  always  be  studied,     [h.m.] 

6.— The  Prostate.— Afler  considering  the  anatomy  and 
physiology  of  the  gland,  the  etiology,  pathology  and  medical 
treatment  of  enlargement.  Murphy  reviews  the  results  and 
opinions  of  other  surgeons  on  the  various  operations  for  its  re- 
duction. From  clinical  reports  and  experience,  it  seems  evi- 
dent that  in  extreme  civses  prostatotomy  is  the  operation  of  elec- 
tion, but  the  practice  of  today  should  be  timely.  Not  to  men- 
tion discomfort,  the  continued  use  of  the  catheter  menaces  life 
with  cystitis  and  its  sequels.  Prostatectomy  gives  the  best 
permanent  result  and  is  little  more  dangerous  than  prostatot- 
omy. Suprapubic  prostatectomy  should  be  limited  to  enorm- 
ous intravesical  enlargements,  as  it  endangers  sphincteric  con- 
trol more  than  the  perineal  operation,  is  more  sanguinary  and 
more  difficult.  The  perineal  is  the  most  direct  route,  admits  of 
a  large  opening  and  permits  the  prostate  to  be  drawn  into  the 
open  before  it  is  attacked,  gives  least  liability  to  disturbance  of 
the  internal  sphincter  or  injury  to  the  bladder  wall  or  retina, 
and  affords  the  best  drainage.  A  Y-shaped  incision  is  best  with 
a  Sims  speculum  for  posterior  retractor.  The  prostate  is  drawn 
out  with  hook  and  retractors  and  separated  from  the  bladder 
from  behind  forward.  There  should  be  intracapsular  enuclea- 
atiou  en  masse,  allowing  the  anterior  isthmus  to  remain.  The 
permanent  catheter  should  not  be  introduced  until  the  perineal 
drain  is  removed.  The  patient  should  be  kept  in  a  semisitting 
posture  for  72  hours,  and  be  out  of  bed  by  the  fifth  day.  He 
should  drink  large  quantities  of  water.  Anesthetic  is  sub  ju- 
dice.    [h.m.] 

Boston  Medical  and  Surgical  Journal. 

March  27,  190S.     [Vol.  CXLVI,  No.  13.] 

1.  The  Suture  of  Arteries.    J.  C.  Hubbard. 

2.  A  Contribution  to  the  Htudy  of  Catgut  as  a  Suture  and  Ligature 

Material     llnGH  Cabot 

3.  Neglected  Methods  fortbeHterillzatlon  of  "Gum- £la.stic"Catheter8. 

r  J.  Cotton. 
t.  Two   New    Methods   of  Openitlng  for   Rctrodlsplaccment   of  the 

Uterus.    Kkkdkric  Coogeshai.i.. 
a.  The  Influence  of  School  Life  Over  Health.    Frank  W.  Wright. 

1.— Suturing  of  Arteries.— Hubbard  gives  a  history  of 
efforts  at  suturing  arteries,  recounting  the  fruitful  experiments 
of  Jassinowsky,  Murphy,  Diirller,  Abbe,  Payr  and  others. 
The  first  attempts  were  marked  by  failure.  Later  it  was  found 
that  if  the  sutures  were  passcnl  only  through  the  media  and 
adventitia  suiicess  attended  the  operation  very  frequently ;  and 
still  later  fine  silk  sutures  were  passed  Uirougb  the  entire  wall 
of  the  artery  with  success.  The  author  has  i>erforined  .some 
experiments  on  dogs  whidi  while  not  wholly  satisfactory  lead 
him  to  l>elieve  that  with  better  facilities  and  more  careful 
technic  much  better  results  may  be  secured,     [a. B.C.] 

2. — CatKut  as  Suture  and  lilgature  Material.— In  order 
to  ascertain  the  length  of  time  which  buried  catgut  retains  its 
strength,  and  likewise  the  time  necessary  for  its  absorption, 
Hugh  Cabot  buried  ordinary  catgut  of  sIkos  0,  1,  and  2,  from 
such  makers  as  Lee,  Peak,  I^eavens,  Van  Horn,  and  Countie, 
in  the  hind  leg  of  a  rabbit.  Cliromoclze<l  catgut  of  the  same  sizes 
and  from  the  same  makers  was  subjected  to  the  same  experl- 

I    mont.     His  findings  were  as  follows:    Ptoin  crt^(;H^— Prepared 
liy  heating  under  pressure  in  alcohol,  a  methiMl  very  generally 

;   employed  In  the  moist  preparations.    The  strength  of  these 
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materials  when  removed  was  estimated  by  an  attempt  to  brealc 
them.  When  they  could  not  be  broken  in  short  lengths  of  li 
to  two  inclies,  they  were  considered  of  full  strength ;  when 
broken  only  with  difficulty  they  were  considered  of  good 
strength ;  when  broken  easily  worthless.  No.  0,  good  strength 
at  four  weeks  (two  cases) ;  No.  1,  full  strength,  four  to  six 
weeks  (seven  cases) ;  No.  1,  prepared  by  dry  heat  nearly 
absorbed  in  three  weeks  (two  cases) ;  No.  2,  unsterilized  and 
not  hardened,  full  strength  four  weeks  (one  case).  Chromicized 
catgut. — The  following  results  include  the  product  all  makers 
considered  together,  aa  the  methods  of  preparation  do  not  differ 
widely.  They  are  all  prepared  by  the  moist  method,  and 
sterilized  by  superheating  in  alcohol  in  closed  tubes ;  No.  0, 
little  strength  at  four  weeks  (two  cases)  ;  No.  0,  moderate 
strength  at  six  weeks  (one  case) ;  No.  1,  full  strength  five  to 
eight  weeks,  present  and  of  some  strengtli  eight  to  ten  weeks 
(five  cases) ;  No.  2,  full  strength  eight  to  12  weeks,  nearly 
absorbed  16  weeks  (four  cases).  Briefly  stated,  his  conclusions 
are  as  follows:  (1)  That  in  rabbits  chromicized  catgut  of  No. 
1  size  is  retained  longer  than  is  desirable  in  a  suture  material 
for  surgical  use  ;  (2)  that  plain  catgut  of  No.  1  size  is  retained  a 
sufficient  length  of  time— that  is  to  say  a  minimum  of  three 
weeks ;  (3)  that  catgut  prepared  by  dry  heat  is  more  rapidly 
absorbed  than  that  prepared  by  moist  methods;  (4)  that  the 
time  required  for  absorption  increases  very  rapidly  with  the 
increase  of  size,  as  No.  2  gut  took  from  two  to  three  times  as 
long  to  absorb  as  No.  1.  Stress  is  laid  upon  the  following 
points:  (1)  In  order  to  get  the  best  results  from  catgut,  care 
must  be  takeii  to  select  the  size  and  preparation  best  suited  for 
each  occasion;  (2)  the  use  of  too  large  sizes  is  one  cause  of 
unsatisfactory  results ;  (3)  care  in  tying  and  cutting  catgut 
ligatures  is  essential  to  safety.  No.  0  catgut  is  the  best  size  for 
the  peritoneum.  No.  1  for  aponeuroses,  and  No.  2  for  the  skin 
when  so  used,    [a.b.c] 

3. — Sterilization  of  Gum-elastic  Catheters. — Cotton, 
after  a  series  of  experiments  with  the  ammonic  sulfate  method 
of  Herman,  and  the  salt  solution  method  of  Claudius,  comes  to 
the  following  conclusion :  All  the  gum-elastic  catheters,  bou- 
gies, and  filiform  bougies  ordinarily  sold  may  be  boiled  repeat- 
edly and  for  long  periods  in  saturated  (or  something  less  than 
saturated)  solutions  of  ammonium  sulfate  or  sodium  chlorid 
without  essential  damage.  New  instruments  show  no  damage 
whatever,  used  instruments  only  a  deterioration  that  is  of  no 
great  consequence.  As  to  a  choice  between  the  two,  I  feel  a 
little  surer  of  the  ammonium  sulfate,  perhaps,  but  would 
choose  it  not  so  much  because  of  this  as  because  it  is  easier  to 
handle  and  spatters  less  when  it  boils  down  than  does  the  com- 
mon salt.  The  tests  made  with  the  weaker  solutions  of  common 
salt  are  too  few  as  yet  to  be  conclusive  and  their  use  has  the 
disadvantage  of  lowering  the  boiling  point,     [a.b.c] 

4. — Two  New  Operations  for  Retrodisplacements.— 
Coggeshall  describes  the  technic  of  Goldspohn's  modification 
or  extension  of  Alexander's  operation.  This  extension  is  the 
opening  of  the  peritoneum,  admitting  entrance  into  Douglas' 
pouch  ;  then  the  adhesions  can  be  broken  up,  tubes  and  ovaries 
on  either  side  drawn  down,  inspected,  resected  or  removed  if 
necessary.  Its  Immense  superiority  over  the  ordinary  Alex- 
ander operation,  is  that  the  round  ligaments  are  not  shortened 
until  after  any  adhesions  which  may  hold  the  uterus  back  have 
been  broken  up,  and  that  any  diseases  of  the  tubes  or  ovaries 
which  may  have  been  complicating  the  case  have  been  removed. 
Its  advantage  over  the  median  incision  is  that  there  is  practi- 
cally no  danger  of  hernia.  Gilliam's  operation  is  a  substitute 
for  ventral  suspension  or  fixation,  and  was  first  described  by 
him  in  September,  1900.  It  has  since  been  used  in  eight  cases 
by  Coggeshall  with  satisfactory  results.  Its  essential  feature  is 
that  the  uterus  is  fastened  forward  by  means  of  the  round  liga- 
ments, which  are  attached  to  the  abdominal  wall  at  a  point 
about  two  inches  from  each  other,  and  in  such  a  manner  that 
about  an  inch  of  the  end  of  each  ligament  has  been  left  inside 
the  abdominal  cavity.  These  operations  are,  of  course,  only 
applicable  to  women  who  are  not  old  enough  for  the  round  liga- 
ments to  have  undergone  atrophy.  They  leave  the  stronger 
proximal  portion  to  afford  support  and  dispense  with  any 
dependence  upon  the  thin  distal  end  of  the  ligament.     [w.K.] 


6.— School  Ijlfe  and  Health.— Many  of  the  failures  of 
manhood  are  due  to  indolent  habits  engend«red  by  badly  ven- 
tilated and  poorly  lighted  school-rooms.  Wright  sums  up  the 
requisites  for  a  hygienic  schoolhouse.  Many  failures  in  health 
are  due  to  the  school  hours,  requiring  an  early  breakfast  and 
late  dinner.  The  diseases  most  common  to  school  life  are  near- 
sightedness, spinal  deformities,  disorders  of  the  nervous  and 
digestive  symptoms,  consumption  and  the  contagious  diseases. 
Vaccination  is  the  first  great  requisite.  Any  disease  that  on 
be  contracted  at  school  and  carried  home  should  be  rigorously 
excluded.  Pupils  should  have  nothing  in  common.  The 
writer  describes  an  antiseptic  cap  for  pencils,  a  drinking  foun- 
tain requiring  no  cup,  and  separate  coat  rooms.  Medical 
inspection  should  include  sanitation  of  buildings,  daily  exam- 
ination of  pupils  for  contagious  diseases,  periodic  examination 
of  eyes   and   ears   and   investigation   of  causes   of   absence. 

[H.M.] 

Medical  Record. 

March  29,  190£.     [Vol.  61,  No.  13.] 

1.  The  Relation  of  Surgery  to  Obstetrics.    Edwin  B.  Ckagin. 

2.  The  Study  of  Quarantine  in  the  Light  of  Modem  Progress.   Abthcb 
H.  Glennan. 


3.  A  Fatal  Case  of  Gangrenous  Appendicitis  without  One  Cardinal 

Symptom  In  the  Course  of  the  Disease.    Sampel  M  Evans. 

4.  Cosmetic  Considerations  Not  the  Only  Ones  In  Cases  of  Strabismus 


— The  Importance  and   the   Possibility  of  Securing   Binocular 
Vision.    Richard  H.  Derby. 

5.  The  Treatment  of  Internal  Hemorrhoids.    W.  Duff  Bullard. 

6.  Is  the  Mind  an  Entity  ?    H.  H.  STONER. 

1. — Relation  of  Surgery  to  Obstetrics. — The  relation  be- 
tween surgery  and  obstetrics  is  now,  and  in  the  future  is  likely 
to  be,  so  intimate,  that  the  best  preparation  for  obstetric  work 
of  the  highest  type  is  thorough  surgical  training.  Cragin 
thinks  that  the  secret  of  success  in  obstetrics  is  based  largely 
upon  asepsis,  and  this  is  far  better  secured  by  one  who  ha.s  had 
surgical  training.  In  dealing  with  hemorrhages  surgical  prin- 
ciples and  training  are  of  constant  service  ;  and  if  you  are  face 
to  face  with  ectopic  gestation  surgery  is  essential.  The  repair 
of  lacerations  occasionally  demands  the  attention  of  every  ob- 
stetrician, and  this  with  proper  care  of  all  details  is  rarely  done 
without  surgical  experience.  So  in  obstructed  deliveries  and  in 
eclampsia  surgical  judgment  and  skill  are  often  invaluable  aids. 
If  in  case  of  eclampsia  emptying  the  uterus  is  advisable  the 
surgeon's  training  in  dilation  of  the  cervix  is  needed  to  avoid 
laceration  of  the  uterus.  In  cases  of  infection  where  the  prob- 
lem is  to  remove  the  secundines  from  the  uterus  without  open- 
ing new  avenues  of  infection  by  scraping  too  deeply,  injuring 
the  endometrium  and  opening  vessels  and  lymphatics  skilled 
uterine  surgery  is  required;  for  it  is  easy  for  the  inexperi- 
enced to  mistake  both  with  the  finger  and  the  curet  the  uterine 
wall  for  foreign  material,  and  scrape  not  only  beyond  the  limit 
of  safety,  but  even  through  the  uterine  wall.  Cragin  further 
believes  that  it  will  in  the  future  be  regarded  as  fully  within 
the  sphere  of  the  skilled  obstetrician  to  treat  all  displacements 
of  the  uterus  beginning  or  recurring  during  the  puerperium. 
As  such  displacements  are  most  likely  to  occur  when  the  uterus 
is  large  and  the  ligaments  relaxed  so  they  are  more  easily  cor- 
rected soon  after  their  occurrence,  and  it  is  therefore  only  ra- 
tional that  the  obstetrician  should  be  trained  in  the  mainten- 
ance of  the  normal  position  of  the  uterus  during  its  involution. 
[w.K.] 

2.— Quarantine.— The  history  of  quarantine  is  briefly 
reviewed.  As  we  come  to  understand  the  origin  of  disease  and 
prevent  its  propagation  quarantine  as  a  means  to  an  end  is  pro- 
portionally relaxed  and  finally  becomes  unnecessary.  Glen- 
nan  quotes  in  full  the  rules  formulated  at  the  City  of  Mexico 
by  the  Pan-American  Congress  as  a  fitting  summary  of  the 
present  state  of  sanitary  thought,     [h.m.] 

3. — Fatal  Gangrenous  Appendicitis  Without  One  Car- 
dinal Symptom. — Evans  reports  the  case.  During  the  past 
five  months  a  girl  of  9  had  several  attacks,  characterized  each 
time  by  prostration,  nausea,  vomiting,  rapid  pulse,  some  fever, 
obstinate  constipation  and  some  abdominal  soreness.  The  last 
illness  was  preceded  by  a  week  of  ailing,  followed  by  the  above 
symptoms,  increasing  in  severity  till  death.  The  patient  was 
really  sick  for  five  days.  Every  24  hours  marked  a  decided 
advance  in  the  pulse  and  toxemia,  the  pulse  increasing  from  20 
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to  30  each  day.  The  temperature  remained  practically  nega- 
tive from  the  fourth  day  after  the  beginning  of  the  first  symp- 
toms until  30  hours  before  death,  and  there  was  not  a  cardinal 
symptom  of  appendicitis  nor  peritonitis  at  any  time.  Necropsy 
showed  a  gangrenous  appendix,     [a. B.C.] 

4. — Strabismus  and  Binocular  Vision. — Squint  ambly- 
opia may  mean  either  simple  dulness  of  the  retina  or  impaired 
power  of  fixation,  or  one-half  of  the  retina  may  have  better 
vision  than  the  fovea.  In  the  last  form  chances  of  improve- 
ment are  small.  In  the  second,  especially  in  children,  good 
results  can  be  secured.  Of  first  importance  is  correction  of  the 
refractive  error  made  under  complete  atropinization  followed  by 
training  of  the  visual  acuity  with  the  good  eye  screened  for  a 
half  hour  once  or  twice  daily.  To  revive  a  desire  for  binocular 
vision  the  stereoscope  is  the  best  device  and  should  be  used 
daily,     [h.m.] 

5. — Treatment  of  Internal  Hemorrlioids. — Bullard  con- 
demns the  injection  method  of  treatment  and  the  Whitehead 
operation.  Internal  hemorrhoids  should  be  treated  by  either 
the  clamp  and  cautery  method  or  the  ligature  method.  Per- 
sonally he  prefers  the  clamp  and  cautery  method,  as  convales- 
cence is  shorter,  after-pain  is  less,  secondary  hemorrhage  is  not 
so  apt  to  occur,  there  is  less  liability  of  infection,  and  recur- 
rence is  less  frequent,    [a. B.C.] 


New  York  Medical  Journal. 

March  Si,  190S.     [VoL.  LXXV,  Ko.  12.] 

1.  Kpignatlius.    Chari.ks  Jkwett. 

2.  A  Sklagraphlu  Htudy  and  Kesearches  In  the  Direction  of  Obtaining 

Pictures  which  are  Both  Shadow  and  Substance  of  Bone,  Muscle 
and  Ligaments.    J.  Kudis-Jicinsky. 

3.  Remarks  (Jonceming  the  Practice  of  Aseptic  Surgery.    Charles 

MCBUKNEY. 

4.  Tuberculous  Joint  Disease.    H.  Augustus  Wilson. 

■).  Triparlltion  In  the  Study  of  the  B'emale  Pelvis.    A.  Ernest  Gal- 
lant. 

(In  our  abstract  of  Dr.  Tyson's  article,  on  page  52.1  last  week,  the 
types  made  us  say  monumental  sodium  Instead  of  monovalent.! 

1.— EpignathuH.— A  priraipara  of  24  gave  birth  to  this 
anomaly,  delivered  at  the  seventh  month  of  gestation,  the 
tumor  presenting.  The  specimen  was  an  immature  female 
fetus,  from  the  widely  gaping  mouth  of  which  protruded  a 
lobulated  tumor.  The  entire  bulli  was  nearly  equal  to  that  of 
the  fetus  itself.  The  growth  presented  four  lobes  consecutively 
attached  one  to  another  by  narrow  pedicles.  Each  lobe  except 
the  proximal  one  was  made  up  of  numerous  lobules.  The 
tumor  sprang  by  a  narrow  pedicle  apparently  from  the  splienoid 
bone.  In  discussing  these  tumors  the  author  says  that  they 
present  essentially  the  same  structures  that  are  found  in  der- 
moid cysts  and  in  teratomas  of  the  ovary  and  other  organs. 
They  are  teratoid  tumors  of  the  base  of  the  cranium,  the  pro- 
duct of  aberrant  ectodermal  and  mesodermaal  cells  displaced 
in  the  formation  of  the  hypophysis  duct,     [o.a.o.] 

2.— A  SkiaKraphic  Study.  —  Kudis-Jicinsky  says  if  we 
wish  to  make  a  skiagraph  in  a  given  case  of  the  muscles,  liga- 
ments, bones,  and  sometimes  even  some  arteries,  of  a  human 
l>ody,  place  two  or  more  sensitized  x-ray  plates,  witli  the  film 
sides  up,  in  a  casket  or  within  yellow  and  black  envelopes. 
Use  two  Crookes'  tubes  of  about  the  same  vacuum,  one  under 
the  8ubje<'t  and  the  other  over  the  same.  All  of  the  plates  will 
be  affected  but  in  decrea.sing  degree.  Against  the  film  of  one 
plate  we  may  lay  a  calcium  tungstate  intensifying  screen  of 
very  fine  grain,  and  may  get  one  picture  showing  the  internal 
structure  of  the  bones,  muscles,  ligaments,  etc.,  exclusively ; 
while  the  second  plate,  for  instance,  is  a  full  exposure  for  cer- 
tain parts  only,  and  may  show  the  muscles,  ligaments,  and  a 
shadow  of  the  bones  without  the  internal  structure;  the  third 
one  the  mu8<!les  only,  etc.  t|uite  a  number  of  plates  or  films 
may  I*  expo»e<l  this  way  at  once  to  the  x-rays,  and  thus  an 
e<iual  number  of  varying  revelations  of  the  same  case  may  be 
obtained  by  one  exposure.     [c.a.o.J 

8.— Aseptic  SurRery.— McBumey  says  our  efforts  should 
be  dlrecte<l  to  the  accomplishment  of  two  objects:  First,  the 
reduction  to  the  smallest  numl)er  possible  of  bacteria  which 
enter  a  wound ;  second,  the  perfect  preservation  of  the  selfpro- 
tectlng  power  of  the  tissues  of  the  wound.  lie  condemns  all 
use  of  the  naked  hand  in  operations  as  inconsistent  with  cor- 


rect ideas  of  asepsis,  and  considers  thin,  well-fitting  India- 
rubber  gloves  absolutely  essential  to  the  practice  of  aseptic 
surgery  and  that  the  objections  which  have  been  made  to  their 
use  are  purely  theoretical.  He  calls  special  attention  to  the 
aseptic  handling  of  septic  wounds  and  diseases,  and  maintains 
that  it  is  possible,  by  exercising  suflficient  care,  to  obtain  clean 
aseptic  healing  in  a  wound  which  is  originally  septic.  In  his 
practice  even  in  extensive  septic  cases  salt  solution  has  been 
used  for  washing  and  sterile  gauze  for  packing  and  drainage  to 
the  entire  exclusion  of  solutions  of  mercuric  chlorid,  carbolic 
acid  and  iodoform  gauze  and  powder.  The  perfect  and  unceas- 
ing removal  of  septic  discharge  is  a  most  important  item  in  the 
postoperative  treatment  of  septic  wouuds,  and  all  "  stimulating 
applications,"  such  as  silver  nitrate,  carbolic  acid,  balsam  of 
Peru  and  iodoform  are,  in  his  opinion,  practically  worthless. 
[c.a.c] 

4.— Tuberculous  Joint  Disease.— Heredity  plays  a  con- 
spicuous part  in  the  etiology,  although  traumatism  is  an  un- 
doubted factor.  Gibney  analyzed  596  oases  of  tuberculous  joint 
disease,  and  found  tuberculosis  in  the  parents  in  68%.  Taylor 
analyzed  845  cases  of  Pott's  disease  and  found  34%  in  which 
there  was  hereditary  history.  The  apparent  trivially  of  the 
earlier  symptoms  often  prevent  an  early  diagnosis.  The  later 
persistency  of  disability,  changing  from  intermittency  to  con- 
stancy, the  frequent  occurrence  of  night-cries,  the  failure  to 
obtain  relief  from  the  remote  pains  often  ascribed  to  rheuma- 
tism, cystitis,  colic,  bronchitis,  and  the  occurrence  of  abscess 
formation  and  deformity,  force  a  diagnosis  and  the  localization 
of  bone  tuberculosis.  Muscular  rigidity  is  a  constant  and  reli- 
able sign  and  is  always  present  until  muscle  atrophy  and  joint 
stiffness  occur.  Muscle  atrophy  has  been  observed  as  early  as 
the  eighth  day.  In  making  an  examination  an  anesthetic 
should  not  be  given,  as  it  eliminates  the  reflex  muscular  spasm 
and  makes  it  easy  to  inflict  traumatism  upon  the  joint.  The 
striking  of  the  heel  or  the  knee  in  examining  for  coxalgia  is  a 
reprehensible  practice,  because  of  the  trauma  thus  produced. 
The  greatest  reliance  can  be  placed  upon  the  manner  in  which 
the  functions  of  the  joints  are  performed,  and  this  may  be  deter- 
mined by  critical  inspection  and  careful  comparison  with  the 
corresponding  joint.  Based  upon  modern  clinical  and  patho- 
logic research  the  principle  of  rational  treatment  would  appear 
to  be  to  aim  to  secure  ankylosis  rather  than  to  attempt  to  avoid 
its  occurrence.  By  so  doing,  ankylosis  will  not  necessarily 
result,  but,  instead,  normal  or  approaching  normal  function 
may  gradually  be  established  in  those  cases  where  correct  diag- 
nosis in  the  incipiency  favored  early  application  of  appropriate 
remedial  measures.     [c.A.o.] 

5.— Tripartition  in  tlie  study  of  the  female  pelvis  is 
discussed  by  Uallant.  He  arranges  the  components  of  the 
female  pelvis  (anatomic,  functional  and  pathologic)  in  natural 
groups  of  "threes"— rnparKtton,  and  illustrates  the  same  by 
specimen  charts  and  outlines.     [c.a.o.J 


Medical  News. 

March  29,  190?.     [Vol.  80,  No.  13.] 

1.  The  Present  Status  of  Serumthcrapy  In  Typhoid    Fever.    Jambs 

EWINO. 

2.  Surgical  Complications  of  Typhoid  Fever     Robert  Abbe. 

3.  The  IJetectlon  of  Typhoid  Bacilli  In  the  Feces  as  a  Diagnostic  Test  of 

Typhoid  Fever,  and  a  Comparison  of  this  Test  with  the  WIdal 
Reaction.    Hknby  A.  Hiolky.  _ 

4.  Remarks  upon  Some  Experiences  with  the  Wldal    Reaction,    li. 

LiBMAN. 

f)   Some  Observations  In  Typhoid  Fever.    Frank  Shkbman  Meara. 
(I.  Adrenal  Substance  In  the  Intestinal  Hemorrhage  of  Typhoid  Fever. 

Wahren  Coleman. 
7.  Pathology  of  Typhoid  Fever.    R.  Alkxandek  Bate. 

1.— Serumthcrapy  in  Typhoid  Fever.— Typhoid  differs 
from  diphtheria  (1)  in  being  a  septicemia  rather  than  a  toxe- 
mia ;  (2)  the  bacterial  agent  shows  wide  variation  in  biologic 
characters  and  in  the  quality  of  the  agglutinating  substance 
elaborated  ;  (3)  the  toxic  products  differ  radically  in  their  clini- 
cal qualities  from  diphtheria  toxin  while  their  relation  to 
symptomatology  is  uncertain.  The  bodies  of  typhoid  bacilli 
contain  poisons  which  do  not  diffuse  rapidly  in  fluids  and  are 
incapable  of  producing  the  specific  lesions  of  typhoid  fever. 
Procedures  rendering  animals  immune  to  the  bacillus  do  not 
protect  against  infections  of  the  products  and  macerated  bodies 
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of  these  bacteria.  The  serum  must  be  principally  bactericidal, 
not  antitoxic.  StronRly  protective  serums  may  have  much  or 
very  little  apglutinating  i)Ower.  Af^glntination  depends  largely 
on  the  character  and  condition  of  the  bacteria  themselves. 
Bockenhain  aimed  at  producing  a  polyvalent  serum,  t.  e.,  one 
that  would  protect  against  a  variety  of  races  concerned  in  the 
disease,  each  requiring  an  extremely  specialized  bactericidal 
agent.  Another  step  in  advance  followed  the  recognition  that 
protective  substances  are  not  equally  distributed  in  the  body, 
and  are  probably  the  product  chiefly  of  the  colorless  blood  and 
lymph  cells.  Results  from  treatment  with  visceral  extracts 
encourage  further  research,     [h.m.] 

2.— SuFKleal  Complications  In  Typhoid  Pever. — Abbe 
calls  attention  to  the  many  and  varied  surgical  complications 
which  may  rise  during  typhoid  fever,  mentioning  abscess  of 
bone,  abscess  of  muscle,  of  synovial  sheaths,  of  joints,  etc., 
ulceration  or  abscess  of  the  laryngeal  cartilages,  femoral  phle- 
bitis with  resulting  surgical  complications,  parotitis,  etc. 
Special  attention  is  called  to  perforative  peritonitis  resulting 
iVom  typhoid  fever.  The  author  insists  upon  early  exploratory 
laparotomy  so  soon  as  a  strong  suspicion  of  perforation  exists. 
He  reports  five  of  his  own  cases.  In  four  of  these  the  surgeon 
was  called  too  late  to  operate  in  the  opportune  time  and  they 
resulted  fatally;  the  fifth  recovered,     [a. B.C.] 

3.— Diagnosis  fk-om  Typhoid  Bacilli  in  the  Feces  and 
the  Widal  Reaction. — Higley  records  a  study  of  21  cases 
showing  that  during  the  second  week  when  technical  aids  are 
of  the  greatest  value  isolation  of  bacilli  from  the  feces  gives 
slightly  better  results  than  the  Widal  test.  The  two  methods 
in  combination  render  material  aid  in  diagnosis  previous  to  dis- 
tinctive symptoms,     [h.m.] 

4.— The  Widal  Reaction. — Ijibman  reports  a  study  of  3,514 
tests  made  in  860  cases,  334  being  typhoid  fever.  In  S.9%  of 
these  there  was  no  reaction.  In  526  nontyphoid  cases  there  was 
not  one  positive  reaction.  Dried  blood  less  than  four  hours  old 
was  used.  He  describes  the  preparation  of  the  cultures.  One- 
third  of  the  cases  gave  a  positive  reaction  by  the  end  of  the 
second  week,  two-thirds  by  the  end  of  the  third  week.  With  a 
positive  reaction  the  patient  must  be  questioned  as  to  a  former 
attack.  A  positive  reaction  means  that  typhoid  is  or  has  been 
present.  Partial  reactions  are  absolutely  to  bo  ignored.  A 
negative  reaction  does  not  exclude  typhoid,  as  it  may  occur 
when  the  reaction  has  disappeared,  or  before  it  has  appeared. 
The  culture  may  be  at  fault;  or  the  case  may  be  clinically 
typhoid  without  reaction,  or  the  disease  is  not  typhoid.  A 
positive  reaction  may  occur  when  the  case  clinically  is  not 
typhoid  and  yet  autopsy  may  show  typhoid  bacilli  in  some  part 
of  the  body.  In  many  cases  by  the  reaction  alone  can  the  diag- 
nosis be  established.  It  is  advisable  to  test  early,  then,  if 
negative,  a  later  positive  reaction  cannot  be  attributed  to  a 
former  attack,     [h.m.] 

G. — Adrenal  Substance  in  Intestinal  Hemorrhage.  — 
Coleman  reports  favorable  results  from  its  use.  Five-grain 
powders  are  kept  in  the  sick  room  for  emergencies  with 
instructions  to  administer  on  the  first  sign  of  blood  in  the 
stools,  repeating  every  hour  until  the  physician  can  be  reached. 
When  nausea  follows,  10  grains  may  be  given  by  rectum. 
Intravenous  injections  of  two  or  three  grains  may  be  tried  if 
this  fails,     [h.m.] 

7. — Pathology  of  Typhoid  Fever. —  This  paper  does  not 
lend  itself  to  abstracting  on  account  of  the  wide  range  and 
minute  detail  of  its  subject  matter,     [h.m.] 
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1.  Paresis.   A  Clinical  Study  of  H9  Cases  Occurring  at  the  Philadelphia 

Hospital.    William  Pickett. 

2.  Somnolence  Caused  by  an  Ear  Lesion.    W.  G.  B.  Haeland  and 

Charles  H.  Bukkett. 

3.  A  Second  Contribution  to  the  Study  of  Anesthesia  by  Nitrous  Oxid 

Gas  and  Ether.    Pkescott  L«  Breton. 

4.  The  Supraorbital  Retlex— an  Explanatory  Note.    U.  J.  McCarthy. 

5.  Arteriosclerosis  and  the  Nervous  System.  Charlbs  Lewis  Allen. 

6.  A  Case  of  Herpes  Zoster  Ophthalmicus.    W.  S.  Durand. 

1. — Paresis. — Pickett  gives  a  detailed  study  of  149  cases  of 
paresis.  The  varieties  of  insanity  most  frequently  confused 
with  paresis  of  the  simple  form  are  the  socalled  organic  demen- 


tias, chiefly  those  due  to  hemorrhage,  thrombosis,  emhiollBm, 
etc.,  presenility,  dementia  i)raM!ox,  epilepsy,  and  alcoholic 
insanity.  In  his  opinion,  immunity  from  paresis  rests  not 
on  freedom  from  the  great  infection  (syphilis)  alone,  but,  as  the 
older  writers  believed,  on  abstinence  from  all  exces-ses;  and 
that  in  the  diagnosis  much  depends  upon  a  practical  acquaint- 
once  with  the  "paretic  manner."     [f.c.h.] 

2.— Somnolence  Caused  by  an  Kar  liesion.— Harland 
gives  the  history  and  treatment  of  a  case  of  somnolence  due  to 
a  slight  impaction  of  cerumen,  under  which  there  was  pus, 
which  had  escaped  through  the  perforated  drum.  The  somno- 
lence di.sappeared  after  the  removal  of  the  cerumen  and  with- 
out other  treatment.  On  several  occasions  the  somnolenoe 
returned  and  was  immediately  relieved  by  the  removal  of  the 
impacted  cerumen  and  cleansing  of  the  auditory  canal.  Bur- 
nett has  contril)uted  to  the  article  a  study  of  somnolence  from 
otitic  influences.  This  condition  is  rare  and  the  itiology 
obscure.  He  believes  that  the  somnolence  in  the  case  herein 
reported  was  due  to  meningeal  irritation  of  otitic  origin,  caries 
having  passed  from  the  drnm-cavity  into  the  labyrinth,  [f.c.h.] 

8.— Anesthesia  by  Nitrous  Oxld  Gas  and  Ether.— in  this 
his  second  contribution  on  the  subject,  Le  Breton  advocates 
the  following  changes  in  the  technic  of  administration.  The 
rubber  mouthpiece  may  be  kept  sterile  by  placing  it  in  a  weak 
formalin  solution  after  each  operation ;  the  quantity  of  ether 
inhaled  may  be  determined  by  using  as  a  holder  a  graduated 
nursing  bottle  with  a  cork  perforated  by  two  metal  tubes,  such 
as  Is  ordinarily  used  to  drop  chloroform  on  a  chloroform 
inhaler ;  by  boring  a  small  hole  in  the  metal  cylinder  which 
holds  the  gauze,  and  inserting  into  it  the  end  of  one  of  the 
tubes  in  the  cork  of  the  nursing  bottle,  the  ether  is  allowed  to 
trickle  upon  the  gauze  quietly  and  rapidly  (as  suggested  by 
M.  D.  Mann) ;  about  20  seconds  after  starting  the  gas  the  first 
dose  of  ether  may  be  run  in,  and  at  the  end  of  the  second 
minute,  by  which  time  the  gas  has  made  the  patient  uncon- 
scious, the  gauze  in  the  cylinder  has  been  well  saturated  with 
other ;  at  the  end  ot  the  fourth  or  fifth  minute  a  return  to  semi- 
consciousness is  sometimes  noted,  but  continued  small  doses  of 
ether  quickly  control  the  situation,     [f.c.h.] 

4.— Supraorbital  Reflex.— McCarthy  maintains  that  not 
only  is  the  supraorbital  reflex  justified,  but  that  his  original 
explanation  of  the  phenomenon  as  a  pure  sensorimotor  reflex 
is  correct,     [f.c.h.] 

6.— Herpes  Zoster  Ophthalmicus.- Durand  reports  a  case 
which  w^as  successfully  treated  with  a  solution  of  adrenalin 
chlorid.  Nux  vomica,  gelsemium  and  potassium  iodid  were 
given  internally,    [f.c.h.] 
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The  Prophylactic  and  Therapeutic  Intlications 
in  Pulmonary  Tuberculosis,  Founded  on  a  Knowl- 
edge of  the  Nidus.— In  a  receut  number  of  the  British 
Medical  Journal,  the  Pari§  correspondent  gives  an  inter- 
esting account  of  some  recent  work  in  pulmonary  tuber- 
culosis by  Robin  and  Binet.  At  the  recent  Tuberculosis 
Congress,  these  writers  showed  that  in  92%  of  tubercu- 
lous patients,  while  there  is  a  diminished  respiratory 
capacity,  there  is  a  considerable  increase  in  the  respira- 
tory exchanges — the  tiuantity  of  air  expired  is  increased 
80%;  the  carbonic  acid  expired  is  increased  64^  ;  the  total 
oxygen  consumed  is  increased  70  fc  ;  the  oxygen  absorbed 
by  the  tissues  is  increased  94%  ;  and  they  express  the 
belief  that  these  facts  are  of  value  not  only  in  the  diag- 
nosis of  the  disease,  but  also  in  the  detection  of  predis- 
position to  infection.  At  a  recent  meeting  of  the  Acad- 
emie  de  Medecine  de  Paris,  they  detailed  the  results  of 
their  extended  researches.  They  find  that  60  %  ;  of  the 
descendents  of  tuberculous  patients  show  these  phe- 
nomena, which  are  found  also  in  such  conditions  as 
alcoholism  and  overwork  that  predispose  to  tuberculous 
infection.  It  follows  from  this  research  that  the  pri- 
mordial condition  of  the  pretuberculous  state  consists  in 
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an  exaggerated  vitality  or  autoconsumption,  and  not  a 
lowered  vitality,  as  has  been  taught  heretofore.  In  eon- 
sequence  they  consider  that  the  main  line  of  prophylac- 
tic and  therapeutic  treatment  of  tuberculosis  should  be 
radically  changed.  Instead  of  tonic  preparations  the 
physician  should  select  such  remedies  as  diminish  the 
power  of  the  organism  to  fix  an  excess  of  oxygen  and  to 
produce  too  much  (-arbonic  acid.  Having  studied  the 
effect  of  40  drugs  and  physicsil  agents  from  this  point  of 
view,  they  find  that  the  drugs  that  in  tuberculous 
patients  diminish  from  10^  to  27^  in  one  month,  the 
exaggerated  respiratory  exchanges  are  more  especially 
codliver  oil,  sodium  arseniate.  Fowler's  solution  (5  mg. 
daily),  sodium  cacodylate  (5  eg.  daily  for  10  days  fol- 
lowed by  an  interval  of  10  days),  and  tartar  emetic 
(1-5  eg.  daily).  The  preparations  of  arsenic  are  stiid  to 
produce  an  opposite  effect  if  the  dose  be  doubled.  The 
authors  believe  that  cold  climates  suit  tuberculous 
patients  and  those  predisposed  to  the  disease,  provided 
the  surface  of  the  body  be  kept  warm  and  cooling  down 
be  avoided  ;  and  that  warm  climates  may  l)e  born  if  the 
patient  breathe  air  that  has  been  cooled.  They  believe 
also  that  l>efore  deciding  whether  a  stay  at  the  sea.side  or 
in  the  mountains  is  likely  to  be  of  benefit  to  any  particu- 
lar patient,  an  examination  of  the  respiratory  exchanges 
should  l)e  made  before  and  after  a  week's  stay  at  the 
place  selected.  And  this  should  also  be  done  in  order  to 
determine  the  effect  of  drugs  in  those  affected  with  the 
disea.se  as  well  as  in  those  ]  r.^disposed.  They  urge  that 
just  as  we  vaccinate  against  smallpox,  so  should  we  treat 
preventively,  be  means  recognizetl  as  capable  of  modify- 
ing the  chemic  or  vital  conditions  of  the  nidus — that  is, 
the  exaggerate<l  respiratory  exchanges  and  the  organic 
demineralization,  after  an  examination  of  the  respiratory 
exchanges,  all  j>ersons  recognized  as  predisposed  to 
tuberculosis  and  thus  liable  to  contract  the  disease. 
Finally  they  maintain  that  the  treatment  of  confirmed 
pulmonary  tuberculosis  Bhould  no  longer  be  limited  to 
antibacillary  treatment,  but  that  it  should  take  into 
account  the  state  of  tuberculosis  tliat  renders  the  organ- 
ism liable  to  infection  and  mwlify  this  concurrently,  not 
l)y  tonics  and  stimulants,  but  by  such  measures  as  restrict 
the  tuljerculosis  and  the  fixation  of  oxygen  by  the  tissues, 
and  by  such  food  and  drugs  as  shall  divert  a  portion  of 
the  combustion  which  is  consuming  the  orgiinism.  It  is 
from  such  investigations  as  these — investigjitions  that 
take  into  account  the  chemic  side  of  the  human  organ- 
ism, that  we  may  hope  for  enlightenment  in  the  future. 
Hf)e<'iflcally  the  researches  of  Ilobin  and  Binet  form  an 
interesting  addition  to  the  literature  of  tuberculosis,  and 
they  tend  to  reveal  at  least  one  mode  of  operation  of 
drugs  long  held  in  i^Utem,  such  a.s  codliver  oil  and  the 
lik.-. 

Ilat-tcrioheinagKlutiniiis    and    AntihemaK^Iutiiiins. — 

KrauH  und  liUdwig'  show  that  various  inioroorganisiiiH  pro- 
duce, in  addition  to  hemolysins,  also  bacteriohemagglutinins, 
which,  like  the  former,  are  very  unstable  and  are  destroyed  at 
58°  C.  The  normal  serum  of  animals  is  not  capable  of  paralyz- 
ing the  hemagglutinins,  but  does  paralyze  the  hemolysins. 
Roth  are  paralyzed  by  specific  immune  serums.  There  is  no 
conne<!tion  between  the  two  phenomena,  however.  Hemolysis 
and  hemngKlutination  are  separate  and  distinct  processes. 
[n.R.] 

An  Karly,  ConHtant  Siffn  of  ArterlosclerosiH. — Cury' 
gives  the  result  of  his  investigation  of  the  early  sign  of  arterio- 
sclerosis described  by  Friedman.  The  latter  states  that  while 
in  healthy  individuals,  the  aortic  sounds  are  heard  at  their 
greatest  intensity  on  a  level  with  the  spine  of  the  scapula  i)os- 
torlorly,  in  cases  of  beginning  arteriosclerosis  the  point  of 
greatest  intensity  is  situated  on  a  line  running  from  the  angle 
of  the  scapula  to  the  spinous  process  of  the  seventh  dorsal  verte- 
bra; in  other  words,  it  is  notably  lowered.  Cury  gives  the  fol- 
lowing results  of  bia  investigation  of  the  value  of  this  sign: 

'  Wiener  kllnlHclie  Wochcnschrlft.  January  »0, 1902. 

'  Hullctln  OCnemI  de  Therap«utlque,  Vol.  14^  No.  20, 1901.  page  79b. 


(1)  In  89  patients  presenting  the  classic  signs  of  arteriosclerosis, 
it  was  found  in  all  of  them.  (2)  In  patients  between  38  and  45 
years  of  age,  presenting  no  classic  sign  of  arteriosclerosis  upon 
auscultation  of  the  second  aortic  sound  or  percussion  of  the 
arch  of  the  aorta  and  the  right  subclavian  region,  it  was  recog- 
nized six  times.  (3)  In  four  patients  presenting  hypertrophy  of 
the  left  ventricle,  one  case  of  physiologic  hypertrophy  of  preg- 
nancy, two  cases  of  aortic  regurgitation  without  insufficiency, 
one  ease  of  Bright's  disease,  this  displacement  was  not  found. 
The  a\jthor  believes  that  when  present  this  sign  is  pathogno- 
monic of  arteriosclerosis,     [l.p.a.] 

The  Practical  Results  of  Recent  Investigations  Con- 
cerning Malaria. — Plehn'  refers  to  the  practical  immunity 
from  malaria  enjoyed  by  the  negroes  of  the  Cameroon  district, 
and  discusses  different  methods  of  obtaining  an  artificial 
immunity  for  white  settlers  in  the  tropics.  From  his  expe- 
rience he  finds  two  methods  of  prophylactic  value :  the  one  in 
which  large  doses  of  quinin  (1  to  2  grains)  are  given  at  inter- 
vals of  about  eight  days,  thus  causing  either  the  death  or  abso- 
lute nongrowth  of  the  parasites  and  producing  an  artificial 
immunity  due  to  the  constant  presence  of  large  quantities  of 
quinin  in  the  blood  ;  and  the  other,  in  which  smaller  do.ses 
(0.5  grain)  are  given  at  shorter  intervals  (5  days),  resulting  in 
a  partial  growtli  of  the  parasites  accompanied  by  slight  febrile 
symptoms  but  without  serious  results,  thus  gradually  pro- 
ducing a  natural  immunity  in  the  patient,  duo  to  the  formation 
in  the  blood  of  protective  Ijodies,  rendering  it  an  unfit  medium 
for  the  growth  of  the  malarial  parasites.  Plehn  regards  the 
latter  method  safer  and  more  rational,     [h.h.c] 

The  Harmlessness  of  the  Milk  of  Tuberculous  Cows 
for  Man.— Ruata  ^  supports  Koch's  recently  expressed  theory 
that  neither  the  milk  nor  the  meat  of  tuberculous  cows,  nor  any 
other  tulierculous  material,  when  introduced  into  the  gastro- 
intestinal canal,  is  harmful  for  man.  He  bases  this  belief  upon 
the  high  mortality  among  the  newborn  from  tuijerculosis  of  all 
types;  at  this  time  milk  certalnlycannot  be  considered  a  causal 
factor.  He  believes  the  disease  in  these  instances  to  be  heredi- 
tary, inasmuch  as  it  develops  very  slowly ;  and  even  if  the 
mother  has  no  well-defined  form  of  pulmonary  tuberculosis, 
postmortem  records  teach  us  that  60%  of  the  cases  have  latent 
tuberculous  foci.  The  mortality  from  tuberculosis  diminishes 
after  the  first  few  months  of  life,  continuing  to  do  so  until  after 
the  fifth  year,  in  spite  of  the  large  amount  of  milk  consumed 
during  this  period.  After  the  fifth  year,  the  mortality  again 
increases,  but  the  cases  are  almost  entirely  of  the  lungs— the 
only  variety  which  the  author  considers  primary,  as  it  is  the 
only  one  which  may  be  acquired  through  inhalation,     [e.l.] 

On  the  Etiology  of  Infections  Diseases.- Menzer*  points 
out  that  healthy  individuals  are  constantly  harboring  in  the 
mouth,  nose,  throat  and  other  cavities  the  specific  microorgan- 
isms of  infectious  diseases,  and  that  these  live  and  thrive  there 
as  harmless  saprophytes  until  some  injury  or  a  cold  or  other 
slight  indisposition  furnishes  them  an  opportunity  to  become 
pathogenic— in  other  words,  that  the  blood  of  normal  man 
contains  antiserums  against  all  the  ills  that  flesh  is  heir  to. 

[J.C.S.] 

Thallium  .\lopccia. — The  occasional  use  of  thallium  ace- 
tate in  the  treatment  of  night-sweats  of  tuberculosis  lends 
interest  to  the  fact  that  Bettemann,*  of  Heidelberg,  has  suc- 
ceeded in  producing  alopecia  in  animals  by  the  administration 
of  this  salt.     [c.H.D.] 

Plaf^ue. — The  essence  of  an  exhaustive  article  on  this  dis- 
ease by  Kolleand  Martin'  may  be  thus  .stated:  (1)  Bacteria  of 
pneumonic;  plague  possess  greater  virulence  than  other  plague 
bacteria.  (2)  The  reduction  of  mortality  by  sernm  treatment  is 
slight,  though  life  seems  to  bo  somewhat  prolonged  thereby. 

(3)  Prophylactic  inoculations  afford  feeble  temporary  protec- 
tion and  are  practically  worthless  in  combating  an  epidemic. 

(4)  Plague  is  preeminently  a  rat  disease  which  occasionally  and 
under  favorable  circumstances  may  be  transmltteil  to  man.  A 
single  rat  that  succeeds  In  eluding  quarantine  vigilance  is, 

'  I)piit»che  nic<llclnlHch(.'  Woclienwhrlft,  Dwemlx-r  5.  1801. 

'  Klhilnch-lhfrHpiullsche  W<K'hcnHcbrift,  .lanuury  5,  1902. 

'  BerlliicT  klliilHche  WiM-henwlirlft,  .lauuary  0-13,  lUfti. 

<  MOnrhcncr  med.  Woc'h.,  Jan.  21,  1902. 

'>  UimtHche  medlclniacbe  WocheniK-hrin,  January  2,9, 16  and  23, 1902. 
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therefore,  infinitely  more  danfrerous  tiian  a  liuinan  plague 
patient.  (5)  Piles,  fleas  and  other  parasiten  are  probable  car- 
riers of  the  contagion.  Fortunately,  the  authors  say,  fleas  and 
other  vermin  infoi^ting  rats  do  not  bite  human  beings,  even 
wlien  hungry.  Their  crushed  bodies  have,  however,  been 
found  to  contain  plague  bacilli.  To  successfully  quarantine 
against  plague  one  must  consequently  quarantine  against  rats 
and  mice  and  against  flies  and  other  insects  that  feed  on  their 
dead  carcasses,     [.i.c.s.] 

A  Sample  Method  of  Conservation  for  Parposes  of 
Microscopic  Diagnosis. — To  preserve  cells  and  other  organic 
elements  contained  in  urine,  sputum,  stomach  contents,  etc. 
Kohnstein  •  permits  the  fluid  to  sediment,  removes  the  super- 
natent  albuminous  liquid  and  replaces  it  for  purposes  of  fixa- 
tion and  preservation,  with  a  solution  devoid  of  albumin  (2% 
formol).  This  mixture  he  shakes  up  thoroughly,  again  sedi- 
ments, pours  one-half  of  the  li(iuid  off  and  substitutes  it  with 
a  solution  of  formol  20.0;  glycerin  125  and  water  200.  By  the 
use  of  this  method  he  has  been  able  to  preserve  sediments  for 
as  long  a  term  as  three  years,     [e.l.] 

Gonococci  in  the  Blood  in  Gonorrheal  Polyarthritis. 
— Unger^  reports  a  case  of  gonorrheal  polyarthritis  in  a  young 
man  of  18,  and  describes  his  method  of  demonstrating  the  ex- 
istence of  gonococci  in  the  blood.  According  to  Unger,  three 
principal  factors  are  necessary  to  the  success  of  the  tochnic : 
First,  a  comparatively  large  quantity  of  blood  should  be  with- 
drawn, in  order  to  obtain  the  largest  possible  number  of  cocci ; 
second,  the  blood  should  be  well  diluted  in  order  to  reduce  its 
natural  bactericidal  action,  and  at  the  same  time  add  to  its  cul- 
ture strength;  and  third,  the  choice  of  a  culture-medium 
adapted  to  a  rapid  and  untrammeled  growth  of  the  gonococci — a 
fluid  medium  by  preference,     [h.h.c] 

A  New  Reaction  of  Human  Milk.— Moro^  finds  that  if  a 
drop  of  human  milk  is  added  to  hydrocele  fluid,  the  latter 
promptly  coagulates.  The  addition  of  cow's  or  goat's  milk  has 
no  such  effect.  The  addition  of  liuman  blood  has  an  action 
upon  the  hydrocele  fluid  similar  to  that  of  human  milk,  but  is 
much  feebler.  As  hydrocele  fluid  contains  fibrinogen,  the 
thought  suggests  itself  that  milk  contains  a  fibrin  ferment ;  but 
if  the  milk  is  boiled  or  heated  in  the  water-bath,  it  does  not  lose 
its  coagulating  power.  This  fact  rather  tells  against  the  ferment 
theory.  A  much  longer  time,  however,  is  required  than  when 
fresh  milk  is  added,     [d.r.] 

Typhoid  Fever  in  South  Africa.— Elliot  and  Washbourn* 
give  the  details  of  262  cases  of  typhoid  fever  studied  in  South 
Africa.  They  state  that  the  type  of  the  fever  is  not  different 
from  that  generally  observed  in  England  and  America.  The 
mortality  and  the  incidence  of  complications  are  much  the  same 
as  in  the  variations  met  elsewhere.  Phlebitis,  however,  occurred 
in  5.6%  of  the  cases.  It  is  believed  that  inoculation  has  no 
marked  influence  either  in  preventing  or  in  modifying  the  dis- 
ease.     [A.O.J.K.] 

On  Experimental  Cholecystitis  and  Cholangitis  of 
Autoinfective  Origin.— Stoltz "  points  out  the  dilHculty  of 
procuring  inflammatory  processes  in  the  gallbladder  by  artifi- 
cial infection  so  long  as  the  gall  stream  is  unimpeded  ;  and  the 
ease  with  which  even  slightly  virulent  material  sets  up  inflam- 
mation after  an  impairment  of  the  motility  of  the  gallbladder. 
His  experiments  on  dogs,  in  which  sterilized  glass  beads  or 
pledgets  of  cotton  were  introduced  into  the  gallbladder,  gave 
positive  results  which  serve  as  an  explanation  of  those  cases  in 
which  serious  and  sudden  inflammation  arises,  and  where  gall- 
stones have  long  existed  without  giving  rise  to  any  serious 
symptoms,    [c.s.d.] 

The  Nature  of  Fever.— From  his  experimental  researches 
Aronsohn  «  concludes  that  fever  is  the  result  of  an  abnormally 
increased  stimulation  of  the  heat  centers  by  means  of  which  the 
motortrophic  apparatus  of  the  body  and  vascular  musculatures 
are  stimulated  to  greater  warmth  production,  increased  meta- 
bolism and  change  in  the  quantity  of  heat  given  off.  The  types 
of  fever  are  determined  by  the  character  of  the  stimulation, 

I  Fortschrltle  der  Medlcin.  January  16, 1902. 

■  Deutsche  medlclnisehe  Wochenschrift,  December  19, 1901. 

'  Wiener  klinisehe  Wochenschrift,  January  30, 1902. 

<  Lancet,  January  18,  1902. 

'•  Berliner  klinisehe  wochenschrift,  January  6, 1902. 

"Deutsche  medlclnisehe  Wochenschrift,  January  30, 1902. 


which  in  the  case  of  the  infectious  diseases  varies  to  a  great 
extent,  and  are  also  influenced  by  other  cortical  <!enters  and 
organs.  The  ground  type  represents  a  rise  In  temperature  due 
to  direct  mechanical,  electric,  or  chemic  stimulation  of  the 
heat  center  to  the  exclusion  of  any  other  disease  of  the  body. 
[H.ir.c.l 

Naevus  Verrucosus  Associated  with  Certain  Anoma- 
lies of  Pljjment.— Taylor'  records  a  case  of  nsevus  verrucosus 
occurring  in  a  boy  of  19,  and  interesting  particularly  on  account 
of  the  manner  in  which  the  lesions  are  rigorously  confined  to 
the  right  side  of  the  body,  their  distribution  in  the  track  of  cer- 
tain cutaneous  nerves,  the  alternation  of  deeply  pigmented 
papillomas  with  merely  the  presence  of  pigment  in  the  skin, 
and  the  merging  of  this  pigmented  condition  into  decolorized 
patches.  The  lesions  occurred  on  the  right  side  of  the  chest,  to 
the  right  of  the  umbilicus,  on  the  right  side  of  the  scrotum 
and  penis,  and  on  the  right  side  of  the  nose,  forehead  and  chin. 
[a.o.j.k.] 

Concerning  a  Common  and  Little-known  Symptom  in 
Cancer. — Leser'''  calls  attention  to  the  existence  in  cases  of 
cancer  of  small  angiomas  of  the  skin.  They  consists  of  minute 
nodules,  varying  in  size  from  a  mere  point  to  a  lentil  seed,  are 
bright  red  or  bluish-red  in  color,  appear  slightly  elevated,  are 
sharply  circumscribed,  and  do  not  disappear  upon  pressure. 
They  are  most  common  upon  the  trunk,  more  rare  upon  the 
extremities,  and  never  found  upon  the  hands  and  feet.  Of  50 
cases  of  cancer  of  various  parts  of  the  body,  angiomas  were 
present  in  every  instance  but  one.  Although  the  lesions  occur 
under  other  circumstances,  they  do  so  principally  in  advanced 
life.  Their  appearance  in  comparatively  large  numbers  at  an 
earlier  period  has  a  diagnostic  value  as  regards  carcinoma.  In 
controling  his  observations,  the  author  suggests  that  the  fol- 
lowing points  be  noted :  (a)  Are  their  lesions  present  even 
before  the  first  symptoms  of  carcinoma,  and  do  they  multiply 
afterward  when  the  tumor  has  reached  its  development?  (b) 
are  their  rudiments  congenital,  and  are  they,  in  that  sense,  con- 
nected with  the  carcinoma,  bearing  in  mind  the  embryonal 
theory  of  this  tumor?  (c)  are  they  to  be  considered  conse- 
quences of  the  carcinomatous  disease?  or  (d)  are  they  merely 
a  frequent  concomitant.  It  is  also  to  be  noted  whether  the  dis- 
tribution of  the  angiomas  bear  any  relation  to  the  situation  of 
the  carcinoma,     [d.r.] 

Glycolysis. — L6pine,'  in  reply  to  the  criticisms  of  Beudix  and 
Bickel,  says  that  having  carefully  guarded  against  the  possible 
errors  they  point  out,  there  was  found  after  one  hour  in  the 
normal  defibrinated  blood  of  a  dog  at  39°:  (1)  A  marked 
diminution  in  power  of  turning  the  plans  of  polarization  to  the 
right  (or  increase  in  left  rotation  power) ;  (2)  a  strong  diminu- 
tion of  reduction  power;  (3)  complete  or  nearly  complete  dis- 
appearance of  fermentable  sugar.  In  the  blood  of  a  dog  whose 
pancreas  had  been  removed  there  was,  on  the  contrary,  only  a 
slight  diminution  of  reduction  power,  but  no  appreciable  loss 
of  fermentable  sugar.  The  author  further  mentions  that 
already  in  1900  he  had,  in  collaboration  with  Boulud,  succeeded 
in  extracting  from  the  urine  of  various  patients  (diabetics  and 
others)  a  crystallizable  substance  which,  injected  under  the 
skin  of  guineapigs  or  into  the  kidneys  of  dogs,  caused  glyco- 
suria, and  experimentally  they  had  proved  that  this  substance 
hindered  glycolysis,  and  that  it  was  destroyed  in  passing 
through  the  living  pancreas,     [j.c.s.] 

The  uricometer  is  the  name  given  by  J.  Ruhemann*  to  a 
graduated  tube  which  he  has  devised  to  meet  the  need  for  a  con- 
venient and  reliable  means  of  obtaining  hourly  or  daily  quanta- 
tive  estimations  of  the  uric  acid  in  urine.  The  test  employed  is 
accurate  and  so  simple  as  to  be  available  to  every  busy  practi- 
tioner,    [c.s.d.] 

Clinical  Observations  Concerning  Plasmotropic  Intoxi- 
cation in  the  Organism. — Grawitz  ^  distinguishes  two  distinct 
processes  in  hemocytolysis  or  the  destruction  of  the  red  blood- 
corpuscles,  due  to  the  action  of  some  poison.  In  the  one  pro- 
cess, which  he  terms  "  plasmotropic,"  the  toxin,  whatever  it 

1  Lancet,  January  11, 1902. 

2  MUnchener  mediclnlsche  Wochenschrift,  Deceml>er  17, 1901. 
'  Deutsche  medleinische  Wochenschrift,  January  23, 1902. 

< Berliner  klinisehe  Wochenschrift,  January  13 and  20, 1902. 
'  Deutsche  medlclnisehe  Wochenschrift,  December  26, 1901. 
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may  be,  does  not  affect  the  erythrocytes  in  the  circulation,  but 
exerts  a  deleterious  influence  on  the  red  cells  within  the  liver, 
spleen,  and  bone  marrow,  thus  causing  anemia.    In  the  other 
process  that  known  as  "  plasmolysis,"  the  toxin  causes   an 
actual  destruction  of  the  red  cells  in  the  circulation,  producing 
hemoglobinuria  and  its  resulting  pneumonia.     Some  poisons, 
as  for  instance  i)yrodin,  have  either  a  plasmotropic  or  a  plasmo- 
lytic  action,  according  to  the  dosage.    Others  have  a  purely 
plasmotropic  action,  no  matter  what  the  dosage,  as  is  shown  in 
the  case  of  lead.    Curiously  enough,  the  hemoglobin  absorbed 
Into  the  system  from  large  quantities  of  ingested  blood  or  from 
hemoglobin  preparations    has,  owing   probably  to  the  action 
of  the  saprophytic  bacteria  within  the  intestine,  a  plasmotropic 
action  on  the  red  bloodcells  of  the  organism.    The  symptoms  of 
this  action  soon  disappeared,  but  the  fact  that  it  occurs  at  all  is 
a  matter  to  be  taken  into  consideration  in  the  administration  of 
blood  or  hemoglobin  preparations  to  anemic  patients,     [ii.ii.c] 
The   Relation  of  Human  and  Bovine  Tuberculosis.— 
Cattle'  having  summarized  the  opinions  of  different  investi- 
gators states   that  we  cannot  as  yet  deny  the  possibility  of 
tuberculous  infection  by  milk  and  that  the  assumption  that  the 
frequency  of  tuberculosis  in  early  life  is  due  chiefly  to  tubercu- 
lous milk  is  in  one  direction  too  narrow  and  in  another  erro- 
neous.   An  exclusive  milk  theory,  while  it  ignores  the  greater 
incidence  of  tuberculosis  on  the  lungs  than  on  the  bowels  in 
young  children,  fails  also  to  take  account  of  other  sources  Of 
infection.    There  can  be  no  doubt  that  certain  infantile  diseases 
— moa-slos,  whooping  cough,  bronchitis,  bronchopneumonia— 
serve  as  powerful  predisposing  causes  to  tuberculous  mortality. 
They  leave  behind  them  constitutional  weakness,  catarrh  of 
of  the  respiratory,  and  often  of  the  intestinal  passages.    Under 
these  conditions  the  widely  disseminated  bacilli   of   human 
tuberculosis  gain  a  footing,  attaching  themselves  to  the  most 
susceptible  organs— in  the  majority  of  cases  the  lungs  or  their 
related  glands,  in  other  cases  the  intestine,  ear  or  neck  glands. 
Milk  may  bo  responsible  for  some  cases,  but  the  fact  that  thor- 
acic tuberculosis  is  so  common  at  an  early  age  suggests  the 
conclusion  that  the  human  bacillus  (in  the  one  case  inhaled,  in 
the  other  swallowed)  mixed  with  the  bodily  secretions  or  with 
the  food,  is  the  cause  of  chast  trouble  in  the  one  case  and  of 
abdominal  trouble  in  the  other,     [a.o.j.k.] 

The  BacterioloKy  of  Scarlet  Fever.  —  IJaginsky  and 
Monti'  have  made  a  careful  bacteriologic  study  of  scarlet  fever, 
examining  the  pharynx,  occasionally  the  fluid  obtained  by 
lumbar  puncture,  and  the  urine  during  life,  as  well  as  the  blood 
and  the  organs  after  death.  In  411  cases,  smears  from  the 
l)harynx  showed  the  presence  of  streptococci  in  short  and  long 
ihains,  almost  constantly  a.s80ciated  with  other  cocci,  particu- 
larly the  pneumococcus,  staphylococcus  and  other  diplococci; 
at  times  with  yeasts,  I^eptothrix,  Hpirochieta-  and  Harcinie.  In 
-22  the  diphtheria  bacillus  was  also  present.  In  138  cases  cultur- 
ally examined.  Streptococcus  was  found  in  all  but  four,  in 
mi  xi'd  culture.  The  lumbar  fluid  in  the  two  examined  cases 
contained  streptococci,  as  did  also  the  urine.  From  the  autopsy 
material  studied,  the  streptococcus  was  isolated  in  every 
instance,  and  nearly  always  in  pure  culture.  The  virulence  of 
the  organism  was  most  variable,  but  by  passage  it  was  possible 
to  intensify  it  greatly.  Agglutination  with  the  blood-serum 
■of  children  just  convalescing  from  scarlet  fever  was  not 
obtained.  Attempts  were  made  to  protect  animals  against  the 
streptococcus  by  injecting  emulsions  of  organs,  such  as  the 
spleen,  liver,  brain,  kidney,  and  bone-marrow,  without  any 
result.  The  injection  of  sterile  blood-serum  from  convalescent 
patients  soomofl  in  two  instances  to  prolong  life ;  in  four,  It 
was  entirely  ineffectual.  The  article  contains  no  conclusions 
regarding  the  relationship  of  the  streptococcus  to  the  disease. 
In  a  long  appendix  of  42  pages  the  histories  of  82  cases  are 
^iven.    [d.r.] 

The  Chcmic  Nature  of  Tetann*  Toxin.— Hayashl,' from 
•  series  of  t-xporiments,  concludes  that  tetanus  toxin  Is,  in  all 
probability,  a  protein  body,  and  does  not  belong  to  the  globulin 
•or  albumin  group,  but  is  a  primary  albumose.    [d.b.] 


'  Brltliih  MedU'Hl  .loiimal,  February  28. 190:; 
•  Arclilv  f  KlnU«rbcllkunde,  1902,  Bd.  xxxlll,  Hftc.  I.  u.  2. 
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Resection    of    the    Gasserian    Gaugllon. — For 

.several   years   severe    cases    of    facial   neuralgia   have 
been   succe.s.sfully  treated  by  the  removal  of  the   Gas- 
serian ganglion.     The  operation  has  been  practised  by 
but  comparatively  few  surgeons,  however,   and    some 
surgeons  have  doubted  its  advisability.     About  twelve 
years  have  now   elapsed    since    Rose,  of  London,   re- 
ported his  operation  in  the  Lancet,  1890,  Vol.  2,  p.  914, 
and   it  may   be  worth   while  to  review  the   develop- 
ment and  present  status.     In  considering  the  results  of 
the  operation  we  may  divide  the  twelve  years  into  two 
periods  :  The  first  from  the  publication  of  Rose's  paper 
up  to  1896,  when  Tiffany  collected   from  the  literature 
108  cases  of  intracranial  operations  on  the  fifth  nerve 
(Annafs  of  Surgery,    Vol.    24,   p.    575),  and  the  second 
period  of  six  years  from  1896  to  the  present  date.     It  is 
interesting  to  note  that  Andrews  ( Chicago  Medical  Record, 
1891,  Vol.  1,  p.  322)   devised  independently  practically 
the  same  operation  as  that  performed  by  Rose,  attacking 
the  ganglion  from  below,  but  was  later  in   performance 
of  operation  and  its  publication.     This  method  of  opera- 
tion was  soon  superseded  by  attacking  the  ganglion  from 
the  side  of  the  skull   through   the  temporal  fossa,  an 
operation  also  devised  independently  by  an   American 
and  continental  surgeon ;  Hartley,   of  New   York,  and 
Krause,  then  of  Altona,  Germany.     It  is  also  interesting 
to  note  that  of  the  108  cases  collected  by  Tiffany  in  1896, 
79  were  performed  by  American  surgeons  and   29   by 
European  surgeons,  and  up  to  October,  1900,   108  opera- 
tions had  been   reported   by  American  surgeons.     Per- 
haps a  better  idea  may  be  obtiiined  of  the  present  status 
of  the  operation  by  taking  the  results  of  a  few  operators 
who  have  performed  by  far  the  largest  number  of  opera- 
tions than  can  be  obtained  from  a  study  of  a  tabulation 
like  Tiffany's  from  the  entire  literature.     For  .such  tabu- 
lations neces.sarily  include  the  results  of  many  individual 
operators  who  have  only  had  experience  in  operating 
upon  one  or  two  cases,  and  whose  results  are  necessarily 
less  satisfactory  than  those  of  wider  experience.     Up  to 
the  present  time  five  operators  have  performed  nearly  as 
many  operations  as  were  reported   by  Tiffany  in   1896 
from  47  different  surgeons  ;  namely,  Krause,  27  cases  ; 
Keen,  over  20  cases  ;  Horsley,  21  ca.ses  ;  Lexer,  15  cases ; 
Tiffany,  12  cases.     The  question  as  to  whether  the  gas- 
serian ganglion  should  be  resected  will  be  influenced  by 
three  important  conditions:  the  mortality  of  the  opera- 
tion, its  efficiency  as  a  means  of  permanent  cure,  and  its 
other  di.sadvantages,  specially   the  possible  loss  of  the 
eye  on  the  side  operated   upon.     With  a  mortiility  of 
22.2^,  as  shown  by  Tiffany's  paper,  it  is  readily  seen 
that  the  operation  in  the  hands  of  the  average  operator  is 
likely    to    bo   one    of   considerable   gravity.      Motlern 
methods  and  increased  experience  of  individual  opera- 
tors have  considerably  lessened  this  mortality,  however. 
For  example,  in  21  operations  Horsley  had  but  2  deaths ; 
in  27  operations  Krause  had  3  deaths,  and  in   16  opera- 
tions Lexer  reports  but  1  death,  or  in  all  a  mortality  of 
lens  than  lO/c,  less  than  half  the  mortality  in  the  crises 
tabulated  by  Tiffany  six  years  ago.     In  con.sidering  the 
csiuses  of  death   in  Krause's  three  fatal  cases  he  states 
that  one  man  of  72  recovered   from   the  operation,  but 
died  six  days  after  from  heart  failure,  a  woman   of  60 
died  21  days  after  the  operation   from   inflammation  at 
the  base  of  the  brain,  and  a  woman   of  58  died  of  col- 
lapse.    In  Horsley 's  two  fatal  ca.ses  the  cause  of  death 
in    a    man    of   62    is    stated    as    staphylocfK-cus  infec- 
tion   occurring    two    months     after     "the     operation. 
This  was  quite  likely  contract<Kl  from  extensive  syphil- 
itic ulceration  in  the  nose  which  ex iste<l  at  the  time  of 
the  op«iration.      The  second   fatal   ca.st!  occurred    in  a 
woman  of  82  who  recovered  from  the  operation  without 
symptoms  of  shock  but  dietl  two  days  later  with  symp- 
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toms  of  apoplexy.  At  the  necropsy  a  Hmall  heinorrliage 
into  the  pons  was  the  only  source  of  death  which  could 
be  discovered.  This  was  probably  caused  by  the  separa- 
tion of  the  sensory  root  of  the  ganjjlion,  lience  directly 
attributable  to  the  operation.  One  death  out  of  Lexer's 
15  cases  occurred  in  the  ease  of  a  woman  of  73  who  died 
four  days  after  the  operation  from  meningitis.  Though 
the  mortality  even  with  these  experienced  o|)erators  is 
still  high  a  study  of  the  causes  of  death  shows  that  the 
results  are  not  as  bad  as  it  first  seems,  for  most  of 
the  patients  were  of  advanced  age  and  in  many  of  the 
cases  conditions  were  present  at  the  time  of  operation 
which  would  have  been  considered  unfavorable  to  the 
performance  of  any  major  operation.  As  to  the  efficiency 
of  excision  of  the  gasserian  ganglion  as  a  means  of  per- 
manent cure  Krause  and  Horsley  state  that  all  of  their 
patients  that  have  recovere<l  from  the  operation  remained 
entirely  free  from  pain.  There  was  a  recurrence  of  pain 
in  one  of  Keen's  eases  attributable  to  an  endothelioma 
affecting  the  brain  itself  and  in  Lexer's  cases  12  remained 
entirely  free  from  pain,  one  had  a  recurrence  on  the 
opposite  side,  remaining  free  from  pain  on  the  side  oper- 
ated upon,  and  one  had  a  recurrence  apparently  of  cen- 
tral origin.  In  many  of  the  eases  in  which  a  recurrence 
of  pain  has  occurred  after  the  operation  this  has  been 
due,  no  doubt,  to  incomplete  removal  of  the  ganglion  in 
the  hands  of  inexperienced  operators.  Probably  the 
recurrences  are  not  more  than  1  fc  or  2/c  taking  all  the 
cases  together  and  with  the  best  operators  there  have 
been  practically  no  recurrences.  Apart  from  the  mortal- 
ity the  chief  danger  of  the  operation  is  the  loss  of  vision, 
if  not  of  the  eye.  Horsley,  Keen  and  several  other 
operators  have  seen  this  accident  occur.  Horsley  believes 
that  trouble  with  the  eye  usually  results  from  exposure 
to  the  irritating  vapor  of  the  anesthetic  or  getting  anti- 
septic solution  into  the  eye  accidentally  during  the  oper- 
ation. The  vitality  of  the  eye  being  of  course  consider- 
ably lessened  by  removal  of  the  nerve  the  result  of  such 
an  accident  is  very  grave.  To  prevent  such  injury  Keen 
and  Horsley  advise  stitcihing  the  eyelids  together  tempo- 
rarily, the  stitches  being  taken  out  at  the  end  of  the 
operation  or  soon  after.  Lexer  reports  cloudiness  of  the 
cornea  in  one  case,  permanent  paralysis  of  the  external 
rectus  in  one  case  and  incomplete  paralysis  in  a  second 
case.  Lexer's  paper  (JreA./.  k/in.  Chirurgie,  1902,  Bd.  (55, 
p.  843),  is  the  latest  contribution  to  this  subject.  He 
appends  a  tabulation  of  201  operations  which  he  has  col- 
lected from  the  literature.  The  mortality  in  all  these 
cases  was  life.  He  agrees  with  all  other  surgeons  of 
experience  that  the  operation  should  be  performed  only 
in  severe  cases  in  which  peripheral  operations  have  been 
tried  without  success  in  relieving  the  pain.  He  empha- 
sizes the  importance  of  removing  the  entire  ganglion  and 
advises  caution  in  selecting  cases,  as  the  result  of  hyster- 
ical or  neurasthenic  neuralgias  which  are  sometimes 
difficult  to  separate  from  true  neuralgias  are  of  course 
very  unsatisfactory.  The  duration  of  the  operation  in 
his  cases  was  never  more  than  li  hours  and  in  most 
cases  averaged  about  45  minutes.  He  modifies  the 
Hartley-Krause  operation  by  temporarily  resecting  and 
turning  back  the  zygoma  and' he  removes  the  bone  entire 
instead  of  turning  back  a  flap.  Horsley  also  removes 
the  bone  altogether.  Because  of  the  possibility  of  wound- 
ing the  middle  meningeal  artery  Lexer  advises  ligation 
in  all  cases.  Elevating  the  head  and  upper  part  of  the 
bo<ly  during  the  dissection  of  the  ganglion  is  of  great 
importance  in  arresting  venous  hemorrhage.  This  may 
be  quite  profuse  in  certain  cases  even  with  every  precau- 
tion and  like  Keen  and  several  other  operators  he  found 
it  necessary  to  pack  and  complete  the  operation  later  in 
the  case  of  a  weak  old  man  upon  whom  he  operated. 

The  satisfactory  results  reported  by  the  surgeons  of 
greatest  experience  with  this  operation  have  seemed  to 
indicate  that  the  operation  should  be  accorded  a  recog- 
nized place  in  brain  surgery.  There  are  no  doubt 
hundreds  of  people  throughout  the  country  who  are 


suffering  agony,  the  intensity  of  which  can  hardly  be 
estimated,  from  this  most  painful  affection  and  to  whom 
the  risks  of  the  operation,  even  though  they  be  quite 
great,  would  be  a  small  c/)nsideration  when  comi)ared 
with  prosj)ect8  of  complete  rc^lief.  The  pc^isibllities  of 
this  operation  deserve  to  be  more  generally  recognized 
by  the  metlical  profession  as  a  whole.  It  offers  the  only 
permanent  relief  in  this  extremely  i)ainful  affwtion  and 
if  properly  performed  there  c-an  be  no  doubt  that  the 
relief  will  t)e  permanent.  Even  in  the  hands  of  exi)eri- 
encetl  surgeons  it  is  an  operation  of  considerable  gravity 
and  it  should  certainly  not  be  undertaken  by  any  one 
without  a  thorough  knowledge  of  surgery  and  the 
anatomy  of  the  parts  involved.  Practice  u{)on  the 
cadaver  should  in  every  case  precede  the  operation  on 
the  living  suVyect.  Such  operations  for  more  or  less 
chronic  conditions  have  none  of  the  urgency  of  acute 
abdominal  cases  and  should  be  turned  over  to  those  sur- 
geons who  are  sufficiently  interested  in  this  special  line 
of  work  to  perfect  themselves  in  its  technic. 

It  seems  unfortunate  that  pathologic  examinations  of 
the  ganglions,  such  as  were  made  in  Keen's  recent  cases 
by  Spiller  (Ameriean  Journid  of  Medical  Sciences,  1898, 
Vol.  cxvi,  p.  .503)  and  in  Cushing's  cases  by  Barker 
{Journal  of  American  Medical  Association,  Vol.  xxxii, 
1900)  have  not  been  made  in  a  greater  number  of  cases. 
Aside  from  the  scientific  value  of  such  studies,  a  broader 
knowledge  of  the  pathology  might  lead  to  more  rational 
views  as  to  early  treatment. 

Surgical  Scarlatina. — R.  de  Bovis,'  Professor  of  Surgery 
at  Reims,  gives  a  thorough  review  of  this  subject.  He  states 
that  attention  was  first  called  to  surgical  scarlet  fever  by  Sir 
James  Paget  in  1864.  Since  that  time  147  observations  have 
been  reported  and  numerous  writers  have  discussed  the  sub- 
ject. Some  believe  that  the  occurrence  of  scarlet  fever  together 
with  traumatism'is  a  pure  coincidence ;  others  that  it  follows 
as  a  result  of  lessened  resistance  of  the  tissues  and  still  others 
that  the  injury  forms  a  portal  of  entry  for  the  disease  ;  de  Bovis 
believes  that  there  is  now  sufficient  evidence  to  show  a  direct 
relation  between  scarlatina  and  traumatism  in  a  large  number 
of  cases.  The  condition  is  loss  frequently  observed  at  present 
because  of  increased  precautions  in  isolating  patients  and  the 
better  development  of  antisepsis  in  hospitals.  True  surgical 
scarlatina  appears  a  short  time  after  injury,  either  as  a  direct 
inoculation  or  appearing  at  tlie  point  of  lessened  resistance.  It 
does  not  differ  in  general  from  ordinary  scarlet  fever.  Minor 
differences  are :  a  shorter  period  of  incubation,  the  fact  that  the 
eruption  appears  in  the  vicinity  of  a  wound  which  may  take  on 
a  diphtheric  or  gangrenous  appearance  and  that  the  throat 
symptoms  are  much  less  marked.  Traumatism  certiiinly  pre- 
disposes to  infection  with  this  form  of  virus  and  surgeons  who 
come  in  contact  with  patients  suffering  from  scarlet  fever 
should  stop  operating  for  some  time  or  at  least  take  most 
thorough  antiseptic  precautions,     [m.b.t.] 

Rachltropacocainization.  —  Karl  Schwarz  ^  reports  100 
operations  performed  under  medullary  tropacocain  analgesia. 
He  injects  5  eg.  tropacocain  dissolved  in  5  cc.  water  between  the 
fourth  and  fifth  lumbar  vertebras.  Complete  analgesia  of  the 
lower  half  of  the  body,  and  sometimes  as  high  up  as  the  neck, 
with  hypalgesia  of  the  head,  sets  in,  and  lasts  usually  from  one 
to  two  hours.  Among  operations  performed  are  many  for 
hernia,  suprapubic  lithotomy,  ventrification  of  uterus,  extirpa- 
tion of  submucous  uterine  myomas,  vesicovaginal  fistulas, 
operations  on  the  rectum,  amputation  of  thigh,  resection  of 
kneejoint,  several  necrotomies  (femur  and  tibia),  amputation 
of  penis  and  also  of  the  breast  for  carcinoma  with  scraping  out 
of  axillary  glands,  etc.  In  a  young  person  (17  years)  4  eg.  suf- 
fice, while  6  eg.  is  the  maxima)  dose.  The  injection  of  7  eg.  in 
a  powerful  man  of  21  was  followed  by  alarming  symptoms:  A 
severe  chilly  cyanosis,  a  scarcely  perceptible  pulse,  vomiting, 
but  respiration  unchanged,  mind  clear,  temperature  38.3°  C. 
Cyanosis  disappeared  in  an  hour  and  the  sensation  of  cold  in 
two  hours.    Following  uocain  analgesia  cold  perspiration  and 

1  La  Semalne  Mfidicale,  January  29,  1902. 
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cyanosis  are  usually  observed,  vomiting  occurs  in  i  the  cases. 
Severe  headache  Is  an  almost  constant  accompaniment  and 
may  last  a  whole  day,  while  the  temperature  rises  to  39°  or  40°. 
In  tropacocain  ahalgesia  tliese  unpleasant  effects  are  either 
wholly  wanting  or  but  slight.  Vomiting  occurred  twice  in  100 
cases,  headaches  were  not  severe  (some  complained  of  light 
headache  two  or  three  days  after  oi>eration),  and  temperature 
never  rose  above  38.2°.     [j.c.s.] 

The  Symptoms  and  Treatment  of  Cervical  Rib. — 
Borchard  '  reports  four  cases  in  which  operation  was  done  for 
symptoms  cau.sed  by  cervical  rib  in  v.  Bergmann's  clinic  in 
Berlin.  One  of  the  patients  had  suffered  from  severe  pain  in 
the  right  arm  for  two  years.  The  operation  was  followed  by  a 
perfect  recovery.  In  a  second  case  the  patient  had  suffered  for 
many  years  from  a  disagreeable  crawling  sensation  in  the  left 
arm  with  more  or  less  weakness  which  had  gradually  increased. 
The  operation  was  followed  by  complete  paralysis  of  the  arm, 
prol)ablv  caused  by  forcible  dragging  on  the  brachial  plexus 
during  the  operation.  The  patient  recovered  from  the  paralysis 
and  though  there  was  some  weakness  of  the  arm  she  was  freed 
from  disogreeable  symptoms.  In  a  third  case  the  patient  had 
suffered  from  severe  pains  in  the  right  arm,  the  breast  and 
the  back  with  a  feeling  of  prassuro  in  the  neck  and  hoarse- 
ness. There  was  decided  weakness  and  numbness  in  the 
right  arm.  After  the  operation  the  nervous  condition  was 
slightly,  if  any,  changed.  In  a  fourth  ease  the  patient  suffered 
from  pain  in  the  neck  and  paresthesia  of  the  left  arm.  There 
was  also  decided  muscular  weakness.  Three  weeks  after  the 
opf-ration  the  patient  was  entirely  relieved  from  symptoms. 
Tho  studies  of  Kiister  and  Pilling,  which  are  quoted  by  Borch- 
ardt,  seem  to  show  that  in  most  cases  this  condition  gives  rise 
to  no  symptoms.  In  all,  these  writers  have  collected  139  cases 
In  only  28  cases  was  the  condition  diagnosed  during  life  and  in 
only  half  this  number  were  there  any  symptoms  present.  So 
it  appears  that  the  symptoms  are  present  in  probably  not  more 
than  5%  to  lO^fc  of  all  ca.ses.  When  symptoms  a  represent  there 
is  usually  disturbance  of  circulation  and  characteristic  nervous 
symptoms,  together  with  the  feeling  of  a  tumor  in  the  neck. 
The  disturbance  of  circulation  arises  from  the  close  proximity 
of  the  rib  to  the  subclavian  artery.  In  these  cases  operation  is 
justifiable  only  when  aneurysm  of  the  subclavian  is  caused 
which  gives  rise  to  disagreeable  symptoms  or  which  from 
increase  in  siite  seems  likely  to  endanger  life.  The  nervous 
symptoms  consist  in  severe  neuralgic  pains  and  disagreeable 
disturbance  of  sensation,  such  as  formication,  numbness,  crawl- 
ing sensations,  etc.  In  some  cases  there  is  considerable  dis- 
turbance of  the  mot<,r  nerves.  If  the  patient's  condition  is  not 
benefited  after  one  or  two  months  of  electrical  treatment 
operation  is  justifiable.  Cervical  rib  is  not  infrequently  com- 
bined with  nervous  diseases  which  may  give  rise  to  paralyses 
and  disturl>ances  of  sensation.  Syringomyelia  is  mentioned  as 
specially  frequent.  Hence  in  such  cases  the  entire  nervous 
system  should  be  carefully  examined  before  an  operation  is 
advised,     [m.b.t.] 

Intestinal  ObfltrncMon  Caused  by  Enterolith.  Opera- 
tion.—R.  E.  Wilson'  reports  a  case  of  intestinal  obstruction  in 
a  woman  of  60,  complicated  with  general  peritonitis.  Operation 
revealed  an  enterolitli  about  the  size  of  an  English  walnut  fixed 
in  a  pocket  in  the  walls  of  the  ileum.  A  linear  incision  about 
one  and  a  half  inches  in  length  was  made  in  the  gut  and  the 
foreign  body  removed.  The  incision  was  closed  after  the 
method  of  Lembert,  and  the  abdominal  wound  closed  without 
drainage.  One-eighth  grain  of  calomel  was  given  every  half 
hour  or  hour  until  the  8e<rond  day,  when  a  tmttle  of  magnesium 
citrate  was  given.  The  bowels  moved  freely  and  the  patient 
made  an  uneventful  recovery.     [c.A.o.] 

A  Gunshot  Wound  of  the  Brain.— Dewald*  reports  the 
rase  of  a  i»det  who  in  an  attempt  at  suicide  shot  himself 
through  the  forehead  with  a  rillc.  The  bullet  was  a  steel-coated 
lead  projectile  of  X  mm.  calilier,  such  as  are  usetl  in  modern 
weapons.  It  paaso<l  through  tho  skull  and  into  tho  coiling  of 
the  room,  where  it  lodged  and  was  flattened  from  its  force. 


'  ncrl.  kiln.  Woch<"n«<-lir..  Vol.  W,  No.  51,  p.  IJBS. 
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The  patient  was  admitted  to  the  hospital  a  short  time  after  the 
injury  in  good  general  condition.  Just  above  the  root  of  the 
nose  there  was  a  blackened  wound  of  entrance  from  which 
brain  subsUnce  was  escaping— 9  cm.  obliquely  upward  and  to 
the  right,  2  cm.  from  the  median  line  was  a  similar  opening 
from  which  blood  and  brain  substance  were  escaping.  The 
scalp  was  thoroughly  cleaned  under  chloroform  anesthesia  and 
splinters  of  bone  were  removed.  The  wounds  were  then 
sutured.  The  patient's  recovery  was  without  rise  of  tempera- 
ture or  other  important  reaction.  He  left  the  hospital  about 
two  months  later  without  any  noteworthy  nervous  or  psychic 
disturbance  having  resulted.  [Recoveries  after  gunshot  in- 
juries of  the  brain  are  quite  uncommon,    m.b.t.] 

Excision  of  Spina  Bifida  and  Encephalocele.— Lith- 
gow  '  reports  operation  upon  a  child  of  10  months,  suffering 
from  spina  bifida  in  the  lumbar  region.  Flaps  of  skin  were 
dissected  from  the  sides  of  the  tumor  and  the  pedicle  grasped 
with  phymosis  forceps,  the  sac  being  punctured  at  the  same 
time,  thus  permitting  the  fluid  to  escape.  Catgut  sutures  were 
then  passed  through  and  through  between  the  forceps  and  the 
spine,  the  sac  excised  and  the  skin  flaps  sutured  over  the 
stump  of  the  pedicle.  The  child  made  a  complete  recovery. 
The  author  reports  a  similar  operation  for  excision  of  a  large 
encephalocele  from  the  head  of  an  infant.  The  child  recovered 
from  the  operation  but  died  in  convulsions  some  10  days  after 
the  operation,     [a.b.c] 

Extensive  Resection  of  the  Small  Intestine.— Lauwers' 
considers  the  excision  of  anything  more  than  2  meters  of  the 
small  intestine  an  extensive  resection.  He  has  collected  from 
the  literature  10  cases  of  this  kind  and  adds  2  cases  of  his  own, 
making  12  in  all.  In  10  of  the  cases  less  than  330  cm.  of  intes- 
tine was  removed,  and  in  all  these  cases  recovery  followed.  In 
most  of  them  there  was  a  tendency  to  diarrhea  after  the  opera- 
tion, sometimes  accompanied  by  vomiting.  In  his  first  case  lie 
resected  90  cm.  of  the  small  intestine,  together  with  160  cm.  of 
the  large  intestine  for  gangrene;  this  case  has  been  reported  in 
full  previously.  His  second  operation  was  performed  on  a 
rachitic  woman  of  65.  When  the  patient  was  .3.5  she  gave  birth 
to  a  child,  but  her  pelvis  was  so  deformed  that  cesarean  section 
was  necessary.  She  made  a  good  recovery,  liut  a  large  umbil- 
ical hernia  appeared  in  the  scar.  Strangulation  of  the  intestine 
occurred  in  this  liernia  lasting  3  days  and  resulting  in  a  tecal 
fl.stula,  and  when  the  patient  came  under  observation  large 
quantities  of  yellowish  liquid  were  pouring  out  over  the  skin 
causing  a  great  deal  of  irritation  and  excoriation.  The  patient's 
condition  was  such  that  an  extensive  operation  was  considered 
justifiable.  On  opening  the  hernial  sac  it  was  found  to  contain 
loops  of  small  intestine  intimately  adherent,  and  on  attempts 
ing  to  separate  the  adhesions  .several  abnormal  communications 
from  adhesion  and  perforation  were  found  between  adjoining 
loops.  The  adhesions  were  so  dense  that  the  intestine  was  rup- 
tured in  one  or  two  places  on  attempting  to  separate  them  and 
it  was  decided  to  excise  the  entire  hernial  mass.  End-to-end 
anastomosis  was  then  performed.  An  uneventful  recovery  fol- 
lowed. On  measuring  the  intestine  removed  it  was  found  to  be 
265  cm.  long.  The  patient  took  solid  nourishment  on  the 
eighth  day  after  operation,  but  this  caused  diarrhea  and  indiges- 
tion. She  recovered  readily  from  her  gastrointestinal  disturl)- 
ance  however.  The  mortality  in  these  extensive  resections  has 
been  I6.(i<fc.  In  ;J7  less  extensive  resections  the  mortality  was 
found  to  be  28%.  Lauwers  <M)ncludes  that  tho  prognosis 
depends  more  upon  the  gravity  of  the  lesion  necessitating 
operation  than  the  extent  of  intestine  removetl  up  to  certain 
limits.     f.M.ii.T.] 

A  Case  of  Oastric  I'erfbratlon,  with  General  Periton- 
itis.—Wiesiiigor''  rejjorts  a  case  of  gastric  perforation  in  a  man 
of  3»i,  in  which  operative  relief  was  delayed  for  four  days  owing 
to  iincertJiinty  in  the  diagnosis.  Upon  operation,  an  extensive 
peritonitis  was  found  to  exist,  owing  to  an  escape  of  stomach 
contents  from  a  small  perforation  between  the  cardiac  and 
pylorus  in  the  region  of  the  lesser  curvature.  The  opening  was 
closed  with  some  difilculty  by  suturing  and  with  the  aid  of  a 
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Mikulicz  tampon.  Tlie  patient  finally  recovered,  although  the 
convalescence  was  delayed  by  the  necessity  for  opening  the 
abdominal  cavity  twice — once  on  account  of  further  poritonitic 
complication,  and  again  because  of  the  development  of  an  intra- 
abdominal abscess.  Tlie  recovery  of  the  patient  was  further 
retarded  by  a  ventral  hernia,  which  developed  along  the  line  of 
the  abdominal  wound,  and  was  closed  by  means  of  four  Hage- 
dorn  plates,  and  by  the  perforation  of  a  subphrenic  abscess 
into  a  bronchus,  resulting  in  the  coughing  up  by  the  patient  of 
a  large  quantity  of  pus.     [h.h.c] 

Resection  of  the  Lilver  for  Syphiloma.— Legueu '  reports 
two  cases  in  whicli  he  lias  performed  resection  of  the  liver.  A 
woman  of  ;{8  had  had  a  tumor  In  the  right  flanli  which  had 
grown  slowly,  and  during  its  development  extreme  cachexia 
had  developed.  A  carcinoma  of  the  liver  seemed  the  most 
likely  diagnosis,  but  as  [this  could  not  be  made  positively,  an 
exploratory  celiotomy  was  considered  justifiable.  On  opening 
the  abdomen  a  large  tumor  on  the  anterior  surface  of  the  liver 
was  discovered,  which  was  thought  to  be  a  syphiloma.  This 
was  removed  after  hemostasis  by  tying  with  catgut,  and  alter 
freeing  the  gallbladder  of  adhesions.  Histologic  examination 
or  the  growth  showed  infiltration  with  embryonic  cells,  and 
confirmed  the  diagnosis  of  syphiloma.  Tlie  patient  made  a 
good  recovery.  In  a  second  almost  exactly  similar  case,  a  suc- 
cessful result  also  followed  operation,     [m.b.t.] 

Late  Posttraumatic  Meaingitis.— Fujisawa^  reports  the 
case  of  a  girl  of  10,  who,  one  year  after  a  fall  resulting  in  severe 
cranial  lesions  and  depression  of  the  left  frontal  region,  de- 
veloped symptoms  of  acute  purulent  meningitis,  ending  in 
death.  The  necropsy  confirmed  this  diagnosis,  but  at  the  same 
time  revealed  an  area  of  softening  in  the  left  frontal  lobe 
which,  during  life,  had  given  rise  to  no  symptoms  whatsoever. 
In  all  probability  the  meningitis  was  due  to  an  infection  gain- 
ing entrance  through  a  basal  fissure  in  the  region  of  the  naso- 
pharyngeal cavity,    [h.h.c] 

Skin-grafting  by  the  Wolf-Krause  Method.— The  entire 
thickness  of  the  skin  is  transplanted.  Disinfection  should 
extend  over  several  days,  and  all  antiseptics  should  be  washed 
away  by  salt  solution.  In  excising  the  diseased  part,  care  must 
be  taken  not  to  soil  the  vivified  surface.  Gray^  reports  nine 
cases,  in  most  of  which  the  grafts  were  from  the  trunk,  a  hori- 
zontal strip  generally  being  taken  about  one  inch  wide  and 
from  5  to  25  inches  long,  and  cut  into  suitable  lengths.  This  is 
immersed  in  warm  salt  solution  to  prevent  cooling  and  infec- 
tion, and  sutured  at  intervals  of  1  to  IJ  inches.  By  taking  the  strip 
from  the  trunk  the  patient's  movements  are  less  confined,  the 
wound  is  less  painful,  and  the  edges  are  more  easily  approxi- 
mated than  elsewhere.  If  relaxation  strips  have  been  firmly 
applied  the  patient  may  get  out  of  bed  in  36  hours.  The  grafts 
are  nourished  by  transudation  for  three  or  four  days,  then 
small  vessels  can  be  seen  growing  in.  To  prevent  rupture, 
dressing  should  be  changed  as  little  as  possible.  If  asepsis  is 
sure,  results  in  a  lower  extremity  are  better  if  first  dressings 
are  kept  on  four  weeks  or  more.  Supporting  bandages  should 
be  used  from  six  to  eight  weeks  in  tlie  upper  part  of  the  body, 
and  twice  as  long  in  the  lower.  Movement  of  the  part  should 
not  be  allowed  within  six  weeks.  This  method  is  preferable  to 
Thiersch's,  because  it  gives  a  more  natural  looking,  more  resis- 
tant and  less  contractile  surface  in  a  shorter  time. 

"Stammering"  Bladder  and  Urethra.— Fenwick «  calls 
attention  to  what  Sir  .lames  Paget  termed  "stammering" 
bladder  and  urethra,  i.  e.,  the  condition  whereby  young  males 
are  unable  to  micturate  if  observed  or  when  surrounded  by 
unusual  objects  and  conditions.  This,  he  asserts,  is  due  to 
spasm  of  the  compressor  urethra  muscle,  and  permanent  and 
complete  relief  is  afforded  by  a  division  of  this  muscle,  or 
tenotomy.  The  condition  is  purely  functional.  But  the  author 
is  of  opinion  that  in  obstruction  in  patients  having  stricture  the 
relief  afforded  by  perineal  section  is  largely  due  to  division  of 
this  muscle ;  likewise,  perineal  drainage  in  the  male  and 
stretching  of  the  urethra  of  the  female,  for  tuberculosis,  affords 
temporary  relief,    [a.b.c] 


1  Revue  de  Chlrurgle,  November,  1901. 
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GYNECOLOGY  AND  OBSTETRICS 

WiLMER  Kroben  Frank  C.  Hammond 

Therapeutic  Value  of  the  Placenta.— The  organs, 
ti.s.sues,  and  wecretions  of  animals  were  extensively 
employed  a.s  therai)eutic  agents  by  the  ancients,  and  con- 
stituted a  prominent  part  of  their  disgusting  and  naaseat- 
ing  medicinal  armamentarium.  Pliny  informs  u.s  that 
the  ancient  Greeks  and  Romans  ate  the  testicles  of  the 
as.s  for  the  purpose  of  curing  impotence,  forestalling  the 
later  investigations  of  Brown-Setiuard  by  hundreds  of 
years.  In  1852,  Dr.  Jackson,  of  Philadelphia  made  a 
definite  attempt  to  apply  animal  tissues  to  the  cure  of 
disease  by  administering  the  blood  of  bullocks,  carefully 
dried  in  vacuo,  in  doses  of  five  to  ten  grains,  as  a  tonic. 
The  use  of  glandular  extracts  was  revived  in  1889  by 
Brown-Sequard's  advocacy  of  orchitic  extract  for  impo- 
tence and  certain  nervous  affections,  and  the  interest 
profoundly  stimulated  by  the  results  which  Professor 
George  R.  Murray,  of  the  University  of  Durham,  in  1891, 
obtained  by  the  use  of  thyroid  extract  for  the  cure  of 
myxedema.  Since  that  period  medical  literature  has 
been  flooded  wiih  a  deluge  of  reports  of  all  kinds  of 
extracts.  Cerebrine,  meduUine,  cardine,  and  many 
others  too  numerous  to  mention,  have  been  presented  to 
the  profession,  tried  in  crucible  of  practical  experience 
and  found  woefully  wanting.  And  now,  according  to 
Turner  1  we  find  that  Bouchercourt,  at  a  recent  meeting 
of  the  French  Society  of  Biology,  has  made  remarkable 
statements  on  the  therapeutic  value  of  the  placenta. 
Tocovesco  has  carried  on  experiments  which  have  shown 
that  good  results  can  be  obtained  by  the  use  of  placenta 
in  chronic  metritis.  In  China  the  placenta  is  considered 
the  best  aid  in  parturition,  and  as  a  specific  against 
chlorosis.  The  placenta  of  a  sheep  has  been  tried 
recently  in  Paris  by  Dr.  Brindeau,  and  has  produced  an 
increase  in  the  size  of  the  breasts.  The  eating  of 
the  placenta  is  instinctive  in  all  animals,  and  evidently 
was  intended  by  nature  to  subserve  some  useful 
purpose,  whether  as  a  uterine  tonic,  or  as  an  article 
of  food  for  the  substance  of  the  animal  compara- 
tively isolated  and  weakened  by  parturition,  it  is 
difficult  to  determine.  There  are  certain  tribes  in  Bra- 
zil, Asiatic  Russia  and  North  America  in  which  the 
habit  of  placenta  eating  is  carried  out ;  and  it  has  been 
observed  among  some  of  the  foreign  colonies  located  in 
the  United  States  that  fragments  of  placental  tissue, 
properly  seasoned,  are  administered  as  a  routine  plan  to 
the  puerperal  woman.  There  is  an  element  of  repul- 
siveness  in  the  use  of  what  seems  to  be  an  excreted 
organ  which  has  so  evidently  served  its  purpose  as  a 
medium  of  nutrition  and  respiration  between  mother 
and  fetus.  No  doubt  if  the  value  of  human  placentas 
as  a  therapeutic  agent  is  proved,  maternity  hospitals 
may  add  to  their  income  by  a  thrifty  sale  of  these 
organs  to  enterprising  drug  firms;  and  we  can  easily 
imagine  the  ubiquitous  midwife  with  characteristic 
avarice,  "mailed  in  impudence  and  bent  on  lucre," 
disposing  of  her  deluded  patient's  placental  appendages 
to  the  best  advantage.  Our  only  hope  is  that  the 
increased  value  of  the  placenta  will  lead  to  added  care 
being  exercised  in  the  removal  of  all  the  fragments  of 
that  valuable  organ  from  the  interior  of  the  uterus,  thus 
diminishing  the  danger  of  sepsis  from  decomposition  of 
retained  secundines.  Seriously,  it  is  only  by  experimenta- 
tion even  with  the  nauseous  and  repulsive  that  the  true 
value  of  such  therapy  can  be  ascertained  ;  and  although 
the  placenta  will  have  to  bear  the  brunt  of  this  ruthless 
experimentation  and  investigation,  it  is  highly  improba- 
ble that  it  will  ever  supplant  other  remedial  agents  in  the 
treatment  of  metritis,  chlorosis,  or  uterine  inertia. 

Pseudohermaphroditism— Neugebauer »  reports  an  inter- 
esting case  of  an  individual  whose  early  life  had  been  spent  as 

1  Therapeutic  Gazette,  March  15,  1902,  page  210. 

2  Centralblatt  far  Gynttkologie,  January  15, 1902. 
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a  female,  but  whose  real  sex  he  was  unable  to  determine  by 
any  physical  examination.  Only  celiotomy  could  decide  it. 
He  quotes  similar  cases  from  other  writers.  In  one  instance  a 
supposed  man  married  at  27  a  woman  older  than  himself,  lived 
with  her  30  years.  When  he  died  at  59  an  autopsy  showed  that 
he  was  a  female  hermaphrodite,  the  cause  of  death  being  uter- 
ine carcinoma.     [w.K.] 

Tuberculosis  of  the  Cervix.— E.  Allerthum»  states  that 
frequently  tuberculosis  of  the  cervix  assumes  a  great  similarity 
in  form  to  a  malign  neoplasm  and  can  be  differentiated  only  by 
microscopic  examination  of  excised  tissue ;  he  gives  the  history 
of  a  case  of  this  kind  with  a  full  description  of  the  pathologic 
conditions  shown  by  the  examination.  The  epithelial  growths, 
above  all,  were  superficial ;  there  was  a  breaking  down  of  the 
cells  in  the  neighboring  tissues;  a  strong  hyperemia  and  reac- 
tive inflammation.  In  place  of  high  cylindric  cells  with 
nuclei  at  the  base,  the  cells  were  round,  polygonal,  or  crescent- 
shaped  ;  the  nuclei  were  in  the  middle  of  the  cells,  varied  in 
form  and  were  slightly  colored.  These  with  other  peculiarities 
left  no  doubt  as  to  the  diagnosis  of  tuberculosis  subsequently 
confirmed  by  the  finding  of  tubercle  bacilli.  In  the  writer's 
opinion  the  significance  of  the  case  is  that  we  are  in  a  position 
to  diagnose  tuberculosis  of  the  cervix  by  the  characteristic 
epithelial  changes.     [w.K.] 

Abdominal  Hysterectomy  for  Cancer  of  Uterus.— 
O'Callaghan  and  Dardenne'  report  two  cases  deemed  of  special 
interest.  In  the  first  case  a  woman  of  .3<J,  who  had  been  married 
17  years  and  had  never  been  pregnant,  underwent  amputation 
of  the  cervix  for  cauliflower  cancer.  Soon  after  her  recovery 
from  this  operati<m  she  became  pregnant.  Labor  came  on  at 
seven  months,  but  as  the  lower  uterine  segment  was  now  an 
indurated  cancerous  mass,  cesarean  section  was  necessary,  from 
which  operation  she  died.  The  right  breast  and  axillary  gland 
were  also  affected.  The  second  case  was  one  of  epithelioma  of 
the  cervix,  and  the  patient  recovered  after  the  removal  of  the 
uterus,  tubes  and  ovaries  by  abdominal  section.     [w.K.] 

VaKlnal  Myotomy  and  Us  Relation  to  Total   Extlrpa- 
tlon.— Thorn  "discusses  this  subject  at  length,  reviewing  the 
opinions  and  experiences  of  many  authors.    Martin  gives  as 
an  important  condition  of  enucleation  the  complete  mobility  of 
the  myomatous  uterus,  and  says  that  there  should  be  explora. 
tion  and  enucleation  at  the  same  time  through  a  previously 
dilated  cervix.    Thorn  holds  this  condition  essential  only  in 
slightly  enlarged    uteri  and    that  in  case    of  submucous   or 
submucous    intramural    myomas   a   previous    exact    exami- 
nation    of     the    cavity     is     indispensable.      Such    growths 
give  ground    for  operation    only   when    springing   from    the 
anterior    or    posterior    wall  ;    or  when  subserous  they  exert 
a  permanent   pressure    on    bladder    and    rectum;    or    when 
purely    submucous    they    are    developed    in   the  cornua   or 
extend   into    the    uterine  cavity.     If   a  submucous    myoma 
extends  so  deeply  into  the  uterine  wall  as  to  require  a  high 
splitting  of  the  uterus,  he  prefers  anterior  colpotomy.  The  open- 
ing of  the  peritoneum  will  be  required   in  cervical  and  small 
tumors  of  the  l)o<iy.   If  the  myoma  is  soft,  morcellement  can  be 
readily  employed.    In  the  case  of  deep  seated  tumors,  enucle- 
ation leaves  a  dangerously  extended  wound,  and  total  extirpa- 
tion is  preferable.    To*lay  the  tendency  is  Ui  use  myotomy  only 
In    favorably    situated,    purely    subserous     and    submucous 
myomas.    Usually  operations  are  performed  only  upon  strong 
indications,  and  the  effort  is  to  produce  a  radical  cure  rather 
than  to  avoid  an  artificial  climacteric.    Amputation  and  total 
extirpation  guarantee  this  permanent  cure  with  more  certainty 
and  are  therefore  chosen.    Thorn,  as  the  result  of  his  experi- 
ences, uses  vaginal  enucleation  less  frequently  than  formerly. 
Ho   l)elleve«    that   the   choice   of  operation   nuist    eventually 
depend  upon  the  individual  case  and  upon  the  Individuality  of 
the  operator.    Hut  he  concludes   that    vaginal    myotomy    has 
shown    such    favorable    results   that  it  should   receive  wider 
study;  and  that  Krlsch's  principle  must  remain,   that  when  a 
vaginal  operation  can  be  done  then  a  vaginal  operation  should 
be  done.    [w.K.] 

'  ('ontralbliitt  ror  <lynttkok>gli',  February  22,  1902. 

>  I^ni'ot,  March  S,  IWK. 

> Ccntriilblatt  far  UynttkoloKle,  March  1&,  IMS, 


Uterine  Castration.- Ludwig  Pincu8»  advocates  uterine 
castration  by  atmokausis  as  a  means  of  prolonging  life  in  cases 
of  certain  diseases  of  the  lungs  or  liver  producing  severelane- 
mla.  By  this  method  loss  of  strength  through  great  menstrual 
flow  or  the  strain  of  pregnancy  is  avoided  and  life  prolonged. 
He  reports  a  case  thus  treated  in  which  an  intrauterine  applica- 
tion of  steam  at  a  temperature  of  110°  C.  for  40  seconds,  repeated 
in  three  weeks  for  50  seconds  caused  cessation  of  menses  and 
complete  atrophy  of  the  uterus.  This  result  was  obtained 
with  little  pain,  without  incurring  any  danger,  or  using  any 
anesthesia.  Pincus  closes  the  article  with  the  suggestion  that 
this  method  of  producing  sterility  might  be  of  service  to  Mal- 
thusianism.    [w.K.] 

Puerperal  Insanity.— Jones,'  in  concluding  his  article 
upon  puerperal  insanity,  discusses  the  prognosis,  pathology 
and  treatment  of  the  three  types.  The  deathrate  was  highest 
among  the  insanities  of  pregnancy,  and  least  among  the  puer- 
peral cases.  In  his  total  of  259  cases  there  was  a  recovery  rate 
of  63'!!,,  and  a  deathrate  of  15%,  divided  as  follows:  In  the 
insanity  of  pregnancy  48%  recovered,  and  21%  died ;  in  insanity 
of  the  puerperium  73%  recovered  and  10%  died ;  in  insanity  of 
lactation  60%  recovered,  and  16%  died.  The  general  treatment 
of  the  first  type  is  that  of  the  parturient  woman— a  light 
dietary,  gentle  exercise,  bright  surroundings,  attention  to  the 
bowels  by  saline  aperients,  and  sleep  by  mild  hypnotics,  the 
best  of  which  are  chloral  and  bromid  in  combination.  The 
insanity  of  the  puerperium  needs  more  specific  treatment,  both 
local  and  general ;  but  the  patient  should  generally  be  treated 
at  home  for  at  least  the  first  six  weeks.  Sleep  must  be  obtained, 
but  opium  and  morphin  are  both  unsuitable  for  this  purpose; 
sulphonal  and  paraldehyd  are  satisfactory,  but  most  so  are 
chloral  and  bromid  in  combination.  Jones  has  obtained  little 
benefit  from  the  use  of  either  antistreptococcus  serum  or 
thyroid  extract.     [w.K.] 

Salplnjfltls.— West'  gives  an  excellent  summary  of  this 
disease  and  considers  it  impossible  to  disassociate  from  it 
abscess  of  the  ovary  and  pelvis,  as  they  are  often  due  to  a  direct 
continuation  of  the  same  morbid  processes.  He  thinks  that 
about  22%  of  the  cases  of  pyosalpinx  are  due  to  the  gonococcus, 
and  believes  that  at  least  95%  of  all  the  cases  of  salpingitis  are 
absolutely  preventable.  Nearly  all  the  cases  of  the  suppurating 
form  are  due  to  the  introduction  of  the  specific  cause  from 
without.  The  profession  should  take  up  this  disea.se  as  they 
have  puerperal  .sepsis  and  light  it.  It  should  bo  emphasized 
that  no  instrument  or  finger  should  at  any  time  or  under  any 
circumstances  be  introduced  into  the  uterus,  except  under  the 
same  aseptic  conditions  as  those  employed  in  a  properly  per- 
formed operation.  The  remains  of  an  abortion  should  be 
promptly  and  completely  removed.  The  slightest  trace  of  gon- 
orrhea in  the  male  is  a  bar  to  marriage,  in  his  opinion,  and  if 
in  spite  of  warning,  the  subject  persists  in  having  marital  rela- 
tions, he  is  subjecting  his  victim  to  tlie  danger  of  a  foul  infec- 
tion which  entails  long  suffering,  sterility  and  possibly  death. 
He  does  not  consider  vaginal  hysterectomy  a  proper  procedure 
in  the  treatment  of  pyosalpinx  and  ovarian  disease.  Four  illus- 
trative cases  are  detailed,     [f.c.h.] 

Posterior  Parametritis  a  Disease  of  the  Intestines.— 
Because  of  the  proximity  of  the  rectum  and  sigmoid  flexure  to 
the  uterus,  there  is  a  close  relationship  between  the  diseases 
of  these  organs.  Mueller*  thinks  that  very  ofton  the  habit  of 
obstinate  constipation  of  the  female,  even  in  early  life,  irritates 
the  membranes  of  the  intestines,  startes  a  local  inflammation, 
which  gradually  spreads  to  the  adja<5ent  organs,  promoting 
adhesions,  causing  pain,  backache,  and  ultimately  producing 
many  disorders  of  the  genital  apparatus.  This  tendency  is 
increased  by  a  sedative  life,  and  sometimes  prevented  or 
remedied  by  bodily  exercise,  turning,  twisting  and  other 
movements;  or  it  may  be  modified  by  the  exigencies  of  a 
married  life.  He  emphasizes  the  nece.ssity  for  active  treatment 
medical  and  otherwise,  to  break  up  the  habit  of  constipation 
with  its  attendant  evils,  for  he  concludes,  after  careful  study 
and  observation,  that  the  diseases  which  other  authors  have 

I  Centralblatt  f.  Oynllkolo«le,  February  22, 1908. 

•  Brilltb  Med.  Jour.,  March  15, 1900. 

•  The  Postgraduate,  March,  1908.  _ 
«  Uentratblatt  fOr  Oynftkolocle,  March  1, 1903. 
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described  as  posterior  parametritis,  periproctitis,  pathologic 
anteflexion  of  tlie  uterus,  dysmenorrliea,  retropoaition,  and 
inferior  peritoneal  adliesions,  wliich  complex  symptoms  the 
French  have  designated  as  "syndrome  uterine,"  arise  mostly 
from  disease  of  the  rectum  at  the  point  where  it  is  embraced  l)y 
the  uterosacral  ligaments.  It  is  very  seldom  that  the  uterus  is 
the  original  point  of  these  distressing  conditions.     [w.K.] 

Retroperitoneal  Hematoma. — K.  Waldstein'  reports  a 
case  of  retroperitoneal  hematoma  the  size  of  a  man's  head,  con- 
taining 3  to  4  liters  of  brownish  semiviscid  fluid  and  blood- 
clots,  mistalcen  in  diagnosis  for  an  ovarian  cyst  with  twisted 
pedicle.  The  size  and  situation  of  the  tumor,  which  was  con- 
nected with  the  suprarenal  capsule,  prevented  the  bimanual 
examination  from  finding  the  ovaries,  which  were  lying  in  the 
Douglas'  sac,  but  were  otherwise  normal.  The  hematoma  was 
doubtless  due  to  an  injury  sustained  two  years  before  when  the 
patient  suffered  severe  pain  after  a  fall  against  the  corner  of  a 
table,  and  was  unable  to  resume  work  for  several  months. 

[W.K.] 

Etiology  and  Therapy  of  Pruritus  Vulvse.* — Pruritus 
vulva3,  according  to  Seeligmann,  is  primarily  a  microparasitic 
local  infection,  lint  may  also  occur  secondarily  as  a  sequence  of 
gonorrheal  or  other  pathologic  secretion,  or  diabetes  mellitus 
or  some  severe  hyperemic  condition.  Maoroscopically  it  can 
be  differentiated  from  Itraurosis  vulviB  as  follows  :  In  pruritus 
vulvre  the  skin  is  more  edematous,  rosy  red  in  color,  with  a 
moist  and  glittering  surface  ;  in  kraurosis  there  is  a  crumpled, 
dry,  grayish-white  appearance.  In  ease  of  doubt  a  microscopic 
and  bacteriologic  examination  will  make  certain  a  differen- 
tiation most  important,  since  in  kraurosis  no  medical  treatment 
is  of  any  avail ;  the  only  remedy  is  the  removal  of  all  diseased 
parts  or  a  total  extirpation  of  the  vulva.  In  making  cultures 
from  pruritus,  Seeligmann  found  that  a  lO^  solution  of  "  gua- 
jakolvasogens  "  in  five  minutes  completely  destroyed  all  the 
diplooocci.  Hence  he  employed  this  as  a  remedial  agent  and  in 
a  wide  experience  has  found  it  most  effectual.  After  thor- 
oughly cleansing  of  the  vulva  and  after  healing  somewhat  the 
excoriated  parts  by  the  use  of  ointment,  the  lO^o  solution  of 
"  guajakolvasogens  "  is  applied  to  the  itching  parts,  preferably 
at  night,  repeating  it  if  necessary,  though  often  one  or  two 
applications  suflSce  to  produce  the  desired  result.  If,  however, 
a.  10%  solution  fails,  use  15%  or  20%  solution,  with  a  strong 
medium  that  will  produce  some  irritation  of  the  skin.  This 
therapy  has  proved  effectual  in  healing  cases  of  many  years' 
standing.     [w.K.] 

Treatment  of  Abortion. — H.  Seltheim^  gives  the  history 
of  a  case  of  abortion  in  which  the  obstetrician,  in  using  Win- 
ter's forceps  to  remove  the  uterine  contents,  penetrated  the 
uterine  wall  and  drew  downward  through  the  uterus  a  portion 
of  the  intestines.  The  patient  was  taken  to  the  hospital  in  a 
state  of  collapse.  The  uterus  with  the  appendages  was  removed, 
the  intestine  sutured,  and  the  woman  finally  recovered.  Selt- 
heim  then  reviews  the  proper  method  of  treatment  in  complete 
and  incomplete  abortion,  and  points  out  the  dangers  to  be 
avoided.  He  deprecates  the  use  of  the  sound,  curet  or  any 
other  instrument  when  the  uterus  is  in  a  soft  or  tender  condi- 
tian,  preferring  the  hand  or  the  fingers  of  the  operator  when- 
ever possible,  for  either  diagnostic  or  remedial  purposes.  In- 
fection is  one  of  the  most  dangerous  complications  and  any 
instrumental  injury  to  the  uterus  increases  the  liability  to  in- 
fection. Uterine  perforation  is  always  an  alarming  complica- 
cation  and  needs  prompt  treatment  for  which  any  required 
assistance  should  be  speedily  summoned.     [w.K.] 

A  Third  Series  of  Thirty  Operations  for  Cancer.— Wert- 
heim  *  reports  upon  a  third  series  of  30  operations  for  uterine 
cancer,  showing  considerable  reduction  in  mortality ;  for 
whereas  the  first  series  had  12  deaths,  the  second  five,  in  the 
present  series  there  were  only  three  deaths,  one  from  embolism 
of  the  pulmonary  artery,  one  from  shock,  and  the  third  from 
peritonitis.  Prom  the  history  of  the  third  series  he  believes 
that  the  extirpation  of  the  glands  was  the  chief  cause  of  the 
improvement  in  enduring  results.     [w.K.] 

1  Wiener  kllnische  Wochenschrift,  March  8,  1902. 

2  Deutsche  medicinische  Wochenschrift.  February  27, 1902. 
'  Munchener  medicinische  Woclienschrlfl,  March  11, 1902. 
«Centralblatt  fur  Gyn&kologie,  March  8, 1902. 


The  Dia/^nosis  of  Garcinoma  of  the  Corpus  and  Cer- 
vix Uteri. — Oumston '  emphasizes  the  importance  of  early 
detailed  pelvic  examination  in  all  women  who  have  a  bloody 
discharge  subsequent  to  the  menopause  ;  the  same  rule  applies 
when  menorrhagia  is  present.  The  relationship  of  menor- 
rhagia  to  uterine  carcinoma  is  discussed.  In  cases  of  suspected 
cancer  of  the  uterus,  although  microscopic  examinations  of 
specimens  obtained  by  the  curet  or  otherwise  may  be  negative, 
reliance  should  be  placed  upon  the  clinical  evidence  when 
these  differences  arise.  Attention  is  called  to  the  apparent  fre- 
quency of  uterine  malignancy  under  the  age  of  .30.  Thfe  diagno- 
sis of  cancer  of  the  cervix  and  the  body  of  the  uterus,  and  the 
differential  diagnosis  between  this  disease  and  some  of  the 
more  frequent  diseases  with  which  it  may  be  confounded  is  de- 
tailed,   [f.c.h.] 

Traumatic  Granulomas  in  the  Female  Bladder. — From 
his  observation  in  a  limited  number  of  cases  Kolischer '  is  con- 
vinced that  there  is  a  type  of  diseases  of  the  bladder  in  which, 
because  of  some  previous  injury,  phosphatic  granulomas  are 
formed  in  the  bladder  which  are  the  cause  of  disagreeable  sub- 
jective symptoms,  such  as  scalding,  and  sense  of  fulness 
increasing  as  the  warmth  increa-ses  when  resting  in  bed.  The 
objective  symptoms  are  twofold,  copious  and  frequent  bleeding 
from  the  bladder  and  the  passing  of  granules  of  phosphate  in 
the  urine.  The  cystoscope  shows  on  the  edges  of  the  scars  of 
former  injuries,  cherry-like,  bright-red  swellings  with  blood- 
clots  hanging  from  some  points.  These  should  be  snipped  oft 
with  the  scissors  and  the  wounds  scraped  and  cauterized.  Pal- 
liative treatment  for  the  inflammation  due  to  these  growths 
does  not  suffice.  It  is  far  better  to  remove  them  by  an  opera- 
tion rendered  comparatively  easy  and  certain  by  the  use  of  the 
cystoscope.    [w.K.] 


L.  F. 
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The  Icepack  vs.   the  Brand  Method. — In  a  re- 
cent article  Dr.  Leslie  Roos  proposes  to  substitute  the 
icepack  for  the  Brand  method  in  typhoid  fever.     The 
constant  endeavor  to  discover  some  efficient  substitute 
for  tubbing  that  shall  be  free  from  the  practical  draw- 
backs and  inconveniences  of  the  method  is  an  uncon- 
scious tribute  to  the  great  originator  of  the  rational  treat- 
ment of  typhoid  fever.     That  tubbing  is  inconvenient 
and  expensive  for  the  patient's  family,  when  he  is  treated 
at  home,  and  more  or  less  distressing  to  the  patient  him- 
self is  not  to  be  denied,  and  we  agree  with  most  of  the 
arguments  against  the  method.     Nevertheless  .some  of 
the  disadvantages  seem  to  be  somewhat  exaggerated.    A 
great  deal  is  made  of  the  danger  of  chilling  the  patient 
while  the  bath  is  being  prepared.    Surely  this  is  an 
objection  that  can  readily  be  obviated,  even  if  it  were 
as  serious  as  the  author  would  have  us  believe.     As  a 
matter  of  fact,  a  patient  with  a  high  temperature,  even 
when  it  is  due  to  pneumonia,  which  is  the  complication 
that  we  are  told  is  chiefly  to  be  dreaded,  is  not  so  likely 
to  catch  cold  as  a  normal  individual.     It  is  this  bugbeaV 
of  "catching  cold  "  that  is  largely  responsible  for  much 
of  the  opposition  to  the  use  of  hydriatic  measures  in  the 
treatment  of  disease,  but  it  is  not  an  argument  that  one 
expects  to  hear  from  physicians.     The  only  really  valid 
objections  to  the  full  bath  treatment  are  the  distress  it 
occasions  to  the  patient,   and   the    inconvenience  and 
expense.     In  regard  to  the  former  it  is  to  be  observed 
that  the  sufferings  of  the  patient,  in  all  but  a  very  few 
instances  in  which  tubbing  may  have  to  be  abandoned, 
are  largely  mental  and  can  be  much  alleviated  by  appeal- 
ing to  his  common  sense  and  fortitude.     The  danger  of 
hemorrhage  and  perforation  is  a  graver  objection ;  it 
does  not,  however,  appear  to  be  well  founded.     In  the 
first  place,  while  it  is  true  that  the  body  is  rubbed  during 

1  Annals  of  Gynecology  and  Pediatry,  March,  1902. 
»  Centralblatt  fUr  OynSkologle,  March  8, 1902. 
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the  bath,  which  would  be  unbearable  without  this  com- 
forting pro<!edure,  "shaking"  and  rough  handling  of 
any  sort  is  especially  deprecated  and  is  perfectly  avoid- 
able. The  observation  that  hemorrhage  and  perforation 
commonly  occur  after  a  bath  loses  much  of  its  force  when 
it  is  remembered  that  the  patient  is  practically  always 
in  the  condition  either  of  having  just  had  a  bath 
or  being  about  to  have  one,  so  that  it  might  be  said 
with  equal  truth  that  these  complications  usually  develop 
just  before  the  patient  is  placed  in  the  tub.  But  there  is 
one  important  feature  of  the  bath  treatment  that  is  en- 
tirely lacking  in  the  ice-pack  as  described  by  Roos,  and 
on  which  the  latter  does  not  lay  sufficient  stress.  It  is 
the  mechanic  stimulation  brought  about  by  vigorous 
rubbing,  and  it  is  quite  as  essential  a  part  of  the  proced- 
ure as  the  exposure  to  the  low  temperature  of  the  water. 
The  ice-pack  described  in  the  article  is  practically  a 
graduated  cold  wet  pack,  consisting  of  successive  appli- 
cations of  cold  ranging  from  70°  to  40°  F.,  followed  by 
the  application  of  ice  to  the  body  ;  the  procedure  lasts 
two  hours.  This  is  an  exc-ellent  sedative  measure,  as 
the  writer  claims,  but  it  does  not  app^•ar  that  it  has  any 
stimulating  influence.  The  use  of  the  wet  pack  in 
typhoid  fever  is  not  a  new  departure ;  it  has  been  tried 
by  others  and  abandoned  because  it  was  found  wanting 
in  this  important  particular,  the  stimulation  of  the  ner- 
vous .system.  If  the  obje<,'t  of  our  treatment  were  to 
abstract  heat,  the  ice-pack  or  any  other  continuous,  mild 
application  would  fully  meet  the  indications,  but  the 
fallacy  of  the  anti[)yretic  treatment  is  now  universally 
acknowledgefl.  We  cannot  agree  with  Roos's  predic- 
tion that  the  ice-pack  Is  destined  to  supersede  the  Bnmd 
treatment,  and  since,  according  to  Brand,  typhoid  fever 
is  absolutely  curable  if  the  aise  comes  under  treatment 
before  the  fifth  day,  his  prophecy  that  "  the  mortality  of 
typhoid  fever  will  he  cut  down  to  about  one-fourth  of 
its  present  numter  "  loses  much  of  its  force.  That  the 
ice-pack,  or  graduated  cold  wet  pack,  is  a  more  conve- 
nient and  less  heroic  measure  than  tubbing  is  undeniable  ; 
that  it  is  asefTective  is,  on  theoretical  grounds,  extremely 
doubtful.  It  remains  to  be  seen  whether  actual  experi- 
cticc  will  demonstrate  its  usefulness  in  spite  of  theoreti- 
cal considerations. 

Ijumbar  Pancture  in  Tuberculous  MenlnjffiUs.— J.  K. 

I'riodjuiig  (Pediatrics,  January  1,  1902)  does  not  attach  great 
(iiaguostic  or  therapeutic  value  to  this  procedure.  Hoiidafhe 
may  MOinetlines  be  relieved  by  it,  and  life  may  possibly  be  pro- 
longed slightly,  but  this  is  doubtful.  As  regards  diagnosis,  a 
clear  fluid  obtained  on  puncture  indicates  a  tuberculous  rather 
I  ban  a  purulent  process;  but  the  converse  is  not  true,  and 
•  loiidy  serum  may  be  obtained  in  tuberculous  cases.  During 
the  stage  of  irritation  the  tubercle  bacillus  can  be  found  in 
spreads  in  33%  of  cases,  in  the  stage  of  preasure  in  50%  and  in 
the  stage  of  paralysis  in  75%.  During  the  earlier  porio<ls,  when 
its  aid  is  most  needed,  this  method  is  least  helpful,  and  when  it 
might  give  positive  results  the  clinical  picture  is  too  clear  to 
iwjuire  confirmation  in  this  way.     [l.p.a.] 

Quinolin-bismuth-sulfocyanate  (Edingrer)  as  an  Anti- 
Konorrhelc— After  experimenting  with  various  preparations 
for  the  treatment  of  gonorrhea,  Jacobi '  finds  that  quinolin-bis- 
muth-sulfocyanate  (C»H7N-H8CN)j  Bi  (.SCN)3,  seems  to  com- 
bine in  a  marked  degree  both  the  bactericidal  and  astringent 
properties  so  important  in  the  treatment  of  the  disea.se.  This 
salt,  which  has  been  use<l  by  Joseph  extensively  in  the  treat- 
ment of  leg  ulcers,  under  the  name  of  crurin,  is  employed  by 
.lacobi  in  0.5%  to  1%  suspensions,  the  injections  being  often 
iilvantagoously  comblne<l  with  the  protargol  treatment.  The 
■  action  Is  slight  and  the  progress  of  the  disease  is  checked  both 
III  extent  and  intensity,  the  gonococci  often  disappearing  in 
from  10  to  at  days,     [h.h.c] 

Injection  of  Artificial  Scrum  in  the  General  Treat- 
ment of  Typliold  Fever.— Bosc  (/iiUfc^tn  (Jfnfral  de.  Thfra- 
ixnttigui-,  March  30.  lilOl)  has  employed  subcutaneous  injections 


<  Deutsche  medlclnlscbe  Wochenxcbrlft,  I>cccmber  2)1,  1901. 


of  saline  solution  since  1896  in  the  treatment  of  typhoid  fever. 
From  25  to  30  ounces  are  injected  at  once  in  an  adult.  The 
beneficial  effects  appear  in  from  3  to  5  hours  after  the  injection. 
The  blood  pressure  is  raised  by  each  injection,  and  is  main- 
tained for  a  variable  length  of  time.  The  pulse,  at  first  accel- 
erated, diminishes  in  frequency  and  the  force  is  increased  ;  its 
dicrotism  decreases.  Each  injection  increases  the  heart  force 
and  lowers  the  temperature  1°  to  1J°  or  even  2°  in  from  3  to  8 
hours.  Sometimes  the  antipyretic  action  is  rapid,  the  tempera- 
ture falling  suddenly  from  104°  to  100°  or  even  to  98°.  The 
urine  in  the  24  hours  becomes  more  abundant,  the  skin  becomes 
moist,  the  perspiration  increases  and  the  general  condition 
improves.  The  author  states  that  saline  injections  may  be 
employed  in  all  cases,  at  all  periods  of  the  fever :  they  have  no 
contraindications,     [l.f.a.] 

Hot  "Water  Irrigations  of  tlie  Bowel  in  Scarlatinal 
Xepliritis.— Saundby  (Birmingham  Medical  Review,  Septem- 
ber, 1901)  considers  that  irrigation  of  the  colon  with  hot  water 
as  recommended  by  Kerley,  is  the  best  means  of  restoring  the 
functions  of  the  kidney  in  scarlatinal  nephritis.  It  should  be 
employed  whenever  the  quantity  of  urine  is  diminished,  or 
when  convulsions  occur.  In  a  child  of  three  years,  1  to  li 
pints  of  water  at  a  temperature  of  110°  F.,  should  be  introduced 
by  means  of  a  rectal  tube.  If  the  water  is  returned  at  once,  the 
injection  must  be  repeated.  Irrigation  should  be  repeated 
every  six  or  eight  hours.  The  kidneys  generally  begin  to  act 
after  the  third  or  fourth  injection,  and  abundant  diuresis  fol- 
lows,    [l.f.a.] 

General  Rules  for  the  Preparation  of  Predigested 
Foods  of  All  Kinds. — The  meat  should  be  lean  and  finely 
hashed.  Starch  should  be  boiled.  The  mixture  is  brought  to 
about  blood  heat,  the  ferment  added,  and  the  heating  continued 
at  this  temperature  for  i  hour  (milk),  or  2  or  3  hours  (meat). 
Pepsin  is  the  most  useful  ferment  for  the  digestion  of  meat; 
pancreatin  is  somewhat  more  active,  but  carries  the  digestion 
to  the  unutilizable  leucin,  etc.  Pancreatin  is  especially  useful 
for  milk,  since  it  also  contains  a  ferment  acting  on  carbohy- 
drates. The  curdling  of  milk  may  be  accomplished  by  rennet. 
Diastase  in  the  form  of  extract  of  malt,  prepared  at  a  low  tem- 
perature, is  most  useful  for  the  digestion  of  starch. 

The  quantity  of  ferment  to  be  employed  and  the  reaction  of 
the  medium  are  as  follows,  using  the  United  States  Pharma- 
copeial  preparations:  Pancreatin,  Milk:  For  1  pint  take  5 
grains  pancreatin  and  20  grains  sodium  carbonate.  Rennet, 
Milk:  For  1  pint  take  i  dram  Liquor  Seriparus,  X.F.  Pepsin, 
Meat :  For  1  pound  take  3  pints  water,  2  drams  pepsin,  1  ounce 
dilute  HOI,  U.S.P.    Flavor  with  meat  extract. 

Fatt  and  Fat  substitutes. — "  Fats  are  the  most  extensive 
source  of  energy,  and  they  may  to  a  certain  degree  save  pro- 
teids.  They  are  especially  useful  in  conditions  of  emaciation, 
such  as  are  found  in  tul)erculo8is,  etc. 

"The  digestion  of  fats  in  large  amounts  presents  consider- 
able difficulty.  Since  thoy  are  practically  insoluble,  it  is  evi- 
dent tliat  their  absorption  will  be  largely  facilitated  by  having 
them  in  very  fine  subdivision;  in  other  words,  by  emulsilica- 
tion.  This  emnlslfication  is  very  greatly  favored  by  the  pres- 
ence of  free  fatty  acids,  which  can  form  soaps  with  the  sodium 
carbonate  of  the  intestinal  fluid  ;  these  soaps  act  as  emulsifiers. 

The  digestibility  of  the  different  fats  is  therefore  generally 
proportionate  to  the  amount  of  free  fatty  acid  contained  in  them. 
This  is  probably  the  explanation  of  the  almost  specific  action 
of  cod-liver  oil.  This  oil  also  contains  small  quantities  of 
ptomain-alkaloids,  as  well  as  some  iodin  and  phosphorus,  but 
in  quantities  too  small  to  justify  us  in  attributing  to  them  any 
of  the  actions.  It  is  best  given  in  the  form  of  emulsion,  because 
in  this  the  fat  is  already  subdivided,  and  because  it  makes  pos- 
sible the  flavoring  of  the  preparations. 

An  artificial  substitute  for  cod-liver  oil  has  been  made  by 
adding  1  part  of  oleic  acid  to  6  parts  of  olive  oil  (lipanin).  This 
shares  some  of  the  qualities,  but  on  the  whole  Is  not  as  efficient. 
HoeaUeA  tasteless  prcj>aration«  of  cod-liver  oil,  said  to  contain 
its  valuable  alkaloids,  must  be  considered  worthless  as  nutri- 
ents. 

Bmulnioru  n/prtroleum  have  alHo  licen  Introduced  aa  nutrlcnli,  but 
are  entln^ly  unabHurbable  and  without  action,  except  an  Inti-jiUnal 
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Intestinal  Obstrnction  ft-om  Impaction  of  a  Oallstone 
Successftilly  Treated  with  Atropin. — Pritchard  (MUnch. 
med.  Wochenschr.,  August  13,  1901 — from  Treatment,  Vol.  v,  Nr. 
8,  1001)  reports  the  case  of  a  patient  aged  62,  who  had  had  one 
attack  of  gallstone  colic  two  years  previously.  An  injection  of 
^0  grain  of  atropin  was  given  on  the  appearance  of  decided 
symptoms  of  intestinal  obstruction.  Three  hours  later  the 
condition  was  improved  and  an  injection  of  ijj  grain  of  atropin 
was  given,  making  in  all  3*3  grain.  Two  ounces  of  olive  oil 
were  administered  at  the  same  time.  The  next  day  there  was  a 
copious  stool  containing  a  quantity  of  thin,  offensive  fluid  and 
a  gallstone  the  size  of  a  walnut.  The  passage  of  the  gallstone 
into  the  intestine  was  not  accompanied  by  pain.  No  unpleasant 
symptoms  were  noted  except  dryness  of  the  throat,    [r.m.g.] 

A  Jiew  lodin  Preparation — lodogenol. — Pepin  and  Le- 
boucq  ( Bulletin  Gi'mtral  de  Thgrapeutique,  July  15, 1901 )  describe 
a  new  combination  of  iodin  which  they  call  iodogenol.  This 
is  prepared  in  the  following  manner :  The  iodin  is  combined 
with  white  of  egg,  and  the  combination  thus  obtained,  contain- 
ing 1.3.45%  of  iodin,  is  then  peptonized;  the  solution  is  after- 
ward concentrated  so  that  16  minims  will  contain  J  of  a  grain  of 
iodin.  The  combination  is  very  stable,  nearly  tasteless,  and 
with  starch  paste  shows  no  trace  of  free  iodin.  Administered 
to  an  adult  for  7  weeks,  the  iodin  produced  no  symptoms  of 
intolerance  by  the  stomach.  The  results  obtained  from  this 
preparation  of  iodin  have  been  better,  in  the  author's  experi- 
ence, than  any  other,     [l.f.a.] 

Action  of  Slmaruba. — JiarHet  (Bulletin  GSniral  de  Thira- 
peutique.  May  23,  1901)  calls  attention  to  the  irritant  properties 
of  simaruba  which  many  have  considered  identical  with 
quassia  in  composition,  and  have  therefore  used  it  in  the  same 
conditions.  Analysis  shows  that  simaruba  contains  an  irri- 
tant resin  and  an  active  principle — simarubin — which  possesses 
the  same  composition  and  gives  the  same  reactions  as  aspido- 
spermin  derived  from  quebracho.  The  author  cautions  against 
its  use  as  a  bitter  tonic  to  the  stomach  interchangeably  with 
quassia,     [l.f.a.] 

Clironic  Nephritis. — Broadbent  {Cyclopedia  of  Pt-actical 
Medicine,  December,  1901)  advocates  venesection  upon  the 
occurrence  of  uremic  convulsions.  Sixteen  or  20  ounces  of 
blood  should  be  withdrawn,  and  this  followed  by  a  calomel 
purge.  The  venesection  may  be  repeated  if  a  single  withdrawal 
does  not  arrest  the  convulsions.  The  greatest  benefit  is 
observed  in  cases  of  acute  tubular  nephritis.  The  most  import- 
ant indication  to  be  met  is  reduction  of  intravascular  pressure. 
The  tetranitrite  of  erythrol  is  regarded  as  more  efficient  and 
more  permanent  in  its  action  than  nitroglycerin  and  the  other 
nitrites,  but  the  most  reliable  remedy  is  mercury,  a  single  grain 
of  pilula  hydrargyn  or  hydrargyrum  cum  creta,  with  rhubarb 
or  colocynth  and  hyoscyamus  being  given  once,  twice  or  three 
times  a  week,  according  to  the  degree  of  arterial  tension,  as 
shown  by  the  pulse.  It  is  said  to  exert  a  good  influence  on  the 
course  of  the  disease,  besides  relieving  symptoms.  The  follow- 
ing indications  for  surgical  interference  are  suggested  by  Har- 
rison (British  Medical  Journal,  October,  1901) :  (1)  Progressive 
signs  of  kidney  degeneration,  as  shown  by  the  persistence  or 
increase  of  albumin;  (2)  total  or  partial  suppression  of  urine  ; 
(3)  the  appearance  of  marked  disturbance  of  the  heart  and  cir- 
culatory apparatus  in  the  course  of  inflammatory  renal  dis- 
orders. The  capsule  or  the  parenchyma  may  be  incised  or, 
according  to  Chicken,  the  lumbar  region  merely  scarified,  as 
the  connection  between  renal  circulation  and  that  of  the  overly- 
ing tissues  is  very  intimate.  Drainage  is  an  essential  part  of 
the  treatment,  and  the  tube  may  be  left  in  place  for  weeks  ;  as  a 
rule  it  is  removed  after  ten  days,     [r.m.g.] 

Want  of  Nutritive  Value  of  Albuminoid  Materials  Ad- 
ministered Subcutaneo»i8ly. — M.  E.  Laborde,  of  Toulouse, 
(Bulletin  OSnSral  de  ThSrapeutique,  May  23,  1901)  finds  that  the 
hypodermic  injection  of  albumin,  casein,  globulin,  albumoses 
or  peptones,  is  always  followed  by  disorders  of  the  kidneys ; 
albumin  and  casein  are  better  tolerated  by  the  rabbit  than  the 
globulin,  albumoses,  and  peptones ;  and  that  under  their  influ- 
ence the  elimination  of  nitrogen,  of  sulfur,  and  of  phosphorus 
increases  in  the  urine,  then  generally  decreases  about  24  hours 
before  the  animal  dies.  Laborde  admits  that  these  injections 
cause  destruction  of  the  fixed  albumin,  and  that  it  is  to  this  last 


cause  that  the  increase  in  the  elimination  of  urea  is  due.    He 
concludes  that  these  substances  do  not  supply  the  losses  in  the      ^ 
organism,  and  hence  are  not  suitable  for  therapeutic  applica^      -^J 
tion.    [i.,.F.A.] 

Cactus  Grandiflorns. — Huehard  (Journal  des  Pralieiens, 
May  4, 1901)  has  used  cactus  grandiflorus  sucx;e«sfully  in  the 
treatment  of  functional  diseases  of  the  heart.  The  drug  acts  as 
a  tonic  to  the  heart,  increasing  the  systole  and  diminishing  the 
diastole,  and  at  the  same  time  raising  arterial  pressure.  No 
accumulative  or  diuretic  effect  was  produced  by  its  use.  He 
employs  the  tincture  of  the  drug  in  the  dose  of  from  10  to  40 
drops2or  3  times  aday ;  the  fluid  extract  in  doses  of  from  20 
to  40  drops,  and  the  aqueous  solid  extract  is  doses  of  j  to  1  grain 
in  pills.     [L.F.A.] 

Epistaxis :  Its  Causes  and  Treatment.— Yearsley  ( Treat- 
ment, Vol.  V,  No,  8,  1901)  finds  that  the  commonest  causeof  epis- 
taxis  is  the  simple  ulcer  that  so  often  develops  on  the  anterior 
inferior  portion  of  the  cartilaginous  .septum.  At  this  spot  lie  the 
remains  of  Jacobson's  organ,  which  is  rudimentary  in  man. 
Functionally  inactive  organs  are  prone  to  degenerate,  a  fact 
illustrated  by  the  vermiform  appendix,  the  faucial  tonsil,  the 
intermaxillary  bone  and  the  undescended  testis.  Plugging  the 
nostril  with  strips  of  antiseptic  gauze  or  by  means  of  Cooper 
Rose's  epistaxis  bag,  which  is  introduced  collapsed  and  dis- 
tended with  air  in  situ,  is  justifiable  as  a  temporary  measure. 
The  plugs  should  be  left  in  place  48  hours  at  most.  Plugging 
with  loose  absorbent  cotton  soaked  in  a  15%  solution  of  hydro- 
gen dioxid  is  recommended  by  Gleason.  The  practice  of 
plugging  the  posterior  nares  is  condemned,  as,  in  Yearsley's 
opinion,  it  is  never  necessary.  As  soon  as  possible,  the  source 
of  the  hemorrhage  must  be  sought  and  the  bleeding  area 
touched  with  the  galvanoeautery,  under  cocain  or  eucain  anes- 
thesia, after  which  the  spot  is  anointed  with  vaselin  or  parolein 
until  healing  has  taken  place.  In  hemophilic  cases  chlorid  of 
calcium,  two  grains  three  times  a  day,  is  recommended,  com- 
bined with  plugging  the  nose  daily  for  20  minutes  with  cotton 
soaked  in  a  5%  solution  of  suprarenal  extract.  In  a  case  of 
uncontrollable  postoperative  hemorrhage  from  the  posterior 
portion  of  the  septum,  which  was  ultimately  arrested  by  ligat- 
ing  the  external  carotid  of  the  corresponding  side,  Yearsley 
found  hydrogen  dioxid  more  useful  than  adrenal  extract,  or 
any  other  substance  for  arresting  the  hemorrhage  temporarily. 
During  the  two  weeks  the  patient  was  under  treatment  this 
drug  was  finally  selected  as  the  most  reliable.  Good  effects 
appeared  to  follow  the  use  of  gelatin  both  internally  and  as  a 
local  styptic.  Plugging  with  slices  of  bacon,  a  method  recom- 
mended by  many,  was  tried  in  this,  as  well  as  in  other  cases  of 
postoperative  hemorrhage,  without  success.  The  method  which 
is  most  efl'ective  and  in  the  end  least  troublesome  for  the 
patient,  consists  in  plugging  the  posterior  nares,  a  soft  catheter 
being  used  in  preference  to  a  Bellocq's  canula.  Yearsley  has 
never  seen  any  ill  effects  from  this  procedure,     [r.m.g.] 

Treatment  of  Accidental  Wounds.— Beck  (La  Semaine 
MSdicale,  August  14,  1901),  employs  the  ordinary  tincture  of 
iodin  in  the  treatment  of  all  infected  w-ounds.  He  considers 
that  all  wounds  not  made  intentionally  under  rigid  aseptic  pre- 
cautions are  infected.  The  tincture  of  iodin  is  applied  freely 
to  the  wound,  which  has  been  previously  dried.  Wounds 
treated  in  this  manner  remain  sterile  and  cicatrize  rapidly. 
No  general  disturbances  'have  resulted  from  this  procedure, 
although  in  two  cases  the  characteristic  reaction  of  iodin  in  the 
urine  was  obtained  three  and  four  hours  after  the  application. 

[L.F.A.] 

Pyrogallol  in  the  Eczema  of  Children.— L.  Leistikow 
(Bulletin  GSniral  de.T/ierapeutique,  May  30, 1901)  employs  pyro- 
gallollc  acid  with  excellent  results  in  the  treatment  of  eczema 
in  children.  An  ointment  containing  from  J%  to  2%  of  pyro- 
gallol is  applied  to  the  affected  parts.  This  strength  may  be 
gradually  increased  to  2%  or  3%  in  severe  cases.  Pyrogallol 
was  always  well  borne  when  used  in  this  way.  The  urine 
should  be  watched  when  this  drug  is  used,  although  no  dis- 
coloration occurred  in  Leistikow's  experience.  Should  any 
erythematous  eruption  of  the  skin  suddenly  appear  during 
treatment,  an  ointment  of  zinc  oxid  or  of  ichthyol  should 
be  applied  for  a  few  days,  and  then  a  return  made  to  the  pyro- 
gallol.    [l.f.a.] 
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Bromlpln— Mclntyre    {Medical    Bulletin,    xxiii.    No.   5, 

from  Treatment,  Vol.  v.  No.  8,  lilOl)  says  that  bromipiii  is  free 
from  thedrawbacks  associated  with  the  bromids,  and  is  therefore 
appropriate  iu  the  treatment  of  epilepsy.  It  is  a  yellow,  oily 
tlnid,  <!ontaining,10%  of  brouiin.  and  is  administered  in  emul- 
sion in  doses  of  1  to  4  tluidrams  three  or  four  times  a  day. 

[R.M.O.] 

The  Kmployment  of  Stroiig  Doses  oJ"  Antldlphtherlc 

.Serum.— Thomas  (Bulletin  Of  jural  He  Thfrupeutique,  July  15, 
1!K)1)  employs  strong  doses  of  antidiphtheric  serum,  and  the 
results  obtained  justified  the  following  conclusions;  (1)  The 
serum  must  be  injected  in  strong  dose  the  first  day  of  treatment 
and  when  the  case  is  recognized  as  having  a  serious  character, 
or  when  it  is  a  case  of  croup.  (2)  The  following  day  must  be 
one  of  expectancy  and  of  watching  tlie  effects  obtained.  (3) 
One  ounce  and  a  half  is  considered  as  a  maximum  amount  to 
be  given  the  first  day  of  treatment,  especially  in  severe  angina 
and  croup.     [i..K.A.] 

Hydrotherapy.— Vogl'  extols  cold  water  treatment  in  scarla- 
tina, pneumonia  and  typhoid  fever,  claiming  for  it  better  results 
tlian  are  obtained  l>y  any  other  therapeutic  procedure.  Treatment 
should  be  begun  early,  and  should  be  thorough  and  persistent. 
Immersion  for  1  hour  in  water  of  20° -15°  C.  every  two  hours  as 
soon  as  the  temperature  in  the  rectum  rises  above  39'=  will  pre- 
vent high  fevers,  delirium,  heart  failure  and  other  dangerous 
complications.  Thus  nephritis  following  scarlatina  will  be  of 
less  fre<iuent  occurrence  and  milder.  In  incipient  tuberculosis 
the  application  of  cold  water  is  a  most  valuable  tonic  and  aid  to 
open-air  treatment,  increasing  cell  metabolism  and  food  assimi- 
lation, allaying  irritability  of  the  cutaneous  nerves,  and 
strengthening  tlie  temperature-regulating  processes.  In  c^r- 
(lia<;  atony  its  effects  surpass  those  of  any  otlier  remedy,  and 
according  to  indications,  tlie  heart  may  bo  strengthened  either 
by  gymnastics  or  by  rest.  Immersions,  cold  packs,  com- 
liresses,  douches  (cold,  or  alternating  hot  and  cold,  or  beginning 
with  tepid  water  and  gradually  cooling)  are  methods  employed, 
[.r.c.s.]" 

Whey    III     Enteric     Fever.- I'rideaux    Selby     (Lancet, 
November,  1!X)1 ;    Monthly   Cyclopedia  of  Practical   Medicine, 
Vol.  iv,  No.  12,  p.  4».7,   N.  .S.)   prefers  whey  to  milk  in  enteric 
lever  Vjecause  milk  in  many  cases  forms  hard,  cheesy  curds  in 
the  stomach,  and  these  passing  into  the  intestine,  cause  pain 
and  scrape  the  raw  surfaces  of  ulcers;    the  distention  of  the 
l>owel  from  the  large  amount  of  gas  evolved  keeps  the  ulcers 
stretched  and  thins  their  floors ;  and  finally.  Bacillus  typhosus 
grows  rapidly  in  milk.    As  a  result  of  giving  whey  instead  of 
milk  Selby  claims  that  the  deathrate  was  redu<'ed  from  15.5911  in 
tlie  previous  seven  years  to  2.7%  for  73  cases.    AVhey  is  prepared 
by  adding  two  teaspoonfuls  of  rennet  to  each  quart  of  milk. 
This  is  warmed  slowly  in  a  pan  until  it  curdles,  which  takes 
about  twenty  minutes,  and  it  is  tlien  strained  through  fine 
muslin.    A  quart  of  milk  yields  about  six  ounces  of  curd.    The 
ciuantity  of  whey  given  varies  from  14  toO  pints  daily.    [H.M.d.] 
A  Case  of  Scleroderma  Much  Improved  by    Mineral 
Mud  of  Dax.— Iiavielle,  Bourreti^reand  Labalut  (Bulletin  O&n- 
rral  de  ThCrapeutiqiii;  .July  15,  1901)  report  the  <»se  of  a  woman 
suffering  from  scleroderma  whicli  began  eight  years  previously 
with  cyanosis,  chilliness,  numbness  and  tingling  in  the  extrem- 
ities.    For  four  years  past  the  least  noise  has  causeti  loss  of  con- 
sciousness, the  patient  at  the  same  time  taking  an  unnatural 
attitude,  with  the  head  inclln<>d  forward,  the  arms  forming  an 
angle  with  the  body  in  the  vertical  position,  the  third  phalanges 
Hexed  at  right  angles  to  the  second.    The  movements  of  tiie 
upper  extremities  were  limited,  flexion  being  re<luco<l  by  half, 
uxtennion  at  a  niinimuiii.     The  phalangeal  extremities  were 
very  thin.    The  hardono<l  skin  gave  the  sensation  of  wood  or 
stone  to  the  touch.    There  was  no  edema,  the  (aeo  was  thin, 
calm  and  immovable,  the  forehead  smooth,  the  lips  thin,  short- 
ened and  stretched  on  the  dental  arches,  the  mouth  small,  the 
ears  hard,  rigid  and  close  to  the  head.    The  nose  was  thin,  the 
narcs  shrunken.     The  face  was    mummified,  the    nock    and 
thorax  hardened  an<l  immobilized  as  by  a  cuirass.    Hensibility 
wxs  normal,  and  the  patient  comi)lalned  of  a  general  sensation 
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of  cold  and  of  constriction.  She  was  sent  to  Uax,  where  she 
remained  five  months  during  which  time  she  took  90  baths,  150 
hot  douches,  massage  and  gymnastics.  This  treatment  was 
well  borne,  and  she  left  there  very  much  improved.  The 
authors,    however,  do  not  claim  this  to  be   a    radical   cure. 

[L.F.A.] 

Albamin  Tannate  Hontln.— A.  Bolognesi  (Bulletin  Oin- 
fral  de  Tlifrapeutiquc,  May  23,  1901)  describes  a  new  albumin 
tannate  called  hontin,  which  is  useful  in  acute,  subacute  or 
chronicatfectionsof  the  intestinal  tract.  Because  of  the  stabil- 
ity of  the  drug,  and  the  slowness  of  its  decomposition,  it  is 
enabled  to  pass  into  the  large  intestine,  where  its  action  is  man- 
ifested as  well  as  in  the  small  intestine.  In  intestinal  catarrh 
hontin  is  said  to  form  an  insoluble  solid  precipitate  over  the 
mucous  membrane,  protecting  the  inflamed  nerve  endings  from 
the  action  of  irritating  materials,  and  thus  diminishing  the 
pain  usually  present.  This  lessening  of  pain,  combined  with  a 
direct  astringent  action  of  the  drug,  causes  a  constriction  of 
the  superficial  bloodvessels,  resulting  in  a  considerable  retluc- 
tion  of  the  abundant  pathologic  secretions.  Hontin  may  be 
given  in  doses  of  150  grains  daily,  without  producing  any  dis- 
agreeable symptom.  Bolognesi  considers  it  of  particular 
utility  in  the  intestinal  disorders  of  infants,  to  whom  it  may  be 
given  in  doses  of  from  5  to  10  grains,  three  or  four  times  a  day. 

[L.F.A.] 

The  .Assimilalion  of   Iron  and  Its  Relations  to  Blood 

Formation.— Abderhalden,  of  Basel  (Therapeutische  Monatn- 
hefte.  Vol.  xv,  No.  9,  1<K)1,  p.  472),  arrives  at  the  following  con- 
clusions in   regard  to  the  effect  of  iron  on  increase  in  body- 
weight  and  blood  formation;     The   body-weight   is    rapidly 
increa.sed  by  the  administration  of  inorganic  iron  when  the  diet 
is  deficient  in  ferruginous  constituents.    The  addition  of  hemo- 
globin to  a  diet  of  the  same  character  has  no  infiuence  whatever 
on  the  body-weight.    The  same  result  is  obtained  when  inor- 
ganic iron  and  hemoglobin,  respectively,  are  added  to  a  normal 
diet;  that  is,  one  containing  a  sufliciency  of  organic  iron  com- 
pounds, such  as  the  yolks  of  eggs,  meat,  spinach,  and  the  like. 
In  regard  to  tlie  effect  on  the  absolute  or  relative  amount  of 
hemoglobin  in  the  blood,  the  results  were  as  follows:     When 
inorganic  iron  is  given  with  a  diet  deficient  in  ferruginous  con- 
stituents, only  a  slight  increase  in  tlie  percentage  of  hemoglobin 
results  iu  most  cases.    The  addition  of  hemoglobin  to  a  diet  of 
this  character  is  always  followed  by  marked  increase  in  the 
pen^entiige  of  hemoglobin.    When  inorganic  iron  is  given  in 
combination  with  a  normal  diet,  the  percentage  of  hemoglobin 
is  increased,  and  this  increase  far  exceeds  that  observetl  when 
the  diet  is  deficient  in  iron.     Finally,  the  addition  of  hemo- 
globin to  a  normal  diet  exerts  no  infiuence  whatever  on  the 
percentage  of  hemoglobin.    The  technic  employed  in  carrying 
out  the  experiments  is  described  in  detail,  and  appears  to  leave 
nothing  to  be  desired  in  the  matter  of  accuracy.    Abderhalden 
draws  from  his  experiments  the  remarkable  practical  conclu- 
sion that  tlie  practice  of   prescribing   iron    in   drug  form  to 
lnerea.se  blood  production  has  no  rational  basis,  since  the  ordi- 
nary foods,  such  as  spinach,  meat,  the  yolks  of  eggs,  and  the 
like,  contain  in  abundance  the  iron  necessary  for  blood  produc- 
tion.    He  admits,  however,  that  in  chlorosis  iron  may  be  of 
some  value  in  stimulating  the  function  of  the  blood-producing 
organs.      In    the   same  Journal    A.  Jaquet,  whose  article   on 
the  assimilation  of    inorganic  iron    and  its  role  in   the  treat- 
ment of  chlorosis,  published  in  La  Semainr  Medicate,  Vol.  xxi. 
No.  7,  p.  49,  is  answered  in  Abderhalden's  paper,  repeats  his 
assertion  that  the  failure  of  Abderhalden's  animals  to  produce 
hemoglobin  when  they  were  fed  on  a  diet  deficient  in  iron,  was 
due  to  the  fact  that  their  food  did  not  supply  them  with  the 
net^essary  amount  of  albumin.    He  also  takes  issue  with  Abder- 
halden on  the  ((uestion  of  the  advisability  of  giving  iron  in 
chlorosis,  and  says  that  his  attempts  to  treat  the  disease  witlioul 
iron,  merely  by  putting  the  patient  to  bed  and  orderinga  nutri- 
tious diet,  have  never  been  successful. -[k.m.ii.] 

[The  unvarying  experience  of  practising  physicians  that 
iron  is  both  useful  and  necessary  In  the  treatment  of  chlorosis  Is 
a  factor  in  the  problem  ;  and  laboratory  students  are  not  Justified 
in  ignoring  it.  No  question  can  bo  decide*!  except  in  the  light 
of  all  the  evidence.  CllnUial  evidence  must  be  criticized  and 
controlled  ;  but  its  facts  are  of  e<iual  weight  with  facts  of  any 
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other  clasR.  In  practical  therapeutics  they  are  of  greater  weight 
than  any  others.  That  iron  in  inaBsive  doses  is  curative  of 
chlorosis,  there  is  no  sliadow  of  doubt;  and  that  massive  doses 
are  effective  while  small  doses  are  not,  is  equally  positive.  The 
method  of  action  remains  to  be  solved,  but  the  action  is  still  to 
be  availed  of  by  the  clinician,  empirically,    s.s.c] 
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HeiHth  lleport*.— The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague  have  been  reported  to  the  Surgeon- 
General  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
March  29,1902: 

Smallpox— Unitbd  States. 

Cases  Deaths 


California : 


Colorado : 
Illinois: 

Indiana: 

Iowa: 
Kansas : 
Kentucky : 
Maine: 
MassacbusetUi : 


Michigan : 


Nebraska : 
New  Jersey : 


New  York : 


Ohio: 
Pennsylvania : 


Rhode  Island : 
South  Carolina : 
South  Dakota : 
Tennessee : 
Washington : 
West  Virginia : 
Wisconsin : 


Belgium : 
Canada : 


China: 
Colombia: 

France : 
Great  Britain- 
England  : 


Scotland : 
India: 

Italy: 
Russia : 


Spain : 

Straits  Settlements 

Uruguay : 


Porto  Rico : 
Mexico : 
Philippines : 
China : 


Los  Angeles Mar.  1-15 

.Sacramento Mar.  8-)5 

San  Francisco Mar.  8-lt) 

Denver Mar.  8-15 

Belleville Mar.  15-2:i 

Joliet Mar.  1-15 

Evansvllle Mar.  I.ViJ 

Indianapolis Mar.  la-zi 

Clinton Mar.  15-'AJ 

Wichita Mar.  15-22 

Covington Mar.  16-23 

Portland Mar.  1.5-22. 

Boston Mar.  15-22 

Cambridge Mar.  1.5-22 

Fitchburg Mar.  15-22 

Ijawrence Mar.  15-22 

Maiden Mar.  15-22 

Somervllle Mar.  15-22. 

Detroit Mar.  1.5-22 

Grand  Rapids Mar.  8-2^ 

Ludlngton Mar.  15-22 

Omaha Mar.  1.5-22 

Elizabeth Dec.  28-Feb.  1 

"         Mar.  8-15 


Jersey  City Mar.  9-2S  ... 

Newark Mar.  15-22... 

BInghamton Mar.  1.5-22... 

New  York Mar.  15-22... 

Yonkere Mar.  14-21... 

Cincinnati Mar.  H-21... 

Allegheny  City Mar.  15-22... 


78 
25 

1 
6« 

2 
25 

I 


Philadelphia Mar.  15-22 :« 

Pittsburg Mar.  15-22 i 

Providence Mar.  15-22 

Greenville Mar.  8-15 

SI0U.K  Falls Mar.  l">-22 

-Memphis Mar.  15-22 

Tacoma Mar.  8-15 

Wheeling Mar.  1.5-22 

Green  Bay Mar.  15-22 

Milwaukee Mar.  15-22 


7 

4 

13 

10 

2 
2:^ 
3 


Smallpox— Foreign. 


Antwerp Mar.  1-S 18 

Halifax Mar.  15-22 9 

Hamilton Mar.  15-22 1 

Quebec Mar.  1.5-22 22 

Winnipeg Mar.  1-15 9 

Hongkong Feb.  1-8 1 

Cartagena Mar.  3-9... 

Panama Mar.  10-18 50 

Paris Ma.-.  1-8 


Leeds Mar. 

London Mar. 

Norih  Shields Feb. 

Swansea Feb. 

Tottenham Feb. 

West  Ham Feb. 

Dundee Mar. 

Glasgow Mar. 

I./elth Mar. 

Bombay Feb. 

Calcutta Feb. 

Karachi Feb. 

Madras Feb. 

Naples Feb. 

Palermo Feb. 

Rome Jan. 

Odessa Mar. 

St.  Petersburg Feb. 

Warsaw  Feb. 

Barcelona Mar. 

Singapore Jan. 

Montevideo Jan. 


Smallpox— Insular. 

San  Juan Feb  22-Mar. 

Ykllow  Fkvkr. 
Vera  Cruz Mar.  8-15 

Cholera— iNsuLAK. 
Manila Mar.  24 

Cholera— Foreign. 

Canton Mar.  17 

Fatsban Mar.  19 


18 


8-15 

2 
.>5.5 

1-8 

SO 

22-Mar.  8.... 

18 

2 

•22-Mar.  1.... 

1 

22-Mar.  1.... 

1 

22-Mar.  1.... 

1 

1-8 

1 

7-H 

95 

2 

1-8 

1 

18-25 

8 

15-22 

8 

2-23 

14 

0 

8-14 

•3 

22-Mar.  1.... 

9 

1 

•/2-Mar.  8.... 

27 

5 

18-25 

1 

1-8 

2 
11 

1 

22  Mar.  1.... 

8 

1.5-22 

■>. 

8-1.5 

152 

18-25  

•> 

26-Feb.  8  ... 

14 

.Raging 


India:  Bombay Feb.  18-2S. 

Calcutta Feb.  1.5-22.. 

Madras Feb.  8-14.... 

Htralt« Settlements:  Singapore^ Jan  18-25.. 


5 
H4 
10 
21 


Plaocb. 


Australia: 
India: 


.Now  Castle.- Mar.  21 Present 

Bombay Feb.  18-2.5 701 

(Calcutta Feb.  1.5-22 I7tt 

Karachi Feb.  2-9_ 56       45 

"       Feb.  lft-23 sa       « 


Changes  in   the   Medical   Corps  of  the  U.  S.  Navj  for 

the  weelc  ended  March  2<J,  1902: 

DuBosB,  W.  R.,  surgeon,  ordered  to  the  Wisconsin,  and  to  rC{>on  to 
the  commander-in-chief  of  the  Pacltlc  Station  as  fleet  surgeon- 
.March  -22. 

Changes    In    the  Medical  Corps  of  the  V.  S.  Army  for 

the  week  endetl  March  29,  1902: 

Watkins,  Victor  E..  contract  surgeon,  Is  granted  leave  for  one  month 
from  about  April  3. 

Robins,  Major  Robert  P.,  surgeon,  leave  granted  February  24,  is  ex- 
tended one  month. 

Carter,  Major  Edward  C,  surgeon,  leave  granted  March  is  extended 
one  month. 

Stewart,  Captain  William  J.,  assistant  surgeon,  will  proceed  to 
FortSlocum  and  report  for  temporary  duty  pending  I  he  departure 
of  recruits,  which  he  may  be  destined  to  accompany  u>  San  Fran- 
cisco, Cal. 

Jones,  John  F.,  contract  surgeon,  leave  granted  for  seven  days  Is  ex- 
tended 23  days. 

Cloud,  First  Lieutenant  .Marshall  M.,  assistant  surgeon,  baving 
been  found  by  an  Army  retiring  board  Incapacitated  for  active 
service,  his  retirement  from  active  service,  March  25, 1902,  under  the 
provisions  of  Section  1251,  Revised  Statutes,  is  announced.  Lieu- 
tenant Cloud  will  proceed  to  his  home 

Owens,  George  F..  contract  surgeon,  will  proceed  from  Washington. 
D.  C,  to  San  Francisco,  Cal.,  and  report  for  transportation  to  the 
Philippine  Lslands,  where  he  will  report  fora.ssignment  to  duty. 

.Spaeth,  IjOUIS  A.,  contract  surgeon,  now  at  Fort  Sheridan,  is  relieved 
from  further  duty  in  the  division  of  the  Philippines,  and  will  pro- 
ceed to  Jersey  City.N.  J.,  for  annulment  of  contract. 

HoRNE,  Louis  S..  contract  surgeon,  now  at  Port  Sheridan,  is  relieved 
from  further  duty  in  the  division  of  the  Philippines,  and  will  pro- 
ceed to  his  home,  Mariin,  Tex.,  for  annulment  of  contract, 

McDebmott,  Frank  E.,  contract  dental  surgeon,  now  at  Webster. 
Mass.,  will  proceed  to  Fort  Crook  for  duty. 

Young.  Charles  C,  hospital  steward,  Fort  McDowell,  is  transferred 
to  Fort  Niagara,  to  relieve  Hospital  Steward  (ieorge  Kliemand. 
Steward  Kliemand  will  be  sent  to  Manila,  P.  I.,  for  assignment  to 
duty. 

Kimball,  Colonel  James  P.,  assistant  surgeon.  Is  directed  to  report  to 
.Major  Generel  John  R.  Brooke,  president  of  the  Army  retiring 
lioard  at  Governor's  Island,  N.  ^  .,  for  examination  by  the  board, 

Newlove,  George,  contract  surgeon,  is  granted  leave  for  two  months 
to  take  effect  upon  the  arrival  of  First  Lieutenant  William  M, 
Roberts,  assistant  surgeon,  at  Fort  Sill. 

Tho.mpson,  I>ouis  a.,  contract  surgeon,  extension  of  leave  on  account 
of  sickness  granted  January  23.  is  still  further  extended  two  months 
on  account  of  sickness. 

Decker,  George  M.,  contract  dental  surgeon,  is  relieved  from  duty  In 
the  department  of  Cuba,  to  take  efl'ecl  ,\prii  :W,  when  he  will  proceed 
to  Fort  Logan  for  duly. 

Bacon,  Aleander  P.,  contract  dental  surgeon,  is  relieved  from  dutv 
in  the  department  of  Cuba,  to  take  effect  April  :?0,  when  he  will 
to  Fort  Clark  for  duty. 

Changes  in  the  Medical  Corps  of  the  V.  8.  Marine- 
Hospital  Service  for  the  week  ended  March  27, 1902: 

White,  J  H  ,  surgeon,  to  proceed  to  Baltimore,  Md.,  for  special  tem- 
porary duty-  March  21, 1902. 

Carrington,  p.  M.,  surgeon,  to  proceed  to  Fort  Bayard,  East  Las  Vegas 
and  Sante  Fe,  X.  M.,  for  special  temporary  duty— March  17,  1902. 

Gedoings,  H.  D.,  passed  assistant  surgeon,  to  proceed  to  Baltimore, 
Md.,  for  special  temporary  duty— March  21,  1902. 

Greene,  J.'B.,  passed  assistant  surgeon,  granted  leave  of  absence  for 
seven  days  from  March  18,  1902,  under  Paragraph  181  of  the  Regu- 
lations 

Ada.ms,  F.  B.,  acting  assistant  surgeon,  granted  leave  of  absence  for  20 

days  from  April  1— March  26,  1902. 
KiNSELL,  B.,  acting  assistant  surgeon,  granted  leave  of  absence  for  10 

days  from  February  10— .March  21,  1902 
Rodman,  J.  C  ,  acting  assistant  sui-geon,  granted  leave  of  absence  for 

three  days  from  March  27— March  26,  1902. 
Townsend,  F.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

one  month  from  March  15 — March  24,  1902. 
Wet-MORE,  W.  O.,  acting  assistant  surgeon.    Leave  of  absence  grante<l 

.Acting  Assistant  Surgeon  Welmore  for  14  days  revoked— March  26, 

1902. 

Bocxrtl  Convened. 

Board  convened  to  meet  at  the  Bureau,  March  24, 1902,  for  the  physi- 
cal examination  of  candidates  for  admission  to  the  engineer  corps, 
R.  C.  S.     Detail  of  the  Board  :  Passed  Assistant  Surgeon  H.   D.  Ged- 

dlngs,  chairman  ;  Assistant  Surgeon  B.  S.  Warren,  recorder. 

Appointinent. 

Rick,  W.  E.,  of  Maine,  appointed  acting  assistant  surgeon  for  duty  at. 
Bath,  Maine— March  21, 1902. 
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The  Payment  of  the  Medical  Staft"  in  President 
McKinley's  Case. — In  our  issue  of  Det'ember  28,  1901, 
we  stated  that  the  payment  of  the  attending  physicians 
in  the  case  of  President  McKinley  "is  no  more  in  the 
hands  of  the  President's  family  than  was  the  punish- 
ment of  the  murderer."  We  also  advised  that  no  bills 
should  be  rendered,  thus  leaving  the  matter  entirely  to 
Congress.  It  is  gratifying  to  state,  as  we  are  authorized 
to  do,  that  this  wise  and  honorable  course  has  been  pur- 
sued. Despite  all  urging  and  in  contradiction  of  many 
newspaper  reports,  there  have  been  no  bills  whatever 
rendered  by  the  attending  physicians,  and  they  have 
had  nothing  to  do  with  fixing  the  total  amount  which 
ha.s  l)een  asked  for  in  the  sundry  civil  appropriation 
bill,  now  before  Congress.  We  may  add  that  we  are 
extremely  sorry  that  this  amount,  $25,000,  is  so  small. 
It  is  an  ungenerous  and  inadequate  sum  to  divide  as  an 
honorarium  among  those  upon  whom  was  thrust  such  a 
a  momentous  responsibility.  From  private  patients 
many  of  these  surgeons  have  rei-eived  fees  several  times 
its  large  as  the  nation  proffers  for  the  services  to  its 
Pnssident.  It  is  a  profound  cause  for  congratulation, 
however,  that  the  profession  is  conscious  of  the  dignity 
and  honor  reflected  upon  it  by  the  conduct  of  its  repre- 
sentative members. 

Harvard's  Medical  Endowment.  —  Ameritian 
physicians  regardless  of  locjil  ufliliations  rejoice  in  the 
magnift<"ent  provision  that  has  been  made  for  medical 
wluwition  in  tiie  completir)n  of  the  15,000,000  endow- 
ment of  the  Harvard  University  Medical  .School.  The 
Boston  Mediral  and  Surgical  Journal  gives  expres- 
sion to  the  lilKjral  spirit  so  characteristic  of  Harvard 
in  the  statement  that  "  the  real  question  at  issue  is 
not  how  many  buildings  may  be  built  or  how  complete 
the  facilities  for  students  may  be  made,  but  rather  how 
the  l)est  interests  of  th(^  whole  profession  may  be  fos- 
tered and  invigorat«'d,  and  thereby  the  greatest  good  of 
the  people  at  large  be  subserved. "  It  has  been  faceti- 
ously asserted  that  "  Hoston  is  not  a  city  but  a  state  of 
min<l !"  and  in  much  of  the  liighest  intellectual  life  of 
the  American  jx'ople  is  tliis  characteristic  state  of  mind 
recognizable.  It  would  be  diflicult  to  find  more  con- 
vincing evidence  that  the  value  of  the  spirit  fostered  by 
Harvard  is  recognized;  and  the  fact  that  this  great  gift 
is  accepted  with  a  broad  interpretation  of  the  duty  im- 


posed, proves  the  wisdom  of  the  donors'  choice  in  the 
location  of  their  munificence.  American  Jfedicine  in 
extending  congratulations  to  the  Harvard  University 
Medical  School  congratulates  the  profession  generally. 

Science  vs.  Sensationalism. — During  Easter  week 
Professor  Loeb,  of  the  University  of  Chicago,  delivered 
at  Columbia  University,  in  New  York  City,  a  series  of 
lectures  on  "  The  Dynamics  of  Life."  These  lectures 
contained  discussions  of  most  of  the  subjects  that  have 
been  so  sensationally  exploited  during  the  last  .year  in 
the  daily  newspapers,  some  of  them  heralded  as  wonder- 
ful revolutionary  discoveries  that  revealed  the  mystery 
of  life,  or  of  reproduction,  or  some  hitherto  insoluble 
problem  in  biology.  The  reports  of  the  lectures  show 
that  Professor  Loeb's  Columbia  lessons  were  only  simple 
statements  of  recent  advances  and  theories  in  biology. 
People  who  went  to  te  startled  by  hearing  from  the  dis- 
coverer himself  the  details  of  his  supposed  sensational 
work  must  have  been  sadly  disappointed.  No  pre- 
sumptuous claims  were  made,  and  the  recent  observa- 
tions were  shown  in  their  connection  with  preceding 
discoveries  and  in  their  suggestive  possibilities  for  future 
biologic  i)rogress,  but  with  none  of  the  inane  prophecy 
of  mystery-solution  of  the  original  report  in  the  news- 
papers. It  is  unfortunate  that  this  more  temperate 
publication  did  not  come  in  the  first  plac*.  The  recent 
observations  would  have  attracted  less  widespread  atten- 
tion, but  it  is  doubtful  if  it  is  ever  worth  while  to  split  the 
ears  of  the  groundlings  and  make  the  judicious  grieve. 
As  it  is,  the  disappointment  of  finding  the  import  of  the 
American  work  in  biology  of  so  much  less  significance 
than  originally  announced,  will  doubtless  be  reflected  in 
an  increased  distrust  of  practitwl  scientific  truths  that  are  of 
importanc*^  in  the  regulation  of  sanitation  and  tlie  like. 
For  though  it  inay  be  illogical,  scientific  problems  that 
have  even  a  distant  connection  with  life  and  its  |)rin- 
ciples,  are  classetl  as  medicine  by  the  public,  and  the 
announcement  of  great  discoveries  followed  by  the 
silence  that  shows  original  overvaluation  brings  discredit 
of  even  firmly-established  cognate  truths. 

Clevelaud'ti   Kxperieiice    with   Smallpox. — In    a 

paper  published  in  the  February  number  of  the 
(fet!efand  Medico/  Journal,  Dr.  Martin  Friedrich,  the 
health  ottlcer  of  Cleveland,  gives  a  spirited  account  of 
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the  methods  adopted  by  him  to  prevent  the  spread  of 
smallpox.  He  did  not  rely  on  viiecination,  maintaining 
that  tills  is  a  drawback  rather  tlian  an  advantage  in  the 
fight  with  that  disease.  The  reasons  given  for  this 
heterodox  opinion  are:  (1)  Vaccine  is  a  delicate 
product,  and  is  readily  destroyed  by  exposure  to  high 
temperatures  and  other  agencies  ;  (2)  it  may  be  improp- 
erly applied  by  the  physician  ;  in  his  eagerness  to  avoid 
sepsis,  he  may  employ  an  antiseptic  solution  on  the  arm 
by  whidi  the  vaccination  is  prevented  from  taking,  or 
in  an  effort  to  prevent  the  drawing  of  blood  he  may  not 
sufficiently  denude  the  skin,  or  on  account  of  being  in  a 
hurry  he  may  not  take  sufficient  time  to  rub  the  virus  in 
well,  or,  lastly,  he  may  not  allow  sufficient  time  for  the 
vaccine  to  dry  before  letting  go  of  the  arm  ;  (3)  persons 
may  submit  to  vaccination,  but  may  afterward  use 
means  to  destroy  its  efliect,  such  as  immediately  washing 
the  arm ;  (4)  the  lymph  which  has  been  on  the  market 
for  the  past  two  years  has  frequently  caused  very  sore 
arms,  without  affording  protection  against  smallpox. 
Thus,  Dr.  Friedrlcli  was  able  to  vaccinate  with  some  of 
this  lymph  a  man  who  had  had  the  disease  only  six 
months  previously. 

For  these  various  reasons,  vaccination  was  entirely 
abandoned  by  the  health  authorities  of  Cleveland,  and 
reliance  was  placed  upon  a  house-to-house  disinfection 
with  formaldeliyd.  The  mayor  gave  his  support  to  the 
plan,  and  on  July  2i)  disinfection  was  begun,  and  was  con- 
tinued until  November  9.  Dr.  Friedrich  was  aided  by 
40  medical  students  from  the  colleges  in  Cleveland. 
They  disinfected  every  section  of  the  city  in  which  there 
had  been  cases  of  the  disease,  and  every  house  in  tlie 
section,  whether  there  had  been  smallpox  in  it  or  not. 
Every  nook  and  corner  of  the  house  was  visited,  and 
special  attention  was  paid  to  the  winter  clothing,  which 
had  been  stored  away,  presumably  full  of  germs.  Care 
was  taken  not  to  overlook  the  water-closets.  The  tact  of 
the  students  and  of  the  sanitary  police  prevented  the 
people  from  offering  any  serious  objections  to  being 
chased  out  of  their  dwellings  while  the  latter  were 
filled  with  the  suffocating  gas.  In  addition  to  disinfec- 
tion, a  crusade  was  begu!i  against  dirt  of  every  descrip- 
tion, and  the  people  were  enjoined  to  clean  their  yards 
and  barns,  drain  all  puddles  or  fill  them  in,  abate  all 
nuisances,  clean  all  closets,  and  establish  sewer  connection 
wherever  there  was  a  sewer  in  the  street.  The  health 
olflcers  were  also  instructed  to  examine  ail  dumps  and 
vacant  lots,  and  to  compel  their  owners  to  keep  them  in  a 
sanitary  condition.  The  police  and  the  fire  department 
aided  the  health  officers  in  cleaning  the  wards  which 
most  needed  it. 

It  was  found  that  smallpox  developed  most  frequently 
and  was  hardest  to  eradicate  along  those  streets  that  had 
neither  sewer  nor  pavement.  When  this  was  realized,  a 
great  many  of  the  streets  were  paved  and  sewered  ;  and 
this  work  is  now  being  pushed  ahead  at  such  a  rate  that 
soon  no  street  in  Cleveland  will  be  without  a  sewer  and 
a  pavement.  The  cleaning  of  the  streets  was  found  to  be 
one  of  the  most  important  sanitary  measures;  as  Dr. 
Friedrich  says :  "  What  the  people  of  Cleveland  spend 
in  cleaning  the  streets,  they  save  in  doctor's  bills." 

Quarantine  was  enforced  in  as  rigid  a  manner  as  pos- 


sible. If  a  doctor  wanted  to  visit  a  smallpox  patient  he 
hafJ  to  have  a  written  permit  from  the  health  office, 
since  anyone  might  grab  a  satchel  and  siiy  to  the  guard, 
"  I  am  a  doctor ;  let  me  in."  Cats  and  dogs  were  treated 
in  the  same  way  as  persons.  On  one  occasion  Dr.  Fried- 
rich found  a  dog  in  bed  with  a  boy  that  had  the  small- 
pox. When  the  d(K'tor  entered  the  boy's  mother  chased 
the  dog  out  of  the  bed  and  opened  the  door  ;  and  before 
the  doctor  could  interfere  the  dog  was  outside.  As  a 
necessary  incident  to  the  fight,  every  suspicious  case  of 
any  erujjtive  disease,  particularly  measles  and  chicken- 
pox,  was  investigated.  W^henever  a  case  of  smallpox 
was  found,  the  following  (juestions,  in  addition  to  the 
usual  ones  regarding  name,  age,  etc.,  were  a«ked : 

1.  Who  has  visited  you  durlug  the  last  two  or  three  weeks  ? 
[The  difference  in  timedependwl  upon  the  state  of  the  eruption.] 

2.  Whom  have  you  visited  during  the  last  three  weeks? 

3.  Have  you  been  at  any  public  meeting  during  that  time? 
Where?    Who  was  present,  to  your  knowledge? 

4.  Where  do  you  work? 

5.  Where  do  the  children  go  to  school  ? 

6.  Where  does  the  family  attend  divine  worship? 

This  information  obtained,  all  the  addresses  given 
were  visited  ;  and  the  foreman,  preacher,  or  teacher  was 
asked  for  the  names  of  all  the  sick  or  absentees  from 
shop,  church,  or  school  during  the  last  month.  These 
were  then  visited. 

The  results  were  as  follows :  In  1898,  Cleveland  had 
48  cases  of  smallpox;  in  1899,  475;  in  1900,  993;  and 
from  .lanuary  1  to  August  23,  1901,  1,230.  On  the  latter 
date  the  last  case  developed  in  Cleveland.  Eight  cases 
have  been  imported  since  then,  however;  but  for  six 
months  the  scourge  has  been  practically  exterminated 
from  the  city. 

If  the  proof  of  the  pudding  is  in  the  eating,  then  Dr. 
Friedrich's  method  is  certainly  the  most  efficient  yet 
devised  ;  for  it  has  apparently  achieved  all  that  could  be 
asked  of  any  sanitary  measure.  The  result,  however, 
is  that  Cleveland  has  a  vast  population  of  nonvaccinated, 
nonimmune  persons,  who  are  safe  only  so  long  as  they 
remain  in  a  clean  city,  and  who  may  at  any  time  come  in 
contact  with  a  patient  during  a  trip,  or  with  one  imported 
into  Cleveland  from  some  less  fortunate  locality.  Dr. 
Friedrich  states  tliat  he  is  not  opposed  to  vaccination ; 
only  to  its  performance  with  impure  lymph  or  in  a  careless 
manner.  By  giving  all  the  credit  to  formaldehyd,  how- 
ever, he  has  certainly  given  "aid  and  comfort"  to  the 
enemies  of  vaccination.  In  Philadelphia,  a  city  sev- 
eral times  the  size  of  Cleveland,  vaccination  did  more 
than  anything  else  to  check  the  spread  of  the  disease. 
Moreover,  the  objections  urged  against  vaccination  by 
Dr.  Friedrich  are  all  more  or  less  trivial.  Should  the 
vaccine  be  at  any  time  inert,  the  thing  to  do  is  to  repeat 
the  operation  ;  and  as  for  persons  endeavoring  to  destroy 
its  effects  by  washing  off  the  virus  immediately  after 
vaccination,  that  would  certainly  happen  but  rarely,  and 
may  be  entirely  disregarded.  Besides,  there  is  the  con- 
trol of  having  those  people  come  back  after  a  week  or 
ten  days  for  inspection.  So  far  as  sore  arms  due  to 
impurity  of  the  lymph  are  concerned,  the  persons  in 
the  m^ority  of  cases  are,  after  all,  protected ;  and  bad 
effects  due  to  hurry  and  carelessness  are  very  infrequent 
compared    with    vast   number  of  good  and  successful 
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vaccinations.  Dr.  Friedrieh  would  vaccinate  witii 
humanized  virus  in  "time  of  peace,"  when  the  phy- 
sician has  plenty  of  leisure ;  we  fear,  however,  that 
during  times  of  .peace  he  would  have  great  difficulty  in 
persuatling  people  to  be  vaccinated.  The  best  plan  is  to 
vaccinate  when  there  is  a  scare,  and  then  we  shall  have 
an  immune  population. 

Although  making  these  criticisms,  we  do  not  wish  in 
any  way  to  dim  Dr.  Friedrich's  glory ;  for  he  has  done 
a  noble  work,  and  not  only  Cleveland,  but  also  the 
country  at  large,  owes  him  a  debt  of  gratitude.  He  has 
shown  what  an  intelligent  medical  health  officer  can  do 
when  he  brings  to  the  performance  of  his  duties  enthu- 
siasm, executive  ability,  and  tact.  His  success,  however, 
does  not  in  the  least  lessen  the  duty  and  necessity  of 
proper  and  thorough  vaccination. 

Special  Compartments  for  the  Sick  in  Steam- 
ships and  Railway  Cars. — We  have  received  from 
Dr.  Henry  Sewall,  of  Denver,  this  letter  : 

The  following  chain  of  circumstances  has  just  formed  a 
part  of  my  professional  experience: 

A  patient  afflicted  with  pulmonary  and  laryngeal  tubercu- 
losis was  advised  to  return  to  his  home  in  Norway.  This 
gentleman,  though  seriously  ill,  is  able  to  be  about  and  is  not 
offensive  in  appearance  or  habits,  and,  moreover,  is  attended 
by  a  brother  who  is  well.  Through  the  Denver  agent  of  a  well- 
known  railway,  first-class  passage  was  secured  through  to 
Xorway  via  the  Scandinavian-American  line  of  steamers.  I 
was  congratulating  myself  on  the  conveniences  of  modern 
methods  of  transportation  when  the  steamship  ticket,  paid  for 
in  Denver,  was  forwarded  from  Chicago.  On  the  back  of  this 
ticket  was  printed  a  list  of  "  notices  to  passengers,"  prominent 
among  which  was  an  emphatic  warning  that  no  one  suffering 
from  tuberculosis  (or  other  contagious  disease)  would  be 
admitted  to  passage  on  that  line,  with  the  added  statement  that 
persons  8Uape<-ted  of  such  disease  would  be  subject  to  exami- 
nation by  the  ship's  doctor.  The  steamship  agent,  on  being 
interrogated,  answered  by  wire  that  this  rule  was  absolute.  A 
representative  of  the  railway  then  visited  the  agencies  of  the 
various  Atlantic  lines  in  Chicago,  stating  the  nature  of  the  case 
and  endeavoring  to  secure  passage  for  my  patient,  but  was 
everywhere  refused.  Finally,  the  sick  man  has  been  oblige<l 
to  content  himself  with  the  promise  of  transportation  on  a 
Canadian  line  of  slow  and  small  boats  steaming  from  St.  Johns, 
New  Brunswick.  Perhaps  some  colleague  living  nearer  the 
sea  will  be  able  to  explain  the  whole  meaning  of  this  embargo. 

In  our  issue  of  August  10,  1901,  we  advised  the  pro- 
vision and  construction  of  a  special  sick-room  in  modern 
private  houses.  Dr.  Sewall's  letter  leads  us  to  go  further, 
and  to  suggest  that  steamship  and  railway  companies 
■•bould  provide  suitable  accommodations  for  patients 
suffering  from  such  diseases  as  typhoid  fever  and  tuber- 
culosis. There  is  often  great  hardship  following  the 
exclusion  of  those  sick  with  certain  diseases  from  these 
public  conveyances.  A  recent  awe  has  come  to  our 
notice  in  which  a  railway  company  would  not  allow  a 
patient  with  typhoid  fever  t^)  occupy  a  stateroom  in  a 
Hle<'|)ing-car  running  between  New  York  and  Phila- 
delphia. The  law  can  hardly  distinguish  l)etween  cases 
that  may  Ik'  sources  of  danger  to  the  community  and 
tli()s«!  that  arc  not,  anil  there  is  difference  even  in  medi- 
cal opinion  as  to  the  degree  of  danger  of  infection  of 
tuberculosis  and  typhoid  fever.  Moreover,  the  other 
passengers  must  be  considere<1.  In  a  crowded  steam- 
'lii|i  imi  even  a  physician  disbelieving  in  the  contagious- 


ness of  tuberculosis  would  wish  to  occupy  a  berth  below 
or  in  the  same  stateroom  with  a  patient  in  the  late  stages 
of  tuberculosis.  The  public  carrier  must  obey  the  law, 
and  our  own  country's  law  orders  the  deportation  of 
those  suffering  from  tuberculosis  and  other  "  contagious 
diseases."  Even  if  a  similar  law  does  not  exist  in  Xor- 
way, the  steamship  company  cannot  construe  the  law  to 
apply  only  to  the  ocean-passage  in  one  direction.  We 
do  not  counsel  law-breaking,  but  we  think  in  cases  like 
the  two  herein  cited  there  wiis  no  necessity  of  specifying 
the  nature  of  the  disease  of  the  patients.  Typhoid  fever 
and  tuberculosis  have  not  that  degree  of  contagiousness 
that  requires  absolute  exclusion  from  public  conveyances 
of  those  suffering  from  them,  and  as  we  all  know  such 
persons  are,  in  fact,  constantly  traveling.  The  laws 
should  rather  be  recast  or  modified  so  that  specially 
constructed  rooms,  isolated,  tiled,  etc.,  in  cars  and  steam- 
ships should  be  provided.  The  rigid  exclusion  from  the 
steamships,  with  deportation,  is  only  justifiable,  tempo- 
rarily, in  the  case  of  highly  contagious  diseases,  and 
otherwise  solely  on  the  principle  of  avoiding  the  recep- 
tion of  the  paupers. 

Prospects  in  Electrotherapy  and  Phototherapy. 

— As  the  result  of  Professor  Loeb's  application  of  the 
electrophysicochemic  ideas  of  Arrhenius,  Von  t'Hoff, 
and  Ostwald  to  physiology,  we  shall  doubtless  have  an 
attempted  revival  in  electrical  therapeutics.  For  if  it 
is,  as  Arrhenius  states,  "the  ion  that  acts,"  that  is  to 
say,  the  chemic  atom  bearing  its  charge  of  electricity 
and  not  the  atom  alone,  and  if  this  is  the  most  potent 
influence  in  all  biologic  processes,  it  will  almost  be  a 
matter  of  course  to  assume  that  some  form  of  electric 
energy  can  stimulate  or  at  least  modify  the  physiologic 
electric  reactions  and  so  act  as  a  natural  alterative  in  dis- 
turbed metalK)lism.  With  this  prospect  in  view  we  note 
that  the  pioneers  in  this  work  deprecate  any  such  prac- 
tical conclusion.  They  point  out  that  the  advance  of 
our  knowledge  rather  dims  the  prospects  of  electricity 
in  medicine.  Electric  currents  even  of  such  high  poten- 
tials as  those  suggested  by  d' Arsonval  fail  to  affect  intra- 
cellular electric  conditions.  Immense  charges  may,  by 
causing  mechanic  disturbances  in  the  large  ganglion 
cells  of  the  central  nervous  system,  produce  sudden 
death,  but  as  a  rule  the  body  is  thoroughly  protected 
from  variations  in  its  electric  status  that  might  be 
brought  about  by  extraneous  electric  phenomena.  The 
human  skin,  in  its  dispersing  and  insulating  power,  is 
an  armor  that  completely  protects  from  variations  in  the 
electricity  of  the  medium  in  which  the  body  is  placed. 
While  the  absence  of  a  sense  organ  for  the  detection  of 
electric  waves  such  as  we  have  for  light  sind  heat  waves 
has  made  the  phenomena  of  this  mode  of  wave-motion 
more  mysterious  and  obscure  tlian  its  congeners  in  the 
physical  world,  there  seems  no  reason  to  think  that  this 
form  of  energy  can  ever  have  any  more  power  for  thera- 
peutic go(Kl  than  the  others.  In  fact,  the  new  physi- 
ology  ai)pears  to  look  upon  light  rather  than  electricity 
as  the  hopeful  form  of  wave-motion  for  medical  pur- 
poses. While  ele<"trlcity  has  apparently  no  more  than  a 
mechaniailly  disturbing  influence,  light  has  a  subtler 
power  that  makes  Itself  felt  on  all   living  protoplasm. 
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There  is  scarcely  a  being  tliat  does  not  depend  on  liglit 
waves  for  its  proper  develoi)uient  at  some  stage  of  its 
existence,  i'rofessor  Ijoeb  thinks  tliat  ho  is  able  to  trace 
some  mysterious  but  demonstrable  conne<'tion  between 
light  influences  and  sexual  and  reproductive  manifesta- 
tions in  the  lower  invertebrates.  Even  the  x-rays  seem 
to  owe  their  therapeutic  power  and  general  effect  upon 
cell  life  to  their  accompanying  optical  attributes  and 
their  relationship  to  light  waves  rather  than  to  any 
essential  electric  character.  In  the  meantime,  while 
the  encouragement  of  phototherapy  may  lead  to  its 
more  enthusiastic  development,  medical  men  generally 
may  be  forewarned  of  the  probable  irrationality  of  elec- 
tric theories  founded  on  the  recently  introduced  ideas. 

Illiiininatiiig:  Gas  and  the  Public  Health. — When 
financial  interests  are  involved,  public  health  too  often 
is  less  considered  than  profits.  There  has  long  been  a 
demand  from  the  consumer  for  lower  prices  for  illumin- 
ating gas,  but  there  has  been  no  corresponding  inclina- 
tion on  the  part  of  stockholders  for  smaller  dividends. 
But.  several  decades  ago,  it  was  found  that  by  using  a 
liberal  admixture  of  water-gas,  an  illuniinant  of  fair 
quality  could  be  furnished  at  a  price  much  lower  than 
coal  gas  and  yield  greater  dividends.  This  was  sufficient 
motive  for  energetic  work  by  lobbyists  in  different  states 
to  secure  the  repeal  of  laws  limiting  the  proportion  of 
carbon  monoxid  in  illuminating  gas  to  lOfc,  practically 
prohibiting  water-gas,  which  contains  at  least ..W^  of 
this  lethal  agent.  Following  the  repeal  of  these  laws  in 
Massachusetts,  there  has  been  a  most  remarkable 
increase  of  deaths  and  of  accidents  attributable  to  illum- 
inating agents.  In  the  thirteen  years  prior  to  the  intro- 
duction of  water-gas  the  number  of  deaths  registered  as 
due  to  illuminating  gas  was  only  eight,  all  from  the 
inhaling  of  gas  as  a  suicidal  agent.  In  the  thirteen 
years  following  the  introduction  of  water-gas  the  number 
of  deaths  due  to  this  cause  is  stated  to  have  been  459, 
and  there  have  been  a  number  of  accidental  asphyxia- 
tions  with  recovery.  These  figures  take  no  account  of 
the  many  cases  of  chronic  gas-poisoning,  due  to  leakage 
from  pipes.  Water-gas  is  far  more  penetrative  than  coal- 
gas,  and  those  interested  in  sanitation  claim  that  it  has 
a  corrosive  action  on  metals  leading  to  a  far  greater 
escapement  of  carbonic  oxid.  This  seems  evidenced  by 
the  saturation  of  the  soil  in  the  vicinity  of  mains,  lead- 
ing in  many  instances  to  the  destruction  of  all  plant  life. 
There  can  be  no  reasonable  doubt  that,  with  the  great 
affinity  of  the  carbon  monoxid  for  the  normal  oxygen  of 
the  blood,  constant  absorption  of  the  gas  in  small  quanti- 
ties will  eventually  produce  a  condition  of  general  ill- 
health,  greatly  increasing  the  liability  to  disease  and  at 
the  same  time  lessening  the  resisting-power  of  the 
organism.  Many  puzzling  cases  of  decline  in  physical 
vigor  possibly  have  their  origin  in  a  constant  admixture 
of  illuminating  gas  having  a  high  percentage  of  carbon 
monoxid  with  the  air  of  homes  insufficiently  ventilated. 
In  view  of  these  facts  it  should  be  made  incumi)ent  upon 
all  gas  companies  to  give  public  notice  of  the  use  of 
water-gas  with  a  caution  as  to  its  dangerous  character, 
and  there  should  be  in  addition  municipal  legislation 
limiting  the  proportion  of  carbonic  oxid  in  the  resident 


section,  after  midnight  at  lea«t,  to  not  more  than  10^ 
and  regulating  the  character  of  the  gas-burners  and  their 
fittings,  with  api)ropriate  jienalties  to  secure  enforcement. 

The  Haines  Murder  Trial. — This  sensational  trial 
has  reached  its  conclusion  with  a  celerity  characteristic 
of  New  Jersey  justice.  Whatever  one's  private  opinion 
may  be  as  to  the  facts  of  ill-treatment,  there  can  be  no 
doubt  that  the  decision  of  the  jury  acquitting  the  pri- 
soner of  nmrder  was  the  only  one  justified  i)y  the  evi- 
dence. The  prosecution  attempted  to  prove  that  the 
ars<niic  found  in  the  child's  body  after  death  had  been 
administered  during  life ;  but  there  had  been  no  evi- 
dence of  symptoms  of  arsenic  poisoning  antemortem,  nor 
were  the  characteristic  lesions  of  arsenic  poisoning  found 
postmortem.  It  was,  therefore,  possible  for  the  defense, 
which  supplemented  its  testimony  with  animal  experi- 
ments, to  sweep  away  the  sole  ground  upon  which  the 
contention  of  arsenic  poisoning  rested ;  and  the  judge 
very  properly  ruled  out  all  of  the  evidence  bearing  upon 
this  phase  of  the  subject.  It  is  probable  that  this  judi- 
cial action  tended  to  discredit,  in  the  minds  of  the  jury, 
the  evidence  and  arguments  of  the  prosecution  upon  the 
other  point  in  dispute — namely,  the  significance  of  the 
head  injuries.  One  interesting  fact  not  generally  known 
to  the  profession  was  brought  out  at  the  trial,  viz.,  that 
arsenic,  when  introduced  into  the  human  body  after 
death,  by  the  process  of  embalming,  and  without  the 
puncture  of  any  viscus,  will  diffuse  through  all  the  tis- 
sues, and  may  be  found  in  the  walls  and  contents  of  the 
stomach,  in  the  brain,  and  even  in  the  muscles  of  the 
lower  extremities,  provided  that  sufficient  time  has 
elapsed  between  its  introduction  and  the  examination. 
Another  question  which  was  brought  up  at  the  trial,  but 
not  definitely  settled,  is  whether  acute  arsenic  poisoning 
can  occur  without  producing  inflammation  of  the  stom- 
ach. It  was  admitted  by  the  experts  of  both  sides  that 
a  few  such  cases  are  recorded  in  the  literature ;  but  the 
defense  contended  and  the  judge  ruled  that  the  fact  of  the 
administration  of  the  arsenic  must  be  proved  from  other 
sources  before  a  case  of  such  rare  character  can  be 
accepted  in  a  judicial  procedure.  The  expert  testimony 
was,  on  the  whole,  marked  by  dignity ;  was  stated  with 
all  due  qualification  and  in  precise  language ;  and,  in 
consequence,  showed  less  of  the  flagrant  disagreement 
that  has  characterized  medical  expert  testimony  in  the 
past. 

The    Value    of   Medical    Counsel    in    Criminal 

Cases. — The  Haines  trial  affords  an  admirable  illustra- 
tion of  the  value  of  medical  counsel  to  the  side  employ- 
ing it.  A  lawyer  who  is  not  also  a  medical  man — and 
there  are  but  few  who  combine  a  knowledge  of  these  two 
professions — cannot  always  see  the  best  line  of  question- 
ing to  adopt  in  cases  in  which  the  proof  must  rest  upon 
medical  facts.  By  associating  with  himself  an  intelli- 
gent physician  he  may,  however,  overcome  this  dif- 
ficulty. The  latter,  by  pointing  out  the  weaknesses  of 
the  medical  evidence  of  the  other  side,  and  by  suggest- 
ing the  queries  to  be  propounded  on  cross-examination, 
as  well  as  by  bringing  out  in  direct  examination  the 
strong    points  of  his    own  side,  can  be  of  incalculable 
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assLstance.  Moreover,  by  aiding  in  making  tiie  issue 
flear  and  definite,  lie  may  help  to  promote  the  interests 
of  justice.  This  is  true  for  the  prosecution,  as  well  as 
for  the  defence.  In  the  Haines  trial,  the  attorney  for 
the  accused  associated  with  himself  a  physician  of  broad 
reading  and  possessed  of  an  incisive  mind,  who  directed 
the  questions  of  the  defence  as  regards  the  two  main  con- 
tentions of  the  prosecution  :  the  weight  to  be  attached 
to  the  admitted  presence  of  arsenic  in  the  body,  and  that 
appertaining  to  the  relation  between  the  asserted  menin- 
gitis and  the  head  injuries.  The  medical  testimony  for 
the  defence  was  not  given  by  the  medical  counsel,  but  by 
others, — a  coroner's  physician,  a  teacher  of  pathology,  a 
teacher  of  pharmacodynamics,  and  an  expert  chemist. 
The  medical  counsel  in  this  case,  by  not  going  upon  the 
witness  stand,  set  a  good  example,  which  should  be  gen- 
erally followed.  By  assisting  the  attorney  in  formulat- 
ing the  medical  questions  to  be  asked,  by  procuring 
expert  evidence,  and  by  marshalling  this  in  the  order  in 
which  it  is  to  be  presented,  he  may  be  of  much  greater 
service  than  by  giving  testimony.  It  is  not  improbable 
that  the  Haines  trial,  having  attracted  the  attention  of 
the  entire  country,  will  induce  lawyers  engaged  in  prac- 
tice in  the  criminal  courts  to  secure  the  help  of  such 
unofficial  medical  couiLsel,  and  that  in  time  a  cla.ss  of 
physicians  will  spring  up  whose  services  will  be  sought 
more  as  advisers  than  as  expert  witnesses. 

Dr.  Woodburj's  Raffle   Plant An   experiment 

that  will  be  watched  with  interest  by  the  street-cleaning 
and  heiilth  authorities  throughout  the  Unitetl  States  is 
that  now  in  progress  in  New  York  City,  where  Dr.  John 
\V.  Woodbury,  Commissioner  of  Street  Cleaning,  is 
<onstructing  a  specially  designed  plant  for  disposing 
of  the  household  waste  or  raffle,  which  forms  nearly 
HOfc  of  the  bulk  of  household  waste,  ashes  and  garbage 
combine<l,  and  the  disposal  of  which  has  heretofore  cost 
over  $38.'), 000  a  year.  Those  who  frequent  summer 
resorts  along  the  Atlantic  coast  will  rejoice  if  New  York 
i'ity  has  at  last  discovered  some  effective  method  for  the 
<lestruction  of  the  vast  amount  of  unsightly  household 
waste,  broken  furniture,  old  mattresses,  fruit  crates, 
baskets,  old  newspapers,  etc.,  which,  under  the  usual 
system  of  dumping  at  sea,  serve  to  litter  the  (^oast  as 
far  south  as  Cape  May.  The  sensation  produced  by  con- 
tact with  a  water-soaked  rag-doll  or  tenement  house 
mattress,  with  their  suggestions  of  filth  and  disease, 
serves  to  render  sea-bathing  anything  but  attractive. 
The  esthetic  gain  is,  however,  s<H:ondary  to  the  sanitary 
and  economic  advantage  sfjcurfnl  by  the  i)rompt  and 
loniplete  destruction  of  the  infection-lKjaring  raHle  of  a 
great  city. 

"  IJke  Cliildren  as  to  Commercial  Matters." — In 

bis  "Ca-sar-will,"  Mr.  lUxKles  appeals  to  Oxford  to 
improve  its  medical  schools,  but  Ctesars  have  little 
genuine  sympathy  with  or  comprehension  of  the  needs 
an<i  beneflwnce  of  scientific  nie<liclne.  In  pr<M)f  it  is 
noted  that  the  Rhodes'  system  of  si-holarship  is  ten- 
al)le  for  only  three  ywirs,  whereas  the  medical  course  at 
Oxford  now  takes  five  years,  after  which  one  or  two 
>  (-ars  of  postgraduate  study  are  re<iuired.    Moreover, 


Oxford  has  not  the  hospitals  necessary  to  train  the 
clinician  in  practical  medicine.  "  It  is  no  use  for  us  to 
have  big  ideas  if  we  have  not  the  money  to  carry  them 
out,"  was  one  of  his  mottoes,  which  he  should  better 
have  heedetl,  so  far  as  medicine  is  concerned.  In  one 
thing,  however,  he  might  have  given  the  medical  pro- 
fession most  sound  advice.  He  told  the  Oxford  Dons 
that  from  the  nature  of  their  life-work  they  were  in 
financial  affairs  "like  children,"  and  he  urges  them  to 
seek  and  follow  the  advice  of  men  trained  and  successful 
in  the  management  of  commercial  matters.  The  revolu- 
tion in  the  management  of  hospitals  and  medical  colleges 
which  has  lately  taken  place  in  our  country,  whereby 
lay  trustees  and  administrators  have  replacetl  medical 
men,  is  a  proof  that  Mr.  Rhodes  would  have  been  right 
if  he  had  spoken  in  the  same  tone  to  us.  What  is  still 
needed  is  some  wise  mentor  to  tell  every  practitioner 
that  he  should  do  the  same  in  the  management  of  his 
personal  monetary  concerns.  Almost  every  medical 
man  needs  a  trustworthy  business  adviser.  The  great 
tragedy  of  our  lives  has  been  and  remains  due  to  trust- 
ing to  our  untrustworthy  financial  judgment.  The 
typical  busy  practitioner  is  indeed  too  often  like  a  child 
in  such  things.  In  the  ordinary  matters  of  bookkeep- 
ing, charges,  collections  of  bills,  life  insurance,  invest- 
ments, purchases,  etc.,  he  too  oft^n  lacks  system  and 
foresight.  But  when,  as  now,  hundreds  of  sharpers  are 
on  his  track  with  cunning  schemes  of  a  hundred  degrees 
of  badness,  he  should  be  doubly  on  his  guard.  A  little 
money  and  ingenuity  spent  in  securing  professional 
advice  for  instance  of  a  good  business  lawyer,  would  pay 
liir  better  dividends  than  the  undertaking  of  the  brilliant 
promoter  or  self-seeking  friend. 

The  Modern  Paracclsns  and  His  Scientific  Honi* 
unculus — From  the  Current  Envydopedia  of  January 
we  quote  an  account  of  the  creation  of  *'  a  living  organ- 
ism "  : 

"  I  succeeded  eventually  ...  in  producing  an  active  pro- 
toplasmic mass  containinK  distinct  nucleus-like  centers,  which 
exhibited  ameboid  movement.  It  assimilated  nutriment,  It 
gave  the  reaction  to  aniline  dyes  that  organic  cells  do,  it  had  a 
protoplasmic  reticulum,  it  showed  selective  affinity,  and  it 
even  made  feeble  attempUs  at  perpetuation  of  ite  species.  It 
split  into  four  or  five  cells,  which  exhibited  the  same  qualities 
as  the  mother-cell.  After  a  period  of  activity  varying  in  differ- 
ing experiments  from  half  an  hour  to  three  weeks,  the  cells 
lost  their  power  and  became  inert  masses.  My  cells  fulfil  all 
the  conditions  of  living  cells,  such  as  amo'bie,  except  as  to  the 
power  of  perpetuating  their  kind  indefinitely.  I  think  we 
shall  soon  discover  the  necessary  element  to  make  a  complete 
and  living  organism.  Professor  Loeb's  discovery  seems  to 
point  the  way  for  the  search  for  the  male  elonient,  which 
appears  to  1)0  lacliing  for  my  cells.  I  am  now  trying  to  find  a 
solution  which  will  impregnate  the  cells  produced  from  the 
chemicals,  and  then  the  problem  of  creating  life  chemically 
will  be  solve<l." 

The  delightful  indeflniteness  of  this  and  its  naive 
impertinence  remind  one  of  the  d<'parte(l  Iveely  of 
motor  fame.  W(^  would  suggest  to  the  new  Paracelsus 
(hat  he  also  needs  only  to  "focalize  the  vibrators"  itnd 
then  "  the  |>robleni  will  Im' s<)lve<I." 

Kxhibltion  Meetingrs  of  I'athological  .Societies. 

—The  March  numl>er  of  the  I^rcKeedings  of  tlie  I'atho- 
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logical  Society  of  Philadelphia  contains  a  list  of  the 
specimens  exhibited  at  the  Second  Annual  Exhibition 
Meeting,  held  January  9,  1902.  The  specimens  shown 
illustrate  a  variety  of  pathologic  subjects,  which  are,  as 
it  were,  questions  of  the  day.  Such  meetings  should 
be  encouraged  in  every  city  as  they  are  professionally 
advantageous  from  all  points  of  view.  The  publication 
of  the  lists  of  specimens  exhibited  is  not  only  of  present 
but  also  of  future  interest,  giving  to  the  student  of 
medical  history  in  the  future  an  idea  of  the  topics  that 
were  of  paramount  importance  at  any  given  time. 

"Twenty-five  per  cent,  of  the  fees  collected" 

is  being  offered  by  some  private  sanatoriums  to  physi- 
cians who  refer  cases.  Both  for  the  "sanitarium  "  and 
for  the  "doctor"  the  plan  is  as  bad  policy  as  it  is  had 
morals.  No  one  would  deny  that  it  is  harmful  to  the 
profession.  When  he  hears  of  it,  as  he  certainly  will, 
the  victimized  patient  will  abundantly  curse  both  the 
bribe-giver  and  the  bribe-taker. 


EDITORIAL  ECHOES 


A  Refuge  of  Dependants. — There  are  too  many 
people  in  the  almshouse.  The  energy  of  the  state  has 
been  exerted  to  take  care  of  the  unfortunates,  rather 
than  to  prevent  men  and  women  from  becoming  unfor- 
tunate. Out  of  a  total  of  2,936  inmates  of  the  almshouse 
on  Blackwell's  Island,  only  564  were  born  in  the  United 
States  ;  2,382  were  foreign  born,  and  of  this  number 
1,617  were  born  in  Ireland  alone.  There  is  a  law  for- 
bidding the  immigration  of  paupers,  but  from  this  it 
would  appear  that  the  law  is  being  evaded.  Of  these, 
2,729  were  admitted  for  destitution,  helpless,  in  the 
main,  because  they  had  yielded  to  the  desire  for  drink 
until  long-suffering  friends  could  no  longer  bear  the  bur- 
den of  their  existence  and  had  to  turn  them  over  to  the 
state.  It  is  not  within  the  province  of  my  paper  to  say 
how  many  of  these  persons  could  have  been  made  self- 
respecting  and  self-supporting  if  the  environment  that 
first  led  them  in  the  downward  path  had  been  minim- 
ized or  swept  away  altogether. — [John  W.  Keller,  Com- 
missioner of  Public  Charities,  New  York  City.] 


The  Trained  Nurse. — A  nurse,  like  a  poet,  is  born, 
not  made.  The  greatest  care  should  be  exercised,  with- 
out fear  or  favor,  in  accepting  candidates  for  this  import- 
ant course.  Simple  good  health,  willing  hands  and  fair 
education  are  not  enough  to  insure  the  turning  out  of  a 
good  nurse.  There  is,  in  the  first  place,  an  undefinable 
something,  which  we  may  call  sympathetic  disposition, 
which  can,  under  circumstances,  make  a  good  nurse  of 
an  ignorant  person,  and  the  absence  of  which  cannot  be 
compensated  for  by  the  most  thorough  instruction  in  the 
duties  of  a  nurse.  Where  we  find  this  quality  combined 
with  thorough  training  we  find  an  ideal  nurse.  We  do 
not  mean  a  weak,  sentimental  sympathy,  than  which 
nothing  can  be  more  detrimental  to  good  work  on  the 
part  of  a  nurse,  but  a  quality  which  expresses  itself,  not 
in  words,  but  in  the  manner  of  performing  even  the 
least  office  for  the  patient — a  certain  something  which 
enables  its  possessor  to  do  everything  for  the  patient  as 
if  from  the  promptings  of  good«will  and  sympathy, 
and  not  from  measured,  mercenary  motives.  The  sick 
are  generally  hypersensitive,  and  are  very  ready  to  feel 
a  perfunctory  performance  of  duty. —  IThe  Hahtieman- 
nian  Monthlp], 
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OENERAIj. 

Cholera.— There  are  90  caseH  with  72  deaths  reported  from 

Manila. 

The  American  ClimatoloKical  Associalion  lias  arranged 
11  tour  to  California  for  tlie  period  from  May  2<>  to  .Inly  2,  1902. 
A  Hniall  numlierof  men  eminent  in  the  profession  have  been 
invited  as  guests. 

Smoke  Nuisance. — An  invention  recently  patented,  it  is 
believed,  will  elfectually  abate  the  smoke  nuisance  in  the  large 
businef-s  centers.  The  coal  is  reduced  to  a  powdered  state,  and 
the  gaseous  substances  eliminated.  After  it  is  mixed  with 
other  materials  and  heated,  it  is  placed  into  moulds  and  sul>- 
jected  to  a  hyd  raulic  pressure  of  20,000  pounds  to  the  cubic  inch, 
which  forms  it  into  blooks  ready  for  use.  Tests  made  of  these 
blocks  show  that  the  volume  of  heat  is  greatly  intensified,  that 
it  burns  from  three  to  four  times  longer  than  the  loose  coal,  and 
and  that  there  is  practically  no  smoke. 

Pure  Pood  Bills. — Two  pure  food  bills  are  now  before 
Congjress.  One,  the  Corliss  bill,  is  supported  chiefly  by  the 
Retail  Dealers'  Association.  The  Hepburn  bill  was  framed  by 
the  National  Pure  Food  Congress,  and  prohibits  the  introduc- 
tion into  any  state  from  another  state,  or  the  shipment  abroad, 
of  any  article  of  food  or  drugs  which  is  adulterated  or  mis- 
branded.  The  Agricultural  Department  is  given  supervision 
over  the  analyzing,  etc.,  to  determine  questions  of  adulteration, 
and  is  to  have  the  assistance  of  a  board  of  food  experts,  chosen 
from  the  army  and  navy  medical  service,  the  Marine-Hospital 
Service,  and  from  scientists  in  chemistry,  hygiene,  commerce, 
and  manufactures.  The  bill  also  gives  specific  definitions  of 
adulterations  as  applicable  to  certain  foods  and  drugs.  It  also 
fixes  severe  penalties  for  offenses  against  the  various  provi- 
sions. 

Food  Adulterations.— Dr.  H.  W.  Wiley,  Chief  of  the 
Bureau  of  Chemistry  of  the  Department  of  Agriculture,  has  re- 
ported to  the  House  Committee  on  Commerce  the  result  of  his 
Investigations  regarding  the  preparation  of  food-stuffs.  P>xami- 
nations  were  made  of  samples  of  preserved  fruits,  jams,  honey 
and  wine  which  are  sold  in  the  open  market.  Analyzation  of  a 
sample  of  preserved  fruit  from  California  showed  it  contained 
a  red  analin  dye.  An  Ohio  wine  was  found  to  consist  of  coal 
tar  dye,  alcohol  and  sugar,  without  any  product  of  the  vine. 
Examination  of  samples  of  jams  and  jellies  demonstrated  that 
the  manufacturers  were  right  in  their  contention  that  a  stock 
jelly  made  from  apple  skins  and  cores  was  flavored  with  a  fruit 
and  then  labeled  and  sold  under  the  name  of  the  fruit  whose 
flavor  had  been  added.  Of  two  jars  marked  "  pure  honey  "  one 
was  found  to  contain  the  real  article,  while  the  other  was  made 
of  glucose,  with  enough  honey  to  supply  the  flavor.  The  differ- 
ence between  beet  and  cane  sugar  was  clearly  demonstrated,  an 
offensive  odor,  due  to  the  salts  of  potash  and  other  soapy  sub- 
stances contained  in  the  beet,  being  very  pronounced  in  the 
raw  material  and  also  readily  detected  in  the  refined  product. 
Samples  of  alleged  coffee  made  of  wheat  and  molasses  and 
molded  into  the  shape  of  the  coffee  berry  were  also  shown  with 
many  other  adulterations. 

NEW  YORK. 

Memorial. — A  beautiful  art  window,  in  memory  of  Dr. 
Alexander  J.  C.  Skene,  has  been  placed  directly  over  the  altar 
in  the  St.  Paul's  Protestant  Episcopal  Church,  Flatbush. 

Against  Alcohol. — The  New  York  Red  Cross  Hospital, 
recently  incorporated,  has  decided  that  alcohol,  or  any  product 
thereof,  shall  never  be  used  in  the  hospital  as  an  internal  medi- 
cine or  beverage. 

Public  Health. — An  ordinance  has  been  introduced  in  New 
York  compelling  elevated  railroads  to  provide  special  cars  for 
"  spitters."  The  cars  are  to  be  properly  placarded  and  provided 
with  cuspidors,  one  to  each  seat.  The  cost  of  maintenance  is  to 
be  borne  by  the  city  and  raised  by  taxation. 

The  Memorial  Hospital  for  Women  and  Children  will 
be  continued  along  the  same  lines  on  which  it  was  organized 
and  as  a  hospital  for  the  treatment  of  women  and  children 
exclusively.  The  Board  of  Directors  has  accepted  the  resigna- 
tion of  Mrs.  John  H.  Burtis,  who  was  president  for  many 
years. 

Pure  Food.— The  New  York  Board  of  Health  is  making  a 
vigorous  crusade  against  the  venders  of  impure  foods,  and 
endeavoring  to  prevent  the  sale  of  viands  exposed  in  public 
places,  partly  decayed  fish  and  vegetables  and  polluted  milk. 
Formaldehyd  has  been  extensively  used  for  preserving  milk 
since  the  use  of  boracic  acid  was  prohibited,  and  it  is  feared 
that  if  radical  measures  are  not  taken  to  restrict  its  use,  there 
will  be  great  loss  of  life  among  the  children  of  the  poorer 
classes  during  the  summer  months.  A  number  of  offenders 
have  been  arrested  and  fined  in  sums  ranging  from  ?15  to  $30. 
The  total  amount  of  fines  collected  during  March  were  ?7,000. 
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Dentistry  Bill.— A  bill  introduced  in  the  New  York  Legis- 
lature provides  that  a  degree  in  dentistry  shall  not  be  conferred 
unless  a  three  years'  course  in  an  institution  registered  by  the 
regents  has  been  satisfactorily  completed,  or  else  five  years' 
actual  practice  in.  operative  and  mechanic  dentistry  was  had 
subsequent  to  the  registration  of  a  certificate  as  student  of  the 
Board  of  Examiners. 

The  state  charities  bill  has  been  signed  by  Governor 
Odell.  It  provides  for  the  appointment  of  a  fiscal  governor  at 
a  yearly  salary  of  JG,O0()  to  supervise  expenditures  made  by 
state  charitable  institutions,  and  for  a  state  lioard  consisting  of 
tlie  governor,  the  state  comptroller  and  the  President  of  the 
State  Board  of  Charities  to  control  plans  lor  additions  and 
improvements  to  the  institutions. 

Fined  for  Spitting  tn  Public  Places.— Fifty  persons  have 
l)een  prosecuted  by  the  New  York  Board  of  Health  for  spitting 
in  public  places.  The  general  excuse  given  was  colds  caused 
by  the  changeable  weather;  18  were  imprisoned  for  several 
hours,  while  others  were  fined  ?5.00  each  ;  all  were  warned  that 
if  caught  again  they  would  be  given  the  full  penalty  of  a  ?500 
fine,  a  year's  imprisonment,  or  both. 

Hanford  Hospital  Bill.— A  bill  passed  recently  in  New 
York,  provides  that  contracts  for  hospital  treatment  may  be 
made  between  the  municipality  of  one  county  and  the  hospital 
authorities  of  an  adjoining  county  in  a  neighboring  state,  pro- 
vided tliat  the  county  seeking  such  assistance  does  not  maintain 
a  hospital  of  its  own.  Tlie  measure  also  legalizes  the  action  of 
village  l)oards  in  making  appropriations  for  this  purpose,  and 
provides  that  they  must  l>e  paid. 

Vaccine  Virus  and  Antitoxin. — A  representation  of  man- 
ufacturers to  protest  against  the  manufacture  and  sale  of  vac- 
cine virus  and  antitoxin  by  the  Board  of  Health  has  been 
delegated  to  meet  Mayor  liOw.  The  Health  Board  is  charged 
with  commercialism  and  with  exercising  an  "unfair  advant- 
age" in  competition  with  the  regular  manufacturers.  It  is 
claimed  that  the  manufacture  and  sale  of  such  products  by 
municipal  authorities  is  "unnecessary, undesirable,  pernicious 
and  impolitic."  There  is  no  opposition  expressed  to  the  free 
distribution  of  virus  and  antitoxin  to  the  poor.  On  the  other 
hand,  it  is  claimed  for  the  Health  Board  that  only  a  limited 
amount  of  these  products  are  manufactured,  that  such  manu- 
facture is  not  undertaken  as  a  commercial  enterprise,  the  pro- 
<-ced8  from  the  sale  of  the  surplus  stm'k  being  used  to  help  pay 
the  staff  of  vaccinators.  Further,  only  the  absolutely  perfect 
product  is  dispensed,  and  so  long  as  the  Health  Board  holds 
tills  high  standard  a  higher  degree  of  perfection  will  be  required 
from  the  regular  iiianufacturers.  It  is  held  that  physicians 
pra(ftising  in  the  congested  tenement  districts  are  now  able  to 
obtain  antitoxin  for  little  or  nothing,  and  this  is  only  made 
possible  because  municipal  aid  is  extended. 

Ward's  Island. — The  New  York  County  Medical  Associa- 
tion has  passed  unanimously  the  following  resolutions: 

To  Hl8  Excellency,  the  (lovernor  of  New  York : 

Wherea.s,  Ijunncy  Hill  No.  :1«8,  recently  pn88pd  by  the  legislature, 
liiiH  nbiillshed  the  poalllons  of  the  two  medical  superintendents  at 
Wartl'H  iHlnnd,  New  York,  It  haft  placed  two  ortieers  under  one  head, 
thuH  puttlnj<  over  four  thotisatid  Insane  patients  under  one  manage* 
ineiit ;  and 

W'liKKKAS,  The  Nupplemcntal  bill  amending  Bill  No.  3<(8  Is  now 
liefore  the  Legislature,  restoring  these  positions,  so  that  the  divisions 
of  the  hogpitiil  as  ihey  formerly  existed— one  for  men  and  one  for 
women — mnv  be  malntulniHl. 

/{/•tolveft.  That  the  New  York  County  Medical  Association  heartily 
indorses  this  ainendmentand  advocates  Its  Immediate  piutsage. 

The  New  York  Academy  of  Medicine  has  also  adopted  reso- 
lutions as  follovs: 

Whbkeas,  Lunacy  Bill  No.  ««,  recently  passed  by  the  Legislature, 
places  about  1,000  Insane  patients  of  Ward's  Island  under  the  medical 
Hupervlsloii  (if  a  single  superintendent,  and 

WiiKKKAS,  III  the  opinion  of  the  New  York  Academy  of  Medicine, 
tlie  magnltiKle  of  such  a  burden  as  that  Is  far  too  great  to  be  wisely  and 
safely  iMirne  by  a  single  head,  be  it  therefore 

/t'nolmj,  Tbal  tlie  Fellows  of  Ibe  New  York  Academy  of  Medl- 
<'lne  tlo  hereby  respectfilly  reirlster  their  objection  t<t  such  a  course  of 
action,  and  earnestly  petition  bis  bonor,  the  Governor  of  the  Mttttc, 
tliat  not  leu*  than  two  suix'rlntendents  lie  placed  In  charge  of  said 
patients. 

lieaoliftl.  That  a  copy  of  this  resolution  be  forwarded  by  the  Secre- 
tary of  the  Academy  to  the  Oovemiir  at  Albany. 

PHILADEIiPHIA.  PENNSYIiVANIA.  ETC. 

I'niverslly  of  Pennsylvania.— The  board  of  trustees  has 
accepted  Dr.  .s.  Weir  .Mit<'holl's  otter  to  establish  an  annual 
prize  of  S''*  for  the  best  original  investigation  on  the  "  Autumnal 
Coloration  of  Plant  Parts."  The  competition  is  open  only  to 
students  in  biology. 

The  PIttsburK  Hoard  of  Health  complains  that  the  State 
Hnard  gave  no  assistance  in  the  suppression  of  smallpox  in 
.\llcglieiiy  county.  The  city  itself  has  given  no  troulile,  but 
the  railroad  camps  and  outlying  districts  are  whore  the  epi- 
demic exists  and  arc  the  soiirces  of  infection,  and  the  cUy 
authorities  have  no  power  to  act. 


Cost  of  Maintaining  Municipal  Hospitals.— During  the 

recent  epidemic  of  smallpox  in  Camden,  the  Board  of  Health 
expended  89,915.97  for  the  erection  of  an  isolation  hospital,  and 
?10,341.81  for  equipments  and  running  expenses. 

The  Use  of  Borax.— The  meat  packers  of  Pennsylvania 
and  those  from  other  states  doing  business  here  have  been  noti- 
fied by  Cope,  the  dairy  and  fooa  Commissioner,  that  all  meats 
preserved  by  means  of  borax  and  boracic  acid  must  be  with- 
drawn from  the  market  by  August  1.  The  suits  already  pond- 
ing against  dealers  vending  sucn  meats  will  not  be  abandoned, 
it  is  announced. 

SOUTHERN  STATES. 

New  Public  Bath.— A  second  bath  house  has  been  pri- 
sented  to  Baltimore  by  Mr.  Walters.  It  is  40  feet  by  70,  built  in 
free  colonial  style  at  an  expenditure  of  ?27,0O0. 

Osteopathy.— An  osteopath  in  Biloxi,  Miss.,  has  been  con- 
victed of  practising  medicine  without  a  license  and  fined  IJ20 
and  costs.  The  court  announced  that  the  statute  governing  the 
practice  of  medicine  included  osteopathy  and  all  other  treat- 
ment for  which  remuneration  is  received. 

The  Association  of  Military  Surgeons  will  convene  in 
Washington  June  5,  6,  7.  The  President  has  been  asked  to  open 
the  meeting  and  the  Secretary  of  War,  Secretary  of  the  Navy, 
Commanding  General  of  tlie  Army  and  Admiral  of  the  Navy 
are  invited  guests.  Over  500  delegates  are  expected  to  attend 
and  a  large  number  of  interesting  papers  have  been  promised. 

Recent  liCgislation. — Two  bills  which  have  been  passed 
in  Kentucky  are  of  interest.  One  provides  for  the  registering 
and  licensing  of  barbers,  for  education  that  will  better  prepare 
them  for  their  work  and  for  the  observance  of  sanitary  precau- 
tions in  barber  shops  as  an  aid  in  preventing  the  spread  of  dis- 
ease. The  other  bill  is  a  measure  to  estjiblish  and  maintain 
free  public  libraries  in  cities  of  the  first  class.  Louisville  will 
therefore  now  have  an  opportunity  to  accept  the  8250,000  ottered 
by  Carnegie  for  the  establishment  of  a  building  for  library 
purposes.  Efforts  will  be  made  to  induce  the  Mayor  to  appoint 
a  physician  as  one  of  the  12  trustees,  in  order  that  a  good  medi- 
cal library  will  be  inaugurated  as  one  of  the  departments. 

Medical  College. — A  medical  department  will  be  opened 
in  connection  with  tlie  North  Carolina  University  at  Raleigh, 
next  September.  Students  who  have  taken  a  two  years' 
preparatory  course  in  the  University  can  graduate  in  medi- 
cine after  two  years  in  the  medical  school.  The  board  of 
aldermen,  of  Raleigh,  has  adopted  resolutions  for  the  estal>- 
lishmeiit  of  a  free  dispensary  at  the  Rex  Hospital  build- 
ing, where  the  city  physician  will  be  required  to  attend  outdoor 
charity  patients  of  tlie  city,  instead  of  in  his  own  office.  Fur- 
ther, that  the  students  of  the  University  of  North  Carolina 
Medical  College  will  be  allowed  the  jirivilege  of  visiting  the 
dispensary  and  of  being  instructed  in  the  methods  of  examin- 
ing patients  under  the  supervision  of  the  city  physician. 

WESTERN  STATES. 

Pulque,  the  Mexican  intoxicant  made  from  the  agave,  is 
reported  as  ettlcacious  in  tuberculosis  when  freshly  fermented 
and  taken  in  large  quantities. 

Reciprocity.— Certificates  to  practise  medicine  and  sur-. 
gery  in  Iowa  will  hereafter  be  issued  without  examination, 
providing  tlio  applicant  shows  a  certificate  from  a  state  extend- 
ing a  like  privilege. 

Cocain  Bill.— The  sale  of  cocalu  without  a  physician's  pre- 
scription has  been  prohibited  in  Ohio.  It  must  be  labeled 
"  poison,"  and  llie  druggist  is  requiretl  by  law  to  keep  a  record 
of  the  name  of  the  purcliaser  and  the  person  for  whom  it  is  pur- 
chased. 

Barbers,  Osteopaths  and  Opticians.— Bills  now  pending 
in  the  Iowa  Legislature  create  thi-ee  state  boards  to  control  and 
regulate  barbering,  osteopathy  and  optometry.  The  osteopathy 
bill  provides  that  certificates  may  be  issued  to  osteopatlis  as 
osteopaths  and  not  as  medical  practitioners. 

Raising  the  Standard.— The  Academy  of  Medicine  of 
Stark  County,  Ohio,  is  endeavoring  to  educate  the  local  news- 
papers to  such  a  moral  standard  that  they  will  reject  all  adver- 
tisements that  appear  to  bo  objectionable.  The  accomplish- 
ment of  sudi  a  task  would  bo  of  benefit  to  the  whole  country. 

The  Physicians'  Guarantee  Company  of  Fort  Wayne, 
Ind.,  has  been  debarred  from  doing  business  in  Ohio.  The 
State  Superintendent  of  Insurance  says  that  insurance  laws  do 
not  provide  for  the  kind  of  business  carried  on  by  this  com- 
pany.   The  courts  will  bo  asked  to  decide  the  question  at  issue. 

Compulsory  Vaccination.- A  case  of  sporadic  smallpox 
In  the  I'nlverslty  at  Berkeley,  Cal.,  has  caused  the  president  of 
that  institution  to  Issue  an  order  that  all  persons  connwte<i 
with  it  shall  be  vaccinated.  Considerable  ojiposition  is  mani- 
fested by  the  2,000  inembcrN,  but  failure  to  comply  with  the 
order  will  result  in  dismissal. 
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An  epidemic  of  "pluk  eye"  in  Chicago  is  said  to  l>e  due 
to  the  iiitfueii/.a  bacillus.  Tho  Hoard  of  Health  has  suggested 
that  all  cases  be  examined  bacteriologically.  If  BadlluH  In- 
fluemw  is  found  iu  the  secretions,  troatiucnt  is  obvious  and  a 
cure  inay  be  effected  in  48  hours.  J'lxaiiiinatidns  will  be  nuide 
in  the  laboratory  for  physicians  without  charge. 

Smallpox  Notlftcallon.— The  Health  Department  of  Chi- 
cago has  notified  liotol  and  lodging-house  keepers  and  restau- 
rant owners  that  as  soon  as  a  case  of  smallpox  is  reported 
amon^  their  employees,  their  places  will  be  quarantined.  The 
mojonty  of  employers  are  indifferent  to  tho  surroundings  of 
their  help,  iu  many  cases  not  even  knowing  where  tliey  live. 

The  Medical  Society  of  the  Missouri  Valley  hold  its 
semi-annual  meeting  at  Lincoln,  March  20,  with  a  large  and 
representative  attendance.  Dr.  Richard  C.  Moore,  of  Omaha, 
president,  in  the  chair.  Chicago  was  represented  by  Drs. 
Moyer,  Findley  and  Coulter.  Three  sessions  were  held,  and  16 
interesting  papers  rea<l.  The  Meilical  Herald  was  agaia  made 
the  ofllcial  journal  of  the  society.  The  next  annual  meeting 
will  be  held  in  Sioux  City,  Iowa,  September  18, 1902. 

State  Care  for  Indigent  Crippled  Children.— A  bill 
introduced  in  the  Ohio  Legislature  provides  tliat  the  state  shall 
care  for  indigent,  crippled  and  deformed  children.  It  is  sug- 
gested that  a  board  of  hve  persons,  who  will  serve  without  pay, 
shall  be  appointed.  This  board  shall  be  vested  with  authority 
to  contract  with  hospitals,  institutions,  etc.,  for  the  proper  care 
of  the  little  ones.  An  appropriation  of  $10,000  for  each  of  the 
coming  two  years  is  asked,  to  defray  the  expenses  entailed  in 
providing  for  this  class  of  sufferers. 

Gregory  Testimonial  Banquet.— Among  others,  the  fol- 
lowing will  respond  to  toasts:  Drs.  DeForest  Willard,  Phila- 
delphia ;  Walter  Wyman,  Surgeon  General  United  States 
Marine-Hospital  Service ;  N.  B.  Carson,  President  St.  Louis 
Medical  Society;  J.  D.  Griffith,  President  Missouri  State  Medi- 
cal Society;  Chancellor  Chaplin,  W.  G.  Moore,  and  C.  H. 
Hughes.  Dr.  A.  M.  Dockery,  Governor  of  Missouri  will  pre- 
side, and  will  respond  to  the  sentiment  of  the  State  of  Missouri. 
Dr.  P.  J.  Lutz  will  act  as  toast  master. 

Daily  Hospital  Inspection.— A  recent  order  creates  "a 
medical  officer  of  the  day  "  for  the  Cook  County  Hospital,  Chi- 
cago. The  12  senior  internes  will  in  turn  undertake  the  duties 
of  the  new  position,  and  visit  all  the  wards  of  the  hospital  and 
the  operating-room  and  listen  to  the  complaints  of  patients. 
Each  day  a  complete  written  report  must  be  submitted  of  the 
conditions  of  the  wards,  complaints  of  patients  and  any  neglect 
upon  the  part  of  physicians,  attendants  or  other  employes.  It 
is  hoped  by  this  plan  to  add  to  the  efficiency  of  the  hospital 
service. 

The  physicians  of  Chicago  are  planning  for  a  home  for 
the  medical  organization  of  that  city  on  the  lines  of  the  Acad- 
emy of  Medicine  in  New  York,  where  in  a  building  owned  by 
the  various  medical  organizations  and  located  in  the  most  con- 
venient center  may  be  secured  laboratories  for  research  work, 
libraries,  lecture  halls  and  parlors  where  thousands  of  physi- 
cians may  gather  socially.  The  plan  includes  cooperation  with 
the  Crerar  Library  in  the  collection  of  a  large  reference  library 
in  medical  science,  and  aims  at  the  establishment  of  a  medical 
center  in  the  West. 

CANADA. 

Blackmail. — A  Toronto  man  recently  attempted  to  extort 
?200  by  false  charges  from  two  physicians  who  had  attended  his 
wife  and  child.  The  matter  was  carried  into  the  courts  and 
after  a  poor  defense  the  offender  pleaded  guilty.  Sentence  will 
be  pronounced. 

Toronto  University  has  passed  a  statute  which  will  enable 
a  candidate  to  obtain  the  degree  of  Bachelor  of  Arts  in  four 
years,  that  of  Bachelor  of  Medicine  in  six  years.  The  studies 
will  be  so  arranged  by  the  introduction  of  anatomy  as  an  option 
in  the  third  and  fourth  years  that  the  fourth  year  in  arts  may 
be  transferred  to  the  third  year  in  medicine. 

The  health  report  of  Montreal  for  1900,  recently  issued, 
conveys  information  somewhat  startling  to  the  public.  The 
prevailing  impression  that  Montreal  is  a  very  healthy  city  is 
contradicted  by  the  statistics.  The  total  number  of  deaths  is 
given  as  7,351,  a  rate  of  25.46  per  1,000  persons.  Comparing  these 
figures  with  those  of  large  cities  the  rate  is  found  to  be  enor- 
mously high,  in  fact  with  the  exception  of  Savannah,  Ga.,  it  is 
the  highest  percentage  iu  the  country.  The  marriage  rate  fell 
from  8.12  per  1.000  in  1899  to  7.76  per  1,000  in  1900,  and  the  birth 
rate  from  34.45  per  1,000  in  1898  to  34.26  per  1,000  in  1900.  The 
health  board  claims  that  the  existing  sanitary  conditions  are  to 
blame  for  the  excessive  mortality,  which  is  especially  heavy 
among  infants,  there  being  as  many  as  125  deaths  of  infants 
reported  for  some  weeks  during  the  summer.  The  department 
contends  that  the  existence  of  "  privy  pits  "  has  much  to  do 
with  the  heavy  death  rate  and  that  in  spite  of  repeated  warn- 
ings the  obnoxious  pits  still  exist.  The  statement  is  made  that 
with  proper  sanitation  the  average  mortality  would  not  exceed 
100  deaths  per  week. 


FOREIGN  NEWS  AND  NOTES 


OENERAIi. 

Cholera.- F"or  the  week  ended  March  29,  there  were  928 
deaths  reported  from  the  disease  at  Mecca  in  Arabia,  and  61 
deaths  at  .leddo. 

Operations  for  Cataract.  —  Duke  Carlo  Theodore,  of 
Bavaria,  a  specualist  in  eye  diseases,  has  performed  4,000  opera- 
tions for  cataract. 

Title  Conferred.— Professor  Franz  Soxhlet  of  the  Munich 
technical  school  and  director  of  the  agricultural  experimental 
station,  has  been  made  chevalier  of  the  Order  of  Merit  of  the 
Bavarian  Crown. 

Triennial  Prizes.— The  surplus  of  about  40,000  francs 
which  was  left  after  settling  the  expenses  of  the  last  interna- 
tional medical  congress,  will  be  used  as  an  endowment  of  a 
triennial  prize  to  be  awarded  at  future  congresses. 

Cholera  In  Mecca. — It  Is  estimated  that  240,000  Moham- 
medans are  making  the  yearly  |)ilgrimage  to  Mecca.  Coinci- 
dent with  this  overcrowding  and  consequent  insanitary  condi- 
tions cholera  has  appeared,  280  deaths  being  reported  in  a  single 
day. 

GREAT  BRITAIN. 

Smallpox. — The  epidemic  in  London  is  reported  to  be  still 
spreading.  This  is  said  to  be  due  to  the  mistaken  diagnoses 
that  are  being  constantly  made. 

Singular  Result  of  Vaccination.— At  an  anti-vaccination 
meeting  held  recently  in  Bournemouth  one  of  the  speakers, 
according  to  the  ionrfon  G/o6e,  reported  a  case  in  which  vac- 
cination had  affected  the  brain.  A  gentleman  had  ordered  all 
his  servants  to  be  vaccinated,  and  the  gardner's  insanity  after 
vaccination  took  the  form  of  abnormal  craving  for  work. 

Port  Sanitation. — An  official  statement  says  that  from 
November  24  to  December  31,  ItiOl,  2,919  vessels  were  inspected 
in  the  port  of  London.  There  were  six  cases  of  plague  and  l.f 
cases  of  typhoid  fever  reported.  The  crusade  against  rats  was 
vigorously  enforced  and  up  to  .January,  1902,  there  were  nearly 
100,000  destroyed.  On  one  steamer  alone  nearly  1,000  were 
lound  after  fumigation. 

Investigation  of  Disinfectants.- A  joint  report  by  Drs. 
Klein,  Houston  and  Gordon  on  the  result  of  experiments  in 
disinfection  has  been  issued  lately  by  the  London  City  Council. 
Carbolic  acid  (1  in  5),  sodium  permanganate  (Conely's  tiuid), 
bleaching  powder  and  corrosive  sublimate  (1  in  1,000)  among 
fluid  disinfectants  were  experimented  upon.  Of  gaseous  disin- 
fectants formalin  and  sulfurous  acid  gas  were  tested.  The 
typhoid  bacillus  was  killed  by  all  the  disinfectants  except  Con- 
dy's  fluid  and  bleaching  powder.  Condy's  fluid  was  of  nega- 
tive value  and  bleaching  powder  failed  with  one  hour's 
exposure  for  the  disinfection  of  wood  and  cloth  infected  with 
this  bacillus.  The  same  result  was  obtained  in  the  case  of  the 
vibrio  of  cholera,  except  that  bleaching  powder  though  not 
always  efficacious  on  one  hour's  exposure  was  successful 
within  24  hours.  Bacillus  pyocyaneus  and  Staphylococcus  aureus 
were  acted  upon  in  much  the  same  way  and  killed  by  all  except 
Condy's  fluid  and  bleaching  powder.  Bacillus  tliphtheriw  was 
killed  by  formalin  and  sulfur  dioxid  ;  anthrax  spores  were 
only  destroyed  with  certainly  by  corrosive  sublimate — as  the 
other  disinfcetants  failed  almost  invariably  when  wood  and 
cloth  were  the  materials  to  be  acted  upon.  For  tubercle  bacilli 
the  only  efficacious  disinfectants  were  carbolic  acid  and  cor- 
rosive sublimate  ;  Condy's  fluid  and  sulfur  dioxid  were  nega- 
tive and  the  others  unreliable.  Neither  formalin  nor  sulfur 
dioxid  were  efficacious  for  wood  or  cloth  infected  with  this 
bacillus. 

CONTINENTAXi    EUROPE. 

Compulsory  Vaccination. — A  law  which  has  become  ope- 
rative in  France,  requires  that  a  child  must  be  vaccinated 
during  its  first  year,  revaccinated  at  the  age  of  11,  and  again 
at  21. 

Child  liabor. — The  Roman  Chamber  of  Deputies  has  passed 
a  bill  restricting  the  employment  of  children  under  the  age  of 
12  in  mines  and  factories,  it  also  prohibits  the  employment  of 
women  at  night. 

A  Journal's  Munificence. — The  Miinchener  med.  IFocAen- 
schrift  which  is  owned  and  published  by  a  board  of  11  promi- 
nent medical  men  last  year  declared  a  dividend  of  4,400  marks, 
which  was  distributed  among  various  medical  aid  associations. 
This  year  there  was  a  surplus  of  9,300  marks,  of  which  5,000 
marks  were  given  to  the  Pettenkofer  Memorial  building  Fund, 
and  the  remainder  to  societies  for  the  relief  of  the  widows  and 
orphans  of  medical  men. 

A  Tabooed  Hospital.- At  Gross  Lichterfelde,  a  suburb  of 
Berlin,  the  new  and  lavishly  equipped  hospital  with  capacity 
for  350  patients  is  always  notably  free  from  the  chronic  over- 
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crowding  which  prevails  in  the  other  Berlin  hospitals,  and  has 
been  from  the  first  a  source  of  tronble  to  the  council  of  the 
district  of  Teltow,  to  which  it  belongs,  owing  to  the  peculiar 
methods  of  treatment  and  management  which  obtain  there 
under  the  chief  medical  officer.  Dr.  Schweninger,  who  attended 
the  late  Prince  Hismarck  and  whose  natural  energy  enabled 
him  to  cope  with  the  exigencies  of  an  intractable  patient,  and 
who  by  suggestion  was  able  to  relieve  Prince  Bismarck's  nerv- 
ous trouble.  In  gratitude  for  this  he  obtained  for  him  the 
appointment  as  professor  in  Berlin  University  in  the  face  of 
the  unanimous  opposition  of  the  medical  faculty.  This  promo- 
tion to  an  important  professorship  of  one  who  had  never 
aflvanced  medical  knowledge  was  very  astonishing  and  caused 
animated  debates  in  parliament,  and  liis  peculiar  views  caused 
him  to  be  looked  on  with  disfavor.  He  regarded  modern  medi- 
cine as  a  failure  and  held  that  diagnosis  was  not  necessary  for 
the  purpose  of  treatment :  that  a  physician  should  be  as  much 
at  home  in  the  kitchen  as  in  the  laboratory;  and  declared  his 
intention  to  found  a  new  medical  school  for  the  promulgation 
of  his  own  principles.  His  appointment  as  chief  physician  to 
tlie  Lichterfelde  Hospital  presented  an  opportunity  for  prac- 
tising his  therapeutic  system,  but  earlv  there  was  a  general 
stike  on  the  part  of  the  nurses:  then  Professor  Schleich,  of 
anesthetic  fame,  the  chief  surgeon,  resigned  beitause  Professor 
Sell  weninger  wished  to  decide  in  every  instance  whether  a  sur- 
gical operation  was  necessary  or  not,  thus  relegating  the  sur- 
geon to  the  position  of  mere  operator.  No  other  surgeon  was 
found  to  accept  the  position.  In  consequence  fractures  of  the 
femur  were  treated  by  massage  and  strangulated  hernia  by  the 
api)lication  of  plaster  bandages  and  carcinoma  was  never 
operated  on,  Ijeing  in  Professor  Schweninger's  opiuion  a  con- 
stitutional disease.  The  enormous  deathrate  from  diphtheria, 
tM.T'/c,  attracted  the  attention  of  the  medical  profession  and  the 
autliorities,  and  Ur.  Rabnow,  president  of  the  medical  associa- 
tion of  Schiiineberg,  a  town  in  the  Teltow  district,  published  a 
statement  that  the  physicians  of  that  town  declined  to  send 
patients  to  the  Lichterfelde  Hospital ;  the  municipal  council  of 
the  town  also  declined  to  pay  its  annual  contribution  of  50,000 
marks  and  other  places  in  the  district  following  this  lead  finan- 
cial difficulties  arose.  At  a  late  meeting  of  the  Teltow  district 
council  the  governor  (Landrath)  of  the  district  advanced  an 
opinion  that  the  charges  ina<le  against  Dr.  Schweninger  were 
due  to  the  hostility  of  the  medical  profession  and  that  the 
health  officer  of  the  district  hatl  instituted  an  investigation  in 
which  the  findings  were  favorable,  the  hospital  in  good  condi- 
tion and  the  patients  satisfied.  This  statement,  however,  is 
controverted  by  the  loading  journals,  both  medical  and  non- 
iiii-dical,  and  great  disapproval  is  expresse*!  of  the  system  of 
ti'c:itment  followed  at  the  Lichterfelde  Hospital. 


OBITUARIES. 

Thnmit*  Dunn  En|[ll»li,  of  Newark,  ?J.  J.,  April  1,  aged  ivf.  He 
waM  iKtrn  In  Philadelphia  of  Norinan-Irish  ancestry,  graduated  from 
the  medical  department  of  the  University  of  Pennsylvania  In  lSli>,  was 
admitted  to  the  Philudelpbla  bar  In  1S4;,  engaged  In  Journalism  In  New 
York  In  18«,  and  from  185fl  practised  medicine  In  Newark  until 
a  Ivanocd  age  obliged  him  to  retire.  He  served  bk  a  member  of  tbe 
New  Jerw-y  Legliilalure  in  18fy't  (M  and  as  a  member  of  the  lower  house 
of  Congress  from  tbe  .Newark  district  from  l«i)l  to  iste.  During  a  resi- 
dence of  five  years  in  Virginia  commencing  In  lHi2,  tbe  William  and 
.Mary  College  conferred  upon  bhn  Ibe  title  of  doctor  of  laws  Not- 
williHtandlng  tbe  versatility  of  bis  attalnmentM  he  Is  most  widely 
known  as  tbe  author  of  tbe  old  ballad   'Hen  Bolt." 

Idiwrence  Ashton,  of  Dallas,  Texas.  .Marc-h  G,  aged  W.  He  was  a 
native  of  Virginia,  and  was  graduated  from  llie  Medli^l  Department 
of  tbe  Columbian  University,  D  C,  and  later  from  tbe  University  of 
the  City  of  New  York.  He  wo*  a  member  of  the  Medical  Examining 
Hoard  of  Virginia  until  he  moved  to  Texas,  where  he  actively  pro- 
raot<-d  the  professional  lnt«re«ts  of  the  state,  and  was  made  president 
of  the  Dallas  Medical  College  and  professor  of  tbe  pmetlce  of  medicine. 

Delavan  Itloodgood,  for  M  years  a  surgeon  In  the  Un  ted  States 
.Navy,  In  Brooklyn,  April  I.  aged  71.  He  rwelved  bis  medical  degree 
from  ./ctrcrson  .Medl^il  College,  Philadelphia,  and  entered  tbe  Navy 
as  asslsumt  surgeon  In  ls.'i7;on  bis  retirement  In  I8u:ihc  had  risen  to 
the  rank  of  medical  director  He  served  with  Farragui  on  tbe  Missis- 
sippi during  tbe  Civil  War. 

Patrick  T.  Manson,  B<m  of  Dr.  Patrick  Mans<m,  on  Christmas 
island,  wbltber  be  hud  gone  In  Investigate  the  cause  and  treatment  of 
berl-tierl,  im  behalf  of  the  Ixmdon  School  of  Tri'pleal  Medicine. 

Tanily  L.  I>lx,  formerly  of  f>oulBvllle  and  Hbelhyvlllc,  Ky.,  where 
be  pnictlsed  for  ni-arly  ISO  years,  at  Holly  Springs,  Miss.,  .March  23, 
aged  7:1. 

Hvyrauiir  C.  Tollxr,  Pn)f('Ssor  of  Clinical  .Me<llclne  at  the  School  of 
Mwlldne  in  (..'alro,  Kgypt. 

Clmrles  A.  HrlfiT,  formerly  of  AUentown,  Pa.,  In  Hay  Fork,  Cal., 
.March  IS.  aged  ;t2. 

Klcliard  T.  Isbester,  of  Chattanooga.  Tenn.,  March  21,  aged  45. 

Andrew  ft.  Nywall,  of  Chicago.  March  Z),  aged  W. 

<>.  II.  Srott,  of  Cyntblana,  Ky  ,  .Murrh  20,  a^ed  48. 
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AMERICAN   ASSOCIATION  OF  PATHOLOGISTS  AND 
BACTERIOLOGISTS. 

Skcond    Annital    Meetinu,    Held  in    Cleveland,   Ohio, 
March  28  and  29,  1902. 

The  second  annual  meeting  of  the  American  .\ssociation  of 
Pathologist-s  and  Bacteriologists,  held  in  Cleveland,  Ohio, 
March  28  and  2i»,  1902,  was  a  distinct  success.  The  meeting  was 
well  attended,  about  65  of  the  members  being  present.  The 
program  was  replete  with  papers  of  high  scientific  value  and 
timely  intere.st;  most  of  the  papers  announced  as  well  as 
several  voluntary  papers  were  read;  the  discussion  were 
spirited  and  instructive,  and  the  social  features  of  the  meeting 
did  not  in  the  least  interfere  with  the  business  of  the  scientific 
sessions.  Two  of  the  sessions  were  held  in  the  Western 
Reserve  Medical  School:  one  in  the  Physical  Laboratory  of 
Adelbert  College  of  the  Western  Reserve  University,  and  one 
in  the  Pathologic  Laboratory  of  the  Lakeside  Hospital.  The 
annual  dinner  was  served  in  the  University  Club,  Friday  even- 
ing, March  28,  and  at  the  .same  club  on  Saturday  Dr.  George 
Criie,  of  Cleveland,  entertained  the  members  of  the  a.ssociation 
at  luncheon.  At  the  opening  session,  Dr.  William  T.  Howard, 
Jr.,  of  Cleveland,  vice-president  of  the  association,  and  who  had 
attended  to  arranging  the  details  of  the  meeting,  was  elected 
president;    Dr.  Ludvig  Hektoon,  of  Chicago,  was  elected  vice- 

g resident ;  Dr.  Harold  C.  Krnst,  of  Boston,  and  Dr.  Eugene 
[odentjyl,  of  New  York,  were  reelected  secretary  and  treasurer 
respectively;  and  Dr.  Herbert  U.  Williams,  of  Buftalo,  was 
elected  a  member  of  the  council.  At  the  final  session  the  fol- 
lowing officers  were  elected  for  the  ensuing  year :  Dr.  Ludvig 
Hekteon,  president;  Dr.  .lames  Ewing,  of  New  York,  vice- 
president;  Dr.  Harold  C.  Ernst,  secretary;  Dr.  Eugene  Hoden- 
pyl,  treasurer. 

Without  underestimating  the  excellence  of  the  forty  odd 
pa))ers  read,  it  may  be  said  that  especial  intere.st  was  aroused  by 
the  papers  that  deal  with  the  lesions  produced  by  the  blasto- 
inycetes  and  the  relation  of  these  organisms  or  Plimmer's 
bodies,  to  carcinoma,  the  papers  dealing  with  hemolysis  and 
agglutination  of  blood,  the  papers  dealing  with  the  growth  of 
epithelium  and  transplantation  of  tumors,  and  the  paper  deal- 
ing with  the  relation  of  vaccination  to  tetanus.  Dr.  Edward  R. 
Nichols,  of  Boston,  read  a  paper  on  the  lesions  produced  by 
the  blastomycetes  (torulac)  of  San  F'olice  and  Pllmnier  ; 
Dr.  Langdon  Krothingham,  of  Boston,  read  a  paper  on  "  The 
Blastomycetic  Lung  Lesions  in  the  Horse"  ;  Dr.  E.  R.  LeCount, 
of  Chicago,  read  a  paper  on  the  bodies  in  normal  and  diseased 
cells  that  resemble  Plimmer's  bodies.  These  papers  excited 
consideral)ic  discussion,  more  especially  as  LeCount's  paper, 
based  upon  very  careful  cytologic;  study,  tended  to  show  that 
bodies  identical  with  Plimmer's  bodies  Occurred  in  a  variety  of 
circumstances  in  normal  and  diseased  conditions  having  noth- 
ing whatever  to  do  with  carcinoma.  The  general  drift  of 
opinion  in  the  discussion  was  toward  the  nonacceptance  of  the 
parasitic  theory  of  carcinoma  formation,  although  Dr.  Harvey 
R.  Gaylord  of  Buffalo,  upheld  his  well-known  position  of  a 
believer  in  this  theory.  Dr.  G.  N.  Stewart,  of  Cleveland,  read 
a  very  valuable  paper  on  "The  Mode  of  Action  of  Certain 
Hemolytic  .\gents'  ;  Dr.  Simon  Flexner,  of  Philadclpliia, 
read  apaper  on  thrombi  composed  of  aKgrlntinatcd  red 
blood  corpuscles  :  and  Dr.  Ismic  licvin,  of  New  Y'ork,  road  a 
paper  on  "The  Infiuenceof  the  Spleen  in  Hemolysis."  Tlicse 
papers  occasioned  considerable  discussion  concerning  the 
phenomena  of  the  much-debated  question  of  agglutination  and 
destruction  of  red  blood  corpuscles.  Dr.  Leo  Loeb,  of  Chicago, 
contributed  several  i>apers  and  demonstrations  on  the  Krowlh 
of  epithelium  and  on  the  trauNplantation  of  tumors,  a 
subject  written  on  al.so  by  Dr.  Maxiniilian  Herzog,  of  Clii- 
cago.  The  paper  on  the  relation  of  tetanus  to  vaccina- 
tion, by  Dr.  Joseph  MacEarland,  of  Philadelphia,  was  of 
especial  interest  in  that  from  a  careful  study  of  over  100  cases 
of  tetanus  following  vac^^ination.  Dr.  MacFarland  fcltcompolled 
to  <;onclud(!  that  in  many  of  the  <!a.ses  the  vaccine  virus 
as  supplied  by  the  makers  was  responsible  for  the  tetanus, 
rather  than  that  the  tetanus  was  duo  to  sul>sequent  infe<'.tion  of 
the  vaccine  wound.  In  sup{M)rt  of  this  view— at  variance  witli 
the  general  opinion  of  the  profession— some  rather  convincing 
8tatisti<-s  were  adduced.  The  paper  l)y  Dr.  Aldred  Scott  War- 
thin,  of  Ann  ArlM)r,  on  "  'I'he  t'hanges  Produced  in  the  Homo- 
lymph  I  Hands  of  the  Sheep  by  Splenectomy,  Hemolytic  Poi- 
sons and  Hemorrhage,"  and  that  by  Dr.  Herbert  U.  Williams,  of 
Buffalo,  on  "The  Lymplioniatous Tumors  of  the  Dog's. Spleen." 
wore  of  timely  interest,  especially  as  they  <1ealt  with  subjwts 
with  whi('li  as  yet  we  are  but  slightly  ac<iuaintcd.  Dr.  August 
Jerome  Lartigau,  of  New  Yr^rk,  reported  the  inlcrestiiig  results 
of  an  experimental  study  of  submaxillary  gland  tuberculosis, 
and  of  an  experimental  study  of  the  liaeterial  etiology  of  gall- 
stones. The  <!ver  Interesting  subject  of  tumors  was  coi'itribute<l 
to  bv  l>r.  Francis  C.  Wood,  of  Now  York,  who  read  a  paper  on 
"MixtMl  Tumors  of  the  Parotid  Region,"  in  which  he  main- 
tainiMl  that  at  least  lOIJ.  of  socalled  endothelial  tumors  of  this 
region  contain  ei>lthelial  structures;  by  Dr.  A.  O.J.Kelly,  of 
Philailclphia,  who  reported  a  numlier  of  alierrant  adrenal  nests 
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iu  the  kidney,  hypernephromas,  adenomas,  adenocarcinomas, 
papilloraatonH  opithelloniaH  and  multiple  librolipomas  of  the 
kidney;  by  Dr.  A.  I'.  Oblniacher,  of  Chicago,  who  reported  an 
exceedingly  rare  example  of  the  medullary  form  of  hyperne- 
phroma of  the  kidney;  by  Dr.  W.  W.  Williams,  of  BoKton, 
who  reported  a  case  of  •  xanthoma:  by  Dr.  F.  B.  Mallory,  of 
Boston,  who  reported  a  case  of  subcutaneous  glioma  over  the 
coccyx;  l^y  Dr.  Harris  .Moak,  of  All)any,  who  reported  on 
"  The  Occurrence  of  Tuberculosis  and  Carcinoma  in  the  Same 
Organ  or  Tissue ;"  by  Dr.  John  H.  Larkin,  of  New  York,  who 
reported  a  case  of  "  Primary  Bilateral  Myxosarcoma  of  the 
Sciatic  Nerves  with  Metastases." 

Dr.  A.  P.  Ohlmacher,  of  Chicago,  read  a  paper  on  "  Segmen- 
tation and  Fragmentation  of  tiie  Myocardium,"  in  which  he 
showed  tliat  these  clianges  are  due  largely  to  artificial  condi- 
tions, and  that  they  may  be  produced  in  normal  hearts  by 
different  methods  of  hardening  and  cutting  the  tissue, 
an  opinion  shared  by  Ur.  Hekteon,  iu  the  discussion.  Dr.  Alice 
Hamilton,  of  Chicago,  road  the  report  of  an  interesting  and 
rare  case  of  poliencephalitis.  The  following  papers  on  Imcteri- 
ologic  subjects  were  read  :  By  Dr.  A.  Libman,  of  New  York, 
on  "  Remarks  Based  on  Bacteriologic  Examination  of  a  Case  of 
Paracolon  Infection;"  by  Dr.  A.  Arthman  Bur6re, of  Montreal, 
on  "  The  Changes  I'roduced  in  the  Blood  and  Blood-forming 
Organs  by  the  Sapotoxins;"  by  Dr.  Philip  H.  Hiss,  of  New 
York,  on  "  The  Staining  of  the  Capsules  of  Pneumococei  and 
Streptococci  by  a  New  Method,"  and  on  "A  New  and  Simple 
Method  for  the  Diflferentiation  of  the  Colonies  of  the  Typhoid, 
Colon  and  Allied  Ba(!illi ;"  by  Dr.  William  H.  Park,  of  New 
York,  on  "The  Persistence  of  Varieties  of  the  Bacillus  Diph- 
theria! and  of  Diphtheria-like  Organisms."  Papers  were  read 
also  by  Dr.  Uaylord  on  "  The  Pathology  of  Socalled  Bone 
Aneurysms;"  by  Drs.  W.  R.  Brinckerhoff  and  E.  E.  Tyzzer,  of 
Boston,  on  "  The  Relation  of  the  Bone  Marrow  to  Leukocy- 
tosis;" by  Dr.  Frederick  A.  Baldwin,  of  Ann  Arbor, on  "Mul- 
tiple Anemic  Infarction  of  the  Liver;"  by  Dr.  Frederic  P.  Gor- 
ham  and  R.  W.  Tower,  of  Providence,  on  "  The  Influence  of 
Potassium  Cyanide  in  Living  Protoplasm,  with  Especial  Refer- 
ence to  Bacteria ;"  by  Dr.  Carl  A.  Hamann,  of  Cleveland,  on 
"Spindle-shaped  Dilation  of  the  Ureter  in  the  Fetus,"  and  by 
Dr.  W.  G.  MacCallum,  of  Baltimore,  on  "  Glomerulonephritis." 
Finally  one  of  the  most  interesting  features  of  a  very  success- 
ful meeting  was  the  exhibition  by  Drs.  G.  B.  Magratii  and  W. 
R.  Brinckerhoflf,  of  Boston,  of  the  lesions  of  smallpox  in  the 
skin  and  other  organs. 

The  next  meeting  will  be  held  in  Washington,  D.  C,  in 
March,  1903. 


TRI-STATE    MEDICAL    SOCIETY   (IOWA,   ILLINOIS 
AND  MISSOURI). 

Tenth  Annual  Meeting,  held  in  Chicago,  April  3  and 
4,  1902. 

The  society  convened  at  the  Great  Northern  Hotel,  under 
the  presidency  of  Dr.  John  C.  Murphy,  of  St.  Louis,  Mo.  Dr. 
Emil  Ries  made  a  brief  report  as  chairman  of  the  Local  Com- 
mittee of  Arrangements. 

JLigation  of  Arteries:  Cocaiii  Anesthesia. — B.  Merrill 
Rioketts,  Cincinnati,  Ohio,  made  a  plea  for  a  more  general 
use  of  cocain  for  local  anesthesia,  especially  in  operations 
upon  the  head,  neck  and  extremities.  It  was  more  effica- 
cious, more  desirable,  and  less  dangerous.  It  had  a  wide 
scope  of  usefulness,  although  as  yet  it  had  been  applied 
to  but  a  limited  degree.  Cocain  anesthesia  would  not  only 
permit  of  the  ligation  of  the  more  important  bloodvessels, 
but  celiotomy  for  various  purposes  as  well.  The  removal  of 
various  neoplasms,  malignant  and  benign,  plastic  operations 
upon  nerves,  cutaneous,  muscular  and  bony  structures  in  a 
healthy  or  pathologic  state,  removal  of  foreign  bodies,  or 
amputation  of  any  part  of  the  upper  or  lower  extremities  were 
advised  by  it.  Amputation  at  the  shoulder  had  been  success- 
fully accomplished  with  cocain  as  a  local  anesthetic,  and  while 
there  was  no  recorded  case  for  demonstration,  there  was  no 
reason  why  amputation  at  the  hip-joint  should  not  now  be 
accomplished  in  this  manner.  The  use  of  cocain  for  operations 
was  especially  indicated  in  pulmonary,  cardiac  and  renal  dis- 
ease; also  in  case  of  exhaustion  from  any  cause.  During 
unconsciousness  emergency  work  might  be  accomplished  by 
blocking  the  nerve  trunk  ;  in  this  way  further  shock  might  be 
prevented  and  much  time  saved.  The  constitutional  ett'ects  of 
a  given  amount  injected  into  the  head,  face  and  neck  were  more 
marked  than  wiien  injected  in  other  parts  of  the  body  or 
extremities.  This  was  due  to  more  rapid  absorption,  and  its 
proximity  to  the  brain.  For  this  reason  less  cocain  should  be 
used  and  the  bloodvessels  avoided.  Laryngotoray,  laryngec- 
tomy and  amputation  of  the  breast  could  and  sbould  be  more 
frequently  performed  with  the  subcutaneous  use  of  cocain. 
Resection  of  one  or  more  ribs  could  be  accomplished  with  ease 
and  should  be  resorted  to  with  cocain  in  many  conditions  of 
the  chest  requiring  surgical  intervention.  Method.— A  i  to  IJfc 
solution  of  the  best  cocain  should  be  secured  and  the  operator 
should  know  how  to  use  it.  An  amount  of  solution  containing 
from  i  to  IJ  grains  of  cocain  need  not  be  exceeded  in  perform- 
ing any  operation.  Subcutaneous  injections  alone  for  opera- 
tions would  require  more  of  the  drug  than  where  the  injections 


were  conlinetl  to  the  nerve  trunks.  The  amount  of  co<«ln  nec- 
essary for  the  incision  to  reach  a  nerve  trunk  was  but  a  trifle 
more  than  the  amount  necessary  for  injecting  one  or  more 
nerves.  If  subcutaneous  injections  alone  were  resorted  to  for 
operations  involving  more  than  the  cutaneous  structures, 
besides  making  deep  primary  injections,  it  would  be  necessary 
now  and  then  to  inject  sensitive  fascia  or  muscle,  or  both. 
A dvantagen.— The  danger  of  the  drug  was  nothing,  if  properly 
used,  and  it  could  be  thus  applied,  which  could  not  be  said  of 
ether  or  chloroform,  nitrous  oxid,  or  any  of  their  combina- 
tions. Nausea,  vomiting,  cephalalgia,  nephritis,  bronchitis, 
pneumonia  and  shock  were  absolutely  avoided.  According  to 
C'rile,  injections  into  a  nerve  will  not  produce  degeneration 
anywhere  in  its  course,  but  that  a  needle  puncture  in  the  spinal 
cord  will  do  so.  This  together  with  a  very  higli  deatlirate  and 
uncertainty  of  anesthesia  should  be  sufficient  to  condemn  spinal 
anesthesia. 

The  Technic  and  Possibilities  of  Endovesical  Opera- 
tive Procedures. — Louis  E.  .Schmidt,  of  Chicago,  com- 
pared the  Nit/.e,  the  Casper,  and  the  Kolischer  operative 
cystoscope.  With  the  Casper  and  Nitze  cystoscopes  he 
said  that  the  operator  worked  under  indirect  vision,  while 
with  the  Kolischer  instrument  he  worked  under  direct 
vision.  Most  of  the  endovesical  operations  can  be  done 
under  a  carefully  administered  local  anesthetic.  As  a  local 
anesthetic  a  highly  concentrated  autipyrin  solution  is  to  be 
recommended,  although  it  requires  ten  minutes  or  more  before 
antipyrin  gives  the  desired  effect.  The  urethra  should  be  anes- 
thetized by  cocainization.  Previous  to  any  ojwrative  step  it  is 
advisable  to  have  the  bladder  iu  as  good  a  condition  as  it  is  pos- 
sible to  bring  it  with  the  usual  irrigations,  instillations,  and 
internal  medication.  This  procedure  not  only  makes  the  blad- 
der less  sensitive,  but  also  brings  the  localized  centers  of  the 
pathologic  changes  into  prominence.  One  of  the  most  frequent 
indications  for  this  method  of  treatment  is  .stubborn  <«.se8  of 
cystitis.  Under  this  are  comprised  not  only  the  inflammation 
of  large  areas,  but  also  small  localized  inflammations,  as  fis- 
sures, ulcerations,  remnants  of  cystitis,  where  the  adjacent 
parts  are  free  from  pathologic  changes.  Fissures,  if  located  at 
the  neck  of  the  bladder,  can  be  healed  with  a  single  treatment 
consisting  of  cauterization.  Ulcer  of  the  bladder  following 
gonorrheal  cystitis  can  be  successfully  treated  by  the  aid  of 
cystoscopy.  The  coating  and  granulations  which  cover  the 
ulcer  must  be  thoroughly  curetted  and  prompt  cure  follows. 
Nodular  varicosities  of  the  superficial  veins  which  give  rise 
occasionally  to  severe  hemorrhages  are  easily  removed  l)y  cau- 
terization with  the  galvano-cautery.  Foreign  bodies  of  consid- 
erable size  in  the  bladder  should  not  be  removed  l>y  means  of 
the  operating  cystoscope  on  account  of  the  unnecessary  trauma- 
tism. The  operative  cystoscope  plays  an  important  role  in  the 
after-control  of  litholapaxy. 

Prenatal  Syphilis.— Dr.  Ohmann-Dume.snil,  of  St.  Louis, 
Mo.,  detailed  a  case.  He  condemned  the  use  of  the  word 
hereditary  or  congenital  syphilis.  He  preferred  to  use  the 
word  prenatal,  believing  that  it  is  more  comprehensive  and 
more  clearly  defines  the  condition  which  exists. 

Sporadic  Infantile  Myxedema  Resniting  in  a  Creti- 
noid Condition.— James  Frederick  Clarke,  of  Fairfield,  Iowa, 
reported  a  case.  The  patient  was  20  years  of  age  when  first 
seen,  and  a  marked  imbecile  of  typical  cretinoid  condition. 
The  family  history  was  negative  The  degeneration  began  at 
the  end  of  the  first  year,  and  was  shown  by  a  series  of  photo- 
graphs taken  every  few  years  through  life.  Thyroid  feeding 
for  the  nine  months  to  date  showed  an  increa.se  of  2J  inches  in 
heighth,  and  a  marked  transformation  as  to  intelligence  and 
physiognomy.  This  was  illustrated  by  a  series  of  photographs 
taken  every  two  mouths  during  treatment.  The  patient  has 
been  taking  thyroid  tablets,  equal  to  60  grains  of  fresh  gland, 
every  day. 

Pathologic  Specimens. — Isaac  A.  Abt,  of  Chicago,  exhib- 
ited some  interesting  specimens,  among  them  a  specimen  of 
diaphragmatic  hernia  from  an  infant;  a  glioma  of  the  cerei^el- 
luni  of  the  right  side  from  a  child  6  years  of  age  ;  intussuscep- 
tion from  a  marantic  Ijaby  21  months  old ;  a  picture  of  the  brain 
and  spinal  cord  from  a  case  of  epidemic  cerebellar  spinal  men- 
ingitis ;  adenoma  of  the  liver  from  a  21  months'  old  lialjv,  and 
a  photograph  showing  the  location  of  a  spina  bifida  during 
life. 

I  TV)  be  concluded.l 


Health  of  Chicago.— The  report  of  the  Health  Depart- 
ment of  Chicago  shows  that  from  January  1  to  March  29,  1902, 
there  were  6,&38  deaths  from  all  causes,  an  excess  of  608,  or  10% 
more  in  the  actual  number  and  Sifc  more  in  proportion  to  pop- 
ulation than  for  the  corresponding  period  iu  1901.  The  almost 
epidemic  prevalence  of  the  communicable  diseases  of  child- 
hood has  caused  the  Commissioner  to  renew  his  efforts  to  secure 
the  cooperation  of  the  public  school  teachers  in  preventing 
their  spread.  Through  the  assistance  of  School  Superintend- 
ent E.  G.  Cooley,  a  copy  of  the  circular.  "Suggestions  for  the 
Teaching  of  Cleanliness  Among  School  Children,"  is  being  put 
in  the  hands  of  every  teacher,  with  the  request  from  the  super- 
intendent that  they  be  continuously  enforced.  The  gist  of  these 
suggestions  is  that  much  may  be  done  to  restrict  the  spread  of 
contagion  by  teaching  habits  of  cleanliness. 
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THE  R(ENTGEN  RAYS  IN  MEDICINE  AND  SURGERY. 

BY 

LOUIS  A.  WEIGEL,  M.D., 
of  Rocbtster,  N.  Y. 

To  the  Editor  of  American  Medicine: — I  have  read  with 
considerable  interest  Dr.  Corson's  commanication  in  your  issue 
for  February  8,  in  which  he  severely  criticizes  the  recent  work 
on  the  Rontgen  ray,  by  Dr.  Williams,  of  Boston.  While  this 
book  may  be  open  to  criticism,  from  Dr.  Corson's  point  of  view 
at  least,  I  would  like  to  call  attention  to  some  special  points 
tljat  seem  worthy  of  consideration. 

The  criticism  that  the  author  does  not  mention  a  particular 
book  may  be  passed  without  comment,  as  Dr.  Williams,  in  his 
preface,  gives  a  reason  for  not  referring  to  a  number  of  import- 
ant works.  The  next  criticism  is  the  absence  of  any  reference 
to  the  intensifying  screen.  Unless  I  am  very  much  mistaken,  the 
field  of  usefulness  of  such  screens  is  exceedingly  limited,  and 
are  resorted  to  by  very  few,  even  among  the  German  workers. 
Gocht,'  after  describing  the  "  Verstiirkuugschirm,"  says:  "It 
is  universally  admitted  that  the  use  of  such  a  screen  results  in 
a  direct  deterioration  in  the  quality  of  the  pictures,  as  the  finer 
detail  is  lost.  Kven  though  the  newer  screens  may  have  a  very 
fine  grain,  it  is  not  possible  to  produce  really  good  and  faultless 
UOntgen  pictures  with  them.  Since  the  shortening  in  the  time 
of  exposure  is  obtained  at  the  expense  of  quality,  the  indica- 
tions for  their  use,  even  by  those  who  like  to  work  with  them, 
is  exceedingly  limited."  This  quotation  from  one  of  Dr.  Cor- 
son's favorite  authors  amply  justifies  Dr.  Williams  in  omitting 
any  reference  to  it. 

The  main  burden  of  the  criticism,  however,  is  the  author's 
failure  to  state  his  opinion,  in  positive  terms,  as  to  the  relative 
merits  of  different  forms  of  apparatus.  It  has  always  lieen  a 
mystery  to  me  why  a  few  coil  advocates  should  have  an  attack 
of  hysteria  every  time  any  one  has  the  temerity  to  mention  the 
static  machine  as  a  satisfactory  source  of  power  for  x-ray  pur- 
poses. Unfortunately  there  is  a  very  large  class  of  persons, 
l.i'th  lay  and  professional,  who  regard  a  machine  as  &n  entity 
instead  of  a  means  to  an  end,  and  wholly  ignore  the  greater  and 
more  important  factor — the  personal  equation — or  "  the  man 
behind  the  gun."  So  far  as  I  am  personally  concerned  it  makes 
little  difference  to  me  whether  a  man  uses  a  coil,  a  static 
machine  or  a  hand  organ,  as  I  am  quite  content  to  judge  him 
by  his  results  and  not  by  the  machine  he  employs.  I  know 
I)erfectly  well  that  good  work  may  be  done  with  a  coil,  as  I 
used  one  for  a  year;  I  also  know  from  practical  experience  that 
line  results  may  bo  obtained  with  a  static  machine.  I  think  I 
have  good  reasons  for  preferring  the  latter,  but  I  am  not  dis- 
posed to  quarrel  with  every  one  who  does  not  share  my  opinion 
iis  to  the  preferable  apparatus.  If,  as  Dr.  Corson  says,  "  the 
present  perfection  of  liacteriology  and  microscopy  is  the  perfec- 
tion of  apparatus  and  methods,"  why  do  not  all  bacteriologists 
use  the  same  style  of  microscope  and  the  same  make  of  objec- 
tive? Why  is  the  work  of  one  man  more  satisfactory  and  more 
reliable  than  that  of  another,  even  though  tiotb  use  the  identical 
apparatus? 

In  support  of  the  contention  that  the  static  machine  is 
worthless.  Dr.  Corson  states  that  the  German  authors,  naming 
two,  do  not  even  mention  this  form  of  apparatus,  evidently  for- 
getting what  he  himself  wrote  and  published  not  very  long  ago. 
In  his  article  on  x-ray  photography'  he  tells  us  that  "The 
•  iorinan  authors  ( Donath  and  (Joclit)  only  mention  the  static 
machine  to  condemn  it."  It  appears  to  me  that  this  is  a  "  men- 
tion," even  though  it  l>o  an  unfavorable  one.  In  view  of  the 
hImivo  stntoincnt  I  will  quote  a  paragraph  from  (jocht's  book. 
I  111  piin,.  IT  111.  says:— "  Influence  (static)  machines  have  also 
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been  uf^ed  with  success  in  various  quarters.  There  is  no  doubt 
that  with  them  equally  useful  results  may  be  obtained,  at  least 
of  the  thinner  parts  of  the  body,  but  on  account  of  certain  dis- 
advantages they  are  not  specially  to  be  recommended."  Of 
course,  this  may  be  readily  construed  as  a  condemnation  ;  it  is 
only  necessary,  however,  to  read  the  rest  of  the  paragraph  to 
appreciate  the  author's  ignorance  of  what  is  possible  and  o^ 
what  has  been  done  in  this  country.  After  stating  some  of  the 
disadvantages  of  the  influence  machine,  he  says:— "  Inasmuch 
as  a  picture  of  an  adult  pelvis,  made  with  an  influence  machine, 
has  never  yet  been  shown,  and  as  it  requires  a  ten-minute  expo- 
sure to  obtain  a  picture  of  a  hand,  there  is  no  incentive  to 
similar  experiences,  notwithstanding  the  quality  of  the  results 
obtained."  In  the  face  of  actual  facts  this  is  simply  absurd  and 
fully  as  unwarranted  as  it  would  be  for  me  to  refer  to  a  picture 
in  my  possession,  which  must  have  lieen  made  with  a  coil,  as 
"  the  Germans  do  not  even  mention  the  static  machine,"  as  an 
illustration  of  the  worthlessness  of  the  coil  for  x-ray  use.  This 
picture  is  labeled  as  follows: — "  ROntgen-ray  Picture  made  at 
the  Physical  Laboratory  at  Hamburg.  Right  Foot  of  a  Man, 
showing  Deformity  of  the  Metatarsal  Bones,  etc.  Time  of  Ex- 
posure, GO  Minutes ! " 

The  reason  why  the  Germans  do  not  mention  the  static 
machine  is  readily  explained  : — One  may  travel  over  the  whole 
continent  of  Europe  and  not  find  a  single  machine  of  this  type 
that  an  American  would  think  of  using  for  x-ray  work.  Even 
Professor  Rontgen  himself  when  told  of  the  proportions  and 
construction  of  my  static  machine,  expressed  surprise.  It  is, 
therefore,  simply  because  our  confrf'res  across  the  water  are 
unfamiliar  with  our  machines  that  they  either  say  little  about 
them  or  maintain  a  discreet  silence. 

Since  your  correspondent  claims  that  the  static  machine  is 
worthless  in  diflScult  work,  I  may  be  pardoned  for  relating  the 
following: — Within  the  past  month  I  was  called  upon  to  make 
a  skiagraph  of  an  adult  pelvis  to  determine  the  condition  of  one 
of  the  hipjoints  and  had  no  trouble  in  getting  a  thoroughly 
satisfactory  negative,  using  a  tube  of  low  resistance,  the  quality 
of  tube  that  Dr.  Corson  insists  cannot  be  successfully  used  with 
a  static  machine.  ■Seueral  previous  attempts  had  been  made  by 
a  coil  operator  to  produce  a  negative  of  this  same  case,  but  he 
failed  to  show  even  an  outline  of  the  joint.  This  particular  coil 
operator  is  by  no  means  a  tyro,  but  is  well  known  and  has  the 
full  confidence  of  Dr.  ('orson,  as  he  mentions  him  by  name  in 
his  communication.  If  Dr.  Corson  desires  to  verify  the  above 
facts,  it  will  afford  me  great  pleasure  to  give  him  the  name  and 
address  of  the  physician  for  whom  the  negatives  were  made, 
and  also  the  name  of  the  coil  operator.  No  doubt  both  the  coil 
and  static  machine  negatives  could  be  placed  at  his  disposal  for 
comparison.  While  this  is  but  a  single  instance,  it  is  suflicient 
to  prove  tliat  the  static  macliine  can  be  successfully  used  in 
diliicult  work.  I  have  something  like  700  or  800  other  static 
machine  negatives  that  I  am  willing  to  place  alongside  of  an 
equal  number  of  coil  negatives  for  comparison  and  to  let  an 
impartial  critic  decide  whether  or  not  the  static  machine  is 
"equal  to  the  coil  in  the  best  work." 

Since  Dr.  Corson  "  swears  by  Gocht,"  it  may  interest  him 
to  learn  that  in  September,  18i)9,  I  had  the  pleasure  of  meeting 
him  in  Wiirzburg  and  of  seeing  his  work.  Gocht's  coil  outfit 
was  the  best  I  had  seen  anywhere  up  to  that  time.  He  kindly 
permitted  me  to  e.xamiue  a  largo  number  of  negatives,  and 
strict  regard  for  the  truth  compels  me  to  say  that  I  never  saw  a 
more  unsatisfactory  lot  than  those  shown  me.  Gocht  apologized 
for  their  poor  quality  by  saying  that  they  were  made  by  his 
assistants— certainly  a  very  inadequate  excuse  since  Dr.  Corson 
claims  that  the  coil  makes  only  good  pictures,  and  these  were 
made  with  a  very  fine  ap|>aratus. 

I  note  that  your  critic  thinks  it  absolutely  necessary  to  have 
a  modern  coll,  with  Wehnelt  interrupter,  Sayon  tube,  etc.,  and 
that  without  these  good  work  Is  impossible,  and  yet  Professor 
<  Joodspepd,  whoso  work  he  justly  admires,  uses  an  old  <;oll  and 
a  very  crude  nuH^hanic  break.  As  the  professor  himself  says ' : 
"  If  tliere  Is  any  special  merit  In  much  of  my  work,  I  believe  it 
is  due  not  to  now  discoveries  but  to  the  consistent  adherence  to 
one  or  two  features  especially  antiquated.    I  do  not  wish  to  be 

■  Pblladelpbla  Medical  Journal,  January  6, 1900,  page  Al. 
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understood  as  Implying  that  nothing  which  Is  new  Is  good ;  bnt 
rather  that  much  which  iH  old  in  also  excellent  and  under  some 
circunistancew  jmssibly  the  best."  During  my  visit  to  Professor 
KOntgen's  laboratory  he  showed  me  the  coll  he  used  at  the  time 
of  his  discovery  and  since,  and  reuiarkoil  that  it  was  over  40 
years  old.  On  this  same  occasion  he  referred  to  some  fine 
skiagraphs  made  by  an  American,  that  were  shown  In  Berlin. 
I  happen  to  know  that  these  pictures  were  made  with  an  ordi- 
nary ten  plate  static  machine. 

Referring  to  Dr.  Ijeonard's  fine  work  in  detecting  calculi, 
Dr.  Corson  says  it  would  have  been  impossible  without  a  Sayen 
tube.  I  am  amazed  that  a  man  of  his  intelligeuce  should  attri- 
bute Dr.  Ijeonard's  success  to  one  single  factor  and  a  quasi- 
mechanic  one  at  that!  Do  experience,  skill  and  judgment 
count  for  nothing?  The  Sayen  tube  is  not  a  sine  qua  non  for 
this  purpose,  and  I  am  prepared  to  prove  by  actual  demonstra- 
tion that  all  the  detail  and  quality  of  negative  that  Leonard 
describes  as  desirable  and  necessary  in  locating  calculi,  may  be 
obtained  without  a  coil  and  without  this  particular  make  of  tube. 

In  conclusion  1  would  like  to  ask  Dr.  Corson  how  there  can 
be  a  "  general  consensus  of  opinion  as  to  which  is  the  best," 
when  even  coil  workers  do  not  agree  in  their  preference,  and 
when  really  good  work  is  done  with  widely  different  forms  of 
apparatus  and  by  different  methods.  This  is  as  true  of  x-ray 
work  as  it  is  of  all  other  kinds  of  laboratory  work,  in  which 
physical  apparatus  is  used  for  diagnostic  purposes.  Further- 
more, the  choice  of  apparatus  may  be  largely  influenced  by 
local  conditions  and  other  considerations  and  I  am  not  disposed 
to  believe  that  a  physician  would  rely  upon  any  one  man's 
book  or  opinion  in  making  a  selection. 


A  CASE   OF  PAROTITIS  lODICA. 

BY 

ENRICO  CASTELLI,  M.D.,  LL.D.,  B.S.,  B.A., 
of  Washington,  D.  C. 

Parotitis  is  considered  by  many  to  be  merely  a  local 
expression  of  a  general  condition.  Its  specific  nature,  notwith- 
standing repeated  experiments  by  Pasteur,  Charrin,  Olivier, 
Laveran,  etc.,  remains  a  doubtful  question  in  our  clinical 
education.  We  know  only  that  it  appears  in  an  endemic  form 
between  the  ages  of  2  and  20  years,  and  more  frequently  in  the 
male  sex.  I  desire  to  report  a  case  of  the  rare  form  of  parotitis 
which  follows  the  absorption  of  metlical  doses  of  iodids. 

Case. — A  man,  aged  47,  came  to  see  me  .January  2.  He  gave 
a  history  of  having  had  syphilis  20  years  ago,  which  had  been 
treated  at  various  times  with  mercurial  preparations.  At  the 
present  time  he  complains  of  pulsatile  headache,  a  ringing  in 
the  ears,  vertigo,  and  cramps.  He  has  frequent  attacks  of  epis- 
taxis.  His  digestion  is  slow  and  painful  and  he  suffers  from 
sleeplessness.  I  diagnosed  arteriosclerosis  and  prescribed  as 
follows : 

9 

Potassl  iodldi 10  grams. 

Tinct.  scillse 2.5  centigrams. 

Aquam 300  grams. 

A  tablespoonful  to  be  taken  three  times  dally  at  each  meal. 

I  did  not  see  the  patient  again  until  January  12,  when  he 
sent  for  me.  I  found  him  in  bed.  Temperature  is  101°.  His  eyes 
are  watery  and  the  eyelids  are  edematous.  He  also  suffers  from 
coryza  and  from  ptyalism.  A  swelling  exists  in  the  region  of 
both  parotid  glands,  commencing  just  below  the  external  ear 
and  extending  up  to  the  zygoma.  Pressure  on  the  parotid, 
opening  of  the  mouth,  swallowing,  and  mastication  are  very 
painful.  It  was  evidently  parotitis  but  the  watery  eyes,  the 
swelling  of  the  eyelids  and  the  coryza  seemed  a  peiHiliar  phase. 
I  ordered  a  mouth- wash,  kept  his  bowels  active  and  fed  him  on 
milk.  I  also  stopped  the  iodid.  In  nine  days  the  swelling  and 
all  the  other  symptoms  disappeared.  On  January  25  the  patient 
recommenced  the  iodid  treatment,  on  the  26th  parotitis  reap- 

? eared  with  coryza,  watery  eyes,  edematous  eyelids,  and  fever, 
again  stopped  with  the  result  that  all  symptoms  disappeared 
within  three  days. 

It  seems  to  me  that  the  evidence  of  parotitis  lodica  was 
undeniable.  At  the  time  of  the  first  attack  iodid  had  been 
administered  10  days,  while  at  the  second  period  it  had  been 
given  only  one  day.  We  know  that  Iodid  is  absorbed  rapidly 
and  is  eliminated  slowly,  and  this  is  probably  the  reason  that 
the  duration  of  the  disease  was  different  in  each  attack. 

What  Is  the  reason  for  this  form  of  parotitis  ?    My  explana- 


tion for  this  case  is  that  as  the  patient  was  affected  with  arte- 
riosclerosis, the  permeability  of  the  kidney  be<Mime  lessened. 
Con8e<)uently  the  elimination  of  iodid  by  the  kidney  was 
retarded  and  its  permanence  in  the  salivary  glands  became 
continuous  and  of  sufficient  quantity  to  produce  the  inflamma- 
tion. 

TYPHOID   FEVER;   PERIOSTITIS:    EXTRUSION  OF 
PORTION  OF  RIB  EIGHT  YEARS  AFTERWARD. 


JOHN  A.  KENNEY,  M.D., 

of  Wa-shingtoii,  D.  C. 

To  the  Editor  of  American  Medicine:— The  following 
case  is  of  interest  not  only  as  illustrating  in  a  striking  way  one 
of  the  sequels  of  typhoid  fever,  but  also  as  showing  the  length 
of  time  it  takes  nature  to  complete  the  process  of  necrosis  in  an 
untreated  case : 

R.  R.,  a  colored  woman,  26  years  of  age,  entered  Freedmen's 
Hospital,  in  the  service  of  Dr.  Balloch,  March  12,  1902,  with  the 
following  history:  She  was  always  healthy  until  18iM,  when 
she  had  an  attack  of  typhoid  fever.  Toward  the  end  of  this 
attack  a  swelling  appeared  on  left  side,  just  beneath  the  breast. 
Two  weeks  after  the  appearance  of  the  enlargement  she 
scratched  off  some  of  the  skin,  which  caused  the  swelling  to 
lessen  somewhat.  There  has  never  been  any  jjain  in  the  swell- 
ing itself,  but  there  has  been  more  or  less  pain  in  left  axilla. 
Two  months  after  its  first  appearance  there  was  a  discharge  of 
pus  from  the  swelling,  which  has  continued  ever  since.  The 
trouble  has  never  been  treated  in  any  way.  Two  weeks  ago 
she  noticed  something  hard  protruding  from  the  side,  and  lor 
this  she  .seeks  relief. 

Examination  shows  a  sinus  in  the  left  side,  over  the  sixth 
rib,  in  the  anterior  axillary  line.  The  sinus  is  surrounded  by 
an  elevated  rim,  composed  of  sluggish  granulations,  and  gives 
exit  to  a  thin,  watery  pus.  Protruding  from  the  sinus  is  a  frag- 
ment of  bone.  This  fragment  was  loose  and  was  pulled  out 
easily,  and  found  to  be  a  piece  of  rib  two  and  a  half  inches  long. 
After  the  removal  of  the  bone  the  wound  healed  promptly 
under  simple  irrigations  and  moist  antiseptic  dressings. 


CONTAGION  OF  LEPROSY. 

To  the  Editor  of  American  Medicine  : — I  beg  to  in- 
form Dr.  (Professor,  I  believe)  Polotebnolf,  of  St.  Petersburg, 
who  denies  that  leprosy  is  contagious,  and  proposes  to  organize 
a  committee  to  test  his  conclusions,  that  there  is  a  case  in  a 
Chicago  Norwegian  of  12  years'  residence,  now  in  Reetjgar- 
det  Leper  Asylum,  who  became  a  leper  in  America  by  indirect 
or  direct  inoculation.  Dr.  Sand,  of  Christiania,  believes  that 
this  disease  was  contracted  in  a  Chicago  immigrant  boarding- 
house,  either  by  indirect  contagion  from  clothes  imported  from 
leprous  regions  of  Norway,  or  by  direct  inoculation  by  a  leper 
who  had  roomed  with  him.  Dr.  Sand  is  the  medical  director 
of  the  asylum  where  he  is.  Let  me  also  state  that  I  have  now  a 
case  of  leprosy  in  Rhode  Island.  This  case  was  the  result  of 
massage  performed  for  a  long  time  by  a  Swedish  leper,  whose 
fingers  were  diseased. 

These  two  instances  alone  should  be  enough  to  prove  the 
inutility  of  further  investigation  by  Dr.  Polotebnoff  and  his 
committee.  But,  alas!  American  opinion  is  not  conclusive  in 
the  eyes  of  scientific  Europe.        Albert  S.  Ashmead,  M.D. 

New  York  City. 

METRIC  SYSTEM  IN  MEXICO. 

To  the  Editor  of  American  Medicine: — I  have  read  with 
a  great  deal  of  interest  the  protest  against  the  metric  system 
that  appeared  recently  in  your  journal,  and  also  the  paragraph 
by  Dr.  Seaman  in  the  issue  of  February  15. 

It  may  be  interesting  to  the  people  of  the  progressive  United 
States  to  know  that  the  metric  system  was  adopted  by  the  Mex- 
ican Government  five  years  ago.  Its  use  is  compulsory  in  this 
country,  and  every  weight  and  measure  must  be  stamped  by 
the  government  to  certify  that  it  is  correct.  In  Mexico,  where 
two-thirds  of  the  people  can  neither  read  nor  write,  even  the 
most  ignorant  "peon"  fully  understands  this  system. 

Eugene  Stadelman,  M.D. 

Descubridora,  Dgo.,  Mexico. 
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ACUTE  AP- 


WILLY  MEYER,  M.D., 

of  New  York  City. 

ProfeMorof  Surgery  at  the  New  York  I'ogt^raduatc  Medical  School 
and  Hospital.   Attending  Surgeon  to  the  German  and  New 
1  ork  Hkln  and  Cancer  Hospitals  ;    Consulting  Sur- 
geon to  the  New  York  Inrlrmary. 

A  deliberate  discussion  of  the  question  "  What  ean 
we  diagnosticate  in  acute  appendicitis  ?"  seems  to  me 
alto}^tlier  timely.  A  number  of  colleagues  here  and 
abroad  seem  to  have  gained  the  impression  within  the 
la-st  years  that  it  is  or  should  be  possible  for  the  examin- 
ing physician,  by  means  of  most  careful  examination 
and  interpretation  of  the  symptoms  observed,  to  diag- 
nostirate,  in  the  msyority  of  cases  of  acute  appendicitis, 
the  true  pathologic  lesion  of  the  inflamed  org-an.  A  few 
have  gone  so  far  even  as  to  predict— after  having  arrived 
at  the  gross  diagnosis  of  acute  appendicitis— not  only  the 
exact  nature  of  the  inflammation  in  the  given  case,  that 
is  to  say,  whether  we  have  to  deal  with  a  socalled  catar- 
rhal, gangrenous,  perforative,  etc.,  case,  but  to  ba.se  on 
such  classification  their  decision  for  or  against  immediate 
operation.  In  other  words,  they  no  longer  adhere  to  the 
rule  heretofore  sui>reme,  of  answering  the  first  and  prin- 
cipal question  :  "  Must  we  operate,  and  if  so,  when  must 
we  <)])erate  in  the  given  case?"  on  bash  of  the  clinical 
■V/mptomn  pre-nenf,  but  make  their  decision  dependent 
upon  the  suspec-ted  character  of  the  pathologic  lesion  of 
the  inflamed  appendix  which  has  produced  the  clinical 
picture  asMt  i)resents  itself  in  the  ca-se  in  hand. 

To  discuas  the  correctness  or  fallacy  of  such  a  stand- 
point, as  well  a-s  the  advantjvges  that  may  be  derived  by 
the  general  practitioner  and,  hence,  by  suffering  human- 
ity, from  the  former's  ability  to  diagnose  the  true  patho- 
logic lesion  of  the  acutely  inflamed  api)endix— granted 
this  were  iK)ssible— is  the  object  of  this  paper. 

The  question  before  us  tonight,  therefore,  is  not : 
"  i/of/7  can  we  diagnosticato  acute  apijendlcitis?"  but 
"What  can  we  diagnostii-ate  in  acute  appendicitis?" 
The  fliaf/nosis  of  acute  ai)i)endiciti8  as  well  as  its  differen- 
tial diagnosis  are  not  going  to  be  considered.  I  start 
from  the  premise  that  the  diagnosis  of  acute  appendicitis 
ha-s  been  correctly  made. 

To  enter  into  a  discussion  of  this  subject  with  those 
colleagues  who  consider  acute  appendicitis  a  surgical 
disease  just  a.s  m<m  as  the  diagnosiw  has  l)een  ewtab- 
lishefl,  would  obviously  1k'  to  no  purpose.  To  them  it  is 
simply  a  question  of  hoia  to  diagnosticsite  the  disease. 
The  conclusion  "acute  appendicitis"  to  them  invari- 
ably means  immediate  operation. 

For  years  I  have  envie<l  the  surgeons  who  could  take 
this  standpoint.  They  never  have  to  worry,  n<-ver  have 
to  reproach  themselves,  if,  during  the  careful  observa- 
tion of  a  patient  stricken  with  acute  appendicitis,  a 
sudden  unfavorable  turn  sets  in  ;  they  need  not  fear  the 
IMwsible  reprom^h  of  the  relatives  in  the— fortunately 
very  rare— event  of  death  atter  an  operation  on  the 
second  <lay,  that  they  have  waitetl  too  long,  the  patient 
liaviiig  been  seen  on  the  first  day  of  the  diseaHe.  Anrl 
yet,  I  could  not  thus  far  make  up  my  mind  to  join  the 
ranks  of  these  colleague.  As  I  see  matters  today,  this 
-tandpoint  is  too  much  in  conflict  with  the  ex|MTience 
1  he  family  physician  so  fre<|uently  mwts,  namelv,  that 
a  i)atient  with  acute  appendicitis  gets  through  the' attack 
without  operation.  Nor  do  I  thi>ik,  in  view  of  our  pres- 
<Tit  metlKMis  of  aft<'r-treatment,  that  we  are  always  acting 
HI  the  best  interests  of  our  patient**  by  adhering  to  this 
radiwd  view.    It  certainly  is  not  an  easy  matter  for 
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those  who  always  operate  during  the  acute  attack  to 
decide  in  a  given  case  whether  drainage  be  required  or 
not.  If  drainage  be  employed  a  ventral  hernia  may 
result,  and  this  could  have  surely  been  avoided  had  the 
operation  been  done  in  the  interval. 

However,  since  we  have  come  into  possession  of 
methods  of  technic  that  are  so  nearly  perfect  as  to  almost 
exclude  the  possibility  of  a  ventral  hernia  occurring, 
even  though  the  wound  had  been  left  partially  or 
entirely  open  for  far-reaching  drainage,  the  question  as 
to  the  possible  consequences  of  drainage  should  cause 
less  anxiety.  (I  have  reference  to  the  intermuscular 
operation  of  McBurney  and  the  method  proposed  by 
Weir,  of  lengthening  the  transverse  peritoneal  incision 
toward  the  median  line.)  Or,  if  the  experiments  now 
carried  on  by  a  number  of  surgeons  should  prove  that 
we  can  rely  upon  the  appearance  of  leukocytosis  suf- 
ficient to  overcome  the  rest  of  the  infection,  after  the 
principal  focus  of  the  disease,  the  inflamed  appendix, 
has  been  removed,  we  may  even  be  permitted  to  close 
the  wound  entirely  and  thus  exclude  the  danger  of  a 
hernia.  This  then  would  constitute  another  factor  in 
favor  of  the  radical  standpoint  ofal  ways  operating  imme- 
diately as  stwn  as  the  diagnosis  of  acute  appendicitis  has 
been  made.  For  I  still  believe  what  I  said  seven  years 
ago  in  my  paper  "  When  Shall  we  Operate  for  Acute 
Appendicitis?"'  that  "if  we  could  give  100  equally 
serious  («ses  of  acute  appendicitis  to  two  equally  well 
trained  surgeons,  the  one  who  always  does  an  early 
operation  will  save  a  greater  percentage  of  lives  than  the 
other,  who  takes  the  knife  in  hand  during  the  attack 
only  when  he  considers  it  to  be  time." 

Thus  far,  however,  I  have  made  it  a  rule  (at  least  for 
the  last  seven  years  of  my  practice)  that  if  I  do  not  find 
immediate  indications  for  operative  intervention,  to 
place  a  patient  with  a  rather  pronounced  first  attack  of 
acute  appendicitis  under  most  careful  clinical  observa- 
tion. Those  who  can  afford  it,  promptly  get  a  nurse  to 
their  befJside,  to  watch  developments  from  minute  to 
minute,  from  hour  to  hour.  Those  who  cannot  pay  for  a 
nurse,  I  advise  to  go  to  a  hospital. 

Parenthetically  I  want  to  state  right  here  and  lay 
special  empha.sis  upon  the  point,  that  these  and  the 
following  remarks  have  reference  only  to  clinicjiUy  more 
severe  «»ses  of  acute  appendicitis,  that  are  swn  on  the 
first,  or  second,  i>erhaps  also  third  day  of  the  first  attack. 

In  a  pronounced  second  attm^k,  I  always  urgently 
advLse  immediate  operation — still  more  so  in  the  begin- 
ning of  a  third  more  serious  acute  attack.  1  deviate 
from  this  courst;  only  occasionally  in  very  old  patients 
who  have  passed  a  number  of  attacks. 

If  then,  within  the  first  24  to  48  hours  after  the  onset 
of  the  first  acute  attack  of  appendicitis  the  patient's 
pulse  goes  up  to  116  to  118  or  120  or  more  in  a  minut*,' 
and  has  a  tendency  to  st4iy  there ;  that  is  to  say,  if  it  does 
not  go  down  within  one  to  two  hours;  if  the"  subjective 
pain  and  objective  pressure  pain  (tenderness)  are  pro- 
nounced, I  oi)erate  during  the  first  attack.  Correspond- 
ingly higher  temperature  is  a  third  sign  guiding  nie  in 
forming  my  decision  to  operate.  If  the  temperature  be 
low,  just  above  or  even  Mow  100°  F.,  with  threatening 
pulse  and  marked  pain,  subjective  as  well  as  objwtive, 
this  still  more  urgently  presses  the  knife  into  my 
hands,  a  chill  also  is  for  me  a  signal  not  to  ttanporize, 
but  to  procee<l  at  once. 

Of  c"ourse  we  mast  not  adhere  too  dogmatically  to 
such  careful  cliniml  observation  of  patients  who  do  not 


'  New  York  Medical  ItoOf)r(l,  Frbriiarv  2(1,  IWItl. 

"The  phyHlclun  who  relics  princlpjiMy  U|>on  the  rapidity  of  the 
puliieaH  an  Indication  for  opcrallon  Kliould  count  thrnuKli  the  whole 
minute,  not  for  ',  or  10  iwvonds  and  then  nuilliply,  and  he  nliould  thuK 
count  It  again  souic  time  after  exaniinjillon  when  a  nervous  jiatient 
will  have(|nlcti'(l  down.  Thin  In  of  stxcial  value  for  the  consultant. 
The  attending  nurse  nhould  he  InKlruciwl  to  count  the  pulse  also 
during  sleep.  In  tills  way  we  shall  not  ca*lly  lie  misled  in  InU'rprcllng 
the  result  of  our  ol)servatlon«.  It  is  sclf-undPrstood,  that  the  hlNtory 
ofoMy  and  habitual  excilabllity  of  »  patient,  the  preneDcc  offtino- 
tlonal  or  organic  heart  arfectlon,  require  duo  eonsidemtiun. 
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appear  to  be  in  immediate  need  of  operation  when  first 
seen  by  us,  for  it  may  happen  that  suddenly  a  prolonged 
chill  will  set  in  on  the  second  or  third  day  of  the  disease, 
and  the  patient  then  dies  in  spite  of  prompt  operation 
and  far-reaching  drainage.  Therefore,  if  a  patient 
afliicted  with  acute  appendicitis  appears  to  be  very  slclc 
so  far  as  his  general  condition  is  concerned,  I  operate  at 
once,  even  if  the  clinical  symptoms  of  pulse,  pain  and 
temperature  are  less  marked  ;  in  other  words,  in  cases  of 
doubt  I  operate. 

It  is  in  these  cases,  where,  as  a  rule,  as  experience  has 
shown  me,  we  generally  have  to  deal  with  localized  or 
total  gangrene,  that  I  think  a  defined  diagnosis  of  the 
true  pathologic  lesion  of  the  appendix  would  be  of  great- 
est value.  The  possibility  of  rendering  such  a  refined 
diagnosis  will  be  found  discussed  further  on  in  this 
article. 

It  is  further  neces.sary  to  mention  the  fact  that  one  or 
the  other  of  these  patients,  if  treated  expectantly,  passes 
the  threatening  stage,  but  then  develops  a  perityphlitic 
abscess.  If  this  is  opened  at  the  end  of  the  first  week 
of  the  disease  or  in  the  beginning  of  the  second,  the 
surgeon  will  not  always  be  able,  nor  will  he  find  it 
advisable,  to  break  up  the  adhesions  and  remove  the 
organ  or  its  remnant.  Yet,  this  remnant  may  give  rise 
to  repeated  abscess  formation  later  on,  or  to  a  persistent 
or  intermittently  forming  sinus.  Firm  adhesions  or 
resulting  bands  may  produce  intestinal  obstruction.  It 
is  easy  to  understand  that  the  physician  who  happens  to 
meet  some  of  these  csises  comes  to  the  conclusion  that  it 
is  best  for  his  patients  to  avoid,  once  for  all,  the  possi- 
bility of  such  a  complication  by  promptly  operating 
upon  every  case  of  acute  appendicitis  that  comes  under 
his  care.  However,  it  should  be  borne  in  mind  that  the 
percentage  of  these  cases  of  recurrent  abscess  formation 
or  of  intestinal  obstruction,  following  operation  for  peri- 
typhlitic absce&s,  is  but  small,  comparatively  speaking, 
and  should,  therefore,  not  carry  too  much  weight  in 
influencing  us  in  favor  of  immediate  surgical  interven- 
tion in  all  cases  of  acute  appendicitis. 

If  the  patient  gets  through  the  first  attack  without 
operation,  I  emphatically  advise  the  interval  operation 
a  few  weeks  later.  For  I  believe  it  to  be  in  the  best 
interests  of  our  patients  to  consider  an  appendix  that  has 
once  been  inflamed,  a  diseased  organ,  representing  a 
menace  to  life  as  long  as  it  remains  within  the  abdomen. 
It  is  true,  not  every  appendix  that  has  once  been  inflamed 
is  subject  to  recurent  inflammation  ;  a  certain  percentage 
of  patients,  who  have  once  passed  an  attack  of  acute 
appendicitis,  remain  unmolested  for  the  rest  of  their 
lives.  But,  are  we  able  to  pick  out  these  cases  before- 
hand? Can  we  predict  whether,  and  if  so,  when  and 
where  these  patients  will  be  stricken  down  the  second 
time?  Are  there  any  prognostic  means  at  our  disposal 
enabling  us  to  conscientiously  tell  such  a  patient  what  he 
may  expect  in  the  future,  and  whether  the  next  attack 
will  be  light  or  severe?  Decidedly  not.  Whatever  we 
may  say  in  this  respect  is  merely  guess  work.  It  is 
therefore,  our  duty  to  present  these  facts  to  the  patient 
or  his  family,  and  advise  the  interval  operation  after 
the  first  attack.  If  our  advice  be  left  unheeded,  the 
responsibility  then  rests  with  them. 

To  me,  therefore,  appendicitis  is  an  operative  disease, 
either  during  or  after  the  first  attack. 

The  country  practitioner  will  do  best  to  propose 
prompt  operation  in  every  case  of  acute  appendicitis, 
since  otherwise  the  long  distances  may  often  cause  unex- 
pected delay,  which  may  prove  fatal  to  the  patient.  If 
he  does  not  operate  himself,  and  surgical  help  can  not  be 
promptly  procured,  the  patient  should  be  removed  with- 
out delay  to  the  nearest  hospital,  provided  his  condition 
is  such  as  to  permit  the  transport. 

With  such  views  on  the  subject  I  may,  I  think,  enter 
into  the  discussion  of  the  question  "  What  can  we  diag- 
nosticate in  acute  appendicitis?"  or  in  other  words: 
What  are  our  best  and  most  reliable  guides  in  establish- 


ing the  indication  for  or  against  the  necessity  of  surgical 
intervention  in  a  given  case  of  unmistakable,  acute 
appendicitis  ?  Are  they  the  three  cardinal  clinical  symp- 
toms just  referred  to,  namely,  rapidity  of  pulse,  intens- 
ity of  pain,  subjective  as  well  as  objective  (tenderness) 
and  temperature,  in  conjunction  with  the  general 
appearance  of  the  patient,  or  the  diagnosticated  pathf>- 
loglc  subdivision  of  the  disease,  called  acute  appendicitis? 
After  having  grossly  diagnosticated  a  case  as  one  of 
acute  appendicitis,  the  further  refinement  of  such  diag- 
nosis may  be  directed 

(1)  toward  the  location  of  the  api)endix  ; 

(2)  the  classification  of  the  true  jiathologic  lesion,  and 

(3)  toward  the  degree  and  extent  of  the  complicating 
peritonitis  in  cases  in  which  the  inflammation  has 
transgressed  the  border  lines  of  the  organ. 

1.  diagxosis  of  the  location  of  the  acutely 
Inflamed  Appendix. 

It  has  often  been  possible  for  me  to  map  out  the  posi- 
tion of  the  acutely  inflamed  appendix  within  the  first 
days  of  the  disease,  with  the  help  of  the  objeclive  symp- 
tom of  pressure  pain  (tenderness)  on  going  over  the  right 
half  of  the  abdomen  with  the  tip  of  one  finger.  This 
symptom  is  very  important  and  rarely  misleading 
when  examining  a  case  of  appendicitis  on  the  first  or 
second  day  of  the  disease.  Although  McBurney's  point 
will  invariably  he  found  to  be  painful  to  the  touch,  still 
more  intense  pain  can  often  be  elicited  on  pressing  a  spot 
above  or  below  the  omphalo-spinous  line,  or  posteriorly 
to  the  caput  coli  in  the  lumbar  region.  If,  in  a  case  of 
unmistakable  acute  appendicitis  the  greatest  pressure 
pain  is  found  not  on,  but  somewhat  above  this  line  and 
along  the  crest  of  the  ileum,  or,  if  it  is  principally 
marked  in  the  right  lumbar  region,  we  shall  rarely  go 
wrong  in  assuming  that  the  appendix  is  situated  pos- 
teriorly to  the  caput  coli.  I  have  been  frequently  gov- 
erned by  such  finding  in  my  decision  as  to  the  place  of 
incision,  and  can  conscientiously  claim  that  I  was  never 
disappointed  in  thus  striking  the  infiamed  appendix 
where  I  had  expected  to  find  it. 

If,  on  the  other  hand,  digital  examination  by  the 
rectum  or  vagina  demonstrates  the  greatest  tenderness  or 
a  painful  mass  on  the  right  side  of  the  pelvis,  we  shall, 
almost  without  exception,  find  that  the  appendix  is  in 
its  normal  place. 

Attempts  to  directly  palpate  the  acutely  inflamed 
appendix  in  its  entire,  or  almost  entire,  length  by  the 
fingers  of  the  examining  doctor  are  usually  unsuccessful 
in  this  class  of  cases.  Now  and  then,  when  the  position 
of  the  appendix  is  favorable,  we  may,  of  course,  be  able 
to  feel  the  engorged  cord,  wiiich  then  is  distinctly  pain- 
ful to  the  touch.  But  in  the  majority  of  cases  of  acute 
appendicitis,  the  pain  caused  by  pressure  is  so  intense 
that  a  thorough  and  satisfactory,  particularly  bimanual 
palpation,  is  impossible  without  an  anesthetic,  and  this, 
of  course,  is  out  of  the  question  here.  Besides,  such  a 
thorough  palpation  of  the  inflamed  appendix  might 
work  a  great  deal  of  harm  to  the  patient. 

With  the  kind  permission  of  Dr.  S.  J.  Meltzer,  of 
this  citj',  I  would  call  attention  to  a  method  of 
examination,  practised  by  him  for  the  last  few  years, 
which,  in  many  cases,  may  aid  us  in  establishing  the 
diagnosis  of  acute  or  chronic  inflammation  of  the  appen- 
dix, and  sometimes  also  help  us  in  locating  the  organ  : 

Under  normal  conditions  the  appendix  should  rest  in 
the  right  iliac  fossa,  that  is  to  say,  on  the  ileopsoas  mus- 
cle, from  which  it  is  separated  liy  the  parietal  perito- 
neum, the  extraperitoneal  or  transversalis  fascia  and  the 
ileopsoas  fascia.  Active  contraction  of  this  muscle  will, 
of  course,  increase  the  volume  of  the  belly  of  the  same 
and  therewith  raise  the  appendix  thus  situated  upward 
toward  the  anterior  abdominal  wall.  If  now  the  exam- 
ining doctor's  fingers  are  pressed  gently  but  deeply 
down  into  the  iliac  fossa  at  or  near  McBurney's  point, 
and  the  patient  is  directed  to  slowly  lift  his  straightene<l 
and  outwardly  rotated  lower  extremity  so  as  to  form 
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nearly  a  rigjht  angle  with  the  trunk  ;  in  other  words,  if 
we  direct  him  to  tlius  make  flexion  at  the  hip,  such  an 
ai)pendix  will  thereby  be  subjectetl  to  increased  direct 
pressure  and,  hence,  become  still  more  painful  than  it 
was  before.  It  'iv'ill  also  in  this  way  sometimes  become 
more  or  less  distinctly  palpable. 

If,  on  the  other  hand,  the  result  of  this  kind  of  an 
examination  is  negative,  I  should  think  we  might  be 
justified  in  concluding,  that  the  appendix  is  not  resting 
on  the  ileopsoas  muscle,  but  running  in  a  different 
direction. 

Further  observation  will  of  course  have  to  prove  the 
correctness  or  fallacy  of  such  an  assumption  under  the 
stated  circumstances. 

Personally,  I  am  convinced,  that  this  method  of 
examination  will  often  be  a  valuable  aid  in  establishing 
the  details  of  our  diagnosis.  Dr.  Meltzer  intends  pub- 
lishing the  same  in  the  near  future. 

As  it  seems.  Dr.  ElslX'rg  of  this  city,  ha.s  also  found 
a  new  method  of  locating  the  inflamed  appendix.  In  a 
recent  paper  of  his  on  the  same  subject  I  am  discussing, 
read  before  the  Metropolitan  Medical  Society,  it  was 
stated  by  him,  that,  by  accepting  McBurney's  point  as 
the  ba.se  of  the  organ,  its  further  course  might  be 
determined  by  the  spot  of  greatest  subjective  pain,  as 
rei)eate<lly  pointed  out  by  the  patient  upon  being  ques- 
tioned regarding  the  same.  The  doctor  stated  that  in 
this  manner  he  had  succeeded  in  correctly  diagnosing 
the  position  of  the  organ  in  49  out  of  58  ca.ses.  Should 
further  experience  prove  this  method,  too,  to  be  reliable 
in  the  greater  majority  of  cases,  it  may  frefiuently  prove 
of  value  to  the  surgeon. 

If  the  patient  {K-rsistently  locates  the  principal  sub- 
jective pain  to  the  left  side  of  the  lower  abdomen  in  a 
case  of  undoubted  acute  appendicitis,  we  may  infer  that 
the  vermiform  is  long  and  hangs  down  into  the  small 
l)elvis.  Vaginal  or  rectal  palpation  will  frequently 
verify  such  an  assumption. 

But  this  diagnosis  of  the  location  and  possibly  also 
length  of  the  liiflame<l  appendix  is  of  practicuil  import- 
ance to  the  operating  surgeon  onl.v,  Ix'cause  it  directs 
him  where  to  make  his  incision.  1  fail  to  see,  that  it  is 
of  advantage  to  the  general  practitioner,  the  one  who  is 
usually  first  consulted  in  these  cases.  With  him  it  is 
not  a  question  of  determining  the  direction  of  the 
inflamed  appendix,  but  of  recognizing  the  clinical  seri- 
oiutiienK  of  the  attack  and,  hence,  of  deciding,  whether 
or  not  the  patient's  condition  demands  prompt  operative 
intervention. 

•1.  What  Can  we  Consciextiouslv Claim  to  be 

Ani.K     TO     DlA(iNf>STr("ATK    AT     THE     PUESENT     TiME 

WITH   HEciARi)  TO  THE  Pathomxjic'  Lehiox  ok  the 

AlTEXDIX     I.V     ITS     AftTE     INFLAMMATION     DirUIXO 

thk  First  Two  ok  Thkee  Days  ok  the  Disease, 
AS  Ldxo  as  the  Inklammatiox  is  Still  CoxFixEi) 
IX  its  Pkixcii'al  Part  at  least,  to  the  Ai'pex- 
i>ix  AS  Hi'CH,  AXi)  AS  U)X(J  (and  this  point  Is  ouB  that 
dt?serves  special  emphasis)  as  xo  Timor  ok  Axv 
Kind  is  J'alpable  in  the  Beoion  of  the  Ai-- 
I'Kxnix? 

In  other  words,  are  we  able  to  say,  whether  we  have 
to  deal  with  an  acute,  80calle<]  catarrhal,  appendicitis,  or 
with  a  localized  or  total  gangrene  of  the  appendix,  or 
with  a  strictured  organ,  or  one  which  contiiins  in  its 
lumen  one  or  more  fecal  concretions,  foreign  bodies, 
pent-up  mucus  or  pus,  et<:. 

If,  on  biusis  of  my  personal  a<'tive  surgical  ex()erience 
witii  acute  appiMulicitis,  extending  over  a  pi-riod  of  more 
than  sixteen  years  and  covering  many  hundreds  of  cases, 
I  ask  myself  this  (luestion,  I  am  bound  to  answer:  Xo, 
we  are  not  able,  in  the  majority  of  ctts<js,  to  diagnosticate 
the  true  patiiologic  lesion  with  any  degree'  of  certainty. 
Shall  we  ever  learn  to  do  this'.'  Judging  from  what  I 
have  seen  in  my  own  prwtice  and  have  gleanwl  from  the 
writings  of  other  men,  I  hardly  think  so.  Of  course,  I 
have  tried,  as  well  as  every  other  thinking  surgeon 


probably  has,  in  every  instance  when  I  was  called  upon 
to  operate  for  acute  inflannnation  of  the  appendix,  to 
form  a  picture  in  my  mind  of  the  pathologic  condition 
that  I  would  probably  encounter,  and  often  have  dis- 
cussed the  matter  with  my  assistants.  And,  in  quite  a 
number  of  cases,  it  is  true,  our  diagnosis  proved  correct ; 
we  found  a  suspected  gangrene,  stricture,  fecal  concre- 
tion, etc.  But,  in  just  as  many  cases — if  I  except  those 
of  suspected  perforation — we  were  disappointed.  The 
question,  however,  placed  before  us  after  the  operation, 
which  had  proved  or  disproved  the  correctness  of  the 
suspected  classification  :  "If'A.y"  was  our  diagnosis  of 
the  true  pathologic  lesion  of  the  appendix  found  to  be 
correct  or  otherwise  ?  could  rarely  be  answered  satisfac- 
torily, inasmuch  as  the  symptoms  on  which  we  based 
our  judgment  were  frequently  found  to  be  the  same 
in  different  pathologic  lesions.  We  have  no  unmistak- 
able pathognomonic  symptoms  as  yet  that  will  allow  us 
to  make  such  a  definite,  refined  diagnosis  with  any  degree 
of  certainty,  and,  as  just  stated,  I  doubt  that  we  shall 
ever  find  such.  The  picture  of  an  inflamed  appendix  is 
too  kaleidoscopic,  the  various  pathologic  lesions  are  too 
often  combined  to  allow  of  any  reliable  subclassification. 
Of  course,  it  is  easy  to  make  predictions  in  this  respect, 
but  the  findings  upon  the  following  operation  will  only 
too  often  prove  such  claims  to  have  been  wrong. 

Thus  I  shall  never  forget  the  experience  I  had  a  few 
years  ago  :  I  had  been  called  to  a  neighboring  state  to  see 
in  consultation  a  young  lady,  19  years  of  age,  with  unmis- 
takable symptoms  of  acute  appendicitis.  I  was  asked  to 
operate,  and  advised  (it  was  still  jiermissible)  the 
patient's  transfer  to  a  hospital.  Before  leaving,  the  col- 
league, whom  I  had  met  in  consultation,  asurgeonof  high 
repute,  asked  me:  "Doctor,  what  kind  of  pathologic 
changes  do  you  expect  to  find  ?  "  I  replied :  "  I  would 
not  venture  to  express  an  opinion.  I  know  this  much, 
that  the  patient  suffers  from  an  acute  attack  of  appendi- 
citis which  requires  prompt  oi)eration."  He  then  said : 
"I  will  tell  you  what  you  are  going  to  find:  There  is 
a  long  appendix,  bent  at  about  its  middle  and  hanging 
down  into  the  small  pelvis,  with  two  strictures,  one  in 
the  middle  and  one  somewhat  nearer  to  the  tip.  Between 
them  you  will  find  seropus,  and  in  the  tip  most  probably 
a  fee-al  concretion." 

To  my  regret,  the  colleague  declined  my  invitation  to 
be  present  at  the  operation.  What  we  did  find  was :  an 
appendix  about  one  inch  long,  much  thickened,  without 
a  stricture  or  fecal  concretion,  pointing  horizontally 
inward. 

I  believe,  therefore,  that  a  previous  thorough  knowl- 
edge of  the  pathologic  condition  of  the  acutely  inflamed 
appendix  will  underlie  our  surgical  work  in  only  a  very 
limited  number  of  cases. 

Still,  I  do  not  wish  to  be  misunderstood.  In  making 
this  aasertion  I  do  not  mean  to  imply  that  we  should 
discontinue  our  efforts  at  sharpening  our  diagnostic 
ciipabilities  with  regard  to  determining  beforehand  the 
nature  of  the  lesion  of  the  inflamed  appendix  in  the 
given  c^is(>.  Every  physician  treating  such  cases,  not 
only  the  surgeon,  should  do  so.  Just  to  i)rove  to  myself 
the  fallacy  of  such  pathologic  diagnosis  in  the  gresiter 
percentage  of  cases  of  acute  apin-ndicitis,  I  intend  to 
have  slips  j)rinted,  which  I  shall  use  in  recording  the 
l)athologic  diagnosis  in  its  detjiils  and  the  condition 
found  after  the  oj)eration.  I  fear,  however,  the  time 
spent  on  this  work  will  Ih)  lost.  The  proctnlure  will  in 
tiie  end  be  found  to  te  a  sort  of  scientific  sport.  What  I 
do  mean  to  say  is  simply  this,  that  while  such  more 
refined  diagnostic  ability  may  be  gratifying,  its  practical 
value  is  almost  nil.  The  physician  who  r«'lies  uiwn  his 
l)athologic  diagnosis  as  an  indication  for  or  against  o|>er- 
ation,  in  my  opinion,  rc^sts  his  decision  on  a  most  mis- 
leading and  dangerous  basis. 

Thus,  it  almost  niatle  me  ft>el  sad  when  some  little 
time  ago  1  read  the  conclusions  which  a  renowned  sur- 
geon abroad — one  there  considereti  foremost  in  the  teach- 
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injfs  on  appendicitis,  Prof.  Ronncnburj?,  of  Berlin — pre- 
sented before  the  last  Surgical  Congress,  at  Berlin,  lie 
clearly  statt^d  that  he  first  diagnosticates  the  patliologic 
lesion  of  the  acutely  inflamed  appendix,  and,  according 
to  the  classification  of  suchlesion,  advises  for  or  against 
immediate  operative  intervention. 

Granted  that  there  be  men  who  are  able  to  invariably 
bring  their  pathologic  diagnosis  to  such  a  degree  of 
exactness  as  to  be  justified  in  making  it  the  basis  of  the 
indication  for  or  against  the  advisability  of  prompt  sur- 
giciil  intervention,  granted  that  they  really  can  do  this — 
I  nevertheless  consider  it  wrong  teaching  t«  now,  on 
basis  of  such  pathologic  diagnosis,  lay  down  rules  for  or 
against  operation  for  the  guidance  of  other  colleagues,  by 
saying :  If  such  and  such  symptoms  are  present,  the 
case  must  be  looked  upon  as  one  of  gangrenous  appendi- 
citis, or  one  of  perforative  and  gangrenous  appendicitis, 
with  complications  which  need  prompt  operation.  If, 
on  the  other  hand,  such  and  such  signs  be  noted,  we 
have  to  deal  with  an  acute,  socalled  appendicitis  sim- 
plex, in  which  the  organ  does  not  contiiin  pent-up  pus,  or 
with  a  special  class  of  perforation,  in  which  the  patient 
will  get  through  the  attsick  without  an  operation  ;  fur- 
ther treatment  may,  therefore,  be  left  to  the  medical 
man.  I  say,  such  teaching  is  wrong.  I  certainly  have  seen 
patients  die,  others  become  dangerously  ill  for  many  weeks 
from  the  socalled  acute  catarrhal  appendicitis,  when  oper- 
ated upon  too  late — that  is  to  say,  on  the  second  half  of  the 
second  day  or  on  the  third  day  of  the  attack,  when  an 
operation  done  in  the  course  of  the  first  36  hours  might 
probably  have  saved  their  lives,  or  have  materially  has- 
tened convalescence,  as  the  case  may  have  been.  With 
such  "  diagnostic  acrobatism  "  we  shall  not  help  suffer- 
ing humanity,  we  shall  not  be  able  to  save  the  greater 
number  of  lives  endangered  by  this  dread  'disease. 
Nay,  I  still  hold  to  the  belief  expressed  some  six  years 
ago  in  my  paper  entitled,  "When  Shall  We  Operate  for 
Appendicitis?"  that  those  who  do  not  believe  in  imme- 
diate operation  in  every  given  case  will  act  in  the  best 
interest  of  their  patients  if  they  treat  them  on  the  basis  of 
most  accurate,  careful  clinical  observation.  In  my  opinion 
the  last  six  years  have  wrought  no  changes  as  regards 
this  most  important  point. 

I  am  convinced  that  we  shall  best  serve  our  patients, 
if,  after  the  diagnosis  of  acute  appendicitis  has  been 
made,  we  direct  our  ingenuity :  first  of  all,  toward 
establishing  the  indication  as  to  whether  we  must  oper- 
ate or  not,  and  secondarily  only  toward  ascertaining  the 
classification  of  the  pathologic  lesion,  without,  however, 
making  this  latter  the  decisive  factor.  Pulse,  pain  and 
temperature,  as  stated  above,  or  pain,  pulse  and  temjjera- 
ture,  placed  according  to  their  clinical  importance,  should 
be  our  guides. 

Let  us  be  satisfied,  then,  with  our  ability  to  diagnos- 
ticate acute  appendicitis  as  such  and  to  diagnosticate 
clinically,  as  far  as  that  can  be  done,  the  degree  of  acute- 
ness  of  an  inflammation  of  the  appendix  :  let  us  be  satis- 
fled,  in  the  interest  of  our  patients,  with  our  ability  to 
diagnosticate  the  given  case : 

1.  As  one  of  acutesf  inflammation,  which  has  already 
transgressed  the  border  lines  of  the  appendix  and  in- 
volves the  peritoneal  cavity  to  a  greater  or  lesser  extent, 
in  consequence  of  a  macroscopic  perforation  of  the  organ, 
or  without  the  presence  of  same. 

2.  As  one  of  acute  inflammation,  that  is  most  j)rob- 
ably  still  confined  to  the  appendix  as  such,  although  its 
immediate  neighborhood  appears  more  or  less  involved. 

3.  As  one  of  subacute  inflammation. 

Let  us  allow  such  diagnosis  to  furnish  the  indication 
for  or  against  prompt  operation.  Let  us  continue  to  tell 
the  general  practitioner  to  go  on  diagnosing  acute  appen- 
dicitis first  of  all  on  these  lines.  It  is  often  by  no  means 
an  easy  task  for  the  average  man,  and  in  some  instances 
for  the  specialist,  to  render  the  difl"erential  diagnosis 
between  acute  appendicitis  and  other  acute  inflamma- 
tory lesions  within  the  abdominal  cavity.     Let  us,  there- 


fore, not  complicate  matters  still  more,  by  expecting  the 
physician  to  also  diagnose  the  exact  anatondc  lesion  of 
the  organ,  before  d<tiding  whether  or  not  prompt 
surgical  intervention  be  iKH/dful. 

It  has  become  wellnigh  an  established  rule  in  New 
York  that  the  family  physician  submit  this  ques- 
tion U)  the  judgment  of  the  surgeon  within  the  first  24 
to  18  hours  of  the  disease,  surely  to  the  patient's  and  his 
own  benefit. 

3.  What  can  we  Diagnosticate  as  Begakds 
Tin:  Degree  and  Extent  of  a  Complicating  Peri- 
tonitis? 

As  soon  as  the  Inflammation  has  transgressed  the 
border  line  of  the  appendix,  that  is  to  say,  as  soon  as 
there  is  a  local,  or  spreading,  or  general  i)eritonitis,  mat- 
ters are  different.  Such  complicating  trouble  we  are 
able  to  diagnosticate  with  some  degree  of  precision.  It 
is,  of  course,  not  my  intention  to  here  unfold  the  vast 
possibilities  involved  in  this  question  ;  but  a  few  points 
I  may  perhaps  be  jjermitted  to  emphasize. 

In  the  subacute  form  of  appendicitis  the  pathologic 
process  is  often  confined  to  the  appendix  as  such ;  the 
disease  runs  its  course  entirely  within  the  same.  Not  a 
single  adhesion  in  the  surrounding  peritoneum,  as  a  sign 
of  a  formerly  present  localized  peritonitis,  is  met  in  the 
following  interval  operation.  Viewed  externally,  the 
organ  appears  entirely  normal ;  but  on  section  done 
immediately,  or,  after  hardening  by  means  of  alcohol 
injections,  frequently  the  most  interesting  pathologic 
changes  of  a  chronic  character  are  encount^^red. 

Acute  ap{)endicitis,  however,  in  the  majority  of  cases 
is  accompanied  by  a  localized  peritonitis.  The  examin- 
ing finger-tip  elicits  pain  on  pressure  not  only  over  the 
typical  spots  mentioned  before,  but  also  over  the  entire 
iliac  fossa  to  the  right  of  the  median  line,  and  there  is 
more  or  less  right  rectospasm.  The  early  appearance 
of  a  l(xxilized  palpable  tumor  in  the  region  of  the  appen- 
dix means  pus  formation  or  the  deposit  of  plastic  lymph 
with  the  tendency  to  pus  formation  in  the  greater  per- 
centage of  cases. 

Pressure  pain  over  the  left  of  the  lower  abdomen 
speaks  for  a  more  intense,  often  spreading  peritonitis ; 
details  differ  in  different  cases. 

The  symptoms  of  paresis  of  the  large  intestine,  tym- 
panitis, continued  vomiting,  great  tenderness  all  over 
the  abdomen  and  on  rectal  palpation,  dulness  on  percus- 
sion in  the  right  iliac  fossa  or  over  the  whole  lower  part 
of  the  abdomen,  induce  us  to  diagnose  the  presence  of  a 
spreading  or  a  full-blown  general  peritonitis,  with  or 
without  effusion. 

An  important  sign  for  diagnosing  the  extent  of  the 
affection  of  the  general  peritoneal  cavity,  I  have  always 
found  to  be  tiie  pain  on  pressure  in  the  left  lumtar 
region,  the  part  farthest  away  from  the  usual  seat  of  the 
disease,  if  we  exclude  the  region  of  the  subdiaphragmatic 
space  which,  of  course,  is  not  within  our  reach. 

If  there  has  been  a  chill,  if  the  other  symptoms  above 
mentioned  are  present,  and  if  there  be  pain  on  pressure 
in  the  left  lumbar  region,  the  diagnosis,  that  the  entire 
abdominal  cavity  is  or  soon  will  be  involved,  will,  on 
operation,  most  probably  be  found  to  be  correct.  In 
these  cases  we  shall  also  often  see  double  rectospasm. 
The  occurrence  of  a  chill  is  still  a  warning  signal  to  me, 
that  macroscopic  perforation  is  threatening  or  already 
present;  although,  I  must  confess,  I  have  seen  a  chill 
occur  with  all  the  symptoms  of  acute  sepsis,  where  no 
macroscopic  perforation  could  be  detected  in  the  extir- 
pated appendix,  and  we  had  to  assume,  that  the  infec- 
tious microorganisms  emanated  from  the  basis  of  an 
ulcer  in  the  mucosa,  or  from  one  of  the  inflamed  mucous 
follicles  of  the  appendix,  spreading  infection  through  the 
still  unbroken  serous  membrane. 

Just  a  few  more  words  on  our  ability  to  render  a 
refined  diagnosis  in  patients  with  subacute  or  chronic 
appendicitis,  who  call  on  ns  in  the  interval.  In  many 
of  these  cases  we  shall  be  able  to  make  a  definite  diagno- 
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sis  as  to  whether  the  attack  passed  was  appendicitis  or 
not,  on  basis  of  the  history  obtained.  If  a  patient  was 
suddenly  taken  sick  with  pain  in  the  lower  abdomen 
and  consecutive  localization  of  the  same  in  the  right 
groin,  but  without  the  simultaneous  occurrence  of  a 
number  of  st^)ols,  especially  of  loose  diarrheal  stools; 
and,  more  important  still,  if  nausea  and  vomiting 
iiccompanied  the  trouble,  if  gas  and  feces  could  not  be 
passed  for  hours  or  days,  if  an  increased  pulse  rate,  local- 
ized pressure  pain  and,  possibly,  rise  of  temperature 
were  noticed,  such  a  disease  was  most  probably— at  least 
in  the  male — an  attack  of  acute  or  subacute  appendicitis. 
If  a  right  movable  kidney  is  present  and  the  attack 
occurred  independently  from  the  advent  of  menstrua- 
tion, the  probability  of  the  disease  having  teen  an  attack 
of  acute  or  subacute  appendicitis,  gains  ground  also  in 
tlie  female  sex.  Further  direct  examination  must  clear 
up  such  a  case.  If  gynecologic  examination  be  negative, 
if  gallstones  can  be  exdudetl,  if  urinary  analysis  does  not 
point  to  disease  of  the  kidney,  and  if  we  are  able  to  pal- 
pate a  painful  cord,  corresponding  to  the  location  of  the 
appendix,  our  diagnosis  promises  to  be  correct. 

Can  we  rely  on  this  s(xtUled  palpation  of  the  appen- 
dix? Can  we  claim  with  certainty  in  the  greater  i>er- 
ccntage  of  cases,  that  the  cord  we  felt  direct  or  on 
bimanual  palpation  in  the  usual  place  of  the  organ,  is 
the  appendix,  or  even,  that  it  is  an  enlarge<l,  chronically 
inflame<l  appendix  ?  I  do  not  think  so.  It  certainly  is 
fre<iuently  very  ditflcult  to  demonstrate  unmistakably 
on  later  operation,  through  the  peritoneal  buttonhole 
incision,  that  the  intraalxloniinal  band  diagnose*!  as  the 
appendix,  really  was  the  organ.  Often  I  found  that 
such  band,  diagnosed  as  the  appendix,  was  the  thickened 
border  of  the  omentum,  the  longitudinal  ligament  of  the 
caput  coli,  etc.,  or  the  inftltratetl  mesenteriolum  of  the 
vermiform. 

Nevertheless,  there  are  those  who  claim  to  be  able, 
in  this  way,  not  only  to  feel  the  presence  of  an  enlarged 
appendix,  but  to  diagnose  with  precision  the  presence  of 
fecal  concretions,  foreign  i>odies,  strictures,  a  normal  or 
twisted  course  of  the  organ,  yes,  even  the  character  of 
the  liquid  between  two  strictures. 

I  candidly  confess  that  I  am  unable  to  do  this,  and 
tear  I  shall  never  learn  to  train  myself  such  a  digitus 
iTuditus.  Nor  do  I  consider  it  wise  to  regularly  make 
attempts  in  this  direction.  On  the  contrary,  I  am  con- 
vim-ed  that  these  colleagues  may  sometimes  do  a  great 
lUial  of  harm  to  their  patients. 

In  this  connection  I  would  cite  the  cjise  of  a  gentle- 
man, oi>erat«d  upon  in  the  interval  in  apparently  perfect 
health,  in  whom  the  apuendix  was  found  to  be  gan- 
grenous throughout,  lying  in  a  small  abscess  ciivity  that 
was  covered  by  a  very  thin  s'lell  of  serous  membrane. 

Now,  in  trying  to  palpate  such  an  appendix,  is  it  not 
more  than  likely  that  this  shell  would  break  and  thus 
an  acut<;  perforative  i)erit<mitis  1h?  produce<l? 

1  might  mention  another  interval  case,  operated  upon 
by  myself,  in  which  in  the  tip  of  the  appen<lix  an  ulcer 
was  found,  the  base  of  which  was  separated  from  the 
rre<^  peritoneal  wvvity  by  a  very  thin  lining  of  the  st-rous 
membrane.  Still  further,  the  case  of  a  young  la<ly 
operated  upon  during  the  interval  in  apparently  perfect 
health,  in  which  six  large  fei'sil  concretif)n8  were  found 
in  the  appendix,  one  of  which  had  pro<lu<'e<l  pressure 
necrosis,  with  a  part  of  the  wall  ready  to  break. 

May  wo  not  assume  that  bimanual  palpation  in  such 
<-a8«;s  might  cause  a  sudden  awakening  of  tlie  slumbering 
|ir(K-ess,  or  even  immediate  rupture  of  the  tiny  wail  that 
s<>parat<!S  the  focus  from  the  general  periton(»l  cavity? 

'therefore,  ilo  not  let  us  insist  upon  such  thorough 
palpation  in  cases  that  are  otherwise  clear  to  our  mind, 
nor  Icit  us  t<K)  contldently  rely  on  its  result.  Ix-t  us  be 
satisfle<l  rather,  also  in  tht*ie  castM  with  answering  the 
1 1  iiestion  as  to  wh(!ther  a  given  «we  has  t)een  one  of  acute 
or  subaitute  appendicitis,  regardless  of  the  exaet  nature 
of  the  lesion. 


For  one  who  adheres  to  the  principle,  as  I  personally 
do,  that  appendicitis  is  a  surgical  disease,  either  during 
or  after  the  iirst  attack,  the  answer  to  the  question 
whether  such  a  patient  should  be  operated  upon  or  not, 
is,  of  course,  always  easily  found. 

In  conclusion  I  would  once  more  give  expression  to 
my  belief,  that  our  attempts  at  improving  our  ability  to 
diagnosticate  the  location  and  the  exact  pathologic  lesion 
of  an  acutely  inflamed  api)endix  may  perhaps,  in  some 
instances,  be  of  benefit  to  the  operating  surgeon,  but  cer- 
tainly not  to  the  general  practitioner.  For  him  the  ques- 
tion is  a  mere  aavdemic  one.  If  the  general  practitioner 
will  adhere  to  the  practice  of  ascertaining — best  with  the 
help  of  a  surgeon- -whether  a  given  case  needs 
immediate  operation  or  not,  he  will  have  acted 
wisely.  And  in  this  respect  the  question  of  "  What  can 
we  diagnosticate  in  acute  appendicitis?"  will,  for  the 
present  at  least,  practically  resolve  itself  into  the  pre- 
eminent and  all  important  one,  "  When  shall  we  ope- 
rate for  acute  appendicitis  ?  " 
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Fellow,  College  of  PhyslclanB  of  Pblladelplila ;  Physician  to  Coronado, 
California,  Hospital. 

For  the  past  several  years,  scattered  throughout  me<li- 
cal  literature,  is  an  occasional  reference  to  the  relation  of 
appendicitis  and  rheumatism,  or,  as  some  of  the  writers 
prefer  to  say,  to  rheumatic  appendicitis. 

It  is  the  purpose  of  this  communiciition  to  trace  this 
relationship,  if  any  exists,  and  to  sum  up  the  present 
status  of  knowledge  in  regard  to  it.  It  is  not  my  pur- 
pose to  consider  the  relation  of  appendicitis  to  infectious 
diseases,  sis  this  has  been  done  so  thoroughly  by  Adrian 
in  his  work  on  Experimental  Appendicitis,  and  more 
recently  still  by  Finney  and  Hamburgerand  the  various 
writers  who  have  shown  a  causal  relation  between 
appendicitis  and  influenza  (Abb6,  Faisans,  Drapper, 
Adrian),  measles,  chicken  pox,  scarlet  fever,  typhoid 
fever,  mumps  and  propagated  appendicitis  (Golubol). 

Many  of  the  writers  who  mention  these  two  diseases 
iis  being  associated  in  a  causal  relation  are  in  England. 
The  other  countries,  with  the  exception  of  our  own, 
make  but  little  mention  of  the  occurrence  of  the  two  dis- 
eases in  the  manner  under  discussion. 

The  CMS&s  cited  by  Finney  and  Hamburger,  A.mkki- 
CAN  Mkdicink,  December  14,  1901,  are  perhaps  the 
most  positive  showing  that  has  yet  been  reported  of  this 
relationship,  or  at  least  of  the  coexistence  of  the  two  dis- 
eases in  the  same  individual,  although  those  by  ,Jala- 
guier  are  also  interesting. 

The  first  ca.se  was  in  a  woman  aged  'i'l,  in  whom  the  pre- 
vious history  of  rheiimatiHni'wa.s  marked  ;  tlio  appendicitis  was 
accompanied  l)y  a  rhenniatic  polyarthritis,  during  the  week 
precedhig  operation,  and  lasted  the  ten  days  immodiatcly  fol- 
lowing operation.  She  recovered  and  the  wound  healed  per 
priniam.  The  second  case  was  m  a  woman  aged  2."),  who  had 
had  rheumatic  fever  in  childliood.  An  attack  of  appendicitis  ; 
append i<;octomy;  typical  multiple  rheumatic  polyartliritisj 
recovery.  The  rheumatic  .symptoms  l>ecame  pi-onoun(!ed  on 
the  thiril day  after  operation,  were  entirely  characteristic,  and 
were  relieve<l  by  sodium  salicylate.  VVoun<l  healed  per  prl- 
mam.  Tlio  third  case  .siiems  to  no  the  most  characteristic,  and 
answers  many  of  the  questions  in  my  query  sent  to  modicjil 
friends.  Hrielly,  It  ocrcurred  in  a  woman  aged  28,  with  a  family 
history  of  rheumatism.  Repeated  attacks  of  rheumatic  fever, 
tonsilfitis  and  pleurisy.  Appcindicitis  during  an  attack  of  ton- 
sillitis and  rheumatism.  Kxcision  of  tonsils,  llecrudosconce 
of  appendicitis,  i)re<^e<lod  hy  arthritic  symptoms.  .Vppondicoc- 
tomy.  Arthralgia  in  I'onvalescence.  Kecovery.  Wound  healed 
per  primam. 

I  wish  to  call  (!S|K>ciaI  att<'ntion  to  the  fact  that  all  of 
these  wounds  healwl  by  first  intention,  and  that  if  acute 
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rheumatism  is  due  t«  a  modified  form  of  streptococcus 
infection,  that  these  cases  do  not  seem  to  have  presijnted 
any  avenue  for  such  infection.  Jalaguicr's  was  in  a  young 
girl  suffering  from  rheumatic  polyarthritis  who  was  sud- 
denly seized  with  an  attack  of  appendicitis. 

Cheadle'  in  a  recent  communication  in  my  edition  of 
the  Cyclopedia  of  Diseases  of  Children,  says  that  during 
the  last  few  years  the  occurrence  of  appendicitis,  usually 
of  mild  form,  in  persons  of  rheumatic  history  and  pre- 
disposition has  i)een  observed  in  a  number  of  instances. 

The  cases  recorded  by  <Jrant^  and  Yeo '  were  accom- 
panied by  well  marked  affection  of  the  joints.  In  the 
instance  related  by  Armstrong  (Chi^dle)  the  family  his- 
tory of  both  rheumatism  and  appendicitis  were  very 
remarkable.  The  writer  (Cheadle),  however,  further 
states  tliat  many  of  the  cases  recorded  are  not  so  definite, 
in  some  the  evidences  of  appendicitis  and  in  others  those 
of  rheumatism  (in  some  of  both)  being  by  no  means  of 
unmistakable  character. 

Of  all  the  English  writers  Sutherland'  seems  the  most 
convinced  of  the  existence  of  appendicitis  of  rheumatic 
origin.  He  dilates  on  the  number  of  cases  of  appendi- 
citis which  have  been  recorded  in  which  no  aderjuate 
cause  for  its  origin  could  be  found.  He  is  in  accord  with 
those  who  state  that  the  appendix  is  a  sort  of  abdominal 
tonsil,  and  that  the  concretions  sometimes  found  in  the 
appendix  are  similar  to  the  calculi  found  in  the  tonsilar 
crypts  in  chronic  tonsillitis. 

Rheumatism,  says  Morris,*  has  been  recently  spoken 
of  as  the  cause  of  some  cases  of  appendicitis.  It  prob- 
ably, however,  he  continues,  has  no  influence  in  the  pro- 
duction of  infectious  appendicitis,  excepting  when  it  is 
responsible  for  proliferating  endarteritis  of  the  solitary 
artery  of  the  appendix,  or  when  it  causes  intestinal  fer- 
mentation with  the  j)roduclio?i  of  appendix  concretions. 
(The  italics  are  mine.) 

Morris  has  seen  in  consultation,  in  some  cases  of 
rheumatic  gout,  inflammation  of  the  lymphatic  tissues 
of  the  colon  and  appendix,  but  these  are  not  infectious 
cases.  He  does  not  classify  them  with  true  appendicitis 
and  they  are  very  readily  differentiated  from  true  infec- 
tious appendicitis  by  any  one  who  pretends  to  be  at  all 
expert.  He  has  also  seen  many  cases  of  chronic  appen- 
dicitis with  rheumatic  symptoms  due  to  septicemia,  but 
they  were  no  more  cases  of  rheumatism,  than  cases  of 
gonorrheal  septicemia  are  cases  of  rheumatism.  In  a 
person  of  gouty  or  rheumatic  diathesis  a  chronic  infec- 
tion of  the  appendix  which  caused  functional  derange- 
ment of  the  digestive  organs  might  be  expected  to 
increase  the  tendency  to  exacerbation  of  the  rheuma- 
tism. 

Egbert  H.  Grandin  is  satisfied  that  appendicular 
irritation  (call  it,  if  you  please,  catarrhal  appendicitis) 
may  exist  as  a  concomitant  of  the  rheumatic  diathesis, 
even  as  may  tonsillitis.  The  patients  recovered  upon  the 
administration  of  the  salicylates,  but  Dr.  Grandin  does 
not  classify  such  cases  as  examples  of  true  appendicitis 
which  he  is  satisfied  will  sooner  or  later  demand  surgical 
interference. 

Beverly  Robinson,  in  his  paper.  Rheumatism  as  a 
Cause  of  Appendicitis,  Netv  York  Medical  Record,  Sep- 
tember 14,  1895,  and  in  a  personal  communication  to  me 
January  1, 1900,  says  :  "  I  am  absolutely  convinced  now, 
as  I  have  been  for  many  years,  that  a  certain  proportion 
of  cases  of  appendicitis  are  of  rheumatic  or  gouty  origin. 
I  believe  this  in  a  similar  way  to  my  conviction  in  regard 
to  suppurative  tonsillitis.  Some  of  the  latter  cases  can 
be  abated ;  some  cannot  with  our  present  knowledge. 
The  same  is  true  of  appendicitis." 

James  S.  Chenoweth,  in  his  paper  read  before  the 
Louisville  Surgical  Society,  November  23,  1896,  said 
that  for  the  four  years  previous  his  attention  had  been 
attracted  to  a  seeming  connection  between  the  socalled 
rheumatic  diathesis  and  the  occurrence  of  appendicitis. 
He  was  forcibly  impressed  by  several  cases  in  which  ton- 
sillitis or  other  manifestations  of  the  rheumatic  diathesis 


were  assotriated  with  or  followed  disease  of  the  appendix, 
and  also  with  the  apparent  ijeneflcial  results  of  tn-at- 
ment  directed  to  this  cf)ndition.  The  Ix^Iief  that  there 
was  some  connection  between  disease  of  the  api)endix 
and  some  general  constitutional  condition  was  further 
strengthened  by  noting  the  occurrence  in  more  than  one 
instance  of  the  disease  in  several  members  of  the  same 
family ;  the  frequent  occurrence  of  the  disease  under 
certain  atmospheric  conditions ;  and  finally  by  the  fre- 
quency with  which  a  history  of  unusual  muscular  exer- 
tion, fatigue,  and  exposure  to  cold  and  wet,  preceded  the 
api)endix  trouble. 

Haig  (Uric  Acid  as  a  Factor  in  the  Causation  of  Dis- 
ease) reports  a  case  in  which  he  found  uric  acid  dejjosits 
and  xanthin  in  a  portion  of  the  cecum  and  appendix  of 
a  child  aged  12,  who  died  from  an  api>endicular  abscess. 
Haig  further  continues :  "  It  makes  no  difference  whether 
it  begins  in  the  appendix,  the  cecum  or  the  lower  ileum, 
as  in  the  case  rejwrted  by  Sir  A.  Garrod  ;  the  only  thing 
that  t-oncerns  us  is  that  these  portions  of  the  intestine 
contain  fibrous  tissues,  upon  which  urates  may  be  i)re- 
cipitated  if  their  alkalinity  is  diminished  by  such  things 
as  dyspepsia,  cold  or  irritating  substances,  and  the  irrita- 
tion so  caused  may  recur  and  recur  and  lead  on  to  ulcera- 
tion and  sloughing  just  as  in  any  other  fibrous  tissue." 

Let  us  for  a  moment  consider  the  nature  of  rheuma- 
tism itself  in  the  light  of  recent  discoveries,  and  see  if 
this  knowledge  strengthens  the  evidence  of  the  existence 
of  a  rheumatic  appendicitis.  The  belief  that  rheumatism 
is  an  acute  infection  is  becoming  more  and  more 
generally  accepted ;  a  few  years  ago  while  editing  a 
work,  with  which  you  are  all  familiar,  the  question  of 
the  classification  of  rheumatism  arose  and  in  discussing 
the  matter  with  Osier,  of  Baltimore,  he  said  : — "  Person- 
ally I  believe  rheumatism  to  be  an  infectious  disease, 
but  as  yet  would  not  care  to  so  classify  it  in  print." 
Newsholm  (Milroy  Lectures,  Royal  College  of  Physi- 
cians, 1895)  has  presented  a  very  able  paper  carrying  out 
this  line  of  thought,  and  Dock,  of  Ann  Arbor,  in  a  per- 
sonal communication,  writes  that  he  is  of  the  belief  that 
rheumatism  is  closely  allied  to  the  septic  infections. 

Cheadle  aptly  says  that  its  occasional  epidemic  pre- 
valence, its  variability  in  type,  the  incidence  in  the 
young,  the  concurrence  of  endocarditis,  of  pericarditis,  of 
pleurisy,  of  pneumonia,  of  erythematous  eruptions,  the 
rapid  anemia,  the  tendency  to  purpuric  capillary  hemor- 
rhages, the  implication  of  joints,  the  occasional  super- 
vention of  hyperpyrexia,  the  nervous  disturbances  and 
the  specific  influence  of  one  drug — salicylic  acid — are  all 
suggestive  of  an  infectious  disease. 

However,  no  specific  organism  has  as  yet  been 
isolated  and  identified  as  the  cause  of  rheumatism,  the 
organisms  most  usually  found  are  the  staphylococci,  that 
is,  the  pus  forming  cocci.  Sternberg  concludes  that  the 
disease  is  probably  due  to  infection  by  pus  cocci  and  that 
those  who  are  immune  have  a  germicidal  substance  in 
the  blood,  whose  origin  is  in  the  leukocytes  and  is 
possibly  soluble  only  in  an  alkaline  medium.  His  sug- 
gestion is  that  in  acute  rheumatism  there  is  an  excess  of 
acid  in  the  system  and  that  as  a  result  of  this  the  natural 
immunity  against  infection  by  these  micrococci  is  neu- 
tralized. 

Cheadle  asks  very  pertinently  if  pus  organisms  are 
the  active  agent  of  the  disease,  why  is  suppuration  in 
any  form  so  conspicuous  by  its  absence  ?  This  objection 
has  been  met  by  the  suggestion  that  they  are  attenuated 
pyogenic  organisms  which  are  no  longer  virulent  and 
have  lost  their  specific  pyogenic  action. 

We  find  but  little  here  to  strengthen  the  idea 
that  appendicitis  may  occasionally  have  a  rheumatic 
origin.  In  order,  however,  to  learn  the  thoughts  of  the 
active  workers  in  the  field  I  addressed  letters  to  my 
friends  as  follows — "I  am  engaged  in  the  preparation 
of  a  paper  entitled  Appendicitis  of  Rheumatic  Origin, 
an  attempt  to  elucidate  the  question  of  the  pathologic 
relation,  if  any,  that  exists  between  the  two  diseases,  and 
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I  write  to  ask  if  you  will  be  good  enougli  to  answer  the 
following  (luestions: — (1)  Have  you  seen  any  cases  in 
distinctly  rheumatic  individuals?  (2)  If  so,  please  give 
age,  sex,  family  history,  predisposition,  clinical  history, 
joints  affected  and  other  rheumatic  manifestations,  ton- 
sils affected,  treatment,  result  post  mortem." 

I  aijpend  the  replies  which  were  written  me  in 
January,  1900 :— 

H.  C.  Wood,  of  Philadelphia:  "I  have  never  seen  a  case 
that  I  can  remember,  or  have  notes  of,  in  a  distinctly  rheumatic 
individual." 

fieortfe  Dock,  of  Ann  Arbor:  "  I  have  not  seen  a  case  that  I 
thouglit  belonged  to  that  category,  although  I  see  a  good  deal  of 
ai)pendicitis." 

IT.  A.  Hare,  of  Philadelphia:  "I  have  never  met  any  such 
cases,  iind  therefore  am  Unable  to  give  you  any  information  con- 
corniiiK  tliis  conilition."' 

lludolph  Matas,  of  New  Orleans:  "I  cannot  think  of  any 
instance  in  which  the  condition  was  distinctly  a.ssociated  with 
ii  rheumatic  history  or  diathesis." 

J.  H.  Musser,  of  Philadelphia:  "  I  have  never  had  a  case  of 
appendicitis  which  I  could  make  myself  believe  was  of  rheu- 
matic origin." 

Hunter  Robb,  of  Cleveland  :  "  I  cannot  recall  any  ca.se  ope- 
rated upon  for  appendicitis  in  the  development  of  which  rheu- 
matism seemed  to  be  especially  concernea." 

.1.  15.  Murphy,  of  Chicago:  "  I  have  never  had  a  case  which 
[  considered  was  rheumatic  appendicitis.  I  saw-  one  case  in 
which  such  a  diagnosis  had  been  made.  I  operated,  found  the 
ai)ppndix  perforated  and  appro .ximately  a  pint  of  pus  and  sero- 
l>urulent  fluid  in  the  peritoneal  cavity." 

William  Osier,  of  Baltimore:  "  I  don't  think  that  I  have  ever 
seen  a  case  of  appendicitis  that  I  could  say  was  definitely  of 
rheumatic  origin." 

S.  Solis  Cohen,  of  Philadelphia:  "I  cannot,  at  the  pres- 
ent moment,  recall  any  <'a.ses  in  which  there  seemed  to  be 
any  connection  between  appendi<'itis  and  rheumatism.  I  have 
had  several  cases  of  chronic  appendicitis  in  persons  belonging 
to  rheumatic  families." 

Norman  Bridge,  of  Los  Angeles :  "  I  have  had  no  experience 
wliich  would  lead  me  to  discover  any  relation  whatsoever  be- 
tween the  two  diseases." 

J.  M.  DaCosta,  of  Philadelphia:  I  have  no  notes  of  any  cases 
showing  a  definite  and  positive  relation." 

R.  it.  Fitz,  of  Boston :  "  I  never  had  any  reason  for  suppos- 
ing that  appendicitis  was  of  rheumatic  origin." 

B.  F.  Curtis,  of  New  York  :  "  I  have  occasionally  seen  cases 
apparently  of  rheumatic  origin.  I  have  kept  no  records  which 
would  1)6  of  interest  on  the  subject." 

T.  M.  Rotch,  of  Boston :  "  I  have  not  any  cases  of  the  class 
which  you  require  which  I  can  recall." 

.lohn  B.  Deaver,  of  Phila<lclphia:  "  I  am  not  able  to  say  that 
I  have  had  any  cases  of  rheumatic  origin.  I  certainly  have  not 
bad  any  accompanied  by  joint  or  tonsilar  affection." 

Charles  .McBurney,  of  New  York :  "  I  do  not  remember  to 
have  ever  met  a  case  of  appendicitis,  the  history  of  which  could 
in  any  way  suggest  rheumatism  as  a  cause  or  as  a  complica- 
tion." 

Henry  C.  Coe,  of  New  York  :  "  I  have  no  cases  to  record." 

Herman  Mynter,  of  Buffalo:  "I  have  never  seen  a  case  of 
appendicitis  in  which  I  i-ould  recognize,  or  thought  I  could 
recognize,  a  rheumatic  origin  in  which  there  were  joint  affec- 
tions, tonsillitis,  or  any  other  rheuiiiHtic  afl'ections." 

.I.e.  Wilson,  of  Philadelphia:  "1  have  observed  a  joint  affec- 
tion, more  or  less  marke<l,  usually  subacute,  in  some  of  the 
graver  (!ases,  but  have  regarded  it  as  a  local  manifestation  of  gen- 
eral infection  rather  than  as  an  essentially  rheumatic  proco.ss." 

A.  T.  Cabot,  of  Boston:  I  do  not  remember  one  which  had 
any  rheumatic  manifestations  which  impressed  themselves  on 
my  mind." 

Kgbert  II.  (irandin,  of  New  York:  "I  am  satisfied  that 
appendicular  irritation  (call  it.  If  you  please,  catarrhal  appen- 
ilK^itis)  may  exist  as  a  concomitant  of  the  rheumatic  diathesis, 
even  as  may  tonsillitis." 

\V.  \V.  Keen,  of  Philadelphia:  "No." 

R.  .\blie,  of  .New  York  :  "  It  is  most  improbalilo  in  my  mind 
that  rheumatism  can  have  any  etiologic  relation  to  the  morbid 
state  of  the  aiipendix." 

J.  .\I.  Baldy,  of  Philadelphia:  "I  have  seen  no  cases  In 
which  I  was  Icil  to  believe  tlioro  was  any  <'oniioctlve  relation 
wliatever  otiier  than  coincidental  lictween  these  two  diseases." 

Howanl  A.  Kelly,  of  Baltimore:  "  No  relationship  has  been 
able  to  1)0  shown  so  far,  in  the  cases  upon  which  he  has  operated, 
lx>twe«!n  rheumatism  and  appendicitis." 

W.  B.  Cheadle,  of  London  :  "  I  have  no  cases  to  give  In  Illus- 
tration. M,v  experience  is  entirely  negative.  Nor  has  It  ever 
i-oine  within  my  observation  that  individuals  who  contract 
appendicitis  are  of  rbnumatic  strain." 

Alfre<l  Stengel,  of  Philadelphia  :  "  I  have  no  observation  of 
appendicitis  of  rheumatic  origin  which  would  bo  of  any  value. 
I  have  se<'n  syinptoiiiH  suggesting  appendicitis  in  rheumatic 
individuals  and  In  which  the  terniinations  were  not  such  as  one 
would  oxptM't  in  genuine  ajipondicitis,  but  such  observations  at 
iiest  are  unreliable." 


The  testimony  of  these  observers  is,  as  you  see, 
almost  unanimously  against  the  e.xistence  of  a  condition 
styled  rheumatic  appendicitis,  so  a.s  to  sum  up  I  would 
say  that  (1)  the  present  state  of  our  knowledge  does  not 
warrant  the  u.se  of  the  term  rheumatic  appendicitis  ;  (2) 
there  seem  to  be  but  two  conditions  in  which  rheuma- 
tism can  at  all  be  consideretl  in  etiologic  relation 
with  appendicitis  and  these  are  when  a  rheumatic 
endarteritis  of  the  single  appendicular  artery  exists  and 
the  blood  supply  is  greatly  diminished  thereby.  It 
seems  to  be  pretty  well  conceded  that  the  entrance  of 
fecal  matter  of  it.self  does  not  necessarily  give  rise  to 
appendicitis,  but  it  is  probable  that  the  inflammation 
may  have  its  origin  in  the  microorganisms  conveyed  to 
the  interior  of  the  organ  by  the  fecal  matter.  Even  if 
rheutnatism  is  an  infectious  disea.se,  and  the  infection  is 
due  to  staphylococci,  whose  .seat  is  in  the  gastrointestinal 
tract,  it  may  be  probable  that  the  feces  in  these  cases  are 
unusually  toxic,  but  this  again  is  far  from  proved,  so  that 
when  considering  a  i-ocalled  rheumatic  appendicitis  we 
must  resort  to  the  old  Scotch  verdict — "  not  proven." 

Finney  and  Hamburger's  conclusions  are  so  interest- 
ing in  this  connection  that  I  conclude  by  quoting 
them  verbatim : 

"There  seems  occasionally  to  be  an  intimate  relation 
between  polyarthritis  and  appendicitis.  There  may  or  may  not 
be  a  family  history  of  rheumatism.  It  is  important  to  note  that 
the  articular  disease  may  or  may  not  precede  as  well  as  accom- 
pany or  follow  the  appendicular  inflammation.  Otherwi.se,  one 
might  deny  any  etiologic  relati<m  and  incline  to  the  view  that 
an  intercurrent  affection  like  appendicitis,  or  a  trauma  such  as 
is  involved  in  an  operation,  had  called  into  activity  a  latent 
rheumatic  infection.  It  is  well  known  that  an  acute  disea.se  or 
a  trauma  may  provoke  an  attack  of  gout,  and  postoperative  and 
posttraumatic  malaria  are  quite  familiar  to  us.  The  articular 
disease  under  consideration  may  present  all  gradations  from 
simple  pain  to  an  inflammation  which  entirely  corresponds  to 
the  picture  of  rheuiratic  fever.  However,  it  is  not  all  rheuma- 
tism that  inflames  a  joint.  The  question  arises:  Are  those 
examples  of  arthritis  true  rheumatism  or  analogues  of  the 
pseudorheuinatic  affections,  such  as  gonorrheal,  scarlatinal  and 
dysenterii' arthritides?  Unfortunately,  there  is  as  yet  no  cri- 
terion by  which  to  judge  the  rheumatic  nature  of  a  joint  aft'ec- 
tion.  The  history  of  hereditary  and  individual  rheumatic 
antecedents,  the  absence  of  a  definite  etiologic  factor  and  the 
course  of  the  polyarthritis  are  often  the  only  tests  we  have. 
Applied  to  the  polyarthritis  as.sociated  with  appendicitis  these 
tests  are  satisfactorily  enough  fullilled,  and  until  more  definite 
knowledge  of  the  cause  of  rlieuinatism  is  acquired,  this  poly- 
arthritis should  be  regarded  as  rheumatic.  Itisecjually  reason- 
able to  assume  that  the  appendicitis  in  these  instances  is  a 
rlieumati(!  manifestation,  in  view  of  the  proof  adduced  in  the 
case  of  influenza  and  the  collateral  support  afforded  by  the  pro- 
duction of  aiipcndicitis  by  infecting  tlie  blood  of  aniiiials. 

"  Therefore,  we  conclude  as  we  began,  '  For  purposes  of 
treatment,  appendicitis  is  rightly  regarded  as  a  local  disease, 
subject  to  serious  accidents  readily  explained  by  anatomic  and 
bacteriologic  factors.  The  inflamed  aupendLx  is  a  menace  to 
the  general  peritoneal  membrane  and  hence  to  the  life  of  the 
patient.'  Every  variety  of  appendicitis  is  today  es.seiitially  a 
surgical  disease,  the  legitimate  and  grateful  domain  of  surgi(»l 
art." 

Bini.iooRAi'nv. 

•Cyclop.  Ill.s.  of  Children,  Vol.  v,  p.  290.  W.  A.  Edwards.  J.  U 
Ijlpplncott  (;omi)any. 

■'  New  York  .Med.  lice,  Nov.  II,  IKM.    Cbeadle. 

»  BrltlMh  .Mid  .loiirnul.  .luiic  IS,  1891. 

<  Ijincet,  Vol.  n,  189."),  p  4S7. 

'■  rA-<aiireH  on  Appendicitis.    O.  P.  Putnam's  Sons,  1S99 


A  Medal  for  Chicajjo.— The  Chicago  Health  Department 
has  been  awarded  a  gold  medal  by  the  directors  of  the  Buffalo 
Kxposition,  on  its  exhibit  of  means  used  in  sanitation  and  the 
treatment  of  contagious  diseases.  The  exhibit  included  maps, 
charts,  specimens  of  the  literature  circulated  by  the  department 
and  othi-r  objects  used.  The  jury  was  unanimous  in  giving  the 
award.  A  similar  prize  was  won  by  the  department  at  the 
Paris  exposition. 

Child  Labor.— A  modification  of  the  bill  prohibiting  child 
labor  in  fa<aories  has  pa.sso<i  the  Iowa  Senate;  as  it  now  reads 
children  under  Mare  prohibited  from  working  in  any  mine, 
factory  or  shop  for  more  than  six  hours  daily  except  on  the  fer- 
tlficntoof  the  president  of  the  school  board  of  the  district  in 
which  the  child  resides  that  its  parents  or  brothers  or  sisters 
need  the  support  it  can  give,  and  the  further  certified  fact  that 
it  has  attended  jmblic  or  private  scIkhiI  for  at  least  12  weeks 
during  the  year  preceding  its  application  for  work. 
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INDICATIONS  FOR  THE  MASTOID  OPERATION.' 

BY 

PHILIP  HAMMOND,  M.D., 

of  Boston,  Mass. 

A.fslstant  In  Otology,  Harvard  University;  Assistant  Auml  Surircon 
MiissncliiiscltK  Charltiible  Eye  and  Ear  Infirmary,  etc. 

It  Ls  cuiiunoiily  remarked  that  medical  science  has 
made  tremendous  strides  duriug  the  past  decade,  and  in 
no  other  branch  of  the  profession  is  this  saying  more 
applicable  than  in  otology.  It  is  not  .so  many  years  ago 
that  it  was  common  practice  to  perform  the  socalled 
"Wilde's  incision,"  which  consisted  in  simply  cutting 
through  the  skin  and  superficial  structures  over  the 
inflamed  mastoid,  and  then  applying  poultices  and  hot 
dressings  in  the  endeavor  to  force  nature  to  perforate 
the  bone  spontaneously  if  she  could.  The  wonder  in 
these  cases  was,  not  that  the  bone  became  perforated,  for 
the  pus  is  under  considerable  pressure  during  the  lieight 
of  the  inflammation,  but  that  it  burst  externally,  in.stead 
of  upward  into  the  brain,  or  inward  into  the  lateral 
sinus,  in  both  of  which  directions  the  bone  is  usually 
thinner  than  is  the  cortex. 

Undoubtedly  there  were  many  cases  in  which  the 
part  the  ear  played  in  the  disease  was  completely  over- 
looked, and  so  well  recognized  is  this  liability  of  the  ear 
to  create  a  general  disturbance  that  in  many  suspected 
cases  of  meningitis  or  typhoid  a  careful  aural  examina- 
tion is  considered  essential.  I  recall  reading  in  a  journal 
some  half-dozen  years  ago  the  report  of  a  case  in  a  patient 
who  died  of  a  septic  pneumonia,  which  at  the  autopsy 
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Case  1.— Duration  of  disease:  pain  and  discharge  three  weeks   quiet 
for  two  months,  then  more  pain.    At  operation  2  oz.  of  pus 
evacuated  ;  mastoid  pneumatic  and  full  of  granu- 
lations.   (Streptococci, ) 

proved  to  have  been  secondary  to  an  abscess  of  the  mid- 
dle-ear, the  existence  of  which  had  not  been  suspected. 

We  are  all  of  us  somewhat  familiar  with  the  affliction 
which  is  called  a  "  common  earache,"  but  how  many  of 
us  realize  the  narrow  line  .separating  the  simple  case 
that  recovers  of  itself  from  the  one  that  goes  on  to  infec- 
tion of  the  mastoid,  or  perhaps  of  the  general  system. 
This  inflammation  of  the  middle-ear  is  too  frequently 
neglected,  and  oftentimes  is  not  called  to  the  attention 
of  the  family  physician  until  some  of  the  neighboring 
structures  have  become  involved. 

We  have  no  authentic  figures  to  show  the  relative 
number  of  adults  having  suppurative  ear  disease,  but 
we  must  assume  that  it  is  a  large  one  when  we  consider 
that  Barth  found  in  000  infants,  ill  with  various  affec- 
tions, 80/(.  with  a  lesion  of  the  middle-ear,  and  that  Pon- 
flck  has  published  tables  showing  that  in  100  con- 
.secutive  autopsies  performed  on  infants  he  found  only 
nine  with  normal  ears. 

Having  thus  briefly  spoken  of  the  frequency  of  infec- 
tion of  the  ear,  let  us  consider  the  bearing  of  this  infec- 
tion on  the  inastoid. 

The  pus  has  ready  access  to  the  mastoid,  for  when 
the  patient  is  in  a  reclining  position,  it  can  easily  gravi- 
tate into  the  cells  through  the  antrum,  unless  this  open- 
ing be  blocked  by  the  edema  of  the  mucous  membrane 
which  follows  infection.  Thus  it  will  be  seen  that  once 
bacteria  invade  the  middle-ear  everything  is  favorable 
for  their  transmission  to  the  mastoid  cells,  where  the 
resulting  inflammatory  disturbances  depend  somewhat 

1  Read  before  the  Middlesex  East  District  Society,  October  23, 1901. 
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u|K)n  the  particular  bacillus,  and  somewhat  upon  the 
anat<jmic  structure  of  the  parts. 

Mastoid  absces-ses  invariably  come  from  an  infected 
middle-ear,  even  although  that  ear  has  given  no  external 
evidence  of  suppuration.  It  is  true  that  in  the  past  there 
have  been  a  few  cases  of  primary  mastoiditis  reported, 
but  in  the  light  of  later  knowledge  most  authorities  are 
agreed  as  to  the  truth  of  the  foregoing  statement. 

The  ordinary  .symptoms  of  mastoid  complicjition  in 
a  typi(»l  (;ase  diff'er  but  little  from  those  in  the  forma- 
tion of  any  abscess.  We  naturally  expect  pain,  with  ten- 
derness on  pressure,  and  a  certain  arnotmt  of  febrile 
disturbance.  There 
are  some  subjects, 
particularly  tuber- 
culous patients, 
who  suffer  but  little 
actual  discomfort 
during  the  progress 
of  the  disease;   but 

ordinarilv  the   nain   Casb2.— Pain  two  weeks,  with  discharge  and 

^  *  ,  mastoid  tenderness  lor  four  days.    At  the 

IS     so     severe     tnat       operation    pus,    granulations,    and   a 
sleep   is   out    of   the  small  carious  cell  were  found  at  the 

^..  rr,      J  tp  Of  the  mastoid.  (No  growth.) 

question.      Tender-  >      s  / 

ness  on  pressure  over  the  bone  is  an  important 
symptom  when  present,  as  it  not  only  testifies  to  the 
presence  of  the  inflammation,  but  gives  us  some  idea  as 
to  its  extent.  The  area  of  tenderness  is  usually  sharply 
marked  over  the  antrum  at  the  beginning,  gradually 
spreading  downward  toward  the  tip.  The  general  sore- 
ness of  the  insertion  of  the  sternomastoid  muscle  mu.st 
not  be  confused  with  this  latter  symptom. 

There  is  generally  no  swelling  over  the  mastoid  pro- 
cess until  a  later  stage  in  the  disease,  and  this  is  usually 
preceded  by  appreciable  swelling  of  the  canal  wall, 
which  becomes  evident  on  examining  with  the  specu- 
lum. This  swelling  in  the  canal  appears  on  the  upper 
or  posterior  wall,  and  sometimes  on  both,  and  may  be  of 
such  extent  as  practically  to  occlude  the  canal,  rendering 
the  diagnosis  between  furuncle  and  mastoiditis  a  difficult 
matter.  Persistent  tenderne&s  of  the  mastoid  with  the 
appearance  of  this  swelling  of  the  canal  wall  is  always 
the  signal  for  prompt  intervention,  as  it  signifies  that 
the  inflammatory  process  is  gaining  headway,  and 
further  delay  will  be  dangerous. 

The  mere  fact  of  absence  of  tenderness  of  the  mastoid 
on  pressure  signifies  nothing,  for  the  cortex  is  extremely 
thick  in  many  cases,  and  an  acute  inflammation  must 
have  existed  for  some  time  to  become  apparent  to  the 
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Case  3  —Pain  and  mastoid  tenderness  eight  days.    Opei-ation,  mastoid 
pneumatic  and  full  of  pus. 

touch  through  so  much  bone.  This  is  especially  true  in 
cases  of  chronic  suppuration,  when  extensive  sclerosis  of 
the  mastoid  is  likely  to  have  taken  place. 

There  may  be  a  considerable  elevation  of  temperature 
during  the  more  acute  stage  of  the  inflammation,  but  this 
usually  subsides  as  soon  as  a  free  discharge  from  the  drum 
cavity  has  occurred.  The  ab.sence  of  heightened  tempera- 
ture does  not  indicate  that  the  mastoid  is  free  from 
inflammation,  for  we  repeatedly  see  cases  with  practic- 
ally no  fever,  in  which  the  mastoid  is  full  of  pus.  To 
demonstrate  this  fact  I  have  copied  a  few  charts  of  ca.ses 
which  came  to  operation,  in  which  pus  was  found  in 
quantities,  and  yet  in  which  there  was  little  if  any 
fever.  The  first  case  is  perhaps  the  best  example, 
from  the  fact  that  it  is  more  subacute  than  the  others. 
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The  fact  that  there  may  be  a  purulent  invasion  of  the 
iniustoid  without  an  accompanying  increase  in  tempera- 
ture is  most  important,  and  must  be  kept  constantly  in 
inind  when  we  have  such  a  case  under  observation,  for 
othersvise  perforation  may  take  place  into  the  brain  or 
sinus  before  we  suspect  the  presence  of  serious  diffi- 
culty. 

It  may  not  be  out  of  place  to  mention  here  a  case 
that  actually  occurred  atout  two  years  ago.  The  patient 
had  had  the  ordinary  mastoid  inflammation  following 
an  acute  suppuration  of  the  middle-ear,  but  which  had 
entirely  disappearetl,  so  far  as  the  t<»n(lerness  was  con- 
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CASE  4.— Pain  for  one  w.  t  k.     .MaMciid  iiciiluT  swollen  or  Inider.    At 
operation  pus,  granulations,  aiul  debris  wore  found.    (StropiiH^oci;!.) 

cerned,  under  the  u.se  of  the  I^eiter  coil.  After  having 
been  free  from  trouble  for  about  six  weeks  he  suddenly 
had  a  chill,  followed  in  a  few  hours  by  another,  and 
although  oi>erated  on  promptly,  so  general  had  been  the 
septic  absorption  from  the  infected  bone  that  he  soon 
died.  In  this  case,  although  the  patient  had  had  no 
temperature  or  tenderness  of  the  mastoid  for  over  a 
month,  yet  the  bone  was  found  full  of  pus.  Had  he 
been  fjperated  on  at  the  time  of  the  original  trouble,  no 
floubt  rwovery  would  have  been  prompt  and  certain. 

You  may  well  ask,  then,  how  is  it  that  we  are  to 
recognize  the  existence  of  inflammation  of  the  mastoid 
if  in  many  cases  there  is  no  tenderness  and  n.)  fever? 

It  is  only  by  careful  local  insi)ection  of  the  middle- 
car  that  we  are  enabled  to  follow  the  progress  of  the  dis- 
ease. The  u.se  of  the  aural  s])eculum  and  the  reflecting 
mirror  is  as  neces,sjiry  in  determining  the  nature  of  any 
lesion  of  the  ear  as  any  of  the  iiwtruments  of  precision 
now  in  our  possession. 

The  first  thing  to  ascertain  when  examining  a  su.s- 
pected  cas(!  of  mastoid  trouble  is  as  to  the  presence  or 
absence  of  pus  in  the  middle-ear.  A  free  incision 
should  Ik;  made  in  the  drum  in  all  cases  when  the  drain- 
age is  insufficient,  and  in  case  there  is  any  tenderness  of 
the  mast*)id,  cold  applications  may  be  made  with 
advantage.    Many  cases  of  threatened  mastoiditis  are 
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(ASK  .').— Duration  Of  dlwHHi>  l.h  rw- weeks,  with  slight  tcnderncKN  of  the 

maHtold.    Considerable  pun,  Kmnulatlonx,  and  dehrls  were 

found  at  the  operation,    fstreptoeix-il.) 

aborted  by  using  this  treatment  promptly.  The  ear 
■should  be  fre«iuently  cleans(Mi  to  allow  the  esca|)e  of  all 
tlie  pus,  and  the  useofa  hotdouche  every  two  hours  will 
ilo  this  and  also  aid  in  allaying  the  inflammation.  A 
iliiiiiiiution  or  alisolutc  ces.sation  of  the  discharge  fnmi 
the  ear  dcK-s  not  neces-sarily  inran  that  the  patient  is 
l«(oming  better.  There  is  a  natural  tendency  on  th<> 
l>iirt  of  the  drum  to  clost;  over,  and  this  mu.st  be  care- 
fully preventiHl,  for  if  the  drainage  is  not  perfect,  the 
I 'US  is  more  apt  to  est»pe  into  th<>  mastoifl.  Often  the 
-ize  of  the  perfonvtion  may  be  judged  by  having  the 
patient  perform  valsalvan  inflation,  the  resulting  whistle 
of  air  passing  through  the  drum  telling  whether  there 
is  a  sufficient  op<'ning  or  not.     I'requently  the  tendency 


toward  healing  is  so  great  that  much  new  tissue  is 
formed  around  the  edges  of  the  perforation,  causing 
what  is  termetl  a  "  nipple,"  an  elevated  spot  with  pus 
exuding  from  a  perforation  in  the  center.  This  often 
has  the  appearance  of  a  small  polyi),  and  it  is  of  the 
greatest  importance  to  keep  the  perforation  open.  We 
may  often  be  guided  as  to  what  is  taking  place  in  the 
middle-ear  by  keeping  a  record  of  the  hearing  tests.  Jf 
with  diminished  discharge  from  the  ear,  the  hearing  for 
the  whispered  voice  steadily  increases  we  may  be  quite 
sure  that  the  swelling  around  the  transmitting  mechanism 
of  the  ear  is  becoming  less.  If  in  sj)ite  of  all  our 
endeavors,  the  tenderneas  of  the  mastoid  increases,  or 
swelling  of  the  cjtnal  wall  appears,  it  is  better  to  operate 
at  once. 

If  tenderness  of  the  mastoid  process  persists  for  a 
period  longer  than  two  weeks,  with  a  continuous  dis- 
charge from  the  middle-ear,  it  is  usually  the  safest  plan 
toojierate,  for,  as  has  recently  been  pointed  out  by  Dench, 
the  operation,  carried  out  by  competent  hands,  is  never 
dangerous,  while  the  disease  frcnjuently  is.  In  addition 
to  this  we  must  bear  in  mind  the  fact  that  the  operative 
course  is  much  more  expeditious  in  establishing  ultimate 
health,  for  in  an  uncompliaited  erase  the  patient  ought  to 
be  back  at  his  work  inside  of  two  weeks,  whereas,  by 
temporizing,  he  may  have  the  disease  a  much  longer 
time,  and  it  may  be- 
come necessary  to 
operate  in  the  end. 

The  most  seri- 
ous ca,ses,  however, 
are  apt  to  be  those 
in  which  there  has 
been  a  chronic,  or 
a    latent    discharge 

from  the  ear,  with  cases.— No  history  obtainable.  Pus.granu- 
apparent    recovery.        latlona,  and  debris  found  at  operation. 

A  case  of  this  sort 

may  go  on  for  years,  slowly  eroding  the  bone,  giv- 
ing rise  to  no  pain  or  inconvenience  other  than  some 
occasional  discharge  or  odor,  until  finally  there  will  be  a 
penetration  of  the  bacteria  into  the  vital  organs  of  the 
head.  This  is  usually  announced  by  considerable  febrile 
riwtion,  chills,  and  occasionally  by  vertigo  and  nau.sea. 
There  can  be  no  question  as  to  the  necessity  for  opera- 
tion in  these  ca.ses,  and  they  scarcely  come  within  the 
scope  of  this  paper. 

The  endeavor  in  presenting  this  paper  has  been  to 
place  before  you  the  common  means  of  diagnosing  mas- 
toiditis. The  main  f«itur<'s  that  we  have  discussetl 
might  be  well  summarized  as  follow : 

1.  Mastoiditis  is  always  subsecitient  to  purulent 
inflammation  of  the  middle-ear. 

2.  Tenderness  of  the  bone  is  an  imiiortaiit  >yiui)toni 
when  present,  but  the  mastoid  may  l>e  full  of  pus,  with 
ateolutely  no  tenderness. 

3.  Bulging  of  the  canal  wall  is  a  most  important 
symptom. 

4.  The  absciici'  of"  temperature  is  no  o:iii(le  what- 
ever. 

•").  Improvement  in  the  hearing  is  usually  indicative 
of  subsiding  inflammation  in  Ww  middle-ear. 

(i.  The  o|)eration  is  safe;  delay  may  be  dangerous. 
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FumiKalioii  of  Indians.— An  appeal  hax  l)eon  made  to  tho 
•  iovernorof  Iowa  to  send  troops  to  the  Tama  Indian  rowerva- 
tion  to  briiin  the  Sac;  and  Vi>x  IndianH  to  sulimiH.si<>n  to  the  ro({- 
idationn  of  the  .State  Board  of  Health.  They  locked  their 
hlankotN  and  other  ctToets  in  a  building  and  (-arefully  guarded 
tliom  aitaliist  fiiiniirntion. 

Sniallpiiv  in  Ni'lirawka.  'lli''  Mariii>'  1  li>>|)ii:il  s.'ivitse 
report  thor(^  is  no  immediate  eaiiHi-  for  alarm.  Tin?  maiiiiKO- 
nuint  o(  the  omerjfenc^y  lioHpltnl  at  Omalia,  wliere  .'>!  patients 
are  l>ein([  treated,  is  eoinmeniied.  ITnlver.mit  compulsory  vae- 
oioation  and  the  erection  "f  is'ihiiinn  hoMpiinN  i-<  ;u!\ivr,i  to 
prevent  the  uproad  of  diHea'-i 
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EPIDURAL  ME'l'HOD 


(Apkil,  12,  iW2 


THE  EPIDURAL  METHOD  AND  ITS  INDICATIONS." 

HV 

Dl'DI.KY  TAIT,  M.l>., 
of  Han  KranelRco,  Cal. 

The  epidural  space  is  the  potential  spaee  between  the 
dura  and  the  periosteum  lininj?  the  vertebral  canal.  It 
extends  from  the  sa(Tococcygeal  ligament  t<^)  the  foramen 
magnum,  at  which  point  the  dum  and  periosteum  unite. 
Laterally,  the  epidural  space  is  closed  at  the  lev(d  of  the 
intervertebral  foramens  by  the  strong  adhesions  existing 
between  the  dura  and  the  ligamentous  sheaths  descrited 
by  Charpy.  In  the  sacral  region  the  spsice  is  no  longer 
potential,  but  is  represented  by  a  well  defined  cavity, 
called  the  sacral  canal,  limited  above  by  the  lower  termi- 
nation of  the  dural  sac  (at  the  level  of  the  third  sacral 
vertebra),  and  below  by  the  sacrococcygeal    ligament. 

The  sacral   canal  con- 
tains    anteriorly  the 
nerves    of    the    "cauda 
equina  and  their  dural 
sheaths,  posteriorly 
numerous    veins    and 
adipose  tissue.      If, 
therefore,     we     inject 
under  pressure  a  col- 
ored fluid  into  the  epi- 
dural space  at  the  level 
of  the  sacral  canal,  it 
will  ascend  to  the  fora- 
men  magnum,  where 
it  will  stop  abruptly; 
the   injection   will   re- 
main   exclusively    in- 
travertebral,  and  will 
not  enter  the  subarach- 
noid spaces  or  come  in 
contact  with  the  nerve 
substance.     However, 
if  the  injection  be 
made    at    the    lowest 
point  of  the  sacral  canal,  the  fluid  will  stain  the  pel- 
vic cellular  tissue  and  the  ischiorectal  fossas.     Cathelln, 
in  a  series  of  dissections,  explained  the  foregoing  fact,  by 
proving  the  absence  of  dural   adhesions  at  the  inter- 
vertebral foramens  in  the  lower  third  of  the  sacral  canal. 
Puncture  of  the  sacral  canal   is  exceedingly  easy  and 
devoid  of  danger.     The  patient  lieing  placed  either  in 
the  lateral  prone  or  "scorching"    position,  the  entire 
region  is  disinfected  as  for  any  elementary  operation. 
The  small  Tuffier  needle  for  subarachnoid  injection  may 
be  used,  but  a  smaller,  more  flexible,  steel  needle  is  to 
be  preferred.     The  following  landmarks  should  be  care- 
fully determined :  The  last 
two  posterointernal  sacral 
cornua  are  easily  felt  under 
the  skin  at  a  point  situated 
1  or  2  cm.  above  the  inter- 
gluteal  fold  ;    at  this  level 
there  is  a  triangular  space 
closed   by  the  sacrococcy- 
geal ligaments,  limited  lat- 
erally by  the  sacral  cornua 
and  above  by  the  median 
sacral   cornua.      In   many 
individuals,  the  space  can 
be  located   by  simple   in- 
spection ;   a  triangular  flat 
surface  is  seen  just  below 
the  convex   bulging  ridge 
formed  by  the  first  sacral  vertebra.     In  stouter  patients, 
particularly  in  the  female,  digital  exploration  becomes 
necessary  to  determine  the  exact  position  of  the  three 


Fig.  1.— Contents  of  the  sacral  canal. 


f-y 


Fig  2.— The  cross  indicates  the  sacro- 
coccygeal space  or  site  of  punctii  re. 


1  Abstracted  from  a  paper  presented  to  the  California  Academy  of 
Medicine,  August  27,  iWi . 


sacral  cornua.  The  distance  iK'tween  the  triangular 
sacrococcygeal  space  and  the  point  of  the  coccyx  is  from 
6J  to  7  cm.  With  a  little  practiw;  the  finger  will  liK-ate 
rapidly  and  accurately  the  site  of  puncture.  Beginners 
are  apt  to  make  the  puncture  too  low.  The  middle  of 
the  triangular  space  is  the  best  site  for  punctun-.  The 
needle  should  be  introduced  obliquely  and  in  the  median 
line  in  order  to  avoid  injuring  the  coccyge-al  nerves  or 
ganglions,  and  then  pushed  to  a  depth  of  .3  to  .5  cm. 
Cathclin,  for  the  already  mentioned  anatomic  reasons, 
advises  puncture  near  the  upjn^r  angle  of  the  sacnx-occy- 
geal  triangle,  and  the  introduction  of  the  needle  as  high 
as  the  third  sacral  vertebra  (5  cm.).  The  operator  can 
not  fail  to  detect  the  special 
sensation  pr(xiuced  by  the 
passage  of  the  needle  through 
the  sacrococcygeal  ligament 
or  the  firm  wedge-like  posi- 
tion of  the  needle  after  it  has 
entered  the  sacral  canal. 
The  puncture  is  seldom  pain- 
ful. In  rare  cases,  local  an- 
algesia may  be  of  service. 
Several  factors  may  compli- 
cate the  puncture  of  the 
epidural  space : 

1.  An  abundance  of  adi- 
pose tissue.  In  two  ob(*se 
patients  I  failed  to  locate  the 
space  by  the  ordinary  meth- 

^frt.ll  *''''"''  '^PTk*  fT'    ^'«-  ^^-The  ne'edle  ,s  In  the  sacral 

Brocard  suggests    that    the  c^nai. 

puncture  be  made  at  a  point 

in  the  median  line,  between  (5  and  7  cm.  distant  from 
the  point  of  the  coccyx. 

2.  Marked  mobility  of  the  skin  in  the  sacral  region 
may  prove  misleading. 

3.  The  necessary  degree  of  obliquity  of  the  puncture 
is  rapidly  ascertained  after  a  few  trials.  If  the  puncture 
IS  made  perpendicular  to  the  skin,  the  needle  will  imme- 
diately encounter  bony  resistance  and  cause  the  patient 
pain.  If  the  needle  is  introduced  parallel  to  the  skin, 
the  injection  will  be  subcutaneous. 

Shortly  after  an  epidural  injection  a  certain  number  of 
patients  complained  of  a  dull  ache  in  the  back,  compar- 
able to  a  bruise,  lasting  sometimes  one  or  two  days. 
Symptoms  (shock,  ete'.)  recalling  those  noted  after  sub- 
arachnoid injections  are  never  present.* 

Among  the  analgesic  substances  used  by  the  epidural 
route  are  cocain,  antipyrin,  chloroform,'  trf)pococain, 
and  physiologic  salt  solution.  It  is  important  that  the 
drug  be  well  diluted ;  an  injection  should  comi)rise 
from  (j  to  10  cc.,  and  be  made  slowly.  (,;athelin  injected 
1,000  cc.  of  salt  solution  into  the  epidural  space  of  dogs 
of  average  size,  and  obtained  only  temporary  clonic  con- 
vulsions of  the  hind  limbs.  Brocard  saw  no  ill  effects 
from  40  cc.  of  salt  solution  in  man.  Pressure  symptoms 
are  consequently  not  to  be  feared. 

The  mode  of  ax'tion  of  cocain  is  still  a  mooted  (|ues- 
tion.  Laborde  ascribes  the  analgesia  to  vasoconstriction, 
causing  local  anemia.  Hallion,  on  the  contrary,  favors 
the  hypothesis  of  direct  contact  of  the  drug  with  th< 
nerve  substance,  and  conte'iids  that  if  Laborde's  theory 
were  sound,  anemia  of  the  nerve  elements  should  i>r<"i- 
duce  a  condition  analogous  to  that  due  to  cocain.  Exjht- 
iments  disprove  the  latter  fact  very  positively  ;  suppres- 
sion of  circulation  in  nerves  does  not  entail  loss  of 
function  (Vulpian),  while  anemia  is  more  frequently  an 
exciting  factor  (painful  anemias,  sclerodermas).  Cathelin 
adopts  Coming's  exjilanatlon  that  cocain  acts  by  osmosis 

*  Little  as  yet  Is  known  of  the  absorption  of  drugs  injected  into  thi- 
epidural  space.  I  have  recently  begun  some  exi)eriments  In  this 
direction.  In  one  case.  In  a  man  with  intcrmitU-nl  fever,  I  injected  8  ci. 
or  a  dilution  of  methylene  blue.  Patient  urinated  five  hours  later-  the 
urine  was  intensely  blue;  five  hours  later,  the  color  was  slightly  less 
pronounced.  The  following  morning  the  urine  was  much  lighter  in 
color.    Normal  color  returned  on  the  fourth  day. 
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through  the  abundant  intraspinal  venous  plexus.  His 
arguments  are :  1 .  The  entrance  of  colored  fluids  into  the 
veins  and  diploe  after  being  iiyected  under  pressure  into 
the  epidural  space.  2.  The  occurrence  of  general  anes- 
thesia in  dogs  after  an  epidural  injection  of  a  large 
amount  of  cocain  or  chloral.  The  latter  experiment  is 
not,  in  my  opinion,  at  all  conclusive.  It  is  exeeetUngly 
dirticult  to  measure  the  degree  and  extent  of  analgesia  in 
dogs.  For  example,  I  found  that  with  the  injections  of 
antipyrin  or  quinin  superficial  examination  showed  gen- 
eral anesthesia,  but  in  all  cjises  the  anal  and  buccal 
mucous  membranes  reaetetl  normally  to  irritation. 
Furthermore,  it  nmst  be  remembered  that  ej)idural 
injections  of  very  cold  salt  solution  produce  analgesia 
eijual  in  extent  and  duration  to  that  caused  by  cocain. 
Simrd  believes  that  cocain  acts  directly  upon  the  nerve 
roots  and  ganglions  and  is,  in  part,  absorbed  loctilly  by 
the  veins  surrounding  these  nerves. 

Indieationn  for  the  Use  of  the  Epiditnil  lioute. — 
.Shortly  after  numerous  observers  had  pointed  out  the 
multiple  dangers  following  subarachnoid  injections  of 
cocain,  various  experimenters  sought  a  new  and  safer 
route  for  the  administration  of  analgesic  substances. 
Cathelin,  the  distinguished  assistant  of  Guyon,  first 
described  and  used  the  epidural  route.  Sicard  was  the 
first  to  demonstrate  its  value  in  medical  therapeutics. 
Up  to  the  present  time  this  method  has  been  used  prin- 
cipally to  check  i)ain,  as  in  sciatica,  lumbago,  herpes 
zoster,  fulgurant  pains,  intercostal  neuralgia,  gastric  and 
vesical  crises,  etc. 

The  most  favorable  ri'sults  were  obtaineil  in  ca.ses  of 
sciatica.  Here  the  relief  is  generally  immediate  and 
complete.  Immediately  after  the  puncture,  while  the 
patient  is  adjusting   his  clothing,   he  finds  relief  and 

decided  comfort 
(Brocard).  Widal 
describes  the  situa- 
tion as  "a  true 
resurrection."  The 
duration  of  the  an- 
algesia varies  with 
each  injection,  and 
especially  with  the 
nature  of  the  sci- 
atica ;  in  the  cAses 
free  from  neuritis, 
a  series  of  three  in- 
jections made  at 
intervals  of  three 
days,  generally 
1 1  ro  ve<l  su  ccessf u  I ; 
in  sciatica  due  to 
neuritis  or  myeli- 
tis, epidural  iiijtK;- 
tions  gave  only 
tenii)orary  relief. 
Pressure  symp- 
toms due  to  ab- 
dominal tumors  or 
[>elvic  growths 
wer(>  st^ldom  re- 
lieved for  an  ap- 
preciable time. 

The  analgesic 
condition  is  appar- 
ently, to  a  degree, 
independent  of  the 
nature  of  the  sub- 
Fig.  i.—iiiiiiiiiii.'i,i«i  I/)  i>r.  K. ciithi'iinfrirtiii'  stance  injt«t<Kl ; 

utKtvp  pliiti?  tiikcn   fn)m   hlM  rorthcomiiiK       v<»rv     cold     tihv^Mi. 
original  w.irk  oil  Ili.MiJliliiml  imthod.  ,    •'.  ,.   t"V,"' 

ologic    salt    solu- 
tion (n('riii,i  ;//iir,'j  lilts  more  rapidly   than   c(xtiin. 

Widal  reports  excellent  results  from  epidural  injec- 
tions of  cfM-ain  in  pains  due  to  gastric  ulcer,  and  suggests 
their  use  in  hepatic  an<l  ne|)hritic  colics.  In  talK-s,  Hic- 
ard  obtained  marked  sedation  with  crx-ain,  the  duration 
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of  the  analgesia  averaging  two  days.  Brocard  reports 
pronounced  relief  in  intercostal  herpes  zoster  by  injec- 
tions of  very  cold  physiologic  salt  solution  repeated 
every  third  day.  Bergouign^n  speaks  very  favorably  of 
the  epidural  method  in  tabetic  pains.  Epidural  injec- 
tions of  cocain  have  been  successfully  used  as  a  substi- 
tute for  inorphin  when  the  indications  called  for  large 
and  frequent  doses  of  the  latter  alkaloid.  In  the  domain 
of  surgery,  the  epidural  route  has  not  given  sufficient 
analgesia  for  operative  work.  Chipault  alone  has  been 
able  to  perform  operations  on  the  lower  limbs  by  this 
method.  I  have  tried  it  without  success  in  circumcision. 
Cathelin  reports  pronounced  and  prolonged  relief  in 
operable  cancer  of  the  rectum,  painful  accouchements, 
cystitis,  tuberculous  and  dry  arthritis.  In  four  cases  of 
incontinence  of  urine  due  to  various  causes,  Albarran 
and  Cathelin  obtained  almost  complete  cessation  of  the 
incontinence  after  two  or  three  epidural  injections  of 
cocain.  The  quantity  of  cocain  used  by  this  route  is 
generally  from  2  to  4  cgrm.  in  a  solution  of  1  to  200. 
Mauclaire  recently  made  a  series  of  epidural  injections 
of  iodoform  emulsion  in  Pott's  disease ;  but  his  results 
have  not  yet  been  published.  Huchard  had  used  this 
route  to  administer  various  cardiac  stimulants.  Cathe- 
lin believes  that  the  epidural  method  may  be  utilized  for 
the  majority  of  soluble  medicaments ;  he  strongly  urges 
injections  of  cyanid  or  benzoate  of  mercury  in  malignant 
or  cerebrospinal  syphilis. 

Compared  with  the  subarachnoid  route,  the  epidural 
method  possesses  many  advantages  from  the  medical 
point  of  view ;  it  is  less  difficult,  absolutely  harmless, 
can  be  repeated  ad  libitum,  and  Is  free  from  the  numer- 
ous alarming  complications  attending  the  use  of  the  sub- 
arachnoid route.  Furthermore,  the  epidural  method  is 
spoken  of  favorably  by  several  of  the  eminent  physiolo- 
gists who  condemn,  in  the  strongest  terms,  Coming's 
method.     (Richet,  Laborde.) 
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Under  the  name  of  Hodgkln's  disea.se,  lymphatic 
jiseudoleukemia  hits  been  recognized  and  described  since 
1832.  Nothing  definite  is  known  of  its  etiology,  how- 
ever, and  there  is  no  uniformity  of  opinion  amongst  the 
most  eminent  men  who  have  written  on  the  subject  con- 
cerning its  pathology.  While  Ehrlich  and  Lazarus  hold 
that  the  pr<K'ess  is  a  lymphosarcoma,  Sternberg,  after  tin; 
histologic  examination  of  fifteen  cases  in  1898,  expres,sed 
the  opinion  that  "  pseudoleukemia  is  a  tuberculosis  of  the 
blocxl-forming  apparatus,"  and  Musser  in  his  rtnx'nt 
article,  "  Not<!s  on  the  Fever  of  Hcnlgkin's  Disease," 
published  in  Amkkican  Mkkicink,  .January  4,  1902, 
after  going  over  the  history  of  eighttnin  cases  in  detail,  in 
his  conclusions  sjiys,  "  Hodgkln's  disea«<'  is  in  idl  proba- 
bility a  lymphatic  tuberculosis,"  and  "  I  n-n  (  with  the 
conclusions  of  Hternberg." 

Under  such  wnditions  it  is  more  tiian  a  matter  f)f 
passing  interest  to  record  such  cases  of  pseudoleukemia 

I  Ri'ail  hcfon'  the  New  York  State  MtKllcul  Society,  Januury,  1S02. 
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iis  have  been  observed,  with  some  accuracy ;  and  particu- 
larly those  ill  which  tlie  dis<!a.se  has  terminated  fatally 
and  in  which  a  competent  postmortem  examination  has 
been  itia<le.  » 

Accordinffly  I  desire  to  present  the  full  history  of  the 
following  case : 

On  July  27,  1!K)1,  Mr.  K.  A.  C.  i)ro80iited  hiinHelf  at  my  ofHce 
for  consultation.  He  was  a  fine  appearing  young  man,  aged  23, 
single,  and  a  bank  dork  in  Detroit,  Mieh.  He  was  now  home 
for  a  vacation.    His  complaint  was  of  eczema  and  a  cough. 

llis  family  history  was  interesting.  His  father  was  living 
but  had  always  been  a  victim  of  gravel  and  stone  in  the  blad- 
der, and  was  now  in  the  last  stages  of  chronic  endocarditis, 
from  which  he  died  later,  on  August  25.  He  and  his  family 
lia(l  had  eczema  and  there  were  several  cases  of  cancer  and  of 
apoplexy  amongst  his  immediate  relatives. 

The  patient's  mother  is  living  and  well  and  on  her  side 
there  is  the  history  of  several  cases  of  heart  disease.  He  has 
one  brother  living  and  well  except  from  the  effects  of  phlebitis 
following  typhoid  fever,  and  two  sisters  who  are  living  and  in 
good  health  generally.  There  was  no  history  of  tuberculosis 
on  either  side  but  catarrhal  disca.ses  were  comparatively  com- 
mon in  his  immediate  family  and  amongst  his  ancestors.  Per- 
sonally he  had  had  no  serious  illness  since  childhood,  and  had 
gone  through  the  diseases  of  childhood  without  any  mishap.  As 
an  infant  he  had  had  eczema,  and  had  suffered  recurrent  attacks 
all  his  life,  particularly  during  the  summer  months.  This 
summer  his  eczema  had  been  particularly  bad.  He  never  had 
any  venereal  diseases.  A  cough  developed  the  latter  part  of 
.June  and  he  has  had  a  cough  or  "  tightness  in  the  chest"  ever 
since.  The  patient's  habits  were  good.  He  snioked,  l)ut  not 
excessively.  He  wa.s  ambitious  and  worked  hard,  and  worked 
late  manynights  either  in  his  own  department  or  helping  some 
other  employes  in  the  bank.  His  dietetic  habits  were  peculiar 
only  in  that  he  very  seldom  ate  vegetables.  He  had  as  an  inti- 
mate friend  a  young  man  who  was  thought  to  be  tuberculous. 

Examination.— iie  was  6  feet  tall  and  weighed  13.5  pounds 
stripped.  His  complexion  was  rough  from  acne  vulgaris. 
His  tongue  was  pale,  large  and  indented.  His  mucous 
membranes  were  pale.  His  chest,  well  formed,  was  fuller 
above  the  clavicles  than  normal,  this  fullne.ss  being  simple 
pufliness  on  the  left  side,  hut  on  the  right  there  were  greatly 
enlarged  lymphatic  glands  above  and  deep  behind  the  clavicle, 
with  a  puffy  condition  of  the  tissues  above.  These  glands 
were  firm,  and  varied  in  size  up  to  that 
of  a  walnut.  The  superficial  veins  over 
the  left  side  of  the  chest  were  very  greatly 
dilated,  and  transversely  along  a  line 
passing  through  the  ensiforin  appendix, 
the  superficial  veins  on  both  sides  were 
dilated  and  arborescent.  The  skin  pre- 
sented an  eezematous  eruption  most 
marked  on  the  hands  and  shins  but  pres- 
ent in  small  irregularly  distributed 
patches  over  the  trunk,  front  and  back, 
thighs  and  scrotum.  These  patches  were 
small,  dry,  scaly,  and  itched  intensely,  as 
did  the  entire  body. 

Besides  the  enlarged  glands  above  and 
behind  the  clavicles,  it  was  demonstrated 
that  the  lymph  nodes  in  the  neck,  the 
axillas  and  the  inguinal  and  femoral  re- 
gions were  enlarged,  and  more  markedly 
so  on  the  right  side  in  every  instance,  but 
in  no  region  so  much  enlarged  as  those 
above  the  clavicles. 

On  palpation  it  was  shown  that  the 
excursion  of  the  right  chest  was  less  than 
that  of  the  left,  and  that  it  lagged 
markedly.  Vocal  fremitus  was  more 
marked  over  the  right  upper  lobe.  The 
percussion  note  over  the  right  lung  was 
duller,  particularly  above,  and  voice  and 
breath  sounds  were  exaggerated,  and  the 
expiratory  murmur  was  prolonged.  The 
condition  upon  the  left  side  varied  only 
in  degree,  the  evidences  of  interference 
being  less  marked,  though  there  was  not 
a  normal  condition  present.  The  respira- 
tion was  more  difficult  in  the  recumbent 
position,  and  I  convinced  myself  that 
both  on  auscultation  and  percussion,  the 
right  lung  was  clearer  in  the  sitting  posi- 
tion. The  difference  became  more  marked 
as  the  disease  advanced.  There  were  no 
rales  except  some  subcrepitant  rales  on 
deep  inspiration.  The  cough  was  loose, 
deep  and  hoarse,  and  resulted  in  almost 
on  expectoration.  The  sputum  slight  as 
It  was,  was  saved  and  examined,  but  no  tubercle  bacilli  were 
found. 

The  heart  was  apparently  enlarged.  The  apox  beat  was  in 
the  inaramillaiT  line.  The  .systole  was  strong  and  regular,  and 
the  pulse  84.    "There  were  no  murmurs,  and  the  second  sound 


was  exaggerated  particularly  over  the  pnlmonary  valve.  The 
uvula  was  elongated  and  wa«  clipped.  The  pharynx,  naso- 
pharynx and  nasal  mucr>us  membrane  presented  a  mild  catar- 
rhal process.  There  was  no  enlargement  of  the  tonsils.  The 
temperature  was  !W°  K.  The  urine  was  1,022  a<;id  4-,  no  albu- 
min, no  sugar,  and  under  the  mic^roscope  presented  some  uric 
acid  crystals  and  slight  epithelial  debris,  after  the  use  of  the 
centrifuge.  The  blood  gave  evidence  of  only  a  simple  anemia. 
The  diagnosis  was  eczema  and  lymphatic  pseu<ioleukemia, 
with  pressure  on  the  primary  bronchi  particularly  of  the  right 
side. 

His  diet  was  carefully  prescribed.  lie  was  a-sked  to  take 
no  violent  exercise  and  no  baths  except  for  necessary  cleanli- 
ness, but  to  use  inunctions  of  simple  oils  iiist«ad.  He  was  pre- 
scribed inunctions  of  45  grains  of  unguent  ('rede  daily,  and 
internally  10  grains  of  sodium  salicylate  every  four  hours,  and 
strychnin  sulfate  1/30  gr.  three  times  a  day. 

On  August  2  he  reported  that  while  the  itching  of  the  skin 
was  just  as  bad  the  skin  lesions  were  much  better.  There  was 
hardly  a  single  eezematous  patch  to  be  found  on  his  body  and 
the  thickened  patches  on  hands  and  shins  ha<i  almost  disap- 
peared. At  this  time  the  glandular  enlargement  in  the  neck 
was  somewhat  greater.  Increasing  doses  of  arsenic  wore  pre- 
scribed. 

After  another  week,  on  .Vugust  9,  he  prasented  the  follow- 
ing condition  :  The  itching  was  .still  intense.  The  eezematous 
patches  had  disappeared,  but  now  over  arms,  legs,  thighs  and 
trunk  isolated  pustules  with  scabs  were  present.  He  said  the 
itching  had  been  so  intense  that  he  had  scratched  off  the  tops 
with  tlieir  drops  of  pus.  Above,  the  sternum  presented  a  greatly 
enlarged  lymph  node  and  those  above  the  clavicles  had 
increased  in  size.  The  cough  was  more  troublesome,  and  on 
examination  the  breath  and  voice  sounds  were  hyperresonant 
over  the  left  lung,  and  much  less  distinct  over  the  right  in  the 
standing  position.  The  tongue  was  coated  and  the  appetite 
diminished.  The  temperature  was  100°  V.  and  pulse  94,  with 
respirations  of  28.  Arsenic  and  ungt.  C'red6  were  discontinued 
and  iodids  with  alkalies  were  prescribed. 

He  was  next  seen  August  15.  My  notes  on  that  day  say  : 
Skin  very  much  better,  lungs  clearer,  glandular  swelling  at)out 
neck  greatly  increased.  He  now  coughs  but  seldom,  but  when 
he  does  he  coughs  very  hard  and  it  seems  to  cause  an  increase 
in  the  size  of  the  neck  He  raises  very  little.  There  is  consid- 
erable tenderness  over  the  puffy  swelling  above  the  indurated 
glands,  so  that  he  holds  his  head  tipped  to  the  right  side  and  he 
has  left  off  his  collar.  There  is  no  change  in  the  consistencv  of 
the  glands.    Temperature  100.6°  F.     Pulse  96. 
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Because  of  the  advance  of  his  father's  illness,  and  of  his  immi- 
nent death,  it  was  thought  best  to  remove  the  patient  from  his 
home.  Accordingly  on  August  27  he  took  a  private  room  in 
St.  Joseph's  Hospital,  and  tliereafter  was  under  the  daily  obser- 
vation of  his  physician. 
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On  the  day  of  admissiou  his  morning  temperature  was 
98.8°,  pulse  102,  respirations  :J2.  The  evening  record  gave  tem- 
perature 101.8°,  pulse  108,  re.spirations  32.  1  was  al)le  to  demon- 
strate that  there  was  a  most  marked  difference  in  the  physical 
signs  on  the  right  tiide  of  the  chest,  between  the  sitting  and  the 
recumbent  positions.  In  the  recumbent  position  breathing  was 
difficult,  there  was  little  excursion  of  the  right  chest,  and  the 
breath  and  voice  sounds  were  faint,  if  heard  at  all  clearly.  In 
the  sitting  position,  lireathing  was  easier,  excursion  of  the  right 
chest  was  greater,  though  less  than  that  of  the  left,  and  the  vesicu- 
lar murmur  was  comparatively  distinct,  and  the  voice  sounds 
approximated  the  normal.  It  was  predicated  upon  these  find- 
ings that  there  was  a  pressure  on  the  right  bronchus  from 
enlarged  lymph  nodes  which  in  the  recumbent  position  practi- 
cally excluded  the  entrance  of  air.  It  was  also  demonstrated 
that  there  was  market!  interference  with  the  venous  circulation, 
as  indicated  by  the  greatly  distended  superficial  veins  on  the 
right  side,  and  across  the  entire  chest  at  the  level  of  the  xiphoid 
appendix,  and  also  by  the  puffy  swelling  about  the  neck,  which 
could  only  be  accounted  for  by  the  overdistention  of  the  cervi- 
cal veins;  this  too  was  attributed  to  pressure  upon  the  intra- 
thoracic vein.s. 

The  progre.ss  of  the  <;ase  was  from  bad  to  worse.  The 
enlargement  of  the  glands  about  the  front  of  the  neck  and 
within  the  thorax  advanced,  though  the  lymph  nodes  in  other 
regions  remained  practically  of  the  same  size  as  when  first 
observed.  The  intolerable  itching  of  the  skin  and  the  various 
cutaneous  lesions  persisted  to  the  end.  The  resulting  sleepless- 
ness and  distress  were  pitiable,  and  only  mitigated  by  codein 
and  hypnotics. 

The  temperature  remained  constantly  above  the  normal. 
It  was  irregular.  The  usual  daily  range  was  between  101°  and 
102.5°,  though  it  marked  103.2°  on  one  or  two  occasions  and 
occasionally  dropped  below  101°,  but  never  below  100°.  The 
respiration  was  labored  and  unsatisfactory,  and  practically 
impossiljle  except  in  the  sitting  position.  There  was  a  venous 
hue  to  his  complexion.  Though  the  respirations  seldom  rose 
al)ove  32,  this  rate  did  not  tell  the  story  of  his  respiratory  dis- 
tress. The  pulse  was  almost  constantly  maintained  at  120.  On 
account  of  the  Interest  attached  to  the  febrile  process  in  Hodg- 
kin's  disease,  the  chart  of  the  temperature,  pulse,  and  respira- 
tion is  here  exhibited. 

Repeated  examinations  of  sputum  and  urine  were  made. 
The  kidneys  performed  their  functions  accurately  to  the  last. 
The  sputum  iticrejised  in  amount  as  the  evidence  of  interference 
with  the  pulmonary  circulation  increa.sed  hut  in  no  exaniina- 
nations  were  tubercle  ba<'illi  or  other  pathogenic  forms  dis- 
cover6<l.  In  this  unhappy  plight  he  lived  a  few  weeks  and 
die<l  miserably  from  suffocation,  September  7,  1901. 

The  autopsy  wa-s  made  by  Dr.  .Steensland,  patholo- 
j^ist  to  the  Ck)llege  of  Medicine,  and  his  report  follows : 

Autopny.—fimly  of  a  well-developed,  rather  poorly-nour- 
ished man  of  more  than  average  stature.  Rigor  mortis  dis- 
tinct. Livor  mortis  of  dependent  parts  marked.  Pupils 
dilated.    N'o  edema. 

Peritoneiil  cainly :  Peritoneum  is  smooth  and  glistening. 
Ai)pendix  is  normal.  Mesenteric  lymph  nodes  are  not  enlarged. 
Lesser  peritoneal  cavity  and  pancreas  are  normal.  Gastric 
lymph  nodes  about  cardiac  orifice  are  considerably  enlarged. 

I'lrural  cnrilifn  each  contain  a  large  amount  of  dear,  straw- 
colored  fiuid.  Pleural  surfaces  are  smooth  and  glistening. 
.Sliglit  filjrous  adhesions  at  both  apices. 

Pericardial  cavity  contains  about  100  cc.  of  clear,  straw-col- 
ored fluid.     Pericardial  surfaces  smooth  and  glistening. 

Lymph  noiles  ■  There  is  a  general  enlargement  of  the  lymph 
nodes  of  the  neck  and  thorax.  This  is  especially  marked 
around  the  great  vessels  at  base  of  heart.  Hero  the  me<iiasti- 
nal  and  bronchial  lymph  nodes  are  matted  together  in  a  mass 
that  almost  girdles  the  great  vessels,  trachea  and  esophagus,  the 
girdle  being  deficient  only  iK)sterior  to  the  esophagus.  The 
cervical  nodes,  including  two  between  the  two  lateral  lobes  of  the 
thyroid,  are  considerably  enlarged.  The  mass  of  lymph  nodes 
ini'luding  the  organs  of  the  neck  weighs  1,.'{80  gm.  <3reatest 
■  •ircumfen^iicc  at  upper  limit  of  i)ericardium  is  41  <!m.  Antero- 
posterior diamettir  Is  14  cm.,  lateral  diameter  is  12  cm. 

Heart :  Weight,  'M)  gm.  The  valves  and  cavities  are  normal. 

fjicnffx:  Pink  and  downy.  On  set-tlon  same  color  is  pre- 
sented.    Kronchial  lymph  nodes  are  much  enlarged  and  bard. 

•Spleen:    Weight,  ()<)  gm.     Pale,  soft.    On  s(!<aion  pale. 

I'ane.reai  Is  normal. 

Liver:  Weight,  1,800  gm.  Smooth,  brownish  red,  normal 
cflnsistency.  On  He<;tion  same  color  presented.  Ix>bules  dis- 
tlnc^t.  (iailbladder  contains  small  amount  of  normal-appearing 
Mle.    Mucosa  pale. 

Kidneyn:  Weight,  2!K»  gm.  Capsule  strips  readily.  Smooth, 
''ortex,  5  to  6  mm.  thick.    Markings  distinct. 

Adrenal-H  normal. 

liladder :    Muiuisa  liale. 

(lenital  orgafui :  Tubiilcjs  of  testicles  rea<lily  teased  out. 
i:pldldymuK,  va.sa  deferenlia  and  prostate  normal. 

Aorta:  Inttma  jiresentsa  few  yellowish  patches,  the  largest 
als>ut4  mm.  in  dian)eter. 

')rgitn.i  of  neck  :  .Mucosa  of  esophagus  is  pale.  Tongue  and 
larynx  are  apnarently  normal.  Mucosa  of  trachea  is  reddish. 
Kach  lobe  of  thyroid  Is  5  cm.  long. 


Anatomic  Diagnosis.— [jyvapbaXic  pseudoleukemia.  The 
lymph  nodes  involved,  as  disclosed  in  the  course  of  this  exami- 
nation, were  mediastinal,  cervical,  bronchial,  gastric.  There  was 
hydrothorax,  chronic  adhesive  pleuritis,  and  fatty  degenera- 
tion of  intima  of  the  aorta. 

Microscopic  Examination.— Sectioa  of  bloodclot  from  heart 
shows  no  apparent  increase  of  lymphocytes,  thus  excluding 
lymphatic  leukemia.  The  thyroid  is  normal.  Mediastinal 
lymph  nodes  show  proliferation  of  lymphoid  and  connective 
tissue  elements. 

Repeated  examinations  of  the  sputum  were  made 
during  life,  and  in  the  examination  of  the  tiuids  and 
tissues  after  death  ptirticular  eare  was  exercised  to  dis- 
cover tuberculosis,  if  present.  In  no  examination  of 
sputum,  fluid  or  tissue,  was  any  evidence  of  a  tubercu- 
lous lesion  di-scovered.  On  the  other  hand,  the  micro- 
scopic examination  of  the  lymph  nodes  showed  the 
characteristics  peculiar  to  lymphostircoma. 
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GKOROE  F.  INCH,  M.D., 

of  Kalamazoo,  Mich. 
Assistant  Physician,  Michigan  AsyUiin  for  the  Insane. 

Case. — C.  B.  M.,  a  female,  aged  30.  She  was  admitted  to  the 
Michigan  Asylum  on  February  7, 1900,  suffering  from  profound 
melancholia. 

Family  history  is  of  some  interest  as  regards  the  cause  of 
licr  mental  ailment.  Her  father,  mother,  and  one  cousin  died 
of  tuberculosis ;  her  paternal  greatgrandmother  died  of  general 
paralysis,  and  one  brother  was  insane  for  a  number  of  years. 
The  patient  was  regarded  as  a  healthy,  normal  child  mentally, 
and  her  physical  health  was  excellent.  At  the  age  of  20  she  had 
a  severe  attack  of  typlioid  fever,  during  which  she  was  very 
delirious,  but  upon  recovery  was  apparently  as  well  as 
formerly. 

The  mental  alienation  made  its  appearance  about  five  weeks 
before  her  admission  to  the  asylum.  The  immediate  causes 
were  supposed  to  be  her  worn  out  physical  condition,  combined 
with  emotional  strain,  the  result  of  a  too  frequent  attendance  at 
revival  meetings.  These,  no  doubt,  and  an  unstable  mind  due 
to  hereditary  tendencies  may  have  been  factors.  1  pon  luliuis- 
sion,  she  had  many  delusions,  mostly  of  a  depressive  nature, 
e.  g.,  that  she  had  committed  a  groat  sin,  that  she  was  eternally 
lost,  et<!.  Previous  to  admission  she  made  several  attempts  to 
commit  suicide.  Physically  she  was  feeble  and  enuKdated.  duo 
largely  to  agitation  and  the  frequent  refusal  of  food.  The  inter- 
nal organs  of  the  body  were  apparently  nornuil.  Hlood  exami- 
nation showed  red  corpuscles  to  the  number  of  2,500,000  per 
cubic  millimeter;  hemoglobin,  85%.  There  was  a  slight 
increase  of  acidity  found  in  examining  the  stomach  contents. 
I'rine  wi\s  normal,  and  gynecologic  examination  negative. 

There  was  no  change  in  her  condition  until  three  weeks 
aft<^r  admission,  when  she  began  to  improve,  but  did  7iot 
become  entirely  free  from  delusions.  This  comfortable  period 
lasted  two  months  when  she  again  grew  agitated,  made  several 
attempts  to  commit  suicide,  and  refused  food  until  it  became 
necessary  to  feed  her  through  a  na.sal  tube.  A  month  later,  on 
May  20,  she  told  the  nurse  that  she  had  swallowed  a  brass 
curtain  fixture,  but  as  she  was  in  no  particular  distre-ss, 
her  statement  was  doubted.  The  following  morning  she  com- 
plained of  pain  in  her  chest  and  neck,  but  upon  examining 
Iier  throat  nothing  abnormal  could  be  seen.  A  bristle  probang 
was  then  introduced  in  the  esophagu<i  six  inches  and  witli- 
drawn.  This  brought  the  fixture  into  the  throat  from  which  it 
was  expelled  by  the  patient's  own  efforts.  This  experience  did 
not  lessen  her  desire  to  die,  and  notwithstanding  she  was 
watched  closely,  she  succeedeti  on  July  18,  In  obtaining  and 
swallowing  two  hatpins,  ea<!h  5J  inches  in  length.  Several 
hours  afterwards  she  told  the  nurse  what  she  had  done,  and  was 
immediately  put  to  Vied  and  hypoderndc  injections  of  morphin 
and  a  largi^  amount  of  bread  were  given  her  in  the  hop(>  of  less- 
ening the  chances  of  perforation.  On  examination  she  did  not 
seem  very  tender  over  the  stomach,  but  complained  of  iieriodic 
attacks  of  severe  pain.  A  small  sore  was  noticed  at  this  time 
on  her  arm,  and  on  close  examination  the  heads  of  two  (wmi- 
mon  pins  could  lie  felt.  Patient  stated  that  she  had  run  these 
pins  into  her  arm  the  day  before. 

On  July  10  she  was  in  great  distress  and  required  a  large 
dose  of  morphin,  but  she  improved  toward  evening  and  on  the 
following  morning  was  much  more  (comfortable.  On  July  21 
she  <ibtaTned  decided  relief  after  passing  two  iiieces  of  iron, 
each  about  an  Inch  in  length  and  a  quarter  of  an  inch  in  diam- 
eter, throe  nails,  one  screw,  two  tacks,  two  common  pins, 
and  three  small  pieces  of  glass.  On  July  23,  on  making  an 
examination  of  the  abdomen,  a  sharp  point  beneath  the  skin 
and  subcutaneous  tissue  could  be  distinctly  felt  in  the  epigas- 
trium.   Dr.  Rush  MoNair,  of  Kalaniaiou,  was  called  in  con- 


604    AHEBicAN  MBDioiNEi    GASTEOTOMY  FOR  REMOVAL  OF  FOREIGN  BODIES 


lAfBII.  12,  1»02 


sultation  and  concurred  in  the  advisability  of  operating  at  once. 
Assisted  by  I)rs.  H.  H.  Osborne  and  Rush  McJialr  and  nioin- 
bers  of  the  asylum  start',  I  operated  on  the  morning  of  July  24. 
An  incision  four  inches  in  leneth  was  made  in  the  median  line, 
extending  from  two  inches  lielow  tlio  ensiform  cartilage  down- 
ward over  the  point  of  the  protruding  pin,  whicili  was  found  to 
have  perforated  the  stomach  wall  and  tissues  underlying  the 
skin.  After  the  pin  was  sufHciently  exposed  it  was  seized  and 
brought  up,  its  bead  remaining  witliin  the  stomach,  thus  bring- 
ing the  8toma(!h  wall  close  against  the  abdominal  wall.  The 
al)dominal  ((avity  was  entered,  the  stomach  was  drawn  into  the 
wound  and  anchor  lines  of  silk  placed  in  its  wall.  The  pro- 
truding portion  was  then  surrounded  liy  antiseptic  gauze  to 
prevent  stomach  secretions  from  entering  the  abdominal 
cavity,  and  an  incision  long  enough  to  admit  two  fingers  was 
made  in  the  stomach  along  the  anterior  surface  about  throe 
inches  from  the  pyloric  end.  Through  this  opening  the  hat 
pins  were  readily  drawn,  and  upon  furiher  examination  a  num- 
ber of  small  articles  could  be  felt  lying  near  the  cardiac  end  of 
the  stomach.  These  were  withdrawn  with  much  difllculty  and 
proved  to  bo  three  hairpins,  one  hairpin  straightened,  one  six- 
penny finishing  nail,  one  fourpenriy  cut  nail,  an^  one  each  of 
six,  eight  and  ten-penny  wire  nails,  two  pieces  of  small  wire 
three  inches  in  length,  one  buttonhook  minus  the  handle,  one 
screw  with  a  head  i  inch  in  diameter  and  one  brass-headed  tack. 
After  closing  the  incision  in  the  stomach  wall  by  means  of  the 
Lembert  suture  the  intestines  were  examined,  and  in  the  upper 
portion  of  the  ileum  could  be  felt  a  large  number  of  foreign 
bodies.  A  small  incision  was  made  and  one  darning  needle,  one 
tenpenny  cut  nail,  one  shingle  nail,  one  eightpenny  flnisliing 
nailand  one  eightpenny  wire  nail  were  removed.  This  incision 
was  closed  by  means  of  a  purse-string  suture.  Further  examina- 
tion showed  that  a  number  of  small  foreign  bodies  were  present 
further  down  in  the  intestines,  but  owing  to  the  feeble  condi- 
tion of  the  patient's  heart  it  was  thought  better  to  close  the 
abdominal  cavity,  trusting  that  all  foreign  material  still 
remaining  would  be  passed  in  the  stools.  Before  closing  the 
wound  the  abdominal  cavity  was  filled  with  warm  sterilized 
salt  solution,  the  operation  being  completed  in  2J  hours.  At 
,5.30  p.  m.  her  temperature  was  10i°,  pulse  84.  To  stimulate,  and 
relieve  thirst,  a  saline  injection  was  given  by  rectum. 

She  was  comfortable  most  of  the  night  following  the  opera- 
tion, but  did  not  have  much  sound  sleep.  Early  in  the  morning 
of  July  25 she  complained  of  severe  pain  in  the  abdomen,  and 
she  was  given  J  gr.  of  morphin  by  hypodermic  injection,  and  to 
allay  thirst  was  allowed  two  small  pieces  of  ice  in  the  mouth. 
,At6p.  m.  her  temperature  was  100.6°,  pulse  89.  Later  in  the 
evening  she  complained  of  pain  in  her  back.  On  July  26  she 
was  very  much  depressed,  begged  the  nurse  to  kill  her  and 
complained  of  severe  pain  in  her  back.  Late  in  the  day  she 
vomited  a  large  amount  of  dark-colored  material.  Her  nour- 
ishment consisted  of  egg  albumen  by  rectal  injection.  On  July 
27,  morning  temperature  101.4°,  evening  101°.  During  the  day 
she  had  several  bowel  movements  of  a  dark  color  and  very 
offensive  odor.  In  addition  to  the  egg  albumen  she  was  given 
peptonized  milk  and  egg  by  rectal  injection.  On  July  30  she 
was  allowed,  at  frequent  intervals,  a  few  teaspoonfuls  of  egg 
albumen  and  peptonized  milk  by  mouth.  Morning  tempera- 
ture 100°,  evening  101°.  She  complained  of  some  pain  in  the 
abdomen  and  left  hip.  On  August  2  (nine  days  after  the  opera- 
tion) the  dressings  were  changed  and  the  wound,  with  the 
exception  of  a  small  stitch  abscess,  was  found  in  good  condi- 
tion. Morning  temperature  9i).4°,  evening  99°.  She  suffered 
considerable  pain  in  her  left  thigh,  and  later  in  the  day  the  pain 
became  so  severe  that  it  was  necessary  to  give  morphin.  On 
August  3  her  abdomen  was  slightly  distended  and  tender  in  the 
left  iliac  region.  The  pain  in  the  left  hip  was  more  severe,  and 
there  was  tenderness  along  the  anterior  crural  nerve.  It  would 
seem  that  this  nerve  at  its  origin  was  either  pressed  upon  by 
foreign  matter  in  the  intestines,  or  some  article  such  as  a  pin  or 
needle  had  passed  through  the  intestinal  wall  and  caused  a  neu- 
ritis. August  .5,  her  morning  temperature  was  100.4°,  evening 
103.4°.  Pain  in  the  abdomen  and  left  thigh  was  very  severe.  Her 
bowels  continued  loose,  and  she  passed  during  the  day  the  han- 
dle of  a  buttonhook  (which  was  in  two  pieces),  twocarpet  tacks, 
three  pins,  one  screw,  four  nails  and  one  piece  of  strong  wire 
two  inches  in  length.  August  6,  her  morning  temperature 
was  100.4°,  evening  102.2°.  She  was  very  quiet  and  comfort- 
able until  late  in  the  day  when  the  pain  in  her  thigh  again 
became  severe.  Nourishment  now  consisted  of  custards,  eggs, 
and  peptonized  milk,  by  the  mouth,  as  well  as  peptonized 
milk  and  eggs  by  rectal  injection.  Prom  this  date  until  August 
16,  her  temperature  varied  from  99°  to  104°.  The  pain  continued 
to  be  severe  at  times  in  the  thigh  and  lower  part  of  the  abdo- 
men. Mentally  the  patient  was  very  much  improved,  and  only 
occasionally  sjJoke  of  her  old  delusions.  On  August  22,  29  days 
after  the  operation,  her  temperature  reached  normal  for  the 
first  time.  August  23  her  temperature  again  rose  to  10.3°  and 
the  pain  in  the  left  thigh  was  very  severe.  During  the  follow- 
ing week  she  passed,  on  two  different  occasions,  several  needles 
and  pins.  Each  movement  was  preceded  by  a  rise  of  tempera- 
ture and  considerable  pain.  During  September  her  tempera- 
ture was  normal,  but  the  pain  in  the  left  thigh,  combined  with 
the  stiffness  of  the  muscles,  made  movement  of  the  extremity 
difficult.  However,  she  continued  to  improve  slowly,  and 
about  the  middle  of  October  could  move  about  with  the 
assistance  of  crutches,  but  could  not  bear  her  weight  on  the 


loft  leg.  The  pain  gradually  grew  less,  and  at  the  time  of 
her  discharge  from  the  asylum  she  walked  with  only  a  slight 
limp  and  without  suffering  distress.  She  had  gradually  grown 
fieshy,  was  entirely  free  from  all  delusions,  and  was  discharged 
cured  on  November  28.  Just  how  much  the  operation  had  to  do 
with  her  mental  improvement  it  is  difliciilt  to  say.  The  careful 
imrsing  which  she  received,  attention  to  diet  and  elimination, 
and  the  enforced  rest  in  bed  no  doubt  contributed  much  to  it. 
Some  of  the  material  removed  from  her  stomach  and  intestines 
had  evidently  been  there  for  some  time  previous  to  the  opera- 
tion and  its  removal  relieved  much  irritation  that  had  a  bad 
influence  upon  the  patient's  mind. 

Oil  consulting  the  literature  on  this  subjecrt,  I  find 
that  the  first  authentic  case  of  ga.strot<}my  for  the  re- 
moval of  foreign  bodies  wa.s  done  in  1(>02  by  Florian 
Matthias,  of  Prague.     The  operation  was  successful. 

Since  the  above,  Dr.  W.  8.  IIalste<l,  of  Johns  Hop- 
kins, in  his  article  published  in  "  Contributioas  to  the 
Science  of  Medicine,"  named  .several  operations,  and 
states  that  "  there  have  been  67  operations  for  the 
removal  of  foreign  bodies  from  the  stomach.  Out  of 
this  number  11  died,  or  17.7^."  In  the  niiyority  of 
cases,  he  states  that  "only  one  foreign  body  has  been 
present,  but  in  six  cases  many  articles  were  removed 
from  the  stomach."  Three  of  these  patients  died,  two 
from  .shock  within  three  hours,  and  one  within  48  hours. 
The  total  weight  of  the  articles  removed  from  one  patient 
whose  case  was  fatal  was  11  lbs.  9  ozs.  Of  the  three  that 
lived,  Mayo  Itobson's  furnished  the  greatest  number  of 
foreign  bodies,  viz :  42  cast  iron  garden  nails,  93  bn».ss 
and  tin  tacks,  12  large  nails  (some  brass  headed),  8  collar 
studs,  1  safety  pin  and  1  sewing  needle.  During  the 
22  days  following  the  operation,  there  passed  per  rectum 
embodied  in  hard  fecal  matter,  30  garden  nails,  a  jiiece  of 
a  needle,  1  stud,  8  tacks  and  1  pen.  This  patient  was 
only  10  years  old,  and  was  said  to  be  an  intelligent  girl 
who  apparently  could  not  control  her  morbid  appetite. 
After  her  recovery  from  the  operation  she  continued  to 
swallow  articles  which  she  could  not  digest. 

The  second  case  occurrwl  in  a  woman.  During  a 
temporary  attack  of  insanity  she  swallowetl  articles 
which  Frecker  subsequently  removed :  One  key,  2 
teaspoons,  1  fork,  2  pieces  of  wire,  2  hairpins,  12  pieces 
of  glass,  1  window  latch,  1  steel  pen,  9  sewing  needles, 
1  piece  of  graphite,  1  shoebutton,  and  1  crochet  needle. 

Meisenbach's  is  the  third  successful  case.  Among  the 
things  extracted  were  25  staples  for  barbed  wire,  1.") 
screws,  2  horseshoe  nails,  36  wire  nails,  16  32-caliber 
cartridges,  538-caliber  cartridges,  2  jackknife  blades 
(broken),  2  inches  brass  washstand  chain  and  2  small 
staples;  a  total,  in  fact,  of  119  pieces.  After  the  operation 
8  cartridges  were  paased.  There  was  also  one  ounce  of 
broken  glass  (electric  light  globe),  making  a  total  of 
127  pieces.     Total  weight,  one  pound. 

Dr.  Halstead  reports  a  case  in  which  he  extracted  74 
grams  of  broken  glass  and  208  articles,  consisting  of  28 
pieces  of  chain,  99  nails,  and  81  screws,  knives,  tacks, 
pins,  etc. 

Dr.  William  M.  Allen,  in  the  Journal  of  the  American 
Medical  Association,  February  1,  1890,  reports  an  ojjera- 
tion  for  the  removal  of  a  ball  of  hair,  the  diameter  of 
which  was  9J  inches.  His  patient  was  a  girl  aged  16, 
and  it  is  said  that  she  had  been  in  the  habit  of  eating 
hair  from  her  third  year  up  to  the  age  of  14. 

In  many  of  the  ga.strotomies  reportetl,  the  stomach 
has  been  adherent  to  the  abdominal  wall  and  the  opera- 
tions were  comparatively  safe  ones.  This  was  especially 
true  in  preantiseptic  times,  as  it  tended  to  lessen  the 
liability  to  general  peritonitis.  The  majority  of  deaths 
occurred  in  those  ra.ses  in  which  no  plastic  inflammation 
had  taken  place.  In  this  ca.se,  although  no  pla.stic 
material  had  been  formed  about  the  i>erforation  in  the 
stomach  wall,  peritonitis  did  not  result,  owing  no  doubt 
to  the  smallness  of  the  puncture  made  by  the  hat  pin. 
That  the  period  of  convalescence  was  long,  was  probably 
due  to  the  constant  irritation  of  the  intestines  and  nerves 
by  foreign  bodies  that  could  not  be  removed  at  the  time 
of  the  operation. 
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PALMAR  AND  PLANTAR  SYPHILIDS. 


WII.LIAM  F.  BERNART,  M.D., 
of  Hot  Springs,  Arkansas. 

In  {fiving  the  following  statistic-s,  it  is  not  ray  object 
to  show  the  frequency  by  comi)arison  of  the  different 
syphilitic  eruptions,  but  to  show  their  percentjige  of 
occurrence,  time  of  appearance  and  the  influence  of  occu- 
pation as  a  factor  in  their  production.  While  it  is  pos- 
sible to  arrive  at  some  conclusion  from  200  patients,  it 
will  take  the  study  of  many  more  under  their  various 
environments  to  formulate  positive  deductions.  With 
the  exception  of  those  patients  that  remain  with  a 
physician  from  the  time  of  an  initial  sore  until  a  cure  is 
jironounced,  it  is  a  difficult  matter  to  estimate  the  per- 
centage of  different  lesions  as  they  ttrst  occur.  Among 
the  ca-ses  comprising  these  statistics,  the  papulosquamous 
eruption  far  exceeded  all  others  combined ;  this  was 
undoubtedly  due  to  the  fact  oi,  the  chronicity  of  these 
lesions  and  the  chronicity  of  the  cases  that  come  here  for 
treatment. 

As  most  of  the  patients  had  undergone  some  treat- 
ment before  coming  under  my  observation,  it  necessarily 
made  a  diffierence  in  the  time  of  appearance,  character 
and  severity  of  the  lesions,  yet  as  a  whole  the  following 
deductions  were  made  under  as  favorable  circumstances 
as  may  be  met  anywhere. 

Out  of  200  successive  cases  (eliminating  all  patients 
who  had  forgotten  their  history  pra<^'ti(«lly  in  toto)  as 
they  presented  themselves,  it  was  found  that  35  or 
n.i>%  suflTered  from  either  palmar  or  planttir  lesions,  or 
both,  some  time  during  their  disease.  By  carefully 
questioning  and  cross-questioning  patients  presenting  no 
syphilitic  manifestations  at  the  time  of  the  examination, 
it  could  be  a.scertained  positively  whether  they  ever  had 
any  affection  of  the  palmar  or  i)lantar  surfaces,  but  the 
character  of  the  lesion  could  not  be  discovered. 

Among  the  .3.")  j)atients,  20,  or  57i^  had  both  palms  and 
soles  affected  ;  12,  or  M'if,,  palms  only  ;  2,  or  .5i  '/^ ,  plantar 
surfaces  only ;  1,  or  2?^,  one  palm  (right)  only.  Two 
patients  complained  of  intense  itching  of  the  palmar 
lesions,  but  not  of  the  plantar  surfaces,  while  one  patient 
showed  marked  ulcerations  of  the  palmar  surfaces,  though 
the  plantar  retained  their  papulosquamous  character. 
The  time  of  appearance  varietl :  9,  or  2.5S%,  occurred 
before  the  third  month;  11,  or  Sli^c,  before  the  sixth 
month  ;  .3,  or  Hijv ,  l)efore  the  ninth  month  ;  5,  or  Hifc, 
before  the  twelfth  month;  1,  or  2? /r ,  before  the  eight- 
eenth month  ;  4,  or  11?;^,  before  the  second  year;  none 
during  the  stHjond  year;  1,  or  2^-'/o,  during  the  third 
year;  none  (luring  the  fourth  year;  1,  or  2'j^f,  during 
the  fifth  year.  The  shortest  perunl  was  five  weeks  after 
the  mail  became  cfjgnizant  of  having  a  genital  sore, 
which  was  discovenHl  after  a  protractwl  alcoholic  indul- 
gence. In  this  ca.st^  the  erythematous  eruption  covered 
the  entire  body,  face,  and  the  backs  and  palms  of  the 
hands,  and  i)lantar  surfaws ;  In  fact,  there  seemed  to  be 
no  |>ortlon  of  the  surface  of  the  body  that  was  not 
affet'ted.  The  initial  son?  was  still  prestmtand  markedly 
indurated.  The  longest  period  wsis  five  years,  and 
(K-curred  in  a  man  who  failed  to  adhtsre  to  his  prescribed 
treatment.  Both  j)al mar  and  |>lantar  surlact^s  were  dis- 
eased, the  former  more  severely.  This  eruption  had 
lost  all  Its  symmetry  and  characteristic  syphilitic  appear- 
ance, and  formed  irregular  serpiginous  lesions,  reddish- 
l)rr)wn  In  color,  and  surrounded  by  a  dry,  scaly  border. 
The  lesions  extipncled  through  the  interdlgltal  spaces  and 
over  the  sides  of  the  hands  so  as  to  make  the  edges 
visible  from  the  dorsal  surface. 

Occupation  lnfluence<l  the  percentage  to  some  extent 
as  It  W!is  found  that  the  horny  hand  of  the  laborer  was 
rre<'r  in  proportion  to  the  hand  unaccustomed  to  hard 
manual  work.  .Sixteen,  or  4.5i/e  of  the  cas<'s  (x-curred 
in  merchants,  attorneys,  clerks  and  traveling  men  ;  7,  or 


20^  were  laborers  ;  2,  or  5f  ^ ,  housekeepers ;  2,  or  54^ , 
courtesans  ;  2,  or  of  fc ,  soldiers ;  2,  or  55  ^ ,  sailors  ;  1,  or 
2^fe,  a  candy-maker;  1,  or  2^fc,  a  ball-player;  1,  or 
2?^,  a  painter;  1,  or  2^^,  a  barber.  This  shows  that 
nearly  GO;^  of  the  lesions  occurred  upon  the  delicate, 
moist  and  soft-skinned  hand,  and  with  this  exception 
occupation  seemed  to  influence  their  frecjuency  of  occur- 
rence but  little.  (In  explanation,  I  might  say  that  the 
original  200  cases  were  divided  about  equally  between 
the  socalled  laboring  and  nonlaboring  classes.)  As  the 
seat  of  the  pathologic  changes  is  to  be  found  in  the  cutis 
and  adnexa,  it  is  not  surprising  that  the  hard  and  dry 
hand  should  be  more  immune  than  the  soft  and  moist 
one.  The  secondary  eruption,  as  a  rule,  is  more  elabor- 
ate upon  that  portion  of  the  body  which  is  protected  by 
the  clothes,  which  keeps  the  skin  pliable  and  soft,  and 
stimulates  the  peripheral  circulation  ;  yet  it  is  a  strange 
fact  that  of  the  two  surfaces — the  palmar  and  the  plan- 
tar— that  the  latter  is  less  susceptible,  although  to  all 
appearances  offering  more  favorable  conditions.  The 
solution  of  this  I  base  more  upon  the  cutaneous  blood- 
supply  than  upon  exposure  or  conbict  with  irritating 
substances ;  the  derma  of  the  palms  being  better  sup- 
plied than  that  of  the  plantar  surfaces. 

Before  closing,  I  will  mention  several  points  of  inter- 
est in  connection  with  a  few  of  the  ca.ses.  In  reference 
to  the  sailors  who  both  contracted  the  disease  in  the 
tropics,  and  whose  hands  and  feet  were  equally  exposed, 
the  latter  because  of  the  convenience  of  going  bare- 
footed, it  was  found  that  in  one  case  the  i)lantar  surfaces 
alone  were  affected,  while  in  the  other  both  i)almar  sur- 
faces only.  The  ulcerated  lesions  before  mentioned 
occurred  on  one  of  the  soldiers,  and  his  history  is  very 
interesting,  for  clinically  it  shows  an  undoubted  reinfec- 
tion of  syphilis.  Chancre  redux  can  be  eliminated  in 
this  case  because  the  first  sore  was  on  the  lips,  while  the 
second  was  genital ;  a  balanitis  or  herpes  which  often 
becomes  indurated  in  syphilitic  .subjects,  and  a  gum- 
ma seem  improbable  because  of  the  secondary  erup- 
tion which  followed  the  second  lesion.  The  history  of 
his  first  attack,  us  given  by  his  mother,  is  as  follows : 
about  or  shortly  after  her  confinement  her  husband  con- 
tracted syphilis  and  inoculated  her.  She  had  a  genital 
sore  and  developed  the  secondaries  in  about  the  usual 
time.  Being  innocent  and  unsuspicious  she  did  not  con- 
sult a  i)hysician  until  her  nipples  became  so  sore  (prob- 
ably moist  papular  syphilids  or  syphilitic  condylomas), 
that  she  could  not  nurse  her  infant.  The  diagnosis 
of  lues  in  her  case  was  substantiated  by  the  results 
of  the  treatment.  The  child  was  placed  on  Ixjttle- 
feeding,  but  too  late,  for  in  a  short  while  the  initial 
lesion  ai)peared  on  the  lower  lip,  and  in  due  time  the 
secondaries  showed  on  the  belly,  breast  and  shoulders. 
The  child  was  carefully  treated  and  kept  under  a  physi- 
cian's «ire  for  the  next  six  years,  after  which  time  the 
boy  was  in  good  health.  At  the  age  of  18  he  enlisted 
for  the  Philip|)ine  service,  and  while  there  contract(Kl  a 
genitivl  sore,  but  not  wishing  to  consult  his  regimental  sur- 
geon, he  used  some  local  api)lication.  Thesoreatno  time 
was  very  painful  and  gradually  decreased,  but  before  It  had 
entirely  gone — ^a  ])erio<l  of  about  six  weeks — the  secon- 
dary eruption  began  making  itself  manifest.  The  diag- 
nosis of  syphilis  was  made,  atid  he  was  placed  upon  the 
proper  treatment  to  which  he  did  not  adhere  because  of 
his  return  to  the  States.  The  patient  came  here  about 
six  months  after  the  iM-ginning  of  his  swond  trouble.  He 
wa<  very  cachectic  and  had  numerous  sores  of  the  deep 
variety  of  syi)hilltic  ecthyma  sHitt<'n'd  ovt-r  his  body, 
head  and  extremities;  the  resjionse  to  a  vigorous  course 
of  miTcury  in  conjunction  with  full  doses  of  the  iJMlId  of 
Iron  left  no  room  for  doubt.  It  is  to  be  regrett<Hl  that  a 
section  of  the  genit4il  sore  was  not  obtained  for  pathologic 
examination. 

Another  coincident  history  which  may  properly  be 
mentione<l  here  Is  in  reference  to  a  merchant  an(l  his 
wife.     In  the  man's  case  the  plantar  lesions  were  hardly 
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perceptible,  while  the  papulosquamous  palmar  were 
very  tenacious ;  in  the  wife's  case  all  le-sions  rwulily  sub- 
sided, except  the  palmar  lesions,  which  could  not  be 
ameliorated  under  ordinary  treatment.  In  ca.se  of  the 
candymaker  the  right  palm  only  was  affected  with  a  flat 
papular  syphilid,  while  the  body,  arms,  and  legs  were 
covered  with  an  eruption  of  the  same  character,  only  a 
little  larger. 

Before  forming  conclusions,  I  must  admit  that  the 
percentiige  of  the  above  mentioned  lesions  may  be  larger 
here  than  in  other  places,  due  to  the  fact  that  such  con- 
spicuous and  telltale  symptoms  cause  patients  to  seek 
more  vigorous  treatment  than  they  can  take  at  home ;  so 
to  reach  an  unbiased  decision  it  will  take  the  average  of 
many  cases  in  different  localities. 

The  above  200  cases  teach  that  palmar  and  plantar 
lesions  are  found  in  a  larger  percentage  of  cases  than 
ordinary  observation  would  expect  one  to  believe.  That 
in  cases  in  which  they  do  occur,  nearly  60  %  have  both 
surfaces  diseased  ;  that  the  palms  follow  next  with  about 
3.5% ,  while  the  affliction  of  the  plantar  surfaces  alone  was 
only  one  in  100 ;  that  nearly  50  fo  more  of  soft  and  tender 
hands  were  affected  as  compared  to  others,  and  that  irri- 
tiition  and  friction  does  not  play  an  important  part  in 
the  production  of  palmar  lesions. 


SPONTANEOUS  RUPTURE  OF  THE  HEART.' 

BY 

DON  D.  GROUT,  M.D., 

of  Waterbury,  Vt. 

Surgeon,  Central  Vermont  R.  R., 

It  may  seem  supererogatory  to  direct  attention  to  a 
subject  of  very  little  practical  importance  to  practitioners 
of  medicine,  since  in  a  large  majority  of  cases  the  victim 
of  a  rupture  of  the  heart  is  in  rigor  mortis  when  we 
arrive  at  the  bedside.  If  not  he  soon  will  be,  our 
ministrations  to  the  contrary  notwithstanding. 

Neither  to  us  as  students  of  medicine  can  it  be  con- 
sidered a  novelty,  for  several  scores  of  cases  have  been 
recorded.  But  to  us  as  practitioners  of  medicine  it  is  a 
novelty,  for  I  think  I  may  safely  say  that  probably  not 
one  practitioner  in  a  hundred  has  ever  seen  a  case  veri- 
fied by  an  autopsy,  or  one  in  which  he  has  reason  to 
suspect  that  it  was  the  cause  of  death. 

It  has  been  my  lot  to  lose  three  patients  in  this  way ; 
possibly  more,  but  only  three  that  I  have  po&itive 
knowledge  of.  Two  of  the  three  could  hardly  have  been 
called  my  patients  however,  for  I  never  examined  or 
prescribed  for  them. 

The  immortal  Harvey  was  the  first  to  describe  this 
lesion  of  the  heart.  Morgagni,  the  founder  of  pathologic 
anatomy,  wrote  at  length  concerning  it  and  gave  expres- 
sion to  the  opinion  that  it  could  only  occur  when  the 
muscular  tissue  of  the  heart  was  diseased.  It  is  singular 
that  he  himself  came  to  his  end  by  this  fatal  accident. 

Time  will  not  permit  of  my  entering  into  a  consid- 
eration of  the  pathology  of  the  condition  that  is  the 
remote  or  proximate  cause  of  this  rupture.  I  will  simply 
give  a  brief  review  of  the  reported  cases  and  the  three 
that  have  come  under  my  observation. 

Richard  Townshend  in  a  Cyclopedia  of  Practical 
Medicine,  published  in  1846,  gave  statistics  of  25  cases — 
21  males  and  4  females  :  average  age  75  years.  In  only 
6  of  these  were  there  any  indications  of  disease  of  the 
heart  before  death.     In  all  of  them  death  was  sudden. 

Of  the  proximate  cause,  in  4  it  was  straining  to 
vomit;  2,  straining  at  stool;  1,  mental  emotions;  1, 
leaping  from  a  window  ;  the  remainder,  spontaneous. 

Of  the  remote  causes  assigned,  softening  and  fattiness 
were  found  in  13 ;  ulceration,  3  ;  thinning  of  the  part,  6. 
Location  of  the  rupture :  Anterior  wall  of  the  left  ven- 

1  Read  before  the  Waterbury  Medical  and  Surgical  Club. 


tride,   19;    right  ventricle,   3;    right  auricle,    2;    sep- 
tum, 1. 

We  find  reports  of  102  cases  published  in  Zieinssen's 
Cyclopedia,  1872.  In  77  of  these  the  rupture  occurretl  in 
the  left  v(!ntricle  ;  15  in  the  right  ventricle ;  6  in  the  right 
auricle ;  4  in  the  left  auricle. 

Of  the  100  cases  compiled  by  C^uain  and  reported  in 
his  Dictionary  of  Medicine,  1882,  the  heart  had  under- 
gone fatty  degeneration  in  77  ;  in  6  oaties  the  walls  were 
described  as  simply  s<3ftened  ;  in  1  there  wa«  rupture  of 
an  aneurysm;  in  1  bursting  of  an  abscess;  in  12  the 
heart  is  said  to  have  been  either  healthy  in  texture,  or 
not  to  have  been  examined.  But  in  most  of  the  latter 
cases  mention  is  made  of  the  previous  existence  of  endo- 
carditis or  of  changes  in  the  coronary  arteries,  fully  jus- 
tifying the  impression  that  there  was  distase  of  the 
texture  of  the  heart.  Of  the  100  patients  63  were 
over  60  years ;  2  between  10  and  20 ;  1  between  20 
and  30  ;  3  between  30  and  40 ;  6  between  40  and  50  ;  13 
between  50  and  60  ;  33  between  60  and  70 ;  24  between 
70  and  80 ;  6  over  80.  Of  ihese,  54  were  males,  44  females, 
and  of  2  the  sex  was  not  mentioned. 

(iuain  says,  "  The  exciting  cause  of  rupture  of  the 
heart  is  usually  some  mental  excitement  or  physical 
exertion,  but  the  accident  may  occur  when  the  subject 
is  at  rest,  or  pursuing  the  ordinary  avocations  of  life." 

In  70  of  the  cases  compiled  by  Quain,  the  rupture 
was  in  the  left  ventricle,  and  in  43  it  was  in  the  anterior 
wall.  The  right  ventricle  was  ruptured  in  13  cases,  9  of 
these  occurring  in  the  anterior  wall.  The  right  auricle 
was  ruptured  in  7  cases,  and  the  left  in  2.  In  71,  death 
was  sudden,  occurring  within  one  or  two  minutes.  One 
patient  lived  8  days,  one  6  days,  one  3  days,  5  lived  over 
48  hours,  3  lived  24  hours,  and  19  less  than  12  hours. 

It  will  be  noticed  that  in  a  mtyor  part  of  these  cases 
the  rupture  was  in  the  left  ventricle,  and  in  a  large  pro- 
portion in  the  anterior  wall  and  near  the  apex.  Next  in 
frequency  the  rupture  occurs  in  the  right  ventricle,  next 
in  the  right  auricle,  and  least  frequently  in  the  left 
auricle. 

Disease  of  the  coronary  arteries  is  probably  the  most 
important  factor  in  procuring  the  pathologic  condition 
necessary  to  produce  rupture  of  the  heart. 

Of  my  first  case  I  can  say  very  little,  not  having 
clinical  notes,  and  those  of  the  autopsy  are  very  meager. 
It  was  during  my  service  as  interne  in  King's  County 
Hospital,  N.  Y.,  in  1872. 

The  patient,  R.  B.,  aged  65,  was  born  in  Ireland.  He  was 
convalescent  from  facial  erysipelas  and  about  to  be  discharged 
when  I  took  charge  of  the  ward.  During  the  night  he  arose 
from  his  bed  and  walked  about  the  ward  for  a  while,  then  sat 
down  on  a  stool  and  rested  his  head  upon  the  bed,  where  he  was 
found  a  while  after  by  the  night  watch,  dead.  Autopsy  five 
hours  after  death  showed  the  pericardium  filled  with  partially 
coagulated  blood ;  weight  of  heart  15  ounces,  evidently  fatty, 
coronary  arteries  atheromatous.  A  complete  rupture,  nearly 
an  inch  in  length, was  observed  in  the  lower  anterior  portion 
of  the  left  ventricle. 

I  presented  the  heart  to  Dr.  Alonzo  Clarke,  of  New 
York,  then  the  nestor  of  American  physicians,  and  was 
assured  by  him  that  it  was  but  the  third  specimen  of 
rupture  of  the  heart  he  had  ever  seen. 

The  second  case  occurred  in  Mr.  H.  H.,  of  this  town,  a 
retired  jeweler,  aged  68 ;  habits  always  good,  and  he  had  gener- 
ally been  in  good  health.  He  had  never  been  informed  by  a 
medical  man  that  he  had  any  cardiac  trouble,  nor  had  he  sus- 
pected such  a  thing.  His  pulse  was  usually  about  60  and 
regular. 

About  September  12,  1896,  during  a  very  warm  spell,  he 
became  overheated  while  running  a  lawn-mower.  Tliis  was 
followed  by  an  attack  of  diarrhea  which  lasted  a  few  days.  He 
thought  his  pulse  was  rather  quicker  after  that.  September  22 
he  became  somewhat  excited  while  talking  on  the  street  about 
a  matter  that  interested  him  very  much,  and  on  his  way  home 
he  was  taken  with  pain  in  the  region  of  the  heart;  no  dyspnea, 
pulse  very  quick.  His  wife  said  he  was  "rattled"  in  his 
conversation  when  he  came  in.  I  was  called  in  September  24, 
a.  rn.  I  found  the  patient  in  bed,  with  no  symptoms  except  a 
pulse  of  125  and  pain  in  the  region  of  the  heart.  No  dyspnea. 
Auscultation  revealed  nothing  but  a  feeble,  rapid  action  of 
the  heart.    September  25,   10  a.  m.,  pain  was  less,  pulse  un- 
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(■hanged.  Septeml>er  26,  heart  very  irregular,  pulse  feeble, 
harilly  able  tx>  oouut  it.  Evening,  pulse  very  much  improved, 
regular  and  steady,  92  per  minute.  I  said  I  would  not  call 
again  until  the  evening  of  September  28.  During  September  27 
and  28  he  was  around  the  house  some  of  the  time.  He  had  beef- 
steak and  potatoesfor  dinner.  September  28,  he  was  at  the  table 
waiting  (or  supper,  when  he  suddenly  straightened  back  in  a 
tonic  spasm  lasting  but  a  moment,  and  lost  consciousness.  I 
saw  him  about  ten  minutes  later,  and  at  my  suggestion  Dr. 
Henry  .Janes  was  called  in  consultation.  Surface  very  cold ; 
profuse  perspiration ;  somewhat  rambling  in  his  talk  ;  no  pulse 
at  the  wrist;  heart  sounds  very  feeble;  no  valvular  murmur, 
never  hivs  been ;  nausea.  In  a  couple  of  hours  his  mind  became 
dear  and  heart  sounds  a  little  stronger.  September  29,  a.  m., 
did  not  rest  much  ;  nausea ;  no  pulse  at  the  wrist ;  no  particular 
change  from  last  evening;  some  loss  of  motion  and  sensation  in 
left  arm  and  hand.  When  left  arm  or  hand  is  touched,  he  says 
it  produces  a  pricking  sensation  like  that  produced  by  contact 
with  a  faradic  battery.  This  came  on  the  night  before.  Six  p.  m., 
general  condition  about  same  as  last  evening ;  surface  a  little 
warmer,  less  perspiration,  nausea  marked.  Has  taken  but 
little  food.  Pulse  can  be  countetl  at  the  wrist,  82.  Same  sen- 
sation in  left  arm  and  hand  when  touched.  About  an  hoxr 
later  he  died  suddenly. 

Autopsy,  36  hours  after  death :  Brain  and  all  other  organs 
practically  normal.  Pericardium  contains  about  Ij  pints  of 
l>artially  coagulated  blood.  Weight  of  heart  15j  ounces.  A 
rupture  one  inch  in  length  found  in  anterior  wall  of  left  ven- 
tricle near  apex.  Condition  of  heart  and  coronary  arteries 
l)ractically  the  same  as  in  first  case. 

The  third  case  occurred  in  M.  M.  K.,  aged  69,  a  merchant  of 
good  habits.  He  never  used  liquor  of  any  kind,  and  had  gen- 
erally very  good  health.  His  family  physician  assures  me 
that  he  does  not  remember  of  ever  having  pres<;ribed  for 
him  until  a  week  before  his  death,  when  he  consulteil  him  for  a 
supposed  pain  in  the  stomach.  A  somewhat  rapid  pulse  was 
noted  at  the  time.  For  about  a  week  he  was  somewhat 
in<lisi>osed,  but  was  at  his  place  of  business  everyday  and  able 
to  look  after  it.  He  had  been  a  regular  attendant  at  church  but 
on  Sunday  concluded  to  remain  at  home  while  all  of  the  other 
members  of  the  family  attended  church.  On  their  return  he  was 
found  dead  on  iho  bathroom  floor.  In  this  case  the  autopsy 
revealed  practically  the  same  condition  as  in  both  the  otlier 
cases;  the  rupture  was  about  the  same  as  regards  size  and  loca- 
tion, and  the  same  condition  of  heart  muscles  and  coronary 
arteries  obtained. 

The  intercstinff  points  in  these  eases  are,  the  similar- 
ity of  age,  size  and  location  of  tiie  ruptures,  weiglit  and 
condition  of  hiearts  and  arteries.  The  second  case  was 
l)articularly  interesting  from  the  evidence  of  the  length 
of  time  that  inters'ened  between  the  inception  and  cul- 
mination of  the  rupture,  probably  about  17  days,  cer- 
tainly 7  days. 


HoxpitAl  f<)r  Infections  Diseases. — A  bill  has  been  passed 
in  the  >laryland  House  of  Delegates  which  provides  that  before 
a  hospital  lor  infectious  diseases  may  he  built  in  IJalliinore  an 
ordinance  shall  be  passed  locatingit  and  des<;ribing  the  diseases 
to  be  treated.  An  amendment  was  reported  with  the  bill 
empowering  temporary  detention  of  suspected  persons  by  the 
health  officials. 

Chico  physicians  have  entered  a  protest  against  the 
municipal  license  of  $5  (inarterly,  which  they  are  ol)ligo<l  to  pay 
to  the  City  Marshal.  They  claim  that  their  certiticalcs  entitle 
them  to  practise  in  any  part  of  California  without  tax.  An 
attorney  has  been  employed  to  look  up  the  law  on  the  subject, 
and  if  it  is  found  that  imposing  such  a  license  is  unlawful,  pay- 
ment will  be  refused  and  collection  will  be  contested  In  the 
<'onrts. 

An  OprniiiK  for  Internes    in    tlie    Htate    Hospitals.-- 

Students  aliout  to  graduate,  or  young  physicians  who  wish  to 
enlarge  their  oxi>erience,  are  now  orfere<l  an  opportunity  to 
enter  the  New  York  state  hospitals  as  internes  or  clinical 
assistants.  These  positions  provide  hxlglng  and  l«)ard. 
Appointments  are  made  for  a  year.  About  28  positions  will  be 
opened  in  the  14  state  hospitals,  situated  in  the  following  pliuies 
in  .Vew  York  slate:  Utica,  Ward's  Island,  N.  Y.  City  (two  hos- 
pitals), liuffalo,  (Jowanda  (homeopathic),  Uoci.ester,  Hing- 
haniton,  <»gd«n»biir(^.  Kings  Park,  L.  I.;  I'oughkeepsic,  Klat- 
busli,  lirooklyn,  Willard,  Central  Islip,  1^.  I.;  MiiMIetown 
(hoinoopathi<r).  Although  these  are  hospitals  for  the  insane, 
yet  they  are  so  large  that  ojiportunities  (or  experience  in 
general  medicine  and  observation  of  surgical  pnx-udure  are 
abundant.  Kach  hosjjital  is  well  equipped  with  cllnicopatho- 
logic  laboratory  anil  apparatus,  operating  rooms,  trained 
niirMcs,  hydrotherapentic  and  eli«-tri<Mlpvi('ps  and  good  medical 
libraries."  No  examinations  will  be  necessary,  l>ut  application 
must  l>e  nia<lo  in  iwrson  with  g(M>d  ro(ereni«s,  directly  to  the 
medicAl  superintendent  o(  any  of  the  abovtvnamed  hospitals, 
or  to  Dr.  I'"re<lerlck  Peterson,  president  ot  the  Commission  In 
I.unscv,  4  West  Fiftieth  street.  New  York  City. 
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1.  Some  Points  in  the  Management  of  the  Neurasthenic.     Jaubs  H. 

McBhide. 

2.  Medical  Kducation  and  the  State.    Walter  A.  Wells. 

3.  Further  Report  of  a  Previously  Kccorded  Case  of  Blastomycosis  ol 

theSkln:Svstemic Infection  with  Blastomyces;  Death;  Autopsy. 
James  W.  Walker  and  Kka>k  (i.  Montgomekv. 

4.  A  Service  View  of  Hernia.  Its  Prevalence  Among  Our  Troops  In  the 

Orient.    E.  F.  Robikson. 

5.  Hypnotics,  Their  Use  and  Abuse.    Arthur  W.  Rogers. 

1.— Management  of  the  Neurasthenic— Not  all  should  be 
secluded  ;  some  may  be  treated  at  home.  Rising  at  nine  with 
two  hours'  quiet  in  the  middle  o(  the  day  is  sometimes  sufficient 
rest.  Complete  rest  should  be  prescribed  in  great  debility 
with  anemia  and  emaciation.  The  corpulent  and  florid  are 
sometimes  anemic.  Having  prescribed  rest  one  must  see  that 
it  is  not  too  prolonged  as  the  invalid  habit  may  be  aggravated. 
The  nurse  should  be  able  to  understand  that,  however  much 
shamming  there  is,  the  patient  is  really  a  sick  person.  Fre- 
quent feeding  is  not  applicable  to  all  cases.  Milk  does  well 
with  some,  most  do  better  on  some  solid  food.  The  time  when 
exercise  should  begin  is  difficult  to  decide.  The  flabby  unused 
muscle  fibers  cause  various  uncomfortable  sensations  magni 
fied  by  a  hyperesthetic  consciousness.  The  feeling  of  tire, 
really  pathologic,  adds  to  the  mental  suffering.  Many  have 
" anesthesia  of  the  sense  of  tire"  to  such  a  degree  that  they 
have  no  guide  as  to  sufficient  exercise.  Serious  fatigue  should 
be  avoided.  Neurasthenics,  like  others,  get  confidence  by 
doing  things.  They  should  not  climb  hills  until  far  in  con- 
valescence, should  not  saunter,  but  walk  briskly,  and  should 
walk  on  the  ground,  not  on  pavements  or  verandsis.  A  cold 
sponge  bath,  avoiding  .shock,  is  bracing.  Talking  of  symptoms 
must  be  forbidden  and  an  interest  in  outdoor  exercise  should 
be  awakened.  To  prevent  relapses  the  physician  must  become 
really  a  maker  of  character,    [h.m.] 

2.— Medical  Education  and  the  State.— The  public  can 
be  protected  from  incompetent  practitioners  only  by  raising 
the  standard  of  education  and  by  legal  barriers  to  the  practice 
of  such.  Our  best  schools  are  behind  those  of  Europe  in  the 
time  reciuirod  for  graduation  and  in  the  character  of  the  course 
of  study.  Owing  to  government  support  foreign  laboratories 
are  magnificently  equipped  and  hospital  facilities  greater. 
The  instructors  are  not  sel(-constitute<l  as  here  but  selected  for 
scientific  attainments.  Our  system  results  in  undue  multipli- 
cation of  colleges.  These  colleges  are  the  least  endowed  of  all 
institutions  of  learning,  but  who  could  bo  expected  to  contrib- 
ute to  private  business  concerns.  Sectional  differences  instate 
practice  laws  have  worked  much  injustice,  discriminating 
against  the  practitioner  in  favor  of  the  recent  graduate.  Abso- 
lute similarity  in  conducting  state  examinations  is  a  practical 
impossibility.  Keforra  must  begin  in  the  schools  and  the  state 
must  supply  deficiencies.  Congress  can  as  consistently  con- 
tribute to  medical  as  to  agricultural  education.  Congress  could 
appropriate  a  sum  leaving  control  to  the  statas,  8ti|)ulating 
only  as  to  the  maintenance  of  a  uniform  standard,  and  that  the 
graduates  of  the  institutions  receiving  the  money  be  allowed  to 
practise  anywhere  in  the  United  States  without  further  exam- 
ination. Among  institutions  there  would  be  a  survival  of  the 
fittest  and  thus  the  state  school  would  operate  to  bring  about 
uniformity  in  all  schools,     [it.m.] 

3.— Blastomycosis  of  the  Hliin  with  Systemic  Infec- 
tion.—This  case  is  of  special  interest  bocau.so  it  is  the  only  one 
yet  reporte<l  In  which  an  undoubted  cutaneous  blastomycosis 
has  been  followed  by  systemic  infection  with  blastoniyoetes. 
The  history  and  pathologic  findings  are  detailed.  At  auUipsy 
there  were  no  tumor-like  formations  In  the  lung,  not  even  an 
epithelial  proliferation  similar  to  the  one  found  in  the  skin,  but 
changes  of  an  inflammatory  character  comparable  to  those  of 
tulierculosis.  Although  systemic  Infection  was  present  prior  to 
curettage  of  the  skin  lesions,  it  is  probable  that  operatl<m 
hastened  death.  The  value  of  potassium  iodid  has  been  demon- 
strated. Falling  in  medical  treatment,  the  curet  should  be 
eaohewed,  and  the  actual  cautery  or  (roe  incision  with  deep  dl»- 
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section  and  repairs  by  skin  grafts  or  plastic  operation  selected. 

[H.M.] 

4.— A  Service  View  of  Hernia. — With  tiie  exception  of 
gunsliot  wounds,  hiernia  is  tlio  commonest  surgical  condition  in 
tiie  Pliilippines.  Tliis  can  be  attributed  to  great  and  sudden 
loss  of  flesh,  general  relaxation  or  loss  of  muscular  tone,  the 
great  and  sudden  strain  to  which  the  soldier  is  subjected  in  an 
active  campaign,  but  above  all  to  the  army  belt.  This  has  been 
discarded  in  almost  every  army  but  our  own,  especially  as 
much  ammunition  is  lost  from  it.  Of  the  author's  53  cases,  4.5 
were  inguinal,  2  femoral,  and  6  ventral.  Bassini's  operation 
was  performed  in  43  cases,  Halsted's  in  2,  one  of  which  de- 
veloped a  painful  testicle.  The  mattrass  suture  of  kangaroo 
was  abandoned  for  the  continuous  suture,  as  less  knots  were 
left  for  absorption,  the  tension  was  less  and  more  evenly 
divided,  with  less  danger  of  splitting  Poupart's  ligament  and 
tearing  out  of  sutures,  and  less  time  was  consumed,  which  is 
important  in  the  tropics.  Shock  is  more  common  there,  and 
chloroform  is  badly  borne.  Recurrence  is  rare,  particularly  in 
the  vigorous  men  in  the  service.  Ventral  hernia,  however,  is 
not  so  amenable  to  treatment.  From  the  standpoint  of  efficiency 
to  the  service,  it  is  doubtful  whether  operation  is  justifiable. 
Radical  operation  should  be  performed  in  every  case  of  femoral 
or  inguinal  hernia,     [h.m.] 

6. — Cesarean  Section. — Operation  was  necessary  in  the 
case  reported  on  account  of  unyielding  scar-tissue  in  the  cer- 
vix. The  continuous  suture  should  not  he  used  as  involution 
loosens  it.  The  buried  suture  allows  the  upper  half  of  the 
wound  to  be  thoroughly  cleansed  of  blood,  thus  giving  an  ideal 
surface.  Silkwormgut  is  preferred  to  silk,  as  the  latter  occa- 
sionally acts  as  a  siphon  drain.  To  prevent  fluids  from  enter- 
ing the  abdominal  cavity,  a  central  opening  IJ  to  3  inches  in 
diameter  is  made  through  a  square  yard  of  rubber  dam,  and  it 
is  slipped  over  the  uterus,     [h.m.] 


Boston  Medical  and  Surgical  Journal. 

April  S,  190S.    [Vol.  OXLVI,  No.  14.] 

1.  Angina  Cruris  (Intermittent  Claudication)  and  Allied  Conditions, 
Including  Painful  Cramps,  with  Kemarks  on  the  Importance  of 
Examining  the  Pedal  Arteries.    G.  L.  Wai.ton  and  W.  E  Paul. 

2  Physiologic  Heart  Murmurs  Produced  by  the  Electric  Light  Bath. 
Thomas  Howell. 

3.  A  Congenital  Malformation.    Seabury  W.  Allen. 

1. — Angina  Cruris. — This  name  is  suggested  for  this  com- 
paratively frequent  disease  because  it  draws  attention  to  the 
essential  symptom,  intense  paroxysmal  pain  of  brief  duration 
generally  affecting  the  calf,  recurring  at  irregular  intervals, 
oftenest  when  in  the  erect  position,  but  sometimes  when  the 
patient  is  in  bed,  often  accompanied  by  local  asphyxia  and 
cyanosis,  and  usually  in  a  limb  in  which  pulsation  is  wanting 
in  the  dorsalis  pedis  or  posterior  tibial,  or  both.  The  cause  is 
probably  restricted  circulation,  due  to  various  conditions.  A 
review  of  cases  reported  suggests  that  there  is  no  sharp  line  of 
demarkation  between  simple  cramps  with  occasional  occur- 
rence and  moderate  pain,  severe  and  frequent  cramps  of  con- 
stant seat,  and  classic  angina  cruris.  In  angina  cruris  a  neu- 
ropathic tendency  has  been  regarded  as  essential.  The  histo- 
pathology  is  not  definitely  established.  Thickening  of  the 
arterial  coats  from  various  causes  has  been  deemed  the  essen- 
tial factor.  Jackson's  observations  tend  to  show  increased 
blood-pressure.  Cases  without  definite  signs  of  circulatory  dis- 
turbance may  be  types  not  sufficiently  advanced  at  the  points 
availal)le  for  palpation.  In  flatfoot  the  cramps  may  be  due  to 
abnormal  mechanic  conditions.  The  association  with  pulseless 
pedal  arteries  is  too  frequent  to  be  a  coincidence.  Violent  exer- 
cise and  extremes  of  temperature  should  be  avoided.  Flatfoot 
should  be  treated.  When  the  disease  is  well  developed  the 
patient  should  be  kept  in  bed  for  a  certain  period.  Strophan- 
thus,  nitroglycerin,  potassium  iodid,  bandaging,  galvanic  foot- 
baths and  vegetable  diet  are  suggested  in  treatment,     [h.m.] 

2. — Heart  Murmurs  f^om  Electric  Liight  Baths. — In 
an  examination  of  52  persons  murmurs  were  heard  in  the  lieart 
or  arteries  in  nearly  every  case,  as  a  rule  evanescent,  but  some- 
times persisting  for  20  or  30  minutes.  The  experiments  demon- 
strate how  unimportant  a  mere  murmur  is  in  making  a  diag- 
nosis of  heart  disease.    Howell  describes  the  arrangement  of 


the  incandescent  lamps  in  the  cabinet,  running  the  temperature 
to  160°.  The  body  temperature  after  10  or  12  minutes  may  be 
100°  to  102°,  the  pulse  107.  No  clothes  are  worn.  The  light  as 
it  enters  the  body  is  transformed  by  the  resistance  into  heat, 
A  majority  of  those  treate'l  were  healthy  young  people.  In 
cases  of  organic  heart-disease  murmurs  became  more  pro- 
nounced, but  there  were  no  untoward  results.  Functional 
murmurs  previously  present  were  intensified.  Bruits  were 
heard  in  the  aortic,  pulmonic  and  other  valve  areas,  over  the 
subclavians  or  carotids  or  more  distant  arteries.  The  effects 
were  like  those  from  amyl  nitrite— rapid  heart  action  and  re- 
laxed arteries.  The  author  cites  the  production  of  murmurs  by 
excitement  and  muscular  exercise,  and  his  observations  lead  to 
thebelief  that  anything  which  will  cause  rapid  and  forcible 
heart  action,  especially  when  arterial  tension  is  reduced,  will 
produce  these  murmurs,     [h.m.] 

3. — A  Congenital  Malformation. — In  this  case,  a  boy  of 
14,  a  third  leg  was  attached  at  the  side  and  back  of  the  pelvis. 
This  was  under  perfect  control,  and  normal  except  for  an 
appendage  at  the  lower  part  of  the  femur  consisting  of  a  well- 
formed  metatarsal  bone  and  three  phalanges.  In  front  the 
genitalia  were  normal.  Between  the  middle  and  third  legs  was 
a  well-developed  penis  with  nonpatulous  urethra,  testicles  and 
a  cleft  scrotum,  which  leaked  urine  continuously,  and  was 
probably  a  fistula  leading  to  a  second  bladder.  The  leg  could 
doubtless  have  been  amputated  at  the  hipjoint  without  dif- 
ficulty,    [h.m.] 


Medical  Record. 

April  5, 190iS.     [Vol.  61,  No.  14.] 

I   Pathologic  Therapeutic,  and  Clinical  Notes  on  a  Few  Cases  of  Ma- 
larial Infection.    J.  Hekbert  Ford. 

2.  The   Influence   of  Suprarenals   In    Pneumonia.     Ethan   Allen 

Gray. 

3.  Plastic  Operation  for  Restoration  of  the  Sphincter  AnI,  with  Report 

of  a  Case.    Charles  H.  Chktwood. 

4.  Unnecessary  Antiseptic    Treatment  In    Midwifery.      Valentine 

Browne. 

5.  What  Can  We  Diagnosticate  In  Acute  Appendlclts?    Charles  A. 

Elsberg. 

1.— Notes  on  Malarial  Infection. — Ijocal  manifestations 
unattended  by  general  symptoms  usually  take  the  form  of 
trigeminal  neuralgia,  cephalalgia,  or  pseudorheumatic  pains  in 
various  muscles.  In  the  neuralgic  cases  Ford  observed  no 
tendency  to  periodicity  which  may  be  accounted  for  by  the 
estivoautumnal  character  of  the  parasite.  When  heat  exhaus- 
tion complicates  malarial  infection,  quinin  seems  to  do  harm  ; 
reliance  must  be  placed  on  cinchonidia,  eucalyptus,  arsenic, 
and  change  of  climate.  The  pseudorheumatic  type  occurs  most 
frequently  when  malaria  has  complicated  chronic  intestinal 
disease,  and  is  probably  due  to  impaired  metabolism.  The  fre- 
quent postoperative  rise  of  temperature  in  Manila,  while  prob- 
ably in  some  cases  malarial,  is  generally  due  to  the  instability 
of  the  nervous  centers  so  common  in  the  tropics.  The  writer 
reports  cases  simulating  appendicitis,  cases  of  pneumonia,  of 
persistent  diarrhea,  and  dysentery,  a  type  simulating  yellow 
fever,  and  cases  of  acute  malarial  nephritis  recovering  under 
the  administration  of  quinin.  Calomel  is  a  valuable  adjuvant 
in  nephritis.  He  reports  also  five  cases  of  mixed  typhoid  and 
malarial  infection.  Frequent  mistakes  in  diagncsis  are  made 
from  lack  of  blood  examinations.  In  one  series  of  7,000  cases 
with  various  ailments,  the  average  of  malarial  infections  fell 
from  5491!  or  55%  to  10%  upon  the  arrival  of  a  competent  path- 
ologist, and  immediately  rose  Avhen  he  left,     [h.m.] 

2. — Suprarenals  in  Pneumonia. — Gray  having  observed 
the  rapid  work  of  suprarenals  in  pulmonary  hemorrhage, 
treated  cases  of  senile  pneumonia  with  this  remedy.  The 
heart  reacted  quickly  and  steadied  itself  with  reduced  puls- 
ation, bloody  sputum  was  checked  within  a  few  hours,  and  the 
coexisting  alljuminuria  disappeared  after  the  second  day. 
Peripheral  increase  of  blood  pressure  was  not  permanent.  He 
reports  six  cases  of  various  types  of  pneumonia  treated  by  the 
drug,    [h.m.] 

3.— Restoration  of  the  Sphincter  Ani. — Chetwood 
reports  liaving  operated  upon  a  man  who  had,  years  before, 
been  gored  by  an  ox,  and  who  had  undergone  several  opera- 
tions for  restoration  of  the  functionless  sphincter.  The  patient 
being  placed  in  the  knee-chest  position,  a  large  semicircular 
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incision,  with  its  convexity  in  the  direction  of  the  coccyx  and 
extending  just  beyond  it,  was  made  from  a  point  about  one  inch 
in  front  of  the  anterior  limit  of  the  anus  and  on  a  line,  exter- 
nally, with  the  tuberosity  of  the  ischium  on  one  side  to  a  simi- 
lar point  on  the  opposite  side.  The  flap  thus  made  was  turned 
down.  The  fatty  tissue  was  dissected  away,  so  as  to  expose  the 
lower  end  of  the  rectum  and  the  edges  of  the  glutei  muscles. 
A  ribbon-shaped  piece  of  muscular  tissue,  about  i  inch  in 
breadth  and  ^  inch  in  thickness,  was  now  dissected  on  each 
side  from  the  glutei  muscles,  leaving  an  attachment  above. 
These  two  muscular  ribbons  were  transposed,  so  that  the  fibers 
would  decussate  from  one  side  to  the  other ;  in  other  words,  tlie 
right-hand  muscle  was  crossed  over  to  the  left,  the  left  to  the 
right,  underneath  the  ligamentous  connection  between  the  anus 
and  coccyx.  These  two  muscular  strips  were  made  to  encircle 
the  gut  and  to  meet  anteriorly,  and  were  fastened  by  chromi- 
cized  catgut.  There  existed  a  very  small  remnant  of  sphincter 
muscle  on  each  side  of  the  rectum,  and  to  that  the  new  muscle 
strips  were  attached  by  additional  sutures.  The  finger  in  the 
rectum  now  recognized  the  constriction  formed  by  this  purse- 
string  arrangement,  and  the  flap  dissected  away  was  sutured 
l)ack  again  in  place.  The  operation  proved  to  be  a  success,  as 
the  patient  was  able  to  retain  the  feces  satisfactorily,  unless  the 
accumulation  was  liquid,  when  some  leakage  occurred ;  but 
later,  the  new-made  sphincter  exercised  sufficient  control  on 
the  l)owel  to  retain  its  contents  under  all  conditions,     [a. B.C.] 

4.— Unnecessary  Antiseptic  Treatment  in  Midwifery.— 
Browne  had  been  so  almost  invariably  successful  in  his  mid- 
wifery practice  that  he  did  not  adopt  the  antiseptic  method  until 
several  years  after  their  introduction.  He  reports  three  cases  in 
which  he  used  antiseptic  procedures  .seemingly  to  the  disadvan- 
tage of  the  patients,  from  which  he  concludes  that  antiseptic 
treatment  as  recommended  in  midwifery  by  many  of  the  mod- 
ern textbooks  is  not  only  unnecessary  but  is  not  wholly  free 
from  danger  to  the  patient.     [w.K.] 

6. — What  Can  We  DiaKnose  In  Acute  Appendicitis  ? — 
In  reference  to  diagnosing  the  position  of  the  inflamed  appen- 
dix, Elsberg  states  that  in  70  cases  the  position  was  correctly 
determined  in  60  after  the  following  method  :  The  appendix  is 
considered  to  lie  between  two  points,  one  the  apex  of  the  cecum 
the  other  the  diseased  portion  of  the  organ.  The  apex  of  the 
cecum  corresponds  in  general  to  what  is  known  as  McBurney's 
point.  In  children  this  point,  which  is  taken  only  as  the  ana- 
tomic base  of  the  appendix,  lies  one  to  two  cm.  above  where  it 
would  lie  in  the  adult.  The  second  point  in  the  abdominal  wall 
is  the  one  at  which  the  patient  localizes  the  greatest  subjective 
pain,  and  it  is  to  be  found  in  the  following  manner  :  Ask  the 
I>atient  to  point  with  one  finger  to  the  spot  wliere  he  has  the 
most  pain,  without  looking  at  his  aljdomen,  and  as  quickly  as 
pDNsiljIe.  Make  him  repeat  this  pro<,'edure  a  number  of  times 
)intil  you  are  certain  that  the  correct  point  has  been  obtained. 
Then  the  general  course  of  the  appendix  will  lie  between  the 
l)a.s«  of  the  organ  and  this  point.  The  appendix  may  Ijo  bent 
upon  itself,  and  then  run  in  some  other  direction  ;  it  may  run 
iiiyiind  the  second  point,  but  a  considerable  portion  of  the 
oiuiiii  will  be  found  between  these  two  points.  Very  early  in 
the  disease  this  method  cannot  be  made  use  of,  because  the 
first  pain  complained  of  is  generally  around  the  umbilicus. 

[A.B.C.] 

New  York  Medical  Joarnal. 

March  go,  190i.    [Vol.  lxxv,  Xo.  13.] 

1.  The  Obesity  of  ArtoleBwncc.     Hkinkich  Btiirji. 

2.  Tlie  Kelallon  of  Ixm'jiI  DlHcase  to  NervouK  LilHordera,  I';8j)t'clally  Neu- 

fiMthrnla.    KREDKKrcK  (;oh«k»iiall. 

3.  The  Kartli'Hl  Cure  of  Uydrmrclp  by  .Vflniitt^  (Two-inlnim)  InJc'cllon» 

of  Cartiollc  Add.    William  K.  Colby  and  I'bbston  A.  HA-rrBH- 

WHITB. 

4.  A  I'nwtiitoclomy  Korccpji.    Ramow  Quitsbas. 
.'>.  lilp|)ii«.    KiciiabdColk  Newton. 

6.  DliitiftcMiind  Ihc  Kye.    HfsBY  ALLKK. 

1.— Theol)CHltjr  of  adoleocenise  la  dlacnsfied  by  (Stern,  who 
claSMlfins  those  casoH  of  obesity  abiding  after  individual  devel- 
opment among  the  "  nietalmlic  "  and  as  "  transitory  "  or  "  spe- 
cific" those  which  subside  with  the  approach  of  adult  life. 
Metabolic  obesity  may  exist  during  any  or  all  perio<ls  of  life, 
while  transitory  otjenlty  of  adolewenoe  is  a  specific  condition, 


the  occurrence  of  which  is  limited  to  the  latter  stage.  The  ex- 
cess in  absolute  weight  in  transitory  obesity  amounts  on  the 
average  to  about  25i/f  or  30%.  The  preventive  treatment  of  the 
metabolic  form,  which  must  be  preeminently  a  dietetic  one, 
will  be  of  no  avail  in  checking  the  course  of  transitory  obesity, 
as  this  is  the  result  of  certain  developmental  anomalies.  Juve- 
nile metabolic  obesity  in  which  treatment  is  indicated  should 
be  subjected  to  about  the  same  dietetic  regulations  as  if  it  were 
metabolic  obesity  in  the  adult.  To  combat  metabolic  obesity 
successfully  in  the  adolescent  and  yet  to  prevent  the  con- 
sumption of  body  albumin,  the  value  of  the  nutriment 
should  amount  to  30  calories  to  the  day  and  kilogram  of  body 
weight.  The  dietetic  treatment  alone  will  suffice  in  most 
instances.  In  other  eases  an  increased  amount  of  exercise, 
gymnastics  of  the  lungs,  massage,  hydrotherapeutic  and  other 
measures,  must  be  resorted  to  in  additien  to  the  former.  Medi- 
cines should  be  administered,  if  at  all,  only  for  the  accompany- 
ing disorders,  and  never  for  the  reduction  of  metabolic  obesity 
during  adolescence.  In  cases  of  transitory  obesity  dietetic 
restrictions  often  effect  la-sting  injury  to  the  youthful  organism. 
The  condition  may  be  treated  by  preparations  of  thyroid.  A 
tablet  used  by  the  author  is  this  : 

Arsenousacid ...    .  O.OOl  =  6^  grain 

Adonidin 0.005  =  ,'i  grain 

Thyroid  gland,  dry  powder 0.12   =  2   grains 

M.  ft.  C.  T.,  No.  I.  [C.A.O.] 

a.— The  relation  of  local  disease  to  nervous  disorders. 
especially  neurasthenia,  is  discussed  by  Coggeshall  and  a  few 
of  his  own  cases  are  quoted.  His  plan  of  treatment,  stated 
briefly,  shows  his  opinion  of  the  relation  of  local  irritation  to 
neurasthenia.  His  treatment  is :  First,  to  search  carefully  for 
the  evidence  of  hereditary  tendency  to  neurasthenia  or  of  the 
appearance  of  the  disease  in  childhood.  This  gives  a  rough 
indication  of  the  gravity  of  the  tendency  and  of  the  likelihood 
of  benefit  from  removing  local  causes  of  extra  fatigue.  Second, 
to  search  especially  in  the  eye  and  in  the  pelvic  organs,  but  also 
in  the  nose  and  teeth,  and  of  course  with  great  care  in  the  habits 
and  occupation  of  the  patient,  for  sources  of  removable  strain. 
Third,  to  remove  these  locjil  irritations  as  completely  (but  in 
gynecologic  cases  as  conservatively)  as  possible,  never  waiting 
until  the  patient  is  better  l)efore  removing  what  he  thinks  is 
the  reason  why  she  is  not  better.  Fourth,  never  to  rest  satisfied 
with  removing  the  local  irritation  but  to  begm  at  once  building 
up  the  nervous  system  and  the  mental  condition  as  far  as 
possible.    [c.A.c] 

8.— Radical  Cure  of  Hydrocele.— The  prevailing  meth- 
ods in  the  treatment  of  hydrocele  are  discussed  and  several 
cases  reported  in  which  two  minims  of  carbolic  acid  was 
injected  instead  of  from  30  to  SK)  as  recommended  by  I-evis. 
The  cases  treatetl  varied  from  the  recent  hydrocele  in  a  boy  of 
14  to  that  of  over  40  years'  duration  in  a  man  of  62,  and  the 
results  were  almost  uniformly  good.  The  results  in  the  cases 
treate<l  by  the  ordinary  commercial  carbolic  acid  did  not  com- 
pare with  tho.se  from  the  use  of  Schering's  carbolic-acid  crys- 
tals to  which  just  enough  glycerin  was  added  to  li<iuefy  the 
crystals.  It  is  important  to  compress  and  manipulate  the  folds 
of  the  tunica  vaginalis  in  such  a  way  as  to  empty  the  sac  as 
completely  as  possible,  and  after  the  Injection  the  scrotum 
should  be  thoroughly  manipulated  to  allow  the  acid  to  come  In 
contact  with  the  entire  serous  surface.  The  authors  believe 
this  small  amount  to  be  absolutely  free  from  all  risk,     [o.a.o.] 

4.— A  prostatectomy  forceps  resembling  an  ordinary 
tongue  forceps  is  described  by  (hiiteras.  It  is  easy  to  introduce 
and  allows  the  use  of  any  desired  degree  of  pressure  upon  the 
lobe,  and  it  does  not  tear  the  gland  or  wound  the  finger,  as  does 
the  volsella  forceps,  or  mash  or  lacerate  the  prostate  as  do  some 
other  varieties.  The  following  Is  his  procedure  in  cutting 
through  the  floor  of  the  urethra:  (!)  Perineal  urethrotomy; 
(2)  dilation  of  the  prostatic  urethra  by  means  of  the  Kollman 
dilator,  then  with  the  forefinger  and  sometimes  with  the 
thumb;  after  Inserting  the  forefinger  of  the  left  l»and  Into  the 
rectum  and  placing  it  at  the  apex  of  the  prostate,  the  operator 
paaaea  a  thin  pair  of  sharp-pointed,  curved  scissors  into  the 
perineal  inciiion  until  the  points  have  come  in  contact  with  the 
prostatic  urethra.    He  then  either  cuts  through  the  floor  or 
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passes  the  points  of  the  scissors  through  the  mucosa  and  cap- 
sule at  this  point,  and  spreads  open  the  biades  so  as  to  tear  the 
tissues.  It  is  now  easy  to  insert  the  forefinger  of  one  liand, 
usually  the  left,  intf)  this  space,  and  having  made  a  few  sweeps 
of  the  forefinger  around  the  apex  of  the  gland,  the  forceps  can 
be  pushed  up  alongside  the  finger,  and  can  grasp  tlie  lobe. 
Gentle  traction  is  then  exerted  Ijy  the  hand  holding  the  forceps, 
while  the  forefinger  of  the  other  hand  proceeds  to  sweep  around 
between  the  gland  and  its  capsule  until  the  former  has  been 
loosened  and  removed.  A  similar  enucleation  is  then  per- 
formed on  the  other  lobe,  and  if  any  middle  lobe  is  present,  it 
can  be  grasped  by  the  other  forceps  and  removed.  In  this  way 
the  prostatic  urethra  is  injured  less  extensively  than  if  it  is 
split  down  vertically  througli  the  middle  of  its  floor  by  a  knife 
inserted  into  it.  It  is  important  to  remove  the  lateral  lobes 
separately,  even  if  tiie  whole  prostate  can  be  removed  en  maase, 
for  otherwise  tlie  entire  prostatic  urethra  would  come  away 
with  it.     [c.A.o.l 

5. — Hippus. — This  peculiar  undulatory  reaction  of  the 
pupils  occurred  in  a  negro  of  49  who  fell  and  struck  his  head. 
He  was  unconscious  for  half  an  hour  and  later  had  convulsions. 
When  the  eyes  were  held  open  the  pupils  dilated  some- 
times equally,  sometimes  not.  It  was  not  easy  to  determine 
whether  the  undulatory  action  of  the  irises  was  rhythmic  and 
constant,  irrespective  of  the  stimulus  of  light  or  not,  but  the 
author  concluded  that  it  was  due  to  tlie  approach  of  the  light — 
or  at  least  was  very  greatly  augmented  by  it.  As  the  case  went 
on,  and  a  state  bordering  upon  coma  supervened  upon  the 
active  delirium,  the  rhythmic  expansions  and  contractions  of 
the  irises  seemed  to  become  more  constant,  and  perhaps  inde- 
pendent of  external  stimulus.  It  was  also  noted  that  the 
pupils  acted  more  nearly  equally,  and  that  the  excursions  were 
less  extensive.  The  autopsy,  13  days  after  the  accident  showed 
that  deatli  was  due  to  the  pressure  of  an  apoplectic  clot  upon 
the  brain.  The  condition  of  the  viscera  was  indicative  of  a 
long-standing  and  partially  healed  tuberculosis  and  perhaps 
syphilis,    [c.a.o.] 

6. — Diabetes  and  the  Eye. — Allen  says  that  one  of  the 
earlier  symptoms  of  diabetes  involving  the  eye  is  a  loss  of 
power  of  the  ocular  muscles  and  those  innervated  by  the  third 
nerve  are  oftenest  affected.  These  paralyses  are  generally  par- 
tial and  sometimes  disappear  only  to  return  after  a  time.  They 
bear  no  constant  relation  to  the  severity  of  the  disease.  Paresis 
of  the  accommodation  usually  occurs  early,  and  is  partial.  If 
occurring  in  a  person  under  35,  and  progressing  rapidly,  it 
should  lead  to  the  suspicion  of  glycosuria.  There  is  no  marked 
difference  in  the  appearance  of  a  diabetic  cataract  and  an  ordi- 
nary senile  cataract.  A  cataract  occurring  in  very  young  per- 
sons, ripening  within  a  few  weeks  and  appearing  simulta- 
neously in  both  eyes,  would  lie  almost  certainly  diagnosed  as 
diabetic ;  while  in  those  of  middle  age  the  progress  is  .slower 
and  the  diagnosis  can  hardly  be  made  without  examination  of 
the  urine.  The  retinitis  of  Briglit's  disease  resembles  very 
closely  the  retinitis  of  diabetics  and  the  two  are  often  asso- 
ciated. In  diabetic  retinitis  the  papillas  are  not  usually 
affected,  but  there  is  an  optic  retinitis  due  to  glycosuria.  The 
operation  for  cataract  in  diabetics  should  be  done  at  a  time 
when  there  is  a  lull  in  the  disease.  A  simple  ulcer  of  the 
eornea  in  diabetes,  as  in  nephritis,  may  lead  to  a  speedy  loss  of 
the  eye.    [c.a.o.J 
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1.  Treatment  of  Acute  Puerperal  Sepsis  from  a  Surgical  Standpoint. 

Hiram  N.  Vineberg. 

2.  Leukocytosis  as  a  Point  of  Prognosis  In  Appendicitis.    Hesky  M. 

Joy  and  Frederick  T.  Wright. 

3.  The  Pneumatic  Proctoscope.    James  P.  TnTTLE. 

4.  The  Antlrablo  Vaccinations  at  tlie  New  York  Pasteur  Institute  Dur- 

ing faOO  and  1901.    George  Gibier  Rambaud. 

1.— Treatment  of  Acut«  Puerperal  Sepsis  from  a  Sur- 
gical Standpoint.— Vineberg  lays  special  stress  upon  the 
following  points:  1.  Every  case  of  puerperal  sepsis  is  wound 
fever  or  wound  infection,  and  should  be  treated  on  the  same 
general  surgical  principles  which  apply  to  wound  infection 
elsewhere.  2.  Each  case  of  puerperal  sepsis,  no  matter  how 
slight,  should  be  observed  carefully  from  the  outset,  for  it  may 


develop  Into  an  infection  menacing  life.  3.  When  a  case  of 
uterine  sepsis  i)rogresse«  unfavorably  after  curetting,  irriga- 
tion and  proper  general  treatment,  as  evidenced  by  the  pulse, 
the  temperature  and  the  condition  of  the  the  uterus,  we  are 
justified  in  opening  the  aiidomen  and  removing  the  uterus, 
unlo.ss,  after  opening  the  alidomen,  we  find  some  condition  in 
the  uterus  itself,  such  as  a  single  intramural  ab.scess  or  a  local- 
izeil  gangrene,  which  would  admit  of  removal  without  ablation 
of  tlie  whole  organ.  4.  When  a  uterine  infection  extends  to  a 
tube  or  ovary,  setting  up  a  violent  grade  of  salpingitis  or 
ovarian  abscess,  the  abdomen  should  lie  opened  without  delay 
and  the  affected  tube  or  ovary  removed.  5.  When  a  uterine 
infection  sets  up  a  septic  peritonitis,  the  aljdoinen  should  be 
opened  and  the  uterus  ablated,  tiie  peritoneal  cavity  flushed 
witli  saline  solution,  and  free  drainage  employed  through  the 
vaginal  opening,  (i.  To  operate  for  these  conditions  when  the 
patient  is  evidently  moribund  is  unjustifiable,  and  can  serve 
only  to  bring  discredit  upon  the  profession  and  upon  the 
operation.     [w.K.] 

2.— I>eukocyto8l8  as  a  Point  of  ProRnosis  In  Appendi- 
citis.—Joy  and  Wright,  after  an  exhaustive  and  painstaking 
article  on  this  subject,  summarize  as  follows:  The  leukocyte 
count  is  a  valuable  aid  to  prognosis  in  appendicitis.  This  is 
distinct  from  its  diagnostic  value.  A  high  stationary,  or  an  in- 
creasing count  indicates  a  morbid  condition  of  increasing 
severity  which  demands  operation,  no  matter  what  the  clinical 
symptoms  may  be.  A  low  stationary  or  decreasing  count  indi- 
cates that  the  severity  of  the  case  is  abating  and  that  operation 
may  he  safely  postponed.  Cases  in  which  a  falling  count  is 
accompanied  by  unmi.stakable  signs  of  a  generally  bad  con- 
dition form  the  rare  exception  to  this  second  principle,  and  in 
them  there  is  no  chance  of  error.  No  arbitrary  set  of  jirognostic 
values  to  be  assigned  to  various  degrees  of  leukocytosis  can  be 
constructed.  The  important  point  is  to  follow  any  scheme  in 
which  one  learns  to  have  confidence,  provided  the  essential 
principle  be  preserved.  The  count  indicates  when  operation 
should  be  performed  for  the  best  interests  of  the  patient.  Cir- 
cumstances often  render  it  desirable  to  postpone  operation  in 
appendicitis.  Study  of  the  blood-count  enables  it  to  be  deter- 
mined whether  this  may  be  done  with  safety  and  often  renders 
such  postponement  permissible,     [a. B.C.] 

3.— The  Pneumatic  Proctoscope.— Tuttle  describes  a 
pneumatic  proctoscope,  several  illustrations  of  which  accom- 
pany the  article.  Its  advantages  are  stated  to  be  as  follows  :  It 
does  not  require  any  uncomfortable  position  of  the  patient  for 
its  employment.  The  lamp  is  outside  of  the  main  tube  and 
thus  does  not  obstruct  the  view  in  any  manner.  The  descent  of 
feces  into  the  tube  does  not  obstruct  the  light  nor  require  its 
removal.  The  plug  can  be  taken  out  and  the  tube  cleansed  by 
the  introduction  of  small  cotton  wads  held  in  long  dressing 
forceps,  without  any  material  delay  in  the  examination.  The 
plug  containing  the  eye-piece  is  easily  and  quickly  adjusted 
througli  the  ground  joint,     [a. B.C.] 

4.— Antlrablc  Vaccinations. —  Of  241  cases  treated  the 
biting  animal  in  88  was  proved  rabid  by  experimental  inocula- 
tion, in  60  by  veterinary  examination.  In  93  cases  the  animal 
had  disappeared  or  had  been  killed  after  suspicion  of  hydro- 
phobia. From  experiment  it  appears  that  the  nervous  centers 
of  persons  who  die  of  rabies  within  15  days  following  the  end 
of  treatment  have  been  affected  by  the  virus  before  treatment 
could  have  exerted  its  full  effects.  Diagnosis  in  dogs  is  made 
by  examination  of  some  of  the  cerebrospinal  ganglia  after  the 
method  of  Van  Gehuchten,  supplemented  by  experimental 
inoculation.  Clinical  symptoms  in  the  dog  are  change  in  dis- 
position; unusual  manifestations  of  attachment;  disappear- 
ance from  home  for  several  days ;  change  in  bark  or  its 
absence;  lack  of  appetite ;  difficulty  in  chewing  and  swallow- 
ing solid  food ;  excitement  and  hallucinations  ;  eating  its  bed- 
ding, carpets,  etc.;  inability  to  eat,  the  food  dropping  out; 
unsteady  gait  showing  beginning  of  paralysis  of  hind  legs ; 
paralysis  of  lower  jaw,  and  general  paralysis.  The  treatment 
differs  from  that  used  in  Paris  only  in  beginning  in  severe 
cases  with  cord  of  the  twelfth  day  and  in  the  use  of  second  day 
cord  in  every  case.  Evidence  should  not  be  destroyed  by  kill- 
ing the  dog ;  it  should  be  confined  for  one  week.    When  it  dies 
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the  head  and  neck  should  be  sent  to  the  nearest  laboratory  or 
the  brain  and  medulla  preserved  ia9o<fc  alcohol  or  glycerin. 
Treatment  must  be  given  early.  Cauterization  should  be  prac- 
tised but  not  relied  upon,     [h.m.] 


Philadelphia  Medical  Journal. 

April  5, 190S.     [Vol.  IX,  No.  14.] 

1 .  The  Relation  of  the  Tubercle  Bacillus  to  Pseudoleukemia  (.Sternberg's 
Dlsca.se).    Josei'H  .Sailer.    (To  be  concluded.) 

J.  Bacterial  Pnrltlcatlon  of  Sewage.    B.  H.  Buxton. 

:f.  I>lKht  and  Radiance  in  lheTreatraentofDi.sea.se.  The  Treatment  of 
Carcinoma  with  the  X-ray.    Geohgk  G.  Hoi'KINS. 

4.  A  Case  of  Butmnic  Plague— Recovery.    Tho-mas  W.  Jackson. 

').  A  Case  of  ThromboKls  of  the  Left  Internal  Jugular.  Subclavian, 
Axillary,  Basilic,  and  Median  Basilic  Veins  of  Unejcplalned  Ori- 
gin.   Charles  J.  Ai.dhich. 

1.— See  Amen'crui  Mediciyic,  Vol.  II,  No.  14,  p.  522. 

a.— Bacterial  Puritlcation  of  Sewage.  —  Buxton  calls 
attention  to  the  necessity  of  bacterial  purification  of  sewage 
previous  to  its  final  discharge  into  the  water  courses.  The 
various  biologic  filtration  processes  now  in  vogue  are  detailed. 
[F.c.n.] 

3.— Treatment  of  Carcinomatous  Growths  by  ROntgen 
Hays.— Hopkins'  experiments  with  x-ray  in  carcinomas  and 
other  malignant  and  benign  growths  during  the  past  .3J  years 
confirm  his  opinion  that  the  larger  proportion  of  these  growths 
can  be  absolutely  controlled  by  the  use  of  this  fluorescence. 
His  success  with  the  coil  has  not  been  satisfactory,  so  he  lia-s 
discarded  it  entirely  for  the  static  machine.  With  proper  care 
and  judgment  the  x-ray  is  a  certain  and  safe  cure  for  a  very 
large  class  of  malignant  diseases  ;  l)ut  in  unrestrained  hand.s,  it 
has  already  been  productive  of  harm  to  some  of  the  patients. 
Inoperable  cases  of  uterine  cancer  have  been  treated  with  a 
considerable  degree  of  success.  In  the  hemorrhagic  form  of 
carcinoma  of  the  cervix  uteri  and  vaginal  walls,  he  uses  the 
Kinson  light  as  well  as  the  x-ray.  He  considers  that  recurrent 
carcinoma  after  amputation  of  the  breast  to  be  one  of  the  most 
satisfactory  fields  for  work  in  this  line,     [f.c.h.] 

4.— Bul)onl(!  Plague.— Jackson  reports  a  case  of  bubonic 
plague  with  recovery.  In  the  absence  of  a  microscopic 
examination  he  made  a  diagnosis  of  sporadic  i)lague  for  the 
following  reasons:  The  on.set  and  progress  of  the  case  sug- 
gested an  acute  infectious  disease;  the  appearance  of  the 
femoral  bubo  without  venereal  or  other  nearl)y  skin  lesions, 
coincident  with  acute  febrile  symptoms,  is  most  unusual  in 
cases  of  malarial  disease.  (In  a  recent  experience  of  over  2,000 
caoes  of  malarial  disease  he  had  not  observed  such  a  com1)ina- 
tion  of  symptoms.)  The  recent  occurrence  of  five  cases  in  the 
town  where  the  patient  lived,  readily  accovmted  for  the  origin 
of  the  case,  and  the  buildings  in  which  the  original  cases 
occurred  still  remained,  as  the  medical  ofllcers  were  without 
authority  to  destroy  them ;  and,  the  temperature  curve  might 
he  variously  interpreted,  bat  was  not  inconsistent  with  plague. 
[I-.'-.".]  

CLINICAL  MEDICINE 

David  Riesmas  A.  O.  J.  Keli.y 


The  ComUtioii  of  the  Spinal  Cord  in  Pulmonary 
TnheroiiloslH. —  The  discoveries  by  liichthoiin  and 
.Minnicli  of  .-ipinal  lesions  in  pernicious  iineniia  have 
lK'«'n  the  starting  point  of  numerous  ()l)servations  upon 
the  conditittn  of  the  cord  in  other  otchectic  conditions 
Mild  also  in  tiie  acute  infectious  disease.  liUltarst-ti  has 
-lidwn  that  ttie  si)inal  cord  is  not  rarely  involved  in 
visceral  ctircinonia,  and  Ht-hultze  and  Nonne  have  dis- 
covered spinal  lesions  in  leukemia;  the  latter,  also  in 
acute  infiM-tJiJus  disftuses,  especially  ultn'rative  endtx'ardi- 
tis.  It  is  remarkable,  however,  that  the  most  common, 
of  all  cachexias,  that  of  tuln^rculosis,  has  been  studie<l  in 
liut  a  slight  <iegree  with  rt>ference  to  the  existence  of 
spinal  lesions.  A  priori,  we  .should  exi)ect  cliang<!s  in 
tlie  cord  io  wcur,  and  there  are  a  few  confirmatory 
nwearches  in  the  literature.  One  reason  for  the  paucity 
of  ob.servations  is  proi)ably  that  uuto|>sies  are  not  made 
witii  the  same  enthusiasm  or  with  the  same  frequency  iu 


tuberculosis  as  in  other  diseases.  Pathologists  and  clin- 
icians are  so  well  satisfied  with  their  knowledge  of  the 
melancholy  picture  presented  by  the  tuberculous  cadaver 
that  much  valuable  material  goes  to  waste.  Recently 
llansohoff(3/o/»a^s./.  Psi/chiatrie  u.  Neurologie,  February, 
1902),  examined  the  spinal  cord  in  11  cjises  of  tubercu- 
losis occurring  in  the  Asylum  for  the  Insane  at  Hordt. 
It  is  unnecessary  to  go  into  the  details  of  his  observa- 
tions, which  culminate  in  the  following  conclusions: 
1.  The  white  substance,  especially  in  the  long-fiber 
tracts,  frequently  shows  lesions  consisting  primarily  in 
changes  demonstrable  only  by  the  Marchi  method; 
later,  in  disintegration,  granule  cell-accumulation,  and 
hyperplasia  of  the  neuroglia.  2.  It  is  especially  the 
rapid  cases,  presenting  the  picture  of  mixed  infection, 
that  are  liable  to  these  changes.  3.  The  lesions  are  most 
marked  in  the  posterior  columns  of  the  cervical  region 
and  in  the  pyramidal  tracts  of  the  lumbar  cord.  The 
extramedullaryrootsare  not  affected.  4.  Hydropic  swell- 
ing is  a  frequent  change  in  the  spinal  cord  in  tuberculo- 
sis, but  it  has  nothing  to  do  with  the  degeneration  above 
descrited. 

A  careful  analysis  of  the  nervous  system  of  tubercu- 
losis during  life,  when  correlated  with  .studies  of  the 
spinal  cord  after  death  are  likely  to  lead  to  interesting 
revelations. 

Problems  and  Aims  in  the  Treatment  of  Chronic 
Gonorrhea,  with  Reference  to  the  Question  of  Marriage. 

— Engelman '  describes  the  method  which  he  uses  to  determine 
the  presence  and  location  of  gonococci  in  cases  of  chronic  gon- 
orrhea, and  is  of  the  opinion  that  every  purulent  urethral 
catarrh— whether  gonococci  can  be  found  or  not— must  be  con- 
sidered infectious.  He  thinks  that  before  consent  to  marriage 
should  be  given  the  disease  of  the  mucous  membranas  should 
be  removed.  The  prognosis,  from  the  standpoint  of  a  later 
marital  permit,  and  even  of  a  relative  cure,  is  good,  if  the 
patient  is  in  good  health  and  is  satisfied  not  only  to  conduct 
himself  hygienically  for  some  time,  but  also  to  follow  the  treat- 
ment with  patience  and  energy.  The  existence  of  a  stricture 
or  of  a  simple  mucoid  discharge  should  not  be  considered  suffi- 
cient to  withhold  permission.  The  author's  methods  of  treat- 
ment include  a  thorough  course  of  injections  and  irrigations 
until  the  general  catarrh  is  cured;  and  sounds  and  dilators  for 
circumscril)ed  localized  foci  of  inflammation  and  infiltration, 
the  latter  always  being  followed  by  hot  injections  of  silver 
nitrate  solution.  Prostatic  complications  he  treats  with  mas- 
sage, to  be  followed  by  irrigation.  If,  after  some  weeks  of 
observation,  no  symptoms  appear  to  disprove  the  cure,  the  cer- 
tificate may  be  safely  granted,     [e.l.] 

A  Bacillus  Pathogenic  for  Rats.- Of  interest  in  connec- 
tion with  the  campaign  against  rats  as  carriers  of  plague  infec- 
tion is  the  discovery  by  B.  Issatscheuko'  of  a  bacillus  peculi- 
arly pathogenic  for  rats,  while  harmless  to  horses,  cattle,  sheep, 
swine,  dogs,  cats  and  poultry.  Of  413  infected  rats  4.'U  died. 
Bouillon  cultures  were  successfully  employed  in  various  dis- 
tricts of  Russia  for  e.xtorminating  the  rcxlents. 

Benzin  Poisoning  as  a  Disease  of  Occupation.— Doren- 
dorf  reports  the  caso-histories  of  two  men  that  ha<l  been 
e.xposed  for  some  time  to  vapor  of  benzin  in  an  india-rubber 
factory,  and  that  presented  at  first  disturbances  of  the  digestive 
tract  anil  then  dilforent  nervous  symptoms— irregular  pains, 
paresthesias,  psychic  depression;  hesitating  speech,  diminished 
muscular  power  lu  the  right  arm,  tenderness  of  many  nerves, 
increased  kneojerks,  fibrillary  tremors  of  the  tongue,  eyelids 
and  hands,  and  nystagmus,  atid  no  muscular  atrophy  nor  dls- 
tiirl)ancos  of  the  special  senses.  The  blood  showed  normal 
hemoglobin  and  spectroscopic  pictures,  but  in  aildition  a  few 
erythrocytes  poor  in  hemoglobin,  and  pigment  granules,  ochre 
or  l)rown-red  or  brown-black  iu  color  In  the  plasma  and  some 
leukocytes.  Kxperimentil  investigations  on  the  lower  animals 
revealed  similar  alterations,   and    toxlo  alterations   in    the 

>Ht.  Petontburger  mcd.  Wochcnschrin,  No.  Til.  1!K)1. 
<Centralbl.  f.  BakU>rlol.,  I'anwttkd.  u.  InrckllonHkrankhli).,    lid. 
31,  Hen  1.  WOi. 
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ganglion  cells— from  which  it  is  presumed  that  the  symptoms 
manifested  wore  due  to  beuzin  poisoning,     [a.o.j.k.] 

The  DiaKnostic  Value  of  the  Widal  Serum  Rcaotion  in 
Typhoid  Fever. —  Tobieson '  regards  the  Widai  serum  reac- 
tion as  of  great  diagnostic  value.tiiough  in  some  cases  not  distinc- 
tive.   A  dilution  less  than  1  to  50  is  not  trustworthy,    [a.o.j.k.] 

Symptomatic  Value  of  the  Umbilicomammillary  Dis- 
tance.— .1.  Sabrazes ''  points  out  that  the  distances  wliich  sepa- 
rate the  umbilicus  from  each  of  tlie  nipples  are  in  healthy  per 
sons  equal,  but  present  considerable  variation  as  the  result  of 
disease;  thus  in  splenomegaly  and  in  pericarditis  with  effusion 
the  left  umbilicomainmillary  distance  is  the  longest.  On  the 
other  hand,  one  distance  is  shorter  in  old  chronic  pleurisies 
with  retraction  of  the  thoracic  wall.     [c.s.D.] 

Ulceration  of  the  Stomach  and  Duodenum.— Box ' 
inclines  to  the  belief  that  microbic  infection  of  the  lymph 
follicles  of  the  wall  of  the  stomach  is  the  cause  of  gastric;  ulcer- 
ation. He  advises  that  the  following  points  should  be  consid- 
ered in  the  investigation  of  supposed  gastric  ulcer:  (1)  The 
patient's  statement  as  to  the  occurrence  of  hematemesis  should 
be  received  with  due  reserve,  and  corroborative  particulars 
inquired  for ;  (2)  in  doubtful  cases  it  is  necessary  to  see  the 
vomited  matter  one's  self  if  this  is  possible,  and  better  still,  to 
observe  or  to  have  observed  the  actual  act  of  vomiting;  (3)  in 
all  cases  the  thorough  examination  of  the  urine  should  be  a  rou- 
tine procedure,  and  it  should  include  the  search  for  casts  as 
well  as  for  albumin.  A  single  examination  is  often  not 
enough;  (4)  the  eyes  should  always  be  examined,  particularly 
with  a  view  to  the  presence  of  the  normal  light  reflex,  and  the 
occurrence  of  changes  in  the  fundus.  Optic  atrophy  may  put 
us  on  the  track  of  locomotor  ataxia  ;  the  presence  of  optic  neu- 
ritis may  reveal  an  unsuspected  cerebral  tumor,  and  the  pres- 
ence of  neuroretinitis  may  indicate  renal  disease;  (5)  an 
examination  of  the  stomach  contents  for  free  HCl  should  always 
be  made  when  practicable.  And  if  the  first  examination  be 
negative  a  second  should  be  undertaken  before  being  positive 
as  to  its  absence.  Hyperacidity  is  a  valuable  altliough  not 
absolutely  constant  sign  of  gastric  ulceration  ;  (6)  every  patient 
in  whom  gastric  ulceration  is  diagnosed  should  be  looked  upon 
as  seriously  ill.  The  disease  is  commonly  treated  much  too 
lightly,  considering  its  liability  to  such  serious  and  fatal  com- 
plications. Prolonged  rest  in  bed  and  proper  dieting  for  some 
time  are  essential  in  all  cases,     [a.o.j.k.] 

The  Heart  of  the  Child.— Lees*  quotes  Sturges  to  the 
effect  that  "  the  child's  heart  holds  as  many  secrets  as  the  man's 
and  is  even  more  deceiving."  Prom  the  point  of  view  that  any 
disease  that  damages  the  child's  heart  not  only  hinders  its 
future  work  but  also  impedes  its  development  and  the  develop- 
ment of  the  whole  organism,  the  integrity  of  the  child's  heart  is 
even  more  important  than  that  of  the  man's.  In  investigating 
a  child's  heart  the  same  methods  as  are  employed  in  the  case  of 
an  adult  are  available.  Emphasis  is  laid  upon  the  importance 
of  percussion,  and  especial  interest  attaches  to  the  remarks 
with  reference  to  outlining  the  right  auricle,  the  dulness  of 
which  is  said  to  be  always  detectable.  With  reference  to 
auscultation,  attention  is  called  to  the  importance  of  properly 
interpreting  congenital  murmurs.  The  conditions  that  bring 
about  hypertrophy  and  dilation  of  the  right  side  and  of  the  left 
side  of  the  heart  are  detailed  and  different  suggestive  points  in 
treatment  are  pointed  out.  It  is  believed  that  salicylic  acid  is 
definitely  antagonistic  to  the  rheumatic  process,  and  tliat  is 
almost  as  necessary  to  the  rheumatic  child  as  is  mercury  to  tlie 
syphilitic  child.  Sodium  bicarborate  also  is  useful,  and  may 
be  given  with  the  salicylic  acid  in  double  the  dose  of  the  latter. 
It  is  believed  that  dilation  of  the  left  ventricle  subsides  more 
rapidly  under  this  treatment  than  when  salicylic  acid  is  given 
alone.  Leeches  and  an  ice-bag  locally  are  said  to  be  of  the 
greatest  possible  service  to  the  rheumatic  heart.  Digitalis  is  of 
little  service — its  opportunity  being  later  when  the  inflamma- 
tion has  subsided  and  the  mechanic  effects  of  the  cardiac  lesions 
manifest  themselves.  Strychnin  is  of  value  in  the  enfeeble- 
ment  of  toxemia,  and  iron  in  anemic  debilily ;  but  in  diphtheria 


iZeltschriftfur  klinlsche  Medicln.  xUil,  147, 1901. 

2  Gaz.  hebdom.  des  Sciences  m6d.  de  Bordeaux,  October  6, 1901. 

3  British  Medical  Journal,  February  8, 1902. 
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main  reliance  is  placed  upon  the  subcutaneous  Injection  of 
atropin  when  danger  threatens,    [a.o.j.k.] 

The  Toxic  Action  of  Sodium  Sulfite  when  Used  as  a 
Meat  Preservative. — Kiouka'  finds  from  a  series  of  experi- 
ments on  dogs  that  sodium  sulfite,  one  of  the  many  salts  in  use 
as  a  meat  preservative,  when  fed  to  the  animals  for  60  days  or 
more  in  the  proportion  of  1  to  2  gms.  to  every  Kg.  of  meat  (the 
proportion  ordinarily  in  use  in  the  preservation  of  meat),  in- 
variably results  in  phenomena  symptomatic  of  hemic  poison- 
ing, as  shown  by  the  severe  intravital  vascular  changes,  hemor- 
rhages, inflammatory  and  degenerative  processes  in  the  lungs, 
kidneys,  intestinal  tract,  heart,  liver,  etc.  Partly  from  analogy 
and  partly  from  the  reports  of  other  investigators,  Kiouka 
concludes  that  the  salt  is  also  toxic  in  its  action  in  the  case  of 
human  beings — a  theory  which  is  disputed  by  Lebbin,  the 
chemist,  and  Liebreich,  the  pharmacologist,     [h.h.c] 

The  Methods  of  Conducting;  Hemolytic  Kxperlments. 
— Petrie,^  pointing  out  that  hemolytic  tests  present  a  wide  mar- 
gin of  possible  fallacy  in  the  conclusions  arrived  at  from  posi- 
tive results,  advocates  the  following  steps  in  performing  the 
tests:  (1)  Use  absolutely  fresh,  unclotted  blood  ;  (2)  prepare  in 
test-tubes  of  equal  size  known  percentages  of  the  hemolysin  in 
isotonic  oxalate  solution  ;  (.3)  add  to  each  of  the  tubes  exactly 
the  same  amount  of  blood  and  mix  well ;  (4)  incubate  tubes  for 
the  same  length  of  time  at  .37°  C;  (5)  centrifugalize  till  all  the 
corpuscles  settle  in  the  bottom  of  the  tube,  forming  a  sharp  line 
of  deinarkation  between  the  blood  and  the  supernatant  liquid; 
(6)  in  every  experiment  have  control  tubes  containing  isotonic 
salt  solution  alone :  (7)  in  doubtful  cases  examine  microscop- 
ically,    [a.o.j.k.] 

The  Processes  and  Hygiene  of  Felt  Hat  Making.— Porter^ 
describes  the  processes  of  felt  hat  making  and  points  out  that 
possibilities  of  injury  arises  in  connection  with  the  following: 
The  various  processes  connected  with  the  dressing  of  the  skins 
with  mercury  nitrate  (carotting) ;  the  dust  evolved  during  the 
"blowing"  process;  the  "forming"  process;  tlie  hot  steam 
laden  atmosphere  in  which  the  plankers  work ;  the  effect  of 
planking  and  blocking  on  the  hands;  the  process  of  spirit 
proofing  and  the  subsequent  drying  of  the  proofed  hats;  and 
the  fine  dust  evolved  during  the  process  of  finishing,    [a.o.j.k.] 

The  Metamorphic  Cycles  of  Echinococcus. — Der6*  de- 
scribed before  tlie  Socifiti;  de  Biologic  of  Paris  his  recent  dis- 
covery that  the  apparent  retrogressive  and  pathologic  cystic 
transformation  which  takes  place  in  the  scolex  stage  of  echino- 
coccus in  reality  constitutes  a  progressive  evolution,  the  new 
cysts  under  favorable  circumstances  becoming  fertile,  by 
which  means  the  developmental  cycle  is  maintained  in  a  single 
host.     [c.s.D.] 

Arsenic  in  the  Hair  of  Beri-beri  Patients. — Ross* 
reports  that  the  hair  of  0  of  20  patients  suffering  from  beri- 
beri showed  the  presence  of  arsenic,  and  that  most  of  positive 
cases  were  recent,  whereas  most  of  the  negative  cases  were 
older.  He  believes  that  the  Penang  beri-beri  is  arsenical, 
especially  as  the  people  work  in  tin  factories  and  are  brought 
closely  In  contact  with  arsenic,     [a.o.j.k.] 

Are  the  Angiomas  of  the  Skin  Occurring  Relatively 
Early  in  Life  and  in  Comparatively  Large  Xuinbers  of 
any  Value  in  the  Diagnosis  of  Carcinoma? — Reizenstein* 
has  examined  the  statement  of  Leser  that  angiomas  are  of 
diagnostic  value  in  carcinoma,  and  comes  to  the  conclusion 
that  they  hsve  absolutely  no  such  value.  They  are  a  sign  of 
degeneration,  occurring  generally  in  advanced  life,  but  some- 
times at  an  earlier  period,  and  without  the  necessary  coexist- 
ence of  any  serious  disease.     [d.r.J 

A  Native  Remedy  for  Blackwater  Fever. — O'Sullivan- 
Beare'  holds  that  blackwater  fever  is  not  a  complication  of  ordi- 
nary malaria,  but  an  entirely  distinct  disease  which  at  present 
is  endemic  in  certain  districts  only ;  that  it  attacks  persons 
exposed  to  its  influence  whose  vital  powers  of  resistance  have 
become  weakened  from  the  effects  of  chill,  insolation,  bad  or 

1  Deutsche  medlcinische  Wochenschrlft,  February  0, 1902. 

2  Lancet,  February  15, 1902. 

3  British  Medical  Journal,  February  15,  1902. 
•*  La  Semaine  Mgdioale,  February  5,  1902. 

'  British  Medical  Journal,  February  8,  1902. 
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insufficient  diet,  over-fatigue,  or  possibly  from  the  abuse  of 
qulnin,  and  that  it  finds  its  most  favorable  nidus  for  develop- 
ment in  the  system  of  those  persons  who  have  become  debili- 
tated by  repeated  attacks  of  malaria.  He  directs  attention  to 
the  value  as  a  therajieutic  agent  of  a  remedy  used  by  the  natives 
of  East  Africa,  and  described  by  Holmes  as  Cassia  beargana. 
It  is  used  by  the  natives  in  the  form  of  a  decoction,  and  by 
O'Sullivan-Beare  in  the  form  of  a  fluid  extract,  in  doses  of  one 
fluid  dram  well  diluted  with  water  every  two  hours.  The  good 
results  attained  by  O'SuUivan-Ueare  and  others  in  East  Africa 
warrant  its  more  extended  use.     [a.o.j.k.] 

Action  of  Precipitins  on  Urinary  Albumins.— Linos-sier 
and  Lemoine'  have  followed  up  the  experiments  of  Tschisto- 
vitch  and  Bordet,  who  demonstrated  that  the  serum  of  an 
animal  which  has  been  inoculated  with  the  serum  of  another 
animal  acquired  the  power  of  precipitating  in  mVro  the  serum 
of  this  other  animal.  By  applying  this  reaction  to  the  differ- 
entiation of  urinary  albumins  Ihej'  have  demonstrated  the 
power  of  the  active  serum  to  precipitate  all  urines  rich  In  albu- 
min ;  but,  that  the  intensity  of  the  reaction  is  not  always 
proportional  to  the  (juantity  of  albumin  shown  by  analysis, 
since  a  urine  containing  only  traces  of  albumin  sometimes 
gives  a  reaction  much  more  appreciable  than  does  nitric  acid; 
while  at  other  times  it  gives  no  reaction  though  nitric  acid  is 
very  satisfactory,     [c.s.u.] 

Airborne  Typhoid  Fever.— Quill*  states  that  he  has 
shown  that  all  water  avenues  through  which  typhoid  fever 
could  have  been  conveyed  to  the  military  camp  at  Diyatalawa, 
<'eylon,  were  efficiently  guarded,  and  therefore  that  a  water- 
borne  origin  of  of  the  epidemic  must  be  abandoned;  aad  that 
the  infection  was  airborne,  resulting  from  emanations  from 
specifically  infected  latrines,  infected  dust, or  bacilli-laden  flies. 
{a.o.j.k.]  

GENERAL.  SURGERY 

Martin  B.  Tinker  A.  B.  Oraiq 


The  ICe.siilts  of  Pylorectoiiiy  for  Carcinoma  of 
the  Stomach. — Carcinoma  is  practically  the  only  lesion 
for  which  pylorectomy  ha.s  been  done.  On  several  occa- 
sions the  o|)eration  has  been  performed  on  ac«ount  of 
-supposed  cancer,  which  has  provetl  on  e.\amlnation  to  be 
.simply  thickening  due  to  a  chronic  ulcer  or  to  hyper- 
trophy of  the  pylorus  which  can  h&  mistaken  for  a  car- 
cinoma. Morri.son'  reports  a  ca.se  of  this  kind,  and 
Kenwick  found  at  a  necropsy  that  a  case  of  tumor  in  the 
left  hypiK'hondrium  which  had  existed  for  a  number  of 
months  with  heniatemesis  was  due  to  a  simple  ulcer  in 
the  cardiac  rcf^ion,  which  ha<l  given  rise  to  tumor  the 
size  of  an  orange.  Hochenegg'  also  reported  similar 
cases.  The  first  o|>erations  i)erformed  l)y  Pean  in  1879 
and  Rydygier  in  1880  resulte<l  fatiilly,  and  the  mortality 
in  the  earlier  days  was  so  great  that  for  some  time  the 
<)l)eration  lost  favor  with  most  surget)ns.  But  it  has 
l)een  generally  recognize<l  that  theoretically  at  k^st 
pylonrtomy  is  the  ideal  operation  and  a  numi)er  of  bold 
e.xperienced  surgeons  have  steadfastly  continued  to  i)er- 
forni  the  operation  in  spite  of  the  high  mortality  with 
results  which  have  been  constantly  growing  better.  At 
the  meeting  of  the  German  SurgiciU  Congress  in  1898  a 
numl)er  of  representative  surgeons  reported  better 
results,  and  it  was  clear  that  opinion  was  l)ecomingmore 
favorable  to  the  ra<lical  operation.  The  i)ermanent 
results  of  the  operation  are  of  greatest  int<^rest,  and  while 
tiie  mortality  still  (;ontinues  quite  high  there  has  been 
iiii  incn-asing  numlwr  of  patients  who  have  Ikhmi  jK^rma- 
nently  cureii  by  pylorect<jmy.  In  his  Cartwright  lec- 
tures Keen"  had  colle<'tefl  from  literatun^  five  patients 
living  for  two  years  and  over  after  operation,  one  for 
three,  four,  five  and  six  years  after  ojieration,  and  three 
patients  living  for  over  wven  years  after  operation. 
Two  very  important  pa|H?rs  lx>aring  on  this  subject  have 

'  1,11  Semnlnp  MMIcale,  Kcbniary  .'i,  1D02. 

»  Hrlllsh  .Mi'dliiil  .loiirnni,  Kel.ruHry  l.'i  111,2. 

'  Ijiniol.  IMW,  Vol.  I,  p.  Ml, 

'  CViilmlblatt  fUr  Chlmrglo,  ISIW,  p.  ;1|W. 

'■  Philadelphia  McdIrnI  .luurnal,  May  7,  IW8. 


appeared  from  the  clinics  of  Switzerland  in  the  form  of 
inaugural  dissertations  which  we  believe  appearing  in 
this  form  have  not  attracted  much  notice.  Broquet' 
gives  results  of  52  pylorectomies  for  carcinoma  of  the 
stomach  by  Kocher  in  Berne,  and  Kolbe*  discusses  the 
entire  subject  of  carcinoma  of  the  stomach  and  its  surgi- 
csil  treatment  at  considerable  length,  giving  the  results 
of  39  pylorectomies  by  Roux  of  Ijausanne.  Roux  and 
Kocher  working  in  comparatively  small  cities  in  Swit- 
zerland are  no  doubt  doing  as  much  and  as  good  work  in 
gastrointestinal  surgery  as  any  living  surgeons,  and  the 
results  of  their  work  deserve  wider  notice  than  they  are 
likely  to  attract  from  publication  in  inaugural  disserta- 
tions'which  have  very  limited  circulation. 

Broquet  states  that  in  all  of  Kocher's  cases  a  careful 
l)athologic  examination  was  made  to  determine  the 
nature  of  the  growths  removed.  Most  of  these  exami- 
nations were  made  by  Professor  Langhans.  In  estimat- 
ing the  value  of  permanent  results  this  is,  of  course,  a 
matter  of  a  great  deal  of  importance.  These  52  cases 
have  been  operated  upon  during  a  period  of  17  years  from 
1881  up  to  1898.  He  divides  the  17  years  into  three 
l)eriods,  and  finds  that  the  results  have  steadily 
inil)roved.  In  the  first  period  of  five  years  most  of 
the  oi)erations  were  performed  according  to  Billroth's 
method.  In  the  later  cises  Kocher's  method  has  been 
employed  in  most  cases.  This  improvement  in  results  has 
been  due  not  only  to  improvement  in  operative  technic, 
but  to  the  fact  that  physicians  have  recognized  the  import- 
ance of  prompt  intervention  and  have  sent  their  cases  at 
an  earlier  date,  and  also  that  considerable  advance  has 
l)een  made  in  methods  of  diagnosis.  In  the  first  period, 
from  1881  to  1886,  Kocher  operated  upon  8  cases,  with  5 
deaths  and  3  recoveries.  All  of  the  patients  were  ope- 
rated upon  by  Billroth's  method.  In  the  latest  period, 
from  1891  to  1898,  25  patients  were  operated  upon  by 
Kocher's  method,  with  22  recoveries;  6  were  operated 
upon  by  Billroth's  method,  with  3  recoveries,  and  3  had 
resection  combined  with  gastrojejunostomy,  with  1 
recovery.  In  all  32  patients  have  l^een  operated  upon 
by  Kocher's  method,  with  27  recoveries;  15  by  Bill- 
roth's method,  with  G  recoveries,  and  5  by  resection 
with  gastrojejunostomy,  with  1  recovery.  This  gives  a 
percentage  of  operative  recoveries  of  84.4  for  Kocher's 
method,  A(S%  for  Billroth's  method,  and  20 fc  for  the 
method  of  resection  with  gastrojejunostomy.  In  not  all 
of  the  cases  could  the  fatal  result  l)c  attributed  to  the 
method  of  operation,  for  in  2  cases  l)y  Kocher's  method 
partial  resection  of  the  pancreas  was  combined  with  the 
operation,  and  in  several  cases  there  were  extensive 
adhesions  which  added  greatly  to  the  difficulties  of  the 
operatioti.  Murphy's  button  was  used  in  7  cases,  but 
Kwher  did  not  find  its  use  satisfactory,  and  has  dis- 
carded it  entirely  for  the  suture  method.  As  regards 
the  results,  all  of  the  patients  who  recovered  from  the 
o{)eration  were  at  least  temporarily  benefited.  Most  of 
them  were  able  to  eat  any  kind  of  food,  and  gained  rap- 
idly in  weight.  A  cf>nsiderahle  projuirtion  of  them  died 
from  recurrences,  l)ut  in  many  citses  they  enjoyed  a 
period  of  2  or  3  years  of  perfwt  health.  An  examina- 
tion of  the  stomach  contents  was  made  in  35  of  the 
cases  before  oi)eration,  and  in  (!  ca.ses  free  hydr(x;hloric 
acid  was  found.  This  seems  to  indicate  that  the  presence 
of  free  hydrochloric  acid  cannot  always  be  depende<l 
upon  to  "inditrate  the  al)sence  of  carcinoma.  In  all, 
Kocher  has  7  patients  living  2  years  or  more  after 
pylorectomy ;  4  are  living  more  than  3  years  after  the 
op(?ration  ;  one  6  years  and  one  10  years  after  the  oimj- 
ration  ;  1  patient  died  of  recurrence  3  years,  and  2, 
2  years  after  operation.  Of  these  7  castas,  (!  were  oi)e- 
rat«'d  uiion  l)y  Kocher's  method.  These  patients  are 
considered  permanently  cured. 

While  Kolbe  enters  more  into  details  with  regard  to 
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the  condition  of  patients  and  the  various  methods  of 
treatment  tlmn  does  Broquet,  he  does  not  give  as  much 
definite  information  about  the  permanent  rt«ults  in 
Roux's  ciises.  H(*  states  that  the  general  condition  of 
the  patients  improved  rapidiy  after  operation.  Of  39 
cases  of  pylorectomy  26,  or  07  <fo ,  have  recovered  from 
the  operation.  These  he  compares  with  Kochc^r's  entire 
mortality  of  36.6^,  Czerny's  mortality  of  37.7^,  in 
statistics  from  1H81  to  1897,  and  Carle  and  I-'antino, 
21.43 /«.  With  right  he  calls  attention  to  the  fact  that 
while  the  immediate  results  of  certain  operators  may  be 
less  favorable  than  those  of  others,  their  permanent 
results  may  be  better  because  their  operations  are  more 
radical.  As  an  example  of  this,  he  cites  Mikulicz's 
statistics  of  44^0  mortality  from  1896  to  1898,  during 
which  time  he  performed  very  extensive  operations, 
excising  wide  of  the  growth  and  removing  the  glands, 
which  might  possibly  be  involved,  with  great  care,  as 
against  32  fc  in  previous  years  when  he  practised  less 
extensive  operation.  Of  Roux's  39  cases,  13,  or33i/fi, 
died  as  the  immediate  result  of  the  operation  ;  26  have 
recovered,  and  9  are  still  living  at  an  average  like  the 
time  of  3  years  and  8  months  after  operation.  One  of 
these  patients  is  living  in  perfect  health  9  years  and  4 
months  after  operation.  The  patients  rapidly  improved 
in  general  health  after  operation.  There  was  increase  of 
weight,  complete  cessation  of  pain,  of  vomiting,  and 
other  disagreeable  symptoms.  In  all  of  the  cases  there 
was  considerable  gain  of  life,  some  of  the  patients  who 
died  of  recurrences  living  for  2  or  3  years  in  perfect  health. 
Roux  prefers  resection  of  the  stomach  combined  with 
gastroenterostomy,  using  his  Y  method  of  enteroanasto- 
mosis  to  prevent  occurrence  of  the  vicious  circle.  His 
results  as  regards  immediate  mortality  and  permanent 
cures  compare  favorably  with  those  of  Kocher,  and 
seem  to  show  that  the  results  of  operation  depend  more 
upon  the  skill  of  the  operator  than  upon  the  method  of 
operation. 

These  results  from  only  two  eminent  surgeons  who 
have  persistently  performed  pylorectomy  in  the  face  of 
a  high  mortality  show  almost  as  many  permanent 
recoveries  as  Keen  collected  from  all  sources  in  1898. 
They  show  that  carcinoma  of  the  stomach  is  curable  by 
surgical  intervention  and  that  operation  is  certainly  as 
justifiable  as  for  carcinoma  of  the  uterus  or  carcinoma  of 
the  tongue.  There  is  still  room  for  nmch  improvement 
in  methods  of  early  diagnosis,  and  it  lays  with  the  clini- 
cian and  the  physiologic  chemist  to  devise  methods  of  early 
diagnosis  which  shall  make  early  operation  possible. 
Then  the  results  of  operative  intervention  are  certain  to 
become  far  more  favorable.  At  present  most  patients 
are  past  the  favorable  time  for  operation  when  they 
come  under  the  care  of  a  surgeon.  In  all  cases  of  doubt 
exploratory  operation  should  certainly  be  advised.  The 
risks  and  resulting  discomfort  of  such  exploration  are 
extremely  slight,  and  in  case  carcinoma  is  found  the 
gain  in  time  is  of  the  greatest  possible  importance. 

Removal  of  a  Sarcoma  of  the  Tail  of  the  Pancreas.— 

Maleora  i  reports  the  case  of  a  female  child  of  4  who  had  a  tumor 
in  the  upper  left  side  of  the  abdomen  which  had  increased 
gradually.  The  child's  grandfather  had  died  of  carcinoma. 
Otherwise  the  family  history  was  good.  Her  urine  was  prac- 
tically normal.  As  the  growth  increased  the  patient  became 
extremely  emaciated  and  anemic  ;  under  tonic  treatment  her 
general  condition  improved.  At  the  time  of  operation  the 
tumor  filled  the  left  loin  pushing  the  lower  ribs  upward  and 
forward  and  bulging  outward  and  extending  across  the  abdo- 
men as  far  as  the  outer  edge  of  the  right  rectus  muscle ;  down- 
ward to  below  the  level  of  the  anterior  superior  spine.  It  was 
smooth  and  elastic,  and  could  be  grasped  between  the  hand  on 
the  front  of  the  abdomen  and  the  hand  in  the  loin.  There  was 
a  slight  amount  of  motility.  The  glands  in  both  axillas  were 
enlarged.  Under  chloroform  anesthesia  an  incision  was  made 
in  the  left  semilunar  line  exposing  the  growth.  The  splenic 
>  Lancet,  March  1, 1902. 


flexure  and  adjacent  portion  of  the  colon  were  flxed  lu  front  of 
it,  but  there  was  no  difliculty  in  separating  the  tumor  from  its 
attachments.  On  dividing  some  Arm  adhesionx  to  the  lower 
entl  of  the  spleen  there  was  considerable  heinorrliage.  The 
tumor  was  drawn  out  of  the  abdomen,  and  was  found  to  be 
attached  to  the  pancreas.  It  could  be  separated  from  it  only  by 
dividing  the  pancreatic  tissue.  Hemorrhage  was  readily  con- 
trolled Vjy  ligature.  The  abdomen  was  <lushe<l  with  sterile  salt 
solution,  after  bleeding  points  had  been  tied,  and  was  immedi- 
ately closed.  'I'he  patient  died  from  the  shock  of  the  operation. 
At  the  necropsy  it  was  found  that  the  tumor  involve<l  the  tail 
of  the  pancreas  and  a  large  part  of  the  pancreas  was  remove<l 
with  it.  Pathologic  examination  showed  that  the  growth  was 
a  fibrosarcoma  and  there  was  a  secondary  growth  involving  the 
portal  vein.  Had  it  not  been  for  this  secondary  growth  success- 
ful operation  might  have  been  possible.  Malcom  mentions  a 
case  of  successful  removal  of  a  cystic  tumor  from  the  tail  of 
pancreas  which  he  reported  in  1898.     [m.b.t.] 

Abdominal  Contusion :  Rapture  of  the  Intestine. — 
CJage  '  reports  four  cases  of  this  kind.  A  man  had  been  kicked 
ijy  a  horse  in  the  abdomen,  causing  very  little  shock,  but  later 
there  was  nausea,  vomiting  and  severe  abdominal  pain.  The 
following  day  symptoms  of  general  peritonitis  developed  and 
an  operation  was  performed.  The  intestines  were  adherent 
and  there  was  pus  in  the  abdominal  cavity.  No  perforation 
was  found.  The  patient  died  48  hours  later,  and  at  the  necropsy 
two  perforations  in  the  lower  part  of  the  ileum  werediscovereil. 
In  the  remaining  three  cases  the  patients  were  struck  in  the 
abdomen  by  pieces  of  wood  thrown  from  a  circular  saw.  The 
first  of  these  patients  had  been  injured  24  hours  previously. 
The  abdomen  was  tender,  not  distended  but  very  rigid.  An 
operation  was  undertaken,  and  on  opening  the  abdomen  turbid 
fluid  containing  feces  escaped.  An  opening  involving  one-third 
of  the  circumference  of  the  ileum  was  found  just  to  the  left  of 
the  umbilicus.  It  was  sutured  with  a  double  row  of  Lembert 
stitches,  the  abdomen  was  flushed  and  closed.  The  patient 
lived  30  hours.  In  another  case  the  patient  rode  to  the  hospital 
but  walked  from  his  carriage  into  the  accident  room.  He  com- 
plained of  severe  abdominal  pain,  which  increased  that  even- 
ing ;  there  was  localized  tenderness  and  rigidity  at  the  region 
of  the  injury.  Twenty-four  hours  later  the  abdomen  was 
opened  and  fecal  matter  was  found  to  have  soiled  the  intestines. 
An  opening  2J  cm.  was  found  in  the  lower  part  of  the  ileum 
opposite  the  mesenteric  border.  On  account  of  the  patient's 
bad  condition  the  opening  was  hastily  closed  with  a  pursestring 
suture,  the  bowel  was  brought  up  to  the  site  of  incision  and 
gauze  was  packed  about  it.  Four  days  after  the  operation  a 
fecal  fistula  developed  which  was  subsequently  closed,  and  the 
patient  has  now  entirely  recovered.  In  another  case  the  patient 
was  seen  about  24  liours  after  the  injury.  The  abdomen  was 
tender  and  rigid,  respiration  shallow  and  painful.  Immediate 
operation  was  performed.  Gas  and  bile-staiued  fluid  escaped 
on  opening  the  abdomen.  A  rupture  24  cm.  long  was  found  in 
the  ileum.  This  was  sutured,  the  abdomen  was  flushed  and 
closed.  Death  resulted  50  hours  later.  In  considering  these 
cases.  Gage  calls  special  attention  to  the  nature  of  the  injuries 
causing  them.  In  all  cases  a  small  surface  was  struck  with 
great  velocity.  Another  important  feature  is  the  fact  that  early 
severe  shock  may  be  absent,  as  it  was  in  all  of  these  cases. 
Abdominal  pain  is  the  first  and  most  persistent  of  the  early 
symptoms.  When  accompanied  by  rigidity,  whether  local  or 
general,  it  is  of  great  importance.  Practically  the  only  chance 
for  recovery  lies  in  early  operation.  In  all  doubtful  cases 
exploratory  celiotomy  should  be  performed  and  the  contents  of 
the  peritoneal  cavity  examined.  If  uninjured  no  harm  has 
been  done.  In  cases  in  which  there  is  severe  primary  shock 
the  patient  should  be  given  intravenous  or  subcutaneous  injec- 
tions of  saline  solution,  and  the  operation  should  be  undertaken 
as  soon  as  the  reaction  is  established.  An  incision  sufficiently 
long  to  permit  of  thorough  inspection  of  the  abdomen  is  neces- 
sary. If  there  is  hemorrhage  from  injury  of  the  mesenteric 
vessels,  it  should  be  arrested.  Ruptures  of  the  intestine  should 
be  closed  with  a  double  layer  of  mattress  or  Lembert  sutures. 
If  there  are  multiple  openings  in  close  proximity,  resection 
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may  be  necessary,  and  if  there  is  fear  of  leakage,  gauze  should 
be  packed  about  the  intestine  and  the  abdomen  only  partially 
closed,  (iage  believes  that  prompt  recognition  of  such  injuries 
and  early  exploratory  operations  will  give  much  more  brilliant 
results  during  the  next  15  years,     [m.b.t.] 

PoreiKii  Bodies  in  the  Knee-Joliit.— Cotterill '  believes 
that  internal  derangement  of  the  knee-joint  is  most  frequently 
caused  by  an  accident  which  partly  flexes  and  suddenly  twists 
the  femur  on  the  tibia.  Such  an  accident  may  happen  when  a 
person  steps  out  of  a  moving  conveyance,  on  rising  suddenly 
from  a  kneeling  position  or  in  course  of  football  or  other  vio- 
lent exercise.  In  15  ca.ses  upon  which  he  has  operated  he  has 
not  known  the  condition  to  result  from  a  direct  blow  causing 
8e{)aration  of  a  chip  of  articular  cartilage,  although  some  writ- 
ers have  noted  this  as  a  freq uent  cause.  The  internal  semilu- 
lar  cartilage  of  the  knee-joint  is  much  more  frequently  the 
(ause  of  the  trouble  than  the  external  cartilage.  It  was  the 
source  of  trouble  in  14  cases  out  of  15  of  his  cases.  Separation 
of  the  anterior  attachment  of  the  cartilage  to  the  tibia  is  of 
common  occurrence.  In  six  of  this  series  of  cases  there  was  a 
distinct  transverse  tear  through  the  edge  of  the  meniscus.  The 
essential  point  in  diagnosis  is  the  inability  to  fully  extend  the 
knee.  Frequently  the  joint  is  locked  and  flexion  or  extension  is 
impossible.  When  the  confidence  of  the  patient  can  be  obtained 
the  knee  can  nearly  always  be  flexed  by  a  surgeon  fully  and 
painlessly  but  any  attempt  at  full  extension  is  accompanied  by 
severe  pain.  This  is  a  diagnostic  point  of  some  value  in 
enabling  one  to  make  a  diagnosis  between  injury  to  the  carti- 
lage and  a  sprain.  To  replace  the  cartilage  most  surgeons  favor 
flexing  the  leg,  then  rotating  away  from  the  side  of  the  injury, 
while  t)ringing  the  leg  into  full  extension.  Operation  is  indi- 
cate<l  in  patients  below  middle  age  who  lead  an  active  life  and 
have  no  rheumatic  or  tulierculous  tendency.  An  extensive 
curved  incision  is  advised  under  strict  antiseptic  precautions. 

[M.H.T.] 

Movable  Kidney.— Scott  Blddell'  gives  a  synopsis  of  10 
cases  of  movable  kidney,  9  of  which  were  operated  upon,  all 
making  a  g(K>d  recovery.  He  prefers  the  operation  devised  by 
Henn,  i.  e.,  a  lumbar  incision,  delivery  of  the  kidney  freed  from 
its  fatty  capsule,  scarifying  the  organ,  placing  a  piece  of  gauze 
under  each  pole  and  laying  the  same  over  a  central  gauze  pad. 
The  gauze  is  removed  later  when  granulations  have  formed 
and  firm  adhesions  soon  fix  the  kidney.  Frank's  method  of 
palpating  the  movable  kidney  is  advocated,     [a. B.C.] 

Oonococcus  Peritonitis. — Dowd'  reports  the  case  of  a  girl 
of  7  who  was  aduiitted  to  the  hospital  with  a  purulent  vaginal 
discharge  which  had  been  noticed  a  week  previously.  For  a 
few  days  she  had  been  complaining  of  pain  in  the  lower  right 
abdomen.  Oonoi'occi  were  demonstrated  in  a  smear  from  the 
vaginal  discharge.  Three  days  after  admission  a  median 
incision  was  made.  The  intestines  were  found  inflamed,  there 
were  slight  deposits  of  fibrin,  and  there  wius  a  small  quantity 
of  free  scrum  in  the  peritoneal  cavity.  There  was  about  half  a 
dram  of  pus  at  the  outer  extremity  of  the  right  fallopian  tube. 
The  right  tube  and  ovary  were  removed,  the  peritoneal  cavity 
irrigated  with  several  quarts  of  normal  saline  solution  and  the 
incision  was  closed.  An  uninterrupted  recovery  followed. 
.Smears  from  pus  in  the  abscess  and  from  the  exudate  showed 
numerous  diplococci  which  decolorized  by  Grain's  method. 

[M.B.T.] 

Tachlolo. — Durante*  states  that  from  the  results  of  experi- 
ments iiistitut<Ml  at  his  clinic  to  establish  the  bactericidal 
power,  toxicity  and  therapeutic  uses  of  tachiolo  (argentum 
lluorid),  he  pretlicts  for  it  a  prominent  place  among  sur- 
gical antiseptics.  An  aqueous  solution  of  1 : 1.50,000  kills  the 
most  resistant  pyogenic  germs,  such  as  Htaphylococcus  pyo- 
genes aureus.  In  one  minute,  while  a  1:200,000  solution  will 
kill  the  same  in  10  minuten,  Staphptococciui  ppogenet  albwi,  an 
also  liaclerium  coli,  in  from  three  to  Ave  minutes,  and  the 
typhoid  liacillus  In  one  minute.  Experiments  with  anthrax 
Mpores  gave  varied  results,  these  having  different  resistance 
power;  but  s)>oreN  resisting  the  action  of  steam  for  15  minutes 
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were  killed  by  a  tachiolo  solution  of  1: 1,000  in  from  20  to  30 
minutes.  One  advantage  of  tachiolo  is  that,  unlike  mercuric 
chlorid,  its  antiseptic  action  is  not  weakened  by  contact  with 
albuminoid' bodies.  Another,  and  perhaps  the  principal  advan- 
tage, is  its  nontoxicity.  One  eg.  of  each  100  grams  of  the  ani- 
mal's weight  injected  into  rabbits  and  guineapigs  produced  no 
evil  effects  whatever.  It  was  also  used  at  the  clinic  in  various 
surgical  affections  to  disinfect  cavities  or  suppurating  sinuses, 
or  by  endoarticular  injections  in  tubercular  synovitis,  and  also 
in  prostitis,  in  solutions  of  1 : 1,000 and  sometimes  of  even  1 :  100, 
and  in  endometritis  aud  cystitis  in  solutions  of  1 :  10,000  to 
1 : 5,000.  In  no  ease  was  any  inconvenience  experienced,  and 
the  suppurative  process  was  arrested  in  relatively  short  time; 
while  applied  to  indolent  ulcers  these  were  stimulated  and 
cicatrization  was  hastened.  In  some  cases  of  tuberculous  dis- 
ease with  formation  of  fistulous  sinuses,  gradual  healing  and 
complete  obliteration  took  place;  in  others,  associated  with 
suppuration,  the  discharge  lost  its  puruleut  character,  and 
marked  improvement  was  observed.  Of  seven  rabbits  inocu- 
lated subcutane<iusly  with  virulent  anthrax  virus,  and  either 
immediately  or  within  1,  3,  6,  12,  24  and  30  hours  injected  hypo- 
derinically  with  a  solution  of  10  eg.  per  1,000  grams  per  weight, 
only  those  injected  after  34  and  30  hours  had  anthrax  bacilli  in 
the  blood,  and  none  showed  any  symptom  beyond  a  local  transi- 
tory edema.  Three  control  rabbits  that  had  been  similarly 
inoculated  with  anthrax,  died  in  from  48  to  60  hours.  Intra- 
venous injections  in  divided  doses  (4  eg.)  produced  no  unpleas- 
ant effects,  and  could  be  repeated  so  that  10  eg.  per  1,000  of  the 
animal's  weight  were  given  in  the  course  of  three  to  four  days ; 
but  larger  doses  (JS  eg.  at  a  time)  caused  the  animal's  deatb 
with  embolic  phenomena.     [j.i\s.] 

Chronic  Nonmallgnant  Gastric  Ulcer.— Barker  •  relates 
the  histories  of  9  cases  of  nonmalignant  gastric  ulcer.  One 
patient  died  from  a  fatal  hematemesis ;  2  were  recovering  under 
medical  treatment:  gastroenterostomy  (there  being  no  perfora- 
tion) was  performed  upon  4  of  the  patients,  with  recovery  in 
each  case.  Operation  was  performed  upon  2  patients  after  per- 
foration had  occurred;  1  recovered.  The  author  is  inclined  to 
the  belief  that  surgical  treatment  should  be  instituted  without 
waiting  for  perforation  in  more  cases  tlian  now  obtains. 
[a. B.C.] 

Epilepsy:  Removal  of  a  Fibrons  Tumor  fW>m  the 
Dura  :  Itccovery.-'- A  young  girl  of  17  who  had  had  no  history 
of  traumatism,  who  had  a  well-developed  skull  and  had  been  in 
perfect  mental  condition,  was  suddenly  taken  with  violent  epi- 
leptic attacks  and  vertigo.  Inhalations  of  auiyl  nitrate  would 
bring  on  violent  attacks  at  any  time  and  for  this  reason  the 
diagnosis  of  epilepsy  from  cerebral  compression  was  made. 
The  classic  symptoms  of  cerebral  tumor  were  not  present, 
but  a  slight  premonitory  tremor  of  the  left  sternomastoid  mus- 
cle had  been  observetl  at  the  l>eginning  of  the  crises.  Hence 
operation  was  performed  on  the  right  side.  Homicraniotomy 
was  considered  the  only  satisfactory  procedure  aud  by  this 
means  the  entire  right  hemisphere  was  exposed.  In  the  ante- 
rior part  of  the  Rolandic  region  on  the  frontal  surface  of  the 
dura  was  found  a  small  jwdunclated  fibrous  tumor.  This  was 
removed  with  the  scissors.  The  skull  wivs  then  closed  and  an 
uneventful  recx)very  followed.  The  patient  has  had  no  attacks 
since  the  operation  live  months  previous  to  the  time  of  report. 

[M.B.T.] 

Methods  of  IncisinK.  SearchlnR  and  SiiturtnK  the  Kid- 
ney.—Howard  A.  Kelly'  says  M.  Broe<lol'B  researches  have 
developed  the  important  fact  that  the  vascularization  of  most 
kidneys  is  provided  by  two  arterial  systems,  which  are  com- 
pletely separat«Kl  by  the  renal  pelvis.  There  is  a  major  system 
carrying  three-fourths  of  the  arterial  blomi,  providing  for  the 
anterior,  and  a  part  of  the  i>o8terior  half  of  the  kidney ;  and  a 
minor  system  carrying  one-fourlh  of  the  arterial  blood,  provid- 
ing for  the  remaining  jKwtterior  portion.  The  nearer  the 
surgeon  makes  his  incision  in  the  line  which  divides  these 
completely  separated  systems,  the  less  blood  is  lost.  If  the 
kidney  is  examined  attentively,  it  will  always  be  found  divided 
Into  irregular  areas  (the  basea  of  the  pyramids)  the  site  of 
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the  end  of  the  thumb;  these  areas  are  bounded  by  lighter- 
colored  lines,  which  are  often  slightly  depressed.  Those  white 
lines  representing  the  columns  of  Bertini,  come  together  in  a 
longitudinal  white  lino  on  the  anterior  surface.  In  order, 
therefore,  to  make  the  incision  correctly,  one  must  cut  parallel 
to  the  white  line  and  parallel  to  the  posterior  surface  of  the 
kidney,  leaving  about  three-fifths  of  the  kidney  anterior  and 
about  two-flfths  posterior  to  the  incision.  Three  sets  of  sutures 
may  be  used  to  advantage,  one  of  fiiie  catgut  placed  between 
the  calices,  including  the  fat  and  fibrous  surfaces  without 
Involving  the  mucous  surfaces,  thus  approximating  the  pelvis. 
A  second  most  valuable  series  consist  of  mattress  sutures, 
introduced  with  a  straight  needle,  and  passing  through  the 
entire  substance  of  the  kidney.  Those  give  a  perfect  and  suflfi- 
cient  control  over  bleeding.  Finally,  for  perfect  accuracy,  the 
capsule  may  be  closed  by  a  continuous  catgut  suture,  [a. B.C.] 
Appendicitis  and  Its  Treatment.— James  Taylor'  says 
from  a  pathologic  standpoint  we  have  a  number  of  different 
forms  of  appendicitis,  but  clinically  we  need  consider  but 
three  forms,  viz.:  Simple  acute,  fulminating  and  chronic 
appendicitis.  A  definition  of  each  of  these  forms,  with  its 
characteristic  symptoms,  is  given.  Concerning  the  immediate 
surgical  treatment  of  fulminating  appendicitis,  whether  it 
appear  de  iiovo,  or  is  superimposed  upon  an  ordinary  acute 
attack  or  upon  an  exacerbation  of  a  chronic  attack,  we  are  all 
agreed.  In  reference  to  immediate  operation  in  acute  attacks 
or  in  exacerbation  of  chronic  appendicitis,  the  author  is  still  of 
opinion  that  if  the  operation  were  performed  after  the  first  48 
hours  the  mortality  would  be  greater  than  it  is  by  waiting  for 
an  interval,  though  his  views  have  somewhat  modified  in 
recent  years  in  favor  of  early  operation,     [a.b.c] 

The  Influence  of  Fractures  on  Circulation  and  Tem- 
perature.—Fibich'  reports  a  series  of  very  careful  experimental 
studies  on  dogs  to  determine  the  effect  of  fractures  on  the  circu- 
lation and  temperature.  He  found  a  constant  elevation  of  tem- 
perature after  simple  fractures.  In  many  cases  it  was  accom- 
panied by  a  rapid  pulse  for  a  short  time.  There  was  also  an 
increase  of  blood-pressure.  A  less  constant  symptom  was  a 
slight  fall  of  temperature  a  short  time  before  the  rise  of  tem- 
perature. These  changes  occurred  so  rapidly  after  the  injury 
that  they  could  not  be  attributed  to  resorption  or  infection. 
Coming  so  soon  after  the  injuries  they  can  only  be  attributed 
to  nervous  influences.     [m-B-T.] 

Irrational  Surgery  of  the  Cancerous  Mamma.— If  by 
heroic  measures  we  could  eradicate  carcinomatous  deposits  it 
would  be  permissible,  but  the  lymph  glands  are  infected 
within  12  weeks,  often  within  six.  A  scirrhus  commencing  at 
the  sternal  margin  of  the  mamma  infects  the  thymus  and 
mediastinal  glands  very  early,  some  times  before  there  is  any 
axillary  deposit.  Increase  in  bulk  impedes  the  lymph  flow 
which  moves  in  unusual  directions  or  regurgitates  into  the 
marrow  of  the  adjoining  humerus.  Within  the  second  year 
gnawing  pain  is  felt  here  with  neuralgic  darts  in  the  scapular 
region.  Internal  infection  also  develops,  and  in  the  third  or 
fourth  year  lumbar  pains  from  deposits  in  the  vertebras.  It  is 
therefore  impossible  for  Halstead's'  operation,  or  any  expan- 
sion of  it,  to  effect  a  radical  cure  in  long-standing  cases.  Opera- 
tion, except  to  prevent  ulceration,  does  harm.  If  we  can  treat 
from  the  beginning  with  full  doses  of  opium  we  can  generally 
prevent  ulceration  without  operating  at  all.  It  is  an  error  to 
remove  supraclavicular  glands  under  almost  any  circum- 
stances, as  the  inaccessible  mediastinal  glands  are  also  affected. 
Snow  describes  the  technic  of  "ideal"  operation,  including 
wide  removal  of  subcutaneous  tissue  around  the  mammary 
parenchyma  and  complete  evacuation  of  the  axilla,  and  con- 
demns excision  of  the  pectoral  muscles.  Recurrences  after 
this  operation  in  less  than  two  years  generally  mean  bad  work. 
Patients  should  be  kept  under  continual  supervision,  and  the 
majority  should  take  small  doses  of  opium,     [h.m.] 

Carcinoma  and  the  BOntgen  Rays.- G.  B.  Ferguson* 
reports  a  case  of  recurrent  carcinoma  occurring  on  the  sternum 
of  a  woman.    It  was  the  size  of  a  hen's  egg,  and  three  surgeons 
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had  deemed  operation  inadvisable.    The  R<>ntgen  rays  were    a| 
tried  as  a  last  resort.    The  exposure  was  for  20  minutes  (or  as   4P 
many  days.  The  patient  left  for  a  month,  and  when  she  returned 
the  tumors  had  disappeared.     He  believes    there  is  a   great 
future  for  this  method  of  treating  carcinoma,     [a.ii.c.1 

Disinfection  of  the  Hands. — In  a  discussion  of  this  sub- 
ject before  the  "  Berliner  medicinische  Gesellschaft,"  February 
12,  1902,  Schiiff'er '  reported  that  the  use  of  hot  water  and  soft 
soap  for  5  minutes  followed  by  concentrated  alcohol  for  3  to  5 
minutes  gave  the  best  results  out  of  many  methods  tested. 
Blumberg  and  Kronig  preferred  sublamin  or  mercaricethyldi- 
min.    [c'.s.D.] 

GYKECOLOGY  AND   OBSTETRICS 

WiLMEB  Frank  C.  Hammond  Kurneb 


Early  Diagnosis    in    Pregnancy. — Van    Swieten 
said  that  the  physician'.s  reputatioQ  wa.s    never  more 
imperilled  than  in  deciding  as  to  the  existence  of  preg- 
nancy.    "  Frauds  everywhere  ;  often  everywhere  snares 
prepared  for  the  unwary."     Therefore  it  becomes  es.sen- 
tial  that  the   obstetric  student  should  faithfully  study 
and  clearly  understand  the  presumptive  signs  of  early 
pregnancy.     In  many  ca.ses  diagnosis  is  difficult,  but  woe 
betide  the  poor  physician  if  he  fails,  for  an  error  will 
render  him  ridiculous,  since  time  will  surely  make  the 
diagnosis  for  him.     The  laity  cannot  always  understand 
the  difficulty  of  such  early  diagnosis,  and  often  in.sist 
upon  a  positive  conclusion.     Again,  if  complicated  preg- 
nancy is  suspected,  the  differential  diagnosis  is  frequently 
very  important.     VanderVeer  has  collected  68  instances 
of   operation   for  supposed    pathologic    growths   when 
pregnancy  was  present.     Every  one  is  familiar  with  the 
chief  symptoms  and  .signs  obtainable  early  in  gestation. 
The  cessation  of  menstruation,  the  nausea  and  vomit- 
ing, the  enlargement  and  changes  in   the   breasts,  the 
softening  of  the  cervix,  the  increased  size  of  the  uterus, 
and  the  compressibility  of  the  lower  uterine  segment,  are 
all  evidences  of  varying  importance  as  to  the  existence 
of  pregnancy.     As  the  pregnancy  advances  signs  increase 
and  diagnosis   is  less  difficult.     Any  addition  to  these 
well-known  indications  is  welcome.   Schaefler,' of  Heidel- 
berg, adopts  the  view  that  at  the  commencement  of 
pregnancy  there  are  changes  in  the  vasomotor  processes 
throughout  the  entire  body.     These  changes  are  mani- 
fested in  the  colchicum  color  assumed  by  the  vulva  and 
in  a  less  well-known  striped  marking  in  the  neighbor- 
hood of  the  urethra  or  on  the  outer  side  of  the  tubercu- 
lum   vaginse,   the    striping  generally   being  transverse 
or    oblique.      As    a    further    evidence    he    cites    the 
fact  that  the  resisting  power  of  the  blood  rises  with 
the  beginning  of    pregnancy  and  continues  to  increase 
as    pregnancy    advances.      If    at    the    beginning    of 
pregnancy,    the    portio    vaginalis    is    jiunctured    with 
a   sharp   instrument,    there  ensues  a  bleeding  usually 
strong    and     difficult    to    control,    rarely    deep     blue, 
mostly  bright  red.     About  one  cmm.  of  this  blood  is 
taken  and  mixed  by  shaking  with  an  isotonic  fluid.     To 
this  is  aflded  pure  water,   then  a  salt    solution ;    the 
investigator  notes  the  eff"ects  upon  the  blood-cells  and 
finds  that  these  effects  diff'er  from  the  effect  upon  the 
blood-cells  of  the  non-pregnant  woman,  and  also  vary  as 
pregnancy  advances.     More  recently  Schenk^  has  tested 
on  61  patients  the  value  of  the  following  three  signs  of 
commencing  pregnancy :  (1)  The  increase  in  the  size  of 
the  uterus  in  the  sagittal  diameter  ;  (2)  Hegar's  sign  of 
the  compressibility  of  the  lower  uterine  segment ;   (3) 
the  asymmetrical  shape  of  the  uterus.     One  side  of  the 
uterus  seems  larger  than  the  other  and  the  phenomenon 
is  accompanied  by  a  deep  groove  outlining  the  enlarged 
projection,  which  is  always  softer  than  the  other  side. 
Schenk  found  that  the  increase  in  the  sagittal  diameter  is 
a  const^mt  and  most  valuable  sign  in  the  very  earliest 

1  .Vliinchener  medicinische  Wochensehrlfl,  February  18, 1902. 

2  Centralblatt  filr  Gynakologie.  1901,  No.  50. 
sprager  med.  Wochenschrlft,  January,  1902. 


APRIL  12.  19021 


THE  WORLD'S  LATEST  LITERATUEE 


iAuERiCAN  Medicine      617 


stage  of  pregnancy  while  the  other  two  are  of  minor 
importance.  At  the  third  month  Hegar's  sign  can  be 
noted  in  almost  every  case  and  the  asymmetrical  shape 
of  the  uterus  was  observed  in  about  75^.  Dicliinson 
considers  that  Hegar's  is  the  most  important  of  all  the 
bimanual  signs  of  early  pregnancy.  In  regard  to  the 
purplish  hue  of  the  vagina  produced  by  the  venous  con- 
gestion, Chadwick  has  shown  that  80  fo  of  pregnant 
women  develop  the  color  by  the  end  of  the  third  month, 
while  a  faint  venous  color  may  show  itself  by  the  end  of 
the  first  month.  Jewett  claims  that  the  more  or  less 
marked  lividity  of  the  vaginal  portion  of  the  cervix  may 
be  observed  iilmost  the  first  month  after  conception. 
When  the  softening  of  the  cervix  is  considered  one  is 
always  reminded  of  the  offhand  rule  which  the  gifted 
(ioodell  used  to  give  his  classes  :  "  When  the  cervix  is 
soft  as  one's  lips,  the  woman  is  probably  pregnant ; 
when  it  is  hard  as  the  tip  of  one's  nose,  the  womb  is 
is  most  likely  empty."  A  safe  rule  to  follow  is,  in  case 
of  doubt,  wait.  It  is  better  to  delay  a  decision  in  all 
doubtful  cases  rather  than  to  run  the  risk  of  a  happy 
guess  or  to  trust  an  average  of  probabilities. 

Complete  Uterine  Prolapse.— The  condition  is  best  de- 
seriJied  lus  a  reducible  liernia  through  the  pelvic  floor,  the  sac, 
which  is  the  inverted  vagina,  containing  uterus,  tuljes,  ovaries, 
a  large  portion  of  the  small  intestines,  the  bladder  and  the  rec- 
tum. Disappointing  operative  results  are  due  to  not  recogniz- 
ing that  the  hernial  sac  has  other  contents  than  uterus,  tubes 
and  ovaries,  and  that  repair  of  the  perineum,  removal  of  a  por- 
tion of  the  vaginal  wall  or  even  of  the  uterus  would  not  correct 
the  greatest  diflioulty,  the  malposition  of  the  small  intestines. 
Operation  should  obliterate  the  sac.  Wiggin  '  opens  the  abdo- 
men, pulls  the  uterus  and  with  it  the  vagina  upward  with  bul- 
let forceps,  then  passes  a  needle  with  kangaroo  tendon  through 
the  uterus  about  the  point  of  attachment  to  the  round  ligament, 
carrying  it  up  and  down  the  broad  ligament  in  the  form  of  a 
purse-string  suture,  the  needle  emerging  about  the  point  of 
entrance,  so  that  when  the  suture  ends  are  drawn  the  broad 
ligament  is  folded  up  and  drawn  together,  and  excessive  length 
is  done  away  with,  and  the  uterus  has  a  new  point  of  attach- 
ment near  the  pelvic  brim.  The  same  process  is  repeated  on 
the  other  side.  Four  or  five  weeks  later  the  perineum  is 
repaired.  At  that  time  the  redundant  vaginal  walls  have  prac- 
tically disappeared.  He  has  performed  these  operations  a  num- 
ber of  times  on  aged  women,     [h.m.] 

Sarcomatons  Degeneration  of  Myoma  Uteri. — H.  de 
I'nge' reports  this  case  occurring  in  an  unmarried  woman  of 
■{4,  who  before  admission  to  the  hospital  had  been  repeatedly 
tapped  for  ascites.  The  case  being  diagnosed  as  probably  one 
of  tuberculous  peritonitis,  laparatomy  was  done.  Instead  of 
any  tuberculous  condition  a  pedunculated  tumor  was  found 
^jiringing  from  the  top  of  the  corpus  uteri.  The  tumor  was 
-•nicwhat  larger  than  a  fist,  of  a  rather  soft  consistence  and  in 
-•\ 'lal  places  very  vascular.  On  microscopic  examination  it 
\'-  ii-  found  to  be  sarcomatons.  A  subserous  myoma  the  size  of 
H  walnut  was  also  extirpated  from  the  side  of  the  uterus,  but 
■  lid  not  show  sarcomatous  degeneration.  Considering  the  form 
!ind  situation  of  the  tumor,  corresponding  entirely  to  a  myoma, 
it  might  t>e  correctly  assumed  that  the  case  was  one  of  sarcoma- 
tous degeneration  of  a  common  subserous  myoma.  The  patient 
now  more  than  a  year  after  the  operation  is  still  well. 

Cesarean  Section.— The  causeof  death  in  this  operation  is 
often  from  septicemia,  infection  occurring  from  tlie  vagina  and 
rervlx,  not  through  the  alxlominal  wound.  The  foru'er  should 
bo  carefully  swalilxKl  with  antiseptics.  Results  after  strict 
antisepsis  permit  obstetrlcans  to  recommend  the  ojwratlon  with 
great  confidence.  Kerr'  believes  we  are  hardly  ever  justified 
in  destroying  a  living  <'hlld  In  cases  of  deformed  pelvis.  Steri- 
lization of  the  woman  sliould  not  l>e  the  routine  pra<!tlce.  It  is 
not  necessary  to  postpone  operation  until  lat>or  Ijegins.  It  is 
more  convenient  to  fix  the  lime  for  operation  l>eforeliand,  and 
it  is  of  importance  that  the  lower  segment  baa  not  developed, 

>  The  Medical  PreM  and  Orcular,  November  20,  IWl. 

'  HyKlcn.  Kotiruury.  I9W. 

'><coTtliih  M(>dlrHl  and  Hurslcal  Journal,  November,  1901. 


and  the  actively  contractile  portion  has  not  retracted,  conse- 
quently one  can  open  into  the  uterus  through  the  latter  part 
more  easily,  and  with  a  lower  incision,    [h.m.] 


TREATMENT 


SoLOKoir  Sous  Cohen 
L.  F.  AppLEHAN  R.  Max  Goepp 


Suprarenal  Extract  iu  Addison's  Disease. — The 

therapeutic  utilization  of  normal  body-secretions,  so- 
called  organotherapy,  is  one  of  the  brightest  achieve- 
ments of  experimental  medicine  and  marks  an  important 
advance  in  the  treatment  of  disease.  After  the  brilliant 
results  obtained  with  thyroid  extract,  extravagant  hopes 
were,  as  always,  entertained  of  the  possibilities  of  the 
new  discovery  extracts  of  every  gland  in  the  body ; 
were  prepared  by  enterprising  manufacturers,  and  their 
employment  recommended  in  a  great  variety  of  con- 
ditions. Many  of  these  preparations,  notably  those 
advised  for  gynecologic  practice,  have  failed  to  realize 
the  expectations  of  their  advocates  ;  all  of  them  stand  in 
need  of  having  their  indiaitions  accurately  defined. 
Thyroid  thymus  and  suprarenal  extracts,  however,  have 
come  to  stay.  The  action  of  the  former,  as  it  happens,  can 
be  determined  with  almost  scientific  precision,  through 
our  knowledge  of  two  distinct  clinical  conditions,  the  one 
characterized  by  enlargement  of  the  gland,  and  probably 
by  increased  function,  the  other  by  enlargement  or  dimi- 
nution associated  with  diminution  of  function.  Experi- 
mental as  well  as  clinical  results  clearly  show  that  it  is  in 
the  latter  condition,  myxedma  or  cretinism  that  thyroid 
extract  is  useful,  while  in  exophthalmic  goiter,in  which  the 
function  of  the  gland  is  increased,  its  use  is  often  followed 
by  harm  instead  of  good.  Whether  thyroid  extract  is  of 
use  as  a  general  alterative  to  control  metabolic  activity, 
whether,  as  has  been  suggested,  it  is  capable  of  stimu- 
lating oxidation  and  thus  checking  the  excessive  deposi- 
tion of  fat,  are  questions  that  still  await  further  investi- 
gation. Since  the  pathology  of  Addison's  disease,  in  the 
majority  of  cases,  consists  in  tuberculosis  of  the  supra- 
renal capsules,  and  the  symptoms  are  due  to  an  inade- 
quate supply  of  the  adrenal  .secretion,  just  as  myxedema 
is  caused  by  h)ss  of  function  of  the  thyroid  gland,  it  was 
to  be  expected  &  priori  that  the  disease  could  be  favor- 
ably influenced  by  supplying  the  economy  with  the 
necessjiry  suprarenal  secretion.  Unfortunately  the  results 
have  not  been  as  brilliant  as  in  the  case  of  thyroid 
extract.  Distinct  improvement,  and  in  some  cases, 
apparent  cure  have,  however,  b(»en  reported.  These 
differences  quite  possibly  depend  on  the  extent  of  the 
lesion  at  the  time  treatment  is  begun  ;  and  the  prognosis 
of  Addison's  disease,  like  that  of  tuberculosis  in  other 
tissues,  may  in  the  future  be  found  to  depend  largely  on 
early  rwognition  of  the  di.sease,  followed  by  prompt 
application  of  the  appropriate  treatment.  That  the 
administration  of  suprarenal  extract  is  in  fact  followed, 
with  the  promptness  of  cause  and  effect,  by  disappear- 
ance of  the  symptoms  of  Addison's  disease,  is  strikingly 
well  shown  in  a  «ise  recently  reported  by  H.  A.  Moody 
in  Merck's  Archives,  Vol.  Iv,  No.  8,  1902.  The  ca.s(!  in 
several  respects  is  exceptionally  important.  In  the  first 
place,  itsduration,  at  least  Hi  years,  with  an  apparently 
favorable  outcome,  must  Umd  to  raise  the  average  life- 
expectntif)n  of  the  disease.  Two  [trominent  symptoms 
were  pain  between  the  shoulders  and  gastralgia  ;  in 
fact,  the  patient  was  treated  for  the  latter  condition  for 
several  years  before  the  true  nature  of  her  nuilady  was 
recf)gnize(l.  The  patient  had  be<'ii  ill  at  least  three  years 
before  treatment  with  sui>rareiial  extract  was  Ix^gurl,  but 
after  a  month's  time  she  "reachwl  a  condition  of  good 
health  such  as  she  had  not  ex|)erienc(Kl  for  many  years." 
She  continued  to  take  the  extract,  one  8  grain  capsule 
three  times  a  day,  for  three  years,  and  during  that  time 
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continued  in  good  health.  For  reasons  of  economy  the 
use  of  the  extract  then  had  to  be  given  up,  and  at  the 
end  of  nine  niontlis  wlie  had  relapsed  into  her  old  condi- 
tion. At  this  time,  when  the  extract  was  again  ordered, 
it  produced  a  severe  attack  of  gastralgia  with  symptoms 
pointing  to  intense  vasoconstriction.  These  attacks  of 
gastralgia  were  repeated  several  times,  until  finally  the 
tolerable  dose  of  the  new  preparation,  3  grains  a  day,  was 
determined.  That  an  excessive  dose  of  the  extract 
should  produce  vasomotor  excitement  is  comprehensible, 
but  why  the  same  effect  apparently  should  have  been 
producetl  by  a  deficiency  of  suprarenal  secretion,  since 
gastralgia  was  a  prominent  symptom  of  the  disease 
before,  is  not  so  clear.  The  writer  dot's  not  suggest  any 
explanation  for  this  discrepancy,  although  he  suggests 
that  other  paroxysms  accompanied  by  va.soconstrictor 
phenomena,  such  as  the  gastric  crises  of  locomotor 
ataxia,  may  be  due  to  stimulation  of  ganglionic  centers 
communicated  from  adjoining  disturbances.  It  is  evident 
also  that  the  dosage  cannot  be  determined  arbitrarily  and 
that  the  different  preparations  vary  greatly  in  strength. 
The  blood  picture  in  the  case,  in  spite  of  marked  clinical 
symptoms  of  anemia,  was  surprisingly  good  ;  the  red 
bloodcells  immbered  4,000,000  in  a  cubic  millimeter,  and 
the  percentage  of  hemoglobin  was  70  fc  ;  the  leukocytes 
were  not  counted. 

IThe  abstract,  "General  Rules  for  tne  Preparation  of  Predlgest«d 
Foods  of  all  Kinds,"  in  this  Department  April  o,  was  from  Torald  Soll- 
mann's  Pharmacology.] 

Different  Varieties  of  Asttima  and  their  Treatment. — 

To  produce  the  symptom  complex  of  asthma,  there  are  neces- 
sary a  respiratory  center  of  diminished  resistance  power ; 
astlimogenic  points  at  one  or  more  places  in  the  body  and  irri- 
tants to  produce  impulses  at  these  points  which  will  act  upon 
the  already  weakened  center.  W.  Bruegelman '  differentiates 
between  three  groups  of  asthma— traumatic,  reflex,  and  toxic. 
Regarding  the  traumatic,  he  differentiates  between  the  somatic 
and  the  psychic,  the  former  arising  as  the  result  of  concussion, 
heat,  cold,  etc.,  on  cerebrum  and  medulla,  the  latter  being  due 
to  a  cerebral  defect  in  which  the  slightest  liallutination  may  be 
the  exciting  cause.  The  reflex  type  may  be  of  well  defined 
origin,  as  the  nasal,  pharyngeal,  dyspeptic,  cardiac,  bronchial, 
uterine,  sexual,  dental  and  hyperhydrosic,  in  which  the  asthmo- 
genic point  can  be  definitely  placed  and  probably  removed,  or 
of  complicated  and  unknown  origin,  as  the  hysteric  and  neuras- 
thenic type.  Two  or  more  of  these  may  coexist,  making  the 
prognosis  even  worse  than  it  usually  is.  Whenever  possible 
the  asthmogenic  factors  should  be  abolished,  by  removal 
of  the  cause,  withholding  of  irritating  substances,  moral 
suasion,  etc.  Among  nonmedicinal  measures  he  suggests  change 
of  climate,  pneumotherapy,  hydrotherapy,  roborant  diet,  sug- 
gestion, hypnotism,  etc.;  among  medicinal  agents  the  anti- 
spasmodics, especially  morphin,  chloral  and  dionin.  The 
cause  of  toxic  asthma  lies  in  an  accumulation  of  poisons,  which 
depresses  the  respiratory  center  to  such  an  extent  as  to  with- 
draw it  gradually  from  the  will  of  the  patient.  He  forgets,  as 
it  were,  to  breathe  in  and  out ;  especially  during  .sleep  is  this 
noted.  In  time,  as  the  poisons  become  stronger  and  the  will 
weaker,  breathing  becomes  more  and  more  irregular.  Diseases 
and  conditions,  in  the  course  of  which  the  symptom  complex  of 
asthma  may  arise,  are  heart  and  kidney  diseases,  plethora, 
obesity,  any  long-continued  muscular  effort  as  noted  during 
walking,  dancing,  immoderate  work,  etc. ;  slight  impediment 
to  breathing  is  always  noted  in  -some  part  of  the  respiratory 
tract.  The  diagnosis  is  comparatively  easy  on  account  of  the 
history  of  the  case,  and  the  treatment  is  that  of  the  underlying 
disease,     [e.l.] 

"In  amenorrhea  due  to  anemia,  climates  and  health 
resorts,  as  already  indicated,  often  are  useful  iu  treating  the 
anemia.  In  middle-aged  women  with  a  tendency  to  obesity  and 
rheumatic  or  gouty  pains,  sulfated  alkaline  or  alkaline  waters 
and  moor  baths,  such  as  those  of  Franzensbad,  may  be  bene- 
ficial, followed  by  residence  in  dry  inland  climates  at  moderate 
or  high  elevation." — P.  Parkes  Weber. 

•Berliner  Klinlk,  December,  1901 


Thyroid  Treatment  in  Cases  of  Inftintile  Myxedema.— 

B4zy  and  .Stoianoff  (La  Premie  Midicale,  August  10,  1901— from 
Treattnent,  Vol.  v,  No.  8,  1901),  emphasize  the  importance  of 
differentiating  this  comparatively  hopeful  condition  from 
ldto<^y,  imljecility,  or  dwarfism,  an  many  cases  which  might  be 
materially  improved  otherwise  remain  in  a  hopeless  condition. 
Myxedema  often  follows  one  of  the;  specific  fevers  (such  as 
measles)  which  appear  to  have  a  special  tendency  to  involve 
the  thyroid  gland.  The  do.se  for  a  child  of  seven  is  from  i  gram 
to  IJ  grams,  the  treatment  being  interrupted  temporarily  on 
the  appearance  of  intestinal  disturbance.  BCzy  and  Stoianoff  con- 
clude that  every  case  of  idiocy  or  imbe«!iUty,  with  ijodily  defect, 
shouhl  be  submitted  to  thyroid  treatment,  in  the  hope  of  at 
least  bringing  about  an  improvement,     [b.m.o.] 

Influence  of  Climate  on  Tuberculosis. —  Auffret  (La 
Midecine  Moderne,  August  7, 1901),  draws  the  following  conclu- 
sions from  a  study  of  the  influence  of  climate  on  tuberculosis 
which  his  more  recent  statistics  absolutely  confirm:  (1)  The 
mortality  of  pulmonary  tuljerculosis  is  in  inverse  ratio  to  the 
average  temperature  of  the  month  which  precedes  death. 
(2)  Variations  in  temperature  influence  the  course  of  tubercu- 
losis, but  only  tend  to  hasten  death.  (S)  The  most  trying  period 
is  from  December  to  April,  March  being  the  most  trying  month. 
These  months  show  the  injurious  effects  of  winter,     [l.f.a.] 

Electric  Treatment  of  Alopecia.- This  disease  may  bo 
ameliorated  to  quite  a  considerable  degree  by  a  current  of  static 
electricity  applied  for  about  five  minutes  daily.  A  felt  cap  is 
placed  on  the  head,  and  a  brass  ball  electrode  is  passed  over  the 
cap,  thus  stimulating  the  scalp.  Of  course,  if  the  hair  follicles 
have  been  destroyed,  there  can  be  no  hope  of  producing  a  new 
growth  of  hair.  In  applying  this  method,  care  should  be  taken 
that  the  positive  electrode  is  applied  to  the  bead,  the  negative 
being  held  in  the  hand.  Perhaps  a  better  method  is  that  of 
stabile  kathodal  galvanization  of  the  scalp.  A  large  sponge 
electrode  moistened  with  salt  water  is  connected  with  the  nega- 
tive pole,  and  a  current,  gradually  increa.sed  to  a  strength  of  6 
milliamp^res,  is  applied  until  the  scalp  turns  reddish.  If  a 
suitable  external  stimulant  application  be  used  additionally, 
improvement  in  the  growth  of  hair  will  soon  be  visible.  To 
produce  a  more  rapid  amelioration  it  is  best  to  employ  this 
treatment  daily.— [A.  H.  Ohmann-Dumesnil  in  Cohen's  "Sys- 
tem."] 

Treatment  of  Pterygion  by  Massagre. — I.  Sassaparel ' 
of  the  Russia  military  service  has  obtained  very  satisfactory 
results  in  the  treatment  of  pterygion  by  the  use  of  an  ointment 
composed  of : 

ofc  solution  of  sublimate 0.06  gm. 

Cocain  hydrochlorate 0.12  gm. 

Vaselin 12      gm. 

A  small  amount  of  the  ointment  is  introduced  into  the  con- 
junctival culdesac  and  on  the  eyelashes.  This  is  then  followed 
by  massage  of  the  eyeball  for  two  or  three  minutes.  The  treat- 
ment is  repeated  daily,     [c.s.d.] 

"Artabotrys  Odoratissimus,  R.  Br. — (A.  hamatus,  Bl.  ; 
Uvnria  Sinensis  and  Unona  uncinata,  Blanco.)  Nom  Vulg.— 
Ilag-ilag  de  China,  Sp.-Fil.  ;  Alag-ilag  Sanson,  Tag.  Uses.— A 
decoction  of  the  leaves  of  this  species  is  used  to  treat  cholera  in 
some  of  the  islands  of  the  Malay  group;  in  the  island  of  Java 
they  use  for  the  same  purpose  a  decoction  of  the  leaves  of  the 
species  A.  suaveolens,  Bl.,  which  is  commonly  called  Susog 
Damulog  in  the  Pampanga  dialect.  The  active  principles  of 
these  plants  are  so  powerful  that  one  must  beware  of  giving  a 
large  dose,  as  hemorrhages,  nervous  phenomena  and  abortion 
may  follow.  Botanic  Description.— A.  tree  15-18°  high,  with 
leaves  alternate,  lanceolate,  glabrous,  and  petioles  very  short. 
Flowers  very  sweet,  axillary,  .solitary.  Petals  6,  fleshy,  con- 
cave at  the  base.  Stamens  indefinite,  closely  packed,  overlap- 
ping. Peduncle  curved  like  a  crook.  //rt6)7a<.— Cultivated  in 
gardens."— De  Tavera,  "  Medicinal  Plants  of  the  Philippines." 

Condurango  in  the  Treatment  of  Diseases  of  the 
Stomach. — M.  P.  Otradinsky^  recommends  the  use  of  fluid 
extract  of  Marsdenia  condurango  in  doses  of  15-2.T  drops  three 
times  daily,  one-half  hour  before  meals,  in  cases  of  ulcers  of  the 

'  La  Semaine  M^dlcale,  January  1, 1902. 
^La  Semaine  M^dicale,  February  12, 1902. 
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stomach  in  which  ordinary  therapeutic  remedies  (alkalies,  nar- 
cotics, silver  nitrate,  etc.)  have  failed ;  also  in  g^astralgias  in 
which  bismuth,  bromid  of  potash,  opiates,  etc.,  have  given  no 
relief.     [C.S.D.] 

Butter  is  very  digestible,  since  the  globules  of  fat  which 
form  it  are  in  a  state  of  fine  subdivision.  This,  of  course,  does 
not  hold  true  of  butter  which  has  been  melted,  and  which  is  no 
more  digestiVjle  than  other  melted  fats. 

The  lea.st  digestible  of  fats  is  the  fatty  tissue  in  which  the 
<ells  are  intact,  such  as  bacon,  etc.  However,  a  healthy  indi- 
vidual is  able  to  digest  perfectly,  moderate  amounts  of  any  fat. 
The  differences  become  important  only  when  very  large  quan- 
tities must  be  taken,  or  when  the  digestion  is  deranged. — 
Sollmann's  "  Pharmacology." 


ORTHOPEDIC  SURGERY 

H.  Augustus  Wilson 


Fashion  has  imioh  to  do  with  foot  wear,  as  evi- 
dcnewl  by  the  recent  introduction  into  thix  country  of 
sandals.  Some  two  years  ago  the  sandal  invaded  IjOndon, 
and  young  girls  and  children  were  frequently  to  be  seen 
on  the  streets  and  in  the  parks  with  this  nondeforming 
shoe,  and  now  shoe  stores  in  this  city  are  exploiting  the 
advantages  to  be  derived  from  its  use.  In  the  privacy 
of  many  homes  the  sandal  ha.s  not  only  taken  the  place 
of  the  l)e<lroom  slipper,  but  is  afforded  extensive  use  in 
tlie  drawingroom.  Can  it  be  pos.sible  that  we  will  see 
tlie  general  adoption  of  some  form  of  ancient  foot  wear 
as  a  revulsion  from  the  deformity-producing  shoe  in  use 
ill  the  civilized  world'.'  Is  it  is  not  probable  that  the 
repeated  efforts  of  the  medical  profession  to  secure  the 
u.s<'  of  appropriate  foot  wear  is  having  effect?  Much 
time  and  ingenuity  has  been  devotecl  to  correcting 
deformities  produced  by  shoes  ("  Proper  Foot-wear  and 
tlie  Treatment  of  Weakened  and  Flat  Feet  by  Mechani- 
cal Devices  for  Maintaining  the  Adducted  Position." 
John  A.  Sampsf)n.  American  Medicine,  January  18, 1902, 
p.  104.),  while  efforts  have  also  been  made  to  avoid  their 
occurrence,  which  isapparently  now  bearing  fruit.  ("  The 
Human  F(K)t."  T.  S.  Ellis,  London,  1889.  "The  Manage- 
ment of  Weak  Feet,"  by  Henrj*  Ling  Taylor,  Journal 
I'ht/xicat  Therapeutics,  October  31,  1901.  See  abstract 
American  Medicine,  January  2.5, 1902,  p.  1(57.  "  Misapplied 
Mechanics  in  the  Treatment  of  Weak  Ankles  of  (.'hild- 
rcn,"  by  II.  Augustus  Wilson,  Annah  of  Surgery,  March, 
1002).  The  ancient  cu.stom  of  foot-binding  in  China  is 
passing  into  history, the  pointed-toed  shoe  and  high,  tight 
upper  in  this  country  are  giving  place  to  low,  broad  shoes, 
and  now  comes  the  sandal  for  house  use.  The  vagsiries  of 
fashion  do  not  encourage  the  hope  of  long  continuance 
of  any  one  form,  but  the  many  advantages  claimed  for 
reform  shoes,  orthopedic  shoes,  naturpinlic  shoes,  natural 
form  sho(«,  show  an  inclination  toward  efficient  and 
iioncrii>pling  shoes. 

Kxperiniental  Studies  In  Tcnd»pla«ty. — Holfa  '  reports 
the  results  of  his  experimental  studitw  in  teiidoplasty,  laying 
Hpecial  stress  on  the  histologic  processes  following  operative 
pro«^eduro.  His  experiments  were  made  on  df>gs  and  cats,  and 
the  operations  varietl  from  simple  shortening  or  lengthening  of 
diflercnt  tendons,  to  a  combination  of  both,  often  further  r^ni- 
biiK^I  with  a  transplantation  of  tendinous  insertions  according  to 
the  periosteal  method  of  [jange,  a  methoi)  which  Ilolfa  especially 
recommends  as  often  productiveof  the  vorj'  best  results.  Dur- 
ing the  first  few  weeks  afcer  operation  ctctatricial  proliferation 
takes  place,  in  the  formation  of  which  the  tendinous  elements, 
as  well  as  the  internal  and  external  peritenostrium  (tendon 
sheath)  and  the  peritendinous  connective  tissue  take  part.  As  a 
rule  the  tendinous  proliferation  is  marked,  numerous  liundles 
of  nowly-foruuMl  tendon  penetrating  Into  the  scar-tissue  and 
forming  a  closely  knit  mesh-work  with  the  fibrous  tissue  of  the 


<  .Mancbener  medlclnlacbe  Wochenacbrlll,  December  17,  1901. 


latter.  At  first  the  cicatricial  tissue  is  largely  of  the  connective 
tissue  type,  but  later  becomes  more  tendinous  in  character.  For 
months  the  old  tendinous  tissue  may  be  differentiated  from  the 
new,  not  only  from  the  difference  in  the  number  of  cellular  ele- 
ments present,  but  also  from  their  staining  qualities  (hema- 
toxylin-eosin).  Tendinous  tissue  cut  off  from  functional 
activity  by  looping  or  otherwise,  soon  undergoes  regressive 
processes  characterized  by  disappearance  of  the  nuclei,  separa- 
tion, and  swelling  of  the  fibers,  local  leukocytosis,  and  the  for- 
mation of  connective  tissue  and  finally  tendinous  tissue.  In 
general,  during  the  later  stages  of  scar-formation  the  cellular 
and  vascular  elements  gradually  diminish,  while  the  connec- 
tive substances  increase  in  quantity,  althougli  months  elapse 
before  the  process  of  emigration  and  immigration,  regeneration 
and  degeneration  finally  cease,     [h.h.c] 

Tendon  Transplantation  in  the  Treatment  of  Paralytic 
Deformities. — Arthur  W.  Elting'  says  the  credit  for  this  pro- 
cedure has  been  accorded  to  Nicoladoni  but  in  reality  it  belongs 
to  Duplay,  who  in  1876  employed  the  method  in  a  case  of  loss  of 
function  of  the  arm.  Nicoladoni  in  1881  first  transplanted  ten- 
dons to  correct  the  deformity  of  talipes  calcaneus  resulting 
from  paralysis.  In  18S6  Hacker  reported  a  favorable  result  in 
a  case  similar  to Nicoladoni's.  In  188!) Tjipburger  thus  corrected 
a  varus  deformity.  In  1892  Brobnik  reported  seven  cases  that 
resulted  successfully.  Phocas  in  1893  attached  one  of  the  peri- 
neal tendons  to  the  tendo  Achillis.  Wiiikelman  in  1894  sutured 
the  gastrocnemius  to  the  peronius  longus  and  then  to  the 
brevis.  Parrish,  of  New  York,  in  1892  first  practised  tendon 
transplantation  in  America.  He  was  followed  by  Milliken,  of 
New  York,  and  afterward  by  a  large  number  of  ojierators  in 
America  and  elsewhere,  a  full  record  of  which  will  be  found  in 
this  paper.  Elting  believes  that  spinal  infantile  paralysis  is  by 
far  the  most  common  variety  of  paralysis  amenable  to  treat- 
ment by  tendon  transplantation.  He  believes  it  to  be  a  mistake 
to  operate  so  long  as  there  is  any  evidence  of  spontaneous 
improvement,  which  usually  ceases  from  one  to  two  years  after 
the  acute  attack.  Four  cases  are  reported  in  detail  and  the 
conclusions  drawn  are  that  this  procedure  should  be  strongly 
advocated  as  the  most  satisfactory  method  of  treatment  yet 
suggested  for  the  management  of  any  deformities  due  to  mus- 
cular paralysis.    A  complete  bibliography  is  appended. 

Tendon  Transposition. — In  20%  of  orthopedic  patients, 
deformity  or  disability  arises  from  diseases  of  the  nervous  sys- 
tem. The  lower  extremity  is  oftener  involved  than  the  upper, 
and  its  comparative  coarseness  of  function  makes  it  more 
amenable  to  treatment.  Paralysis  is  generally  limited  to 
muscles  functionally  related.  Tendon  transposition  cannot  add 
to  the  sum  total  of  muscular  power,  but  may  establish  a  more 
even  muscular  lialance.  McKenzie'  reports  five  cases.  It  is 
unimportant  whether  the  distal  segment  of  the  paralyzed 
muscle  is  grafted  in  the  uncut  tendon  of  one  that  is  active,  or 
the  proximal  segment  of  an  active  muscle  is  transferred  to  the 
tendon  of  the  paralyzed  one.  Mechanic  means  wisely  employed 
may  do  much  to  supplement  the  defective  lower  extremity. 
Arthrodesis  of  a  flail  joint  is  often  better  than  mechanic  aid. 
Amputation  because  of  paralytic  disability  should  seldom  or 
never  be  performed. 

Volkmann's  Contracture. — Dudgeon'  defines  this  as  a 
contraction  of  the  fingers  and  sometimes  of  the  wrist  which 
comes  on  rapidly  with  loss  of  power  which  is  not  absolute  in 
the  muscles  of  the  forearm  after  severe  injury.  Usually  the 
region  of  the  elbow  joint  is  alfncted,  and  the  deformity  occurs 
most  commonly  in  young  children.  It  Is  caused  by  changes  In 
the  flexor  muscles  without  injury  to  the  peripheral  nerves,  and 
in  many  cases  bandaging  and  the  pressure  of  splints  is  the 
source  of  the  trouble.  He  briefly  reports  1.5  cases  of  this  kind. 
Anderson,  who  has  also  written  on  this  subject,  summarizes 
the  etiology  as  a  result  of  prolonged  fixation  of  forearm  frac- 
tures by  any  form  of  apparatus  that  Intercejits  free  circulation 
of  Idood  through  the  muscles  and  nerves  of  the  part.  The 
symptoms  come  on  rapidly,  in  half  a  day  or  loss  In  severe 
cases.  The  most  striking  feature  is  the  deformity  with 
paralysis  and  contracture  of  the  limb  at  onset.    There  is  rarely 

•  Albany  Mcdicnl  Annaln,  Aorll.  1002. 

•  The  I'anadlan  Journal  of  Aledlclne  and  Surgerj',  Ontober,  lllOl. 
•Lancol,  January  II,  IIKK. 
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any  pain.  At  first  the  fingers  are  simply  flexed ;  then  the 
characteriHtic  position  develops  with  the  wrist  extended,  the 
metacarpophalaoKeal  joints  are  also  extended,  the  intcrphalan. 
jteal  joints  of  the  fingers  and  terminal  joint  of  the  thumb 
are  strongly  lloxcd  so  that  the  tips  of  the  fingers  touch  the 
lower  part  of  tlie  palm,  and  no  reasonable  force  is  capable  of 
straightening  tlieni.  As  soon  as  the  wrist  is  flexed  to  a  right 
angle,  tlie  interphalangeal  joints  can  be  extended.  In  Ijad  cases 
the  wrist  l>ecomes  strongly  flexed,  and  is  Incapaljle  of  exten- 
sion. The  liand  is  pronated,  and  the  forearm  is  generally 
semiflexed.  The  flexor  muscles  seem  hard,  firm  and  wa.sted. 
Sensation  may  be  normal,  or  there  may  be  partial  or  complete 
anesthesia.  In  well-marked  cases  there  is  as  much  shortening 
of  the  bones  as  is  met  in  acute  anterior  poliomyelitis.  Most 
observers  are  of  the  opinion  that  the  pathology  of  this  condi- 
tion is  paralysis  and  contracture  dependent  on  diminution  of 
arterial  blood  to  the  muscles.  The  diagnosis  is  usually  easy, 
but  there  is  sometimes  difllculty  in  finding  out  whether  it  is 
purely  an  ischemic  myositis,  or  whether  the  disease  is  asso- 
ciated with  injury  of  the  peripheral  nerves.  Volkmann  gives 
an  absolutely  bad  prognosis  for  the  condition.  Anderson  takes 
an  opposite  stand,  and  Dudgeon's  results  agree  with  Ander- 
son's prognosis.  Two  methods  of  treatment  are  possible, 
medical  treatment  consisting  of  massage  to  the  forearm,  twice 
daily  for  10  minutes  or  more,  with  passive  movements  of  the 
fingers.  The  galvanic  current  is  not  of  much  value.  The 
treatment  must  be  continued  for  about  two  years  in  order  to 
obtain  results.  Various  methods  of  surgical  treatment  have 
been  suggested.  Davies-Colley  cut  the  flexor  tendons  of  the 
forearm.  This  cures  the  deformity,  but  there  can  be  no  hope 
of  flexion  of  the  fingers  afterward.  Johnson  advises  excision 
of  a  short  section  of  the  bones  of  the  forearm,  and  his  results 
were  satisfactory.  Tendon  lengthening  by  splitting  the  tendons 
longitudinally  and  then  dividing  so  that  the  ends  overlap  has 
been  successfully  practised  by  several  surgeons.  Dudgeon 
believes  that  the  surgical  methods  of  treatment  cannot  show 
better  results  than  he  has  obtained  by  the  massage  treatment. 

[M.B.T.] 

Cases  of  Rupture  of  the  Spinal  Ijigaments.— Charles  F. 

Painter  and  llobert  B.  Osgood'  report  four  oases  of  injury  to 
the  spine  in  which  there  was  kyphosis,  without  tubercular  or 
other  disease,  in  which  there  were  pressure  symptoms,  the  cord 
relieved,  and  entire  functional  recovery.  Reference  is  made  to 
the  experiments  of  Wagner  and  Stolper  upon  the  cadaver, 
believing  that  such  experimental  studies  have  little  practical 
value,  because  the  action  of  living  muscles  is  ignored.  The 
character  of  the  injury,  with  a  single  exception,  was  either  from 
above  downward  or  from  below  upward  upon  a  flexed  spine. 
The  one  exception  appeared  to  be  due  to  muscular  action  only. 
The  bibliographic  table  contains  51  references.  The  conclusions 
drawn  from  the  analysis  of  the  cases  upon  the  pathologic  basis 
where  this  was  possible  and  from  the  clinical  and  anatomic 
point  of  view  in  others  was  as  loUows  :  Spinal  ligaments,  dur- 
ing life,  may  be  ruptured  without  fracture  or  dislocation. 
Nerve  pressure  symptoms  may  occur  from  a  simple  flexion  of 
the  vertebral  column.  Recovery  in  these  cases  require  pro- 
longed rest  in  a  position  which  favors  the  repair  of  ligaments, 
and  that  the  effect  of  treatment  speaks  more  for  the  ligamentous 
rupture  than  for  luxation  or  fracture.  The  force  which  com- 
monly produces  the  injuries  (when  stated)  was  one  which,  a 
priori,  would  be  most  likely  to  produce  ligamentous  rupture. 

Ambulatory  Treatment  of  a  Ruptured  Tendo-achil- 
lis. — J.  Lynn  Thomas'  gives  his  personal  experience  with  a 
ruptured  tendo-achillis,  which  was  caused  by  hopping  on  tip- 
toe during  physical  drill  on  board  R.  M.  S.  Tantallon  Castle. 
The  foot  was  suddenly  rendered  useless,  the  heel  dropped  on 
the  deck,  accompanied  by  a  loud  sound  followed  by  a  dull,  ach- 
ing pain.  Examination  revealed  a  deep  gap  such  as  is  seen 
after  tenotomy.  Although  his  colleague  advised  suturing,  this 
was  declined  and  instead  was  treated  by  massage  and  cold  wet 
bandages.  He  voluntarily  rotated  the  whole  of  the  lower  limb 
outward,  and  in  [this  position  he  hobbled  about  deck  until  he 
arrived  at  Capetown.    He  there  obtained  an  aluminum  spatula, 

1  Boston  Medical  and  .Surgical  Journal,  January  2,  1902. 

2  British  Medical  Journal,  January  18, 1902. 


moulded  to  &t  the  anterior  bend  of  the  ankle,  which  was  passed 
into  a  thick  rubl)er  tube,  and  was  laced  in  the  front  part  of  his 
shoe.  This  resulted  in  a  very  excellent  union  of  the  ruptured 
tendon,  and  permitted  the  usual  amount  of  walking  without  the 
slightest  inconvenience.  At  the  end  of  2i  months  after  the 
accident,  all  restraint  was  removed. 

The  Treatment  of  Contractions  and  Ankyloses  of  the 
Knee-joint. — With  regard  to  the  choice  of  operative  procedure 
in  various  degrees  of  contraction  and  ankylosis  of  the  knee- 
joint,  Vulpius'  believes  that  in  simple  uncomplicated  contrac- 
tion of  mild  degree,  recent  date  and  without  articular  deform- 
ity, flexor  tenotomy  followed  by  redressment  is  preferable.  In 
simple  contraction  of  mild  degree,  but  of  long  standing,  tenot- 
omy and  supracondylar  osteotomy  is  indicated.  In  simple  con- 
traction with  marked  scar  formation,  muscular  infiltration,  etc., 
both  redressment  at  one  sitting  and  osteotomy  are  dangerous. 
If  the  angle  of  flexion  is  small,  tenotomy  with  subsequent 
gradual  redressment  (with  a  portable  apparatus)  is  the  better 
method.  If,  however,  the  angle  is  large  (135°  or  less),  resection 
is  indicated.  Should  ankylosis  be  present,  resection  preceded 
by  flexor  tenotomy  is  always  the  best  method  of  procedure. 
[h.h.c] 

A  New  Method  of  Breakinjg;  Down  Adhesions. — George 
R.  Ord'  explains  the  disadvantages  of  the  methods  ordinarily 
employed.  Where  an  anesthetic  is  not  used  the  muscular 
resistance  of  the  patient  is  generally  sufficient  to  prevent  effi- 
cient passive  motion.  The  object  sought  by  Ord  is  to  so  place 
the  patient  in  such  disadvantageous  positions  as  to  enable  the 
surgeon  to  manipulate  the  joint  with  the  greatest  ease.  The 
pain  is  said  to  be  momentary,  a  large  amount  of  motion  is 
immediately  obtained  by  means  of  less  force  than  usual,  the 
patient's  resistance  is  reduced  to  a  minimum,  and  the  period  of 
passive  motions  greatly  shortened. 

The  Bloodless  Treatment  of  Conf;enitaI  Dislocation  of 
the  Hipjoint. — Dreetmann-'  agrees  with  Lorenz  that  the  best 
method  of  reducing  congenital  dislocation  of  the  hipjoint 
is  by  a  flexion  of  90°,  followed  by  abduction  of  90°,  although 
he  claims  that  the  same  result  may  be  obtained  by  an 
abduction  of  90°  followed  by  an  external  rotation  of  90°. 
In  either  process  the  reposition  should  be  accomplished 
manually,  without  the  aid  of  any  special  apparatus.  When 
in  proper  position  the  head  of  the  femur  is  kept  in  place 
by  a  plaster-of-paris  cast.  The  full  abduction  of  90°  is  either 
retained  or  slightly  lessened,  especially  in  cases  of  bilateral 
luxation,  but  should  never  be  lessened  to  the  extent  of  possible 
reluxation.  In  cases  of  bilateral  dislocation,  Dreetmann  recom- 
mends a  specially  constructed  "  Laufkorb,"  or  wailkiug  rack, 
with  a  lower  diameter  equal  to  the  length  of  both  femurs  +  the 
width  of  the  pelvis  -|-  the  length  of  both  feet.  The  rack  is  either 
made  in  two  halves,  which  may  be  screwed  together  aroimd 
the  child,  or  so  constructed  as  to  pass  over  the  child's  shoulders. 
Furthermore,  it  should  have  an  arrangement  by  which  the  arm 
rests  may  be  raised  as  the  abduction  of  both  extremities  is 
gradually  lessened.  Dreetmann  states  that  the  children  soon 
learn  to  move  about  quite  freely  in  such  a  rack,  their  propelling 
movements  consisting  of  slight  external  rotations  of  the 
thighs,  which  aid  materially  in  properly  shaping  the  acetabular 
cavities,     [h.h.c] 

The  Treatment  of  Congenital  Displacement  of  the 
Hip. — Noble  Smith  *  states  the  disadvantages  of  the  formidable 
bloody  operation,  of  scooping  out  the  imperfect  acetabulum, 
which  he  claims  as  unsatisfactory  even  if  it  be  justifiable.  The 
resulting  relapses,  ankyloses  and  deaths  show  that  the  pro- 
cedure is  not  warranted.  He  then,  by  means  of  skiagraphs, 
ordinary  photographs  and  records,  demonstrates  the  superior 
advantages  of  the  use  of  the  long  Liston  splint.  Where  con- 
tracted muscles  exist  they  must  be  divided  or  stretched  before 
reduction  can  be  completed.  In  a  few  months  the  joint  becomes 
fixed  in  an  improved  position,  the  tendency  to  rise  is  lessened. 
Six  to  eight  months  are  necessary  to  get  firmness  to  warrant  a 
moderate  pressure  upward,  but  walking  upon  the  affected  leg 
is  not  permitted  for  about  two  years.    The  results  are  claimed 

1  ManchenermedicinischeWochcnschrift,  Decembers,  1901. 

2  Lancet,  January  11,  1902. 

sMiinchener  medicinische  Wochenschrift,  December  24, 1901. 
<The  Medical  Press,  January  15, 1902. 
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to  be  excellent  usefuliK  8«  of  the  leg  :  patients  walk  with  little 
difficulty.  The  disfiguring  waddling  gait  and  lordosis  are 
much  reduced  or  quite  absent. 

What  is  the  Prognosis. in  Tubercolous  Spondylitis. — 
B.  B.  Mosher'  says  that  very  few  handle  those  afflicted  with 
spondylitis  with  the  careful  technic  demanded  by  their  condi- 
tion. This  applies  not  only  to  the  laity,  but  to  the  trained 
nurse  as  well,  for  they  fail  to  recognize  the  delicate  handling 
required  in  these  cases.  Mosher  thinks  that  lie  has  been 
materially  aided  when  treating  these  cases  by  assuming  for  the 
time  being  that  the  spine  had  been  recently  fractured,  and 
thereby  the  more  forcibly  impressing  the  importance  of  careful 
manipulation,  in  necessary  care  of  the  patient.  Tlie  unfortu- 
nate delays  in  early  diagnosis  affect  the  prognosis  more  seri- 
ously than  inefficient  forms  of  treatment.  Moslier  concludes 
with  an  analysis  of  5.3  cases,  with  seven  deatlis — two  from 
phthisis  pulmonalis,  one  from  emphysema,  one  from  exhaus- 
tion, one  from  sepsis,  one  from  cerebral  embolism. 

Pus  Foci  in  Bone. — J.  Sherman  Wight'  reports  four  cases 
with  radiographs,  one  each  occurring  in  the  elbow,  lower  end  of 
the  humerus,  tibia,  both  lx>nes  of  the  forearm.  The  resulting 
conditions  after  operation  were  full  normal  use  in  one  case, 
exi-ision  and  ankylosis  in  two  cases,  and  one  with  partial  anky- 
losis. 

The  Treatment  of  Abscesses  in  Tubcrcuh)Hs  Bone 
Lesions. — Clarence  L.  Starr'  reviews  the  customary  methods  of 
treatment  under  the  following  heads:  To  leave  the  abscess 
alone — the  socalled  expectant  treatment.  Aspiration.  Aspira- 
tion with  injection  of  antiseptics.  Incision  with  drainage. 
Kxcision.  The  first  two  are  quickly  dispo.sed  of  because  only 
the  fluid  contents  can  thereby  be  removed.  The  most  danger- 
ous doctrine  is  to  incise  and  drain,  because  of  the  long,  persis- 
tent sinuses  that  result  and  the  liability  of  favoring  mixed 
iufe<;tion.  The  methods  of  complete  excision  advocated  by 
Watson  Cheyne  is  "  theoretically  all  that  could  be  desired,  but 
practically  its  application  is  limited  to  certain  locations,"  and 
wiiere  this  method  is  not  applicable,  free  incis.ion  or  multiple 
incision,  if  necessary,  should  be  made.  Thorough  scraping  of 
tlie  walls  and  closure  of  the  wounds  is  urged. 

Tuberculous  Joint  Disease.— H.  Augustus  Wilson.  (See 
abstract  American  Medicine,  April  5,  1902,  p.  565.) 

Treatment  of  Psoas  Abscess  by  Incision.— II.  W.  Ijovett. 
'Si-.-  iil)stract  American  Medicine,  February  1,  lil02,  p.  204). 

Uone-flllinK  with  Amalffam.— J.  Henry  Barbat'  reports  a 
case  of  a  man  who,  for  14  years  had  suffered  intense  pain  in  the 
lower  end  of  the  tibia  and  upon  whom  a  great  variety  of  forms 
of  treatment  had  been  unsuccessfully  applied.  Barbat  sug- 
gested and  employed  a  copper  amalgam,  which  he  pressed 
itgainst  the  sides  of  the  large  cavity  until  the  whole  surface  was 
covered,  leaving  a  hole  which  was  filled  with  dental  cement, 
tlie  top  being  covered  with  more  amalgam.  The  cement  was 
used  simply  to  lessen  the  weight  of  the  mass.  The  skin  was 
sutured  over  the  filling  and  the  usual  dressings  applied. 
The  result  was  entire  cessation  of  pain.  The  patient 
was  able  to  walk  without  assistance.  A  very  small  per- 
sistant sinus  which  caused  annoyance  was  operated  upon  one 
year  later,  and  as  an  osteomyelitis  was  present  in  the  upper 
part  of  the  former  cavity,  the  amalgam  tilling  was  all  removed. 
Skin  grafts  were  applied  to  the  granulating  surface,  which 
facilitatetl  cicatrization  into  the  bone  cavity.  Five  months 
after  the  last  operation  the  wonnd  was  entirely  covered  and  the 
patient  cured. 

Kxsectlon  of  Bone  for  Deformity.— N'ewlMtlt.  (See  ab- 
strni't  Amrriran  Medicine,  February  22,  1!I02,  p.  .'J22.) 

Osteitis  l>eformans.— .1.  ('.  Wilson.  (See  alwtract  Ameri- 
rnn  Medicine,  February  15,  1902,  p.  .iiO.) 

On  liatoral  Curvature  of  the  Spine.— Mir  William  M. 
Manks*  emphasizes  the  importance  of  recognizing  the  fa<:t  that 
lateral  curvature  of  the  spine  is  of  nontubercular  or  inllamina- 
tory  origin.  Vicious  positions  («use  alterations  In  the  iMisltions 
and  shape  of  the  Ijones  of  the  spine,  and  that  muscular  weak- 
ness Is   the  pred<imluating   factor.    Kemoval  of  tli(<  exciting 

■  Brooklyn  Med.  Jour.  January,  IIMU. 
'(Canadian  Pnu-l.  ami  Krvlew,  r)<-<-<>mber,  IflOl. 
•(Vcldenml  .Med.  TImcii  January,  IIXK. 
•Thi-  I'olyrlliilc,  lAiiidoii,  Junuury,  M'i. 


cause  and  improving  the  nutrition  and  tone  of  the  muscles  of 
the  back  are  the  indications,  and  yet  indiscriminate  gymnastic 
exercises  are  not  recommended.  "  Whilst  gymnastic  exercises 
have  their  value,  they  will  not  atone  for  a  bad  and  slouching 
habit  whilst  sitting  or  standing."  The  occasion  for  mechanic 
support  is  extremely  rare  and  should  be  discouraged  as  inhil)- 
iting  free  muscular  and  joint  use. 

Spinal  Braces  In  Lateral  Curvature.— A.  B.  Judson. 
(See  abstract  American  Medicine,  March  1,  1902,  p.  356.^ 

Physical  Culture  In  Childhood.- Taylor.  (See  abstract 
American  Medicine,  February  1,  1902,  p.  206.) 

The  Relation  of  Structure  and  Function  as  Illustrated 
by  the  Forms  of  the  Lower  Epiphyseal  Suture  of  the 
Femur.- Arthur  Thomson '  bases  an  instructive  study  of  the 
subject  upon  the  analysis  of  40  specimens,  including  a  long  list 
of  quadrupeds.  The  reason  for  selecting  the  lower  epiphysis 
of  the  femur  is  because  it  ossifies  from  a  single  center.  In 
different  groups  of  animals  the  femora  are  subjected  to  different 
strains  according  to  the  habitual  postures  and  use  of  the  limb. 
The  conclusion  reached  after  an  exhaustive  study  is  that  func- 
tion determines  the  form  of  the  epiphyseal  suture,  because 
function  is  exercised  during  the  period  when  the  structure  is 
developing. 

The  Intercuneiform  Bone  of  the  Foot.  A  New  Bone.— 
Thomas  Dwight '  reports  two  instances  with  which  he  has  met 
an  occasional  bone  in  the  human  foot  which  has  never  been  pre- 
viously observed.  It  is  wedged-shaped,  the  thin  edge  being  the 
deepest  part.  There  is  no  articulation  with  the  scafoid.  Its 
relations  are  not  easily  determined,  but  Dwight  considers  it 
possible  that  it  was  once  joined  to  the  middle  cuneiform  by 
cartilage.  This  new  bone  occupies  a  fossa  between  the  proxi- 
mal ends  of  the  internal  and  middle  cuneiform  bones,  where 
they  rest  against  the  scaphoid.  Dwight  knows  of  nothing  in 
comparative  anatomy  to  give  it  special  significance,  and 
believes  that  it  is  a  result  of  a  second  center  of  ossification  of 
the  middle  cuneiform. 

Seventeen  Cases  Operated  on  for  Socalled  Internal 
Derancement  of  the  Kneejolnt.— Arthur  E.  .J.  Barker'  says 
that  the  semilunar  cartilage  was  in  all  of  the  cases  split  in  the 
direction  of  its  fibers.  In  none  was  the  cartilage  torn  across  at 
any  point  between  the  two  ends.  He  describes  the  peripheral 
rent,  central  splitting,  partial  anterior  rent.  The  cause  of  the 
general  slackness  of  the  joint  capsule  which  was  present  in  all 
of  the  cases  was  not  apparent.  The  patients  were  men  in  the 
prime  of  active  life.  The  line  of  incision  that  is  preferable  is 
from  the  inner  border  of  the  ligamentum  Tatella  about  one-half 
Inch  above  the  articular  border  of  the  tibia  and  carried  with  a 
curve  downward  and  outward  to  the  anterior  edge  of  the  inter- 
nal lateral  ligament.  It  is  urged  that  the  fingers  should  not  be 
allowed  to  touch  any  part  of  the  wound.  All  manipulations 
should  be  performed  with  carefully  sterilized  metal  instru- 
ments and  sterile  gauze.  Antiseptics  must  be  avoided.  An  ice 
bag  over  the  dressings  for  the  first  week  is  agreeable  to  the 
patient,  and  probably  keeps  down  effusion. 

Notes  of  15  Cases  of  Operation  for  Internal  Derange- 
ment of  the  Kneejolnt,— J.  M.  Cotterill '  believes  the  acci- 
dent happens  with  partly  flo.xed  knee,  associated  with  a  sudden 
external  twist  of  the  tibia  on  the  femur.  This  may  happen  when 
a  person  steps  out  of  a  moving  carriage  at  too  great  an  angle  to 
the  line  of  Its  movement,  or  when  attempting  a  vigorous  kick 
at  a  football,  missing  the  bail.  The  essential  feature  in  diag- 
nosis is  the  inability  to  fully  extend  the  log.  The  patient  often 
says  the  joint  is  locked,  and  not  infre(iuently  cannot  either  fiex 
or  extend  the  leg  fully.  The  indications  for  operation  are; 
Patients  below  middle  life,  who  wish  to  lead  active  lives,  who 
are  In  good  health,  without  rheumatic  or  tubercular  tendencies, 
and  where  the  cartilages  are  giving  frequent  trouble.  The 
lateral  curved  Incision  is  preferred.  If  the  cartilage  is  largely 
separated  much  thickened,  it  should  be  completely  excised. 
If  anterior  separation  and  curled  Into  joint,  the  loose  part 
should  be  cut  off.  I'nder  no  circumstances  Is  It  advisable  to 
suture  the  cartilage.    Draiuage  Is  unnecessary  and  dangerous. 

■  Jour.  Anat.  and  Pbys.,  January,  IMS. 
■Journal  Me<Ilcal  Rosearcli,  January,  IMH. 
'Ijincet,  January  4, 1902. 
«I.«Dcel,  February  -ii,  liKK. 
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No  fingers  or  strong  lotions  should  be  ptit  into  the  Joint.  In 
two  weeks  splints  should  bo  removed  and  passive  motions 
encourajted.  In  three  weeks  the  patient  should  walk  with  a 
stick.  It  is  not  safe  to  allow  football  or  violent  exercise  for 
four  or  five  months. 

Contcenital  Absence  of  the  Tibia.— Launois  and  K(is8> 
have  collected  the  bibliography  of  39  cases  of  congenital  absence 
of  the  tibia,  to  which  they  add  a  fortieth.  This  condition  is 
twice  as  frequent  in  males  as  in  females,  and  has  its  e<iuivalent 
in  the  upper  extremity  in  the  congenital  absence  of  one  of  the 
two  bones  of  the  forearm,  as  seen  in  the  malformation  known 
as  {main  bote)  clubhand.     [c'..s.D.] 
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Healtli  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague  have  been  reported  to  the  Surgeon- 
General  U.  S.  Marine-Hospital  Service,  during  the  week  ended 

April  5,1902: 

Smallpox— United  States. 


Caliromla : 

L.OS  Angeles 

,San  Francisco 

Denver 

Jacksonville 

Belleville 

Chicago 

...Mar.  15-22 

...Mar.  l(>-•2;^ 

...Mar.  15-22 

Cases 
4 
4 
9 

..       3 

1 

..      14 

3 
21 

1 
.      13 

3 
15 

Deaths 

Florida : 

...Mar.  22-20 

Illinois : 

...Mar.  22-29 

...Mar.  22-29 

Indiana : 

Joliet 

Evansville 

...Mar.  15-22 

...Mar.  22-29 

...Mar.  14-21 

Wichita  

Covington 

Portland 

Boston 

...Mar.  22-29 

Kentucky : 
Maine : 
Massachusetts : 

...Mar.  2:j-30 

...Mar.2.'-29 

...Mar.  22-29. 

4 

Cambridge 

...Mar.  22-29 

:t 
1 
1 

2 

1 

.      15 

1 

9 

..      31 

2 

.      29 

.       2 

..      38 

..      25 

.       11 

2 

.      69 

2 

2 

..      18 

1 

1 

1 

S 

..      88 

5 

2 

..      10 

1 

5 

1 

4 

..       8 

..      20 

3 

_       8 
..      13 
..Prese 

1 

1 

..      11 

'.'.      12 
1 
2 

..    5;^ 

..      23 

..    450 

1 

6 

1 

8 

■.;  16 

3 
..      18 

1 
..      15 

1 

Mar.  22-29 

Medford 

Newbury  port 

Taunton 

Detroit 

Grand  Rapids 

Jjudington 

...Mar.  22-29 

Michigan  : 

...Mar.  15-22 

...Mar.  22-29 

...Mar.  22-29 

...Mar.  2i-29 

...Mar  22-29. 

Minnesota : 

Minneapolis 

Butte 

...Mar.  15-29 

Montana : 

...Mar.  2:5-30 

....Mar.  22-29 

1 

New  Jersey : 

Camden 

Hudson  County.. 

Jersey  City 

Newark 

Passaic 

New  York 

Yonkers 

Chillicothe 

....Mar.  22-29  

...Mar.2:?-:« 

...Mar.  ZiSO 

....Mar.  22-29 

9 

New  York : 

...Mar.  1-15 

....Mar.  22-29 

4 

Ohio: 

....Mar.  21-28 

....Mar.  22-29 

Cincinnati 

Cleveland 

Dayton 

Toledo 

Lancaster 

Philadelphia 

....Mar.  21-28 

Pennsylvania : 

..Mar.  22-29 

....Mar.  22-29 

....Mar.  1-29 

....Mar.  22-29 

3 

Rhode  Island : 

South  Dakota: 
Tennessee : 
Utah: 

Washington : 
Wisconsin : 

Pittsburg 

Providence 

Warwick 

Sioux  Falls 

Memphis 

Salt  Lake  City.... 

Tacoma 

Green  Bay 

....Mar.  22-29 

....Mar.  22-29 

....Mar.  24-April  1 

...Mar.  22-29 

....Mar.  22-29 

...Mar.  15-22 

....Mar.  16-23 

....Mar.  2:j-30 

Manitowoc 

Milwaukee 

Smallpox— F 

Prague 

Antwerp 

Liege 

Rio  de  Janeiro.... 

Halifax 

Hamilton 

Quebec 

Cartagena 

Paris 

....Mar.  l-Sl 

....Mar.  22-29 

Austria : 
Belgium : 

Brazil : 

DRBIQN. 

....Mar.  8-15. 

...Mar.  8-15 

....Mar.  8-15 

....Feb  9-16 

...Mar.  2.3-30 

4 

at  1 
6 
1 

...Mar.  1-31 

...Mar.  23-29 

1 

Colombia : 
France : 

....Mar.  10-16. 

....Mar.  8-1.5 

1 

8 

Great  Britain : 

Cardiff 

Dundee 

Glasgow 

Liverpool 

London 

Plymouth 

Shefflcid 

....Jan  25-Mar.  8.. 
....Mar.  8-22 

....Mar  15-22 

....Mar.  8-22 

....Mar.  8-15 

Mar  15-22.     .. 

7 

1 

81 

....Mar.  1-15 

India : 

Bombay 

....Feb.  24-Mar.  4.. 

7 

Calcutta 

Karachi 

Madras... 

....Feb.  22-Mar.  1.. 
....Feb.  23-Mar.  2.. 
...Feb.  15-28 

7 
1 
4 

Italy: 

Naples 

....Mar.  1-15 

3 

Mexico 

Moscow 

Odessa 

St.  Petersburg.... 
:   Singapore 

Mar.  9-16 

Russia : 

Straits  Settlements 

....Feb.  27-Mar.  6.. 

...Mar.  8-15 

....Mar.  1-15 

....Feb.  1-15 

5 

3 

1 

Brazil: 


China: 


Ybllow  Fbveb. 

Rio  dc  Janeiro Feb.  9-16 17 

Cholbba. 
Canton Mar.  29 Almost     Dis- 


■  Revue  d'orthop^die,  September  and  November,  1901. 


appeared 

Sheshing Mar.  29 Sporadic 

Tung  Mun Mar.  29 Sporadic 

India:  Doinbay Feb.  24-Mar.  4 8 

Calculta Feb.  22-.Mar.  1 158 

Straits  Settlements:  Singapore. Feb.  1-15...- 7 

Plague. 

China:                          TsangShIng Mar.  29 20 

India:                           Bombay Feb.  24-Mar.  4....  85tl 

Calcutta Feb.  22- -Mar.  1 347 

Karachi Feb.  2:l-Mar.  2....  84       02 

Cbaniteg  in  the  Medical  Corps  of  the  U.  S.  NaTj  for 

the  week  ended  April  5, 1902: 

Wakd,  B.  R..  passed  a.'sistant  surgeon,  detached  from  the  Boston 

Navy  Yard,  and  orderwl  to  the  lincaster— March  27. 
Bachmann,  Dr.  R.  A.,  appointed  assistant  surgeon  from  March  20, 

1902— March  27. 
Armstrong,  F.  V.,  passed  assistant  surgeon,  granted  sick  leave  for  six 

months — March  28. 
O'Leary,  C,  pharmacist,  retired  from  active  service,  April  25, 1902, 

having  reached  the  age  of  til  years — .March  28. 
Cabpenteb,  D.  N.,  passed  assistant  surgeon,  ordered  to  Newport, 

R.  I.,  for  temporary  duty  at  the  Naval  Hospital— April  2. 
Griffin,   W.  E.,  assistant  surgeon,  detached  from  Naval  Hospital, 

Newport,  R.  I.,  and  ordered  to  accompany  a  detachment  of  marines 

to  the  Philippines— April  2. 
CCRL,  H.C.,  assistant  surgeon,  ordered  to  the  Naval  Hospital,  Mare 

Island,  Cal.— April  2. 
Stone,  M.  v.,  assistant  surgeon,  detached  from  Naval  Hospital,  Mare 

Island,  Cal.,  and  ordered  to  the  Constellation— April  2. 
Bachmann,  R.  A.,  assistant  surgeon,  ordered  to  the  Naval  Academy — 

April  2. 

Changes   in   the  Medical  Corps  of  the  U.  8.  Army  for 

the  week  ende<l  April  5,  1902: 

Woodruff,  Major  Charles  E.,  surgeon,  will  proceed  to  San  Fer- 
nando, Pampanga,  and  report  to  the  commanding  general,  second 
separate  brigade,  for  duty  as  chief  surgeon  of  that  brigade. 

The  following-named  contract  surgeons  will  proceed  from  the  places 
designate  to  San  Francisco,  Cal.,  and  report  for  transportation  to 
the  Philippine  Islands,  where  they  will  report  for  assignment  to 
duty:  William  E.  Hall,  St.  Louis,  Mo.;  Arthur  C.  Stokes,  Omaha, 
Neb. 

Smith,  Charles  F.,  contract  surgeon,  now  at  Whitehall,  Mich.,  is 
relieved  from  further  duty  in  the  division  of  the  Philippines,  and 
will  proceed  to  Fort  Sheridan  for  duty. 

Whitmobe,  First  Lieutenant  Eugene  R.,  assistant  surgeon,  is  relieved 
from  duty  at  Fort  Sheridan,  to  take  effect  upon  the  arrival  at  the 
post  of  Contract  Surgeon  Charles  F.  Smith,  and  will  then  proceed 
to  San  Francisco,  Cal.,  and  report  for  transportation  to  the  Philip- 
pine Islands,  where  he  will  report  for  assignment  to  duty. 

Majors  William  C.  Gorgas  and  Jefferson  R.  Kean,  surgeons,  when  their 
services  shall  no  longer  be  needed  in  the  department  of  Cuba  will 
repair  to  Wanhlngton,  D.  C,  and  report  to  the  surgeon  general  of 
the  Army  for  further  instructions. 

The  following-named  ofllcers  are  detailed  to  represent  the  medical 
department  of  the  Army  at  the  eleventh  annual  meeting  of  the 
Association  of  Military  Surgeons  of  the  United  States,  to  be  held  at 
Washington,  I).  C,  from  June  5  to  7,  1902:  Majors  Henry  P.Birm- 
ingham, surgeon ;  Jefferson  R.  Kean,  surgeon.  The  ofllcers  named 
will  proceed  in  time  to  reach  Wa.shington,  D.  C,  on  or  before  June 
5,  1902.  and  upon  adjournment  of  the  association  will  return  to  their 
proper  stations. 

The  following-named  ofllcors  are  detailed  to  represent  the  medical 
department  of  the  Army  at  the  ttfty-third  annual  meeting  of  the 
American  Medical  A.s.sociation,  to  be  held  at  Saratoga,  N.  'i .,  irom 
June  10  to  13, 1902:  Colonel  William  H.  Forwood.  assistant  surgeon 
general;  Major  William  C.  Gorgas,  surgeon.  TheofBcers  named 
will  proceed  to  Saratoga  at  such  time  as  will  enable  them  to  reach 
that  place  on  or  before  June  10, 1902,  and  upon  the  adjournment  of 
the  association  will  return  to  their  proper  stations. 

McHenry,  Captain  George  A.,  assistant  surgion  is  relieved  from  fur- 
ther duty  at  Hamilton  Barracks,  Mantanzas,  Cuba,  and  will  pro- 
ceed to  Cabana  Barracks,  Havana,  Cuba,  relieving  First  Lieuten- 
ant W.  N.  Bispham,  assistant  surgeon. 

Changes   in  the   Medical   Corps  of  the  U.  8.  Marine- 
Hospital  Service  for  the  week  ended  April  3, 1902: 

Stoner,  G.  W..  granted  leave  of  absence  for  one  day,  March  2!>,  1902, 

under  paragraph  179  of  the  Regulations. 
Carter,  H.  R..  surgeon,  granted  leave  of  absence  for  six  days  from 

April  1, 1902,  under  paragraph  179  of  the  Regulations. 
Beooks,  S.  D.,  surgeon,  granted  leave  of  absence  for  one  day  March  31, 

1902-March  29,  1902. 

Promotions. 

Carlton,  Charles  G.,  Junior  pharmacist,  to  be  senior  pharmacist 
from  January  13, 1902. 

Davis,  H.  E.,  Junior  pharmacist,  to  be  senior  pharmacist  from  Febru- 
ary 10,  1902. 

Tboxler,  R.  F.,  Junior  pharmacist,  to  be  senior  pharmacist  from 
March  13, 1902. 

Beck,  J.  E.,  Junior  pharmacist,  to  be  senior  pharmacist  from  March 
1.5,  1902. 
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A  modification  of  quarantine  regulations  as  to 
yellow  fever  sbips  is  the  natural  consequence  of  the 
discovery  that  although  yellow  fever  may  possibly  be 
conveyed  by  other  means  than  the  mosquito,  this  is  at 
present  the  only  known  method.  The  present  quaran- 
tine regulations  are  based  on  the  theory  that  the  disease 
Is  conveyed  by  the  infected  bedding,  clothing,  etc.,  of 
patients.  The  experiments  of  Dr.  Reed  and  his 
coworkers  have  disproved  this,  and  hence  there  is  now 
the  need  of  changing  the  quarantine  r^ulations  to  con- 
form to  the  new  facts.  Accordingly  Surgeon-General 
Wynian  has  ordered  a  modification  of  the  rules  whereby 
there  shall  be  no  holding  of  ships  entering  the  port  that 
liave  been  more  than  Ave  days  from  the  port  of  departure, 
providing  there  are  no  niosquitos  aljoard.  Nonimmunes 
on  iKiard  a  yellow  fever  vessel  less  than  five  days  out 
should  be  held  for  observation  until  the  period  of  five  days 
ha.s  elapsed.  In  this  way  great  inconvenience  to  travelers 
and  exi>ensi  ve  restrictions  on  commerce  are  abolished.  If 
in  the  future  other  methods  of  conveying  the  infection 
shall  1)6  discovered,  modifying  regulations  may  be  made 
in  accordance. 

The  Profits  of  a  Medical  Journal.— The  Miinch- 
ener  medieiniscfie  IVochennchri/t  is,  it  is  said,  owned  and 
published  by  eleven  physicians.  Last  year  profits 
amounting  to  4,400  marks  were  divided  among  jjrofes- 
sional  aid  s<jcieties.  This  year  the  amount  was  9,300 
marks,  .5,000  of  which  was  given  to  the  Pettenkofer 
Memorial  liuilding  Fund,  and  the  balance  to  various 
societies  for  the  relief  of  widows  and  orphans  of  physi- 
<'ians.  Of  tlu)s<'  who  are  >strangely  indifTerent  to  the 
imp«'rative  duty  of  the  profession  to  own  and  control  its 
professional  journals,  we  would  ask  if  they  see  no  sig- 
niflcsmce  in  this  fact.  Is  It  go(Kl  jwlicy  or  good  morals 
for  American  physicians  to  sux)jH)rt  several  hun(lre<l 
metlical  journals  which,  because  of  their  numlxT  and 
nonprofessional  control,  are  iM)werless  for  good,  or 
iwwerful  only  for  evil,  instead  of  lifting  the  few  needed 
to  positions  of  honor  and  l)eneficence?  There  is  all  the 
diflereric*'  in  the  world  l)«'tw«'en  a  medicsU  journal  pub- 
lisheil  in  the  interest  of  the  profession  and  one  pul>lished 
in  the  personal  interests  r)f  the  publisher  or  eilitor.  It 
lies  wholly  in  the  choice  of  American  physicians  whether 
the  policy  and  the  profits  of  their  journals  shall  l)e  under 
the  control  of  pmfesslonal  or  of  selfish  motives.    The 


splendid  work  that  might  be  done  by  a  few  professionally 
owned  journals  for  the  reform  of  hundreds  of  abuses,  and 
the  furtherance  of  medical  progress  should  lead  every  one 
to  subscribe  for  and  contribute  to  those  journals  that  by 
reason  of  their  professional  ownership  and  management 
cannot  be  used  for  commercial  or  personal  purjwses. 

War  on  cancer  seems  to  have  been  determined  on  by 
the  entire  civilized  world.  In  our  own  country  the  de- 
tails of  the  work  are  well  known.  In  England  the  Royal 
College  of  Physicians  and  the  Royal  College  of  Surgeons 
have  united  in  sanctioning  a  plan  for  the  systematic 
investigation  of  the  disease  by  means  of  a  special  labora- 
tory costing  $500,000,  under  the  charge  of  leading  medi- 
cal scientists.  In  Germany,  despite  some  half  a  dozen 
"discoveries"  of  the  specific  germ,  the  government  is 
about  to  establish  two  institutions  in  Berlin  for  the 
treatment  of  the  disease,  and  it  is  reported  that  $37-5,000 
has  been  contributed  by  private  individuals  as  an  annual 
appropriation  for  investigations  to  be  carried  out  under 
Professor  Ehrlich,  of  Frankfort-on-the-Main.  What  an 
honor  it  will  be  to  the  country  that  first  solves  the 
mystery ! 

Retirement  of  the  Surgeon-General  of  the  Army. 

— In  order  that  Surgeon-General  Sternberg  may  be 
retired  with  the  rank  of  Major  General,  corresjwnding 
to  Rear  Admiral,  the  rank  with  which  the  Surgeon- 
(Jeneral  of  the  Navy  was  recently  retired,  it  is  necessary 
that  Senate  Bill  1,679  should  be  enacted  prior  to  June  8, 
1902,  or  that  special  legislation  be  taken.  Dr.  Stern- 
berg's request  to  the  Secretary  of  War  tliat  such  action 
be  taken  by  Congress  will  rei-eive  the  endorsement  of 
all  American  physicians  and  of  all  scientists  acquainted 
with  the  value  of  the  services  which  Dr.  Stcrnl)erg  has 
rendere<l  the  country  during  his  41  years  of  service  in 
the  Army.  It  is  obviously  wrong  that  any  distinction 
should  be  made  as  to  the  rank  of  retirement  of  Surgeon 
Generals  in  the  Army  and  Navy,  and  it  Is  particularly 
unfortunate  that  it  is  nweasary  to  call  for  special  action 
in  the  case  of  one  who  has  contribute<l  so  largely  to  the 
atlvanwiment  of  me<lical  science.  Dr.  Sternljerg  was 
one  of  the  pioneer  Investigators  into  the  relationship  of 
bacteria  to  infectious  distniM*!  and  has  maintained  his 
kwlership  and  position  as  an  authority,  while  gaining 
distinction  in  other  directions  and  conducting  the  ardu- 
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ous  duties  of  his  offlw>  in  the  most  satisfat-tory  manner. 
There  should  be  no  delay  on  the  part  of  Congress  in 
giving  expression  to  the  appreciation  in  which  Dr. 
Sternberg  is  held  for  his  eminent  services. 

The  Effects  of  Itegents'  Examinations  Upon 
Nervous  Children. — The  system  of  semiyearly  exami- 
nations conducted  by  the  New  York  State  Board  of 
Regents  in  all  the  public  schools  of  the  state  is  being 
vigorously  arraigned  a.s  the  result  of  the  contention  of 
Dr.  Dewitt  G.  Wilcox,  in  a  paper  read  before  the  New 
York  State  Homeopathic  Medical  Society  on  February 
11,  to  the  effect  that  the  health  of  many  children  is  seri- 
ously injured  and  in  some  ca.ses  permanently  impaired 
by  the  nervous  strain  to  which  they  are  subjected  by 
these  examinations,  and  that  the  infections  to  which 
school  children  are  most  liable  find  peculiarly  favorable 
conditions  for  development  in  the  lowered  vitality  and 
lessened  degree  of  immunity  common  to  the  children 
about  examination  time.  Dr.  Wilcox  calls  for  testi- 
mony on  the  part  of  medical  men  as  to  their  experience 
in  this  matter,  and  we  venture  to  say  that  he  will  not 
lack  support  in  his  contention.  Examinations  instituted 
and  conducted  by  teachers  with  whom  the  pupils  are 
intimately  acquainted  are  often  found  to  be  too  great  a 
strain  for  those  members  of  the  class  whose  nervous 
equipoise  is  easily  disturbed.  The  nervous  disturbance 
is,  however,  far  greater  when  the  examination  is  pre- 
pared by  and  submitted  to  an  impersonal  body  in  which 
the  child  sees  no  sympathy  for  its  individual  peculiari- 
ties or  capabilities,  but  to  which  must  conform  the 
bright  and  dull  alike,  the  vigorous  romps  and  the  deli- 
cate, over-sensitive  ones,  without  distinction  or  adapta- 
tion of  the  strain  to  their  individual  needs.  The  system 
is  wrong  ;  the  teacher,  if  competent,  is  the  best  judge  as 
to  how  and  when  examinations  should  be  held.  In 
Philadelphia  and  many  other  cities  it  has  been  found 
advantageous  to  abandon  the  examination  system  almost 
altogether,  and  to  promote  pupils  upon  their  term 
standing  as  ascertained  by  the  daily  tests  and  the  insight 
of  the  teacher.  Public  education  does  not  necessarily 
imply  that  all  children  shall  be  made  to  meet  the  same 
intellectual  strain.  The  ability  to  perform  a  given 
series  of  ingeniously  devised  mental  "stunts"  may  or 
may  not  mark  an  awakened  sense  of  the  good,  the  true, 
and  the  beautiful,  such  as  makes  for  good  citizenship. 
The  aim  of  an  education  must  ever  be  the  development 
of  the  fullest  and  soundest  mental,  moral,  and  physical 
life  of  which  the  particular  individual  is  capable  ;  this 
requires  in  most  cases  special  individual  consideration 
and  culture,  which  is  impossible  under  the  inflexible 
machine  system. 

Materialism  is  Unscientific. — Despite  the  demon- 
stration often  ma^le  of  the  unscience  of  materialism,  there 
occasionally  appear  articles  in  medical  journals  whose 
authors  seem  to  delight  in  springing  this  grinning  old 
Jack-in-the-box  at  medical  men.-  We  have  recently 
noticed  two,  from  which  the  following  sentences  are 
gathered : 

"  The  scientific  worker  of  today  must  consider  life  as  the 
expression  of  certain  ciiemical  changes  that  occur  in  the  organ- 


ism. Never  can  he  consider  chemical  change  as  the  expression 
of  the  specific  life  residing  in  the  cell." 

"  The  phenomena  of  reproduction  has  been  deprived  of  itv 
vitalistic  nature." 

"  Nature  does  not  kill  and  does  not  cure.  If  there  were  con- 
sciousnesR  in  her  she  would  feel  indifferent  about  what  she  is, 
viz.,  mere  evolution.  She  has  no  predilections,  and  no  re«8on- 
ing,  she  is  simply  cause  and  effect." 

This  sort  of  nonsense  was  nauseatingly  plenteous 
fifty  and  a  hundred  years  ago,  but  it  is  growing  much 
more  rare  nowadays  when  men  are  learning  that  science 
cannot  be  used  as  a  club  in  the  hands  of  atheism,  and 
when  astute  minds  are  aware  that  before  one  is  capable 
of  pronouncing  dogmatically  upon  all  matters  of  psy- 
chology and  metaphysics,  it  is  expedient  to  study  these 
departments  of  knowletlge  at  least  a  half-hour  or  so. 
So  long  as  spontaneous  generation  has  not  been  proved, 
so  long  should  the  materialists  keep  their  Jack-in-the- 
box  well  locked.  It  may  be  that  materialism  and 
atheism  will  finally  be  demonstrated  as  true,  but  so  long 
as  men  have  a  trace  of  the  true  .scientific  spirit  in  their 
makeup  they  will  not  denominate  as  "science"  any 
absolutely  unproved  dogmatic  assertion,  whether  theistic 
or  atheistic.  The  disbelief  in  the  bugaboo  of  "  vitalism  " 
is  as  silly  scientifically  as  was  any  belief  of  the  most 
reactionary  oriental  or  medieval  navel-worshiper.  The 
scientist  allows  gathered  facts  to  lead  to  any  belief  dic- 
tated by  induction  ;  he  does  not  pounce  down  upon  the 
facts  with  a  cocksure,  "never  c«n  he  consider,  etc." 
There  is  not  a  particle  of  proof  in  the  world  to  any  well- 
constructed,  scientific  mind,  that  "  life  is  the  expres-sion 
of  certain  chemic  changes,"  that  "nature  has  no  pre- 
dilections and  no  reasonings."  Such  statement*  may  be 
left  to  ranters  of  the  Ingersoll  type,  but  should  not  be 
uttered  by  medical  men.  How  supremely  foolish  they 
are,  great  scientists  well  know.  Here  are  a  few  selec- 
tions in  disproof: 

"  Mechanical  arrangements  play  but  little  part  in  the  work 
of  organs;  the  results  of  their  activity  can  in  no  way  be 
explained  on  simple  mechanical  principles." — [Michael  Foster, 
Encyclopedia  Britannica.] 

"  The  chemical  operations  performed  by  the  living  cell  can- 
not be  imitated  in  the  laboratory,  or  explained  by  any  known 
chemical  laws."— [Halliburton,  Handbook  of  Chemical  Physi- 
ology and  Pathology. 1 

"  We  are  now  nearly  everywhere  compelled  to  assume  a 
specific,  yet  absolutely  unknown  activity  of  the  living  cell. 
We  know  very  little  about  the  secretion,  absorption,  and 
motility  of  the  stomach.  The  study  of  the  organ  has  been 
undertaken  with  too  many  physical  propositions,  whereas  here, 
as  in  the  digestive  tract,  biologic  laws  are  more  important."— 
[Ewald,  Diseases  of  the  Stomach.] 

"There  is  more  in  life  than  the  processes  it  controls." — 
[Gowers.] 

"  The  deeper,  wider,  more  profoundly  we  seek  to  penetrate, 
into  life-processes,  by  just  so  much  do  we  perceive  that  what  we 
once  thought  to  understand  by  physical  and  chemic  laws  is  of  a 
much  more  recondite  nature,  and  especially  that  it  mocks  every 
mechanic  explanation." — [Bunge,  Lehrbueh  der  physiologischen 
und  pathologischen  Chetnie.] 

"  The  influence  of  animal  or  vegetable  life  on  matter  is  infi- 
nitely beyond  the  range  of  any  scientific  inquiry  hitherto 
entered  upon.  Its  power  of  directing  the  motions  of  moving 
particles  is  infinitely  different  from  any  possible  result  of  the 
fortuitous  concourse  of  atoms." — [I^ord  Kelvin.] 

"  The  fundamental  conceptions  of  biology  are,  and  from  the 
nature  of  the  phenomena  dealt  with,  must  be  entirely  different 
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from  those  of  physics  and  chemistry.  To  any  physiologist 
who  candidly  reviews  the  progress  of  the  last  50  years,  it  must 
lie  perfectly  evident  that  so  far  from  having  advancetl  toward  a 
physieo-chemic  explanation  of  life,  we  are  in  appearance  very 
much  farther  from  one  than  we  were  50  years  ago.  Attempts 
U)  analyze  life  into  a  mere  series  of  physical  and  chemical  pro- 
cesses are  based  on  a  mistaken  theory."— [John  Haldaue, 
Lecturer  on  Physiology,  Oxford.'] 

"  The  living  cell,  and  not  the  amount  of  oxygen  in  the 
blootl,  regulates  the  consumption."— [Pfliiger.] 

"To  our  reasoning  and  even  to  our  imagination,  there  is  a 
great  gulf  fixed  between  the  physical  stimulus  and  its  psychical 
conswjuence;  they  seem  incommensurable  quantities;  the 
transition  from  light  to  sensation  of  light  is  certain  but 
unthinkable."— [G.  N.  Stewart.] 

"  Psychic  life  is  not  the  product  of  the  bodily  organism, 
but  the  bodily  organism  is  rather  a  psychic  creation."— Pro- 
fessor Wundt.] 

"  Cells  are  no  more  the  producers  of  vital  phenomena  than 
tlio  shells  scattortHl  in  orderly  lines  along  the  sea  beach  are 
instruments  by  which  the  gravitation  force  of  the  moon  acts 
upon  the  ocean.  Like  these,  the  cells  mark  only  where  the 
vitiU  tides  have  been,  and  how  they  have  acted."— [Huxley.] 

"  Life  is  a  power  superadded  to  matter;  organization  arises 
from,  and  depends  on  life,  and  is  the  condition  of  vital  action  ; 
but  life  can  never  arise  out  of,  or  depend  on,  organization." — 
[John  Hunter.] 

The  Ix>eb-Matthews  theory  of  nerve  action  has 

aroased  so  much  attention  that  despite  the  general 
inutility  of  the  public  discuasion  of  such  subjects  it 
deserves  more  criticism  than  would  usually  be  advis- 
able. CYucial  experiments,  indeed,  rather  than  "great 
arf^ument  about  it  and  alx)ut,"  are  eminently  desirable, 
and  the  silly  inferem*  drawn  by  the  foolish  that  we 
have  at  last  "  a  scientific  explanation  of  life,"  makes 
rieces.sary  the  empha.sls  that  this  theory  of  nerve-action 
and  that  offered  of  certain  experiments  a.s  to  parthe- 
nogenesis, are  still  pure  theories.  They  have  nothing 
whatever  to  do  with  "  the  creation  of  life  "  or  the  solu- 
tion of  its  ultimate  problems.  The  crucial  exjierimenta 
are  still  wanting.  The  hypothesis  may  be  true,  but  the 
author  must  furnish  the  proofs.  Neither  the  ".secret  of 
life"  nor  the  secret  of  nerve-action  has  so  far  been 
"discovere<l." 

The  theory  in  question  is  in  harmony  with  some 
facts,  and  particularly  with  some  of  thos<;  discovered  by 
I'roft^sor  liOi'b.  But  every  theory  worthy  of  the  name 
is  ne<-essarily  in  harmony  with  some  facts,  else  it  could 
not  be  seriously  put  forwanl.  Dr.  Mathews'  hypothesis 
nmst  Im!  greatly  elalKmited  and  followed  into  detiul,  and 
its  ability  to  account  for  all    the  known  facts  severely 

.  rutinized  In-fore  it  ran  take  its  place  as  a  goo<l  working 
liypothesis  for  the  discovery  of  nc^w  truth.  In  particu- 
lar it  must  be  demonstrated  that  it  is  not  in  (evident 
rontnidiction  to  any  well  estublish(^l  result.  Kor  exam- 
|ile,  it  nuist  explain  not  only  kathodic  increiuse  of  e.xcita- 
l)ility  an<l  the  kathodic  increase  of  the  velocity  of  propa- 
/Mtion   of   the  nerve-impulse,    but  kathodic    block    or 

liininution  of  conductivity;  not  only  the  increased 
"xcitnbility  for  stimuli  of  a  certain  duration  of  a  nerve 
cooled  to  a  certain  temperature,  but  the  marked  diminu- 
tion of  <!on(luctivity  and  of  the  velocity  of  propagation 
of  the  impulse  in  the  c<K)le<l  nerve.  One  might  ask  why 
(•"M)ling  the  nerve  lx;low  a  c«!rtHin  temperature  should 
increase  the  tendency  to  gelation  for  long  or  "blunt" 


electric  stimidi,  and  diminish  it  for  short  or  "  sharp " 
electric  stimuli.  Other  phenomena  which  the  theory 
must  give  a  satisfactory  explanation  of,  are  the  inability 
of  the  excitation  to  spread  beyond  the  neighborhood  of 
the  anode  after  the  opening  of  a  strong  voltaic  current ; 
the  effe<!t  of  tmiform  pressure  in  diminishing  the  con- 
ductivity of  nerve ;  the  existence  under  certain  condi- 
tions of  oscillations  in  the  excitatory  process,  a.s  in  the 
retina ;  the  specific  action  of  such  drugs  as  atropin  and 
curare  in  paralyzing  particular  kinds  of  nerve-endings ; 
the  action  of  nonelectrolytes,  e.  g.,  toxalbumins,  on 
nervous  structures  ;  the  absence  of  excitation  during  the 
passage  of  a  con.stant  current  of  moderate  strength. 

Then  it  would  be  desirable  to  have  demonstration 
that  such  a  change  of  aggregate  condition  as  the  forma- 
tion of  "a  reversible  gel"  can  take  place  with  such 
extrenie  rapidity  that  thousands  of  excitations  may  be 
set  up  in  a  nerve  in  a  single  second,  and  that  the  change 
can  be  propagated  with  such  a  velocity  as  the  nerve-im- 
pulse has.  Some  explanation  would  also  be  needed  of 
the  fact  that  the  negative  variation  (in  muscle,  at  least) 
is  mainly  over  before  the  mechanic  change  begins.  It 
might  be  asked  also  whether  the  gelation  of  the  colloid 
contents  of  the  nerve-flber  might  not  be  accomimnied  by 
some  alteration  in  the  optic  or  mechanic  properties  of 
the  fiber,  llarless  could  detect  no  change  in  the  rigidity 
of  nerve  during  excitation,  nor  has  any  change  in  the 
refractive  index  of  the  axis-cylinder  been  made  out. 

When  Dr.  Mathews,  adopting  as  one  of  the  props  of 
his  hypothesis  the  theory  of  the  action  of  anesthetics  put 
forward  by  Overton  and  Meyer,  suggests  that  such  sub- 
stances as  ether  affect  the  excitability  and  conductivity 
of  nerve  in  virtue  of  their  fat-dissolving  powers,  it  is 
permissible  to  inquire  whether  he  has  sufficient  evidence 
that  the  axis-cylinder,  the  essential  conducting  element, 
is  particularly  rich  in  fatty  substance.  The  medullary 
sheath  certainly  contains  a  large  amount  of  material 
soluble  in  ether.  But  no  theory  of  the  nerve-impulse 
will  do  which  does  not  apply  to  nonmedullatcKl  fibers. 
These  are  only  a  few  of  the  points  which  this  or  any 
other  nerve  hyjwthesis  must  deal  with.  Others  might 
easily  \ye  lulded.  No  theory  yet  i)ut  forward  has 
adequately  taken  account  of  them  all.  If  Dr.  Mathews' 
theory  can  be  shown  to  do  so  it  will  undoubtedly  be 
tulopted  by  all  physiologists  as  the  best  at  pres(!nt  known. 

As  rt^gards  the  general  qu(!stion  of  the  influence  of 
the  charges  of  the  ions  on  physiologic  action,  Professor 
Ijoeb  is  unquestionably  right  in  directing  attention  to 
the  fact  that  the  charges  do  play  a  certain  part.  It  is 
perfectly  certain,  however,  that  i)otasslum  has  not  the 
same  lu-tion  as  sodium,  although  its  ions  have  the  same 
fHJsitive  tslectric  charge ;  and  the  reason,  no  doubt,  is 
that  a  potassium  ion  is  "something"  plus  an  electric 
charge  and  a  sodium  ion  "something  else"  plus  a 
similar  elwtric  charge.  Prof.  Loeb,  of  course,  does 
not  imagine  that  "something"  can  hv  Identical  with 
"something  else,"  butsomeofhis  less  judicious  follow- 
ers, particularly  those  who  write  out  of  the  fulness  of 
their  ignoranc«!  in  the  lay  press,  are  In  danger  of  for- 
getting that  a  [wrennial  diflen-nce  exists.  Nobody  who 
l)elieveH  that  |)otiissium  and  sodium  are  distinct  elements 
can  exp<!ct  their  action  to  be  precisely  the  same  merely 
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because  their  ions  are  efjually  charged  with  electricity  of 
the  same  sign.  The  difference  in  their  action  must  l)e 
due  to  wliat  we  may  call  their  specific  quality.  The 
resemblance  in  their  action  may  be  due  to  the  fact  that 
the  electric  charges  are  the  same.  But  we  do  not  know 
that  the  family  likeness  in  the  meml)ers  of  a  natural 
clinical  group  is  a  mere  matter  of  valency  any  more 
than  we  think  that  valency  is  merely  a  matter  of  elec- 
tric charge. 

An  additional  phenomenon  requiring  explanation  on 
this  and  other  hypotheses  is  the  conduction  of  the  nerve 
impulse  in  general  when  it  passes  from  one  neurone  to 
another,  only  in  the  direction  from  dendrites  to  cell- 
body,  and  not  in  the  direction  from  cell-body  to  den- 
drites. For  instance,  stimulation  of  the  central  end  of  a 
posterior  spinal  root  (in  the  frog)  causes  a  negative  varia- 
tion (the  electric  charge  characteristic  of  the  passage  of 
a  nerve  impulse)  in  the  corresiKjnding  anterior  root; 
but  when  the  central  end  of  the  anterior  root  is  stimu- 
lated, there  is  no  negative  variation  in  the  corresponding 
posterior  root. 

"The  Bed-day."— What  the  "foot  pound"  is  to 
dynamics,  what  the  "  volt"  is  to  electricity,  such  is  the 
"  bed-day  "  to  the  hospital.  It  is  the  unit  of  work.  The 
same  necessity  which  evolved  a  currency,  to  facilitate 
barter,  now  become  trade,  which  produced  the  meter 
and  made  it  a  standard  of  measurement,  has  given  us 
the  "  t)ed-day  "  by  which  to  gauge  the  work  done  by 
our  hospitals.  The  history  of  the  standards  of  value 
shows  a  gradual  evolution  from  loose  systems  to  exact 
ones.  Mr.  Bird's  yardstick,  made  by  act  of  Parliament 
the  standard  in  1758,  reduced  a  variable  standard  to  a 
definite  one,  but  even  royal  decrees  could  not  prevent 
the  loss  of  this  precious  measure,  and  who  can  say 
whether  thirty-six  inches  of  today  are  the  exact  counter- 
part of  the  standard  yard  of  the  eighteenth  century. 
The  many  problems  affecting  the  welfare  of  the  sick  and 
injured  have  produced  the  hospital,  the  clearing-house 
of  disease  and  health,  and  the  many  problems  of  hospital 
economy  have  in  time  produced  a  literature  stupendous 
in  bulk,  even  if  not  always  creditable  as  to  matter.  It 
is  here  that  we  find  the  "  bed-day  "  and  come  to  realize 
its  importance.  In  the  evolution  of  hospital  treatment 
the  dispensary  comes  first,  the  ward  is  the  later  develop- 
ment. In  the  former  the  "visit"  is  the  natural 
standard,  both  simple  and  accurate,  by  which  to  measure 
the  work  done.  It  is  not  difficult  to  chalk  up  the  walk- 
ing patient  each  time  he  or  she  passes  over  the  door  sill. 
Only  in  the  process  of  discrimination  between  new  and 
return  visits  is  error  likely  to  arise.  On  the  other  hand, 
the  ward  work  is  measured  by  a  standard  now  in 
universal  use,  but  which  in  this  country  at  least,  had 
perhaps  best  be  called  a  constant  variable.  And  the 
reason  for  this  variableness  is  because  the  line  between 
the  in-patient  and  out-patient  is  so  loosely  drawn  here 
that  the  whim  of  a  clerk  or  the  mere  decree  of  a  trustee 
may  decide  what  constitutes  the  one  or  the  other  class. 
The  number  of  in-patients  treated  may  be  enormously 
swollen  by  a  loose  construction  of  the  term,  while  a 
strict  adherence  to  the  opposite  extreme,  although  not 
increasing    the    dispensary    totals    to    any  appreciable 


amount,  may  greatly  reduce  the  perwntage  of  patients 
treated  in  the  wards.  Some  hospitals  consider  as  in- 
patients all  those  for  which  an  admission  blank  is  pre- 
pared, others  require  a  minimum  stay  of  five  hours  or  a 
little  more,  while  some  do  not  take  credit  for  in-patients 
unless  the  stay  has  been  over  night,  and  others  again 
count  nothing  less  than  a  full  twenty-four  hours.  In 
each  case,  however,  the  minimum  stay  is  called  one 
"  bed-day,"  with  conse<iuently  differing  results  when  the 
totals  are  reached.  Indeed,  when  the  first  mentioned 
plan  is  practised,  the  figures  may  work  out  a  redwtio  ad 
absurdum,  showing  a  larger  numlx;r  of  "  bed-days  "  than 
of  beds  actually  occupied.  Just  as  there  is  necessity  for 
uniformity  in  the  system  of  accounting  employed  by  our 
hospitals,  so  the  standards  employetl  should  be  fixed, 
and  padded  returns  made  all  but  impossible.  Then,  and 
not  till  then,  can  an  impartial  and  absolute  comparison 
between  the  work  accomplished  by  our  varioas  hospitals 
be  reached.  The  standards  of  today  are  only  approxi- 
mate enough  to  give  a  general  view  and  one  that  is 
sometimes  very  misleading.  In  England,  however,  a 
full  twenty-four  hours  constitutes  a  "betl-day"  and  that 
period  of  time  is  there  universally  accepted  as  its  mean- 
ing. In  this  country  the  8urgeon-Gfeneral  has  adopted 
that  meaning  of  the  term,  and  during  the  late  Spanish 
war  the  hospitals  which  had  treated  United  States  sol- 
diers were  paid  for  their  services  on  that  basis.  This  is 
the  logical  and  natural  meaning  of  the  term.  The 
proper  authorities  should  see  to  it  that  this  standard  is 
univer.sallj-  followed. 

The  Xeed  of  Legislation  in  Regrard  to  Embalm- 
ing Fluids. — A  question  long  in  the  minds  of  thoughtful 
men  who  have  given  attention  to  the  subject  of  medical 
jurisprudence  has  been  brought  into  sudden  and,  it  is  to 
be  hoped,  useful  prominence  by  the  Haines  trial,  some 
of  the  many  important  aspects  of  which  were  referred 
to  in  these  columns  last  week.  .Judge  Garrison,  who 
was  a  physician  before  he  studietl  law,  addressed  to  the 
counsel  in  the  case  a  query  which  showed  that  the  signifi- 
cance of  the  subject  under  consideration  was  fully  real- 
ized by  him.  "Is  there  no  law  of  New  Jersey,"  he  is 
reported  to  have  said,  "  which  forbids  the  use  of  poisons 
by  undertakers?"  It  is  evident,  upon  the  slightest 
reflection,  that  the  practice  of  injecting  into  dead  bodies 
solutions  containing  substances  that  if  accidentally  or 
criminally  administered  during  life,  might  be  the  cause 
of  death,  is  capable  of  obstructing  or  of  perverting  the 
course  of  justice.  It  may  aid  the  guilty  to  escape  pun- 
ishment ;  or  it  may,  as  seems  to  have  been  the  fact  in 
the  case  referred  to,  give  rise  to  unjust  suspicion  and 
thus  imperil  the  reputation,  the  liberty,  even  the  life  of 
the  innocent.  In  the  Haines  trial,  according  to  the  tes- 
timony of  the  prosecution's  witnesses,  the  stomach  of 
the  dead  child  and  the  intestine,  so  far  as  examined, 
were  normal.  It  was  in  evidence  that  during  life  some 
difficulty  had  been  experienced  in  finding  a  suitable 
food,  and  to  oppose  the  possibility  of  death  from  gastro- 
intestinal disease  the  prosecution  emphasized  these  nega- 
tive findings.  It  so  happened  in  this  case  that  the 
absence  of  gastric  or  intestinal  lesion  as  testified  to  by 
the  prosecution  was  of  great  importance  to  the  defense. 
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enabling  it  successfully  to  combat  the  theory  of  arsenic 
poisoning.  But  suppose  that  in  a  given  instance  death 
had  in  fact  resulted  from  a  disease  attended  with  inflam- 
mation of  the  alimentary  canal,  and  that  by  the  use  of 
contaminated  instruments,  or  by  a  mistake  of  the  under- 
taker, an  arsenic  fluid  had  been  injectetl — the  undertaker 
honestly  testifying  to  the  use  of  a  nonarsenic  fluid — an 
innocent  person  might  easily  be  convicted  of  poisoning. 
In  the  Haines  case  the  undertaker's  son  testified  that  the 
bottle  he  put  into  his  father's  grip  contained  a  solution 
admitted  by  both  sides  to  depend  for  its  preservative 
((uality  upon  formaldehyd,  and  to  be  free  from  arsenic ; 
but  the  father,  who  did  the  embalming,  testified  that 
there  were  two  bottles  in  his  grip,  and  that  he  did  not 
know  what  the  second  bottle  contained.  It  might  have 
been  an  arsenic  fluid.  Moreover,  he  had  been  using 
arsenic  fluids  both  before  and  after  he  injected  this  body. 
I  le  usually  had  two  bottles  with  him — one  of  an  arsenic 
.solution  and  one  of  the  formaldehyd  preparation,  and 
he  use<l  one  or  the  other  according  to  the  state  of  the 
body.  He  used  the  same  syringe  and  trocar  for  both 
fluids,  and  never  washed  the  instruments ;  he  did  not 
I' ven  take  care  to  empty  them;  he  usetl  no  precautions 
against  getting  the  fluids  mixed.  The  chances  for  error 
thus  were  very  large.  It  is  probable  that  other  under- 
takers follow  the  same  course,  which  from  any  ordinary 
viewpoint  is  not  objectionable.  But  from  the  point  of 
view  of  medical  jurisprudence,  the  danger  of  innocently 
manufacturing  false  evidence  in  this  way  is  very  great. 
Moreover,  to  take  the  other  possibility  into  considera- 
tion, the  guilty  may  procure  the  injection  of  known 
arsenic  fluids  into  the  bodies  of  those  poisoned,  and  thus 
at  once  imj)air  the  validity  of  the  evidence  of  crime. 
I'rom  every  viewjwint,  therefore,  it  is  imjjortant  that 
l>iohibitive  legislation  should  be  enacted.  Embalmers 
should  be  required  to  take  out  special  licenses  and  to 
submit  their  embalming  fluids  to  official  inspection,  and 
only  such  fluids  as  are  free  from  poisonous  substances 
should  b<'  permitted  to  be  u-cil. 

Microscopic  Studies  in  Medicolegal  Cases. — In 

loiiiu'ctioii  with  the  subject  referred  to  in  the  preceding 
piinigraph,  the  importance  of  microscopic  studies  of 
pathologiwUly  altered  tissues  becomes  apiianni.  In  a 
1,'i  von  cast;  showing  gastrointestinal  lesion  macroscopic- 
ally,  arsenic  being  present,  and  an  arsenic  eml)alming 
fluid  having  bwn  used,  such  examination  might  l)e  the 
only  meansofdi-termining  whether  or  not  the  lesion  was 
<lue  to  arscnif .  In  a  case  of  this  character  representa- 
tives of  the  defense  should  be  given  equal  opportunity 
with  those  of  the  prostscution  for  careful  study  of  the 
-IKHjimenij. 

standardization     of     Institutional    AccountSt — 

The  financial  nianagi-mcnt  of  a  diariiahle  institution 
rests  upon  the  same  general  i)rinciples  as  that  of  a  busi- 
ness corporation.  The  highest  success  cannot  l)e  attaine<l 
in  violation  of  these  laws,  whether  by  a  bank  or  a  poor- 
liousti.  One  of  tht^se  laws,  r(MX)gnize<l  and  observed  l)y 
incn  endeavoring  to  make  a  success  of  their  business 
enteri)risi's,  is  that  of  prompt  and  intelligent  accounting. 
The  railway  president  eagerly  scans  the  accounts  of  his 


road,  recognizing  in  them  a  guide  without  which  he 
must  fail  in  managing,  to  the  satisfaction  of  his  stock- 
holders, the  property  committed  to  his  care.  His 
accounts  are  to  him  what  the  history  and  temperature 
charts  are  to  the  physician — indispensable  to  the  best 
results.  The  value  of  good  accounts  as  applied  to  rail- 
road corporations  is  further  shown  by  the  fact  that  the 
accounts  of  practically  all  railroads  in  the  United  States 
have  been  standardized  and  made  uniform  in  all  their 
principal  features.  This  ha.s  been  brought  about  by  a 
heavy  expenditure  of  money  and  effort,  and  iis  a  result 
of  a  pressing  necessity,  rather  than  a  sentimental  fancy. 
By  means  of  this  uniformity  it  is  now  relatively  easy  for 
anyone  interested  to  make  intelligent  comparisons  of  the 
iisseta,  liabilities,  earnings,  cost  of  operation,  and  fixed 
charges  of  the  different  railroad  properties  of  the  entire 
country. 

In  comparison  with  this  what  a  condition  of  chaos 
greets  the  inquirer  when  he  turns  his  attention  to  the 
charitable  institutions  of  the  land !  Many  of  them  keep 
no  accounts  worthy  of  the  name,  have  no  at^curate 
knowledge  of  their  financial  condition,  can  scarcely  tell 
the  sum  total  of  cash  received  and  paid  during  a  year, 
and  have  only  the  most  vague  idea  as  to  how  much 
belongs  to  principal  and  how  much  to  income,  and  this 
regardle&s  of  the  fact  that  much  of  it  is  given  to  the  insti- 
tution in  trust  with  the  expressed  stipulation  that  the 
income  only  may  be  used  for  the  purpose  or  purposes 
designated ! 

In  the  way  of  improving  the  existing  conditions  the 
first  step  to  be  taken  is  for  every  institution  appealing  to 
the  public  for  support  to  provide  for  itself  a  system  of 
accounts  sufficient  to  its  needs,  by  which  its  manage- 
ment may  accurately  know  the  financial  condition  of  the 
institution,  its  income,  and  its  cost  of  operation,  analyzed 
sufficiently  to  enable  them  to  know  the  amount  of  each 
of  the  principal  items  of  expenditure.  To  do  this  will 
doubtless  mean  a  moderate  outlay,  but  it  will  just  as 
surely  result,  if  the  management  is  alert,  in  many 
economies,  as  well  as  the  better  service  always  secured 
when  the  head  of  each  department  knows  that  the  cen- 
tnvl  body  in  control  is  in  a  position  to  know  and  recog- 
nize the  officer  or  employe  who  is  faithfully  working  for 
the  best  interests  of  the  institution,  and  to  discipline  the 
negligent  and  incompetent. 

'I'he  manufacturer  or  merchant  must  look  well  to  his 
costs  if  he  is  to  meet  competition  successfully,  and  a 
charitable  institution  can  have  no  stronger  appeal  with 
which  to  go  before  the  public  than  a  clear,  concise 
record  of  gocxl  work,  well  done,  at  a  minimum  of  expen- 
diture. This  is  in  accordance  with  sound  business  i)rin- 
ciples,  and  in  the  long  run  is  sure  to  promote  both  the 
welfare  of  the  institution  and  the  community  from 
which  it  draws  its  support.  When  something  near  the 
attention  is  paid  to  this  subject  that  its  importance  de- 
mands the  time  will  then  have  come  to  take  a  step  still 
further  in  advance  and  provide  a  uniformity  of  account- 
ing in  public  and  charitable  institutions.  Hut  first  must 
come  individual  action. 

The  National  Association  for  the  .Study  of  Kpi- 
lepsy,  etc.,  has  issued  the  report  (221  pages)  of  its  first 
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annual  meeting  held  in  Washington  May  14-1.'),  1!)01, 
and  every  one  IntereHted  in  the  subject  should  stn-ure  a 
copy  of  the  handsome  volume.  We  can  imagine  no 
contribution  mor(!  likely  to  lessen  the  acute  sufferings  of 
from  70,000  to  140,000  people  (the  estimated  number  of 
epileptics  in  the  United  States)  than  would  be  the  gift 
by  some  philanthropic  capitalist  of  the  funds  necessary 
to  supply  every  member  of  the  legislatures  of  the  states 
of  America  with  this  volume,  and  with  Mr.  liCtch- 
worth's  previous  one  on  "  The  Care  and  Treatment  of 
Epileptics."  This  is  especially  trueof  the  present  report 
as  the  society  has  no  membership  fees,  the  aim  being  to 
meet  the  expenses  of  the  Association  by  selling  the 
Transactions.*  There  seems  to  be  a  perfect  unanimity 
of  all  students  of  the  subject  that  there  is  no  class  of 
citizens  more  deserving  the  care  of  the  state  than  epi- 
leptics, and  none  so  certainly  benefited  by  the  colony 
plan  of  treatment.  Even  in  the  few  states  that  have 
institutions  only  the  merest  beginning  has  been  made. 
In  Ohio,  where  the  first  colony  was  established,  there  are 
at  least  3,500  epileptics  outside  of  the  institutions,  and  in 
Illinois  6,000.  Henc«  the  great  need  of  convincing  the 
legislators  of  this  fact,  for  it  is  upon  them  that  depends 
the  enactment  of  the  required  laws.  The  volume  before 
us  bears  pathetic  testimony  to  the  dearth  of  interest  in 
the  reports  read  of  the  conditions  existing  in  the  differ- 
ent states  and  in  other  countries.  In  the  United  States 
the  only  attempt  at  study  of  the  scientific  problems  by 
modern  laboratory  methods  is  by  this  National  Associar 
tion.   It  should  have  the  active  support  of  the  profession. 

Registry  Books  for  Physicians  at  Theaters. — 

A  physician's  life  at  best  is  hard  and  exacting,  and  the 
pleasures  of  society,  so  freely  at  the  disposal  of  other 
men,  are  not  for  him.  When  the  theater  and  the  opera 
season  is  at  its  height,  it  is  also  his  busiest  time,  and 
not  often  cjin  he  absent  himself  from  his  ofHce  for 
the  entire  evening,  unless  he  is  within  call  by  telephone 
or  messenger.  To  be  summoned  from  the  theater  or 
other  public  place  is  embarrassing  to  every  sensitive 
physician.  There  are  of  course  a  few  conceited  and 
designing  men  in  the  profession  who  court  such 
notoriety,  but  the  very  fear  of  it  no  doubt  keeps 
many  a  physician  away  when  he  would  otherwise  go. 
For  the  benefit  of  those  more  modest  doctors  the 
following  plan  is  suggested :  At  every  theater,  academy 
of  music,  and  other  public  place — perhaps  at  churches — 
books  should  be  kept  where  any  one  who  is  likely  to  be 
summoned  may  register  his  name  and  the  number  of 
his  seat.  Should  a  call  come,  an  usher  is  quietly  sent  to 
the  proper  place  and  informs  the  physician.  We  have 
been  told  that  such  registry  books  are  kept  in  the  thea- 
ters at  Washington.  It  is  advisable  to  make  the  books 
uniform,  and  to  have  them  on  little  stands  where  they 
may  be  readily  consulted  when  the  occasion  demands. 

Pressure  Narcosis. — From  the  fact  that  ancient 
anatomists  referred  to  the  carotid  artery  as  arteria  sop- 
orifera,  and  that  the  Russians  still  call  it  sonndia  arteria, 
the  artery  of  sleep,  it  appears  that  it  has  long  been 
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known  tliat,  by  compression  of  the  carotids,  a  state  of 
anesthesia  may  ha  prcnluced.  It  is  not  surprising  then^ 
fore  to  find  that  among  the  natives  of  Java,  Madura,  and 
Bauka,  a  proctKlure  for  obtaining  narcosis  is  in  extensive 
use  under  the  name  iurik  urallidor,  or  compression  of 
the  soporific  vensels.  The  anesthetizer  sits  in  front  of  the 
patient  and  grasps  the  patient's  neck  with  the  fingers, 
the  thumbs  placed  bac*k  of,  and  a  little  below  the  angle  of 
the  lower  jaw,  compresses  the  internal  carotid  artery 
against  the  spinal  column.  Complete  loss  of  sensibility 
and  of  consciousness  is  produced,  with  occasional  more  or 
less  pronounced  clonic  convulsions,  but  without  vomit- 
ing, or  incontinence  of  urine  or  of  feces.  L.  Steiner' 
points  out  the  absolute  harmlessness  of  the  oix^ration 
and  the  rapidity  with  which  sleep  may  be  obtained  and 
consciousness  regained,  and  urges  that  it  be  given  a  place 
in  surgery.  "  Javanese  narcosis  "  is  susceptible  of  being 
applied  to  the  treatment  of  cephalalgia,  vertigo,  and 
insomnia,  as  well  as  in  minor  surgery. 

A  physiologic  peculiarity  of  the  yellow  races  is 

said  to  have  been  discovered  by  a  German  physician  of 
Tokio,  Ur.  Baelz,  who  has  been  repeatedly  decoratetl  by 
the  Mikado.  If  the  suggestion  made  as  to  the  atavistic 
origin  of  the  peculiarity  is  true  one  would  scarcely 
expect  to  find  the  scientist  so  honored  by  the  Jajianese. 
Others  before  Dr.  Baelz  had  noticed  the  blue  spots  which 
Japanese  babies  liave  on  the  lower  part  of  their  spine  and 
elsewhere,  and  which  usually  disappear  before  the  age  of 
six,  but  no  one  before  him,  so  far  as  is  known,  had  inter- 
preted and  set  forth  this  phenomenon  as  a  peculiarity  of 
the  yellow  race  in  contradistinction  to  the  white  race. 
In  Korean  and  Chinese  children,  in  Malays  and  Eski- 
mos, these  blue  spots  have  also  been  found.  They  are 
not  visible  on  European  children,  but  the  pigment  cells 
have  been  found  microscopically.  In  Euro-Japanese 
children,  if  the  offspring  resembles  the  fair-haired,  blue- 
eyed  parent,  it  has  no  spots  at  all ;  if  the  influence  of  the 
Japanese  and  the  foreign  parent  is  about  equal,  the  spots 
are  there,  though  more  or  less  indistinct.  But  if  the 
Japanese  characteristics  prevail  generally,  the  spots  are 
almost  as  well  marked  as  in  a  Japanese  baby.  While 
apes  have  the  same  blue  spots,  and  certain  monkeys  blue 
callosities  on  the  buttdcks,  Japanese  children  have  some- 
times one-half  of  their  bodies  covered  with  them. 

The  Lawyer's  Fee  and  that  of  the  Physician. — 

A  number  of  prominent  lawyers  of  Philadelphia  have 
recently  testified  that  $100,000  charged  by  one  of  their 
number  as  a  fee  in  a  will  contest  was  by  no  means  exces- 
sive or  unjust,  but  was  moderate  and  in  such  cases  is 
well  earned.  This  happens  at  a  time  when  the  nation 
offers  half  a  dozen  or  more  of  America's  greatest 
surgeons  one-fourth  of  this  amount  as  their  total 
combined  compensation  for  their  professional  ser- 
vices to  its  President.  One  is  amazed  at  the  atti- 
tude of  the  world  toward  medical  men.  Is  not 
the  life  of  a  man  worth  as  much  to  him  and  to  his 
fellows  as  his  property  ?  Is  not  the  cost  in  money  and 
labor  of  the  education  and  experience  required  by  the 
physician  as  great  as  that  of  the  lawyer?    Must  not  the 
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intellect  and  skill  be  as  perfect?  Is  not  the  responsi- 
bility as  great?  And  the  labor  and  physical  strain  as 
long  and  as  exacting?  Moreover,  it  should  be  added, 
that  it  is  not  of  the  surgeon  that  the  question  is  asked, 
whose  work  is  often  over  in  an  hour  or  a  few  days,  but 
especially  of  the  family  physician,  upon  whose  brain 
and  heart  the  life  of  the  patient  may  rest  for  months 
or  years.  Only  a  united  and  organized  profession  will 
be  able  to  right  this  injustice  and  teach  the  world  the 
value  of  the  noblest  of  human  services. 

The  lusane  Quack.— In  our  correspondence  columns 
(K-curs  a  suggestion  which  seems  to  us  worthy  of  most 
serious  consideration.  Are  not  many  of  our  leading 
quacks  insane?  If,  as  we  believe,  they  really  are  of 
unsound  mind,  they  are  not  responsible,  and  should  be 
treated  iiccordingly.  Liberty  of  speech  in  a  democracy 
cannot  of  course  bo  interfered  with,  but  when  this  lib- 
erty proceeds  to  corporate  action,  and  ignorance  and 
quackery  seek  legal  authority  to  take  charge  of  the  ill- 
neases  and  lives  of  the  people,  then  indeed  should  all 
those  entruste*!  with  the  public  welfare  be  urged  to  act 
most  conservatively.  Quotations  from  the  writings  of 
such  insane  quacks  systematically  arranged  and  explained 
would  often  make  it  clear  to  legislators  and  members  of 
the  legal  profession  that  the  authors  are  either  scoundrels 
or  they  are  insane,  and  that  in  either  aise  their  claim  to 
legal  protection  for  their  depredations  should  be  sharply 
denied. 

Makiii;;  Vaccination  Fashionable. — A  newspaper 
correspondent  notes  the  fact  that  even  in  medical  mat- 
ters the  best  method  of  making  progress  is  to  convince 
people  that  the  desirable  thing  is  popular.  To  make  a 
g(MKi  act  fashionable  it  is  only  necessary  to  make  others 
think  it  is  fashionable.  He  says  that  in  London,  despite 
the  steady  increase  of  smallpox  and  all  that  the  pro- 
fession couM  do  to  make  people  va<rinate,  there  was  an 
invincible  apathy  upon  the  part  of  the  i)ublic.  Sud- 
denly some  member  of  the  stock  exchange  introduced 
the  practice  of  wearinga  red  ribbon  about  the  vaccinated 
arm  as  a  warning  to  others  not  to  jostle.  At  once  the 
<"Ustom  spread  and  "  a  thousand  ribboned  arms  may  be 
met  in  five  minutes  any  where  in  the  city." 

A   Victory  Over  the    Substitution  Evil. — Every 

pluirmiu-eutic  preparation  should  stand  or  fall  in  the  f>sti- 
mation  of  the  nie<lical  proft-ssion  on  its  own  merits,  and 
the  defeat  of  those  who  attemi)t  to  foist  something  on 
the  public  by  clost'ly  imitating  the  package  of  a  success- 
ful preparation  is  a  substantial  benefit  to  the  profession 
an  well  as  to  the  successful  litigant.  It  is  highly  proper 
that  chemists  who  go  to  great  expens«!  in  the  manufac- 
ture and  introduction  of  a  valuable  mcHlicinal  compound 
should  be  protecUxl  against  substitution.  The  fact  as  to 
whether  a  given  preparation  does  or  does  not  possess  the 
virtues  which  the  prescriber  has  been  led  to  believe  can 
<)nly  i)e  appertained  by  experiment,  and  to  the  physician 
it  is  essential  that  his  imtient  should  rec-eive  the  exact 
article  prescribed.  There  Is  therefore  ground  for  pulille 
•  ongratulation  when  the  sul>stitution  evil  re<'eive«  a 
revcrs*'  as  has  recently  happened  In  the  dwrec  of  the 
Superior  Court  of  Massachusetts  in  favor  of  the  M.  J. 


Breitenbach  Company,  American  agents  for  Gude's 
Pepto-Mangan,  against  certain  parties  who  had  made 
use  of  a  package  and  wrapper  closely  imitating  that 
with  whidi  those  who  had  used  the  Gude  preparation 
had  become  familiar. 

The  Quick  Agin^  of  Whisky.  —  There  are  3,745 
distilleries  in  the  Uniteti  States,  annually  producing 
124,530,599  gallons  of  alcoholic  spirits.  The  total  cost  of 
aging  the  142,119,231  gallons  of  whisky  annually  carried 
in  bond  in  the  United  States,  including  loss  by  evapora- 
tion, interest,  storage,  insurance,  etc.,  is  estimated  at 
about  $14,000,000  a  year.  A  Chicago  inventor,  it  is  said, 
has  devised  a  method  whereby  the  aging  may  be  done 
as  the  whisky  comes  from  the  still,  and  thus  the  loss 
mentioned  entirely  saved.  We  suggest  that  the  state 
legislatures  of  the  United  States  at  once,  upon  the  proved 
truth  of  the  discovery,  levy  an  additional  tax  upon 
whisky-selling,  equal  to  the  amount  saved,  the  proceeds 
to  go  to  the  support  of  the  stiite  hospitals,  prisons  and 
reformatory  institutions. 
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"Henltli  Policies  "  and  Tuberculosis The  Colo- 
rado Medical  Journal  warns  that  those  insurance  com- 
panies insuring  against  certain  diseases  make  an  exception 
of  pulmonary  tuberculosis,  although  many  agents  in 
soliciting  try  to  "gloss  this  over,"  and  the  policyholder 
may  not  notice  that  this  disease  is  not  Included  in  the 
list  in  the  policy  against  which  the  company  insures. 

Quackery  and  the  Plutocrat.— The  German  Society 
for  Prot<>ction  of  Physicians,  which  has  lately  taken  up 
quackery  among  the  aristocrats  and  plutocrats,  is  in 
error  in  assuming  this  to  be  the  product  of  nlneti>enth 
century  degeneracy.  The  quack,  as  Carlyle  remarks 
anent  Cagllostro,  comes  in  for  his  share  in  all  ages. 
Every  financial  revolution  pliu!es  the  mystic  tendencies 
of  primitive  man  in  the  foreground,  since  the  moneyed 
Philistine  is  peculiarly  predisposed  to  the  occult  notions 
of  primitive  man. — {TAe  Medical  A^eics.} 

The  Medical  Men  of  Another  Age. — It  was  very 
easy  in  those  days  to  escape  punishment.  Many  doctors 
are  mentioned  who  became  the  instruments  of  private 
vengeance.  Glicon  poisoned  the  wound  of  Pansa,  Nero 
sent  doctors  to  his  rich  aunt  Domitia  to  hasten  her  end  ; 
and  Agrippina  also  sent  for  a  dwtor,  fearing  that  the 
poison  ttdminist*!red  to  Claudius  by  the  notorious  female 
poisoner  I^ucusta  should  not  prove  fatal.  Medictil  men 
were  often  sent  to  open  the  veins  of  prisoners,  and  we 
find  them  as  iuw)mi)llces  in  the  assassination  of  Drusus 
and  Marcus  Aurelius.  It  is  satisfactory  to  find  tltat  there 
were  notable  examples  of  men  who  st<K)d  out  nobly  from 
amongst  so  much  corrui)tion  and  crime.  Among  these 
may  be  mentioncfl  the  two  physicians  in  attendance  upon 
the  Emperor  Severus,  who  according  to  thettwtimony  of 
llerodian,  luul  l)een  in  attendance  uiK)n  the  Kmperor 
during  his  Scottish  campaigns.  On  the  return  of  the 
EnifK'ror  to  York,  his  physicians  nveivetl  instructions 
fVom  the  Emi)eror's  son  Caracalla  that  they  should  use 
means  to  hasten  the  death  of  the  Emperor.  Their  re- 
fusal, while  commendable  in  the  highest  degree,  proved 
the  cau.sj>  of  their  own  ruin,  for  one  of  the  first  acts  of 
the  H'ign  of  t<!rror  and  bICKMlshcd  of  Caracalla  was  to 
order  the  exwution  of  his  father's  faithful  physicians. — 
[Dr.  Henry  liarnes,  "On  Itonian  M«'dicine  nn<l  Roman 
Me<lical  Practitioners,"  In  Cumber/and  and  Wextmoreland 
Anti/inarian  and  Archeoiogicat  fheieti/g  T^-aimavliont, 
Vol.  xvi.] 
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OENERAIi. 

Cholera  In  Manila.— The  total  of  cholera  ohsoh  reported 
in  Manila,  up  to  April  13,  was  245  cases,  with  1!)2  deaths.  In  the 
provinces  there  have  been  418  cases  and  .318  deaths. 

The  Section  on  State  Medicine,  American  Medical 
Association,  will  embrace  as  its  principal  features  at  the 
Saratoga  meeting:  A  Symposium  on  Tuberculosis,  with 
especial  reference  to  the  prevention  and  restriction  of  this 
disease.  A  Symposium  on  Vaccination  and  Smallpox — the  pro- 
duction of  Vaccine,  limitations  of  the  glycerinated  lymph, 
characteristics  of  the  present  smallpox  epidemic,  differential 
diagnosis,  etc.  A  Symposium  on  Pneumonia,  Influenza  and 
Scarlet  Fever  in  their  relations  to  the  public  health— (a) 
Contagiousness  of  pneumonia,  increasing  prevalence  and 
fatality  of  the  disease,  duties  of  the  profession  and  of  the  health 
officers  in  connection  therewith ;  (b)  influenza  as  a  factor  of 
mortality  during  the  last  decade;  (o)  etiology  and  prophylaxis 
of  scarlet  fever,  identification  of  the  causal  microorganism 
and  steps  toward  an  antitoxic  serum. 

American  Congress  of  Tuberculosis  will  hold  its  third 
annual  session  at  the  Hotel  Majestic  in  New  York  City,  May  14, 
15  and  10,  in  joint  session  with  the  Medicolegal  Society.  ]5eside 
the  papers  of  a  miscellaneous  nature  which  are  to  be  road,  four 
symposiums  have  been  arranged  on  the  following  subjects:  1. 
Preventive  legislation,  embracing  the  social,  municipal,  and 
state  aspects  of  tuberculosis.  2.  Tuberculosis  in  its  pathologic 
and  bacteriologic  aspects.  3.  The  medical  and  surgical  aspects 
of  tuberculosis.  4.  The  veterinary  aspects  of  tuberculosis. 
Kach  symposium  will  occupy  one  session  of  the  congress.  The 
Earl  of  Minto,  Governor-General  of  the  Dominion  of  Canada, 
has  accepted  the  position  of  honorary  vice-president  of  the 
American  Congress  of  Tuberculosis,  and  states  that  that 
government  will  be  represented  by  delegates.  There  is  a 
proposition  to  have  a  museum  in  connection  with  the  sessions, 
as  the  great  feature  of  the  London  Congress  last  June  was  its 
fine  museum.  All  curators  of  colleges  and  museums,  or  of 
medical  schools  or  societies,  and  all  members  of  the  profession 
in  the  United  States,  the  Canadas,  or  in  South  or  Central 
American  countries  who  are  willing  to  lend  or  contribute  speci- 
mens, drawings  or  contributions  to  such  a  collection  for  the  use 
of  the  congress,  will  please  at  once  communicate  directly  with 
Dr.  H.  Edwin  Lewis,  chairman  Committee  on  Museum,  at 
Burlington,  Vt.,  specifying  contributions,  so  that  the  same  may 
be  catalogued  and  the  catalogue  presented  in  advance  of  the  ses- 
sion. The  enrolling  fee,  including  the  right  to  receive  the 
Bulletin  of  the  Congress  of  1902,  will  be  f3. 

The  Vita,!  Statistics  of  Manila. — According  to  a  report  of 
the  Board  of  Health  of  Manila,  the  population  is  given  as  fol- 
lows: 

Population. 

Filipinos 218,900 

Chinese 60,680 

Foreigners 7,852 

Americans 6,462 

U.  S.  Army 3,260 

Total 297,154 

The  annual  deathrate  per  1,000  for  the  month  was : 

Filipinos 38.91 

Chinese 4.85 

Forei^ers 13.50 

Americans 5.43 

U.  S.  Army 18.07 

Average 30.33 

The  annual  birthrate  per  1,000  for  the  month  was : 

Filipinos 18.78 

Chinese 0.38 

Foreigners 19.51 

Americans 7.29 

Average 14.59 

As  usual  the  greatest  mortality  was  due  to  infantile  convul- 
sions, there  being  248  deaths  from  this  cause  alone.  Deaths 
resulting  from  other  prominent  causes  were  as  follows:  Diar- 
rhea and  dysentery,  99;  tuberculosis  of  the  lungs,  44;  non- 
puerperal eclampsia,  37  ;  acute  and  chronic  bronchitis,  47  ;  beri- 
beri, 32;  simple  meningitis,  21 ;  intermittent  fever,  20;  affections 
of  the  larynx  (probably  tuberculous),  10;  senile  debility,  16. 
It  will  be  noted  that  among  a  population  of  .300,000,  not  a  case  of 
smallpox,  scarlet  fever  or  diphtneria  was  reported  during  the 
month.  The  inhabitants  of  the  city  are  protected  against  the 
former,  and  the  two  latter  are  scarcely  known  here.  Few 
deaths  occur  from  cancer  or  diseases  of  the  liver  among  the 
natives.  The  high  deathrate  of  the  natives  and  the  very  low 
one  of  the  Chinese  and  Americans  is  noteworthy.  This  in  part 
is  accounted  for  by  the  "  damp  and  humid  habitations  "  of  the 
lower  classes.    A  sewer  system,  purer  water,  better  houses, 


raising  and  widening  the  streets,  obliteration  of  the  moat, 
establishing  parks,  etc.,  are  the  means  advised  for  improving 
the  health  conditions  of  the  city. 

EASTERN  STATES. 

Bntler  Hospital  for  the  Insane,  at  Providence,  R.  I.,  in 
order  to  remove  the  stigma  which  attaches  to  patients  admitted 
loan  institution  for  the  care  and  treatment  of  the  insane,  has 
obliterated  that  word  from  its  title,  and  hencefortli  will  be 
known  only  as  Butler  Hospital.  Many  patients  are  completely 
restored  to  health  after  a  brief  period  of  treatment  in  such 
asylums. 

Public  Health  and  Politics.  —  The  Connecticut  SUte 
Board  of  Health  in  its  late  annual  report  lays  stress  upon  the 
good  results  shown  in  greater  efficiency,  fidelity,  and  system 
which  have  come  from  the  separation  of  the  state  nealtli  officers 
from  politics  by  a  new  system  of  appointment,  effected  a  few 
years  ago,  and  the  extension  of  terms  of  office.  The  Board  prints 
for  the  first  time  the  report  of  Dean  Smitli,  of  the  Yale  .Medical 
School,  on  the  typhoid  epidemic  in  New  Haven  last  spring 
showing  405  cases  and  105  deaths  and  tracing  distinctly  the 
origin  of  the  epidemic  to  contamination  of  the  water-supply 
from  cases  in  a  farm  house. 

Manufacture  and  Sale  of  Vaccine  Virus  and  Anti- 
toxin.—In  a  hearing  recently  given  by  the  public  health  com- 
mittee of  the  Ma-ssachusetts  Senate  to  the  opponents  of  the 
measure  vesting  the  State  Board  of  Health  with  authority  to 
manufacture  and  sell  vaccine  virus  and  antitoxin,  it  was  held 
that  it  would  be  unwise  from  a  sanitary  point  of  view  as  well 
as  for  commercial  reasons,  for  the  state  to  produce  any  class  of 
goods  in  competition  with  legitimate  manufacturers.  Noactlon 
was  taken  in  the  matter,  but  the  hearing  will  be  held  open  until 
Dr.  S.  H.  Durgin,  the  petitioner  for  a  proposed  amendment, 
shall  present  his  side  of  the  case,  after  which  the  opponents 
will  offer  further  argument  in  rebuttal. 

Food  Adulteration. — The  Connecticut  State  P^xperiment 
Station  in  its  last  report  shows  extensive  adulteration  of  foods 
sold  in  the  markets.  Out  of  375  samples  of  milk  obtained  in  28 
towns  of  the  state  8%  were  adulterated.  Out  of  1,256  samples 
of  food  products  analyzed,  441  were  found  adulterated,  2Jt  of 
them  with  preservatives  only.  Eighteen  out  of  35  samples  of 
suspected  butter  contained  oleomargarin,  and  25  out  of  2.31 
samples  of  molasses  contained  glucose  syrup.  One-tenth  of  the 
samples  of  coffee  were  found  adulterated  ;  18  out  of  .38  samples 
of  jelly  ;  19  out  of  29  samples  of  cordials  ;  41  out  of  62  samples 
of  vanilla  extract ;  51  out  of  66  samples  of  lemon  extract ;  and 
extensive  adulteration  of  many  kinds  ol  spices,  chiefly  by 
ground  cocoanut-shells. 

NE"W  YORK. 

Improper  Use  of  Milk  Bottles. — The  introduction  of  an 
ordinance  in  New  York  will  occur  shortly,  making  it  a  misde- 
meanor for  any  person  to  use  for  any  other  purpose  the  bottles 
or  cans  used  in  dispensing  milk. 

Age  of  Medical  Students. — A  bill  has  been  passed  by  the 
New  York  Legislature  and  signed  by  Governor  Odell,  provid- 
ing that  medical  students  admitted  to  preliminary  State  exami- 
nation must  be  at  least  19  years  old. 

Senator  Trainor's  bill  incorporating  the  Inebriates'  Home 
of  New  York  City  has  been  signed  by  Governor  Odell.  This 
institution  will  receive  no  public  appropriations,  and  is  author- 
ized to  receive  and  treat  alcoholic  and  narcotic  inebriates. 

Suit  Against  a  County. — The  Pasteur  Institute  of  New 
York  has  sued  Erie  County  for  the  recovery  of  $4,600  due  for 
the  treatment  of  the  hydrophobia  patients  of  that  county.  The 
county  officials  hold  that  the  bill  should  be  paid  by  the  state. 

Gift  for  Hospital.— It  is  reported  that  Mr.  J.  Pierpont 
Morgan  has  given  $60,000  for  a  Deaconess  Home  and  Hospital 
in  connection  with  St.  George's  Church,  New  York.  A  con- 
valescent hospital  with  a  solarium  will  occupy  the  upper  por- 
tion of  the  building. 

New  Hospital  for  the  Bronx.— The  bill  authorizing  the 
erection  of  a  new  hospital  in  the  borough  of  Bronx  has  oeen 
signed  by  Governor  Odell.  It  directs  the  Sinking  Fund  Com- 
mission of  the  city  to  issue  bonds  for  $200,000  to  be  used  in 
acquiring  the  site  and  for  $300,000  for  erecting  and  equipping  the 
building. 

St.  Lawrence  State  Hospital.— The  old  board  of  managers 
for  this  hospital  for  the  insane  at  Ogdensburg,  N.  Y.,  held  a 
final  meeting  March  27,  when  announcement  was  made  that 
the  five  members  of  the  board  whom  Governor  Odell  had 
appointed  on  the  board  of  visitation  of  the  hospital  would 
decline  to  serve.  They  adopted  a  memorandum  to  the  effect 
that  the  board  had  served  honorably  and  energetically  and  that 
it  would  not  be  on  the  part  of  wisdom  to  continue  to  hold 
office  under  the  new  law,  which  deprivetl  them  of  all  power  in 
the  management  of  the  institution. 
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Commission  on  Prophylaxis.— A  bill  introduced  in  the 
New  York  Assembly,  provides  for  the  appointmeutof  a  "  Com- 
mission ou  Prophylaxis,"  consisting  of  five  members,  to 
inquire  into  the  history,  nature,  and  pathology  of  vaccination 
and  of  smallpox  froai  Sydenham  down  to  the  present  time;  also 
as  to  the  value  of  vaccination  as  a  preventive  of  smallpox.  A 
similar  investigation  will  be  made  of  antitoxin  and  all  other 
serums  which  are  considered  prophylactic  against  disease,  and 
of  the  question  of  danger  arising  from  bubonic  plague  or  other 
severe  epidemics,  oiHaining  a  foothold  in  the  United  States.  If, 
in  the  judgment  of  the  commission,  such  a  calamity  threatens, 
it  will  advise  the  state  as  to  the  adoption  of  measures  to  avert 
it,  and  a  scrutiny  of  the  existing  law  concerning  these  matters 
will  be  made  to  see  if  any  alteration  is  required. 

$4ammer  Mortality  Among  Children.— The  Xew  York 
Health  Department  will  ask  lor  an  addition  to  the  yearly 
appropriation  of  ?10,000  to  help  defray  the  expenses  which  will 
he  incurred  in  an  effort  to  reduce  the  mortality  among  the  chil- 
dren of  the  congested  tenement  districts  during  the  summer 
months.  Already  there  has  been  150  physicians  appointed  for 
the  summersquaid,  whichlastyear  numbered  but  42.  Arrange- 
ments have  been  made  for  the  men  to  enter  upon  their  duties 
June  15,  a  month  earlier  than  previous  years.  Mothers  will  be 
given  instruction  regarding  the  care  of  their  children.  The 
physicians  will  work  in  conjunction  with  .lohn  P.  Faure.  who 
attends  to  the  fresh  air  excursions  of  the  St.  John's  Guild,  and 
efforts  will  also  be  made  to  cooperate  with  Nathan  Straus,  who 
has  sterilized  milk  stands  established  throughout  the  city  dur- 
ing the  heated  term. 

Cancer  Research.— In  the  recent  report  of  the  cancer 
laboratory.  University  of  Buffalo,  Dr.  Roswell  Park  says  the 
results  of  the  pa.st  year  tend  to  confirm  the  growing  belief  in 
the  infectiousness  of  the  disease,  and  also  that  it  is  on  the 
increase.  The  year's  study  has  embraced  the  problems  involved 
in  (connection  with  parasites  iis  a  cause  of  cancer,  and  their  cul- 
ture on  artificial  moilia.  Kfforts  have  been  made  to  acclimatize 
j-easts,  fungi  protozoa,  etc.,  to  development  in  living  animals 
and  to  the  formation  of  tumors,  and  also  to  cultivate  parasites 
from  cancerous  material  on  artificial  media,  and  to  facilitate 
their  growth  and  development  in  animals.  Investigations 
along  physiologic  and  (-hemic  lines  have  been  carried  out  and 
many  experiments  nia(ie,  especially  those  of  a  microchemic 
nature,  with  the  idea  of  verifying  the  pathologic  work.  The 
examination,  comparing  and  indexing  the  work  and  results  of 
ottiers  in  various  parts  of  the  world,  has  occupied  much  time. 

PHIIiAOEIiPHIA.  PENNSYIiVANIA.  ETC. 

The  University  of  Pennsylvania  has  received  recently 
gifts  amounting  to  feO,000.  Of  this  ?15,000  was  donated  toward 
the  new  medical  laboratories.  The  remaining  ^,000  is  for  the 
proposed  engineering  building. 

Thlrly-flrst  German  ChlrurKlcal  Association.- Dr.  W. 
W.  Keen,  of  Philadelphia,  has  been  elected  an  honorary  mem- 
ber of  the  Thirty-flrst  Congress  of  the  German  Chirurgical 
Association. 

Joseph  J.  Klnyouii.  late  Surgeon  of  the  -Nrarine-llos- 
pital  Service  and  Direictor  of  the  Hygienic  Laboratory  at 
Washington,  Inis  assumed  the  directorship  of  the  biologic  labo- 
ratories of  the  H.  K.  Mulford  Company,  at  Glenolden,  Pa. 

Rnsh  Hospital  Extension.- The  trustees  of  the  Rush 
Hospital  for  tuf)erculou»  patients  have  secured  for  use  as  a 
country  branch  a  farm  of  47  acres  in  Chester  (county,  two  miles 
from  Malvern,  which  has  an  elevation  of  (135  feet.  Only  incipi- 
ent cases  will  be  received,  and  if  the  treatment,  consisting  of 
good  air,  good  liygiene  and  gocxl  food  proves  successful,  cottages 
will  bo  V>uilt  on  the  grounds  similar  to  those  at  the  Saranac 
Sanatorium  in  the  .Vdirondacks. 

Trunk  Sewer.  -Work  has  been  commenced  in  Klizal)eth, 
N.  J.,  on  llic  MOW  trunk  sewer  which  is  to  drain  Klizabeth, 
Newark,  Milburn,  South  Orange,  West  Orange,  Summit,  antl 
Vailsburg.  The  total  length  of  the  sewer  will  be  22  miles. 
Tanks  will  lie  provided  in  its  various  branches  to  collect  all 
sewage  during  the  time  when  the  How  exceeds  the  normal, *his 
surplus  being  (emptied  from  the  tanks  when  the  flow  falls  beiow 
nornial.  *  Controlling  the  flow  in  this  way  is  said  to  he  equiva- 
lent to  increasing  tlie  size  of  the  sewer  50%. 

SOUTHERN  STATES. 

Compulsory  Vaccination.— Smallpox  having  invaded  the 
Norfolk  jail,  the  28<(  nrisoners,  who  are  nearly  all  colored,  will 
1)6  taken  to  a  vacant  lot  under  police  guard  and  vaccinated  while 
the  jail  is  being  (llsinfo(ctcd.  Vaccination  will  also  be  enforced 
in  tnecit.y  in  order  to  stamp  out  smallpox,  which  Is  reporte<l 
to  have  broken  out  among  tiie  negroes. 

The  GeorKlu  Paslour  Institute. — The  Board  of  Governors 
met  rfic(cntly  in  Atlanta  and  heard  the  seini-annnal  reports  of 
the  olliccrs.  The  physician's  report  showed  •')!•  cases  tn^ated,  27 
from  <ieorgia,  7  from  liouisiana,  'i  from  Alabama,  anil  1  oswU 
from  ToniK'ssee  and  South  Carolina,  and  no  dcntli-.  All 
patients  gained  tieah  and  improved  under  treatment. 


The  bill  for  promotion  of  anatomic  science  in  the  Dis- 
trict of  Columbia,  which  was  introduced  recently  in  the  Senate 
and  sent  up  for  the  President's  signature,  was  returned  by  him 
to  the  Senate  with  the  request  that  it  be  withdrawn  and 
amended  so  that  the  Navy  as  well  iis  the  Army — the  beneficiary 
under  the  present  bill — shall  partake  of  the  advantages  to  be 
gained  by  securing  subjects  for  purposes  of  anatomic  research 
under  this  bill. 

AntispittlnK  Ordinance.— The  Baltimore  Health  Depart- 
ment announced  that  the  ordinance  whereby  a  fine  of  ?1  and 
costs  is  imposed  on  all  persons  convicted  of  expectorating  in 
street  cars,  will  hereafter  be  enforced  rigidly.  It  has  been 
found  that  the  notices  posted  in  the  cars  have  failed  to  abate 
the  nuisance  and  therefore  all  conductors  are  ordered  to  prose- 
cute offenders.  Detectives  have  also  been  appointed  to  ride  on 
the  cars  and  cause  the  arrest  of  persons  violating  the  law. 

Physicians  In  LieRislature.— The  need  of  more  physicians 
to  represent  the  profession  and  to  enlighten  the  ignorance  of 
the  average  legislator  respecting  medical  matters,  is  felt  to  such 
an  extent  in  Virginia  that  physicians  of  the  state  are  asked  to 
offer  themselves  as  candidates  for  the  next  legislature.  It  is 
claimed  that  the  small  number  of  physicians  at  present  in  the 
legislature  cannot  cope  with  intriguers  or  legislators  who  are 
utterly  ignorant  of  the  medical  wants  which  should  be  satisfied 
to  protect  the  public  health. 

WESTERN  STATES. 

The  VisitinK  Nurses'  Organization,  of  Chicago,  now 
numbers  14  members.  During  tiie  past  year  they  made  37,756 
visits  on  a  total  of  5,915  patients.  "The  visiting  nurse  attends 
those  who  are  unable  to  afford  more  continuous  medical  treat- 
ment and  who  cannot  for  various  reasons  be  sent  to  a  hospital. 

Secrets  of  the  Sick  Room. — According  to  a  ruling  of  the 
Court  of  Appeals  of  Kansas  City,  Mo.,  a  physician  may  be  a 
competent  witness  in  suits  for  damage  in  which  it  is  desired  to 
prove  that  the  injury  is  the  direct  outcome  of  the  accident  and 
that  the  treatment  applied  was  correct. 

Rush  Medical  College  will  introduce  coeducation  in  all 
branches  of  the  four  j^ears'  course  with  the  opening  of  the 
summer  term.  Tliis  will  enable  women  who  have  heretofore 
only  been  allowed  to  take  the  first  two  years  in  medicine  to 
(Complete  the  course.  There  are  now  about  40  women  students 
prepared  to  enter  the  third  year  work.  A  new  building  will  be 
erected  to  accommodate  the  additional  students. 

Osteopaths,  magnetic  healers  and  Eddyites  are  not  violatr 
ing  the  law  of  I!)01  in  practising  in  Washington  State  without 
passing  the  proscribed  examination  in  mecTiciue  and  surgery 
and  obtaining  the  license  required  of  physicians  of  recognized 
schools.  This  is  the  statement  of  the  law  made  in  an  opinion 
prepared  liy  Assistant  Attorney-General  Ross,  who  hol(1s  that 
uniler  the  law  only  those  are  required  to  pass  examination  and 
obtain  license  who  actually  advertise  themselves  as  physicians, 
using  the  title  M.D.,  or  publicly  assume  to  practise  medicine  or 
surgery. 

The  prosecution  of  undertakers  who  violate  the  city 
ordinances  respecting  the  burial  of  those  dead  from  contagious 
diseases,  is  being  rigorously  enforced  by  the  Chicago  Health 
Department.  The  law  requires  that  such  bodies  must  be  l)uried 
within  36  hours  after  death  and  that  the  funeral  must  be 
strictly  private.  No  flowers  are  allowed,  children  are  abso 
lutely  forl)idden  to  be  present  and  the  house  must  be  thor- 
oughly fumigated  so  soon  as  the  body  is  removed.  Investiga- 
tion shows  that  the  undertakers  (tailed  to  account  erred  through 
ignorance  of  what  constituted  contagion ;  they  were  therefore 
(lismissed,  but  with  a  threat  that  if  found  offending  again  their 
licenses  would  be  revoked  and  they  would  be  punished  to  the 
full  extent  of  the  law. 

Scarlet.  Fever  in  Chicago  is  reported  as  more  prevalent 
and  more  fatal  than  at  any  time  during  the  past  17  years.  Since 
the  first  of  the  year  the  mortality  from  this  cause  alone  reached 
nearly  2.3'/»  of  all  the  deaths  recorded  and  for  the  week  ende(l 
April  5,  there  were  162  cases  reported.  Thus  far  sanitation  and 
preventive  medicine  have  failed  to  check  the  spread  of  the  (lis- 
(iase,  but  this  failure  is  in  part  attributed  to  the  carelessness  of 
relatives  and  undertakers  respecting  the  dangers  of  infection. 
The  department  has  also  l)een  forced  to  rely  upon  an  iuad- 
e(|uate  staff  of  (lisinf'e(!tors  and  placarders  to  restrfct  the  spread 
of  the  disease,  but  to  these  is  now  lioing  adde(t  the  important 
services  of  some  6,000  public  school  teachers,  who  are  teaching 
their  scholars  such  habits  nt  I'leaiiliness  as  (ukunot  fail  to  assist 
materially  in  thespre:iil  of  inntayion. 

CANADA. 

McOlll  University  has  appointed  J.  Stuart  Horner,  the 
English  sci(!nti»t,  as  its  honorary  representative  in  Kngland, 
and  has  advis(cd  the  British  j)ubli(c  that  (>ntranco  examinations 
will  be  held  in  London,  beginning  June  6,  for  admission  to  the 
six-year  course  in  applied  science  and  medicine,  which  the 
corporation  of  the  I'nivcrsity  has  estal)lishod  recently. 
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OENEBAJj. 

Sanitation  in  Japan.— In  Yokohama  the  Police  Depart- 
ment ot  theprovinoe  of  Ken  has  charge  of  the  wanitation  and 
by  strict  scrutiny  ol'  the  daily  reports  which  are  exacted,  relat- 
ing to  the  condition  of  the  precincts  and  the  number  of  the  sick 
or  dead  and  immediate  investigation  of  anything  in  them  that 
aptjears  suspicious,  a  perject  control  of  the  native  population  is 
maintained  and  a  sufficient  control  of  the  foreign  population  to 
guard  against  any  serious  infringement  of  the  laws  regulating 
public  health  matters. 

The  Fourth  Tntcrnational  Congress  of  Gynecology  and 
Obstetrics  will  convene  in  Home  under  the  patronage  of  the 
King  of  Italy   from  September  15  to  21,  ISKK.     Papers   will  be 


Cancer  of  the  Uterus.  The  time  assigned  t(7  ea(;h  paper  is  not 
to  exceed  15  minutes.  Those  who  intend  to  read  papers  are 
asked  to  .send  the  titles  and  if  possible  short  summaries  to  the 
general  secretary  before  the  end  of  May.  Membership  sub- 
scription, mcluding  the  right  to  receive  printed  transactions  of 
the  congress,  is  25  lire,  about  ?5. 

Lieprosy  Research.— Further  details  of  Mr.  Jonathan 
Hutchinson's  investigations  of  leprosy  in  South  Africa  are 
reported.  He  flnds  the  disease  all  over  the  country,  but  com- 
mon in  no  locality  and  affecting  chiefly  the  colored  races,  but 
existing  among  the  Dutch  farmers,  among  whom  it  was  prob- 
ably a  new  disease  1,50  years  ago,  when  first  recognized  near 
t/ape  Town.  Since  that  time  it  has  spread  gradually  over  the 
whole  British  territory  including  tjie  Transvaal  and  the  Orange 
1<  ree  State.  It  appeared  first  in  Natal  60  years  ago  and  in  Zulu- 
j  t'*'  »l'""st  unknown.  The  disease  spreads  in  Hottentot 
and  Kaffir  kraals,  where  it  Is  generally  introduced  by  -some 
laborer  who  has  brought  the  (lisea.se  with  him  from  Cape  Town, 
but  does  not  spread  in  leper  a.sylums  or  in  civilized  communi- 
ties where  care  and  cleanliness  prevail.  He  considers  that  it 
IS  communicated  by  eating  food  contaminated  by  a  leper's 
hands,  and  that  the  primary  cause  of  the  disease  is  the  inges- 
"'^",,?.' ,^'*''^5'"''"''«"^  ■"**>''  fisl>-  He  holds  that  the  fi.sh  canning 
establishments  should  ho  looked  after  at  once. 

GREAT  BRITAIN. 

■t  Tlie  Royal  Infirmary  at  Aberdeen  is  the  recipient  of  a 
gift  of  gl50,000  from  Lord  Mount-Stephen,  who  previously 
cleared  the  institution  from  a  debt  of  $125,000. 

^„  Air-Borne  Smallpox  Germs.— Dr.  J.  C.  Thresh,  Medical 
Officer  ol  Health  for  Essex,  after  a  thorougli  investigation, 
holds  that  the  maximum  limit  to  which  smallpox  germs  may 
be  carried  by  air  and  yet  be  capable  of  infecting  those  suscep- 
tible to  their  influence  is  not  more  than  three  miles. 

Suits  Against  Physicians.— A  London  judge  states  that 
the  knowledge  nurses  obtain  of  medicine  inducas  them  to  bring 
suits  against  physicians.  The  following  are  cited  as  examples : 
Recently  suit  lor  damages  was  brought  against  Dr.  Ijaw  by  a 
nurse,  who  claimed  that  he  had  administered  morphin  to  her 
for  relief  of  spasmodic  asthma,  until  she  formed  the  habit  and 
became  a  morphinomaniac.  On  trial  it  was  proved  that  the 
doctor  had  only  given  pharmacopeial  doses,  and  that  the  treat- 
ment was  adopted  after  consultation  with  eminent  physicians. 
A  verdict  was  rendered  in  favor  of  the  defendant  with  the 
statement  that  the  case  should  never  have  entered  court.  The 
judge  agreed  with  the  verdict  and  censured  those  who  had 
advised  the  plaintiff's  counsel.  In  another  case  brought  against 
Dr.  Cullingworth  by  a  nurse  upon  whom  he  had  performed 
ovariotomy,  as  she  claimed,  without  her  consent  to  such  a 
radical  operation,  the  doctor  was  also  acquitted.  It  was  found 
that  permission  had  been  given  to  do  whatever  was  considered 
necessary.  This  nurse  afterward  subjected  the  doctor  to  a  long 
persecution  by  raising  all  sorts  of  legal  points  and  trying  to 
obtain  a  new  trial.  The  injustice  roused  the  profession,  and  a 
large  sum  of  money  was  subscribed  to  defray  all  the  legal 
expenses  for  fighting  the  case. 

CONTINENTAIi    EUROPE. 

V.  Zlemssen's  medical  library,  consisting  of  25,000  works, 
18  said  to  have  been  purchased  by  Gustav  Fock,  a  bookseller  of 
Leipsic. 

Cremation  of  Plague  and  Cholera  Victims.— Physicians 
from  all  parts  of  the  German  Empire  have  signed  a  petition, 
presented  recently  to  the  Reichstag,  asking  for  the  cremation  of 
the  bodies  of  those  persons  dying  from  plague  or  cholera. 

Smallpox.— There  was  officially  reported  February  17  at 
Baselice,  provmce  of  Benevento,  Italy,  176  cases  in  a  population 
of  4,000  inhabitants.  There  is  a  large  emigration  from  this 
province  to  the  United  States,  but  careful  sanitary  measures  are 
being  rigidly  enforced  there. 


MicroorganlBms  of  Cancer.— Professor  v.  Ijeyden  read  a 
paper  before  the  Research  Committee  on  Cancser  in  Berlin, 
March  21,  claiming  the  discovery  of  a  8i)ecific  cancer  micro- 
organism and  exhibiting  microscopic  preparations.  His 
assertions  were  not  loft  unchallenged  in  the  discussion  which 
followed. 

For  the  benefit  of  district  health  offlcers  the  Prussian 

Government  has  appropriated  26,(KI0  marks  for  free  lecture 
courses  in  hygiene,  forensic  medicine  and  psychiatrics,  held  in 
Berlin.  The  hygiene  course,  emphasizing  the  i)revenlion  of 
epidemics,  will  be  in  charge  of  Professor  Koch  and  his  assist- 
ants, and  that  in  psychiatrics  will  be  given  l>y  Professors  Jolly 
and  Moeli.  The  traveling  expenses  and  lodging  of  the  hearers 
will  bo  provided  for. 

Marey  Institute.— An  ajipropriation  of  25,000  francs  for  the 
establishment  in  Paris  of  an  institute  for  physiologic  investigar 
tions  by  means  of  grapliie  tracings  has  been  made  by  the  French 
Chainbre  des  Deputes.  The  chief  aim  will  be  U)  establish 
standards  for  the  instruments  used.  At  the  Marey  jubilee,  held 
in  Paris  in  January,  Professor  Marey,  in  answering  the  testi- 
monials of  love  and  affection  tendered  him  in  the  celebration  of 
50  years  of  university  work  done  for  the  world's  utility,  said 
that  for  30  years  he  had  labored  with  the  single  aim  of  securing 
an  international  underi-tanding  for  the  according  and  verifying 
of  the  registering  instruments  used  in  jihysiology. 

Incrcaseof  cancer  in  Germany  at  an  alarming  rate  is  set 
forth  in  a  recent  paper  by  Dr.  Wutzdorf,  of  tlie  Imperial  Board 
of  Health.  His  statistics  dealing  with  public  and  private 
hospitals  are  incomplete,  as  many  of  the  cases  are  not  brought 
to  the  hospitals,  but  it  is  shown  that  from  the  year  1879  to  1898, 
there  was  an  increase  of  266%.  The  number  of  cases  of  cancer 
in  German  hospitals  in  1879  was  6,630  (2,732  male  and  3,898 
female),  and  in  1898  the  number  had  increased  to  24,166  (10,100 
male  and  14,166  female).  In  1892,  2.6%  of  thedeaths  were  attril> 
uted  to  cancer,  and  in  1898,  3.5%  to  that  cause.  Of  100,000 
inhabitants,  59.6%  died  of  carcinoma  in  1892,  and  70.6%  in  1898— 
an  increase  of  18.5%  in  6  years. 


OBITCARIES. 

John  Ahl,  the  oldest  physician  of  York,  Pa.,  April  1,  VJ02,  aged 
nearly  80.  fie  was  graduated  at  Washington  University,  of  Baltiiiiore, 
1845.  In  1819  hp  was  elected  coroner  of  York  county,  and  served  two 
terms ;  in  1878  he  was  again  elected  to  the  same  office,  and  again  served 
two  term.s.  He  at  various  times  filled  the  office  of  Jail  physician,  alms- 
house physician,  and  health  officer  of  York. 

William  B.  Middleton,  an  eminent  surgeon  of  the  West,  professor 
of  surgery  and  dean  of  the  medical  faculty  of  the  Slate  University  of 
Iowa,  and  surgeon-in<;hief  of  the  Chicago,  Kock  Island  and  Pacific 
Railway,  at  his  home  in  Davenport,  Iowa,  April  5. 

Albert  C.  Corr,  one  of  the  best-known  physicians  of  Central  Illi- 
nois, formerly  president  of  the  State  Board  of  Health,  at  CarlinvUle, 
April  2,  aged  Ki. 

David  J.  Underwood,  a  graduate  of  College  of  Physicians  and  Sur- 
geons of  Baltimore,  and  a  leading  physician  of  New  Martinsville,  W. 
Va.,  March  26. 

Jonathan  Faust,  graduate  of  Jeffei-son  Medical  College,  1867,  and 
well-known  country  practitioner  at  Zelglersvllle.  Pa.,  April  14,  1902, 
aged  »>0. 

Frederic  Augustus  Fatnam,  a  practitioner  for  60  years  In  New 
York  City,  at  .Sutton,  Mass.,  March  27,  aged  S9. 

Jolm  F.  Ely,  one  of  the  founders  of  the  Dubuque  Medical  Society  of 
Iowa,  in  California,  March  14,  aged  81. 

Jacob  Young,  the  oldest  physician  of  Wetzel  county,  W.  Va.,  at 
New  Martinsville,  March  22,  aged  82. 

Richard  H.  Somnierville,  of  West  Virgina,  at  San  Antonio,  Texas, 
aged  40. 

Thomas  N.  Bryan,  a  prominent  physician  of  Indianapolis,  April  3. 

liowen  Combs  Bowell,  of  La  Porte,  Ind.,  March  29,  aged  82. 

James  Watt  Taylor,  of  Pittsburg,  I'a.,  Slarcb  18,  aged  72. 

Rollin  E.  Cutts,  of  Minneapolis,  Minn.,  March  19,  aged  35. 

Frank  L,.  Portzcr,  of  Greensburg,  Pa.,  March  27,  aged  35. 

George  V.  Pickering,  of  Gilford.  N.  H..  April  9,  aged  81. 

Paul  Carlyle,  of  Mount  Gilead,  Ohio,  March  21,  aged  26. 

Sven  S.  Keimstad,  of  Madelia,  Minn.,  March  29,  aged  30. 

G.  A.  M.  Cooke,  of  Washington,  La.,  April  10,  aged  47. 

Jerome  F.  Hertzmann,  of  Omaha,  March  28,  aged  48. 

William  L.  Williams,  at  Afton,  Va.,  April  11,  aged  89. 

E.  E.  Furber,  of  Springfield,  Vt.,  March  22,  aged  34. 

C.  H.  Hathorn,  of  Holbrook,  Arizona,  February  25. 

.S.  Tuwnsend  Bowne,  of  Leadvllle,  Col.,  March  26. 

Oti.s  Minting,  of  Herrick,  111..  April  13,  aged  32. 

Gilbert  P.  Mills,  of  Missoula,  Mont.,  March  26. 

Alfred  J.  Sporry,  of  Portland,  Ore.,  March  16. 

Robert  P.  Davis,  of  Portland,  Ind.,  March  28. 

S.  A.  Keen,  of  Withers,  Fia.,  March  31. 

C.  D.  HIU,  of  Bethel  Me. 
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Cholecystectomy  Versus  Removal  of  the  Mucous 
Membrane  of  the  Oallbladder. — Dr.  Emil  Ries,  of  Chicago, 
said  as  an  emergency  operation  the  former  was  satisfactory,  but 
not  ideal.  An  operation  which  lie  considered  in  comparison 
with  cholecystectomy  was  Mayo's  operation  of  removal  of  the 
entire  mucous  membrane  of  the  gallbladder  without  removing 
the  entire  gallbladder.  While  this  operation  seems  very  reason- 
able, and  has  been  performed  by  Mayo  and  others  with  success, 
the  essayist  said  that,  according  to  some  recent  observations 
made  by  him  in  the  surgical  pathology  of  the  gallliladder,  this 
operation  was  objectionable.  He  related  the  case  of  a  woman  of 
4.5  upon  whom  he  operate<l  three  months  ago,  doing  acholecys- 
te<!t<)iny.  The  glands  of  the  mucous  membrane  of  the  gall- 
bladder were  tortuous  and  hyperlrophied.  They  did  not  show 
normal  epithelium  throughout.  Most  of  the  cells  of  the  glands 
were  of  a  high  cylindricjil  type  with  nuclei  about  the  center  of 
the  cells.  There  were  areas  of  round-cell  infiltration  through- 
out the  mucous  membrane.  The  most  important  observation 
was  this:  Elongated  glands  passed  right  through  the  muscular 
coat  clear  down  into  the  connective  tissue  in  numerous  places. 
He  had  examined  150  sections  from  various  parts  of  the  gall- 
bladder, and  he  had  found  this  condition  in  numerous  places. 
The  thought  struck  him  that  if  anybody  attempted  to  remove 
the  mucous  membrane  of  the  gallbladder  alone  ne  would  doubt- 
less fail.  He  has  never  tjeen  able  to  learn  whether  Mayo  had 
ever  liad  the  nuicous  membrane  of  the  gallbladder  which  he 
had  peeled  off  examined  microscoi>ically  or  not.  He  thought  it 
was  impossible  to  remove  the  mucous  "meml)rane  of  the  gall- 
bladder alone.  His  recent  pathologic  research  work  had  con- 
vinced him  that  the  operation  of  peeling  out  the  mucous 
membrane  of  the  gjillbladder  was  a  step  in  the  wrongdirection, 
and  that  it  was  liable  t<>  be  foUowetl  by  more  trouble.  He  there- 
fore advised  strongly  in  favor  of  cholecvstectomy  rather  than 
peeling  off  of  the  mucous  membrane  of  the  gallbladder. 

I*lastl<;  Snrjtery  In  Ophthalmology. — Flavell  B.  Tiffany, 
Kansas  City,  Mo.,  spoke  of  the  use  of  large  skin  grafts  to 
restore  destroyed  lids  by  lupus,  burns,  cfuicer,  etc.,  taken  from 
remote  parts  without  a  pedicle.  These  grafts  embrace  the 
entire  skin,  and  they  are  transplanted  directly  without  being 
piuwed  through  any  medium  and  put  upon  a  granular  surface, 
where  they  grow  without  sloughing.  In  distichiasis  and  trichi- 
asis with  previous  operation,  when  there  is  no  integument  to 
spare,  v<m  Milligan's  operation  is  recommended.  Inordinary 
cases  of  entropion  he  uses  the  electrocautery,  incising  the 
integument  near  the  margin  of  the  lid  from  one  canthus  to  the 
other  two  or  three  millimeters  distant  from  the  margin  of  the 
lid;  then,  from  cicatrization  the  margin  of  the  lid  is  turned 
away,  correcting  the  entropion.  For  ectropion  he  makes  a 
similar  operation,  cutting  with  the  ele<^trocautery  the  conjunc- 
tiva from  near  the  pun<'lum  of  the  outer  canthus  at  a  distance 
ol  two  or  three  millimeters  from  the  margin  of  the  lid. 

DlfTerontial  Oiai^nosis  of  Smallpox.— .1.  C.  Sullivan,  of 
Cairo,  111.,  impressed  the  point  that  whenever  apatientcom- 
plains  of  severe  and  persistent  backache,  followe<l  by  fever  aiul 
a  pustular  eruption,  affin'tiiig  the  {>alm'4  of  the  hands  and  the 
sohw  of  the  feet,  protruding  from  beneath  the  outer  skin,  we 
have  a  caxo  of  smallpox  to  deal  with,  no  matter  how  insignificant 
or  mild  It  may  appear,  and  a  case  of  confiuent  or  even  hemor- 
rhagic smallpox  may  be  contracted  from  it.  Hence  the  neces- 
sity of  immediate  vaccination  of  all  parties  ex|>ose<l,  and  of 
strictquarantlne  or  isolation  in  each  case.  There  were  but  two 
diseases  that  produired  this  phenomena—namely,  syphilis  and 
smallpox. 

Treatment  of  Muliirnan^  TuniorN  by  the  X-Ray.— 
William  Allen  I'usey,  of  Chicago.— Except  a  few  epitlielioma.s, 
the  whole  list  representee!  cases  which  had  liaMlml  as  skillful 
men  as  the  country  possesses,  or  hiul  been  passer!  upon  as  hope- 
less by  masters  of  the  i>rofessjon.  ,\  more  unpromising  group 
of  (^ases  (!ould  hardly  be  imagimx!.  The  ca.ses  wore  presented 
for  what  they  were  worth,  that  each  one  would  give  them  what- 
ever weight  he  considered  they  were  entitled  to.  The  x-rays 
have  a  destructive  effiM't  uimn  tissues  of  low  vitality,  and  that 
this  elffs't  can  Imi  utili/cd  under  suitable  conditions  to  cause  the 
destruction  of  such  tissues  without  destroying  the  involved 
healthy  tissue.  His  sjM-tlons  show  that  the  x-rays  cause  a 
degeneration  of  some  sort  of  carcinomatous  tissue  and  a  disa|)- 
j>earanco  of  it,  presumably  by  absorption.  This  disappearance 
r)fcarcinoiriatous  tissue  is  followed  by  the  formation  of  firm, 
healthy  scjir  tissue.  A  simple  process  presumably  occurs  in 
the  dlsajipearaiK'e  of  diseased  tissue  in  tuberculosis,  sarcoma 
and  pseudoleukemia.  The  advantages  of  the  x-ray  methml  are 
that  it  is  painless.  It  <!estroys  iliseaMMl  tissue,  but  leaves  the 
healthy  tissue  In  its  place.  It  leaves  small  scars,  and  it  <-an  be 
use<l  in  cases  where  the  surrounding  healthy  tissue  cuinnot  be 
sacrificed.  It  In  available  for  canes  in  which  ordinary  metho<ls 
involve  extensive  operation  and  serious  sutwecjuent  disfigure- 


ment, as,  for  example,  about  the  eye  and  nose.  It  is  available 
in  cases  in  which  ordinary  methods  are  impossible,  because  of 
the  amount  of  destruction  of  tissue  which  complete  removal 
would  require.  It  is  applicable  to  many  inoperable  cases.  It 
often  relieves  pain.  The  use  of  x-rays  should,  in  his  opinion, 
be  limited  to  those  cases  which  for  any  reason  it  is  inadvisable 
or  impossible  to  treat  by  ordinary  methods.  He  does  not 
advise  the  use  of  x-rays  as  a  substitute  for  operations  iu 
operable  malignant  growths.  As  regards  cutaneous  carci- 
nomas, he  believes  no  strong  objection  is  to  be  found  to  the  use 
of  x-rays  as  a  primary  method  of  treatment,  and  some  advan- 
tages are  to  be  urged  for  it.  All  other  malignant  neoplasms 
should  have  the  advantage  of  operation  where  it  is  practicable. 
With  the  present  evidence  of  the  effect  of  x-rays  upon  malig- 
nant neoplasms,  he  believes  he  is  justified  in  maintaining  the 
following  jiropositions :  First,  in  all  cases  of  malignant  disease 
which  have  been  operated  upon  there  is  reason  to  urge  the  sub- 
sequent use  of  x-rays  as  a  prophylactic  measure.  Second,  in 
all  inoperaljle  cases  of  malignant  disease,  the  use  of  x-rays 
should  te  tried.  Third,  in  all  such  cases  there  is  a  probability 
of  relieving  pain  and  a  possibility  of  inhibiting  the  progress  of 

Conglomerated  Cystic  Kidney.— J.  F.  Herrick,  Ottumwa, 
Iowa.  —  The  patient  was  a  clergyman,  45  years  of  age ; 
Irish  nativity;  of  good  habits.  Always  well,  except  for  a 
fall  from  a  street  car  in  April,  18<)9.  Taken,  January  20,  1901, 
with  an  attack  of  unconsciousness.  Was  up  and  about  in  three 
days.  Urine,  eight  pints  in  24  hours;  specific  gravity,  1,005; 
small  amount  of  albumin  ;  few  hyalin  casts ;  no  pus.  Diagno- 
sis, contracted  kidney.  April  1,  1901,  a  nodular  tumor  was 
found  in  region  of  each  kidney.  Under  treatment  and  milk 
diet,  urine,  four  pints;  specific  gravity,  1,010;  some  albumin  ; 
few  hyalin  casts.  Diagnosis  changed  to  conglomerated  cysts 
of  kidneys.  August  12,  1901,  was  tiiken  with  diarrhea.  August 
19,  he  became  stupid.  August  21,  comatose,  and  died  on 
August  22.  Large  nodular  tumor  in  region  of  either  kidney. 
Autopsy  revealed  mass  of  cysts,  weighing  about  four  pounds, 
in  place  of  normal  kidney.  Cysts  ranged  in  size  from  millet  seed 
to  crow's  egg.  Suprarenal  glands  enlarged.  No  normal  kidney 
substance  could  be  seen.  No  other  abnormalities  were  discov- 
ered. 

Ijigation  of  Common  Iliac  or  of  Kxternal  and  Internal 
lilacs  Preliminary  to  Amputation  of  Ijovver  Extremity  at 
HIp-Jolnt.— Dr.  Augustus  C.  Hernays,  of  St.  Louis,  Mo.,  said 
that  in  many  cases  Seun'sand  Wyeth's  methods  left  much  to  be 
desired,  if  it  seemed  necessary  to  save  the  patient  from  even  a 
small  loss  of  blood.  He  reported  an  oj)eration  and  presented 
photographs  of  a  case  of  myxosarcoma  of  the  thigli,  reaching 
above  Poupart's  ligament,  in  whicih  the  ligation  of  the  common 
iliac  enabled  him  to  perform  an  absolutely  bloodless  operation. 
The  ligation  was  done  through  a  small  abdominal  incision 
made  exactly  over  the  brim  of  the  pelvis  on  the  affected  side. 
Dr.  Bernays  claimed  that  the  aseptic:!igation  of  the  lilacs  could 
in  no  way  add  to,  but  would  not  likely  lower,  the  percentage  of 
mortality  in  those  cases  in  which  the  ablation  of  the  lower 
extremity  was  induated.  He  strongly  recommended  the 
method    in  suitable  cases.     His  patient   recovered  in   a  few 

Hemorrhage  After  Tonsillotomy.— H.  A.  Lelpziger,  of 
Burlington,  Iowa.— Tonsil lotcuny  is  one  of  the  sooalled  minor 
operations  which  becomes  a  ^■ery  formidable  one  in  case  of 
liemorrhage.  Even  if  there  is  no  fatality,  the  apparent  danger, 
continuance  of  bleeding,  and  fre<iuently  the  inability  of  the  sur- 
geon to  arrest  the  .same,  create  a  degree  of  anxiety  for  doctor 
and  patient,  and  a  liability  to  censure  and  reproach  for  the 
doctor  alone  which  should  stimulate  all  surpeons  to  cease 
regarding  the  operation  as  minor.  The  patient  should  be 
informed  of  the  <langers,  and  examined  before  operation  at 
least  as  carefully  as  liefore  a  life  insurance  examination,  which 
never  involves  more  than  a  limited  amount  of  money.  The 
operation  should  never  be  done  in  the  do<!tor's  oftlco,  iiut  by 
preference  in  a  well-appointed  hospital.  IJloeding  will  follow  a 
timsillotome  as  well  as  a  knife.  The  commonly  advi.se<i  styp- 
tics and  methods  of  arresting  the  bleeding  do  so  when  the 
blec(iing  is  inslgnift(!ant;  when  it  is  severe  they  all  fail.  lOven 
tying  the  common  carotid  has  failed.  There  seems  to  be  under- 
lying the  parenchymatous  oozing  some  nervous  or  vasomotor 
inllueiicc,  which  is  excludc<l  by  syni'ope  or  unconsciousness. 
The  latter  is  obtaine<l  by  liypoilormics  of  morphin,  which  were 
used  In  this  case  with  sudicient  offe<'t  to  make  him  believe  it 
arrested  the  bleetling  when  all  other  means  had  failed. 

Psycholoiry  a»  Applied  to  Modern  Medicine. — O.  H. 
Eiskemp,  of  Washington,  Iowa,  referred  to  the  delusions  under 
which  a  large  mimber  of  people  were  laboring,  evidciK'cd  by 
the  sudden  rise  anil  rajild  spread  of  the  religious  vagaries  and 
scientific  absurdities  taught  by  Mrs.  Eddy,  Dowie,  Schlatter, 
.Schweinfurth,  and  others.  He  thought  llie  deathblow  to  all 
such  scientific,  j)hilosophic  and  religious  vagaries  was  struck 
when  the  truth  was  shown  concealed  behind  the  fallai'y.  It  was 
at  this  point  that  me<licine  had  failed  in  tho  performance  of  her 
duty.  While  Christian  S<Mence  had  swung  to  one  extreme, 
meolcine  had  swung  to  the  other.  If  the  followers  of  Mrs. 
E<ldy  had  laid  solo  emphasis  on  the  psychical,  ignoring  the 
physical,  the  physician,  on  tho  other  haiicl,  was  tempted  to  con- 
fine himself  to  the  physical,  leaving  out  of  account  the  mental. 
Had  physicians  studied  tho  psychic  side  of  life  as  they  ought  to 
have  done,  applying  psychologic  principles  to  the  treatment  of 
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disease,  there  could  be  no  roasonalile  doubt  that  much  oould 
have  been  done  to  counteract  Uiohd  dclusionH  which  wore  today 
spreading  with  such  alarniiiiK  rapidity.  Wliy  Hhould  tho  phy- 
sician leave  thi.s  interesting  and  important  field  to  the  untrained 
quack  that  he  might  mal<e  of  it  a  matter  of  merchandiKO?  That 
many  of  human  ailments  were  of  mental  origin  and  could  be 
healed  by  purely  psychologic  moans,  tliore  could  be  no  (|ues- 
tion.  Into  many  others  tho  psychic  entered  as  a  very  impor- 
tant element.  This  being  so,  in  order  to  successfully  treat  the 
human  body,  one  must  know  somotliing  of  the  human  mind, 
its  laws,  and  metlinds  of  working.  Witliout  this  knowledge, 
accurate  diagnosi*i  of  disease,  in  some  instances,  was  impossilile. 
When  carefully  diagnosed,  it  might  turn  out  that  tho  patient 
needed  tliegood  offices  of  a  clergy  man,  a  psychologist,  or  neurol- 
ogist. At  all  events,  the  pliysician  must  be  able  to  make  the 
diagnosis,  whoever  ett'ects  the  cure. 

Acute  Delirium. —  Prank  P.  Norbury,  of  Jacksonville, 
111.,  said  that  acute  delirium  is  an  etiologic  problem  ;  one  upon 
whicli  the  leading  authorities  do  not  agree.  It  may  not  be 
regarded  as  an  entity,  but  a  combination  of  pathologic  condi- 
tions, chief  of  which  is  an  encephalitis  more  or  less  intense, 
and  almost  invariably  fatal.  The  tendency  is  of  late  to  regard 
the  disease  as  an  infection,  but  as  yet  no  patliogenic  bacteria 
family  group  have  been  isolated.  The  Uussian  school,  follow- 
ing the  lead  of  the  Italians,  have  made  reports,  conclusive  in 
their  deductions,  endorsing  the  infection  theory.  From  a  clin- 
ical study  of  three  cases,  one  of  whicli  came  to  autopsy.  Dr. 
Norbury  endorses  the  infection  theory,  and  says  the  disease  is 
comparable  in  its  clinical  history  to  other  of  the  severe  infec- 
tions. Tlie  question  of  differential  diagnosis  is  aided  by  laljo- 
ratory  methods. 

Diaf;iiosis  of  Cancer  of  the  Breast. — Alfred  Roulet,  St. 
Louis,  Mo.,  read  a  paper  with  this  title.  He  said  there  is  no 
doubt  that  in  its  early  stages  every  cancer  of  the  breast  is  a 
strictly  localized  condition,  and  that  its  successful  treatment 
depends  entirely  upon  early  diagnosis  and  immediate  radical 
extirpation  of  the  malignant  focus.  In  advanced  cases  the 
diagnosis  is  easily  made,  but  in  tlie  early  stages  it  is  often 
exceedingly  difficult  to  distinguish  cancer  from  abscess,  syph- 
ilis, tuberculosis,  sarcoma,  cysts  and  the  lienign  tumors.  Text- 
book distinctions  do  not  hold  in  practice.  The  diagnosis  can 
only  be  made  after  most  thorough  physical  examination  and  a 
searching  investigation  of  the  case  history.  While  the  micro- 
scope is  a  valuable  aid  in  diagnosis,  it  occupies  a  place  of  sec- 
ondary importance. 

Multiple  Neuritis. — Daniel  R.  Brewer,  of  Chicago,  said 
that  the  diagnosis  of  multiple  neuritis  in  its  classic  form  was 
very  simple,  but  at  the  bedside  there  wore  but  few  cla.ssio  cases, 
so  that  errors  in  diagnosis  were  not  infrequent,  and  as  the  prog- 
nosis of  multiple  neuritis  was  usually  favorable  under  proper 
treatment,  and  the  prognosis  of  the  disease  with  which  it  was 
usually  confounded  was  very  bad,  a  correct  diagnosis  was  of 
great  importance.  The  disease  was  the  re.sult  of  some  kind  of 
poison,  and  while  tho  action  of  this  agent  might  be  limited  to 
the  peripheral  portion  of  the  neurons,  yet  there  were  cases  in 
wliich  the  cell  body  as  well  was  impaired,  and  this  also  created 
confusion  in  diagnosis.  The  principal  poisons  producing  a  mul- 
tiple peripheral  neuritis  wore  alcohol,  lead,  arsenic,  and  the 
toxins  of  the  various  microorganisms,  especially  those  that 
produce  diphtheria,  influenza,  typhoid  fever,  gonorrhea, 
syphilis,  leprosy,  and  beriberi.  In  the  typical  cases  of  multi- 
ple neuritis  there  was  symmetric  localization  of  motor,  sensory, 
and  vasomotor  symptoms.  In  the  earlier  stages  the  symptoms 
were  the  result  of  irritation  of  the  nerve ;  while  the  later  symp- 
toms were  those  of  destruction.  In  the  beginning  there  were 
muscular  cramps  and  spasms,  shooting  pains,  and  paresthesia. 
Later  on,  paralysis  and  anesthesia.  The  diagnosis  of  alcoholic 
neuritis  was  based  upon  the  evidences  of  chronic  alcoholic 
poisoning  found  in  the  digestive  circulatory  and  nervous  sys- 
tems. The  onset  was  usually  insidious,  weeks  or  months  being 
necessary  for  its  full  development.  The  earlier  symptoms 
were  numbness,  tingling,  muscular  cramps,  tremors,  and  va.so- 
motor  disturbances,  such  as  cold  or  clammy  hands  or  feet,  or  a 
hot  and  burning  sensation  in  the  same  extremities.  In  a  few 
cases  there  was  marked  psychic  disturbance. 

Arsenic  neuritis  resembled  very  much, alcoholic  neuritis. 
Tho  differentiation  from  alcoholic  neuritis  was  made  in  the  few 
cases  he  had  seen  by  the  absence  of  any  evidence  of  alcohol- 
ism, by  the  edema  of  the  eyelids,  pigmentation,  epigastric  pain 
and  nausea.  Those  cases  were  the  result  of  the  continued  use 
of  large  doses  of  Fowler's  solution,  and  the  tremors  were  more 
marked  than  in  alcoholic  neuritis.  The  kneejerks  and  typical 
reflexes  were  present.  Some  cases  were  the  result  of  the  com- 
bined action  of  alcohol  and  arsenic,  as  evidenced  by  the 
remarkable  epidemic  that  occurred  in  Manchester,  England,  in 
1900,  from  beer.  The  source  of  arsenic  was  traced  to  sugar  used 
in  brewing.  Recent  investigation  by  Ross  would  seem  to  indi- 
cate that  arsenic  may  bo  the  principal  etiologic  factor,  althougli 
hitiierto  it  has  been  regarded  as  microbic. 

The  treatment  of  the  several  forms  of  neuritis  had  in  com- 
mon rest  the  relief  of  pain  and  insomnia;  also  the  use,  in  the 
early  stages,  of  the  constant  galvanic  current  of  low  amperage, 
applied  daily  to  the  nerve  trunks  involved,  and  attention  to 
elimination  by  skin,  bowels  and  kidneys.  The  alcoholic 
patients  required  the  bromids,  with  codein  in  such  doses  as 
necessary  to  secure  a  reasonable  degree  of  comfort,  and  the  use 
of  nerve  tonics,  of  which  strychnia  was  the  most  serviceable 


In  alcoholic  neuritis  It  was  very  essential  to  withdraw  at  once 
and  entirely  alcoholic  stimulants.  In  the  treatment  of  t>eri- 
beri,  it  was  llio  opinion  of  physicians,  who  had  liad  nuu;h  expe- 
rience with  the  disease,  that  the  patient  must  Ijo  moved  from 
the  locality  where  the  disease  was  contracted,  must  liave  abso- 
lute rest  in  l)ed,  mild  laxatives.diuretics,  tonics,  and  anodynes. 
When  cardiac  failure  seemed  imminent,  strychnia  and  nitro- 
glycerin had  given  the  best  results.  After  the  acute  stage  of 
tlie  several  forms  of  multiple  neuritis  had  passed,  the  patienls 
required  vigorous  restorative  treatment. 

The  diet  throughout  must  be  carefully  regulated  to  suit  the 
digestive  condition  of  the  patient.  As  soon  as  the  acute  pain 
had  disappeared,  the  use  of  the  galvanic  current  of  a  proper 
amperage,  interrupted,  so  as  to  produce  muscular  contraction, 
was  indicated.  The  seances  should  ]>e  short ;  not  more  than 
three  or  four  contractions  of  each  group  of  muscles  by  a  cur- 
rent of  the  least  possible  amperage  should  be  made  daily. 
Gentle  massage  should  be  commenced  at  the  same  time  tlio 
electrical  exercise  of  tho  muscles  began,  and  the  severity  of  this 
treatment  should  be  increased  as  muscular  soreness  subsided. 
This  exercise  of  the  atrophied  muscles  would  ordinarily  resuli 
in  .their  slow  redovelopment,  and  after  a  time  they  would 
respond  to  the  faradic  current,  and  then  it  should  be  substi- 
tuted. Much  benefit  may  be  had  by  the  hypodermic  use  of 
strychnia,  a  daily  injection,  beginning  with  X  and  gradually 
increasing  it  to  a  full  i>liysiologic  dose.  If  the  ca.se  did  not 
yield,  hypodermic  injoctionsof  tlie  chlorid  of  goliand  sodium, 
gr.  ^4,  might  he  added  to  the  daily  treatment.  As  soon  as  po.s- 
siijle  the  patient  should  be  encouraged  to  make  voluntary 
muscular  movements  frequently.  Many  cases  of  multiple 
neuritis  in  the  beginning  of  treatment  were  discouraging,  and 
the  physician  was  apt  to  consider  them  hopeless  too  soon. 
Some  of  the  most  satisfactory  results  he  had  obtained  were  in 
cases  of  long  standing  neuritis,  which  had  been  abandoned  by 
physicians  as  incurable. 

Intemperance  and  Life  Insurance. — C.  F.  Wahrer,  of 
Fort  Madison,  Iowa,  contributed  a  paper  with  this  title.  He 
said  that  insurance  companies  have  maue  careful  estimates  of  the 
factors  entering  into  the  product  of  life  insurance.  They 
exclude  the  intemperate,  the  vicious,  the  debauched,  persons 
suffering  from  chronic  diseases  liable  to  terminate  fatally,  tho.sie 
engaged  in  hazardous  occupations,  and  the  extreme  of  age. 
Drinkers  easily  fall  victims  to  such  diseases  as  nephritis,  heart 
disease,  pneumonia,  typhoid  fever,  and  cirrhosis  of  tho  liver, 
and  since  intemperance  is  most  frequently  found  among  the 
lewd  and  vicious,  they  are  particularly  liable  to  gonorrhea  and 
syphilis.  Once  attacked,  their  chances  for  recovery  are  greatly 
lessened  by  the  life  they  have  led.  Men  following  hazardous 
occupations  are  liable  to  injuries,  and  if  intemperate  they  stand 
operations  poorly,  and  their  chances  for  recovery  are  relatively 
small.  Since  intemperance  plays  such  an  important  role  in  life 
insurance,  it  is  well  to  note  thefactthat  tho  children  of  drinkers 
are  poorer  risks  than  those  whose  ancestors  led  pure  and  tem- 
perate lives.  There  are  two  kinds  of  risks:  The  standard, 
embracing  those  who  pass  a  .satisfactory  examination  and 
receive  an  unmodified  policy  at  usual  rates;  and  the  substand- 
ard, who,  on  account  of  an  unsatisfactory  examination,  are 
given  a  modified  policy.  The  author  suggests  the  establish- 
ment of  a  now  class,  the  superstandard  class,  in  which,  beside 
possessing  the  good  qualifications  of  a  standard  risk,  the  appli- 
cant must  be  a  ^fc^o^a/er.  He  thinks  it  just  that  these  should 
not  pay  for  the  shortcomings  of  others,  and  that  there  is  a  suf- 
flcientnumber  of  them  to  justify  tho  creation  of  a  separate  class 
to  whom  policies  should  be  issued  at  reduced  rates. 

Medical  Education.— Tho  president's  address  was  deliv- 
ered by  Dr.  .John  C.  Murphy,  of  St  Louis,  Mo.  The  vital 
factors  in  medical  education  are  the  teacher,  the  student  and  the 
college.  A  man  who  aspires  to  teach  others  should  himself 
have  a  thorough  understanding  of  what  he  attempts  to  teach, 
and  should  be  chosen  on  account  of  his  special  knowledge  of 
some  particular  subject,  and  not  on  account  of  his  ability  to  buy 
stock  in  the  college.  The  medical  teacher  should  have  a  proper 
preliminary  training.  No  man  can  hope  to  turn  out  a  finished 
product  unless  he  himself  is  finished.  The  professor  of  medi- 
cine is  not  preparing  his  pupil  to  lieeome  a  more  artisan  ;  he  is 
fitting  him  for  the  noblest  wbrk  of  mankind ;  to  alleviate 
human  suffering,  to  be  the  mediator  between  life  and  death. 
Ho  is  God's  architect,  who  gives  him  the  solid  ground  of  man's 
intellect,  to  erect  thereon  a  monument  that  will  endure  for  all 
time,  for  good  or  evil.  The  student  watches  carefully  every 
movement  of  the  master,  his  personal  attriljutes  as  well  as  his 
professional  attainments,  and  he  trios  to  follow  in  his  footsteps, 
which  simply  serves  to  illustrate  tho  great  influence  the  teacher 
has  in  moulding  the  character  of  the  future  doctor,  perhaps  his 
successor,  as  the  student  of  today  may  bo  the  teacher  of  tomor- 
row. Great  responsibility  rests  upon  the  medical  educator. 
[  To  be  concluded.] 


Congress  of  Nataralist«  and  Medical  Men.— The  Gterman 

Association  of  Naturalists  and  Medical  Men  will  hold  its 
seventy-fourth  congress  this  year  in  Carlsbad  and  will  meet  in 
two  principal  sections — a  medical  one  with  17  subdivisions  and 
a  scientific  one  with  11  subdivisions.  In  the  medical  section 
the  official  subject  of  discussion  will  be  physiologic  albu- 
minuria and  in  the  scientific  section  it  will  be  the  circulation  of 
nitrogen. 
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THE  EVOLUTION  OF  A  QUACK. 

BY 

WILLIS  P.  KING,  M.D., 
of  Kansas  City,  Mo. 

There  can  be  little  doubt  in  the  minds  of  one  who  has 
closely  observed  the  evolutionary  development  of  our  Amer- 
ican quacks  that  some  of  them  have  long  been  sufferers  from 
delusions  of  grandeur  and  ambition,  and,  in  fact,  insane.  For 
instance,  more  than  25  years  ago  I  knew  of  the  eccentricities  of 
one  man,  who  at  that  time  was  constantly  seen  in  the  streets  of 
his  native  town  with  shirt  collar  open,  shoes  untied,  often  bare- 
headed, and  swinging  his  arms  and  harangueing  a  street  crowd, 
he  was  always  denouncing  the  medical  profession,  how  little 
physicians  knew,  e-xtolling  his  own  superiority  over  them,  etc. 
Since  then  the  man  could  not  talk  about  anything  without 
talking  about  himself.  He  early  believed  that  he  was  destined 
to  liecome  a  great  man,  and  to  do  something  great  in  the  world. 

He  tlrst  became  a  spiritualist  and  traveled  and  advertised 
to  treat  disease  by  aid  of  the  spirits.  Upon  one  of  his  tramps  a 
patient  consulted  him  for  hemorrhoids.  No  examination  was 
made,  but  the  patient  was  told  to  lie  on  a  lounge  and  the 
*'do<;tor"  would  wave  his  hands  over  the  man,  and  then 
walked  about  the  room  with  face  upturned,  eyes  shut  and  lips 
moving — invoking  the  spirits,  no  doubt. 

Spiritualism  failed,  and  then  the  peripatetic  took  up  "ani- 
mal magnetism."  He  discovered  that  he  was  "  full  of  magnet- 
ism," which  he  could  impart  to  others,  and  thus  cure  disease. 
This  plan  also  soon  failed.    Then  he  evolved  the  theory  that 

*•  wherever   there  is  a  pain  there  is ,"  and    in 

treating  diseased  conditions  upon  this  theory  he  began  to  use 
some  old  and  well-known  remedies.  But  ho  met  with  difficul- 
ties here!  There  were  pains,  without  his  supposed  cause;  this 
upset  his  theory,  but  his  genius  rose  to  the  occasion.  To  his 
old  pathology  he  added  a  "philosophy"  of  disease  in  muscles, 
aiteries,  veins,  nerves  and  in  all  the  rest  of  the  body.  This,  in 
the  language  of  the  country  justice,  "seemed  to  kiver  the  case," 
and  it  did.    Since  then  his  sect  has  flourished. 

Now,  the  secret  of  his  success  is  this :  In  every  community 
there  are  patients  who  have  been  sick  and  have  recovered,  but 
who  do  not  know  it.  They  have  been  in  bed  so  long  that  they 
have  in  a  measure  lost  the  use  of  their  limbs.  The  control  of 
muscles  by  the  will  has  been,  to  a  certain  extent,  lost.  Further- 
more, they  have  perhaps  suffered  severely  from  pain  in  some 
j>art  of  the  body  ;  and  although  the  pathologic  condition  has 
passed  the  mind  refuses  to  give  up  the  idea  of  the  pain.  Now 
comes  the  quack  doctor  and  by  his  methods  he  no  doubt  causes 
the  system  to  unload  a  great  deal  of  the  products  of  retrograde 
metamorphosis  through  the  emunctories  ;  and  by  his  superior 
will  he  compels  the  patient  to  give  up  the  idea  of  the  pain,  and 
by  assisting  a  little,  he  demonstrates  the  fact  that  the  patient 
<-an  walk.  In  a  short  time  the  patient  discovers  a  fact  which 
has  cxiHte<l,  may  }>e,  for  years,  namely,  that  he  or  she  is  well. 
One  case  of  this  kind  in  a  county  is  enough.  The  quack  is 
called  to  see  all  the  old  chronic  cases  of  hysteria  and  of  semi- 
melancholia,  and  if  he  cures  one  in  a  hundred  the  fact  of  the 
<'iir«s  will  be  exploited  and  the  failures  are  never  hoard  of. 

The  Ho<'ret  of  the  success  of  his  socalled  "  school "  is  due  to 
the  fact  that  it  offers  Inducements  to  ignorant  persons  to  become 
"  doctors"  without  having  to  study  the  branches  which  underlie 
an  intelligent  understanding  of  medicine,  and  which  branches 
tlicy  could  not  study  and  learn,  and  which  the  quack  and  his 
aids  could  not  teach. 

I  understand  that  some  of  these  (|uacks  often  have  as  many 

as students  at  a  time,  a  large  percentage  of  them  being 

women,  and  most  of  them — both  men  and  women — being 
wofully  ignorant. 

They  talk  to  their  patients  In  a  strange  jargon  about  "stim- 
ulating the  nerve  currents,"  and  also  "moving  the  stagnated 
blood,  which  bas  been  clogged  up,  and  sending  fresh  blood  to 
tho  di^icascd  organ ! "  Their  explanations  are  very  clear  to  peo- 
pli'  w  |p.  I  i  not  know  any  Iwtter;  and  I  presume  there  la  no 


question  that  in  many  cases  where  the  patient  is  in  need  of  such 
"treatment"  as  they  get  and  of  a  strong  will  power  to  encour- 
age and  command,  they  have  done  some  good.  It  should  be  a 
lesson  to  the  profession  not  to  neglect  these  methods  of  treat- 
ment; and,  above  all,  instead  of  speaking  of  such  cases  as 
hopeless  and  refusing  or  failing  to  try  to  give  further  aid,  they 
should  investigate  more  closely,  and  when  they  find  that  there 
are  no  pathologic  conditions  or  structural  changes  of  vital 
organs  calculated  to  take  life,  they  should  not  deny  that  there 
is  anything  the  matter.  It  were  perhaps  better  to  put  such 
patients  on  their  feet,  throw  up  our  hats  and  cry  hip!  hip! 
hurrah!  and  say,  "  Now  the  pain  is  gone,  now  she  can  walk, 
now  she  is  well."    Often  this  is  about  all  that  is  needed. 


REPORT  OF  CASE  OF  GENERAL  EMPHYSEMA,  COM- 
PLICATING WHOOPINGCOUGH  AND  CATARRHAL 
BRONCHITIS. 

BY 

H.  C.  FINCH,  M.D., 
ofBroadalbin,  N.  Y. 

D.  B.  R.,  a  girl  aged  about  2}  years,  was  taken  ill  with 
whoopingcough  and  I  was  called  to  see  her  October  27,  1901. 
She  had  been  ill  about  two  weeks.  The  history  of  the  case 
indicated  that  it  was  about  the  ordinary  type,  until  just  pre- 
vious to  my  visit,  when  she  was  taken  with  more  violent 
coughing,  high  fever,  rapid  respiration  and  dyspnea,  rapid 
pulse,  blueuess  of  lips,  and  cold  extremities.  When  I  called 
respiration  was  60,  pulse  160,  temperature  103.4°.  I  could  dis- 
tinguish no  areas  of  dulness,  but  there  were  fine  subcrepitant 
rales  on  both  sides  of  chest  and  some  sibilant  rales  both  in 
front  and  back.  Child  was  having  severe  paroxysms  of  cough- 
ing, with  congested  face  and  a  distinct  whoop.  Mild  chlorid 
was  given  in  small  doses  to  move  the  bowels,  21  gr.  phenacetin 
to  reduce  the  fever,  belladonna  and  a  cough  mixture  of  camph. 
tr.  opi),  ipecac,  spts.  amnion,  arom.  and  syr.  tolu.  I  also  gave 
one  antizyma  tablet  every  hour.  Rest  was  ordered  and  a  cotton 
jacket  was  applied. 

On  October  28,  symptoms  improved,  bowels  had  moved, 
temperature  is  102°,  pulse  120,  respiration  40.  The  cliild 
coughs  less  but  still  has  a  distinct  whoop. 

Oct<jber  20,  temperature  is  100°,  pulse  100,  respiration  3.5. 
Patient  expectorates  considerable  mucus  from  the  mouth  dur- 
ing each  attack  of  coughing.  General  symptoms  are  improved. 
Lungs  are  clearing. 

November  1,  temperature  100°,  pulse  100,  respiration  60. 
Child  not  so  well,  is  very  cyanotic  and  restless.  Coughs  hard 
and  is  bathed  in  profuse  perspiration.  Lungs  are  apparently 
clearing,  but  breathing  is  more  difficult  and  cyanosis  is  in- 
creasing. 

November2,  temperature 99.4°, pulse  110,  respiration  60.  She 
is  still  cyanotic,  Ijut  not  so  restless,  lying  very  quiet  until  a  few 
moments  before  coughing.  Cough  is  very  severe  and  pro- 
longed. She  is  taking  nourishment,  and  the  bowels  and  kid- 
neys act  well.  I  noticed  for  the  first  time  a  marked  swelling  of 
the  neck,  extending  from  right  ear  and  lower  jaw  to  the 
clavicle.  Upon  examination  it  proved  to  be  air  under  the  skin 
and  in  the  connective  tissue.  I  diagnosed  interlobular  emphy- 
sema, due  to  tho  rupture  of  an  air  vesicle  of  Iho  right  lung,  in 
evening  the  symptoms  were  about  the  same,  with  emphysema 
increasing. 

November  3,  temperature  100°,  pulse  120,  respiration  65. 
Symptoms  about  the  same.  Emphysema  still  increasing;  it 
has  extended  to  tho  eyes,  which  are  partly  closed  ;  also  to  the 
chest,  arms,  nock  and  head. 

November  4,  temperature  100°,  pulse  125,  respiration  50. 
Kmphysotna  increasing.  Eyes  almost  closed.  She  Is  not  rest- 
less and  still  takes  nourishment  well. 

Novembers,  Dr.  Beach,  of  (iloversvlllo,  was  called  in.<5on- 
sultation.  Temperature  100°,  pulse  140,  respiration  75.  The 
eyes  are  quite  closed  and  a  distinct  crepitus  is  noticed  over  all 
the  V)ody  oxc'ept  the  legs.  My  diagnosis  was  conflrmod  by  IJr. 
Beach  and  we  decided  to  make  two  incisions  well  down  into 
the  conne<^tive  tissue  just  ai)ovo  the  right  and  left  breast.  Con- 
siderable air  oscape<l,  but  there  was  no  appro<!iable  decrease  in 
the  emphysema.  Continued  treatment  for  wh(H>piugcough  and 
bronchitis. 

Novemljer  6,  temperature  1)9°,  pulse  150,  respiration  80. 
Emphysema  is  increasing  and  the  skin  is  distended  and  shiny. 
Patient  is  more  restless,  breathing  is  labored,  and  abdominal 
cyanosis  increasing.  (Roughs  without  raising.  She  has  some 
delirium,  but  appears  to  recognize  everything  going  on  about 
her.  ller  symptoms  are  growing  worse.  I  was  sent  for  at  1 
a.  m.  November?,  and  found  child  much  worse  and  she  died 
about  9  a.  m. 

Autopsy  was  hold  November  8.  An  incision  was  made 
from  the  upper  part  of  sternum  to  pubes  and  crucial 
incision  made  at  lower  border  of  ribs,  cartilages  divided 
and  Mternum  turned  back  In  the  ordinary  way.  In  mak- 
ing these  Incisions  It  was  noticed  that  there  was  a  layer  of 
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connective  tissue  filled  with  air  about  one  Inch  in  thick- 
neHS.  The  child  was  well  nourished.  On  opening  the 
chest  no  abdominal  amount  of  lluid  was  found,  and  no 
air  had  escaped  into  the  pleura  or  peritoneal  cavity.  The 
upper  lobe,  three-quarters  of  the  middle,  and  one-half  of 
the  lower  lobeof  the  right  lung;  also  two-thirds  of  the  upper 
and  ouo-half  of  the  lower  lobe  on  the  left  side  did  not  collapse, 
but  remained  distended  from  the  air  in  the  interlobular  connec- 
tive tissue  of  the  lungs.  All  the  connective  tissue  around  the 
vessels  and  tubes  in  the  meiliastinnm  was  distended  with  air. 
Between  the  upper  and  middle  lobes  anteriorly  of  the  right 
lung  was  a  sac  about  the  size  of  a  walnut  filled  with  air,  which 
Wivs,  no  doubt,  the  primary  scat  of  the  trouble  where  the  air 
vessicle  had  ruptured,  pushing  and  distending  the  pleura  from 
the  subjacent  pulmonary  tissues.  P>om  this  could  be  seen  lit- 
tle channels  through  the  interlobular  connective  tissues  in  all 
directions  filled  with  air,  the  largest  of  which  ran  to  the  root 
of  the  lung,  thence  along  the  large  blood-vessels  and  bronchi 
through  all  the  connective  tissue  of  the  mediastinum.,  and 
upward  to  its  exit  under  the  skin  just  above  the  clavicle  and 
sternum,  extending  down  along  the  esophagus  and  aorta  to 
their  exit  through  the  diaphragm. 

The  condition  that  I  wish  to  call  especial  attention  to,  and 
which  caused  the  death  of  the  child,  was  the  emphysema  of 
portions  of  each  and  every  lobe  of  both  lungs.  This  was 
brought  about  by  the  air  being  forced,  during  each  paroxysm 
of  coughing,  through  the  interlobular  connective  tissue  of  the 
upper  lobe  of  the  right  lung  to  the  root  of  the  right  lung, 
thence  following  the  vessels  and  tubes  into  the  other  lobes, 
crossing  through  the  mediastinum  along  tlie  large  tubes  and 
vessels  to  the  root  of  the  left  lung,  and  thence  into  the  inter- 
lobular connective  tissue  of  portions  of  both  lobes  on  the  right 
side,  causing  the  small  tubes  and  alveoli  to  collapse.  Compara- 
tively speaking,  about  two-thirds  of  the  lung  space  was  cut  off 
by  this  external  pressure  upon  the  small  tubes  and  alveoli. 


FURTHER  SUGGESTIONS  TO   ANESTHETIZERS. 

BY 

GEORGE  DE  TARNOWSKY,  M.D., 

of  Chicago,  111. 

The  perusal  of  Dr.  F.  E.  Simpson's  excellent  article,  "  Sug- 
gestions to  Anesthetizers,"  which  appeared  in  American  Medi- 
cine March  1,  1902,  prompts  me  to  add  a  few  practical  hints 
which  may  not  he  amiss,  and  which  are  the  result  of  observa- 
tions in  nearly  500  cases  of  anesthesia  while  interne  iu  the  Charity 
and  Mercy  Hospitals  of  Chicago.  I  refer  especially  to  ether 
narcosis. 

In  hospital  work  theanesthetizer  should  give  his  undivided 
attention  to  the  patient.  If  this  rule  were  adhered  to  more 
strictly,  the  surgeon  would  be  spared  the  annoyance  of  having 
to  stop  the  operation  until  vomiting  has  ceased  and  profound 
narcosis  is  restored.  He  should  learn  to  depend  entirely  on 
himself  at  all  times,  and  be  able  to  render  such  assistance  as 
may  be  needed  during  an  operation  without  losing  sight  of  the 
patient's  condition.  It  should  be  remembered  that  i  nprivate 
practice  the  anesthetizer  may  be  called  upon  to  not  only  admin- 
ister ether,  but  to  massage  the  uterus  and  hold  the  patient's 
legs  while  the  obstetrician  is  sewing  up  a  lacerated  perineum. 
The  conditions  confronting  a  ex-interne  who  has  lately  started 
in  private  practice,  are  vastly  different  from  those  he  had 
grown  accustomed  to  while  administering  anesthetics  in  a  hos- 
pital, where  he  had  a  nurse  at  his  elbow  ready  witji  mouth-gag, 
sponges  or  hypodermic. 

It  is  in  private  practice  that  the  young  doctor's  ingenuity 
and  sangfroid  will  be  tested  to  their  utmost,  and  his  hospital 
training  should  prepare  him  to  meet  conditions  as  he  finds  them. 

If  possible,  start  the  anesthetic  slowly.  In  clinical  hospi- 
tals anesthetizers  are  often  not  permitted  to  follow  this  excel- 
lent rule.  The  busy  surgeon  has  finished  his  preliminary 
remarks,  his  hands  are  scrubbed  and  the  operating-room  is 
ready  for  the  next  case :  "  Why  don't  they  bring  in  the  patient ; 
push  the  anesthetic ;  we  can't  wait  all  day."  These  or  more 
forcible  remarks  are  carried  to  the  poor  interne,  who  is  perhaps 
struggling  with  a  plethoric  short-necked,  iron-jawed  individual ; 
he  gets  desperate,  reckless  and  literally  "soaks  "the  latter  in 
ether,  hurrying  him  to  the  operating  table,  cyanotic,  full  of 
mucus  and  unrelaxed.  Had  he  been  allowed  five  minutes 
longer,  in  nine  cases  out  of  ten  the  patient  would  have  reached 
the  surgical  stage  of  anesthesia  and  given  no  further  anxiety. 


Whenever  possible,  reassure  the  patient,  first  keep  the  cone  six 
inches  from  his  face,  lessening  the  distance  by  gradual  degrees 
in  order  to  avoid  or  lessen  the  primary  sense  of  suffocation 
which  all  experience.  While  doing  this,  an  excellent  plan  is  to 
count  out  loud,  at  the  rate  of  20  a  minute,  from  1  to  100,  request- 
ing the  patient  to  repeat  each  number  aloud.  The  advantages 
of  this  method  are  fourfold  :  (1)  It  soothes  the  patient  to  hear  a 
human  voice;  (2)  it  diverts  the  mind  from  the  anesthetic;  (3) 
it  deepens  inspirations,  and  (4)  inability  on  the  patient's  part 
to  continue  counting  may  be  used  as  a  signal  to  push  the  anes- 
thetic and  obtain  prompt  relaxation.  As  soon  as  the  higher 
centers  are  affected,  the  cone  should  be  saturated  and  the  towel 
wrapped  around  it ;  complete  narcosis  should  then  obtain  in 
from  one  to  two  minutes. 

Many  anesthetizers  will  undoubtedly  take  exception  to 
Dr.  Simpson's  statement  that  "  the  mouth-gag,  tongue  forceps 
and  suture  through  the  tongue  may  well  be  relegated  to  the 
history  of  barbarism."  On  the  contrary,  these  should  always 
form  part  of  the  anesthetizer's  armamentarium,  and  to  them 
should  be  added  a  pair  of  artery  forceps  and  plenty  of  gauze 
sponges  to  swab  the  throat.  That  these  instruments  are  often 
used  unnecessarily  is  undoubtedly  true,  but  they  nevertheless 
have  a  distinct,  well-defined  sphere  of  usefulness.  In  the 
obese,  the  plethoric,  alcoholic,  and  in  those  suffering  from 
inflammations  of  the  upper  air-passages,  the  mouth-gag,  tongue 
fcrceps  and  swab  all  have  to  be  used,  sometimes  throughout 
the  operation,  but  oftentimes  only  during  the  early  stages.  In 
operations  on  the  face  and  neck,  the  gag  and  forceps  are  excel- 
lent aids  to  the  anesthetizer  who  is  crowded  for  room  and  fear- 
ful of  infecting  the  field  of  operation.  With  the  Trendelenberg 
position,  holding  the  lower  jaw  well  forward  and  turning  the 
patient's  head  to  one  side,  in  order  that  any  accumulation  of 
mucus  may  flow  out  of  the  mouth,  should,  in  nearly  all  cases, 
be  sufficient.  In  order  not  to  injure  the  tongue,  it  can  be  drawn 
out  by  means  of  the  tongue  forceps  and  then  held  in  place  by 
the  anesthetizer's  fingers,  a  gauze  sponge  being  wrapped 
around  the  tip  to  prevent  slipping.  The  tongue  forceps  can 
then  be  dispensed  with. 

The  custom  of  covering  the  eyes  with  a  strip  of  gauze  or  a 
towel  is  an  excellent  one,  as  it  reduces  the  danger  of  ether 
conjunctivitis  to  a  minimum.  An  excellent  plan  is  to  fold  an 
ordinary  towel  lengthwise  to  a  width  six  inches.  One-fourth  of 
of  the  towel  covers  both  eyes,  the  right  end  extending  two 
inches  beyond  the  right  eye,  the  remaining  three-fourths  being 
used  to  surround  the  cone.  The  right  end  of  the  towel  can  be 
lifted  and  the  right  pupil  examined  without  disturbingthe  cone. 

One  should  endeavor  to  shorten  the  stage  of  excitement  as 
much  as  possible,  as  the  greatest  danger  is  to  be  apprehended 
at  the  end  of  this  stage  and  before  surgical  narcosis  is  reached. 
Alcoholics  should  be  given  a  hypodermic  of  atropin  0.001,  and 
morphin  0.012,  15  minutes  before  starting  the  anesthetic ; 
nervous  patients  should  be  calmed  by  reassuring  words,  and 
their  minds  diverted  by  counting  out  loud,  as  already  sug- 
gested. 

SUMMARY. 

1.  Always  reassure  the  patient  before  beginning  an  opera- 
tion. 

2.  Avoid  or  lessen  the  sense  of  suffocation  by  starting  with 
a  small  amount  of  the  anesthetic,  holding  the  cone  six  inches 
from  the  patient's  face,  and  decreasing  the  distance  by  gradual 
degrees. 

3.  Count  out  loud  from  one  to  a  hundred,  requesting  patient 
to  repeat  the  numerals  after  you. 

4.  Push  the  anesthetic  so  soon  as  the  higher  centers  show 
incoordination. 

5.  Always  keep  the  lower  jaw  well  forward,  and  only  use 
the  mouth-gag  and  tongue  forceps  when  necessary. 

6.  During  complete  narcosis,  watch  (a)  respirations,  (b) 
pulse  and  facial  artery,  (c)  pupils. 

7.  Consider  (a)  lateral  rolling  of  eyeballs,  (b)  deep  sighing 
respiration,  (c)  deglutition  movements,  (d)  the  hiccough  which 
precedes  the  act  of  vomiting,  as  signals  to  push  the  anesthetic. 
The  precursory  hiccough  Is  always  a  positive  sign  of  returning 
reflexes;  by  immediately  pouring  an  ounce  of  ether  on  the 
cone  and  precluding  air,  it  is  always  possible  to  prevent  actual 
vomiting. 
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DRY  POINTS  VERSUS  GLYCERINATED  VIRUS,  FROM 
A  BACTERIOLOGIC  STANDPOINT.' 

BY 

M.  J.  ROSENAU,  M.D., 

of  Washington.  V.  C. 

Passed  Assistant  Surgeon  and  Director  of  the  Hygienic  Laboratory, 
U.  S.  Marine  Hospital  Service. 

Is  glycerinatetl  virus  superior  to  the  dry  point— that 
is  to  sav,  granting  equal  immunizing  power  from  the 
two  forms  of  virus,  is  the  one  freer  from  impurities  than 
the  other?  .^    ,,     , 

The  answer  to  this  question  resolves  itself  almost 
eiitirelv  into  a  bacteriologic  study  of  the  numl)er  and 
kinds  of  microorganisms  that  contaminate  vaccine  virus 
and  a  comparison  of  those  found  upon  the  dry  points 
with  those  found  in  the  glycerinated  pulp.  Clinical 
results  cannot  be  depended  upon  to  .settle  this  question 
l)ecause  infected  "  takes  "  may  result  from  other  causes 
than  a  contiimi  nation  of  the  virus. 

Vaccinia  is  a  si)eciflc  disease  the  cause  of  which  has 
not  been  determined.  We  are,  therefore,  working 
somewhat  in  the  dark.  We  are  compelled  to  vaccinate 
our  patients  with  a  virus  containing  microorganisms 
other  than  those  causing  vaccinia.  The  importance 
of  using  a  virus  as  pure  as  pos.sible  need  not  be  empha- 
sized here,  for  we  do  not  want  to  inoculate  our  patients 
witli  any  other  infec-tion  than  the  one  which  protects  the 
individual  again.st  smallpox.  It  is  on  account  of  this 
danger  that  human  virus  has  been  discarded  in  so  many 
countries,  despite  the  fact  that  human  virus  is  superior 
to  all  other  forms  so  far  as  the  reliability  and  the  dura- 
tion of  its  immunizing  power  are  concerned. 

The  production  of  bovine  virus  by  propagating  it 
from  heifer  to  heifer  is  credittni  to  Negri,  of  Xaples, 
about  1842.  It  took  some  years  for  the  advantage  of 
this  virus  to  be  appreciated,  although  practically  no  other 
kind  is  now  used  in  the  large  cximmunities  of  I^urope 
and  in  our  own  country.  The  great  advantage  of  bovine 
virus,  in  addition  to  the  ease  with  which  it  may  be  pro- 
cured, is  that  it  absolutely  eliminates  the  possibility  of 
the  transmission  of  syphilis  and  other  infections  to 
which  the  human  family  are  liable. 

Now,  although  bovine  virus  is  fret-  from  the  danger 
of  conveying  the  infectious  diseases  peculiar  to  man,  it  is 
liable  to  other  e<|ually  undesirable  contaminations.  For 
instance,  in  addition  to  the  microorganisms  that  are 
specitic  for  vaccinia,  it  contains  the  pus  cocci  and  the 
bacteria  that  livt^  normally  upon  and  in  the  skin  of  the 
animal,  and  these  micnwrganisms  always  contaminate 
l)ovine  virus.  It  must  Ik-  evident  to  anyone  who 
watches  the  |)ropagation  of  bovine  virus  that  even  the 
greaU'st c-are  will  not  insure  its  freedom  from  "foreign" 
infections,  i)articularly  those  of  the  dejecta  and  the  sta- 
ble. In  order  to  eliminate  this  danger  Dr.  Monckton 
CojM'man,  in  1891,  devised  the  method  of  mixing  the 
pulp  with  sterile  glycerin  of  first  (luality.  The  advan- 
tages which  CoiMiinan  claimed  for  the  glyc^erin  was  that 
it  not  only  preventwl  the  growth  and  multiplication  of 
the  bacteria  always  found  in  liovine  virus,  but  gradually 
destroyed  those  which  were  jiresent. 

(Jlycerin  can  hardly  be  dignifled  with  a  place  among 
the  antiseptics,  although  that  is  the  object  of  adding  it 
to  vaci'ine  virus.  Hiu-teria  are  killed  slowly  by  glycerin. 
Just  as  they  are  killed  by  drying,  for  the  glycerin  is  sup- 
poswl  to  caus<'  death  by  a  prwess  of  slow  dehydration. 
Ho  feeble  is  it,  that  it  re<iuires  11  days  to  kill  strepto- 
cxK-ci,  and  20  days  to  kill  diphtheria  bacilli.  Ormswith 
thicker  envelo|)es  resist  it  indefinitely.  It  has  no  action 
upon  endogenous  spores  at  all  ;  in  fiM-t,  it  is  a  preserva- 
tive of  such  infwtions  as  U»tanus,  malignant  wlema,  and 
the  like.    Aa  common  and  readily  destroyed  an  organ- 
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ism  as  Stap/iylococous  albm  may  live  seven  months  in 
glycerinated  "vaccine  virus.  It  is  well  known  that  in  di- 
luted form  glycerin  is  a  very  favorable  culture  medium. 
The  effect  of  mixing  glycerin  with  the  virus  is  to 
destroy  gradually  both  the  bacteria  and  the  vaccine,  but 
fortunately  the  ordinary  pus  cocci  and  nonsporulating 
bacteria  generally  succumb  before  the  viability  of  the 
vaccine  organism  is  destroyed,  and  therefore  there  is  an 
interval  when  the  glycerinated  virus  will  still  cause  a 
typical  "take,"  but  will  contain  comparatively  few 
foreign  microorganisms.  It  is  evident  that  if  the 
glycerinated  virus  is  used  before  this  interval,  it  has  no 
advantage  over  the  dry  point,  and  if  used  after  this 
interval  it  is  inert.  Therefore,  from  a  theoretic  stand- 
point, glycerinated  virus  should  be  freer  from  impuri- 
ties if  used  just  at  the  right  time.  Manufacturers  state 
that  they  usually  glycerinize  the  virus  from  four  to  six 
weeks  before  putting  it  on  the  market. 

The  dry  points,  on  the  contrary,  are  sold  as  soon  as 
made,  and,  if  kept  in  a  cool  place  protected  from  the 
light,  probably  remain  viable  a  longer  time,  upon  the 
average,  than  the  glycerinated  virus  under  similar  con- 
ditions. It  is  well  known  that  pus  cocci  and  the  other 
bacteria  which  frequently  contaminate  vaccine  virus  die 
(juickly  when  dry.  On  the  contrary,  thest^  same  bacteria 
live  a*  comparatively  long  time  in  dry  vaccine  virus, 
probably  on  account  of  the  protection  of  the  albuminous 
matter  in  which  they  are  imbedded. 

With  these  facts  in  view,  we  conducted  bacteriologic 
studies  of  vaccines  in  order  to  determine  whether  the 
glycerinated  virus  as  sold  to  the  physician  is  freer  from 
impurities  than  the  dry  points.  Samples  were  pur- 
chased in  the  open  market,  care  being  taken  to  buy  un- 
broken original  packages  from  reliable  pharmacists  who 
keep  the  product  under  proper  conditions  of  light  and 
temperature.  The  samples  were  always  examined  before 
the  time  limit,  as  stjited  by  the  manufacturer,  expiretl. 

Without  going  into  the  details  at  this  time,  of  the 
technic  emjjloyed,  I  will  only  state  that  the  virus  was 
suspended  in  a  measured  quantity  of  sterile  bouillon  and 
agitated  so  that  all  the  clumps  were  broken  up  and  as 
nearly  as  possible  a  uniform  suspension  obtained.  The 
dry  points  were  first  softened  in  the  bouillon  about  an 
hour  and  then  rubbed  clean,  always  using  the  usual 
bacteriologic  precautions  to  prevent  any  contamination 
from  the  outside.  The  glycerinated  virus  was  mixed 
with  the  measured  (juantity  of  the  bouillon  and  the 
capillary  tube  washed  out  by  drawing  the  litiuid  in  and 
out  of  the  tube  a  number  of  times.  The  mixing  was 
done  in  test  glasses  of  appropriate  size  and  the  mixture 
thoroughly  agitated. 

This  suspension  was  now  planted  in  agar  and  plated 
on  petri  dishes.  No  less  than  three  plates  were  made  of 
each  point  or  capillary  tube;  one  or  two  drops  of  the 
suspension  being  plante<l  in  the  first  plate,  five  or  ten 
drops  in  the  8e<»nd,  and  the  total  quantity  remaining 
into  the  third  plate.  In  this  way,  the  figures  give  an 
accurate  count  of  all  the  colonies  that  grew  from  each 
vaccine  examined. 

The  j)lates  were  grown  in  the  incubator  at  87°  C,  and 
the  counts  made  upon  the  third  day.  The  counts  must 
not  be  taken  to  rejjresent  the  absolut*^  numl)er  of  organ- 
isms presiint  in  viu-cine  virus,  for  the  virus  consists 
of  an  inflammatory  product  very  varial)le  in  its  phys- 
ical characteristics.  Upon  dry  points  it  coagulates  into 
a  hard  film  soluble  with  difficulty;  and  mixed  with 
glycerin,  it  always  contains  little  masses,  flakes  and 
particles  agglutinated  together  that  hold  enmesheti  the 
micrfwrganisms.  It  is  pnwtically  impossible  to  ulti- 
mately break  up  these  masses.  Therefore  the  suspen- 
sions are  not  uniform  and  the  counts  we  make  are  only 
an  approximation.  Microorgimisms  have  a  well  known 
t«'iidency  to  group  or  cling  together,  so  that  every  colony 
upon  an  agar  plate  does  not  represent  one  microlK'.  The 
figures,  as  given  below,  are  misleading  only  in  that  they 
give  an  underi'stimate  of  the  numl)er  of  organisms  con- 
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taminating  vaccine  virus,  and  tiierefore  some  of  the 
results,  as  bad  as  tliey  are,  do  not  fully  represent  the 
actual  conditions. 

Of  the  i)2  samples  counted  from  eight  manufacturers, 
41  were  dry  points  and  51  were  glycerinated.  The 
results  are  summarized  as  follows : 

TabIiK  a.— Showing  the  Number  or  Bacteria  pkb  Point  and 
PER  Tube,  Akrakged  Numerically. 


Dry  PoinU. 

Glycerinated  Virus. 

IS 

30 

18 

84 

20 

86 

27 

97 

110 

111 

182 

116 

219 

127 

220 

188 

297 

160 

4fiO 

160 

456 

170 

476 

192 

516 

245 

OT5 

246 

648 

2.W 

847 

:V,-> 

906 

3B9 

1,530 

747 

2,068 

7(iS 

2,160 

1,121 

2,S76 

l,Si2 

2,750 

1,414 

3,225 

i.^^e 

S-SS 

1,540 

3,600 

1,502 

4,923 

1,600 

6,240 

1,680 

6,528 

1.700 

7,200 

1,7.50 

S,024 

1.842 

0,030 

1,912 

9,289 

2,069 

9.688 

2,070 

9,884 

2.100 

10,629 

2,106 

11.200 

2,200 

12,800 

2,263 

m,m> 

2,400 

14,826 

2,440 

15,760 

2,578 

20,828 

2,928 

Average  number  of  bacteria  per 

3,819 

dry  point,  4,807. 

8,249 
6,876 

7,249 

8,000 

10,372 

10.400 

11,232 

17,000 

» 

18,404 

Average  number  of  bacteria  per 
glycerinated  tube,  2,865. 

The  following  tables  give  the  results  of  our  counts, 
classified  according  to  the  manufacturer.  No  other 
special  arrangement  has  been  attempted,  which  will 
account  somewhat  for  the  apparent  lack  of  uniformity  in 
the  results.  We  were  surprised  to  find  such  a  large 
number  of  colonies,  especially  from  the  glycerinated 
virus,  and  therefore  repeated  our  work  very  carefully. 
The  counts  were  made  by  Dr.  Grubbs,  Dr.  Parker  and 
Dr.  Francis,  sometimes  separately  and  sometimes  con- 
jointly, which  acted  as  a  check  upon  their  accuracy. 

Table  B.— Manufacturer  No.  1.    • 


Dry  Points. 


9,289 

20,828 

14,826 

Orange,   yellow   and   white 

stapbylococcl  were  Isolated  from 

these  points,  not  pathogenic  for 

mice,  rats  and  gulneapigs. 

A  bacillus  belonging  to  the  hem- 
orrhagic septicemia  group — very 
pathogenic  for  mice  and  guinea- 
pigs. 


6,240 
9,884 

l6!^ 
9,060 
4,923 


Glycerinated  Virus. 


1,332 

6,876 
192 

1,456 

6,249 

7,274 
Yellow  and  white  staphylococci 
were  isolated  from   these   tubes. 
They    produced    no   effect   upon 
mice,  rats  and  gulneapigs. 


•  These  short  lines  separate  samples  bearing  a  diffterent  number  as 
given  by  the  manu&cturer. 


This  virus  evidently  ha.s  more  bacteria  tlian  a  good 
virus  should  contain.  The  ordinary  ctx-ci  of  suppuration 
were  found  in  both  the  dry  points  and  the  glycerinatwl 
virus,  and,  although  these  organisms,  when  infK'ulated 
into  laboratory  animals,  gave  no  results,  that  is  litth? 
indication  that  under  favorable  circumstances  they 
might  not  be  pathogenic  for  man.  While  the  glycerin 
has  reduced  the  average  number  of  bacteria  found  in 
this  virus,  compared  to  the  dry  points,  it  still  has  jmth- 
ogenic  bacteria  that  it  should  not  contain  ;  and  so  far  as 
the  numbers  are  concerned,  the  samples  examined,  with 
one  exception  (192),  are  far  above  the  number  allowed  a 
good  virus.    No  wonder  we  get  sore  arms. 

Tasle  C— Makufactubee  No.  2. 


Dry  Points. 


Glycerinated  Vims. 

2.100 

2,200 

The  ordinary  pus  cocci  (white, 

yellow  and  orange)  were  Isolated 

from   this  virus,  but  Inoculated 

into  animals  gave  negative  result. 


Nine  weeks  later  other  .samples  of  this  virus  out  of 
the  same  box  were  counted,  and  gave  only  30  bacteria 
per  tube.  This  would  seem  to  indicate  that  the  virus 
was  "green"  when  placed  upon  the  market,  and  that  if 
the  manufacturer  had  kept  it  a  few  weeks  longer  it 
would  have  been  freer  from  contamination. 

Table  D.— Manufactukek  No.  3. 


Dry  Points. 

Glycerinated  Virus. 

2,088 

2,283 

847 

906 

1.750 
2,440 

2,760 

2,070 

6,628 

18,080 

352 
1,121 
138 
246 
111 

A  great  many  moulds  were  found  in  this  virus  common 
to  the  air  and  to  hay,  indicating  stable  contamination. 

Table  E.— Manufacturke  No.  4. 


Dry  Points. 

Glycerinated  Virus. 

1,530 

11,232 

2,376 

W.-tK 



18,404 

2,160 



12,800 

1414 

8,024 

2,928 

9,688 

1,540 

1,842 

Here  we  have  a  manufacturer  who  puts  up  both 
kinds  of  virus,  but  his  glycerinized  product  contains 
more  bacteria  than  his  dry  points.  Evidently  some- 
thing is  wrong. 

Table  F.— Manufacturer  No.  5. 


Dry  Points. 

Glycerinated  Virus. 

182 

2,069 

llO 

84 

220 

17,0(10 

S7S 

768 

7.200 

1,880 

15,760 

1,700 

11,200 

10,400 

Points  from  the  same  lot  exam- 

Capillary tubes  from  the  same  lot 

ined    three     months     afterward 

examined  three  months  later  gavi 

gave  the  following  figures : 

the  following  figures  : 

648 

257 

297 

97 

458 

160 

219 

86 

Another  sample    with  a   special 

other  samples : 

trade  name  gave : 

127 

18 

245 

13 

170 

20 

27 
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The  only  comment  it  seems  necessjiry  to  make  on  the 
product  of  this  manufacturer,  is  as  to  its  unevenness. 
While  the  average  is  fair,  we  found  two  capillary  tubes 
of  glycerinized  virus  to  contain  an  enormous  number  of 
bacteria.  It  would  seem  that  these  tubes  were  placed 
upon  the  market  before  they  were  sufficiently  glycer- 
inizetl. 

Table  O.— Manufactueeb  No.  6. 


Dry  Points. 


Glycerlnated  Virus. 


Table  H.- 

-MANUFACTDEItB  NO.  7. 

Dry  Points. 

Glycerlnated  Virus. 

IBO 

118 

l.fiOO 

H,0OO 

2,400 

Table  1.— Manufactubbe  No.  8. 
Dry  Points. 


The  capillary  tubes  containing  glycerlnated  virus 
vary  considerably  in  capacity ;  some  hold  10  and  15 
times  as  much  as  others.  This  fact  partly  explains  the 
discordance  in  some  of  the  figures,  but  is  not  sufticient  to 
justify  the  market!  discrepancy  which  we  have  found 
existing  between  tubes  from  the  same  package  and 
bearing  the  same  laboratory  number  as  given  by  the 
manufacturer. 

Th(!se  studies  were  not  made  so  much  to  determine 
the  bacteriologic  possibilities  of  glycerin,  as  to  determine 
the  purity  of  this  form  of  vaccine  matter  as  sold  to  the 
jjhysician  upon  the  open  market,  compared  to  the  dry 
point.  For  this  reason  .samples  were  purchased  from 
time  to  time  without  announcing  our  intention.  These 
samples  were  sometimes  examined  at  once  and  some- 
times kept  until  the  time  limit  as  stated  by  the  manufac- 
turer had  nearly  expired,  which  partly  explains  the 
apparent  irregularity  of  some  of  the  figures. 

The  number  of  bacteria  have  little  significance  if  they 
are  all  of  a  harmless  variety ;  we,  therefore,  conductetl 
a  serit^  of  investigsitions  to  determine  the  kinds  of 
microorganisms  found  in  viux'ine.  As  already  men- 
tioned in  the  alwve  ttvbles,  various  microctx^i  of  sup- 
jiuration  have  Ixien  i.solateti  from  both  the  dry  points 
and  the  glycerinattHl  virus.  We  have  also  found  .several 
short  rods,  very  virulent  for  laboratory  animals,  belong- 
ing to  the  hemorrhagic  st'pticemia  group,  in  the  dry 
points. 

We  have  examined  a  great  numljer  of  tul>e8  and 
points  for  tetanus,  but  have  l>een  unable  to  discover 
this  organism.  These  studies  are  still  in  progrtws,  and 
will  \n:  made  the  subject  of  a  subsequent  communica- 
tion. 

We  believe  the  impurities  fountl  In  the  glycerlnated 
virus  upon  the  market  are  largely  due  to  an  over-confl- 
denct!  in  the  germicidal  value  of  glyt«rin ;  operators 
become  careless  of  contamination,  trusting  to  the  gly- 


cerin to  purify  their  product.  We  know  glycerin  is  too 
feeble  in  its  properties  to  purify  vaccine  matter  which 
has  initial  contamination  such  as  our  work  indicates. 

Before  concluding,  I  desire  to  acknowledge  the  work 
of  my  colleagues  in  the  laboratory — Dr.  Grubbs,  Dr. 
Francis  and  Dr.  Parker,  of  the  Marine-Hospital  Service, 
who  made  all  the  counts  and  otherwise  assisted  materi- 
ally in  the  preparation  of  this  paper. 

SUMMARY. 

Of  41  dry  points  examined  we  found  an  average  of 
4,807  bacteria  per  point. 

Of  51  glycerlnated  tubes  and  capsules  we  found  an 
average  of  2,8()5  bacteria  per  viiccine.  This  is  in  excess 
of  what  a  good  glycerlnated  virus  should  contain. 

This  difference  in  numbers  does  not  justify  the  confi- 
dence placed  in  the  glycerlnated  virus  over  the  dry 
points  as  found  upon  the  market,  judging  from  the  lim- 
ited number  of  counts  made. 

So  far  as  the  kinds  of  organisms  are  concerned,  we 
found  pus  cocci  in  both  the  dry  points  and  the  glycerln- 
ated virus. 

We  think  we  have  demonstrated  that  some  of  the 
glycerlnated  virus  on  the  market  is  "green" — that  is, 
not  kept  a  sufficient  length  of  time  before  it  is  sold. 

From  our  studies  we  have  concluded  that  we  ought 
not  to  discredit  glycerinized  virus,  for  we  consider  the 
superiority  of  the  virus  amply  demonstrated,  but  to 
condemn  the  practice  of  manufacturers  who  place  an  un- 
ripe product  on  the  market. 

Much  of  the  vaccine  sold  must  have  a  high  initial 
contamination  to  contain  an  average  of  2,865  bacteria 
per  tube,  and  it  is  evident  t(X)  great  a  reliance  is  placed 
upon  the  glycerin. 


OCULAR  AFFECTIONS  ASSOCIATED  WITH  GLYCO- 
SURIA, WITH  ESPECIAL  REFERENCE  TO  CEN- 
TRAL AMBLYOPIA.* 

BY 

WALTER  h.  PYLE,  M.D., 

of  Philadelphia. 
Assistant  Surgeon  to  the  Wills  Eye  Hospital. 

Ocular  affections  associated  with  glycosuria  have 
been  recognized  for  many  years  and  numerous  records 
of  ca.ses  are  found  in  ophthalmic  literature,  even  in  pre- 
ophthalmoscopic  days.  Although  in  .some  of  the  cases 
reported  the  (K^ular  lesion  was  purely  Incidental  to  the 
general  debility,  yet  there  is  ample  evidence  to  establi.>'h 
a  direct  causal  relation  Ixstween  disturbance  of  carbohy- 
drate metabolism  and  ocular  disease.  Nearly  every  part 
of  the  visual  apparatus  may  be  affectetl. 

According  to  Kleen,  two-thirds  of  all  diabetic  patients 
suffer  from  some  disturbance  of  vision,  and  occasionally 
the  ocular  symptoms  are  the  first  noticetl,  although  gen- 
erally they  appear  after  the  disease  is  well  established. 
Bout'hardot  says  tliat  there  is  some  visual  disturbance  in 
'2(i'/c  of  dialjetic  cases,  commonly  with  no  ophthalmo- 
scopsic  signs.  Hirschberg '"  believes  that  the  ocular 
changes  iirt;  fretjut^ntly  overlooked,  and  that  in  very 
chronic  cases,  retinal  lesions  art*  always  present. 
Ijagmnge'"  observed  in  the  Ophthalmic  Clinic  of  Bor- 
deaux among  20,000  («.st«,  53  with  diatetic  affection.  In 
100  diabetic  cases  examined  by  W.  O.  Moore'"  there 
were  21  instances  of  ocular  affection,  tUstributed  as  fol- 
lows : 

Amblyopia  without  ophthalmoscopic  change I 

(,'atariict i 

Ketlnltis  (glycosurlc) ', 

Hciiiorrhiiffe  and  floHtlng  bodies  In  the  vitreous „..  i 

I'liriilysU  or  Booommodallon .S 

Iritis _ 1 

a 

•  Itead  ut  a  meeting  ot  the  Phlladelphlii  C'ounly  Medical  ttoclety 
April  u,  11102. 
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The  means  bi/  which  glyronuric  disorders  niay  affect  the  eye 
aro  its  follows: 

1.  Abstraction  of  water  from  the  oi-ular  tissut'.s,  due 
to  the  increased  density  of  the  blooci,  as,  for  instance,  in 
diabetic  catarat^t. 

2.  The  presence  of  sugar  or  its  derivatives  in  the 
intraocular  humors. 

8.  Lessened  resistance  of  the  ocular  tissues,  the  result 
of  general  nutritional  derangement. 

4.  The  presence  of  a  toxic  substance  in  the  blood, 
causing  Irritation,  inflammation,  and  degeneration. 

•>.  Through  the  cachexia  incident  to  the  disease,  the 
bloodvessel  walls  are  .so  affected  as  to  allow  transudation 
of  the  corpuscular  elements  into  the  retinal  tissues. 
Again,  the  smaller  vessels,  particularly  the  capillaries, 
are  very  susceptible  to  the  influences  of  toxic  substance 
in  the  blood,  and  undergo  certain  degenerative  changes 
that  favor  hemorrhage.  In  the  retina  this  causes  local- 
ized degeneration  on  account  of  the  absence  of  arterial 
anastomosis.  Hemorrhage  into  the  sheath  of  the  optic 
nerve  may  be  a  cause  of  the  optic  atrophy  observed  in 
diabetes. 

The  prognostic  siffnijlcance  of  ocular  coiaplicalions 
in  glycosuric  affections,  while  not  definitely  established, 
is  certainly  of  much  less  importance  than  in  albuminu- 
ria. Clinically,  diabetes  may  be  considered  a  metabolic 
disturbance  of  greatly  varying  degree  and  permanency. 
It  may  be  functional  or  organic,  and,  according  to  its 
severity,  there  is  corresponding  variance  in  the  resultant 
symptoms.  Distinct  types  have  a  very  dissimilar  path- 
ology. Glycosuria  may  occur  in  gouty  and  obese  patients 
and  these  cases  may  pass  on  to  true  diabetes  mellitus. 
Excessive  mental  and  nervous  strain,  emotional  excite- 
ment, and  dietary  indiscretions  are  common  factors  in  its 
production.  Some  ca.ses  .seem  to  be  the  result  of  trophic 
nervous  disorders.  Disease  of  the  pancreas  may  exist 
with  or  without  glycosuria.  Many  of  the  infectious 
diseases  and  some  disorders  of  the  liver,  such  as  acute 
yellow  atrophy  and  portal  thrombosis,  may  be  associated 
with  glycosuria.  Lesion  of  the  floor  of  the  fourth  ven- 
tricle is  a  well-known  cause.  There  is  a  type  known  as 
renal  diabetes.  Phloridzin  poisoning  produces  a  glyco- 
suria apparently  dependent  on  disease  of  the  kid- 
neys. Subcutaneous  injections  of  solutions  of  adrenal 
extract  may  produce  hyperglycemia  and  glycosuria ;  and 
these  conditions  may  follow  ether-inhalations,  the  inges- 
tion of  amyl  nitrite,  hydrocyanic  acid,  sulfuric  acid, 
strychnin,  nitro-benzol,  phosphorous,  glycerin,  mercury 
and  alcohol,  and  the  excessive  use  of  tobacco. 

Mild  forms  may  never  progress  to  the  severe  types, 
and,  in  fact,  in  arthritic,  gouty  or  obese  patients,  with 
excessive  appetites,  Lauder  Brunton'*  and  others  believe 
that  the  glycosuria  is  a  safety  valve,  so  to  speak,  to  dis- 
charge the  excess  of  carbohydrates  ingested.  Certainly, 
such  patients  may  have  glycosuria  of  a  large  amount  for 
a  protracted  period,  witli  perhaps  ocular  complications, 
without  danger  to  life,  if  even  ordinary  dietetic  precau- 
tions are  observed.  Naunyn  says  that  admittedly  light 
forms  of  diabetes  always  remain  benign,  while  fatal 
cases  are  easily  recognized  from  the  first. 

In  some  of  the  marked  cases  of  ocular  involement, 
both  the  ocular  and  general  symptoms  may  improve  or 
disappear,  or  the  ocular  condition  may  remain  stationary 
and  the  patient  recover  general  health.  The  most 
important  point  in  prognosis  is  the  condition  of  the 
retinal  bloodvessels,  as  this  is  an  index  of  the  general 
vascular  health. 

Disturbances  of  Accommodation  and  Refraction. — The 
only  ocular  symptoms  may  be  transient  dimness  of 
vision,  failure  of  accommodation,  or  sudden  and  marked 
changes  of  refraction.  Von  Graefe"  was  a!nong  the  first 
to  note  these  minor  disturbances,  and  he  was  followed 
later  by  Nagel,  Forster,'*  Seegen"  and  many  others. 
Premature  presbyopia  should  always  excite  suspicion  of 
general  disease,  particularly  diabetes. 

The  Pupil. — There  may   be  unilateral   or    bilateral 


mydriiisis,  with  deficient  light-reaction.  In  140  (ajses  of 
diabetes,  Sw^gen"  found  pupillary  anomalies  in  three, 
one  of  which  was  due  to  a  tumor  of  the  medulla. 

The  extraocular  muscles  may  suttV^r  from  imresis  or 
paralysis,  particularly  the  external  r<!ctus,  wlK)se  govern- 
ing nerve,  the  abducens,  has  a  very  deep  origin  in  the 
floor  of  the  fourth  ventricle.  These  muscular  anomalies 
may  improve,  disappear  or  remain,  according  to  the 
j)rogress  of  the  general  disease.  They  are  more  likely  to 
1k^  permanent  when  they  develop  late  in  the  disease. 
The  cause  is  likely  a  peripheral  neuritis  or  hemorrhage, 
or  nuclear  lesion. 

Sudden  and  marked  change  of  refraction  is  an  occa- 
sional phenomenon  of  diabetes.  In  rarer  cases  there  is  a 
development  of  hyperopia,  which  subsequently  varies 
with  the  glycosuric  symptoms.  According  to  L^indolt," 
this  is  due  to  a  change  in  the  refractive  index  of  the 
vitreous.  Horner  has  suggested  that  the  presence  of 
sugar  might  result  in  the  dehydration  of  the  vitreous 
l)ody,  with  consequent  decrease  in  the  size  of  the  eye- 
ball. Again,  the  sudden  ai)pearance  of  the  hyi)eropia 
may  be  the  result  of  paresis  of  accommodation  in  a  sub- 
ject under  middle  age,  allowing  a  hitherto  latent  hyper- 
opia to  become  manifest. 

A  more  common  change  is  the  development  of 
myopia  or  increase  of  a  preexistent  myopia,  even  with- 
out cataractous  changes.  This  may  subsequently  dimin- 
ish or  increase  according  to  the  glycosuric  state.  In 
1897,  Bisley'^  reported  two  notable  iastances  of  this 
nature,  in  one  of  which  death  has  since  occurred.  Appen- 
zeller  has  also  recorded  a  case.  The  onset  of  myopia  in 
patients  past  middle  age  without  marked  lenticular 
changes  should  be  a  cause  for  suspecting  diabetes. 

At  the  last  meeting  of  the  Dutch  Ophthalmic  Society, 
in  Leyden  (1901),  Van  der  Brugh  called  attention  to  the 
fact  that  increase  of  the  refractive  index  of  the  nucleus  of 
the  lens  increases  the  total  refraction  of  the  eyeball, 
while  increased  index  of  refraction  of  the  cortex  decreases 
the  total  refraction.  Schapringer  has  mentioned  that 
decrease  of  the  refractive  index  of  the  vitreous  increases 
the  refraction  of  the  eyeball.  An  equal  percentage  of 
sugar  in  aqueous  and  vitreous  would  tend  to  produce 
hyperopia  rather  than  myopia.  In  diabetic  myopia 
there  must  be  an  increase  of  the  curvature  of  the  surfaces 
of  the  lens  or  a  larger  quantity  of  sugar  in  the  aqueous 
than  in  the  lens  or  vitreous.  It  is  stated,  however,  that 
the  ocular  humors  seldom  contain  more  than  0.5^  of 
sugar,  while,  according  to  Deutschmann,  the  fresh  crys- 
talline lens  of  a  human  cadaver  will  remain  clear  in  2  to 
3  fo  solutions  of  sugar.  Koster  has  suggested  that  irrita- 
tion of  the  ciliary  nerves  and  spastic  contraction  of  the 
ciliary  muscle  may  explain  the  myopia  in  some  cases. 
Dujardin'"  has  noted  a  striking  instance  of  this  kind 
in  a  woman  of  69,  with  pronounced  diabetes.  The  vision 
suddenly  changed  until  a  pair  of  4-  S.  4.00  lenses  could 
be  disciirded  for  reading,  while  distance  vision  fell  cor- 
respondingly. As  the  pupils  resisted  strong  solutions  of 
atropin,  it  is  likely  that  spasm  of  the  ciliary  muscle  was 
the  causative  factor  rather  than  a  physicochemic  change 
in  the  crystalline  lens. 

Catara/it  in  diabetes  has  been  commonly  attributed 
to  the  abstraction  of  water  from  the  lens  due  to  the 
altered  composition  of  the  intraocular  fluids.  If  a  fresh 
transparent  lens  is  laid  in  a  solution  of  salt  or  sugar,  it 
becomes  cloudy ;  but  if  put  immediately  in  fresh  water, 
it  becomes  clear  again.  According  to  Fuchs,  if  the 
bloodvessels  of  a  frog  are  injected  with  a  solution  of 
sugar  or  salt  of  sufficient  density  the  crystalline  lenses 
will  become  opaque;  but  if  the  frog  is  placed  immedi- 
ately in  fresh  water  the  lenses  will  clear.  However, 
recent  analyses  of  the  aqueous  in  diabetic  patients  have 
shown  that  the  proportion  of  sugar  contained  in  it  is  too 
small  to  produce  the  opacity  in  the  experiments  cite<l. 
Hence  it  is  likely  that  we  must  attribute  the  lenticular 
changes  in  diabetes  to  some  more  complicated  disturb- 
ance of  the  nutrition  of  the  lens  than  the  simple  abstrac- 
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tion  of  water.  Fuchs  adds,  however,  that  the  form  of 
cataraft  that  sometimes  appears  in  the  last  stages  of 
cholera,  probably  depends  on  the  latter  cause. 

Cataract  is  the  most  generally  known  ocular  symptom 
of  dial)etes ;  in  the  statistics  of  von  Graefe,"  Lagrange,™ 
and  Gsilczowski,^'' it  occurs  in  25%  of  all  chronic  cases. 
>[ore  recent  observations,  which  include  the  milder 
cases,  with  glycosuria  the  principal  symptom,  the  per- 
centage is  reducetl  to  nine  in  Williamson's"  observa- 
tions, and  five  in  those  of  Seegen."  ])ial)etic  cataract 
may  occur  at  any  age.  In  youth  there  is  rapid,  bilateral 
development  of  soft  cataract.  In  old  patients  the  course 
is  slower  and  less  characteristic ;  in  fact  the  lenticular 
opacity  may  be  but  a  relative  symptom  of  the  accom- 
panying general  debility  and  senile  degenenition.  The 
premature  development  of  csitaract  should  always  excite 
suspicion  of  diabetes. 

Sometimes  there  is  only  a  haziness  of  the  vitreous 
and  lens  without  gross  fundus  changes ;  and  this  may  be 
nonprogn-ssive  or  decrease  a.s  the  c!i»;t^  improves.  W.  (). 
M(K)re*'  reports  a  cuse  in  which  floating  bodies  in  the 
vitreous  and  jK'ripheral  opacities  in  the  lens  in  a  diabetic 
woman  of  od,  |)artially  cleannl  with  the  diminution  of 
glycosuria.  Distance  vision  was  20/40  in  each  eye,  but 
rejuling  was  only  a«;omplished  with  great  difficulty. 
'I'he  opacities  became  denser  a.s  the  glycosuria  increased, 
until  the  lens  was  quite  cloudy.  On  the  disappearance 
of  the  severe  diabetic  symptoms,  the  lens  gradually 
ch^artKl,  although  the  vitreous  opacities  remained.  The 
fundus  appeared  normal.  The  patient  died  three  years 
later,  without  showing  further  changes  in  the  intraocular 
media.  I^  St-hweinitz  "  relates  an  instance  of  a  similar 
nature  in  a  myopic  woman  of  50,  with  Wfr  of  sugar  in 
the  urine.  ('orre<-t<Hl  vision  at  first  examination  was 
•  ;  7i  and  (>;!).  By  the  suitable  changing  of  lenses,  and 
rigid  dietary  precautions,  the  catiiratous  process  was  kept 
stationary  for  nejirly  two  years.  Later,  after  discontin- 
nanceof  strict  dietary  ri-strictions  while  undergoing  treat- 
ment in  an  institution  for  the  "absorptive  treatment" 
of  cataract,  there  wius  rapid  increii.se  of  opacity,^  and  sub- 
s<'(iuently  extnu-tion  in  Europe  of  two  complete  cataracts. 
Kuchs  m«>ntions  the  partial  disappeiirance  of  lenticular 
opiicities  in  diabetes  after  the  prompt  and  successful 
administration  of  the  Carlsbad  water  cure.  Nettleship  " 
g(K's  further  and  says  that  dialxitic  catftract  may  dis- 
apjx'ar  entirely,  and  he  reports  a  case  in  which  the  lens 
c()mi)letely  cleared  on  the  subsidence  of  severe  dialietic 
symptoms.  fSeegen,  Tannahill  and  Koenig  rej^rt  s<mie- 
what  similar  cases. 

Ki'i-afitiK  and  IrUin. — Keratitis  is  an  uncommon  com- 
l)iication.  Leber,  Schirmer,*"  Wiesinger,"  Himly,  (Jale- 
zowski,"  li4'llouard  and  others  rei)ort  cases,  generally 
purulent  in  nature,  with  serious  sequels  such  as  leukoma 
adherens  and  phthisis  bulbi.  Hchirmer  advises  testing 
for  glycosuria  in  every  case  of  intnwtable  iritis.  Iritis 
is  a  much  ilreiuletl  complication  of  ocular  operations  in 
<iialM'tes. 

IMinitM. — As  early  as  1866,  E.  Jaeger  rei)orte<l  a  case 
of  diabetic  retinitis  and  publishetl  a  drawing  showing 
the  ophthalmoscopic  apiK^arances.  In  1858,  Dewmarres* 
descrilH'd  two  cases.  In  180!»,  Noyes*^'  gave  a  careful 
history  of  a  cas<',  positively  excluding  albuminuria.  In 
1H7!>,  Leber"  hml  colle<"ted  19  (uxf-s,  and  incr)rporat«Hl 
them  ill  his  classic  article  in  the  (iraefe-Saemisch  lland- 
liuch.  It  is  ordinarily  supposed  that  retinitis  is  a  rather 
common  comi>lication  of  dialn'tes.  Lagrange'"  obs<'rv('d 
in  .')2  diabetic  eye-aws  17  instjmces  of  retinitis,  1 1  being 
in  pure  diabetifi.  Leber  is  of  the  opinion  that  retinitis 
is  a  much  less  fre<|uent  complication  than  (".itamct  and 
<lis«its<' of  the  o|»tic  nerve.  (iaU^zowski '"  has  observed 
but  27  ciLses  of  retinal  changes  (19^)  in  144  <lialK>tlc  eye- 
<'ases,  while  there  were  l<>  cataracts  (81%).  One  of  the 
most  rwent  writers,  Williamson,"  states  that  the  fn"- 
iinency  of  retinitis  is  ovi'restimat<'<l,  and  that  "asa  mat- 
ter of  fact  true  dial»-tic  retinitis  is  rare." 

Retinal  changes  are  most  oftitn  seen  in  pHti(>nt8  past 


45,  as  the  vascular  condition  is  more  susceptible  to  degen- 
eration after  middle  life;  although  Culbertson  has 
reported  a  case  in  a  child  of  (J.  However,  in  this 
instance  the  diabetes  was  secondary  to  malaria,  which 
must  have  already  produced  pronounced  corpuscular  and 
va.scular  changes. 

Very  often  in  diabetes  there  is  coexistent  albuminu- 
ria and  the  retinitis  assumes  a  mixed  type ;  or  a  typical 
albuminuric  retinitis  only  may  be  present.  Ilirschberg  '* 
reported  24  cases  of  diabetic  retinitis,  15  of  which  were 
uncomplicated  with  albuminuria ;  while  of  the  7  cases 
of  retinitis  observed  by  Williamson  in  100  dialK^tics 
only  2  were  free  from  albuminuria.  Schweigger  is  of 
the  opinion  that  no  distinct  type  of  retinitis  is  a-ssociated 
with  diabetes ;  but  according  to  Ilirschberg  and  many 
others,  a  common  form  is  central  punctate  retinitis,  a 
characteristic  inflammation  in  the  macular  region  with 
small  bright  spots  and  usually  with  small  hemorrhages. 
Among  other  forms  are  the  purely  hemorrhagic,  having 
serious  prognostic  significance,  and  cases  r&sembling 
retinitis  pigmentosa. 

In  pure  diabetic  retinitis  there  is  no  pai)illitis, 
although  the  cases  are  generally  followed  by  optic 
atrophy,  due  to  nutritional  disturbances  or  hemorrhage 
in  the  nerve-sheath.  According  to  Galezowski '"  glyco- 
suric  retinitis  is  frequently  unilateral,  a  rare  occurrence 
in  syphilitic  and  albuminuric  retinitis.  Often  the  points 
of  difference  are  not  well  marked,  and  only  an  t^xamina- 
tion  of  the  urine  will  decide  the  diagnosis.  The  princi- 
pal differences  l)etween  diabetic  and  albuminuric  retinitis 
have  been  tabulated  by  Dodd,'  as  follows : 

DiABKTic  Retinitis. 

1.  Groups  of  bright  glauciiig 
spots  in  tfie  retina,  irregular  in 
outline,  usually  in  the  central 
part,  but  frequently  affecting 
tlie  whole  of  the  fundus. 

2.  If  the  spots  are  large  there 
still  exist  small  dots  and  lines, 
and  they  never  run  together. 

3.  The  arteries  and  veins  are 
not  much  changed  in  appear- 
ance. 

4.  The  optic  nerve  is  either 
not  affected  or  atrophic. 

5.  The  retina  is  not  diffusely 
affected. 

Central  Amblyopia. — It  has  been  assumed  that  the 
toxins  in  the  bl(K)d  incident  to  the  metabolic  disturbance 
of  glycosuria  may  cause  prinniry  optic  neuritis  as  well  as 
inflammation  of  other  nerve  tissue,  for  instjince,  sciatica. 
However,  clinical  observation  shows  that  although  there 
may  be  optic  atrophy,  primary,  or  the  result  of  denutri- 
tion  or  hemorrhage  into  the  nerve-sheath,  there  is 
rarely,  if  ever,  true  optic  neuritis  in  diabetes  uncompli- 
cated with  albuminuria.  In  some  of  the  earlier  cases  of 
diabetic  amblyopia  without  ophthalmoscopic  evidences, 
attributed  to  primary  optic-n«!rve  disease,  the  cause  was 
likely  a  coincidemt  cerebral  lesion.  This  was  an  (^x])la- 
nation  given  by  von  (iraefe,  and  it  is  particularly  appli- 
cable to  the  few  recorded  instancjes  of  hemianopia  in 
diabetes. 

As  early  as  1801,  Lecorch*?"  made  a  thorough  review 
of  the  subjwt  of  dial)etic  amblyopia  without  gross  fundus- 
changes,  and  implietl  that  at  autopsy  the  probable  cause 
would  Im-  found  in  degeneration  of  the  optic  nerve, 
occurring  independent  of  cerebral  disease.  This  has 
l)een  fully  confirmed  by  subse<iu(»nt  observers.  Ix'ber 
found  in  50  diabetic  ey(>-ca.ses,  evidences  of  optic  nerve 
disturbance  in  28^.  S<'hmidt-Himplcr'"  found  .'14 
fiatients  with  optica  nerve  diseaw;  among  140  diabetics 
with  ocular  disorders. 

There  ari'  many  instances  of  minor  amblyopin  with 
glycosuria,  report<Hl.  There  may  be  only  an  unaccount- 
able dinmess  of  vision,  es|M'<'ially  in  nwling,  uncornH-ted 
by  lenses,  with  perhaps  flickering  sensations  and  photo- 
phobia. If  these  cas<'s  are  seen  before  an  actual  ocular 
lesion  huM  (HH.;urred,  and  the  prop<'r  trMttment  is  inati- 


Ai.ncMiNruic  Uktinitis. 

1.  At  first  a  group  of  liright 
bluish-white  spots  in  the  center 
of  the  retina,  often  forming  a 
stel  late  patch  al)0ut  the  inacn  la. 

2.  The  spots  may  run  to- 
gether and  involve  all  of  the 
central  part  of  the  retina. 

3.  The  arteries  are  narrowed, 
the  veins  large  and  irregular. 

4.  The  opti(^  nerve  is  swollen 
and  its  outline  indistinct. 

5.  The  retina  is  inliltrated. 
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tilted,  the  visual  disturhanee  may  disapi)ear  cntindy. 
In  such  pationts  iinprovcinent  is  noted  after  prolon^wl 
rest  and  they  aro  made  worse  by  exercise,  fati}?ue,  and 
intense  illumination.  Sudden  and  violent  movements 
or  any  csiuses  (if  aeci^lerated  cardiac  action  or  increa.sed 
vascular  tension  will  increase  the  scotoma. 

I  have  seen  a  case  in  which  unaccountable  sudden 
failure  in  the  vision  of  the  right  eye  to  6/20,  with  a 
very  relative  central  scotoma,  particularly  for  red  and 
gre<3n,  in  an  overworked  and  neurasthenic  professional 
man  of  29,  first  led  to  a  urinalysis.  Marked  glycosuria 
was  discovered,  and  rigid,  hygienic,  dietetic,  and  medi- 
cinal treatment  was  instituted,  with  the  prompt  disap- 
I)earance  of  glycosuria  and  recovery  of  full  acuity  of 
vision  (()/•'>)  within  six  weeks.  The  patient  was  a  myope 
of  four  diopters.  There  ha.s  been  no  recurrence  of  gly- 
cosuria or  visual  disturbance  for  over  one  year,  although 
the  patient  has  long  since  resumed  the  ordinary  mixed 
diet,  but  has  been  more  observant  of  personal  hygiene, 
and  has  avoided  mental  and  physical  fatigue.  There 
was  no  history  of  excessive  use  of  tobacco  or  alcohol,  and 
neither  substance  was  interdicted  in  the  very  moderate 
amounts  commonly  used.  The  patient  was  carefully 
examined  by  three  competent  oculists,  none  of  whom 
could  detect  i)athologic  fundus-change.  The  visual  dis- 
turbance was  quite  viiriable,  and  seemed  to  Increase  on 
the  slightest  cardiac  acceleration.  On  one  occasion, 
when  the  patient  had  stayed  so  long  in  a  steam  box  in  a 
bathing  establishment  that  he  had  "throbbing  at  the 
temples,"  the  scotoma  became  te^mporarily  absolute. 

Such  cases  prove  conclusively  that  there  is  at  first  no 
distinct  organic  change  in  the  intraocular  tissues.  De 
Schweinitz  *"  believes  that  there  is  only  a  vascular  dis- 
turbance or  transient  edema  causing  preasure  on  the 
macular  fibers.  In  support  of  this,  he  cites  an  instance 
reported  by  Silcock  and  Broadbent  in  which  they 
observed  the  disappearance  of  a  scotoma  in  diabetic 
amblyopia  when,  under  the  influence  of  nitroglycerin,  a 
previously  high  arterial  tension  was  lowered  to  normal. 
Even  though  a  definite  retinal  lesion  has  occurred,  it 
may  cause  only  partial  degeneration  of  the  retinal  nerve- 
cells  and  may  be  noni)rogressive.  In  such  case  it  is  not 
unrea-sonable  to  assume  that  there  may  be  recovery  of 
the  visual  function.  Recent  experimental  researches  by 
Goldscheider  and  Flattau,  seem  to  prove  that  degener- 
ated ganglionic  cells  may  regain  their  healthy  structure. 
In  this  connection  the  following  ciuotation  from  an 
editorial  on  the  prognosis  of  nerve  disease  in  Amei-iccm 
Medicine,  February  22,  1902,   has  a  direct  application : 

"  If  a  lesion  is  nonprogressing,  restoration  of  function  will 
depend  upon  'recovery  of  nervous  tissue  which  is  only  par- 
tially damaged,  or  the  taking  up  by  adjacent  or  distant  struc- 
tures of  the  functions  that  are  lost.'  Bury  quotes  Dr.  Mott  as 
stating  that  nerve-cells  or  fibers  in  the  brain  or  cord,  when  com- 
pletely destroyed,  can  never  be  replaced  Ijy  new  cells  or  fibers. 
Ho  also  quotes  Marinesco  and  Lugaro  with  regard  to  the  patho- 
logic significance  of  lesions  in  diff'erent  parts  of  a  nerve-cell,  the 
former  stating  that  lesions  of  the  cliromatic  i)art  are  the  first  to 
appear  where  the  harmful  action  does  not  act  suddenly  and 
with  such  energy  as  to  paralyze  function,  and  that  those  can  be 
recovered  from,  provided  other  parts  of  the  cells  have  not 
suffered  serious  damage." 

There  is  a  more  marked  and  [)ermanent  form  of 
amblyopia  associated  with  glycosuria,  in  which,  though 
the  fields  of  vision  may  not  be  decreased,  there  is  a  cen- 
tral scotoma,  particularly  for  red  and  green,  and  some- 
times blue.  In  pronounced  ca.ses  the  scotoma  may 
extend  from  the  center  outward  to  beyond  the  blind  spot. 
On  the  other  hand,  it  may  be  paracentral,  very  small 
and  relative;  and  difficult  to  detect.  It  may  cause 
instability  of  ocular  fixation  or  perhaps  slight  nystagmus 
on  concentration  of  vision. 

The  condition  is  analogous  to  the  amblyopia  due  to 
the  excessive  use  of  tobacco  or  alcoholic  beverages,  or  the 
ingestion  of  such  poisonous  substances  as  methyl  alcohol. 
Oalezowski'"  was  one  of  the  first  to  diagnose  diabetic 
amblyopia  by  urine  examination,  and  he  remarked  that 
while  in  ordinary  amblyopia  ex  abusu  both  eyes  were 


usually  affected  ;  in  that  due  to  glycosuria  one  eye  may 
escape.  This  i)oint  has  lacke<l  confirmation  by  the 
msyority  of  observers,  although  in  the  case  seen  by  me 
the  right  eye  only  was  affected. 

It  is  rather  ditficult  to  exclude  the  influence  of  tolnuro 
and  alcohol,  as  most  patients  use  th(«e  substances  to 
some  degree,  and  in  the  debilitated  state  of  ilialwtes 
there  is  particular  susceptibility  to  toxic  influences. 
There  is,  however,  no  doubt  of  the  occurrence  of  cases  of 
amblyopia  purely  the  result  of  the  toxemia  incident  t<» 
glycosuria.  Nettleship,-"  Samuel,"  and  Moore™  report 
cases  in  women  who  used  neither  alcohol  nor  tobac<-o, 
and  Eales"  and  Schmidt-Rimpler'"  mention  ciwes  in  men 
who  did  not  smoke.  Most  of  the  imtitmts  are  past  40 
years,  although  Bresgen,'  Schmidt-Rimpler  and  VaI- 
munds  and  Lawford'^  have  reported  cases  in  men 
between  20  and  30.  In  my  case  the  patient  was  under 
30. 

The  amblyopia  may  appeiir  suddenly,  progress, 
remain  stationary,  or  disappear,  according  to  the  pro- 
gress of  the  causative  condition.  It  must  not  be  con- 
founded with  the  sudden  amblyopia  in  the  course  of 
diabetes,  due  to  poisoning  of  cerebral  centers  of  vision, 
as  in  uremia,  which  condition  is  likely  to  presage  an 
attack  of  diabetic  coma. 

The  loss  of  vision  is  by  no  means  always  permanent. 
As  early  as  IS.'JS,  Desmarres"  records  the  cas<^  of  a  man  of 
25,  with  pronounced  glycosuria,  whose  sight  had  failed 
so  that  he  could  neither  read  nor  write.  After  seven 
months'  treatment,  his  health  improved  and  vision  was 
so  far  recovered  that  he  could  read  .laeger  No.  8  type. 
Leber  reports  the  case  of  a  man  of  43,  whose  urine  con- 
tained sugar  but  no  albumin.  The  vision  of  the  right 
eye  was  J.  In  the  left  eye,  the  inner  half  of  the  field 
was  almost  absent,  with  only  the  recognition  of  shadows 
at  five  feet  in  the  outer  central  and  temporal  fields. 
With  improvement  of  general  health,  there  was  much 
recovery  of  vision,  although  a  central  scotoma  persisted. 
On  examination  four  years  later,  vision  was  found  the 
same.  Ng  ophthalmoscoi)ic  changes  were  visible.  (Jale- 
zowski  records  an  instance  in  a  French  army  officer  of 
48,  whose  fields  were  greatly  contracted  and  who  «)uld 
not  recognize  faces  at  nine  feet.  There  was  no  visible 
fundus-disease.  With  improvement  of  general  health 
there  was  a  corresponding  increa.se  of  visual  acuity. 
Later,  albuminuria  developed.  Seegen  mentions  a  some- 
what similar  case. 

On  the  other  hand,  Bresgen*  in  1881,  reportetl  a  case 
of  diabetic  and>lyopia  in  a  man  of  24,  in  which  aggrava- 
tion of  the  diabetic  symptoms  aiused  an  increase  of  the 
color  scotoma,  and  a  diminution  of  vision  from  20/200 
to  2/200.  Moore"  records  several  similar  observations, 
in  one  of  which  the  vision  remained  stationary.  The 
patient  was  a  married  woman  of  49,  who  had  sutferetl 
with  diabetes  for  six  months,  passing  150  ounces  of  urine 
daily  with  marked  glycosuria.  There  was  a  sudden 
failure  of  vision  to  20/200,  without  ophthalmoscopic 
change  of  note,  and  no  limitsition  of  the  visual  fields, 
but  central  sctotoma  for  retl  and  green.  The  vision 
remained  the  same  until  death  two  years  later.  No 
autopsy  was  recorded. 

There  are  on  record  undoubted  cases  of  mixed  ambly- 
opia. Leber  reports  a  case  in  a  man  of  50,  who  had 
central  scotoma  for  colors,  but  no  contraction  of  fields  or 
ophthalmoscopic  changes,  with  vision  of  20/70.  The 
case  was  treated  as  one  of  tobacco  amblyopia  and  vision 
improved  to  20/30  in  each  eye.  However,  two  months 
later  the  vision  of  the  right  eye  fell  to  20/200.  Glyco- 
suria was  discovered  and  antidiabetic  treatment  insti- 
tuted, with  recovery  of  vision  once  more. 

There  are  numerous  descriptions  of  autopsies  and 
microscopic  examinations  of  the  optic  nerves  in  these 
cases,  notably  by  Nettleshii),-"  Edmunds,"'-  Sachs,-*  Sam- 
elsohn,  Uhthoff,  Vossius,  de  Schweinitz,'"  and  Deutsch- 
mann."  From  the  findings  we  are  led  to  infer  that  there 
has  been  a  retrobulbar  neuritis  with  subsetiuent  atrophy 
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of  the  "  papilloinacular  fibers"  (Henst-hen)  of  the  optic 
nerve;  appearing  on  cross-section  its  a  wedge-sliajied 
area  of  depjeneration  in  the  temporal  half  of  the  nerve. 
Longitudinal  sections  may  not  show  clianges  anterior  to 
to  the  lamina  crihrosa,  but  posterior,  in  the  temporal 
half  will  be  a  well-marked  track  of  degeneration,  with 
atrophic  nerve-fibers,  increase  of  nuclei  and  connective 
tissue,  and  thickened  trabecule  and  bloodvessel  walls. 
The  vascular  changes  are  most  marked  in  front  of  the 
point  of  entrance  of  the  central  retinal  artery  (Nettle- 
ship).  There  are  clinir.il  retisons  to  believe  that  in  these 
ciLst^s  the  disi'ase  of  the  oi)tic  nerve  rarely,  if  ever, 
extends  beyond  the  "  pai)ill()macular  fibers." 

With  the  advent  of  the  modern  stains  for  ganglion 
cells  and  iini)roved  pathologic  teehnic,  the  initial  lesion 
in  some  cases  of  toxic  amblyopia  has  been  located  in  the 
peripheral  neurons  in  the  retina.  This  was  suspected  as 
long  ago  as  1874  by  Schwn,  and  later  by  Treitel  and  Baer. 
It  has  re<_'ently  been  demonstrated  by  Xuel,"  Usher  and 
l)«^an,*^  Holden,  Birch-llirschfeld,  Griffith  and  others 
that  the  ganglion-cells  of  the  macular  region  may  lie 
first  at  fault ;  the  neuritic  changes  l)eing  secondary  to 
the  retinal  disease.  These  facts  and  the  knowledge  that 
disesised  ganglionic  cells  may  regain  their  normal  struc- 
ture furnish  an  explanation  of  the  imi)roveinent  of  vis- 
ion in  some  cases  of  j)rofound  toxic  amblyo])ia,  even 
when  due  to  so  virulent  a  poison  as  methyl  alcohol. 
With  more  careful  ophthalmoscopic  examination,  doubt- 
less in  many  «ises  formerly  described  as  without  evi- 
dences of  disease  in  the  fundus  oculi,  there  would  likely 
be  noticed  slight  vascular  and  connective-tissue  changes 
in  the  nerve-head,  undoubtedly  |)athologic ;  and  i)erhaps 
later,  pallor  of  the  temporal  half  of  the  disc. 

The  prof/iuMiti  of  glyeo>iurK-  aml)lyopia  is  dependent 
on  the  constitutional  condition.  If  the  visual  disturb- 
ance occurs  early  in  the  disease  in  mild  cases,  it  may 
lead  to  the  discovery  of  glycosuria,  and  under  proper 
treatment  both  the  vision  and  general  health  may  be 
restored.  In  cases  of  [)ronounced  diabetes,  the  patients 
grow  worse  steadily  in  spite  of  the  most  vigorous  treat- 
ment, and  the  failing  vision  remains  stationary  or  pro- 
ceeds to  blindm>ss.  In  all  cases  of  diabetic  amblyopia 
in  which  the  central  scotoma  is  absolute,  the  prognosis 
lis  to  recovery  of  useftd  vision  is  very  doubtful. 

s^MM.\l!^  . 

1.  Diabetes  mellitus  or  other  disturbance  of  the  car- 
bohydrate metalKilism  may  affwt  any  portion  of  the 
visual  apparatus. 

2.  The  o(;ular  changes  may  be  produced  by  chemic  or 
physical  mi'ans,  or  indiretitly  through  the  ussdclate  gen- 
enil  debility. 

.'i.  The  ocular  affections  may  vary  in  iiit<'nsity  from 
a  slight  failure  of  accommodation  to  a  formidable  hem- 
orrhagic retinitis  and  total  optic  nerve  atrophy.  Minor 
visual  disturbanct>s  are  often  made  worse  by  fatigue  or 
increa.sed  cardiac  action,  and  may  imjjrove  after  pro- 
longed rest  or  decrease  of  vascular  tension. 

I.  The  intraocular  disturbances  may  1k'  exclusively 
iniilateral,  and  there  is  never  seen  ophthalmoscopically, 
infiaMDiiation  of  the  optic  nerv(^— important  differences 
Irom  the  changes  in  albuminuria,  syphilis  and  other 
l)lood-dyscrasias. 

').  It  is  not  uncommon  to  find  albuminuria  coexistent 
with  glycosuria,  and  the  retinal  changes  may  present  a 
mixed  picture,  or  a  typical  albuminuric  retinitis  may  be 
present  in  a  patient  with  dial«'t«»s. 

(].  Central  amblyopia  may  exist  in  glycosuria  entirely 
Independent  <»f  th<^  toxic  influence  of  alcohol  and 
lobiu-co,  or  in  patients  addicted  to  tlu>  habitual  us*- of 
these  substances,  this  may  lie  the  j)rominent  factor  in 
causation.  In  these  <«h«"s  the  initial  lesion  may  Ih-  in 
the  ganglion  <-ells  of  the  retina;  the  inflammation  of  the 
"  papillomaciilar  (iln^rs  "  of  the  temporal  half  of  the 
optic  nerve  being  se<'ondary  to  the  retinal  cliang(*i. 

7.  I  n  chronic  cases  of  glycosuria,  with  th»'  exwptlon  of 


cataract,  the  ocular  symptoms  are  often  present  when  the 
constitutional  and  urinary  symptoms  are  not  marketl. 

8.  The  ocular  symptoms  may  be  the  first  to  lead  the 
patient  to  seek  medical  advice.  Therefore  glycosuria 
should  be  suspected  in  the  following  conditions : 

(a)  Premature  presbyopia. 

(6)  Unexplained  mydriasis  or  cycloplegia. 

(e)  Sudden  change  in  the  refraction  ;  particularly, 
marked  development  or  increase  of  myopia  past 
middle  age,  without  cjitaractous  changes. 

(d)  Intnictable  iritis. 

(e)  Cataract  in  young  or  middle-aged  persons.  An 
examination  of  the  urine  is  advisable  even  in 
cases  of  senile  cataract,  as  the  etiology  has  a 
bearing  on  the  prognosis  of  operation. 

(/)  Retinitis,    particularly    of   the    hemorrhagic 

variety. 
(g)  Unexplained  optic  nerve  atrophy. 
(A)  Sudden  and  marked  amblyopia,  particularly 

central,  without  visible  fundus  changes. 

9.  The  prognostic  significance  of  the  ocular  disturb- 
ances is  not  definitely  established,  on  account  of  the 
great  difference  in  pathogenesis,  severity,  and  ultimate 
issue  of  the  numerous  forms  of  glycosuria.  Even  in 
well-marked  cases  not  only  many  formidable  eye-k^ions 
improve,  but  the  patient's  general  health  may  be  re- 
stored. Again  the  ocular  symptoms  may  remain  station- 
ary and  the  general  health  improve,  or  a  case  of  diabetes 
mellitus  may  proceed  rapidly  to  a  fatal  termination 
without  showing  marked  ocular  disturbances.  Hemor- 
rhagic retinitis  and  amaurosis  preliminary  to  coma  are 
the  most  serious  symptoms.  The  ophthalmoscopic 
observation  of  greatest  value  in  prognosis  is  the  state  of 
the  retinal  vessels,  as  this  may  be  taken  as  an  index  of 
the  patient's  general  vascular  conditioH. 
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SINUS  THROMBOSIS  DEPENDING  ON  MIDDLE  EAR 
DISEASE,  WITH  REPORT  OF  A  CASE  FOLLOW- 
ING ACUTE  SORE  THROAT." 

BY 

GEORGE  F.  COTT,  M.D., 

of  Buimio,  N.  Y. 
Clinical  I'rofossor  of  Otology,  University  of  BuflTalo. 

Sinus  thronibosis  is  one  of  the  serious  conditions 
wliicii  follow  caries  of  the  temporal  bone,  the  others 
being  brain-absce&s,  extra  or  abdural  abscess,  pachy- 
meningitis, leptomeningitis,  and  pyemia. 

Frequenei). — According  to  Randall,  out  of  6,000  ear 
cases  of  all  kinds,  there  were  3^  of  deaths.  Buerkner 
gathered  33,017  cases  of  diseases  of  the  middle  ear,  with 
104  deaths — also  3^.  Bezold  found  that  4  patients 
died,  out  of  325  (about  1.2^)  who  had  chronic  suppura- 
tion. Chauvel,  out  of  1,137  middle  ear  suppurations, 
l«ul  1  meningitis,  2  brain-abscesses,  2  sinus  phlebitis, 
and  5  pyemia.  Schwartze  observed  in  the  Prussian 
army  8,425  middle  and  internal  ear  inHammations,  with 
30  deaths,  or  .3ofo. 

These  statistics  are  taken  from  hospital  records  only, 
and  therefore  are  not  a  true  estimate.  Since  many 
patients  are  treated  outside  the  hospitals.  Baker  adds  to 
the  hospital  cases  those  of  the  polyclinic,  and  finds  that 
out  of  820  acute  and  chronic  middle  ear  ca.ses  from  1877 
to  1888,  the  mortality  was  2.5^ .  Koerner  found  that  of 
115  cases  of  intracranial  disease  following  the  middle  ear 
suppuration,  examined  postmortem,  there  were  50  cases 
of  brain-abscess,  and  25  of  sinus  thrombosis.  Pitt,  in 
9,990  postmortem  examinations,  found  18  cases  of  brain- 
abscess,  22  of  sinus  thrombosis,  and  45  of  meningitis. 
When  cases  of  extradural  abscesses  treated  successfully 
are  added,  the  above  figures  are  much  augmented.  Pitt, 
also,  in  9,000  postmortem  examinations,  found  5C  cases 
of  brain-abscess  from  all  causes : 

From  disease  of  the  ear  and  temporal  bone 18  cases. 

disease  of  other  cranial  bones 8     " 

traumatism  9     " 

pyemia 9      *' 

disease  of  the  lungs 8     '* 

unknown  causes 4     " 

56 

Treitel,  of  Berlin,  in  6,000  autopsies  met  21  cases  of 
brain-abscess,  seven  of  which  were  due  to  otitic  origin. 
Pitt  found  as  a  cause  of  sinus  phlebitis  and  throm- 
bosis : 

From  disease  of  the  middle  ear  and  temporal  bone 22  cases. 

other  disease  near  the  sinus,  pyemia,  etc 4     " 

carbuncles *      "      . 

traumatism 7      " 

marasmic  diseases 8     " 

4i 

He  also  found  that  meningitis  due  to  ear  disease,  as 
compared  with  other  causes,  is  a  rare  affection. 

()f  all  cases  of  suppurating  ear  disease  and  resultant 
intracranial  complications,  double  the  number  of  males 
are  affected. 

Koerner  divides  246  deaths  of  intracranial  lesions  as 
follows : 

Up  to  the  age  of  10  years ^ 44  deaths 

Between  n  and  20      "     73 

"         21  and  SO      "      70       " 

31  and  40       "      30       " 

Over  40  "      29       " 

246       " 

You  will  observe,  therefore,  that  the  mortality  is 
greatest  between  the  ages  of  1 1  and  30. 

Cause  of  Infection. — I  will  not  mention  the  different 
channels  through  which  infection  enters  the  cranial 
cavity,  it  will  be  sufficient  to  say  that  the  pathologic 
microorganisms  which  cause  disease  in  the  middle  ear  are 
also  capable  of  infecting  the  brain,  meninges  and  sinuses. 

1  Read  before  Ontario  County  Medical  Society,  Octobers,  1901. 


The  organisms  found  most  frequently  in  the  skull  are 
stre|>toc(x,'ci  and  staphylococci.  McKwen  foun  done  case 
containing  pure  cultures  of  Bacillus  pyoyenen  fa-tidus, 
and  anoth(!r  of  Dlplovovcus  pneumonuE  of  Fraenkel.  In- 
tracranial infections  follow  chronic  suppurations  more 
often  than  acute  ;  but  very  seldom  when  thi?  exudate  is 
serous.  Hcarlet  fever,  diphtheria,  smallpox,  influenza, 
typhoid  fever,  tuberculous  and  dialietic  acute  middle  ear 
suppuration  often  lead  to  serious  complications.  Those 
due  to  adenoids  are  seldom  dangerous. 

Infection  tjikes  place  by  contact  of  di.seased  bone  with 
congenital  openings  in  the  temporal  bone,  called  dehls- 
censes.  The  canals  in  the  bone  along  the  vessels  and 
nerves,  sclerosed  bone  and  a  thickened  drumhead  may 
bar  the  outflow  of  pus  and  by  pres,sure  break  through 
into  the  skull.  Blows  upon  the  head  or  chiseling  a 
mastoid  has  been  known  to  cause  pus  to  enter  the  brain, 
stiirt  up  an  old  latent  abscess,  or  (!ause  parlichs  to  break 
away  from  thrombi.  Forcibly  syringing  the  ear  for 
removal  of  pus  or  hardened  masses  has  caused  intra- 
cranial Infection. 

Parts  Affected. — Sinus  thrombosis  generally  follows 
chronic  suppuration.  In  most  cas(;s  the  brain  is  dis- 
eased to  its  contact  with  the  dura  mater;  occasionally 


Location  of  thrombus. 

only  part  of  the  bone  is  affected  ;  in  rare  instances  the 
bone  is  not  affected,  but  infection  takes  place  by  way  of 
the  canals,  nerves  and  vessels.  By  far  the  largest  num- 
ber of  cases  have  pus  in  the  mastoid  cells.  Occasionally 
pus  is  found  between  the  sinus  and  the  skull — extradural 
abscess.  The  lateral  sinus,  which  lies  in  a  groove  en- 
croaching upon  the  mastoid  cells,  is  affected  most  fre- 
quently. A  thrombus  forming  at  the  seat  of  infection 
may  extend  against  the  bloodstream  to  the  torcular 
herophili,  or  with  the  current  down  the  jugular  vein 
toward  the  subclavian ;  and  also  to  the  superior  and 
inferior  petrosal  sinuses,  cavernous  sinus  and  condyloid 
and  vertebral  down  to  the  posterior  cervical  triangle  and 
thence  by  various  routes  to  the  subclavian  vein.  The 
more  extensive  the  thrombus  the  more  dangerous  the 
case. 

Symptoms. — Headache  is  a  most  prominent  symptom 
and  is  referred  to  the  side  of  the  head  in  which  the  dis- 
ease is  located,  or  to  the  ear  proper,  or  it  may  be  general. 
Vomiting  generally  occurs  early.  In  the  most  serious 
cases  delirium  exists.  The  symptoms  are  almost  always 
more  severe  in  children  than  in  adults. 

Optic  neuritis  is  a  common  occurrence.  Fluctuating 
temperature    may  range    from   97°   to   107°   F.     Grie- 
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singer  has  noticed  painful  edema  on  the  posterior  part  of 
the  mastoid  process,  due  to  thrombosis  of  the  mastoid 
emissary  vein.  This  symptom,  however,  is  only  present 
when  this  vein  is  inflamed,  never  in  nonseptic  thrombosis. 

Gerhardt  noticed  a  difference  in  the  size  of  the 
external  jugular  vein,  when  the  lateral  sinus  is  throm- 
bosed and  closes  the  internal  jugular  vein.  The  blood 
flows  more  readily  through  the  external  vein  into  the 
internal  jugular  lower  down  and  it  thus  appears  less  full 
than  its  fellow  on  the  opposite  side.  This  symptom, 
however,  is  more  easily  observed  in  children  for  various 
reasons,  but  may  occasionally  be  noticed  in  the  adult. 
When  the  thrombus  extends  below  the  opening  of  the 
external  vein  then  it  becomes  distended  and  is  more 
prominent  than  the  one  on  the  other  side.  When  the 
thrombus  extends  for  some  distance  into  the  internal 
vein  a  cord-like  feeling  along  the  anterior  border  of  the 
sternocleidoniiistoid  muscle  is  observed. 

When  the  thrombus  within  the  jugular  foramen  is 
accompanied  by  periphlebitis  or  extradural  abscess,  then 
compression  of  the  nerves  passing  through  this  foramen 
is  manifest ;  these  are  the  pneumogastric,  spinal  acces- 
sory, and  glossopharyngeal.  Hoarseness,  aphonia,  and 
dyspiicii,  slowing  the  pulse  as  low  as  42  beats  a  minute, 
and  dys[)hagia,  are  noticeable.  Chills  and  oscillating 
temperature  are  noticed  in  pyemia.  The  chills  are 
irregular,  and  last  from  one-quarter  liour  to  an  hour ; 


temperature  rises  and  falls  once  or  twice  a  day,  occasion- 
ally every  other  day.  Sometimes  chills  are  entirely 
absent.  In  pyemia  the  spleen  is  always  large.  The 
pulse  docM  not  vary  with  the  temperature,  but  maintains 
a  moderate  rate,  from  70  to  120  or  130,  soft  and  threadlike. 
In  septic  thrombosis  the  lungs  become  afl"ected  by 
metastasis;  in  osteophlebitic  thrombosis,  however,  the 
joints  and  muscles  suffer  mostly,  osteophlebitis  is  rare. 
I  h-ssler  found  out  of  2.'18  castas  that  inetjistasis  took  place 
in  other  parts  than  the  lungs  in  only  ten.  In  these  238 
casc-s  no  such  pyemic  results  were  noticed.  When  the 
two  j>etrosal  sinuses  are  affected  local  syini)toms  are  not 
iiotice<I,  but  this  condition  may  lead  to  pyemia  or  metas- 
tasis. When,  however,  the  thrombus  extends  to  the 
cavernous  sinus,  we  generally  notict?  edema  in  the  course 
of  the  frontal  veins  to  the  eyelid.  We  alsf)  notice  con- 
gestion of  the  retinal  veins  ;  retrobulbar  edema,  causing 
cxophthaimus,  due  to  thrombosis  of  the  ophthalmic 
vein,  which  connects  the  cjivernous  sinus  with  the  facial 
vein  an<l  drains  the  l)kKKl  from  the  eyeball,  eyelid, 
muscles  and  the  frontal  vein. 

f^rogiKmn. — Otitic  sinus  phlebitis  may  run  its  course 
ill  from  one  week  to  five  months,  eight  to  ten  days  being 
alxtut  the  average,  the  cause  of  death  iKjing:  pyemic 
metastasis;  pyemic  or  styptic  general  inttixication  ;  com- 
plicating meningitis  or  brain-abscesses;  sinus  hemor- 
orrhage,  or  paralysis  of  pneumogastrics. 


Ireaiment  should  l>e  by  operation  only.  In  1880, 
Zaufal  proposed  operation  for  the  first  time,  and  advised 
tying  the  internal  jugular  to  prevent  metastasis.  In 
1886  Horsely  did  the  same  thing,  but  both  patients 
died,  probably  because  they  had  gone  too  long  before 
operation.  In  1889,  Lane,  and  in  1890,  Ballance,  elab- 
orated the  operation  which  is  now  the  recognized  pro- 
cedure. Up  to  189G  there  were  79  cases  reported,  of 
which  37  were  fatal.  In  12,  death  was  due  to  pyemia 
with  lung  abscesses ;  in  5,  pyemia  without  lung 
abscesses;  in  11,  leptomeningitis;  in  3,  leptomeningitis 
and  pyemia. 

It  is  usually  preferable  to  isolate  and  tie  the  internal 
jugular  vein  to  prevent  particles  of  the  thrombus  from 
gaining  access  to  the  general  circulation,  especially  to 
the  lungs.  Then  lay  bare  the  lateral  sinus,  open  it  and 
remove  the  thrombus.  The  patient  is  then  treated 
according  to  wellknown  surgical  princii)les.  Tying  the 
jugular  vein,  however,  does  not  entirely  obviate  the 
danger  of  infection.  The  infected  thrombus  may  pass 
into  the  circular  and  cavernous  sinus  and  thence  to  the 
opposite  side  or  down  the  condyloid  or  vertebral  veins  to 
the  posterior  cervical  i)lexus  and  thence  to  the  sub- 
clavian veins.  Early  operation,  however,  may  obviate 
this  source  of  danger. 

It  has  been  my  good  fortune  to  meet  with  two  cases. 
The  report  of  one  of  very  recent  dat«>,  which  belongs  to 
the  rather  rare  affection  called  os- 
teophlebitic thrombosis,  follows: 

Case. — Earl  (Juant,  aged  18,  was 
admitted  to  the  Buffalo  Oerniaii  Hos- 
pital, August  24, 1!X)1,  suffering  appar- 
ently from  some  ear  trouble. 

Pi-eviouH  hinlory. — He  had  a  riiii- 
iiliig  ear  when  three  years  old,  and 
measles  at  eight,  accompanied  by  con- 
siderable earaclie.  He  hivs  been  sub- 
ject to  tonsillitis  (follicular  and  sup- 
purative) every  winter,  earache 
usually  accompanying  such  attacks ; 
he  was  somewhat  deaf,  considerably 
so  in  the  left  ear.  August  1.5  he  com- 
plained of  sore  throat,  and  on  August 
18  he  had  earache  and  noticed  a 
bloody,  watery  discharge.  He  went 
to  l)ed  and  remained  there.  Ilis  tem- 
peraturecontinued  to  rise.  On  August 
21  he  had  a  chill  at  10  a.  in.,  with  a 
temperature  of  1()4.5°.  He  seemed  in- 
clined to  turn  the  liead  toward  tlie 
right,  and  there  was  rigidity  of  tlie 
sternocleidomastoid  muscle,  with  very 
little  pain  over  the  mastoid ;  tliere 
was  no  swelling  nor  redness. 

This  is  the  history  as  given  to  me  by  Dr.  George  A. 
Sloan,  of  Buffalo,  when  he  brought  the  patient  from 
Hume,  N.  Y.,  August  24,  and  asked  me  to  see  him  next 
day  with  a  view  to  immetliate  operation. 

Patient  at  this  time  had  left  lateral  heada(rhe  and  a  watery 
discharge  from  the  ear.  The  temperature  was  102°  and  pulse 
100.  The  was  some  nausea  and  chills  of  rather  short  duration. 
As  his  history  indicated  sui)i)uration  of  the  middle  ear  as  a 
child,  and  having  no  further  discharge  until  recently,  I  sus- 
pected hidden  mastoid  disease  with  no  outward  manifestation. 
Accordingly  chloroform  was  administered  and  the  mastoid 
opened  to  the  antrum.  The  bone  was  soft,  but  no  pus  was 
found.  Within  the  antrum  considerable  granulation  tissue 
was  scrape<]  out,  the  wound  was  washed  out  and  pai'ked  with 
iodoform  gauze.  I  then  said  that  if  the  trouble  was  located  In 
the  mastoul  the  patient  would  be  Improved  considerably  the 
next  day,  but  if  the  mischief  was  deeper  ho  would  certainly  bo 
worse.  On  August  26,  instead  of  improvement  the  tenipora'ture 
fliK^tuated  and  the  following  symptoms  were  present:  Verv 
high  temperature,  pulse  following  pretty  closely  (from  70  to 
120),  chills  altornatfng  with  hyperpyrexia  and  a  distressed  and 
anxious  fa(!ial  expression.  There  was  copious  perspiration, 
loss  of  appetite,  constipation,  general  heatiache,  very  littltt  ver- 
tigo, no  vomiting:  consciouKiiess  was  retained  throughout. 
There  was  also  slight  bronchial  disturbance  with  considerable 
expectoration  and  teiuhirness  in  the  upper  posterior  cervical 
triangle.  In  tlic  right  eye  there  wbj*  incroaswl  prominence  of 
the  retinal  vessels,  disk  was  normal.  In  the  lelt  eye  there  was 
a  haziness  alH)ut  the  disk  notamnunting  to  choked  uisk  ;  retinal 
vessels  were  somewhat  prominent. 

August  27.— There  was  tenderness  and  a  cordlike  feeling 
along  the  course  of  the  internal  Jugular  vein  on  the  left  side, 
and  swelling  at  the  angle  of  the  Jaw.    Temperature  at  2  p.m. 
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was  lft'>°,  pulse  120.  Movement  caused  considerable  pain  along 
the  tendons  of  the  inner  muscles  of  the  thigh;  there  was 
also  pain  and  some  swelling  in  the  right  wrist,  and  a  marked 
area  of  dulness  over  the  spleen.  A  diagnosis  was  now  made  of 
sinus  thrombosJH,  and  it  was  decided  to  operate  next  day. 

Drs.  .lames  .\.  (iilison  iiiid  .Jaeoh  Meyer  were  present 

ill  consiiltatioii,  and  Drs.  (icorf^'c  A.  Sloan  and  Thomas 
McKcc  assisted. 

Temperature  at  this  time  was  W>A°,  and  pulse  118.  The 
neck  of  tne  patient  below  the  angle  of  the  jaw  was  swollen  and 
infiltrated.  It  was  decided  to  sever  the  internal  jugular  vein  to 
prevent  any  particles  from  getting  into  the  lungs.  The  vein  was 
isolated  (luite  h)w  down,  found  empty,  showing  obstruction 
above,  and  a  piece  measuring  three- fourtlis  of  an  inch  was  re- 
moved after  having  tied  it.  Tlie  wound  was  then  closed,  l)ut  did 
not  heal  kindly,  owing  to  the  septic  condition  of  the  tissue.  The 
scalp  was  then  opened  three-fourths  of  an  inch  behind  the  C(mter 
of  the  external  auditory  meatus  and  the  l)one(!hipped  away  until 
the  sinus  was  laid  bare.  The  sinus  was  then  opened  for  halt  an 
Inch  and  the  tliromljus  exposed;  it  was  released  all  around 
with  a  sliarp  spoon  and  slowly  withdrawn  ;  when  about  three- 
quarters  had  been  removed,  blood  began  to  How  profusely. 
Tlie  plug  was  then  witlulrawn  rapidly  and  iodoform  gauze 
packed  lightlj^  into  the  wound  whicli  was  dressefl  in  the  usual 
way.  The  entire  operation  required  an  hour  and  forty  minutes. 
The  patient  rallied  nicely  and  l)egan  to  improve  rapidly.  Dur- 
ing the  administration  of  chloroform  a  slight  convulsion 
occurred,  which  affected  principally  both  arms,  but  did  not  last 
pro1)ably  over  half  a  minute.  Pyemia  was  present  and  the 
patient  became  emaciated  and  continued  to  have  somewhat 
high  temperature  for  several  weeks  and  also  more  pain  in  the 
hip,  which  later  shifted  to  the  knee,  which  for  a  time  became 
immovable.  The  right  wrist  continued  painful  and  some- 
what swollen.  The  head  symptoms  entirely  disappeared.  The 
wound  in  the  neck  not  healing  at  all,  was  treated  locally  with 
Ijovinin,  which  was  also  given  internally. 

Once  after  operation  the  temperature  rose  to  10.")°,  and 
several  times  to  104°.  Then  it  gradually  dropped  to  normal. 
Patient  was  kept  on  a  low  diet  throughout.  He  seldom  com- 
plained except  of  the  pain  in  his  thigh,  knee  and  wrist,  and 
this  gradually  lessened. 

August  20,  urine  was  examined,  single  sample,  and  was 
found  to  be  strongly  alkaline,  specific  gravity  1,022;  sediment 
heavy,  white;  indican  increased ;  microscopic  calcium  oxalate 
and  ammonium  urate  crystals. 

August  31,  single  sample,  alkaline,  specific  gravity  1,032; 
microscopic,  triple,  and  amorphous  phosphates. 

September  10,  whole  amount  passed  1,100  cc,  alkaline. 
Total  solids  .35.88  grams.  Indicans  increased.  Microscopic, 
triple  phosphates,  amorphous.    Bacteria  were  found. 

The  patient  left  the  liospital  October  1, 1901,  five  weeks  after 
he  had  entered.  He  was  still  unable  to  walk,  but  felt  perfectly 
well,  only  weak.  At  this  time  he  was  getting  a  daily  codliver 
oil  bath,  and  had  begun  to  take  a  goodly  quantity  of  nourish- 
ing food. 

This  case  I  consider  one  of  thrombosis  following 
osteophlebitis,  which  in  turn  was  caused  by  some  infec- 
tion from  the  throat  setting  up  an  infiamniation  in  the 
middle  ear.  The  bone,  being  in  contact  with  the  sinus, 
infected  that  and  consequently  caused  a  thrombus  to 
form.  There  was  no  pus  in  the  antrum,  nor  was  pus 
discharged  from  the  ear,  nor  was  there  any  debris  until 
after  tlie  first  dressing  four  days  after  the  second  opera- 
tion, then  some  odor  was  perceptible,  which  was  readily 
removed  with  H^O^.  Dressings  were  then  changed 
every  other  day. 

The  thrombus  which  I  present  was  healthy,  or  non- 
septic.  The  pyemic  symptoms  were  no  doubt  due  to 
absorption  from  the  infiltration  at  the  angle  of  the  jaw, 
and  the  softened  portion  of  the  petrous  temporal  bone. 
At  the  time  the  patient  left  the  liospital,  the  wound  was 
quite  healed  and  the  ear  perfectly  dry. 


Higher  Education  for  Physicians. — The  regret  often 
expressed  in  the  English  medical  journals  by  the  older  physi- 
cians tliat  those  graduating  today  are  so  rarely  versed  in  the 
humanities  and  in  their  country's  literature  is  echoed  in  a  late 
number  of  the  Columbia  Literary  Monthly,  the  chief  under- 
graduate paper  of  Columbia  University,  which  declares  that  the 
greater  part  of  the  students  at  the  College  of  Physicians  "are 
not  only  uncultured,  but  often  even  uncouth,  thus  being  funda- 
mentally unfit  to  become  the  highest  type  of  their  profession. 
A  degree  as  the  entrance  requirement  would  go  far  to  remedy 
this  state.  Unfortunately,  many  worthy  men  would  thus  be 
barred  out,  but  the  good  resulting  from  such  an  injustice  would 
far  outweigh  the  injustice  itself,  and  the  benefit  to  the  institu- 
tion would  be  vast,  although  its  number  of  students  might  be 
greatly  diminished." 
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As  the  nomenclature  of  discitses  ought  to  sugg(>st 
something  of  their  etiologj'  and  pathology,  it  is  of  inter- 
est to  note  that  the?  ancient  Cireek  writers  (lesignated  the 
majority  of  throat  disea,ses  as  parlsthmitis,  a  term  e(|uiv- 
alent  to  the  more  iindern  amygdalitis;  hiter  writers 
employed  tlu  term  cynanche,  which  more  properly 
refers  to  an  edematous  type  that  is  accompanied  with 
dys[)nea.  Prior  to  the  advent  of  bacteriology,  the  terms 
superficial  angina  and  phlegmonous  angina  wen?  selected 
as  descriptive  of  superficial  and  det'j)  sore  throat,  and 
th(^e  forms  when  attended  by  sloughing  were  descrilxKl 
as  diphtheric. 

The  etiologic  factors  were  held  to  be  chemic  and  me- 
chanic iri-itiitions,  as  well  as  meteorologic  influences, 
such  as  exposure  to  cold  and  wet,  which,  together  with 
a  lociifi  minoHH  resistentw,  initiated  in  the  mucous  mem- 
brane an  inflammation  which  sometimes  became  epi- 
demic. With  the  growth  of  pathology  and  specialism, 
designations  such  as  edema,  phlegtnon  and  erysipelas  of 
the  pharynx  and  larynx  obtained.  These  terms  were 
intended  solely  to  differentiate  the  preci.se  form  of  the 
inflammatory  process.  Sir  Felix  Semon,  of  London, 
states  that  phlegmons  of  the  pharynx  and  larynx,  laryn- 
geal erysipelas,  pharyngeal  edema,  and  Ludwig's  angina, 
are  identical  diseases  so  far  as  pathology  is  concerned, 
and  consequently  that  they  should  be  so  classed — prefer- 
ably as  acute  septic  inflammations.  All  are  due  to  the 
entrance  of  germs  into  the  tissues  through  abrasions  of 
the  mucous  membrane,  and  they  merely  represent  dif- 
ferent degrees  of  virulency.  The  inflammatory  changes 
merge  so  gradually  from  the  serous  form  to  the  purulent 
that  it  is  impossible  to  draw  a  definite  line  of  demarka- 
tion  between  the  edematous  and  the  suppurative,  the 
purely  local  and  those  complicated  by  systemic  affec- 
tions. In  support  of  his  views,  Semon  cites  certain 
autopsies,  and  also  cases  of  acute  septic  inflammation  of 
the  neck  and  throat,  some  of  which  were  followed  by 
pericarditis,  pleurisy,  pneumonia,  peritonitis  and  septi- 
cemia, and  in  all  the  coccus  form  of  microorganism  had 
found  ingress  through  sections  of  the  protecting  surfaces 
of  the  mouth  and  the  peripharyngeal  region — usually 
the  tonsils  were  at  fault.  He  firmly  believes  that 
the  tonsils  form  a  natural  portal  for  the  entrance  <jf 
germs  which,  by  means  of  the  lymph-channels  or  blood- 
vessels invade  the  economy. 

The  foregoing  evidences,  cited  by  Sir  Semon,  suggest 
an  identity  with  that  class  of  concealed  infection  which 
the  older  clinicians  observed,  and  to  which  Dr.  l^eube, 
of  Germany,  gave  the  title  kryptogenetischerseptiko- 
pyemia,  which  infers  that  the  disea.se  generated  within  a 
crypt  or  fold  of  membrane.  Dr.  von  Jurgenson  explains 
this  disea.se  from  the  standpoint  of  bacteriology  and 
pathology,  and  believes  that  streptococci  and  staphylo- 
cocci are  the  exciting  agents ;  the  former  is  found  within 
the  cellular  tissues,  acting  through  the  lymphatic  chan- 
nels and  inducing  septic  inflammation,  while  the  staphy- 
lococcus is  found  in  the  blood-stream,  and  conse<juently 
may  be  deposited  at  any  vulnerable  point.  Fre<iuently 
the  primary  location  of  the  germ  is  in  the  throat,  causing 
a  simple  faucitis  which  may  initiate  a  systemic  infection, 
though  more  often  it  is  apt  to  be  a  phlegmonous  angina 
that  calls  into  existence  profound  conditions  of  septi- 
cemia. 

llecent  CJerman  literature  contains  interesting  autopsy 
reports  confirming  Dr.  von  Jurgensen's  views.  These 
show  that  an  infection  often  results  from  a  chronic, 
latent,  tonsilar  abscess,  by  way  of  the  lymphatics,  and 
extending  to  the  peritonsilar  region,  thence  to  the  medi- 

'  Ht'iid  before  the  American  Rbinological,  Otological  and  Ijaryngo- 
loglcal  Society,  New  York  City,  May  22,  1901. 
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ii.stinum,  leadingr  to  purulent  pleurisy,  pneumonia,  peri- 
("arditls  or  pyemia.  These  postmortem  investigations 
are  instructive,  inasmueli  as  they  prove  that  the  cocci 
may  be  encapsuletl  by  connective  tissue  cells  and  held 
(juiascent,  just  as  the  tubercle  bacillus  is  walled  up  with- 
in the  tubercle.  The  encystment  of  the  staphylococcus 
and  streptococcus  is  not  so  firm  as  that  of  the  tubercle 
bacillus,  and,  therefore,  an  acute  angina  may  develop  a 
solution  of  continuity  whereby  the  germs  are  permitted 
to  invade  the  organism.  Latent  chronic  abscesses  can- 
not be  diagnosed  in  life,  the  tonsils  pnsenting  a  clear 
surface  ;  but  upon  section  five  or  six  small  cavities  may 
he  exi)osed,  some  of  which  are  confluent ;  the  walls  of 
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Topognipliy  of  tlH'  palatine  tonsil,  and  supratonsilar  fossa.    (Ziukir- 
kanill.)    A  portion  of  the  buccal  surface  of  tlie  tonsil  is  covorert  liy 
a  mii«>us  nicml)rane  fold   (+)    termed  the  plicJt  triangularis, 
while  the  apex  of  the  tonsil  is  hidden  in  the  supratonsilar 
fossa.    In  (lie  small  sketch  the  upper  porUon  of  the  trian- 
gular fold    of   menihrane  is  divided,  exposing    the 
supratoiisiliir  fossa,  and  the  apex  of  tonsil. 

these  ali-cfssf.-,  indicate  by  their  thickness  and  other 
signs  their  latency.  The  streptococcus  within  these 
abscesses  can  l)e  traced  by  microscopic  search  through 
the  lymph-ves.sels  to  the  ni<!<liastinuni,  and  the  suppura- 
tions of  the  latter  are  found  fresh  and  new  as  compared 
with  those  in  the  tonsils — the  |)us  had  burrowed  from 
these-  glands  through  the  cellular  ti.ssues  and  muscular 
interspaces  to  the  organs  affected. 

The  lit^-rature  of  tlie  htst  half  decade  presents  abund- 
ant evidence  that  the  tonsils,  hiiving  direct  int<'rchaiige 
with  the  lymphatic  ves.sels,  permit  of  the  entnince  of 
microbes,  and  the  observations  of  the  older  clinicians  sire 
sul)staiitiiited  by  the  investigations  of  bacteriology  and 
|)atlii)ii)gy.  The  connections  iK'tween  circuintonsilar 
and  toiisilar  Mipjiuration  is  .so  intimate  that,  for  the  pur- 
jio.s<^  of  etiologic  discussion,  they  may  be  considered  a.s 
identical.  Just  as  th(!  brain  an<l  its  bl(K)dve.s.sels  are 
infected  through  a  suppuration  of  the  middle  ear,  so  the 
<inuintonsilar  tissu<!s  are  invaded  swondaril.y  to  tonsilar 
and  fossil  disi-jis*-;  at  the  sime  tinu?  there  are  other 
sources  of  infection,  such  as  caries  of  the  teeth,  luusjil 
iiperations,  abrasions  of  the  pharyngeal  membrane,  etc. 

The  tonsils  are  esptx-itdly  prone  to  infection,  owing  to 
a  constant  evolutionary  prwess  of  nietiimorphosis  tend- 
ing to  obliteration,  in  evidence  of  which  maybe  cited 
the  fact  that  peritonsilar  diseiwes  (n-cur  chiefly  in  adole.s- 
(cnts  and  junior  adults  (up  to  the  age  of  .'!."»),  or  during 
the  time  that  retrograde  changes  or  atropliy  of  the 
lymphoid  tissue  takes  place.  The  anatomic  relationship 
of  the  tonsils  with  the  plica  triangularis  and  tli(' supra- 
tonsilar fos.sa  are  ini|iortaiit  factors  in  the  induction  of 
loiisilar  and  circiimtonsilar  suppuration  -the  i)lica  trl- 
aiigidaris  and  the  supratonsilar  fo.s,sii  IxK'oine  structurally 
altered,  especially  in  children,  as  the  result  of  dis<'ase. 
The  inflammatory  (\\udat<'  produces  not  only  adhesions, 
but   likewi^t    connective  tiiisue  Inmds  Ix^tween  the  foasa, 


the  plica,  and  the  tonsils,  that  result  in  occlusion  of  the 
oriftce  of  the  former  and  of  the  crypts  (some,  at  lesist)  of 
the  tonsils.  The  secretions  thus  confined  under  jiressure 
form  a  favorable  nidus  for  the  development  of  patho- 
genic bacteria  that,  under  normal  conditions,  would 
remain  innocuous.  The  ensuing  inflammation  and  con- 
sequent hyperemia,  affect  the  integrity  of  the  epithelium 
lining  the  crypts,  the  destruction  of  which  may  be  only 
superficial  in  depth  and  microscopic  in  extent,  but  suffi- 
cient to  allow  the  ingress  of  germs,  and  any  obstruction 
of  the  crypts  will  favor  the  encystment  of  the  pyogenic 
agents,  thereby  resulting  in  lacunar  or  intrafollieular 
abscess.  The  suppuration  may  be  encapsuled  and  ptir- 
tially  absorbed  to  become  the  nidus  for  a  recurrent 
abscess,  or  it  may  emi)ty  itself  into  the  faucial  space. 
Again,  it  may  extend  outward  toward  the  cellular 
investment  of  the  tonsils  to  form  a  retrotonsilar  abscess. 
It  may  also  discharge  into  t  he  supratonsilar  fossa,  or  if, 
perchance,  the  orifice  of  this  fossa  is  closed  by  adhesion, 
the  pus  is  apt  to  burrow  its  way  in  the  line  of  least 
resistance,  entering  the  pharyngomaxillary  space,  there- 
by inducing  a  typical  peritonsilar  tumefaction  high  up 
in  the  .soft  palate.  The  anatomic  obstruction  of  the  ton- 
sil and  fossa  is  brought  about  Itu-gely  by  the  plica  trian- 
gularis, which,  owing  to  its  vascularity,  provides  the 
material  for  adhesions. 

The  plica  is  a  triangular-shaped  membrane,  which  ha.s 
been  termed  the  capsule  and  the  operculum  of  the  tonsil. 
It  wa.s  first  described  by  His,  the  German  embryologist, 
along  with  the  supratonsilar  fossa,  in  1885,  and  the  desig- 
nations thus  bestowed  by  him  are  part  of  the  world's 
nomenclature.  The  plica  arises  from  the  anterior  pillar, 
which  becomes  visible  at  the  fifth  month  of  fetal  life, 
and  in  a  typiail  case  extends  from  the  upper  posterior 
portion  of  the  pillar  backward  and  downward  until 
it  is  finally  lost  in  the  tissues  at  the  ba.se  of  the  tongue. 
From  its  position,  it  often  covers  that  [)ortion  of  space 
not  occupied  by  tonsilar  tissue  and  known  as  the  supra- 
tonsilar fos.sa  ;  it  is  likely,  also,  to  obstruct  the  mouths 
of  a  number  of  the  tonsilar  crypts,  thereby  damming  up 


Horizontal  section  of  tlie  tonsil   reifion.    (Mcrckei.)    The  pharynpi- 
maxillar.v  space  is  shown  b.v  dott^'d  line.    Thecan)tid  artery 

Mild  internal  Jugular  vein  I  ni  verse  this  spare. 

th<^s('<TetioiiMin(l  fiiniishiiigexcelleiil  culture  o rounds  for 
g<'rms.  A  plica  adherent  to  the  edge  of  the  tonsil,  gives 
rise  to  the  formation  of  elongat<'d  cavities  ext<>nding  one 
or  two  in(!hes  behind  and  toward  the  bas<'  of  the  tonsil. 
Also,  some  of  the  lacunar  orifices  ma.y  be  obstructed  l).v 
the  envelopment  of  the  plica,  and  thus  secretions  accum- 
ulating iH'come  decomiKised,  and  the  absorption  of  this 
morbid  material  may  induce  h.vpertroph.v  and  suppura- 
tion extending  often  to  the  cervicid  glands,  and  is  also 
frefiuentl.v  the  means  of  initiating  an  attack  of  circiim- 
tonsilar inflammation.  The  plica  is  also  often  adherent 
to  the  apex  of  a  li.vpertrophied  tonsil,  both  together 
obstructing  the  fos.-*a.  \n  abnormal  amount  of  adenoid 
tissue  may  extend  into  the  space  sufficiently  Uy  interfere 
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with  Its  capacity,  predisposing  tlie  fossa  to  suppurative 
procwses.  The  plica  and  supratonsilar  fossa  are  nearly 
always  demonstrable  in  the  younfj  and  middle-aged; 
and  coincident  with  atrophy  of  the  glands  th<>  fossas 
l)(«ome  shallow  and  the  plicas  recede  toward  the  pos- 
terior pillars  and  traverse  the  inierfaucial  spaces 
obliquely  downward.  The  intent  of  nature  in  provid- 
ing the  plic^  apptiars  to  l)e  somewhat  oljscure,  yet  the 
concensus  of  opinion  is  that  its  purpose  is  to  afford  a 
support  to  the  tonsil,  and  to  jirotect  its  buccal  surface 
from  injury.  The  peritonsilar  abscesses  that  have  come 
under  my  observation  have  all  exhibited  an  extraordi- 
nary, if  not  abnormal,  developin(!nt  of  th(i  plica.  This 
membrane  sometimes  retains  within  its  folds  and  in  the 
cavities,  d(!composing  subsfamces,  and  thus  often  be- 
comes a  potent  factor  in  the  production  of  fetor  of  tlie 
breatli. 

Obstruction  of  the  natural  channels  of  drainage  may 
lie  definitely  held  as  one  of  the  exciting  causes  of  ton- 
silar  and  peritonsilar  suppuration,  though  such  predis- 
posing factors  as  exposure  to  cold  and  wet,  occupation, 
habits,  age,  etc.,  undoubtedly  have  a  more  or  less  remote 
influence.  Another  exciting  cause  is  the  presenci^  of 
some  of  the  ten  varieties  of  cocci  that  obtain  within  the 
tonsils  or  mouth.  The  streptococcus  and  staphylococcus 
are  normally  present,  but  innocuous  until  such  time  a,s 
predisposing  factors  permit  them  to  multiply  and 
develoi)  inflammatory  processes.  Some  difference  of 
ojiinion  exists  a.s  to  whether  the  germs  enter  the  tonsils 
primarily  through  abrasion,  or  secondarily  through  the 
i)loo<l  and  lymph  streams,  and  it  is  conceivable  that  l)oth 
avenues  may  carry  the  infection.  The  lymphoid  tissue 
of  the  tonsils  and  the  contiguous  regions,  with  their 
capillary  circulation,  constitute  a  loctut  mhioru  rcsistentiii:, 
or  a  "physiologic  wound,"  as  Gerhard  aptly  terms  it. 
Articular  rheumatism  following  tonsillitis  is  in  all  prob- 
ability caused  by  the  deposit  of  germs  by  tlie  blood  or 
lymph-channels  in  the  serous  membranes  of  the  joints, 
and  has  been  bacteriologically  proved  to  be  a  suppurative 
process.  It  is  true  that  malnutrition  and  the  consequent 
deposit  of  crystalline  material  in  the  muscles  and  joints, 
usually  termed  uric  acid  rheumatism,  is  a  predisposing 
factor  in  determining  suppuration.  About  one-quarter 
of  my  patients  with  peritonsilar  abscess  had  suffered 
from  pain  indefinitely  described  as,  or  termed,  rheu- 
matic. The  obstruction  to  crypts  of  tonsils  and  orifices 
of  the  supratonsilar  fossas  are  the  chief  causes  of  suppu- 
ration, in  proof  of  which  may  be  cited  the  fact  that  when 
the  oljstruction  is  thoroughly  removed  no  recurrences 
take  place,  even  in  those  patients  who  suffered  from 
articular  rheumatism. 

Peritonsilar  suppurations  are  attended  at  times  by 
only  a  mild  exudation  and  slight  edema,  which  dis- 
appears rapidly  through  resolution  and  absorption,  but 
in  the  majority  of  instances  they  become  circumscribed 
and  result  in  the  formation  of  abscess.  The  duration  of 
this  septic  process  depends  greatly  upon  its  location  and 
the  degree  of  virulency  of  the  pathogenic  agent,  but,  at 
the  same  time,  the  resistance  of  the  individual  also  plays 
an  important  role.  A  temporary  encystment  may 
induce  an  atypical  course. 

The  obstructions  to  the  channels  of  drainage  in  the 
tonsilar  region  may  be  so  firm  as  to  force  the  purulent 
secretion  to  burrow  in  the  pharyngomaxillary  space,  and 
thus  prolong  the  suppurative  act.  Moritz  Schmid 
reports  cases  of  one  month's  duration,  in  which  both  the 
tonsils  and  the  pillars  were  successively  invadetl ; 
I,  also,  observed  an  instance  in  which,  after  an  acute 
tonsillitis,  the  left  throat  was  involved,  including  the 
posterior  pillars,  and  the  pus  ultimately  made  its  way 
to  the  right  throat,  inducing  so  great  congestion  as  to 
interfere  v/ith  deglutition,  the  liquid  food  ingested 
being  regurgitated  into  the  nose.  In  this  case,  oft- 
repeated  incisions  failed  to  reveal  pus  sufficient  to 
account  for  the  condition,  but  after  two  months  a  rup- 
ture occurred  spontaneously  in  the  region  of  the  soft 


palate  on  the  side  first  affected,  and  the  patient  reoovenHl 
without  further  complication. 

At  a  recent  meeting  of  specialistH  in  Paris,  the  sub- 
ject of  recurring  peritonsilar  abscess  was  disc-ussed.  Dr. 
Cartaz  presented  a  case  which  occurred  in  a  man  aged 
.50.  After  an  attack  of  acute  tonsillitis,  he  develojKKl  re- 
curring al).scess  twelve  times  during  four  months;  through 
a  fistula  in  the  upper  anterior  pillar  some  drops  of  pus 
escaped  every  five  days.  Vertical  incision  led  to  the 
escape  of  coasiderable  purulent  fluid,  but  this  even,  aidtnl 
by  an  irrigation  with  a  2%  solution  of  zinc  chlorid 
failed  to  cure,  recurrence  taking  place  in  IT)  days.  Fin- 
ally, a  drainage  tube  was  inserted  lietween  the  anterior 
pillar  and  the  tonsil,  and  removed  on  the  third  day,  its 
])lace  being  taken  by  a  catgut  l<K)p  ;  also  carbolic  and 
chloral  douches  were  atlininistered  three  times  daily  ; 
the  abscess  cavity  then  emptie<l  and  healed. 

Dr.  f^hattelier  ret«,lled  two  similar  ca.ses  which  he 
believed  to  be  due  to  glandular  retention  cyst. 

Dr.  Iloault  hatl  a  number  of  such  civses,  and  held  that 
the  fistula  must  be  carefully  sought  by  pressing  ujwn  the 


A.  Supratonsilar  fossa  (white  portion  ext«ndine  upward  ht'lwci-n  the 
anterior  and  posterior  arch).    /}.  The  tonsils.   C.  Plica  triangularis. 

anterior  pillar  from  below  ujjward,  or  vice  versa,  with  a 
blunt  probe,  when  a  drop  of  fetid  pus  will  usually  be 
seen  in  the  orifice  of  a  fistulous  tract.  These  cases  were 
all  chronic  peritonsilar  abscesses,  five  of  which  occurreil 
in  women  of  from  20  to  3.5  years  of  age,  in  whom  the 
fistula  opened  in  the  thickness  of  the  arch  of  the  soft 
l)aiate.  This  variety  of  chronic  abscess  of  the  palate,  he 
believed,  had  never  before  been  described. 

Dr.  St.  Hilaire  had  seen  many  fistulas  of  the  tonsils 
and  of  the  peritonsilar  tissue ;  he  deemed  the  former 
easily  cured  by  extirpation  of  the  gland,  while  the  latter 
he  found  exceedingly  stubborn — some  being  so  deep  that 
it  was  impossible  to  open  them  completely  by  means  of 
a  bistoury. 

Dr.  Chappel,  of  New  York,  cited  10  ea.ses  in  which 
hemorrhage  was  a  sequel  to  peritonsilar  abscess ;  the 
bleeding  occurred  some  days  after  spontaneous  evacua- 
tion. Eight  of  these  cases  had  a  fatal  termination,  while 
2  patients  were  saved  only  by  ligating  the  common 
carotid.  One  patient  bled  5  days  after  an  incision  had 
been  made  that  evacuated  J  ounce  of  pus  from  an  accu- 
mulation in  the  posterior  pillar.  An  incision  through 
the  anterior  pillar  and  washing  and  packing  of  the 
pharyngomaxillary  space  was  usually  followed  by  recov- 
ery, though  not  without  rheumatic  complications,  which 
were  evidences  of  metastatic  invasion. 

Recurring  abscesses  are  mostly  situated  within  the 
pharyngomaxillary    space.      The    danger    of    gravity 
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abscesses  and  erosion  of  the  vessels  of  the  neck  cannot 
be  too  greatly  emphasized,  since  the  pus  may  burrow 
along  the  walls  of  the  latter  and  thus  reach  the  medias- 
tinal space.  Dr.  Cobb,  of  Boston,  believes  that  the 
styloglossus  and  stylopharyngeal  muscles  form  a  dia- 
phragm for  the  protection  of  the  great  vessels  of  the 
neck  from  infection,  and  to  uphold  his  claim  demon- 
strated this  fact  on  the  cadaver  by  injections  of  cacao 
butter ;  he  showed  at  the  same  time  that  the  space  is 
made  up  of  loose  connective  tissue  and  fat  cell^,  into 
which  he  was  able  to  force  4  drams  of  the  butter.  That 
this  space  is  in  close  relation  to  both  tonsil  and  fossa,  and 
that  it  nearly  always  contains  purulent  fluid,  is  apparently 
evidenceil  by  the  extreme  bulging  of  the  region  of  the  soft 
palate.  This  tumefaction  is  apt  to  prove  most  misleading 
as  it  merely  differentiates  the  highest  point  of  the  abscess 
t-avity  and  not  the  sjwt  where  is  the  greatest  accumulation 
of  pus  ;  consequently  the  classic  incision  midway  above 
the  superior  arch  is  in  these  «ises  ineffective. 

In  two  patients  to  whom  1  was  summoned  late,  I 
incise<l  the  abscess  at  its  lowest  point,  which  was  near 
the  wisdom  tooth  of  the  lower  jaw. 

When  an  incision  is  made,  it  should  he  by  means  of 
sterilized  instruments,  in  order  to  prevent  mixed  infec- 
tion, as  fre<iueutly  the  abscess  is  due  to  the  action  of  one 
species  of  germ  alone.  Dr.  Leland's  method  of  using  the 
sterilized  finger  after  incision,  with  a  view  of  tearing  the 
tonsilar  tissue  and  thus  reaching  the  pus  sac,  seems  a 
painful  (and  withal,  in  hanl  tonsil,  is  an  impassible) 
procedure,  but  it  has  the  advantage  of  locating  the  direc- 
tion of  the  abscess  and  is  free  from  the  danger  of  wound- 
ing the  branch  of  the  ascending  pharyngeal  artery  in  the 
anterior  pillar  of  the  fauces.  Dr.  Leland  uses  the  index 
fing(>r  and  cultivates  upon  it  a  long  and  sharp  nail, 
which  almost  takes  the  place  of  a  knife.  Instruments  of 
a  blunt  character,  as  employe*!  by  Drs.  Pierce  and  Kyle, 
permit  the  opening  of  abscesses  through  the  supratonsilar 
fossa  without  danger  to  the  pharyngeal  artery. 

To  avoid  recurrence  of  peritonsiiarabsctess,  it  is  essen- 
tial that  the  abscess  cavity  be  irrigated  and  drainage 
establishe<l  from  its  most  dependent  part.  It  is  my 
experience  that  while  tonsillotomy  may  hinder  recur- 
rence, it  is  not  always  infallible.  Radical  excision  of  the 
upi)er  part  of  the  tonsils,  removal  of  the  plica  triangu- 
laris, and  breaking  up  of  adhesions  whenever  the 
clianneis  of  drainage  are  obstructed,  are  the  mesisures  to 
be  recommended.  Sometimes  curetment  of  the  fossa, 
followed  by  an  application  of  trichloracetic  acid,  is 
sufficient.  Oblitt^ration  of  the  crypts  of  the  tonsils  is  best 
accomplished  by  extirpating  the  entire  gland,  although 
the  i>unch  forceps  have  proved  of  great  utility  in  my 
hands  in  cases  in  which  only  a  few  crypts  were  diseased. 
I  have  employed  the  galvanocautery  loop  and  cautery 
knife  with  grwd  effwt  in  some  instances,  and  thus 
renderefl  the  operations  practically  bhuKlless ;  the  use  of 
adrenalin  als(i  aided  to  free  the  field  of  operation  from 
sanguineous  effusion.  Operations  u\Hm  the  plica  are 
more  painful  than  uiwn  the  tonsil,  biit  the  topical  appli- 
cation of  a  10%  solution  of  euciiin  an<l  infiltration  of  the 
tissue  by  Dr.  H<'hleich's  mixture;,  will  mitigate  the  pain 
suftlciently  for  all  practicsil  i)urposes.  When  adhesions  of 
the  apex  of  the  tonsil  are  dec^p  in  the  floor  of  the  fossa, 
and  Ann  to  the  st>milunar  margin  of  the  anterior  pillar, 
two  vertical  Incisions  may  be  made,  one  between  the 
anterior  pillar  and  the  tonsil,  and  the  other  hetwwn  the 
tonsil  and  the  posterior  pillar,  extending  well  up  into 
the  soft  palate;  the  gland  can  then  be  seizwl  and 
dragged  to  the  mtnlian  line,  where  a  horizontal  incision 
severs  it,  then  the  remaining  lymphoid  tissue  may  he. 
n'move<l  by  the  scissors — an  o|K>r!iti()n  that  leaves  the 
supratonsilar  orifice  wide  r>\>en. 

Th<'  pathology  of  acute  septic  Inflammation  renders 
it  unlikely  that  drugs  can  Ih'  of  much  value  in  the  man- 
agement of  the  maladies.  Sometimes,  if  seen  i«rly,  they 
may  lx>  abortefl  byalilteml  dose  of  mercurous  chlorid, 
followed    by    the  administration    of   tinctun-  of   vera- 


trum  or  tincture  aconite  (which  may  also  be  com- 
bined or  given  alternately)  every  half  hour,  in  half 
minim  doses,  until  a  relaxing  effect  upon  the  arteries 
obtains  and  full  diaphoresis  is  established.  Local 
scarification  and  topical  application  of  heat  will 
assist  in  reducing  the  congestion  and  in  dispersing  the 
accumulated  fluids,  but  after  l"i  hours'  treatment,  if  there 
is  no  abatement  of  inflammation,  medication  should 
cease.  The  local  application  of  heat  and  inhalation  of 
vapors,  together  with  rest  in  bed,  are  of  extreme  value. 
Gargling  is  too  painful  a  process  to  recommend,  but  a 
local  spray  of  4%  solution  of  cocain  is  grateful  whenever 
the  pain  is  intolerable.  All  else  failing,  on  the  third  or 
fourth  day  an  incision  may  be  made  under  local  anes- 
thesia at  the  lowest  point  of  tumefaction,  which  will  co- 
operate with  the  advancing  suppuration  and  favor  an 
early  termination  of  the  abscess. 

SUMMARY. 

The  obstruction  of  the  orifice  of  the  supratonsilar 
fossa  and  the  orifices  of  the  crypts  of  the  tonsils  predis- 
poses to  circumtonsilar  suppuration  directly,  and  any 
vulnerable  part  of  the  organism  remotely. 

Early  incision  should  be  done  at  the  point  of  origin, 
which  is  usually  withinthesupratonsilarfossas  or  within 
the  crypts  of  the  tonsils. 

Chronic  latent  tonsilar  abscesses  may  initiate  an  infec- 
tion developing  pneumonia,  pleurisy,  pyemia  or  septi- 
cemia. 

The  coccus  variety  of  germs  may  be  temporarily  en- 
capsuled  within  a  wall  of  connective  tissue. 

Articular  rheumatism,  consecutive  to  tonsillitis,  is  a 
suppurative  process  produced  by  invasion  of  cocci 
through  lymph  or  blood  channels. 

Uricacidemia  does  not  cause  suppuration,  but  may 
predispose  to  it. 

A  FATAL  CASE  OF  ACUTE  PRIMARY  INFECTIOUS 
PHARYNGITIS  WITH  EXTREME  LEUKOPENIA. 

BY 

PHILIP  KING  BROWN,  M.D., 

of  San  Francisco,  Cal. 

Pathologist  to  French  Hospital,  Instructor  in  Clinical  Medicine  In 
Cooper  Medical  College,  San  Francisco. 

Case. — The  patient,  Mrs.  T.,  aged  29,  is  the  mother  of  three 
healthy  children.  Her  family  history  is  one  of  tuberculosis; 
her  mother  had  tuberculosis  of  the  kidneys,  and  three  brothers 
and  sisters  died  of  tuberculosis  of  the  lungs,  and  one  of  tuber- 
cular meningitis.  The  patient  was  the  sixth  of  fourteen  chil- 
dren. 'I'he  mother  had  glycosuria,  but  no  sugar  was  present  in 
the  urine  the  last  year  of  her  life. 

Pafit  History. — Patient  was  generally  healthy  as  a  young 
girl ;  she  had  chlorosis  with  gastric  ulcer  at  the  age  of  14  years, 
and  had  poor  health  for  the  18  months  following.  She  also  had 
an  attiick  of  pleurisy,  but  no  other  acute  illness.  8he  had  a 
cough  for  a  number  of  succeeding  winters.  Three  months 
before  the  present  trouble  she  weighed  lf)3  pounds.  In  the  next 
two  months  she  lost  28  poimds.  She  was  then  oi)erated  upon 
for  a  lacerated  cervix  and  perineum  by  Dr.  MacMonagle.  Her 
recovery  was  afebrile  and  uneventful,  and  she  was  removed  to 
her  home  three  weeks  Inter,  well  estal)lished  in  convalescence. 
She  was  imprudent  in  the  care  of  herself,  and  on  the  second  day, 
having  experienced  no  fatigue  from  the  moving,  she  exerted 
herself  considerably.  The  morning  of  the  third  day  she  arose 
and  went  down  stairs  barefooted,  clad  only  in  her  niffht-tlress. 
Within  two  hours  this  exposure  was  followed  by  a  chilly  sensa- 
tion, siKH'eeded  by  a  rapid  rise  of  the  temperature  to  1(W*  with  a 
pulse  of  12(1.  There  were  no  other  objective  or  subjective  symp- 
toms, an<i  the  urine  was  negative.  A  thorough  examination  of 
the  site  of  operation  was  made  by  Dr.  MacMonagle  with  nega- 
tive result.  Thepatient's  bowels  were  regulated,  diet  restricted 
and  she  was  ortlored  to  be  watched  carefully.  The  following 
morning  her  temperature  was  still  high.  ]>r.  MacMonagle  now 
asked  mo  to  see  the  patient,  and  to  make  a  liloo<l  examination. 
She  hful  a  flushed  face,  moist  skin,  anxlons  expression,  and  was 
very  nervous  and  rf^llesa.  When  qtiestioned  a-s  to  subjective 
symptoms  she  said  her  throat  was  a  little  sore.  On  examina- 
tion, the  pharynx  and  tonsils  were  found  to  be  reddened,  and 
the  latter  slightly  swollen.  There  was  no  membrane.  The 
bowels  were  constipated,  and  she  had  no  appetite.  She  did  not 
complain  of  i>ain  on  swallowing.  The  spleen,  the  cervical, 
supraclavicular,  axillary,  epitrochloar  and  inguinal  glands  wore 
all  slightly  enlarged,  but  not  painful.  There  was  a  very  slight 
systolic  murmur  at  the  apex,  which  was  in  the  mammary  line. 
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The  morning  temperature  was  101.6°;  pulse  112,  regular  and 
stroiiK;  respirations  18.  At  noon  the  patient  was  nervous,  op- 
pressed ami  approlieusive,  with  a  pulse  of  118,  and  teniporaturo 
of  103°.  Blood  oxauiiiiation:  hemoKlobin  65%,  rods  a,'J40,(XX); 
whites  1,000;  polymorphonuclears  1%;  small  lymphocytes S2.5%  ; 
largo  lymj)hocytes  16..')'/(, ;  no  eosinophilos.  The  leukocytes  on 
the  following  day  wore4il0  per  cm.,  and  on  the  fourth  day,  .320. 
The  patient  was  given  calomel  in  small  doses.  Thatovening  her 
temperature  was  10').4°,  pulse  120,  the  throat  dark  red  and  the  left 
tonsil  slightly  swollen;  the  left  sideseemed  more  involved  than 
the  right.  There  were  still  no  subjective  symptoms  of  serious 
import.  The  pulse  was  rapid  but  strong  and  of  good  volume, 
the  urine  began  to  show  the  effetsts  of  high  temperature. 

During  the  next  few  days  ice  was  used  locally  in  the  mouth 
and  on  the  throat,  arsenic  and  protonuclein  were  administered 
by  mouth,  and  250  cc.  of  .salt  solution  wore  thrown  high  up  in 
the  rectum  every  four  houi-s;  the  patient  continued  to  take 
sufficient  quantities  of  litiuid  nourishment  by  mouth  for  the 
next  three  days.  Swelling  of  the  tonsils  and  edema 
of  the  neighboring  parts  increased  slowly;  late  on 
the  fifth  day  the  pain  became  so  great  that  some 
rectal  feeding  was  given,  and  increased  the  next  day,  so 
that  very  little  mouth  feeding  was  tried.  In  the  meantime, 
the  left  post-tonsillar  region  was  explored  with  the  finger,  and 
no  fluctuation  was  discovered.  Dr.  Arnold  now  saw  the 
patient;  the  edema  of  the  tonsils  and  uvula  was  so  great 
and  the  right  tonsillar  region  had  in  the  meantime  become  so 
swollen  and  painful  that  it  was  decided  to  examine  thoroughly 
for  possible  pus  formation.  Scarification  was  decided  upon, 
because  of  the  suggestion  of  fluctuation  on  palpation.  This  was 
done  on  the  sixth  day,  but  with  negative  result.  Dr.  Arnold 
reported  a  suggestion  of  pus  and  much  hemorrhage.  An  agar 
tube  was  inoculated  with  the  knife  used  for  the  incision,  and 
cultures  of  Staphylococcus  pyogenes  albus  and  aureus  grew 
promptly.  A  membrane  formed  over  the  wounded  area  and 
persisted  until  death.  The  amount  of  nourishment  taken  daily 
was  from  1,200  to  1,600  cc.  of  milk,  broth,  raw  egg,  cocoa,  cott'ee, 
egg  lemonade  and  orange  juice  with  egg  albumen.  During  the 
fifth,  sixth  and  seventh  days  all  food  or  liquid  given  by  mouth 
and  rectum  was  measured,  and  an  accurate  record  kept 
of  all  the  urine  voided.  The  amount  of  urine  was  normal, 
but  it  contained  a  small  and  increasing  amount  of  albumin, 
hyalln  and  granular  casts,  fresh  and  old  blood,  and  a  great  deal 
of  granular  detritus.  The  bowels  moved  well  almost  daily. 
For  the  first  five  days  the  slight  difficulty  in  swallowing 
seemed  entirely  the  result  of  pain.  On  the  .sixth  day  attempts 
at  swallowing  resulted  in  regurgitation  of  part  of  the  food 
through  the  nose,  and  the  process  was  so  discomforting  that  it 
was  not  often  repeated.  Menstruation  commenced  on  the 
fourth  day,  and  proceeded  normally  but  was  scanty.  The  tem- 
perature during  the  entire  process  ranged  between  102.5°  and 
105.5°  by  rectum.  The  pulse  was  generally  about  120.  Blood 
counts,  or  coverslip  examination,  were  made  on  eacli  succeed- 
ing day,  and  showed  a  steadily  decreasing  leukocyte  count 
until  on  the  day  of  death,  the  seventh  of  the  disease,  so  few 
were  found  that  neither  a  fair  estimate  of  the  total  number 
could  be  made  nor  were  enough  found  on  the  six  coverslips  to 
make  a  differential  count.  The  decrease  in  red  cells  was 
slight.  On  the  day  before  death  260  leukocytes  were  counted 
per  cubic  mm.,  and  the  differential  count  showed  no  eosino- 
philes,  2%  myelocytes,  21%  polymorphonuclear  leukocytes, 
18%  large  lymphocytes,  and  59%  small  lymphocytes.  From  the 
start  the  grave  nature  of  the  case  clinically,  even  with  the  com- 
parative mildness  of  the  subjective  symptoms,  was  fully  appre- 
ciated, and  when  the  leukocyte  count  continued  to  decrease 
despite  all  treatment,  it  was  determined  to  try  diphtheria 
antitoxin,  4,000  units  of  which  were  given  in  the  hope  of  check- 
ing the  ettects  of  the  unknown  toxin  at  work  in  the  case.  Abso- 
lutely no  effect  was  noticed  further  than  a  drop  of  0.5°  in  the 
temperature.  Cultures  from  the  throat  on  blood  serum  some 
days  before,  showed  no  diphtheria  bacilli.  Death  occurred  very 
suddenly  on  the  seventh  day,  from  edema  of  the  glottis  of  very 
acute  onset.  Suprarenal  extract,  alone  and  with  chloreton,  had 
been  used  for  several  days  for  the  edema  of  the  upper  parts, 
and  it  was  tried  in  full  strength  to  relieve  the  fcfeina  of  the 
larynx,  but  without  any  result.  We  were  preparing  for  intu- 
bation when  the  patient  suddenly  expired.  The  heart  had  held 
out  very  well  under  only  moderate  stimulation.  Oxygen  was 
used  during  the  last  hours  almost  constantly. 

Autopsy,  two  hours  after  death.  Xo  rigor  mortis.  Body 
fairly  well  nourished,  no  subcutaneous  or  submucous  hem- 
orrhages, no  eruption.  All  glands  were  somewhat  soft  and 
slightly  enlarged,  especially  those  in  the  neck.  Pleural  cavi- 
ties were  free,  except  at  the  left  apex,  where  there  were  a  few 
old  adhesions  ;  very  little  fluid.  Lungs  were  normal,  with  the 
exception  of  a  light  depressed  scar  under  the  pleural  adhesion 
in  the  left  apex.  There  was  a  normal  amount  of  clear  fluid  in 
pericardial  sac,  and  a  few  small,  rough  areas  on  the  pericardium 
over  the  upper  left  ventricle.  There  was  a  small  old  vegetation 
on  the  mitral  valve  contracting  the  edge  slightly.  Spleen 
was  enlarged  to  the  size  of  the  open  hand;  liver  was 
apparently  unaff'ected,  except  for  congestion,  (jieneral  condi- 
tion of  all  the  abdominal  organs  was  good.  Kidneys  were  a 
little  large,  gorged  with  blood,  capsules  not  adherent,  no  gross 
pathologic  changes.  Mesenteric  and  lumbar  glands  enlarged, 
some  the  size  of  lima  beans.  Adrenals  normal.  Uterus  had  no 
odor ;  the  surgical  wound  was  obliterated  and  not  to  be  located, 


except  for  the  silver  wires  in  situ.  There  was  no  discharge  and 
no  lymph.  Within  the  uterus  was  a  small  granular  clot.  The 
larynx  and  pharynx  were  removed  en  rnaxse.  The  epiglottis 
wa.s  greatly  edematous,  more  than  double  its  natural  thickness, 
and  its  i)osterior  wall  was  more  than  half  covered  with  a 
decubitus,  over  which  the  necrotic  tissue  lay  like  a  loose  W)ver- 
ing.  The  edema  had  completely  closed  the  glottis.  All  the 
neighboring  glands  were  greatly  enlarged  and  the  tissue  of  the 
pharynx  greatly  inflamed.  No  pus  collection  anywhere.  Cul- 
tures were  made  with  the  following  result:  Ileart's  blood, 
liver,  bone  marrow  (right  femur),  epiglottis,  vocal  cord  and 
left  kidney  all  showed  pure  culture  of  Staphylococcus  pyogenes 
alfjus.  Right  kidney  and  uterine  wall,  liacillun  coli  communis. 
Blood  clot  in  uterus.  Bacillus  coli  communis  and  Staphylococcus 
albus.    Spleen  had  no  growth. 

Microscopic  examination  of  the  tissue  was  made  by  Dr. 
William  ()])hulK,  Professor  of  Pathology  at  Cooper  Medittal 
College,  and  ad(le<l  but  little.  The  organs  showed  an  acute 
hyperemia,  and  the  distended  bloodvessels  showed  almost  no 
nucleated  cells.  Even  in  the  throat  and  about  the  areas  where 
incisions  had  been  made,  and  which  were  i-overed  with  a  mem- 
brane, polymorphonuclear  forms  were  very  few. 

Dr.  Ophuls'  report  is  as  follows:  Specimens  received  for 
examination:  pharynx,  larynx,  upper  part  of  trachea,  pie(;e8 
of  liver,  spleen,  kidneys.  The  posterior  wall  of  the  phar- 
ynx shows  a  marked  swelling.  The  surface  is  somewhat 
irregular,  dull,  greyish-white.  This  greyish-white  area,  whi<-h 
anteriorly  on  both  sides  extends  a  little  into  the  sinus  pyri- 
formis,  is  partly  surrounded  by  a  hyperemic  zone.  The  epi- 
glottis itself,  and  both  false  vocal  cords  show  a  marked  swelling, 
which  seems  to  be  largely  due  to  edema.  The  tip  of  the  epi- 
glottis is  hyperemic,  and  shows  a  slight  dulness  on  the  surface; 
there  is  also  a  slight  dulness  along  tne  ridge  of  the  right  ary- 
epiglottic  fold,  which  is  considerably  more  swollen  than  the 
left  one.  The  inner  surface  of  the  right  vocal  cord  shows  a 
large  greyish-white  area,  which  begins  at  the  point  where  true 
and  false  vocal  cords  moot  anteriorly,  and  extend  upward  and 
backward,  involving  the  lower  part  of  the  right  half  of  the 
epiglottis.  The  greyish-white  area  is  quite  irregular  on  the 
surface,  and  projects  a  little  over  the  surface  of  tlic  adjoining 
parts.  The  lower  parts  of  the  larynx  and  the  trachea  seem  to  be 
normal.  The  pieces  from  spleen,  liver,  and  kidneys  do  not 
show  any  macroscopic  lesions.  The  microscopic  lesions  at  the 
points  of  greyish-white  discoloration  of  the  mucous  membranes 
are  the  following:  Proceeding  from  above  downward,  near  the 
surface  is  found  a  thick  layer  of  necrotic  tissue.  There  are  no 
deposits  on  the  surface,  nor  are  there  any  defects,  with  the 
exception  of  the  destruction  of  the  surface  epithelium,  of  which, 
however,  there  are  remnants  in  spots.  In  the  necrotic  tissue, 
the  contours  of  the  normal  structure  can  be  easily  recognized, 
and  the  connective  tissues  are  well  preserved.  Underneath  the 
necrotic  layer  is  a  narrow  zone  of  cellular  infiltration.  The 
cells  are  mostly  of  the  epitheloid  type ;  there  are  few  lympho- 
cytes and  very  few  polymorphonuclear  leukocytes.  In  this 
cellular  layer  and  in  the  lower  part  of  the  necrotic  tissue  there 
is  some  nuclear  debris.  The  tissue  underneath  shows  an  edema 
of  the  connective  tissue,  with  enlargement  of  the  connective 
tissue  cells.  In  spots  there  are  small  accumulations  of  lympho- 
cytes and  polymorphonuclear  leukocytes;  here  and  there  are 
small  hemorrhages.  The  hyperemic  bloodvessels  contain 
few  leukocytes.  There  is  a  little  fibrin  found  in  spots  in  the 
necrotic  areas,  as  well  as  in  the  tissue  underneath.  The 
whole  necrotic  area  is  full  of  small  cocci,  which  appear  in 
the  form  of  diplococci,  streptococci,  and  irregular  groups.  In 
places  the  chains  predominate  over  other  forms.  They  stain 
well  with  (Jrain's  method.  Similar  cocci  are  found  in  the  cells 
in  the  cellular  layer.  In  a  few  spots  there  are  long,  slender 
bacilli  and  nonbranching  threads  that  stain  well  with  Gram's 
method.  They  are  mostly  present  near  the  surface,  but  in  one 
place  they  are  also  in  the  cells  of  the  cellular  layer.  The  spleen 
shows  swelling  and  desquamation  of  the  endothelium  of  the 
venous  capillaries.  Kidneys  and  liver  are  normal.  Xo  bac- 
teria were  found  in  the  sections  of  the  spleen,  liver,  or  kidneys. 

The  low  leukocyte  count  in  this  ca.se  (below  500  per 
cm.  for  at  least  five  days)  gave  an  opportunity  to  deter- 
mine whether  any  relation  exists  between  tlie  usual 
nueleinic  metabolism  in  a  healthy  body  and  that  in  this 
case,  in  which  nuclear  destruction  must  have  been  so 
great.  It  is  clear  that  most  of  the  uric  acid  in  human 
urine  comes  from  a  transformation  of  free  and  combinetl 
purin  compounds  in  food,  while  a  small  but  con.stant 
amount  comes  from  the  breaking  down  of  nuclein  con- 
taining tissues.  This  is  physiologically  constant  in  the 
same  individual  under  all  conditions  of  diet,  but  varies 
slightly  with  tissue  activity,  while  the  exogenous  uric 
acid  varies  with  the  quantity  and  character  of  the  nuclein 
and  free  purin  bases  present  in  the  food.  The  whole 
elimination  is  fairly  constant  in  the  same  healthy  indi- 
vidual, but  varies  greatly  in  different  people  for  unknown 
causes ;  it  varies  also  in  disease,  being  much  increased 
in  certain  febrile  processes,  and  generally  increased  in 
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pernicious  anemia,  altliough  diminished  in  ordinary 
anemia  and  chlorosis,  and  enormously  increased  in  leu- 
kemia and  in  processes  accompanied  by  enlargement  of 
the  spleen,  and  as  an  expression  of  increased  nueleinic 
functions  in  cases  accompanied  by  leukocytosis.  To  make 
the  examination  in  the  alwve  case  all  of  the  urine  was 
saved,  and  the  amount  and  character  of  the  nutrition  was 
recorded.  During  the  24  hours  taken  for  the  determina- 
tion, and  for  the  24  hours  preceding,  peptonized  milk  was 
the  sole  diet,  and  of  this  1,180  cc.  were  given  by  mouth, 
while  of  normal  salt  solution  400  cc.  were  given  in  divided 
amounts  by  rectum.  Dr.  Alonzo  Englebert  Taylor,  of 
the  me<Iical  department  of  the  University  of  California, 
made  the  examination,  with  the  following  result: 

Total  urino  for  24  hours, 994oubiecm. 

Total  content  of  uric  acid,  Salkowski-LudwiR  method,  0.9:i3 
Total  purin  bases  precipitable  by  silver, 0.1334 

Total  purin  bases 1.0664  cc. 

Acid  i)a.ses  ratio,  7  to  1.  Both  the  uric  acid  and  purin 
bases  were  distinctly  increased,  considering  the  diet,  and 
it  is  reasonable  to  suppose  that  the  excess  was  dependent 
on  the  destruction  of  the  leukocytes. 

Acute  primary  infectious  pharyngitis  and  phlegmon 
of  the  pharynx' was  first  fully  and  comprehensively 
described  by  Senator  in  1888,  and  since  then  has  received 
l)ut  a  small  share  of  the  attention  it  deserves.  He 
reported  the  following  four  cases : 

Cask  I.— A  woman  aeed  .36,  reported  having  felt  poorly  for 
some  days.  Five  days  oefore  the  onset  of  the  troul)le,  and 
wliile  lieated,  she  draiik  a  glass  of  l)eer,  and  soon  after  felt  a 
pain  in  the  throat  and  experienced  dilTiciiUy  in  swallowing. 
She  had  no  cliill,  but  in  a  few  hours  there  wa.s  marked  fever. 
The  neck  was  swollen.  The  glands  in  the  neck  slightly 
swollen,  the  mucous  membrane  in  the  throat  and  tonsils  very 
red,  no  membrane.  With  the  exception  of  an  enlarged  sj)leen 
there  was  nothing  abnormal  in  the  internal  organs.  The  left 
tonsil  was  cspei-ially  swollen  and  red.  Patient  was  continually 
restless  and  wandering  in  mind.  Temperature  varied  from  38°  to 
38.8°  C.  Death  took  place  suddenly  and  unexpectedly  on  the  sixth 
day.  At  autoi)sy,  the  submucous  tissue  on  left  side  of  the  phar- 
ynx showe<l  purulent  infiltration.  Kpiglottis  and  vocal  cords 
(xleniatous,  and  a  good-sized  ulcer  involvwl  the  letl  cord.  The 
lymph  glands  of  the  neck  were  large  and  rod.  Hemorrhagic 
injection  of  the  gastrii- mucous  meinl)rane. 

(;ase  I[.— Male,  aged  29.  Twenty-four  hours  after  a  drink- 
ing bout  he  had  pain  in  the  stomach,  with  vomiting  and  fever, 
toriowe<l  next  day  by  pain  in  the  throat  on  swallowing.  The 
throat  was  intensely  re<I,  edematous,  and  swollen,  particularly 
on  the  left  side.  There  was  pain  in  the  throat  on  external  pres- 
sure, and  also  in  the  stomach.  The  mouth  could  be  opened 
only  with  ditliculty,  and  fluid  regurgitated  when  any  attempt 
was  made  to  swallow.  With  one  finger  in  the  throat  and  one 
outside,  no  distinct  fluctuation  could  be  discovered.  Death 
<iccurro<l  suddenly  on  the  fourth  day  from  edema  of  the  glottis. 
.No  hacteriologic' examination.     No  abscess  found. 

Casks  HI  and  IV.— These  showed  about  the  same  picture 
in  an  old  and  In  a  young  male,  with  sudden  deaths  on  the  sixth 
and  tenth  days. 

Senator,  in  summarizing,  calls  attention  to  the  malig- 
nant nature  of  the  e<lema,  the  frequent  occurrence  of  a 
decubitus  on  the  epiglottis  or  cords,  the  seropurulent 
submucous  infiltration  in  certain  cases  and  its  absence  in 
others,  the  frecpient  accompanying  hemorrhagic  inflltm- 
tion  of  the  gastric  or  intestinal  mucous  membrane,  or 
both,  the  constant  and  great  splenic  enlargement,  and 
the  absence  of  other  fm-al  lesions.  Unfortunately,  in 
.Senator's  cas<«,  and  most  of  those  that  followed,  no  bac- 
teriologic  examinations  were  mad(!,  and  in  none  was 
there  blocnl  examinations.  In  each  case  the  urine  con- 
tained albumin  and  cjists  before  (l<>ath,  and  was  greatly 
diminished  in  amount.  The  article  concludes  with  a 
brief  thera|«'Utic  suggestion,  a  bad  prognosis,  reference 
being  ma<le  to  the  e<lema  of  the  glottis  and  tin'  hetirt 
paralysis,  which  he  compares  to  that  fH-curring  in  diph- 
theria, scarlet  fever,  and  the  like.  The  term  i)rimary  is 
added  to  the  descriptive  namegiven  thedisea'<<',  to  indicate 
the  abs«'nce  of  any  of  the  exanthems  or  kidney  conditions 
to  which  (Hlema  of  the  glottis  and  some  throat  symptoiTis 
might  1k'  s«><'ondary.  Since  Senator's  re|K)rt,  there  have 
IxN-n  a  few  other  cjtses  reported,  but  the  disease  has  not 
seeme<l  to  attract  the  att(-ntion  it  deserves  of  cliidcians. 
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The  method  that  I  shall  describe  is  a  modification  of 
Senn's.  It  consists  of  a  preliminary  disarticulation  of  the 
head  of  the  femur,  followed  by  the  introduction  of  an 
artery-forceps  into  the  wound,  behind  the  femur,  and 
clamping  of  the  femoral  vessels.  "^ 

The  steps  in  the  operation  are  as  follow  :  (1)  Disar- 
ticulation of  the  femur ;  (2)  freeing  the  upper  part  of  the 
femur  from  its  muscular  and  ligamentous  attachments ; 
(3)  clamping  the  femoral  vessels ;  (4)  formation  of  the 
flaps  and  removal  of  the  limb ;  (5)  ligation  of  vessels  and 
closing  of  the  wound. 

The  femur  is  best  dislocated  by  making  a  large  longi- 
tudinal incision  over  the  great  trochanter.  The  incision 
begins  about  3  inches  above  the  upper  border  of  the 
trochanter  major  and  extends  down  to  the  bones.  Some 
separating  of  the  muscles  from  the  great  trochanter  is 
now  done,  if  necessary.  Otherwise,  the  joint  capsule  is 
opened  freely  at  its  upper  and  posterior  parts.  The 
femur  is  then  disloctited  by  forcible  adduction.  The 
next  step  in  the  operation  is  the  separating  of  the  mus- 
cular and  ligsimentous  attachments  of  the  femur.  This 
is  best  done  by  the  use  of  a  sharp  chisel  or  peri- 
osteotome.  Occasionally  it  may  be  necessary  to  use 
the  knife.  In  the  use  of  either  instrument,  the 
separating  and  cutting  should  be  done  as  closely  to  the 
femur  as  possible.  After  the  femur  has  been  freed 
for  a  sufficient  distance  to  allow  the  finger  to  pass 
readily  behind  it  into  the  wound,  one  hand  is  placed 
over  the  femoral  vessels,  as  they  cross  under  Poupart's 
ligament,  while  the  first  and  second  fingers  of  the 
other  hand  are  introducetl  liehind  the  femur  into 
the  acetabular  cavity.  The  fingers  are  then  pushed  over 
the  anterior  and  upper  part  of  the  rim  of  the  acetabulum 
in  the  direction  of  the  femoral  vessels,  as  is  indicated  by 
the  hand  in  Scarpa's  triangle.  The  femoral  vessels  are 
easily  reached  in  this  manner.  The  artery  lies  close  to 
the  acetabulum  just  external  to  the  iliopectineal  emi- 
nence and  origin  of  the  pectineus  muscle.  To  the 
artery's  outer  side  lies  the  iliopsoas  tendon,  which  is 
sometimes  slightly  overlappetl  by  it.  The  fingers  are 
introduced  between  the  pectineus  and  iliopsoas  nmscles, 
and  in  this  position  the  vessels  are  found  not  more  than 
a  half  inch  from  the  acetabular  rim.  After  the  veasels 
have  been  l(x;ated  in  the  manner  just  described,  a  large 
artery-forceps  is  inserted  into  the  wound,  following  the 
fingers  which  direct  it  to  the  femoral  vessels,  and  the 
artery  clampe<l.  It  makes  no  difierence  if  the  veins 
and  some  other  soft  tissues  are  caught  in  the  forceps' 
grasj).  The  fiaps  can  now  be  cut  rapidly,  and  iis  there 
is  nothing  to  interfere  with  the  flap  formation,  any  size 
or  shape  flaps  the  case  requires  can  Ix;  made.  The 
branches  of  the  obturator  and  sciatic  arteries  are  neces- 
sarily small  at  their  sites  of  division,  and  the  hemor- 
rhage from  them  can  b«!  readily  controlled  by  a  tampon 
or  by  forceps.  As  to  the  remainder  of  the  operation,  I 
j)lace  a  large  silk  mattres.s-suture  through  the  thickest 
part  iif  the  flaps,  and  place  a  gauze  compress  between 
the  skin  and  eiu;h  loojjofthe  suture  to  prevent  cutting 
or  nwrosis  of  the  skin.  The  suture  is  left  long  and  is 
tied  in  a  knot  that  can  be  easily  loosene<l.  The  advan- 
tages of  the  large  mattress-suture  are:  (1)  It  holds  the 
flaps  together  and  thereby  relieves  the  cutaneous  sutures 
from  pressure  or  tension  ;  (2)  if  suppuration  (H-curs  at  the 
line  of  incision  the  cutaneous  sutures  can  1h»  removed 
without  fear  of  great  separation  of  the  flaps;  (.'t)  if  (h-ep 
infcH'tion  of  the  wound  wcnrs  the  mattress-sutun'  cim  be 
loos»'nwl  sufflciently  to  allow  the  flaps  to  retract  enough 
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to  freely  irrigate  the  entire  wound,  and  later  the  flaps 
can  be  apjiroxiinated  by  retying  the  suture,  and  all  this 
can  be  done  without  much  discomfort  to  the  patient ; 
(4)  if  secondary  ligation  of  vessels  is  required  the  cuta- 
neous sutures  can  be  removed  and  the  mattress-suture 
loosened  sufficiently  to  grasp  and  tie  the  bleeding  vessels, 
and  then  the  flaps  can  be  fairly  well  approximatetl  by 
again  tying  this  long  silk  loop ;  this  can  also  be  done  with- 
out the  use  of  an  anesthetic.  The  advantage  of  tlie  large 
silk  mattress-suture  over  buried  catgut — to  approximate 
the  deep  structures — is  that  if  the  flaps  have  to  be  sepa- 
rated on  account  of  hemorrhage  or  deep  infection  they 
can  again  be  approximated  without  either  giving  an 
anesthetic  or  causing  great  suffering  ;  this  being  impos- 
sible if  buried  catgut  has  been  used. 

The  atlvantages  of  the  method  of  disarticulating  the 
hip-joint  described  in  the  foregoing  are :  (a)  It  is  more 
rapid  than  any  other  method  I  have  tried ;  (6)  any  size 
or  shape  flaps  desired  can  be  cut,  and  no  constrictor  is 
present  to  obstruct  the  field  of  operation ;  and  (e)  only 
the  simplest  instruments  are  required. 

The  only  possible  objection  to  the  method  that  I  can 
see  would  be  that  the  obstruction  of  the  (circulation  in 
the  femoral  vessels  does  not  render  the  Held  of  operation 
sufficiently  bloodless,  but  I  do  not  think  this  objection 
holds.  In  the  two  cases  in  which  I  disarticulated  at  the 
hip-joint— with  no  other  precaution  against  hemorrhage 
than  obstruction  of  the  circulation  in  the  femoral  ves- 
sels, the  bleeding  was  practically  nil.  The  branches  of 
the  obturator  and  sciatic  arteries  are  small  at  the  points 
at  which  they  are  divided,  and  in  three  out  of  the  four 
hip-joint  disarticulations  that  I  have  done,  they  did  not 
require  ligatures.  Clamping  for  a  short  time  or  com- 
pression was  sufficient  to  control  their  bleeding. 

Following  is  a  report  of  the  four  cases  of  hip-joint  dis- 
articulation which  I  have  done  : 

Case  I. — Male,  aged  18,  had  tuberculosis  of  the  left  hip- 
joint,  which  was  followed  by  mixed  infection  with  extensive 
destruction  of  the  tissues  about  the  joint.  A  rubber  tube  was 
placed  around  the  external  iliac  artery,  but  slight  hemorrhage 
took  place  from  the  branches  of  the  internal  iliac.  The  wound 
could  not  be  closed  because  of  insufficient  tissue  to  form 
flaps.  Extensive  suppuration  followed  the  operation.  The 
wound  was  still  discharging  eight  months  later,  but  the 
patient's  general  condition  was  good. 

Case  II. — Man,  aged  36,  who  suffered  a  crushing  injury  of 
the  right  thigh  and  hip  by  a  locomotive.  Disarticulation  was 
done  at  the  hip-joint  after  Wyetli's  method.  Unusual  difficulty 
was  experienced  in  disarticulating  the  head  of  the  femur,  from 
the  fact  that  the  shaft  of  the  femur  was  crushed  nearly  as  high 
as  the  trochanter  minor.  The  patient  recovered  from  the 
shock,  which  was  severe,  after  which  his  recovery  was  un- 
eventful except  for  a  slight  infection  of  the  wound. 

Case  III. — Male,  aged  42,  was  injured  in  a  mine  accident, 
and  had  both  femurs  broken.  The  left  was  broken  just  below 
the  lesser  trochanter,  and  the  femur  dislocated  at  the  same 
time.  The  patient  was  operated  upon  four  months  after  the 
injury.  The  surgeon  wlio  did  the  operation  labored  21  hours, 
and  did  not  succeed  in  reducing  the  dislocation.  At  this  time 
the  patient  was  in  very  poor  condition,  and  it  was  thought 
advisable  to  close  the  wound.  Infection  took  place,  and  a  sup- 
purative osteomyelitis  resulted,  which  continued  for  14  months, 
at  whicli  time  the  patient  was  referred  to  me.  Examination 
showed  extensive  scar-formation  with  many  discharging 
sinuses  about  the  hip.  The  head  of  the  femur  cduld  be  felt 
anterior  to  the  pubis,  and  of  course  there  was  no  union  of  the 
fragments.  Removal  of  the  lower  extremity  was  decided  upon, 
and  a  vertical  incision,  IJ  inches  long,  was  made  over  the  be- 
ginning of  the  femoral  artery.  I  then  separated  the  fascia  with 
the  finger,  and,  when  the  femoral  vessels  could  be  plainly  felt, 
grasped  them  with  a  large  hemostatic  forceps.  The  operation 
was  completed  with  very  little  hemorrhage.  Some  pus  formed 
in  the  wound,  but  otherwise  recovei  y  was  uneventful. 

The  report  of  the  foregoing  cases  has,  intentionally, 
been  very  brief.  Such  details  as  rendering  the  limb 
bloodless  before  operating,  and  treating  bloodvessels 
and  nerves,  have  been  purposely  omitted.  The  disar- 
ticulation in  the  case  following  was  done  according  to 
the  method  I  have  advised  in  this  paper,  and  I  shall 
report  the  operation  more  in  detail. 

Case  IV. — Male,  aged  28,  had  sarcoma  of  the  thigh.  A 
rubber  bandage  was  applied  as  high  as  the  knee-joint,  and  a 
vertical  incision  was  then  made  over  the  trochanter  major. 


beginning  about  three  inches  above  its  upper  border  and 
extending  a  distance  of  seven  or  eight  inches.  The  knife  was 
thrust  down  to  the  bones.  I  then  introduced  the  knife  into  the 
upper  and  posterior  j>art8  of  the  Joint  capsule  and  cut  the  cap- 
sule a  distance  of  IJ  inches.  The  femur  was  dislocated  by 
forcible  adduction,  and  no  preliminary  freeing  of  the  bone  was 
found  ne<;essary.  I  then  with  a  sharp  chisel  freed  the  upper 
end  of  the  femur  from  its  muscnlar  and  ligamentous  attach- 
ments, and  in  doing  this  worked  as  closely  to  tlie  bone  a.s  ixissi- 
ble.  I  then  introduced  two  lingers  into  the  wound — Itehind  the 
femur,  located  the  femoral  vessels  and  applied  an  artery- 
forceps  to  them.  I  forme<l  the  flaps  rapidly,  anterior  and  pos- 
terior; ligatod  the  arteries  and  veins  with  catgut;  cut  the  nerves 
higli,  and  dosed  the  wound  with  one  large  silk  mattress-suture 
and  as  many  silk  wormgut  sutures  as  were  required  to  approxi- 
mate the  cut  surfaces.  Hemorrhage  was  very  light,  the  sciatic 
and  obturator  arteries  did  not  require  ligatures.  The  patient 
recovered  from  the  shock,  which  was  not  severe — and  now,  21 
days  after  the  operation,  is  doing  well,  with  the  wound  healed 
by  primary  intention. 
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LINN  EMERSON,  M.D., 
of  Orange,  N.  J., 

Clinical  Assistant  to  Outpatient  Department,  Manhattan  Eye  and  Rar 
Hospital,  New  York. 

It  has  been  only  during  the  last  few  years  that  the 
accessory  cavities  of  the  nares  have  begun  to  attract  the 
attention  they  deserve.  Because  of  its  size  and  relations 
the  maxillary  antrum  is  the  most  frequently  affected  of 
these  various  cavities. 

Most  cases  of  antral  suppuration  come  under  the 
observation  of  the  specialist  only  after  they  have  become 
chronic,  and  relief  lies  in  surgical  intervention,  often  of 
a  radical  nature.  Careful  search  of  the  literature  of  the 
subject  results  in  failure  to  find  a  report  of  a  case  treated 
in  its  incipiency  and  cured  in  as  short  a  space  of  time  as 
the  one  following. 

The  recent  exhaustive  treatise  on  "  The  Nose  and  its 
Accessory  Cavities,"  by  Turner,  of  Edinburgh,  makes 
no  mention  of  the  treatment  of  patients  seen  so  early. 
The  patient  in  this  instance  had  no  suspicion  of  the 
nature  of  his  malady,  but,  supposing  it  to  be  neuralgia, 
came  for  treatment  of  the  eye,  which  pained  him  so 
severely  as  to  cause  fears  for  its  safety. 

He  gave  a  history  of  having  stood  on  the  forward  deck  of  a 
ferryboat  during  a  severe  snowstorm,  and  on  entering  the  sta- 
tion he  observed  that  the  side  of  his  face  was  covered  with 
melting  snow.  Twenty-four  liours  later  he  was  taken  with 
severe  pain,  which  was  diagnosed  as  neuralgia,  and  ordinary 
domestic  remedies  applied.  No  relief  being  afforded,  and  the 
eye  becoming  markedly  involved,  he  consulted  me  regarding 
the  pain,  photophobia  and  chemosis.  The  affected  side  of  the 
face  was  swollen  to  an  unusual  degree.  Careful  questioning 
pointed  to  the  cause  of  the  trouble  and  transillumination  con- 
firmed the  diagnosis.  No  discharge  could  be  seen  in  the  middle 
meatus,  nor  did  posture  cause  any  to  appear.  The  intranasal 
condition  was  that  of  moderate  chronic  hypertrophic  rhinitis. 
A  large  pledget  of  absorbent  cotton  was  saturated  with  a  solu- 
tion of  adrenalin  chlorid  (1  to  1,000),  and  placed  in  the  middle 
meatus  over  the  opening  leading  to  the  antrum.  After  al)out 
two  minutes  this  was  removed  and  the  patient  directed  to  hold 
his  head  downward  and  to  the  opposite  side.  About  IJ  drams 
of  thick  mucopurulent  material  at  once  escaped  from  the  nos- 
tril. A  second  examination  with  the  electric  light  in  the  mouth 
showed  a  partial  restoration  of  the  transparency  of  the  tissues 
of  that  side  of  the  face. 

He  was  given  a  mild  alkaline  wash  (sod.  carb.)  to  be  used 
three  times  daily  in  a  nasal  cup,  and  a  solution  of  adrenalin 
chlorid  (1  to  10,000)  to  be  poured  into  the  nostril  with  a  medicine 
dropper  every  three  hours,  with  directions  to  frequently 
assume  proper  posture  to  encourage  drainage.  Two  further 
treatments  at  the  office,  and  home  treatment  carried  out  for  five 
days,  brought  about  complete  restoration,  although  the  trans- 
parency of  the  face  was  not  equal  on  the  two  sides  for  a  period 
of  one  month. 


Surgical  Fees.— Dr.  Albarran  sought  to  recover  lately, 
before  the  Seine  Civil  Tribunal,  Paris,  a  fee  of  $1,200  from  a 
Nanterre  grocer  for  a  major  operation  iipon  his  wife.  The 
court  adjudged  the  charge  exorbitant  and  reduced  it  to  ?500, 
with  the  statement  that  a  medical  man  should  make  his  fee 
proportionate  to  his  patient's  means. 
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Journal  of  the  American  Medical  Association. 

April  12,  190t.     [Vol.  XXXVIII,  No.  15.] 

1.  Report  of  Cases  Treated  with  Ron tgen  Rays.   Wm.  Ai.len  Puskt. 

2.  A  Brief  Review  of  Flnsen's  Phototherapy.    P.  C.  Ci-emensen. 

8.  The  Use  and  Abuse  of  Morphin  After  Abdominal  Section.    L.  H. 

DOXNING. 

4.  Some  Points  In  the  Dltlerential  Diagnosis  of  Abdominal  and  Pelvic 

Tumors.    HuFus  B.  Hall. 

5.  Bacillus  Coll  Communis  in  Human  Infections.    Augdst  Jerome 

Laktioau. 

6.  Medical  Aspects  of  Cholelithiasis.    Robert  B.  Preble. 

1.— See  our  report  of  Tri-State  Medical  Association. 

2.— Piusen's  Phototlierapy. — Finsen  has  shown  that  the 
iuflaiumation  e.xcited  by  the  chemic  rays  of  light  differs  from 
other  inflammations  in  being  followed  by  pigmentation  of  the 
skin  lasting  several  month.s,  in  not  appearing  at  once  as  after  a 
burn,  and  in  appearing  only  on  parts  e.xposed  to  light,  while 
heat  rays  are  capable  of  acting  through  clothing.  Pigmented 
areas  react  faintly  to  subsequent  exposure,  explaining  the 
growing  darliness  of  the  skin  as  we  approach  the  equator. 
The  choinic  rays  seem  to  cause  more  or  le.ss  permanent  dila- 
tion of  the  capillaries.  Rays  from  the  spectrum  from  red  up 
hamper  the  development  of  microorganisms,  the  violet  and 
ultraviolet  being  most  active.  DiCcrent  bacteria  are  difler- 
ently  atTected.  Exclusion  of  the  actinic  rays  is  the  essence  of 
the  red-light  treatment  in  smallpox.  It  must  be  complete  and 
commenced  early.  This  prevents  suppuration  and  pitting,  and 
shortens  the  course  of  the  disease.  The  blood  forms  the  diief 
barrier  to  the  permeability  of  the  chemic  rays.  For  this 
reason  a  compressing  apparatus  is  used  in  the  lupus  clinic  for 
producing  local  anemia.  A.  malady  to  be  successfully  treated 
must  be  local,  superficial  and  bacterial.  The  light  must  be 
strong,  concentratetl  and  cooled.  The  writer  describes  the 
apparatus  for  concentration  and  cooling  sunlight  and  electric 
light,  the  method  and  length  of  exposure,  and  also  an  arc-lamp 
rich  in  ultraviolet  rays.  The  treatment  is  painless,  without 
danger,  and  cosmetic  and  curative  results  are  excellent.  The 
techuic  of  the  chemic  light-baths  closes  the  paper.     [ii.M.] 

3.— Morphin  AlVer  Abdominal  Section.  —Its  routine  use 
is  condemned.  For  severe  pain  and  restlessness  it  is  superior 
to  c<Mlein.  Serious  after-effects  may  be  largely  overcome  by 
drinking  liberal  quantities  of  water  before  operation  and  rectal 
injection  of  normal  salt  solution  immetiiately  after  operation, 
the  systematic  use  of  the  colon  tube,  and  early  action  of  the 
bowels.  In  persistent  vomiting  not  due  to  sepsis  or  peritonitis, 
small  doses  of  morphin  hypodermically  administered  fre- 
quently afford  relief.   In  secondary  shock  it  is  a  potent  remedy. 

[H.M.] 

n. — Bacillus   Coll    Commnnis   in    Human    IiiTections. 

— The  organism  is  widely  distribute<l  and  is  carried  under 
seemingly  normal  conditions  from  the  intestines  tohealtliy  vis- 
cera through  the  portal  circulation  and  possibly  the  mouth  and 
pharynx,  anil  may  sometimes  reach  the  systemic  circulation. 
Agonal  anil  postmortem  invasion  of  the  tissues  is  common,  with 
or  without  lesion  of  the  intestinal  mucosa.  Its  virulent*  is 
induenced  by  changes  in  the  physiologic  activities  of  the  intes- 
tine and  growth  in  new  host  environments.  Its  role  as  a  pri- 
mary inciting  factor  in  infection  is  infrequent.  It  claims  chief 
attention  asa  secondary  invader.  It  may  induce  inflammatory 
lesions,  mainly  suppurative,  in  the  IxHiy  tissues  generally;  the 
infection  may  originate  in  the  intestine.  Its  role  in  acute 
lesions  of  appendix,  peritoneum  and  urinary  passages  has  been 
gtnierally  overestimated,  it  being  usually  accessory  toother 
organisms.  It  is  a  factor  of  prime  importance  in  the  incitement 
of  cholelithiasis.     [H.M.] 

0.— Metlical  Aspects  of  Cholelithiasis.— The  burden  of 
diagnosis  and  of  deciding  which  cases  shall  be  operated  on 
rests  on  the  medical  man.  Preble  discusses  the  ditrerentia- 
tion  from  tabes  dorsal  Is,  pleurisy,  loa<l  colic,  ulcus  ventriculi 
and  gastralgln.  The  Indications  for  surgiuil  interference  are 
fre<iuont  attacks  of  colic,  septic  symptoms,  empyema  of  the 
gallbladder,  localized  or  generalized  peritonitis,  persistent 
Jaundice  obstruction  of  the  intestines  and  fistulas.  Kflbrls  to 
dissolve  the  stones  are  futile.  In  medical  treatment  effort  must 
l>e  directed  toward  preveoting   the   forOiatlon   of  additional 


stones  and  the  relief  of  troublesome  symptoms.  Exercise, 
hygienic  clothing,  massage  and  a  simple,  well-proportioned 
diet  tend  to  keep  the  gastrointestinal  tract  in  good  condition, 
indirectly  relieving  the  stagnation  of  bile  and  catarrh  of  the 
gallbladder.  Mineral  waters,  mercurials,  salicylates  and  various 
antiseptics  are  useful.  A  tendency  to  gallstone  morphinism  is 
an  indication  for  operation.     [h..m.] 

7.— The  Pile  Shield.— This  is  an  oval,  nickel-plated  brass 
plate,  2J  X  2  inches,  with  the  edges  turned  up,  except  at  the 
lower  portion,  which  has  a  narrow  slit  for  the  purpose  of  slip- 
ping it  behind  the  forceps  that  grasps  the  pile  mass.  On  account 
of  the  elevated  rim  the  cautery  cannot  slip  over  and  touch  the 
surrounding  skin,     [h.m.] 

Boston  Medical  and  Surgical  Journal. 

April  10,  190i.     [Vol.  CXI-VI,  No.  15.] 

1.  The  School  in  Its  Effect  Upon  the  Health  of  Girls.   K.  G.  Bkackett. 

2.  The  Health  of  School  Girls.    Robert  W.  Lovett. 

S.  Statistics  Regarding  Health  of  School  Girls.  Edward  Mussey 
Habtwell. 

i.  The  Effect  of  Public  School  Education  Upon  the  Health  of  the  Col- 
lege Girl.    Jane  Kelly  Sabike. 

1.— The  School  in  its  EfTect  upon  the  Health  of  Girls.— 

Brackett  is  impressed  by  the  large  number  of  weak,  anemic, 
and  nervous  girls  and  the  marked  difference  between  boys  and 
girls  in  the  development  stage.  Hardly  more  than  5%  of  chil- 
dren applying  at  the  hospital  for  developmental  defects  are  boys. 
Excessive  mental  exertion  during  this  period  interferes  with 
normal  development.  Responsibility  is  divided  between  the 
home  and  the  school.  The  home  should  demand  for  itself  a 
proportion  of  the  time  for  family  duties,  recreation  and  social 
associations,  without  which  the  child  is  a  machine.  In  some  of 
the  older  schools  required  work  varies  from  44  to  52  hours  per 
week,  the  sessions  covering  five  days  in  the  week.  The  Massa- 
chusetts laws  have  restricted  working  hours  for  minors  to  81 
hours  and  recovery  from  mental  fatigue  is  slower  than  from 
physical.  Chronic  disorders  are  more  frequent  among  children 
whose  instruction  extends  over  the  wliole  day  than  those  who 
go  in  the  morning  only.  The  girl  needs  an  elastic  considera- 
tion. The  inelasticiiy  of  the  school  is  injurious.  It  fails  to 
recognize  individual  variations,  and  especially  those  between 
boy  and  girl.  Its  demands  interfere  with  necessary  sleep  and 
outdoor  play,     [h.m.] 

2.— Health  of  School  Girls.— Lovett  gives  statistics  dem- 
onstrating the  impairment  of  mental  processes  by  too  continuous 
application  and  showing  that  among  school  children  the  amount 
of  work  diminishes  in  the  fourth  or  fifth  hour.  In  examination 
periods  children  have  been  found  to  average  a  loss  of  3i  pounds. 
The  endurance  of  girls  is  shown  to  be  less  than  that  of  lx)ys. 
The  health  statistics  of  one  school  are  given  showing  30%  with 
habitual  headache,  5%  to  15%  with  constipation,  biliousness, 
indigestion  or  cold  hands.  The  average  amount  of  home  study 
e.xceeded  four  hours,  average  outdoor  exercise,  including  the 
trip  to  school,  covered  (iO  minutes.  Much  of  the  overwork  has 
been  credited  to  late  hours,  social  or  household  demands,  but 
the  school  should  bo  corrective  of  the  home  rather  than  cumu- 
lative in  its  bad  effect.  The  development  of  proper  gymna- 
siums and  sufficient  physical  training  is  an  important  part  of 
the  remedy,     [h.m.] 

3.— Statistics  Ileg;ardinK  the  Health  of  School  Girls.— 
llartwell  notes  that  so  little  scientific  study  has  been  given  to 
the  health  of  the  school  population  in  the  United  States  that 
comprehensive  and  trustworthy  statistics  are  hardly  to  be 
found.  Between  1885  and  1890  the  doathrate  per  1,000  for  those 
between  5  and  15  years  of  age  was:  In  Boston,  (i.tl;  in  Berlin, 
4.8,  and  London,  3.9.  In  1900  it  was  1.2  less  in  Boston.  The 
deathrates  of  Boston  schot)!  girls  compare  favorably  with  those 
of  the  boys.  Those  who  aver  that  pupils  are  heavily  overbur- 
dened have  not  produced  convincing  evidence.  He  gives  the 
maximum  and  minimum  enrolment  in  the  various  grades  of 
schools,  and  the  figures  do  not  suggest  that  the  girls  suffer 
overmuch.  The  medical  profession  is  as  responsible  as  the 
eduirational  authorities  for  the  present  neglect  of  school  hygiene 
and  the  undeveloped  state  of  statistics,     [h.m.] 

4.— The  KflTect  of  Public  School  Kdncation  upon  the 
Health  of  the  Ck>lleffe  Olrl.— Questioning  reveals  that  the 
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foundation  of  bad  health  in  the  majority  of  eases  \m  laid  during 
puljerty.  Tlie  following  statistics  were  tabulated  from  2,000 
students  in  finishing  schools  and  colleges :  30%  were  either 
■wearing  glasses  or  ordered  to  have  their  eyes  examined,  6% 
showed  defective  hearing,  4%  had  flatfoot,  5%  had  weak  lungs, 
4%  had  heart  trouble,  2%  had  kidney  lesions,  75%  had  menstrual 
irregularities  dating  from  puberty,  60%  had  to  give  up  from 
1  to  2  days,  90%  had  leukorrhea.  Of  those  whose  records  were 
kept,  of  four  yearly  examinations  30%  showed  marked  im- 
provement, 30%  were  not  influenced  either  way,  while  40%  were 
not  improved,    [h.m.] 

Medical  Record. 

April  1£,  190$.     [Vol.  61,  No.  15.] 

l.'The  Traumatisms  of  Pregnancy.    Dbnsi.ow  Lewis. 

2.  A  Clinical  Eeporl  Rclatiim  to  (a)  Hemorrhaee  Persisting  Notwith- 

gC^^standing  Curettage,  and  (ft)  Secondary  Jiemorrhage  Following 

Abdominal  Section.    Egbbkt  H.  Qrandin. 
%.  General  Treatment  of  Measles.    Louis  Fischer. 
4.  RhlnoUths  and  Foreign  Bodies  In  the  Nose.    J.  M.  Ingersoll. 

1. — The  Traumatisms  of  Preigrnancy. — The  traumatisms 
of  pregnancy  are  conveniently  divided  by  Lewis  into  those  due 
to  attempts  at  abortion  and  those  resulting  from  accidents.  It 
is  wise,  says  Lewis,  in  every  abortion  to  consider  the  possibility 
of  its  having  been  induced.  If  the  fetal  envelope  is  not  injured 
and  the  condition  of  the  patient  is  good,  the  ca.se  may  often  be 
let  alone,  unless  the  evidence  of  serious  traumatism  is  plainly 
manifest,  or  the  foreign  body  is  still  retained  or  has  entered 
the  peritoneal  cavity.  In  cases  of  perforation  the  first  indica- 
tion after  the  arrest  of  lieinorrhage  is  to  secure  coaptation  of 
the  edges  of  the  wound.  This  is  accomplished,  according  to 
Fritsch,  by  pressure  of  the  abdominal  walls  and  counterpres- 
sure  of  the  floor  of  the  pelvis.  Vaginal  douches  should  be 
avoided,  swabbing  out  the  parts  is  unnecessary,  and  the  use 
of  drainage,  except  perhaps  a  small  strip  of  gauze,  is  ill- 
advised.  The  perforation  of  the  peritoneal  surface  is  apt  to  be 
small  and  the  surfaces  easily  fall  together.  If  the  perforation  is 
complicated  bj'  the  presence  of  an  incomplete  abortion,  it  is 
desirable  to  remove  the  secundines  without  delay.  If  this  can 
be  done  with  the  fingers  or  blunt  curet  without  inflicting  addi- 
tional injury,  it  should  be  done.  An  interval  of  12  or  24  hours 
will  allow  a  partial  separation  of  the  decidua,  often  facilitating 
the  removal  of  the  secundines.  If  the  foreign  body  is  within 
the  uterus  and  accessible,  it  must  be  removed.  If  it  has  escaped 
into  the  tissues  and  become  the  starting  point  for  suppuration, 
the  abscess,  in  most  instances,  can  be  easily  reached  through  a 
vaginal  incision.  Traumatisms  due  to  direct  or  indirect  vio- 
lence or  accidents  are  most  varied.  The  treatment  of  these 
cases  necessarily  depends  upon  the  character  of  the  injury  and 
can  be  governed  by  no  rules,  but  must  be  left  to  the  judgment 
and  wisdom  of  the  physician  or  surgeon.  Lewis  reports  a 
variety  of  interesting  cases  and  some  peculiar  injuries  and 
their  treatment.     [w.K.] 

2. — Six  Cases  of  Hemorrhage. — Grandin  presents  clinical 
reports  of  six  cases  relating  to  (a)  hemorrhage  persisting  not- 
withstanding curettage,  and  (b)  secondary  hemorrhage  follow- 
ing abdominal  section.  His  chief  purpose  is  to  secure  an 
opinion  as  to  the  symptomatology  of  socalled  shock  and  of 
intraperitoneal  hemorrhage.  He  believes  that  after  an  elective 
abdominal  section  the  word  shock  means  hemorrhage.  Uterine 
hemorrhage  is,  he  .says,  suggestive  of  three  cardinal  conditions: 

(1)  either  there  is  something  in  the  uterus  requiring  removal; 

(2)  there  exists  disease  of  the  uterus  ;  or  (3)  there  is  present  an 
extrauterine  condition  demanding  careful  scrutiny  and  often 
speedy  operation,     [w.k.] 

3. — Treatment  of  Measles. — The  temperature  of  the  room 
should  be  from  70°  to  76°  F.  When  possible,  red  shades  should 
be  used  to  screen  the  sun's  rays.  There  is  less  eye  trouble 
when  sufficient  air  and  light  are  admitted.  All  discharges  of 
nose,  eyes,  ears  and  mouth  should  be  disinfected.  Warm 
drinks  and  otlier  diaphoretics  will  hasten  the  eruption.  Stimu- 
lation of  the  enunctories  is  urgent.  Aconite  may  be  added  to 
the  diaphoretic.  When  cerebral  symptoms  occur,  convulsions, 
etc.,  may  be  prevented  ,by  mustard  footbaths,  with  icebags  to 
the  head,  and  sodium  bromid.  In  vomiting,  feeding  may  be 
omitted  for  six  or  more  hours,  or  rectal  feeding  may  be  resorted 


to.  Irritating  nasal  and  pharyngeal  discharges  may  l)e  treated 
with  boric  solution.  When  the  catarrhal  secretion  is  8wallowe<l 
it  is  well  to  give  castor  oil  or  emetics.  Distressing  cough  is 
allayed  by  medicated  steam,  codein,  or  malt  extract.  Hyper- 
pyrexia is  best  treated  with  tepid  sponging  or  packs,  cold  not 
being  as  well  borne  as  in  other  eruptive  diseases.  Edema  of 
the  glottis  frequently  leads  to  laryngeal  stenosis.  Steam  inhala- 
tions and  emetics  are  indicated.  Intubation  is  badly  borne. 
Convalescence  depends  more  on  nutrition  than  drugs,  [h.m.] 
4.— Khinollths  and  Foreign  Bodies  in  the  Nose. — 
Ingersoll,  after  enumerating  the  various  foreign  bodies  which 
may  lodge  in  the  nose  states  that  rhinoliths  form  sometimes 
with  a  foreign  body  as  a  nucleus  and  at  other  times  no  nucleus 
can  be  found.  The  salts  of  the  nasal  secretion  are  deposited  layer 
by  layer  and  thus  form  a  rhinolith.  These  may  exist  for  many 
years  and  cause  comparatively  little  inconvenience.  A  case  in 
point  is  cited.  The  patient  was  a  well-developed  man  of  46, 
whose  left  nasal  fossa  had  been  obstructed  for  more  than  30 
years.  Kxternally,  the  left  side  of  the  nose  appeared  broad- 
ened, as  the  left  nasal  bone  was  pushed  somewhat  forward  and 
upward.  The  left  eye  was  inflamed  and  its  tear-duct  was 
obstructed.  The  septum  deviated  to  the  left,  making  a  rather 
large  right  fossa,  which  was  otherwise  normal.  The  left  vesti- 
bule was  nearly  filled  by  an  irregular,  jagged  projection  of  the 
rhinolith,  which  extended  down  to  the  integument,  and  made 
it  impossible  to  examine  the  left  fossa.  Posterior  rhinoscopy 
showed  that  the  rhinolith  extended  backward  as  far  as  the  end 
of  the  inferior  turbinal.  It  was  removed  in  four  sittings  under 
local  anesthesia,     [a.b.c] 

New  York  Medical  Journal. 

April  5,  190S.    [Vol.  lxxv.  No.  14.] 

1.  On  theTreatmentof  Fracture  of  the  Anatomic  Neckof  the  Humerus 

bv  the  Aid  of  the  Kontgen  Rays.    Cakl  Beck. 

2.  The  Differential  Diagnosis  Between  Disease  of  the  Gallbladder  and 

Disease  of   the  Vermiform  Appendix;   with  a  Report  of  Two 
Cases.    James  C.  Kennedy. 

3.  Pulmonary  Embolism  After  Operations  Upon  the  Bladder  and  Pros- 

tate.   Edwakd  L.  Keyes. 

4.  Human  Asymmetry.    William  S  Ely. 

5.  An  Epidemic  of  Typhoid  Fever  In  the  Backwoods  of  Maine.    E.  F. 

Bkush. 

6.  An  Unusual  Complication  of  Inguinal  Hernia.    A.  C.  Smith. 

1. — Fracture  of  the  Anatomic  Neck  of  the  Humerus. — 

Beck  reports  a  case  in  a  boy  of  12  in  which  in  order  to  reduce 
the  small  fragment  it  was  necessary  to  lift  the  arm  vertically 
until  he  could  feel  the  apposition  of  the  fragments  in  the  axilla. 
As  soon  as  the  arm  left  the  vertical  direction  the  fragment 
escaped  again  in  the  old  position.  He  therefore  immobilized 
it  in  the  vertical  position  by  means  of  a  thoracic  plaster-of-paris 
dressing,  supported  by  the  addition  of  moderate  weight-exten- 
sion. That  the  fragments  were  in  apposition  was  proved  by 
the  x-rays.  At  the  end  of  two  weeks  he  lowered  the  arm,  and 
the  extension  was  discarded;  in  two  weeks  more  the  arm 
could  be  brought  into  a  rectangular  position  without  any  dif- 
ficulty, and  perfect  agglutination  appeared  to  have  taken  place. 
The  arm  was  immobilized  again  by  the  same  means,  this  time 
in  the  rectangular  position.  After  two  weeks  this  dressing  was 
removed  and  a  plaster-of-paris  splint  applied.  Seven  weeks 
after  the  accident  the  function  of  the  arm  was  perfectly  restored. 

[C.A.C] 

2. — The  differential  diagnosis  between  disease  of  the 
gallbladder  and  disease    of  the   vermiform  appendix  is 

discussed  by  Kennedy,  and  two  cases  are  reported  to  illustrate 
the  difficulties  that  may  arise.  The  symptoms  of  the  first  case 
would  justify  almost  any  physician  in  making  a  diagnosis  of 
appendicitis.  When  the  patient  was  anesthetized  a  distinctly 
movable  tumor  was  noticed  on  palpating  the  space  about  the 
lower  border  of  the  right  lobe  of  the  liver.  The  incis- 
ion was  made  well  over  the  tumor  and  it  was  found 
that  the  gallbladder  was  filled  with  a  large  quan- 
tity of  a  tliick,  viscid  fluid,  mixed  with  pus  and  an 
immense  number  of  gallstones.  The  larger  biliary  calculus 
closed  the  mouth  of  the  cystic  duct,  the  hepatic  and  common 
ducts  were  healthy.  The  points  of  interest  in  the  second  ease 
were :  A  previous  attack  of  gallstone  colic,  which,  the  author 
says,  perhaps  the  patient  never  really  had ;  constipation, 
vomiting,  peritonitis,  tympanites,  tumor  well  up  in  the  region 
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f>f  the  gallbladder,  suddenness  and  fury  o(  the  attack,  apparent 
symptoms  and  history  of  gallstone  ileus.  An  abdominal  incis- 
ion showed  that  it  was  a  case  of  disease  of  the  vermiform  appen- 
dix, due  to  an  intestinal  concretion  weighing  &i  grains,  and  on 
section  found  to  be  eo.mposed  of  concentric  layers  of  ammonium 
and  magnesium  phosphate  with  some  inspissated  mucus.  The 
author  says  that  in  all  such  c^ses  operation  should  be  urged, 
and  in  the  absence  of  a  well-defined  tumor,  the  small  explora- 
tory incision  should  be  made  between  the  biliary  and  appeu- 
<Iical  incision's  points,  so  as  to  enable  the  surgeon  to  enlarge 
his  wound,     [c.a.o.] 

3. — Pulmonary  KinboHsni  After  Operations  Upon  the 
Bladder  and  Prostate. — Keyes  has  encountered  personally 
and  in  the  literature  a  number  of  cases  bearing  a  striking 
similarity  to  each  other  and  each  emphasizes  the  danger  of 
pulmonary  embolism  following  operations  upon  the  bladder 
and  prostate.  The  most  striking  idiosyncrasy  of  this  sort  of 
pulmonary  embolism  is  that  it  arises  from  a  thrombosis  of  the 
pelvic  veins,  usually  the  internal  iliacs,  and  thus  may  well 
escape  detection  until  the  fatal  accident  occurs.  There  is  rarely 
any  definite  evidence  of  phlebitis.  Movements  of  the  thigh 
may  be  exquisitely  painful ;  there  maybe  continued  intense 
pain  within  the  pelvis  ;  there  may  be  more  or  less  rise  of  tem- 
perature. In  none  of  these  cases  was  the  diagnosis  of  throm- 
bosis made  before  the  patient  died  of  embolism.  The  common 
run  of  cases  follow  the  classic  lines  of  dyspnea,  precordial 
pain,  and  almost  instantaneous  asphyxia.  They  have  occurred 
almost  uniformly  when  the  patient  was  doing  well,  often  when 
his  cure  was  considered  complete.     [c.A.o.] 

4.— See  Americati  Medicine,  Vol.  Ill,  No.  7,  p.  256. 

5. — See  Amei-iean  Medicine,  Vol.  Ill,  No.  7,  p.  257. 

O. — An  unusual  complication  of  ingninal  hernia  is  re- 
ported bySinith.  The  patient,  agefl  41,  hada  very  large  inguinal 
hernia  on  the  left  side,  which  descended  into  the  scrotum  and 
was  bard  to  reduce,  in  spite  of  the  fact  that  there  was  no  stran- 
gulation. The  hernia  first  appeared  21  years  before,  but  had 
not  given  much  trouble  until  a  few  weeks  liefore  operation. 
After  separating  the  sac  from  the  cord,  it  was  found  that  a 
large  amount  of  tissue  of  the  nature  of  thickened  fascia 
remained  about  the  cord,  and  the  tissues  of  the  scrotum  were 
thickened  and  elongated,  suggesting  that  there  had  been  a 
previous  hernial  sac  extending  into  the  scrotum  which  had 
become  obliterated.  The  contents  of  the  sac  consisted  of  omen- 
tum, nonatlberent,  which  was  resected.  After  the  stump  of  the 
onientum  was  returned  into  the  abdominal  cavity,  the  author 
found  in  the  large  opening  of  the  neck  of  the  sac  what  appeared 
to  bo  a  coil  of  adherent  intestine.  It  proved  to  be  a  part  of  the 
colon,  and  the  peritoneum  of  the  sac  passed  everywhere 
smoothly  and  evenly  on  to  and  over  the  surface  of  the  gut.  The 
same  close  union  of  the  gut  with  the  peritoneum  existed  as  far 
;is  could  l)e  felt  in  the  abdominal  cavity,  and  it  became  evident 
that  the  condition  dealt  with  was  not  an  adhesion  of  intestine, 
but  the  true  attachment  of  a  portion  of  the  colon,  which  had 
been  dragged  slightly  outside  the  ordinary  boundaries  of  the 
abdominal  cavity  by  the  downward  and  forward  traction  of  a 
hernial  sac,  or  rather  of  a  second  hernial  sac  after  the  first  had 
become  obliterated  ;  that  is  to  say,  the  foundation  on  which  the 
bowel  restetl  had  slid  downward,  forward  and  inward  with  the 
peritoneum,    [c.a.o,] 

Medical  News. 

April  It,  190t.     [Vol.  80,  No.  15.] 

1.  On  Amoblc  Alwtoofw  of  the  I.lvcr.    William  Oslkr. 
'i.  Spa  Treat  incut  of  (iout.    CiiahlksC.  Kansom. 

3.  f>n  llic  Kiuly  niaKnonln  i>r  I'lcurltlr  KfTuKlonH.    Jamks  K.  CROOK. 

4.  Kcport  1)1  a  Cunc  iif  Itvinoval  of  the  UuHHi'rlan  UaniL;lion.    John  K. 

V'.llDMASN. 

6.  The  Ktloln(;lc  L'latwlflcntlon  of  Varicose  Veins  of  tlic  begs.  William 
M.  Tekkihkkrv. 

6.  A   Peculiarity  of  Vision,  with   Illustrative   teases.    Kkbiiehick  C 

KlLKY. 

7.  The  MIslcudliiK  HIgnlflcanoo  of  Ovarian  Pain.    C.  Lester  Hall. 

1. — Amebic  AbscesB  of  the  litvcr. — The  most  frequent 
form  of  liver  abscess  in  the  vicinity  of  ISaltimore  is  that  follow- 
ing amebic  dysentery.  Out  of  ft'{  cases  of  the  latter,  iS  de- 
veloped this  complication.  Osier  reports  five  cases.  One  of 
these  was  reinarkalile  for  an  unexplained  diffuse  cyanosis. 
Three  had  practically  no  leukocytosis.    In  one  a  diagnosis  of 


cancer  was  made,  and  two  simulated  empyema.  Amebic 
abscess  is  not  always  associated  with  existing  ulceration,  as 
one  autopsy  demonstrated.  The  patient  may  have  had  dysen- 
tery months  before,  however,  and  the  ulcers  may  have  healed. 

[H.M.] 

2.— Spa  Treatment  of  Gout.— vSpa  treatment  is  contraindi- 
cated  in  acute  attacks.  In  subacute  and  chronic  gout  the 
symptoms  can  be  ameliorated  or  eradicated,  and  liability  to 
recurrence  can  be  lessened.  Experiments  of  his  own  in  admin- 
istration of  uric  acid  in  chronic  nephritis,  in  the  use  of  shad 
roe  in  chronic  gout,  and  in  animal  experimentation,  have  made 
Ransom  skeptical  as  to  the  uric  acid  theory.  Recent  observa- 
tions point  to  purin  ba.ses  like  adenin  as  the  toxic  principles. 
Treatment  must  be  based  on  general  hygiene.  He  dis- 
cusses the  physiologic  action  of  cold,  hot  and  thermally- 
indifferent  baths.  The  temperature  of  the  bath  must  be  regu- 
lated to  suit  the  condition  of  the  patient.  At  Richfield  the 
Immersion  bath  is  generally  used,  the  temperature  varying 
from  98°  to  102°,  duration  from  8  to  12  minutes.  The  substances 
held  in  solution,  particularly  the  sulfurettod  hydrogen,  have  a 
stimulating  effect  on  the  glands,  especially  liver,  kidneys  and 
skin.  These  baths  are  not  contraindicated  by  heart  or  kidney 
disease.  The  belief  that  uric  acid  producing  foods  have  dele- 
terious effect  upon  the  gouty  subject  is  not  justified,  and  Ran- 
som prescribes  meats  and  carbohydrates  freely.  The  latter  are 
withheld  in  obesity.  The  diet  must  be  adapted  to  each  indi- 
vidual case.  Alcohol  in  excess  is  pernicious.  The  amount  and 
form  of  exercise  should  Vje  specifically  ordered.  Moderate 
altitude  and  dry  climate  is  the  best.  Chronically  affected  joints 
are  treated  with  hot  and  cold  douches,  massage,  hot  air  and 
electricity,    [h.m.] 

4. — Removal  of  Gasserian  Ganglion. — Erdmann  reports 
that  a  man  of  45  had  suffered  for  about  five  years,  at  first  only 
occasionally  l)ut  later  almost  constantly,  from  tic  douloureux. 
The  middle  division  of  the  fifth  nerve,  together  with  Meckel's 
ganglion,  had  been  removed,  affording  but  six  months'  respite 
from  pain.  He  had  lost  much  in  weight  and  his  suffering  was 
great.  Operation  was  performed  and  the  (Sasserian  ganglion 
removed.  This  was  followed  by  almost  imme<liate  cessation  of 
pain,  which  relief  has  been  practically  permanent.  Operation 
was  not  performed  until  all  known  internal  remedies  had  been 
exhausted,    [a.b.c] 

5.— Etiolojflc  Classiflcatioii  of  Varicose  Veins  of  the 
liCK. — Pathologically  there  may  be  simple  dilation,  cylindric 
or  fusiform,  dilation  with  lengthening  and  tortuosity,  circum- 
scribed fusiform  dilations  throughout  the  entire  vessel  wall,  or 
aneurysmal  sacs  ;  a  numberof  dilated  and  cirsoid  veins  with 
aneurysmal  sacs  which  have  become  adherent  forming  com- 
municating cavities.  Thrombi  are  rarely  detached,  occasion- 
ally phleboliths  form.  The  return  floor  of  blood  depends  on 
the  driving  force  of  the  heart,  the  integrity  of  the  venous  walls 
and  efficient  action  of  the  valves.  There  are  no  valves  in  the 
inferior  vena  cava,  the  iliac  and  upper  portion  of  the  femoral 
veins.  A  column  of  blood  extends  from  the  diaphragm  to  the 
saphenous  opening  unsupported  by  valves.  Stenosis  above  the 
saphenous  valves  assists  gravity,  forces  open  the  valves  and 
regurgitation  results.  Stenosis  is  due  to  narrowing  of  the 
vessel  lumen  or  increased  abdominal  pressure  from  muscular 
action,  enlargement  of  the  viscera  or  tumors.  Dilation  may 
also  follow  obstruction  from  constriction,  thrombosis  or  obliter- 
ation of  a  largo  numfjor  of  veins  inferior  to  the  saphenous 
valves  due  to  narrowing  of  the  total  sectional  area  of  the  return 
circulation  and  regurgitation.  Orcases  may  be  due  te  stenosis 
without  regurgitation  from  obstruction  of  single  veins  with 
small  anastomosing  connection.     [n..M.] 

7.— MIsleadinK  HiKuitlcancc  of  Ovarian  Pain.— Lester 
Hall  is  convinced  by  long  oxporieiK'e  that  pain  in  the  ovary 
doos  not  necessarily  mean  pathologic  changes  in  that  organ, 
but  may  bo  reflex  and  sympathetic,  Info<;tion,  as  a  rule,  pro- 
gresses from  the  endoinetrlnm  to  the  tubes  and  ovaries ;  and 
often  pain  in  the  ovary  is  the  reflex  of  an  inflamed  endome- 
trium or  stenosed  cervix.  From  many  similar  histories.  Hall 
selects  three  whicli  ho  gives  as  proof  of  his  theory.  The  third 
was  that  of  a  woman  who  had  suffered  a  long  time  from  what 
she  described  as  ",pain  and  tondernoss  in  the  ovary,"  and  one 
gyne<;ologist  had  said  that  nothing  but  the  removal  of  the 
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ovaries  could  give  her  relief.  Hall  thonght  from  an  oxamina- 
tioii  that  tho  ovarian  pain  was  entirely  reflex  and  due  to  uterine 
trouble,  requiring  no  operation.  The  patient  wa.s  treated 
according  to  this  diagnosis,  the  pain  entirely  relieved  and  the 
wonaan  restored  to  hoaltli.     [w.k.] 
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1.— Rubella  and  the  "Fourth  Disease."— Griffith  can- 
not see  a  possible  reason  for  the  assumption  of  the  existence  of 
a  "  fourth  disease."  Every  infectious  disease  is  liable  to  varia- 
tion in  its  type,  both  in  the  individual  and  in  the  epidemic,  and 
aberrant  cases  and  forms,  and  even  aberrant  epidemics  arise  ; 
but  a  new  name  cannot  be  given  to  these  variations.  To  prove 
positively  that  the  type  called  rubella  .scarlatiniforme  is  a  dis- 
tinct affection  from  the  form  more  commonly  seen,  it  is  first 
necessary  to  make  certain  that  one  form  does  not  protect  from 
the  other  ;  it  is  necessary  to  find  a  series  of  cases  in  w iiich  the 
patients  have  had  undoubted  measles,  scarlet  fever,  rubella  and 
the  socalled  "  fourth  disease ;  "  and  this  has  not  been  done.  It 
must  be  proved  that  the  same  original  infection  cannot  produce 
either  form  in  different  individuals.  We  still  lack  entirely  the 
most  important  evidence  of  all  that  a  "  fourth  disease  "  exists ; 
■we  have  yet  to  see  the  occurrence  of  rubella  scarlatiniforme,  as 
generally  understood,  fail  to  protect  from  an  attack  of  rubella 
morbilliforme,  or  vice  versa,     [f.c.h.] 

2.— Intermittent  Claudication.— Levy  details  a  very 
interesting  case  which  terminated  in  gangrene  of  such  progres- 
sive type  of  some  of  the  toes  of  the  right  foot  as  to  necessitate 
amputation  above  the  knee.  The  appearance  of  the  cramps 
shortly  after  beginning  to  walk,  their  disappearance  after  a 
short  rest,  together  with  the  absence  of  pulse  in  the  posterior 
tibial  and  dorsalis  pedis  arteries  in  both  extremities,  make  this 
a  typical  case  of  intermittentelaudication,  as  described  by  Char- 
cot and  Erb.  But  these  symptoms,  in  addition  to  the  vasomotor 
disturbances,  make  the  symptom  complex  of  erythromelalgia. 
Although  Levy  does  not  consider  this  a  typical  case  of  either 
erythromelalgia  or  Raynaud's  disease,  yet  there  are  sufficient 
symptoms  of  both  these  conditions  to  warrant  calling  this  one 
of  those  mixed  cases  which  show  the  close  relationship  between 
intermittent  claudication,  erythromelalgia  and  Raynaud's  dis- 
ease.    [p.c.H.] 

3-~Ophthalinia  Neonatorum. — Wilson  gives  a  detailed 
stiidy  of  this  unfortunate  tyne  of  purulent  conjunctivitis.  He 
thinks  the  most  important  step  in  prophylaxis  is  the  elimina- 
tion of  the  danger  present  in  the  infected  vaginal  discharge  pre- 
ceding labor.  This  consists  in  the  daily  application  of  a  solu- 
tion of  silver  nitrate,  30  gr.  to  the  ounce,  to  tlie  cervical  canal, 
and  the  administration  of  an  astringent  vaginal  douche.  He 
summarizes  his  treatment  as  follows  :  The  antepartum  care  of 
the  birth  canal,  the  scrupulous  cleansing  of  the  lids  following 
expulsion  of  the  head,  and  constantly  thereafter  in  suspicious 
cases ;  the  nouinvasion  of  the  palpebral  sac  by  separation  of 
the  lids  before  the  appearance  of  typical  discharge,  prompt  aud 
absolute  isolation  upon  the  appearance  of  conclusive  signs  of 
specific  inflammation,  thorough  and  systematic  irrigation,  and 
astringent  applications  of  silver  nitrate  in  cases  of  prolonged 
suppuration.  As  an  important  adjunct,  codliver  oil  inunctions 
and  whisky  should  be  given  in  cases  of  debility  and  malnu- 
trition,    [f.c.h.] 

CLINICAL,  MEDICINE 

David  Riesman  A.  O.  J.-  Kelly 


Aiikylostoma  Duodeuale. — Ankylosloma  duodenale 
— or,  as,  according  to  C.  W.  Stiles,  it  should  be  called, 
Uncinariu  duodenalis — has  always  been  considered  a 
worm  indigenous  to  Egypt  and  Italy  and  occurring  only 


sporadically  in  other  regions  of  the  globe.  No  doubt, 
Egypt  was  its  original  habitat ;  and  the  disease  caused 
by  it  i.s  probably  the  earliest  of  whicli  we  have  any 
graphic  record  ;  for  it  is  now  held  by  authorities  that  the 
aaa  disease  of  the  i<]bers  papyrus  is  identical  with  the 
Egyi)tian  chlorosis,  or  the  anemia  prwluced  by  the 
Ankylostoma.  The  worm  is,  however,  beginning  to 
make  its  presence  felt  in  widely  scattered  parts  of  the 
world,  and  is,  seemingly,  becoming  fairly  prevalent  in 
the  United  Stjites.  Cases  were  reportetl  last  year  by 
Claytor,'  Allyn,' Gray, '  and  Schaefer* ;  and  another  case 
was  reported  by  Claytor'  this  year.  With  these  reports 
to  stimulate  observation,  no  doubt  others  will  be  found 
in  this  country  ;  and  it  is  jjossible  that  the  prevention  of 
the  spread  of  the  disease  will  l)ecome  an  Important 
matter  of  sanitation.  Aside  from  being  an  intestinal 
parasite,  the  Ankylostoma  seems  to  have  the  power  of 
causing  lesions  of  the  skin.  There  is  a  disea.se  known 
as  (/round-itch  which  is  common  in  As.sam,  in  other  parts 
of  India,  in  the  "West  Indies,  and  probably  elsewhere  in 
the  tropics.  It  is  characterized  by  an  inten.sely  itching, 
vesicular  eruption  on  the  lower  extremities.  In  the 
East  it  possesses  considerable  economic  importance,  as  it 
especially  attacks  the  coolies  in  tea-gardens,  sometimes 
invaliding  as  many  as  5^  of  these  laborers.  The  cause 
of  the  disease  was  not  definitely  known,  but  recently 
Bentley"  claimed  to  have  proved  that  it  is  due  to  the 
entrance  into  the  skin  of  the  larvas  of  the  ankylostoma. 
The  infection  of  the  feet  is  through  the  soil,  which 
becomes  contaminated  by  the  deposition  of  the  evacua- 
tions of  the  laborers  about  the  outskirts  of  the  tea- 
gardens.  The  question  naturally  arises  whether  anky- 
lostomiasis can  be  acquired  through  dermal  infection. 
The  personal  experience  of  the  helminthologi.st,  Looss,' 
of  Leii)zig,  is  interesting  in  this  connection.  He  had  cul- 
tivated the  eggs  in  the  feces  of  patients  suffering  from 
ankylostomiasis  up  to  the  larval  stage  and  had  observed 
that  the  larvas  could  penetrate  filter  paper.  (!)n  one 
occasion,  his  health  having  become  somewhat  impairetl, 
he  examined  his  bowel  discharges,  and  found  to  his  sur- 
prise, innumerable  ankylostoma  eggs.  At  first,  he  was 
unaware  of  the  source  of  the  infection,  but  he  did  not 
think  it  likely  that  he  had  been  infected  through  the 
digestive  tract.  One  day,  while  wa.shing  the  larvas,  a 
drop  of  water  containing  them  fell  upon  his  hand  and 
immediately  produced  an  intense  burning  and  itching. 
Further  investigation  showed  that  the  larvas  had  pene- 
trated the  skin,  and  Looss  now  inclines  to  the  view  that 
this  was  the  way  in  which  he  had  been  infected.  There 
is  not  enough  evidence,  as  yet,  however,  to  warrant 
such  a  conclusion. 

Pseudotubercle  Bacilli. — At  the  meeting  of  the  Verein 
fiir  innere  Medicin,  of  Berlin,  held  February  3,  1902,  Dr. 
Moelier^  empliasized  the  clinical  importance  attaching  to  those 
bacteria  which  tinctoriaily  resemble  the  tubercle  bacillus  in 
resistance  to  acids.  Several  of  these  pseudotubercle  bacilli 
have  been  discovered  in  necropsies  when  there  were  no  evi- 
dences of  tuberculosis,  and  Koch  describes  them  as  being 
agglutinated  by  tuberculous  serum  and  vice  versa.  The  lepra 
bacillus  of  Armauer  Hansen ;  the  smegma  bacillus  of  Taval 
and  Alvarez  or  the  syphilis  bacillus  of  Lustgarten ;  the  butter 
bacillus  of  Raginowitsch  and  Retry  ;  and  the  lung  and  grass 
bacilli  of  Moeller  all  resemble  closely  Badllua  tuberculosis — 
and  all  but  the  smegma  bacillus  are  capable  of  producing  under 
certain  conditions  nodular  diseases  of  animals.  It  is  so  easy  to 
mistake  pseudotubercle  bacilli  for  the  real  bacillus  of  tubercu- 
losis either  by  staining  or  culture  behavior  that  extreme  cau- 
tion is  called  for  in  deciding  as  to  tlie  identity  of  any  given 
acid-resisting  microbe.     [c.s.D.] 

'  Philadelphia  Medlojil  Journal,  June  29, 1901. 
2  American  Medicine,  July  1,S.  1901. 
'  Virginia  Medical  Keml-Monthly,  September  27,  1901. 
<  Medical  News,  October  2«,  1901. 

s  American  Journal  of  tho  Medical  Sciences,  January,  1902. 
«  Rritish  Medical  Journal,  January  2.'),  1902, 

'  Centralblatt  fur  Bakterlologie  und  Parasitenkunde,  xxlv,  1898, 441, 
483. 
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Burns  from  Celluloid. — Oerston '  states  that  it  is  evident 
that  celluloid  articles  ol  uncertain  composition  and  dangerously- 
explosive  quality  are  sold  everywhere,  and  are  in  constant  use, 
and  that  the  condition«  under  which  they  may  ignite  in  vary- 
ing circumstances  cannot  be  fully  inferred  from  experiments 
regarding  their  ignition  point  made  in  a  physical  laboratory. 
Inasmuch  as  badly  manufactured  celluloid  ignites  at  variable 
temperatures  too  low  for  it  to  be  safely  used,  it  is  considered  that 
restrictions  should  be  imposed  upon  the  sale  of  all  such  articles 
which  do  not  sustain,  without  ignition,  a  temperature  equal  to 
that  sustained  by  well  manufactured  celluloid,  and  that  it  is 
worthy  of  consideration  whether  all  celluloid  articles  of  per- 
sonal wear  and  such  others  as  might  give  rise  to  fires  ought  not 
to  lie  compelled  to  have  the  word  "  ignible  "  conspicuously 
imprinted  upon  them.  And  finally  it  is  believed  that  if  the 
suggestion  made  to  render  celluloid  incombustible  by  the  addi- 
tion of  some  chemical  is  practicable  it  would  be  the  beat  solu- 
tion of  the  difficulty,  and  such  an  addition  ought  to  be  made 
compulsory  by  legislative  inactment.     [a.o.j.k.] 

A  Test  Paper  for  the  Demonstration  of  todin  in 
Clinical  Examinations.— Absorption  from  the  mucosa  of  the 
stomach  is  usually  tested  by  the  administration  of  potassium 
iodid  in  capsule.  A  grain  and  a  half  is  given,  and  the  saliva  is 
tested  for  iixlin.  Normally,  the  reaction  appears  in  ten  min- 
utes. For  motility,  the  iodipin  test  is  useful.  lodipin  is 
deconipose<l  in  the  small  intestine  in  the  presence  of  bile.  Fif- 
teen minutes  after  a  test  meal,  a  coffeespoonful  of  a  lOfc  solu- 
tion of  iodipin  is  administered.  lodin  appears  in  the  saliva  in 
a  quarter  of  an  hour  under  normal  circumstances.  lodin  has 
also  been  used  to  determine  inflammatory  conditions  of  the 
cerebral  membranes.  Normally,  the  membranes  are  imperme- 
able to  iodin,  but  in  tuberculous  meningitis  the  cerebrospinal 
fluid  contains  iodin.  In  this  test,  4  gm.  (fiO  grains)  of 
potassium  iodid  is  given  by  the  mouth  and  the  fluid  obtained 
l>y  lumVjar  puncture  tested  for  iodin.  Denigos  aud  Sabrazes' 
recommend  a  special  paper,  which  is  a  delicate  reagent  for 
iodin.  It  is  prepared  in  the  following  way:  One  gram  of 
starch  is  dissolved  in  10  cc.  of  cold  water,  in  a  porcelain  dish. 
While  stirring  40  cc.  of  boiling  water  is  added,  and  the  whole 
is  boiled  for  one  or  two  minutes,  constantly  .stirring.  The 
fluid  is  allowed  to  cool  and  .5  gm.  sodium  nitrite  is  added. 
After  this  is  dissolved,  a  firm  writing-paper  is  spread  on  both 
sides  with  the  reagent,  care  being  taken  that  one  side  is  dry 
before  the  other  is  smeared.  Afterward  the  i)aper  is  cut  into 
strips,  from  1  cm.  to  l.r>  cm.  wide  and  from  8  cm.  to  10  cm.  long. 
In  using,  tliis  paper  is  moistened  with  the  fluid  to  be  tested  ;  and 
then,  with  a  glass  rod,  a  drop  of  lOfo  sulfuric  acid  solution 
is  added,     [n.n.] 

Diphtheria  .Vntltoxln  Kruptions. — .Stanley'  gives  his 
observations  of  diphtheria  antitoxin  eruptions  made  on  a  series 
of  'M)  cases  of  diphtheria  treated  with  antitoxin.  Kruptions 
occurro<l  in  112  cases  as  follows:  Krythemas  .W,  erythema  and 
urticaria  lo,  urticaria  30,  scarlatiniform  6,  morbilliform  .3,  aud 
transient  early  erythema  aud  urticaria  (usually  at  tlie  site  of 
the  inoculation)  17.  The  average  day  of  the  onset  of  the  erup- 
tions was  as  follows  :  Krythema  12..'t  (varied  from  the  fourth  to 
the  twenty-ninth  day) ;  urticaria  0.2  (varied  from  the  fourth  to 
the  nineteenth  day)  :  and  all  eruptions  10.8.     [A.o..t.K.] 

Hlfinotoxln.— Portier  and  Kichet*  have  isolated  the  toxin 
peculiar  to  the  secretions  of  many  urticatiug  coelenterates 
(MeduAce,  PhyimlicB,  etc.),  which  substance  they  designate 
hypnotoxin.  Its  toxicity  may  be  estimated  from  the  fact  that 
2  grams  of  Phynrtlin  tentacles  yielded  sufficient  to  kill  a  pigeon 
wcigliing  .'iOO  grams  within  one  hour,    [c.s.d.] 

A  Case  of  Polyiiourllic  (Korsakow's)  Psychosis  with 
a  Peculiar  <'on<llllon  of  the  Tendon  Reflexes.— Westphal » 
reports  a  case  of  Korsakow's  disease  in  which  not  only  was 
there  a  complete  absence  of  the  patellar  reflexes  but  an  attempt 
at  their  elicitation  produced  Invariably  muscular  twitching  of 
the  opposite  adductor  muscle  group,     [h.h.c] 

Dleteilcs  In  Pulmonary  Tobercnlosts. — Bardwell*   be- 
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lieves  that  the  large  diets  often  given  in  sanatoriums  are  gener- 
ally unnecessary  and  often  harmful.  The  weight  gaine<l  is 
associated  with  deterioration  of  general  health  and  deranged 
metabolism.  In  superalimentation  with  proteids  much  of  the 
intake,  sometimes  50%,  is  wasted,  being  immediately  excreted. 
Aromatic  sulfates  are  increased,  denoting  greater  intestinal 
putrefaction.  The  nitrogen  excreted  as  urea  is  less,  showing 
less  thorough  nitrogenous  elimination  and  a  steady  fall  in  the 
percentage  absorption  of  nitrogen.  Anorexia  and  dyspeptic 
symptoms  appear  when  previously  absent,     [h.m.] 

Two  Forms  of  Amebic  Enteritis.— Jiirgens'  dis- 
tinguishes two  varieties  of  intestinal  infection  by  Amwbm ;  one 
primitive  (diphtheritic  colitis),  encountered  in  Asiatic  dysen- 
tery and  characterized  by  ulcerations  with  poorly  defined 
borders ;  the  other,  secondary,  which  complicates  intestinal 
tuberculosis.  In  these  cases  peritoneal  tuberculosis  is  found  ; 
but  the  internal  surface  of  the  intestine  shows  no  tuberculous 
alteration,  the  amebas  having  invaded  and  destroyed  the  tuber- 
culous tissues,    [c.s.d.] 

Albuminous  Expectoration  Following  Thoracocente- 
sis.—Riesman  '  reports  a  case  of  albuminous  expectoration 
following  thoracocentesis,  gives  a  thorough  review  of  the  liter- 
ature and  of  the  previously  reported  cases  (together  with  the 
results  of  analyses  of  the  fluid  and  the  theories  that  have  been 
advanced  to  explain  the  phenomenon),  and  concludes:  That 
albuminous  expectoration  is  a  very  rare  complication  of  thora- 
cocentesis, usually  serious  and  sometimes  fatal ;  that  it  consists 
of  the  expectoration  of  a  viscid  albuminous  fluid  closely 
resembling  the  fluid  of  a  serous  ett'usion  ;  that  the  condition  is 
best  explained  on  the  basis  of  an  intense  congestion  and  edema 
of  the  lungs,  congestion  by  recoil;  that  the  principal  cause 
seems  to  be  either  too  rapid  or  too  groat  withdrawal  of  fluid  ; 
that  serious  cardiac  disease  and  morbid  conditions  of  the  oppo- 
.site  lung,  hindering  expansion,  are  predisposing  causes;  that 
under  all  circumstances,  but  paaticularly  when  these  complica- 
tions exist,  aspiration  should  be  performed  slowly,  and  if  the 
effusion  is  large  the  amount  withdrawn  at  any  one  time  should 
be  moderate ;  that  in  some  CJises  it  may  be  wise  to  perform 
several  tappings,  drawing  off  a  small  quantity  each  time;  and 
that  the  treatment  consists  in  counter  irritation,  venesection, 
and  artificial  respiration,  together  with  the  use  of  morphin  if 
the  cough  is  .severe,     [a.o.j.k.] 

The  Diagnosis  of  Inltammatory  Processes  Starting 
from  the  Cecum  and  the  Appendix. —  The  following  para- 
graph illustrates  Curschmanu's^  position  on  the  treatment  of 
appendicitis:  "As  is  shown  by  the  recent  literature,  experi- 
ericed  and  deliberate  surgeons  are  today  in  full  accord  with 
physicians.  They  leave  to  the  latter  the  early  treatment  of  all 
and  the  permanent  treatment  of  the  lighter  cases.  The  few 
surgeons  that  still  contend  that  every  case  of  appendicitis,  from 
its  incipiency,  belongs  to  them  and  should  be  subjected  to 
operation,  no  longer  obtain  a  general  hearing."  As  soon  as  it 
is  proved,  or  is  even  probable,  that  an  exudate  has  become 
purulent,  Curschmann  would  advise  the  transfer  of  the  patient 
to  the  surgeon.  Regarding  the  diagnosis  of  abscess  formation, 
he  holds  that  neither  the  pain  nor  the  fever  is  of  great  help. 
Fever  may  bo  entirely  wanting,  even  when  large  abscesses  are 
forming.  Ho  lays  great  stress  upon  the  leukocytosis,  and  goes 
so  far  to  say  that  if,  during  the  first  few  days,  the  number  of 
leukocytes  remains  normal  or  is  only  slightly  and  transiently 
increased,  it  may  be  inferred  that  there  is  only  a  small,  nonpu- 
rulent exudate,  and  that  the  course  of  the  case  will  bo  a  rela- 
tively short  one.  In  any  case  In  which  the  leukocytes  reach  or 
exceed  20,000  or  .'!0,000,  the  patient  should  bo  given  over  to  the 
surgeon.  The  characteristic  feature  of  abscess  formation  is  that 
from  the  begiiming— or,  at  least,  from  the  second  day  on— the 
numlxjr  rises  rapidly  and  maintains  itself,  with  butslight  varia- 
tions, at  the  level  reached  or  goes  even  higher.  After  operation, 
the  number  usually  falls  immediately,  although  in  rare  cases  it 
may  rise  higher  than  it  was  before,  ('urschmnnn  has  paid  no 
attention  to  the  diflerential  count,  and  Is  inclined  to  think  that 
there  is  no  relative  increase  of  any  of  the  forms.    In  conclu- 

>  L«  8emalne  MMIcale,  February  12, 1903. 
'  American  Journal  of  the  Medical  Holenoea,  oxxlll,  630,  IMl. 
*  MOnchcner  medlclnlthn  Wocbenachrlft,  November  28  and  Pe<«m- 
berS,  1901. 
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slon,  he  maintains  that  in  the  diagnosis  of  abscess  formation  the 
behavior  of  the  leukocytes  far  exceeds  the  temperature  in 
value.    [i>.n.] 

On  the  Fate  of  Diphtheria  Bacilli  In  the  Alimentary 

€anal.— Julius  Susswein,'  of  Vienna,  discusses  the  conditions 
which  decide  the  relative  infrequeney  of  cases  of  diphtheria 
of  the  stomach  or  the  occurrence  of  dipiitheria  bacilli  in  the 
small  or  large  intestine,  notwithstanding  the  fact  that  the  swal- 
lowing of  diphtheric  membrane  must  occur  constantly.  The 
secretions  of  the  alimentary  tract,  digestive  and  otherwise, 
together  with  the  antagonistic  action  of  the  colon-bacilli  are 
probably  the  active  factors  concerned.     [c.s.D.] 

Should  Milk  be  Boiled.— Ransom  ''  discusses  the  sources 
of  contamination  of  milic,  the  pathogenic  properties  of  contami- 
nated milk,  the  alleged  scurvy  from  boiled  milk,  the  alleged 
loss  of  nutrition  of  boiled  milk,  and  concludes  that  there  is 
no  solid  evidence  to  show  that  milk  pasteurized  or  milk  raised 
to  the  boiling  point  for  ten  or  15  minutes  suffers  any  diminution 
of  its  nutritive  qualities.  Neither  is  it  probable  that,  if  con- 
sumed within  24  hours  of  the  heating,  it  will  cause  infantile 
scurvy.  None  of  the  methods  renders  the  milk  absolutely 
sterile,  but  they  do  kill  most  pathogenic  microbes,  and  if  the 
milk  is  kept  cool  and  drunk  within  12  hours  of  the  heating,  few 
or  no  spores  will  have  developed  into  bacilli.  Pasteurization  is 
probably  less  reliable  and  more  difficult  to  carry  out  than  boil- 
ing. In  times  of  epidemic  summer  diarrhea  the  heating  should 
be  prolonged  for  at  least  a  half  hour,  and  the  milk  drunk  within 
a  few  hours,  or  aga'n  subjected  to  boiling,  as  the  spores  of 
Bacillus  sporogenes  enteritides  are  very  resistent.  Under  al- 
circumstances  milk  whether  raw  or  sterilized  should  be  drunk 
as  fresh  as  possible,  whereupon  the  liability  to  gastroenteritis 
and  nutritional  disturbances  will  be  diminished  ;  and  under 
no  circumstances  should  infants  who  live  wholly  or  mainly  on 
milk  as  at  present  supplied,  be  exposed  to  the  dangers  lurking 
in  the  raw  fluid.     [a.o..t.k.] 

On  Mastcells.— L.  Michaelis,'  of  Berlin,  contributes  a  valu- 
able review  of  the  knowledge  of  those  cells  distinguished  by 
the  basophilic  granules  of  their  protoplasm  pointed  out  by 
Ehrlioh.  Since  he  first  called  attention  to  their  behavior  with 
methylviolet,  dahlia  and  gentian  violet,  a  number  of  new  basic 
analin  dyes,  useful  for  their  metachromatic  power,  have  been 
discovered  ;  they  belong  principally  to  the  class  of  thiazin  and 
oxazin,  for  example,  thionin,  toluidin-blue,  and  kresylviolet. 
Michaelis  points  out  the  nonidentity  of  the  mastcells  of  connec- 
tive tissue  and  of  the  blood,  together  with  the  fact  that  there  is 
a  marked  difference  as  to  the  degree  of  solubility  of  mastcell 
granules  in  water.    [c.s.D.] 

MyeloReneous  lieukemia.— Detailing  the  clinical  and 
hemic  phenomena  connected  with  two  cases  of  myelogenous 
leukemia,  Hirschfeld  and  Tobias*  state  that  in  both  cases  they 
were  able  withtheaidof  Lowit'sthionid  methylene  blue— Lugol 
staining  method— to  demonstrate  the  presence  of  structures  in 
the  leukocytes  closely  resembling  the  parasites  described  by 
LOwit.  The  two  authors,  however,  failed  to  discover  any  of 
the  llagellate,  sporulating  or  navicular  forms  described  by 
Lowit,  and  indeed  regard  the  structures  found  by  them  as  due 
partly  to  stain-precipitation  and  partly  to  degenerative  changes 
in  the  cell-protoplasm  or  nuclei  of  the  cells,     [h.h.c] 

Pneumonomycosis  AspergiUina  Hominis.— Dr.  Gottfried 
V.  Ritter,5  at  the  November  1,  1901,  meeting  of  the  Verein 
deutscher  Aerzte  of  Prague,  reported  a  case  of  mycosis  of  the 
lung  due  to  Aspergillus  fumigatus,  an  important  and  destruc- 
tive aflfection  of  men  and  animals,  recently  treated  mono- 
graphically  by  Dr.  Fr.  Saxer,  of  Marburg.     [c.s.D.] 

The  Anaphylactic  Action  of  Certain  Venoms.— Portier 
and  Richet*  call  attention  to  the  fact  that  some  venoms,  such  as 
that  of  the  tentacles  of  Actinia,  have  the  property  of  rendering 
the  organism  less  resistant  to  subsequent  doses  ;  this  property 
they  term  anaphylactic  in  contradistinction  to  that  of  toxins 
which  confer  immunity.    [c.s.D.] 

•  Wiener  kllnlsche  Wochenschrlft,  February  6, 1902. 

2Bril,ish  Medical  Journal,  February  22,  11)02. 

8  MOnchener  medicintsche  Wochenschrlft.  F'ebruary  11, 1902. 

<  Deutsche  medlclnlsche  Wochenschrlft,  February  B,  1902. 

'•  Prager  medlclnlsche  Wochenschrlft,  January  2, 1902. 
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Operative     Treatment    of    Carcinoma    of   the 

Breast.— Operative  removal  of  this  form  of  malignant 
disease  has  been  prax-tised  for  many  years,  i)robably  a« 
frequently  as  for  any  form  of  malignant  disea.se.  <  )nly 
during  the  past  decade,  however,  have  thorough  radiail 
operations  come  into  at  all  general  use,  and  as  late  as 
189()  Sir  .James  Paget  said,  "Survivals  of  three  years 
such  as  are  now  often  termed  cures  are  not  very  rare, 
but  1  can  remember  very  few  who  have  survived  with- 
out recurrence  more  than  five  years."  Although  the 
number  who  have  survived  more  than  this  length  of 
time  is  still  not  very  large,  they  can  no  longer  be  called 
very  few.  Within  the  past  few  months  two  interesting 
papers  have  been  published  dealing  with  the  subject. 
A.  Marmailuke  Sheild,  surgeon  to  St.  George's  Hospital, 
London  (Lancet,  March  8,  1902),  presents  the  later  results 
of  his  experience  in  the  treatment  of  sixty  eases  of 
malignant  disease  of  the  breast,  and  Ro-senstein  (Arch.  f. 
klin.  Chirurgie,  1901,  Vol.  03,  p.  555),  gives  a  statistical 
study  of  175  cases  operated  upon  in  the  clinic  at  Konigs- 
berg,  while  under  the  direction  of  von  ELselsberg,  from 
1896  to  1900. 

Sheild  attributes  the  beginning  of  the  present  ten- 
dency toward  extensive  operation  in  breast  carcinoma  to 
Moore,  of  Middlesex  Hospital,  London,  in  18(57,  who,  at 
that  time,  advocated  strongly  wide  and  free  excision. 
Moore's  views  were  later  supportctl  in  America  by  the 
elder  Gross,  but  the  comparative  ease  and  safety  with 
which  the  breast  alone  can  be  removed,  leaving  carcino- 
matous tissue  in  the  axilla  has  always  been  dangerously 
fascinating  from  its  very  simplicity,  and  the  disciples  of 
imperfect  operators  have  been  numerous,  and  incomplete 
operations  very   prevalent.     Sheild  gives   Halsted  the 
credit  of  forcing  upon  the  attention  of  the  profession  the 
importance  of  very  free  operating,  and  it  is  certainly 
only  since  the  publicsition  of  Halsted's  article  that  such 
methods  have  been  commonly  practi.sed.     In  any  com- 
plete operation  for  breast  carcinoma  the  imi)ortance  of 
free  removal  of  the  skin  and  careful  dissection  from  the 
axilla  of  all  infected  tissue  and  removal  in  one  piece 
with  the  breast,  are  the  most  important  points.     Sheild 
mentions  that  the  diagnosis  of  a  carcinomatous  nodule 
from  a  deeply-seated  cyst  is  in  many  cases  impossible, 
except  by  extirpation,  and  in  doubtful  cases  extirpation 
is  as  much  indicated  as  in  the  case  of  doubtful  tumors  of 
the  abdomen.     He  states:  "Only  since  I  have  been  in 
the  habit  of  removing  the  pectoral   and   clearing  the 
axilla  in  every  case  has  it  dawned  upon  me  that  the 
glands  are  almost  universally  infected,  even  in  the  early 
stages  of  mammary  cancer.     Time  after  time,   when 
competent  observers  have  made  the  written  note  that 
'there  are  no  enlarged  glands,'  I  have  at  the  operation 
removed  from  under  the  pectoralis  minor  glands  of  the 
size    of   a  hazelnut    or    almond,   distinctly  cancerous, 
which  it  was  impos,sible  to  feel,  even  with  the  axilla 
open,  until  the  pectoralis  was  removed."     He  concludes 
that  "the  being  unable  to  feel  enlarged  glands  in  the 
axilla  goes  for  little  or  nothing  in  the  diagnosis  of  early 
cancer  of  the  breast."     In  six   years,  ending  August, 
1900,  Sheild  has  operated  upon  fifty-nine  cases  of  mam- 
mary carcinoma,  one  of  mammary  sarcoma.     This  does 
not  take  into  account  many  operations  for  recurrences 
and  twelve  cases  in  which  operation  was  refused  because 
of  extensive  implication  of  the  skin,  thorax  or  glands 
above  the  clavicle.     He  states  that  Christian  science  was 
directlv  responsible  for  the  hopeless  and  shocking  state 
of  a  significant  number  of  these  deluded  women.     In 
one  case  he  refused  operation  because  of  carcinoma  of 
the  spine,  and  in  two  cases  because  of  the  coexistence  of 
carcinoma  of  the  liver.     Two  i)atieiits  were  lost  sight  of 
after  having  remained  well  two  years  afa-r  operation. 
Of  the  fifty-eight  remaining  cases  eighteen  were  treated 


APRIL  19,  1902] 


THE  WORLD'S  LATEST  LITERATURE 


[Ahkbicam  Medicine     659 


too  recently  to  estimate  ultimate  results,  leaving  fortj' 
cases  for  discussion.  In  this  number  there  were  two 
deaths,  one  from  iodoform  poisoning,  the  other  from 
•rt'psis.  Although  the  operations  are  said  to  have  been 
of  the  most  extensive  character,  not  a  single  death  is 
recorded  as  the  result  of  the  operation  itself,  with  the 
exception  of  the  case  that  died  from  sepsis.  There  was 
one  slight  suppuration,  otherwise  all  ran  an  aseptic 
course.  Although  the  operation  practised  by  Sheild  is 
(luite  extensive,  it  is  not  the  true  Halsted  operation. 
Sheild  removes  a  large  amount  of  skin,  the  axillary 
contents  and  the  sternal  part  of  the  pectoralis  major,  but 
he  states  that  the  amount  of  skin  removed  is  not  so 
extensive  but  what  closure  is  usually  possible  by  the 
means  of  flaps,  and  he  simply  cuts  across  the  pectoralis 
minor  muscle  and  clears  away  the  fascia  from  beneath  it. 
Drainage  was  employed  universsilly  in  his  series  of  cases. 
He  emphasizes  the  almost  universal  freedom  from  local 
recurrence.  Of  forty  cases,  eight  patients,  or  20  % ,  have 
remained  well  for  five  years  or  over  ;  four  for  four  years 
or  over,  and  seven  for  three  years  or  over.  In  all  he  has 
nineteen  cases  free  from  recurrence  three  years  or  over, 
or  47+  fc .  In  cases  in  which  there  was  local  recurrence  he 
states  that  a  setMnd  slight  operation  (jften  gave  the 
patients  a  considerable  period  of  freedom  from  recur- 
rence. One  case  of  this  kind  has  remained  well  over 
five  years,  one  for  over  three  years,  one  patient  died 
four  years  and  one  two  years  after  removal  of  recurrence 
from  other  causes.  This  does  not  agree  with  the  expe- 
rience of  Halsted,  who  has  had  unfavorable  results 
in  operating  for  recurrences.  Of  the  patients  that  died 
from  carcinoma  one  remained  in  health  for  four  years 
and  died  of  carcinoma  of  the  upper  peritoneum,  one 
died  of  carcinoma  of  the  liver  after  an  interval  of  three 
years.  As  regards  the  movements  of  the  arm  he  states 
that  formerly  in  a  large  number  of  cases  the  arm  was 
tied  down  to  the  side  by  a  neuralgic  painful  scar  and  the 
hand  and  forearm  were  nearly  useless  because  of  edema. 
This,  he  believes,  is  due  to  the  Ux)  free  removal  of  the 
skin  of  the  axilla  and  keeping  the  arm  lx)und  to  the 
side  during  convalescence.  He  advocates  retaining  the 
forearm  in  a  sling  for  the  first  week  ;  after  this  the  arm 
is  gradually  raise<l  by  the  insertion  of  cushions  until  it 
is  brought  to  a  right  angle.  By  removal  of  the  cushions 
it  is  again  depressed  and  raised,  this  treatment  being 
continued  until  after  a  fortnight  gentle  passive  move- 
ments can  be  substituted  and  gradually  increased.  This 
method  has  given  very  satisfactory  results  and  he  con- 
siders it  among  the  most  important  details  of  the  after- 
treatment.  In  conclusion,  he  states  that  the  risk  of 
extensive  operation  is  small  and  should  not  amount  to 
over  Ifc  or  •2</i.  Sepsis  is  preventable  and  caused  by  error 
on  the  part  of  the  surgeon.  Iviriy  free  removal  gives 
prospect  of  years  of  freedom  from  dis(«se  and  a  good 
I)ercentage  of  permanent  rec^overies.  The  cases  which 
do  badly  are  rapidly  growing  carcinoma  in  young  vas- 
cular women  and  cases  of  long  continuance  before  opera- 
tion where  the  skin  and  cervical  glands  are  widely 
involved.  Karly  exploration  of  suspicious  ncxlules  fol- 
lowed by  the  complete  operation  if  carcinoma  is  suspe(!ted 
is  strongly  urge<l.  No  one  should  undertake  operation 
who  has  not  sufficient  experience  to  remove  thoroughly 
all  the  tissues  from  the  axilla.  The  i)r<)gnosis  is  still 
dubious,  instancj-s  srjmetimes  arising  which  falsify  ordi- 
nary experience.  Some  bad  cases  have  long  remained 
free  from  recurrence  and  certain  early  iiises  have  shown 
recurr(;nce.  But  such  do  not  invalidate  the  rule  to 
oiK'rnte  early  and  to  operate  extensively. 

Rosenstein  gives  a  more  complete  statistical  study  of 
lireast  carcinoma  than  does  Sheild,  taking  uj)  the  etiology, 
cliniaU  picture,  etc.,  in  considerable  detail.  He  finds 
that  of  the  casew  that  coine  under  observation  in  the 
Koningsberg  clinic,  92.5^  occurred  in  women  who  had 
nursi-d  children  and  Vifr  were  in  women  who  had 
suffered  from  mastitis.  The  ciircinoina  never  (K-curred 
directly  after  the  mastitis,  however,  but  usually  many 


years  later.  Trauma  was  noted  in  6.8  fe  of  the  cases  and 
heredity  in  3.1  fc .  The  left  breast  was  affected  in  65.9  fo 
of  the  cases.  The  growths  were  evidently  quite  exten- 
sive, 25.2^  being  mentioned  as  of  the  size  of  a  walnut, 
ol.lfo  the  size  of  a  hen's  fegg  and  21.5%  the  size  of  a 
fist.  He  believes  that  there  has  been  a  steady  improve- 
ment in  the  methods  of  operation.  Up  to  1898  amputa- 
tion of  the  breast  with  excision  of  the  axilla  was  prac- 
tised, the  pectoral  fascia  being  removed  only  in 
exceptional  cases.  Following  June,  1899,  the  pectoralis 
major  was  removed  more  or  less  thoroughly,  and  since 
April,  1900,  the  pec-toralis  minor  has  also  been  taken. 
The  supraclavicular  glands  were  not  excised  unless 
palpable.  Although  the  operation  practised  by  v.  Eisels- 
berg  is  evidently  quite  extensive,  it  is  still  not  as  thor- 
ough as  that  of  Halsted.  He  states  that  the  defect  in  the 
skin  left  is  seldom  so  large  as  to  require  sking  grafting, 
Tiersch  grafts  being  used  in  only  8.1  fc  of  the  cases.  He 
lays  great  stress  upon  the  careful  arrest  of  hemorrhage 
even  at  the  sacrifice  of  some  time,  and  in  the  later  cases 
has  evidently  done  a  very  tliorough  operation.  Though 
the  results  as  regards  healing  are  not  bad  they  do  not 
equal  those  of  the  best  American  clinics.  He  reports 
94.29%  of  cases  of  healing  per  primam,  with  erysipelas, 
suppuration,  necrosis  and  eczema  in  the  remaining 
cases.  There  were  in  all  three  deaths  from  the  opera- 
tion, one  from  erysipelas  twenty  days  after  the  opera- 
tion, one  from  weakness  two  days  after  the  operation, 
and  one  from  bronchitis  and  heart  failure  eleven  days 
after  the  operation.  Definite  information  about  the 
permanent  results  of  operation  was  obtained  in  107 
cases.  Of  the  total  number  of  175  cases,  54. 1  %  re- 
mainetl  well  over  one  year  without  recurrence.  Of 
the  cases  heard  from,  14.3%  remained  well  over  four 
years  after  operation,  and  42.2%  over  three  years  after 
the  operation.  Rosenstein  estimates  the  number  of 
permanent  recoveries  at  about  22.7  % ,  but  properly  states 
that  as  yet  it  is  too  early  to  determine  the  results  of  the 
more  complete  operations. 

The  results  in  these  cases  of  far  less  thorough  opera- 
tion than  that  advocated  by  Halsted  are  extremely 
encouraging  and  we  look  for  a  great  improvement  after 
the  complete  operation  has  come  into  general  use.  It  is 
surprising  that  so  many  progressive  surgeons  still  hesitate 
to  adopt  the  more  thorough  operation.  For  the  results 
of  those  who  have  practised  the  operation  show  very 
little  mortality  and  there  am  be  no  question  as  regards 
the  more  favorable  prognosis  iis  regards  recurrence. 
The  fact  that  so  able  a  surgeon  as  v.  EiseLsberg  only 
atioi)ted  the  operation  in  1900  indicates  the  general  state 
of  affairs.  The  vast  msyority  of  those  who  claim  to  do 
the  complete  Halsted  operation  still  fall  far  short  of  it  as 
is  evidenced  by  these  and  other  recent  reports.  Halsted 
and  Haidenhain  have  both  pointed  out  that  the  removal 
of  the  muscles  is  not  as  important  because  of  the  danger 
of  their  involvement  as  from  the  fact  that  only  after 
removal  of  the  muscles  can  the  axillary  vein  be  thor- 
oughly exposed  and  the  dangerous  tissues  along  it 
thoroughly  removed.  The  claims  of  such  surgeons  t\s 
Mitchell,  Banks  and  others  who  seek  for  credit  for  intro- 
ducing the  complete  operation,  while  they  hold  that  the 
glands  of  the  axilla  can  be  effecitually  extirpated  by 
forcible  retraction  of  the  muscles,  are  certainly  not  deserv- 
ing of  much  attention.  The  fact  that  carcinoma  of  the 
breast  is  situated  in  such  a  i>osition  that  it  usually 
attracts  attention  early  and  that  the  profession  are  grad- 
ually though  slowly  coming  to  recognize  the  importance 
of  more  complete  methods  of  operating  encourages  us  to 
believe  that  in  the  next  ten  years  the  results  of  complete 
excision  of  the  breast  will  be  far  better  than  even  the 
best  at  present. 

Fatal  Hciiiorrhajte  Following  Tonsillotomy.— Daminnos 

and  llerinaiiii '  opcratod  upon  in  a  privato  clini<!  at  about  noon, 
a  riRht  hyportrophlod  tDnnil  having  been  removed  by  the  tonsil- 

'  Wiener  klliilwlie  WoclicnKolirirt,  February  27, 1902. 
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lotome.  Hemorrhage  began  about  an  hour  and  a  half  after  the 
operation,  and  the  patient  came  to  the  hospital  about  6.30  p.  m., 
after  various  means  of  arrostinff  the  hemorrhage  had  been  tried 
without  satisfactory  result.  Ice  had  been  applied,  compresses 
saturated  with  ferric  chlorid  Solution,  digital  compression, 
cauterization  and  the  application  of  artery  forceps  had  proved 
without  avail.  After  entrance  to  the  hospital,  iodoform  gauze 
saturated  with  ferripyrin  was  applied  to  the  bleeding  surface, 
and  compression  was  exerted  for  an  hour  and  a  quarter.  This 
arrested  the  hemorrhage.  The  patient  was  then  put  to  bed 
with  an  ice  bag  to  the  neclc,  and  ergotin  was  injected  subcu- 
taneously.  An  hour  later  the  bleeding  began  again.  Compres- 
sion forceps  wore  applied  and  arrested  the  hemorrhage  until 
the  next  morning  when  they  were  removed.  For  three  days 
there  was  no  loss  of  blood,  then  the  bleeding  began  again.  The 
same  means  of  arresting  hemorrhage  was  again  successfully 
tried.  This  procedure  was  repeated  at  intervals  of  about  three 
days  until  12  days  after  the  operation  when  after  a  severe  attack 
of  coughing,  profuse  bleeding  set  in.  The  patient  was  then  in 
a  very  critical  condition  from  loss  of  blood.  Under  local  anes- 
thesia with  Schleich's  solution  the  right  common  carotid  artery 
was  llgated.  After  the  operation  the  patient  felt  very  well,  but 
death  resulted  the  same  afternoon.  Hemophilia  is  mentioned 
as  a  possible  cause  of  the  fatal  result,  but  there  is  no  evidence 
brought  forward  that  the  patient  was  a  bleeder.  In  a  searcli 
through  the  literature,  150  cases  of  this  kind  were  found.  The 
number  is  quite  large,  but  in  comparison  to  the  thousands  of 
tonsillotomies  which  are  performed  yearly,  it  is  relatively 
very  small.  In  the  Annals  of  iSurgery  for  July,  1901,  Keen 
reports  a  case  of  ligation  of  the  cartoid  artery  for  bleeding  from 
the  tonsil  with  a  successful  result,  and  recommends  this  pro- 
cedure in  cases  when  the  ordinary  measures  proved  unsuccess- 
ful. The  fatal  'result  in  the  above  case  and  150  similar  eases 
shows  the  importance  of  Keen's  suggestion  to  ligate  the  artery 
early,    [m.b.t.] 

Cholecystotomy— Some  Experiments  with  the  Biliary 
Plow. — McLean  1  reports  a  case  of  cholecystitis  in  which  the 
gallbladder  was  opened  and  drained  by  means  of  a  rubber  tube. 
During  the  ten  days  this  tube  was  kept  in  position,  more  than 
three  quarts  of  bile  was  withdrawn  without  apparent  effect 
upon  the  patient.  He  had  no  pain  or  distress ;  digestion  was 
perfect,  he  was  always  anxious  for  his  meals,  and  the  stools 
appeared  natural.  The  following  conclusions  are  drawn:  1. 
The  greatest  amount  of  bile  passes  into  the  gallbladder  during 
the  quiescent  period— that  is,  from  one  to  6  a.  m.  2.  The 
administration  of  calomel  and  podophyllin  will  increase  the 
flow.  3.  The  first  two  hours  after  a  meal  only  one  dram  was 
passed  into  the  gallbladder.  4.  The  specific  gravity  varied 
from  1,010  to  1,014 ;  no  difference  was  noticed  after  the  calomel 
was  administered,  and  it  was  highest  after  taking  solid  food. 
5.  The  gallbladder  will  contain  only  a  small  percentage  of  the 
bile  secreted  during  the  quiescent  period,  and  is  not  a  necessary 
appendage.  6.  The  bile  flows  more  freely  into  the  gallbladder 
the  further  down  the  small  intestines  the  food  products  pass. 
7.  The  secretion  of  bile  is  continuous,  and  the  entire  amount 
secreted  is  not  necessary  for  perfect  health.     [c.A.c] 

Subpubic  Cystoscopy.— Editorial  comment  in  La  Semaine 
Medicate,  February  12  on  Successful  Subpubic  Cystoscopy  at 
the  hands  of  P.  Kraske  brings  a  letter  from  H.  ReynSs,*  of 
Marseilles  recalling  the  fact  that  the  honor  of  priority  in  the 
use  of  subpubic  examination  of  the  bladder  by  simple  trocar 
or  oystoscope  belongs  to  the  eminent  English  Surgeon,  E. 
Harry  Fenwick.  of  St.  Peter's  Hospital  who  described  his 
operative  method  in  the  British  Medical  Journal,  April  21, 
1894,  and  in  his  book  "  Annals  of  Surgery,"  p.  81-82.     [c.s.D.] 

A  New  Incisor. — In  view  of  the  fact  that  the  Bottini  opera- 
tion is  the  only  satisfactory  one  in  certain  cases  of  prostatic 
obstruction  and  that  uncertainty  in  the  lengtli  of  the  incisions 
is  a  source  of  danger,  Hugh  H.  Young'  has  devised  an  instru- 
ment with  several  easily  interchangeable  blades  of  graded  sizes 
which  lias  proved  to  be  practical  and  to  overcome  many  defects 
in  Freudenberg's  instrument,    [c.s.d.] 

'  The  Medical  Age,  February  25, 1902. 

-  La  .Semaine  Mfidicale.  February  19, 1902. 
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The  Present  Statu.s  of  Symphy«lotomy. — The  first 
actual  wymphysiotomy  wa.s  performed  by  Domenico  Fer- 
rara,  in  1774,  in  tlie  Hospital  for  Incurables  at  Naples, 
and  ended  fatally.  It  was  in  this  same  hos))ital,  a 
century  later,  that  the  Neapolitan  surgeon  Alorisani 
restored  tlie  discredited  procedure  to  a  reco}<nize<l  place 
in  obstetrics.  Ho  is  today  its  most  ardent  advocate,  and 
in  twelve  operations,  between  1886  and  1892,  claims  to 
have  saved  the  lives  of  twelve  mothers  and  twelve  chil- 
dren. Mariana'  gives  the  limits  within  which  the 
operation  of  symphysiotomy  is  practicable  as  determined 
by  the  experience  of  Morisani.  By  the  section  of  the 
pubic  symphysis  an  increase  of  pelvic  area  is  obtained, 
which  has  been  accurately  estimated  by  Leroy  ;  and 
with  a  distance  of  six  centimeters  between  the  pui)e8,  the 
sacropuliic  lines  would  gain  about  thirteen  millimeters, 
which,  added  to  the  reduction  in  the  biparietal  diameter 
engaged  in  the  pelvis,  makes  a  gain  in  all  of  about 
twenty  millimeters.  With  a  corgugate  of  seventy  milli- 
meters, delivery  is  possible  with  a  section  of  the 
symphysis.  He  makes  the  lowest  limit  of  the  operation 
a  conjugate  of  between  sixty-seven  and  seventy  milli- 
meters, and  the  highest  limit  eighty-eight  millimeters. 
In  his  view  cesarean  section  should  be  performed  when 
the  conjugate  is  below  the  limit  of  symphysiotomy, 
seventy  to  sixty-seven  millimeters.  Symphysiotomy 
may  prove  fatal  to  the  mother  if  performed  below  the 
assigned  limit;  if  it  fails  within  the  assigned  limits,  the 
failure  is  probably  due  to  the  time  of  labor  when  the 
operation  is  done  or  the  methods  of  performing  it ;  and 
the  condition  of  the  mother  at  the  time  of  the  operation 
must  also  always  be  taken  into  consideration.  If  the 
operation  is  done  within  the  limits  iussigned  upon  a 
healthy  woman,  not  already  infected,  and  with  a  fetus 
in  good  condition,  the  result  can  scarcely  fail  to  be  a 
complete  success.  Ayers^  has  performed  thirteen 
symphysiotomies  without  infection  of  the  joint  or  any 
death  due  to  the  operation,  and  saved  the  lives  of  eleven 
children.  He  considers  that  the  most  influential  point 
affecting  the  result  is  the  performance  of  the  operation 
when  the  patient  is  in  a  favorable  condition.  The  deter- 
mination of  its  scope  depends  upon  the  type  of  the  pelvis, 
the  justominor  pelvis  requiring  a  greater  separation  of 
the  pubes  than  the  other  forms,  and  the  funnel-shaped 
the  least  separation  relatively,  but  the  final  decision  can 
only  be  made  during  labor.  On  the  contrary,  pelvic 
contraction  to  such  a  degree  as  to  require  cesarean  sec- 
tion can  be  determined  before  labor  begins.  Symphysi- 
otomy is  also  justifiable  in  certain  malpresentations : 
impacted  posterior,  occipital,  and  chin  presentation 
when  the  fetus  is  living  and  delivery  is  not  possible 
without  mutilation.  Ayers'  experience  and  observation 
include  40  cases  of  pelvic  contraction  beyond  forceps 
delivery,  in  only  one  of  which  was  cesarean  section 
clearly  indicated,  symphysiotomy  being  available  in  the 
others.  Nature  sometimes  performs  this  operation,  as  in 
a  ca.se  reported  by  Reinprecht.  The  woman,  aged  36, 
had  forceps  applied  at  her  first  delivery,  the  remaining 
six  terminated  .spontaneously.  After  all  these  labors  she 
was  unable  to  move  her  lower  extremities  for  several 
days,  but  after  convalescence  could  always  walk  with 
ease.  At  the  eighth  pregnancy  the  physician  made 
several  attempts  with  forceps,  and  at  the  end  of  two 
hours  delivered  a  child  8J  pounds  in  weight,  and  in  so 
doing  produced  a  longitudinal  rent  in  the  anterior 
vaginal  wall.  Through  this  rent  the  free  border  of  the 
right  OS  pubis  could  be  felt,  and  the  articulation  gaped 
an  inch  and  a  half.  The  gap  between  the  bones  was 
mainly  fiilled  in  with  connective  tissue,  and  there  was 
little  movement  at  the  joint.     Zweifel '  says  it  must  be 

'  Yale  Medical  Journal,  March,  1902. 

!  Journal  of  American  Medical  Association,  March  18, 1902. 

»  Centralblatt  fOr  Gynftkologie,  March  29,  1902. 
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admitted  that  in  Grermany  symphysiotomy  is  apparently 
excludetl  from  the  order  of  the  day,  but  he  advocates  its 
use,  and  thinks  tlmtan  essential  part  of  the  treatment  is 
the  drainage  of  ,the  prevesical  space  or  preiM'ritoneal 
cavity,  not  witli  gauze,  but  with  drainage  tubes,  usually 
through  the  vagina,  but  in  certain  conditions  through  the 
labium  pudendi.  Five  cases  treated  in  this  manner  had 
a  satisfa<-tory  recovery.  The  high  application  of  forceps 
when  the  head  will  not  engage  leads  to  so  many  bad 
results  that  Zweifel  prefers  symphysiotomy  in  such 
cases. 

The  constantly  improving  status  of  cesarean  section 
has  a  tendency  to  diminish  the  indicivtlons  for  symphys- 
iotomy, as  the  former  operation  insures  immediate  de- 
livery in  all  oises  irrespective  of  the  degree  of  contrac- 
tion. Symphysiotomy  is  contraindicated  in  ankylosis 
of  one  or  both  sacroiliac  joints  or  by  infection  of  the 
uterus.  If  infection  is  present,  celiohysterect<jmy  is 
indicate<l,  and  i)robably  many  Americjui  obstetricians 
will  agree  with  Williams  that  cesarean  section  is  prefer- 
able to  symphysiotomy  in  minor  degrees  of  contraction 
in  which  the  use  of  forceps  or  version  is  inadequate. 
No  opemtion  or  procedure,  however,  will  be  free  from 
mortality  or  give  satisfaction  if  its  employment  has 
been  delayed  or  the  patient  has  become  exhausted  or 
infectefl  before  pelvic  contraction  is  recognized,  and  this 
leads  us  to  emphasize  the  need  of  the  more  frequent  and 
systematic  ase  of  pelvimetry  as  a  routine  procedure. 

Heredity. — Modification  of  germplasm  must  take  place 
frequently  through  tlie  medium  of  the  soma,  but  it  may  be 
assumed  that  only  uonditions  exceptional  by  intensity,  or  pro- 
longation, or  fro<iuency  of  repetition,  will  affect  it.  Only  one 
of  a  million  male  gametes  may  succeed  in  penetrating  the 
female.  The  rest  are  normally  absorbed  into  the  circulation 
of  the  parent  female,  and  such  nutrient  and  forceful  plasma 
must  necessarily  influence  the  female  economy,  an  influence 
not  hitherto  reckoned  with  in  considering  telegony.  The  fact 
that  only  one  gamete  effects  fruitful  cx)njugation  shows  that 
the  struggle  for  existence  is  phyllogenetic  as  well  as  ontoge- 
netic. Species  have  become  so  closely  adapted  to  their  environ- 
ment there  is  little  room  for  further  variation.  Only  those 
ac-quired  characters  are  normally  transmitted  which  are 
approved  for  the  species  by  natural  selection.  Park '  takes 
issue  with  Reid  for  rejecting  too  absolutely  the  pasaibility  of 
modifications  heing  transmitted,  but  admits  that  the  cause 
must  be  intense,  very  special  or  prolonge<l.  Trophic  altera- 
tions of  somatic  content  must  precede  acquirement  by  the 
germplasm,  involving  for  the  most  part  a  pathologic  etiology 
of  germplasm  nu)dification.  No  data  are  recorded  to  exhibit 
the  effect  of  genital  and  other  diseases  on  the  potentialities  of 
the  germplasm  of  progeny.  The  germplasm  may  be  vitiated, 
but  it  doesn't  follow  that  all  the  ova  will  be.  "  Casting  back  to 
a  cross,"  as  recogni7«d  by  breeders,  is  an  instance  in  which  the 
parental  soiria  has  not  been  materially  altered,  but  a  recondite 
ac<]uirement  has  been  effetited  mmiifying  some  germ  c<'lls. 
[n.M.]  

TREATMENT 

Solomon  Solis  Cohkh 

R.  Max  Goepp 


L.  K.  Applrmai* 


Suiiiiiiary  of  the  Therapeutics  of  Digest lou.—Notwlth- 

iiidlng  the  splendid  work  which  lias  been  done  of  recent 
■  iirs  in  the  investigation  of  dyspepsias,  the  causes  of  these 
editions  are  still  very  imperfectly  understood,  and  the  treat- 
ment is  essentially  symptomatic.  However,  if  carefully  (rarrietl 
out,  removal  of  the  symptoms  is  generally  followed  by  more 
permanent  improvement.  The  most  important  measure  in 
this  respect  is  perha|>s  a  proper  regtiUUioii  u/  the  diet.  An  inlel- 
ligent  patient  can  give  the  Iwst  indications  as  to  the  diet  which 
is  best  adapted  tt>  his  particular  case,  and  if  this  is  adhered  to 
for  sulllcient  time  iuiprovemeut  usually  results.  Any  attaiopt 
at  a  rational  therapeutic  treatment  can  only  be  based  upon  s 

>  Tbi-  Boottlsh  Medical  and  Hnrilcal  Journal,  Novambor,  IWU 


thorough  physical  and  chemic  examination  of  the  existing  con- 
ditions ;  else  it  cannot  be  anything  but  empiric  and  haphazard, 
apt  to  do  more  mischief  than  good.  When  the  pathologic  state 
is  well  understood,  we  may,  from  our  knowledge  of  the  physi- 
ology of  digestion  and  the  methods  by  which  this  may  be  modi- 
fied, arrive  at  the  theoretic  indications  and  the  manner  in 
which  these  should  be  met.  Clinical  observations  made  with 
all  the  aids  of  modern  science  are  as  yet  hardly  sulHciently 
numerous  to  bear  out  these  theoretic  data. 

The  indications  are  as  follow : 

(A)  Oastritis,  Acute  or  Chronic, — 1.  Removal  of  the  irri 
tant,  whether  toxic,  undigested  food,  or  toxic  products  arising 
from  these.  These  indications  are  met  by  emptying  the 
stomach.  In  acute  oases  this  may  be  done  by  emetics,  or  in 
either  acute  or  chronic  cases  by  lavage. 

2.  If  the  cause  lies  in  fermentation,  the  lavage  should  be 
carried  out  in  weakly  antiseptic  and  acid  solutions.  The  anti- 
septics must,  of  course,  be  devoid  of  marked  toxicity.  Boric 
acid,  salicylic  acid,  or  salol  are  well  adapted.  The  acidity 
should  be  that  of  the  normal  gastric  juice,  or  about  0.2%  HCl. 

3.  Protection  of  the  organs  against  irritation  may  be  secured 
by  demulcents.  Especially  in  chronic  cases,  it  is  best  to  em- 
ploy those  which  are  at  once  nutritive,  such  as  milk  or  eggs. 
With  irritant  poisons  mucilage  or  oil  may  be  more  effectual. 

4.  Physiologic  rest  may  be  secured  by  using  food  with  the 
minimum  of  indigestible  residue  and  the  maximum  of  nutri- 
tive value  to  a  given  bulk.  It  should  be  as  free  as  possible 
from  large  particles,  and  it  may  be  necessary  to  use  it  entirely 
in  liquid  form.  In  some  cases  it  will  be  necessary  to  have  the 
food  largely  predigested. 

5.  In  the  chronic  form  a  mild  irritation  may  be  indicated. 
This  may  be  secured  by  carbonated  waters,  by  salts,  or  by  the 
general  group  of  stomachics— bitters,  light  alcoholic  beverages, 
etc. 

(/i)  Hypersecretion  of  mucun  demands  lavage,  which  is 
rendered  more  efficient  if  a  small  quantity  of  alkali,  most 
usually  sodium  bicarbonate,  is  added.  The  latter  is  frequently 
beneficial  even  without  lavage.  The  astringents  may  also  be 
useful,  especially  bismuth  in  the  form  of  subnitrate. 

(C)  Anacidity  demands  acids.  Alkalies  tend  to  cause  an 
increase  in  the  secretion  of  acid  as  well  as  of  ferment,  and  may 
in  this  way  be  useful  if  the  anacidity  is  functional ;  they  are 
worthy  of  trial.  Stomachics  act  in  the  same  manner,  and  are 
free  from  the  objection  of  the  neutralization  of  the  acid. 

I[ypei-acidity  causes  irritation,  and  should  be  removed  by 
alkalies.  The  irritation  may  be  lessened  by  the  administration 
of  demulcents  or  of  oils. 

( />)  Absence  of  Ferments.— The  ferments  were  supposed  to 
be  lessened  in  many  chronic  diseases,  as  chlorosis,  tubercu- 
losis, etc.  There  is  no  proof  for  this  belief,  and  they  are 
generally  nmch  less  subject  to  change  than  the  acid-secretion. 
It  is  established  that  they  are  often  deficient  in  chronic  gas- 
tritis, in  carcinoma,  and  in  certain  nervous  dyspepsias  j  whilst 
they  are  incretvsed  in  other  cases  of  the  latt«r  and  in  ulcers. 
However,  It  is  doubtful  whether  the  ferment  action  of  the 
stomach  is  very  important. 

De)icieiu!y  of  pepsin  may  be  met  by  the  introduction  of 
the  artificially-prepared  ferment.  Notwithstanding  the  doubts 
whiob  may  be  entertained  as  to  its  theoretic  indication,  it 
appears  to  give  clinical  results,  and  can  do  no  harm.  Papain 
has  the  advantage  of  digesting  in  all  media.  Tho  atlvantages 
of  ingluvln  are  perhaps  doubtful.  Pancretttin  can  do  no  good, 
since  it  is  destroyed  in  the  stomach. 

The  secretion  of  ferments  may  bo  stimulated  in  a  more 
rational  manner  by  stomachiirs  or  alkalies. 

{K)  The  symptoms  of  dyspepsia  are  as  often  due  to  motor 
defloiencips  as  to  faulty  chemic  digestion.  Tho  indications  in 
this  condition  are  met  by  lavage;  small  amounts  of  foiHl  taken 
at  frequent  hut  regular  Intervals;  tho  prevention  of  fermenta- 
tion  by  acids;  the  application  of  cold  and  electricity;  the  ad- 
ministration of  salts  or  nux  vomica. 

(/'')  Many  crises  of  dyspepsia  are  purely  nervoua;  i.  e., 
unconnected  with  any  pathologic  alteration.  In  these  cases 
the  education  of  the  |>atlent  to  greater  confidence  is  of  most 
importance.  Of  drugs,  caffein,  nni  vomica,  aiul  bromids  are 
variously  successful.     Some  of  tho   clinical  symptoms  may 
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become  snfHciently  prominent  to  require  special  treatment. 
Pain  can  be  relieved  by  beat,  or  if  necessary  by  narcotics ;  gas 
by  sodium  bicarbonate;  anorexia  by  stomachics ;  bad  taste  by 
aromatics  (myrrli). 

Intestinal  digestion  seems  to  require  no  special  aid  unless 
bacterial  processes  supervene,  when  a  purge  will  answer  the 
indication.  If,  however,  the  intestine  is  the  seat  of  inflamma- 
tion, or  when  excessive  food  is  needed,  it  may  be  well  to  lessen 
its  labor  by  the  administration  of  predigested  foods. — Torald 
Sollmann's  "  Pharmacology." 

Mlchella  Champaca,  li. — Nom.  Vulg. — Tsampaka,  Sam- 
paka.  Tag.;  Champaca,  Fil.-Span.  Uses. — The  barlt  of  the 
trunk  is  well  known  as  a  febrifuge  and  emmenagog  in  India. 
It  is  slightly  bitter  and  aromatic.  Dr.  H.  Folliat  has  used  it 
with  success  in  the  Island  of  Mauritius  in  the  treatment  of  the 
common  intermittent  fevers ;  he  administered  the  infusion 
(bark  30  grams,  water  600  cc.) — or  the  decoction  (bark  30  grams, 
water  1,200  cc.)  ;  boil  till  reduced  to  600  cc— giving  a  wineglass- 
ful  every  hour  just  before  and  after  the  paroxysm.  An  astrin- 
gent decoction  made  from  tlie  leaves  is  used  as  a  gargle  in  sore 
throat.  The  root  is  emmenagog  and  the  seeds  are  used  In 
the  treatment  of  anal  fissure.  Dr.  Hooper  has  found  the  fol- 
lowing substances  in  the  bark  of  the  Champaca  ;  A  volatile  oil 
with  a  pine-like  odor;  a  fixed  oil,  insoluble  in  alcohol,  melting 
at  15°  and  forming  soap  with  soda;  a  resin  extremely  bitter, 
acrid,  brown  in  color  ;  tannin ;  sugar ;  a  bitter  principle,  albu- 
minoids, coloring  matters,  mucilage  and  starch. — De  Tavera, 
*'  Medicinal  Plants  of  the  Philippines." 

Hydrogen  dioxid  in  the  treatment  of  lupus  vulgaris 
and  tuberculous  abscess  is  urged  by  Gunston.' 

Tetanus  Following  Revacciuation  of  the  Leg. — Find- 
lay'-'  refers  to  the  literature  of  the  subject,  and  reports  a  case  in 
which  recovery  followed  the  prolonged  administration  of 
chloral,     [a.o.j.k.]        

NERVOUS  AND  MENTAL  DISEASES 

J.  K.  Mitchell.  P.  Savary  Pearce. 


Shock  to  the  System. — The  sequels  of  Injury  to  the 
nervous  system,  whether  functional  or  organic,  are  con- 
stantly confused  in  medicolegal  determination  by  the 
fact  that  the  functional  or  organic  changes  produced 
by  injury  are  themselves  often  vague  and  indefinite  even 
when  malingering  is  ruled  out  of  court.  The  practi- 
tioner should  at  the  present  day  be  able  to  state  pretty 
positively  that  the  neurosis  is  or  is  not  a  result  of  the 
alleged  accident.  The  medical  man  is  keen  for  the  dem- 
onstration of  physical  injury  obtainable  by  inspection, 
palpation,  or  the  Rontgen  rays,  overlooking  too  much, 
we  think,  the  fact  that  the  finer  chemic  and  anatomic 
and  molecular  changes,  the  result  of  cerebrospinal  con- 
cussion, can  produce  symptoms  as  definite,  albeit  more 
difHculf  of  determination,  as  harassing,  and  in  some 
instances  more  incurable  than  those  which  may  be 
caused  by  actual  fracture  of  the  skull. 

If  such  socalled  functional  disease  result  from  physi- 
cal injury,  the  neurologist's  position  is  to  state  the  facts 
in  a  court  of  law  just  as  every  surgeon  is  properly  willing 
to  do  in  cases  of  determination  of  physical  injury  follow- 
ing accident.  The  possible  combination  of  the  two 
(functional  and  organic  disease)  must  also  be  kept  con- 
stantly in  mind.  A  number  of  specific  cases  could  be 
quoted  of  various  combinations  of  disorders  of  the 
central  nervous  system,  the  result  of  railway  and  other 
accidents,  in  which  the  functional  disease  was  quite  as 
lasting  as  that  definitely  known  to  be  organic.  We  wish 
to  urge  the  difficulties  of  the  whole  subject  and  to  stimu- 
late more  careful  study  of  the  individual  case  in  the  light 
of  the  latest  scientific  advances  in  neurology,  and 
insist  that  more  accurate  determination  of  these  post- 
traumatic affections  should  be  made  injustice  to  both 
plaintiff  and  defendant  in  damage  suits.  A  still  more 
difficult  class  of  cases  of  shock  are  those  which  are  the 
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result  of  psychic  trauma  alone,  and  here  there  are  specific 
cases  a-plenty  to  illustrate  hysteria,  neurasthenia,  and 
exophthalmic  goiter  caused  by  fright.  The  (juf^stion  of 
whose  the  fault  is  for  such  damage  is  again  too  frequently 
confused  by  theexpert  medical  witness.  We  take  it  that 
this  is  entirely  beyond  his  province.  Of  course,  the  physi- 
cian must  aid  tK)th  parties  to  the  suit  by  a  conscientious 
study  of  series  of  cases  as  regards  heredity,  and  the 
nature  of  the  disease,  especially  in  its  jwychologic  aspect, 
in  order  to  a.ssist,  through  more  definite  prognosis,  the 
parties  concerned  in  the  suit ;  so  that  awarding  of  dis- 
proportionate damages  may  not  be  laid  to  us.  The  popu- 
lar idea  as  recorded  exists  in  the  minds  of  the  judiciary 
even,  as  has  recently  appeared  in  The  Edinburgh  Luw 
Times  (February  1,  1902),  where  the  case  is  relate<l  of  a 
lady,  56  years  of  age,  traveling  in  a  cf>mpartment 
alone,  when  the  door  flew  open  and  was  struck  by  a 
passing  train  ;  she  was  in  great  terror,  particularly  of 
being  struck  by  broken  glass  and  fragments  of  wood- 
work ;  and  was,  in  consequence,  confined  to  her  bed  for 
three  weeks  (what  could  be  more  productive  of  acute 
neurasthenia?).  The  judge.  Lord  Stormonth  Darling, 
was  of  opinion  that  the  lady's  fears  were  unreason- 
able and  said  that  the  "test  must  always  be,  whether 
the  terror  produced  was  a  natural  result  of  the  negligent 
act ;  in  other  words,  would  a  mind  of  average  intelli- 
gence and  strength  experience  a  shock  in  the  circum- 
stances." He  accordingly  withdrew  the  case  from  the 
jury.  It  is  sufficient  to  call  attention  to  the  above  injus- 
tice, to  enforce  the  plea  we  make  for  exactness. 

On  the  Etiology  of  Chorea. — There  yet  remains 
for  solution  the  problem  of  etiology  of  Sydenham's 
chorea.  Much  evidence  is  at  hand  to  point  to  a  neces- 
sary vulnerability  of  the  central  nervous  system,  particu- 
larly the  mot<}r  cortex  of  the  brain,  transmitted  by 
heredity.  But  what  is  this  something  termed  predispo- 
sition ?  It  seems  to  be  an  inherent  irritability  of  the 
upper  motor  neurons  which  psychic  or  physical  trauma 
can  excite  to  precipitate  the  typical  syndrome  of  symp- 
toms, often  presenting  many  unique  manifestations. 
But  there  is  more  than  this  vague  pathogenesis  to  clear 
up  in  many  of  the  cases  studied  clinically  ;  much  to  lead 
up  to  the  toxic  etiology  of  the  said  predisposition  in 
cases  where  a  neuropathic  heredity  or  shock  do  not  exist 
as  causative  factors.  Thus  extreme  anemia,  remote 
rheumatic,  and  other  diatheses,  gastrointestinal  ca- 
tarrh, the  infectious  diseases  of  childhood,  all  seem  to 
act  as  both  predisposing  and  e.xciting  causes  in  a  minority 
of  cases  of  acute  chorea.  Frohlich '  thus  analyzes  47 
cases  of  chorea  observed,  which  he  divides  into  four 
groups,  the  first  of  which  contained  15  cases  where  acute 
rheumatism  occurred  during  or  before  the  attack.  The 
second  group  consisted  of  16  cases  in  which  fever,  sore 
throat,  painful  and  swollen  joints  were  observed  before 
or  during  the  attack.  Group  three  considered  those 
cases  (four)  where  other  infectious  diseases  preceded  the 
chorea.  And  group  four  contained  those  cases  where 
there  had  been  no  previous  disease  of  an  infectious 
nature.  In  25  of  the  cases  a  cardiac  murmur  was  heard, 
in  11  of  which,  or  life,  there  was  a  previous  history  of 
rheumatism.  An  additional  case  of  "choreic  twitch- 
ings  "  in  a  case  of  gonorrheal  vulvovaginitis  followed  by 
gonorrheal  rheumatism  makes  also  toward  proof  of  the 
infectious  origin  of  many  cases  of  chorea. 

Syphilis  and  Tabes. — Fournier,  who  has  held  for 
twenty-six  years  to  his  belief  in  the  causal  and  close 
relationship  between  tabes  and  syphilis,  presents  the 
result  of  his  obseivations  during  this  period,  which  now 
include  1,000  cases  {Jour,  de  Medecine  Interne,  December 
1,  1901).  The  patients  were  all  studied  in  the  Hopital 
St.  Louis,  and  cover  only  those  in  whom  antecedent 
syphilis  could  be  absolutely  proven.  Of  the  1,000  tabet- 
ics 925  had  had  syphilis.     Marion  considers  such  figures 
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to  prove  that  tabes  is  always  preceded  by  sypliilis,  but 
Fournier  himself  does  not  wish  to  go  quite  so  far ;  tirst, 
because  for  the  sake  of  his  argument  he  will  include  only 
cases  observe<l  by 'himself;  second,  because  tabes  is  a 
syndrome  which  may  result  from  different  medullary 
lesions,  and  syphilitic  disease  has  no  monopoly  of  this 
particular  locality.  Syphilis  is  not  the  sole  cause,  but  is 
the  principal  cause  of  tabes.  Neither  is  tabes  the  result 
f)f  acquired  syphilis  only  ;  it  is  well  proved  today  that 
hereditary  syphilis  may  produce  it.  Fournier  quotes 
the  case  of  Remak,  which  occurretl  in  a  girl  of  twelve 
years,  the  earliest  symptoms  appearing  when  she  was 
but  nine  years  old.  Nor  is  a  severe  form  of  syphilitic 
infection  the  most  likely  one  to  be  followed  by  tabes ; 
ataxy  may  be  observed  after  all  degrees  of  infection, 
from  the  mildest  to  the  most  intense;  in  the  great 
mryority  of  instances  (90-95%)  it  follows  ordinarily  mild 
specific  disease.  Auxiliary  and  adjuvant  causes  are  not 
ncx-essary.  Often  neither  heredity,  neurotic  predisposi- 
tion, alcoholism,  nor  excess  of  any  kind  can  be  dis- 
coveretl.  It  is  true,  however,  as  Charcot  insisted,  that 
there  are  two  very  frequent  auxiliary  causes  of  tabes 
after  syphilis,  namely,  nervous  heredity  and  overstrain 
from  any  cause,  especially  irregularity  of  life,  excesses 
of  all  sorts,  notably  venereal,  social  disasters,  ups  and 
downs  of  fortune,  care,  fatigue,  worry,  and  notably  the 
general  social  overexertion  and  the  like.  Charcot's 
belief  was  that  these  were  the  chief  causes,  and  syphilis 
the  subordinate  influence  in  producing  tabes.  Fournier 
holds  the  contrary  opinion,  and  considers  this  justified 
by  the  fact,  among  others,  that  women,  although  much 
more  disposed  to  all  disorders  of  the  nervous  system 
than  men,  are  yet  but  rarely  the  subjects  of  ataxy.  He 
has  observed  but  55  female  patients  out  of  the  1,000 
recorded.  Syphilis  is  exactly  10  times  less  common  in 
women,  it  is  true,  but  55  X  10  =  550,  a  very  different 
total  from  the  945,  which  represents  the  frequency  of 
taljes  in  the  male  sex.  Obvioasly  there  is  one  reason 
unmentioned  here  for  the  frefjuent  occurrence  of  tabes  ; 
that  is,  the  insufficient  treatment  of  syphilitics,  and  to 
this  caase  the  author  attributes  a  large  proportion  of  the 
cases  of  tiibes ;  93  fo  of  the  tabetics  in  whom  details  of 
treatment  could  be  secured  had  been  treated  either 
insufficiently  or  not  at  all. 

The  gravity  of  the  situation  thus  presented,  if  equally 
good  and  long-continued  observation  in  this  country 
should  show  similar  results,  is  very  great.  Syphilis  is 
serious  enough,  but  if  we  are  to  count  a  very  great  prob- 
ability of  tal)es  as  among  the  para-syphilitic  accidents,  the 
gnivity  of  prognosis  in  syphilis  is  singularly  increased. 

On  ProviNlon  for  the  Insane. — Dr.  Henry  M. 
Hard,  of  Johns  Hopkins  Hospital  {AlfKuiy  Medical 
Annah,  March,  1902),  and  Dr.  William  F.  Wegge,  of 
Milwaukee  {liuH,  of  loiva  Inndfiifions,  October,  1901), 
have  ret*ntly  spoken  on  the«e  subjects,  and  their  two 
articles  furnish  matter  for  interesting  comparison,  though 
not  on  exactly  the  same  lines.  On  the  point  in  which 
they  differ  most,  namely,  the  question  of  separate  insti- 
tutions for  the  chronic  insane,  we  find  ourselves  more  in 
accord  with  Dr.  Hurd,  who  urges  it,  than  with  Dr. 
Weggi',  who  thinks  nothing  is  to  be  gainwl  by  it.  The 
differentiation  of  ciasw's  of  insane  patients  ajJiH-ars  to  us 
one  of  the  most  important  needs  of  the  moment  in  hos- 
pitals for  the  insane.  In  most  of  them,  overcrowded  as 
nearly  all  are,  we  flntl  chronic  cases,  senile,  alcoholic, 
epileptic,  and  acute,  not  to  mention  criminal  insane 
imtients  and  insane  criminals,  if  s«'parated  at  all,  are 
only  rudely  classified  in  different  departments  of  the 
same  institution.  T(K)  often  one  mayst-eall  these  classes 
repres«'nte<l  in  one  ward.  Acute  cjises  find  causes  for 
alarm  i>r  f(K»d  for  ttmir  delusions  in  the  proximity  of 
some  of  the  others,  (^uiet  chronic  or  half-lucid  persons 
an'  disgusted,  frightenwl,  or  distressed  by  the  ravings  of 
a  maniac,  the  contortions  of  an  epileptic,  or  the  persist- 
ent talk  of  a  purunoiac. 


The  possibility  of  occupations,  especially  outdoor 
work,  for  the  chronic  and  quiet  insane  is  also  much  greater 
where  all  can  share  in  or  follow  like  pursuits  to  acertain 
extent.  Neither  author  suggests  another  advantage  of 
this  separation  of  different  classes  of  cases,  the  greater 
facility  for  study  of  the  acute  and  curable  cases  by  the 
physician  who  is  not  burdened  with  the  duty  of  seeing — 
he  can  often  do  little  more  than  see — some  hundreds  of 
epileptics,  imbeciles  or  hopelessly  insane  persons,  when 
the  utmost  he  should  be  asked  to  do  should  be  to  know 
and  closely  study  a  dozen  or  20  acute  cases.  To  ask  for 
such  a  subdivision  and  arrangement  of  personnel  as  this 
would  imply  is  i)erhaps  today  a  counsel  of  perfection,  a 
scarcely  to  be  hoped  for  end,  but  we  look  confidently  to 
the  wisdom  of  the  near  future  to  provide  it  in  a  liberal 
fashion. 

Abnormal  Ton.sils  and  Nervous  Disorders. — The 

malign  infiuences  of  adenoids  has  long  been  a  matter  of 
general  knowledge ;  that  enlargement  of  the  tonsils  is 
attendetl  by  a  long  list  of  reflex  and  other  disorders  is 
probal)ly  not  so  generally  recognized.  It  is  a  pleasure, 
therefore,  to  note  the  rei-ent  communication  of  Berest 
(These  de  Paris,  1901),  who  writes  of  the  nervous  dis- 
orders associated  with  diseased  tonsils.  Most  of  these 
conditions  he  l)elieves  to  be  of  reflex  nature  and  to  have 
their  origin  in  the  hypertrophy  of  the  tonsils.  Thus  the 
contact  of  the  enlarged  tonsils  with  the  base  of  the  tongue 
is  sometimes  sufficient  to  indu(;e  nausea  and  vomiting, 
which  may  occur  during  or  between  meals.  Again 
esophageal  spasm  may  be  i)roflucefl — of  which  interest- 
ing and  rare  condition  Senez  (ThiXse  de  Paris,  1893) 
reported  an  instance :  The  patient  had  been  treated 
medicinally  (antispasmodics)  for  dyspagia  for  some  time 
but  without  avail ;  excision  of  the  hyj)ertrophied  tonsils 
resulted  in  considerable  improvement.  Cough,  gener- 
ally of  a  dry  and  hissing  character,  may  also  be  due  to 
such  enlargement  of  the  tonsils,  it  being  presumed  tliat 
the  cough  in  these  <.«ses  results  from  pressure  upon  the 
faucial  pillars  and  consequent  irritation  of  the  palatal 
branches  of  the  trigeminal  nerve.  Rarely,  spsism  of  the 
glottis  or  attacks  of  bronchial  asthma  may  occur,  of 
which  Schmidt  has  re[)orted  several  instances.  Deafness 
may  result  from  obstruction  of  the  eustachian  tube, 
which  may  be  due  to  mw-hanic  obstruction,  io  local  naso- 
pharyngeal catarrh,  or  to  paresis  of  the  dilator  of  the 
eustiU'hian  tul)e  (Nocjuet,  Weber-Liel  and  Woakes). 
Other  more  unusual  conditions  are  ocular  and  visual  dis- 
turbances, especially  blepharospasm  and  asthenopia ; 
paresthesias  of  the  throat  and  tongue,  and  neundgia  of 
the  tongue  (Roulay).  It  would  seem  wise,  therefore,  in 
the  prt>sence  of  certjun  obscure  nervous  disorders  to  inves- 
tigate the  condition  of  the  tonsils.  This  is  all  the  more 
important  as  in  the  instances  cited  the  tonsils  varitnl 
mu(;h  in  character — being  firm  and  fibroid  or  soft  in 
different  cases.  Treatment  by  excision  and  hK-al  seda- 
tive api)lications  n^ultwl  in  cure  or  amelioration  of  the 
symptoms,  and  would  probably  do  likewise  in  similar 
cases.  The  assoc^iation  of  the  (lisorders  is  certainly  worth 
while  remembering. 

Psrchology  and  Neurasthenia.— James  O,  Kiernan'  states 
that  neura«tlionlc  psycihology  v-nrleH  with  the  period  of  attack 
and  the  noHologic  Htate  when  attacked.  In  the  normal  adtilt 
attacked  by  neurasthenia  there  is,  particularly,  disturbances 
oJ  coordination  constituting  the  "ego."  Certain  cortical  ureas 
not  connecto<l  with  the  peripheral  part  of  the  body  constitute 
the  anat<)nii<!ophyHiologlc  basis  of  the  "ego,"  Disturbances  of 
these  intimate  relations  may  render  the  "ego"  Impossible, 
('orri'ction  of  countless  errors  made  during  a  lifetime  is  pos- 
sible only  by  Inhibitions  exorcised  by  association  fibers,  and 
this  correction,  with  maturity,  is  more  and  more  delegated  to 
the  "abstraction"  field  (automatic  act).  Fatigue  breaks  up 
associations  constituting  automatism,  and  the  individual  then 
beooaies  actively  oonaoious  of  the  neooMtty  of  controlling  con- 

1  Medicine,  October,  1101. 


664      A.MEBICAN  Medicine) 


THI-]  WORLD'S  LATEST  LITERATURE 


[Al'HlI-  1»,  IWj- 


ceptions  constantly  relieved  from  (Sense  impressions.  Will  or 
volition  is  the  factor  ttiat  supposedly  secures  balance;  but  it  is 
the  effect,  not  tiie  cause.  The  higher  the  mental  state  the 
greater  the  transference  from  conscious  to  suljconscious  states. 
The  nervous  paths  are  not  distinctly  enough  traced  to  permit, 
without  destruction  in  the  final  effect,  reflex  movements  or 
reflex  ideation  sensations.  When  the  balance  of  the  "ego"  is 
disturbed,  primitive  instincts  occur.  Kxcessivc  spirituality, 
as  Spurgeon  pointed  out  years  ago,  is  near  to  sensuality. 
Algophily  is  often  little  suspected  in  patients  treating  for 
gynecologic  distress,  as  emphasizetl  by  G.  Frank  Lydston,  as 
also  proved  by  minor  experiments  with  the  plethysmograph. 
Erethismic  conditions  resulting  in  disturbance  of  the  "ego" 
may  produce  parodox  sexual  instinction  in  which  sexual 
frigidity  is  combined  with  intense  sexual  preoccupation,  which 
may  become  a  sexual  Inversion.  Through  tlie  rhythmic  law  of 
the  nervous  system  circular  neurasthenia,  with  its  alteration  of 
depression  and  exaltation,  often  appears  without  external 
cause.  Disturbance  of  anatomic  inhibitions  permit  the  trivial, 
the  occult  and  criminal  to  rise  to  consciousness,  whence  obsces- 
sions  and  phobias  of  neurasthenia. 

Experiments  on  the  Motor  Precision  of  the  Sane  and 
the  Insane. — Dr.  Carlos  Scapucci'  has  made  a  number  of 
experiments  in  Dr.  Ferrari's  psychologic  laboratory  (Psychi- 
atric Institute  of  Reggio-Emilia)  "  for  the  purpose  of  determin- 
ing the  degree  of  the  practical  value  of  the  mental  test  sug- 
gested by  Drs.  Guicciardi  and  Ferrari,  in  1897."  Tlie  test 
consists  of  an  analysis  of  motor  precision  of  tlie  insane  by  the 
following  method :  "  A  copper  plate  is  covered  with  one  of 
ebony ;  the  latter  is  134  mm.  long,  65  mm.  wide,  and  44  mm. 
thick.  This  upper  plate  has  30  holes,  which  are  disposed  regu- 
larly in  three  lines  ;  the  largest  hole  is  marked  by  the  figure  30 
and  measures  10  mm.,  while  tlie  smallest  hole  is  marked  by  the 
figure  1,  through  which  a  dissecting  needle  can  pass  with  diffi- 
culty. The  needle  is  put  into  a  holder,  placed  at  a  distance  of 
10  cm.  from  the  plate  with  the  holes,  and  the  subject  is  asked 
to  put  the  point  of  the  needle  into  every  hole  of  the  plate, 
beginning  with  the  largest  and  ending  with  the  smallest.  Both 
the  needle  and  the  copper  plate  are  connected  withaGrenetcoil 
and  an  electric  bell,  so  that  every  time  the  needle  touches  the 
copper  plate  through  the  holes  in  the  plate  above  an  electric 
contact  is  established  and  the  bell  rings."  A  small  indicator  is 
attached  to  show  how  many  times  the  subject  has  tried  to  pass 
the  needle  through  the  hole.  All  the  experiments  were  recorded 
on  charts  shown  very  well  in  illustrations  accompanying  the 
paper.  The  right  hand  was  tried  first,  then  the  left,  and  the 
experiments  were  tried  on  different  days  as  check  against  false 
conclusions.  Conclusions  reached  in  this  preliminary  report 
are  that  among  the  insane  there  is  great  irregularity  (a  want  of 
precision)  in  motor  acts  as  compared  to  the  sane.  [This  is 
emphasized  by  the  fact  that  in  normal  men  and  women  the 
right  hand  was  particularly  free  from  errors — i.  e.,  the  highest 
educated  member.] 

A  Contribution  to  the  Study  of  Acute  Delirium. 
A  Psychic  Disease  of  Scorbutic  Origin,  Hemorrhagic 
Encephalitis  of  Strumpel.  —  Benjamin  Semidalow,^  of 
Moscow,  confirms  the  causative  basis  of  acute  delirium 
(a  hemorrhagic  inflammation  of  the  cerebral  cortex)  as 
formerly  studied  by  the  writers,  Drs.  Veidengammer  and 
Broukhansky,  Beinswager  and  Beranger.  "  The  variety  of 
individual  symptoms  depends  on  the  clinical  conditions  of  the 
case,  and  a  high  temperature  at  the  onset  is  generally  indicative 
of  an  infectious  origin."  He  states  that  sudden  initial  hyper- 
pyrexia is  due  to  the  circulation  of  debris  in  the  bloodvessels 
caused  by  hypermetabolism  of  the  tissues.  Disturbances  of 
consciousness  and  muscular  movements,  as  well  as  the  paralytic 
phenomena,  are  of  essential  significance  in  the  diagnosis  of 
acute  delirium.  The  author  reports  a  case  exemplary  of  this 
affection,  the  unusual  end — recovery  of  the  patient  occurring. 
The  patient  was  a  widow,  55  years  old.  Mother  had  died  of 
psychopathic  disease.  The  patient  herself  never  had  psychic 
disturbance,  was  not  syphilitic  or  alcoholic.  She  was  a  nurse 
in  wards  where  scorbutus  prevailed.    July  I  showed  scorbutus 
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in  form  of  hemorrhages  about  the  ankles,  etc.    Temperature 
rose  t<^)  'S8.r>°  C.    Twelve  days  later  psychic  disturbance — irrita 
bilily  ;  slic  threatened  those  about  her.  There  was  lack  of  judj;- 
inciii   of   lime  and  space;    illusions  of  sight  and  hearing  ami 
of  smell;  she  refused  to  eat,  became  filthy;  insomnia,  marki! 
constipation.     Fourteenth  day,  slight  convulsions  about  fac 
and  general  increased  muscular  activity;  gums  were  spongy 
scorbuti(;    odor;    pupils    normal,    reflexes    normal,     kidne.\ 
normal;  hands  kept  constantly  moving;  swallowing  difficult 
Twenty-founh   il;iy,   general  convulsions.     Thirty-third  da\ . 
could  walk.     lilly-lifth  day,  mind  much  improved,    Gait  b' 
came  normal  end  of  three  months.    The  author  believes  th:: 
gradual  resorption  of  the  exuded  blood  may  take  place  in  sue) 
a  case. 

The  Relation  of  the  Human  Cranial  Forms  During 
Petal  Development  and  Adult  Age. — Professor  G.  Sergi,' 
in  this  study  of  the  definition  and  classification  of  the  crania' 
forms  according  to  his  morphologic  method,  has  introduced  th 
word  eurafrican  to  describe  a  species  of  pentagonal  form.  Tw  - 
other  forms  of  cranium  of  this  same  species  are  the  ellipsoid 
and  the  ovoid.  He  finds  the  pentagonal  far  more  frequent  in 
the  fetal  than  in  the  adult  forms,  ascertained  from  a  collective 
study  of  119  craniums  taken  from  the  Italian  and  French 
museums,  including  Broca's  Anthropologic  Museum  in  Pari;-. 
The  following  is  a  summary  of  the  study  of  the  forms :  "  Of  the 
Italian  collection,  consisting  of  41  craniums,  almost  all  at  full 
term,  between  eight  and  nine  months,  -33  are  pentagonoidal,  or 
80.49%,  and  8  are  of  various  forms,  as  follows :  3  ellipsoid  and  2 
ovoid — in  all  19.51%.  The  French  collection  of  78  craniums  is 
composed  of  the  following  forms:  Pentagonal,  between  the 
seventh  month  and  full  term,  41,  or  52.509!) ;  ovoidal,  between 
seventh  month  and  full  term,  6,  or  7.09%  ;  ellipsoid,  idem,  8,  or 
10.25% ;  other  forms,  idem,  3,  or  3.87%  ;  ellipsoovoidal,  below 
the  seventh  month,  18,  or  23.95%;  total,  78;  100%.  In  other 
words,  the  craniums  between  the  ages  of  seven  mouths  and  full 
term  are  of  pentagonoidal  form  in  the  proportion  of  from  70%  to 
80%.  The  adult  craniums  on  the  contrary  (as  is  shown  in  a 
table  of  1,692  craniums)  show  16.84%  only  of  pentagonal  forms, 
and  83.15%  of  ellipsoovoidal ;  thus  the  proportion  is  inverted  and 
shows  that  the  pentagonoidal  form  in  the  eurafrican  species  is 
only  transitory  and  is  characteristic  of  the  fetal  state." 

The  Insane  Criminal. — Butler  Metzger^  gives  the  results 
of  analysis  of  the  last  400  cases  admitted  to  the  Massachusetts 
Asylum  for  insane  criminals.  The  term  "  insane  criminal  "  is 
here  used  to  cover  both  "  criminal  insane  " — the  man  who  is 
insane  at  time  of  commitment  of  crime,  and  the  "insane  con- 
vict," the  man  who  becomes  insane  while  serving  sentence. 
Bad  heredity  and  environment  are  the  principal  factors  in  the 
etiology  of  the  insane  criminal.  Of  266  cases  of  the  400  studied 
59.4%  have  bad  family  history  as  to  insanity,  epilepsy  and  alco- 
hol. A  later  record  sends  the  proportion  up  to  71.9%.  Crimes 
committed  were:  24.75%  against  the  person,  29.75%  against 
property,  and  45.50%  against  public  order.  Percentage  ol 
dementia  prsecox  is  very  large.  Attention  is  again  called  to  the 
large  number  of  insane  men  sent  to  prison  instead  of  asylum, 
and  he  emphasizes  the  fact  that  the  "  offense  committed  by  an 
individual  is  not  always  a  criterion  by  which  to  judge  his  danger 
to  society."  To  sum  up  these  4(KI  cases  in  men,  216  were  appar- 
ently irresponsible  at  the  time  they  were  tried  (over  50%),  but 
only  40  of  these  were  recognized  as  such. 

A  Contribution  to  the  Clinical  Significance  of  Absence 
of  the  Tendo-Achillis  Jerk.— Ed.  Bramwell  '  makes  a  study 
of  this  interesting  subject  from  the  records  of  1,009  patients  and 
reviews  the  literature.  The  reflex  is  most  easily  obtained  in 
the  kneeling  position,  next  in  the  prone.  It  is  constantly  pres- 
ent in  healthy  persons  under 50  years,  hence  in  them  in  absence 
of  edema  or  other  local  difficulty  is  significant  of  organic  dis- 
ease. Beyond  50  years  of  age  the  tendo-Achillis  reflex  dimin- 
ishes with  increasing  age.  It  is  not  significant  either  if  absent 
bilaterally.  In  the  majority  of  cases  of  tabes  and  neuritis  in 
which  the  knee-jerk  is  absent  the  tendo-Achillis  jerk  is  absent. 
It  is  frequently  lessened  or  absent,  too,  when  the  knee-jerk  is 
unaltered,  and  in  cases  of  suspected  tabes  with  preservation  of 
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the  patellar  reflex  the  tendo-AchlUis  reflex  should  be  looked 
to  as  a  valuable  diagnostic  aid.  Babinski  points  out  that  it  is 
lost  early  also  in  sciatic  neuritis  and  is  a  point  therefore  in 
diagnosis  between  the  organic  and  hysteric  forms  of  sciatica. 
It  may  be  absent  some  time  after  the  neuritis  is  cured. 

Seat  of  Psycho-Physical  Processes.— W  McDougall" 
defines  these  phenomena  as  physiologic  processes  that  are  inva- 
riably accompanied  by  a  psychic  process  (following  Prof.  G.  E. 
Miller's  definition).  He  correlated  the  known  facts  and  theories 
and  concludes  that  much  transference  of  nerve  energy  must  be 
at  the  synapies  (or  junction  of  the  neurons),— that  here  body 
and  soul  are  united  as  far  as  the  evidence  will  permit  judgment. 
He  goes  over  the  anatomic,  physical,  physiologic  and  sensory 
theories,  dwelling  particularly  upon  experiments  in  physio- 
logic optics  in  drawing  his  conclusions,  as  this  is  one  of  the 
most  sensitive  systems  in  the  human  body,  and  therefore  the 
more  quickly  exhausted  and  the  best  for  study. 

Medical  Treatment  of  Epilepsy.- William  P.  Spratling,' 
the  medical  superintendent  of  this  useful  institution,  reports 
upon  the  employment  of  drugs  to  control  epileptic  attacks. 
"The  pota.ssium,  sodium  and  ammonium  salts  (of  bromin), 
either  singly  or  in  combination,  are  those  most  preferred  and 
frequently  employed."  The  author  refers  to  the  difficulty  of 
combating  bodily  and  mental  intoxications  resulting  from  the 
necessarily  continuous  sedation,  and  to  this  end  tonics,  recon- 
structions, massage,  gastrointestinal  antisepsis,  enteroclysis, 
hypodermoclysis,  baths  and  special  dietetic  principles  have 
been  constantly  employed.  An  adjuvant  principle  to  reduce  the 
possibility  of  bromism,  also  used  at  the  "Colony,"  is  thesocalled 
Toulouse  hypochlorization,  or  salt  starvation,  in  the  epileptic 
dietary.  "Ordinarily  we  u.se  the  sodium  salt,  which  is  given 
on  the  patient's  food  in  prescribed  doses,"  it  forming  a  fair  sub- 
stitute for  flavoring  of  table  salt.  The  tissues  tlius  the  more 
readily  store  up  and  hold  the  bromin;  l)romin  substitutes 
chlorin  physiologically  and  acts  as  a  Iherapeutic  agent  of  seda- 
tion. But  one-half  of  the  ordinary  dose  of  bromid  is  recjuired. 
The  use  of  a  10%  solution  of  bromin  in  ol.  sesainum  has  also 
been  commended.  It  can  be  used  by  hypodermic  injection,  or 
In  feeble  cases  in  the  form  of  nutrient  emulsion,  being  nonirri- 
tant  to  the  digestive  tract.  Dose  is  twice  that  of  an  equal 
volume  of  bromid  salt.  Spratling  urges  the  advantage  of 
colonization  principles  of  care  as  above  drugs.  [The  reviewers 
would  like  to  urge  the  use  of  solanum  or  horsenettle  in  5ij 
doses  of  the  fluid  extra<-t  of  the  berries  in  patients  suffering  from 
Ijromism  of  idiopathic  type  of  epilepsy.] 

.\  Contribution  lo  the  Study  of  Erb's  Disease  or  Myas- 
thenia Gravis.' — The  authors  review  the  clinical  history  and 
pathologic  findings  of  a  case  of  myasthenia  gravis,  l^aquer 
records  the  clinical  features  as  follows :  Double  ptosis,  more 
marked  on  right  side ;  great  fatigue  of  the  laryngeal  and  mas- 
ticatory muscles  and  those  of  the  extremities ;  repcate<l  atta<!ks 
of  cardiac  failure.  The  administration  of  potassium  iodid  with 
arsenic,  and  four  months'  rest  in  bed  produce<l  no  improvement. 
Great  weakness  of  the  entire  musculature  followed,  and  brought 
on  after  the  slightest  exertion.  The  muscles  of  respiration 
finally  became  Involved.  Death.  Weigert  made  the  pathologic 
study.  Brain  and  cord  preparations  for  fiber  sheaths  and  con- 
nective tissues  showed  no  disease.  A  red  tumor  was  found  in 
the  anterior  mediastinum,  which  on  section  contained  numer- 
ous white  nodules,  the  tumor  occupying  the  site  of  the  thymus 
gland,  showing  its  typical  elements  on  microscopic  examina- 
tion ;  lymphoid  and  epithelial  cells  and  the  corpuscles  of 
Hassal.  The  growth  appeared  malignant  and  was  permeated 
with  hemorrhages.  The  perimysium,  endnmysiiim  and  eplmy- 
Hium  of  the  diaphragm,  deltoid  and  heart  muscles  showed  infil- 
tration with  cells  characteristic  of  cells  of  the  thymus.  Two 
other  cases  are  retarded  with  symptoms  of  myasthenia  gravis, 
in  one  of  which  Uausenmann  found  a  sarcoma  of  the  thymus 
gland,  and  in  the  second  Weigert  fouiul  a  mediastinal  tumor, 
whose  origin  waH  uncertain.  An  etiologic  relation  is  assume<l 
from  these  three  cjvses,  but  he  wisely  admits  the  findings  may 
be  but  a  "  pe<'uliar  group  of  conditions."    [f.s.p.] 
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The  Obsession  of  Redness  or  Ereuthophobia.— In  this 
paper  by  Drs.  A.  Pitres  and  E.  Regis  '  some  discussion  Is  made 
as  to  their  priority  of  discovery  of  this  symptomcomplex  of 
blushing,  and  in  reviewing  the  subject  as  a  whole.  A.  Hoche 
and  Caspar  are  the  principal  observers  who  contend  the  dis- 
covery, the  latter  of  whose  remarkable  case  was  recorded  in 
part  in  the  brochure  of  Westphal,  in  1877.  Bechterew  had  not 
been  able  to  verify  in  the  case  of  Ca.spar  a  case  of  pure  ereutho- 
phobia. .V  study  of  the  radial  and  capillary  pulse  in  ereuthopho- 
bic  emotions  shows  that  they  produce  the  same  effect  on  either, 
viz.,  in  the  first  form  there  exists  a  rapid,  radial  pulse,  with  a 
lightly-pointed  and  accentuated  dicrotism  ;  in  the  second  form 
there  is  found  a  slow,  radial  pulse,  with  shortened  pulsation 
and  the  dicrotism  lightly  accentuated.  The  capillary  pulse, 
under  the  inrtuence  of  an  emotion  of  the  first  order,  becomes 
rapid  with  the  wave  of  less  amplitude  with  slight  vasodilation, 
but  under  the  infiuence  of  an  intense  emotion  it  produces  to  the 
contrary,  i.  e.,  vasoconstriction  with  considerable  elfacement  of 
the  pulsation,  and  an  enfeeblement  of  the  capillary  pulse.  In 
both  forms  there  is  blushing  of  the  patient,  however,  and  there- 
fore the  authors  contend  that  vasodilation  is  not  alone  the 
vascular  accompaniment  of  blushing.  Blushing,  like  any 
emotion,  is  of  cerebral  origin.  Va.schide  and  Marchaud 
have  established  that  under  the  influence  of  awakening 
the  phobic  idea,  their  patients  presented  consecutively 
manifestations  of  neurovascular  involvement,  blushing, 
and  anxiety.  Thus  clinical  observations  have  confirmed 
the  experimental  researches.  The  writers  contend  further  that 
ereuthophobia  is  not  proven  to  be  an  intellectual  phenomenon, 
for  these  experimenters  did  not  provoke  a  simple  idea  in  the 
mind  of  their  patient,  but  an  apprehension,  a  fear,  !.  e.,  an  emo- 
tional idea,  an  emotion  similar  to  the  mental  state  found  fre- 
quently in  hysteric  and  hypnotic  subjects.  As  to  the  patho- 
genesis of  ereuthophobia  they  refer  to  the  theory  of  Mosel  of 
"emotional  delirium."  Soury,  adopting  the  manner  of  Bech- 
terew, sees  in  causation  of  ereuthophobia  an  excitation  of  cor- 
tical vasodilator  neurons  that  has  been  described  by  Mislowski 
as  in  the  anterior  segment  of  the  sigmoid  gyrus.  The  authors 
do  not  uphold  the  above  hypothesis,  but  hold  that  the  blushing 
in  ereuthophobia  is  the  result  of  an  ensemble  of  phenomena,  and 
that  the  totality  of  these  phenomena  so  varied  finds  its  explana- 
tion in  the  single  emotion  of  groat  sympathy  which  overshad- 
ows all  other  emotions. 

Fibroendothelloma  of  the  Cerebellum ;  Successful 
Removal.— Dr.  Ferrier'  reports  this  case  in  a  boy  aged  12  years, 
who  had  been  suffering  several  months  with  headache,  cerebral 
vomiting,  cerebellar  gait  and  optic  neuritis.  A  protrusion  of  the 
tumor  from  the  right  occipital  region  was  evident.  This  tumor 
was  shelled  out  easily.  The  optic  neuritis  and  other  cardinal 
symptoms  disappeared,  the  boy  entirely  recovering.  At  this 
same  meeting  of  the  Ix)ndon  Neurological  Society  Ferrier  and 
A.  Turner  reporte*!  the  case  of  successful  removal  of  a  fibroma 
from  the  right  rolandic  region  in  a  woman  aged  34  years.  Her 
symptoms  had  begun  in  1894  by  "twitching"  in  the  left  face. 
In  1895  she  began  to  have  convulsions  of  left  limbs  and  face. 
In  1898  fits  became  frequent.  In  1900  left  hemiplegia  developed. 
In  January,  1902,  optic  neuritis  set  in,  general  fits  continued. 
August  10,  1902,  Mr.  Cheatle  removed  the  small  encapsulated 
tumor  as  indicated  above.  Convulsions,  the  hemiplegia  and 
the  optic  neuritis  entirely  cured. 
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Health  Report*.— The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague  have  been  reported  to  the  Surgeon- 
Qeneral  V.  S.  Marine-Hospital  Service,  during  the  week  ended 
April  12,1902: 

^  81IALLPOX— USITBD  HTATE8. 

Caaea  Deatb* 

7 

4 

9 

Mar.  29-A"pr.  5.....       » 

Peoria Mar.  1-81 17 


Caliromla: 

Oolorado: 

llllnoli: 


Han  Kmni'lKco Mar.  22-29.. 

Denver .Mar.  22-29.. 

Chicago Mar.  2»-Apr.  5.. 

Danville ""       
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Indiana: 


Iowa: 
Kentucky: 
Louisiana : 
Maryland  : 
Ma«8acbu8etU : 


Michigan  : 

Nebraska : 
New  Jersey: 


New  York : 
North  Carolina: 
Ohio: 
Pennsylvania: 


Rhode  Island : 
South  Dakota : 
Tennessee : 

Utah: 
Virginia: 
Washington : 
West  Virginia: 
Wisconsin : 


Belgium : 
Brazil : 
Canada : 
China : 
Colombia: 
France : 
Great  Britain : 


Italy: 
Mexico : 

Russia : 

Uruguay : 

Port  Rico : 


Brazil: 

French  Guiana : 

Mexico : 


Evanavllle Mar.  »9-Apr.  5 4 

Indianapolis Mar.  29-Apr  ^ IH 

Terre  Haute Mar.  22-Apr  5 I 

Ottumwa Mar.    l-2« S'i 

Covington Mar.  :)«-Apr.  6.....      IH 

Shreveport Mar.  2«-Apr.  5 14 

Baltimore Mar.  29-Apr.  5 2 

Boston Mar.  2(»-Apr. .") 2S 

Krorkton Mar.  29-Apr.  .i 2 

Cambridge. Mar.  2U-Apr.  .5 .( 

Everett Mar.  29-Apr.  ij .■> 

Holyoke Mar.  I.5-Apr.  ,i II 

Melrose  Mur.   .")-Apr.  .5 2 

New  Bedford Mar.  20-Apr.  5 1 

Newton Mar.  2»-Apr.  .5 :< 

Uulncy Mar.  2«-Apr.  fi H 

Homervllle Mar  yO-Apr.  .'> i 

Detroit Mar.  29-Apr.  6 1.5 

Ludlngton Mar.  29-Apr.  .5 9 

Omaha Mar.  2ft-Apr.  .5 21 

Camden Mar.  2»-Apr.  5  ...       4 

Elizabeth Mar.  22-29 1 

Newark Mar.  29-Apr.  5 20 

New  York .Mar.  29-/Vpr.5 75 

Charlotte Mar.    1-.31 30 

Cincinnati Mar.  28-Apr.  4 j:i 

■" "'       1 

I 

2fi 

2 

1 

1.') 

1 

1 

.■)2 


Altoona Mar.  29-Apr.  .5.. 

Johnstown Mar.  29-Apr.  5.... 

Philadelphia Mar.  29-Apr.  .5... 

Providence Mar.  29-Apr.  r>... 

Sioux  Falls Mar.  29-Apr.  '>.... 

Memphis Mar.  29-Apr.  .5.... 

Nashville Mar.  29-Apr.  .">.... 

Salt  liakc  City Mar.  29-Apr.  r> 

Roanoke Mir.   1-31 

Tacoma Mar.  23-30 

Wheeling Mar.  29|Apr.  5.. 


3 

20 

1 

I 


Green  Bay Mar.  2»-Apr.  8 2 

Smallpox— Foreign. 

Antwerp Mar.  1.5-22 II 

Rio  de Janeiro Feb  l(i-Mar.  16. 

Winnipeg Mar.  22-29 

Hongkong Feb.  IB-Mar.  1... 

Cartagena Feb.  1.5-22 

Paris Mar.  15-22 

Glasgow Mar.  22-28 

Ijondon Mar.  15-22 

North  8blel<is....To  Mar.  15 

South  Shields Mar.  15 

Palermo Mar.   8-1,5 

Mexico Mar.  lH-23 

Vera  Cruz Mar.  15-29 

Moscow Mar.   8-1.5 

Odessa Mar.  15-22 

Montevideo Feb.  22-28 71 

Smallpox—Insular. 

Ponce Mar.  1.5-22 


11 

f) 

21 

1 

H 

8 

I 

2 

10 

II 

419 

.5:^ 

21 

2 

S 

9 

2 

3 

2 

2 

2 

2 

3 

2 

Ykllow  Fever. 

Rio  de  Janeiro Feb.  16-Mar.  16.. 

Cayenne Mar.  27 

Vera  Cruz Mar.  15-29 
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Present. 


China: 

Straits  Settlements : 

Brazil : 

China : 
Japan : 


..Sporadic. 
..Sporadic. 


Cholera. 

Sheklung Mar.  31 

Tung  Kun Mar.  31 

Singapore Feb.  15-22... 

Plague. 

Pernambuco Apr.   4 Declared    In- 
fected. 

Rio  de  Janeiro Feb.  in-Mar.  16...  1 

Hongkong Feb.  15-Mar.    I...       1         1 

TsangShing Mar.  31 20 

Nagasaki Mar.  12.  1  case  on  S. 

S.  Taichu  Maru,  from  Formosa. 

Changes   in   the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  April  12,  1902: 

Major  William  D.  Bell,  surgeon,  Captain  Francis  J.  Pursell.  assistant 
surgeon,  and  Contract  Surgeons  Harrison  W.  Stuckey  and  C. 
Ed  ward  Sears  are  relieved  from  duty  in  the  department  of  North 
Philippines,  aiid  will  report  to  the  commanding  general,  depart- 
ment of  South  Philippines,  for  assignment  to  duty.  First  Lieuten- 
aiit  Frederick  A.  Dale,  assistant  surgeon,  now  In  the  First  Re.serve 
Hospital,  Manila.  P.  I.,  is  relieved  from  duly  in  the  department  of 
South  Philippines,  and  upon  being  returned  to  duty  from  sick 
In  hospital,  will  report  on  the  transport  .Sumner,  for  duty  as  trans- 
port surgeon. 

Jones,  Captain  Percy  L.,  assistant  surgeon,  is  assigned  to  duty  as  sur- 
geon, post  of  Hollo. 

Calvert,  First  Lieutenant,  W.  J.,  assistant  surgeon,  will  proceed 
from  Fort  McHenry  to  Fort  Barranas,  for  temporary  duty. 

HuTTON,  First  Lieutenant  Paul  C,  assistant  surgeon,  leave  granted  is 
extended  10  days. 

BiSPH  AM.  First  Lieutenant  William  N.,  assistant  surgeon,  is  granted 
leave  for  one  month,  to  take  elTect  upon  his  arrival  In  the  United 
States. 

Hartmann.  Jk.,Emile,  hospital  steward,  now  in  Washington.  D.  C, 
having  performed  the  duties  assigned  him  in  orders  of  post  of 
Moro  Castle,  Santiago.  Cuba,  of  March  28,  will  return  to  that  station, 
with  permission  to  delay  two  months  en  route. 

Fekney,  John  M.,  contract  surgeon,  is  relieved  from  further  duty  at 
San  Jose.  Nueva  Ecija,  and  will  proceed  toTuguegaiuo,  Cagayan.for 
duty,  relieving  Contract  Surgeon  Charles  J.  Wyche. 


Muktagh,  First  Lieutenant  John  A.,  assistant  surgeon,  will  proceed 
to  Hagonoy,  Bulacan,  for  duty,  relieving  Contract  Surgeon  William 
V.  Kellogg,  who    will  then  proceed  to  San  Miguel,  Bulacan,  for 
duty,  relieving  Contract  Surgeon  Lewis  H.  Wheeler. 
Street.  Lionel  A.  B.,  contract  surgeon.  Is  relieved  from  further  duty 
at  Bulatuin,   Bulacan,  and  will  proceed  to  Santa  Cruz,  Laguna, 
rep«>rtlng  to  the  commanding   oJllcer.  brigade  hospital,  for  duty, 
relieving  Contract  Surgeon  Harper  Peddlcord. 
Warriner,  BEN.IAM1N  B.,  Contract  surgeon,  is  relieved  from  further 
duty  at  Castillejos,  Zanibales.  and  will  proceed  t<i  Aparrl.Cagayan, 
re|K)rtlng  upon  arrival  to  the  commanding  officer,  brigade  hos- 
pital, for  duty. 
PRE.STON,  Willard  D.,  Contract  surgeon,  is  relieved  from  furtherduty 
at  Caloocan,  Rlzal,  and  will  proceed  to  Abulug,  Cagayan,  for  duty, 
relieving  Captain  Michael  E  Hughes,  assistant  surgeon,  who  will 
proceed  to  Batangas,  Batangas,  for  duly. 
The  following -named  contract  suigeons  are  relieved  from  duly  at  the 
stations  set  opposite  their  rcspei!tlvc  nameii.  and  will  proceed  to 
Manila,  reporting  to  the  adjulant-gineral  of  the  department  for 
instructions:    James    C.   Bulledge,   now  at   Maslnlfx-,    Zambaicii; 
Leonard  P.  Bell,  now  at  Santa  .Maila.  Bulacan  ;  William  V.  Kellogg, 
now  at  Hagonoy,  Kulacan :  David  W.  Overton,  now  at  Santa  Cruz, 
Zambales:  Frederick  A.Lewis,  nowat .\lamlnos,  Zamhales;  Frank 
E.  Thompson,   imw  at  San  Felipe,  Zambales;    George  B.  Tuttle, 
now  at  San  Antonio,  Zambales;  Edgar  J.  Farrow,  nowat  Panta- 
bangan,  Nueva  Eclja. 
Chalmers,  Major  Thcmas  C,  surgeon,  now  In  Manila,  P.  I.,  will  pro- 
ceed to  Cebu.  Celiu,  and  reiM>rt  to  the  commanding  general,  depart- 
ment of  .South  Philippines,  for  assignment  to  duty. 
Cox,  Captain  Frederick  W., assistant  surgeon.  In  view  of  exceptional 
circumstances.  Is  granted  leave  for  one  month,  with  permission  to 
visit  the  United  Stales. 
Ames,  Major  Roger  P.,  surgeon,  and  Contract  Surgeon  Erie  H.  .Sar- 
gent, now  In  Manila,  P.  I.,  will  proceed  to  Cebu,  Cebu.  and  report  to 
the  commanding  general,  department  of  South  Philippines,  for 
assignment  to  duty. 
Kimball,  Colonel  James  P..  assistant  surgeon-general,  having  been 
found  by  an  army  retiring  board  incapacitated  for  active  service  on 
account  of  disability  incident  thereto,  his  retirement  from  active 
service,  April  7,  190J,  under  the  provisions  of  section  1,2.51,  R.S.,  is 
announced.    Colonel  Kimball  will  proceed  to  his  home. 
Stewart,  Captain  William  J.  S..  assistant  surgeon,  now  on  tempo- 
rary duty  at  Fort  .Slocum,  Is  relieved  from   further  duly  In    the 
deparlmentof  the  East,  and  will  proceed  to  San  Francisco,  Cal.,  for 
temporary  duty  and  assignment  to  duty  on  a  government  trans- 
port when  a  vacancy  shall  iccur. 
Wahl.  Hugo  A.,  contract  surgeon,  is  granted  leave  for  two  months, 

with  permission  to  go  beyond  sea. 
Thorp,  Charles  W-,  contract  surgeon,  extension  of  leave  granted 

March  .5,  Is  further  extended  one  month. 
Shaw,  First  Lieutenant  Herbert  G.,  assistant  surgeon,  is  tempo- 
rarily relieved  from  duty  at  Alcatraz  Island,  Cal.,  and  assigned  to 
duty  as  transport  surgeon  of  the  army  transport  Sherman  during 
the  voyage  of  that  ves.sel  to  the  Philippine  Islands  and  return. 
Mead.  James  E.,  contract  surgeon,  will  proceed  to  his  home  Detroit, 

Mich.,  for  annulment  of  contract. 
Mead,  Captain  .Iames  E.,  assistant  surgeon,  recently  appointed,  now 
at  San  Francisco.  Cal.,  will  report  for  transportation  to  the  Philip- 
pine Islands,  where  he  will  report  for  as.slgnment  to  duty. 
GiRSON,  Captain  Edward  T.,  assistant  surgeon,  recently  appointed, 
now  at  San  Francisco,  Cal.,  will  report  for  temporary  duty  and  for 
assignment  to  duly  upon  a  government  transport  when  a  vacancy 
shall  uccur. 
Orders  of  January  28  are  so  amended  as  to  direct  Contract  Surgeon 
James  B.  Ferguson,  upon  his  relief  from  duty  at  Fort  Yellowstone, 
by  Major  Edgar  A.  Mearns,  surgeon,  to  proceed  to  Boise  Barracks 
for  duty. 
Horne,  Willis  S.,  conti-act  surgeon,  now  at  Fort  Sheitdan,  Is  relieved 
from  furtherduty  In  the  division  of  the  Philippines,  and  will  pro- 
ceed to  San  Francisco,  Cal.,  and  report  for  assignment  to  tempo- 
rary duty. 
Orders  of  March  5  are  so  amended  as  to  direct  First  Lieutenant  Arthur 

M.  Line,  assistant  surgeon,  to  proceed  to  Fort  Riley  for  duly. 
Bernheim,  Julien  R.,  contract  dental  surgeon,  now  at  .San  Fran- 
cisco, Cal..  will  report  for  transportation  to  the  Philippine  Islands, 
where  he  will  report  for  assignment  to  duty. 
Ball,  Thomas  Z.,  contract  surgeon,  is  granted  leave  for  two  months, 

to  take  place  when  his  services  can  be  spared. 
Wadhams,    First   Lieutenant    Sanford    H.,   assistant    surgeon,   is 
granted  leave  for  one  month,  to  take  effect  upon  the  arrival  of  First 
Lieutenant  Llewellyn  P.  Williamson,  assistant  surgeon,  at  Colum- 
bus Barracks. 

Changes  in  the   Medical   Corps  of  the  U-  S.  Marine- 
Hospital  Service  for  the  week  ended  April  10, 1902: 

AtTSTiN,  N.  W.,  sureeon,  to  proceed  to  the  Delaware  Breakwater  and 

Reedy   Island  quarantine  stations  as  inspector  of   unserviceable 

property,  April  4,  190J. 
Glenmas,  a.  H.,  surgeon,  to  report  at  Washington,  D.  C,  for  special 

temporary  duly,  April  9,  1902. 
Hodgson,  S  H.,  acting  assistant  surgeon,  granted  extension  of  leave 

of  absence  for  10  days  from  March  i».  1902— April  7,  1902. 
Jackson,  J.  M.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

three  days  from  April  9— April  7,  1902. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ended  April  12,  1902 : 

Berryhill,  T.  a.,  surgeon,  granted  sick  leave  for  six  months- 
April  5. 

Kershner,  E.,  medical  Inspector,  retired,  commissioned  medical 
inspector  on  the  retired  list  from  April  2, 1902— April  10. 
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No  money  to  protect  the  public  health   is  the 

excuse  everywhere.  In  New  York  City  the  Health 
Department  has  asked  for  $1,000,000  for  new  buildings, 
etc.  Old  buildinfrs  are  unfit  for  further  use,  and  in  Rich- 
mond and  (iueens,  227,000  people  have  no  hospital  for 
contagious  diseases,  so  that  patients  have  to  be  carried 
thirty  miles  to  a  hospital.  In  Pittsburg  gangs  of  work- 
men in  camps  in  and  about  the  city  bring  infectious  dis- 
ea-ses  to  the  city  and  spread  them,  while  the  city  health 
authorities  have  no  jurisdiction  over  them  and  the  appeal 
to  the  State  Board  brings  the  answer  "No  money!" 
The  entire  appropriation  to  the  State  Board  for  two 
years  is  $12,000.  Of  this  amount  $4,000  is  for  the  salary 
of  the  secretary,  and  the  other  $8,000,  as  the  law  expresses 
it,  for  the  employment  of  neceasary  clerical  aid  in  the 
office  of  the  board,  postage,  telegrams,  express  charges, 
rent,  incidental  expenses,  traveling  and  other  necessary 
expenses  of  the  members  and  secretary  while  engaged 
in  actual  duties  of  the  l)oard,  and  forsanitj\ry  inspections, 
abatement  of  nuisances,  control  of  contagious  diseases 
and  scientific  investigations.  Think  of  doing  all  of  this 
for  ovt-r  6, (MM), 000  i)eople  at  an  annual  expense  of  $4,000  ! 
For  the  care  of  the  life  and  health  of  these  (i,000,000  by 
the  wis(»  legislators  of  this  great  state  there  is  allotted  the 
magnificent  sum  of  less  tlian  one-tenth  of  a  cent  a  head 
a  year  !  Surely  oj>era  bouffe  has  nothing  so  ludicrous  to 
offer  as  the  farcical  legislation  an«l  governments  of  our 
modern  American  bosses ! 

Siir((lcal  Stuteinents  for  Patientti. — In  these  days 
when  surgeons  are  legion,  and  mt^or  operations  are  of 
daily  occurrcnc*?  in  all  our  large  hospitals  and  often  in  the 
private  practice  of  many  men,  it  becf)mes  very  nw<»Hsary 
that  a  careful  record  should  1k!  kejjt  of  the  prrx-edures 
l)ra<-tist^  upon  the  various  individuals ;  and  that  these 
patients  should  be  given  a  brief,  lucid  statement  of  the 
()|M'ration  they  have  undergone.  If  for  some  good 
niison  the  surgeon  d»)es  not  care  to  give  such  a  state- 
ment to  the  patient  himst'lf,  then  the  sjime  should  l)e 
given  to  some  responsible  member  of  the  family.  The 
nwson  for  this  is  obvious,  i>articularly  when  an  alMloml- 
nal  oiK»ration  has  been  jH'rforme<l ;  for  any  physician 
who  sulwwiuently  attends  the  ixitient  will  have  only 
a  s<ar  in  some  portion  of  the  abdominal  wall  to  guide 
him  in  determining  the  character  of  the  o|K'ration 
with    the    unreliable    statement   of    the    patient    him- 


self. Abdominal  operations  are  so  numerous,  various 
organs  may  he  extirpated  with  apparent  impunity  and 
others  may  be  transposed  or  sutured  in  abnormal  situ- 
ations leading  to  considerable  confusion  of  anatomic 
relations.  It  is  a  well-known  fact  that  patients  fre- 
quently move  from  one  community  to  another,  or  some- 
times change  their  physicians  without  changing  their 
residence ;  on  the  other  hand,  the  physician  sometimes, 
though  rarely,  becomes  wealthy  and  retires  from  prac- 
tice, or  pays  the  inevitable  debt  of  nature  before  the 
patient,  or  may  change  his  residence  in  hope  of  finding 
a  more  lucrative  field  of  practice,  so  that  the  patient 
must  find  himself  under  the  care  of  new  hands  to  whom 
a  knowledge  of  the  previous  surgery  becomes  of  para- 
mount importance  for  any  successful  treatment  of  the 
case.  A  simple  statement  of  surgical  facts,  carefully 
preserved  by  the  patient,  will  often  obviate  dangerous 
delay  or  the  necessity  for  a  prolonged  search  of  hospital 
records. 

The  Public  Health  Service. — The  bill  to  increase 
the  efficiency  and  change  the  name  itf  the  Marine- Hos- 
pital Service,  introduced  in  the  House  by  Mr.  Hepburn 
(H.  R.,  7,189),  and  in  the  S«'nate  by  Mr.  Perkins  (8., 
2,1(>2),  has  received  partial  hearings  in  l)oth  Senate  and 
House  Committees.  A  hearing  was  given  by  the  House 
Committee  to  those  who  might  be  opposed  to  the  bill, 
but  asa  result  of  a  conference  of  state  health  officers  and 
(juarantine  officers  a  strong  endorsement  of  the  bill  was 
given  at  this  meeting,  but  as  it  was  not  a  stated  meeting 
the  committee  could  not  take  iu;tlon  upon  it,  though  the 
chairman  remarked  that  had  it  be<'n  a  stated  meeting 
the  committ<'e  would  have  undoubteclly  put  it  through. 
The  Senate  Comniitte*'  expre.sse<l  thems<>lves  favorably 
upon  the  bill,  but  deferre<l  reporting  until  after  one 
section  relating  to  conventions  should  b«'  put  in  the  shape 
to  express  the  desired  changes.  A  formal  report  Is 
looked  for  in  a  short  time.  In  addition  to  the  endorse- 
ment given  to  the  bill  by  the  conference  of  state  health 
anfl  quarantine  offlwrs  in  March  last,  another  conference 
of  medicjil  men  has  h(>artlly  endorsecl  the  nnva-sun-, 
namely,  the  li<'gislative  Commlttw  of  the  .\merican 
Medicjil  Association,  composetl  of  delegates  from  the  state 
medical  stx-ieties.  Some  20  states  wen'  represent<Ki  at 
the  iiKH'ting  in  Washington  on  April  10.  The  bill,  there- 
fore, has  the  very  solid  endorsement  of  the  profession. 
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Physicians  hikI  Blackmail. — To  find  in  tlie  lay 
press  any  leiiniii}?  toward  the  medical  expert  is  a  matter 
of  such  rare  occurrence  tiiat  it  is  with  feelings  of  grati- 
tude and  surprise  that  we  note  in  the  editorial  columns 
of  the  New  York  Times  for  April  10  a  recognition  of  one 
of  the  most  annoying  modes  of  attack  to  which  the 
medical  practitioner  is  liable.  While  we  are  awake  to 
the  kindness  which  points  out  the  fact  that  the  profes- 
sion itself  is  largely  to  blame  for  the  frequency  with 
which  physicians  are  made  defendants  in  suits  for  dam- 
ages by  patients  alleging  malpractice,  our  sense  of  grati- 
tude is  particularly  aroused  by  the  wise  suggestion 
which  we  give  below,  and  which  calls  for  action,  not 
only  on  the  part  of  the  medical  associations  of  New  York 
State,  but  of  those  in  every  state  in  the  Union.  "  We  com- 
mend," says  the  Neio  York  Times,  "to  the  regular  prac- 
titioners represented  in  the  medical  associations  an 
agitation  for  the  enactment  in  New  York  of  a  statute 
like  the  English  law  which  provides  that  when  one 
attacks  the  skill  or  reputation  of  a  medical  practitioner 
in  good  standing  he  shall  file  an  adetjuate  bond  for  the 
costs  of  the  suit ;  and  if  he  fails  to  maintain  his  conten- 
tion he  thereby  establishes  against  himself  a  prima  facie 
case  of  libel."  Three  of  the  most  reputable  physicians  of 
New  York  were  recently  sued  for  $100,000  damages  on 
a  charge  of  conspiracy  to  secure  the  imprisonment  of  a 
patient  in  an  asylum  for  the  insane.  In  true  profes- 
sional spirit  the  defendants  made  every  preparation  for 
the  trial.  Fortunately  the  court  recognized  the  ground- 
lessness of  the  plaintiff's  case  and  dismissed  the  case 
with  costs  for  the  defendants.  But  suppose  the  judge 
had  not  been  so  judicially  minded?  Instances  of  this 
kind  of  injustice  to  medical  men  are  constantly  occur- 
ring. The  foregoing  suggestion  would  prevent  the  great 
majority  of  them. 

Aztec  Medical  Lore. — In  the  Royal  Library  of 
Madrid,  and  in  the  Biblioteca  Nazionale  Cetitrale  of 
Florence,  are  preserved  two  valuable  manuscripts  which 
throw  light  on  the  practice  of  sorcery,  medicine  and 
surgery  in  ancient  Mexico,  for  an  interesting  review  of 
which  we  are  indebted  to  Dr.  Zelia  Nuttall,  of  Balti- 
more.' From  this  we  learn  that  the  native  Mexicans 
practised  massage,  employed  the  temazcalli  or  sweat- 
house,  performed  simple  surgical  operations,  and  under- 
stood the  medicinal  value  of  various  plants,  and  other 
natural  products.  Splints  were  used  in  the  dressing  of 
fractured  bones,  inflamed  gums  were  lanced  with 
obsidian  knives,  aching  teeth  were  extracted,  salt  was 
used  as  an  antiseptic,  and  ground  obsidian  as  a  dusting 
powder.  Stiffness  of  the  muscles  and  joints  was  treated 
by  the  sweat-bath,  followed  by  pinching  and  squeezing, 
and  sprains  by  gentle  rubbing.  Wounds  were  sutured 
with  human  hair,  the  actual  cautery  was  applied  to  the 
edges  of  wounds,  and  venom  was  drawn  out  by  sucking, 
while  bleeding  was  practised  in  cases  of  obstinate  head- 
aches. Near  Montezuma's  palace  was  a  garden  for  the 
cultivation  of  indigenous  medicinal  plants.  Capsicum 
served  then  as  now  for  purposes  of  counterirritation. 
The  herbs  tlalcante  and  iztanhiati  and  the  juice  of  the 
agave  were  used  as  vulneraries,  and  the  eciisco,  cocoiatic 
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and  pepper  plant  as  sternutatories  in  the  treatment  of 
headaches.  The  Listerian  method  has  its  prototyi)e  in 
the  employment  of  the  juice  of  the  tdli  or  caoutchouc  for 
the  exclusion  of  air  from  wounds  ;  while  various  resins 
served  for  the  preparation  of  plasters  and  incense.  As 
the  betel  nut  is  used  in  the  east,  so  tobacco  was  employed 
by  the  ^Mex  leans  as  a  masticatory,  the  Ijruised  leaves 
being  mixed  with  lime  or  charcoal ;  it  formed  the 
ye-qwtHi  or  tobacco-food,  and  in  the  form  of  pellets  was 
carried  about  the  person  in  small  gourds.  Under  the 
name  of  "  divine  food,"  the  priests  used  tobacco  in 
combination  with  dried  and  powdered  spiders,  scorpions, 
etc.,  a  mixture  not  unlike  one  recommended  ijy  the 
Reverend  Cotton  Mather,  or  Governor  Winthrop's 
favorite  prescription  of  sow-bugs.  The  smoking  of 
tobacco  appears  to  have  been  less  common,  and  the  reed- 
tobacco,  compounded  with  fragrant  suljstances,  was  a 
luxury  to  be  used  after  banquets  and  upon  festive 
occasions.  The  hygiene  of  the  teeth  was  well  looked 
after,  very  hot  food  being  avoided,  as  was  the  use  of 
cold  water  after  eating  hot  food.  Wooden  toothpicks, 
clean  water  and  powdered  charcoal  served  for  dentifrice. 
In  short,  the  practice  of  medicine  among  these  early 
Mexicans  compares  very  favorably  with  that  in  vogue 
at  the  time  of  the  landing  of  the  Pilgrim  fathers,  as 
pictured  by  Oliver  Wendel  Holmes  in  his  review  of  the 
"Medical  History  of  Massachusetts."  They  had  their 
sorcerers  and  snake-charmers;  but,  it  is  interesting  to  note, 
that  the  practice  of  medicine  was  not  confined  to  men, 
mention  being  made  of  women  doctors.  The  doctrine 
of  signatures  appears  to  have  existed  among  the  Mexi- 
cans, and  included  minerals  as  well  as  plants  ;  thus  the 
heliotrope  or  bloodstone,  socalled  from  the  resemblance 
of  its  red  spots  to  drops  of  blood,  was  thought  to  possess 
the  virtue  of  stopping  the  no3e-blee<l,  the  chronicler 
recording  the  fact  that  by  simply  holding  a  piece  of  the 
mineral  in  the  hand,  many  lives  were  saved  in  the  year 
1576,  during  the  pestilence  of  nose-bleeding. 

Nevk'  Strength  Record. — A  very  promising  index 
of  the  fact  that  a  reaction  has  set  in  against  the  exaggera- 
tion of  specialism  so  popular  in  athletics  and  gymnastic 
training  is  the  increased  interest  in  universal  muscular 
development  that  is  so  manifest  just  now.  We  note 
with  satisfaction  the  development  of  all-around  athletes 
and  the  establishment  of  standards  that  shows  how  well 
every  muscle  of  the  body  has  been  trained  to  do  its 
special  function.  This  is  especially  apropos  of  the 
recent  announcement  that  the  record  for  the  strength 
test  has  just  been  broken  at  Columbia  University.  The 
new  holder  of  the  record  is  not  a  large  man  as  athletes 
go,  weighing  only  159  pounds.  He  has  beaten  the  big 
captain  of  the  Columbia  football  team,  however,  in  the 
strength  trial.  The  former  record  held  by  Captain 
Weekes  was  1,709  points,  the  new  one  is  1,827  points. 
These  points  represent  the  number  of  kilograms  of 
weight  moved  by  the  power  of  the  various  muscles. 
The  kilograms  are  measured  by  self-registering  dyna- 
mometers. The  strength  of  the  muscles  of  both  fore- 
arms is  measured  by  grip  manometers  not  unlike  those 
employed  by  nervous-disease  specialists.  The  strength 
of  the  back  is  estimated  by  a  dynamometer  so  attached 
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to  the  floor  that  it  registers  the  force  exerted  by  the  back 
when  the  gymnast,  keeping  the  knees  unflexed,  straight- 
I  ens  up.  The  strength  of  the  arm  muscles  is  measured 
by  the  number  of  times  the  trunk  can  be  lifted  up  so 
that  the  chin  touches  a  horizontal  bar.  The  strength 
of  the  shoulder  muscles  is  considered  to  be  indicated 
by  the  number  of  dips  (or  joshes)  on  parallel  bars  that 
the  atlilete  can  accomplish.  In  order  to  decide  the 
value  of  these  in  points  the  weight  of  the  body  in 
kilograms  is  by  convention  divided  by  10.  The  capacity 
of  the  lungs  counts  as  another  evidence  of  power,  the 
value  of  which  is  calculated  by  means  of  a  spirometer 
and  a  conventional  divisor.  The  former  method  of 
testing  the  force  of  the  lungs  by  actual  blowing  into  a 
monometric  apparatus  has  been  given  up  becsiuse  it 
gave  rise  to  vertigo  and  other  inconveniences  and 
was  not  without  its  dangers  for  persons  of  weak  lungs. 
As  metlical  men,  the  all-around  development  that  is 
encouraged  by  tests  such  as  these  seems  eminently 
more  desirable  and  less  fraught  with  possible  dangers 
to  subse<juent  health  than  the  exaggerate<l  development 
of  special  groups  of  muscles  that  it  has  become  the 
custom  to  associate  with  college  athletics. 

"Am  I  My  Brother's  Keeper ? "—It  is  said  that 
sf)me  l,oO()  unnecessary  deaths  occur  in  one  southern 
city  each  year  from  lack  of  sanit^vry  knowledge,  and  in 
the  entire  south  the  number  must  be  tens  of  thousiinds. 
This  word  "  unnecessary  "  does  not  mean  the  normal 
unnecessary  number  that  die  everywhere  from  the  cus- 
tf)mary  general  negligence  of  hygiene,  but  the  excess 
<lue  to  highly  exceptional  unsanitary  life.  And  this 
abnormal  excess  is  among  the  negroes,  the  mortality  of 
the  whites  alone  not  being  greater  than  in  northern 
cities.  The  doubletl  negro  mortality  swells  the  total 
deathnite,  "and,"  says  the  reporter,  "it  is  not  desir- 
able or  indeed  possible  to  make  these  explanations," 
and  hence  the  official  figures  of  vital  statistics  "present 
the  southern  cities  in  an  unfavorable  light."  The  viola- 
tion of  sanitary  laws  by  the  colored  is  also  a  constant 
source  of  diseiust;  among  the  whites.  The  movements 
among  the  negrm's  to  Ix-tter  their  conditions  will,  it  is 
>aid,  have  little  effect  unless  the  whites  help.  This 
hilp,  says  a  southern  observer,  they  are  not  giving  to 
the  extent  d«'sired  and  nwessary.  Schooling  does  not 
better  conditions  so  long  as  unhygienic  living  is  so 
prevalent.  Disease  thus  teaches  the  solidarity  of  the 
race  and  of  all  races  in  a  most  effective  and  convincing 
way. 

A  Question  forOsteopatbM.— Asis  well  known  the 
osUwpaths  find  most  human  diseases  arise  from  malposi- 
tion, or  jmrtial  and  cwnplet*'  dislocation  of  the  bones, 
with  conse(iuent  dis<'as«'-producing  relations  of  the  Injnes 
and  soft  structures.  In  a  persf)n  ap|)arently  ost^fjlogic- 
ally  |)erfei;t,  great  defects  are  found,  producing  most 
marv(;louH  morbid  resulti,  curable,  of  counw,  by  the 
mystic  art  known  only  to  the  "  I).0."  of  reinstating  the 
proper  relations  of  the  hard  an<l  soft  parts  of  the  body. 
Hut  how  about  rachitics,  flwarfs,  humpbacks,  etc.,  who 
seem  at  least  to  eiyoy  life?  Sliould  they  not  all, 
arc  ording  to  the  theory,  have  the  most  awful,  int<!nse 


and  complicatetl  diseases  with  the  most  intense  suffer- 
ings known  ?  By  thorough  investigation  could  not 
these  diseases  be  found  in  the  chronicly  deformed?  By 
osteopathic  treatment  should  not  these  afflicted  ones  be 
made  the  most  happy  of  mortals  ?  Nay,  should  they 
not  thereby  be  made  of  normal  shape  and  size  ?  Why 
are  these  their  brethren  so  sadly  neglected  ?  The  clay 
awaits  the  potter's  hand.  The  D.O.'s  should  have 
orthopedic  hospitals  in  every  city.  But  hospitals  are  not 
in  the  osteopathic  line. 

A  Section  of  Physiology  and  Kxpcriniental 
Medicine  of  the  American  Association  for  the 
Advancement  of  Science  has  been  organized.  The 
parent  association,  which  has  long  exerted  its  great 
influence  in  the  promotion  of  science,  wishes  to  extend 
that  influence  by  contributing  to  the  promotion  of  medi- 
cal science.  The  experience  of  the  German  Association 
of  Naturalists  and  Physicians  has  clearly  demonstrated 
that  a  combination  of  the  interests  of  medical  science 
with  the  interests  of  other  branches  of  science  works  for 
the  welfare  of  all,  and  lesuls  to  their  greater  advance- 
ment. Accordingly,  this  association,  at  its  recent  meet- 
ing in  Denver,  organized  a  new  section  of  Physiology 
and  Experimental  Medicine,  and  the  first  scientific 
meeting  of  this  section  will  be  held  during  the  session  of 
the  association  at  Washington,  1).  C,  during  Convoca- 
tion Week,  December  29  to  January  8.  1903,  under  the 
vice-presidency  of  Dr,  W.  H.  Welch.  A  large  number 
of  physicians  are  already  members  of  the  association. 
The  establishment  of  the  new  section  will,  it  is  hoped, 
be  an  inducement  to  many  members  of  the  profession  to 
join  the  association,  the  meetings  of  which  are  expected 
hereafter  to  exert  an  important  influence  on  the  develop- 
nient  of  medical  science  in  this  country.  The  occsision 
is  a  most  excellent  one  for  demonstrating  the  scientific 
interest  and  habit  of  mind  of  physicians,  and  also  for 
making  the  general  public  aware  of  the  fiu't.  L.  O. 
Howard,  Cosmos  Club,  Washington,  D.  C,  is  the  perma- 
nent secretary  of  the  association. 

The  Advaiitiiges  of  a  Corps  Trained  in  Marine 
Hospitiils  and  Available  fur  Quarantine  and  Pub- 
lie  Healtli  Service. — Under  present  conditions  the 
quarantine  stations  maintjiined  by  the  federal  govern- 
ment and  controlled  by  the  Marine-Hospital  Service  are 
administered  by  officers  who  have  received  their  practi- 
cal medical  training  in  the  marine  hospitals  maintained 
by  that  service.  The  advantages  resulting  are  apparent. 
At  the  quarantine  outposts  of  the  country  the  treatment 
of  vessels  having  suspicious  disease  on  board  ilepends 
upon  the  diagnostic  at^umen  of  the  meditiU  offic(ir  in 
charge.  On  the  one  hand,  the  public  health  will  be 
endangered  if  a  case  of  contagious  disease  is  permitted 
to  pass  (|uarantine  ;  on  the  other  hand,  much  hardship 
and  [KH'uniary  loss  result  if  a  vessel  is  detained  through 
the  lack  of  experience  and  training  on  the  part  of  the 
quarantine  ofHcer.  Practical  training  in  the  detection 
of  the  various  forms  of  (liseas<^  and  the  highest  develop- 
ment of  the  diagnostic  fiu-ulty  «in  bo  ha<l  only  l)y  the 
prolonged  study  of  the  sick.  A  ([uarantine  officer  origi- 
nally appointe<i  as  such,  and  giv(ui  no  more  oi)iM)rtunity 
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to  gain  knowledge  of  disease  than  is  afforded  at  a  quar- 
antine station,  cannot  be  expected  to  perform  liia  func- 
tions with  the  certainty  and  confidence  l)orn  of  long 
experience,  and  when  a  niistalie  is  made  the  public 
suffers  and  jjays  the  cost.  Tlie  hospitals  and  the  hygienic 
laboratory  are  the  training  schools  of  the  officers  sent  out 
to  administer  the  quarantine  stations.  In  the  former 
they  acquire  the  practical  acquaintance  with  disease 
necessary  for  its  prompt  detection ;  in  the  other  they 
receive  instructions  in  bacteriology  and  in  the  use  of  the 
instruments  of  precision  which  modern  science  has 
placed  in  the  hands  of  the  practitioner  of  medicine.  The 
three  divisions  of  the  Marine-Hospital  Service  thus  com- 
plement each  other,  and  could  not  be  divorced  except  at 
the  expense  of  the  public  health  functions  of  that  service. 
The  quarantine  officer  should,  from  time  to  time,  renew 
his  acquaintance  with  hospital  work,  otherwise  he  is 
likely  to  lose  to  some  extent  the  diagnostic  acuteness 
which  should  distinguish  him.  The  cases  which  he  is 
called  upon  to  decide  admit  of  no  hesitation,  and  the 
mental  equipment  necessary  for  prompt  decision  must 
be  ac(iuired  elsewhere  than  under  the  exigeant  conditions 
which  obtain  at  an  active  quarantine  station.  The  train- 
ing must  be  had  under  more  favored  conditions,  and  can 
be  acquired  best  in  the  calm  atmosphere  of  the  general 
hospital  and  the  scientific  laboratory.  Accordingly,  the 
regulations  of  the  service  prescribe  a  tour  of  three  years' 
duty  at  a  quarantine  station,  and  the  officer  in  com- 
mand is  then  returned  to  hospital  work.  His  place 
at  the  quarantine  is  supplied  by  an  officer  who  has 
been  for  one  year  his  assistant.  Moreover,  the  officers 
engaged  in  quarantine  work  are  given  special  courses 
of  instructions  in  bacteriology  in  the  laboratory  of  the 
service. 

Duping  the  Doctor  to  Dupe  His  Patients. — From 
the  number  of  circulars  and  advertisements  of  a  certain 
kind  filling  the  mails  and  newspapers  it  is  plain  that  the 
medical  profession  is  to  be  thoroughly  exploited  by  a 
new  method.  The  physician  Is  invited  to  become  a 
partner  in  both  the  wholesale  and  retail  drug  business, 
and  is  a&sured  that  enormous  profits  will  accrue  to  him 
if  he  will  take  stock  in  the  company  which  furnishes  him 
with  his  medicines.  His  stock  may  be  in  part  or  en- 
tirely paid  for  out  of  the  future  profits  of  the  business. 
He  thus  becomes  the  manufacturer  of  certain  medicines 
and  the  prescriber  of  them  ;  the  profits  under  such  con- 
ditions must,  of  course,  be  enormous,  and  the  trustful 
doctor  supposes  he  will  get  them.  But,  first,  how  about 
the  patient?  In  the  minds  of  the  promoters  and  the 
shareholding  prescriber  that  appears  to  be  "another 
matter."  The"500/o  profits"  will,  of  course,  induce 
the  shareholding  doctor  to  prescribe  only  those  drugs 
upon  which  these  profits  are  made.  If  the  patient  can 
not  get  well  upon  these  products  of  the  doctor's  manu- 
factory then,  alas !  so  much  the  worse  for  him.  But  the 
doctor  who  enters  upon  this  oversharp  game  should 
remember  one  old  rule,  already  proved  a  thousand  times 
in  a  thousand  years  of  history  :  The  biter  will  be  bitten  ! 
The  duping  doctor  is  sure  to  become  the  dupe.  His 
500/(1  profits  are  based  on  promises.  What  guarantee 
has  he  they  will  be  made  good  ?    In  all  such  cases  the 


physician  should  cfjnsult  a  good  business  lawyer  Ix-fore 
investment.  The  man  who  promises  enormous  profits 
is,  ipso  facto,  to  be  avoided. 

Deaths  by  IJgrhtning.— The  effect  of  lightning  and 
thunder  upon  the  mind  has  been  intense  from  the  days 
when  primitive  man  investe<l  his  principal  go<ls  with 
the  power  of  wielding  the  thunderbolts  down  to  time  of 
the  latest  "Old  Probabilities"  of  an  up-to-date  VVt«ther 
Bureau.  How  much  money  has  lieen  uselessly  waste<l 
upon  lightning  rods  is  impossible  to  estimate.  It  is 
pretty  certain  that  the  millions  have  not  saved  a  life. 
Statistics  also  fail  to  convince  the  frightened  ones  that 
they  are  as  safe  in  a  thunderstorm  as  in  ordinary  going 
down  stairs.  It  is  difficult  to  get  accurate  figures,  but  a- 
near  as  a  capable  meteorologist,  Mr.  Alfred  J.  Henry,  of 
the  United  States  Weather  Bureau,  can  learn,  there  weri- 
in  1900  in  the  United  States  713  deaths  from  lightning. 
Of  this  number,  219  were  killed  in  the  open,  1.58  in 
houses,  57  under  trees,  and  56  in  barns.  The  circum- 
stances about  the  rest,  151,  were  unknown.  The  num- 
ber more  or  less  injured  was  973,  of  whom  327  receivetl 
their  injuries  in  houses,  243  in  the  open,  57  in  barns,  and 
29  under  trees.  The  circumstances  under  which  the 
remaining  317  ca.ses  occurred  is  unknown.  There  is  a 
common  belief  that  there  is  less  danger  in  cities  that  in 
the  country,  because  of  metal  roofs,  telegraph  and  tele- 
phone wires,  etc.,  which  facilitate  silent  discharges. 
There  is  a  fallacy,  however,  in  this,  because  the  area  of 
cities  as  compared  with  rural  districts  is  of  course  so 
small  that  relatively  few  strokes  fall  within  their  limits. 
The  more  densely  populated  the  area  the  less  the  death- 
rate. 

<«  Full  Mail  Course,  Diploma,  and  Degree,  D.O., 
for  $10.00." — Our  esteemed  contemporary,  the  Cleve- 
land Medical  Journal,  is  justly  astonished  that  th( 
"National  School  of  Osteopathy"  offers  to  prepare 
"  men  and  women,  young  and  old"  for  practising  "the 
great  science  of  healing  without  drugs  "  in  three  weeks, 
enabling  them  to  begin  "  a  lucrative  practice  "  at  once. 
But  the  down  road  to  Avernus  is  easy  traveling,  and  we 
have  before  us  a  far  better  offer  than  this.  Why  should 
one  pay  the  big  fee  of  $25.00  for  a  complete  medical  edu- 
cation, and  work  for  it  even  three  weeks,  when  it  may 
be  had  by  return  mail  for  $10.00?  A  correspondent 
sends  us  a  letter  from  another  "  College  of  Osteopathy  " 
from  which  we  make  the  following  selections : 

"  We  are  offering  our  full  Mail  Course  in  Osteopathy,  bound 
in  five  parts,  examination  papers,  Diploma  and  Degree  D.O.,  to 
you  upon  payment  of  ?10.00  only,  instead  of  825.00.  We  do  not 
wish  you  to  miss  the  chance  of  getting  right  to  work  at  this 
best  of  all  professions  merely  because  you  cannot  afford  the 
full  fee.  To  compensate  ourselves,  however,  for  this  reduction 
in  price,  we  must  withdraw  the  offer  of  the  Anatomical  Chart 
and  books  on  Physiology  and  Anatomy,  which  we  oflfer  to  our 
$25.00  students.  However,  as  these  latter  works  are  not 
essential  to  your  succes  as  an  Osteopath,  you  will  probably  be 
much  better  pleased  with  this  JIO.OO  offer.  There  will  be  no 
further  reduction  in  cost  of  our  course  at  any  time ;  in  fact,  we 
are  seriously  considering  whether  in  justice  to  our  students, 
and  to  maintain  the  dignity  of  our  Diploma  we  can  continue  to 
offer  these  privileges  longer  than  a  few  weeks.  I  am  consulting 
your  interests  in  advising  you  to  join  this  Spring  Class  at  once, 
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initting  full  or  part  payment  for  the  same.  We  do  not  find 
[I  any  of  our  students  are  unable  to  pass  our  examination, 
ause  our  instruction  is  so  plain." 

The  Orffauization  of  the  Profession  was  the  ap- 

li-opriiite  theme  of  Dr.  Chas.  A.  L.  Beed  in  his  address 
1 1.  fore  the  Physicians'  Club  of  Dayton,  Ohio,  which  we 
arc  glad  to  publish  in  this  number  of  American  Medicine. 
We  trust  that  every  subscriber  will  read  this  address.  It 
'icathes  the  true  spirit  as  we  conceive  and  wish  it  not 
ily  of  this  journal  but  of  American  medicine  gener- 
•  ily.  It  is  the  American  spirit  acting  and  speaking  in 
mwlicine.  Let  us  encourage  if  in  every  way  we  can. 
In  its  reverence  for  law  and  for  the  democratic  spirit 
which,  while  obeying  the  law,  seeks  for  better  laws 
more  in  accord  with  ideals ;  in  its  obedience  to  the  rule 
of  the  whole,  but  sacrificing  not  at  all  the  demand  for 
individual  freedom ;  in  its  large  and  healthy  personal 
heartiness  while  still  governing  opinion  and  action  by 
the  demand  for  scientific  thoroughness  and  the  public 
welfare— in  these  and  many  other  ways  the  Ameri- 
can spirit  in  our  professional  life  is  to  be  welcomed. 
W'ho  is  a  more  fitting  spokesman  of  this  than  Dr. 
Keed! 

Labor  as  a  therapeutic  agent  in  asylums,  etc., 

is  not  a  new  idea,  but  there  can  be  no  doubt  that  its 
value  is  insufficiently  appreciated  everywhere.  In  the 
first  place  there  is  a  sociologic  iiyastice  in  compelling  the 
community  to  support  defectives,  the  insane,  epileptics, 
etc.,  if  a  certain  amount  of  labor  is  not  harmful  to  them, 
and  if  compulsion  or  hardship  is  not  made  a  means  of  se- 
curing it.  The  expenses  of  all  such  institutions  may  be 
greatly  lessened  by  the  industrial  productivity  of  the  in- 
mates. Then, too, nothing  can  be  more  certain  than  the  fact 
that  idleness,  whether  enforcetl  or  chosen,  is  destructive  of 
both  mental  and  physical  health.  Nothing  is  more  cruel 
and  pathogenic  than  the  sickening  do-nothingism  of  the 
patients  in  many  of  our  sanatoriums,  asylums,  etc. 
There  is  scarcely  any  class  of  patients  except  those  bed- 
ridden with  acute  disease  for  whom  some  kind  of  occu- 
pation could  not  be  found,  and  who  would  not  be  bet- 
t<Tfd  by  the  activity  and  interest.  The  testimony  of 
thos*'  superintendents  who  have  tried  the  plan  is  unani- 
mous that  in  the  epileptics,  for  instance,  and  the  insime 
lal>or  is  of  positive  therapeutic  value.  This  is  es[)ecially 
true  when  the  work  and  life  is  in  the  o[)en  air.  To  crowd 
such  people  in  buildings  and  compel  them  to  live  in 
idleness  is  precisely  the  best  meth(xi  of  increasing  dls- 
eas(!.  (Jreat  care  and  wise  regulations  are  needed  on  the 
part  of  the  state,  and  the  most  perfect  tact  and  enthu- 
siasm on  the  |)urt  of  the  superintendents,  overseers,  etc., 
to  avoid  tiie  evident  dangers,  and  to  bring  out  the 
great<wt  good,  but  the  colony  and  farm  method  of  insti- 
tutionalizing in  many  kinds  of  disease  should  some  time 
make  them  largely  self-supi)ortlng  and  curative. 

The  University  of  Mi<-hi}fan's  New  Medical 
liullding. — Through  a  gnmt  of  the  K(mrd  of  Regents 
of  the  I'niversity  of  Michigan,  the  Me<liail  Department 
of  the  University  will  soon  have  a  magnificent  building. 
Itrt  cornerstone  was  laid  on  Octolier  l.'i,  1901,  with 
Impressive  ceremonies,  an  account  of  which   has  just 


been  published  by  the  University,  together  with  a 
description  of  the  plan  of  the  building  written  by  Pro- 
fessor Iluber.  When  completed  the  building  will  meas- 
ure 175x145  feet,  and  will  consist  of  a  high  basement 
and  three  stories.  An  interior  court,  measuring  about 
75  X  45  feet,  will  atTord  light  to  all  parts  of  the  building. 
The  latter  will  accommodate  the  Departments  of 
Hygiene,  Bacteriology,  Physiologic  Chemistry,  Pathol- 
ogy, Anatomy,  Histology,  and  Embryology ;  and  will 
provide  a  faculty  room  and  offices  for  the  dean  and  sec- 
retary of  the  Medical  Department.  The  University  of 
Michigan  has  always  been  animated  by  high  ideals,  and 
the  state  has  always  been  generous  to  it.  The  new 
medical  building  will  enable  the  Department  of  Medi- 
cine and  Surgery  to  maintain  thase  high  traditions  of 
excellent  laboratory  teaching  for  which  the  University 
of  Michigan  has  long  been  noted. 

Another  Eddyite  homicide  occurred  last  week  in 
Philadelphia,  a  child  dying  of  diphtheria  without 
mediail  attendance,  while  the  unchristian  unscientists 
"  prayed."  As  no  charge  was  said  to  be  made  for  the 
services— the  services  of  allowing  death  to  take  place — the 
coroner  was  unable  to  prosecute  for  illegal  practice  of 
medicine.  In  the  first  place  this  falsehood  as  to  "no 
charges"  should  not  longer  be  permitted.  Secondly, 
true  or  untrue,  it  should  not  constitute  an  excuse  for 
illegal  practice.  Thirdly,  laws  should  be  secured  against 
those  who  cause  the  desith  of  the  innocent  by  ignorance 
or  fanaticism. 


EDITORIAL  ECHOES 


Raising'  the  Standard  of  Medical  Kdu<-ation  in 
New  Yoric. — The  College  of  Physicians  and  Surgeons, 
which  is  the  medical  department  of  Columbia  University, 
New  York,  has  announced  that  the  University  trustees 
ha<l  dwided  to  raise  the  retiuirements  for  admission  to 
the  college.  This  marks  only  one  stage  in  a  gradual 
advance  which  has  been  made  for  sevenU  years.  At 
first  every  student  was  required  to  have  to  his  crwiit  12 
academic  "  counts ;"  then  the  number  was  increased  to 
24.  The  next  advance  was  to  48,  with  the  proviso  that 
if  the  student  presented  .36  he  could  "make  up"  the 
other  l\i  during  his  first  year.  Now  this  proviso  is 
annulled.  Moreover,  after  .July  1,  190.!,  every  student 
upon  entering  either  must  have  completed  one  full  year 
of  study  at  a  college  or  scientific  school  or  an  e<iuivalent 
course  of  study  in  Europe,  or  must  demonstrat*',  by 
examination,  that  he  has  acquired  the  e(|uivalent.  It  is 
the  ambition  of  the  ITniversity  ultimately  to  admit  to 
its  medical  department  only  thos«'  who  have  rwcived 
the  bachelor's  degree  in  arts  or  scijMice.  The  profession 
of  the  physiclitn  is  sctircely  surpassed — indt'cd,  under  cer- 
tain circumstances  scarcely  e<juale<l — in  influence  upon 
human  character  by  the  profession  of  the  clergyman. 
For  this  reason  it  is  of  the  utmost  im|K)rtaniv  that  every 
elfort  should  Ih'  made  to  net  high  standards  of  character 
l>efore  the  medi -al  student.  Education  in  the  Iil)eral 
arts  is  one  of  the  means  of  achieving  high  standards  of 
character.  Laymen  as  well  as  |)hysicians  have  therefore 
reason  to  he  glad  that  one  of  the  foremost  miHliiiil  sch<H>ls 
of  the  country  has  deterndne<l  to  less«'n  the  number  of 
its  students  and  sinmltaneously  to  increase  their  (|uality 
by  raising  its  re(|uirements  and  standards  of  admission. 
—IThe  Outlook. '\ 
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OENEBAIi. 

Advance  of  Salary. — A  recent  report  states  that  the  Senate 
has  advised  the  salary  of  the  supervisinj?  surgeon-general  of 
the  United  States  Marine-IIospital  Service  to  bo  advanced  frotn 
$4,000  to  ?5,0()0. 

Smallpox  in  the  United  States,  as  officially  reported  from 
December  28.  1901,  to  April  18,  1902,  amounts  to29.;«)4  cases  with 
850  deaths.  The  total  for  the  corresponding  period  in  1901  was 
16,734  eases  with  225  deaths. 

Cholera. — There  have  been  reported  411  cases  and  319 
deaths  in  Manila,  and  888  cases  and  020  deaths  in  the  provinces. 
A  law  passed  by  the  United  States  Philippine  Commission 
authorizes  municipalities  to  appropriate  funds  for  combatting 
epidemic  diseases. 

Health  In  the  Philippines. — The  health  report  of  the 
Philippine  Division  for  the  month  ended  February  15  shows 
2,611  cases  of  sickness.  Malarial  fever  is  reported  to  be  increas- 
ing among  the  troops,  but  this  is  more  than  compensated  for  by 
the  decided  decrease  of  cases  of  gastric  and  intestinal  diseases. 
The  slight  increase  of  the  number  of  sick  over  the  preceding 
month  IS  attributed  to  measles  brought  on  the  transport  Sheri- 
dan. Variola  for  the  first  time  in  months  has  not  caused  a 
single  death. 

The  Sale  of  Virus  and  Antitoxin. — The  Spooner  bill  was 
introduced  to  regulate  the  sale  of  virus,  toxins  and  serums,  and 
analogous  products  in  the  District  of  Columbia,  and  to  regulate 
interstate  tralHc  in  these  products  penalizes  by  fines  or  incar- 
ceration or  both,  at  the  court's  discretion,  the  taking  from  one 
state  to  anotljer,  or  the  sale  or  exchange  of  any  virus,  thera- 
peutic serum,  toxin,  antitoxin,  or  analogous  article  for  thera- 
peutic use  in  the  diseases  of  human  beings,  unless  the  same  is 
f (reduced  at  an  establishment  operating  under  a  license  from 
he  treasury  department.  Every  package  of  such  organic  prep- 
aration which  may  be  legally  taken  from  one  state  or  territory 
to  another  for  sale  or  use  shall  bear  the  name,  address,  and 
license  number  of  its  maker,  and  the  date  at  which  it  may  be 
expected  to  lose  its  therapeutic  value.  Establishments  work- 
ing under  license  from  the  treasury  department  are  to  be  at  all 
reasonable  times  open  to  inspection  by  its  authorized  represent- 
atives or  agents.  The  action  of  the  secretary  in  granting  or 
revoking  licenses  for  the  domestic  production  of  such  prepara- 
tions .shall  be  taken  on  the  recommendation  of  the  supervising 
surgeon-general  of  the  Marine  Hospital  Service,  and  none  of 
foreign  production  shall  be  receivea  into  the  country  unless 
the  foreign  producers  shall  permit  the  same  inspection  of  their 
establishments  as  is  provided  in  the  case  of  licensed  manufac- 
turers in  this  country. 

EASTERN   STATES. 

Elliot  Hospital,  at  Keene,  N.  H.,  is  the  recipient  of  a  gift 
of  ?12,000  from  the  children  and  grandchildren  of  the  late 
Mr.  Joslin  for  the  construction  of  a  nurses'  building  to  be 
known  as  the  Edward  Joslin  Home  for  Nurses. 

Bovine  Tuberculosis. — To  test  Professor  Koch's  theory  in 
regard  to  the  relation  of  bovine  tuberculosis  to  that  of  man. 
Professor  H.  W.  Conn  has  made  a  series  of  experiments  extend- 
ing over  more  than  a  year  at  the  Storrs  State  Agricultural 
College  of  Connecticut,  in  which  it  is  demonstrated  that  the 
spread  of  tuberculosis  through  the  milk  of  affected  animals  is 
not  so  great  as  has  been  heretofore  alleged,  and  in  the  earlier 
stages  of  the  disease  when  the  udder  is  not  involved  danger 
from  the  milk  appears  to  be  limited.  He  points  out  the  impos- 
sibility of  the  farmer  knowing  with  any  accuracy  when  the 
tuberculous  germs  will  affect  the  udder,  and  recommends  the 
segregation  of  every  animal  upon  which  the  tuberculin  reacts 
as  the  only  method  of  prophylaxis  against  the  greatest  danger 
which  menaces  the  herds  of  the  country. 

NEW  YORK. 

Mt.  Sinai  Hospital. — Dr.  Joseph  Brettauer  has  been 
appointed  attending  gynecologist,  to  succeed  the  late  Dr.  Paul 
Munde. 

Mortality  of  New  York  City. — During  the  last  three 
months  of  1901, 15,932  deaths  were  reported,  forming  a  rate  of 
17.98  per  1,000  of  population.  Tuberculosis  caused  the  greatest 
number  of  deaths,  pneumonia  ranking  second  and  Bright's 
disease  third.  During  this  period  there  were  only  29  deaths 
from  smallpox. 

Hospital  in  Queens. — A  petition  has  been  sent  to  Mayor 
Low  for  the  establishment  of  a  hospital  for  the  treatment  of 
contagious  diseases  in  the  borough  of  Queens  as  under  existing 
conditions  it  is  often  necessary  to  convey  patients  20  miles  in 
order  to  reach  Kingston  Avenue  Hospital  or  the  boat  for  River- 
side Hospital,  the  only  available  places  for  contagious  diseases. 


Opposed  to  Crematory.— An  attempt  by  a  compan 
to  erect  a  crematory,  for  which  the  foundation  was  laii 
and  which  was  sanctioned  by  the  Board  of  Health,  re8ulte<l  in 
revolt  of  the  (ritizens  of  the  Dutch  Kills  section  of  Long  Islan 
City,  and  the  formation  of  an  organization  which  passed  resoli 
tions  to  employ  counsel  at  once  and  to  serve  notic-e  on  the  con 
nany  building  the  foundation  not  to  proceed,  as  to  do  so  woul 
1)0  at  its  own  risk. 

The  feeble-minded  children,  about  90,  have  been  tran: 
ferred  from  KiniB^s  County  Almshouse  to  Randall's  Islam 
whore  the  facilities  for  industrial  training  and  out-of-d(« 
employment  are  better,  and  announcement  has  been  made  b 
the  Commissioner  of  Charities  that  some  of  the  more  abb 
bodic<l  epilepti(^s  of  the  Blackwell's  Island  almshouse  will  li 
transferred  to  Staten  Island  to  assist  in  cultivating  the  fan 
and  supplying  vegetables  for  the  various  charitable  iiuititution 
of  the  city. 

Medical  Law  Amended. — According  to  an  amendment  ' 
the  medical  law  of  New  York  state  the  regents  of  the  I'ni 
versity  of  the  state  may,  at  their  discretion,  admit  conditionall. 
to  the  medical  examinations  in  the  preliminary  subjects  anal 
omy,  physiology  and  hygiene  and  chemistry  applicants  wh' 
meet  the  requirements  and  who  are  19  years  of  age.  By  thi 
amendment  the  regents  have  power  to  grant  an  allowance  o 
one  of  the  four  years  of  study  in  a  medical  school  to  graduat*. 
of  college  courses  registered  by  them  as  entitled  to  this  privi 
lege. 

Military  Hygiene. — The  Secretary  of  War  has  directed  thi 
academic  faculty  of  West  Point  to  prepare  a  (course  of  studj 
which  will  embrace  full  instruction  in  military  hygiene 
extending  over  not  less  than  .30  hours  in  each  academic  year 
The  superintendent  and  other  line  officers  favor  this  action  an« 
advise  that  the  scientific  and  technic  training  should  be  lirnitci 
if  necessary  to  allow  time  for  this  very  important  subject,  hold 
ing  that  military  efficiency  depends  to  a  great  degree  upoi 
complete  knowledge  of  suitable  armament,  proper  food,  effi 
cient  transportation  service,  and  careful  sanitary  government. 

PHILADELPHIA.  PENNSYLVANIA.  ETC. 

The  Garrett  memorial  wing  of  the  Bryn  Mawr  Hospita 

will  be  formerly  opened  April  26,  1902. 

Smallpox  in  Pennsylvania,  as  officially  reported  fron 
December  28,  1901  to  April  18,  1902,  amounts  to  1,412  cases,  wilt 
216  deaths ;  the  total  for  that  state  in  the  corresponding  period 
in  1901  was  130  cases  with  five  deaths. 

Compulsory  Vaccination. — In  his  annual  report  Direcloi 
English  strongly  recommends,  on  behalf  of  public  health,  thai 
an  Act  of  Assembly  should  enforce  vaccination  and  revaccina- 
tion,  and  that  a  public  record  should  be  kept  of  such  vaccina 
tion.  Revaccination  should  be  required  at  each  recurring  live 
years  or  whenever  it  is  deemed  necessary.  The  Municii>al 
Hospital  statistics  are  cited  as  sufficient  and  practical  proof  ol 
the  value  of  vaccination. 

The  Nazarene  Home  for  the  Aged  has  been  condemne<l 
by  the  Board  of  Health  as  unhygienic,  overcrowded,  and  a 
menace  to  public  health.  Xotittcation  has  been  given  to  reduce 
the  number  of  inmates  and  put  the  building  in  a  .sanitary  con- 
dition within  20  days  or  the  institution  will  be  closed.  The 
home  now  affords  protection  to  79  persons, and  when  the  build- 
ing was  inspected  trom  one  to  nine  beds  were  found  in  the  dif- 
ferent rooms  and  some  even  in  the  basement. 

Large  Pees. — A  correspondent  of  the  Philadelphia  Times 
has  collated  the  following  list.  We  cannot  vouch  for  its  cor- 
rectness :  Samuel  J.  Tilden's  physicians  charged  $143,000  for 
seven  years'  service.  The  sum  of  814,80<1  was  the  fee  for  a  post- 
mortem examination  of  the  body  of  Vice-President  Wheeler, 
who  died  in  1887.  Jay  Gould,  who  died  in  1893,  leaving  an 
estate  valued  at  ?72,000,000,  paid  his  doctor  a  regular  salary  of 
^15,000  a  year,  whether  sick  or  well.  For  two  months'  attend- 
ance upon  his  daughter,  Mr.  Gould  paid  $87,000.  President  Oar- 
field's  physicians  received  8'i7,.T00  for  service  rendered  the  dis- 
tinguished patient  at  Elberon,  N.  J.  In  1768,  when  the  Empr'  - 
of  Russia  was  stricken  with  smallpox,  her  physician  recei\ 
?60,000.  When  Edward  VII  was  ill  with  fever  he  paid  his  d.., 
tor  SoO.OOO  for  four  weeks'  service.  The  Czar  of  Russia  paid 
^^■iO.OOO  for  only  two  days'  attendance  from  physicians.  Nawab 
Rampin  paid  ?150,000  to  an  Anglo-Indian  surgeon  for  three 
months'  treatment  for  rheumatism.  The  Emperor  Frederick 
of  (Jermany  paid  8100,000  for  medical  attendance.  A  millionaire 
of  Nice  paid  a  doctor's  fee  of  §2.5.000.  Sir  William  Jenner, 
Dr.  CouU  and  Dr.  Clark,  famous  London  physicians,  had  an 
average  yearly  professional  income  each  of  s6,000.  Three  New 
York  doctors  make  more  than  ?100,000  yearly  each  ;  five  more 
than  850,000,  and  50  more  than  820,000.  But  the  majority  of 
medical  men  make  less  than  8100  a  month.  Dr.  Emma  Warne 
wants  8100.000  for  attending  Francis  Wheeler,  of  Chicago,  who 
is  worth  83,000,000.  In  all  the  cases  mentioned  above,  except 
those  of  President  Garfield  and  Vice-President  Wheeler,  the 
patients  were  millionaires.  In  connection  with  the  recent  death 
of  the  New  York  merchant,  C.  B.  Rouss,  the  comments  upon 
his  standing  offer  of  fl,000,000,  which  was  never  claimed,  to- 
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anyone  who  would  restore  his  sight,  has  brought  the  subject  of 
medical  tees  into  prominence,  and  evolced  some  interesting 
data.  The  largest  medical  fee  is  said  to  have  been  given  to  the 
blind  physician.  Dr.  Uale,  of  Bristol,  England,  who  received 
*50,000  from  a  wealthy  patient  whose  knee  he  had  cured  by 
electric  treatment.  In  the  United  States,  William  C.  Whitney 
probably  has  given  the  largest  fee,  $-i5,000,  to  his  physician  for  a 
woeic's  attendance.  The  famous  William  Jenner  was  called  in 
for  a  period  of  four  weeics  U)  attend  King  Edward  of  England 
«<i|— then  Prince  of  Wales— ill  with  typhoid  and  received  £2,500  per 
week  and  a  baronetcy.  Sir  Morell  Mackenzie,  who  attended 
the  Emperor  Frederick  in  his  last  illness,  received  £20,000. 
Professor  Zacharin,  of  Moscow,  who  was  called  to  attend  the 
Czar  Alexander  III,  who  lay  dying,  was  the  recipient  of  a  check 
for  $15,000,  in  addition  to  all  expenses,  for  two  days'  attendance. 

SOUTHERN  STATES. 

Shaw  University,  at  Kaleigh,  N.  C,  has  had  a  recent  gift  of 
a  generous  sum  from  John  D.  Rockefeller,  and  other  friends 
have  given  money  for  a  new  operating  room  in  the  medical 
department. 

Inspection  of  Milk.— A  deficiency  appropriation  of  $500 
has  been  asked  by  the  Health  Officer  of  the  District  of  Columbia 
for  the  enforcement  of  laws  relating  to  the  sale  of  food,  in- 
<'luding  milk.  He  asks  for  authority  to  .send  inspectors  to  the 
sources  from  which  the  milk  supply  of  the  District  comes. 

The  South  Carolina  Medical  Association,  at  the  annual 
meeting,  held  recently  in  Spartanburg,  S.  C,  elected  the  follow- 
ing officers  for  the  coming  year:  President,  Dr.  Manning 
Simons,  of  Charleston  :  secretary,  Dr.  T.  P.  Whaley,  of  Charles- 
ton; treasurer.  Dr.  B.  E.  Baker,  of  Charleston.  The  next  meet- 
ing will  be  held  at  Sumter,  S.  C,  April  15,  1903. 

Medical  Ijetfislation.— .\  conference  of  the  Ijegislative 
Committee  of  the  American  Medical  Association  and  the  Chair- 
men of  the  Ijegislativc  Committees  of  State  Medical  Societies 
was  held  recently  in  Washington.  There  also  was  present  a 
representative  from  the  Army,  the  Navy,  the  Marine- Hospital 
service  and  the  Bureau  of  Animal  Industry  of  the  Agricultural 
Department.  Reports  were  made  showing  what  had  been 
accomplished  during  tlie  year  in  national  and  state  legislation 
affecting  medical  interests.  Committee  reports  were  adopted 
wliich  had  for  their  object  the  securing  of  uniform  legislation 
permitting  a  pliysician  to  practise  in  any  state  or  territory, 
and  the  organi/.aticm  of  state  medical  societies  to  secure  the 
enactment  of  legislation  of  importance  to  the  profession.  The 
conferenee  favored  changing  the  Marine-Hospital  Service  into 
the  United  States  Puljlic  Health  Service.  Strong  resohitions 
opposing  the  proposed  measure  to  regulate  vivisection  in 
the  District  of  C')lnmbia  were  adopted,  and  favorable  action 
was  taken  on  the  Proctor  bill  providing  for  the  payment  by  the 
government  of  the  medical  expenses  of  sicK  officers  and 
enlisted  men  while  absent  from  duty. 

Transportation  of  Corpses. — A  measure  lately  adopted  in 
Texas  al)s<)!utely  forbids  the  transportation  of  Imdies  dead  of 
smallpox,  Asiatic  cholera,  yellow  fever,  typhus  fever  or  bu- 
bonic plague.  The  bodies  of  those  dead  of  diphtlieria  (mem- 
branous croup),  scarlet  fever  (scarlatina,  scarlet  rash),  cerebro- 
spiiinl  meningitis,  glanders,  anthrax  or  leprosy  may  l)e  accepted 
for  transportation  when  thoroughly  tlisinfoctod  l>y  an  oiiil)almer 
holding  a  certificate  approved  by  the  state  health  olllcer,  quar- 
antine officer  or  local  nealtb  oflicer,  and  enveloped  in  a  layer  of 
cotton  not  less  than  one  inch  in  thickness,  completely  wrapped  in 
a  slieet  and  l)aii(lage<l,  and  thi-n  encased  in  a  hermetically  sealed 
nictal-lliKHl  cotriii  or  iron  casket.  When  death  is  due  to  "typhoid 
fever,  piierpenil  fever,  erysipelas,  tuberculosis,  measles  or  other 
dangerous  communicabls  disca.ses,  the  ))odies  must  be  treated 
in  tlie  same  way;  hut  the  air-tiglit  sealing  may  bo  dispensed 
with  when  the  bodies  can  reach  their  destination  within  48 
hours  from  time  of  death.  Bodies  of  those  dead  from  other 
causes,  when  reaching  their  deitination  within  .'!0  hours  alter 
death,  may  he  encased  in  a  sound  coffin  or  casket  enclosed  in  a 
strong  outside  wooden  l)ox,  otherwise  they  must  l)e  treated  the 
•ame  as  those  dead  of  a  communicable  iliseaso.  Th(!  body  must 
not  be  accompanied  by  persons  or  articles  whicli  have  been 
exposed  to  the  infe<'tlon  of  the  disease,  unless  certified  t)y  the 
health  oflicer  as  being  properly  disinfected.  The  hody  must  i)e 
in  charge  of  a  person  who  is  provided  with  a  passage  ticket  and 
a  full  lirstcIasH  ticket  marke<l  "corpse;"  al.so  a  transit  permit 
showing  physician's  or  (kroner's  certiflcjite,  the  name  and  age 
of  the  (leceased,  with  the  (tause,  elate,  hour  and  place  of  deatn. 
This  transit  permit  must  be  made  in  duplicate  with  signatures 
of  i)hysician  or  coroner,  liealth  officer  and  undertaker  on  both 
copies.  The  undertaker's  certificate  an<i  i)ast<T  of  the  original 
must  l>e  detached  from  the  permit  and  pasted  on  coflln  t)OX. 
When  thi^  b'Mly  Is  expressed  the  whole  original  permit  must  bo 
pasted  on  the  box  and  the  agent  must  forward  tlie  duplicate  to 
the  (|uarantiiie  department.  DlHiiitem^l  bodies  miiHt  be 
regarded  as  dangerous  to  public  health,  and  when  shipped 
nuist  be  (tnclosed  In  a  hermetically  sealed  box.  Tlieir  trans- 
portation must  be  approved  by  state  health  olllcer,  <|uarantlne 
olllcer  or  hx'al  health  authority.  Consent  to  siK^li  removal  must 
also  be  obtained  from  the  health  authorities  of  the  locality  to 
wliich  the  <'orpso  is  to  bo  sent.  Bodies  placed  in  receiving 
vaults  are  considered  the  aame  am  buried  bodies. 


■WESTERN  STATES. 

Osteopathy.— A  law  approved  by  regular  physicians  and 
osteopaths  has  just  become  effective  in  Ohio,  which  provides  for 
a  special  examiuation  of  osteopaths  by  the  State  Medical  Board  ; 
this  will  not  require  an  exhaustive  knowledge  of  medicine  or 
surgery. 

A  new  embalming  fluid  which  was  tried  on  the  body  of  a 

negro  six  mouths  ago  at  Battle  Creek,  Mich.,  is  reported  to 
have  preserved  It  without  any  trace  of  decomposition  or  wast- 
ing, as  was  found  on  recent  exhumation.  The  fiesh  resembled 
vulcanized  rubber,  and  the  features  retained  their  fulness. 

Mortality  of  Michigan.— There  were  2,959  deaths  reported 
to  the  Department  of  State  during  March,  a  deathrate  of  14. 1  per 
1,000  of  population.  The  greatest  number  of  deaths  (385)  were 
due  to  pneumonia.  An  increase  is  shown  in  the  number  of 
deatlis  from  pulmonary  tuberculosis,  scarlet  fever,  measles  and 
whoopingcough. 

Chtcu}^  Liying-in  Hospital. — The  annual  report  submitted 
recently  to  the  Ijoard  of  directors  shows  that  more  than  1,000 
poor  women  have  received  gratuitous  treatment  during  the  past 
year.  Of  these,  939  cases  wore  treated  in  tlie  out-department, 
the  patients  receiving  treatment  in  their  own  homes,  and  142 
were  treated  at  the  liospital. 

Health  of  Chlcagjo.- The  report  of  the  Health  Department 
for  the  week  ended  April  13  shows  a  total  of  562  deaths,  repre- 
senting an  annual  rate  of  16.10  per  1,000.  Ten  deaths  from 
puerperal  fever  were  noted,  the  greatest  number  in  any  one 
week  since  weekly  records  were  begun.  Scarlet  fever  is  still 
epidemic  and  there  is  an  increase  in  deaths  from  typhoid. 

The  New  Mexico  Medical  Society  held  its  twenty-first 
annual  meeting  in  -Vlbuquerque,  April  15.  The  officers  elected 
for  the  ensuing  year  are:  President,  W.  (i.Hope,  Albuquerque; 
vice-presidents,  O.  C.  Bryan,  Alamogordo ;  T.  P.  Martin,  Taos, 
and  E.  B.  Shaw,  East  LasVegas ;  secretary,  J.  Frank  McConnell, 
Las  Cruces ;  treasurer,  (J.  W.  Harrison,  Albuquerque.  The 
subject  of  "  Licensure  of  Physicians  in  New  Mexico ''  was  dis- 
cussed with  vigor. 

Smallpox  In  Nebraska.— C.  P.  Wertenbaker,  of  the  United 
States  Marine-Hospital  Service,  detailed  to  confer  with  the 
Nebraska  State  Board  of  Health  in  reference  to  the  suppression 
of  smallpox  in  that  state,  reports  that  in  consequence  of  the 
mild  type  of  the  disejvse  that  has  prevailed  there  for  a  number 
of  years,  and  the  opposition  of  the  people  to  measures  for  its 
suppression,  caused  an  apathy  on  the  part  of  the  local  authori- 
ties, which  has  led  to  a  wide  spread  of  the  disease.  Dr.  Wert- 
enbaker believes  that  if  his  recommendations  for  isolation, 
vaccination  and  disinfection  are  cArrietl  out  faithfully,  there 
will  soon  be  a  complete  eradication  of  the  disease. 

Restraint  for  Insane. — Dr.  Delia  Howe,  of  Kankakee 
Insane  Hospital,  has  devised  an  effectual  method  to  keep  the 
restless  insane  both  safe  and  warm.  This  consists  of  a  large 
blanket  lined  with  strong  canvas,  and  quilted  to  make  it  inde- 
structible. About  one  loot  and  a  half  from  the  upper  end  a 
round  opening  is  made  to  fit  loosely  about  the  patient's  neck. 
About  the  four  sides  of  the  restraint  blanket,  six  inches  apart, 
are  small,  strong,  leather  straps,  with  a  patent  catch  or  snap  lock 
attaclie(i,  stitchotl  by  machine  to  the  leather-bound  edges. 
Over  the  usual  bodclothing  is  spread  the  restraint  blanket, 
with  the  patient's  head  out  through  the  opening,  which  fits  about 
the  neck.  While  the  nurse  holds  the  refractory  patient  down  (if 
necessary)  others  iiastily  fasten  the  straps  at  the  edges  to  the 
side  and  end  rails  of  the  iron  b(«lst(!ad  and  the  patient  cannot 
get  out  or  become  exposed,  Imt  has  perfect  freedom  of  motion 
under  the  coverlid.  The  slit  from  the  neck  opening  to  the 
upper  end  of  the  blanket  is  laced  with  strong  cords,  which  are 
tied  to  the  bed  rail  at  the  head.  The  opening  for  the  neck, 
which  Is  not  large  enougli  to  allow  the  head  to  pass  through,  is 
bounil  with  some  soft  material,  which  also  faces  it  for  several 
inches,  to  prevent  any  uncomfortable  chafing  of  the  neck  and 
face. 

CANADA. 

PhyHl«!lans'  liicenses. — A  bill  now  ponding  in  the  British 
Coluniiiia  legislature  requires  that  the  council  of  medical  exam- 
iners must  Issue  licenses  to  practise  without  examination  to  all 
Fihysiclaiis  presenting  diplomas  from  any  college  of  metllcine 
n  Groat  ISritaiii  or  its  dependencies.  These  physicians,  how- 
ever, must  confine  their  practice  to  the  country  and  are  debarred 
from  practising  in  any  city  until  they  comply  with  all  the  con- 
ditions of  the  existing  act. 

ImmiKrallon. — The  close  Burvelllance  exercised  by  the 
American  olllcials  at  the  Canadian  border  has  le<l  to  the  rejec- 
tion of  aliout  100  immigrants  each  week.  The  statement  is  made 
that  98%  of  the  immigrants  are  sulTcring  from  serious  Infno- 
tlons,  the  most  prevalent  being  trachoma  and  favus.  The 
atlentioii  of  the  Canadian  government  has  li(>cn  called  to  the 
fact  that  most  of  these  persons  remain  in  ('anada,  and  it  in 
expected  tliat  Parliament  will  make  a  prompt  investigation. 
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GETTER  A.Ii. 

PlaKue.— The  situation  in  the  Punjab  is  steadily  assuming 
more  alarming  proportions.  There  are  now  an  average  of 
nearly  70,000  deaths  reported  monthly. 

Cholera. — There  have  been  270  deaths  reported  at  Medina 
and  Mecca,  and  32  at  Djiddah.  At  Tunis,  a  quarantine  is 
required  for  pilgrims  returning  from  Mecca. 

Note  on  Mosquitos. — K.  R.  Barnett,  writing  to  the  British 
Medical  Journal  from  India  of  some  experiments  with  mos- 
quito larvas,  says  tliat  after  a  careful  study  of  the  larvas  of 
Uulex  in  test  tubes  of  ordinary  cistern  water  for  several  weeks 
his  experience  has  been  that  they  invariably  feed  upon  each 
other,  the  older  and  larger  devouring  all  the  smaller  ones  until 
none  but  the  big  ones  remain — a  survival  of  the  strongest — 
when  these  often  jittack  and  succeed  in  eating  each  other.  They 
do  this  both  when  swimming  free  in  the  water  and  also  when 
hanging  head  downward  at  the  surface  .  The  head  at  its  junc- 
ture witli  the  thorax  is  always  the  point  of  attack  and  when 
once  a  grip  has  been  obtaineti  it  is  never  released.  This  canni- 
balistic tendency  has  been  noted  by  Christy  in  his  booli  "  Mos- 
quitos  and  Malaria,"  page  36.  The  writer  suggests  the  utility 
of  introducing  Ctilex  larvas  into  pools  where  Anopheles  breed. 

GREAT  BRITAIN. 

In  memory  of  Queen  Victoria  600  of  the  servants  of  her 
household  have  endowed  a  bed  in  Clewer  Convalescent  Hos- 
pital. 

Edinburgh  University,  under  the  will  of  Mr.  Robert 
Irvine,  of  Royston,  has  received  ^150,000  for  the  establishment 
of  the  professorship  in  bacteriology. 

"Medical  Register."— The  issue  for  1902,  recently  pub- 
lished in  England,  contains  a  table  showing  the  total  number 
of  physicians  registered  on  December  31  in  each  year.  For 
1900  there  were  36,355,  and  for  1901,  36,912.  The  total  number 
added  by  registration  in  1899  was  1,351;  in  1900,  1,345;  and  in 
1901,  1,318.  This  decrease  in  names  is  of  little  importance  for 
practical  purposes,  but  when  viewed  in  connection  with  tlie 
increasing  population  it  may  be  significant. 

British  Association  for  Prevention  of  Tuberculosis. — At 

the  third  general  meeting  held  recently  under  the  presidency  of 
the  Earl  of  Derby  the  consent  of  the  King  to  become  patron  of 
the  association  and  the  acceptance  of  the  Prince  of  Wales  of  the 
position  of  president,  was  reported  as  well  as  good  progress  of 
the  work  in  hand.  In  the  future  results  are  hoped  in  the  direc- 
tion of  the  suppression  of  indiscriminate  expectoration  ;  adop- 
tion of  voluntary  notification  of  pulmonary  tuberculosis  in  all 
towns  and  districts  :  the  recognition  of  the  detrimental  eftectof 
foul  air  on  the  public  health  and  the  establishment  of  sanato- 
riumson  self-supporting  bases  for  the  laboring  classes. 

CONTINENTAL  EUROPE. 

The  V^ictor  Hugo  prize  of  1,000  francs  has  been  awarded  by 
the  Paris  Academy  of  Medicine  to  Dr.  Melanie  Lipinska,  of 
Warsaw,  for  her  book  on  "History  of  Female  Physicians  from 
Ancient  Times  to  the  Present  Day." 

A  prize  of  2,500  pesetas  is  offered  by  the  Barcelona  Acad- 
emy of  Medical  Sciences  for  the  best  work  in  Italian,  French, 
Portuguese,  or  Spanish  on  "  Comparative  Histology  of  the 
Fovea  Centralis,"  received  before  December  31,  19(B. 

The  Pan-Hellenic  Medical  Congress  will  convene  for  the 
second  time  at  Athens,  May  17  to  21,  1903.  Paludism  in  its  vari- 
ous aspects  will  be  one  of  the  most  important  subjects  under 
discussion,  especially  in  its  relations  to  pregnancy  and  malig- 
nant disease. 

The  lowest  deathrate  ever  recorded  by  a  civilized  nation 
is  shown  by  the  census  of  Sweden  and  is  reported  as  16.49  per 
1,000  during  the  last  10  years.  Norway  ranks  next  with  17.9  and 
England  third  with  18.8.  At  Skegness,  in  Lincolnshire,  in  a 
population  of  2,500  only  25  deatlis  occurred  last  year. 

Death  and  Catalepsy. — A  method  of  distinguishing  death 
from  catalepsy  has  been  submitted  to  the  Academie  des  Sci- 
ences by  Dr.  Icard,  of  Marseilles.  Fluorescin  is  injected  into 
the  veins,  and  if  the  blood  is  still  circulating  the  body  will  turn 
green  within  two  minutes,  the  color  disappearing  in  two  hours 
without  injury. 

Illegal  Liegacies.— The  French  Chamber  of  Deputies  has 
been  asked  to  consider  an  amendment  which  will  abrogate  the 
present  law  that  makes  it  illegal  for  physicians,  surgeons  or 
apothecaries  to  receive  a  legacy  from  their  patients  or  custom- 
ers. Strong  arguments  have  been  used  to  show  that  such 
amendment  should  be  made,  but  it  is  thought  extremely 
improbable  that  the  Chamber  will  counsel  the  proposed  alter- 
ation. 


Dental  Anesthesia.— A  new  method  which  obviates  the 
use  of  cocain  or  any  of  the  more  or  less  toxic  anesthetics  used 
in  extracting  teeth  was  recently  communicated  to  the  Academy 
of  Medicine  in  Paris  by  Messrs.  Regnier  and  Didsbury,  and 
consists  in  the  use  of  an  electric  current  of  high  frequencv 
applied  to  the  tooth  Vjy  means  of  a  gutta-percha  cap  lined  with 
gold  leaf,  and  in  this  way  the  field  of  application  of  the  current 
is  limited  to  the  tooth  to  be  extracted,  and  perfect  analgesia  is 
obtained  in  a  few  minutes. 

Mos(|ultos  and  malaria  still  attract  considerable  attention 
in  Italy,  especially  at  Naples,  says  Mr.  Neville  Rolle  in  his 
last  consular  report  from  that  place.  Next  to  Sardinia,  the 
province  of  Basilicata  is  the  largest  malarial  tract  in  Italy,  and 
security  from  the  disease  can  rarely  be  reckone<i  upon  there 
until  November.  Mosquitosare  not  wind-borne,  as  some  have 
supposed,  but  are  carried  from  place  to  place  about  men  or  ani- 
mals, and  on  any  baggage  which  attracts  them.  This  explains 
isolated  ca-ses  and  epidemics  of  malaria  which  have  occurred  in 
places  remote  from  marshes  or  stagnant  water.  Some  interest- 
ing oases  of  fever,  owing  to  this  cause,  occurred  at  the  station 
of  Termini,  near  Home,  the  cases  having  i)robably  originated 
from  the  mosquitos  conveyed  by  the  Terracina  train,  which 
crosses  the  most  deadly  part  of  the  Pontine  marshes. 


OBITUARIES. 

Meredith  Clymer,  a  physician  of  prominence  In  New  York,  and 
author  of  many  medical  works,  April  20,  aged  HU.  Dr.  Clymer  was  a 
native  of  Philadelphia,  and  was  graduated  from  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania.  He  studied  in  Paris,  London 
and  Dublin,  and  practised  his  profession  In  Philadelphia  for  10  years, 
during  which  time  he  was  consulting  physician-in-chief  to  the  Cboleni 
Hospital  in  that  city,  and  Professor  of  the  Practice  of  Medicine  In  the 
Hampton-.Sidney  College,  at  Richmond,  Va.  He  went  to  New  York  In 
1851,  and  became  a  specialist  in  mental  and  nervous  diseases.  He  wa« 
professorof  the  practice  of  medicine  In  the  University  of  New  York, 
and  professor  of  mental  and  nervous  diseases  In  the  Albany  Medical 
College.  During  the  Civil  War  he  was  a  surgeon  In  the  United  States 
Volunteers,  and  medical  director  of  the  Department  of  the  South.  He 
was  a  grandson  of  George  C.  Meredith,  a  signer  of  the  Declaration  of 
Independence. 

Morlz  Kaposi,  the  great  Viennese  dermatologist,  died  on  March  6. 
1902,  aged  65  years.  Only  recently  he  celebrated  his  twenty-fifth  anni- 
versary as  professor  in  the  University  of  Vienna.  As  a  pupil  of  Hebra. 
he  continued  the  traditions  of  the  Viennese  school,  and  by  his  own 
elTorts  greatly  broadened  the  field  of  dermatology.  He  combined  with 
acute  clinical  insight  a  thorough  knowledge  of  and  fondness  for 
pathology.  He  was,  therefore,  able  to  add  much  more  to  the  subject  of 
his  choice  than  If  he  had  been  merely  a  clinician.  As  a  diagnostician, 
he  is  said  to  have  been  unsurpassed  by  anyone  In  his  branch.  His 
pupils  and  dl.sciples  are  found  in  all  parts  of  the  world,  many  occupy- 
ing positions  of  great  prominence. 

Julius  Wise,  of  Chicago,  April  19,  aged  nO.  He  was  a  physician  of 
high  repute  and  was  especially  known  for  his  heroic  work  during  the 
epidemic  of  yellow  fever  in  Memphis,  Tenn.,  in  1878-79,  being  at  the 
time  Professor  of  Materia  Medica  and  Therapeutics  at  the  Memphis 
Medical  College,  He  was  widely  known  as  an  editorial  writer  In  medi- 
cal and  religious  Journals,  and  under  the  pseudonym  of  "Nlcker- 
down  "  won  national  fame. 

Charles  Wirgnian,  of  Philadelphia,  a  trustee  of  Jefferson  Medicai 
College,  and  physician  to  the  Howard  Children's  Hospital  and.  Ortho- 
pedic Hospital,  April  19,  aged  55,  He  was  born  in  Baltimore,  and  was 
a  graduate  of  the  University  of  Pennsylvania,  of  the  Jefferson  .Medical 
College,  and  the  Philadelphia  College  of  Pharmacy. 

David  A.  Plank,  of  St.  Clalrsvllle,  Bedford  county,  Pa.,  April  12. 
He  was  a  graduate  of  Jeflerson  Medical  College,  and  a  veteran  of  the 
Civil  War. 

Moses  H.  Detweller,  of  Hopewell,  Pa.,  April  15,  aged  60.  He  was  a 
graduate  of  Jefferson  Medical  College,  1870,  and  served  In  the  Civil 
War 

Joseph  R.  Gallagher,  of  Brooklyn,  assistant  house  surgeon  of 
St.  Catherine's  Hospital,  April  9,  aged  26. 

Hans  Buchner,  president  of  the  Hygienic  Institute  of  Munich,  and 
an  able  bacteriologist,  .■Vprll  5,  aged  52. 

Joseph  T.  V.  Blocksom,  a  well-known  physician  of  Wilmington, 
Del.,  April  15,  aged  55, 

Franklin  A.  Meacham,  assistant  insular  health  commissioner  at 
Manila,  April  15. 

Edward  A.  Maris,  one  of  the  oldest  practitioners  of  Baltimore, 
April  20,  aged  82. 

William  F.  i^liepard,  a  prominent  physician  of  Maine,  April  15. 

Charles  E.  Bartlett,  of  Battle  Creek,  Mich.,  April  15,  aged  85. 

Nathaniel  Marston  Freeman,  of  New  York  City,  April  18. 

W.  L.  Bain,  formerly  of  Toronto,  in  Chicago,  April  13. 

Cephas  L.  Bard,  of  Ventura,  Cal.,  April  20,  aged  59. 

R.  O.  Cotter,  of  BarnesvlUe,  Ga.,  .^prll  13. 
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TRI-STATE    MEDICAL    SOCIETY    (IOWA,    ILLINOIS 
AND  MISSOURI). 

Tenth  Annual  Meetinq,  held  in  Chicago,  April  3  and 

4,  1902. 

[Oaneluded  from  page  6S3.] 

Cataract  Operation  in  the  Very  Old.— Dr.  A.  B.  Hale,  of 
Chicago,  in  a  paper  on  tliiw  subject,  reportetl  six  cases  of  opera- 
tion for  cataract.  The  first  patient  was  a  man,  91  years  old ;  the 
second,  81 ;  the  third,  a  woman  of  81 ;  fourth,  a  woman  of  80; 
fifth,  a  Degress  reported  to  be  120;  si-xth,  a  woman  of  80.  He 
drew  the  following  conclusions :  (1)  Tissues  in  the  old  are  apt 
to  be  friable  and  the  cataract  overripe ;  (2)  vision  need  not  nec- 
essarily be  impaired ;  '3)  patients  stand  the  operation  surpris- 
ingly well,  and  with  little  reaction;  (4)  every  case  of  cataract 
in  the  very  old,  if  the  retina  and  nerve  seem  to  functionate  well, 
should  be  given  the  chance  of  operation;  (5)  emergencies 
should  be  anticipated  and  met  at  once  as  they  arise;  (6)  repair 
proceeds  slowly,  but  as  securely  as  at  an  earlier  age. 

Tetanilla.— Dr.  .1.  \V.  Hanna,  of  Winfield,  Iowa,  detailed  a 
case  of  lotanilla  which  cjiine  under  his  observation.  He  said 
that  this  name  was  applied  to  a  peculiar  neurosis  characterized 
principally  by  paroxysmal  tonic  convulsions  of  certain  groups 
of  muscles.  The  disease  attacks  by  preference  children  and 
young  adults,  varying  in  age  from  15  to  30,  yet  he  was  inclined 
to  l)elieve  that  the  disease  attacks  persons  of  any  age.  The 
cause  or  causes  producing  this  affection  were  not  well  under- 
stood.    His  patient  was  a  larmer,  .55  years  of  age. 

The  HyKleno  of  I  he  Pregnant  and  Puerperal  Slate.— 
A  paper  with  this  title  was  read  by  Dr.  C.  E.  Paddock,  of 
Chicago.  Pregnan<,-y  borders  so  closely  upon  a  pathologic  con- 
dition that  a  physician's  advice  is  necessary.  The  diet,  oxer- 
i-ise  and  general  habits  must  be  regulateJ.  Careful  examina- 
tion of  the  urine  must  be  made  fretiuently,  and  at  least  once  a 
month  a  twenty-four  hour  specimen  is  to  be  had.  The  prophy- 
lactic treatment  of  eclampsia  lies  in  strict  attention  to  tliis,  and 
also  in  the  use  of  the  daily  tiath.  During  the  puerperium  no 
arbitrary  rule  can  be  established  regarding  the  time  the  patient 
may  get  up  The  character  of  the  lochia  should  he  the  guide. 
As  involution  advances,  the  lochia  changes,  ami  when  all  color 
has  ceased  and  the  lochia  but  scanty  or  none  at  all,  the  patient 
can  begin  to  get  up  slowly.  This  change  may  occur  in  one  case 
in  a  week,  while  it  might  lie  several  weeks  in  another.  The 
patient  is  neglected  during  pregnancy  and  the  puerperium  by 
the  busy  general  practitioner.  The  physician  who  carries  out 
a  systematic  treatment  of  his  cases  has  fewer  mortalities  and 
fewer  conditions  of  morbidity. 

Infections  of  the  Puerperal  State  and  Their  Surgical 
Treatment. — Dr.  Emory  Lanphear,  of  St.  I><juis,  Mo.,  said  that 
the  fatality  from  cases  of  puerperal  infection  attended  by  mid- 
wives  was  appalling.  The  mortality  arose  from  several  things. 
First,  nonfamiliarity  with  the  various  causes  of  puerperal  infec- 
tion. Second,  inappret'iation  of  a-sepsis.  Third,  gross  careles.s- 
ness.  Fourth,  meddlesome  interference  with  natural  pro- 
cesses. F'ifth,  the  spread  of  venereal  disea.ses.  He  dealt  largely 
with  nonfamiliarity  with  the  causes  of  puerperal  infections. 
The  normal  vulva  constantly  contains  myriads  of  l]actpria, 
pathogenic  as  well  as  innocent,  which  might  be  introduced  into 
wounds  of  the  genital  tract  by  crareless  methods.  The  normal 
vagina  of  the  pregnant  woman  does  not  contain  any  pathogenic 
microorganisms,  hence  autoinfection  is  not  a  possibility  in 
natural  lalMir.  The  vagina  contains  innumerable  forms  ofnon- 
infective  bacteria,  but  these  disappear  at  the  cervix,  no 
mi(;roties  ever  being  found  in  the  cavity  of  the  uterus  under 
natural  conditions.  The  secretions  of  the  cervix  uteri,  as  well 
as  to  a  less  degree  those  of  the  vagina,  possess  mildly  antiseptic 
powers,  so  that  unless  an  unusually  large  number  "of  virulent 
organisms  be  introduced,  infection  is  not  apt  to  occur.  He 
spoke  of  ten  varieties  of  infection,  and  reporte<l  several  cases, 
illustrating  the  diffcrenl  types  of  infection.  He  has  been  disai>- 
{Miinted  in  the  use  of  Marmorek's  serum  in  the  treatment  of 
puerperal  infections.  Women  in  laljor  should  bo  treated  upon 
the  same  princi)>les  and  rules  of  antisepsis  and  a.sepsis  as 
govern  surgeons  in  the  most  extensive  operations. 

The  Pathologic  Hint  lis  of  Retroverteil  Uteri.— Wm.  A. 
Tichcnor,  of  Chicago,  thinks  there  are  certain  grave  pathologic 
conditions  found  in  the  uterus  and  adnexas  in  which  the  first 
Ht4>p  is  backward  displacement.  Among  the  more  grave  is  pro- 
lapsus. Practically  all  cases  of  prolapsed  uteri  were  first  dis- 
plai'wl  backward,  for  it  is  practically  imiHissible  for  a  uterus  to 
slide  down  the  vaginal  canal  if  the  cervix  is  well  back  toward 
the  MHcrum  and  the  fundus  well  up  against  the  pubes.  In  this 
position  the  organ  lies  across  the  axis  of  the  vaginal  outlet,  and 
will  not  prolapse;  but  when  the  fundus  Is  in  the  hollow  of  the 
saiTum  the  organ  is  In  the  most  favorable  i)Osition  for  gravitat- 
ing towarti  the  vaginal  outlet.  The  relroverted  position  mili- 
tates against  the  expulsion  of  mcnstrinil  and  other  secretions. 
This  [smition  retards  venous  circulation,  thereby  favoring  tlie 

frowlh  of  any  pathogenic  bacteria  that  may  find  lodgment, 
t  lessens  the  woman's  ability  to  bear  children  by  decreas- 
ing the  chan<-es  of  (inception  and  Increasing  the  chances 
of     abortion.      He     thought    aliout   one-third    of    all    gravid 


uteri  al)ort.  The  retrodisplaced  uterus  is  a  prominent 
etiologic  factor  in  prolapsed  ovaries.  Ketroverted  uteri  and 
prolapsed  ovaries  are  in  the  most  favorable  position  to  be  irri- 
tated and  injured  by  the  passage  of  hard  feces  and  during  the 
act  of  coitus.  He  does  not  attribute  that  importance  to  an  un- 
complicated case  of  retroversion  without  pelvic  symptoms  in  a 
young  unmarried  woman  that  has  generally  been  given  to  it  in 
the  past  few  years.  If  the  subject  is  a  young  unmarried 
woman,  and  without  symptoms,  he  would  advise  against  local 
treatment,  looking  after  the  general  health  and  suggesting  the 
assumption  of  the  knee-chest  posture  night  and  morning.  IJut 
if  the  patient  presents  decided  symptoms  that  were  distressing 
and  referable  to  the  pelvis,  he  would  advise  mechanic  and 
medicinal  measures.  To  relieve  malposition  of  the  uterus,  he 
would  first  endeavor  to  relieve  congestion  and  tenderness,  if 
present,  by  boroglycerid  tampons  and  hot  vaginal  douches. 
After  this,  he  would  replace  the  uterus  by  careful  bimanual 
manipulation.  To  attei»pt  to  replace  a  uterus  by  a  sound  or  other 
intrauterine  instrument  was  reprehensible  ;  it  might  possibly 
require  several  seances  before  the  organ  was  completely  restored 
to  its  normal  position.  When  this  was  accomplished  he 
would  try  to  retain  tlie  uterus  in  anteversion  by  a  well- 
fitting  pessary.  Before  attempting  to  use  a  pessary  to 
retain  the  uterus  in  anteversion,  the  organ  must  be  freely  mov- 
able, put  in  normal  position,  Dot  sensitive  to  the  touch,  and  the 
ovaries  not  where  a  pessary  will  press  upon  them.  With  due 
consideration  of  these  points  and  using  a  pe.ssary  of  proper 
shape  and  size  in  each  case,  the  use  of  the  pessary  would  prove 
very  satisfactory.  The  author  then  considered  cases  of  retro- 
posed  uteri  accompanied  with  other  pelvic  troubles,  and  dis- 
cussed the  Alexander  operation,  also  the  comparatively  recent 
operations  devised  by  Dr.  Alexander  Hugh  Ferguson  and  Dr. 
J.  Clarence  Webster,  of  Chicago. 

Dr.  Frank  P.  Norbury  submitted  a  revised  report  of  the 
constitution  and  by-laws,"  in  conformity  with  the  plan  of  reor- 
ganization of  the  American  Medical  Association,  which  was 
adopted.  Dr.  Fenton  B.  Turck,  of  Chicago,  offered  a  resolution, 
whii'h  was  adopted,  that  dietetics,  hydrotherapy  and  mechanic 
physical  tln^rapeuiics  be  taught  by  practical  methods  in  the 
medical  schools  of  the  United  States. 

Officers  for  the  Ensuing  Vear.— President,  Dr.  Alexan- 
der Hugh  Ferguson,  ChicRgo ;  first  vice-president,  Dr.  Flavel 
B.  Tiffany,  Kansas  City,  Mo.  ;  second  vice-president.  Dr.  J.  C. 
Sullivan,  Cairo,  III. ;  secretary,  Dr.  W.  B.  lAForce,  Ottumwa, 
Iowa;  treasurer,  Dr.  Emory  Lanphear,  St.  Louis,  Mo. 

Place  of  meeting,  Hannitwl,  Missouri. 


WESTERN  OPHTHALMOLOGIC  AND   OTOLARYNGO- 
LOGIC  ASSOCIATION. 

Seventh   Annual   Mketino,  Chicaoo,   April  10,   11   and 
12.  1902. 

Officers  for  the  Ensuing  Year.— Presideut,  Dr.  Wm.  L. 
Ballengcr,  Chicago;  first  vice-president.  Dr.  .1.  O.  .Stillson, 
Indianapolis,  Ind. ;  second  vice-president.  Dr.  .1.  Morrison  Ray, 
Louisville,  Ky.  ;  third  vice-president.  Dr.  Edwin  Pynchon, 
Chicago  ;  secretary,  Dr.  Derrick  T.  Vail,  Cincinnati,  O. ;  treas- 
urer. Dr.  O.  .1.  Stein,  Chicago.  Indianapolis,  Indiana,  was 
selected  as  the  place  for  holding  the  next  annual  meeting. 

Thiosinamin  and  Electrolysis  in  the  Treatment  of 
Tubal  Obstruction.- .1.  C.  Bock,  Chicago,  said  that  his  obser- 
vations in  treating  14  cases  of  ear  diseases  led  to  the  following 
conclusions:  (1)  The  injections  of  thiosinamin  without 
mechanic  treatment  did  not  materially  improve  the  condition, 
except  U>  remove  tinnitus  ;  (2)  with  the  aid  of  electrolysis  and 
injections  of  thiosinamin  a  simple  bougie  could  be  passed  with 

freater  ease,  and  inflation  was  more  free  after  a  short  time  than 
n  cases  without  thiosinamin  or  electrolysis  ;  (3)  all  the  <'ase8 
treated  with  thiosinamin  and  electrolysis  improved  in  the  time 
from  two  to  eight  months  in  all  respects,  as  regards  hearlnft, 
tinnitus,  general  <'ondition,  etc. ;  (4)  before  using  thiosinannn 
careful  imiuiry  should  be  ma<le  for  possible  contraindications, 
such  as  existing  chronic  tuberculosis,  malignant  tumors,  scars 
whii'h  support  the  abdominal  organs  in  the  ab<ionnnal  wall, 
such  as  are  formed  after  laparatomy  ;  (5)  the  drug  may  be  usetl 
with  just  as  good  results,  tlio\igh  It  is  not  as  rapid  in  its  action, 
by  moutli  administration  as  hypodermically. 

The  Vnlne  of  Klectrolysls  in  the  KiiHtachian  Tube. — 
Norval  II.  Pierce, Cliicago,  concludes:  (1)  In  sclerotic  disease 
electrolysis  is  useless  ;  (2)  In  the  great  majority  of  catarrhal 
disease  "it  has  no  advantage  over  other  methods  of  treatment; 
(3)  in  a  certain  few  cases,  where  there  is  probably  a  soft  exudate 
near  the  istlnnus,  it  may  bo  regard<Ml  as  of  value. 

IVesldent's  Addre,s8.— Christian  K.  Holmes,  Cincinnati, 
Ohio,  in  lieu  of  the  customary  stereotype<l  presidential  address, 
gavean  illustrat(Ml  lecrtureon  the  development  of  the  ear  from 
the  lowest  animal  up  to  man,  thinking  that  this  might  be  of 
more  profit  and  Interest  to  the  members. 

The  Neighboring  Parts  of  the  Middle  Knr  and  Their 
Infec'iloii.— oito  .1.  Ntein,  Chicago,  reviewed  the  niiiiiner  and 
avenues  through  which  infection  roaches  the  neighboring 
parts  of  the  middle  ear,  an<l  the  manner  in  which  Involvement 
of  such  parts  take  place.  Me  mentioned  two  ways.  First,  by 
continuity  of  the  tissue,  and  so<'ond.  by  way  of  the  blood  and 
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lymph  channels,  independent  of  or  a»H<K!iated  with,  l)iit  not 
depoiidoiit  upon,  any  provious  ear  trouble,  as  in  cases  of  Hyphills 
and  tuliciciiIoMiH. 

Il<>laiion  of  the  Facial    Nerve   to   the   Tympanum.— 

B.  Alexander  Handall,  I'liiladiilpliia,  delivered  a  lantern  le<!- 
ture,  by  invitation,  in  which  ho  pointed  out  the  above  relation, 
especially  in  tympanic  oxentoration. 

The  IVInclplesof  the  Treatment  of  Otorrhea.— Wni.  h. 
nallenRcr,  Chicyigo,  Haid  the  treatment  of  suppurative  processes 
oltlie  middle  ear  and  mastoid  HoaceH  should  bobasfxl  ui)on  throe 
prii)i'i])les.  Fir.il,  the  establishment  and  maintenance  of  free 
drainaKO  of  pus  and  secretions.  Second,  the  removal  of  all 
morbid  material,  whether  it  be  pus,  debris,  or  sequestrunis  of 
bone.  Third,  the  maintenance  of  asepsis  of  all  parts.  Suc(re88 
will  be  proportionate  to  the  afxsomplishment  of  the  foregoing 
conditions. 

The  Rest  Means  of  KemovlnK  Nasal  Obstructions. — 
J.  VV.  Murphy,  Clincinnati,  Ohio,  said  that  he  finds  himself 
resorting  to  thocautery  lessand  less  each  year,since  more  satis- 
factory and  more  permanent  results  can  be  secured  by  other 
means.  His  exjjorience  has  been  that  more  damage  results 
from  repeated  cauterizing  than  follows  a  clean  surgical  opera- 
tion along  the  undor-surfaco  of  the  bone,  where  the  glands  are 
few  and  the  liypertrophied  tissue  is  most  marked.  The  opera- 
tion which  ho  lias  practised  for  several  years  consi.sts  in  remov- 
ing the  redundant  tissue  by  means  of  saw  and  scissors.  He 
always  aims  to  remove  a  very  small  portion  of  the  under-edge 
of  the  l)one.  Often  this  sliver  of  bone  is  so  small  that  it  is 
scarcely  perceptible,  but  the  success  of  the  operation  consists  in 
getting  a  linear  scar  along  the  entire  under-edge  of  the  turbi- 
nate body,  since  it  is  by  means  of  this  scar  that  the  permanency 
of  the  opening  is  to  be  maintained  and  tlie  blood  supply  cut 
off  from  the  underlying  connective  tissue. 

The  Hypertrophled  Faucial  Tonsil :  with  a  Report  of 
the  Morbid  Histology  of  the  Socalled  Submerged  Tonsil. 
— E.  O.  Sisson,  Keokuk,  Iowa,  said  the  originally  hypertro- 
phled tonsil  has  become  partially  atrophied  and  largely  sul> 
merged.  In  some  cases  the  faucial  pillars  are  greatly  enlarged, 
causing  an  even  lateral  fulness  with  the  tonsillar  thickening. 
In  others  the  enlarged  tonsil  is  hidden  by  the  plica  triangularis, 
which  sometimes  extends  downward  and  backward  from  the 
margin  of  the  anterior  pillar.  The  pathologic  liistology  of  the 
submerged  form  did  not  differ  markedly  'rom  the  other  forms 
of  tonsillar  hypertrophy,  only  that  the '"  hard  "  fibrous  predomi- 
nated over  the  "soft"  adenoid  variety,  and  there  was  an  even 
greater  increase  of  connective  tissue.  As  regards  treatment,  he 
concludes:  (1)  The  surgical  treatment  is  the  only  form  yielding 
satisfactory  results;  (2)  no  one  method  is  applicable  to  all 
cases ;  (3)  the  danger  from  hemorrhage  is  so  slight  it  should 
not  deter  operative  steps  when  indicated. 

The  Misuse  of  Glasses. — F.  C.  Hotz,  Chicago,  said  that 
glasses  are  often  prescribed  when  the  apparent  asthenopia  is 
due  to  pathologic  conditions  of  the  conjunctiva,  which  are  over- 
looked because  they  are  confined  to  the  upper  retrotarsal  folds, 
and  because  these  folds  are  not  brought  into  view  by  the  ordi- 
nary method  of  everting  the  upper  lid.  But  they  can  be  easily 
exposed  by  a  gentle,  steady  back  pressure  applied  upon  the 
eyeball,  while  the  everted  lid  is  firmly  held  against  the  supra- 
orbital margin.  Blepharitic  patients,  especially  when  applying 
themselves  to  close  work,  usually  complain  of  blurring  of 
vision  and  pain  in  the  eyes.  In  many  cases  the  scales  along  the 
lid  borders  are  like  fine  dust  and  easily  overlooked,  and  the 

Satient's  discomfort  is  mistaken  for  accommodative  asthenopia, 
lasses  are  prescribed  and  faithfully  worn,  but  without  the 
expected  benefit.  Tiie  proper  treatment  of  the  lid-borders 
quickly  relieves  the  patient,  so  that  he  can  use  his  eyes  with 
perfect  comfort,  though  the  glasses  are  discarded.  In  other  ble- 
pharitic cases  the  disease  is  too  well  marked  to  be  overlooked, 
but  still  the  oculist  prescribes  no  local  treatment,  because  he 
believes  that  blepharitis  is  caused  by  refraction  errors  and 
cured  by  the  correcting  glasses.  This  doctrine  is  not  sustained 
by  clinical  facts.  Refraction  errors  are  not  the  cause  of  the  lid 
disease,  but  they  may  sometimes  aggravate  it  and  render  the 
local  treatment  less  effective.  Tiie  refraction,  therefore,  should 
always  be  tested,  and  if  the  disease  does  not  promptly  yield  to 
treatment  the  ascertained  ametropia  should  be  corrected.  But 
neither  science  nor  common  sense  can  approve  the  prescribing 
of  glasses  for  slight  refraction  errors  when  the  apparent  asthe- 
nopia is  plainly  due  to  local  or  general  disorders. 

Section  and  Exsectlon  of  the  Ilectus  Muscle  In  Case  of 
Paralysis,  for  Cosmetic  Purposes. — A.  E.  Prince, Springfield, 
111.,  says  that  all  attempts  at  correcting  the  deformity  of  con- 
firmed paralysis  of  the  rectus  will  be  failures  unless  the  mu.scle 
is  weakened  to  correspond  with  the  paralyzed  muscle.  Indica- 
tions for  the  operation:  (1)  Permanent  atrophy  or  paralysis; 
(2)  irrecoverable  loss  of  either  rectus  through  accidental  section 
of  the  muscle  back  of  its  capsular  perforation ;  (.S)  extreme 
over-correction  of  long  standing  following  tenotomy,  with 
excessive  laceration  of  the  capsule,  permitting  the  retraction  of 
the  tendon  back  of  the  equatorial  meridian,  whence,  owing  to 
atrophy  or  adhesions,  it  cannot  be  successfully  advanced; 
(4)  irrecoverable  traumatic  dislocation  of  the  rectus.  Con- 
clusions :  (1)  In  the  case  of  complete  paralysis  of  either  rectus, 
the  exsectlon  of  the  opposing  muscle  will  enable  the  eye  to  be 
retained  in  the  straight  position,  without  motion  in  that  merid- 
ian ;  (2)  in  the  case  of  retraction  of  either  rectus  muscle  Into 
the  orbit,  under  conditions  rendering  its  advancement  impossi- 


ble, an  equalization  of  the  deviating  jiower  is  to  be  obtained 
through  se<!tion  of  its  capsular  attachment,  following  which, 
excursions  in  that  meridian  will  be  restored  to  an  extent  vary- 
ing between  20°  and  50°:  (3)  in  paralysis,  or  retraction  of  either 
rectus,  the  operation  or  se<;tion  or  exsectlon  of  its  antagonist 
has  not  been  ol)serve<l  to  develop  or  increa.se  preexisting 
exophthalmos  to  any  marked  degree. 

Sympathetic  Ophthalmia,  with  Complete  Recovery  of 
Iloth  Kyes. — Derrick  T  Vail,  ('incinnati,  Oliio,  laid  especial 
stress  upon  the  value  of  the  one  great  therapeutic  agent—total 
darkness  and  complete  rest  for  the  retina  and  accommodation 
in  llie  treatment  of  sympathetic  ophthalmia  and  allied  affec- 
tions of  the  eye.  He  concluded  that  sympathetic  ophthalmitis 
occurring  in  young  persons  is  often  not  so  violent  nor  so  fatal 
to  sight  integrity  as  the  same  disease  in  adults;  that  if  no 
foreign  Ijody  has  remained  in  the  eyeball  it  is  often  wise  to 
watch  and  wait;  that  the  rational  treatment  is  complete  rest  of 
tlie  retina  and  accommodation,  which  can  only  be  brought 
about  l)y  total  darkness. 

Toxic  Amblyopia. — Dudley  S.  Reynolds,  Ix)uisville,  Ky., 
selected  for  purposes  of  illustration  a  case  of  nearly  total  blind- 
ness, the  result  of  drinking  essence  of  cinnamon;  a  typical 
case  of  autotoxemia,  and  four  cases  of  tobacco  amblyopia  in 
persons  who  had  never  taken  alcohol. 

Is  the  Ulslocatton  of  Jthe  t/ens  Into  the  Vitreous  Ever 
Justifiable  ?—Ueorge  F.  Snker,  of  Chicago,  concluded:  (1) 
The  percentage  of  failures  in  the  cla-ss  of  cases  in  which  depres- 
sion can  be  performed  is  no  larger,  on  the  contrary,  less  than  in 
the  .same  cases  operated  upon  by  extraction  ;  (2)  do  not  depress 
a  lens  in  cases  with  choroiditis  or  retinitis;  (3)  consider  depres- 
sion where  one  eye  has  been  lost  by  extraction,  and  its  fellow 
mu.st  be  operated  upon  ;  (4)  depression  of  the  lens  must  not  be 
indiscriminately  performed,  but  only  in  such  cases  where  the 
contraindications  of  extraction  outweigh  its  own  objections ; 
(5)  reclination  of  the  lens  is  an  exceptional  procedure,  and  is 
only  unquestionably  indicated  when  the  general  constitution  of 
the  patient,  or  the  previous  experience  with  the  fellow  eye, 
unhesitatingly  points  to  a  failure  if  the  extraction  method  were 
resorted  to.  It  is  only  in  rare  instances  that  suitable  cases 
present. 

Transient  Astigmatism. — O.  A.  Griffin,  of  Ann  Arbor, 
Mich.,  said  that  coincident  with  increa-sing  strain  of  succeeding 
years  and  improved  methods  of  examination  the  emmeir  )pia  of 
Donders  has  given  way  to  correction  of  small  errors  which 
demand  careful  attention.  Of  his  ametropias,  89%  are  astig- 
matic, 0.25  D.,  or  more.  A  sphere  will  improve  vision  in 
astigmatism  up  to  one-half  of  the  error.  An  induced  transient 
astigmatism  is  not  corrected.  Variability  of  position  of  mires 
in  ophthalmometry  was  shown  to  be  due  to  accommodative 
efforts  on  part  of  the  examiner,  in  the  majority  of  cases,  instead 
of  to  temporary  changes  in  corneal  curvatures.  Variability  in 
position  of  distinct  line  of  astigmatic  chart  is  accommodative 
on  part  of  patient  in  presence  of  low  degrees  of  incx)rrected 
astigmatism.  Ho  endorsed  ophthalmometry,  saying  that 
skillful  control  of  accommodation  and  knowledge  of  limita- 
tions of  method  are  necessary. 

Ocular  Affectious  Secondary  to  Syphilis. — Randolph 
Brunson,  Hot  .Springs,  Ark.,  said  that  of  all  disea-ses  of  the  eye 
syphilis  is  probably  responsiljle  for  a  greater  number  of  ocular 
affections  than  any  one  disease  known.  Tlie  iris  and  ciliary  lx)dy 
are  perhaps  more  often  invaded  by  syphilis  than  any  onepart  of 
the  globe,  and  syphilis  is  frequently  the  common  predisposmg 
cause  of  iritis.  About  70%  of  all  cases  of  iritis  are  caused  by 
this  dLsease.  The  histories  of  1,500  cases  of  syphilis  show  that 
iritis  occurred  in  over3%  of  all  cases.  Syphilitic  cycUtis  may  be 
plastic,  serous,  or  gummatous,  and  is  almost  invariably  associ- 
ated with  iritis.  Interstitial  keratitis  had  its  origin  in  syphilis, 
and  in  perhaps  60%  or  more  of  all  cases  is  hereditary.  He  had 
never  seen  a  case  caused  by  acquired  syphilis,  and  believes  the 
cases  reported  as  such  have  simply  been  produced  by  irido- 
choroiditis,  which  has  involved  the  deeper  layer  of  the  cornea. 
Disseminated  choroiditis  is  caused  by  syphilis  in  perhaps  >>Ofo 
of  all  cases. 

Enucleation  of  Blind  Eyes  Caused  by  Traumatism.— 
C.  D.  Wescott,  Chicago,  said  that  ever  since  his  pupilage  in 
ophthalmology  he  has  had  a  prejudice  against  hopelessly  blind 
eyes,  made  so  by  traumatism,  or  inflammation  of  the  anterior 
segment  of  the  globe.  The  fact  that  there  is  a  well-known 
difference  of  opinion  as  to  what  ophthalmologists  should  do  or 
recommend  in  such  cases  is  his  excuse  for  speaking  on  the  sub- 
ject. As  an  illustration  of  what  may  happen  in  consequence  of 
leaving  a  blind  eye  from  traumatism,  in  spite  of  the  fact  that 
the  eye  is  quiet,  not  shrunken,  not  painful,  not  tender,  he 
recounted  two  or  three  cases  terminating  in  loss  of  the 
sound  eye.  Dr.  Wescott's  treatment  in  this  and  other  cases  was 
endorsed  in  the  discussion  by  Drs.  Eugene  Smith,  A.  Alt  and 
George  F.  Suker. 

Epicritic  Remarks  Upon  Methods  for  Estimating  the 
Economic  Damage  from  Accidental  Injuries  to  the  Eyes. 
— H.  V.  Wiirdemaiin,  Milwaukee,  Wis.,  refers  to  the  work  of 
Professor  Magnus,  of  Breslau,  Germany,  and  his  own  essays 
upon  "Visual  Economics,"  and  takes  up  the  following  propo- 
sitions: Earning  ability  is  economically  synonymous  with 
visual  earning  ability  for  the  majority  of  trades  and  professions. 
Injury  to  vision  generally  necessitates  loss  of  earning  powers. 
The  economic  value  of  vision  is  equivalent  to  the  wages  of  the 
individual.    After  injuries  involving  loss  of  earning  ability 
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the  loss  of  wages  may  be  reckoned  from  experience  in  examin- 
ing Urge  numbers  of  individuals,  or  the  probable  loss  in  any 
given  case  may  lie  found  by  reckoning  the  percentage  of  dam- 
age to  the  normal  fiwu-tion  "and  applying  this  to  the  calculation 
of  the  probable  pecuniary  loss.  A  mathematical  formula  may 
be  made  for  this  purpose  in  which  the  several  factors  compris- 
ing vision  should  be  properly  relateti,  and  this  formula  for 
working  vision  should  l>e  modified  by  the  ability  to  use  the 
eyes  for  gainful  purposes,  the  whole  forming  a  formula  for  the 
earning  ability.  By  this  means  a  percentage  of  the  loss  to  the 
earning  ability  may  be  figured  and  this  percentage  applied 
to  the  probable  wages  and  duration  of  working  life  in  the  indi- 
vidual who  has  received  the  accident.  Damages  to  ambition, 
to  hopes  and  plans  cannot  be  considered.  We  must  deal  with 
the  station  in  life,  and  expectation  of  wages  and  life  which 
belongs  to  the  individual  at  the  time  of  the  accident.  Compen- 
sation for  injuries  from  accidents  to  the  eyes  should  be  based 
upon  the  economic  damage  modified  by  the  present  rulings  of 
American  courts  in  allowing  an  empiric  amount  for  pain, 
suffering  and  mental  anguish  and  for  philanthropic  or  punitive 
purposes,  or  for  contributory  negligence;  the  latter  amounts 
being  only  of  forensic  importance.  By  tlie  rules  of  Magnus 
and  wiirdemann,  the  ec-onomic damage  may  be  calculated  in  a 
manner  fair  and  just  to  all  intereste<l  parties. 

Rapidly  Fatal  Carcinoma  of  the  Epi pharynx.— Hanau 
W.  I^>eb,  .St.  Ix)uis,  Mo.— Mrs.  I).  C.  H.,  aged  40,  consulted  him 
October  211,1901.  Sudden  deafness,  tinnitus,  nasal  obstruction 
on  the  right  side,  bloody  fetid  discharge  from  the  right  naris, 
and  from  the  epipharynx.  Had  been  present  for  six  months, 
and  although  they  liad  developed  rather  suddenly,  they  had 
become  gradually  worse.  The  patient  suffered  from  slight  pain 
in  the  region  of  the  right  side  of  the  throat,  radiating  toward 
the  ear,  teeth  and  occiput.  There  was  some  obtundity  of  olfac- 
tion, but  no  interference  with  the  sense  of  taste ;  slight  paresis 
of  the  right  fainal,  involving  the  branches  distributed  to  the 
muscles  of  the  mouth ;  the  right  orbicularis  palpebrarum  and 
the  right  eye  muscles  were  apparently  unatl'ect€<l ;  the  tongue 
was  unaffe<'t<id,  but  the  right  side  of  the  palate  was  but  slightly 
movable  ;  left  nostril  was  unobstructed  and  normal ;  right  nos- 
tril contained  bloody  discharge,  which  came  from  the  posterior 
portion  of  the  nasal  fos.sa,  otherwise  presenting  nothing  of 
interest.  Kxamination  of  the  epipharynx  showed  the  left  side 
entirely  free  from  anything  abnormal.  On  the  right  side  a 
growth  was  found  Involving  and  including  the  Eustachian 
tube,  and  extending  along  the  lateral  wall  of  the  pharynx  to 
the  posterior  wall  and  roof,  but  not  the  latero-anterlor  wall  and 
posterior  naris.  The  mass  wassurrounded  byan  intlaminatory 
area  whicli  did  not  extend  l)eyond  the  median  line.  Naso- 
pharynx, epipharynx,  larynx,  bronchi,  heart  and  lungs, 
showed  no  signs  of  disease.  The  closest  examination  reveale<l 
no  evidence  of  syphilis,  recent  or  old.  I^ft  ear,  negative:  right 
ear,  membrana  tympani  greatly  retracted,  some  injection  of 
vessels  of  hammer.  Whisper  lieard  one-third  of  a  meter  from 
the  ear.  A  portion  of  the  growth  was  removed,  and  subjected 
to  microscopic  examination,  and  the  tumor  pronounced  to  be 
carcinoma.  The  author  said  that  under  surgical  methods  in 
vogue  at  present  there  can  be  no  hope  of  cure,  absolute  or  rela- 
tive. It  is  doubtful  if  the  technic  will  ever  be  improved  so  that 
a  carcinoma  in  this  region  can  be  removed  with  sufficient 
completeness  to  warrant  any  relief  or  stay  in  the  progress  of 
disease. 

Pneumatic  MassaKe  in  Aural  Practice.— Kdwin  Pyn- 
chon,  ('hi<»go,  said  that  it  is  principally  in  the  treatment  of  the 
socalled  <;ases  of  nonsuppurative  catjirrhal  otitis  with  ground 
glass  drumhead,  which  is  so  often  the  forerunner  of  sclerosis, 
wherein  pneumatic  massage  is  indicated  to  improve  the  hear- 
ing, and  additionally  to  control  or  diminish  the  accompanying 


tinnitus,  which  is  probably  most  often  duo  t»)  lal)yrintlial  pres- 
sure. Vertigo,  another  sym|)tom  occasionally  com|)lalned  of, 
is  also  at  limes  a  result  of  pressure.    Through   its  favoralile 


effect  upon  tiie  cause— middle  ear  adhesions,  etc.— pneumatic 
massage  is  often  beneticial  in  both  of  these  conditions.  It  also 
assists  greatly  in  tlie  correction  of  itching  of  the  external  audi- 
tory (ranal,  and  furthermore  is  generally  instrumental  In 
increasing  the. Mecrelif)!!  of  wax  when  the  canal  has  b(H-ome  too 
dry,  both  conditions  being  concomitant  with  (chronic  catarrhal 
otitis  miMlla.  .\ddlti()iially,  in  hy|)ertrophlc  cases,  inflation  by 
the  Politzer  motho<l  soon  becx)ines  more  easy  of  execution. 
Pneumatic  massage  has  proved  of  value  in  suppurative  condi- 
tions of  the  middle  ear,  parth^darly  In  cases  of  long  stan<ling, 
and  when  cmplnypd  in  addition  to  the  usual  line  of  treatment 
win  often  greatly  expedite  a  cure,  owing  to  its  mechanic  effect 
in  jarring  or  drawing  down  discharges  from  the  attic. 

The  SlKnlHcance  of  Aphonia  in  Aneurysm  of  the 
Arch.— William  Porter,  .St.  Louis,  Mo.,  believes  tliat  early  diag- 
nosis and  proper  care  will  increase  the  life  expectancy  and  com- 
fort of  the  patient.  It  is  pfjsslble  that  aiKMirysm  Is  more 
fretjuent  than  formerly,  owing  to  the  incroiise  of  the  (conditions 
whKch  cause  it.  The  only  positive  proof  Is  the  radiating  expan- 
sile pulsation  simultaneous  witli  the  heart  beat,  yet,  as  a  rule, 
distinct  from  it.  Pain  at  the  site,  or  about  the  sixth  dorsal  ver- 
tel>ra,  and  incrtMwed  art>a  of  dulness,  are  valuable  but  not 
()osltive  signs.  The  x-ray  often  falls  In  early  sUiges,  but  it  is 
im|>ortant,  i\s  Is  the  new  method  of  intraesophngeal  investlga- 
lioii.  I'ressureon  the  reiuirrent  nerve  does  not  always  produce 
aphonia.  Sometimes  there  is  arytenoid  compensation  and  the 
crossing  of  the  median  line  by  the  one  cord,  while  the  other  is 


in  the  cadaveric  position.  Unilateral  congestion,  or  loss  of 
symmetry  of  movement,  is  always  suggestive.  The  laryngeal 
evidence  of  pressure  may  also  be  sequences  of  interference  with 
nerve  function  by  tumors  or  enlarged  glands. 


XXXI  CONGRESS  OF  THE  GERMAN  SURGICAL 
ASSOCIATION. 

[Special    Revort    to  Americaii    Medicine   by    lierr    Med.    Dr.    Heinz 
Wohlgemuth,  Berlin.] 

PIllST  SESSION. 

The  First  Sorgical  Dressins  on   the  Battlefield.— Dr. 

V.  Bruns  (Tubingen).  Owing  to  the  fact  that  gunshot  wounds 
due  to  small  caliber  bullets  are,  as  a  rule,  aseptic,  the  only 
dressing  necessary  is  the  covering  of  the  wound  with  the  view 
to  the  prevention  of  secondary  infection.    In  place  of  dusting 

Sowdcrs,  such  as  iodoform,  v.  Bruns  favors  the  use  of  such  paste 
ressings  as  may  be  carried  in  collapsible  tin  tubes,  and  finds 
that  xeroform  paste  (bismuth  tribromphenol)  answers  the  pur- 
pose very  satisfactorily.  For  retaining  the  dressing  he  prefers 
rubber  adhesive  plaster  to  bandages.  Kiittner,  of  Hamburg, 
referring  to  the  treatment  of  wounds  in  South  Africa,  urged 
the  prompt  covering  of  the  wound,  owing  to  the  danger  of 
tetanus  infection. 

A  case  of  gunshot  wound  of  the  heart  followed  by 
recovery  and  beallns  with  the  bullet  in  the  heart,  was 
demonstrated  by  Trendelenburg,  of  I^eipzig.  The  patient  had 
attempted  suicide  by  shooting  himself  in  the  middle  line  of  the 
brea.st.  He  recovered  promptly.  Skiagram  examination 
demonstrated  the  bullet  in  the  right  ventricle,  at  first  moving 
about,  but  later  becoming  stationary.  The  pulse  of  the  first 
period  was  irregular,  but  became  regular  in  a  second.  Experi- 
ments made  on  rabbits  by  introducing  small  shot  into  the  right 
ventricle  by  way  of  the  jugular  vein  gave  rise  to  similar  irregu- 
larity of  pulse. 

Penet  rating  Wounds  of  the  Abdomen  Made  by  «he 
Mantle  Bifle  Bullet  and  their  Treatment  in  the  Field.- 
Hildebrand  (Berlin).  These  abdominal  wounds  have  a  mor- 
tality of  about  70%  ;  the  deathrate  is  greatest  when  there  is 
perforation  of  the  small  intestine  and  leas  in  cases  of  perfora- 
tion of  the  stomach  and  transverse  colon.  The  speaker  recom- 
mended that  laparotomy  be  performed  as  promptly  as  possible 
after  the  diagnosis  of  perforation  was  sure. 

SECOND  SESSION. 

Treatment  of  Fractures  by  Means  of  Primary  Bone- 
sutures.  Ndlker  (Heidell)erg)  has  made  a  study  regarding 
the  extent  to  which  primary  operations  are  allowable  in  frac- 
tures as  now  generally  performed  on  the  patella  and  olecranon. 
His  experience  leads  to  the  conclusion  that  bone-sutures  do  not 
hold  so  important  a  relation  to  healing  as  is  supposed.  Tlie 
slipping  of  fragments  cannot  always  be  prevented  by  suturing 
in  oblique  fractures  and  retention  fractures.  In  those  of  joints 
and  in  all  complication-fractures  the  suture,  however,  comes 
into  play ;  also  In  cases  where  there  are  two  fractures  in  one 
linil) 

llesults  of  Primary  Bone-suturesin  Fractures.- Arbuth- 
not  Lane  (London).  The  unsatisfactory  results  of  ordinary 
methods  of  treating  fra<!tures  as  seen  In  tne  dissecting-room  are 
so  frequent  as  to  have  induced  the  speaker  to  undertake  a 
spccl.il  slu<ly  of  the  problem.  There  is  great  dilficulty  In  stx-ur- 
ing  perfect  apposition  even  under  nar«)sis,  and  even  when 
secured  great  liability  to  displacement.  In  oblique  fractures 
when  two  methods  meet  the  requirements,  it  is  deciiled  not  to 
operate ;  that  is,  to  secure  apposition  before  hemorrhage  occurs, 
or  to  wait  until  the  hematoma  has  been  ai>sorbed  and  the 
inllammation  allayed.  The  first  method  is  scarcely  possible, 
while  in  the  second  shortening  will  have  set  in,  so  there 
remains  only  the  third  motlKxi  of  primary  suture.  The  speaker 
found  the  teaching  of  tlie  textbooks  at  fault  in  resjiect  to  fracj- 
turos.  Bones  l)roken  by  direct  force  show  transverse  or  more 
or  le.ss  oblique  surfaces,  and  are  frequently  splintered;  those 
broken  by  in(lire<a  force  are  always  spiral,  each  fragment  end- 
ing in  a  sharp,  l>ony  point,  showing  at  the  oi)poslte  end  a 
retracting  angle.  In  operating  the  speaker  used  silver  wire  or 
ordinary  screws  for  fixation. 

In  the  dUmnsion  which  followed,  Koenig,  of  Altona,  was  of 
the  opinion  that  perfect  coaptation  of  the  fyagments  is  not 
always  necessary  for  securing  goiMl  function;  however,  in  frac- 
tures of  the  joints,  early  suture  is  Important  for  securing  per- 
fect coai)tation  neccessary  to  good  function  and  the  smallest 
amount  of  callus.  Therefore,  in  the  treatment  of  ordinary 
fractures,  the  operative  method  should  l)e  pursued  onlj-  in  cases 
whf^re  the  skiagraph  shows  that  satisfactory  fum-tibii  is  impos- 
sil)le,  owing  to  the  relation  of  the  bones  to  each  other.  Tren- 
delenburg, of  Leip/.lg,  ssiK'tioned  the  o|)erative  method  only  in 
fraictures  of  the  joints,  in  fracture  of  the  head  of  the  femur  he 
passtKl  a  largo  screw  from  the  troctianter  int«  tlui  head.  Pfell- 
Schnelder  had  successfully  employed  the  suture  In  fracture  for 
some  ten  years,  but  could  not  reiiuumend  the  si-rewtng  together 
of  t)oniw,  as  from  his  experience  the  screws  did  not  become 
encysted.  Henle  (Breslau)  referred  to  the  long  time  requinHl 
for  consolidation  in  <«aeH  of  primary  suture,  and  stated  that  in 
his  treatment  of  fractures  of  the  shoulder-joint  the  arm  was 
allowed  to  hang,  and  the  patient  instructed  to  l)egin  movement 
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of  the  depoiulent  extremity  on  the  very  first  day,  also  in  ordi- 
nary fractures  of  jointH  early  inovonilint  was  adviKable,  and 
good  functional  results  wore  frot|uentIy  secured,  notwithstand- 
ing  the  imperfect  anatomic  restitution.  I^uenstein,  of  Ham- 
burg, insisted  on  the  suture  in  cases  of  fractures  with  pointed 
fragments  thrust  deep  into  the  muscles.  He  ro<:oninicndcd  the 
Hausinatin  screw,  wlii<^h  he  had  employed  in  sonu!  mi  cases  witli 
good  results,  altliougli  his  observations  coincided  with  dthersas 
to  the  increased  time  required  for  healing.  Schede,  of  Bonn, 
had  in  fractures  of  the  necl4  of  tlie  femur  secured  good  results 
by  means  of  a  peg  of  ivory  passed  through  the  trochanter, 
neck  and  head.  He  had  also  used  ordinary  nails  for  the  same 
purpose.  Sohlango,  of  Hanover,  reconmiended  aluminum 
bronze  wire  for  bone-sutures.  Kocher,  of  Bern,  found  fixation 
bandages  suflicient  in  cases  of  fractures  of  the  diaphyses  and 
of  the  epiphyses.  Sutures  are  advisable  in  fractures  of  the 
tuberculum  majus.  Sutures  also  give  best  results  in  fractures 
of  the  epiphyses,  especially  in  children.  Neverllieless,  poor 
functional  result  will  frequently  occur,  notwithstanding  the 
apparently  good  (coaptation  tluit  has  been  secured. 

On  the  Recuperative  Power  of  Amputation  Stumps. 
— Honsell  (Tiibingen)  pointed  out  the  good  results  obtained 
from  V.  Bruns'  operation  with  the  greatest  retention  of  perios- 
teum. He  employed  a  large  anterior  and  a  smaller  posterior 
flap. 

On  the  Implantation  of  Dead  Bone  into  the  Soft 
Parts  Alone  or  in  Connection  with  Periosteum.— As  the 
result  of  many  experiments.  Sultan  (Gottingen)  arrived  at  the 
conclusion  that  living  bone  is  best  implanted  in  conrection 
with  periosteum.  Bone  killed  by  boiling  must,  however,  bo 
surrounded  by  periosteum  in  order  that  it  may  heal  and  not 
act  as  a  foreign  body  ;  periosteum  in  this  case  must,  of  course, 
remain  in  connection  with  its  blood  supply.  He  had  noticed 
that  with  this  periosteum  there  was  an  absorption  of  the  dead 
bone  with  replacement  of  new  bone. 

THIRD  SESSION. 

A  series  of  Rontgcii  photographs  on  the  construction, 
position  and  anomalies  of  tlie  patella  was  exhibited  by  Joachim- 
stahl  (Berlin).  AlbersSchonberg  demonstrated  an  apparatus 
which  he  claimed  gave  sharper  and  clearer  pictures  of  renal 
calculi  in  that  itbnngs  the  plate  as  near  as  possible  to  the  kid- 
ney, whereby  concretions  may  be  detected  which  have  hitherto 
escaped  notice.  Perthes,  of  Leipzig,  projected  on  the  screen 
R6ntgen  pictures  of  Chinese  feet.  Sudock  (Hamburg)  showed 
skiagrams  of  inflammatory  conditions  of  the  bones  and  joints. 
Albert  Stein  (Berlin)  a  demonstration  of  pictures  of  subcu- 
taneous paraffin  prothesis  in  cases  of  saddle  nose.  Doyen,  of 
Paris,  gave  a  series  of  splendid  kinematograpbic  illustrations 
of  major  operations,  which  establish  the  value  of  the  kineraat- 
ograph  as  a  scientific  instrument  and  its  importance  in  teach- 
ing. The  conclusion  of  his  demonstration  was  a  record  of  the 
separation  of  the  Hindoo  xiphopagi,  Radica  and  Doodica. 

FOURTH  SESSION. 

On   the   Question   of  Recurrence   of  Carcinoma.— v. 

Kahlden  (Freiburg)  took  the  stand  that  the  local  recurrence  of 
carcinoma  could  only  take  place  where  the  epithelium  had 
undergone  carcinomatous  alteration  or  in  such  cases  as  carci- 
nomatous substances  had  been  left  behind  In  operating.  Re- 
currence also  occurs  along  lymph  channels.  A  third  form  of 
recurrence  is  that  which  has  recently  received  frequent  men- 
tion, the  so-called  inoculation  recurrence. 

On  Recurrence  of  Carcinoma.— Peterson  (Heidelberg). 
The  unicentric  and  multicentric  modes  of  dispersion  were  dis- 
cussed. Unicentric  carcinoma  is  direct  recurrence,  multicen- 
tric is  both  direct  and  indirect  recurrence.  Inoculation  recur- 
rence, better  called  implantation  recurrence,  is  very  rare ;  late 
recurrence  is  frequently  indirect  and  very  seldom  direct.  The 
interval  between  operation  and  recurrence  can  only  be  spoken 
of  as  a  period  of  latency,  in  case  of  an  indirect  recurrence.  As 
regards  the  cure  of  carcinoma,  attention  was  called  to  the  fact 
that  the  tissues  in  the  neighborhood  of  the  primary  tumor  often 
become  saturated  with  the  epithelial  toxins  whereby  the  carci- 
noma cells  become  imprisoned.  This  perhaps  explains  the 
rarity  of  blood  metastasis  in  carcinoma.  We  must  take  into  con- 
sideration this  healing  process  in  connection  with  the  proper- 
ties of  epithelial-cytolysins,  and  it  is  possible  that  in  this  con- 
nection experimental  earcinotherapy  may  give  valuable  results. 

Treatment  of  Intestinal  Carcinoma.— Mickulicz  (Bres- 
lau)  reported  106  cases  of  malignant  tumors  of  the  intestines 
and  of  the  author's  dichrouous  method  of  operating. 

Results  of  Treatment  in  Carcinoma  otliarge  Intestine. 
— Hochenegg  (Vienna)  reported  282  cases  of  intestinal  carci- 
noma and  recommended  the  dichronous  operation  and  gave  a 
demonstration  of  his  sacral  method.  Of  174  cases  of  carcinoma 
of  the  rectum  he  had  had  ;iO  permanent  cures,  over  three  years 
having  elapsed  without  recurrence.  Of  these  10  had  entire 
continence.  Hochnegg  accepts  Kronlein's  critical  trienniumas 
a  standard  of  permanent  cure,  in  accordance  with  which  he  has 
had  120  permanent  cures  out  of  174  radical  operations. 

Carcinoma  of  the  Stomach  by  Internal  and  by  Opera- 
tive Treatment. — Kniulein  (Zurich),  in  connection  with  the 
question  whether  operation  for  carcinoma  of  the  stomach  can  be 
curative  or  only  palliative,  presented  his  experience  in  264  cases, 
of  which  5.i  were  inoperable,  in  14  the  patients  would  not  con- 
sent to  operation,  of  the  remaining  197  he  had  performed  lapa- 


rotomy in  7.1,  gastroenterostomy  in  74  and  gnstrectomy  In  50. 
On  the  average,  life  was  prolonged  by  gastroenterostomy  three 
months ;  by  gastrectomy  14  months.  On  the  other  band,  he  had 
13  cases  of  recovery  after  primary  gastrectomy,  the  oldest  of 
which  was  eightyears,  showing  that  theoperation  undoubtedly 
prolongs  life. 

On  Disease  of  the  Tjymphatic  Glands  In  Cancer  of  the 
Stomach.— I.engemann  (Breslau)  in  a  demonstration  of  the 
lymphatic  glands  of  the  stomach  about  the  pylorous  and  eardia 
showed  that  that  portion  of  the  stomach  most  liable  to  carci- 
noma has  no  lymph  glands.  Notwithstanding  this  his  experi- 
ence demonstrates  that  the  lymph  glands  are  always  afftfcted 
and  therefore  the  entire  chain  of  glands  should  be  duly 
removed. 

ReifardinK  the  Question  of  the  Cancer  Parasite. — 
Accormng  to  Niiske's  (Ijeipzig)  investigations  the  soealled 
Plinimer's  bodies  may  be  regarded  as  functional  manifestations 
of  the  protoplasm  and  in  no  way  connecte<l  with  carcinoma. 

Micrococcus  Neoformans  and  the  Treatment  of  Can- 
cer.—Doyen  (Paris)  referred  to  his  discovery  of  a  spheric 
microbe  in  chains  of  six  to  eight  links  in  carcinomatous  lymph 
glands.  The  organism  is  hard  to  cultivate  but  can  be  grown  in 
different  media.  The  center  of  carcinomatous  swellings  is 
very  often  sterile  and  the  best  culture  results  come  from 
inoculations  taken  at  a  distance  from  the  center.  Though 
difficult  to  discern  in  sections.  Mi(yrococcu,s  neoforma-nit 
stains  well  with  thionin  or  safranin.  The  use  of  Oram's 
method  in  connection  with  carinin  staining  shows  a 
small  number  of  single  cocci  or  of  diplococci.  This  microor- 
ganism he  has  found  in  a  great  variety  of  tumors  in  carcinoma 
of  the  breast  and  the  affected  lymj)h  glands,  in  cancer  of  the 
uterus,  of  the  rectum  on  its  peritoneal  metastases  in  the  prolif- 
erating cystomiis  of  the  mamma  and  of  the  ovary,  in  struma  of 
the  thyroid  gland,  in  pleuralympho  sarcomas,  in  spindle-celled 
sarcomas  of  the  glands  of  the  neck,  in  myosarcomas  and  their 
metasta-ses,  in  lipomas,  etc.  In  another  group  of  new  growths 
he  was  unable  to  secure  any  cultures.  In  all  of  these,  how  ever, 
there  was  no  recurrence.  On  the  other  hand,  recurrence  was 
always  rapid  when  there  was  an  abundant  culture.  Inoculation 
in  dogs  gave  two  lipomas,  in  guineapigs  a  hyperplasia  of  the 
cells  in  the  mamma  and  in  thecylindric  epithelium  of  the  liver. 
In  the  testicle  the  mii  robes  were  eaten  up  and  destroyed  by 
the  phagocytic  epithelial  cells.  The  so-called  cancerous 
growths  of  animals  are,  however,  not  proven  to  be  identical 
with  the  cancer  of  man.  The  pathogenesis  of  human  tumors 
was  regarded  by  the  speaker  as  due  to  irritation  of  normal 
body  elements,  which  by  division  and  proliferation  endeav- 
ored to  overcome  Micrococctis  neoformans.  If  phagocytic 
power  of  the  proliferatirg  cells  was  active  the  tumor  was 
checked  in  growth.  The  microbes  might  remain  latent  and 
serve  eventually  to  change  an  originally  benign  tumor  into  a 
malignant  form .  Before  Micrococcus  neoformans  can  be  regarded 
as  specific  in  its  pathogenetic  power  it  will  be  necessary  to  estab- 
lish the  action  of  its  toxins  attenuated  by  treatment  with 
quinin  sulfate  and  cacodyl.  While  Doyen  does  not  claim  that 
he  has  discovered  the  cause  of  cancer  and  a  means  of  cure,  he 
can  point  to  the  fact  of  being  able  to  procure  pure  cultures 
of  the  microbe  in  over  400  cases,  that  it  is  pathogenic  for 
animals  and  that  injections  of  the  toxins  prepared  from  it  give 
a  peculiar  reaction  with  carcinomatous  patients  and  when 
only  slightly  advanced  a  favorable  result. 

On  the  Parasitic  Origin  of  Carcinoma  and  Sarcoma. 
— Schiiller  (Berlin),  referring  to  the  criticism  of  Hauser  that  his 
preparations  showed  only  fragments  of  cork,  stated  that  he  had 
since  found  the  little  bodies  to  which  he  had  referred  in  the 
midst  of  tissues  and  the  "capsules"  in  urine. 

The  Problem  of  the  Etiology  of  Cancer.— O.  Israel 
(Berlin)  says  the  proof  of  the  parasitic  etiology  of  carcinoma 
lies  ill  the  demonstration  of  its  infectiousness.  In  repeating 
Sjobring's  experiments  he  had  lieen  able  to  produce  ameboid 
bodies  which  were  purely  artificial  and  due  to  bringing  fat  in 
an  alkaline  medium  into  contact  with  a  third  substance,  the 
movement  lasting  as  long  as  the  alkalescence.  He  held  fast  to 
the  idea  that  new  formations  only  occur  when  epithelial  cells 
resist  and  when  proliferation  is  set  up  as  a  compensation.  This 
is  benign  so  long  as  the  epithelium  does  not  overstep  its  limits 
regarding  the  underlying  cells. 

FIFTH   SESSION. 

Report  of  60  Operations   for  Subphrenic  Abscess. — 

Korte  (Berlin)  says  about  one-half  the  ca.ses  of  this  affection 
pa.ss  for  appendicitis,  and  are  very  frequently  referred  to  ga.stric 
ulcer.  Free  communication  between  the  abscess  cavity  and  the 
stomach  rarely  exists  ;  only  in  one  case  was  the  abscess  found 
in  the  right  lobe  of  the  liver.  Operation  was  successful  in  two- 
thirds  of  the  cases. 

Treatment   of  Infections    Collection    of  Pus    in   the 
Peritoneal  Cavity. — Rehn  (Frankfurt  a.  M.)  says  early  opera- 
tion is  indicated  in  all  cases,  with  thorough   washing  out  fol- 
lowed by  drainage,  preferably  with  smooth  rubber  tubing. 
[  To  be  continued.] 


Iieprosy  in  Western  Nicaragua  is  reported  as  existing  to  an 
alarming  extent.  About  15  years  ago  the  number  of  lepers  in 
Nicaragua  was  estimated  at  200  and  now  amounts  to  1,500  or 
2,000.    All  are  allowed  to  roam  at  large  and  beg. 
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CLINICAL  NOTES  and  CORRESPONDENCE 

[Communications  are  Invited  for  this  Department.    The  Editor  U 
not  responsible  for  the  views  advanced  by  any  contributor.] 


A  CASE  OF  IMPACTED  FOREIGN  BODY. 


FREDERIC  GRIFFITH,  M.D., 

of  New  York  City. 

Hurgeon,  Bellevue  Dlspensarj-;  Fellow  of  the  New  York  Academy  of 
Medicine. 

The  history  of  a  case  of  impacted  foreign  body  remaining 
in  the  palm  for  two  months  witbont  the  patient's  linowledge  is 
as  follows: 

Eight  weeks  ago  J.  L.,  a  forgeman,  aged  42,  while  working 
at  the  anvil  with  his  hammerman  assistant,  the  latter  struck  a 
false  blow  with  his  sledge  upon  the  heated  metal  they  were 
working.  L.  felt  a  sting  in  his  left  hand,  he  wa.s  holding  the 
work  a  foot  away  in  a  pair  of  tongs.  I'ree  bleeding  coming 
from  a  small  open  wound  over  the  inner  side  of  the  base  of  the 
metacarpal  bone  of  his  left  thumb,  and  the  solicitations  of  his 
shopmates,  who  declared  there  must  be  something  in  the 
wound,  led  L.  to  seek  treatment  from  a  physician.  The  wound 
quickly  healed,  leaving  a  small  star-shaped  scar  at  the  site  of 
jjuncture. 

Coming  under  my  notice  at  the  hospital,  L.  stated  that  while 
he  believed  there  was  nothing  foreign  in  his  hand,  he  desired 
an  opinion  to  settle  the  arguments  he  held  almost  daily  with 
his  fellows  since  he  had  returned  to  work.  He  then  showed 
me  the  scar.  Examining  his  hand  I  found  the  site  of  the 
wound  to  be  a  white,  glaxcd,  well-healed  cicatrix.  During  my 
manipulations  I  became  convinced  that  there  was  a  foreign 
l)ody  deeply  imbedded  in  his  hand,  without  giving  rise  to 
external  signs.  It  could  rather  be  felt  as  lying  between  the 
third  and  fourth  metacari)al  bones  in  the  center  of  the  palm. 

While  L.  declared  i)ositively  that  ho  felt  no  sign  of  abnor- 
mality I  decided,  after  seeing  him  twice,  that  on  the  grounds  of 
possible  future  trouble  arising  in  his  case,  considering  the 
nature  of  his  work,  that  attempt  at  removal  was  justifiable. 
I 'iider  an  average  J%  cocain  hydrochlorate  solution  I  made  a 
longitudinal  incision  J  of  an  indi  long  in  the  center  of  the 
palmar  surface,  dissecting  through  the  dense,  subcutaneous 
tissue.  Beneath  the  fascia  and  tendon  sheaths  could  be  Celt  by 
means  of  a  probe  a  metallic  substance,  and  after  much  labor 
with  forceps  and  knife  handle  I  was  able  to  draw  out  a  flattened, 
irregularly  shaped  piece  of  metal  S  of  an  inch  in  length,  ,'a  wide 
and  i  thick,  weighing  one  pennyweight.  But  little  hemorrhage 
took  pla<:e  during  the  removal,  which  was  followed  by  rapid 
healing  by  tirst  intention.  On  viewing  the  scale  L.  pronounced 
it  to  l>e  a  piece  of  anvil  steel  which  had  doubtless  chipped  oflfat 
the  time  of  the  accident. 

.Vn  explanation  of  the  inactivity  of  such  a  comparatively 
large  body  remaining  in  the  hand  without  giving  rise  to  symp- 
toms is  that  it  was  owing  to  the  metal  lieing  sterile  from  germs 
by  heat,  it  being  a  fact  that  scales  flying  off  from  heated  metal 
under  the  blows  of  a  hammer  may  cool  sufHciontly  in  their 
flight  not  to  cause  flesh  burns. 


A    PHYSIOLOGIC   PECULIARITY   OF  THE    YELLOW 
RACES. 

BV 

ALBERT  S.  ASHMEAD,  M.D., 
of  New  York  City. 

To  the  Editor  of  American  Medicine  .—The  credit  for  the 
discovery,  "  A  physiologic  peculiarity  of  the  yellow  races," 
which  you  give  to  Dr.  Haelz,  of  Tokio,  belongs  to  Dr.  Kaulds, 
formerly  of  Tokio.  In  his  biologic  notes,  Asiatic  Reports, 
I87H,  he  speaks  of  it  and  says  further  that  "  Race  has  some 
influence  on  pathologic  proceases.  Blisters  stain  black  In 
■lapanose  and  not  white  as  in  negroes.  Japanese  and  European 
mixed  progenies  are  darker  than  European."  Kvery  one  has 
not«d  the  pigmented  spots  of  .lapanese  s<;lerotic8,  a  peculiarity 
belonging  to  negroid  races.  And  .lapanese  women  of  leprous 
families  believe  that  by  ligating  the  black  s|H)t  at  the  end  of 
the  newljorn  infant's  spine,  development  of  leprosy  can  be 
avoided.  Brint<m  and  ({uatrefages  l)clieved  the  .Tapaneae  to  be 
a  fusioned  negro  race.  Brinton  wrote  me:  "  If  not  negroid 
then  negritoid."  (|uatrefages  says  that  Malaysia  presents  a 
perfe<!t  mixture  of  most  different  races  from  while  to  the  black. 
In  China,  and  especially  in  Japan,  the  white  alluphylian  blood 
is  mixed  with  the  yellow  hUxxi  in  different  proportions,  forming 
four  different  hybrids.    The  Malay  races  are  the  result  of  the 


amalgamation,  in  different  proportions  of  whites,  yellows  and 
blacks.  The  Malay  people  are  not  a  species,  but  merely  a 
population,  in  which,  under  the  influence  of  Islamism  (and 
Buddhism)  these  various  elements  have  been  more  completely 
fused.  The  wide  separation  of  the  two,  whites  and  black,  is 
shown  particularly  in  Japan  in  the  Imperial  family,  the  purest 
white,  while  the  lowest  stratum  of  the  people  is  the  curly- 
headed  negroid,  etc.  The  great  middle  class  is  the  most  com- 
pletely fusioned  mixed  blood,  and  in  this  class  atavism  asserts 
itself  by  producing  not  only  whitish  children  (always  sus- 
pected of  leprosy),  but  children  of  decided  negro  characteris- 
tics. The  occurrence  of  the  dark  spot  on  the  Japanese  at  birth 
merely  signifies,  in  the  opinions  of  anthro|>ologists,  that  the  race 
is  a  fusioned  black  race,  just  as  is  the  t'liinese  race,  but  not  yet 
so  completely  as  this  last. 


A  NEW  DEVICE  FOR  FACILITATING  MACROSCOPIC 
AND  MICROSCOPIC  EXAMINATION  OF  FECES. 

BY 

C.  D.  SPIVAK,  M.D., 

of  Denver,  Col. 

Professor  of  Clinical  Medicine  ( Dlsensen  of  the  Qastrolnt«8tlnal  Tract), 

and  Chief  of  the  Clinical  Laboratory,  Denver  College  of 

Medicine,  University  uf  Denver,  Denver,  Col. 

In  order  to  make  a  thorough  examination  of  a  specimen  of 
fecal  matter  it  must  be  broken  up  into  small  sections,  these  sec- 
tions being  minutely  sulxJlvided.  For 
this  purpose  a  gla.ss  rod  or  a  piece  of 
wood  can  be  used.  The  specimen 
should  l)e  spread  out  in  layers.  It 
may  be  pla<^  in  a  sieve  and  water 
poured  on  it.  Another  portion  should 
be  suspended  in  water  in  a  cylinder 
and  from  time  to  time  stirred  with  a 
glass  rod.  After  it  has  settled  the  fluid 
may  he  decanted  and  the  deposit  ex- 
amined macroscopically  and  micro- 
scopically. 

We  are  acquainted  with  only  one 
device  for  separating  the  solid  parti- 
cles from  the  feces— namely,  that  of 
Dr.  Boas.'  It  consists  of  a  spheric 
vessel,  the  upper  hemisphere  being 
screwed  on  the  lower.  A  fine  sieve 
runs  horizontally  both  in  the  upper 
and  lower  hemispheres.  The  speci- 
men to  be  separated  is  placed  upon 
the  lower  sieve.  The  vessel  is  hermet- 
ically covered,  and  the  top  of  the  ves- 
sel connected  with  the  faucet.  The 
water  passing  from  the  upper  sieve 
strikes  the  focal  matter  in  a  fine  spray, 
and  after  it  has  played  for  15  to  20  min- 
utes only  the  solid  particles  of  the 
feces  remain  upon  the  lower  sieve. 

I  do  not  claim  for  my  apparatus 
any  great  originality,  nor  does  It  pos- 
sess extraordinary  advantages.  U  is 
based  uiHin  the  principle  of  washing 
feces  in  a  sieve,  long  known  to  the 
medical  profession.  It  consists  of  a 
bucket  and  a  glass  cylinder,  the  di- 
ameter l)eing  two  or  throe  inches,  the 
bucket  fitting  snugly  into  the  cylinder. 
The  cover  and  bottom  of  the  bucket 
are  made   of   Ann  wire   mesh.     The 

specimen  is  |>lacod  in  the  bucket,  the  cover  screwe*!  on  and  the 
whole  is  lowered  Into  the  cyliniler  nearly  full  of  WHt«<r.  By 
giving  the  bucket  n  churning  motion  by  means  of  the  long  wini 
handle,  the  whole  volume  of  water  In  the  cylinder  must  rush 
through  theJ)uckot  from  above  down  and  from  l>olow  upwani, 

>  IJonii,  IH-uU  mcd.  Wochcnwhr..  No.  !W,Hcplomt>rrn.  ■■»):  Hrhnilrtt 
and  Htn>iu>bun?<T,  Die  KM<ce»deii  Mcnwiirn,  I  Thell,  p.  ».    Thcn'issnnp 

lIlUKinillon  of  Iloiui' * —  '-    " "     •     *"" 

tlncH,  \ol.  1,  p.  2*1. 


KcchI  Ht-Krt'Kiilnr. 
nu"kct  and  slam  cylin- 
df*r    for    wajthlnff 


out 


.Hcplomt 

.  I  Then,  I  

npiMmlns  In  lli-mnii-tcr'ii  I)limuH«  of  the  Inien- 
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and  thus  carrying  away  every  thing  except  debris,  stones,  mucus,   ' 
concretions,  proglottides,  etc.,  which  remain  in  the  bucket.  Too 
much  force  should  not  be  used.    Five  minutes  is  siilllcient. 

The  instrument  is  simple,  does  not  need  flowing  water  and 
can  be  made  by  any  tinsmith  from  any  old  tin  box. 


A  CASE  OF  PRIMARY  ERYSIPELAS  OF  THROAT, 
MIGRATING  TO  FACE,  VIA  LEFT  EUSTACHIAN 
TUBE  AND  AUDITORY  CANAL. 

BY 

EDWARD  L.  FROST,  M.D., 
of  BulTalo,  N.  Y. 

Mrs.  S.,  a  widow,  aged  58,  has  a  negative  family  history; 
always  well,  with  the  exception  of  attacks  of  facial  neuralgia 
and  small  areas  of  eczema.  February  2,  1902,  she  had  not  been 
feeling  well  for  a  day  or  two,  and  is  now  suflering  with  pain 
throughout  the  body  ;  this  is  especially  severe  in  the  head  and 
back.  Her  throat  is  very  sore,  dark  red  in  color,  anterior  pil- 
lars, pharynx  and  tonsils  are  swollen  and  greatly  congested; 
there  is  no  exudate  visible. 

This  condition  failed  to  improve  under  the  usual  treatment. 
The  uvula  soon  became  edematous.  The  pain  in  throat  was  out 
of  all  proportion  to  the  amount  of  swelling.  On  the  second  day 
the  right  submaxillary  glands  became  swollen  and  extremely 
sensitive  to  touch,  the  swelling  subsiding  during  the  next  two 
days,  when  the  left  lower  submaxillaries  became  involved : 
followed  two  days  later  by  an  involvement  of  the  glands  be- 
tween the  angle  of  the  jaw  and  left  oar.  Nervous  symptoms 
were  very  troublesome,  insomnia,  restlessness  and  at  times  de- 
lirium. Dysphagia  was  very  annoying,  swallowing  liquids 
causing  attacks  of  choking  and  strangling,  this  being  probably 


MENTHOLIZATION  OF  THE  MUCOSA  OF  AIR  PAS- 
SAGES. 

BY 

W.  A.  BRIGG8,  M.D., 
of  Hacramento,  Cal. 

To  the  Editor  of  American  Afedicine .— Mentholizjition  of 
the  mucosa  of  the  air  passages  before,  during  and  after  etheriza- 
tion has  given  me  such  satisfaction  as  to  impel  me  to  submit 
the  method  to  the  profession  at  large.  The  method  is  as  fol- 
lows: Sprinkle  a  dram  of  oil  of  peppermint  or  of  saturated 
alcoholic  solution  of  menthol  in  the  cone;  let  the  patient  inhnli- 
of  this  freely  for  three  minutes,  then  saturate  the  cone  with 
ether  and  bring  it  down  slowly  over  the  face ;  after  a  few  full 
inhalations  crowd  the  cone  down  well  and  push  the  etherization 
as  rapidly  as  is  consistent  with  safety ;  continue  the  use  of  the 
mentholized  (Mine  through  the  whole  period  of  anesthesia, 
replenishing  the  ether  as  usual.  After  the  operation  let  the 
patient  inhale  oil  of  peppermint  or  menthol  from  a  handker- 
chief freely  and  often  until  the  tendency  to  nausea  subsides. 

The  advantages  of  this  over  the  usual  method  are  the  fol- 
lowing : 

1.  Entire  freedom  from  cough  and  sense  of  impending  suf- 
focation and  comparative  freedom  from  nausea,  vomiting,  and 
retching. 

2.  Ease  and  rapidity  with  which  anesthesia  may  be  induced 
and  the  ease  and  smoothness  with  which  it  may  l)e  maintained. 

3.  The  entire  absence  or  marked  abbreviation  of  the  period 
of  excitement. 
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due  to  the  swelling  of  the  epiglottis.  As  the  mouth  could  only 
be  sliglatly  opened,  satisfactory  laryngoscopic  examination  was 
prevented.  Some  difficulty  in  breathing  followed  these  chok- 
ing attacks  several  times.  There  was  a  moderate  degree  of  gin- 
givitis, tongue  dry,  breath  somewhat  foul.  Secretion  in  the 
throat  consisted  of  a  tenacious  white  mucus,  necessitating  a 
swab  for  its  removal.  Albuminuria  appeared  on  the  fifth  day, 
and  was  present  in  considerable  quantity  by  the  eighth  day. 
On  the  morning  of  the  ninth  day  her  temperature  was  normal, 
lymphadenitis  was  apparently  subsiding  when  she  commenced 
to  complain  of  pain  in  the  left  ear,  continuing  until  the  follow- 
ing day,  when  perforation  and  the  escape  of  a  purulent  fluid 
occurred.  This  was  quickly  followed  by  a  cutaneous  erysipelas 
which  spread  rapidly  over  the  ear,  cheek  and  forehead,  and  con- 
tinued to  spread  until  tho  fourteenth  day  of  the  disease,  when 
it  covered  the  anterior  portion  of  the  scalp,  and  the  whole  face 
Including  the  chin,  also  the  neck  completely  encircling  it;  the 
right  middle  ear  also  became  involved,  but  subsequent  to  the 
involvement  of  the  face.  With  the  exception  of  a  slight  recru- 
descence on  the  sixteenth  day  due  to  a  small  focus  of  reinfec- 
tion on  the  left  side  of  face  the  patient  made  an  uninterrupted 
recovery. 

She  had  a  relatively  slow  pulse  throughout  the  disease, 
never  higher  than  110,  probably  due  to  individual  peculiarity 
(being  a  large  woman),  and  to  stimulation,  brandy  and  strych- 
nia being  used  freely. 

Local  treatment  Unguentum  CredC  2,5  grams  by  inunction 
tlirice  daily  was  commenced  on  the  filth  day  for  the  lymph- 
adenitis discontinued  on  the  ninth  and  resumed  again  on  the 
twelfth  on  the  left  side  of  face  using  lOfc  ichthyol  on  the  right. 
While  it  may  have  had  a  beneficial  constitutional  effect  it  did 
not  prevent  the  spread  of  the  disease,  and  I  could  not  see  that  it 
possessed  any  advantage  over  the  ichthyol.  The  usual  gargles 
and  sprays  were  used  for  the  angina,  but  with  little  relief  until 
the  dermatitis  appeared,  when  it  gave  no  further  trouble. 

The  consulting  physician  was  Dr.  William  H.  Thornton,  to 
whom  my  thanks  are  due. 


4.  Economy  both  of  ether  and  of  time. 

5.  Profounder  first  anesthesia,  under  which  minor  operations 
may  be  done  with  more  certainty. 

6.  Probably  less  postoperative  nausea  and  vomiting. 


THE  SURGICAL  USES  OF  THE  HAIRPIN. 

BY 

JOHN  J.  REPP,  V.M.D., 

of  Ames,  la. 

To  the  Editor  of  American  Medicine: — I  have  read  wltl\ 
interest  the  article  of  Dr.  Rugh,  Vol.  Ill,  No.  14,  p.  556,  under 
the  above  title.  I  beg  leave  to  call  attention  to  a  very  important 
surgical  use  of  the  hairpin  that  has  not  been  referred  to  by  Dr. 
Rugh.  In  The  Journal  of  Comparative  Medicine  and  Veterinary 
Archives,  Vol.  xxiii.  No.  3,  p.  160,  Cecil  French,  D.V.S.,  of 
Washington,  D.C.,  in  an  illustrated  article  describes  very 
clearly  the  use  of  the  hairpin  in  performing  enteroenteral  anas- 
tomosis in  the  dog.  The  hairpin  in  this  ease  takes  the  place  of 
the  Murphy  button,  the  Laplace  forceps  and  other  contrivances 
for  facilitating  this  operation.  For  this  use  of  the  hairpin  Dr. 
French,  doubtless  properly,  claims  originality.  He  does  not 
refer  to  the  possibility  of  its  use  in  human  surgery,  but  I  have 
no  doubt  surgeons  would  do  well  to  read  the  article  to  which 
reference  is  made. 

A  Pettenkofer  Memorial. — A  committee  with  Professor  v. 
Zittel  as  president  has  been  formed  for  the  erection  of  a  monu- 
ment to  Professor  Max  v.  Pettenkofer  in  Munich. 
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ORIGINAL  ARTICLES 


PNEUMONIA: 


AN  ACUTE  SELF-LIMITED  SYSTEMIC 
INFECTION. 


STEPHEN  SMITH  BURT,  A.M.,  Yale  ;  M.D.,  Columbia, 
of  New  York  City. 

Professorof  Medlclneand  Physlcnl  Diagnosis,  New  Yorli  Post-Graduate 

Medical  School ;  Attending  Pliyslcian.  New  York  PobU 

Graduate  Hospital. 

Pneumonia  is  here  held  to  be  an  at'ute,  .self-liinitecl, 
systemic  infection,  with  sundry  diverse,  tliough  chiefly 
pulmonary,  disclosures.  Furthermore,  it  is  endemic  and 
sometimes  epidemic  in  almost  every  community.  More 
than  a  quarter  of  a  century  has  now  elapsed  since  Theodore 
Jfirgensen,'  that  prince  of  observers  and  diagrno.'sticians, 
advanced  the  following  proposition,  namely  :  "  Croupous 
pneumonia  is  a  constitutional  disease,  and  is  not  dependent 
upon  a  lo«U  cau.se.  The  pulmonary  inflammation  is  merely 
a  chief  symptom,  and  the  morbid  phenomena  are  not  due 
to  the  local  affections.  The  hypothe„sis  of  a  morbific 
cause  is  indispensable.  Croupous  pneumonia  belongs  to 
the  group  of  infectious  diseases."  Meantime,  this  doc- 
trine was  proclaimed  in  our  country  by  the  distinguished 
physician,  the  late  Dr.  William  H.  Draper ;'  and  subse- 
quently, Austin  Flint,'  than  whom  there  was  no  greater 
teacher  and  clinician  in  America,  came  also  to  a  similar 
conclusion.  "The  pulmonary  affection,"  says  Austin 
Flint,  "  is  doubtless  inflammation,  but  it  is  the  local  mani- 
festation or  the  anatomic  characteristic  of  an  infectious 
febrile  disease,  sustaining  to  the  latter  a  relation  anal- 
ogous to  that  which  the  inftn-tion  of  the  solit^iry  and 
agminated  intestinal  follicles  sustain  to  typhoid  fever." 
Still,  notwithstsvnding  the  dicta  of  these  eminent 
men,  a  question  of  fact,  at  least  among  .scientists,  is 
settlcHl  not  so  much  by  authority  as  by  demon.stnition. 
Quite  recently  Dr.  Andrew  H.  Smith,'  whose  renown  as 
an  observer  and  writer  entitles  his  statements  to  most 
respectful  consideration,  has  taken  the  position  and 
defended  it  by  forceful  argument  that  "Lobar  pneu- 
monia is  an  acute  disease  in  which  a  specific  parasite 
invades  the  air  cells  of  one  or  more  pulmonary 
lobes  where  it  grows  in  a  fibrinous  medium  e.xuded 
from  the  functional  cajjillaries,  and  generates  a  toxin 
that  infects  the  8y.stem  at  large."  There  are  several 
qu(!stions  that  suggest  them.selves  in  regard  to  this 
declaration  ;  for  example,  what  determines  this  exuda- 
tion of  fibrin  into  the  air  cells,  admitting  an  entire 
aliscnce  of  i)arenchymatous  infiammatory  reaction? 
And  in  default  of  a  provident  exudation  awaiting  them, 
u|K)n  what  do  the  bacteria  exist  and  reprcxluce;  for,  like 
all  living  matter,  food  is  es.sential  to  their  existence  and 
reproduction?  Furthermore,  if  as  a  result  of  this 
alleged  primary  growth  of  the  pneumococci  in  the  air 
cells  toxins  are  developed  and  absorbed  as  descriljed, 
why  are  these  perishable  germs  not  then  and  there 
destroyeti  by  their  own  poisonous  excretions?  But  such 
questions,  like  their  solution,  Iwing  purely  theoretic,  are 
generally  unconvincing.  Some  who  have  made  a  spetrial 
study  of  physical  exploration  find  that  the  initiatory  chill 
and  the  fever,  and  various  symptoms  of  pneumonia  may 
prwwle  by  many  hours,  nay  even  days,  any  local  pul- 
monary evidences,  and  argue  from  this  absence  of  signs 
that  the  diseswe  cannot  therefore  have  begun  in  the  air 
v<*iicles.  The  reply  to  this  objwtion  is  that  these  organ- 
isms are  meanwhile  p!i.s.sively  growing  in  their  vesicular 
lodgment.  Here,  again,  proof  is  ditficult  in  either  direc- 
tion. It  would  se<!tn  that  the  chill  of  pneumonia  is  aiuil- 
ogous  to  the  chill  in  malarial  fever,  and  that  these 
rigors  arc  brought  alH)ut  by  the  eruption  in  the  blood  of 
their  nwixTtive  parasites,  only  the  outbreak  in  the 
former  dis<>as««  is  final,  while  in  the  latter  it  may  be 
periodic.  Not  long  ago  it  was  my  fortune  to  be  at  the 
side  of  a  person  during  the  chill  and  the  fever  which 


preceded  a  deposit  in  the  lung.  From  the  previous  his- 
tory pneumonia  was  foreseen,  the  patient  therefore  was 
put  to  bed  and  the  chtst  examined  carefully  and  repeat- 
edly. Nothing  was  found  but  a  lessened  intensity  of  the 
breathing  on  the  side  eventually  aflected  during  the  fol- 
lowing 24  hours,  when  fimUly  dulness  and  bronchial 
breathing,  without  rdles  or  crepitation  appeared,  and  in 
a  week  disiippeared.  Observations  like  these  would 
practically  leave  unsettled  whether  or  not  the  diplococci 
are  first  in  the  blood  or  in  the  lungs. 

We  are  not  without  conclusive  testimony,  however, 
that  these  microbes  are  in  the  blood  exclusive  of  hepati- 
zation, or  of  presumptive  evidence  that  they  are  there 
prior  to  hepatization.  Washbourn *  says :  "Last  year, 
in  a  paper  read  before  the  Royal  Metlico-Chirurgical 
Society,  I  brought  forward  evidence  to  show  that  the 
constitutional  symptoms  of  pleurisy  and  empyema, 
when  caused  by  the  pneumococcus,  are  exactly  similar  to 
those  of  pneumonia ;  and  I  have  no  doubt  that  they  are 
due  to  the  same  cause,  i.  e.,  the  absorption  of  the  toxins 
producwl  by  the  pneumococcus."  Also  from  the  same 
source,  "  but  the  pathogenic  role  of  the  pneumococcus  in 
the  human  lx>dy  is  not  limited  to  the  production  of 
pneumonia.  It  is  the  cause  of  many  cases  of  pleurisy 
and  empyema,  meningitis,  and  otitis,  occurring  qiiUe 
independently  of  pneumonia,  and  is  al.so  the  cause  of 
ulcerative  endocarditis  and  various  suppurative  affec- 
tions of  joints  and  other  lesions  following  upon  tin  attack 
of  pneumonia."  Moreover,  it  is  recounted  by  Wm. 
Osier"  that  "An  acute  general  infection  with  Micrococ- 
cus (anceofa/tis,  without  localized  foci,  may  prove  rapidly 
fatal,  constituting  a  pneumococcus  septicemia  comi)arable 
to  the  typhoid  septicemia  already  described."  Townsend 
has  reported  a  remarkable  c-ase  in  a  girl  aged  6,  who  had 
pain  in  the  abdomen,  vomiting,  and  a  temperature  of 
104.2°  F.  There  was  no  exudation  in  the  throat. 
Twenty-four  hours  from  the  beginning  of  the  symptoms 
she  had  a  convulsion  and  died  six  hours  later.  There 
was  found  a  general  infection  with  the  pneumococcus, 
which  occurred  in  the  blood,  lungs,  spleen,  and  kidneys. 

In  Flexner's  study  of  terminal  infections,  "  Jficrococ- 
eus  lanc£olalus  was  found  4  times  in  tu'ute  peritonitis, 
11  times  in  acute  iiericardltis,  5  times  in  acute  endo- 
carditis, '^  times  in  acute  pleurisy,  and  ;$  times  in 
acute  meningitis."  Curry'  .stat<»s  that  in  1890  he 
examined  32  con.secutive  cases  of  acute  lobar  pneumonia, 
and  in  every  one  Aticrofoccim  /(inceo/afu*  was  demon- 
stnited.  He  further  remarks  that  the  coccus  is  ejisily 
overlooked,  especially  in  mixed  infections.  Moreover, 
this  author  has  repeatedly  cultivated  this  micr<M)rgan- 
ism  from  the  blood  and  various  organs,  when  it  was 
absent  from  a  culture  from  the  lung.  Lenhartz"  found 
the  pneumococcus  in  the  living  blood  in  2(1.7^  of  a  con- 
tinuous series  of  l.'JO  ca.ses  of  pneumonia,  and  according 
to  his  observation  this  parasite  is  found  in  the  living 
blood  oftener  than  has  been  stated  hitherto,  but  these 
pneumonias  he  reflects  were  always  of  the  severest  type, 
and  generally  ended  fatally.  Hereafter,  in  my  opinion, 
with  extended  experience  and  improvetl  methods  of 
investigation,  the  diploccK'cus  will  be  found  in  the  living 
blood  of  practically  all  patients  suffering  from  pneumonia 
in  the  same?  manner  as  the  Plasmodium  is  found  in 
malarial  affection.s. 

Inasmuch  as  the  texture  of  the  lung  in  pneumonia  is 
not  materially  alteretl  by  the  process  which  we  are  wont 
to  call  inflammation,  and  bec-ause  of  the  arguments  in 
rt^gard  to  this  subject  so  ably  advanced  by  Dr.  Andrew 
H.  Smith,"  the  assumption  appears  reasonable  that  what 
takes  place  in  the  lung  as  one  of  the  results  of  this 
parasitic  infwtion  is  not  in  reality  what  we  understand 
as  inflannnation  but  is  rather  simply  an  exudation. 
The  late  Sir  Andrew  Clark,'"  of  I>ondon,  likewise  more 
than  U5  years  ago  maintrtine«l  that  true  pneumonia  is 
not  an  inflammation.  Herein  is  an  illustration  of  what 
so  frwiui'iitlv  occurs  in  life,  namely,  that  various 
minds  In  different  parts  of  the  world,  thinkiuK  in  like 
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clirt«tions,  arrive  at  similar  conclusions  and  often  inde- 
pendently. With  respect  to  the  generic  term  "inflam- 
mation "  in  connection  with  this  discussion  and  Dr. 
Bmith's  suKKCstivc  pamphlet  on  the  desirability  of  a 
change  in  the  name  to  meet  our  modified  conception  of 
the  process  due  to  modern  pathologic  investigations,  it 
would  appear  that  the  time-honored  word  is  U)o  deeply 
rooted  in  our  medical  language  and  literature  to  be  easily 
extirpated.  We  shall  probably  be  constrained  to  con- 
tinue to  employ  the  old  familiar  expression,  though  it 
has  gradually  come  to  signify  not  what  was  formerly 
understood  thereby,  but  rather  a  proceeding  which  is 
recognized,  and  which  ha-s  been  especially  brought  to  our 
rei'ognition  by  Dr.  Smith's  interesting  monograph,  as 
simply  the  direct  reaction  of  the  cellular  tissues,  no 
mediate  entity  being  posited,  against  poisons,  foreign 
bodies  and  pathogenic  microorganisms.  Infection  and 
the  resulting  acute  degenerative  changes  of  the  cardiac 
muscles,  to  a  much  greater  extent  than  obstruction  in 
the  lesser  pulmonary  circuit  through  filling  up  of  the 
lung,  is  the  cause,  in  my  way  of  looking  at  it,  of  the 
gradual  failure  in  the  power  of  the  heart  in  pneumonia. 
So  long  as  this  important  organ  does  not  become  badly  in- 
fe  ted  it  remains  equal  to  all  such  mechanic  emergencies. 
My  conviction  would  seem  to  find  support  in  the  follow- 
ing experiment  of  Carnot  and  Fournier."  Rabbits,  to 
which  the  authors  gave  minute  quantities  of  toxin 
derived  from  the  pneumoeoccus,  were  attacked  by 
severe  inflammation  of  the  heart  muscle,  intestinal 
hemorrhages,  and  degeneration  and  fragmentation  of  the 
muscles  of  the  shoulder,  legs  and  spinal  column.  This 
toxin  is,  therefore,  according  to  these  tests,  an  intense 
poison  for  the  muscles,  including  those  of  the  heart. 

The  question  regarding  the  exact  relation  of  patho- 
logic leukocytosis  to  the  diagnosis  of  pneumonia,  as  well 
as  to  the  prognosis,  in  view  of  my  experience  and  that 
of  others,  would  still  seem  to  be  open  for  discussion. 
For  instance,  in  six  of  a  series  of  cases  of  pneumonia 
recently  in  my  service  at  the  New  York  Post-Graduate 
Hospital,  during  the  acute  activity  of  the  disease  in 
various  degrees  of  seriousness,  a  count  of  the  white 
blood-corpuscles  was  made  in  the  laboratory  with  the 
following  results,  viz  :  5,400,  6,800,  8,000,  9,000,  15,000, 
and  33,000,  respectively.  Seeing  that  these  patients 
recovered,  and  only  two  of  the  number  can  be  said  to 
have  had  leukocytosis,  whereas  at  least  two  fell  a  little 
below  the  normal  average,  albeit  from  limited  data,  the 
issue  of  the  blood-count  appears  somewhat  equivocal.  It 
suggests  the  idea  that  a  moderate  degree  of  leukocytosis 
may  indicate  two  different  conditions,  that  is  to  say,  a 
corresponding  moderate  degree  of  poisoning,  or,  on  the 
other  hand,  an  inability  to  react  to  a  profound  infection. 
Still,  it  must  be  admitted  that  this  enumeration  was  not 
made  during  the  first  few  hours  of  the  attack  ;  nor  is 
this  prompt  counting  often  possible  in  either  hospital  or 
private  practice.  Lenhartz"  states  that  "  in  acute  lobar 
pneumonia  the  increa.se  (leukocytosis)  occurs  here  within 
a  few  hours  after  the  chill,  rapidly  reaches  the  height  of 
20,000  to  30,000,  even  60,000,  cells  per  cubic  millimeter, 
falls  very  decidedly  after  24  hours,  but  remains  more  or 
less  above  normal  until  the  crisis,  and  falls  still  further 
only  with  the  decline  of  temperature,  again  reaching  the 
normal  a  few  days  later.  In  cases  ending  fatally  the  in- 
crease over  what  already  obtains,  if  present  at  all,  is  insig- 
nificant. A  definite  parallelism  between  the  degree  of 
leukocytosis  and  the  local  and  general  pathologic  phe- 
nomena has  not  yet  been  positively  determined.  A  point 
of  diagnostic,  importance  is  the  fact  that  the  results  thus 
far  obtained  may  be  advantageously  employed  in  those 
not  infrequent  instances  in  which  it  is  desirable  to  make 
a  diffterential  diagnosis  between  croupous  pneumonia  and 
typhoid  fever,  and  between  purulent  and  tuberculous 
meningitis.  Under  these  circumstances,  a  normal  or  a 
subnormal  leukocyte  count  will  decide  the  diagnosis  in 
favor  of  typhoid  fever  and  of  tubercular  meningitis,  as 
against  croupous  pneumonia  and  purulent  meningitis,  in 


the  order  designated.  The  fact  that  the  termination  of 
those  diseases  in  which  inflammatory  leukocytosis  fxjcurs 
at  all  is  favorable  when  the  leukocytes  are  consl<lerably 
increased  and  unfavorable  when  they  are  diminished, 
suggests  that  this  process  is  a  salutary  one.  A  satisfac- 
factory  explanation,  however,  of  acute  inflammatory 
leukocytosis  is  still  lacking." 

Granting  this  sudden  accession  of  leukocytes  in  the 
early  hours  of  pneumonia,  it  certainly  strikes  the 
imagination  as  an  uprising,  a-s  it  were,  of  the  cellular 
elements  of  the  body  to  repel  invasion  ;  the  fever,  mean- 
time, if  not  an  ally  is  a  pretty  accurate  indication  of  the 
internal  conflict  which  is  being  waged  for  self-preserva- 
tion. If,  by  the  way,  it  is  true  that  the  death  struggle 
is  a  form  of  poisoning,  it  is  interesting  to  not*  that  Len- 
hartz'^  indicates  a  possible  connection  between  the 
action  of  certain  toxic  products  at  this  fatal  juncture  and 
the  presence  of  an  unquestionable  terminal  leukocytosis. 

What  can  be  the  import  of  saying  that  a  person  is 
"  threatened  by  pneumonia,"  which  is  now  and  then 
heard,  is  difficult  to  understand  unleas  it  is  another  way 
of  expressing  simply  apprehension.  Likewise  the  fre- 
quent statement  that  some  one  has  suddenly  "died  of 
pneumonia."  Granting  the  somewhat  brief  duration  of 
this  malady,  death  is  seldom  very  sudden,  relatively 
speaking.  The  seeming  suddenness  is  |K)ssibly  owing 
to  a  failure  to  detect  the  disease  until  death  is  already 
imminent  from  neglect  on  the  part  of  the  patient  to 
promptly  summon  medical  attendance,  or  from  an  inabil- 
ity on  the  part  of  a  physician  for  some  reason  to  make  an 
early  diagnosis.  Ac<;ording  to  Pye-Smith,"  "  in  unfa- 
vorable cases  it  is  very  rare  for  death  to  take  place  on  the 
first  or  second  day ;  even  with  double  pneumonia  the 
patient  seldom  succumbs  before  the  fourth  day." 

The  previous  history  of  the  individual  has  much  to 
do  with  the  prognosis  in  an  attack  of  pneumonia.  Many 
persons  assailed  by  the  disease  have  sealed  their  fate  in 
advance  owing  to  an  habitual  neglect  to  provide  for  such 
a  contingency.  To  be  sure,  the  majority  of  those 
attacked  in  early  life  recover,  and,  contrariwise,  the 
majority  of  those  in  advanced  life  succumb.  But  the 
terms  youth  and  old  age  are  elastic,  and  while  many 
grow  old  prematurely,  to  maintain  the  integrity  of  the 
cells  of  the  body  with  advancing  years  is  to  remain 
young  and  to  retain  the  perquisites  of  youth  far  beyond 
the  customary  limits  of  youthfulness.  Moreover, 
although  with  the  progress  of  years  the  disease  becomes 
more  fatal  as  a  general  statement,  nevertheless  such  is 
the  power  of  an  established  habit  of  living  there  often 
appears  to  be  a  better  chance  for  recovery  along  in  the 
eighties  than  back  in  the  sixties. 

In  my  opinion,  with  the  infection  of  pneumonia  it  is 
not  so  much  the  number  of  germs  introduced  into  the 
human  economy  which  works  the  havoc  as  an  ante- 
cedent exceeding  fertility  of  the  soil  for  their  growth  and 
reproduction.  It  seems  fallacious  to  believe  and  teach 
that  pneumonia  ever  attacks  those  in  perfect  or  socalled 
robust  health.  Such  belief  and  teaching  cannot  be  well- 
founded  and  is  prone  to  work  injury,  for  it  puts  a 
premium  upon  carelessness  in  regard  to  what  is  daily 
required  to  make  for  health  and  thereby  immunity.  The 
liability  to  this  affection  of  many  who  are  worn  out  by 
other  diseases  and  by  intemperance  is  recognized.  Why 
not,  therefore,  reason  that  whoever  is  attacked  by  this 
malady  in  an  apparently  normal  condition  must  of 
necessity  be  otherwise,  in  conformity  with  what  gener- 
ally obtains,  rather  than  conclude  that  something  out  of 
the  natural  order  of  events,  as  an  effect  without  an  ade- 
quate cause,  is  either  probable  or  possible?  The  insidi- 
ous changes  that  may  take  place  in  the  human  system 
through  defective  oxidation,  for  instance,  and  that  are 
known  to  reveal  themselves  by  the  presence  of  indican 
in  the  urine,  and  the  often  ill-defined  evidences  of 
chronic  interstitial  nephritis  that  during  considerable 
periods  evade  detection  by  the  urine,  as  well  as  else- 
where, furnish  reasons  for  such  an  argument.  Pernicious 
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bacteria  fall  upon  stony  places  when  they  liglit  among 
the  healthy  cells  and  tissues,  and  if  they  grow  at  all  it  is 
but  a  stunted  growth  and  unproductive. 

The  virulence  of  individual  attacks  at  all  times,  or  of 
all  attacks  at  different  times,  depends  much  more  upon 
extraneous  causes  that  ensure  fertility  of  the  field — the 
culture  medium,  in  other  words — than  upon  any  inherent 
difference  in  the  pathogenic  power  of  microorganisms. 
The  seed  is  constant,  the  soil  variable,  the  harvest  con- 
tingent. Finally,  "  it  is  a  very  old  belief,"  says  that 
profound  thinker,  Theodore  Jiirgensen,'^  "that  men  of 
strong  comlitutiom  are  especially  liable  to  be  atta*.'ked  by 
pneumonia.  The  fact  is  otherwise ;  a  strong  constitu- 
tion protects  against  disease." 

Bouchard "  makes  it  plain  that  self-poisoning  is 
averted  only  by  the  activity  of  the  excretory  organs,  in 
his  estimation  chiefly  the  kidneys,  and  he  shows  that 
one  day  of  vigorous  muscular  exercise  in  the  open  air  of 
the  country  reiduces  the  toxicity  of  the  urine  by  one-third 
for  the  24  hours.  It  does  not  seem  to  occur  to  him, 
however,  that  this  change  in  the  urine  is  chiefly  an 
index  of  what  the  liver,  lungs  and  skin  are  doing  in  the 
fresh  air  under  the  stimulus  of  physical  exertion  for  the 
neutralization  in  the  lx»dy  of  poisonous  substances.  But 
it  is  an  argument,  none  the  less,  in  favor  of  daily  out- 
door exercise  as  a  means  of  preserving  the  integrity  of 
the  tissues  and  thus  their  invulnerability ;  a  doctrine 
whertsof  it  has  been  my  constant  endeavor  to  uphold  and 
to  proclaim.  An  iu-cumulation  in  the  system  of  the  prod- 
ucts of  worn-out  tissue  and  of  excessive  alimentation 
injures  the  delicate  cellular  elements  of  the  organism 
and  invites  infection  only  a  little  less  than  the  depravetl 
condition  resulting  from  poverty  and  starvation.  Indeed, 
if  Bouchard's  experiments  are  correct,  and  my  conclu- 
sions are  not  erroneous,  the  human  economy  is  so  deli- 
cately poised  always  between  healtli  and  varying  degrees 
of  the  reverse  that  mankind  can  ill  afford  to  neglect  the 
ordinary  precepts  of  hygienic  teaching  if  he  would  escape 
an  ever-threatening  microparasitic  invasion. 

Exposure  to  sewer  gas  of  considerable  duration 
establishes  a  proneness  to  the  infetition  of  pneumonia, 
and  the  degree  of  the  intoxication  is  an  important  factor 
in  the  gravity  of  an  encounter  with  the  vagrant  diplo- 
coccus.  There  was  formerly  a  patient  of  mine  who 
occupied  a  room  at  the  top  of  a  hotel  where,  on  the  roof, 
near  his  window,  was  a  ventilator  for  the  sewage. 
Inhaling  this  mephitic  air,  night  after  night,  and,  mean- 
while, leading  a  sedentary  life  during  the  daytime,  he 
finally  Ixjcame  thoroughly  poisoned  and  debilitated. 
Thereupon  one  afternoon  in  the  early  spring  he  took  a 
long  ride  in  an  open  street-car,  hoping  thus  U)  mend 
matters.  This  exposure,  however,  was  promptly  fol- 
lowed by  a  chill,  high  fever,  pain  in  the  side  and  "dysp- 
nea. In  due  time  the  physical  signs  of  pneumonia 
appeared  in  the  lungs,  and  the  man,  who  was  entirely 
free  from  alcoholism,  immediately  became  wildly  delir- 
ious, and  going  rapidly  from  bad  to  worse,  died' within 
a  week.  Here,  in  my  opinion,  the  virulence  of  the 
pneumonia  was  due  to  the  lowered  resist^ince  caused  by 
thealr(!atly  existing  poison  in  his  system  from  prolonged 
exposure  to  tlu^se  noxious  emanations.  (Juotetl  in  the 
monograph  on  Pneumonia,  by  Sturgcs  and  Coupland," 
is  the  following: 

"  Dr.  Ooo<;h  writeH  of  an  epidemic  at  Kl(ni,.Iiine  5, 18Kt.  Tlie 
first  (tase  was  tliat  of  tlio  Initler,  wlio  was  taken  ill  witli  double 
piiunnioniuand  nearly  died.  A  few  days  after,  two  lioys  had 
sore  tliroats,  and  another  iwy  had  an  atta<ri{  of  pleuropneumo- 
nia. Two  days  after  this,  neveral  other  caseM  of  sore  throat  and 
two  or  three  of  diarrhea  oocurretl  in  the  house,  and  then  another 
l>oy  wiiH  seizfHl  with  ai-ute  doubio  pneumonia,  whicli  ran 
a  Hevera  eourse.  At  tlie  same  time  a  third  l)oy  in  auoth(^r 
lK)ardi lie-house  was  attackeil  with  pneumonia,  but  though 
boariliiiK  elsewhere,  he  was  often  at  lessons  in  the  house  first 
mentioiK-d.  '  We  examined,'  wrote  Dr.  (Jooch,  '  the  water  and 
millt  supply;  also  the  ilrainaxe,  whicli  was  iiiiaK>"ed  to  be  in 
perfect  order,  anri  we  iiltiinatoly  dis<;overod  tliat  the  trap  from 
the  siiiii  in  the  Imtler's  pantry  was  defective  and  through  it 
sewer  gases  were  escaping  inU)  the  house.     In  this  jiaiitry  the 


butler  slept,  and  the  pupils'  room  and  boys'  room  are  not  far 
distant  from  it.  I  think  there  can  be  no  doubt  that  all  this 
illness  was  caused  by  the  defect  in  the  drain  mentioned.'  " 

These  conclusions  are  but  partially  correct  in  view  of 
our  more  recent  and  exact  knowledge  of  the  natural 
history  of  the  pneumococcus.  Preparatory  sewer  gas 
poisoning  plus  an  infection  of  the  omnipresent  diplo- 
coccus  are  here  unmistiikable.  Sturges  and  Coupland" 
also  repeat  that  "  Ritter  gives  an  instance  of  five  persons 
dwelling  in  the  same  house  being  attacked  (with  pneu- 
monia) within  five  days  (March  13  to  18,  1879),  and  two 
others  who  had  visited  the  house  later  falling  ill."  Like- 
wise, these  authors  note  that  "  Bielenski  records  the 
incidence  of  pntmmonia  upon  nine  out  of  ten  inhabi- 
tants in  one  house  attacked  within  two  weeks  of  each 
other  and  all  recovering.  Here,  moreover,  there  was 
not  only  overcrowding,  but  the  house  lay  near  a  grave- 
yard." Again,  an  excerpt  from  these  writers:  "Mendels- 
sohn gives  other  illustrations,  notably  one  in  which  a 
convalescent  from  typhoid  fever  died  from  pneumonia 
contracted,  it  was  believed,  by  his  transference  to  a  bed 
just  previously  occupied  by  a  patient  with  the  latter  dis- 
ease." Commenting  upon  these  revelations,  Sturges  and 
Coupland"  conclude  that  "the  spread  of  pneumonia 
through  a  district  or  street  or  house  is  no  evidence  of 
infection  ;  it  is  evidence  only  of  epidemic  prevalence  in 
this  particular  area  ;  "  but,  on  the  contrary,  viewed  from 
the  pres(>nt  standpoint  of  bacteriology,  this  extension 
from  person  to  person  in  house,  street,  and  even  district, 
impresses  me  as  very  good  evidence  of  infection  and  as 
being  now  beyond  the  realms  of  controversy.  It  has 
been  my  lot  to  observe  one  t«se  of  pneumonia  succeed 
another  in  the  same  household.  William  Osier-'"  has 
seen  three  members  of  a  family  attacked  consecutively 
with  a  most  malignant  type  of  pneumonia,  and  two  or 
three  cases  in  a  ward  follow  each  other  in  rapid  succes- 
sion. And  direct  contagion  has  been  more  than  once 
suggested  in  my  experience  as  well  as  in  that  of  William 
Osier-'  and  other  investigators.  But  why  multiply  these 
citations?  Metliciil  literature  abounds' with  examples 
that  indicate  infection,  if  not  contagion,  in  pneumonia, 
and  the  marvel  is  that  at  present  any  physician  exists 
who  can  conceive  of  other  than  this  interpretation.  The 
doctrine  long  held  and  enunciat<id  by  a  few  close  observ- 
ers, that  pneumonia  is  an  acute  self-limitetl  systemic  dis- 
ease of  specific  causation,  has  successfully  emergetl  at 
last  from  the  bane  of  ridicule  through  repeated  demon- 
strations of  its  soundness,  and  it  must  soon,  by  virtue  of 
its  reasonableness  and  the  proof  of  its  truthfulness, 
receive  the  unqualified  atlherence  of  all  thinking  mem- 
bers of  the  profession. 

8UM.MAHV. 

To  repeat  concisely  what  this  essay  has  ventured  at 
some  length  to  uphold,  pneumonia  is  an  acute,  self- 
limited,  syst<!mic  infection,  whereof  the  concomitants, 
though  various,  are  chiefly  pulmonary ;  it  is  endemic, 
occtusionally  pandemic,  in  many  i-ountries,  and  it  occurs 
everywhere  sporadically;  regarding  the  lung  tissue, 
the  affection  sticms  more  in  the  nature  of  an  exu- 
dation than  an  inflammation ;  the  frequency  of  detw- 
tlon  of  the  diplwcK'cus  in  living  blotnl  in  pneumonia 
suggests  that  by  improved  t^n-hnic  it  will  be  found,  like 
the  plasmcKJium  in  malaria,  invariably;  infection  of  the 
heart  muscles  with  resulting  degeneration  has  more  to 
do  with  heart  failure  than  met!hanic  obstruction  ;  the 
exact  significance  of  pathologic  leukoc-ytfjsis  rwiuirtw 
further  elucidation;  preexisting  f<Ttility,  w,  to  the 
con<lition,  determines  the  degn-e  of  infection,  rather 
than  the  number  of  ndcrobes,  which  are  in  quality 
unchangeable ;  although  neglect  of  personal  hygiene 
and  of  sanitation  prwIisiKwes  to  pneumonia,  lUKiimlifleil 
good  iu-alth,  on  the  other  hand,  is  a  protection  therefrom. 
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MARROW   AND   SPLEEN   CELLS,    CONSIDERED   IN 
THEIR  RELATION  TO  THE  BLOOD-CELLS, 

BY 

EDWARD  T.  WILLIAMS,  M.D., 
of  Boston,  Mass. 

MARKOW   CEIiL.S. 

The  proper  myelocytes,  or  marrow  cells,  were  first 
described  by  Professor  Robin,  of  Paris,  in  1845,'  who 
named  them  medullary  cells  (cellules  medullaires).  His 
observation  was  confirmed  in  1850  by  Kolliker,  of  Wurz- 
burg,"  who  called  them  marrow  cells  (Markzelien).  The 
first  English  description  of  them  is  to  be  found  in  K61- 
liker's  Manual  of  Histology  (Handbuch  der  Gewebe- 
lehre),  translated  by  Busk  and  Huxley,  and  published 
by  the  Sydenham  Society  in  1854. 

These  cells  are  round  or  ovoid,  and  from  15  to  20 
microns  in  diameter ;  that  is  to  say,  from  two  to  three 
tunes  as  large  as  a  red  blood-corpuscle  (7^  microns),  and 
from  one  and  a  half  to  twice  the  size  of  the  ordinary 
lymph-cell  (10  microns).  They  contain  a  single  large 
and  usually  excentric  nucleus,  sometimes  round,  some- 
times ovoid,  sometimes  kidney-shaped,  and  sometimes 
distinctly  cleft.  This  nucleus  stains  readily  with  the  basic 
dyes,  though  less  deeply  than  that  of  the  lymphocytes 
The  body  of  the  cell  takes  the  .same  dyes,  although  less 
deeply  than  the  nucleus,  and  decidedly  less  deeply  than 
the  cell  bodies  of  the  lymphocytes.  In  a  word,  the  true 
marrow  cells  are  basophiles,  a  point  hitherto  unnoticed 

I  gamed  my  first  inkling  of  this  important  fact  from 
a  paper  on  myelomas  by  Dr.  J.  J.  Thomas,  of  Boston  ' 
These  tumors  consist  chiefly  of  marrow  cells,  which 
when  stained  with  eosin  and  methylene-blue,  take  ti 
stain  "  varying  in  tone  from  a  faint  pinkish  tinge  to  a 
distinct  bluish  one,  the  latter  greatly  predominating  " 
I  afterward  found  a  superb  plate  by  Clarkson,*  represent- 
ing the  cellular  elements  of  red  bone-marrow,  stained 
with  eosin  and  methylene-blue.  In  this  plate  all  the 
myelocytes  are  blue. 

I  determined  at  once  to  make  a  test  of  it.  The  technic 
IS  perfectly  simple.  A  common  smear  of  red  bone-mar- 
row shows  the  cells  quite  well,  without  going  through 
the  tedious  process  of  hardening,  decalcifying  and 
sectioning.  I  got  this  hint  from  Stohr.'  The  rib  of 
a  veal,  pork,  or  lamb  cutlet  yields  a  good  supply  of  mar- 
row. The  rib  should  be  cut  in  two  to  get  a  clean  speci- 
men, and  the  marrow  squeezed  out  with  a  stout  pair  of 
pliers.  It  exudes  in  thick  red  drops,  which  can  be 
spread  m  the  ordinary  manner  on  glass  slides  and  covers 


which  may  bo  fixed  by  heating  over  a  spirit  lamp  or 
Bunsen  burner,  or  still  Ijette-r  by  the  convenient  method 
recommended  by  Mallory  and  Wright*— that  of  toasting 
them  on  a  hot  copper  strip  at  or  about  the  temperature 
of  boiling  water  (212°  F.). 

i  tried  several  stains.  P^osin  and  methylene-blue 
show  the  ba.sophile  |)rotopla.sin  well  enough,  but  fail  to 
bring  out  a  perfect  demarkation  of  the  nucleus.  I 
obtained  the  test  pictures  with  alum-hematoxylin  and 
Bismarck-brown,  staining  half  an  hour  in  hematoxylin, 
then  washing  it  thoroughly,  and  finally  counterstaining 
with  a  dilute  sfilution  of  Bismarck-brown.  The  hema- 
toxylin stains  the  nuclei  purple-blue,  while  the  proto- 
plasm takes  a  beautiful  golden-brown  color.  This  makes 
a  fine  picture,  and  demonstrate*  perfectly  the  basophile 
charax!ter  of  the  protoplasm.  Hematoxylin  and  basic 
fuchsin  also  make  a  fine  picture. 

I  next  conceived  the  notion  of  trying  to  bring  out  all 
the  cellular  elements  of  the  marrow  by  the  consec-utive 
application  of  hematoxylin,  eosin,  and  Bi.smarck.  In 
this  experiment  I  was  disappointed,  as  I  found  that  the 
intercellular  substance  twjk  a  coppery  tinge  from  a 
blending  of  the  red  and  brown,  and  so  obscured  the 
cells.  Yet  it  is  possible  that  the  same  combination 
might  answer  well  as  a  blood  stain  as  a  substitute  for 
the  troublesome  and  uncertain  triple  stain  of  Ehrlich 
This  I  hope  to  test  later. 

The  fiict  that  the  marrow  cells  are  basophile  shows 
them  to  be  identical  with  the  socalled  large  lympho- 
cytes of  the  blood,  whose  origin  has  heretofore  been  in  dis- 
pute.  The  large  lymphocyte  is  the  true  myelocyte  of 
the  blood.  The  neutral  and  alkaline  (oxvphile)  myelo- 
cytes of  Cornil  and  Ehrlich,  found  only  in  diseased 
blood,  are  probably  degenerated  forms  of  the  true  myelo- 
cyte,  with  which  they  are  mori)hologicaily  identical, 
though  differing  in  tinctorial  properties.  These  tinctorial 
differences  are  due,  as  I  conceive,  to  chemic  changes  in  the 
cytoplasm,  the  nature  of  which  I  have  considered  else- 
where.' 

I  find  it  stated  by  Mr.  Clarkson"  that  the  marrow  cells 
are  capable  of  ameboid  movement.  A  careful  study  of  the 
nuclei  makes  it  pretty  clear  that  these  also  are  capable  of 
movement,  probably  of  a  rotatory  character.  P^vidence 
of  this  IS  found  in  the  generally  excentric  position  of  the 
nucleus,  and  its  tendency  to  curl  and  break  into  twisted 
and  irregular  shapes.  Here  we  trace  the  formation  of 
the  lobulated  or  multiform  (polymorphous)  nucleus. 
Cells  with  multiform  nuclei  are  extremely  common  in 
red  marrow,  and  resemble  precisely  the  multinuclear 
leukocytes,  except  thai  the  cytoplasm  is  basophile.  It  is 
perfectly  well  understood  that  the  multinuclear  leuko- 
cytes are  not  really  multinuclear,  or  at  least  rarelv  so 
The  nuclei  are  not  multiple,  but  multiform,  iiiany- 
shaped.  Still  the  old  designation  is  well  enough,  pro- 
vided we  know  what  is  meant  by  it. 

From  these  facts  it  is  clear  that  marrow  cells  are  in 
all  probability  the  progenitors  of  the  multinuclear  leuko- 
cytes.    BiJhm  and  von  Davidoff  hold  a  similar  opinion.' 

SPLEEN   CELLS. 

The  spleen,  or  milt,  as  the  butchers  very  properlv 
call  It  (the  name  is  common  to  all  the  Teutonic  languages) 
consists  easentially  of  cells  in  a  meshwork  of  connective 
tissue,  interlaced  with  elastic  and  smooth  muscle  fibers, 
blood  and  lymph  vessels,  and  nerves.  It  has  been  super- 
ficially compared  to  a  lymph  gland,  though  with  little 
reason  since  the  lymph  glands  contain  but  one  sort  of 
cell  and  are  provided  with  aflferent  and  efferent  ducts, 
while  the  spleen  has  no  duels  and  contains  several  kinds  of 
cells.  These  are  red  and  white  blood-corpuscles,  and 
multinucleated  giant-cells  resembling  those  of  bone- 
marrow.  In  fact,  so  far  as  the  cellular  elements  are  con- 
cerned, the  spleen-pulp  more  closely  resembles  red  bone- 
marrow  than  any  other  tissue  in  the  body. 

The  best  material  for  the  .study  of  spleen  tissue  is 
found  in  the  spleens  of  freshly  killed  animals,  which  can 
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he  procured  at  any  slaughter-house  or  ordere<l  from  the 
nearest  butcher.  For  the  study  of  the  cellular  elements, 
common  smears  of  the  pulp '"  answer  better  than  sec- 
tions, since  by  this  method  one  gets  rid  of  the  tissue 
fibers,  which  confuse  and  obscure  the  picture.  I  speak 
from  experience,  since  I  have  tried  both. 

Of  all  the  spleen  cells  the  red  blood-corpuscles  are  by 
far  the  most  numerous.  They  are  decidedly  more 
numerous  here  than  they  are  in  red  marrow,  though 
this  also  contsuns  great  numbers  of  rod  blood-cells. 
They  are  best  demonstrated  under  eosin  and  hematoxy- 
lin. Nucleated  red  cells  (erythrobla.sts)  are  also  far 
more  numerous  in  spleen  than  in  marrow.  ^Nlany  of 
these  contain  dividing  or  mitotic  nuclei,  a  fact  recog- 
nizetl  by  many  observers  and  figured  in  many  plates.  I 
have  seen  many  of  them  myself,  though  1  have  never 
been  able  to  find  them  in  marrow.  One  finds  also  a 
great  many  microcytes  and  poilillocytes. 

The  white  corpuscles  are  far  less  numerous  in 
spleen  than  in  marrow.  Tlie  majority  of  these  are  small 
uninuclear  cells,  like  the  lymph  cells.  They  are  dis- 
tinctly basophile.  This  I  provetl  definitely  by  staining 
with  hematoxylin  and  Bismarck-brown.  It  is  custo- 
mary to  designate  these  c-ells  as  lymphocytes,  but  they 
are  not  all  produced  in  the  lymph  glands.  Many 
are  found  in  the  marrow  and  connective  tissue  spaces, 
as  well  as  in  the  spleen.  Still  there  is  no  objection 
to  the  term  lymphocyte,  i)rovided  it  is  used  merely 
t<)  indicate  a  cert;iin  type  of  cell,  without  meaning  to 
specify  always  the  exact  source  from  which  it  comes. 

1  find  also  very  many  large  uninuclear  leukocytes, 
often  twice  the  size  of  the  lymphocytes,  and  nearly 
if  not  ((uite  identical  with  the  true  marrow  cells  or 
myelocytes.  They  exhibit  the  same  basophile  stain- 
ing with  hematoxylin  and  Bismarck,  a  point  heretofore 
unnoticed.  The  only  difference  I  «in  discover  between 
these  cells  and  the  marrow  cells  is  that  the  nucleus  is 
more  apt  to  be  centrally  pla<-ed,  and  shows  less  tendency 
to  divide.  In  fact,  the  dividing,  mitotic  or  multiform 
nucleus  is  seldom  seen  in  these  cells.  Multinuclear 
ieukwytes  are  also  comi)aratively  rare  in    the  spleen. 

The  facts  slatt>d  lead  to  certain  deductions.  As  regards 
the  red  corpuscles,  the  obvious  conclusion  is  that  they  are 
elaborated  by  the  spkn^n.  The  i)resenc(!  of  so  many 
nuclesited  and  developmental  forms  seems  ((uite  conclu- 
sive on  this  point.  The  production  of  red  corpuscles  in 
th<!  red  marrow  rests  on  much  slenderer  evidence,  and 
yet  is  universally  admitted.  Why  then  the  reiterated 
assertion  by  so  many  authors  that  there  is  no  pr(K)f  of 
the  formation  of  re<l  cori)U.scl('s  in  the  spleen?  This 
brings  us  to  a  curious  chaiiter  of  nunlical  history. 

Over  a  hundred  years  ago  William  Ilcwson,  a  con- 
temporary of  the  Hunters,  made  an  interesting  study  of 
the  blood-corpuscles,  and  reached  the  conclusion  that 
tlK'y  were  forme<l  in  the  spleen.  This  doctrine  held 
sway  for  nearly  80  yf-sirs,  when  it  was  suddeidv  attacked 
by  the  (ierman  histologist,  Kollikcr.  In  184(i  the  Syden- 
ham So<'iety  of  liOiidon  published  a  complete  edition  of 
Hewson's  works,  witli  nott«  and  additions  by  (Julliver. 
In  the  following  year  (1847)  Kolliker,  who  knew  Eng- 
lish perf<'ctly  well,  and  once  delivered  a  (Yoonian  lec- 
ture in  London,"  published  a  j)aiH'r  on  the  Structure  and 
Functions  of  the  Spletui.'^  In  18.-)2  h<-  reemlK)die<l  the 
subst4»nce  of  this  |»aper  in  his  Mikroskopische  Anatomie 
und  Handbuch  der  (jewebelehre.  He  Uxtk  strong 
ground  against  the  theory  of  Hewson,  and  tried  to 
uphold  the  contrary  hypothesis  that  the  spleen  was  an 
organ  for  the  destruction  of  the  nil  corpuscles.  This 
improbable  theory  has  bit-n  earnestly  combatted  by  such 
men  ai  llemak,  (ierlach,  Funke,  Tizzoni,  CrC'dC,  and 
'/A-mis.  I  shall  adduc*;  but  one  argument  against  it. 
Extirpation  of  the  spleen  in  men  and  animals,  whenever 
recovered  from,  «iusf«  marked  diminution  in  the  num- 
ber of  red  corpuscles  and  an  immediat«(  fall  of  the 
hj-moglobin  index."  This  sei-ms  a  completf?  refutation 
of  the  theory  of  Kfilliker.     It  is  also  a  partial,  though 


incomplete,  confirmation  of  the  doctrine  of  Hewson.  In 
1868  Neumann  and  Bizzozero  propounded  their  theory 
that  the  red  blood-corpuscles  are  formed  in  the  red  bone- 
marrow.  This  theory  has  been  generally  adopted. 
I  believe  in  it  myself;  yet  I  believe  also  that  the  spleen 
is  an  active  sharer  in  the  work  and  will  ultimately  be 
recognized  as  such.  In  this  view  I  find  myself  sustained 
by  Boh m  and  von  Davidoff,"  as  well  as  by  Durck,  of 
Munich.'* 

Respecting  the  leukocytes,  I  have  little  to  add, 
except  that  the  spleen  seems  to  have  a  less  important 
agency  in  the  formation  of  these  bodies  than  the  marrow 
and  lymph  glands.  The  spleen  seems  to  have  little 
share  in  the  production  of  the  multinuclears.  It  prob- 
ably does  contribute  a  few  of  the  large  uninuclear  leuko- 
cytes designated  by  Virchow  as  splenocytes.  Yet  the 
name  is  really  of  little  value,  since  it  is  imi)ossible  to 
distinguish  them,  practically,  from  the  true  or  basophile 
myelocytes. 
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Hydrotherapy  means  a  methodic  ajjplication  of  water 
at  various  tempenitures  for  dietetic,  prophylactics  and 
thcrai)eutic  purpo.se^.  In  order  to  u.se  this  i)ovverful 
method  intelligently,  it  is  necessary  to  understand  the 
ai'tion  ui)on  the  healthy  organism.  The  organism  is 
Murrounded  by  air,  the  temperature  in  immediate  touch 
with  the  body  varying,  according  to  a  number  of 
observers,  from  33°  to  36°  O.  Rubner  states  that  man 
dresses  so  that  the  heat  he  loses  corresponds  to  a  loss  he 
would  sustain  naked  at  a  tempeniture  of  33°  C  The 
skin  acts  as  a  prottfctive  covering,  defending  internal 
structures  from  external  violence!  mechanically  and 
essentially  as  a  great  complex  organ  of  sen.-iation. 

The  application  of  water  causes  a  st-nsation  of  touch 
and  temperature  and  produces  slight  irritation  by  chcmie 
!u;tioii.  In  .some  instances  this  action  is  increased  by 
the  addition  of  various  salts  or  mustard  ;  in  others  it  is 
decreased  by  the  tuldition  of  bran  or  slimy  substances. 
It  is  at  once  cUiir  that  all  the.s<>  factors  act  in  unison  and 
that  we  never  can  produce  with  wat<>r  a])plicatlon  a  sen- 
sation of  t<'mperature  alone  without  producing  a  sen.sa- 
tlon  of  touch  as  well,  though  according  to  the  mode  of 
application  we  use  either  the  one  or  the  other  may  be 
pre<lominant. 

Mi-chanic  irritation  is  slight  in  a  simple  bath  but 
becomi-s  powerful  under  a  douche.  The  temiwrature  of 
the  water  may  be  varied  to  suit  the  purpose,  and  this  Is 
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by  far  the  most  important  fiu-tor  in  hydroth('rai)y, 
bt'ciiu.si^  tiie  wat(!r  «in  ha  employinl  as  a  heat-csirrii-r  at 
any  (li>j^ri«  of  temperature.  The  ehemic  properties  of 
wat<!r  are  only  of  j^reat  imiwrtanee  wlien  used  for  inter- 
nal medication. 

Another  factor  of  importance  in  the  study  of  water 
aw  a  therai)outic  agent  is  that  with  each  application  we 
either  add  heat  or  abstrat^t  it  from  the  body.  In  order  to 
keep  its  temperature  permanent  the  organism  will 
increa.se  or  decrease  heat  loss,  and  if  this  is  not  sufBcient, 
heat  production.  The  former  is  of  a  physical  nature, 
the  latt^ir  is  a  purely  ehemic  i)rocess.  We  may  then  say 
that  the  effect  of  water  upon  the  organism  is  due  to  the 
changes  it  produces  as  an  irritant  and  causes  by  its  al)- 
stnu^tion  or  addition  of  heat. 

Re(!ent  investigations  have  shown  that  certain  nerves 
convey  heat  and  others  convey  cold.  The  sinking  of  the 
surface  temperature,  therefore,  acts  as  an  irritant  for  the 
cold-conducting  nerves  and  a  rise  in  surface  temjjerature 
as  an  irritant  for  the  heat  conductors.  It  is  within  the 
experience  of  everyone  that  a  quick  change  of  tempera- 
ture will  increase  the  effect  and  a  gradual  change  may 
decrease  it  to  such  an  extent  that  it  becomes  almost 
unnoticeable.  Absolute  temperature  and  mode  of  appli- 
cation may  cause  an  entirely  different  effect,  and  the 
modiflciitions  that  can  be  produced  by  varying  one  or 
the  other  factor  are  innumerable.  The  surface  of  the 
body  subjected  to  the  procedure  influences  the  result,  as 
is  well  shown  by  Weber's  experiment.  If  we  immerse 
the  index  finger  of  one  hand  and  the  whole  other  hand 
in  hot  or  cold  water  we  will  find  that  the  sensation  pro- 
duced is  not  the  same,  but  the  water  touched  with  the 
whole  hand  feels  warmer  or  colder,  the  sensation  being 
of  greater  intensity.  Treating  a  larger  or  smaller  sur- 
face will  change  the  effect,  and  the  intensity  will  be  pro- 
portionate to  the  size  of  surface.  However,  the  final 
result  further  depends  on  the  particular  place  irritated 
and  the  sttite  of  the  nerve  termini  in  the  skin  after 
various  irritations  have  preceded  it.  It  also  changes 
with  individuals  to  such  an  extent  that  the  same  appli- 
csition  may  produce  severe  i)ain  in  one  person  while  in 
another  it  will  call  forth  only  an  agreeable  sensation. 
The  addition  of  mechanic  and  ehemic  irritants  may  still 
further  enhance  the  effect. 

A  consideration  of  these  points  will  enable  us  to  pro- 
duce for  practical  purposes  the  effect  needed  in  each  case, 
from  an  almost  insensible  irritation  to  a  shock. 

A  consideration  of  the  effect  of  hydrotherapeutlc 
measures  upon  the  various  organs  and  structures  of  the 
body  will  show  that  we  can  greatly  influence  the  circtc- 
lalion,  producing  hyperemia  and  anemia  at  will.  For 
instance,  an  icebag  applied  to  the  cutaneous  surface 
causes  an  impression  upon  the  terminal  nerve  endings, 
sensory  impulses  are  conducted  at  once  to  the  central 
nervous  system  which  in  turn  sends  reflexes,  influencing 
every  function  of  the  body.  The  direct  effect  of  cold 
upon  the  vasomotor  nerves  produces  a  narrowing  of 
these  vessels  and  raises  blood-pressure  by  offering  resist- 
ance to  the  current.  The  muscles  contract  and  the  blood- 
less, pale  and  flabby  skin  shows  the  picture  of  a  "cutis 
anserina."  This  is  followed  by  dilation  of  the  vessels 
and  reddening  of  the  skin,  which  becomes  cyanotic  if 
the  application  is  not  removed.  When  the  icebag  is 
removed  the  pallor  lasts  for  a  little  while ;  this  is  fol- 
lowed by  dilation  of  the  vessels  and  the  skin  shows  a 
healthy  glow,  accompanied  by  an  agreeable  sensation  of 
warmth. 

If  heat  below  40°  C.  is  applied,  the  dilation  of  the 
vessels  and  reddening  of  the  skin  occurs  at  once,  and 
gradually  becomes  more  intense.  The  application  of 
great  heat  will  cause  immediate  paling  followed  quickly 
by  reddening,  and  this  persisting  for  some  time  after  the 
application  has  been  removed. 

Though  heat  and  cold  act  in  an  entirely  different  way 
both  produce  an  active  hyperemia,  that  is,  one  due  1x) 
arterial  dilation  in  contradistinction  to  passive  hyper- 


emia due  to  venous  staais.  Both  act  directly  and  by 
reflex.  Hyperemia  is  accompanied  by  increased,  and 
anemia  by  decrea«(!d,  volume.  These  changes  influence 
the  blood  distribution  throughout  the  Iwdy.  Wlnter- 
nitz  observed  an  increase  of  volume  in  an  arm  phiced  in 
a  plethysmograph  during  a  cold  sitz-bath  and  a  d*;- 
crease  during  a  hot  sitz-bath.  Schullers'  experiment  on 
the  rabbit  shows  a  dilation  of  the  pia  vessels  on  applica- 
tion of  cold  to  the  abdomen  and  a  narrowing  on  ajjplica- 
tion  of  heat.  In  general  we  can  say  that  the  vessels  of 
the  internal  organs,  and  especially  those  of  the  abdomen, 
possess  an  antagonistic,  compensatory  action  to  those  of 
the  skin.  The  vessels  of  the  organism  never  contract  or 
dilate  all  at  the  same  time. 

Being  able  to  control  circulation,  we  can  relieve  con- 
gestion and  inflammation  V)y  causing  cxintraction  of  the 
vessels  in  the  inflamed  portion  and  by  diminishing  its 
blood  supply.  Prieasnitz  taught  that  inflammation  of 
feet  and  hands  should  be  treated  with  cold  applications 
to  the  knee  and  elbow,  those  of  the  head  with  applica- 
tions to  the  carotids.  We  can  make  the  meninges 
anemic  with  a  hot  foot-bath,  this  result  being  due  to 
reflex  action.  The  vessels  of  the  skin  can  be  filled,  in- 
fluencing thereby  the  circulation  of  the  internal  organs. 
We  can  exercise  a  similar  influence  upon  the  abdominal 
vessels,  emptying  and  filling  them  by  causing  them  to 
contract  or  to  dilate,  by  it  influencing  the  circulation  in 
other  organs.  This  is  not  all  that  can  be  done  with 
hydrotherapeutlc  measures,  but  with  them  the  very 
composition  of  the  blood  can  be  changed.  Wlnternitz 
was  the  first  to  observe  that  after  a  cold  bath  the  number 
of  red  cells  and  white  cells  was  enormously  increasetl, 
the  former  up  to  1,860,000  and  the  latter  up  to  2.5,000. 
These  observations  have  been  confirmed  since  by  many 
observers.  I  believe  that  the  extraordinary  change  also 
observed  after  muscular  work  is  due  to  the  improve- 
ment of  the  circulation,  and  that  the  cells  though  for- 
merly present  are  by  means  of  these  applications  thrown 
into  the  general  circulation.  They  disappear  after  a 
short  time,  but  so  long  as  they  circulate  they  function 
and  improve  metabolism.  Warm  and  hot  baths  and 
the  steam  bath  diminish  both  corpuscular  varieties. 

The  heart  can  be  influenced  directly  by  cold  and  hot 
applications.  Clinical  experience  has  shown  that  after 
suitable  hydriatic  measures,  dilated  hearts  decrease  in 
size  and  show  improved  functioning.  Cold  applications 
slow  the  pulse  and  hot  applieations  increase  its  frequency. 
A  cold  bath  increases  blood  pressure,  and  a  hot  bath 
diminishes  it.  The  heart  answers  promptly  greater 
demands  with  increased  work,  and  the  secondary  liyper- 
emia  of  the  skin  following  the  cold  bath  means  improved 
circulation.  Valvular  disease.  Inefficiency  of  valves,  has 
been  and  is  treated  successfully  by  hydrotherapy. 
Carbon  dioxid  baths,  which  cause  increased  pressure  and 
force  the  heart  to  work  at  the  same  time,  cause  vaso- 
motor changes  which  are  beneficial  to  nutrition.  Man, 
and  with  him  all  mammalia,  keeps  the  sstme  temi)erature 
under  all  climatic  conditions,  notwithstanding  the  fact 
that  the  same  physical  laws  that  govern  inanimate 
nature  govern  the  animate  ;  that  is,  cold  lowers  the  body 
temperature  and  heat  raises  it.  If  the  body  produces 
more  heat  than  is  necessary  to  keep  its  temperature  con- 
stant it  will  correspondingly  lose  it.  For  instance,  during 
great  muscular  activity  the  peripheral  vessels  dilate,  the 
skin  becomes  red  and  warm,  and  gives  off  more  heat  by 
radiation  and  conduction,  by  sensible  and  insensible 
perspiration,  and  this  process  is  further  aided  by  the 
lungs'  rapid  and  shallow  respiration.  If  heat  abstrac- 
tion surpasses  the  usual  rate,  the  peripheral  vessels  con- 
tract, the  skin  becomes  bloodless  and  heat  radiation,  con- 
duction and  perspiration  are  limited.  If  this  physical 
process  is  not  sufficient,  heat  production  will  be  increased 
and  this  is  done  by  muscular  contraction. 

If  in  a  cold  bath  we  keep  the  surface  vessels  dilated, 
we  can  abstract  heat  without  increasing  production,  the 
cooled  blood  returns  and   lowers  the    temperature    of 


Aprii,  26,  1902] 


NEW  METHOD  OP  BISECTING  UTERUS 


(AXXBICAN  HBDICINB       687 


muscles  and  orfjans,  and  reflexes  are  minimized.  We 
can  understimd  now  why  two  batlis  given  at  tlie  same  tem- 
perature and  of  the  same  duration  may  have  an  entirely 
different  effect.  ,In  the  first  we  lower  body  temperature  by 
keeping  the  peripheral  vessels  dilated,  and  in  the  second 
we  cool  down  the  surface  and  stimulate  heat  production. 
If  we  bear  in  mind  that  by  controlling  with  nie<-hanic 
means  bloo<l  distribution,  heat  loss  and  heat  production 
we  improve  temporarily  the  composition  of  the  blood 
and  create  an  artificial  leukocytosis,  which  is  thought  so 
important  in  typhoid  fever,  we  will  find  that  in  hydro- 
therapy we  possess  a  sovereign  remedj*  for  the  treatment 
of  all  febrile  diseases.  Considering  the  influence  hydri- 
atic  mea-sures  exercises  on  the  respiration,  we  have  seen 
that  a  hot  or  cold  api)lication  is  followed  by  a  deep 
inspiration,  then  a  short  apnea,  which  is  foUowetl  by  a 
deep  expiration,  and  then  the  respiration  is  lastingly 
d€H'|)ened.  The  inhalation  of  oxygen  and  exhalation  of 
carbon  dioxid  are  incresised,  and  as  this  depends  entirely 
on  diemic  processes  csirrie<l  on  in  the  cells  we  see  that 
these  niea.sures  influence  the  internal  as  well  as  the 
external  respiration.  Experience  has  shown  that  cold 
applications  to  the  neck  esjiecially  increase  the  depth  of 
the  respiration,  and  as  this  is  accompanied  by  a  narrow- 
ing of  the  pupils,  it  is  believed  that  its  csiuse  is  a  direct 
irritation  of  the  me<lulla,  though  no  doubt  the  increased 
amount  of  ciirbon  dioxid  in  the  blood  is  an  additional 
factor. 

Skilled  application  will  increase  function,  strengthen 
enervation  and  change  circulation.  The  regeneration  of 
cells  ciin  be  lUrectly  effected.  Constant  heat  application 
causes  arterial  dilation,  and  in  consequence  a  more  rapid 
growth  of  tissue.  Cold  slows  growth  and  may  lead  to 
necrosis.  I'enzos'  experiments  on  animals  have  shown 
that  heat  increases  ttnulency  to  heal.  Secretions  and 
excretions  are  altere<l.  .V  larger  volume  of  urine  is 
voide<l  after  each  bath,  warm  or  cold,  and  the  desire  to 
urinate  is  pronounced  in  a  warm  bath.  A  bath  that 
causes  pers|)iration  diminishes  the  amount  of  urine,  if 
the  wat«r  ing&st«l  is  not  increased.  In  the  treatment  of 
heart  disease  with  the  cold  bath,  in  combination  with 
carbonic  acid,  an  early  symptom  of  a  reestablishment  of 
compensation  and  an  improved  circulation  is  the  in- 
crwi.se<l  amount  of  urine  voided.  I'ric  iicid  excretion 
after  a  hot-air  bath  may  be  increased  to  Ifc  per  24  hours. 
It  must  not  be  forgotten  that  hemoglobinuria  and  passing 
albuminurias  have  been  observed  after  the  cold  bath, 
and  that  the  hot-air  bath  has  caused  albuminurias  as 
well  as  glycosurias.  Cold  and  hot  applications,  or  tet- 
ter still  a  combination  of  both,  increast*  the  flow  of  bile. 
This  is  thought  due  to  an  improvetl  portal  circulation,  a 
stimulated  intestinal  peristalsis,  an  increased  diai)hragm- 
atic  contraction.  Digestion  is  improvwl,  appetite  in- 
crejtst^l,  and  a  change  in  the  charactt^r  and  amount  of 
gastric  st^retions  has  lieen  many  times  observed. 

The  altenitioii  that  may  Ik*  caused  by  hydrothera- 
peutic  measures  in  the  functioning  of  the  skin  is  even 
more  evident  Ixvause  these  changes  are  visible  and  the 
process  of  perspiration  has  been  well  studie<l.  For  prac- 
tical use,  thermic  meitsures  are emi)loy<><l  to  cause  profuse 
perspiration  in  order  to  obtain  an  entire  change  of  water 
excretion,  and  with  it  the  proct^ts  of  diffusion  taking  place 
in  the  internal  organs  causes  an  entire  change  of  blood 
distribution  and  a  ridding  of  the  organism  of  noxious 
substances  with  sweat  excretion.  Though  persi)iration 
as  a  rule  wmtains  only  from  (».2^  to  0.4 '/n ,  inorganic  sub- 
stanciw,  mostly  sodium  chlorid  and  potash,  traces  of 
urea,  fatty  lu-ids,  aromatics,  and  various  gases  of  which 
carbon  <lioxid  should  Ih>  mentioned,  and  i)us  bacteria  have 
Ihi'ii  found.  Drugs  excreted  with  the  sweat  are  mer- 
cury, i)otassium  iodid  and  arsenic.  That  cold  applica- 
tions strengthen  the  muscles,  and  warm  applications 
tire  and  relax  them,  has  Iwen  shown.  This  has  be<?n 
demonstrated  exctn-dingly  well  by  the  curves  constructefl 
by  N'innay  and  .Maggiora.  These  authors  also  show  that 
a  similar  effect  cau  be  obtaine<l  by  massage.    The  effect 


of  water  applications  upon  the  nervous  system  is  of 
great  interest.  They  may  act  directly  or  by  suggestion. 
An  application  of  cold  may  remove  depression  and 
awaken  consciousness  from  a  deep  syncope,  while  a  like 
application  under  other  conditions  may  cause  shock  and 
syncope.  A  cold  application  is  followed  by  the  l)egin- 
ning  reaction  and  an  agreeable  "  bracing"  sensation,  a 
warm  application  by  a  tired  feeling  and  by  sleep.  Cold 
applications  may  cause  complete  anesthesia  and  anal- 
gesia, and  hot  applications  are  employed  constantly  to 
alleviate  pain.  Lost  patellar  reflexes  have  been  restored 
after  cold  applications,  and  tactile  sensation  also  been 
modified.  Hydrotherapeutic  measures  act  by  suggestion 
through  the  general  refreshing  or  tiring  sensations  they 
produce,  through  immediate  removal  of  hysteric  symp- 
toms, and  educationally  by  teaching  the  patient  to  endure 
disagreeable  sensations  in  order  to  obtain  beneficial 
results. 

It  Is  of  interest  to  note  generally  the  prompt  action 
of  a  warm  bath  as  a  sleep-producer.  Many  theorii's 
have  been  advancetl  as  to  the  physiology  of  sleep. 
Physiologists  agree  that  the  proximate  condition  of 
sleep  is  a  diminution  of  the  cerebral  circulation.  The 
circulation  is  retarded  during  sleep,  the  number  of  pulsa- 
tions is  reduced  and  the  combustion  of  the  economy  is 
slowed,  the  cerebrum  also  taking  part.  Remembering 
this  we  can  understand  readily  why  a  warm  bath  is  a 
true  hypnotic. 

After  a  treatment  with  water,  patients  with  a  very 
sensitive  skin  may  suffer  cK-casionally  from  eczema  and 
urticaria,  especially  after  a  combination  of  mechanic  and 
thermic  applications.  A  free  use  of  ointments  or  pow- 
ders may  prevent  these  disiigreeable  reactions.  An 
addition  of  bran  or  slimy  substance  acts  sometimes  as  a 
prophylactic.  Furunculasis,  acne,  herpes  tonsurans  and 
other  parasitic  infections  can  be  prevented  by  strict 
attention  to  cleanliness.  There  are  some  very  sensitive 
individuals  who  have  an  idiosyncrasy  to  cold  water 
applications  and  in  whom  they  react  with  profound  and 
lasting  cyanosis.  It  is  dangerous  to  treat  such  patients 
by  hydrotherapy.  It  is  practically  impossible  in  a 
paper  of  this  character  to  give  a  complete  descrijition  of 
the  numberless  modifications  of  water  in  its  various 
forms  as  liquid,  solid,  or  gas,  but  those  who  under- 
stand the  principles  can  follow  their  own  method.  The 
dosage,  not  the  form,  of  the  thermic  applications,  is  of 
highest  imporbmce,  though  the  technic  must  not  be  neg- 
lected. 

The  works  of  Wintornitz,  Strasser  and  Matthes,  upon 
which  I  have  drawn  freely,  may  be  consulted  on  this 
subject. 
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Abdominal  hysterectomy,  through  more  recent  solu- 
tion of  its  twhnical  difflculti<»s  and  a  little  lK»tt<>r  under- 
standing of  the  advantages  afforded  by  it,  has  found 
progressively  a  wider  field  of  application. 

The  fiu'ility  with  which  abdominal  h.vsterwtomy  is 
performed,  esiHfially  in  chronic  inflammatory  jx'ivic 
disease,  is  now  more  readily  a|>preciat(Kl  than  a  few 
years  ago,  when  surgery  was  largely  influence<l  by  the 
socalled  vaginal  rout<'  of  the  French  school  of  gyne- 
cologists. 

<  )f  the  many  technical  modiflcations  which  have  l)een 
presented  recently,  there  is,  jierhaps,  none  which  affords 
great«'r  facility  in  the  oi)erati()n  than  that  which 
involves  a  miMlian  or  partially  me<lian  section  of  the 
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ut«»rus,  a«  a  preliminiiry  to  the  enucleation  of  bilateral 
puH  sacs  or  densely  adherent  uterine  appendages  associ- 
ated with  fistulas. 

The  distinct  advantajjes  it  present*"  require  no  ar>?u- 


Flg.  1. 

ment  to  compel  its  use  with  those  familiar  with  its 
minute  teeimic. 

Concerning  the  propriety  of  removing  the  uterus  in 
cases  of  extensive  intlammatory  disease,  although  not 
strictly  relative  to  tlie  subject  of  this  paper,  I  cannot 
refrain  from  saying  that  I  believe  nothing  is  gained  by 
leaving  a  uterus  that  necessarily  has  become  hyper- 
trophied,  soft  and  flabby  from  chronic  passive  conges- 
tion, and  usually  associated  with  clironic  endometritis, 
especially  in  cases  of  gonorrheal  origin. 

The  number  of  patients  requiring  a  secondary  oi)er- 
ation  for  its  removal  before  complete  cure  is  effected  tes- 
tifies to  this  fact.  Tlie  operation  as  ordinarily  perfoimed 
is  as  follows :  The  patient  is  placed  in  the  Trendelen- 
burg position  and  the  abdomen  opened.  If  adhesions  to 
tlie  omentum  and  intestines  exist,  they  should  be  care- 
fully dissected  with  the  Itnife  from  their  adhesions 
rather  than  torn,  as  minute  tears  of  the  intestines  are 
apt  to  occur  from  this  procedure  which  are  overlooked 
at  the  time  of  the  operation. 

The  abdominal  cavity  is  thoroughly  packed  off  with 
gauze  tampons.     The  uterus  with  its  adhesions  can  now 


Fig.  2. 

be  seen,  and  it  is  separated  from  the  rectum  without 
much  danger  of  laceration.  The  uterus  is  brought  well 
up  and  both  coronaria  seized  with  strong  forceps,  and 
firm  traction  exerted  by  assistants.    An  incision  is  made 


in  the  median  lineof  theut-erus,  carriwi  through  thelxxly 
and  necessarily  through  the  uterine  cuvUy  as  well.  The 
t<>nsion  on  either  half  prevents  any  winsiderable  hemor- 
rhage. 

If  removal  of  the  entire  cervix  is  cont<'mplat<Hl, 
the  median  in(;ision  is  carried  down  t<)  the  attachments 
of  the  bladder  and  rectum,  and  these  organs  fre<>d  from 
their  attachment  in  the  usual  manner  and  the  incision 
carried  clear  through  the  median  line  of  the  cervix. 

Most  operators  jirefer  to  leave  a  short  stump  of  the 
cervix,  as  this  saves  opening  the  vaginal  vault,  thereby 
eliminating  the  chances  of  infection  from  th*;  vagina. 

This  I  think  the  much  safer  procedure.  If  a  stump 
is  to  the  left,  when  it  is  desirable  to  ami)utate  the  cer- 
vix, a  second  pair  of  forceps  seizes  eitlier  half  of  the  «»r- 
vix  and  lateral  incisions  coniplete  the  amputation. 

Dr.  W.  (;.  Macdonald  called  attention,  in  a  pai>er 
rea<l  before  this  Society  in  Octol>er  last,  to  the  supreme 
importanc<'  of  dividing  the  tissues  of  the  lateral  wall  of 
the  cervix,  fiber  by  fiber,  to  prevent  wounding  the  uter- 
ine artery.  When  it  presents,  it  can  be  gras|)ed  with  an 
artery  clamp  and  ligated  sejiarately.  The  tissues  to  be 
removed  are  now  practically  divided  in  halves.  The 
fingers  are  used  to  separate  the  adhesions  of  the  tubes 
and  ovaries  from  helmv,  and  the  ease  with  which  they 
will  "lift  up"  with  the  line  of  cleavage  started  from 


Fig.  3. 

underneath,  so  to  speak,  is  appreciated  hy  those  who 
have  tried  it. 

It  is  quite  easy  to  remove  a  large  adherent  pus  tube 
or  a  thin-walled  cyst  without  rupture,  when,  if  attempted 
from  above,  it  would  be  wellnigh  impossible. 

The  operation  is  completed  by  continuing  the  incision 
along  the  base  of  the  broad  ligament,  the  bleeding  points 
clamped  as  they  present,  and  a  side  to  side,  overlying 
continuous  suture  controls  all  capillary  hemorrhage. 
(See  Figures  1  and  2.) 

"While  it  is  true  that  infection  does  not  often  take 
|)lace  when  the  uterus  is  bisected  in  the  median  line,  yet 
exposing  the  pelvic  cavity  to  the  chances  of  infection 
from  the  endometrium  of  the  uterine  cavitj-  has  been 
the  principal  objection  so  far  to  this  most  valuable  pro- 
cedure. With  my  method  of  bisection,  the  objection  is 
obviated,  as  tlie  uterine  cavity  is  not  opened  at  all. 

Instead  of  making  the  incision  in  the  median  line,  it 
is  made  on  either  side,  beginning  near  the  horn  of  the 
uterus,  and  carried  down  through  the  tissues  of  the 
tvalls  of  the  uterus  and  cervix ;  so  when  completed  one 
section  contains  practically  the  whole  body  of  the  uterus 
with  its  cavity,  and  the  other  only  a  narrow  strip  of  the 
wall.     (See  Figures  3  and  4.)   A  little  practice  will  teach 
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one  to  keep  within  the  wall  of  the  uterus.  The  liemor- 
rhage  is  a  trifle  more  profuse  from  the  narrow  strip 
than  when  divided  in  etiual  parts,  but  this  is  of  minor 
importance. 


fig.  1. 

It  will  he  s(»en  at  once  that  this  niethotl  of  bisection 
allows  all  the  advantasres  of  median  bisection,  but 
iidmits  of  no  danger  of  infection  from  the  uterine  cavity, 
the  heretofore  principal  objection  of  its  opponents. 


ANOMALOUS    POSITION   OF    CECUM    AND     COLON 
FROM  FAILURE  OF  ROTATION. 

BY 

W.  L.  GRANT,  M.D., 
of  Grand  Forks,  N.  D. 

A  young  man,  aged  22,  living  15  miles  from  Grafton, 
N.  D.',  luul  been  suft'ering  for  one  week  from  complete 
obstruction  of  the  bowels,  without  vomiting.  When  on 
the  morning  of  January  10,  1902,  the  temperature  and 
pulse-rate  began  to  rise,  he  was  brought  at  once  to  the 
iiospital  here  and  operated  upon  the  same  evening  by 
Dr.  J.  K.  Engstad,  assisted  by  Dr.  Countryman,  of  Graf- 
ton, myself  administ<'ring  the  anesthetic.  He  went  on 
the  table  in  bad  condition,  with  a  pulse-rate  varying 
from  i:50  to  140. 

The  immense  distention  rendered  operation  extremely  dif- 
flonlt,  but  collapsed  bowel  was  found  and  a  Murphy  button  in- 
troduced between  the  nearest  loop  of  distended  small  intestine 
and  what  appiMired  to  be  the  collapsed  descendlntr  ('oion.  After 
the  button  wa«  in  position  gas  passed  freely  intf>  the  portion  of 
l)owel  beyond  the  anastomosis.  He  did  not  rally  after  the 
oi)eration,  and  death  came  at  4.45  the  next  morninR. 

At  the  postmortem  examination  the  intestines  were  found 
Hliirlillv  ailherent  to  tlio  operation  wounil,  the  liver  normal,  the 
gani)la(idor  distended  to  the  size  of  a  large  egR,  the  stomach  and 
upper  part  of  the  duodenum  normal  and  empty,  and  the  small 
intestine  immensely  distended,  dark  in  color,  and  its  coils 
adherent  tlirouKhout. 

Wlien  the  right  iliac  fossa  was  exposed  it  was  found  empty, 
the  peritoneum  passing  smoothly  over  the  right  side  of  the  pos- 
terior abdominal  wail  from  pelvis  to  diaphragm,  th(TO  being 
no  mesont^ricattachmi-nts  whatever,  only  the  duodenum  disap- 
pearing l)ehind  the  peritoneum  in  normal  position.  This  was 
loos<'ne<l  and  drawn  forward,  and  the  small  intestine  tracked 
downward,  its  mesenteric  attachment  (a,  Kig.  11)  being  entirely 
on  the  li'ft  side. 

The  distention  began  at  the  entrance  of  the  common  bile- 
duct  and  extended  beyond  the  cecum.  The  colon,  from  the 
cecum  to  the  llexnre  in  the  left  hypochondriac  region  {marked 
7,  in  the  diagram,  Fig.  I),  was  partially  distended  by  gas  which 
ha<l  passed  through  the  opening  made  by  the  Murphy  button, 
while  the  descending  colon,  sigmoid  and  rwaum  remained  in 
complete  collapse.  There  wore  three  divisions  representing 
the  normal  ascending,  transverse  and  descending  <'olon,  lying 
side  by  side  in  close  proximity.  This  is  fairly  well  shown  In 
the  drawing  (KIg.  I),  but  they  were  crowded  closer  together 
and  tlie  cecum  pressed  upon  the  flexure  with  suflldent  force  to 
close  it  against  even  the  passage  of  gas.  The  anastomosis  ha4l 
not  l)een  made  with  the  descending  colon,  as  thought  at  the 


time  of  operation,  but  with  what  took  tlie  place  of  the  normal 
ascending  colon.  Therefore,  even  had  the  patient  been  pos- 
sessed of  sufficient  vitality  to  withstand  the  prolonged  shock, 
the  obstruction  would  not  have  been  relieved  and  life  would 
not  have  been  prolonged.  It  can  be  readily  seen  how  the 
anomalous  position  of  the  parts  rendered  the  condition  perplex- 
ing and  the  operation  difficult. 

The  walls  of  the  cecum  were  so  thin  that  on  slight  traction 
being  made  to  break  up  adhesions  they  tore  through,  allowing 
more  than  a  quart  of  fluid  to  escape  into  the  abdominal  cavity. 
The  ruptured  organ  measured  8x5  inches,  and  easily  contained 
a  quart.  The  omentum  was  small,  nodular,  dark  colonxi  and 
attached  only  to  the  anterior  surface  of  the  cecum.  The  appen- 
dix, 8  inches  long,  lay  along  the  back  of  the  ceeuni  directe<i 
downward  and  imiiedded  in  the  mesiicecum.  It  was  normal 
and  patent  tlirougliout. 

The  cause  of  the  difticulty  proved  to  be  an  inflanuna- 
tory  nodular  and  hemorrhagic  nuiss  of  tuberculous 
origin  in  the  mesentery,  extending  from  behind  the 
junction  of  cecum  and  colon  upward,  inward  and  back- 
ward toward  the  foramen  of  Winslow,  size  7x3x3 
inchw.  Tliis  produced  pressure  on  the  bowel  at  each 
end,  the  upper  constriction  accounting  for  the  absence  of 
vomiting,  and  the  lower  for  the  obstruction.  The  dis- 
tention of  the  gallbladder  was  also  due  to  pressure  on  the 
duct  at  its  entrance  into  the  duodenum. 

In  the  proceedings  of  the  St.  Ijouis  Medical  Society, 
published  in  the  St.  Ijouis  Medical  Jiecieir  of  January  11, 
1902,  Dr.  A.  R.  Kieffer  reports  a  C"a.se  of  left-side<l  cecum. 
In  commenting  thereon  Dr.  V.  P.  Blair  stud:  "In  all 
vertebrates  (above  the  sloth)  there  is  a  revolution  of  the 
cecum  around  the  superior  mesenteric  artery  by  which 
the  cecum  moves  from  its  place  in  the  left  iliac  fossa 


over  to  the  right.  In  man  this  goes  farther  and  by  a 
change  in  the  attachnumt  of  mesenteries  the  cwum 
becomes  bound  down  in  the  right  fossa  and  the  colon  in 
its  normal  position. 

"In  the  early  stages  of  development  there  are  no 
anterior  parietes  and  the  intestines  hang  out  from  the 
future  abdominal  cavity,  revolution  occurring  by  the 
cecum  traveling  first  cephalad,  then  dextnitl  across  the 
lower  end  of  the  duodenum,  and  then  caudad  to  the 
right  iliac  fossa.  Morris  suggests  that  this  process  might 
b(!  interrupt<'d  at  any  stage,  but  no  ctis(»  is  on  record  in 
man  in  which  the  revoluti<m  has  not  t«ken  place.  The 
anomalies  reported  are  in  mesenteric  attachments." 

Left-sided  cecum  is  extremely  rare.  Smitii,  Moullin 
and  Keith  report  one.  Dr.  Kieffer  re[)orts  the  one 
Ixifore  mentioned.  Hyron  Robinson  reports  one,  and 
Henry  Mudd  has  seen  one  at  o|H'ration,  as  report«Hl  by 
Dr.  lilair  in  the  pnx-eedings  quote<l  from. 

In  this  «t.s(!  we  have  not  only  a  left-side<l  ctn-um, 
but  a  whole  left-side<l  colon  as  well.  The  anomaly  is 
not  only  in  attachment  of  nu*<enteries  (all  the  mesen- 
teries being  on  the  left  side— Fig.  II),  but  in  failun*  of 
rotiition  of  the  cecum.  The  cecum  evidently  Uttime 
early  attached,  and  as  the  colon  developed  in  length  it 
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(lr()p})('(l  toward  the  pelvis  forming  a  loop,  the  two  limbs 
of  which  took  the  place  of  a.scending  and  transverse 
colon  in  the  norinal  development. 

Thus  the  surmise  of  Morris  that  the  process  of  rotation 
of  tlie  cecutn  might  be  interrupt<'d  at  any  stage  is  proved 
true.  The  cecum  has  been  found  a  number  of  times 
between  the  liver  and  its  normal  position,  having  failed 
to  descend  completely.  Again,  it  has  been  found  in  con- 
genital umbilical  hernia,  having  failed  to  make  the  trip 
across  the  abdominal  cavity.  And  finally  in  the  case 
here  reported  the  failure  took  |)lace  at  the  very  begin- 
ning, no  attemi)t  having  been  made  to  pass  from  left  to 
right,  the  cecum  having  been  early  bound  down  in 
almost  its  original  position :  the  development  of  the 
gut  in  length  going  on  upon  each  side,  as  in  a  normal 
case. 

In  connection  with  the  above  case  a  symptom  worthy 
of  notice  was  the  total  suppression  of  urine  for  48  hours, 
the  secretion  being  restoretl  before  operation. 

A  CASE  OF  EXTREME  GASTKOPTOSIS.' 


E.  T.  RULISON,  M.D., 
of  Schenectady,  N.  Y. 

The  case  of  Mrs.  H.  C.  H.,  aged  47,  presents  features 
of  unusual  interest.  The  patient  was  referred  to  me 
early  in  November  by  Dr.  Bates.  There  have  been 
cases  reported  of  extreme  gastroptosis  as  marked  per- 
liaps  as  the  one  presented,  but  none,  I  venture  to  assert, 
in  which  the  stomach,  dilatwl  so  little,  occupies  such  a 
pendent  position.  Einhorn's  gastrodiaphane  shows  that 
the  stomach  lit^'rally  rests  upon  the  pelvic  organs.  It 
would  not  be  possible  for  it  to  occupy  a  lower  position. 
Upon  making  a  careful  physical  examination,  I  found 
that  condition  so  ably  described  by  Hemmeter  as 
splanchnoptosis.  The  liver  is  from  two  to  three  inches 
below  the  rib  margin,  and  the  right  kidney  can  be  felt 
near  the  umbilicus.  A  constant  dragging  pain  in  the 
region  of  the  left  kidney  led  me  to  suspect  a  displace- 
ment, although  I  was  unable  to  feel  it  in  any  position  I 
directed  the  patient  to  assume.  The  transverse  colon  is 
at  least  two  inches  below  the  normal  position,  and  the 
stomach  is  dilated,  but  not  markedly  so.  When  first 
swn  the  patient  had  a  pale  and  anxious  expression  ;  her 
tongue  and  throat  were  fiery  red  ;  pulse  92,  temperature 
99°,  weight  90  pounds  ;  lost  14  pounds  since  Sei)tember. 
She  complained  of  weakness  and  a  burning  sensation  in 
the  mouth  and  throat  which  had  been  present  for  over  a 
year.  For  two  years  previous  the  burning  sensation 
had  been  confined  to  the  epigastric  region  and  chest. 
Headaches  were  of  frequent  occurrence.  8he  had  great 
distress  in  the  abdomen,  but  always  a  craving  appetite. 
Bowels  were  extremely  constipated.  Urine  was  found 
practically  normal,  only  the  phosphates  being  dimin- 
ished in  amount.  I  made  four  attempts  to  secure 
stomach  contents,  but  did  not  succeed.  The  last  time  I 
found,  upon  washing  out  the  stomach,  blood  in  sufficient 
quantity  to  redden  the  water  very  perceptibly.  The 
hemorrhage  was  probably  due  to  the  suction  made  in 
attempting  to  get  the  stomach  contents.  Why  I  was 
unable  to  succeed  in  getting  a  test-meal,  I  do  not  under- 
stand. The  cause  of  gastroptosis  is  attributed  to  dis- 
eases that  cause  weakness  and  relaxation  of  the  system 
generally,  such  as  typhoid,  grip,  etc.  The  stomach  and 
intestines  being  supported  by  ligaments  and  the  tonicity 
of  the  abdominal  walls,  it  is  easy  to  understand  that 
when  these  supports  are  weakened,  from  any  cause, 
ptosis  more  or  less  complete  must  follow.  It  is  not 
strange,  therefore,  that  this  condition  should  exist 
oftener  than  most  practitioners  realize.  To  those  who 
recognize  this  condition,  it  is  full  of  interest.  I  have 
often  wondered  what  the  anatomist  thought,   prior  to 

1  Read  before  the  Schenectady  Ctounty  Medical  Society. 


Olenard's  time,  when  he  found  a  well-marked  case  of 
giwtroptosis.  Mrs.  11.  ha*l  never  bet^n  in  a  state  of  per- 
fect euphoria.  Twenty  years  ago  she  caught  cold  and 
suffered  from  neuralgia  for  two  yt^rs.  From  tliat  tinie 
up  to  the  present  she  has  been  an  invalid,  more  or  leas 
j)ronounce<l ;  eight  years  ago  she  ha<l  typhoid  fever  with  - 
a  seijut^l  of  parotid  or  cervical  absa^ss,  from  the  effe<'t8  i 
of  which  she  nearly  succumbed.  Menstruation  ceasetl  ■ 
at  that  time,  and  has  never  returned  but  onct^  She  has 
had  an  attack  of  la  grippe  every  winter  since  she  hjid 
the  fever.  To  make  the  causative  history  of  the  case 
more  complete,  and  to  more  fully  awount  for  the 
extreme  ptosis  of  the  stomach,  itmay  t)e  well  to  mention 
the  fact  that  two  years  ago  she  had  a  severe  fall  from 
a  stepladder,  which,  as  she  says,  "  seemed  to  t<^r  every- 
thing loose,"  and  resulted  in  a  great  deal  of  abdominal 
pain. 

Within  very  recent  years  surgical  means  have  been 
employed  to  relieve  the  distressing  symptoms  of  ptosis 
of  the  contents  of  the  upper  abdominal  cavity.  Xeph- 
rorrhaphy  was  employed  in  many  cases  before  it  was 
fully  known  that  the  detached  kidney  was  only  a  part 
of  a  general  condition,  splanchnoptosis  or  (ilenard's  dis- 
ease. It  is  possible  for  the  kidney  to  become  loosenetl 
and  the  remainder  of  the  abdominal  contents  remain  in 
their  normal  position,  but  this  seldom  occurs.  This 
leads  one  to  read  the  numerous  reports  of  curative 
results  following  fixation  of  the  kidney  alone  with  the 
the  usual  medical  skepticism.  During  the  past  three  or 
four  years  fixation  of  the  stomach  has  been  practisetl  by 
several  operators  (see  Coley  in  Progressive  Medicine  for 
June,  1900).  As  the  operation  is  attended  by  little  risk, 
and  as  marked  relief  follows  in  the  majority  of  cases,  it 
is  probable  that  gastrorrhaphy  and  nephrorrhaphy  will 
soon  be  the  generally  accepted  way  of  treating  patients 
having  cases  like  the  one  presented  today. 

The  condition  of  Mrs.  H.  has  improved  since  I 
first  saw  her,  still  I  feel  that  the  change  for  the  better 
will  not  prove  permanent.  I  have  employed  lavage, 
intragastric  faradism,  static  baths,  bandaging,  massijge, 
strychnin,  malt  with  pepsin  and  pancreatin,  and  for  the 
burning  sensation,  or  fermentation,  I  have  used  with 
marked  relief  the  Stockton  mixture  of  oxalate  of  cerium, 
subcarbonate  bis.  and  calcined  magnes.,  one,  two  and 
four  parts  each,  respectively.  Should  my  fears  be  real- 
ized and  no  further  improvement  take  place,  with  a 
tendency  to  relapse  into  her  former  uncomfortable  and 
painful  condition,  I  shall  have  no  hesitancy  in  advising 
a  surgical  operation. 


THE  SERUM  TREATMENT  OF  PNEUMONIA.' 


JOSEPH  EICHBERG,  M.D., 
of  Cincinnati,  O. 

The  mortality  rate  of  pneumonia,  as  observed  in 
American  hospitals  for  the  past  decade,  has  been  so 
appallingly  high  that  clinicians  have  been  forced  to  ask 
themselves  whether  the  deathrate  were  not  steadily 
increasing,  either  as  the  result  of  an  increasing  virulence 
or  because  of  the  radical  change  in  treatment ;  a  depart- 
ure from  the  practice  of  the  fathers  so  marked  that  the 
mere  recital  of  the  older  plans  of  treatment  would  intro- 
duce drugs  wholly  unfamiliar  to  many  of  the  present 
generation  of  practitioners,  not  to  mention  the  fledgling 
students. 

In  the  first  rank  of  the  old  practice  it  is  proper  to 
speak  of  bleeding.  I  quote  from  the  article  on  Bleetling, 
in  Jaccoud's  Dictionary  of  the  Medical  Sciences  :  "  Tom- 
masini  of  Bologna  practised  14,  15,  and  even  20  blood-  , 
lettings  of  4  to  500  grams,  say  about  a  pint  each,  in  the 
course  of  an  attack  of  pneumonia  of  from  5  to  8  days." 

1  Read  before  the  Ohio  State  Medical  Society,  May  8, 1901. 
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The  patients  were  thus  relieved  of  about  20  pounds  of 
blood. 

But  the  most  ardent  champion  of  the  method  was 
BroHSsais.  Broussai.s  reeonimendetl  bleeding  in  frank 
pneumonia  and  in  tul)ereulous  pneumonia,  partieularly 
at  the  onset,  also  during  the  course  of  the  disease,  and  at 
Its  close  ;  principally  in  subjects  of  good  physical  devel- 
opment, but  it  Wiis  also  highly  commended  for  those  of 
frail  habit.  Bouilland  had  scarcely  less  reserve.  He 
bled  the  first  day,  and  the  second,  third  and  fourth  if 
the  pneumonia  wtts  not  jugulateil,  whatever  that  may 
mean ;  the  general  rule  being  not  to  discontinue  the 
bleetling  until  after  the  decline  of  the  fever  and  the  ces- 
sation of  pain  and  digestive  disturbances.  Many  patients, 
however,  triumphed  over  both  the  disease  and  the 
physicians. 

if,  in  conformity  with  the  modern  pathologic  doctrine 
of  its  causation,  we  regard  the  symptomatology  of  the 
(lisesLse  as  due  in  great  mejusure  to  the  effect  of  toxin  cir- 
culating in  the  blood,  we  «ui  understand  how  such  a 
constant  and  extensive  witlidniwal  of  blood  might  be  of 
benefit  merely  by  a  direct  reduction  of  such  poisonous 
principles.  It  is  needless  to  recall  the  rapid  absorption 
of  fluid  from  thebotly  tissues  when  considerable  amounts 
of  blood  have  l>een  withdniwn.  This  resorption  of 
fluids,  of  which  the  patient's  great  thirst  is  a  tangible 
exi)ression,  still  further  dilutes  the  toxic  principles  of 
the  l)loo<l.  The  good  effects  of  bleeding  could  thus  be 
explained  on  strictly  logical  grounds  and  in  harmony 
with  the  more  mcKlern  pathology. 

With  the  gnitifying  succ-ess  which  has  attended  the 
use  of  antitoxin  in  diphtheria,  of  the  serums,  prevent- 
ive and  curative,  for  the  bulx)nic  i)lague,  of  antistrep- 
tiK'occus  serums,  and  serums  for  tetanus  and  yellow 
fever,  it  was  but  natural  that  thejjrofession  should  apply 
similar  methods  to  the  treatment  of  a  malady  which, 
from  every  point  of  view,  might  well  be  regarded  as  the 
type  of  infectious  (liseiu<es.  The  brothers  Klemi>erer 
\veri>  the  pioneers  in  this  line  of  work,  and  suggested 
that  the  sudden  change  which  comes  over  the  patient  at 
the  time  of  the  crisis  was  due  to  the  development  in  the 
hlood  of  cheniic  substances  which  neutralized  the  toxins 
incidental  to  the  multiplication  of  IHp/ocfM-cm  pneumo- 
nkn.  To  this  mythiral  cheniic  substsmce  the  name  of 
antipneumotoxin  was  given.  In  1891  the  Klemperers,' 
Foa,  and  Corbonne,  Kmmerich  and  others,  proved  that  the 
hlood  serum  of  rabbits  innnuni/.ed  to  pneumococcus  pos- 
sessed the  property  of  i»rot<'cting  other  rabbits  against 
infection  with  this  microorganism,  and  these  investiga- 
tors have  ciditinutHi  to  use  rabl>it  serum  in  the  treatment 
of  human  beings  suffering  from  pneumonia. 

\VashlH)urne,  in  Kngland,  in(K'Hlat<'d  a  pony  with 
suc<'essively  larger  dos*^  of  cultures  of  pneumococcus, 
using  at  first  broth  cultures  hwite*!  to  (i()°  ('.  for  an  hour, 
following  these  with  living  cultures.  Fn)m  the  pony  he 
obtained  the  serum  us<'<l  for  his  patients,  having  first 
test4'<l  its  strength  in  protecting  nibliits.  English  observ- 
ers have  used  Washbourne's  preparation. 

WeislKM'ker,  in  (Jermany,  pul>lished  three  years  ago  the 
results  obtainwl  in  a  number  of  cas»*s  from  the  use  of  a 
serum  taken  from  human  beings  then  convalescent  from 
pneumonia,  a  pnK-eduri'  open  to  the  ol>vi()Us  and  cogent 
criticism  that  the  dangi'r  of  communicaiting  syphilis  or 
other  I>I<M)<1  dis<'a.ses  is  altogether  too  great  to  justify  it« 
general  employment. 

In  Italy,  DelUmzi  and  Pane  obtained  exceptionally 
virulent  cultun-s  of  pneumococcus  from  which  they 
develoiKKl  a  serum,  using  the  horse,  ass,  and  the  cow  as 
subjects  for  inwulation,  drawing  their  supplies  of  serum 
from  thes<'. 

It  would  appear  that  anything  like  the  uniformity 
already  olttained  in  the  manufacture  of  diphtheria 
antitoxin   has  not    an  yet   Jx«n    secured   in    the    pro- 

I  They  uw<l  nitcml  bouUlon  culture*  or  gljroerin  extracta  of  pneu- 
rii<x-<)rc»'«  growth*. 


duction  of  pneum(x>occi  s(>rum,  and  variation  in  results 
may  be  in  part  explained  by  inherent  difference  in  the 
serum  employed.  The  manufacturers  state  that  all  anti- 
infectious  serums  retain  their  strength  only  for  a  limited 
period,  differing  in  this  respect  from  antitoxins,  such  as 
diphtheria  and  tetanus  antitoxin.  The  fresher  the  serum, 
therefore,  the  better. 

Antipneumococcic  serum,  which  might  for  conveni- 
ence be  simply  railed  pneumonia  serum,  should,  accord- 
ing to  all  observers,  be  employed  in  fairly  large  dosiige, 
frequently  repeated.  The  curative  dose  is  20  cc.  which, 
according  to  direction,  is  to  he  repeated  every  4  hours. 
Nearly  all  observers  attest  its  harmlessness,  so  far  as  any 
immediate  ill  effects  are  concerned.  Washbourne  has 
reported  the  occurrence  of  an  urtie-arial  rash  in  several 
instances.  It  is  further  claimed  that  some  immediate 
improvement  should  be  noted  in  the  form  of  low«'red 
temperature,  relief  from  pain  and  dyspnea,  and  the  less- 
ening of  cough  and  expectoration.  The  instructions 
accomj)anying  the  serum  are  to  give  a  full  dose  of  20  cc. 
every  4  hours  until  some  tangible  impression  has  been 
made  in  one  or  other  of  the  directions  indicated. 

General  experience  has  shown  that  the  use  of  the 
serum  will  not  precipitate  the  crisis,  the  disease  running 
its  course  for  about  the  usual  number  of  days,  with 
greatly  diminishetl  severity. 

Weisbecker  believes  that  early  injection  may  alK)rt 
the  disease.  It  must  be  conce<led  that  early  diagnosis  is 
not  always  possible,  and  that  the  use  of  the  serum  in 
doul)tful  castw  is  greatly  to  be  dejjrecated,  as  ^•itiating 
the  results  of  what  bids  fair  ia  be  a  most  promising  tielcl 
of  therapeutic  inquiry.  The  employment  of  the  serum 
does  not  exclude  the  use  of  other  remedial  agents, 
miHlicinal  or  otherwise,  though  its  ntd  value  can  only 
be  tested  by  employing  it  to  the  fulli-st  extent,  making 
use  of  othi-r  m<'asures  rather  as  adjuvants. 

The  range  of  applicability  of  tlie  serum  would  stMjm 
to  be  c(KH]ual  with  the  distribution  of  the  disease.  Thus 
it  has  been  successfully  employed  in  aggravated  senile 
pneumonia,  in  pneumonia  of  pri-gnant  women  and  in 
pneumonia  complicating  various  forms  of  cachexia  and 
acut<'  rheumatism.  That  there  is  a  i>lace  for  some 
remedy  in  addition  to  those  already  possessed  by  the 
profession  may  be  shown  from  an  ins()ection  of  mortal- 
ity tiibles : 

NKW   YOUK   HOSPITAL. 

1895.   .    .   .108ca«O8.   .    .   .  38death«.   .    .    .  equals ;«i9(, 

IK!*!.    ...    75      "      ....  41  "  ....  "  iljr 

18!(7  ....    07      "      ....  24  "  ....  "  '2A% 

18!IS.    ...    87      "      ....  26  "  ....  "  2»* 

181W.    .    .    .    <i7      "      .    .    .    .  2(>  "  ....        "  299fc 

1«X) ....  102  "  ....  ;«  "  ....  "  Ujo 
Average,  32.1(>'/r  for  last  tt  years. 

JOHNS   HOPKINS   HOMPrTAIi. 

188!).  .   .   .     HcsHes.  .   .   .  .S deaths.   .  .   .  equals ."iOr?. 

1800  ....      8      "      ....  0       "       ....        "         0^ 

I8!ll  ....  14  "  ....  ;!  "  ....  "  21Vr 
18!»2  ....      6      "      ....       I        "        ....        "       V^fo 

ISsm.    ...    28      "      ....  10       "       ....        "       .•«!'/,: 

18!W.    .    .    .    22      "      .    .    .    .  8       "       ....        "       -.Kfc 

181IB  ,...:«)      "      ....  10       "       ....        "       ;«J'X, 

18117.    ...    1!»      "      ....  5       "       ....        "       2(i* 

18!t8 ....    22      "      ....  6       "       ....        "       279(. 
Average  for  Johns  Hopkins   Uospital,  28.40%  for  7  years; 
only  155  cases  in  7  years. 

ItOOSKVKI.I'    IIIISI-IIAI.. 

18!)4 WAft 

1806 31.«9i, 

18iX) ....   01  cases  ....   45  deaths  ....  equals  m't 

1807.    ...    84      "      ....    2.3       "       ....        '•  27"?^ 

1808  ....    01      "      ....    41       "       ....        "  V><% 

1800 ....  101  "  ....  88  "  ....  "  32% 
Average  for  6  years,  ;i5.fi9}.. 

PKNNSVI.VANIA    UONI'ITAI,. 

1H!I7  .  .  .  .  f>2cJwos.  .  .  .  12 deaths.  .  .  .  e<|uals  19^ 
IHiis,  ...  7(1  "  ....  11  "  ....  "  14% 
1M!W.    .    .    .    78      "      .    .    .    .    i;»       "       ....        '•       16% 

Average  for  3  yearn,  1(H%. 
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nOHTON   CITY    HOMI'ITAI,. 


1891  . 
18!«  . 
18M  . 
IK!  15. 

wm. 

18117 
1898 

mm 


.  2!Kf  (rasoH  . 

.  r)28  "    . 

,  2iK)  " 

.  ;)28  " 

.424  "      . 

.  sm  "    . 

.  374  "      . 
.447 


Average  for  8  years,  34.6% 


,  10()  deaths  . 

.  218       " 

.    !)3  " 

.124  " 

,  i;w  " 

.  Ill  " 

1.16  " 

.  159  " 


HT.    BARTHOLOMEW. 


1895. 
1896. 
1897. 
I«<t8. 
1899. 


.121  oases  . 
,  108     " 

181      "     . 

14«     " 
,  i;«     " 


13  deaths  . 

12  "  . 
15  "  . 
18       "       . 

13  " 


.  equals  a3% 

"  41% 

"  32% 

"  97% 

;;  82% 

"  31% 

"  36% 

"  35% 


.  equals  10.7% 
"      11% 


Average  for  5  years,  10%. 


18!»5  . 
18!W  . 

1897  . 

1898  . 

1899  . 

um . 


CINCINNATI   HOSPITAL. 

56  cases  ....    20  deaths  .    . 


98 
51 
vB 
59 
38 


37 
13 
10 
27 
13 


Average  for  6  years,  '■U.H'fr. 


12% 
9% 


,  efiuals38% 
"  37% 
"  25% 
"  28% 
"  45% 
"      34% 


Our  own  city  hospital  furnishes  a  very  lar^e  mortal- 
ity. It  is  easy  to  .jusRle  with  figures,  but  we  have 
included  under  pneumonia  all  forms,  such  as  influenza 
pneumonia,  the  terminal  pneumonia  of  Bright's  disea.se, 
etc.  The  serum  treatment  of  pneumonia  has  not  found 
an  acceptance  that  is  wholly  uniform,  but  this  could  be 
e.xpetrted.  In  the  early  history  of  diphtheria  antitoxin, 
many  a  bitter  cry  wa.s  made  against  its  use  from  within 
the  ranks  of  the  profession  ;  and  the  searchlight  of 
Diogenes  turned  on  today  would  discover  more  than  a 
few  highly  respected  and,  in  their  own  opinion,  progres- 
sive physicians  who  do  not  believe  in  antitoxin. 

Pane's  mortality  in  30  ca.ses  wasOfc.  Weisbecker 
reported  in  all  17  cases  with  17  recoveries.  DeRenzl 
reported  32  cases  with  29  recoveries,  possibly  using  some 
of  the  same  material  as  ijuoted  in  Pane's  tables. 

Wilson  gives  parallel  reports  of  2  series  of  cases,  one 
series  treated  with  the  serum  and  the  other  without  it. 
Of  18  cases  in  the  first  class,  the  mortality  was  22.27  J4  ; 
of  the  second  there  were  20  cases  wi  th  a  mortiUity  of  20  fo . 

Besides  there  are  a  few  scattered  aises  from  English 
observers,  mainly  favorable  in  termination. 

The  natural  tendency  is  t^)  institute  c()mi)arison  both 
as  regards  treatment  and  results  between  every  new 
form  of  serum  and  the  antitoxin  of  diphtheria.  In 
regard  to  pneumonia  serum,  all  of  us  know  there  are 
difticulties  primarily  in  the  matter  of  diagnosis.  We 
can  see  the  patch  on  the  i)harynx,  tonsil  or  uvula;  it  is 
a  more  difficult  matter  to  recognize  the  initial  physical 
sign  of  pneumonia,  and  if,  as  is  maintained  by  soiiie,  it 
shall  ai)pear  that  early  administration  counts  fm-  as  much 
in  pneumonia  as  in  diphtheria,  the  responsibility  of  the 
physician  Ijccomes  the  greater  and  the  siicces.s  of  the 
treatment  will  depend  on  his  individual  ability  to 
diagnose  the  disease.  It  remains  to  be  seen  in  this  "con- 
nection whether  a  coagulating  reaction  with  blood  serum 
on  the  lines  of  the  Widal  reaction  may  not  be  available 
as  an  aid  to  diagnosis. 

Some  time  must  elapse  ere  the  collective  experience 
of  the  profession  shall  crystallize  into  definite  shape. 
In  therajieutic  mattt^rs,  professional  sentiment  grows  up 
from  multiplicid  individual  observations.  So  mu.st  it  be 
here.  If  the  hopes  of  its  advocates  are  realized  to  the 
utmost,  it  may  well  be  questioned  whether  in  one  direc- 
tion at  least  the  use  of  the  serum  is  a  boon  to  humanity. 
For  pneumonia  is  in  one  sense  the  friend  of  old  age.  It 
promptly  snuffs  the  candle  instead  of  allowing  it  to 
feebly  sputter  in  the  socket ;  and  the  advocivtes  of  the 
JNIalthusian  theory  might  well  protest  against  the  pro- 
longation of  life  under  conditions  which,  when  nature 
has  marked  the  limit,  would  be  purely  artificial.  But 
these  are  problems  of  a  transcendental  philosophy.  Pneu- 


monia claims  too  many  virtims  from  the  b(!«t,  most 
vigorous,  and  most  useful  i>eriod  of  active  manhood.  A 
dwithrate  of  from  20%  to  40  fc  in  a  disease  constantly 
endemic  in  the  temperate  zone  is  appallingly  high ; 
should  the  new  discovery  maintain  itself,  it  will  be 
another  marvtdous  gift  of  science  to  the  closing  decade  of 
the  nineteenth  century. 

I  report  several  cases.  In  one,  the  first  case  in  pri- 
vate practice,  the  treatment  was  not  fairly  tested,  owing 
to  the  objections  of  the  family.  I  .saw  the  patient  for  the 
first  time  on  the  fifth  day.  One  injection  was  given  ; 
another,  ordercil  for  the  night,  was  not  permitt<'d  in  my 
absence.  There  was  some  improvement  for  2  days,  then 
a  gradual  decline,  though  a  second  in.iection  was  given 
as  soon  as  the  symi)toms  becsime  more  threatening.  The 
histories  of  the  other  cases  are  appended  in  full.  One 
objection  has  already  been  urged  against  the  u.se  of  the 
serum — namely,  the  quantity  neces,sary  for  each  admin- 
istration, 20  cc.  for  iwluits,  the  dose  Inking  repeated  every 
4  hours.  If  the  apparent  harmlessncss  of  the  serum  be 
taken  into  account,  the  momentary  inconvenience  to  the 
patient,  resulting  merely  from  distention  of  the  skin 
with  so  large  an  amount  of  fluid,  should  not  be  allowed 
to  weigh  as  against  possible  benefits  to  tje  derive<l. 

In  connection  with  the  patients  who  recovered,  I 
would  like  to  call  attention  to  the  almost  complete  ces.sa- 
tion  of  cough  and  expectoration  soon  after  the  adminis- 
tration of  the  serum.  The  process  of  resolution  in  the 
consolidated  area  was  accomplished  apparently  without 
any  liquefaction,  for  no  moist  sounds  were  heard,  though 
the  consolidation  was  manifestly  clearing.  Efforts  to 
institute  blood-counts,  with  a  view  to  observatitms  on 
leukocytosis,  failed  because  of  the  prompt  clotting  of 
blood  in  the  counters.  Examination  of  stained  cover- 
slips  showed  an  enormous  increa.se  in  the  number  of 
blood-plates.  Thanks  are  due  to  my  colleagues  of  the 
clinical  staft'  for  material  placed  at  my  di.sposal. 

Case  I.— Admitted  May  16,  1901.  R.  K.,  aged  25,  male. 
.lockey  of  powerful  physique  met  with  an  aet^ident  6  weeks 
before  when  a  horse  fell  with  him  and  rolled  over  on  the  right 
side  of  his  chest.  There  was  pain  for  a  day  or  two.  Has  had 
syphilis.  Drinks.  Two  days  before  admission  had  chills  and 
pam  ill  chest,  and  wlien  admitted  had  a  slight  cough.  Face 
flushed  ;  R.  22,  T.  101.6°,  P.  80.  Slight  increase  of  tactile  fremi- 
tus and  of  vocal  resonance  in  right  axilla.  Cough  dry,  no 
expectoration.  Pain  in  the  chest  increased  by  coughing  and 
taking  a  deep  lireath.  Was  ordered  J  gr.  calomel  everv 
hour.  Codeia  given  for  pain.  There  was  .slight  hemoptysis 
with  cougli.  Temperature  rose  to  105°,  R.  56.  May  17,  fine 
crepitant  rales  at  right  base  post«riorly.  No  dulness  on  per- 
cussion. Was  given  20  ec.  of  serum  at  noon  and  at  4  p.  ni. 
Sputum,  in  the  early  afternoon,  prune  juice  in  character. 
Cough  and  pain  in  chest  relieved  after  serum  injection.  During 
the  afternoon  and  all  through  the  night  the  patient  was  delirious. 
Bowels  were  moved  3  times  during  the  day.  May  18,  20  cc.  of 
serum  at  8  a.  m.,  1.30  p.  m.  and  5  p.  in.  Whole  right  lower  lobe 
l)osteriorly  consolidated.  Klowing respiration.  Bronchophony. 
Passed  .58  oz.  urine  in  24  hours.  May  19,  20  cc.  at  7  a.  m.  Mind 
perfectly  clear,  feels  very  well,  sUght  (!ough,  scarcely  any 
expectoration.  No  pain.  Temp,  at  midnight  101°  ;  this  morn- 
ing at  6  a.  m.,  T.  103.6°.  Physical  signs  unchanged.  Temp.  97.8° 
at  6  p.  m.  Passed  a  very  good  night.  Voided  44  oz.  urine  in 
24  hours.  Temp.  S>8.4°  at  6  a.  m.,  R.  18,  P.  66.  Very  few  scat- 
tered moist  rales  heard  over  right  lower  lobe.  Breath  sounds 
no  longer  blowing.  No  cougli,  expectoration  or  pain.  May 
21,  patient  very  hungry.  Anxious  to  get  out  of  bed.  Conditions 
apparently  perfectly  normal.  May  22,  insisted  upon  discharge. 
Said  he  must  travel  with  his  horses,  and  wiis  able  to  do  so. 
Became  very  fractious  and  was  dismissed.  Able  to  walk  with- 
out any  signs  of  weakness.  Left  the  hospital  and  city  the  same 
day. 

Case  II.— Occurred  in  the  practice  of  my  friend.  Dr.  J.  H. 
Landis.  The  patient  received  but  1  injection,  on  the  morning 
of  the  fourth  day.  This  was  followed  by  a  fall  in  temperature 
lasting  48  hours.  Crisis  occurred  on  the  fourteenth  day.  The 
patient  was  a  young  man  of  17  years,  driver  of  an  express 
wagon.  Patient  had  articular  pains  and  slight  delirium  for 
24  hours  following  the  crisis.  Muscular  pains  in  back  and  • 
extremities.    These  gradually  disappeared  on  the  third  day. 

Case  III. — C.  B.  V.,  a  boy  of  8  years  of  age,  had  a  severe 
attack  of  acute  articular  rheumatism  a  year  before.  This  was 
complicated  by  a  very  severe  endocarditis,  pericarditis,  with 
effusion  and  lobar  pneumonia,  affecting  the  whole  of  the  right 
lung.  Convalescence  had  been  slow,  and  left  him  with  a 
marked  mitral  insufficiency  and  considerable  dilation.  Almost 
a  year  aft«r  his  first  sickness  a  second  attack  of  rheumatism 
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occurred.  No  sign  of  cardiac  involvement,  but  on  the  eighth 
day  the  boy  again  developed  a  pneumonia  now  involving  the 
left  lower  and  upper  lobes.  There  was  no  special  feature  indi- 
cating theonset  of  this  complication,  except  tnosudden  develop- 
ment of  cyanosis  .and  dyspnea.  The  respiration  rose  to  60, 
occasionally  somewhat  more  rapid.  There  was  great  restless- 
ness and  a  'marked  bluish  discoloration  of  the  lips  iu  contrast 
to  the  almost  waxen  pallor  of  the  face.  No  improvement 
occurred  for  3  days.  There  was  neither  cough  nor  expectora- 
tion, but  the  con.solidation  slowly  extended.  On  the  third  day 
he  received  10  cc.  at  4.,t<)  p.  m.  anil  9  p.  m.  On  the  next  day  2 
injections  of  10  cc.  each  at  11  a.  m.  and  S  p.  m.  On  the  follow- 
ing day  2  injections  of  10  cc.  each  at  12  noon  and  4  p.  ui.  The 
consolidation  persisted  without  change  for  6  days  longer,  when 
the  bronchial  character  of  the  breathing  changed,  and  resolu- 
tion quickly  occurred.  During  all  this  time  th are  was  neither 
cough  nor  ex])ectoration.  The  rheumatism  continued  with 
diminished  severity.  No  increase  of  the  cardia(;  trouble  was 
noted.  One  week  after  the  la-st  injection  the  boy  developed  a 
severe  urticaria,  lasting  for  several  days.  The  father  of  the 
boy,  liimself  a  physician,  said  that  he  tirmly  believed  the 
scrum  savo<l  tlie  boy's  life.  After  each  injection  there  was  a 
notable  improvement,  not  always  measurable  in  pulse,  respira- 
tion and  temperature,  but  very  apparent  in  the  general  com- 
fort of  the  patient. 

Case  iV.— Male,  aged  32.  Colored,  teamster  for  brewery. 
Admitted  to  hospital.  Mar.  28,  1901.  Heavy  drinker.  Patient 
delirious,  i)ain  in  side,  fever,  cough.  Man  of  strong  physique, 
slightly  jaundiced,  wild  delirium,  had  to  be  strapped  to  the 
bed.  Lips  and  tongue  dry,  glazed  and  cracked.  K.  40.  T.  101°. 
P.  9<3.  Severe  cough,  bloody,  mucopurulent  sputum.  Dulness, 
bronchial  breathing,  bronchophony  over  left  upper  lobe.  Urine, 
trace  of  albumin,  l,<r22.  .March  29.  Very  restless  and  delirious 
all  night.  At  noon  t<Klay  received  20  cc.  of  serum.  T.  104°. 
Patient  be<!ame  wildly  delirious  in  the  afternoon  and  had  to  be 
removed  to  the  strong  ward.  T.  99.2°  at  10  p.  m.  March  30. 
Delirious  but  much  quieter  than  the  day  before.  T.  1(X)°.  At 
noon  received  20  cc.  of  serum.  Home  dyspnea.  Slight  change 
in  phvsical  signs.  Dry  crepitation  heard  over  dull  area  to-day. 
T.  lii.')^  at  midnight.  March  31.  T.  101°at6  a.m.  Paticntseems 
to  liave  had  crisis.  Xo  expectoration,  .\pril  1.  Still  delirious. 
Physical  signs  unchanged.  No  cough.  April  2.  A  few  moist 
rales  over  area  of  dullness.  Bronchial  breathing  no  longer 
heard,  has  given  place  to  juierile  respiration.  April 3.  Improv- 
ing rapidly.  April  4.  Appetite  good.  Eruption  of  herpes  at 
left  labial  angle.  Ai)ril  0.  Only  vestige  of  trouble  is  a  harsh, 
slightly  prolonged  expiratory  murmur.  Aprils.  Patient  per- 
mitted to  leave  bed. 

Case  \'.— .\.  W.  Female,  agefl  44.  Housewife,  married. 
.Vdmitted  March  28,  1901.  Comi)lalns  of  pain  in  the  side,  and 
shortness  of  breath.  Father  and  1  sister  died  of  pneumonia. 
One  sister  of  throat  trouble.  Never  seriously  sick  before.  No 
venereal  history.  Denies  alcoholism.  Onset  2  days  before 
with  pain  in  shoulder,  chills  lasting  an  hour,  severe  pain  on 
right  side.  P'evcr,  headache,  cough.  On  admission  T.  103.8°. 
Pulse  90.  R.  .'to.  Cheeks  flushed,  expression  of  suffering  on 
face,  alae  nasi  move  with  inspiration.  Short  restrained  cough, 
rust.v  sputum.  Pain  in  right  side  and  shoulder.  T.vmpanic 
dullness  over  right  upper  lobe.  Breath  sounds  in  this  area 
suppressed.  Vocal  resonance  and  fremitus  greatly  increased 
over  area  of  dulness.  Ordered  strychnia,  whiskey  and  codein. 
March  29.  Much  pain  and  dyspnea.  T.  104.2°  at  3  p.m., 
1^5°  at  6  p.m.  KeceivjHl  20  cc.  of  serum.  March  .30.  Less 
pain  in  side.  T.  102.4°  this  a.m.  Less  dysjmea.  Perspiring 
mH'ly.  Little  change  in  physicral  signs.  At  12.30  p.m. 
T.  I(r2.8°.  Heceivod  injection  of  20  cc.  serum,  (irew  deliri- 
ous immediately  afterward  and  has  been  wildl.y  delirious  for 
remainder  of  day.  March  31.  Quiet  and  comfortable.  T.  99.2° 
this  a.m.  Physical  signs  unchanged.  P.m.,  P.  21,  K.  22,  T. 
102°.  .\pril  1.  Delirium  more  marked.  Mental  condition  i)or- 
(lering  on  coma.  Housed  with  ditliculty.  T.  'M°,  P.  124,  R. 
13.     I 'rino  normal.    Died  at  5.30  p.m. 

Case  VI. — A.  H.,  age<l  18,  male,  barber.  Admitted  March  27, 
1901.  Pain  in  left  side  and  fever.  Began  2  days  before  with 
chills,  pain  in  left  side  with  severe  racking  cough.  T.  103.4°, 
P.  112,  H.  32.  Dulness  on  percussion  over  left  biiso  posteriorly. 
ISronchial  breathing  and  bronchophony  over  this  area.  March 
•28,  at  3  p.  m.,  T.  104°,  re<-eived  at)  <-c.  of  serum.  March  2!»,  tem- 
perature declined  steadily  sinceinje<'tion.  This  a.  m.  T.  UK».8°. 
Itednx  crepitus  at  extreme  base.  At  I1..3<)a.  m.  received  20  cc. 
of  scrum.  T.  101.0°.  Himiii  became  slightly  delirious,  then 
wildly  maniacal,  so  that  he  had  to  be  strap|)e<l  to  Ixx).  .Marcli 
30,  still  violent  and  delirious.  Passing  urine  and  feces  involun- 
tarily. Dulnc-sH,  bronchial  breathing  and  bronchophony  at 
right  apex.  At  noon  again  recei  ve<l  20  cc.  of  serum.  At  0  p.  m. 
T.  104°,  r<M-eived  20  cc.  of  scrum.  .Since  morning  patient  has 
r<!<'civcd  plunge  bath  of  .I  minutes'  duration  at  a  tcmpenitiireof 
10)°  every  3  hours.  In  the  evening  T.  was  1(M°.  March  31, 
plunge  baths  <;ontinue<l  through  the  night.  This  morning  "r. 
99.»i',  quiet,  rational;  crepitation  heard  over  solid  areas.  T. 
Ill ;  r  in  the  evening.  A|>rll  1,  restc<l  well,  nliingesdls(^ontlnii<xl 
yi"<tiTday.  Dulness  over  left  apex  anteriorly  and  posteriorly 
to  U  inclies  below  the  spine  of  si-apula.  Breath  sounds  harsh 
and  puerile.  T.  100°  this  niornliig;  perspiring  profusel.y. 
lOvening  T.  98.0°;  apparently  Jiassed  througri  crisis.  .Xpril'ii, 
slept  all  night ;  slight  <lulnesN  at  left  apex,  scattered  dry  rales, 
no  cough  or  ex|HH;toratlon ;  T.  99°  all  day.    April  3,  normal 


resonance  on  percussion ;  harsh  expiratory  murmur  over  left 
apex ;  no  moist  sounds  heard  at  any  time  over  affected  area. 
April  4,  normal  vesicular  breathing ;  allowed  to  sit  up.  Dur- 
ing convalescence  the  boy  developed  an  urticaria,  which  lasted 
48  hours. 


THE  EXAMINATION  OF  THE  BLOOD  IN  RELATION 
TO  SURGERY  OF  SCIENTIFIC,  BUT  OFTEN  OF 
NO  PRACTICAL  VALUE  AND  MAY  MISGUIDE 
THE  SURGEON. 

BY 

J.  M.  BAliDY,  M.D., 
of  Philadelphia. 

In  American  Medicine  for  March  29  appears  a  eriti- 
ci.sni  of  my  recent  article  on  the  above  subject.  In  tliis 
criticism  the  author,  Dr.  Willson,  speaks  quite  freely  of 
the  contents  of  an  article  published  by  Dr.  John  B. 
Deaver  and  to  a  large  extent  seems  to  d«il  with  the  two 
papers  as  one.  In  my  article  I  thought  I  guarded  eare- 
fully,  by  the  wording,  against  just  such  misunderstand- 
ing as  seems  to  have  entered  into  Dr.  Willson's  article. 
In  order  to  avoid  any  similar  mistake  I  must  state  that 
I  am  responsible  only  for  what  I  have  written  and  not 
for  the  interpretations  others  may  choose  to  put  on  my 
words.  I  am  not  responsible  for  misreadings  or  misun- 
derstandings of  it.  What  I  have  sjiid  alone  speaks 
for  my  beliefs.  What  I  have  to  .say  now  relates 
solely  to  my  own  article  ;  Dr.  Deaver  is  fully  capable  of 
taking  care  of  his  own  statements  and  beliefs.  If  the 
congratulatory  letters  Dr.  Will.son  has  received  from 
eminent  members  of  the  profession  carried  with  them  a 
full  endorsement  of  all  Dr.  WilLson  has  said  about  the 
value  of  blood-count  in  surgery,  then  I  more  than 
willingly  take  my  stand  by  the  side  of  Dr.  Deaver,  and 
in  doing  so  believe  lam  a  better  friend  to  the  laboratory 
than  those  who  make  unwarranted  and  easily  disproved 
claims  for  it.  The  great  pit.y  is  that  by  this  "claim  all  " 
policy  such  a  great  institution  as  the  laboratory  should 
risk  receiving  a  mortal  hurt.  All  true  frien<ls  of  the 
laboratory  must  and  do  deprecate  such  a  stand. 

if  I  read  Dr.  Willson's  criticism  correctly,  he  con- 
veys the  idea  that  I  have  considered  in  the  diagnosis  of 
my  leases  the  blood-count  alone ;  that  I  have  ignored 
the  clinical  s.ymptoms,  etc.,  of  the  csuse;  that  I  expect 
the  blood-count  alone  to  make  the  diagnosis  of  pus  or 
not  as  the  case  may  be.  This  is  an  error  and  has  no  basis 
in  fact.  On  the  contrary,  my  article  is  full  of  evidence 
which  would  have  saved  him  from  such  a  mistake  had 
not  the  appart^nt  feeling,  that  every  dissent  from  extreme 
views  was  an  attack  on  laboratory  methotLs,  obscured  for 
him  what  is  plainly  written.  The  very  first  cast^  1  men- 
tioned in  my  paper  and  which  is  quoted  by  Dr.  Willson 
should  have  guarded  him  against  this  error  as  well  as 
others.     I  state  (verbatim) : 

"  A  fairly  normal  case  which  Illustrates  the  laboratory  posi- 
tion in  the  matter  of  being  able  to  diagnose  pus  follows:  A 
woman  had  acute  pus-tubes  a  week  or  more  old.  The  blood 
count  showed  13,450  white  corpuscles;  polymorphonuclears, 
80.08 '/i ;  small  lymplio<:ytos,  I5.29i.  This  shows  an  increase  to 
almost  double  the  normal  number  of  leukocytes,  an  increase  of 
over  10%  of  the  polymorphnuclears,  and  a  corresponding 
decrease  In  the  small  lymphocytos.  The  clinical  dingnosin 
(ittilics  new)  was  pus,  the  blood  count  shows  pus,  and  at 
the  operation  pus  was  found  as  indicated  by  hoth  clinical  and 
laboratory  (italics  now)  examinations." 

Dr.  Willson'H  reference  to  this  otst;  (verbatim): 

"Case  I,  as  consldere<I  by  Dr.  Maldy,  is  admittedl.v  in  line 
witli  the  usual  blood  picture  found  when  pus  is  present  in  the 
bod.v.  He,  however,  misstaUw  the  fact  when  he  says  that  it 
'  illustrattts  the  laboratory  )>osltion  in  the  mattor  of  being  able 
to  diagnose  pus.'  The  laboratory  does  not  <'lalni  to  ilingnote 
pus  In  any  such  way,  and  the  blood  examination  ma.veven  pre- 
vent the  uiagnosls  in  <'ortaln  cases  If  the  surgeon  who  falls  to 
combine  witli  his  study  of  the  IiIockI  picture  the  rivalling  of  the 
thermometer,  the  physical  examination,  the  subjective  symp- 
toms, and  the  examination  of  every  other  obtainable  secretion 
and  excretion  of  the  body  at  the  time.    The  int«rniHt  or  sur- 
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will  not  carry 


(reon  who  omits  those  precautions  Is  negll(;ent.    I 
the  (UscuHsion  of  this  point  further." 

On  tho  authority  of  Dr.  WillHon's  own  words,  I 
repeat  that  this  (sise  "  ilhistrates  the  laboratf)ry  [Mwition 
in  the  matter  of  bein><  able  to  diagnost;  pus,"  viz.,  the 
whole  clinical  aspect  of  the  case  ("  the  reading  of  the  ther- 
mometer, the  physical  examination,  the  subjective  symp- 
toms, etc."),  fortified  by  the  blood  examination.  Dr. 
Willson  ignores  the  fact  that  I  mention  the  "  clinical 
examination"  made  in  this  case,  and  creates  the  con- 
trary impression ;  even  conveying  the  idea  that  1  waw 
and  airi  negligent  in  these  matters.  In  addition  I  quote 
these  words  from  a  later  part  of  his  paper  : 

"And  if  an  abortion  or  tubal  rupture  (Case  IX)  is  immi- 
nent, it  is  fair  to  presume  that  the  meuical  man  has  known  of 
the  prfignancy,  and  will  consider  this  in  advance  of  any  other 
condition.  If  he  has  not  known  of  it,  the  blood  examination 
cannot  be  expected  to,  and  will  not  supply  his  lack  of  knowl- 
edge. Such  unfairness  in  the  consideration  of  a  scientific  prob- 
lem does  not  Impress." 

In  spite  of  all  this,  "such  unfairness"  is  the  charge. 
In  all  charity,  in  what  terms  can  I  refer  to  the  above 
perversions  of  what  I  have  written  and  meant? 

In  referring  to  three  cases  mentioned  by  me  (a, 
chronic  salpingitis  ;  6,  fibroid  of  uterus  ;  c,  threatened 
abortion)  in  which  there  was  an  increa.se  of  the  leuko.- 
cytes,  as  well  as  of  the  polymorphonuclear  cells,  but  no 
pus.  Dr.  Willson  .says  : 

"  I,et  me  again  say,  with  serious  emphasis,  that  the  blood 
picture  in  not  one  of  these  cases  indicated  pus,  unless  the 
clinical  picture  bore  out  the  suggestion.  And  if  I  may  be  per- 
mitted to  suggest  such  a  thing,  it  seems  uncommonly  strange 
that  this  lesson  cannot  be  learned." 

This  is  another  illustration  of  inability  to  grasp  the 
meaning  of  an  illustration,  and  an  ignorance  of  certain 
well-known  clinical  aspects  of  certain  groups  of  cases. 
And  in  passing,  let  me  remark  that  this  is  a  good  illus- 
tration of  just  where  the  laboratory  man  often  attempts 
to  go  beyond  his  province,  to  his  undoing.  I  grant  to 
the  laboratory  and  its  votaries  to  develop  and  demon- 
strate certain  facts,  but  when  it  comes  to  applying  those 
facts  to  actual  practice,  the  nearer  a  man  is  to  the  clini- 
cal and  bedside  position  the  more  compettmt  is  he  to 
judge  of  what  aid  it  is  to  him  in  its  practical  applica- 
tion. Here  the  usefulness  of  the  laboratory  man  is 
limited,  and  that  of  the  clinician  begins.  It  is  some- 
what confusing  to  one's  understanding  to  have  long- 
labored  articles  published  with  the  object  of  convincing 
the  medical  world  that  a  man  does  not  know  what  he 
is  talking  about  when  after  a  full  trial  of  certain  things 
he  has  found  they  did  not  aid  him,  individually,  in  his 
diagnosis.  I  have  always  labored  under  the  impression 
that  a  man  himself  was  the  best  judge  of  what  helped 
him.  This  would  seem  especially  true  of  a  man  of  the 
clinictil  astuteness  of  Dr.  Deaver. 

To  return  to  the  above  cases.  It  is  notorious  in  cer- 
tain cases  of  chronic  salpingitis  the  surgeon  is  iinable  to 
say  definitely  if  pus  is  present  or  not.  Again,  many 
eases  of  fibroid  tumors  are  complicated  by  pus  tubes. 
With  the  exception  of  the  questions  of  the  pus  the 
diagnosis  is  completed  in  the  ordinary  way.  We  now 
turn  to  the  blood-count  to  aid  us  in  settling  this  final 
point  which  we  are  unable  to  determine.  We  find  an 
increase  in  the  leukocytes  and  an  increase  in  the  propor- 
tion of  polymorphonuclear  cells.  Everything  else  being 
properly  accounted  for,  if  we  are  not  now  warranted  in 
saying  that  the  blood-count  indicates  pus  then  I  am 
ready  to  stand  convinced  that  there  is  even  less  in  this 
method  than  I  have  believed.  If  it  is  not  reliable  here 
it  is  never  reliable,  and  if  it  is  admitted  that  it  is  uncer- 
tain under  the  above  circumstances  then  it  is  always 
uncertain,  although  in  other  cases  when  it  gives  the 
same  result,  pus  be  found. 

That  one  or  two  exceptions  do  not  disprove  a  rule  is 
true  (this  I  practically  state  in  my  paper),  but  when  the 
exceptions  occur  so  frequently  and  in  such  a  variety  of 


cases  and  circumstances  as  they  do  In  the  blood-count 
and  as  I  show  fully  and  in  detail  in  my  pajMir,  the  ritfe 
is  not  proved.     I  quote  from  Dr.  Willson : 

"There  maj/  not  be  present  in  the  blood  what  is  ordinarily 
indicated  by  the  term  leukocytosis,  but  in  the  great  majority  of 
ca.ses  of  acute  and  ciironic  suppuration  •  •  •  so  long  as  the 
tissues  of  the  patient  resist  the  inflammatory  prrxress,  the  rela- 
tive number  of  polymorphonuclear  leukocytes  will  be  in- 
creased, and  this  fact  may  be  depended  upon  as  religiously  as  if 
the  leukocytosis  were  of  the  largest  size." 

In  all  the  above  cases  and  in  others  mentioned  by  me 
there  was  an  increase  of  the  relative  number  of  polymor- 
phonuclear leukocytes.  I  ask  (if  pus  is  present,  we 
have  all  the  reciui.sites  even  according  to  Dr.  Willson)  if 
the  result  cannot  be  depended  upon,  where  is  the  aid  of 
the  blocxl-count  to  the  diagnosis?  Would  it  not  be  bet- 
ter to  have  omitted  the  count  altogether?  It  has 
made  us  believe  pus  was  present ;  events  prove  it  was 
not.  Is  not  that  portion  of  the  heading  of  my  paper 
which  says  "and  may  misguide  the  surgeon"  proved 
and  justified? 

Dr.  Willson  says  "  Dr.  Baldy  stsites  that  chronic  sup- 
puration gives  no  leukocytosis  "  (what  I  did  say  was, 
"  IVe  are  told  [italics  new]  chronic  pus  cavities  do  not  give 
leukocytosis,  but  that  the  suppuration  must  be  acute  "), 
and  then  criticises  me  on  the  basis  of  his  mistiuotation  ! 
As  to  the  question  of  leukocytosis  in  chronic  abscesses, 
there  is  hardly  any  need  of  Dr.  Willson  trying  to  turn 
attention  from  the  main  question  by  clouding  the  issue 
with  what  I  have  never  said  nor  intend  to  say.  The 
plain  truth  of  this  whole  question  is  that  in  chronic  pus 
cavities  there  is  usually  a  very  low  grade  of  leukocyto- 
sis, and  oftentimes  none.  Of  this  Dr.  Willson  is  aware, 
or  if  he  is  not  I  will  do  better  than  furnish  him  with 
authorities  to  that  effect.  T  will  demonstrate  the  fact 
to  him  on  patients.  Is  such  a  quibble  as  this  "fair- 
ness in  considering  a  scientific  subject?"  Dr.  Willson's 
reference  to  the  case  of  Dr.  Deaver  which  Dr.  Kalteyer 
criticised  is  only  another  instance  of  a  misunderstanding 
of  the  words  as  they  are  written  and  as  he  has  himself 
quoted  them.  Dr.  Kalteyer  him.self  considered  the  ca.se 
a  chronic  one,  and  so  state-".  Dr.  Willson  so  quotes  him 
and  no  other  possible  interpretation  could  be  put  on  his 
words  as  printed  and  quoted. 

Dr.  Willson  implies  that  my  blood-counts  are  unreli- 
able. "The  blood  examination  then  showed  leukocyto- 
sis 12,850,  polymorphonuclear  cells  Sdfc,  lymphocytes 
6%  (no  reference  made  to  conditions  of  red  corpuscles,  to 
degenerative  or  regenerative  changes  or  to  the  hemoglo- 
bin). "  I  note  that  Dr.  Willson  in  mentioning  one  of  his 
own  cases  states  that  Dr.  Longcope  made  the  blood  exam- 
ination at  the  Pennsylvania  Hospital.  This  means,  of 
course,  that  he  accepts  Dr.  Longcope  as  a  perfectly  com- 
petent man  for  .such  exanaination.  In  order  to  dispense 
with  any  possible  doubt  as  to  the  thoroughness  of  my 
blood-examination  I  wish  to  state  that  it  was  by  Dr.Long- 
cope  and  his  a.ssisttmt  that  most  of  mine  (some  40  or  .50 
eases)  were  made  and  of  course  with  equal  thoroughness 
to  the  one  made  for  Dr.  Willson  and  which  he  seems  to 
accept  without  question.  I  shall  therefore  ask  that  my 
cases  be  also  accepted  without  <iuestion  and  that  it  be 
understood  if  I  have  in  any  case  omitted  to  mention  the 
percentage  of  hemoglobin  or  the  number  of  red  corpus- 
cles it  was  merely  to  save  space  and  that  they  were 
of  purely  negative  importance  in  the  case.  I  make  this 
statement  more  for  the  reason  that  Dr.  Willson  has 
in  both  his  papers  repeatedly  implied  that  these 
blood-counts  were  unreliable  and  the  gentlemen 
making  observations  from  them  were  incompe- 
tent. I  therefore  take  the  opportunity  of  estab- 
lishing beyond  cavil  the  competency  of  at  least  the 
examination  of  the  blood,  without  in  the  slightest  degree, 
however,  agreeing  with  him  that  there  is  any  set  of  phy- 
sicians who  have  any  peculiar  knowledge  on  this  subject 
which  is  not  open  to  any  physician  of  average  intelli- 
gence and  honesty  in  the  search  of  truth.     As  to  omit- 
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tins'  unnecessary  details  of  the  blood  examination,  it  is  a 
singular  coincidence  that  he  has  done  exactly  the  same 
thing  himself  in  the  four  cases  reportetl  by  him,  satisfy- 
ing himself  with  the  general  remark,  "  no  other  patho- 
logic changes."  '  In  reporting  these  four  cases  he  has 
also  unconsciously  slipped  into  another  position  for 
which  he  criticises  me.  He  states  "  that  it  is  neces- 
sary for  the  refutation  of  an  established  fact  or  theory 
that  more  than  a  single  exception  or  two  be  noted  to 
that  fact."  So  it  does,  but  it  also  takes  more  than  a  few 
cases  to  establish  a  rule  or  theory.  lie  objects  to  my 
using  a  few  cases  (although  I  at  the  same  time  state  that 
I  had  plenty  more  to  quote  if  necessary)  to  illustrate 
the  error  of  the  supposed  rule,  but  finds  it  perfectly  con- 
venient for  himself  to  do  the  very  same  thing  (quotes 
four  cases)  to  illustrate  the  supposed  rule.  In  seeking 
the  full  truth  on  this  subject,  the  positive  cases  do  not 
interest  me  nearly  so  much  as  do  the  negative  ones.  In 
mentioning  the  very  first  case  in  my  former  paper,  I 
conceded  and  illustrated  the  positive  side  of  the  subject. 

I  have  never  denied  nor  thought  that  certain  facts  about 
the  blood  were  not  true,  but  I  have  (juestioned,  and  do 
(luestion  the  reliable,  practicsU  adaptability  of  these  facts 
to  clinical  surgery.  It  is  in  resi)eet  to  this  word  "reli- 
able "  that  the  numerous  negative  examples  with  which 
all  practical  surgeons  meet,  has  csilled  forth  a  protest 
against  the  extreme  views  entertained  and  taught  by  some 
of  the  laboratory  men.  I  say  same  because  I  have  found  in 
my  talks  with  some  pathologists  that  their  views  and  mine 
did  not  differ  so  widely  that  I  despair  of  our  getting 
together  on  a  common  ground  of  ideas  as  to  the  reliabil- 
ity of  these  examinations. 

Dr.  Willson  refers  me  "to  the  vast  army  of  medical 
men  and  surgeons  who  are  every  day, "  etc.  It  is  this  same 
"vast  army  of  medical  men"  that  a  few  of  us  are 
endeavoring  to  save  from  the  inevitable  errors  of  the 
false  teaching  of  himself  and  others,  a  teaching  which 
they  are  in  danger  of  accepting  as  true,  unless  they  know 
by  the  protests  of  men  in  whom  they  have  confidence 
that  it  is  only  a  half  truth,  and  that  not  fully  proved  as 
yet. 

I  shall  refer  to  but  one  other  thing  in  Dr.  Willson's 
rriticism.  He  says,  "  Dr.  Baldy  has  attacked  this  prob- 
l(!m  from  the  position  of  a  man  who  has  already  recorded 
himself  in  opposition  to  the  microscopic  examination  of 
other  pathologic  issues  than  the  blood  on  the  ground 
that  the  surgeon  is  again  led  astray."  That  statement  is 
iibsolut<'ly  incorrect.  Dr.  Willson  refers,  of  course,  to  my 
views  on  the  subject  of  the  microscope  in  cancer  of  the 
uterus.  His  sul)sequent  words  imply  as  much,  and  the 
reference  he  given  is  to  my  paper  on  that  subject  pub- 
lished in  American  Medicine,  August  3,  1901.  I  have 
known  this  view  of  my  statements  to  beentertaine<l  and 
verbally  re|)eated  many  times  by  many  men.  I  have 
never  before  swn  it  in  print.  Of  course  it  is  the  result  of 
the  most  carekws  kind  of  reading  and  the  proj)ensity  of  a 
certain  class  of  men  to  imagine  because  any  one  dare  hold 

II  different  view  from  their  own  that  they  are  att*icking  all 
that  is  good  in  an  institution.  When  I  read  that  paper 
at  the  Ht.  Paul  mwting  there  were  but  two  or  three  men  of 
all  who  discuss*^!  it  that  had  even  understood  its  drift 
and  man  after  man  by  discussion  showed  ignorance  of 
what  r  had  in  reality  been  saying.  However,  I  cannot 
be  held  rcs|M)nsible  for  what  they  think  I  sjiid  ;  the 
pap<^r  has  been  published  and  if  men  cannot  underst^md 
their  own  language  when  it  is  spoken  and  printed  it  is 
no  fault  of  mine.  1  never  made  such  a  statenu-nt.  I  do 
not  Ix'lieve  or  teach  it.  On  the  contrary,  1  believe  in 
the  micros<'opic  examination  of  "other  pathologic 
lesions"  as  well  as  of  the  bhxKl.  But  I  do  believe  that 
at  times  and  in  places  t(K)  much  stress  is  laid  upon  it  and 
this  tendency  I  have  opposed  and  will  op|)Ose.  Huch 
careless  (|uotHtions  are  the  more  inexcusable  from  Dr. 
Willson  as  in  the  past  he  has  examined  many  sjMx-imens 
for  me  in  the  laboratory  of  the  Pennsylvania  Ilospital, 
has  heard  me  often  express  my  views  on  the  subject  of 


the  microscopic  examination  of  cancer  and  has  the  pub- 
lished article  before  him  in  which  there  is  not  a  word 
which  ought  to  lead  any  man  to  believe  that  I  was 
"opposed  to  the  microscopic  examination  "  of  cancerous 
tiasue. 

The  statements  contained  in  the  heading  of  my  paper 
are  as  certainly  true  as  anything  I  know  in  surgery  and 
a  careful  reading  of  Dr.  Willson's  papers  show  that  he 
fully  admits  every  one  of  them.  Blood-examinations 
are  of  scientific  interest,  they  are  often  of  no  practical 
value  and  they  may  misguide  the  surgeon.  I  am  unable 
to  see  how  a  denial  of  these  self-evident  truths  can  do 
the  laboratory  any  good  or  can  increase  the  respect  of 
the  general  medical  man  for  the  opinion  of  those  who 
make  the  denials.  As  to  assumptions  concerning  what 
I  believe  I  am  of  course  not  interested.  Criticism  from 
that  point  is  gratuitous. 
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BY 

CHaRI.es  a.  L.  reed,  M.D., 
of  Cincinnati,  Ohio. 

The  invitation  to  address  the  Physicians'  Club,  of  Dayton, 
on  tiiis,  its  initial  meeting,  is  one  for  which  I  am  profoundly 
grateful.  This  gratitude  is  all  the  more  deep  and  real  because 
the  basis  of  your  organization  and  the  objects  which  you  have 
before  you  are  in  consonance  with  views  that  I  have  long 
entertained  and  that  I  have  never  liesitated  to  express  on  all 
proper  occasions — and  possibly,  as  I  have  heard  intimated — on 
some  improper  ones.  I  do  not  know  what  your  constitution 
and  by-laws  may  set  forth,  but  I  infer  that  you  are  so  highly 
evolved,  that  you  so  thorougiily  understand  yourselves  and 
your  aims,  that  you  are — as  I  know  you  to  be — such  gentlemen 
that  you  have  no  necessity  for  written  compacts  of  government. 
The  basis  of  your  organization,  and  tlie  oly'ects  that  you  have 
in  view,  are,  however,  so  admirably  set  forth  in  your  announce- 
ment, tliat  1  may  be  pardoned  if  I  employ  your  own  language. 
"  It  was  argued,"  in  a  preliminary  conference,  so  your  circular 
says,  "that  the  state  provides  that  certain  persons,  having 
shown  by  an  examination  that  they  are  qualified  therefor,  shall 
be  known  as  physicians;  to  them  is  committed  the  care  of  the 
sick  and  wounded  ;  they  are  also  expected  to  devise  and  exe- 
cute sanitary  measures  for  public  and  private  welfare;  in  this 
the  state  recognizes  no  '  schools'  or  'sects,'  but  holds  all  to  be 
equal  and  equally  responsible;  therefore  it  would  be  greatly 
profitable  to  these  physicians  if  they  ouild  meet  together  and 
harmoniously  discuss  such  things  as  are  of  importance  to  the 
public  welfare,  and  of  interest  to  themselves  professionally, 
politically  and  commercially." 

It  seems  that  actuated  by  the  throbbing  impulses  of  your 
profession,  and  encouraged,  a«  you  state,  by  the  example  of 
your  Present-Day  Club— an  organization  that,  from  such  con- 
tributionsasthatofourdistinguished colleague.  Dr.  J.  C.  Reeve, 
on  politicoeconomlc  questions,  has  attracted  the  attention  of  the 
country— I  s»y,  thus  prompted  and  encouraged,  it  would  seem 
that  you  had  proceeded  systematitailly  to  give  tangible  expres- 
sion to  what  must  be  recognized  as  the  spirit  of  the  twentieth 
century.  In  keeping  with  this  idea,  it  appears  that  the  repre- 
sentatives in  your  midst  of  the  socalled  "schools  "  or  "  sects" 
met  and  organized  a  governing  committee,  subje<'t  to  the  cen- 
sorship of  which  any  legal  practitioner  of  medicine  may 
beconu!  a  member  of  your  Physicians'  Clnb— and  "  physician," 
too,  without  a  qualifying  adje<!tive.  I  am  further  advised, 
oonli<lentially,  that  in  effecting  the  initial  organization  the 
sectarian  question  was  discussed  and  equltiibly  recognized;  I 
am  told,  also,  that  I  am  at  liberty  to  allude  to  it  in  a  more  or 
less  indellnite  way  this  evening,  but  that  from  now  henceforth 
the  man  who  shall  l)ring  the  ancient  theme  into  these  counsels 
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Hhall  have  his  voice  drowned  by  the  derisive  notes  of  a  none 
tliat  iiiakex  Home  reference  to  "  Tiio  times  of  old  Ramesea."  It 
would  seem,  indeed,  that  this  event  is  the  inauguration  of  a 
new  rC'girae — new  in  your  city,  now  in  our  wtate,  and  it  is  emi- 
nently gratifying  to  see  the  good  round  hundred  of  loyal  and 
high-niindetl  men  wlio  are  here  to  celebrate  the  event. 

I  congratulate  you,  in  the  ttrst  place,  upon  having  efTe<;ted 
this  organization  upon  the  ijroad  basis  of  good  cltizenshii).  You 
have  recognized  the  primacy  of  the  law,  not  only  by  conform- 
ing to  its  provisions  In  your  individual  relations  to  the  state  but 
tonight  you  have  gone  further  by  bowing  with  loyalty  to  that 
sentiment  that  makes  law  i)()S8ible.  This  sentiment,  more 
important  in  a  democracy  than  the  law  itself — the  sentiment 
that,  wliile  underlying  the  law,  rises  above  it — must  he  rocog- 
iiizedin  all  walks  of  life,  in  all  ranks  of  society,  as  a  chief  safe- 
guard of  the  republic.  That  i)rofession,  craft  or  calling  which, 
in  its  organized  capacity,  declines  to  recognize  that  which  the  law 
recognizes  lends  itself  to  the  propagation  of  a  sentiment  that  is 
inimical  to  law  itself.  It  is  not  to  be  implied  from  this  that  I 
advocate  the  surrender  of  the  highest  ideals  on  the  part  of  the 
individual  ;  not  that  I  believe,  for  a  single  moment,  that  we 
should  relinquish  our  efforts  to  secure  the  crystallization  of 
those  ideals  in  our  laws  ;  on  the  contrary,  I  am  convinced  that 
the  very  way  to  secure  the  desired  end  is,  first,  to  foster  the 
sentiment  upon  which  law  in  general  depends,  next  to  dissemi- 
nate the  very  ideals  that  we  desire  to  have  established  by 
statute,  and  finally  by  union  and  concert  secure  the  necessary 
legislative  action.  I  have  stated  that  I  am  convinced  of  the 
truth  ot  the  foregoing  conclusions,  and  my  language  may  be 
construed  to  imply  that  I  look  upon  them  as  mere  deductions 
from  theoretic  premises.  As  a  matter  of  fact,  I  feel  that  I  am 
presenting  not  a  theory,  but  a  condition— that  I  am  dealing 
with  actual  affairs  as  they  are  exemplified  in  every  state  that 
is  blessed  with  a  medical  law. 

The  second  point  of  my  discourse  must  be  addressed  to  the 
soon-to-be-tabooed  subject  of  sectarianism  and  its  relation  to 
the  state  whose  interest,  I  feel,  you  are  subserving  by  your 
example  to-night.  It  is  needless  to  speak  of  the  genesis  of  sec- 
tarian medicine,  or  of  dogmatic  therapy  ;  it  has  existed,  in  one 
form  or  another,  from  Ptolemy  Soter  to  Theodore  Roosevelt, 
and  there  is  no  period  in  the  history  of  the  world  when  it  has 
not  been  a  factor  in  social  development.  Sects  have  arisen 
around  a  central  idea,  have  met  their  varying  fortunes,  and 
have  passed  away,  while  their  central  ideas,  if  true,  have  been 
absorbed  into  the  great  body  of  medical  learning.  This  fact, 
however,  has  no  relation  whatever  to  the  practical  question 
that  today  confronts,  not  only  the  medical  profession,  but 
society  at  large.  The  state,  by  authority  of  the  governed, 
has  authority  not  only  to  protect  society  against  imposi- 
tion, but  to  secure  it  to  the  best  development  in  any  depart- 
ment of  science.  In  the  exercise  of  this  authority  the  various 
states  of  the  union  have  declared  unanimously  that  one  who 
shall  assume  responsibility,  professionally,  for  the  treatment, 
care  and  conduct  of  the  sick  and  injured,  shall  have  a  certain 
knowledge  of  the  fundamental  branches  of  medicine  which 
include  anatomy,  physiology,  chemistry,  hygiene,  obstetrics 
and  surgery  ;  and  the  states  have,  with  almost  equal  unanimity, 
assumed  in  effect  that  physicians  who  are  competently  educated 
in  these  departments  may  be  left  either  to  themselves  or  to  the 
supervision  of  their  sectarian  associates  in  matters  of  thera- 
peutics. This  has  been  and  is  the  wise  middle  ground,  the 
fruits  of  which  are  obvious  all  over  the  country — are  obvious 
here  tonight,  where,  with  a  complete  understanding  upon  the 
fundamental  branches,  and  with  an  abandonment  to  the  spirit 
of  truth,  an  open,  frank,  free  and  understandable  discussion 
may  be  had  upon  all  correlated  subjects  of  science.  But  the 
essential,  the  paramount  question  is  that  of  the  fundamental 
studies,  without  which  as  a  basis  no  system  of  medicine,  what- 
ever its  sectarian  title,  can  lay  the  slightest  claim  to  being 
being  scientific.  When  gentlemen,  having  mastered  these  fun- 
damental studies  to  the  satisfaction  of  the  state,  entertain 
peculiar  views  upon  purely  subsidiary  topics,  they  should  be 
left  to  the  exercise  of  the  largest  possible  discretion.  On  the 
other  hand,  however,  when  an  alleged  sect  comes  into  a  state  as 
that  of  osteopathy  into  Ohio,  and  asks  to  have  its  adherents 
examined  in  these  subjects,  not  by  the  thoroughly  nonsectarian 


and  absolately  independent  machinery  of  the  state,  but  by 
examiners  who  have  been  educated  in  their  own  alleged  and 
certainly  questionable  schools,  that  sect  subjects  itself  circum- 
stantially to  the  suspicion  of  interested  motive — to  the  certain 
conviction  of  a  desire  to  evade  reasonable  responsibility.     It    Jj 
looks  very  much  as  if  the  state  was  being  asked  to  grant  a    II 
special  license  for  the  blind  to  lead  the  blind.    The  situation  is 
not  improved  in  the  least  by  the  specious  excuse  that  these 
new  se<!tarians  are  not  whole  doctors,  butjiut  partial  doctors, 
as  they  admit,  who  wish  to  treat  only  certain  cases  and  refer 
others  to  real  doctors ;  for  the  ability  to  do  this  implies  a  knowl- 
edge of  the  fundamental  subjects  such  as  is  demanded  under 
the  reasonable  requirements  of  the  state.    It  is  certainly  to  be    J 
lioped  that  the  great  state  of  Ohio,  having  taken  the  advanced   9 
position  that  it  has  in  the  protection  of  society,  through  the 
regulation  of  the  practice  of  medicine,  will  not  be  induced  to 
adopt  a  retrogressive  policy.    The  chief  hope  of  averting  such  a 
disgrace  Is  to  be  found  in  the  complete  organization  of  the  pro- 
fession of  the  state  along  the  lines  indicated  by  the  Physicians' 
Club  of  Dayton. 

I  have  already  said  that  cooperation  in  the  profession  is  no 
longer  a  theory,  but  a  condition.  Asa  matter  of  fact,  the  regime 
that  we  are  inaugurating  so  auspiciously  in  Ohio  tonight,  and 
the  principles  of  organization  such  as  you  have  here  adopted, 
have  become  rather  extensively  established  in  the  American 
medical  profession.  It  began  as  long  ago  as  1S76,  when  the 
physicians  of  California  assembled  without  reference  to  denomi- 
national predilections,  and  secured  the  adoption  of  the  first 
effective  law  for  the  regulation  of  the  practice  of  medicine  any- 
where in  the  United  States.  It  is  true  that  those  conferences 
called  for  temporary  purposes  did  not  assume  the  form  of  per- 
manent organizations  for  social  and  scientific  purposes,  such  as 
you  have  here  established,  but  the  principle  of  reciprocal  recog- 
nition and  cooperation  was  then  and  there  promulgated.  The 
same  steps  were  taken  during  the  succeeding  few  years  in  Illi- 
nois, Alabama  and  Colorado.  In  each  instance  the  movements 
resulted  in  the  establishment  of  state  licensing  boards,  com- 
posed of  representatives  of  the  different  "  schools  "  or  "sects," 
who  consulted,  not  upon  the  trivial  question  of  a  dose  of  medi- 
cine, but  upon  the  vastly  more  vital  question  of  the  qualifica- 
tions of  those  who  were  to  practise  the  healing  art.  Thus  it 
happened  that  under  the  influence  of  the  state,  instigated  by 
the  profession  itself,  the  lines  of  demarkatiou  between  the  eon- 
tending  denominations  of  physicians  were  subjected  to  the 
gradual  but  sure  process  of  effacement.  From  these  beginnings 
the  process  has  spread  all  over  the  country,  and  it  has  been 
accomplished,  with  but  a  single  exception,  with  that  smooth- 
ness characteristic  of  evolutional  growth.  The  only  exception 
was  that  of  the  state  of  New  York,  in  which  the  physicians  of 
the  dominant  and  controlling  school  of  practice,  as  a  result  of 
doing  precisely  what  had  been  done  without  protest  in  the 
other  states— as  a  penalty  for  doing  precisely  what  you  are 
doing  here  tonight — was  subjected  to  the  penalty  of  excommu- 
nication by  its  national  organization.  This  action  has  stood  for 
20  years  as  the  one  conspicuous  stain  upon  the  escutcheon  of  the 
American  medical  profession.  I  am  happy  to  state  that,  under 
the  broader  knowledge  of  today,  this  wrong  is  about  to  be 
remedied.  I  feel  that  I  am  violating  no  confidence  when  I 
state  that  committees,  representing  the  affiliated  body  of  the 
national  organization  on  the  one  hand,  and  the  excommuni- 
cated state  organization  on  the  other,  each  actuated  by  the 
Zeitgeist  of  the  twentieth  century,  are  arranging  a  few  purely 
trivial  details  with  the  object  of  reestablishing  the  complete 
unity  of  the  national  profession.  I  may  go  a  step  further  and 
say  to  you  in  all  confidence  that  the  great  sentiment  of  the 
American  Medical  Association  touching  this  unfortunate  inci- 
dent is  such  that  it  awaits  with  impatience  the  successful  com- 
pletion of  these  negotiations.  You  may,  therefore,  look  for- 
ward with  confidence  to  the  meeting  to  be  held  in  Saratoga  in 
June  as  the  date  which  shall  mark  the  close  of  that  period  in 
our  national  profession  when  a  reputable  physician  shall  be 
denied  recognition  and  fellowship  because  he  exercises  the 
most  fundamental  prerogatives  of  individual  liberty. 

It  is  not  unknown  to  you  that  this  consummation  has  been 
made  possible  by  the  important  steps  that  were  taken  at  the 
last  meeting  of  the  American  Medical  Association.    On  that 
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occasion  delegates  were  received  from  societies  ttiat  had 
received  into  their  membership,  and  that  had  formally  adopted 
by-laws  by  which  they  could  receive  into  their  membership, 
any  legal  practitioner,  without  reference  to  his  educational 
antecedents.  Recommendations  were  adopted  looking  to  the 
organization  of  the  profession  inthe  different  states  along  the 
same  broad  and  catholic  lines.  These  recommendations,  in  the 
hands  of  a  committee  of  which  Dr.  P.  Maxwell  Foshay,  of 
Cleveland,  is  the  chairman,  are  now  being  formulated  with 
reference  to  their  formal  adoption  at  the  next  meeting  of  the 
Ohio  State  Medical  Society.  Similar  steps  are  being  taken  in  a 
number  of  the  other  states  of  the  union.  I  mention  these  facts 
to  show  that  you  are  today,  while  distinctly  in  the  lead,  only 
exemplifying  the  spirit  which  is  dominating  the  profession  all 
over  the  country. 

And  now  that  I  have  said  thus  much,  by  way  of  gratulation, 
permit  me  to  add  a  word  by  way  of  admonition.  This  is  a 
reform  movement,  and  like  all  reforms  it  may  defeat  its  pur- 
pose in  an  effort  to  go  either  too  fast  or  too  far.  I  would  look 
with  extreme  apprehension  upon  any  agitation  that  has  for  its 
object  the  coercion  of  individual  physicians  into  membership. 
No  member  is  so  dangerous  as  an  unwilling  one.  It  must  be 
remembered  that  opinions  long  entertained  are  surrendered 
slowly,  and  the  more  slowly  when  honestly  entertained.  In 
many  instances  it  is  necessary  to  demnostrate  that  the  changed 
relation  does  not,  after  all,  involve  so  much  a  surrender  of  con- 
viction as  what  the  individual  himself  is  surprised  to  discover 
are  his  prejudices.  It  must  be  remembered,  also,  that  there  are 
established  personal  and  professional  relations  that  imply 
established  material  interests,  and  that  these,  in  many  instances, 
must  undergo  a  more  gradual  process  of  adjustment  before  the 
individual  feels  at  liberty  to  act.  It  seems  to  me  that  the  ulti- 
mate success  of  a  movement  of  this  kind  must  come  from  a 
demonstration  of  Its  desirability— to  the  personal,  professional, 
social  and  intellectual  welfare  of  the  individual.  It  is  needless 
to  say  that  in  the  light  of  such  demonstration  all  desirable 
physicians  will  wish  t<i  be  identified  with  the  movement,  and  it 
is  likewise  needless  to  a<ld  that,  when  they  manifest  such  a 
desire,  they  will  be  greete<l  with  the  right  hand  of  fellowship. 
And  now  that  you  have  taken  this  step— that  we  have  taken 
this  step,  for  I  wish  most  heartily  to  be  counted  in— I  fancy 
that  we  shall  discover  tomorrow  that  we  are  very  much  the 
same  men  that  we  were  yestenlay.  Our  relations  will  not  have 
(•hange<l  to  any  appreciable  degree,  but  we  shall  know  each 
other  a  little  better  and  feel  a  little  more  kindly  and  do  our  duty 
with  a  little  more  lightness  of  heart— that  is  all.  And  as  time 
moves  on,  so  shall  we,  with  a  little  more  impetus  that  we  have 
received  tonight,  and  we  shall  move  on  convergent  lines  until 
finally  we  shall  arrive  at  the  standpoint  of  complete  aljandon- 
mentto  thesi)irit  of  truth,  the  standpoint  of  complete  profes- 
sional unity,  the  standpoint  of  complete  devotion  to  the  highest 
exactions  of  citizenship 

It  is,  indeed,  the  dawn  of  a  better  epoch  when  members  of 
a  Icarnetl  profession,  and  a  profession  with  growing  liberality, 
maintiiin  an  open  tribunal  before  which  maybe  represented 
any  scientific  truth.  It  l)eHpeaks  an  era  when  the  professional 
mind,  untrammeled  by  dictum  or  authority,  shall  assume  a 
judicial  poise.  It  is  an  era  in  which  the  chief  point  of  pride 
shall  be,  not  to  maintain  a  preconception  for  the  sake  of  per- 
sonal achievement,  but  gladly  to  yield  it  in  the  light  of  dem- 
onstrated truth.  With  such  a  spirit  dominating  our  profession, 
and  with  the  unwritten  code  of  the  gentleman  controlling  the 
personal  conduct  and  the  professional  relations  of  its  members, 
we  may  feel  that  we  are  in  the  way  of  fulfilling,  in  highest 
degree,  our  functions  as  the  conservators  of  the  public  welfare. 
In  conclusion  and  just  as  the  sun  is  breaking  in  richest  efful- 
gence upon  this  new  day,  I  (an  only  c'ongratulate  you  for  having 
thus  (sarnestly  and  auspiciously  demonstrated  what  is  meant 
by  that  increasing  purpose  that  runs  through  the  ages,  and  by 
those  thoughts  of  men  that  broaden  with  the  process  of  the 
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3.  Agreement  Between  the  History  of  Yellow  Fever  and  Its  Transint^ 

slon  by  the  Culcx  Mosquito  (Stegomyla  of  1  beobald).  Chables 
FiSLAY.                                                           „    ..    ,,, 

4.  The  Diagnostic  Value  of  Tuberculin.    C.  .M.  \V  OOD.  „„„„_,  „, 

5.  The  Parafflu   Injection   Treatment  of  Gersuny,  with  a  Beport  or 

Cases.      KCHKKT  M    PAHKER.  „r»v^,iT 

6.  A  New  Coupler  for  Rapid  Intestinal  Anastomosis.    Evan  O  nkill 

7.  Diagnosis,   Prevention   and    Treatment    of    Puerperal   Infection. 

Fkkderick  Holme  Wiguin. 
l._Typhoid  Fever.— Systematic  study  of  hundreds  of 
samples  of  drinking  water  has  shown  that  the  typical  colon 
bacillus  does  not  cause  typhoid.  The  more  markedly  the  germ 
found  differs  from  the  colon  b.-icillus  and  resembles  the  typhoid 
bacillus  the  more  likely  is  fever  to  appear  among  those 
using  the  water.  Vaughan  has  never  found  a  typical  Eberth's 
bacillus  in  any  sample.  He  believes  in  the  specific  nature  of 
the  Eberth's  bacillus  and  that  it  never  is  converted  into  a  colon 
bacillus  and  the  latter  never  causes  typhoid.  Typhoid  is  never 
spread  by  exhaled  air  but  may  be  by  sputum.  Posttyphoid 
abscesses  may  discharge  virulent  germs  for  years.  Elimina- 
tion by  the  stools  begins  soon  after  introduction  by  the  mouth, 
and  one  may  distribute  the  germ  thus  without  developing  the 
disease  himself.  Preventive  diarrhea  is  thus  explained.  Sun- 
light kills  in  a  few  hours,  but  in  the  soil,  drinking  water,  cloth- 
ing, etc.,  the  germ  lives  many  months.  Infected  dust  is  carried 
by  the  wind  and  inhaled  or  deposited  on  food.  Investigations 
during  the  late  war  led  to  the  conclusion  that  flies  were  the 
most  active  agents  in  spreading  the  disease.  Season  affects 
epidemics  by  modifying  chances  of  water  infection.  Those  due 
to  dust  and  flies  are  likely  to  occur  in  summer  or  autumn. 
Prevalence  between  the  ages  of  15  and  35  years  is  due  to  greater 
exposure  to  infection  then.  Men  are  more  frequently  exposetl 
than  women.  I'atigue  predisposes.  Typhoid  is  more  prevalent 
among  the  robust  than  the  delicate.  Immunity  in  tuberculosis 
Is  due  to  emaciation.     [ir.M.] 

3.— History  of  Yellow  Fever  and  Transmission  by  the 
Culex  Mosquito.- Investigations  show  that  endemic  foci  from 
pre-Columbian  times  till  the  seventeenth  century  were  limited 
by  the  twentieth  and  eighth  or  ninth  parallels  of  north  latitude 
and  extended  from  the  Atlantic  coast  to  the  Leeward  Islands. 
During  and  after  this  century  the  zone  extended.  Tran.sporta- 
tion  of  the  mosquito  Stegomyia  fasciata  appears  to  have  been 
of  frequent  occurrence.  To  it  must  be  attributed  the  "  modorra 
pestilencial "  in  Santo  Domingo  and  the  Canary  Islands  in  Ui»4. 
Healthy  niosqultos  must  have  been  imported  frequently  into 
subtropical  countries  as  along  the  Mediterranean,  whore  they 
now  exist,  having  ac^climated  themselves.  This  constitutes  a 
dangerous  complication  whenever  a  case  of  yellow  fever  hap- 
pens to  be  introduced  In  a  place  usually  free  from  it.  The 
Andes  have  stood  as  a  barrier  to  migration,  but  this  obstacle 
will  disappear  with  an  isthmian  canal.  The  foci  of  disease 
should  bo  previously  extinguished  by  the  joint  efforts  of  the 
nations,    [h.m.] 

4._The  Diagnostic  Value  of  Tuberculin.— Tuberculin  In 
doses  of  .005  carefully  increased  to  .010  pro<luces  no  bad  effects. 
The  characteristic  reaction  is  shown  by  a  rise  of  2°,  reaching  lis 
height  in  from  0  to  36  hours,  typically  at  the  eighteenth,  and 
a<!(;ompanied  by  at  least  two  of  the  followfug  symptoms: 
chilliness,  headache,  nausea  and  muscular  pains.  The  test 
ranks  in  value  with  that  of  Widal,  the  technic  is  simpler,  the 
materials  more  readily  obtainable  and  more  permanent,  the 
danger  no  greater  and  the  information  scarcely  less  reliable. 
Wood  presente  a  tableof  100  cases  of  which  M  failed  to  react,  and 
only  one  of  these  showed  subsequent  evidence  of  tuberculosis  ; 
41  reacted,  36  of  those  proved  undoubted  cases ;  3  were  syphilitic 
and  2  profoundly  neurotic,    [h.m.] 

n.— The  Paraffin  Injection  Treat mcnt.— Parker  briefly 
reviews  Its  use  In  cases  of  Incontinence  of  urine  and  feces,  in 
Inguinal  hernia,  to  prevent  reunion  of  resecte*!  nerves,  in  oral 
surgery  and  unsightly  doformlUos,  and  reports  two  oases  of 
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niiHal  deformity  iimoh  improved  by  the  treatment.  The  ordi- 
nary soft  ))HnilIin  in  lumps  and  olouni  petrolati  were  mixed  to 
secure  tlio  denired  consistenoy.  Tlie  product  liad  a  melting 
point  of  102°  F.,  and  its  consistency  was  that  of  vaselin.  It  was 
sterilized  by  boiling,  and  allowed  to  cool  in  the  syringe  su(H- 
ciently  to  exude  from  the  needle  as  a  worm-liko  somisolid 
string.  A  steol  syringe  was  used.  The  injection  was  preceded 
by  one  of  Schloich's  solution.  The  needle  was  introduced  at 
some  distance  from  the  site  selected  for  the  prothesis  to  pre- 
vent escape.  The  paraffin  was  distributed  as  desired,  an  assist- 
ant moldingthe  prosthesis  as  it  was  deposited.  Toxemia  is  not 
to  be  feared.  No  case  has  been  observed  long  enough  to  decide 
whether  final  absorption  occurs.  Lung  embolism  has  occurred 
from  injection  into  a  vein,     [h.m.] 

6. — A  New  Coupler  for  Rapid  Intestinal  Anastomosis. — 
This  consists  of  one  inner  and  two  outer  cylinders,  the  former 
equaling  in  length  the  two  latter,  which  are  large  enough  to  slip 
easily  over  it  with  a  layer  of  gut  Interposed.  The  inner  cylinder 
has  a  depression  around  each  end,  and  a  projecting  flange.  The 
margins  of  the  outer  cylinders  are  incurved.  Perforations  in 
the  incurved  distal  surfaces  of  the  outer  cylinders  and  in  the 
flanges  allow  the  passage  of  strong  linon  threads.  One  severed 
end  of  the  gut  is  drawn  over  an  outer  cylinder  and  tied  firmly 
into  the  depression  at  the  end  of  tlie  inner  cylinder.  The  other 
end  is  similary  treated.  After  thorough  lavage,  traction  is  made 
on  the  threads  until  the  outer  cylinders  are  drawn  so  snugly 
together  as  to  bring  the  inverted  serous  intestinal  surfaces  into 
accurate  apposition.  The  knot  is  hidden  deeply  between  these 
surfaces.  The  coupler  prevents  leakage,  therefore  no  suturing 
Is  necessary.  The  pressure  required  is  a  serious  objection  to 
the  Murphy  button,  as  is  also  its  small  aperture.  This  coupler 
is  one-quarter  the  weight  of  the  latter,  being  made  of  aluminum. 

[H.M.] 

7. — Puerperal  Infection. — The  symptoms  of  the  different 
forms  are  discussed,  and  the  importance  of  an  early  bacterio- 
logic  examination  is  insisted  on.  Tlie  necessity  for  strict 
asepsis,  delivery  of  intact  membranes  and  repair  of  lacerations 
is  emphasized.  Drugs  are  only  temporary  aids  in  treatment. 
The  main  reliance  must  be  on  nourishment,  activity  of  the 
skin,  kidneys  and  bowels,  saline  injections  by  enemas  under 
the  skin  or  intravenously  according  to  the  urgency  of  the 
symptoms,  and  appropriate  local  treatment.  Curettage  and 
other  operative  measures  should  not  be  universally  condemned. 
Early  recognition  of  infection  is  of  supreme  importance,  [h.m.] 


Boston  Medical  and  Surgical  Journal. 

April  J7,  190S.     [Vol.  CXLVI,  No.  16.] 

1.  Papers  on  the  Diagnosis  of  Appendicitis.    Maubick  H.  Richard- 

son. 

2.  Vaginal  Hysterectomy  tor  Oarelnoraa  of  the  Uterus.    William  B. 

fBYOR. 

S.  Pathology  and  Pathologic  Diagnosis  of  Carcinoma  of  the  Uterus. 
T.  Lea  BY. 

4.  Abdominal  Hysterectomy  for  Uterine  Cancer.    J.  C  Ibi.sh. 

5.  The  Surgical  Aspects  of  Carcinoma  Uteri,  Complicating  Pregnancy, 

l.abor  and  the  Puerperlum.    Charles  Grkene  Cumston. 

6.  TheTreatmentof  Cases  of  Carcinoma  Uteri  Not  Justifiably  Treated 

by  Radical  Operation.    Albert  H.  Titttle. 

1. — Appendicitis  and  Acute  Intrathoracic   Disease. — 

Maurice  Richardson  calls  attention  to  the  fact  that  acute  thor- 
acic disease  may  set  up  a  train  of  abdominal  symptoms  point- 
ing strongly  to  appendicitis,  when  in  realty  no  abdominal 
lesion  exists.  Reference  is  made  to  several  cases  in  the  author's 
own  experience  where  pneumonia  or  acute  pleurisy  led  to 
abdominal  pain,  vomiting,  rise  of  temperature,  leukocytosis, 
and  right  iliac  tenderness — all  strongly  suggestive  of  appendi- 
citis. What  complicates  the  situation  further  is  that  these 
symptoms,  when  present,  usually  appear  early,  before  there  is 
any  manifestation  of  intrathoracic  disease.  He  warns  the  pro- 
fession against  making  a  too  hasty  diagnosis  of  appendicitis  in 
those  cases  in  which  there  is  any  evidence  of  intrathoracic 
trouble.  A  careful  examination  of  the  chest  should  be  the 
routine  practice  before  any  diagnosis  of  appendicitis  is  made. 

[a. B.C.] 

2. — Vaginal  Hysterectomy  for  Carcinoma  of  the 
Uterus. — As  essentials  to  be  remembered  in  removing  can- 
cerous growths,  Pryor  mentions  (1)  that  the  localities  of  natu- 
ral increase  or  recurrence  are  parametrium  first  and  vagian 


setiond  ;  (2)  the  surgical  rule  that  no  trauma  or  section  should 
be  inflicted  upon  tlie  involved  field  during  its  removal,  lest 
hitherto  uninvaded  absorbents  1)6  opened  up  for  the  reception 
of  the  cancer  elements,  and  lest  severe  trauma  upon  the  can- 
cerous growth  result  in  the  projection  of  the  cancer  elements  m 
along  the  absorbents  directly  in  connection  with  the  cancerous  " 
mass;  (.3)  consideration  of  the  general  liodily  condition  of  the 
patient.  The  first  essential  requires  that  the  parametrium  be 
removed,  together  with  the  upper  third  of  the  vagina,  in  all 
cases  of  cancer  of  the  cervix  ;  and  in  cases  of  cancer  of  the  liody 
the  parametrium  only.  As  no  incision  should  be  made  through 
the  cancer,  these  organs  must  be  removed  en  masse.  Tliis  can 
best  be  done  by  opening  the  alxlomen,  and  in  young  women 
who  bear  the  strain  of  abdominal  operation  better  than  the 
aged,  and  in  whom  cancer  of  the  cervix  tends  to  spread  more 
rapidly  and  recur  more  promptly,  he  prefers  abdominal  hyster- 
ectomy. Hence  he  finds  a  distinct  indication  for  vaginal  hys- 
terectomy in  but  a  limited  percentage  of  (aises  of  cervical 
cancer,  although  it  may  be  the  operation  of  choice  for  cancer  of  jl 
the  body  except  in  case  of  young  women  in  whom  the  cancer  " 
has  pus  foci  or  is  associated  with  fibroids,     [w.k.] 

3. — Pathology  and  Pathologic  Diagnosis  of  Cancer  of 
the  Uterus.— Leary  reviews  briefly  the  three  types  of  epithe- 
lial structure  found  in  the  uterus,  each  giving  rise  to  a  different 
type  of  cancer.    These  forms  would  be  considered  only  mildly      m 
malignant    if  found  in  some  other  part  of  the  body,  but  the      T 
enormous  lymphatic  connection  of  the  uterus  may  account  for 
the  earlier  metastasis  of  these  growths.   To  make  a  certain  diag- 
nosis in  early  stages  of  cervical  cancer,  if  the  growth  is  small,      • 
a  portion  from  its  edge,  together  with  some  of  the  neighboring      * 
normal  tissue,  should  be  cut  out  and  sent  in  moist  gauze  to  a 
pathologist.    If  he  cannot  be  reached  in  a  few  hours  the  piece 
of  tissue  should  be  dropped  into809l>or  90^  alcohol.    Be  sure 
to  obtain  enough  material.    Tlie  diagnosis  depends,   in   most 
cases,  not  upon  finding  a  thickened  epithelial  or  gland  layer, 
but  rather  upon  invasion  of  the  underlying  muscle,     [w.k.] 

4. — Abdominal  Hysterectomy  for  Uterine  Cancer. — 
Irish  has  employed  abdominal  hysterectomy  in  50  ca.se8  of 
uterine  cancer,  35  being  cancer  of  the  cervix  and  15  of  the  body, 
and  considers  it  the  preferable  operation.  Of  these  ca.ses  of 
cervical  cancer  six  have  lived  from  five  to  eight  years  without 
any  recurrence  and  may  be  regarded  a.s  permanent  cures ;  some 
have  died  from  other  causes  without  any  recurrence.  Hence  he 
thinks  the  teaching  that  cervical  cancer  is  incurable  is  not  cor- 
rect, and  that  it  is  also  well  to  remember  the  months  and  even 
years  of  comfortable  life  olten  granted  by  a  radical  operation  to 
these  unfortunates  before  a  recurrence.  For  cancer  of  the  body 
abdominal  hysterectomy  seems  to  fulfill  all  operative  require- 
ments and  any  improvement  in  the  cure  of  cancer  must  come 
from  earlier  diagnosis  and  operation,     [w.k.] 

5.— See  American  Medicine,  Vol.  Ill,  No.  15,  p.  528. 

6.— The  Treatment  of  Cases  of  Carcinoma  Uteri  Vot 
Justifiably  Treated  by  Radical  Operation. — When  a  hope- 
less case  of  cancer  is  to  be  dealt  with,  it  is  obvious,  says  Tuttle, 
that  our  first  duty  is  to  relieve  suffering  and  for  this  we  must 
rely  principally  upon  opiates.  Small  doses  should  be  used  and 
in  order  to  obtain  the  longest  continued  effect  they  should  be 
administered  per  rectum.  By  surgical  means  and  local  treat- 
ment we  can  keep  down  cauliflower  growths  and  painful  gran- 
ulations, purify  the  secretions,  prevent  autoinfectious,  and  allay 
the  Irritation  of  neighboring  parts.  Hemorrhages  may  be 
treated  by  curet  and  cautery.  Rarely  it  may  be  necessary  to 
resort  to  packing  or  chemical  hemostatics,    [w.k.] 


Medical  Record. 

April  19,  190i.     [Vol.  61,  No.  16.] 

1.  Instances  of  Spontaneous  Cure  in  a  Leper  Family.    Douglass  W. 

Montgomery. 

2.  A  Contribution  to  the  Study  of  Peritonsillar  Abscess.    Doxald  M. 

Babstow. 

3.  Mind  and  Body.    J.  Allen  Gilbert. 

4.  On  the  Penetration  of  the  Human  Body  by  Ordinary  Actinic  Light. 

William  S.  Gottheil  and  Milton  w.  Franklin. 
.5.  Suprapubic  Cystoscopy.    Donald  Kennedy. 
I).  Asepsis  in  Dental  Surgery.    William  J.Ledebeb. 

1. — Spontaneous  Cure  in  a  Leper  Family. — In  support  of 
the  view  that  patients  frequently  recover  from  maculoanes- 
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thetic  leprosy  Montgomery  submits  a  family  history  in  which 
there  were  seven  leprous  descendants,  five  of  whom  are  still 
ative  and  have  recovered,  while  one  who  died  was  free  from 
the  disease  for  10  or  11  years  previous  to  her  death.  The  others 
have  passed  the  probationary  10  years.  Conditious  seemed  to 
point  strongly  to  hereditary  leprosy  until  it  was  learned  that 
most  of  those  affected  had  been  in  contact  with  leprous  play- 
mates and  infection  was  probable  in  the  other  cases.  A  fact 
again-st  heredity  was  the  robust  health  of  the  children.  The 
striking  feature  was  freedom  from  tuberculous  leprosy,  but 
one  patient  having  this  form  apparently,  and  this  may  have 
been  a  maculoanesthetie  type  with  marked  central  infiltration. 
A  dry,  temperate  and  bracing  climate  seems  favorable  to  cure. 

[H..M.] 

2.— Peritonsillar  Abscess.— Barstow  believes  that  in  peri- 
tonsillar abscess  or  quinsy  the  real  trouble  lies  not  in  the  tonsil 
itself  but  in  the  supratonsillar  recess.  In  persons  subject  to 
attacks  of  quinsy  even  between  attacks  a  cotton-wrapped 
probe  inserted  into  this  recess  will  bring  away  a  cheesy,  foul- 
smelling  material.  Some  irritant  will  cause  a  swelling  of  the 
tonsil  and  thereby  enclose  this  material  in  a  cavity,  germs  will 
at  once  proliferate  and  cause  an  abscess.  The  author's  treat- 
ment is  as  follows :  Open  up  the  supratonsillar  recess  so  widely 
that  it  will  drain  itself  freely.  This  is  accomplished  by  inject- 
ing a  4%  solution  of  cocain  into  the  tonsil  and  cutting  away  the 
offending  part  of  that  organ,     [a. B.C.] 

4.— Penetration  of  the  Body  by  Actinic  Light.— In  esti- 
mating the  value  of  any  special  source  of  light  for  influencing 
the  deeper  tissues  it  is  uecessarj'  to  prove  the  efficient  penetra- 
tion of  the  actinic  rays  only.  In  experiments  with  an  electric 
arc  and  condensation  apparatus  the  film  side  of  a  sensitive  plate 
was  bound  to  a  developed  negative  and  the  two  fastened  to  vari- 
ous parts  of  the  body  so  protected  that  light  could  roach  the 
film  only  by  passing  through  the  body  and  the  negative.  The 
results  showed  that  light  in  proper  concentration  will  penetrate 
the  entire  thickness  of  the  human  body,  hence  all  the  internal 
organs  are  accessible.  This  opens  a  field  for  its  successful 
employment  as  a  therapeutic  agent  in  internal  maladies.  [it.M.] 

5.— Suprapubic  Cystoscopy.- On  two  occasions  Kennedy 
has  tapped  the  filled  bladder,  suprapubically,  with  trocar  and 
4'annula  for  relief  from  retention  caused  by  hypertrophy  of  the 
prostate.  He  used  the  opening  for  the  purpose  of  inserting  a 
small  light  for  exploration  of  the  interior  of  the  bladder  and 
prostate.  lie  was  not  fully  satisfied  with  results  obtained,  but 
lielieves  with  improved  technicmuch  valuable  information  can 
1)6  obtained  in  this  way.     [a. B.C.] 

e.— Asepslsln  Dental  Surgery.— Lederer  states  that  asepsis 
can  be  obtained  in  dental  surgery.  The  bands  are  prepared  as 
in  ordinary  surgery.  Forceps  and  all  larger  instruments  are 
sterilized  by  boiling  in  a  solution  of  formaldehyd  i</c  to  J% 
before  and  after  use.  Hypodermic  needles,  nerve  brooches 
and  engine  drills  are  passed  through  alcohol  and  burned  off, 
tlien  before  use  are  dipped  into  carlwlic  acid  full  strength. 
The  area  to  be  operated  upon  is  cleansed  by  rinsing  repeatedly 
with  formaldehyd,  chlorinated  soda  or  potassium  permanga- 
nate. In  other  respects  the  patient  is  treated  in  practically  the 
same  way  as  if  operated  upon  by  the  ordinary  surgeon. 
.[a.b..'.] 

New  York  Medical  Journal. 

April  li,  190t.     [Vol.  lxxv,  No.  lb.] 

1.  Htalp  Care  of  the  Innanc.    I..  J.  Mortos. 

'2.  A  (^nse  of  Kound-celled  Sarcoma  of  the  Htomacb,  with  Hecondary 
Miinlfc-stallonH  In  the  Already  AdcnomatoUH  Thyroid.     John 

MiCKAK. 

',.  Ki'di  I'llonH  oil  Home  of  the  CaafteH  for  the  High  Drntliratc  and  UlKh 
Vininiil  NonoUlclcncy  of  the  Tropics     P.  K.  KoAN. 

I.  The  Miiiniiiary  HlundH  In  I'rlinlparn.    Thkbkha  Hannan. 

.■>   Till'   .MiiiuiKi'iiK'nt  of  Cttntw  of  Cf|)hnlop<'lvli'  OlHproportlon  by  the 
Oi'iiiriil  I'riictltliincr.     KliWARi)  A.  Aykrs. 

II.  HiirKli'ul  ShiH'k  from  it  (Mliilnil  Htitndpoliit.     Kitiirnr  Koise. 
7.  A  (,'iwf  of  Murcoiiia  of  lli<'  TohhII.    Aktiiuk  (J.  KooT. 

•<.  A  I'hcnoini'nim  I  )b»<Tviil  on  the  Tongue  In  AcuU;  .Malarial  Infec- 
tion.     I.ITIKN  l,OhTO.N. 

I.— Hialc  care  of  the  Insane  is  discussed  by  Morton,  who 
iipprovcs  of  the  method  of  caring  for  the  insane  individuals  in 
line  state  hospitals  or  asylums  where  they  are  under  the  care  of 
H-cll  (|uallficd  men.  He  favors  the  cottage  system  because  it 
^illnux  the  separation  of  the  mentally  "lok   into  small  families 


and  recovery  is  more  rapid.  Insanity  is  increasing.  Stringent 
living,  brisk  business  competition,  the  desire  to  become  rich, 
etc.,  are  causative  factors.  Emigration  also  aids  greatly  in 
increasing  the  number  of  insane.  The  commitment  of  patients 
to  either  public  or  private  hospitals  behooves  the  exercise  of 
care  and  judgment.  The  author  is  never  willing  to  send 
patients  away  unless  they  are  dangerous— suicidal,  homicidal, 
destructive  or  noisy,  but  if  there  is  an  hereditary  strain  in  the 
family  he  does  not  hesitate  to  advise  commitment.  The  mild 
forms  of  nervous  disorders,  as  a  rule,  can  be  cared  for  at  home 
or  in  some  other  quiet  place.  Even  in  cases  of  acute  mania,  if 
the  friends  have  accommodations,  the  home  treatment  should 
be  given  a  trial.  The  hypnotic  preferred  by  the  author  is 
paraldehyd  in  dram  doses.  Trional  in  10  or  ir>  grain  doses  may 
be  given.  Hyoscin  may  be  given  in  sthenic  cases  with  great 
care,     [c.a.c] 

2.— Round-celled  Sarcoma  of  the  Stomach.— McOrae 
reports  a  case  in  a  woman  of  69.  The  history  indicates  that  a 
fetal  adenoma  of  the  thyroid  gland  had  been  in  existence  pre- 
viously to  the  occurrence  of  the  sarcoma;  sarcomatous  metas- 
tasis attacks  the  thyroid  and  invades  the  adenomatous  tissue  in 
the  same  way  as  it  invades  the  normal  glandular  tissue.  Metas- 
tatic growths  occurred  in  the  chain  of  lymph  glands  from  the 
stomach  to  the  thyroid ;  midway,  the  lung  was  involved,  prob- 
ably by  the  blood  channels,  rather  than  by  direct  continuity. 
The  thyroid  was  involved  at  its  lower  part,  free  at  its  upper 
part.  The  spleen  was  not  enlarged.  Microscopic  examination 
showed  a  homogeneous  growth  of  round  cells,  slightly  larger 
than  lymphocytes,  mostly  circular  or  subcircular,  no  blood- 
vessels being  discoverable  In  its  structure.     fc.A.c] 

3.— Causes  for  High  Dcathrate,  etc..  of  the  Tropics.— 
Egan  has  made  some  investigations  as  to  the  causes  of  the  high 
deathrate  in  the  tropics,  especially  of  Puerto  Rico,  and  says  that 
in  order  to  diminish  it  the  first  necessity  is  a  sand-filtored  water 
supply,  some  adequate  system  for  the  removal  of  excreta,  and 
sanitary  habitations  for  all  cla-sses  of  the  population.  Russell 
found  that  54%  of  the  perfectly  healthy  and  81%  of  persons  sick 
from  every  variety  of  disease  harbored  XTnciuaria  duodonalis, 
while  according  to  Manson  it  is  found  in  nearly  every  cadaver 
in  Egypt,  and  in  India  it  was  found  iu  over  759[i  of  natives  to 
whom  thymol  had  been  given.  There  are  no  statistics  of 
venereal  diseases  for  the  natives,  but  in  soldiers  20%  of  the  total 
illness  has  been  due  to  this  scourge.  Egan  advocates  that  a 
soldier  should  only  bo  admitted  to  hospital,  as  a  rule,  for  the 
following  venereal  conditions,  viz.:  Epididymitis,  suppurating 
bubo,  ulceration  of  the  mouth,  and  iritis.  In  this  manner  he 
believes  the  others  would  come  for  nocftssary  treatment  with- 
out going  on  the  sick-list  when  they  know  it  would  not  count 
against  them.     [c.A.o.] 

4.— The  Mammary  Glands  In  Prlmlparas.— Bannan  dis- 
cusses tlie  treatinont  of  the  breasts  both  before  and  after  par- 
turition. The  imperfect  or  inverted  nipple  should  be  developetl 
by  drawing  it  out  with  the  fingers  or  breast  pump.  The 
removal  of  the  products  of  secretion  by  soap  and  water  or  alco- 
hol as  required,  and  the  dally  bath,  constitute  the  simple 
hygiene  of  the  nipples.  To  prevent  strias,  gentle  massage  of 
the  tissues  over  the  glands  may  be  used.  When  the  balie  is  not 
nursed  because  of  fissure  or  other  injury,  massage  of  the  gland 
should  take  its  place,  and  as  much  milk  as  possible  be 
expressed.  If  "cakes"  are  present,  they  require  special  care 
In  manipulation.  It  is  by  no  means  necessary  to  reduce  them 
completely,  as  partial  relief  with  subsequent  bandaging  will 
effect  this.  When  a  fissure  or  erosion  occurs  on  the  nipple, 
suckling  should  be  prohibited  for  several  hours  or  days.  The 
nipple  should  lie  carefully  bathed  with  some  mild  antiseptic  to 
the  deepest  part  of  the  fissure,  then  dried,  alioaling  ointment 
used,  anil  the  whole  gland  coverinl  with  cotton  and  a  firm  roller 
bandage  applie<l.  In  the  meantime,  the  infant  is  nurse<l  on  the 
other  nipple.  When  in  spite  of  the  bandage  the  breast  fills 
with  milk  and  cakes,  the  dressing  should  bo  removed  and  the 
process  of  bathing  and  dressing  the  breast  rep<»Bt<!d.  When 
both  nipples  are  fissured,  a  compromising  line  of  treatment 
must  bo  pursued.    [c.A.o.] 

S. -Management  of  Cephalopelvic  Olsproportlon.— 
Ayors  ilisiMiHscs  the  methods  used  especially  by  the  general 
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practitioner  in  tlie  management  of  cephalopelvie  disproportion, 
and  maintains  tliat  tiiere  is  much  greater  ease  and  surety  of 
proper  preparation  for  symphysiotomy  than  for  other  opera- 
tions. He  gives  in  particular  his  subcutaneous  method.  The 
urethra  is  held  to  one  side,  the  symphysis  severed  by  introduc- 
ing the  bistoury  under  tlio  clitoris  upon  the  face  of  the  joint, 
while  hemorrhage  is  prevented  by  pressing  a  wet  wad  of  cotton 
on  the  small  opening.  The  child  is  delivered  with  the  forceps, 
the  afterbirth  removed,  the  catheter  inserted  (after  bringing 
the  pubic  bones  together),  the  wings  of  the  pelvis  are  strapped 
with  adhesive  plaster,  and  the  wound  completely  closed  by 
bringing  the  knees  together  and  binding  them.  In  the  after- 
treatment,  such  a  sling  as  Dickinson's  can  be  readily  set  up,  if  a 
hammock  bed  is  not  available.     [c.A.c] 

6. — Surgical  Shock  from  a  Clinical  Standpoint. — Boise 
believes  that  the  essential  condition  in  shock  is  a  profound  dis- 
turbance of  the  entire  vasomotor  and  sympathetic  systems,  but 
that  this  disturbance  is  in  the  nature  of  a  hyperirritation  rather 
than  a  paresis.  This  disturbing  influence  may  reach  the  vaso- 
motor center  through  various  channels,  as,  for  instance,  by 
direct  irritation  of  the  sympathetic  nerves  in  abdominal  opera- 
tions; by  crushing  injury  to  the  skeletal  nerves,  as  in  railroad 
injuries;  and  through  the  medium  of  the  brain,  as  in  sudden 
fright;  or  two  or  more  of  these  factors  may  unite  as  a  causative 
influence.  There  is  a  condition  of  arterial  anemia  with  venous 
engorgement,  causing  the  clinical  manifestations  of  livid  pallor. 
The  profuse  and  clammy  perspiration  is  caused  by  stimulation 
of  those  secretory  branches  of  the  sympathetic  system  which 
are  distributed  to  the  sweat  glands,  and  is  not  due  to  paresis. 
The  relaxation  of  the  sphincters  is  another  witness  to  the  hyper- 
irritation of  the  entire  sympathetic  system.  Boise  says  the 
most  beneficial  line  of  treatment  also  coincides  with  this  theory. 
The  remedies  are  opium,  strychnin,  intravenous  saline  infusion 
and  external  heat;  to  these  should  be  added  am yl  nitrite  and 
nitroglycerin.  Strychnin  and  amyl  nitrite  should  be  given 
in  doses  that  would  ordinarily  prove  almost  toxic.  To  get  the 
greatest  benefit  from  normal  salt  solution,  intravenous  injec- 
tion at  about  115°  or  118°  F.  should  be  given.     [c.A.o.J 

7. — A  case  of  sarcoma  of  the  tonsil  in  a  man  of  23  is 
reported  by  Root.  The  mass  involved  the  whole  of  the  left 
tonsil,  pressed  the  anterior  pillar  forward  and  upward,  and 
extended  downward  below  the  margin  of  the  epiglottis. 
Externally,  the  chain  of  lymphatic  glands  was  to  some  extent 
involved.  He  had  lost  some  flesh,  which  was  probably  due  to 
the  fact  that  swallowing  had  been  difficult  and  he  was  worried 
over  his  condition.  Microscopic  examination  of  a  small  por- 
tion of  the  growth  revealed  the  fact  that  it  was  a  short  spindle- 
celled  sarcoma.  Lateral  pharyngotomy  was  done  seven  days 
after  the  patient  applied  for  treatment,  and  the  mass  with  the 
infected  glands  and  tissues  removed.  He  left  the  hospital  36 
days  later.  For  a  time  he  made  remarkable  progress,  but  six 
months  later  the  disease  returned,  involving  the  lower  jaw  and 
surrounding  tissues,  and  death  resulted  in  about  four  months. 
[c.A.c] 

8. — A  phenomenon  observed  on  the  tongue  In  acute 
malarial  infection  is  described  by  Lofton.  This  condition  is 
present  in  95%  of  all  cases  of  acute  malarial  poisoning  and  con- 
sists in  one  or  more  (generally  two)  dark  lines  running  from 
the  base  of  the  tongue  to  the  apex.  They  are  usually  separated 
by  a  clearly  defined  tract  of  clean  mucous  membrane  about  ^f^ 
to  J  of  an  inch  wide.  These  lines  are  pyramidal  in  appearance 
and  begin  among  the  larger  papillas  at  the  base  of  the  tongue. 
They  vary  in  width,  and  may  be  from  J  to  i  of  an  inch  wide, 
gradually  coming  to  a  point  in  the  middle  of  the  tongue.  In 
color  they  resemble  the  stain  of  a  10%  solution  of  potassium 
permanganate  that  has  been  exposed  to  air  for  some  time.  This 
condition  will  most  likely  be  found  from  one  day  to  two  weeks 
after  exposure  or  inoculation.  It  is  more  beautifully  defined 
from  6  to  12  hours  after  the  Initial  sporulation,  and  remains 
until  the  system  is  thoroughly  cinchonized.     [c.A.o.] 
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April  19,  1902.     [Vol.  80,  No.  16.] 

1.  Compulsory  Vaccination  Essential.    The  Example  of  Porto  Rico. 

2.  Clinical  Expression  of  Chronic  Myocarditis.    J.  H.  Mcsskb. 


3.  The  .Sanitary  Condition  of  Street  Cars  In  New  York.    Geobob  A. 

80PEK. 

4.  General  Anesthesia  in  the  Plethoric.    M.  L.  MAnuRO. 

5.  The  New    Metliod  of  Approximately  Estimating  the    Number    of 

Blood  Corpuscles  from  Stained  Specimens.    Max  Einhokn  and 
Georgb  L.  Lapohte. 

1.— Compulsory  Vaccination.— Ames  gives  a  detailed 
account  of  the  compulsory  vaccination  campaign  in  Porto  Rico 
in  1899,  which  reduced  the  average  deathrate  of  621  of  previous 
years  to  two  per  annum  in  a  population  of  960,000.  This  is  con- 
clusive proof  of  the  eflicacy  of  vaccination  in  stamping  out  the 
disease  under  the  worst  conditions.  He  discusses  the  causes  of 
the  epidemic  in  England  and  America ;  describes  the  method 
of  producing  the  virus  in  a  tropical  country  under  the  diflicul- 
ties  complicated  by  unskilled  assistants,  etc.,  and  the  scheme 
by  which  compulsion  became  possible  in  a  widely  scattered 
population.  Recorded  experience  determined  conclusively  that 
lymph,  especially  glycerinated,  loses  its  efficacy  in  the  change 
from  a  temperate  to  a  tropical  climate;  that  the  best  lymph  can 
be  produced  in  tropical  countries  with  care  in  protection  from 
alterations  of  temperature  ;  that  glycerinated  virus  has  nothing 
to  recommend  it  for  tropical  use  ;  that  it  is  better  to  limit  ani- 
mal vaccinations  in  tropical  countries  to  about  20  on  each  side 
of  the  calf  to  prevent  too  great  reaction  and  the  ravages  of  the 
screw  worm.  In  860,000  vaccinations  87i%  were  successful.  In 
already  infected  cases  the  variola  was  modified  or  absorbed  by 
vaccination.  He  notes  cases  of  immunity  to  vaccination 
acquired  in  utero  by  variola   and    vaccinia    in   the   mother. 

[H.M.] 

2. — See  American  Medicine,  Vol.  I,  No.  11,  p.  493. 

3.— Sanitary  Condition  of  Street  Cars.— The  foul  atmos- 
phere and  inadequate  warmth  of  the  cars  in  winter  predisposes 
to  disease,  and  the  unclean  habits  of  a  dangerous  minority  of 
the  passengers  sow  bacterial  poisons.  I^aws  should  be  directed 
to  a  reduction  of  overcrowding,  the  prevention  of  spitting  and 
proper  ventilation  and  warming.  Proofs  of  insufficient  ventila- 
tion and  bacterial  infection  are  given  by  the  writer,  and  he 
discusses  at  length  these  conditions  in  tunnels  and  subways. 
[h.m.J 

4.— General  Anesthesia  in  the  Plethoric— Maduro  calls 
attention  to  the  respiratory  difficulty  sometimes  arising  in 
administration  of  ether  to  plethoric  persons.  Plethoric  patients 
take  nitrous  oxid  very  well  but  ether  rather  poorly,  unless 
allowed  to  switch  off  to  chloroform  for  awhile,  when  they  will 
again  bear  ether  very  well.  Hence  the  author  administers  the 
narcotics  in  the  following  order:  Immediately  after  nitrous 
oxid  a  few  whiffs  of  ether  are  given,  then  chloroform  for  about 
ten  minutes,  resuming  ether  for  the  rest  of  the  operation.  In 
this  way  it  is  claimed  the  duskiness  and  respiratory  difficulty 
are  much  diminished,     [a. B.C.] 

5.— A  New  Method  of  Blood  Corpuscle  Counting.— The 
writers  describe  a  method  of  estimating  the  number  of  red  and 
white  cells  from  coverslip  specimens,  spread  uniformly  with- 
out pressure,  and  stained  for  two  minutes  with  Jenner's  stain. 
The  number  contained  in  a  square  millimeter  is  calculated  from 
the  fields  counted.  By  comparing  this  with  the  number  con- 
tained in  1  cmm.  as  determined  by  the  Thoma-Zeiss  apparatus  it 
is  shown  to  be  sufficiently  accurate  for  clinical  purposes.  The 
technic  is  given  in  detail.  Any  physician  can  carry  a  few  cover- 
slips  in  his  pocket,  and  thus  can  have  everything  necessary  for 
obtaining  a  specimen.  The  number  of  leukocytes  can  be  esti- 
mated in  three  to  five  minutes,  and  both  white  and  red  cells  in 
10  to  15  minutes.  Rapidity  and  simplicity  make  more  frequent 
counts  possible,  which  is  an  advantage  in  appendicitis,  internal 
hemorrhage,  etc.     [h.m.] 

Philadelphia  Medical  Joornal. 

April  19,  1902.     [Vol.  IX,  No.  14.] 

1.  Perineal  Prostatectomy.    John  B.  Deavkr. 

2.  The    Prevention    of     Neurasthenia    After    Surgical    Operations. 

Charles  W.  Burr. 

3.  Four  Cases  of  Eativoautumnal  Malarial  Infection  at  West  Point. 

New  York.    Thomas  W.  Jackson. 
i.  The  Bacteriology  of  Erysipelas.    G.  K.  Pfahler. 

5.  Rational  Therapeutics.    Bkack  W.  Looms. 

6.  Twin  Preenancy  in  a  Uterus  Bipartitus.    Charles  W.  Doughtie. 

7.  A  Case  of  Moist  Gangrene;  Its  Treatment.    Lucikn  Lofton. 

1.— Perineal  Prostatectomy.— Deaver  gives  a  concise 
review  of  the  pathology  and  anatomy  of  the  prostate.   Although 
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the  Bottini  operation  in  selected  cases  may  afford  the  desired 
relief,  15%  of  failures,  partial  failures  Si'fo  and  a  deathrate  of 
over  T'/c  in  the  hands  of  men  who  rank  as  the  most  skillful  ope- 
rators in  these  cases,  are  sufficient  to  show  that  this  is  not  the 
Ideal  operation  for  the  relief  of  prostatic  hypertrophy.  Per- 
ineal prostatectomy  is  the  operation  which  appears  to  be 
founded  upon  sound  principles.  The  technic  of  this  operation 
and  a  report  of  five  cases  are  detailed.  Of  the  five  cases  two 
died.  The  deaths  do  not  retract  from  the  value  of  the  opera- 
tion, but  rather  from  the  suitableness  of  the  patient.  Both 
operations  were  done  "  in  extremis  "  as  a  forlorn  hope  to  afford 
relief.  These  cases  argue  for  prostatectomy  before  septic  cys- 
titis and  septic  nephritis  have  rendered  the  operation  unavail- 
ing. This  operation  is  more  suitable  for  the  earlier  cases  than 
those  in  which  periprostatitis  has  made  the  operation  difficult, 
and  prolonged  sepsis  from  cystitis  and  pyelitis  has  rendered 
the  patient  unfit  for  any  major  surgical  procedure,     [f.c.h.] 

2. — The  Prevention  of  Neurasthenia  after  Sur/^ical 
Operations. — Burr  states  that  postoperative  neurasthenia  is 
most  frequently  seen  after  surgical  treatment  of  the  chronic 
affections  of  the  internal  or  external  genitalia  of  women.  Neu- 
rasthenia may  follow  acute  surgical  affections,  but  in  these 
cases  there  is  not  the  time  for  preoperative  treatment  should 
the  patient  be  neurotic.  It  is  unwise  to  resort  to  immediate 
surgical  interference  in  a  neurotic  woman  who  has  chronic  pel- 
vic disease.  It  is  best  to  treat  the  patient  by  the  rest  cure  (or 
several  weeks  prior  to  operating.  The  diet  should  be  regu- 
lated, and  overfeeding  should  be  resorted  to  if  there  is  chronic 
starvation.  Exercise  by  massage  and  faradic  electricity  is  indi- 
cated. Under  such  a  course  there  will  be  some  gain  in  weight, 
some  restoration  of  color  to  the  face,  renewed  cheerfulness 
and  the  shock  of  operation  will  be  less,  and  recovery  will  be 
more  rapid.    Sometimes  operation  may  be  entirely  avoided. 

[F.C.H.] 

3. — Estivoautumnal  Malaria. — Jackson  details  four  cases 
occurring  at  West  Point,  N.  Y.  Only  one  of  these  cases  origi- 
nated in  Cuba,  none  of  the  other  patients  having  been  on  that 
island.  The  variety  in  the  type  of  fever  in  these  cases  empha- 
sizes the  irregularity  of  the  manifestations  of  the  malignant 
parasite,  and  the  necessity  of  correct  diagnosis,  based  less  upon 
the  temperature  than  upon  the  microscopic  finding,  inasmuch 
as  the  treatment  accorded  the  ordinary  benign  malarial  fevers 
is  inadequate  in  infections  of  the  tropic  parasite,     [f.c.h.] 

4.— The  Bacteriology  of  Erysipelas. — Pfahler's  investi- 
gations are  based  upon  the  study  of  98  cases  occurring  in  the 
wards  of  the  Philadelphia  Hospital.  Diplococci  were  found  in 
86  of  the  cases.  Judging  from  the  detailed  results,  it  appears 
that  the  diplococous  as  described  is  the  most  common  cause  of 
erysipelas,  or  of  a  disease  which  in  the  light  of  our  present 
knowledge  cannot  be  distinguished  from  erysipelas,      [f.c.h.] 

6. — Twin  Pregnancy  In  a  Uterus  BIpartltus. — Doughtie 
reports  the  case  of  a  woman  in  whom  the  uterus  was  divided 
by  a  septum  which  extended  as  low  as  the  os  uteri  into  two 
compartments,  each  of  which  contained  a  fetus,  cord  and  pla- 
centa enveloped  by  its  bag  of  waters.  The  following  history  of 
her  pregnancies  is  of  interest:  She  has  been  pregnant  five 
times.  The  first  terminated  at  term,  with  an  instrumental 
delivery ;  the  second,  twins,  miscarried  at  the  fifth  month ; 
third,  proceeded  to  term,  normal  delivery ;  fourth,  abortion  of 
twins  at  second  month,  followed  by  curettage ;  and  fifth,  twins, 
which  miscarried  at  fifth  month,     [f.c.h.] 


CLINICAL,  MEDICINE 

David  Ribsman  a.  O.  J.  Kelly 


New  Light  Phagocytosis  and  Chemiotaxis. — The 

suggestion  of  the  theory  of  phagocytosis  by  Sternberg, 
in  1881,  and  its  enunciation  and  demonstration  by 
Metschnilcoff  in  1884,  mark  the  beginning  of  an  epoch 
in  the  history  of  medical  science.  The  conclusion  of  the 
latter,  "that  in  the  property  of  the  ameboid  cells  to 
include  and  destroy  microorganisms,  the  animal  body 
possesses  a  formidable  means  of  resistance  and  defense 
against  these  infectious  agents,"  gave  a  new  significance 


to  the  notion  of  a  vis  medicatrix  naturm,  and  the  ability 
to  recover  from  microbic  infection,  as  well  as  the  power 
of  acquiring  immunity,  came  to  mean  the  ability  of  the 
devouring  host  of  maorophags  and  microphags  to  subdue 
the  horde  of  intruding  germs.  It  was  noticed  that  in 
some  cases  the  leukocytes  were  active  to  ingest  and 
digest  microbes,  while  in  other  cases  there  was  appa- 
rently no  desire  for  a  bacterial  diet.  To  account  for  this 
behavior  the  theory  of  positive  and  negative  chemio- 
taxis was  formulated,  and  Metschnikoff  a.sserted  that 
leukocytes  are  powerfully  attracted  by  many  microor- 
ganisms and  as  powerfully  repelled  by  others.  In  the 
presence  of  negative  chemiotaxis,  being  shunned  by  the 
phagocytes,  the  microbes  propagate  and  bring  about 
death.  He  pointed  out  the  mutability  of  chemiotaxis, 
and  called  attention  to  the  loss  of  resisting  power  follow- 
ing the  transformation  of  positive  into  negative  chemio- 
taxis, or  acquirement  of  immunity  by  the  reverse  action. 
Then  arose  the  theory  of  antitoxins  of  Behring  and 
Kitasato  (the  alexins  of  Buchner,  the  defensive  proteids, 
sozins  and  phylaxins  of  Hankin,  etc.),  which  relegated 
phagocytosis  and  chemiotaxis  to  a  back  seat  for  a  time  ; 
but  now  comes  a  countryman  of  Metschnikoff,  Dr. 
Werigo',  who  concludes  from  his  experiments  on  chicken 
cholera  in  rabbits  "that  in  many  diseases  the  specific 
microorganisms  possess  a  layer  of  dissolved  bacteriopro- 
tein  which  stimulates  the  white  blood-corpuscles  and 
determines  phagocytosis.  In  the  latter  stages  of  chicken 
cholera  in  rabbits  this  layer  fails  to  be  produced,  and 
as  a  result  phagocytosis  ceases.  Immunity-conferring 
sera  dissolve  the  bacterioproteins  and  thereby  lead  to  the 
development  of  phagocytosis.  Immunity  is  determined 
by  phagocytosis.  Antitoxic  and  bactericidal  sera 
strengthen  phagocytosis  and  only  exceptionally  act  as 
independent  agents."  Thus  we  have  chemiotaxis 
accounted  for  by  the  presence  or  absence  of  dissolved 
bacterioprotein,  the  action  of  antitoxins  and  the  trans- 
formation of  one  form  of  chemiotaxis  into  the  other 
elucidated  and  the  theory  of  phagocytosis  rehabilitated. 

The  Blastomycoses. — An  illustration  of  the  advan- 
tage accruing  from  the  abundant  opportunities  for 
biologic  training  which  have  of  recent  years  been 
opened  to  medical  students,  is  to  be  found  in  the  increas- 
ing number  of  reported  cases  of  mycotic  origin.  The 
literature  of  blastomycetic  affections,  for  example,  runs 
back  to  Berg,  Osterleben  and  Robin,  in  the  early  forties, 
with  less  than  50  contributions  between  1840  and  1890; 
after  the  latter  date  the  training  of  medical  men  in 
cryptogamic  botany  began  to  give  results  in  a  rapid 
amplification  of  the  literature  of  the  diseases  due  to  bud- 
ding-fungi. In  looking  over  the  splendid  monograph  of 
Dr.  Howard  T.  Rickets  on  "Oidiomycosis  (Blastomy- 
cosis) of  the  Skin  and  Its  Fungi," '^  we  are  impressed 
with  the  fact  that  out  of  142  references  covering  the 
bibliography  of  the  subject  90  refer  to  reports  of  cases 
made  since  1890.  This  cannot  be  accounted  for  on  the 
ground  of  more  frequent  occurrence  of  affections  due  to 
the  blastomycetes,  but  rather  to  an  increase  in  the  men 
with  training,  which  enables  them  to  correctly  diagnose 
the  cases  when  they  do  occur,  i^  jnong  the  yeasts  proper, 
a  very  considerable  number  have  been  proved  to  be  the 
cause  of  diseases  in  animals,  and  an  enumeration  known 
pathogenic  species  may  be  suggestive  of  the  possibilities 
that  lie  in  further  investigation.  Blastomyces  denyiatidi-s, 
Gilchrist  (1894),  produces  a  scrofuloderma  in  man. 
Monospora  bieuspidata,  Metschnikoff  (1884),  is  the  cause 
of  a  disease  {Sprosspilzkrankheit)  of  copepod  crustaceans 
of  the  genus  Daphnia.  Sacoharomyces  capelitii,  Oude- 
mans  and  Pekelharing  (1886),  was  found  in  a  case  of 
pityriasis  capitis.  Saccharoniyces  gramdomatosus,  San- 
felice  (1898),  was  obtained  from  granulomatous  nodules 
in  a  pig.     Inoculated  into  swine,  it  produced  similar 

1  Deutsohen  medicinlschen  Wochenschrlft,  March  27,1902,  Berlcht 
der  Elften  Congress  russischer  Naturforscher  und  Aorzte,  St.  Peters- 
burg, 2-12,  January.  1902. 

^  Journal  of  Medical  Research,  December,  1901. 
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lesions,  but  was  not  pathogenic  to  other  animals.  Sac- 
charomyces  lilhogenes,  Sanfelice  (1895),  was  isolated  from 
a  carcinomatous  metastasis  in  an  ox,  the  primary  tumor 
having  occurred  in  the  liver.  Subcutaneous  inoculation 
of  white  mice  produced  death  in  eight  days.  Snccharo- 
myces  neqformans,  Sanfelice  (1895),  occurring  in  ferment- 
ing grape  juice,  was  pathogenic  for  guiiieaj)igs,  produc- 
ing nodules  in  all  organs  except  brain,  heart  and  supra- 
renals,  death  following  in  20  to  30  days ;  Sanfelice 
emphasized  the  similarity  of  the  organism  to  the  socalled 
coccidia  of  cancer.  Succharomyces  niger,  Maffucci  and 
Sirles  (1894),  obtained  from  the  tissues  of  a  guineapig 
which  died  of  marasmus.  It  produced  enlargement  of 
lymph  glands  and  suppuration  at  the  point  of  inocula- 
tion in  various  animals.  S((ccharomyces  ruber,  Demare 
(1891),  a  red,  budding-fungus  found  in  milk,  which  pro- 
duced gastroenteritis  in  children.  It  was  proved  by 
Casagrande  to  be  pathogenic  for  guineapigs  and  mice 
when  inoculated  subcutaneously  into  the  abdomen. 
Succharomyces  septicm,  de  Gaetano  (1897),  an  exception- 
ally virulent  species  found  in  urinary  sediment,  and  pro- 
ductive of  a  fatal  fibrinous  peritonitis  and  septicemia  in 
guineapigs  in  12  hours.  Succharomyces  subcutanem  tume- 
Jaciens,  Curtis  (1896),  a  yeast  producing  pyemia  in  man. 
Finally  the  ctwes  described  by  Rickets  under  the  desig- 
nation Oidiomycosis,  or  when  occurring  in  the  skin 
Oidiomycosis  cutis,  and  produced  by  organisms  belong- 
ing to  the  genus  Oidium.  This  paper  by  Ur.  Rickets  is 
an  important  contribution  to  the  literature  of  mycologic 
infection,  and  should  be  widely  read. 

Nonperforatingr  Head  Injuries  and  Mening-ltis. 

—The  relation  of  cephalic  injuries  to  meningitis  is  a 
matter  of  pathologic  and  clinical  interest  and,  from  a 
medicolegal  point  of  view,  is  at  times  of  great  importance, 
as  was  illustrated  by  a  recent  murder  trial  in  New  Jersey. 
All  authorities  agree  that  injuries  causing  a  solution  of 
continuity  in  the  skull  or  its  coverings  may  bring  about 
a  meningitis  by  affording  an  entrance  to  pathogenic 
bacteria  ;  but  upon  the  question  of  whether  injuries  that 
are  not  attended  with  any  solution  of  continuity  can  be 
provocative  of  meningitis,  much  difference  of  opinion 
exists.  It  has  been  known  that  in  childhood  head 
injuries  at  times  determine  the  development  of  tubercu- 
lous meningitis,  but  that  they  may  also  bring  about 
other  infectious  processes  has  not  been  definitely  estab- 
lished. The  subject  has  recently  been  carefully  studied, 
both  clinically  and  experimentally  by  Ehrnrooth,>  who 
reports,  together  with  a  series  of  experiments,  two 
pertinent  cases  that  came  to  autopsy  in  Helsingfors.  The 
experiments  were  made  upon  rabbits  which,  having 
received  blows  upon  the  head,  were  afterward  inoculated 
with  pathogenic  microorganisms  into  the  circulation,  in 
order  to  determine  whether  the  bacteria  could  become 
localized  in  the  brain.  The  organisms  employed  were 
the  streptococcus,  staphylococcus,  and  pneumococcus.  In 
some  instances  the  blows  were  inflicted  after  the  bac- 
terial inoculation,  and  in  a  few  simultaneously  with  the 
latter.  The  results  were  that  of  the  animals  that  had 
received  injections  of  streptococci,  54.4 /«  developed  infec- 
tious processes  in  the  brain  ;  of  those  in  which  the 
staphylococcus  had  been  employed,  56.3 /c;  and  of  those 
in  which  the  pneumococcus  had  been  injected,  63.6^ 
reacted  with  inflammatory  lesions.  Although  these 
results  can  be  applied  only  with  great  caution  to  human 
pathology,  they  show  that  head  injuries  which  in  them- 
selves afford  no  infection  atrium,  may  produce  in  the 
brain  a  focus  minoris  resistetilhe  in  which  bacteria  present 
in  the  circulation  may  find  a  nidus  and  set  up  an  inflam- 
matory process.  We  should  be  pleased  to  receive  for  our 
Correspondence  Department  reports  of  cases  bearing 
upon  this  important  question. 

'Tin  kannedomen  om  traumats  betydelse  for  uppkomsten  af 
Infektiosa  eerebnilAkommor.  En  kllnisk-anatomisk  och  experiment- 
ell  studle.  Akademlsk  afhandlung.  Helsingfors,  1901  Abstracted  in 
Nordlskt  mediclnlskt  Arkiv.  1901,  Bd.  xxxiv. 


Hay's  Reaction  for  Bile  Salts.— Beddard  and  Pembrey' 
give  a  short  account  of  Hay's  test  for  bile  salts.  It  is  pointed 
out  that  the  fluids  in  which  a  delicate  test  for  bile  salts  would  be 
most  useful  are  vomit  feces,  and  urine.  Hay's  test,  however,  is 
less  reliable  in  a  case  of  vomit  and  feces  than  inthat  of  urine — for 
it  has  been  shown  that  substances  other  than  bile  salts,  which  also 
have  the  power  of  reducing  surface  tension  (upon  which  the  test 
depends)  may  occur  in  vomit  and  feces,  and  might,  under  special 
circumstances,  be  present  in  sufficient  quantity  to  introduce 
serious  fallacy.  The  most  important  of  such  substances  are 
alcohol,  ether,  chloroform,  acetic  acid,  acetone,  turpentine, 
phenol,  skatol,  and  soaps.  In  the  majority  of  these  the  power  to 
reduce  surface  tension  is  small  as  compared  with  that  of  bile 
salts.  With  urine  the  case  is  different,  as  none  of  the  normal 
constituents  give  the  reaction ;  none  of  the  substances  other 
than  bile  salts  that  do  give  the  reaction  has  ever  been  found  in 
the  urine  in  sufficient  quantity  to  introduce  a  fallacy,  and  there 
is  no  drug  known  at  present  which,  when  taken,  invalidates 
the  test.  The  simplest  way  to  perform  the  test  is  to  place  some 
urine  in  a  test-tube  with  a  diameter  of  about  one  inch,  and  to 
throw  some  sublimed  or  finely-powdered  sulfur  upon  it.  If 
any  sulfur  begins  to  fall  in  the  urine  at  once,  there  is  at  least 
one  part  of  bile  salts  per  10,000.  If  none  falls  at  once,  then, 
after  waiting  a  minute,  the  test-tube  is  given  a  gentle  shake ;  if 
sulfur  now  begins  to  fall,  there  is  at  least  one  part  of  bile  salts 
in  40,000,  and  so  on  for  further  dilutions.  The  test  is  said  to  be 
much  more  delicate  than  Pettenkofer's.     [a.o.j.k.] 

Observations  on  Sleeplng-Sickness.— Rouget^  reports  a 
case  of  African  lethargy  in  which  examination  of  the  blood 
revealed  the  presence  of  a  filaria  at  all  hours  of  day  and 
night,  and  which  differed  totally  from  Filaria  perstans  of 
Manson.     [c.s.D.] 

Tuberculosis  of  Cold-blooded  Animals.— Ilerzog,'  of 
Wiirzburg,  has  been  successful  in  his  attempts  to  inoculate 
frogs  with  cultures  of  tubercle  bacilli,  producing  pathologic 
alterations  similar  to  those  of  fish  tuberculosis.     [c.s.D.] 

A  Case  of  Atropin  Poisoning.*— A  boy  of  11  swallowed 
nearly  J  grain  of  atropin.  He  developed  violent  delirium  with 
tremendous  motor  excitation,  but  recovered.  The  treatment 
consisted  in  the  use  of  a  vinegar  eueraa  and  the  rectal  adminis- 
tration of  7i  grains  of  chloral,     [d.r.] 

Affections  of  the  Mouth  Associated  with  the  Fusiform 
Bacillus  and  Spirillum  of  Vincent. — Mayer*  reviews  the 
literature  and  reports  a  case  of  an  affection  variously  described 
—diphtheroid  angina,  chancriform  angina,  ulceromembranous 
angina,  ulcerous  angina,  spirochetous  angina,  etc.  The  affec- 
tion seems  to  have  a  predilection  for  the  adult  male,  and  the 
symptoms,  as  a  rule,  are  of  the  slightest— the  deposit  existing 
for  quite  a  time  without  being  noticed.  The  lesion  has  a  dis- 
tinct chancriform  appearance  at  first,  and  while  usually  situ- 
ated on  the  center  of  the  tonsil,  it  is  often  on  its  most  dependent 
portion.  The  deposit  is  white,  soft  on  top,  readily  detachable, 
and  leaves  an  excavated  and  bloody  surface.  There  is  a  certain 
amount  of  induration,  the  breath  is  fetid,  salivation  is  present, 
the  submaxillary  glands  are  infiltrated,  and  there  is  slight  pain 
on  deglutition.  The  borders  of  the  gums,  the  lips,  and  the 
tongue  frequently  are  affected.  The  duration  of  the  disease  is 
from  eight  days  to  six  weeks.  The  prognosis  is  good,  but  there 
is  a  tendency  to  recurrence.  The  treatment  consists  in  the  use 
of  a  solution  of  boric  acid  as  a  gargle,  and  the  local  application 
of  iodin  and  of  hydrogen  dioxid.  The  disease  has  to  be  differ- 
entiated from  diphtheria  and  from  syphilis,  and  the  diagnosis 
in  great  part  rests  upon  bacteriologic  examination,     [a.o.j.k.] 

Staining  Living  Phagocytes.— The  term  "  vital  "  staining 
has  been  applied  by  Plato «  to  his  process  of  staining  living 
leukocytes  with  neutral  red,  which  gives  an  intensive  and  last- 
ing stain  only  with  the  granuloplasma,  but  differentiates  the 
various    ingested    bodies,   microorganisms,  erythrocytes,  etc. 

[c.s.D.] 

The   Study    of   the   Flagella    of  the   HematozoOn  of 

'  British  Medical  Journal,  March  22,  1902. 
'  lia  Semaine  MCdicale,  February  2ti,  1902. 
'Cntrblt.  f.  Bakt.  Parasit  u.  Infektkd.,  Bd  31,  Hft.  3, 1902. 
<Munchener  medicinische  Wochenschrlft,  November  28,  1901. 
'American  Journal  of  the  Medical  Sciences,  cxxlii,  187,  1903. 
"Archiv.  fur  mikroskopische  Anatomie  und  Entwlcklunzs  ees- 
chichte.    86  Bd. 
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Paludisin.— Laveran'  employs  the  blood  of  pigeons  recently 
arrived  from  a  malarial  region.  The  blood  is  not  examined 
pure,  but  with  the  addition  of  physiologic  serum,  whereby  the 
flagella  persist  much  longer  and  the  staining  is  more  readily 
affected.     [c.s.D.] 

Subcutaneous  Injections  of  Gelatin  in  Pneumorrhagia. 
— Thieme,'  of  the  Bermerschen  Lungenheilanstalt  at  Gorbers- 
dorf,  reports  12  cases  of  hemorrhage  of  the  lungs  in  which  the 
patients  received  hypodermic  injections  in  the  upper  thigh 
region  of  29i)  gelatin  solution,  containing  salt  in  amounts  of 
100  cc.  and  .W  cc.  at  a  time.  Local  anesthesia  by  .Schleich's 
method  made  the  operation  absolutely  painless,  and  the  results 
were  favorable  in  the  majority  of  cases,     [c.m.d.] 

Etiology  of  Carcinoma  and  Autoimplantatlon  of  Car- 
cinoma Cells  into  the  Walls  of  the  Stomach  and  into  the 
the  Liung. — Fiitterer''  says  that  normal  epithelial  cells  which 
are  exposed  to  chronic  disorders  of  circulation  undergo  various 
changes  in  form  and  function.  Their  method  and  time  of  mul- 
tiplication are  also  changed,  and  this  leads  to  abnormal  group- 
ing of  cells.  Proliferating  epithelial  elements  under  the  influ- 
ence of  a  mechanic  trauma  are  pressed  into  the  deeper  tissues, 
accompanied  by  sprouting  bloodvessels  and  surrounded  by 
hyperemic  and  edematous  areas  and  more  or  less  cellular  infil- 
tration. Here  they  form  the  body  of  the  primary  tumor,  and 
from  here  some  of  their  cells  are  carried  mainly  by  the  lymph- 
atics. The  cells  of  the  primary  growth  may  develop  noticeable 
physiologic  activity,  manifesting  itself  also  in  the  metastasis  or 
physiologic  function  which  may  not  be  recognizable  in  the  pri- 
mary growth,  but  again  is  plainly  discernable  in  the  metastasis. 
Carcinoma  cells  may  retain  the  physiologic  function  of  the 
cells  from  which  they  are  derived.  A  case  of  carcinoma  of 
the  right  labium  majus  is  reported  in  which  one  metastasis 
had  developed  in  the  myocardium  and  pericardium.  The 
cells  of  the  metastasis  contained  eleidin  as  found  in  the  cells  of 
the  skin.  The  author  reports  one  case  and  mention.s  six  others 
in  which  there  is  no  doubt  as  to  the  origin  of  the  secondary  car- 
cinoma in  the  mucosa  of  the  stomach  from  an  implantation  of 
squamous  epithelium  coming  from  a  part  of  the  digestive  tract 
above  the  stomach.  Another  case  of  primary  carcinoma  is  re- 
ported which  developed  from  the  posterior  portions  of  a  colloid 
goiter  and  invaded  the  mucosa  of  the  larynx  and  trachea  in 
several  places.  This  was  followed  by  implantations  in  the 
lungs  and  metastasis  from  those  implantations  In  the  pleura. 
[c.A.o.] 

The  Cause  and  Prevention  of  Typhoid  Fever  in  South 
Africa. — Turner,^  after  considerable  experience,  holds  that 
typhoid  fever  in  South  Africa  is  due  almost  entirely  to  polluted 
water  supply,  and  discounts  the  statements  that  it  is  due  also  to 
dust  and  files.  He  advocates  the  enforcing  of  stricter  sanitary 
precautions  in  the  army,     [a.o.j.k.] 

The  action  of  urotropin  in  typhus  bacteriuria  is  dis- 
cussed by  Fuchs"  of  Prague,  with  the  conclusion  that  it  is  due 
rather  to  a  hinderance  to  the  development  of  the  bacilli  than  to 
any  directly  antiseptic  power.  The  article  is  accompanied  by  a 
bibliography  of  34  titles.     [c.s.D.] 

On  the  Persistence  of  Dysentery  Bacilli. — Pfuhl" 
called  the  attention  of  the  "  Gesellschaft  der  Chariti5-Aerzte,"  of 
Berlin,  at  the  meeting  of  January  30,  to  the  presence  of  dysen- 
tery bacilli  in  the  intestines  of  soldiers  returned  from  China 
one  year  after  the  initial  attack,  and  the  bearing  of  this  persist- 
ence  on   the   geographic  distribution  of  baclUary  dysentery. 

[c.s.D.] 

Phrenic  Nerve  Injuries. — Schroeder  and  Green'  report  a 
ease  of  operative  injury  to  the  phrenic  nerve,  detail  the  results 
of  some  experimental  and  anatomic  researches,  and  give  a 
review  of  the  literature,  as  a  result  of  which  they  conclude : 
That  from  the  clinical  and  experimental  data  it  would  seem 
that  the  diaphragm  is  not  an  essential  muscle  of  respiration; 
that  as  the  symptoms  commonly  described  as  caused  by  an 
irritation  of  the  phrenic  nerve  were  uniformly  absent  not  only 

1  La  Semalne  Mfidicale,  February  19,  1902. 

2  Miinchener  medlelnische  Wochenschrlfi,  February  4,  1902. 
■<  Medicine,  March,  1902. 

*  British  Medical  .Journal,  February  15,  1902. 

5  Wiener  kllnlscbe  Woebenschrift,  February  13,  1902. 

1  Miinchener  medlelnische  Wochenschrlfi,  February  11, 1902. 

'  American  Journal  of  the  Medical  Sciences,  cxxill,  196, 1902. 


at  the  operation  but  in  all  of  the  experimental  work  as  well,  it 
is  safe  to  infer  that  they  may  iiave  been  due  to  something  other 
than  a  simple  injury  of  the  phrenic;  that  while  from  an  ana- 
tomic point  of  view  the  diaphragm  undoubtedly  is  innervated 
by  branches  from  the  intercostal  nerves,  this  nerve  supply  is 
secondary  to  the  phrenic  and  is  suflicient  to  carry  on  the  action 
of  the  diaphragm  after  a  division  of  the  phrenic;  that  a  divis- 
ion of  the  phrenic  nerve,  producing  a  partial  collapse  of  the 
lower  lobe  of  the  lung  on  the  affected  side  and  an  atrophy  of 
one-half  of  the  diaphragm,  might  predispose  to  infection  of  the 
lung  or  be  followed  by  a  diaphragmatic  hernia ;  and  that  a 
division  of  one  phrenic  nerve  in  man,  resulting  in  paralysis 
of  one-half  of  the  diaphragm  only,  is  not  necessarily  fatal. 
[a.ct.k.] 

Mixed  Typhoid  and  Malarial  Infection.— Fioecai  de- 
scribes a  case  which  proves  that  typhoid  and  malarial  infection 
may  coexist  in  the  same  individual  without  in  any  way  becom- 
ing confused.  Upon  the  establishment  of  the  typhoid  symp- 
toms, the  parasites  of  paludism  disappeared  from  the  blood  to 
reappear  only  after  the  fever  had  disappeared.  A  typhoid 
relapse  caused  the  hematozoa  to  again  disappear,  but  upon  the 
return  of  complete  apyrexia  11  days  thereafter,  they  reappeared. 
[c.s.D.] 

Meaning  of  "Climate."— A  philologic  and  historic  review 
of  the  meanings  of  the  word  climate,  together  with  a  survey  of 
its  present  connotation,  leads  Ranke^  to  suggest  the  following 
definition:  The  sum  total  of  the  thermic  conditions  of  life  at 
any  one  point  of  the  earth's  surface.  The  factors  involved  in  a 
discussion  of  climate  are:  (1)  Thermic  constants  of  the  envi- 
ronment; (2)  temperature  of  the  air  and  of  the  solid  surround- 
ings; (3)  irradiation— (a)  from  the  sun,  direct  or  reflected; 
(b)  from  the  earth,  direct  or  reflected  ;  (4)  thermic  effects  of  the 
humidity;  (5)  atmospheric  motion  and  atmospheric  pressure. 

[D.R.] 

Streptocolysln. — Besreoka  '  calls  attention  to  the  peculiar 
hemolytic  properties  of  Streptococcus  pyogenes  aureus,  the 
only  microbe  capable  of  producing  hemolysis  within  the  body 
of  the  living  animal.  It  is  possible  by  filtering  cultures  of 
streptocci  made  with  mutton  serum  mixed  with  about  one- 
fourth  its  volume  of  rabbit  serum,  to  obtain  a  solution  of  strep- 
tocolysln. This,  when  diluted  with  physiologic  serum  serves  to 
break  down  the  erythrocytes  of  animals  of  distinct  species ; 
absence  of  specificity  being  a  characteristic  property.     [c.s.D.] 

The  Disinfection  of  Rooms  Inhabited  by  Tuberculous 
Patients.— Ottolenghi*  criticises  Steinitz's  assertion  that  a 
xifti!  solution  of  mercury  bichlorid  is  suflicient  to  disinfect  the 
walls  of  chambers  occupied  by  tuberculous  patients.  He, 
Ottolenghi,  believes  that  no  weaker  solution  than  one  contain- 
ing five  parts  to  1,000  should  be  employed,     [d.r.] 

Primary  Tuberculosis  of  the  Liver.  —  Frank, ^  from  a 
study  of  the  literature  and  the  investigation  of  a  case,  con- 
cludes that  primary  tuberculosis  of  the  liver  though  rare  may 
occur ;  that  the  infection  may  take  place  by  way  of  the  intes- 
tine and  the  portal  circulation,  the  bacilli  finding  entrance 
through  an  ulcer  in  the  bowel  and  leaving  no  trace  of  entrance 
into  the  body ;  that  tuberculosis  of  the  liver  may  Infect  the 
other  abdominal  viscera  and  also  the  peritoneum  secondarily  ; 
that  the  process  may  cause  a  great  increase  of  the  connective 
tissue  in  the  liver  (interstitial  hepatitis) ;  and  that  the  disease 
results  fatally  within  12  months,     [a.o.j.k.] 

Injections  of  Egg-yolk  in  Cases  of  Pulmonary  Tuber- 
culosis.- Charles  Bayle,''  of  Cannes,  claims  to  have  had  grati- 
fying results  in  combating  the  evolution  of  tuberculosis.  He 
employs  hypodermic  or  intramuscular  Injections  of  fresh  yolk 
of  egg  mixed  with  equal  volume  of  salt  solution,  in  doses  of  4 
to  7  cc.  twice  a  week.     [c.s.D.] 

Investigations  Concerning  Puro.— Schaefer,*  who  tested 
puro  in  the  infirmary  of  the  Munich  prison,  found  it  very  use- 
ful to  stimulate  the  appetite  and  to  supply  nutrition  in  grave 
gastric  diseases,    [d.r.] 


1 II  PoUcllnico,  September,  1901. 

=  Miinchener  medlelnische  Wochenschrlft,  December  24, 1901. 

3  Ann.  de  I'lnst.  Pasteur,  December,  1901. 

*  Munchener  medlelnische  Wochenschrlft,  December  17,  1901. 
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Modern  Laboratory  Methods  in  Surgical  Diag- 
nosis.— During  the  past  year  a  number  of  papers  have 
appeared  by  surgeons  in  criticism  of  modern  laboratory 
methods  of  diagnosis.  Many  of  these  criticisms  have 
come  from  those  who  have  not  had  personal  experience 
In  the  use  of  such  methods  and  whose  criticisms  for  this 
reason  have  been,  we  believe,  in  some  degree  unjust  and 
possibly  have  had  a  harmful  tendency.  Inuring  the 
same  time  there  have  appeared  a  large  number  of  other 
papers  discussing  the  value  and  limitations  of  such 
methods,  some  defending  them  from  the  criticism  men- 
tioned. We  believe  that  such  criticisms  are  less  likely 
to  do  serious  harm  than  some  of  the  champions  of  lab- 
oratory methods  seem  inclined  to  believe.  Compara- 
tively few  of  the  older  school  practitioners  who  have  not 
been  trained  in  such  methods  are  likely  to  take  them  up 
later,  while  the  younger  generation  of  practitioners  who 
have  such  training  appreciate  their  value  as  well  as  their 
limitations  and  will  scarcely  be  likely  to  be  Influenced 
by  opinions  which  conflict  with  their  own  experience 
and  that  of  competent  authorities.  The  discussion  as 
regards  the  value  of  blood  examination  in  surgical  diag- 
nosis has  been  attracting  a  particularly  large  share  of 
attention  during  the  past  year.  We  have  been  told  that 
leukocytosis  as  an  aid  to  the  surgeon  in  diagnosis  is  far 
from  having  positive  value ;  that  the  facts  are  too  much 
at  variance  and  too  contradictory  to  be  relied  upon; 
and  that  as  at  present  developed  in  the  hands  of  the 
average  surgeon  if  consistently  acted  upon  they 
would  do  great  harm.  This  is  po&sibly  partly  true, 
for  many  surgeons  are  apparently  looking  to  the  count  of 
the  white  corpuscles  for  a  positive  indication  to  operate 
or  not  to  operate  in  acute  inflammatory  intraabdomi- 
nal conditions.  It  should  be  recognized  with  this,  as 
with  other  clinical  methods,  that  the  blood  count  is  only 
one  of  many  aids  in  reaching  a  diagnosis,  and  when 
carefully  made  and  correctly  interpreted,  taken  with 
other  aids  to  diagnosis,  it  may  be  of  considerable  value. 
It  would  be  interesting  to  know  If  at  the  time  of  the 
introduction  of  the  clinical  thermometer  there  was  as 
much  discussion  as  to  its  value  and  the  possible  mislead- 
ing character  of  the  Information  obtained  by  its  use.  At 
the  present  time  we  presume  there  are  a  few  surgeons 
who  neglect  to  take  the  temperature  of  their  patients  at 
somewhat  frequent  intervals  In  acute  cases.  Yet  every 
surgeon  recognizes  the  fact  that  In  appendicitis  and  in 
other  acute  inflammatory  conditions  within  the  abdo- 
men, there  may  be  very  slight,  if  any,  elevation  of 
temperature.  In  case  of  brain  abscess  there  is  frecjuently 
a  subnormal  temperature,  yet  all  surgeons  recognize  the 
fact  that  elevation  of  temperature  is  an  Important  sign 
in  inflammatory  conditions,  and  few  would  consider  it 
justifiable  to  neglect  the  use  of  the  clinical  thermometer. 
In  the  same  way  the  leukocyte  count  alone,  while  not 
giving  a  positive  indication  to  operate  or  not  to  operate, 
is  of  too  much  value  in  determining  the  condition  of  the 
patient  to  be  neglected.  Probably  most  surgeons  who 
have  used  the  leukocyte  count  for  some  time  in  all  cases 
have  come  to  look  upon  a  moderately  high  leukocytosis 
as  very  positive  evidence  of  acute  inflammation.  Active 
inflammation,  pus  under  considerable  tension,  gives 
usually  a  high  leukocyte  count,  while  a  more  or  lesss 
chronic  inflammation  with  pus  under  little  if  any  tension 
may  give  no  increase  in  the  number  of  white  corpuscles 
whatever ;  for  example,  in  the  case  of  a  patient  with 
moderate  abdominal  pain  with  slight  elevation  of  tem- 
perature and  with  a  comparatively  high  leukocytosis,  a 
surgeon  might  well  be  Influenced  to  early  operation, 
while  if  the  count  were  normal  the  Indications  for 
operation  would  certainly  be  much  less.  We  know  of 
.  cases  of  the  latter  kind  with  lack  of  very  definite  symp- 
toms of  appendicitis  in  which  surgeons  have  removed  a 


normal  appendix  and  have  seen  their  patients  go  on  dur- 
ing convalescence  from  operation  into  a  typical  attack  of 
typhoid  fever.  These  surgeons,  no  doubt,  belong  in  the 
same  category  with  those  of  whom  we  also  have  knowl- 
edge who  remove  the  normal  appendix  without  investi- 
gating the  pelvic  organs,  the  condition  of  the  kidneys  or 
gallbladder  at  the  time  of  operation.  We  have  dwelt 
at  some  length  upon  the  question  of  the  leukocyte 
count  because  the  debate  upon  this  question  has  been 
particularly  hot.  Those  who  say  that  the  microscope  as 
a  means  of  diagnosis  is  vastly  inferior  to  clinical  symp- 
toms and  observation  are  no  doubt  partly  right.  Few 
would  claim  that  the  microscope  alone  can  be  relied  upon 
as  a  means  of  positive  diagnosis,  except  in  certain  condi- 
tions, such  as  anemia,  malaria,  etc.  It  is,  however,  a 
most  important  aid  not  to  be  neglected  by  any  man  who 
is  endeavoring  to  do  thorough,  conscientious  work. 
Those  who  do  not  take  advantage  of  the  examination  of 
the  blood  ;  who  do  not  test  the  coagulation-time  before 
operating  for  diseases  of  the  gallpassages  with  jaundice ; 
who  do  not  recognize  the  Importance  of  determining  the 
percentage  of  hemoglobin  before  undertaking  extensive 
operations  of  anj'  kind,  and  who  do  not  either  them- 
selves subject  the  diseased  tissues  removed  at  operation 
to  both  careful  macroscopic  and  microscopic  examina- 
tion, are  neglecting  most  valuable  aids.  Many  men  who 
would  not  think  of  decrying  the  importance  of  the  use  of 
the  cliniciil  thermometer,  the  routine  examination  of  the 
urine  and  the  careful  physical  examination  of  the  chest 
before  operations  of  any  sort,  do  not  recognize  that  these 
newer  laboratory  methods  which  we  have  mentioned 
belong  in  the  same  category.  We  cannot  determine  the 
exact  condition  of  the  kidneys  or  bladder  by  examina- 
tion of  urine,  neither  is  it  usually  possible  to  determine 
the  exact  condition  of  intrathoracic  organs  by  physical 
examination  of  the  chest ;  but  by  using  these  methods 
we  often  obtain  most  valuable  information.  No  surgeon 
is  doing  his  duty  in  these  enlightened  days  who  does  not 
make  use  of  every  means  in  his  power  to  determine  the 
exact  condition  of  his  patient  before  undertaking  an 
operation  of  any  Importance.  Those  who  persistently 
depreciate  the  value  of  modern  methods  not  only  tend 
to  hinder  the  progress  of  scientific  medicine,  but  put 
themselves  in  a  bad  light  in  the  eyes  of  those  who  have 
perseveringly  studied  modern  methods  and  who  appre- 
ciate both  their  limitations  and  their  value. 

Elbow  Fractures  In  Children.— Cotton '  in  his  thorough 
study  of  these  injuries  covers  so  much  space  that  it  will  be  pos- 
sible only  to  give  a  few  of  his  conclusions.  The  injuries  most 
frequently  met  are  fractures  of  the  external  condyle,  supracon- 
dylar fracture,  epitrochlear  separation,  separation  of  the  entire 
epiphysis,  the  frequency  of  these  injuries  being  in  the  order 
mentioned.  Special  forms  of  deformity  are  associated  with 
these  injuries.  In  external  condylar  fracture  there  is  tendency 
to  spur  formation  with  or  without  displacement  of  the  condyle 
itself.  Supracondylar  fracture  frequently  shows  gunstock 
deformity  as  well  as  backward  displacement  of  the  lower  frag- 
ment. Epitrochlear  separation  shows  displacement  of  the  frag- 
ment downward  and  forward.  The  loss  of  motion  from  exter- 
nal condylar  fracture  is  not  great  and  is  confined  to  extension. 
Supracondylar  fractures  and  separation  of  the  epiphysis  show 
loss  of  flexion  usually  from  backward  displacement.  Epitro- 
chlear separation  may  show  loss  of  extension  apparently 
caused  by  muscular  shortening.  In  the  treatment  of  these  con- 
ditions he  recommends  for  the  external  condylar  fracture 
reduction  by  flexion  and  pronation  with  lateral  pressure.  The 
arm  is  put  up  in  the  acute  angle  position.  Cotton  has  made  a 
series  of  five  experiments  on  newly  born  children,  and  con- 
firms Smith's  experiments  which  show  tlie  value  of  the  posi- 
tion of  acute  flexion.  Extension  is  likely  to  produce  displace- 
ment, and  there  is  no  good  reason  for  treatment  of  such 
fractures  in  the  extended  position.  Right  angled  flexion  has 
no  special  advantage.  It  is  certain  that  acute  flexion  holds  the 
ulna  in  place,  and  it  is  probable  that  it  also  fixes  the  external 

1  Annals  of  Surgery,  March,  1902. 
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condyle  by  tension  on  the  ligaments  and  fascia.  With  the  ulna 
and  radius  fixed,  displacement  from  acute  flexion  is  not  to  be 
feared.  In  the  supracondylar  fractures  reduction  is  accomplish- 
e<l  by  traction  in  the  flexed  position  and  is  maintained  by  a 
right-angled  splint  with  adhesive  strapping  to  prevent  the  fore- 
arm from  slipping  backward,  and  a  pad  in  the  bend  of  theelbow 
is  used  to  gi  ve  counterpressure.  In  epitrochlear  separations  the 
acutely  flexed  position  best  relaxes  the  muscles.  The  prospect 
of  bony  union  is  poor  and  early  massage  is  advised  in  such 
cases.     [M.B.T.] 

Pitfalls  In  Anesthesia. — Luke'  emphasizes  the  danger 
attending  operations  on  the  posterior  portion  of  the  encephalon 
and  upper  part  of  the  cord.  The  prone  position  handicaps  the 
respiratory  muscles  with  the  body  weight.  Anesthesia  should 
he  as  brief  and  operation  as  rapid  as  possible.  If  morphin  is 
used  less  chloroform  is  required.  Strychnin  and  digitalin  may 
be  given  prior  to  operation.  Cessation  of  respiration  in  many 
cases  is  due  to  excess  of  cerebrospinal  fluid  in  the  fourth  ven- 
tricle and  will  recommence  generally  when  some  fluid  is  with- 
drawn. In  empyema  chloroform,  the  best  anesthetic,  must 
not  be  pushed.  For  the  primary  incision  the  second  stage  of 
anesthesia  is  sufHcient.  If  artificial  respiration  is  necessary  it 
must  not  be  too  vigorous,  as  pus  may  be  pumped  into  the  air 
passages.  Probably  the  safest  position  is  with  the  patient 
partially  supine  and  partially  on  the  sound  side.  Tumor  near 
the  trachea  is  apt  to  cause  trouble.  Chloroform  or  A.C.i;.  are 
indicated.  In  cardiac  disease  struggling  is  extremely  danger- 
ous. Anesthesia  should  be  induced  quietly  with  as  little 
oxygen  deprivation  as  possible.  In  mitral  disease  and  athe- 
roma chloroform  or  A.C.E.  is  best.  In  intestinal  obstruction 
anesthesia  is  dangerous ;  ether  is  safest  but  the  stomach  should 
be  emptied  and  washed  before  administering  it.  The  shock 
and  collapse  from  dilating  the  sphincter  ani  and  the  os  uteri, 
cutting  the  spermatic  cord,  the  external  rectus  or  optic  nerve 
or  handling  the  kidney  can  be  avoided  by  sufficiently  profound 
ether  anesthesia,     [h.m.] 

Cleft  Palate. — Lane,^  in  an  extended  discussion  of  this 
subject  advises  that  patients  should  be  operated  upon  as  early 
as  possible.  The  fourth  or  fifth  week  of  life  is  considered  the 
most  favorable  time,  provided  there  is  no  special  indication  to 
the  contrary,  as  at  this  early  period  the  vessels  are  very  small 
and  the  amount  of  blood  lost  is  always  trifling.  On  the  other 
hand,  in  older  patients  the  bleeding  is  often  quite  profuse. 
Children  bear  the  operation  well.  (A  third  decided  advantage 
which  Lane  does  not  mention  is  that  if  the  operation  is  per- 
formed early  there  is  usually  no  defect  in  speech).  As  to  the 
method  of  operation  in  the  majority  of  cases  he  prefers  to  raise 
a  flap  of  mucous  membrane  and  periosteum  from  one  side 
turning  the  flap  over  and  suturing  it  to  the  freshened  margin  of 
the  other  side  of  the  defect.  There  is  practically  no  limit  to  the 
amount  of  flap  that  can  thus  be  obtained.  Great  care  should  be 
taken  not  to  tear  away  this  flap  from  the  margin  of  the  cleft  in 
the  hard  palate.  The  flap  can  be  separated  readily  by  means  of 
a  knife  or  sharp-pointed  scissors.  The  palatine  vessels  are 
exposed  as  they  emerge  from  the  loose  periosteal  sheath  and 
should  be  cut  long  and  ligated  to  avoid  hemorrhage.  In  case  of 
narrow  defects  the  old  method  of  freshening  the  edges  and 
removing  the  tension  by  parallel  incisions  often  gives  good 
results.  When  the  patients  are  also  artllcted  with  harelip 
Lane  prefers  to  operate  upon  the  palate  first.  The  harelip  gives 
more  room  for  operation  which  is  an  advantage  and  the  harelip 
can  be  closed  equally  well  later  on.     [m.b.t.] 

Struma  Accessoria  of  the  Tongue. — Friedrick  Teweles ' 
reports  a  case  of  struma  of  the  root  of  the  tongue  operated  upon 
by  Gersuny  by  forward  traction  of  the  tongue  and  excision  of 
the  tumor.    This  is  the  eighteenth  recorded  case.     [c.s.D.] 

Hydrocephalus  by  Obliteration  of  the  Aqueduct  of 
Sylvius.— Touche,*  of  Brevannes,  communicated  to  the  Soci<'t6 
M6dicale  des  Hopitaux  of  Paris  at  the  session  of  February  21, 
the  case  of  a  woman  of  29,  who  at  4  years  of  age  had  suffered 
from  convulsions  with  subsequent  paralysis  of  the  lower 
extremities ;  about  the  same  time  the  head  began  to  increase  in 

1  The  Scottish  Medical  and  Surgical  Journal,  November,  1901. 

2  lancet,  February  22,  19u2. 

3  Wiener  kllnische  Wochenschrlft,  February  20,  1902. 
*  La  Semaine  Mfidicale,  February  26, 1902. 


size,  and  the  intelligence  stopped  development.  The  autopsy 
which  followed  her  sudden  death  demonstrated  internal  but  no 
external  hydrocephaly.  The  aqueduct  of  .Sylvius  was  obliter- 
ated which  appeared  to  be  the  cause  of  the  dilation  of  the  lat- 
eral and  fifth  ventricles.     [c.s.D.] 

Suture  of  the  Common  Carotid  Artery. — Depage'  reports 
suture  of  the  carotid  artery  for  an  injury  occurring  during  an 
operation  for  removal  of  carcinoma  of  the  tongue.  The  patient 
was  a  woman  of  52  who  had  an  extensive  carcinoma  of  the  right 
side  of  the  base  of  the  tongue  involving  the  floor  of  the  mouth 
and  the  anterior  pillar  of  the  fauces.  The  operation  was  per- 
formed November  20,  1901.  Intervention  on  the  tongue  was 
preceded  by  ligation  of  the  external  carotid  and  tracheotomy. 
In  course  of  the  ligation  of  the  artery,  while  separating  the 
external  and  internal  carotid  at  their  bifurcation  the  common 
carotid  was  injured  by  a  dissecting  forceps.  A  large  jet  of 
blood  escaped.  Hemostatic  forceps  were  applied  to  the  opening 
immediately  and  after  ligation  of  the  external  carotid  a  lateral 
ligature  was  applied  to  the  wound  in  the  common  carotid. 
After  a  few  pulsations  the  ligature  slipped  oft  and  hemorrhage 
was  more  profuse  than^before.  The  vessel  was  then  clamped 
above  and  below  the  injury  and  with  a  fine  needle  two  sutures 
of  fine  silk  were  taken  in  the  outer  coats  of  the  vessel.  On 
removal  of  the  forceps  the  hemorrhage  was  found  to  have  been 
completely  arrested  and  pulsation  returned  in  the  artery. 
After  suture  of  the  skin,  resection  of  the  tongue  was  rapidly 
performed.  An  uneventful  recovery  followed.  The  patient 
has    remained    in   good   general  health   since   the  operation. 

[M.B.T.] 

BdntKen-rays  and  Epithelioma.— Prof.  Schiflf*  reported 
to  the  Gesellschaft  der  Aerzte,of  Vienna  at  its  meeting  of  Feb- 
ruary 21,  the  successful  treatment  of  an  epithelioma  of  the 
bridge  of  the  nose  by  means  of  the  liontgen-rays.     [c.s.D.] 

High-frequency  Currents  in  Dental  Surgery. — L.  R. 
Reguier  and  H.  Didsbury'  presented  a  note  to  the  Academie 
des  Sciences  of  Paris  at  th->  meeting  of  February  10,  relative  to 
the  results  of  their  experiments  in  the  use  of  electric  currents 
of  high-frequency  as  a  means  of  anesthesia  in  dental  surgery. 
By  the  use  of  a  current  regulated  to  300,000  alterations  per 
second  and  with  an  intensity  of  150  to  200  milliamperes  they 
obtained  perfect  insensibility  of  teeth  not  affected  with  perios- 
titis.    [c.s.D.] 

A  case  of  acute  cholecystitis  with  gangrene,  occurring 
ina  woman  of  50,  treated  by  cholecystectomy,  and  ending  in 
recovery  is  reported  by  Donoghue.*    [a.o.j.k.] 

Suture  of  the  Abdominal  Wall.— Davison  ^  considers  the 
method  of  approximation  by  layers  the  ideal  one.  An  ideal 
suture  material  is  one  that  can  be  rendered  sterile  by  boiling 
and  that  will  remain  sterile  while  in  the  tissues,  and  will  cease 
to  exist  when  healing  is  complete.  The  sterilization  of  absorb- 
able sutures  is  difflcult  and  uncertain.  They  eventually  pulpify 
and  form  a  good  nidus  for  pyogenic  germs.  This  is  one  reason 
for  late  infections  in  wounds  closed  by  absorbable  sutures. 
Permanent  buried  sutures  become  foreign  bodies  after  healing 
has  taken  place  and  their  function  has  ceased.  They  usually 
become  encysted,  but  may  be  gradually  extruded  from  the  tis- 
sues months  or  years  after  operation.  To  avoid  these  disad- 
vantages Davison  uses  a  continuous  silkwormgut  suture,  the 
ends  of  which  are  left  out  at  the  angles  of  the  wound,  and  are 
removed  by  traction  when  healing  is  complete.  The  sutures 
are  tied  in  such  a  way  that  the  knots  are  unlocked  by  traction 
and  then  they  are  pulled  out  very  readily.  For  identiflcation 
of  the  sutures  of  diflerent  layers  they  may  be  colored  black 
with  silver  nitrate,  blue  with  alcoholic  solution  of  methylene 
blue,  or  red  with  an  alcoholic  solution  of  carbol  fuchsin.  These 
buried  sutures  also  have  the  advantage  of  acting  as  capillary 
drains  in  the  deeper  parts  of  the  wound.  Davison,  in  summing 
up  the  advantages  of  this  method  of  closure,  mentions  the  cer- 
tainty of  sterilization  by  boiling,  accurate  layer  approximation, 
the  possibility  of  ready  removal  when  healing  is  complete, 
capillary  drainage  from  each  layer,  rapidity  of  application  and 

1  Journal  de  Chlrurgie  et  Annales  de  la  8ocl6l6,  Beige  de  Chlrurele, 
January  and  February,  1902. 

2  Wiener  kllnische  Wochenschrift,  February  27, 1901. 

3  La  Semaine  Mfidicale,  February  19,  1902. 

*  American  Journal  of  the  Medical  Sciences,  cxxiii,  193,  1902. 
5  Annals  of  Surgery,  March,  1902. 
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a  slight  scar  in  the  skin,  there  being  no  perforation  by  the 
sutures.  This  method  of  suturing  has  all  the  advantages  of  a 
permanent  buried  suture  or  of  absorbable  sutures  without  their 
dangers,     [m.d.t.] 

A  New  Method  of  Dealing  with  the  Peritoneum  In 
Operatins  for  Cure  of  Umbilical  and  Inguinal  or  Femoral 
Hernia.— W.  P.  Brook  '  slits  the  skin  transversely  over  the 
umbilical  hernia,  disse<^ts  the  sac  free,  continuing  the  separa- 
tion of  the  peritoneum  from  the  atjdomlual  wall  far  within  the 
ring,  especially  above.  He  then  slits  the  peritoneal  sac  trans- 
versely and  reduces  the  hernial  contents.  Silkwormgut  sutures 
are  carried  through  the  edge  of  the  upper  peritoneal  flap,  both 
ends  threaded  tlirough  a  large  curved  needle,  which  is  carried 
through  the  ring  and  pierces  the  whole  abdominal  wall  some 
two  inches  below  the  lower  margin  of  the  ring.  These  half 
dozen  or  more  sutures,  forming  by  their  emergence  a  crescent, 
are  tied  over  a  lead  wire  suitably  shaped.  The  lower  flap  is 
treated  in  the  same  way  except  the  needle  is  passed  up  between 
the  peritoneum  and  the  abdominal  wall  and  then  pierces  the 
latter  and  the  threads  are  tied.  The  abdominal  wound  is  then 
closed.  The  advantage  claimed  is  that  it  places  a  double  layer 
of  peritoneum  over  the  weakest  point  in  the  abdominal  wall. 
His  method  of  dealing  with  the  peritoneum  in  inguinal  or 
femoral  hernia  is  as  follows :  The  sac  having  been  isolated,  it  is 
severed  by  a  transverse  incision  at  the  point  which  determines 
the  amount  to  be  left  in  the  scrotum.  A  running  silk  suture  is 
now  passed  through  lower  end  of  the  upper  segment,  and 
threaded  into  an  aneurysm  needle.  The  latter  is  carried  into 
the  abdominal  cavity  through  the  sac  and  pressed  against  the 
abdominal  pareties  about  U  to  2  inches  above  and  internal  to 
the  internal  ring.  This  point  is  cut  down  upon  by  a  small  inci- 
sion, the  peritoneum  buttonholed,  the  thread  carried  through, 
the  needle  withdrawn,  and  the  sac  drawn  well  through  the 
small  buttonhole  by  means  of  the  silk  thread  ;  such  part  as  is 
desired  is  cut  away,  but  the  stump  is  anchored  by  buried 
sutures.  The  external  wound  is  closed  in  the  usual  way, 
[a.b.c] 

The  Surgical  Treatment  of  Splanchnoptosis. — Ingalls '' 
reports  the  case  of  a  woman  who  had  for  some  time  sufiered 
from  distressing  symptoms  as  a  result  of  this  condition.  The 
usual  palliative  means  had  been  tried  without  success.  An 
operation  was  performed  in  which  the  round  and  falciform 
ligaments  were  sutured  to  the  anterior  abdominal  wall  and  the 
surface  of  the  liver  was  rubbed  with  gauze  sponges  to  promote 
the  formation  of  adhesions.  The  return  of  the  liver  to  its  nor- 
mal position  influenced  the  gastrohepatic  omentum  and  also 
drew  the  pylorus  upward  to  the  right.  It  was  decided  that  the 
mobility  of  the  liver  was  responsible  for  the  displacement  of 
the  other  organs  and  hence  nothing  further  was  done.  The 
result  in  this  case  was  quite  satisfactory.  Ingalls  believes  that 
surgery  offers  the  only  possible  aid  to  this  class  of  sufferers 
and  that  considering  the  fact  that  there  has  been  no  mortality 
from  such  operations  patients  should  be  given  the  beneflt  of  an 
operation  as  early  as  possible.  He  advises  fixation  of  the  liver 
and  kidney  by  suture,  shortening  of  the  gastrohepatic  omen- 
tum, fixation  of  the  transverse  colon  and  reconstruction  of  the 
abdominal  wall,     [m.b.t.] 

Recurrent  Scirrhus  Treated  by  Rontgen  Rays. — E.  A. 
Peters  ^  reports  that  a  woman  of  93  years  had  a  scirrhus  left 
breast  removed  13  years  ago,  and  that  8  years  ago  the  cancer 
began  to  recur.  It  was  a  slow  growing  spheroidal— celled  car- 
cinoma. The  mass  was  adherent  to  the  ribs  and  was  considered 
inoperable.  On  December  5,  1901,  when  treatment  by  means  of 
the  x-rays  was  instituted  the  tumor  increased  3  by  2i  inches, 
with  a  well-raised  margin  surrounding  an  irregular  ulcer. 
Neighboring  glands  were  enlarged,  the  surrounding  veins  dis- 
tended and  there  was  pain  in  the  breast  and  left  arm.  Ten 
applications  were  made  up  to  January  8,  1902,  when  the  patient 
developed  croupus  pneumonia  and  died.  The  tumor  then 
measured  1  by  3  inches,  the  central  ulcer  was  very  small  and 
the  skin  had  resumed  a  healthy  color.  Almost  all  pain  had 
disappeared,     [a.b.c] 

Epiplopexy  for  Cirrhosis  of  the  Liiver  with  Ascites. — 

1  Brliish  Medical  Journal,  March  1, 1902. 
>  Annals  of  Surgery,  March,  1902. 


Torrance  '  has  added  another  to  the  numerous  tabulations  of 
this  operation  which  have  recently  appeared.  In  all  he  has 
collected  27  cases,  to  which  he  adds  one  of  his  own.  His  patient 
was  a  man  of  45  and  had  been  a  hard  drinker,  but  had  no  his- 
tory of  syphilis.  He  had  been  well  until  about  seven  months 
before  the  time  he  came  under  observation,  when  his  feet,  legs 
and  abdomen  began  to  swell.  The  swelling  disappeared,  but 
returned  again  on  several  occasions  after  varying  lengths  of 
time.  An  incision  was  made  through  the  right  rectus  muscle 
above  the  umbilicus  and  a  large  amount  of  fluid  was  evacuated. 
The  spleen  was  much  enlarged,  the  liver  small,  hard  and  nodu- 
lar. The  surfaces  of  the  liver,  spleen  and  parietal  peritoneum 
were  sponged,  causing  some  oozing.  The  omentum  was  sutured 
to  the  parietal  peritoneum  by  two  chromotized  catgut  stitches, 
tied  so  as  not  to  interfere  with  omental  circulation.  The  abdo- 
men was  then  flushed  with  salt  solution  and  closed  without 
drainage.  The  patient  died  3J  days  after  the  operation.  The  cause 
of  death  is  not  deflnitely  stated,  Torrance  sums  up  the  views 
of  various  writers  on  this  subject  and  tabulates  the  results  of 
the  operation.  In  the  cases  that  have  been  operated  upon  42.3% 
have  died  and  57.7%  have  recovered.  The  number  definitely 
cured  he  estimates  at  38.47%.     [m.b.t.] 

Exophthalmic  Goiter. — Campbell^  reports  the  case.  A 
housemaid  of  ?7  suffered  from  nervous  excitement,  indigestion, 
and  exhaustion.  The  cardinal  symptom,  however,  was  a 
throbbing  of  the  heart  and  large  bloodvessels,  rapid  pulse 
was  constant  and  there  was  precordial  pain.  No  treatment 
seemed  to  have  any  effect  and  the  patient  died  in  about  two 
months  from  the  onset  of  the  disturbing  symptoms.  There 
was  exophthalmos,  von  Graefe's  sign  and  tremor.  No  necropsy 
was  permitted,     [a.b.c] 


GYNECOLOGY  AND  OBSTETRICS 

WiLMEB  Kkusen  Frank  C.  Hammond 


Orthopedics  of  the  Ovaries. — Under  this  peculiar 
caption  Ros6  '^  discusses  two  ca.ses  in  which  the  iiealthy 
ovary  wa.s  found  in  abnormal  position,  causing  severe 
pain,  and  was  restored  by  operation  to  its  normal  posi- 
tion, entirely  relieving  the  patient.  This  procedure  is 
another  evidence  of  the  advance  of  conservative  surgery. 
The  mere  adhesion  of  the  normal  ovary  to  contiguous 
structures,  or  its  enlargement  due  to  congestion,  is  no 
indication  for  its  removal.  Ovarian  adhesions  may  vary 
from  slight,  web-like  and  velamentous  bands  to  a  dense 
mass  of  lymph,  imbedding  and  obscuring  the  entire 
organ.  If  the  adhesions  are  weak,  newly-formed  and 
slight,  they  may  be  broken  up  by  bimanual  manipula- 
tion with  the  patient  under  an  anesthetic ;  but  if  the 
organ  is  firmly  fixed,  nothing  less  than  an  abdominal 
incision  is  wise  and  safe  in  the  treatment.  Primary  pro- 
lapses of  the  ovary  frequently  occurs  independently  of 
any  displacement  of  the  uterus  or  any  other  structure  to 
which  it  is  attached,  and  the  symptoms  may  be  so  pro- 
nounced as  to  render  the  patient's  existence  almost 
intolerable.  But  again  such  prolapse  is  no  argument  in 
favor  of  oophorectomy,  unless  the  palliative  procedure 
fail  to  relieve.  Pessaries  innumerable  have  been 
invented  for  the  relief  of  ovarian  prolapse,  but  they  are 
of  little  use  as  the  pressure  of  the  instrument  upon  the 
organ  renders  its  employment  impossible.  The  conser- 
vative operation  of  attaching  the  ovary  by  firm  catgut 
sutures  to  the  upper  margin  of  the  broad  ligament,  or  of 
shortening  the  infundibulopelvic  ligament  by  sutures, 
affords  the  best  result.  If  the  uterus  is  retrodisplaced 
in  iissociation  with  ovarian  prolapse,  very  frequently 
shortening  of  the  round  ligaments  or  ventrosuspension 
of  the  uterus  will  bring  about  a  restoration  of  the  ovaries 
to  their  normal  position.  Ovarian  suspension  should 
always  be  tried  before  extirpation  is  practised  for  this 
condition  and,  although  we  may  not  adopt  the  term 

'  Annals  of  Surgery,  March,  1902. 

2  British  MediCEil  Journal,  March  15,  1902. 

s  Deutsche  Zeltschlft  fur  Chirurgle,  January,  1902. 
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ovarian  orthopedics,  yet  American  gynecologists  have 
employed  and  will  employ  the  same  conservative 
methods  advocated  by  our  German  confreres. 

Memorial  to  Semmelweis. — Modern  obstetrics  owes 
a  deep  debt  of  gratitude  to  Ludwig  Ignaz  Semmelweis ; 
for  to  him  belongs  the  honor  of  tirst  recognizing  the 
communicability  of  puerperal  disease  in  a  practical 
sense.  His  life  is  a  striking  illustration  of  the  strife  of 
truth  with  falsehood,  and  of  the  inherent  tendency  of 
the  presumed  leaseholders  of  science  to  persecute  the 
innovator  and  discoverer.  Semmelweis  (1818-1865)  long 
anticipated  the  methods  of  Lister  by  unwittingly  intro- 
ducing antiseptic  methods  in  Vienna.  Xoting  the  in- 
fection causetl  in  the  lying-in  hospital  by  attendants 
upon  the  anatomic  course,  he  recommended  the  use  of 
lotions  of  chlorid  of  lime  and  the  nail  brush  before  ad- 
mission to  the  lying-in  wards,  and  succeeded  in  reducing 
the  mortality  among  parturient  women  in  two  months 
from  12  fc  to  3^.  He  immediately  met  with  opposition 
from  almost  all  physicians  of  reputation  of  his  time,  and 
galled  by  the  attacks  which  his  doctrine  received,  poor 
Senmielweis  became  insane  and  died  in  the  asylum  at 
Dobling.  To-day  the  name  once  scorned,  is  honored; 
and  the  doctrines  once  ridiculed,  are  accepted  by  all ; 
and  the  profession  is  ready  to  pay  tardy  recognition  to 
the  insight  and  intelligence  of  this,  the  misjudged  and 
maltreated  victim  demanded  by  truth.  Already  $9,000 
have  been  contributed  toward  a  memorial.  Of  this 
America  has  given  175 !  This  is  hardly  creditable  to 
the  profession  of  the  country  which  has  fostered  modern 
antiseptic  obstetrics  and  been  the  birthplace  of  modern 
gynecology. 

Abdominal  Total  Kxtirpation  in  Complete  Uterine 
Rupture. — The  worst  complication  of  labor,  says  J.  A.  Amann, 
Jr.,'  is  uterine  rupture,  and  apparently  the  best  results  in  the 
treatment  of  tliis  dangerous  condition  have  been  reached  in  the 
clinic  at  Munich.  Tlie  typical  site  of  uterine  rupture  is  in  the 
lower  uterine  segment.  Amann  reports  two  cases,  and  quotes 
the  experience  of  many  others,  all  showing  a  large  mortality. 
In  a  series  of  seven  cases  treated  by  primary  celiotomy  and 
total  extirpation  there  were  two  deaths,  while  in  another  series 
of  seven  cases  of  secondary  abdominal  extirpation  after  vaginal 
extraction  of  the  cliild  there  were  five  deaths,  showing  that  the 
former  is  the  most  favorable  to  recovery,  as  in  the  latter  series 
death  in  several  cases  was  due  to  anemia  or  to  infection  result- 
ing from  the  repeated  attempts  at  delivery.  Amann  finally 
concludes  that  in  acute  and  threatening  hemorrhage  requiring 
treatment  on  the  spot,  if  external  conditions  are  unfavorable, 
there  should  be  delivery  per  vias  naturales,  tamponing  of  the 
rupture,  compressive  bandages  and  drainage  tubes,  and  eventu- 
ally Porro's  operation  ;  but  in  favorable  external  conditions,  as 
in  a  hospital,  primary  abdominal  celiotomy,  extraction  of  the 
child,  and  either  suturing  of  the  uterus  or  total  extirpation. 
When  the  rupture  is  either  anterior  or  posterior,  delivery  may 
be  per  vias  naturales  with  vaginal  extirpation.  If  the  hemor- 
rhage is  moderate,  or  none,  when  possible  there  should  be 
early  removal  to  hospital,  normal  delivery  and  drainage.  In 
case  of  subsequent  hemorrhage  and  lateral  rupture,  abdominal 
total  extirpation;  if  only  anterior  or  posterior  rupture,  then 
vaginal  extirpation.  If,  however,  transportation  to  hospital  is 
impossible,  hemorrhage  subsequent  to  delivery  may  be  treated 
with  compressive  bandages.  Suturing  of  the  uterine  rupture 
comes  into  consideration  only  in  simple  uninfected  wounds. 
Supravaginal  amputation  with  intraperitoneal  treatment  of  the 
stump  is  not  recommended,  because  it  requires  the  same  favor- 
able condition  and  as  many  assistants  as  total  extirpation,  and 
with  the  same  skill  the  latter  can  be  executed  more  quickly 
than  the  former.  The  sooner  the  operation  can  be  made  after 
the  rupture,  the  more  favorable  the  prognosis.  The  best 
chances  for  nonoperative  treatment  go  with  incomplete  rupture 
without  much  hemorrhage.     [w.K.] 

Adhesive  Straps  for  Prevention  of  Laceration  of  Peri- 
neum.— Believing  that  the  frequency  of  perineal  lacerations  is 

'  Mfinchener  medicinische  Wochenschrlft,  March  18, 1902. 


evidence  that  the  methods  now  employed  are  insufficient, 
George  H.  Noble'  has  made  use  of  adhesive  straps  to  take  the 
strain  oft'  of  the  pelvic  floor  and  direct  the  shortest  diameter  of 
the  presenting  part  in  the  true  axis  of  the  outlet,  especially  in 
forceps  delivery.  These  straps  should  be  applied  after  the 
occiput  has  passed  the  pubic  arch  and  before  the  period  of 
crowning  is  reached.  The  application  should  begin  with  straps 
li  inches  wide  and  18  to  24  inches  long,  attaching  one  extremity 
well  upon  the  side  of  the  labium  and  deep  into  the  sulcus 
between  it  and  the  thigh,  then  passing  downward  and  across 
the  median  line  just  behind  the  posterior  commissure  it  is  con- 
tinued on  the  opposite  side  around  behind  the  buttock,  and 
attached  to  the  hip  at  or  about  the  sacroiliac  synchondrosis. 
The  second  strap  is  passed  in  a  similar  manner  on  the  other 
side,  and  each  one  applied  with  as  much  tension  as  possible, 
drawing  the  labium  well  downward  and  the  buttock  upward. 
The  third  strap  passes  horizontally  across  the  perineum  at  a 
level  with  the  posterior  commissure,  and  is  fastened  on  either 
side  to  the  flexed  thighs  and  hips.  Noble  has  applied  these 
straps  in  six  forceps  deliveries  with  perfect  satisfaction,  using 
them  in  cases  in  which  the  perineum  appeared  to  be  in  immi- 
nent danger.     [w.K.] 

Flbromyomatous  Tumors  of  the  Vagina. — The  conclu- 
sions in  this  paper  are  drawn  from  a  study  by  R.  R.  Smith'  of 
100  cases  reported  in  literature  and  one  case  which  came  under 
his  own  observation  in  May,  1001.  He  also  gives  an  abstract  of 
47  cases  which  occurred  since  1882,  Kleinwachter  having 
collected  53  previous  to  that  time.  His  summary  is  as  follows : 
Fibroma  (myoma  and  fibromyoma)  of  the  vagina  is  a  rare  dis- 
ease. It  occurs  most  frequently  in  women  between  30  and  40, 
but  has  been  observed  at  ages  ranging  from  20  to  70.  The  eases 
observed  in  infancy  are  open  to  some  doubt  as  to  diagnosis. 
Apparently  it  occurs  independently  of  civil  condition.  No 
proof  can  be  deduced  to  show  that  it  affects  fertility.  It  may 
obstruct  labor  when  large.  When  the  growth  is  small  it  rarely 
att'ects  coitus,  and  may  not  do  so  even  though  the  growth  be 
large.  There  is  some  evidence  that  in  certain  cases  menstrua- 
tion may  be  increased.  The  tumors,  when  small,  rarely  pro- 
duce symptoms  of  consetiuence ;  when  large  they  may  prove  to 
be  the  source  of  considerable  suffering  and  even  danger.  The 
symptoms,  when  present,  are  pain,  hemorrhage,  discharge, 
obstruction  to  bladder  and  rarely  to  bowel.  No  exact  division 
of  the  case  into  fibroma,  myoma,  and  fibromyoma  can  as  yet  be 
made.  The  term  fibromyoma  will  probably  cover  most  of  them, 
but  pure  fibroids  have  been  observed.  Pure  myomas  may  also 
exist.  The  tumors  grow  from  anterior  and  posterior  wall  in  pro- 
portions of  about  two  to  one.  They  may  be  sessile  or  polypus, 
vary  greatly  in  size  and  are  single  with  very  rare  exceptions. 
They  are,  as  a  rule,  very  slow  in  growth,  and  are  prone  to 
edema,  necrosis  and  ulceration.  Treatment  is  essentially  sur- 
gical.    [w.K.] 

Stricture  of  the  Rectum  in  Women  Due  to  luflamma- 
toiy  Processes  in  the  Pelvis.— J.  L.  Rothrock  *  considers  thaj, 
by  far  the  more  common  pathologic  conditions  which  cause 
stricture  have  their  origin  within  the  rectum,  or  in  its  walls. 
Of  lesser  etiologic  moment  are  to  be  mentioned  changes  with- 
out tlie  rectum,  lying  in  close  proximity,  among  which  are 
tumors  filling  the  small  pelvis,  and  inflammatory  processes. 
Pressure  from  the  gravid  uterus  or  benign  tumors,  while  they 
may  produce  constipation,  seldom  interfere  with  the  passage  of 
the  intestinal  contents.  On  the  other  hand,  malignant  tumors 
may  infiltrate  the  perirectal  tissue,  or  even  the  wall  of  the 
rectum,  and  produce  stricture.  Large  pelvic  exudates  may  so 
fill  the  pelvis  that  by  pressure  on  the  rectum  free  passage  of 
the  stools  is  obstructed,  while  later  the  contraction  of  peri- 
metritic adhesions  may  also  lead  to  constriction.  Three  cases 
:due  to  this  cause  are  reported  by  Rothrock.  One  case  was  that 
of  pelvic  inflammation,  involving  chiefly  the  parametria. 
Finally,  upon  opening  the  abdomen,  the  pelvis  was  found  to  be 
filled  with  an  exudate  of  stone-like  hardness,  in  which  the 
uterus  and  adnexa  were  fixed.  The  wall  of  the  upper  portion 
of  the  rectum  was  markedly  infiltrated  and  surrounded  by  the 
exudate.     An  inguinal  colotomy  was   performed,    following 

1  American  Journal  of  Obstetrics,  February,  1902. 

2  Northwestern  Ijancet,  March  15,  1902. 
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which  for  several  weeks  the  bowels  moved  entirely  through 
the  artificial  anus.  Later  the  exudate  and  stricture  disap- 
peared. The  other  two  cases,  while  only  partial,  gave  rise  to 
serious  inconveniences,  one  requiring  a  prolonged  course  of 
dilation  before  the  patient  was  relieved,     [c.a.o.] 

Effect  of  Pelvic  Liesions  Upon  Mental  Disturbances.— 
As  a  result  of  the  investigations  in  the  Asylum  for  Insane  in 
London  it  was  found  that  253  out  of  1,000  females,  or  25%,  in 
that  institution  during  the  past  six  years  had  some  pelvic  dis- 
ease or  abnormality  that  needed  gynecologic  treatment.  Medi- 
cal treatment  only  temporized  with  these  lesions ;  success  in 
combating  them  was  obtained  only  by  surgical  means.  Of  the 
results  thus  secured  Hobbs  i  gives  an  interesting  summary 
from  which  it  appears  that  of  the  41  undergoing  operation  for 
ovarian  disease,  20,  or  49%,  completely  recovered,  and  10 
more,  or  25%,  showed  marked  mental  improvement.  In  66 
patients  the  main  lesion  was  displaced  uterus,  and  the  operation 
in  54  cases  was  shortening  of  the  round  ligaments,  in  seven  ven- 
tral suspension  and  total  extirpation  in  the  remainder.  The 
mental  health  was  restored  in  28  of  these  cases,  or  42%.  Of 
those  affected  with  tumors  only  12%  recovered  their  reason ; 
while  of  the  60  suffering  from  injured  cervix  surgical  treatment 
brought  mental  restoration  in  19  cases,  or  31%.  There  were  52 
patients  whom  it  was  deemed  necessary  to  curet  for  subinvolu- 
tion of  the  uterus  or  for  endometritis  ;  and  there  was  mental 
recovery  in  25,  or  48%  ;  and  39%  of  those  treated  surgically  for 
injured  perineum  also  recovered  mental  health.  From  these 
statistics  it  appears  that  the  greatest  effect  upon  the  mental  con- 
dition was  caused  by  change  in  ovarian  structure  and  function  ; 
next  by  uterine  disease  j  third,  by  injuries  to  the  via  vaginalis  ; 
while  newgrowths  disturbed  the  mental  stability  only  in  a 
small  percentage  of  cases.  Acute  insanity  was  most  amenable 
to  treatment,  the  recoveries  being  61%  ;  in  melancholia  58%,  and 
in  puerperal  insanity  53%.  In  chronic  insanity,  melancholia 
yielded  much  better  results  than  mania,  there  being  46%  of 
recoveries  in  the  former  to  25%  in  the  latter.  In  conclusion, 
Hobbs  remarks  that  there  should  be  no  doubt  in  the  minds  of 
physicians,  general  and  special,  as  to  the  benefits  that  would 
accrue  from  the  introduction  and  proper  observance  of  aseptic 
gynecologic  surgery  in  institutions  devoted  to  the  care  of  the 
insane  ;  also,  that  the  state  should  see  that  its  wards  are  prop- 
erly safeguarded  against  unnecessary  operations,  such  as  the 
removal  of  normal  ovaries,  for  their  possible  effect  upon  a  dis- 
turbed mental  condition.  This  has  been  done  occasionally  by 
surgeons  and  the  results  have  been  decidedly  harmful,  not  only 
to  the  patients,  but  to  the  establishment  of  gynecology  as  one 
of  the  regular  methods  that  should  be  employed  in  institutions 
where  so  many  women  are  incarcerated  and  who,  without  the 
aid  that  gynecology  can  give,  are  doomed  to  suffer  untold  mis- 
ery as  long  as  their  existence  endures.     [w.K.] 

Significance  of  Fever  During  Puerperium.  —  J.  P. 
Morani  believes  that  morbidity  in  the  puerperium  might  be 
greatly  lessened  by  observing  the  following  points :  1.  Careful 
observance  of  aseptic  technic  on  the  part  of  physician  and 
nurse,  at  all  times  regarding  the  parturient  tract  as  a  surgical 
wound.  2.  Restricting  or  avoiding  internal  examinations  and 
cultivating  external  diagnosis.  When  internal  examinations 
are  made,  care  should  be  exercised  to  separate  the  labia,  so  that 
the  examining  finger  will  avoid  contact,  so  far  as  possible,  with 
the  vulva.  3.  A  thorough  knowledge  of  the  mechanism  and 
conduct  of  labor,  with  due  appreciation  of  timely  interference. 
4.  Refraining  from  haste  or  violence  in  expulsion  of  the  pla- 
centa. 5.  Avoiding  early  rupture  of  the  membranes.  Every 
case  of  fever  during  the  puerperium  should  be  regarded  as  sep- 
tic until  positively  excluded  by  a  most  careful  and  painstaking 
examination.  The  immediate  history  will  give  the  character 
and  duration  ol  the  labor,  the  quantity  and  character  of  the 
lochia,  and  should  also  inform  whether  the  patient  has  suffered 
prior  to  labor  from  tuberculosis,  malaria,  or  typhoid ;  influ- 
enza, pneumonia,  hysteria,  exanthemas,  diphtheria  and  other 
diseases  may  also  be  excluded  by  accompanying  symptoms. 
If  the  indication  points  to  involvement  of  the  genital  tract,  a 
thorough  bimanual  and  specular  examination  should  be  made 

1  Amei  lean  Journal  of  Obstetrics,  February  1902. 


and  if  possible  supplemented  by  a  bacteriologic  and  micro- 
scopic examination.  It  is  not  always  easy  to  determine  the 
precise  cause  of  fever,  but  by  careful  exclusion  satisfactory 
diagnosis  can  usually  be  reached.     [w.K.] 
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Treatment  of  Simple  Pleural  Effusions.— Arnold  Chaplin 

{Medical  Pressand  Circular,  Vol.  124,  No.  8,  1902),  before  taking 
up  the  question  of  tapping,  the  subject  of  his  essay,  says  that 
among  the  simpler  procedures  one  or  two  are  worth  mentioning. 
Strapping  the  chest  during  the  inflammatory  stage  of  the  attack 
gives  much  comfort,  but  it  must  be  remembered  that  when  the 
fluid  is  ripe  for  absorption,  free  movements  of  the  chest  are 
imperative  and  must  not  be  interfered  with  at  that  stage  of  the 
disease.  The  local  application  of  iodin  and  blisters  is  effica- 
cious in  relieving  pain  and  discomfort,  and  is  said  to  assist  in 
promoting  absorption  of  the  fluid.  The  diet  should  be  re- 
stricted ;  the  quantity  of  fluid,  especially,  should  be  reduced 
to  a  minimum.  A  long  list  of  drugs  for  allaying  inflammation 
and  promoting  absorption  of  tlie  effusion  is  given.  In  regard 
to  tapping,  Chaplin  lays  down  the  following  indications :  1.  Para- 
centesis may  be  required  to  relieve  urgent  symptoms,  such  as 
dyspnea  and  syncope.  This  necessity  usually  arises  during  the 
early  or  inflammatory  stage  of  pleural  effusion,  and  conse- 
quently one  must  not  be  surprised  if  the  pleural  cavity  fills 
again.  2.  Paracentesis  is  necessary  when  the  fluid  shows  no 
sign  of  disappearing;  if  properly  performed  there  is  no  reason 
why  the  pleural  cavity  should  fill  up  again.  3.  Paracentesis 
does  not  appreciably  shorten  the  duration  of  the  disease,  unless 
performed  after  the  inflammatory  stage  has  passed.  Unless 
performed  for  the  reasons  stated  in  (1)  and  (2),  tappingis  useles. 
In  discussing  the  technic,  the  danger  of  pneumothorax  is  first 
considered.  If  the  pleura  is  capable  of  recovery,  Chaplin 
regards  pneumothorax  as  a  trivial  condition  which  usually  dis- 
appears spontaneously  after  a  few  days.  It  is,  of  course,  when 
the  trocar  is  used  that  pneumothorax  is  most  apt  to  be  pro- 
duced; the  mechanism  of  its  production  is,  however,  far  from 
being  settled.  The  aspirator  gained  general  acceptance  on 
account  of  the  ease  with  which  an  effusion  could  be  completely 
removed,  thus  obviating  the  difficulties  encountered  when 
using  a  simple  trocar,  or  a  trocar  with  a  rubber  tube  attached, 
and  evacuating  the  chest  by  means  of  siphonage.  In  most 
cases,  and  certainly  in  the  early  stages  of  the  effusion,  siphon- 
age  removes  the  fluid  collected,  as  well  as  aspiration.  In  the 
later  stages,  however,  when  the  lung  is  bound  down  and  cannot 
expand  to  drive  out  the  fluid,  the  aspirator  is  especially  useful. 
The  possibility  of  exerting  too  much  pressure  and  withdrawing 
the  fluid  too  rapidly,  not  allowing  time  for  the  lung  to  take  the 
place  of  the  fluid  withdrawn,  must  be  borne  in  mind.  Suction 
should  be  performed  directly  by  means  of  a  hand  pump,  as  in 
the  modern  aspirator;  tlie  bottle  form  should  be  discarded. 
When  fluid  is  withdrawn  to  relieve  dangerous  symptoms,  from 
2  to  2i  pints  usually  suffice.  When,  however,  tapping  is  done 
to  promote  cure,  a  larger  quantity  may  be  withdrawn  with 
benefit,     [b.m.g.] 

Dietotherapy  of  Insomnia.— N.  S.  Davis,  Jr.  ("Cohen's 
System,"  Vol.  vi),  advises  that  when,  in  a  person  who  is  well 
nourished,  sleep  is  disturbed  and  brief,  and  digestion  is  slow 
or  poor,  it  is  best  to  leave  a  considerable  interval  between  the 
last  hearty  meal  of  the  day  and  bedtime.  The  hearty  meal 
should  come  at  noon  or  at  least  not  later  than  5  in  the  after- 
noon. In  the  evening  a  light  meal  may  be  eaten — a  sandwich 
with  fruit,  or  a  glass  of  milk,  or  bread  and  milk,  or  other 
simple  foods  in  small  amounts.  In  such  cases  all  the  meals 
should  be  of  very  moderate  size,  and  simple.  Both  by  adjust- 
ment of  diet  and  by  exercise  and  relaxation  the  digestive  dis- 
order should  be  corrected.  Late  and  very  large  meals  must  be 
avoided  by  those  who  are  inclined  to  be  sleepless,  for  gastric 
distention,  whether  by  food  and  drink,  or  by  gases  resulting 
from  indigestion,  often  causes  sleeplessness.  Frequently  sour 
stomach  will  also  interfere  with  sound  or  prolonged  sleep.    As- 
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the  drinking  of  wine  or  beer,  as  well  as  the  eating  of  rich  food, 
is  likely  to  cause  this  condition,  the  necessity  of  forbidding 
alcohol  and  rich  food  to  such  patients  is  self-evident.  Neuras- 
tlienics  often  obtain  relief  from  the  forced  feeding  of  the  rest 
cure.  In  mild  cases  a  glass  of  warm  milk  or  a  cup  of  warm 
bouillon  and  a  few  crackers  at  bedtime  promote  drowsiness 
and,  being  quickly  digested,  will  not  disturb  sleep.  When 
there  are  great  inanition  and  sleeplessness,  food  should  be  of 
the  simplest  kind  and  given  often,  so  as  to  promote  strength 
and  increase  flesh.  A  milk  diet,  supplemented  gradually  by  a 
variety  of  nutritious  and  easily-digested  foods,  is  usually  the  best. 
Many  persons  cannot  drink  tea  and  cofl'ee  at  night  witho\it  hav- 
ing sleep  prevented  or  broken.  This  is  so  generally  true  that 
their  use  at  night  must  l)e  forbidden.  Tobacco  acts  in  the  same 
way  occasionally,  but  much  less  frequently  than  do  tea  and 
coffee.  Relief  from  Inisiness  or  other  worry,  and  diversion 
from  mental  work  or  preoccupying  cares,  are  as  essential  to 
the  successful  cure  of  insomnia  as  dietetic  changes.  Travel,  a 
change  of  occupation,  in  mild  cases  games  and  reading  at 
night  the  lightest  kind  of  unexciting  literature,  will  often 
afford  the  needed  diversion.  Regular  habits,  regular  times  for 
work,  for  relaxation,  and  for  sleep  are  necessary  to  prevent 
insomnia  in  certain  persons. 

Nutrients.— "/•)0^ejd«.— Of  the  various  meats,  young  lean 
beet  is  in  most  cases  the  most  easily  digested.  The  white  meat 
I  of  fowl  enjoys  a  special  reputation,  and  whilst  most  clinicians 
support  this,  no  chemic  differences  between  it  and  the  dark 
meat  have  yet  been  demonstrated.  Cooking  in  any  form,  while 
it  lessens  the  digestibility  in  vitro,  develops  aromatic  products 
which  act  as  stomacliics.  Raw  meat,  finely  scraped,  is  very 
highly  nutritious  and  easily  digested.  It  is  usually  flavored 
with  a  little  scraped  onion,  salt,  etc.  Care  must  be  taken,  of 
course,  that  it  does  not  contain  parasites.  It  has  been  claimed 
that  dogs  fed  on  raw  meat  resist  tuberculous  infection  better 
than  ordinary  animals. 

Of  the  concentrated  meat  preparations,  the  ordinary  ex- 
tracts, made  after  the  type  of  Liebig's,  possess  no  nutritive 
value,  and  act  only  as  stimulants.  Meat  juices  prepared  with- 
out heat  are  more  digestible  than  the  wliole  meat,  because  they 
are  devoid  of  the  filler;  however,  they  are  very  expensive. 

Opinions  have  varied  as  to  the  value  of  predigested  foods, 
albumoses,  etc.  It  seems  certain,  however,  that  if  properly 
prepared  they  do  have  a  special  nutritive  value,  since  they  con- 
tain a  large  amount  of  proteid  material  and  throw  less  labor  on 
the  digestive  organs.  Tlie  principal  difficulty  in  their  adminis- 
tration is  that  the  commercial  products  of  "peptones"  (which 
are  really  albumoses)  possess  a  disagreeable,  bitter  taste,  and 
patients  soon  refuse  to  take  them.  This  taste,  which  is  mainly 
due  to  putrefactive  changes,  can  be  avoided  by  having  them 
freshly  prepared  in  the  house  of  the  patient.  They  can  then  be 
flavored  with  the  usual  condiments,  the  addition  of  a  little 
meat  extract  being  especially  useful.  The  socalled  "  liquid 
peptone"  preparations,  etc.,  as  found  on  the  market,  contain  so 
small  a  proportion  of  proteid  that  they  cannot  act  as  nutrients 
in  the  amounts  usually  taken,  but  only  as  stimulants. 

The  predigested  preparations  find  an  important  use  in 
rectal  alimentation.— SoUmann's  "  Pharmacology." 

Salochinin. — After  using  salochinin  extensively  in  cases 
of  supraorbital  neuralgia,  influenza,  sciatica,  tabes,  acute  and 
chronic  rheumatism,  typhoid  fever,  etc.,  Tauszk '  concludes  it  to 
I>e  very  valuable  as  an  antineuralgic,  and  moderately  so  as  an 
antipyretic.  It  is  not  followed  by  unpleasant  after-effects,  and 
may  be  used  in  all  instances  when  preparations  of  quinin  and 
salicylic  acid  are  indicated.  It  acts  quickly  and  reliably  in 
doses  of  15  to  45  grains  daily.  It  is  the  quiuinester  of  salicylic 
acid,  is  insoluble  in  water,  slightly  so  in  alcohol  and  ether,  and 
boils  at  130°  C.     [E.L.] 

The  treatment  of  chronic  malarial  fever  with  subcu- 
taneous injections  of  quinin  bihydrobromate  is  urged  by 
Ferguson.2  The  treatment,  now  tried  in  nearly  100  cases,  is 
believed  to  be  of  remarkable  efficiency  and  capable  of  curing 
malarial  joints  and  malarial  rheumatism.  It  consists  in  the 
subcutaneous  injection  of  3  grains  of  the  salt  dissolved  in  20 

1  Klinisch-Thi'rapeutische  Wochenschrin,  liKK,  No.  1. 

2  British  Medical  Journal,  February  22. 1902. 


minims  of  pure  warm  water.  Six  injections  on  alternate  days 
are  usually  required  in  serious  cases,  and  it  is  said  that  3  grains 
under  the  skin  will  prove  much  less  distressing  and  more 
curative  than  30  grains  by  the  mouth,     [a.o.j.k.] 

The  Organotherapy  of  Pancreatogenlc  Steatorrhea. — 
II.  Salomon,'  of  Frankfort  a.M.,  after  referring  to  the  previous 
accounts  of  fatty  stools  due  to  disease  of  the  pancreas,  gives  a 
tabulated  report  of  the  very  satisfactory  results  obtained  by 
the  administration  of  raw  pancreas  (scraped-up  and  given  with 
bread)  and  with  various  preparations  of  pancreatin.     [c.s.d.] 

Therapeutic  Use  of  Grape  .Juice.— E.  Ivanor^  has  had 
very  favorable  results  from  the  use  of  sterilized  grape  juice, 
owing  to  its  intense  diuretic  action,  in  the  treatment  of  organic 
cardiopathy,  in  aneurysm  accompanied  Ijy  renal  congestion 
and  edema  of  the  legs  and  abdomen.  It  was  also  used  with  sue 
cess  in  many  cases  of  bronchitis,  chronic  nephritis,  intestinal 
atony,  in  convalescence  from  typhoid,  and  in  severe  cases  of 
grip,     [c.s.d.] 

Acute  lodism  Simulating  Mumps.— Fiirth  (  Wiener  klin. 
Wochenschrift,  November,  1901,  p.  1,103  ;  Medical  Review,  Vol. 
IV,  No.  12),  cites  several  cases  from  the  literature  and  reports 
one  of  his  own,  that  of  a  woman  aged  52  who  took  sodium  iodid 
for  chronic  choroiditis.  She  took  7j  grains  daily  for  a  period  of 
21  days,  when  violent  headache  and  swelling  of  the  right  eye- 
lid developed.  The  iodid  was  then  withdrawn.  Two  weeks 
later,  after  another  dose  of  7J  grains,  articulation  suddenly 
became  difficult  and  there  was  lingual  paresthesia,  followed 
after  a  few  hours  by  cardiac  palpitation  and  general  prostra- 
tion. The  submaxillary  glands  then  became  swollen  so  that 
the  division  between  the  face  and  neck  was  completely  obliter- 
ated, the  mouth  was  kept  open  and  the  tongue  raised  by  edema- 
tous swelling  of  the  sublingual  folds.  The  parotid  glands 
remained  normal,  and  the  swelling  disappeared  within  five 
days.  Two  weeks  after  the  attack  the  patient  took  another  dose 
of  7J  grains  of  the  iodid.  This  was  again  followed  by  swelling 
of  the  glands  and  slight  pyrexia  lasting  about  24  hours.  It  is 
to  be  noted  as  a  peculiarity  of  the  iodid  that  these  symptoms 
were  produced  by  a  dose  which  had  been  taken  for  weeks  with 
no  ill  effects,     [r.m.o.] 

FOR  INVESTIGATION. 

Brief  reports  of  results  of  the  use  of  drugs  mentioned  in  this  sec- 
tion are  Invited,  for  the  Editor's  Information  and  for  publication.  (See 
editorial  article  in  issue  of  January  4,  p.  42.) 

The  Native   Remedy  for  Black-water  Fever.— E.   M. 

Holmes  {Pharmaceutical  Journal,  November  30,  American 
DruggiHt,  February  24,  1902)  referred  a  plant  used  by  the 
natives  of  the  east  coast  of  Africa  as  a  remedy  for  black-water 
fever,  to  Cassia  abbreviata,  Oliv.  From  an  examination  of  a 
mature  pod  of  the  plant,  which  has  since  been  handed  to  him 
by  the  discoverer.  Dr.  O'SuUivan  Beare,  of  Pemba,  Mr.  Holmes 
now  decides  that  the  plant  is  a  new  variety,  and  he  has  named 
it  after  the  discoverer,  calling  it  Cassia  beareana.  The  appearance 
of  the  pods  and  seeds  is  shown  by  sectional  drawings.  The 
root  of  Cassia  beareana  is  used  by  the  natives  for  hematuria 
and  black-water  fever,  while  the  leaves  are  used  as  an  applica- 
tion to  ulcers  and  in  skin  diseases.  Dr.  Beare  is  anxious  that 
the  remedy  should  receive  a  fair  trial,  and  offers  to  supply,  at 
his  own  expense,  material  for  any  medical  man  in  east  Africa 
who  will  try  it  in  black-water  fever  and  hematuria,  and  report 
the  results  to  him. 

FORMULAS  ORIGINAL  AND  SELECTED. 
Asthma  Pastils.- 

(xum  benzoin     1  part. 

Jaborandi  leaves 2  parts. 

Stramonium  leaves 4  parts. 

Potassium  nitrate 4  parts. 

Charcoal 20  parts. 

The  substances,  all  in  the  form  of  fine  powder,  are  beaten 
together  with  sufficient  thin  mucilage  of  tragacanth  to  form  a 
stiff  mass,  which  is  then  rolled  into  cylindric  pencils,  cut  into 
pieces  of  suitable  length,  and  then  given  their  proper  shape. 
In  use,  one  end  of  the  pastil  is  ignited  and  the  smoke  and 
vapors  inhaled.— Practical  Druggist. 

'  Berhner  kllnlsche  Wochenschrift.  January  20, 1902. 
2  La  Hemalne  mfidicale,  February  5, 1902. 
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Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague  have  been  reported  to  the  Surgeon- 
General  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
April  18,1902: 

Smallpox — United  States. 

Casra  Deaths 

Los  Angeles Mar.  29-Apr.  5 9 

San  Francisco Mar.  30-Apr.  6....       9 

Denver Mar.  ai-Apr.  4 8 

Chicago Apr.  5-12 14 


California : 


Colorado : 
Illinois: 


Indiana : 


Kansas : 


Kentucky : 
lioulslana : 


Maine : 
Maryland  : 
Massachusetts : 


Michigan : 

Minnesota: 
Missouri : 
Montana : 
Nebraska : 
New  Jersey : 


New  York : 
Ohio: 


Pennsylvania: 


Rhode  Island : 
South  Carolina: 
South  Dakota : 
Tennessee : 
Utah: 

Washington : 
Wisconsin : 


Port  Rico : 


Austria : 
Barbados : 
Belgium : 
Brazil : 
Canada : 

France : 

Great  Britain : 


India : 


Italy: 


Mexico  : 
Netherlands : 
Russia : 


Switzerland : 


Freeport Apr.  5-12.. 

EvansvlUe Apr.  5-12.. 

Indianapolis Apr.  5-12.. 

Terre  Haute Apr.  5-12.. 

Wichita Mar.  29-Apr.  12  .. 


1 
5 
l,"? 
2 

9  One  case 

imported  from 

Oklahoma. 

Covington Apr.  6-lS 7 

New  Orleans Apr.  5-12 One  case  Im- 
ported from 
Mississippi. 

Shreveport Apr.  5-12 7 

Portland Apr.  5-12 9         1 

Baltimore Apr.  5-12 1 

Boston „ Apr.  .5-12 13         3 

Brockton Apr.  5-12 2 

Cambridge Apr.  5-12 2 

Everett Apr.  5-12 1 

Lawrence Apr.  5-12 1 

Lowell Apr.  5-12 2 

Maiden Apr.  5-12 1 

New  Bedford Apr.  5-12 1 

Quincy Apr.  6-12 2 

Soraervllle Apr.  5-12 3 

Detroit Apr.  ,5-12 18 

Ludington Apr.  5-12 IS) 

Winona Apr.  5-12 2 

St.  Louis Mar.  30-Apr.  6 .50 

Butte Mar.  30-Apr.  13...       7 

Omaha... Apr.  5-12 24 

Camden Apr.  5-12 4 

Hudson  county,  Including  Jersey  City, 

Mar.  80-Apr.  6 30         9 

Jersey  City Mar.  30-Apr.  6 24 

Newark Apr.  5-12 42 

New  York Apr.  5-12 66 

Cincinnati Apr.  4-11 16 

Dayton Apr.  5-12 1 

Hamilton Mar.  29-Apr.  5 5 

Toledo Apr.  5-12 2 

Youngstown Apr.  5-12 1 

Altoona Apr.  5-12 2 

Johnstown Apr.  5-12 1 

Philadelphia Apr.  5-12 35 

Pittsburg Mar.  29-Apr.  12...      10 

York Mar.  5-Apr.  5 7 

Providence Apr.  5-12 5 

Greenville Mar.  29-Apr.  5 4 

Sioux  Falls Apr.  5-12 3 

Memphis Apr.  5-12 8 

Ogden Mar.  1-31 4 

Salt  IrfikeClty Apr.  .5-12 1 

Tacoma Mar.  30-Apr.  6...        7 

Green  Bay Apr.  .5-12 7 

Milwaukee Mar.  29-Apr.  5 1 

Smallpox— I NS  ULAB. 

Areclbo Mar.  1-22 61 

Clales Mar.  1-22 6 

Fajardo Mar.  1-22 

Humacao Mar.  1-22 

Ponce Mar.  1-22 

San  Juan Mar.  1-22 


1 
1 

12 


SMALLPOX— Foreign. 

Prague Mar.  15-29 13 

Mar.  30 10 

Antwerp Mar.  22-29 10 

Pernambuco Feb  14-28 

Belleville Mar.  31- Apr.  7 1 

Quebec Mar.  29-Apr.  12...  48 

Paris Mar.  22-29 

Rhelms Mar.  1B-.3U 51 

Birmingham Mar.  22-29 1 

Dundee Mar.  22-29 1 

Glasgow Mar.  28-Apr.  4 13 

Leeds Mar.  22-29 2 

Liverpool Mar.  22-29 4 

London Mar.  22-29 389 

North  Shields Mar.  16-22 7 

Sheffield Mar.  15-22 1 

South  Shields Mar.  22-29 2 

Bombay Mar.  4-18 

Calcutta Mar.  1-15 

Karachi Mar.  2-16 8 

Madras Mar.  8-14 

Caserta Mar.  24    Many  cases. 

Milan Feb.  1-28 5 

Naples Mar.  15-22 7 

Palermo Mar.  15-29 37 

Santa  Maria  Capua- 

vetere Mar.  24    Many  cases. 


Mexico Mar.  23-30.. 

Rotterdam Mar.  22-29.. 

Moscow Mar.  15-22... 

Odessa Mar.  22-29.. 

St.  Petersburg Mar.  15-29.. 

Geneva Mar.  8-l.^... 


2 

2 
18 

2 
14 

1 


10 

12 


4 

27 

1 
1 
4 


1 

61 


19 
14 


Dutch  Guiana: 
French  Guiana : 


China: 
India: 
Turkey  In  Asia : 


Yellow  Fever. 

Paramaribo Feb.  1-28 

Mana Mar.  31       Infected. 

St.  Jean Mar.  31 

St.  Laurent Mar.  31  " 

Cholera. 

Hainan Apr.  10       F.pldemlc. 

Hongkong Mar  4 1 

Bombay Mar.  4-lK 

Calcutta Mar  1-15 

DJlddah To  Mar.  27 

Mecca To  Mar.  27 

Medina To  Mar.  27 

Rebuk To  .Mar.  27 

Plague- I.vsuLAB. 
Manila Feb.  1-22. 2 


China : 
India : 


PLAGUE— FOREIGN. 

Shultung Feb.  10 

Hongkong Feb.  10.       Prevalent. 

Bombay Mar.  2-18 

Calcutta -Mar.  1-15 

Karachi Mar.  2-16 167 

Madras Mar.  8-14 


41 

2.58 
.38 
7HS 
.381 
1 


300 

1,6.35 

147 
1 


Changes   in   the  Medical  Corps  of  the  U.  8.  Army  for 

the  week  ended  April  19,  1902 : 

Howard,  captain  U.  C,  assistant  surgeon,  is  relieved  from  dutyjat 
Columbia  Barracks,  Cuba,  upon  the  abandonment  of  that  post, 
and  win  proceed  to  Cabana  Barracks,  Cuba,  for  duty.  *  ■ 

Bevans,  First  Lieutenant  J.  L  ,  assistant  surgeon,  is  relieved  from 
duty  at  Columbia  Barracks,  Cuba,  upon  Its  abandonment,  and  will 
proceed  to  Rowell  Barracks,  Cienfuegos,  Cuba,  for  duty  wlthjthe 
companies  of  coast  artillery  to  be  stationed  at  that  post. 

Decker,  George  M..  contract  dental  surgeon,  is  granted  leave  for  15 
days,  to  take  effect  upon  hisarrival  In  the  United  States 

Mercer,  George  W.,  hospital  steward,  now  on  furlough  atFrampton, 
Ohio,  is  relieved  from  further  duty  In  the  division  of  the  Philip- 
pines and  will  report  on  or  before  expiration  of  furlough  at  Fort 
Washington  fordutv,  to  relieve  Hospital  Steward  Hugh  C.  Clower. 
Steward  Clower  will  be  sent  to  Manila,  P.  I.,  for  assignment  to 
duty. 

VoGT,  William,  hospital  steward,  office  of  the  chief  surgeon,  head- 
quarters, department  of  North  Philippines,  Manila,  P.  I  ,  Is  relieved 
from  further  duty  in  the  division  of  the  Philippines  and  will  be  sent 
to  the  Presidio  to  report  by  letter  to  the  surgeon-general  of  the  Array. 

Mead,  Captain  James  E.,  assistant  surgeon,  is  grauted  leave  for  one 
month  from  April  10. 

Duval,  First  Lieutenant  Douglas  F.,  is  relieved  from  duty  as  surgeon 
on  the  transport  Thomas  and  from  further  duty  in  the  division  of 
the  Philippines,  to  take  effect  upon  the  arrival  of  the  transport 
named  at  San  Francisco,  Cal.,  and  will  then  proceed  to  Fort  Wil- 
liams for  duty. 

Heizmann,  Lieutenant-Colonel  Charles  L..  D.  S.  G.,  is  relieved  from 
duty  as  chief  surgeon,  division  of  the  Philippines,  to  take  effect 
about  June  1,  when  he  will  proceed  to  San  Francisco,  Cal.,  and 
report  by  telegraph  to  the  adjutant-general  of  the  Army  for  further 
orders. 

WiNNE,  Lleutenant^Colonel  Charles  K.,  D.  S.  G  ,  is  relieved  from 
duty  as  chief  surgeon,  department  of  the  Missouri,  to  take  effect 
April  .30,  and  will  then  proceed  to  his  home,  where  he  is  authorized 
to  await  retirement  from  active  service. 

TURRILL,  Ma)or  Henry  S.,  surgeon,  will  upon  his  arrival  at  San 
Francisco,  Cal.,  proceed  to  Omaha,  Neb.,  and  report  to  the  com- 
manding general,  department  of  the  Missouri,  for  assignment  to 
duty  as  chief  surgeon  of  that  department. 

Tbuby,  First  Lieutenant  Albert  E.,  assistant  surgeon,  upon  his 
arrival  in  the  United  States  with  troops  from  Cuba,  will  report  at 
Fort  Wadsworth,  N.  Y.,  for  duty. 

MoSKS,  H.  C,  contract  surgeon,  is  granted  leave  for  one  month,  to  lake 
effect  when  the  Army  transport  Egbert  Is  put  out  of  commission, 
with  the  privilege  of  applying  for  an  extension  of  one  month. 

Gibson,  Captain  Edward  T.,  assistant  surgeon,  is  assigned  to  duty  as 
transport  surgeon  of  the  Crook,  to  relieve  Captain  Donald  P.  .VIc- 
Cord,  assistant  surgeon.  (Japtain  McCord  will  await  action  on  bis 
application  for  leave  of  absence. 

McCORD,  Captain  Donald  P.,  assistant  surgeon,  is  granted  leave  for 
one  month,  with  permission  to  apply  f'n'  an  e.xtension  of  one 
month,  upon  being  relieved  from  duty  on  the  Army  transport 
Crook. 
May,  James  V.,  contract  surgeon,  will  proceed  from  Madison  Bar- 
racks to  Fort  Strong  for  temporary  duly. 

Robins,  Major  Robert  P.,  surgeon.  Extension  of  leave  granted 
March  22,  is  further  extended  one  month. 

Changes  in  the  Medical  Corps  of  the  U.  8.  Navy  tor 

the  week  ended  April  19,  1902: 

Bell,  W.  L.,  assistant  surgeon,  ordered  to  Poeatello,  Idaho,  for  recruit- 
ing duty— April  11. 

Young,  R.  M.,  assistant  surgeon,  detached  from  the  Rainbow  and 
ordered  to  theCavlte  Naval  Station— April  11. 

MUNSON,  Dr.  F.  M.,  appointed  assistant  surgeon,  April  5, 1902— April  15. 

Guest,  M.  S.,  passed  assistant  surgeon,  detached  from  the  Cavite 
Naval  Station  and  ordered  to  the  New  Orleans— .\prll  16. 

Wilson,  H.  D.,  passed  assistant  surgeon,  ordered  to  duty  with  the 
Marine  brigade,  Philippine  Islands— April  16. 

Holcombe,  R.  C,  assistant  surgeon,  ordered  to  proceed  home  via 
the  Manila— April  16. 

Changes  in  the   Medical   Corps  of  the  U.  8.  Marine- 
Hospital  Service  for  the  week  ended  April  17, 1902: 
Banks,  C.  E.,  surgeon,    granted  leave  of  absence  for  Ave  days  from 

April  14,  1902— April  11, 1902. 
White,  M.  J.,  assistant  surgeon,  to  proceed  to  Reno,  Nev.,  for  special 

temporary  duty— April  1.5, 1992. 
Goldsboro,  B.  W.,  acting  assistant  surgeon,  granted  leave  of  absence 

for  seven  days— April  16,  1902. 
Walker,  R.  T.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

18  days  from  May  1, 1902-.'Vpril  11.  1902. 
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The  New  Professional  Quackery. — The  poor  ocu- 
list is  catchino:  competition  from  all  sides.  The  general 
physician  and  surgeon  liave  secured  some  limit  to  the 
inroads  of  the  prescribing  druggist  by  laws  which  prevent 
the  pharmacist  from  treating  typhoid  fever  and  amputat- 
ing legs,  but  our  wise  legislators  thinl<  tliat  vision  should 
still  remain  at  the  mercy  of  quack  opticians.  In  addi- 
tion to  that,  in  order  to  do  away  with  the  oculist  entirely, 
the  opticians  took  to  hiring  the  doctors  to  come  to  their 
stores  to  do  the  little  medical  work  there  might  be  in 
connection  with  the  optician's  trade.  Now,  however, 
comes  the  last  straw :  the  oculist-physician  turns  opti- 
cian, sends  out  beautiful  circulars  to  his  fellow-practi- 
tioners that  he  charges  only  a  moderate  fee  ("  modified 
even  at  your  request"),  treats  charity  patients  at  his 
private  dispensary,  supplies  glasses  through  the  office, 
"a  step  in  advance  of  strict  professionalism,"  "mani- 
festly in  the  interest  of  the  patient,"  etc.  Beautifully 
engraved  cards  are  enclosed  and  blank  orders  for  the 
physician  to  fill  in,  sign,  and  send  to  the  astute  doctor- 
optician.  The  concluding  and  conclusive  element  is  the 
offer  of  a  commission,  and  the  detailed  setting  forth  of 
the  high  ethics  of  commission-giving  by  the  specialist 
to  the  general  practitioner  who  sends  the  patient.  "  The 
object  of  this  method  is  to  draw  a  closer  bond  between  the 
general  practitioner  and  the  specialist."  This  Siamese- 
twin  bond  of  gold  seemed  already  close  enough.  Poor 
specialist,  poor  physician,  poor  patient ! 

The  Association  of  Medical   I^il)rarians. — How 

common  it  is  that  the  movements  and  agencies  which 
are  doing  the  greatest  good,  or  which  are  preparing  to 
do  it,  are  scarcely  noticed,  while  some  unimportant  and 
resultless  things  command  universal  attention  and  inter- 
est. If,  for  instance,  a  small  portion  of  the  energy,  time 
and  money  that  will  be  spent  by  members  of  medical 
societies  during  the  next  year  irj  the  scramble  and  poli- 
tics of  office-seeking  could  be  secured  for  such  an  endur- 
ing and  ennobling  object  as  the  formation  and  completion 
of  medical  libraries,  what  a  difference  it  would  make  in 
medical  progress  !  The  Association  of  Medical  Librarians 
is  destined  to  become  a  means  of  great  professional 
benefit,  and  if  some  philanthropic  Carnegie  could  be 
induced  to  look  in  the  direction  of  medical  literature 
instead  of,  or  in  addition  to,  general  literature,  the  work 
of  the  association  could  instantly  become  of  transcending 


value,  not  only  for  medical  art  and  science,  but  for 
the  general  community.  The  a.ssociation  has  just 
issued  the  first  number  of  its  official  Bulletin,  and  it  is 
most  creditable  to  the  editor  and  officers.  Besides  the 
usual  reports  of  meetings,  lists  of  officers  and  members, 
etc.,  there  is  an  interesting  account  by  Dr.  Osier,  the 
President  of  the  Association,  of  a  visit  to  the  Hunterian 
library  at  Glasgow,  and  a  paper  by  Dr.  E.  F.  Cordell,  on 
"The  Library  of  a  Colonial  Physician"  (Dr.  Upton 
Scott,  of  Annapolis).  Both  articles  give  evidence  of  a 
most  praiseworthy  and  growing  interest  in  medical 
history  and  medical  books.  All  those  interested  in 
American  medical  libraries  should  read  the  Bulletin  of 
the  Association.  We  note  that  only  nine  of  the  several 
hundred  medical  journals  published  in  the  United  States 
"in  the  interests  of  the  medical  profession"  are  sent 
gratis  to  the  libraries  represented  by  the  Association. 
Medical  men  who  subscribe  for  these  several  hundred 
journals  should  use  their  great  influence  with  the  pub- 
lishers to  secure  gifts  of  their  journals  to  these  struggling 
libraries. 

Fraudulent  Diplomas. — Dr.  S.  D.  Van  Meter,  the 
Secretary  of  the  Colorado  State  Board  of  Medical  Exam- 
iners, is  doing  good  work  for  the  profession  in  the  prose- 
cution of  men  claiming  the  right  to  practise  upon 
fraudulent  diplomas.  In  Colorado  the  law  requires  only 
the  presentation  of  a  diploma  from  reputable  medical 
schools,  and  nonresidents  of  the  state  do  not  have  to 
appear  in  person.  The  law  is,  of  course,  bad  and  loose 
enough,  but  when  it  is  known  that  many  fraudulent 
diplomas  are  in  existence  it  makes  the  need  for  scrutiny 
and  conscience  upon  the  part  of  the  Board  all  the  more 
necessary.  Such  protection  of  the  public  and  of  the  pro- 
fession, it  is  gratifying  to  know,  is  being  given  by  Dr. 
Van  Meter.  It  seems  that  the  diploma  of  the  Univer- 
sity of  Kiel  is  being  more  forged  than  others.  One  well- 
known  impostor  with  a  false  diploma  is  living  in  Chi- 
cago, another  in  Milwaukee,  and  Dr.  Van  Meter  has 
another  under  bond  to  answer  the  criminal  charge  of 
presenting  forged  evidence  to  the  Board.  The  purported 
diploma  is  on  poor  paper,  poorly  printed,  with  plainly 
forged  signatures,  in  German  script  instead  of  Latin,  the 
seal  being  a  common  wafer  used  by  the  University  in 
sealing  its  correspondence.  The  authorities  of  the  Uni- 
versity at  Kiel  support  the  Colorado  Board  as  to  the  fact 
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of  the  forgeries,  etc.  If  any  of  our  subscribers  are  able 
to  aid  Dr.  Van  Meter  in  iiis  admirable  work  they  should 
do  so. 

"One    Point   of   View"    of    Epilepsy. — In    the 

Transactions,  1901,  of  the  National  Association  for  the 
Study  of  Epilepsy,  there  is  a  paper  by  "an  intelligent 
mother  who  has  watched  through  many  years  a  beloved 
;Bon  steadily  succumbing  to  the  gradual  increase  of  epi- 
leptic conditions."  From  seven  different  "  retreats  "  or 
private  families  he  was  returned  as  "  undesirable," 
^'unmanageable,"  or  even  "dangerous."  Finally  the 
bad  qualities  of  the  patient  disappeared  entirely  with  a 
proper  woman  nurse  and  life  in  a  private  family.  Mrs. 
Munro  in  these  years  has  observed  and  studied  as  well 
as  loved,  and  she  tells  us  the  results  of  her  reflections  as 
to  the  treatment  of  epileptics.  The  human,  or  If  one 
may  say  so,  the  soul  side  is  made  manifest,  and  it  is  one 
that  is  or  may  be  too  much  ignored  in  all  forms  of  sick- 
ness. "The  individual  personality,"  she  says,  "per- 
sists uninjured  within  the  hampering  limits  of  brain 
and  body,  all  appearances  to  the  contrary  being  due  to 
the  impossibility  of  communicating  with  others  through 
the  imperfect  means  remaining  to  the  body  in  which  it 
Is  imprisoned."  Out-of-door  life,  work,  not  for  work's 
sake,  but  to  minister  to  the  wants  and  relieve  the  needs 
of  others,  the  care  of  animals,  and  especially  of  pet  ani- 
mals, etc.,  are  urged  for  the  epileptic  and  chiefly  the 
making  of  him  happy,  by  congenial  surroundings,  and 
persons  who  will  treat  him  frankly  and  kindly,  without 
•deceit,  etc.  More  than  all  else,  Mrs.  Munro  pleads  for 
the  influence  of  the  parental  or  maternal  instinct  in  the 
iperson  of  the  tactful,  sympathetic,  trained  woman  nurse. 
With  few  exceptions  she  believes  that  even  with  men 
such  nurses  are  not  only  possible,  but  most  advisable.  In 
the  case  of  her  son,  all  nurses  of  his  own  sex  were 
failures,  and  the  woman  attendant  proved  "the  only 
possible  means  of  happiness  and  comfort." 

The  Children's  Seashore  Honse  at  Atlantic  City 

is  a  unique  institution  which  should  be  encouraged  by 
every  physician  and  which  should  be  duplicated  many 
times  elsewhere.  It  was  opened  in  a  small  cottage  in 
1872.  In  its  new  location  on  the  beach  between  Annap- 
olis and  Richmond  avenues  it  has  accommodations  for 
over  325  children  and  32  mothers.  The  object  of  the 
corporation  is  to  maintain,  at  the  seashore,  an  institu- 
tion in  which  children  of  the  poorer  classes,  suffering 
from  noncontagious  diseases  or  debility  incident  to  the 
hot  weather  and  a  crowded  city,  may  have  good  nursing 
and  medical  care,  without  regard  to  creed,  color,  or 
nationality.  Children  over  three  years  of  age  are  cared 
for  by  competent  nurses  in  the  large,  airy  wards  of  the 
main  building,  and,  in  order  that  those  too  young  to  be 
separated  from  their  mothers  may  also  be  admitted, 
little  cottages  have  been  erected  for  the  mothers  almost 
upon  the  beach.  One  of  them  is  assigned  to  each 
mother  with  a  sick  infant.  She  may  also  have 
one  or  more  other  children  with  her,  and  have 
for  herself  and  them  the  exclusive  use  of  the 
cottage,  taking  care  of  it  and  her  children,  but 
having  her  meals  provided  for  her  in  the  main  building. 


A  separate  ward  located  immediately  on  the  beach  is 
used  for  very  serious  cases  needing  closer  attention  than 
can  be  given  in  the  little  cottages.  In  it  the  mothers 
still  have  the  care  of  their  sick  infants,  but  their  treat- 
ment is  carried  out  under  the  guidance  of  a  trained 
nurse.  A  seaside  camp  for  lads  between  twelve  and 
eighteen  years  of  age  was,  in  1897,  established  in  con- 
nection with  the  institution,  and  continues  to  be  an 
important  branch  of  its  work.  Since  its  incorporation 
the  seashore  house  has  taken  care  of  20,104  children  and 
4,722  mothers,  a  total  of  24,826  patients.  During  the 
summer  of  1901  over  1,900  patients  were  accommodated, 
and  more  than  300  applicants  remained  unprovided  for 
on  account  of  lack  of  room.  Financial  help  is  greatly 
needed  in  order  to  allow  possible  usefulness  and  benefi- 
cence, and  we  know  of  no  charity  that  can  bring  about 
better  results  for  the  health  and  good  of  the  community. 
The  president  is  Mr.  Kenneth  M.  Blakiston,  1012  Walnut 
street,  Philadelphia  ;  the  physician-in-charge  is  Dr.  Wil- 
liam H.  Bennett,  Atlantic  City,  during  the  summer. 

Chaos  in  Institutional  Accounting'. — The  need  for 
more  exact  and  scientific  account-keeping  by  public  and 
charitable  institutions  is  sharply  set  forth  by  the  follow- 
ing extract  from  a  paper  prepared  by  W.  R.  Patterson, 
Ph.D.,  on  the  subject  of  "County  Care  of  Dependents 
in  Iowa": 

"  We  have  for  consideration  ninety-nine  counties,  each  so 
richly  imbued  with  tlie  American  spirit  of  independence  that 
exactly  ninety-nine  separate  and  distinct  systems  of  bookkeep- 
ing obtain.  As  men's  minds,  so  are  the  books  of  the  county — 
no  two  alike.  In  some  instances  their  practical  side  is  unique. 
One  auditor  reports  that  he  '  don't  know '  and  '  can't  tell '  what 
is  spent  for  poor  relief. 

"  When  so  much  iu  the  line  of  permanence  in  politics  de- 
pends on  a  good  financial  showing,  it  would  seem  that  the 
amount  expended  for  the  almshouse  would  at  least  be  separate 
from  other  expenditure,  and  that  it  would  be  known  whether 
the  poor  farm  made  a  profit  or  was  run  at  a  loss  ;  yet  we  experi- 
ence no  little  difficulty  to  secure  as  elementary  a  classification 
as  this. 

"  The  movement  on  foot  to  secure  uniformity  in  municipal 
accounting  should  be  encouraged  and  extended  to  county 
affairs.  It  is  far  less  trouble  to  keep  an  intelligible  than  au  un- 
intelligible account.  It  would  be  a  small  matter  to  itemize  the 
almshouse  or  outdoor  relief  under  the  heads  of  salaries  and 
wages,  provisions,  household  stores,  clotliing,  fuel  and  light, 
medical  attendance,  etc.  With  as  simple  a  system  as  this  would 
necessitate  we  should  not  be  forced  to  acknowledge,  as  must  be 
done  in  this  paper,  that  we  cannot  say  whether  an  almshouse  is 
a  wise  investment  or  no  ;  or  if  it  co&ts  two  or  four  dollars  per 
week  to  keep  an  inmate. 

"  It  may  be  said  with  little  fear  of  successful  contradiction 
that  not  one  county  in  the  state  can  give  a  true  statement  as 
to  the  average  cost  of  keeping  a  pauper  a  month  or  a  year. 
So  faulty  are  their  books  relating  to  Institutional  population 
that  in  the  majority  of  instances  it  is  absolutely  impossible  to 
secure  statements  that  will  correspond  as  to  the  number  pres- 
ent at  a  given  date." 

These  statements  are  founded  upon  a  patient  investi- 
gation conducted  by  Dr.  Patterson,  and  are  supported 
by  Superintendent  Hill,  who  said  in  discussing  the 
paper : 

"  In  visiting  county  institutions  in  charge  of  the  Board  of 
Control  it  has  been  a  matter  of  surprise  to  find  that  no  two 
counties  keep  track  of  their  expenses  of  running  county  poor 
farms  alike,    and   there  is   not   a    single  county  in  the  state 
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which  can  show  a  model  method  of  keeping  accounts.  Per- 
liaps  not  a  single  county  in  the  state  was  prepared  two  years 
ago  to  give  the  figures  to  the  Board  of  Control,  and  I  doubt 
if  any  county  can  yet  make  a  good  financial  statement  to  the 
Board,  such  as  will  enable  the  Board  of  Control  to  learn  any- 
thing like  the  exact  costs  of  keeping  insane  persons  in  county 
institutions." 

It  would  be  gratifying  to  believe  that  Iowa,  in  deal- 
ing with  the  care  of  dependents,  pre.sents  an  unfortunate 
exception  to  the  rule  of  model  accounting  practised  by  the 
counties  of  other  states.  The  best  authorities  on  the  sub- 
ject show,  however,  that  this  belief  cannot  be  indulged. 
Dr.  Patterson's  able  paper  will  serve  a  useful  purpose  as  a 
handboard  on  the  road  to  a  more  satisfactory  condition 
of  management  and  control.  This,  like  all  reforms,  is 
largely  a  question  of  educating  the  public  to  a  knowl- 
edge of  a  better  way. 

Tobacco  and  Depopulation. — Many  are  the  reasons 
given  for  the  lessened  birthrate  and  consequent  depopu- 
lation of  countries.  The  newest,  and  at  first  sight  the 
least  worthy  of  consideration,  is  one  (from  France)  that, 
among  many  other  baneful  effects  ascribed  to  nicotine, 
cliarges  it  with  the  production  of  impotence.  The 
author  of  this  theory  is  Dr.  Le  Juge  de  Sagrais,  of 
Luchon  (current  number  of  Archives  Gentrales  de  Mecli- 
ciiie),  and  he  cites  several  cases  by  others  and  himself  in 
which  impotence  clearly  resulted  from  excess  in  smok- 
ing. Abstinence  from  tobacco  was  followed  by  recovery. 
Experiments  upon  animals  are  cited  which  are  said  to 
have  produced  congestion  of  the  testicles,  cell  prolifera- 
tion of  the  tubuli  seminiferi,  and  epithelial  desquamation, 
atrophic  sclerosis  of  the  testes,  wasting  of  the  vesiculae 
seminales,  absence  of  spermatozoa,  or  in  females  siirink- 
ing  and  atrophy  of  the  ovaries.  There  are  so  many  pos- 
sible fallacies  in  the  theory,  so  many  facts  in  human  life 
that  seem  to  contradict  it  flatly,  that  the  smile  of  skep- 
ticism on  the  part  of  the  tobacco  trusts  and  all  smokers 
will  probably  prove  contagious.  By  all  means  let  the 
theory  be  tested,  but  we  suspect  tobacchanalian  restraint 
will  not  alone  bring  up  the  birthrate  of  dying  nations. 

A  Legal  Decision  and  the  Ohio  State  Medical 
Board. — A  recent  decision  of  the  Ohio  Supreme  Court 
declares  the  stationary  engineering  law  unconstitutional, 
because  any  examining  board  may  not  create  or  fix  the 
standard  of  examination  ;  this  must  be  done  by  the  law 
creating  the  board.  This  power,  the  Court  says,  cannot 
be  delegated  to  an  officer  or  board  as  an  administrative 
power.     The  words  of  the  opinion  are : 

"  Tlie  examiner  is  made  the  exclusive  judge  whether  an 
applicant  is  trustworthy  and  efficient.  No  standard  is  furnished 
by  the  general  assembly  as  to  the  qualification,  and  no  specifi- 
cation as  to  wherein  the  applicant  shall  be  trustworthy  and 
competent,  but  all  is  left  to  the  opinion,  finding  and  caprice  of 
the  examiner.    He  is  the  autocrat,  with  unlimited  discretion." 

It  would  seem  inevitable  that  this  decision  annuls 
the  powers  of  the  State  Medical  Board,  the  State  Dental 
Board,  the  State  Board  of  Pharmacy,  besides  many 
other  boards  of  schools,  the  civil  service,  etc.  This 
almost  amounts  to  nihilism  in  the  administrative 
departments    of   the    government  of   Ohio.     As  it  is 


utterly  impossible  for  the  law  to  define  specifically 
the  standards  of  qualification  for  the  multitude  of  exami- 
nations that  must  be  made,  one  wonders  what  the  people 
of  Ohio  can  do  with  their  constitution  or  with  their 
Supreme  Court.  Finally,  of  course,  the  examiners  must 
be  the  "  autocrats  with  unlimit«?d  discretion,"  whatever 
the  Supreme  Courts  may  wish  or  rule.  The  constitution 
cannot  be  amended  quickly,  nor  can  the  amendment  be 
made  retroactive  ;  in  the  meantime  society  and  its  insti- 
tutions must  be  carried  on.  To  ignore  the  decision  until 
the  constitution  can  be  amended  seems  almost  impos- 
sible, and  it  is  unlikely  that  the  Court  will  reverse  its 
own  decision.  It  is  a  strange  and  amazing  state  of 
affairs. 

Opportunities  for  Investigation  in  Small  Hos- 
pitals  Professor  Ernest  von  Leyden,  of  Berlin,  whose 

seventieth  birthday  the  medical  world  honored  itself 
by  celebrating  recently,  is  a  typical  example  of  what 
a  patient  clinical  observer  can  accomplish  who  takes  the 
ordinary  opportunities  for  medical  investigation  that 
even  small  hospitals  furnish.  After  his  student  years  he 
was  in  the  German  army  until  the  age  of  thirty-three. 
As  the  result  of  some  excellent  clinical  work  in  his  mili- 
tary position  he  obtained  the  professorship  in  medicine 
and  became  the  director  of  the  internal  medical  clinic 
at  the  University  of  Konigsberg.  This  would  not  seem 
to  promise  any  special  opportunities,  but  there  were  at 
least  two  men  connected  with  the  University,  von  K«ck- 
linghausen  and  Spiegelberg,  who  had  already  accom- 
plished something  in  scientific  medicine.  In  connection 
with  these  two  scientists  Profassor  von  Leyden  began 
what  a  German  biographer  calls  a  new  era  in  clinical 
medicine.  In  1866  he  published  a  series  of  articles  on  the 
pathology  of  icterus  that  attracted  widespread  attention. 
Before  he  became  professor  a  monograph  on  the  "Gray 
Degeneration  of  the  Posterior  Colunms  of  the  Cord  "  had 
proved  the  originality  and  yet  thorough  conservatism  of 
his  views.  Further  articles  showed  that  he  was  not  a 
man  to  stand  still.  When  in  1872  the  Germans  founded 
the  Kaiser  Wilhelm  University  at  Strasburg  they  re- 
solved to  make  it  worthy  of  the  fame  of  German  scholar- 
ship. As  a  result  a  determined  eff"ort  was  made  to  secure 
as  good  a  faculty  as  possible,  and  one  that  would  be  sure 
to  reflect  honor  on  the  German  regime.  Among  those 
invited  to  become  members  of  the  faculty  were  von 
Leyden  and  von  Recklinghausen  from  Konigsberg.  After 
four  years  of  successful  labor  in  Strasburg,  the  fame  of 
which  made  the  medical  school  of  that  university  one  of 
the  best  known  in  Europe,  von  Leyden  was  asked  to 
succeed  Traube  in  Berlin.  Last  yetir  he  celebrated  the 
twenty-fifth  anniversary  of  his  profesiorship  at  Ger- 
many's greatest  university.  Not  a  single  year  of  the 
quarter  of  a  century  has  been  without  its  step  of  clinical 
advance  either  from  von  Leyden  himself,  or  under  his 
inspiration  from  some  of  his  assistants.  Professor  von 
Leyden  deserves  the  honors  that  have  come  to  him  from 
all  over  the  world,  and  his  career  cannot  but  prove  an 
inspiration  to  medical  men  who  have  even  limited 
opportunities  for  clinical  research  open  to  them.  We 
wish  him  many  years  of  active  service  in  the  profession 
he  has  honored. 


714     Akkrican  MbdicineJ 


EDITORIAL  COMMENT 


[May  3,  1902 


Dust-borne  Disease.— In  the  discussion  at  the 
recent  (!onf,'ress  of  Surgeons  in  Berlin,  on  first  aid  to  the 
wounded  on  the  battlefield,  it  was  brought  out  by 
V.  Bruns,  Bertelsmann  and  others,  that  the  danger  in 
modern  warfare  is  not  so  much  from  primary  infection 
by  the  small-caliber  projectile  of  rapid-fire  rifles  as  from 
secondary  infection  by  contamination  of  the  wound  from 
the  clothing  or  the  dust  of  the  battlefield.  The  effort 
of  the  field  surgeon  is  therefore  more  to  exclude  septic 
and  tetanus  germs  than  to  disinfect  the  wound.  But  to 
come  nearer  home,  the  danger  of  dust  is  emphasized 
by  the  report  that  New  York  City  has  over  400  street- 
sweepers  on  the  sick-list  with  diseases  due  to  the  inhala- 
tion of  infectious  dust.  A  number  of  affections  are  so 
commonly  conveyed  in  dust  as  to  merit  the  designation 
of  "  dust  diseases  "  ;  of  these,  cerebrospinal  meningitis  is 
of  frequent  occurrence  in  cities  during  the  spring  months. 
At  this  season  all  sorts  of  noisome  rubbish,  the  accu- 
mulation of  the  winter,  in  cellars  and  back  yards,  is  set 
out  on  the  street  to  await  the  coming  of  the  ashman, 
whose  course  is  marked  by  clouds  of  dust,  littered  streets, 
and  dusty  porches.  CJlosed  carts  well  adapted  to  the 
removal  of  garbage  have  been  invented,  and  the  system 
employed  in  the  business  sections  of  putting  the  street 
sweepings  in  sacks  is  admirable  ;  but  it  remains  for  the 
sanitary  engineer  to  turn  his  inventive  mind  toward 
devising  a  wagon  capable  of  conveying  domestic  rubbish 
and  ashes  without  dispersing  the  lighter  stufl'  along  the 
route. 

The  Kansas  City  Academy  of  Medicine  and 
Criminal  Advertisements  in  tlie  Newspapers. — Dr. 

J.  W.  Kyger,  of  Kansas  City,  recently  read  a  paper  on 
the  decadence  of  the  American  people,  tracing  this  to 
the  decreasing  birthrate.  The  Academy  appointed  a 
committee  which  has  drafted  a  series  of  resolutions  to 
be  sent  to  state  and  national  societies  and  to  the  Post- 
master-General. The  purport  of  these  resolutions  is 
that  the  decreasing  birthrate  is  largely  due  to  the  gen- 
eral use  of  nostrums,  etc.,  to  prevent  conception  or  to 
produce  abortion,  and  that  this  general  use  of  such 
criminal  drugs  and  devices  is  due  to  the  advertisements 
in  the  newspapers  of  "Personal  Medical  Advertise- 
ments," "Guarantees,"  "Sure  Reliefs,"  "Sure  Pre- 
ventions," etc.  It  is  said  that  in  some  "Sunday  edi- 
tions of  reputable  papers  "  as  many  as  two  columns  are 
occupied  by  these  infamous  advertisements.  We  think 
the  appeal  to  the  Postmaster-General  will  be  of  little 
avail  directly,  because  these  "  reputable  papers  "  are  not 
distributed  to  any  considerable  extent  by  mail.  But  the 
ban  and  stigma  placed  on  them  of  exclusion  from  the  mail 
might  indirectly  be  of  service  in  calling  attention  to  the 
"reputable"  proprietors  and  editors.  The  cure  lies  in 
the  infiuence  of  an  organized  profession  and  the  influ- 
ence it  can  exert  in  legislatures  and  Congress.  As  evi- 
dence of  such  growing  unity  the  work  of  the  Kansas 
City  profession  is  most  praiseworthy. 

Tlie  Dangers  of  Hypnotism. — For  years  one  has 
repeatedly  noticed  in  the  newspapers  accounts  of  the 
evil  results  of  hypnotism  induced  "for  fun"  or  for 
profit  by  ignoramuses,  traveling  showmen  and  quacks. 


In  the  last  week  there  have  been  two  most  pitiful  illus- 
trations. In  one,  a  boy  was  put  into  a  morbid  psychic 
condition  by  a  wandering  mountebank  and  became 
highly  insane,  perhaps  permanently.  In  another,  if  we 
may  trust  the  daily  papers,  an  entire  family  in  Illi- 
nois, a  man,  his  wife  and  five  children,  were  rendered 
comatose  by  an  "  amateur  hypnotist,"  who  had  succeeded 
in  awakening  only  two  of  the  children  in  four  days,  the 
others  being  still  asleep.  There  should  evidently  be 
laws  against  such  criminal  folly  by  ignorant  people  who 
know  nothing  of  medicine  and  less  of  psychology.  No 
physician  doubts  the  strange  reality  of  hypnotism  ; 
indeed,  for  the  little  good  it  has  done  or  useful  purpose 
served  it  appears  to  be  such  a  dangerous  agency  that 
only  the  most  careful  scientists  should  experiment  with 
it.  There  is,  undoubtedly,  a  world  of  mysteries  about 
mental  activity  that  remain  to  be  cleared  up,  but  noth- 
ing can  be  gained  by  giving  them  over  to  ignorance  and 
charlatanry  to  exploit.  Our  progress  is  slow  enough 
when  the  conscientious  expert  studies  them.  By  the 
way,  these  morbid  human  vivisection  experiments  of 
the  careless  "amateur  scientists"  and  ignorant  peripa- 
tetics are  without  concern  for  the  antivivisectionists. 
Why?  They  are  cruel  and  harmful.  If  they  were  done 
in  a  laboratory,  and  by  scientific  men,  if  the  illustrations 
we  have  described  had  been  conducted  in  this  way,  what 
a  furore  there  would  be ! 

How  to  form  the  plural  of  some  medical  words 

is  a  puzzle  to  many  physicians.  We  have  been  asked 
especially  as  to  the  proper  form  of  the  plural  of  neuritis, 
nephritis,  etc.,  and  of  iris,  formula,  etc.  It  seems  to  us 
the  general  rule  must  be  that  if  they  are  English  words, 
i.  e.,  written  in  Roman  and  not  in  italics,  they  should 
form  their  plurals  just  as  other  English  plurals  are 
formed.  If  they  are  still  foreign  words,  of  course  the 
plurals  must  be  those  commanded  by  the  language 
whence  they  come.  There  is  hardly  a  better  proof  of 
acclimatization  than  the  adoption  of  the  English  form  of 
plural.  If  the  Latin  form  is  preserved,  then  we  should 
print  the  word  in  italics  and  use  it  as  little  as  possible. 
But  in  English  we  are  compelled  to  use  nephritis,  etc., 
because  there  are  no  other  English  words  descriptive  of 
the  facts.  Such  words  are  as  thoroughly  anglicized  as 
any  can  be.  If  not,  we  should  use  the  Greek  alphabet 
in  printing  them.  Why,  therefore,  preserve  the  Latin 
or  Greek  forms  of  plurals?  Who  would  say  lexica 
instead  of  lexicons,  faetofa  and  ultimata  instead  of  fac- 
totums and  ultimatu7ns  f  In  the  same  way  we  think  that 
chondromas,  carcinomas,  fibromas,  etc.,  addendums, 
ovums,  erratum^,  mediums,  focuses,  funguses,  formulas, 
genuses,  stamens,  indexes,  apparatuses,  appendixes,  cher- 
ubs, seraphs,  bandits,  criterions,  etc.,  are  the  proper 
plural  forms.  In  words  ending  in  -is,  the  change  to 
es,  in  forming  the  plural,  is  so  well  established  and  so 
simple  that  it  should  not  be  interfered  with.  In  this 
way  we  have  accepted  and  habitually  use  analyses,  bases, 
crises,  hypotheses,  oases,  parentheses,  theses,  etc.  Why 
should  we  not  also  form  the  plurals  of  our  words  ending 
in  itis  in  the  same  way,  instead  of  the  Greek  Hides  f  The 
forms  neurites,  nephrites,  etc.,  seem  preferable  to  neuri- 
tides,  nephritides,  etc.     We  would  prefer  irises  to  irides, 
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and  iritises  to  iritides.  The  objections  to  -itides  are  so  evi- 
dent that  they  need  not  be  discussed,  and  -itiaes  is 
scarcely  likely  to  be  accepted,  although  it  is  perfectly 
proper  and  preferable  to  -itides. 

The   Specialist   and    the    General   Physician. — 

There  are  two  phases  of  the  everlasting  question  as  to 
the  rights  of  and  demarcation-line  between  the  ge  neral 
practitioner  and  the  specialist  which  need  emphasis  and 
repetition.  The  first  is  that  the  specialist  should  keep 
himself  in  touch,  so  far  as  general  principles  go,  with 
the  results  of  general  medicine,  and  not  sink  into  a 
narrowness  of  view  and  aim  limited  to  his  own  specialty. 
The  second,  and  we  suspect  more  jiressing  duty,  is  in- 
cumbent upon  the  general  practitioner  to  learn  the 
results  and  influence  of  the  diseases  of  special  organs 
upon  the  general  health.  The  sins  of  the  specialist,  his 
indiiference  to  general  conditions,  have  been  so  fre- 
quently described  and  illustrated  that  he  should  by  this 
time  have  learned  his  lesson  and  be  on  his  guard.  But 
when  it  comes  to  the  sins  of  the  family  physician  they 
have  not  been  so  well  exposed  in  print,  although  in 
every  specialist's  office  illustrative  examples  present 
themselves  every  day.  How  many  general  physicians 
entirely  neglect  advice  as  to  diseases  of  the  teeth  ?  How 
many  suspect  the  evil  influence  upon  the  general  health 
of  nasal  stenosis  and  mouth-breathing?  There  are  not 
a  dozen  physicians  in  all  Europe  or  England  that  know 
about  or  care  a  flg  for  the  alleged  systemic  effects  of  eye- 
strain. A  recent  book  on  diseases  of  the  stomach  does 
not  even  mention  the  fact  that  hundreds  of  good  physi- 
cians (and  a  number  of  them  general  practitioners  also) 
have  testified  to  their  belief  that  the  origin  of  much 
functional  gastric  disease  is  in  eye-strain.  This  last  is  an 
instance  of  specialist  against  specialist,  and  both  may 
consistently  appeal  to  the  Csesar  of  the  generalist  for  a 
proper  reconciliation  of  their  rival  claims.  All  need  to 
recognize  that  the  body  is  a  unit  of  highly  interdepen- 
dent parts. 

"This  is  the  time  for  women  with  nerves  to 
take  the  rest  cure  "  may  soon  be  the  direction  in  the 
family  almanac  of  fashionable  society.  The  lay  maga- 
zines and  daily  newspapers  are  beginning  to  poke  fun  at 
the  profession  for  what  is  thought  to  be  the  too  common 
ordering  in  the  spring  of  the  rest  cure  for  women.  April 
is  said  to  be  the  preferred  month,  and  the  reporters 
hint  that  those  who  have  forgotten  it  may  still 
derive  benefit  from  a  few  days  in  bed  behind  silk  cur- 
tains, etc.,  even  in  May.  It  is  not  certain  that  there  is 
not  a  deal  of  abuse  of  the  true  office  of  the  physician  in 
thus  encouraging  the  delusion  of  disease  instead  of  over- 
coming it.  Should  we  not,  it  is  asked,  advocate  popular 
"work  cures,"  "walking  cures,"  etc.,  instead  of  in- 
creasing hysteria,  when  we  are  driven  to  our  wits'  ends 
to  know  what  to  do  about  the  demands  of  weak-willed 
and  doless  women?  As  necessary  and  proper  as  the 
rest  cure  may  be,  it  is  urged  that  in  some  cases  it  would 
he  a  great  professional  misfortune  if  we  indulged  the 
follies  of  the  foolish  to  such  a  degree  as  to  arouse  the 
gibes  of  common  lay  folk,  and  excite  a  reaction  that 
implies  a  more  sound  and  healthy  common  sense  on 


their  part  than  in  the  medical  adviser.  "We  should  not 
breed  disease  either  for  our  own  sake  or  for  that  of  the 
waiting  Eddyites  and  faith-curists. 

'*  The  Bite  of  the  Common  House-Fly." — Despite 
the  fact  that  it  is  a  well-established  truth,  recognized 
years  and  years  ago,  that  the  common  house-fly  (Musca 
domestica)  does  not  bite,  and  that  from  the  structure  of 
its  mouth  parts,  even  if  it  would  like  to  do  so,  it  cannot 
possibly  bite,  the  old  story  of  its  being  able  to  bite 
comes  to  us  again,  and  this  time  from  the  Philippines. 
Our  friend,  "the  common  house-fly,"  under  which  we 
are  always  to  understand  Musca  domestica,  is  now 
blamed  for  the  transmission  of  surra,  and  one  of  our 
esteemed  contemporaries  speaks  of  the  matter  editori- 
ally as  "this  latest  of  the  many  noteworthy  scientific 
discoveries,"  etc.  As  a  matter  of  fact,  about  98^  of  the 
flies  one  finds  in  houses  belong  to  the  species  Musca 
domestica,  known  as  the  common  house-fly.  The  other 
2fc  belong  to  a  number  of  diflferent  species  and  genera. 
One  of  these  species  is  the  socalled  "  stable-fly,"  Stom- 
oxys  calcitrans  by  name.  This  insect  is  somewhat  like 
the  common  house-fly  in  appearance,  and  it  is  prone  to 
enter  dwellings,  particularly  shortly  before  a  rain,  hence 
the  common  idea  that  "flies  bite  before  a  rain."  This 
is  apparently  the  species  in  which  our  colleagues  in  the 
Philippines  have  found  surra  blood. 

A  Vaccination  Argument  from  Porto  Rico.— 

While  England  has  her  conscience  clause  to  the  vaccina- 
tion law  rendering  it  practically  inoperative  for  a  large 
part  of  her  people,  and  while  America  permits  its  cranks 
and  antis  the  control  of  public  health  laws,  we  have 
been  able  as  a  government  to  act  more  wisely  for  Porto 
Rico.  For  the  10  years  prior  to  American  occupation  of 
the  island  the  deaths  from  smallpox  averaged  621  a 
year.  Today,  in  a  population  of  960,000,  the  annual 
deathrate  from  the  disease  does  not  exceed  two.  Small- 
pox is  practically  nonexistent.  The  result  is  due  to  the 
carrying  out  of  an  order  for  universal  vaccination  by 
Governor  Henry  in  1899,  when  we  took  possession  of  the 
island.  The  fact  is  of  no  significance  to  the  antis,  but  the 
intelligent  American  citizen  should  ask  why  our  own 
good  people  are  not  as  worthy  as  the  Porto  Ricans  of 
protection  against  the  disease. 

A  health  farm  is  planned  by  the  Young  Men's 
Christian  Association  six  miles  west  of  Denver  for  the 
benefit  of  those,  particularly  the  tuberculous,  who  might 
otherwise  be  unable  to  live  in  this  state.  A  sanitary 
home,  nourishing  food,  skillful  medical  attention,  and 
an  uplifting  environment  will  be  offered  to  young  men. 
(But  why  not  to  young  women  as  well  ? )  The  prices  to 
be  charged  will  be  within  the  reach  of  those  of  an  aver- 
age financial  condition,  and  whenever  possible,  medical 
services  are  to  be  offset  against  such  outdoor  work  as  the 
patients  may  be  able  to  do.  If  rightly  carried  on,  this 
kind  of  practical  philanthropy  is  highly  commend- 
able, as  many  sick  persons  are  prevented  by  reason 
of  the  expense  from  living  in  a  climate  and  under 
conditions  which  would  ensure  them  a  full  term  of 
healthy  life. 
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A  Vaccination  Argrument  From  Egypt.— The 
Annual  Report  on  Finances,  Administration,  etc.,  of 
Egypt,  by  Lord  Cromer,  has  just  been  issued  by  the 
British  Government  and  it  contains  another  instance  of 
the  treatment  of  a  subject-people  in  a  better  manner 
than  the  free  and  dominating  people  treat  themselves. 
Vaccination  in  Egypt  is  compulsory ;  there  is  no  con- 
science clause  to  render  it  inoperative.  The  antis  do  not 
control  the  Egyptian  Government,  much  to  the  benefit  of 
the  Egyptian  people.  Take  as  an  example  Port  Said, 
containing  85,000  natives  and  12,500  Europeans,  the 
natives,  of  course,  living  in  a  sad  state  of  insanitation  as 
compared  with  Europeans.  Is  the  deathrate  from  small- 
pox greater  among  them  than  among  the  Europeans  ?  Not 
at  all ;  it  is  six  times  as  great.  Among  the  35,000  natives 
there  were  eighteen  deaths  during  the  year,  while  among 
the  12,500  whites  there  were  thirty-eight  deaths.  "  It  is 
possible,"  writes  Lord  Cromer,  "  to  enforce  vaccination 
among  the  native  population,  but  among  the  Europeans, 
though  by  the  laws  of  the  country  vaccination  is  com- 
pulsory, it  is  impossible  to  enforce  it." 

EDITORIAL  ECHOES 


The  Sale  of  Serums  by  Boards   of  Health. — It 

is  impossible  to  resist  the  conviction  that  it  would  be  to 
the  best  interests  of  the  board  if  it  were  to  confine  its 
operations  to  its  legitimate  sphere  of  action,  and  wholly 
purge  itself  of  any  suspicion  of  commercialism.  The 
city  of  New  York  is  surely  sufficiently  rich  and  public 
spirited  enough  to  provide  the  board  with  ample  appro- 
priations for  all  the  work  which  falls  within  its  province, 
and,  by  so  doing,  will  avoid  the  odium  of  seeming  to 
allow  a  most  important  municipal  department  to  be  con- 
ducted upon  commercial  lines.  The  assertion  that  by 
these  methods  alone  the  purity  of  therapeutic  serums 
can  be  guaranteed  will  not  bear  close  inspection,  for  any 
reputed  failure  on  the  part  of  manufacturers  in  these  re- 
spects can  be  easily  remedied  by  the  appointment  by 
government  or  by  state  of  a  proper  system  of  inspection. 
It  is  right  and  fair  that  both  vaccine  and  antitoxin  should 
be  freely  distributed  to  those  who  cannot  afford  to  buy 
these  safeguards  to  health,  but  by  selling  such  products 
at  a  cheap  rate,  the  ordinarily  understood  principles  of 
just  trading  are  overthrown. —  [Medical  Record.'] 

Bigotry  vs.  Science. — ^ Vaccination  makes  one's  arm 
sore.    Smallpox  makes  one  sore  all  over. 

Vaccination  makes  one  feel  bad  for  a  week.  Small- 
pox makes  a  man  useless  to  himself  or  his  family  for 
months. 

Vaccination  results  fatally  sometimes.  It  causes  one 
death  to  10,000  from  smallpox. 

Vaccination  is  a  scheme  to  help  certain  persons  make 
money.  So  is  life  insurance.  Vaccination  is  the  cheap- 
est kind  of  life  insurance. 

Vaccination  is  intended  only  for  the  very  poor  who 
live  in  unhealthy  neighborhoods.  Smallpox  appears  in 
the  best  of  homes.  Infection  may  be  spread  in  churches, 
street  cars,  offices,  restaurants. 

Vaccination,  when  compulsory,  is  an  infringement  on 
personal  liberty.  An  unvaccinated  person  menaces  the 
whole  community's  right  to  keep  well. 

There  is  no  positive  cure  for  smallpox.  Complete 
vaccination  has  never  failed  to  prevent  it. 

Ninety -five  per  cent,  of  smallpox  patients  have  not 
been  vaccinated  within  10  years,  or  were  never  vaccinated. 

At  this  highest  period  in  the  world's  enlightenment 
it  seems  that  science  has  harder  work  convincing  than 
discovering. — [Newark  Evening  News.] 
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History  of  Medicine.— A  Brief  Outline  of  Medical  History 
and  Sects  of  Physicians,  from  the  Earliest  Historic 
Period ;  with  an  Extended  Account  of  the  New  Schools  of 
the  Healing  Art  in  the  Nineteenth  Century,  and  Espe- 
cially a  History  of  the  American  Eclectic  Practice  of 
Medicine,  never  before  published.  By  Alexander 
Wilder,  M.D.,  New  Sharon,  Maine.  New  England 
Eclectic  Publishing  Co.,  1901 ;  946  pp.,  with  portrait  of  the 
author,  and  a  free  bibliography  and  index. 

This  handy  volume  contains  a  fund  of  information  scarcely 
to  be  found  in  any  other  single  book,  and  certainly  nowhere 
presented  in  more  readable  language,  or  with  less  of  personal 
bias.  We  look  in  vain  for  the  narrowness  expected  of  the 
apostle  of  a  medical  cult,  or  the  bitterness  so  apt  to  characterize 
the  writings  of  one  who  records  the  history  of  a  reform  move- 
ment which,  though  successful  in  the  attainment  of  its  chief 
contention,  has  been  denied  of  credit  by  the  general  proles- 
sion,  and  whose  followers  still  attempt  to  keep  up  a  fight  on  the 
field  of  a  battle  already  won.  The  book  is  interesting  through- 
out, and  particularly  so  in  its  record  of  a  movement  toward 
greater  freedom  in  methods  of  treatment,  a  movement  most 
fruitful  in  its  outcome.  It  is  only  natural  that  the  author,  like 
others  who  have  borne  the  brunt  of  struggle  with  hypercon- 
servatism,  should  be  oblivious  to  the  fact  that  the  principles  for 
which  these  reformers  fought  were  long  since  conceded.  It  is 
also  comprehensible  that  recent  discoveries  in  the  etiology  of 
infectious  diseases  should  meet  indifferent  show  of  appreciation 
from  one  who,  perhaps  like  "  Keptiug  Hill,  who  fit  to  Benniu- 
ton,"  can  see  little  good  in  new-fangled  ways.  The  platform  of 
principles  enunciated  at  the  third  annual  meeting  of  the 
National  Eclectic  Medical  Association,  held  in  Rochester,  New 
York,  May,  1852,  though  at  the  time  regarded  by  orthodox 
physicians  as  an  expression  of  revolt  and  heresy,  would  today 
be  approved  by  every  progressive  medical  man.  It  is  worthy 
of  note  that  at  the  sixth  annual  meeting  of  the  same  organization, 
held  in  the  city  of  New  York  on  June  5  and  6,  1855,  was  passed 
the  first  act  of  a  general  body  of  physicians  to  sanction  the 
instruction  of  women  in  medicine. 

The  Office  Treatment  of  Rectal  Diseases  Explained  and 
Simplified. — Being  an  exposition  of  the  treatment  of  all 
those  diseases,  t)Oth  mental  and  surgical,  of  the  rectum, 
anus,  and  sigmoid  flexure,  the  cure  of  which  may  be 
accomplished  without  surgical  anesthesia ;  illustrated; 
by  RuFUS  D.  Mason,  M.D.,  Omaha,  Nebraska.  Professor 
of  Rectal  and  Pelvic  Surgery  in  the  John  A.  Creighton 
Medical  College  ;  Surgeon  to  St.  John's  Hospital ;  Mem- 
ber of  the  American  Medical  Association  ;  of  the  Medical 
Society  of  the  Missouri  Valley;  of  the  Nebraska  State 
Medical  Society;  of  the  Omaha  Medical  Society;  of  the 
American  Proctologic  Society,  etc.  83  pages.   Omaha,  1901. 

This  little  monograph,  based  on  the  extensive  personal 
experience  of  a  specialist  and  teacher,  will  no  doubt  be  found 
valuable  to  the  general  practitioner,  although  the  formulas 
express  adherence  to  obsolete  polypharmacy,  and  even  the  title 
page  shows  evidence  of  careless  proof  reading. 

The  Physician  and  His  Patient,  or  The  Business  and  Social 
Relations  Which  Should  Exist  Between  Them.  A.  E. 
Lawrence,  Coolville,  Ohio.  Pamphlet,  44  pp.  Press  of 
Jennings  &  Pye,  Cincinnati,  1901.    Price,  15  cents. 

This  pamphlet  contains  a  plain  statement  of  the  relation  of 
physician  and  patient,  and  may  be  serviceable  in  bringing  to 
an  appreciative  state  of  mind  those  who  are  ready  to  accept  the 
physician's  aid,  but  dilatory  as  regards  the  honoi-arium.  In 
fact,  the  object  of  the  author  is  to  supply  such  medical  men  a.s 
have  slow-paying  patrons  with  a  simple  means  of  awakening 
them  to  the  fact  that  the  physician  must  live. 

A  Guide  to  the  Microscopic  Examination  of  the  Eye. — By 
Professor  R.  Greef,  of  Berlin.  Translated  from  the 
Second  German  Edition  by  Hugh  Walkkb,  of  Glasgow. 
Philadelphia :  P.  Blakiston's  Son  <fe  Co.,  1902.    Price,  |l.25. 

This  little  book  of  171  pages  contains  a  concise  account  of 
the  technic  in  the  preservation  of  specimens  interesting  to  the 
ophthalmologist,  and  their  preparation  for  microscopic  exami- 
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nation.  It  does  not  include  tlie  pathologic  histology  of  the  eye, 
which  subject  the  author  has  discussed  at  length  in  Orth's  Text 
Book  of  Patliologic  Anatomy.  The  translator  has  performed 
his  duty  well,  and  has  wisely  aniplitied  descriptions  when  nec- 
essary. With  a  few  minor  exceptions  the  forelying  manual  is 
quite  satisfactory.  An  important  omission  is  the  failure  to 
mention  the  use  of  formalin  instead  of  carbolic  acid,  crea«ote, 
or  thymol,  in  the  preparation  of  glycerin  jelly  for  the  preserva- 
tion of  macroscopic  specimens,  as  described  in  Amei-ican 
Medicine,  February  22,  1902. 

Morphinism  and  Naroonianias  fVoni  Other  Di'ii$>;8,  Their 
Ktiology,  Troatnjent  and  Medicolegal  Relations. — By 

T.  D.  Crothkrs,  M.D.   W.  B.  Saunders  &  Co.,  publishers. 
Pages  ;i44. 

The  author  speaks  of  the  history  of  drug  habits,  of  the 
dearth  of  accurate  literature  upon  the  subject,  and  says  that  stress 
is  not  sufBciently  placed  upon  the  fact  that  drug  habits  are,  in 
many  cases,  neuroses.  He  speaks  of  the  advantage  of  assuming 
that  they  are  diseases,  and  pleads  for  the  more  scientific  methods 
of  treatment,  which  are  detailed.  We  do  not  agree  with  the 
writer,  however,  that  medical  colleges  do  not  teach  the  danger  of 
drugs,  and  the  prevention  of  narcomanias. 

The  Standard  Medical  Directory  of  North  America — Con- 
sisting of  12  Parts,  including  Directory  of  Physicians  of 
North  America,  Medical  Colleges,  Medical  Service  of  the 
United  States,  Medical  Societies,  Medical  Practice  Acts, 
Medical  Publications  (including  Books  and  Periodicals), 
Mineral  Springs,  Drugs  and  Medicines.  Medical  and  Sur- 
gical Products,  Manufacturers  and  Life  Insurance  Com- 
panies. Handsomely  bound  in  red  buckram,  824  pages, 
imperial  octavo.  Price,  ?10.00.  G.  P.  Engelhard  &  Co., 
Chicago. 

This  work  is  a  distinct  improvement  over  any  similar  pub- 
lication in  scope,  accuracy,  and  typography.  The  book  is 
divided  into  12  parts,  each  complete  in  itself,  this  arrangement 
facilitating  the  readiest  reference,  and  exhibiting  in  concise 
form  the  extent  or  importance  of  the  interests  represented  by 
the  respective  parts.  The  volume  contains  much  material  of 
reference  value  to  the  practising  physician  as  well  as  to  the 
publisher  and  manufacturing  chemist. 


First  Aid  Manual.  —  Suggestions   for   Prompt   Aid    to  the 
■.    ,     Injured    in    Accidents    and    Emergencies.     Illustrated. 
Edited  by  Pked  B.  Kilmer.    Published  by  Johnson  & 
Johnson,  New  Brunswick,  N.  ■!.,  1901.    Cloth,  50  cents. 

This  manual  contains  113  pages,  and  is  designed  to  give 
suggestions  that  will  tend  to  enable  those  who  follow  them  to 
render  efficient  first  aid  in  an  emergency.  It  is  concise  and 
up-to-date.    The  illustrations  are  a  most  important  feature. 

Compend  of  General  Pathology.  —  By  Alfred  Edward 
Thavkr,  M.D.,  Assistant  Instructor  in  Gross  Pathology, 
Cornell  Me<iical  College  ;  Pathologist  to  the  City  Hospital, 
etc.  P.  Blakiston's  Son  ct  Co.,  Philadelphia.  Price,  80  cents 
net. 

In  preparing  this  compend  an  earnest  effort  has  been  made 
toTsiniplify  the  subject  of  general  pathology.  Controversial 
matter  and  references  have  been  omitted  and  the  practical 
needs  of  the  student  have  been  well  considered.  It  is  arranged 
in'the  most  approved  form,  thorough  and  concise,  and  contains 
many  illustrations. 

The  Drug  Habits  and  Their  Treatment.— By  T.  D.  Crothers, 
M.I).,  Superintendent  Walnut  Lodge  Hospital,  Hartford. 
Publishers,  G.  P.  Engelhard  &  Co.,  Chicago,  1902;  94 
pages. 

The  little  volume  gives  succinct  facts  as  to  heredity,  etiol- 
ogy, symptomatology,  and  treatment  in  particular.  Those 
drug  habits  usually  not  specified  with  sufficient  accuracy  of 
symptoms  by  most  writers  are  given  with  their  diagnostic 
marks.  Arsenic,  coffee,  cologne  water,  chloroform  and  ether 
addictions  ;  also  as  to  tincture  of  ginger,  gelsemium,  and  paral- 
dehyd.  That  drug  habits  become  neuroses  (diseases)  is  insisted 
upon,  while  the  author  urges  the  scientific  study  along  this  line  if 
cure  is  to  be  attained. 


AMERICAN  NEWS  AND  NOTES. 


OENERAIj. 

Smallpox.— The  official  report  for  the  United  States  from 
Deceml)er  28,  1901,  to  April  25,  1902,  gives  a  total  of  29,307  cases 
with  8,57  deaths,  and  contrasts  it  with  the  total  of  26,616  cases 
with  332  deaths  for  the  preceding  year. 

Pure  Pood. — In  the  discussion  of  the  pure  food  bill  in  the 
Senate  recently  Mr.  McCumber  said  that  the  amount  of  deleteri- 
ous food  products  placed  upon  the  market  each  year  was  esti- 
mated at  fully  ?1,170,000,000,  while  the  total  amount  of  adulter- 
ated food  products  each  year  was  nearly  ?4,000,000,000. 

Senator  Hoar's  Jest. — Senator  Hoar  received  word  the 
other  day  that  a  friend  who  had  been  supposed  to  have  appendi- 
citis was  suffering,  not  from  the  ailment,  but  from  acute  indi- 
gestion. "That  is  good  news,"  said  the  Senator.  "I  rejoice 
that  the  trouble  lies  in  the  table  of  contents  rather  than  in  the 
appendix. — Chicago  Journal. 

Rat  Extermination  in  Manila.— Dr.  L.  M.  Mans,  U.S.  A., 
Commissioner  of  Public  Health  in  Manila,  reports  that  between 
September,  1901,  and  February,  1902,  33,722  rats  were  caught. 
Of  these  30,786  were  examined  in  the  laboratory  and  229  were 
found  infected  with  bubonic  plague.  In  January,  16,776  rats  were 
examined  and  only  51  were  found  so  infected,  inducing  the 
belief  that  the  disease  among  rats  was  gradually  disappearing. 
Every  house  in  which  infected  rats  was  found  has  teen  remod- 
eled, cleaned  and  disinfected. 

Tribute  to  the  Memory  of  Drs.  Eskridge  and  ParkhlU. 

— A  memorial  publication  has  been  issued  by  the  members  of 
the  Denver  and  Arapahoe  Medical  Society  containing  the 
addresses  delivered  and  the  resolutions  pasied  at  the  meeting 
held  January  28,  1902.  Dr.  Jeremiah  T.  Eskridge  was  well 
known  throughout  the  United  States  as  a  neurologist,  and  con- 
tributed many  valuable  papers  to  the  literature  of  his  specialty. 
He  was  a  member  of  the  Philadelphia  Neurological  Society,  at 
a  recent  meeting  of  which  a  tribute  was  paid  to  nis  memory  by 
Drs.  C.  K.  Mills  and  Francis  Xavier  Dercum  ;  a  similar  token 
of  esteem  was  read  before  the  Northern  Medical  Association  by 
Dr.  Henry  Beates.  Dr.  Clayton  Parkhill  was  a  graduate  of 
Jefferson  Medical  College,  and  gave  early  evidence  of  his  abil- 
ity as  an  anatomist ;  after  acting  for  a  time  as  demonstrator  of 
anatomy  under  Dr.  George  McClellan,  of  Philadelphia,  he 
removed  to  Denver,  and  soon  rose  to  the  chair  of  surgery  in  the 
Gross  Medical  College  and  in  the  University  of  Colorado.  He 
was  the  author  of  numerous  articles  on  surgical  topics.  The 
death  of  these  eminent  physicians,  which  occurred  on  the  same 
day,  January  15,  is  not  only  a  loss  to  Colorado,  but  to  the  medi- 
cal fraternity  of  the  entire  country.  The  memorial  pamphlet 
referred  to  above  contains  a  bibliography  of  their  published 
writings. 

Cholera. — A  few  cases  have  been  reported  among  the 
American  soldiers  in  the  Camarines  provinces  of  Southern 
Luzon,  but  the  disease  is  still  mainly  confined  to  natives  and 
Chinamen.  In  Manila  there  have  been  reported  555  cases  with 
449  deaths,  while  the  provinces  report  1.599  cases  and  1,169 
deaths.  The  Manila  Health  Board  has  had  much  difficulty  in 
locating  cholera  cases,  for  so  soon  as  a  case  occurs  the  members 
of  the  household  send  the  sick  person  away  or  else  flee  them- 
selves. The  natives  have  also  been  detected  trying  to  bury  the 
dead  at  night  in  order  to  prevent  the  detention  of  the  living. 
Major  Maus,  the  insular  Health  Commissioner,  has  written  to 
the  Bishop  taking  exception  to  the  action  of  the  priest8,who  are 
informing  the  people  that  cases  of  cholerine  have  occurred  but 
no  cholera,  and  that  the  sanitary  precautions  are  only  taken  to 
annoy  the  people.  The  major  states  that  he  has  made  a  number 
of  postmortem  examinations  and  found  that  all  the  cases  were 
of  the  malignant  type.  Owing  to  the  prevalence  of  cholera, 
measures  have  been  taken  to  expedite  the  return  of  the  troops, 
and  it  is  calculated  that  all  the  troops  who  have  been  in  the 
Philippines  since  1899  will  be  back  in  the  United  States  or  on 
their  way  home  by  June  1. 

Association  of  American  Medical  Colleges. — President, 
Victor  C.  Vaughan,  Ann  Arbor,  Mich.;  Secretary,  Bayard 
Holmes,  Chicago,  111.,  will  meet  in  Saratoga,  June  9,  at  10  a.m. 
The  program  will  consist  of  two  portions,  one  of  which  is  edu- 
cational and  open  to  visitors.  The  following  amendments  to 
the  constitution  have  been  suggested  for  consideration : 

Kach  college  holding  memberBhip  in  this  association  shall  require 
of  each  student  before  admission  to  its  course  of  study  a  certificate  of 
having  successfully  passed  an  examination  the  minimum  of  which 
shall  be  as  follows :  In  German,  an  examination  which  shall  show  the 
student's  ability  to  read  ordinary  medical  or  scientific  German  with 
suifioient  readiness  to  use  (ierman  textbooks.  In  French,  an  exami- 
nation which  shall  show  the  student's  ability  to  read  ordinary  medical 
or  scientific  French  with  sufflclent  readiness  to  use  French  textbooks. 
In  {ferman  or  French,  an  examination  which  shall  show  the  student's 
ability  to  read  ordinary  medical  or  sclentillc  French  or  German  with 
sufficient  readiness  to  use  textbooks  in  medicine  In  one  or  other  of 
these  languages.  The  by-laws  may  prescribe  in  more  detail  the  pro- 
visions of  the  several  paragraphs  in  this  section,  and  the  parties  by 
whom  the  examination  shall  be  held  and  whose  certificate  shall  be 
acceptable.  No  credit  for  time  to  be  given  to  graduates  in  dentistry, 
pharmacy  or  veterinary  medicine. 
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EASTERN  STATES. 

Smallpox.— The  offloial  report  for  the  period  from  Decem- 
ber 28,  1901  to  April  25,  1902,  gives  a  total  in  Maine  of  66  oases 
with  4  deaths,  as  contrasted  with  1  case  and  no  death  in  1901 ;  in 
Massachusetts  753  cases  with  107  deaths,  as  contrasted  with  the 
13  cases  and  2  deaths  of  1901 ;  in  Rliode  Island  294  cases  and  3 
deaths,  in  1901  there  were  10  cases  and  1  death. 

NEW  YORK. 

Saratoga  Hospital  is  the  recipient  of  a  gift  of  a  full  tier 
of  Sim  parlors  from  Mrs.  Henry  B.  Hyde,  of  New  York  City. 

Male  Nurses  Rebel. — Great  dissatisfaction  is  reported  over 
the  action  of  the  Board  of  Trustees  of  the  Mills  Training  School 
for  Male  Nurses  at  Bellevue,  in  appointing  female  supervisors 
to  the  training  schools  and  displacing  the  men  who  have  held 
these  positions.  It  is  reported  that  nearly  all  the  students  have 
signed  an  agreement  to  resign  in  a  body  if  the  former  condi- 
tions are  not  restored.  The  authorities  say  tlie  women  were 
appointed  in  order  to  reduce  expenses. 

The  tenement-house  law  during  the  late  session  of  the 
New  York  legislature  was  in  serious  danger  from  vicious 
amendments  introduced  in  the  interests  of  Brooklyn  builders, 
but  through  the  vigorous  protests  of  the  friends  of  tenement- 
house  reform  these  failed  of  adoption  and  the  bill  was  passed 
in  the  form  desired  by  the  tenement-house  commission  except 
that  permission  was  accorded  to  use  old  inside  rooms  as  sleep- 
ing rooms  which  in  the  interest  of  health  should  not  be  used. 

A  summary  dismissal  with  costs  for  the  defendants  was 
ordered  by  Justice  Leventritt  of  the  New  York  Supreme  Court 
on  a  mere  statement  of  the  counsel's  case  for  the  plaintiff  in  a 
recent  claim  for  $100,000  damages  against  Drs.  Austin  Flint, 
Allen  Fitch  and  O.  J.  Wilsey,  on  the  charge  that  they  had  con- 
spired to  secure  the  false  imprisonment  of  a  lady  who  had  been 
committed  to  a  private  asylum  for  the  insane  at  Amityville, 
L.  I.,  on  the  examination  of  the  two  former  and  who  had  been 
received  by  the  latter,  all  acting  in  accordance  with  regular 
legal  proceedings  and  with  their  lawful  obligations.  The 
defendants  made  no  effort  to  avoid  a  trial  but  prepared  for  a 
complete  and  thorough  adjudication. 

For  providing  new  hospitals  and  rehabilitating  old  ones 
for  the  treatment  of  contagious  diseases,  Dr.  Lederle,  president 
of  the  New  York  Department  of  Health,  has  asked  from  the 
Board  of  Estimate  and  Apportionment  an  appropriation  of 
$1,025,000.  Many  of  the  old  hospitals  are  in  sucli  a  condition 
that  they  are  only  fit  to  be  torn  down,  and  Bronx,  Queens 
and  Richmond  boroughs  are  entirely  destitute  of  such  institu- 
tions. Dr.  Lederle  has  the  hearty  support  of  the  Medical  Advi- 
sory Board  of  the  department  and  in  proof  of  the  need  he  cites 
that  recently  two  cases  of  smallpox  were  discovered  in  remote 
parts  of  Staten  Island,  and  a  department  diagnostician  had  to 
travel  40  miles  and  the  department  steamboat  Franklin  Edson 
60  miles  before  the  patients  could  be  landed  at  North  Brother 
Island. 

Nurses'  Movement  for  Registration.— The  New  York 
State  Nurses'  Association  completed  its  organization  at  the 
annual  meeting  held  in  Albany  on  April  15,  when  Miss  Isabel 
Merritt,  of  Cherry  Valley,  was  elected  president.  The  society 
is  now  ready  to  consider  seriously  the  question  of  legislation 
for  registration,  which  will  ultimately  place  training  schools 
for  nurses  under  the  supervision  of  the  regents,  establishing 
thereby  a  more  uniform  basis  of  nursing  education  in  the  state 
and  eventually  making  trained  nursing  a  recognized  profes- 
sion. The  practical  result  of  registration  will  be  the  protection 
of  the  public  against  impostors  and  a  gradual  raising  of  the 
standard  of  admission  to  training  schools,  with  a  more  care- 
fully prepared  curriculum  of  both  theoretic  and  practical 
instruction.  The  nurses  of  Illinois  and  New  Jersey  are  already 
organized  for  this  purpose,  with  Colorado,  North  Carolina, 
Pennsylvania  and  Massachusetts  agitating.  The  movement  is 
also  strong  in  England. 

PHUiADEIiPHIA.  PENNSYLVANIA.  ETC. 

Smallpox  is  reported  as  existing  among  the  inmates  of  the 
Delaware  State  Hospital  for  the  Insane  at  Farnhurst.  Twenty 
cases,  six  suspected  cases  and  three  deaths  are  enumerated. 

The  United  Hebrew  Charities  of  Philadelphia  have  been 

fiven  $50,000  by  Williapji  Guggenheim  for  an  endowment  fund, 
his  sum  was  given  unconditionally,  but  he  has  also  offered  an 
additional  $50,000,  inovided  that  friends  of  the  society  contribute 
$250,000  before  tlie  cud  of  the  year,  thus  creating  a  total  endow- 
ment of  $350,000. 

Vaccination  Statistics.- In  order  to  determine  the  actual 
effects  of  vaccination,  the  University  of  Pennsylvania  has 
adopted  the  following  plan:  Blanks  are  to  be  issued  for  the 
students  to  fill  out,  stating  how  many  times  they  were  vacci- 
nated, how  often  successfully,  how  many  scars  they  have  from 
vaccination,  and  whether  they  were  ever  infected.  It  is  thought 
the  information  gained  from  thousands  of  students  will  prove 
of  great  value  in  the  pursuit  of  preventive  measures  for 
smallpox. 


Against  MosqultoB. — At  a  recent  meeting  of  the  Mosquito 
Exterminating  Committee  of  the  South  Orange  Improvement 
Society,  it  was  decided  to  divide  the  village  into  four  sections, 
with  a  subcommittee  for  each.  These  committees  will  endeavor 
to  induce  property  owners  to  drain  lowlands,  and  to  interest 
residents  in  the  work  of  mosquito  extermination. 

Pennsylvania  Society  for  the  Prevention  of  Tubercu- 
losis, founded  April  10,  1892,  was  the  pioneer  society  of  this 
kind  in  America  and  ranks  second  in  all  the  world,  one  other, 
"  La  Ligne  Contra  la  Tuberculose  en  France,"  having  been 
iounded  by  M.  Armaingaud  in  Bordeaux  in  1891.  At  the  annual 
meeting  held  April  9,  1902,  Dr.  Howard  S.  Anders  was  elected 
president;  Drs.  J.  Solis-Cohen,  Benjamin  Lee,  S.  A.  Knopf, 
Wm.  Moss,  Samuel  G.  Dixon,  Lawrence  F.  Flick,  Mr.  Talcott 
Williams,  Mrs.  Wm.  F.  Jenks,  Mr.  Samuel  Castner  and  Miss 
E.  W.  Redfield  were  elected  vice-presidents ;  Dr.  A.  Davisson, 
secretary;  Miss  E.  W.  Redfield,  corresponding  secretary;  Mr. 
Jas.  L.  Stanton,  solicitor,  and  the  Commonwealth  Title  Insur- 
ance and  Trust  Company,  treasurer.  The  annual  report  for  the 
year  ended  March  1,  1902,  shows  that  six  tracts  which  accom- 
pany the  report  on  How  to  Avoid  Contracting  Tuberculosis; 
How  Persons  Suffering  from  Tuberculosis  Can  Avoid  Giving 
the  Disease  to  Others ;  How  Hotelkeepers  can  Aid  in  Prevents 
ing  the  Spread  of  Tuberculosis ;  How  Storekeepers  and  Manu- 
facturers Can  Help  to  Prevent  the  Spread  of  Tuberculosis;  Pre- 
disposing Causes  of  Tuberculosis  and  How  to  Avoid  or  Over- 
come Them  ;  Registrations  of  Tuberculosis,  have  been  published 
and  disseminated  gratuitously  to  the  number  of  30,000  reprints 
for  the  enlightenment  of  the  people  and  for  the  object  of  arous- 
ing them  to  cooperate  with  the  medical  profession.  The 
society  has  extended  aid  to  the  Free  Hospital  for  Poor  Con- 
sumptives, for  which  land  has  been  bought  at  White  Haven 
and  three  buildings  projected.  The  'egislature  has  appropri- 
ated $40,000  for  buildings  and  $10,000  for  the  maintenance  of  the 
sanitarium;  but  the  aim  of  the  society  is  to  induce  the  legis- 
lature to  establish  a  state  hospital  such  as  New  Jersey  has 
recently  provided  for. 

WESTERN  STATES. 

Contaminated  Water. — An  investigation  is  being  made 
concerning  the  purity  of  the  water  of  some  of  the  600  wells 
which  form  the  water  supply  of  San  Francisco.  Analyses  made 
from  samples  from  23  wells  which  range  in  depth  from  12  to  150 
feet  show  a  very  contaminated  condition  liable  to  cause  typhoid 
and  diarrhea  from  its  use. 

Borax  as  a  Preservative.— At  the  instigation  of  the  retail 
dealers  of  St.  Paul,  Minn.,  the  wholesale  meat  dealers  have  been 
arraigned  on  charge  of  using  borax  as  a  meat  preservative. 
They  demurred  to  the  charge,  and  their  cases  were  continued 
until  April  29.  In  the  Supreme  Court  a  similar  case  is  pending 
in  which  the  decision  rests  upon  the  point  whether  or  not  this 
use  of  borax  is  detrimental  to  health. 

The  Medical  Society  of  the  State  of  California  met  in 

annual  session  April  15  to  17,  and  elected  the  following  officers 
for  the  ensuing  year :  President,   F.   B.  Carpenter ;    first  vice- 

g resident,  C.  C.  Wadsworlh ;  second  vice-president,  D.  A. 
[odghead  ;  secretary,  George  H.  Evans  ;  treasurer,  E.  E.  Kelly, 
all  of  San  Francisco;  board  of  examiners,  Dudley  Tait,  David 
Powell,  D.  E.  Osborne,  W.  S.  Thorne,  R.  L.  Wilbur.  The  fol- 
lowing resolutions  were  passed  by  the  body  in  session  : 

Whereas,  The  Mayor  of  the  city  of  San  Francisco  has  seen  flt  to 
remove  the  socalled  old  Board  of  Health ;  and 

Whereas,  The  Chief  Executive  of  the  city  has  stated  that  he  has 
determined  alter  a  prolonged  pcrsoi  al  investigation  that  bubonic 
plague  has  never  existed  in  San  Francisco ;  and 

Whereas,  The  position  is  absolutely  unsupported  by  any  compe- 
tent, unprejudiced  physician  who  has  made  personal  examination  of 
suspects  or  alleged  cases  of  plague  before  or  after  death,  or  who  has 
examined  the  bacteriologic  evidence  presented,  and  is  further  in  direct 
conflict  with  the  llndings  of  the  Federal  Government  experts  and  - 
Special  Commission  ;  therefore  be  it 

Resolved,  Thai  the  Medical  Society  of  the  State  of  California  em- 
phatically condemns  this  action  on  the  part  of  the  Mayor  of  San  Fran- 
cisco, and  at  the  Siime  time  endorse  the  position  always  maintained  by 
the  old  Board  of  Health  in  its  sanitary  defense  of  the  people  of  the  city 
of  San  Fi-ancisco  and  of  the  country  at  large. 

CANADA. 

The  new  free  hospital  for  tuberculous  patients,  estab- 
lished under  the  auspices  of  the  National  Sanatorium  Associa- 
tion, has  been  opened  recently  with  accommodation  for  50 
patients,  and  this  capacity  will  be  increased  to  100  without 
delay.  Request  for  admission  have  come  in  from  all  over  the 
Dominion,  from  Prince  Edward  Island  in  the  east  to  the 
interior  of  the  Northwest  territories. 

Compulsion  of  Smallpox  Patients.- In  Montreal  recently 
some  smallpox  patients  refused  to  be  taken  to  the  isolation 
hospital,  and  the  Hygienic  Committee  of  that  city  questioned 
the  right  of  the  municipality  to  oblige  them  to  submit.  The 
city  attorney  has  given  his  opinion  that  if  a  patient  lives  in  a 
hotel,  boarding  house,  or  tenement  containing  more  than  one 
family,  or  occupies  a  seat  in  a  public  conveyance,  the  sanitary 
officials  can  oblige  him  to  go  into  hospital  quarters,  but  if  he 
lives  in  his  own  house  he  cannot  be  compelled  to  leave  it. 
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GENERAL,. 

Contagions  Diseases  in  China.— A  recent  report  states 
thatsinallpiix  is  devastating  tlie  villages  on  the  North  River  in 
the  vicinity  of  Shickwanfu,  and  that  Fatshou  is  suflfering  from 
cholera  and  plague. 

Plague  in  Egypt.— For  the  week  ended  March  29  there 
were  reported  9  cases  with  2  deaths  in  the  villages  of  Lower 
Egypt,  and  8  deaths  at  Dechna,  In  Upper  I'^gypt.  Since  the  epi- 
demic started  a  year  ago,  369  cases  with  215  deaths  have  been 
reported  for  the  whole  of  Egypt. 

GREAT  BRITAIN. 

Galton-Edelmann  Whistle.— In  a  communication  to  the 
Edinburgh  Medical  Journal  is  described  Edelmann's  modifica- 
tion of  the  Galton  whistle,  a  device  of  such  nicety  for  measur- 
ing the  acuity  of  hearing  that  in  connection  with  the  tuning 
tork  the  aurist  can  differentiate  between  simple  middle  ear 
deafness  and  that  due  to  affections  of  the  labyrinth  or  auditory 
nerve.  Edelmanii,  by  the  aid  of  Kundt's  dust  figures,  was 
enabled  to  fix  with  precision  the  dimensions  of  the  vibrations 
so  as  to  ensure  the  absolute  trustworthiness  of  the  instrument 
when  the  point  of  inaudibility  in  the  highest  tones  is  approxi- 
mated. The  instrument  shows  that  some  individuals  can  hear 
tones  of  50,000  vibrations  and  a  very  large  number,  tones  of 
between  37,000  and  40,000  vibrations. 

Diagnosis  of  Blood.— At  the  meeting  of  the  Paris  Acad- 
emy of  Medicine,  March  25,  M.  Linossier  and  M.  Lemoine,  in  a 
review  of  the  present  methods  and  difficulties  of  differentiating 
the  blood  of  human  beings  and  animals,  showed  how  Uhlen- 
luth's  method  can  be  rendered  accurate.  The  Uhlenluth 
method  consists  in  giving  to  a  rabbit  gradually  increasing 
doses  of  human  serum,  which  is  toxic  for  the  rabbit.  The  rab- 
bit after  a  time  becomes  immune  and  after  that  the  serum  of  its 
own  blood  brought  into  contact  with  human  blood  gives  under 
the  microscope  a  characteristic  precipitate.  Thus  by  keeping 
on  hand  a  number  of  prepared  rabbits  it  was  claimed  human 
blood  could  at  once  be  differentiated.  On  trial  it  was  declared 
that  the  blood  of  other  mammals  gave  the  same  precipitate. 
MM.  Linossier  and  Lemoine  demonstrated  that  accuracy  could 
be  attained  by  using  serum  diluted  with  water.  Babbit's 
serum  in  a  strength  of  1  in  1,000  always  gives  a  precipitate  with 
human  blood,  but  not  with  that  of  another  animal. 

The  Water  of  Public  Baths. — In  a  paper  read  before  the 
Liverpool  Medical  Institution  Dr.  R.  G.  Glynn  gave  the  result 
of  his  study  of  the  organisms  present  in  the  water  of  the  pub- 
lic swimming  baths.  Samples  of  water  taken  in  sterilized 
flasks  were  plated  on  agar  within  an  hour  after  leaving  the  bath, 
incubated  at  37°  C,  and  an  estimation  made  of  the  number  of 
organisms  present  in  a  cc.  of  the  bath  water.  The  bulk  of  the 
observations  were  made  at  baths  which  were  refilled  every 
morning  and  in  which  the  water  was  almost  sterile,  showing 
less  than  three  bacteria  per  cc.  One  hour  after  the  opening  of 
the  baths  the  water  yielded  46  bacteria  per  cc.  derived  chiefly 
from  the  air  and  walls  of  the  bath.  On  five  several  occasions 
the  water  in  the  plunge  bath  at  9  p.m.  during  June  and  July 
averaged  4,676  bacteria  per  cc,  the  average  number  of  bathers 
being  292.  It  was  calculated  that  from  the  skin  of  each  bather 
the  water  removed  between  4,000,000,000  and  6,000,000,000  bac- 
teria, excluding  moulds  and  others  which  did  not  propagate  at 
37°  C.  Streptococci  were  never  found  in  the  water  and  /Staphy- 
lococcus aureus  and  S.  citreus  very  rarely ;  S.  albus  was  very 
abundant ;  Bacillus  coli  was  present  to  the  amount  of  8  per 
liter  for  each  bather  in  first-class  baths  and  48  for  each  bather  in 
the  second  class.  Dr.  Glynn  combated  the  idea  that  typhoid 
was  probably  contracted  in  such  baths  and  considered  the 
swallowing  of  the  type  of  water  analyzed  as  quite  innocuous, 
and  also  ascribed  the  lassitude  which  frequently  follows  after 
swimming  in  a  public  bath  to  the  lack  of  ventilation  and  ill- 
regulated  temperature  of  the  rooms  and  not  to  the  water. 

CONTINENTAL   EUROPE. 

Pure  Water  for  Soldiers. — A  new  filter  has  been  intro- 
duced into  the  French  army.  It  consists  of  a  candle  of  unglazed 
porcelain  enclosed  in  a  metallic  tube,  which  is  fastened  to  the 
water  spigot.  It  is  claimed  that  it  will  furnish  24  liters  of  pure 
water  a  day,  a  quantity  sufficient  for  seven  men.  An  improved 
arrangement  which  has  also  been  introduced  has  50  candles. 
This  provides  enough  pure  water  for  a  battalion  on  the  war 
footing. 

Federation  Against  Tuberculosis. — At  an  assembly  con- 
voked in  Paris,  March  16,  the  76  various  antituberculosis  institu- 
tions of  France  were  united  into  a  national  federation,  with  a 
central  bureau  of  information  and  council  for  mutual  aid. 
There  is  a  proposition  to  establish  in  connection  with  the 
bureau  a  permanent  exhibit  of  the  necessary  things  for  a  cam- 
paign against  tuberculosis  and  to  give  prominence  to  its 
humanitarian  aspect. 


Medical  students  at  Swiss  universities  for  the  winter 
term  of  1901-1902  numbered  1,493.  Of  the  number  enrolled  600 
students  (580  male  and  20  female)  were  Swiss,  and  the  rest  (893) 
were  foreigners.  Of  these  645  were  women.  If  the  progressive 
increase  of  foreign  female  students  continues  at  the  same  rate  as 
at  present,  the  male  students  will  be  in  the  minority  in  the 
course  of  two  or  three  years. 

Public  House  Reform. — A  movement  to  transfer  the 
ownership  of  public  houses  from  private  individuals  to  disin- 
terested and  public-spirited  companies  satisfied  with  moderate 
profit,  is  being  promulgated  in  Germany  with  the  sanction  of 
the  Emperor.  A  bill  dealing  with  the  reform  of  the  licensing 
laws  has  been  introduced  in  the  Prussian  Diet,  by  Count  Doug- 
las, a  personal  friend  of  the  Emperor,  and  it  is  believed  that  as 
soon  as  the  Emperor  exerts  his  influence  pulilic  interest  in  the 
matter  will  be  thoroughly  aroused. 

Foot  and  Mouth  Disease. — From  the  Berlin  correspond- 
ent of  the  British  Medical  Journal  it  is  learned  that  in  a  recent 
sitting  of  the  Prussian  Budget  Committee  it  was  announced  by 
Privy  Councillor  Kirchner  that  Professor  LoefRer's  research 
for  a  certain  immunizing  process  against  foot  and  mouth  disease 
had  been  quite  successful,  and  that  there  was  every  indication 
that  soon  every  stockman  would  be  able  to  protect  his  herds 
against  the  disease  by  a  comparatively  small  outlay.  Kirchner 
added  that  Professor  Loeffler  had  tested  Baccelli's  process,  and 
pronounced  it  ineflectual  and  dangerous. 


OBITUARIES. 

Theodore  Walser,  assistant  sanitary  superintendent  of  the  Depart- 
ment of  Health  on  Staten  Island,  at  New  Brighton,  April  23,  aged  78. 
He  was  dean  of  the  medical  profession  on  Staten  Island  and  had  prac- 
tised there  since  1851.  He  was  born  in  Gottlleben,  Switzerland,  and 
came  to  America  at  an  early  age.  He  was  graduated  from  the  Jeffer- 
son Medical  School  in  Philadelphia  in  18.50.  In  185B  he  was  appointed 
deputy  health  officer  of  the  port  of  New  York,  and  for  many  years  was 
health  oillcer  of  the  old  village  of  New  Brighton.  He  was  an  authority 
on  contagious  diseases,  and  during  an  epidemic  of  small-pox  in  New 
York  several  years  ago,  and  during  the  cholera  scare  of  1892,  did  good 
service. 

Charles  Abner  Phelps,  of  Boston,  April  27,  aged  81.  He  was  grad- 
uated from  Harvard  Medical  School  in  1844,  and  later  from  Jefferson 
Medical  College,  Philadelphia.  After  practising  six  years  in  Boston,  he 
went  to  Europe  to  make  a  special  .study  of  diseases  of  the  skin,  and 
returning  opened  tlie  first  hospital  specially  for  the  treatment  of  skin 
diseases  in  Boston.  He  was  appointed  surveyor  of  the  port  of  Boston 
by  President  Lincoln,  and  held  Ihe  position  for  four  years,  and  from 
September  1,  1869,  to  March  31,  187.5,  was  United  States  pension  agent 
for  Boston.  President  Grant  appointed  him  Consul  at  Prague,  a  posi- 
tion which  he  held  eight  years. 

Frederick  A.  Castle,  a  widely-known  physician  of  New  York, 
April  27,  aged  60.  He  was  a  member  of  the  Medical  Cadet  Corps  sent  to 
the  front  as  a  part  of  the  Medical  Department  of  the  Array  during  the 
Civil  War.  He  served  for  two  years  in  the  Navy  after  leaving  this 
organization,  and  toward  the  close  of  the  war  returned  to  Bellevue, 
where  he  had  been  a  student,  and  was  graduated.  He  held  for  a  time 
the  chair  of  therapeutics  at  Bellevue,  and  later  was  visiting  physician 
at  the  Presbyterian  Hospital.  He  was  prominent  through  editorial 
work  in  connection  with  numerous  medical  journals. 

Matthew  H.  Molloy,  of  Roxbury,  Mass.,  April  23,  aged  62.  Dr. 
Molloy  came  to  this  country  from  Ireland  10  years  ago.  He  was  a  licen- 
tiate of  the  Royal  College  of  Surgeons  of  London  and  of  Kings  and 
Queens  College  of  Physicians,  and  a  medalist  of  the  Carmichael  School 
of  Midwifery  of  Dublin.  For  six  years  he  was  a  member  of  the  staff 
of  the  Rotunda  Hospital,  Dublin. 

Joseph  I'.  Turner,  of  Trenton,  N.  J.,  one  of  the  best-known  physi- 
cians of  that  part  of  the  state,  April  20,  aged  79.  He  studied  medicine 
at  the  University  of  Pennsylvania  and  Jefferson  Medical  College,  and 
during  the  Civil  War  served  as  surgeon  of  the  First  New  Jersey  Cav- 
alry, and  for  a  long  period  was  surgeon-in-chief  at  Washington. 

Peter  K.  Thombs,  of  Pueblo,  Cal.,  April  28,  aged  62.  He  served 
with  distinction  as  an  army  surgeon  in  the  Civil  War,  and  soon  after- 
ward went  to  Pueblo,  and  for  several  years  was  superintendent  of  the 
State  Insane  Asylum. 

George  E.  Harrison,  of  New  York,  April  24,  aged  44.  He  was  born 
in  Cleveland,  Ohio,  and  was  graduated  at  the  Bennett  Medical  College, 
Chicago. 

William  V.  Hazeltine,  of  Warren,  Pa.,  April  23,  aged  62,  one  of  the 
organizers  of  the  Warren  County  Medical  Society  and  Its  former  presi- 
dent 

£llza  Grler,  a  negro,  graduated  In  medicine  from  Flsk  University, 
and  a  successful  physician  in  Albany,  Ga.,  April  U,  aged  39. 

Giovanni  Inzani,  late  Professor  of  Pathologic  Anatomy  in  the 
Faculty  of  Medicine  of  Parma. 

Aldolphe  Henrot,  of  the  School  of  Medicine  of  Rheims,  France. 

Joseph  H.  Doyle,  of  San  Francisco,  April  10,  aged  25. 
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[Continued  from  page  6?S.] 

New  Considerations  Regarding  Appendicitis  and  the 
Treatment  of  Peritonitis.— .Spren  gel's  (Braunsweig)  study  of 
516  cases  led  to  the  adoption  of  the  threefold  classinoatiou  of 
these  affections:  (1)  Appendicitis  serosa ;  (2)  Appendicitis  per- 
forativa  pnruleuta;  (3)  General  peritonitis.  He  saw  no  special 
place  for  Sonnenburg's  Appendicitis  gangrainosa.  Sprengel 
favored  early  operation  before  the  peritoneum  had  become  in- 
volved as  correct  therapy. 

Pulmonary  Complications  in  Appendicitis. — Sonnen- 
burg  (Berlin).  In  some  of  the  lung  complications  which  follow 
laparotomies  patients  promptly  recover  while  other  complica- 
tions give  rise  to  pneumonic  and  pleuritic  symptoms.  These 
are  attributable  to  emboli.  Ether  narcosis  and  cold  are  not  so 
frequently  to  blame  as  some  are  inclined  to  think. 

Tfie  Perityplilitis  Question. — Roux  (Lausanne)  reported 
700  operations  with  but  two  deaths;  he  prefers  to  leave  the 
major  operation  to  the  interval,  confining  himself  during  the 
attack  to  the  emptying  of  the  abscess  and  leaving  the  operation 
"  a  froid  "  to  come  later. 

On  the  Treatment  of  General  Peritonitis. — Doyen  (Paris) 
says  the  diagnosis  of  pus  formation  should  be  made  as  early 
as  possible  from  local  conditions,  pulse  and  general  symptoms. 
1.  The  incision  should  go  direct  to  the  collection  of  pus.  2. 
In  cases  of  peritonitis  subumbilicalis,  which  he  handled  in  the 
same  way  as  the  inflammatory  processes  arising  from  the 
uterus  and  its  adnexa,  the  incision  should  be  on  the  right  side, 
parallel  with  Poupart's  ligament  and  the  appendix  should  be 
examined  first.  3  Sterile  compresses  should  protect  the  peri- 
toneum. The  appendix,  when  necessary,  should  be  extirpated 
and  the  pelvic  cavity  closed  with  sterile  compresses.  The  technic 
of  the  toilet  of  the  peritoneum  with  dry  sterilized  compresses  is 
to  be  followed  step  by  step  in  all  cases  of  circumscribed  perito- 
nitis as  well  as  in  those  arising  from  the  appendix.  4.  Having 
completed  the  clearing  out  of  the  septic  collection  the  sound- 
ness of  the  peritoneum  must  be  looked  after.  The  incision  is 
partially  closed  and  drained  with  gauze,  and  the  insertion  of 
two  large  glass  drainage  tubes  beneath  the  compresses  is  recom- 
mended. 5.  If  the  peritoneal  effvision  reaches  above  the 
umbilicus,  if  it  reaches  the  iliac  fossa  or  goes  over  to  the  other 
side,  a  medium  incision  must  be  made  and  from  this  the 
toilet  of  the  peritoneum  is  performed.  6.  Doyen  had 
never  seen  a  case  of  acute  general  peritonitis  end  in  recovery 
if  it  had  become  transformed  to  a  septic  peritonitis, 
and  if  the  pelvic  efFusiou  extended  into  the  subphrenic 
region.  Surgical  interference  stops  with  the  making  of 
a  rapid  toilet  of  the  peritoneum  without  dry  tampons. 
The  general  washing  out  of  the  abdominal  cavity  is 
dangerous,  and  only  results  in  lessening  the  patient's  chances 
by  a  dissemination  of  the  infection.  7.  A  final  point  to  be  dis- 
cussed is  whether  in  cases  of  intestinal  paralysis  it  is  necessary 
to  create  an  anus  prseternaturalis.  According  to  Doyen,  the 
anus  prseternaturalis  iliacus  being  sufllcient  to  empty  the  intes- 
tine, he  makes  it  in  the  first  section  of  the  jejunum",  which  he 
draws  out  of  a  buttonhole  in  the  left  groin.  In  each  end  of  this 
piece  of  intestine  is  fastened  a  thick  rubber  drain.  The  empty- 
ing out  of  the  gaseous  and  fluid  matter  takes  place  in  a  few 
hours,  the  antiperistaltic  movements  of  the  inflamed  intestine 
assisting.  This  temporary  anus  is  closed  after  10  or  12  days  by 
a  lateral  enteroanastomosis,  the  exposed  pieces  of  intestine 
being  eliminated  by  ficrasement,  and  the  too-free  intestinal 
opening  drawn  together  by  means  of  the  tobac6o-pouch  suture. 
Priedrich  (Leipzig)  spoke  on  the. same  theme  in  connection  with 
the  bacteriologic  etiology.  His  investigations  show  that  the 
anaerobic  bacteria  play  the  chief  role.  These  explain  the  ich- 
orous purulence  and  the  frequent  negative  results  of  investiga- 
tions, and  leads  us  to  picture  diffuse  peritonitis  as  a  toxemic 
affection.  Surgical  treatment  should  begin  with  the  place  of 
origin  of  the  pus  (appendix).  Second  in  order,  but  not  least  in 
importance,  is  the  ventilation  (Liiftung)  of  the  abdomen.  The 
speaker  showed  a  drainage-tube  that  served  this  purpose. 
Then  comes  the  combating  of  the  toxemic  condition,  which 
the  French  call  "  lavage  <lu  sang,"  by  subcutaneous  injections 
of  a  large  amount  of  water. 

SIXTH   SESSION. 

Demonstration  of  a  Large  Intestinal  Appendage 
Wound  About  the  Axis.— Riedel  (Jena).  The  significance  of 
Appeiidices  epiploicce  as  regards  ileus  was  referred  to  and  a 
case  reported  in  which  a  large  appendix  of  the  intestine  was 
found  wound  six  times  about  the  axis  of  the  intestine,  and 
adherent  to  the  bladder.  Other  cases  in  which  ileus  had  devel- 
oped in  connection  with  similar  appendages  were  described. 

On  the  Operative  Treatment  of  Voluminous  Prolapse 
of  the  Rectum.— Eisel berg  (Vienna).  The  ordinary  methods 
of  treatment  were  criticised.     Massage  often  gave  favorable 


results.  The  practice  of  torsion  and  narrowing  according  to 
the  method  of  Gersuny  gave  favorable  immediate  results,  but 
there  was  recurrence.  In  resection  according  to  the  method  of 
Mikulicz,  the  results  obtained  did  not  offset  the  dangers 
involved.  In  12  cases  he  had  employed  simple  eolopexia  with 
good  results.  The  operation  consists  of  an  oblique  incision 
parallel  to  Poupart's  ligament,  strong  traction  on  the  sigmoid 
flexure,  suture  of  the  same  to  the  anterior  abdominal  wall ;  the 
operation  to  be  followed  by  five  weeks  in  bed.  In  one  case 
there  was  recurrence,  but  a  second  fixation  gave  permanent 
cure.  In  another  case  he  had  performed  resection  of  the  great 
loop  of  the  flexure  with  fatal  results,  after  19  days,  due  to 
Beinorrhage  from  a  duodenal  ulcer.  In  a  similar  ca.se  good 
results^^ere  obtained  by  affecting  anastomosis  by  means  of  the 
Murphy  button.  As  the  result  of  his  experience  Eiselberg con- 
cludes that  in  light  cases  massage  by  the  Thure-Brandt  method 
is  advisable,  but  in  severe  cases  accompanied  by  strangulation, 
gangrene  or  ulceration,  resection  should  be  employed,  and  eolo- 
pexia in  cases  of  free  prolapse. 

The  Pathology  of  Circulatory  Interruptions  in  the 
Mesenteric  Vessels.— Sprengel  (Braunschweig).  Preparations 
were  shown  to  explain  why  in  one  case  of  obstruction  of  the 
mesenteric  vessels  the  symptoms  were  those  of  a  pure  fondroy- 
ante  ileus,  while  in  another  case  there  was  intestinal  hemor- 
rhage followed  by  gradual  occlusion.  In  the  first  case  the 
autopsy  showed  anemic  gangrene,  and  in  the  second  hemor- 
rhagic infarct  of  the  intestine. 

On  Talma's  Operation.— Bunge  (Konigsberg).  The  fixa- 
tion of  the  omentum  to  the  anterior  abdominal,  by  the  extra- 
peritoneal method  described  .simultaneously  by  Talma  and 
Drummond,  has  been  successfully  accomplished  in  the  Kongis- 
berg  clinic  in  eight  cases.  The  operation  is  indicated  in  all 
those  cases  in  which  there  is  a  thrombus  or  a  compression  of 
the  portal  vein  in  connection  with  atrophic,  syphilitic  or  alco- 
holic cirrhosis  of  the  liver.  Fixation  of  the  spleen  gives  as 
good  if  not  superior  results,  owing  to  the  anatomic  disposition 
of  the  splenic  vein.  Among  the  drawbacks  to  the  operation, 
first  of  all  comes  fatal  ventral  hernia  following  the  extraperi- 
toneal implantation  of  the  epiploon,  this,  however,  may  be 
avoided  by  fixation  of  the  spleen.  In  other  cases  there  follow 
delirium  and  convulsions  attributed  by  Nencky  to  saturation 
of  the  blood  with  carbamic  acid.  Experiments  on  dogs  having 
demonstrated  that  this  only  occurs  during  a  flesh  diet,  it  is 
necessary  to  interdict  all  meats  in  cases  where  the  symptoms 
occur.  Among  the  counterindications  the  jjrincipal  are : 
icterus,  the  appearance  of  levusuria,  urobilinuria,  diminution 
in  the  excretion  of  urea;  they  are  not,  however,  to  be  regarded 
as  absolute  counterindications. 

On  a  Danger  in  Talma's  Operation.— Franke  (Braun- 
schweig). In  a  case  of  cirrhosis  of  the  liver  with  ascites,  symp- 
toms of  compression  of  the  duodenum  occurring  58  hours  after 
the  fixation  of  the  epiploon  necessitated  a  second  operation. 
The  compression  was  found  to  be  due  to  the  transverse  colon ; 
gastroenterostomy  was  performed,  but  the  patient  died  of 
pneumonia  on  the  seventh  day. 

Kocher  (Bern)  demonstrated  an  Ulcus  pepticum  jejuni 
due  to  pressure  of  the  small  intestine ;  other  causes  were 
ascribed  to  constriction  of  the  intestine  due  to  prolonged  action 
of  the  gastric  juices. 

On  Intestinal  Diverticula.— Payer  (Gratz).  1.  Two  eases 
of  Enterocystoma  in  the  sac  of  scrotal  hernia  were  reported. 
Oflly  one  other  case  has  been  placed  on  record.  2.  On  the 
Cause  of  Torsion  of  the  Pedicle  in  Intraperitoneal  Organs  : 
Balls  of  magnesia  introduced  into  the  abdominal  cavity  were 
in  40  cases  uniformly  found  in  the  omentum,  which  enveloped 
them,  together  w  iththe  gas  cysts  to  which  they  had  given  rise. 

On  Ligature  of  the  Hepatic  Vessels.— Ehrhardt  (Konigs- 
berg). The  results  of  his  experiments  conform  with  those 
obtained  by  others,  in  that  ligation  of  the  trunk  of  the  portal 
vein  causes  death  in  a  few  hours  ;  while  that  of  a  single  branch 
produces  atrophy  of  the  corresponding  lobe,  with  the  forma- 
tion of  ascites  giving  rise  to  a  process  analogous  to  that  of  cir- 
rhosis, the  remaining  hepatic  tissue  undergoing  hypertrophy. 
Ligation  of  the  hepatic  artery  or  of  one  or  more  branches  of  that 
vessel  results  in  entire  necrosis  of  the  organ  or  of  the  lobe  cor- 
responding to  the  branch  tied.  The  simultaneous  ligation  of  the 
hepatic  artery  and  of  the  portal  vein  give  rise  to  profound 
necrosis. 

On  Permanent  Results  of  Transplantation  Into  The 
Stomach.— Reerink  (Freiburg).  In  the  transjilantation  of  the 
intestinal  portion  of  the  colon  into  the  stomach  it  is  necessary 
to  maintain  connection  with  the  mesocolon  to  avoid  the  rapid 
digestion  of  the  intestinal  portion. 

Operative  Therapy  in  Cases  of  Hemorrhage  IVom 
Gastric  Ulcer.— Petersen  (Heidelberg;.  Contrary  to  former 
ideas,  it  has  been  found  in  the  clinic  at  Heidelberg  that  very 
favorable  results  follow  posterior  gastroenterostomy,  with  good 
evacuation  of  stomach  contents.  The  proportion  of  hydro- 
chloric acid  is  rapidly  reduced.    Mortality  3%. 

On  the  Bacteriologic  Investigation  of  Blood.— Bertels- 
mann (Hamburg).  A  demonstration  was  given  of  the  cocci  and 
bacteria  found  in  blood.  In  100  cases  of  urethral  fever,  cystitis, 
phlegmons  and  phlegmonous  inflammation  of  tendon  sheaths, 
43  gave  negative,  47  positive  resvilts.  In  two  cases  of  osteo- 
myelitis the  blood  examination  gave  the  first  clue  to  the 
disease.  The  diagnostic  value  of  blood  examination  was 
emphasized. 


May  3,  1902] 


SOCIETY  REPORTS 


[Amebican  Medicine      721 


Roth  (Lubeck)  made  a  demonstration  of  an  Improved  appa- 
ratus for  oxygen-chloroform  narcosis. 

SEVENTH   SESSION. 

The  Ijiinits  of  Nephrectomy  and  the  Diagnosis  of 
Nephritis   as    tlie   Result    of  Cryoscopy    of  the    Blood. — 

Kummell  (Hamburg).  A  determination  of  the  Ireei^ing  point 
of  blood  was  made  in  2()5  patients  to  determine  whether  the 
0,°50  C.  is  the  freezing  point  in  cases  of  sound  kidneys.  Renal 
insufficiency  l)egins  on  the  average  at  Oj^Gl,  and  from  this 
point  on  it  is  Ijcst  to  delay  operation.  Nephritis  was  held  to  be 
mostly  double  sided.  He  recommended  the  employment  of 
cryoscopy  in  connection  with  catheterism  of  the  ureters,  in 
view  of  the  unreliability  of  hematuria  as  a  diagnostic  basis. 

Hildebrand  (Basle)  reported  two  cases  of  intermittent 
hydronephrosis. 

Kuster  (Marburg)  was  elected  chairman  for  the  year  1903. 

The  Diagnosis  of  Renal  Activity.— Lowenhardt  ( Breslau ) . 
While  cryos('0|)y  is  undoubtedly  one  of  the  most  valuable 
means  of  estimating  renal  insufficiency,  it  may  be  supple- 
mented by  a  test  of  the  electric  conductivity  of  the  urine. 

Pathologic,  Anatomic  and  Clinical  Report  on  Renal 
Surgery. — Pels-Leusdeii  (Berlin).  A  report  was  made  of 
several  cases  of  renal  tumors  whicli  were  regarde<l  as  benign, 
but  where  death  followed  metastasis.  In  one  case  extirpation 
of  the  tumor  was  followed  by  death  within  three  months  from 
numerous  hepatic  metastases.  In  general,  tumors  of  the  pelvis 
of  the  kidney  are  to  be  regarded  as  malignant. 

Drs.  E.  V.  Bergman  and  Kiinig,  of  Berlin ;  Macewen,  of 
(jlasgow;  Keen,  of  Philadelphia;  Guyon,  of  Paris,  and  Durante, 
of  Rome,  were  elected  to  honorary  membership  in  the  society. 

Nephrotomies  and  Their  Results.— Langemak  (Rostock). 
As  the  result  of  experiments  on  rabbits  he  has  corae  to  regard 
incisions  of.  the  kidney  unfavorably,  the  danger  being  far 
greater  than  is  generally  supposed. 

EIGHTH  SESSION. 

Ku-ster  (Marburg)  emphasized  the  value  of  cryoscopy.  He 
regarded  villous  growths  of  the  pelvis  of  the  kidney  and  of  the 
bladder  as  most  malignant.  He  differed  from  the  opinion  of 
Israel  as  to  the  advisability  of  total  extirpation  of  the  kidney 
and  ureter  under  all  conditions.  A  case  of  villous  tumor, 
regarded  by  Marchand  as  benign,  had  recurred  after  extirpation 
in  an  aljsolutely  inoperable  form. 

Gunshot  Wound  of  the  Head.— Rehn  (Frankfurt  a;M.). 
Diagnosis  of  bullet  in  the  region  of  the  right  sinus  cavernosus. 
In  the  absence  of  threatening  symptoms  operative  interference 
was  postponed.  On  the  seventh  day  severe  convulsions 
occurred,  and  operation  revealed  a  large  hole  in  the  temporal 
lobe;  bone  splinters  were  removed,  but  convulsions  continued 
during  the  operation.  The  bullet  was  found  imbedded  in  the 
sphenoid  bone;  free  hemorrhage  followed  its  extraction. 
Recovery  ensued. 

Thiem  (Cottbus)  presented  a  patient  from  whom  a  cyst  of 
the  left  occipital  lobe  had  been  removed.  The  cyst,  which  was 
the  size  of  an  egg,  with  walls  consisting  of  dura  and  arachnoid 
only,  and  wa«  due  to  a  circumscribed  meningitis  serosa  between 
the  dura  and  arachnoidea.  From  the  location  of  the  cyst,  he 
regarded  the  choked  disc  which  was  present  as  due  to  inflam- 
mation. 

On  Palliative  Procedure  in  Cases  of  Inoperable  Cere- 
bral Tunnors. — Alfred  Sanger  (Hamburg).  Trephining  and 
incision  of  the  dura  should  be  performed  in  all  cases  of  inopera- 
ble malignant  tumors  of  the  brain.  Great  relief  from  pain  is 
secured  with  recedence  of  choke  disc,  etc.  This  view  met  the 
concurrence  of  v.  Bramann  (Halle)  while  Hahn  (Berlin)  re- 
ferred to  a  case  in  which  palliativetreatment  was  without  result ; 
autopsy  showed  tumor  in  the  aqueductus  sylvii.  Berg- 
mann  (Berlin)  regarded  tlie  cyst  described  by  Thiem  as  very 
rare,  as  in  most  cases  such  cysts  are  usually  connected  with 
sarcoma.  Kumiiiel  (Hamburg)  exhibited  a  patient  in  whom  a 
stereoscopic  skiagraph  had  located  a  bullet  in  the  brain  and 
made  its  immediate  removal  possible. 

On  the  Treatment  of  Ankylosis  of  the  Maxillary 
Joint.— Gluck  (Berlin).  He  transplanted  a  skin  flap  from  the 
neck  into  the  buccal  mucous  membrane  and  interposed  a  mus- 
cle flap  between  the  cut  ends  of  the  bone  as  recommended  by 
Helferich.  2.  Ou  the  Present  State  of  Laryngeal  Surgery. 
— A  series  of  patients  were  shown  and  31  operations  reported. 
He  demonstrated  the  tubes  which  he  employed.  In  cases  of 
laryngopliarygeal  carcinoma  he  avoided  pneumonia  due  to 
swallowing  by  suturing  a  diaphragm  over  the  transverse  resec- 
tion of  the  trachea. 

Lexer  (Berlin)  demonstrated  a  patient  on  whom  he  had 
operated  for  Rectal  myoma.  The  tumor,  which  was  the  size 
of  a  child's  head,  had  grown  fast  to  the  bowel  for  15  cm.  He 
performed  amputation  of  the  rectum  and  the  formation  of  a 
sacral  anus.    Only  four  cases  of  rectal  myoma  are  on  record. 

On  Acute  Nonsuppurative  Thyroiditis. — De  Quervain 
(Chaux  de  Fonds).  The  clinical  history  of  several  cases  was 
reviewed,  leading  to  the  conclusion  that  purulent  inflammation 
of  the  thyroid  gland  accompanies  infection,  sucli  as  scarlatina, 
angina,  polyarthritis  rheumatica.  In  certain  eases  a  nonsuppu- 
rative inthvmmation  occurred  without  apparent  cause.  Salyci- 
late  of  soda  had  proved  effective  in  these  cases,  which  he 
believed  to  be  of  infectious  origin.    Bacterial  toxins  had  been 


shown  in  experiments  on  dogs  to  give  rise  to  proliferation  of 
thyroid  cells.  Kronlein  (Zurich)  had  observed  affections  simi- 
lar to  those  described  by  de  Quervain.  The  disease  is  very 
threatening,  with  severe  pain,  hard  infiltration  of  the  thyroid, 
simulating  a  rapidly  developing  carcinoma. 

On  a  Method  of  Operating  in  Hemorrhoids  by  Sutur- 
ing the  Border  of  the  Anus.— Riedel  (Jena).  The  use  of 
radically  arranged  sutures  at  a  distance  of  j  cm.  from  each  other 
and  carried  through  the  internal  sphincter  was  recommended  ; 
32  cases  so  operated  gave  complete  recovery. 

On  the  Action  of  Antistreptococcus  Serum.- Tavel 
(Born).  This  is  not  antitoxic  but  antibacterial.  Improvement 
or  recovery  followed  the  employment  of  the  serum  in  76  cases 
of  erysipelas,  scleroderma,  meningitis,  pneumonia,  strepto- 
myoosis  in  tuberculosis,  phlegmon  in  peritj^phlitic  abscess, 
etc.  In  severe  cases  where  phagocytosis  had  failed  he  found  no 
results  from  antistreptococcus  serum. 

Intestinal  Occlusion  and  Enterostomy  in  Peritonitis.- 
Heidenhain  (Worms).  A  great  many  cases  of  peritonitis  die, 
not  from  peritonitis  or  sepsis,  but  from  intestinal  occlusion. 
This  is  due  to  inflammatory  paralysis  rather  than  to  adhesion. 
In  the  four  ca.ses  in  which  he  had  reached  this  conclusion,  the 
results  following  enterostomy  had  been  most  satisfactory ;  only 
one  cjise  died,  because  he  had  overlooked  an  abscess  in  Doug- 
las' pouch.  He  believed  that  a  patient  might  have  free  defeca- 
tion with  escape  of  flatus,  and  still  have  inflammatory  intes- 
tinal obstruction.  He  warned  against  the  making  of  fistulas  of 
the  small  intestine  as  recommended  by  Doyen.  Sprengel 
(Braunschweig)  did  not  agree  with  Heidenhain  as  to  theadvisa- 
bility  of  performing  enterostomy.  Kocher  agreed  with  the 
remarks  of  Sprengel. 

Experimental  Investigation  as  to  the  Peritonitis  Due  to 
Stomach  Contents.- Brunner  (Miinsterlingen).  Rabbits  into 
the  body  cavity  of  which  he  had  brought  the  contents  of  the 
sound  stomach  after  a  Ewald's  test-breakfast  had  recovered. 
When  the  stomach  contents  (30-40  ccm.)  came  from  a  patient 
with  gastric  ulcer  the  injected  rabbits  died.  In  other  cases 
where  stomach  contents  poor  in  hydrochloric  acid  was  used  the 
rabbits  died  of  acute  peritonitis  within  24  hours,  even  where 
only  a  small  quantity  (1  ccm.)  had  been  injected.  The  clinical 
inference  is  that,  for  example,  in  cases  of  carcinoma  of  the  stom- 
ach, the  entrance  of  a  very  small  quantity  of  the  stomach  con- 
tents into  the  body  cavity  is  very  infectious,  while  that  from  a 
case  of  gastric  ulcer  is  much  less  So.  His  investigations  also  go 
to  show  that  the  contents  of  the  small  intestines  is  much  more 
dangerous  than  that  of  the  large  intestine.  He  regards  surgical 
intervention  at  the  earliest  possible  minute  as  the  best  therapy. 
The  success  which  followed  washing  out  the  body  cavity 
depends  largely  upon  the  amount  of  hydrochloric  acid  in  the 
foodstuff  which  had  escaped,  as  the  poisonous  properties  of  the 
gastric  contents  are  rapidly  destroyed  by  the  presence  of  HCl. 

On  Ileus  in  Cases  of  Carcinoma  of  the  Stomach,  and  the 
Local  Meteoristn  of  Stenosis  of  the  Large  Intestine.— 
Anschiitz  (Breslau).  An  explanation  by  means  of  a  model 
was  made  of  the  mechanism  of  the  inflation  of  the  cecum 
which  occurs  in  cases  of  carcinoma  of  the  Fiexiira  linenalis  or 
sigmoidea. 

On  Peroral  Tubage.— Kuhn  (Kassel).  A  demonstration 
of  instruments,  cannulas  for  laryngeal  intubation  and  the 
technic  employed. 

Hollander  (Berlin)  demonstrated  the  third  case  of  non- 
puerperal osteomalacia  in  a  woman,  cured  by  castration. 

.Jatt'e  (Posen). — On  a  case  of  isolated  paralysis  of  the 
Musculus  quadratus  menti,  through  injury  to  the  Ramus  inargi- 
tialis  mandibulce  or  to  the  Ramus  colli,  the  last  branch  of  tne 
Facialis,  which  has  a  constant  anastamosis  with  the  Ramus 
marffinalis.  This  is  of  importance  as  regards  incisions  of  the 
lower  jaw. 

The  Action  of  Quinin  on  Animal  Tissues.- Marx  (Liib- 
beke).  Subcutaneous  injections  of  quinin  give  rise  to  circum- 
scribed necroses  by  coagulating  the  blood  in  the  capillaries.  A 
sponge  saturated  with  a  1%  to  3%  solution  of  (luinin  and  placed 
upon  a  bleeding  surface  stops  the  bleeding  almost  instantly 
and  leads  to  a  good  dry  granulation  surface.  In  connection 
with  the  recent  recommendation  to  use  inoculations  with 
malaria  parasites  for  the  cure  of  carcinoma,  Marx  believes  that 
the  energetic  use  of  quinin  in  cases  of  inoperable  carcinoma 
is  to  be  recommended.  Konig  (Berlin)  thought  there  was  little 
need  for  discussion  over  the  quinin  treatment  of  cancer. 

On  the  Plastic  Closing  of  Defects  in  the  Common 
Bile  Duct  by  Means  of  Stalked  Flaps  of  the  Serosa- 
muscularis  of  the  Stomach  or  Gallbladder.— Kehr  (Hal- 
berstadt).  The  origin  of  defects  of  the  common  bile  duct  was 
considered ;  the  speaker  had  seen  incisions  of  3  to  4  cm.  heal 
rapidly  where  the  bile  remained  sterile.  If,  however,  the  gall 
discharge  is  infected,  necrosis  of  the  wound  edges  sets  in  at  once. 
He  had  of  late  stopped  suturing  the  bile  duct  and  had  substi- 
tuted hepatic  drainage.  If,  however,  the  defect  in  the  bile  duct 
is  due  to  injury  to  the  same  by  ligature  of  arteries,  it  is  better 
to  close  the  defect  with  a  stalked  serosa-mu.scularis  flap  from 
the  stomach  or  gallbladder,  since  stenosis  is  pretty  sure  to 
follow  the  closing  of  the  defect  by  longitudinal  sutures,  while 
transverse  sutures  are  impossible. 

On  the  Natural  Pain  Alleviating  Means  of  the  Body. 
— Ritter  (Greifswald).  By  experiments  it  had  been  proved  that 
the  edema  following  inflammation  brought  relief  to  the  initial 
pain,  while  he  had  observed  that  pain  was  lessened  in  Bier's 
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engorgement  hyperemia.  Hyperemia  seems  to  supplant  pain 
and  the  blood  and  serum  may  be  regarded  as  the  anodyne  sul)- 
stance  of  the  body.  Artificial  estaolishment  of  hyperemia  is 
therefore  desirable. 

Lessening  of  Cutaneous  Sensibility  in  Surgical  Dis- 
eases of  llie  Internal  Organs. — R.  P.  Miiller  (Berlin).  A 
demonstration  was  made  of  the  different  zones  of  the  skin  cor- 
responding to  given  segments  of  the  spinal  cord  and  the  sensi- 
bility of  which  stood  in  direct  relationship  with  affections  of 
given  inner  organs.  The  clinical  and  diagnostic  importance  of 
this  fact  was  illustrated  by  examples  from  practice. 

NINTH   SESSION. 

On  Humero  Scapular  Periarthritis  (Bursitis  subacro- 
mlalis). — Kiister  (Marburg).  He  had  seen  at  least  70 cases, and 
held  that  in  many  cases  where  we  find  a  traumatic  neuritis 
following  a  shoulder  luxation  or  contusion,  there  is  really  a 
Bursitis  subacromialis.  In  chronic  cases,  in  which  more  or 
less  ankylosis  was  present,  good  results  followed  forcible 
breaking  up  of  the  adhesions,  which  is  accompanied  by  a  loud 
cracking  noise ;  within  a  few  hours  the  patient  is  able  to  raise 
the  arm  without  pain.  In  acute  cases  accompanied  by  pain  he 
painted  the  surface  with  iodin  and  bandaged  until  the  pain 
passed  and  the  joint  had  become  stiff,  when  he  resorted  to 
breaking-up  process  described. 

Permanent  Results  from  Stretching  Contracted  Knee- 
joint,  with  Transplantation  of  Tendons. — Heusner  (Barmen). 
A  case  was  recalled  in  which  he  had  transplanted  the  tendons 
of  the  semitendinosus  and  biceps  onto  the  quadriceps,  it  had 
been  reported  last  year.  In  those  cases  where  he  had  only 
transplanted  the  biceps  tendon,  inward  rotation  had  occurred. 
He  could  not  recommend  this  method.  He  had  since  then 
made  three  operations  for  transplantation,  one  in  a  case  of  acute 
rheumatism,  here  the  biceps  and  semimembranosus  had  been 
transplanted.  He  reoomraendod  the  semimembranosus  on 
account  of  its  better  nourishment. 

Demonstration  of  a  Prosthesis  of  the  Upper  Thigh. — 
Engels  (Hamburg). 

Healing  of  the  Wound  in  Operations  for  Hernia. — 
Samter  (Konigsberg).  The  good  results  secured  in  33  cases 
were  due  to  the  absolute  rest  enforced. 

On  Exarticulation  of  the  Foot  with  Circular  Incision. — 
Samter  (Konigsberg).  In  the  last  two  years  he  had  operated 
eight  times  with  this  method  and  could  recommend  It,  in  that 
he  could  by  chiseling  improve  the  bones  and  provide  a  good, 
serviceable  stump. 

On  Paraffin  Prosthesis  of  the  Skin. — Eckstein  (Berlin). 
Reemploys  hard  paraffin  wax  with  a  melting  point  of  50-60°  C, 
and  thereby  avoids  all  unpleasant  and  dangerous  phenomena 
accompanying  the  use  of  vaselin  in  prosthesis. 

On  the  Recognition  of  Myositis  Ossificans  Traumatica. 
— Vulpius  (HeidSberg).  Two  theories  as  to  the  origin  of  this 
disease  are  to  be  contrasted.  The  origin  from  pieces  of  the 
periosteum  torn  off  and  implanted  in  the  muscle,  and  the 
origin  in  the  muscle  itself.  He  had  operated  on  a  case  in  which 
It  was  apparent  that  the  origin  was  in  the  muscle. 

The  Operative  Treatment  of  Sprengel's  Deformity. — 
Kolliker  (Leipzig).  By  means  of  incision  he  removed  the 
upper  border  and  outer  angle  of  the  scapula. 

The  Theory  and  Practice  of  Surgical  Steam  Disinfec- 
tion.— Braatz  (Konigsberg). 

On  Antiseptics  and  Antiseptic  Salves  and  Plaster 
Dressings. — Honsell  (Tubingen). 

Ledderhose  (Strasburg)  reported  a  case  of  interperito- 
neal  rupture  of  the  bladder  with  recovery  notwithstanding 
the  fact  that  laparotomy  was  not  performed  until  the  sixteenth 
day. 

Demonstration  of  a  Preparation  of  Incipient  Carci- 
noma of  the  Gallbladder. — Worner  (Gmiind). 

On  a  Case  of  Total  Gangrene  of  the  Cecum  as  a  Result 
of  Appendicitis. — The  appendix  had  passed  up  behind  the 
ileum  and  completely  ensnared  the  cecum.  The  child  died 
from  toxemia  without  a  sign  of  peritonitis. 

On  Sunken  Wire  Sutures  by  Mechanic  Means.  — 
Siberberg  (Odessa).    Demonstration  of  instruments. 


Ziirlch's  Water  Supply. — At  present  the  town  has  a 
double  supply.  The  water  for  ordinary  household  purposes, 
street-cleaning,  etc.,  is  obtained  from  a  lake  and  is  properly  fil- 
tered in  double  sand  Alters,  while  the  drinking  water  is  fur- 
nished by  nearly  200  public  fountains  fed  from  springs  located 
in  the  forests  adjacent  to  the  city.  The  water  of  the  lake  is 
bacteriologically  so  pure  that  many  of  the  people  use  it  for 
drinking  purposes,  as  the  fountains  do  not  furnish  an  adequate 
supply  for  the  constantly  growing  population.  In  order  to 
provide  for  this  extra  demand  the  municipality  has  purchased 
a  number  of  springs  in  the  Sihl  and  Lorze  Valleys,  a  distance 
of  15  miles  from  the  town,  at  an  elevation  of  552  meters.  Bac- 
teriologic  examination  has  shown  this  water  to  be  essentially 
pure.  It  will  be  supplied  to  the  town  through  a  circular  system 
of  pipes  which  will  also  eventually  feed  200  new  fountains,  to 
be  erected  in  suitable  locations  throughout  the  city.  This 
system  was  adopted  on  the  advice  of  expert  hygienists,  who 
considered  running  water  essential  to  purity. 
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NOTE  ON  THE  SOCALLED  TURKISH  BATH. 


H.  C.  WOOD,  M.D.,  LL.D., 

Professor  of  Materia  Medica  and  Therapeutics,  University  of  Jfenn- 
~~\  sylvanla. 


All  the  world  is  agreed  as  to  the  differences  of  action  of  moist 
and  dry  heat  upon  the  human  frame,  but  there  is  a  diversity  of 
nomenclature  which  it  is  perhaps  worth  while  to  point  out 
briefly.  In  America,  France,  Switzerland,  England,  and  I 
believe  also  Germany,  the  essential  part  of  the  ceremony  of  the 
socalled  "  Turkish  bath"  is  exposure  in  a  more  or  less  nude 
condition  to  a  very  highly  heated  dry  air,  175°  Fahrenheit  being 
the  common  limit;  although  in  the  I'Hamman,  in  Paris,  I 
have  taken  the  bath  at  200°  F.,  a  temperature  which  makes  it 
possible  to  cook  one's  breakfast  in  the  palm  of  the  hand,  pro- 
tected by  a  piece  of  felt. 

The  bath  in  which  moist  heat,  usually  in  the  form  of  hot 
vapor,  IS  used  is  commonly  known  as  the  Russian  bath.  The 
practice  of  the  Russian  peasants  certainly  warrants  this  use  of 
the  adjective  "  Russian  "  to  the  vapor  bath,  but  the  application 
of  "  Turkish  "  to  the  dry  heat  bath  is  a  misnomer.  It  is  prob- 
able that  no  thoroughly  civilized  nation  uses  dry  heat  in 
bathing,  while  barbarous  and  semibarbarous  people  freely  use 
hot  vapor.  Among  such  people  must  be  included  the  followers 
of  the  "  true  prophet." 

In  the  Turkish  bath  as  given  in  Egypt,  Constantinople,  and 
in  Athens,  which  follows  closely  the  Orient,  moist  heat  is  alone 
used,  the  hot  room  having  a  latticed  floors  under  which  hot 
water  gives  off  heat  and  vapor. 

Another  adjunct  of  our  "  Turkish  bath,"  as  given  in  civil- 
ized countries,  which  is  lacking  in  the  true  Oriental  bath,  at 
least  as  administered  in  Alexandria  and  Cairo,  is  massage. 
There  is  in  these  countries  some  rubbing,  a  great  deal  of 
scrubbing  with  a  camel's-hair  mitten,  much  use  of  soap,  and 
excruciating  twisting  and  dislocating  of  all  the  limbs  and 
joints,  but  no  procedure  which  can  properly  be  dignified  with 
the  title  of  massage.  The  habits  of  the  Mahometans  in  this 
respect  strangely  contrast  with  the  Japanese,  who  while  using 
the  water  bath  daily  and  in  winter  the  hot  water  bath,  never 
employ  hot  vapor,  and  although  practising  massage  with  great 
freedom,  never  do  so,  I  believe,  in  connection  with  the  bath.  I 
have  suffered  massage  personally  in  Yokohama,  Nagoya,  Tokio, 
and  Kioto.  As  might  be  expected,  in  Yokohama  the  treatment 
was  only  second  class ;  in  Nagoya  a  woman  masseuse  was  sent, 
no  man  apparently  being  available.  In  Kioto  the  massage  was 
simply  the  best  I  have  ever  had,  similar  in  many  respects  to 
that  of  Europe  or  America,  but  not  altogether  so ;  one  very 
effective  movement  for  reaching  deep  muscles  I  have  never  seen 
elsewhere:  the  fist  being  partially  closed,  a  smart  blow  was 
struck  with  most  distal  phalangeal  joint,  followed  in  an  instant 
by  a  smarter  blow  with  the  middle  joint,  and  then  by  a  third 
very  hard  penetrating  stroke  with  the  knuckles,  the  hand  dur- 
ing the  process  being  given  a  sort  of  rolling  movement. 

The  universality  of  massage  in  Japan  is  shown  by  a  curious 
sight  I  have  several  times  seen— an  old  grandmother  or  grand- 
father squatting  nearly  nude  on  the  floor,  and  the  little  child, 
5  or  7  years  old,  standing  up  behind,  working  upon  the  labor- 
stiffened,  rheumatic  old  trapezius  with  all  the  skill  and  earn- 
estness of  a  Japanese  workman  and  all  the  solemnity  of  a 
Buddhist  priest. 

One  rite  of  the  Egyptian  bath,  which  most  Anglo-Saxons 
would  probably  join  me  in  refusing,  consists  in  the  use  of  the 
razor  so  as  to  remove  the  hair  from  the  armpits  and  other  por- 
tions of  the  body.  To  us  the  smooth-shaven  bodies  of  the 
Arabs  have  an  uncanny  look,  but  the  practice  of  body-shaving 
is  medically  sound.  To  appreciate  the  value  of  the  razor  as  an 
instrument  of  hygiene  it  is  necessary  to  travel  in  the  east, with 
its  filth,  its  crowding,  its  inevitable  personal  contact,  direct  and 
indirect.  The  European  in  his  special  car  and  cabin,  or  more 
usually  train   and  boat,  may  indulge  in  the  natural  hirsutlc 
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ornament  of  the  body ;  to  the  Oriental  people  the  value  o(  the 
removal  of  jungles  in  which  foul  beasts  of  prey  may  lurk,  Is 
pronounced. 

THE  VALUE  OF  BLOOD  EXAMINATIONS. 


ROBERT  N.  WILLSON,  Jr., 
of  Philadelphia. 

To  the  Editor  of  American  Medicine: — In  your  issue  of 
April  26  you  publish  an  article  by  Dr.  Baldy  in  reply  to  one  of 
mine,  which  I  would  gladly  pass  over  in  silence  except  for  the 
one  misstatement  that  he  was  misquoted.  I  wish  to  say  that  in 
no  instance  was  either  the  sense  of  a  statement  distorted  or  any 
portion  of  the  context  omitted  that  would  have  thrown  light 
upon  the  quotations  made.  For  proof  of  this  I  simply  refer 
once  more  to  the  references,  all  of  which  were  plainly  given  in 
my  criticism  of  his  original  article.  I  would  suggest  as  having 
an  important  bearing  upon  the  question  in  hand  the  following 
admission  made  by  Dr.  Baldy  in  his  last  article:  "When  I 
read  that  paper  at  the  St.  Paul  meeting  there  were  but  two  or 
tliree  men  of  all  who  discussed  it  that  had  even  understood  its 
drift,  and  man  after  man  by  discussion  showed  ignorance  of 
what  I  had  in  reality  been  saying."  I  think  these  words  tend 
to  confirm  my  own  accuracy  in  a  manner  hardly  intended  by 
Dr.  Baldy  wlien  lie  used  them.  I  wish  also  to  say  that  he  has 
no  ground  for  the  belief  that  I  questioned  his  bloodcounts  as 
inaccurate.  I  knew,  and  intimated  in  my  article,  that  tliey 
were  made  by  Dr.  Flexner's  corps  of  assistants,  and  no  further 
assertion  is  needed  to  warrant  their  accuracy.  That  Dr.  Baldy 
sliould  bring  Dr.  Ijongcope's  name  into  tlie  discussion,  casting 
an  imputation  upon  him  that  could  never  have  originated  with 
me,  knowing  him  as  I  do,  is  an  unfortunate  incident  of  a  dis- 
cussion that  closes  now  as  it  began,  with  the  regret  that  the 
opponents  of  advance  metliods  will  not  allow  the  latter  to  work 
themselves  out,  now  through  error,  now  to  some  distinct  point 
of  advantage ;  and,  by  a  word  of  encouragement,  help  on  the 
work  of  tliose  who  are  laboring  in  a  field  much  less  remunera- 
tive and  far  less  brilliant  than  that  of  the  abdominal  surgeon. 

My  object  in  writing  on  the  subject  originally  was  twofold 
— first,  to  tell  those  who  cared  to  know  the  fact  tliat  the  great 
body  of  scientific  practitioners  makes  use  of  and  gains  great 
benefit  from  the  study  of  the  blood ;  and  secondly,  to  direct 
those  who  care  to  learn  to  the  fascinating  interest  of  blood  study. 
As  I  have  accomplished  both  purposes,  1  can  witlidraw  from 
the  discussion  with  regret  only  that  a  warmth  of  feeling  lias 
been  aroused  that  seems  as  unnecessary  as  it  is  unfortunate. 


THE  MEDICAL  ASSOCIATION  OF  ALABAMA. 

BY 

G.  BETTON  MASSEY,  SI.D.. 

of  Philadelphia. 

To  the  Editor  of  American  Medicine: — Having  had  the 
privilege  of  being  present  at  the  recent  meeting  of  the  Alabama 
Medical  Association,  held  at  Birmingham,  April  15-18,  I  send 
you  some  jottings  that  are  inspired  by  a  quickened  appreciation 
of  our  medical  life  as  depicted  by  this  excellent  example  of 
state  societies. 

The  Alabama  association  is  the  subject  of  special  interest  to 
medical  men  just  now  by  reason  of  what  might  be  called  its 
Ipolitical  constitution.  I  understand  that  its  plan  of  organiza- 
ptlon  is  now  being  studied  by  a  committee  of  the  American 
Medical  Association  and  by  other  state  societies  with  a  view  to 
its  adoption.  Briefly,  its  chief  features,  I  believe,  are  a  federal 
relation  between  the  county  societies  and  the  state  organization, 
rendering  all  members  of  the  county  societies  actual  members 
of  the  greater  society,  and  the  government  of  the  latter  by  two 
bodies,  counselors  and  delegates,  corresponding  to  a  senate  and 
house  of  representatives.  I  can  testify  to  the  success  of  this 
plan  in  securing  the  attendance  of  a  large  number  of  members 
on  the  scientific  sessions  of  the  association.  I  have  rarely  seen 
a  more    numerously  attended  state  society,  and  I  may  say  I 


have  rarely  seen  a  better  personnel  than  the  profession  of  this 
old  state  can  show. 

The  Alabama  physicians,  it  may  be  said,  are  both  good 
listeners  and  good  talkers.  The  full  benches  were  most  inspir- 
ing to  a  speaker,  and  when  it  came  to  di.scussion,  the  members 
were  well  able  to  take  their  own  part,  for  it  may  be  said  that  the 
soutlierii  man  is  a  born  orator. 

A  discussion  on  pneumonia  was  generally  participated  in, 
and  it  seemed  to  be  the  consensus  of  opinion  that  this  disease 
was  botii  more  frequent  and  more  fatal  than  formerly,  and  that 
it  is  specially  prevalent  in  the  south. 

Dr.  S.  C.  Henderson  gave  a  most  excellent  review  of  our 
present  knowledge  of  malaria,  and  the  discussion  on  this 
subject  brought  out  some  interesting  accounts  of  the  cheapness 
of  mosquito  destruction  about  small  towns,  provided  the  town 
supplies  an  enthusiastic  health  officer  and  a  negro  "  boy  "  with 
a  barrel  cart  of  petroleum. 

Dr.  F.  Goodwin  DuBose  read  a  paper  on  "  Cancer  of  the 
Breast,"  which  contained  a  favorable  mention  of  mercuric 
cataphoresis  as  employed  by  himself  in  this  affection,  and  pro- 
voked an  interesting  discussion. 

Two  remarkable  surgical  operations  were  detailed  by  Dr. 
W.  H.  Blake,  one  of  them  being  a  gastrostomy  for  stricture  of 
the  esophagus,  in  which  the  ingenious  expedient  of  having  the 
patient  swallow  a  shot  attached  to  a  thread  was  resorted  to,  the 
shot  passing  a  stricture  when  all  else  failed.  The  gastrostomy 
permitted  the  attachment  of  a  rubber  band  to  the  string  from 
below,  when  thus  inserted,  permitting  traction-stretching  of  the 
stricture  from  below  that  finally  resulted  in  a  good  caliber. 

The  supply  of  wholesome  milk  to  town-dwelling  children, 
and  the  prevalence  of  the  opium  habit  among  fanners,  the  lat- 
ter due  to  careless  prescribing  by  physicians,  were  two  more  of 
the  many  subjects  well  discussed  by  this  virile  body.  It  was 
said  that  country  stores  carried  opium  and  other  poisons  in 
their  regular  stock  for  sale  to  all  comers. 

Of  the  social  side  of  this  gathering  of  medical  men  in  "  the 
new  Pittsburg  of  the  South"  one  need  only  say  that  southern 
hospitality  is  proverbial,  and  that  this  particular  instance,  with 
its  barbecue  and  country  club  entertainments,  was  most  typical 
of  the  good  fellowship  that  forms  so  valuable  a  feature  of  these 
gatherings. 


AN  EXAMINATION  PAPER. 

To  the  Editoi-  of  American  Medicine  : — There  is,  as  is  well 
known,  a  great  monotony  in  examination  papers.  By  way 
of  variety  I  send  you  the  following  upon  Osier's  Pi-actice, 
fourth  edition,  which  a  correspondent,  D.  M.  S.,  contributes 
to  the  iSt.  Thomas  Hospital  Gazette  for  March,  1902 : 

1.  Who  was  Mephibosheth ?  What  parental  superstition 
dates  from  his  time? 

2.  What  is  "  one  of  the  saddest  chapters  in  the  history  of 
human  deception?  " 

3.  Give  Osier's  quotations  from  the  following  authors :  John 
Bunyan,  Byron,  John  Cheyne,  George  Cheyne,  Montaigne. 
Explain  the  context  where  necessary. 

4.  Describe,  if  necessary,  with  the  aid  of  diagrams,  Kemp's 
double  current  rectal  tubes.  What  are  the  indications  for  their 
employment? 

5.  Give  in  full  the  name  of  "  the  distinguished  old  Bath 
physician."  At  what  period  did  he  flourish,  and  what  is  his 
claim  to  distinction  ? 

6.  As  a  sequence  to  what  therapeutic  procedure  did  the  son 
of  Professor  Langerhans  die?  What  was  the  pathologic  and 
medicolegal  interest  in  the  case  ? 

7.  What  is  the  chief  recorded  complication  of,  a  lay  com- 
mittee meeting  at  St.  George's  Hospital  ? 

8.  Who  was  convinced  that  more  wise  men  than  fools  are 
victims  of  gout?  Is  there  any  reason  why  he  in  particular 
should  hold  that  view  ? 

9.  What  cases  drift  to  "  museums  and  side-shows?  " 

10.  How  did  Trousseau's  patient  make  money? 

11.  What  celebrated  English  physician  preferred  to  die  in 
harness  ?    State  the  cause  of  death. 

12.  What  internal  evidence  is  there — 
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(a)  That  Osier  has  had  an  unhappy  experience  with  cheap 
bicycles  ? 

(6j  That  he  is  interested  in  the  history  of  Napoleon  Bonar 
parte? 

13.  What  is  O.  Rosenbach's  dictum  on  the  custom  of  wear- 
ing stays  ? 

14.  Quote  Hunter's  famous  advice  to  Jenner. 

15.  What  was  the  counsel  of  Rondibilis  toPanurgeT 

10.  How  did  Eryximachus  treat  the  hiccough  of  Aristo- 
phanes ? 

17.  Give  the  references  to  Lady  Mary  Wortley  Montagu, 
President  Jefferson,  Jerome  Cardan,  the  Elder  Scaliger,  Captain 
Catlin,  Laurence  Sterne,  Thomas  King  Chambers,  Robert 
Druitt  and  Colonel  Townshend. 

18.  What  did  Strabo  call  "  the  lisping  of  the  gout?  " 

19.  Give  the  context  of  the  following  quotations,  and  make 
explanatory  remarks  if  necessary  : 

(a)  Cases  are  given  after  nearly  every  one  of  the  specific 


(6)1  saw  some  years  ago  one  of  the  most  distinguished 
gynecologists  of  Germany  perform  laparotomy  in  a  case  of  this 
kind. 

(c)  The  doses  given  by  the  late  Alonzo  Clark,  of  New  York, 
may  be  truly  termed  heroic. 

(rf)  In  a  somewhat  varied  postmortem  and  clinical  experi- 
ence no  instance  has  fallen  under  my  observation. 

(e)  A  history  of  gorging  with  peanuts. 

(/)  I  have  seen  Murchison  himself  in  doubt. 

{g)  A  toad-like  caricature  of  humanity. 

(h)  From  the  accurate  view  of  Lsennec  and  Louis  the  pro- 
fession was  led  away  by  Graves,  and  particularly  by  Niemayer. 

(i)  One  of  the  most  powerful  enemies  of  the  American 
stomach  at  the  present  day. 

(j)  I  had  a  lesson  in  this  matter  which  I  have  never 
forgotten. 

20.  Who  was  Van  Helmont  and  when  did  he  live  ?  Give  a 
brief  account  of  his  opinion  on  contemporary  medicine. 

21.  Who  made  an  autopsy  on  Dean  Swift  and  what  did  he 
report  ? 

22.  What  interest  attaches  to : 

(a)  The  Pullman  car  conductor  from  Chicago. 
(6)  The  Appleton-Swain  family. 

(c)  Yellow  cakes  at  Philadelphia. 

(d)  Chancellor  Ferrier. 

(e)  Master  McGrath. 

(f)  Renforth,  the  oarsman. 

(g)  Shattock's  patient. 

23.  Who  had  a  translucent  head  ?  What  was  the  pathology 
01  the  condition? 

24.  On  what  occasion  was  a  surgeon  entrapped  by  a  neurotic 

physician? 

J.  K.  O. 

MECHANICAL  VS.  NATURAL  SHOES. 


H.  AUGUSTUS  WILSON,  M.D., 

of  Philadelphia. 

To  the  Editor  of  American  Medicine :— The  following  corre- 
spondence may  interest  your  readers,  as  showing  the  unfortu- 
nate disposition  of  laymen  to  force  their  ideas  upon  the  subject 
of  orthopedic  appliances,  and  the  professional  stand  advisable 
thereon : 

Dear  Sir  .—Acting  upon  the  advice  of  Dr. ,  I  enclose 

herewith  a  list  of  shoes  that  we  carry  in  stock  for  the  correction  of 
certain  defects  in  children's  feet,  based  upon  our  experience.    They 

seemed  to  appeal  to  Dr. ,  and  he  felt  that  the  whereabouts  of  such 

shoes  would  be  of  service  if  known  to  the  profession  who  make  a 
specialty  ot  correcting  deformities  of  children's  feet. 

I  also  wish  to  state  that  we  would  be  glad  to  cooperate  with  any 
ideas  you  may  have  to  present  In  this  matter,  and  have  built  such 
shoes  as  you  might  find  practical  for  ^our  prescriptions,  and  carry 
them  in  stock  ready  for  application. 

Style  No.  431  is  our  arch-supporllng  shoe ;  style  413  Is  a  shoe  which 
tends  to  make  the  children's  toes  turn  outward;  style  No.  436  is  our 
weak-ankle  shoe— the  stiffening  can  be  extracted  or  inserted  at  will, 


and  is  the  most  practical  shoe  of  Its  kind  heretofore  made ;  style  40»  is 
a  broad,  easy  shoe,  made  especially  for  children  whose  toes  need  to  be 
spread. 

We  trust  that  this  Information  will  be  of  use  to  you  In  handling 
your  patients,  and  shall  be  glad  to  hear  from  you  at  any  time  regard- 
ing same,  as  we  have  taken  quite  an  Interest  in  this  matter  outiilde  of 
financial  considerations.  These  shoes  are  sold  on  the  same  basis  as 
our  regular  stock,  and  are  very  nice  in  appearance. 

Respectfully  submitting  the  above,  we  are. 

Very  truly, 

TJfOjSSir.— I  am  indeed  interested  In  yourctrcular  letter  advocating 
children's  Shoes  which  have  been  found  to  produce  serious  deformities 
and  which  are  used  contrary  to  common  sense  My  rea.sons  for  speak- 
ing thus  forcefully  will  be  found  in  an  article,  a  copy  of  which  I 
enclo.se,  entitled  "Misapplied  Mechanic  Support  to  Weak  Ankles  of 
Children.'"  Could  you  see  the  sad  results  of  the  use  of  such  crippling 
appliances  as  those  which  your  circular  appears  to  advocate,  you 
would  better  understand  my  strenuous  objections  to  them,  except  in 
rare  Instances,  and  then  only  when  specifically  prescribed  by  a  com- 
petent physician. 

My  deep  interest  In  the  whole  subject  of  the  prevention  of  deformi- 
ties in  childhood  must  be  my  excuse  for  thus  writing  to  you,  in 
answer  to  your  letter,  which  you  say  is  sent  to  me  "  Acting  upon  the 

advice  of  Dr. ." 

Very  sincerely  yours, 

H.  Augustus  Wilson. 


MEDICAL  THOUGHTS  OF  SHAKESPEARE. 

To  the  Editor  oflAmerican  Medicine  .—Having  read  with 
great  pleasure  the  very  interesting  article  entitled  "  Medical 
Allusions  in  Shakespeare's  Plays,"  by  Dr.  Donnellan,  in  your 
issue  of  February  15,  and  also  a  reference  to  the  same  by  Dr.  H. 
S.  Anders,  in  the  issue  of  March  29,  calling  attention  to  a 
work  entitled  "  Shakespeare  as  a  Physician,"  which  was  not 
mentioned  by  Dr.  Donnellan,  I  take  the  liberty  of  referring  to 
another  work  by  B.  Rush  Field,  M.D.,  entitled  "  Medical 
Thoughts  of  Shakespeare,"  a  revised  edition  of  which  was  pub- 
lished at  Easton,  Pa.,  in  1885. 

Its  contents  are  arranged  in  seven  parts,  as  follows :  The 
Physician  ;  Practice  of  Medicine  ;  Surgery  ;  Obstetrics  ;  Phys- 
iology ;  Anatomy ;  Pharmacy. 


ARTIFICIAL  IMPREGNATION  EXPERIMENTS. 

BY 

ELMER  F.  GOULD,  M.D., 
of  Carthage,  Mo. 

To  the  Editor  of  American  Medicine :— Concerning  the  arti- 
ficial impregnation  experiments  of  Loeb  and  others,  what  have 
we  but  particular  instances  of  the  "  unity  of  protoplasm  "  since, 
as  stated  by  Minot  some  20  years  ago,  there  is  quite  unanimous 
agreement  that  "all  physiologic  action  is  reflex"— the  egg 
protoplasm  functionating  after  the  manner  of  its  kind  in  re- 
sponse to  stimuli  of  varying  character,  chemic,  mechanic,  etc. 

Huxley  wrote  for  the  ninth  edition  of  the  Encyclopedia 
Britannica,  "No  morphologic  distinction  can  be  drawn  be- 
tween those  cells  which  are  capable  of  reproducing  the  whole 
organism  without  impregnation  and  those  which  need  it,  as  is 
observed  from  what  happens  in  insects,  where  eggs  which  ordi- 
narily require  impregnation  exceptionally,  as  in  many  moths, 
or  regularly,  as  in  the  case  of  the  drones  among  bees,  develop 
without  impregnation.  Even  in  the  higher  animals,  such  as 
the  fowl,  the  earlier  stages  of  the  division  of  the  germ  may  take 
place  without  impregnation.  The  nature  of  the  influence  of  the 
male  element  upon  the  female  is  wholly  unknown." 

The  initiation  of  development  by  means  of  various  chemic 
agents,  as  magnesium  chlorid,  strychnin,  urea,  and  mechanic- 
ally, as  practised  by  Mathews  in  shaking  the  egg,  appears  to 
demonstrate,  at  least  for  these  experimental  cases,  that  there  is 
no  such  thing  as  a  specific  agent  in  impregnation,  stimulation 
simply  being  effective.  The  inferences  heretofore  drawn  from 
such  experiments  would  therefore  seem  not  to  be  justified. 

1  Annals  of  Surgery,  March,  1902. 
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DIETETIC  APHORISMS  FOR  INFANT  LIFE.' 

BY 

J.  P.  CROZER  GRIFFITH,  M.D., 

of  Philadelphia. 
Clinical  Professor  of  Diseases  of  Ohlldren,  University  of  Pennsylvania. 

According  to  the  dictionary  definition  an  apiiorism  is 
"a  principle  or  precept  exi)ressed  in  few  words;  a 
maxim."  In  the  very  limited  time  in  which  I  have  to 
talk  tonight  on  a  very  large  .subject,  I  can  do  no  more 
than  express  certain  homely  aphorisms  with  regard  to 
infant  feeding,  with  brief  comments  upon  them.  These 
aphorisms  are  seven. 

i. — nature's  way  and  nature's  food  ABE 
THE  BE.ST. 

Modern  methods  of  infant  feeding  have  advanced  so 
far  that  some  physicians  of  experience  believe  that  as 
good  results  can  be  obtained  by  bottle  feeding  as  by  feed- 
ing at  the  breast.  It  is  certainly  possible,  in  very  many 
instances,  when  the  management  of  an  artificially  fed 
child  is  in  the  physician's  hands  from  its  birth,  so  to 
guide  this  that  the  baby  will  thrive  just  as  well  as 
though  it  were  at  the  breast.  The  matter  is  very  differ- 
ent, however,  in  the  case  of  infants  who  are  already  ill 
when  they  come  under  your  care.  Your  own  experience 
makes  you,  I  am  sure,  feel  much  easier  as  to  the  progno- 
sis in  such  of  the.se  who  are  being  fed  at  the  breast. 
Even,  too,  if  we  take  under  consideration  only  those 
children  who  have  been  fed  properly  from  birth,  and 
ba.se  our  opinions  upon  sufficiently  large  numbers,  we 
find  always  that  the  average  breast-fed  child  exceeds  in 
weight  the  average  bottle-fed  child,  and  that  the  chance 
of  living  of  the  latter  is  distinctly  leas.  Long  series  of 
weighings  by  Camerer  and  others  prove  this  decidedly. 

It  is  to  be  understood,  of  course,  that  the  breast  milk 
must  be  of  correct  composition.  To  recommend  it 
merely  because  it  is  breast  milk  is  not  justifiable.  There 
is,  as  we  know,  great  variation  shown  in  the  chemic 
analysis  of  human  milk.  This  is  almost  necessarily  the 
case  in  the  product  of  an  animal  living  in  the  unnatural 
way  and  under  the  nervous  excitement  in  which  man- 
kind lives.  On  the  other  hand,  it  is  a  great  mistsike 
quickly  to  abandon  breast  feeding  for  artificial  feeding 
on  the  ground  that  the  mother's  milk  is  not  of  proper 
composition  and  does  not  agree.  I  have  seen  far  too 
many  instances  of  the  damage  which  has  come  from  the 
too  hasty  recommendation  to  wean  which  has  been 
given  by  the  family  physician.  In  numerous  cases  it  is 
merely  "jumping  from  the  frying-pan  into  the  fire." 
Fortunately,  the  human  infant  is  so  made  that  in  many 
cases  it  tolerates  and  even  thrives  on  a  human  milk 
the  composition  of  which  departs  far  from  the  normal 
one.  I  have  now  under  my  care  a  remarkably  healthy 
breast-fed  baby  whose  mother's  milk  contained  on  one 
analysis  11.2^  and  on  another  9fo  of  fat.  The  woman 
was  practically  secreting  cream,  and  yet  the  baby  was 
digesting  it  very  readily. 

Before  weaning  is  recommended,  we  must  be  sure, 
first,  that  the  breast  milk  really  is  at  fault,  and  second, 
that  the  fault  cannot  be  corrected.  It  is  often  very  diffi- 
cult for  us,  under  the  pressure  brought  to  bear  by  the 
family  and  friends,  who  are  naturally  ready  to  grasp 
hastily  at  anything  which  suggests  the' chance  of  better- 
ing the  child's  condition,  to  refuse  to  recommend  wean- 
ing until  we  are  sure  that  it  is  the  best  thing  to  do. 
Should  weaning  be  really  neces,sary,  it  should  be  done 
gradually  if  possible.  It  may  need  to  be  done  only 
partially.  There  is  a  strange  fancy  among  the  laity  and 
among  many  physicians  that  mixed  feeding  is  harmful. 
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There  is  no  foundation  for  this  belief,  provided  that  the 
difficulty  with  the  mother's  milk  depends  merely  upon 
the  deficient  quantity,  and  that  its  quality  is  all  that  can 
be  desired.  My  practice  always  is,  when  rapid  weaning 
is  not  forced  upon  me  either  by  the  total  failure  of  the 
breast  milk  to  agree,  or  by  its  entire  disappearance,  to 
begin  with  one  bottle  daily,  of  a  strength  distinctly  less 
than  that  of  human  milk,  and  less  than  the  child  really 
needs.  The  proportions  are  then  raised  to  those  of  the 
mother's  milk,  determined  by  analysis  if  possible ;  and 
then  the  number  of  bottles  is  gradually  increased  and 
the  number  of  breast  feedings  diminished. 

The  determination  of  the  composition  of  the  mother's 
milk  may  be  made  in  different  ways.  I  will  not  stop 
to  consider  these,  since  any  of  us  living  in  the  larger 
cities  may  readily  have  an  analysis  made,  at  little 
expen,se,  at  any  time.  In  fact,  we  can  readily  do  it  our- 
selves, at  least  approximately,  with  the  help  of  a  little 
cream  gauge  and  a  urinometer.  In  the  manner  described 
by  Holt.  Still  more  accurately,  it  may  be  estimated  by 
the  small  inexpensive  centrifuges  u.sed  for  urinary  sedi- 
mentation which  are  now  employed  by  so  many  physi- 
cians. 

The  possibility  of  the  improvement  of  the  quality  or 
quantity  of  the  breast  milk  must  never  be  forgotten 
before  weaning  is  advised.  Though  the  effort  frequently 
fails,  it  also  frequently  succeeds.  An  alteration  in  the 
diet,  in  the  quantity  of  liquids  taken,  and  in  the  amount 
of  exercise  employeid,  will  often  attain  the  result  desired. 

II. — DO  THE   BEST    YOU   CAN   WITH   WHAT   YOU  HAVE. 

If  Nature's  way  is  the  best  way,  our  rule  must  be  to 
imitate  human  milk  as  closely  as  possible,  when  this 
cannot  be  obtained.  The  comparison  of  human  and 
bovine  milk  shows,  as  is  well  known,  that  each  contains 
about  the  same  amount  of  fat,  namely,  4/c  ;  that  there  is 
7%  of  sugar  in  woman's  milk  and  about  4.6  fe  in  cow's 
milk ;  and  that  the  proteids  of  the  latter  equal  4^  or  a 
little  less,  while  in  woman's  milk  they  range  from 
1^  to  1.6  fo.  These  comparisons  do  not,  however,  ex- 
press all  the  difference.  There  are  probably  certain  fer- 
ments present  in  human  milk  which  are  absent  from 
cow's  milk,  and  there  is  some  distinction  between  the 
mineral  matter  of  the  two ;  but  the  greatest  distinction 
rests  in  the  composition  of  the  proteids.  There  is  a  dif- 
ference in  this  respect  which  we  can  detect  by  chemic 
analysis,  and  there  are  probably  others  which  we  have 
not  discovered.  The  proteid  matter  of  milk  is  a  com- 
posite body.  It  consists  principally  of  caseinogen,  and 
of  lactalbumin,  which  is  very  analogous  to  .serum-albu- 
min. Ca.seinogen  is  coagulated  by  rennet ;  lactalbumin 
is  not.  The  relative  proportion  of  the  first  to  the  second 
is  very  much  greater  in  cow's  milk  than  it  is  in  woman's 
milk.  Consequently,  even  though  we  have  the  same 
amount  of  total  proteids  in  a  cow's  milk  mixture  as  is 
present  in  human  milk,  the  proportions  of  caseinogen 
and  lactalbumin  are  by  no  means  the  same  in  each. 

Although  the  rule  is  good,  then,  that  our  artificial 
food  should  approach  the  proportionate  composition  of 
woman's  milk  as  closely  as  possible,  it  is  unscientific  and 
harmful  for  us  to  adopt  any  one  fixed  formula,  because 
we  cannot  in  any  event  make  the  mixture  exactly  like 
human  milk,  even  if  this  latter  had  an  absolutely  fixed 
composition.  The  mixture  must  be  made  to  suit  the 
requirements  of  the  child.  How  often  we  hear  some 
physician  say  that  he  is  in  the  habit  of  giving  his  infant 
patients  so  much  milk,  so  much  water,  so  much  cream, 
and  so  on.  This  is  altogether  too  machine-like.  It  does 
not  show  a  proper  amount  of  consideration  of  the  needs 
of  the  individual  case. 

III. — KEEP  UP  TO   THE  TIMES. 

The  times  are  past  when  the  scientific  and  practical 
were  separate  things.  What  is  unscientific  will  no 
longer  pass  muster.    That  which  is  based  on  the  most 
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solid  foundation  which  science  can  give  us  will  in  the 
long  run  be  found  to  be  the  most  practical  also.  It  is 
not  necessary  for  us,  as  practical  men,  to  make  scientific 
experiments,  neither  are  we  required  to  l<now  the  intri- 
cacies of  studies  of  this  nature.  It  is  our  business,  how- 
ever, to  adapt  to  practical  uses  what  science  has  discov- 
ered. This  applies  particularly,  I  think,  to  the  feeding 
of  infants.  Experience  has  certainly  shown  me  that  I 
have  been  able  to  feed  infants  more  satisfactorily  since  I 
knew  better,  from  a  scientific  standpoint,  what  I  was 
doing. 

When  we  gave  to  a  baby  so  much  cream,  so  much 
milk,  and  so  on,  we  got  as  a  result,  of  course,  certain  per- 
centages of  fat,  sugar,  proteid  matter,  and  salts.  The 
trouble  was  that  we  could  not  tell  just  what  we  had,  and 
in  making  a  change  in  the  volumes  in  the  mixture  we 
were  unable  to  know  just  what  alteration  we  had  made 
in  the  real  constituents.  It  is  evident,  for  instance,  that 
in  adding  cream  to  a  mixture,  although  we  were  increas- 
ing the  proportion  of  fat,  we  were  also,  to  some  extent, 
increasing  that  of  proteid  matter.  Indeed,  it  was  impos- 
sible to  make  any  changes  in  a  milk  mixture  for  infants 
which  were  not  purely  empiric  and  even  faulty, 
because  they  were  not  based  upon  knowledge  of  the 
actual  percentage  values.  The  modern  method  of  feed- 
ing, the  only  scientific  and  truly  satisfactory  one, 
requires  this  knowledge  of  percentages.  One  determines 
merely  to  give  a  child  a  certain  percentage  of  fat,  for 
instance,  instead  of  saying  that  he  will  add  so  many  tea- 
spoonfuls  of  cream  to  the  milk  mixture.  I  can  assure 
you  that  those  of  you  who  commence  to  feed  children  on 
this  plan  will  never  abandon  it,  because  you  will  find  it 
so  much  more  satisfactory,  as  well  as  less  difficult.  The 
method  is  really  extremely  easy.  All  that  is  required  is 
that  we  obtain  milk  and  cream  of  some  definite,  or 
approximately  definite,  percentage  strengths,  and  that 
these  shall  remain  uniform.  This  uniformity  is  required, 
indeed,  for  any  successful  feeding,  whatever  our  method 
of  making  our  mixtures  may  be.  Several  dairies  near 
Philadelphia  are  now  receiving  certificates  from  the 
Philadelphia  Pediatric  Society.  To  obtain  these  the 
dairy  must  furnish  milk  which  contains  a  certain  definite 
amount  of  fat,  sugar,  and  proteid  matter,  and  which 
does  not  exhibit  more  than  10,000  germs  of  any  and 
all  kinds  to  the  cubic  centimeter.  Cream  of  definite  per- 
centage strength  in  fat  may  also  be  obtained  from  them. 
Thus  we  may  order  cream  containing  12/c,  16^,  20/o, 
etc.  When  milk  from  such  dairies  is  not  available,  the 
physician  may  readily  make,  or  have  made,  two  or  three 
tests  for  the  amount  of  fat  in  the  cream  to  be  employed, 
although  this,  of  course,  does  not  ensure  uniformity,  and 
may  without  much  risk  of  variation  assume  that  the 
percentages  of  sugar  and  proteids  are  normal  in  amount, 
since  it  is  the  fat  which  is  most  variable  in  the  dairy 
product.  Of  course  the  standard  milk  and  cream  referred 
to  is  greatly  to  be  preferred.  Even  when  it  is  impos- 
sible to  have  analysis  made,  we  may  assume  that  the 
average  skimmed  cream — not  from  Alderney  cattle — 
contains  16  fo  of  fat,  and  the  average  centrifugated  cream 
20  /c  of  fat.  The  latter  is  that  usually  furnished  by  all 
the  large  dairies  at  the  present  time,  and  is  to  be  pre- 
ferred, since  the  shorter  time  of  exposure  and  the  greater 
freshness  render  the  prevention  of  the  development  of 
great  numbers  of  germs  in  it  more  possible. 

Now  as  to  the  method  of  calculation.  A  very  simple 
one  will  suflBce.  Several  such  have  been  devised,  but  I 
shall  refer  only  to  that  of  Dr.  Baner,  of  New  York, 
because  it  is  the  simplest,  and  is  correct  enough  for 
practical  purposes.     It  is  as  follows : 

Let       Q  =  the  total  quantity  of  mixture  the  child  takes  In  24  hours 
C  =  the  total  quantity  of  cream  required 
M  =    "      "  "         "  milk  " 

W=    "      "  "         "  water        " 

S  =    "      "  "         "  milk  sugar  required 

Then  let       F  =  the  fat  percentage  desired 
P  =    "  proteid    "  " 

L  =    "  lactose  (milk  sugar)  percentage  desired 


We  have  now  only  four  equations  to  work  with,  as  follows: 


C  (20^)  = • 


Qx(F-P) 


M=- 


QxP 


16 
-C 


W  =  Q-(C  +  M) 
Q,x(L-P) 


8  =  - 


100 


See  how  simply  this  works  in  actual  practice.  Sup- 
pose we  wish  to  give  a  baby  8  bottles  a  day,  containing 
5  oz.  each.  Q  then  equals  ,5  x  8  =  40  oz.  We  determine 
that  we  will  try  the  child  with  fat  3  fo ,  proteids  1  % ,  lactose 
6fc,  and  will  use  a  20  fo  cream.  If  we  substitute  these 
figures  the  equations  read  as  follows  : 

40  X  (3  —  1)      40  X  2 

I.— Cream  = =  =  5  oz. 

16  16 

II— Milk  = 5  (the  amount  of  cream  obtained  from  11  =  10  —  5 

4 
=  5oz. 

III.— Water  =  40  —  (5  +  5)  =  30  oz. 

40  X  (6  —  1)      40  X  5 


IV.— Sugar  =  ■ 


100 


100 


2oz. 


It  is  customary  to  render  this  alkaline  by  making  5^ 
or  10 /e  of  the  total  volume  consist  of  lime  water.  In  the 
case  above,  5  /.  of  40  =  2  oz.,  i.e.,  2  of  the  40  oz.  of  water 
consist  of  lime  water. 

Our  directions  for  the  food  then  are  : 


Take 


Cream 5oz. 

Milk 5oz. 

Lime  water ^°^- 

Water 28  oz. 


40  oz. 


Milk  sugar 2oz. 

The  sugar  must  be  dissolved  in  the  water  before  add- 
ing the  other  ingredients.  I  have  had  made  a  little 
metal  scoop  to  hold  half  an  ounce  of  sugar.  If  the  family 
has  one  of  these,  I  write  "Sugar,  4  measures"  instead 
of  "  2  ounces."  It  is  much  cheaper  to  measure  the  sugar 
in  some  way  than  to  have  packages  of  the  required 
amount  prepared  by  the  druggist. 

The  denominator  in  equation  I  is  always  four  less 
than  the  percentage  of  cream  employed.  As  we  used 
20/c  cream  in  the  mixture,  i.  e.,  the  ordinary  centrifu- 
gated cream,  the  denominator  is  16.  If  we  used  16^ 
cream  the  denominator  would  be  12,  and  so  on. 

Certain  results  from  the  formula  are  interesting. 
For  instance,  if  we  use  16  ^o  cream  and  wish  to  give  40 
ounces  daily  containing  fat  4/»,  sugar  7/c,  proteids  1^, 
our  equations  would  read  : 

40x(4  — 1) 
Cream  = =  10  oz 

12 

40x1 

Milk  = 10  =  10  —  10  =  0  oz. 

4 

That  is,  we  use  10  ounces  of  cream  and  no  milk  in  our 
mixture. 

Suppose,  on  the  other  hand,  we  employed  12 /c  cream 
instead,  our  equations  would  read : 

40  X  (4  — Ij 
Cream  = =  15  oz. 


Milk  =  - 


40x1 


•  15  =  10  —  15  =  —  5  oz. 


The  minus  quantity  obtained  for  the  milk  simply  means 
that  to  produce  the  mixture  desired  we  cannot  use  a  12% 
cream,  but  must  employ  some  other  percentage  strength. 
Other  methods  may  be  used  to  construct  the  milk 
mixture  as,  for  instance,  when  we  take  the  top  milk 
from  a  quart  jar  after  standing  a  certain  time,  and  mix 
a  certain  quantity  of  this  with  the  milk  which  was  left. 


May  8,  1902] 


DIETETIC  APHORISMS  FOR  INFANT  LIFE 


[Ambbican  Medicinb     727 


Here  the  top  milk,  if  it  has  stood  long  enough,  contiiins 
nearly  all  the  fat  and  the  bottom  milk  but  little.  It  is 
very  esusy  to  make  percentage  mixtures  in  this  way,  but 
I  shall  not  enter  on  tlie  subject  because  we  cannot  well 
use  the  equations  I  have  given  you.  Again,  we  may 
produce  milk  mixtures  in  which  we  not  only  increase 
and  diminish  the  total  amount  of  proteid  matter,  but 
differentiate  between  the  amount  of  caseinogen  and  laet- 
albumin  pre.sent,  thus  approaching  much  more  nearly 
the  true  composition  of  human  milk.  For  this  purpose 
we  use  whey  and  cream.  The  whey  contains  practically 
no  caseinogen,  only  lactalbumin — or,  better  expressed, 
whey  proteids — as  its  proteid  matter.  If  we  take  a  very 
small  amount  of  a  very  strong  cream,  as,  for  instance,  a 
S'lfc  cream,  and  mix  it  with  whey,  we  can  readily  raise 
the  fat  percentage  of  the  mixture  to  a  normal  amount  for 
human  milk,  while  at  the  same  time  we  are  adding  only  a 
small  amount  of  ca.sein.  The  whey,  however,  supplies 
the  lactalbumin  which  completes  the  proteid  percentage 
desired. 

IV. — KNOW    WHAT   YOU   WANT. 

It  does  us  little  good  to  understand  the  method  of 
calculating  percentage  formulas  for  our  milk  mixtures 
unleas  we  also  know  why  we  want  to  give  a  certain 
mixture  to  a  certain  child.  As  I  have  already  said, 
because  a  milk  mixture  corresponds  to  the  normal 
human  milk  percentages,  it  by  no  means  follows  that  it 
will  agree.  In  the  case  of  every  very  young  infant,  or 
indeed  in  those  older  who  have  been  fed  only  on 
breast  milk,  it  is  best  to  make  the  first  milk  mix- 
ture very  much  weaker  than  the  normal  proportions 
call  for.  This  is  particularly  true  of  the  proteids,  since 
the  infant  finds  the  cow's  milk  proteids  perhaps  the 
hardest  element  of  the  food  to  digest.  In  giving,  for 
instance,  a  mixture  to  a  child  a  few  weeks  old,  we  could 
easily  start  with  a  percentage,  of  fat  2,  proteids  0.50, 
and  sugar  5.  This  is  not  at  all  a  food  on  which  a  child 
can  thrive  long.  It  is  a  tentative  one,  and  after  a  few 
days  must  be  increased,  if  it  has  agreed,  to  perhaps  fat 
2.50,.  proteids  0.75,  and  sugar  6.  The  next  increase  may 
reasonably  be  to  fat  3,  proteids  1,  and  sugar  6  or  7. 
On  such  a  formula  as  this  latter,  or  possibly  with  an 
increa.se  of  fat  still  further  to  3.5,  many  an  infant  will 
thrive  for  months.  I  am  convinced  that  it  is  a  radical 
mistake  to  change  the  formula  merely  because  the  child 
is  older.  Human  milk  does  not  change  materially  dur- 
ing the  whole  period  of  lactation  after  the  first  few  weeks 
are  past.  The  growing  infant  merely  takes  a  larger 
quantity,  but  the  proportions  remain  the  same.  It  is 
our  business,  then,  merely  to  give  the  child  more,  but 
not  to  make  the  food  stronger.  The  only  way,  in  the 
absence  of  distinct  disease,  in  which  we  can  certainly  tell 
that  the  food  is  sufficiently  strong  to  suit  the  require- 
ments of  the  child,  is  by  a  regular  and  systematic 
weighing.  This  weighing  ought  to  be  done  every  week, 
and  in  many  cases  twice  a  week.  Suppose,  now,  the 
child  is  not  gaining  weight,  and  is  also  distinctly  suffer- 
ing from  indigestion,  what  can  guide  us  in  changing  the 
milk  formula?  It  is  a  safe  general  rule,  open,  of  course, 
to  exceptions,  that  bowel  movements  which  are  too 
curdy  indicate  an  excess  of  proteid  matter  in  the  food, 
while  rancid,  sour  vomiting  denotes  an  excess  of  fat. 
There  are  occasions,  it  is  true,  as  has  been  pointed  out 
especially  by  Biedert,  when  a  child  has  white,  appar- 
ently curdy  movements,  in  which  the  lumps  consist 
really  of  fat  and  not  of  casein.  It  also  happens  very 
often  that  the  excess  of  proteids  is  vomited  in  the  shape 
of  hard,  curdy  masses.  Yet  the  rule  I  have  given  will 
guide  us  in  most  cases. 

Stools  which  are  too  watery,  yet  witliout  curds, 
may  depend  upon  an  excess  of  sugar,  or  sometimes  of 
fat.  If  the  child  is  growing  well,  yet  has  diarrhea,  we 
may  conclude  that  perhaps  all  the  elements  are  too 
strong,  or  that  it  is  getting  too  large  a  bulk  of  nourish- 
ment.    Vomiting  may  indicate  that  the  child  is  getting 


too  large  a  quantity,  or  that  it  is  too  hastily  given.  It 
may  also  mean,  as  I  have  said,  that  the  fat  is  too  large  in 
amount,  and  less  often  that  the  proteids  are  in  excess. 
I  well  remember  a  child  whom  I  saw  in  consultation  two 
years  ago,  in  whom  there  was  obstinate  vomiting  and 
persistent  loss  of  weight.  I  was  told  by  the  physician 
that  every  time  the  proteids  were  increased  vomiting 
was  renewed.  A  little  experimentation  convinced  us, 
however,  that  as  soon  as  the /«<  was  reduced  to  2^  or 
less,  the  proteids  could  be  increased  perfectly  well.  A 
little  later  all  the  elements  could  be  increased  without 
further  trouble. 

It  sometimes  happens  that  the  addition  of  a  small 
quantity  of  cereal  food,  oftenest  in  the  form  of  barley 
water,  will  render  a  milk  mixture  digestible  which  is 
otherwise  not  so.  Just  how  it  acts  has  been  disputed. 
The  fact,  however,  remains.  I  want  to  express  distinctly 
my  feeling  that  we  should  not  use  barley  water  or  any 
other  foreign  substance  as  a  routine  measure,  but  only 
when  it  is  distinctly  indicated. 

V. — don't  be  lazy. 

It  is  easy  to  follow  old  ways.  It  is  easy  to  take  some 
ready-made  formula  which  has  been  given  to  us  by  some- 
body else  and  to  put  every  child  at  once  upon  it.  It  is 
easy  to  take  somebody  or  other's  patented  food,  the 
explicit  directions  for  the  use  of  which  are  printed  upon 
the  label  by  some  one  who  has  never  seen  the  infant  to 
whom  you  give  it,  and  who  would  have  no  idea,  in  any 
case,  what  that  infant  needed. 

But  our  duty  to  our  infant  patient  makes  it  impera- 
tive that  we  shall  use  our  best  efforts,  no  matter  what 
the  trouble  may  be,  to  find  the  right  food  and  do  the 
very  best  we  can  for  the  child  under  our  care.  Percent- 
age feeding  may  seem  difficult  to  some  of  you  at  first 
sight.  But  if  it  really  is  the  best  method,  it  is  our  duty 
to  learn  it  and  to  use  it.  The  experience  of  the  best 
known  pediatrists  in  this  country  who  have  studied  the 
matter  at  all  carefully  is  practically  unanimous,  to  the 
effect  that  this  method  of  feeding  is  the  best.  Learn  it 
then,  and  use  it. 

A  word  with  regard  to  the  employment  of  commercial 
foods.  The  experience  of  pediatrists  is  opposed  to  them. 
The  longer  I  live  and  practise,  the  less  use  I  have  for  them. 
Of  course,  if  I  find  an  infant  already  taking  some  com- 
mercial food  and  evidently  thriving  upon  it,  as  it  often 
will,  I  would  not  change  it.  Under  the  same  circum- 
stances I  might  not  change  its  food  if  it  were  pork  and 
beans.  But  starting  a  child  upon  a  new  diet  I  would 
not  use  a  commercial  food.  Nearly  all  of  them  consist 
of  starch  which  is  entirely  untransformed,  or  of  the  same 
substance  which  has  been  almost  or  completely  trans- 
formed into  a  sugar  which  is  not  the  natural  sugar  of  the 
milk.  Some  of  them  run  as  high  as  SO  fc  or  more  of  this. 
If  mixed  according  to  directions,  they  are  liable  to  be 
deficient  in  proteids,  and  especially  in  fat.  When  these 
foods  are  mixed  with  milk  the  method  offers  no  advan- 
tage over  the  making  of  fresh  milk-and-cream  mixtures. 
When  they  are  used  without  fresh  milk,  according  to 
the  directions  accompanying  some  of  them,  they  are 
extremely  convenient,  but  can  never  be  made  to  have 
the  proper  proportions  between  the  constituents.  There 
are  instances,  of  course,  which  perhaps  all  of  us  have 
seen,  of  infants  having  succeeded  in  thriving  on  some 
of  these  foods  when  ordinary  milk  mixtures  did  not 
agree.  This  is  due  to  the  idiosyncrasy  of  children,  which 
makes  some  of  them  digest  what  is  certainly  indigestible 
and  refuse  to  grow  on  what  they  ought  to  take.  I  knew 
of  one  baby  who  did  very  well  on  cornmeal  and  water, 
on  which  it  really  ought  to  have  died.  All  these,  how- 
ever, are  the  exceptions.  The  rule  holds  good,  and  any 
one  with  a  large  dispensary  practice  among  children  has 
been  convinced  hundreds  of  times  that  the  commercial 
foods  do  untold  harm  and  are  very  seldom  needed. 

We  may  pass  briefly  from  the  consideration  of  the 
diet  during  the  nursing  period  to  a  brief  mention  of  that 
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to  be  employed  in  later  infancy  and  early  cliildhood. 
Here  I  may  give  you  my  next  aphorism. 

VI. — GO  SIjOW. 

As  the  child  is  approaching  the  end  of  its  first  year 
it  is  commonly  best  to  accustom  it  to  a  change  in  its 
food.  Much  damage,  however,  has  often  been  done  by 
parents,  and  not  infrequently  by  physicians,  through  a 
too  rapid  increasing  of  the  strength  of  the  milk  at  the 
end  of  the  first  year,  or  through  feeding  with  starchy 
foods  of  various  sorts.  The  propriety  of  making  a 
change  in  the  food,  and  the  nature  of  this  change,  must 
be  determined  by  studying  the  individual  child.  It 
must  not  be  clone  purely  because  a  certain  age  has  been 
attained.  The  general  condition  of  the  child,  and  espe- 
cially its  weight,  will  be  the  chief  guide.  Should  there 
be  no  objection  apparent  and  everything  point  in  its 
fevor,  it  is  well,  about  the  age  of  ten-and-a-half  to 
eleven  months,  to  begin  to  increase  the  amount  of  pro- 
teid  matter  in  the  baby's  bottle,  if  this  has  not  been 
done  before,  and  to  diminish  the  percentage  of  sugar. 
That  is  to  say,  we  approach  the  mixture  toward  the 
composition  of  undiluted  cow's  milk.  Great  care  must 
be  taken  that  indigestion  does  not  result.  Should  there 
be  no  such  accident,  the  gradual  change  in  the  food  is 
continued.  Meanwhile  its  digestibility  as  well  as  its 
nutrient  power  is  often  distinctly  aided  by  the  addition 
of  small  amounts  of  well-cooked  cereal  jelly.  It  is  my 
habit  in  such  cases  to  add  one  or  two  teaspoonfuls  of 
arrowroot  jelly  or  barley  jelly  to  each  bottle.  The  baby 
at  this  time  of  life  has  very  decided  power  to  digest 
starches  and  can  well  receive  them.  As  already  said, 
many  babies  have  needed  to  take  starchy  food  earlier  for 
certain  reasons. 

When  a  child  has  reached  the  age  of  a  year  it  is 
taking  cow's  milk  but  little  diluted,  and  with  the  sugar 
reduced  4.5^  or  5^ .  It  is  wrong  to  insist  that  the  cow's 
milk,  at  this  age,  must  be  entirely  undiluted.  Many 
children  do  not  tolerate  it  in  this  form  for  some  months 
longer.  At  this  age  we  may  commence  teaching  the 
child  to  take  food  not  from  the  bottle.  The  first  step 
would  be  the  giving  of  a  little  porridge  made  o'f  arrow- 
root, farina,  or  some  of  the  numerous  easily  digestible 
breakfast-foods  on  the  market.  This  should  be  given 
preferably  for  the  midday  meal,  and  should  be  very 
thoroughly  cooked,  and  well  moistened  with  the  milk 
mixture  which  the  baby  is  in  the  habit  of  using.  A 
little  cane  sugar  upon  it  is  an  advantage  and  makes  it 
more  acceptable.  Oatmeal,  although  most  nutritious,  is 
not  well  borne  by  all  children,  and  should  be  reserved 
until  the  power  of  digestion  of  the  other  starches  men- 
tioned has  been  proven. 

From  this  time  the  progress  is  steady.  The  porridge 
is  gradually  shifted  to  breakfast  time,  and  for  dinner 
there  is  given  bread,  not  too  fresh,  well-cooked  rice, 
hominy  grits,  or  similar  food  which  can  be  moistened 
with  beef  juice  or  beef  gravy  free  from  fat.  The  next 
step  that  I  am  in  the  habit  of  taking  is  the  giving  of 
eggs.  It  must  be  remembered  that  many  children  do 
not  digest  eggs,  particularly  the  yolk,  at  all  well.  The 
first  attempt  to  use  them  must,  therefore,  be  tentative. 
Should  they  agree,  they  can  be  given  occasionally  for 
breakfast  or  for  dinner  in  place  of  some  of  the  articles 
mentioned.  I  am  not  in  the  habit  of  giving  potatoes 
until  after  the  age  of  18  months,  as  they  contain  a  form 
of  starch  which  is  distinctly  more  difficult  for  the  child  to 
manage.  Fruit  in  some  form,  well-cooked,  may  be  given 
from  the  age  of  18  months,  or  occasionally  before  this. 

Finally,  I  wish  to  take  up  very  briefly  the  subject  of 
feeding  in  disease.  It  is  far  too  large  for  any  but  a  most 
cursory  review,  and  I  will  look  at  it  from  one  side  only, 
and  give  you  my  seventh  and  last  aphorism. 

VII. — STARVE. 

By  this  I  do  not  mean  necessarily  the  actual  with- 
drawal of  all  food,  but  a  judicious  temporary  reduction 


in  the  amount  and  strength  of  that  given.  There  is  no 
doubt  that  recovery  in  many  different  conditions  may 
often  be  much  hastened  by  a  judicious  starving  in  this 
sense. 

For  instance,  a  child  is  attacked  by  an  acute  febrile 
disturbance  of  unknown  nature.  The  condition  may 
last  but  a  few  days.  In  the  meantime  there  is  little  use 
in  giving  food  of  the  usual  quantity  or  strength.  It 
would  perhaps  not  be  digested  if  given,  and  in  any  case, 
would  put  too  great  a  strain  on  the  digestive  organs. 
Starve  the  older  child,  in  so  far  that  the  solid  food  is 
withdrawn  and  liquid  nourishment  alone  given,  fre- 
quently, but  in  small  quantities  which  would  by  no 
means  satisfy  if  the  child  were  well.  In  the  case  of 
infants  the  milk  mixture  should  be  very  decidedly  re- 
duced in  strength  in  all  its  ingredients. 

Croupous  pneumonia  is  the  disease,  perhaps.  Again, 
we  must  begin  by  a  partial  starvation.  Writers  have 
repeatedly  pointed  out  that  in  this  affection  the  digestive 
power  is  often  much  diminished,  and  that  food  must  be 
reduced  at  first.  Perhaps  we  are  at  the  beginning  of  an 
attack  of  scarlet  fever.  Remember  that  stimulating  food 
is  a  strain  upon  the  system,  and  that  the  diet  should  be 
of  the  lightest.  An  infant  or  older  child  shows  malaise 
and  a  total  lack  of  appetite.  Do  not  be  anxious  to  feed 
it.  Nature  itself  is  often  trying  to  effect  a  cure  by  giv- 
ing rest  to  the  disordered  stomach.  Help,  then,  by 
starving  in  a  moderate  way. 

Acute  and  repeated  vomiting  occurs  in  a  previously 
healthy  infant  child.  Stsirve,  perhaps  absolutely,  for  a 
day.  A  digestive  disturbance,  otherwise  possibly  pro- 
longed, may  often  be  avoided  in  this  way.  Every  infant 
attacked  in  this  manner  should  have  its  milk  mixture 
entirely  withdrawn,  and  some  bland  substance  such 
as  thin  barley  water  given.  Such  food  as  this  is  lit- 
tle removed  from  a  diet  of  water,  but  it  satisfies  the 
maternal  mind  better  than  a  water  diet  would.  Should 
the  vomiting  tend  to  persist,  no  haste  should  be  allowed 
in  returning  to  milk.  Egg  water  may  be  used  for  days. 
Although  rich  in  certain  proteids  it  is  a  form  of  starving, 
so  far  as  the  hydrocarbon  element  of  the  food  is  con- 
cerned. 

The  same  rule  applies  to  the  diarrheas,  whether 
acute  or  more  prolonged.  The  ordinary  diet  must  be 
reduced  in  strength  and  often  changed  altogether.  In 
both  diarrhea  and  vomiting,  if  of  a  chronic  nature,  it  is 
a  common  and  most  judicious  practice  to  employ  whey. 
It  is  one  of  my  favorite  foods  in  diseases  of  the  gastro- 
enteric tract.  But  this  is  often  only  a  mild  form  of 
starving,  for  whey,  according  to  the  analysis  of  Konig, 
consists  of  fat  O.S2fo,  sugar  4.79^,  and  proteids  0.86 fo, 
the  lalter  being  the  more  digestible  lactalbumin,  the 
caseinogen  having  been  removed  by  the  coagulating  with 
rennet.  By  comoaring  this  analysis  with  that  of  milk, 
we  see  what  a  starvation  diet  whey  really  constitutes. 
Broths,  beef-tea,  chicken-water,  veal-tea,  and  the  like, 
formerly  much  used,  and  now  often  much  neglected, 
really  constitute  genteel  but  effectual  methods  of  starv- 
ing. The  amount  of  nourishment  contained  in  these 
articles  is  very  slight,  and  this  is  the  reason  they  are 
often  so  serviceable. 

Sometimes,  indeed,  we  starve  in  anticipation  of  dis- 
ease. For  instance,  should  a  number  of  days  of  intense 
heat  in  summer  occur,  it  is  a  prudent  measure  to  reduce 
the  food  of  a  child  of  one  or  two  years  to  that  of  a 
younger  infant,  and  to  cut  down  the  strength  of  the 
milk  mixture  of  the  first  year  very  decidedly. 

Of  course,  when  a  disease  is  prolonged  we  must 
modify  our  starving  decidedly.  It  then  becomes  a  ques- 
tion of  sustaining  strength,  and  of  making  good  tissue- 
waste,  and  starving  is  no  longer  indicated.  The  way  in 
which  this  shall  be  done  is  to  be  determined  according  to 
the  nature  of  the  case. 

Nor  is  my  aphorism  to  be  taken  as  a  positive  rule  in 
all  conditions.  It  is,  as  I  said,  only  one  side  of  the 
question  of  feeding  in  disease,  although  so  prominent  a 
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one.  A  physician  must  use  his  judgment.  My  only 
object  is  to  protest  against  the  undue  anxiety  often 
shown  In  acute  cases  about  the  nourishment  of  the 
patient,  and  U)  suggest  that  a  judicious  starving  may  be 
wliat  is  really  needed. 


ON  THE  EFFECT  OF  THE  DIGESTION  OF  GELATIN 
ON  ITS  STYPTIC  PROPERTIES. 

BY 

HORATIO  C.  WOOD,  Jr.,  M.D., 

of  Philadelphia. 

Demonstrator  of  Pharmacodynamics,  University  of  Pennsylvania. 

Last  year  I  published  a  paper  reviewing  the  studies 
which  had  been  made  of  the  extraordinary  action  of 
gelatin  on  the  coagulation  of  the  blood,  in  which  I 
called  attention  to  the  fact  that  I  was  unable  to  find  any 
record  of  the  effect  of  digestion  on  the  coagulating  power 
of  gelatin.  There  are  frequently  circumstances  In  which 
the  pliysician  desires  to  avail  himself  of  the  styptic 
properties  of  this  substance  but  in  which  the  technlc  of 
hypodermoclysls  might  cause  undesirable  alarm,  and  it 
therefore  is  a  iriatter  of  Importance  to  know  whether  the 
gelatin  exercises  Its  coagulating  effect  on  the  blood  after 
digestion. 

It  is  highly  improbable  that  gelatin,  as  such,  can  be 
absorbed  from  the  intestinal  tract  because  It  is,  like 
the  proteids,  a  nondlalyzable  substance.  By  the  action 
of  the  ga.stric  juice,  however,  it  is  converted  into  a  sub- 
stance known  as  gelatose,  which  1  have  determined  by 
experiment  is  able  to  pa.ss  through  animal  membranes. 

Gelatin  belongs  to  a  group  of  foodstuffs  known  as 
albuminoids,  behaving  In  many  ways,  especially  as 
regards  the  digestive  changes,  very  similarly  to  the  true 
albumins.  As  has  been  shown  by  Chittenden  and  Solly 
and  others,  gelatin  when  subjected  to  artificial  digestion 
with  pepsin  and  hydrochloric  add  Is  converted  Into 
bodies  allied  to  the  albumoses,  which  have  been  called 
"gelatoses,"  protogelatose  and  deuterogelatose,  and 
finally  Into  gelatinpeptone ;  the  three  being  dlstln- 
gulshe<l,  like  the  corresponding  albumoses,  by  the  fact 
that  the  first  is  precipitated  by  sodium  chlorid,  the  deu- 
terogelatose by  ammonium  sulfate,  and  the  peptone  by 
neither. 

It  is  asserted  that  these  bodies  do  not  gelatinize  on 
cooling  as  does  the  mother-substance.  But  in  my  expe- 
rience this  statement,  at  least  as  regards  the  earlier 
formed  i)roduct — protogelatose — is  only  partially  true.  It 
seemed  in  my  observations  that  the  loss  of  the  jellying 
property  takes  place  gradually ;  that  Is,  that  although 
the  protogelatose  jellies  with  much  more  difficulty  than 
gelatin,  it  will  solidify  at  a  temperature  sufficiently  low 
(about  11°  C.  instead  of  the  normal  21°  C),  whereas 
deuterogelatose  Is  still  luiuid  at  6°  C.  Uastre  has  found 
that  other  measures  besides  artificial  digestion  likewise 
destroy  the  jellying  power  of  gelatin,  among  which  may 
be  mentioned  heating  above  100°  C,  addition  of  NaCl  in 
proportions  of  above  iQfc,  or  the  addition  of  large 
amounts  of  hydrochloric  acid.  I  have  experimented 
with  nearly  all  the  above  mentioned  non-solidifying 
forms  of  gelatin. 

The  credit  of  being  the  first  to  observe  the  effects  of 
gelatin  on  the  coagulation  of  the  blood  belongs  to  Lastre 
and  Floresco,  although  Pickering  had  observed  similar 
effects  on  clotting  from  certain  synthetic  colloids.  The 
earliest  clinical  use  of  this  power,  as  far  as  my  knowl- 
edge goes,  was  made  by  Carnot  in  1896 ;  since  then 
there  has  been  abundant  clinical  confirmation  of  Dastre's 
observation. 

There  has  been  some  doubt  expressed  concerning  the 
power  of  gelatin  to  act  after  its  hypodermic  administra- 
tion, on  the  ground  that  as  it  is  not  a  dialyzable  sub- 
stance It  cannot  be  absorbed.  I  do  not  intend  to  attempt 
to  explain  at  this  time  how  it  is  taken  up  by  the  tissues, 


but  that  it  does  effect  the  coagulability  of  the  blood 
when  given  hypodermlcally  there  is  abundant  evi- 
dence. The  immense  number  of  ca.ses  of  all  sorts  of 
hemorrhages,  especially  those  of  hemophilia,  and  of 
aneurysm  which  have  been  benefited  by  the  subcu- 
taneous exhibition  of  gelatin,  leaves  no  room  for  doubt 
of  Its  efficacy.  Although  several  observers  have  reported 
similar  successful  results  after  the  administration  of  the 
gelatin  by  the  mouth,  the  ca.sesarenot  numerous  enough, 
in  the  absence  of  any  scientifle  proof,  to  allow  of  a  posi- 
tive conclusion. 

As  stated  above,  I  have  not  limited  my  studies  en- 
tirely to  the  gelatose  produced  by  artificial  digestion,  but 
have  matle  a  few  observations  with  gelatin  solutions  to 
which  had  been  added  large  amounts  of  sodium  chlorid 
or  hydrochloric  acid.  As,  however,  these  products  have 
not  been  shown  to  be  Identical  with  true  gelatose,  they 
seemed  to  be  of  minor  Importance  and  less  worthy  of 
extended  study. 

The  method  I  have  employed  is  as  follows :  In  mod- 
erate sized  dogs  (G  to  10  kilos),  after  perfect  anesthetiza- 
tion with  morphin  and  with  ether,  the  carotid  (or  in  a 
few  cases  the  femoral)  artery  was  exposed  and  a  very 
short  glass  cannula  inserted,  the  artery  being  closed  by  a 
spring  clip.  The  blood  was  drawn  from  time  to  time, 
about  3  to  .5  cc.  at  once,  into  a  test-tube,  and  observations 
made  at  varying  intervals  as  to  its  condition  of  rtuidlty, 
and  the  time  noted  at  which  a  firm  coagulum  was  first 
observed  ;  In  every  (iase  the  consolidation  was  reckoned 
only  when  it  was  complete.  In  some  experiments  the 
gelatose  was  added  to  the  blood  after  it  was  drawn  in 
vitro;  in  others  It  was  Injected  into  the  jugular  vein.  I 
chose  the  Intravenous  route  of  Introducing  the  gelatose 
into  the  system,  because  under  the  conditions  of  the 
experiment  it  was  manifestly  impossible  first  to  deter- 
mine the  normal  clotting  time  and  then  exhibit  the  gel- 
atin by  the  mouth  and  wait  for  natural  digestion  to  take 
place.  And  as  I  showed  by  my  dialysis  experiments, 
that  the  digested  product  is  capable  of  being  absorbed, 
the  results  hold  equally  true  whether  the  gelatose  gets 
into  the  blood  through  the  alimentary  tract  or  by  inges- 
tion into  a  vein. 

In  every  experiment  performed  In  this  manner  I 
found  a  distinct  lessening  of  the  time  required  for  com- 
plete coagulation,  whether  I  employed  gelatin  digested 
by  artificial  gastric  juice  or  a  solution  in  concentrated 
salt  solution  or  in  hydrochloric  acid.  Thus  in  one 
experiment  the  average  time  for  clotting,  of  eight 
observations,  before  the  injection  was  3  minutes  and  41 
seconds,  after  the  administration  of  deuterogelatose  the 
mean  of  12  observations  was  1  minute  and  .32  seconds; 
in  another  the  normal  time  was  1  minute  and  31  seconds 
—after  the  injection  the  blood  clotted  in  26  seconds.  The 
average  time  in  four  separate  experiments  was :  before 
the  exhibition  of  the  gelatose,  3  minutes  and  40  seconds 
— after,  61  seconds. 

To  Illustrate  more  closely  a  clinical  condition  In  two 
experiments  I  cut,  at  the  close  of  the  experiment,  the 
femoral  artery  clear  across;  bleeding  from  this  large 
vessel  ceased  entirely  in  one  case  in  1  minute  and  50 
seconds  with  loss  of  less  than  a  teaspoonful  of  blood. 
In  the  other  bleeding  ceased  in  3  minutes  and  30  seconds 
with  the  loss  of  only  a  comparatively  small  quantity  of 
blood.  It  must  be  remembered,  however,  that  dogs 
never  bleed  as  freely  as  man. 

In  attempting  to  demonstrate  the  antagonism  between 
peptone  and  gelatin,  of  which  Dastre  speaks,  I  was 
unsuccessful,  at  least  in  experiments  during  life;  per- 
haps because  the  dose  of  gelatose  was  not  large  enough. 
I  did  succeed,  however,  in  coagulating  blood-serum, 
which  was  rendered  incoagulable  by  injection  of  pep- 
tone, by  adding  the  gelatose  in  the  test-tube  in  compara- 
tively large  quantities.  Thus,  in  a  dog  0.5  gm.  of  "Witte's 
peptone  injected  into  a  vein,  destroyed  the  coagulating 
power  of  the  blood,  which  was  not  restored  by  3.0  gm. 
of  gelatose.     When,  however,  to  1  cc.  of  this  peptone 
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serum  0.25  to  0.5  cc.  of  a  10 /«  gelatose  was  added  there 
was  a  Arm  coagulum  after  some  hours,  the  control 
remaining  perfectly  fluid  for  six  hours. 

CONCLUSIONS. 

1.  Pepsin  digestion  of  gelatin  does  not  destroy  its 
coagulating  effect  on  the  blood. 

2.  The  resulting  product  is  dialyzable,  and  therefore 
capable  of  absorption. 

3.  The  administration  of  gelatin  by  the  mouth  in  the 
treatment  of  hemorrhage  is,  therefore,  a  rational  pro- 
cedure. 

4.  Gelatose  seems  to  antagonize,  if  given  in  sufficient 
quantity,  the  anticoagulating  action  of  peptone. 
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A  SIMPLE  METHOD  FOR  DETERMINING  PERCENT- 
AGES OF  MILK  IN  HOME  MODIFICATION.' 

BY 

ROWLAND  GODFREY  FREEMAN,  M.D., 
of  New  York  City. 

Clinical  Ijccturer  on  Pediatrics  and  Chief  of  Pediatric  Clinic  in  the 
University  and  Beiievue  Hospital  Medical  College;  Attend- 
ing Physician  to  the  Foundling  Hospital  and  the 
Seaside  Hospital  of  St.  John's  Guild, 
New  York. 

Modification  of  milk  on  a  percentage  basis  as  intro- 
duced by  Dr.  Rotch,  while  exclusively  used  by  a  few 
physicians,  has  never  come  into  general  use,  owing 
most  likely  to  the  fact  that  the  method  of  obtaining 
such  percentage  modifications  has  never  been  made  so 
simple  as  to  be  readily  understood  by  busy  physicians, 
only  a  part  of  whose  practice  consists  in  feeding  babies. 
The  many  recent  efforts  to  simplify  modification  have 
not  been  such  as  would  appeal  to  most  of  this  class  of 
physicians.  The  methods  by  algebraic  formulary,  while 
good  and  accurate,  involve  study  and  practice,  while  the 
decimal  method,  and  all  methods  involving  the  use  of 
milk-sugar  solutions,  are  complicated.  The  advocacy  of 
such  methods  has  carried  with  it  an  inference  of  diffi- 
culty in  obtaining  exact  percentages  at  home.  Such 
inferences  I  believe  to  be  entirely  misleading,  so  that  it 
has  seemed  desirable  to  bring  clearly  before  the  profes- 
sion the  simple  mathematical  method  of  determining 
such  percentages  without  formulas,  and  the  advantage  of 
this  method. 

The  physician  must,  of  course,  know  that  good  com- 
mercial milk  ordinarily  contains  about  ifc  each  of  fat,' 
sugar,  and  proteid.  He  should  also  know  something 
about  the  percentage  of  fat  in  different  sorts  of  cream, 
and  especially  that  the  cream  which  forms  on  milk  after 
it  has  stood  in  a  refrigerator  for  12  hours  ordinarily  con- 
tains about  16  fo  of  fat. 

Having  determined  upon  the  chemic  composition  of 
the  milk  he  desires  to  use  in  any  particular  case,  the 
number  of  feedings,  and  the  amount  to  be  given  at  each 
feeding,  he  must  first  note  the  relationship  that  exists 
between  the  fat  and  the  proteid.  That  is,  whether  the 
fat  should  be  in  equal  amount  to  the  proteid  or  should 
be  in  the  relation  of  two  to  one,  or  three  to  one,  or  four 
to  one  ;  and  he  should  arrange  his  formula  so  that  one 
of  these  four  relationships  between  the  fats  and  the  pro- 
teids  may  be  present.  This  will  aff'ord  sufficient  variety 
in  formulas  and  add  considerably  to  the  simplicity  in 
obtaining  the  modification  needed.  If  he  wishes  to  use 
the  fat  in  equal  proportion  to  the  proteid,  it  is  evident 
that  the  relation  in  ordinary  cows'  milk  would  suit  his 

1  Read  before  the  New  York  State  Medical  Society,  January  29, 1902. 
8  Can-milk  of  cities  may  contain  only  about  8^  fat,  while  the  milk 
of  Jersey  cows  may  contain  5^  or  more. 


case  (see  Table  I)  when  simple  dilution  of  this  with 
water  is  all  that  is  necessary :  dilution  with  equal  part 
water  if  he  desires  2fc  of  fat  and  proteid,  with  three 
parts  water  should  he  desire  1  fc  of  fat  and  proteid.  If, 
on  the  other  hand,  he  wants  a  modification  containing 
four  times  as  much  fat  as  proteid,  it  is  evident  that  16 /c 
cream,  properly  diluted,  will  furnish  him  the  required 
proportions. 

On  the  other  hand,  if  he  desires  three  times  as  much 
fat  as  proteid,  he  must  have  a  12^  cream,  which  is 
easily  obtained  by  taking  two  parts  16  fc  cream  and  one 
part  milk  ;  or,  if  his  fat  is  twice  the  amount  of  his  pro- 
teid, he  must  have  a  cream  containing  8/c  fat,  ea.sily 
obtained  by  combining  one  part  of  16 /c  cream  with  two 
parts  milk. 

Tabi,k  1.— Thb  Chemicai.  Composition  of  Milk  and  Crsam  and 

THE  Method  of  Obtaining  Percentage  Creams 

FROM  Gravity  Cream. 

Fat.    Sugar.  Proteid. 

Breast  milk  ..._ (4  7  2 

Cows' milk 4  4  4 

Gravity  cream,  16)(  cream 16  4  4 

ri6  4  4 

2  parts  gravity  cream jjg  ^  ^ 

1  part  milk 4  4  4 

3)86  12  12 

12^  cream 12  4  4 

1  part  gravity  cream 16  4  4 

2  parts  milk {44  4 

3)24  12  12 

8!<  cream 8  4  4 

Suppose,  for  example,  that  we  wish  to  feed  a  healthy 
infant  of  two  months  and  require  for  each  day  10 
three-ounce  bottles  of  milk  containing  3  fo  fat,  6  fo  sugar 
and  1  fc  proteid,  it  is  evident  here  that  we  need  three 
times  as  much  fat  as  proteid,  and  that  thus  a,  12  fc  cream 
must  be  diluted  with  three  parts  water. 

Having  thus  obtained  the  desired  12  fc  cream,  giving 
a  proportion  of  three  parts  fat  to  one  of  proteid,  we 
obtain  3 — 1 — 1  by  simply  diluting  with  three  parts 
water.     (See  Table  II.) 

Table  II.— Method  of  Obtaining  10  Three-Ounce  Bottles  or 

Thirty  Ounces  of  Milk  Containing  3^  Fat,  6^ 

Sugar  and  1^  Proteid. 

Fat.  Sugar.  Proteid. 

K  12^  cream  12         4  4    =  7%  oz.^  {'^nlT"'  k  -: 

(0         0  0) 

%  water -^0         0  0V=  20>^oz. 

(0        0  0)     Lime  water,  2     oz. 

4)12         4  4 

S         1  1 

Sugar  add  5^  5  5)<of30      =       IJ^oz. 

3         6  1 

Thus  we  have  the  desired  formulas,  except  in  the 
case  of  the  sugar,  which  is  only  1  fc  instead  of  6  ^ .  It  is 
evident  that  5  f,  sugar  must  be  added.  The  amount  of 
sugar  necessary  for  a  day's  food  will  thus  depend  upon 
the  amount  of  milk  used.  If  this  [child  is  getting  10 
three-ounce  bottles  a  day  we  will  have  a  total  of  30 
ounces,  to  which  6  fc  of  sugar  must  be  added  ;  and  5  fc  of 
30  ounces  being  IJ  ounces,  it  is  evident  that  IJ  ounces  of 
sugar  will  be  required  for  the  whole  30  ounces.  The 
sugar  is  most  conveniently  ordered  from  the  druggist 
in  packages,  one  of  which  suffices  for  one  day's  food.  In 
the  example  I  have  just  considered,  it  would  be  ordered 
in  packages  of  IJ  ounces  each.  Our  day's  feeding  of  80 
ounces  will  thus  consist  of 

%  12jt  cream,  or  7%  ounces,  and  %  water,  or  21)^  ounces. 
Our  12^^  cream  Is  composed  of  two-thirds  16^  cream,  or  5  ounces,  and  ^ 
milk,  or  2%  ounces. 

Our  formula  will  thus  read : 

165<  cream 5    ounces 

milk 2%     " 

water. 2(^     " 

sugar 2        " 
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If  we  use  lime  water  to  neutralize  the  milk  the  amount 
added  must  be  deducted  from  the  amount  of  water  used. 
Thus,  in  the  above  table,  if  we  add  one-tlfteenth  lime 
water  it  will  be  2  and  the  water  will  be  only  IGJ 
ounces. 

Supposing,  on  the  other  hand,  that  our  infant  of  three 
months  is  sick  and  it  seems  desirable  to  reduce  the  fats 
without  altering  the  amount  of  proteids,  and  we  con- 
sider that  a  modification  containing  1  fc  fat,  6  fo  sugar, 
and  1  fc  proteid  is  desirable.  We  have  here  a  formula 
calling  for  equal  parts  fat  and  proteid,  the  relationship 
which  approximately  exists  in  ordinary  cows'  milk. 
The  amount  of  fat  and  proteid,  however,  is  only  one- 
quarter  the  amount  present  in  cows'  milk.  It  is  evident 
that  we  must  dilute  the  cows'  milk  with  three  parts 
water.     (See  Table  III.) 

Table  III.— Method  of  Obtaining  10  Threk-Ounck  Bottles  ok 
80  Ounces  ok  \i  Fat,  6^  Scoab  and  1)«  Fkoteid. 


Fat.  Sugar.  Proteid. 

'4  milk  4         4  4    = 

0  01 

0  0V=  201^  oz. 

0  0 1  Lime  water,  /,  2     oz. 


%  water... 


s 


4)4 


7V  o7  -  /  IW  cream,  5    oz. 
7^oz.-|jj„^_  2Hoz. 


1         1 
8ugar  add  5^  3 


5^  of  30  oz.    =    1}^  oz. 


Thus  we  get  1  f<,  fat,  1  <fc  sugar,  and  1  fc  proteid.  We 
must  add  .5  fc  sugar  and  hfo  oi  the  total  feeding  (30  oz.) 
which  is  1 J  oz.  We  will  thus  give  this  baby  a  fourth  of  30 
ounces  of  milk  or  1\  ounces,  three-quarters  water  or  22J 
ounces,  sugar  of  milk  IJ  ounces.  And  again,  if  lime 
water  is  added,  the  amount  of  lime  water  will  be 
deducted  from  the  amount  of  water  used. 

Again,  in  feeding  a  baby  of  perhaps  six  months  a 
larger  amount  of  stronger  milk  will  be  required,  pos- 
sibly seven  feedings  of  eight  ounces  each  of  a  modifica- 
tion cont^iining  4  fc  fat,  7  fo  sugar,  and  2  <fo  proteid.  Here 
the  relationship  between  the  fat  and  the  proteid  is  as  two 
to  one,  and  the  same  relation,ship  that  existed  in  an  %<fo 
cream.  As  we  have  already  stated,  an  %fo  cream  may 
be  obtained  by  mixing  one  part  16%  cream  with  two 
parts  milk,  and  this  mixture  diluted  with  an  equal  part 
of  water.     (See  Table  IV.) 

Table  IV.— Method  of  Obtaining  7    Eight-Ounce  Bottles  ob 

56  Ounces  of  Milk  Containing  4^  Fat,  1-f, 

SUQAK  AND  %  Proteid. 


Fat.  Sugar.  Proteid. 
V^  8^  cream..    8        4  4    = 


>^  «'»'«'■ "        "  "  {ume  water,  A   ^oz'. 


•Kin-      flfW  cream,  9Xoz. 


18%  oz. 


2)8 


Sugar  add  5<t 


5^  of  56  oz. 


2.8  oz. 


Thus  for  56  ounces  of  this  modification  we  will  need 
half  8  fc  cream,  which  is  made  up  of  one  part  16  /c  cream, 
and  two  parts  milk.  We  will  thus  require  28  ounces  of 
%<fo  cream,  or  OJ  ounces  of  \%fo  cream,  and  18 J  ounces  of 
milk  and  28  ounces  of  water.  If  lime  water  is  added  it 
must  again  be  deducted  from  the  amount  of  water  used, 
and  5  %  of  sugar  is  again  reciuired.  Five  per  cent,  of  56 
is  t^^  ;  thus  for  this  case  the  milk  sugar  will  be  ordered 
in  packages  containing  2  oz.,  6J  drams  each. 

For  this  modification  of  milk  the  mother  has  a  gradu- 
ate, one  measuring  32  ounces  preferred,  into  which  she 
ix)urs  the  required  amount  of  water  and  stirs  in  the 
sugar  until  it  ha.s  dissolved.  The  cream,  milk,  and  lime 
water  are  added  afterward,  and  the  whole  thoroughly 
mixed.  This  method  is  a  simple  one  for  the  use  of  the 
physician,  and  easily  carried  out  by  any  intelligent 
woman. 

In  the  foregoing  I  have  given  a  bare  outline  of  a 
method  which  allows  of  much  amplification,  but  inas- 


much as  it  is  my  desire  to  reduce  it  to  its  simplest  form 
such  amplification  has  been  avoided.  It  is  evident, 
however,  that  by  different  dilutions  of  gravity  cream 
with  milk,  other  percentage  creams  may  be  obtained,  as 
a  10^  cream  from  equal  parts  gravity  cream  and  milk  ; 
and  by  diluting  these  with  different  proportions  of  water, 
a  great  variety  of  modifications  may  be  obtained. 
Neither  originality  nor  absolute  accuracy  is  claimed  for 
this  method. 

Summary. — This  method  of  obtaining  percentages  in 
modifying  milk  is  simple  and  is  applied  as  follows : 

1.  After  having  decided  on  the  number  of  feedings 
for  the  24  hours,  the  amount  to  be  given  at  each  feeding, 
and  the  formula  of  the  food  required,  first  determine  the 
desired  relation  between  the  amount  of  fats  and  proteids, 
and  obtain  a  cream  or  milk  in  which  these  constituents 
exist  in  that  proportion. 

2.  Dilute  this  cream  or  milk  with  the  required 
amount  of  water. 

3.  Determine  the  percentage  of  sugar  required  for  24 
hours'  feeding  and  order  the  same  in  packages  contain- 
ing the  required  amount. 

4.  If  lime  water  is  added,  the  amount  so  added  must 
be  deducted  from  the  amount  of  water  used. 


CYSTS  OF  THE  URETER. 

BY 

HENRY  HARRIS,  M.D., 

of  San  Francisco,  Ual. 

Instructor  of  Physical  Diagnosis,  Cooper  Medical  College,  Ban  Fran- 
cisco, Cal. 

The  main  interest  attached  to  the  condition  known 
as  ureteritis  cystica  or  multiple  cysts  of  the  ureter  is  not 
clinical,  but  is  anatomico-pathologic.  To  the  anato- 
mist, because  of  the  question  of  preformed  glands  in  the 
ureter;  to  the  pathologist,  becau.se  of  the  possibility 
of  the  affection  being  of  protozoan  origin. 

Pathologists  are  still  divided  in  their  opinions  con- 
cerning the  etiology  of  this  rare  affection,  which  is 
partly  explainable  by  the  fact  that  the  microscopic  anat- 
omy of  the  ureter  has  until  quite  recently  (within  the 
last  eight  years)  not  been  satisfactorily  worked  out.  In 
fact,  even  so  late  as  1893,  such  a  cardinal  point  as  the 
possession  of  true  glands  by  the  ureter  was  a  matter  of 
dispute.  The  earlier  observers  thought  that  the  ureter 
did  possess  true  glands;  Unruh,''  Egll,*  Hamburger.' 
This  was  also  claimed  for  the  mucous  membrane  of  the 
bladder;  Kolliker,"  Henle,'  Virchow."  Virchow" 
found  in  the  female  bladder  glandular  .structures  which 
not  seldom  contained  concretions  like  those  of  the  pros- 
tate. He  believed  them  to  be,  in  the  female,  develop- 
mentally  misplaced  prostatic  glands.  But  later  and 
more  extensive  studies  have  shown  that  in  the  pelvis  of 
the  kidney,  in  the  ureter  or  in  the  bladder,  no  true 
glands  occur;  von  Brunn'^  (1893),  Lubarsch "  (1893), 
Aschoff '  (1894).  An  exception  to  this  may  occur  at  the 
internal  orifice  of  the  urethra,  where  sometimes  abnor- 
mally highly  placed  urethral  glands  may  be  found ; 
Lubarsch."  Especially  has  this  view  of  the  absence  of 
glandular  structures  in  these  parts  been  substantiated  by 
the  work  of  Marckwald  '*  (1898),  who  arrives  at  his  con- 
clusions after  an  examination  macroscopically  of  the 
ureters  in  about  700  bodies,  with  a  microscopic  exam- 
ination of  79  ureters. 

Although  definite  glands  are  not  present,  there  are, 
nevertheless,  certain  epithelial  structures  which  have 
been  mistaken  for  glands  and  which  are  most  important 
in  their  bearing  on  the  etiology  of  ureteral  and  bladder 
cy.sts.  These  are  the  socalled  "  Brunn's  epithelial 
nests,"  first  described  by  von  Brunn  in  1893  in  his 
previously  cited  article,  though  these  structures  had 
been  seen  before  by  Unruh"  and  Hamburger.'  Von 
Brunn  described  them   as   bodies   formed  like  acinus 
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glands,  made  up  of  stratified  pavement  epithelium,  0.4 
to  0.8  mm.  long,  branching  irregularly  and  sparsely. 
The  main  part  of  the  structure  usually  runs  at  right 
angles  to  the  internal  surface  of  the  pelvis  of  the  kidney 
or  ureter,  but  soon  changes  its  direction  and  runs  parallel 
to  it.  These  bodies  originate  from  the  deeper  layers  of 
the  epithelium  and  extend  as  plugs  down  into  the  sub- 
epithelial connective  tissue.  These  plugs  may  be  entirely 
solid,  the  cells  at  the  periphery  being  radially  arranged, 
but  toward  the  center  becoming  polyhedral  and  closely 
packed.  A  definite  lumen  is  not  present,  though  some 
of  the  plugs  are  hollowed  out  for  a  short  distance,  an 
irregular  space  existing  between  the  constituent  cells 
rather  than  a  definitely  outlined  lumen.  A  membrane 
propria  surrounds  the  nests  (or  plugs)  and  the  blood- 
vessels in  the  adjacent  connective  tissue  are  noticeably 
dilated.  Other  evidences  of  inflammation  are  entirely 
absent.  Against  the  assumption  that  these  structures 
are  really  glands,  the  following  points  may  be  pre- 
sented : 

1.  The  absence  of  secretory  activity,  such  as  granu- 
lation. 2.  The  absence  of  a  definite  lumen.  3.  Tlie 
cells  of  the  epithelial  nests  are  practically  identical  in 
form  and  staining  qualities  with  those  lining  the  ureteral 
lumen. 

Though  most  of  the  nests  are  joined  to  the  overlying 
epithelium  by  a  neck  of  varying  size,  some,  and  espe- 
cially the  larger  ones,  are  entirely  separated  off  by  con- 
nective tissue,  as  is  shown  by  serial  sections. 

They  occur  in  the  pelvis  of  the  kidney,  in  the  ureter, 
especially  in  its  upper  third,  and  in  the  bladder ;  von 
Brunn,^  Lubarsch,"  Aschoff,'  Marckwald.'"  The  last 
observer  finds  them  to  vary  in  size  from  a  few  cells  to 
those  macroscopically  visible.  Usually  they  occur  only 
sparingly.  While  demonstrable  in  nearly  all  ureters, 
they  are  occasionally  entirely  absent,  as  in  two  of  his 
cases.* 

Their  occurrence  appears  to  bear  a  direct  relation  to 
the  age  of  the  individual,  being  sparsely  present  in  the 
newborn,  much  more  plentiful  in  the  ureters  of  those 
over  50  years  old.  At  midlife  their  number  is  variable 
within  wide  limits.  A  satisfactory  explanation  as  to 
their  causation  is  not  given.  Von  Brunn  believes  that 
they  are  due  to  extension  upward  of  connective  tissue, 
septums  forming  mouldlike  spaces  into  whicK  the  epi- 
thelium grows.  Subsequently  the  connective  tissue  may 
entirely  nip  off  the  epithelium,  forming  independent 
nests. 

The  epithelium  of  the  ureter  is  very  prone  to  degen- 
eration. Lying  among  normal  epithelial  cells,  com- 
monly situated  at  the  edge  of  the  lumen,  but  occurring 
also  down  deeper,  are  cells  twice  the  normal  size,  their 
protoplasm  transparent  and  their  nuclei  large,  vacuolar 
and  irregular.  Huch  degenerated  cells  may  occur  in 
groups,  and  their  presence  has  been  noted  even  in  the 
newborn.  Especially  are  these  changes  prone  in  the 
epithelial  nests.  Beginning  in  them  at  the  center  and 
proceeding  peripherally,  swollen  cells,  such  as  previously 
described,  or  complete  degeneration  with  detritus  may  be 
found.  In  most  cases  coming  to  autopsy,  AschofT^  finds 
the  mucous  membrane  of  the  pelvis  of  the  kidney,  ureter 
and  bladder  changed.  In  their  slightest  grade  these 
changes  are  not  visible  to  the  naked  eye,  but  are  shown 
microscopically  to  be  due  to  degeneration  in  the  epithe- 
lial nests.  If  more  extensive,  dots,  granules  or  tubercles 
may  be  seen  microscopically ;  they  are  likewise  due  to 
changes  in  the  nests,  in  these  cases  the  nests  being  larger. 
Finally,  one  may  find  even  cyst  formation,  due  to  cell 
proliferation  and  degeneration  in  the  nests,  together 
with  serous  transudation. 

The  occurrence  of  small  cysts  along  the  course  of  the 
ureter,  especially  at  its  upper  third,  has  long  been 
known.     The  term  "ureteritis  cystica,"  as  applied  to 

*One  of  these  was  a  newborn  Infant,  the  other  a  27-year-old  man 
with  purulent  ureteritis, 


this  condition,  has  been  in  use  since  the  excellently 
described  and  illustrated  case  of  Litten's  "  was  pul)lished 
in  1876.  By  ureteritis  cystica  is  now  meant  a  condition 
in  which  cysts,  varying  in  size  from  a  pinhead  to  a  pea, 
occur  in  one  or  both  ureters  ;  in  most  cases  this  is  asso- 
ciated with  other  diseased  states  of  the  urinary  traet  ; 
it  usually  gives  no  clinical  symptoms.  Such  a  condi- 
tion was  first  reported  by  Morgagni,'"  who  observed  it  in 
two  cases.  Rayer "  pictures  two  cases  in  his  atlas. 
Bokitansky  observed  cysts  in  the  pelvis  of  the  kidney, 
ureter  and  bladder.  No  views  as  to  etiology  were 
given.    X 

A  survey  of  the  literature  shows  at  k»ast  30  cases  of 
cysts  of  the  ureter.  Most  of  these  are  reported  by  German 
writers.  None  has  been  reported  in  this  country.  Those 
mentioned  in  American  textbooks  are  only  the  cases 
reported  by  English  observers. 

As  before  mentioned,  the  first  satisfactorily  reported 
case  was  presented  byLitten"  in  1876.  In  a  woman, 
aged  75,  he  found  in  the  pelvis  of  the  right  kidney,  and 
in  the  right  ureter,  covering  an  area  13  cm.  long,  small 
cysts  so  thickly  placed  that  it  was  impossible  to  see  the 
mucous  membrane ;  2.5  cm.  below  this  wa-^  a  stenosis, 
due  to  calculi,  about  which  scars  had  formed.  Hydro- 
nephrosis and  hydroureter  were  present.  Where  the 
ureteral  mucous  membrane  was  still  intact  a  chronic 
catarrhal  inflammation  was  seen.  The  cysts  varied  in 
size  from  a  caviar  grain  to  nearly  a  pea,  the  color  from 
light  yellowish-grey  to  the  darkest  brown.  Some  were 
set  into  the  mucous  membrane,  while  others  were 
pedunculated,  appearing  like  a  berry  on  its  stem. 
Microscopicallj',  the  cyst  walls  consisted  of  connective 
tissue  lined  by  a  single  layer  of  flat  epithelium.  The 
contents  consisted  of  a  mucin-containing  fluid,  in  which 
were  red  and  white  blood-corpuscles,  free  nuclear  bodies 
and  epithelial  cells,  some  much  degenerated.  Amorphous 
clumps  were  also  seen,  some  of  which  contained  fat 
droplets,  others  showed  refrac'tile  centers,  still  others 
showed  concentrically  arranged  centers.  PMnally,  masses 
of  protopla.sm  containing  many  nuclei  were  described 
and  pictured.  Their  nature  was  not  known,  but  their 
similarity  to  giant  cells  was  commented  on.  Litten 
believed  that  the  essential  process  was  retention  of  secre- 
tions due  to  inflammatory  closure  of  either  crypts  in  the 
mucous  membnine  or  gland  ducts.  The  first  cause  lay 
in  the  irritation  due  to  stone,  with  consequent  catarrhal 
inflammation. 

But  little  essential  has  been  added  to  Litten's 
original  description.  A  lining  of  cubic  instead  of  flat 
epithelium  may  occur,  and  there  may  be  several  layers 
of  cells  in  place  of  the  single  layer  which  he  described. 
The  identity  of  the  multinucleate  masses  of  protoplasm 
with  protozoa  has  been  claimed  by  some. 

Besides  the  cysts  (which  may  not  be  so  numerous  as 
in  Litten's  case)  one  may  also  find  remnants  of  ruptured 
cysts  projecting  as  villi  even  a  half  centimeter  into  the 
ureteral  lumen.  Pedunculated  cysts  may  also  do  this, 
and  it  has  been  claimed  that  such  projections  by  causing 
a  valve-like  closure  of  the  ureter  might  occasion  a  hydro- 
ureter  and  hydronephrosis.  The  loss  of  elasticity  in  the 
ureteral  wall  is  believed  by  Marckwald  '^  to  account  for 
the  coexisting  hydroureter,  the  nests  and  cysts  acting 
in  a  mechanic  way  by  breaking  the  continuity  of  the 
subepithelial  elastic  tissue.* 

By  the  loss  of  elasticity  is  explained  also  the  presence 
of  venous  congestion  about  the  cysts,  since  defective  con- 
traction of  the  ureter  makes  the  emptying  of  the  veins 
more  difficult. 

Cysts  in  considerable  number  are  rarely  found  in  the 
ureter  or  pelvis  of  the  kidney.  Lubarsch  "  in  3,000 
autopsies  has  found  cysts  of  the  ureter  in  only  four  cases, 
while  cysts  in  the  pelvis  of  the  kidney  he  found  but 
twice.     There  are  but  three  cases  of  cysts  in  tlie  ureter 


•  A  like  result  obtains  whenever  inelastic  bodies  are  interpolated  in 
any  clastic  memlMUne,  as  small  gummas  in  an  artery  wall. 
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among  tht>  records  of  1,720  autopsies  at  the  Johns  Hop- 
kins Hospital.  Only  one  of  these  merits  the  term 
"  urett^ritis  cystica,"  the  cysts  in  the  others  being  too  few 
in  number.  Ureteritis  cystica  is  more  common  in  the 
aged,  about  evenly  divided  as  to  sex.  It  may  occur  uni- 
laterally or  bilaterally,  the  casas  being  about  the  same 
in  number.  Of  the  former,  either  the  right  or  left  ureter 
may  be  involved. 

Other  disea-sed  conditions  of  the  urinary  tract  usually 
occur,  though  in  two  ca-ses  cysts  occurred  with  no  other 
morbid  condition  in  the  urinary  apparatus.*  Of  these 
associated  affections,  cystic  or  amyloid  degeneration, 
atrophy  or  inflammation  of  the  kidney,  are  common. 
Hydroureter  and  hydronephrosis  occur  nearly  always. 
Cystitis  and  pyelitis  occur  in  about  one-half  the  ai.ses. 
The  same  cystic  condition  of  the  bladder,  or  pelvis  of 
the  kidney,  obtains  in  about  one-fourth  of  the  ca.ses. 

In  the  great  majority  of  cases  there  are  no  cliniail 
signs  of  ureteritis  cystica,  although  in  the  two  cases  pre- 
viously mentioned.  Eve's*  and  Tuffler's,^^  there  was  per- 
sistent hematuria  until  the  fatal  termination. 

Deatli  may  occur  through  the  coexisting  urinary  dis- 
ease or  through  conditions  entirely  outside  the  urinary 
tract,  such  as  pneumonia. 

Of  the  three  cii-ses  of  cysts  of  the  ureter  at  Johns 
Hopkins  Hospital,  one  was  in  a  woman,  aged  58,  death 
following  operation  for  calculus  in  the  right  kidney.  To 
(luotc  the  protocol :  "The  right  ureter  contains  several 
cysts  the  size  of  hemp  seeds,  tilled  with  clear  contt^nts." 
There  was  inflammation  of  the  bladder  and  right  ureter, 
the  latter  structure  was  dilated  to  the  size  of  the  little 
flnger. 

The  second  case  was  that  of  an  old  man  dying  of 
tuberculosis,  with  pleural  effusion.     Three  translucent 

cystic  nodules  oc- 
curred at  about  the 
^middle  of  the  left 
ureter.  Microscopic 
sections  showed 
many  epithelial 
nests  in  the  mucous 
membrane  of  the 
ureter  and  tlie  ab- 
senci'  of  any  signs  of 
inflammation. 

The  third  case 
occurred  in  a  man 
aged  54,  on  whom 
the  clinical  diag- 
nosis of  renal  calcu- 
lus was  made,  Path- 
o logic  Number 
1,717.  The  case  is 
of  special  interest 
because  it  was  asso- 
ciated with  a  dou- 
ble ureter.  A  radio- 
I  graph  showed  the 
calculus  in  the 
right  kidney,  the 
left  kidney  was  be- 
lieved to  have 
been  normal.  In- 
cision of  the  right 
kidney  for  removal 
of  the  stone  and 
draining  of  an  ab- 
scess was  followed 
by  death.  The 
M    ^i.u     ,  ^x  ,  . ,  autopsy     showed 

that  the  left  kidney  was  also  diseased.  In  it  a  large 
calculus  had  escaped  detection,  the  radiograph  hav- 
ing been  taken  rather   low  on    the    abdomen.      This 
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kidney  had  a  double  ureter,  the  one  supplying  the  upper 
disea.sed  half  of  the  kidney  was  completely  plugged  by 
the  large  stone  which  lay  in  a  nephritic  abscess.  The 
second  ureter,  draining  the  lower  half,  was  normal.  In 
the  upper  part  of  the  former  ureter  13  small  cysts  were 
found,  1  to  4  mm.  in  diameter,  most  of  them  yellow  and 
translucent,  a  few  opaque  and  yellowish  grey.  One 
was  [)edunculated,  the  others  were  attached  to  the  some- 
what thickened  ureter  by  broad  bases.  With  two 
ureters,  one  of  which  was  diseased,  leading  from  the 
same  kidney,  it  is  noteworthy  that  cysts  oct^urred  only 
in  the  diseased  one.  For  the  accompanying  sketch  I  am 
indel)ted  to  Mr.  Max  Brodel  of  the  Johns  Hopkins 
Hospital. 

Of  the  microscopic  characters,  nothing  new  can  Ije 
added  to  those  already  described.  The  structure  is  a 
simple  cyst  lined  by  two  or  four  layers  of  flattened 
epithelium.  The  content  is  serous,  many  degenerated 
cells  are  seen,  some  of  which  being  multinucleated  might 
be  mistaken  for  protozoa ;  these  lie  free  in  the  cyst  fluid. 

The  views  as  to  the  etiology  of  this  rare  and  interest- 
ing condition  may  be  divided  into  three  classes  : 

A.  Due  to  closure  of  gland  duct«  or  cri/pts  of  tlie  mucons 
membrane,  toi/h  consequent  retention.  This  is  the  oldest 
view  ;  Virchow,"  Litten,"  J.  J.  Clark, ^  ¥..  Friinkel"  and 
others.  The  objections  are  evident.  Ileal  glands,  it  may 
now  be  safely  said,  do  not  exist  in  the  ureter.  The 
crypts  in  the  mucous  membrane  are  believed  by  more 
recent  workers  to  be  communications  between  the 
ureteral  lumen  and  degenerated  areas  in  the  Brunn's 
epithelial  nests.  If  they  were  due  to  crypts,  one  would 
exp(«t  more  often  to  find  a  communication  with  the 
ureteral  lumen  ;  instead  of  this,  the  whole  cyst  may  be 
separated  off  by  a  connective  tissue  capsule. 

B.  An  infectious  process  due  to  the  invasion  of  protozoa. 
Certain  variously  shaped,  granular  bodies  found  inside 
the  cysts  being  regarded  as  such.  Pisenti"  first  advanced 
this  idea.  Silcock,^"  Eve^*  and  Sutton''"  also  regard  it  as 
a  i)rotozoan  infection.  The  last  writer  believed  the 
parasite  was  the  coccidium  oviforme.  Von  Kahlden'" 
(1894),  in  describing  two  cases,  likewise  upholds  this 
idea  of  protozoan  infection.  Inside  the  cysts  he  found 
bodies,  some  as  small  as  a  red  blood-corpuscle,  others 
as  large  as  ten  such  corpuscles.  With  the  larger  bodies, 
a  hyalin  membrane  and  pseudopodia-like  processes 
occurred.  Though  they  varied  much  in  shape,  they 
all  had  two  characters  in  common,  an  intense  staining 
reaction  with  eosin  and  the  inclusion  of  brown  yellow 
pigment.  The  smaller  bodies,  however,  contained  no 
pigment.  Besides  these,  there  were  found  round,  oval, 
sickle  and  spindle-shaped  bodies  staining  with  hema- 
toxylin. Finally,  small,  round  structures  staining  with 
eosin  in  the  center  and  with  hematoxylin  at  the  periphery 
were  seen. 

Blue  staining  nuclear-like  structures,  even  10  or  15  of 
them,  were  found  in  the  larger  red  staining  bodies.  The 
inclusion  of  well-preserved  epithelial  cells  in  the  proto- 
plasm of  the  larger  bodies  was  noted,  and  since  degener- 
ated cells  were  never  found  in  the  cyst  cavity,  though 
desquamated  cells  in  good  condition  were,  the  writer 
made  the  hypothesis  that  the  larger  bodies  use  the  des- 
quamated cells  as  food.  In  his  second  case  he  found 
similar  large  bodies,  but  they  showed  neither  pigment 
nor  pseudopodia,  and  the  smaller  bodies  were  entirely 
absent.  Von  Kahlden  believed  it  was  hard  to  consider 
these  structures  anything  else  than  protozoa  for  the  fol- 
lowing reasons : 

1.  The  gradual  growth  which  it  was  possible  to  trace 
in  the  transition  between  the  small  and  large  red  stain- 
ing bodies,  though  no  transitional  forms  between  these 
bodies  and  the  epithelium  occurred. 

2.  The  differentiation  into  an  ectoplasma  and  endo- 
plasma  common  to  many  protozoa. 

3.  The  form  and  number  of  their  nucleus-like  struc- 
tures. 
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4.  Their  cell  contents,  resembling  spore  formation. 

5.  The  inclusion  of  brown  yellow  pigment,  which, 
with  the  same  distribution  and  color,  is  found  in  many 
rhizopodia,  heliozoa  and  myxosporidia.  Von  Kahlden 
thought  he  was  dealing  with  a  myxosporidian,  such  as 
has  been  shown  to  occur  in  the  bladder  of  the  pike. 
Cultural  or  inoculation  procedures  were  not  attempted. 
The  parasitic  doctrine  has  been  vigorously  combated. 
Lubarsch"  believes  the  appearances  described  are  those 
of  degenerated  epithelial  cells,  and  that  similar  pictures 
occur  in  carcinomatous  skin.*  He  thinks  that  the 
absence  of  transitional  forms  between  the  supposed  para- 
sites and  epithelial  cells  is  not  a  good  argument.  The 
various  intermediates  between  degenerated  products  and 
UQrmal  cells  are  not  always  found.  Such  is  the  case  in 
desquamative  pneumonia,  in  which  large  swollen  alveolar 
cells  occur,  very  different  from  normal,  and  still  transi- 
tions are  not  found.  That  these  bodies  lie  free  and  not 
on  the  cyst  wall  is  to  be  expected,  since  they  are  dead 
cells  thrown  off. 

The  granulation  such  as  occurs  in  the  sporozoa  occurs 
also  in  degenerated  epithelium,  though  not  in  normal 
epithelium.  This  is  seen  in  degenerated  kidney  cells 
stained  by  Weigert's  method.  Then  also  on  examina- 
tion of  fresh  cyst  contents  no  motile  cells  are  found. 
Finally,  on  general  grounds,  Lubarsch  asks  why,  if  due 
to  parasitic  invasion,  these  cysts  should  be  formed  in 
exactly  that  part  of  the  urinary  tract  where  the  urine 
remains  the  shortest  time,  and  in  the  ureter  just  where 
glandlike  structures  are  especially  abundant — the  upper 
third.  Von  Kahlden's  reply  that  the  infection  may 
occur  through  the  bladder  is  unsatisfactory.  Cystitis 
occurs  in  only  about  one-half,  and  a  similar  cystic  condi- 
tion of  the  bladder  in  only  one-quarter  of  the  cases.  The 
common  absence  of  inflammatory  change  is  also  a  point 
against  the  parasitic  mode  of  origin.  In  microscopic 
sections  in  one  case  and  in  several  sections  in  another 
we  failed  to  find  any  suggestion  of  parasites  either  in  the 
cyst  cavity  or  in  the  walls. 

C  From  Brunn's  epithelial  nests;  by  degenerative 
changes  more  or  less  physiologic  or  by  injuries  to  the  ureter, 
mainly  inflartimatory .  Just  what  part  infection  and 
inflammatory  changes  play  in  the  transformation  of  nest 
into  cyst  is  not  determined.  Marckwald'''  and  Friinkel'* 
believe  they  play  no  part,  and  thus  regard  the  condition 
as  more  or  less  physiologic.  Frankel  ■"  prefers  to  speak  of 
it  as  "  multiple  cysts  of  the  ureter,"  reserving  the  term 
"ureteritis  cystica"  for  those  cases  in  which  cysts  are 
present  in  large  numbers,  as  only  then  does  he  regard  it  as 
pathologic.  The  proneness  of  the  nests  to  degenerative 
change  has  been  previously  mentioned.  But  with  the 
degeneration  at  the  center,  the  cells  at  the  periphery 
continue  to  multiply,  and  since  the  degenerative  products 
cannot  be  thrown  out,  the  whole  structure  increases  in 
size.  The  surrounding  connective  tissue  also  takes  part, 
since  sometimes  the  cysts  and  especially  the  larger  ones 
are  entirely  separated  from  the  overlying  ureteral  epithe- 
lium by  a  connective  tissue  capsule ;  even  pedunculation 
occurring. 

Lubarsch  believes  two  factors  are  necessary  :  the 
presence  of  Brunn's  epithelium  nests  and  injury  to  the 
ureter,  of  which  inflammation,  due  to  stone  or  other 
causes,  plays  the  main  role.  Our  own  cases  would  rather 
support  this  last  view. 
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Ophthalmic  Surgeon,  Iowa  College  for  the  Blind ;  Assistant 

Ophthalmic  Surgeon,  University  Hospital. 

The  antrum  of  the  mastoid  is  simply  a  hole  in  the 
temporal  bone  strongly  fortified  on  all  .sides.  When  dis- 
ease once  gets  started  in  it,  because  of  its  nearness  to 
many  important  structures,  it  is  important  to  make  an 
early  diagnosis  in  order  to  prevent  the  spread  of  the  dis- 
ease into  adjacent  parts. 

By  mastoiditis  is  meant  an  infection  of  the  antrum  of 
the  mastoid,  of  the  mastoid  cells  involving  the  lining  of 
these  cavities,  or  of  the  bony  walls,  or  of  both.  Whenever 
there  is  an  acute  or  chronic  suppurative  otitis  media, 
there  is  pus  in  the  antrum  of  the  mastoid.  If  a  patient 
with  suppuration  of  the  middle  ear  lies  down,  the  pus, 
simply  by  the  force  of  gravity,  flows  into  the  antrum 
and  comes  in  contact  with  its  lining  membrane.  Pus  in 
the  antrum  does  not  necessarily  mean  mastoiditis.  We 
must  have  in  addition  to  the  pus,  or  in  the  absence  of 
pus,  an  involvement  of  the  lining  of  the  mastoid  cavi- 
ties, or  of  the  bone  of  the  mastoid. 

Usually  mastoiditis  is  produced  by  an  involvement  of 
the  membrane  lining  of  the  opening  which  connects  the 
antrum  of  the  mastoid  with  the  middle  ear.  This  mem- 
brane, either  by  direct  spreading  of  the  disease  from  the 
middle  ear,  or  as  a  result  of  traumatism,  becomes  swollen 
and  occludes  the  opening.  With  more  or  less  closure  of 
this  opening,  there  is  stagnation  of  the  secretion  in  the 
cavities  of  the  mastoid.  If  pyogenic  microorganisms 
develop  in  this  secretion,  mastoiditis  takes  place. 

The  main  points  in  the  diagnosis  of  mastoiditis  are 
familiar  to  all.  There  may  be  an  increase  in  the  tem- 
perature of  the  skin  on  the  affected  side  as  compared 
with  the  opposite  side  of  the  body ;  there  may  be  a 
swelling  in  the  region  of  the  mastoid ;  there  may  be 
extreme  pain  located  in  the  mastoid,  or  extreme  tender- 
ness on  pressure.  Sometimes  there  is  bulging  of  the  pos- 
terior superior  wall  of  the  external  meatus  close  to  the 
drum,  this  is  found  when  there  is  inflammation  of  the 
anterior  cells  of  the  mastoid.  One  must  be  careful  not 
to  confuse  acute  furunculosis  of  the  external  meatus  with 
bulging  of  the  anterior  cells  of  the  mastoid. 

In  most  cases  of  mastoiditis  enough  of  these  symp- 
toms are  present  to  make  the  diagnosis  comparatively 
easy.  There  are,  however,  cases  of  mastoiditis,  espe- 
cially those  of  tuberculous  origin,  in  which  all  these 
symptoms  may  be  absent,  and  yet  there  may  be  very 
extensive  necrosis  of  the  mastoid  cells.  Complete 
destruction  of  the  mastoid  process,  the  result  of  tubercu- 
lous affection,  may  take  place  without  any  pain.  Many  ' 
cases  of  mastoiditis  exist  for  years  without  being  diag- 
nosed. Such  cases  usually  continue  until  there  is  an 
involvement  of  the  lateral  sinus,  when,  in  conjunction 
with  the  production  of  the  thrombosis,  there  occurs  a 

■  Bead  before  the  Iowa  State  Medical  Society,  May  15-17, 1901. 
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sudden  elevation  of  temperature.  The  temperature 
curve  may  resemble  the  curve  of  typhoid  fever,  malaria, 
or  of  general  tuberculosis.  In  such  cases,  I  may  say,  a 
diagnosis  of  one  of  the  three  diseases  named  is  usually 
maile.  If,  however,  we  consider  that  a  patient  with  a 
purulent  discharge  from  the  middle  ear  might  be  com- 
pared to  a  man  with  a  discharge  of  dynamite  at  the  ba.se 
of  his  brain,  which  is  liable  to  explode  at  any  time,  or 
if  one  ha.s  fixed  in  his  mind  the  seriousness  of  suppura- 
tion of  the  middle  ear,  he  is  in  a  position  to  recognize 
the  symptoms  resulting  from  infection  of  the  antrum  or 
of  the  cranial  cavity,  and  not  diagnose  it  typhoid  fever, 
tul)erculosis,  or  malaria,  as  is  frequently  done. 

Almost  all  of  these  cases  are  the  result  of  neglected 
suppuration  in  the  middle  ear.  If  a  patient  with  such 
a  condition  in  the  middle  ear  develops  a  sudden  eleva- 
tion of  temperature,  it  is  well  to  search  thoroughly  for 
necrosis  in  the  middle  ear  before  making  a  diagnosis. 
If  this  elevation  of  temperature  continues  for  several 
ilays  and  if  there  is  free  discharge  of  pus  from  the  mid- 
dle ear,  while  it  might  not  be  justifiable  to  make  an 
absolute  diagnosis  of  mastoiditis,  one  would  certainly  be 
justified  in  performing  an  exploratory  operation  upon 
the  mastoid  in  order  to  find  out  for  certain  whether  or 
not  there  wa.s  an  affection  of  the  mastoid  cells. 

In  making  a  differential  diagnosis  between  systemic 
diseases  and  mastoiditis,  in  addition  to  the  ordinary 
symptoms  of  mastoiditis  some  of  the  things  to  which 
attention  should  be  given  are : 

1.  An  examination  of  the  fundus  to  see  if  there  is  a 
choked  disc,  the  result  of  an  increased  intracranial  pres- 
sure. 

2.  Examination  of  the  tympanic  membrane  ;  for  if 
there  is  perforation  of  this  membrane,  with  a  constant 
discharge,  it  indicates  the  presence  of  the  most  frequent 
cause  of  mastoiditis. 

3.  Partial  or  complete  destruction  of  the  drum  with 
pus  in  the  middle  ear. 

4.  Necrosis  in  the  attic  or  posterior  wall  of  the  middle 
ear. 

6.  Cholesteatomatous  masses  in  the  middle  ear. 

6.  Sudden  elevation  of  the  temperature  to  103°-105°. 

Leutert  says  that  continuous  fever,  lasting  several 
days  after  subsidence  of  an  acute  otitis  media  suppura- 
tiva when  there  is  free  exit  to  the  purulent  discharge, 
but  more  particularly  in  the  chronic  otitis  media  suppu- 
rativa without  retention  of  pus  in  the  middle  ear,  is 
almost  always  a  symptom  of  involvement  of  the  mas- 
toid. 

The  presence  of  no  one  of  these  symptoms  would 
make  certain  the  diagnosis  of  mastoiditis,  but  would 
indicate  its  presence. 

The  treatment  of  mastoiditis  is  mainly  prophylactic. 
In  many  localities  the  discharges  from  the  baby's  ear 
are  looked  upon  as  of  about  the  same  importance  as  the 
eruption  of  the  teeth  ;  and  it  is  not  unusual  to  see  cases 
which  have  been  neglected  for  years  until  the  disagree- 
able odor  of  the  discharge  sends  them  to  a  physician, 
and  if  the  physician  recommends  simply  the  cleansing 
of  the  ear  with  warm  water  he  subjects  the  patient  to 
the  dangers  of  mastoiditis  and  intracranial  complica- 
tions. 

I  have  in  mind  a  medical  student  who  came  to  me 
a  year  ago  with  suppuration  of  the  middle  ear.  Ossicu- 
lectomy and  scraping  of  the  wall  of  the  middle  ear 
was  recommended.  This  was  in  April,  and  the  student 
having  finished  his  work  at  the  University,  decided  to 
postpone  treatment  until  the  following  fall.  During  the 
summer  he  developed  mastoiditis,  abscess  in  the  brain, 
and  died.  I  could  mention  numbers  of  cases  in  which 
simple  neglect  of  a  small  necrosis  in  the  middle  ear  has 
resulted  in  mastoiditis  and  death. 

Knapp  says  that  a  person  who  has  no  hereditary  ten- 
dency to  deafness  and  who  guards  his  hearing  organs 
through  all  the  diseases  of  childhood  is  almost  immune 
from  trouble  in  after  life.     Most  cases  of  chronic  otitis 


media  suppurativa  are  the  result  of  the  exanthems  of 
childhood. 

Postmortem  examinations  in  various  European  hos- 
pitals have  revealed  the  remarkable  fact  that  in  about 
hOfc  to  80^  of  the  cases  of  the  various  exanthems  there 
was  some  afffection  of  the  middle  ear,  and  in  about  50  fc 
to  aOfc  of  these  cases  no  affection  of  the  ear  was  sus- 
pected. Inflammation  of  the  middle  ear  frequently 
leaves  behind  it  changes  which  will  affect  the  middle  ear 
and  the  mastoid  of  the  individual  later  in  life,  and  it  is 
so  frequent  during  the  attacks  of  scarlet  fever,  measles, 
diphtheria,  etc.,  that  it  might  be  well  for  the  physician 
to  examine  the  ears  of  his  patients  in  any  of  these  dis- 
eases. If,  however,  either  through  some  lack  of  prophy- 
laxis or  for  some  unavoidable  reason  mastoiditis  develops, 
it  is  best  in  the  beginning  to  give  laxatives  and  apply,  by 
means  of  Leiter's  tubes,  cold  over  the  region  of  the  ma.s- 
toid.  If  with  the  application  of  cold  there  is  a  decrease 
in  the  intensity  of  the  disease  inside  of  two  or  three 
days  the  treatment  should  be  continued.  If,  however, 
the  disease  remains  stationary  or  becomes  worse,  or  if  at 
any  time  there  are  symptoms  of  meningeal  disturbances, 
the  patient  should  be  operated  upon  immediately. 

The  danger  in  mastoiditis  lies  not  in  the  operation 
but  in  not  operating.  The  mastoid  operation  is  of  so 
little  danger  to  the  patient  that  one  finds  such  men  as 
Stiicke,  Schwartz,  Jansen,  Holmes  and  Densch  advocat- 
ing it  in  all  cases  of  chronic  suppuration  of  the  middle 
ear  because,  they  say,  the  antrum  being  so  closely  con- 
nected with  the  middle  ear,  is  always  affected.  Densch 
says  "  at  the  present  time  the  general  surgeon  does  not 
hesitate  to  open  the  abdominal  cavity  for  diagnostic 
purposes,  and  in  the  same  way  I  believe  the  otologist  is 
perfectly  justified  in  exploring  the  mastoid  cells  when- 
ever there  is  the  slightest  evidence  of  inflammatory  pro- 
cess." If  the  mastoid  operation  is  performed  under 
perfectly  aseptic  conditions  the  patient  will  suflter  little 
discomfort  beside  that  which  is  caused  by  the  anesthesia. 

In  patients  who  have  large  pneumatic  cells  it  is  abso- 
lutely impossible  to  make  a  positive  diagnosis.  The 
disease  may  exist  for  several  weeks,  and  sometimes  for 
several  months,  without  any  severe  symptoms.  If  these 
cases  do  not  result  in  involvement  of  the  lateral  sinus  or 
in  abscess  of  the  brain,  the  destruction  in  the  mastoid 
will  be  so  great  that  after  the  operation  the  recovery  of 
the  patient  will  be  exceedingly  slow.  Had  the  opera- 
tion been  performed  when  perhaps  there  was  only  a  sus- 
picion of  the  affection,  or  in  other  words,  had  an  explor- 
atory operation  been  made,  the  patient  would  have  been 
relieved  at  a  much  earlier  period,  and  a  long  and  tedious 
convalescence  would  have  been  avoided.  In  many  cases, 
too,  intracranial  complications  would  be  prevented 
which  might  result  in  death. 

The  mastoid  operation,  if  performed  with  asepsis, 
entails  very  little  danger.  The  patient  may  die  as  the 
result  of  the  previous  condition,  but  very  few  die  as  the 
result  of  the  operation.  If  during  the  operation  the 
cranial  cavity  is  opened,  under  perfect  asepsis,  there  is 
very  little  danger,  or  if  the  sinus  is  perforated,  hemorrhage 
can  be  readily  controlled  and  the  patient  suffers  little. 

It  is  not  to  be  wondered  at  that  however  true  the 
diagnosis,  or  however  skilfully  the  operation  is  done, 
success  does  not  always  attend  work  along  the  line  of 
otitic  surgery.  The  localization  of  the  lesion  is  not 
always  clear.  Lesions  may  exist  other  than  those  made 
apparent  through  the  grouping  of  symptoms,  or  the 
pathologic  changes  may  have  progressed  so  far  as  to  pre- 
clude the  possibility  of  successful  issue.  The  mastoid 
operation  I  feel  sure  is  perfectly  familiar  to  all.  In  its 
performance  one  must  always  see  that  a  thorough  con- 
nection is  established  between  the  antrum  and  the 
middle  ear,  and  in  addition  all  of  the  cells  of  the  mastoid 
must  be  opened.  Quite  frequently  some  of  the  cells  in 
the  tip  of  the  mastoid  may  be  affected,  and  if  neglected 
they  will  cause  future  trouble  and  the  operation  will  be 
practically  a  failure. 
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A  LEIOMYOMA  OF  THE  SKIN   ARISING  FROM  THE 
ERECTOR  MUSCLE  OF  THE  HAIR-BULBS. 

BY 

ERNEST  B.  HOAG,  A.B., 
of  Evanston,  111. 

[Kroin  the  Department  of  Pathology,  Northwestern  University  Medical 
School,  Chicago.) 

Herzog,  in  the  Journal  of  Cutaneous  and  Oenitouri- 
narij  J)i^eases,  November,  1897,  presents  a  ca.se  of 
cutiineous  inyoma,  and  states  that  the.se  neopla.sms  are 
very  rare,  he  having  found  but  about  a  dozen  cases 
reported  in  medical  literature.  Jadassohn,  however 
(Virchow's  Archiv,  Bd.  121,  s.  88),  claims  that  while 
multiple  myomas  are  exceedingly  rare,  solitary  pure 
myomas  and  mixed  forms  are  not  so  infrequent.  In  any 
event,  myomas  of  the  skin  are  not  sufficiently  common 
to  deprive  them  of  considerable  interest,  and  this  is 
especially  true  of  those  leiomyomas  whose  origin  is 
undoubtedly  from  the  erector  muscle  of  the  hair-bulbs. 

The  tumor  here  to  be  described  was  furnished  me  by 
Dr.  A.  P.  Ohimacher,  who  obtained  it  from  Dr.  C.  G. 
Parker,  of  Gallipolis,  Ohio.  Dr.  Parker  kindly  supplied 
the  following  notes  on  the  clinical  history  : 

Mr.  iS.,  aged  5.5 ;  his  general  health  is  very  good,  but  he  is  of 
a  nervous  disposition.  Both  his  father  and  mother  had  sup- 
posed malignant  growths  removed  from  tlie  face.  In  .Inly, 
1901,  Mr.  S.  complained  of  burning  and  sharp  pain  in  thecheeli, 
which  in  one  week  was  followed  by  the  appearance  of  a  tumor, 
which  bled  freely  and  grew  rapidly.  .September  6,  1901,  the 
growth  was  removed  by  Dr.  Parker.  Before  submitting  to 
operation  the  patient  consulted  several  physicians,  who  made  a 
diagnosis  of  epithelioma.  After  the  operation  his  condition 
remained  good,  and  there  was  no  evidence  of  a  return  of  the 
neoplasm  at  the  time  of  Dr.  Parker's  letter  in  December,  1S»01. 

The  gross  specimen,  preserved  in  formalin  solution,  con- 
sists of  a  thickened,  oval,  disc-like  object  measuring  2  em.  by 
1.5  cm.,  and  8  mm.  in  thickness.  It  is  composed  mostly  of  a 
newgrowth  with  a  rim  of  ordinary  subcutaneous  tissue  and 
muscle.  Even  in  the  preserved  specimen  the  neoplasm  is 
much  firmer  than  the  outlying  tissue,  and  the  increased  con- 
sistency was  noticed  while  the  tumor  was  in  situ,  and  in  the 
fresh  state  after  removal.  The  surface  of  the  disc  is  covered 
with  skin  showing  the  ordinary  pores  and  a  number  of  stiff", 
short-cut  hairs  projecting  from  it.  One  particularly  thick,  red- 
dish hair  is  at  one  edge  of  the  tumor  mass.  The  skin  is  broken 
and  discolored  on  one  side  of  the  disc  corresponding  to  the  area 
from  which  bleeding  occurred.  On  section  the  neoplasm  is 
sharply  defined  from  the  surrounding  tissue  by  its  lighter  hue, 
and  it  is  now  seen  that  the  epidermis  over  the  tumor  is  quite 
thin  and  in  intimate  contact  with  the  white  tumor-substance. 
Close  inspection  of  the  cut  tumor-surface  discloses  waving 
bands  traversing  it,  resembling  the  appearance  in  uterine  fibro- 
myoma,  though  in  miniature.  Beneath  the  tumor  mass  is  a 
layer  of  ordinary  voluntary  muscle. 

Several  thin  slices  across  the  disc-like  gross  specimen 
were  embedded  in  celloidin  and  paraffin.  From  a  slice 
including  the  large  hair  at  the  edge  of  the  disc  sections 
were  obtained  which  included  the  hair  with  its  bulb  and 
surrounding  structures.  These  sections  were  prepared  and 
stained  by  the  ordinary  eosin  and  hematoxylin  method, 
Weigert's  elastin  stain,  and  the  orcein  stain  for  elastic 
tissue.  An  examination  for  reticulum  was  made  by  the 
Mallory  anilin-blue  staining  combination. 

The  most  noticeable  feature  histologically  is  the  fact 
that  the  smooth  muscle-fibers  of  the  tumor  lie  between 
the  epidermis  and  the  corium,  and  have  encroached 
upon  the  corium  with  the  result  that  the  papillas  have 
almost  disappeared.  In  fact,  the  corium  has  been  nearly 
displaced  by  the  growth  of  the  tumor.  Many  newly- 
formed  bloodvessels  are  seen,  especially  near  the  surface 
just  under  the  epidermis.  This  doubtless  accounts  for 
the  ease  with  which  the  growth  bled.  The  cells  of  the 
nonstriated  muscle  are  ovoid  or  elongated,  and  lie  close 
together  in  groups  which  run  in  various  directions.  The 
nuclei  are  large,  oval  or  round,  rich  in  chromatin,  and 
show  two  or  more  nucleoli.  Mitosis  is  present  in  many 
of  the  tumor  cells. 

Microscopic  examination  shows  the  neoplasm  to  be  a 
leiomyoma,  the  tumor  elements  evidently  originating 
from  the  erector-muscle  of  the  hair-bulbs. 


That  the  tumor  arose  from  a  hair  muscle  seems  quite 
certain.  Near  the  hair-bulbs  the  muscle-cells  all  trend 
in  the  same  direction,  viz.,  that  taken  by  the  fibers  of 
the  arrectores ;  and  in  one  section,  from  the  center  of  the 
tumor,  direct  continuity  with  the  erector-muscle  of  the 
large  reddish  hair  at  the  edge  of  the  neoplasm  was 
readily  traced.  The  only  other  known  method  of  histo- 
genesis in  leiomyoma  of  the  face  is  from  the  muscularis 
of  bloodvessels,  and  in  our  case  there  is  no  evidence  for 
su€h  an  explanation.  There  is  a  sharp  line  of  histologic 
demarkation  between  the  subcutaneous  tissue  on  one 
.side  of  the  hair-bulb  in  question  and  the  tumor  mass  on 
the  other.  It  is  plainly  evident  that  the  sweat  and 
sebaceous  glands,  both  of  which  are  present  in  large 
numbers,  lie  outside  of  the  territory  of  the  tumor,  and 
that  here  the  skin  appears  normal.  A  (considerable 
amount  of  inflammatory  reat'tion  is  demonstrable, 
round-cells  being  found  in  large  and  small  groups  near 
the  epidermic  surface  and  also  quite  deep  in  the 
substance  of  the  tumor.  In  these  groups,  endothe- 
loid,  plasma,  lymphoid  cells,  and  fibroblasts  can  be 
seen. 

The  presence  of  elastic  tissue  was  best  demonstrated 
by  Unna's  orcein  stain.  There  is  a  very  considerable 
increase  in  the  elastin,  distributed  pretty  generally 
throughout  the  tumor  in  coarse  wavy  bundles  of  elastic 
fibers,  but  more  especially  marked  in  the  deep  parts. 
The  amount  of  reticulum  is  not  noticeably  increased. 
It  was  impossible  to  determine  the  presence  of  nerves  in 
the  tumor. 

In  the  case  of  multiple  myoma  described  by  Jada.s- 
sohn  {loc.  ciL)  there  was  considerable  pain  occurring  in 
sudden  paroxysms,  7  to  15  times  a  day.  Microscopically 
his  tumors  showed  the  skin  thinned  and  the  papillas 
decreased  in  size  but  not  effaced  at  any  jjlace.  Round- 
cells  were  present  superficially  and  deep.  There  was  no 
sharp  line  of  demarkation  between  the  tumor  and 
corium,  and  no  nerves  were  demonstratetl.  Elastic  tis- 
sue was  increased.  Herzog  (foe.  cii.)  has  found  that  the 
amount  of  elastic  tissue  in  myomas  varies  a  good  deal, 
and  in  a  myoma  of  the  ovary  it  even  proved  to  be 
absent.  Skin  myomas,  however,  seem  to  have  the 
amount  increased  in  every  instance. 

.ladassohn  accounts  for  the  pain  and  itching  accom- 
panying the  tumors  by  the  pressure  of  the  newgrowth 
upon  the  nerves  beneath.  All  authorities  agree  that 
these  neoplasms  tend  to  recur  at  or  near  the  original 
site.  It  is  perhaps  suggestive  in  our  case  that  a  possible 
hereditary  influence  may  be  suspected,  from  the  patient's 
assertion  that  both  his  parents  had  socalled  malignant 
tumors  of  the  fax;e  removed  ;  particularly  if  it  is  recalled 
that  a  clinical  diagnosis  of  epithelioma  had  been  made  in 
the  case  of  the  tumor  under  consideration.  In  Herzog's 
case  also  the  tumor  had  been  pronounced  epithelioma  of 
the  face. 

A  hospital  anrt  school  for  nurses  is  to  be  established  at 
Zittau,  modeled  after  the  Johns  Hopkins  Hospital.  It  is 
designed  for  the  care  of  Americans  living  on  the  Continent. 
Free  beds  will  be  provided  for  those  unable  to  pay.  Dr.  Werck- 
meister,  who  has  lived  in  the  United  States,  is  at  the  head  of  the 
movement. 

Child  Study.— A  report  given  at  the  last  general  meeting 
of  the  Society  for  Child  Study  in  the  dukedom  of  Saxe-Mein- 
mgen,  shows  that  the  employment  of  physicians  to  examine 
school  children  has  become  an  established  Institution.  The 
dukedom  has  33  physicians  who  each  attend  from  1,200  to  1,500 
children.  The  initial  physical  examination  extended  to  40,000 
children.  Prom  the  investigations  carried  on  with  the  assist- 
ance ol  the  teachers  it  was  found  that  there  was  a  marked  dif- 
ference between  town  and  country  children  from  a  hygienic 
point  of  view.  In  several  of  the  cities  from  10%  to  13%  of  the 
pupils  had  defective  eyesight  while  in  the  rural  districts  there 
were  only  2.4%  so  affected.  Scrofula  was  found  to  be  much 
more  general  than  tuberculosis.  Goiter  in  certain  districts  ran 
as  high  as  .33%.  Affe(!tions  of  the  heart  not  uncommon.  The 
teeth  of  a  large  number  were  defective;  out  of  303  children 
exammed  m  one  village  only  three  had  good  sets  of  teeth.  Pro- 
visions for  necessary  treatment  of  these  children  is  being  con- 
sidered, although  no  definite  plan  has  been  adopted  as  yet. 
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REPORT  OF  A  CASE  BELONGING  TO  THE  ERYTHEMA 
GROUP  OR  HENOCH'S  PURPURA,  WITH  CHRONIC 
PARENCHYMATOUS  NEPHRITIS— AUTOPSY.' 

BY 

EDWARD  JUDSON  WYNKOOP,  M.D., 

of  Syracuse,  N.  Y. 

Ijeeturer  on   Pediatrics,  College  of  Medicine,  Symcuso  University ; 

Attending  Physician  to  the  Children's  Wards,  Women's  and 

Chii<lren's  Hospital ;  Surgeon  to  the  Free  Dispensary. 

In  presenting  this  ca,se,  the  effort  is  made  to  bring 
attention  to  that  interesting  group  of  cases  about 
which  little  has  been  written,  but  which  is  beginning  to 
receive  considerable  attention : 

Case. — K.  S.,  a  female,  aged  13  years,  gave  the  following 
history : 

Her  mother  Is  living  and  well.  The  mother,  four  years 
ago,  after  being  overheated,  had  an  attack  of  hives,  which 
came  out  in  red  blotches  all  over  her  body.  Her  face,  hands 
and  feet  were  swollen,  and  she  also  had  severe  abdominal  pain. 
She  had  no  other  symptoms.  This  was  the  only  attack  she 
ever  had,  but  her  mother  was  subject  to  similar  attacks  of 
hives,  but  nothing  further  is  known,  except  that  severe  abdom- 
inal paiu  accompanied  one  attack.  '.'.r^'^^ 

The  father  is  a  hard  drinker  and  has  deserted  his  family. 
Aside  from  this  nothing  is  known  of  his  history.  The  patient 
is  the  youngest  child.  Five  sisters  are  living  and  well.  One 
brother  is  dead,  owing  to  an  accident. 

The  patient  was  a  full-term,  healthy  baby.  The  labor  was 
normal,  and  there  was  nothing  about  the  child  at  birth  to  indi- 
cate anything  unusual.  When  one  week  old  a  fine  rash  ap- 
peared all  over  the  body,  and  the  face  became  swollen.  In  a 
few  weeks  these  sjrmptoins  entirely  disappeared.  When  the 
child  was  five  or  six  months  old  the  mother  noticed  that  the 
rash  had  returned,  with  swelling  of  the  face  and  putt'y  eyelids. 
This  time  it  appeared  in  large  blotches,  and  was  more  irregular. 
The  mother  described  them  as  representing  half-moons  and 
different  letters  of  the  alphabet.  This  rash  has  never  disap- 
peared. When  she  was  8  months  old  she  had  measles,  and  at 
19  months  scarlet  fever,  and  was  very  sick  with  it  for  several 
weeks.  When  2  years  old  she  had  swelling  of  the  face,  espe- 
cially about  the  eyes.  Her  teeth  decayed,  and  the  gums  were 
swollen  and  painful.  No  bleeding  occurred,  except  when 
teeth  were  extracted,  and  then  only  a  normal  amount. 

No  other  sym])toms  were  noticed  till  she  was  about  4  years 
old,  when  she  first  began  having  pains  in  her  knees.  She 
would  cry  out  with  the  pain  and  the  legs  would  draw  up. 
Later,  the  pain  began  in  the  hips,  but  it  would  not  be  con- 
tinuous and  she  would  frequently  be  free  from  it  altogether. 
About  this  time  she  began  having  cramps  in  the  abdomen  with 
vomiting  and  diarrhea. 

Owing  to  the  number  of  children  in  the  family  the  mother 
was  obliged  to  send  the  child  to  an  asylum. 

The  patient  stated  that  as  long  as  she  could  remember  she 
has  had  attacks  of  paiu  in  the  right  ankle  and  knee,  but  does 
not  remember  ever  having  had  any  pain  in  the  left,  though 
her  mother  states  she  has  had  pain  in  both.    This  pain  usually 

E receded  an  attack  of  pain  in  the  stomach,  and  was  followed 
y  nausea  and  vomiting.  Diarrhea  was  a  constant  svmptom, 
and  the  attacks  referred  to  frequently  came  as  often  as  two  or 
three  times  a  week. 

Bleeding  from  the  nose  and  gums  has  occurred  at  frequent 
intervals,  but  was  not  severe. 

The  attacks  were  usually  ushered  in  with  cold  feet.  The 
abdominal  pain  was  intense,  sometimes  being  located  in  the 
stomach  and  sometimes  extending  through  the  abdomen,  and 
only  partly  relieved  by  vomiting.  Slight  rise  in  temperature 
and  headache  were  usually  present.  Urine  was  usually  less- 
ened during  an  attack  and  occasionally  almost  suppressed. 
Sometimes  the  urine  was  almost  suppressed  when  she  had  no 
special  symptoms.  Occasionally  she  vomited  freely  after  meals, 
without  nausea.  These  altacks  of  gastric  pain  sometimes  lasted 
half  an  hour  and  sometimes  for  several  day.s. 

In  October,  1900,  she  was  suffering  pain  in  the  right  ankle, 
knee  and  abdomen,  with  the  usual  train  of  symptoms,  when 
her  right  hip  suddenly  pained  her.  The  pain  was  so  great  that 
the  possibility  of  hip  disease  was  considered  probable,  and 
extension  was  used.  She  was  kept  in  bod  for  two  weeks,  but 
her  condition  did  not  improve,  so  she  was  allowed  to  get  up  on 
crutches. 

From  October  to  March  her  right  hip,  knee  and  ankle 
pained  some,  but  in  March  she  had  a  severe  attack  of  pain 
in  the  abdomen,  vomiting,  etc.,  and  pain  in  the  right  hip 
became  so  much  worse  that  she  was  again  put  to  bed  and  exten- 
sion applied  till  she  entered  the  Women's  and  Children's  Hos- 
pital in  .June,  1901,  in  the  service  of  Dr.  Hotaliug.  She  was 
put  to  bed  and  extension  kept  up  for  a  few  days,  but  seeing 
that  her  condition  did  not  improve  she  was  allowed  to  get  up, 
and  the  symptoms  of  hip  trouble  disappeared  in  a  few  weeks. 

According  to  Dr.  Baum,  who  saw  her  with  Dr.  Hotaliug, 
the  eruption  at  this  time  was  purpuric  in  character. 

>  Read  before  the  Syracuse  Academy  of  Medicine,  January  21, 1902. 


Shortly  after  this,  however,  it  became  erythematous.  Dur- 
ing the  summer  she  had  several  attacks,  but  not  so  severe  as 
those  she  had  before  entering  the  hospital.  Her  urine  was 
scanty  and  contained  albumin,  but  no  casts.  Treatment,  which 
consisted  of  a  diet  and  drugs  to  assist  elimination,  resulted  in 
an  improvement  of  her  condition. 

On  October  1  she  came  under  my  care.  Physical  examina- 
tion sliowed  a  child  four  feet  three  inches  in  height,  stocky  in 
build  and  weighing  60  pounds.  Her  nose  was  inclined  to  be 
flat,  the  eyelids  puffy,  and  the  pupils  slightly  dilated.  There 
was  slight  enlargement  of  the  thyroid.  She  had  high,  square 
shoulders,  short  neck,  and  a  thick  chest.  The  lungs  were  nor- 
mal, except  for  occasional  rales  posteriorly  at  the  base.  Respi- 
ration was  slightly  increased  20-30  per  minute.  Apex  beat  was 
normal.  Heart  was  somewhat  enlarged  upward  to  the  left.  No 
positive  murmur  could  be  made  out.  Pulse  90  to  100.  Radials 
were  slightly  stiff  and  the  spleen  seemed  to  be  slightly 
enlarged.  Abdomen  was  somewhat  distended,  due  to  ascites 
and  tympanites.  Feet  were  slightly  edematous.  The  fingers 
were  clubbed,  also  the  toes,  slightly.  The  skin  at  this  time  was 
covered  with  an  erythematous  rash,  papular  and  irregular  in 
outline,  the  color  varying  from  light  scarlet  at  beginning  to  dull 
purple  on  fading.  There  was  no  itching.  By  outlining  these 
spots  it  was  i'ound  that  they  changed  their  location  every  three 
or  four  days,  recurring  in  fresh  crops  and  bearing  little  or  no 
relation  to  the  gastric  crisis.  This  condition  persisted  till 
within  a  few  weeks  (two  or  three)  of  her  death,  when  the  rash 
faded  somewhat.  At  this  time  purpuric  spots  appeared  around 
both  ankles,  and  remained  there  till  death. 

The  urine  showed  that  from  .Tune  till  her  death  albumin 
was  always  present,  varying  in  amount  from  a  slight  trace  to 
5%,  and  the  specific  gravity  was  generally  as  low  as  1,008-1,012. 

Casts  were  not  discovered,  though  searched  for  constantly, 
till  November,  when  both  hyalin  and  granular  were  found  and 
the  urine  was  of  higher  specific  gravity.  No  pus  was  ever 
found  in  the  urine  till  5  days  before  she  died,  when  she  voided 
a  considerable  quantity  each  day.  No  blood  was  ever  found. 
Generally  just  before  an  attack  of  gastric  crisis  the  urine  would 
be  lessened.  Sometimes  it  was  almost  suppressed,  but  even 
this  was  not  a  constant  symptom.  At  other  times  almost  total 
suppression  would  occur  without  any  inconvenience.  Bleeding 
from  the  gums  and  nose  occurred,  but  was  not  severe  in 
character.  The  blood  examination  showed  that  on  June  14 
hemoglobin  was  53%,  R.B.C.,  3,.54O,000.  October  9,  hemoglobin, 
60%;  R.B.C.,  4,264,000.  Bloodcells  were  normal  in  outline,  white 
corpuscles  were  also  normal.   The  differential  count  was  normal. 

Examination  of  fundus  of  eye  by  Dr.  Stebbins  showed 
albuminuric  retinitis.  Headache  and  rise  of  temperature 
almost  always  preceded  an  attack  of  gastric  pain,  but  this  was 
not  constant.  Usually  the  arthritis  preceded  or  accompanied 
the  attack,  but  not  always.  These  attacks  were  not  as  frequent 
or  severe  during  the  summer.  The  last  two  preceding  her 
death  were  very  severe  and  long  in  duration  and  were  not 
accompanied  by  arthritis.  The  vomiting  was  exceedingly  hard 
to  control.  Diarrhea  was  constant,  her  bowels  moving  3  to  6 
times  a  day. 

Late  in  November  the  nephritis  grew  worse  and  the  edema 
progressed  and  threatened  to  become  general.  Uremic  convul- 
sions developed,  and  she  died  late  in  December. 

A  diagnoitis  was  made  of  one  of  the  erythema  group  with 
the  visceral  complications,  or  Henoch's  purpura  with  chronic 
parenchymatous  nephritis  associated  with  large  white  kidney. 

The  treatment  was  mainly  dietetic  and  to  aid  elimination, 
and  tonics,  but  with  the  development  of  the  nephritis  symp- 
toms, treatment  seemed  of  no  avail. 

Autopsy. —  Body  of  a  well-developed,  well-nourished 
young  girl.  The  body  is  slightly  warm,  and  rigor  mortis 
slight.  Livor  mortis  of  dependent  parts  slight.  Pupils  are 
unequal ;  left  is  contracted,  and  right  dilated.  Edema  is  marked 
about  the  legs  and  ankles. 

Examination  of  the  peritoneal  cavity  shows  the  appendix  is 
normal.  Mesenteric  lymph  nodes  are  apparently  not  enlarged. 
Peritoneum  is  smooth  and  glistening.  There  is  a  small  amount 
of  yellowish  fluid  in  the  peritoneal  cavity.  Lumbar  lymph 
nodes  are  apparently  enlarged  and  red .  On  section,  the  same 
color  presented.  The  gallbladder  is  slightly  distended.  Dia- 
phragm extends  to  the  fifth  rib  on  the  left  side,  and  to  fourth 
interspace  on  the  right  side. 

Examination  of  the  pleural  cavities  shows  that  the  left 
cavity  is  obliterated  by  fibrous  adhesions.  The  lung  is  bound 
to  the  wall  by  strong  fibrous  adhesions.  The  right  cavity  con- 
tains no  fluid.  Deposition  of  fat  between  the  ribs  is  appar- 
ently very  marked.  The  apex  of  the  lung  and  upper  10  cm. 
of  posterior  border  is  firmly  bound  down  by  fibrous  adhesions. 

The  pericardial  cavity  contains  15  co.  of  clear,  straw-colored 
fluid. 

The  size  of  the  heart  is  apparently  normal.  The  color  is 
pale  red  and  the  fat  deposition  is  apparently  normal.  Coronary 
vessels  are  slightly  distended  and  raised  above  the  surface. 
Large  white  postmortem  clots  appear  in  right  auricle  and  ven- 
tricle, intimately  woven  among  the  attachments  of  the  valves 
and  papillary  muscles.  The  valves  are  apparently  normal. 
Foramen  ovale  is  closed. 

The  lungs  are  red  and  downy.  The  posterior  borders  of 
each  are  deep  red,  firm,  and  moist  on  section. 

The  spleen  tends  toward  disc  shape.  The  size  and  color  is 
apparently  normal. 
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The  external  appearance  of  the  gastrointestinal  tract  is  very 
pale.  There  is  marked  distention  liy  gas  through  the  entire 
extent  of  the  intestines.  The  stomach  contains  about  150  oc.  of 
semifluid,  bile-stained  material.  Mucous  membrane  is  pale 
and  rugae  are  prominent.  Along  the  lower  two-thirds  of  the 
greater  curvature,  over  an  area  about  10  cm.  in  breadth,  the 
bloodvessels  of  the  submucosa  appear  distended  and  promi- 
nently elevated.  This  is  more  marked  in  the  case  of  the  veins. 
At  various  points  in  the  meshes  formed  by  the  arbor-like  rami- 
fications of  the  bloodvessels  appear  fine,  petechia-like  spots. 
These  average  1  mm.  in  diameter  or  less.  The  intestines  con- 
tain a  small  amount  of  partially  digested  material.  This  is 
especially  pronounced  in  the  colon,  in  the  lower  part  of  which 
the  characteristic  odor  and  color  of  feces  is  presented.  Mucous 
membrane  of  the  intestines  is  pale.  An  injected  arbor-like 
area  appears  in  the  duodenum  about  15  cm.  below  the  pylorus, 
3  cm.  by  7  em.  in  dimensions.  No  petechia-like  areas  are 
noticed  at  this  point.  A  similar  area  appears  in  the  ileum  3  cm. 
by  4  cm.  in  dimensions,  about  15  cm.  above  the  ileocecal  valve. 

The  liver  is  pale  and  yellowish-red,  smooth,  and  normal  in 
size.  On  section  the  same  color  is  presented.  Consistency  is 
apparently  normal. 

The  left  kidney  is  11.5  cm.  by  6.5  cm.  by  4  cm.  Weight,  195 
gms.  There  is  a  large  deposition  of  fat  on  the  exterior.  Capsule 
strips  readily.  On  section,  cortex  apparently  i.s  found  greatly 
thickened,  and  yellowish-white  in  appearance.  This  color 
extends  into  the  pyramids.    The  ureter  is  apparently  normal. 

The  right  kidney  is  15  cm.  by  7.5  cm.  by  4.5  em.  Weight,  310 
gms.  There  is  a  large  deposition  of  fat  abovit  the  external  surface. 
Capsule  strips  readily.  On  section  the  same  appearance  pre- 
sented as  the  left  kidney.  Two  areas,  each  about  1.5  cm.  in 
diameter,  containing  a  whitish,  pus-like  material  appear  in  the 
region  of  the  broadest  portion  of  the  upper  and  lower  calyx. 
The  ureter  is  pale  and  greatly  dilated,  being  15  mm.  in  diam- 
eter, measured  at  a  point  midway  between  the  kidney  and 
bladder.  The  suprarenals  are  apparently  enlarged,  3.5  cm.  by 
5.5  em.,  longest  dimensions. 

The  external  appearance  of  the  bladder  is  normal.  Mucous 
membrane  is  pale.  Rugae  indistinct.  At  three  points,  just 
above  the  trigonum,  the  mucous  membrane  is  markedly  infil- 
trated with  blood,  presenting  three  bloodclot-like  areas,  each 
about  1  cm.  in  diameter.  The  bladder  portion  of  the  ureter 
patent  on  left  side,  slightly  constricted  but  patent  on  right  side. 

The  uterus,  tubes  and  ovaries  are  normal. 

The  thoracic  and  abdominal  portion  of  the  aorta  is  normal. 
Arch:  an  opaque,  whitish,  and  slightly  elevated,  triangu- 
lar area  5  cm.  in  diameter  appears  just  above  one  of  the  semi- 
luna  flaps  on  the  intima. 

Anatomic  Diagnosis. — Pyelitis ;  edema  of  the  legs  and  feet ; 
chronic  adhesive  pleuritis ;  arteriosclerosis  of  the  aorta ;  hypo- 
static congestion  of  the  lungs ;  distention  of  the  intestines ; 
petechias  in  the  mucosa  of  the  stomach ;  enlargement  of  the  kid- 
neys; hemorrhages  into  the  mucous  membrane  of  the  bladder. 

Microscopic  Examination. — The  liver  shows  marked  amy- 
loid infiltration ;  kidney  shows  amyloid  infiltration  of  the  walls 
of  the  smaller  arteries  and  glomeruli ;  ureter  shows  chronic 
ureteritis  and  marked  infiltration  of  all  layers  with  lymphoid 
and  plasma  cells;  lumbar  lymph  node  presents  no  marked 
change. 

In  the  American  Journal  of  Medical  Sciences  for  De- 
cember, 1895,  Osier  reports  a  series  of  cases  of  "  Exuda- 
tion Erythema,  with  the  Visceral  Complications,"  and 
refers  to  cases  of  other  authors.  Again,  in  the  Jacobi 
Festschrift  he  publishes  a  series  of  six  more  eases. 

These  groups  of  cases  had  three  distinguishing  feat- 
ures : 

I.  Polymorphous  skin  lesions:  (a)  acute  circum- 
scribed edema  ;  (6)  urticaria  ;  (e)  purpura ;  and  (d)  ordi- 
nary exudative  erythema. 

II.  Polymorphous  visceral  lesions :  (a)  local  serous  or 
hemorrhagic  exudate  in  walls  of  stomach  or  bowels, 
causing  (1)  crisis  of  pain  and  (2)  hemorrhages ;  (6) 
acute  nephritis,  and  (c)  certain  rare  pulmonary  and  other 
lesions. 

III.  Infiltration  of  synovial  sheaths.  Periarticular 
tissues  and  arthritis. 

In  his  textbook  Osier  describes  these  cases  under  the 
term  Henoch's  purpura. 

In  his  last  report  he  sums  upas  follows  :  "  That  there 
is  a  close  affinity  between  exudation  erythema,  Henoch's 
purpura,  peliosis  rheumatica,  urticaria  and  angioneurotic 
edema  is  shown,  first,  by  the  similarity  of  condition 
under  which  they  occur ;  secondly,  the  identity  of  the 
visceral  manifestation ;  thirdly,  the  substitution  of  these 
afflictions  for  each  other  in  one  and  the  same  patient  at 
different  times." 

It  would  seem  from  the  grouping  of  the  cases  and  the 
variety  of   symptoms  that  a  proper  term  is  difficult. 


However,  to  Osier  we  owe  the  fact  of  the  pointing  out 
and  grouping  of  these  symptoms.  In  the  foregoing  case 
the  history  of  recurring  gastric  crises,  the  varying  skin 
eruptions,  the  arthritis,  and  nephritis,  justify  us  in  classi- 
fying it  as  one  of  the.se  cases. 

The  history  of  urticaria  in  the  mother  and  grand- 
mother would  point  to  a  hereditary  condition.  The 
clubbed  lingers  are  usually  associated  with  a  congenital 
heart  lesion. 

The  result  of  the  autopsy,  showing  the  hemorrhagic 
condition  of  the  stomach  and  bladder,  and  the  kidney 
changes,  tends  to  justify  the  diagnosis. 

The  cause  of  the  enlarged  ureter  was  not  found.  Pos- 
sibly some  substance  might  have  been  dislodged  while 
probing  the  ureter  during  the  autopsy. 

To  Drs.  Shrimptom  and  Butcher,  of  the  House  Staff 
of  the  Syracuse  Hospital  for  Women  and  Children,  I  am 
indebted  for  the  clinical  records  and  great  assistance  in 
the  management  of  the  case  ;  and  to  Dr.  Stensland,  the 
Hospital  Pathologist,  and  Mr.  Palmer  for  the  autop.sy 
report. 
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A  BRIEF  STATEMENT  OF  THE  PRINCIPLES  UNDER- 
LYING THE  PHYSICIAN'S  OBLIGATION  TO 
SECRECY.' 

BY 

WILLIAM  C.  WOODWARD,  LL.M.,  M.D., 
of  Washington,  D.  C. 

"  Whatever,  in  connection  with  my  professional  practice  or 
not  in  connection  with  it,  I  see  or  hear  in  the  life  of  man  which 
ought  not  to  be  spoken  abroad,  I  will  not  divulge,  as  reckoning 
that  all  such  should  be  kept  secret.  While  I  continue  to  keep 
this  oath  unviolated  may  it  be  granted  to  me  to  enjoy  life  and 
the  practice  of  the  art,  respected  by  all  men,  in  all  times.  But 
should  I  trespass  and  violate  this  oath,  may  the  reverse  be  my 
lot." 

So  runs  the  Hippocratic  oath.  And  so  the  physician  has 
lived  and  practised  for  2,000  years  and  more.  Simple  enough  it 
appears.  And  simple  it  may  have  been  centuries  ago  when  the 
usage  of  the  profession  first  crystallized  into  the  formal 
language  quoted  above.  But  when  we  try  to  find  the  meaning 
of  this  formula  as  it  bears  upon  present  life  diflnculties  arise. 
What  is  it  that  ought  not  to  be  spoken  abroad  ?  Who  shall  be 
the  judge  in  any  particular  case?  And  then,  too,  is  there  not  in 
some  cases  a  duty  of  disclosure  opposed  to  this  obligation  of 
secrecy  ? 

After  all  the  Hippocratic  oath  is  but  a  formal  recognition  of 
a  man's  right  to  his  life  and  his  reputation.  Even  so  early  in 
its  history  our  profession  was  insisting  that  the  sufferer  might 
uncover  himself  to  his  medical  adviser,  body  and  soul,  in  his 
search  for  aid,  without  the  vestige  of  right  in  his  neighbor  or 
even  in  the  state  to  know  what  had  passed  between  them. 

Our  study  will  be  easier  if  we  start  with  the  postulate  that 
no  information  acquired  by  a  physician  in  his  professional 
capacity  can  properly  be  disclosed,  and  then  consider  the  cir- 
cumstances which  limit  this  statement  and  the  principles  outof 
which  such  limitations  arise.  The  duty  of  secrecy  is  enjoined 
to  protect  the  individual  in  his  life,  health,  and  reputation.  The 
duty  of  disclosure  exists  in  one  respect  to  safeguard  the  life, 
health  and  property  of  the  individual  and  in  another  to  main- 
tain the  rights  of  the  community.  The  extent  to  which  the 
duty  of  disclosure  overrides  the  duty  of  secrecy  has  been  more 
or  less  closely  fixed  by  legislation  and  judicial  decisions,  in 
theory,  at  least,  with  due  regard  both  to  the  needs  of  the  state 
and  to  the  probable  detriment  to  the  individual. 

The  simplest  case  which  can  confront  the  physician  is  that 
in  which  there  are  no  rights  involved  except  those  of  the 
patient.  Here,  if  he  is  an  adult  and  of  sound  mind,  he  must  be 
kept  informed  of  his  condition,  so  far  as  such  information  is 

1  Read  before  the  Medical  Society  of  the  District  of  Columbia, 
November  13, 1901. 
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consistent  with  proper  treatment.  The  physician  is  not  bound 
to  communicate  to  him  information  liable  to  act  unfavorably 
on  his  mental  or  physical  condition.  In  determining  the  ex- 
tent to  which  information  may  be  given  the  physician  is  bound 
to  use  his  best  judgment,  and  for  errors  of  judgment  which 
cannot  be  avoided  by  due  diligence  and  ordinary  knowledge 
and  skill  he  is  not  liable. 

The  next  case  which  we  have  to  consider  is  more  difficult. 
In  it  there  is  an  apparent  conflict  between  the  physician's  duty 
to  the  patient  and  his  duty  to  some  other  person.  Such  cases 
arise  between  patient  and  nurse,  parent  and  child,  guardian 
and  ward,  husband  and  wife,  master  and  servant,  an  inmate  of 
an  institution  and  the  officer  in  charge  thereof,  and  between 
members  and  officers  of  voluntary  organizations.  In  deter- 
mining the  extent  to  which,  if  at  all,  the  physician  can  or  may 
l)e  bound  to  communicate  information  relative  to  his  patient  to 
some  third  person  or  persons,  bearing  to  such  patient  one  of  the 
relations  set  forth  above,  it  is  necessary  to  consider,  first,  tlie 
extent  to  which  such  person  may  be  entitled  to  it  by  reason  of 
tlie  fact  that  ho  is  the  agent  or  servant  of  the  patient,  and, 
second,  the  extent  to  which  he  may  be  entitled  to  it  by  reason 
of  any  contract  existing  between  the  physician  and  him.  So 
far  as  such  an  individual  acts  as  the  agent  or  servant  of  the 
patient  to  facilitate  his  recovery,  as  in  the  case,  for  instance,  of  a 
nurse,  he  is  entitled  to  whatever  information  is  essential  to 
enable  him  to  discharge  his  duty  to  the  best  interests  of  the 
patient.  So  far,  however,  as  relates  to  any  contractual  obligation 
between  the  physician  and  a  third  party,  the  physician  would  be 
at  liberty  to  communicate  information  relative  to  the  patient 
and  called  for  by  such  contract  only  so  far  as  the  patient  himself 
might  tie  a  party  to  the  contract  or  have  consented  to  it. 

The  peculiar  relation  between  parent  and  minor  child,  and 
guardian  and  ward,  requires  .special  consideration.  It  is 
believed  that  the  father  of  a  minor  child,  and,  in  his  absence, 
the  mother,  has  an  absolute  right  to  receive  promptly  whatever 
information  the  physician  has  concerning  it,  so  far  as  such 
information  can  be  communicated  without  retarding  or  pre- 
venting tlie  proper  recovery  of  the  child,  and,  possibly,  so  far 
only  as  it  can  be  communicated  without  injury  to  the  parent. 
But  this  right  continues  only  so  long  as  the  parent  provides  his 
child  with  the  necessaries  of  life  so  far  as  lies  within  his  power. 
The  minor  child  driven  from  his  parents'  domicile,  earning  his 
own  money,  and  paying  his  own  expenses,  is,  in  effect,  emanci- 
pated, and  so  long  as  such  condition  exists  the  physician  is 
under  no  obligation  to  communicate  to  the  parent  information 
concerning  him.  The  relationship  between  guardian  and  ward 
is,  generally  speaking,  analogous  to  that  between  that  of  parent 
and  child.  This  is  true  whether  the  guardianship  has  been 
established  because  of  either  minority  or  lunacy.  There  is, 
however,  this  difference:  a  guardian  cannot  lose  his  rights 
merely  by  neglecting  his  duty  to  provide  for  his  ward,  as  a 
parent  can  with  reference  to  his  child  ;  the  duties  and  rights  of 
the  former  are  fixed  liy  law,  while  those  of  the  latter  grow  out 
of  the  relation  itself,  and  are  largely  of  a  moral  kind.  The 
guardianship  terminates  only  by  judicial  decree  or  by  the  expi- 
ration of  the  time  limited  by  the  decree  by  which  the  guardian- 
ship was  created,  and  during  its  continuance  the  guardian  should 
be  fully  informed,  upon  demand,  as  to  his  ward's  condition. 

It  is  impossible  to  speak  with  any  degree  of  accuracy  as  to 
the  rights  of  husband  and  wife.  These  have  now  been  so  gen- 
erally modified  by  statutes  that  no  hard  and  fast  rule  can  be 
laid  down.  In  the  absence  of  statutes,  however,  a  husband 
would  be  entitled  to  receive  full  information  regarding  his 
wife's  condition,  but  without  any  corresponding  right  upon 
her  part  to  be  informed  as  to  his.  But  here  as  elsewhere 
a  physician  could  probably  refuse  without  liability  such  infor- 
mation as  might  tend  to  defeat  the  very  end  for  which  he  is 
employed— the  relief  or  cure  of  the  patient.  The  consideration 
of  the  modifications  of  a  husband's  right  by  reason  of  abandon- 
ment or  voluntary  separation  would  lead  us  too  far  from  the 
general  scope  and  purpose  of  this  paper.  It  may  be  said,  how- 
ever, that  there  are  probably  but  few  physicians,  who,  if  called 
to  attend  a  woman  living  apart  from  her  husband,  would  not 
refuse  to  communicate  to  him  without  her  consent  any  infor- 
mation liable  to  prejudice  his  patient,  and  a.ssume  whatever 
liability,  if  any,  that  might  result  from  so  doing. 


An  accurate  knowledge  of  one's  duty  as  between  master 
and  servant  may  be  of  importance  in  cases  when  the  physi- 
cian is  called  upon  to  attend  a  domestic  residing  in  his 
master's  house.  Except  in  so  far  as  the  master  may  be 
regarded  as  the  agent  of  the  servant,  so  to  speak,  to  secure  his 
proper  recovery,  he  is  not  entitled  to  any  information  prejudi- 
cial to  the  patient,  and  then  he  can  receive  only  such  as  may  be 
necessary  to  enable  him  to  facilitate  his  cure.  The  fact  that  the 
master  pays  for  the  service  rendered  does  not  entitle  him  to 
know  the  result  of  the  physician's  examination  to  the  detri- 
ment of  the  patient's  reputation.  The  proper  thing  to  do  in 
any  doubtful  case  is  to  advise  the  patient  as  to  his  condition 
as  fully  as  can  be  done  safely  so  as  to  enable  him  to  answer  such 
inquiries  as  his  master  may  make  and  then  to  refer  the  master 
to  him  for  information.  Let  the  master  do  the  rest.  A  physi- 
cian, however,  may  be  expressly  required  to  communi- 
cate to  the  master  such  information  as  is  necessary  to  enable 
him  to  discharge  any  duty  imposed  upon  him  bylaw;  as  to 
report  cases  of  contagious  diseases  within  his  household  and  to 
isolate  patients  suffering  from  such  diseases. 

Physicians  attending  patients  in  any  of  the  public  services, 
the  Army,  Navy,  or  Marine-Hospital  Service,  or  in  public 
institutions,  as  jails  and  hospitals,  are  at  liberty  to  communi- 
cate to  their  superior  officers  and  to  those  in  charge  of  such 
institutions  such  information  regarding  the  patient  as  may  be 
required  by  law  or  by  the  regulations  of  the  institution,  with- 
out reference  to  the  effect  of  such  communication  on  the 
patient's  reputation.  Persons  entering  such  services  or  institu- 
tions voluntarily,  either  expressly  or  by  implication  from  the 
very  act  of  entering,  surrender  their  personal  rights  in  favor  of 
such  service  or  institution  so  far  as  law  or  the  rules  of  the  insti- 
tution may  require.  Persons  entering  institutions,  as  insane 
asylums  and  jails,  involuntarily,  as  the  result  of  judicial  orders 
and  decrees,  are  deprived  by  the  very  act  of  commitment  of 
sucli  personal  rights  as  may  be  necessary  to  ensure  compliance 
with  the  rules  of  the  institution  and  to  enable  those  in  charge 
of  it  to  discharge  whatever  duties  are  imposed  upon  them  by 
law.  The  rules  governing  any  of  these  institutions  must,  how- 
ever, be  reasonable;  otherwise  they  may  give  way  before  the 
rights  of  the  individual.  The  superior  officer  to  whom  such 
communications  are  made  has,  of  course,  no  right  of  disclosure 
further  than  may  be  necessary  in  the  discharge  of  his  lawful  duty. 

The  third  case  which  presents  itself  for  consideration  is 
that  in  which  the  obligation  to  secrecy  as  related  to  the  patient 
is  opposed  by  a  possible  need  for  disclosure  in  the  interest  of 
the  state.  In  any  case  of  this  character  the  patient  has  a  right 
to  absolute  secrecy  except  in  so  far  as  the  state  has  by  law  or 
judicial  decision  required  disclosure.  The  law,  for  instance, 
requires  the  physician  to  disclose  information  which  may  be 
prejudicial  to  his  patient  when  it  requires  him  to  report  certain 
cases  of  contagious  diseases.  The  facts  which  the  physician  is 
required  to  disclose  in  making  reports  of  births  and  deaths 
may  be  detrimental  to  his  patient's  interests.  So  also  may  the 
disclosures  required  on  the  witness  stand.  The  disclosure  of  a 
crime  to  the  police  authorities,  which  may  be  legally  necessary, 
does  not  ordinarily  favor  the  welfare  of  his  patient.  When, 
however,  a  physician  in  the  fulfilment  of  a  legal  obligation 
makes  a  disclosure  he  will  be  protected,  no  matter  what  the 
consequences  to  the  patient  may  be.  In  a  doubtful  case  the 
physician  should  be  sure  before  making  a  disclosure  that  the 
obligation  to  do  so  is  not  only  enforceable  but  will  be  enforced. 
For,  as  one  of  the  judges  remarked  in  the  celebrated  Playfair 
ca.se,  "  The  judge  might  refuse  to  commit  a  medical  man  for 
contempt  in  refusing  to  reveal  confidences.  Each  case  should 
be  governed  by  the  particular  circumstances,  and  the  ruling  of 
the  judge  would  be  the  test."  So  in  reporting  births  a  physi- 
cian should  hesitate  long  before  placing  upon  the  public  record 
the  name  of  the  mother  who  has  given  birth  to  an  illegitimate 
child,  and  when  it  comes  to  furnishing  the  name  of  the  father 
he  is  usually  able  to  decline  on  the  ground  that  he  does  not 
know  it. 

The  physician  is  likely  to  experience  the  greatest  difficulty  in 
determining  his  duty  when  he  becomes  aware  that  his  patient  is 
suffering  from  injuries  the  outcome  of  the  patient's  own  unlaw- 
ful act.  Injuries  of  this  sort  vary  from  trivial  wounds  inflicted 
possibly  in  some  family  quarrel  to  those  resulting  from  crim- 
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inal  abortion  or  serious  affrays  and  likely  to  terminate  in  prose- 
cution for  mu  rder.  It  is  not  probable  that  any  physician  will  find 
difficulty  in  determining  his  duty  in  either  of  the  extreme  oases 
—in  the  first  he  will  keep  his  secret,  and  in  the  last  he  will 
promptly  communicate  to  the  proper  authorities  the  informa- 
tion he  has  acquired.  It  is  the  cases  occupying  the  middle 
ground  which  will  cause  perplexity  and  doubt.  Advice  can 
usually  be  had  without  difliculty  by  stating  the  case  hypothet- 
ically  to  the  law  officer  authorized  to  receive  and  act  upon 
information  of  like  character  without  exposing  the  interested 
parties  to  publicity  if  the  physician  is  advised  that  he  is  not 
bound  to  make  the  disclosure.  But  advice  should  never  be 
sought  unless  the  physician  is  ready  to  state  the  case  fairly  and 
fully  and  to  disclose  the  facts  of  the  particular  case  under  his 
care  if  he  is  advised  that  such  is  his  duty. 

The  law  which  determines  the  duty  of  a  physician  who  in 
the  course  of  his  professional  work  becomes  aware  of  the  exist- 
ence of  a  crime  otlierwise  unknown  is  not  always  clear,  and 
its  application  to  particular  cases  may  be  exceedingly  difficult. 
In  the  absence  of  statutes  regulating  matters  of  this  kind,  they 
are  governed  by  a  certain  unwritten  law  known  ordinarily  as 
the  common  law.  It  is  impossible  here  to  undertake  an  analy- 
sis of  the  statutes  regulating  such  matters,  they  vary  with  the 
jurisdiction  in  which  they  are  in  force,  and  what  is  law  here  is 
not  law  across  the  nearest  state  line.  But  where  the  common 
law  prevails  any  citizen  having  knowledge  of  a  felony  or  of  an 
act  of  treason  which  is  about  to  be,  or  which  has  been,  com- 
mitted is  bound  to  make  the  facts  known  to  the  proper  officers 
so  as  to  prevent  the  commission  of  the  crime  or  to  bring  the 
guilty  parties  to  justice.  The  person,  be  he  physician  or  not, 
who  disregards  this  obligation  is  guilty  of  the  offense  of  mis- 
prison of  felony  or  of  treason,  as  the  case  may  be.  Should  he 
go  a  step  further  and  receive,  comfort,  or  assist  the  criminal  in 
order  to  enable  him  to  escape  punishment,  he  makes  himself,  if 
the  offense  be  a  felony,  an  accessory  after  the  fact,  and  if  it  be 
treason  he  himself  becomes  a  traitor.  Of  minor  offenses  the 
law  requires  no  report. 

In  order  to  create  a  legal  obligation  to  report  facts  pertinent 
to  a  crime  the  citizen  must  know  of  such  facts  beyond  a  reason- 
able doubt.  No  one  is  legally  bound  to  report  for  an  investiga- 
tion mere  suspicions,  or,  in  drawing  his  conclusion  as  to  the 
existence  of  a  crime,  to  base  inferences  upon  uncertainties. 
But  the  physician  must  act  reasonably  and  in  good  faith,  with- 
out bias  either  toward  his  patient  or  toward  the  state. 

The  principle  upon  which  it  becomes  the  duty  of  the  phy- 
sician to  report  certain  cases,  even  to  the  detriment  of  his 
patient,  finds  its  justification  in  the  fact  that  the  state  under- 
takes to  secure  to  the  individual  citizen  safety  of  person,  prop- 
erty and  reputation  only  so  far  as  may  be  consistent  with  the 
safety  of  the  community  at  large,  and  correlates  its  undertak- 
ing to  an  obligation  on  the  part  of  the  citizen  to  conduct  him- 
self so  as  not  to  jeopardize  the  general  welfare.  The  state  has 
long  refused  to  guarantee  safety  to  those  guilty  of  felonies  or 
treason,  and  the  law  of  the  state  is  necessarily  administered 
upon  the  basis  that  this  is  known  to  every  sane  citizen  who  has 
reached  years  of  discretion.  The  felon  has  by  his  crime  made 
himself  an  outcast.  Society  owes  him  nothing  further  than  a 
fair  and  impartial  trial  by  a  jury  of  his  peers  and  to  this  very 
trial  he  is  entitled  only  on  the  presumption  of  his  innocence. 
He  may  be  lawfully  killed  by  anyone  if  killing  is  the  only 
means  of  preventing  the  felony,  and  the  private  citizen  who 
knows  of  his  crime  may  arrest  him  without  warrant  and  main- 
tain the  arrest  if  it  becomes  necessary,  even  at  the  cost  of 
the  felon's  life.  The  citizen  who,  knowing  of  a  felony  receives, 
comforts,  and  assists  a  felon  in  order  that  he  may  escape  pun- 
ishment, himself  becomes  an  offender  against  the  law  of  the 
land.  He  who  is  acquainted  with  information  relevant  to  the 
crime  and  fails  to  make  it  available  for  the  use  of  the  state  in  its 
efforts  to  bring  the  offender  to  punishment  does  an  act  subversive 
of  justice  and  tending  to  destroy  government  itself,  and  of  him 
the  state  will  demand  punishment  for  his  wrong-doing,  even 
though  the  information  which  he  has  wrongfully  withheld  was 
communicated  to  him  by  the  felon  in  his  efforts  to  secure 
relief  from  his  sufferings  or  to  save  his  life.  As  it  is  the  physi- 
cian's legal  duty  to  bring  such  an  offender  to  justice,  there  can 
be  no  lawful  obligation  by  either  implied  or  express  contract 


authorizing  or  requiring  him  not  to  do  so.  That  the  law  may 
work  hardship  and,  in  individual  cases,  appeal  to  our  sym- 
pathy, is  doubtless  true,  but  law  must  follow  definite  rules  and 
cannot  be  administered  on  the  basis  of  sympathy  except  in  so 
far  as  the  sympathy  may  enter  into  the  determination  of  the 
penalty.  The  law  as  just  laid  down  is  modified  to  varying 
extents  by  statutes  and  judicial  decisions  binding  only  in  par- 
ticular states  and  territories.  It  is  impossible  to  consider  such 
variations  in  detail. 

Ordinarily,  of  course,  it  is  not  necessary  for  the  physician 
to  ascertain  whether  the  circumstances  under  which  given 
injuries  were  inflicted  were  or  were  not  such  as  to  constitute  a 
felony,  and  if  he  does  so,  the  information  acquired  is  not  usu- 
ally privileged  under  the  statutes  governing  such  matters. 
Such  statutes  must  be  considered,  therefore,  in  determining  the 
duty  of  the  physician  in  any  doubtful  case,  as  if  the  physician 
could  not  lawfully  testify  to  certain  facts  in  court  it  is  not 
likely  that  he  would  be  under  obligation  to  report  them  to  the 
prosecuting  officer,  even  though  they  might  constitute  positive 
proof  of  crime. 

If  a  physician  has  communicated  to  the  prosecuting  officer 
information  leading  to  investigation,  and  possibly  even  to 
prosecution  for  crime,  and  it  turns  out  that  the  person  upon 
whom  suspicion  is  thus  cast  is  innocent,  or  at  least  that  the  evi- 
dence fails  to  secure  conviction,  the  physician  is  not  liable  if  he 
has  acted  reasonably,  in  good  faith,  and  without  malice,  and 
has  merely  reported  the  information  in  his  possession  fairly, 
in  a  proper  manner,  and  to  the  proper  officer.  Under  other 
conditions  he  may  be  liable. 

A  fact  of  vital  importance  to  those  engaged  in  writing  and 
in  teaching  is  that  liability  for  damages  arises  from  the  fact 
that  a  disclosure  has  been  made  unlawfully  and  not  from  the 
manner  in  which  it  has  been  made.  The  latter  is  of  impor- 
tance only  in  so  far  as  it  may  tend  to  show  malice  and  to  deter- 
mine the  extent  of  the  injury.  A  disclosure  may  be  made  by 
word  of  mouth,  in  writing,  by  the  exhibition  or  publication  of 
pictures,  or  even  by  the  unwarrantable  introduction  of  a  visitor 
into  the  sick-room,  and  in  any  case  if  the  disclosure  is  unlaw- 
ful the  physician  is  liable  for  whatever  injury  may  result.  A 
patient  entering  a  hospital  giving  clinical  instruction  may  by 
implication  consent  to  be  used  for  that  purpose,  but  any 
unnecessary  act  tending  to  injure  the  reputation  or  the  health 
of  the  patient  could  not  be  justified  under  the  guise  of  clinical 
instruction. 

The  conpequenees  of  unlawful  concealment  of  information 
or  of  its  unlawful  disclosure  will  vary  with  the  circumstances. 
In  some  cases  in  which  from  an  ethical  standpoint  we  may  say 
safely  that  information  has  been  disclosed  or  withheld  in  an 
improper  manner  the  law  has  apparently  provided  no  remedy, 
or  at  least  the  remedy  has  not  yet  been  pointed  out.  It  is  pos- 
sible that  in  some  such  cases  when  the  issue  is  fairly  made  the 
unlawful  disclosure  or  concealment  will  be  regarded  as  mal- 
practice and  the  consequences  determined  accordingly.  In  a 
Scotch  case,  decided  in  1851,  it  was  held  that  breach  of  secrecy 
constituted  a  breach  of  the  physician's  contract  and  rendered 
him  liable  in  damages.  Disclosures  may,  of  course,  constitute 
slanders  or  libels  and  damages  be  duly  awarded  for  the  result- 
ing injury  to  reputation.  A  failure  to  disclose  information 
would  in  some  cases  certainly  render  the  physician  liable  in  an 
action  of  malpractice,  as  when  disclosure  was  necessary  in 
order  to  enable  the  patient  to  care  for  himself  properly.  A 
failure  to  disclose  might  amount  to  a  breach  of  contract  and 
the  piiysician  called  upon  to  respond  in  damages.  Under  other 
circumstances  failure  to  disclose  information  will  constitute 
misprison  of  felony  or  of  treason,  a  statutory  misdemeanor,  or 
possibly  contempt  of  court,  and  the  offender  be  subjected  to 
fine  or  imprisonment  accordingly.  On  the  other  hand,  contempt 
may  arise  from  the  wilful  disclosure  on  the  witness  stand  in 
violation  of  law  of  matter  properly  regarded  as  privileged. 

The  physician's  position  will,  in  many  cases,  be  uncertain 
and  full  of  difficulty.  There  is  no  hard  and  fast  rule  to  follow 
under  all  circumstances.  He  must  know  what  is  required  of 
him,  apply  his  knowledge  to  the  facts  of  particular  cases  to  the 
best  of  his  ability,  and  calmly  await  the  consequences.  After 
all  it  is  impossible  to  escape  responsibility  this  side  of  the 
grave,  and  it  is  best  that  we  should  not  try  to  do  so. 
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niui  Haria)W  Bkooks. 
■J.  Suiioiiia  of  the  Uterus.    D.  8.  Fairchild. 
8.  The  Relationship  of  Antistreptococeus  Serum  to  the  Treatment  of 

Puerperal  Sepsis.    (Jkorge  E.  Ranney. 

4.  Surgery  of  the  Liver.    Caki,  Beck. 

5.  A  Oase  of  Infantile  Uercbial  Palsy  with  Autopsy  Flndinxs.  L.Pierce 

Ci.akk  and  T.  P.  Pkout 
<i.  ManaKement  of  the  Umbilleal  Cord.    C.  8.  Bacon. 

7.  SomeObs'Tvatlons  on  Resection  of  the  Ribs  m  Empyema.  Andrew 

Stewart  Lokingikk. 

8.  Ca.se  of  RiRht  Cecal  Hernia,  Complicated  b.v  Hydrocele  and  Suppu- 

rative Appendicitis.    Raymond  Custer  Tukck. 

9.  A  New  Method  for  Removal  of  Internal  Hemorrhoids  Under  Local 

Anesthesia.    Thos.  Chas.  Martin. 

10.  Method  of  Suturing  the  Gallbladder  to  the  Parletes  In  Gallbladder 

Operations.    William  Wotkyns  SEYMOuii. 

11.  Glimpses  of  the  Practice  of  Medicine  and  Surgery  In  British  and 

Spanish  Honduras.    N.  Senn.    (Continued). 

1. — The  Nature  of  Prostatic  Hypertrophy.— The  writers 
review  the  theories  of  other  observers  presented  in  the  last  five 
years.  As  a  result  of  original  investigation  they  confess  a  com- 
plete conversion  to  the  views  of  Ciencanowslii.  Prostatic 
hypertrophy  of  the  aged  is  the  result  of  chronic  prostatitis.  It 
most  frequently  arises  from  chronic  posterior  urethritis  of 
whatever  cause.  True  neoplasms  are  rare  and  are  not  concerned 
in  producing  hypertrophy.  Carcinoma  is  apt  to  occur  as  the 
result  of  the  chronic  inflammation.  The  authors  present  the 
microscopic  findings  in  58  cases  with  illustrative  cuts.  There 
were  evidences  of  inflammation  in  every  gland,  some  glands 
showing  several  types.  Interstitial  hyperplasia  was  most  com- 
mon accompanied  by  resultant  muscular  atrophy;  :36  cases 
showed  inflammatory  infiltration;  in  S  pus  was  pre.sent;  19 
were  cystic;  2  carcinomas  and  3  fibromas  were  found.  In  the 
young  with  normal  reaction  cessation  of  acute  inflammation  is 
followed  by  retraction  and  atrophy  from  sclerosis  of  the  fibers, 
but  in  the  middle-aged  especially  with  arterial  disease  the 
hyperplasia  becomes  chronic.  Thicltening  of  the  walls  of  veins 
and  lymphatics  follows,  adding  chronic  congestion,  thus  pro- 
longing and  increasing  the  hyperplasia  and  exudation.  Fibrosis 
in  the  periphery  cau.ses  thicltening  of  the  walls  of  the  alveoli 
and  obliteration.  Hyperplasia  in  the  central  portions  results 
in  occlusion  of  the  ducts  and  cystic  adenoma.  The  cause  of 
inflammation  should  be  ascertained.  Prostatitis  most  fre- 
quently follows  posterior  urethritis  and  this  is  usually  of  gono- 
coccic  origin,     [h.m.] 

i!.— Sarcoma  of  the  Uterus.  —  Operative  procedures  are 
not  warranted  when  the  disejise  is  so  advanced  as  to  make 
diagnosis  easy.  When  tying  off  can  be  accomplished  without 
leaving  any  part,  better  results  may  be  expected.  Sarcoma 
after  the  menopause  is  rare,  but  occurs  from  degenerative 
changes  in  fibromyoinas.  When  these  suddenly  begin  to  talie 
on  newgrowth  with  pain,  loss  of  weight  and  anemia,  they 
should  be  loolved  on  with  great  suspicion.  Fairchild  reports  a 
case,     [h.m.] 

3.— Surgery  of  the  Iilver.— Becli  sums  up  the  methods 
advocated  by  other  authors  for  removing  liver  tissue  without 
hemorrhage  and  presents  a  series  of  animal  experiments  favor- 
ing the  conclusions  that  liver  tissue  of  considerable  size  may 
be  safely  removed  by  previous  anemizatiou  of  the  part,  and 
that  for  the  support  of  the  ligatures,  living  tissue  from  the 
same  animal,  preferably  fascia  and  peritoneum  from  theabdom- 
inal  wall,  is  best  suited.  From  each  border  of  the  incision  into 
the  abdomen  a  broad  band  is  slit  up  and  left  attached  at  one 
end.  The  liver  is  encircled  by  these  bands  where  the  sutures 
are  to  be  placed  and  the  catgut  passed  through  and  tightly 
drawn  the  .same  as  when  decalcified  bone-plates  are  used.  The 
latter  were  found  to  cause  local  abscesses  and  adhesions.  The 
author  reports  a  case  of  angioadenoma  treated  extraperitone- 
ally  with  success,  but  he  condemns  that  this  method  subjects 
the  patient  to  too  much  danger  of  infection,     [h.m.] 

5.— Infantile  Cerebral  Palsy.— The  autopsy  findings  are 
generally  porencephaly,  small  and  indurated  convolutions, 
cysts,  and  microgyria.  There  may  be  no  evidence  of  the  initial 
lesion.    There  is  usually  some  nondevelopment  of  the  convolu- 


tions of  the  whole  hemisphere  of  the  side  involved.  The  cere- 
bellum of  the  same  or  opposite  side  may  enter  into  the  nonde- 
velopment. There  are  many  varied  changes  present  in 
individual  cases.  One  case  is  presented  at  length,  in  which 
there  was  more  or  le.ss  complete  atrophy  of  tlie  left  hemisphere, 
maldevelopment  of  the  right  cerebellar  lobe  and  extreme 
atrophy  of  the  left  thalamus  and  inferior  olive.  The  palsy 
began  at  2,  resulted  in  epilepsy  at  6,  and  the  patient  died  of  the 
status  equivalent  at  29.  Mental  impairment  was  not  marlced 
and  the  special  senses  were  normal,     [h.m.] 

O.— The  Umbilical  Cord.- If  the  infant's  temperature 
was  taken  regularly  fever  would  be  oftener  found,  due  in  909ti 
of  cases  to  navel  infection.  Necropsies  two  or  three  weeks  after 
birth  generally  show,  beside  inflammation  around  the  navel, 
arteritis,  phlebitis  or  lymphangitis  of  the  umbilical  vessels.  If 
any  of  the  cord  is  left  attached  to  the  child  it  should  be  freely 
exposed  to  desiccation.  While  bacterial  growth  favors  early 
separation,  cpidermization  of  the  denuded  surface  will  go  on 
better  when  the  part  is  sterile.  The  cord  should  be  managed 
according  to  surgical  principles.  Mass  ligature  2  cm.  from  the 
body  is  advised  for  nurses  and  physicians  without  surgical 
experience.  The  best  place  for  tying,  however,  is  at  the  junc- 
tion of  the  skin  and  tlie  amniotic  sheath,  cutting  tlie  cord  2  mm. 
or  ;i  mm.  beyond.  Ijater  hemorrhage,  if  it  occurs,  can  be 
controlled  by  pressure  until  surgical  help  is  secured.  After 
cutting,  a  large  sponge  of  cotton  saturated  with  alcohol  is 
placed  on  the  navel.  Tub  ijathing  is  not  condemned,  but  care- 
ful cleansing  from  all  feces  should  precede,  and  alcohol  should 
be  poured  afterward  into  the  navel  funnel  until  the  little  button 
of  jelly  separates.  Dickinson's  method  of  cutting  away  the 
jelly  and  ligating  the  vessels  is  commended,     [h.m.] 

7. — Resection  of  the  Ribs  in  Empyema. — Cases  mu.st 
be  selected  with  judgment,  and  without  delay  for  too  frequent 
aspiration.  Progressive  tuberculous  involvement  in  young 
subjects  contraindicates  anything  more  radical  than  simple 
thoracotomy  and  drainage.  Cases  delayed  until  the  organic 
pleura  is  dense  and  contracted  require  free  resection,  and  are 
attended  by  more  deformity  than  those  resected  earlier.  The 
perio.steum  must  be  removed  completely,  and  the  U-shaped 
flap  affords  tlie  best  covering  for  this,  as  it  does  for  the  lung  in 
the  true  Scheede  technic.  Irrigation  is  condemned.  The  cavity 
may  be  wiped  with  sterile  gauze  sponges  and  a  light  drain  of 
iodoform  gauze  inserted,  and  abandoned  as  early  as  possible. 
Firm  pressure  over  the  collapsed  area  should  be  maintained 
until  coaptation  of  the  flaps  has  been  established  and  the  sinus 
closed.  The  scaphoid  depression  following  can  be  corrected  by 
proper  muscular  and  respiratory  exercises,  [h.m.] 
O. — See  American  Medicine,  Vol.  II,  No.  1,  p.  11. 
lO.— Suturing  the  Gallbladder  to  the  Parietes.- Sey- 
mour has  used  this  method  in  20  cases.  A  curved  Hagedom 
needle  with  silkwormgut  is  passed,  mattress-stitch  fashion, 
from  within  the  gallbladder  through  the  peritoneum,  overlying 
muscle  and  fascia  ;  then  it  is  brought  out  and  reintroduced  and 
carried  out  through  the  skin  a  short  distance  from  the  wound. 
The  opposite  end  of  the  silkwormgut  is  introduced  in  the  same 
manner,  and  the  ends  fastened  by  two  or  three  shot,  the  upper- 
most of  which  is  crushed.  Three  sutures  are  generally  used, 
and  removed  on  the  tenth  day  or  earlier.  The  advantage  of  this 
suture  is  that  there  is  no  danger  of  its  falling  into  the  gall- 
bladder to  become  a  nidus  of  new  concretions,  and  the  early 
removal  relieves  the  patient  of  the  annoyance  of  extrusion  of 
unabsorbable  sutures  weeks  after  operation. 


Boston  Medical  and  Surgical  Journal. 

April  U,  1902.    [Vol.  CXLVI,  No.  17.] 

1.  The  Serum  Test  for  Blood.    E.  S.  Wood. 

2.  Notes  on  the  Production  of  the  Test  Serum  in  Rabbits.     W.  P. 

Whitney. 

3.  Notes  on  X-Light.    William  Rollins. 

1. — The  Serum  Test  for  Blood. — Wood  reviews  the  his- 
tory of  the  discovery  of  precipitins  in  the  blood,  and  investiga- 
tions into  tlieir  reactions,  especially  considering  the  antiserum 
from  the  rabbit  previously  treated  witli  human  serum.  He 
describes  the  method  of  humanizing  the  rabbit  and  of  prepar- 
ing the  fresh  blood  or  blood  stains  to  be  tested  ;  also  a  method 
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for  preserving  the  antiserum  in  dried  form  by  means  of  bibu- 
lous paper.  The  medicolegal  application  of  the  test  is  illus- 
trated by  tlie  report  of  a  case,     [k.m.] 

2. — The  Production  of  Test  Serum  in  Babbits. — Any 
aseptic  syringe  holding  10  cc.  is  all  that  is  required.  Hydrocele 
fluid  can  be  most  readily  procured.  Ascitic  and  pleuritic  fluid 
are  not  quite  so  common.  Serum  can  be  Icept  a  long  time  if  col- 
lected aseptically  and  if  a  little  chloroform  is  poured  in  the  flask. 
Blood  serum  is  most  readily  obtained  by  squeezing  a  fresh 
placenta  and  allowing  the  serum  to  separate  by  clotting.  When 
there  is  a  possibility  of  a  blood  stain  having  to  be  examined,  a 
strip  of  filter  paper  should  be  soaked  in  the  blood  of  the  indi- 
vidual at  the  autopsy,     [ii.m.] 

3.— Notes  on  X-light.— Rollins  describes  two  regulators. 
A  chemical  capable  of  vaporizing  and  condensing  is  placed  in 
a  glass  cylinder.  A  wire  is  laid  from  each  pole  of  the  generator 
to  a  coil  surrounding  the  cylinder,  the  secondary  being  a  few 
turns  of  coarser  wire  within  or  without  the  cylinder.  When 
the  resistance  of  the  x-light  tube  is  higher  than  that  of  the 
regulator  circuit,  a  current  passes  through  the  fine  wire  heat- 
ing the  coarse  wire,  liberating  the  gas,  which,  going  into  the 
tube,  lowers  its  resistance  until  the  current  no  longer  passes 
through  the  transformer  till  the  resistance  of  the  tube  has  again 
risen.  Thus  the  vacuum  is  maintained  at  any  desired  point. 
The  second  regulator  contains,  beside  the  chemical,  platinum 
wire  connected  with  terminals  sealed  into  the  glass  and 
attached  to  wires  from  a  source  of  current  of  low  voltage.  This 
may  be  obtained  from  four  cells  of  a  Mesco  dry  battery.  This 
circuit  contains  a  minute  spark  gap  which  prevents  the  current 
from  the  battery  from  heating  the  wire.  The  high  potential 
current  is  used  as  an  automatic  drawbridge  on  which  the  low- 
voltage  current  can  cross,  enabling  it  to  heat  the  wire  of  the 
regulator  and  thus  lower  the  vacuum.  To  compel  the  high- 
voltage  current  to  bridge  the  gap  instead  of  going  through  the 
battery,  a  choking  coil  is  used.  The  importance  of  a  tube  of 
low  resistance  for  superficial  diseases,  and  of  high  resistance  for 
Internal  diseases,  and  the  need  of  an  actinometer  are  discussed. 

[H.M.] 


Medical  Kecord. 

April  ge,  190i.     [Vol.  61,  No.  17.] 

1.  Abdominal  Echtnococcus  Cy.sts.    Prank  Hartley. 

2.  Treatment  of  Pneumonia.    Stephen  Smith  Burt. 

8.  Questions  of  Priority  in  the  Surgical  Treatment  of  Chronic  Brlght's 

Disease.    George  M.  Edebohi-s. 
4.  The  Modiflcallon  of  Breast  Milk  by  Maternal  Diet  and  Hygiene. 

Thomas  S.  Southworth. 

1. — Echinococcus  Cysts. — Hartley  reports  four  cases,  three 
involving  the  liver  and  one  situated  in  the  rectovesical  culdesac. 
Oase  1  was  in  an  exceptionally  healthy  Italian  who  began  to  have 
a  dull,  aching  pain  in  the  right  hypochondrium  18  months 
before.  There  was  bulging  and  there  had  been  one  attack  of 
jaundice.  Operation  revealed  an  echinococcus  cyst  in  the  right 
lobe  of  the  liver.  Case2wasinan  Austrian  of  32.  The  symptoms 
pointed  to  a  right  subphrenic  growth.  Aspiration  brought 
away  fluid  containing  booklets.  Operation,  removing  portions 
of  the  seventh,  eighth  and  ninth  ribs,  drained  the  cavity.  Case  3 
was  in  a  German  of  28.  A  diagnosis  of  sarcoma  or  echinococcus 
cyst  of  the  left  lobe  of  the  liver  was  made.  Operation  showed 
it  to  be  the  latter.  Case  4  was  in  an  Italian  of  34.  Symptoms 
pointed  to  a  tumor  in  the  lower  abdomen.  Operation  revealed 
a  very  large  cyst.  It  was  accidentally  ruptured  and  evisceration 
and  thorough  irrigation  became  necessary.  Its  attachment 
was  in  the  rectovesical  space.  All  the  patients  recovered. 
[a.b.c] 

2.— Treatment  of  Pneumonia.— Pneumonia  is  self  limited 
because  of  the  perishability  of  its  parasite ;  the  type  depends  on 
the  condition  of  the  individual.  Diplococci  thrive  best  at  nor- 
mal temperature,  fever  inhibits  growth;  high  fever  indicates 
extensive  infection,  meantime  varying  degrees  of  reactive 
ability  ;  low  fever  either  inability  to  react  or  moderate  infection. 
Specific  medication  is  unnecessary  if  not  pernicious.  It  is 
imperative  to  disinfect  dejecta  and  expectoration.  Aconite  and 
its  congeners  are  injurious.  Opium  in  large  doses,  checking 
renal  secretion,  is  coutraindicated,  and  in  old  persons  is  very 
dangerous.  Oxygen  is  useful,  but  not  indispensable.  Alcohol  is 


valuable  as  a  food,  and  conserves  energy.  Strychnin,  ammonia, 
and  nitroglycerin  should  be  reserved  for  emergencies.  Sul)- 
cutaneous  infusion  of  salt  solution  is  invaluable  for  renal 
elimination  of  poisonous  accumulations.  Specific  remedies  are 
but  makeshifts,  prevention  of  infection  is  the   desideratum. 

[H.M.] 

3.— Surgical   Treatment  of  Bright's    Disease.— In    the 

Medical  Record  of  March  22,  1902,  appeared  an  article  by  Rose, 
questioning  the  priority  of  Edebohls  in  the  surgical  treatment 
of  chronic  nephritis.  The  present  article  by  Edebohls  opposes 
the  position  taken  by  Rose,  and  apparently  the  former  sub- 
stantiates the  following:  That  he  (Edebohls)  was  the  first  to 
observe  and  to  publish  the  curative  efl'ects  of  nephropexy  upon 
kidneys  affected  with  chronic  Bright's  disease.  He  was  the 
first  to  undertake  an  operation  upon  the  kidneys  with  the 
deliberate  object  in  view  of  bringing  about  a  cure  of  a  previ- 
ously diagnosticated  chronic  Bright's  disease.  He  was  the  first 
to  propose  to  treat  chronic  Bright's  disease  as  such  by  operation 
upon  the  kidneys.  He  was  the  first  to  propose,the  first  to  perform 
and  the  first  to  report  renal  decapsulation  for  chronic  Bright's 
disease.  He  was  the  first  to  publish  a  larger  number  of  opera- 
tions upon  kidneys  undertaken  for  the  purpose  of  l)ringing 
about  a  cure  of  chronic  Bright's  disease,     [a.b.c] 

4.— Breast  Milk  and  Maternal  Hygiene.— Southworth 
protests  against  artificial  feeding  of  infants  as  the  diseases  of 
infancy  are  more  fatal  in  bottle-fed  children.  In  8  out  of  10 
cases  rational  treatment  of  the  mother  makes  artificial  foods 
unnecessary.  He  reports  a  case  in  which  slight  modifications 
of  diet  with  iron,  fresh  air  and  exercise  on  the  mother's  part 
cured  persistent  green  stools  in  an  infant.  Full  cooperation  of 
the  mother  is  essential  to  success,     [h.m.] 


New  York  Medical  Journal. 

April  19,  190Z.     [Vol.  lxxv,  No.  16.] 

1.  Ctiolelithiasis,  Cholecystitis  and  Cholangeltis.    William  H.  Thom- 

son. 

2.  Hematuria.    William  K.  Otis. 

3.  Some  Reasons  Against  the  Public  Registration  or  Notification  of 

Cases  of  Tuberculosis  Pulmonalis.    E.  L.  Shurly. 

4.  The  Effect  of  Osteitis  of  the  Knee  on  the  Growth  of  the  Limb. 

Henry  Ling  Taylor. 

5.  Gunshot  Wounds  on  the  Isthmus  of  Panama.    Raymond  Spear. 

1.— Cholelithiasis.— Thomson,  in  this  article,  takes  up 
mainly  the  medical  treatment  of  cholelithiasis,  for  in  his  exper- 
ience but  one  out  of  thirty  of  those  who  suffer  from  gallstones 
ever  need  to  undergo  an  operation.  The  first  indication  in 
treatment  is  to  prevent  bacterial  invasion  from  the  intestines. 
A  servicealile  procedure  for  this  purpose  is  to  prescibe  alternat- 
ing doses  of  two  drams  of  sodium  sulfate  or  sodium  phosphate, 
or  Carlsbad  salts  dissolved  in  a  tumbler  of  hot  water  with  10 
grains  of  sodium  salicylate  every  morning  on  rising,  the  water 
to  be  sipped  slowly.  The  author  considers  olive  oil  the  most 
efficient  agent  against  gallstones.  One  or  two  ounces  should 
be  given  in  a  cup  of  hot  milk  at  night.  This  dose  is  taken  for 
10  consecutive  nights,  then  intermitted  for  about  a  week  to 
avoid  gastric  disturbance,  and  then  resumed  again  for  10 
more  nights.  The  record  is  not  that  of  immediate  relief  in  any 
case,  but  instead  a  progressive  amelioration  of  symptoms  with 
the  paroxysmal  attacks  becoming  lighter  and  fewer  until  they 
cease  permanently.  A  continued  fever  calls  for  surgical  inter- 
ference as  does  also  impaction  by  one  or  more  calculi  in  the 
common  duct,     [o.a.c] 

2. — Hematuria.— Otis  gives  several  methods  for  detecting 
the  presence  of  blood  in  the  urine.  The  microscope  affords  the 
best  and  most  positive  indication.  He  divides  the  urinary 
tract  into  four  portions  and  discusses  the  different  methods 
used  to  locate  the  situation  of  the  lesion  from  which  the  hemor- 
rhage emanates.  The  author  has  used  potassium  iodid  injec- 
tions to  test  for  the  presence  of  the  lesion  in  the  bladder. 
Absorption  takes  place  rapidly  through  the  unprotected  sur- 
faces of  the  organ  and  the  presence  of  iodin  may  be  detected  in 
the  saliva  within  a  very  few  (10)  minutes,  while  if  the  bladder 
remains  intact  this  will  not  occur  for  a  much  longer  period 
(over  an  hour).  The  ocular  examination  of  tlie  bladder  by 
means  of  the  electrocystoseope  will  usually  locate  definitely 
the  lesion.  The  character  of  the  hemorrhage  is  frequently 
indicative  of  its  source,  blood  from  the  kidney  being  intimately 
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mixed  with  the  urine  and  the  first  portion  equally  colored  with 
the  last,  while  vesical  hemorrhages  are  apt  to  be  terminal,  the 
last  portion  containing  the  most  blood,     [o.a.c] 

3.— Public  Registration  of  Tubercnlosis  Pulmonalis.— 
Shurly  combats  the  public  registration  or  notification  of  cases 
of  pulmonary  tuberculosis.  Granting  that  this  disease  is  only 
feebly  communicable  directly  or  indirectly  from  individual  to 
individual,  and  that  each  successive  individual  must  be  "  out 
of  health"  or  possess  "a  tendency"  in  order  to  acquire  the 
malady,  he  does  not  believe  that  it  should  be  classed  with  and 
publicly  treated  the  same  as  smallpox,  scarlet  fever,  cholera, 
etc.  As  to  secrecy,  he  says  the  idea  is  fallacious.  The  subject 
of  the  disease  would  be  practically  quarantined  without  any 
special  action  by  the  board  of  health,  for  the  associates  of  the 
victim  would  promptly  do  that  after  registration.  Another 
objection  is  that  it  would  cost  the  state  an  immense  sum  of 
money  to  support  and  pay  damages  to  these  sequestrated  people, 
whether  they  were  rightly  reported  or  not.  The  author  believes 
that  if  our  health  authorities  would  take  an  unbiased  attitude 
in  investigating  the  many  aspects  of  this  complex  disease  in  its 
social  and  political,  as  well  as  its  hygienic  and  pathologic, 
aspects,  and  at  the  same  time  enlist  the  cooperation  of  the  medi- 
cal profession  in  the  work,  some  substantial  data  might  be 
evolved  upon  which  to  establish  rational  conclusions  regarding 
the  real  origin,  the  commuuicability,  and  possibly  the  prophy- 
laxis of  pulmonary  tuberculosis.  He  believes  that  at  present 
our  statistics  are  far  from  being  accurate;  that  tuberculous 
pulmonalis  is  not  so  fatal  as  cancer,  pneumonia,  or  infantile 
diarrhea,  not  so  prevalent  as  influenza  or  typhoid  fever,  and 
not  so  dangerous  to  the  public  health  as  smallpox,  scarlet  fever, 
diphtheria  and  syphilis.     [c.A.o.] 

4.— Eflfect  of  Osteitis  of  the  Knee  on  Growth  of  Limb. 
— Taylor,  after  a  thorough  review  of  the  literature  of  this  sub- 
ject, concludes  that  gonitis  in  childhood  usually  causes  length- 
ening of  the  affected  limb  when  approximately  straight,  and 
this  may  persist  for  eight  years  or  more.  The  lengthening  is 
mainly  due  to  overgrowth  of  the  femur,  and  may  often  be 
detected  within  six  months  of  the  onset.  In  adolescents  and 
adults,  after  cessation  of  active  disease  begun  i!i  childhood,  the 
femur  and  limb  may  be  considerably  shortened.  The  tibias  are 
usually  equal  in  length  in  the  early  stages;  afterward  the 
affected  tibia  may  be  slightly  longer  for  a  time,  but  is  more 
often  shorter,  even  in  the  first  two  years ;  this  shortening 
increases  in  the  older  cases,  and  after  subsidence  of  inflamma- 
tion. With  limbs  of  equal  length  and  a  duration  of  disease  of 
several  years,  the  femur  of  the  affected  side  will  be  found 
longer,  the  tibia  shorter  than  its  mate.  The  feet  and  patellas 
sliow  a  difference  in  favor  of  the  sound  side  after  a  year's  dura- 
tion, and  often  before.  Stimulation  of  growth  at  the  lower  end 
of  the  affected  femur,  and  more  rarely  and  in  less  degree  at  the 
upper  end  of  the  tibia,  is  usually  accompanied  by  retarded 
growth  in  other  parts  of  the  limb ;  growth  in  the  femur  itself 
is  finally  retarded,  and  the  result  after  many  years  may  be  con- 
siderable shortening  of  the  femur,  tibia  and  limb.     [c.A.o.] 

5. — Gunshot  Wounds  on  the  Isthmus  of  Panama. — 
Spear  reports  several  cases  to  illustrate  the  differences  in  tlie 
wounds  made  by  the  old  45-caliber  lead  bullets  used  in  Reming- 
ton and  Springfield  rifles  and  those  made  by  the  7  mm.  Mauser 
bullets  in  the  recent  revolution  on  the  Isthmus  of  Panama. 
Most  of  the  wounds  made  by  the  large  lead  bullets  were 
infected.  Where  the  wound  only  involved  the  soft  tissues  and 
had  been  received  at  short  range  and  the  bullet  had  penetrated 
without  deformity,  tlie  exit  wovmd  was  only  slightly  larger 
than  the  entrance  wound.  Where  the  soft  lead  had  been  mush- 
roomed out  by  contact  with  bone  substance,  the  exit  wound 
was  large  and  ragged.  Several  cases  of  grooving  of  the  spongy 
portions  of  the  long  bones  without  fracture  were  observed  in 
wounds  produced  by  the  large  load  bullets;  these  wounds  were 
received  at  close  range.  Tiie  lead  Ijuilet,  going  at  a  compara- 
tively high  velocity,  was  noticed  in  several  eases  to  have  been 
deflected  ;  the  Mauser  bullet  at  close  range,  on  the  other  liand, 
usually  kept  a  straight  course  when  it  perforated.  The  Mauser 
wounds,  when  they  were  received  at  short  range,  except  in 
those  cases  in  which  the  bullet  had  struck  the  compact  sub- 
stance of  a  long  bone  or  the  skull  or  abdomen,  were  nice,  clean 


wounds,  and  presented  the  ordinary  small  wound  of  entrance 
and  the  small  wound  of  exit.    [c.A.o.] 


Medical  News. 

April  S6,  1901.    [Vol.  80,  No.  17.] 

1.  Prostatpctoray.    C.  H.  Mayo. 

2.  The  Diagnosis  and  Operative  Treatment  of  Prostatic  Hypertrophy, 

with  Remarks  on  the  Complications  Before  and  After  Operation. 

llAMON  GUITKRAS. 

3.  The  Indications  for  and  Limitations  of  the  Bottlnl  Operation.    E. 

ScniwiDT. 
i.  Gonorrlieaof  the  Prostate.    Krnst  R.  W.  Frank. 
5.  Prostatic  Hypertrophy.    Lewis  Schooler. 

I,  3,  5. — See  American  Medicine,  Vol.  Ill,  No.  2,  p.  53. 

2.— Prostatic  Hypertrophy.— Guiteras  concludes  that  the 
general  practitioner  should  educate  his  sense  of  touch  for  pros- 
tatic diagnosis.  He  believes  that  the  examination  of  the  pros- 
tate is  equally  as  important  as  uterine  examination.  Care  of 
the  bladder  before  operation  for  prostatic  disease  is  very 
important,  and  equally  so  is  the  minutite  pertaining  to  catheter 
life  where  necessary.  Statistics  show  tliat  those  cases  having 
a  small  amount  of  residual  urine  respond  best  to  operation, 
hence  the  importance  of  early  diagnosis.  The  choice  of  opera- 
tions depends  on  tlie  age  and  resisting  power  of  the  patient, 
the  size  and  shape  of  the  prostate,  and  the  conditions  of  the 
heart,  kidneys  and  bladder.  During  and  after  operation  upon 
the  prostate,  the  avoidance  of  shock  and  the  prevention  of  con- 
gestion of  the  kidneys  are  essential,     [a.b.c] 

4.-- Gonorrhea  of  the  Prostate.— Prank  asserts  that 
gonorrhea  of  the  prostate  is  of  much  more  frequent  occurrence 
than  is  commonly  supposed.  Sometimes  despite  a  clear  second 
urine  the  prostate  is  found  diseased  within  eight  days  after  the 
appearance  of  the  first  symptom.  If  gonococci  persist  from 
the  third  to  the  fifth  day  after  beginning  treatment  in  acute 
gonorrhea,  he  suspects  that  the  prostate  is  involved.  The 
author  studied  651  cases  of  gonorrhea,  and  found  that  210  (32%) 
showed  posterior  urethritis— all  having  disease  of  the  prostate. 
The  disease  may  remain  latent  in  the  prostate  many  years,  and 
may  thus  account  for  sterility,     [a.b.c] 


Philadelphia  Medical  Journal. 

April  26, 190g.     [Vol.  IX,  No.  17.] 

1.  The  Danger  to  the  Public  from  the  Ambulant  Consumptive.    J.  O. 

Cobb. 

2.  A  Branchial  Cyst,  the  Wall  of  Which  Contained  a  Small  Heman- 

Kloma.    W.  M.  L.  Coplin  and  J.  Coles  Brick. 

3.  A  Case  of  Adiposis  Df)lorosa     John  B.  Roberts. 

4.  Diseases  of  the  Lachrimal  Apparatus.    Wm.  Campbell  Posey. 

5.  Report  of  Several  Cases  of  Corneal  Complications  In  Conjunctivitis 

Due  to  the  Koch- Weeks  Bacillus.    Edward  A.  Shumway. 

6.  A  Case  of  Diaphragmatic  Hernia.    W.  Moser. 

1.— The  Danger  to  the  Public  from  the  Ambulant  Cou- 

sumptive.— Cobb  discusses  the  care  of  the  sputum  of  the  con- 
sumptive, from  the  time  it  is  expectorated  until  its  disposal, 
which  should  be  by  incineration.  The  principal  point  of  the 
paper  is  to  show  that  to  the  present  date  much,  if  not  all  the 
blame  for  the  ignorance  and  noncompliance  with  proper 
precautions  is  attributable  to  the  physician.  Few  doctors  really 
know  how  to  deal  with  the  consumptive  from  this  point  of 
view,  and  it  is  not  the  fault  of  the  patient  that  he  uses  little  or 
no  precaution.  They  have  been  given  spit  cups,  which  are 
filthy,  sputum  bottles  that  attract  attention  to  their  misfortune, 
spittoons  that  are  dangerous,  and  disinfectants  that  do  not  dis- 
infect. A  pocket  sputum  flask  to  meet  all  the  esthetic  and 
scientific  requirements  must  be  absolutely  concealed  by  the 
handkerchief.  The  patient  must  be  able  to  use  it  with  one 
hand,  and  in  such  a  way  that  no  one  will  know  that  anything 
more  than  a  handkerchief  is  being  used ;  it  must  not  have  a  top 
to  get  out  of  order ;  must  not  leak  a  drop  ;  must  be  simple  and 
indestructible  in  all  its  parts ;  easily  cleaned  without  getting 
the  sputum  over  one's  hand  and  disgusting  the  patient ;  must 
fit  the  pocket  snugly;  and  last  of  all,  and  most  important,  must 
be  easy  of  thorough,  quick  and  effective  sterilization.  He 
describes  a  flask  which  meets  all  of  these  requirements,  which 
has  been  named  the  Marine-Hospital  Service  pattern,  [p.c.h.] 
2.— A  Branchial  Cyst,  the  Wall  of  which  Contained  a 
Small  Hemangioma.— Brick  gives  the  clinical  history  and 
Coplin  the  pathologic  report.    The  cyst  was  clearly  of  branchial 
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or  thyroglossal  origin,  and  possessed  the  histologic  elements  in 
its  wall  to  justify  its  being  designated  a  branchial  dermoid  ;  the 
only  unique  feature  was  the  presence  of  an  angioma  in  its  wall. 
They  claim  this  to  be  the  first  recorded  case  of  the  kind,  [p.c.h.] 

4. — Diseases  of  the  Liacriinal  Apparatus. — Posey  gives 
a  review  of  the  various  diseases  of  the  lacrimal  apparatus  and 
the  treatment  incident  to  each,     [f.c.h.] 

5.— Corneal  Complications  In  Coi^unctivitis  Doe  to 
the  Koch-Weeks  Bacillus.— Shumway  details  several  cases 
applicable  to  the  above,  and  concludes  as  follows:  The  Koch- 
Weeks  bacillus  conjunctivitis  is  apparently  becoming  more 
common  in  Philadelphia  than  has  been  hitherto  observed ;  it 
may  present  itself  in  a  particularly  severe  form,  and  be  com- 
plicated by  phlyctenules  and  even  by  corneal  ulceration  ;  these 
cases  are  especially  contagious,  and  extra  precautions  should 
be  taken  to  prevent  their  spreading,  particularly  among  the 
school  children ;  as  a  rule,  they  are  controlled  by  the  use  of 
mild  astringent  lotions  and  applications  of  2%  solutions  of 
silver  nitrate.  He  has  not  tried  protargol,  but  equally  good 
results  have  been  obtained  by  other  observers  when  the  solu- 
tions have  been  of  sufficient  strength,  viz.,  10%  to  20%.  [p.c.h.] 

fl.— Diaphragmatic  Hernia. — Moser  reports  a  case  of 
diaphragmatic  hernia,  which  was  proved  by  the  fact  that  upon 
replacing  the  protruded  mass  several  fingers  could  be  easily 
passed  through  a  large  opening  in  the  diaphragm,  and  the  apex 
of  the  heart  could  be  easily  grasped  with  the  fingers,      [p.c.h.] 


CLINICAL  MEDICINE 

David  Riesman  A.  O.  J.  Kelly 


The  broadening  of  therapeutics  is,  perhaps,  as 
important  a  change  in  modern  medical  science  and  art 
as  any  that  has  taken  place.  It  was  but  a  very  few 
years  ago  that  the  directions  for  treatment  were  so  few 
and  simple  that  practice  then  and  now  seems  a  very 
different  thing.  There  are,  it  is  true,  many  physicians 
who  have  not  caught  the  new  view  and  possibly  in 
many  medical  colleges  there  are  professors  who  are 
scarcely  aware  of  it.  The  revolution  has  taken  place  so 
quietly  that  only  the  alert  minded  have  observed  and 
profited  by  it,  and  possibly  these  are  so  busy  with  in- 
creased practice  and  in  experimentation  with  the  new 
methods  that  they  have  not  had  time  and  opportunitv 
to  "spread  the  word"  among  their  slower-minded  col- 
leagues and  students.  Then,  too,  progress  in  such  mat- 
ters is  slow,  and  the  weight  of  tradition  and  habit  is  en- 
slaving. The  change  to  which  we  allude  is  the  broaden- 
ing of  therapeutics  in  many  directions,  heretofore  un- 
recognized or  ignored,  but  especially  in  the  manner  of 
treatment  by  physiologic  and  hygienic  methods  rather 
than  simply  by  drugs.  Therapeutic  nihilism,  whether 
partial  or  extreme,  is  indeed  without  reason  for  existence 
except  as  the  "  nihilist "  comes  to  know  the  tremendous 
po.ssibilities  of  cure  by  other  means  than  drugs.  With 
hundreds  of  oculists  testifying  that  the  vast  majority  of 
headaches,  sick  headaches,  and  many  other  disorders  of 
digestion,  etc.,  are  due  to  eye  strain,  the  practitioner 
who  longer  neglects  the  testimony  takes  hazardous  risks. 
The  same  is  true  of  other  specialties.  Questions  of  diet 
must  be  carefully  considered,  and  in  explicit  detailed 
fashion  with  nearly  every  patient,  and  often  the  secret 
of  the  case  is  learned  only  by  scrutiny  as  to  habits  of 
sleeping,  clothing,  work,  smoking,  etc.  Nasal  stenosis, 
bad  teeth,  imperfect  mastication,  etc.,  may  account  for 
failure  in  health.  Whoever  neglects  hydrotherapy  and 
massage  will  not  succeed  as  well  as  he  might,  and  cure 
by  resistance  gymnastics,  or  some  other  carefully  selected 
method  of  exercise,  is  sometimes  frequently  the  only  or 
most  happy  way.  What  goo<l  physician,  moreover,  has 
not  learned  that  disease  is  at  times  psychic  in  origin,  and 
that  until  the  concealed  source  of  trouble,  the  worry,  or 
the  sin,  is  done  away  with,  there  can  be  no  real  re- 
covery. A  multitude  of  such  hints  as  these  must  be 
gathered  and  kept  in  mind  by  the  successful  practitioner 


of  the  future,  and  no  progress  in  prevention  or  curative 
medicine  will  ever  do  away  with  the  need  of  that  high 
order  of  mind  required  to  act  upon  them.  For  every 
case  differs  from  every  other  and  the  consummate  in- 
telligence is  to  find  the  one  best  method  of  treatment  in 
each,  llule  and  routine  are  no  longer  of  much  service 
to  the  modern  physician. 

Atropin  as  a  Safegtiard  in  Chloroformizatioii. — 

In  the  course  of  a  series  of  experiments  on  blood  pres- 
sure, conducted  by  Dr.  R.  D.  Rudolf  at  the  University 
of  Toronto,^  a  special  study  was  made  of  the  action  of 
atropin  in  conjunction  with  chloroform  :  First,  as  to  the 
effect  of  atropin  when  administered  previously  to  the 
giving  of  the  anesthetic,  and,  secondly,  the  antidotal 
action  of  atropin  when  given  after  poisoning  from 
chloroform  has  occurred.  Dr.  Rudolf's  experiments  led 
to  the  conclusion  :  "First,  that  the  previous  use  of  atro- 
pin lessens  the  tendency  to  death  from  chloroform  pois- 
oning in  dogs.  Theoretically,  also,  one  might  assume . 
that  from  its  powerful  stimulating  effect  on  the  circula- 
tion it  would,  especially  if  combined  with  morphia,  tend 
to  lessen  the  chance  of  syncope  occurring  during,  but  not 
necessarily  due  to,  chloroform  administration.  Second, 
that  when,  during  the  administration  of  chloroform, 
danger  has  occurred,  either  in  the  form  of  syncope  or  of 
respiratory  failure,  atropin  in  moderate  doses  (say  yj^ 
grain)  would  tend  to  stinmlate  both  the  circulation  and 
the  respiration,  and  hence  would  be  a  valuable  adjunct 
to  other  means  of  saving  life  in  such  emergencies." 

The  Decomposition  of  Protelds  In  the  Liiver. — In  a  pre- 
liminary communication  Topfer^  describes  the  results  of  his 
studies  of  the  decomposition  of  albumins  in  the  liver,  the 
studies  being  made  with  the  aid  of  the  perfusion  experiment. 
The  method  was  as  follows  :  After  tracheotomy  and  artificial 
respiration  of  the  narcotized  animal,  the  upper  part  of  the 
sternum  was  resected,  and  all  the  vessels  arising  from  the  arch 
of  the  aorta,  except  one,  and  all  veins  were  ligated.  Then  the 
abdomen  was  opened,  all  branches  of  the  abdominal  aorta 
except  the  hepatic  artery  were  tied,  and  the  stomach  and  intes-  » 
tines  were  removed.  The  aorta  was  then  dissected  out,  psissed 
through  a  cannula,  and  reflected  so  that  the  intima  was  turned 
outward.  The  cannula,  so  armed,  was  then  introduced  into  the 
portal  vein.  By  this  means  intima  came  into  contact  with 
intima,  and  coagulation  was  prevented.  These  experiments 
were  made  upon  dogs  that  had  been  starved  for  two  or  three 
days.  The  results  were  as  follows:  (1)  When  the  liver  was 
perfused  with  its  own  blood,  there  was  no  accumulation  of 
decomposition  products  in  the  blood ;  (2)  after  perfusion  of 
blood  to  which  heterologous  globulin  had  been  added,  there  was 
also  no  decomposition ;  (.?)  after  the  addition  of  Witte's  pep- 
tone, there  was  likewise  no  accumulation  of  decomposition 
products,  but  there  was  a  slight  increase  in  the  coagulable 
albumins,  with  diminution  in  the  albumoses  ;  (4)  after  simul- 
taneous perfusion  of  the  liver  and  intestine,  an  increase  in  decom- 
position products  was  noticed  ;  (5)  an  increase  in  decomposition 
products  also  occurred  after  extirpation  of  the  kidneys.  It 
would  seem,  therefore,  that  the  liver  can  decompose  albumins 
in  any  considerable  quantity  only  by  the  aid  of  the  intestinal 
canal,     [d.r.] 

Observations  of  the  Isoagglutinating  Action  of  Human 
Serum.— C.  A.  Herter^  discusses  isoagglutination,  j'.  e.,  the 
close  clumping  or  agglutination  of  human  red  blood  cells  by 
serum  from  another  human  being.  The  test  may  be  made  as 
follows:  2  cc.  of  the  serum  to  be  tested  is  mixed  with  1  cc.  of 
red  cells,  separated  by  means  of  the  centrifuge.  When  the 
serum  of  a  normal  or  pathologic  individual  is  mixed  with  the 
cells  of  the  same  individual  in  the  proportion  named,  or  in 
other  proportions,  the  cells  show  no  peculiarities,  but  lie  in 
rouleaux  or  as  separated  individual  cells.  When  the  phenom- 
enon of  isoagglutination  takes  place  the  serum  is  brought  in 
contact  with  cells  of  another  human  individual.    The  reaction 

1  ITnlversity  of  Toronto  Studies,  Pnysiologlc  Series,  No.  3, 1901. 

2  Wiener  kiln.  Woch.,  March  13, 1902. 

3  Proceedings  of  the  New  York  Pathologic  Society,  December,  1901, 
and  January,  1902. 
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may  be  noticed  in  from  two  to  five  minutes.  The  serum  and 
cells,  after  being  well  stirred  in  a  watch-glass  with  a  glass  rod, 
soon  show  evidence  of  the  beginning  of  the  characteristic  reac- 
tion when  the  mixture  runs  from  side  to  side.  Instead  of 
appearing  homogeneous,  the  mixture  shows  many  light  spots 
in  which  there  is  serum,  but  no  cells.  These  spots  increa.se  in 
number  and  size,  and  it  is  soon  evident  that  the  cells  are  becom- 
ing separated  from  the  serum  in  the  form  of  a  comparatively 
ilose-meshed  network.  The  red  cells  are  found  closely  packed 
together  in  large  masses,  and  no  longer  have  the  rouleaux  dis- 
tribution. They  have  undergone  a  change  in  consistency, 
rendering  them  more  plastic  than  normal,  as  shown  by  the 
distortion  re.sulting  from  pressure  of  the  cover-glass.  The  reac- 
tion may  be  observed  with  the  unaided  eye  when  the  test  is 
made  on  a  watch-glass  or  cover-glass.  Herter  found  the  reac- 
tion in  nearly  one-third  of  all  the  cases  in  which  the  blood  was 
subjected  to  this  test.     [c.A.o.] 

Cancer  of  the  Stomach.— H.  de  tJnge,i  NorrkOping,  reports 
six  cases  in  only  one  of  which  there  was  absence  of  free  hydro- 
chloric acid  in  stomach-contents,  the  same  ease  showing  pres- 
ence of  lactic  acid.  In  the  remaining  cases  hydrochloric  acid 
was  not  only  present,  but  present  in  an  unusually  high  percent- 
age. Lactic  acid  is  mentioned  as  not  having  been  found  in  one 
case,  no  mention  of  lactic  acid  being  made  in  the  remainder. 

[A.B.E.] 

Scarlatinal  Serum.— In  1897  Dr.  Weisbeeker,'  of  Gedern, 
demonstrated  that  the  hypodermic  injection  in  cases  of  scarla- 
tina of  serum  obtained  from  convalescents  from  that  affection 
produced  an  amelioration  of  the  symptoms.  The  same  line  of 
experimentation  has  been  taken  up  by  Dr.  E.  v.  Leyden,  O. 
Huber,  and  P.  Blumenthal,  of  Berlin,  who  have  secured  such 
satisfactory  results  as  to  warrant  them  in  presenting  thi.s  phase 
of  progressive  Immunization  to  the  attention  of  the  profession. 

[c.S.D.] 

Splenic    Anemia    or    Primary    Splenomegaly.—  M.  L. 

Harris  and  M.  Ilerzog'  report  two  cases  in  wliich  com- 
plete recovery  followed.  The  changes  which  take  place  in 
the  blood,  so  far  as  known,  consist  in  a  diminution  in 
the  number  of  erythrocytes,  with  a  reduction  in  the  per- 
centage of  hemoglobin,  thus  giving  a  lowered  color  index. 
So  far  as  the  leukocytes  are  concerned  there  may  be  a  leu- 
kocytosis (28,200,  Case  II),  or  a  leukopenia  (2,600,  Case  I); 
usually  the  numlier  is  below  normal.  The  differential  count 
shows  no  characteristic  changes.  After  the  removal  of  the 
spleen  a  marked  change  is  noted  in  the  relative  proportion  of 
the  different  leukocytes,  although  the  total  number  remains 
about  normal.  This  change  consists  in  a  large  increa.se  in  the 
percentage  of  eosinophiles.  It  requires  some  months  for  this 
to  become  marked.  There  is  also  an  increase  in  the  percentage 
of  the  large  mononuclear  cells.  The  authors  say  it  is  probable 
that  the  splenic  enlargement  is  primary,  whatever  its  cause 
maylbe,  and  that  the  anemia  is  dependent  thereon.  The  pro- 
cess appears  to  them  similar  to  a  diflfu.se  lymphangioma. 
[c.A.o.] 

Snake  Venom  in  Relation  to  Hemolysis.— The  conclu- 
sions reached  by  Simon  Flexner  and  Hidego  Noguehi*  in  their 
study  of  tlie  lytic  action  of  venoms,  are  as  follows:  1.  Venom 
contains  principles  which  are  agglutinating  and  dissolving  for 
white  .blood-corpuscles.  2.  The  agglutinating  principles  may 
be  identical  for  both  white  and  red  cells.  3.  The  dissolving 
principle  for  leukocytes  is  distinct  from  that  for  red  cells.  4.  In 
order  that  solution  of  venomized  leukocytes  shall  occur,  a  com- 
plement^containing  (alexin-containing)  fluid  is  required. 
5.  The  several  varieties  of  rabbits'  blood  show  diflferent  suscepti- 
bilities to  the  action  of  venom.  0.  The  neurotoxic  and  hemo- 
lytic principles  are  physiologically  distinct.  7.  While  the 
chief  toxic  constituent  unites  with  the  nerve  cells,  in  multiple, 
minimal,  lethal  dose,  from  which  the  neurotoxic  principle  has 
been  removed,  a  quantity  of  hemolysin  may  be  contained  suffi- 
cient ;to  bring  about  fatal  intoxication.  8.  All  venoms,  when 
used  in  suitable  quantities,  destroy  the  bactericidal  -properties 
of  many  normal  blood  serums.    9.  The  manner  of  tliis  destruc- 

>  Hygela,  February,  1902. 

-  La  Hemaine  Mfidloale,  March  26,  1902. 

'■'  The  Chicago  Medical  Recorder.  March,  1902. 

<  The  Journal  of  Experimental  Medicine,  March  7,  1902. 


tion  consists  in  the  fixation  of  the  serum-complements  by  the 
venoms.  10.  Venoms  have  no  action  upoa  the  intermediary 
bodies  of  serum.  11.  If  the  venom  is  Incapable  of  uniting 
with  tlie  serum-complements  {Necturus),  then  the  original 
bactericidal  properties  remain  unafTected  by  the  presence  of  the 
venom.  12.  Antivenin  neutralizes  venom  and  removes  both 
the  hemolytic  and  the  antibacteriolytic  actions.     [c.s.D.] 

Concerning  Bacillus  Danysz.— A  few  years  ago  Danysz 
isolated  a  bacillus  from  field  mice  which,  by  a  special  method, 
he  endowed  with  a  virulence  toward  the  gray  rat.  He  believed 
that  it  was  possible,  by  means  of  it,  to  end  the  plague  of  rats 
anywhere.  The  organism  resembles  the  colon  bacillus,  and 
quickly  loses  its  virulence.  When  this  is  once  lost,  it  is  diffi- 
cult to  restore  it ;  but  Wiener  •  has  found  a  method  of  doing  so. 
This  consists  in  cultivating  the  organism  in  eggs,  after  the 
method  of  Hueppe.  By  blowing  into  the  egg  to  be  inoculated 
eight  to  ten  drops  of  a  1%  sterilized  solution  of  caustic  soda,  the 
virulence  can  be  still  more  enhanced.  Rats  fed  with  the  organ- 
ism died  in  from  five  to  seven  days  ;  death  was  still  more  rapid 
in  those  that  were  fed  upon  the  entrails  of  rats  that  had  suc- 
cumbed to  feeding  with  the  bacillus,     [d.b.] 

Acute  Myasthenia  Gravis. — Kingston  and  Stoddart^ 
report  a  ca.se  of  grave  myasthenia  occurring  in  a  man  of  71, 
associated  with  diabetes,  and  running  a  fatal  course  in  seven 
weeks.  The  association  with  diabetes  in  the  case  is  believed  to 
have  been  somewhat  intimate,  since  the  myasthenia  set  in 
almost  as  soon  as  the  patient  relaxed  his  diabetic  diet.  So  far 
as  this  observation  goes  it  is  thought  to  favor  the  prevalent 
view  that  myasthenic  gravis  is  due  to  the  effect  of  some  toxic 
agent  upon  the  peripheral  neurons,     [a.o.j.k.] 

The  Presence  of  Decomposition  Products  of  Proteids 
in  Degenerated  Liver  Ti8.sue.— A.  E.  Taylor'  made  a  careful 
chemic  analysis  of  the  liver  from  a  case  of  acute  yellow  atrophy 
and  obtained  a  considerable  quantity  of  leucin  and  asparagin, 
but  the  other  great  decomposition  products  of  protein,  the 
hexon  bases,  were  not  present.  While  Taylor's  findings  hold 
good,  of  course,  only  for  the  dead  liver,  it  is  reasonable  to  sup- 
pose that,  as  the  autopsy  was  made  shortly  after  death,  the 
amidoaoids  found  had  existed  during  life.  Both  chemically 
and  biologically  the  decomposition  products  of  protein  are  of 
great  importance,  and  anything  that  adds  to  our  knowledge  of 
these  bodies  is  of  value.     [u.R.] 

Bubonic  Plague  in  La  Plata.— According  to  Voges,* 
there  has  been  an  attempt  to  identify  the  cases  of  plague 
reported  from  Buenos  Ayres,  Asuncion,  Rosario,  San  Nicola 
and  other  South  America  towns  where  it  has  been  heretofore 
unknown,  with  some  of  the  pests  peculiar  to  horses  or  to  the 
Paleta-Rurfi,  a  disease  of  cattle.     [c.s.D.] 

Posture  and  Heart  Murmurs.- Gordon,'  after  an  exhaust- 
ive study  of  the  subject,  concludes  that  recumbency  tends  to 
increase  the  intensity  of  all  "liemio"  murmurs  except  the 
venous  hum,  which  it  tends  to  obliterate;  to  increase  the  mur- 
murs of  mitral  regurgitation,  tricuspid  regurgitation,  and 
aortic  stenosis;  to  decrease  the  murmur  of  mitral  stenosis,  and 
to  affect  little,  if  at  all,  the  murmur  of  aortic  regurgitation.  He 
believes  that  the  eflfects  of  gravity  and  of  change  in  chestrdepth 
seem  to  account  for  the  influence  of  recumljency,  and  that  in 
describing  and  discussing  murmurs  which  posture  modifies 
the  patient's  position  at  the  time  of  observation  should  be 
stated,     [a.o.j.k.] 

A  Report  of  18  Cases  of  Various  Eruptions  Associ- 
ated with  Malarial  Infection. — Engman  «  reports  18  cases  of 
various  skin  affections  associated  with  or  dependent  upon 
malaria,  and  draws  the  following  conclusions:  (1)  That  it  is 
highly  probable  that  certain  affections  of  the  skin,  as  pruritus, 
urticaria,  angioneurotic  edema,  erythema  multiforme,  pom- 
pholyx,  zoster,  eczematold  eruptions  and  gangrene,  may  be 
due  to  malarial  poisoning;  (2)  that  in  such  cases  there  is  gener- 
ally a  periodicity  in  the  intensity  of  the  eruptive  symptoms  ; 
(3)  that  there  may  be  marked  or  slight  constitutional  disturb 

'  Munchener  medlclnische  Wochenschrlft,  March  11, 1902. 
2  Lancet,  March  15, 1902. 

s  Hoppe-Seyler,  Zelt-schr.  f.  phy.s.  Chemic,  xxxlv,  1902,  Hftc.  5  u.  6. 
■1  Zeltschrlft  tar  Hygiene  und  Infektlonskranhelten,  1902,  Bd.  39. 
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ances,  or  the  eruption  may  occur  without  any  other  symptom 
ofpaludism;  (4)  that  nephritis  may  complicate  the  picture  In 
severe  cases,  and  seem  to  be  the  apparent  cause  of  the  dermal 
manifestations,  whereas  the  malarial  infection  is  the  sole 
etiologic  factor ;  (5)  that  when  an  eruption  is  associated  with 
malarial  infection  it  quickly  recovers  under  the  specific  treat- 
ment. In  the  same  number  Creveling  reports  a  case  of  ery- 
thema multiforme  in  one  of  tertian  intermittent  fever.  The 
eruption  appeared  on  the  fourth,  sixth  and  eighth  days,  and  on 
the  tenth  was  replaced  by  an  intense  itching,     [d.r.] 


GENERAL  SURGERY 

Martin  B.  Tinker 


A.  B.  Craig 


C.  A.  Orr 


When  to  operate  in  appendicitis  has  been  a  ques- 
tion which  has  given  rise  to  much  discussion  in  the  past 
and  is  still  an  unsettled  question  in  practically  all 
Europe.  In  America  the  question  is  quite  definitely 
settled  in  favor  of  early  operation.  Not  only  general 
practitioners  but  the  laity  are  now  educated  to  the 
importance  of  such  treatment.  There  is  no  doubt  still  a 
very  good  sized  minority  (especially  among  medical  men) 
who  advocate  medical  treatment  for  the  majority  of  cases, 
and  abroad  this  is  the  generally  accepted  treatment. 
Statistics  are  so  unreliable  and  the  difference  in  the 
severity  of  attacks  is  so  great  that  it  is  almost  impossible 
to  come  to  any  definite  conclusion  in  comparing  the 
results  in  ca.ses  treated  by  internal  methods  as  com- 
pared with  those  treated  by  surgical  intervention,  but  it 
seems  clear  that  the  mortality  is  greater  in  any  given 
number  of  similar  cases  treated  by  internal  methods 
than  if  treated  surgically,  provided  the  statistics  of  com- 
petent surgeons  only  are  considered.  Ochsner,  of  Chi- 
cago, has  been  such  an  enthusiastic  advocate  of  certain 
nonoperative  measures  of  treatment  that  his  position 
with  regard  to  the  best  treatment  of  appendicitis  has 
been  misjudged  and  misquoted  by  some  who  have  not 
read  his  papers  on  the  subject  carefully.  His  ideas  on 
the  subject,  as  stated  in  an  interesting  monograph  ("  A 
Handbook  of  Appendicitis,"  G.  P.  Engelhard  &  Co., 
Chicago)  are  well  worth  reading,  and  while  we  are 
emphatic  advocates  of  early  operation  in  most  cases  we 
believe  that  there  is  a  great  deal  of  good  sense  in  many 
of  his  suggestions.  He  states  that  "No  case  of  appendicitis 
should  be  operated  upon  unless  a  competent  surgeon  is 
available.  This  does  not  apply  to  cases  in  which  a  circum- 
scribed abscess  has  formed  which  any  one  can  open  with 
safety,  provided  he  has  sufficient  good  judgment  not  to  do 
anything  further.  If  there  is  no  such  competent  surgeon 
available  the  patient's  chances  of  recovery  are  many 
times  greater  with  proper  nonsurgical  treatment  than 
with  operation."  The  nonoperative  treatment  which 
he  advocates  in  such  cases  consists  in  withholding  all 
forms  of  food  and  drink  by  the  mouth  absolutely,  per- 
fect rest  of  the  patient  in  bed,  washing  out  the  stomach 
and  rectal  alimentation  for  some  days  until  the  acute 
symptoms  subside.  He  states  that  very  frequently  the 
patient's  temperature  falls  two  or  three  degrees  within  a 
few  hours  after  such  treatment  hiid  been  instituted,  and 
there  is  a  corresponding  improvement  in  the  general 
condition.  While  advocating  this  form  of  treatment  in 
case  competent  surgical  aid  is  not  available,  Ochsner 
states  very  clearly  that  in  acute  appendicitis  operation 
should  be  performed  if  the  appendix  can  be  safely 
removed.  "There  is  always  a  time  during  which  all 
of  the  infectious  material  is  still  within  the  walls  of  the 
appendix  and  can  consequently  be  removed  without 
coming  in  contact  with  any  other  portion  of  the  peri- 
toneal cavity.  This  is  practically  always  the  case  within 
the  first  24  hours,  almost  always  within  the  first  3C 
hours,  and  usually  even  within  the  first  48  hours  after 
the  beginning  of  an  attack.  If  a  competent  surgeon  is 
available  and  other  conditions  which  are  necessary  to 
secure  success  are  at  hand,  then  it  is  always  wise  to 


remove  a  diseased  appendix  during  an  acute  attack,  so 
long  as  one  can  be  fairly  certain  that  the  infectious 
material  is  still  within  the  walls  of  the  appendix." 

Even  those  most  inclinetl  to  criticise  Ochsner's 
methods  of  handling  cases  of  more  advanced  appendicitis 
will  find  no  fault  with  this  statement,  and  we  believe 
that  if  the  nonoperative  treatment  which  he  outlines 
were  adopted  in  many  cases  of  appendicitis  in  which 
the  symptoms  are  subsiding  it  would  be  of  the  greatest 
advantage  to  the  patient.  Of  course,  if  perforation  has 
occurred,  most  surgeons  believe  that  evacuation  of  the 
pus  and  removal  of  the  infectious  material  can  hardly  be 
undertaken  too  early.  However,  in  the  milder  forms  of 
the  disease  there  are  many  cases  of  appendicitis  which 
undoubtedly  subside  even  if  perforation  has  occurred 
and  in  which  operation  in  the  interval  with  complete 
closure  of  the  abdominal  wall  can  be  undertaken.  The 
advantages  of  operation  in  the  Interval  are  so  evident  as 
to  scarcely  need  emphasis ;  the  lessened  danger  to  life 
when  operating  upon  a  patient  in  health  instead  of  one 
weakened  by  pain  and  with  the  tissues  inflamed  and  in 
a  condition  unfavorable  to  repair  or  resistance  of  infec- 
tion ;  the  possibility  of  devoting  ample  time  to  the 
preparation  of  the  patient  and  operating-room  and  select- 
ing a  favorable  time  for  operation  ;  the  lessened  danger 
of  ventral  hernia  and  fecal  fistula  when  McBurney's 
muscle-splitting  operation  can  be  performed  and  the 
stump  of  the  appendix  securely  buried,  are  all  of  much 
importance.  For  those  who  prefer  not  to  operate  at 
once  in  subsiding  cases,  the  adoption  of  Oschner's 
method  of  treatment  will  prove  of  great  value,  and  it 
may  be  used  with  advantage  not  only  in  the  cases  of 
appendicitis,  but  in  almost  all  acute  inflammatory  intra- 
abdominal conditions.  Keeping  the  intestines  at  perfect 
rest  by  withholding  all  food  and  drink  by  the  mouth 
puts  the  entire  intestinal  tract  at  rest  and  in  a  condition 
most  favorable  to  repair,  and  this  method  of  treatment 
is  fully  as  valuable  in  the  management  of  cases  .after 
operation  as  before  operation.  Beside  consideration  of 
this  important  topic,  Ochsner's  little  book  gives  a  very 
satisfactory  discussion  of  the  entire  subject  of  appendi- 
citis well  worth  a  careful  reading  by  every  one  interested 
in  this  important  subject. 

Rupture  of  the  Mesenteric  Arteries.— Aldrich.i  A  man 
weighing  about  250  pounds  fell,  fracturing  both  bones  of  his 
right  leg.  There  was  some  shock,  considerable  pain  at  the  seat 
of  fracture  but  no  pain  in  any  other  part  of  the  body.  For  the 
first  four  days  the  patient  was  in  fairly  good  condition  and  did 
not  complain  of  pain  ;  his  bowels  moved  with  enemas.  On  the 
fourth  day  he  vomited,  complained  of  faiutness  and  seemed 
very  weak.  The  possibility  of  internal  hemorrhage,  cerebral 
embolism  and  shock  as  the  cause  of  this  condition  were  consid- 
ered. On  the  seventh  day  after  the  injury  the  patient  had 
become  extremely  pallid  and  was  but  semiconscious.  There 
was  slight  distention  of  the  abdomen,  but  no  localized  dulness. 
The  patient  seemed  to  be  dying  from  internal  hemorrhage,  the 
location  of  which  could  not  be  determined.  Death  occurred  the 
same  evening.  At  the  necropsy  several  of  the  mesenteric 
arteries  were  found  to  have  been  ruptured,  giving  rise  to  the 
fatal  hemorrhage,     [m.b.t.] 

The  Rftntgeii  Rays  and  Intrathoracic  Growths. — Fin- 
ny and  Watson  ^  report  three  cases  illustrating  the  value  of 
the  x-rays  in  detecting  intrathoracic  growths.  By  this  means 
they  were  able  to  locate  a  sarcoma  of  the  right  lung  in  one  case, 
an  aneurysm  of  the  arch  of  the  aorta  in  another,  and  an  aneu- 
rysm of  the  descending  aorta  in  still  another,     [a. B.C.] 

Alcohol  in  Disinfection  of  the  Hands.— Schaefter^  re- 
ports a  series  of  experiments  with  different  methods  of  disin- 
fecting the  hands  with  the  special  object  of  determining  their 
value  as  compared  with  the  hot  water  and  alcohol  method.  He 
tested  bacteriologically  simple  mechanic  cleansing  of  the  hands 
with  Schleioh's  marble  dust  soap,  cleansing  the  hands  with  hot 

1  Annals  of  Surgery,  March,  1902. 

2  British  Medical  Journal,  March  la,  1902. 

3  Berliner  klinlsche  Wochenschrlft,  March  10, 1902. 
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water  and  soiip  alone,  the  use  of  spirits  of  green  soap  and  the 
combination  of  meclianic  methods  with  various  disinfectants, 
including  mercuric  chlorid  1:1,000,  lysol  l.TS^c  solution,  lyso- 
form  3.33%  solution,  and  chinisol  6:1,000.  He  found  that  the 
hot  water  and  alcohol  method  gave  by  far  the  best  results  of 
any  of  the  methods  tried.  The  use  of  spirits  of  green  soap  as 
used  by  Miltulicz  is  next  most  valuable.  The  use  of  various 
antiseptics  proved  unsatisfactory  in  freeing  the  hands  from 
germs.  Lysoform  and  chinisol  were  especially  unsatisfactory. 
He  found  that  Sehleieh's  marble  dust  soap  gave  exactly  the 
same  results  as  the  use  of  ordinary  soap  and  hot  water.  As 
regards  the  action  of  alcohol  he  does  not  think  that  it  has  any 
special  value  as  a  bactericide.  A  valuable  effect  is  the  harden- 
ing action  which  makes  it  difficult  for  germs  to  work  through 
the  superficial  layers  of  the  skin.  Another  important  effect  of 
the  alcohol  is  in  dissolving  fatty  substances  from  the  skin. 
This  he  considers  its  most  valuable  property  in  disinfection  of 
the  hands,     [m.b.t.] 

Congenital  Cyst.s  of  the  Tongue.— J.  W.  Cousins  i  states 
that  congenitial  cysts  of  the  tongue  generally  occur  in  the 
middle  line  between  the  geniohyoglossus  muscles,  or  between 
the  geniohyoglossus  and  the  myohyoid.  The  cyst  wall  is  usu- 
ally thin  and  lined  witli  squamous  epithelium.  They  may  lie 
dormant  for  many  years.  The  contents  consist  of  soft  sebace- 
ous matter  and  occasionally  of  the  elements  of  a  true  dermoid 
cyst.  They  are  not  fluctuating,  and  may  at  times  attain  con- 
siderable size  without  causing  the  patient  serious  annoyance. 
Either  end  or  the  whole  length  of  the  embryonic  tubular  pas- 
sage, known  as  the  ductus  thyreoglossus  may  remain  open  and 
give  rise  to  one  or  more  cysts.  Central  sublingual  cysts  are 
sometimes  intimately  connected  with  cystic  swellings  occur- 
ring near  the  hyoid  bone,  on  the  thyroid  cartilage,  and  even 
lower  down  the  neck.  The  author  reports  two  cases  in  which 
he  did  operation  for  removal  of  cysts  of  the  tongue — both  in 
women — aged  respectively  35  and  40.     [a. B.C.] 

Unusual  Results  of  Inflammation  of  the  Gallbladder. 
— Niles  2  reports  four  cases  of  great  interest.  A  patient  of  59 
had  suffered  for  years  from  distention  of  the  stomach  and  intes- 
tines. Most  physicians  whom  he  had  consulted  thought  that 
he  was  suffering  from  atonic  dilation  of  the  stomach.  On  very 
careful  examination,  the  possibility  of  the  origin  of  the  trouble 
from  adhesions  caused  by  inflammation  of  the  gallbladder  was 
suspected.  An  operation  was  advised.  On  opening  the  abdo- 
men adhesions  to  the  hepatic  flexure  of  the  colon  were  found 
nearly  occluding  the  intestines.  These  adhesions  were  broken 
up  as  far  as  seemed  safe,  60  small  stones  removed  from  the  gall- 
bladder, and  it  was  drained.  The  patient  made  a  good  recovery 
and  has  been  much  relieved  of  his  symptoms.  In  a  second  case 
a  man  of  36  had  been  suffering  for  several  months  from  constant 
headache,  weakness,  giddiness,  nausea,  flushings  and  mental 
dulness.  There  was  no  jaundice.  He  had  occasional  attacks 
of  abdominal  pain  which  were  thought  to  be  due  to  indigestion. 
The  possibility  of  an  inflammatory  condition  of  the  gallbladder 
was  suspected  and  operation  was  undertaken.  Seventy-five 
gallstones,  one  of  them  of  great  size,  were  removed.  The 
patient  made  a  good  recovery  and  has  been  well  since.  In  a 
third  case  a  man  of  60  had  sutTered  from  indigestion,  gastric  dis- 
tress, nausea,  and  had  vomited  coffee-ground  material.  Carci- 
noma of  the  stomach  had  been  suspected,  Ijut  examination  of 
stomach-contents  after  a  test  breakfast  yielded  negative  results. 
On  opening  the  abdomen  the  pylorus  was  found  to  be  con- 
stricted by  bands  of  adhesions,  which  were  drawing  it  up 
against  the  gallbladder  and  the  liver.  The  adhesions  were 
separated  and  the  patient  made  a  good  recovery  from  the  opera- 
tion. He  still  suffers  from  some  symptoms  of  dilation  of  the 
stomach.  In  a  fourth  case  a  patient  of  33  had  severe  gastric 
pain,  accompanied  by  nausea  and  vomiting  of  small  amounts  of 
blood.  Ulcer  of  the  stomach  was  suspected.  The  abdomen  was 
opened  and  the  gallbladder  was  found  completely  surrounded 
by  adherent  omentum.  The  dense  adhesions  were  separated 
and  the  gallbladder  was  drained.  The  other  abdominal  organs 
were  explored.  Since  the  operation  the  patient  has  been 
entirely  free  from  distressing  symptoms,    [m.b.t.] 


1  British  Medical  Journal,  March  1,  1902. 
-  Annals  of  Surgery,  March,  1902. 


Subcutaneous  Injections  of  Carbohydrates  in  Exhaust- 
ing Diseases.  —  Barker,'  after  repeated  experiments,  now 
believes,  according  to  the  suggestion  of  Lennander,  that  glucose 
can  be  injected  subcutaneously,  with  benefit  to  the  patient,  in 
exhausting  diseases.  A  5%  glucose  solution  made  with  normal 
salt  solution,  i.  e.,  a  saccharosaline  solution,  is  used.  He  admin- 
isters }  liter  of  it  twice  daily  by  the  ordinary  method  of  hypo- 
dermoclysis  for  several  days  before  and  after  operation  on 
exhausted  patients.  He  recommends  this  plan  highly  and 
believes  it  should  be  more  generally  adopted.  His  fear  of  caus- 
ing great  pain  to  the  patient  was  banished  on  finding  that  a  5% 
glucose  solution  freezes  at  the  same  point  as  blood-serum  or 
normal  salt  solution,  and  hence  is  isotonic  or  isosmotic  with 
these  fluids,     [a. B.C.] 

Contracted  Bladder  Treated  by  Graduated  Fluid  Dila- 
tion.—Mayo  Robson^  urges  this  method  of  treatment,  as  sug- 
gested by  Matthews  Duncan,  in  all  cases  which  are  considered 
incurable,  as  this  method,  frequently  so  efficacious,  is  not 
employed  as  often  as  it  should  be.  He  advocates  salol  and 
boracic  acid,  five  grains  each  three  times  daily,  in  all  operations 
on  the  urinary  passages,  and  believes  this  practice  has  done 
much  to  abolish  postoperative  urinary  fever,     [f.c.h.] 

Intestinal  Anastomosis.- AUis'  describes  a  method  of 
anastomosis  by  the  aid  of  tenaculum  forceps  which  picks  up 
the  ends  of  the  intestine  and  fixes  them  while  the  stitches  are 
being  taken.  He  takes  the  stitches  within  the  lumen  of  the 
intestine  and  is  enabled  to  suture  rapidly  and  safely.  The 
illustrations  accompanying  the  original  article  should  be  con- 
sulted by  those  specially  interested  in  mechanic  means  of  intes- 
tinal anastomosis,     [m.b.t.] 

A  Case  of  Perforation  of  the  Bowel  in  Typhoid,  Fol- 
lowed by  Subphrenic  Abscess.— Bruce*  reports  a  case  in 
which  the  patient  was  operated  upon,  presumably  about  18i 
hours  after  the  perforation  occurred.  The  perforation  was  very 
small,  and  situated  about  ten  inches  from  the  cecum  ;  there  was 
marked  general  peritonitis,  with  about  a  pint  of  seropurulent 
fluid  in  the  peritoneal  cavity.  On  the  sixteenth  day  subsequent 
to  the  operation  as  pus  was  still  escaping  from  the  original 
opening  left  for  drainage,  the  patient  was  chloroformed  and  the 
sinus  enlarged.  It  led  to  a  cavity  about  the  size  of  a  hen's  egg, 
which  extended  from  the  middle  line  outward  to  the  outer  edge 
of  the  rectus  muscle,  the  floor  being  formed  of  loops  of  bowel. 
Four  days  subsequently  the  patient  complained  of  pain  on  the 
right  side,  in  the  region  of  the  liver,  and  about  six  weeks  after 
the  first  operation,  it  was  deemed  advisable  to  explore  the 
hepatic  region,  owing  to  the  symptoms  which  had  become 
manifest.  A  large  subphrenic  abscess  was  found,  which  had 
secondarily  invaded  the  liver.  The  patient  eventually  made  a 
complete  recovery,  and  in  two  months  after  recovery  had  gained 
30  pounds.     [F.C.H.] 

Extirpation  of  Enlarged  Prostate— Roberts'  attempted 
enucleation  of  an  enlarged  prostate  on  the  cadaver,  according 
to  the  method  suggested  by  Freyer.  The  main  point  was 
whether  at  the  time  of  nucleation  the  urethra  can  be  left  intact 
and  uninjured.  The  lateral  lobes  were  separated  from  the  sur- 
rounding tissues,  and  concerning  the  urethra  the  author  says  : 
The  urethra  was  unaffected  to  the  level  of  the  openings  of  the 
ejaculatory  ducts.  Prom  this  level  to  the  internal  orifice  where 
it  was  torn  across  the  wall  of  the  urethra  was  separated  from  the 
prostatic  sheath,  and  lay  quite  free  in  the  fossa  left  after 
removal  of  the  gland.  The  ejaculatory  ducts  could  be  traced 
into  this  fossa  where  they  had  been  torn.  The  cavity  from 
which  the  prostate  was  removed  was  quit«  smooth,  except  at 
one  very  small  area,  where  an  adenomatous  nodule  had  been 
left  behind.  It  was  completely  lined  by  a  fibrous  layer,  outside 
which  lay  the  prostatic  venous  plexus  which  separated  it  from 
the  thin  fibrous  sheath  derived  from  the  pelvic  fascia.  The 
space  containing  the  prostatic  venus  plexus  was  nowhere 
opened  up,  and  no  extravasation  of  urine  could  have  taken 
place.  The  preparation,  I  think,  demonstrates  that  the  whole 
of  the  enlarged  prostate  can  be  extirpated,  leaving  the  urethra 
intact    and   without    danger   of    extravasation    of    urine.     I 


1  British  Medical  Journal,  March  W.  1902. 
-  Edinburgh  Medical  Journal.  April,  1902. 
3  Annals  of  Surgery,  March,  1902. 
*  Canada  Lancet,  March,  1902. 
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attempted  to  remove  the  normal  prostate  in  the  same  way,  but 
found  it  quite  impossible  to  do  so.     [a. B.C.] 


GYNECOLOGY  AND   OBSTETRICS 

WiLMER  Krusen  Frank  C.  Hammond 


Gynecology  as  a  Specialty.— We  learn  from  a  recent 
number  of  the  Lancet  that  a  controversy  is  now  jfoing  on 
at  the  Lincoln  County  Hospital,  Englnnd,  bearing  upon 
the  old  question  as  to  how  far  an  obstetrician  is  justilied 
in  doing  major  surgical  operations  in  a  hospital.  This 
suggests  the  relationship  of  gynecology  and  obstetrics, 
which  are  so  correlated  and  blended  that  absolute 
divorcement  is  impossible.  The  obstetrician  must  be 
thoroughly  trained  in  surgical  technie  and  prepared,  if 
the  emergency  arises,  to  perform  even  an  abdominal 
operation,  if  necessary  to  save  the  life  of  mother  or 
child.  The  gynecologist  is  frequently  occupied  in  re- 
pairing damages  or  correcting  difficulties  that  have 
arisen  because  of  faulty  obstetries,  or  which  are  the 
result  of  the  unavoidable  accidents  of  parturition.  The 
surgery  of  the  organs  of  generation  is  a  distinct  specialty 
in  comparison  with  socalled  general  surgery,  and  the 
field  of  gynecic  surgery  seems  to  have  broadened  to  such 
an  extent  as  to  include  a  great  deal  of  abdominal  sur- 
gery. One  has  only  to  watch  the  general  surgeon  as  he 
deals  with  the  pelvic  organs  and  to  compare  his  work 
with  that  of  the  trained  gynecologist,  to  realize  fully  that 
the  latter  has  a  definite  field  and  will  continue  to  hold  a 
definite  place  in  the  confidence  of  the  general  profession. 
There  was  a  period  in  medical  history  when  the  general 
surgeon  operated  for  strabismus  and  cataract,  or  removed 
tonsils  or  turbinates  with  the  same  comparative  slcill 
and  celerity  with  which  he  amputated  limbs  or  trephined 
skulls ;  but  at  the  present  time  the  domain  of  the  oph- 
thalmic surgeon  or  the  laryngologist  is  so  well  defined 
that  we  would  no  more  think  of  referring  our  strabismic 
patient  to  the  general  surgeon  than  we  would  of  inviting 
a  laryngologist  to  i)erform  a  circumcision.  We  have 
heard  some  whisperings  in  regard  to  the  "passing  of 
the  specialty,"  but  we  are  more  inclined  to  believe  that 
as  knowledge  increases  we  shall  have  instead  a  speciali- 
zation within  the  specialty,  necessitated  by  the  refine- 
ments in  our  art  and  science  which  time  will  achieve. 
"Art  is  long  and  time  is  fleeting"  and  it  is  beyond 
individual  ability  to  comprehend  and  utilize  all  the 
knowledge  which  has  accumulated  in  medical  science 
during  the  past  few  decades.  There  are  a  few  hospitals 
left— and  fortunately  for  the  patients  treated  their  num- 
ber is  limited — in  which  the  gynecic  surgery  is  left  to 
the  general  surgical  staff'.  Nearly  all  the  boards  of 
trustees  or  directors  of  these  institutions  who  can  weigh 
evidence  and  compute  results  have  recognized  that 
specially  trained  gynecologists  can  conserve  tissues,  pre- 
serve function,  and  secure  better  results  in  the  treatment 
of  those  diseases  peculiar  to  women  than  the  general 
surgeon  whose  versatility  and  fertility  of  resources  would 
be  too  much  taxed  by  the  effort  to  assimilate  and  utilize 
all  that  is  new  in  so  many  special  lines  of  surgical  work. 
The  first  consideration  is  the  care  of  the  patient,  and  if 
she  can  receive  more  skilled  attention  and  will  suff'er 
less  sacrificial  and  mutilating  operations  at  the  hands  of 
the  specialist,  then  it  should  be  her  right  and  privilege 
in  all  great  hospitals  to  have  such  treatment,  if  attain- 
able. In  the  hospitals  scattered  throughout  the  country 
in  smaller  cities  and  towns,  it  may  be  necessary  that  the 
general  surgeon  should  do  all  of  the  abdominal  and 
gynecic  surgery  because  of  the  absence  of  specialists,  but 
in  our  larger  cities  such  an  argument  loses  its  force. 

Sarcoma  of  the  Cervix  Uteri.— Bache  McE.  Emmet' 
regards  sarcoma  of  the  endometrium  as  the  most  frequent 
form  of  uterine  sarcoma.  That  which  invades  the  cervical 
endometrium  has  a  type  of  its  own  which  has  given  it  the  name 

1  American  Journal  of  Obstetrics,  March,  1902. 


of  grapelilce  sarcoma.  Emmet  gives  the  history  of  such  an  one 
occurring  in  a  young  woman  of  19J.  When  she  first  entered 
the  hospital  he  found  a  darkened,  polypoid,  channeled  mass 
hanging  out  of  the  vulva.  It  sprang  from  the  posterior  lip  of 
the  cervix,  and  was  removed  with  the  scissors.  A  deep  wedge- 
shaped  piece  was  cut  from  the  cervix,  as  the  mass  was  thought 
to  grow  from  lymphatics.  The  patient  made  a  seemingly  good 
recovery,  and  the  pathologist  reported  a  "  simple  fibrous  poly- 
pus." In  five  months  she  returned,  having  had  a  profuse 
vaginal  discharge  for  several  months.  Examination  revealed  a 
mass  filling  the  vagina,  with  pendulous  bodies,  the  size  of 
Niagara  grapes,  hanging  from  all  points  and  dropping  off  when 
touched.  The  mass  seemed  to  be  growing  from  tlie  entire 
circumference  of  the  os.  Guided  by  the  former  pathologic 
examination,  he  performed  high  amputation  of  the  cervix. 
The  pathologic  examination  of  this  specimen  proved  it  to  be  a 
spindle-celled  sarcoma,  and  Emmet  realized  that  the  operation 
should  have  been  hysterectomy  with  aiilation  of  the  upper  part 
of  the  vagina.  The  patient  recovered  well  at  the  time,  but  the 
discharge  soon  recurred,  and  she  died  in  a  few  montlis.     [w.k.] 

Emmenagoj^B,  Their  Indications  and  Uses. — J.  Wesley 
Bov6e,i  in  a  valuable  review  of  the  sutjject  of  emmenagogs, 
states  that  menstruation  is  controlled  by  a  nerve  center  located 
in  the  lumbar  portion  of  the  spinal  cord;  and  removal  of  the 
uterine  appendages  usually  arrests  menstruation  by  severing 
the  menstrual  nerves,  tliough  it  may  sometimes  continue  owing 
to  diseased  condition  of  the  uterine  mucosa  or  muscle,  or  the 
development  of  uterine  fibroids.  There  are  two  distinct  varie- 
ties of  amenorrhea,  emanslo  mensium  andsuppressio  mensium. 
In  the  former,  or  menstruation  delayed  beyond  the  usual  age  of 
puberty,  it  is  only  in  those  who  have  reached  the  age  of  18  that 
any  treatment  should  be  attempted,  unless  the  general  condition 
of  the  patient  or  her  environments  is  bad,  when  a  tonic  course  a 
of  treatment  should  be  instituted.  If,  however,  the  molimina 
are  present,  a  direct  emmenagog  may  be  employed  preceding 
or  during  their  existence.  Suppression  of  the  menses  may 
result  from  a  great  variety  of  causes,  tlie  treatment  varying 
accordingly.  In  such  general  conditions  as  tuberculosis,  carci- 
noma and  syphilis,  amenorrliea  is  probably  a  conservative 
feature,  and  should  receive  no  treatment  except  tonics  for  gen- 
eral anemia,  and  except  in  special  cases  it  is  only  by  treating  the 
underlying  condition  that  success  can  be  expected.  After  the 
continued  use  of  general  tonics,  however,  direct  emmenagogs 
are  often  indicated,  and  if  administered  a  few  days  before  the 
expected  flow,  usually  have  a  marked  tendency  to  restore  the 
menstrual  function  by  stimulating  tlie  menstrual  nerve  centers. 
The  rule,  "  If  we  do  no  good,  be  sure  we  do  no  harm,"  is  par- 
ticularly necessary  in  the  use  of  these  remedies.  The  simplest 
direct  emmenagogs  consist  of  the  sitz  bath,  pediluvia  and 
external  friction,  hot  drinks  of  infusions  of  cinnamon,  chamo- 
mile, tansy,  pennyroyal,  etc.,  which  act  as  relaxants  or  diapho- 
retics. Bov6e  has  found  a  sheet  anchor  in  the  compound 
sumbul  pill  made  from  the  formula  of  the  late  Prof.  Wm. 
Goodell.  The  formula  is:  Arsenious  acid,  ^  of  a  grain;  dried 
sulfate  of  iron  and  sumbul,  each  1  grain, and  asafetida,  2  grains. 
It  is  especially  valuable  when  nervous  manifestations  and 
anemia  accompany  amenorrhea.  When  heavy  nerve  strain  has 
produced  irregular  or  delayed  menstruation,  a  combination  of 
strychnia,  aloin,  and  atropia  is  of  signal  benefit,  and  the  spinal  ; 
icebag  is  useful.  In  nerve  tension  the  use  of  the  bromids  is 
generally  essential.  Ergot  acts  best  with  iron.  Guaiac  should 
not  be  given  alone,  but  may  be  used  in  combination.  Apiol  is 
excellent  when  administered  a  few  days  before  the  expected 
flow.  Oxalic  acid  and  santonin  should  be  used  very  cautiously. 
Turpentine  and  cantharides  are  dangerous  because  of  the  ten- 
dency to  irritate  the  urinary  organs ;  and  pennyroyal,  rue,  savin 
and  tansy  are  objectionable  from  their  liability  to  cause  gastro- 
intestinal irritation.  Physical  and  mental  shock  have  been 
known  to  cause  persistent  amenorrliea,  also  to  restore  menses 
when  other  remedies  have  failed,     [w.k.] 

Treatment  for  Chronic  Pyelitis  and  Stone  in  the 
Female  Bladder. — Graefe^  remarks  that  stones  are  much  more 
rarely  observed  in  the  female  than  In  the  male  bladder.    Out  of 

'  The  Virginia  Medical  Semt-Monthlv,  February  21,  1902. 
2  Centralblatt  fur  Qynttkologle,  March  29,  1902. 
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165  operations  (or  this  condition  collected  by  Kreutzmann,  only 
three  were  in  women,  (fraefe  thinks  this  is  partly  due  to  the 
fact  that  small  stones  frequently  pass  the  shorter  and  wider 
uerthra  of  women  without  pain  or  without  attracting  attention. 
If  the  stones  become  larger,  he  advises  their  removal  by  vesi- 
covaginal incision  rather  than  by  crushing.  For  chronic  pye- 
litis he  recommends  methylene  blue,  administered  in  gelatin 
capsules.  He  gives  the  history  of  two  cases  in  which,  after  the 
failure  of  other  remedies,  methylene  blue  was  useil  with 
remarkable  success.  In  both  instances  the  urine  soon  became 
normal  and  the  patients  regained  good  health.     [w.K.] 

Ovarian  Cyst  Obstructlns  Delivery. — Jordan'  reports  a 
case  of  labor  in  which  delivery  was  prevented  by  a  pelvic  tumor 
or  cyst,  the  existence  of  which  was  not  suspected  until  the 
patient  had  been  in  labor  several  hours  and  the  head  failed  to 
descend.  As  he  found  it  impossible  to  pull  down  the  cervix  so 
as  to  incise  the  vaginal  fornix,  ho  decided  to  deliver  by  cesarean 
section,  as  neither  child  nor  tumor  could  be  extracted  by  the 
pelvic  route.  Unfortunately"  he  was  just  too  late  to  save  the 
child's  life,  but,  after  its  delivery,  removed  a  densely  adherent 
dermoid  cyst,  and  the  mother  made  an  uneventful  recovery. 
Jordan  also  reports  the  successful  removal  of  a  multinodular 
myoma  of  the  uterus  by  supravaginal  hysterectomy.  The 
tumor  had  so  invaded  the  broad  ligaments  that  their  removal 
was  also  necessary.     [w.K.] 

Nonsurgical  Premature  Menopause. — Josephine  Walter ' 
reports  a  case  of  menopause  occurring  at  the  age  of  23.  The 
menses  began  at  the  age  of  11,  and  the  individual  always 
enjoyed  good  health  until  she  was  2;3,  when  the  shock  of  her 
mother's  sudden  death  was  followed  by  a  severe  illness  of  three 
months'  duration,  after  which  she  never  menstruated.  The 
chief  points  of  interest  in  this  case  were  the  very  early  ago  of 
the  menopause,  its  sudden  onset  and  the  absence  of  any  previous 
or  subsequent  local  or  coustitutiondl  disease.  From  a  study  of 
many  authorities  in  connection  with  the  case  reported,  the 
writer  points  out  that :  1.  Premature  menopause  can  occur  with- 
out any  previous  or  subsequent  disease.  2.  Premature  meno- 
pause is  not  necessarily  preceded  by  any  change  in  generative 
organs.  3.  Any  changes  found  in  these  organs  occur  probably 
after  the  menopause,  or  are  due  to  disease  not  all  related  to  the 
menopause.  4.  Premature  as  well  as  normal  menopause  is  due 
chiefly  to  atrophy,  inhibition,  or  disease  of  a  local  menstrual 
ganglion  and  nerve  plexus,  rather  than  disease  or  atrophy  of 
generative  organs.     [w.K.] 


TREATMENT 


SoLOMOK  Sons  Cohen 
H.  C.  Wood,  Jr.  L.  F.  Applbman 


Potatoes  in  Diabetes.— Mosse  (La  Mfdedne  Moderne, 
Vol.  12,  No.  50,  1901,  page  404)  has  noted  a  reduction  in  the  gly- 
cosuria after  the  administration  of  from  16  to  100  ounces  of  po- 
tatoes daily  in  the  treatment  of  diabetes.  He  believes  that  this 
result  is  due  to  the  large  amount  of  alkaline  potassium  salts 
which  are  thus  ingested,  [l.f.a.]  [Each  case  of  diabetes  is  an 
individual  study.  No  general  rule  can  be  drawn  from  isolated 
or  limited  experiences.  One  of  my  patients  can  assimilate  small 
quantities  of  glucose  or  levulose,  but  not  lactose,    s.s.c] 

Diet  In  Neurasthenia  and  Hysteria. — When  the  rest  cure 
must  be  enforced,  the  patient  should  be  removed  from  home, 
and  no  friends  and  relatives,  nor  any  but  agreeable  news, 
allowed  for  several  weeks  to  come  to  her.  As  she  must  be  in 
the  company  of  her  nurse  for  a  considerable  time,  one  should 
be  selected  who  will  be  agreeable  to  her.  The  patient  should 
keep  her  bed  for  six  weeks  at  least,  leaving  it  only  to  use  the 
vessel.  It  is  best  to  begin  the  milk  diet  gradually.  If  a  patient 
does  not  like  milk,  it  should  be  given  in  doses  of  one  or  two 
ounces  every  two  hours.  Sometimes  it  is  best  to  begin  with 
skimmetl  milk,  to  use  even  smaller  doses,  and  to  permit  the 
use  of  a  little  other  food  at  meal-times.  In  two  or  three  days 
larger  amounts  can  readily  be  taken.  As  much  as  2  quarts  of 
milk  ought  to  be  drunk  in  24  hours.  In  some  cases  food  should 
be  given  even  at  night,  as  often  as  every  three  or  four  hours.  As 

1  Medical  Press,  March  26, 1902. 

■  Amer.  Jour,  of  Obstetrics,  February,  1902. 


a  rule,  an  exclusive  milk  diet  quickly  causes  dyspeptic  symp- 
toms to  disappear,  but  constipation  persists  or  develops.  It 
must  be  corrected  by  the  administration  of  a  mild  laxative  at 
night.  A  cup  of  coffee  without  sugar,  in  the  morning,  some- 
times helps  to  move  the  bowels.  Massage  should  be  practised 
each  day,  usually  at  noon,  and  should  be  given  so  as  to  help  in 
preventing  constipation.  At  first  it  must  be  applied  gently  for 
only  15  or  20  minutes,  the  abdomen  being  rubbed  carefully, 
especially  along  the  course  of  the  colon.  By  degrees  a  longer 
time,  and  ultimately  an  hour  a  day,  may  be  devoted  to  massage. 
A  hot  sponge  bath  may  be  given  in  the  early  morning,  and  the 
clothing  of  the  patient  be  changed.  At  the  end  of  10  days  an  egg 
or  a  chop  should  be  eaten  at  noon,  in  addition  to  the  usual 
allowance  of  milk.  Weir  Mitchell  often  prescribes  earlier  than 
this,  meat-juice  once  or  twice  in  the  day.  In  another  day  or  two 
bread  and  butter  are  given,  and  an  egg  or  some  meat  at  break- 
fast as  well  as  at  dinner.  Some  simple  vegetable,  and  stewed 
fruit,  may  soon  be  added  to  the  diet.  By  degrees  the  patient  is 
thus  gotten  upon  a  diet  of  three  simple  but  generous  meals 
daily,  besides  three  or  four  pints  of  milk.  The  latter  is  admin- 
istered partly  with  the  meals  and  partly  l)etween  them.  While 
the  patient  is  upon  milk  only,  she  is  not  permitted  even  to  sit 
up  in  bed.  But  when  three  meals  a  day  are  taken,  she  may 
sit  up  while  eating.  At  first  solid  foods  are  cut  fine,  and  at  all 
times  they  must  be  eaten  slowly  and  well  masticated  before 
swallowing.  Weir  Mitchell  recommends  the  generous  use  of 
butter,  and  in  those  cases  in  which  flesh  is  not  rapidly  gained, 
the  administration  of  codliver  oil.  If  swallowing  the  oil  les- 
sens appetite  or  creates  nausea,  an  emulsion  may  be  injected 
by  the  rectum.  When  patients  are  first  permitted  to  sit  up,  it 
is  for  a  short  time  only.  By  degrees  they  are  allowed  to  be  up 
more  hours  in  the  day,  but  for  some  time  after  their  morning 
bath,  and  again  after  massage,  they  ought  to  rest.  During  treat- 
ment the  stools  should  be  watched.  If  food  is  voided  undi- 
gested, the  amount  should  be  lessened.  A  urine  loaded  with 
urates  also  indicates  overfeeding.  When,  at  the  end  of  8  or  10 
weeks,  the  patient  is  permitted  to  return  home,  her  gain  in 
flesh,  in  color,  in  vigor,  and  mental  poise,  is  so  great  that  conva- 
lescence appears  fully  established,  yet  recovery  is  not  complete. 
The  diet  should  still  continue  to  be  generous  and  simple ; 
excitement  should  be  avoided,  and  outdoor  exercise  encour- 
aged. Patients  requiring  this  treatment  easily  become  addicted 
to  the  use  of  alcoholic  beverages,  wherefore  it  is  often  desirable 
to  forbid  them  entirely.— N.  S.  Davis,  Jr.,  "  System  of  Physio- 
logic Therapeutics,"  Vol.  VI. 

Antldiphtherlc  Serum  in  Pneumonia.  —  Landrieux 
and  Ijegros  {Journal  des  Praticiens,  Vol.  15,  No.  50,  1901,  page 
785)  have  employed  injections  of  antidiphtheric  serum  in  ten 
cases  of  pneumonia,  of  which  two  severe  cases  were  fatal.  In 
eight  cases  in  which  the  injections  were  begun  from  the  third 
to  the  fifth  day  from  the  beginning  of  the  disease,  a  sudden  fall 
of  temperature  was  observed  24  hours  after  the  second  injection, 
but  the  same  fall  was  observed  in  cases  treated  by  cold  applica- 
tions without  serum.  Sometimes  after  five  injections  of  five 
drams  each,  a  fall  occurred  by  lysis.  In  one  patient  who  had 
received  20  drams  of  serum  from  the  fourth  to  the  eight  day, 
the  temperature  fell  to  100°;  six  days  later  it  rose  to  102.2°. 
Talamon  employed  these  injections  in  50  cases  of  pneumonia 
with  negative  results.  The  treatment  is  based  on  the  hypo- 
thesis of  an  increase  in  phagocytic  action,  aside  from  its  specific 
antitoxic  property,     [l.f.a.] 

Adenoid  Vegetations. — The  pharynx  of  children  con- 
tains adenoid  tissue  normally  ;  iu  the  course  of  infectious  dis- 
eases and  nasopharyngeal  catarrhs,  this  tissue  undergoes 
hypertrophy,  this,  however,  rarely  being  extensive.  The 
causation  of  "  truly  pathologic"  adenoids  is  more  difficult  to 
determine.  Exceptionally  they  are  attributed  to  heredity,  but 
usually  are  but  one  symptom  of  a  general  dyscrasia,  the  causes 
of  which  are  manifold,  and  among  which  weakness  and 
nervousness  on  the  part  of  the  parents  play  an  important  role. 
The  symptomatology  of  adenoids  is  well  known,  but  the  nutri- 
tion of  the  patient,  the  climate  in  which  he  lives  or  the  size  of 
the  adenoids  do  not  of  necessity  influence  the  symptoms.  Very 
large  adenoids  exist  with  but  few  symptoms  and  vice  versa. 
Usually,  however,  such  patients  do  much  better  in  the  country 
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than  in  the  city,  due  probably  to  the  quiet  life  they  lead  and 
pure  air  they  inhale.  Runsscha'  claims  that  the  diagnosis 
should  be  made  by  anterhinoscopicand  postrhinoscopic  exami- 
nation, and  never  digitally,  excepting  in  young  children.  Their 
removal  is  made  necessary,  no  matter  what  the  symptoms,  if 
the  adenoids  are  large;  if  the  symptoms  are  affecting  the 
patient  seriously,  and  we  are  certain  that  adenoids  produce 
them.  Operations  should  always  be  associated  with  dietetic, 
roborant  and  local  treatment.  Adenoids  should  not  be  removed 
during  acute  catarrhal  affections,  as  it  is  impossible  then  to 
judge  of  their  actual  size :  never  as  a  preventive  against  tubercu- 
losis, since  the  operation  does  not  prevent  the  disease;  and 
never  in  hemophilia.  The  chances  of  success  in  the  removal  of 
the  symptoms  are  greater  during  childhood  than  after  puberty, 
and,  inasmuch  as  the  vegetations  tend  to  disappear  sponta- 
neously at  that  time,  operation  should  no  longer  be  resorted  to. 
Regarding  narcosis,  each  case  should  be  treated  upon  its  own 
merits.    Recurrence  he  considers  rare,     [e.i,.] 

FOB  INVESTIGATION. 

Brief  reports  of  results  of  the  use  of  drugs  mentioned  In  this  sec- 
tion are  Invited,  for  the  Editor's  information  and  for  publication.  (See 
editorial  article  in  Issue  of  January  4,  p.  42.) 

The  Treatment  of  Chorea.— According  to  Professor  Ray- 
mond {Medical  Press  and  Oirctilar,  Vol.  cxxiv.  No.  8,  1902,  p. 
194),  the  best  treatment  consists  in  producing  sleep  by  means  of 
progressive  doses  of  chloral,  with  which  potassium  bromid  may 
be  associated.  During  the  daytime  antipyrin  in  divided  doses, 
from  .30  grains  to  1  dram  daily,  gives  very  good  results. 
Dr.  Paulesco  considers  aspirin  superior  to  antipyrin,  given  in 
the  same  doses,  10  to  20  grains,  three  times  a  day.     [r.m.g.] 


LARYNGOLOGY,  BHINOLOGY,  and  OTOLOGY 

D.  Braden  Kyle.  George  Fettekolp. 


Hemorrhage  Attending  Rhinologic  Operations. 

— The  rhinologi-st  is  always  confronted  by  a  possible  hard- 
ship from  which  his  confreres  in  other  lines  of  surgery 
are  usually  free.  This  is  the  hemorrhage  which  attends 
operative  procedures  and  in  all  of  its  forms  it  is  very 
annoying.  When  it  occurs  at  the  time  of  operation  it 
handicaps  the  surgeon  by  obscuring  the  field,  and  when 
general  anesthesia  is  employed  respiration  is  interfered 
with  by  the  mechanic  presence  of  the  blood.  When 
local  anesthesia  is  used  the  gush  of  blood  that  follows  an 
incision  into  the  septum  or  one  of  the  turbinals  is  likely 
to  frighten  the  patient,  make  him  difficult  to  control  or 
even  cause  him  to  faint.  The  surgeon  operating  in  .soft 
tissues  cuts  a  vessel  and  promptly  secures  it  with  forceps 
and  ties  it  off,  but  the  field  of  operation  in  the  upper  air 
pa.s.sages  is  so  constituted  that  when  an  incision  is  made 
the  operator  has  to  wait  for  the  occurrence  of  the  natural 
processes  of  contraction  and  retraction  of  the  vessels, 
with  the  formation  of  clot,  before  the  hemorrhage  ceases. 
This  fact  has  undoubtedly  been  responsible  for  a  number 
of  failures  to  secure  the  desired  result,  since  the  nervous- 
ness of  the  patient  or  the  amount  of  the  hemorrhage,  or 
both  combined,  have  naturally  a  tendency  to  fluster  and 
hurry  the  surgeon,  with  the  result  that  the  operation  is 
sometimes  incompletely  performed. 

If  primary  hemorrhage  has  caused  annoyance,  sec- 
ondary has  been  responsible  for  a  great  deal  more.  The 
former  occurs  at  a  time  when  the  surgeon  is  both  men- 
tally and  instrumentally  prepared  to  meet  it,  while  the 
latter  often  occurs  under  peculiarly  harassing  circum- 
stances. With  th&se  possibilities  in  mind  the  rhinologist 
can  hardly  be  blamed  for  adopting  measures  that 
will  tend  to  lessen  the  frequency  of  these  untoward 
events. 

In  the  widespread  use  of  the  suprarenal  gland,  par- 
ticularly since  the  introduction  of  a  stable  preparation, 
much  that  is  over-laudatory  has  been  written.  A  note 
of  warning  as  regards  its  use  was  sounded  in  a  recent 
editorial  in  Pediatrics  (February  15,  1902),  and  a  text 
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for  additional  conservatism  is  afforded  by  an  article 
(see  abstract)  by  Dunbar  Roy  in  the  iMryngoscope  for 
March,  1902.  Roy  performed  an  adenectomy  in  a  girl 
of  15  under  cocain  and  suprarenal  extract  and  three 
hours  later  a  troublesome  hemorrhage  set  in.  Numerous 
methods  were  tried  in  order  to  arrest  it  and  it  was  not 
until  the  patient  fainted  after  the  introduction  of  the 
third  postnasal  jilug  that  the  hemorrhage  ceased.  That 
bleeding  occurred  in  this  case  is  hardly  remarkable. 
Two  powerful  vasoconstrictors  were  used.  Cocain  is 
known  to  produce  a  vasorelaxation  following  the  con- 
striction and  there  is  a  growing  conviction  that  suprarenal 
gland  does  the  same  thing. 

It  would  seem,  therefore,  that  the  lessons  to  be  learned 
and  the  procedures  to  be  adopted  are  these :  Suprarenal 
preparations  should  be  used  only  (1)  when  the  site  of  ope- 
ration can  be  immediately  packed,  (2)  when  it  is  advis- 
able to  conserve  as  much  blood  as  possible  even  at  the 
risk  of  secondary  hemorrhage,  (3)  when  the  presence  of 
the  blood  ob.scures  the  field  of  operation  and  prevents 
accuracy,  (4)  when  it  is  necessary  to  open  the  mouths  of 
some  of  the  accessory  sinuses,  or  (5)  when  the  tissues  need 
to  be  shrunken  to  afford  additional  room  for  manipular 
tion.  In  other  instances,  such  as  adenectomy,  tonsillec- 
tomy, etc.,  whatever  hemorrhage  there  is  to  be  should 
occur  at  the  time  of  operation  and  such  a  powerful  ischemia 
producer  as  suprarenal  should  not  be  used.     [g.  p.] 

NOSE. 
Septal  Spurs,  Operation  for  RemoTal. — Melville  Black,' 
of  Denver,  draws  attention  to  the  advantages  of  his  elec- 
tromotor nasal  saw  and  refers  the  reader  to  articles  in  the 
Laryngoscope  for  July,  1896,  and  November,  1897,  for  descrip- 
tions of  the  instrument.  Tjle  makes  the  following  points:  1. 
The  Detroit  shaft  and  handpiece  are  preferable  to  the  flexible 
form  on  account  of  the  great  smoothness  with  which  it  runs. 
2.  The  universality  of  its  application.  The  stroke  can  be 
reduced  to  a  quarter-inch,  so  that  no  matter  how  high  up  the 
spur  may  be  or  how  deviated  the  septum,  the  protrusion  can 
be  safely  attacked.  3.  A  smooth  and  even  surface  is  left.  4. 
Rapidity  in  operating  is  attained,  only  one-fourth  the  time 
being  required  that  would  be  consumed  by  a  hand  operation. 
5.  No  matter  how  slanting  the  surface  is  the  saw  takes  hold 
without  slipping. 

Nose,  Throat  and  Ear,  the  Topical  Application  of 
Mucin  in  Certain  Affections  of  the.— William  Stuart  Low  ^ 
found  that  in  cases  of  painful  digestion,  gastritis,  and  gastric 
ulcer  the  internal  administration  of  mucin  gave  great  relief. 
Associated  with  these  conditions  was  found  a  pale  and  dry  con- 
dition of  the  nasopharyngeal  mucosa  which  was  often  antece- 
dent and  bore  a  distinct  causal  relation  to  the  gastric  condition. 
Laboratory  investigation  showed  that  mucin  has  a  decided 
bactericidal  action  and  that  it  is  distinctly  hygroscopic.  When 
applied  locally  to  the  nose  and  pharynx  in  cases  of  dryness  of 
the  mucosa  it  has  an  emollient  action.  It  softens  crusts,  facili- 
tates their  removal  and  moistens  the  surface,  thus  preventing 
the  formation  of  crusts  and  helping  to  obviate  the  fetor.  It  aids 
in  restoring  the  sense  of  smell,  and  the  warming  and  moisten- 
ing of  the  air  are  promoted  by  the  improved  condition  of  the 
membrane.  It  is  used  in  a  solution  prepared  by  dissolving  a 
soloid  consisting  of  five  grains  of  mucin,  five  grains  of  sodium 
bicarbonate  and  one  grain  of  menthol  in  an  ounce  of  sterilized 
warm  water,  or,  to  more  thoroughly  dissolve  the  mucin,  in 
equal  parts  of  water  and  lime  water.  This  should  be  used 
twice  a  day  and  if  sprayed  the  atomizer  should  be  a  coarse  one 
to  prevent  its  blocking  by  particles  of  mucin.  If  there  is  much 
crust  formation  it  can  be  rubbed  oft  by  means  of  a  cotton  tipped 
probe  saturated  with  the  mucin  solution.  In  long  standing 
atrophic  trouble  tablets  of  five  grains  each  of  mucin  and  sodium 
bicarbonate  are  given  before  and  after  meals  to  relieve  the  gas- 
tric irritation  and  constipation.  Good  results  have  been 
obtained  in  cases  of  dry  laryngitis  and  a  similar  condition  of  the 
eustachian  tube.  In  the  latter  the  solution  is  injected  twice  a 
week  with  marked  improvement  of  the  tinnitus  and  hearing. 

'  Laryngoscope,  March,  1902. 
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Nasal  Sejituin,  Deviation  of  the.  Why  do  Corrective 
Operations  Often  Fall?— Chevalier  Jackson,'  of  Pittsburg, 
insists  very  strongly  tliat  the  cause  of  failure  in  these 
operations  is  that  the  inferior  turbinal  on  the  concave  side 
enlarges  during  the  night  and  pushes  the  septum  back  to  its 
original  position.  He  examined  a  number  of  patients  with 
hypertrophic  rhinitis,  after  they  had  been  asleep  for  some 
time,  and  found  that  the  inferior  turbinal  of  the  "  pillow  "  side 
was  practically  always  very  large.  If  the  patient  was  accus- 
tomed to  sleeping  on  only  one  side,  the  enlargement  was  so  con- 
stant and  so  frequently  repeated  that  it  was  a  strong  etiologio 
factor  in  the  development  of  septal  deviation.  If  one  turbinal 
be  larger  than  the  other,  and  the  patient  turn  during  sleep,  the 
larger  turbinal  will  push  the  septum  over  farther  than  the 
smaller  one  will  push  it  back,  and  a  deviated  condition  will 
result.  In  20  persons  examined,  who  habitually  sleep  on  one 
side,  18  (90%)  had  deviations  to  the  opposite  side.  Sixteen  had 
hypertrophic  rhinitis,  and  four  were  normal,  but  all  showed  an 
imprint  on  the  septum  where  the  turbinal  had  pressed.  That 
there  is  sufficient  force  exerted  by  an  enlarged  turbinal  to 
influence  the  position  of  the  septum  is  evidenced  by  the  pres- 
sure required  to  indent  a  turbinal  swollen  byacutecoryzaorhay 
fever.  The  practical  lesson  Jackson  draws  from  these  observa- 
tions is  that  every  septum  operation,  of  a  straightening  char- 
acter, should  lie  preceded  by  a  complete  or  partial  removal  of  the 
inferior  (and  rarely  the  middle)  turbinal  of  the  concave  side. 
A  portion  of  the  bone  sliould  be  included  in  the  removal.  If 
there  be  sufficient  turbinal  tissue  removed,  no  retentive  appa- 
ratus will  be  needed  to  keep  the  septum  in  its  new  median  posi- 
tion. The  last  .30  consecutive  cases  operated  upon  were  perfectly 
successful  without  any  support  whatever.  [This  is  certainly  a 
novel  and  radical  view,  but  in  spite  of  the  dogmatic  assertions 
of  the  author,  it  is  probable  that  comparatively  few  will  follow 
his  procedure.  The  article  practically  states,  "  Remove  the 
inferior  turbinal  on  the  concave  side,  push  the  septum  over 
and  it  will  stay  there."  This  ascribes  all  cases  of  return  of  the 
septum  to  its  original  position  to  cause  extraneous  to  the  sep- 
tum, and  ignores  the  possibility  of  the  success  of  operations 
unaccompanied  by  turblnectomy,  except  in  cases  of  advanced 
sclerosis  or  atrophy.  It  is  hard  to  believe  that  the  septum  is  so 
weak  that,  after  it  has  been  restored  to  the  median  plane,  and 
held  there  until  it  has  healed,  turbinal  pressure  will  send  it 
back  again.  A  very  important  factor  ignored  by  the  writer  is 
that  a  septum,  which  is  too  large  for  the  nose,  is  crowded  over 
the  mid-line  and  expected  to  stay  there  without  any  of  the 
tissue  excess  having  been  removed.  The  article,  however,  is 
interesting  and  suggestive,  and  opens  up  a  line  of  thought  and 
observation  that  may  prove  instructive.] 

PHARYNX. 

Hemorrhage  Followinig  Adenotomy  and  Tonsillotomy, 
Two  Unusual  Cases  of. — Dunbar  Roy,'  of  Atlanta.  Under 
cocaiu  and  suprarenal  extract  adenectomy,  by  means  of  the 
cutting  forceps,  was  performed  on  a  girl  of  15.  Three  hours 
later  hemorrhage  set  in  and  proved  very  troublesome.  Various 
means  were  tried  to  arrest  it,  including  suprarenal  extract 
through  the  nose,  a  soft  catheter  in  the  nose  and  nasopharynx 
to  form  the  nidus  for  a  clot,  and  finally  plugging  the  posterior 
nares.  It  was  not  until  the  patient  fainted,  shortly  after  the 
introduction  of  the  third  postnasal  plug,  that  the  bleeding 
finally  stopped.  The  patient's  menses  were  due  at  the  time  of 
the  operation,  but  did  not  appear  until  a  few  hours  after  the 
hemorrhage  had  ceased.  It  is  suggested  that  the  hemorrhage 
was  possibly  a  form  of  vicarious  menstruation.  From  a  child 
of  four  one  tonsil  was  removed  with  a  McKenzie  tonsillotome, 
the  usual  amount  of  bleeding  taking  place.  For  five  days  all 
went  well,  at  the  end  of  which  time  the  patient  vomited  about 
a  pint  of  bright^red  clotted  blood.  On  account  of  the  good 
general  condition  of  the  child  nothing  was  done  beyond  order- 
ing cracked  ice  and  ice  cream  to  be  fed  to  her.  About  18  hours 
later  she  again  vomited  blood.  She  was  then  ordered  one  grain 
of  suprarenal  extract  every  two  hours,  given  in  the  second  tea- 
spoonful  of  ice  cream.    This  was  done  for  12  hours,  and  no 

1  Laryngoscope,  March,  1902. 

2  Laryngoscope,  February,  1902. 


further  trouble  was  experienced.  The  case  is  unusual  because 
of  the  lapse  of  five  days  before  hemorrhage  occurred  and  on 
account  of  the  youth  of  the  patient. 

Uvula,  a  Case  of  Malignant  Growth  of  the.— F.  C.  Ray- 
nor,i  of  Brooklyn.  The  patient  was  a  man  of  66,  whose  uvula 
had  been  amputated  35  years  before.  Examination  revealed  a 
long  and  edematous  uvula,  attached  to  the  posterior  surface  of 
which  was  a  flattened  cylindric  growth  resembling  a  pharyn- 
geal adenoid.  It  was  eroded  at  the  lower  end  and  measured 
one  inch  in  length,  was  J  of  an  inch  broad  and  i  inch  in  thicii 
ness.  There  was  no  difficulty  in  phonation  or  deglutition. 
Antisyphilitic  treatment  producing  no  result,  the  uvula,  along 
with  the  growth,  was  removed  with  the  cold  wire  snare.  The 
specimen  was  lost,  and  therefore  no  microscopic  diagnosis 
made.  About  six  months  later  there  were  seen  a  small  fungous 
growth  at  the  margin  of  the  soft  palate  on  the  left  side  and  a  local- 
ized swelling  on  the  right  side  of  tlie  hard  palate,  together  with 
a  linear  erosion  extending  upward  from  the  fungous  growth 
above  mentioned.  The  ease  was  then  lost  sight  of.  This  is  the 
only  case  of  malignant  growth  of  the  uvula  which  the  author 
has  seen  in  a  series  of  about  14,000  cases. 

Adenoids,  a  Case  of  Removal  of,  in  a  Very  Young  Child. 
— O.  Stewart,'  of  Port  Huron,  Mich.,  reports  the  removal  of 
an  adenoid  mass  from  a  child  11  days  old.  The  baby  snored 
and  could  not  nurse  and  breathe  at  the  same  time.  Under 
chloroform  a  Myles'  ring-curet  was  passed  into  the  naso- 
pharynx and  an  adenoid  mass  measuring  three-eighths  of  an 
inch  in  length  by  one-fourth  inch  in  depth  was  removed. 
Relief  of  the  obstructive  symptoms  was  immediate.  [S  ewart 
certainly  deserves  credit  for  grasping  the  situation  and  acting 
so  promptly.  A  certain  risk  might  have  been  avoided  by  not 
administering  chloroform  to  so  young  a  child,  as  the  operation 
would  have  been  practically  painless  on  account  of  the  softness 
of  the  growth.] 

LABYNX. 

Laryngeal  Tuherculosis,  the  Treatment  of.— J.  Price- 
Brown,'  of  Toronto,  says  that  the  voice  should  be  spared,  sud- 
den changes  of  temperature  avoided,  the  use  of  tobacco  regu- 
lated and  alcohol,  when  used,  should  be  freely  diluted.  The 
food  should  be  demulcent  and  of  suitable  temperature.  When 
ulceration  exists  and  liquids  tend  to  enter  the  larynx,  semi- 
solids or  thick  foods  should  be  taken,  and  their  swallowing  is 
rendered  easier  by  free  administration  of  large  doses  of  olive 
oil.  To  avoid  the  laryngeal  difficulty  Wolfenden  recommends 
that  the  patient  lie  on  a  couch  with  the  face  downward  and 
projecting  over  the  edge  and  the  hips  elevated  by  the  patient 
resting  on  his  knees.  The  food  is  then  sucked  from  a  tumbler 
through  a  rubber  tube.  When  change  of  climate  is  advisable, 
should  the  laryngeal  condition  be  purely  secondary  to  a  pul- 
monary lesion,  an  elevation  of  several  thousand  feet  is  recom- 
mended. When  laryngeal  catarrh  has  preceded  the  tubercu- 
lous disease,  atrophy  is  often  present  and  for  this  condition  sea 
air  is  preferable.  There  are  six  different  manifestations  of 
laryngeal  tuberculosis:  anemia,  hyperemia,  infiltration,  ulcera- 
tion, necrosis  and  new  growths.  For  anemia  and  hyperemia  a 
cleansing  alkaline  spray  followed  by  a  spray  of  menthol  in 
albolene  is  recommended.  Other  suitable  substances  for  similar 
use  are  thymol,  creasote  and  guaiacol.  Steam  inhalations  of  oil 
of  pine,  eucalyptus,  benzoin,  etc.,  with  the  addition  of  chloro- 
form, are  also  useful.  For  the  condition  of  infiltration  various 
procedures  are  recommended.  Among  them  are  linear  incis- 
ions, removal  of  the  interarytenoid  thickenings,  extirpation 
of  the  arytenoids,  submucous  injections  of  creasote,  of  menthol 
and  oil  of  wintergreen  in  castor  oil  or  of  pure  guaiacol.  For 
the  ulcerations  Price-Brown  recommends  lactic  acid,  starting 
with  a  25fc  or  sometimes  a  50%  solution  and  increasing  to  full 
strength.  Other  useful  solutions  are  209!,  menthol  in  olive  oil, 
Freudenthal's  menthol-orthoform  emulsion  preceded  by  a 
powder  of  suprarenal  gland,  and  menthol  solutions  from  1%  to 
109'o,  using  several  of  increasing  strength  at  the  same  sitting. 
The  insufflation  of  powders  is  not  recommended.  More  radical 
measures  are  curettage  followed  by  the  application  of  lactic  acid, 
the  use  of  the  galvanocautery  and  cupric  catophoresis.    When 
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necrosis  exists  the  dead  tissue  should  be  scraped  away,  the 
circulation  stimulated  and  local  anesthetics  used  for  the  pain. 
Papillomatous  growths  should  be  removed,  especially  when 
they  interfere  with  respiration  or  phonation.  Intubation  and 
tracheotomy  are  not  recommended.  Intratracheal  injections 
are  highly  commended,  both  for  the  pulmonary  as  well  as  the 
laryngeal  condition.  The  most  useful  preparations  are  the 
purified  hydrocarbon  oils,  warmed  to  blood-heat,  with  the 
addition  of  camphor,  chlorophenol,  menthol,  thymol,  creasote 
or  guaiacol  to  the  strength  of  about  1%. 
NKUKOSES. 
Hay  Fever,  the  Treatment  of. — Following  Aschenbrandt's 
theory  that  secretion  from  the  mucosa  of  the  nose  and  associ- 
ated cavities  is  controlled  by  special  fibers  in  the  trigeminus 
which  are  affected  by  stimulation  of  their  distal  extremities. 
Pink'  believes  that  the  irritants  which  start  these  fibers  into 
action  also  stimulate  the  other  fibers  of  the  trigeminus  and  liy 
reflex  action  cause  sneezing,  etc.  The  excessive  secretion  may 
by  prolonged  irritation  give  rise  to  hypertrophy  of  the  inferior 
turbinal  and  even  polyps,  these,  however,  being  secondary.  In 
investigating  the  source  of  the  discharge  Fink  found  that  it 
came  mainly  from  the  antrum  of  Highmore  and  experiment 
showed  that  insufflation  of  aristol  into  the  antrum  checks 
the  symptoms.  F^leven  cases  were  treated  with  from  one  to  six 
insufflations  and  in  each  case  the  result  was  apparently  a  cure. 
The  aristol  was  introduced  through  a  tube  passed  into  the 
antrum.  Further  investigation  is  needed  before  the  value  of 
this  method  can  be  definitely  passed  upon. 

Speech,  Some  Defects  of,  of  Peripheral  Origin.— William 
Lincoln  Ballenger,^  of  Chicago,  calls  attention  to  the  important 
bearing  which  proper  development  of  the  organs  and  function  of 
speech  has  on  the  cerebral  centers  of  intelligence.  He  then  takes 
up  the  nasal  conditions  which  cause  defects  of  speech  and  gives  a 
list  of  practically  all  the  obstructive  lesions  of  the  nose.  These 
interfere  with  vocal  resonance  and  not  with  voice  production, 
although  such  troubles  often  produce  a  self-consciousness 
which  results  in  timidity  and  backwardness  and,  through 
mechanical  obstruction,  in  changes  in  the  local  circulation 
which  affect  the  brain  and  system  at  large.  Then  follows  a  list 
of  nasopharyngeal,  faueial  and  lingual  conditions  which  have  a 
deleterious  effect  on  speech.  These  affect  the  actual  muscular 
mechanism  involved  in  voice  production,  especially  as  regards 
articulate  speech.  The  article  closes  with  lists  of  laryngeal  and 
thoracic  and  abdominal  conditions  which  may  interfere  with 
normal  articulate  speech. 

EAIi. 
Progressive  Hardness  of  Hearing,  Tinnitus  and  Anral 
Vertigo,  Incudectomy  in  the  Treatment  of.— Charles  H. 
Burnett,'  of  Philadelphia,  regards  chronic  progressive  hard- 
ness of  hearing  as  the  result  usually  of  a  trophoneurosis  of  the 
musculature  of  the  nasopharynx,  eustachian  tube  and  tym- 
panic cavity.  Deafness,  accompanied  by  catarrhal  symptoms 
and  improved  by  amelioration  of  these  symptoms,  does  occur, 
but  the  condition  by  many  is  considered  to  be  the  result  of  the 
trophoneurotic  process.  The  process  induces  sclerosis  of  the 
tympanic  mucoperiosteum,  contraction  of  the  tensor  tympani, 
retraction  of  the  tympanic  membrane  and  ossicles,  impaction 
of  the  stapes,  ankylosis  of  the  ossicles  and  stiffening  of  Scarpa's 
membrane.  As  a  result  of  these  changes  there  is  a  greater 
degree  of  retraction  of  the  tympanic  membrane  than  in  a  case 
of  purely  catarrhal  disease.  As  a  result  of  the  retraction  of  the 
ossicles  and  impaction  of  the  stapes  in  the  oval  window  there 
is  a  diminution  of  the  labyrinthme  space  and  consequent  com- 
pression of  the  endolymph  and  perilymph,  with  pressure  on 
the  terminals  of  the  cochlear  and  vestibular  nerves.  Normally 
excess  of  pressure  at  the  oval  window  is  relieved  by  bulging 
of  Scarpa's  membrane  at  the  round  window,  but  if  the  latter 
be  sclerosed,  this  compensating  recession  is  either  diminished 
or  absent.  There  is  no  relief  to  the  increased  intralabyriuthine 
pressure,  and  progressive  deafness,  tinnitus  and  ear  vertigo  are 
the  result.  A  characteristic  of  this  aural  trophoneurosis  is  its 
appearance  first  in  one  ear  and  later  in  the  other.    This  may  be 
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an  example  of  the  cro.ss  influence  of  the  organ  of  one  side  upon 
its  fellow  of  the  other,  and  this  influence  may  be  for  good  as 
well  as  for  ill.  The  majority  of  cases  of  ear  vertigo  occur  in 
chronic  sclerotic  otitis  media,  and  it  is  usually  dependent  on  but 
one  ear.  The  more  extensively  affected  ear  is  usually  quite 
deaf,  may  be  the  seat  of  severe  tinnitus,  and  may  subsequently 
become  the  seat  of  chronic  vertigo.  The  first  attack  is  usually 
light,  and  may  not  be  followed  by  another  for  months.  Then 
comes  a  more  severe  attack,  to  be  followed  in  a  week  or  two  by 
another.  The  interval  gradually  decreases  until  the  seizures 
may  occur  weekly  or  even  daily  and  the  sufferer  become  afraid 
to  leave  the  house  without  attendance.  The  seizures  may 
become  so  severe  that  the  patient  if  abroad  may  have  to  be  car- 
ried home,  or  he  may  have  to  remain  in  bed  for  weeks  at  a  time. 
The  first  attack  usually  consists  of  sudden  vertigo,  attended 
with  an  increase  of  tinnitus  in  the  affected  ear,  which  may  last 
from  a  few  minutes  to  half  an  hour,  and  may  be  severe  enough 
to  prevent  the  patient  from  standing  or  even  sitting  unsup- 
ported. If  the  vertigo  continue  sufficiently  long  nausea  and 
vomiting  may  occur,  but  not  as  a  rule  in  the  earlier  attacks. 
When  the  seizures  become  more  frequent,  more  severe  and 
longer  in  duration  the  nausea  and  vomiting  may  be  very 
intense,  but  there  is  no  loss  of  consciousness,  a  point  which 
serves  to  differentiate  the  condition  from  apoplexy  and  epilepsy. 
The  apparent  motion  during  the  vertiginous  seizures  is  usually 
toward  the  affected  side,  in  which  direction  the  patient  tends  to 
fall.  When  both  ears  are  affected  there  is  total  inability  to 
walk.  This  syndrome  is  now  termed  by  aurists  Meniere's 
symptoms,  and  not  Meniere's  disease. 

Treatment. — The  dominant  physical  change  in  the  ear  is  the 
contraction  of  the  tensor  tympani  muscle.  By  cross  influence 
this  is  soon  followed  by  a  similar  contraction  on  the  other  side. 
When  relief  is  afforded  to  the  originally  diseased  ear,  the  side 
secondarily  affected  likewise  improves.  The  aim  of  the  aurist 
should  therefore  be  to  overcome  the  retractive  tendency  of  the 
tensor  tympani  and  ossicles.  Should  this  be  done  in  the  worse 
ear  tinnitus,  vertigo  and  the  progress  of  deafness  are  stopped 
and  prophylaxis  is  afforded  to  the  opposite  side.  The  methods 
of  accomplishing  this  are  tenotomy  of  the  tensor  tympani, 
which  is  uncertain,  excision  of  the  membrana  tympani  and 
malleus,  which  is  followed  by  inflammatory  reaction,  and  incu- 
dectomy, which  is  difficult  of  performance,  but  harmless  and 
effective. 

Operation  of  Incudectomy.—The  patient  is  under  general 
anesthesia,  the  canal  is  sterilized  and  illuminated  by  an  electric 
head  lamp.  The  incision  through  the  membrana  tympani 
should  begin  behind  the  short  process  of  the  malleus  and  fol- 
low the  periphery  downward  and  backward  until  a  point  is 
reached  that  would  lie  below  a  line  drawn  horizontally  through 
the  umbo.  There  is  little  or  no  bleeding  as  a  rule.  The  flap 
thus  made  should  be  pushed  inward  toward  the  promontory 
by  a  cotton-tipped  probe.  The  incudostapedial  joint  now  comes 
into  view,  and  the  incus  should  be  disarticulated  by  drawing  it 
outward  and  downward  by  means  of  an  incus-hook  knife 
passed  behind  its  long  process.  The  bone  should  then  be 
grasped  by  this  process  and  carefully  withdrawn  from  tlie 
middle  ear  and  canal.  All  that  remains  is  the  dressing,  which 
consists  of  sterilized  gauze,  which  should  be  changed  if  it 
becomes  moist.  Usually  there  is  no  postoperative  reaction, 
and  when  there  is,  it  is  slight  and  has  no  influeuceon  the  favor- 
able result  of  the  operation. 

Influenza,  Ear  Complications  and  Sequels  of.— M.  A. 
Goldstein,'  of  St.  Louis.  The  characteristics  of  the  "  grip  ear  " 
are  the  sudden,  intense,  deep-seated  pain,  involving  much  of 
the  temporal  region,  with  rapid  tenderness  over  the  mastoid 
area,  and  profuse  serous  effusion  into  the  tympanic  cavity, 
vertigo  and  persistent  hemicrania.  The  usual  relief  which  fol- 
lows paracentesis  in  ordinary  otitis  media  is  not  so  constant  in 
the  influenzal  form  of  disease,  due  probably  to  the  general 
involvement  of  the  adnexa  of  the  middle  ear.  This  will  also 
account  for  the  rapid  development  of  mastoiditis  in  influenza. 
Incision  of  the  tympanic  membrane  should  be  performed  with- 
out waiting  for  bulging.  The  local  use  of  cold  is  recommended 
in  the  early  stages,  and  heat  in  the  later.     A  gauze-drain  is 
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jiassed  down  to  the  drum  membrane  after  incision,  and  the  use 
of  powders  and  tlie  Politzer  bag  are  interdicted.  The  middle 
ear  is  evacuated  l>y  gentle  suction  witli  the  Siegle  otoscope. 
1' roper  treatment  of  the  nose  and  throat,  and  of  the  general 
system  should  be  carried  out.  The  marked  deafness  which 
accompanies  the  middle  ear  disease  is  not  all  due  to  the  involve- 
ment of  the  conducting  apparatus,  and  it  is  probable  that  the 
labyrinth  is  involved  in  the  inflammatory  process.  A  guarded 
prognosis  as  regards  recovery  of  hearing  should  be  given. 
Rarely  sudden  deafness  comes  on,  and  seems  to  be  a  grip  neu- 
rosis affecting  the  labyrinth.  Goldstein  regards  the  severe 
symptoms  of  mastoid  involvement  in  grip  not  as  indicative  of 
violent  mastoid  disease,  but  more  as  a  neuralgia,  which  is  so 
constant  in  all  types  of  influenza. 

luflnenza,  Some  Aural  Complications.  —  S.  MacCuen 
Smith,'  of  Philadelphia.  With  a  single  possible  exception,  it  is 
impossible  to  draw  a  clinical  picture  which  would  be  character- 
istic of  the  changes  in  the  upper  air  passages  in  influenza. 
These  inflammatory  changes  are,  however,  marked  by  their 
intensity,  rapidity,  viruleney  of  action,  and  by  the  frequency 
with  which  they  involve  the  tympanic  and  adjacent  cavities. 
The  exception  noted  is  hemorrhagic  otitis,  which  is  believed  by 
many  to  be  the  distinguishing  feature  of  influenzal  otitis.  It 
begins  as  a  "severe  hemorrhagic  myringitis,  with  the  forma- 
tion of  bluish-red  extravasations,  at  times  coalescing,  forming 
large,  dark-colored  bullae  which,  as  Politzer  has  pointed  out, 
usually  collapse  and  discharge  a  bloody  serous  fluid  before 
rupture  of  the  membrana  ty  mpani  occurs.  Areas  of  ecchy  mosis 
are  also  seen  in  the  walls  of  the  external  canal."  The  discharge 
is  at  first  bloody,  but  later  becomes  purulent.  The  mastoid  is 
affected  in  all  severe  cases,  and  the  percentage  of  cases  requir- 
ing operation  is  high.  Sometimes  the  mastoid  becomes  impli- 
cated simultaneously  with  the  middle  ear.  The  writer  has 
operated  on  two  cases  of  primary  mastoid  abscess  resulting 
from  influenza,  the  middle  ear  involvement  being  no  more  than 
a  transient  mild  hyperemia.  Pain  is  apt  to  persist  longer,  even 
after  spontaneous  or  instrumental  perforation  of  the  tympanic 
membrane,  in  influenzal  otitis  than  in  other  forms  ;  other  char- 
acteristics are  meningitis,  lateral  sinus  thrombosis,  intracranial 
and_.extradural  abscess,  all  of  which  are  encountered  more  fre- 
quently with  each  succeeding  epidemic.  Bacteriologic  exami- 
nation of  the  discharge  should  always  be  made,  as  the  physical 
characterisMcs  of  the  pus  cannot  be  depended  upon  as  a  safe 
index  of  its  vii-ulency.  In  a  series  of  23  cases,  nine  were  dis- 
tinctly hemorrhagic,  and  in  14  the  membrane  ruptured  spon- 
taneously within  42  hours,  the  pain,  mastoid  symptoms  and 
fever  continuing  for  24  to  60  hours  after  free  drainage  had  appar- 
ently been  established.  In  six  cases  the  membrane  was  incised, 
and  prompt  relief  of  all  symptoms  followed.  All  the  23  cases 
presented  mastoid  symptoms  to  some  extent,  and  in  nine, 
operations  on  the  mastoid  were  required,  in  all  of  which  spon- 
taneous rupture  had  taken  place.  Meningitis  developed  in  two 
cases  before  an  operation  could  be  performed.  The  treatment 
.should  include  rest  in  bed,  attention  to  diet,  bowels,  urine,  etc. ; 
absolute  fasting  for  two  or  three  days  is  recommended.  For  the 
aural  condition,  the  writer  advises  hot  instillations,  early 
blood-letting  in  front  of  the  tragus,  and  free  incision  of  the 
membrane  on  the  slightest  appearance  of  distention.  Kvacua- 
tion  of  the  tympanic  fluid  should  be  followed  by  antiseptic 
daily  irrigations,  after  which  strips  of  iodoform  gauze  should 
be  inserted  in  order  to  facilitate  drainage.  Before  introducing 
the  gauze,  the  canal  should  be  dried  with  sterilized  cotton  and 
hot  air,  and  a  small  amount  of  some  impalpable  powder  insuf- 
flated. For  tlie  mastoid  involvement,  prompt  and  energetic 
measures  should  be  adopted. 

Mastoiditis.— Edward  J.  Bernstein,^  of  Baltitnore,  takes  up 
first  the  pathology  and  diagnosis  of  mastoid  disease  and  quotes 
Jurgens' statement  as  to  the  absolute  unreliability  of  mastoid 
percussion  as  an  aid  to  diagnosis.  As  palliative  treatment, 
Leiter's  coil  is  highly  recommended  for  the  early  stages  on 
account  of  its  influence  in  reducing  the  swelling  and  congestion 
of  the  mucosa  of  the  attic  and  thus  furthering  drainage  of  the 
mastoid.    He  then  takes  up  the  various  operative  indications. 

'  Penna.  Med.  Jour,,  October,  1901. 

-Journal  of  Ophthalmology,  Otology  and  Ijiryngology. 


The  Schwartze  operation  is  indicated  in  the  following  condi- 
tions: 1.  Chronic  inflammation  of  the  mastoid  with  repeated 
swelling  of  the  superimposed  tissue,  which  may  occasionally 
disappear  in  those  complicated  by  abscess  over  the  process, 
especially  if  a  fistulous  tract  exist  to  the  skin  in  the  side  of  the 
neck,  the  external  auditory  canal  or  toward  the  pharynx.  2. 
If  the  otoscope  shows  implication  of  the  attic  ;  especially  urgent 
are  those  cases  of  cholesteatomous  formation.  3.  All  cases  of 
chronic  suppuration  of  the  middle  ear  without  any  external 
indications  of  mastoid  complication  as  soon  as  symptoms  seem 
possible  which  threaten  life  through  the  retention  of  pus  or  the 
production  of  cholesteatoma.  4.  As  a  prophylactic  measure  to 
prevent  fatal  complications  in  all  intractable  middle  ear  sup- 
purations, as  soon  as  examination  shows  that  the  excessive 
flow  of  pus  comes  mainly  from  beyond  the  tympanic  cavity. 

The  indications  for  the  radical  operation  are  as  follows :  1. 
The  establishing  of  the  diagnosis  of  chronic  bone  disease 
(Korner).  2.  As  soon  as  symptoms  of  pus-retention  appear, 
consecutive  to  chronic  middle  ear  suppuration,  which  do  not 
yield  promptly  to  treatment.  3.  In  hyperostosis  of  the  audi- 
tory canal,  because  it  prevents  a  full  view  of  the  deeper  parts 
and  interferes  with  the  treatment  of  the  suppuration.  4.  The 
beginning  of  conditions  which  favor  intracranial  complications, 
such  as  the  involvement  of  the  labyrinth  or  facial  canal  in  the 
necrotic  process.  5.  The  first  sign  of  intracranial  involve- 
ment. 

As  a  radical  operation  the  writer  prefers  Korner's  and  con- 
cludes as  follows:  I.  That  in  acute  middle  ear  inflammation 
the  pathologic  changes  are  nearly  always  spread  over  the  entire 
mucosa.  2.  That  with  this  knowledge  and  the  recognition  of 
the  normal  histology,  it  seems  incredible  to  even  talk  of  abort- 
ing a  mastoiditis,  or  that  there  is  not  a  decided  place  for  the 
application  of  the  cold  coil.  3.  That  the  radical  operation  of 
Korner  is  a  conservative  measure  both  as  to  life  and  to  hearing. 
4.  That  the  closing  up  of  the  external  wound  after  the  simple 
(Schwartze)  method  by  blood-clot  is  unwise  and  unscientific 
and  therefore  unwarranted. 

Hemophilia,  Hemorrhages  fk-om  the  Ear  in.— Tomka 
Samu,' of  Budapest,  alludes  to  the  three  other  cases  of  aural 
hemorrhage  in  hemophilia  reported  by  Rohrer  in  1899,  Haugin 
1893,  and  Ziem  in  1855,  and  then  describes  his  own  case.  The 
patient  was  a  boy  of  2J  months,  in  whom  incision  of  the  tym- 
panic membrane  was  performed  for  acute  otitis  media.  All 
went  well  for  six  days,  when  an  obstinate  hemorrhage  set  in 
and  in  spite  of  all  forms  of  treatment  continued  for  eight  days, 
ceasing  spontaneously  at  the  end  of  that  time.  The  family  his- 
tory pointed  clearly  to  the  hemorrhagic  diathesis. 

A  Case  of  the  Parasite  "  Argas  (or  Ornithodorus) 
Megaini"  (Di^es)  in  Each  Ear.— J.  C.  Simpson. ^  A  patient 
brought  Simpson  a  living  specimen  of  this  insect  which  had 
crawled  out  of  his  right  ear  on  the  previous  day.  A  similar  one, 
after  being  killed  by  chloroform,  was  removed  from  the  left  ear. 
The  subjective  symptoms  were  pain  above  and  a  rattling  sound 
in  the  ear.    Neither  tympanic  membrane  was  injured. 
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Health  Keports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague  have  been  reported  to  the  Surgeon- 
General  IT.  S.  Marine-Hospital  Service,  during  the  week  ended 
April  26,  1902: 


SMALLPOX— United  States. 


California : 


Los  Angeles Apr.  5-12... 

San  Francisco Apr.  6-13... 

Colorado:  IJenver Apr.  5-12... 

District  of  Columbia:  Washington Apr.  12-19.. 

Florida:  Jacksonville Apr.  12-19... 

Illinois:  Belleville Apr.  12-19.. 

Chicago Apr.  12-19... 


Indiana : 

Kansas : 
Kentucky : 
Louisiana : 
Maine : 


Ua  esBurg  Apr.  12-19.. 

EvansvllTe Apr.  12-19.. 

Indianapolis Apr  12-19.. 

Wichita  ■. Apr.  12-19... 

Covington Apr  IH-W.. 

Shreveport Apr.  12-19.. 

Portland Apr.  12-19.. 


Cases  Deaths 
4 
15 

...       9 

1 

9 

1 

U 

1 

2 

22  1 

2 

..       10 

7 

1 


1  Medical  Press,  February  26,  1902. 

2  Lancet,  April  27,  1901. 
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Massacbusetu : 


Michigan  : 


Nebraska : 
New  Jersey : 

New  York : 
Ohio: 


Pennsylvania : 


Khode  Island : 
South  Carolina: 
South  Dakota : 
Tennessee ; 

Vermont : 
Washington : 
West  Virginia : 
Wisconsin : 


Austria : 
Belgium : 
Canada : 
China : 
Colombia : 
France : 

Great  Britain  : 


India : 

Italy: 
Mexico : 
Russia : 

Turkey: 


Dutch  Guiana: 
French  Guiana : 


Mexico : 
India: 


China: 
India: 


Straits  Bettlements 


Boston Apr. 

Chelsea Apr. 

Maiden Apr 

Somerville Apr. 

Detroit Apr. 

Grand  Rapids Mar. 

Ludlngton Apr. 

Omaha Apr. 

Camden Apr. 

Newark Apr. 

New  York Apr. 

Cincinnati Apr. 

Cleveland  .\pr. 

Dayton Apr. 

Toledo Apr. 

Altoona Apr. 

Columbia Apr. 

Erie Apr. 

Johnstown Apr. 

Philadelphia Apr. 

Pittsburg Apr. 

Providence Apr. 

Greenville Apr. 

Sioux  Falls Apr. 

Memphis Apr. 

Nashville Apr. 

Burlington  Apr. 

Tacoma Apr. 

Wheeling Apr. 

Green  Ba.v Apr. 

Jamesville Apr. 

Milwaukee Apr. 

Smallpox— Foreign. 

Prague Mar.  29-Apr.  5.... 

Antwerp Mar.  29-Apr.  5... 

Winnipeg Apr.  5-12 

Hongkong  Mar.  1-8 

Cartagena. Mar.  29-Apr.  6... 

Marseilles Mar.  1-31 

Paris Mar.  2i-Apr.  5 

Birmingham Apr.  5-12 

Dundee Mar.  29-Apr.  5.... 

Glasgow Apr.  4-11 

Leeds Mar.  29-Apr.  5..., 

Liverpool Mar.  29-Apr.  12.. 

London.. Mar.  29-Apr.  5... 

Plymouth Apr.  5-12 

Bombay Mar.  18-J5 

Calcutta Mar.  15-22 

Karachi Mar.  16-23 

Naples Mar.  22-Apr.  5 ... 

Palermo Mar  29-Apr.  5... 

Mexico Mar.  31-Apr.  6... 

Vera  Cruz Mar  29-Apr.  12.. 

Moscow Mar.  22-29 

Ode.ssa Mar. 29-Apr. 5... 

St.  Petersburg Mar.  29-.Apr.  5,... 

Smyrna Mar.  2-30 


12-19 

12-19  

12-19 

12-19 

12-19 

29-Apr.  19.. 

12-19 

12-19 

12-19 

12-19 

12-19 

11-18 

12-19 

12-19 

12-19 

12-19 

14-21 

12-19 

12-19 

12-19 

12-19 

12-19  

5-12 

12-19 

12-19 

12-19 

5-12 

6-13 

5-12 

13-20 

6-13 

12-19 


Yellow  Fever. 

Paramaribo To  Mar.  1 

Cayenne Mar.  27 

Mana Mar.  27 

St.  Laurent Mar.  27 

Vera  Cruz Mar.  29-Apr.  12... 

Plaque. 

Bombay Mar.  18-2.) 

Calcutta Mar.  15-/2 

Karachi Mar.  16-22 

Cholera. 

Hongkong Mar.  1-8 

Bombay Mar.  18-25 

Calcutta Mar.  15  22 

Singapore Mar.  1-8 


1 
2 

10 
4 
5 

m 
1 

29 

56 

17 

2 

1 

2 

4 

B 

8 

2 

26 

5 


1 

13 
1 
1 

1 

10 
2 
3 


1 
4 

18 

7 

376 

1 


13 
20 
6 
1 
4 
21 


31 
1 
1 

32 


90 


8 
11 
4 

2 
1 
3 
3 
1 
2 
1 


21 
1 
1 

21 
5 


751 
420 

79 


1 
9 

86 

2 


Changes   In   the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  April  26,  1902 : 

Hallwood,  James  B.,  contract  surgeon,  Is  granted  leave  for  one 
month. 

Laine,  Major  D.  T.,  surgeon.  Is  granted  leave  for  14  days,  with  per- 
mission to  go  beyond  the  limits  of  the  department  of  Cuba 

Amador,  R.  A.,  contract  surgeon,  is  relieved  from  further  duty  at 
Columbia  Barracks,  and  will  accompany  the  troops  of  the  Seventh 
Cavalry  en  route  to  Chickamauga  National  Park,  Ga. 

Owen,  Major  William  O.,  surgeon,  is  assigned  to  duty  in  charge  of 
the  medical  supply  depot  of  the  division  of  the  Phlllpplne.s,  re- 
lieving Captain  Merritle  W.  Ireland,  assistant  surgeon. 

Summerall,  Captain  William  B.,  assistant  surgeon,  will  proceed  to 
Siassl,  SiassI  Island,  for  duty,  relieving  Contract  Surgeon  Edwin  R. 
Tenney,  who  will  proceed  to  Zamboanga,  Mindanao,  for  duty. 

Strong,  Thomas  J.,  contract  surgeon,  Is  relieved  from  further  duty  at 
the  brigade  hospital,  Nueva  Caceres,  S  nth  Camarines,  and  will 
proceed  to  Manila,  reporting  to  the  commanding  officer,  Po.'-t  of 
Manila,  for  duty, 

Lewis,  Fredekick  A.,  contract  surgeon,  will  proceed  to  Silang,  Cav- 
Ite,  for  duty,  relieving  First  Lieutenant  R.  Boyd  Miller,  assistant 
surgeon,  who  will  proceed  to  Manila  and  report  at  the  Post  of 
Manila  for  duty. 

Sandall,  Captain  Laurel  B.,  assistant  surgeon,  will  proceed  to 
Batangas.  Batangas.  and  report  to  the  commanding  general,  third 
separate  brigade,  for  assignment  to  station  In  that  brigade. 

Kean.  Major  Jefferson  R.,  surgeon.  Is  granted  leave  for  three  months, 
to  take  effect  upon  his  being  relieved  from  duty  on  the  staff  of  the 
military  governor  of  Cuba. 

Wood,  Halsey  L.,  contract  surgeon.  Is  granted  leave  for  I  month  and 
15  days. 


The  following  assignments  of  medical  officers  for  duty  with  the  com- 
panies of  coast  artillery  remaining  In  the  Island  of  Cuba  upon  the 
discontinuance  of  the  department  are  hereby  made:  Headquar- 
ters Artillery  Defenses  of  Havana,  First  Lieutenant  J.  R  Dev- 
ereux,  assistant  surgeon;  Hospital  Steward  Henry  J.  Walls;  Ca- 
bana Barracks,  Havana,  Captain  D.  C.  Howard,  assistant  surgeon; 
Hospital  Steward  Patrick  O'Reilly;  Rowell  Barracks,  Pasa  Caballos, 
First  Lieutenant  J.  L.  Bevans,  assistant  surgeon ;  Hospital  Steward, 
Henr.y  C.  Krause;  Morro  Castle,  Santiago,  F'irst  Lieutenant  E.  F. 
Geddings.  assistant  surgeon  ;  Hospital  Steward  Thomas  P.  Davison. 

CORBUSIER,  Major  William  H.,  surgeon.  Is  granted  leave  for  15day8. 

Amador,  Raoul  A.,  contract  surgeon,  now  at  Chattanooga,  Tenn.,  In 
relieved  from  further  duty  In  the  department  of  Cuba,  and  will 
report  to  the  commanding  officer  of  the  Seventh  Cavalry  at  Chick- 
amauga Park,  Ga.,  for  duty. 

John.son.  Major  R.  W  ,  surgeon.  Is  granted  leave  for  one  month  with 
permission  to  apply  for  an  extension  of  three  months. 

Manley,  First  Lieutenant  Clarence  J.,  assistant  surgeon,  is  granted 
leave  for  one  month. 

Bal'r,  Alfred,  hospital  steward,  now  at  Washington,  D.  C,  having 
relinquished  the  unexpired  portion  of  furlough  granted  him,  will 
be  sent  to  Fort  Logan  April  23  for  duty  at  that  post 

HoYT,  Major  Henry  F..  surgeon,  now  at  San  Francisco,  Cal.,  Is  relieved 
from  further  duty  in  the  division  of  the  Philippines,  and  will  pro- 
ceed to  Fort  Douglas  for  temporary  duty. 

Snyder,  Captain  Henry  d.,  assistant  surgeon.  Is  detailed  to  represent 
the  medical  department  of  the  army  at  the  American  Congress  of 
Tuberculosis,  to  be  held  In  New  York  city  May  14-16.  1902. 

Peddicord,  Harper,  contract  surgeon,  will  proceed  to  his  home, 
Baltimore,  Md.,  for  annulment  of  contract. 

Merkick,  John  N..  contract  surgeon,  now  at  Culumbus,  Ohio,  is  re- 
lieved from  further  duty  In  the  division  of  the  Philippines,  and  will 
proceed  to  Fort  Missoula  for  duty. 

Kellogg,  Preston  S.,  contract  surgeon,  is  relieved  from  further  duty 
at  FortMlssoula,  and  will  report  forasslgnmenttoduty  with  troops 
destined  for  service  In  Alaska. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ended  April  26,  1902 : 

MuNSON,  F.  M.,  assistant  surgeon,  ordered  to  duty  at  the  Naval  Hos- 
pital, Norfolk, .Va.— April  18. 

Carpenter,  D.  N.,  past  assistant  surgeon,  detached  from  Naval  Hos- 
pital, Newport,  R.  I.,  and  ordered  to  the  Illinois— April  19. 

Fauntlkroy',  a.  M.,  assist^int  surgeon,  detached  from  the  Illinois,  and 
ordered  to  the  Naval  Hospital,  Newport,  R.  I.— April  19. 

Plum.mer,  R.  W.,  assistant  surgeon,  detached  from  the  New  Orleans, 
and  ordered  home  to  wait  orders— April  19. 

O'Leary,  C,  pharmacist,  detached  from  the  Torpedo  Station,  New- 
port, R.  I ,  and  ordered  home  to  wait  orders— April  23. 

Huntington,  W.  H..  pharmacist,  detached  from  the  Constellation, 
and  ordered  to  the  Torpedo  Station,  Newport,  R   I.— April  23. 

The  following  order  was  issued  from  headquarters  department  of 
Cuba,  April  14.  Ii02:  Surgeon  John  W.  Ross,  U.  S.  Navy  (retired), 
will  be  relieved  from  furiher  duty  in  the  Sanitary  DepartmenJ.  of 
the  city  of  Havana,  May  20.  1902,  and  will  accomjiany  the  depart- 
ment commander  to  Washington. 

Changes   in   the   Medical  Corps    of  the  U.  S.  Marine- 
Hospital  Service  for  the  week  ended  April  24, 1902: 

Banks,  C.  K.,  surgeon,  granted  extension  of  leave  of  absence  for  two 
days-April  18,  1902. 

Stimpson,  W.  G.,  passed  assistant  surgeon,  to  proceed  to  Mendocino 
and  Napa,  Cal.,  for  special  temporary  duty— April  23, 1902. 

Grubbs,  S.  B.,  assistant  surgeon,  relieved  from  duty  In  the  Hygienic 
Laboratory,  and  directed  to  report  to  Surgeon  J.  H.  White  for  spe- 
cial temporary  duty ;  then  proceed  to  Gulf  quarantine  station,  re- 
lieving Assistant  Surgeon  J.  T.  Burkhalter-.\pril  18,  1902.  Granted 
leave  of  absence  for  10  days  from  April  2.1  — April  18,  1902. 

HOBD  Y,  W.  C,  assistant  surgeon,  to  proceed  to  Brunswick  Quarantine 
and  assume  temporary  command  of  the  service  during  the  absence 
on  leave  of  Acting  Assistant  Surgeon  R.  E.  L.  Burford— .\pril  19, 
1902. 

Goldberqer,  J.,  assistant  surgeon,  upon  being  relieved  at  Reedy 
Island  Quarantine,  to  proceed  to  Taraplco,  Mexico,  for  duty  in  the 
office  of  the  U.  S.  Consul- April  18,  1902. 

VoGEL,  C.  W.,  assistant  surgeon,  granted  leave  of  absence  for  15  days 
from  May  12— April  18,  1902. 

Lord,  C.  E.  D.,  assistant  surgeon,  detailed  to  represent  the  ser\'lce  at 
the  annual  session  of  the  State  JVIedlcal  Association  of  Texas  at 
Dallas,  May  6-9— April  21, 1902. 

Burkhalter,  J.  T.,  assistant  surgeon,  upon  being  relieved  by  Assist- 
ant Surgeon  S.  B.  Grubbs,  to  report  to  him  for  duty  and  assign- 
ment to  quarters— April  18, 1902. 

BoGGESs,  J.  S.,  assistant  surgeon,  relieved  from  duty  at  Philadelphia, 
Pa.,  and  directed  to  proceed  to  Reedy  Island  quarantine  stjition 
and  report  to  medical  officer  in  command  for  duty  and  assignment 
to  quarters,  relieving  Assistant  Surgeon  J.  Goidberger— .\pril  18, 
1902. 

Clarke,  F.  M.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
20  days  from  April  14-April  17,  1902. 

.McCok.mac,  J.  T.,  acting  assistant  surgeon.  Department  letter  of 
March  15, 1902,  granting  Assistant  Surgeon  McCormac  lodays'  leave 
of  absence  amended  so  that  said  leave  shall  be  for  six  days  from 
.March  30-Aprll  19,  1902. 

Walker,  R.  T,,  acting  assistant  surgeon,  gianted  leave  of  absence  for 
18  days  from  May  i— April  il,  190.-. 

Stier,  Carl,  junior  pharmacist,  to  proceed  to  Memphis,  Tenn.,  and 
report  to  the  medical  officer  In  command  for  temporary  duty  and 
assignment  to  quarters— April  24, 1902. 

Appointment. 

Stier,  (;arl,  of  Alabama,  appointed  Junior  pharmacist— April  23, 1902. 
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The  free  lecture  nioveinent  in  New  York  estab- 
lished by  the  Board  of  Education  should  be  imitated  in 
every  city  and  town  of  the  United  States.  The  use  of 
the  school  houses  is  given  gratis  and  it  is  not  difficult  to 
secure  lecturers  at  little  or  no  expense.  The  movement 
in  New  York  began  quietly  13  years  ago,  and  so  popu- 
lar have  these  lectures  become  that  over  900,000  is 
estimated  as  the  total  attendance  in  Greater  New  York 
during  the  past  winter.  At  the  present  time  the  lectures 
are  given  in  more  than  100  places.  It  is  even  proposed 
to  utilize  the  school  houses  in  this  way  Sunday  after- 
noons. The  principal  aim  is  to  help  in  the  more  liberal 
education  of  the  94  ^  of  citizens  who  obtain  no  further 
education  after  leaving  the  common  schools.  Our  object 
in  alluding  to  the  matter  in  a  medical  journal  is  to 
suggest  to  members  of  the  medical  profession  that  the 
system  should  be  used  to  instruct  the  people,  not  alone 
in  literature,  history  and  general  science,  but  also  in 
hygiene  and  all  matters  pertaining  to  personal  and  pub- 
lic health.  We  have  not  noticed  that  this  duty  has  been 
appreciated.  And  yet  nothing  is  so  important  to  the 
great  mass  of  the  people.  In  no  better  way  can  they  be 
reached  and  taught  as  to  this  their  most  primary  need. 
The  quacks  seize  every  such  an  opportunity  to  deceive 
and  to  profit  by  popular  ignorance,  while  such  an 
agency  as  that  of  free  lectures  is  neglected  by  those  fitted 
to  instruct  in  medical  matters.  At  least  half  of  the 
people's  evils  and  suffering  come  from  disease  and  unhy- 
gienic living. 

Behringr  on  Tuberculosis. — The  announcement  has 
come  by  cable  that  Professor  Behring  in  his  new  book 
on  tuberculosis,  which  has  just  made  its  appearance  in 
Berlin,  declares  that  the  disease  in  men  and  cattle  is  due 
to  the  same  bacillus  somewhat  modified  by  the  environ- 
ment in  which  it  grows.  Professor  Behring's  announce- 
ments have  so  far  been  followed  by  the  verification  of 
his  statements.  As  the  subject  is  an  extremely  interest- 
ing and  practical  one,  there  is  no  doubt  that  the  new 
book  will  attract  widespread  attention.  It  represents 
the  fruit  of  nearly  ten  years  of  work,  for  it  has  been 
well  known  that  almost  since  his  appointment  to  the 
University  of  Marburg,  Professor  Behring  has  been 
working  on  tuberculosis  with  special  reference  to  the 
toxins  of  the  disease  and  the  possible  development  of  an 
antitoxin.     The  principal  reason  given  for  his  declaration 


of  the  identity  of  the  bacilli  of  human  and  bovine  tubercu- 
losis is  said  to  be  the  chemic  and  physiologic  identity 
of  the  products  of  the  two  microorganisms.  Professor 
Behring  also  announces  that  he  has  discovered  a  method 
of  inoculating  very  young  cattle  with  tuberculosis  and 
so  rendering  them  immune  to  the  disease  later  in  life. 
It  is  said  that  this  method  has  been  used  on  the  farms 
around  Marburg  for  several  years  and  has  thus  had  a 
thorough  practical  trial.  This  latter  part  of  the  pre- 
liminary declaration  of  contents  is  sure  to  add  greatly 
to  the  interest  of  the  new  publication.  We  sincerely 
hope  that  the  announcement  will  not  prove  premature. 
Of  late  years  the  medical  world  has  been  deservedly 
wary  of  European  declarations  with  regard  to  tuber- 
culosis. Professor  Behring  merits  credit,  however,  for 
thus  far  not  having  held  out  any  fallacious  prospects. 

The  institutional  newspaper  and  printing:  office 

does  the  highest  good  to  them  that  give  and  to  them 
that  receive,  think  the  superintendents  of  the  Iowa 
State  Hospitals.  An  editor  who  (naturally)  became  an 
inmate  of  an  Iowa  hospital  for  the  insane  succeeded  in 
getting  a  small  printing  office  established  in  the  institu- 
tion. Soon  a  journal  was  issued,  the  Independence  Hos- 
pital Press,  which  has  acquired  a  position  of  influence 
and  honor,  and  has  been  the  model  for  many  other 
similar  periodicals.  How  many  such  institutional 
magazines  or  papers  there  are  we  do  not  know. 
One  is  said  to  be  issued  at  the  Royal  Edinburgh 
Asylum,  Scotland  ;  others  are  the  St.  iMwrence  Hos- 
pital News,  Ogdensburg,  N.  Y.;  the  Maryland  Hospital 
News,  Catonsville,  Md.;  Ttie  Michigan  Asylum  News, 
Kalamazoo,  Mich.;  the  Deaf  Hawkeye,  Council  Bluffs, 
la.;  The.  Hospital  News,  Clarinda,  la.;  the  Anumosa 
Prison  Press,  Anamosa,  la.  The  benefit  to  the  patients 
is,  of  course,  that  they  do  the  typesetting  and  printing, 
acquire  a  trade  in  fact,  and  that  they  are  stimulated  to 
interest  in  their  work.  To  the  public  and  to  crimin- 
ology there  is  also  good  done.  As  Warden  Hunter  says 
{Bulletin  Iowa  State  Institutioris,  January,  1902)  of  the 
prisoners,  "These  men  are  students  of  their  condition  ; 
their  grievous  experience,  coined  into  golden  counsel, 
may  yet  pass  current  with  the  intellectual  wealth  of  the 
reformer  and  philanthropist." 

"  There  is  no  vehicle  (or  the  conveyance  of  this  kuowledge 
equal  to  the  institutional  newspaper,  and  the  time  is  coming 
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when  the  press  of  the  outside  world  will  pay  as  close  attention 
to  the  prisoner  and  his  experience  to  diagnose  that  disorder  we 
call  '  crime '  as  is  now  bestowed  upon  the  bacterium  of  con- 
sumption, finance,  or  expansion — subjects  not  a  whit  more 
Important." 

Advance  In  interstate  reciprocity  is  illustrated 
by  the  endorsement  of  other  state  licenses  by  the  New 
Jersey  board  under  the  four  following  conditions  : 

(a)  The  candidate  for  endorsement  must  present  with  the 
application  a  duly  attested  certificate  of  academic  education ; 
(6)  the  candidate  must  have  studied  medicine  at  least  four 
years,  Including  three  courses  of  medical  lectures  in  different 
calendar  years  in  a  legally  incorporated  medical  college  or 
colleges  prior  to  receiving  the  degree  of  Doctor  of  Medicine ;  (c) 
the  candidate  must  have  passed  a  state  examination  of  substan- 
tially the  same  kind  and  grade  as  that  required  by  this  board 
and  must  have  received  a  state  license ;  (d)  the  candidate  must 
have  obtained  a  total  average  marking  of  at  least  75%  prior  to 
receiving  a  state  license.  Candidates  must  designate  the  state 
license  to  be  endorsed,  and  the  acceptance  of  an  application  for 
endorsement  cannot  be  determined  until  the  forms  provided 
by  this  board  have  been  properly  filled  out  and  submitted  for 
approval. 

Questions  as  to  methods  of  applying  for  license  and 
endorsement  should  be  directed  to  the  secretary,  Dr.  E. 
L.  B.  Godfrey,  Camden,  N.  J.  Temporary  licenses  are 
granted  to  a  legally  qualified  physician  of  another  state 
upon  application  by  one  of  New  Jersey,  to  take  charge 
of  his  practice  during  the  resident's  absence,  and  good 
for  from  two  weeks  to  four  months.  We  think  this  action 
of  the  New  Jersey  board  is  a  safe  and  most  commend- 
able step  toward  the  solution  of  the  vexed  question,  and 
we  trust  other  states  may  take  similar  action. 

Decline  in  Birthrate.— Of  recent  years  attention 
has  been  repeatedly  called  to  the  fact  that  the  population 
of  France  remains  stationary,  because  of  the  decline  in 
the  birthrate,  so  that  at  present  the  number  of  children 
born  does  not  exceed  the  number  of  deaths.  The  French 
people  have  become  so  alarmed  over  this  state  of  affairs 
that  active  measures  have  been  taken  to  try  to  remedy 
it.  Since  the  attention  of  the  world  has  been  called  to  a 
decline  in  French  natality,  a  number  of  investigators  of 
the  state  of  affairs  in  other  countries  of  the  world  have 
discovered  that  there  is  a  similar  tendency  shown  by  the 
statistics  in  England,  the  United  States,  and  even  of 
Germany.  Edwin  Cannan  (Fwtmghtly  Review,  March, 
1902)  states  that  in  the  last  quarter  of  the  nineteenth 
century  the  birthrate  in  England  has  fallen  from  nearly 
36  per  1,000  to  a  little  over  29  per  1,000  of  the  total 
population  in  Great  Britain.  The  decline  in  England 
seems  to  be  more  noticeable  than  in  Scotland,  but  during 
the  past  16  years  it  has  l)een  observable  also  in  this 
country.  Of  course  the  statistics  are  somewhat  influ- 
enced by  emigration,  but  of  late  years  this  has  not  been 
a  factor  of  great  importance,  except  the  Irish  emigration, 
which  has  added  more  millions  to  the  population  of  the 
United  States  than  ever  lived  in  Ireland.  The  increase 
of  population  in  the  British  colonies  is  also  unsatisfac- 
tory to  Mr.  Cannan.  He  states  that  the  total  increase  of 
population  in  Canada  ha.s  fallen  off  in  recent  years.  While 
from  1871  to  1880  the  increase  was  839,000,  it  was 
only  508,000  in  1881-1891,  and  only  506,000  in  1891- 
1901.     When    we    reflect    that    this    506,000    includes 


gain  by  emigration  as  well  as  natural  increase,  and 
remember  that  Scotland,  with  a  population  of  800,000 
less  to  start  with,  had  a  natural  increase  of  500,000  in 
the  same  decade,  we  cannot  fail  to  admit  that  the  natal- 
ity of  the  Canadian  population  must  be  low.  If  the 
natality  of  the  French  portion  of  Canada  is  high,  as  is 
often  alleged,  the  natality  of  the  British  portion  must 
be  that  much  lower.  Cannan  states  that  a  similar  state 
of  aflkirs  holds  as  regards  the  population  of  Australasia. 
Thus  there  seems  to  be  little  hope  of  the  British  colonies 
peopling  their  lands  unless  the  British  race  within  the 
empire  can  succeed,  as  it  has  done  outside  the  empire,  in 
engrafting  into  itself  foreign  elements.  A  continuance 
of  the  decline  in  natality  at  home  will  cause  Great 
Britain  to  become  one  of  the  little  nations,  or  at  any  rate 
to  fall  with  the  French  into  the  second  class.  Great 
Britain  is  already  immensely  outnumbered  by  the  Rus- 
sians and  by  the  white  citizens  of  the  United  States,  and 
it  is  very  considerably  outnumbered  by  the  Germans. 
Cannan  remarks  that  while  the  natality  of  the  English 
element  in  the  United  States  is  believed  to  be  failing, 
immigration  and  the  higher  birthrate  of  the  non-English 
elements  will  probably  long  suffice  to  increase  the  popu- 
lation of  the  United  States  at  a  rapid  rate. 

We  are  very  glad  that  Cannan  takes  so  hopeful  a  view 
of  the  prospects  for  increase  of  the  population  of  the 
United  States,  but  regret  to  believe  that  his  statement 
as  to  the  falling  off  of  the  birthrate  of  the  old  English 
elements  is  correct.  The  tendency  is  always  for  the 
greater  increase  of  the  lower  stratum  of  the  population, 
that  which  is  least  valuable  in  promoting  the  world's 
progress.  While  in  the  past  history  has  shown  the 
decline  and  fall  of  all  the  great  nations  which  have 
attained  a  high  degree  of  civilization  when  a  certain 
stage  of  development  was  reached,  we  hope  that  the 
civilization  of  the  present  may  be  more  permanent.  We 
believe  it  not  impossible  that  much  may  be  accomplished 
by  a  careful  study  of  the  conditions  which  lead  to  in- 
creased vigor  and  vitality  and  which  tend  to  increase 
the  birthrate.  No  study  could  be  of  greater  significance 
than  this  for  the  advancement  and  permanent  civiliza- 
tion of  the  world. 

Hospitals   for  Crippled  Children.— There  is  no 

better  proof  of  the  growing  union  of  true  religion  and 
true  medical  science  than  the  attention  and  care 
bestowed  upon  children.  Sociologicly  it  is  recognized 
that  the  child  is  father  to  the  man,  and  medically  it  is 
increasingly  felt  that  disease  may  be  eradicated  in  the 
child,  when  in  the  adult  it  is  impossible.  Of  all  the 
movements  to  "  save  the  children  "  none  is  more  calcu- 
lated to  arouse  sympathy  than  that  to  help  and  save 
those  crippled  and  deformed.  Instead  of  but  two  state 
hospitals  for  this  purpose  there  should  be  one  in  every 
state  in  the  Union.  That  we  have  not  so  many  is  one 
of  the  penalties  of  allowing  our  state  governments  to  be 
conducted  by  ignorance  and  greed.  The  first  report  of 
the  New  York  State  Hospital  for  crippled  and  deformed 
children  shows,  as  Bishop  Potter  says,  an  altogether 
creditable  and  encouraging  beginning.  The  institution 
is  located  at  Tarrytown,  N.  Y.  The  report  covers  a 
period  of  only  10  months.     The  hospital  will  accommo- 
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date  2;")  patients,  with  officers,  etc.,  and  24  fiave  been 
treated,  5  discharged,  leaving  19  under  treatment.  Of 
the  24,  13  had  hipjoint  disease,  5  spinal  disease,  3  infan- 
tile paralysis,  etc.  Many  more  applications  were  received 
than  could  be  accepted,  and  over  100  eligible  children  are 
in  public  institutions  of  the  state.  The  institution  is  not 
a  home  or  asylum,  but  a  hospital.  It  was  the  intention 
of  the  founder  that  the  hospital  should  be  also  educa- 
tional, but  no  provision  in  the  law  was  made,  and 
private  gifts  for  this  purpose  have  been  required  to  sup- 
plement the  $1.5,000  appropriation  for  carrying  on  a 
school.  The  children  were  from  the  very  poor  class ; 
many,  too,  had  been  in  other  hospitals,  discharged  before 
permanently  cured,  and  often  too  poor  to  buy  orthop<!dic 
apparatus.  The  hospital  needs  50  acres  instead  of  four, 
and  a  more  liberal  appropriation  from  the  state.  To 
Minnesota  belongs  thecreditof  the  establishment  in  1897 
of  the  first  hospital  of  the  kind,  through  the  instru- 
mentality of  Dr.  Arthur  J.  Gillette,  of  St.  Paul.  Dr. 
Newton  M.  Shaffer  is  surgeon-in-chief  and  superint<>nd- 
ent  of.the  New  York  institution,  and  in  May,  1898,  he 
advocated  the  establishment  of  the  present  hospital,  not 
knowing  of  the  work  of  Dr.  Gillette  in  St.  Paul.  We 
are  proud  of  tiie  noble  labors  of  these  two  true  physicians. 
In  1898  Dr.  Shaffer  wrote : 

"And  why  should  not  the  state  aid  In  such  an  effort?  A 
strictly  dependent,  and  even  today  a  much  neglected  class  is 
being  only  half  cared  for  by  the  excellent  medical  institutions 
established  for  its  relief.  The  educational  and  charitable  sys- 
tems of  the  state  should  be  adapted  to  meet  the  demands  of  this 
class  of  crippled  and  deformed  as  fully  as  are  those  for  the  deaf, 
the  dumb,  the  blind,  or  the  insane.  A  child  with  a  curable 
deformity  demanding  prolonged  treatment  should  be.treated  as 
well  as  taught  until  he  is  fully  recovered,  and  not,  when  con 
valescence  is  fairly  established,  and  he  is  sure  with  proper  care 
to  recover,  be  sent  out  of  the  hospital  to  relapse  after  a  few 
weeks  or  months,  and  to  become  ultimately  a  more  or  less  use- 
less member  of  society,  perhaps  a  permanent  l)urden  upon  the 
state." 

The    Indictment  Against    English    Nurses It 

seems  strange  to  us  that  upon  the  English  nursing  pro- 
fession should  be  showered  such  a  degree  of  English 
scorn  and  dislike.  Something,  one  must  say,  is  certainly 
most  radically  wrong  whether  this  bitterness  is  justified 
or  not.  Justified  it  surely  must  be  to  some  extent  when 
so  many  of  the  medical  profession  exhibit  it  so  heartily. 
The  physician  and  the  nurse  must  cooperate  to  a  single 
good  end,  and  when  they  do  not,  that  end,  the  health  of 
the  patient,  must  suffer.  It  therefore  behooves  both 
profeasions  and  also  the  public  to  find  out  where  lies  the 
fault  and  to  remedy  it  with  strong  wills  and  hands.  In 
the  April  number  of  the  Nineteenth  Century  and  After 
there  is  an  article  by  Miss  M.  F.  Johnston,  in  which 
"  the  case  against  the  hospital  nurses  "  is  plainly  stated. 
According  to  this  writer  the  names  of  their  accusers  is 
legion,  and  they  have  little  to  say  in  favor  and  much  to 
lay  to  the  charge  of  the  nurses.  The  talk  of  the  nurse  is 
shoppy,  they  say,  of  hospital  cases  and  scandals;  her 
patients  suffer  tortures ;  the  families  detest  her  because 
of  her  inconsiderate  demands  and  callousness  to  suffer- 
ing, and  especially  because  she  gains  undue  influence 
over  the  patient.  The  absurdity  of  tortured  patients 
and  of  undue  influence  over  them  seems  grotesquely  con- 


tradictory. Moreover,  these  faults,  it  is  said,  are  not  in 
the  black  sheep  alone  but  are  characteristic  of  the  whole 
profession.  But  Miss  Johnston  also  seeks  for  the  cause 
of  these  and  other  evils,  and  finds  it  in  the  fact  that  the 
nurses  are  overworked.  Many  are  ruined  in  health  by 
the  harsh  system  before  they  complete  their  courses,  and 
those  that  are  able  to  get  through  come  out  with  all 
womanliness  gone,  logical  products  of  the  slavery  of 
mind  and  body  they  have  endured.  The  sisters, 
matrons,  or  head  nurses  also  receive  a  deserved  scoring 
at  Miss  Johnston's  hands  for  their  complicity  in  the 
brutal  system,  and  for  their  cruelty  to  the  girls  under 
them.  It  is  a  proverbial  truth  that  to  women  no  man 
will  be  as  unjust  and  tyrannical  as  women.  So  far  as  the 
Indictment  and  defense  are  true  the  utter  pity  of  it  will 
strike  every  one,  and  in  so  far  as  like  conditions  to  any 
degree  i)revail  in  our  country — do  they? — we  should 
hasten  to  remedy  them  with  thoroughgoing  thera- 
peutics. 

Medical    Departments   in   State    Libraries. — In 

tiie  March  number  of  Medical  Libraries  Dr.  Spivak  has 
brought  together  the  opinions  of  a  number  of  state 
librarians  concerning  the  establishing  and  maintenance 
of  medical  departments  in  state  libraries.  All  are 
heartily  in  favor  of  the  movement.  Mr.  Melvil  Dewey, 
of  New  York,  is  cert^iinthat  in  all  departments  of  litera- 
ture the  traveling  library  will  soon  become  a  great  factor 
in  our  social  life,  the  supply  of  books  from  a  central 
plant  being  as  inevitable  as  of  electricity.  Medical 
books,  he  says,  should  be  furnished  in  this  way  to  every 
licensed  physician.  Mr.  Chase,  of  New  Hampshire,  is 
building  up  a  great  reference  library  at  Concord  for  all 
professions.  Six  years  ago  there  were  no  medical  books 
in  the  library.  There  are  now  5,000  volumes.  Mr. 
Fairchild,  of  Albany,  New  York,  shows  how  the  com- 
munity suffers  unless  physicians  are  equipped  with  the 
best  books,  and  quotes  the  approval  of  the  plan  of  sup- 
port of  medicjil  departments  in  public  libraries  by  Dr. 
J.  S.  Billings.  The  librarians  of  Pennsylvania,  Ohio, 
Maine,  Michigan,  Maryland,  and  New  Jersey  also 
approve  and  are  doing  all  they  can  for  this  cause.  The 
great  and  the  astonishingly  strange  fact  is  that  physi- 
cians seem  utterly  indifferent.  The  lawyers  are  awake 
and  united,  and  they  everywhere  secure  their  great 
special  libraries  at  the  public  expense.  Physicians, 
except  in  Colorado  and  a  few  other  states,  seem  to  pre- 
fer to  buy  and  care  for  their  own  books.  The  public 
medical  reference  library  would  not,  however,  lessen  the 
necessity  of  the  purchase  of  books  by  the  private  physi- 
cian. It  would  only  enable  him  to  have  access  to  mei Il- 
eal works  he  could  not  otherwise  consult.  Mr.  Buchanan, 
of  Trenton,  N.  J.,  says: 

"An  attempt  was  made  several  years  ago  to  organize  a  basis 
for  a  medical  library  in  connection  with  the  state  library,  but 
the  physicians,  I  am  told,  took  little  interest  in  the  movement. 
It  seems  to  me  that  Ijefore  any  progress  can  be  made  they  must 
show  some  interest,  particularly  as  the  present  appropriation 
for  the  purchase  of  books  is  comparatively  small,  and  at  least 
two-thirds  of  it  is  required  to  keep  up  the  law  library.  It  may 
be  that  the  New  Jersey  State  Medical  Society  will  become 
interested  after  a  time,  as  it  is  now  sending  to  the  State  Library 
(for  safe  keeping  only)  the  proceedings  of  the  various  state 
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medical  societies  received  in  exchange.  Of  course  we  already 
have  a  collection  of  medical  reference  books,  and  there  is  no 
doubt  that  more  attention  would  be  given  to  that  department  if 
there  was  any  demand  or  interest  on  the  part  of  those  who 
should  take  the  initiative.  Personally,  I  think  there  should  be 
a  good  medical  library  here  just  as  there  is  a  fine  law  library, 
but  tlie  lawyers  are,  or  seem  to  be,  more  progressive  in  the  way 
of  making  their  wants  known.  If  you  can  do  anything  to  stir 
up  the  New  Jersey  doctors  you  will  be  doing  them  a  service." 

Whisky  and  Snake  Bite  and  Neurology. — In  an 

editorial  in  the  New  York  Times  tiie  following  passage 
occurs: 

"  The  fact  remains  that  the  popular  antidote  for  snake  poison 
has  never  failed  when  taken  in  time.  It  is  no  longer  to  be  re- 
garded as  an  accidental  and  unscientific  cure.  Professor  Loelj 
(the  experimental  physiologist  who  has  traced  the  very  spark 
of  life  to  its  lair)  (sic)  has  discovered  that  death  from  snake  bite 
is  due  to  the  rapid  liquefaction  of  the  nerve  substance,  and  that 
it  is  the  effect  of  whisky  to  retard  or  prevent  this  process.  It  is 
in  favor  of  this  popular  remedy  that  usually  it  is  more  easy  to 
get  than  any  other.  In  no  part  of  the  country  is  it  the  habit  of 
men^to  carry  about  in  their  pockets  flasks  of  permanganate  of 
potash,  for  example,  beside  there  are  farsighted  men  who  keep 
their  nerve  substance  solidified  to  a  degree  which  must  render 
them  virtually  immune  should  they  happen  to  meet  any 
snakes." 

Perhaps  the  editor  meant  to  be  altogether  facetious, 
yet  this  passage  is  almost  sure  to  add  to  the  fallacious 
impression  already  fixed  in  many  minds  that  whisky  is 
in  truth  an  antidote  for  snake  poison.  The  discussion  of 
Professor  Matthews'  (not  Loeb's)  new  theory  of  nerve 
transmission  at  the  beginning  of  the  year  recalled  popu- 
lar attention  to  this  exploded  tradition.  It  was  stated 
that  the  explanation  of  the  saving  action  of  alcohol  in 
cases  of  snake  bite  was  another  proof  of  the  truth  of  the 
new  theory.  There  was  a  display  of  scientific  terms  in 
the  explanation  that  showed  it  was  no  mere  reportorial 
addition  for  sensation's  sake.  It  therefore  seems  wise  to 
repeat  that  there  is  not  on  record  an  authenticated  case 
of  snake  bite  cured  by  whisky.  Plenty  of  Individuals 
bitten  while  under  the  influence  of  liquor  have  died  and 
large  amounts  of  alcohol  have  failed  to  save  life  in  many 
cases.  Only  about  one  in  six  of  those  bitten  by  venom- 
ous] snakes  die.  The  remaining  five  are  cured  by  any- 
thing they  happen  to  have  taken.  Stinmlation  is  excel- 
lent, but  the  giving  of  whisky  to  drunkenness  by 
lowering  the  resistive  vitality  has  undoubtedly  been  a 
causative  factor  in  many  deaths  supposedly  from  snake 
bite  that  would  otherwise  not  have  occurred.  We  are 
beginning  to  have  the  aftermath  of  the  pseudoscience  of 
the  newspapers  of  which  we  spoke  some  time  ago  as  a 
probable  consequence  of  the  premature  scientific 
announcements  from  Chicago. 

The  mystery  of  the  increase  of  cancer  continues 
rather  than  diminishes,  and  serves  to  heighten  the  zeal 
of  the  medical  world  to  learn  the  cause  of  a  disease  so 
strangely  malevolent.  It  is  now  generally  admitted 
that  the  increase  is  real  and  is  not  a  consequence  of 
better  diagnosis  and  medical  attendance.  In  1892, 
according  to  Dr.  Wutzdorfi',  of  the  Imperial  Health 
OiRee  in  Berlin,  there  were  59.6  deaths  from  cancer  per 
100,000  inhabitants  of  the  German  Empire,  while  in 
1898  the  rate  was  70.6,  an  increase  of  18.5  fe>.     During 


this  time  medical  science  and  attendance  had  not  ma- 
terially changed  nor  population  so  much  increased. 
Neither  should  it  be  forgotten  that  greater  accuracy  of 
surgical  technic  and  asepsis,  together  with  the  lessened 
mortality  from  early  operation,  must  have  saved  man.\ 
lives,  facts  which  would  perhaps  more  than  offset  th< 
increased  number  of  deaths  due  to  better  statistics,  etc. 
A  similar  increase  in  the  cancer  mortality  is  every  when- 
manifest :  In  England  during  the  decade  from  1861- 
1870,  there  died  among  each  1,000,000  inhabitants  384 
persons',  in  the  following  decade,  468;  from  1881-1890, 
on  an  average  589,  and  in  the  year  1899,  829.  The  in 
crease  amounted  to. 56.3^  (1881  to  1899)  among  males, 
and  32  <fc  among  females.  In  the  Netherlands,  too,  can- 
cer has  considerably  increased.  In  the  year  1874  there 
died  among  each  100,000  inhabitants  49  from  this  disease  ; 
in  the  year  1897,  91 — that  is  to  say,  more  than  80^ 
more.  In  Switzerland  the  increase  of  cancerous  disease 
has  been  terrible  and  continues  to  advance  ;  among  each 
100,000  of  the  population  there  died  from  cancer  in  the 
year  1889,  114.4,  and  in  the  year  1898  as  many  as 
132.4.  In  the  United  States  similar  conditions  exist. 
In  the  State  of  New  York,  for  example,  the  cases  of  can- 
cer increased  from  2,473  in  the  year  1888  to  4,117  in  the 
year  1897.  In  Massachusetts  there  died  of  cancer  in  the 
year  1856,  per  100,000  inhabitants,  males,  12.9 ;  females, 
24.5  ;  in  the  year  1895,  however,  44  and  94.4. 

Fevers  Upon  Application  and  While  You  Wait. 

— The  Journal  of  Osteopathy  has  the  following  editorial 
upon  a  new  plan  in  regard  to  the  treatment  or  prophy- 
laxis of  "  fevers  "  : 

"  The  time  may  come  when  fevers  may  be  artifically  pro 
duced.  And  why?  Because  fevers  are  the  agencies  for  tlie 
converting  of  dead  substances  In  the  body  into  gases  in  order 
that  they  may  be  more  easily  and  more  effectually  expelled 
through  the  excretory  system.  The  plan  is  to  wait  until  the 
fever  arrives  of  its  own  accord.  Why  not  anticipate  it  and 
start  it,  and  thus  burn  out  the  obnoxious  sewage  system  before 
It  clogs  up  to  the  point  of  actual  obstruction  ?  Why  not  ?  The 
time  may  possibly  come  when  a  patient  will  come  to  a  hospital 
or  sanitarium  conducted  along  intelligent  lines  and  apply  for  a 
fever,  and  )3e  supplied  with  it  just  as  carefully  as  though  he 
came  to  have  a  mangled  limb  cut  off.  Why  not  ?  Fevers  are  a 
sort  of  house-cleaning,  a  brush-burning,  an  internal  cleansing 
which  nature  orders  when  no  other  expedient  will  answer.  It 
is  a  discredit  to  the  profession  of  healing  that  the  condition  is 
ever  allowed  to  progress  so  far  as  to  result  in  fever.  The  only 
allowable  fevers  in  future  osteopathic  practice  will  be  such  as 
are  induced,  superinduced  let  us  say." 

But  this  osteopathic  fever,  we  suppose,  must  be 
inaugurated  osteopathicly,  i.  e.,  by  the  peculiar  kind 
of  massage  which  is  not  massage.  The  foregoing  sug- 
gestions are  printed  upon  the  same  page  with  another 
editorial  on  the  treatment  of  spinal  curvature,  in  which 
it  is  said  that 

"  Spinal  curvature  is  frequently  corrected  by  working  one 
vertebrae  {sic .')  after  another  back  into  its  place.  Thousands  of 
curved  spines  have  been  cured  by  this  simple  mechanic  and 
sensible  process." 

Am  I  My  Brother's  Keeper?  depends,  of  course, 
upon  the  answers  to  two  questions  :  Who  is  the 
"  brother  "  and  what  is  meant  by  being  his  "  keeper?  " 
Contagious  diseases  are  very  effective  methods  of  defin- 
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iiig  both  terms.  They  are  supplementing  the  religious 
command  that  brotherhood  shall  include  all  races, 
whatever  the  color  and  however  distant  they  may  be. 
So  long  a.s  plague,  cholera,  etc.,  exist  on  the  earth  the 
most  civilized  man  is  in  danger.  Intercommunication 
and  contagion  prevent  exclusion,  and  absolute  safety  is 
impossible.  Perhaps  this  is  the  truth,  the  subtle  mean- 
ing, underlying  the  furious  and,  on  selfish  grounds, 
illogical  colonization  and  overrunning  of  all  uncivilized 
countries  by  the  Caucasian  people.  It  is  the  devious 
but  necessary  way  of  "  nature"  to  unite  all  parts  and 
peoples  of  tlie  world  in  a  common  uplifting.  One  phase 
of  this  progress  toward  unity  is  shown  in  Lord  Cromer's 
report,  concerning  the  plague  in  Egypt.  "  The  plague," 
says  Mr.  Pinching  in  this  paper,  "has  gradually 
extended  and  claimed  more  victims  from  year  to  year 
since  lis  first  appearance  in  1899,"  and  he  anticipates  a 
further  extension  of  it  in  1902.  Bands  of  men,  both 
Europeans  and  natives,  have  been  organized  for  disinfec- 
tion and  whitewashing,  but  the  difficulties  they  have  to 
overcome  are  enormous.  In  the  native  towns  the  streets 
are  so  narrow  that  no  cart  can  get  down  them,  so  that 
"  all  the  articles  for  disinfection  and  the  accumulation 
of  dirt  and  refuse  in  the  house  have  to  be  carrietl  out  to 
the  carts  by  hand  for  a  distance  of  some  two  or  three  hun- 
dred yards."  The  difficulty  of  housing  the  sick  in  the 
autumn  and  winter  months  is  almost  equally  great.  In 
the  summer  a  tent  hospital  serves  the  purpose  well,  but 
after  rain  "  alluvial  soil  is  not  an  ideal  spot  for  the  pitch- 
ing of  tents  .  .  .  and  no  decent  houses  exist  which 
can  be  turned  into  hospitals." 

A  Doctorless  and  Drugless  Earthly  Paradise. — 

Millionaire  Elijah  Dowie  is  making  great  progress  with 
his  Zion  City,  42  miles  north  of  Chicago.  The  Chicago 
city  flssessors  refused  to  let  his  several  millions  of  dollars' 
worth  of  property  go  free  of  taxes,  so  the  modern  Elijah 
has  run  awaj'  from  them  where  only  state  taxation  will 
l)other  him.  The  millions  it  is  said  that  he  will  make 
by  the  new  "  real  estate  deal  "  are  sufficiently  numerous 
to  make  a  European  capitalist  envious.  Among  the 
conditions  of  a  lease  of  his  land  in  Zion  City  are  that  no 
person  shall  sell  liquors,  tobacco,  oysters,  or  drugs,  nor 
shall  any  one  living  thereon  practise  medicine,  surgery 
or  dentistry.  The  believer  in  medicine  may  call  in  a 
physician  from  the  outside,  and  may  use  drugs  if  he  buys 
them  on  the  outside.  We  wonder  if  the  oyster  may 
also  be  bought  outside  and  eaten  upon  the  grounds  or 
not,  and  why  this  poor  innocent  is  classed  with  immoral 
doctors  and  dentists  and  pharmacists.  What  are  "  drugs  " 
is  a  question  Lowie  may  have  to  decide  in  the  courts ; 
shall  mineral  and  spring  water,  decoctions  of  berries, 
etc.,  be  held  as  drugs  or  as  food  ?  Is  the  bark  of  one  tree 
food  and  another  a  vile  drug?  Is  trimming  one's  nails 
or  cutting  the  hair  neither  sinful  nor  surgical,  while 
wearing  filled  teeth  and  spectacles,  or  setting  a  dislocated 
finger,  or  stopping  a  hemorrhage,  are  both  medical  and 
immoral  ?  The  antimedical  crank  is  a  strange  product 
of  the  times. 

Secret  and  Ignored  Vaccination. — The  growing 
conviction  on  the  part  of  the  antivacclnationists  that 
their  cause  is  hopeless,   combined  with  the  increasing 


pressure  of  public  opinion,  is  producing  a  peculiar  state 
of  mind  and  more  peculiar  practices  upon  their  part. 
The  actual  result  is  that  they  continue  to  preach  the  anti 
dogmatism  but  secretly  practise  vaccination.  This  at 
first  comes  about  by  a  supercilious  scorn  of  vaccination 
(similar  to  the  lofty  contempt  of  Eddyites  for  the  con- 
tagiousness of  contagious  diseases,  while  humoring  the 
law  that  requires  reporting  such  cases)  and  a  large- 
minded  tolerance  for  the  poor  stupid  folk  who  persist  in 
ignorance  and  error.  To  satisfy  such  people  they  consent 
to  vaccination.  Then  when  they  do  not  get  smallpox 
they  forget  that  they  have  been  immunized,  and  claim 
that  their  freedom  from  the  disease  is  due  to  their  faith 
or  to  their  natural  immunity.  Dr.  Pfeiffter  erred  in  a 
too  thoroughgoing  sincerity.  It  is  undoubtedly  true 
that  tills  absurd  condition  of  mind  exists  in  a  large 
number  of  semicivilized  antis.  Among  semisavage 
antis  it  is  well  known.  In  his  last  report  Lord  Cromer 
tells  of  the  success  in  vaccinating  the  Egyptian  natives 
upon  the  condition  of  secrecy.  The  Bisharin  Arabs 
"  present  themselves  readily  for  vaccination,  provided 
their  names  are  not  entered  upon  the  register." 

The  lessened  consumption  of  meat  is  a  good  result 
of  the  rise  in  price  which  has  recently  taken  place.  It  is 
an  "ill  wind  which  blows  no  man  to  good,"  but  it  is 
surely  a  blessed  one  that  blows  good  to  all,  and  there  is 
little  doubt  that  if  we  all  ate  less  meat  we  would  be  better 
off"  both  financially  and  physically.  The  sudden  advance 
in  price  ha.s  served  to  show  people  that  strength  and  health 
and  life  are  possible  without  meat  or  with  much  less  of  it 
than  is  customary.  "  Once  a  day  "  is  becoming  the  rule 
with  many  who  have  thought  that  meat,  often  of  two 
kinds,  was  necessary  each  meal.  The  fact  is  making 
quite  a  revolution  with  hotels,  restaurant  keepers,  cooks, 
and  extending  all  the  way  from  the  effete  East  to  the 
breezy  plains  of  the  far  West.  New  dishes  are  being 
devised,  and  the  vegetarians  are  having  their  innings. 
Perhaps  we  may  relearn  that  our  Indian  corn  is  as  good 
and  often  a  better  food  than  so  much  meat.  But  both 
undernutrition  and  overnutrition  have  their  bad  efffects 
upon  the  .system,  so  we  should  not  go  to  either  extreme  in 
the  ordering  of  our  dietary.  Palatableness  is  also  to  be 
considered.  In  general  it  may  be  said  that  a  moderate 
amount  of  meat  with  a  greater  use  of  good  soups,  spaghetti 
(with  a  small  quantity  of  meat  or  veal  broth),  butter  and 
eggs,  will  be  required  by  active,  energetic  people. 

Antlvaccination  hospitals  are  urged  by  an  English- 
man, who  volunteers  to  subscribe  $25.00  and  to  raise 
$500  toward  founding  one.  Our  esteemed  contemporary, 
the  Medical  Press,  calls  attention  to  the  fact  that  such  a 
hospital  already  exists,  the  Hospital  of  St.  Francis,  in 
liOndon,  with  a  branch  in  Essex.  The  Press  also  states 
that  qualified  practitioners  are  on  the  staff",  and  that  the 
contention  of  the  chairman  of  the  hospital  that  diet  can 
take  the  place  of  vaccination  will  hardly  pass  muster 
professionally.  The  hospital's  work  in  this  method  of 
supplanting  vaccination  does  not  seem  to  have  aroused 
much  attention.  We  do  not  understand  why.  Every 
anti  should  subscribe  to  its  funds  and  support  it  vi  et 
armis.  It  is  the  best  way  in  the  world  to  convince  the 
doubtful.    St.  Francis  seems  to  be  still  more  interested  in 
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antivivlsection  and  in  vegeterianlsin.  By  all  means  add 
these  and  other  similar  desiderata.  It  would  be  well  for 
the  American  antis  to  establish  such  a  hospital  and  to 
make  Dr.  Pfeiffer  the  manager.  In  analogy  with  his  own 
journal  it  might  appropriately  be  called  "  The  Cranky 
Notions  Department,"  or  institution. 

Libraries  that  do  Good. — There  are  a  hundred 
ways  in  which  money  could  be  given  for  libraries  where 
it  would  be  of  far  more  benefit  and  much  better  appre- 
ciated than  in  the  stereotyped  way  of  fashion.  One  such 
is  indicated  by  the  following  excerpt  from  a  paper  by 
Warden  W.  A.  Hunter,  of  Anamosa,  Iowa : 

"  Another  factor  coatributing  to  the  happiness  of  unfortu- 
nates is  the  establishment  of  libraries  of  carefully  selected 
works  of  fiction,  history,  biography,  science,  literature,  etc., 
giving  a  means  of  pastime,  recreation  and  instruction,  and  like- 
wise showing  a  healthy  condition  of  public  sentiment  in  what- 
ever contributes  to  the  amelioration  of  the  conditions  sur- 
rounding public  wards.  As  an  indication  that  this  is  appre- 
ciated it  is  but  necessary  to  state  that  the  library  at  the  peniten- 
tiary at  Anamosa  last  year  issued  29,246  books,  almost  as  many 
as  the  Cedar  Rapids  Public  Library,  which  circulated  33,939  for 
the  same  period  in  a  city  of  25,000  inhabitants,  against  a  prison 
population  of  500." 

Favorable  Committee  Report  on  the  Perkins 
Bill. — We  are  glad  to  say  that  after  careful  consideration 
the  Senate  Committee  on  Public  Health  and  National 
Quarantine  has  directed  a  favorable  report  upon  the  Per- 
kins bill  (S.  2,162).  A  few  amendmenls  were  made  which 
did  not  affect  the  value  or  character  of  the  bill.  We 
alluded  to  the  progress  of  this  important  bill  in  our  issue  of 
April  26.  The  favorable  report  of  the  Senate  committee 
renders  its  final  passage  practically  certain. 

EDITORIAL  ECHOES 


The  Government  Medical  Services. — The  incident 
serves  a.s  an  excellent  argument  for  putting  all  the  medi- 
cal departments  of  the  government  services  on  an  equal 
basis,  as  regards  rank,  promotion,  pay  and  allowances, 
and  making  the  latter  sufficiently  generous  to  constantly 
attract  to  the  government  services  the  best  medical 
talent  that  the  United  States  affords.  The  medical  profes- 
sion, by  united  action,  has  it  in  its  power  to  do  this,  and 
to  prevent  the  pa-^sage  of  unwise  legislation  affecting  its 
representatives,  such  as  that  by  which  the  efficiency  of 
the  Medical  Department  of  the  Army  has  been  lately 
crippled.  There  is  not  a  medical  department  under  the 
government  which  does  not  need— and  is  not  worthy  of— 
the  support  of  the  profession  in  the  attainment  of  neces- 
sary reforms. —  [Medical  Record.'} 

Smallpox  attack-rate  of  vaccinated  and  unvac- 
cinated  persons,  under  and  over  10  years  of  age,  in  five 
English  towns  in  which  smallpox  epidemics  have  re- 
cently occurred : 


Towns. 

Date  of 
Epidemic. 

Attack-rate  under  10. 

Attack-rate  over  10. 

Vacci- 
nated. 

Un  vacci- 
nated. 

Vacci- 
nated. 

Unvacci- 
nated. 

Sheffield 

1887-88 
1892-93 
1891-92 
1892-9S 
1895-96 

7.9 
4.4 
10.2 

2.5 

8.8 

67.6 
54.5 
50.8 
35.3 
468 

28.3 
29.9 
27.7 
22.2 
32J2 

63.6 
57  8 
53.4 
47.8 
50.0 

Warrington ... 

Dewsbury 

Leicester 

Gloucester 

[Vaccination  and  Common  Sense,  by  T.  D.  Acland, 
M.D.,  Brit.  Med.  Jour.} 
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American  Congress  of  Tubercnlosis. — The  officers,  in 
response  to  a  general  e.tpression  from  the  West  and  South, 
have  decided  to  postpone  the  session  to  June  2,  3  and  4, 1902. 

The  quarantine  against  Cuba,  which  usually  goes  into 
effect  at  this  sea.son,  will  not  prevail  this  year  because  of  the 
greatly  improved  sanitary  conditions  existing  in  the  island. 

Metric  System. — A  bill  making  the  use  of  the  metric  sys- 
tem compulsory  in  all  departments  of  the  government  except 
incompleting  the  survey  of  public  lands,  has  been  favorably 
reported  in  the  House. 

Physician  for  Lepers  Needed.— The  Health  Board  of 
Hawaii  by  unanimous  action  removed  the  resident  physician. 
Dr.  Richard  Oliver,  from  the  leper  settlement  on  Molokai,  on 
the  charge  of  cruelly  and  neglect  of  duty.  A  physician  to  fill 
the  vacancy  at  a  salary  of  f250  a  month  is  desired. 

Smallpox,  as  ofllcially  reported  in  the  United  States,  from 
Uecember  28, 1901,  to  May  2,  1902,  presents  a  grand  total  of  .30,815 
cases  with  921  deaths  in  contrast  with  22,.344  cases  and  .349  deaths 
in  the  corresponding  period  of  1901. 

Association  of  Military  Surgeons. — The  eleventh  annual 
meeting  of  the  association  will  be  held  in  Washington,  June  5, 
6,  7.  Invitations  have  been  extended  to  the  armies  of  the  world 
to  be  represented  through  their  medical  departments.  France, 
Japan  and  Mexico  have  already  signified  their  intention  to  send 
delegates. 

The  Association  of  American  Physicians,  which  held 
its  annual  meeting  in  Washington,  D.  C,  April  30,  elected  the 
following  officers  :  President,  James  Stewart,  Montreal ;  vice- 
president,  William  T.  Councilman,  of  Boston  ;  secretarv,  Henry 
Hun,  of  Albany,  N.  Y.;  treasurer,  J.  P.  C.  Griffith,  Philadel- 
phia, and  recorder,  S.  Soils  Cohen,  Philadelphia. 

Beri-beri  from  Rice  Eating. — Corroboration  of  the  theory 
advanced  by  Baron  Sancyoski,  of  the  Medical  Department  of 
the  Japanese  Navy  (Sei-i-Kwai  Medical  Journal,  April  and 
May,  1901),  that  beri-beri  is  due  to  a  diet  of  Chinese  white  rice,  is 
furnished  in  a  report  received  at  the  War  Department  from 
Captain  Harry  A.  Li ttlefield,  assistant  surgeon  of  volunteers, 
on  duty  at  the  military  prison  of  Lingayen,  Pangasinan,  which 
contrasts  the  marked  endemioity  of  beri-beri  among  the  inmates 
of  that  prison  where  the  sanitary  conditions  were  excellent  and 
its  entire  absence  among  the  large  number  of  natives  confined 
in  the  civil  prison  i  mile  distant  where  the  sanitation  was  not 
very  satisfactory.  The  only  difference  in  treatment  was  that  the 
inmates  of  the  civil  prison  were  fed  on  native  rice,  the  prisbners 
in  the  military  prison  on  Chinese  white  rice.  In  Feliruary, 
1902,  this  was  discontinued  and  the  native  rice  substituted,  with 
the  result  that  no  new  cases  of  beri-beri  developed  and  no 
deaths  occurred.  This  marked  change  occurred  in  the  space  of 
one  month.  The  average  of  deaths  had  been  five  monthly  and 
the  number  of  new  cases  about  12  from  the  establishment  of  the 
prison  until  February,  when  the  diet  was  changed. 

EASTERN  STATES. 

Registered  physicians  in  Massachusetts  are  said  to  num- 
ber about  4,500,  an  average  of  one  to  every  625  inhabitants. 

The  fi-ee  hospital  for  poor  consumptives  at  White 
Haven  has  received  the  sum  of  $2,500  from  Henry  Phipps,  a 
member  of  the  Carnegie  Company. 

New  Floating  Hospital. — Plans  have  been  drawn  for  a 
new  hospital  ship  192  feet  long  to  supersede  the  old  barge  Clif- 
ford in  Boston  harbor  in  the  summer  of  1903.  It  will  be 
equipped  with  all  the  modern  facilities  for  the  treatment  of 
children's  diseases  and  will  include  ample  provision  for  the 
care  of  permanent  patients. 

Compulsory  Vaccination. — An  inhabitant  of  East  Boston 
who  refused  vaccination  for  himself  and  child  recently  on  the 
ground  that  it  was  a  menace  to  health  and  useless  as  a  preven- 
tive of  smallpox,  contended  that  the  compulsory  vaccination 
law  was  unconstitutional.  The  question  of  its  constitutionality 
will  be  carried  to  the  Supreme  Court  for  decision,  it  is  said. 

NEW  YORK. 

Bequest  to  Hospital. — Under  the  will  of  the  late  William 
Whltewright  the  Presbyterian  Hospital  receives  g50,000. 

An  endowment  for  a  hospital  bed  is  being  seriously  con- 
sidered by  brokers  of  the  Stock  Exchange  for  the  treatment  of 
sick  and  disabled  employes. 

A  gold  medal  has  been  awarded  to  Dr.  Alvah  H.  Doty, 
health  officer  of  the  Port  of  New  York,  by  the  directors  of  the 
Pan-American  Exposition,  for  his  exhibit  on  sanitation. 
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I'atent  Medicine  Distribution. — A  measure  recently 
adoptod  by  the  Oswego  Health  Department  forbids  any  person 
distributing  patent  medicines  without  permission  of  the  Doard. 
The  chief  of  police  has  been  directe<i  to  enforce  this  order. 

Coroners'  Physicians.— The  strong  protests  against  the 
movement  to  place  coroners'  physicians  in  the  exempt  class 
has  (locided  the  Municipal  Civil  Service  Board  to  recede  from 
its  i)()siii(in  of  advocating  the  exemption  from  competition  of 
these  i)nu'titiouers. 

Coroners. — In  Erie  county,  N.  Y.,  a  recent  legislative  act 
has  abolished  the  offlce  of  coroner  with  its  associated  office  of 
postmortem  examiner,  and  Instituted  instead  a  medical 
examiner  at  a  salary  of  fS.OOO,  and  an  a.s8istant  medical 
examiner  at  a  salary  of  $2,000,  who  will  act  In  conjunction  with 
the  district  attorney's  office. 

Diphtheria  Infection. — The  committee  appointed  to  inves- 
tigate the  cause  of  the  prevalence  of  diphtheria  in  the  Willard 
Tn.sane  Asylum  reports  that  it  is  probably  due  to  the  imperfect 
ventilation,  the  germs  being  carried  to  the  garret  by  upward 
currents  of  air  and  then  either  by  changes  in  the  current  of  air 
or  l)y  opening  windows  in  the  lower  floors  the  germs  are  again 
distributed  throughout  the  building. 

Ttie  Snlfolk  County  Medical  Society  held  its  annual 
meeting  at  Riverhead,  L.  I.,  April  24,  1902.  The  following 
officers  were  reelected  :  President.  John  H.  Benjamin,  River- 
head  ;  vice-president,  A.  C.  I>oper,  Greenport ;  secretary,  P.  Van 
Benschoten  Fowler,  Centre  Moriches  ;  treasurer,  B.  D.  Skinner, 
Greenport.  A  paper  on  "  Fractures  of  the  Lower  End  of  the 
Radius  "  was  read  by  George  Ryerson  Fowler. 

Proliibition  of  Bddyites.— .-Vt  a  late  meeting  of  the  Society 
of  Medical  .Jurisprudence,  a  paper  on  "Legal  Prohibition  of 
Unprofessional  Mental  Healing,"  read  by  C.  M.  Demond,  of  the 
New  York  bar,  excited  much  discussion,  and  in  view  of  the  fact 
that  the  Eddyites  are  more  interested  in  the  accumulation  of 
money  than  in  the  alleviation  of  the  sufferings  of  the  poor,  an 
amendment  to  the  present  law  was  advocated,  prohibiting 
medical  attendance  by  any  one  not  a  physician,  and  a  com- 
mittee was  appointed  to  draw  up  a  bill  to  that  effect  for  presen- 
tation at  the  next  session  of  the  legislature. 

Distribution  of  Antitoxin.— The  New  York  State  Health 
Department  has  announced  that  it  will  furnish  diphtheria  anti- 
toxin, prepared  and  tested  in  its  antitoxin  laboratory,  under 
the  following  conditions:  That  it  Is  applied  for  the  treatment 
or  immunization  of  inmates  of  state  institutions,  or  other  chari- 
table institutions  in  the  state,  or  for  persons  who  cannot  afford 
to  purchase  the  remedy;  and  that  it  will  not  be  sold  under  any 
circumstances.  Physicians  obtaining  the  antitoxin  must  agree 
to  report  the  results  of  its  use  on  a  blank  provided  by  health 
officers.  Those  desiring  the  remedy  for  use  in  state  institutions 
inu.st  apply  to  the  State  Department  of  Health,  Albany,  and  all 
otiiers  can  obtain  it  from  the  health  officer  of  the  city,  town,  or 
village  in  which  they  reside.  The  department  specifies  the 
amount  of  antitoxin  which  should  be  used  in  mild  and  severe 
ca.ses  of  diphtheria  and  for  the  purpose  of  immunization. 

PHUiADEIiPHIA.  PKNNSYIjVANIA.  ETC. 

Hospital  Building.— The  cornerstone  for  the  new  building 
to  be  erected  as  an  annex  to  the  Samaritan  Hospital,  Broad  and 
Ontario  streets,  was  laid  May  3. 

A  crusade  against  niosquitos  has  been  commenced 
in  I'^Iizabeth,  X.  J.  Every  attempt  will  be  made  to  destroy  the 
pest  and  the  larvas.  The  last  legislature  had  pa.ssed  a  bill 
authorizing  the  state  entomologist  to  expend  $10,000  in  this 
work,  but  no  appropriation  was  made  for  it.  Governor 
Murphy,  however,  has  offered  to  advance  the  money  for  the 
work  out  of  his  emergency  fund. 

Pittsburg  Hospitals.— An  offer  has  been  made  by  Mr. 
Oarnegie  to  aid  in  the  erection  of  a  82,000,000  hospital  for  the 
workmen  at  Pittsburg,  but  he  declines  to  establish  such  a  hos- 

§ital  himself  on  the  ground  that  the  workmen  would  feel 
ependent,  and  that  the  employer  would  feel  relieved  of  all 
responsibility,  and  would  become  careless  of  the  lives  of  those 
employed.  Mr.  Carnegie,  it  is  said,  would  contribute  liberally 
to  an, institution  in  which  all  the  capitalists  were  interested, 
and  to  which  they  could  send  their  employes  and  pay  for  their 
care. 

SOUTHERN  STATES. 

Trl-8tate  Medical  Society,  of  Alabama,  Georgia  and 
Tennessee  will  hold  its  fourteenth  annual  meeting  in  Birming- 
ham. Ala.,  October  7,  8,  9,  1902. 

New  Orleans  Sewers.— According  to  a  recent  communica- 
tion the  transaction  by  which  litigation  was  to  be  avoided  and 
the  city  to  gain  control  of  the  sewerage  system  for  the  sum  of 
$295,000  has  not  been  so  successful  as  reported.  The  whole 
matter  has  been  thrown  into  the  courts,  and  probably  an  indefi- 
nite course  of  litigation  will  be  undergone  before  the  matter  is 
nnally  settled. 


Law  Against  Cocain.— The  State  Board  of  Pharmacy  in  a 
recent  communication  calls  the  attention  of  the  druggists  of 
Kentucky  to  the  pharmacy  law  as  amended  March  17,  1902,  by 
which  the  sale  of  cocain,  abortifacients  and  poisons  are  severely 
restricted.  The  emphatic  determination  of  the  board  to  stamp 
out  the  cocain  evil  is  expressed. 

TVESTERN  STATES. 

Spotted  Fever. — A.  P.  Longeway,  of  the  Montana  Board  of 
Health,  and  a  party  of  scientists  have  gone  to  the  Bitter  Root 
Valley  to  investigate  a  fatal  malady  which  is  reported  as  caus- 
ing a  panic  among  the  inhabitants  of  that  region. 

Health  of  Seattle. — The  official  report  for  March  gives  the 
total  number  of  deaths  as  74,  making  the  deathrate  7.6S  In  the 
population  of  115,000.  The  greatest  mortality  from  any  one 
disease  was  10  from  pneumonia,  and  eight  from  pulmonary 
tuberculosis.    There  were  three  clear  days  during  the  month. 

Dysentery  Research. — The  departure  for  India  is  an- 
nounced early  in  the  summer  of  Professors  Victor  C.  Vaughan 
and  Frederick  G.  Novy,  of  the  medical  college  of  the  University 
of  Michigan,  to  investigate  tropical  dysentery  and  try  the  effect 
ou  that  and  other  diseases  of  Professor  Novy's  new  antiseptic. 

The  Indian  medicine  man,  W.  Mohawk,  who  was  tried 
April  9  before  a  jury  in  the  city  of  San  Jose,  Cal.,  on  a  charge 
of  practising  his  profession  without  a  license,  is  reported 
acquitted  under  the  terms  of  the  treaty  existing  between  the 
United  States  and  the  Indian  tribes,  which  allows  Indians  to 
sell  medicines  prepared  by  them  on  their  own  domains  and 
which  exempts  them  from  liability  under  the  state  law. 

Smallpox  Charges. — At  a  recent  meeting  of  the  super- 
visors at  Galesburg,  111.,  a  contention  arose  concerning  the  lia- 
bility for  smallpox  charges,  which  the  supervisors  held  should 
he  paid  by  the  township  in  which  the  cases  occurred,  as  the 
Knox  county  board  in  1896  passed  a  rule  that  contagious  dis- 
eases should  be  a  township  charge  and  that  the  county  would 
not  lie  liable.  The  attornev-general  holds  that  the  county  has 
no  power  to  pass  such  a  rule. 

Mortality  in  Chicago.— For  the  week  ended  April  26  there 
were  5.50  deaths,  an  increase  of  21  over  the  previous  week  and  of 
9.3  over  the  corresponding  week  in  1901.  An  excess  of  the  usual 
deathrate  is  shown  for  Bright's  disease,  tuberculosis,  convul- 
sions, heart  disease,  scarlet  fever,  pneumonia  and  violence.  The 
unusually  large  number  of  deaths  from  Bright's  disease  is 
attributed  to  influenza  complications,  although  forthe  first  time 
in  four  months  there  has  been  no  death  reported  from  influenza. 

Smallpox.- From  January  1  to  April  26,  inclusive,  there 
were  treated  at  the  Chicago  Isolation  Hospital  153  cases  of  the 
disease.  Of  these  107  patients  were  discharged  recovered  and 
there  was  one  death.  Not  a  single  one  of  the  15.S  patients  had 
been  properly  vaccinated.  The  most  serious  group  of  cases  in 
the  city  occurred  among  unvaccinated  Bridewell  prisoners. 
Smallpox  as  officially  reported  for  the  period  from  December 
28,  1901,  to  .May  2,  1902,  amounts  in  Colorado  to  794  cases.  The 
total  for  the  state  in  the  corresponding  period  in  1901  was  1,763. 
In  Ohio  the  total  is  951  cases,  with  22  deaths,  while  for  the  cor- 
responding period  in  1901  it  was  1,685  cases,  with  21  deaths.  In 
Kansas  1,590  cases,  with  2  deaths ;  in  the  corresponding  period 
of  1901,  3,915  cases,  with  20  deaths.  In  Wisconsin  6,073  cases, 
with  34  deaths,  while  for  the  corresponding  period  of  1901  it  was 
575  cases,  with  4  deaths. 

CANADA. 

Cancer  statistics  in  Ontario  show  an  increase  of  100%  in 
the  mortality  between  the  years  1891  and  1900.  The  number  of 
deaths  for  the  past  10  years  beginning  with  1891  are:  579,  676, 
678,  621,  620,  731,  927,  975,  1,041, 1,055. 

Laval  University. — A  feature  of  the  jubilee  of  Laval  Uni- 
versity, Quebec,  will  be  the  establishment  of  several  professor- 
ships by  former  students.  Thus  far  over  ?10,000  has  been  con- 
tributed. Of  this  sum  Dr.  A.  G.  Belleau,  of  Quebec,  has  given 
$1,000,  and  Drs.  Arthur  Vallee  and  Rosseau  $500  each. 

Women  Inebriates. — A  resolution  adopted  by  the  Local 
Council  of  Women  at  Ottawa  petitions  the  government  to  estab- 
lish cottage  homes  for  the  treatment  of  Inebriate  women.  It  is 
claimed  that  such  a  measure  is  very  necessary  in  order  to 
check  intemperance,  which  is  spreading  at  an  alarming  rate 
among  women.  The  statement  is  made  that  75%  of  women 
prisoners,  many  of  whom  are  under  20  years  of  age,  are  intem- 
perate and  that  imprisonment  has  proved  an  utter  failure  as 
regards  restricting  the  evil. 

The  Bacteriologic  Station  at  Outremoiit,  near  Montreal, 
which  has  been  maintained  by  the  government  for  the  past 
three  years  for  scientific  observations  of  tuberculous  cattle,  is 
to  be  closed.  Dr.  Higgins,  the  bacteriologist  in  charge,  will  be 
transferred  to  the  cattle  quarantine  staff  at  (Ottawa,  where  these 
investigations  will  be  held  in  future.  It  is  reported  that  the 
future  work  will  also  include  researches  respecting  tubercu- 
losis in  human  beings 
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GElfERAIj. 

Contrast  of  Death  Rates.— In  Gualtatnala  the  deathrate 
is  41  per  1,000.    In  New  Zealand  it  is  11  per  1,000. 

Sleeping-sickness  as  an  epidemic  is  reported  to  have 
brolten  out  in  the  Protectorate  and  that  hundreds  of  victims  to 
it  have  been  carried  oft'  on  some  of  the  islands  and  country 
places  in  Uganda,  Central  Africa.  A  British  medical  commis- 
sion will  be  sent  to  investigate  it. 

GREAT  BRITAIN. 

Kxemption  Act. — A  bill  to  be  introduced  into  Parliament 
exempts  agriculturists  and  horticulturists  from  proceedings 
under  tlie  Pharmacy  Acts  regulating  the  sale  of  poisons.  A 
petition  has  been  drawn  up  asicing  favorable  consideration,  but 
the  bill  is  strongly  opposed,  and  it  is  thought  nothing  will  be 
done  to  relax  the  law  governing  the  sale  of  poisonous  sub- 
stances. 

Against  Malaria.— The  Liverpool  School  of  Tropical  Med- 
icine in  its  campaign  against  malaria  has  asked  assistance  from 
the  government  to  aid  in  improving  the  condition  of  Freetown, 
West  Africa.  The  Governor  of  Sierra  Leone  reporting  on  the 
suggestion  of  the  employment  of  more  men  under  the  direction 
of  Dr.  Logan  Turner,  who  is  at  worlc  there,  concludes  tliat  the 
best  aid  the  government  can  render  is  to  undertake  by  degrees 
to  drain  that  portion  of  the  city  most  infected  by  mosquitos. 
Immediate  surface  drainage  of  a  marshy  part  of  the  grass  fields 
district  in  which  Dr.  Taylor  has  worked  has  been  arranged  for 
at  an  estimated  cost  of  ?2,.300. 

Overfeeding  and  Cancer. — Josiah  Oldfield,  in  correspond- 
ence with  the  British  Medical  Journal,  adds  further  testimony 
to  his  conviction  expressed  in  a  paper  read  before  the  British 
Medical  Association  at  Ipswich  that  the  overfeeding  of  animals 
and  the  retention  in  their  tissues  of  the  decomposition  products 
make  the  eating  of  such  animals  as  food  productive  of  an 
unstable  cell  equilibrium  which  foreruns  the  cancer  incidence, 
and  that  the  same  thing  applies  to  vegetables  though  in  a  lesser 
degree.  During  his  late  tour  through  India  he  found  cancer 
practically  absent  from  all  those  areas  where  vegetation  was 
sparse  and  where  the  animals  used  for  food  had  lived  a  hardy 
existence,  and  in  those  regions  marked  by  ranker  vegetation 
and  where  the  animals  were  more  highly  foddered  it  was  more 
prevalent. 

Ijondon  Medical  Students'  Degrees. — The  licentiates  of 
the  Royal  College  of  Physicians  of  London  and  members  of 
the  Royal  College  of  Surgeons  of  England  have  petitioned  the 
governing  bodies  of  those  colleges  to  obtain  for  them  from  the 
governing  body  of  the  new  University  of  London  or  some 
British  university  the  privilege  of  offering  themselves  as  can- 
didates for  the  final  examination  for  a  degree  in  medicine  or 
that  some  other  step  should  be  tiiken  to  remove  the  disabilities 
under  which  the  petitioners  labored  in  not  being  able  to  style 
themselves  "  Dr."  The  petition  set  forth  that  their  course  of 
study  was  as  prolonged  and  difficult  and  the  examinations 
were  as  severe  as  those  undergone  by  the  graduates  of  the  uni- 
versities of  Scotland,  Ireland,  and  the  provinces  of  England, 
who,  upon  graduation,  could  style  themselves  "  Dr." 

CONTINENTAL  EUROPE. 

Unna's  prize  has  been  awarded  this  year  to  Drs.  S.  Beck 
and  C.  Krompscher,  of  Ofen-Pest,  for  the  best  work  on  primary 
carcinoma  of  the  skin  and  the  relation  between  proliferation  of 
the  epithelium  and  the  resistance  of  the  connective  tissue. 

A  Model  Town.— Wiesbaden,  brought  into  prominence  by 
the  German  Medical  Congress  holding  its  recent  annual  meet- 
ing there,  presents  conditions  worthy  of  imitation.  The  streets, 
which  are  all  asphalted  or  paved  with  wood,  are  well  flushed 
with  water  and  swept  after  midnight,  and  by  this  means  dust 
and  refuse  are  effectually  prevented  and  in  consequence  the 
buildings  retain  their  snow-white  appearance,the  air  its  purity, 
the  foliage  of  the  trees  its  freshness. 

V.  Iieyden's  seventieth  birthday,  April  20,  was  celebrated 
in  Berlin  with  great  enthusiasm.  The  congratulation  from  other 
lands  beside  his  own,  the  speeches,  ovations  and  festivity,  the 
dedication  of  the  pages  of  the  medical  journals  and  newspapers 
to  do  him  honor,  bore  indubitable  evidence  of  the  love  felt  for 
the  great  clinician  and  teacher  and  to  the  importance  of  his  life 
work.  At  the  Congress  for  Medicine  held  at  Wiesbaden  the 
week  before,  his  chair  was  decorated  with  flowers  and  he  took 
his  seat  amid  loud  cheers,  partly  due  to  the  fact  that  he  was  the 
originator  of  these  congresses.  The  great  event  of  his  birthday 
was  the  presentation  of  56,000  marks  for  the  foundation  of  a 
"  Loyden-Liftung "  for  the  assistance  of  medical  research,  and 
notice  was  given  that  one  well-wisher  desired  to  place  at  v.  Ley- 
den's  disposal  100,000  marks  for  a  foundling  hospital  and  another 
26,000  marks  for  the  children's  seaside  sanatorium  already  in 
existence. 


Overcrowding  in  Paris  Hospitals. — In  order  to  relieve 
the  congested  conditions  that  exist  in  Paris  hospitals  during 
the  winter  and  early  spring,  it  has  been  decided  to  transfer  alJ 
patients  far  enough  advanced  in  convalescence  to  do  with- 
out constant  care  to  their  own  homes,  where  they  will  still  be 
provided  with  medical  attention  and  medicines  free  of  charge. 
Such  patients  will  also  receive  the  sum  of  one  franc  a  day  for  a 
month,  and  this  may  lie  extended  to  three  months  on  a  certifi- 
cate signed  by  the  medical  attendant.  This  rule  will  only  be 
strictly  enforced  for  those  who  have  a  fairly  good  home  and 
some  relation  capable  of  looking  after  them. 

For  the  Fourteenth  International  Medical  Congress 

which  will  be  held  in  Madrid,  Spain,  April  2.3  to  30, 1903,  the 
American  committee,  arranged  by  request  by  Dr.  A.  Jacobi, 
consists  of  W.  W.  Keen  of  Philadelphia,  president  of  the  Amer- 
ican Congress  of  Physicians  and  Surgeons;  John  C.  Wyeth,  of 
New  York,  president  of  the  American  Medical  Association  ;  R. 
H.  Chittenden,  of  New  Haven,  president  of  the  American 
Physiological  Society  ;  Walter  S.  Christopher,  of  Chicago,  pres- 
ident of  the  American  Pediatric  Society ;  Joseph  Collins,  of 
New  York,  president  of  the  American  Neurological  Associa- 
tion; John  W.  Farlow,  of  Boston,  president  of  the  American 
Laryngological  Association;  Samuel  A.  Fisk,  of  Denver,  presi- 
dent of  the  American  Climatological  Association  ;  S.  C.  Gordon, 
of  Portland,  Me.,  president  of  the  American  Gynecological 
Society :  Geo.  T.  .lackson,  of  New  York,  president  of  the  Amer- 
ican Dermatological  Association;  Horace  G.  Miller,  of  Provi- 
dence, president  of  the  American  Otological  Society;  Presley 
M.  Rixey,  of  Washington,  surgeon-general  of  the  Navy;  F.  J. 
Shepherd,  of  Montreal,  president  of  the  Canadian  Medical 
Association  ;  George  M.  Sternberg,  of  Washington,  surgeon- 
general  of  the  Army;  C.  F.  Wadsworth,  of  Boston,  president 
of  the  American  Ophthalmological  Society  ;  DeForest  Willard, 
of  Philadelphia,  president  of  the  American  Surgical  Associa- 
tion ;  H.  Augustus  Wilson,  of  Philadelphia,  president  of  the 
American  Orthopedic  Association  ;  James  C.  Wilson,  of  Phila- 
delphia, president  of  the  Association  of  American  Physicians  ; 
Walter  Wyman,  of  Washington,  surgeon-general  of  the  Marine- 
Hospital  Service;  Abraham  Jacobi,  of  New  York,  chairman. 
Dr.  Howard  A.  Kelly,  of  Johns  Hopkins  University,  will 
deliver  the  address  at  one  of  the  general  meetings  of  the  Con- 
gress, and  has  chosen  for  his  subject  "  The  Passing  of  a 
Specialty."  Dr.  Ramon  Guiteras  has  been  appointed  delegate 
to  the  Congress  by  the  New  York  Academy  of  Medicine. 


OBITUARIES. 

Z.  B.  Adams,  of  South  Framlngham,  Mass.,  May  2,  aged  72.  Dr. 
Adams  was  medical  examiner  for  the  district  and  a  graduate  of  Har- 
vard Medical  School.  He  was  surgeon  of  the  Thirty-second  Massachu- 
setts Regiment  in  the  Civil  War  and  later  captain  of  Company  F, 
Fifty-sixth  Massachusett-s,  and  was  commissioned  major  by  Governor 
Andrew. 

Hans  Kitter  v.  Hebra,  son  of  the  famous  dermatologist,  April  13, 
aged  54.  He  was  senior  physician  to  the  Wieden  Hospital,  Vienna, 
and  professor  of  dermatoloey  in  the  university  of  that  city.  He  was 
the  author  of  a  textbook  on  skin  diseases  and  of  numerous  contribu- 
tions to  the  periodical  literature  of  his  special  field  of  medical  prac- 
tice. 

Cyrus  D.  Hottensteln,  of  Philadelphia,  for  more  than  20  years 
physician  to  the  Working  Home  for  the  Blind  and  connected  with  the 
medical  service  of  the  Pennsylvania  Railroad,  died  May  1.  He  was 
graduated  from  Jefferson  Medical  College  in  1848,  and  during  the  Civil 
War  became  surgeon-general  of  the  Third  Division,  First  Army  Corps. 

Thomas  More  Madden,  of  Tinode,  Ireland,  .\pril  16,  aged  64.  He 
was  the  son  of  Dr.  Richard  Madden,  and  was  prominent  as  a  gyne- 
cologist and  obstetrician,  and  in  connection  with  this  specialty  filled 
many  positions  of  honor  and  made  numerous  contributions  to  litera- 
ture. 

John  Homans,  of  Boston,  May  4,  aged  45.  He  was  graduated  from 
Harvard  Medical  School  in  1882 ;  he  was  president  of  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary  and  was  a  member  of  many  medical 
societies. 

Dr.  Robert,  formerly  professor  of  Internal  pathology  in  the  Uni- 
versity of  Barcelona,  a  prominent  member  of  the  Spanish  Chamber  of 
Deputies. 

S.  S.  Wlest,  of  Schoeneck,  I'a.,  April  27,  aged  73.  He  was  a  gradu- 
ate of  the  University  of  Pennsylvania  and  of  Bellevue  Hospital,  New 
York. 

Charles  McDonough,  of  Reading,  Pa.,  a  graduate  of  Jefferson 
College  and  the  University  of  Pennsylvania,  May  5,  aged  76. 

Benjamin  Lord,  of  New  York,  May  8,  aged  83.  He  was  the  first 
president  of  the  Institute  of  Stomatology. 

Charles  H.  Masten,  of  Nyaek,  N.Y..  a  graduate  of  Bellevue  Medical 
College,  New  York  in  1869,  May  1,  aged  63. 

J.  Schoebl,  professor  of  ophthalmology  in  the  Czech  University  of 
Prague. 

Philip  F.  Fulmer,  at  Port  Jervls,  N.  Y.,  April  29,  aged  62. 

E.  W.  Aldrich,  of  Chicago,  in  Los  Angeles,  May  4. 

J.  R.  Rowland,  of  Herndon,  Kan.,  April  28. 
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ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Seventeenth   Annuai,  Meetino,  Held  at  Washington, 
D.  C,  April  29  and  30,  1902. 

The  President,  .1.  C.  Wilson,  of  Philadelphia,  spoke  briefly 
of  the  inception  of  medical  associations  from  the  earliest  county 
medical  society  in  1765  to  the  later  more  permanent  organiza- 
tions, as  the  American  Medical  Association  in  1847,  and  the  still 
more  recc^ut  products  of  the  tendency  to  specialism.  Reference 
was  made  to  tlie  inroads  into  the  membership  of  the  Association 
liy  death  during  the  past  year  and  tribute  paid  to  the  memory  of 
John  G.  Metealf,  Meredith  Clymer,  and  W.  W.  Johnston.  Inter- 
est of  the  profession  in  the  Association  was  stated  to  be  increas- 
ing, as  evidenced  by  the  long  waiting  list  for  admission.  The 
suggestion  that  the  membership  be  increased  from  125  to  150  was 
made.  This  idea  was  afterward  embodied  in  the  form  of  an 
amendment  to  be  acted  upon  at  the  next  meeting  of  the  Associa- 
tion. 

Comparative  Toxicity  of  Ammonium  Compounds;  A 
Study  in  Autointoxication.— B.  K.  Rachford  and  W.  H. 
Crane  (Cincinnati)  gave  the  results  of  experiments  upon 
mice  regarding  the  comparative  toxicity  of  salts  formed 
by  the  union  of  ammonium,  potassium,  sodium,  calcium, 
and  magnesium,  with  sucli  acid  ions  as  may  be  present 
in  the  body  in  health  and  in  disease.  Tables  showing  the 
results  with  each  substance  were  given.  Ammonium  maybe 
active  in  producing  autointoxication,  but  this  depends  some- 
what on  the  toxicity  of  the  acid  ions.  Compared  with  ammo- 
nium the  sodium  compounds  are  nontoxic  and  cannot  be 
directly  responsible  for  acid  intoxication.  Potassium  has  about 
one-half  the  toxicity  of  ammonium,  hence  sodium  is  pre- 
ferable to  antagonize  ammonium  compounds.  A  study  of  the 
various  acids  showed  tliat  ammonium  is  much  better  adapted 
to  neutralize  the  organic  than  the  inorganic  acids.  The  state- 
ment was  made  that  in  diabetes,  especially  during  coma,  when 
enormous  quantities  of  ammonium  are  being  excreted,  it  can- 
not be  proven  that  the  ammonium  is  the  cause  of  the  symp- 
toms. 

An  Kstimate  of  the  Amount  of  Toxin  in  the  Blood  of  a 
Horse  Infected  with  Tetanus. — This  paper  was  read  by  B. 
M.  Bolton  and  Carl  Fisch  (St.  Louis),  and  detailed  a  study  sug- 

fested  by  the  recent  outbreak  of  tetanus  in  that  city.  Four 
orses  were  inoculated  with  tetanus.  Garden  earth  known  to 
contain  the  organism  was  used,  but  In  only  one  instance  was  it 
successful,  and  then  a  second  inoculation  with  a  large  amount 
of  earth  was  necessary.  Cultures  were  used  in  the  otlier  cases. 
The  amount  of  toxin  in  the  horse  serum  was  determined  at 
Intervals  by  injecting  guineapigs  with  it;  these  experiments 
showed  that  tetanus  toxin  appears  in  the  blood  before  symp- 
toms of  the  disease  are  present;  that  it  gradually  increases  up 
to  within  a  few  days  before  death,  when  it  rather  suddenly 
diminishes,  this  diminution  becoming  more  marked  until  the 
time  of  death. 

The  Etiologic  Significance  of  the  Acid-Resistiiig  Group 
of  Bacteria  and  the  Evidence  of  Their  Botanic  Relation- 
ship to  Bacillus  Tuberculosis. — A.  C.  Abbott  and  N.  Gil- 
dersleeve  (Philadelphia)  made  reference  to  the  group  of 
bacteria  resembling  the  tubercle  bacillus  in  morphology  and 
staining  reactions  which  are  found  in  sputum,  urine,  gangren- 
ous lung,  and  also  of  late  in  butter  and  milk.  Experiments 
were  made  to  determine  the  effect  upon  cattle  of  these  bacilli. 
Four  hogs  were  inoculated,  with  no  result  except  the  forma- 
tion of  granulation  tissue  at  the  point  of  inoculation.  Calves 
were  inoculated  without  reaction  or  dissemination,  and  no 
nodules  were  formed,  there  being  nothing  at  the  point  of  inocu- 
lation to  resemble  tuberculosis.  The  conclusion  was  reached 
that  nothing  harmful  can  be  caused  by  inoculation  into  milch 
cows.  The  question  of  how  closely  these  are  related  to  tubercle 
bacilli  is  of  importance.  In  no  instance  was  the  reaction  to 
tuberculin  present.  Dr.  Abbott  would  classify  them  all  as 
actinomyces. 

Histologic  Alterations  of  Cytotoxinic  Intoxication. — 
This  question  was  discussed  by  Simon  Plexrer  (Philadelphia;. 
Experiments  not  yet  completed  have  been  made  to  determine 
the  changes  in  the  lymphatic  organs  caused  by  inoculation  with 
cytotoxins  from  the  spleen,  lymphatics  and  marrow.  It  was 
found  that  lymph-nodes  react  to  the  introduction  of  lyniphocy- 
totoxin,  whetlier  it  be  given  subcutaneously,  intravenously  or 
otherwise.  Swelling  and  other  changes  in  the  lymph  tissues 
were  found  to  be  the  same  as  after  the  injection  of  bacterial 
toxins.  This  also  proved  the  specificity  of  the  cytotoxin,  as  no 
other  tissue  was  involved.  But  the  value  of  this  work  to 
pathology  and  medicine  goes  still  further,  and  experiments 
were  made  to  determine  if  autolysins  were  produced.  These 
experiments  are  still  incomplete,  but  there  is  evidence  that  the 
production  of  autolysins  for  some  organs  is  possible.  Plexner 
believes  that  further  studies  along  this  line  may  tlirow  light  on 
the  production  of  sclerotic  changes  in  the  liver,  spleen,  etc.,  by 
revealing  the  presence  of  a  vicious  circle  through  autolysins. 
The  remote  effects  of  scarlet  fever  in  the  kidney  are  possibly 
not  the  persistence  of  processes  In  force  during  the  disease 
only,  but  there  may  be  set  in  motion  by  the  disease  an  action 


of  cells  which  destroy  the  cells  of  the  kidney,  and  this  con- 
tinues to  act  for  years.  In  this  connection  a  study  of  terminal 
infections  has  been  made.  In  the  great  majority  of  cases  there 
are  found  either  a  great  reduction  in  or  entire  absence  of  the 
complements  of  the  lolood.  This  would  indicate  that  suscepti- 
bility to  infection  is  due  to  the  fact  that  a  part  of  the  resisting 
power  is  destroyed.  In  discussion  of  this  statement  A.  C. 
Abbott  said  that  in  animals  to  which  he  had  given  alcohol  for 
varying  lengtlis  of  time  there  was  found  a  reduction  of  15%  to 
25%  in  the  complementary  substances. 

A  Study  of  Bacterial  Cells.— V.  C.  Vaughan  (Ann  Arbor) 
detailed  some  experiments  made  possible  by  the  growth  of  an 
immense  number  of  bacteria  in  a  tank  system  previously 
described.  Extended  studies  in  pigment  formation  by  bacteria 
are  also  possible  by  this  method.  In  a  murder  case  cited 
there  was  the  probability  of  Bacillus  prodigiosu.H  having  been 
mistaken  for  a  blood-clot,  as  the  spectrum  of  its  pigment  is 
almost  identical  with  that  of  oxyhemoglobin.  The  writer 
bases  his  work  on  the  idea  that  specific  toxins  are  cellular. 
The  work  indicates  that  bacterial  cellular  toxins  contain  two  or 
more  toxic  groups,  one  of  which  is  split  off  more  readily  than 
the  others.  This  explains  the  decrease  in  toxicity  which  occurs 
in  solutions  of  bacterial  toxins  on  standing.  At  the  same  time 
as  much  antitoxin  is  required  for  neutralization  as  before  the 
toxicity  was  lessened.  This  is  explained  by  supposing  the 
toxin  to  be  a  group  similar  to  the  benzin  ring  as  an  instance. 
Antitoxin  destroys  the  toxin  not  by  neutralizing  it  as  an  acid 
base,  but  by  the  introduction  of  a  molecule  into  the  group. 
Hence  as  much  antitoxin  is  required  after  a  part  of  the  toxin 
has  been  split  off.  This  work  on  cells  may  also  modify  the 
conception  of  life  in  its  unicellular  manifestations.  The  follovi;- 
iiig  definition  is  proposed  ;  Life  in  its  lowest  unicellular  mani- 
festations is  the  association  of  matter  with  that  form  of  energy 
which  endows  the  matter  with  the  potentiality  of  assimilation, 
growth  and  production.  One  unicellular  organism  differs  from 
another  not  only  in  the  matter  which  makes  up  the  cell,  but 
also  in  the  special  form  of  energy  with  which  the  matter  is 
associated. 

Some  effects  of  tobacco  on  the  tissues  of  rabbits 
was  the  subject  of  I.  Adler  (New  York).  Rabbits  fed  on  cab- 
bage in  solutions  of  tobacco  of  increasing  strength  were  killed 
at  intervals  varying  from  three  weeks  to  four  months.  The 
animals  were  all  apparently  healthy.  The  only  change  of  im- 
portance, in  fact  the  only  change  in  all  but  the  last,  was  found 
in  the  liver.  This  organ  showed  a  progressive  sclerosis,  with 
proliferation  of  bile  ducts,  the  liver  cells  and  central  veins 
remaining  normal.  In  the  last  animal  there  is  a  suggestion  of 
changes  in  the  kidneys  and  heart  muscle. 

A  case  of  hematoporphyrlnuria  was  reported  by  James 
Tyson  and  Alfred  Croftan  (Philadelphia).  The  patient  had 
been  taking  from  20  to  60  grains  of  sullonal  nightly  for  several 
years.  With  the  condition  of  the  urine  described  there  were 
symptoms  of  sulfonal  poisoning.  Pour  specimens  of  urine 
were  analyzed  and  the  quantity  of  hematoporphyrin  estimated. 
The  first  two  specimens  also  contained  albumin  and  casts. 

Pneumococcic  Arthritis. — This  subject  was  considered 
by  J.  B.  Herrick  (Chicago).  The  condition  is  found  once  to  800 
cases  of  pueumonia.  Cave  reported  in  1901  31  cases,  to  which 
Herrick  adds  21,  including  three  of  his  own.  The  condition  is 
found  oftener  in  men  than  in  women,  and  usually  comes  on  late 
in  convalescence.  Traumatism  seems  to  be  an  exciting  cause. 
The  lesion  remains  strictly  local  or  involves  the  periarticular 
structures,  ends  of  bones,  etc.  It  is  generally  nonarticular  and 
attacks  the  large  joints,  thus  resembling  gonorrheal  arthritis. 
Prognosis  is  generally  bad,  because  of  the  pneumonia  or  gen- 
eral bacteriemia.  Treatment,  while  generally  surgical,  can 
easily  be  too  radical.  There  is  a  certain  tendency  toward  spon- 
taneous recovery,  and  simple  incision  and  drainage  even  in 
suppurating  cases  may  do  better  than  much  washing  and  other 
manipulation  of  the  joint.  When  serous  effusion  is  present 
aspiration  should  be  performed.  Dr.  Osier  had  said  that  there 
were  three  groups  of  these  cases  :  (1)  Local  arthritis  alone  ;  (2) 
arthritis  associated  with  pneumonia;  (3)  arthritis  associated 
with  general  pneumococcic  septicemia. 

The  Pathology  of  Herpes  Labialis  and  of  Herpes  Zos- 
ter Occurring  In  Acute  Croupous  Pneumonia.— This  paper 
was  read  by  wTt.  Howard,  Jr.  (Cleveland).  Two  cases  of  herpes, 
one  of  the  face,  the  other  of  the  chest,  occurring  in  croupous 
pneumonia,  were  studied  histologically.  Congestion  and  hem- 
orrhage of  the  gasseriau  ganglia  with  cellular  infiltration  and 
proliferation,  with  compression  and  destruction  of  some  of  the 
ganglion  cells,  were  found.  The  lesions  of  the  skin  were  identi- 
cal in  the  two  cases.  Diseases  in  which  herpes  occurs,  as  cere- 
brospinal meningitis,  malaria,  etc.,  are  those  in  which  hem- 
orrhage and  capillary  engorgement,  thus  producing  pressure  on 
the  ganglion  cells,  are  apt  to  occur.  As  the  lesions  in  the  gang- 
lion and  in  the  skin  in  herpes  labialis  and  nasalis,  and  in  herpes 
zoster  of  pneumonia  are  the  same,  and  as  they  have  the  same 
pathology  as  ordinary  herpes  zoster,  it  seems  probable  that  the 
various  forms  of  herpes  are  identical. 

A  case  of  Hodgkin's  disease  with  recurrent  fever 
was  reported  by  H.  P.  Vickery  (Boston).  The  patient  was  a 
girl  of  19,  under  observation  73  days,  and  presenting  febrile 
periods  of  six  to  eight  days,  with  afebrile  intervals  of  about  the 
.same  duration.  The  glands  were  somewhat  more  swollen  and 
tender  during  the  febrile  periods,  but  there  was  no  notable 
spread  of  the  process  during  those  times.    There  was  no  dis- 
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tinct  evidence  of  tuberculosis  and  no  reaction  to  tuberculin.  A 
Kland  was  excised  for  study,  the  report  being  that  it  was  a 
mixed  cell  sarcoma.  There  was  a  hypoleukocytosis.  The  case 
came  to  a  fatal  termination,  there  being  terminal  eoma.  No 
autopsy  was  obtained.  No  new  invasion  of  glands  was  noticed 
while  the  patient  was  under  observation.  Viekery  states  that 
the  absolutely  essential  relationship  of  tuberculosis  to  these 
symptoms  is  not  yet  demonstrated.  The  recurrent  fever  is 
probably  due  to  some  nnreeognized  organism.  Drs.  Starr  and 
Kinnicutt  (New  York)  reported  a  ease  similar  to  the  above. 
Dr.  Musser  (Philadelphia)  said  that  there  were  forms  of  aden- 
itis tuberculous  in  origin  which  were  associated  with  recurrent 
fever,  and  there  were  also  cases  of  lymphadenoma.  It  is  diffl- 
cult  to  separate  the  two.  Possibly  there  is  a  very  rare  form  of 
adenitis  with  the  phenomena  described  by  Hodgkin  which  may 
be  called  Hodgkin's  disea.se. 

Splenic  Aneniiaand  Its  Varieties. — William  Osier  (Balti- 
more). This  paper  was  the  analysis  of  a  series  of  cases  of 
chronic  anemia  witli  enlarged  spleen.  Osier  has  endeavored  to 
select  from  the  heterogeneous  cases  showing  anemia,  enlarged 
spleen,  cirrhosis,  ascites,  etc.,  a  group  which  has  special  charac- 
teristics enough  to  merit  a  special  name.  He  concludes,  from 
his  own  cases  and  those  of  other  investigators,  that  there  is  a 
separate  malady  to  which  the  na,me  A^iemia  splenica  may  be 
given.  The  disease  is  apparently  not  related  to  Hodgkin's  dis- 
ease. A  discussion  of  some  of  the  special  features  included 
(1)  chronicity,  the  cases  lasting  10  to  12  years,  or  in  a  few 
instances  much  longer;  (2)  enlargement  of  the  spleen;  (3) 
absence  of  enlarged  lymphatic  glands ;  (4)  blood  changes,  these 
being  the  picture  of  chloroanemia,  associated  with  leukopenia; 
(5)  hemorrhages.  In  10  cases  hemorrhage  from  the  stomach 
was  a  marked  feature.  In  a  few  instances  the  hemorrhage  was 
of  other  forms,  as  hematuria  and  purpura.  Hemorrhage  from 
the  stomach  is  explained  in  some  instances  by  the  near  prox- 
imity of  the  enormous  splenic  veins,  but  this  probably  does  not 
account  for  all;  (6)  pigmentation  of  skin.  This  occurred  in 
seven  cases.  It  is  of  peculiar  tints,  in  some  cases  suggesting 
argyria,  in  others  it  is  a  mottling;  (7)  in  the  late  stages  there 
is  involvement  of  the  liver,  with  pos.sibly  jaundice  and 
ascites.  Treatment  of  these  cases  is  not  very  satisfac- 
tory. Improvement  may  be  rapid  for  a  time,  but  the  hemo- 
globin cannot  be  made  to  reach  normal.  Even  when  it  does 
improve  the  patient  remains  pale.  Splenectomy  has  been  per- 
formed in  three  cases  at  the  Johns  Hopkins  Hospital.  One 
case  is  living  four  years  after  operation :  one  died  almost 
immediately  of  hemorrhage  from  the  large  veins  encountered, 
and  the  third  died  in  two  days  from  a  ruptured  esophageal 
vein.  The  disease  is  probably  a  chronic  malady  of  unknown 
etiology  of  which  the  enlarged  spleen  is  only  one  manifesta- 
tion. Musser  (Philadelphia)  reported  two  cases  somewhat 
similar  to  those  described,  but  cannot  clearly  admit  that  there 
is  a  disease  which  should  be  termed  "  splenic  anemia."  Cabot 
(Boston)  mentioned  eight  cases,  but  sees  no  reason  fortheterm 
"  splenic  anemia."  The  blood  changes  are  not  characteristic. 
The  low  hemoglobin  is  not  peculiar  to  this  group  of  cases.  The 
leukopenia  is  more  peculiar,  but  not  enough  to  differentiate  the 
cases.  He  sees  no  more  use  for  retaining  the  term  than  for  retain- 
ing the  term  "lymphatic  anemia."  Stengel  (Philadelphia)  re- 
ported two  cases  conforming  i  n  general  to  the  type.  In  one  there 
were  several  septic  complications,  as  pneumonia,  etc.,  bvit  the 
leukocytes  never  rose  to  more  than  6,000.  C.  W.  Stiles  (Zoolo- 
gist to  the  Agricultural  Department)  .spoke  of  enlarged  spleen 
and  anemia  in  cattle  being  in  some  instances  caused  by  multi- 
ple infection  of  the  intestinal  tra(!t  by  parasites  and  suggested 
that  a  study  of  the  feces  and  intestines  be  made  in  these  cases. 

A  case  of  albumosuria  associated  with  pernicious 
anemia  was  reported  by  H.  P.  Viekery  (Boston).  The  patient 
was  a  man  of  47,  with  progressive  pernicious  anemia,  the  blood 
showing  only  two  megaloblasts  to  17  normoblasts.  There  was 
no  evidence  of  bone  disease.    Postmortem  was  not  obtained. 

Anglomyosltls.— This  case  was  reported  by  W.  S.  Thayer 
( Baltimore) .  The  patient  was  a  man  of  34,  who  at  various  times 
has  had  swelling  and  hardness  of  different  muscles  accompa- 
nied by  discoloration,  etc.  At  times  this  follows  extra  exertion, 
at  other  times  without  apparent  cause.  Tissue  over  the  bicei)s 
was  removed  for  study,  but  the  muscle  itself  was  not  reached. 
Bloodstained  serum  flowed  freely  and  there  was  great  edema  of 
the  subcutaneous  tissues  with  evidence  of  hemorrhage.  Thayer 
believes  the  case  to  correspond  to  those  classified  bv  Lorenz  as 
Polymyositis  hemorrhagica.  JJacobi  (New  York)  said  that 
the  simplest  form  of  myositis  was  traumatic,  as  seen  in  new- 
born babes,  in  the  sternomastoid  muscles  of  boys  flying  kites, 
etc.  He  believes  that  most  cases  should  beconsidered  as  forms 
of  purpura. 

A  Report  of  the  Cases  of  Thermic  Fever  Ti-eated  at  the 
Pennsylvania  Hospital  in  the  Summer  of  1901.— This 
report  was  presented  by  M.  ,T.  Lewis  and  F.  A.  Packard.  Of 
the  91  cases  included,  31  were  in  females  and  six  were  in  negroes. 
Only  those  having  a  temperature  of  over  100°  were  included. 
There  were  no  fatalities  among  those  having  a  temperature 
under  106°,  and  none  recovered  who  reached  111°.  There  were 
13  deaths.  All  having  a  temperature  above  102°  were  treated  in 
a  heat  tent.  Tubbing  was  largely  given  up  for  rubbing  with 
Ice  as  being  more  convenient  and  effective.  Bleeding  was 
practised,  and  is  advised  in  cases  where  the  symptoms  do  not 
ameliorate  with  the  fall  in  temperature  caused  by  treatment. 
Intravenous  infusions  of  saline  solution  was  used  in  ten  cases. 


It  is  believed  to  have  saved  some  cases  which  would  otherwise 
have  died,  and  in  no  case  did  it  do  apparent  liarin. 

A  Clinical  and  Kxperimental  liivestiKat  ion  of  the  Value 
of  Gelatin  as  a  Hemostatic— This  paper  was  prepared  by 
Alfred  Stengel  and  D.  1-..  Edsall  (Philadelphia).  Clinically, 
gelatin  was  used  in  12  cases  of  hemorrhage  from  typhoid  fever, 
three  from  gastric  ulcer,  and  fo\ir  from  pulmonary  tuliereulosis. 
Injections  were  used,  except  in  typhoid  cases,  where  it  was 
given  by  the  mouth  for  its  local  effect.  Of  course,  no  positive 
statements  as  to  its  effect  can  be  made,  except  to  say  that  cases 
of  a  gravity,  which  are  ordinarally  expected  to  die,  recovered. 
The  indications  are  to  continue  its  use.  Experiments  to  deter- 
mine to  what  the  coagulating  power  of  gelatin  should  be 
attributed  led  to  the  following  conclusions:  It  increases  the 
calcium  content  of  the  blood ;  it  causes  agglutination  of  the 
red  corpuscles,  and  it  acts  partly  by  its  own  viscosity.  The 
clinical  uses  of  gelatin  are  not  free  from  danger.  It  may  cause 
involvement  of  muscles,  may  injure  the  kidneys,  and  may 
cause  pulmonary  edema.  M.  H.  Fussell  (Philadelphia)  has 
used  gelatin  in  one  case  of  typhoid  fever  where  there  had  been 
hemorrhages  for  three  days.  It  was  given  by  injection  and  by 
mouth.  The  hemorrhages  stopped  within  a  few  hours,  whether 
due  to  the  gelatin  or  not.  Injections  under  the  skin  were  fol- 
lowed by  large  sloughs.  Billings  (Chicago)  has  tried  gelatin, 
but  returned  to  the  use  of  calcium  chlorid.  There  is  no  slough- 
ing, and  no  pain  when  injected.  In  cases  of  gallstones  and 
jaundice,  he  has  increased  the  coagulability  of  the  blood  from 
25%  to  75%. 

The  evening  session  was  devoted  to  lantern  slide  demonstra- 
tions. Dr.  Plexner demonstrated  for  A.  S.  Warthin  (Ann  Arbor) 
the  histology  of  the  hemolymph  glands.  These  are  small 
glands  of  a  redder  color  than  other  lymph  glands,  and  contain 
blood  Instead  of  lymph.  They  are  separable  into  two  kinds 
which  have  their  prototypes  in  the  spleen  and  the  marrow. 
Under  normal  conditions  they  are  believed  to  have  no  part  in 
blood  formation.  In  abnormal  states  they  may  act  vicariously 
for  the  spleen  or  marrow. 

C.  S.  Bond  demonstrated  for  George  Dock  (Ann  Arbor) 
mitosis  in  circulating  hlood. 

Prank  Billings  (Chicago)  reported  two  cases,  and  showed 
slides  of  Anguillula  acetl  in  the  urine. 

.lames  Ewing  (New  York)  showed  slides  to  demonstrate 
his  theory  that  the  socalled  vaccine  bodies  are  fragmented  red 
blood-eel  fs.  

THE   AMERICAN    GASTROENTEROLOGIC    ASSOCIA- 
TION. 

PiKTH  Annual  Meeting,  Washington,  D.  C,  May  1, 1902. 

Officers  for  Ensuing  Year.— Pre.sident,  Dr.  J.  C.  Hera- 
meter,  Baltimore;  llrst  vice-president.  Dr.  W.  D.  Booker,  Bal- 
timore; second  vice-president.  Dr.  S.  J.  Meltzer,  New  York ; 
secretary  and  treasurer.  Dr.  Chas.  D.  Aaron,  Detroit.  Council — 
Dr.  Max  Einhorn,  New  York;  Dr.  W.  G.  Morgan,  Washing- 
ton ;  Dr.  A.  L.  Benedict,  Buffalo. 

A  Further  Report  on  the  State  of  the  Gastric  Mucosa 
in  Various  Pathologic  Conditions  of  the  Stomach. — Max 
Einhorn  (New  York)  exhibited  micrographs  of  specimens  of 
stomach  mucous  membrane  under  various  conditions.  The 
secretory  functional  disturbances  of  the  stomach  are  not  based 
on  a  primary  change  in  the  mucous  membrane  of  the  stomach; 
they  produce,  if  they  last  for  a  longer  time,  lesions  of  the  mucosa 
of  greater  or  less  extent.  The  diagnosis  of  carcinoma  of  the 
stomach  may,  under  especially  favorable  conditions,  be  made 
from  a  piece  of  gastric  mucosa,  if  direct  invasion  of  the  gland 
substance  by  epithelial  cells.  Therapeutically  attention  must 
be  directed  principally  toward  the  improvement  of  the  general 
body  state,  and  only  secondarily  by  means  of  special  measures 
against  any  secretory  anomalies  that  may  be  present. 

Discussion. — J.  C.  Hemmeter  considered  this  a  very  valu- 
able paper  from  one  who  had  done  a  great  deal  of  work  on  the 
subject.  The  difficulty  that  Dr.  Hemmeter  had  was  to  find  the 
locality  from  which  the  pieces  came.  It  is  hard  to  tell  what 
level  the  sections  are.  Dr.  Hemmeter  and  an  associate  were 
fortunate  enough  to  have  three  cases.  They  were  able  to  take 
pieces  from  the  stomach  and  could  see  the  place  where  they 
came  from,  from  the  cardiac  end  of  the  stomach.  In  that  way 
they  could  tell  the  locality,  possibly  the  origin.  The  peptic 
ducts  differ  in  various  localities  of  the  stomach. 

Electric  Reactions  of  the  Gastrointestinal  Muscu- 
lature and  its  Therapeutic  Value.— Dr.  (i.  W.  McCaskey 
introduced  one  electrode  into  the  stomach  and  the  other  into 
the  colon  and  obtained  muscular  contraction  and  concluded 
from  that  that  it  goes  to  the  spinal  cord.  By  introducing  it 
into  the  stomach  and  another  into  the  colon  this  strong  ctirrent 
is  sufficient  to  produce  contraction  of  the  muscles  under  the 
skin,  but  not  to  the  spinal  cord. 

Discussion. — Dr.  Meltzer  said  he  applied  two  electric  cur- 
rents in  the  manner  indicated  and  did  not  find  any  contraction. 
Dr.  Einhorn  said  that  he  thought  the  reverse  of  Dr.  Meltzer's 
contention  was  the  case.  The  mucous  membrane  presents  very 
little  resistance.  If  we  put  one  of  the  electrodes  into  the  stom- 
ach and  take  another  one  outside  we  can  measure  exactly  the 
resistance  which  emljraces  them.  C.  W.  Stiles  (Washington) 
read  a  paper  which  appears  in  the  Original  Article  Department 
of  this  issue. 
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The  Contraction  of  the  Iliopsoas  Muscle  as  an  Aid  in 
the  Diagnosis   of  the   Contents  of   tlie    Iliac   Fossa. — Dr. 

S.  J.  Meltzer  (New  York)  presented  this  paper,  demonstrat- 
ing the  vahie  of  this  new  diagnostic  point. 

Gastroptosia  the  Cause  of  Symptoms  Erroneously 
Attrtl)ut.ed  to  Nephi-optosia. — A.  Rose  (New  Yorli)  referred 
to  a  (!!use  in  which  the  liidney  was  attached  to  the  bladder. 
Many  physicians  overlook  tlie  meclianic  conditions  of  the 
abdomen,  also  those  of  respiration,  circulation  and  the  nervous 
system.  Sometimes  it  is  more  important  in  cases  of  heart  dis- 
ease to  examine  the  abdomen  than  to  ascertain  the  ausculatory 
symptoms.  Gastroptosia  is  more  often  overlooked  than  diag- 
nosed. 

DCtcitssion. — Dr.  Einhorn  was  of  the  opinion  that  a  splash- 
ing sound  could  be  produced  in  a  normal  alidomen.  The  stom- 
ach is  not  a  wall,  it  is  an  elastic  organ.  Tlien,  you  should  be 
able  to  shape  the  fluid  around  there.  But  what  is  of  importance 
is  it  gives  us  a  means  to  lind  out  about  the  position  by  the  area. 
If  we  find  that  a  splashing  sound  (^an  be  produced  in  the  region 
of  the  navel  and  farther  down  and  none  above  that  shows  there 
are  some  adhesions.  If  we  can  produce  a  splashing  sound  from 
way  down  to  the  pulies,  then  we  have  a  dilated  stomach,  large 
area.  Dr.  McCaskky  said  that  the  whole  subject  of  the  abdom- 
inal viscera  is  very  complicated.  There  were  two  things  which 
seemed  to  him  to  be  fundamental — one  was  metabolism  and  the 
other  innervation  (or  enervation?).  The  doctor  thought  that  if 
by  any  possibility  one  could  get  proper  nutrition  it  would  be 
the  first  thing  necessary  to  overcome  the  weakened  condition 
of  this  organ.  Dr.  Murdoch  reported  the  case  of  a  man  who 
only  weighed  70  pounds.  His  stomach  reached  three  inches 
below  the  navel  and  the  right  kidney  was  in  the  fourth  degree 
of  displacement.  He  did  not  see  him  for  about  a  year  after  he 
had  treated  him.  During  the  time  of  treatment  he  improved 
very  materially,  gaining  40  pounds.  He  illuminated  his  stom- 
ach and  found  that  the  stomach  only  reached  the  navel  and  the 
right  kidney  could  not  be  found  at  all  except  when  he  took 
deep  inspirations.  This  sliows  how  foolish  it  would  have  been 
to  have  operated  on  him  for  a  floating  kidney.  Dr.  McCaskey 
said  that  the  heart  in  these  cases  of  gastroptosis  is  dilated  and 
remains  so  until  the  general  malnutrition  is  overcome  and  it 
goes  back  to  its  normal  size. 

Orthoform  in  the  Diaiernosis  of  Gastric  Ulcer.— F.  H. 
Murdoch  (Pittsburg)  reported  two  cases  successfully  treated. 
Patient  No.  1  came  to  his  otHce  and  took  an  orthoform  powder 
every  night  until  there  were  found  circumscribed  spots  in  the 
epigastric  region  ;  then  he  took  the  powder  every  second  night. 
He  lived  on  liquids  for  3J  months  and  then  the  circumscribed 
spots  disappeared,  when  he  was  allowed  to  go  on  solid  food. 
The  night  before  he  saw  the  second  patient  he  had  such  a  severe 
attack  of  pain  that  it  was  neoes-sary  to  put  hot  fomentations  to 
his  abdomen.  Suspecting  ulcer  he  was  put  on  liquid  food  and 
bismuth.  He  was  given  an  orthoform  powder.  Later  the 
general  distention  disappeared,  also  the  circumscribed  spots, 
after  which  he  was  allowed  to  eat  solid  food  and  made  an 
uneventful  recovery.  Eight  grains  given  in  a  powder  will 
relieve  pain.  Orthoform  is  the  only  remedy  which  enables 
ditTerentiation  in  the  epigastrium. 

Discussion. — The  president  asked  what  was  the  action  of 
orthoform  to  hydrochloric  acid  1  Does  hydrochloric  acid  decom- 
pose? The  author  said  it  did  not  in  this  case,  that  the  hydro- 
chloric acid  was  56.  Dr.  Sawyer  thoroughly  endorsed  the  use 
of  orthoforn.  Dr.  McCaskey  said  that  orthoform  had  been 
disappointing  to  him  ;  it  might  liave  been  due  to  a  lack  of  dis- 
crimination  as  to  the  proper  cases  in  which  to  employ  it.  He 
now  relies  entirely  on  bismuth.  Dr.  JIurdoch  had  a  case  of 
gastric  ulcer  and  stopped  the  use  of  orthoform  as  soon  as  he 
found  it  was  ulcer,  giving  the  regulation  treatment  and  large 
doses  of  bismuth. 

The  Relation  Between  Pernicious  Anemia  and  Achylia 
Gastrica. — Harry  Adler  (Baltimore).  This  paper  will  appear 
in  a  future  issue  of  American  Medicine. 

Discussion.— Dr.  Einhorn  had  four  cases  of  pernicious 
anemia.  In  three  of  them  he  found  the  gastric  juice  present; 
they  were  typical  cases  of  pernicious  anemia  and  they  died. 
Dr.  McCaskey   said   that  he  believed  achylia  gastrica  could 

Eroduce  pernicious  anemia,  but  there  is  something  required 
eside  that,  some  special  vulnerability.  He  has  reported  a 
number  of  cases  which  have  satisfied  him  fully  as  to  the  causal 
relationship  in  the  production  of  diseases.  He  believes  that 
Hunter's  statement  is  correct  and  that  pernicious  anemia  is  a 
hemolytic  process. 

A  Consideration  of  the  Etiology  of  Mucous  Colitis. — 
J.  A.  Lichty  said  that  patients  suffering  from  this  condition  are 
generally  of  a  neurotic  temperament.  The  neuroses  are  secon- 
dary to  the  existence  of  mucous  colitis.  Ho  believes  that  there 
is  a  mechanic  hypostasis.  In  21  cases  of  mucous  colitis  (17 
females,  4  males)  he  found  ptosis  in  16.  At  least  80^  of  all 
cases  of  mucous  colitis  have  ptosis  of  the  abdominal  viscera. 
There  has  been  right  movable  kidney  and  appendicitis,  with 
general  prolapse  of  the  organs,  producing  decided  interference 
with  circulation  and  disturbance  with  those  organs. 

Discussion. — Dr.  Hemmeter  considered  these  investigations 
of  great  interest,  as  tending  toward  discovering  whether  any- 
thing pathologic  passes  from  the  blood  through  the  mucosa 
into  tlie  intestines,  and  whether  these  substances,  whatever 
they  are,  can  set  up  such  an  irritation  to  cause  the  mucosa  to 
respond  to  that  type  of  membranous  enteritis. 


The  Treatment  of  Hypertrophic  Stenosis  of  the  Pylo- 
rus with  Oil.— J.  P.  Sawyer  roj)orted  four  cases  of  pyloric 
stenosis  in  patients  with  marked  gastroptosis,  permitting  pal- 
pation of  pyloric  thickening  and  an  unusually  good  oppor- 
tunity to  obtain  active  peristalsis  of  the  compensatory  hyper- 
trophied  gastric  musculature.  In  two  cases  hematemesis  liad 
been  observed,  and  in  all  stenosing  gastritis  had  been  excluded. 
IjOss  of  weight  and  diminished  urinary  excretion  had  brought 
up  the  question  of  operation,  before  proceeding  to  which  the 
use  of  oil,  as  suggested  by  P.  Cohnheim,  was  tried  with  excel- 
lent results  in  each  case,  there  being  again  in  weight,  increased 
amount  of  urine  and  resumption  of  the  usual  activities  of  the 
patients.  The  oil  was  administered  in  various  ways  and  doses, 
success  being  apparently  due  to  lubrication  of  the  membrane 
or  protection  of  it  against  tlie  stimulus  of  food  and  not  to  direct 
sedative  action  of  the  oil.  This  seemed  so  pronounced  that  the 
writer  had  made  use  of  the  oil  as  a  protection  in  irritable 
stomachs  with  satisfactory  results,  e.  g.,  in  gastritio  acida, 
gastrosuccorrhea,  chronic  ulcer,  erosions  in  which  supraacidity 
was  found.  It  was  suggested  that  this  use  of  oil,  even  if  not 
permanently  successful,  might  lie  advantageous  by  favoring 
the  improvement  of  the  condition  of  some  patients  so  that  they 
might  endure  the  operation  when  it  might  become  necessary. 
This  is  the  more  important  because  of  the  unfavorable  state  of 
nutrition  in  which  they  usually  are  operated. 

Enteroptosis  and  Pregnancy. — Charles  D.  Aaron  said 
that  pregnancy  creates  a  marked  improvement  in  these  cases. 
There  is  no  reason  why  it  cannot  be  made  permanent  through 
proper  treatment.  We  may  hold,  therefore,  that  normal  preg- 
nancy does  not  exert  bad  action  on  the  ptosis.  He  has  found 
pregnancy  a  cure  for  enteroptosis.  Case  I,  wife  of  dentist,  aged 
32 ;  emaciated  ;  taught  school  before  marriage.  On  account  of 
an  attack  of  bronchitis  she  had  to  go  south ;  headaches,  pains 
and  aches  and  sleeplessness;  lost  15  pounds  in  weight.  On 
physical  examination,  however,  found  enteroptosis.  He  treated 
her  case  with  the  usual  method  and  improvement  was  slow. 
The  husband  was  advised  that  it  would  be  advantageous  for 
the  wife  to  become  pregnant,  which  the  husband  had  i)urposely 
avoided.  The  woman  conceived  and  all  symptoms  disappeared. 
She  became  strong  and  got  well.  After  delivery  she  was  kept 
in  bed  for  three  weeks  and  not  allowed  to  get  out  of  it.  Applied 
a  firm  band  to  the  abdomen.  In  three  weeks  she  was  allowed 
to  get  up  for  an  hour  a  day  and  no  former  symptoms  returned. 
She  is  entirely  well.  He  endorsed  the  abdominal  bandage  and 
the  condition  of  pregnancy  as  curative  helps  in  this  disease. 


THE  AMERICAN  ASSOCIATION  OF  GENITOURINARY 
SURGEONS. 

The   Sixteenth    Annual,   Mkktino,   Held   at   Atlantic 
City,  April  29  and  ;»,  1902. 

ISpecially  Reported  for  American  Mcdicine.\ 

Oflftcers  for  the  Ensuing  Year.— For  president.  Dr.  Paul 
Thorudike.  of  Boston,  Mass.;  for  vice-president.  Dr.  Edwin  C. 
Burnett,  of  St.  Louis,  Mo.;  for  secretary  and  treasurer,  Dr.  John 
Vanderpoel,  of  New  York;  for  council.  Dr.  William  T.  Bel- 
field,  of  Chicago,  and  Dr.  James  R.  Hayden,  of  New  York.  The 
next  place  of  meeting,  Washington,  D.  C. 

The  Technic  of  Prostatectomy.— John  P.  Bryson,  of  St. 
Louis,  reported  several  cases  and  presented  to  the  Association  a 
large  number  of  specimens.  An  adequate  technic  must  include 
the  removal  not  only  of  the  urinary  but  equally  that  of  the  cir- 
culatory obstruction,  and  an  operation  which  deals  only  with 
one  of  these  was  incomplete.  With  such  modifications  as 
seemed  to  be  demanded  by  special  conditions  the  technic  was 
as  follows :  The  anesthetized  patient,  whose  perineum  and 
abdomen  had  been  prepared  as  for  a  celiotomy,  is  placed  in  a 
lithotomy  position,  a  catheter  introduced,  the  bladder  irrigated 
with  warm  boric  acid  solution,  and  filled  with  warm  salt  solu- 
tion to  a  point  just  below  that  which  produces  distention  reflex. 
A  broad,  grooved  staff"  is  introduced  and  a  free  perineal  inci- 
sion made  in  such  a  way  as  to  open  the  urethra  just  in  front  of 
the  apex  of  the  prostate.  Most  frequently  the  bulb  is  split,  in 
which  case  a  vessel  is  clamped,  or  the  oozing  is  staunched  by  a 
catgut  suture  en  ma.'ise.  The  knife,  after  entering  the  groove  of 
the  staff,  is  pushed  backward  far  enough  to  incise  the  ring  at 
the  apex  of  the  prostate,  which  is  one  of  the  least  distensible 
parts  of  the  duct.  The  forefinger  follows  well  into  the  pros- 
tatic urethra,  usually  tearing  it  somewhat,  and  the  staff  is 
withdrawn.  The  hnger  quickly  exposes  the  prostatic 
urethra,  and  ascertains  whether  the  vesical  outlet  can  be 
reached ;  after  which  the  forefinger  of  the  right  hand  in  the 
rectum  permits  bimanual  examination  of  the  part  of  the 
prostate  within  reach.  Guided  by  the  finger,  a  blunt 
instrument  is  now  passed  into  the  urethra  and  made  to 
puncture  from  the  urethral  side  the  most  prominent  part 
of  the  mass.  This  puncture  is  always  made  in  the  lower 
posterior  quadrant,  and  the  instrument  is  pushed  well 
into  the  swelling.  On  its  withdrawal  the  finger  tears 
its  way  into  the  center  of  the  mass  which,  even  in  fibrous 
prostates,  is  comparatively  friable.  The  mass  is  now  opened 
through  to  its  capsule,  the  finger  swept  round  its  periphery 
without  tearing  the  prostatic  capsule  or  fibrous  sheath  of  the 
gland.    In  the  meantime  the  urethra  is  felt  to  tear  longitudi- 
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nally.  After  the  lobe  has  been  loosened  all  around  there 
remains  the  attachment  to  the  urethra,  in  detaching  which  care 
must  be  had  not  to  talce  away  too  much  of  the  sides  nor  any  of 
the  roof  of  the  urethra.  The  floor  may  be  disregarded  if  neces- 
sary. The  hypertrophied  lateral  lobe  is  then  removed,  to  do 
which  one  has  often  to  go  up  well  behind  and  beside  the  neck 
of  the  bladder;  yet  it  is  possifjle  to  do  this  and  keep  within  the 
capsule.  If  there  is  any  difBculty  in  delivering  the  detached 
mass,  which  is  very  smooth  and  slippery,  an  ordinary  lithot- 
omy forceps  may  be  employed.  If  it  is  too  large  it  may  be 
broken  up  with  the  finger,  or  divided  with  scissors.  Tliis  pro- 
cess is  repeated  on  the  opposite  side,  after  which  a  median  pos- 
terior segment  remains  to  be  dealt  with.  Tliis  can  usually  be 
done  by  sweeping  the  finger  from  .side  to  side,  its  dorsal  aspect 
toward  the  capsule,  pushing  it  backward  in  such  a  way  as  to 
detach  it  well  up  liehind  the  bladder  and  roll  it  downward. 
The  more  the  detached  mass  is  rolled  downward  by  pulling 
upon  its  upper  surface  the  less  mucous  membrane  is  removed. 
In  some  cases  the  whole  of  the  floor  has  been  removed  without 
harm  ;  in  fact,  in  most  of  these  cases  this  has  been  neces.sary. 
Usually  now  the  finger  may  be  passed  through  the  ring  into 
the  bladder,  which  may  be  explored  thoroughly.  The  cavity 
is  now  irrigated  with  a  hot  salt  solution,  until  the  oozing 
ceases.  If  the  finger  is  now  introduced  the  floor  and  sides  of 
the  urethra  will  be  found  intact,  the  latter  often  hanging  loosely 
against  the  outer  wall  or  sides  of  the  cavity  from  which  the 
growths  have  been  removed.  A  large  cavity  is  made  out 
between  the  lower  part  of  which  and  the  rectum  there  is  felt  a 
thin  wall.  Into  the  lower  part  of  this,  hinged  posteriorly  about 
the  ring  at  the  vesical  neck,  is  an  irregular  flap  of  mucous  mem- 
brane, which  can  be  pushed  up  and  back  and  often  made  to 
occlude  the  vesical  outlet.  The  walls  of  this  cavity  feel  rough 
and  irregular,  and  often  shreddy ;  nevertheless  they  do  not 
seem  to  be  a  poor  basis  for  "  taking  "  of  a  graft,  for  it  seems 
that,  if  properly  managed,  this  tongue  of  mucous  membrane 
readily  becomes  attached,  behaving  subsequently  like  an  auto- 
plastic flap.  Care  must  be  taken  not  to  double  backward  and 
push  this  flap  into  the  bladder  when  the  large  drainage  tube  is 
introduced. 

The  Surgical  Relief  of  Prostatic  Hypertrophy.— Charles 
H.  Chetwood  (New  York)  drew  the  following  conclusions  based 
upon  his  personal  observations:  Palliative  measures  should 
not  be  persisted  in  when  they  fail,  after  reasonable  duration,  to 
produce  and  maintain  an  abatement  of  symptoms.  A  first 
infection  of  the  bladder  is  not  alone  sufficient  excuse  for  opera- 
tion unless  palliative  measures  fail  to  promptly  subdue  inflam- 
matory conditions.  Recurring  infection  of  the  bladder  or 
ascending  infection  of  the  kidney  is  sufficient  warrant  for  oper- 
ative interference.  There  is  a  growing  tendency  toward  earlier 
operation  than  was  formerly  practised.  The  greater  number  of 
cases  of  prostatic  hypertrophy  can  be  satisfactorily  reached 
through  a  perineal  incision.  In  the  large  majority  ot  cases  the 
requirements  of  any  operation  upon  the  prostate  consist  in  the 
removal  of  the  obstructing  area  and  depressing  the  bladder 
opening  into  the  prostate,  so  tliat  the  basfond  may  be  nroperly 
drained.  In  many  cases  the  obstructing  area  of  "the  hypertro- 
phied gland  can  be  satisfactorily  reached  and  eflfectually  re- 
moved through  a  perineal  opening  by  means  of  galvanocaustic 
incisions.  Perineal-galvano-prostatotomy  is  preferable  to  the 
Bottini  operation  on  account  of  its  greater  accuracy  and  lower 
mortality. 

Bottini's  Operation. — Henry  H.  Morton  (Brooklyn)  re- 
ported a  case  in  which  this  operation  had  been  performed  in  a 
man  aged  78  years,  who  for  one  year  prior  to  his  admission  to 
the  hospital  had  been  suffering  from  teuismus  and  frequent  and 
painful  urination,  and  at  the  time  of  his  entrance  to  the  hospital 
there  was  complete  retention  of  the  urine.  At  this  time  the 
prostate  was  U  inches  in  diameter  and  the  cystoscope  revealed 
and  enlarged  middle  lobe  and  trabeculated  bladder.  The  urine 
had  a  specific  gravity  of  1,016,  was  cloudy,  acid,  and  showed  a 
slight  sediment  which  contained  pus  cells  but  no  easts.  Bot- 
tini's operation  was  performed,  three  incisions  being  made,  the 
anterior  one  being  2  cm.,  the  posterior  3  cm.  and  the  left  lateral 
2  cm.  in  length.  Catheterization  was  necessary  until  the  third 
day  after  the  operation,  when  the  patient  began  to  urinate  spon- 
taneously. Eleven  days  after  the  operation  micturition  oc- 
curred every  hour  during  the  day  and  five  times  at  night,  cath- 
eterization being  performed  daily  with  withdrawal  of  3  to  4 
ounces  of  residual  urine.  One  month  after  the  operation  the 
patient  urinated  six  times  daily  and  four  times  at  night,  the 
stream,  although  slow  in  starting,  being  ejected  with  good  force. 
Cystoscopic  examination  at  this  time  showed  the  posterior  lobe 
of  the  prostate  with  a  cleft  in  the  middle  made  by  the  Bottini 
incision,  and  the  patient  continued  to  be  in  good  gen- 
eral condition,  being  up  and  about  the  ward.  Subsequently 
his  appetite  and  general  vitality  began  to  decrease  and  54 
days  after  the  operation  he  died.  A  complete  autopsy 
was  not  permitted,  but  an  examination  of  the  bladder 
showed  it  to  be  contracted  and  contain  a  small  quantity 
of  thick  and  foul  pus.  Many  small  necrotic  areas  were 
scattered  about  the  surface,  and  a  number  of  small  sacculi, 
one  containing  a  little  calculus,  were  observed.  Traces  of 
the  posterior  incision  made  by  the  Bottini  operation  were  very 
distinct.  The  interureteric  fold  of  the  mucous  membrane  had 
been  divided,  and  the  middlelobeof  the  prostate  cleft  in  halves, 
necrotic  areas  being  visible  at  the  apex  of  each  half.  The  left 
lateral  incision  had   not  split  the  prostate,  but  had    merely 


separated  the  mucous  membrane  from  superior  surface  of  pros- 
tate, and  no  traces  of  the  anterior  incision  were  visible.  The 
cause  of  death  was  probably  cystitis,  which  had  been  aggra- 
vated by  the  operation.  The  middle  lobe  of  the  prostate  was 
completely  divided  into  halves.  The  reduction  in  size  of  the 
prostate  loUowing  Bottini's  operation  probably  results  from 
the  sloughing  subsequent  to  the  burning.  The  difliculty  of 
placing  the  instrument  in  a  correct  position  was  shown  by  the 
fact  that  the  left  lateral  incision  did  not  divide  the  left  lobe  of 
the  prostate  as  intended,  but  only  lifted  up  the  mucous  mem- 
brane covering  it,  while  the  anterior  incision  was  found  not  to 
be  made  at  all.  The  obstruction  to  urination  was  relieved  by  a 
single  incision  through  the  posterior  median  lobe  of  the  pros- 
tate, and  death  did  not  occur  until  seven  weeks  after  the  opera- 
tion, at  which  time  relief  was  complete.  Owing  to  the  facts  that 
the  patient  required  bladder  washing,  and  that  he  had  no  home, 
he  was  kept  in  the  hospital  until  his  death  ;  had  he  left  the  insti- 
tution as  soon  as  he  was  able  to  go  after  the  operation,  his  case 
might  have  been  reported  as  one  of  complete  retention  of  urine 
in  a  man  78  years  of  age  entirely  cured  by  Bottini's  operation. 

Prostatectomy.— Dr.  Morton  also  reported  the  case  of  a 
patient,  aged  62,  who  entered  the  hospital  suffering  from 
retention  of  urine,  due  to  enlargement  of  tlie  prostate.  Previous 
to  his  admission  attempts  by  the  physician  in  attendance  to 
introduce  a  catheter  had  resulted  in  a  false  passage  into  the 
prostate.  At  the  time  of  his  admission  no  instrument  could  be 
passed  into  the  bladder  and  so  external  urethrotomy  without  a 
guide  was  performed.  For  three  weeks  subsequent  to  this  the 
bladder  was  drained  through  a  .30  catheter,  at  which  time  it  was 
removed,  but  owing  to  the  fact  that  the  patient  could  not  urin- 
ate it  was  again  introduced  and  allowed  to  remain  two  weeks 
longer,  at  which  time  prostatectomy  was  performed.  Supra- 
pubic cystotomy  was  performed  in  order  to  depress  and  hold 
the  prostate  and  the  perineal  wound  was  used  for  shelling  the 
prostate  out  from  the  capsule.  Three  tumors,  from  one-half  to 
one  and  one-half  inches  in  diameter,  were  enucleated  without 
difficulty,  and  no  hemorrhage  followed  the  operation.  Drain- 
age was  established  through  perineal  and  suprapubic  tubes. 
The  patient  did  well  for  three  days  and  the  drainage  was  per- 
fect, but  later  sepsis  developed  and  death  ensued  ten  days  after 
the  operation.  The  autopsy  revealed  intense  infection  of  the 
suprapubic  wound ;  the  cavity  from  which  the  tumors  had 
been  removed  was  healthy  in  appearance  and  indicated  that  it 
would  have  entirely  healed  by  granulation.  The  obstruction 
to  urination  had  been  entirely  relieved  by  the  enucleation  of 
the  prostatic  tumors. 

Removal  in  Toto  of  All  Three  Lobes  of  the  Prostate  by 
Suprapubic  Cystotomy.— Dr.  Charles  L.  Gibson,of  New  York, 


amination  by  the  rectum  revealed  both  lateral  lobes  enlarged. 
On  several  occasions  15  ounces  of  residual  urine  was  obtained. 
Moderate  cystitis.  No  kidney  lesion  was  evident.  Prostatec- 
tomy by  the  Alexander  teclinic  was  undertaken,  but  the 
first  step,  however,  revealed  the  bulging  of  the  prostate  in  the 
lumen  of  the  bladder  so  distinctly  that  he  determinfd  to  remove 
the  enlarged  portions  by  this  direct  approach.  The  vesical 
mucous  membrane  was  incised  over  the  urethral  orifice,  and  he 
then  found  that  his  finger  could  sweep  easily  all  around  the 
prostate;  so,  in  a  few  seconds,  he  brought  out  the  whole  pros- 
tate en  masse.  The  urethral  outlet  must  have  been  avulsed, 
but  of  this  he  was  not  aware,  so  the  prostate  was  simply 
shelled  out  without  any  force  and  without  any  bleeding.  The 
operation  was  completed  by  adding  perineal  drainage.  Four 
days  after  operation  the  dressings  were  changed,  and  the 
bladder  was  washed  out,  and  the  patient's  condition  appeared 
to  be  good,  with  a  normal  temperature  and  a  free  secretion  of 
urine.  Six  hours  later  the  patient  died  without  any  particular 
manifestation.  No  autopsy.  He  presented  the  case,  not  to 
recommend  that  the  prostate  should  be  removed  in  toto  with 
the  necessary  drawback  of  destroying  the  urethral  outlet,  but 
for  the  purpose  of  emphasizing  how  easily  the  prostate,  or  por- 
tions of  it,  can  be  removed  without  destruction  of  tissue  or 
hemorrhage  provided  one  clearly  enters  the  essential  line  of 
cleavage. 

The  Use  of  the  Cautery  on  the  Prostate  Through  a 
Perineal  Opening;  New  Method,  with  Presentations  of 
Instruments  and  Report  of  Cases.— This  paper,  by  Dr.  Wil- 
liam N.  Wishard,  of  Indianapolis,  was  read  by  Dr.  Bransford 
Lewis,  of  St.  Louis. 

Discussion.— Dr.  Eugene  Fuller,  of  New  York,  said  that 
during  the  last  one  and  a  half  years  he  had  performed  12  peri- 
neal prostatectomies  with  but  one  death,  which  occurred  from 
delirium  tremens.  The  oldest  patient  was  81  and  had  athero- 
matous arteries  and  a  mulberry  calculus  in  his  bladder  to 
remove  which  he  was  compelled  to  make  a  suprapubic  opening. 
Another  patient  had  tuberculosis  of  one  lung  and  so  spinal 
anesthesia  was  given  with  good  results,  although  the  patient 
died  seven  or  eiglit  months  after  the  operation  from  progressive 
tuberculosis.  Fuancis  S.  Watson,  of  Boston,  said  that  in  1888 
he  made  the  statement  that  two-thirds  of  all  cases  of  prostatic 
hypertrophies  would  be  found  within  the  reach  of  the  finger 
after  a  perineal  incision  through  the  urethra ;  the  same  state- 
ment held  good  today.  He  did  not  believe  that  an  elaborate 
armamentarium  was  necessary;  he  used  a  little  instrument 
made  on  the  plan  of  the  old  gum-lancet  with  which  the  mucous 
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membrane  was  split  and  then  the  forefinger  was  utilized  in 
completing  the  work  of  removing  the  prostate.  Gkorge  Chis- 
MORE,  of  San  Prancisoo,  said  tliat  for  30  years  he  had  seen  many 
operations  advocated  for  the  relief  of  this  condition  and  they 
had  all  been  disappointing  in  their  results ;  but  of  late  he 
thought  he  would  have  to  change  his  views.  He  had  had  an 
opportunity  of  observing  8  cases  operated  upon  by  Dr.  Goodfel- 
low,  of  San  Francisco.  His  method  was  very  simple  and  the 
only  instruments  used  wore  the  scalpel,  staff  and  volsella.  He 
placed  much  importance  upon  the  position  of  the  patient,  who 
.should  be  in  a  strongly  flexed  attitude,  the  thighs  being  flexed 
upon  the  chest.  He  made  a  median  incision,  ijitroduced  the 
staff,  opened  the  urethra,  and  with  his  finger,  with  the  greatest 
ease,  enucleated  the  prostate,  all  within  twenty  minutes.  All  8 
cases  were  bad  ones,  occurring  in  old  men,  two  being  above  80 
years.  Among  this  number  there  were  two  deaths.  In  one 
case  there  was  present  an  encysted  stone  which  he  had  endeav- 
ored to  remove  through  a  perineal  incision  but  failed  ;  ho  there- 
fore made  a  suprapubic  incision  and  removed  a  stone  not  larger 
than  the  end  of  the  thumb,  which  was  encysted.  This  patient 
died  from  the  effects  of  the  abdominal  wound.  The  necropsy 
showed  the  prostatic  urethra  practically  well.  The  second  case 
was  a  patient  over  SO  years.  Daring  the  operation  an  opening 
was  made  into  the  rectum,  causing  the  patient's  death  30  days 
after. 

[To  be  c07iclu(led.\ 


XX  CONGRESS  FOR  INTERNAL  MEDICINE. 

Wiesbaden,  April  15-18, 1902. 

[Specially  reported  for  American  Medicine  by  Br.  Albu,  Berlin.] 

FIRST  SESSION. 

On  the  Diaeuosis  of  Gastric  Ulcer.— Ewald  (Berlin). 
There  are  many  rea-sons  for  dissension  from  the  view  of  von 
Yzeren  that  the  cause  of  gastric  ulcer  lies  in  spa.sm  of  the 
pylorus.  In  an  overwhelming  majority  of  ulcers  there  is  no 
sign  of  spasm.  There  seems  to  be  in  this  view  some  confusion 
of  cause  and  effect,  inasmuch  as  hyperacidity,  while  not  giving 
rise  to  ulceration,  does  lead  to  persistent  spasm  of  the  pylorus. 
8tatistics  afford  no  adequate  ground  for  diagnosis,  as  in  any 
given  case  it  is  difficult  to  decide  whether  one  has  to  do  with 
the  rule  or  with  the  exception.  A  classification  of  the  1,080 
cases  observed  by  Ewald  during  the  last  10  years  as  regards 
age  and  sex,  leads  to  approximately  the  same  proportions 
pointed  out  by  other  observers.  The  same  is  true  as  to  the  mor- 
tality. The  use  of  the  stomach  tube  for  confirming  the  diag- 
nosis is  generally  to  be  avoided;  but  for  the  irrigation  of  the 
stomach  with  icewater  in  (!ases  of  uncontrollable  hemorrhage, 
its  use  is  advisable.  Cases  frequently  occur  without  any  increase 
in  the  secretion  of  hydrochloric  acid.  Ewald  had  found  hyper- 
acidity in  34.19'(!,  normal  acidity  in  ofi.S^f),  and  subacidity  in  9%  ; 
great  fluctuations  occur  in  any  given  case.  Lactic  acid  is  always 
wanting  and  generally  the  long  bacilli.  In  patients  with  gas- 
tric ulcer  blood  often  occurs  in  the  voided  contents  of  the  stom- 
ach without  its  being  due  to  vomiting.  Hematemesis  occurred 
in  203  cases  out  of  364  (125  times  in  men  and  78  in  women) 
=54.5%.  The  diagnostic  value  of  these  symptoms  is  great  and 
yet  the  possibility  of  the  blood  having  some  other  origin  should 
be  borne  in  mind.  Ewald  points  out  three  sources  of  error  in 
this  respect:  (1)  Menstrual  hemorrhage:  (2)  the  hemorrhage  or 
rather  hematemesis  of  severe  septic  processes ;  (3)  the  socalled 
parenchymatous  hemorrhage.  The  socalled  hemorrhagic  ero- 
sion Ewald  did  not  regard  as  a  distinct  disease  picture.  Any 
positive  diagnosis  as  to  the  seat  of  the  ulcer  is  as  uncertain 
today  in  most  cases  as  it  was  20  years  ago.  It  is  mostly  a  matter 
of  conjecture  and  at  best  rests  on  the  finding  of  a  tumor  at  the 
pylorus  witli  the  remaining  symptoms  indicating  an  ulcer. 
Differential  diagnosis  here  comes  in  connection  witn  (1)  spasm 
of  the  pylorus,  (2)  muscular  hypertrophy,  or  cicatricial 
thickening,  (3)  carcinomatous  new  formation.  Under  the 
circumstances  it  is  absolutely  impossible,  except  by  actual 
histologic  examination  of  the  thickened  spots,  to  dis- 
tinguish whether  we  have  to  do  with  a  beuign  or  an  atyj)i- 
cally  generated  tumor.  The  speaker  recalled  two  cases  in 
his  experience  in  which  he  had  excised  what  was  apparently 
a  benign  hypertrophy  of  the  pylorus,  but  which  developed 
later  into  a  typical  carcinoma.  As  the  speaker  had  pointed  out 
years  ago,  it  is  to  be  remembered  that  microscopic  extensions 
of  the  cancerous  growth  are  to  be  found  far  from  the  center  of 
the  newgrowth,  in  the  apparently  sound  mucosa  and  sub- 
mucosa,  so  that  the  assurance  of  having  excised  all  diseased 
tissue  is  attained  with  difficulty.  The  pain  attending  gastric 
ulcer  is  in  nowise  typical,  this  is  especially  true  in  old  cases,  so 
that  confusion  with  cardialgia  sometimes  occurs,  and  occasion- 
ally is  not  to  be  avoided.  Those  gastralgias  are  to  be  excepted 
which  occur  in  the  initial  stage  of  tuljerculosis,  as  is  the  socalled 
proatactic  stage  of  tabes.  Particular  attention  was  here  called 
to  hernias  of  the  linea  alba,  the  speaker  having  seen  repeated 
failures  in  diagnosis  in  this  connection.  The  affection  assumed 
to  be  ulcer  can  be  readily  distinguished  from  hernia  by  a  slight 
operation.  Extreme  emaciation  and  a  cachectic  appearance  seem 
rarely  to  have  any  direct  relation  to  gastric  ulcer.  Only  in  very 
nervous  and  hysterical  persons  on  the  one  hand,  and  in  very  fat 
persons  on  the  other,  who  from  fear  of  pain  have  limited  their 


food  as  much  as  possible,  and  as  a  result  have  become  emaci- 
ated, can  it  bear  on  the  diagnosis.  The  glandular  swellings 
are  of  slight  and  untrustworthy  value.  Great  weight  is, 
however,  to  be  placed  on  the  character  of  the  tongue, 
which  in  most  ulcer  patients  is  moist,  red  and  little  or 
not  at  all  coated.  A  great  difficulty  in  diagnosis  arises 
from  the  sequels  of  ulcer,  they  being  diagnostically  and 
therapeutically  hard  to  assail.  Of  first  importance  in  the  con- 
sideration, according  to  the  recognized  signs,  comes  the  hour- 
glass stomach,  the  loss  of  material  in  lavage,  splashing  sounds, 
the  forward  arching  of  one  side.  The  speaker  upheld  the  use 
of  air  inflation  and  of  the  gastrodiaphane  and  the  introduction  of 
an  inflatable  gum-bag  approaching  the  stomach  in  shape.  These 
are  only  to  be  brought  into  the  oral  end  of  the  stomach,  by 
which  it  may  be  readily  delimited  as  regards  the  pyloric  por- 
tion. On  inflating  the  stomach  with  air  the  pyloric  portion  or 
the  entire  stomach  arches  out,  while  in  the  introduction  of  the 
rubber  bag  only  the  cardiac  end  is  dilated,  and  the  same  thing 
occurs  mutatis  mutandis  with  the  illumination  of  the  gastrodia- 
phane. Perforation  into  the  free  body  cavity  is  in  general  easy 
to  recognize,  and  yet  the  speaker  was  able  to  refer  to  a  case  in 
which  perforation  of  the  processus  vermiformis  accompanied 
by  diffuse  peritonitis  was  falsely  regarded  as  a  gastric  perfora- 
tion with  simultaneous  gastric  hemorrhage.  It  is  impossible  to 
recognize  in  advance  an  imminent  perforation,  and  the  chances 
of  operative  procedure  are  therefore  better  the  sooner  it  is  done; 
yet,  the  operation  may  cause  unconquerable  difflcultles  by 
extending  the  base  of  the  ulcer.  The  extension  of  an  ulcer  to 
the  neighboring  organs  is  in  many  cases  unrecognizable,  in 
others  it  is  easily  detected  by  characteristic  symptoms  ( rupture 
into  the  pleural  cavity,  into  the  pericardial  sac,  subphrenic 
abscess,  rupture  into  the  large  intestine,  etc.);  such  cases  can,  if 
they  drag  along,  be  taken  for  functional  neuroses.  This  is 
especially  the  case  with  old  perigastric  growths,  where  the  diag- 
nosis can  rest  only  on  the  anamnesis  pointing  to  a  former  florid 
gastric  ulcer,  which  gave  constant  and  circumscribed  pain  at 
one  spot  with  increased  or  unchanged  secretion  of  hydrochloric 
acid;  together  with  the  lack  of  results  from  treatment.  In 
short,  the  speaker  held  operation  to  be  accompanied  by  com- 
plete and  lasting  results.  Formerly  such  cases  were  prevalently 
regarded  as  neuroses,  as  were  the  conditions  of  hyperchlorhy- 
dria  and  gastrosuccorrhea ;  yet  we  now  know  that  a  great  num- 
ber are  conditioned  by  gastric  ulcer.  Ditt'erential  diagnosis  is 
practically  impossible  in  many  oases,  especially  in  those  of 
young  ehlorotic,  anemic  persons.  In  such  cases  one  often 
reaches  a  correct  judgment  as  the  result  of  giving  the  typical 
ulcer  treatment.  This,  when  employed  with  the  neuroses,  gives 
no  results  at  all,  or  only  transitory  results  through  suggestion, 
but  has  lasting  results  to  show  when  it  has  to  do  with  an  organic 
lesion.  It  may,  however,  happen  that  one  has  every  reason  for 
operating  on  an  ulcer  or  a  perigastric  adhesion  only  to  find  the 
stomach  without  recognizable  alteration.  The  differential  diag- 
nosis between  ulcus  ad  pylorum,  or  duodenale  as  contrasted 
with  inflammatory  processes  on  or  in  the  region  of  the  gall- 
bladder or  bile  ducts,  or  some  calculus  or  newgrowth  in  the 
same  was  only  touched  upon  by  the  speaker,  who  pointed  out 
that  in  processes  not  pertaining  to  the  stomach  the  gastric 
juices  show  normal  characters.  Of  diagnostic  importance  are 
the  reflex  neuralgias  in  the  shape  of  intercostal  pains,  pain 
under  the  shoulder  blades,  especially  the  left,  as  well  as  the 
typical  intermittent  diffuse  pain,  with  suspicion  of  marked 
ague,  due  to  gallstones.  Swelling  of  the  liver  or  lobes  of  the 
same  sometimes  appears  and  frequently  the  surgeon's  knife  Is 
the  first  to  throw  light  on  the  situation.  Ulcerations  of  the 
esophagus  give  occasion  to  few  mistakes,  the  location  and  kind 
of  pain  and  finally  the  esophagic  examination  render  the  diag- 
nosis sure.  This  is  also  true  of  other  inflammatory  processes 
or  new  formations  in  the  lower  part  of  the  esophagus.  The 
question  as  to  the  anatomic  nature  of  the  ulcer,  whether  it 
belongs  to  the  usual  ulcus  pepticum  or  to  the  rarer  forms  of  the 
tubercular,  syphilitic,  dipntherlo  or  uremic  ulcer,  can  be  dif- 
ferentiated in  each  case  with  approximate  certainty  from  the 
course  of  the  disease,  that  is  to  say,  whether  the  symptoms  of 
ulcer  appeared  at  the  beginning  or  during  the  course  of  the 
affection.  Mostly  ulcer  remains  latent  in  the  last  named  cases 
and  has  more  of  a  pathologic  anatomic  than  a  clinical  interest. 
On  the  Treatment  of  Gastric  Ulcer.— Fleiner  (Heidel- 
berg) gave  a  thorough  review  of  the  history  of  the  sub- 
ject from  the  earliest  times.  There  is  no  known  specific 
for  gastric  ulcer.  The  physician  can  only  affect  favorable  con- 
ditions for  healing,  he  can  remove  all  interference  with  the 
natural  healing  processes.  Here  belongs  the  emptying  of  the 
stomach,  the  bringing  about  of  powerful  contractions  of  the 
musculature  for  the  purpose  of  lessening  the  area  of  the  ulcer, 
and  with  a  view  to  filling  in  the  same  with  freshly  formed 
granulations.  All  this  will  take  several  weeks  at  least,  and  for 
that  reason  the  first  provision  must  be  for  the  longest  possi- 
ble extension  of  the  rest  cure  (4  weeks  and  over).  The  first 
days  the  patient  is  allowed  to  go  hungry,  giving  only  fluids 
and  these  per  rectum.  Then  a  milk  diet  is  begun  and  after  4 
weeks  soft  flesh  is  allowed.  After  14  days  more  a  carefully 
selected  mixed  diet  is  arranged.  Later  it  is  necessary  to  avoid 
the  use  of  foods  capable  of  producing  mechanic  or  chemic 
irritation.  The  taking  of  waters  or  of  baths  as  an  after  treat- 
ment is  useless.  By  this  systematic  treatment  about  75%  of  all 
cases  are  cured.  The  failures  are  mostly  attributable  to  the 
patients,  especially  to  their  laxity  in  carrying  out  the  cure; 
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but  sometimes  to  individual  peculiarities,  such  as  the  fibrous 
band  or  wall-like  border  of  the  ulcer  which  leads  to  retention 
of  remnants  of  food  upon  the  same,  to  the  lack  of  contractility 
of  the  musculature,  the  depth  of  the  stomach,  the  habit  of  swal- 
lowing air,  etc.  The  great  tendency  to  recurrence  is  well 
known.  The  older  the  ulcer  the  greater  the  difficulty  in  heal- 
ing, entirely  irrespective  of  the  constantly  increasing  danger  of 
hemorrhage  and  perforation.  At  present  the  following  methods 
of  treatment  are  regarded  as  most  rational.  The  stomach 
should  be  washed  out  to  remove  remnants  of  food ;  but  always 
with  a  small  quantity  of  water  under  the  least  possible  pres- 
sure. The  quantitative  ingestion  of  food  should  be  narrowed 
down.  The  bringing  of  a  solution  of  nitrate  of  silver  into  con- 
tact with  the  cleansed  surface  of  the  ulcer  quiets  pain,  reduces 
hyperacidity  and  incites  granulation.  Kussmaul  recommended 
the  use  of  bismuth  in  large  doses  as  a  covering  for  the  ulcer ; 
10  grams  should  be  given  fasting.  Under  this  treatment  the 
aspect  of  the  disease  changes  at  once.  The  dyspeptic  pain 
and  distress  pass  away,  the  bismuth  decreases  irritation,  disin- 
fects and  stimulates  granulation.  In  the  never-to-be-recom- 
mended ambulant  treatment  one  may  allow  a  drink  of  alkaline 
water  in  the  morning  to  cleanse  the  stomach.  Bismuth  is  abso- 
lutely nonpoisonous.  Spontaneous  healing,  unfortunately, 
often  leads  to  the  formation  of  a  cicatrix  in  the  stomach  which 
requires  surgical  attention.    The  occurrence  of  well-developed 

Pyloric  stenosis  is  easily  recognized  by  the  lessening  of  the 
iuresis  and  the  emaciation  which  results  from  the  lessened 
resorption  of  food.  Not  unfrequently  hypertrophy  of  the 
musculature  compensates  for  the  decreased  motility.  The 
possibility  of  the  spontaneous  healing  of  a  pyloric  ulcer  is 
increased  if  the  spasm  in  the  pyloric  musculature  is  overcome  ; 
but  then  comes  stagnation,  gastfosuccorrhea,  dilation,  the 
contractility  of  the  musculature  being  lost.  Asa  complication 
of  pyloric  ulcer  he  had  seen  tetanus  eight  times,  and  had  oper- 
ated in  five  of  these  cases  with  three  recoveries.  Next  to 
pyloric  stenosis  the  perigastric  adhesions  afford  no  indications 
for  operative  interference,  inasmuch  as  circumscribed  abscess 
formations  start  from  an  ulcer.  In  the  former,  as  well  as  in 
the  attempt  to  excise  the  ulcer,  surgery  has  few  favorable 
results  to  show.  In  perforation,  where  spontaneous  healing 
appears  possible,  the  surgical  interference  must  be  ventured 
notwithstanding  the  unfavorable  chances.  Gastric  ulcer  in 
itself  is  no  indication,  especially  when  seated  at  the  pylorus. 
The  speaker  referred  to  the  procedure  in  the  Heidelberg  surgi- 
cal clinic,  where  his  patients  were  operated  upon.  He  gave 
detailed  statistics  to  show  that  in  contrast  with  resection  and 
the  usual  methods  of  operation,  gastroenterotomy  alone  gives 
satisfactory  results.  It  also  gives  a  favorable  opportunity  for 
the  internal  treatment  of  the  ulcer  during  the  healing  of  the 
operative  wound,  in  that  the  irritation  by  food  is  avoided  and 
the  musculature  can  again  contract. 

[  To  be  continued.^ 


Scurvy  and  typhoid  are  devastating  the  peasantry 
throughout  the  famine-stricken  districts  of  Russia.  At  Menze- 
linsk,  government  of  Cufa,  nearly  4,000  cases  have  been 
reported ;  at  Belibeisky,  682  cases ;  at  Akmollinsk  over  1.900 
cases.  Similar  reports  are  sent  in  from  all  portions  oi  the  Altai 
region.  The  Red  Cross  Society  is  giving  all  the  aid  it  possibly 
can  in  the  way  of  free  kitchens  and  medicines. 

Congress  on  Syphilis.— At  the  Second  International  Con- 
gress for  the  Prophylaxis  of  Syphilis  and  of  Venereal  Diseases, 
which  will  be  held  at  Brussels  on  September  1  to  6,  1902,  the 
subjects  chosen  for  discussion  are  (1)  Public  Prophylaxis: 
Whereas,  on  the  one  hand  it  lies  with  the  public  authorities  to 
protect  society  against  contagious  diseases  which  are  a  menace 
and  on  the  other  hand,  apart  from  the  sanitary  aspect,  it  is  their 
duty  to  afford  protection  to  minors  abandoned  by  their  parents: 
(a)  what  prophylactic  measures  under  the  form  of  legal  pro- 
visions should  be  instituted  against  venereal  diseases  with  ref- 
ference  to  the  following  points?  Regarding  prostitution:  (1) 
The  prostitution  of  minors;  (2)  theaction  of  public  bodies,  both 
in  the  interest  of  public  morality  and  of  health ;  (3)  procurers 
and  bullies.  Not  connected  with  prostitution :  (1)  The  protec- 
tion of  minors ;  (2)  measures  of  relief  for  sufferers  from  ven- 
ereal diseases,  and  the  duties  of  charitable  institutions  to  these 
sufferers ;  (3)  wet  nurses ;  contagion  by  midwives  and  nurses  ; 
arm-to-arm  vaccination ;  contagion  in  factories  and  workshops 
by  means  of  instruments  of  labor ;  registry  offices,  etc.  (6)  Is 
it  necessary  to  apply  the  principles  of  civil  and  penal  responsi- 
bility for  the  transmission  of  venereal  diseases?  II.  Indi- 
vidual Prophylaxis :  If  prophylaxis  against  venereal  diseases 
must  be  taken  by  the  public  authorities  the  duty  of  self-preser- 
vation is  incumbent  on  the  healthy  by  avoiding  contact  with 
infected  subjects  and  it  is  incumbent  on  the  infected  to  avoid 
the  possibility  of  infecting  others.  (1)  What  means  should  be 
token  to  enlighten  the  young  and  the  general  public  on  the 
danger  of  syphilis  and  gonorrhea  and  the  direct  and  indirect 
methods  of  contagion  of  these  two  diseases.  (2)  How  can  indi- 
vidual prophylaxis  by  means  of  charitable  institutions  (dis- 
pensaries, refuges,  etc.)  and  medical  treatment  of  syphilitic  or 
gonorrheal  patients  be  best  facilitated?  III.  On  what  uniform 
basis  should  the  statistics  of  venereal  diseases  in  all  countries 
be  formulated  ? 
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GASTROTOMY  FOR  REMOVAL  OF  A  WATCH. 

HERMAK  MYNTER,  M.D., 

of  Buffalo,  N.  \. 
TJie  case  of  gastrotomy  reported  by  Dr.  George  T.   Inch  in 
Amerieari  Medicine  of  April  12,  1902,  induces  me  to  report  the 
following  case.    It  is  interesting  only  on  account  of  the  charac- 
ter of  the  foreign  body  removed,  a  watch. 

Mr.  W.  B.,  20  years  of  age,  consulted  me  on  January  28, 
1902.  Seven  days  previously,  on  January  21,  he  accidentally, 
while  joking  with  his  sister,  swallowed  her  watch,  which  he 
had  iiut  in  his  mouth.  The  watch  was  a  cheap  one,  open-faced 
and  about  the  diameter  of  a  half  dollar.  He  had  suffered  no 
pain  or  inconvenience  from  the  accident,  had  lived  for  a  week 
on  a  diet  of  bread,  potatoes,  etc.,  but  the  watch  had  not  appeared 
in  the  stools,  and  both  he  and  his  family  were  badly  frightened. 
An  x-ray  examination,  done  in  Dr.  Starr's  office,  showed  the 
watch  plainly  to  the  left  of  the  spinal  column  in  the  fundus  of 
the  stomach.  The  patient  was  taken  to  the  German  Deaconesses' 
Hospital  and  again  fed  on  a  dry  diet  and  directed  to  lie  on  his 
right  side,  in  the  hope  that  the  watch  might  in  that  way  fall 
down  toward  the  pylorus  and  then  pass  into  the  bowels.  On 
February  3  he  was  again  examined  with  x-rays  and  the  watch 
found  in  the  same  position  in  the  fundus  of  the  stomach.  A 
gastrotomy  was  thereupon  done  by  a  three-inch  incision  in  the 
middle  line,  a  part  of  the  stomach  near  the  pylorus  pulled  into 
the  wound,  surrounded  with  aseptic  gauze  and  held  with  two 
silk  sutures  above  and  below  the  proposed  incision  of  the  wall. 
A  one-inch  incision  was  thereafter  made  in  the  stomach,  a  pla- 
centa forceps  introduced  and  the  watch  removed  with  ease. 
The  mucous  membrane  was  sutured  with  a  continuous  catgut 
suture,  the  rest  of  the  wound  in  the  stomach  closed  with  two 
rows  of  interrupted  silk  sutures  passing  through  the  serous  and 
muscular  layers.  The  wound  in  the  abdominal  wall  was  closed 
by  three  rows  of  sutures,  catgut  for  the  peritoneum,  kangaroo- 
tendon  for  the  fascia  and  catgut  for  the  skin. 

The  patient  was  nourished  by  the  rectum  for  six  days  and 
then  allowed  malted  milk  and  peptonized  milk  by  mouth  for  a 
few  days.  From  the  tenth  day  he  received  soft  diet,  milk,  eggs, 
custard,  farinaceous  food,  etc.,  and  he  left  the  hospital  on  the 
thirteenth  day,  with  the  wound  healed  and  able  to  eat  solid 
food.    He  has  been  well  since. 

The  watch  measured  IJ  inches  in  diameter,  2  inches  through 
the  stem  and  J  inch  in  thickness.  It  was  completely  covered 
with  verdigris  and  ffakes  of  fibrin.  Had  the  watch  been  of  gold 
it  is  probable  that  it  might  have  remained  for  an  unlimited 
time  in  the  stomach  without  giving  any  inconvenience.  The 
reason  for  its  removal  was  that  it  was  a  cheap  brass  affair  and 
might  occasion  ulceration  by  the  formation  of  verdigris.  His 
stay  in  the  hospital  was  a  source  of  amusement  to  the  other 
patients,  who  frequently  asked  him  "  to  pass  the  time  of  day." 


SURGEON  LAZEAR. 

A  Toast  Delivered  at  a  Banquet  of  the  McKean  County 

Medical  Society,  April  8,  1892. 

BY 

M.  J.  SWEENEY,  M.  D., 
of  Kane,  Pa 

Mr.  Toast-Master  and  Fellow  Physicians  .—I  wish  to  toast 
you  tonight  a  contract  surgeon,  who,  a  little  more  than  a  year 
ago,  gave  up  his  life  in  the  interest  of  science  and  humanity.  It 
is  not,  perhaps,  a  convivial  theme,  and  yet  it  is  one  in  which  we 
as  physicians  ought  to  be  interested,  and  one  from  the  discus- 
sion of  which  we  can  derive  both  instruction  and  inspiration. 
I  do  not  desire  to  present  this  martyr  to  duty  as  an  individual 
solely,  nor  as  a  conspicuous  and  solitary  example  of  high  moral 
courage  and  heroic  sacrifice— ours  is  a  profession  in  which  such 
examples  are  numerous — but  as  a  type  of  our  common  brother- 
hood, the  medical  fraternity  universal,  which  from  time  imme- 
morial has  offered  up  its  time,  services  and  life  on  the  altar  of 
duty. 

Accustomed  as  we  are  to  meet  death  in  its  multitudinous 
forms,  in  the  sick-room,  at  the  operating  table,  in  the  labora- 
tory with  its  myriad  deadly  germs,  in  the  dissecting-room  with 
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its  noisome  vapors  and  putrid  cadavers,  in  the  field  hospital 
and  on  the  firing-line,  we  have  couie  to  look  on  the  grim  reaper 
with  indifference,  if  not  contempt— so  far  as  our  own  personal 
safety  is  concerned — and  the  dear  public,  who  laud  us  so  highly 
when  they  need  us  and  treat  us  so  shabbily  when  we  need  them 
— on  settlement  day,  also  look  with  indifference  on  our  most 
courageous  acts,  our  most  wonderful  achievements,  our  most 
unselfish  sacrifices  in  their  behalf. 

The  question  which  Surgeon  Lazear,  as  a  member  of  the 
Yellow  Fever  Commission,  though  a  noncommissioned  mem- 
ber, felt  himself  called  upon,  individually,  to  settle,  was.  What 
relation  does  the  mosquito  sustain  toward  the  causation  and 
transmission  of  yellow  fever?  It  was  a  question  which  had 
often  been  presented,  but  which  had  never  been  settled 
definitely.  Lazear,  in  order  to  determine  whether  this  insect 
acts  as  an  intermediate  host  for  the  yellow  fever  germ  and  after- 
ward deposits  tliat  germ  or  its  poison  beneath  the  epidermis  of 
the  individual  whose  capillaries  it  taps  in  quest  of  nourish- 
ment, Lazear,  I  repeat,  subjected  himself  voluntarily  to  the  bite 
of  an  infected  mosquito,  well  knowing  that  in  case  the  theory 
was  correct  he  stood  at  least  no  more  than  an  equal  chance  for 
his  life.  The  experiment  was  a  success  from  a  scientific  stand- 
point, for  he  contracted  the  disease  in  a  virulent  form  and  died. 
Dr.  Carroll,  his  associate,  who  later  submitted  himself  to  the 
same  test,  was  also  stricken  with  fever,  but  recovered.  These 
sacrificial  experiments  demonstrated  beyond  peradventure  the 
truth  of  the  theory  which  had  been  so  long  entertained,  that  the 
mosquito  is  largely  if  not  entirely  responsible  for  the  spread 
and  transmission  of  that  scourge  of  the  tropics,  yellow  fever. 
Tlie  men  who  voluntarily  underwent  these  tests  faced  a  danger 
just  as  real,  just  as  deadly,  as  the  gunner  on  a  battleship  during 
action,  a  danger  just  as  real  as  the  soldier  on  the  firing-line 
faces  in  the  thick  of  combat,  and  tliey  confronted  it  even  more 
calmly,  more  deliberately,  if  that  be  possible. 

The  soldier  braves  death  amid  the  din  of  conflict,  the 
shrieking  of  shells,  the  zipping  of  Mausers,  the  booming  of 
cannon,  the  stir  of  martial  music  ;  with  the  lust  of  battle  in  his 
heart,  the  cheers  of  his  comrades  ringing  in  his  ears,  the  eyes 
of  his  fellow  soldiers  and  ofticers  upon  him,  well  knowing  that 
if  he  distinguishes  himself  by  some  brave  act  he  will  be 
applauded  and  promoted,  and  if  he  falls  his  country  will  cher- 
ish his  memory  and  provide  for  those  he  leaves  behind  depend- 
ent. No  such  stimuli  or  incentives  surrounded  Lazear's action. 
He  faced  death  in  the  quiet  hush  of  the  laboratory  with  no  wit- 
nesses save  a  few  associates  as  he  submitted  himself  to  the  test 
which  might  and  did  cost  him  his  life.  There  was  no  blare  of 
trumpets,  no  applauding  crowds,  no  bouquets,  no  medals,  no 
promotions  awaiting  him— nor  did  he  need  these  artificial  spurs 
to  die  a  martyr's  death  ;  and  yet,  dying  as  he  did  that  his  pro- 
fession might  profit  and  human  lives  be  spared,  he  died  prac- 
tically without  comment  or  notice,  unhonored  and  unsung. 

There  were  not  a  dozen  lines  in  the  newspapers  commemo- 
rating the  importance  of  his  discovery  or  the  sacrifice  of  his  life. 
Had  he  given  up  his  life  while  capturing  some  semi-savage 
Aguinaldo,  Congress  would  have  voted  him  a  medal  and  his 
wife  a  liberal  pension,  while  his  admiring  fellow-countrymen 
would  have  embodied  his  sacrifice  in  costly  bronze  or  marble. 

"Lazear's  life  was  given  up  in  winning  one  of  the  most 
important  discoveries  of  medical  history ;  a  discovery,  the 
money  value  of  which  to  the  United  States  alone,  from  the  sav- 
ing of  human  life,  the  opening  up  of  unrestricted  traffic  with 
yellow  fever  ports,  the  abolition  of  shotgun  and  other  quar- 
antines, and  freedom  from  delay  and  costly  disinfective  pro- 
cesses, amounts  to  a  sum  computable  only  in  hundreds  of  mil- 
lions of  dollars  annually." 

Dr.  Lazear  had  a  right  to  expect  that  his  life  sacrifice  would 
not  be  passed  over  almost  unnoticed,  and  that  the  country  he 
hoped  to  benefit  would  ensure  that  his  wife  would  be  spared 
the  extremes  of  privation  and  want.  The  medical  profession 
has  reason  to  resent  the  grvidgingly  given  $17  a  month  pension 
as  the  money  price  of  self-sought  martyrdom  in  the  cause  of 
humanity,  particularly  since  not  a  Congressional  session  goes 
by  without  numerous  private  pension  bills,  each  carrying  sev- 
eral times  the  pittance  awarded  Mrs.  Lazear,  being  granted 
favored  individuals.  Had  Lazear  fallen  at  the  head  of  troops 
engaged  in  the  destruction  of  life  and  property ;  had  he  piloted. 


Hobson-like,  some  old  collier  into  an  enemy's  harbor  for  the 
purpose  of  blockading  and  reducing  to  submission,  either  by 
starvation  or  shot  and  shell,  thousands  of  his  fellowmen;  had 
he  consumed  hundreds  of  tons  of  metal  in  destroying  millions 
of  dollars'  worth  of  an  enemy's  naval  material,  to  say  nothing 
of  the  hundreds  of  human  beings  whose  agonizing  shrieks 
went  up  to  high  Heaven  as  they  lay  maimed  and  bleeding  in 
the  throes  of  death,  as  did  our  much  respected  and  admired 
Dewey,  his  country  could  not  have  honored  him  sufficiently. 
Unfortunately,  the  work  of  saving  human  life  and  relieving 
suffering  is  slowly  appreciated  and  soon  forgotten  by  the  gen- 
eral public.  The  unassuming  heroism,  self-sacrifice,  and  devo- 
tion to  duty  of  the  physician,  in  his  efforts  to  improve  the 
welfare  and  increase  the  happiness  of  humanity,  are  more  com- 
monly belittled  or  ignored  by  the  very  persons  for  whose  bene- 
fit he  labors.  The  only  reward,  in  this  country  at  least,  for  the 
leaders  in  medical  progress  who  freely  give  their  labors  in  the 
cause  of  humanity  consists  in  increased  professional  reputation 
and  a  consciousness  of  good  work  well  done.  And  yet,  in  spite  of 
this  notable  private  and  public  ingratitude  our  profession  will 
continue,  as  it  should,  to  emulate  the  example  of  that  greatest  of 
all  physicians— the  Man  of  Calvary— who  went  about  healing 
the  lame,  the  sick  and  the  blind,  and  died  that  others  might 
live. 

Let  us  thank  God,  then,  tonight  that  we  belong  to  a  profes- 
sion whose  aims  are  constructive  and  humanitarian,  rather  than 
destructive  and  brutalizing ;  that  we  belong  to  a  profession  who 
are  engaged  not  in  squeezing  millions  out  of  gullible  humanity 
in  diluted  stock  and  trust  schemes,  but  that  we  belong  to  a  pro- 
fession which  is  striving  to  make  this  .sorrowful  old  earth  a  bet- 
ter and  happier  place  to  live  in. 

I  toast  you,  therefore,  Mr.  Toastmaster,  Surgeon  Lazear,  the 
type  and  beau  ideal  of  our  common  aims  and  brotherhood,  from 
Hippocrates  on  down,  the  men 

"  Who  give  what  none  can  measure,  none  can  weigh. 
Simply  going  where  duty  points  the  way. 
Truth,  honor,  duty — duty  calmly  done. 
That  shouts  no  vain  self-praise  o'er  a  victory  won. 
One  bugle  note,  their  battle  call, 
One  watchword,  Duty— that  Is  all." 


SECTARIAN  MEDICINE,  ITS  ETIOLOGY  AND  TREAT- 
MENT.' 


A.  E.  P.  ROCKWELL,  M.D., 

of  Worcester,  Mass. 

Enforced  sectarianism  is  the  highest  of  the  three  types  of  sec- 
tarianism, and  is  the  result,  first,  of  ignorance,  particularly  of 
historic  and  evolutional  matters  ;  second,  of  prejudice,  bigotry 
and  intolerance ;  and  third,  of  misunderstanding  and  miscon- 
struction, due  to  a  failure  to  scrutinize  properly  all  the  facts 
involved,  and  the  maladjustment  and  misinterpretation  of  facts 
considered.  Misunderstanding  would  prove  a  less  important 
factor  were  it  not  for  a  tendency  on  the  one  hand  to  stifle  the 
adequate  discussion  of  matters  which  a  snap  judgment  deemed 
irrelevant,  unpleasant,  or  unprofitable ;  or  on  the  other 
to  dismiss,  with  a  few  trivial  arguments,  the  fundamental  prin- 
ciples upon  which  controversy  rests.  Earlier,  the  amount  of 
material  printed,  defective  in  historic  data  and  permeated  with 
distrust,  narrowness  and  the  elements  of  persecution,  was 
amazing.  Happily  today  we  find  that  the  real  issues  involved 
are  approached  more  temperately  and  intelligently,  and  are 
less  and  less  obscured  by  the  memory  of  earlier  strife.  The 
Medical  Times  says  there  is  "  warrant  for  the  belief  that  a  new 
dimension  has  been  added  to  the  concept  of  professional  ethics 
— that  of  breadth." 

Sophistry  has  had  its  day,  and  the  catholicity  which  domi- 
nates all  scientific  intercourse  has  now  begun  to  pervade  medi- 
cal discussion.  If  this  is  doubted,  one  has  but  to  refer  to  the 
following  three  noteworthy  literary  events:  First,  "An 
.Ethical  Symposium,"  G.  P.  Putnam's  Sons,  1883.  Second,  the 
Presidential  address  before  the  fifty-second  annual  meeting  of 

'  Author's  abstract  of  a  paper  read  before  the  Worcester  Clinical 
Club,  February  6,  laOi. 
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the  American  Medical  Association,  by  Charles  A.  L.  Reed, 
A.M.,  M.D.  Third,  "Simplicity  in  Therapeutics,"  by  Edwin 
W.  Pyle,  M.D.,  in  American  Medicine,  June  1,  1901.  Another 
significant  fact  is  that  the  more  liberal  and  advanced  journals 
are  beginning  to  open  their  columns  to  the  suitable  discussion 
of  this  and  kindred  subjects. 

Homeopathy  operated  as  a  protest  against  the  gross 
medication  of  the  times  when  it  arose.  So  long  as  it  was 
persecuted  it  flourished.  Following,  however,  the  law  that 
reforms  cannot  develop  unless  opposed,  the  growth  of  home- 
opathy as  an  organization,  first  on  the  continent  of  Europe,  and 
later  in  America,  ceased  upon  the  removal  of  active  opposition. 
No  organization  can  stand  still.  It  must  either  grow  or  decay. 
An  intelligent  interpretation  of  the  signs  of  the  times  discloses 
the  fact  that  homeopathy  organically  has  begun  to  decline. 

Here  in  America  we  are  neither  graduating  yearly  the 
same  proportion  of  physicians  to  the  number  in  practice  as 
formerly,  nor  so  many  in  proportion  as  do  the  dominant 
schools.  And,  moreover,  the  total  number  graduated  by  ho- 
meopathic schools  yearly  compares  less  and  less  favorably  in 
proportion  to  the  growth  of  population  with  the  total  of  its  com- 
petitors. The  magnificent  endowments  constantly  received  by 
the  nonsectarian  medical  schools  makes  them  yearly  more 
attractive  to  the  student  than  homeopathy.  The  positions  in 
the  public  service  are  becoming  more  and  more  desirable  to 
their  graduates.  The  public  is  rapidly  realizing  that  the  thera- 
peutic gulf  is  not  so  wide  as  of  old,  and  as  a  result,  seek  less 
and  less  the  service  of  those  members  of  the  profession  who 
adhere  inflexibly  to  a  socalled  "  school."  The  constitution  and 
by-laws  of  the  societies  of  nonsectarian  practice  are  being 
amended  yearly  with  the  view  of  putting  them  upon  a  broader 
and  more  just  and  liberal  basis. 

In  neither  socalled  "  school "  have  the  two  great  branches  of 
applied  medicine,  pathology  and  therapeutics,  received  the  pro- 
portional attention  merited.  For  while  one  has  labored  chiefly 
in  the  direction  of  pathology,  the  other  has  placed  special  stress 
upon  the  elaboration  of  a  materia  medica,  a  method  of  proced- 
ure obviously  defective  and  fraught  with  equal  peril  to  both. 
While  homeopaths  have  drawn  generously  from  the  store  of 
pathologic  knowledge  accumulated  by  nonsectarian  investi- 
gators, they  meanwhile  have  been  long  searching  for  a  more 
rational  and  satisfactory  therapy,  and  have  been  led  to  use,  in 
an  ever-increasing  ratio,  methods  of  prescribing  approaching 
those  used  by  sectarians.  Even  if  a  large  number  of  the 
dominant  school  still  engage  largely  in  polypharmacy  it  is  not 
true  that  in  their  ranks  therapeutic  progress  is  unwelcome  and 
unknown. 

Members  of  homeopathic  societies  are  being  admitted 
gradually  to  the  general  societies  of  the  dominant  school  and 
the  special  societies  affiliating  therewith.  Their  best  men 
recognize  and  deplore  the  blunders  and  injustice  of  the  earlier 
times,  and  by  their  example  are  endeavoring  to  reconstruct  the 
opinions  and  attitude  of  their  less  charitable  and  more  bigoted 
fellows.  All  thoughtful  physicians  are  realizing  that  the  best 
interests  of  humanity  demand  a  unified  medicine ;  that  the 
whole  field  of  medicine,  particularly  in  relation  to  sectarianism 
of  every  type,  is  today  subject  to  influences  as  different  from 
those  of  25  years  ago  as  those  of  that  time  differed  from  those  of 
100  years  previous  ;  that  it  takes  but  a  glance  at  the  subject  to 
reveal  the  fact  that,  logically,  sectarianism  in  medicine  is  fatu- 
ous ;  that  even  those  who  have  the  perpetuation  of  the  rule  of 
similars  most  at  heart  are  not  likely  to  stand  upon  the  manner 
in  which  their  support  is  enlisted,  in  an  effort  at  reconstruction, 
provided  only  honorable  and  self-respecting  methods  are  em- 
ployed ;  that  whatever  difference  may  exist  relative  to  this 
subject,  it  is  not  one  involving  aim,  but  method  ;  that  patience 
and  generosity  should  characterize  all  debate  having  for  its 
object  the  unification  of  the  medical  profession. 

The  studies,  the  labors  and  interests  of  the  better  element 
of  each  of  the  larger  branches  of  medicine  are  converging 
along  paths  already  plentifully  adorned  with  conciliation,  good- 
will, toleration  and  mutual  esteem;  and  failure  properly  to 
estimate  the  value  of  these  considerations  and  those  upon 
which  the  organic  and  philosophic  phases  of  medicine  are 
founded  inevitably  invite  disaster.  A  too  conservative  attitude, 
an  overestimated  security,  an  uncompromising  indifference  to 


the  opportunities  for  reorganization,  will  lead  to  the  most 
lamentable  results.  Homeopaths  are  entitled  to  look  with  satis- 
faction upon  the  good  which  has  come  to  humanity  through 
their  influence  in  modifying  heroic  therapy,  and  on  what  it  has 
cost  them  to  stand  by  their  principle. 

It  is  unpleasant  to  see  homeopathy  taught  as  an  elective 
or  selective  affinity,  but  so  it  is  and  will  be  taught  for  some 
years  to  come.  Therapeutics  is  subject  to  the  same  evolutional 
laws  as  economics.  The  transition  from  one  line  of  thought  to 
another  is  gradual,  and  it  is  idle  to  expect  homeopathic  materia 
medica  to  be  taught  as  such  in  the  nonsectarian  medical  schools. 
If  homeopaths,  however,  so  far  as  possible  associate  themselves 
with  medical  societies  which  haveas  requirements  for  admission 
no  conditions  conflicting  with  their  own,  they  will  by  degrees 
promote  an  ever-increasing  friendly  spirit. 

Rationally  and  constructively  the  first  step  in  the  evolution 
of  the  present  system  of  medical  organization  should  be  in  the 
direction  of  placing  the  sectarians  in  a  position  analogous  to 
that  now  enjoyed  by  the  societies  embracing  the  various  special- 
ties, namely,  aifiliative  relationship  to  the  great  body  of  general 
medicine,  a  plan  which  is  not  only  ethically,  scientifically  and 
organically  sound,  but  as  well,  the  most  just  and  feasible  solu- 
tion of  the  problem.  And  for  the  expeditious  and  harmonious 
consummation  of  that  medical  millennium,  it  is  imperative  that 
we  appreciate  the  necessity  of  reciprocity.  We  must  give  if  we 
would  receive.  We  should  be  prepared  to  relinquish  certain 
things  to  which  we  attach  importance  and  expect  concessions  in 
return.  If  the  policy  outlined  is  wisely  pursued,  the  integrity  of 
homeopathy  would  be  preserved,  thus  guaranteeing,  when  the 
time  is  ripe,  continued  recognition.  If,  on  the  other  hand,  the 
present  course  is  continued,  its  extermination  as  an  organic 
entity  is  certain. 

The  bias  of  personal  motive  or  interest  has  ever  been  a 
stock  argument  against  new  ideas,  and  so  attention  should  be 
called  to  the  fact  that  those  who  champion  this  cause  along  the 
lines  above  indicated  have  everything  to  lose,  and  little,  if  any- 
thing, to  gain,  save  the  consciousness  of  having  faithfully  per- 
formed what  was  conceived  a  duty.  They  are  likely  to  lose 
many  friends  among  those  with  whom  they  have  been  associ- 
ated and  gain  but  few  at  first  from  any  quarter. 

The  time  is  now  propitious  for  the  industrious  advocacy  of 
this  plan,  and  in  the  support  of  this  effort  I  urge  cooperation, 
with  the  confident  hope  that  many  years  cannot  elapse  before 
the  profession  will  be  well  rid  of  at  least  the  greater  part  of  the 
feeling  which  menaces  the  future  of  homeopathy. 


TETANUS  FOLLOWING  VACCINATION. 


ARTHUR  J.  PATEK,  M.D., 

of  Milwaukee,  Wis. 
To  the  Editor  of  American  Medicine  :—Q,mte  a,  number  of 
cases  of  tetanus  following  vaccination  have  been  reported  of 
late,  and  from  the  standpoint  of  etiology  I  deem  the  case  that 
recently  came  to  my  notice  of  some  interest. 

A  child,  aged  8  years,  was  vaccinated  in  a  kindergarten 
with  liquid  glycerinized  lymph  by  a  regularly  appointed  vac- 
cine physician.  In  the  coarse  of  a  week  the  vaccination  "  took," 
and  the  arm  was  sore  and  swollen.  Three  weeks  later  the  child 
was  suddenly  taken  ill  with  symptoms  of  tetanus,  and  died  after 
24  hours.  Upon  inquiring  into  the  case,  I  learned  from  the  mother 
that  on  the  second  day  after  the  vaccination  she  had  removed 
the  shield  placed  upon  the  arm  by  the  physician,  and  then,  with 
a  '•  clean  "  rag,  had  washed  the  arm  daily  with  rain-water  taken 
from  a  cistern  fed  by  pipes  draining  the  water  from  the  roof  of 
the  house.  The  water  was  simply  warmed  before  use,  never 
boiled. 

The  little  house  in  which  these  people  live  is  in  a  rolling- 
mill  district,  and  all  the  dust  and  dirt  that  settles  upon  the 
housetop  is  washed  into  this  cistern.    Upon  raising  the  lid  of. 
the  cistern    I  detected  a  decidedly  foul  odor   rising  from  the 
water. 

There  is,  of  course,  not  a  particle  of  doubt  as  to  the  source 
of  the  infection  here,  though  I  presume  this  same  soft  rain- 
water will  continue  to  be  used  by  this  family  for  washing  of 
clothes  and  wounds.  No  other  case  occurred  among  the  chil- 
dren vaccinated. 
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ORIGINAL  ARTICLES 

ON  ADRENALIN  GLYCOSURIA  AND  OTHER  FORMS 
OF  GLYCOSURIA  DUE  TO  THE  ACTION  OF 
REDUCING  SUBSTANCES  AND  OTHER  POISONS 
ON  THE  CELLS  OF  THE  PANCREAS.' 

BY 

C.  A.  HERTER,  M.D., 

of  New  York  City. 

Professor  of  Pathologic  Chemistry,  University  and  Bellevue  Medical 
College ;  VlsTUng  Physician,  City  Hospital,  New  York. 

This  publication  is  mtule  for  the  purpose  of  giving  a 
condensed  account  of  a  recent  experimental  research  on 
glycosuria  due  to  the  action  of  reducing  substances  and 
other  poisons  on  the  cells  of  the  pancreas.  In  connection 
with  Dr.  A.  J.  Wakeman  a  detailed  account  of  this 
work  will  before  long  be  presented  in  the  Journal  of 
Experimental  Medicine. 

The  starting  point  in  this  study  of  glycosuria  is  the 
observation  that  adrenalin  chlorld  when  introduced  into 
the  peritoneal  cavity  of  dogs  is  almost  regularly  followed 
by  the  appearance  of  considerable  quantities  of  sugar  in 
the  urine.  ^ 

Preparation    and    Chemic    Characters    of   Adrenalin 
Chlorid. — Of  the  method  of  preparing  adrenalin  chlorld 
little  need  be  said  here  as  this  subject  has  recently  been 
discussed   by  Takamlne.'    One  point  should,  however, 
be  noted.     In  the  course  of   preparing  adrenalin  the 
finely  disintegrated  suprarenal  glands  are  steeped   in 
water  for  about  five  hours  at  a  temperature  varying 
from  50°-80°  C.  and  later  are  exposed  to  90°-9o°  C.  for 
one  hour.   This  temperature  Is  sufliclently  high  to  destroy 
most,   if   not    all,   diastatic    ferments.    The    adrenalin 
chlorld  (In  concentration  of  1-1,000)  of  commerce  shows  a 
slightly  alkaline  reaction  on  moist  litmus  paper  and 
with  phenolphthalein.     The  colorless  aqueous  solution 
absorbs  oxygen  from  the  air  and  changes  to  pink  and 
later  to  red  or  brown.     The  energetic  reducing  action  of 
the  solution  is  shown  by  its  behavior  to  many  salts. 
One  cubic  centimeter  of   1-1,000    aqueous   solution   of 
adrenalin  chlorld  reduced  .04.2  cc.  of  Fehling's  solution 
and  100  cc.  of  the  solution  were  thus  equivalent  to  0.21 
gm.  glucose.    Adrenalin  chlorld  reduces  potassium  per- 
manganate in  the  cold  and  Dr.  Wakeman  has  calculated 
that  the  weight  of  oxygen  which  is  taken  up  from  this 
salt  during  the  reduction  of  1  cc.  of  the  commercial  solu- 
tion of  adrenalin  is  0.000313  gm.* 

The  commercial  aqueous  solution  of  adrenalin  1-1,000 
was  employed  in  the  research  to  be  described.  A  few 
observations  were  made  with  adrenalin  prepared  by  a 
somewhat  different  method  by  Dr.  John  J.  Abel,  who 
kindly  placed  some  of  his  product  at  our  disposal.  One 
portion  of  the  adrenalin  given  us  by  Dr.  Abel  is  free 
from  loose  ammonia  and  differs  in  some  of  its  reactions 
from  the  adrenalin  of  commerce,  but  its  physiologic 
efliects  are  essentially  the  same. 

There  are  many  conditions  which  afltect  the  degree 
and  duration  of  aarenalin  glycosuria  and  some  of  these 
must  be  mentioned. 

Mode  of  Administration. — Subcutaneous  injections  of 
adrenalin  chlorld  yield  only  slight  degrees  of  glycosuria. 
Thus  in  a  typical  instance,  a  dog  of  15  kilos  re  elved  10 
cc.  adrenalin  under  the  skin.  Before  the  injection,  the 
urine  contained  0.48^  reducing  substance  (Pavy's 
method).  The  first  collection  after  injection  contained 
0.66^  reducing  substance,  the  second  0.52  J^  reducing 
substance.     The  explanation  of  the  small  excretion  of 

1  Abstract  of  paper  delivered  before  the  Association  of  American 
Physicians,  April  30.  1902. 

2  Herter  and  Richards.  Note  on  the  Glycosuria  Following  Experi- 
mental Injections  of  Adrenal,  Medical  Netvs,  February  1.  1902. 

3  The  Blood-Pressure  Raising  Principle  of  the  Suprarenal  Gland, 
Journal  of  the  American  Medical  Association.  January  18, 1902. 

*  Using  a  standard  solution  of  K  MnOj  in  which  1,000  cc.  of  the  solu- 
tion —  0.8487  gm.  KMnO,. 


sugar  is  that  the  adrenalin  is  largely  oxidized  before 
entering  the  circulation.  Larger  percentages  of  sugar 
may  be  obtained,  but  they  involve  the  use  of  larger 
doses. 

Intravenous  injections  of  adrenalin  are  followed  by  a 
larger  excretion  of  sugar  where  a  dose  of  from  5-10  cc.  of 
adrenalin  Is  put  into  a  dog  of  from  8-15  kilos.  Five  or 
6  ^  of  glucose  may  be  observed  under  these  conditions, 
but  the  percentage  Is  sometimes  much  smaller.  A  rise 
in  the  blood  pressure  is  an  accompaniment  of  the  gly- 
cosuria, but  the  latter  outlasts  this  rise. 

Other  conditions  being  similar,  a  given  dose  of 
adrenalin  (from  2-15  cc.)  gives  rise  to  a  greater  excretion 
of  sugar  when  administered  by  the  peritoneal  cavity 
than  when  given  intravenously.  In  well-fed  dogs  of 
medium  size,  a  dose  of  from  4-6  cc.  is  always,  or  nearly 
always,  followed  by  some  degree  of  glycosuria.  Some- 
what larger  doses  almost  regularly  occasion  the  appear- 
ance of  from  3-6^  of  sugar  within  an  hour  of  the  com- 
pletion of  the  injection.  The  percentage  of  sugar  may 
rise  to  10^  or  more.  Sugar  has  in  some  cases  been 
detected  within  15  minutes  of  the  completion  of  the 
injection.  The  systemic  blood  pressure  has  been  observed 
to  rise  after  intraperitoneal  injections,  but  not  to  the 
height  noted  after  intravenous  Infusions.  Thus  in  a  dog 
of  11  kilos  there  was  a  rise  from  100  mm.  to  110  mm.  of 
mercury  after  an  injection  of  10  cc.  of  adrenalin.  Some 
rise  was  maintained  for  about  an  hour.  There  was  a  fall 
to  below  100  mm.  Under  similar  conditions  an  intra- 
venous dose  of  10  cc.  of  adrenalin  might  be  expected  to 
cause  a  rise  from  100  mm.  to  130-160  mm.  of  mercury. 

By  mouth,  adrenalin  apparently  has  no  effect  in  ordi- 
nary doses.  A  well-fed  dog  of  13  kilos  received  10  cc.  of 
adrenalin  by  mouth  without  resulting  glycosuria— an 
experience  which  corresponds  with  the  known  absence 
of  pljysiologlc  effect  of  gland  extracts  upon  the  human 
subject. 

I^ect  of  Dilution. — In  the  case  of  intraperitoneal 
injections  of  adrenalin  the  excretion  of  sugar  appears  to 
be  comparatively  small  when  a  considerable  degree  of 
dilution  is  practised.  Thus,  in  a  well-fed  dog  of  eight 
kilos,  10  cc.  of  adrenalin  with  40  cc.  of  0.85^  salt  solu- 
tion gave  rise  to  the  appearance  of  0.16^  of  sugar  in 
1,000  cc.  of  urine — a  smaller  total  than  is  usual  follow- 
ing such  a  dose.  Sometimes,  indeed,  glycosuria  does  not 
appear,  as  for  Instance  in  the  case  of  a  well-fed  dog  of 
six  kilos  which  received  4  cc.  of  adrenalin  with  12  cc.  of 
0.85^  salt  solution.  Four  hours  and  19  minutes  later 
30  cc.  of  urine  contained  no  sugar. 

Size  of  the  Dose. — Within  certain  limits  the  quantity 
of  sugar  excreted  appears  proportional  to  the  dose  of 
adrenalin,  but  the  relationship  has  not  yet  been  carefully 
studied.  It  is  certain  that  doses  smaller  than  those 
usually  employed  may  suffice  to  Induce  glycosuria. 
Thus  in  a  dog  of  5.5  kilos  an  injection  of  2  cc.  adrenalin 
with  2  cc.  0.85^  sodium  chlorid  solution  was  followed 
by  the  appearance  of  3.75  fc  of  sugar  in  the  urine.  There 
is  reason  to  think  that  when  a  certain  dose  is  followed 
by  a  very  large  excretion  of  sugar  a  larger  dose  would 
not  have  materially  increased  this  output. 

Duration  of  the  Olycmuria. — The  glycosuria  after  a 
moderate  intraperitoneal  dose  of  adrenalin  (say  |  cc.  in 
a  dog  of  10  kilos)  lasts  usually  somewhat  less  than  24 
hours.  As  a  rule  the  glycosuria  is  at  its  height  within  a 
few  hours  after  the  administration  of  the  adrenalin. 
The  excretion  of  sugar  then  declines  rapidly  and  the 
urine  soon  contains  only  a  fraction  of  1  fo  of  reducing 
substance. 

Total  quantity  of  Sugar  Excreted. — The  total  amount 
of  sugar  excreted  under  the  conditions  just  mentioned  is 
usually  not  more  than  a  few  grams.  The  very  high  per- 
centage sometimes  observed  soon  after  the  injection  of 
adrenalin  might  lead  one  to  expect  a  much  larger  total 
excretion  than  actually  occurs.  The  explanation  of  this 
unexpectedly  small  output  of  sugar  lies  in  the  rapid 
decline  of  the  glycosuria  after  the  first  few  hours. 
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Nature  of  the  Sugar  Excreted. — No  careful  study  has 
yet  been  made  of  the  chemic  constitution  of  the  sugar 
excreted  after  adrenalin,  but  there  is  reason  to  thinlt 
that  glucose  is  the  chief,  if  not  the  sole  constituent  of  the 
urine  in  at  least  most  instances  of  adrenalin  glycosuria. 
In  those  casas  in  which  the  results  of  titration  with  Feh- 
ling's  solution  have  been  compared  with  the  results 
obtained  by  fermentation  there  has  been  a  close  agree- 
ment. A  glucosazon  is  obtainable  without  difficulty. 
The  urines  examined  have  shown  dextrorotation.  The 
chemical  nature  of  the  carbohydrates  deserves  much 
more  careful  study  as  it  is  by  no  means  proved  that 
dextrose  is  the  only  sugar  present  in  the  urine  after 
adrenalin. 

Svgar  Content  of  the  Blood. — Numerous  observations 
on  the  sugar  content  of  the  blood  before  and  after  the 
production  of  adrenalin  glycosuria  indicate  that  in  well- 
fed  animals  there  is  regularly  an  increase  in  the  blood 
sugar.  The  following  observations,  which  were  made  by 
Dr.  A.  N.  Richards,  are  in  several  respects  instructive. 

A  well-nourished  dog  (7.6  kilos)  was  fed  12  hours 
previous  to  the  intraperitoneal  injection  of  8  cc.  of  adre- 
nalin. 


Blood. 
Normal... 


5  minutes  aft«r  injection 15    gm 


11..5gm. 
10.7  gm. 


10  minutes  after  injection 

32  minutes  after  injection „.„ 

1  hour  after  injection 11.8  gm. 

5  hours  after  injection 10.8  gm. 

17  hours  after  injection 27.3  gm 


Amount.  Sugar. 
"~     gm.     0.26)( 
0..'?6!s; 
0.40f; 

0.44 ;( 

0.3  lj( 
0.10?! 


Coagulation  time. 
4  m.  00  sec. 
2  m.  15  sec. 
2  ni.  00  sec. 

2  m.  20  sec. 
4  m.  10  sec. 

3  m.  05  sec. 
3  m.  00  sec. 


These  results,  which  are  typical,  speak  for  themselves 
and  call  for  little  comment.  The  rapid  increase  in  the 
blood  sugar  after  injection  is  striking.  Another  point  of 
interest  is  the  subnormal  content  of  sugar  after  the  lap.se 
of  17  hours.  The  increased  rapidity  of  coagulation 
noted  here  has  been  observed  in  other  instances,  but 
appears  to  be  unconnected  with  the  occurrence  of  glyco- 
suria. Dr.  Richards  has  made  a  careful,  detailed  study 
of  the  behavior  of  the  blood  sugar  after  adrenalin,  and 
his  results  will  soon  be  published. 

Influence  of  the  State  of  Nutrition. — In  general  it  may 
be  said  that  the  largest  quantities  of  sugar  have  been 
observed  in  well-nourished  dogs  that  had  recently  been 
fed.  An  adrenalin  glycosuria  may  be  obtained,  how- 
ever, even  in  dogs  that  have  to  be  starved  for  two  or 
three  days.  The  glycogen  content  of  the  liver  is 
undoubtedly  a  factor  of  much  importance  in  determin- 
ing the  degree  of  the  glycosuria.  Sufficiently  careful 
observations  have  not  yet  been  made  with  reference  to 
the  influence  of  this  factor,  but  there  is  some  evidence 
that  after  a  period  of  starvation,  combined  with  the 
administration  of  phlorhizin,  the  excretion  of  sugar 
induced  by  adrenalin  is  very  small.  Thus  in  a  dog  of  20 
kilos,  after  a  period  of  fasting  and  of  dosing  with  phlor- 
hizin, 10  cc.  of  adrenalin  intraperitoneally  failed  to  cause 
glycosuria  during  the  first  four  hours  foUowing  the  injec- 
tion. During  the  next  20  hours  the  urine  contained  0.1* 
of  reducing  substance. 

On  the  Apparent  Tolerance  which  Folloim  Repeated 
Intraperitoneal  Injections  of  4(Zre«a««.— Observations 
were  made  in  regard  to  the  effects  of  repeated  injections 
of  adrenalin  in  four  dogs,  of  which  only  three  were  nor- 
mal, the  fourth  having  had  the  spleen  and  one-half  the 
pancreas  removed  at  previous  operations. 

Injections  were  usually  made  every  third  day  with 
doses  gradually  increasing.  After  about  one  month,  two 
of  the  dogs  died  in  consequence  of  excessive  do.ses  of 
adrenalin.  The  remaining  animals,  including  the  splen- 
ectoniized  dog,  received  injections  during  about  two 
months.  It  was  ohserved  that  the  usual  symptoms  of  an 
injection  of  average  size  became  less  pronounced  than  at 
the  beginning  of  the  experiment  and  that  the  sugar 
excretion  was  very  much  less.  In  the  case  of  the 
splenectomized  dog  sugar  ceased  to  appear  in  the  urine 
after  the  last  three  injections,  although  the  doses  were 
larger  than  at  the  beginning.    The  appetite  was  very 


slight  at  this  period  and  there  is  no  doubt  that  the 
animals  were  in  a  state  of  partial  inanition.  To  this 
state  of  inanition  the  absence  of  glycosuria  can  almost 
certainly  be  attributed  the  failure  of  sugar  to  appear  after 
the  injection  of  adrenalin.  This  is  indicated  by  the  fact 
that  in  the  case  of  the  two  dogs  just  mentioned  large 
quantities  of  sugar  appeared  in  the  urine  after  small 
injections  of  adrenalin  made  after  a  two  wt  eks  interval 
in  which  the  animals  took  a  liberal  amount  of  food. 

Why  the  symptoms  following  intraperitoneal  injec- 
tions should  grow  less  pronounced  with  repeated  doses  is 
not  yet  clear.  In  regard  to  these  effects  a  condition  of 
actual  tolerance  seems  to  become  established.  It  cannot 
be  said  that  our  experiments  prove  that  no  tolerance  to 
the  glycosuria  inducing  action  of  adrenalin  is  established 
as  the  result  of  repeated  injections.  Such  a  tolerance  is 
observed  in  the  case  of  morphin  and  apparently  depends 
on  an  increased  oxidizing  activity  on  the  part  of  the 
cells. 

Symptoms  of  Intraperitoneal  Injections. — Within  a  few 
minutes  after  the  injection  of  an  ordinary  dose  of  adren- 
alin the  animal  vomits.  After  20  minutes  or  half  an 
hour  a  period  of  intense  excitement  and  restlessness 
usually  sets  in  and  lasts  for  about  an  hour.  This  condi- 
tion is  followed  by  a  period  of  prostration,  which  is 
often  pronounced  in  small  dogs.  The  day  following  the 
injection  the  appetite  is  usually  entirely  lost.  On  the 
second  day  the  animal  begins  to  eat  again  and  the  signs 
of  prostration  are  no  longer  noticeable. 

After  fatal  doses  (10-12  cc.  in  dogs  of  ,5-8  kilos)  the 
symptoms  are  similar  to  tho.se  described,  but  more 
intense.  There  is  repeated  vomiting  in  many  instances 
and  a  bloody  diarrhea  is  usual.  The  prostration  after  the 
period  of  excitement  is  profound  and  death  commonly 
ensues  within  24  hours.  At  autopsy  the  intestines  is 
found  to  be  the  seat  of  intense  congestion  or  hemorrhage 
into  the  mucous  and  submucous  layers  and  the  greater 
part  of  the  intestinal  tract  may  be  denuded  of  its 
epithelium.  The  pancreas  may  be  the  seat  of  numerous 
hemorrhages  and  local  necroses,  but  in  other  i)arts  the 
normal  appearances  may  be  preserved. 

Glycosuria  After  Local  Application  of  Adre>ialin.~ At 
an  early  period  of  the  research  it  seemed  desirable  to 
determine  whether  the  greater  efficacy  of  the  intraperi- 
toneal method  in  the  production  of  glycosuria  was 
dependent  on  the  better  opportunity  for  the  local  action 
of  the  arlrenalin  on  the  pancreas.  The  pancreas  was 
therefore,  exposed  in  a  number  of  normal  dogs  and 
adrenalin  applied  directly  to  the  presenting  surface  by 
means  of  a  brush.  It  was  found  that  marked  glycosuria 
follows  the  application  of  small  quantities  of  adrenalin  to 
the  pancreas,  quantities  which  when  applied  locally  to 
other  parts  of  the  body  either  give  rise  to  no  excretion  of 
sugar  or  to  a  trivial  glycosuria. 

As  a  rule  the  local  application  of  adrenalin  to  the 
pancreas  leads  in  a  few  moments  to  a  deepening  in 
the  color  of  the  gland  at  the  area  of  contact.  Sometimes 
this  local  reddening  of  the  surface  of  the  gland  is  preceded 
by  a  marked  pallor  of  the  organ,  but  this  appears  to  be 
exceptional.  The  glycosuria  usuallv  sets  in  promptly 
after  an  application  of  1  cc.  of  a  1-1,000  solution  of  adrena- 
lin chlorid.  Usually  sugar  may  be  detected  in  the  urine 
within  an  hour  of  the  application.  It  has  been  observed 
within  10  minutes  of  the  painting.  Sometimes  one  or 
two  hours  have  elapsed  before  sugar  was  detected.  The 
minimal  dose  which  is  capable  of  inducing  glyco-suria 
has  not  been  determined,  but  it  seems  probable  that  in 
some  small  well-fed  dogs  less  than  0.5  cc.  of  adrenalin 
1-1,000  would  suffice  to  cause  some  degree  of  glycosuria. 
Examples  of  glycosuria  from  local  painting  of  adren- 
alin are  the  following : 

1.  Both  surfaces  of  the  pancreas  of  a  dog  of  10  kilos  were 
Pu}"'?j>  '^'*\  adrenalin  (2  cc.  of  1-2,000  solution  of  adrenalin 
chlond);  within  10  minutes  the  urine  contained  more  than  5«, 
of  sugar.  '" 

2.  Dog,  8.4  kilos ;  1  cc.  of  adrenalin  Q-l.OOO)  was  painted  on 
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the  pancreas  of  a  dog  that  had  been  fasting  for  two  days ;  2 
hours  and  10  minutes  after  the  urine  contained  2.89fc  sugar. 

8.  Dog,  S.a  kilos;  the  pancreas  was  painted  with  'J,  cc.  ot 
adrenalin  (1-1,000);  3  hours  after  0.4  eo.  of  urine  have  a  strong 
reducing  action. 

Control  Experiment.— It  was,  of  course,  of  the 
first  importance  that  control  observation  should  be  made 
in  order  to  determine  whether  applications  of  adrenalin 
to  other  organs  than  the  pancreas  are  not  followed  by 
glycosuria.  The  following  notes  indicate  the  nature  of 
the  results  attending  such  control  experiments: 

1.  Dog,  10  kilos,  spleen  exposed  and  painted  with  2  oc.  adren- 
alin (1-1,(HX));  daring  the  second  15  minutes  urine  shows 
slight  redu<!tion  (slight  yellowish  residue  on  casserole) ;  other 
samples  negative.  ,.      .   j     i  j 

2.  Dog,  11  kilos,  fed  upon  sugar ;  2.5  cc.  adrenalin  injected 
directly  into  the  liver  substance;  small  sample  of  urine  alter 
;{  hours  contains  0.7%  sugar ;  other  collections  negative. 

.3.  Dog,  10  kilos;  2  cc.  adrenalin  with  2  cc.  water  injected 
into  mesenteric  vein ;  IJ  hours  after  urine  contained  0.2%  sugar. 

4.  Dog,  7.5  kilos ;  3  cc.  adrenalin  and  3  cc.  water  injected  into 
mesenteric  vein  ;  after  1  hour  and  10  minutes,  sugar  1.11%. 

5.  Dog,  9  kilos;  2  cc.  adrenalin  painted  on  surface  of  liver; 
IJ  hours  after  urine  negative.  .     ^   , .   ^ 

6.  Dog,  8  kilos :  2J  cc.  adrenalin  with  2J  cc.  water  injected  into 
mesenteric  vein ;  1  hour  and  20  minutes  after  injection  urine 
contained  less  than  O.S'/,  sugar.  .  ,       . , 

7.  Dog,  1  cc.  adrenalin  applied  to  surface  of  pia  arachnoid  ; 
urine  negative. 

These  and  other  observations  show  plainly  that  the 
local  application  of  adrenalin  to  the  pancreas  is  dis- 
tinctly more  effective  in  causing  glycosuria  than  is  its 
contact  with  tlie  liver,  spleen  or  brain.  It  should  be 
noted  that  although  in  several  of  the  control  experi- 
ments much  larger  quantities  of  adrenalin  were  used 
than  in  the  ed.se  of  the  applications  to  the  pancreas,  the 
percentages  of  sugar  in  the  urine  were  small.  It  seems 
extremely  probable  that  when  adrenalin  is  infused  into  a 
mesenteric  vein  rather  rapidly,  a.s  in  these  experiments, 
a  small  amount  of  the  substance  reaches  the  pancreas 
and  acts  upon  its  cells.  On  the  other  hand,  it  is  not  im- 
probable that  in  the  case  of  the  experiments  in  which 
adrenalin  is  painted  on  the  surface  of  the  pancreas  a  very 
small  quantity  of  the  active  material  reaches  other  parts 
of  the  body.  Since  we  cannot  completely  exclude  from 
the  circulation  the  pancreas  without  producing  glyco- 
suria we  are  unable  to  say  whether  the  contact  of  adren- 
alin with  other  cells  than  those  of  the  pancreas  is  or  is 
not  capable  in  itself  of  inducing  glycosuria.  We  may, 
however,  feel  certain  that  applications  of  adrenalin  to 
pancreatic  cells  are  peculiarly  effective  in  the  production 
of  glycosuria.  The  difference  between  the  behavior  of 
pancreatic  and  other  cells  in  this  respect  is  so  pronounced 
that  we  are  justified  in  regarding  the  glycosuria  of  adren- 
alin as  pancreatic  in  character. 

The  pronounced  nature  of  the  glycosuria  following 
intraperitoneal  injections  appears  to  be  mainly  attribu- 
table to  the  readiness  with  which  the  adrenalin  comes 
into  contact  with  the  pancreas.  Experimental  injections 
of  colored  fluids  into  the  peritoneal  cavity  give  support 
to  IJiis  view.  Other  experiments,  which  need  not  be 
described  here,  show  that  when  the  pancreas  is  rendered 
comparatively  inaccessible  to  intravenous  and  intraperi- 
toneal doses  of  adrenalin  the  glycosuria  is  less  than 
would  otherwise  be  expected. 

Nature  of  the  Action  of  Adrenalin  on  the  Pancreas. — 
The  well  known  vasoconstrictor  action  of  adrenalin  natu- 
rally suggested  that  the  explanation  of  the  glycosuria  was 
to  be  sought  in  a  derangement  of  the  circulation  in  this 
gland,  probably  one  induced  by  narrowing  of  the  arte- 
ries. Two  observations,  however,  had  been  made  which 
appeared  opposed  to  this  explanation.  In  the  first  place, 
the  local  application  of  adrenalin  is  followed  by  an 
appearance  of  congestion  and  not  usually  by  blanching. 
Secondly,  it  was  found  that  after  intravenous  injections  of 
adrenalin  followed  by  marked  glycosuria  the  pancreas  in 
several  instances  showed  on  inspection  no  alteration  in 
color  which  could  be  interpreted  to  indicate  a  change  in 
the  caliber  of  the  afferent  vessels.     Further  investiga- 


tion of  the  subject  showed  very  clearly  that  substances 
may  be  applied  to  the  pancreas  which  cause  marked 
congestion  but  no  glycosuria.  On  the  other  hand,  it  was 
found  that  a  blanching  of  the  gland,  as  from  a  3  fc  cocain 
hydrochlorate  solution,  was  not  followed  by  glycosuria, 
though  there  is  no  doubt  of  the  va.soconstrictor  action  of 
the  drug  when  thus  applied.  It  was  also  noted  that 
substances  which,  like  amyl  nitrite,  exert  a  vasodilator 
action  are  capable  (at  lea.st  under  some  conditions)  of  in- 
ducing marked  glycosuria  when  applied  directly  to  the 
gland.  It  is  therefore  impossible  to  establish  any  def- 
inite relation  between  glycosuria  and  the  va.scularity  of 
the  gland  or  of  parts  of  the  gland.  It  was  further  ob- 
served that  there  is  no  relation  between  elevation  of  the 
blood  pressure  and  the  glycosuria.  Adrenalin  was 
injected  into  the  peritoneal  cavity  together  with  suf- 
ficient nitroglycerin  to  keep  the  systemic  pressure 
much  below  normal.  Yet  glycosuria  of  the  usual  degree 
was  observed. 

While  these  various  experiments  do  not  prove  that 
vascular  derangements  of  the  pancreas  are  of  no  signifi- 
cance in  connection  with  the  production  of  adrenalin 
glycosuria,  they  nevertheless  point  to  the  conclusion 
that  if  such  derangements  have  a  part  in  determining 
the  glycosuria  it  must  be  of  secondary  importance. 

Before  obtaining  a  clue  to  what  we  believe  to  be  the 
correct  explanation  of  the  nature  of  adrenalin  glycosuria 
a  number  of  experiments  were  made  with  a  view  to 
determining  whether  the  blood  drawn  from  the  pan- 
creaticoduodenal vein  at  the  height  of  adrenalin  gly- 
cosuria contains  any  substance  capable  of  inducing  gly- 
cosuria when  injected  into  the  portal  system  of  a  normal 
animal.  The  observations  indicate  that  even  large 
quantities  of  blood  obtained  in  this  way  cause  for  the 
most  part  only  a  slight  glycosuria.  As  this  line  of 
investigation  did  not  appear  promising  it  was  not  carried 
sufficiently  far  to  prove  whether  the  glycosuria  noted 
might  not  be  dependent  on  the  increased  sugar  con- 
tent of  the  injected  blood  or  (what  seems  improbable) 
on  the  presence  of  unchanged  adrenalin  in  the  blood. 

Tlie  Action  of  IHhde  Sohdiom  of  Potassium  Cyanid  on 
the  Cells  of  the  Pano'eas.^—We  are  indebted  to  Prof. 
Jacques  Loeb  for  calling  our  attention  to  the  important 
work  of  Geppert ''  on  poisoning  by  hydrocynic  acid.  This 
suggestion  was  of  much  value  for  our  work,  as  it  has  given 
us  at  least  a  clue  to  a  better  understanding  not  merely 
of  adrenalin  glycosuria  but  of  other  forms  of  glycosuria 
and  diabetes.  The  fact  was  well  known  to  Claude  Ber- 
nard that  when  animals  are  poisoned  with  hydrocyanic 
acid  the  blood  in  the  veins  grows  lighter  in  color  and 
may  assume  a  bright  arterial  hue.  The  explanation  of 
this  striking  phenomenon  has  been  given  by  Geppert  in 
his  classical  work.  This  investigator  showed  that  in 
experimental  hydrocyanic  poisoning  the  blood  of  the 
veins  contains  much  less  carbon  dioxid  than  normal  and 
much  more  oxygen,  the  percentage  of  oxygen  falling 
only  a  little  below  that  of  the  arterial  blood.  He 
further  showed  that  the  oxygen  utilized  in  the  organism 
is  markedly  diminished.  A  very  careful  scrutiny  of  all 
the  facts  brought  out  by  Geppert's  experiments  brought 
out  the  conclusion  that  the  disturbance  in  the  gas  ex- 
changes of  the  body  are  referable  to  the  poisonous  action 
of  hydrocyanic  acid  on  the  cell  protoplasm  of  the  organ- 
ism. This  action  is  of  such  a  nature  that  it  prevents  the 
cells  from  taking  oxygen  from  the  blood  as  in  health. 
Hence  the  blood  of  the  veins  assumes  an  arterial  tint. 

With  a  knowledge  of  Geppert's  work  in  mind  it 
seemed  very  desirable  to  try  the  effects  of  hydrocyanic 
acid  on  the  cells  of  the  pancreas  with  a  view  to  testing 
the  idea  that  local  disturbances  of  oxidative  function, 
limited  wholly  or  very  largely  to  this  particular  group 
of  cells,  might  give  rise  to  glycosuria.     The  experiments 

1  Sodium  fluorid  appears  to  be  an  example  of  a  substance  whieb, 
though  devoid  of  reducing  action.  Is  capable  of  causing  ?^y«>8»'3\,,„ 

2  Ueber  des  Wesen  der  Blausaurevergiftung  Zeltschrlft  fUr  kiln. 
Med.,  s.  208,  Bd.  xv.,  1889. 
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which  have  been  made  bear  out  the  correctness  of  this 
idea.    A  typical  experiment  is  the  following : 

Dog  about  7.5  kilos,  uriue  normal ;  0.5  cc.  of  N/1,000  KCN 
solution  was  applied  to  one  surface  of  pancreas,  which  became 
bright  red.  After  30  minutes  the  urine  showed  decided  reduc- 
tion of  Fehling's  solution.  After  about  one  hour,  urine  nega- 
tive. Then  another  application  of  about  2  cc.  of  same  solution 
to  surface  of  gland ;  also  1  cc.  injected  slowly  into  gland.  After 
one  hour  urine  had  2.190  of  glucose ;  second  hour,  0.85%  glucose ; 
third  hour,  slight  reduction. 

Control  IJxperimenU. — The  importance  of  control 
experiments  is  of  course  evident.  The  following  obser- 
vations are  instructive  in  this  connection,  as  checks  to 
the  pancreatic  applications : 

1.  Dog,  about  17  kilos.  Loop  of  small  intestine  painted  sev- 
eral times  with  N/1,000  KCN  solution  (say  1  to  2  cc),  then  2ce.  of 
the  same  solution  injected  into  the  subperitoneal  layer  of  the 
intestine.    Urine  negative. 

2.  Dog,  about  10  kilos ;  .3  cc.  N/1,000  KCN  solution  injected 
slowly  into  mesenteric  vein.  One  hour  and  ten  minutes  later, 
urine  absolutely  negative. 

These  experiments  and  others  of  the  same  character 
leave  no  doubt  that  the  absorption  of  minute  doses  of 
hydrocyanic  acid  by  the  cells  of  the  pancreas  is  followed 
"^y  a-  glycosuria  of  short  duration.  In  the  change  in 
the  color  of  the  gland  we  have  ocular  evidence  of  the 
action  of  the  poison  in  preventing  the  cells  from  taking 
up  oxygen  as  under  physiologic  conditions. 

The  results  of  experimentation  with  potassium  cyanid 
made  it  important  to  determine  the  local  effects  of  some 
members  of  that  large  group  of  substances  which  have  an 
energetic  reducing  action.  It  was  thought  that  the  use 
of  such  reducing  substances  might  interfere  with  oxida- 
tion within  the  pancreatic  cells  and  thus  give  results 
comparable  with  those  obtained  with  potassium  cyanid. 

Btfecfs  of  the  Application  of  liedueing  Subslanees  to 
Pancreas. — Only  the  briefest  references  can  here  be  given 
to  the  action  of  the  various  reducing  substances  which 
were  employed. 

Sulphurous  Acid  (SOJ.— An  application  of  0.5  cc.  of  a 
saturated  aqueous  solution  of  SO^  was  made  to  the 
pancreas  of  a  dog  of  7  kilos.  The  gland  whitened  as 
from  coagulation  of  proteids.  Urine  before  operation 
negative;  45  minutes  later  about  2%  sugar. 

Ammonium  Sulfid  (NHJ^S.— The  pancreas  of  a  dog 
of  5.5  kilos  was  painted  with  O.o  cc.  of  an  ammonium 
sulfid  solution  made  by  passing  sulphuretted  hydrogen 
through  standard  ammonium  hydroxid  solution  of  0.96 
sp.  gr.  Urine  one  hour  after  showed  slight  reduction, 
three  hours  after  about  1^  of  reducing  substance.  In  a 
second  experiment  of  the  same  kind  the  glycosuria  was 
le.ss  marked. 

Sulphuretted  Hydrogen.— A  small  current  of  sul- 
phuretted hydrogen  was  allowed  to  flow  against  the  sur- 
face of  the  pancreas  for  15  minutes.  The  dog  weighed  10 
kilos.  Two  hours  later  the  urine  showed  slight  reduction. 

Illuminating  Gas.— A  stream  of  illuminating  gas  was 
allowed  to  flow  against  the  surface  of  the  pancreas  of  a 
dog  of  19  kilos  for  one  hour.  Urine  after  this  contained 
1.7^  of  reducing  substance. 

Carbon  Monoxid  (CO).— Twenty  liters  of  pure  carbon 
monoxid  warmed  to  the  body  temperature  were  allowed 
to  flow  for  one  hour  against  the  pancreas  of  a  dog  of  7.8 
kilos.  The  urine  after  this  contained  a  small  quantity 
of  reducing  substance. 

Benzyl  Alcohol  (C.HjCH.OH).— Two  cc.  of  benzyl 
alcohol  were  applied  to  the  pancreas  of  a  dog  of  12  kilos. 
Three  hours  later  the  urine  contained  3.57^  of  sugar. 
The  color  of  the  gland  deepened  but  there  were  no  indi- 
cations of  coagulation. 

Pyrogallol  and  Allied  Phenols. —The  well-known 
affinity  of  pyrogallol  (1-2-4  trihydroxyphenol)  for  oxygen 
suggested  the  use  of  this  substance,  which  was  employed 
in  aqueous  solution  without  addition  of  alkali.  The 
following  are  typical  results  of  trials  made  with  this 
substance : 


1.  Dog,  6.4  kilos;  the  pancreas  was  painted  with  1  cc.  of 
pyrogallol  in  1-8  dilution;  3}  hours  after  30  co.  of  urine  con- 
tained Hfo  sugar. 

2.  Dog,  6  kilos ;  2  cc.  of  pyrogallol  ( 1-5  dilution )  were  painted 
on  the  pancreas ;  2  hours  after  urine  contained  §%  sugar. 

Phloroglucin  (symmetrical  trihydroxyphenol),  hydro- 
quinon  and  pyrocatechin  gave  much  slighter  glycosurias 
than  pyrogallol,  but  the  observations  are  not  sufficiently 
numerous  to  be  conclusive. 

Pyridin,  Piperidin  and  Quinolin. — Experiments  made 
with  pyradin  and  piperidin  are  of  a  special  interest 
because,  as  shown  by  Abel,  a  conium-like  substance  is 
present  in  the  active  blood-pressure-raising  constitutent  of 
the  suprarenal  gland  and  this  alkaloid  is  known  to  contain 
a  pyridin  base.  Pyridin  reduces  potassium  permanganate 
in  alkaline  solution,  but  not  in  neutral  solution  and  one 
would  not  predict  for  it  a  marked  action  in  the  produc- 
tion of  glycosuria.  In  three  dogs  in  which  a  1-10  aqueous 
solution  of  pyridin  was  painted  on  the  pancreas  there 
followed  only  slight  glycosuria.  Piperidin  (hexahydropy- 
ridin  has  a  chemic  constitution  which  indicatas  a  much 
greater  reducing  activity  than  that  of  pyridin.  In  three 
dogs  in  which  aqueous  solutions  of  piperidin  (1-10  or 
weaker)  were  brought  into  direct  contact  with  the  pan- 
creas large  percentages  of  sugar  were  found  in  the  urine — 
in  one  instance  1 1.7  /e .  It  should  be  stated,  however,  that 
in  another  dog  piperidin  failed  to  cause  the  appearance  of 
sugar.  Here  the  failure  of  the  sugar  to  appear  did  not 
appear  to  be  connected  with  the  quantity  of  piperidin 
used,  for  many  times  the  usual  dose  was  applied  in  this 
instance  without  leading  to  glycosuria.  The  explanation 
of  these  exceptional  cases  is  not  yet  clear.  In  two 
instances  in  which  the  sugar  of  the  blood  has  been  deter- 
mined the  glycosuria  after  piperidin  has  not  been  asso- 
ciated with  an  increase  of  blood  sugar,  which  suggests 
that  there  may  be  a  renal  element  in  these  glycosurias. 
Quinolin  appears  to  stand  midway  between  pyridin  and 
piperidin  in  its  ability  to  produce  glycosurias. 

2he  lielation  beticeen  Adrenalin  Glycosuria  and  the 
Reducing  Action  of  Adrenalin  Chlorid. — The  observations 
to  which  reference  has  been  made  rendered  it  not  im- 
probable that  the  action  of  adrenalin  in  causing  glyco- 
suria is  connected  with  its  reducing  activity.  It  was 
very  easy  to  demonstrate  that  any  oxidation  of  adren- 
alin chlorid  outside  the  body,  which  deprives  it  of  its 
reducing  power  and  of  the  characteristic  Vulpian  reac- 
tion with  ferric  chlorid,  also  destroys  its  action  in  rais- 
ing the  blood  pressure  and  in  causing  glycosuria. 
Numerous  experiments  with  oxidizing  agents,  including 
potassium  permanganate  and  chlorin  gas,  showed  that 
adrenalin  thus  deprived  of  reducing  action  could  be 
injected  intraperitoneally  in  large  amounts  without  pro- 
ducing any  glycosuria  or  indeed  any  symptom  what- 
ever. The  chemic  nature  of  the  substance  or  substances 
that  result  from  the  oxidation  of  adrenalin  chlorid  is  not 
yet  known.  Violent  shaking  with  considerable  volumes 
of  neutral  oxygen  for  periods  of  one  or  two  hours  caused 
a  reddening  of  the  adrenalin  solution  but  failed  to 
deprive  it  of  the  ferric  chlorid  reaction  or  of  its  ability 
to  induce  glycosuria. 

Control  JExperiments  with  Substances  which  do  not  ite- 
rfMce.— The  importance  of  control  observations  makes  it 
desirable  to  give  brief  abstracts  of  some  individual  ex- 
periments which  were  made  as  checks  to  the  studies 
with  reducing  substances : 

1.  Dog,  7  kilos  ;  2  cc.  of  a  13.59;,  ferric  chlorid  solution  painted 
on  pancreas  which  whitened  from  coagulation.  Urine  one  hour 
and  three  hours  later  negative. 

2.  Dog,  9kilos;  a  5%  sodium  chlorid  solution  (of  about  body 
temperature)  was  allowed  to  flow  on  surface  of  pancreas  for 
20  (?)  minutes ;  280  cc.  were  used.  One  hour  later  30  cc.  urine 
gave  less  than  0.1%  of  reducing  substance  on  long  boiling;  5  cc. 
of  this  uriue  with  10  cc.  Fehling's  solution  caused  no  reduction  ; 
5  hours  later  urine  doubtful,  possibly  slight  reduction. 

.3.  Dog,  9  kilos;  10%  solution  of  sodium  hydroxid  painted 
on  pancreas,  1  cc.  being  used  ;  1  hour  later  urine  gives  slight 
but  undoubted  reduction ;  28  hours  after,  slight  reduction  ;  4 
hours  after,  no  reduction  ;  5  hours  after,  no  reduction. 

4.  Dog,  9  kilos ;  1  cc.  10%  hydrochloric  acid  painted  on  pan- 
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creas ;  I,  3  and  5  hours  later  urine  shows  no  reduction.    A 
.similar  experiment  gave  a  negative  result. 

5.  Dog,  7.5  kilos  ;  pancreas  painted  with  'i  c<!.  bromin  water ; 
after  1  hour  very  slight  reduction  (trace) ;  later  collections 
negative. 

6.  Dog,  8  kilos;  pancreas  painted  with 3.6  cc.  chlorin water ; 
urine,  several  collections,  negative;  second  collection  (after  2J 
hours)  slight  suspicion  of  reduction,  probably  negative. 

7.  Small  dog ;  pancreas  painted  with  2  cc.  fresh  hydrogen 
peroxide  (Marchand's). 

8.  Dog ;  pancreas  painted  with  2%  solution  of  chromic  acid, 
2  cc.  used  ;  no  symptoms  ;  urine  negative. 

9.  Dog,  1.4  kilos  ;  2  oe.  of  a  saturated  solution  of  KClOj  were 
painted  on  the  pancreas;  2}  hours  after,  urine  negative. 

10.  Dog,  0  kilos  ;  2  cc.  of  2%  HNOs  solution  were  painted  on 
the  pancreas;  urine  negative. 

This  group  of  control  experiments  shows  quite  clearly 
that  applications  which  are  by  no  means  indiflferent  in 
character  may  be  made  to  the  pancreas  without  causing 
glycosuria.  Some  of  these  substances  have  neither 
reducing  nor  o.xidizing  qualities,  but  are  nevertheless 
distinctly  injurious.  Thus  ferric  chlorid  and  hydro- 
chloric; acid  coagulate  the  protoplasm  of  the  cells  with 
which  they  come  in  contact,  and  there  can  be  no  doubt 
that  a  5^  sodium  chlorid  solution  disturbs  the  normal 
osmotic  relations.  Other  substances  used  possess  a  strong 
oxidizing  action,  but  failed  to  cause  the  appearance  of 
sugar. 

Relallan  Between  Experimental  Pancreatic  Glycosuria 
and  Interference  with  Noi-mal  Oxidations  of  Pancreatic 
Oell^. — The  experiments  heretofore  made  indicate  plainly 
that  a  close  relationship  exists  between  the  reducing 
power  of  a  substance  and  the  capacity  of  this  substance 
to  induce  glycosuria  when  applied  directly  to  the  pan- 
creas. There  are  indeed  substances  which  i)ossess 
active  reducing  power,  but  which  have  yielded  only 
slight  degrees  of  glycosuria.'  On  the  other  hand,  there  is 
at  least  one  poison,  hydrocyanic  acid,  which  is  capable  of 
bringing  on  glycosuria,  although  it  exerts  no  reducing 
action.  As  yet,  we  have  found  no  oxidizing  agent  which 
causes  glycosuria  when  applied  to  the  pancreas,  hut  it  is 
j)ossible  that  such  an  agent  may  in  time  be  discovered. 
Our  present  experience  indicates  that  substances  which 
liave  a  strong  reducing  action  are  very  much  more  likely 
to  induce  glycosuria  than  those  which  lack  this  power, 
although  it  also  indicates  that  the  ability  to  produce  gly- 
cosuria is  not  always  proportional  to  the  reducing 
activity  as  measured  in  vitro.  Thus  a  solution  of 
adrenalin  chlorid  of  a  given  reducing  power  will  cause 
much  more  glycosuria  than  a  solution  of  hydroquinon  of 
the  same  reducing  activity.  Nevertheless  it  appears 
that  among  substances  of  allied  chemic  constitution 
the  ability  to  induce  the  appearance  of  sugar  in  the  urine 
is  at  least  roughly  proportional  to  the  reducing  activity. 
We  see  this  among  substances  of  the  pyridin  and  phenol 
groups. 

It  is  not  yet  clear  what  interpretation  should  be  put 
on  the  association  of  the  power  to  reduce  and  the  jjower 
to  induce  glucosuria.  The  striking  case  of  hydrocyanic 
acid,  which  suits  by  poisoning  the  cell  so  that  it  no  longer 
takes  up  oxygen  normally,  suggests  that  the  various 
reducing  substances  act  by  removing  oxygen  from  the 
pancreatic  cells.  The  quantity  of  oxygen  thus  removed 
can  be  calculated.  It  is  so  small  in  the  ca-^e  of  a  power- 
ful glycosuria-inducing  agent  like  adrenalin  that  we 
must  hesitate  to  ascribe  the  appearance  of  sugar  to  the 
mere  removal  of  this  small  amount  of  oxygen  from  the 
cells.  Moreover  we  know  that  there  are  substances  with 
marked  reducing  action  which  induce  only  slight  glyco- 
>uria,  and  are  accjuainted  with  at  least  one  poison  (hydro- 
cyanic iU!id)  which  induces  glycosuria  without  having 
any  reducing  action.  We  are  therefore  inclined  to  attrib- 
ute the  glycosurias  we  have  noted  not  necessarily  to  the 
reducing  action  of  the  substances  concerned,  but  to  some 
toxic  action  on  the  cells.  This  action  is,  however, 
closely  connected  with  the  power  of  reduction.     It  is 

'  Sodium  :  this  sulfate  Is  a  powerful  reducing  agent,  but  has  not  yet 
yielded  glycosuria  in  the  course  of  our  work. 


possible  that  in  some  instances  (as  in  the  case  of  carbon 
monoxid  poisoning)  the  quantity  of  oxygen  removed 
from  the  cell  is  sufficient  to  account  for  the  disturbance 
in  the  function  of  the  gland. 

Of  the  intimate  nature  of  this  functional  disturbance 
we  know  nothing  as  yet.  The  instructive  case  of  potas- 
sium cyanid  suggests  that  in  many  cases  the  cells  are 
poisoned  in  some  way  which  interferes  with  their  oxi- 
dative activities. 

The  discussion  of  hypotheses  relating  to  this  funda- 
mental question  will  not  be  undertaken  here. 

On  Olycosurius  following  Applieaiions  to  One  Portion 
of  the  Pancreas. — Early  in  the  course  of  the  study  of 
adrenalin  glycosuria  it  was  observed  that  the  reddening 
of  the  gland  which  commonly  follows  immediately  upon 
an  application  of  iidrenalin,  is  localized  to  the  area  "of 
contact  and  superficial.  This  observation  raised  the 
question  whether  the  action  of  the  adrenalin  is  actually 
limited  to  the  parts  which  show  an  alteration  in  color  or 
whether  there  is  a  diffusion  of  the  substance  through  the 
gland,  such  as  must  occur  when  an  intravenous  infusion 
of  adrenalin  is  followed  by  glycosuria.  In  order  to  form 
an  opinion  on  this  important  point  a  special  form  of 
experiment  was  devised.  The  pancreas  was  cut  through 
at  right  angles  to  its  axis,  and  the  incision  was  carried 
through  the  adjoining  duodenum.  The  bleeding  ves.sels 
having  been  clamped  or  tied,  an  application  of  adrenalin 
chlorid  was  made  to  one  portion  of  the  pancreas,  special 
care  being  taken  that  none  of  the  substance  should  come 
into  contact  with  the  unpainted  part  of  the  gland.  This 
form  of  experiment  was  used  not  merely  with  adrenalin 
but  with  pota.ssium  cyanid  and  pyrogallol.  The  follow- 
ing notes  indicate  the  nature  of  the  results : 

1.  Dog,  4.5  kilos;  pancreas  divided  into  two  portions,  a 
splenic  one-third  and  a  cephalic  two-thirds.  The  splenic  one- 
third  was  painted  with  l-U  cc.  adrenalin  chlorid  (1-500);  Ij  hours 
after  13.5  cc.  urine  contained  10%  of  sugar. 

2.  Dog,  7.4  kilos;  pancreas  divided  into  a  cephalic  one-fifth 
and  a  .splenic  four-fifths;  the  cephalic  fifth  was  painted  with 
1  cc.  adrenalin  chlorid  (1-500) ;  IJ  hours  after,  Si  cc.  of  urine 
contained  ifo  of  sugar. 

3.  Dog,  9.5  kilos  ;  pancreas  cut  into  two  nearly  equal  halves ; 
splenic  half  painted  with  1  cc.  N/l,00O  KCN  solution,  also  1  cc. 
of  same  solution  slowly  injected  into  this  part  of  the  gland ;  30 
minutes  after  injection  urine  contained  6%  sugar. 

4.  Dog,  7.4  kilos ;  pancreas  cut  into  a  cephalic  three-fifths 
and  a  caudal  two-fifths;  splenic  two-fifth  painted  with  U  cc. 
N/1,000  KCN  solution;  two  hours  later  5  cc.  urine  contained 
about  1.5%  sugar. 

5.  Dog,  lO.l  kilos;  pancreas  divided  into  a  caudal  two- 
thirds  and  a  cephalic  one-third  ;  cephalic  end  painted  with  1  cc. 
pyrogallol  solution  (1-5)  (not  rendered  alkaline) ;  Ij  hours  after 
4  cc.  urine  show  slight  reduction ;  2  cc.  of  urine  with  10  cc. 
Fehling  gave  yellow  deposit  on  casserole. 

What  interpretation  are  we  to  put  on  these  experi- 
mentiil  results  ?  So  far  as  the  pancreas  is  concerned  the 
glycosuria  which  follows  the  local  application  to  the  por- 
tion of  the  gland  must  either  depend  on  the  absorption 
of  the  toxic  substance  by  this  portion  of  the  gland  alone 
or  upon  absorption  by  the  unpainted  as  well  as  the 
painted  portion.  In  the  former  case  we  must  suppose 
that  the  substances  applied  to  the  gland  do  not  enter  the 
blood  in  sufficient  amount  to  exert  any  effect  upon  the 
remaining  piece  of  the  pancreas.  In  the  latter  case  we 
must  suppose  that  these  substances  do  enter  the  blood  in 
an  amount  sufficient  to  act  on  the  detached  piece  of  the 
gland.  If  the  latter  view  is  correct  we  are  dealing  with 
a  phenomenon  comparable  to  the  elimination  of  func- 
tions that  occurs  when  much  the  greater  part  or  all  of 
the  pancreas  of  a  dog  is  extirpated.  But  if  this  view  is 
not  correct,  and  the  glycosuria  arises  from  an  effect 
limited  to  one  part  of  the  pancreas  we  are  dealing 
with  a  phenomenon  very  different  from  the  gly- 
cosuria of  total  extirpation.  This  conclusion  is  forced 
on  us  by  the  fact  that  a  glycosuria  may  follow  an 
application  to  much  less  than  one-half  the  pancreas, 
whereas,  as  is  well  known,  the  extirpation  of  one- 
half  the  pancreas  from  the  dog  is  only  exceptionally 
followed  by  sugar  in  the  urine.    Owing  to  experimental 
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(lifticultieH  which  need  not  here  be  conwiderert  it  has 
not  been  possible  to  decide  this  important  point  defi- 
nitely. 

Control  exi)eriments  already  referred  to,  together 
with  others  that  have  not  been  mentioned,  indicate  that 
doses  of  potsiHsium  cyanid  from  four  to  six  times  as  large 
as  thos(!  required  to  induce  glycosuria  when  ai)i)lied  to 
the  pancreas,  fail  when  infused  into  the  circulation  to 
cause  the  appearance  of  sugar.  This  fact  renders  it 
extremely  improbable,  in  the  ca.se  of  hydrocyanic  acid 
at  lea.st,  that  any  of  the  poison  painted  on  one  portion  of 
the  severed  pancrea.s  reaches  the  remaining  portion  of 
the  gland.  If  this  view  should  prove  the  correct  one  it 
carries  with  it  important  pliysiologic  corollaries  which 
will  be  fully  considered  in  another  publication.  The 
evidence  at  hand  jwints  to  a  positive  specific  action  on 
the  cells  of  pancreas  and  not  to  a  mere  elimination  of 
function,  as  in  the  case  of  coma  from  pancreatic  extir- 
pation. 

Refaikms  Between  Human  Olyoosurias  and  the  Experi- 
mental Glycosurias  from  the  Action  of  Reducing  Sub- 
stances and  Other  Poimns. — It  is  proper  to  refer  briefly  to 
the  bearing  of  this  research  upon  the  interpretation  of 
the  phenomena  of  human  glycosuria  and  diabetes.  Our 
experiments  show  that  a  large  variety  of  substances 
applied  to  the  pancreas  in  the  dog  are  capable  of  inducing 
glycosuria,  probably  by  interfering  in  some  way  witli 
the  oxidations  carried  on  by  the  pancreatic  cells.  The 
very  intimate  connection  of  the  pancreas  with  these 
glycosurias  leads  one  to  ask  whether  there  are  not  many 
examples  of  human  glycosuria  of  similar  origin.  The 
glycosuria  following  conditions  of  asphyxia,  as  for 
instance  after  epileptiform  seizures,  can  probably  be 
referred  to  interference  with  the  oxidations  in  the  pan- 
creas. The  glycosurias  noted  after  poisoning  with  carbon 
monoxid  can,  we  believe,  almost  surely  be  explained 
by  the  effects  of  this  gas  on  the  pancreas.  In  the  case 
of  the  ordinary  chronic  forms  of  human  diabetes,  with 
or  without  marked  lesions  in  the  pancrea.s,  we  are  not 
yet  in  a  position  to  speak  positively,  but  our  research 
suggests  an  explanation  which  may  apply  to  many 
instances  of  this  sort.  It  has  long  been  known  to 
physiologists  that  easily  oxidizable  reducing  substances 
are  constantly  being  produced  in  the  organism  and  that 
the  combustion  of  these  substances  is  one  of  the  funda- 
mental activities  of  living  protoplasm.  We  know  that  at 
least  one  gland,  the  suprarenal,  produces  a  reducing  sub- 
stance '  which  is  of  great  importance  for  the  maintenance 
of  the  general  vascular  tone,  and  it  is  likely  that  there 
are  other  reducing  substances  formed  by  other  kinds  of 
cells,  dextrose  itself  being  for  the  moment  left  out  of 
account.  The  blood  containing  these  bodies  streams 
through  all  parts  of  the  animal  mechanism  including  the 
pancreas.  If  now  we  imagine  a  disturbance  in  the 
normal  balance  between  the  oxidizing  activities  of  the 
pancreatic  cells  and  the  production  of  reducing  sub- 
stances in  other  parts  of  the  organism,  it  is  easy  to  under- 
stand how  a  functional  inadequacy  of  the  pancreas  might 
arise  which  would  interfere  (through  an  unknown 
mechanism)  with  the  normal  combustion  of  sugar  and 
its  appearance  in  the  urine. 

If  this  conception  be  correct,  the  presence  or  absence 
of  glycosuria  in  any  organism  may  depend  on  the  rela- 
tion between  two  variable  factors,  production  of  reduc- 
ing substances  on  the  one  hand,  and  oxidative  pancreatic 
activity  on  the  other.  The  effect  of  an  excessive  produc- 
tion of  reducing  substances  (as  from  diseases  of  the  supra- 
renal gland)  would  be  equivalent  to  a  reduction  in  the 
efficiency  of  the  pancreatic  cells.  In  most  cases  of 
diabetes  both  factors  may  coexist.    Such  a  conception  of 

1  The  following  demonstration  of  the  reducing  activity  of  this  gland 
Is  very  striking.  If  a  dog  be  Injected  with  a  preparation  of  alizarin 
blue,  the  blue  particles  will  be  found  in  those  organs  which  have  little 
or  no  action  in  reducing  the  pigment  to  a  colorless  substance.  But  in 
ceils  which  reduce  strongly  (muscles,  lungs,  suprarenal  glands)  the 
blue  color  rapidly  disappears  ftnd  the  suprarenal  gland  appears  in 
striking  contrast  to  surrounding  structures. 


the  nature  of  diabetes  helps  to  explain  those  instances  in 
which  the  pancreatic  lesions  are  slight  in  degree. 

This  idea  is  put  out  as  a  suggestion,  not  as  a  fact.  A 
large  amount  of  very  careful  exjierimental  work,  involv- 
ing a  nice  technic,  is  necessary  to  determine  whether  it 
lias  any  substantial  foundation.  The  establishment  of 
the  fact  that  the  blwxl  of  some  diabetic  patients  contains 
an  excess  of  reducing  substances  other  than  dextrose 
would  give  substantial  support  to  the  conception  here 
advanced. 

Histologic  Alterallons  in  the  Pancreas  and  Experimen- 
tal Pancreatic  Olycosuria. — Experiments  to  which  no 
reference  has  yet  been  made  indicate  that  histologic 
alterations  in  the  pancreas  are  not  a  necessary  condition 
of  adrenalin  glycosuria.  Bits  of  pancreas  removed 
before  the  production  of  such  glycosurias  were  compared 
with  bits  removed  at  the  height  of  the  sugar  excretion. 
Tiasues  fixed  in  Ohlmacher's  fluid  and  in  formalin,  and 
stained  by  the  ordinary  methods,'  failed  to  show  recog- 
nizable alterations. 

After  fatal  doses  of  adrenalin  by  peritoneum,  the 
pancreas  may  be  the  seat  of  focal  necroses  and  the  islands 
of  Langerhans  may  be  the  seat  of  destructive  changes, 
but  we  attach  no  signifljance  to  these  lesions  in  their 
relation  to  glycosuria. 

It  is  instructive  to  note  that  glycosuria  may  follow 
the  application  of  various  substances  to  that  portion  of 
the  pancreas  which  contain  very  few  of  the  cell  clusters 
of  Langerhans.  It  is  impossible  to  state  whether  a  more 
marked  glycosuria  follows  applications  to  the  tail  of  the 
organ  (rich  in  islands  of  Langerhans)  than  to  the  head. 
Perhaps  a  large  number  of  experiments  made  under 
conditions  nearly  alike  would  throw  some  light  on  this 
point,  but  a  small  number  of  observations  could  not 
decide  it.  The  observations  which  have  been  made  do 
not  indicate  any  distinct  difference  in  the  results  from 
painting  the  tail  and  painting  the  descending  cephalic 
part,  which  in  the  dog  is  most  free  from  Langerhans' 
islands. 

The  Physiologic  Signiflcftnce  of  the  Experimental 
Method  Employed  in  this  Research. — It  has  been  shown 
that  various  substances  applied  directly  to  the  pancreas 
are  capable  of  acting  on  the  cells  of  this  gland  in 
such  a  way  as  to  induce  glycosuria.  Evidence  has 
been  brought  out  which  makes  it  in  a  high  degree  proba- 
ble that  these  substances,  so  varied  in  chemic  composi- 
tion, act  through  their  interference  with  the  oxidations 
normally  carried  on  by  the  protoplasms  of  the  pancreatic 
cells,  though  in  a  manner  as  yet  unknown  to  us.  The 
fact  that  so  many  substances  which  interfere  with  oxida- 
tive processes  are  capable  of  inducing  glycosuria  de- 
prives adrenalin  glycosuria  of  some  of  the  special  sig- 
nificance which  attached  to  it  before  it  was  discovered 
that  so  many  allied  varieties  of  pancreatic  glycosuria  are 
readily  induced. 

The  case  of  adrenalin  glycosuria  will  always  be  in- 
vested with  that  spetrial  interest  which  comes  from  cir- 
cumstances that  adrenalin  chlorid  is  representative  of  an 
important  internal  secretion.  It  is,  however,  an  essen- 
tial gain  to  physiology  that  we  now  recognize  the  gly- 
cosuria from  suprarenal  extracts  to  be  a  particular 
example  of  glycosuria  from  reducing  substances  rather 
than  a  wholly  isolated  and  unrelated  form  of  disturbed 
carbohydrate  metabolism. 

But  just  as  we  must  look  upon  atirenalin  glycosuria 
as  one  of  a  large  number  of  forms  of  pancreatic  glyco- 
suria from  some  derangement  in  the  oxidative  functions 
of  a  particular  gland,  so  must  we  look  upon  all  pancre- 
atic glycosurias  from  disorders  of  oxidation  as  a  partic- 
ular case  of  disturbed  oxidation.  By  means  of  local 
applications  of  substances  like  potassium  cyanid,  adren- 
alin and  pip(!ridin  to  other  types  of  animal  cells,  we 
may  reasonably  expect  to  interfere  profoundly  with  the 

'  Dr.  E.  K.  Dunham  and  Dr.  Alice  C.  Brown  were  so  kind  as  to 
make  these  preparations. 


MAY  10.  1(K)21 


A  NEW  SPECIES  OF  HOOKWORM 


[Amei:ican  Medicink      777 


oxidations  there  carried  on.  Thus  it  seeins  likely  that 
we  {Kwsess  a  method  which  will  teach  us  much  of  impor- 
tance al)out  the  metjibolic  activities  of  the  kidneys,  the 
muscles  and  perhaps  the  nervous  system.  Int*^rference 
with  tiie  activities  of  the  pancreatic  cells  gives  us  a 
striking  signal,  glycosuria,  but  there  is  every  reason  to 
think  that  other  groups  of  cells  may  be  thrown  out  of 
action  with  equal  precision,  if  not  with  (Hpially  obtrusive 
metabolic  effects.  The  kidney  of  one  side  can  be  thrown 
out  of  function,  so  far  as  oxidations  are  eoni-erned,  with- 
out gross  mechanic  insults.  One  would  expect  that 
while  the  "  vital "  functions  are  thus  placed  in  abeyance 
the  processes  of  diffusion  and  filtration  would  be  little 
disturbed.  By  means  of  such  a  method  it  seeins  not 
unreasonable  to  hope  for  new  light  a.s  to  the  origin  of 
uric  acid,  glycuronic  acid,  hipj)uric  acid,  etc. 

Exi)eriments  which  we  have  made  suggest  that  there 
are  other  substances  than  phlorhi/.in  which,  acting  on 
the  cells  of  the  kidney,  lead  to  glycosuria.  It  is  not 
impossible  that  adrenalin,  while  acting  chiefly  on  the 
pancreas  when  intravenously  infused,  acts  also  on  the 
kidney.  On  this  and  allied  t(jpics  a  further  report  will 
be  made. 

At  present  it  is  desired  that  our  research  be  regarded 
a.s  an  introduction  to  a  better  knowledge  of  the  all  impor- 
tant subject  of  oxidations  and  reductions  in  the  organism, 
as  well  a.s  a  contribution  io  the  pathology  of  adrenalin 
glycosuria. 

Note,  A.  —It  is  desirable  to  make  reference  to  certain 
conditions  of  the  experiments  which  constitute  the  biusis 
of  the  research.  The  dogs  used  were  well  nourished 
and  were  operated  upon  within  24  hours  after  a  meal  of 
raw  beef,  which  with  few  exceptions  was  the  habitual 
diet.  Previous  to  each  experiment  the  urine  was  care- 
fully removed  by  catheter  and  examined  for  sugar,  the 
bladder  being  thoroughly  emptied.  In  all  cutting  opera- 
tions the  animals  were  fully  anesthetized  with  ether. 
They  were  taken  from  the  holder  promptly  after  recov- 
ering from  the  eflipcts  of  ether,  in  order  to  have  them 
under  comfortable  and  natural  conditions.  Morphin 
and  other  substances  which  cause  the  appearance  of 
reducing  substances  in  the  urine  were  never  employed 
as  narcotics. 

Note  B. — It  will  naturally  occur  to  the  reader  that 
the  substances  employed  in  the  experiments  may  have 
passed  into  the  urine  unchanged,  thus  accounting  for 
some  reducing  action  on  the  part  of  the  urine.  In  the 
case  of  adrenalin  and  piperidin  the  reducing  power  of 
small  amounts  actually  used  is  so  small  that  it  would 
entirely  fail  to  account  for  the  sugar  which  was  detected, 
even  if  the  entire  quantity  used  came  through  unchanged. 
In  the  case  of  carbon  monoxid  the  question  of  passage 
into  the  urine  does  not  arise.  Sodium  fluorid  has  no 
reducing  action  outside  the  body,  and  that  of  potassium 
cyanid  is  extremely  slight.  After  pyrogallol  a  ferment- 
able sugar  appears  in  the  urine. 

For  these  and  other  reasons  (especially  the  results  of 
the  control  experiments)  there  is  no  rea.son  to  ascribe  the 
glycosuria  noted  in  our  experiments  to  the  excretion  of 
the  reducing  substances  used. 


The  Iiitepiiational  Exhibition  of  commerce,  industry, 
s<:ieiice  and  fine  arts,  whiidi  will  l)o  held  at  Lille,  France,  from 
May  to  September,  1902,  will  include  a  showing  of  general 
hygiene,  filters  and  sanitary  improvements. 

Kheumatisni  cures,  according  to  latest  computation,  out- 
number the  varieties  of  the  disease  and  amount  to  1,487.  The 
list  includes  horsechestnuts,  wintergreeu  tablets,  electric  rings, 
magnetic  watch  charms,  red  flannel  bandages,  goats'  milk, 
calisaya,  horse  hair  poultices,  raw  onions  carried  in  coat  pockets, 
ice  cream  soda  and  flowers  of  sulfur  worn  in  the  stockings. 
One  old-fashioned  remedy  is  made  up  of  a  pint  of  old  ale.  to 
which  a  small  meivsurt^  of  grated  horseradish  has  been  added 
and  allowed  to  stand  over  night;  the  dose  a  glass  before  each 
meal.  The  generality  of  them  are  palatable,  inexpensive  and 
generally  harmless,  and  their  efficacy  is  strongly  vouched  for  as 
was  the  rock  and  rye  prescribed  for  the  patient  who  attested 
to  the  great  boiieflt  derived,  even  with  the  rock  candy  omitted. 


A  NEW    SPECIES     OF    HOOKWORM    CUNCINARIA 
AMERICANA)  PARASITIC  IN  MAN.' 

BY 

CH.  WARDELL  STILES,  PH.D., 

of  Washington,  U.  C. 

I'ttlhologist  U.  S.  Bureau  of  Animal  Industry. 

Engaged  uiion  a  study  of  hookworms  (genus  Unci- 
nnria),  I  requested  Dr.  Thomas  A.  Claytor,  of  Washing- 
ton, I).  C,  and  Dr.  Allyn  J.  Smith,  of  Galveston,  Texas, 
to  furnish  me  with  some  specimens  from  their  recent 
cases  of  uncinariasis  in  man.  Dr.  Smith  kindly  sent  me 
some  material  (B.  A.  I.,  No.  3,310)  which  I  promptly 
examined,  and  noticing  that  the  worms  did  not  agree 
with  the  common  form,  Uncinaria  duodenalis,  but  were 
much  more  closely  related  to  Uncinnria  utenocep/iala  of 
the  dog,  I  communicated  with  him  again  to  inquire 
whether  the  parasites  in  question  were  actually  from  a 
man  or  from  a  dog.  He  has  replied  that  they  were  from 
a  man. 

In  connection  with  Dr.  Claytor's  case,  which  occurred 
in  this  city  last  summer,  I  had  made  a  microscopic 
examination  of  the  feces  and  had  called  Dr.  Claytor's 
attention  to  the  fact  that  the  eggs  did  not  agree  with  the 
measurements  usually  given  for  Uncinaria  duodetia/in, 
but  it  did  not  occur  to  me  on  a  superficial  examination 
of  the  parasites  in  question  that  they  might  represent  a 
new  species.  Dr.  Claytor  has  recently  very  kindly  fur- 
nishecl  me  with  some  adult  worms  (B.  A.  I.,  No.  6,612), 
and  I  find  that  these  agree  with  the  specimens  forwarded 
by  Dr.  Smith,  and  also  with  hookworms  of  man  collected 
by  Dr.  Bailey  K.  Ashford  in  Porto  Rico. 

These  parasites  diffter  from  all  of  the  members  of  the 
genus  Uncinaria  which  lean  find  recorded,  and  on  that 
account  I  propose  to  base  anew  species,  Uncinaria  ameri- 
cuna,  upon  them. 

In  order  to  determine  the  frequency  of  this  species  in 
man,  I  would  request  physicians  who  treat  cases  of  unci- 
nariasis to  forward  to  me  specimens  of  the  parasitt^s  for 
determination.  The  characters  of  the  two  species  which 
occur  in  man  may  be  seen  from  the  following  diagnoses: 

Genus  Uncinaria'  Frolich,  1789. 

Generic  Diagnosis. — Sclerostomina3  with  anterior  extrem- 
ity curved  dorsally  ;  mouth  round  to  oval,  opening  obliquely, 
limited  by  a  transparent  border  and  followed  by  a  chitinous 
buccal  capsule ;  the  dorsal  portion  of  the  capsule  is  shorter 
than  the  ventral,  and  is  supported  by  a  conical  structure,  the 
point  of  which  sometimes  extends  into  the  cavity;  at  the  base 
of  the  buccal  capsule  are  found  two  ventral  teeth  ;  toward  the 
inner  free  border  the  ventral  wall  bears  on  each  side  of  the 
median  line  chitinous  structures  or  teeth,  often  recurved  in 
shape  of  hooks ;  the  inner  dorsal  wall  may  also  bear  teeth. 

Type  i^ecies. —  Uncinaria  vulpis  Fr61ich,  1789,  in  Canis 
vulpes. 

Old-world  hookworm,  Uncinaria  duodenaiis  (Dubini, 
1843)  Railliet,  1885,  of  man. 

SpeciAc  Diagnosis.— Body  cylindric,  somewhat  attenuated 
anteriorly.  Buccal  cavity  with  two  pairs  of  ventral  teeth 
curved  like  hooks;  and  one  pair  of  dorsal  teeth  directed  for- 
ward ;  dorsal  conical  tooth  not  projecting  into  the  capsule. 

Male:  Eight  to  11  mm.  long;  caudal  bursa  with  dorso- 
median  lobe,  and  prominent  lateral  lobes  united  by  a  ventral 
lobe  ;  dorsal  ray  divides  at  a  point  two-thirds  its  length  from  its 
base,  each  branch  being  tridigitate ;  spicules  long  and  slender. 

Female:  Ten  to  18  mm.  long;  vulva  at  or  near  posterior 
third  of  body.  .  ^ 

Eggs:  Ellipsoid,  52  by  32w,  laid  in  segmentation.  Develop- 
ment direct  without  intermediate  host. 

Habitat.— In  small  intestines,  chiefly  In  upper  part,  of  man 
(Homo  sapiens). 

New-world  hookworm,  Uncinaria  {Monodonlus) 
americana  Stiles,  1902,  of  man. 

/Specific  Diag>iosis.— Differs  from  U.  duodenaiis  chiefly  in 
the  following  characteristics:  Ventral  recurved  hook-like  teeth 

>  Presented  before  the  American  Gastroenterologlc  Association, 
fifth  annual  meeting,  Washington,  D.  C,  May  1,  1902. 

' Siinonyms.— Uncinaria  Frolich,  1789;  Agchj/loxlnma  Dublni,  1843; 
Anci/ioxtontn  CrepUn,  1845;  Dochmius  Dujardln,  1845;  Anchylottoma 
Dell'e  Chiaje  (1846);  Anchyloslomum  Ulesing,  18.")!;  Anciiloslomum 
Kitchen inelBter,  1855;  Monodontus  Molin,  1801;  Ankylostoma  and 
Ankylostumum' 
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are  absent  from  the  mouth,  their  place  being  takon  by  a  pair  of 
semilunar  plates,  somewhat  similar  to  U.  ste/iwerplmla.  Dorsal 
conical  tootli  projects  prominently  into  the  buccal  capsule. 

Male:  Dorsal  ray  of  caudal  bursa  divided  to  its  base,  each 
branch  being  bipartite  at  its  tip. 

Female:  Vulva  in  anterior  half  of  body,  but  near  the 
equator. 

Eggs:  Slightly  larger,  64  to  72('  by  .S(>  to  40m,  in  some  cases 
partially  segmented,  in  others  containing  fully-developed 
embryo  when  oviposited. 

Type,  JIo,it.—Ma,a  {Homo  napicns),  at  Galveston,  Texas. 

Type  Specimen, — No.  3,310  B.  A.  I.,  U.  S.  Department  of 
Agriculture. 

A  more  complete  description  of  this  species  will 
appear  in  a  later  paper,  but  the  above  is  sufficient  to  dis- 
tinguish U/ieinaria  americana  from  any  other  form  of 
this  jjroup  thus  far  described.  It  will  be  seen  to  differ 
radically  from  U.  duodenali>!,  and  to  approach  U.  steno- 
cephula  of  dogs  in  some  characters  and  U.  cerrma  of 
sheep  in  others. 

From  the  above  discussion  it  is  clear  that  at  least  two 
species  of  hookworms  {Urwinaria  duodenalhs  and  U. 
amerhatia)  contribute  to  the  disease  uncinariasis  in  man. 
U.  duodetialis  is  known  to  be  an  old-world  form,  and  the 
indications'  are  that  it  has  l)een  introduced  into  this 
country.  Uncinaria  amerwana  is  known  to  occur  in 
Texas,  in  Virginia,  and  in  Porto  Rico,  and  this  wide 
geographic  separation  shows  very  clearly  that  in  the 
new  world  we  have  a  special,  heretofore  undescribed 
parasite  which  causes  uncinariasis.  This  further  indi- 
cates very  strongly  the  correctness  of  the  view  that 
uncinariasis  is  endemic  in  the  southern  states,  although 
it  is  rarely  recognized. 

The  new  parasite  of  man  appears  to  be  a  member  of 
the  group  for  which  Molin  proposed  the  generic  name 
MonodontiM.  Railliet  has  recently  recognized  several 
genera  to  hold  the  representatives  of  the  generally  recog- 
nized genus  Uncinaria,  but  I  am  inclined  to  reserve 
opinion  for  tiie  present  upon  their  validity. 


TWO   CASES   OF   CANCER   OF  THE   RECTUM   OPE- 
RATED ON  BY  MURPHY'S  METHOD.^' 

BY 

WILMER  KRUSEN,  M.D., 

of  Philadelphia. 

Instructor  in  Gynecology,  Jefferson  Medical  College. 

Carcinoma  of  the  large  intestine  is  a  relatively  com- 
mon disease.  Out  of  7,878  cases  of  carcinoma  collected 
by  Williams  from  the  records  of  four  London  hospitals, 
499  had  their  initial  seat  in  the  intestines,  401  of  these 
involving  the  rectum.  Sutton  estimates  that  of  every 
100  cases  of  carcinoma  of  the  intestines  75  will  occur  in 
the  rectum.  It  is  sufficient  to  say  that  from  f,%  to  8/c  of 
all  cases  of  carcinoma  have  their  origin  in  the  large  intes- 
tines, and  that  by  far  the  larger  proportion  of  these 
occur  in  the  rectum  or  sigmoid  flexure.  The  disease  is 
extremely  rare  before  the  age  of  20,  and  tecomes  pro- 
gressively more  frequent  as  age  increases.  In  women 
the  disease  may  be  primary,  or  secondary  involving  the 
rectum  from  the  extension  of  a  uterine  or  vaginal  carci- 
noma. It  is  not  my  purpose,  however,  to  discuss  the 
etiology,  symptoms  and  general  treatment  of  rectal 
cancer,  but  simply  to  report  two  cases  operated  upon  by 
the  method  described  by  Murphy,  of  CJhicago,  in  a  valu- 
able paper  read  by  title  before  the  Southern  Surgical  antl 
Uynecological  Society  on  November  15,  1900.  The  sub- 
ject of  this  contribution  was  "  Resection  of  the  Rectum 
per  Vaginam."  The  development  of  the  vaginal  opera- 
tion was  carefully  detailed,  and  five  cases  reported  in 
which  primary  vaginal  celiotomy  with  excision  of  the 
diseased  tissue  and  end-to-end  suture  of  the  intestine 
was  performed.  Impressed  by  the  advantivges  of  Mur- 
phy's operation  I  employed  it  in  the  following  ca.se: 

'Specimens  Irom  a  Baltimore  case,  which  Dr.  Yates  has  kindlv 
sent  me  since  the  above  was  wrltleu,  belong  to  the  Old-world  species 
U,  duodenalis.  ' 

2  Read  before  the  Philadelphia  Obstetrical  Society,  February  6, 1902 


The  patient,  Mrs.  P.  M.,  aged  68,  who  was  referred  to  me  by 
Dr.  Robert  B.  Scott,  was  admitted  to  St.  Joseph's  Hospital, 
August  .31,  1901.  For  the  following  history  I  am  indebted  to 
the  resident  physician.  Dr.  Rhodes :  "  Both  parents  died  of  old 
age — the  mother  at  97  and  the  father  at  82.  Two  brothers  are 
living  and  well  and  two  died  of  heart  disease.  One  sister  died 
from  stomach  trouble,  another  is  suffering  from  heart  disease, 
a  third  is  living  and  well.  Previous  history,  la  grippe,  measles, 
etc.  Personal  and  present  history:  Married  since  18.51;  hus- 
band died  in  1880.  She  had  had  seven  children,  but  only  two 
daughters  are  living.  Two  other  daughters  died  of  pulmonary 
tuberculosis,  and  the  remaining  children    in    infancy.     The 

gatient,  who  was  a  well  preserved  woman  for  her  age,  entered  the 
ospital  complaining  of  extreme  constipation  with  great  weak- 
ness, loss  of  appetite,  etc.,  for  the  last  two  years,  these  symp- 
toms having  gradually  grown  worse.  During  this  time  she 
had  had  several  hemorrhages  from  the  rectum  which  increased 
during  constipation.  At  such  times  defecation  was  very  pain- 
ful, the  pain  subsiding  after  the  movement;  but  when  in  a  sit- 
ting posture  it  would  reappear.  Urination  was  never  affected. 
Menopause  at  .50.  On  examination,  an  annular  stricture  was 
found  with  an  ulcerating  mass  on  t'-ie  wall  of  the  rectum  about 
3  cm.  above  the  external  sphincter,  and  a  diagnosis  of  rectal 
carcinoma  was  made.  Operation  was  performed  September  3, 
1901,  under  ether  anesthesia.  An  incision  was  made  vertically 
in  the  middle  line  through  the  posterior  vaginal  wall  down  to 
the  rectum.  The  posterior  vaginal  wall  was  dissected  laterally 
from  its  attachments  and  the  anterior  rectal  wall  exposed.  The 
extent  of  the  disease  could  be  easily  determined,  and  in  this 
case  the  operation  was  rendered  less  difficult  and  dangerous 
from  the  fact  that  it  was  not  necessary  to  invade  the  peritoneal 
cavity.  The  rectum  was  divided  above  the  growth  and  its 
proximal  end  was  grasped  with  four  forceps  which  controlled  all 
bleeding  and  indicated  the  lumen  of  the  bowel.  The  involved 
portion  of  the  rectum  was  then  excised  just  above  the  external 
sphincter  which  was  uninjured.  The  bowel  was  then  drawn 
down  and  sutured  through  the  anal  opening  to  the  narrow  col- 
lar of  healthy  tissue  which  remained  around  the  anal  orifice. 
Fine  chromicized  catgut  was  used  as  suture  material.  After 
the  upper  and  sphincteric  segments  of  the  rectum  had  been 
tlius  sutured  together,  a  large  rubber  drainage-tube  about 
three-fourths  of  an  inch  in  diameter  was  inserted  in  the  rectum 
and  sutured  in  place.  The  vaginal  incision  was  then  closed  by 
a  continuous  catgut  suture  very  much  as  in  performing  a 
Hegar's  perineorrhaphy.  The  patient  lost  very  little  blood  and 
sustained  practically  no  shock  during  the  operation,  which  re- 
quired only  30  minutes.  The  convalescence  was  uneventful: 
the  bowels  were  moved  on  the  second  day,  and  no  vaginal 
leakage  occurred.  The  drainage-tube  was  removed  on  the 
fourth  day.  The  patient  left  the  hospital  in  two  weeks  after  the 
operation,  and  there  has  been  no  recurrence  of  the  disease  at 
the  time  of  writing,  and  the  patient  has  perfect  control  of  the 
bowel. 

The  case  reported  was  an  easy  one  for  operation,  as 
the  disease  was  primary  and  seated  in  the  lower  third  of 
the  rectum  and  the  infiltration  was  not  extensive.  A 
microscopic  examination  of  the  exsected  tissue  made  by 
Dr.  R.  C.  Rosenberger  showed  the  neoplasm  to  be  a 
columnar-celled  carcinoma. 

By  permission  of  Dr.  !<].  E.  Montgomery,  I  report  a 
second  ca.se  of  cancer  of  the  rectum  operated  upon  by 
him  at  St.  Joseph's  Hospital  on  June  21,  1901. 

The  disease  had  produced  an  annular  stricture  of  the  rec- 
tum J  of  an  inch  long,  so  contracted  that  the  point  of  the  finger 
could  not  pass  through  it  without  force.  It  was  situated  about 
1  inch  above  the  anus.  A  semilunar  incision  was  made  poste- 
rior to  the  anus  down  to  the  rectum ;  then  the  finger  passed 
tlirough  the  stricture  and  pushed  up  the  vagina,  an  incision  was 
made  upon  it  down  to  the  rectal  wall,  cutting  through  the  peri- 
neum. A  flap  which  extended  up  to  the  point  at  which  the 
stricture  occurred  was  dissected  hack  upon  either  side  of  the 
vagina,  and  the  dissection  around  the  rectum  completed  upon 
either  side  until  an  opening  was  made  into  the  posterior  incis- 
ion. Then  the  sphincter  was  cut  through  anteriorly  to  beyond 
the  stricture.  The  Itowel  was  cut  ofl'  aliove  and  seized  with  the 
forceps  so  that  it  would  not  retract;  then  the  diseased  tissue 
was  excised,  after  which  the  rectum  was  united,  first  Ijy  buried 
catgut  sutures,  these  sutures  uniting  the  edges  of  tlie  mucous 
membrane.  The  ends  of  the  sphincter  were  Ijrought  in  apposi- 
tion and  the  union  of  the  upper  part  of  the  intestine  coni])leted. 
Then  the  denuded  surfaces  in  the  vagina  were  united,  includ- 
ing the  perineum,  by  continuous  i-atgut  sutures.  The  contin- 
uous suture  terminated  at  the  margin  of  the  mucous  mem- 
l:)rano,  while  the  perineum  proper  was  united  by  interrupted 
catgut  sutures.  At  the  completion  of  the  union  of  the  peri- 
neum the  mucous  membrane  at  the  upper  surface  of  the  rectum 
was  united  with  the  sjjhincter.    Result,  recovery. 

The  advantages  of  Muri)hy's  method  of  operation 
have  been  summarized  by  him  as  follows  : 

1.  The  sacrum  and  posterior  bony  wall  of  the  pelvis 
are  not  disturbed. 
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2.  The  field  of  operation  is  as  extensive  and  the  ana- 
tomif  parts  as  accessible  as  in  the  transsacral  operations. 

3.  The  peritoneal  cavity  is  opened  in  both  the  vagi- 
nal and  s!u;ral  operations,  antl  in  neither  is  it  a  source  of 
flanger. 

4.  The  diseased  tissue  is  more  accessible  for  inspec- 
tion, and  the  extent  to  which  the  operation  may  be  car- 
ried in  an  upward  direction  is  as  great,  if  not  greater, 
than  by  the  sa<tral  route. 

r>.  The  peritoneum  may  be  drained  freely  through 
the  vagina. 

6.  A  perfect  end-to-end  approximation,  either  by 
suture  or  by  the  use  of  the  button,  may  be  secured.  The 
l)referable  method  of  uniting  the  two  ends  is  by  intt^r- 
rupted  sutures  of  silli  ;  as  there  is  no  peritoneum  on  the 
sphincteric  segment,  tlie  danger  of  liiilure  of  union  with 
a  l)utton  is  present. 

7.  The  sphincter  is  retained  and  the  perineal  body  is 
restored.  There  is  diminished  action  of  the  levator  ani 
and  muscle. 

8.  When  the  operation  is  complete  the  parts  are  prac- 
tically in  their  normal  positions. 


A    CASE    OF    TUBERCULOUS    SALPINGITIS    FROM 
WHICH  THE  TUBERCLE  BACILLUS  WAS  GROWN.' 

BY 

HOWARD  S.  DITTRICK,  M.B., 

of  Toronto. 

First  Gynecologic  Assistant,  Lakeside  Hospital,  Cleveland,  O. 

Tuberculosis  of  the  fallopian  tubes  is  not  infrequent, 
but  cases  in  whicii  it  is  possible  to  cultivate  the  sptnatic 
liacillus  from  a  tuberculous  fallopian  tube  are  among  the 
exceptions.  In  fact,  we  have  not  been  able  to  And  a 
recorded  instance  in  which  this  has  been  done.  The  his- 
tory of  a  case  follows  : 

Cask.— M.  H.,  white,  aged  21  years,  was  admitted  to  the 
gynecologic  ward  of  Lakeside  Hospital  March  22,  1901.  The 
family  and  personal  history  have  no  >special  bearing  upon  the 
case.  She  was  married  in  June,  1900,  and  in  December  had  a 
miscarriage  at  the  third  month  of  pregnancy.  Catamenia  com- 
menced at  the  age  of  14.  They  were  regular  for  the  first  10 
months,  but  after  this  they  appeared  every  two  weeks,  and 
sometimes  more  frequently.  Prior  to  admission  she  had  had  a 
continuoi>s  flow  for  lour  weeks.  She  complained  of  the  follow- 
ing symptoms:  Dull  pain  in  the  lower  abdomen  extending 
down  into  the  thighs,  backache,  a  leukorrheal  discharge,  and 
constipation.  On  examination  of  the  chest  we  were  able  to 
make  out  a  few  moist  rales  over  both  apices  ;  the  heart  was 
normal.  The  leukocyte  count  was  10,000.  The  urine  showed  a 
slight  trace  of  albumin  with  a  few  hyaline  casts.  The  tempera- 
ture ranged  from  98°  to  99.2°  F.  On  examination  of  the  pelvic 
organs,  made  under  general  anesthesia,  the  following  notes 
were  recorded  :  "  The  vaginal  outlet  is  slightly  relaxed.  The 
cerylx  crosses  the  axis  of  the  vagina.  The  uterus  is  in  normal 
position.  The  right  tube  and  ovary  are  somewhat  enlarged  and 
adherent.  The  left  tube  and  ovary  are  small,  irregular  in  out- 
line, and  adherent." 

Operation.~On  March  28,  1901,  curetting  and  abdominal 
section  were  performed  by  Dr.  Robb.  A  small  amount  of  endo- 
metrial debris  was  removed.  The  tubes  and  ovaries  on  both 
sides  were  adherent  to  each  other  and  to  the  broad  ligament.  The 
vermiform  appendix  and  the  lower  portion  of  the  omentum 
were  also  bound  down  by  adhesions.  Both  tubes  and  ovaries, 
and  the  vermiform  appendix  were  removed,  with  a  portion  of 
the  omentum.  On  inspection  of  the  peritoneal  surface  of  the 
tubes  gray  tubercles  were  visible,  but  on  no  other  part  of  the 
abdominal  peritoneum  could  any  be  detected.  The  abdomen 
was  flushed  out  with  saline  solution,  and  sponged  dry  ;  500  cc. 
were  left  in  it  and  the  wound  was  closed  without  drainage.  The 
patient  made  an  uninterrupted  recovery,  except  for  a  slight 
hacking  cough. 

The  sputum  was  examined  and  tubercle  bacilli  were  found 
111  small  numbers.  The  temperature  during  the  last  13  days  of 
her  stay  at  the  hospital  was  never  above  99°  P.  She  was  dis- 
charged April  29,  1901,  much  improved.  Seven  months  after 
the  operati(m  she  returned  to  the  dispensary  service  of  the  hos- 
P'ta'.  complaining  of  a  cough  with  occasional  night  sweats. 
With  this  exception,  however,  there  was  a  marked  improve- 
ment in  her  condition. 


'  Head  before  the  Cleveland  Medical  .Society,  March  H,  1902. 


The  pathologic  and  bacteriologic  examination  have 
the  following  results  : ' 

Pathologic  Examination.— On  both  macroscopic  and  micro- 
scopic examination  the  ovaries  appeared  normal,  except  for  a 
few  fibrous  adhesions.    The  appendix  was  8  cm.  long,  .5  mm 
thick,  and   normal  in  appearance.     The  omentum  was    also 
normal.     The    uterine    curettings    showed    no    tuberculosis 
though  there  was  some  chronic  interstitial  endometritis. 

The  right  fallopian  tube  measured  20  cm.  in  length,  and 
was  very  much  convoluted,  resembling  a  trumpet  in  shape.  As 
regards  width,  it  tapered  from  a:£i  cm.  at  the  fimbriated 
extremity  to  1  cm.  at  the  isthmus.  In  color  it  was  flesh  pink 
except  at  the  more  dilated  portion,  where  it  was  tinged  with' 
yellow.  The  fimbriated  extremity  was  occluded.  The  most 
striking  feature,  however,  was  the  presence  of  small,  gray 
translucent  tubercles  scattered  over  the  peritoneal  surface' 
These  were  seen  in  larger  numbers  on  the  outer  extremity  of  the 
tube,  especially  on  the  posterior  surface.  The  wall  seemed 
slightly  thickened  at  the  isthmus,  but  throughout  the  ampulla 
and  the  fimbria  it  was  dilated,  and  fluctuation  was  readily 
detected.  On  puncturing  this  portion  a  thick,  yellow,  creamv 
pus  exuded.  ^ 

The  left  tube,  though  somewhat  smaller  in  size,  showed  a 
condition  similar  to  that  of  the  right  side.  It  measured  6  cm  in 
length  and  l.,5  cm.  in  width.  It  was  very  much  distorted  and 
bent  upon  itself.  The  fimbria  was  occluded.  In  the  outer  two- 
thirds  fluctuation  was  elicited.  A  lew  miliary  tubercles  were 
seen  on  the  distal  half  of  the  peritoneal  surface.  Pus  of  the 
same  nature  as  that  of  the  right  side  was  found  in  the  lumen  of 
the  tube. 

On  microscopic  examination,  the  right  fallopian  tube  pre- 
sented a  typical  tuberculous  salpingitis.  The  flat  epithelium  of 
the  peritoneum  was  intact  at  the  site  of  the  adhesions  The 
underlying  connective  tissue  was  very  vascular,  and  showed 
slight  infiltration  with  lymphocytes,  polymorphonuclear 
neutrophiles  and  eosinophiles.  When  sections  were  taken 
through  a  gray  tubercle,  characteristic  areas  showing  a  central 
giant-cell,  surrounded  by  epithelioid  and  round-cells  were 
observed.  As  a  rule,  there  were  three  or  four  of  these  tubercles 
in  each  nodule.  Between  the  fibers  of  the  muscularis  there 
was  an  extensive  Infiltration  of  plasma  cells,  polymorphonu- 
clear eosinophiles,  polymorphonuclear  neutrophiles,  lympho- 
cytes and  mast  cells.  In  some  places  the  infiltrated  muscle  was 
hyaline,  while  at  other  points  it  had  been  replaced  by  fibrous 
connective  tissue.  Through  the  isthmus  the  muscular  layer 
was  very  much  hypertrophied.  The  lumen  of  the  tube  was 
filled  with  caseous  material,  compressing  the  underlying 
mucosa  and  submucosa.  These  two  layers  were  the  seat  of  dif- 
fuse tuberculosis,  containing  larger  and  smaller  numbers  of 
giant^cells.  In  sections  taken  through  the  internal  extremity 
of  the  tube,  it  was  observed  that  its  lumen  was  free  from  exu- 
date, the  epithelium  was  intact,  and  the  tubercles  were  found 
only  in  the  muscularis. 

The  left  fallopian  tube  presented  a  similar  picture  micro- 
scopically. The  serous  layer  was  the  seat  of  a  chronic  perisal- 
pingitis, and  the  muscular  tissue  was  infiltrated  to  the  same 
degree  with  round-cells.  Toward  the  fimbria,  the  submucosa 
and  mucosa  were  involved  in  the  tuberculous  process,  and  in 
some  instances  the  tubercles  had  ruptured  into  the  lumen. 
This  latter  contained  a  large  amount  of  granular  debris,  among 
which  appeared  numerous  nuclear  fragments  and  a  few  poly- 
morphonuclear neutrophiles.  At  the  isthmus  the  lumen  was 
intact  and  the  epithelium  appeared  normal. 

fiac<er?o/ooy.—Coverslip  preparations  of  the  pus  stained  for 
tubercle  bacilli  proved  negative.  Cultures  were  made  from 
each  tube  on  glycerin  agar  and  glucose  bouillon  potato,  especial 
care  being  taken  to  obtain  the  loop  from  the  tuberculous  tissue 
rather  than  from  the  caseous  material.  The  glucose  bouillon 
potato  was  prepared  by  sterilizing  potato  in  an  excess  of  glu- 
cose bouillon.  The  culture  tubes  were  sealed  with  paraflin  and 
placed  in  the  thermostat  at  37°  C.  The  glycerin-agar  tubes 
showed  no  growth  and  remained  sterile.  Twenty-six  days 
after  inoculation  a  thin,  glistening,  greyish-white  growth  was 
detected  on  the  potato.  Coverslip  preparations  were  stained 
by  Gabbett's  method  and  large  clumps  of  acid-proof  bacilli, 
morphologically  identical  with  tubercle  bacilli,  were  found  in 
each  potato  culture.  An  emulsion  was  made  by  macerating 
the  superficial  growth  in  sterile  glucose  bouillon,  and  this  was 
injected  into  the  peritoneal  cavity  of  a  guineapig.  Less  than 
four  months  later  the  pig  died  and  on  examination  an  under- 
mined ulcer  was  found  on  the  abdominal  wall  with  abscesses 
in  the  liver,  spleen,  lungs  and  the  axillary  and  inguinal  glands. 
Cultures  were  taken  from  all  these  tissues,  as  well  as  from  the 
ulcerated  area,  the  peritoneum,  pericardium  and  right  auricle, 
and  all  showed  pure  cultures  of  B.  pyocyaneus.  Coverslips 
were  also  made  and  stained  with  carbol-fuchsin  and  methylene 
blue,  but  the  only  one  in  which  tubercle  bacilli  were  demon- 
strated was  the  preparation  from  the  lung,  and  here  they  were 
present  only  in  small  numbers.  The  organs  were  examined 
microscopically  and  only  in  the  lungs  was  there  any  suggestion 
of  tuberculosis.  Here  there  was  consolidation  with  cavity 
formation,  but  no  characteristic  tubercles  were  seen.  However, 
on  staining  the  tissue  for  tubercle  bacilli  they  were  found  in 
large  numbers.    The  animal  had  evidently  been  injured  and 
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become  infected  with  B.  pyocyaneus  and  died   from  pyemia 
witli  tlie  formation  of  metastatic  abscesses. 

Several  methods  recommended  for  the  detection  of  tubercle 
bacilli  in  tissues  were  employed,  the  one  that  yielded  the  best 
results  being  the  following: 

1.  Stain  slightly  with  alum-hematoxylin. 

2.  Wash  in  water. 

3.  Steam  with  carbol-fuchsin  for  three  minutes. 

4.  Wash  in  water. 

5.  Decolorize  with  acid  alcohol. 

6.  "Very  dilute  ammonia. 

7.  Ninety-flve  per  cent,  alcohol  till  no  fiichsin  is  left. 

8.  Clear  in  anilin  oil  and  xylol. 

9.  Mount  in  Canada  balsam. 

On  staining  sections  of  the  fallopian  tubes  as  outlined 
above,  the  acid-proof  bacilli  were  found  in  small  numbers.  As 
a  rule  they  lay  between  the  nuclei  around  the  wall  of  the  giant- 
cells,  but  some  were  found  in  the  epithelioid  zone.  None  was 
seen  in  the  caseous  material  in  the  lumen. 

In  this  case,  then,  we  were  able  to  demonstrate  the 
presence  of  tubercle  bacilli  in  the  tissue  of  the  fallopian 
tube,  and  to  cultivate  the  organism  found  in  this  tissue, 
and  then  reproduce  the  same  disease  in  the  guineapig 
which  had  been  inoculated  with  the  bacilli  from  the 
primary  lesion. 

I  wish  to  express  my  thanks  to  Professor  William  T. 
Howard,  Jr.,  for  his  kind  supervision  of  this  work. 


EEPORT  OF  A  CASE  OF  CARCINOMA  OF  THE  CECUM 
AND  A  CASE  OF  RUPTURE  OF  THE  SIGMOID 
TREATED  BY  INTESTINAL  ANASTOMOSIS. 


EUGENE  A.  SMITH,  M.D., 

of  Buffalo,  N.  Y. 

Adjunct  Professor  of  Clinical  Surgery,  University  of  Buffalo. 

Case  I. — On  April  11,  1901,  I  opened  an  abdomen  at  the 
Sisters'  Hospital  to  remove  a  movable  tumor  situated  in  the 
right  iliac  fossa,  which  I  had  diagnosed  carcinoma  of  the 
ileum.  The  patient  was  a  woman  of  38  years,  who  gave  a  his- 
tory of  dyspepsia  and  failing  health  dating  back  to  January, 
1901.  She  had  lost  40  pounds  in  weight,  and  was  suffering  from 
colicliy  atta(!ks,  with  constipation  becoming  more  and  more 
pronounced.  Five  weeks  before  presenting  herself  for  opera- 
tion she  first  noticed  a  tumor  in  the  right  side  which  gradually 
enlarged.  Upon  examination  I  found  a  movable  nodular  mass, 
roughly  the  size  of  a  split  orange,  which  could  be  grasped  be- 
tween fingers  and  thumb  and  pushed  to  the  umbilicus  or  up 
into  the  right  hypochondriac  region  under  tlie  free  border  of 
the  ribs.  Usually  it  lay  in  the  right  lower  quadrant  of  the 
abdomen  and  had  previously  been  mistaken  for  an  inflamma- 
tory mass  due  to  appendicitis,  or  a  floating  kidney. 

The  abdominal  incision  was  three  inches  long,  made  in  the 
median  line,  and  extended  from  the  right  of  the  umbilicus 
downward.  Through  this  incision  the  tumor  was  delivered 
and  found  to  l)e  a  carcinoma  at  the  ileocecal  junction,  mainly 
involving  and  nearly  filling  the  cecum.  The  head  of  the  cecum 
was  inverted,  resembling  a  glove-finger  pulled  into  itself  as  the 
finger  is  withdrawn,  almost  concealing  an  unusually  long 
appendix.  The  omentum  and  mesentery  were  free,  excepting 
a  few  mesenteric  nodes  which  were  later  found  enlarged  and 
were  dissected  out.  Microscopic  examination  by  Dr.  Herbert 
U.  Williams,  of  the  Pathologic  Laboratory,  University  of  Buf- 
falo, showed  the  enlargement  of  these  nodes  to  be  inflammatory. 
The  tumor  proved  to  be  adenocarcinoma. 

Gauze  strips  were  now  passed  through  the  mesentery 
around  the  ileum,  about  4  inches  from  the  cecum,  and  around 
the  large  gut  at  the  junction  of  the  cecum  and  ascending  colon, 
and  the  strips  tightened  to  control  the  circulation  and  occlude 
the  lumen  of  the  cut  intestine.  The  tumor  was  then  cut  bodily 
from  the  mesentery,  all  vessels  being  caught  and  tied  separately. 
To  avoid  the  difficulty  of  uniting  the  colon  and  ileum  by  end- 
to-end  anastomosis  the  colonic  end  was  closed  by  catgut 
stitches,  inverting  the  mucous  membrane,  and  next  by  Lem- 
bert  silk  sutures  of  the  muscularis  and  peritoneum.  The  peri- 
toneal edges  of  the  cut  mesentery  were  brought  together  by  a 
continuous  catgut  suture.  I  now  made  a  Murphy  button  anas- 
tomosis of  the  ileum  and  transverse  colon,  making  a  longitud- 
inal slit  in  the  transverse  colon  about  5  inches  from  the  closed 
end  of  the  ascending  colon.  The  anastomosis  was  reinforced 
with  an  additional  row  of  interrupted  silk  sutures.  The  perito- 
neal cavity  was  cleansed  by  irrigating  with  normal  salt  solution 
and  the  abdomen  closed. 

The  patient  was  given  half-pint  normal  salt  solution 
enemas  every  six  hours  till  flatus  was  passed.  The  bowels 
were  moved  on  the  fourth  day,  and  thereafter  food  was  given 
sparingly  for  a  week.  The  button  was  passed  on  the  sixteenth 
day  and  three  weeks  after  the  operation  the  patient  went  home ; 
since  which  time  her  physician  reports  her  in  excellent  health. 


Case  II.^The  second  case  was  one  of  intestinal  anastomo- 
sis, performed  at  the  Sister's  Hospital  for  complete  rupture  of 
the  sigmoid  flexure  of  the  colon  about  three  inches  above  its 
junction  with  the  rectum.  The  rupture  occurred  during  opera- 
tive effort  to  remove  dense  inflammatory  masses  involving  the 
bowel,  arising  from  diseased  tubes  and  ovaries.  At  the  spot  of 
rupture  the  sigmoid  wall  was  dense  and  thick,  and  the  lumen 
was  reduced  to  a  size  not  much  larger  than  a  lead-pencil. 

I  out  away  the  inflammatory  masses,  removing  from  two  to 
three  inches  of  the  proximal  intestinal  end,  until  healthy  gut 
was  reached,  which  bled  profusely,  the  bleeding  from  the  torn 
ends  involved  in  the  inflammatory  masses  being  noticeably 
deficient.  After  trimming  the  distal  end  I  occluded  it,  as  in 
Case  J.  The  proximal  end  was  now  inserted  into  the  sigmoid 
in  a  nbrflial  ballooned  portion  of  the  gut  just  at  the  beginning 
of  the  rectum.  The  anastomosis  was  held  by  several  layers  of 
sutures,  a  Murphy  button  being  unoijtainable.  In  this  case 
catgut  was  used  in  place  of  silk  for  all  the  intestinal  work,  the 
inflammatory  feature  of  the  previous  disease  in  the  pelvis 
making  silk  less  safe.    This  patient  made  a  good  recovery. 

It  seems  to  me  that  the  closure  of  one  end  of  divided 
bowel  and  the  lateral  insertion  of  the  other  end  into 
adjoining  bowel,  in  certain  classes  of  cases,  is  far  more 
advantageous  thafi  end-to-end  anastomosis.  There  are 
several  advantages  :  A  better  circulation  is  insured  for 
each  end  of  bowel.  Each  cut  edge  of  mesentery  is  free 
to  recover  its  circulation,  eliminating  the  socalled  "  dead 
space  "  at  the  mesenteric  border  which  leads  to  leakage 
in  end-to-end  coaptation.  At  the  site  of  the  anastomosis 
a  far  better  circulatiofi  is  insured,  because  only  the  cut 
end  of  bowel  has  had  its  mesenteric  circulation  impaired. 
Danger  of  leakage  is  lessened,  one  end  of  the  bowel, 
with  dubious  circulation  and  reparative  power  being 
closed  so  that  simple  peritoneal  adhesive  action  will 
occlude  it,  and  the  other  end  entering  bowel  with  normal 
reparative  power.  And  there  is  less  breaking  strain 
from  peristalsis,  I  am  inclined  to  think,  because  peristal- 
sis in  end-to-end  anastomosis  acts  more  vigorously  on 
a  new  junction. 

The  only  serious  disadvantage  in  the  operation  is 
found  in  the  added  injury  to  healthy  intestine  to  insert 
the  cut  end  of  bowel.  Again  the  blind  end  of  bowel 
may  develop  fecal  impaction  as  a  minor  disadvantageous 
possibility. 

I  think  the  operation  is  indicated  ifi  cases  of  cancer, 
stricture,  or  other  disease-producing  obstruction  of  the 
bowel  in  the  sigtnoid  and  ileocecal  regions.  In  a  great 
measure  this  would  render  colostomy  unnecessary,  either 
through  extirpation  of  the  diseased  area,  or  by  short- 
circuiting  the  disease  if  inoperable.  In  gunshot  wounds 
of  the  intestine  with  matiy  perforations,  in  riipture  of 
the  intestine  ;  iti  fact,  in  all  conditions  requiring  ana.sto- 
mosis,  when  the  circulation  is  dubious  at  the  site  of  the 
bowel  disease,  this  method  of  operation  recommends 
itself.  

PALMAR  REFLEX  (PRELIMINARY  NOTE). 

BY 
JOHN  H.  W.  RHEIN,  M.D., 

of  Philadelphia. 

While  studying  a  case  of  hemiplegia  recently  I 
observed  what  seefned  to  be  a  hitherto  undescribed 
reflex.  Slight  irritation  of  the  palmar  surface  of  the 
hand  with  the  point  of  an  esthesiometer  was  followed  by 
an  extension  of  the  hands  and  fingers.  Sometimes  only 
the  hand  was  extended,  sometimes  only  one  or  more  of 
the  fingers.  The  arm  was  fiot  drawn  away  in  a  manner 
analogous  to  the  withdrawal  of  tlie  foot  when  the  plantar 
surface  is  irritated. 

I  have  observed  this  reflex  in  one  other  case  of  dis- 
seminated sclerosis. 

A  study  of  the  literature  has  resulted  in  my  finding 
no  description  of  any  such  reflex.  I  intend  to  describe 
this  condition  more  fully  at  a  future  date. 


International  Conference  of  the  Red  Cross.— Dr.  Nicho- 
las Senn,  one  of  the  five  delegates  representing  the  United 
States,  left  on  April  29  for  St.  Petersburg,  Russia. 
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A  COMPARATIVE  CLIMATIC  STUDY  OF  THE  ARID 
AND  SEMI-TROPIC  SOUTHWEST  AND  ITS  RELA- 
TION TO  TUBERCULOSIS. 

BY 

WILLIAM  WINTHROP  BETT8,  M.D., 

of  Los  Angeles,  Cal. 

lu  writing  upon  climate,  it  is  not  my  purpose  to  advise  the 
profession  where  to  send  their  patients,  but  to  make  a  few  com- 
parisons of  more  or  less  favorable  localities  and  state  a  few 
facts  that  have  been  gleaned  from  travel  over  a  greater  portion 
of  the  Southwest  in  search  of  health  ;  and  possibly  add  a  chap- 
ter to  American  climatology. 

Ethnologic  studies  teach  us  that  the  chief  characteristics  of 
the  race  are  mainly  due  to  climatic  causes  supplemented  by  the 
food  produced  in  a  given  zone.  In  going  from  the  Equator  to 
the  Arctic  Circle  man  meets  many  vicissitudes  of  climate. 
Traveling  by  easy  stages,  his  system  would  be  in  training  to 
meet  all  the  physical  conditions.  The  normal  man,  therefore, 
can  accustf)m  himself  to,  and  thrive  in,  any  climate.  As  years 
go  by  he  takes  on  the  characteristics  of  the  people  with  whom 
he  is  associated.  In  northern  climates,  for  instance,  the  func- 
tions of  the  lungs  and  kidneys  are  very  extended,  while  those 
of  the  liver  and  skin  are  much  more  limited.  In  hot  climates 
the  reverse  is  true.  .Admitting  that  the  effects  of  climate  upon 
the  inhabitants  of  different  countries  are  so  definite  and  obvi- 
ous, it  must  be  plain  that  they  are  clearly  associated  with  the 
nature  of  disease  and  witli  its  treatment. 

Tlie  climates  of  the  old  world  and  that  of  the  resorts  of  the 
older  settlements  of  the  United  States  are  fairly  well  under- 
stood and  will  be  found  clearly  discussed  in  the  recent  works  on 
medical  climatology.  Now  and  again  able  articles  appear  in 
the  medical  journals  of  the  country,  written  by  physicians 
interested  in  their  home  climate,  and  much  valuable  knowl- 
edge has  been  disseminated.  Favorable  locations  have  sanato- 
riums,  and  their  ad  vantages  are  boomed  by  the  local  press ;  fold- 
ers are  distributed  broadcast  advertising  the  climate  of  the  local- 
ity as  a  panacea  for  all  the  diseases  to  which  flesh  is  heir.  Lured 
by  tlie  glowing  accounts,  invalids  gather  from  far  and  near. 
A  few  are  benefited,  while  the  groat  majority  are  doomed  to 
disappointment.  Thus  a  locality  which  really  has  merit  is 
unfavorably  considered,  principally  because  the  people  sought 
a  climate  without  regard  to  its  probable  effect  on  their  case  or 
were  carelessly  advised.  Xo  climate,  however  perfect,  will 
meet  the  requirements  of  all  invalids,  even  when  suffering 
from  the  same  disease.  There  is  no  greater  fake  in  medicine 
than  climate,  followed,  as  often  happens,  like  a  will  o'  the 
wisp  ;  no  greater  boon,  when  the  case  is  intelligently  placed 
under  the  most  favorable  climatic  conditions. 

The  American  Climatological  Association  has  done  much  to 
popularize  the  study  of  climate  and  to  bring  its  selection  to  a 
more  scientific  basis,  thus  more  nearly  meeting  the  require- 
ments of  the  case  to  be  climatically  treated.  When  the  early 
frosts  nip  the  verdant  fields  and  forests  of  our  Eastern  and 
Northern  states,  the  golden  woodland  begins  to  fade,  and  chill- 
ing blasts  set  the  falling  leaves  whirling  over  the  landscape, 
thousands  of  people  in  this  vast  area  ask :  "  Where  shall  we  go 
to  escape  the  long  and  tedious  winter?  " 

It  is  not  so  many  years  ago  that  the  great  percentage  of  the 
wealthy  people  of  the  East  spent  their  winters  in  the  South  of 
Europe  on  the  shores  of  the  Mediterranean,  in  the  tropics,  and 
on  islands.  Today  100,000  people  yearly  migrate  to  the  Pacific 
Coast  and  the  Southwest.  The  majority  of  this  vast  army  are 
traveling  for  rest  and  pleasure  ;  tlie  others  are  trying  to  find  an 
Eldorado  where  hope  is  stimulated  and  health  restored. 

For  the  physician  who  is  advising  these  invalids,  the  publi- 
cation of  a  few  comparative  tallies  may  be  of  interest.  The  cli- 
matic data  extends  over  a  period  of  five  years,  from  1896  to  1900, 
inclusive,  and  is  given  under  five  heads :  Temperature,  humid- 
ity, sunshine,  precipitation  and  wind-rate.  The  figures  are  the 
result  of  one-and-a-half  million  observations  taken  by  the 
United   States    Weather    Bureau    at  the  followingi  localities: 


Santa  Fe,  Denver,  Salt  Lake  City,  St.  George,  Phenix,  Los 
Angeles  and  San  Diego,  giving  objective  points  in  the  country 
of  the  Continental  Divide,  the  medium  altitudes  of  Utah  and 
Arizona,  and  the  coast  region  of  Southern  California.  In  pre- 
paring these  tables  I  have  sought  to  group  the  cardinal  features 
that  go  to  make  up  a  climate ;  to  save  space  all  detail  has  been 
cut  out,  leaving  only  a  summary  of  facts,  making  the  data  given 
an  index  to  the  climate  of  the  great  Southwest.  The  tables  of 
temperature  arearranged  so  that  the  data  of  the  localities  studied 
can  1)6  readily  compared.  The  maximum,  minimum  and  mean 
temperatures  are  given  by  month  and  year,  while  the  yearly 
range,  plus,  or  minus,  zero  can  be  seen  at  a  glance.  At  best, 
tables  of  temperature  are  apt  to  be  misleading  unless  studied  in 
connection  with  other  meteorologic  features  of  the  locality  in 
mind.  At  Santa  Fe,  lat.  35°  N.,  7,000  feet  elevation,  the  average 
range  of  temperature  for  five  years  was  86°.  The  city  is  pro- 
tected from  the  north  and  east  by  a  spur  of  the  Rockies,  giving 
a  very  mild  climate  for  so  high  an  altitude.  The  temperature 
seldom  goes  below  zero  or  above  90°.  Denver,  4°  further  north, 
5,290  feet  elevation,  has  an  average  yearly  range  for  the  same 
period  of  113°.  Here  we  find  a  temperature  of  22°  below  zero 
to  98°  above.  Salt  Lake,  400  miles  west  of  Denver,  and  about  1° 
further  north,  gives  an  average  yearly  range  of  100°,  showing 
10°  below  zero  in  February,  1899,  and  101°  above  in  June,  1900. 
St.  George,  lat.  37°  N.,  2,500  feet  elevation,  300  miles  south  from 
Salt  Lake  City,  gives  an  average  yearly  range  of  107°,  from  0° 
to  115°  above.    Phosnix.  lat.  33°  N.,  1,076  feet  elevation,  has  an 

EXTBEHE  Maximum,  Minimum  and  Monthly  Mean  Tempkra- 
TUKE  FOR  18%. 
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average  yearly  range  of  80°.  The  temperature  rarely  falls  below 
freezing,  but  in  December,  1900,  reached  22°,  and  in  July  and 
August  touches  115°. 

The  climate  of  the  Pacific  slope  and  the  coast  of  Southern 
California  presents  striliing  features  for  comparison,  and  is 
represented  by  the  data  of  Los  Angeles  and  San  Diego.  Los 
Angeles,  latitude  34°  N.,  .330  feet  elevation,  gives  an  average 
yearly  range  for  five  years  of  65°.  The  temperature  rarely 
touches  the  freezing  point,  though  in  December,  1897,  30°  was 
noted  ;  the  temperature  in  May,  1896,  reached  103°.  But  such 
extremes  are  rare. 


San  Diego,  latitude  32°  N.,  87  feet  elevation,  for  the  same 
period  gives  an  average  yearly  range  of  54°,  the  temperature 
ranging  between  the  extremes  of  34°  and  98°. 

It  will  be  noted  that  in  the  arid  country  of  moderate  alti- 
tude, represented  by  Phenix  and  St.  George,  the  temperature 
reaches  115°.  Such  a  temperature  in  the  moist  and  humid  atmos- 
phere of  the  Atlantic  coast,  Eastern  and  Middle  States,  would 
be  insufferable  ;  but  when  we  consider  the  difference  between 
the  sensible  and  actual  temperature  demonstrated  by  the  wet 
and  dry  bulb  thermometer,  the  sensible  temperature  will  be 
found  15°  to  .30°  lower  in  the  arid  and  mountainous  country, 
owingto  the  lower  percentage  of  humidity,  corresponding  to 
80°  or  95°  in  the  humid  atmosphere  of  the  Atlantic  states.  That 
this  is  true  is  shown  from  the  fact  that  sunstroke  rarely  if  ever 
occurs.  In  this  dry  air  which  admits  of  an  uninterrupted 
sun's  ray  and  so  high  a  temperature,  the  perspiration  is  more 
rapidly  evaporated,  and  though  the  air  is  hot,  the  surface  of  the 
body  is  cooled  (as  surely  as  evaporating  ammonia  freezes 
water)  and  maintained  at  the  normal  temperature  with  less 
discomfort  than  in  the  humid  atmosphere  of  85°  or  95°.  Thus 
another  great  factor  in  estimating  climate  is  its  humidity.  The 
comparative  tables  of  relative  humidity  show  the  monthly  and 
yearly  average.  It  is  to  be  regretted  that  there  are  no  humidity 
records  for  St.  George.  However,  previous  to  July,  1899,  I  took 
numerous  observations,  and  am  prepared  to  state  that  the  rela- 
tive humidity  is  approximately  that  of  Phenix. 

Mean  Relative  Homidity,  1896. 
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It  will  be  noted  by  referring  to  the  table,  that  the  average 
humidity  is  from  30%  to  35%  less  inland  than  on  the  coast  of 
Southern  California. 

From  personal  experience,  the  most  important  factor  in 
estimating  climate  is  its  percentage  of  sunshine,  for  upon  it 
depends  so  largely  pure  air,  temperature,  and  humidity. 
Nothing  is  more  depressing  to  an  invalid  than  gloomy,  cloudy 
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weather;  nothing  cheers  the  drooping  spirits  lilie  the  radiant 
1  lister  of  a  perfect  day. 

POSSIBLK  PEBCBNTAQE  OF  SUNSHINE  FOR  1896 
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It  will  be  seen  by  a  study  of  the  tables  that  a  low  percentage 
of  humidity  corresponds  to  a  high  percentage  of  sunshine.  The 
tables  give  the  monthly  and  yearly  percentage  for  Ave  years 
The  record  is  a  revelation  and  a  valuable  comparative  study. 
While  living  at  Salt  Lake  I  looked  upon  that  climate  as  nearly 
perfect  in  its  apparent  wealth  of  sunshine,  as  compared  with 
the  Eastern  States,  but  upon  comparing  it  with  the  localities 
given  here,  we  find  that  Salt  Lake  City  averaged  for  five  years 
only  65%;  Santa  Fe  gives  an  average  of  75%;  Denver  of  71%  for 
the  same  period  ;  while  the  country  advertised  the  world  over 
as  the  "  land  of  sunshine,"  represented  by  Los  Angeles  and  San 
Diego,  gives  respectively  73%  and  71%,  Phenix  and  the  south- 
ern interior  of  Arizona  shows  a  record  of  84%.  St.  George 
gives  an  average  of  88%,  and  represents  the  southwest  corner  of 
Utah,  the  valley  of  the  Virgin  and  Moapa  Rivers  in  Southern 
Nevada,  and  the  northwest  corner  of  Arizona,  having  an  alti- 
tude of  2,000  to  3,000  feet. 

[To  be  continued.] 


«r  ,  ^™aJJpox  Insurance.— The  well-known  diary  publishers 
or  London,  Charles  Letts  &,  Co.,  have  contracted  with  an  assur- 
ance corporation  for  1,000,000  insurance  coupons  covering  the 
risks  of  contracting  the  disease,  the  payment  of  £100  in  the 
event  of  its  fatal  termination,  and  a  weekly  allowance  during 
illne.s8  to  be  limited  to  five  weeks.  These  coupons  have  been 
placed  on  the  market  to  be  sold  for  the  nominal  sum  of  one 
shilling. 
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1.  The  Function  of  the  Soluble  Ferments  of  the  Blood  In  Intracellular 

Digestion.    Alfred  C.  Croftan. 

2.  Epilepsy,  Its  Etiology,  Pathology  and  Treatment  Briefly  Considered. 

William  P.Si-ratling. 
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4.  The  Comparative  Value  of  Cyclopleglcs.    C.  H.  Baker. 

5.  The  Surgical  Treatment  of  Ascites  Due  to  Clrrhoses  of  the  Liver. 

M.  L.  Harris. 

6.  ROntgen  Rays  In  Pulmonary  Disease,    .\lbert  Abrahs. 

7.  Analysis  of  .52  Cases  of  Tetanus  Following  Vaccinia,  with  Reference 

to  the  Source  of  Infection,  18:^9  to  1902.     Robert  N.  WiLLSON. 
( Oontinued. ) 

1.— The  Function  of  Blood  Ferments.— One-fifth  of  the 

oxygen  excreted  is  derived  from  the  food  and  is  torn  from  its 
combination  by  a  fermentation-like  process.  The  reducing 
stage  of  metabolism  resembles  the  life  processes  of  Bacillus  uro- 
cephalus,  the  anerobic  bacterium  of  putrefying  milk  which 
splits  up  proteid  molecules.  The  intermediary  products 
formed  are  immediately  oxidized  at  the  periphery  of  the  cell, 
chiefly  in  the  blood  and  lymph  stream,  by  the  intervention  of 
soluble  chemic  unorganized  ferments.  Experiments  with 
c«ntrifugated  blood,  and  blood  from  which  the  white  and  red 
cells  have  been  aspirated  separately,  show  the  ferment  is 
inherent  in  the  white  cells.  These  ferments  may  originate  in 
the  leukocytes  themselves  or  in  the  body  protoplasm  in  gen- 
eral, but  are  probably  derived  from  the  internal  secretions  of 
the  digestive  glands.  If  blood  or  lymph  stands  for  several 
hours  in  a  sterile  vessel  at  body  temperature  a  loss  of  blood- 
sugar  occurs,  and  in  such  a  way  as  to  show  both  an  amylolytio 
and  glycolytic  ferment.  Chylous  fat  is  destroyed  by  blood  and 
converted  into  unidentified  bodies.  Oxidase,  pepsin,  trypsin 
and  fibrin  ferment  are  also  present  in  blood.  When  we  pre- 
pare extracts  we  destroy  the  cells  and  the  solution  develops 
less  power  than  the  living  cell,  as  in  the  latter  new  ferment  is 
continuously  formed.  The  ferments  appear  to  be  nucleopro- 
teids.  Croftan's  investigations  show  that  through  progressive 
regeneration  one  part  of  pepsin  is  capable  of  digesting  many 
million  parts  of  fibrin,  pointing  to  the  close  connection  between 
ferments  and  living  protoplasm.  Ferments  seem  to  be  frag- 
ments of  protoplasm.     [H.M.] 

2.— Epilepsy.- Spratling  briefly  describes  the  various  types 
and  considers  the  relation  of  developmental  and  accidental 
epilepsies  to  varying  ages,  presenting  statistics  of  heredity, 
trauma,  toxemias,  etc.,  in  the  etiology.  He  discusses  the  patho- 
genesis, pathology,  prognosis  and  diagnosis.  Fifty-five  per 
cent,  show  a  ri.se  of  temperature  following  the  attack, while  this 
is  rare  in  hy.sterical  convulsions.  He  recommends  bromopin 
as  a  substitute  for  the  bromids,  as  it  does  not  produce  acne,  is 
nutritious,  increasing  the  weight  and  may  be  used  hypodermic- 
ally  in  status  patients  without  producing  local  abscess.  If 
bromid  salts  are  used,  better  results  follow  by  withdrawing 
sodium  chlorid  and  salting  the  food  with  sodium  bromid.  For 
the  status  one  ounce  of  the  following  is  given,  and  repeated  if 
necessary  in  two  hours :  Potassium  bromid,  2  oz.;  chloral 
hydrate,  5  dr. ;  morphin  sulfate,  2  gr. ;  deodorized  tincture  of 
opium,  60  m.  ;  water  up  to  16  oz.  Intestinal  antiseptics  must  be 
given  in  epilepsies  due  to  autointoxication.  In  arrested  mental 
development  good  results  have  followed  the  use  of  thyroid 
extract.  Diet  should  be  light  and  nutritious.  Surgery  has 
been  disappointing.    The  moral  treatment  is  most  important. 

[H.M.] 

3.— Blackwater  Fever.— Curry  reports  the  clinical  history 
and  autopsy  record  of  two  cases  occurring  in  the  Philippines, 
and  gives  a  general  description  of  the  disease  and  its  distribu- 
tion. In  both  cases  there  was  the  history  of  previous  attacks  of 
fever  with  chills.  Each  began  with  a  chill  without  prodromes, 
followed  closely  with  hemoglobinuria  and  marked  icterus.  No 
evidences  of  malarial  parasites  were  found.  If  this  fever  is 
malarial,  why  does  it  occur  in  so  few  of  such  cases  ?  The  first 
case,  treated  with  quinin,  promptly  went  from  bad  to  worse. 
The  second,  treated  without,  promised  to  recover,  but  the 
patient  was  handicapped  by  an  old  nephritis,     [h.m.] 
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4. — Cyclopleglcs. — Atropin  is  cheap,  sure  and  keeps  fairly 
well,  but  it  is  not  always  safe  ;  it  is  slow  to  act,  and  the  effects 
last  15  days.  Homatropin  is  safer,  but  not  entirely  free  from 
danger.  Opinions  vary  as  to  its  sureness,  and  adrop  every  five 
minutes  for  an  hour  is  a  severe  tax  on  a  busy  man.  Duboisin, 
from  its  mixed  composition  and  uncertain  proportions,  has 
proved  too  violent  and  erratic  for  use.  Scopolamin  is  identical 
with  hyoscin,  but  weaker.  The  prejudice  against  hyoscin  and 
hyoscyamin  is  due  to  use  of  too  strong  solutions  ;  one  instilla- 
tion of  a  0.5%  is  enough.  In  children  and  light-complexioned 
persons  absorption  is  more  rapid.  Mydriasis  with  hyoscin 
begins  in  six  to  12  minutes,  with  complete  cycloplegia  in  30  to 
48.  Returning  accommodation  is  complete  in  48  to  60  hours. 
Curry  has  seen  no  serious  bad  result  in  over  2,500  cases.  There 
is  no  pain  or  reddening  of  the  conjunctiva  nor  choroidal  con- 
gestion. The  solutions  keep  well,  cycloplegia  is  perfect.  The 
effect  wears  off  sooner  than  any  cycloplegic  except  homatropin. 

[H.M.] 

5. — Surgery  in  Ascites  From  Hepatic  Cirrhosis.— Sur- 
gical treatment  has  been  based  on  the  assumption  that  ascites 
is  due  to  increased  pressure  in  the  portal  radicles  from  obstruc- 
tion, and  that  the  pressure  can  be  relieved  by  artificially  induc- 
ing adhesions  between  certain  viscera  and  the  parietes  in  order 
to  increase  collateral  circulation.  A  study  of  22  cases  collected 
by  Packard  and  24  more  by  Harris,  including  2  of  his  own, 
shows  recovery  from  the  ascites  in  ISfc  of  the  alcoholic  cases 
and  159()  of  the  mixed  cases  and  o%  cured  of  intestinal  hemor- 
rhage, no  ascites  having  been  present.  No  particular  method 
of  operating  has  any  special  influence  in  determining  the  result. 
Atrophic  cirrhosis  may  end  fatally  without  ascites.  Increased 
tension  may  exist  without  ascites.  Edema  of  the  feet  and  legs 
may  precede  ascites  in  the  absence  of  the  kidney  disease. 
Ascites  in  cirrhosis  is  due  to  chronic  generalized  peritonitis 
which  not  only  increases  the  fluid  furnished  but  decreases 
absorption.  The  Talma  operation  is  simple  and  devoid  of  dan- 
ger and  should  be  performed  early,  in  a  preascitic  stage,  if  pos- 
sible, as  the  ascites  has  apparently  been  favorably  influenced  in 
a  few  cases.     [ii.M.] 

6. — Rontgen  Rays  in  Pulmonary  Disease. — No  resistance 
is  offered  to  the  rays  by  the  normal  lungs,  but  the  muscles  of 
shoulder,  of  the  vertebral  border  of  the  scapula  and  the  seratus 
magnus  may  throw  a  shadow.  Atelectatic  areas  will  throw 
shadows.  These  are  found  in  health,  and  located  sometimes 
where  they  elude  percussion.  Unemployed  areas  should  be 
eliminated  as  far  as  possible  by  forced  inspirations,  aided  if 
necessary  by  a  reflex  from  the  ether  spray  or  inhalations  of 
compressed  air.  Position  of  the  patient  is  important.  When 
recumbent,  the  lungs  adjacent  to  the  chest  wall  are  twice  as 
active  as  in  the  erect  posture.  In  early  tuberculosis  the  pres- 
ence of  shadows  is  as  tardy  as  tubercle  bacilli  in  the  sputa.  The 
two  early  signs  are  restriction  of  the  excursions  of  the  dia- 
phragm and  emphysema.  The  lungs  appear  permanently 
bright  instead  of  alternately  bright  as  in  normal  conditions. 
The  percussion  note  is  unchanged  in  the  two  phases  of  respira- 
tion, and  there  is  extension  of  the  lung  borders  downward  and 
diminution  of  the  cardiac  and  splenic  areas  of  absolute  dulness. 
The  rays  are  valuable  in  locating  undetected  pneumonic  areas, 
and  in  deciding  between  pleural  effusion  and  pneumonia,  and 
in  recognizing  unresolved  patches  after  apparent  recovery.  In 
pleural  effusions  the  diaphragm  is  in  slight  evidence.  A  more 
distinct  shadow  is  cast  than  in  most  affections,  and  this  may 
change  with  the  patient's  position.  The  heart  is  dislocated  long 
before  there  is  any  displacement  of  the  diaphragm.  The  writer 
describes  methods  of  focal  diagnosis,     [h.m.] 


Boston  Medical  and  Surgical  Journal. 

May  1,  190$.     [Vol.  cxlvi.  No.  18.] 

1.  Problems  Relating  to  Surgery  of  the  Stomach.    William  A.  Mayo. 

2.  Thrombosis  of  the  Cavernous  .Sinus;    with  Report  of  Four  Cases, 

Including  One  Cranial  Operation.   Edwin  Wkllks  Dwight  and 
Hakky  H.  Gekmain. 

3.  The  City  Tuberculous  Hospitals  and  the  Duly  of  the  Municipality 

and  People  Regarding  Tuberculosis.    Edwakd  O.  Otis. 

1.— Surgery  of  the  Stomach. — W.  A.  Mayo  states  that  gas- 
tric surgery  is  still  in  the  developmental  stage  and  this  is  due 
to  our  lack  of  definite  knowledge  upon  which  to  base  a  surgical 


diagnosis.  He  explores  the  interior  of  the  stomach  by  means 
of  a  3-ineh  incision  in  the  anterior  gastric  wall  and  then  inserts 
a  short  rectal  speculum.  Enlarged  lymphatic  glands  in  the 
omentum  are  found  in  the  majority  of  diseases  of  the  stomach 
marked  by  retention  and  fermentation  of  the  food.  The  author 
and  his  brother,  C.  H.  Mayo,  have  performed  15  pyloroplasties 
after  Heinecke-Mikulicz ;  4  of  these  were  subsequently  supple- 
mented by  gastroenterostomy  because  of  a  paunched  condition 
of  the  stomach,  which  together  with  deficient  muscular  tonicity 
prevented  its  emptying  itself.  They  now  anchor  the  pylorus 
on  a  level  with  the  umbilicus.  They  have  performed  80  gas- 
troenterostomies with  8  deaths.  The  anterior  or  posterior 
gastric  wall  for  the  site  of  anastamosis  is  equally  good ;  the 
main  point  to  observe  is  to  have  this  site  at  the  most  dependent 
portion  of  the  stomach— this  prevents  the  socalled  "  vicious 
circle."  In  two  cases  there  was  leakage— one  on  the  seventh 
day  after,  one  on  the  tenth  day,  and  death  resulted.  The 
omentum  now  is  used  to  reinforce  the  seat  of  anastomosis. 
[a. B.C.] 

2.— Thrombosis  of  the  Oavernons  Sinus.— Dwight  and 
Germain  report  four  cases  and  one  operation.  The  site  and 
extent  of  skull  opening  was  practically  identical  with  that 
devised  by  Krause  in  operation  for  intracranial  resection  of  the 
trigeminus.  The  operation  occupied  but  eight  minutes.  The 
cavernous  sinus  was  opened,  relieved  of  its  dark,  semiclotted 
blood,  packed  with  gauze  and  the  wound  closed.  Hemorrhage 
was  easily  controlled  and  the  urgent  pressure  symptoms  began 
to  subside  rapidly.  The  patient,  who  was  practically  mori- 
bund before  operation,  succumbed  after  six  hours.  The  authors 
believe  the  operation  one  which  should  be  resorted  to  in  any 
such  case,  as  the  condition  is  practically  hopeless  without  oper- 
ation.    [A.B.O.] 


Medical  Record. 

May  S,  1902.     [Vol.  61,  No.  18.] 

1.  Inoperable  Round-Celled  Saicoma  of  the  Upper  Jaw  with  Metasta- 

ses Successfully  Treated  with  the  Mixed  Toxins  of  Erysipelas  and 
Bacillus  Prodlgiosus.    O.  K.  Winbubg. 

2.  The  Indications  for  the  Surgical  Treatment  of  Cholelithiasis.    A.  A. 

Berg. 

3.  Functional  and  Paralytic  Strabismus.    D.  B.  St.  John  Roosa. 

4.  Hydrophobia  and  the  Pasteur  Method— A    Rejoinder.    Charles 

WiNSLow  Dulles. 

5.  Cancer  of  the  Prostate,  Complicated  by  General  Fibroid  Change  of 

the  Urethra— Urethrotomy— Prostatotomy,  by  the  Bottinl  Method 
—Subsequent  Partial  Enucleation.    Granville  MacGowan. 

6.  Gonorrheal  Rheumatism.    J.  Douglas  Westebvelt. 

1.— Inoperable  Sarcoma  Cured  with  Coley's  Fluid.— At 

the  time  treatment  was  begun  in  the  case  reported  the  patient's 
condition  was  desperate,  metastases  having  occurred  in  the 
liver.  In  three  weeks  from  the  first  injection  the  intense 
jaundice  had  completely  disappeared  and  also  the  tumor  in 
the  left  submaxillary  region,  while  there  was  marked  decrease 
in  the  primary  tumor  in  the  right  superior  maxilla  ;  five  months 
later  there  was  no  trace  of  any  tumor.  As  the  injections  were 
made  in  the  abdomen  Coley  considers  that  this  case  demon- 
strates that  the  action  of  the  toxins  is  systemic  and  not  local. 
Beside  this  case  of  Winberg's  he  mentions  17  others  success- 
fully treated.  The  report  of  the  microscopic  examination  by 
W.  H.  Welch  is  appended,     [h.m.] 

2.— The  Treatment  of  Cholelithiasis.— After  a  compre- 
hensive study  of  the  etiology,  pathology,  symptoms,  etc.,  of 
cholelithiasis,  acute  and  chronic.  Berg  concludes  as  follows  :  {a) 
ludications  for  medical  treatment,  cholecystitic  pain  or  attacks 
of  biliary  colic  in  either  case  unattended  with  fever ;  (6)  indica- 
tions for  surgical  treatment,  (1)  operations  of  choice,  under- 
taken in  the  quiescent  period,  with  the  object  of  avoiding  serious 
complications,  a  simple  procedure  and  followed  by  2%  to  3% 
mortality;  {a)  severe  cholecystitic  pain,  or  oftrepeated  uncom- 
plicated attacks  of  biliary  colic,  persisting  in  spite  of  medical 
treatment,  in  virtue  of  which  symptoms  the  patient  becomes 
invalided  and  incapacitated  for  work;  (6)  after  the  first  attack 
of  acute  cholecystitis,  associated  with  fever;  (2)  compulsory 
operations  undertaken  at  any  time  of  the  day  or  night,  difficult 
and  laborious  procedures,  and  attended  with  high  mortality— 
50%  to  75%  ;  (a)  foudroyant  and  intensely  acute  attacks  of 
cholecystitis  (this  may  be  the  first  indication  of  calculous  dis- 
ease, but  usually  follows  previous  milder  attacks)  ;  (b)  hydrops, 
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empyema,  gangrene,  or  perforation  of  the  gallbladder,  cho- 
leraia,  abscess  of  the  liver,  and  diffuse  peritonitis,     [a.h.c] 

3.— Functional  and  Paralytic  Strabismus.— Roosa  ad- 
vises exercising  the  amblyopic  eye  by  exclusion  of  the  l>etter 
one.  In  children  glasses  and  stereoscopic  exercises  should  be 
used,  and  if  these  fail,  operation  should  be  resorted  to  in  a  few 
months.  In  adults,  or  in  inveterate  strabismus,  or  in  children 
having  poor  fixation,  it  is  better  to  operate  first  and  continue 
the  treatment  by  glasses  afterward.  In  nonparalytic  convergent 
strabismus  both  interni  should  be  divided  and  both  externi  for 
divergent  strabismus,  stretching  the  muscles  before  dividing 
iu'cording  to  Panas'  rules.  To  speak  of  monocular  strabismus 
except  in  paralytic  cases  is  a  glaring  fault  in  nomenclature.  It 
is  important  to  note  with  which  eye  fixation  is  usually  made. 
In  some  cases  the  amblyopia  precedes  the  strabismus  and  is  one 
of  the  factors  producing  it.  Strabismus  is  not  caused  by  weak- 
ness of  the  muscles.  The  fixation  power  is  weakened  or  lost 
from  central  causes,     [h.m.] 

4. — Hydrophobia. — Dulles  answers  the  charges  made  in  a 
previous  issue  that  he  denies  that  rabies  is  a  specific  disease 
and  the  muzzling  of  dogs  a  preventive  of  hydrophobia,  that  he 
errs  in  asserting  that  the  muzzling  laws  of  England  are  as  inef- 
ficient as  here,  that  he  misplaced  statistics  in  the  interest  of  his 
argument,  that  he  errs  in  asserting  that  hydrophobia  may  fol- 
low the  bite  of  a  nonrabid  dog,  and  that  he  has  slandered  Pas- 
teur. He  again  calls  attention  to  the  fact  that  he  is  not  dis- 
cussing rabies,  but  hydrophobia  in  mankind,  which  he  believes 
is  not  from  the  inoculation  of  a  specific  virus  but  a  symptom  of 
a  variety  of  diseases  or  a  psychic  manifestation  often  following 
the  bite  of  a  healthy  dog.     [h.m.] 

5.— Cancer  of  the  Prostate— Prostatotomy  by  the  Bot- 
tini  Method. — MacGowan  reports  the  case  of  a  man  of  76,  who 
for  three  years  had  led  a  catheter  life.  The  urethra  contained 
dense  organized  tissue  from  the  prostate  to  the  external  meatus 
and  only  a  No.  9  French  could  be  passed  even  with  a  stilet. 
The  prostate  was  much  enlarged,  hard  and  nodular  and 
encroached  upon  two-thirds  of  the  membranous  urethra. 
Internal  and  external  urethrotomy  were  performed  and  the 
liottini  operation  was  done.  The  patient  did  well  for  a  number 
of  days  but  died  from  recurrent  hemorrhage  into  the  space  from 
which  a  portion  of  the  prostate  had  been  removed.  The  pros- 
tate was  found  to  be  cancerous.  The  author  believes  the  Bot- 
tini  operation  affords  sufficient  relief  in  malignant  disease  of 
the  prostate  to  justify  its  use.     [a. B.C.] 

6. — Gonorrheal  Rheumatism. — The  main  contention  of 
this  paper  is  that  the  variegated  clinical  history  of  rheumatism 
shows  that  it  is  a  potent  factor  in  many  localized  lesions  and  there 
is  no  justification  in  a  sweeping  denial  of  its  relationship  to  gon- 
orrheal arthritis.  In  treatment  we  must  remember  we  are  dealing 
with  a  mixed  form  of  disease.  Local  treatment  is  practically 
the  same  as  for  any  Inflammation  of  the  joints.  For  the 
urethritis  instillations  of  potassium  permanganate  with  internal 
administration  of  cod-liver  oil  and  five  grains  of  potassium 
iodid  is  recommended.  This  meets  both  the  rheumatic  and 
gonorrheal  conditions.     [n.M.] 


New  York  Medical  Journal. 

April  26,  1901.     [Vol.  lxxv.  No.  17.] 

1.  On  Blood  Pressure  Under  the  Influence  of  Acute  Overstraining  of 

the  Heart.    Theodor  Schott 

2.  A  Kurther  Contribution  to  the  Study  of  Summer  Diarrhea.  Charles 

GiLMORE  KeRLEV. 

;i.  Acute  Joint  Diseases  of  Infancy     T.  Halsted  Myers. 
4.  A  Peculiar  Symptom  in  Typhoid  Fever.    W.  C.  Doane. 

1. — Influence  of  Blood  Pressure  on  the  Heart. — Schott 
reports  some  interesting  experiments  on  men  and  boys  to  show 
the  change  in  blood  pressure  under  the  influence  of  acute  over- 
straining of  the  heart.  By  means  of  the  radioscope  he  observed 
after  the  wrestling  experiment,  often  within  from  two  to  three 
mirmtes,  that  the  heart  had  increased  in  size,  more  quickly  and 
strongly  toward  the  right  and  less  toward  the  left,  that  it  moved 
more  violently  to  and  fro,  and  pushed  the  diaphragm  down- 
ward. There  was  also  an  increase  in  the  long  diameter  of  the 
heart.  The  heightened  frequency  of  the  pulse  was  always  con- 
nected with  much  smaller  volume  and  was  often  easily  com- 
pressible and  of  irregular  rhythm.    The  sphygmographic  trac- 


ing showed  this  throughout  the  curve,  and  the  exhaustion  of 
the  vessels  was  evident  from  the  almost  constant  dicrotism.  He 
concludes  beyond  a  doubt  that  bodily  exertions,  as  soon  as  they 
pass  beyond  a  certain  degree,  may  lead  to  acute  dilation  of  the 
heart,     [o.a.o.] 

a.— Summer  Diarrhea.— Kerley  gives  the  results  and 
method  of  treatment  of  127  cases  of  summer  diarrhea  among  the 
tenement  poor.  The  work  among  this  class  comprised  682  cases 
with  21  deaths.  All  forms  of  milk  are  discarded  after  the  first 
symptom  of  gastrointestinal  derangement  and  no  milk  is 
allowed  until  the  stools  approximate  the  normal.  Cereal 
waters  and  gruels  are  the  safest  substitutes.  Four  or  five 
ounces  of  barley  water  and  one  or  two  ounces  of  broth,  beef, 
mutton  or  chicken  is  a  favorite  mixture.  The  substitute  diet  is 
allowed  to  be  given  at  intervals  of  two  hours.  Boiled  water  is 
given  at  any  time.  Repeated  spongings  with  water  at  80°  F.  are 
ordered  if  there  is  fever.  Calomel  is  preferred  in  cases  in  which 
there  is  vomiting  or  a  tendency  thereto.  Castor  oil  is  given  in 
the  acute  septic  eases  with  infrequent  stools  and  without 
stomach  involvement,  in  which  a  prompt  washing  out  of  the 
small  intestine  is  desired.  Bismuth  subnitrate  is  given  in  all 
cases  in  doses  never  less  than  10  grains  every  one  or  two  of  the 
waking  hours.  The  indications  for  opium  are  pain,  tenesmus 
and  frequent  stools.  Irrigation  of  the  colon  with  normal  salt 
solution  benefits  those  patients  who  have  a  moderate  number 
of  green  mucous  stools  with  or  without  blood,     [c.a.o.] 

3.— Acute  Joint  Diseases  of  Infancy.— Myers  points  out 
that  aid  in  diagnosis  is  sometimes  obtained  by  considering  the 
age  of  the  child.  Acute  articular  rheumatism  is  almost  never 
seen  in  very  young  infants,  scurvy  commonly  makes  its 
appearance  between  the  ages  of  eight  and  20  months,  and  hemo- 
philia usually  appears  about  the  end  of  the  first  year.  The 
author  had  a  blood  examination  made  in  many  of  his  oases  of 
joint  disease,  and  noted  quite  uniformly,  in  cases  of  abscess 
formation,  the  presence  of  a  moderate  leukocytosis.  Acute 
osteomyelitis  is  usually  produced  by  staphylococci  or  strepto- 
cocci, though  exceptionally  the  result  of  infection  with  tubercle 
bacilli.  He  has  never  seen  a  case  of  typhoid  periostitis  in  a 
young  infant.  In  oases  of  tuberculous  osteomyelitis  the  joint 
motions  are  not  restricted.  Syphilitic  periostitis  usually  occurs 
in  the  first  two  years  of  life.  The  author  has  had  considerable 
experience  with  the  diagnostic  use  of  tuberculin,  and  states 
that  the  positive  reaction  proves  the  presence  of  either  tubercu- 
losis or  syphilis.  In  the  mechanic  treatment  of  the  acute  joint 
diseases  of  infancy  rest  of  the  affected  part  and  extension  are 
the  chief  features,     [c.a.o.] 

4. — A  Peculiar  Symptom  in  Typhoid  Fever. — Over  a 
quarter  of  a  century  ago  Trousseau,  of  Paris,  in  a  lecture  on 
typhoid  fever,  called  the  attention  of  his  class  to  the  signifi- 
cance of  deafness  in  one  ear,  stating  that  when  the  deafness  is 
on  only  one  side  the  prognosis  ought  to  be  guarded,  but  when 
the  deafness  occurs  on  both  sides  the  prognosis  is  usually 
favorable.  He  was  unable  to  explain  this  clinic  fact,  but  asked 
his  class  to  verify  it  in  their  practice.  The  author  has  had 
ample  opportunity  to  observe,  and  he  says  that  he  can  not  call 
to  mind  a  case  of  recovery  from  typhoid  when  deafness  occurred 
on  only  one  side,  or  a  death  when  deafness  has  occurred  on 
both  sides.  He  cites  a  recent  case  and  asks  the  profession  to 
verify  the  phenomenon,     [c.a.o.] 


Medical  News.  ' 

May  S,  1901.     [Vol.  80,  No.  18.] 

1.  Another  Chapter  on  Phthisiophobia.  and  Resolutions  Adopted  by 

the  New  York  Academy  of  Medicine.    S.  A.  Knopf. 

2.  Intravenous  Infusion  of  Saline  Solution.    George  Chile. 

3.  The  Right  and  Wrong  Use  of  Digitalis  Based  on  Cardiac  Pathology. 

William  Henry  Porter. 

4.  Operative  Treatment  In  Certain  Suppurative  Condltl  ns  of  the  Kid- 

neys.   Alexandkk  B.  Johnson. 

5.  On  the  Tcehnlc  of  Cystoscopy  in  the  Female.   Frederic  Bierhoff. 

2.— Intravenous  Infusion  of  Saline  Solution. — Crile 
presents  a  summary  of  experiments  on  dogs  under  surgical 
anesthesia  with  and  without  the  abdominal  aorta  and  splanch- 
nic arteries  tiei  off,  demonstrating  that  blood  pressure  can  be 
increased  only  to  a  certain  point,  a  continuous  flow  resulting 
in  death  from  asphyxia,  preceded  by  a  gradual  decline  In  pres- 
sure.   The   reason   pressure   is   raised   so   little  is  due  (1)  to 
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escape  of  the  fluid,  especially  into  the  gastrointestinal  tract  and 
in  less  degree  into  the  respiratory  tract,  mouth  and  the  somatic 
tissues  generally;  (2)  to  the  automatic  mechanism  in  the 
medulla  which  when  pressure  rises  lessens  constriction  in  the 
area  of  peripheral  resistance.  If  peripheral  resistance  is  lost 
by  breakdownof  the  vasomotor  mechanism,  as  in  fatal  "  shock," 
no  amount  of  infusion  can  wholly  restore  pressure  and  death 
is  inevitable.  When  pressure  is  lowered  by  reasonable  hemor- 
rhage saline  infusion  promptly  restores  it.  In  the  latter  case 
oxygen  inhalations  should  be  added  to  compensate  for  the  re- 
duction in  the  number  of  the  red  corpuscles.  That  elimination  of 
fluid  corresponds  to  the  rate  of  infusion  was  shown  by  the 
blood  count  in  the  experiments  remaining  the  same  after  a  cer- 
tain dilution  had  been  reached  except  when  the  splanchnic  area 
was  excluded,     [h.m.] 

3. — Digitalis. — We  too  often  regard  the  heart  as  a  mechanic 
pump  and  lose  sight  of  the  law  governing  its  nutrition.  In 
high  tension  nutritive  interchange  ceases.  Porter  discusses 
the  isomeric  transformations  occurring  in  muscle  fibers  in 
hypernutritive  and  retrograde  conditions,  and  the  struggle 
between  noble  and  common  cells  resulting  in  hypertrophy  or 
sclerosis.  Three  of  the  active  principles  of  digitalis  cause  a 
more  intense  and  shorter  systolic  contraction  with  a  prolonged 
diastole.  Synchronous  with  this  there  is  a  marked  contraction 
of  the  arterioles  with  rise  of  pressure.  Slowing  is  due  not  only 
to  resistance,  but  to  the  depressing  effect  of  digltonin  on  the 
muscle  fibers.  The  socalled  cumulative  effect  of  digitalis  is 
explained  by  the  increased  work  thrown  on  the  heart,  the  toxic 
effect  of  all  the  active  principles  on  the  cardiac  muscle  and  the 
deprivation  of  nutrition  by  the  continued  high  tension.  A 
little  later  the  toxic  effect  is  felt  in  the  muscle  fiber  of  the  arte- 
rioles, the  tension  relaxes  and  death  ensues  in  diastole.  Very 
large  doses  may  cause  cessation  in  systole.  The  infusion  con- 
tains only  digitalein  and  digltonin,  which  are  antagonistic  to 
each  other,  yet,  in  a  measure,  toxic  to  the  muscle  fibers.  Digi- 
toxin  and  digitalin  are  freely  soluble  in  the  alcoholic  tincture, 
while  the  fluid  extract  more  closely  resembles  the  powder.  In 
mitral  insufficiency  and  stenosis  digitalis  improves  the  condi- 
tion temporarily,  but  once  normal  tension  has  been  reached 
and  passed,  the  action  is  detrimental.  In  aortic  lesions  and 
fatty  degeneration  it  is  contraindicated.     [h.m.] 

4. — Suppurative  Conditions  of  the  Kidney. — Johnson 
states  that  very  often  pyelonephritis  is  limited  to  one  kidney 
and  he  concludes  from  his  own  experience  and  that  of  others 
that  in  such  cases  nephrectomy  gives  by  far  the  greatest  hope 
of  recovery.  In  pyonephrosis  nephrectomy  is  preferable  to 
nephrotomy,  because  it  rids  the  body  at  once  of  the  seat  of  sup- 
puration, prevents  danger  of  a  sinus  and  the  kidney  if  left  is 
often  virtually  a  functionless  organ.  In  case  of  kidney  abscess 
excision  of  the  diseased  portion  of  the  kidney  often  leads  to 
brilliant  results.  Infected  hydronephrosis  is  often  curable  by 
nephrotomy  and  if  done  early  there  is  a  fairly  good  percentage 
of  recoveries,     [a.b.c] 

5. — Technic  of  Cystoscopy  in  the  Female. — Bierhoff 
agrees  with  Casper  that  the  insertion  of  the  cystoscope  is  easier 
in  the  female  than  in  the  male,  but  the  subsequent  examination 
is  more  difficult  because  the  lumen  of  the  bladder,  in  women 
who  seek  the  gynecologist,  is  rarely  normal,  but  is  encroached 
upon  or  distorted  by  the  pressure  of  the  abnormal  condition  of 
the  uterus  or  adnexa,  or  by  newgrowths  and  pelvic  exudates. 
Bierhoff  describes  the  technic  of  preparation,  emphasizing  the 
necessity  of  thoroughly  irrigating  the  bladder  until  the  fluid 
returns  perfectly  clear  and  then  filling  it  with  from  200  to  300 
cm.  of  liquid.  If  because  of  some  inflammatory  process  the 
liquid  is  rejected,  the  bladder  may  be  rendered  tolerant  by  the 
injection  of  a  1%  solution  of  coeain,  or  2%  betaeucain.  The 
next,  and  probably  most  important  precautionary  measure  is 
the  thorough  exploration  of  the  cavity  of  the  bladder,  using  the 
unlighted  cystoscope  as  a  sound,  which  acquaints  one  with  the 
relative  position  of  the  uterus  and  the  presence  or  absence  of 
obstruction  or  distortion.  The  next  step  is  the  illumination  of 
the  bladder  and  the  methodical  examination  of  the  entire  wall. 
Oreat  care  is  needed,  as  any  injury  to  the  bladder  by  the  lighted 
lamp  may  become  the  seat  of  infection.  Hence,  any  sensation 
of  burning  or  pain  felt  by  the  patient  should  be  at  once  reported 


so  that  the  spot  burned  may  be  treated  with  silver  nitrate. 
Bierhoff  says  that  the  cystoscope  has  furnished  a  means  of  attain- 
ing certanity  in  the  diagnosis  of  hitherto  obscure  vesical  and 
renal  conditions,  and  that  it  is  less  dangerous  than  other  means 
of  diagnosis  when  properly  employed  by  skillful  hands.  And 
neither  cystoscope  nor  any  other  instrument  has  any  business 
in  the  hands  of  a  bungler,     [w.k.] 


Philadelphia  Medical  Journal. 

~~^  May  ■?,  190S.     [Vol.  ix,  No.  18.] 

1.  The  Burgery  of  the    Heart  with  Presentation  of  a  Case.     H.  L. 

NiETBRT. 

2.  The  Kelation  of  Uric  Acid   and  Xanthln  Bases  to   Gout  and  the 

SocaUed  Uric  Acid  Diathesis.    David  L.  Eusall. 

3.  Statk' Electricity  In  the  Treatment  of  Insanity.   Robert  Howl  and 

Chase. 
4   An  Investigation  of  Solanum  Carolinense,  with  Reference  to  Its 

Special    Value   in   the  Treatment   of   Epilepsy.     M.   Clayton 

Thrush. 
5,  A  Case  of  Foreign  Body  In  the  Lung;   Diagnosis  Confirmed  by 

Radioscopy.    Francis  Huber. 
«.  Traumatic  Meningitis  with EtTuslon ;  Cerebral  Convulsions:  Double 

Trephining:  Recovery.    Thomas  W.  Jackson. 

1.— The  Surgery  of  the  Heart.— Nietert,  from  his  observa- 
tions in  suturing  the  heart,  draws  the  following  conclusions : 
Gentle  manipulation  may  be  applied  without  producing  shock  ; 
the  introduction  of  the  suture  produces  but  a  slight  irregularity 
in  the  heart's  action  ;  the  heart  wounds  heal  rapidly ;  intraperi- 
cardial  pressure  is  increased,  even  if  hemorrhage  occurs  during 
diastole  alone;  all  heart  wounds,  in. which  there  is  danger  of 
fatal  hemorrhage,  should  be  sutured ;  if  the  wound  does  not 
involve  the  pleura,  the  extrapleural  route  should  be  employed ; 
if  the  pleura  has  been  injured,  the  intrapleural  method  should 
always  be  employed,  and  the  flap  devised  by  Rotter  is  the  best ; 
although  it  is  advisable  for  the  surgeon  to  familiarize  himself 
with  the  methods  of  operation  and  the  flaps  devised  by  the  dif- 
ferent operators,  a  thorough  knowledge  of  the  anatomy  of  the 
region  is  most  essential,  and  each  operator  should  modify  the 
flaps  as  best  suits  the  case,     [f.c.h.] 

3.— Electricity  in  the  Treatment  of  Insanity.— Chase 
believes  that  static  electricity,  which  has  gained  so  great  an 
eminence  of  late,  is  one  of  the  best  modes  of  applying  electricity 
for  medical  purposes.  It  has  no  specific  power  either  to  cure  or 
to  prevent  insanity,  but  its  influence  is  similar  in  its  action  to 
drugs,  in  so  far  as  it  affects  the  mind  through  the  body.  At  the 
Friends'  Asylum,  Philadelphia,  static  electricity  has  been  ap- 
plied in  selected  cases  for  some  years,  and  while  it  may  not 
have  been  always  successful  in  affording  relief,  the  general 
trend  of  treatment  has  been  efficacious.  It  is  not  expected,  of 
course,  that  static  electricity  will  perform  wonders  when  or- 
ganic lesions  have  hopelessly  impaired  function,  but  its  bene- 
ficial effects  are  usually  found  in  the  acute  mental  disorders,  in 
restoring  a  balance  to  the  system,  in  quieting  the  restlessness, 
and  relieving  the  in.somuia  and  melancholia,  and  reinvigor- 
ating  the  tone  of  both  the  body  and  mind,     [f.c.h.] 

4.— An  Investigation  of  Solanum  Carolinense,  with 
Reference  to  its  Special  Value  in  the  Treatment  of  Epi- 
lepsy.— Thrush  concludes  as  follows:  Solanum  carolinense  is 
of  greatest  value,  probably  better  than  any  other  known  rem- 
edy, in  fully  developed  epilepsy  of  idiopathic  type  without 
hereditary  taint,  and  Avhen  the  disease  has  begun  beyond  the 
age  of  childhood ;  it  is  perhaps  next  of  greatest  value  in 
hysteroepilepsy  with  marked  convulsive  seizures.  In  cases  of 
epileptic  vertigo  the  drug  does  not  appear  to  do  the  great  good 
that  was  noted  in  the  major  type  of  the  disease ;  in  cases  of  well 
advanced  epilepsy  of  any  type  in  which  there  is  degeneration 
of  the  cerebral  neuron,  the  drug  acts  specifically  for  a  time  even 
better  than  the  bromids,  but  the  bromid  salts  will  ultimately 
control  the  attacks  better  in  these  cases ;  a  thorough  impregna- 
tion of  the  nerve  cells  can  alone  be  had,  and  a  cure  hoped  for  by 
attaining  the  fullest  physiologic  dosage  of  the  drug  and  main- 
taining it  through  periods  of  months,  a  year  not  being  too  short 
a  time  to  warrant  its  discontinuance;  the  freshly  made  fluid 
extract  is  the  ideal  form  of  pharmaceutic  preparation  given  in 
ascending  doses,  commencing  with  1  dram  and  increasing  to 
the  full  constitutional  effect ;  it  is  preferable  to  the  bromids  in 
the  cases  in  which  it  can  be  advantageously  used,  because  no 
toxic  symptoms  follow  its  free  administration  and  the  mental 
faculties  are  not  impaired  by  its  use.     [f.c.h.] 


MAY  10,  1902] 


THE  WORLD'S  LATEST  LITERATURE 


[Akbbican  Medicike      787 
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David  Riesman  A.  O.  J.  Kki-ly 


The  Uncinariasis  (Anltylostomiasis)  Question. — 

Tlie  disease  known  as  uncinaria«ls  lias  been  attracting 
more  or  less  attention  in  this  country  during  the  past  few 
ycarw,  because  of  the  diagnosis  of  some  20  or  30  cases  in 
Inan,  and  also  because  the  Bureau  of  Animal  Industry 
has  shown  that  the  heavy  losses  among  the  sheep  in 
certain  parts  of  the  southern  sttites  are  due  to  a  similar 
disease.  Dr.  Stiles  has  also  shown  that  17  /<.  of  the  deaths 
among  the  seal  pups  of  Ala.ska  are  caused  by  uncinaria.sis. 
In  connection  with  this  disease  in  man,  Dr.  Stiles  has 
<'xpressed  views  before  various  medical  meetings  which 
might  at  first  be  thought  somewhat  extreme,  for  he  has 
t('i)eatedly  maintained  that  uncinariasis  must  be  more 
<<)iumon  than  is  generally  supposed,  and  that  it  has 
<'scaped  attention  because  |)hysicians  are  not  in  the  habit 
of  making  microscopic  examinations  of  feces  in  cases  of 
anemia.  He  has  also  stated  that  the  disease  probably 
came  to  us  both  from  P^urope  and  from  Central  America. 
In  a  short  article  published  in  this  issue  of  American 
Medicine  Dr.  Stiles  gives  a  new  and  totally  unexpected 
explanation  of  uncinariasis  in  America.  While  still 
admitting  that  cases  of  this  disease  have  been  brought 
licre  from  Europe,  as  is  clearly  indicated  by  the  case  of  an 
Italian  recently  reported  in  Philadelphia  by  Drs.  Allyn 
and  Behrends,  Dr.  Stiles  shows  that  America  has  an 
uncinariasis  of  its  own,  due  to  a  parasite  which  is  totally 
(lifferent  from  the  parasite  which  causes  this  disease  in 
lOurope.  He  has  in  fact  shown  that  the  Washington  case 
reported  by  Dr.  Claytor,  a  Texas  case  diagnosed  by 
Dr.  Allyn  J.  Smith,  and  (judging  from  the  parasites 
|)reserved  in  the  xVrmy  Medical  Museum)  Dr.  Ashford's 
t'ases  reported  from  Porto  Rico,  are  all  due  to  a  new 
parasite,  which  he  names  Uncinaria  amerieana.  The 
discovery  should  lead  to  a  more  systematic  examination 
of  feces  in  cases  of  anemia,  for  the  parasite  in  question 
must  certainly  be  present  in  the  triangle  formed  by  Gal- 
veston, Porto  Rico  and  Virginia,  and  probably  outside 
of  that  triangle  also.  It  will  be  interesting  to  discover 
whether  the  disease  as  found  in  Central  and  South 
America  is  due  to  Uncinaria  amerieana  or  U.  duodenalis. 

The  Presence  and  Formation  of  AKglutinins  in  the 
Blood. — Ruffer  and  Crendiropoulo'  conclude  (1)  the  cultures  of 
a  microbe  freed  from  that  microbe  by  filtration,  dialysis,  or 
centrifugalizatiou,  have  a  distinct,  though  feeble  agglutinating 
effect  on  that  particular  microbe.  The  age  of  the  culture  and 
the  constitution  of  the  medium  are  important  factors  in  deter- 
mining the  quantity  of  agglutiains  present  in  such  cultures : 
(■-)  the  red  blood-corpuscles  of  nonimmunized  and  immunized 
animals  contain  no  trace  of  agglutinins ;  (3)  on  the  other  hand, 
the  polynuclear  leukocytes  of  nonimmunized  animals  always 
possess  an  agglutinating  power  greater  than,  or  more  rarely 
equal  to,  that  of  the  serum.  They  may,  therefore,  be  rightly 
considered  as  the  produeers,  or  at  any  rate  the  carriers  of  the 
agglutinins  ;  (4)  in  immunized  animals  the  specific  agglutinins 
ajipear  in  the  polynuclear  leukocytes,  and  are  therefore  prob- 
al)ly  formed  in  them.  The  quantity  of  agglutinins  begins  to 
increase  30  to  48  hours  after  the  injection,  and  goes  on  increas- 
ing up  to  the  tenth  day  or  thereabout.  They  then  pass  iuto'the 
^inum,  the  agglutinating  power  of  which  increases  correspond- 
i'lsjly;  (.t)  the  formation  of  specific  agglutinins  in  polynuclear 
leukocytes  and  in  the  serum  is  preceded  and  accompanied 
during  the  first  three  or  four  days  after  the  inoculation  of  any 
given  microbe  by  an  increase  of  agglutinins  for  other  microbes. 
This  latter  increase  is  of  short  duration  and  stops  suddenly, 
whereas  the  increase  of  specific  agglutinins  persists  for  a  much 
longer  time,     [a.o.j.k.] 

Trypanosomiasis  of  Cattle. — A.  Laveran'-'  communicated 
to  the  Academic  des  Sciences  of  Paris  at  the  Stance  of  March  10 
tlie  discovery  of  Theiler,  of  Pretoria,  of  a  new  parasite  in  the 

'  British  Medical  Journal.  April  5, 1902 
-  La  Semainc  Medicale,  March  12,  190^. 


blood  of  cattle.  It  produces  anemia,  with  or  without  fever,  or 
pernicious  anemia :  it  is  inoculable  only  in  cattle  and  in  the 
largest  species  thus  far  described.  Laveran  gives  it  the  name 
"Prypanoiioma  Iheileri.     [c.s.D.] 

The  Bactericidal  Action  of  tlie  ROntgen  Bay.— Riederi 
finds  that  the  ROntgen  ray  has  an  inhibitory  and  killing  action 
upon  bacteria.  This  action  is  a  specific  property  of  the  x-ray, 
and  has  nothing  to  do  with  the  light,  the  fluorescence,  the  heat, 
or  the  ozone,     [d.b.] 

Rrttheln.— Ross2  considers  the  absence  of  Koplik's  sign, 
which  never  occurs  in  rotheln,  is  of  greatest  importance  in 
diagnosis,     [p.o.h.] 

Hepatic  Insufficiency.— At  the  Sixth  French  Congress  for 
Internal  Medicine,  held  at  Toulouse  April  1,  Dr.  Charrin' 
precipitated  a  spirited  discussion  by  his  paper  on  hepatic 
insufflciency.  Among  the  causes  of  this  morbid  condition  he 
enumerates:  diseases  of  the  mother  during  pregnancy;  auto- 
intoxications ;  action  of  the  spleen  on  the  biliary  gland ;  the 
condition  of  the  skin;  atmospheric  conditions  and  alimentary 
glycosuria,     [o.s.d.] 

The  Heart  in  Diphtheria.— After  a  consideration  of  the 
various  forms  of  heart  failure  occurring  during  the  different 
stages  of  diphtheria,  as  exemplified  by  the  cases  detailed  by 
Bolton,'  the  grave  danger  to  which  patients  during  the  whole 
coarse  of  the  disease  are  liable,  as  a  result  of  the  acute  degenera- 
tion of  the  neuromuscular  mechanism  of  the  heart,  is  at  once 
apparent.  There  should  be  a  thorough  and  systematic  exam- 
ination of  the  heart  and  pulse  in  every  case  of  diphtheria,  how- 
ever mild  it  may  appear ;  and  heart  failure  can  be  best  guarded 
against  by  keeping  the  patient  in  bed,  or  at  least  perfectly  free 
from  all  excitement  and  strain  as  long  as  there  is  an  irregular 
pulse,  or  the  physical  signs  of  cardiac  dilation.  Primary  heart 
failure  is  to  be  feared  during  the  acute  stage  of  the  disease,  and 
the  only  prevention  of  this  consists  in  the  use  of  efficient  doses 
of  antitoxin  at  as  early  a  period  as  possible.  After  the  acute 
stage  has  passed,  and  convalescence  has  begun,  the  heart  failure 
is  generally  secondary,     [f.c.h.] 

The  Diagnostic  Value  of  the  Variations  in  the  Lieuko- 
cytes  and  Other  Blood  Changes  in  Typhoid  and  Mala- 
rial Kemittent  Fevers  Respectively.— Rogers  s  is  of  the 
opinion  that  the  percentage  of  the  different  forms  of  leukocytes 
counted  in  a  stained  blood  film  is  of  great  diagnostic  value  in 
differentiating  typhoid  and  malarial  remittent  fevers,  and  is 
easily  ascertained;  that  an  increase  of  the  lymphocytes  to  40% 
or  over,  without  increase  in  large  mononuclears,  points  to 
typhoid  as  against  malarial  fever  ;  that  an  increase  in  the  large 
mononuclears  to  about  12%  and  upward,  especially  during  the 
remissions  of  the  temperature,  strongly  indicates  malaria  as 
against  typhoid  fever,  and  that  this  change  is  of  great  diagnostic 
value  when  parasites  are  absent  from  the  blood ;  that  the  pres- 
ence of  myelocytes  in  any  number,  such  as  from  1%  to  5%, 
points  to  malaria  as  against  typhoid  fever  ;  that  a  high  degree 
of  auemia,  such  as  a  reduction  of  the  red  corpuscles  to  below 
3,000,000  per  ccm.,  is  much  more  frequently  met  in  malarial  than 
in  typhoid  fever ;  that  a  very  great  reduction  in  the  total 
leukocyte  count,  such  as  below  2,000  per  ccm.,  is  much  more  fre- 
quently met  in  malarial  than  in  typhoid  fever,  while  the  pro- 
portion of  white  to  red  corpuscles  in  malaria  is  not  infrequently 
less  than  1  to  2,000,  which  is  rare  in  typhoid  fever ;  and  that 
leukocytosis  can  be  detected  by  the  presence  of  a  great  excess 
of  white  corpuscles,  upward  of  80%  of  which  are  polynuclears, 
in  a  stained  blood  film,  and  is  often  of  service  in  excluding 
malaria  in  intermittent  fever  due  to  liver  abscess  or  other  local 
inflammation,     [a.o.j.k.] 

Report  of  a  Case  of  Acute  Yellow  Atrophy  of  the 
Liiver  and  of  the  Concomitant  Psychic  and  Nervous 
Symptoms.- Wieg  *  reports  a  case  of  acute  yellow  atrophy  in  a 
man  of  32.  Tlie  symptoms  were  more  or  less  typical;  there 
was  no  fever,  but  there  was  wild  delirium,  with  jactitation.  At 
the  autopsy  numerous  colonies  of  Streptococcus  pyogenes,  fewer 
of  Staphylococcus  pyogenes  albus  and  Bacillus  coli  were  found 

1  Milnchener  medlclnische  Wochenschrlft,  March  11,  1902. 

"  Pediatrics,  April  1,  1902. 

3  L,a  iSemaine  M6dicale,  April  2,  1902. 

'Edinburgh  MedlcalJournal,  April.  1902. 

5  British  Medical  Journal,  April  5,  1M02. 
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in  the  liver,  the  spleen,  and  the  mucus  of  the  gallbladder.  The 
author  discusses  the  mental  symptoms  of  acute  yellow  atrophy 
which  may  be  due  to  the  same  cause  as  the  hepatic  disease 
itself,  or  may  be  due  to  the  loss  of  the  antitoxic  activity  of  the 
the  liver,     [d.r.] 

Hypodermic  Injections  of  Glucose.— Following  the  sug- 
gestion of  Dr.  K.  Lennander,  of  Upsala,  the  value  of  hypoder- 
mic injections  of  glucose  has  been  tested  with  very  favorable 
results  by  Dr.  A.  E.  Baker,'  Professor  of  Surgery  in  the  Uni- 
versity College  of  London.  When  increased  nourishment 
was  indicated  injections  were  made  night  and  morning  on 
the  inner  face  of  the  arm  of  sterilized  water  containing  6%  of 
sodium  chlorid  and  5%  of  glucose,     [c.s.d.] 

Voluntary  Dislocation  of  the  Humerus.— Riedinger,'' 
after  quoting  the  instances  of  this  condition  in  the  literature, 
mentions  the  case  of  a  boy  of  Hi,  who  was  able  at  will  to 
dislocate  the  left  humerus,  and  also  to  some  extent  the  right. 

[D.R.] 

The  Isolation    of  the  Typhoid   Bacillus.— Moore'   de- 

cribes  a  method  for  isolating  the  typhoid  bacillus  by  moans  of 
a  W-shaped  tube  containing  Parietti  serum  gelatin  capable  of 
agglutinating  the  colon  bacillus  in  dilutions  of  1  to  1,000,  and 
another  method  consisting  of  a  modification  of  Eisner's  potato- 
iodid  method,  in  which  agar  is  substituted  for  the  gelatin  of 
the  original  method,     [a.o.j.k.] 

Courbometer.— Professor  Chatelain  ♦  demonstrated  at  the 
congress  of  Russian  naturalists  and  physicians,  recently  held 
In  St.  Petersburg,  an  apparatus  for  showing  on  a  screen  the 
curve  of  the  alternating  electric  current.  This  device,  to  which 
the  name  courbometer  is  applied,  is  of  interest  to  electrothera- 
pists.     [C.S.D.] 

Acute  Endocarditis.— J.  B.  Herrick  5  says  this  disease  is 
commonly  secondary;  occasionally  the  infection  is  crypto- 
genetic,  but  a  careful  search  usually  reveals  a  suppurative  mid- 
dle ear  or  gallbladder,  a  chronic  osteomyelitis,  a  phlegmon,  a 
gonorrhea,  a  scarcely  resolved  pneumonia,  a  dysentery  or  an 
infected  uterus.  As  to  the  prognosis  in  acute  ulcerative  endo- 
carditis, he  maintains  that  it  is  possible  for  the  body  to  resist, 
for  the  inflammatory  process  to  subside,  and  for  local  healing 
and  constitutional  recovery  to  ensue.  This  is  borne  out  by 
clinical  observation  and  postmortem  findings,  and  illustrative 
cases  are  reported.  The  diagnosis  is  generally  simple  if  the  dis- 
ease is  thought  of  and  its  evidences  especially  sought  for.  The 
two  diseases  most  commonly  mimicked  by  ulcerative  endo- 
carditis are  malaria  and  typhoid  fever.  The  primary  disease 
may  divert  attention  from  the  endocarditis,  which,  in  reality, 
is  of  chief  importance,  or  the  secondary  or  complicating  lesions 
may  attract  the  attention  from  the  valvular  disease.  The  treat- 
ment should  be  rest  for  the  body  and  heart.  We  should  get  rid 
of  the  primary  focus  of  infection,  treat  untoward  complications, 
aid  elimination  and  should  strive  by  serum,  ointment,  drug, 
diet  and  hygiene,  and  by  improving  the  resisting  power  to 
overcome  the  septicemia  and  toxemia.     [c.A.o.] 

Latent  Pneumonia.— Littlejohn 6  concludes  as  follows: 
Pneumonia  may  be  completely  latent  during  its  whole  course ; 
the  form  of  the  disease  most  liable  to  be  latent  is  basal  pneu- 
monia; alcoholic  apical  pneumonia  is  rarely  latent  during  its 
whole  course;  the  disease  may  be  latent  even  although  the 
whole  of  one  lung  or  a  considerable  portion  of  both  lungs  is 
affected;  in  latent  pneumonia,  sudden  death  most  commonly 
occurs  during  the  stage  of  grey  hepatization  ;  the  condition  is 
practically  confined  to  persons  addicted  to  excessive  alcoholic 
intemperance;  complete  consolidation  of  the  whole  of  one  lung 
is  not  inconsistent  with  a  person  having  continued  to  lead  an 
active  life  up  to  the  time  of  death  ;  latent  pneumonia  is  most 
frequent  as  a  cause  of  sudden  death  during  the  winter  months; 
it  is  most  common  after  the  age  of  40  and  in  the  male  sex  ;  the 
explanation  of  "latency"  is  to  be  found  in  the  quantity  of 
alcohol  consumed  after  the  onset  of  the  disease ;  first  in  mask- 
ing the  ordinary  signs  and  symptoms  by  dulling  sensibility  ; 


1  La.  Semaine  Mfidicale,  April  2,  1902. 
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second,  by  its  stimulating  effect,  thus  enabling  the  person  to  go 
about  until  he  suddenly  collapses  and  dies ;  in  medicolegal 
cases  the  discovery  of  latent  pneumonia  may  satisfactorily 
explain  the  death  of  an  individual  and  thus  allay  all  suspicion 
connected  with  the  case ;  and,  on  the  other  hand,  the  existence 
of  pneumonia,  even  in  an  advanced  stage,  will  not  preclude  the 
possibility  of  an  individual  having  died  from  other  causes, 
natural  or  violent,  and  of  his  having  been  at  the  time  of  receiv- 
ing an  injury  in  a  state  of  apparent  good  health,     [p.c.h.] 

Tetanus  Following  Subcutaneous  Injections  of  Gelatin. 
— At  a  recent  seance  of  the  Soci6tc  mCdicale  des  Hopitaux  of 
Budapest  Drs.  Hochhalt  and  Herezel '  reported  a  case  of  tetanus 
in  a  patient  who  had  received  hypodermic  injections  of  gelatin 
to  check  hemorrhage  following  splenectomy.  In  view  of  the 
fact  that  gelatin  has  been  shown  to  be  at  times  a  carrier  of 
tetanus  bacilli  it  is  suggested  that  gelatin  solutions  to  be  used 
for  hemostatic  purposes  should  be  inoculated  with  Bacillus 
subtiCis  before  proceeding  with  sterilization,  and  only  used 
after  it  has  been  demonstrated  that  this  microorganism,  which 
is  more  resistant  to  heat  than  the  bacillus  of  tetanus,  will  give 
no  colonies,     [c.s.d.] 

A  New  Diagnostic  Point  in  Typhoid  Fever. — Gibbes '' 
believes  that  it  is  possible  by  photography  to  detect  the  roseola 
of  typhoid  fever  before  they  can  be  seen,     [a.o.j.k.] 

Tetanus  After  Gelatin  Injections. — Kuhn»  reports  a 
case  of  tetanus  following  gelatin  injection  in  a  hemophiliac. 
He  thinks  that  the  bacilli  were  present  in  the  gelatin,  and 
advises  that  gelatin  which  is  to  be  used  for  hypodermic  injec- 
tion should  be  prepared  from  the  tissues  of  healthy  animals. 

[D.R.] 

Concerning  Grassi  as  a  Discoverer. — A  communication 
from  Ronald  Ross*  states  that  Grassi's  only  claim  to  recogni- 
tion in  regard  to  the  relation  of  mosquitos  to  malaria  lies  in  his 
having  determined  the  correct  zoologio  name  of  the  species 
designated  by  Ross  as  "the  dapple-winged  mosquito;"  and 
further,  that  the  only  new  and  important  discovery  made  in 
Italy  in  this  connection,  is  the  fact  that  the  tertian  parasite  is 
also  carried  by  anopheles  in  that  country,  a  contribution  to 
knowledge,  however,  the  credit  for  which  belongs  to  Bignami 
and  Bastianelli,  and  not  to  Grassi.     [c.s.d.] 

Postgonorrheal  Vesical  Bacteriuria  Produced  by  Bac- 
terium Liactis  Aerogenes.- Goldberg  5  reports  the  following 
case :  A  man  of  32  acquired  an  attack  of  gonorrhea — his  second 
— which  for  a  long  time  resisted  treatment.  Eventually  the 
posterior  urethritis  wliich  had  existed  subsided,  and  there  was 
very  little  discharge  from  the  anterior  urethra.  About  this 
time  the  urine  suddenly  became  cloudy.  Otherwise  there  were 
no  local  disturbances,  but  slight  headache,  constipation  and 
irritability  were  present.  The  turbidity  of  the  urine  was  due 
to  Bacillus  lactis  aerogenes,  an  organism  resembling  Bacillus 
coll  communis,  but  differing  in  the  absence  of  motility  and  of 
flagella  and  in  the  manner  of  growth  upon  gelatin.  It  is  also 
related  to  Friedliinder's  bacillus.  The  patient's  bladder  was 
not  tender,  and  cystoseopic  examination  revealed  nothing 
abnormal.  Under  treatment  with  ichthargon  locally  and  uro- 
tropin  internally  the  urine  became  clear,  except  for  a  few  cloudy 
flocculi.  This  is  the  second  case  of  bacteriuria  due  to  Bacte- 
rium lactis  aerogenes.  In  the  majority  of  the  reported  cases  of 
bacteriuria  the  colon  bacillus  was  found,  but  the  staphylo- 
coccus, streptococcus.  Bacillus  subtilis  and  typhoid  bacillus  may 
produce  bacteriuria  without  coincident  cystitis.  In  the  diag- 
nosis of  bacteriuria  it  is  not  absolutely  necessary  to  make  cul- 
tures, since  the  presence  of  bacteria  in  the  urine  obtained  by 
catheter  is  sufficient.  The  cystoscope  serves  to  show  the 
absence  of  cystitis.  In  a  case  previously  reported  the  urine 
was  said  to  have  an  odor  of  burnt  fish.  This  was  not  present  in 
the  author's  case.  Though  bacteriuria  is  usually  accompanied  , 
by  local  symptoms,  it  may  lead  to  cystitis,  and  is  perhaps  the  J 
first  stage.  The  alkalies  are  contraindicated  in  bacteriuria ;  ' 
they  intensify  the  condition,     [d.r.] 

Diagnosis  of  Aneurysm  of  the  Mesenteric  Artery.— 
Mesenteric  aneurysm  is  common  in  the  horse,  in  which  it  is 
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due  to  a  parasite,  Slrongylus  armalus.    In  the  human  subject 
it  is  very  rare,  and  has  received  two  explanations:    Eppinger 
attributes    it    to    mycotic    embolism;    Ponflck    to  simple   or 
mechanic  embolism.    Gabriel  i  collects  three  cases  from  the  litr 
oratureand  reports  one  of  his  own,  that  of  a  boy  of  10,  with 
aortic  and  mitral  insufficiency,  who  liad  a  walnut-sized  tumor 
in  the  umbilical  region,  to  the  right  of  the  linoa  alba.    At  first 
it  did  not  fluctuate,  but  it  subsequently  presented  distinct  fluc- 
tuation.   A  week  before  death,  the  child  also  developed  a  hemi- 
plegia.   The  patient  died,  and  at  the  autopsy  an  aneurysm  5 
cm.  by  3  cm.  was  found  in  the  mesentery  of  the  small  intestine, 
springing  from  the  anterior  branch  of  the  superior  mesenteric 
artery.    There  was  also  an  area  of  softening  in  the  left  optic 
thalamus.     The    diagnosis  of  mesenteric   aneurysm  may  be 
made  by  the  aid  of   the  following  features:      (1)   The   pres- 
ence of  a  recent  endocarditis ;    (2)   the  presence  of   a  hemi- 
plegia;  (3)  a  rapidly  growing  tumor  in  the  aixlomeu,  for  the 
origin  of  which  there  is  no  other  satisfactory  explanation  ;  (4) 
the  youth  of   the  patient,  all  the  cases    having  occurred   in 
children  or  young  adults,     [d.r.] 

Bacterieinia.— R.  Kretz ''  says  that  an  invasion  of  the  blood 
by  bacteria  may  assume  a  manifold  aspect;  first,  the  involvement 
of  the  blood  without  any  primary  local  manifestation,  as  in 
malaria,  Malta  fever,  and  relapsing  fever;  second,  typical  blood 
invasion,  with  blood  reaction  at  the  site  of  ingress,  as  in 
typhoid  fever  or  anthrax  ;  third,  the  involvement  of  the  blood 
through  the  medium  of  the  leukocytes,  as  in  gonorrhea  and 
possibly  also  in  leprosy;  fourth,  the  blood  maybe  infected  by 
disease  of  the  bloodvessel  wall,  as  in  pus  infections,  tubercu- 
losis and  bubonic  plague;  finally,  streptococci,  diplococci  and 
other  organisms  may  enter  the  blood  through  the  lymph 
stream.  To  these  modes  of  invasion  are  added  the  cases  of  bac- 
teriemia  which  are  due  to  a  mixed  infection.  The  blood  infec- 
tion is  dependent  on  two  factors  :  first,  upon  the  nature  of  the 
bacterium,  which  depends  in  general  on  its  biologic  character- 
istics and  in  particular  on  its  degree  of  virulence  or  upon  the 
association  with  other  bacterial  agencies ;  second,  on  the  condi- 
tion of  the  individual  affected,     [c.a.o.] 

The  Microorganism  of  Vaccinia.— SjObring,'  in  a  prelim- 
inary report  of  his  investigations  of  the  cancer  parasite  and  the 
specific  microorganism  of  vaccinia,  calls  attention  to  certain 
interesting  points  of  comparison  between  the  two.  He  found 
that  the  microorganism  of  vaccinia  is  very  closely  related  to  the 
parasite  of  cancer,  both  belonging  to  the  subdivision  Biirv- 
clodea  of  the  Rhizopods.  The  vaccinia-microbe  shows  a  devel- 
opment in  the  main  similar  to  that  of  a  variety  of  Strombodes 
(described  in  Archiv.  f.  klin.  Chirnrgie,  1901).  The  spore  forma- 
tion of  the  vaccinia-microbes  reminds  one  in  many  respects  of 
that  observed  in  certain  mycelia,  although  it  occurs  with  more 
rapidity,  there  being  found  in  the  culture  after  only  one  or  two 
hours  millions  of  very  minute  bacterialytic,  but  feebly  refrac- 
tive spores.  Sometimes  these  "spores"  remain  separate,  at 
other  times  they  are  observed  to  melt  together  in  a  uniform, 
structureless  colloid  mass,  or  Plasmodium— a  phenomenon 
which  may  possess  significance  for  the  clinical  difference 
between  vaccinia  and  variola  as  well  as  for  the  question  of 
immunity.  The  microorganism  of  vaccinia  is  in  all  probability 
always  parasitic— like  the  cancer  parasite— the  hosts  being  cer- 
tain mycelia  and  probably  also  certain  varieties  of  bacteria  (!)— 
a  hitherto  entirely  unknown  feature  in  the  life  of  pathogenic 
organisms.  For  the  microorganism  of  vaccinia  Sjobring  sug- 
gests the  name  Strombodes  jenncri.     [a.b.e.] 

Human  Actinomycosis  in  France.— Dr.  A.  Poncet,*  of 
Lyons,  at  the  April  1  seance  of  the  Academy  of  Medicine  of 
Paris,  presented  statistics  regarding  the  prevalence  of  actinomy- 
cosis among  human  beings  in  Prance.  Since  the  previous 
review  (Of.  Semaine  MSdicale.  1900,  pp.  106-107)  21  new  cases 
have  been  published,  and  eight  others  collected  by  Thii'ry  (of 
Paris).  This  makes  up  to  date  a  total  of  146  cases  observed  and 
reported  for  France.  Of  these  79  were  cervicofacial  and  6' 
visceral  in  localization,   [c.s.d.] 
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The  Ultimate  Results  of  Operations  for  Hem- 
orrhoids.—Tlie  fact  that  almost  any  of  the  methods  of 
operation  for  hemorrlioifJs  gives  reasonably  satisfactory 
resulte  and  that  all  operations  are  attended  by  so  little 
danger,  leads  most  surgeons  to  fall  into  a  rut,  performing 
one  operation  in  all  cases  without  taking  into  considera- 
tion the  possible  advantages  of  other  methods.    Of  the 
methods  most  generally  employed   of  late  years,   the 
clamp  and  cautery  operation  and  complete  excision  have 
met  with  most  favor.     Other  methods  which  have  been 
suggested  from    time  to  time  have  been  for  the  most 
part  unimportant   modifications    of   these    procedures. 
Talke  (Beitriige  zur  klinsche  Chirurgie,  1902,  Vol.  33, 
p.  231),  of  Professor  GarrC's  clinic  in  Konigsberg,  has 
taken  the  trouble  to  follow  the  results  of  the  clamp  and 
cautery  operation  in  105  cases  and  he  compares  these 
results  with  those  after  excision.      In   1899,    Reinbach 
gave  the  results  of  excision  in  81  cases  operated  upon  in 
Mikulicz's  clinic.     These  two  writers  seem  to  be  about 
the  only  ones  who  have  recently  taken  the  trouble  to 
follow  up  their  cases  to  determine  definitely  the  after 
results  of  operation.     Talke  discusses  the  age  and  sex  of 
the  patients  and  various  etiological  factors  at  consider- 
able length  as  well  as  other  considerations  of  compara- 
tively little  practical  importance.    His  description  of  the 
preparation  of  the  patient  for  operation  and  the  method 
of  operating  shows  that  in   the  Konigsberg  clinic  an 
amount   of   care    is   taken    which    would  give  greater 
promise  of  success  with  almost  any  operation.     For  two 
to  four  days  before  operation  the  patient's  bowels  are 
thoroughly  moved  by  ci\stor  oil.    After  this  enemas  are 
given  for  one  or  two  days  and  during  this  time  the  patient 
takes  only  fluid  nourishment.    The  region  of  the  anus 
is  shaved  and  ciirefully  cleansed  and  an  antiseptic  com- 
press applied  the  night  before  operation.     On  the  morn- 
mg  of  the  operation  the  patient  is  given  15  to  20  drops  of 
tincture  of  opium.     The  hemorrhoids  are  drawn  down 
and  clamped  with  a  Langenbeck  clamp  at  the  base,  the 
importance  of  clamping  not  more  than   four  sections 
of  mucous  membrane    in  order  to  avoid  the  possibility 
of  stricture  being  emphasized.     The  hemorrhoids  are 
then  burned  down  to  the  clamp  with  actual  cautery  and 
a  rectal  plug  is  inserted.     The  bowels  are  kept  closed 
for  four  to  six  days  with  opium  and  the  patients  are 
allowed  to  get  up  on  the  fifth  to  eighth  day.  Among  the 
advantages  of  the  operation  which  he  mentions  are  that 
the  seared  surftwje  left  by  the  cautery  does  not  become 
mfected  and  when  it  sloughs  off  the  granulating  surface 
is  not  readily  infected  ;  many  patients  who  havesulfered 
from  ulcerated  or  bleeding  hemorrhoids  are  very  anemic, 
and  in  such  ca.ses  the  clamp  and  cautery  operation  is 
much  simpler  and  quicker,  being  accompanied  bv  no  loss 
of  blood.     In  all  cases  in  which   inflammatory  condi- 
tions are  present  which  would  prevent  union  if  excision 
were  practised  it  is  definitely  indicated.      If  properly 
carried   out  there    need   be  no    danger  from  stricture 
resulting.     A  satisfactory  report  of  the  ultimate  result 
of  operation  was  obtained  in  85  out  of  105  patients  that 
were  operated  upon:   88 fc    of  these  cases  were  perma- 
nently cured;  8.4 fc  were  very  much  improved,  and  in 
3.6 /»   fjases  the  ultimate  results  were  not  siitisfactory, 
Reinbaeh  (Beitrage  zur  klinische  Chirurgie,  1899,  Vol. 
23,  p.  561)  gives  late  results  of  excision   in   67   cases 
operated  upon  in  Mikulicz's  clinic  by  the  method  com- 
monly known  in  this  country  as  Whitehead's  operation, 
but  which    he    states   was  devised  independently    by 
Mikulicz.      In  only  one  case  was  there  a  recurrence, 
thus  showing  unfavorable  operative  results  in  1.4  fc  of 
the  cases.     In  27  cases  operated  upon  in  the  same  clinic 
with  the  clamp  and  cautery  19  were  permanently  cured  ; 
there  was  one  recurrence  and  seven  were  very  much 
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improved.  This  gives  3.7%  of  unfavorable  results  a§ 
compared  with  leas  than  Ifc  after  the  method  by 
excision. 

If  the  statistics  of  these  two  writers  can  be  relied 
upon  it  would  seem  that  excision  is  likely  to  give  more 
satisfactory  results  as  a  routine  operation  for  the  treat- 
ment of  hemorrhoids,  but  the  difference  (1.45%  ^•'^  com- 
pared with  3.7%)  is  so  slight  as  to  be  of  no  very  great 
importance.  Either  method  if  properly  carried  out 
will  give  very  satisfactory  results  in  nearly  all  cases,  but 
it  would  seem  that  a  selection  of  cases  might  be  advisable. 
Excision  is  certainly  the  ideal  method  and  should  be  per- 
formed in  all  cases  where  there  is  extensive  involvement 
of  the  entire  mucous  membrane.  No  other  method  gives 
certainty  of  removal  of  the  entire  pile-bearing  area  and 
the  prospect  of  healing  by  first  intention  with  a  linear 
scar  which  is  not  likely  to  cause  stricture.  While 
requiring  more  surgical  skill  than  the  clamp  and  cautery 
method,  excision  can  be  performed  rapidly,  safely  and 
with  the  loss  of  little  blood  by  a  skilled  surgeon.  In  the 
hands  of  a  bungler  neither  operation  would  be  safe,  but 
the  clamp  and  cautery  would  perhaps  be  less  dangerous. 
The  simpler  clamp  and  cautery  method  might  give 
equally  satisfactory  results  in  ca.se  of  less  extensive 
disease  and  should  be  preferred  in  the  case  of  patients 
much  weakened  and  anemic  from  long-continued  bleed- 
ing or  where  some  inflammatory  or  infectious  condition 
is  present  in  the  region  of  the  rectum. 

Epitheliomatous  Degeneration  of  Old  Osteomyelltic 
Cavities. — Bauby'  reports  four  cases  of  this  kind  from  the 
surgical  clinic  at  Toulouse.  The  first  patient,  a  man  of  56, 
suffered  from  acute  osteomyelitis  of  the  tibia,  which  became 
chronic,  and  a  fistula  had  existed  lor  a  long  time.  When  the 
man  entered  the  hospital  he  had  a  pathologic  fracture  which 
had  occurred  spontaneously,  and  there  was  epitheliomatous 
degeneration  of  the  bone.  Disarticulation  at  the  kneejoint  was 
followed  by  recovery.  In  a  second  case,  a  man  of  62  had  suf- 
fered for  about  38  years  with  osteomyelitis  of  the  tibia.  There 
was  also  spontaneous  fracture  in  this  case,  and  a  generalized 
carcinomatosis  with  grave  cachexia,  which  led  to  the  patient's 
death.  Operation  was  out  of  the  question  at  the  time  the 
patient  came  under  observation.  In  a  third  case,  a  man  of  58 
had  suffered  from  osteomyelitis  of  the  tibia  for  over  50  years, 
the  fistulous  tract  had  undergone  epitheliomatous  degeneration 
when  the  patient  came  under  observation.  Disarticulation  of 
the  knee  was  followed  by  a  good  recovery.  In  a  fourth  case,  a 
man  of  45  had  developed  osteomyelitis  of  the  humerus  after  an 
attack  of  typhoid  fever.  A  fistulous  opening  had  existed  in  the 
upper  part  of  the  right  arm  for  31  years.  Resection  of  the 
humerus  was  performed  with  recovery  from  the  operation, 
but  was  followed  by  a  late  recurrence,  from  which  the  patient 
will  no  doubt  die.  Bauby  has  collected  from  the  literature  49 
cases  of  this  kind.  The  tibia  was  affected  in  33  cases,  the  femur 
in  six,  the  humerus  in  three,  the  calcaneum  in  three  cases,  and 
the  seat  of  the  disease  was  not  definitely  stated  In  the  remaining 
cases.  The  newgrowth  usually  develops  in  the  depth  of  the 
wound  about  the  sequestrum,  and  finally  makes  its  appearance 
at  the  mouth  of  the  fistulous  opening  as  a  caullfiower  mass. 
Spontaneous  fractures,  such  as  were  noted  in  three  of  his  own 
cases,  were  mentioned  in  most  of  the  cases  collected  from  the 
literature.  Histologic  examination  was  made  in  most  of  these 
cases.  There  has  been  considerable  theorizing  as  to  the  origin 
of  these  tumors.  Some  have  suggested  that  epithelial  cells 
become  detached  from  the  skin  around  the  sinus  and  fall  into 
the  depth,  where  they  find  conditions  favorable  to  neoplastic 
development.  The  influence  of  chronic  inflammations,  sup- 
purations and  other  forms  of  irritation  in  the  development  of 
new  growths  is  very  generally  recognized,  and  no  doubt  it  is  a 
factor  of  considerable  importance  in  these  cases.  The  lymph 
glands  are  affected  late  in  the  disease  as  a  rule,  and  metastatic 
growths  are  of  rare  occurrence.  The  development  of  the  tumor 
is  slow,  possibly  because  that  the  hard  cicatricial  tissue  resists 
the  invasion  of  the  epithelial  growth.    This  slow  development, 

'Arch.  Provlnclales  de  Chirurgle,  1902,  Vol.  xi,  p.  96. 


the  late  involvement  of  the  lymph  glands  and  late  occurrence  of 
metastasis  makes  the  prognosis  favorable  in  these  cases,  if  an 
early  operation  is  performed,     [m.b.t.] 

Single  Nontubercnlous  Ulcer  of  the  Bladder :  Supra- 
pubic Cystotomy  :  Cure.— Christopherson'  reports  the  case  of 
a  man  of  49  who  suffered  from  freqaent  micturition,  had  worked 
only  six  months  in  the  past  two  years,  had  no  history  of  syphi- 
lis, weighed  93  pounds,  and  was  pale  and  emaciated.  He  had 
twice  suffered  from  chronic  lead  poisoning.  The  urine  was 
1,012  acid,  cloudy  with  one-eighth  albumin;  it  contained  no 
blood,  pus,  nor  tubercle  bacilli.  Suprapubic  cystotomy  was 
done  and  revealed  a  hypertrophied  liladder  wall  and  the  pres- 
ence of  a  small  irregular  jagged  ulcer.  The  ulcer  was  treated 
locally  and  the  patient  made  a  good  recovery,     [a. B.C.] 

Temporary  Closure  of  the  Carotid  Arteries  in  Opera- 
tions About  the  Head  and  Neck.— Crile^  gives  the  results 
of  experiments  on  19  dogs  which  were  operated  upon  to  deter- 
mine the  effect  of  closing  the  carotid  arteries  temporarily,  to- 
gether with  his  clinical  experience  in  18  cases  in  which  he  has 
performed  various  operations  about  the  head  and  neck,  making 
use  of  this  procedure  to  lessen  hemorrhage.  In  his  experi- 
mental work  the  arteries  were  clamped  sometimes  from  4  to  6 
hours.  If  too  tightly  clamped  pressure-necrosis  resulted  in 
certain  instances.  But  his  experiments  showed  that  a  properly- 
adjusted  clamp  could  be  left  in  position  even  for  so  long  as  48 
hours  without  serious  injury  to  the  walls  of  the  bloodvessels. 
Twenty  minutes  before  applying  the  clamp  he  advises  the 
administration  of  yjj  grain  of  atropin,  which  affects  the  vagus, 
preventing  possible  inhibitory  action  upon  the  heart  after  the 
closure  of  the  vessel.  A  small  clamp  with  blades  covered  with 
rubber  and  adjustable  with  a  thumbscrew  is  used.  In  opera- 
tions in  which  blood  may  enter  the  pulmonary  tract  the  patient 
should  be  placed  in  the  Trendelenberg  position.  This  increases 
venous  pressure  but  diminishes  the  danger  of  entrance  of  air 
into  larger  venous  trunks.  The  control  of  arterial  hemorrhage 
by  this  method  is  absolute,  except  in  the  vessels  which  receive 
direct  collateral  pressure  from  the  vertebral  arteries.  In  his 
operations  the  ages  of  the  patients  ranged  from  7  months  to  79 
years,  and  there  were  no  deaths  attributable  to  this  procedure. 
Both  common  carotids  were  closed  in  10  cases,  one  common 
carotid  in  5,  and  an  external  carotid  in  3.  In  every  instance  the 
circulation  was  resumed  immediately  upon  releasing  the 
clamps.  There  were  no  late  effects  upon  the  vessel  walls,  on 
the  circulation  in  the  closed  arteries  or  their  branches,  or  cere- 
bral veins.  Less  anesthetic  was  necessary,  the  time  of  opera- 
tion was  much  diminished  by  freeing  the  field  from  blood,  loss 
of  blood  was  much  less,  and  there  was  less  difficulty  in  keeping 
blood  from  the  respiratory  tract.  In  case  both  common  caro- 
tids were  closed  the  respiration  was  somewhat  imperfect  in 
certain  cases.  This  difficulty  was  relieved  on  releasing  the 
arteries.  The  application  of  the  clamp  is  easily  accomplished 
through  a  small  incision  in  a  short  time  and  the  sale  and  abso- 
lute control  of  the  hemorrhage  renders  operative  procedures  so 
much  safer  as  greatly  to  increase  surgical  possibilities,    [m.b.t.] 

Mentholization  of  the  Air  Passages  in  Ether  Anes- 
thesia.— Dr.  W.  A.  Briggs,^  of  Sacramento,  calls  attention  to  the 
remarkable  paresthetic  effect  of  menthol  and  oil  of  peppermint 
on  the  mucosa  of  the  air  passages,  and  the  favorable  results 
obtained  by  their  use  preliminary  to  etherization.  About  a 
dram  of  the  oil  of  peppermint  or  of  the  50%  alcoholic  solution 
of  menthol  is  sprinkled  in  the  cone  before  etherization,  and  the 
patient  is  allowed  to  inhale  freely  for  three  minutes,  then 
etherization  is  pushed  as  rapidly  as  is  consistent  with  safety. 
The  advantages  of  this  as  compared  with  the  usual  method  are  : 
(1)  Anesthesia  maybe  more  easily  and  quickly  Induced,  and 
more  easily  and  smoothly  maintained  ;  (2)  entire  freedom  from 
coughing  and  suffocation,  and  comparative  freedom  from 
nausea,  vomiting  and  retching;  (3)  suppression  or  marked 
abbreviation  of  the  period  of  excitement;  (4)  profounder  first 
anesthesia,  which  permits  minor  operations  with  greater 
certainty  than  does  the  usual  method  ;  (5)  less  postoperative 
nausea  and  vomiting.     [c.s.D.] 

Appendicitis  in  which  the  Appendix  was  Lodged  In 
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the  Femoral  Canal.— Gallon '  reports  the  case  of  a  woman 
of  32  who  had  suffered  for  some  time  from  indigestion  and 
pain  in  the  lower  right  quadrant  of  the  abdomen.  The 
abdominal  pain  and  tenderness  were  accompanied  by  consider- 
able rise  of  temperature  and  general  symptoms.  The  patient 
recovered  from  the  acute  attack,  however,  but  was  still  troubled 
with  abdominal  pain.  An  incision  four  inches  long  was  made 
parallel  to  Poupart's  ligament  and  a  little  above  it.  The  tip  of 
the  appendix  was  found  to  be  lodged  in  the  femoral  canal  and 
firmly  adherent.  Appendectomy  was  performed  and  a  good 
iccovery  resulted,     [m.b.t.] 

liymphanKlectasIs.— Whiteheat^  reports  three  eases.  A 
iiiiin  of  32  had  suffered  from  a  constantly  growing  tumor  on  the 
posterior  aspect  of  the  arm  since  a  child.  The  entire  arm  and 
~  apula  were  removed,  the  mass  weighing  701  pounds.  A  girl 
"118  suffered  from  a  huge  tumor-mass  on  the  posterior  aspect  of 
the  left  thigh.  It  was  successfully  removed.  A  woman  of  40 
liad  pseudoelephantiasis  of  the  right  leg.  The  foot,  ankle  and 
leg  to  the  knee  were  greatly  enlarged.  Elastic  pressure  reduced 
it  almost  to  the  normal  size.  All  patients  recovered,  [a.b.o.] 
Prostatectomy  by  the  Perineal  Route.— Syms'  briefly 
reviews  the  steps  of  his  operation,  which  was  first  described  in 
1898,  and  the  results  of  which  he  has  published  in  several  subse- 
quent articles.  He  emphasizes  the  necessity  for  early  opera- 
tion and  believes  that  the  perineal  route  Is  the  safest  method, 
requiring  less  cutting,  less  time,  giving  freer  drainage  and 
attended  with  less  danger  of  infection.  He  reports  13  opera- 
tions l)y  this  method,  all  of  the  patients  recovering.  In  three 
patients  there  was  temporary  incontinence  of  urine,  in  one  case 
lasting  for  about  three  months,  but  later  the  patients  had  com- 
plete control  of  their  bladders,  they  were  relieved  from  cystitis, 
frequency  and  pain  in  urination,  and  their  general  condition 
has  been  extremely  good,     [m.b.t.] 

A  Few  Cases  Illustrating  the  Results  of  Operative 
Interference  for  Fractures  About  the  Elbow  Joint.— 
Arbuthnot  Lane,*  in  demonstrating  what  may  be  done  to 
remedy  various  forms  of  solution  of  continuity  of  the  bones 
about  the  elbow  joint,  strongly  advocates  the  strict  observance 
of  two  rules :  the  incision  should  .be  sufficiently  long,  and  the 
operator  and  his  assistants  should  keep  their  fingers  out  of  the 
wound.     [p.c.H.] 

Internal  Derangement  of  Kneejoint.  —  H.  W.  Ailing- 
ham  5  reports  59  cases  in  which  he  has  operated  for  the  removal 
of  loose  cartilages  and  other  foreign  bodies  in  the  knee-joint. 
He  does  not  advocate  operation  in  every  case.  If  there  is  a  his- 
tory of  some  severe  injury  followed  by  pain  and  swelling  in 
the  joint  which  becomes  locked  he  advises  splinting  for  from 
one  to  three  weeks,  followed  by  massage,  passive  movements 
and  properly  selected  exercises.  This  treatment  definitely 
cures  a  considerable  proportion  of  the  cases,  but  if  the  trouble 
recur.s  operation  is  indicated.  A  vertical  incision  along  the 
inner  border  of  the  patella  under  strictest  care  as  to  asepsis  and 
hemostasis  is  advised.  The  wound  is  closed  entirely  without 
flushing  with  anything  more  than  boiling  water.  He  considers 
the  operation  for  this  condition  highly  satisfactory  in  most  cases. 
There  is  generally  rapid  recovery  and  no  recurrence  of  the 
trouble,     [m.b.t.] 

Rupture  of  Jejunum  fi-om  External  Violence.— J.  L. 
Livingston  ^  reports  that  a  lad  of  16  fell  and  was  trod  upon  by  a 
horse.  Three  hours  later  when  seen  he  was  pale,  somewhat 
cold,  pulse  116  and  respiration  24.  There  was  no  external 
bruise  and  the  abdominal  muscles  moved  on  respiration ; 
though  the  horse  had  stepped  on  the  right  hypochondriac 
region.  Consultation  was  called,  but  the  lad  had  improved. 
The  following  day  the  patient  appeared  to  be  doing  well.  On 
the  second  day  after  vomiting  blood  there  was  collapse  ;  liver 
dulness  was  diminished  and  a  dull  area  found  below  the  liver. 
An  attempt  was  made  to  administer  chloroform  preparatory  to 
laparatomy,  but  the  patient's  condition  became  so  alarming 
that  this  was  abandoned.    Death  followed  a  day  later.    Xecropsy 


1  Lancet,  March  29, 1902. 

2  British  Medical  Journal,  March  29, 1902. 
'■>  Aunals  of  Surijery,  April,  1902. 
'PMlnburgh  MedlcalJournal,  April,  1902. 
5  Lancet,  March  15, 1902. 

"British  Medical  Journal,  March  1,  1902. 


showed  a  collection  of  blood  in  the  abdomen  and  a  rent  IJ 
inches  long  in  the  jejunum,     [a. B.C.] 

Intestinal  Obstruction  from  Meckel's  Diverticulum. — 

Halsted  1  reports  a  case  of  obstruction  from  Meckel's  divertic- 
ulum occurring  in  a  man  of  25  upon  whom  he  operated,  per- 
fect recovery  following.  He  reviews  the  literature  of  this 
subject  at  some  length.  By  reference  to  older  statistics  he 
finds  that  the  frequency  of  obstruction  caused  by  diverticulums 
as  compared  to  that  from  other  causes  isabout  6%,  showing  that 
this  condition  is  relatively  common.  He  has  collected  from  the 
literature  69  cases,  brief  summaries  of  which  are  given.  The 
mortality  in  cases  subjected  to  operative  treatment  was  59%. 
As  regards  the  diagnosis  of  obstruction  from  a  diverticulum, 
he  calls  attention  to  the  age  of  the  patient,  the  condition  usually 
occurring  in  children  or  young  adults.  Frequently  the  history 
of  previous  mild  attacks.  The  configuration  of  the  abdomen  is 
that  of  an  inverted  cone,  being  due  to  the  obstruction  in  the 
upper  part  ot  the  intestinal  tract.  Local  meteorism  on  the  right 
side  of  the  abdomen  under  the  costal  margin  is  fairly  common. 
Fecal  vomiting  comes  on  early,  and  there  is  tenderness  on  the 
right  side  just  below  the  umbilicus,     [m.b.t.] 

Treatment  of  Aneurysm  by  Proximal  Liigature. — Cecil 
Birt^  reports  six  cases  of  aneurysm  treated  by  proximal  liga- 
ture, all  of  the  patients  recovering.  They  were  as  follows: 
Diffuse  traumatic  axillary  aneurysm,  ligature  of  third  part  of 
subclavian;  diffuse  traumatic  axillary  aneurysm,  ligature  of 
third  part  of  subclavian  ;  diffuse  traumatic  brachial  aneurysm, 
ligature  of  third  part  of  axillary;  diffuse  traumatic  papliteal 
aneurysm,  ligature  of  upper  third  of  popliteal;  circumscribed 
traumatic  radial  aneurysm,  ligature  of  upper  third  of  radial; 
diffuse  traumatic  popliteal  aneurysm,  ligature  of  the  superficial 
femoral  in  Scarpa's  triangle,     [a. B.C.] 

Patent  Meckel's  Diverticulum.— Hubbard'  reports  a 
case  of  this  kind  in  a  female  child  one  month  old,  which  was 
successfully  operated  upon,  celiotomy  being  performed.  The 
diverticulum  was  removed,  the  opening  in  the  irtestine  closed, 
the  edges  of  the  abdominal  ring  freshened  and  sutured.  He 
finds  that  spontaneous  cure  in  such  cases  is  rare.  Compression 
should  be  applied  as  soon  as  the  condition  is  recognized  in  order 
to  prevent  prolapse.  The  treatment  should  vary  with  the  size 
and  condition  of  the  fistula,  but  that  adopted  in  the  case  which 
he  reports  is  considered  most  rational  for  most  cases.  The  prog- 
nosis depends  upon  the  condition,  age  of  the  patient,  and  the 
size  of  the  diverticulum.  In  complicated  cases  it  is  most  grave. 
Hubbard  has  collected  nine  cases  which  have  been  operated 
upon  with  cure  resulting,     [m.b.t.] 

A  Wash-basin  for  Urologic  Purposes. — Two  devices 
have  been  designed  by  Dommer'  to  protect  the  patient  and  the 
doctor  in  performing  operations,  including  irrigation,  about 
the  male  urinary  organs.  One  is  designed  for  use  by  the 
patient;  the  other,  by  the  physician,     [d.r.] 

Intravenous  Injection  in  Hematemesis. — Bruce-Porter* 
reports  that  a  woman  of  40  had  suffered  several  hemorrhages 
from  gastric  ulcer.  She  was  weak  and  emaciated.  A  sudden 
hemorrhage  was  followed  by  all  the  evidences  of  collapse,  and 
death  seemed  imminent.  Intravenous  injection  of  normal  salt 
solution  was  given  at  once,  the  ordinary  restoratives  used,  and 
the  patient  recovered.     Fa.b.c] 

Hernia  of  Meckel's  Diverticulum. — Webster '  reports  a 
case  of  this  kind  occurring  in  a  woman  of  42.  Three  days 
before  admission  she  had  fallen  and  then  began  to  suffer  from 
severe  abdominal  pain  and  vomiting.  On  examination  the 
abdomen  was  found  greatly  distended  and  tender.  There  was 
a  lump  in  the  left  inguinal  region  which  the  patient  stated  she 
had  not  noticed  previously.  Partial  reduction  of  the  hernia 
was  easily  accomplished,  but  a  hard  mass  still  remained.  The 
bowels  moved  shortly  afterward,  there  being  a  good  deal  of 
blood  in  the  stool.  Operation  was  decided  upon,  and  on  opening 
the  sac  a  cylindric  mass  looking  like  intestine  was  discovered 
bound  down  by  adhesions.  On  separating  the  adhesions  it  was 
found  to  be  a  Meckel's  diverticulum  proceeding  from  close  to 
the  mesenteric  border  of  the  ileum  and  having  a  well-defined 

1  Annals  of  Surgery,  April,  1902. 

2  British  Medical  Journal,  March  15, 1902. 

'  Mflnchener  medlclnische  Wochensehrlft,  December  24, 1901. 
*  British  Medical  Journal,  March  29, 1902. 
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mesentery  of  its  own.  The  mesentery  was  tied  and  tlie  divertic- 
ulum removed  close  to  the  bowel,  which  was  then  sutured. 
The  diverticulum  measured  3J  inches.  An  uninterrupted 
recovery  followed  the  operation,    [m.b.t.] 


GYNECOLOGY  AND  OBSTETRICS 

WiLMER  Krusbn  Frank  C.  Hammond 

The  Use   of   the  Anglotribe — Since   1896,  when 
Doyen,  of  Paris,  presented  to  the  profession  the  above 
instrument,  which  he    termed   a  progressive  pressure 
forceps,  much  has  been  written  about  the  value  of  the 
angiotribe.     It  has  been  modified  by  Tuffler,  Thumin, 
Bissell  and  others,  but  tlie  general  principle  underlying 
all  of  these  instruments  is  the  same.     They  are  so  formed 
as  to  crush  tlie  tissues  into  an  almost  ribbon-like  thin- 
ness.    The  instrument  is  applied  for  only  about  two 
minutes,  and  it  is  claimed  that  much  of  the  vitality  of 
the  crushed  tissue  will  be  restored,  and  that  the  slough- 
ing consequent  upon  the  retention-damp  method  or  the 
ligature  is  done    away  with.      In    1899    Newman,   of 
Chicago,  presented  a  preliminary  report  upon  the  use  of 
the  Doyen-Thumin  crusher,  and  described  a  new  instru- 
ment devised  for  extending  its  work  to  the  broad  liga- 
ments and  other  soft  tissues.      During  the  same  year 
Stone,  of  Washington,  reported  a  series  of  cases  in  which 
Turner's  angiotribe  had  been  used,  and  stated  that  where 
the  tissues  were  fairly  healthy  and  iirm,  the  angiotribe 
as  a  compressor  is  nearly  perfect,  but  that  in  all  necrotic 
tissue,  or  in  myomatous  or  omental  structures,  its  work 
had    not    been    altogether    satisfactory.     He    noted    a 
marked  absence  of  pain  after  this  method  of  performing 
hysterectomy.     When  the  instrument  was  first  intro- 
duced it  was  employed  to  the  entire  exclusion  of  liga- 
tures.     Ellis  presents  a  thoughtful  paper  upon  the  use 
and  abuse  of    this  instrument.     He  finds  it  is  useful 
wherever  it  would  be  necessary  to  ligate  en  masse  a  vas- 
cular pedicle,   reducing  its  bulk  to  the  least  possible 
dimensions  consistent  with  safety,  and  by  the  action  of 
the  angiotribe  alone,  or  with  the  aid  of  supplementary 
ligatures  of  very  fine  catgut,  assuring  perfect  primary 
and  permanent  hemostasis.     Many  surgeons  who  have 
used  the  angiotribe  express  entire  confidence  in  its  unas- 
sisted power  to  ensure  perfect  hemostasis,  while  others 
with  less  temerity  or  more  caution  habitually  employ 
reinforcing  ligatures.      Ellis  does  not  consider  it  safe 
to   depend  absolutely  in   all    cases  upon  securing  per- 
rnanent  hemostasis  by  compression  with  the  angiotribe 
alone.     The  possibility  of  secondary  hemorrhage  after 
an  apparently  satisfactory  compression  of  several  min- 
utes, though  remote,  is  a  danger  that  has  occasionally 
materialized  in   the  practice  of  those  who  have  had 
extensive  experience  and  depended    solely  upon  this 
instrument.     Montgomery,'  of  Philadelphia,  employs 
the  Doyen  angiotribe  for  the  crushing  of  the  tissues, 
producing    a    groove    or    sulcus    in    which    the    chro- 
micized  catgut  ligature  is  applied.     He  is  thus  able  to 
secure  safe  hemostasis  with  a  much   smaller  ligature 
than  would  otherwise  be  demanded.     Zweifel,  of  Leip- 
zig, employs  a  special   clamp  which   exerts  sufficient 
crushing  power,  if  left  for  a  few  minutes,  to  arrest  com- 
pletely all  bleeding,  but  he  does  not  trust  to  it  alone, 
using  a  Paquelin  cautery  upon  the  denuded  surfaces  and 
resorting  to  ligatures  of  chromicized  cumol  gut.     The 
propej-  status  of  the  instrument  will  probably  be  deter- 
mined soon.     The  present  satisfactory  methods  of  steril- 
izing absorbable  ligature  material  makes  the  necessity 
lor  such  an  instrument  less  imperative.     The  danger  of 
mtection  and  sinus  formation,  or  of  ligature  irritation, 
has  been  reduced  to  the  minimum  ;  and  the  ligature  of 
tissues  in  small  sections  rather  than  en  masse  also  lessens 
the  danger  of  hemorrhage  and  diminishes  the  postopera- 
tive  pain;    so  that  the  angiotribe   is    virtually    only 
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required  for  the  crushing  and  reduction  of  a  large  resili- 
ent pedicle  to  an  unre.sisting  ribbon-like  mass  of  insig- 
nificant size,  to  which  a  small  catgut  ligature  can  be 
readily  applied.  The  risk  of  depending  upon  the  instru- 
ment alone  for  the  control  of  hemorrhage  is  too  great  to 
warrant  its  use  for  that  purpose ;  and  although  99  ca.ses 
might  be  free  from  the  accident,  yet  the  possibility  of 
the  hundredth  patient  dying  from  secondary  hemor- 
rhage induces  us  to  advise  against  its  employment  without 
subsequent  ligation. 

Vagl^ial  Uterine  Extirpation  in  Reference  to  DOder- 
leiii's  Method. — A.  v.  Mars,'  having  operated  in  17  cases  by 
different  methods,  25  of  Doyen's  procedure  and  eight  by 
Duderlein's,  gives  a  history  of  the  last,  and  his  opinion,  drawn 
from  experience,  of  Doderlein's  method  :  (1)  That  it  is  not  prac- 
ticable in  all  cases  of  uterine  carcinoma,  especially  not  in  those 
cases  in  which  the  posterior  uterine  wall  has  degenerated  ;  (2) 
that  in  carcinoma  cases  in  general  this  method  does  not  protect 
the  operative  field  from  infection  by  the  uterine  secretions ; 

(3)  it  facilitates  the  operative  technic  remarkably,  since  it 
avoids  the  necessity  of  dissecting  the  bladder  from  the  uterus  ; 

(4)  it  also  affords  protection  to  the  ligaments  as  no  other  method 
does  ;  (5)  it  promises  inestimable  advantage  in  the  extirpation 
of  flbromyomas  of  the  uterus  in  that  it  permits  the  extraction 
of  a  tumor  of  considerable  size  through  the  posterior  vaginal 
vault;  (6)  this  method  is  peculiarly  adapted  to  cases  of  carci- 
noma of  the  posterior  lip  of  the  portio  vaginalis ;  (7)  Doder- 
lein's method  probably  will  be  used  exclusively  in  extirpation 
of  the  pregnant  uterus,  also  in  such  cases  directly  after  deliv- 
ery.    [w.K.] 

Amputation  of  the  Cervix.— The  technic  of  amputation  of 
the  cervix  has  been  developed  from  the  original  work  of  Sims 
and  Schroder.  C.  P.  Noble,^  in  his  work,  has  developed  a  sys- 
tematic technic  which  has  given  perfect  satisfaction  for  a  num- 
ber of  years.  If  the  cervix  is  moderately  hypertrophied  and 
amputation  is  done  for  ectropion,  laceration,  etc.,  the  cervix  Is 
split  bilaterally  down  to  the  sound  tissue,  the  diseased  mucosa 
removed  and  enough  of  the  underlying  tissue  to  make  a  flap. 
If  the  operation  is  done  for  procidentia,  it  is  desirable  to 
remove  a  considerable  portion  of  the  cervix,  and  it  is  split 
until  the  vaginal  vault  is  reached  and  the  broad  ligaments  are 
exposed.  Each  lip  is  amputated  in  turn,  either  with  the  knife 
or  scissors,  the  cervix  being  cut  squarely  across.  The  mode  of 
suturing  is  the  same  in  both  cases.  Six  sutures  are  used  to 
make  a  new  os.  One  suture  is  used  upon  each  side  of  the  os  to 
fasten  the  vaginal  walls  firmly  to  the  cut  surface  of  the  cervix, 
and  one  suture  is  introduced  from  each  side  of  the  cervix,  not 
only  to  fasten  the  vagina  to  the  lateral  walls  of  the  cervix,  but 
also  to  secure  the  cervical  vessels  whicli  penetrate  the  cervix 
along  its  lateral  borders.  These  two  sutures  when  tied  act  as 
ligatures.  Of  the  six  sutures  which  are  introduced  to  secure  a 
patulous  OS,  two  are  deep  sutures  and  foxir  are  superficial. 

[W.K.] 

Difference  of  Fetal  and  Maternal  Blood  Serum.— Hal- 
ban  and  Landsteiner' have  conducted  a  series  of  interesting 
experiments  to  test  the  power  of  the  maternal  and  fetal  blood 
serum  in  resisting  the  agglutination  and  precipitation  of  blood 
corpuscles,  and  obtained  these  results:  (1)  The  maternal  and 
fetal  blood  react  very  differently;  (2)  the  maternal  serum  dis- 
solves a  greater  quantity  of  blood-corpuscles  than  the  fetal 
serum;  (.3)  the  maternal  serum  agglutinates  the  blood-cor- 
puscles more  energetically;  (4)  it  has  a  more  powerful  bacteri- 
cidal influence  as  upon  cholera  germs;  (5)  it  resists  fermenta- 
tion more  strongly;  (6)  it  is  more  strongly  antitoxic;  (7)  the 
maternal  serum  will  have  more  influence  upon  a  precipitating 
immunserum ;  (8)  examined  human  serums  showed  that  the 
surplus  of  an  agglutinating  substance  itself  checked  the  agglu- 
tinating effects;  (9)  a  surplus  of  precipitating  immunserum 
acted  to  prevent  precipitation;  (10)  these  experiments  in  gen- 
eral go  to  show  that  in  relation  to  chemic  protection  tlie 
organism  of  the  newborn  is  less  completely  developed  than  that 
of  the  adult,  the  effective  serum  being  indeed  present,  but  not 

1  Wiener  kllnlsehe  Wochenschrlft,  March  20.  1902. 
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in  so  great  a  quantity  as  in  the  adult;  (11)  the  presence  of  a 
smaller  amount  of  the  serum  material  in  the  blood  of  the  new- 
born brings  with  it  a  smaller  power  of  resistance  against  infec- 
tion, and  it  is  desirable  to  determine  by  further  experiment  in 
what  manner  and  at  what  time  in  the  extrauterine  life  the 
changes    in   the   character   of  the   blood    serum  takes  place. 

[W.K.] 

A  Case  of  Repeated  Extrauterine  PreRnancy. — Phil- 
ipowiez'  reports  a  case  of  extrauterine  pregnancy,  remarkable 
I iccause  of  the  conditions  found  at  the  second  operation.  The 
ojieration  for  the  patient's  first  pregnancy,  which  was  extrauter- 
ine, was  in  May,  1898.  The  abdomen  was  opened  in  the  median 
li  lie  and  the  gestation  sac  was  so  firmly  adherent  to  the  abdominal 
w  all  and  intestines  that,  considering  the  patient's  weak  condi- 
ii<in,  it  was  not  deemed  advisable  to  remove  it.  It  was  incised; 
ihe  fetus  8  cm.  long  was  removed,  also  the  placenta;  then  it 
was  tamponed  with  iodoform  gauze.  The  cavity  closed  rapidly 
iiiul  the  woman  left  the  hospital  withasmall  superficial  wound. 
She  returned  two  years  later,  in  December,  1900,  in  the  second 
month  of  pregnancy,  evidently  suffering  from  a  ruptured 
citopic  gestation.  When  the  abdomen  was  opened  tlie  small 
pelvis  was  filled  with  old  and  fresh  blood  clots.  The  removal 
of  these  showed  a  fetus  in  the  left  tube,  whicli  was  resected 
and  the  fetal  sac  removed.  But  all  of  the  firmly  organized 
adhesions  of  mesentery,  intestines  and  abdominal  wall  present 
at  the  first  operation  had  disappeared  ;  the  inner  genitalia  were 
all  entirely  free,  and  there  was  no  trace  remaining  of  the  former 
gestation  sac,  which    had  evidently  been  entirely   absorbed. 

[W.K.] 

Chorloei>itheIloiua  3Ialignain. — Our  knowledge  of  these 
tumors,  for  which  Pierce^  has  chosen  the  name  applied  by 
Marchand,  "chorioepithelioma  malignum,"  is  comparatively 
recent.  In  1888  Siinger  describes  such  a  growth,  naming  it 
dociduoma  malignum,  because  he  thought  it  grew  from  the 
decidual  cells.  But  its  pathologic-anatomic  relationships  were 
first  definitely  determined  by  Marchand  in  1895,  and  his  con- 
elusions  have  been  generally  accepted  by  later  writers.  His 
teaching  is  that  this  peculiar  growth  originates  at  the  point  of 
placental  insertion  from  the  syncytium  and  Langerhans'  cells  of 
the  chorionic  villi ;  that  it  consists  of  interwoven  masses  of 
cells  and  protoplasmic  masses,  contains  neither  connective- 
tissue  substance  nor  bloodvessels,  but  often  areas  of  necrosis. 
Tlie  real  cause  of  the  disease  is  obscure;  but  it  occurs  only  in 
women  during  or  following  pregnancy  and  at  any  time  during 
the  reproductive  lite.  It  may  occur  after  normal  labor,  after 
abortion  intrauterine  or  tubal,  but  most  frequently  follows  a 
hydatid  mole.  Out  of  45  cases  collected  by  Herbert  Spencer  in 
1896,  45?ij  followed  hydatid  mole.  Among  78  cases  recently  col- 
lected by  MacKenna  it  occurred  35  times  after  hydatid  mole,  22 
times  after  normal  labor,  12  times  after  abortion.  As  hydatid 
moles  seem  a  predisposing  cause,  their  structure  has  been  care- 
fully studied  to  determine  why  certain  moles  become  malig- 
nant, and  on  this  subject  Butz  draws  these  conclusions:  (1) 
Malignancy  does  not  lie  in  the  inward  proliferation  of  syncytial 
elements  as  claimed  by  Neumann;  (2)  the  peculiarity  of  the 
case  described  by  him  was  in  siiowing  small  villous  processes 
and  a  scarcity  of  mole  vesicles;  (3)  when  the  mole  is  only 
partly  expelled  spontaneously,  the  remainder  being  removed 
in  pieces  by  the  curet  or  finger,  the  liability  to  malignancy  is 
greater  than  when  the  mole  is  expelled  entire;  (4)  specimens 
from  curetment  of  his  case  showed  a  proliferation  of  fetal  cells 
into  the  depths  of  the  mucosa  no  further  than  is  observed  after 
normal  birth,  but  in  much  larger  quantity;  (5)  malignancy 
lies  in  disease  of  the  uterus,  not  in  the  mole  itself.  The  first 
symptom  of  the  disease  is  usually  hemorrhage,  which  may  take 
place  during  the  involution  period  or  several  weeks  later  and 
is  of  a  more  or  less  spouting  character,  like  blood  from  an  open 
vessel.  This  is  followed  by  discharges  of  a  dirty  watery  nature, 
persisting  between  the  hemorrhages.  Metastases  are  frequent 
in  the  vagii\a  or  in  the  lungs.  The  disease  is  accompanied  with 
fever.  The  uterus  increases  in  size,  is  softer  than  normal  and 
tender,  the  os  is  dilated  and  within  is  a  soft,  triable  mass, 
resembling  placental  tissue  and  attached  by  a  broad  base.    It  is 
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mottled  red  and  dark-purple  in  color.  Occasionally  the  tumor 
occur.s  in  the  vagina  instead  of  the  uterus.  The  prognosis  is 
bad.  If  taken  very  early,  recovery  may  follow,  but  in  most 
cases  the  diagnosis  is  made  only  after  metastases  have  devel- 
oped. For  this  reason  comparatively  little  can  be  done,  and  the 
only  hope  lies  in  early  diagnosis.  Statistics  by  Eirmann  show 
that  it  belongs  to  the  most  malignant  of  all  forms  of  tumor, 
death  occurring  in  most  cases  within  six  months,  whether 
operated  upon  or  not.  There  is  only  one  method  of  treatment, 
total  extirpation  of  the  uterus  as  soon  as  the  diagnosis  is  made. 
Most  operations  have  been  by  the  vaginal  route  ;  but,  because 
of  the  danger  of  spreading  the  disea.se.  Pierce  favors  the  abdom- 
inal route,  as  thus  much  of  the  manipulation  of  the  uterus  can 
be  avoided,  at  least  until  the  vessels  have  been  secured,     [w.k.] 

New  Treatment  for  the  Vomiting  of  Pregnancy.— 
R.  Coudamin,'  of  Lyons,  reports  the  very  favorable  results 
obtained  by  rectal  injections  of  two  to  three  liters  of  artificial 
serum  daily  in  eases  of  the  intractable  vomiting  of  pregnancy. 
If  there  is  rectal  intolerance,  he  recommends  the  addition  of  a 
few  drops  of  laudanum.     [c.s.D.] 

Uterus  Bicornis,  witli  Twin  Pregnancy  and  Incarcer- 
ated Placenta. — Otto  Rudle  ^  reports  a  case  of  twin  pregnancy 
to  which  he  was  called  at  the  beginning  of  labor,  in  the  thirty- 
seventh  week  of  pregnancy.  Upon  an  examination  showing 
the  head  in  posterior  occipital  presentation  and  the  heart  sound 
first  perceived  not  in  a  position  corresponding  to  this,  he  sus- 
pected a  twin  pregnancy.  This  was  confirmed  by  a  second 
examination  which  determined  a  second  fetus  with  foot  pres- 
entation. After  waiting  several  hours,  during  which  the  pains 
seemed  to  cease  and  the  condition  to  remain  unchanged,  he 
proceeded  to  a  forceps  delivery  of  the  twins.  Three-quarters 
of  an  hour  later  one  placenta  was  normally  delivered  with  sub- 
sequent hemorrhage  and  threatened  collapse,  hence  it  became 
necessary  to  advance  to  a  manual  delivery  of  the  second  pla- 
centa. He  did  not  find  this  in  the  uterine  cavity  but  near  the 
fundus  was  a  cross-shaped  opening  penetrable  with  three 
fingers,  and  in  this  diverticulum  was  the  adherent  placenta 
which  could  with  difficulty  be  drawn  through  the  narrow  open- 
ing. Apparently  the  fetus  had  in  the  early  months  of  preg- 
nancy escaped  from  this  horn,  in  which  the  placenta  was  incar- 
cerated, into  the  larger  uterine  cavity,     [w.k.] 

Pyrexia  of  Gastrointestinal  Origin  During  the  Puer- 
perium.— E.  M.  X.  Williams'  reports  two  cases.  The  first  case 
was  characterized  by  a  rise  in  temperature  to  103°  on  the  third 
day  after  delivery.  The  uterus  was  firm  and  the  lochia  normal ; 
but  there  was  much  abdominal  pain,  also  pain  and  burning 
about  the  anus.  After  repeated  enemas  with  the  removal  of  a 
large  amount  of  feces  and  much  flatus,  the  recovery  was  quite 
rapid.  In  the  second  case  the  rise  in  temperature  was  accom- 
panied by  a  bright  red  papulous  rash,  beginning  on  the  abdo- 
men, spreading  all  over  the  body  and  appearing  as  punctiform 
on  the  arms.  There  was  no  soreness  of  the  throat.  Calomel 
was  administered  and  repeated  enemas  were  given,  with  the 
removal  of  an  enormous  amount  of  feces.  With  this  treatment 
the  temperature  soon  fell,  the  rash  subsided  and  was  followed 
by  desquamation.  The  symptoms  were  apparently  entirely 
due  to  gastrointestinal  poisoning,  and  had  no  connection  with 
the  genital  tract.  The  reason  for  publishing  these  notes  is  to 
suggest  that  the  role  of  the  intestinal  tube  in  infectious  during 
puerperium  is  wider  than  it  is  generally  supposed  to  be.  Since 
during  the  puerperium  the  resistance  of  the  body  against 
microbic  invasion  is  very  markedly  diminished,  it  is  but 
natural  to  suppose  that  this  loss  of  defensive  power  will  be  as 
apparent  in  invasion  from  the  intestinal  tube  as  in  the  more 
usual  invasion  from  the  genital  tract,     [w.k.] 

Cesarean  Section  for  Placenta  Prsevia. — Schauta*  con- 
siders this  question  from  two  standpoints  :  maternal  and  fetal 
mortality.  In  his  clinic  during  the  past  ten  years  there  were 
treated  234  eases,  16  of  which  ended  fatally  ;  not  a  high  mortality 
when  we  bear  in  mind  the  pitiable  condition  in  which  many  of 
these  patients  are  brought  to  the  hospital.  The  advocacy  of 
cesarean  section  for  all  cases  of  placenta  praevia  hardly  deserves 

■  Gazette  hebdomadalre  de  Med6c!ne  et  de  Chirurgle,  April  6, 1902. 

2  Wiener  kllnlsche  Wochenschrift,  March  13,  1902. 

3  Lancet,  April  19, 1902. 

<  Interstate  Medical  Journal,  April,  1902. 
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serious  consideration ;  its  peculiar  province  is  central  or  total 
placenta  prsevia.  This  condition  was  encountered  50  times 
witli  a  fatal  issue  in  nine  instances.  To  replace  version  ijy 
cesarean  section  in  sucli  cases  would  add  another  great  danger 
to  that  already  existing,  since  the  latter  involves  much  time 
for  essential  preparation  and  delay  means  diminished  chance  of 
life ;  while  version  can  be  speedily  performed,  often  without 
waiting  for  anesthetizing.  And  in  his  experience  all  immedi- 
ate danger  is  past  as  soon  as  version  is  completed.  In  cesarean 
section  a  deep  narcosis  is  necessary.  If  prior  to  the  operation  a 
woman  lias  lost  a  large  amount  of  blood,  she  will  be  in  no  con- 
dition to  withstand  this  procedure.  The  same  is  true  in  those 
cases  in  which  repeated  examinations  have  been  made,  or  other 
minor  operative  procedures  have  been  tried  without  strict 
asepsis  ;  and  Schauta  has  made  it  a  rule  in  his  clinic  to  exclude 
from  conservative  cesarean  section  all  cases  which  were  handled 
before  entrance  by  untrustworthy  people,  unless  the  indication 
for  operation  was  absolute.  His  practice  is  to  perform  crani- 
otomy in  such  cases.  In  regard  to  fetal  mortality  he  states  that 
out  of  the  234  cases  mentioned,  127  children  died,  or  54%.  Of  the 
50  cases  of  placenta  prEevia  centralis,  35  died,  orTO^ii.  If  cesarean 
section  could  be  performed  immediately  after  the  appear- 
ance of  the  first  hemorrhage,  if  at  this  time  the  fetus  is  alive 
and  viable,  its  life  could  undoubtedly  be  saved  ;  but  here  enters 
in  another  consideration,  the  fact  that  so  few  of  these  children 
are  fully  developed.  Of  these  50  cases  only  18  were  at  full 
term,  and  the  mortality  of  premature  children  is  very  high; 
hence  he  believes  that  by  using  cesarean  section,  even  in  pla- 
centa prsevia  centralis  the  fetal  mortality  would  be  no  less 
than  by  the  commonly  practised  methods.  For  these  reasons 
he  does  not  approve  of  cesarean  section  at  the  present  time  as  a 
method  of  treating  placenta  praevia.    [w.k.] 


TREATMENT 


Solomon  Solis  Cohen 
H.  C.  Wood,  Jr.  L.  F.  Appleman 


The  Use  of  Urea  in  Tuberculosis. — It  has  long 
been  a  matter  of  common  observation  that  persons  pre- 
disposed to  gout  and  lithemic  diseases  are  less  susceptible 
to  infection  by  the  tubercule  bacillus  than  the  ordinary 
run  of  humanity.  In  recent  years  this  antagonism  be- 
tween the  two  diatheses  has  become  more  generally  rec- 
ognized by  medical  authorities;  and  indeed  a  case  of 
pulmonary  tuberculosis  has  been  observed  to  have  been 
arrested  by  an  intercurrent  attack  of  gout.  It  seems 
almost  impossible  for  predisposition  to  both  diseases  to 
be  existent  in  the  same  individual ;  Buclc  speaks  of  a 
family  in  which  the  father  was  gouty  and  the  mother 
tuberculous;  some  of  the  children  took  after  the  one 
parent  and  some  after  the  other,  but  in  none  were  both 
the  diatheses  present.  Tlie  remarkable  success  in  some 
cases  of  the  empiric  treatment  of  tuberculosis  with  large 
quantities  of  meat  as  an  exclusive  diet  has  long  been 
known. 

In  1894  Dr.  Samuel  G.  Dixon,  ^  of  this  city,  as  the 
result  of  studies  of  the  then  recently  discovered  tuber- 
culin, suggested  the  use  of  the  nitrogenous  catabolic 
compounds  as  remedies  in  tuberculosis,  and  reported  a 
case  of  lupus  which  had  been  much  benefited  by  the 
use  of  urea.  More  recently  Harper  ^  has  published  sev- 
eral very  interesting  reports  of  trials  of  this  substance 
in  a  long  series  of  cases  of  tuberculosis  with  remarkably 
happy  results.  Harper  employed  a  synthetic  urea  which 
he  gives  in  beginning  doses  of  15  grains  three  times 
daily,  increasing,  if  no  disturbance  of  the  digestive  tract 
occurs,  to  50  grains  three  times  daily.  He  makes  the 
observation  that  under  this  treatment  there  is  no  increase 
in  the  amount  of  urea  eliminated  through  the  kidney, 
and  asks  very  pertinent  questions  where  does  it  go  to. 
Although  he  does  not  neglect  the  other  measures  useful 
in  consumption,  such  as  cod-liver  oil  and  fresh  air,  he 

1  Dixon,  Therapeutic  Gazette,  December  15, 1894. 
'  Harper,  Lancet,  1901, 11. 


says:  "  Urea  exerts  a  specific  action  on  tuberculosis,  is 
quite  as  marked  as  mercury  on  a  syphilitic  node,  salicy- 
late of  sodium  on  a  painful  joint  in  rheumatic  fever,  or 
iodid  of  potassium  on  bronchial  a.sthma."  He  has 
found  the  urea  useful  not  only  in  pulmonary  tuber- 
culosis but  in  a  large  variety  of  other  tubercular  disea.ses, 
such  as  scrofulous  glands,  tuberculous  joints  or  laryngitis, 
lupas  or  peritonitis.  It  is  only  useful  as  au  antagonist 
to  the  tubercle  bacilli,  and  in  cases  of  mixed  infection 
where  there  are  large  numbers  of  the  pyogenic  cocci 
present  the  treatment  is  of  little  value.  Other  cases  in 
which  the  treatment  is  unsuitable  are  those  in  which 
there  is  marked  gastritis  where  the  temperature  is  over 
101°,  and  in  acute  miliary  tuberculosis.  There  is  no 
possible  danger,  according  to  this  author,  except  the  pro- 
duction of  a  gastritis. 

Buck  '  also  reports  a  case  of  very  extensive  lupus  in  a 
man  of  marked  tuberculous  diathesis  who  had  had  an 
affection  of  nearly  all  the  larger  joints  of  the  body.  The 
lupus  involved  the  entire  face  and  had  existed  for  12 
years  despite  various  treatments.  Under  the  use  of  urea 
in  20-grain  doses  the  ulcers  rapidly  healed,  no  other 
treatment  except  local  being  employed. 

Editor  American  Medicine : — The  following  prescription  is 
the  best  I  have  ever  tried,  to  prevent  pitting  in  smallpox: 

™a^oll°'«-l> 2   drams 

Glycerin J  ounce 

Mix. 

Apply  locally  with  a  feather  three  times  a  day. 

The  earlier  it  is  commenced,  the  better  the  effect.  The  face 
should  be  bathed  before  each  application  with  warm  water  and 
soap.  T.  C.  Gibson. 

Amyl  Salicylate. — M.  Lionnet  (La  Midecine  Moderne,  May 
22,  1901)  has  employed  amyl  salicylate  in  place  of  methyl  salicy- 
late in  various  rheumatic  manifestations.  Local  application 
produced  no  irritation  nor  inflammation ;  in  10  cases  in  which  it 
was  soused  marked  diminution  of  the  swelling  and  pain  always 
followed.  Internal  administration  of  amyl  salicylate  caused  no 
untoward  symptoms.  Its  therapeutic  effect  is  equal  to  that  of 
methyl  salicylate,  while  its  odor  is  much  less  penetrating.  For 
this  reason  Lionnet  recommends  it  as  a  substitute  for  methyl 
salicylate,     [l.p.a.] 

Infection  and  Epilepsy.  Medication  by  Microbic 
Toxins. — The  Journal  des  Praliciens,  May  4,  1901,  discusses 
the  power  of  intercurrent  infectious  diseases  to  affect  the  course 
of  epilepsy.  Some  diseases  have  a  favorable,  and  others  an 
unfavorable  influence  upon  the  epileptic  crises.  Among  those 
which  have  been  found  to  decrease  the  convulsions  are  erysipe- 
las, anthrax,  pneumonia,  measles,  tuberculosis,  smallpox, 
acute  articular  rheumatism,  intermittent  fever,  diphtheria  and 
vaccinia.  Those  which  increase  the  convulsions  are  scarlet 
fever,  grip  and  typhoid  fever.  This  difference  in  action  is 
explained  by  the  variability  in  the  action  of  the  toxins  produc- 
ing these  diseases,  some  decreasing  the  excitability  of  the  motor 
area  in  the  brain,  the  others  increasing  it.  Lannois  has 
endeavored  to  treat  epilepsy  by  the  subcutaneous  injection  of  a 
filtered  culture  of  Staphylococcus  aureus,  and  in  a  few  cases 
obtained  very  encouraging  results.  The  toxins  are  used  in  the 
same  manner  as  is  vaccine  in  combating  smallpox,     [l.p.a.] 

Diet  of  Prisoners. — The  Journal  des  Praticiens,  March  30, 
1901,  states  that  Voit  estimated  the  daily  amount  of  food  necessary 
for  aworkingman  weighing  154  pounds,  to  be3.7  ounces  of  albu- 
men, IS  ounces  of  fat  and  16J  ounces  of  carbohydrates.  Hirsch- 
feld,  in  an  analysis  of  the  food  consumed  by  the  inmates  of  the 
Moabit  prison  of  Berlin,  finds  that  3  ounces  of  albumen,  1  ounce 
of  fat  and  18  ounces  of  carbohydrates  are  consumed  daily  by 
each  man.  Similar  researches  made  by  von  Rechenberg  on  the 
food  of  the  weavers  of  Zittau,  Silesia,  revealed  the  fact  that  each 
man  does  not  consume  21  ounces  of  albumen  daily.  These  facts 
prove  that  the  amounts  fixed  by  Voit  are  not  indisputable  and 
that  the  equilibrium  of  the  nutritive  changes  may  be  main- 
tained with  loss  albumen  than  he  indicated,     [l.p.a.] 

'  Buck,  Practitioner,  1901. 


May  10,  19021 


THE  WORLD'S  LATEST  LITERATURE 


IAmerioan  Hedioine      795 


Spontaneous  Hypnotism. — Berillon  (La  MMecine  Mod- 
crne,  May  28,  1901)  states  that  spontaneous  hypnotism  may 
(leciir  accidentally,  without  suggestive  intervention  by  shock  or 
<i>nvulsivo  seizures.  It  may  be  characterized  by  catalepsy  or 
liy  somnambulistic  automatism.  Suggestion  can  only  be  used 
as  a  therapeutic  agent  in  these  cases  after  a  very  long  education 
oti  the  subject.  In  1742  Sauvage  de  la  Croix,  ol  Moutpelller, 
reported  a  curious  case  of  this  sort.  He  observed  at  that  period 
the  .somatic  phenomena  de.scribed  by  Charcot;  catalepsy  and 
s.imnambulism  followed  regularly,  without  any  suggestion 
independent  of  all  physical  or  psychic  action,     [l.f.a.] 

Hypodermic  Injections  of  Mercuric  Benzoate. — Deses- 
qiielle  (La  M6decine  Moderne,  Vol.  15,  No.  4,  1902,  page  36) 
calls  attention  to  the  fact  that  mercuric  benzoate  is  decomposed 
in  the  presence  of  the  alkaline  chlorids,  bromids,  and  iodids. 
The  same  decomposition  occurs  in  the  formula  recommended 
for  hypodermic  injection  in  the  treatment  of  syphilis,  by 
Gaucher,  who  dissolves  mercuric  benzoate  in  an  isotonic  solu- 
tion of  sodium  chlorid.  Desesquelle  states  that  mercurochlo- 
rate  of  sodium  and  sodium  benzoate  are  formed,  the  latter  being 
of  no  medicinal  value.  In  order  to  avoid  this,  he  proposes  the 
following : 

Mercury  bichlorid 15   grains 

Sodium  chlorid  (pure) 12   grains 

Distilled  water enough  to  make  3i  ounces 

Fifteen  minims  to  be  Injected  every  day,  or  every  second 
day.     [L.P.A.] 

Treatment  of  Orchitis. — Lutaud  ( La  MSdedne  Moderne, 
Vol.  13,  No.  9,  1902,  page  74)  combats  the  pain  of  orchitis  by  the 
administration  of  cachets  containing  75  grains  of  quinin  sulfate. 
In  the  majority  of  cases  pain  is  arrested  after  the  first  dose,  and 
it  is  unnecessary  to  give  an  injection  of  morphin.  At  the  same 
time  the  following  is  applied  locally : 

Methyl  salicylate 6  drams 

Guaiacol 1  dram 

Vaselin 1  ounce 

By  this  treatment  the  pain  and  swelling  rapidly  dimin- 
ish.    [l.f.a.I 

Classiflcation  of  tlie  Climates  of  Canada,  tlie  United 
States,  Mexico  and  Neighboring  Islands. — According  to 
Guy  Hinsdale  ("  Climatotherapy,"  Cohen's  System,  Vol.  IV) 
the  health  resorts  in  North  America  and  the  neighboring  islands 
may,  in  a  general  way,  be  classified  as  indicated  under  the  fol- 
lowing heads : 

Marine  Climates. — Warm  sedative:  Bermuda,  the  Baliamas, 
the  West  Indies— Havana  and  other  cities  of  Cuba,  Puerto  Rico 
and  .lamaica.  Moderately  cool :  The  Channel  Islands  of  Cali- 
fornia. Cool  stimulant:  Long  Island,  Nantucket,  Martlia's 
Vineyard,  the  extremity  of  Cape  Cod,  the  Isles  of  Shoals. 
Cold  stimulant :  Newfoundland,  Cape  Breton,  Nova  Scotia, 
Campobello,  south  shore  of  Mount  Desert. 

Coast  Climates. — Warm  sedative:  The  shores  of  South  Car- 
olina, Georgia,  Florida  and  the  Gulf  of  Mexico ;  San  Diego ; 
Coronado.  Cool  stimulant:  The  New  Jersey  coast,  Lakewood 
resorts  on  Long  Island  Sound  and  Narragansett  Bay,  western 
end  of  Cape  Cod,  the  "  North  Shore "  of  Massachusetts,  the 
coast  of  New  Hampshire  and  Maine;  San  Francisco.  Cool 
sedative:  Portland,  Oregon;  Tacoma,  Seattle,  Olympia. 

Inland  Climates.— L,o-w  elevation  (0-1,500  feet) :  Warm  and 
moist :  Louisiana,  eastern  and  central  Texas,  Mississippi,  east- 
ern Arkansas.  Warm  and  dry:  Aiken,  South  Carolina;  Thom- 
asville,  Georgia;  Phoenix  and  Salt  River  valley,  Yuma,  Ari- 
zona; Redlands,  Riverside,  San  Bernadino,  Pasadena,  San 
Gabriel,  Ojai  valley,  California  ;  the  lake  district  of  the  interior 
of  Florida  during  the  winter.  Moderately  warm  and  dry  (but 
liable  to  severe  cold  in  winter) :  The  pine  region  of  New  Jersey. 
Desert  climate:  The  Mojave  Desert.  Cool  and  moist:  The 
valley  of  the  St.  Lawrence ;  northern  California  and  western 
Oregon  and  Washington  (not  on  the  coast).  Cold  and  moist: 
Winnipeg,  Port  Arthur,  Sault  Ste.  Marie,  Duluth.  Cool  and 
moderately  dry :  Southern  Minnesota,  North  and  South  Dakota, 
the  Muskoka  Lake  region  in  Ontario,  the  southern  tier  of  coun- 
ties in  New  York,  and  the  adjoining  counties  in  Pennsylvania, 
pineries  in  Wisconsin  and  central  Michigan ;  northwestern 
Connecticut,  the  Berkshire  district  in  Massachusetts.    Mod- 


erate elevation  (1,500-4,000  feet):  Warm  and  dry:  Mesilla  and 
Lower  Pecos  valley,  La.s  Cruces,  southern  New  Mexico,  Guad- 
alajara and  Monterey,  Mexico;  southern  Arizona,  portions  of 
.southeastern  California  near  the  Sierra  and  Coast  ranges.  Mod- 
erately warm  and  dry:  Asheville,  North  Carolina.  Cool  and 
dry:  ICastern  Oregon  and  Washington,  the  valleys  of  Idaho  and 
Montana,  southern  Wyoming;  El  Paso,  Texas.  Cool  and  moist: 
The  Adirondack  Mountains,  New  York  ;  the  White  Mountains, 
New  Hampshire;  Mount  Kineo,  Maine;  Eaglesmere,  Pocono, 
Pennsylvania  ;  Deer  Park,  Maryland  ;  western  Virginia  and 
North  Carolina.  High  elevation  (4,000  +  feet) :  Warm  and  dry : 
Northern  New  Mexico,  central  Mexico,  southern  Colorado, 
northern  Arizona.  Cool  and  dry:  Denver,  Colorado  Springs, 
Manitou  and  mining  regions  of  Colorado,  Montana  and  Idaho ; 
the  Yellowstone  Park,  Lake  Tahoe,  Nevada;  Glacier,  Field, 
Banff,  Calgary,  Rossland,  in  British  Columbia.  Cool  and  mod- 
erately moist:  Roan  Mountain,  North  Carolina:  Mountain 
Lake,  Virginia. 

Method  of  Employing  Antityphoid  Serum.— Chan- 
temesse  (La  Midecine  Moderne,  Vol.  13,  No.  4,  1902,  page  34) 
states  that  the  injection  of  antityphoid  serum  is  neither  painful 
nor  irritating.  He  prefers  to  make  the  injection  beneath  the 
skin  of  the  forearm  on  a  level  with  the  bend  of  the  elbow, 
because  it  is  more  quickly  absorbed  than  when  made  beneath 
the  skin  of  the  abdominal  region.  Both  the  skin  and  syringe 
must  be  thoroughly  sterilized,  aud  care  must  be  exercised  that 
the  needle  does  not  enter  a  vein.  During  the  first  8  or  10  days 
of  the  disease  in  asthenic  individuals  the  usual  dose  is  from  2J 
to  3  drams.  The  reaction  is  of  short  duration.  Defervescence 
begins  soon  after  the  injection,  and  in  seven  or  eight  days  the 
temperature  returns  to  normal.  In  100  cases  treated  by  Chan- 
temesse  slight  erythema  followed  the  injections  in  two  cases, 
but  disappeared  rapidly  without  causing  a  rise  in  temperature. 
At  the  end  of  8  or  10  days,  if  the  temperature  remains  elevated, 
or  if  it  shows  a  tendency  to  increase,  it  may  be  inferred  that 
the  serum  has  been  eliminated,  and  another  injection  may  be 
given,  the  dose  depending  upon  the  amount  of  fever:  1  to  15 
drams  if  the  fever  is  moderate,  and  24  drams  if  it  is  high.  The 
initial  dose  of  25  or  3  drams  may  be  reduced  below  25  drams 
under  the  following  circumstances:  (1)  when  the  patient  is 
seen  in  the  very  beginning  of  the  disease,  during  the  first  5  or 
6  days ;  (2)  when  the  patient  is  seen  late  in  the  disease  after 
profound  intoxication  has  occurred.  It  is  best  at  such  times  to 
begin  with  doses  of  from  1  to  2  grams,  in  order  to  avoid  sudden 
arrest  of  the  disease,  or  the  shock  of  too  great  a  reaction  ;  then 
cease  its  administration  for  a  few  days,  when  it  may  again  be 
given.  In  the  use  of  antityphoid  serum,  the  daily  supervision 
of  the  physician  is  indispensable.  Food  should  consist  princi- 
pally of  aqueous  beverages.  When  the  reaction  is  marked, 
milk  should  be  withdrawn,  as  it  is  poorly  digested.  After  the 
diarrhea  has  ceased  milk  may  be  resumed,  and  beef  juice  may 
be  added  to  it.     [l.p.a.] 

Vesical  Calculi  and  Their  Operative  Removal. — 
Jliclescu  ( Therapeutische  Monatshefte,  Vol.  xvi.  No.  1,  1902, 
page  12)  has  analyzed  128  operative  cases  of  vesical  calculus 
from  a  mixed  clinical  material  in  which  every  age,  and  various 
sorts  and  conditions  of  men  were  represented.  The  patients 
were  all  Macedonians  and,  as  a  class,  lived  chiefly  on  vegeta- 
bles. The  liability  to  vesical  calculus  increases  with  age;  it  is 
at  its  height  in  the  third  decade,  decreases  between  the  ages  of 
30  and  50,  and  increases  between  50  and  80.  In  regard  to  chemical 
constitution,  the  distribution  is  as  follows:  Urates,  24%; 
phosphates,  41%  ;  oxalates,  31  %  ;  eystin  calculi,  3%  ;  xanthin 
calculi,  19(1.  Miclescu  saw  stones  ranging  from  the  size  of  a 
millet  seed  to  that  of  an  orange ;  one  calculus  filled  the  entire 
bladder.  They  usually  occur  singly ;  in  one  case,  however,  300 
calculi  were  removed.  A  favorable  prognosis  depends  on  early 
recognition  of  the  calculus,  early  removal,  the  patient's  condi- 
tion and  the  consistency  of  the  stone ;  soft  calculi  being,  of 
course,  more  easily  removed.  Miclescu  prefers  median  lithot- 
omy, combined  if  necessary  with  litholapaxy  in  general  prac- 
tice, especially  when  few  facilities  are  obtainable.  The  technic  is 
described.  The  mortality  in  his  series  of  128  cases,  120  of  which 
were  his  own,  was  1.3%.  He  emphasizes  the  importance  of 
suturing  the  perineal  wound,  as  it  controls  hemorrhage  and 
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favors  healing  by  first  intention.  In  ^1c  of  his  cases  the  wound 
healed  by  first  intention  within  four  to  five  days,  while  in  ^.1% 
the    wound   healed  by   granulation    in  from    10   to  15  days. 

[B.M.G.] 

Treatment   of    Ulcerated    Gumma   by   Phenosalyl. — 

Tshitsherln  {La  Midecine  Moderne,  Vol.  13,  No.  7,  1902,  page 
57)  has  employed  phenosalyl  with  excellent  results  in  ulcerated 
gumma.  In  some  cases  in  which  the  ulcers  had  persisted  for 
several  years,  and  in  which  the  edges  were  thiclc  and  hard,  the 
drug  is  said  to  have  produced  a.  gradual  softening  and  thinning 
until  the  edges  were  on  a  level  with  the  bottom  of  the  ulcer ; 
the  secretion  ceased  and  the  bottom  of  the  ulcer  became  red 
and  covered  with  granulation.  These  results  were  observed  In 
two  or  three  weeks;  cicatrization  followed  as  in  simple  ulcers. 
No  other  medication  was  employed.  Phenosalyl  was  applied 
to  the  ulcers  in  from  lO^f.  to  SOfc  solution,  according  to  the  dura- 
tion of  the  lesion.  Equally  good  results  in  the  treatment  of 
varicose  ulcers  are  reported,     [l.f.a.] 

The  Use  of  Gelatin  in  Albuminuria  and  Diabetes. — 
Laffout  and  Lombard  {La  Medecine  Moderne,  Vol.  13,  No.  2, 
1902,  page  16)  believe  that  diabetes,  albuminuria,  and  hemo- 
philia are  due  to  changes  in  the  blood  plasma.  These  variations 
cause  hepatic,  renal  or  capillary  alterations.  Even  when  an 
anatomic  lesion  exists  they  believe  that  it  may  be  favorably 
modified  by  restoring  the  normal  condition  of  the  blood.  To 
this  end  they  have  administered  an  aqueous  solution  of  four 
drams  of  gelatin  daily  in  the  treatment  of  these  conditions. 
Good  results  have  followed  in  many  oases,     [l.p.a.] 

On  the  Treatment  of  Ileus  by  Atropin. — Several  cases  are 
reported  in  the  7'lierapeutische  Monatshefte,  Vol.  xv.  No.  12, 
1901.  Krcinlein  removed  the  right  kidney  from  a  patient  59 
years  old  ;  severe  pain  in  the  right  side  of  the  abdomen  neces- 
sitated the  daily  administration  of  opium  and  morphin.  On 
the  sixth  day  after  operation,  as  the  bowels  had  not  moved,  a 
glycerin  enema,  and  later  colonic  irrigation,  were  given  with- 
out success.  During  the  succeeding  night  the  patient 
went  into  collapse,  but  was  brought  around  by  means  of  cam- 
phor injections.  On  the  following  day  the  abdomen  became 
greatly  distended,  the  patient  again  went  into  collapse,  and 
stercoraceovis  vomiting  and  other  symptoms  of  obstruction 
developed.  Operation  being  out  of  the  question  0.003  gram  {^ 
gr.)  of  atropin  sulfate  was  injected  subcutaneously.  After 
some  hours  of  delirium  and  hallucinations  the  excitement 
subsided  and  several  diarrheal  stools  were  obtained  by  oil 
enemas.  The  patient  recovered.  Gebele  reports  a  case  that 
ended  fatally  and  is  more  instructive  than  many  successful 
cases  reported.  The  patient,  a  woman  of  72  years,  received 
three  injections  of  0.001  gram  (jV  gr.)  of  atropin  sulfate  as  a  last 
resort.  This  was  followed  by  some  improvement,  although 
there  was  no  movement  of  the  bowels.  Four  days  later  opera- 
tion was  finally  determined  upon,  but  the  patient  died  four 
hours  later.  The  obstruction  was  found  to  be  due  to  a  small 
enterolith  which,  if  the  numerous  tavorable  reports  in  regard 
to  atropin  are  to  be  accepted,  ought  to  have  been  easily  removed 
by  the  drug ;  instead  the  atropin  merely  masked  a  serious  con- 
dition so  that  the  woman  came  to  operation  four  days  later 
than  would  otherwise  liave  been  the  case  and  when  the  chances 
for  recovery  would  have  been  very  much  better.  Aronheim 
reports  a  case  of  ileus  produced  by  fecal  accumulations  and 
cured  by  a  subcutaneous  injection  of  0.003  gram  (^^  gr.)  of 
atropin.  The  latter  dose  should  not  be  exceeded  during  24 
hours.  In  the  first  of  the  three  cases  it  evidently  sufficed  to 
remove  the  symptoms  of  ileus,  but  at  the  same  time  it  pro- 
duced marked  intoxication.  Gastric  lavage  and  a  large  enema 
of  oil — several  liters  of  olive  or  castor  oil  at  a  time — or  from 
70  to  100  grams  (two  to  three  ounces)  of  olive  oil  internally 
are  very  beneficial  in  this  condition,     [r.m.g.] 

Gelatin  Serum  in  Gynecology.— Lafond-Grellety  (Mon- 
tr&al  Mfdical,  August,  1901)  reports  that  he  has  controlled 
hemorrhages  in  the  first  and  last  months  of  pregnancy  by 
introducing  into  the  vagina,  tampons  dipped  in  a  V)%  solution 
of  gelatin  at  the  temperature  of  99°.  In  endometritis  and 
metritis  with  bloody  leukorrhea  he  has  arrested  the  hemor- 
rhage and  diminished  the  leukorrhea,  without  curing  it,  how- 
ever, by  injecting  into  the  uterine  cavity  daily  a  \0<fc  solution 


of  gelatin  at  the  temperature  of  99°  and  immediately  afterward 
irrigating  the  vagina  with  two  quarts  of  hot  boiled  water  con- 
taining 10%  of  gelatin  and  10%  of  carbolic  acid  in  solution  :  this 
to  1)6  followed  by  Introduction  into  the  vagina  of  two  tampons 
saturated  with  the  gelatin  solution.  These  should  be  retained 
for  24  hours.  Hemorrhage  occurring  in  the  course  of  intra- 
uterine curetment  may  be  reduced  to  a  minimum  by  continu- 
ous irrigation  with  a  hot  solution  containing  10%  of  gelatin  and 
10%  of  carbolic  acid.  In  inoperable  cancer  of  the  uterus 
Xiafond-Grellety  has  controlled  hemorrhages  and  lessened  tlieir 
frequency  by  means  of  gelatin  tampons  introduced  into  the 
vagina,  care  being  taken  not  to  injure  the  pathologic  surfaces. 
In  removing  the  tampons  they  should  first  be  loosened  with  a 
hot  gelatin  solution,  when  they  may  be  withdrawn  without 
injury  to  the  diseased  parts.  After  the  hemorrhages  are 
stopped,  vaginal  injections  of  hot  gelatin  solution  should  be 
given  two  or  three  times  a  week,     [l.f.a.] 

Concentrated  Foods. — A  number  of  concentrated  foods 
for  invalids  are  upon  the  market.  Some  of  them  are  extremely 
useful  in  increasing  the  amount  of  certain  nutritive  ingredi- 
ents that  are  needed,  and  in  helping  to  force  alimentation  when 
there  is  a  disinclination  to  eat.  They  are  important  aids  in  the 
maintenance  of  strength :  (1)  When  little  food  can  bo  taken  at 
a  time;  (2)  when  swallowing  is  painful  or  difficult;  (3)  when 
there  is  a  disgust  for  food  and  only  a  small  quantity  will  be 
taken;  (4)  when  it  is  desirable  to  force  upon  patients  a  large 
amount  of  nourishment.  P''ood  can  be  concentrated  only  to  a 
moderate  extent.  Meat,  when  dessicated,  affords  a  weight  of 
proteid  equal  to  one-fifth  its  original  weight.  Sugar  is  the  most 
concentrated  form  of  carbohydrate.  Olive  oil  is  a  type  of  the 
most  concentrated  oil  or  fat.  When  food  is  taken  in  concen- 
trated form,  it  taxes  the  digestive  organs  to  secrete  juices  to 
digest  it,  and  its  bulk  is  often  insufficient  to  stimulate  the 
stomach  to  muscular  efforts  adequate  to  expelling  it  promptly. 
So,  even  when  food  has  to  be  administered  in  its  most  concen- 
trated form,  sufficient  water  should  always  be  given  to  dilute 
it  in  the  stomach,  and  to  give  a  certain  bulk  or  volume  to  the 
contents  of  the  viscus.  Concentrated  foods  are  not  well  adapted 
for  exclusive  use,  but  they  are  most  useful  when  employed  to 
increase  the  percentage  of  certain  of  the  proximate  principles 
of  food. — N.  S.  Davis,  Jr.,  "  Dieto-Therapy." 

Comparative  Influence  of  Climates  and  Individual 
Resistance  in  Experimental  Tuberculosis. — Ijannelongue, 
Achard  and  Gaillard  (La  Medecine  Moderne,  August  7,  1901) 
have  made  a  number  of  experiments  to  determine  the  influence 
of  climate  on  the  development  of  tuberculosis  in  guineapigs 
whose  pleura  had  been  inoculated  with  the  bacilli.  They  found 
this  influence  but  slight,  and  not  of  the  importance  generally 
attributed  to  it.  Remarkable  differences  were  observed,  how- 
ever, in  the  progress  of  the  disease  and  in  the  lesions,  in  differ- 
ent animals  of  the  same  group  inoculated  in  the  same  manner 
and  submitted  to  the  -same  conditions  of  climate  and  of  nourish- 
ment. Some  of  these  animals  resisted  to  such  an  extent  that 
the  infection  may  be  said  to  have  been  aborted,  or  cured  spon- 
taneously. A  certain  number  Increased  in  weight  and  even 
died  in  a  fat  condition,  while  presenting  lesions  of  generalized 
tuberculosis.  In  about  half  of  the  cases  the  lesions  were  local- 
ized in  the  thorax.  The  alterations  in  the  serous  membranes 
were  numerous,  and  presented  all  the  characteristics  of  those 
seen  in  man.  Rupture  of  the  spleen  with  profuse  hemorrhage 
into  the  peritoneal  cavity  occurred  in  six  anim.als.  The  spleen 
was  often  the  seat  of  infections  which  increased  its  size  in  some 
cases  to  one-tenth  the  weight  of  the  animal.  The  majority  of 
the  lesions  having  their  counterpart  in  human  pathology,  the 
results  of  the  experiments  are  compared  to  those  observed  in 
tuberculous  man.  The  authors  believe  that  these  internal 
changes  determine  the  character  of  the  lesions  and  the  general 
progress  of  the  infection  much  more  than  do  the  external 
causes  and  the  climatic  influences.  The  chances  of  infection, 
and  the  mode  of  entrance  are  almost  the  same  in  a  great  many 
human  subjects;  but  the  progress  of  infection  is  very  different 
in  each  individual.  The  relative  resistance  is  much  greater  in 
man  than  in  the  guineapig,  because  in  man  infection  takes  place 
slowly  and  from  small  doses,  and  does  not  require  the  large 
doses  used  in  experimental  inoculations,    [l.f.a.] 
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The  Aix  Treatment  of  Syphilis  In  liondon.— Ilouchin 

(Journal  of  Balneology  and  Climatology,  Vol.  vi,  I'art  I,  1902, 
page  9)calls  attention  to  tlie  importauoe  of  keeping  the  nioutli  in 
perfect  condition,  and  to  the  advantage  of  a  prolonged  bath  in 
artificially  mineralized  water  at  a  temperature  of  aliont  100°  F.  to 
render  the  sliin  receptive  before  tlie  inunction  is  applied.  He  pre- 
fers the  salt  from  the  Kochbrunnen  Spring  inWiesbaden,because 
it  contains  no  sulfur,  and  therefore  leaves  no  black  deposit  of 
sulfld  on  the  skin.  He  does  not  give  potassium  iodid  during 
or  after  the  course  of  inunctions,  believing  that  it  reduces  the 
action  of  mercury  by  forming  the  milder  iodid  of  mercury. 
The  cases  in  which  tlie  treatment  is  suitable  and  the  results 
most  satisfactory  are :  Secondary  eruptions  and  affected  mucous 
membranes;  eye  affections,  late  secondary  or  early  tertiary; 
pregnant  women  who  have  aborted  in  consequence  of  syphilis  ; 
gumma  and  gummatous  exudation,  whether  cerebral,  spinal  or 
intramuscular  ;  the  syphilids;  disease  of  the  arteries;  old  syph- 
ilitic ulceration ;  nervous  diseases,  which  usually  require  pro- 
longed treatment ;  congenital  syphilis,     [r.m.o.] 

FOR  INVESTIGATION. 

Brief  reports  of  results  of  the  use  of  drugs  mentioned  in  this  sec- 
tion are  invit*d,  for  the  Editor's  Information  and  for  publication.  (See 
editorial  article  in  Issue  of  January  4,  p.  42.) 

Chelidonium  (Celandine).— E.  A.  Wolfe  {Trans.  Nat. 
Kclectic  Med.  Ass'n.)  reports  favorable  experiences  with  cheli- 
tlonium  majus  in  conditions  suggesting  the  existence  of  con- 
gestion, or  mild  acute  or  subacute  catarrhal  inflammation  of 
the  stomach,  bowel,  or  liver,  especially  oases  associated  with 
cough,  or  with  headache  and  mental  depression,  in  addition  to 
local  pain  and  tenderness,  or  jaundice.  In  one  of  his  cases 
glycosuria  was  present,  and  lie  gave  nux  vomica  and  podophyl- 
lum as  well  as  chelidonium.  [Chelidonium  as  a  remedy  has 
not  maintained  professional  confidence.  The  plant  is  described 
in  the  U.  S.  P.,  1890,  but  no  official  preparation  is  given.  The 
P.  G.,  1872,  gives  an  extract,  which  is  said  to  be  used  in  doses 
of  10  grains  ;  and  in  domestic  practice  an  infusion  is  made  with  i 
ounce  of  the  plant  to  a  pint  of  water— the  dosage  being  indefi- 
nite. The  drug  contains  several  alkaloids,  concerning  none  of 
which  is  there  sufficient  information  to  serve  as  a  basis  for 
therapeutic  advice.  In  the  National  Dispensatory  the  juice  of 
the  fresh  plant  is  said  to  be  a  violent  local  irritant,  a  drastic 
purge,  and  a  narcotic.  All  of  these  properties  would  iaidicate 
useful  therapeutic  powers  if  kept  under  proper  control  by  a 
good  preparation  and  well  regulated  dosage ;  but  among  offi- 
cial or  domestic  preparations  there  seems  to  be  none  that  can 
be  recommended  highly.  In  European  rural  districts  where 
the  plant  is  indigenous,  tlie  fresh  acrid  juice,  given  in  doses  of 
30  to  40  drops,  is  a  popular  remedy  for  dropsy,  jaundice,  and 
scrofula,  and  is  applied  locally  for  cutaneous  warts.] 

FORMULAS  ORIGINAL  AND  SELECTED. 
Treatment  of  Diarrhea  in  Children  Fed  on  Artificial 

Milk.— Comby  (Journal  des  Praticiens,  Vol.  15,  No.  50,  1901, 
page  792)  directs  that  these  patients  should  receive  pure  water 
for  12  to  24  hours.  Sterilized  milk  should  be  used  in  place  of 
ordinary  milk ;  this  may  be  mixed  with  sweetened  boiled 
water  if  it  is  not  digested  pure.  As  a  remedy,  Hayem  pre- 
scribes : 

Lactic  acid 30  grains 

Syrup  of  raspberry 1    ounce 

Distilled  water 3J  ounces 

To  be  taken  by  teaspoonful  doses  in  21  hours. 
Saint-Philippe  recommends  antipyrin  as  follows : 

Antipyrin 7.5  grains 

Syrup  of  orange-flowers  I  „,  „„„k  i  a 

Water  of  lime-tree  |  °^  ^^^'^ 1^  ounces 

5  to  6  teaspoonfuls  daily. 
[We  should  hesitate  to  give  antipyrin.] 

Dermatol,  salol,  tannigen,  tannalbin  and  calomel  in  small 
doses  may  be  given.  Any  tendency  to  collapse  should  be  com- 
bated by  stimulating  frictions,  hot  mustard  baths,  and  subcu- 
taneous injections  of  saline  solutions.  Children  suffering  from 
infectious  diarrhea  should  be  isolated,  and  their  stools  disin- 
fected. In  cases  resembling  cholera  infantum  the  treatment 
should  consist  in  injections  of  saline  solution  and  the  use  of 
albumen  water.  Lavage  of  the  stomach  may  be  performed  in 
cases  of  vomiting,     [l.f.a.] 
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Health  Reports.- The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague  have  been  reported  to  the  Surgeon- 
Oeneral  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
May  3,  1902: 


Smallpox— United  States. 


California : 


Colorado: 
Illinois: 


Indiana : 


Kansas : 
Kentucky : 

Louisiana: 
Maryland : 
Ma8sacbusett« : 


Los  Angeles Apr.  12-19. 

San  Francisco Apr.  1.3-20 3 

Denver Apr.  l:f-19 7 


Cases  Deaths 

3 


Belleville Apr.  l»-26 

Chicago Apr.  19-2B. 

Freeport Vpr.  19-26. 

Ua  esburg Apr.  19-26. 

EvansvilTe Apr.  19-26. 

Indianapolis Apr.  19-26. 

Terre  Haute Apr.  19-26, 

Wichita  Apr.  19-26. 

Covington Apr.  20-27. 

Lexington Apr.  19-26. 

New  Orleans Apr.  19-26. 

Baltimore Apr.  19-26. 

Boston „ Apr.  19-26. 

Brockton Apr.  19-26. 

Brookline Apr  19-26. 

Cambridge Apr.  19-26. 

Everett Apr.  19-26. 

Fall  River Apr.  19-26. 

FItchburg Apr.  19-26. 

Maiden Apr.  19-26. 

Medford Apr.  19-26. 


Michigan  : 

Missouri : 
Montana : 
Nebraska : 
New  Jersey : 
Hudson  County, 

New  York : 


Ohio: 
Pennsylvania : 


Rhode  Island : 
Tennessee : 
Utah : 

Washington : 
Wisconsin : 


Austria : 
Barbados : 
Belgium : 
Canada : 

China : 
Colombia ; 
France : 
Gibraltar: 
Great  Britain : 


Greece : 
India : 

Italy: 
Mexico : 
Russia : 


2 
13 
1 

4 
16 
4 
5 
16 
2 
1 
1 
51 
1 
2 
2 
3 
2 
1 
I 
1 

New  Bedford Apr.  19-26 8 

Newton Apr.  19-26.. 

Somerville Apr.  19-26.. 

Detroit Apr.  19-i6.. 

Ludlngton Apr.  19-26  . 

St.  Louis Apr.  i:l-27.. 

Butte Apr.  20-27.. 

Omaha „ Apr.  19-26.. 

Camden Apr.  19--26.. 


4 
5 
5 
8 

83 
5 

45 

3 

Including  Jersey  City  ..Apr.    6-27 107 

.        J 

21 

66 
1 

12 
2 
2 
4 
2 

31 


Plainfield Apr.  19-26.. 

Buffalo „Mar.  27-Apr.  30„ 

New  York Apr.  19-26 

Yonkers Apr.  18-25 

Cincinnati Apr.  18-25 

Cleveland Apr.  19-26 

Dayton Apr.  19-26 

Columbia Apr.  21-28 

Erie Apr.  19-26 

Philadelphia Apr.  19-26 

Scranton Apr.  19-26 

Providence Apr.  19-26 

Memphis  .'. Apr.  19-26 

Salt  Lake  City Apr.  19-28 

Tacoma Apr.  13-20 

Green  Bay Apr.  20-27 

Janesville Apr.  19-26 
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Smallpox— FOREIGN. 


Spain  : 
Uruguay : 


Mexico; 
Venezuela : 


China: 
India : 

China: 

India : 
Zanzibar: 


Prague Apr. 

Apr. 

Antwerp Apr. 

Quebec Apr. 

Winnipeg Mar. 

Hongkong Mar. 

Panama Apr. 

Rheims Mar. 

Apr. 

Dundee Apr. 

Edlnbuigb Apr. 

Glasgow Apr. 

London Apr. 

Athens Apr. 

Bombay Mar. 

Karachi Mar. 

Palermo Apr. 

Vera  Cruz Apr. 

Moscow Mar. 

Odessa Apr. 

Warsaw Mar. 

Corunna Apr. 

Montevideo Mar. 

Montevideo Mar. 

Yellow  Fever. 


Vera  Cruz Apr.  12-19.. 

Puerto  Cabello Feb.  8-15.... 


5-12 

12 

5-12 

12-19 

29-Apr.  19... 
8-22.. 


2 

14 

1 

3 


5 
9 
9 

18 

7 


21 Present.. 


31-Apr.  6.. 

6-13 

.5-12 

5-12 

11-18 

5-12 

5-12 

2.5-Apr.  1... 

23-30 

5-12 

12-19 

29-Apr.  5.. 

5-12 

29-Apr.  5... 

5-12 

8-15.. 


5 
1 
1 
1 

11 

274 

1 

5 
40 

5 
14 


71 


22-29 70 


12 
1 


2 
73 

10 
2 
5 
2 
3 

2 
1 
5 
3 


Cholera. 
Canton Mar.  19 . 


....Present.  Nine 
deaths  among 
Europeans. 

Hongkong Mar.  8-22 23       19 

Bombay Mar.  25-Apr.  1 3 

Plague— Foreign. 

Canton Apr.  24 Malignant 

outbreak. 

Hongkong Mar.  8-22 1        1 

Bombay Mar.  25-Apr.  1 909 

Karachi Mar.  23-Apr.  30...    119       92 

Nairobi Mar.  20 20         5 
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Changes   In   the  Medical  Corps  of  the  U.  8.  Army  for 

the  week  ended  May  3,  1902 : 

Jamks,  Harry,  M.,  contract  surgeon.  Is  relieved  from  further  duty 
at  Kowell  Barracks,  Pasa  Caballos,  Cuba,  and  will  proceed  to 
Columbia  Barracks  for  duty  to  accompany  the  Third  Battery,  Field 
Artillery,  and  detachment  of  Seventh  Cavalry  to  Chickamauga 
National  Park,  Ga  ,  where  he  will  report  by  telegraph  to  the  adju- 
tant-general of  the  Army  for  further  orders. 

Cabr,  Major  L.  C,  surgeon.  Is  relieved  from  furtherduty  in  the  depart- 
ment of  Cuba,  and  will  proceed  to  Columbia  Barracks  for  duty 
with  the  troops  of  the  Seventh  Cavalry,  en  route  to  Chickamauga 
National  Park.  Ga.,  where  he  will  report  by  telegraph  to  the  adju- 
tant-general  of  the  Army  for  further  orders. 

Bbvans,  First  Lieutenant  J.  L.,  assistant  surgeon,  is  relieved  from 
further  duty  at  Columbia  Barracks,  Cuba,  and  will  proceed  to 
Cabana  Barracks  for  duty  with  the  Twenty-flrst  Conipany  coast 
artillery,  en  route  to  Rowell  Barracks,  Pasa  Caballos,  Cuba,  where 
he  will  report  for  duty  at  that  post. 

Brown,  Henry  L.,  contract  surgeon.  Is  relieved  from  further  duty  at 
Manzanlllo,  Cuba,  and  will  proceed  to  Rowell  Barracks,  Pasa 
Caballos,  Cuba,  for  dut.v  to  accompany  the  troops  of  the  Second 
Cavalry  en  route  to  the  United  States,  where  he  will  report  by  tele- 
graph to  the  adjutant-general  of  the  Army  for  further  orders. 

Stone,  Captain  John  H.,  assistant  surgeon,  is  relieved  from  further 
duty  at  Hamilton  Barracks,  Matanzas,  Cuba,  and  will  accompany 
the  troops  of  the  Second  Cavalry  from  Matanzas  to  Fort  Ethan 
Allen. 

Mazzuri.  Captain  Paul,  assistant  surgeon;  Contract  Surgeon  Harry 

D.  Beit,  and  Hospital  Stewards  Daniel  MlUen  and  William  E. 
Arnold  are  relieved  from  further  duty  at  Holguin.  Cuba,  and  will 
accompany  troops  B.  D,  1,  and  K,  Tenth  Cavalry,  to  Fort  Robin- 
son, where  the  officers  and  enlisted  men  will  be  reported  by  tele- 
graph to  the  adjutant^general  of  the  Army  for  further  orders. 

Truby,  First  Lieutenant  Albert  E.,  assistant  surgeon,  is  relieved 
from  duty  at  Rowell  Barracks.  Pasa  Caballas  Cuba,  and  will 
accompany  troops  I  and  K,  Second  Cavalry,  to  Fort  Ethan  Allen, 
where  he  will  report  by  telegraph  to  the  adjutant-general  of  the 
Army  for  further  orders. 

Austin,  Contract  Surgeon  R.  Emmett,  is  relieved  from  further  duty 
at  Manzanlllo,  Cuba,  and  will  accompany  a  detachment  of  troops 
from  that  post  and  Holguin  to  Fort  Robinson,  where  he  will  report 
by  telegraph  to  the  adjutantrgeneral  of  the  Army  for  further 
orders. 

ESPIN,  Contract  Surgeon  J.  M.,  Is  relieved  from  duty  at  Morro  Castle. 
Santiago,  Cuba,  and  will  accompany  the  remainder  of  the  Eighth 
Cavalry  from  that  post  to  Jefferson  Barracks,  where  he  will  report 
by  telegraph  to  the  adjutant-general  of  the  Army  for  further 
orders. 

Baigent.  Hospital  Steward  John,  Is  relieved  from  further  duty  at 
Hamilton  Barracks,  Matanzas.  Cuba,  and  will  accompany  the 
detachment  of  the  Second  Cavalry  to  Fort  Ethan  Allen,  where  he 
will  be  reported  to  the  adjutant  general  of  the  Army  for  further 
orders. 

Spublin,  George  Q.,  hospital  steward,  is  relieved  from  further  duty 
in  the  ofBce  of  the  chief  surgeon  of  the  district  of  Santiago  and 
Morro  Castle,  Santiago,  Cuba,  and  will  accompany  the  detachment 
of  the  Second  and  Eighth  Cavalry  to  Fort  Sheridan  and  Jefferson 
Barracks,  where  he  will  report  by  telegraph  to  the  adjutantrgeneral 
of  the  Army  for  further  orders. 

The  following  changes  in  the  stations  and  duties  of  ofldcersare  ordered : 
Lieutenant  Colonel  Charles  L.  Heizmann,  upon  his  arrival  at  San 
Francisco,  Cal.,  will  proceed  to  Chicago,  111.,  and  report  to  the  com- 
manding general,  department  of  the  Lakes,  for  duty  as  chief  sur- 
geon of  that  department,  to  relieve  Lieutenant  Colonel  Timothy 

E.  Wilcox.  Lieutenant  Wllco-x  will  proceed  to  Vancouver  Bar- 
racks and  report  to  the  commanding  general,  department  of  the 
Columbia,  for  duty  as  chief  surgeon  of  that  department,  to  relieve 
Major  Rudolph  G.  Ebert,  surgeon. 

Darnall,  Captain  Carl  R.,  assistant  surgeon,  upon  his  arrival  at  San 
Francisco.  Cal  ,  will  proceed  to  Plattsburg  Barracks  for  duty. 

KiERSTBD,  First  Lieutenant  Henry  S..  assistant  surgeon,  is  granted 
leave  for  two  months  on  account  of  sickness,  from  May  1,  with  per- 
mission to  apply  for  an  extension  of  one  month. 

Johnson,  Major  Richard  W.,  surgeon,  now  on  leave  at  San  Fran- 
cisco, Cal.,  is  relieved  from  further  duty  at  Fort  Douglas,  and  will 
report  to  the  commanding  general,  department  of  California,  for 
assignment  to  duty. 

Williamson,  First  Lieutenant  Llewellyn  P.,  assistant  surgeon,  so 
much  of  orders  of  February  13  as  direct  him  to  report  at  Columbus 
Barracks  for  duty  Is  amended  so  as  to  direct  him  to  report  at  Jeffer- 
son Barracks  for  duty. 

MosELEY,  Lieutenant  Colonel  Edward  B.,  Is  granted  leave  for  20  days. 

Wales,  Captain  Philip  O.,  assistant  surgeon,  will.  In  addition  to  his 
other  duties,  take  charge  of  the  office  of  chief  surgeon  of  the  depart- 
ment of  the  Colorado  durine  the  temporary  absence  on  leave  of 
Lieutenant  Colonel  Edward  B.  Moseley. 

KiEFFER,  Captain  Charles  F.,  assistant  surgeon,  having  reported 
his  arrival  at  San  Francisco,  Cal.,  will  proceed  to  Fort  Screven  for 
duty. 

Cox,  First  Lieutenant  Walter,  assistant  surgeon,  having  reported  his 
arrival  at  San  Francisco,  Cal.,  will  repair  to  Washington,  D.  C., 
and  report  to  the  surgeon-general  of  the  Army  for  Instructions. 

Ireland,  Captain  Merritte  W.,  assistant  surgeon,  is  granted  leave 
for  14  days. 

Smith,  Captain  Allen  M.,  assistant  surgeon,  is  granted  leave  for  1.5 
days. 

Agramontk,  Aristides,  contract  surgeon,  is  granted  leave  for  three 
months. 

Jones,  George  B.,  contract  surgeon,  now  at  Angle  Island,  Cal.,  will 
proceed  to  his  home,  Rushville,  Ind.,  for  annulment  of  contract. 

Venneman,  Heintich,  hospital  steward.  Fort  Snelling,  will  be  sent 
to  Honolulu  to  relieve  Hospital  Steward  Max  Werner.  Steward 
Werner  will  be  sent  to  Fort  Snelling  for  duty. 


Thompson.  Contract  Surgeon  Louis  A.,  now  at  Dayton,  Ohio,  Is  re- 
lieved from  further  duty  In  the  division  of  the  Philippines,  and 
upon  the  expiration  of  his  present  sick  leave  will  proceed  to  Colum- 
bus Barracks  for  duty. 

McGloin,  Patrick,  hospital  steward.  Army  General  Hospital,  Pre- 
sidio, will  be  sent  to  San  Diego  Barracks,  Cal. 

McHenry^,  Captain  George  A.,  assistant  surgeon.  Is  granted  leave  for 
two  months,  to  take  efltect  upon  his  arrival  In  the  United  States. 

Watkins,  Victor  E.,  contract  surgeon,  is  relieved  from  duty  at  Fort 
Williams  and  will  proceed  to  Whipple  Barracks,  Ariz.,  for  duty. 

.Shellenburoer.  James  F.,  contract  surgeon,  will  proceed  from  St. 
Petersburg,  Fla.,  to  Fort  Ringgold  for  duty. 

MUNSON,  Captain  Edward  L.,  assistant  surgeon,  will  proceed  to  Mill- 
vllle,  N..f.,  on  business  pertaining  to  the  medical  department  of  the 
Army. 

Changes  In  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ended  May  3, 1902: 

Young,  R.  M.,  assistant  surgeon,  detached  from  the  Cavlte  Naval  Sta- 
tion and  ordered  to  duty  at  Guam,  L.  I.— April  26, 1902. 

DuBosK,  W.  R.,  assistant  surgeon,  detached  from  the  Wisconsin  and 
ordered  to  the  Solace— May  1, 1902. 

Stokes.  C.  F.,  surgeon,  detached  from  the  Solace  and  ordered  to  the 
Wisconsin,  and  on  arrival  of  that  vessel  at  Puget  Sound,  ordered 
to  the  Oregon. 

Changes   in  the  Medical  Corps    of  the  V,  S.  Marine- 
Hospital  Service  for  the  week  ended  May  1, 1902 : 

Bailhache,  p.  H.,  surgeon,  detailed  to  represent  the  service  at  the 
American  Congress  of  Tuberculosis  at  New  York,  N.  Y.,  May  14,  15, 
16-Aprll  a),  1902. 

Austin.  II-  W.,  surgeon,  granted  leave  of  absence  for  seven  days  from 
April  23,  1902,  under  paragraph  179  of  the  regulations. 

Banks,  C.  K.,  surgeon,  granted  leave  of  absence  for  two  days  from 
May  2— May  1, 1902. 

C.^rrington,  p.  M.,  surgeon,  detailed  to  represent  the  service  at  the 
American  Congress  of  Tuberculosis  at  New  York,  N.  Y.,  May  14, 15, 
16  reporting  at  Washington  en  route  to  New  York  and  on  return 
to  Fort  Stanton— April  iiO,  1902. 

Geddings.  H.  D.,  passed  assistant  surgeon,  detailed  as  supervisor  of 
repairs  and  alterations  of  the  steamer  Neptune  at  Baltimore,  Md.— 
April  29,  1802. 

Perry,  J.  C,  passed  assistant  surgeon,  relieved  from  duty  as  chief 
quarantine  officer  of  the  Philippine  Islands  and  directed  to  pro- 
ceed to  San  Francisco,  Cal.,  and  await  orders— April  25,  1902. 

Thomas,  A.  R.,  passed  assistant  surgeon,  relieved  from  duty  In  office 
U.  S.  Consul-General  at  London,  Eng.,  and  directed  to  proceed  to 
Manila  and  assume  the  duties  of  chief  quarantine  officer  of  the 
Philippine  Islands,  relieving  Passed  Assistant  Surgeon  J.  C.  Perry 
—April  25, 1902. 

Cumming,  H.  8.,  passed  assistant  surgeon,  detailed  as  inspector  of 
unserviceable  property  at  office  of  plague  commission  at  San  Fran- 
cisco, Cal.- April  80, 1902. 

McMuLLEN,  John,  assistant  surgeon,  relieved  from  duty  at  Balti- 
more, Md..  and  directed  to  proi-eed  to  Boslon,  Mass.,  and  report  to 
medical  officer  In  command  lor  duty  and  assignment  to  quarters, 
relieving  Assistant  Surgeon  M.  W.  Glover— April  .30, 190-'. 

Grubbs,  S.  B.,  assistant  surgeon,  bureau  letter  of  April  18, 1902,  direct- 
ing Assistant  Surgeon  Grubbs  to  assume  command  of  the  Gulf 
quarantine  station,  amended  so  that  he  shall  visit  New  Orleans, 
La. ;  Pascagoula,  Miss.,  and  Mobile,  Ala.,  en  route— April  28,  1902. 

Parker,  H.  B..  assistant  surgeon,  relieved  from  duty  in  the  Hygienic 
Laboratory  and  appointed  chairman  of  board  of  medical  officers 
for  the  investigation  of  vellow  fever,  malarial  fevers  and  dengue,  at 
Vera  Cruz,  Mex.— April  25,  1902. 

Anderson,  J.  F..  assistant  surgeon,  to  proceed  to  Norfolk,  Va.,  for 
special  temporary  duty— April  30, 1902. 

Heiser,  V.  C,  assistant  surgeon,  to  proceed  to  Quebec.  Can.,  for  duty 
in  the  office  of  the  U.  S.  Commissioner  of  Immigration- April  28, 
1902. 

Billings,  W.  C,  assistant  surgeon,  granted  leave  of  absence  for  two 
months  from  May  1— April  26, 1902. 

Goldberger,  J.,  assistant  surgeon,  to  report  at  Washington,  D.  C,  for 
special  temporary  dulv-Aprli  2.5,  1902.  Bureau  letter  of  April  IS, 
1902,  directing  Assistant  Surgeon  Goldberger  to  proceed  to  Tampico, 
Mex,  amended  so  that  he  shall  visit  Norfolk,  Va. ;  New  York,  N.Y.; 
Havana,  Cuba,  and  Vera  Cruz,  Mex.,  en  route -April  26.  1902. 

McLaughlin,  A  J.,  assistant  surgeon,  upon  being  relieved  from  duty 
at  the  Immigration  depot  by  Assistant  .Surgeon  M.  W.  Glover,  to 

groceed  to  Washington,  D.  C.,  and   report  to  the  Director  of  the 
hygiene  Laboratory  for  duty — April  30,  1902. 

Glover,  M.  W.,  assistant  surgeon,  upon  being  relieved  from  duty  at 
Boston,  Mass..  by  Assistant  Surgeon  .lohn  McMullen.  to  proceed  to 
New  York,  N.  Y.,  and  report  to  Surgeon  G  W.  Stoner,  immigration 
depot,  for  duty,  relieving  Assistant  Surgeon  A.  J  McLaughlin- 
April  30, 1902. 

Burkhalter,  J.  T.,  assistant  surgeon,  to  proceed  to  Scranton,  Miss., 
for  special  temporary  duty— April  25,  1902. 

Bean,  L.  C,  acting  assistant  surgeon,  granted  leave  of  ab.sence  for  three 
days  from  April  30— April  29,  1902. 

BuRFORD,  R.  E.  L.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  30  days  from  May  15— April  23,  1902. 

KiNSELL,  B.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
seven  days  from  May  12— April  26, 1902. 

Wetmore,  W.  O.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  seven  days  from  April  19, 1902,  under  paragraph  201  of  the  regu- 
lations. 

I*romotion. 

Gibson,  P.  L.,  promoted  to  the  grade  of  senior  hospital  steward  from 
June  11, 1901— April  24,  1902. 
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The  West  India  calamity  appeals  to  the  sympathy 
of  none  more  acutely  than  of  the  physician.  He  is 
certainly  well  aware  of  the  close  dependence  of  life  and 
health  on  the  physiwil  forces  of  the  earth.  He  knows 
better  than  most  how  intimately  the  two  are  associated, 
and  his  appreciation  of  the  slow  methods  by  which  bane- 
ful cosmic  influences  bring  on  death  by  no  means  lessens 
his  appreciation  of  the  sudden  ones  that  kill  many 
thousands  almost  instantly.  At  this  writing  we  do  not 
know  how  many  physicians  have  lost  their  lives  in  the 
West  Indies,  nor  who  the  surviving  sufferers  may  be. 
It  is  gratifying  to  know  that  our  government  has 
acted  with  most  commendable  promptness.  Congress 
has  voted  $.500,000  for  the  relief  of  the  survivors,  and 
the  steamer  Dixie  has  been  ordered  to  proceed  at  once  to 
Martinique  with  clothing,  food,  medical  and  other  sup- 
plies. Surgeon-Greneral  Sternberg  has  telegraphed  us 
that  the  medical  department  of  the  Army  will  send  with 
the  Martinique  relief  expedition  an  ample  supply  of 
medicines  and  surgical  dressings.  Three  medical  officers 
and  six  members  of  the  Hospital  Corps  have  been  detailed 
to  accompany  the  expedition.  The  names  of  the  medi- 
cal officers  are  First  Lieutenant  Jere  B.  Clayton,  assist- 
ant surgeon,  U.  S.  Army ;  First  Lieutenant  James  B. 
Church,  assistant  surgeon,  U.  S.  Army  ;  First  Lieutenant 
John  J.  Reilly,  assistant  surgeon,  U.  8.  Army. 

Physicians  Should  Furnish  Abstracts  of  their 
Papers. — There  is  no  one  capable  of  doing  it  so  well, 
and  none  is  so  interested  in  having  it  done  cor- 
rectly. The  writer  knows  best  what  is  the  essential 
thing  in  his  article  and  just  what  needs  to  be  empha- 
sized. Reporters,  even  the  best,  cannot  possibly  know 
and  do  the  work  so  perfectly,  and  especially  during  the 
viva  voce  reading.  The  succinct  short  epitome  in  100  or 
at  most  200  words  should  be  appended  to  the  paper  so 
that  e<litors  after  its  publication  may  use  this  instead  of 
the  imperfect  one  each  would  be  compelle<l  to  make  for 
his  readers.  When  going  to  a  medical  society  this 
abstract  should  be  manifolded  and  as  many  separate 
slips  taken  as  may  be  desired  by  the  secretary  and  the 
medical  stenographers  present.  By  following  this  plan 
the  reports  in  medical  journals  would  be  more  concise  and 
accurate,  and  every  contributor  would  know  that  he  is  cor- 
rectly reported,  and  that  his  bit  of  exi)erience  has  been 
surely  and  exactly  added  to  the  great  body  of  medical  truth . 


A  plan  for  uniformity  in  state  medical  org'aniza- 
tions  has  been  proposed  by  the  committee  of  the  Amer- 
ican Medical  Association  composed  of  Dr.  McCormack, 
Dr.  Foshay  and  Dr.  Simmons,  and  their  report  is  pub- 
lished in  the  Association  Journal  of  May  3.  Without 
interfering  with  the  proper  independence  of  the  indi- 
vidual state  societies,  their  just  rights  as  to  conditions  of 
membership,  etc.,  the  outline  of  the  constitution  and  by- 
laws ofltered  by  the  committee  seems  most  admirable, 
and  we  hope  it  may  be  accepted,  at  least  in  essentials, 
by  all  the  states  of  the  Union.  In  this  way  may  be 
reached  that  unity  of  the  entire  American  medical  pro- 
fession by  which  alone  we  can  lessen  the  degrading  influ- 
ence of  quackery  and  aid  in  the  making  and  execution 
of  laws  in  a  thousand  ways  affecting  the  public  health. 
All  progressive  physicians  should  do  their  utmost  to 
carry  into  execution  the  recommendations  of  Drs.  Reed, 
McCormack,  Foshay,  and  Simmons,  who  have  labored  so 
earnestly  and  nobly  in  the  cause  of  professional  unity 
and  uplifting. 

A  national  law  regulating  the  conditions  of  the 
practice  of  medicine  is  repeatedly  asked  for,  and  we 
are  in  receipt  of  many  letters  urging  us  to  agitate  this 
method  of  reform.  The  fact  shows  the  just  irritation  at 
the  present  method,  which  limits  such  regulation  to  the 
jurisdiction  of  the  independent  states.  But  these  pro- 
posers of  nationalization  of  medical  practice  conditions 
forget  that  it  is  simply  impossible  without  a  change  in 
the  Constitution  of  the  United  States.  Whether  consti- 
tutional or  not,  and  even  if  po&sible  to  enact  such  a  law, 
the  momentous  question  would  be  left  whether  it  would 
be  wise  to  do  so.  It  is  almost  beyond  question  that  the 
method  of  progress  will  consist  in  interstate  reciprocity. 
Any  other  method  would  require  extensive  abro- 
gation of  existing  state  laws,  commissions,  examina- 
tions, etc.,  to  a  degree  rendering  it  out  of  the 
question.  Already  New  Jersey  has  undertaken  in- 
terstate reciprocity  in  an  effective  way,  and  the 
states  with  advanced  standards  should  do  the  same. 
The  plan  advocated  by  Dr.  Rodman  {Jour.  Am.  Med. 
Assoc,  May  10,  1902)  is  most  worthy  of  consideration, 
but  seems  of  doubtful  feasibility.  The  committee  or 
board  would  be  compelled  to  hold  examinations  in  dif- 
ferent parts  of  the  United  States,  or  all  applicants 
would  have  to  come,  e.  g.,  to  Washington  for  examina- 
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tion.  Its  efficacy  would  be  further  conditioned  upon  the 
doubtful  acceptance  of  the  greater  number  of  the  states 
of  the  findings  of  the  general  representative  board. 
There  is  also  another  possible  method  of  solving  the 
difficulty — a  congress  of  representatives  of  all  the  state 
examining  boards  of  the  United  States  and  an  agree- 
ment upon  the  part  of  the  state  boards  for  reciprocal 
registration  according  to  common  standards  of  examina- 
tion, etc.  This,  however,  is  practically  a  logical  evolu- 
tion of  interstate  reciprocity,  and  along  these  lines  the 
solution  of  the  question  will  probably  be  found. 

Smoke  a  Sanitary,  Not  Only  an  Esthetic  Nui- 
sance.— Probably  one  of  the  chief  reasons  for  the  indif- 
ference to  the  reform  of  the  smoke  nuisance  is  that 
most  people  think  of  the  matter  not  as  one  of  health  but 
of  esthetics.  Manufactories  are  so  necessary,  it  is  thought, 
that  the  ugliness  of  a  smoky  city  can  be  endured, 
because  of  the  utility  of  the  results  of  coal-burning.  But 
nothing  is  easier  than  to  prove  that  the  smoke-cloud 
over  a  manufacturing  city  tremendously  increases  the 
mortality.  The  inhabitants  of  a  large  city  are  sufficiently 
handicapped  by  the  mere  faet  of  the  aggregation.  Finely 
ground  stable  manure  is  the  principal  abnormal  constit- 
uent of  the  air  of  the  streets,  and  compared  with  ocean  air 
that  over  a  large  city  has  13,000  times  as  many  bacteria  in 
it.  It  has  been  calculated  that  in  such  a  city  a  man  inhales 
S7, 000, 000  germs  in  10  hours,  and  besides  this  some 
10,000,000  dust  particles  as  compared  with  31,000  of 
mountain  air.  The  case  against  smoke,  however,  rests 
chiefly  with  another  factor,  the  increase  it  causes  of  the 
carbon  dioxid  in  the  air.  In  the  country  there  are 
about  three  parts  of  carbon  dioxid  to  10,000  in  the  air, 
and  the  limit  for  health  in  rooms  is  six,  or  at  most  ten. 
During  fogs  the  amount  is  greatly  increased,  sometimes 
rising  as  high  as  14  and  probably  higher.  The  chief 
cause  of  fogs  is  the  matter  suspended  in  the  atmosphere, 
but  chiefly  from  coal-smoke  particles.  When  Pittsburg 
'  burned  natural  gas  it  was  free  from  dense  and  dark  fogs. 
The  great  fog  of  1880  in  London  increased  the  average 
mortality  by  2,994  in  three  weeks,  and  that  of  1892 
caused  an  excess  of  1,484  deaths  in  one  week. 

The    fluaucial   cost   of  the  smoke  nuisance   is 

scarcely  recognized  by  those  who  throw  their  unburned 
carbon  into  the  atmosphere.  Sir  William  Richmond 
has  estimated  that  as  much  as  6,000  tons  of  such  uncon- 
aumed  coal  are  thrown  into  the  atmosphere  of  London 
every  day,  and  the  number  of  tons  constantly  floating 
above  a  modern  city  is  almost  impossible  to  calculate. 
Rollo  Russel,  ten  years  ago,  figured  the  actual  loss  of  coal 
to  the  people  of  London  from  this  cause  as  worth  about 
$25,000,000  a  year,  and  today  the  sum  is  more  than  twice 
as  mucli.  During  a  heavy  London  fog  the  weight  of  the 
deijosit  of  dust,  soot,  etc.,  has  been  mathematically  made 
out  as  twenty-two^  pounds  to  the  acre.  London  now 
covers  an  area  of  over  100,000  acres.  Among  the 
expensive  results  of  this  constant  deposit  is  the  decay 
of  stonework,  building  material,  and  buildings,  the 
depreciation  of  art  treasures,  the  great  damage  done  to 
plant  life,  the  great  expense  of  artificial  light,  etc.  But, 
after  all,  these  direct  losses  of  the  wasted  fuel  and  the 


commercial  injury,  etc.,  are  as  nothing  to  the  actual 
expense  of  life  and  disease  which  are  the  first  and  most 
direct  results  of  smoke.  It  would  require  but  little 
statistical  ability  to  show  that  the  cost  in  life  and  sick- 
ness is  vastly  higher,  and  estiinated  in  money  alone  runs 
into  hundreds  of  millions  of  dollars.  In  1306  King 
Edward  the  First,  on  the  petition  of  the  citizens,  had  a 
law  passed  making  the  burning  of  coal  ("  sea  coal  "  as  it 
was  called)  a  capital  otfense,  and  it  is  now  over  200  years 
since  a  chronicler  complained  of  the  London  fogs  as 
"  exceedingly  obstructing  the  breath,  so  as  one  could 
hardly  breathe."  Today  London  has  ten  times  the  popu- 
lation it  then  had,  and  there  is  still  little  or  no  relief. 

Sunshine  and  the  Smoke  Nuisance.  —  Carefully 
kept  records  have  shown  that  the  hours  of  sunshine  in  a 
modern  manufacturing  city  are  much  less  than  in  the 
country,  and  that  they  increase  in  number  the  farther  one 
goes  from  the  city.  The  hours  of  sunshine  are  least  in  the 
city  in  the  winter,  a  period  most  severe  upon  the  health. 
In  some  cases  the  disproportion  is  most  striking,  as  e.g., 
from  November,  1885,  to  February,  1886,  there  were  in 
London  62  hours  of  sunshine,  while  at  Kew  there  were 
222,  and  at  Eastbourne  300.  The  sanitary  value  of  light 
and  sunshine  cannot  be  judged  from  any  statistics  as  to 
the  length  of  life  of  miners  and  of  animals  living  in 
darkness.  There  are  too  many  complications  to  make 
the  figures  valuable  in  our  present  crude  science  of  sta- 
tistics. Cheerfulness  is  of  positive  sanitary  value,  and 
there  can  be  no  doubt  in  the  minds  of  all  physicians  that 
light  is  of  the  greatest  use  in  promoting  cheerfulness  and 
health  and  in  stimulating  convalescence.  Dust  and  dirt 
are  the  great  breeders  of  disease,  and  when  smoke  and 
the  fog  it  begets  are  dense  the  health  must  suffer.  If 
cleanliness  is  akin  to  godliness,  it  is  also  a  prerequisite 
of  healthfulness,  so  that  the  war  on  the  smoke  nuisance 
is  clearly  and  directly  in  the  interest  of  the  national 
health  and  well-being. 

The  abatement  of  the  smoke  nuisance  has  been 
entered  upon  by  most  large  cities,  and  it  needs  only  the 
cooperation  of  citizens  and  an  aroused  public  sentiment 
to  do  away  with  it  altogether.  The  waste  in  fuel  alone 
would  more  than  pay  the  expense  of  inaugurating 
smoke-consuming  devices,  better  methods  of  firing,  etc. 
The  law  can  do  much,  especially  if  backed  by  public 
opinion.  But  the  manufacturers  are  not  alone  to  blame. 
The  private  houses  are  so  many  and  the  servants  who 
attend  to  the  fires,  ranges,  and  furnaces  are  so  careless 
that  fuel  is  not  consumed  as  it  should  be.  The  greatest 
means  of  amelioration  lies  in  the  use  of  gas  for  cooking 
and  heating,  and  probably  electricity  may  soon  supplant 
gas.  The  establishment  of  centralized  power-stations 
and  the  distribution  of  power  by  electricity  is  also  work- 
ing to  the  same  end.  But  the  law  must  enforce  the  use 
of  smoke-consumers  by  the  power-stations  when  coal  is 
used.  In  many  cities,  mechanical  stokers,  smokeless 
furnaces,  ranges,  etc.,  are  lessening  the  evil.  The  rail- 
ways are  also  cooperating  by  devices,  and  by  appointing 
special  engineers  and  inspectors  to  insist  on  better  firing. 
In  Cleveland  the  crusade  against  smoke  is  earnest  and 
persistent.     In  Indianaj)olis  the  inspector  filed  charges 
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against  the  county  ofHcers  because  of  the  sooty  smoke- 
stack of  the  county  court  house.  In  Chicago  there  is 
encouragement  for  the  reformers  in  a  legal  decision  that 
there  is  no  i)rivate  right  to  befoul  the  air,  as  by  a  ren- 
dering plant.  The  SI.  Paul  Medical  Journal  is  encourag- 
ing the  reform,  and  says  the  energetic  health-officer  is 
doing  all  he  can  to  carry  out  the  smoke-ordinance.  Evi- 
dence of  neglect  is  furnished  by  photographs  of  chimneys 
belching  forth  smoke.  Fines  are  imposed  freely  in 
Chicago,  but  the  trend  of  custom  is  toward  private  re- 
monstrance and  personal  methods.  "  Boston,"  says  the 
Bonton  MecUeal  and  Surgical  Journal,  "  has  at  last  awak- 
ened, and  is  legislating  to  suppress  the  nuisance  in  the 
metropolitan  area."  Prof.  C.  H.  Benjamin,  of  Cleveland, 
Ohio,  is  doing  most  efficient  work,  not  only  in  his  city, 
but  by  lectures  in  other  cities,  to  lead  public  sentiment 
to  an  intelligent  endeavor  to  reform  the  present  abuse. 

Is  Absentiiiiiidediies8  Indicative  of  Mental  Fail- 
ure ?— This  question  is  suggested  by  such  facts  as  the 
large  number  of  unaddressed  letters  posted  each  year. 
An  English  contemporary  cites  in  evidence  the  official 
list  of  articles  left  in  one  year  in  the  London  cabs  and 
omnibuses.  It  includes  850  canes,  19,000  umbrellas,  267 
rugs,  742  opera-glasses,  926  articles  of  jewelry,  180 
watches,  3,239  purses,  besides  dogs,  birds,  cats,  etc.  The 
list  seems  like  a  pretty  severe  indictment  of  the  mental 
qualities  of  the  modern  city  dweller,  and  if  the  hard- 
presse<l  newspaper  reporter  happens  to  see  it,  he  will 
undoubtedly  send  off  a  harrowing  syndicate  letter  to  all 
the  Sunday  editors  on  this  alarming  demonstration  of 
mental  degeneracy  of  the  twentieth  century  man.  Even 
our  medical  contemporary  suggests  the  advisability  of 
those  who  ride  in  omnibuses  and  who  forget  things  of 
consulting  a  physician.  The  more  marvelous  thing,  how- 
ever, is  that  they  do  not  forget  far  more  often  than  they 
do.  Civilization  has  suddenly  increased  a  thousand-fold 
the  necessary  and  synchronous  preoccupations  of  the 
mind.  Singleness  of  attention  was  the  predominant 
characteristic  of  mental  action  before  our  time  of 
bewildering  interests  and  duties.  Not  to  have  learned 
the  trick  of  poising  in  the  attention  at  one  instant  such  a 
multitude  of  objects  is  certainly  not  a  demonstration  of 
mental  failure,  but  rather  of  nonacquirement  of  a  diffi- 
cult art.  But  the  more  convincing  proof  of  the  actual 
triviality  of  the  amount  of  forgetfulness  is  shown  by  the 
comparison  of  the  number  of  memory-slips  of  the  Lon- 
doner with  the  number  who  ride  in  omnibuses  and 
other  public  carriages.  Let  us  double  the  number  of  lost 
articles,  and  i)ut  the  total  at  50,000  ;  if  now  we  roughly 
estimate  the  number  of  rides  each  day  in  London,  as  at 
least  on  the  average  one  for  each  twentieth  citizen,  we 
calculate  that  in  a  year  there  are  surely  a,s  many  as 
100,000,000  trips  made.  Consequently,  on  the  average,  a 
person  forgets  some  article  once  in  about  every  2,000 
trips  taken.  The  alarmist  adviser  of  consultation  of  an 
alienist  for  such  failures  of  memory  would  probably 
smile  at  this  evidence  of  his  own  mental  failure. 

Government  Publications. — The  question  is  fre- 
quently asked,  "  How  can  I  obtain  government  publica- 
tions?"    In  answer  to  this  inquiry  we  will  state  that  it 


is  both  impracticable  and  impossible  to  have  one's  name 
placed  on  the  free  mailing  list  for  all  publications  on  a 
given  subject.  As  a  rule,  government  bulletins,  except 
congressional  editions,  are  issued  in  an  edition  of  1,000 
copies  in  case  the  printed  matter  exceeds  100  pages,  but 
in  an  edition  of  2,000  to  5,000  in  case  the  printed  matter 
is  less  than  100  pages.  Besides  the  regular  edition  or- 
dered by  the  department,  64  copies  are  printed  for  the 
library  of  Congress  for  distribution  to  exchanges,  and  500 
are  printed  for  the  Superintendent  of  Public  Documents, 
who  is  authorized  to  sell  them  at  a  nominal  price  to  cover 
the  cost  of  paper  and  press- work.  The  author  of  the 
publication  usually  receives  100  copies  for  distribution  to 
specialists  in  his  line ;  the  division  to  which  he  Ijelongs 
has  100  copies,  25  of  which  are  held  in  reserve  for  emer- 
gencies; and  the  rest  of  the  edition  is  distributed  to 
exchanges,  libraries,  colleges,  newspapers,  and  individ- 
uals particularly  interested  in  the  subject  treated.  The 
Superintendent  of  Public  Documents  (Union  Building, 
Washington,  D.C.)  issues  a  monthly  list  of  all  government 
publications  and  the  Department  of  Agriculture  issues  a 
monthly  circular  which  gives  details  regarding  its  own 
bulletins  and  reports.  The  most  feasible  plan  for  a 
physician  who  desires  to  receive  the  publications  of  the 
Department  of  Agriculture  which  have  a  direct  bearing 
on  medicine  is  for  him  to  request  his  senator  or  congress- 
man to  ask  that  his  name  be  placed  upon  the  mailing 
list  for  the  "  Monthly  List  of  Publications  of  the  Depart- 
ment of  Agriculture."  From  this  list  the  physician  can 
then  select  such  bulletins  as  he  may  desire,  and  either 
purchase  them  from  the  Superintendent  of  Public  Docu- 
ments, or  apply  to  his  senator  or  congressman  for  copies. 
The  various  free  mailing  lists  in  the  government  are 
quite  restricted,  except  for  such  publications  as  Farmers' 
Bulletins,  and  if  any  person  fails  to  acknowledge  the 
receipt  of  two  successive  bulletins,  his  name  is  promptly 
stricken  off  the  list,  unless  he  happens  to  be  on  the 
exchange  list. 

The    Osteopathic    Compromise     in    Ohio. — The 

Cleveland  Medical  Journal  gives  an  epitome  of  the  com- 
promise that  has  been  effected  in  Ohio  with  the  osteo- 
paths. The  state  law  of  1900  required  the  osteopaths  to 
have  a  four  years'  course  in  osteopathy,  and  to  pass  an  ex- 
amination before  the  State  Board  in  anatomy,  physiology, 
chemistry,  and  physical  diagnosis.  The  osteopaths 
naturally  did  not  like  such  demands,  and  introduced  a 
bill  creating  a  special  licensing  board,  with  provisions 
which  would  have  ruined  the  existing  statute.  The  com- 
promise effected  consists  in  a  reenactment  of  the  clause  of 
the  law  of  1900  requiring  the  osteopaths  to  prove  that  they 
have  had  a  preliminary  education  and  to  be  examined  by 
the  State  Medical  Board,  which  then  issues  a  license. 
In  addition  an  osteopathic  committee  of  three,  subsidiary 
to  the  State  Board,  will  conduct  an  examination  of  its 
own  before  an  applicant  reaches  the  board.  This  double 
examination,  the  Journal  says,  will  eliminate  more 
applicants  than  would  the  original  provision  in  the  law 
of  1900.  A  sacrifice  was  made  in  admitting  to  registra- 
tion without  examination  all  osteopaths  now  in  the  state 
who  can  prove  themselves  "reputable."  It  is  estimated 
that  the  total  number  thus  to  be  registered  will  reach 
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fifty  to  seventy -five.  "  To  have  ruled  them  out  by 
making  the  law  retroactive  would  have  been  to  jeopard 
the  whole  law  when  it  again  got  into  court."  We  are 
sorry  that  it  was  necessary  to  admit  the  fifty  or  seventy- 
five  "  reputables  "— a  very  disreputable  necessity  and 
demand. 

Conceriiiug  "  Tolerance  "  of  Quackery. —  The 
compromise  effected  in  Ohio  as  to  the  licensing  of  the 
osteopaths  is  bad  in  only  one  particular — that  of  admit- 
ting the  50  or  75  "  reputable  osteopaths  "  already  in  prac- 
tice. This  is  one  of  the  sad  penalties  we  must  pay  for 
the  blessings  of  democracy.  Otherwise  there  was  no 
"compromise"  at  all.  There  must  be  no  legal  toler- 
ance of  quackery ;  that  would  mean  nothing  short  of 
murder  of  innocents,  and  the  renunciation  of  funda- 
mental professional  principles.  Tolerance  is  a  vice  when 
it  sacrifices  principle.  It  then  becomes  itself  intolerance. 
The  sole  legal  condition  as  to  the  practice  of  medicine 
which  the  state  or  the  profession  can  demand  is  as  to 
the  possession  of  the  requisite  and  single  standard — 
knowledge  and  skill.  The  private  opinions  of  those 
examined  as  to  therapeutics  cannot  enter  into  the  count. 
They  may  believe  the  stupidities  of  osteopathy,  the 
idiocies  of  eddyism,  the  insanities  of  dowieism  or  of 
perkinsism — these  and  all  such  things  cannot  be  consid- 
ered. They  cannot  be  discovered  before  examination, 
and  if  they  are  false,  if  they  do  not  cure  disease,  they 
will  be  found  out  sooner  or  later  in  the  competitions  of 
medical  practice.  Even  the  silliest  lunatics  will  never 
be  able  to  cure  syphilis,  typhoid  fever,  astigmatism,  or 
smallpox  by  any  such  means,  and  the  most  ignorant 
dupes  will  learn  this  in  time.  As  we  understand  it  the 
osteopaths  in  Ohio  must  hereafter  have  a  proper  prelim- 
inary education  and  pass  the  same  State  Board  examina- 
tions as  regular  medical  men.  This  is  all  that  can  be 
demanded  or  desired  anywhere  if  the  law  is  honestly 
executed. 

Education  of  the  public  as  to  hospitals  for  the 
insane,  etc.,  may  be  carried  out,  says  Dr.  C.  F.  Apple- 
gate,  of  Mt.  Pleasant,  Iowa  {Bulletin  Iowa  State  Institu- 
tions, January,  1902),  and  unreasonable  suspicion  and 
unjust  criticism  stopped  by  better  methods  of  treating 
both  the  patients  and  the  public. 

"There  is  nothing  that  more  certainly  generates  the  much 
too  common  hatred  of  the  officers  and  attendants  of  a  hospital 
than  the  remembrance  by  a  patient,  or  relative  ol  a  patient,  or 
visitor,  of  an  injustice,  hardness  of  heart,  or  coarseness  exhib- 
ited by  an  officer  or  attendant.  •  Our  work  with  the  insane  cer- 
tainly, more  than  all  others,  encourages  gentleness  and  tlie 
heeding  of  other  sensibilities.  The  minds  of  those  who  are  ill 
are  peculiarly  susceptible,  and  a  careless  gesture,  word  or  tone 
of  voice,  that  reveals  a  bad  nature,  is  seen  and  sticks  in  the 
memory  in  all  the  after  years.  There  is  in  our  work  much 
healing  power  in  kindness  and  good  manners.  ^  No  matter  how 
great  the  advance  in  other  directions  of  hospital  work  compara- 
tively little  advantage  will  accrue  to  those  suffering  from  men- 
tal maladies  if  the  important  subject  of  training  the  officers  and 
attendants  is  neglected." 

The  principal  ways  of  educating  the  community  are  by 
careful  attention  to  visiting  friends  and  relatives,  encour- 
agement of  the  visits  of  influential  members  of  the  com- 
munity, illustration  of  the  fact  that  treatment  is  precisely 


on  the  same  lines  as  in    general  hospitals  and  in  the 
homes.     Dr.  Applegate  specially  urges  : 

1.  The  commitment  of  the  insane  to  hospitals  for  the 
insane,  and  not  by  force  or  deception. 

2.  The  proper  way  to  admit  insane  patients ;  objects 
should  be  explained  to  him  and  to  his  friends ;  he  should 
be  treated  as  a  reasonable  being  (as  he  is  really,  in  many 
ways),  with  courtesy,  and  with  interest  in  his  welfare. 

3.  The  careful  selection  and  training  of  officers,  nurses 
and  attendants. 

4.  The  inspection  by  visitors,  which  should  be  freer. 

5.  A  system  of  open  doors,  whereby  the  patients  are 
improved  and  also  public  opinion.  "  A  patient  must  be 
very  much  beyond  selfcontrol  if  he  does  not  keep  a 
promise. ' ' 

6.  The  abolition  of  mechanic  restraint. 

7.  Proper  attention,  and  meeting  complaints  of 
patients. 

8.  The  proper  instruction  of  reporters  and  newspaper 
editors. 

9.  The  classification  of  patients. 
10.  The  medical  treatment  of  patients. 

"  Unfortunately  the  medical  profession  outside  of  hospitals 
for  the  insane  are  ignorant  of  the  problems  connected  with  the 
treatment  of  the  insane.  The  general  profession  does  not  give 
us  credit  for  the  medical  work  which  we  do  accomplish.  I 
believe  we  should  have  a  visiting  staff,  composed  of  the  leading 
medical  men  of  our  district.  Efforts  in  some  way  should  be 
made  to  enlist  the  interest  of  the  general  practitioners  in  our 
patients  and  in  our  hospitals  for  the  insane.  With  a  proper 
visiting  staff  the  patients  will  have  the  advantage  of  additional 
expert  medical  skill,  the  relatives  of  patients  will  have  more 
confidence  in  our  institutions  and  the  treatment  of  the  insane, 
and  public  sentiment  be  improved." 

Helpful  occupations  for  insane  women  is  the  sub- 
ject of  an  excellent  paper  by  Phoebe  Mumford  Welch,  in 
the  Bulletin  of  Iowa  Institutions,  for  January,  1902.  To 
begin  with  there  is  to  be  no  coercion,  interest  being 
aroused  instead,  and  the  natural  desire  for  activity  and 
employment  will  come  into  play.  There  must  be  no 
machine-work,  no  drudgery,  etc.;  pleasure  in  the  work 
and  willingness  to  do  it  are  prerequisites  of  success. 
The  cue  should  be  taken  from  the  spontaneous  tendencies 
of  the  individual,  which  are  manifest  in  all  insane,  and 
materials  furnished  with  instruction  to  guide  the  work 
to  some  useful  end.  When  this  is  done  it  is  surprising 
to  find  how  ingenuity  and  patience  are  aroused  and 
success  follows.  All  of  us  are  said  to  be  partly  insane, 
and  surely  the  insane  are  almost  always  partly  sane. 
Logic  and  order  are  preserved  in  some  part  or  parts  of 
the  organism  of  which  advantage  may  be  taken.  Among 
the  things  commended  by  Mrs.  Welch  are  the  cultivation 
of  individual  and  special  garden  plots,  "crazy  patch- 
work," crocheting,  knitting,  embroidery,  lace-making, 
tatting,  the  making  of  paper  flowers,  paper  plaiting,  and 
especially  the  manufacture  of  baskets  and  of  rugs.  All 
such  work  is  educative,  and  in  a  degree  it  has  a  tliera- 
peutic  value.  It  may  be  a  method  of  money-making 
also,  and  of  beautifying  the  hospital.  Games  and  amuse- 
ments should  be  generously  provided  and  urged.  Why 
are  the  phonograph,  cinematograph,  stereopticon,  etc., 
not  more  used  in  all  our  hospitals  and  state  institutions  ? 
All  this  really  forms  aspecial  department  and  Mrs.  Welch 
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suggests  that  a  regular  salaried  official  should  be  put  at 
its  head. 

Vacation  schools  and  summer  playgrounds  seem 
at  first  glance  to  have  nothing  to  do  with  disease  and 
health,  but  only  at  first  glance  and  by  the  unobservant. 
Physicians  and  those  who  worli  among  the  children  and 
especially  those  of  the  poor,  know  how  intimately  sani- 
tary problems  are  associated  with  the  heat,  confinement 
and  life  in  narrow  city  streets  during  the  summer 
months.  We  have  been  particularly  interested  in  the 
reports  of  the  worlv  of  this  kind  which  for  six  years  has 
been  carried  on  in  Philadelphia,  Pittsburg,  and  other 
cities  with  increasing  success.  There  is  no  reason  why 
the  school-boards  should  not  give  the  use  of  the  buildings 
and  grounds  otherwise  unused  for  two  or  three  months 
each  year.  As  it  is  the  truest  education,  they  should 
also,  as  they  do  in  Pittsburg  and  Philadelphia,  aid  the 
work  with  positive  appropriations.  Eighteen  women's 
clubs  have  cooperated  in  the  Pittsburg  playgrounds  and 
vacation  schools  and  in  Philadelphia  the  Civic  Club  has 
been  especially  earnest  in  establishing  and  carrying  on 
the  work.  Courses  in  cooking,  basketry,  drawing,  wood- 
carving,  singing,  nature  study,  sewing,  bench  work,  etc., 
have  been  carried  on  in  the  vacation  schools.  The  schools 
and  playgrounds,  says  a  visitor,  exert  a  most  humaniz- 
ing influence,  not  only  upon  the  children  but  upon  the 
whole  neighborhood,  teaching  lessons  of  cleanliness, 
morality  and  industry.  Among  the  teachers  we  are 
sorry  not  to  find  at  least  one  for  physical  training — not 
athletics,  however,  a  very  different  thing. 

A  Business  Policy  of  Life  Insurance  Companies. 

— We  have  frequently  urged  in  these  columns  that  life 
insurance  companies  should  in  certain  ways  and  to  a 
certain  extent  care  for  the  health  and  life  of  their  policy- 
holders. It  is  an  instance  of  the  fact  that  sound  financial 
shrewdness  is  very  often  for  the  public  good.  The 
Chicago  Record- Herald  publishes  a  letter  recently 
received  by  an  insurance  company  which  shows  that 
this  common-sense  policy,  even  if  not  recognized  by  the 
companies  may  be  by  the  policy-holders  themselves. 
What  answer  could  be  made  to  such  an  appeal  as  this : 

I  hold  a  policy  in  your  company  for  $20,000,  on  which  I  have 
paid  the  yearly  premiums.  I  have  now  to  inform  you  that  my 
physician  advises  me  that  I  have  a  pronounced  case  of  appendi- 
citis, and  his  diagnosis  is  confirmed  by  a  specialist  whom  I 
have  consulted.  I  am  told  that  the  only  hope  of  saving  life  is 
jn  an  operation,  which,  with  hospital  expenses,  will  cost  ?800, 
an  amount  that  I  have  no  means  to  pay.  I  am  sensible  that  I 
owe  it  to  you,  who  have  so  large  a  pecuniary  interest  in  my 
life,  to  give  you  the  option  to  pay  the  cost  of  this  operation  to 
save  my  life,  that  I  may  continue  to  pay  you  the  yearly  prem- 
iums on  my  policy  (I  believe  that  I  am  otherwise  strong  and 
healthy),  or  in  the  alternative  to  pay  the  ?20,000  to  my  benefi- 
ciary within  a  few  weeks.  I  am  quite  willing  to  be  examined 
by  any  physician  you  may  name  and  to  have  you  select  the 
operating  surgeon.  Immediate  attention  is,  of  course,  impera- 
tive. 

A    Jfew   Ailment :     Ping-pong  Tenosynovitis. — 

The  fascinating  game  of  ping-pong,  it  seems,  has  an  even 
wider  vogue,  if  possible,  in  England  than  with  us.  As  in 
every  instance  when  people  unused  to  much  muscular 
activity  take  up  an   unaccustomed    form    of   exercise 


enthusia-stically,  painful  conditions  of  joints,  eepecially 
in  the  ankles  and  wrists,  have  developed  in  those 
devoted  to  the  game.  The  ping-pong  ankle  is  quite 
fashionable  in  London  at  the  present  time  and  will  be 
with  us  soon  if  it  is  not  already  here.  At  times,  besides 
the  painful  condition,  there  is  actual  swelling  due  to  the 
fact  that  the  unusual  exercise  causes  irritation  and  low 
grade  inflammation  in  the  bursas  of  the  tendons  around 
the  ankle.  It  is  at  least  a  fortunate  thing  that  the  true 
etiology  of  the  affection  is  recognized  and  that  it  is  not 
called  rheumatism,  as  is  so  often  the  case  with  obscure 
joint  pains.  Occupation  neuroses  of  the  most  varied 
kinds  occur  that  follow  no  type  described  in  the  text- 
books, and  this  would  seem  to  be  a  characteristic 
example  of  them.  Rest  is  the  best  form  of  treatment 
for  the  new  ping-pong  tenosynovitis — a  medical  term 
that  is  sure  to  be  popular  because  it  is  so  sphinx-like  and 
mouth-filling.  For  the  prophylaxis  of  the  affection  it 
is  especially  Important  that  the  ankles  should  be  sup- 
ported by  reasonably  firm,  snug,  well-fitting  high  shoes. 
High-heeled  house  slippers  and  very  low  cut  shoes  pre- 
dispose to  the  occurrence  of  this  kind  of  strain.  The 
new  affection  is  an  interesting  type  of  certain  subpatho- 
logic  conditions,  most  of  them  related  more  or  less 
closely  to  good  old  fashioned  tiredness  that  the  fads  of 
fashion  have  been  bringing  to  physicians  for  treatment 
in  recent  years. 

Public-Bath  Charity  that  Pays. — Those  who  be- 
lieve in  the  kind  of  sanitary  charity  that  enables  the 
recipients  to  preserve  their  independence  may  study  the 
report  of  the  Public  Baths  Association,  of  Philadelphia. 
What  people  pay  for  they  appreciate,  and  it  is  remark- 
able for  how  little  money  a  good  bath  can  be  furnished. 
The  Philadelphia  institution  does  this  for  five  cents, 
including  soap  and  towel,  and  so  successful  has  it  been 
that  the  deficit  has  been  reduced  by  over  $1,000  in  four 
years,  and  is  estimated  at  $1,000  at  the  end  of  1902.  In 
the  same  time  the  average  cost  of  a  bath  has  been 
reduced  from  14§  cents  to  7J  cents.  In  his  report 
the  superintendent  tells  of  an  interesting  incident  of 
the  use  of  the  wash  house  (for  washing  clothes),  dur- 
ing which  it  was  found  that  men  had  to  be  entirely 
denied  the  use  of  the  rooms  even  on  special  days,  as 
"  the  women  objected  strenuously  and  refused  to  continue 
their  patronage."  So  successful  has  the  institution 
become  that  a  second  bath  house  is  being  erected  in 
another  part  of  the  city  by  the  same  benefactors.  "A 
charity  that  stands  still  and  is  not  making  active  strides 
forward,  goes  backward." 

A  Unique  Medical  Club. — There  was  recently 
organized  at  Dayton,  Ohio,  a  physicians'  club  extending 
its  membership  to  all  the  schools  of  medicine  recognized 
by  the  state,  the  object  of  ihe  club  being  to  discuss  such 
questions  as  are  of  importance  to  the  public  welfare  and 
of  political  and  commercial  interest  to  the  profession 
itself.  By  coming  together  in  social  intercourse,  avoid- 
ing controversial  topics  and  focussing  the  combined 
energies  of  the  various  recognized  schools  upon  matters 
of  legislation  concerning  the  profession  and  upon  sub- 
jects of  municipal  and  state  hygiene,  the  members  of 
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such  a  elub,  acting  as  a  unit,  cannot  fail  to  accomplish 
useful  and  important  ends.  At  the  first  meeting  of  the 
new  club  Dr.  C.  A.  L.  Reed,  of  Cincinnati,  was  the 
guest  of  honor  and  delivered  an  interesting  address, 
recently  published  in  these  columns. 

Spectacles  and  Climate. — In  a  suggestive  little 
article  {Ophthalmic  Record,  January,  1902)  Dr.  George 
S.  Hull,  of  Pasadena,  reads  a  needed  lesson  to  eastern 
physicians  who  are  indifferent  to  or  ignorant  of  the 
powerful  influence  for  evil  of  eyestrain  upon  the  general 
system,  and  who  send  their  patients  to  California  instead 
of  to  the  home  oculist.  "It  is  surprising,"  he  says, 
"how  many  neurasthenics  cross  the  continent  in  search 
of  health  who  have  uncorrected  errors  of  refraction, 
which  are  the  largest  factors  in  their  breakdowns."  The 
"glare  of  the  sun"  in  this  land  of  sunshine  compels 
them  upon  arriving  to  seek  the  local  oculist  there  who, 
in  relieving  eyestrain,  relieves  also  the  stomach  trouble, 
the  headaches,  the  insomnia,  depression  of  spirits,  spinal 
exhaustion,  etc.,  for  which  they  came.  Even  when 
there  is  such  organic  disease  as  pulmonary  tuberculosis 
the  cure  is  hastened,  complicating  symptoms  relieved, 
and  life  made  more  enjoyable  by  this  aid. 

Correction. — Owing  to  an  unfortunate  ambiguity  of 
language  in  the  letter  of  our  informant  an  error  occurred 
in  our  issue  of  May  3,  page  711,  whereby  it  was  stated 
that  other  fraudulent  diplomas  of  the  University  of 
Kiel  were  held  by  physicians  in  Chicago  and  Milwaukee. 
So  far  as  known  this  is  not  the  case,  and  the  genuine 
graduates  of  that  university  in  those  cities  gave  Dr.  Van 
Meter  valuable  aid  in  prosecuting  the  forger  in  Denver. 

EDITORIAL  ECHOES 


The  New  Harvard  Course  Preparatory  to  the 
Study  of  Medicine — The  first  year  is  to  be  taken  up 
with  zoology,  botany,  physics,  descriptive  inorganic 
chemistry,  rhetoric  and  English  composition,  German  or 
French.  The  second  year  includes  plant  and  animal 
morphology,  advanced  physics,  chemistry,  with  English 
composition  and  German  or  French.  In  the  third  year, 
elementary  physiology  and  hygiene  and  laboratory  work 
in  the  comparative  anatomy  of  vertebrates  are  taken  up, 
along  with  a  course  in  geology  and  one  in  logic  and  psy- 
chology. During  these  three  years  three  and  a  half 
courses  of  elective  study  are  allowed.  The  fourth  year 
of  the  course,  taken  at  the  Harvard  Medical  School,  in- 
cludes the  studies  usually  taken  up  in  the  first  year  of 
medical  work.  The  requirements  for  admission  are  the 
same  as  to  other  departments  of  the  Lawrence  Scientific 
School.  The  course  above  outlined  must  commend 
itself  to  every  one  who  looks  toward  the  elevation  of  the 
standard  of  preparation  of  students  about  to  take  up  the 
study  of  medicine.  The  arrangement  of  studies  has 
evidently  been  carefully  planned  to  meet  the  general 
demand  for  preliminary  biologic  and  general  laboratory 
training. — ^Boston  Medicaland  Surgical  Journal.'] 


Perception  of  .Light   Produced   by   Radium.— At  the 

meeting  of  the  Academy  of  Medicine  held  in  Paris  April  15,  M. 
Javal  demonstrated  that  radium  has  the  property  of  emitting 
continuously  rays  similar  to  kathodal  rays  or  Kontgen  rays. 
In  connection  with  M.  Curie,  the  discoverer  of  radium,  he  had 
made  some  experiments  suggested  by  M.  Glesel's  findings  that 
compounds  of  radium  produce  a  perception  of  light  in  the  eye 
even  when  a  screen  is  placed  between  the  eye  and  the  com- 
pound. It  is  hoped  that  some  benefit  may  accrue  to  the  blind 
through  this  property. 
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The  Huxley  tiectures.— Dr.  William  H.  Welch,  of  Johns 
Hopkins  University,  has  been  chosen  to  deliver  the  Huxley 
lectures  for  this  year.  Previous  lecturers  have  been  Lord 
Lister,  Sir  Michael  Foster,  and  last  year  Professor  Virchow. 

The  Boylston  medical  prize  offered  annually  for  the  best 
dissertations  on  questions  in  medical  science  by  a  committee  in 
Harvard  Medical  School  has  been  awarded  for  1902  to  Dr.  Rob- 
ert L.  Randolph,  Associate  Professor  of  Ophthalmology  and 
Otology  in  Johns  Hopkins  University,  for  a  dissertation  on 
"The  Role  of  Toxins  In  Inllammations  of  the  Eye,"  based  upon 
experimental  work. 

Rockefeller   Institute   fop    Medical    Research.  —  The 

admirable  paper  by  Dr.  C.  A.  Herter  on  "Adrenalin  Glycosuria 
and  other  Forms  of  Glycosuria  due  to  the  Action  of  Reducing 
Substances  and  other  Poisons  on  the  Cells  of  the  Pancrea«," 
published  in  our  Original  Article  department  May  10,  was 
founded  upon  research  aided  by  an  appropriation  from  the 
Rockefeller  Institute  for  Medical  Research. 

Health  in  the  Philippines. — A  report  from  Colonel 
Heizmann,  chief  surgeon  of  the  division  of  the  Philippines,  in 
regard  to  the  health  of  army  during  the  month  ended  March  15, 
19Cfe,  gives  2,313  cases  of  sickness,  being  a  percentage  of  6.45  to 
the  entire  command  of  35,814.  A  notable  increase  occurred  in 
typhoid  fever,  and  there  was  a  decrease  in  cases  of  malarial  fe- 
vers. Compared  with  the  previous  month  there  was  a  decrease 
in  the  number  of  deaths,  dysentery  being  the  principal  cause. 

The  transformation  of  Havana  under  American  rule  is  a 
constant  source  of  admiration  for  those  who  knew  the  city 
under  Spanish  rule.  By  the  end  of  the  second  year  of  American 
occupation  every  house  in  Havana  had  been  thoroughly  cleaned 
from  top  to  bottom  under  the  supervision  of  American  ofHcers. 
The  accumulations  of  years  were  removed  from  cellars,  courts 
and  closets.  The  floors  were  washed  with  a  sanitary  compound 
and  the  walls  with  mercury  biehlorid.  An  average  of  16,000 
houses  were  cleaned  in  this  way  in  a  month.  Besides  this  the 
streets  were  thoroughly  cleaned,  many  of  the  thoroughfares 
were  widened  and  the  sewers  were  rebuilt.  The  change  wrought 
by  the  sanitary  squad  on  the  Hospital  Militar  is  noteworthy. 
From  being  probably  the  vilest  building  in  the  world  from  a 
hygienic  standpoint  (in  fact  it  is  claimed  that  between  60%  and 
70%  of  all  patients  carried  there  died  within  its  walls)  it  has 
been  placed  in  a  perfectly  sanitary  condition  and  converted  into 
a  schoolhouse  accommodating  700  children  and  the  boast  is 
made  that  there  is  not  a  healthier  building  in  Havana. 

EASTERN  STATES. 

State  Vaccine  Virus.— A  resolution  that  the  Massachu- 
setts State  Board  of  Health  be  authorized  to  investigate  and 
report  a  plan  for  the  production  and  distribution  of  pure  vac- 
cine lymph  for  free  use  in  the  state,  and  that  such  report  be 
made  to  the  Supreme  Court  as  soon  as  possible,  has  been  pre- 
sented to  the  committee  on  public  health. 

NEW  YORK. 

An  epidemic  of  smallpox  among  the  2,000  patients  in  the 
Long  Island  State  Hospital  for  the  Insane  at  Kings  Park,  L.  I., 
is  reported. 

Professor  Haab,  of  Ziirich,  will  be  entertained  at  a  dinner 
at  Delmonico's,  May  30,  by  a  number  of  the  leading  physicians 
of  New  York  City. 

The  resignation  of  Dr.  Jacobi  from  his  position  as  pro- 
fessor of  children's  diseases  in  the  College  of  Physicians  and 
Surgeons  after  30  years  of  active  service  there,  is  announced  to 
take  effect  in  June. 

Medical  Jurisprudence. — A  suit  to  be  tried  soon  in  the 
Supreme  Court  of  New  York  will  decide  whether  an  action  for 
damages  can  be  maintained  against  a  physician  who  makes  pub- 
lic the  nature  of  a  patient's  illness. 

A  Poster  memorial  to  perpetuate  the  memory  of  the  con- 
secrated life  of  Mrs.  Rebecca  Salome  Foster  is  proposed,  and 
appeal  to  the  public  made  for  funds  sufficient  to  provide  a 
dignified  and  beautiful  work  of  art  is  meeting  with  generous 
response. 

Medal  for  Chemlc  Research. — At  a  recent  meeting  of 
the  New  York  Section  of  the  American  Chemio  Society 
announcement  was  made  of  a  gift  of  securities  of  more  than 
11,000  from  William  H.  Nichols,  president  of  the  General 
Chemlc  Company,  to  endow  the  annual  presentation  of  a  gold 
medal  to  the  author  of  the  best  paper  embodying  original 
chemic  research  which  shall  be  presented  to  the  New  York 
Section  during  any  year.    This  offer  is  open  to  all  chemists. 
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PHUiADEIjPHIA.  PEHUNSYIjVANIA.  ETC. 

Mosquito  Extermination. — The  authorities  at  League 
Island  Navy  Yard  have  comuienoed  an  active  crusade  against 
mosquitos.  All  the  ponds,  pools  and  marshes  on  the  island 
are  to  be  sprinlcled  with  petroleum,  so  that  the  larvaa  and  eggs 
may  he  destroyed. 

Pennsylvania  Hospital.— The  report  for  the  past  year 
states  tliat  the  numljer  of  ward  and  private  patients  was  4,70.5, 
an  increase  of  7(C2  over  tlie  preceding  year  and  2,r>:io  over  18i)l-Sfci, 
a  growth  of  116%  in  10  years.  The  daily  average  number  of 
patients  for  last  year  was  251,  while  the  daily  admissions  aver- 
aged a  ease  every  23  minutes  during  the  day  and  night.  The 
out-patient  department  treated  16,388  patients,  and  r>s,727  visits 
were  i)aid.  The-  total  number  of  cases  treated  is  placed  at 
39,800. 

Sauatoriiiin  for  the  Tuberculous. — On  the  recommenda- 
tion of  the  Governor,  the  last  legislature  of  New  Jersey  passed 
a  bill  authorizing  the  purchase  of  a  site  and  the  erection  of  suit- 
able buildings  for  a  sanatorium  for  indigent  persons  suffering 
from  tuberculous  diseases,  and  appropriated  $oO,0()0  for  that  pur- 
pose. Kor  managers  of  the  sanatorium  the  following  Avere 
appointed:  Drs.  Charles  J.  Kipp,  Newark:  O.  II.  Sproul, 
Plemington:  .James  S.  Green,  Klizabeth  ;  Elmer  Banvis,  Tren- 
ton ;  wl  P.  Jone.s,  Camden;  Austin  Scott,  president  Rutgers 
College;  Col.  E.  A.  Stevens,  Iloboken,  and  Col.  F.  L.  Shepard, 
Elberon.  The  olllcers  are :  President,  Dr.  Charles  J.  Kipp ;  sec- 
retary, Dr.  James  S.  Green;  treasurer,  t'ol.  Stevens. 

SOUTHERN  STATES. 

The  Medical  Collejje  of  Virginia  graduated  May  9,  13 
students  in  medicine,  4  in  dentistry  and  6  in  pharmacy. 

Washington  Medical  Annals.— The  first  number  of  this 
bimonthly  journal  of  the  Medical  Society  of  the  District  of 
Columbia  has  appeared  for  March,  and  contains  a  part  of  the 
proceedings  of  the  Clinical  Society  of  Washington,  and  Society 
of  Ophthalmologists  and  Otologists  of  Washington. 

WESTERN  STATES. 

The  Military  Order  of  the  lioyal  Legion  of  the  United 
States,  Ohio  commandery,  celebrated  their  nineteenth  annual 
anniversary,  May  7, 1902. 

Rabies. — The  State  Bacteriologist  of  Minnesota  reports 
rabies  as  being  very  prevalent  in  the  state.  This  report  has 
been  endorsed  by  the  Board  of  Health. 

Nebraska  Stute  Medical  Society.— The  thirty-fourth 
annual  meeting  was  held  at  Omaha,  May  6,  7  and  8,  1902.  The 
program  included  11  papers  on  surgery,  17  on  medical  subjects 
and  many  others  in  special  departments. 

Lakeside  Hospital  in  Cleveland,  Ohio,  is  the  recipient  of  a 
gift  of  $100,000  from  J.  H.  Wade.  The  gift  is  in  the  form  of  400 
shares  of  United  States  Steel  Corporation  preferred  stock  and 
400  shares  of  American  Shipbuilding  stock,  each  bearing  7% 
interest.  Mr.  Wade  has  just  given  a  similar  amount  to  the 
Fresh  Air  Camp. 

Smallpox. — The  results  of  the  campaign  begun  last  Febru- 
ary by  railway  managers  and  boards  of  health  among  the 
25,000,000  inhabitants  in  the  600,000  square  miles  of  territory 
tributary  to  Chicago  are  shown  in  the  United  States  Public 
Health  Reports.  For  the  30  days  following  December  28, 1901, 
before  preventive  measures  were  employed,  an  increa.se  of 
more  than  900%  was  noticed  in  this  territory  over  the  number  of 
cases  reported  for  the  corresponding  period  in  the  previous 
year.  From  January  31  to  April  25,  while  active  operations 
against  the  disease  were  in  operation,  there  were  reported  a 
total  of  10,598  cases  as  against  10,464  for  the  corresponding  period 
last  year,  an  increase  of  little  more  than  1.25%.  The  total  deaths 
recorded  last  week  were  fewer  than  for  the  corresponding  week 
of  last  year. 

CANADA. 

Vaccination  Order.— The  city  of  Montreal  has  been  called 
upon  by  the  Board  of  Health  of  the  Province  of  Quebec  to 
enact  a  by-law  at  once  providing  for  compulsory  vaccination. 

New  Sanatoriums.— The  conference  on  tuberculosis,  held 
recently  in  Ottawa,  has  inspired  two  wealthy  Canadians  to 
donate  two  sanatoriums  for  the  free  treatment  of  tuberculosis. 
Sir  William  Macdonald  will  donate  one,  to  be  erected  in  the 
vicinity  of  Montreal,  and  Mr.  W.  C.  Edwards,  the  president  of 
the  Canadian  Association  for  the  Prevention  of  Tuberculosis, 
will  locate  another  near  Ottawa. 

The  Immigration  act  is  about  to  be  so  amended  by  the 
Canadian  House  of  Commons  that  the  Governor-General  shall 
have  power  to  prohibit  by  proclamation  or  order  tlie  landing  of 
persons  in  Canada  suffering  from  dangerous  or  infectious  dis- 
eases ;  this  prohibition  may  beabsolute  or  may  be  accompanied 
by  permission  to  land  for  medical  treatment  only,  or  for  a 
period  that  may  be  determined  by  the  order  or  proclamation. 
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GENERAL. 

Lepers'  Ordinance.- An  ordinance  governing  lepers  In 
Straits  Settlements  provides  that  any  leper  carrymg  on  any 
trade  or  calling  prohibited  by  the  governor  or  council  may  be 
committed  to  an  asylum  for  detention  until  discharged  by 
order  of  the  governor,  while  any  person  who  knowingly 
employs  a  leper  shall  be  subject  to  fine  or  imprisonment.  Any 
leper  found  guilty  of  entering  a  public  conveyance  of  any  kind 
or  lodging  in  a  hotel,  boarding  or  lodging  house,  or  bathing  in 
a  public  liath  shall  be  liable  on  conviction  before  a  magistrate 
of  a  fine  not  exceeding  $50  and  commitment  to  an  asylum. 
Permission  for  lepers  to  remove  from  one  asylum  to  another 
may  be  oljtained  from  the  colonial  secretary,  but  the  order  for 
their  discharge  must  be  signed  by  the  governor,  who  must  first 
receive  a  certificate  from  the  medical  officer  of  the  asylum 
stating  that  the  patient  has  been  cured.  Food,  clothing,  or  other 
articles  cannot  be  received  from  an  inmate  of  an  asylum  unless 
written  permission  is  obtained  from  theofflcer  in  charge.  Every 
leper  asylum  must  be  visited  at  least  once  in  six  montlis  by  the 
colonial  secretary  or  a  person  appointed  by  the  governor.  No 
action  suits  or  proceedings  can  be  brought  against  any  qualified 
practitioner  who  has  issued  a  certificate  or  for  anythmg  that  he 
has  done  in  good  faith  in  pursuance  of  the  provisions  of  the 
ordinance. 

GREAT  BRITAIN. 

Appointment. — The  governing  body  of  the  Jenner  Insti- 
tute of  Preventive  Medicine  has  appointed  Major  Ronald  Rosa 
chief  of  a  new  department  in  the  Institute  at  Chelsea. 

Diagnosis  by  Tuberculin. — The  most  suitable  times  for 
taking  the  temperature  of  cattle  after  inoculating  them  with 
tuberculin  has  been  investigated  recently  by  the  Agricultural 
Department  of  Aberdeen  University,  in  consequence  of  a 
previous  trial  in  1899  when  the  tuberculin  test  appeared  unsatis- 
factory, as  out  of  42  animals  proved  to  be  tuberculous,  17  failed 
to  react.  The  temperature  of  the  inoculated  animals  was  taken 
at  10,  11, 12  and  13  hours  after  the  tuberculin  was  given.  Follow- 
ing the  suggestion  of  Professor  Nocard  that  intervals  of  three 
hours,  commencing  with  the  twelfth  hour,  should  be  allowed, 
a  supplementary  investigation  was  made,  in  which  the  temper- 
ature of  the  cattle  was  taken  at  12,  15,  18  and  24  hours  after 
administering  the  dose.  From  17  animals  afterward  proved 
to  be  tuberculous,  only  4  failed  to  react.  Of  these  1  had  no 
active  disease,  and  the  other  3  suggested  by  the  undulating 
temperature  that  a  larger  dose  might  have  proved  diagnostic. 
The  general  conclusion  is  reached  that  reaction  may  be  looked 
for  between  the  ninth  and  eighteenth  hours  after  inoculation. 

Cancer  Research. — The  Royal  College  of  Physicians  of 
London  and  the  Royal  College  of  Surgeons  of  England  have 
conjointly  drawn  up  a  detailed  scheme  for  systematic  investi- 
gation of  cancer,  and  the  next  step  will  be  an  appeal  to  the  pub- 
lic for  a  fund  to  provide,  extend,  equip  and  maintain  labora- 
tories to  be  devoted  exclusively  to  cancer  research;  to 
encourage  researches  on  the  subject  of  cancer  within  the  United 
Kingdom  or  in  the  British  Dominions  beyond  the  seas ;  to  assist 
in  the  development  of  cancer  research  departments  in  various 
hospitals  and  institutions  approved  by  the  executive  commit- 
tee ;  and  generally,  to  provide  means  for  systematic  investiga- 
tion in  various  other  directions  into  the  causes,  prevention  and 
treatment  of  cancer.  Should  the  object  of  the  fund  be  attained 
by  the  discovery  of  the  cause  and  nature  of  cancer  and  of  an 
effective  method  of  treatment  the  Royal  Colleges,  with  the  con- 
sent of  the  trustees,  shall  be  empowered  to  utilize  the  fund 
either  (a)  for  equipping  with  the  necessities  for  such  treatment 
such  hospitals  as  they  may  se^£ct,  or  (6)  for  forwarding  research 
into  other  diseases.  The  fund  shall  be  administered  by  a  presi- 
dent, vice-presidents,  five  trustees,  three  of  whom  may  be 
nominated  by  the  donors  of  sums  of  £1,000  and  upward,  and 
one  each  by  the  Royal  Colleges  of  Physicians  and  Surgeons, 
honorary  treasurer,  general  committee  and  executive  commit- 
tee. The  general  committee  includes  all  the  officers  already 
enumerated,  the  members  of  the  executive  committee,  and 
also  has  one  representative  each  from  the  Royal  Colleges  of 
Physicians  and  Surgeons,  of  Edinburgh  and  Ireland,  from  the 
Faculties  of  Physicians  and  Surgeons  in  Glasgow  and  the  Royal 
Veterinary  Colleges  of  London,  Edinburgh  and  Ireland,  and 
from  donors  of  sums  of  £1,000  and  upward.  The  general  com- 
mittee shall  meet  from  time  to  time  to  hear  reports  from  the 
executive  committee  on  the  general  progress  of  the  scheme, 
accountof  expenditure  and  the  audited  financial  statement.  The 
executivecommittee,  consisting  of  (a)  the  president  (for  the  time 
being)  and  two  Fellows  of  the  Royal  College  of  Physicians  of 
London;  (6)  thepresident(  for  the  time  being)  and  two  members 
of  the  Council  of  the  Royal  College  of  Surgeons  of  England ; 
(c)  two  members  of  the  laboratories'  committee  of  the  Royal 
College  of  Physicians  and  Surgeons;  (d)  to  members  nomi- 
nated by  the  general  committee;  (e)  one  member  nominated 
by  the  Royal  Society ;  (/)  one  member  nominated  by  the  Royal 
Veterinary  College,  London,  shall  have  control  of  the  income 
of  the  fund  and  shall  be  charged  with  the  general  supervision 
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and  management  of  the  arrangements  to  carry  out  the  objects 
of  the  fund  ;  shall  appoint  the  working  and  consultative  staffs 
and  draw  up  the  regulations  under  which  the  work  shall  be 
conducted.  The  working  staff  shall  consist  of:  {a)  A  general 
superintendent  of  the  investigation  who  may  be  the  director  of 
the  central  laboratory;  (6)  assistants  to  the  general  superin- 
tendent and  director;  (c)  any  other  persons  who  may  be 
appointed  to  make  special  Investigations.  The  consultative 
staff  shall  consist  of  j)ersons  skilled  in  scientific  investigations, 
representatives  of  various  home  and  colonial  government 
departments,  physicians  and  surgeons  attached  to  hospitals, 
statistical  experts  and  others  appointed  by  the  executive  com- 
mittee. The  consultative  staff  may  receive  fees  for  attendance 
at  meetings  and  may  be  remunerated  for  any  services  per- 
formed in  connection  with  the  objects  of  the  fund,  on  such  con- 
ditions as  the  executive  committee  may  determine. 

CONTINENTAIj  EUROPE. 

Smallpox  in  epidemic  form  is  reported  by  the  United 
States  consul  at  Carthagena,  Spain.  The  exact  number  of 
cases  is  not  known,  though  lOO  is  given  as  an  approximation. 
Vaccination  is  freely  practised. 

liiquor  Traffic  in  Germany. — A  resolution  adopted  by  the 
Prussian  Diet  requests  the  ministry  to  prepare  a  bill  restrict- 
ing the  liquor  traffic.  It  is  claimed  that  Germany  suffers  a 
great  injury  through  the  excessive  use  of  alcoholic  beverages. 
One-third  of  all  the  inmates  of  her  insane  asylums  are  said  to 
be  victims  of  intemperance,  while  80%  of  the  idiots  are  the 
offspring  of  intemperate  parents.  It  is  estimated  that  the 
enormous  sum  of  3,000,000,000  marks  (^50,000,000)  is  spent  in  a 
year  for  drink. 

A  number  of  prizes,  varying  in  value  from  800  to  8,000 
francs,  are  offered  by  the  Belgian  Royal  Academy  of  Medicine 
for  researches  in  various  branches  of  pathologic  and  medical 
science.  The  largest  prize  is  offered  for  discoveries  relating  to 
the  diseases  of  the  nervous  centers,  with  special  reference  to 
epilepsy,  and  for  a  really  valuable  discovery,  such  as  a  curative 
remedy  for  epilepsy ;  two  premiums,  one  being  of  5,000  francs, 
may  be  given  in  addition  to  the  prize  of  8,000  francs.— [Nature, 
April  17,  1903.} 

First  Aid.— Delegates  representing  the  medical  profession 
of  Germany  and  the  government  convened  recently  in  Berlin  to 
discuss  questions  connected  with  the  first  aid  and  accident  serv- 
ice and  to  settle  the  principles  on  which  it  should  be  conducted, 
with  due  consideration  for  the  interest  both  of  the  public  and 
the  medical  profession.  Great  difficulty  had  arisen  through 
the  clashing  of  rival  associations  founded  by  physicians  and 
through  the  employers'  associations  relative  to  workmen's 
insurance  against  accidents  which  acted  to  the  prejudice  of  the 
medical  profession.  After  much  discussion  a  central  commit- 
tee to  act  under  the  general  supervision  of  the  government  was 
then  formed,  with  Professor  v.  Bergman  as  chairman,  which 
will  control  the  organization  under  these  general  principles  laid 
down.  Injured  persons  shall  not  continue  to  receive  first-aid 
attention  after  first  aid  has  been  rendered.  The  organization  of 
the  first-aid  service  shall  rest  with  the  local  medical  associa- 
tion. As  a  rule,  first  aid  shall  be  rendered  in  the  accident 
wards  of  the  public  hospitals,  but  when  special  premises  other 
than  the  hospitals  exist  for  this  purpose,  such  premises 
shall  be  used  exclusively  for  the  giving  of  first  aid,  not  for 
subsequent  treatment  of  patients  or  for  other  cases.  First  aid 
shall  be  rendered  by  any  member  of  the  medical  profession 
who  is  willing  to  undertake  such  work  and  not  by  surgeons 
specially  appointed. 

Badica  and  Doodica.— In  a  paper  read  before  the  Academy 
of  Medicine,  April  8,  Dr.  Doyen  pointed  out  that  it  was  an  error 
to  describe  xiphopagous  twins  as  Joined  by  a  membrane.  He 
finds  that  the  union  at  the  enslforin  cartilages  is  immediate, 
that  there  is  no  supplementary  tissue  and  the  socalled  mem- 
brane is  a  false  pedicle  resulting  from  the  dragging  upon  the 
normal  tissues,  and  that  this  pedicle  lengthens  with  age.  The 
formation  of  xiphopagi  is  explained  by  the  simultaneous 
double  fertilization  of  one  ovule  ;  making  two  embryos,  side  by 
side  and  always  of  the  same  sex.  In  the  case  in  point  Radica's 
development  was  considerably  at  the  expense  of  her  sister, 
because  the  arrangement  of  the  anastomosing  arteries  at  the 
line  ot  union  was  in  her  favor  so  that  she  received  from  Doodica 
a  considerable  supply  of  arterial  blood  which  she  did  not 
return,  a  condition  similar  to  the  well-known  phenomenon  in 
an  acardiac  fetus.  Radioa  had  long  been  afflicted  with  stru- 
mous glands,  and  the  possibility  of  the  tubercle  passing  from 
them  to  Doodica's  peritoneum  and  causing  the  tuberculous 
peritonitis  from  which  she  succumbed  was  suggested,  though 
the  disease  might  have  been  of  independent  origin.  Just  before 
the  operation  Doodica's  temperature  was  102.2°  P.,  while 
Radica's  was  99.4°,  which  to  Dr.  Doyen  is  conclusive  proof  that 
the  humoral  theory  offever  is  quite  untenable,  for  though  the 
blood  passed  even  too  freely  into  Radica's  circulation  for  the 
nutrition  of  Doodica,  yet  the  former  had  almost  no  fever,  while 
the  latter  had  a  large  stercoral  tuberculous  abscess  in  her  pel- 
vis. Kadica  has  now  very  good  health  and  has  gained  much  in 
weight  since  the  strumous  glands  in  the  neck  and  axilla  have 


been  removed,  and  there  is  more  or  less  chance  of  recovery  from 
her  spinal  deformity. 

German  Medical  Examinations.— A  synopsis  of  the  reg- 
ulations in  force  in  (ierniany  for  the  examinations  of  physi- 
cians has  been  forwarded  to  the  U.  S.  Marine-Hospital  Service 
by  the  United  States  Consul-General,  F.  H.  Mason.  The  power 
to  grant  approbation  is  vested  in  the  central  authorities  of  the 
respective  countries.  Approbation  is  granted  to  those  who 
have  fully  passed  tlic  medical  examination  and  the  one  year  of 
practice.  Medical  preliminary  examination  must  be  passed  at 
the  university  where  studying,  exceptions  only  in  special  cases ; 
not  more  than  four  candidates  are  examined  at  a  time.  Appli- 
cation for  admission  to  the  examination  must  be  accompanied 
by  a  certificate  of  competency  from  a  German  gymnasium  or 
real  gymnasium.  Certificates  of  a  foreign  school  may  only  be 
admitted  as  an  exception.  With  the  application  is  to  be  sent 
proof  that  the  student  has  studied  five  semesters  (half  years)  at 
a  German  university.  In  exceptional  cases,  the  time  of  study 
may  have  been  spent  for  studying  a  branch  similar  to  medicine, 
or  at  a  foreign  university.  Proof  of  having  taken  part  in 
microscopicanatomic  studies  and  physiologic  and  chemic  prac- 
tical training  is  to  be  produced.  The  examination  comprises 
anatomy,  physiology,  physical-chemic  science,  zoology,  and 
botany.  It  is  public,  and  lasts  four  consecutive  days.  The 
medical  examination  can  be  made  before  any  examining  com- 
mission at  any  university.  Applications  must  be  accompanied 
by  the  necessary  certificates  as  to  the  preliminary  examina- 
tions. Exceptions  granted  for  same  hold  good.  At  least  four 
half-years  of  studies  must  have  elapsed  since  the  preliminary 
examination,  and  proof  been  produced  that  the  candidate  has 
for  two  half-years  practised  in  the  medical,  surgical  and  ob- 
stetric clinic,  has  unassistedly  treated  four  women  at  childbirth 
in  presence  of  a  professor ;  has,  for  half  a  year,  worked  in  an 
eye  hospital,  medical  polyclinic,  the  infant  clinic  or  polyclinic 
and  special  hospitals  or  polyclinics  for  throat,  nose,  ear,  skin, 
and  syphilitic  diseases;  has  made  studies  in  vaccination,  and 
gained  the  required  technical  practice  and  knowledge  of  the 
lymph  ;  and  having  attended  at  lectures  on  topographic  anatomy, 
pharmacology  and  criminal  medical  science.  The  application 
for  examination  must  be  accompanied  by  a  cirriculum  vital 
giving  a  course  of  the  jitudies  and  (unless  coming  up  for  exam- 
ination as  soon  as  having  finished  studying)  a  certificate  of 
good  conduct.  The  examination  comprises  general  and  patho- 
logic anatomy,  medicine,  surgery,  obstetrics,  eyes,  lunacy, 
hygiene,  etc.  Only  four  candidates  may  be  examined  together.  If 
the  candidate  fails  in  one  or  the  other  subject,  he  can  come  up  for 
examination  in  that  part  after  a  period  of  two  months  to  one 
year,  according  to  his  marks.  If  he  does  not  come  up  for  exam- 
ination within  three  years,  is  considered  to  have  failed  entirely. 
Whoever  fails  twice  is  not  admitted  again.  After  having  passed 
his  examination  the  candidate  has  to  practise  for  one  year  at  a 
university  clinic,  etc.,  or  special  designated  hospital  in  the 
German  Empire,  of  which  time  at  least  a  third  is  to  be  devoted 
chiefly  to  internal  diseases.  The  candidate  may  choose  the 
place,  but  without  permission  not  change  it  more  than  twice. 
The  time  of  practice  may  also  be  passed  with  a  suitable  medical 
man,  for  which  the  sanction  of  the  imperial  chancellor  is  to  be 
obtained.  At  the  end  of  the  year  of  practice,  the  candidate 
applies  to  the  respective  central  authority,  inclosing  all  required 
papers.  This  decree  came  in  force  October,  1901.  Some 
instructions  regarding  men  already  studying,  etc.,  are  then 
given,  dealing  with  those  who  pass  the  preliminary  examina- 
tion before  October  1,  1903.  From  October  1,  1908,  the  above 
instructions  are  in  force  in  their  entirety  throughout  the  em- 
pire. 


OBITUARIES. 

Henrlle  Rendu,  of  Paris,  a  distinguished  practltiouer  and  clini- 
cian, aged  58.  He  was  a  member  of  the  Academy  of  Mediciue  and  a 
Chevalier  of  the  Legion  of  Honor,  and  author  of  several  books  on  the 
diseases  of  the  heart  and  liver. 

Henry  C.  Yeagley,  of  Lancaster,  Pa.,  May  2,  aged  75.  He  was  a 
member  of  the  State  and  National  Eclectic  Medical  Associations  and 
was  the  eldest  practising  physician  In  the  city.  „ 

John  G.  Elliott,  of  Poughkeepsle,  N.  Y.,  assistant  physician  at  the  ,*■ 
Hudson  River  State  Hospital  and  graduate  of  Buffalo  Medical  Unlver-  1 
slty.  May  12,  aged  31. 

Samuel  H.  Vaughan,  of  Morven,  Amelia  county,  Va.,  May  3,  aged 
59.    He  was  graduated  at  the  Medical  College  of  Virginia,  186S. 

Thomas  F.  Biegel,  resident  physician  at  St  Joseph's  Hospital, 
Philadelphia,  May  6,  aged  22. 

William  Houston  Borderhamer,  of  New  Rochelle,  N.  Y.,  May  10, 
aged  62. 

Keuben  J.  H.  Tall,  a  well-known  physician  of  Baltimore,  May  12, 
aged  59. 

Ellington  W.  Aldrlch,  of  Chicago,  at  Los  Angeles,  May  5. 

Pierson  J.  Pratt,  of  Glen  Echo,  Pa.,  May  2,  aged  27. 

George  Stewart,  of  Upper  Marlboro,  Md.,  May  9. 

Ida  E.  Richardson,  of  Philadelphia,  May  9. 

H.  P.  Landrtim,  of  Columbus.  Miss.,  May  5.  i 

George  Hamilton,  of  Eaton,  Ui.,  May2.  I 
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ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Seventeenth   Annual  Meeting,  Held  at  Washington, 
D.  C,  April  29  and  30,  1902. 

Second  Day — Morning  Session. 

I  Concluded  from  page  76S.] 

On  the  Prognosis  of  Pleurisy  with  Effusion.— R.  C.  Cabot 
(Boston).  The  ktteinpt  was  made  to  trace  the  after  history  of 
;M0  cases  of  pleurisy  witli  effusion,  tlie  diagnosis  being  con- 
firmed in  each  case  l)y  tapping.  It  was  possible  to  trace  but  152 
of  the  cases  and  upon  these  the  report  was  based.  In  none  of 
these  cases  was  there  evidence  of  tuberculosis  of  other  organs  at 
the  time  of  tapping.  Of  the  152  cases  80  were  found  to  be  in 
good  health  at  the  end  of  from  5  to  21  years ;  37  were  well  at  the 
end  of  periods  under  5  years  ;  21i  had  contracted  tuberculosis  ; 
14  had  died  of  other  causes.  The  conclusions  based  on  the 
report  were  that  80%  of  uncomplicated  cases  of  pleurisy  with 
effusion  are  well  at  the  end  of  5  years  and  that  more  than  half  of 
them  are  well  at  the  end  of  10  years  or  more.  Only  15%  devel- 
oped demonstrable  tuberculosis  and  in  many  of  these  only  after 
long  periods  of  time  after  the  pleurisy,  as  high  as  16  and  14 
years  in  some  instances,  only  3%  showing  that  disease  after  2 
years.  The  type  of  tuberculosis  was  a  mild  one.  A  study  of 
the  clinical  records  showed  that  only  one-fourth  of  the  cases 
well  at  the  end  of  5  years  or  over  had  any  family  or  past  history 
of  tuberculosis.  The  family  history  is  considered  to  be  of  great 
value  in  determining  prognosis,  in  fact  of  more  value  than  the 
physical  signs  at  the  time  of  the  pleurisy.  The  fact  that  no 
attempt  was  made  to  discover  what  percentage  of  the  cases  of 
effusion  was  due  to  tuberculosis  means  that  the  prognosis  is 
good  whatever  be  the  cause.  In  discussing  this  paper  Osier 
said  that  most  members  of  the  profession  had  held  the  idea  that 
serous  effusion  was  a  very  serious  condition.  This  paper  put  it 
in  a  much  more  favorable  light.  Harris  (Manchester,  England) 
said  that  the  statistics  in  IDngland  were  much  more  unfavorable 
than  these,  the  effect  of  pleurisy  being  regarded  very  seriously. 
There  it  is  the  rule  of  insurance  companies  not  to  accept  cases  of 
pleurisy  until  after  a  lapse  of  5  years,  tuberculosis  being 
feared.  Jaeobi  said  that  the  fact  that  most  people  of  advaned 
age  showed  signs  of  previous  pleurisy  proved  that  prognosis 
was  not  so  unfavorable  in  that  disease. 

A  Clinical  Study  of  Cases  of  Empyema  Based  on  the 
Bacteriologic  Findings  in  the  Exudate.— C.  F.  Withingtou 
(Boston)  based  this  report  upon  135  ca.ses  studied  during  the 
past  6  years.  In  each  the  pus  for  examination  was  drawn  by  a 
needle.  The  principal  varieties  were  those  in  which  the  pneu- 
mococcus.  Bacterium  pneumonix  Zopf,  was  found,  28  cases  with 
8  deaths  ;  the  streptococcus,  .S<)-eptococc«.sp?ieM»rtoni(B  (Weichsel- 
baum)  Gamaleia,  35  cases,  9  deaths ;  mixed  infection  of  these,  18 
cases,  2  deaths.  Many  other  organisms  were  found,  3  cases  being 
due  to  Bacillus  typhosus.  Of  the  135  cases,  pneumonia  was  the 
cause  in  95.  Tuberculosis  was  present  in  20  cases.  Operation 
was  performed  in  115  of  the  cases  with  40  deaths.  Ot  the  20 
cases  not  operated  upon  10  died.  Streptococcus  infection  fur- 
nished 249(1  of  the  deaths,  the  pneumococcus  heing  responsible 
for  18%.  Withingtou  concludes  that  the  prognosis  in  strepto- 
coccic infection  is  unfavorable  if  the  lesion  be  without  the  lung. 
If  in  pneumonia  it  is  more  favorable  than  if  the  pneumococcus 
be  present.  In  the  discussion  Welch  (Baltimore)  spoke  of  the 
dilllculty  of  distinguishing  lietween  the  streptococcus  and  the 
pneumococcus  in  some  cases.  An  intermediate  group  gives 
doubt  even  after  their  morphology  and  cultural  characteristics 
are  studied.  The  point  to  remember  is  that  the  diagnosis 
should  not  be  made  by  the  microscope  alone.  Osier  asked  if  there 
was  evidence  of  a  remarkable  increase  in  the  number  of  cases 
of  empyema  following  pneumonia  in  the  last  5  or  10  years.  In 
reply  VVithington  stated  that  there  was  no  question  as  to  such 
increase  during  the  last  few  years.  During  the  past  two  years 
he  thouglit  there  were  as  many  cases  as  during  the  preceding 
five. 

Spontaneous  Noiituberculous  PnenmoMiorax.  —  M.  H. 
Fussell  and  David  RIesman  (Philadelphia).  The  literature  of 
this  subject  was  reviewed  and  56  cases  collected,  two  of  P'ussell's 
being  reported  for  the  first  time.  The  first  patient  was  a  woman 
of  21,  with  good  personal  and  family  history.  The  attack  was 
sudden  and  severe,  aspiration  being  followed  by  speedy  re- 
covery. The  second  case  was  a  man  having  a  good  family  his- 
tory. He  was  not  urgently  ill  and  made  a  good  recovery.  A 
careful  consideration  of  the  cause,  symptoms,  diagnosis,  prog- 
nosis and  treatment  of  spontaneous  nontubercular  pneumo- 
thorax was  then  given.  Perhaps  the  majority  of  cases  follow 
violent  exercise  or  exertion.  Dyspnea  is  generally  not  urgent 
except  on  exertion.  The  opening  into  the  pleura  closes  or  is 
valvular,  as  the  air  does  not  reaccumulate  after  tapping.  In 
seven  of  the  cases  there  was  recurrence  of  the  condition,  in  one 
case  three  recurrences.  In  one  case  recurrence  was  on  the  oppo- 
site side.  The  condition  is  most  common  in  young  men.  Aspi- 
ration should  be  resorted  to  in  prolonged  attacks  or  when  the 
patient  is  urgently  ill.  Prognosis  is  good,  only  one  case  dying, 
and  in  that  the  condition  was  unrecognized.  Cohen  (Philadel- 
phia) said  that  one  was  justified  in  suspecting  tuberculosis  as 


the  cause  in  these  cases,  unless  there  was  the  history  of  trauma 
sufli<ieiit  to  produce  the  lesion.  Shattuck  (JSoston)  thinks  the 
fact  that  there  are  no  signs  of  tuberculosis  and  that  the  patient 
stays  well  afterward  should  exclude  the  question  of  tubercu- 
losis in  these  cases. 

Some  Pulsations  in  the  Chest  other  than  Aneurys- 
mal.—A.  R.  Edwards  (Chicago).  This  pap«r  was  the  report  of 
a  case  of  pernicious  anemia  with  marked  arteriosclerosis  in 
which  there  was  present  a  diffuse,  expansile  pulsation  over  the 
lower  portion  of  the  left  side  of  the  chest  and  upper  portion  of 
the  abdomen.  A  systolic  murmur  was  heard  over  this  area. 
The  clinical  diagnosis  was  aneurysm  and  the  case  demonstrated 
as  such  by  several  observers.  The  patient  died  rather  sud- 
denly in  collapse.  Autopsy  revealed  marked  atheroma  of  ves- 
sels and  some  adhesions  of  the  lower  lobe  of  the  left  lung  and 
spleen.  There  was  no  evidence  of  aneurysm.  La  Fleur  (Mon- 
treal) stated  that  he  had  seen  a  similar  case,  the  subject  being 
anemic  and  having  pulsation  exactly  as  described  by  Edwards. 
Autopsy  showed  no  aneurysm. 

Healed  Ulcerative  Endocarditis.— J.  B.  Herrick  (Chi- 
cago) presented  a  communication  on  this  subject.  The  writer 
stated  that  arguments  tending  to  prove  that  there  is  occasional 
recovery  from  ulcerative  endocarditis  may  be  advanced  along 
three  lines :  1.  Recovery  is  seen  in  nota  few  cases  of  other  forms 
of  septicemia  and  pyemia,  even  though  they  are  severe.  2. 
Clinic  observation  shows  occasional  recovery  as  revealed  by  a 
review  of  the  literature  of  the  subject.  It  is  true  that  flaws 
may  be  found  in  some  of  these  histories,  but  weight  must  be 
given  to  the  statements  of  ob-servers  who  say  that  such  is  their 
diagnosis.  Herrick  reported  a  case  of  pneumococcic  endocar- 
ditis in  a  child  in  which  he  thinks  there  was  healing  of  the 
ulcerative  form.  There  were  all  the  symptoms  of  such  dis- 
ease with  a  permanent  valve  lesion  after  recovery.  3.  Post- 
mortem findings  indicate  the  possibility  of  healing  of  the  valvu- 
lar lesion.  Conclusions  based  on  these  statements  are:  1. 
More  care  should  be  exercised  in  diagnosis  in  discriminating 
between  the  cases  of  acute  endocarditis,  the  causative  organism 
Ijeing  identified  if  possible.  2.  A  more  favorable  prognosis 
should  be  given.  3.  More  care  should  be  taken  in  the  treats 
ment  of  such  cases,  probably  looking  more  to  the  use  of  so- 
called  specifics.  Thayer,  Kinnicutt  and  others  reported  cases 
of  recovery  from  supposed  ulcerative  endocarditis.  Osier  said 
that  recovery  rarely  followed  in  septic  cases.  There  is  a  group 
of  cases,  which  he  calls  the  cardiac  group,  in  which  recovery 
occurs.  These  are  cases  of  old  heart  lesions  in  which  there  is  a 
lighting  up  of  the  process. 

The  Condition  of  the  Heart  in  Pregnancy.— Alfred 
Stengel  and  W.  B.  Stanton  (Philadelphia).  The  paper  was 
based  on  tracings  of  the  heart  in  26  pregnant  women  compared 
with  tracings  in  the  same  cases  after  delivery.  The  blood 
pressure  before  and  after  labor  was  also  measured.  The  trac- 
ings confirmed  the  statement  of  Gerhard  that  the  displace- 
ment of  the  apex  beat  in  pregnant  women  is  not  due  to  hyper- 
trophy of  the  heart.  The  apex  of  the  heart  is  displaced  outward 
by  the  upward  displacement  of  the  diaphragm  due  to  pressure. 
There  is  also  a  slight  enlargement  of  the  heart  upward  and  to 
the  loft  due  to  dilation  of  the  Conns  arteriosus.  This  was 
noticed  innine  of  11  primiparas  and  did  not  go  down  as  quickly 
as  the  apex  returned  to  its  place  after  delivery.  From  this  it 
is  probably  safe  to  say  that  there  is  an  increase  in  the  size 
of  the  right  heart  and  Conus  arteriosus  during  pregnancy. 
The  overaction  of  these  parts  of  the  heart  probably  give  rise  to 
the  murmurs  heard  in  sbme  CAses.  The  blood  pressure  was 
found  to  be  practically  the  same  before  and  after  delivery. 

A  Case  of  Pancreatic  liithiasis  with  the  Recovery  of 
the  Characteristic  Calculi  From  the  Stools,  Followed  by 
an  Attack  of  Cholelithiasis  a  Year  Later  with  the  Passage 
of  Characteristic  Biliary  Calculi.— F.  P.  Kinnicutt  (New 
York).  The  patient  was  a  woman,  42  years  of  age,  who  had 
repeated  attacks  of  pain,  followed  by  the  passage  of  calculi, 
composed  of  carbonate  and  phosphate  of  lime,  thus  showing 
their  pancreatic  origin.  The  pain  began  in  the  back  between 
the  shoulders,  then  later  would  be  felt  in  the  epigastrium,  when 
nausea  and  vomiting  would  ensue.  Later  the  calculi  would  be 
passed.  That  there  was  normal  absorption  of  fat  was  shown  by 
tests.  There  was  no  sugar  in  the  urine.  About  one  year  after 
these  attacks,  a  similar  attack  of  pain  was  followed  by  the  pas- 
sage of  typical  biliary  calculi.  There  was  no  jaundice.  From 
this  case,  the  history  of  which  was  given  in  detail,  Kinnicutt 
concludes  that  the  differential  diagnosis  between  the  two  con- 
ditions is  a  difficult  one.  The  pain  in  pancreatic  lithiasisTis 
probably  the  same  as  when  biliary  calculi  are  present.  The 
presence  of  abnormal  fat  in  the  stools  is  not  constant.  The 
presence  or  absence  of  jaundice  is  not  diagnostic.  The  absence 
of  glycosuria  is  only  a  negative  sign. 

A  Further  Contribution  to  the  Subject  of  Vasomotor 
Ataxia.— S.  Soils  Cohen  (Philadelphia).  The  speaker  referred 
to  his  previous  writings  upon  this  subject  in  1892  and  1894,  staff- 
ing that  observation  since  has  abundantly  confirmed  the  state- 
ments then  made.  The  condition  is  one  of  instability  of  the 
controlling  apparatus  of  the  vasomotor  nervous  system,  so  that 
persons  of  the  type  described  exhibit  upon  slight  physical, 
chemic,  or  psychic  excitation,  certain  phenomena  which  in 
other  persons  require  causes  of  greater  moment.  These  phe- 
nomena depend  on  relaxation  or  constriction  of  the  capillaries 
and  smaller  bloodvessels.  A  third,  most  common,  group 
depends  on  both  of  these  causes  commingled.    Graves'  disease 
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represents  the  extreme  of  one  type,  Raynaud's  disease  the  other. 
Between  these  are  many  varieties,  among  which  are  urticaria, 
angioneurotic  edema,  migraine,  tendencies  to  hemorrhage,  from 
various  organs,  hay  fever,  drug  idiosyncrasies,  paroxysmal 
tacliycardia,  etc.  Cohen  contends  tliatas  causes  are  determined 
and  mechanisms  understood,  certain  syndromes  may  be  made 
into  diagnostic  entities.  Hysteria,  neurasthenia  and  epilepsy 
bear  vague,  and  as  yet,  undetermined  relation  to  this  condition. 
Essential  vasomotor  ataxia  is  usually  a  congenital  condition 
affecting,  in  various  ways,  several  members  of  a  family.  At 
times  it  seems  to  be  acquired  in  sequence  to  disease  or  accident. 
Intestinal  Hemorrhage :  Its  Relation  to  Duodenal 
•Ulcer. — Henry  Jackson  (Boston).  A  report  was  made  of  seven 
autopsies  in  which  duodenal  ulcer  was  found.  Four  of  the 
cases  died  of  perforation  ;  in  two  the  ulcer  was  of  little  impor- 
tance as  an  etiologic  factor;  in  one  death  was  due  to  hemor- 
rhage. In  none  of  the  cases  was  a  definite  diagnosis  made, 
this  being  claimed  to  have  been  impossible,  even  in  the  light  of 
the  postmortem  examination.  Hemorrhage  was  stated  not  to 
be  a  factor  of  importance  in  the  diagnosis,  hemorrhage  second- 
ary to  cirrhosis  of  the  liver  often  being  simulated.  The  elimi- 
nation of  gastric  ulcer  is  difficult  and  probably  impossible. 
Clinically,  nathologically  and  from  a  therapeutic  standpoint, 
duodenal  ulcer  may  be  considered  as  closely  allied  to  gastric 
ulcer.  The  treatment  is  identical.  The  use  of  large  amounts 
of  ■toormal  salt  solution  is  of  decided  value  in  these  cases. 
Thompson  (New  York)  stated  that  the  diagnosis  of  duodenal 
ulcer  could  be  made  and  he  has  done  so  in  several  instances. 
It  is  more  common  in  men  than  ga.stric  ulcer,  and  does  not  give 
the  same  symptoms  on  palpation.  Hematemesis  is  not  a  dis- 
tinguishing feature  in  duodenal  iilcer.  The  symptoms,  with 
hemorrhage,  are  more  intestinal. 

Afternoon  Session,  Aprii,  30. 

On  Prognosis  and  Treatment  of  Tuberculous  Perito- 
nitis, Based  on  the  Massachusetts  General  Hospital's 
Experience  for  the  Past  Ten  Years. — J.  C.  Shattuck  (Bos- 
ton). The  speaker  reported  98  cases,  medical  and  surgical. 
The  end  result  was  traced  in  57  cases  extending  over  a  period  of 
from  2  to  11  years  after  they  left  the  hospital.  The  patients 
were  adults  rather  than  children,  owing  to  the  class  of  cases 
admitted  to  the  hospital.  Of  the  98  cases  07  were  female,  and 
fluid  was  present  in  03.  In  13  cases  tuberculin  was  injected  as 
a  diagnostic  agent.  There  were  8  positive  reactions,  3  negative, 
2  unsatisfactory.  One-half  the  patients  were  between  the  ages 
of  15  and  30.  The  prognosis  depends  largely  on  the  diagnosis. 
Of  40  medical  cases  7  died  in  the  hospital,  and  of  the  52  surgical 
6  died.  Of  the  57  cases  traced  29  had  died,  27  of  tubercular 
peritonitis  or  its  complications,  and  2  from  causes  unknown. 
Medical  treatment  is  mainly  symptomatic  and  hygienic.  Sur- 
gical treatment  at  the  hospital  consists  in  opening  the  abdo- 
men, sponging  and  washing  out  the  fluid  with  salt  solution  or 
plain  water  and  removing  large  masses  of  tubercular  tissue 
when  found.  The  abdomen  was  closed  in  32  of  the  cases, 
drained  in  20.  Roughly  speaking,  two-thirds  of  the  medical 
cases  died,  one-third  recovered,  while  one  third  of  the  surgical 
cases  died  and  two-thirds  got  well.  Shattuck's  conclusions  are: 
(1)  Cases  of  tuberculous  peritonitis  may  be  followed  by  appar- 
ently complete  recovery,  whether  they  are  treated  medically, 
tapped,  or  opened  and  drained  ;  (2)  they  should  not  be  kept  in 
hospitals  longer  than  absolutely  necessary,  as  they  need  the 
very  best  hygienic  conditions  ;  (3)  medical  treatment  for  a  time, 
under  hygienic  surroundings,  is  warranted ;  (4)  if  they  fail 
to  improve  in  from  four  to  six  weeks,  or  sooner  if  their 
condition  is  growing  worse,  surgical  treatment  should 
be  instituted.  Tyson  (Philadelphia)  reported  a  case,  a  girl 
of  10,  in  whom  ascites  was  the  only  symptom.  The  tuber- 
culin test  was  positive.  She  was  operated  upon,  drained,  and 
has  been  well  since.  Surgical  treatment  gives  such  good  results 
that  Tyson  thinks  it  hardly  worth  while  to  temporize  with 
medical  treatment  as  its  results  have  been  nil  in  his  experience. 
He  has  decided  to  try  the  tuberculin  test  in  every  case  of  ascites 
with  enlarged  liver.  Brannan  (New  York)  reported  18  cases 
from  Bellevue  Hospital,  of  whom  9  died.  He  emphasizes  the 
value  of  surgical  treatment,  as  out  of  0  laparotomies  there  was 
but  1  death.  Billings  (Chicago)  makes  three  clinical  groups  of 
cases  according  to  the  anatomic  conditions  present.  In  the 
first  there  is  serous  effusion  with  the  lesion  local,  as  in  an 
ovary,  etc.  Second,  there  is  general  infiltration,  the  omentum 
is  shrunken,  the  exudate,  is  turbid.  Third,  in  addition  to  this 
there  are  adhesions  between  the  various  parts.  Group  I  is 
benefited  by  tapping  or  surgical  treatment.  In  groups  11  and 
III  the  surgeon  simply  writes  the  death  certificate.  Hal- 
sted  (Baltimore)  said  that  the  results  obtained  at  Johns  Hop- 
kins enforce  the  conclusions  of  Shattuck.  They  have  used 
tuberculin  systematically  for  eight  years  and  not  one  case  has 
proved  to  be  tuberculous  in  which  it  failed  to  give  a  positive 
reaction.  Jacobi  (New  York)  said  that  he  sees  a  large  number 
of  cases  of  tuberculous  peritonitis  in  children.  So  long  as  the 
process  is  localized  it  is  apt  to  heal.  Recovery  follows  when 
dissemination  is  not  present.  While  the  process  is  slow,  the 
patient  has  no  rise  of  temperature,  and  there  is  no  pain,  he 
speaks  of  the  condition  as  peritoneal  tuberculosis.  When 
symptoms  develop  he  calls  it  tubercular  peritonitis.  He 
believes  that  too  many  laparotomies  are  performed  for  this 
condition. 

A  Pathologic   Study  of  Thirty  Cases  of  Smallpox.— 


James  Ewing  (New  York).  Specimens  were  demonstrated. 
Ewing  spoke  first  of  the  pathologic  anatomy  of  smallpox,  de- 
scribing in  detail  the  effect  of  the  disease  on  the  various  tissues 
of  the  body.  The  trachea  usually  shows  the  most  severe  lesions 
in  tiie  body.  The  respiratory  mucous  membrane  is  involved 
earlier  in  the  disease  than  is  the  skin,  and  is  most  often  the 
cause  of  death.  Acute  degenerative  lesions  of  the  kidney  are 
often  found.  There  is  extreme  hyperplasia  of  the  lymphatics. 
Three  cases  of  necrosis  of  the  testicle  were  found.  The  disease 
shows  a  preference  for  epithelial  tissues  in  all  parts  of  the  body. 
Regarding  the  bacteriologic  findings,  vaccine  liodies  were  pres- 
ent in  all  the  cases,  the  streptococcus  was  present  in  all  the 
lesions,  a  fine  bacillus  was  present  in  some  cases,  and  a  variety 
of  minute  bodies  which  were  unidentified.  The  streptococcus 
was  found  in  the  heart's  blood  in  all  the  cases,  it  was  invariably 
present  in  all  the  skin  lesions,  and  was  found  alone  in  the  skin 
lesions  of  17  cases.  The  streptococcus  is  present  in  proportion 
to  the  severity  of  the  disease,  and  overshadows  all  other  or- 
ganisms. "There  is  probably  a  symbiosis  of  the  streptococcus 
and  the  specific  cause  (if  there  be  such)  in  cases  of  primary 
hemorrhagic  smallpox.  It  is  impossible  to  produce  the  lulmi- 
nant  variety  without  the  streptococcus.  W.  T.  Councilman 
(Boston)  said  that  among  the  most  constant  lesions  of  smallpox 
is  the  destruction  of  polymorphonuclear  leukocytes,  they  being 
reduced  to  15%,  and  in  one  case  as  low  as  Sfc,  their  place  being 
taken  by  large  mononuclears.  In  and  around  the  areas  of 
necrosis  there  are  found  no  polyuuclears  and  no  evidence  of 
attempt  at  regeneration  by  leukocytes.  Death  does  not  usually 
occur  from  smallpox  itself,  but  as  a  result  of  secondary  infec- 
tions, the  smallpox  virus  paralyzing  the  tissues.  Councilman 
does  not  think  that  the  vaccine  bodies  are  formed  of  red  blood- 
cells.  If  they  are  protozoa,  they  are  some  form  which  cannot 
be  recognized.  The  streptococcus  and  similar  organisms  are 
only  a  part  of  the  secondary  infections  and  have  no  part  in  the 
true  disease.  Councilman  displayed  for  Drs.  Magrath  and 
Brinkerhoff  an  exhibition  of  the  anatoinic  lesions  of 
smallpox,  which  attracted  the  attention  of  every  member  of 
the  Association.  It  and  the  exhibition  of  Dr.  Ewing  wore  de- 
servedly praised  as  being  among  the  finest  collections  ever 
exhibited. 

Some  Experiments  on  the  Nature  of  Vaccine  V'irus. — 
William  H.  Park  (New  York).  Attempts  to  vaccinate  calves 
from  smallpox  cases  were  unsuccessful,  but  they  could  be 
inoculated  by  using  a  monkey  as  an  intermediate  step.  The 
monkey  is  considered  better  than  the  rabbit  as  a  means  of 
differentiating  between  smallpox  and  chickenpox.  Experi- 
ments were  also  made  with  filtered  virus.  Three  calves  in  a 
vaccine  laboratory  were  successfully  inoculated  with  this,  but 
two  outside  could  not  be  inoculated. 

A  Case  of  Osteitis  deformans  and  One  of  Hyperostosis 
craiiii. — Morton  Prince  (Boston).  A  brief  report  of  the  two 
cases  was  given,  followed  by  a  discussion  of  relation  between 
the  two  diseases,  which  Prince  thinks  are  identical.  The  path- 
ology of  osteitis  deformans  was  considered,  with  particular 
reference  to  its  being  a  trophic  disorder  and  dependent  upon 
some  central  nervous  lesion.  This  hypotliesis  is  claimed  to  be 
supported  by  the  results  of  autopsies,  in  which  the  nerves  and 
cord  have  been  examined. 

Some  Clinical  Manifestations  of  Hepatic  Cirrhosis  in 
the  Light  of  80  Autopsies. — G.  (i.  Sears  (Boston).  Alcohol 
was  found  to  be  the  most  important  factor  etiological ly.  Sears 
concludes  that  hepatic  cirrhosis  is  but  one  expression  of  the 
effect  of  a  systemic  poison.  Ascites  is  a  late  symptom.  There 
is  never  a  continued  fever,  except  in  complicated  cases.  Treat> 
ment  practically  resolves  itself  into  the  best  method  of  reliev- 
ing tlie  ascites.  Tlie  expediency  of  surgical  interference  was 
discussed  at  length.  A  point  to  be  remembered  is  that  other 
organs  are  generally  affected  when  ascites  appears.  Operative 
measures  are  never  justified  in  the  presence  of  jaundice.  They 
may  be  employed  when  there  is  practically  sound  heart  and 
kidneys,  and  general  nutrition  is  good.  The  proportion  of 
oases  for  operation  is  extremely  small,  and  the  burden  of  proof 
lies  on  the  surgeon  who  advocates  operation. 

Clinical  Manifestations  of  the  Early  Stage  of  Cirrhosis 
of  the  Liver.— Frank  Billings  (Chicago).  This  paper  was 
based  on  the  observation  of  54  patients  in  whom  there  was 
palpable  liver,  usually  tenderness  of  that  organ,  and  indurated 
edges.    The  most  prominent  symptoms  were  referred  to  the 

§astrointestinal  tract,  23  of  the  cases  having  fermentative 
yspepsia,  and  38  disturbance  of  the  digestive  tract,  with  consti- 
pation, etc.  Only  three  had  hemorrhoids.  The  next  most  fre- 
quent symptom  was  muscular  rheumatism,  socalled.  Treat- 
ment prescribed  was  dieting,  for  each  individual,  but  generally 
a  diet  free  from  meats,  grease,  sweets,  etc.  Alcohol,  of  course, 
was  forbidden.  Medication  is  indifferent.  The  Ijowels  are  kept 
free,  digestive  ferments  are  not  used.  Ammonium  muriate  was 
used  in  some  cases  with  good  results.  Improved  hygiene,  with 
the  use  of  a  saline  each  morning,  gives  about  as  good  results  as 
more  liberal  medication. 

Experimental  Glycosuria  From  Adrenalin  Chlorid 
and  Its  Relation  to  Other  Forms  of  Glycosuria  Depend- 
ent on  the  Action  of  Reducing  Substances  On  the  Cells 
of  the  Pancreas. — C.  A.  Herter  (New  York).  This  paper  was 
printed  in  American  Medicine,  May  10. 

Owing  to  the  lateness  of  the  hour  the  last  two  papers  on  the 
program  were  not  read.  These  were  On  a  carcinomatoid 
tumor  of  the  Adrenals    exhibiting   Sarcomatous  Metas- 
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tasis,  J.  G.  Adami  for  P.  G.  Woolley  (Montreal).  Specimens 
were  exhibited.  A  Case  of  Cystic  Degeneration  of  the 
Kidneys,  by  I.  N.  Danfortli  (Cliicago). 

Tiie  election  of  officers  resulted  as  follows:  President, 
.Tames  Stewart.  Montreal ;  vice-president,  W.  T.  Councilman, 
Boston  ;  secretary,  Henry  Hun,  Albany  ;  treasurer,  J.  P.  Cro- 
zer  Griffith,  Philadelphia;  recorder,  S.  Solis  Cohen,  Philadel- 
phia ;  councillors,  C.  G.  Stockton,  IJuflfalo,  and  Walter  Reed, 
Washington. 

THE  AMERICAN  ASSOCIATION  OF  GENITOURINARY 
SURGEONS. 

The   Sixteenth    Annual    Meeting,   Held   at   Atlantic 
City,  April  29  and  30,  1902. 

[Specially  Reported  for  American  Medicine.] 

I  Concluded  from  par/e  765. \ 

The  Operative  Treatment  of  Hypertrophied  Prostate ; 
with  Presentation  of  Specimens  and  Models  Illustrative 
of  That  Condition. — Bransford  Lewis,  of  St.  Louis,  said 
tliat  the  proper  selection  of  the  operative  procedure  is  of  the 
greatest  importance  in  attaining  successful  results,  which  was 
satisfactorily  explained  by  the  dozen  or  more  patliologic  speci- 
mens and  models  of  hypertrophied  prostates  exhibited  by  the 
reader.  In  these  the  various  forms  of  prostatic  enlargement 
and  obstruction  wore  clearly  illustrated,  the  prostatic  bar,  the 
bilateral  hypertrophy,  the  intravesical  tumors  and  projections, 
sessile  and  pedunculated,  the  nodular  valves  and  the  median 
outgrowths,  adenomas,  etc.  From  all  of  these  it  was  perfectly 
evident  that  no  one  operative  procedure  could  possibly  fit  all 
cases,  and  that  the  operation  should  be  selected  according  to 
the  case  at  hand  rather  than  the  personal  inclination  of  the 
operator.  The  conditions  favorable  for  the  several  operations 
in  vogue  were  summed  up  as  follows :  Favorable  for  the 
suprapubic  route :  1.  General  enlargement  of  the  prostate,  with 
extreme  intravesical  projection  of  the  median  or  lateral  lobes, 
diminishing  their  accessibility  from  the  perineum.  2.  Marked 
pedunculation  of  the  intravesical  tumors,  with  absence  of 
obstruction  from  other  source.  Favorable  for  the  perineal 
route :  1.  General  hypertrophy,  involving  the  lateral  lobes, 
without  extreme  intravesical  projection.  2.  Large  or  very 
thick  bar  formation.  3.  Severe  compression  of  the  urethra 
between  massive  lateral  lobes.  4.  Excessive  development  of 
the  prostate  in  the  direction  of  the  rectum.  5.  In  most  cases, 
where  the  patient  is  in  good  general  condition,  is  not  too  aged, 
and  there  is  not  a  special  indication  favoring  one  of  the  other 
procedures.  Favorable  for  the  Botlini :  1.  Cases  of  extreme 
debility,  or  of  extreme  age,  unable  to  stand  one  of  the  severer 
operations.  2.  Cases  of  bar  formation  or  median  sessile  obstruc- 
tion, of  not  too  great  dimensions.  3.  Uncomplete  collar  forma- 
tion. 4.  Horwitz  says  it  should  be  employee!  as  a  prophylactic 
against  further  obstruction  tendency  at  the  beginning  of 
catheter-life. 

Discussion. — F.  L.  Stukgis,  of  New  York,  said  that  the 
removal  of  the  prostate  and  ejaculatory  ducts  prevented  the 
flow  of  the  prostatic  secretion  which  was  so  essential  to  the 
vitality  of  the  spermatozoa,  and  therefore  tended  to  make  the 
male  sterile.  Some  partial  operation,  such  as  the  Bottini,  was 
preferable  on  this  account.  Eugene  Fuller,  of  New  York, 
did  not  think  we  could  group  the  different  forms  of  hypertro- 
phied prostrates  under  such  a  small  class  as  shown  by  Dr. 
Lewis.  If  one  had  to  deal  with  100  cases  of  prostatectomy 
there  would  certainly  be  75  of  them  that  would  represent  some- 
thing new.  In  cases  complicated  with  troublesome  hernias 
many  surgeons  operated  upon  the  hernias  without  having  in 
mind  the  cause  of  the  hernia,  the  straining,  etc.,  consequent 
upon  the  urethral  obstruction.  No  matter  how  severe  the 
hernia  seemed  to  be  if  the  bladder  be  opened  and  drainage  in- 
stituted the  tenesmus  ceases  and  the  patient  may  not  again  be 
troubled  with  the  hernia.  This  also  applied  to  prolapse  of  the 
rectum  incident  to  the  straining  and  tenesmus.  F.  Tilden 
Brown,  of  New  York,  said  that  Dr.  Lewis  had  failed  to  show 
how  we  were  to  know  in  advance  just  what  form  of  prostatic 
enlargement  we  were  to  deal  with.  The  use  of  the  systoscope, 
for  this  purpose,  was  very  unsatisfactory,  .\gain,  it  was  very 
necessary  that  one  should  know  the  condition  of  the  kidneys 
and  what  sort  of  urinary  obstruction  we  had  to  deal  with, 
and  this  was  difficult  to  learn.  It  seemed  to  him  that 
where  there  was  the  slightest  excuse  for  making  a  supra- 
pubic incision  for  drainage  such  an  incision  should  be  made 
use  of  for  the  introduction  of  the  cystoscope  with  which 
one  could  look  directly  down  and  learn  the  nature  of  the 
obstruction  or  growth.  Recently  he  had  the  opportunity 
to  examine  two  cases  through  a  suprapubic  opening  in  this 
condition  and  he  had  learned  a  great  deal  that  would  have  been 
impossible  to  learn  if  the  cystoscope  had  been  introduced 
through  the  urethra.  H.  H.  Young,  of  Baltimore,  said  that  Dr. 
Lewis'  models  and  specimens  were  beautiful  and  very  instruc- 
tive but  that  he  had  met  several  forms  of  prostatic  obstruction 
which  wore  not  shown  in  the  collection.  One  case,  in  which 
no  enlargement  could  be  found  by  rectal  and  cystoscopic  exam- 
ination, was  found  by  epicystotomy  to  have  a  small  globular 
tumor  of  the  verumontanum  which  was  causing  the  obstruc- 
tion.   He  had  had  several  cases  of  socalled  small  sclerotic  pros- 


tate which  also  showed  by  rectal  and  cystoscopic  examination 
very  little  evidences  of  hypertrophy  and  on  which  a  prostatec- 
tomy would  be  impossible  that  was  cured  by  the  Bottini  opera- 
tion. In  four  cases  which  had  previously  been  castrated  he 
found  with  the  cystoscope  a  collerette  of  mucous  membrane  and 
fibrous  tissue  around  the  prostatic  orifice  which  continued  to 
cause  obstruction  after  the  lateral  lobes  had  atrophied.  This, 
also,  was  relieved  by  the  very  small  blade  of  the  electro-incisor. 
He  wished  to  reassert  his  adherence  to  the  radical  removal  by 
prostatectomy  in  fit  subjects.  He  had  used  both  the  perineal 
and  suprapubic  routes  with  but  one  death  in  fourteen  cases. 
Many  of  his  cases  were  so  old  that  he  feared  the  radical  opera- 
tion and  general  anesthesia  and  found  the  Bottini  operation 
eminently  satisfactory.  He  had  had  19  cases  over  70  years  of 
age,  3  over  80,  and  operated  under  cocain  with  the  electro- 
cautery without  a  death  and  with  good  results.  Dr.  Sturgis, 
of  New  York,  said  that  in  the  case  of  the  tumor  of  the  veru- 
montanum the  endoscope  would  have  shown  what  the  cysto- 
scope had  failed  to  show.  Dr.  Bryson,  of  St.  Louis,  said  he  had 
liad  three  or  four  such  cases  where  he  did  an  epicystotomy  and 
found  a  tuberculous  condition ;  they  were  scraped  and  cure  fol- 
lowed. William  T.  Belfibld,  of  Chicago,  said  that  none  had 
as  yet  penetrated  beyond  the  threshold  in  our  endeavors  to 
relieve  these  obstructions.  It  must  be  admitted  that  nothing 
was  known  regarding  the  etiology  of  these  conditionjs.  We  all 
know  that  some  of  the  most  violent  cases  of  socalled  prostatic 
obstruction  occurs  when  there  is  no  prostate  at  all.  We  know 
of  certain  young  men  whose  prostates  are  not  enlarged,  never- 
theless they  have  symptoms  of  prostatism  with  residual  urine, 
etc.  Such  cases  have  been  described  by  Chetwood  and  others 
under  the  name  of  contracture  of  the  vesical  neck.  There  are 
cases  occurring  in  women  with  all  the  symptoms  of  prostatism, 
with  complete  retention,  residual  urine,  trabeculated  bladder 
showing  the'efforts  of  the  bladder  to  overcome  the  obstruction, 
and  yet  there  is  no  prostate.  He  thought  we  were  overestimat- 
ing the  importance  of  enlargement  of  the  prostate  as  a  cause  of 
the  trouble.  He  thought  more  attention  should  be  paid  to  con- 
tractures, or  fibrous  degeneration  of  the  vesical  outlet,  or  what 
not,  that  may  be  present  without  any  prostatic  enlargement 
whatever.  Again,  we  know  that  the  prostate  has  no  function 
except  that  imposed  upon  it  by  the  internal  secretion  of  the 
testicle  ;  if  we  remove  the  testicle  the  glandular  part  disappears 
by  atrophy.  If  such  is  the  case  and  it  be  shown  that  the  secre- 
tion of  the  testicle  has  anything  to  do  with  the  production  of 
the  adenomatous  enlargement,  then  it  would  seem  rational  to 
assume  that  no  operation  except  a  radical  one  would  be  of  great 
benefit.  The  Bottini  operation  as  a  prophylatic  one  is  unreli- 
able. In  the  Bottini  operation  simply  scratching  offers  no 
improvement  which  cannot  soon  be  overcome  by  some  causa- 
tive agent  which  may  be  circulating  in  the  blood. 

Detection  of  Stone  in  the  Kidney  by  Sliiagraph.— 
James  Bell,  of  Montreal,  exhibited  photographs  of  a  case  in 
which  the  skiagraph  had  demonstrated  a  stone  with  perfect 
satisfaction.  The  patient  was  rather  a  slight,  poorly  nourished 
woman,  42  years  old.  She  had  her  first  attack  of  colic  when  she 
was  four  months  pregnant  in  1897.  She  remained  well  until 
1900  when,  being  three  months  pregnant,  she  had  another 
attack.  She  then  remained  well  until  1901,  when  she  had  other 
attacks  occurring  on  the  right  side.  She  had  observed  no 
change  in  the  urine  but  she  declared  that  she  had  noticed  some 
swelling  on  that  side  with  each  previous  attacks.  After  admis- 
sion to  the  hospital  skiagraphs  were  taken  which  showed  a 
small  oval  stone  in  the  lower  half  of  the  kidney  which  was 
removed  by  the  loin  incision  and  it  was  shown  to  be  of  the  size 
and  shape  as  depicted  in  the  skiagraph. 

Renal  Tuberculosis.— F.  Tilden  Brown,  of  New  York, 
said  that  the  results  of  necropsies  were  at  variance  with  the 
clinical  showings  in  the  disease,  as  a  rule,  and  that  if  we  relied 
upon  the  evidence  as  produced  at  autopsies  we  would  be  con- 
vinced that  there  were  but  few  cases  of  isolated  renal  tubercu- 
losis which  justified  surgical  intervention.  He  thought  that  a 
contribution  from  the  hospital  records  extending  over  a  period 
of  ten  years  would  be  of  value,  although  the  statistics  were 
incomplete.  At  the  Presbyterian  Hospital,  New  York,  from 
February,  1892,  to  March,  1902,  there  were  1,427  necropsies,  of 
which  number  258  (189'c)  showed  tuberculous  lesions  some- 
where in  the  body,  and  48  of  them  (18.5%)  showed  renal  tuber- 
culosis. Of  these  48  cases,  32  occurred  in  males  and  16  in  females. 
Of  the  48  cases,  39  had  tuberculous  lesions  in  both  kidneys, 
while  but  9  had  tuberculosis  of  one  kidney.  Of  these  9  cases  5 
involved  the  right  and  4  the  left  kidney.  Of  the  258  tubercu- 
lous bodies  it  was  shown  that  the  kidneys  were  more  commonly 
involved  than  the  spleen,  liver  or  adrenals  (kidneys  involved 
in  48,  spleen  in  32,  liver  in  32,  adrenals  in  8,  etc.).  During  the 
same  time  there  were  in  the  hospital  78  cases  diagnosed  as  renal 
tuberculosis  if  the  authorities  be  given  the  credit  of  making 
such  a  diagnosis  in  48  cases  where  the  kidneys  were  found  to  be 
involved  in  tuberculous  lesions  at  autopsy.  Of  these  78  cases, 
13  (16%)  had  nephrectomy  performed,  with  one  death  occurring 
two  mouths  after  the  operation  ;  at  the  autopsy  the  other  kidney 
was  found  to  be  far  advanced  in  the  disease.  That  gave  a  mor- 
tality rate  of  7.6%.  Of  these  13  cases,  6  fell  into  the  speaker's 
hands ;  he  had  no  deaths.  The  vast  majority  of  cases  that  come 
to  autopsy  which  show  tuberculous  lesions  in  the  kidney  were 
of  the  disseminated  general  miliary  type,  and  with  such  a  class 
of  cases,  of  course,  the  surgeons  have  nothing  to  do  with.  At 
the  present  time  we  are  sure  that  there  is  no  form  of  medicinal. 
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hygienic  or  climatic  treatment  tliat  is  at  all  curative  in  renal 
tuberculosis.  The  evidences  at  necropsies  show  as  high  as 
S%  or  4%  of  healed  cases  of  pulmonary  tuberculosis;  whereas 
it  is  the  rarest  occurrence  to  find  at  autopsy  any  evidence 
of  healed  renal  tuberculosis.  The  speaker  then  showed 
photographs  of  nature's  efforts  in  the  attempt  to  cure  renal 
tuberculosis.  From  a  surgical  standpoint  lie  was  satisfied 
that  no  surgeon  today  would  hesitate  to  perform  an  imme- 
diate nephrectomy  when  he  was  sure  that  one  kidney  con- 
tained the  only  appreciable  focus  of  the  tuberculosis  Through 
the  courtesy  of  his  colleague,  Dr.  Tuttle,  he  was  able  to  show 
a  picture  of  a  case  of  pseudo-tuberculosis  of  the  kidney,  a  very 
rare  condition,  which  was  first  described  in  1891. 

Tuberculosis  of  the  Seminal  Tract. — Dr.  Hugh  H. 
Young,  of  Baltimore,  said  that  altliough  tuberculosis  of  the 
seminal  tract  had  been  the  subject  of  much  investigation  and 
discussion  during  the  past  three  years  there  were  still  wide 
and  important  differences  of  opinion  among  prominent 
surgeons  both  as  to  the  pathology  and  the  treatment  of  the 
disease.  The  main  question,  at  issue,  he  said,  were  these: 
The  Pathology :  Is  the  primary  localization  In  the  epididymis, 
in  the  prostate,  or  in  the  seminal  vesicles  ?  In  disease  beginning 
in  the  epididymis  how  often  does  the  testicle  become  involved, 
and  how  soon?  Does  the  disease  ever  begin  primarily  in  the 
bladder,  and  from  tiiere  travel  to  the  genital  organs?  Treat- 
ment :  In  tuberculosis  of  the  epididymis  is  castration,  or  epi- 
didymectomy,  tlie  better  operation  and  what  are  tlie  limitations 
of  each?  Is  double  castration  followed  by  important  psychical 
or  sexual  disturbances?  To  what  extent  should  the  vas  defer- 
ens be  followed  and  removed?  Is  forcible  avulsing  advisable? 
With  disease  of  the  prostate  and  seminal  vesicles  what  should 
be  the  treatment  ?  What  hygienic  and  climatic  treatment  should 
be  employed?  Should  the  patient  rest  or  lead  an  active  life? 
The  writer  presented  an  exhaustive  review  of  the  literature  as 
bearing  upon  the  question  as  above  set  forth,  and  his  con- 
clusions were  as  follows:  The  disease  may  begin  primarily  any- 
where in  the  tract  but,  in  the  majority  of  instances,  it  starts  in 
the  epididymis.  The  bacilli  which  are  constantly  being  carried 
up  with  the  testicular  secretion  along  tlie  vas  deferens  very  soon 
localize  in  the  ampulla  of  the  vas,  the  ejaculatoryduct,  the  semi- 
nal vesicle,  and  the  adjacent  portion  of  the  prostate.  The  testi- 
cle is  very  seldom  the  primary  point  of  origin,  and  it  becomes 
involved  secondarily  to  the  epididymis  generally  much  later 
than  the  seminal  vesicles,  though  it  seems  not  to  be  so  immune  as 
formerly  supposed.  Tuberculosis  frequently  travels  from  the 
kidney  to  the  prostrate  and  from  there  involves  the  testicles, 
but  it  is  almost  never  primary  in  the  bladder.  The  results  ob- 
tained by  operative  removal  of  tuberculous  seminal  vesicles  are 
indeed  unsatisfactory,  and  apparently  not  nearly  as  good  as 
where  a  partial  operation  upon  the  external  disease  in  the 
testicle  alone  is  attempted.  In  his  own  cases  he  had  also  had 
poor  results  with  spermatocystectoniy  and  he  now  believed 
that  the  prostate  and  seminal  vesicles  should  not  be  attacked 
early  in  tlie  disease,  for  tlie  statistics  of  Dimitresco,  Koeher, 
Simon  and  others  showed  that  a  remarkable  disappearance  of 
prostatic  and  vesicular  disease  frequently  occurred  after  re- 
moval of  the  external  focus  of  disease  by  epididymectomy  or 
castration.  In  later  cases  with  extensive  caseation  and  abscess 
formation  in  the  prostate  and  vesicles  it  was  necessary  to 
operate  to  provide  a  proper  escape  of  the  fluid.  Dr.  Young 
showed  diagram  of  a  method  he  was  now  using  for  epididy- 
mectomy and  castration.  The  incision  was  made  above  the 
groin,  the  inguinal  canal  opened,  and  was  divided  and  brought 
out  of  the  upper  angle  of  the  wound  where  it  was  sutured  and 
left  to  drain  exteriorly.  Through  this  stump  iodoformized 
glycerin  injections  could  be  made  down  the  deferential  canal 
to  the  seminal  vesicles  and  prostate,  both  of  which  could  be 
filled  with  the  medicinal  fluid.  The  forcible  avulsion  of  the 
vas  deferens  gave  a  splendid  opportunity  for  the  foci  situated 
near  the  deeper  end  to  drain  into  the  perivesical  and  siiperi- 
toneal  space  and  was,  therefore,  to  be  condemned. 

Taberculosis  of  the  Testicle. —  Paul  Thorudike,  of  Bos- 
ton, presented  a  short  paper  on  tuberculosis  of  the  testicle  based 
upon  75  cases  of  the  disease  collected  from  the  surgical  wards  of 
the  Boston  City  Hospital.  Sixty-seven  per  cent,  of  these  eases 
occurred  between  the  ages  of  20  and  40  years  ;  60%  of  these  cases 
involved  the  left  testis ;  18%  involved  both  testes.  Gonorrhea 
had  preceded  the  development  of  the  disease  in  30%  of  the  cases, 
and  trauma  in  12%.  The  epididymis  alone  was  involved  in  32 
cases.  The  vas  deferens  was  palpably  involved  in  12  oases. 
The  seminal  vesicles  were  palpably  involved  in  16  cases.  The 
prostate  was  palpably  involved  in  13  cases.  Dr.  Thorndike's 
paper  discussed  two  points:  (1)  The  feasibility  of  removing  the 
epididymis  and  leaving  the  testis  behind,  in  proper  cases; 
(2)  the  benefit  to  the  patient  of  operations  which  remove  only  a 
part  of  the  disease  in  cases  where  total  eradication  of  the  tubu- 
lar process  is  impossible. 

Oases  of  Genitourinary  Taberculosis. — Paul  Thorndike, 
of  Boston,  showed  two  such  cases.  In  the  first  there  was  a 
deposit  in  the  prostate  which  was  not  alone  the  only  manifesta- 
tion of  tuberculosis  of  the  urogenital  system,  but  also  the  only 
one  in  the  body.  In  the  second  case  it  was  clearly  shown  that 
the  ureter  on  the  same  side  as  the  diseased  adrenal  had  been 
infected  through  its  mucous  lining  by  the  tubercle  bacillus  car- 
ried there  presumably  by  the  urine  secreted  by  the  kidney,  the 
adrenal  of  which  was  tuberculous. 

An  Analysis  of  96  Operations  tor  the  Belief  of  Tuber- 


culosis of  the  Testicle.—  Orville  Horwitz,  of  Philadelphia, 
after  recounting  many  cases,  said  that  he  seemed  warranted  in 
presenting  the  following  conclusions:  1.  A  primary  tubercu- 
lous infection  of  eitlier  the  epididymis  or  testicle  may  occur, 
the  former  being  by  far  the  more  common.  2.  A  primary 
infection  of  the  epididymis,  secondarily  to  that  of  the  testicle, 
is  more  common  than  the  descending  one.  3.  Primary 
involvement  of  either  the  epididymis,  or  testicle,  usually  takes 

f)lace  through  the  circulation  ;  the  soil  being  predisposed  to  the 
ocation  of  the  tubercle  bacillus  either  by  a  slight  traumatism 
or  b^  some  infective  condition  which  has  given  rise  to  iiiflam- 
rnation  of  that  organ ;  most  commonly  an  attack  of  gonorrhea. 
4.  Secondary  tubercular  involvement  of  the  epididymis  or 
testicle  sometimes  follows  a  primary  focus  of  the  disease  in 
other  portions  of  the  bodj; ;  more  commonly  in  those  organs 
that  are  in  a  direct  anatomic  connection  with  the  sexual  glands, 
such  as  the  seminal  vesicles,  prostate,  urethra,  bladder,  ureter, 
or  kidney.  5.  The  invasion  of  the  testicle  may  be  rapid,  asso- 
ciated with  acute  inflammatory  symptoms,  an  abscess 
soon  developing;  or  the  onset  may  be  slow,  the  symptoms 
simulating  those  of  either  chronic  syphilitic  orchitis  or  malig- 
nant disease  of  the  organ.  6.  The  tuberculin  testshould  always 
be  employed  in  doubtful  cases  where  only  one  focus  of  the  dis- 
ease is  known  to  exist.  7.  In  doubtful  cases  associatefl  with 
hydrocele,  the  fluid  should  be  examined  for  the  tubercle  bacilli 
and  inoculating  experiments  made.  8.  The  injections  of  either 
emulsions  of  iodolorm  or  of  sulfate  of  zinc  into  the  diseased 
part  are  not  to  be  recommended.  9.  In  all  cases  of  encapsulated 
caseous  nodules  quiescent  in  the  epididymis,  epididymectomy 
should  be  performed.  10.  Epididymectomy  together  with  resec- 
tion of  the  vas  deferens  is  not  attended  by  eitlier  atrophy  of  the 
testicle  or  sexual  weakness.  11.  The  drainage  of  tuberculous 
abscesses  followed  by  the  use  of  the  curet  is  only  to  be  em- 
ployed where  radical  treatment  is  not  permissible,  as  it  is 
attended  with  more  or  less  danger  and  is  generally  unsatisfac- 
tory in  its  results.  12.  In  instances  where  the  epididymis  alone 
is  involved,  a  resection  of  the  diseased  structure  is  all  that  is 
required  ;  whether  a  partial  or  complete  resection  of  the  vas 
deferens  is  to  he  undertaken  is  still  undetermined.  13.  Double 
orchectomy  should  be  performed  when  both  glands  are  dis- 
eased, provided  there  is  not  extensive  coexisting  tubercular 
infection  of  other  organs.  14.  Whether  infected  seminal  vesi- 
cles should  be  always  removed  at  the  time  that  the  epididymis 
or  testicle  is  resected  is  a  question  open  for  discussion.  From 
the  fact  that  in  a  large  majority  of  cases  the  removal  of  the  pri- 
mary seat  of  the  disease  is  followed  by  a  subsidence  of  the  tuber- 
cular involvement  of  the  vesicles,  it  is  deemed  wiser  as  a  rule  to 
wait  and  remove  the  vesicles  later  if  necessary.  15.  Hygienic 
and  climatic  influence  play  as  important  parts  after  operations 
in  fortifying  the  constitution  against  further  invasion  as  they  do 
in  other  tubercular  conditions.  16.  The  autitubercular  reme- 
dies are  of  great  value  in  controlling  the  disease  and  should 
always  be  employed  in  conjunction  with  whatever  surgical 
procedure  may  be  deemed  necessary. 

Teratoma  of  the  Testicle. — James  R.  Hayden,  of  New 
York,  reported  a  ease.  The  patient  was  27  years  old,  a  butler 
by  occupation,  who  was  admitted  to  Bellevuo  Hospital  April  19, 
1901.  There  was  no  family  history  of  tuberculosis  or  malignant 
disease.  He  denied  having  had  syphilis,  and  could  not  reniegi- 
ber  ever  having  had  any  traumatism  or  strain.  Nine  years 
previous  he  had  gonorrhea,  wliich  lasted  about  three  months. 
Seven  years  ago  he  had  a  second  attack,  complicated  with  a 
right-sided  epididymitis,  which  confined  him  to  his  bed  for  two 
weeks.  Since  then  the  aff'ected  testicle  had  remained  a  little 
larger  than  its  fellow,  but  in  other  respects  he  considered  him- 
self perfectly  well  as  to  his  urinary  and  sexual  organs.  Two 
and  a  half  months  before  admission  the  right  testicle  began  to 
increase  in  size,  and  became  firm  and  hard  ;  during  tlie  last  few 
weelis  there  was  some  local  pain  and  a  feeling  of  weakness 
when  standing  still,  but  which  disappeared  when  he  walked 
about.  Upon  admission  the  right  half  of  the  scrotum  was 
found  to  be  occupied  by  a  smootli,  painless,  heavy  and  densely 
elastic  tumor,  in  which  the  epididymis  and  testicle  could  not  be 
differentiated.  There  was  apparently  no  involvement  of  the 
cord  nor  was  there  any  hydrocele.  Circumference  of  the  tumor 
at  its  largest  part  was'llf  inches.  The  scrotum  was  normal  in 
appearance  and  nonadlierent.  There  was  no  glandular  enlarge- 
ment. A  diagnosis  of  malignant  disease  of  the  testicle  was 
made  and  operation  advised ;  but  to  exclude  all  possibilities  of 
syphilis,  the  tumor  was  enveloped  in  strong  mercurial  oint- 
ment and  the  patient  given  large  doses  of  iodid  of  potassium. 
At  the  end  of  10  days  the  tumor  grew  so  large  that  this  treat- 
ment was  stopped  and  the  testicle  removed.  The  tunica  was 
normal  in  appearance,  and  there  was  no  tliickening  of  the  cord, 
which  was  ligated  high  up  and  divided.  The  wound  healed 
kindly  and  without  complications,  the  patient  leaving  the  hos- 
pital one  month  after  his  admission.  The  patient  fafled  to  re- 
turn after  his  discharge.  The  pathologic  report  showed  the 
growth  mostly  composed  of  a  mixture  of  malignant  elements, 
sarcoma  and  carcinoma,  in  combination  with  other  varieties  of 
tissue,  and  undoubtedly  belonged  to  the  class  of  teratomas. 
The  sarcomatous  tissue  consisted  of  both  small  round  cells  and 
small  spindle  cells,  with  a  few  giant  cells  present  in  places.  The 
cancer  was  adenocarcinoma  and  practically  replaced  all  the 
glandular  elements.  A  considerable  cartilaginous  element  was 
found  throughout,  generally  in  tlie  form  of  little  nodules  sur- 
rounded by  a  connective  tissue  capsule,  but  occasionally  some- 
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what  diffuse.  Here  and  there  a  beginning  ossification  could  be 
made  out.  Mucous  cysts  were  present  either  as  sucli  or  where 
the  cartilage  had  undergone  myxomatous  degeneration.  The 
connective  tissue  was  fairly  normal  but  as  a  whole  showed  an 
unusual  cellular  element.  The  vessels  were  congested  and  in 
parts  there  w-as  a  well-marked  hemorrhage.  Some  smooth 
muscular  fibers  were  present,  with  a  slight  degree  of  fatty  de- 
generation, and  also  some  necrosis.  The  tumor  as  a  whole,  on 
account  of  its  composition  and  the  large  proportion  of  cells 
over  basement  and  intercellular  substance,  was  to  be  regarded 
as  decidedly  malignant. 

Gangrene  of  Penis.— James  R.  Hayden,  of  New  York, 
reported  ihe  case  of  a  patient,  57  years  old,  married,  a  printer  by 
occupation,  wlio  was  admitted  to  Bellovue  Hospital,  January  15, 
1902.  He  denied  ever  having  had  any  form  of  venereal  disease, 
local  traumatism,  or  cauterization.  He  was  a  paranoiac,  hav- 
ing various  dilusions  as  to  the  cause  and  nature  of  his  present 
trouble,  the  rather  unsatisfactory  history  of  which  was  as  fol- 
lows :  About  two  weeks  prior  to  admission  he  noticed  a  small 
black  spot  on  the  end  of  the  glans  penis  which  increased  in  size 
and  gradually  spread  over  the  rest  of  the  organ,  giving  rise  to 
an  offensive  odor.  Aside  from  the  mentsil  condition  he  ap- 
peared to  be  a  healthy  man  in  all  respects.  The  entire  penis 
from  the  meatus  to  within  one  inch  of  the  abdominal  wall  was 
greenish-blacli  in  color,  dry,  hard  and  gangrenous,  with  a  most 
offensive  and  penetrating  odor.  The  line  of  demarkation  was 
well  marked  as  shown  in  the  photograph.  The  urine  was 
passed  from  the  under  surface  and  about  the  middle  of  the 
penis.  The  inguinal  glands  were  not  involved.  The  parts 
were  frequently  irrigated  and  dressed  with  hot  bichiorid 
solution,  as  a  result  of  which  the  slough  was  removed  in  a  few 
days,  leaving  a  raw  and  bleeding  stump  about  one  and  a  half 
inches  in  length,  from  the  end  of  which,  at  the  lower  border, 
the  urine  was  passed  in  a  good  stream.  Healthy  granulations 
were  establislied  and  the  entire  stump  was  covered  with  skin 
grafts  which  was  followed  by  a  favorable  outcome  as  shown  in 
one  of  the  photographs,  witli  the  corpus  cavernosa  completely 
covered  with  sound  integument.  The  patient  left  the  hospital 
six  weeks  after  his  admission. 

The  Surgical  Treatment  of  Bright's  Disease. — Ramon 
Guiteras  (New  York)  pointed  out  that  the  first  operation  for 
Bright's  disease  was  performed  by  Harrison,  in  1878,  in  a  case 
of  subacute  nephritis  following  scarlatina, and  accompanied  Ijy 
lumbar  pain.  The  diagnosis  was  renal  abscess,  but  on  per- 
forming nephrotomy,  nothing  but  a  medical  nephritis  was 
found.  The  albuminuria  and  the  pain  disappeared  after  neph- 
rotomy in  this  case.  Here,  then,  we  have  the  first  operation  for 
a  medical  nephritis  ;  but  it  must  be  remembered  that  Harrison 
had  thought  that  in  this  ease  there  was  a  surgical  condition 
present,  namely.arenal  abscess,  so  thathe  really  did  not  operate 
upon  the  kidney  with  the  specific  object  of  curing  a  nephritis. 
Since  tlien  he  has  operated  on  several  cases  of  a  similar  character 
and  noted  that  the  relief  of  renal  tension  produced  by  nephrot- 
omy induced  a  regression  of  the  nephritis.  Newman,  of  Glasgow, 
publislied  some  years  later  two  cases  of  nephritis  in  which 
nephropexy,  performed  on  account  of  the  mobility  of  the  organ, 
was  followed  by  an  improvement  in  the  Bright's  disease.  Since 
1886  a  number  of  cases  of  chronic  Bright's  disease  have  been 
operated  upon  by  neplirectomy  and  nephrotomy,  usually  when 
there  was  a  nephralgia  or  a  hematuria,  or  both,  or  else  wlien 
some  surgical  condition,  such  as  stone,  tumor,  suppuration, 
etc.,  was  suspected.  Israel's  work  showed  that  the  socalled 
essential  hematurias  and  nephralgias  are  frequently  dependent 
upon  chronic  nephritis,  and  that  in  such  cases  nephrotomy  is 
of  benefit.  He  does  not  consider,  however,  chronic  Bright's 
disease  without  these  symptoms  as  amenable  to  surgical  treats 
ment,  and  emphatically  denies  his  intention  of  treating  ordi- 
nary typical  cases  of  Bright's  disease  by  nephrotomy.  Ede- 
bohls,  of  New  York,  was  the  first  to  operate  upon  kidneys  with 
chronic  Bright's  disea.se  w'ith  the  specific  object  of  curing  the 
nephritis,  and  not  simply  for  the  purpose  of  relieving  symp- 
toms, or  with  tlie  expectation  of  finding  some  strictly  surgical 
condition.  Edebohls  operated  upon  IS  i)atients,  in  10  of  whom 
he  performed  nephropexy  by  a  method  involving  the  stripping 
of  the  capsule  from  one-half  of  the  organ  and  anchoring  it  to 
the  posterior  aljdominal  wall,  while  in  the  remaining  two  cases 
he  simply  decapsulated  the  kidneys  and  cut  away  the  capsule 
without  anchoring  tlie  kidney  afterward.  Tliere  was  no  mor- 
tality in  this  group  of  cases,  and  the  results  weresuchastojustify 
the  further  employment  of  tliis  operation  (decapsulation)  as  a 
means  of  treating  chronic  nephritis.  He  also  reported  two 
cases  of  chronic  Bright's  disease,  which  he  operated  upon  by 
stripping  the  capsule.  The  first  case  was  that  of  a  man,  aged  79 
years,  in  which  complete  douijle  decapsulation  was  performed  ; 
the  second,  that  of  a  woman,  aged  .S5  years,  in  whom  a  partial 
decapsulation  and  nephropexy  was  performed.  In  a  third  ease, 
a  woman,  aged  44  years,  who  was  suffering  from  chronic 
nephritis,  but  who  was  in  fair  condition,  collapsed  on  the  oper- 
ating table  before  the  kidneys  had  been  exposed,  and  was  re- 
suscitated with  difficulty.  The  first  case  reported  by  Gui- 
teras was  operated  upon  over  a  month  ago  and  has  al  ready  sliown 
improvement.  The  second  case  was  operated  upon  two 
weeks  before  the  presentation  of  this  report,  and  sufficient  time 
has  not  yet  elapsed  to  warrant  conclusions  as  to  its  result.  The 
third  case  cannot  be  considered,  as  the  operation  was  not  com- 
pleted. Other  (!ases  have  Ijeen  referred  to  Guiteras  for  opera- 
tion, but  they  were  considered   unsuitable,    either    because 


they  did  not  show  sufficient  symptoms  of  chronic  nephritis  to 
warrant  an  operation,  or  because  they  were  too  far  advanced  to 
offer  fair  chances  for  a  trial  of  this  procedure.  Guiteras  con- 
cludes (1)  that  nephropexy  is  always  a  good  procedure  in  a 
movable  kidney  in  which  chronic  nephritis  is  present;  (2)  that 
nephrotomy  has  proved  to  be  valuable  in  unilateral  Bright's 
disease  associated  with  hematuria  and  nephralgia ;  and  (3)  that 
complete  bilateral  decapsulation  has  not  as  yet  been  employed 
extensively  enough  to  warrant  any  positive  conclusions  as  to 
its  value.  Up  to  the  time  of  writing,  with  the  exception  of 
Edebohls'  two  cases,  and  the  case  here  reported,  no  instances  of 
decapsulation  performed  for  the  cure  of  chronic  Bright's  disease 
have  been  recorded. 
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SECOND  SESSION. 

In  the  discussion  of  the  papers  of  Drs.  Ewald  and  Fleiner, 
Leo  ( Bonn)  held  that  sounding  in  ca.ses  of  ulcer  was  allowable 
only  when  there  was  uncertainty  in  the  diagnosis  and  as  a 
means  of  definitely  ascertaining  liyperacidity ;  otherwise  it  is 
unnecessary,  and  in  no  way  helps  the  treatment.  On  the  con- 
trary, it  is  indicated  in  case  of  stagnation  of  the  gastric  contents, 
not  for  drawing-off,  but  for  lavage.  Technical  meddlesomeness 
is  to  be  avoided  throughout;  the  ulcer  borders  are  easily 
irritated.  He  favored  the  use  of  silver  nitrate.  Pariser  (Ham- 
burg) emphasized  the  danger  of  sounding.  Hemorrhagic 
erosions  are  a  complication  of  gastritis  chronicus  exfolians,  and 
furnish  a  characteristic  symptom  complex.  For  example,  the 
occurrence  of  shreds  of  mucous  membrane  in  the  lavage  of  the 
diseased  stomach.  Bismuth  may  lie  replaced  by  a  mixture  of 
chalk  and  talc,  which  is  cheaper  and  does  not  color  the  feces. 
He  regarded  the  dorsal  pressure  point  as  a  constant  and  im- 
portant symptom  of  fresh  ulcerations.  It  is  often  the  only  sign 
of  those  exacerbations  which  occur  at  the  time  of  the  menses. 
Minkowski  (Coin)  pointed  out  the  appearance  of  liemorrhage 
of  the  stomach  in  cases  of  gallstones,  as  well  as  in  cases  of  rup- 
ture of  aortic  aneurysms  into  the  stomach  or  esophagus.  Lavage 
of  the  stomach,  with  albumen  water,  is  less  dangerous  than 
operative  procedure.  In  those  few  cases  of  ulcer  in  which  it  is 
necessary  to  sound,  there  need  be  no  timidity,  only  retch- 
ing is  to  be  avoided.  The  tube  is  unnecessary  for  the  ap- 
plication of  bismuth,  small  doses  of  which  suffice,  particu- 
larly as  the  powder  attaches  itself  to  the  surface  of  the 
ulcer.  To  relieve  the  pain  he  recommends  atropin ;  to  check 
the  bleeding,  gelatin  by  the  mouth  in  the  form  of  jelly.  Sahli 
(Bern)  presented  the  following  suggestion  as  to  the  indications 
for  operative  treatment:  Gastroenterostomy  is  indicated  in  ana- 
tomic (not  in  functional)  stenosis ;  it  is  not  to  be  recommended 
for  checking  gastric  hemorrhages,  which  usually  require 
dietetic  regulation ;  or  they  are  so  sudden  and  profuse  that  the 
surgeon  comes  too  late.  Eiirly  interference  appears,  however, 
to  be  unauthorized.  In  stagnation  of  the  stomach  contents, 
washing  out  is  indicated  and  very  effective.  After  gastroenter- 
ostomy tlie  physical  state  is  unfavorable  for  the  healing  of  the 
ulcer,  excision  alone  seems  rational ;  but  in  severe  cases  it  is 
precluded  and  in  light  cases  is  superfluous.  Internal  therapy 
must  be  carried  out  early  and  pushed  energetically,  with  rest 
in  b9d  and  long-continued  exclusive  milk  diet,  which, T>y  the 
abstraction  of  chlorids,  acts  favorably  on  the  hyperacidity. 
Perforation  requires  operative  treatment.  Strauss  (Berlin). 
Two  aids  to  the  ofttimes  difficult  differential  diagnosis  between 
ulcer  and  carcinomaare  thedigital  exploration  of  the  rectum  for 
meta-stases,  and  the  examination  of  the  mediastinum  for  glands 
by  means  of  the  skiagraph.  The  examination  of  the  stomach  con- 
tents yields  no  information.  Blood  frequently  occurs  in  removed 
stomach  contents,  in  apepsia  gastrica.  He  had  seen  four  cases 
of  coincident  ulcer  and  hernia  epigastrica.  The  contradic- 
tions respecting  the  hydrochloric  acid  content  of  the  gastric 
juice  in  cases  of  ulcer  explain  themselves  through  regional 
differences.  Strauss  had  observed  hypersecretion  in  two  cases 
where  there  was  no  ulcer.  Hyperacidity  is  in  every  case  to  be 
regarded  as  suspicious,  as  pointing  to  ulcer  and  to  be  treated 
accordingly.  V.  Schrotter,  Sen.,  (  vVien)  considered  the  gastric 
liemorrhage  due  to  vicarious  menstruation  referred  to  by 
Ewald  as  a  "  bogy  tale ; "  he  had  never  seen  it.  When  the 
supraclavicular  lymph  glands  develop  a  growth  suggestive 
of  carcinoma,  one  should  refrain  from  operative  treatment. 
Bial  (Kissingen)  held  that  such  traces  of  blood  as  are  only  to  be 
detected  by  the  guaiac  test  offer  no  ground  for  conclusion  as  to 
ulcer,  in  which  the  hemorrhage  is  greater.  Aggron  (Ham- 
burg) regretted  that  those  making  reports  had  said  nothing  as 
to  the  lessening  of  motility  in  ulcer.  With  men  its  less  fre- 
quent appearance  is  only  apparent,  it  being  frequently  con- 
fused with  nervous  affections.  AgCron  had  also  seen  pyloric 
spasm  as  a  preliminary  symptom  in  myocarditis  and  aortic 
aneurysm.  Schultze  (Bonn)  suggested  that  ligation  of  the 
adducent  arteries  should  be  considered  in  cases  of  hemorrhage 
of  tlie  stomach.  The  tetanus  of  gastrectasia  is  not  always  a 
malign  symptom.  Riimpel  (Hamburg)  thought,  on  the  ground 
of  the  results  of  gastroenterostomy  which  he  had  observed,  that 
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Salili  was  wrong  in  casting  discredit  upon  it.  Strauss,  on  the 
contrary,  remarked  tliat  small  mediastinal  tumors  are  not  to 
be  seen  by  means  of  the  ROnteen  rays.  Von  Mering  (Halle) 
had  made  experiments  with  students,  which  demonstrate  that 
enemas  are  of  little  utility:  of  albumen  15%,  of  fat  only  o%,  and 
of  carbohydrates  (Xifo  being  resorbed.  In  the  place  of  milk  and 
gelatinous  soups  which  are  poorly  borne  by  ulcer  patients,  he 
recommended  freshly  prepared  junket,  which,  with  the  addi- 
tion of  sugar,  is  very  nourishing.  Lenhartz  (Hamburg)  re- 
garded with  more  favor  the  use  of  milk  than  egg  diet,  which, 
though  richer  in  albumin,  does  not  act  so  well  in  combining 
with  acids.  He  gives  only  small  doses  of  bismuth.  Operation 
is  only  definitely  indicated  in  case  of  pyloric  stenosis.  Ewald 
confirmed  the  occurrence  of  vicarious  gastric  hemorrhage. 
Respecting  nutritive  enemas,  there  are  individual  variations 
to  their  use,  and  at  best  the  method  affords  but  subalimenta- 
tion.  The  question  of  operability  is  only  to  be  decided  by  the 
individual  cases.  Fleiner  emphasized  the  need  of  stringent 
individualization  in  the  treatment  and  diet.  Great  care  must 
be  exercised  in  the  use  of  the  sound.  Tetanus  was  in  most  of 
his  cases  obviated  by  gastroenterostomy. 

On  the  Parasitism  of  Cancer  (with  demonstration). — Von 
Leyden  (Berlin).  The  speaker  first  discussed  the  conclusions 
to  be  derived  from  the  official  cancer  statistics  compiled  in  ItKX) 
for  the  German  Empire.  This  was  followed  by  a  review  of  the 
present  state  of  cancer  theories.  Opposed  to  this  histogenelic 
or  cellular  theory  of  the  pathologic  anatonaists  is  the  parasitic 
or  biologic  theory  which,  though  old,  has  recently  received  re- 
newed consideration.  Recalling  the  history  of  the  former,  he 
spoke  briefly  of  the  well-known  theories  of  Virchow,  Thiersch, 
Waldeyer  and  Cohnheim  for  the  elucidation  of  the  condition  of 
boundless  cell  proliferation  characteristic  of  cancer.  He  then 
took  up  the  two  latest  theories  of  von  Hansmann  (anaplasia  of 
cells)  and  Ribbert  (dislocation  and  release  of  cells)  which, 
especially  the  first,  he  regarded  as  inadequate.  Ribbert's  ex- 
ceptions to  the  parasitic  theory  were  briefly  reviewed :  (1)  That 
it  is  always  the  same  cells  of  the  organism  that  contain  the 
parasites  is  explained  by  the  fact  that  only  such  parasites  as 
are  situated  witnin  the  cells  are  able  to  propagate ;  (2)  instead 
of  devouring  the  cells,  the  parasites  stimulate  the  cells  to  a 
proliferation  entirely  analogous  to  the  cellular  tumors  produced 
in  plants  by  parasites.  He  reviewed  at  length  the  observations 
of  Woronin  and  Labaschin  on  the  socalled  hernia  of  cabbages. 
The  similarity  of  the  tumors  found  in  this  disease  to  human 
carcinoma  has  been  recognized  by  botanists  for  20  years  past. 
In  this  case  an  intracellular  ameba  {Plasmodiophora  brassicce 
Woronin)  is  known  with  certainty  and  its  development  fully 
ascertained.  He  drew  attention  to  another  line  of  facts  which 
speak  for  the  parasitic  nature  of  cancer.  The  continuous  irrita- 
tion of  a  living  organism  must  be  taken  into  account  in  order 
to  understand  the  continuous  growth  and  multiplication  seen 
in  cancer  cells.  The  clinical  aspect  of  the  carcinoma  resembles 
often  that  of  infectious  disease,  further  the  heightened  albumen 
content,  the  increased  occurrence  of  indican  and  the  occasional 
diazo  reaction  of  the  urine,  finally  the  severe  anemia  and 
cachexia.  Through  experiments  made  on  animals,  Hanau  and 
others  had  demonstrated  the  transferability  of  cancer  from  one 
animal  to  another  of  the  same  species,  and  the  speaker  had 
recently  been  successful  in  his  attempts  to  inoculate  dogs  with 
carcinoma  of  the  penis ;  in  one  case  metastasis  followed.  For 
man  the  transmissibilty  is  probable  though  not  proved.  The 
speaker  referred  to  a  case  in  which  a  young  physician  had  been 
attacked  with  cancer  of  the  stomach  two  years  after  he  had,  by 
mistake,  swallowed  the  expressed  juice  of  a  cancer.  Fresh 
preparations  must  be  examined.  The  unfruitful  skepticism  of 
anatomists  must  give  way  before  these  facts  which  all  may  see 
who  will.  Von  Leyden  had  recently  received  help  in  his 
researches  from  the  discovery  of  the  spermagonia  (sporulation 
forms)  of  the  parasite,  which  lie  packed  together  in  little  heaps 
in  a  capsule  formed  by  the  c^ll  membrane.  These  little  bodies 
are  not  to  be  confused  with  the  products  of  cell  degeneration, 
etc.;  they  can  but  be  regarded  as  the  germs  of  living  organisms. 
These  germ  forms  are  also  to  be  observed  in  the  "  hernia  "  of  cab- 
bages. Naunyn  (Strasburg)  reported  a  case  of  a  physician  who 
developed  carcinoma  of  the  stomach  three  months  after  he  had 
accidentally  swallowed  some  of  the  contents  of  a  carcinomatous 
stomach. 

THIRD  SESSION. 

On  the  Relations  Kxisting  Between  Infection  and  the 
Glycogenic  Reaction  of  lieukocytes.  —  Kaminer  (Berlin). 
The  reaction  is  produced  by  cultures  and  toxins  of  streptococci, 
staphylococci,  pneumococci,  anthrax-bacilli,  Friedlander's 
bacilli,  typhoid-bacilli.  Bacterium  colt.  Bacillus  pyocyaneus, 
and  by  ricin,  abrin,  and  the  toxoid  of  diphtheria.  The  reac- 
tion is  not  prodund  by  tetanus  toxin  or  the  bacilli  of  fowl 
cholera.  By  high  immunization  the  normal  appearance  of  leu- 
kocytes sensitive  toModin  may  be  prevented  after  diphtheria 
toxin.  NorniMl  bone  marrow  is  destitute  of  cells  sensitive  to 
iodin,  but  on  ilie  contrary  they  are  to  be  found  in  the  marrow 
when  present  in  the  blood.  Ehrlich's  views  seem  the  most 
probable  as  to  the  nature  of  the  substance,  which  assumes  a 
brown  color  with  iodin.  Ehrllch  (Frankfurt  a/M.)  explained 
that  the  reason  why  the  tetanus  toxin  does  not  give  the  reaction 
was  because  the  leukocytes  were  not  active  in  building  the 
antibodies.  The  iodin  reaction  is  apparently  only  the  sign  of  a 
transient  state  of  solution  of  the  carbohydrates  contained  in  the 


leukocytes.  Hoibauer  (Wien)  held  that  the  reaction  had  value 
for  clinical  diagnosis;  that  it  occurs,  for  example,  with  typhoid, 
lues,  and  measles  as  well  as  with  other  infectious  diseases  and 
purulent  processes.  There  seems  to  be  no  correspondence 
between  the  results  of  experiments  on  animals  and  the  observa- 
tions on  man.  Minkowski  (C61n)  regards  glycogen  as  being 
without  doubt  the  substratum  of  the  reaction.  Hubner  (Ber- 
lin) thought  the  failure  of  the  reaction  in  malarial  cases 
was  due  to  there  being  no  toxin  in  the  blood.  He  had  been 
unable  to  observe  any  iodophilia  in  the  bone  marrow  of  perni- 
cious anemia. 

On  the  Signiflcance  of  Autolysis  in  Certain  Diseased 
States. — Fr.  Miiller  (Miinchen).  The  reduction  of  tissue  and 
disease  products,  such  as  fibrous  exudates,  bland  infarcts  and 
the  like,  produces  a  condition  where  absorption  occurs  either 
through  wandering  cells  laden  with  the  fragments  themselves 
or  directly  through  the  lymph  and  bloodvessels.  The  change 
of  tlie  solid  product  into  a  dissolved  form  indicates  the  existr 
ence  of  a  digestive  process.  Such  autolytic  phenomena  may  be 
studied  experimentally  in  many  organs,  thus,  for  example, 
albumin  is  transformed  to  deuteroalbumoses  in  the  hepatized 
lung,  bases  and  acids  made  over  into  leucin,  tyrosin,  etc.  The 
nuclear  substances  split  up  into  nuclein  bases  and  phosphoric 
acid.  Pus,  brain  and  muscle  substance  show  the  same  digest- 
ive properties.  The  most  important  agents  of  these  chemic 
phenomena  are  the  polynuclear  leukocytes.  To  some  extent  it 
may  be  characterized  biologically  as  a  fermentative  process. 
In  digestive  power  bacteria  differ  greatly  among  themselves, 
they  bring  about  autolytic  solution  of  many  morbid  products. 
The  filth  bacteria  are  especially  active  in  this  respect.  They 
are  active  in  the  production  of  cavities  in  the  tuberculous  lung. 
Autodigestion  may  have  something  to  do  with  degenerative 
nerve  and  muscle  atrophy,  but  investigations  have  not  yet 
reached  a  conclusion.  At  any  rate  such  weakening  only  appears 
in  conditions  where  the  physiologic  function  of  the  tissue  has 
ceased.  The  fermentative  character  of  autolysis  has  only  been 
ascertained  for  the  leukocytes,  the  liver  and  other  parenchyma- 
tous organs.  Oxidation  processes  which  may  be  artificially  Ob- 
served also  go  on  in  the  body.  Finally,  insufficient  nourishment 
may  lead  to  tissue  breakdown.  Beer  (Strasburg)  reported 
briefly  on  some  personal  investigations  on  autolysis  of  the  liver 
and  of  pus.  Kraus  (Graz)  held  that  it  was  improper  to  include  in 
the  autolytic  processes  fatty  degeneration  without  the  forma- 
tion of  fatty  acids.  Weigert  (Frankfurt  a/M.)  referred  to  a 
fermentative  process  of  some  kind,  the  coagulation  of  the  fibrin 
in  cheesy  products,  as  for  example,  coagulation  in  necrosis. 
Matthes  (Jena)  recalled  the  fact  that  he  had  obtained  deutero- 
albumose  and  peptone  from  tuberculous  glands. 

On  Actinomycosis  of  the  Heart. — Von  Schrotter,  Sen. 
(Wien).  A  case  was  described  in  which  antinomycosis  of  the 
mediastinum  had  been  diagnosed  and  confirmed  by  autopsy. 
It  had  been  previously  diagnosed  as  fistula  of  the  mediastinum, 
cardiac  arythmia,  edema  due  to  obstruction,  etc.  A  demon- 
stration of  serial  sections  showed  that  the  musculature  was  but 
slightly  affected,  but  in  the  interstitial  tissues  there  was  an 
invasion  by  the  fungus  and  a  small-celled  infiltration  which 
gave  rise  to  great  induration  between  the  muscle  fibers,  as  has 
been  observed  in  other  infectious  diseases.  With  this  heart 
the  patient  had  been  able  to  endure  hard  work  for  a  long  time. 
Photographs  were  passed  about  showing  details  of  a  similar 
case  reported  from  Chicago. 

On  the  Nature  of  the  Socalled  Charcot's  Crystals. — 
Gumprecht  (Weimar).  For  the  determination  of  the  substance 
of  which  these  crystals  are  composed,  three  points  are  essential, 
the  refraction,  and  the  chemic  and  physical  solubility.  As  to 
the  first  point,  the  crystals  have  a  double  retraction.  As 
regards  the  second  point,  they  show  an  uncommonly  high 
degree  of  solubility.  With  most  acids  or  alkalies  a  decinormal 
solution  sufficed  to  cause  the  crystals  to  instantly  disappear. 
Of  physical  agencies,  it  is  heat  which  produces  solubility,  60°  C. 
being  the  pomt  of  solution.  Many  substances  are  capable  of 
altering  the  main  characteristics  of  the  crystals.  The  proto- 
type of  these  is  corrosive  sublimate  in  concentrated  solution  ; 
it  altered  the  double  refraction,  the  solubility  in  acids  and 
alkalies  ;  and  as  regards  heat,  tannic,  picric  and  chromic  acid 
act  similarly  to  corrosive  sublimate.  The  crystals  are,  further- 
more, capable  of  storing  up  acid  coloring  matter.  They  give 
peculiar  color  reactions,  and  appear  to  shrink  somewhat  on 
drying.  There  is,  therefore,  little  doubt  but  that  the  Charcot 
crystals  from  bone  marrow  consist  of  albumin.  It  is  possible 
that  in  tliese  crystals  we  have  a  reserve  of  albumin  for  the 
building  of  cells.  In  marked  cases  of  cachexia  there  is  often 
very  scanty  formation  of  these  crystals.  Von  Poehle  (Peters- 
burg) pointed  out  the  correspondence  of  Charcot's,  Leyden's, 
Bottcher's  and  spermin-crystals  as  to  melting  point,  and  sug- 
gested that  they  were  related  chemically. 
I  To  be  continuedA 


Physicians  in  the  French  Chamber  of  Deputies  are 

said  to  number  43.    Of  these  23  have  been  reelected  and  15  are 
newly  appointed. 

Cattle  plagruc  in  such  virulent  form  is  to  threaten  the 
stoppage  of  transportation  of  supplies  to  the  miners  is  reported 
from  Buluwayo  (Matabeleland)  Africa. 
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A   FEW  THOUGHTS    AND    SUGGESTIONS    ON    THE 
SUBJECT   OF   MEDICAL   EXAMINING  BOARDS. 


HII.LS  COLE,  M.D., 
of  Hartford,  Conn. 

However  much  the  working  of  individual  State  Medical 
Examining  Boards  may  be  open  to  criticism— and  the  majority 
of  them  have  faults  not  a  few— most  of  us  will  agree  that  these 
Boards  were  created  to  answer  speciflo  needs.  It  would  seem, 
too,  that  tlie  movement  must  progress  until  every  state  has  its 
board  of  examiners,  for  experience  has  shown  that  while  the 
best  of  the  graduates  of  our  medical  schools  have  no  fear  of 
these  examinations  the  weaker  men  gravitate  to  the  states  where 
registration  is  sufficient.  These  states  must  in  self-defense 
adopt  the  examination  system. 

May  it  not  be  said  that  one  evil  the  examining  board  system 
is  intended  to  check  is  a  laxity  on  the  part  of  our  colleges  in 
granting  diplomas?  It  would  seem  as  if  some  college  author- 
ities considered  that  having  received  a  student's  money  they 
were  bound  to  give  him  a  diploma  as  a  q>iid  pro  quo,  instead  of 
making  the  return  for  the  student's  money  the  opportunity  to 
earn  a  diploma  by  hard  work  and  diligent  study. 

Again,  it  would  be  hard  to  find  any  two  colleges  that  are  in 
agreement  as  to  the  standard  to  be  required  for  graduation. 

Bearing  these  fiicts  in  mind  it  seems  impossible  for  us  to 
accept  the  dictum  of  any  college  as  to  the  fitness  of  the  graduate 
to  practise  medicine. 

What  is  the  remedy  ?  I^et  our  medical  colleges  confine  them- 
selves to  teaching  and  let  all  examinations  be  conducted  by  an 
outside  body  so  that  students  in  all  colleges  shall  be  submitted 
to  the  same  examination. 

The  examining  body  that  would  command  respect  would 
be  a  committee  appointed  by  the  American  Medical  Associa- 
tion, to  consist  of  well-recognized  authorities  in  the  several 
subjects,  who,  however,  must  not  be  members  of  the  staff  of 
any  college. 

I  would  suggest  thRt  there  be  three  examinations  for  the 
aspirant  to  the  medical  profession  to  pass.  First,  a  Preliminary 
Medical,  to  determine  the  candidate's  fitness  to  enter  a  medical 
college.  I  would  make  the  subjects  for  this  examination  Latin, 
German,  French,  Spanish  or  Italian;  mathematics,  English 
grammar  and  composition ;  history  and  geography ;  physics, 
botany  and  inorganic  chemistry.  Of  course  students  present- 
ing credentials  testifying  that  they  have  attained  the  desired 
standard  of  preliminary  education  might  be  accepted  by  the 
board  of  examiners  without  examination;  but  it  would  sim- 
plify matters  if  all  took  the  examination  prescribed  by  the 
board. 

If  it  is  said  that  this  is  too  high  a  standard,  I  would  answer 
that  it  does  not  begin  to  compare  with  European  requirements ; 
and  if  the  demand  is  made  the  supply  will  be  forthcoming,  as 
our  high  schools  and  colleges  will  see  that  intending  candidates 
are  properly  prepared.  The  inedical  profession  is  supposed  to 
be  one  of  the  learned  professions,  and  the  demands  on  the  stu- 
dent are  making  a  thorough  preliminary  education  increasingly 
necessary.  To  say  that  many  of  our  best  physicians  had  little 
in  the  way  of  advanced  education  before  they  entered  the  med- 
ical college,  is  no  comparison.  Educational  matters  have  pro- 
gressed and  are  progressing  very  rapidly  in  this  country,  and 
the  medical  profession  ought  to  be  well  to  the  fore  in  the  move- 
ment. 

The  second  examination  I  would  call  an  Intermediate  Med- 
ical, and  would  have  it  open  to  students  who  have  spent  at  least 
two  sessions  of  six  months  each  in  a  recognized  medical  school. 
The  subjects  to  be  passed  should  be :  Anatomy,  including  dis- 
sections; medical  chemistry  and  toxicology,  physiology, 
hygiene,  histology,  microscopy,  including  the  preparation  and 
examination  of  normal  and  pathologic  specimens,  urinary  sed- 
iments, and  bacteriology  and  pathology.  So  far  as  possible 
practical  work  should  be  required  of   the  candidates.      If  a 


human  cadaver  cannot  be  obtained,  the  students  should  bo 
required  to  dissect  out  and  label  specified  anatomic  details  in 
cats,  dogs  or  rabbits.  In  chemistry  students  should  conduct 
analyses  of  urine  and  chemic  substances  as  part  of  the  exam- 
ination. 

The  third  examination  would  be  the  Final  Medical,  open  to 
four-year  students,  and  embracing  the  following  studies: 
Theory  and  practice  of  medicine,  including  physical  diagnosis ; 
materia  medica  and  therapeutics ;  surgery ;  obstetrics  and 
gynecology;  mental  and  nervous  diseases;  otology;  ophthal- 
mology ;  laryngology  and  rhinology ;  dermatology  ;  pediatrics; 
genitourinary  and  kidney  disea.ses.  Here  again,  if  at  all  feasible, 
practical  work  should  be  introduced.  Every  candidate  should  be 
required  to  take  the  history,  diagnose  the  disease,  and  outline  a 
course  of  treatment  for  some  hospital  case  or  dispensary 
patient. 

All  students  who  successfully  pass  the  Final  Medical  exami- 
nation should  receive  from  their  respective  colleges  the  degree 
of  Doctor  of  Medicine  (M.D.),  and  from  the  association  the 
degree  or  title  of  Licentiate  of  the  American  Medical  Associa- 
tion (L.A.M.A.). 

The  character  of  the  examinations  should  be  such  as  would 
make  them  at  least  equal  in  severity  to  the  strictest  of  the  pres- 
ent state  examinations ;  and  they  should  always  be  kept  at  a 
good  standard  of  medical  scholarship. 

The  next  step  would  be  to  secure  the  passage  of  such  legis- 
lative enactments  as  would  enable  the  existing  state  boards  to 
accept  the  L.A.M. A.  examination  in  lieu  of  their  own.  With 
regard  to  physicians  at  present  in  practice,  who  desire  to  move 
to  another  state,  they  should  be  required  to  take  the  Final  Medi- 
cal examination,  which  should  entitle  them  to  the  L.A.M. A. 
diploma,  and  thus  admit  them  to  registration  in  any  state. 
This  examination,  consisting  of  every-day  subjects  of  profes- 
sional work,  ought  to  be  within  the  scope  of  all  intelligent  and 
up-to-date  physicians  without  further  study. 

So  much  for  the  general  idea  of  the  scheme.  To  mention  a 
few  details  with  regard  to  these  examinations :  They  should 
be  held  in  the  respective  colleges,  and  should  be  under  the 
supervision  of  physicians  not  connected  with  the  institutions, 
appointed  by  the  association.  The  names  of  candidates  should 
not  appear  on  their  answer  papers,  only  a  number  designated  by 
the  secretary  of  the  examining  board.  Expenses  should  be 
met  by  the  fees  of  the  candidate,  which  might  be  $5  for  the  pre- 
liminary, f  10  for  the  intermediate,  and  $25  for  the  final. 

Efforts  should  be  made  to  secure  the  cooperation  of  the 
other  national  medical  bodies,  by  the  holding  of  similar  exami- 
nations by  the  American  Institute  of  Homeopathy  and  The 
American  Eclectic  Medical  Association.  I  am  given  to  under- 
stand that  the  former  body  would  look  favorably  upon  some 
such  solution  of  this  vexed  question.  Eventually,  it  ought  to  be 
possible  to  arrange  that  all  students,  irrespective  of  their  thera- 
peutic preferences,  should  answer  the  same  questions  and  be 
marked  by  the  same  examiners,  except  in  materia  medica  and 
therapeutics.  And  I  will  go  further  and  say  that  I  look  forward 
to  the  time  when  all  candidates  will  take  the  same  questions  in 
these  subjects,  those  desiring  to  pose  as  specialists  in  homeo- 
pathic or  eclectic  therapeutics  answering  additional  questions 
in  these  departments.  Some  such  modus  Vivendi  will  solve  the 
questions  of  the  schools. 

One  other  thought:  We  are  all  agreed  that  a  physician 
should  not  stop  studying  when  he  leaves  the  medical  college  ; 
might  it  not  be  well  to  olfer  some  recognition  of  this  postgradu- 
ate work  ?  I  would  suggest  that  the  association  might  conduct 
an  examination  open  to  graduates  of  five  years'  standing. 
This  examination  should  embrace  all  the  subjects  of  the  Final 
Medical,  and  should  be  of  such  a  nature  as  to  show  whether 
the  candidate  is  reasonably  well  posted  in  the  advances  that 
are  made  from  time  to  time  in  the  various  departments  of 
medicine ;  and,  in  addition,  the  candidate  should  be  required  to 
select  some  branch  or  branches  of  medical  science  for  a  special 
examination.  These  branches  should  be  theory  and  practice  of 
medicine  ;  materia  medica  and  therapeutics  ;  surgery  ;  obstet- 
rics and  gynecology;  mental  and  nervous  diseases;  ophthal- 
mology ;  otology ;  laryngology  and  rhinology ;  dermatology  ; 
pediatrics;  genitourinary  diseases ;  kidney  diseases;  anatomic 
research ;  pathology  and  bacteriology ;  physiology ;  hygiene 
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and  medical  chemistry ;  and  physical  therapeutics  (electricity, 
hot  air,  hydrotherapy,  massage,  etc.).  The  successful  candi- 
date should  be  entitled  to  style  himself  Fellow  of  the  American 
Medical  Association  (P.A.M.A.).  These  Fellows  would  be  the 
men  whom  we  should  consider  entitled  to  call  themselves 
specialists  in  their  selected  fields  ;  and  it  would  be  from  among 
their  ranks  that  we  should  select  our  consultants.  Tiie  fee  for 
this  fellowship  examination  should  be  |50  or  |100. 

Of  course,  I  have  not  brought  out  all  the  details  with  regard 
to  this  plan ;  I  have  contented  myself  with  giving  a  general  out- 
line of  a  scheme  which  I  think  would  work  to  the  advantage  of 
the  profession  in  this  country.  I  am  aware  that  some  physicians 
look  for  a  solution  of  the  question  in  the  formation  of  a  national 
Board  of  Health,  appointed  by  the  government.  This  is  open 
to  the  objection  of  a  possible  interference  with  the  best  interests 
of  the  profession  through  politics.  Both  plans  would  require 
the  same  acceptance  by  the  various  state  boards  ;  for  the  sover- 
eign states  cannot  be  deprived  of  their  police  power  (under  the 
head  of  which  the  regulation  of  the  practice  of  medicine  comes) 
without  their  consent;  and  this  they  are  not  likely  to  give. 
The  plan  I  have  outlined  has  the  advantage  that  the  profession 
is  left  to  regulate  its  own  affairs  without  interference  by  the 
professional  politician.  If  members  of  the  profession  will  cease 
quarreling  among  themselves  and  close  up  the  ranks  they  will 
command  greater  respect  from  the  laity  than  they  now  receive 
and  will  be  entrusted  with  all  the  privileges  of  regulating  their 
own  affairs  that  they  can  legitimately  desire. 


EXTERNAL  USE  OF  ALCOHOL  FOR  CARBOLIC  ACID 
BURNS. 

BY 

S.  E.  BLATTEIS,  M.D., 
of  Brooklyn,  N.  Y. 

To  the  Editor  of  American  Medicine: — The  more  recent 
general  use  of  alcohol  as  an  "  external "  antidote  to  carbolic  acid 
burns,  induces  me  to  cite  the  following  case  as  an  illustration : 

On  March  28,  Mr.  O.,  a  shoemaker  by  trade,  experiencing 
some  stiffness  in  his  left  leg,  intended  to  limber  it  up  with  lini- 
ment ;  by  mistake  a  bottle  of  pure  carbolic  acid  was  handed  to 
him.  He  rubbed  this  in  over  the  anterior  and  lateral  surfaces 
of  the  left  lower  extremity  extending  from  the  crest  of  the  ilium 
and  Poupart's  ligament  above  to  the  ankle  joint  below.  In 
about  three  minutes  he  experienced  an  intense  burning  sensa- 
tion over  the  parts.  He  grew  dizzy  and  nauseated  and  fell  to  the 
floor,  and  then  I  was  sent  for. 

I  found  him  in  a  semicomatose  condition,  with  sighing 
respiration,  small  feeble  pulse  and  the  surface  of  the  body  cold 
and  clammy.  From  a  hurried  inquiry  into  the  history  the 
etiology  was  apparent.  I  sent  immediately  for  alcohol  95%  and 
applied  it  most  liberally  over  the  entire  burnt  area,  and  kept 
cloths  saturated  with  it  applied  for  about  half  an  hour.  This 
was  looked  after  by  an  assistant  while  I  attended  to  the  consti- 
tutional condition,  which  had  become  alarming.  It  required 
radical  treatment  before  reaction  took  place,  the  cooling  effect 
of  the  alcohol  applications  to  such  a  large  surface  undoubtedly 
retarding  it  somewhat. 

At  the  end  of  a  half-hour  application  of  the  alcohol  the 
burnt  area,  instead  of  being  intensely  hyperemic,  was  pale,  dif- 
fering from  the  color  of  normal  skin  in  that  it  had  a  yellowish 
tinge.  A  simple  ointment  was  now  applied  and  the  entire 
limb  bandaged.  At  the  end  of  36  hours  the  bandage  was 
removed;  the  skin  was  found  to  be  nearly  normal,  no  denuda- 
tion had  taken  place,  and  within  five  days  he  had  full  use  of  the 
limb  as  before  with  the  exception  of  a  slight  stiffness  probably 
due  to  the  immobility  of  the  part  while  bandaged. 

There  were  a  number  of  burnt  patches  on  the  other  leg  and 
thigh  where  it  had  come  in  contact  with  the  left.  Deciding  to 
make  a  comparative  test,  I  did  not  apply  alcohol  to  these 
patches,  but  only  the  ointment.  The  difference  was  striking. 
The  skin  retained  its  intense  hyperemic  condition,  a  number  of 
blebs  formed,  and  all  the  pain  of  which  the  patient  complained 
was  referred  to  these  patches.  They  must  still  be  dressed, 
while  the  other  leg  is  perfectly  normal. 

The  case  presents  a  number  of  other  interesting  points, 
viz.:  The  rapid  absorbing  power  of  the  skin  ;  only  about  three 
minutes'  time  sufficed  to  produce  marked  constitutional  dis- 
turbances from  absorption  of  the  drug.  The  first  urine  voided 
was  almost  black  with  a  distinct  smell  of  the  acid;  it  contained 
a  very  heavy  precipitate  and  albumin,  the  latter  not  having 
totally  cleared. 


The  temporary  complete  anesthesia  produced  on  the  appli- 
cation of  the  acid  to  the  skin  is  shown  by  the  fact  that  no  sen- 
sation was  at  first  experienced ;  not  until  the  entire  limb  had 
been  thoroughly  rubbed  were  its  effects  noticeable. 

The  occupation  (shoemaker)  had  toughened  the  skin  of  the 
palms  so  that,  although  all  the  acid  came  in  contact  with  them, 
they  did  not  at  any  time  exhibit  a  lesion  or  experience  any 
smarting ;  but  the  interdigital  folds  of  skin  showed  all  the 
effects  of  the  acid. 


^^A  NEW  SIGN  IN  THORACIC  ANEURYSM  (?) 

BY 

^\     HENRY  LEE  SMITH,  M.D., 
of  Baltimore,  Md. 

From  the  limited  number  of  four  cases  of  well-marked 
thoracic  aneurysm  recently  examined  by  me,  I  wish  briefly  to 
call  attention  to  a  sign  I  found  present  in  each  case.  As  yet  I 
make  no  other  claims  for  this  sign  than  the  probability  of  its  con- 
stancy, and  the  possibility  of  its  value  in  the  detection  of  early 
and  masked  aneurysm. 

This  sign  is  elicited  by  combined  palpation  and  percussion 
as  follows :  The  cricoid  cartilage  is  grasped  as  is  done  for 
tracheal  tugging  while  an  assistant  percvisses  the  chest.  When 
normal  parts  are  percussed,  the  palpating  hand  feels  a  distant 
and  feeble  jar  (proximal  ends  of  the  clavicles  excepted),  but  so 
soon  as  the  aneurysmal  area  is  reached,  a  shock  which  is  both 
direct  and  resilient  in  nature  is  felt,  and  somewhat  suggestive, 
as  I  take  it,  of  the  sensation  experienced  by  one  when  a  rubber 
bag  filled  with  water  is  simultaneously  palpated  and  per- 
cussed. With  my  eyes  shut,  and  by  the  examining  method 
described,  I  have  recognized  in  each  case  the  peculiar  modifica- 
tion of  the  percussion-stroke  imparted  to  it  by  the  aneurysm. 

In  making  observations,  it  is  well  to  note  if  the  sign  is  pres- 
ent when  the  patient  is  changed  from  the  erect  to  the  recumbent 
and  lateral  positions,  and  if  possible,  the  location  of  the 
aneurysm  itself. 


CASE  OF  HEMOPHILIA  DEVELOPING  SHORTLY 
AFTER  BIRTH  AND  PROVING  FATAL. 


JOHN  B.  HALL,  M.D., 
of  Washington,  D.  C. 

The  following  interesting  case  developed  in  the  obstetric 
ward  of  the  Preedmen's  Hospital,  Washington,  D.  C. : 

Mrs.  K.  G.,  colored,  age  22  years,  a  nullipara,  entered  the 
hospital  March  21,  1902;  on  March  28  she  was  delivered  of  an 
apparently  healthy  male  child  weighing  6i  pounds,  the  labor 
being  perfectly  normal.  The  condition  of  the  child  was  good, 
and  nothing  abnormal  was  noticed  until  April  5, 1902,  when  it 
was  eight  days  old  ;  on  this  day  the  umbilical  cord,  which  had 
not  yet  dropped  ofT,  began  to  bleed,  and  about  the  same  time  a 
slight  oozing  of  blood  was  noticed  in  the  roof  of  the  mouth.  On 
the  following  day,  in  addition,  there  was  epistaxis  and  hemor- 
rhage apparently  from  the  whole  mucous  membrane  of  the 
mouth  and  from  the  mucocutaneous  junction  of  the  upper  lip. 

Every  effort  was  made  where  possible  to  control  the  hemor- 
rhages successively  with  compresses,  tannic  acid,  Monsell's 
solution,  hydrogen  dioxid,  suprarenal  extract,  fresh  blood,  and 
with  successive  layers  of  gauze,  collodion  and  bismuth,  but  all 
with  no  success.  Gallic  acid  was  given  internally,  but  with  the 
same  result.  The  hemorrhages  continued  practically  uncon- 
trolled until  April  11,  1902,  when  the  child  died. 

Retardation  of  the  coagulation  time  was  especially  notice- 
able in  this  case.  There  were  no  hemorrhages  from  the  bowel 
or  urethra.  There  was  no  history  of  any  evidence  that  pointed 
to  the  existence  of  this  disease  in  the  family.  Apparently  the 
joints  were  not  affected. 


MEDICAL  THOUGHTS  OF  SHAKESPEARE. 

The  reference  to  Dr.  Field's  work  on  "  Medical  Thoughts  of 
Shakespeare,"  printed  in  our  issue  of  May  3,  was  received  by 
American  Medicine  through  the  courtesy  of  Dr.  A.  C.  Pole,  of 
Baltimore,  Md. 
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ORIGINAL  ARTICLES 

THE  FUTURE  OF  OBSTETRICS  AS  A  SPECIALTY  IN 
AMERICA. 

BY 

BARTON  COOKE  HIRST,  M.D., 

of  Philadelphia,  Pa. 

There  is  no  special  brancii  of  medicine  that  has  dis- 
l)layed  such  a  remarkable  development  in  America  in 
the  last  ten  years  as  obstetrics  ;  there  is  no  other  specialty 
in  medicine  that  promises  such  development  in  the  next 
ten  years.  Every  maternity  hospital  of  the  first  class, 
recently  built  in  this  country,  contains  a  perfect  equip- 
ment for  the  treatment  by  abdominal  and  plastic  surgery 
of  all  the  injuries  of  childbirth,  all  the  infections  and 
inflammations  of  the  childboaring  process  after  abortion 
and  labor  at  term,  abnormalities  in  the  involution  of  the 
uterus,  biick  ward  displacements  of  the  uterus  of  puerperal 
origin  (constituting  life  of  the  diseases  of  women),  and 
tumors  of  the  genital  canal  or  its  neighborhood  which  may 
possibly  complicate  pregnancy,  laborer  the  puerperium. 
This  category  embraces  far  more  than  half  the  diseases  of 
women.  The  specialists  in  charge  of  these  hospitals,  if 
alive  to  the  best  interests  of  their  patients,  never  permit 
a  woman  to  leave  their  charge  with  any  of  the  injuries 
of  childbirth  unrepaired,  with  the  uterus  out  of  place, 
with  inflammatory  disease  of  the  uterus,  tubes,  ovaries, 
the  peritoneum  or  pelvic  connective  tissue,  or  any 
tumor  of  the  genital  canal  or  its  neighborhood,  which 
requires  removal.  If  this  plan  is  followed  uniformly  as 
it  must  be  by  a  competent  expert  who  has  a  claim  to  the 
title,  more  than  half  the  diseases  of  women  disappear 
from  general  practice.  It  follows,  therefore,  that  the 
kind  of  specialist  in  the  diseases  of  women  to  whom 
America  has  become  accustomed  in  the  last  generation, 
but  who  is  rare  or  does  not  exist  in  the  older  civiliza- 
tions of  Europe,  must  find  his  field  of  work  much 
diminished,  and  small  as  it  will  be,  it  must  be  shared 
with  the  general  surgeon  who  every  year  is  encroaching 
more  and  more  upon  gynecic  surgery.' 

It  is  inevitable,  therefore,  that  there  should  be  a 
rearrangement  of  the  scope  of  the  special  branches  of 
medicine  which  may  be  concerned  with  the  surgical 
treatment  of  diseases  of  women,  gynecology  as  it  is 
called  and  has  been  understood  in  America  being 
merged  in  obstetrics  and  surgery,  the  former  naturally 
absorbing  far  the  greater  part.  It  might  be  urged  by 
the  superficial  observer  unacquainted  with  the  actual 
facts  of  today  and  accustomed  to  the  practice  of  a  past 
generation  that  the  expert  in  obstetrics  would  be  too 
busily  engaged  attending  irregular  calls  to  labor  cases  to 
devote  himself  even  in  part  to  the  surgical  treatment  of 
the  diseases  of  women,  most  of  which  have  their  origin  in 
the  childbearing  process  or  complicate  it,  and  almost  all 
of  which  must  be  considered  in  relation  with  parturition 
in  the  patient's  present,  past  or  future  history.  The 
same  objection  would  obtain  in  the  field  of  general 
medicine.  No  man  can  hope  to  attain  the  greatest 
eminence  as  a  teacher  and  consultant  in  clinical  medi- 
cine who  endeavored  to  obtain  at  the  same  time  a  large 
general  practice.  It  is  the  function  of  the  profeased 
expert  in  obstetrics,  in  my  judgment,  to  confine  his 
private  patients,  so  far  as  possible,  to  cases  promising  to 
be  unusually  difiicult  or  complicated,  to  reserve  his 
time  for  hospital  work  and  a  consulting  practice,  a»d 
to  make  his  daily  work  the  diagnosis  and  treatment 
of  diseases  of  women,  almost  all  of  which  must  be 
studied  in  relation  with  parturition  and  for  the  success- 
ful treatment  of  which  a  thorough  training  in  obstetrics 
as  well  as  surgery  best  fits  him. 

This  is  the  actual  condition  of  special  practice  on  the 

iQno  of  the  topics  for  discussion  in  this  yeiir's  meeting  of  the 
American  Surgical  Association  Is  "Hysterectomy."  There  are  three 
separate  papers  on  this  subject. 


continent  of  Europe  today  and  it  must  be  the  outcome  of 
the  shifting  of  work  which  is  at  present  observable  in 
America. 

Another  factor  is  arising  which  will  have  a  bearing  on 
this  question.  In  the  hospitiils  of  Boston,  New  York 
and  Philadelphia,  and  probal)ly  elsewhere,  the  trained 
nurses  are  receiving  thorough  instruction  in  obstetrical 
diagnosis,  and  in  the  management  of  a  normal  labor 
case.  These  women  are  much  superior  as  a  class  to  the 
midwives  of  Europe,  good  as  many  of  the  latter  are,  to 
my  personal  knowledge. 

It  would  be  a  most  desirable  development  of  the  near 
future  if  the  average  labor  case  could  be  entrusted  to  a 
highly  trained,  well-informed,  skilful  and  experienced 
nurse,  the  physician  being  called  in  to  repair  the  injuries 
of  childbirth,  to  deal  with  any  complication  or  abnor- 
mality that  might  arise,  to  make  perhaps  the  daily 
routine  visits,  and  above  all  to  make  the  final  careful 
examination  at  the  end  of  the  puerperal  convalescence. 
By  this  plan  the  specialist  and  the  general  physician,  too, 
could  undertake  the  supervision  of  an  almost  unlimited 
number  of  cases. 


ACQUIRED  INCOMPLETE  AND  COMPLETE  PROLAPSE 
OF  THE  UTERUS  AND  VAGINA  IN  NULLIPAROUS 
WOMEN. 

BY 

HENRY  D.  BEYBA  M.D., 

of  Philadelphia. 

Associate  Surgeon,  Gynecean  Hospital ;  Assistant  Gynecologist,  Unl» 

vcrsity  Hospital ;  Instructor  in  Gynecology, 

University  of  Pennsylvania. 

The  descent  of  the  uterus  and  the  invagination  and 
descent  of  the  va?ina  through  the  genital  canal  to  the 
production  of  incomplete  or  complete  prolapse  is  fre- 
quently observed  in  women  who  have  borne  children,  but 
in  the  virgin  and  nulliparous  woman  such  a  condition 
seems  to  be  very  rare.  No  consistent  study  of  this  latter 
class  of  cases  has  been  made,  and  although  the  literature 
furnishes  little  information  on  the  subject,  I  have  com- 
piled a  few  facts  for  presentation  in  this  p^per  which  I 
believe  will  be  of  some  little  interest. 

My  personal  observation  of  prolapse  of  the  uterus  in 
nulliparous  women  is  limited  to  one  ca.se  coming  under 
my  care  on  .lune  10,  1901. 

The  patient,  A.  A.  W.,  American,  white,  57  years  of  age, 
single,  and  positively  a  nulliparous  woman,  gave  me  the  follow- 
ing history  :  Her  father  died  of  typhoid  fever,  mother  and  one 
sister  of  tui)ercnlosis.  Two  brothers  and  one  sister  are  living, 
strong  and  healthy,  and  are  free  from  any  deformity.  Aside 
from  the  usual  diseases  of  childhood.  Including  scarlet  fever, 
the  patient  hail  always  enjoyed  excellent  health.  Her  occupa- 
tion was  that  of  a  housewife,  but  her  duties  had  never  been 
excessively  laborious.  The  menstrual  function  first  appeared 
at  15  years  of  age,  was  regular,  lasted  six  and  seven  days  and 
was  painful  during  the  first  day  of  the  flow.  The  menopause 
occurred  at  42  years  of  age.  At  32  years  of  age  she  first  noticed 
that  the  cervix  presented  at  the  vulvar  cleft  when  on  her  feet  for 
any  great  length  ot  time.  Since  30  years  of  age  she  had  had  a 
profuse  mucoid,  yellowish  leukorrheal  discharge,  and  even 
previous  to  that  age,  she  had  complained  much  of  general  weak- 
ness and  backache.  The  descent  of  the  uterus  gradually 
increased,  and  during  the  last  seven  years  she  said  it  has  been 
quite  extruded  from  the  body.  In  March,  1899,  she  consulted 
Ur.  Skene,  of  Brooklyn,  N.  Y.,  who  advised  operation.  Since 
then  she  had  attempted  to  keep  the  uterus  in  position  by  means 
of  a  pessary,  but  without  any  degree  of  success.  Her  chief 
symptom  has  been  difficult  micturition,  and  it  was  for  retention 
of  urine  that  her  physician.  Dr.  I.  Newcomet,  of  Stouchsburg, 
Pa.,  was  called,  and  discovered  the  prolapse.  On  admission  to 
the  University  Hospital  she  complained  of  pain  in  the  vulva, 
extending  down  the  thighs,  sacral  backache,  general  weakness, 
and  that  the  uterus  protruded  from  the  vulva.  She  was  unable 
to  attend  to  her  daily  duties. 

On  making  a  pelvic  examination,  the  uterus  was  found  in 
the  position  known  as  complete  or  the  third  degree  of  prolapse, 
as  is  shown  in  the  accompanying  photograph.  The  cervix, 
smooth  and  regular,  protruded  a  distance  of  two  inches  beyond 
the  vulvar  cleft,  and  the  vagina  was  quite  completely  invagi- 
nated  and  prolapsed.  The  uterine  cavity  measured  four  inches, 
and  by  palpation  the  cord-like  elongated  cervix  was  demon- 
strable.   The  posterior  wall  of  the  bladder  was  prolapsed  with 


816        A.1IKKICAN  MBDICINEj 


PROLAPSE  OF  UTERUS  AND  VAGINA 


[May  17,  1902 


the  vagina.  The  rectum  remained  in  its  normal  position.  The 
uterine  body  was  in  the  position  of  a  plus  first  degree  of  retro- 
version. After  replacing  the  prolapsed  structures,  the  pelvic 
diaphragm  was  palpated  and  found  to  be  tonic  and  completely 
intact,  the  lavator  ani  muscle  and  pelvic  fascia  being  felt  as  a 
ridged  band  crossing  the  pelvis,  from  which  the  posterior 
vaginal  wall  had  been  detached.  Except  for  a  small  ulcer  and 
the  scar  of  a  previous  ulcer  near  the  cervix,  the  vaginal  walls 
were  smooth  and  not  injured.  The  case  was  one  of  complete 
prolapse  of  the  uterus  and  vagina,  with  hypertrophic  elongation 
of  the  supravaginal  cervix,  occurring  certainly  without  injury 
or  apparent  distinct  relaxation  of  the  pelvic  floor,  or  injury  or 
hypertrophy  of  the  vaginal  cervix. 

Since  the  production  of  tlie  prolapse  in  this  case  was 
not  dependent  upon  injury  or  undue  relaxation  of  the 
supports  of  the  pelvic  floor,  subinvolution  or  injury  to 
the  uterus,  and  the  uterus  was  rather  high  in  position, 
the  selection  of  a  form  of  operation  for  the  permanent 
cure  of  the  condition  was  a  subject  of  considerable  con- 
cern. 

During  the  last  eight  years  in  perhaps  75  cases  of 
incomplete  and  complete  prolapse  in  multiparous  women 
we  have  practised  the  following  operations  with  constant 
and  entire  satisfaction  :  High  amputation  of  the  cervix, 
whether  hypertrophied  or  of  normal  size,  to  secure  the 
involution  of  the  uterus.  The  formation  of  a  wide 
triangular  denudation  or  rather  resection  of  the  anterior 
vaginal  wall,  the  base  of  the  triangle  being  on  the 
anterior  surface  of  the  amputated  cervix,  and  the  apex 


just  posterior  to  the  external  urinary  meatus.  This 
denudation  is  closed  by  transverse  silkwormgut  sutures, 
the  first  two  or  three  sutures  passing  through  the  cervical 
tissue  to  attain  the  support  gained  by  the  socalled  Crutch 
operation,  and  the  others  passing  well  into  the  wall 
of  the  bladder.  Then  the  formation  of  a  triangular 
denudation  on  the  posterior  vaginal  wall,  a  modified 
Hegar  operation,  the  apex  of  the  triangle  reaching 
almost  to  the  cervix  and  the  ba.se  being  at  the  vulvar 
orifice.  This  denudation  is  closed  by  silkwormgut 
sutures  so  introduced  from  above  downward,  outward 
and  inward  as  to  catch,  retract  within  the  vagina  and 
bring  together  in  the  median  line  a  ma.ss  of  the  anterior 
fibers  of  the  lavator  ani  muscle  and  the  pelvic  fascia. 
The  introduction  of  the  sutures  is  begun  at  the  apex  of 
the  triangle  and  each  suture  after  being  placed  is  shotted, 
so  that  in  the  introduction  of  the  succeeding  suture  the 
muscle  and  fascia  are  caught  and  secured  at  a  lower  level 
than  would  otherwise  be  possible.  When  the  woman 
has  not  reached  the  menopause,  is  young,  these  opera- 
tions have  been  in  one  or  two  instances  supplemented  by 
yentrosuspension  of  the  uterus.  That  the  plastic  opera- 
tions are  alone  efficient  is  shown  in  one  instance  in 
which  the  woman  has  since  operation  given  birth  to 
two  children  and  the  uterus  and  vagina  have  remained 


in  excellent  position.  In  the  common  case  of  prolapse, 
in  the  woman  who  has  passed  the  climacteric  period  of 
life,  we  believe  that  except  in  the  extremely  rare 
instance  where  all  supporting  structures  of  the  uterus 
and  vagina  are  excessively  relaxed  and  atrophied,  the 
atrophic  changes  following  the  replacement  of  the  uterus 
form  this  organ  into  a  very  small  body  of  fibrous 
tissue  upon  which  the  intraabdominal  pressure  has 
little  influence  in  causing  a  descent  of  the  previously 
prolapsed  structures.  This,  of  course,  provided  the 
plastic  surgery  furnishes,  as  it  should,  adequate  support. 
In  the  case  here  reported,  since  the  descent  of  the 
structures  occurred  through  general  weakness,  was  prob- 
ably primary  in  the  vaginal  wall  attachments,  second- 
arily strongly  influenced  by  the  action  of  the  intraabdom- 
inal pressure,  the  woman  was  in  the  post  climacteric 
period  of  life  aud  the  chances  of  recurrence  would  be 
much  greater  than  where  the  anatomic  causes  could  be 
explained,  my  conclusion  was  to  supplement  the  plastic 
operations  just  described  by  a  strong  abdominal  fixation 
of  the  uterus.  The  operations  were  carried  out  on  June 
12,  the  uterus  being  secured  to  the  abdominal  wall  by 
means  of  two  silk  sutures  pa.ssed  through  the  facia  of  the 
rectus  muscle  on  each  side  and  a  large  portion  of  the 
uterine  muscle  at  the  posterior  portion  of  the  fundus. 
The  patient  had  a  perfectly  normal  convalescence,  and 
after  remaining  in  the  recumbent  position  for  four  weeks 
left  the  hospital.  The  result  of  the  operation  now,  after 
eight  months,  has  been  entirely  satisfactory. 

A  similar  case  appeared  for  treatment  at  the  Gynecean 
Hospital  in  August,  1889.  The  patient  was  a  single  woman  20 
years  of  age.  She  had  never  been  pregnant.  Menstruation 
appeared  at  16  years  of  age,  and  was  regular  and  normal.  Com- 
plete prolapse  of  the  uterus  had  been  present  for  five  years. 
For  two  years  she  had  profuse  leukorrhea  and  painful  micturi- 
tion. No  attempt  at  operative  cure  was  made  in  this  case,  but 
a  pessary  was  introduced. 

These  two  cases  have  been  the  only  instances  of  com- 
plete prolapse  of  the  uterus  in  nulliparous  women 
treated  at  the  Gynecean  Hospital  in  twelve  years  and  at 
the  University  Hospital  in  nine  years.  During  this  time, 
on  the  other  hand,  at  least  100  cases  of  similar  descent  of 
the  uterus  in  multiparous  women  have  been  treated. 

The  frequency  of  incomplete  and  complete  acquired 
prolapse  of  the  uterus  in  nulliparas  is  impossible  to 
determine.  Many  textbooks  on  gynecology  state  that  it 
sometimes  or  may  occur  in  such  women.  I  find  that 
men  of  large  and  many  years'  experience,  such  as 
Olshausen,  Leopold,  Emmett  and  Kelly,  have  observed 
but  a  single,  at  most  two  cases.  Scanzoni  saw  15 
among  114  cases  of  prolapse;  E.  Martin,  0  among  174 
eases ;  Fritsch,  6  among  80 ;  Liebman,  3  among  39 ; 
and  Neugebauer  saw  7  among  28,000  gynecologic  patients. 

The  cases  reported  in  the  literature,  with  the  excep- 
tion of  those  just  referred  to,  are  the  descriptions  of  a 
single  case  by  single  writers.  I  have  been  able  to  collect, 
including  the  two  cases  here  reported,  04  cases.  The 
experience  of  Scanzoni,  Martin,  Fritsch,  Liebman  and 
Neugebauer  appear  to  be  decidedly  exceptional.  I  think 
it  is  a  conservative  estimate  that  not  more  than  1  ^  of 
the  cases  of  prolapse  of  the  uterus  occur  in  nulliparas. 

In  29  of  the  64  cases  collected,  the  age  of  the  patient 
was  stated,  21  were  between  13  and  26  years  of  age,  and 
8  between  38  and  75  years  of  age.  In  all  but  two,  when 
observed,  the  prolapse  was  complete.  In  one  instance 
there  was  acomplete  congenital  absence  of  the  perineum, 
and  in  another  a  double  uterus  was  completely  prolapsed. 
In  neither  instance  did  the  writer  believe  these  malfor- 
mations influenced  the  production  of  the  'prolapse.  In 
12  of  the  cases  reported  an  opinion  as  to  the  cause 
of  the  descent  of  the  uterus  is  given.  Two  were 
undeveloped  women  with  an  infantile  uterus.  Three 
were  weak,  sickly  women  with  relaxed  tissues.  In  seven 
the  prolapse  followed  soon  after  assuming  a  laborious 
occupation.  In  one,  the  prolapse  occurred  suddenly 
after  a  severe  physical  effort ;  two  had  kyphosis ;  one 
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followed  contraction  efforts  of  the  uterus  in  expelling  a 
myoma ;  and  in  another  a  wide  pelvis  with  a  very  deep 
Douglas  culdesac  was  given  as  the  cause.  Dysentery, 
fro(iuont  vomiting,  coughing,  consumption,  and  exces- 
sive venery  were  given  as  the  exciting  cause  in  single 
instances.  In  nine  cases  the  form  of  treatment  is  stated. 
Three  were  treated  with  a  pessary,  and  three  with 
l)lastic  operations  alone ;  two  with  ventrofixation  and 
plastic  operation,  and  one  with  ventrofixation  and  a  cup 
l>essary.  In  the  case  reported  by  Olshausen,  a  pessary 
I  was  employed  for  four  years,  then  anterior  and  posterior 
i  colporrhaphy  were  performed  ;  six  months  later  a  trans- 
verse closure  of  the  vagina  was  performed ;  and  then 
four  years  later  abdominal  fixation.  All  failed  to  keep 
the  uterus  in  position.  No  estimate  as  to  the  results  of 
operation  can  be  obtained. 

The  only  conclusions  to  be  gained  from  a  study  of  the 
cases  of  prolapse  of  the  uterus  in  nulliparas  thus  far 
reported  is  that  commonly  its  subjective  etiology  is 
chiefly  dependent,  first,  upon  poor  health,  physical 
weakness  and  general  tissue  relaxation ;  and,  second, 
frequently  upon  want  of  development  of  the  uterus  and 
its  supports.  The  exciting  causes  are  the  diseases, 
lal)orious  occupations  and  great  physical  effort  which 
actively  increase  the  intraabdominal  pressure. 

The  cure  must  naturally  depend  much  upon  the  gen- 
eral health  of  the  patient,  and  since  we  have  not  here  the 
common  important  causes  of  prolapse  resident  in  the 
i       i)rocess  of   labor  and  the  puerperium,   upon   the  per- 
i       formance  of  such  plastic  and  abdominal  operations  as 
shall  positively  restore  the  equilibrium  of  the  uterus  and 
fix  the  prolapsed  structures  in  natural  position. 
j  I  am  indebted  to  Dr.  Charles  C.  Norris  for  valuable 

i       assistance  in  the  compilation  of  the  literature  on  this 
subject. 
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k  CASE  OF  FRACTURE  OF  THE  NECK  OF  THE  FEMUR 
IN  A  MAN  SEVENTY-SIX  YEARS  OLD,  TREATED 
WITH  THE  THOMAS  HIP-SPLINT.  PERFECT 
RECOVERY  IN  TEN  WEEKS. 

BY 

.JOHN  LINCOfjN  PORTER,  M.D., 

of  Chicago,  111. 

Professor  of  Orthopedic  Surgery.  College  of  Physicians  and  Surgeons 
(University  of  Illinois). 

I  report  this  case  because  perfect  recovery  in  cases  of 
fracture  of  the  femoral  neck  in  old  patients  is  rare,  and 
beciiuse  I  believe  that  the  results  obtained  depend 
largely  upon  the  method  of  treatment. 

D.  W.,  aged  76,  fell  while  boarding  a  street-car,  striking 
sciuarely  upon  his  left  hip.  He  felt  no  pain  until  he  tried  to 
rise,  when  pain  about  the  hip  became  severe,  and  he  found  he 
could  not  get  up.  He  was  lifted  into  a  carriage  and  taken  home, 
where  I  saw  him  as  soon  as  he  arrived.  I  found  the  following 
condition :  The  left  foot  was  held  slightly  everted,  and  the  left 
l(ig  was  one-quarter  inch  shorter  than  the  right.  He  complained 


Fig.  1.— Showing  splint  used. 


of  pain  In  the  groin  over  the  neck  of  the  femur,  and  behind 
the  great  trochanter.  He  was  imable  to  lift  the  leg  off  the  bed, 
or  move  it  in  any  direction  voluntarily,  and  theslighest  passive 
movement  caused  pain.  I  did  not  move  the  leg  much  in 
making  iny  examination,  as  the  displacement  was  slight  and 
the  position  good,  and  I  was  afraid  of  breaking  up  any  impac- 
tion that  miglit  exist.  As  the  patient  was  a  thin,  spare  man, 
the  trochanter  major  could  be  easily  gra.sped  with  the  fingers, 
and  holding  the  trochanter 
firmly  with  one  hand,  while 
the  leg  was  gently  rotated 
with  the  other,  the  trochan- 
ter was  found  to  move  with 
the  shaft,  proving  that  the 
fracture  was  in  the  neck.  At 
the  same  time,  a  slight  crepi- 
tus could  be  felt.  After  that, 
the  leg  was  left  completely 
at  rest.  Measurements  were 
made  for  a  Thomas  hip- 
splint,  and  a  long,  wooden 
Side-splint,  extending  from 
the  axilla  to  three  inches 
below  the  foot,  was  applied 
and  bandaged  snugly  to  the 
trunk  and  leg  without  lift- 
ing the  leg  from  the  couch. 
The  patient  was  kept  flat  on 
his  back  for  three  days, 
while  the  Thomas  splint  was 
being  made.  Fortunately, 
ho  was  of  a  quiet,  phlegmatic 
temperament,  and  very  in- 
telligent, so  it  was  not  diffi- 
cult to  keep  him  perfectly 
still. 

On  May  24,  the  side- 
splint  was  removed,  and  the 
Thomas  splint  applied,  with- 
out moving  the  leg.  This 
was  done  by  flattening  out 
the  wings  or  bands  of  the 
splint  on  the  side  toward 
the  well  leg,  and  then  sliding 
them  under  the  patient  and 
bending  them  back  into  posi- 
tion. The  splint  was  then 
bandaged  to  the  leg  from  the 
ankle  band  to  the  tlilgh  band. 
Before  putting  on  the  bandage  a  strip  of  adhesive  plaster,  two 
inches  wide,  was  fastened  to  the  fibular  side  of  the  leg,  and  the 
other  end  carried  over  the  inside  of  the  leg  and  fastened  to  the 
splint  to  counteract  the  tendency  to  outward  rotation  of  the  foot. 
The  shoulder  straps  are  to  prevent  the  tendency  of  the  splint 
to  work  down. 

At  no  time  after  the  application  of  the  splint  did  the  patient 
complain  of  the  slightest  discom- 
fort. A  few  days  later  he  was 
allowed  to  turn  on  his  right  side, 
the  left  side  being  supported  by 
pillows  the  entire  length  of  the 
body— not  alone  under  the  shoul- 
der and  hip,  as  is  often  done.  About 
a  week  later  a  distinct  callus  was 
felt  extending  down  to  and  involv- 
ing part  of  the  great  trochanter. 
Then,  and  not  until  then,  a  hopeful 
prognosis  was  made  as  to  recovery 
of  the  use  of  the  limb.  During 
the  next  two  weeks  the  callus  in- 
creased in  size,  until  it  felt  like  a 
fusiform  swelling  the  size  of  a 
lemon.  At  the  seventh  week  the 
splint  was  taken  off,  the  leg  bathed 
and  the  chest  band  bent  open  so  as 
to  allow  of  a  half-reclining  posi- 
tion. At  the  eighth  week  the  callus 
had  undergone  considerable  ab- 
sorption, and  the  patient  was 
allowed  to  get  about  the  house  on 
crutches,  still  wearing  the  splint. 
At  the  end  of  the  tenth  week  he  felt 
so  confident  of  recovery  that  he 
took  off  the  splint  himself  and 
began  walking  about  with  a  crutch 
and  cane.  I  found  the  callus 
almost  completely  absorbed,  the 
joint  freely  movable  in  all  direc- 
Fig.  2.— Rldlon's  Modiflcatlon.    tions  without  discomfort,  and  the 

original  shortening  of  one-quarter 
inch.  He  said  he  could  walk  without  any  support,  and  would 
be  doing  so,  but  for  the  solicitude  of  the  nurse  and  his  family. 
I  then  discharged  him  with  a  warning  not  to  do  anything  rash. 
I  heard  shortly  after  that  he  was  going  about,  as  well  as  ever. 

I  believe  that  excessive  manipulation  of  the  injured 
leg,  in  an  attempt  to  make  a  diagnosis  or  to  differentiate 
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between  intracapsular  and  extracapsular  fracture,  is 
detrimental. 

A  diagnosis  of  fracture  should  be  made  without  it, 
as  we  must  remember  that  when  impaction  of  the  frag- 
ments exists,  the  two  pathognomonic  signs  of  fracture — 
crepitus  and  false  point  of  motion — will  be  lacking,  and 
the  fact  that  they  are  not  found  with  slight  and  gentle 
motion,  is  the  very  best  argument  against  making 
further  attempt  to  elicit  them. 

In  the  absence  of  marked  displacement  and  shorten- 
ing, the  sooner  the  joint  is  put  at  rest  and  perfectly 
immobilized  the  better  will  be  the  chances  of  recovery, 
and  the  Thomas  hip-splint  fulfils  the  indications  with 
the  greatest  comfort  to  the  patient. 

In  cases  of  displacement  and  shortening,  when 
impaction  has  not  occurred,  I  would  use  Ilidlon's  modi- 
fication of  the  Thomas  splint,  which  permits  of  traction 
being  made  with  the  splint  itself,  and  at  the  same  time 
tends  to  prevent  tilting  of  the  fragments.     (See  Fig.  2). 


GOITER  :    MEDICAL  AND   SURGICAL  TREATMENT.' 

BY 

THOMAS  P.  SCULLY,  M.D., 
of  Rome,  N.  Y. 

I  present  this  paper,  not  that  I  have  anything  orig- 
inal to  offer,  hut  that  I  may  contribute  to  the  literature 
on  the  subject  my  experience  in  the  treatment  of  goiter, 
from  the  medical  and  surgical  standpoint.  During  the 
past  17  years  I  have  treated  about  88  cases,  not  a  large 
number  to  draw  couclusi'ms  from,  to  be  sure,  but  quite 
a  number  to  have  seen  and  treated  in  a  territory  where 
it  is  claimed  goiter  is  not  very  prevalent,  viz  :  central 
New  York  state.  With  the  above  number  I  have  had 
opportunity  to  use  many  different  forms  of  treatment 
with  varying  results.  In  these  cases  there  have  been 
used  the  remedies  recommended  by  various  writers  for 
the  cure  of  goiter,  from  iodin  in  its  different  forms, 
internally  and  externally,  to  mercury  and  adrenalin, 
and  it  was  the  results  of  the  diflterent  treatments 
that  suggested  this  paper.  The  unsatisfactory  results  of 
any  one  line  of  treatment  in  goiter,  has,  without  doubt, 
been  the  reason  for  so  many  remedies  being  suggested. 
When  I  say  unsatisfactory,  that  is  just  wha  is  meant, 
because  anyone  who  has  had  many  cases  of  goiter  to 
treat  medicinally  will  have  very  unsatisfactory  results 
in  a  large  percentage  of  them.  This  is  due  chiefly  to 
the  fact  that  there  has  not  been  sufficient  discrimination 
as  to  the  variety  of  goiter  treated  by  the  remedies 
suggested.  Take  as  an  illustration,  the  enlarged  necks 
that  one  sees  in  young  girls  at  or  about  the  age  of 
puberty.  Quite  frequently  the  family  physician  is  con- 
sulted regarding  this  condition,  and  nine  times  out  of 
ten  he  will  suggest  that  the  neck  be  painted  with  iodin, 
and  in  due  time  the  tumor  or  swelling  disappears 
and  the  iodin  receives  credit  for  its  disappearance.  The 
same  physician  is  consulted  regarding  a  goiter  in  an 
adult  and  again  suggests  the  use  of  iodin.  If  it  is  a 
miasmatic  bronchocele,  it  will  usually  disappear  upon  the 
use  of  iodin  internally,  but  if  the  tumor  has  been  pres- 
ent for  a  year  or  more  this  treatment  will  generally  be 
disappointing,  as  will  almost  any  other  medicinal  treat- 
ment. It  is  only  in  miasmatic  enlargements  of  thy- 
roid glands  that,  in  my  opinion,  the  favorable  results 
reported  from  time  to  time,  obtained  by  remedies  admin- 
istered internally  or  applied  locally,  have  been  pro- 
duced, not  in  cases  of  solid  or  cystic  adenoma  of  the 
thyroid.  Likewise,  in  the  use  of  parenchymatous  injec- 
tions of  iodin,  carbolic  acid  and  ergot,  it  is  only  in  suit- 
able cases  that  any  benefit  is  derived,  and  I  have  reason 
to  believe  that  it  is  the  same  class  of  cases  that  have 
been  reported  cured  or  benefited  by  internal  remedies,  in 
which  parenchymatous  injections  are  successful.  Without 
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a  doubt,  electrolysis  is  certainly  beneficial  in  some  cases, 
particularly  when  the  growth  is  comparatively  small,  as  in 
the  early  stages  of  development,  or  when  the  bronchocele 
is  smooth  and  soft  to  the  touch  ;  the  socalled  follicular 
variety.  In  the  cystic  or  solid  adenoma  it  will  not  only 
fail  but  will  be  harmful.  I  will  not  describe  in  detail 
in  this  paper  the  pathologic  changes  that  take  pla(!e  in 
the  thyroid  glands  and  to  which  various  names  have 
been  given,  as  it  will  be  taken  for  granted  that  those 
interested  in  this  subject  will  refer  to  the  various  works 
on  pa:thology  for  such  information.  But  in  determining 
a  line  of  treatment  for  goiter  I  wouM  suggest  that  it  be 
determined  as  nearly  as  possible  whether  the  enlarge- 
ment is  parenchymatous,  cystic,  fibrous,  hemorrhagic,  or 
exophthalmic,  for  the  reason  that  on  the  correct  diagno- 
sis of  the  nature  of  the  growth  depends  the  success  of  the 
treatment.  The  parenchymatous  is  the  common  gditer 
and  is  found  chiefly  in  youth,  between  the  ag<^  of  12  and 
16.  It  is  nearly  always  bilateral  in  its  normal  condition 
usua'ly  preserving  the  s'lapeof  the  gland  and  ii  is  soft  to 
the  touch.  It  is  seldom  that  a  parenchymatous  goiter  com- 
mences after  the  age  of  35.  The  cystic  goiter  is  also  soft, 
presents  in  certain  portions  distinct  fluctuation,  but  in 
some  cases  the  fluctuation  may  be  detected  throughout 
the  whole  enlargement.  The  cystic  goiter  is  jjroba- 
bly  the  most  common  form  found  in  adults.  The 
fibrous  enlargement  will  be  recognized  by  its  hard 
knotty  appearance.  Hemorrhagic  goiter  is  found  in 
middle-aged  and  elderly  people,  the  name  hemor- 
rhagic having  been  given  to  designate  a  condition  in 
which  hemorrhage  has  taken  place  either  externally  or 
into  the  surrounding  tissues.  Exophthalmic  go.ter, 
Basedow's  or  Graves'  disease,  is  recognized  by  enlarged 
thyroid  glands,  rapidity  of  heartbeat  and  palpitation, 
prominence  and  protrusion  of  the  eyeballs.  In  referring 
to  the  literature  the  only  (ionclusion  to  be  drawn  as  re- 
gards treatment  by  internal  and  local  remedies,  includ- 
ing electricity,  is  that  whatever  degree  of  success  has 
been  obtained  has  been  in  the  parenchymatous,  hemor- 
rhagic or  exophthalmic  forms.  Summing  up  the  various 
remedies  used,  iodin,  mercury,  ergot,  carbolic  acid, 
thyroidin,  adrenalin  and  electricity  have  given  the  most 
satisfaction.  Iodin  in  the  form  of  tincture  is  practically 
useless  applied  locally,  and  is  a  great  source  of  annoy- 
ance to  many.  It  should  be  used  internally,  if  at  all.  If 
in  the  form  of  potassium  iodid,  .'i  to  20  grains,  three  times 
a  day,  should  be  used,  gradually  increasing  the  dose  up 
to  the  point  of  intolerance,  or  until  some  impression  on 
the  growth  hiis  taken  place.  For  anemic  patients  syrup 
of  iodid  of  iron  may  be  used.  The  treatment  most  satis- 
factorj'  to  me  is  compound  tincture  of  iodin,  4  to  6  drops, 
three  times  daily,  gradually  increasing  the  dose  up  to  the 
point  when  iodism  is  present  and  then  begin  decreasing. 
I  usually  administer  it  in  syrup.  I  also  prescribe  mer- 
cury according  to  the  following  : 

Ointment  of  red  iodid  of  mercury 3  drams, 

Lanolin l  ounce. 

A  small  amount  of  this  (about  the  size  of  a  pea)  should  be 
rubbed  in  dally  as  long  as  it  will  be  borne. 

Of  iodin  injections  much  can  be  said  for  and  against,  as 
is  also  the  case  with  any  remedy  used  in  parenchymatous 
injections.  The  one  great  point  to  keep  in  mind  is  as  to 
the  complications  that  may  arise  after  an  injection  of  any 
remedy  into  the  growth.  Death  has  taken  place  (-hortly 
after  in  many  instances,  and  in  some  cases  in  from  one  to 
several  weeks  after,  from  prolonged  suppuration.  In  no 
instance  should  a  parenchymatous  injection  be  given 
without  having  the  neck  thoroughly  cleansed  by  the  free 
use  of  soap  and  warm  water,  with  alcohol  and  ether  used 
after,  as  in  the  case  of  preparation  for  any  surgical  pro- 
cedure; needle  and  syringe  should  be  sterilized.  The 
fluid,  iodin,  carbolic  acid  or  ergotin,  should  be  in  tightly 
corked  bottles  that  have  been  sterilized  previously  to 
pouring  the  fluid  therein.  After  the  fluid  has  been  in- 
jected and  the  needle  withdrawn,  the  site  of  the  injection 
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should  be  coated  immediately  with  iodoform  collodion. 
It  is  only  in  the  itarenchymatous  growth  that  tincture  of 
iodin  or  carbolic  acid  will  be  of  any  avail.  Tincture  of 
iodin,  10  to  ;iO  minims,  will  be  found  to  answer,  and 
should  be  injected  ver.v  slowly,  after  pushing  the  needle 
in  (luickly,  avoiding  the  site  of  prominent  bloodvessels 
and  nerves.  Carbolic  acid  is  used  in  the  same  manner 
as  prescrilxHl  for  iodin,  a  ijji  solution  being  used  and 
10  to  20  minims  in  amount.  I  have  used  a  combi- 
nation of  tincture  of  iodin  and  carbolic  acid  in  equal 
parts  with  more  satisfactory  results  than  with  either 
alone.  Once  a  week  will  be  quite  sufficient  to  give  an 
injection.  Of  course,  each  time  an  injection  is  made  a  new 
site  should  be  selected.  A  great  advantage  in  using  car- 
bolic acid  in  preference  to  iodin  is  that  when  the  former 
is  used  there  is  far  less  i)ain  succeeding  the  injection  than 
when  the  latter  is  used.  The  pain  following  the  injec- 
tion of  iodin  is  sometim(>s  very  excruciating,  and  is  not 
confined  to  the  region  of  the  tumor,  but  may  be  felt  in 
the  eye,  ear  or  teeth,  and  quite  frequently  it  shoots  down 
the  chest.  In  my  hantls  thyroid  extra  ts  iiave  not  been 
very  satisfactory.  In  cases  in  which  I  have  used  it,  at 
fir-t  it  actt>d  with  considerable  benefit  and  gave  every 
indication  of  producing  a  lasting  efl'ect,  but  alter  a  con- 
stant use  for  0  to  12  weeks  the  growth  remained  station- 
ary, and  in  one  ciise  in  pai'ticular  after  using  the  extract 
for  8  weeks,  the  patient  began  having  pains  in  the 
joints,  elevation  of  temperature  and  dyspnea.  When 
the  extract  was  discontinued  the  above  symptoms  grad- 
ually ceased.  I  am  using  adrenalin  in  a  hemorrhagic 
case  with  some  apparent  improvement. 

Electricity,  as  I  liave  stated,  is  without  doubt  a  valu- 
able adjunct  to  the  physician  in  treating  small  paren- 
chymatous goiters,  and  it  is  in  this  particular  form 
that  I  believe  it  is  most  useful.  Galvanopuncture 
is  performed  by  introducing  a  negative  needle  which 
has  been  cleansed  thoroughly  and  sterilized,  as  should 
also  be  the  skin  of  the  neck.  Having  selected  the 
site  the  negative  needle  should  be  introduced  into 
the  growth  for  one-third  of  an  inch.  Bloodvessels 
should  be  located  and  avoided.  The  current  should  be 
moderately  strong,  15  to  20  milliamperes.  The  duration 
of  current  should  be  governed  by  the  strength  of  the 
patient,  and  should  not  exceed  20  milliamperes  ;  each  sit- 
ting ,-hould  not  last  more  than  20  to  30  minutes,  and  an 
interval  of  two  weeks  will  suffice.  The  positive  pole 
should  be  applied  to  nape  of  neck  by  means  of  a  large, 
flat  sponge  electrode.  In  exophthalmic  goiter  the  treat- 
ment by  medicine  has  been  very  unsatisfactory  in  the 
great  majority  of  cases.  Various  remedies  have  been 
recommended,  but  very  few  have  been  of  any  benefit. 
Digitalis,  strophanthus,  belladonna,  or  atropin,  aconite, 
gelsemium,  and  veratrum  viride  have  been  used  with 
varying  success,  a  few  cases  have  been  benefited,  but  I 
think  none  has  been  reported  as  cured.  For  anemic 
patients,  iron,  quinin,  and  small  doses  of  strychnin  given 
in  c  jnjunction  with  digitalis  will  be  found  very  beneficial. 
For  some  time  I  have  been  using  tincture  of  Crataegus 
oxijemitha  (American  hawthorn)  instead  of  digitalis  or 
strophanthus  with  more  satisfactory  results.  Electricity 
may  be  used  with  benefit  more  particularly  in  the  sub- 
acute or  chronic  form  of  the  disease.  The  faradic  cur- 
rent answered  nicely  in  the  cases  in  which  I  used  elec- 
tricity. In  applying  it  do  not  limit  its  application  to  the 
neck,  but  apply  it  to  the  cardiac  regions,  spine,  and  epi- 
gastrium as  well.  The  anode  is  placed  along  the  spine 
or  nape  of  neck,  and  the  cathode  on  the  goiter  or  cardiac 
region,  also  along  the  course  of  the  pneumogastric  nerve. 
The  current  should  not  be  strong,  two  to  four  milliam- 
peres, not  over  ten  minutes  duration,  and  used  once  a  day. 
In  the  cystic  and  fibrous  forms,  it  is  useless  to  experiment 
with  drugs  or  electricity,  as  it  has  been  demonstrated 
beyond  doubt  that  they  will  not  be  benefited  to  any 
great  extent  by  these  means.  Then  the  surgical  expedi- 
ents are  to  be  considered,  and  what  has  surgery  to  offer? 
Previous  to  the  days  of  antiseptic  and  aseptic  surgery, 


surgical  interference  in  thyroid  goiter  was  not  quite 
so  satisfactory  as  it  is  at  the  present  time  when  the  mor- 
tality of  this  operation  has  been  reduced  to  Ifo  or  less. 
I'rofessor  Kocher  alone  has  operated  on  2,000  cases  with 
a  mortality  of  1^.  This  list  includes  numerous  exoph- 
thalmic and  malignant  cases.  Berry,  of  London, 
reports  100  cases  operated  on  by  him  with  but  one 
death,  99  patients  being  reported  as  cured.  Several 
other  surgeons  report  equally  encouraging  results. 

The  procedures  employed  at  the  present  time  are 
ligature  of  thyroid  arteries,  exothyreopexy,  division  or 
resection  of  the  thyroid  isthmus,  partial  excision,  enu- 
cleation and  its  modifications,  resection,  extirpation, 
complete  excision.  The  .surgeon  is  governed  by  the 
nature  of  the  growth  as  to  which  method  is  best  suited 
for  each  particular  case.  The  cosmetic  effects  of  an 
incision  should  always  be  borne  in  mind,  particularly  in 
young  women  ;  therefore,  the  incision  leaving  the  least 
scar  should  be  made  in  all  cases,  and  the  transverse 
incision  with  an  upward  convexity,  as  practised  by  Pro- 
fessor Kocher,  of  Berne,  Switzerland,  is  the  one  that 
should  be  made  if  possible.  I  will  not  give  a  descrip- 
tion of  the  operations  in  detail,  as  this  has  been  gone 
into  quite  thoroughly  by  Berry,  of  London,  in  a  recent 
edition  of  "Diseases  of  the  Thyroid  Glands,"  also  in 
Bryant's  "  Surgery,"  last  edition,  and  Professor  Kocher's 
work  on  surgery.  The  question  of  local  or  general 
anesthesia  is  one  to  be  taken  into  coni-ideration. 
Patients  take  considerable  interest  in  this  question,  and 
will  submit  more  readily  to  an  operation  if  they  do  not 
have  to  take  an  anesthetic.  Local  anesthesia  is  resorted 
to  in  all  cases  by  Professor  Kocher.  It  is  far  safer  for 
the  patient,  and  more  convenient  for  the  surgeon  to  use 
local  anesthesia  by  cocain  or  eucain,  hypodermically 
injected  along  the  line  of  incision,  for  the  following 
nasons:  (1)  If  the  patient  suffers  to  any  extent  from 
dyspnea,  as  is  usually  the  case,  the  hypodermic  of  eucain 
or  cocain  does  not  increase  it,  when  given  in  small  quan- 
tities; &lfo  solution  of  cocain  or  its  equivalent  of  eucain 
(eucain,  by  the  way,  has  an  advantage  over  cocain,  in 
that  it  can  be  sterilized).  (2)  In  all  cases,  and  particu- 
larly when  dyspnea  Is  present,  the  patient  being 
conscious,  can  inform  the  surgeon  should  he  press  unduly 
on  the  trachea,  which,  if  already  narrowed  and  the 
patient  unconscious,  might  cause  suffocation.  In  apply- 
ing ligatures  to  the  thyroid  vessels  in  close  proximity 
to  the  recurrent  laryngeal  nerve,  should  the  nerve  be 
included,  or  if  in  separating  the  growth  from  the 
trachea  the  nerve  be  injured,  in  either  cnse,  if  the  acci- 
dent occurs,  it  will  result  in  paralysis  of  the  vocal  cord  of 
the  corresponding  sides,  and  also  in  alteration  of  the 
voice.  This  can  be  avoided  by  having  the  patient, 
while  conscious,  speak  at  intervals  during  the  operation. 
Professor  Kocher  informed  me  this  last  fall  while  visit- 
ing him  in  Berne,  Switzerland,  that  he  uses  cocain  in  all 
goiter  operations.  In  the  operations  he  performed  while 
I  was  there,  he  repeatedly  asked  the  patient  questions, 
sitisfying  himself  that  the  recurrent  laryngeal  nerve  was 
uninjured.  The  patient  gave  very  little  if  any  evidence 
of  suffering  during  the  operation.  A  pleasing  thing  in 
connection  with  the  cocain  anesthesia  is  the  absence  of 
nausea,  so  frequently  following  general  anesthesia,  which 
in  goiter  operations  would  be  very  likely  to  interfere  with 
primary  union.  In  conclusion,  I  would  say  that  surgery 
offers  more  encouragement  for  relief  from  this  deformity, 
which  causes  untold  suffering  mentally  and  physically, 
than  any  other  line  of  treatment,  particularly  in  cases  of 
long  standing.  The  benefit,  too,  is  certainly  accomplished 
in  far  shorter  time  and  with  decidedly  less  pain  and 
discomfort. 


Sanatorium  for  Hospital  Nurses. — Tlie  Municipal  Coun- 
cil of  Paris  has  laid  before  a  special  commission  a  plan  to 
equip  a  sanatorium  on  one  of  the  properties  of  the  Assistance 
Publique,  with  capacity  of  50  beds,  for  the  exclusive  use  of 
those  nurses  who  may  have  contracted  tuberculosis  in  their 
service. 
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THE  SODIUM  TUNGSTATE  TEST  FOR  COMBINED 
CHLORIDS. 

BY 

A.  L.  BENEDICT,  M.D., 

of  Buffalo,  N.  Y. 

Aside  from  the  incineration  inetliods  for  quantitating 
chlorids  in  stomacli  contents  and  wliich  are  scarcely 
available  for  clinical  purposes,  there  are  only  two  methods 
in  vogue  for  estimating  combined  chlorids.  Neither  of 
these  is  particularly  accurate  though  either  is  considered 
sufficiently  so  for  clinical  purposes.  Combined  chlorids 
are  estimated  either  by  the  difference  between  the  end 
reaction  with  alizarin  and  that  for  total  acidity  with 
phenolphthalein  or  by  the  diminution  of  total  acidity 
according  to  phenolphthalein,  which  occurs  after  adding 
sodium  tungstate.  This  latter  test  depends  upon  the 
fact  that  proteid  chlorids  plus  sodium  tungstate  yield 
sodium  chlorid  plus  proteid  tungstate,  both  of  which  are 
neutral,  whereas  proteid  chlorid  is  acid  to  phenolphtha- 
lein. Between  the  two  methods  of  determining  com- 
bined HCl,  I  have  found  differences  amounting  to  four 
to  eight  "  degrees,"  sometimes  greater  in  the  one,  some- 
times in  the  other  test. 

The  term  degree  in  gastric  analysis  means  the  per- 
cent of  decinormal  sodium  hydrate  solution  employed, 
the  quantity  of  stomach  contents  examined  being  taken 
as  100  fc .  These  degrees  are  converted  into  parts  of  HCl 
per  10,000,000  by  multiplying  by  365  (the  number  of  days 
in  a  year),  36.5  is  the  molecular  weight  of  HCl  and  the 
decimal  pointing  off  is  determined  by  ordinary  arith- 
metic computation.  To  avoid  confusion,  I  have  formu- 
lated this  simple  rule. 

So  far  as  I  have  happened  to  notice,  no  one  has  sug- 
gested how  much  sodium  tungstate  is  needed  and  the 
direction  usually  given  is  simply  to  stir  in  the  powder 
and  let  it  dissolve.  It  has  occurred  to  me  that  it  is  sav- 
ing of  time  and  altogether  more  convenient  to  add  the 
tungstate  in  a  standard  solution  and  to  know  how  much  is 
needed.  AWfc  solutionisconvenientand  perfectly  stable. 
The  atomic  weight  of  sodium  tungstate,  Na^  W  SO,  is  2 
X  23  plus  184  plus  4  xl6  =  294.  Each  molecule  of  Na^  W 
SO,  combines  with  two  of  HCl,  whose  molecular  weight 
is  36.5.  We  do  not  need  to  trouble  ourselves  with  the 
molecular  weight  of  proteid- CI  because  our  expressions 
are  in  terms  of  HCl.  So  far  as  I  can  learn  from  the 
rather  meager  statements  in  literature  and  my  own 
analyses,  combined  chlorids  practically  never  exceed  the 
standard  free  hydrochloric  acidity  of  gastric  juice,  about 
2  :  1,000.  We  commonly  perform  our  tests  on  10  cc.  of 
stomach  contents,  representing  a  maximum  of  0.02 
grams  (two  centigrams)  of  combined  HCl.  Hence,  the 
maximum  amount  of  Na^  W  SO,  required  for  the  full 
neutralization  of  combined  chlorids  is  found  from  the 
proportion  73  :  294  :  :  0.02  grams  :  x,  hence  x  equals  0.08 
grams  plus  a  small  fraction.  Allowing  for  this  fraction 
and  a  little  leeway  beside,  I  would  propose  to  add  to 
each  10  cc.  of  stomach  contents  for  this  test,  1  cc.  of  the 
10/(,  solution  of  Na^  WSO,.  We  shall  then  have  no 
delay  for  solution,  and  shall  feel  that  we  are  adding  suf- 
ficient and  yet  not  too  much  unless,  of  course,  some 
exceptional  result  from  other  titrations  suggests  that  we 
have  to  deal  with  an  extraordinary  amount  of  hydro- 
chloric combination. 

To  facilitate  criticism,  I  have  gone  quite  fully  into 
the  details,  including  the  arithmetical  computations. 


Prize  Offered.— The  Colorado  State  Medical  Society  offers 
a  prize  ol  126  for  the  best  essay  upon  the  dangers  of  self-drug- 
ging with  proprietary  medicines.  Essays  must  be  typewritten 
in  the  English  language,  must  contain  not  more  than  3,000 
words,  and  must  be  submitted  before  June  15, 1902.  Each  essay 
must  be  designated  by  a  motto  ;  and  accompanied  by  a  sealed 
envelope,  bearing  the  same  motto,  and  enclosing  the  name  and 
address  of  the  author.  Essays  should  be  sent  to  the  Literature 
Committee,  Br.  C.  A.  Graham,  Secretary,  Stedman  Block, 
Denver,  Colorado. 


VACCINATION  FROM  THE  STANDPOINT  OF  THE 
SURGEON. 

BY 

ERNEST  J.  HELLISH,  M.D., 

of  El  Paso,  Texas. 

Surgeon  to  Hfttel  Dieu  (Bisters'  Hospital). 

It  has  often  occurred  to  me  that  the  medical  profes- 
sion contributes  a  considerable  amount  of  ammunition  to 
the  antivaccinationists  ;  and,  since  the  advent  of  aseptic 
and  antiseptic  surgery,  unnecessarily  so.  Certainly 
there  has  been  no  adequate  excuse  during  the  last  15  or 
20  years  for  not  treating  a  vaccination  wound  according 
to  modern  surgical  methods,  save  that  until  very 
recently  it  was  not  taught  in  our  medical  schools,  and 
young  practitioners  were  left  to  learn  from  experience 
and  analogy  how  to  protect  their  patients  from  trouble 
due  to  vaccination.  Indeed,  it  is  doubtful  whether 
proper  instruction  is  even  now  given  in  all  colleges. 

Formerly  it  was  thought  by  the  majority  of  physi- 
cians that  the  greater  the  disturbance  produced  by  the 
vaccination,  short  of  death,  the  more  efficient  was  the 
protection  against  smallpox.  We  now  know  that  the 
severe  reactions  were  due  to  pus  infection,  as  a  rule,  and 
that  pus  reaction  does  not  protect  against  smallpox. 

My  first  experience  in  vaccinating  was  in  1888,  after 
I  had  seen  and  treaied  some  bad  vaccination  sores.  The 
experience  with  these  bad  sores  led  me  to  observe  care  as 
to  the  source  of  the  vaccine  employed,  and  also  to  care- 
fully cleanse  the  field  of  operation  and  protect  the  vacci- 
nation wound  from  outside  contamination.  We  know 
that  practically  all  of  the  "  points  "  used  at  that  time 
were  to  some  extent  contaminated  by  one  or  more 
varieties  of  pathogenic  bacteria,  chiefly  the  pus  cocci. 
It  seemed  to  me  that  it  would  be  best  to  prevent,  if  pos- 
sible, the  occurrence  of  a  very  troublesome  sore,  and  it 
became  my  practice  always  to  treat  the  infected  vaccina- 
tion wound  as  I  would  treat  any  infected  wound  ;  that 
is,  disinfect  it  as  thoroughly  as  practicable  and  apply  a 
wet,  antiseptic  dressing,  continuing  the  dressing  until  all 
undue  reaction  had  subsided.  This  could  not  impair  the 
result  of  the  vaccination,  since  if  vaccinia  occurred  at  all, 
it  was  already  present,  and  early  healing  of  the  inocula- 
tion wound  could  not  influence  it  unfavorably.  Patients 
were  instructed  to  return  on  the  fourth  to  sixth  days, 
and  again  later.  Whenever  the  reaction  looked  threat- 
ening the  wound  was  treated  accordingly.  la  over  a 
dozen  years'  experience  with  vaccination  I  did  not 
observe  more  than  two  or  three  troublesome  sores,  and 
these  were  in  patients  who  did  not  return  as  instructed 
to,  during  the  first  week. 

To  obtain  a  noninfected  vaccine  sore  employ  a  method 
similar  to  this :  Scrub  the  part  to  be  inoculatf  d,  and  an 
area  around  it,  with  alcohol,  and  allow  it  to  dry  tltoroughly 
be/ore  applying  the  lymph,  or  scarifying.  In  using  the 
dry  ivory  points,  first  wet  the  point  with  sterile  water, 
and  with  it  scarify,  then  rub  in  the  lymph  and  rescarify, 
being  careful  to  draw  little  or  no  blood.  With  the  gly- 
cerinated  lymph,  first  apply  the  lymph  and  then  scarify 
with  an  aseptic  needle.  After  the  point  of  inoculation 
has  become  dry,  or  nearly  so,  apply  a  rather  thick  pledget 
of  sterile  cotton,  cover  it  with  gauze  or  musliu  and  fas- 
ten it  in  place  with  narrow  strips  of  adhesive  plaster, 
carried  nearly  around  the  arm  above  and  below  scarifi- 
cation. 

Usually,  at  the  time  of  the  first  return  visit,  one  can 
determine,  by  merely  lifting  one  side  of  the  dressing, 
whether  the  vaccination  is  "  taking  "  or  not.  If  it  is, 
and  the  dressing  is  dry,  no  change  is  necessary.  Often 
it  occurs  that  vesicles  rupture  and  some  of  the  cotton 
becomes  incorporated  in  the  scab.  When  this  occurs,  if 
the  wound  remains  aseptic,  it  may  be  left  until  thor- 
oughly dried,  and  then  the  surrounding  cotton  cut  away 
leaving  the  scab  to  exfoliate  as  usual. 

Do  not  vaccinate  on  the  loicer  extremities.     Women  and 
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girLs  often  wish  to  avoid  having  a  scar  on  the  arm. 
They  may  be  vaccinated  upon  or  near  the  shoulder. 
Wounds  on  the  leg  do  not  heal  as  reaflily  a.s  those  on  the 
arm,  probably  bt«ause  of  their  dependent  position  and 
the  fact  that  the  leg  cannot  be  rested  as  conveniently  as  the 
arm.  Moreover,  a  slow-healing  wound,  such  as  usually 
occurs  on  the  leg,  is  more  liable  to  infection  than  one 
which  heals  quickly,  especially  if  it  be  subject  to  the 
irritation  of  use. 

I  have  seen  very  severe  vaccination  sores  on  the 
lower  extremities,  even  when  carefully  treated.  I  saw 
also  a  ca.se  of  tuberculosis  of  the  skin  following  vaccina- 
tion on  the  leg. 

A  case  of  fatal  infection  from  a  vaccination  wound  of 
the  leg  is  reported  from  Professor  Christian  Fenger's 
clinic,  in  the  Journal  of  the  American  Medical  Associaiion, 
January  4,  1902,  vol.  xxxviii,  p.  34. 

Some  physicians  prefer  the  dry  ivory  points  to  the 
glycerinated  lymph.  I  know  of  but  one  firm  that  pro- 
duces aseptic  dry  vaccine — a  firm  in  the  middle  west. 
Doubtless  other  firms  will  produce  it  if  sufficient  demand 
arises.  As  to  the  stability  of  the  dry  aseptic  points,  the 
producers  state,  in  reply  to  a  letter  of  inquiry,  that 
"  they  will  retain  their  potency  for  a  period  of  three 
months,  if  stored  in  a  cool,  dark  place,  not  over  70°  F. 
in  temperature  and  not  under  40°." 

Now  that  we  have  the  sterilized  glycerinated  lymph, 
it  practically  always  means  carelessness  in  vaccinating  or 
neglect  afterward  if  infection  occurs.  I  know  of  a  lead- 
ing northern  town  where,  three  or  four  years  ago,  the  in- 
habitants became  afraid  to  allow  vaccination  by  tlie  local 
physicians  because  several  cases  of  tetanus  had  followed 
vaccination  at  their  hands.  I  knew  of  cases  of  tetanus 
occurring  in  Chicago  Uvst  year  from  the  same  cause.  The 
recent  deaths  in  Camden,  N.  J.,  are  further  examples. 
Pus  and  erysipelas  infection  have  been  common. 

How  many  cases  of  serious  infection  have  been  due 
necessarily  to  infected  lymph '.'  Almost  none,  I  believe. 
Even  with  the  old  dry  points  serious  results  were  almost 
invariably  avoidable,  and  since  the  advent  of  the  glyceri- 
nated lymph  are  practically  always  so. 

I  maintain  that  no  physician  should  vaccinate  a  per- 
son, excepting  in  emergency,  unless  he  is  willing  to 
follow  the  case  carefully — and  he  should  give  definite 
instructions  as  to  its  management  in  case  the  individual 
cannot  return.  If  one  has  not  the  time  or  the  inclina- 
tion to  follow  up  and  care  for  vaccination  cases  they 
should  be  referred  to  a  physician  who  has. 

The  almost  unanimous  opinion  among  those  best  able 
to  judge  is  that  the  glycerinated  lymph,  when  well  pre- 
pared, is  efficient  in  its  effects  as  a  protection  against 
smallpox.  As  to  its  safety  otherwise  there  can  be  no 
question.  Dr.  S.  M.  Copeman,  who  has  studied  the 
question  carefully,  says  (Allbutt's  Practice  of  Medicine) : 
"  By  thoroughly  incorporating  four  parts  of  a  sterilized 
50;^  solution,  in  water,  of  chemically  pure  glycerin  with 
one  part  of  lymph  or  vesicle  pulp  and  then  storing  for 
some  weeks  prior  to  use  in  hermetically  sealed  glass 
tubes,  protected  from  light,  all  the  ordinary  saphrophytes 

found  associated  with  lymph  are  destroyed 

This  statement  applies  equally  to  the  tubercle  bacillus 
and  to  the  streptococcus  of  erysipelas." 

How  are  we  to  be  reasonably  sure  of  obtaining  a 
reliable  and  safe  lymph?  Simply  by  using  only  that 
which  is  produced  by  a  firm  well  known  to  be  generally 
reliable  as  to  its  pharmaceutic  and  biologic  products,  one 
with  sufficient  capital  to  enable  it  to  sacrifice  everything 
else  to  quality,  and  one  that  appears  to  keep  abreast  of 
the  times.     We  all  know  a  number  of  such  firms. 

Governmental  control  of  vaccine  has  been  advocated. 
As  indicated  editorially  in  American  Medicine  (Vol.  II, 
No.  25,  page  973),  this  is  not  fea.sible  in  this  country. 
It  is  suggested  that  samples  of  all  the  vaccine  manufac- 
tured here,  procured  in  the  open  market,  could  be  sent 
from  time  to  time  to  the  hygienic  laboratory  of  the 
Marine- Hospital  Service  for  testing,  and  the  results  of 


such  tests  published.  Also  that  the  vaccine  farms  be 
inspected  by  an  officer  of  the  service  as  often  as  deemed 
advisable.  This  would  necessitate  the  cooperation  of  the 
several  state  with  the  federal  authorities.  Such  official 
action  would  insure  good  vaccine,  as  any  firm  which 
produced  a  poor  article  would  soon  be  obliged  to  quit 
business  for  want  of  patronage. 

One  thing  more  should  be  borne  in  mind  when  select- 
ing vaccine.  If  the  glycerinated  article  has  not  been  in 
the  glycerin  .solution  a  considerable  length  of  time, 
pathogenic  bacteria  or  their  spores  may  still  be  alive  and 
produce  unduly  severe  reaction.  This  would  be  more 
liable  to  occur  when  the  farms  were  taxed  severely  to 
supply  the  demand.  Then  an  unreliable  firm  might 
send  out  "unripe"  vaccine. 

If  tetanus  or  other  serious  infection  occur  it  will 
usually  be  due  to  infection  by  the  fingers  of  the  vacci- 
nated person.  We  know  that  pathogenic  bacteria  abound 
almost  everywhere.  Tetanus  bacilli  are  especially  nu- 
merous in  the  dust  of  cities  and  towns  and  in  garden 
and  lawn  soil.  They  seem  to  thrive  especially  where 
there  are  horse-droppings. 

Probably  nearly  all  cases  of  tetanus  following  vacci- 
nation in  recent  years  became  infected  after  the  operation 
and  not  at  the  time  of  it. 

As  to  the  (juestion  of  vaccination  protecting  against 
smallpox  no  argument  is  retjuired  to  one  who  has  studied 
the  facts.  We  admit  that  it  is  possible  to  contract 
severe  smallpox  after  comparatively  recent  successful 
vaccination.  On  the  other  hand,  severe  second  attacks 
of  smallpox  itself  occur. 

In  Boston  {Boston  Med.  and  Surg.  Jour.,  December 
5,  1901,  quoted  in  American  Medicine,  Vol.  II,  No. 
24,  p.  958)  in  1721,  when  the  population  was  11,000, 
6,000  were  ill  with  smallpox  and  850  of  these  died, 
nearly  8^  of  the  whole  population. 

In  Sweden,  in  1779,  the  deaths  from  smallpox  rose  to 
720  per  100,000  of  population.  Since  1810  the  mortality 
has  never  risen  to  more  than  70  per  100,000. 

Before  Dr.  Edward  Jenner  introduced  vaccination, 
smallpox  was  always  prevalent,  and  every  three  to  five 
years  became  a  great  epidemic.  Half  the  children  died 
of  smallpox  before  their  fifth  year  of  life.  Many  of  those 
who  lived  were  made  blind,  not  to  mention  the  millions 
who  were  otherwise  maimed  and  disfigured. 

Before  the  introduction  of  vaccination,  95%  of  the 
deaths  from  smallpox  occurred  in  those  under  the  age  of 
10. 

In  Massachusetts  during  the  period  1888  to  1899 
inclusive,  the  smallpox  mortality  in  children  constituted 
26^  of  the  total  smallpox  mortality,  but  no  vaccinated 
child  under  the  age  of  10  died  of  smallpox. 

Compare  the  smallpox  experience  of  Prussia  with 
that  of  Austria.  The  mortality  from  smallpox  in  Prus- 
sia, as  compared  with  Austria,  from  1865  to  1884,  was, 
per  100,000  population,  as  follows : 


Year. 

Prussia. 

Austria. 

Year. 

Prussia. 

Austria. 

1865 

43.8 

82.0 

43.2 

18.8 

19.4 

17.5 

243.2 

282.4 

85.6 

9.5 

22.8 
35.9 
46.9 
35.5 
35.2 
,30.3 
39.2 
189.9 
314.7 
174.3 

1875 

3.8 
3.1 
0.3 
0.7 
1.3 
2.8 
3.6 
.3.6 
20 
1.4 

57.6 

1886 

1876 

40  2 

1867 

1877 

54  5 

1868 

1878 

61.6 

1869          

1879 

51.7 

1870 

1871       

1880 _ 

1881 

61,7 
81.4 

1872            

1882 

94.8 

1873 

1883 

59.2 

1874        

1881 

50.8 

In  PrusRa,  vaccination  was  made  compulsory  in  1874. 
In  Austria,  during  this  period — 1865-1884 — it  was  not 
compulsory. 

In  285  towns  in  Germany,  with  a  population  of 
16,000,000,  there  were,  in  1899,  4  deaths  from  small- 
pox. In  116  towns  in  France,  with  a  population  of 
8,500,000,  there  were,  in  1899,  600  deaths  from  smallpox 
(less  rigid  vaccination  in  France). 
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In  Holland,  from  18G6  to  1872,  the  smallpox  mor- 
tality averaged  90  per  100,000  of  population.  From  1873 
to  1888,  a  period  of  compulsory  vaccination,  the  average 
was  7  per  100,000.     In  1888  it  was  4  per  100,000. 

Why  should  this  question  greatly  concern  the  United 
States?  Because  from  June  to  December,  1901  (after  a 
period  of  carelessness  regarding  vaccination),  there  were 
16,549  reported  cases  of  .smallpox  in  tiiis  country,  with  a 
mortality  of  502 — 3.2^.  This,  notwithstanding  very 
extensive  vaccinating  during  the  winter  of  1900-1901. 

How  long  does  the  period  of  immunity  last  ?  The 
time  is  somewhat  variable.  Generally,  if  vaccination  is 
done  in  infancy  and  again  at  the  period  of  puberty — say 
at  the  age  of  10  or  12 — immunity  will  last  during  the 
remainder  of  life.  However,  it  is  best  to  revaccinate 
whenever  one  is  exposed  to  the  disease  or  whenever 
there  is  an  epidemic  in  one's  locality. 

NoTK. — According  to  the  heaUIi  reports  at  Wash- 
ington the  number  of  cases  of  smallpox  throughout  the 
United  States  during  the  week  of  March  9, 1 902,  amounted 
to  over  22,000,  showing  an  enormous  increase  over  last 
year.  

RAYNAUD'S  DISEASE.* 


EMIL  KTsn,  :m.d., 

of  Fulda,  Minn. 

llayuaud's  disease  was  first  d  .-cribed  by  Sir  Bi'iijaiiiiii 
Brudle,  in  1837,  I'Ut  the  cied  i  fur  giving  it  its  pidper 
pl:i  ■(•  in  medial  nosnl.-igy  belOw^r-^  lo  Maurice  lla.\naud, 
who  l]r.-t  (IcK'i-ibcd  i*  as  a  seiiiirate  entity  in  liis  Paris 
thesis  in  J86.'.  He  called  it  "  ■  viiiiiietrica!  gangrene  of 
tiie  extrenii;ies,"  since  wiiich  inie  it  has  been  known 
largely  by  his  name. 

The  disease  i"-  best  defined  as  a  vasomotor  neurosis, 
dependent  on  an  t'xaggeration  of  the  excitomotor  powers 
of  the  central  nervous  system,  causing  angiospasm  in 
localized  areas  in  various  parts  of  the  body  and  charac- 
terized by  three  grades  of  intensity,  local  syncope,  local 
aspliyxia  or  cyanosis,  and  lociil  gangrene. 

Both  sexes  and  all  ages  may  be  affected,  but  it  is  seen 
most  often  in  females  and  young  adults.  Of  its  causes 
practically  nothing  is  known,  and  a  sturly  uf  the  fevv 
cases  reported  in  medical  literature  is  also  iinsati-fa  tory 
on  tills  point.  A  neurotic  temperament  and  fitinlly  bis- 
tory  appear  to  act  as  predisposing  factors,  and  in  ad  ii- 
tion  the  usual  causes  of  arterial  degeneration  ani  s  •!(  rosis 
of  the  central  nervous  system,  syphilis,  aUoholibOi, 
rheumatism,  and  unfavorable  hygienic  conditions.  It 
is  said  to  be  frequently  a.ssociated  with  hysteria  and  dis- 
ease of  the  female  generative  organs,  and  chronic  consti- 
pation with  autointoxication  may  perhaps  rarely  be  an 
etiologic  factor,  as  mentioned  in  a  case  reported  by  Dr. 
Judson  Daland,'  and  as  may  possibly  be  true  of  the  case 
now  under  my  care.  Rarely  it  is  an  occupation  neurosis, 
as  when  affecting  the  hands  of  a  washerwoman. 

In  a  large  proportion  of  cases  the  disease  appears 
without  premonitory  symptoms,  the  patient  first  becom- 
ing aware  of  its  existence  by  noticing  the  ischemic 
appearance  of  the  parts  affected.  The  disease  usually 
affects  the  organs  in  the  following  order  as  to  frequency : 
fingers,  toes,  cutaneous  areas  of  the  legs  and  body,  the 
tip  of  the  nose,  and  the  ears.  I  believe  the  internal 
organs  by  no  means  escape,  as  it  is  at  times  complicated 
by  epilepsy,  spells  of  vertigo,  temporary  palsies,  mania, 
aphasia,  hemoglobinuria  and  undefined  bronchial  symp- 
toms. In  describing  the  symptoms  I  will  for  conveni- 
ence divide  them  into  the  classic  stages,  ifte  stage  of 
syncope  begins  suddenly,  the  part  affected  becoming 
pale,  of  a  marble-like  color,  actually  simulating  dead 
tissue  to  appearance  and  touch,  hence  it  is  at  times  spoken 
of  as  "dead  fingers"  when  affecting  these  organs.  On 
pricking  with  a  needle,  blood  does  not  appear,  and  sen- 

*Read  before  the  Southwestern  Minnesota  Medical  Society,  at 
Pipestone,  Minn.,  February  6, 1902. 


sation  is  found  to  be  decreased.  At  the  same  time  there 
is  a  burning  pain  with  tingling  and  numbness.  This 
stage  is  of  variable  duration,  from  a  few  minutes  to  sev- 
eral hours,  when  normal  conditions  are  restored  only  to 
reappear  again  and  again  until  the  second  stage  begins. 
Instead  of  resuming  a  normal  appearance,  the  parts  now 
become  bluish,  due  to  venous  engorgement,  the  color 
shading  to  red  and  having  a  mottled  appearance  near  its 
junction  with  the  normal  tissues.  There  is  burning  pain 
with  marked  hyperesthesia ;  a  pin  prick  now  is  followed 
by  bleeding  and  causes  decided  pain.  This  stage  may  also 
disappear  in  a  few  hours  or  days ;  usually,  however,  it 
persists  more  or  less,  tending  to  become  aggravated,  the 
parts  now  assuming  a  nearly  black  color,  while  the 
sensory  symptoms  grow  still  worse.  The  duration  of 
the  second  stage  in  my  patient  was  about  Kt  months 
before  gangrene  began  in  one  of  the  toes,  the  other  limbs 
being  still  in  the  cyanotic  condition.  The  stage  of 
necrosis  is  always  preceded  by  long-continued  asphyxia 
and  is  'iue  entirely  to  pressure.  It  appears  in  the  form 
of  blebs,  which  if  on  the  fingers  or  toes,  affect  tl^e  pulp, 
riie  blebs  are  filled  with  clear  or  bloody  serum,  blood  or 
sero  (US  ;  Uieir  contents  are  soon  discharged,  crusts  form- 
ing ov.  r  the  necrosed  area  under  which  the  ulceration 
eontinn  s,  usually  involving  only  tlie  superficial  layers 
of  tiie  coriuni,  though  an  entire  phalanx  or  even  a  finger 
or  toe  iiKiy  be  lost.  The  ulcers  are  surroundi  d  by  a  dark 
re  I  iiifl  nniiatory  area,  wliich  is  usually  very  painlul. 
I  'iirinu'  tliis  stage  there  may  be  some  constitutional  dis- 
Inrbaiice,  due,  doubtless,  to  septic  absorption.  Afttra 
time  the  ulcers  heal,  with,  in  most  cases,  surprisingly 
little  loss  of  tissue,  a  small  cicatrix  remaining.  The 
parts  may  now  regain  a  normal  appearance,  but  frequent 
recurrences  are  the  rule,  until  often  the  affect,  d  organs 
are  permanently  injuretl  and  rendered  useless. 

The  prognosis  is  favorable  so  far  as  life  is  concerned. 
When  the  disease  affects  young  and  otherwise  healthy 
subjects  it  is  quite  apt  to  run  a  miki  course  and  recovery 
may  be  permanent.  Usually,  however,  recurrences 
appear  from  time  to  time.  In  the  patients  who  have 
reached  the  declining  years  of  life  the  [irognosis  depends 
on  the  underlying  conditions,  the  state  of  the  arterial 
system,  peripheral  nerves  and  central  nervous  system. 
Altogether  Raynaud's  disease  is  usually  a  serious  afflic- 
tion, making  life  an  almost  constant  misery  and  nearly 
unendurable. 

The  diagnosis  presents  no  difficulties  in  young  sub- 
jects when  the  classic  stages  can  be  observed  or  a  history 
of  them  be  elicited.  In  older  patients,  however,  when 
the  lesions  affect  certain  portions  of  the  body  it  may  be 
quite  difficult.  If  affecting  the  feet  and  seen  during  the 
stage  of  cyanosis  it  is  readily  mistaken  for  pernio  or 
chilblain ;  indeed.  Osier*  says  "  chilblains  are  the 
mildest  form  of  the  disease."  While  if  seen  later 
during  the  third  stage  it  may  be  difficult  to  distitiguish 
it  from  senile  gangrene.  If  occurring  on  the  trunk  it 
may  be  mistaken  for  angioneurotic  edema,  in  which  latter 
condition  the  swellings  last  only  a  few  hours  and  give 
rise  to  no  other  symptoms.  Syringomyelia  is  another 
disease  with  which  it  may  be  confounded.  Here,  how- 
ever, we  find  marked  signs  of  spinal  sclerosis,  local- 
ized muscular  atrophies  and  hemianesthesia  in  addi- 
tion to  the  trophic  changes  in  the  extremities  and 
skin  in  other  portions  of  the  body.  In  making  an 
examination  in  this  disease,  we  should  bear  in  mind 
that  the  patient  is,  in  most  cases,  in  apparent  good 
health,  and  that  the  affection  invariably  presents  three 
distinct  stages.  In  all  cases  a  thorough  physical  exami- 
nation is  indicated  to  determine  the  exact  condition  of 
the  circulatory  apparatus  and  the  central  nervous  sys- 
tem. 

In  the  distribution  of  its  lesions  Raynaud's  disease  is 
unique.  It  was  formerly  thought  to  be  limited  to  the 
extremities;  this  belief  is,  however,  probably  errone- 
ous, though  it  is  true  in  a  large  majority  of  all  cases. 
In  the  case  here  reported  it  first  appeared  in  the  left 
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great  toe,  involving  successively  the  right  and  left  fore- 
finger, the  right  great  toe  and  the  right  fourih  toe.  My 
patient  has  also  shown  peculiar  lung  symptoms,  which 
I  can  only  explain  on  the  theory  of  areas  of  local  syn- 
cope and  cyanosis  within  the  lungs ;  and  very  lately,  spells 
of  vertigo  without  palsy,  leading  to  the  query.  Is  this 
also  due  to  the  same  process  in  the  brain?  Professor 
Osier"  *  in  two  papers  refers  to  cases  with  cerebral  com- 
])lications.  A  man  had  hemoglobinuria,  epileptic  attacks 
with  local  asphyxia  and  necrosis,  being  affected  in  the 
winter  months  only.  A  woman  had  attacks  of  local 
syncope  witli  cyanosis  in  the  right  hand  with  temporary 
aphiusia  and  transient  paralysis  in  the  right  arm  and  leg 
during  a  period  of  six  years.  He  furtiier  states  that 
many  diseases  of  the  nervous  system,  particularly  hys- 
teria, epileptic  dementia,  acute  mania,  hydrocephalus, 
syringomyelia  and  locomotor  ataxia,  may  complicate 
tills  disease.  It  is  also  his  opinion  that  these  complica- 
tions have  no  direct  relation  to  the  disease,  which,  it 
appears  to  me,  admits  of  doubt,  in  seme  cases  at  least. 

Of  the  patliology  of  this  di  etise  nothing  is  known 
definiti  ly.  Tlie  local  syncope  is  certainly  due  to  vaso- 
constriction, followed  in  the  second  stage  by  vasomotor 
paralysis.  The  resulting  ganurene  is  due  certainly  to 
pressure  and  not  to  trophic  changes,  as  in  syringomyelia 
and  other  diseases.  What  poison  can  cause  hrisation  in 
the  cenlral  mrvous  sy^tt  ni  hailing  to  siicli  peculiar 
symptoms  and  distribution  is  entirely  unknown.  As 
few  patients  die  of  this  dis(  ase,  and  intiniieiy  f  wer  still, 
come  to  autopsy,  almost  nothing  is  known  of  the  jiiitliol- 
ogic  changes  Ciiused  by  it.  The  cases  so  fir  npnr  <  d  arc 
few  and  reference  to  considerable  medical  iierature 
published  in  tlie  last  eight  years  results  in  the  descrip- 
tion of  one  case  and  a  eference  to  one  other.  In 
a  case  reported  i  y  Drs.  Benjamin  F.  Lyie  and  John  E. 
Greiwe*  the  pathologic  conditions  found"  may  be  divided 
into  changes  in  the  bloodvessels  and  central  nervous  sys- 
tem, the  peripheral  nerves  being  found  normal.  In  the 
specimens  taken  from  the  neighborhood  of  the  gangren- 
ous areas  the  lumen  of  the  smaller  arteries  is  narrowed, 
and  surrounding  them  is  a  decided  round-cell  infiltration, 
the  veins  are  dilated  and  crowded  with  blood,  but  are 
otherwise  normal.  The  changes  here  seen  are  probably 
inflammatory  in  character  and  belong  to  nature's  effort 
at  defense  and  repair.  In  the  spinal  cord  the  changes  in 
the  bloodvessels  are  not  uniform,  some  arterioles  being 
normal,  others  having  undergonea  change  in  the  intima. 
There  is  a  distinct  proliferation  of  the  endothelial  cells, 
which  is  best  seen  in  the  smaller  arteries  of  the  pia 
mater  and  in  the  spinal  cord  itself.  In  no  instance  did 
they  And  complete  obliteration  of  the  lumen  of  a  vessel. 
There  were  no  distinct  changes  in  the  media  and  adven- 
titia,  but  there  was  an  unusual  amount  of  fibrous  tiasue 
immediately  surrounding  the  arteries.  The  veins,  too, 
were  in  a  condition  of  dilation,  and  it  was  most  marked 
in  the  grey  matter  at  the  level  of  lumbar  region.  Dis- 
tinct changes  were  found  in  the  tissue  of  the  spinal  cord. 
The  grey  matter  was  normal,  excepting  the  dilation  of  the 
veins  already  described.  In  the  white  substance  there 
is  marked  sclerosis  in  the  lateral  columns,  but  the  degen- 
eration is  not  confined  to  any  well-known  tract  of  fibers 
such  as  is  found  in  systematic  degeneration.  In  the  pos- 
terior columns  it  is  apparently  largely  ronfined  to  the 
(•olumns  of  Goll,  though  a  few  areas' were  found  in  the 
columns  of  Burdock.  This  sclerosis  is  found  in  all  parts 
of  the  cord,  being  irregularly  distributed,  and  is  most 
marked  in  the  dorsal  portion.  From  a  study  of  this 
case  the  authors  are  of  the  opinion  that  this  spinal 
sclerosis  is  due  to  compression,  a.s  it  was  most  marked  at 
the  points  where  there  was  thickening  of  the  pia  mater, 
due  to  endarteritis,  and  that  the  changes  found  in  this 
case  in  the  cord  do  not  stand  in  relation  to  cause,  but  are 
probably  secondary  in  effect.  The  same  authors  quote 
from  an  autopsy  by  Professor  von  Recklinghausen,  who 
found  almost  identical  clianges  in  the  cord,  and  in  addi- 
tion small  areas  of  sclerosis  surrounded  by  hyperemia 


scattered  throughout  both  lungs.  Ashhurst"  quotes 
Wigglesworth,  who  in  one  case  found  well  marked 
changes  in  the  peripheral  nerves,  consisting  in  over- 
growth of  the  tibrous  elements  with  atrophy  and  degen- 
eration in  the  nerve  cylinders.  Undoubtedly  serious 
changes  will  in  the  future  be  found  in  other  organs  as 
well  as  ill  the  orain  and  kidneys.  Pathologically  there 
app  ar  to  he  two  cla.sses  of  cases,  those  in  which  the 
txcitiiig  cause  acts  temporarily,  and  on  its  cessation  the 
syiiipt'Hiis  dlsa|ipear,  and  those  in  which  the  cause  acts 
on  thi^  terminal  arterioles  until  it  causes  changes  in  their 
caliber  by  (ndoliielial  proliferation. 

The  treatment  of  Raynaud's  disease  is  very  unsatis- 
factory, and  after  40  years  of  clinical  knowledge  it  still 
remains  entirely  empirical.  It  depends  largely  on  the 
physical  condition  found  in  the  patient,  and  when  it 
appears  to  be  due  to  some  evident  cause,  a.s  the  frequent 
immersion  of  the  hands  in  water,  this  cause  must  he 
removed.  The  local  treatment  consists  of  maintaining 
an  e<iuable  temperature  in  the  affecuid  part,  and  this 
can  be  obtained  by  wrappi  ig  in  cotton.  Sedative  or 
stimulating  lotion^'  or  stimulants  ajipear  to  b(  of  no 
benelit  whatever,  and  the  cau-e  f(jr  this  is  evident  if  we 
remc'iiher  tiiat  the  ksioa  is  a  ceiiti'.d  nruros's,  th<  refore 
local  rein<'dlii  treatment  is  about  as  sensible  as  ireat- 
ment  of  the  knee  joint  in  coxa'gia.  ii  the  siaue  <>''  i-.va- 
iiosis  is  iiroionged  or  gangrene  has  .ei,  in,  res;  in  i  cd 
with  elevation  of  the  p  ins  is  necessary.  The  gan  rei.e 
is  to  be  treated  in  the  usual  manner  with  anlise^'tic  pre- 
•autions.  Beb-i  should  be  opened  as  fast  as  Ihev  app.  ar, 
niptied  of  tlvir  contents  and  hot,  mnist,  hiehloriii  c<  ni- 
presse-  ai.i>lied  for  a  few  hours,  followed  by  a  dry  dress- 
ing, dusting  thoroughly  with  a  powder  containing  some 
■  •ombination  of  iodin.  The  gangrene  must  ln'  treated 
conservatively,  as  lines  of  demarkation  do  not  form, 
little  tissue  being  lost,  and  amputation  rarely  becomes 
necessary.  For  the  i>ain  the  usual  remedies  are 
employed,  though  opiates  should  be  sparingly  used  on 
account  of  the  danger  of  inducing  the  liabit.  The  ano- 
dyne coal-tar  derivati  ves  will,  as  a  rule,  act  .satisfactorily. 
If  the  patient  is  aneniic,  tonics  and  reconstructives  with 
judicious  feeding  are  necessary.  Electricity  is  highly 
spoken  of  by  Peters,"  and  in  the  cases  complicated  by 
hemoglobinuria,  Haig,'  recommends  large  doses  of 
sodium  salicylate.  A  powerful  vasomotor  dilatant 
would  seem  to  be  indicated,  for  it  should  act  in  the 
nature  of  a  specific.  For  this  purpose  the  nitrites  of 
potash,  soda,  or  glycerin  are  the  best  of  their  class.  Dr. 
Cates,'  of  Knoxville,  Tenn.,  was  the  first  to  employ 
them,  and  Dr.  McNabb'"  also  reports  one  case  much 
benefited  by  their  use. 

The  patient  now  under  my  care  has  the  following 
history : 

His  age  is  68,  a  farmer  by  occupation,  Ijorii  ol  healthy  New 
Kugland  stock.  The  family  liistory  is  negative,  liis  father 
dying  at  the  age  of  70  of  cancer  of  the  stomach,  having  been 
sickly  for  25  years  as  the  result  of  a  sunstroke  sustained  while 
at  work  in  a  hay  field.  His  mother  died  at  68  of  an  acut« 
inflammation  of  the  stomach  or  diaphragm.  An  only  brother 
died  of  either  apoplexy  or  heart  failure  at  65.  The  patient 
spent  the  first  21  years  of  his  life  on  the  home  farm,  the  sueceed- 
ing25  years  he  was  employed  as  clerk,  and  later  as  a  merchant. 
In  1879  lie  again  engaged  in  farming.  He  has  never  had  any 
serious  illness,  altliough  from  1858  to  1879  he  had  what  he  calls 
l)ilious  attacks  two  or  three  times  a  year,  some  of  which  would 
cause  illness  in  bed  for  several  days.  All  of  his  life  he  has  been 
of  a  constipated  habit.  For  about  twenty  years  he  used  tobacco 
to  excess,  otherwise  his  personal  habits  have  been  exception- 
ally good.  He  never  used  alcoholic  beverages  in  any  form,  nor 
has  he  had  venereal  disease  of  any  kind.  His  entire  life  has 
been  spent  under  the  most  favorable  conditions,  as  to  food  and 
hygiene.  I  first  saw  him  about  four  years  ago,  in  the  capacity 
of  a  physician,  when  he  was  afflicted  with  some  obscure  lung 
disorder.  There  was  a  slight  elevation  of  temperature,  not 
above  100°,  and  pulse  of  90.  He  complained  of  an  undefinable 
sense  of  distress,  some  dyspnea  and  a  sense  of  constriction, 
there  was  some  anemia  hut  a  physical  examination  of  the  chest 
was  negative.  This  condition  readily  yielded  to  counter  irrita- 
tion—strychnin and  tonics.  His  present  illness  began  nearly 
two  years  ago  with  severe  pain  and  cyanosis  in  the  left  great 
toe.  He  himself  attributed  it  to  ingrowing  toe  nail,  and  treated 
it  with  home  remedies  for  three  months,  when  the  steadily 
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increasing  severity  of  tlie  symptoms  caused  him  to  seeli  medi- 
cal aid.  1  found  the  toe  swollen  to  the  metatarsal  joint,  bluish- 
red  in  color,  temperature  sensibly  lowered  to  touch,  and  hyper- 
esthesia marked.  There  was  no  evidence  of  ingrowing  toe  nail. 
I  ordered  the  application  of  a  stimulant  lotion  and  massage. 
This  treatment  was  entirely  unsuccessful.  I  saw  him  at  intervals 
of  from  lour  to  six  weeks,  with  little  change  except  severe 
burning  and  shooting  pains  occasionally  at  night.  With  the 
advent  of  cold  weather  all  symptoms  became  aggravated  and 
the  affection  spread  until  it  included  the  great  toe  of  the  right 
foot  and  the  index  Angers  of  both  hands.  The  local  lesions  so 
nearly  simulated  pernio  that  I  treated  him  for  some  time  for 
this  disease,  employing  nearly  all  remedies,  including  silver 
nitrate,  with  wrapping  in  woolen  protectors.  During  the 
winter  he  was  conhned  to  the  house,  as  the  least  exposure  to 
cold  would  aggravate  all  symptoms  with  almost  unbearable 
burning  and  pain.  The  local  asphyxia  now  remained  con- 
stantly. In  February,  1901,  I  made  a  thorough  physical  exami- 
nation with  especial  reference  to  disease  of  the  spinal  cord, 
having  in  mind  locomotor  ataxia,  senile  gangrene,  and  Ray- 
naud's disease.  There  were  no  signs  referable  to  the  cord. 
There  was  moderate  arteriosclerosis,  but  no  more  than  might  be 
expected  in  a  man  at  his  age.  The  pulse  has  been  for  four 
years  quite  constantly  at  78  at  rest,  and  the  heartbeats  a  trifle 
weak.  There  was  also  some  anemia.  I  recommended  rest  in 
bed,  tonics  and  the  same  useless  local  treatment.  By  the  mid- 
dle of  March  there  was  evidence  of  beginning  gangrene  in  the 
left  great  toe,  and  not  being  able  to  make  a  definite  diagnosis,  I 
sent  him  to  Dr.  A.  W.  Dunning,  of  St.  Paul,  Minn.,  for  further 
treatment,  under  whose  care  he  remained  for  four  weeks.  I 
will  quote  from  correspondence  as  to  Dr.  Dunning's  opinion  on 
this  case  and  the  treatment  at  the  hospital.  April  17,  1901,  he 
writes  as  follows :  "When  I  first  examined  him,  I  was  of  the 
opinion  that  Mr.  D.'s  case  was  of  that  type  which  is  usually, 
though  often  erroneously,  classed  as  Raynaud's  disease,  but 
dependent  upon  the  general  arteriosclerosis,  which  is  very  self- 
evident  in  his  case.  There  is,  however,  a  very  reasonable  ques- 
tion of  debate  between  that  and  the  regulation  type  of  senile 
gangrene.  I  have  had  Dr.  C.  A.  Wheatou  see  him  a  couple  of 
times,  and  he  says  that  from  the  standpoint  of  the  surgeon  he 
has  never  seen  a  ca.se  of  true  senile  gangrene  that  was  just  like 
it.  He  therefore  was  inclined  also  to  classify  it  in  the  former 
group.  The  feet  are  both  very  much  better  than  when  he 
came  here,  with  the  exception  of  the  great  toe  of  the  left  foot, 
which  has  been  very  black  for  some  time,  and  the  skin  has 
blistered  with  seropus  beneath  in  several  places.  Sensation 
remains  very  acute,  however,  and  as  there  is  no  line  of  demark- 
atiou  forming,  we  are  treating  it  on  the  expectant  plan,  and 

gropose  to  be  very  conservative  any  way."  A  few  days  later 
e  writes  as  follows :  "Mr.  D.  went  home  this  morning.  It  was 
the  judgment  of  both  Dr.  Wheaton  and  myself  that  it  would 
not  be  advisable  to  amputate  his  toe  or  any  part  of  the  foot  at 
present.  There  is  no  distinct  line  of  demarkation,  and  on 
account  of  the  condition  of  his  arteries,  we  have  reason  to 
apprehend  that  there  might  be  trouble  in  healing  the  flaps. 
As  I  intimated  before,  both  Dr.  Wheaton  and  myself  believe  it 
to  be  a  case  of  neuroarterial  disease.  Not  a  typical  Raynaud, 
nor  yet  a  true  senile  gangrene.  I  think  he  should  be  kept 
quiet  with  the  feet  elevated  most  of  the  time,  fed  abundantly 
but  judiciously,  i.  e.,  to  keep  the  nutrition  up  to  the  highest  pos- 
sible degree.  He  has  been  having  a  tonic  with  powder  of  a  com- 
bination of  coal-tar  products  for  the  relief  of  pain  at  night  only. 
Locally  the  treatment  of  the  foot  has  been  dry  dressing,  except 
when  pus  collected  under  the  skin,  then  we  opened  the  bli.sters, 
drained  them,  applied  bichlorid  dressings  warm  and  moist 
for  a  few  hours,  and  then  resumed  the  dry."  From  the  hos- 
pital notes  which  the  doctor  kindly  sent  me,  I  also  note  thaton 
several  occasions  there  was  slight  pyrexia ;  that  at  times  there 
was  nausea.  His  constipation  was  overcome  by  salines  and 
enemas.  A  few  days  after  the  patient's  return  home  I  saw  him 
again,  and  found  him  suffering  from  the  same  lung  symptoms 
already  described.  His  temperature  was  normal,  pulse  soft 
and  about  80.  I  evacuated  a  small  pus  pocket  under  the  crust 
on  the  left  toe,  and  continued  the  local  and  systemic  treatment 
outlined  by  Dr.  Dunning,  changing  the  tonics  from  time  to 
time.  During  the  summer  the  patient  was  decidedly  improved 
so  that  he  was  again  able  to  do  light  work.  I  did  not  see  him 
again  from  May  until  January  28,  1901.  With  the  advent  of  cold 
weather  all  affected  parts  again  caused  trouble.  The  least 
exposure  to  cold  caused  local  syncope,  followed  by  cyanosis 
and  burning  pain,  except  the  index  finger  of  the  right  hand. 

He  has  had  frequent  spells  of  dyspnea  and  respiratory 
distress  and  for  the  three  weeks  previous  many  sudden 
attacks  of  vertigo,  in  several  instances  falling  to  the  floor. 
There  is  neither  loss  of  consciousness,  paralysis  nor  sensory 
disturbance  and  he  quickly  recovers  after  lying  quietly  in  the 
prone  position.  On  examination  I  found  his  condition  as  fol- 
lows: Body  fairly  nourished,  skin  of  healthy  color,  pink  and 
moist,  lips  are  red,  apparently  no  anemia;  temperature  is  nor- 
mal; pulse  78,  regular ;  tension  is  diminished,  easily  compres- 
sible, no  arcus  senilis,  and  arteriosclerosis  is  not  very  evident. 
Patient  does  not  look  like  a  man  nearly  70  years  old.  The  eye  is 
clear  and  the  pupils  respond  to  light  and  accommodation.  The 
knee  jerks  are  normal ;  equilibrium  is  normal.  There  is  no  vari- 
ation from  the  normal  in  cutaneous  sensation,  except  in  the  parts 
affected.  There  is  absolutely  no  sign  of  disease  in  brain  or 
cord.    The  left  great  toe  is  bluish  red  to  the  tarsus,  is  some- 


what swelled,  and  on  the  tip  there  is  a  smooth  cicatrix  covering 
the  bone,  the  pul])  being  gone.  The  nail  is  thickened  but  not 
distorted.  On  the  right  foot  the  fourth  toe  is  involved  in  the 
asphyxia.  The  left  index  finger  is  bluish  red,  the  right  index 
finger  turned  white  within  a  few  minutes  after  exposure 
to  the  air  in  my  office,  it  being  a  little  cool,  and  remained  so 
during  about  40  minutes,  the  time  he  was  under  my  observa- 
tion. In  all  affected  parts  there  is  anesthesia  at  the  tips  of  the 
joints  and  marked  hyperesthesia  up  to  the  normal  tissue. 

I  believe  this  ca.se  to  be  a  typical  ca.se  of  Raynaud'.s 
disease  and  its  history  shows  the  difficulty  of  always 
making  an  early  diagnosis.  This  patient  certainly  suf- 
fered far  more  pain  than  is  to  be  expected  in  most  cases,  at 
times  being  so  severe  as  to  nearly  simulate  erythromelal- 
gia.  Senile  gangrene  is  I  think  excluded  since  the  typi- 
cal first  stage  can  now  be  observed.  The  peculiar  lung 
symptoms,  and  lately  the  sudden  vertigo,  appear  to  me 
to  be  due  to  va.somotor  irregularities  within  the  lung 
and  brain.  I  think  this  case  a.ssists  in  proving  that 
Raynaud's  disease  is  by  no  means  confined  to  the 
extremities  but  may  afl'ect  any  organ,  in  which  opinion 
I  heartily  concur  with  the  conclusions  of  Drs.  Lyle  and 
Greiewe. 

March  6. — The  nitroglycerin  treatment  in  this  case  began 
late  in  .January  with  the  administration  of  one-half  drop  of  the 
1%  solution,  this  dose  being  taken  three  or  four  times  a  day, 
whenever  he  felt  respiratory  or  cranial  distress.  He  was 
cautioned  as  to  the  physiologic  effect  and  was  instructed  to 
gradually  increase  the  dose  as  might  be  necessary.  At  first  the 
effect  was  very  good,  his  attacks  of  vertigo  were  entirely  pre- 
vented and  it  also  greatly  lessened  the  pain  in  the  hands  and 
feet.  By  February  20  the  dosage  had  increased  to  3  or  4  minims 
and  in  spite  of  it  the  vertigo  returned.  On  March  4,  he  tried  to 
assist  in  some  light  manual  labor,  but  complained  of  pain  in 
the  chest  and  walked  to  the  house,  about  150  feet.  On  arrival 
he  fell  to  the  floor.  He  was  immediately  gently  supported  and 
asked  if  he  could  walk  to  the  sofa  in  an  adjoining  room,  and 
answered  "  no.  I  cannot."  Coma  qiiickly  followed  and  death 
took  place  in  about  five  minutes.  During  this  fatal  attack  the 
face  was  pale,  and  there  was  no  respiratory  distress,  death 
apparently  resulting  from  local  syncope  at  the  base  of  the  brain. 
During  these  attacks  of  vertigo,  and  he  probably  had  at  lea-st 
20,  he  was  never  unconscious,  nor  was  palsy  ever  present. 

An  autopsy  was  not  permitted.  To  me  the  fatal  outcome 
seems  to  be  directly  due  to  Raynaud's  disease. 
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Plague. — Official  reports  from  Honolulu,  from  Decem- 
ber 11,  1901,  to  March  17,  1902,  give  15  deaths  from  plague,  and 
one  case,  April  9,  on  the  transport  Sheridan  at  that  port. 

Protest  Against  Quarantine.— The  United  States  Consul, 
Andrew  D.  Barlow,  at  the  City  of  Mexico,  has  sent  a  letter  to 
the  Governor  of  Texas  regarding  the  quarantine  proclamation 
which  wa.s  announced  by  the  latter  as  being  effective  April  15, 
1902,  upon  all  persons  or  things  coming  from  places  infected  by 
yellow  fever,  smallpox,  bubonic  plague  or  cholera,  and  all 
places  south  of  the  twenty-fifth  degree  of  north  latitude,  whi  h 
should  be  considered  as  infected  unless  proof  to  the  contrary 
was  submitted  to  the  state  health  officer  and  special  exemption 
granted  to  such  places  ;  otherwise  they  were  prohibited  from 
entering  the  state  of  Texas  within  a  period  of  10  days  following 
their  departure  from  said  places.  Mr.  Barlow  reports  that  dur- 
ing the  period  from  April  15  to  November  17,  1901,  there  were 
no  deaths  from  cholera  or  yellow  fever  reported  in  the  City  of 
Mexico;  there  were  8  deaths  from  smallpox  and  29  from 
typhoid  fever.  Last  year  was  an  average  year.  Hisopinion,based 
upon  the  official  figures  of  the  board  of  health,  and  the  opinion 
of  the  ablest  physicians  in  the  city,  is  that  there  is  no  cause  to  fear 
contagion  from  persons  or  things  going  from  ihat  city  or  any 
other  Mexican  city  having  an  altitude  of  5,000  feet  or  over, 
unless  there  was  an  epidemic  prevailing  at  the  time,  in  which 
event  he  would  give  prompt  notification  to  the  U.  S.  Marine- 
Hospital  Bureau.  In  view  of  this  Mr.  Barlow  suggests  to  the 
Governor  of  Texas  that  places  in  Mexico  having  an  altitude  of 
5,000  feet  or  over,  south  of  the  twenty-fifth  degree  of  north  lati- 
tude, be  exempted  from  his  general  quarantine,  as  such  a  quar- 
antine works  a  great  hardship  upon  the  traveling  public, 
especially  Americans,  who  constitute  a  large  proportion  of  the 
international  traveling  public,  from  whom  there  is  not  the 
slightest  danger  of  contagion  or  infection. 
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The  Table  of  Precipitation  is  interesting,  studied  in  connec- 
tion witli  Sunshine  and  Humidity. 

Precipitation,  1896. 
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The  greatest  average  precipitation  for  the  five  years  is 
found  to  be  at  Salt  Lake  City,  17.17  inches.  The  lowest  at  St- 
Oeorge,  6.61.  The  greatest  precipitation  was  at  Santa  Fe,  20.4 
inches,  in  1897.  The  lowest  at  San  Diego,  4.67  in  1898.  Respec- 
tively above  and  below  the  normal  for  the  locality. 

In  the  area  considered  there  are  points  in  the  mountains 
•where  greater  precipitations  are  noted,  and  on  the  Colorado 
Desert— at  Indio,  for  example,  the  precipitation  was  less  than 
three  inches,  and  the  total  at  Yuma  for  1900  was  less  than  an 
inch.  The  movement  of  the  air  is  a  very  important  factor  in 
climate.  The  winds  are  the  ventilators  and  purifiers  of  the 
.atmosphere.  They  range  from  the  gentle  zephyr  to  the  destruc- 
tive tornado,  and  transport  from  a  distance  temperature  and 
iumidity.  The  conditions  of  the  wind,  its  direction  and  veloc- 
ity may  vitalize  or  depress.  In  order  to  have  a  standard  by 
^(vhich  to  estimate  the  maximum  and  hourly  velocity  given  in 


the  tables,  I  would  quote  from  Dana :  "  The  force  of  wind  in  its 
movements  against  objects  varies  as  the  square  of  its  velocity. 
Suppose  the  air  to  be  of  mean  density  at  60°  P.,  near  the  ocean 
level,  the  pressure  it  exerts  on  a  square  foot  at  a  velocity  of  5 
miles  an  hour  is  equal  to  about  2  ounces  ;  at  a  velocity  of  about 
10  miles  an  hour,  or  that  of  a  light  breeze,  8  ounces  ;  of  20  miles, 
a  good  steady  breeze,  2  pounds ;  of  40  miles,  a  strong  gale,  8 
pounds ;  60  miles,  18  pounds ;  100  miles,  50  pounds." 

Wind  Maximum  and  Average  Hourly  Velocity. 
1896. 
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18 

5.8 
32 

4.7 
15 

42 
24 

63 


35 

5.8 
40 

7.2 
24 

57 
40 

4.6 
18 

3.8 
18 


30 

5.4 
41 

7.7 
26 

5.8 
27 

4.5 
17 

3.3 
22 


6.2;  6.4 


30 

6.1 
40 

8.3 
24 

6.0 
16 

86 
20 

3.8 
18 

48 


41 

6.6 
50 

82 
18 

5.1 
26 

3.7 
24 

4,0 
26 

54 


36 

70 
38 

8.2 
23 

5.3 
26 

4.1 
22 

43 
i3 

5.0 


41 

64 
58 

7.9 
33 

5.6 
40 

43 
24 

43 
33 

5.7 


1899. 


Sante  Fe 

Denver 

Salt  Lake  City. 

Phenix 

Los  Angeles 

San  Diego 


36 

7.1 
50 

9.0 
36 

6.0 
30 

3.7 
30 

3.4 
33 

5.1 


36 

7.5 
42 

8.9 
30 

5.0 
26 

4.8 
20 

4.5 
28 

6.1 


32 

8.6 
50 

9.0 
32 

6. 
23 

50 
24 

5.1 
27 

6.6 


43 

8.1 
48 
10. 
61 

7.4 
23 

4.9 
20 

4.7 
23 

6.2 


42 

8.5 
42 

8.6 
66 

6.8 
22 

4.9 
23 

4.6 
23 

6.3 


34 

7.8 
88 

8.2 
41 

6.5 
26 

5.1 
15 

4.5 
24 

6.5 


37 

5.5 
35 

7.4 
32 

5.8 
32 

4.7 
16 

4.3 
26 

5.8 


32 

25 

37 

35 

5.6 

5.5 

6.9;  6.7 

43 

43 

37     51 

7.7 

7.2 

7.4 

8.1 

i2 

28 

.SO 

40 

6.6 

5.2 

,5.7 

4  5 

24 

19 

25 

26 

4.5 

4.1 

4.3 

3.7 

13 

12 

20 

16 

4.2 

3  5 

4.4 

3.6 

19 

23 

26 

22 

6.1 

5.3 

5.7 

5.3 

29 

6.2 
47 

9.1 
36 

3.7 
23 

3.3 
16 

34 
22 

4.3 


43 

6.8 
61 

8.4 
56 

5.8 
32 

4.4 
30 

4.2 
83 

5.8 


1900. 


Sante  Fe 

Denver 

Salt  Lake  City. 

Phenlx 

Los  Angeles 

San  Diego 


26 

6.3 
45 

8.3 
15 

3.4 
18 

3.4 
23 

8.2 
20 

8.6 


88 

7.6 
63 

9.5 
60 

6.2 
26 

4.7 
18 

3.8 
28 

6.9 


32 

6.7 
81 

2 
86 

6.3 
23 

4.4 
14 

3.8 
26 

6.8 


38 

7.9 
52 

8. 
88 

7.3 

13 

5.0 
22 

30 
30 

7.5 


44 

7.1 
40 

76 
40 

6.8 
30 

4.4 
22 

4.8 
24 

6.3 


34 
6.9 

51 

8.2 
30 

6.5 
18 

4.4 
14 

4.7 
22 

6.8 


28 

6.9 
42 

7, 
24 

6.0 
40 

4.7 
17 

5.0 
20 

6.0 


1 

48 

7.9 
36 

64 
26 

4.8 
15 

4.7 


6.7 
36 

7.8 
34 

6.5 
29 

4.4 
18 

4.6 


25     28 
6.0   6  0 


27 

5.7 
40 

7,8 
42 

6.6 
20 

3.8 
21 

4.1 
19 

5.1 


28 

5.8 
46 

7.8 
45 

5.0 
23 

3.6 
20 

4.1 
23 

5.5 


27 

6.2 
46 

9.7 
48 

4.5 
13 

3.2 
14 

8.7 
22 

49 


44 

6,6 
68 

8.3 
60 

6.9 
40 

4.2 
23 

4.1 
30 

5.7 


The  maximum  is  the  highest  wind  rate  at  any  one  time 
during  a  month  or  year.  There  are  no  records  for  St.  George, 
but  the  rate  is  very  low  as  will  be  explained  later.  The  average 
hourly  velocity  for  five  years  for  Santa  Fe  is  6.7  miles  an  hour ; 
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Denver,  8.1  miles;  Salt  Lake,  5.8;  Phenlx,  4.2;  Los  Angeles, 
4.1 ;  Sau  Diego,  5.5.  The  maximum  for  Santa  Fe  for  tlie  five 
years  was  50  miles  an  liour,  in  April,  1896;  Denver,  66  miles,  in 
January,  1896;  Salt  Lake  City,  60  miles,  in  February,  1900; 
Phoenix,  48  miles,  in  July,  1896;  Los  Angeles,  34  miles,  in  Jan- 
uary, 1897;  San  Diego,  35  miles,  in  March,  1896,  and  in  .January, 
1897.  Of  the  localities  considered,  Los  Angeles  has  the  lowest 
maximum  and  hourly  wind  rate ;  Denver  the  highest. 

It  will  be  seen  from  these  comparative  data  that  a  great 
variety  of  climates  can  be  obtained;  but  however  ideal,  no 
climate  can  be  considered  a  specific  for  any  disease,  but  usually 
a  favorable  climate  can  be  selected,  which  will  prove  a  most 
valuable  adjvivant  to  the  cure.  While  many  chronic  cases 
are  benefited  by  a  change  of  climate,  I  wish  to  speak  particu- 
larly of  tuberculosis.  The  best  medical  authorities  tell  us  that 
this  disease  causes  more  than  one-seventh  of  all  deaths,  and  that 
one-sixth  of  the  human  race  is  tuberculous.  Since  the  dis- 
covery of  the  bacillus  of  tuberculosis  by  Professor  Koch  in 
1882,  thus  fully  establishing  the  germ  theory  of  the  disease  and 
its  contagious  nature,  a  great  impetus  has  been  given  to  the 
study  of  tuberculosis  as  one  of  the  most  important  problems 
in  medical  science.  It  has  been  one  of  the  magnificent  achieve- 
ments of  medical  science  to  demonstrate  the  curability  of  the 
disease  and  to  call  attention  to  the  possible  extermination  of 
the  tubercle  bacillus.  In  England,  since  sanatoriums  have 
been  established  and  conducted  along  modern  lines,  the  death 
rate  in  these  sanatoriums  from  tuberculosis  in  the  past  decade 
has  dropped  nearly  one- half.  This  indicates  what  may  be  uni- 
versally looked  for  when  the  people  everywhere  observe  the 
laws  of  personal  hygiene  and  perfect  sanitation.  A  person  in 
vigorous  health  runs  very  little  danger  from  tuberculosis.  It 
Is  only  when  the  vital  forces  are  weakened^from  other  causes,  a 
feeble  constitution  exists,  or  a  great  number  of  germs  over- 
whelm the  normal  resistance,  that  one  succumbs.  The  germs 
of  the  disease  luxuriate  in  the  rural  cesspool  and  the  damp 
dark  corners  of  our  cities  and  towns  made  dangerous  by  bad 
plumbing  and  decomposition.  Fresh  air  and  sunlight  are 
antagonistic  to  their  growth.  It  has  been  demonstrated  that 
half  an  hour  of  sunshine  destroys  the  tubercle  bacillus.  The 
mysteries  of  light  are  artificially  shown  by  the  x-ray.  But 
sunlight  exerts  a  mysterious  and  beneficial  influence  on  the 
body,  promoting  health,  growth,  and  increased  oxidation  of 
tissue,  and  soothes  and  greatly  stimulates  the  mental  and  ner- 
vous system. 

The  high  mountain  area  most  favorably  known  to  the  phy- 
sicians of  the  East  is  represented  in  the  table  by  Santa  Fe  and 
Denver.  Both  these  cities  are  east  of  the  continental  divide 
and  the  country  across  whose  surface  runs  the  watershed  of  the 
southern  Rockies.  The  whole  country  is  a  high  plateau  from 
4,000  to  7,000  feet  elevation.  In  all  directions  are  mountain 
peaks,  some  of  which  reach  the  altitude  of  10,000  to  14,000  feet. 
There  are  few  towns  having  good  accommodations  at  less  than 
5,000  feet  elevation,  except  in  the  extreme  southern  part  of  New 
Mexico.  It  has  been  said  that  New  Mexico  is  a  country  of 
mountain  peaks,  sun,  silence,  and  adobe,  but  where  a  high 
altitude  is  advisable  there  is  probably  no  climate  in  the  world 
so  favorable  for  the  cure  of  tuberculosis  as  New  Mexico. 
Colorado  cities  and  health  resorts  will  be  found  ably  discussed 
by  Solly  in  his  work  on  Medical  Climatology. 

It  will  be  seen  from  the  tables  that  the  climate  of  Salt  Lake 
is  not  one  of  extremes.  February  and  March  are  apt  to  be 
cloudy  and  stormy,  but  most  of  the  year  it  is  mild  and  delights 
ful.  The  seasons  are  well  marked,  and  the  city  is  one  of  the 
most  healthful  in  the  United  States.  While  it  makes  no  pre- 
tense to  being  a  health  resort,  it  has  many  advantages  in  the 
way  of  hot  springs,  mineral  waters,  and  the  great  Salt  Lake 
bathing  resort. 

Up  to  a  few  years  ago,  it  was  thought  by  the  majority  of 
physicians  that  only  the  climate  of  high  altitudes  held  the 
magic  ozone  and  stimlilants  necessary  for  the  cure  of  tubercu- 
losis. A  moderate  elevation  is  advantageous  at  all  times,  but 
with  the  new  method  of  treatment,  diet  and  hygiene,  a  high 
altitude  is  no  longer  considered  a  ruling  factor  in  the  selection 
of  climate.  When  the  heart,  digestive  organs,  and  nervous 
system  are  in  good  condition  many  patients  seem  to  do  best  in 
a  high  altitude,  but  the  cases  should  be  selected  carefully. 


The  country  known  as  the  "  Mormon  Dixie"  extends  from 
St.  George  in  Southern  Utah  to  the  Colorado  river,  covering  a 
territory  115  miles  long,  varying  in  width  from  a  few  miles  to 
twenty-five.  Except  in  favorable  locations  along  the  Virgin  and 
Moapa  rivers,  it  is  mostly  rugged  and  unproductive.  The  country 
was  settled  by  Brigham  Young  for  the  purpose  of  raising  cotton, 
wine  and  fruits.  It  is  the  borderland  between  the  perpetual 
verdure  of  Southern  California  and  the  barren  winter  hills 
further  north.  St.  George,  at  the  northern  extremity  of  this 
remarkable  climatic  area,  has  a  population  of  1,800;  altitude 
2,300  U>  2,500  ft.  The  city  is  favorably  located  on  the  highest 
ground  of  a  picturesque  valley,  2J  by  3  miles  in  extent,  pro- 
tected on  the  east  and  west  by  a  volcanic  ridge  about  500  ft. 
high.  Across  the  foot  of  the  valley  runs  the  Virgin  river, 
whose  south  bank  is  part  of  the  mountain  range.  Between  the 
south  end  of  the  volcanic  ridges  and  the  mountain  range  are 
canyons  through  which  the  river  flows.  Just  above  the  town 
and  running  across  the  north  end  of  the  valley  between  these 
volcanic  ridges  is  a  red  sandstone  vault  with  perpendicular 
walls  300  ft.  high.  The  great  Pine  Valley  mountains  a  few 
miles  away  and  the  general  topography  of  the  country  still 
further  direct  the  winds  from  the  north.  This  gives  an  almost 
semitropic  climate.  All  but  the  citrus  fruits  do  well,  par- 
ticularly the  stone  fruits,  grapes,  figs,  almonds  and  pomegran- 
ates. Green  vegetables  are  taken  from  the  garden,  and  roses 
bloom  in  mid-December,  and  beds  of  violets  shed  their 
fragrance  all  winter.  By  February  1,  the  planting  of  gardens 
is  again  in  progress,  and  almond  trees  are  in  bloom  by  the 
tenth.  In  the  country  further  south  the  season  is  from  ten  days 
to  two  weeks  earlier.  A  low  wind-rate,  no  snow,  very  little 
rain,  almost  perpetual  sunshine  and  a  dry  balmy  atmosphere, 
not  excelled  anywhere  in  the  arid  region,  give  St.  George  an 
ideal  winter  climate. 

For  the  past  six  years  I  have  been  familiar  with  southern 
Utah  and  southern  Nevada,  having  spent  the  greater  part  of  the 
past  two  winters  at  St.  George  and  in  the  country  to  the  south, 
bordering  the  great  Mojave  Desert.  I  have  made  many  in- 
quiries of  physicians,  leading  Mormons,  and  business  men,  in 
regard  to  tuberculosis,  and  failed  to  get  a  history  of  or  see  a 
person  suffering  with  it.  The  disease  does  not  exist  among  the 
inhabitants,  and  there  are  no  primary  sources  of  infection. 
Traveling  through  the  "  Mormon  Dixie  "  is  done  by  horseback 
and  stage.  I  slept  out  under  the  stars,  in  the  Indian  wickiup, 
and  in  the  rude  adobe  dwellings,  and  can  speak  in  a  measure  of 
some  of  the  climatic  features.  The  climate  of  St.  George  is  an 
index  to  that  of  southern  Nevada  and  northwestern  Arizona. 
It  is  all  a  dry,  desert  region,  modified  more  by  altitude  than  by 
the  difference  in  latitude,  protected  spots  being  especially  mild. 
The  normal  daily  range  of  temperature  is  a  striking  feature  of 
this  desert  climate,  and  makes  the  hot  summers  bearable,  the 
winters  stimulating  and  delightful.  For  instance,  in  July, 
1900,  with  an  average  piaximum  temperature  of  102°,  the  aver- 
age daily  range  was  44°,  giving  a«night  temperature  of  58°  ;  the 
lowest  point  being  reached  about  4  o'clock  a.  m.  It  will  be 
seen  that  even  when  the  days  are  hot  the  nights  are  comfort- 
able. The  average  maximum  temperature  for  January,  1900, 
was  55°  ;  average  daily  range  34°.  The  cold  months  have  just 
enough  frost  in  the  air  at  night  to  make  it  crisp  and  bracing, 
but  rarely  chilly.  The  mornings  are  like  the  bright  autumn 
mornings  in  the  Eastern  states  after  the  frost  has  opened  the 
chestnut  burs.  Between  the  hours  of  9  a.  m.  and  4  p.  m.,  an 
invalid  may  ride  without  outdoor  wraps,  but  in  the  early 
morning  and  evening  an  open  fire  is  very  welcome,  and  one 
must  always  be  protected  when  sitting  in  the  shade. 

St.  Thomas,  90  miles  south  from  St.  George,  at  the  junction 
of  the  Moapa  and  Virgin  rivers,  is  a  particularly  favored  spot. 
The  greater  part  of  this  country  is  away  from  the  railroad,  but 
will  soon  be  opened  by  the  San  Pedro,  Los  Angeles  and  Salt 
Lake  line. 

The  section  of  Arizona  spoken  of  as  having  a  climate  simi- 
lar to  the  Dixie  country  is  in  the  vicinity  of  Kingman,  on  the 
Santa  Fe  railroad.  Phenix,  nearly  on  a  parallel  with  San  Diego, 
represents  southern  Arizona.  Phenix  and  vicinity  embraces  all 
the  climatic  advantages  of  the  St.  George  area,  has  a  lower  alti- 
tude and  a  higher  average  temperature.  It  has  been  about  the 
only  section  of  Arizona  known  to  the  physicians  of  the  East, 
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but  there  are  places  with  higher  altitude  which  are  superior  for 
a  year-round  residence.  So  much  hivs  been  written  on  the 
climate  of  southern  California  that  it  will  not  be  discussed  at 
length  here.  But  in  view  of  what  has  been  said  in  this  paper, 
I  wish  to  call  particular  attention  to  San  Diego  and  Los  Angeles. 
Are  these  cities  and  the  country  near  the  coast  the  most  favor- 
able localities  for  the  tuberculous?  Manifestly  not.  Their 
advantage  over  the  cities  of  the  eastern  coast  is  not  one  of 
humidity,  but  one  of  mild  and  equable  temperature,  thus 
enablingtheinvalidtospendmostof  the  time  in  the  open  air. 
The  climatic  advantage  for  the  great  majority  of  consumptives 
is  increased  as  the  distance  from  the  coast  takes  the  invalid 
further  and  further  from  the  humid  atmosphere  and  morning 
fog,  and  approaches  that  of  mountain  and  desert.  In  no  country 
of  the  world  can  so  great  a  variety  of  climate  be  obtained  with- 
out traveling  hundreds  of  miles,  as  in  southern  California. 
Pasadena  and  the  towns  of  the  San  Gabriel  valley  are  probably 
as  favorable  as  any  place  immediately  accessible  to  Los  Angeles. 
The  altitude  varies  from  800  feet  to  the  higher  elevation  of  the 
bordering  foothills,  with  the  towering  peaks  of  the  Sierra 
Nevada  forming  a  majestic  background.  Viewed  from  these 
high  elevations,  a  country  of  surprising  beauty  spreads  out 
before  one,  covered  with  orange  groves  and  thriving  orchards 
that  have  successfully  contested  their  rights  with  the  sage 
brush  in  the  march  of  irrigation. 

For  the  invalid  desiring  a  high  altitude,  some  point  in  the 
Coast  Range  may  be  selected,  notably  Strawberry  Valley,  in  the 
San  Jacinto  mountains,  on  the  edge  of  the  Colorado  Desert. 
The  valley  has  an  altitude  of  5,2.50  feet.  The  air  is  dry  and 
balmy,  never  unpleasantly  hot  in  summer,  crisp  and  bracing  in 
winter,  but  at  no  time  disagreeably  chilly. 

Redlands,  at  an  altitude  of  1,3;«  feet,  and  70  miles  from  the 
coast,  is  the  most  favorably  located  of  any  of  the  smaller  cities. 
It  is  in  the  borderland  between  the  orange  belt  and  the  desert 
country,  and  second  only  to  Pasadena  in  being  the  most  attrac- 
tive city  in  southern  California  for  the  invalid.  If  one  is  will- 
ing to  be  deprived  of  some  of  the  up-to-date  elements  of  civili- 
zation, there  are  many  places  superior  to  the  larger  cities  in 
the  small  towns  and  along  the  borders  of  the  Mojave  and  Colo- 
rado Deserts. 

Thus  the  ideal  climate  for  the  tuberculous  is  the  one  that 
will  stimulate  the  greatest  possible  outdoor  life,  and  this  is 
undoubtedly  a  mild  dry  climate,  at  moderate  altitude,  with  a 
high  percentage  of  sunshine,  low  wind-rate,  and  comparatively 
free  from  the  sources  of  tubercular  infection. 

I  wish  to  acknowledge  that  many  courtesies  of  the  officials 
of  the  Weather  Bureau  in  the  localities  mentioned,  whose  data 
made  this  paper  possible,  and  also  my  indebtedness  to  the 
timely  suggestion  of  Professor  Alexander  G.  McAdie,  in  charge 
of  the  Weather  Bureau  Office  at  San  Francisco. 
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An  international  consress  for  the  relief  of  the  blind  will 
be  held  in  Brussels,  August  6  to  10,  1902. 

That  vaccination  is  the  cure  for  smallpox  is  evinced  by 
the  results  obtained"  in  Porto  Rico,  which  was  formerly  a  hot- 
bed of  the  disease.  For  the  ten  years  previous  to  the  occupa- 
tion of  the  island  by  Americans  the  average  of  deaths  from 
smallpox  is  estimated  at  021  yearly.  Today  it  is  practically 
unknown  there  in  consequence  of  the  strict  enforcement  of  an 
order  for  universal  vaccination  by  the  Governor,  General 
Henry,  iu  1899. 

Concerning  Tuberculosis.— At  the  late  annual  meeting  of 
the  German  Central  Committee  for  the  establishment  of  sana- 
toriums  for  tuberculous  patients,  the  report  showed  that  100 
such  institutions  now  exist  in  Germany,  mostly  in  the  west  and 
south  where  the  industrial  centers  are.  "  Erholungstiliten," 
located  iu  the  vicinity  of  large  towns  have  proved  successful. 
The  patients  attending  them  have  the  benetit  of  the  country  air 
and  nourishing  food  during  the  day  and  return  to  their  homes 
for  the  night.  One  of  the  Hanoverian  local  authorities  has 
leased  a  300-acre  farm  where  50  tuberculous  patients  will  be 
employed  in  the  cultivation  of  vegetables.  They  will  be  paid 
wages  and  their  food  and  lodging  will  be  furnished  them  gratis. 
The  hours  of  work  will  be  limited  to  eight  hours.  The  forma- 
tion of  a  corps  of  nurses  specially  trained  for  sanatorium  work 
and  with  a  knowledge  of  hygiene,  enabling  them  to  instruct 
the  patients  as  to  precautions  which  should  be  observed  at 
homo  after  their  discharge  from  the  sanatorium,  was  urged. 
The  meeting  was  attended  by  representatives  from  all  parts  of 
Germany  and  by  a  delegate  from  France. 
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1.  Lesions  of  the  Conus  Medullaris  and  Cauda  Equina.    A  Contribu- 

tion to  the  Study  of  Spinal  Localization.    Bebtbam  W.  Sippy. 

2.  Plastic  Surgery,  with  Cases.    Formation  of  New  Cheek.  C.  E.  Ruth. 

3.  A  New  Dry  Surgical  Dressing.    Ai.bebt  C.  Barnes  and  Hebman 

HiLLE.  „     ,, 

i.  New  Method  of  Anchoring   the   Kidney— a   Preliminary   Beport. 

Bybon  B.  Davis.  „ 

5  The  Work  of  the  Digestive  Glands  ( Pawlow)  and  Estimation  of  Pep- 
sin Digestion  by  .Vlodern  Instruments  of  Precision.  Fkanz  A. 
U.  Jung.  .  ,  ,    „ 

6.  A  Voluntary  Board  of  National  Examiners.    Wii,i.iAM  L.  Rodman. 

7.  The  Neurologist's  Art.    Joseph  Collins. 

8.  An  Analysis  of  .52  Cases  of  Tetanus  Following  Vaccinia,  with  Refer- 

ence to  the  Source  of  Infection.    1839-1902.     ROBEBT  N.  WlLLSON. 

1.— Lesions  of  the  Conus  Medullaris  and  Cauda 
Equina.— Sippy  gives  the  anatomy  of  the  conus  and  briefly 
sums  up  the  work  of  Starr  and  Kocher  in  spinal  localization. 
He  reports  nine  cases  of  these  spinal  lesions  with  graphic  illus- 
tration of  the  areas  of  disturbed  sensation.  He  presents  a  pro- 
visional chart  based  on  a  study  of  these  cases  in  connection 
with  those  previously  reported,  and  gives  for  comparison  four 
charts  by  other  observers.  The  paper  concludes  with  the  dif- 
ferential diagnosis  between  lesions  of  the  cauda  and  conus. 

[H.M.] 

a.— Plastic  Snrjcery.- Ruth  reports  two  cases  with  very 
extensive  loss  of  tissue  successfully  treated  by  flaps  from  con- 
tiguous parts.  He  prefers  to  leave  the  pedicle  connected  at  its 
base  as  furnishing  a  much  safer  blood  supply  than  mere  mar- 
ginal nutriment.  Marginal  connection  of  flaps  from  distant 
parts  has  a  very  limited  field,  as  the  confinement  is  irksome 
and  the  vitality  feeble  for  a  long  time.  He  also  reports  one 
case  of  cicatricial  contraction  and  flexion  of  the  fingers  in 
which  all  scar  tissue  was  removed  and  large  skin  grafts  were 
retained  in  place  by  means  of  sutures,     [h.m.] 

3.— A  New  Dry  Surgical  Dressing.— Surgical  dressings 
like  iodoform  and  its  substitutes  depend  for  their  activity 
on  the  evolution  of  free  iodin  when  in  contact  with  the  wound 
secretions.  This  is  antiseptic  and  stimulates  granulation.  The 
newer  organic  bismuth  compounds  act  as  a  protective  and 
diminish  secretion.  The  writers  have  produced  a  body,  mono- 
iodid-di-bismuth-methylene-di-cresotinate  combining  the  prop- 
erties of  both,  containing  45%  of  bismuth,  15%  of  iodin  and  3% 
of  formaldehyd.  There  is  a  gradual  dissociation  of  the  iodin 
and  formaldehyd  and  the  effect  is  antiseptic,  astringent  and 
alterative.  The  powder,  odorless,  tasteless  and  insoluble,  has 
been  in  constant  use  for  six  months  in  several  hospitals  as  a 
surgical  dressing  and  in  inflammatory  lesions  accompanied  by 
disorganization  of  tissue  and  excessive  discharges,  and  the 
results  have  been  most  favorable,     [h.m.] 

4.— Anchoring  the  Kidney.— In  the  case  of  floating  kidney 
reported  a  vertical  incision,  2J  inches  long,  wa.s  made  through 
the  capsule  on  the  posterior  surface  with  perpendicular  inci- 
sions at  each  end.  The  capsule  was  stripped  back  J  of  an 
inch  on  each  side  of  the  vertical  incision  making  two  flaps. 
A  strip  of  the  quadratus  lumborum  the  thickness  of  the  little 
finger  was  split  from  the  rest  of  the  muscle  by  the  handle  of 
the  scalpel  for  24  inches.  Forceps  were  passed  behind  this  strip 
grasping  the  free  border  of  the  posterior  flap  and  bringing  it 
through  the  opening.  The  two  flaps  were  then  brought 
together  over  the  bundle  of  muscle  fibers  and  stitched  with  a 
running  suture  of  chromicized  catgut,  the  needle  penetrating 
the  muscle  at  two  or  three  places.  The  lumbar  wound  was 
closed  by  tier  sutures  of  catgut  and  the  skin  with  horse-hair. 
The  kidney  thus  anchored  cannot  become  loosened.  Other 
operations  are  briefly  discussed  with  especial  reference  to  some 
recent  ones  related  in  principle  to  the  author's,     [h.m.] 

5._The  Digestive  Glands  and  Estimation  of  Pepsin 
Digestion.— Jung  gives  a  synopsis  of  "The  Work  of  the 
Digestive  Glands,"  by  Pawlow,  not  yet  translated  into  English. 
Researches  made  by  forming  a  sac  from  part  of  a  dog's  stomach 
outside  the  abdomen  showed  that  there  was  perfect  relation 
between  the  amount  of  food  and  quantity  of  gastric  juice.  The 
degree  of  acidity  does  not  vary.  After  bread  the  juice  shows 
the  greatest  peptic  strength,  next  after  meat  and  at  last  milk,  the 
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latter  having  only  oue-fourth  the  strength  of  the  first.  With 
meat  the  maximum  secretion  is  during  the  first  and  second 
hours,  with  bread  during  the  first  and  with  milli  during  the 
second  and  third  hours.  After  bread  a  more  concentrated  juice 
is  secreted,  avoiding  excess  of  HCl,  which  prevents  conversion 
of  starcli.  The  pancreatic  juice  varies  like  the  gastric  in  quan- 
tity. It  contains  its  ferments  in  different  percentages  after  dif- 
ferent foods.  Increased  secretion  on  feeding  after  cutting  the 
esophagus,  and  absence  after  cutting  the  vagi  or  giving  unpala- 
table food,  shows  that  appetite  and  satisfaction  promote  diges- 
tion. Meat  extracts  are  powerful  promoters  of  secretion.  Egg 
albumin  and  starch  alone  do  not  cause  secretion ;  fat  diminishes 
it.  With  the  exception  of  the  psychic  secretion  the  act  is  reflex 
from  stimulation  of  the  peripheral  ends.  Variations  occur  also 
In  saliva  and  bile  according  to  the  nature  of  the  stimulation. 
He  compares  Hammerschlag's  and  Mett's  method  of  determin- 
ing the  amount  of  pepsin  digestion,  giving  tables  showing  the 
values  in  normal  and  abnormal  conditions  of  acidity,     [h.m.] 

6. — A  Voluntary  Board  of  National  Examiners. —  A 
national  board  created  by  Congress  would  be  without  constitu- 
tional sanction.  A  voluntary  board  whose  examinations  were 
of  so  high  a  standard  as  to  command  the  respect  of  the  states 
would  induce  them  to  issue  licenses  to  those  who  had  success- 
fully passed.  Rodman  suggests  that  the  board  be  composed  of 
the  surgeons-general  of  the  Army,  Navy,  and  Marine-Hospital 
Service  who  would  serve  without  compensation,  and  three 
representative  civil  practitioners,  two  to  be  elected  by  the 
American  Medical  Association  and  one  by  the  American  Con- 
gress of  Physicians  and  Surgeons.  A  seventh  might  be  added 
to  represent  the  National  Board  of  Examiners.  The  meetings 
should  be  in  June  in  Washington  and  possibly  elsewhere  also. 
The  fee  should  be  not  less  than  f25.  The  inducement  to  false 
these  examinations  would  be  the  privilege  of  practising  in  any 
state,  of  obtaining  government  positions  and  of  possessing  a 
certificate  that  would  be  a  diploma  cum  laude.     [h.m.] 

8. — Tetanus  Following  Vaccinia. — Willson,  in  the  study 
of  these  cases,  concludes  that  infection  has  talcen  place  in  most 
if  not  all  at  the  site  of  vaccination.  A  secondary  infection  and 
one  occurring  at  about  the  acme  of  the  vaccinia  is  indicated  by 
the  otherwise  discordant  chronic  incubation  period  and  acute 
symptoms,  by  the  almost  uniformly  fatal  termination,  by  the 
millions  of  normal  vaccination  with  the  same  virus,  by  simul- 
taneous deaths  from  tetanus  due  to  other  causes,  by  the  dimin- 
ished number  of  cases  with  greater  asepsis  in  treatment,  by  the 
special  opportunity  in  these  cases  for  secondary  infection  and 
by  the  failure  of  all  baeteriologic  and  inoculation  experiments 
to  demonstrate  the  tetanus  organism  in  the  virus.  The  mor- 
tality with  antitoxin  treatment  was  76.97%  ;  without  82%  ;  total 
78.8%.  Glycerin  being  a  hypodermic  irritant  would  seem  to 
tend  to  produce  a  larger  ulcerated  surface  when  used ;  the 
shield  also  is  injurious.  Special  susceptibility  seems  to  be  an 
important  factor.  The  vaccine  wound  requires  as  skilful  care 
as  an  abdominal  incision,     Lh.m.] 


Boston  Medical  and  Surgical  Journal. 

May  8,  190S.     [Vol.  OXLVI,  No.  19.] 

1.  The  Patrol  Ambulance  an  Adjunct  to  the  Ambulance  Service  in 

Cities ;  a  Substitute  Therefor  in  Towns.    Francis  D.  Donoghub. 

2.  Therapeutics  and  the  Drug  Manufacturer.    Brace  W.  Loomis. 

1. — The  Patrol  Ambulance. — Donoghue  reviews  the  de- 
velopment of  the  municipal  ambulance  service  in  Boston, 
which  now  has  nine  ambulances  and  15  wagons  (practically 
ambulances)  so  that  after  notification  the  extreme  limit  any 
case  can  remain  without  transportation  is  seven  minutes.  He 
describes  the  wagons,  which  are  simple  and  light  in  construc- 
tion, with  rubber  tires,  and  cost  only  $750.  One  of  these  is 
recommended  for  any  town  maintaining  a  hospital.  The 
expense  need  not  exceed  f-300  annually,     [h.m.] 

2. — See  American  -Medicine,  Vol.  II,  No.  18,  p.  681. 


Medical  Record. 

May  10,  1902.     [Vol.  61,  No.  19.] 

1.  Remarks  on  Arteriosclerosis.    1.  Adler. 

2.  The  Indications   for  Nephrectomy,   with   Report  of  Three  Cases. 

Joseph  Wiener,  Je. 


3.  Resection  of  the  Cervical  Sympathetic  in  Glaucoma;  Its  Present 
Status.    Wilbur  B.  Marple. 

1.— .\rterioBclero8is. — Adler  thinks  that  Thomas'  theory 
of  arteriosclerosis  as  an  attempt  at  self-adjustment  to  a  dis- 
tended condition  of  the  bloodvessels  causing  retarded  circula- 
tion, does  not  account  for  all  the  facts,  especially  for  the  altera- 
tions in  the  smallest  vessels  and  parenchyma,  the  organs  and 
tissues  participating  in  the  interstitial  inflammation  or  prolifer- 
ation in  every  case  studied.  It  is  probable  that  the  disease 
begins  in  the  small  vessels  of  the  organs  and  extends  thence  to 
the  trunks,  the  local  increase  in  blood  pressure  retarding  the 
current  and  aiding  the  process.  Metabolic  derangements  due 
to  sterility  and  various  toxemias  may  be  the  cause  of  the 
lesions.  It  may  begin  as  a  purely  local  process  in  a  single 
viscus.  It  may  appear  even  in  infancy,  and  liereditary  predis- 
position is  probable.  Diagnosis  of  a  localized  process  is  often 
difficult  or  impossible.  He  describes  the  well-known  cardiac, 
renal  and  cerebral  types,  and  suggests  two  others — the  spinal, 
simulating  tabes  somewhat,  and  tiie  gastrointestinal  type, 
including  under  this  the  liver  and  pancreas  also.  In  the  latter 
we  find  pressure — atrophy  of  the  glandular  elements  with  the 
accompanying  symptoms.  The  utmost  we  can  hope  for  in 
treatment  is  arrest  of  the  process  by  removing  toxic  influences 
and  meeting  the  various  symptoms  appropriately.  He  urges 
systematic  use  of  the  iodids.    Diet  is  important,     [h.m.] 

2. — Nephrectomy. — Wiener  says  that  diagnosis  of  surgical 
disease  of  the  kidneys  depends  upon  the  history  of  the  case ; 
examination  of  the  abdomen,  with  and  without  anesthesia; 
examination  of  specimes  of  urine  obtained  by  voiding  and 
ureteral  catheter ;  examination  of  the  bladder  and  ureters  by 
cystoscope  and  ureteral  catheter ;  examination  by  the  x-rays 
and  exploratory  operation  upon  the  kidney,  ureter  or  bladder. 
He  reports  three  nephrectomies.  The  first  was  performed  on  a 
child  nine  months  old,  which  had  a  large  cyst  replacing  a  kid- 
ney. The  next  was  upon  a  youth  of  13,  who  had  a  perirenal 
abscess  and  miliary  abscesses  of  the  kidney.  The  third  was 
upon  a  man  of  40,  who  was  suffering  from  a  pyelonephritis. 
All  the  patients  recovered,     [a.b.c] 

3. — See  American  Medicine,  Vol.  II,  No.  20,  p.  766. 


New  York  Medical  Journal. 

May  3, 1902.    [Vol.  lxxv.  No.  18.] 

1.  The  Mechanical  and  Operative  Treatment  of  Tuberculous  and  Other 

Affections  of  the  Joints.    A.  M.  Phelps. 

2.  A  New  Treatment  for  Deafness  from  Chronic  Catarrh  of  the  Middle 

Ear;  A  Preliminary  Report.     W.H.Bates. 

3.  Deformities  Due  to  Muscular  Paralysis ;    Method  of  Production  ; 

Possibilities  in  Tendon  Transplantation  ;  Combinations  that  have 
been  Made  to  Correct  Deformity.    WiSNER  R.  TowNSENn. 

4.  Operations  for  the  Relief  of  Paralytic  Deformities,  with  Special  Ref- 

erence to  Tendon  Transplantation  :  Introduction,  History,  Indi- 
cations for  Operation.    Royal  Whitman. 

5.  Suture  of  a  Perforating  Wound  of  the  Sclerotic.    Gary  Koller. 

1. — Treatment  of  Joint  Diseases. — Phelps  takes  the  posi- 
tion that  mechanic  treatment  should  always  be  employed  from 
the  beginning  to  the  end  of  the  disease,  and  that  every  abscess 
should  be  attacked  as  soon  as  diagnosis  is  made.  The  idea  that 
the  joint  should  first  be  cured  and  then  the  deformity  over- 
come by  osteotomy  or  some  other  operation  is  regarded  by 
Phelps  as  utterly  wrong,  because  there  is  hardly  any  deformity 
in  joint  disease  that  cannot  be  best  overcome  by  extension  in 
bed  and  by  forcible  means  under  an  anesthetic  when  the  treat- 
ment begins.  The  tlieory  that  longitudinal  traction  relieves 
intraarticular  pressure  is  wrong;  in  hipjoint  disease  the  glutei 
and  adductor  group  of  muscles  are  pulled  upon  and,  by  the 
direction  of  their  origin,  any  exertion  must  necessarily  force  the 
head  of  the  bone  into  the  socket.  The  lateral  traction  exercised 
by  the  fixation  brace  devised  by  Phelps  many  years  ago  pre- 
vents ankylosis,  and  when  properly  applied  will  prevent  the 
limb  from  ever  becoming  deformed  again.  Another  point 
emphasized  by  Phelps  is,  that  no  case  of  hipjoint  disease 
recovers  inside  of  two  years,  and  the  mistake  that  is  constantly 
being  made  is  to  remove  the  brace  prematurely.  In  disease  of 
the  spine  the  same  law  applies  as  in  the  treatment  of  disease  ot 
the  lower  extremities,  and  Phelps  holds  that  no  brace  or  sup- 
port is  so  effective  as  the  plaster-of-paris  and  aluminium  corsets 
made  while  the  patient  is  in  a  position  of  extension.  Every 
joint  condition  attended  with  abscess  should  be  immediately 
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operated  upon  for  two  reasons:  First  and  most  important,  for 
the  purpose  of  exploring  the  joint.  No  man  can  judge  of  the 
condition  of  a  joint  which  is  suppurating  until  he  has  put  his 
finger  into  it.  The  largest  abscess  attended  with  the  most  pain 
is  frequently  the  most  benign  and  attended  with  the  least 
amount  of  bone  disease,  while  small  abscesses  are  often  found 
to  have  originated  from  foci  of  disease  in  the  bone  which  re- 
quire immediate  operation  to  avoid  excision.  In  hipjoint  dis- 
ease tlie  head  of  the  bone  is  frequently  found  separated  from 
the  neck,  and  when  the  surgeon  has  put  his  finger  into  the 
joint,  then  only  can  he  determine  to  do  a  complete  excision  if 
necessary,  thus  anticipating  by  many  months  what  would 
necessarily  follow.  Any  abscess  of  any  name  or  nature  should 
be  immediately  opened  and  cleansed.  One  point  on  which 
Phelps  is  convinced  is  that  single  rheumatic  joints  never  exist. 
If  joint  disease  is  due  to  rheumatism,  more  than  one  joint  will 
become  infected  ;  every  single-joint  disease  is  always  either 
purulent,  tuberculous,  gonorrheal,  or  due  to  pneumococcus  or 
to  some  central  nerve  lesion.  If  one  joint  becomes  infected 
and  subsequently  others,  it  is  presumptive  evidence  that  such 
joints  are  secondarily  infected  from  original  foci  of  disease.  The 
article  is  fully  illustrated  with  cuts  of  special  apparatus  devised 
by  the  author,     [c.s.d.] 

2.— New  Treatment  for  Deafness  fW>m  Chronic  Catarrh 
of  the  Middle  Ear. — After  pointing  out  by  a  review  of 
accepted  methods  that  heretofore  all  efforts  have  been  to 
improve  the  hearing  by  operative  measures  alone,  and  have 
expected  nothing  from  after  treatment.  Bates  states  that  he  has 
gone  a  step  farther  and,  while  performing  a  radical  operation, 
he  has  endeavored  to  obtain  benefit  not  so  much  from  the  ope- 
ration as  from  after  treatment.  The  operation  begins  with  an 
incision  over  the  mastoid  close  to  the  insertion  of  the  auricle 
and  the  bone,  beginning  above  close  to  the  hair  and  ending 
below  at  the  tip  of  the  mastoid.  The  auricle  is  rapidly  dis- 
sected from  the  bone  until  the  auditory  canal  in  its  cartilagin- 
ous portion  is  cut  through.  The  superior  and  posterior  walls  of 
the  external  auditory  canal  is  removed  until  the  antrum  is 
reached.  The  outer  wall  of  the  attic,  the  membranaand  ossicles, 
and  overhanging  bone  are  removed,  converting  the  tympanum, 
the  external  auditory  canal  and  the  mastoid  antrum  into  one 
cavity  with  smooth  walls.  Hemorrhage  is  controlled  by  pres- 
sure with  moist  pads  of  cotton,  by  hot  water  or  by  artery  for- 
ceps. After  completion  of  the  operation,  the  cavity  is  dusted 
lightly  with  iodoform.  The  skin  wound  is  closed  with  sutures 
(silk  No.  000)  and  covered  with  collodion,  iodoform  and  cotton 
dressing.  The  day  after  the  operation  the  bandage  is  removed 
and  not  used  again.  To  prevent  infection  of  the  middle  ear,  the 
patient  instils  twice  daily  into  the  external  auditory  canal  a 
solution  of  mercury  bichlorid,  1  to  3,000,  and  this  is  continued 
during  the  after  treatment.  The  object  of  the  after  treatment  is 
the  removal  of  and  prevention  of  recurrence  of  connective  tissue 
from  the  inner  wall  of  the  tympanum.  This  is  best  accom- 
plished by  means  of  cutting  instruments  (1.  A  Graefe  cataract 
knife.  2.  Sexton's  trowel-shaped  knife.  3.  Wilde's  ear  forceps, 
mouse  toothed)  and  not  by  the  use  of  caustics.  Local  anes- 
thesia with  cocain  is  obtained  quicker  and  continues  longer 
after  a  previous  application  of  a  solution  of  suprarenal  extract. 
The  treatment  was  found  beneficial  in  a  class  of  cases  which 
were  not  benefited  by  treatment  of  the  nasopharynx  or 
eustachian  tube  or  by  operative  measures  in  the  middle  ear. 
Perhaps  the  only  objection  to  this  new  method  is  the  necessary 
time  required  in  order  to  obtain  good  hearing  (1-6  months). 
Yet  Bates  believes  this  objection  can  be  overcome  after  further 
experience  has  perfected  the  technic  of  removing  the  excess 
of  connective  tissue  from  the  inner  wall  of  the  tympanum. 
[c.s.d.] 

3.— Deformities  Due  to  Muscnlar  Paralysis.— The  im- 
portance of  the  fact  that  muscular  paralysis,  whether  cerebral, 
spinal  or  peripheral,  does  not  primarily  produce  a  deformity, 
but  simply  a  loss  of  power  in  the  muscle  or  muscles  affected,  is 
pointed  out  by  Townsend  as  teaching  that  the  prevention  of 
deformity  is  one  of  the  principal  objects  of  treatment.  The 
various  causes  of  deformity  are  discussed  under  the  captions  : 
(1)  Gravity;  (2)  the  action  of  nonparalyzed  muscles;  (3)  the 
arrested  development  and  growth  of  all  tissues  in  proximity 
to  the  muscles  paralyzed ;  (4)  the  results  of  weight  applied  to 


weakened  structures.  A  number  of  illustrative  cases  are 
described,     [c.s.d.] 

4.— Operations  for  the  Relief  of  Paralytic  Deformities. 

—Whitman  discusses  tendon  transplantation  from  the  first 
recorded  case  of  Nicoladoni,  in  1882,  to  the  more  recent  sugges- 
tion that  a  section  of  living  muscle  be  implanted  in  one  that  is 
paralyzed,  which  he  holds  is  hardly  worthy  of  consideration. 
Arthrodesis  or  artificial  ankylosis,  introduced  by  Albert  in 
1881,  should  be  performed,  as  a  rule,  only  in  later  adolescence 
or  adult  life.  It  may  often  be  combined  with  tendon  trans- 
plantation to  advantage,     [c.s.d.] 

5.— Suture  of  a  Wound  of  the  Sclerotic— The  record  of 
a  case  is  givea  by  KoUer  of  successful  suturing  of  the  sclera, 
an  operation  first  done  by  the  Italian,  Baretti,  in  1833.     [c.s.d.] 
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1.  On  Adrenalin  Glycosuria  and  Allied  Forms  of  Glycosuria  Due  to 

the  Action  of  Reducing  Substances  and  Other  Poisons  on  the 
Cells  of  the  Pancreas.    C.  A.  Hbrter. 

2.  Sudden  Death  In  Aortic  Stenosis,  with  Report  of  Two  Cases,  One 

Complicated  with  an  AneurlsmatlcUke  Dilation  of  the  Aorta  at 
Its  Itoot  and  Marked  Stenosis  of  this  Vessel  Beyond  the  Dilation. 
James  M.  Anders. 

3.  Remarks  on   the   Diagnosis   of  Pregnancy  in  the  Early  Months. 

Charles  Jewett. 

4.  Diagnosis  of  Diseases  of  the  Biliary  Passages.    N.  E.  Brii.l. 

5.  Empyema  of  the  Gallbladder.    Lucius  w!  Hotchkiss. 

6.  The  Surgery  of  Gallstones.    Joseph  A.  Blake. 

1. — See  American  Medicine,  May  10,  page  771. 

2.— Aortic  Stenosis.— Pure  aortic  stenosis  is  unquestion- 
ably rare  and  other  conditions  are  being  constantly  mistaken 
for  it.  It  is  easily  recognized  when  fully  characterized,  but 
some  of  the  cardinal  signs  are  frequently  absent,  particularly 
the  thrill,  the  characteristic  pulse  and  the  hypertrophy,  which 
is  concealed  by  associated  emphysema.  Anders  accounts  for 
the  dilation  of  the  aorta  in  his  case  which  occurred  subsequent 
to  the  stenosis  of  the  valve,  by  the  abnormally  contracted  part 
beyond  obstructing  the  blood  stream.  There  is  risk  of  sudden 
death,  especially  from  syncope,  even  when  the  symptoms  are 
mild.  It  is  probable  that  if  pure  cases  only  were  considered  it 
would  prove  to  be  a  common  mode  of  termination  in  this 
exceptional  lesion,     [h.m.] 

3.— Early  Diagnosis  of  Pregnancy.- During  the  greater 
part  of  the  first  three  mouths  of  pregnancy  almost  the  only 
reliable  objective  evidences  of  pregnancy  are  the  structural 
changes  in  the  uterus  itself,  which  are  stated  by  Jewett  as  fol- 
lows: (1)  Softening  of  the  cervix;  (2)  size  of  the  body  and 
progressive  growth  at  the  rate  of  pregnancy ;  (3)  extreme  com- 
pressibility of  the  isthmus.  Hegar's  sign  ;  (4)  relative  density 
of  the  median  and  lateral  sections  of  the  isthmus ;  (5)  asym- 
metry and  differential  density  of  the  body  ;  (6)  consistence  and 
shape  of  the  body  as  a  whole.  The  first  sign  is  not  of  much 
value  before  the  end  of  the  second  month.  Hegar's  sign  he  con- 
siders of  less  value  than  that  of  the  shape  and  consistence  of  the 
corpus  because  it  is  not  so  readily  appreciable.  The  change  in 
the  differential  density  of  the  isthmus  is  well  marked  by  the 
fifth  week,  the  middle  portion  which  usually  presents  a  dense 
longitudinal  ridge  by  that  time  being  less  dense  than  the  parts 
on  each  side,     [w.k.] 

5.— Empyema  of  the  Gallbladder.— Hotchkiss  states  that 
in  all  cases  of  acute  suppurative  cholecystitis,  as  well  as  in  the 
chronic  empyemas,  surgical  treatment  is  clearly  indicated,  and 
in  many  instances  is  imperative.  In  acute  cholecystitis  in  a 
relatively  healthy  gallbladder,  the  walls  of  which  are  thickened 
and  the  contained  exudate  muddy  or  purulent,  cholecystotomy 
with  drainage  is  the  operation  of  choice.  In  a  cholecystitis  of 
longer  standing,  with  adhesions,  contracted  gallbladder  and 
probably  occluded  cystic  duct,  cholecystotomy  is  usually  the 
operation  of  choice,  but  in  selected  cases  cholecystectomy  is  bet- 
ter. In  empyema  of  the  gallbladder,  stone  in  the  cystic  duct, 
adhesions,  etc.,  cholecystotomy  is  generally  to  be  preferred, 
though    cholecystectomy    may  also  be  done   in   many  cases. 

[a.  B.C.] 

6.— The  Surgery  of  Gallstones.— Blake  states  that  gall- 
stones and  diseases  of  the  biliary  passages  are  frequently  asso- 


830        AMERICAN  MEDXCINBI 


THE  WORLD'S  LATEST  LITERATURE 


[May  17,  1902 


ciated  with  pancreatitis  or  chronic  appendicitis.  Ochsner 
found  tlie  appendix  diseased  in  six  out  of  18  eases  of  gallstones. 
The  author  reports  11  cases  in  which  he  operated.  In  Ave  of 
these  cases  the  gallbladder  was  much  contracted,  thickened, 
adherent  and  difficult  to  rennove.  Three  were  advanced  cases 
of  common  duct  calculus  and  three  had  empyema  of  the 
gallbladder.  In  all  cases  there  was  a  history  of  repeated  attacks 
with  the  exception  of  one  case  of  suppurative  cholecystitis,  in 
which  there  had  been  one  attack  four  months  previous.  In 
discussing  the  relative  merits  of  cholecystostomy  and  chole- 
cystectomy the  author  makes  the  following  statement :  "  Chole- 
cystectomy should  not  be  performed  in  oases  in  which  drainage 
is  indicated,  namely,  (1)  when  there  is  uncertainty  as  to  the 
patency  of  the  common  duct;  (2)  suppurative  cholecystitis 
without  sloughing;  (3)  cholangitis;  (4)  when  the  duct  is 
sutured  after  choledochotomy  and  the  gallbladder  can  be  easily 
and  safely  drained  ;  (5)  it  should  not  be  attempted  in  oases  in 
which  prolongation  of  the  operation  would  lessen  the  patient's 
chances,  as  when  jaundice  and  bleeding  are  present  or  there  is 
impairment  of  vitality  by  disease,  age  or  condition,     [a.b.c] 
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1.  A  Voluntary  Board  of  National  Examiners.  William  L.  Rodman. 

2.  Diagnosis  and  Management  of  Some  of  the  More  Common  Lesions 

ofthe  Adult  Knee.    V.  P.  Qibney. 
8.  The  Kidney  Complications  of  Typhoid  Fever.    James  Ely  Talley. 

4.  Value  of  the  Justus  Test,  with  Report  of  Cases.      Henry  Tucker. 

5.  The  .Justus  Test  for  Syphilis,  with  Report  of  Cases.    William  E. 

HuGKR,  Jr.  „   ,  .1     r» 

6.  An   Investigation  of  Solanum  CaroUnense,  with  Reference  to  Its 

Special    Value  in   the  Treatment  of  Epilepsy.     M.   Clayton 
Thrush 

2.— Diagnosis  and  Management  of  Some  of  the  More 
Common  Lesions  of  the  Adult  Knee.— Gibney  details  a 
series  of  cases  illustrative  of  the  text  of  his  paper,  and  enumer- 
ates the  various  important  symptoms  by  which  a  diagnosis  can 
be  made  of  the  common  rheumatic  affections  of  the  knee,  and 
by  which  they  may  be  differentiated  from  the  graver  forms  of 
kneejoint  diseases.  The  management  of  the  ordinary  peri- 
articular lesions  is  described,  and  the  time  indicated  when  rest 
and  protection  should  be  employed,  and  when  motion  is  best 
for  the  knee,     [p.c.h.] 

3.— The  Kidney  Complications  of  Typhoid  Fever.— 
Under  this  heading  Talley  discusses  albuminuria,  acute 
nephritis,  hemorrhagic  nephritis,  suppurative  nephritis,  pre- 
existing chronic  nephritis  and  hematuria.  Two  cases  are 
detailed,  and  a  tabulated  report  of  over  17,000  cases  of  typhoid 
is  given,     [p.c.h.] 

4.— Value  of  the  Justus  Test,  with  Report  of  Cases.— 
As  stated  by  Tucker,  Justus'  test  is  based  upon  the  fact  that 
mercury  given  either  by  subcutaneous  or  intravenous  injec- 
tion, or  by  inunction,  will  cause  a  diminution  in  the  hemo- 
globin of  the  blood.  In  the  healthy  or  nonsyphilitic  indi- 
vidual, nature  rapidly  replaces  this  loss,  but  in  syphilitics  the 
loss  will  not  be  immediately  compensated,  so  that  at  an  exami- 
nation made  24  hours  after  giving  the  drug  it  will  be  found 
that  a  fall  of  from  10%  to  20%  in  the  hemoglobin  has  occurred. 
Tucker  details  27  cases  in  which,  after  the  first  examination  of 
the  hemoglobin,  all  the  patients  were  given  an  inunction  of  one 
dram  of  mercurial  ointment,  and  were  reexamined  within  from 
24  to  30  hours  subsequently.  He  is  firmly  convinced,  from  the 
results  obtained  in  this  series  of  cases,  that  Justus'  test  has  no 
practical  value  in  the  differential  diagnosis  of  venereal  ulcers, 
since  the  reaction  occurs  with  an  almost  equal  degree  of  fre- 
quency in  the  nonsyphilitic  conditions,  with  which  syphilis 
may  be  occasionally  confused,     [f.c.h.] 

5.— The  Justus  Test  for  Syphilis.— Huger  reports  16  cases, 
from  which  he  has  drawn  the  following  conclusions:  Although 
the  number  of  cases  which  he  reports  are  few,  there  are  enough 
of  negative  results  in  the  group  of  chancres  to  show  that  the 
test  is  wholly  unreliable,  and,  moreover,  the  one  positive  result 
among  the  chancroids  detracts  even  more,  because  the  failure  to 
place  a  syphilitic  on  mercurial  treatment  will  soon  be  proven  a 
mistake,  but  to  condemn  a  nonsyphilitic  to  years  of,  to  say  the 
least,  unpleasant  treatment,  and  a  lifelong  belief  that  he  has  had 
and  perhaps  still  has,  the  disease,  is  unpardonable,     [p.c.h.] 


The  Weight  of  the  Huniau  Brain.— The  weight  of 
the  human  brain  i.s  variously  given  by  different  authors. 
Gray  estimates  it  for  the  male  brain,  a.s  49J  ounces— 
about  1,485  grams,  Luschlta  as  1,424  grams,  and  Krause 
a.s  1,570  grams.  Keid,  quoted  by  Holden,  found  it  to  be 
about  5()J  ounces,  or  somewhat  over  1,508  grams.  Boyd, 
quoted  by  Mills,  gives  the  average  weight  of  the  male 
brain  at  from  20  to  40  years  as  1,360  grams.  These  dif- 
ferences are  not  very  great.  They  may  be  accounted  for 
in  part  by  slight  differences  in  the  technic  of  estimation, 
in  part  by  differences  in  the  pathologic  material,  and  in 
part  by  differences  attributable  to  race.  The  most 
recent  investigation  upon  the  subject  is  that  of  IVIarchand.' 
It  comprises  an  estimation  of  the  weight  of  1,173  brains, 
gathered  from  the  Hessian  population  in  and  about  Mar- 
burg. The  brain  was  weighed  in  the  fresh  state,  with  its 
membranes,  immediately  after  its  removal  from  the  skull. 
The  cause  of  death  has  a  considerable  influence  upon 
the  weight  of  the  brain,  producing,  on  the  one  hand,  a 
diminution,  and,  on  the  other,  an  increase.  A  diminu- 
tion is  most  frequently  produced  by  age,  while  an  in- 
crease may  depend  upon  hyperemia,  edema,  hydroce- 
phalus, inflammatory  and  hemorrhagic  exudates,  and 
newgrowths.  Of  acute  diseases,  diphtheria  was  with 
striking  frequency  accompanied  by  an  increase  in  the 
brain  weight. 

As  regards  the  weight  at  different  ages,  it  was  found 
that  the  average  weight  of  the  brain  in  the  newborn, 
including  infants  up  to  the  age  of  one  week,  was  371 
grams  in  the  male  and  361  grams  in  the  female  sex.  At 
the  end  of  the  first  year  the  figures  were  967  and 
893  grams,  respectively,  the  weight  doubling  in  the  first 
nine  months.  It  triples  before  the  end  of  the  third  year. 
From  thence  onward  the  increase  is  much  slower,  par- 
ticularly in  the  female  sex.  The  weight  of  the  brain 
seems  to  reach  its  height  between  the  nineteenth  and 
the  twentieth  year  in  the  male,  and  between  the  six- 
teenth and  the  eighteenth  in  the  female  sex.  The  aver- 
age weight  of  the  adult  brain  is  1,400  grams  for  the 
former  and  1,275  grams  for  the  latter.  A  reduction 
in  weight  owing  to  senile  atrophy  begins  in  the  male  in 
the  eighth  and  in  the  female  in  the  seventh  decade, 
although  there  are  marked  individual  variations  from 
this. 

In  childhood  the  increase  of  the  mean  weight  of  the 
brain  corresponds  with  an  increase  in  stature,  and  is 
independent  of  age  and  sex  up  to  a  height  of  70  cm.  In 
the  adult  there  is  no  definite  relation  between  the  brain- 
weight  and  the  length  of  the  body,  although,  as  a  rule, 
the  average  weight  of  male  brains  is  somewhat  less 
in  undersized  individuals  than  in  those  of  normal  size. 
The  smaller  weight  of  the  female  brain  is  not  dependent 
upon  the  shorter  stature  of  the  sex,  since  the  mean 
brain-weight  of  women  is,  without  exception,  smaller 
than  that  of  men  of  the  same  height.  _ 

Marchand  did  not  take  into  account  the  relation  of 
body-weight  to  brain-weight,  since  the  body-weight  at 
autopsy,  owing  to  marasmic  conditions,  is  subject  to 
such  wide  variations  that  it  cannot  be  brought  into 
definite  relationship  with  the  weight  of  the  brain  ;  and 
he  does  not  agree  with  Bischoff  that  such  a  relation 
exists.  The  heavy  brains  sometimes  seen  in  rickets, 
when  not  due  to  hydrocephalus,  are  generally  dependent 
upon  edema.  There  are,  however,  true  cases  of  hyper- 
trophied  brains,  but  not  much  is  known  about  them. 
To  this  class  probably  belonged  the  heavy  brains  of 
Cuvier  (1,830  grams)  and  of  Tourgenieff  (2,120  grams); 
but  possessors  of  abnormally    large   brains  have  not 


1  ITeber  das  Hlrngewlcht  des  Menschen.  Des  XX\  II.  Bandes  der 
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always  been  characterized  by  striking  intellectual 
powers.  The  largest  brain  on  record  appears  to  have 
been  that  of  Rustan,  which  weighed  2,222  grams  (74  oz.). 
An  interesting  table  of  brain-weights  is  given  by 
Mills  in  his  Textbook  of  Nervous  Diseases.  The  smallest 
brain  in  the  table  is  that  of  Gambetta,  weighing  l,l(iO 
grams;  the  largest,  that  of  Tourgenieff,  2,120  grams. 
As  Mills  says,  there  is  probably  no  relation  between  the 
brain-weight  and  the  degree  of  intelligence;  but  high 
brain-weights  occur  in  larger  proportion  among  civilized 
than  among  uncivilized  races. 

The  Toxin  of  Epilepsy. — The  support  of  a  special- 
ist of  such  extensive  experience  as  Spratling  adds  great 
weight  to  the  view  that  the  sudden  discharge  of  nervous 
energy  characteristic  of  epileptic  seizure  is  the  result  of 
an  autointoxication  following  the  cumulative  formation 
of  some  as  yet  undiscovered  toxin.  The  theory  of  a 
specific  toxin  gives  ground  for  hope  that  immunity  may 
in  time  be  securtKl  to  this  dreadful  aifection  by  the  isola- 
tion of  ita  toxin  and  the  discovery  of  some  means  of 
neutralizing  it  or  of  preventing  its  formation.  Just  how 
a  toxin  sufficient  in  quantity  and  toxicity  to  produce 
such  profound  nervous  disturbance  can  suddenly  and  as 
the  result  of  a  convulsion  be  rendered  innocuous,  so  as  to 
allow  of  almost  immediate  restoration  of  mental  and 
physical  equilibrium,  is  a  most  interesting  problem,  and 
one  which  calls  for  serious  attention  on  the  part  of  the 
physiologic  chemist.  It  is  possible  that  the  waste  pro- 
ducts resulting  from  muscular  action  are  capable  of  unit- 
ing with  the  epileptic  toxin  and  of  rendering  it  inert. 
May  it  not  be  that  the  beneficial  results  of  regular  physi- 
cal exercise  afforded  by  the  outdoor  life  and  farm  duties 
of  the  colony  plan  of  treatment  are  due  to  the  fact  that 
the  products  of  muscle  waste  serve  to  neutralize  or 
destroy  the  special  toxin  and  thus  prevent  its  accumula- 
tion in  the  system,  together  witji  the  seizure  which 
results  from  its  retention  ? 

The  Value  of  an  Occasional  Convulsion. — Wil- 
liam R.  Spratling,  medical  superintendent  of  the  Craig 
C!olony  for  Epileptics,  discusses  in  a  recent  paper  ■  the 
relief  which  follows  a  convulsive  seizure  in  epileptics. 
In  some  cases  of  epilepsy  prolonged  periods  of  mental 
disturbance  or  insanity  are  prevented  by  the  occurrence 
of  a  fit,  while  in  some  selected  cases  of  incipient  alcohol- 
ism persistence  in  the  drinking  habit  would  probably 
lead  to  confirmed  epilepsy,  were  it  not  for  the  emphatic 
warning  given  by  the  convulsion.  In  the  first  class  the 
epilepsy  seems  dependent  on  fluctuating  internal  causes  ; 
on  the  action  of  certain  toxins  not  as  yet  isolated,  and 
but  little  understood,  and  which  grows  in  intensity  until 
a  limit  is  re-ached,  when  their  toxicity  is  in  some  man- 
ner neutralized  or  destroyed  by  a  convulsion.  This  con- 
vulsion appears  to  come  as  the  termination  of  an  obscure 
autotoxic  cycle  that  varies  in  duration  in  different  indi- 
viduals, the  specific  cause  of  the  fit  in  these  cases  is 
something  that  comes  and  goes,  causing  a  sort  of  psychic 
tide  that  rises  and  falls,  that  grows  and  develops  in 
intensity,  exerting  a  pernicious  influence  on  the  daily 
life  of  the  patient  by  making  him  do  and  say  things  not 
in  harmony  with  his  normal  state,  which  abnormalities 
the  patient  will  exhibit  in  proportion  to  his  power  of 
inhibition,  until  the  limit  is  reached  and  the  mind  loses 
its  direction  and  control.  The  power  of  further  inhibi- 
tion finally  l)eing  destroyed,  the  nervous  storm  breaks 
with  great  force  and  violence,  the  poison  is  neutralized 
or  destroyed,  equilibrium  is  restored  and  all  is  quiet  and 
serene  once  more.  In  the  second  class  the  alcohol  acts 
as  the  toxic  substance,  and  the  nervous  system,  having 
little  or  no  power  of  resistance  to  its  action,  is  irritated 
to  an  explosive  discharge  of  nervous  energy,  which 
serves  in  many  cases  as  a  warning  and  leads  to  timely 

1  Albany  Medical  Annals,  May,  1902. 


self-control  of  the  drinking  habit,  thereby  avoiding  the 
acquirement  of  habit  epilepsy. 

Liocalizatiun  of  the  Mental  Faculties  in  the  lieft  Pre- 
frontal Liobe. — Phelps'  reviews  critically  the  literature  and 
reports  a  number  ol  cases  illustratlnK  the  localization  of  the 
mental  faculties  in  the  left  prefrontal  lobe.  His  personal 
experience  now  comprises  the  results  of  an  examination  of  295 
cases  In  which  the  history  was  supplemented  by  necropsy.  Of 
these  295  cases,  49  were  available  for  detailed  study,  and  the 
histories  of  many  of  these  are  given  in  detail.  It  is  stated  that 
in  every  case  but  two  in  which  consciousness  was  retained  or 
regained  and  the  mental  faculties  were  not  perverted  by  general 
delirium,  laceration  involving  the  left  frontal  lobe  was  attended 
by  default  of  intellectual  control,  and  the  lesion  was  usually,  if 
not  always,  of  the  prefrontal  region  and  implicated  either  Its 
superior  or  inferior  surface.  Subcortical  disintegration,  or  deep 
or  extensive  laceration  of  the  cortex,  was  especially  character- 
ized in  its  manifestations  by  abrogation  of  mental  power,  and 
superficial  laceration  by  aberration.  In  every  case  in  which 
laceration  was  confined  to  the  right  lobe  the  mental  faculties 
were  unaffected,  except  as  they  were  obscured  by  stupor  or 
delirium  occasioned  by  coincident  general  lesion.  Compression 
or  contusion  of  the  left  lobe  only  exceptionally  produced  specific 
intellectual  disturbance.  In  order  to  ascertain  with  the  greatest 
possible  certainty  whether  the  law  which  seemed  to  have  been 
established  connecting  symptoms  of  mental  disorder  or  default 
exclusively  with  left  prefrontal  lesion,  was  absolute,  still  larger 
groups  of  cases  with  limited  lesions  were  gathered  without  dis- 
crimination from  such  sources  as  were  available  and  subjected 
to  analysis.  These  were  divided  into  three  classes:  (1)  Atro- 
phies ;  (2)  pistol-shot  wounds ;  and  (3)  abscesses  and  tumors. 
The  histories  of  many  of  those  cases  are  given  in  detail,  and  after 
considerable  discussion  of  the  questions  at  issue  it  is  concluded 
that  three  propositions  are  justified  by  the  cases:  (1)  The 
more  absolutely  the  lesion  is  limited  to  the  left  prefrontal  lobe 
the  more  positive  and  distinctive  are  the  symptoms  of  mental 
default ;  (2)  the  integrity  of  the  mental  faculties  remains  unim- 
paired in  right  frontal  lesions,  though  it  involves  the  destruc- 
tion of  the  entire  lobe,  or  even  extends  to  the  entire  hemisphere; 
and  (3)  the  exceptional  instances  in  which  seemingly  opposite 
conditions  exist  are  always  reconcilable,  on  more  careful  exam- 
ination, with  the  assertion  of  an  exclusive  control  of  the  mental 
faculties  residing  in  the  prefrontal   region   of    the  left  side. 

[A.O.J. K.] 

Granular  Degeneration  of  the  Erythrocyte.— Stengel, 

White,  and  Pepper  ^  present  a  further  discussion  of  the  prob- 
able nature  of  the  granules  found  in  granular  degeneration  of 
the  erythrocyte,  and  report  the  results  of  some  observations 
undertaken  with  a  view  to  determine,  if  possible,  the  location 
in  which  the  degeneration  takes  place.  From  a  large  series  of 
experimental  investigations  and  the  study  of  the  blood  in  dif- 
ferent diseased  conditions  they  conclude  that  toxic  causes  of 
various  sorts  are  capable  of  producing  the  granular  degenera- 
tion, but  that  no  poison  thus  far  studied  is  as  regular  in  its  pro- 
duction of  the  degeneration  or  as  prompt  in  its  action  as  is  lead ; 
and  they  adduce  considerable  evidence  to  support  their  view 
that  the  granules  are  the  product  of  a  specific  degeneration  of 
the  protoplasm  rather  than  the  result  of  changes  in  the  nucleus. 
[a.o.j.k.] 

A  Case  of  Peripheral  Gangrene  in  Phosphorus  Poison- 
ing.—Vol!  bracht  '  reports  a  case  of  gangrene  of  the  feet  in  a 
case  of  phosphorus  poisoning.  The  patient  was  a  young  woman 
of  18,  who  had  swallowed  an  infusion  of  heads  of  matches.  A 
study  of  the  literature  leads  the  author  to  the  conclusion  that 
gangrene  of  subacute  phosphorus  poisoning  depends  upon  dis- 
turbance in  the  general  circulation,  which  may  be  aided  by  a 
narrow  arterial  system  and  by  pressure,     [d.r.] 

Obscure  Iivjuries  from  Toxio  Use  of  Alcohol.— Crothers  * 
states  that  persons  who  become  neurotics  in  the  best  conditions 
of  life  and  then  unexpectedly  drink  or  take  drugs  to  excess  are 
often  found  to  have  a  history  of  some  early  profound  intoxica- 

1  American  Journal  of  the  Medical  Sciences,  Vol.  cxxlii,  pp.663, 751, 
1902 

^American  Journal  of  the  Medical  Sciences,  Vol.  cxxiil,  p.  873, 1902. 

3  Wiener  kiln.  Woch.,  December  26,  1901. 

*  Medical  Press  and  Circular,  November  27, 1901. 
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tion  with  slow  recovery.  Many  persons  becoming  intoxicated 
at  long  intervals  do  not  have  pronounced  neuropsychic  symp- 
toms, but  debility  and  weakness  or  organic  and  functional  dis- 
orders and  acute  diseases  ascribed  to  other  causes.  Every 
intoxication  is  a  physical  and  psychic  concussion  to  the  brain 
centers,  followed  by  a  period  ol  anesthesia  of  the  higher  and 
sense  centers  with  delusional  exaltations,  these  finally  merging 
into  stupor,  palsy  and  unconsciousness.  The  socalled  stimula- 
tion is  irritation  and  paralysis.  Spirits  instead  of  bringing 
new  force  in  an  emergency,  bring  recklessness  and  loss  of  judg- 
ment. Intoxication  near  puberty  has  been  the  starting  point 
of  serious  neuroses,     [h.m.] 

The  Etiology  of  Acute  Rheumatic  Fevers.— Augustus 
Jerome  Lartigau '  sums  up  the  most  recent  and  important 
literature  on  bacteriologic  investigations  into  the  nature  of 
acute  articular  rheumatism  and  formulates  the  following  con- 
clusions :  1.  Acute  articular  rheumatism  is  an.  infectious  dis- 
ease probably  induced  by  a  specific  bacterial  excitant.  2.  The 
claims  of  Achalme  and  others  that  the  infection  is  attributable 
to  an  anerobic  bacillus  have  not  been  sustained  and  are  very 
probably  untenable.  3.  The  correctness  of  the  contention 
advanced  by  Singer,  that  the  disease  is  a  modified  pyemia,  is 
very  doubtful.  It  is  probably  much  safer  to  say  that  secondary 
infection  with  pyococcal  bacteria  is  common  in  this  disease. 
4.  The  diplocoecus  isolated  by  Wassermann,  Poynton  and 
Paine  and  several  others  is  probably  a  modified  streptococcus. 
All  of  the  inoculation  results  induced  by  this  assumed  specific 
diplocoecus  may  be  obtained  with  Streptococcus  pyogenes 
Rosenbach.  The  demonstration  of  this  organism  then  as  the 
causative  factor  of  rheumatic  fever  is  incomplete.  5.  The 
specific  bacterial  excitant  of  the  disease  still  remains  to  be  dis- 
covered.    [c.s.D.] 

X-Rays  in  Diagnosing  Early  Tuberculosis. — Espina  y' 
Capo  2  discusses  the  value  of  radioscopy  in  studying  the  aryth- 
mic  tachycardia  of  the  tuberculous  and  the  unsymmetric 
and  arythmic  excursions  of  the  diaphragm,  which  does  not 
rise  as  high  on  the  side  most  afl'ected.  Radiography  shows  the 
small  heart  of  the  tuberculous  and  the  peculiar  shape  of  the 
intercostal  spaces,  explaining  the  difliculty  of  performing  per- 
cussion. The  ribs  are  disposed  somewhat  as  roof  tiles.  The 
clavicle  presents  an  augmentation  on  the  inflection  of  its  exter- 
nal extremity,  the  scapulas  are  higher,  the  internal  and  superior 
vertex  is  more  elevated,  swinging  toward  the  center,  the  point 
and  internal  edge  which  are  raised  owing  to  the  peculiar  dispo- 
sition of  the  ribs  and  spinal  column.  The  heart  is  extended 
toward  the  lines  of  Traube  and  Friedreich  on  the  right  side, 
showing  compensatory  insufiiciency  of  the  tricuspid  with  right 
ventricular  hypertrophy.  The  writer  commends  Redondo's 
suggestion  that  the  strengthening  screen  be  employed  as  a 
radioscopic  screen,  the  image  resembling  in  depth  of  tone  the 
radiographic  image,  the  detail  being  as  fine  as  with  the  fluoro- 
scopic screen.  This  is  important  in  obtaining  the  semilunar 
space  of  Traube  and  the  diaphragmatic  excursions.  In  radio- 
graphy with  images  that  require  great  detail  it  is  better  not  to 
use  the  strengthening  screen.  The  best  distance  between  tube 
and  plate  is  50  c.     [h.m.] 

The  Unilateral  Occurrence  of  Kernig's  Sign  as  a 
Symptom  of  Focal  Brain  Disease.— Sailer, '  discussing  the 
nature  of  Kernig's  sign  and  tlie  literature  on  the  subject,  states 
that  with  the  exception  of  a  case  reported  by  Herrlck,  in  which 
the  sign  was  present  in  the  unaffected  leg  of  a  woman  suffering 
with  gonorrheal  gonitis,  mention  has  not  been  made  of  its  uni- 
lateral occurrence.  He  reports  in  detail  two  cases  in  which  the 
sign  was  unilateral  and  appeared  to  be  a  symptom  of  focal 
encephalitis.  The  one,  a  man  of  20,  presented  Kernig's  sign  in 
the  left  leg,  and  at  necropsy  was  found  to  have  an  area  of  hem- 
orrhagic softening  in  the  middle  of  the  right  ascending  parietal 
gyrus  extending  Inward  through  the  centrum  ovale  toward  the 
internal  capsule,  which,  however,  it  did  not  involve ;  the  other, 
a  man  of  37,  presented  Kernig's  sign  in  the  left  leg,  and  was 
presumed  to  be  afflicted  with  a  nonsuppurative  focal  encepha- 
litis in  the  upper  portion  of  the  right  half  of  the  medulla, 

1  Albany  Medical  Annals,  May,  1902. 
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though  the  possibility  of  tumor,  etc.,  was  borne  in  mind.  The 
following  conclusions  are  drawn :  (1)  Kernig's  sign  may  occur 
as  a  symptom  of  focal  encephalitis,  and  in  this  condition  may  be 
present  only  upon  the  opposite  side  of  the  body ;  sometimes  it 
is  associated  with  spastic  paresis  of  the  leg  upon  that  side;  (2) 
in  these  cases  there  may  be  a  persistent  tonic  spasm  of  the 
flexor  muscles  of  the  arm,  which,  however,  does  not  resemble 
Kernig's  sign  in  its  mechanism ;  (3)  the  most  reasonable  expla- 
nation of  Kernig's  sign  is  that  it  is  due  to  an  irritative  lesion  of 
the  pyramidal  tract  that  diminishes  but  does  not  destroy  its 
functional  activity,     [a.o.j.k.] 

On  the  Geographic  Distribution  of  Cancer  in  the 
German  Empire.— Dr.  Wutzdorff,'  Division  Superintendent 
of  the  Imperial  Board  of  Health  in  Berlin,  contributes  a  statis- 
tical review  of  the  occurrence  of  cancer  in  Germany  since  1875. 
The  article  is  illustrated  with  maps  showing  the  relative  prev- 
alence of  the  disease  in  the  various  principalities  and  is  sum- 
marized as  follows:  (1)  Official  death  statistics  for  the  years 
1892-98  show  a  marked  increase  in  cancer,  chiefly  in  Wurtem- 
berg,  in  the  city  district  of  Hamburg,  in  Posen  and  in  Bavaria 
to  the  left  of  the  Rhine;  to  a  lesser  extent  in  Hanover,  Saxony, 
Westphalia,  Hesse  and  East  Prussia.  A  decrease  is  shown  only 
in  HohenzoUern  and  Saxe-Coburg-Ootha;  (2)  the  deathrate 
as  compared  with  population  for  the  year  1898  shows  cancer  to 
be  most  prevalent  in  the  Lubeck  and  Hamburg  city  districts, 
in  Baden,  Bavaria  to  the  right  of  the  Rhine,  Berlin,  Hesse, 
Wiirtemberg,  Saxony,  Brunswick  and  Bremen;  least  in 
Schaumburg-Lippe,  Posen,  Saxe-Coburg-Gotha,  Westphalia, 
West  Prussia,  HohenzoUern,  East  Prussia  and  in  the  Rhine 
province ;  (3)  in  general,  it  may  be  said  that  the  increase  in 
deaths  from  cancer  is  relatively  greater  than  the  increase  in 
population ;  (4)  cancer  appears,  on  the  average,  earlier  in  life 
than  formerly ;  (5)  cancer  is  more  frequent  among  women  than 
among  men,  but  more  dangerous  for  the  latter.     [c.s.D.] 

Congenital  Disease  of  the  Iieft  Side  of  the  Heart.— 
Fisher  ^  reports  two  cases  of  congenital  disease  of  the  left  side 
of  the  heart— the  one  o*  mitral  stenosis  in  a  child  dead  at  the 
age  of  15  months,  and  the  other  of  aortic  stenosis  in  a  child 
dead  aged  ih  months.  Reference  is  made  to  the  literature. 
[a.o.j.k.] 

Intrabuccal  Cyclones  in  the  Whispering  Voice.— 
Gelle'  has  demonstrated  by  means  of  a  small  paper  shield 
mounted  on  a  stem  of  polished  steel  that  intrabuccal  air  is 
possessed  by  a  cyclonic  movement  during  the  utterance  of  whis- 
pered words.     [c.s.D.] 

Clinical  Ferrometer.- E.  Boetzelen,*  of  Berlin,  calls 
attention  to  Jolle's  clinical  ferrometer,  as  recently  modified  and 
improved.  The  accuracy  of  the  results  obtained  by  the  appara- 
tus is  shown  by  a  tabulated  list  of  tests  in  which  the  known 
iron-content  is  compared  with  that  given  by  the  ferrometer. 
[c.s.D.] 

Kernig's  Sign  in  Nonmeningltic  Cases.— Shields  ^  reports 
the  results  of  his  examination  of  100  nonmeningltic  patients, 
both  febrile  and  afebrile,  for  the  presence  of  Kernig's  sign.  In 
five  cases  the  sign  was  present ;  three  showed  the  sign  unilater- 
ally, and  two  bilaterally.  The  last  mentioned  included  a  case 
of  uremia  and  a  case  of  typhoid  fever,  and  in  both  cases  the  sign 
disappeared  when  the  patients  had  recovered.  The  sign  per- 
sisted in  the  three  cases  in  which  it  was  elicited  unilaterally — 
two  cases  of  hemiplegia,  and  one  case  of  typhoid  fever  (still 
ill  at  the  time  of  the  report).  Notes  of  these  five  cases  are 
given,     [a.o.j.k.] 

Sewage  Irrigation  and  Vegetables  Eaten  Raw.^— The 
committee  on  public  hygiene  of  the  city  of  Paris  has  recom- 
mended that  in  all  contracts  concerning  irrigation  by  sewage 
there  shall  be  inserted  a  clause  interdicting  the  use  of  sewage  in 
connection  with  the  cultivation  of  such  fruits  (strawberries, 
etc.)  and  vegetables  (salads,  etc.)  as  are  destined  to  be  eaten 
raw.    [c.s.D.] 

1  Deutsche  medicinlsche  Wochenachrlft,  March  S,  1902. 

2  British  Medical  Journal,  March  15, 1902. 

3  La  Semalne  Mgdlcale,  February  5,  1902. 

*  Miinchener  medicinlsche  Wochenschrlft,  March  4,  1902. 
» American  Journal  of  the  Medical  Sciences,  Vol.  cxxlli,  p.  781, 
1902. 

6  Gazette  Hebd.  de  M6d.  et  Chlr,,  March  30, 1902. 
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The  Cause  of  Death  During  the  Adniinistra- 
I  tioii  of  Chloroform — It  is  almost  trite  to  assert  that 
no  means  of  producing  general  anesthesia  has  as  yet  teen 
discovered  whidi  is  free  from  danger.  Cliloroform  and 
ether  remain  the  two  great  agents  for  Inducing  general 
narcosis  for  operative  purposes.  In  the  United  States 
chloroform  is  used  almost  exclusively  in  the  south  and 
west,  while  ether  is  vastly  the  drug  of  choice  in  the 
east  and  north.  Whether  this  difference  in  choice  is  due 
to  habit,  to  custom,  to  the  early  training  of  the  physi- 
cian, or  to  climatic  and  atmospheric  differences,  it  is  dif- 
ficult to  state,  but  the  fact  remains.  Statistics  amply 
prove  that  chloroform  is  by  far  the  more  dangerous  of 
the  two  drugs,  death  from  ether  administration  being 
about  one  in  20,000  cases,  while  that  from  chloroform  is 
about  one  in  3,500  cases  (Hare),  thus  making  the  latter 
drug  about  six  times  the  more  dangerous.  The  exten- 
sive employment  of  chloroform,  however,  adds  special 
interest  to  investigations  which  have  for  their  object  the 
discovery  of  the  danger  element  and  the  actual  cause  of 
death  when  such  unfortunate  termination  supervenes. 
This  is  not  a  new  field  for  investigation,  but  it  is  one 
replete  with  differences  of  opinion. 

Embley,'  honorary  anesthetist  to  the  Melbourne  Hos- 
pital, has  concluded  an  article  which  gives  evidence  of 
painstaking  and  exhaustive  research.  It  is  true  that  his 
are  laboratory  investigations,  carried  out  upon  the  lower 
animals,  and  are  therefore  probably  of  less  practic-al  util- 
ity than  clinical  observations.  The  subject,  however,  is 
one  almost  or  quite  incapable  of  scientific  investigation 
from  a  purely  clinical  standpoint,  and  therefore  recourse* 
must  be  had  to  the  armamentarium  afforded  by  the 
laboratory. 

Particular  attention  was  devoted  to  recording  the 
changes  in  circulation  during  the  early  period  of  chloro- 
form administration  in  animals  which  had  not  previ- 
ously received  chloroform.  This  was  accomplished  by 
performing  all  operative  procedures  necessary  for  study- 
ing the  circulatory  changes  under  morphin  narcosis, 
either  alone  or  with  curare ;  or  by  inserting  cannulas, 
etc.,  under  brief  anesthesia  by  ether  some  eight  to 
twelve  hours  before  the  observations  under  chloroform. 
That  early  in  the  administration  of  chloroform  is  the 
danger  period  is  amply  attested  by  the  statisties  from 
England,  which  show  that  of  the  eighty-three  deaths 
which  occurred  from  this  cause  in  1899,  sixty-eight  hap- 
pened before  the  operation  was  started,  and  in  another 
year  the  same  condition  obtained  in  thirty-nine  out  of 
forty-one  deaths.  Embley's  researches  were  carried  out 
in  the  laboratory  of  the  University  of  Melbourne.  In 
the  whole  investigation  289  dogs  were  used  and  284 
graphic  records  were  obtained. 

The  salient  conclusions  were  that  chloroform  has  an 
immediate  and  progressively  paralytic  effect  upon  heart 
muscle.  Chloroform  raises  the  excitability  of  the  vagus 
mechanism,  particularly  in  the  early  part  of  its  adminis- 
tration, the  increa.sed  excitability  being  due  to  its  influ- 
ence upon  the  centers ;  and  the  inhibitory  action  of  the 
vagus  upon  the  heart  is  more  intense  and  fatal  from 
being  exercised  upon  an  organ  whose  spontaneous 
excitability  is  diminished  by  the  action  of  chloroform 
upon  it.  Vagus  inhibition  of  the  heart  is,  in  dogs,  the 
great  factor  in  the  causation  of  sudden  death  under 
chloroform.  It  was  found  that  chloroform  vapor,  not 
stronger  than  1.5 /«  in  the  air,  administered  to  morphin- 
ized  dogs,  after  a  period  of  mild  excitation,  slowly 
depresses  vagus  excitability,  but  if  administered  above 
2fc  in  the  inhaled  air  it  may  cause  dangerous  or  persist- 
ent inhibition.  Section  of  the  vagi  or  atropinization  of 
dogs  absolutely  abolishes  sudden  heart  arrest  from  chlo- 

'  The  British  Medical  Journal,  April  19, 1902. 


roform ;  the  heart  under  such  conditions  fails  slowly 
with  rapid  pulse,  slowing  as  the  blood-pressure  ap- 
proaches zero.  Under  these  conditions  the  respiration 
fails  when  the  blood-pressure  falls  sufficiently,  and  inva- 
riably long  before  the  heart  stops.  The  failure  of  respi- 
ration in  inhalation  experiments  is  due  to  fall  in  blood- 
pressure  and  without  this  fall  in  blood-pressure  failure 
of  respiration  is  practically  impossible  by  inhalation  of 
chloroform. 

Obvious  conclusions  to  be  drawn  from  these  researches 
are  that  air  chloroformed  to  a  greater  extent  than  2  fo 
should  not  be  used  for  anesthetic  purposes,  and  that 
during  the  early  periods  of  administration,  when  dan- 
ger from  vagus  inhibition  of  the  heart  is  at  its  height,  an 
admixture  of  less  than  2  %  of  chloroform  would  be  safer ; 
that  since  at  least  after  the  primary  period  of  adminis- 
tration the  respiration  fails  only  as  a  result  of  a  fall  in 
blood-pressure,  respiration  should  be  watched  by  the 
anesthetist  as  an  index  to  the  circulatory  condition  ; 
and,  most  practical  of  all,  since  atropinized  dogs  never 
suffered  cardiac  arrest  from  vagus  inhibition,  this  drug 
should  be  given  previous  to  the  atlministration  of  chlo- 
roform. This  latter  is  in  accordance  with  the  findings 
and  suggestions  of  Rudolf,'  of  the  University  of  Toronto, 
already  referred  to  in  the  editorial  pages  of  American 
Medicine  (Vol.  Ill,  No.  18,  p.  744). 

Rodent  Ulcer  Treated  by  X-Rays. — Pugh^  reports  four 
cases  of  rodent  ulcer  treated  by  x-rays.  One  was  a  man  of  93, 
whose  ulcer  was  cured  after  36  sittings  ;  another  was  a  man  of 
83,  whose  healing  occurred  after  34  sittings ;  another  was  a 
woman  of  48,  who  was  cured  after  28  sittings  ;  and  the  fourth  was 
a  woman  of  70,  who  was  subjected  to  but  12  sittings  in  order  to 
effect  a  cure.  In  none  of  the  sittings  was  the  exposure  longer 
than  15  minutes.  A  mask  usually  prevented  a  dermatitis  in 
the  surrounding  region,  but  when  occasionally  It  did  occur  it 
yielded  to  lead  water  and  laudanum,     [a.b.c] 

Chylous  Ascites  Due  to  Peritoneal  Carcinoma. — Les- 
lie' details  a  case  of  chylous  ascites,  the  rarity  of  which  renders 
the  report  of  interest.  The  patient  was  a  woman  of  52.  Ne- 
cropsy revealed  a  large  carcinomatous  mass  involving  the  whole 
of  the  omentum  and  infiltrating  the  greater  portion  of  the  mes- 
entery, and  extending  between  the  coils  of  the  intestine,  which 
were  inextricably  matted  together.  The  abdomen  was  full  of 
bile-stained  milky  fluid.  The  right  lobe  of  the  liver  was  in- 
volved in  the  malignant  mass.  The  thoracic  duct  was  normal, 
patent  throughout,  and  showed  no  sign  of  rupture.  The  chy- 
lous ascites  was  in  all  probability  due,  not  to  the  obstruction  of 
the  thoracic  duct,  but  to  the  blocking  of  the  smaller  lacteals 
close  to  the  mesenteric  attachment  of  the  bowel  by  the  infil- 
trating growth.  Study  of  the  recorded  cases  seems  to  indicate 
that  actual  obstruction  of  the  thoracic  duct  as  a  cause  of  chylous 
ascites  is  extremely  rare,     [f.c.h.] 

Carcinoma  of  the  Papilla  of  Vater:  Hepatotoniy.— 
Seheuer*  reports  the  case  of  a  woman  of  50  who  had  frequently 
recurring  attacks  of  vomiting,  gastric  pain,  jaundice  and  fever 
a  year  and  a  half  before  entrance  to  the  hospital.  The  jaundice 
gradually  increased  and  the  patient  lost  in  weight  progress- 
ively. The  liver  and  gallbladder  were  both  considerably 
enlarged.  Biliary  calculus  with  empyema  of  the  gallbladder 
was  suspected.  At  the  operation  12  gallstones  were  removed 
from  the  gallbladder,  but  no  stones  were  found  in  thegallducts. 
There  was  no  pus,  but  only  thin  gall  in  the  gallbladder.  Chole- 
cystostomy  was  performed.  After  the  operation  the  patient  was 
somewhat  relieved  but  the  stools  continued  clay-colored  and  the 
fistula  did  not  heal.  A  stone  in  the  common  duct  was  suspected 
and  a  second  operation  was  undertaken,  at  which  the  common 
duct  permitted  the  passage  of  a  large  sound  and  the  remaining 
gall-passages  were  found  free.  A  bend  in  the  gallduct  was  sus- 
pected as  the  cause  of  the  obstruction.  After  this  second  opera- 
tion the  patient  suffered  from  repeated  chills  and  the  symptoms 
were  not  relieved.    A  third  operation  was  undertaken  but  no 


1  University  of  Toronto  Studies,  Physiologic  Series,  No.  3, 1901. 

2  British  Medical  Journal,  April  12,  1902. 
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pathologic  condition  was  found.  The  patient  recovered  from 
the  effects  of  the  operation  and  left  the  hospital  but  died  soon 
afterward.  At  the  necropsy  carcinomatous  ulceration  of  the 
intestine  in  the  region  of  the  papilla  of  Vater  was  fonnd.  In 
the  center  of  the  ulcerated  area  was  the  free  end  of  the  common 
gallduct.  Scheuer  states  that  these  cases  have  been  reported 
infrequently  in  German  literature,  but  Terrier  and  Auvray 
have  collected  15  cases  of  this  kind.  In  a  second  case  a  youth 
of  17  was  taken  suddenly  with  an  attack  of  pains  in  the  back, 
chest  and  stomach.  On  admission  to  the  hospital  he  had  a  high 
fever  and  the  symptoms  pointed  to  some  affection  of  the  liver. 
Jaundice  developed  in  a  short  time.  On  opening  the  abdomen 
the  gallbladder  was  found  small  but  not  tense,  the  common 
duct  was  not  distended,  the  liver  was  enlarged.  No  stone  could 
be  found  in  any  of  the  biliary  passages.  Cholangitis  with 
closure  of  many  of  the  small  gall-passages  within  the  liver- 
substance  was  thought  to  be  the  cause  of  the  condition.  In 
such  a  case  cholecystostomy  would  be  of  little  avail,  hence 
incisions  were  made  with  a  cautery  a  distance  of  6  cm.  directly 
into  the  liver  substances.  One  of  the  gall-passages  in  the  liver 
substance  was  struck  and  gall  escaped  under  considerable  ten- 
sion. The  result  of  the  operation  was  very  satisfactory.  Gall 
escaped  in  large  quantities  in  the  dressings,  the  stools  soon 
became  colored  and  the  jaundice  disappeared.  The  patient  left 
the  hospital  perfectly  cured,     [m.b.t.] 

Fracture  of  the  Humerus  by  3Iuscular  Action. — Frac- 
ture of  the  humerus  by  muscular  action  is  of  comparatively 
rare  occurrence.  Milbradt'  reports  a  case  occurring  in  a  mus- 
cular young  man  of  24  who  was  testing  strength  with  a  comrade 
by  clasping  hands,  and  with  elbows  resting  upon  a  table,  trying 
which  could  turn  the  arm  down.  The  fracture  of  the  right 
humerus  was  situated  a  hand's  breadth  above  the  elbow  joint. 
The  displacement  was  readily  reduced  and  the  arm  put  up  in 
plaster-ofparis,  an  excellent  result  following,     [m.b.t.] 

Elnucleation  of  the  Prostate. — Wallace,^  after  examining 
a  number  of  enlarged  prostates,  has  concluded  that  it  is  not  unu- 
sual to  find  them  covered  wtih  an  abnormal  capsule,  and  believes 
that  the  prostatic  tissue  cannot  be  separated  from  the  prostatic 
urethra  without  injury,  as  they  are  so  intimately  connected  and 
blended,     [a. B.C.] 

Trephining  for  Brain  Tumor. — Gussenbauer'  reports  10 
cases  of  brain  tumor  in  which  he  operated.  The  cases  are 
reported  at  great  length,  and  the  author  makes  no  attempt  to 
group  his  information  or  give  any  definite  conclusions.  He 
states,  however,  that  his  experience  has  shown  him  the  diffi- 
culties of  brain  operations  even  in  cases  with  definite  localizing 
symptoms  referred  to  the  motor  areas.  He  gives  a  good  prog- 
nosis for  operation  for  gliosarcoma,  even  in  cases  in  which  it 
seems  that  the  entire  tumor  has  not  been  removed.  In  his 
cases  recurrence  occurred  late,  in  the  third  year  after  the  opera- 
tion. There  were  no  infections,  the  single  death,  which  occurred 
immediately  after  operation,  resulting  from  hemorrhage  because 
of  the  restlessness  of  the  patient.  In  one  case  pneumonia  fol- 
lowed 10  days  after  operation.  Even  in  cases  in  which  no  per- 
manent result  was  obtained,  there  was  temporary  relief,  cessa- 
tion of  the  distressing  headache,  disappearance  of  optic 
neuritis,  and  the  patients  recovered  vision  if  atrophy  of  the 
nerve  had  not  already  occurred.  There  was  also  relief  of  motor 
and  sensory  disturbances  after  the  operation,     [m.b.t.] 

Excision  of  the  Nails. — Baumgartner.'  Inflammatory  pro- 
cesses involving  the  nails  are  usually  very  chronic  in  their 
course,  and  the  entire  nail  is  jjractically  always  lost.  In  all  such 
chronic  cases  in  which  the  onychia  is  not  rapidly  cured  by  the 
usual  measures,  he  recommends  the  excision  of  the  entire  nail, 
leaving  intact  the  bed  of  the  nail  and  the  matrix.  In  such 
cases  the  forcible  pulling  out  of  the  nail  by  the  root,  as  origi- 
nally suggested  by  Dupuytren,  is  still  commonly  practised.  If, 
on  the  other  hand,  the  nail  is  excised  early,  leaving  the  bed  and 
the  matrix  intact,  regeneration  occurs  very  rapidly,  and  the 
patients  are  frequently  able  to  use  their  hands  very  well  in 
from  four  to  seven  days  after  the  operation.  For  performing 
this  operation  Baumgartner  has  devised  a  very  thin-bladed 

'  Berliner  klinische  Wochenschrlft,  Vol.  39.  p.  146.  1902. 
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«  Wiener  klinische  Wochenschria,  February  20, 1902. 
*  Berliner  klinische  Wochenschrlft,  Vol.39,  p.  142, 1902. 


knife  which  he  calls  a  nagellSser,  and  which  he  slides  under  the 
nail,  dividing  it  from  its  bed,  until  the  matrix  is  reached,  when 
it  can  be  dissected  out.     [m.b.t.] 

Fracture  of  the  Semilunar  Cartilages  of  the  Knee.— 

Mayo  Robson"  reports  a  series  of  33  cases  of  internal  injuries  to 
the  knee  operated  upon,  21  being  for  fractured  semilunar  car- 
tilages, four  for  loose  cartilages  and  eight  for  foreign  bodies  in 
the  knee.  He  calls  attention  to  the  frequency  of  the  occurrence 
of  injury  to  the  semilunar  cartilages  among  miners.  Flexion 
and  extension  are  always  accompanied  by  some  rotation, 
inward  during  flexion  and  outward  during  extension,  and  dur- 
ing flexion  the  ligaments  are  relaxed  and  the  semilunar  car- 
tilages alter  their  relations  with  the  femur  and  the  tibia.  If 
any  violent  or  sudden  movement  occurs  the  cartilage  may  be  I 
caught  in  its  wrong  position  and  nipped  with  sufficient  force  to  1 
fracture  it  or  rupture  the  attachment  of  the  coronary  ligaments. 
In  by  far  the  greater  number  of  cases  of  internal  injury  to  the 
kneejoint  there  is  a  history  of  some  slip,  sprain  or  accident 
more  or  less  severe.  Replacement  by  maninulation,  fixation 
and  rest  usually  relieve  and  may  after  a  time  cure  many  ca.ses, 
yet  relapse  is  so  frequent  and  annoying  as  frequently  to  call  for 
surgical  intervention.  In  such  cases  the  author  does  not  hesi- 
tate to  open  the  joint  by  an  incision  beginning  at  the  inner  lx)r- 
der  of  the  lower  end  of  the  patella  (if  the  injury  is  on  the  inner 
side,  on  the  other  side  otherwise)  and  extending  upward  and 
backward,  severing  no  ligament  but  opening  directly  into  the 
kneejoint.  On  flexing  the  knee  any  injury  is  apparent,  any 
loose  or  distorted  cartilage  is  snipped  off  with  scissors,  and  the 
joint  at  once  closed.  Formerly  he  sought  to  fix  the  distorted 
cartilage  with  sutures,  but  this  has  been  abandoned  and  no  evil 
results  have  obtained.  Failure  to  effect  a  complete  and  perma- 
nent cure  is  very  rare.     [a. B.C.] 

Circular  Incision  for  Varicose  Veins  of  the  Leg. — 
WenzeP  has  had  unsatisfactory  results  following  Trendelen- 
!  burg's  operation  because  of  the  small  veins  becoming  enlarged 
and  taking  on  the  function  of  the  large  saphenous  vein.  To 
avoid  this  difficulty  he  has  used  circular  incision  through  the 
skin  and  division  and  ligation  of  all  veins  (as  suggested  by 
Schede).  He  has  performed  this  operation  26  times,  with 
primary  union  resulting  in  every  case  and  no  recurrence  of 
varicose  veins  or  ulcers  after  healing.  He  advises  incision  at 
the  junction  of  the  lower  middle  third  of  the  thigh,  never  lower 
than  this,  and  sometimes  somewhat  higher.  The  skin  nerves 
should  be  avoided  as  far  as  possible.  The  operation  should  not 
be  performed  in  case  there  is  probably  any  obstruction  of  the 
deep  blood  channels  or  lymph  channels  or  as  in  phlegmasia  alba  ] 
dolens.  It  gives  good  results  in  all  cases  in  which  the  return  • 
flow  of  blood  and  lymph  from  the  skin  of  the  lower  extremity 
is  obstructed  and  a  stasis  results.  Chronic  eczemas,  varicose 
ulcers  and  varicose  veins  are  permanently  cured  by  this 
method,     [m.b.t.] 

GYNECOLOGY  AND   OBSTETRICS 

WiLMER  Krosen  Frank  C.  Hammond 


Suture  of  the  Abdominal  Incision. — As  abdominal 
operations  in  various  situations  increase  in  frequency,  the 
subject  of  the  best  way  to  suture  the  abdominal  wall 
becomes  one  of  increasing  importance.  To  the  abdomi- 
nal surgeon  who  has  possibly  performed  a  most  skilful 
operation  and  relieved  his  patient  from  some  pathologic 
condition  which  menaced  the  life,  nothing  is  more 
unpleasant  than  to  find  himself  severely  criticised,  and 
his  best  efforts  unappreciated,  because  of  the  develop- 
ment of  a  hernia  which  occurs  in  the  line  of  incision.  If 
the  hernia  occurs  after  the  wound  has  healed  by  first 
intention,  it  must  be  attributed  to  a  failure  in  the  union 
of  the  fa.scial  layer,  which  is  the  most  important  part  of 
the  abdominal  wall.  In  suppurating  wounds  there  is 
invariably  a  thinning  of  the  abdominal  wall  on  account 
of  the  destruction  of  the  fatty  layer.  In  many  instances 
the  use  of  drainage  tube  or  gauze,  the  almost  obsolete 
extraperitoneal  method  of   treating    the    stump    after 
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hysterectomy,  or  the  partial  closure  of  the  abdominal 
incision  after  inc(jmplete  operations  on  cysts  of  gestation 
sacs,  may  be  predisposing  factors  in  the  production  of 
postoperative  hernia.  And  the  fact  that  hernia  so  fre- 
quently follows  drainage  through  the  abdominal  incision, 
is  a  strong  argument  in  favor  of  postural  or  vagmal 
drainage  in  cases  in  which  it  is  feasible.  Abel,  who 
studied  665  Ciises  operated  upon  in  the  Leipsic  gyneco- 
logic clinic  under  Zweifel's  directorship,  did  a  vast 
amount  of  work  in  conducting  an  indefatigable  investi- 
gation in  order  to  secure  accurate  information  in  regard 
to  the  production  of  hernia.  He  noted  that  in  SSJi,  of 
the  cases  in  wliich  hernia  developed,  it  occurred  in  the 
first  half-year,  26%  within  tlie  second  half-year,  13% 
within  the  second  year,  and  2.3%  still  later.  He  care- 
fully studied  the  results  of  different  methods  of  sutur- 
ing and  the  influence  of  varying  degrees  of  suppuration, 
and  concluded  that  undisturbed  healing  is  the  primary 
factor  in  faultless  union  of  the  cicatrix ;  that  cases  in 
which  fascial  sutures  were  introtluced  showed  least 
amount  of  hernia ;  that  the  longer  the  incision  the 
greater  the  chances  for  postoperative  hernia ;  and  that 
women  with  excessively  fatty  abdominal  walls  are 
specially  prone  to  suppuration,  and  consequently  more 
apt  to  have  hernia.  Abel  believes  that  the  abdominal 
bandage  has  absolutely  nothing  to  do  with  the  preven- 
tion of  hernia. 

Clark,'  in  reviewing  Abel's  paper,  contrasts  the  results 
of  incision  through  the  rectus  muscle  and  in  the  linea 
alba  and  is  firmly  convinced  that  it  matters  not  where 
the  incision  is  made,  provided  the  fascia  is  firmly  coapted 
and  held  so  until  perfect  union  has  taken  place.  He  calls 
attention  to  the  silver  wire  sutures  as  used  by  Halsted, 
but  finds  this  method  not  entirely  free  from  criticism  ; 
for  even  in  instances  in  which  the  wound  may  have 
healed  per  primam,  the  wires  have  worked  out  to  the 
surface  and  have  been  spontaneously  discharged  or  have 
been  removed.  Davison,'^  of  Chicago,  says  that  in 
suture  of  the  abdominal  wall  after  laparotomy  the  ideal 
method  of  approxiujation  is  that  of  layer-to-layer  appo- 
sition, uniting  peritoneum  to  peritoneum,  fascia  to  fascia, 
and  skin  to  skin  by  independent  planes  of  suture.  The 
ideal  suture-material  is  one  that  can  be  rendered  sterile 
by  boiling  in  water,  that  will  remain  sterile  while  in  the 
tissues,  and  that  will  cease  to  exist  in  the  tissues  when 
healing  is  complete  and  its  function  has  been  accom- 
plished. He  believes  that  the  sterilization  of  catgut  is 
difficult  and  uncertain ;  that  the  absorbable  sutures 
eventually  break  down  and  pulpify,  liberating  impris- 
oned germs  and  making  a  line  of  culture-material,  pro- 
ducing later  infection  in  the  wound,  even  after  primary 
union  has  occurred.  Permanent  buried  sutures  are  not 
ideal ;  for  after  healing  has  occurred  and  their  function 
has  ceased,  they  are  either  insistent  in  the  tissue,  or  are 
surrounded  by  granulation  tissue,  and  may  be  extruded 
months  or  years  after  the  operation.  He  describes  a 
method  of  closing  the  abdominal  incision  by  suturing 
each  layer  with  a  continuous  silkwormgut  suture,  the 
ends  of  which  are  left  out  at  the  angles  of  the  wound 
so  that  the  sutures  may  be  removed  by  traction 
when  healing  is  complete.  The  advantages  of  this 
method  of  suture  are :  Certainty  that  all  suture  or  liga- 
ture material  placed  in  the  wound  has  been  made  sterile 
Ijy  boiling  in  water,  accurate  layer  approximation  of 
tissue,  removal  of  the  buried  sutures  when  healing  is 
complete,  capillary  drainage  from  each  layer,  safety  of 
intestines  from  injury  during  the  application  of  the 
sutures,  rapidity  of  application,  minimum  line  of  irrita- 
tion on  the  peritoneal  surface  and  consequent  adhesions 
to  the  viscera,  slight  scar  in  the  skin,  there  being  no 
perforation  of  the  skin  by  sutures;  all  the  advantages  of 
a  permanent  buried  suture  without  the  danger  of  future 
irritation  and  extrusion  of  the  knot,  and  the  advantages 

1  Progressive  Medicine,  Vol.  11,  p.  179. 
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of  an  absorbable  suture  without  the  danger  of  sepsis  from 
the  suture,  and  without  producing  a  nidus  for  septic 
germs  from  the  blood  current  during  absorption. 

Fellen berg  and  Daniel,  in  the  OentralbluU  for  Oyna- 
kologie.  No.  15,  recommend  the  use  of  suprapubic  trans- 
versal incision  as  less  liable  to  postoperative  hernia  than 
the  longitudinal.  Daniel  especially  advocates  Pfannen- 
stiel's  modification  of  the  transverse  incision,  in  which 
after  cutting  through  the  skin,  fatty  layer  and  fascia,  the 
muscle  and  peritoneum  are  incised  longitudinally,  and 
the  wound  is  sutured  in  three  or  four  layers.  He  con- 
siders this  method  as  an  absolute  protection  from  hernia 
in  all  classes  of  cases  to  which  it  is  adapted,  as  inflamma- 
tory diseases  of  adnexa  and  malpositions  of  the  uterus  ; 
but  the  transversal  incision  is  not  practicable  in  cases  of 
large  adnexal  tumors,  in  uterine  myomas,  or  ectopic 
gestation.  Many  American  celiotomists  have  secured 
satisfactory  results  by  using  a  continuous  suture  of  fine 
chromicized  catgut  for  the  peritoneum  and  fascia,  and 
by  the  use  of  interrupted  silkwormgut  sutures  which  in- 
clude all  of  the  abdominal  wall  except  the  peritoneum. 
The  absorbable  suture  approximates  accurately  the  peri- 
toneum and  the  fascial  layer,  while  the  silkwormgut 
stronger  suture  bears  the  strain  during  the  healing  pro- 
cess. It  is  undoubtedly  true  that  finer  strand  catgut  can 
te  so  thoroughly  sterilized  that  it  does  not  produce  either 
irritation  or  infection. 

Surgical  Treatment  of  Puerperal  Pyemia.— Trendelen- 
burg! discusses  the  different  forms  of  pyemia,  the  difficulty  of 
diagnosing  puerperal  pyemia,  of  differentiating  it  from  otlier 
forms  of  puerperal  infection,  and  its  comparative  frequency. 
Among  43  sections  of  women  wiio  died  of  puerperal  infection, 
21  liad  pyemic  tlirombosis.  Tliis  is  more  difficult  to  treat  sur- 
gically than  otitis,  or  thrombosis  of  the  tran  verse  sinus,  because 
it  cannot  be  so  readily  and  definitely  located,  since  it  may  be  in 
the  hypogastric  yein,  or  the  ovarian  vein  or  both,  and  on  one  or 
both  sides.  Trendelenburg,  in  conclusion,  gives  the  history  of 
a  patient  who  suffered  abortion  in  the  second  mouth,  on  August 
31.  September  16  there  was  a  diagnosis  of  septic  pyosalpinx. 
On  the  nineteenth  the  abscess  was  punctured  and  drained 
through  the  vagina,  streptococci  being  found  in  the  pus.  As  the 
symptoms  continued,  on  October  12  there  was  a  resection  and 
ligation  of  the  right  hypogastric  vein.  Ten  days  later  the  chills 
returned,  increasing  in  frequency  and  duration  until  November 
12  when,  through  an  incision  from  the  angle  of  the  eleventh  rib 
backward,  a  piece  5  cm.  in  length  was  resected  from  the 
ovarian  vein,  a  greyish  yellow  thrombosis  removed  and  the 
vein  ligated.  The  chills  grew  milder,  but  did  not  entirely  cease 
until,  16  days  later,  a  subcutaneous,  meta.static  abscess  was 
opened  in  the  region  of  the  shoulder  blade.  Three  weeks  later 
the  patient  left  the  hospital  still  weak,  but  entirely  well.  Tren- 
delenburg says  this  is  the  first  case  of  puerperal  pyemia  cured  by 
resection  and  ligation  of  the  veins,  but  he  thinks  more  will  fol- 
low, and  hopes  that  eventually  not  only  the  chronic,  but  also 
acute  forms  of  puerperal  pyemia  will  be  successfully  treated  by 
surgical  means,     [w.k.] 

Observations  on  the  Menopause. — G.  M.  Cook^  empha- 
sizes the  fact  that  the  menopause  is  a  physiologic  change 
natural  to  the  female,  and  should  not  cause  ill  health.  The 
prevailing  notion  among  women  that  any  unusual  disturbance 
occurring  at  this  time  is  merely  an  incident  of  the  period  is  an 
unfortunate  belief;  for  it  often  leads  them  to  neglect  seeking 
medical  advice  until  disease  has  made  a  disastrous  advance. 
There  is  no  reason  why  flooding  should  occur  from  a  normal 
uterus  at  the  menopause;  and  when  it  does,  it  is  pathologic  and 
not  normal.  Out  of  many  cases  he  cites  two  in  confirmation  of 
this  statement,     [w.k.] 

Present  Position  in  Relation  to  Mammary  Cancer. — 
Sir  William  M.  Banks '  believes  that  cancer  is  increasing  in 
frequency ;  that  it  is  probably  most  common  in  low  areas  which 
are  often  flooded  and  are  characterized  by  alluvium  and  sub- 
soil ;  that  it  is  not  among  the  wretched  and   half-starved  that 

1  MUnchener  medlcinische  Wochenschrift,  April  1, 1902. 
'  American  Journal  of  Obstetrics,  March,  1902. 
!  Liverpool  Medlco-Chlr.  Journal,  March,  1902. 
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this  disease  is  most  prone  to  occur,  but  ratlier  among  the 
liealthy  and  well-fed ;  and  that  among  men  who  eat  heavy  food 
in  ever  increasing  quantities  the  proportionate  increase  of  can- 
cer is  greater  than  among  women.  In  England  the  classes 
most  prone  to  this  disease  and  among  which  the  increase  is 
most  marked  are  those  who  eat  and  drink  abundantly  and 
do  not  take  much  exercise-  Today  the  modern  scientific 
inquirer  asserts  that  there  is  nothing  constitutional  at  all  about 
cancer,  that  it  is  a  purely  local  disease,  but  Banks  thinks  that 
a  hereditary  tendency  to  cancer  is  transmissible.  Sometimes 
mammary  cancer  may  be  due  to  traumatism.  Conditions 
closely  simulating  mammary  cancer  are  chronic  mastitis,  a 
small,  chronic  abscess,  or  a  small  fibroadenoma.  When  there 
is  any  doubt,  put  in  a  small  trochar  and  make  the  diagnosis 
sure.  Recent  investigations  seem  to  have  demonstrated  tlie 
existence  of  cancer  bodies  or  parasites,  which  are  always  found 
at  the  marginal  parts  of  carcinomatous  tumors  where  the  most 
active  growth  is  going  on.  They  multiply  by  dividing  into 
two  by  the  process  of  budding,  some  say  by  spores.  These 
structures  are  not  found  in  any  healthy  tissues  and  in  no  other 
neoplasm  except  sarcoma.  Many  investigators  regard  this  can- 
cer body  as  a  blastomyces,  which  is  a  developmental  stage  of 
certain  fungi.  These  parasites  are  mostly  inside  the  epithelial 
cancer  cells,  and  doubtless  act  as  an  irritant,  causing  them  to 
proliferate.  Prom  these  parasites  cultures  in  certain  media  can 
be  made,  which  injected  into  animals  produce  growths  of  a 
fatal  character  which  contain  these  parasites.  Banks  is  of  the 
opinion  that  the  infectivity  of  cancer  has  not  been  clearly 
proved,  and  that  this  is  not  the  time  for  positive  assertion  but 
for  patient  experiment  and  collection  of  facts.     [w.K.] 

Prolapsus  Uteri.— Operations  for  uterine  prolapse  must 
either  rebuild  the  pelvic  floor  or  strengthen  the  peritoneal  sup- 
port, and  generally  both  are  necessary.  Wenning  •  reports  the 
case  of  a  woman  of  38,  who  first  consulted  him  in  February, 
1900.  He  found  an  'enormous  ulcerating  mass  nearly  as  large 
as  a  man's  head,  emitting  a  disgusting  odor,  protruding  from  the 
vagina.  This  was  the  prolapsed  uterus,  and  associated  with  it 
the  bladder  and  part  of  the  rectum.  It  was  treated  with  hot 
boric  acid  solution,  etc.,  to  cleanse  and  heal  the  surface  and 
reduce  the  mass,  after  which  the  cervix  of  the  elongated  uterus 
was  removed  and  vagina  narrowed  by  anterior  and  posterior 
colporraphy  and  perineorrhaphy.  When  the  patient  left  the 
hospital  the  uterus  seemed  in  good  position,  but  in  11  days  she 
returned  with  a  recurrence  of  the  prolapse.  The  abdomen  was 
opened,  the  much  enlarged  appendages  removed,  and  the  uterus 
was  attached  to  the  abdominal  wall.  It  was  now  thought  there 
could  not  be  any  relapse,  but  a  few  months  later  the  woman 
returned  suffering  from  a  large  cystocele,  surmounted  appar- 
ently by  the  descending  uterus.  The  abdomen  was  again 
opened,  but  the  uterus  was  intact  as  sutured,  with  the  cervix 
high  above  the  pelvis.  The  incision  was  closed,  and  an  explora- 
tion through  the  bladder  and  vagina  showed  that  the  mass  was 
afibroil  tumor  of  the  anterior  vaginal  wall.  This  was  care- 
fully incised  down  to  the  bladder  wall  and  the  rent  closed  with 
silkwormgut.  Three  months  later  there  was  a  recurrence  of 
the  cystocele,  with  uterine  prolapse.  Vaginal  hysterectomy 
was  now  performed  and  the  vagina  narrowed.  But  the  recur- 
rence of  the  cystocele  led  to  still  another  operation,  the  oblitera- 
tion of  the  vagina.  The  patient  is  now  in  a  fairly  comfortable 
condition.  A  great  difficulty  in  the  entire  management 
of  the  case  was  the  sodden  and  edematous  nature  of  the  tissues. 

[W.K.] 

Diphtheria  in  the  Newborn. — Diphtheric  infection  of  the 
newly-born  child  appears  to  be  an  accident  of  extreme  rarity. 
O.  A.  Auden'  reports  a  case  of  this  kind.  A  full-term,  healthy 
child  began  on  the  eighth  day  with  a  greenish,  slightly  blood- 
stained discharge  from  the  left  nostril.  The  next  day  both 
nostrils  were  affected,  and  on  the  tenth  the  breathing  was  diffi- 
cult, both  fauces  were  edematous  and  upon  each  tonsil  there 
was  a  typical  fold  of  membrane ;  200  units  of  antitoxin  were  at 
once  injected  and  repeated  in  four  hours,  three  doses  being 
given.  The  temperature,  which  had  been  101°,  soon  subsided, 
and  the  child  quickly  recovered.    A  pathologic  examination  of 

>  American  Journal  of  Obstetrics,  March,  1902. 
2  liancet,  April  19, 1902. 


a  swab  taken  from  the  throat  showed  the  presence  of  diphtheric 
bacilli.  The  mother  had  suffered  from  a  severe  sore  throat  a 
few  days  before  confinement,  and  this  was  probably  the  source 
of  infection.     [w.K.] 

A  Case  of  a  Uterus  Incarcerated  In  a  Pessary. — G. 
Wiener  '  reports  the  case  of  a  woman  of  73  suffering  from  pro- 
lapse of  the  uterus  which  was  relieved  by  the  introduction  of  a 
pessary.  Some  days  later  the  patient  had  a  very  difficult  bowel  ', 
movement,  a  few  hours  after  which  she  was  seized  with  severe 
pain  in  the  genital  organs  and  she  herself  perceived  a  partial  ■ 
return  of  the  prolapse.  When  the  case  came  under  the  observa-  ■ 
tion  of  Wiener,  he  found  that  the  portio  vaginalis  had  been 
drawn  through  the  ring  pessary  and  was  so  swollen  that  the 
pessary,  which  sat  like  a  ruffle  upon  the  uterus,  was  immovable 
and  pressed  so  firmly  upon  the  urethra  that  a  catheter  could  not 
be  introduced.  Chloroform  was  administered,  the  pes.sary  was 
divided  with  bone-cutting  forceps  and  removed;  but  the  uterine 
membranes  were  so  injured  that  amputation  was  necessary. 
This  operation  was  a  complete  remedy  for  the  prolapse.  Neu- 
gebauer,  in  the  Archives  of  Gynecology,  has  collected  from  lit- 
erature 15  cases  in  which  there  was  incarceration  of  the  vaginal 
portion  of  the  uterus  by  a  ring  pessary  ;  in  three  of  these,  as  in 
this  case,  the  Schalen  pessary  was  used.     [w.K.] 

Icterus  of  Pregnancy. — H.  Benedict  ^  reports  the  cases  of , 
two  sisters  who  both  suffered  from  icterus  during  pregnancy. 
In  the  case  of  the  elder  the  symptoms  would  begin  about  the 
second  month  and  terminate  in  abortion  about  the  seventh 
month,  when  all  symptoms  of  the  icterus  disappeared.  The 
history  of  the  youuger  sister  was  similar.  As  these  instances 
could  not  be  classed  in  either  of  the  two  generally  recognized 
forms  that  due  to  mechanic  compression  of  the  bile  duct  or  that 
ascribed  to  acute  liver  atrophy,  Benedict  discusses  their  eti- 
ology, and  questions  whether  the  trouble  was  caused  by 
catarrhal  affection  of  the  mucosa  of  the  stomach  and  duodenum 
spreading  to  the  bile-ducts,  or  whether  it  was  the  result  of 
emotional   causes,  etc.,  but  reaches   no   definite   conclusion. 

[w.K.]  

TREATMENT 

Solomon  Sous  Cohen 
H.  C.  Wood,  Jr.  L.  F.  Appleman 


Sucramine,  a  New  Sweetening  Agent. — Bellier  (Bulletin 
Oeneral  de  Thirapeutique,  October  23,  1901)  finds  that  sucra-  '. 
mine  presents  the  following  characteristics:  It  is  very  soluble 
in  water  ;  completely  insoluble  in  ether,  acetone  and  benzin  ; 
slightly  soluble  in  alcohol ;  neutral  in  reaction  and  leaves  no 
residue  after  combustion  in  free  air.  Its  sweetening  power  is  700 
times  greater  than  beet^sugar.  In  aqueous  solution  it  does  not 
mix  with  ether  when  added  to  this  solvent,  but  if  a  few  drops 
of  sulfuric  acid  have  been  previously  added  to  the  aqueous 
solution,  it  is  freely  miscible  with  ether.  When  the  ether  is 
evaporated  a  very  sweet,  crystalline  residue  is  obtained.  Sucra- 
mine  presents  all  the  characteristics  of  saccharin,  except  the 
solubility  in  the  solvents  of  this  substance.  This  insolubility 
indicates  that  it  acts  as  one  of  the  salts  of  saccharin.  By  boiling 
the  aqueous  solution  of  sucramine  with  magnesia  considerable 
ammoniac  is  formed,  which  shows  that  it  is  simply  the 
ammoniacal  salt  of  benzoic  sulfamid  or  saccharin,     [l.f.a.] 

Cacodylic     Medication.— Gallois    {Bulletin    General   de    ', 
ThSrapeutique,  October  23,  1901)  employs  the  cacodylates  in  the 
following  manner : 

Sodium  cacodylate 30  grains 

Spirit  of  peppermint 1  or  2  minims 

Rum 5  drams 

Syrup 5  drams 

Distilled  water 2  ounces 

A  teaspoonful  after  each  meal  for  10  days,  then  interrupted 
for  10  days. 

When  taken  by  the  month,  Gallois  has  never  seen  intoler- 
ance or  the  phenomena  of  intoxication  follow  its  use.  He  con- 
siders it  one  of  the  best  drugs  in  the  treatment  of  pulmonary 
tuberculosis.  In  bronchial  catarrh  in  patients  over  40  years  it 
is  especially  valuable.    Good  results  have  followed  its  use  in 

1  MOnchener  medlclnlsche  Wochenschrlft,  April  22, 1902. 
*  Deutsche  medlclnlsche  Wochenschrlft,  April  17, 1902. 
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scrofula,  cervical  adenitis,  otitis  and  conjunctivitis,  but  he  pre- 
fers to  first  use  local  medication,  which  is  usually  sullicieut  to 
produce  a  cure  of  these  conditions,     [l.f.a.] 

Electric  Treatment  of  Lupus  Vulgaris.— Ohmann-Du- 
mesnil,  in  Jacoby's  Electrotherapy ,  says  that  in  this  form  of 
tuberculous  infection  of  the  sliin  two  principal  methods  of  elec- 
trotherapy are  now  employed.  It  matters  not  whether  the  form 
is  ulcerative,  tuberculous,  or  verrucous,  the  galvanocautery, 
carefully  used,  will  usually  cure  a  case  at  one  sitting.  Of  course 
general  anesthesia  is  required  in  some  cases.  The  latest  method 
is  that  wherein  the  x-rays  are  used.  The  plan  is  to  cover  all 
normal  tissue  with  a  mask  of  flexible  sheet-lead  or  of  cardboard 
lined  with  tin-foil.  In  this  holes  are  made  corresponding  to  the 
affected  areas.  The  distance  of  the  tube  varies  from  2  to  8 
inches,  and  the  time  of  exposure  from  6  to  20  minutes.  Cure 
occurs  in  from  6  to  10  weeks.  In  both  methods  described  two  or 
three  sittings  may  be  required. 

Treatment  of  Senile  Pruritus  by  Brusliing.— Jiinicke 
(Bulletin  OSniral  de  ThCrapeutiqiie,  July  23, 1901)  obtained  great 
success  in  treating  senile  pruritus  by  brushing  the  affected  region 
with  a  soft  brush  for  10  or  20  minutes,  at  first  three  times  a  day, 
then  twice,  then  once  a  day,  and  finally  every  two  days.  The 
brush  removes  a  quantity  of  epithelial  debris.  Its  contact  at 
first  increases  the  itching,  which  is  only  calmed  when  the 
operation  is  finished.  A  hard  brush  should  never  be  used. 
The  sedative  effect  of  the  brushing  is  increased  by  tlie  applica- 
tion of  alcohol,  which  is  allowed  to  evaporate,  but  should  be 
applied  only  during  the  first,  second  or  third  day's  treatment ; 
after  that  it  causes  disagreeable  and  even  painful  sensations. 
Inunctions  of  lard  or  of  lanolin  then  replace  the  alcohol, 
vaselin  having  a  slightly  favorable  action.  Hot  or  tepid  baths, 
by  causing  swelling,  and  softening  the  epidermis,  militate 
against  the  good  effects  of  brushing,     [l.i-'.a.] 

3Iicrocidiii  (Sodium  Xaplitolate). — Berlioz  (Journal  des 
Praticietis,  Ja,n\ia.ry  26, 1901)  has  used  microcidin  as  a  powerful 
antiseptic  for  several  years.    Its  formula  is  : 

Naphtol  B 2i  drams 

Liquid  caustic  soda,  J 4   drams 

Distilled  water 4   drams 

Mix  the  liquid  soda  and  water  in  a  porcelain  capsule,  add 
the  naphtol  and  dissolve  it  by  the  aid  of  heat.  Evaporate  over 
a  stove,  avoiding  the  flame  by  covering  the  capsule  with  filter 
paper.  The  powder  thus  obtained  is  nearly  white,  soluble  in 
water,  1  to  3.  Concentrated  solutions  are  brown,  but  dilute 
solutions  are  colorless.  Microcidin  is  employed  in  solution  in 
the  proportion  of  3  or  5  to  1,000.     [l.f.a.] 

New  Anesthetic  Procedure.  —  Laborde  (La  Midedne 
Moderne,  May  15,  1901)  reports  his  results  with  the  use  of  the 
method  of  Drossner  for  the  production  of  anesthesia  by  nitrous 
oxidgas.  This  consists  in  fixing  the  patient's  attention  by 
means  of  music  just  before  beginning  administration  of  the 
anesthetic.  Thus  the  dread  of  the  anesthetic  is  greatly  lessened, 
it  is  inhaled  more  freely  and  quickly,  and  during  the  anes- 
thesia the  music  often  forms  part  of  an  agreeable  dream ; 
furthermore  recovery  is  much  more  rapid,  without  the  sensa- 
tions of  fright  so  often  experienced.  Laborde  thinks  this  pro- 
cedure may  be  of  great  service  in  producing  other  forms  of  anes- 
thesia,   [l.f.a.] 

The  Employment  of  Cascarllla. — Liggeois  (Journal  des 
Praticiens,  August  10,  1901)  has  obtained  good  results  with 
cascarilla  in  the  treatment  of  gastric  hypoacidity.  In  adults  he 
employs  15  grains  of  powdered  cascarilla  in  cachet  half  an  hour 
before  breakfast  and  before  dinner.  In  children  up  to  three 
years  he  employs  2  drops  of  the  tincture  ;  above  this  age  the 
dose  is  increased  1  drop  for  each  year  up  to  the  fifteenth 
year.  In  older  patients  20,  30,  or  40  drops  may  be  given  at  a 
time.  This  treatment  produces  marked  improvement  if  con- 
tinued for  eight  days  only ;  if  continued  longer,  sometimes  the 
appetite  is  lost  and  pyrosis  and  gastrointestinal  distention 
occur ;  in  such  cases  hydrochloric  acid  should  be  substituted 
after  the  eighth  day.  This  should  be  taken  during  or  directly 
after  meals,     [l.f.a.] 

External  Employment  of  Acetanilid  in  Obstetric 
Practice. — Prokopieff  (Bulletin  General  de  Thfrapeutique, 
July  23,  1901)  uses  acetanilid  as  an  antiseptic  dressing  for 
obstetric  wounds.    In  150  cases  of  suture  of  the  perineum,  the 


sutured  surface  was  powdered  with  acetanilid,  and  in  all  cases 
the  wound  remained  dry  and  healed  by  first  intention, 
although  in  a  certain  number  there  were  purulent  secretions 
from  the  uterus.  Acetanilid  showed  marked  anesthetic  proper- 
ties in  painful  wounds  in  the  region  of  the  clitoris,  urethra  or 
vulva.  Prokopieff  considers  acetanilid  superior  to  iodoform 
for  its  antiseptic  and  other  properties,  and  because  of  the 
absence  of  odor  and  toxicity,     [l.f.a.] 

Operative  Treatment  of  Ascites  Due  to  Hepatic  Cir- 
rhosis.— Yiontnet7.o\  (Bulletin  Qeniral  de  Thgrapeutique,Jxily 
30,  1901)  concludes  that  ascites  of  hepatic  origin  treated  by  the 
operative  method  of  Talma  shows  very  good  results.  This 
treatment  consists  in  establishing  artificially  a  collateral  circu- 
lation, adhesions  and  false  membranes,  by  suturing  the  omen- 
tum to  the  abdominal  wall.  This  procedure  of  Talma  is  prefer- 
able to  that  of  Delageni6re  who  recommends  fixation  of  the 
liver  or  the  gallbladder  to  the  abdominal  wall.  Experiments 
have  shown  that  dogs  die  rapidly  when  the  portal  vein  has  been 
ligated  without  previous  fixation  of  the  omentum,  while 
complete  or  incomplete  ligation  of  this  vessel  is  borne  perfectly 
well  if  the  great  omentum  has  been  previously  fixed  to  the 
abdominal  wall.  By  this  latter  operation  there  are  false  mem- 
branes and  adhesions  formed  which  are  very  rich  in  vessels  of 
new  formation,  [l.f.a.]  [F.  A.  Packard  and  Robert  LeConte 
report  favorably  of  this  method  from  their  experience  at  the 
Pennsylvania  Hospital.] 

Intramuscular  Iiyectlons  of  Mercury  Blnlodld  in 
Local  Tuberculosis  and  in  Kebelllous  Eczema. —  Melis 
(Bulletin  Gen6ral  de  Thirapeutique,  July  30,  1901)  has  success- 
fully used  intramuscular  injections  of  mercury  biniodid  in  oil 
in  the  treatment  of  three  patients  with  cold  abscesses  situated 
in  different  parts  of  the  body  ;  and  in  a  man  having  adenitis  of 
nearly  all  the  glands  of  the  cervical  region.  Injections  of  oil 
each  containing  ^  grain  of  mercury  biniodid  were  given  once 
or  twice  daily.  This  treatment  resulted  in  rapid  disappearance 
of  all  the  lesions.  In  four  cases  of  rebellious  eczema  treated  by 
this  means  the  author  obtained  equally  favorable  results,  [l.f.a.] 

The  Alimentary  Cure  of  Tuberculosis.— Bernheim  (La 
MSdecine  Moderne,  August  7, 1901)  insists  on  the  importance  of 
the  alimentary  cure  in  tuberculosis.  Great  discretion  must  be 
observed  in  its  application.  It  is  not  sufficient  to  tell  a  patient 
that  he  must  eat  much  at  frequent  intervals  and  take  nutri- 
tious food.  The  physician  must  first  study  the  condition  of  the 
stomach,  which  varies  greatly  in  different  patients;  in  some 
there  may  be  hypoacidity,  in  others  hyperacidity.  Enormous 
dilation  of  the  stomach  may  be  present,  or  there  may  be 
marked  diminution  in  volume;  some  patients  may  have  com- 
plete anorexia,  others  absolute  intolerance  of  food.  Bernheim 
insists  on  the  point,  generally  neglected,  that  the  stomach  is 
often  the  seat  of  tuberculous  lesions,  or  at  least  the  subject  of 
toxic  troubles,  bacterial  in  origin,  which  necessitate  variations 
in  the  mode  of  treatment  with  each  patient.  An  exclusive 
meat  diet  should  be  avoided,  for  although  such  food  contains  a 
large  amount  of  nitrogenous  elements,  it  contains  the  least 
amount  of  the  numerous  salts  and  acids  which  are  indlspen- 
sible  to  the  vitality  of  the  organism.  A  mixed  diet,  rich  in 
hydrocarbons  and  nitrogenous  elements,  should  be  prescribed. 
[l.f.a.] 

Suprarenal  Extract  as  a  Hemostatic. — The  successful 
use  of  adrenalin  chlorid  by  enema  ( 1  part  in  1,000  of  boiled  water, 
at  a  temperature  of  100°  F.)  in  the  treatment  of  intestinal 
hemorrhage  is  reported  by  Douglass  MacDonogh,'  of  Bettwys- 
y-Coed,  North  Wales,     [o.s.n.] 

Suprarenal  Extract  and  Adrenalin  in  Internal  Medi- 
cine.— Benedict  (Therapeutic  Gazette,  Vol.  xxv.  No.  10,  1901,  p. 
664)  suggests  various  uses  for  these  substances  in  internal 
medicine.  A  condition  which  he  calls  "chronic  shock"  or 
general  weakness  of  the  vasomotor  system,  clinically  associated 
with  constipation,  subacid  dyspepsia,  gastroptosis,  movable 
kidney,  and  other  conditions  of  depression,  may  be  treated 
with  small  doses,  say  8  drops,  of  a  1-10,000  adrenalin  solution, 
corresponding  to  i  of  a  milligram  of  adrenalin,  three  times  a 
day.  On  account  of  the  local  ischemia  produced  by  suprarenal 
extract,  it  should  be  given  three  hours  or  more  after  eating,  so  as 

1  British  Medical  Journal,  March  15, 1902. 
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not  to  interfere  with  the  physiologic  congestion  necessary  for 
gastric  secretion.  This  precaution  is,  however,  purely  theo- 
retic. Suprarenal  extract  Is  available  when  a  vasomotor  stim- 
ulant is  demanded  that  does  not  stimulate  the  heart,  as  in  eases 
of  heart  disease  associated  with  arterial  depression.  A  case  of 
gastric  ulcer  is  reported  in  which  marked  improvement  was 
brought  about  by  adrenalin.  Hemorrhages,  which  had  occurred 
several  times,  ceased  after  the  drug  had  been  administered  48 
hours,  although  vomiting  occurred  several  times  afterward.  In 
this  case  a  test-meal,  administered  a  few  days  before  the  hemor- 
rhage appeared,  showed  an  entire  absence  of  free  hydrochloric 
acid,  although  the  total  acidity  was  90  degrees.  This  hardly 
agrees  with  the  prevalent  view  that  gastric  ulcer  depends  upon 
the  presence  of  free  hydrochloric  acid  in  excess.  The  adrenalin 
in  this  case  was  given  by  mouth  and  was  well  borne,  although 
even  bismuth  salicylate  and  hydrogen  dioxid  had  been 
refused.  Takamine's  preparation  is  recommended,  as  it  can  be 
administered  in  definite  and  minute  doses,  is  nonirritating,  and 
introduces  no  indigestible  or  fermentable  material.  It  may  be 
given  either  liypodermically  or  by  mouth,  and  is  at  least  as 
cheap  as  cruder  preparations.  Adrenalin  should  be  preferred 
when  the  vasomotor  system  is  to  be  stimulated,  but  in  the 
empiric  treatment  of  suprarenal  disease  it  is  better  to  use  the 
cruder  extracts  which  possibly  contain  other  active  agents. 

[B.M.G.] 

Antihemolytic  Substance  in  the  Blood  Serum.^Camus 

and  Paguiez  {La  MSdedne  Moderne,  July  10, 1901)  call  attention 
to  certain  globulicidal  substances  in  human  blood-serum  which 
cause  destruction  of  blood-corpuscles.  The  action  of  these  sub- 
stances on  the  blood  of  man  and  of  rabbits  is  variable.  If 
present  in  large  quantities  the  human  corpuscles  are  aggluti- 
nated, but  any  quantity  is  destructive  to  the  corpuscles  of  the 
rabbit.  Besides  this  destructive  substance  there  exists  also 
another  element,  which  appears  to  protect  the  blood  from  the 
destructive  action.  This  may  be  obtained  by  heating  the  serum 
to  136.5°  F.  This  antihemolytic  substance,  when  added  to  fresh 
serum  and  the  whole  mixed  with  the  blood  of  rabbits,  permits 
no  alteration  in  the  blood-corpuscles,     [l.f.a.] 

Gaaiakinol. — Castel  (Journal  des  Pratictens,  February  9, 
1901)  gives  this  name  to  the  neutral  quinin  bromo-guaiacolate. 
This  substance  appears  as  yellow  crystals,  very  soluble  in 
water,  glycerin  and  alcohol,  almost  insoluble  in  chloroform  and 
ether.  Analysis  shows  that  it  contains  48.79%  of  quinin  and 
IS.SJfr  of  crystallized  guaiacol.  Guaiakinol  acts  as  an  antiseptic, 
analgesic  and  febrifuge.  The  author  considers  it  especially 
valuable  in  diseases  of  the  respiratory  tract  when  given  in  the 
dose  of  15  grains  in  24  hours,     [l.f.a.] 

Elephantiasis  of  the  Scrotum. — A  case  successfully 
treated  by  operation  is  reported  in  Revista  de  la  Asociadon 
Medico-farmaceutica  de  la  lala  de  Ouba,  "Vol.  ii,  No.  3,  1901,  p. 
174.  The  patient  was  70  years  old,  and  had  noted  the  gradual 
growth  of  the  tumor  for  a  number  of  years.  The  operation  was 
performed  by  Dr.  Ogberdi  in  the  Hospitale  de  la  Ciudad  de 
Santa  Clara.  Hemorrhage  was  quite  severe  at  first,  but  was 
soon  controlled,  and  no  further  trouble  was  experienced  from 
this  cause.  The  tumor  was  removed  by  means  of  a  vertical 
incision  carried  downward  from  the  point  where  the  penis  was 
buried  in  the  tissue,  and  two  lateral  incisions  running  at  right 
angles  from  the  same  point.  The  tumor  weighed  16  pounds,  and 
after  it  was  removed  the  testicles  and  the  cord  were  uncovered 
by  dividing  the  adhesions  that  held  them  down.  They  were 
thus  easily  isolated  and  all  the  superfluous  tissue  was  cut  away 
except  what  was  needed  to  leave  a  firm  scar.  The  patient  was 
discharged  completely  cured  at  the  end  of  33  days,  the  delay 
being  due  to  suppuration  that  occurred  at  one  point  from  the 
patient's  own  negligence.  Three  months  later  he  reported  him- 
self as  being  quite  well.  The  article  refers  to  another  case  of 
elephantiasis  of  the  scrotum  cured  by  operation,  reported  in  the 
Journal  of  Tropical  Medicine  (Volume  and  number  not  given). 
[r.m.g.] 

The  Employment  of  Aspirin. — Carre  {Journal  des  Prati- 
ciens,  "Vol.  xv.  No.  51,  1891,  p.  810)  describes  aspirin,  which  is 
acetylsalicylic  acid,  as  an  analgesic  and  antipyretic  of  agreeable 
taste,  slightly  astringent,  and  soluble  in  water  in  the  propor- 
tion of  1  to  100.  Good  results  have  been  obtained  with  it  in 
articular  rheumatism  when  given  in  the  dose  of  15  grains  four 


times  a  day.  The  average  dose  is  15  to  30  grains  daily,  the 
maximum  should  not  exceed  60  grains  daily.  Large  doses 
cause  abundant  sweating  and  a  marked  fall  in  temperature. 
No  poisonous  effects  were  observed  from  its  use.  Aspirin  pro- 
duced no  irritation  of  the  stomach,  and  none  of  the  disagreeable 
effects  sometimes  observed  after  the  administration  of  sodium 
salicylate,     [l.f.a.] 

Cure  of  Snake  Bite  by  Antivenene. — A  case  Is  quoted 
(Georgia  Journal  of  Medicine  and  Surgery,  "Vol.  ix,  No. 6,  1901) 
from  the  London  Times,  on  the  authority  of  "  an  Indian  cor- 
respondent." The  snake  was  supposed  to  have  been  a  cobra. 
Although  the  patient's  condition  was  apparently  hopeless,  a 
full  dose  of  Calmette's  antivenene  was  administered.  Con- 
sciousness is  said  to  have  returned  in  15  minutes  after  the  first 
dose,  and  the  medical  man  was  encouraged  to  give  another  dose 
of  the  serum.  The  patient  is  said  to  have  been  well  within 
three  hours  of  the  first  injection,     [r.m.g.] 

Guaiacol  in  Neuralgia. — For  spasmodic  contractions  of 
the  uterus  10  or  12  drops  of  guaiacol  maybe  rubbed  gently  over 
the  organ.  It  is  also  useful  in  facial  neuralgia,  5  or  10  drops 
being  gently  stroked  into  the  skin.  Equally  good  results  are 
said  to  have  been  obtained  in  cases  of  muscular  pain,     [r.m.g.] 

The  advantages  of  electrolysis  in  the  treatment  of 
urethral  strictures  are  enumerated  by  Newman  (Advanced 
Therapeutics,  "Vol.  xx.  No.  1,  1902,  p.  22).  Electrolysis  is  ap- 
plicable to  all  strictures  in  any  part  of  the  urethra;  it  causes 
no  pain  or  inconvenience  and  is  devoid  of  danger;  it  is  not  fol- 
lowed by  hemorrhage,  fever  or  any  other  unpleasant  conse- 
quences ;  it  relieves  at  once ;  the  patient  is  not  prohibited  from 
attending  to  his  daily  work  or  business  while  under  treatment, 
and  no  relapse  takes  place.  The  article  describes  the  technic 
and  the  instruments  and  appliances  required,  illustrations  of 
which  are  given,     [r.m.g.] 

Cacodyllc  Treatment. — Gautier  (La  M6decine  Moderne, 
July  3, 1901)  considers  that  the  best  means  of  giving  the  cacody- 
lates  in  tuberculosis  and  various  cutaneous  affections  is  hypo- 
dermically ;  in  this  way  they  may  be  given  in  doses  of  7i  grains. 
In  four  patients  who  had  received  from  5  to  10  grains  of  sodium 
cacodylate  by  mistake,  no  untoward  symptom  developed,  but 
on  the  contrary  they  were  much  improved.  The  ordinary  dose 
is  from  J  grain  to  IJ  grains  daily,  with  an  intermission  of  a 
week,  every  eight  days.  Absorption  by  the  mouth  should  be 
abandoned,  as  the  very  poisonous  cacodylate  of  cacodyl  may 
easily  be  produced  in  the  digestive  tract,     [l.f.a.] 

The  Treatment  of  Prostate  Hypertrophy  by  Dilation. — 
Ciminger  (Therapeutic  Gazette,  Vol.  xxv.  No.  10,  1901,  p.  664) 
believes  that  urinary  troubles  accompanying  enlarged  prostate 
glands  are  often  erroneously  attributed  to  the  latter  cause,  the 
difiioulty  being  that  the  expulsive  forces  of  the  bladder  are 
weak  while  the  resisting  force  remains  practically  unchanged. 
Accordingly,  one  of  two  things  must  be  accomplished :  the 
expulsive  force  must  be  raised  or  the  resisting  force  lowered. 
The  first  was  found  impracticable,  but  the  second  was  attempted 
in  the  following  manner:  A  urethral  dilator  was  introduced 
and  the  neck  of  the  bladder  slowly  but  thoroughly  stretched, 
after  which  the  bladder  was  cleansed  with  boric  solution.  In 
doing  this  the  cavity  was  slowly  but  forcibly  enlarged  as  much 
as  the  presence  of  certain  organic  changes  would  permit.  The 
relief  that  followed  was  quite  encouraging.  In  a  more  hopeful 
case  distention  of  the  neck  of  the  bladder  was  practised  two  or 
three  times  a  week  for  several  weeks  with  complete  success.  It 
is  suggested  that  if  a  means  could  be  found  for  exerting  con- 
stant pressure  without  injuring  the  surrounding  structures,  the 
principle  that  pressure  favors  the  absorption  of  enlarged  glands 
might  be  utilized  at  the  same  time,     [r.m.g.] 

Treatment  of  Tetanus. — Maragliano  (La  Midecinc 
Moderne,  September  4,  1901)  believes  that  bromids,  chloral,  and 
opium  give  the  best  results  in  the  treatment  of  tetanus.  The 
daily  administration  of  from  200  to  400  grains  of  chloral,  with 
absolute  isolation  of  the  patient,  represents  the  best  sympto- 
matic treatment.  The  hot  bath  also  gives  good  results.  Marag- 
liano has  employed  the  antitoxin  serum  of  Behring,  and  of  Tiz- 
zoni,  of  Bologne.  That  of  the  latter  gave  the  greatest  satisfaction ; 
out  of  38  patients  treated  with  the  serum  of  Tizzoni,  only  4 
deaths  occurred,  while  out  of  19  cases  treated  with  the  serum  of 
Behring  there  were  6  deaths.    Extraordinary  results  have  been 


May  17,  1902] 


THE  WORLD'S  LATEST  LITERATUEE 


[American  Medicine     839 


obtained  by  the  hypodermic  injection  of  carbolic  acid,  as  recom- 
mended by  Baccelli.  Nino  to  12  grains,  and  even  15  grains,  may 
be  injected  daily  without  producing  any  symptoms  of  intoxica- 
tion. Out  of  31  cases  treated  by  carbolic  acid,  there  was  only  1 
deatli.  The  drug  must  be  employed  in  very  large  doses,  pro- 
portionate to  the  gravity  of  the  case.  Baccelli  believe  sthat  this 
treatment  of  tetanus  is  tlie  Ijest.     [l.f.a.] 

FOR  INVESTIGATION. 

Brief  reports  of  results  of  the  use  of  drugs  mentioned  In  this  sec- 
tiou  ai*e  invited,  for  the  Editor's  information  and  for  publication.  (See 
editorial  article  In  issue  of  January  4,  p.  42.) 

Echinacea  (Hahnemannian  Monthly,  March,  1902)  is 
praised  in  all  conditions  in  wliich  "blood  poisoning"  is  a 
prominent  feature.  Typhoid  fever  cases  treated  by  echinacea 
are  said  to  run,  as  a  rule,  a  mild  course,     [h.m.o.] 

FORMULAS  ORIGINAL!  AND  SELECTED. 

Broniid  Elixir. — The  Bulletin  OinSral  de  TMrapeutique, 
Vol.  cxliii.  No.  6,  1902,  p.  240,  recommends: 

Potassium  bromid ] 

Sodium  bromid ^  of  each  2  drams 

Ammonium  bromid J 

Tincture  of  gentian J  dram 

Alcohol,  90% 6  drams 

Syrup  of  bitter-orange  peel    ...     4  ounces 
Water  enough  to  make  65  ounces. 

One  tablespoonful  contains  about  30  grains  of  the  mixture 
of  the  three  bromids.    [l.f.a.] 


PATHOLOGY. 

R.  M.  Pearce 


Primary  Intradural  Tumors  of  the  Optic  Nerve. 

— The  first  report  of  growths  of  this  liind  is  given  by 
Scarpa  in  1816.  He  describes  an  orbital  growth  which 
liad  origin  apparently  in  the  external  sheath  of  the  optic 
nerve.  Wishart,  however,  in  1833  gave  a  much  clearer 
description  of  this  form  of  growth,  and  it  is  from  this 
date  our  exact  knowledge  of  these  tumors  begins.  Gold- 
zieher,  1873,  was  the  first  to  treat  the  subject  of  primary 
tumors  of  the  optic  nerve  under  a  general  heading, 
though  V.  Graefe,  1864;  in  discussing  the  features  of  his 
first  two  cases  had  already  given  a  careful  description  of 
the  tumors  with  their  diagnostic  features. 

Still  further  advance  in  the  development  of  the  sub- 
ject was  brought  about  in  1874,  when  Leber  drew  atten- 
tion to  a  more  exact  cla.ssiflcation  of  the  tumors  affect- 
ing the  optic  nerve.  Since  Leber's  time  the  subject  has 
been  enriched  by  a  large  number  of  excellent  pathologic 
and  clinical  reports,  among  which  may  be  mentioned 
especially  those  of  Willemer,  Jacqs,  Byers,  etc.  Intra- 
dural tumors  of  the  optic  nerve,  though  varying  in 
minor  details,  po.ssess  in  general  a  very  characteristic 
structure.  In  every  instance,  of  course,  the  capsule  is 
formed  by  the  dural  sheath.  As  a  rule,  this  capsule  as 
it  surrounds  the  tumor  forms  a  uniform  covering  vary- 
ing from  0.5  to  1  mm.  in  thickness,  which  can  be,  as  a 
rule,  stripped  away  from  the  structures  beneath  ;  excep- 
tionally the  capsule  is  thickened  and  adherent  as  it 
passes  over  the  surface  of  the  enlargement,  or,  on  the 
other  hand,  thinned  and  attenuated.  The  tumors  vary 
considerably  in  size ;  the  largest  reported  cases  having 
reached  the  dimensions  of  a  goose-egg.  A  considerable 
difference  is  also  present  in  the  form  of  these  growths, 
depending  upon  the  situation  and  extent  of  the  new  tis- 
sue growth  in  the  subcranial  space  as  well  as  upon  the 
changes  in  the  nerve  proper.  What  is  generally  the 
case  is  that  a  piece  of  normal  or  uniformly  enlarged 
nerve  exists  between  the  globe  and  a  more  or  less 
marked  swelling  upon  the  posterior  two-thirds  or  three- 
fourths  of  the  nerve,  and  the  commonest  appearance 
produced  is  that  of  a  pear-shaped  body.  The  tumor 
may,  however,  occupy  that  portion  of  the  nerve  next  to 
the  globe  so  that  the  posterior  portion  of  the  optic 
nerve  is  not  involved.     In  numerous  instances,  on  the 


other  hand,  the  swelling  ha.s  extended  the  whole  length 
of  the  nerve  with  the  zone  of  maximum  development 
falling  somewhere  in  the  middle  third  of  its  course. 

The  core  of  these  enlargements  is  formed  by  the 
nerve  proper  and  is  pia,  while  between  these  structures 
and  the  dural  sheath  in  the  distended  subdural  space  a 
layer  of  cell  overgrowth  is  present.  The  nerve  may, 
however,  lie  to  one  side  of  the  growth.  A  study  of  lon- 
gitudinal sections  shows  that  while  in  a  few  cases  the 
growth  is  entirely  confined  to  the  orbital  portion  of  the 
optic  nerve,  in  the  great  majority  of  instances  the 
excised  tumor  is  incomplete  and  must  necessarily  have 
been  connected  with  a  remaining  portion  witliin  the 
cranium.  In  a  large  percentage  of  cases  both  within 
and  without  the  nerve  proper  go  hand  in  hand,  yet  in  a 
very  limited  number  of  examples  this  structure  may  be 
more  or  less  spared. 

The  consistence  of  the  tumors  varies  from  dense  and 
firm  to  soft  and  fluctuating  masses,  though  as  a  rule  they 
pos.sess  an  elastic  feeling  of  varying  degree.  The  pres- 
ence of  cysts  also  modifies  the  general  resistance  to 
touch.  In  color,  they  vary  much  in  appearance,  but  are 
usually  reddish-grey. 

In  studying  the  microscopic  details  of  these  tumors 
one  may  be  confused  by  the  large  number  of  different 
terms  which  have  been  used  to  characterize  the  condi- 
tions present.  The  complexity  is  not  so  great,  however, 
as  would  seem  at  first  sight,  for  we  must  remember  that 
the  diagnosis  has  been  incorrect  in  numerous  instances 
because  of  the  imperfectly  developed  examination  meth- 
ods of  the  past  and  because  of  our  misconceptions  as  to 
the  embryologic  significance  of  different  tissues.  A 
striking  example  of  this  is  the  classification  of  socalled 
gliomas  with  the  connective  tissue  tumors.  Without 
entering  into  a  discussion  concerning  the  varions  errors 
which  have  arisen  from  such  mistakes,  it  will  be  suffi- 
cient to  draw  attention  to  the  fact  that  the  growths  under 
consideration  have  one  feature  in  common,  viz.,  their 
origin  from  mesoblastic  tissue. 

Various  forms  of  mesoblastic  tumors  are  found  and 
even  in  the  same  growth  different  types  of  tissue  are 
discovered.  We  may  have  bundles  of  fibrous  tissue, 
ma.sses  of  young  connective  tissue  cells,  areas  of  edema 
and  mucoid  degeneration,  and  dilation  of  the  lymph 
spaces  all  in  the  same  tumor. 

We  may  say  then  in  general  that  these  tumors  may 
be  classified  with  the  flbromas,  sarcomas,  or  endothe- 
liomas. 

The  Experimental  Production  of  Edema  and  Dropsy. 

— Albu'  was  able  to  produce,  by  infusion  of  physiologic  salt 
solution  into  the  jugular  vein  of  rabbits,  edema  and  dropsy. 
This  was  produced  after  extirpation  of  one  or  both  kidneys, 
after  destruction  of  the  secreting  kidney  cells  by  calcium  chro- 
mate,  or  with  perfectly  normal  kidneys.  It  was  necessary, 
however,  in  the  last  case  to  employ  a  greater  quantity  of  fluid, 
since  a  very  large  part  of  the  infused  fluid  was  very  soon 
secreted  again.  The  temperature  of  the  infused  fluid  also 
played  an  important  role  in  the  production  of  edema.  A  slow 
infusion  produced  no  results,  but  when  the  fluid  was  intro- 
duced at  the  rate  of  from  3  to  4  cc.  a  minute  a  marked  effusion 
took  place.  In  nephrectomized  animals  edema  appeared  during 
the  effusion  but  reached  its  highest  degree  somewliat  later.  The 
author  considers  hydremia,  plethora,  and  abnormal  permea- 
bility of  the  capillary  walls  as  the  important  points  in  the  pro- 
duction of  edema.     [W.F.H.] 

Amyloid  Substance  and  Amylaceous  Bodies  in  Mul- 
tiple Syi)hilitic  Tumors  of  tlie  Bones,  with  Remarks  on 
the  Relation  of  Amylaceous  Bodies  to  Amyloid  Sul}- 
stance. — W.  Ophiils' gives  an  exact  description  of  the  patho- 
logic findings  in  a  case  of  multiple  syphilitic  bone  tumors.  He 
found  these  tumors  in  the  sternum,  ribs  and  verteliras,  with 
deposits  of  amyloid  and  amylaceous  bodies  in  them  and  the 
surrounding  tissue.    The  case  also  showed  amyloid  degenera- 

1  Virchow's  Archiv.,  Bd.  166,  8.  87.  1901. 

2  Journal  of  Experimental  Medicine,  Vol.  v,  1800. 
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tionofthe  kidneys,  heart  and  spleen;  Interstitial  and  paren- 
chymatous nephritis,  hydrothorax,  ascites,  hydropericardium, 
anasarca,  and  chronic  passive  congestion  of  the  abdominal 
organs.  He  believes  the  amylaceous  bodies  are  composed  of  a 
substance  identical  with,  or  at  least  very  similar  to  amyloid. 
There  is,  however,  a  difference  in  that  the  material  composing 
the  amylaceous  bodies  is  crystalline,  while  that  of  amyloid  is 
amorphous.  Ophiils  proposes  to  use  the  old  term  "  bacon-like," 
employed  by  Rokitansky.     [w.p.h.] 

On  the  Origin  of  Muscular  Spasm  in  Tetanus  Pois- 
oning.— L.  Zupnik,'  of  Prague,  calls  attention  to  the  experi- 
ments conducted  by  Pohl  and  himself  as  to  the  pathogenesis  of 
tetanus  and  their  resulting  conclusion  that  tetanus  toxin  must 
possess  some  specific  relation  to  muscular  tissue  in  that  in 
peripheral  organs  it  seizes  upon  the  muscular  cells  producing 
muscular  rigidity,  while  in  the  central  nervous  system  it  affects 
only  the  motor  ganglion  cells  of  the  spinal  cord,  producing  in- 
creased reflex  excitability  and  tonic  spasm.  These  views  are 
criticised  and  contradicted  by  Hans  Meyer,  of  Marburg,  in  a 
subsequent  article.     [c.s.D.] 

Some  Pathologic  Findings  in  Bicin  Poisoning. — The 
fatal  toxic  dose  of  ricin  for  dogs  in  24  hours,  leads  to  a  marked 
increase  of  eosinophile  cells  in  the  blood,  and  frequently  pro- 
ducts of  cell-destruction  are  present  in  considerable  quantity. 
In  this  cell  destruction,  there  originate  forms  which  cannot  be 
distinguished  from  blood-platelets  having  origin  in  another 
manner.  Franz  Miiller  ^  assumes,  therefore,  that  blood-platelets 
have  origin  not  only  from  the  destruction  of  erythrocytes,  but 
also  from  leukocytes.  The  bone  marrow  is  poor  in  acidophile 
elements.  In  the  liver  is  found  marked  congestion,  hemor- 
rhage, and  areas  of  necrosis.  There  is  no  marked  fatty  degener- 
ation. The  kidney  reveals  swelling  of  the  epithelial  cells, 
nuclear  destruction,  dilation  of  glomerular  capillaries,  and 
numerous  hemorrhages  beneatli  the  epithelium  of  the  pelvis. 
[w.r.H.] 

New  Pus-forming  Bacterium.— Stefansky,'  of  Odessa,  has 
isolated  from  an  abscess  of  the  leg  a  pyogenic  microbe  which  he 
has  named  Bacterium  pyogenes  ramosum.  It  adds  to  the  inter- 
est attaching  to  sewage-tainted  water  supplied  to  cities  to  know 
that  this  organism  flourishes  in  hydrant  water.     [c.s.D.] 

Syphilis  of  the  Spleen  with  Special  Consideration  of 
Splenic  Tumors  in  the  Secondary  Stage  of  Lues.— Bruhus* 
found  by  percussion  and  palpation  in  60  cases  of  secondary  lues 
a  splenic  tumor  which  disappeared  with  specific  treatment.  In 
four  cases  of  malignant  syphilis,  a  splenic  tumor  was  present  in 
two.  Earlier  statistics  show  a  higher  percentage  of  splenic 
tumors  which  is  accounted  for  perhaps  by  the  fact  that  percus- 
sion alone  was  employed  in  the  detection.  No  relation  can  be 
found  between  the  severity  of  the  case  and  the  condition  of  the 
spleen,  or  between  the  treatment  and  the  disappearance  of  the 
tumor,     [w.p.h.] 

The  relation  of  the  Islands  of  Langerhans  to  diabetes 
mellitus  is  discussed  by  Schmidt"  of  the  Pathological  Institute 
of  Strasburg— and  the  fact  of  their  being  of  an  epithelial  instead 
of  a  lymphatic  nature  is  pointed  out  as  well  as  their  being  per- 
manent structures  rather  than  transitory  developmental  stages, 
as  held  by  Lewascheu.    [c.s.D.] 

Dermoid  Cysts  and  Teratoma  of  the  Anterior  Medi- 
astinum.—Christian «  reports  a  ease  of  dermoid  cyst  of  the 
anterior  mediastinum  occurring  in  a  women  of  38.  His  work 
includes  not  only  a  careful  description  of  the  clinical  as  well  as 
pathologic  findings  of  this  case,  but  a  complete  review  of  all 
cases  of  this  class  reported  up  to  the  present  time.  He  has 
brought  the  results  of  this  review  together  in  a  tabulated  form, 
which,  embracing  symptoms,  duration,  signs,  and  a  sliort  path- 
ologic description  of  each  case,  makes  a  very  convenient  work 
of  reference.  The  autopsy  of  Christian's  case  showed  a  tumor 
mass  in  the  anterior  mediastinum  lying  between  the  pericar- 
dium and  the  inner  surface  of  the  right  lung.  The  tumor 
extended  from  the  diaphragm  to  a  point  4.5  cm.  above  the 

•  Wiener  klinlsche  Wochenachrift,  January  23  and  February  27, 

2  Ziegler's  Beitrage,  Bd.  27,  S.  331,  348. 

'Cntrblt.  f.  Bakt.  Paraslt.  u.  Infekt'kd,  Bd.  31,  Hft.  3, 1902. 

»  D.  Arch.  f.  klin.  Med.  Bd  (M,  5,4,50. 

5  Mdnchener  medlclnisehe  Wochenschrift,  January  14, 1902. 

« The  Journal  of  Medical  Research,  Vol.  vii,  No.  .54,  p.  54. 


bifurcation  of  the  trachea  and  was  found  attached  to  the  whole 
inner  surface  of  the  right  lung  from  its  base  to  a  point  6.5  cm. 
below  its  apex.  It  was  found  in  apposition  to  tlie  diaphragm 
over  an  area  about  9  cm.  in  diameter  but  not  adherent  to  it. 
Anteriorly  it  is  bounded  by  the  chest  wall  and  a  small  part  of 
the  lower  portion  of  the  upper  lobe  of  the  riglit  lung.  Pos- 
teriorly it  is  in  direct  relation  with  the  lower  lolje  and  lower 
part  of  upper  lobe  of  right  lung.  The  right  primary  bronchus 
lies  just  behind  and  in  close  relation  to  the  upper  portion  of 
tumor  mass.  No  pedicle  is  found  connecting  it  with  structures 
of  the  chest.  Incision  into  the  tumor  allows  the  escape  of  con- 
siderable fluid  and  solid  material,  which  is  greasy,  soft,  friable, 
and  full  of  long,  delicate,  curly,  blond  hairs.  In  thickness,  the 
wall  of  the  cavity  measures  2  to  3  mm.  Tlie  cyst  is  lined  with  a 
smooth,  glistening,  whitish  memljrane  in  which,  on  the  right 
side,  are  scattered  small  bony  plates.  The  entire  inner  surface 
of  the  tumor  is  trabeculated  and  running  out  from  the  main 
cavity  are  several  small  culdesacs  varying  from  0.5  to  1.5  cm.  in 
diameter.  Between  one  of  these  and  a  medium  sized  bronchus 
there  is  an  opening  0.5  cm.  in  diameter.  At  one  point  in  the 
wall  there  is  found  a  polypoid  excrescence,  the  general  dimen- 
sions of  which  were  4x2x2  cm.  Microscopic  examination  of 
this  excrescence  shows  the  surface  covered  with  stratified 
epidermis.  In  the  corium  are  numerous  well-developed  seba- 
ceous glands  and  a  few  hair  follicles,  but  no  sweat  glands. 
There  is  only  slight  induration  of  papilla  formation.  In  his 
summary,  Christian  emphasizes  the  fact  that  dermoid  cyst  and 
teratoma  of  the  anterior  mediastinum  are  located  most  fre- 
quently immediately  behind  the  upper  portion  of  the  sternum 
from  which  they  may  grow  out  into  the  lung  or  down  between 
heart  and  lung,     [w.f.h.] 

Mast  Cells  in  Exudates. — Recalling  the  solubility  of  the 
granules  of  mast  cells  in  water  Dr.  Alfred  Wolfl",'  of  Berlin, 
has  succeeded,  by  the  use  of  an  alcoholic  solution  of  methylene 
blue  (Nakanishi's  method),  in  demonstrating  in  pleuritic 
exudate  the  presence  of  mast  cells  which  he  holds  to  be  derived 
directly  from  the  blood.     [c.s.D.] 

The  Etiology  of  Acute  Dysentery  in  the  United  States. 
— E.  B.  Vedder  and  C.  W.  Duval's  ^  problem  was  to  establish 
the  identity  of  tlie  organisms  isolated  by  Shiga,  Flexner,  Strong 
and  Kruse  from  the  stools  of  patients  suffering  from  acute 
dysentery,  and  also  to  discover  the  cause  of  acute  dysentery  in 
this  country  and  to  identify  it  with  the  organisms  of  the  above 
mentioned  observers.  Close  comparisons  of  cultures  obtained 
from  the  several  observers  showed  slight,  if  any  difference, 
between  them.  This  was  determined  by  the  study  of  colonies, 
cultures,  etc.,  over  a  considerable  period  of  time.  The  study  of 
the  etiology  of  acute  dysentery  in  this  country  consisted  in  the 
careful  examination  of  stools  from  patients  in  the  Philadelphia 
Hospital,  cases  in  the  Lancaster  County  Almshouse  and  Insane 
Asylum,  and  also  in  the  Springside  Home,  New  Haven,  Conn. 
Many  of  these  cases  showed  a  bacillus  present  in  the  stools 
which  agreed  in  all  ways  with  Bacillus  dysenterice  of  Shiga. 
The  results  of  this  work  are  exceedingly  interesting,  and  they 
clear  up  wonderfully  the  etiology  and  pathology  of  the  dysen- 
teries,    [w.p.h.] 

Hemorrhagic  Septicemia  of  Pheasants.— E.  Klein,'  of 
London,  has  recently  isolated  a  new  species  of  bacterium  patho- 
genic to  pheasants,  to  which  he  has  given  the  name  Bacterium 
phasianicida.     [c.s.D.] 

Modern  Theories  of  Immunity.— Weichardt's*  paper  is 
an  excellent  summary  of  this  difficult  subject  from  the  stand- 
point of  Ehrlich's  theory,     [d.r.] 

Experimental  Researches  Upon  the  Pathogenesis  of 
Aneurysms.— A.  Fabris  6  employed  two  methods  to  produce 
aneurysms  experimentally  in  dogs  and  rabbits:  First,  with 
trauma,  by  introducing  a  sharp  probe  into  the  carotid  or  fem- 
oral artery  through  a  branch  and  abrading  the  ves.sel  wall,  and 
further  by  cauterizing  the  vessel  on  the  outer  side.  The  first 
method  did  not  succeed  in  producing  a  widening  of  the  vessel. 
The  degeneration  of  the  vessel  wall  because  of  trauma  being 

1  Miinchener  medlc^Inlsche  Wochenschrift,  February  11, 1902. 

2  Journal  of  Elxperimental  Medicine,  Vol.  vl.  No.  2,  p.  181 
sCntrblt.  f.  Bakt.  Paraslt  u.  Infektkd,  Bd.  81.  Hft.  3,  1902. 

'  Munchener  medlcinlscho  Wochenschrift,  December  21,  1901. 
1  VlrcUow's  Arch.,  Bd.  18,5,  1901,  S.  439. 


MAY  17,  1902] 


THE  PUBLIC  SERVICE 


AMERICAN  Medicine      841 


lollowed  by  reparative  regeneration.  The  elastic  fibers  were  in 
part  newly  formed,  in  part  especially  in  the  media,  by  simple 
hypertrophy  of  the  preexistent  ones.  Positive  results  followed, 
however,  the  second  method  of  investigation,  in  which  silver 
nitrate  was  used  chiefly  as  a  caustic.  In  such  cases  1  to  1.5  cm. 
of  tlie  exposed  vessel  was  cauterized,  some  segments  severely. 
The  results  were  tlien  studied  over  a  period  of  from  two  days 
to  three  months.  A  widening  of  the  vessel  wall  occurred  in  a 
few  days,  by  the  proper  gradation  of  the  cauterization  so  that 
the  vessel  would  not  rupture,  and  at  the  same  time  sufficiently 
li«p  to  produce  an  effect.  The  histologic  changes  consisted  iu 
I  degeneration  of  the  elastica,  white  fibrous  tissue  and  muscle 
libers  of  the  vessel  wall  and  in  such  a  way  that  the  nucleus  dis- 
appeared first.  The  reparative  process  leads  to  the  production 
of  scar  tissue  without  the  restoration  of  functionally  important 
tissue,  especially  elastic  fibers,  to  an  adequate  degree.  Throm- 
bus formation  occurred  either  not  at  all  or  to  a  very  slight 
extent,     [w.f.h.] 

On  a  Cyst  Originating  fi-om  the  Ductus  Thyreoglos- 
8U8.— In  view  of  the  small  number  of  cases  reported  of  cysts  of 
the  anterior  median  cervical  region,  that  described  by  G. 
Canby  Robinson,'  of  Baltimore,  is  of  interest.  The  unilocular 
cyst,  lying  iu  the  median  line,  wasfound  to  be  firmly  connected 
with  the  center  of  the  hyoid  bone,  and  to  be  lined  with  ciliated 
columnar  epithelium,  and  may  tlierefore  be  interpreted  as  de- 
rived from  the  ductus  thyreoglossus.     [c.s.D.] 

The  Theory  of  the  Antibodies. — Gruber^  continues  his 
admirable  discussion  of  the  subject  of  immunity,  dealing  this 
time  with  bacteriolysis  and  hemolysis.  The  article  does  not 
lend  itself  to  abstracting,     [d.r.] 

Osteomyelitis.— The  etiology  of  osteomyelitis  and  phleg- 
mon is  extended  by  the  report  of  a  case  by  F.  Schlageuhaufer,' 
of  Vienna,  the  causative  microbe  of  which  he  proves  to  be 
identical  with  Bacillus  pneumoniw,  Friedliinder.     [c.s.D.] 
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Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague  have  been  reported  to  the  Surgeon- 
General  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
May  10,  1902: 


Smallpox— United  htatbs. 


Alabama : 
Oaliforuia : 


Colorado : 

Illinois: 


Indiana: 


Iowa: 
Kansas : 
Kentucky : 


Birmingham Mar.  1-31 

San  Francisco Apr.  :!0-27 3 

Stockton Apr.  1-30 20 

Denver Apr.  19-26 7 

Belleville Apr.  26-May  3 5 

ChicaKO Apr.  26-May  3 5 

Ga  estSui-g  Apr.  25-May  3 4 

Evansville Apr.  26-May  3 ,5 

Indianapolis Apr  26-May  ;s 8 

Muncie Apr.  1-80 3 

South  Bend Apr.  26-May  « 4 

Terre  Haute Apr.  26-May  8 3 

Ottumwa Mar.  20-Apr.  20...  18 

Wichita Apr,  26-May  .i 4 

Covington.: Apr.  27-May  4 5 

Lexington Apr.  26-May  3 1 


Cases  Deaths 
11 


1 

28 
2 


1 
39 

4 
30 

4 
^0 

6 
54 


1 


Louisville Apr.  ii7. 

Portland Apr.  26-May  3.. 

Baltimore Apr.  26-May  3. 

Bosum Apr.  26-May  .8., 

Brockton Apr.  26-May  8.. 

Brookllne Apr  26-May  :i.. 

Cambridge Ai-ir.  26-May  8 1 

Maiden \pr.  26-May  3 6 

Apr.  19-26  Present  at  110  places 

Ludlugton Apr.  27-May  4 16 

Minneapolis .Mar.  29-Apr.  19...      27 

Winona \\\r.  lU-26 

St.  Louis Apr.  27-May  4... 

Helena Apr  1-80 

Omaha Apr.  26-May  ;i... 

Camden Apr.  26-May  ;).... 

Newark Apr.  2(i-May  3... 

Plalnfleld Apr.  26-May  3,... 

New  York \pr.  26-May  :(.... 

Cincinnati Apr.  26-May  2 18 

Hamilton Apr.  27-May  8 3 

Erie Apr.  26-May  8 10 

John.stown Apr.  1»-May  3 3 

Philadelphia Apr.  26-May  :) 15         1 

Pittsburg Apr.  26-May  3 16 

'  Johns  Hopkins  Hospital  Bulletin,  April,  1902. 
2  MOnchener medlclnlsche  Wochenschrift,  November26  and  Decem- 
ber 8,  1901. 

■iCentraibl.  f.  Bakt.,  Parasil'kd.,  u.  Infoktion.sk.,  Bd.  31,  Hft.  3,  1902. 


Maine : 
Maryland : 
Massachusetts: 


Michigan  : 

Minnesota : 

Missouri : 
Montana : 
Nebraska : 
New  Jersey : 


New  York : 
Ohio: 

Pennsylvania : 


1 

5 

I 

14 


Rhode  Island : 
South  Carolina: 
Tennessee : 
Utah: 
Vermont : 

Virginia: 
Washington : 
Wisconsin : 


Brazil : 
Canada : 


China: 
Colombia: 
Kgypt : 
France : 


Great  Britain  : 


India : 

Italy : 
Mexico : 
Russia : 
Spain  : 


Brazil  : 
Colombia : 
Costa  Rica: 
Dutch  Guiana : 
Mexico : 


Philippines : 


India: 
Turkey : 


California : 


Hawaii : 


China: 
Egypt : 

India: 


Providence Apr.  26-May  3.. 

Greenville Apr.  16-26 

Memphis Apr.  27-May  3.. 

Salt  Lake  City Apr.  26-May  3.. 

Burlington Apr.  27-May  3., 

Rutland Apr.  27-May  3.. 

Roanoke Apr.  1-30 

Tacoma Apr.  2U-27 

Green  Bay Apr.  27-May  4... 

Janesville Apr.  27-May  4.. 

Milwaukee .\pr.  19-26 


4 
6 
9 
4 
2 
1 

11 
9 
3 
4 


Smallpox— FoKEiON. 


1 
10 


21 


16-Apr.  6..  . 

26-May  3 

19-26 

19-26 8 

8-27 Present 

21-28 50         5 

1-8 1 

12-19 .5 

6-20 7         5 

1-31 1 

12-19 2 

12-19 1 

12-19 4 

18-25 7          1 

19-26 1 

12-19 5 

12-19 328        42 

30-Apr.  19...  1 

30-Apr.  19...  27 

5-12 1 

30-Apr.  19...  21 

1-8 6 

22-Apr.  5....  18 

30-Apr.  6 3 

12 Epidemic 


5-12.. 
13-27.. 
19-26.. 
6-12... 
6-12.  . 


10 
8 
5 
5 

10 


15 Epidemic 


Rio  de  Janeiro Mar. 

Hamilton Apr. 

Quebec Apr. 

Winnipeg Apr 

Amoy Mar. 

Panama Apr. 

Cairo Apr. 

Paris Apr. 

Rhelms  Apr. 

Roubaix Mar. 

Birmingham Apr. 

Dublin Apr. 

Dundee Apr. 

Glasgow Apr. 

Leeds Apr. 

Liverpool Apr. 

London Apr. 

Newcastle-on-Tyne.Mar. 

North  Shields Mar. 

Southampton Apr. 

South  Shields Mar. 

Bombay.. Apr. 

Calcutta Mar. 

Karachi Mar. 

Bovlno Apr. 

Naples Apr. 

City  of  Mexico Apr. 

Vera  Cruz Apr. 

Moscow Apr. 

St.  Pelersburg Apr. 

Cartagena Apr. 

Yellow  Fever. 

Rio  de  Janeiro Mar.  16-Apr 

Panama Apr.  21-28 

Port  LImon Apr.  14 

Paramaribo Mar.  1-31 

Vera  Cruz Apr.  19-26 

Cholera— Insular. 

Manila Mar.  20-29 

Cholera- Foreign. 

Calcutta Mar.  28-Apr.6 255 

DJlddah Feb.  19-Mar.  26...  3,000  esti- 
mated, and  1,300 
deaths. 

Plague— United  States. 

San  Francisco Apr.  20-27 1         1 

Plague- Insular. 
Honolulu Apr.  19 1 

Plague— Foreign. 

Pokhoi Apr.  25 Epidemic 

Apr.  7, 1901-Aprll  7,  1902,  382 
cases  and  228  deaths 

Bombay Anr.  1-8 830 

Calcutta Mar.  22-Apr.  5 1239 

Karachi Mar.  .80-Apr6 Ill      100 


105 
2 
1 
1 


84        65 


Changes   in   the  Medical  Corps   of  the  U.  S.  Marine- 
Hospital  Service  for  the  week  ended  May  8, 1902: 

Gassaway,  J.  M.,  surgeon,  granted  leave  of  absence  for  three  days 
under  paragraph  179  of  the  regulations. 

Stoner,  G.  W.,  surgeon,  granted  leave  of  absence  for  one  day.  May  2, 
1902,  under  paragraph  179  of  the  regulations. 

Wasdin,  Eugene,  surgeon,  granted  leave  of  absence  for  seven  days 
from  May  2. 1902,  under  paragraph  179  of  the  regulations. 

Carrington,  p.  M.,  surgeon,  bureau  order  of  April  30,  1902,  detailing 
Surgeon  Carrington  to  represent  the  service  at  American  Congress 
of  Tuberculosis  revoked— May  7, 1902. 

Guiteras,  G.  M.,  passed  assistant  surgeon,  relieved  from  duty  at 
Matanzas,  Cuba,  and  directed  to  proceed  to  Philadelphia.  Pa.,  and 
report  to  medical  officer  In  command  for  duty— May  6, 1902. 

Wertenbaker,  C.  p.,  passed  assistant  surgeon,  granted  leave  of 
absence  for  three  days  from  May  3, 1902,  under  paragraph  179  of  the 
regulations. 

Rosenau,  M.  J.,  passed  assistant  surgeon,  to  proceed  to  Wilmington, 
Cape  Fear  Quarantine  (Southport),  and  Beaufort,  N.  C,  as  inspec- 
tor, and  Inspector  of  unserviceable  property  at  Wilmington  and 
Cape  Fear— May  2,  1902. 

Von  Ezdorf,  R.  H.,  assistant  surgeon,  upon  being  relieved  by  Acting 
Assistant  Surgeon  A.  B.  McDowell,  to  proceed  to  Matanzas,  Cuba, 
relieving  Passed  Assistant  Surgeon  G.  M.  Guiteras— May  5, 1902. 

Frick.s,  L.  D.,  a.ssistant  surgeon,  relieved  from  duty  at  Chicago,  111. 
and  directed  to  proceed  to  Boston.  Mass.,  and  report  to  medical 
officer  in  command  for  duty  and  assignment  to  quarters,  relieving 
Assistant  Surgeon  John  McMullen — May  7, 1902. 

Lloyd,  B.  J.,  assistant  surgeon,  relieved  from  duty  at  San  Francisco 
Quarantine  and  directed  to  proceed  to  Nome.  Alaska,  for  special 
temporary  duty,  assuming  command  of  the  service — May  3,  1902. 
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VOGKl,,  C.  W.,  assistant  surgeon,  granted  leave  of  absence  for  15  days 
by  bureau  letter  of  April  18, 1902,  revolted— May  3,  1902.  Relieved 
from  duty  at  San  Francisco,  Cal.,  and  directed  to  proceed  to  Dutch 
Harbor,  Alaska,  and  assume  command  of  the  service— May  3, 1902. 

BORFORD,  Hugh,  acting  assistant  surgeon,  granted  leave  of  absence 
for  two  weeks  from  May  5— May  7, 1902. 

FOSTER,  A.  D.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
14  days  from  May  17— May  6, 1902. 

McCoNNBLL,  E.  F.,  acting  assistant  surgeon,  relieved  from  duty  at 
Havana,  Cuba,  and  directed  to  proceed  to  Nuevltas,  Cuba,  relieving 
Acting  Assistant  Surgeon  O.  W.  Stone— May  5,  1902. 

McDowell,  A.  B.,  acting  assistant  surgeon,  relieved  from  duty  at 
Havana,  Cuba,  and  directed  to  proceed  to  Santiago,  Cuba,  relieving 
Assistant  Surgeon  K.  H.  von  Ezdorf— May  5, 1902. 

Stone,  O.  W.,  acting  assistant  surgeon,  upon  being  relieved  by  Acting 
Assistant  Surgeon  K.  F.  McConnell.  to  proceed  to  his  home  and 
awaft  annulment  of  appointment  as  acting  assistant  surgeon- 
May  7,  1902. 

Walker,  A.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
14  days  from  May  17- May  6, 190i. 

Walkley,  W.  8.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  seven  days  from  May  7— May  2, 1902. 

Hume,  Lea,  sanitary  inspector,  granted  leave  of  absence  for  30  days 
fron;  May  1-May  3,  1902. 

MASON,  M.  R.,  senior  pharmacist,  relieved  from  duty  at  Han  Fran- 
cisco, Cal.,  and  directed  to  proceed  to  Dutch  Harbor,  Alaska,  and 
report  to  Assistant  Surgeon  C.  W.  Vogel  for  duty— May  3, 1902. 

Holt,  E.  M.,  Junior  pharmacist,  granted  leave  of  absence  for  30  days 
from  May  1— May  2,  1902. 

Spangler,  L.  C,  junior  pharmacist,  granted  leave  of  absence  for  15 
days  from  May  10— May  2, 1902. 

Changes   In   the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  May  10,  1902 : 

Harvey,  Lieutenant  Colonel  Philip  F.,  Is  relieved  from  duty  as  chief 
surgeon,  department  of  South  Philippines,  and  will  proceed  to 
Manila.  P.  I.,  and  report  to  the  commanding  general,  department 
of  North  Philippines,  for  assignment  to  duty  as  chief  surgeon  of 
that  department. 

Gardner,  Major  Edwin  F.,  surgeon,  is  relieved  from  duty  in  com- 
mand of  convalescent  hospital,  Corregldor  Island,  and  will  report 
to  the  commanding  general.  Seventh  separate  brigade,  for  assign- 
ment to  duty  as  chief  surgeon  of  that  brigade,  relieving  Lieutenant 
Colonel  George  W.  Adair,  who  will  proceed  to  Cebu,  and  report  to 
the  commanding  general,  department  of  South  Philippines,  for 
assignment  to  duty  as  chief  surgeon  of  that  department. 

Darnall,  Captain  Carl  L.,  assistant  surgeon,  is  relieved  from  duty 
In  the  department  of  South  Philippines,  and  will  proceed  to 
Manila,  P.  I.,  and  report  to  the  chief  surgeon  of  the  division  for  in- 
structions. 

De  Mey,  Captain  Charle.s  F.,  assistant  surgeon,  and  Contract  Sur- 
geon Edward  H.  Jordan,  now  In  Manila.  P.  I.,  will  proceed  to  Cebu 
and  report  to  the  commanding  general,  department  of  South  Phil- 
ippines, for  assignment  to  duty. 

Rhodes,  First  Lieutenant  THOMiS  L.,  assistant  surgeon,  is  relieved 
from  duty  at  the  First  reserve  hospital.  Manila,  P.  I.,  and  assigned 
to  duty  in  charge  of  the  Array  Pathologic  Laboratory,  relieving 
First  I^leutenant  Waiter  D.  Webb,  assistant  surgeon. 

Brewer,  Major  Isaac  W  ,  surgeon,  granted  leave  of  absence  for  one 
month,  with  permission  to  visit  the  United  State". 

Trnney,  Edwin  R.,  contract  surgeon,  granted  leave  of  absence  for  two 
months,  with  permission  to  visit  Japan. 

Bell,  Leonard  P.,  contract  surgeon,  is  relieved  from  duty  in  the  de- 
partment of  North  Philippines,  and  will  report  to  the  command- 
ing general,  department  of  South  Philippines,  for  duty. 

HoRR,  Captain  Edward  F..  assistant  surgeon,  will  report  to  the  com- 
manding general,  department  of  South  Philippines,  for  assignment 
to  duty.  Contract  Surgeon  William  V.  Kellogg  is  relieved  from 
duty  in  the  departmentof  North  Philippines,  and  will  report  to  the 
commanding  general,  department  of  South  Philippines,  for  assign- 
ment to  duty. 

Hall,  Lieutenant  Colonel  John  D.,  granted  leave  of  absence  for  21 
days. 

Glenn  an.  Major  James  D.,  surgeon,  is  relieved  from  further  duty  In 
the  departmentof  California,  and  will  repair  to  Washington,  D.  C, 
and  report  to  the  surgeon-general  of  the  Army  for  instructions. 

Calvert,  First  Lieutenant  William  J.,  assistant  surgeon,  granted 
leaveof  absence  for  two  months,  upon  completion  of  his  temporary 
duty  at  Fort  Barrancas,  Fla. 

MONCRiEF.  William  H..  contract  surgeon,  now  at  Atlanta,  Ga  ,  will 
proceed  to  Jefferson  Barracks  for  duty. 

ScHiER,  Anton  R.,  contract  surgeon,  now  at  Burlington,  Iowa,  will 
proceed  to  Fort  Worden  for  duty. 

Stotts,  Arthur  F.,  contract  surgeon,  now  at  Ehrenfeld,  Pa.,  will  pro- 
ceed to  San  Francisco,  Cal.,  and  report  to  the  commanding  general, 
department  of  California,  for  transportation  to  the  Philippine 
Islands  for  duty. 

The  following-named  contract  surgeons  will  proceed  from  the  places 
designated  after  their  respective  names  to  San  Francisco,  Cal.,  and 
report  to  the  commanding  general,  department  of  California,  for 
assignment  to  temporary  duty:  Charles  L.  Baker,  from  Augusta, 
Ga. ;  I^nis  A.  Molony,  from  Cincinnati,  O. 

Ludinoton,  Paul  H.,  contract  surgeon,  now  at  Omaha,  Neb.,  will  re- 
port to  the  commanding  general,  department  of  the  Missouri,  for 
assignment  to  duty  as  attending  surgeon  and  examiner  of  recruits 
in  that  city. 

Peake,  William,  hospital  steward,  now  at  theofflce  of  the  chief  sur- 
geon, department  of  Cuba,  Havana.  Cuba,  when  his  services  can  be 
spared  at  that  ofBce  will  be  sent  to  Fort  Casey .  with  permission  to 
delay  one  month  en  route,  to  relieve  Hospital  Steward  James  J. 
Cooii.  Steward  Cook  will  be  sent  to  Manila,  P.  I.,  for  assignment 
to  duty. 


Gregory,  Junius  C,  contract  surgeon,  now  at  Tunstall,  Va.,  will  pro- 
ceed to  Fort  Myer  for  duty. 

Wales,  Captain  Philip  G.,  assistant  surgeon,  granted  leave  of  ab- 
sence for  15  days. 

EwiNG,  Major  Charles  B.,  surgeon,  is  detailed  to  represent  the  medi- 
cal department  of  the  Army  at  the  eleventh  annual  meeting  of  the 
Association  of  Military  Surgeons  of  the  United  States,  to  be  held  at 
Washington,  D.  C,  from  June  5  to  7,  in  addition  to  the  officers  des- 
ignated in  paragraph  14,  S.  O.  78,  April  2,  1902,  this  office.  Major 
Ewing  will  proceed  at  such  time  as  will  enable  him  to  reach  Wash- 
ington, D.  C  ,  aboutJune.'J,  and  upon  the  adjournment  of  the  asso- 
ciation will  rejoin  his  proper  station. 

Harvey,  Captain  I, utherS.,  assistant  surgeon,  granted  leaveof  ab- 
sence on  surgeon's  certificate,  February  17,  extended  one  month  oi; 
account  of  sickness. 

Ford,  First  Lieutenant  Clyde  S.,  assistant  surgeon,  is  relieved  from 
duty  in  the  U.  S.  general  hospital,  Washington  Barracks,  to  take 
clTect  upon  the  expiration  of  the  leave  granted  him  March  18,  and 
will  then  proceed  to  Fort  Hancock  for  duty. 

HiCKS,  John  R.,  contriict  surgeon,  is  relieved  from  duty  at  Fort  Scre- 
ven, to  take  effect  upon  the  arrival  at  that  post  of  Captain  Charles 
F.  Kleffer,  assistant  surgeon,  and  will  then  proceed  to  Fort  Wingate 
for  duty. 

Rafter,  John  A  .  contract  surgeon,  now  at  West  Winfleld,  N.  Y  ,  is 
relieved  from  further  duty  in  the  division  of  the  Philippines,  and 
upon  the  expir.atlon  of  his  present  leave  will  proceed  to  Madison 
Barracks  for  duty. 

ASHBUJtN,  James  K..  contract  surgeon,  granted  leave  of  absence  March 
18,  extended  14  days. 

Pettyjohn,  Joseph,  contract  surgeon,  now  on  temporary  duty  at 
Vancouver  Barracks,  is  relieved  from  duty  in  the  department  of 
the  Columbia,  and  will  proceed  to  his  home,  Augusta,  Ga.,  for 
annulment  of  contract. 

Horne,  Willis  S.,  contract  surgeon,  is  relieved  from  further  tempo- 
rary dut.v  at  Fort  McDowell,  and  will  proceed  to  Fort  Baker  for 
duty,  relieving  Contract  Surgeon  Alvin  M.  Guittard.  Contract 
Surgeon  Guittard  will  proceed  to  Fort  McDowell  for  temporary 
duty. 

Dutchkr,  Captain  Basil  H,  assistant  surgeon,  granted  lenve  of  ab- 
sence for  four  months,  to  take  effect  upon  the  arrival  of  First  Lieu- 
tenant Clyde  S.  Ford,  assistant  surgeon,  at  Fort  Hancock. 

Ford,  First  Lieutenant  Joseph  H.,  assistant  surgeon,  is  relieved  from 
further  duty  at  Washington  Barracks,  and  will  report  to  the  com- 
manding officer  of  the  U.  8.  general  hospital  at  that  post,  for  duty 
at  the  hospital. 

Mount.  JAMRS  R.,  contract  surgeon,  now  at  K.ansas  City,  Kan.,  will 
proceed  to  San  Francisco,  Cal.,  and  report  to  the  commanding  gen- 
eral, department  of  California,  for  assignment  to  temporary  duty 
in  that  department. 

EspiN,  J.  M  ,  contract  surgeon,  granted  leave  of  absence  from  May  1  to 
May  19,  both  days  inclusive. 

Flick,  Joseph,  hospital  steward,  now  at  No.  27  Pine  street,  Burling- 
ton, Vt.,  will  report  on  or  before  expiration  of  furlough  at  Piatts- 
hurg  Barracks  for  duty.  Upon  the  arrival  of  Steward  Flick  at 
Plattsburg  Barracks  Hospital,  .Steward  Oscar  A.  Manseau  will  be 
sent  to  Manila,  P.  1.,  for  assignment  to  duty. 

Block,  Captain  William  H.,  assistant  surgeon,  granted  leave  of  ab- 
sence for  one  montii 

Lyster.  First  Lieutenant  William  J.  L.,  assistant  surgeon,  is  relieved 
from  further  duty  in  the  division  of  the  Philippines,  and  will  pro- 
ceed to  San  FraiK^iseo,  Cai.,  and  report  foras.signment  to  duty  with 
the  hospital  corps  company  of  instruction  at  Fort  McDowell. 

TwEEDiE,  Hedley  V.,  contract  surgcou,  is  relieved  from  duty  in  the 
department  of  the  Columbia,  to  take  effect  when  in  the  opinion  of 
the  commanding  general  of  that  department  his  services  can  be 
spared,  and  will  then  proceed  to  San  Francisco,  Cal.,  and  report  to 
the  commanding  general,  departmentof  California,  for  assignment 
to  duty. 

S.MiT,  Charles  L..  hospital  steward,  now  on  duty  in  the  office  of  the 
chief  surgeon,  departmentof  Cuba.  Havana,  Cuba,  when  his  serv- 
ices are  no  innger  needed  there  will  be  sent  to  Wa.shington.  D.  C, 
with  orders  to  report  upon  arrival  to  the  surgeon-general  of  the 
Army  for  instructions. 
Cross,  William  A.,  hospital  steward.  Fort  McDowell,  having  relin- 
quished th«  unexpired  portion  of  furlough  granted  him  in  the 
division  of  the  Philippines.  Is  relieved  from  further  dut.v  in  that 
division  and  will  report  to  the  commanding  officer,  company  of 
instruction,  hospital  corps.  Fort  Mclioweil,  for  duty. 

Changes  In  the  Medical  Corps  of  the  U.  8.  Navy  for 

the  week  ended  May  10,  1902: 

Dixon,  W.  S.,  medical  director,  detached  from  duty  on  the  retiring 
and  medical  examinine  boai'ds,  Washington,  D.  C,  and  ordered  to 
continue  other  duty— May  3, 1902. 

McClurg.  W.  a.,  medical  Inspector,  detiiched  from  the  Kearsarge 
upon  reporting  of  relief,  and  ordered  to  the  Olympla,  as  fleet  sur- 
geon of  the  North  Atlantic  station— May  3,  1902. 

Boyd,  J.  C,  medical  Inspector,  detached  from  the  Olympla  and  ordered 
to  Washington,  D.  C,  as  member  of  retiring  and  medical  examin- 
ing boards— May  3.  1902. 

Steele,  J.  M.,  surgeon,  detached  from  torpedo  station,  Newport,  upon 
reporting  of  relief,  and  ordered  to  the  Massachusetts— May  3, 1902. 

Ames,  H,  E..  surgeon,  detached  from  the  Massachusetts  upon  report- 
ing of  relief  and  ordered  to  the  Kearsarge — May  3. 1902. 

Snyder,  J.  J.  assistant  surgeon,  detached  from  duty  with  recruiting 
party  when  discontinued  and  ordered  to  thcTorpedo  station,  New- 
port, R.  I.— May  3, 1902. 

Page,  J.  E.,  passed  assistant  surgeon,  granted  sick  leave  for  two 
months— May  7,  1902. 

Pryor,  J.  C,  passed  assistant  surgeon,  ordered  to  the  Massachusetts 
May  14— May  8,  1902. 

Hurd,  I.  N.,  pharmacist,  detached  from  the  Wabash,  and  ordered  to 
the  Navy  Yard.  Portsmouth,  N.  H.— May  8,  1902. 
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The  West  India  Disaster. — So  prompt  and  gener- 
ous have  been  the  relief  measures  that  it  is  announced 
that  further  contributions  are  not  needed.  The  majority 
of  the  2.5,000  or  30,000  deaths  at  Martinique  were  doubt- 
less due  to  suffocation  from  sulfurous  and  other  gases. 
At  St.  Vincent,  where  about  1,700  lost  their  lives,  the 
principal  cause  of  death  seemed  to  be  from  burns  by  the 
lava.  The  hospitals  at  Kingston  proved  inadequate  and 
army  tents  had  to  be  erected  as  annexes.  The  over- 
worked hospital  staffs  had  about  reached  the  limits  of 
their  endurance  when  relief  came  from  Barbados  and 
elsewhere.  The  stench  from  unburied  bodies  is  de- 
scribetl  as  terrible,  so  that  there  have  lieen  great  difficul- 
ties in  securing  men  to  bury  the  remains.  But  no  out- 
break of  infectious  disease  has  occurred.  The  strange 
fatality  is  again  witnessed  at  which  the  wary  have 
always  marveled,  the  forgetfulness  of  catastrophies  and 
the  braving  of  the  conditions  which  have  invited  them. 
It  is  said  that  there  are  numerous  applications  for 
appointments  as  consuls,  etc.,  at  Martinique.  St.  Pierre 
will  doubtless  be  rebuilt  the  same  as  Galveston  is  being 
rebuilt ;  "Vesuvius  still  smokes  over  peac(»ful  Naples," 
Lisbon  is  a  great  city,  and  the  Chinese  and  Japanese 
have  apparently  forgotten  the  desolation  they  experi- 
encetl  but  a  few  years  ago,  and  which  will  return  again 
sometime.  The  study  of  seismology  has  been  stimulate<l 
by  the  Martinique  outbreak,  and  if  the  scientific  books 
and  articles  now  appearing  are  an  indication  of  discovery 
we  shall  soon  better  understand  volctmoes  and  earth- 
quakes than  ever  before. 

The  retirement  of  Surgeon-General   Sternberg 

is  to  be  celebrated  by  a  complimentary  dinner  tendered 
to  him  in  New  York  on  June  13.  The  circular  of  invi- 
tation is  signed  by  prominent  physicians  of  the  principal 
medical  centers  of  the  country.  Subscribers  may  address 
Dr.  Hermann  M.  Biggs,  o  West  Fifty-eighth  street.  New 
York.  General  Sternberg's  services  to  the  country  and 
to  the  profession  are  too  well  known  to  need  detailed 
description.  Entering  the  Army  in  1861,  Dr.  Sternberg 
served  through  the  Civil  War,  and  rose  by  successive 
grades  until  in  1893  he  became  Surgeon-General,  an 
appointment  which  recognized  the  merits  of  his  special 
services  to  the  corps.  In  this  office  he  has  borne  great 
responsibilities  and  has  improvetl  in  many  ways  the 
organization  of  the  medical  corps,  notably  by  the  estab- 


lishment of  the  Army  medical  school.  In  the  work  of 
the  general  profession  he  has  been  deeply  interested. 
Not  only  have  his  contributions  to  the  science  of  bacteri- 
ology been  important  and  numerous,  but  in  this  country 
lie  has,  by  strong  personal  efforts  and  by  active  work  in 
our  societies,  stimulated  the  scientific  study  of  medicine 
and  fastere<l  and  encouraged  those  researches  which  in 
the  case  of  malaria,  yellow  fever,  and  other  infectious 
diseases  have  proved  to  te  of  such  enormous  value. 
During  a  long  series  of  years  Dr.  Sternberg  has  been  a 
warm  advocate  of  all  measures  to  promote  the  public 
health,  and  has  unselfishly  devoted  much  time  to  the 
work  of  national  and  local  health  societies  and  to  the 
establishment  of  efficient  legislation.  His  contributions 
to  our  knowledge  of  disinfectants  are  of  special  impor- 
tance. We  note  with  pleasure  that  preliminary  action  has 
been  taken  in  Congress  favorable  to  the  retirement  of 
General  Sternberg  with  the  rank  of  Major-General. 

Tlie  hardsliip  of  State  limitation  of  license  to 
practise  especially  affects  the  following  classes  of  physi- 
cians : 

1.  Those  living  near  the  toundary  lines  of  States 
and  whose  patients  live  in  two,  three,  or  even  in  four 
States. 

2.  Those  who  because  of  ill-health,  a  professorial  call, 
or  any  other  reason,  are  compelled  to  change  their  resi- 
dence from  one  State  to  another. 

3.  Those  who  are  frequently  called  from  their  resi- 
dence State  to  another  in  consultation. 

4.  Those  who  spend  their  vacations  of  several  months 
each  year  in  other  States,  or  who  own  summer  homes 
there. 

5.  Young  graduates  who  spend  one  or  more  years  at 
home  or  abroad  in  postgraduate  study,  hospital  service, 
etc.,  before  choosing  a  residence  and  entering  upon  prac- 
tice. 

G.  Army  and  Navy  physicians  who  after  term  of  serv- 
ice in  the  Army  or  Navy  or  Marine-Hospital  Service 
wish  to  settle  in  private  practice. 

When  we  reflect  that,  taken  together,  these  six  classes 
of  physicians  make  up  a  not  inconsiderable  portion  of 
the  numbers,  and  of  the  best  men,  of  the  profession,  it  is 
no  wonder  that  there  is  a  loud  demand  for  some  method 
of  lessening  the  hardship  they  must  undergo  from  the 
demand  of  the  separate  States  that  each  shall  pass  a  rigid 
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examination  before  license  to  practise  is  allowed.  The 
border-line  physicians,  at  much  expense  of  time  and 
money,  must  undergo  the  examinations  in  two,  three,  or 
even  in  four  States.  Those  moving  into  a  new  State  must 
submit  to  an  examination  in  branches  which  they  may 
never  have  studied  in  their  college  days.  To  the  con- 
sultant or  the  professor,  even  if  he  is  able  to  answer  the 
questions,  the  reexamination  is  highly  irritating  and  un- 
dignified. To  the  summer  resident  it  is  absurd  that  he  can 
not  treat  his  own  patients  or  neighbors  because  he  and 
they  are  not  at  home.  To  the  young  graduate,  the  reex- 
amination when  he  settles  down  is  a  punishment  for  his 
more  thorough  outfitting  in  special  postgraduate  study. 
Some  rational  and  sensible  method  must  be  devised 
whereby  so  many  honorable  and  capable  men  may  be 
spared  the  duplicated  and  unnecessary  examination. 
It  is,  in  their  case,  unprofessional  and  unamerican  ;  let 
us  have  done  with  it. 

The  Specialist  and  the  State  Boards. — The  spe- 
cialist may  belong  to  either  of  the  six  classes  of  physicians 
we  have  listed,  *.  e.,  he  may  live  near  the  border-lines  of 
two  or  more  States,  he  may  change  his  residence  from 
one  State  to  another,  he  may  be  a  consultant,  he  may 
spend  his  vacations  in  another  State,  or  he  may  take 
postgraduate  studies  or  engage  for  a  time  in  government 
service  before  locating  his  home.  In  either  case  the 
great  hardships  to  which  tlie  general  physician  or  sur- 
geon must  submit  because  of  the  State  limitation  of 
license  is  far  greater  for  the  specialist.  His  work  and 
his  studies  have  led  him  away  from  those  subjects  about 
which  the  examiners  make  nine-tenths  or  ninety-nine 
one-hundredths  of  their  questions.  Moreover,  the  field 
of  medical  study  has  become  so  enormously  extended  of 
late,  and  actual  practice  so  divided,  that  almost  every 
practitioner  is  in  truth  a  specialist.  Not  even  the 
sjcalled  country  physician  always  or  generally  combines 
both  offices  of  surgeon  and  family  physician,  and  even  in 
the  smallest  cities  almost  all  the  specialties  have  their 
representatives.  Worse  still,  in  a  very  few  years  after 
graduation  the  alma  mater  has  started  a  dozen  or  more 
new  courses  of  study,  and  the  State-board  examiners  are 
not  slow  in  "elevating  their  standard,"  so  that  what 
graduate  even  of  a  few  years  ago  can  hope*  to  pass  a 
modern  examination?  But  for  the  specialist  proper, 
and  how  many  sorts  there  are  nowadays,  it  is  out- 
rageously beyond  human  ability.  When  we  reflect  that 
the  splendid  advances  of  modern  medicine  are  due  in 
great  part  to  the  specialist,  the  internist,  the  sur- 
geon, the  bacteriologist,  the  pathologist,  the  oculist, 
the  gynecologist,  etc.,  it  is  seen  that  the  injustice 
and  wrong  done  him  by  the  demand  for  reexamination 
by  each  state  is  one  that  can  not  much  longer  be 
endured. 

The  Sovereig-Q  State  Governs  the  Right  to 
Practise  Withiii  its  Borders.  —  The  fundamental 
condition  of  that  degree  of  medical  civilization  which 
we  have,  and  of  progress  toward  a  better,  resides  in  the 
establishing  of  State  examining  boards  which  control  the 
licensure  within  the  territory  of  each.  This  is  in  accord 
with  the  constitution  of  the  United  States  which  gives 


to  each  sovereign  State  this  inalienable  right.  In  the 
professional  zeal  to  do  away  with  quackery  l)y  the  State 
boards  of  examiners  we  forgot,  as  is  our  wont,  our  own 
proper  selfish  rights,  and  bound  upon  ourselves  the 
intolerable  hardships  we  have  noted  as  resulting  from 
the  State's-right  doctrine.  Becoming  acutely  conscious  of 
them  there  has  lately  arisen  a  clamor  for  a  national 
^oard  of  examiners  or  for  some  general  extra  State 
authority  empowered  to  grant  licenses  which  will  be 
received  in  all  the  States.  It  is,  however,  plain  that 
nothing  can  or  should  annul  the  right  of  each  State  to 
govern  absolutely  the  right  to  practise  within  its  bor- 
ders. It  will  never  renounce  this  right,  and  the  action 
of  all  other  boards  whatsoever  may  be  accepted  or 
rejected  at  its  pleasure.  However  constructed  and  what- 
ever their  autliority  and  exalted  character,  none  can 
impose  its  decisions  upon  a  State.  It  follows  that  only 
when  the  examinations  of  such  an  extra  State,  national, 
or  general  board,  are  absolutely  of  as  high  a  standard  as 
to  purity  and  scholarship  as  the  highest  of  the  individ- 
ual States  will  its  licenses  be  accepted  by  the  high  stand- 
ard States.  But  if  the  standards  of  the  extra  State  boards 
are  so  high,  of  what  advantage  is  the  extra  State  board? 
The  licensee  may,  with  few  exceptions,  as  well  take  the 
examination  of  the  State  with  which  he  is  particularly 
concerned.  And  especially  if  a  plan  can  be  secured 
whereby  such  high  standard"  State  licenses  may  be 
accepted  in  other  States  without  reexamination. 

Politics,  Sectarianism,  or  Sectionalism  in  Ex- 
aminingr  Boards. — In  the  many  and  various  plans  that 
have  been  put  forward  for  a  general  examining  board  for 
licensure  most  seem  to  have  lost  sight  of  the  danger  of 
politics,  sectarianism,  and  sectionalism.  It  has,  for 
example,  been  proposed  (1)  that  the  licensee  of  the  Army 
and  Navy  examining  boards  be  received  by  all  the  States 
without  reexamination  ;  (2)  that  a  general  board  be  con- 
stituted of  the  three  Surgeon-Generals  of  the  United 
States,  with  representatives  of  the  A.  M.  A.  and  of  the 
Congress  of  Physicians  and  Surgeons  ;  (3)  that  the  licensee 
of  the  A.  M.  A.  be  accepted  by  the  individual  states, 
etc.  These  and  other  similar  proposals  forget  that  it 
will  still  rest  with  tlie  individual  States  to  accept  or 
reject,  and  that  such  general  boards  must  at  once  admit 
members  of  the  homeopathic,  eclectic,  and  very  prob- 
ably other  schools  of  medicine.  The  osteopaths  and 
eddyites  and  the  dowieites  are  gaining  power  every 
day,  and  are  already  legalized  practitioners  in  many 
States.  How  may  they  legally  and  democraticly  be 
excluded?  How,  also,  in  the  name  of  Demos,  may 
politics,  national  and  commercial  and  medical,  be 
excluded  from  such  boards  ?  Already  politics  is  suffi- 
ciently dominant  in  the  State  boards.  A  word  to  the 
wise  should  suffice.  All  recent  American  history  shows 
that  this  road  leads  to  degradation.  Let  us  not  enter 
upon  it.  And  especially  if  a  better  and  safer  way  is 
open  to  us. 

The  General  Examining'  Board  is  not  Feasible. 

— Such  a  general  examining  and  licensing  board  if  estab- 
lished must  (1)  hold  its  examinations  in  the  principal 
medical  centers  of  the  United  States  ;   or  (2)  the  candi- 
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dates  must  travel  from  all  the  States  and  territories  to 
undergo  their  examinations  in  the  one  city  where  the 
hoard  elects  to  hold  all  of  the  examinations;  or  (3)  the 
hoard  may  subdivide  or  appoint  branch-boards  to  hold 
local  examinations  in  different  parts  of  the  country.  In 
either  case  the  difficulties  of  carrying,  out  the  scheme 
seem  almost  insuperable.  If,  as  has  been  urged,  the 
three  Surgeon-Generals  of  the  United  States  are  members 
of  such  a  board  they  cannot  travel  with  the  board  to 
hold  its  examinations  in  the  different  medical  centers, 
and  hence  all  examinations  must  be  held  in  Washington. 
This  is  a  hardship  to  the  candidates  from  all  distant 
parts  of  the  United  States,  which  would  so  limit  as 
almost  to  annul  the  general  usefulness  of  such  a  board. 
Delegation  of  power  to  subordinates  or  to  others  merely 
increases  the  difficulties  and  dangers.  Moreover,  ius  we 
have  emphasized,  all  legal  "schools"  of  medical  prac- 
tice, together  with  "politics"  and  advancing  quackery 
and  commercialism  must  have  their  voice  in  such  boards, 
and  at  once  the  board  becomes  unworkable,  of  danger- 
ous tendencies,  and  breaks  up  by  its  own  weight. 

Interstate  Reciprocity  and  Courtesy  the  Only 
Solution  of  Problems  of  Licensure. — All  methods  of 
attacking  the  question  of  licensure  by  general  or  national 
examining  boards  will  inevitably  fail,  because  they  are 
not  feasible,  against  the  institute<l  methods  of  progress, 
and  beset  with  danger.     We  must,  therefore,  fall  back 
upon  the  good  old   Anglosaxon   plan   of  adapting  the 
present  machinery  to  changing  conditions  and  future 
needs.    Evolution  in  all  biologic  and  sociologic  things 
proceeds  by  such  advance,  from  past  decisions  through 
present  conditions,  to  modifications  whereby  slow  but 
orderly  progress  is  assured.     Reversals  of  methods   are 
neither  possible  nor  advisable.    To  modify,  extend  and 
perfect  the  method  of  State  licensure  remains  the  only 
certain  plan  for  us  to  pursue,  and  it  is  the  wise  one. 
Surely  we,  as  a  profession,  and  our  representatives,  the 
State  Boards  of  Examiners,  are  and  need  not  be  so  nar- 
row and  exclusive  as  to  deny  the  right  to  practise  within 
each  State  of  reputable  physicians  from  another  State. 
So  far  as  keeping  out  the  disreputables,  of  limiting  self- 
advertisers  and  quacks,  the  individual  State  boards  can 
devise  rules  which   will  effect  this   without  subjecting 
the  honorable  and  capable  man  from  the  other  State  to  a 
cruel    and    foolish    reexamination.      There  is    a  great 
advantage  of  protection  in  this  multiplicity  of  State 
examining  boards ;  if  any  one  abuses  the  privilege,  or 
fails   in   its  standards,  the  reciprocating  states  have  a 
remedy  in  their  own  hands.     With  proper  certificates 
and  testimonials  from  the  state  whence  he  comes,  and  also 
from    that    whereto    he    moves,   the  unnecessary  and 
bigoted  reexamination  may  be  done  away  with.     Let  a 
large  spirit  of  good-will  and  professional  benevolence  be 
extended  by  esich  State  to  the  honorable  and  capable  new- 
comer.   Such  a  spirit  is  perfectly  consistent  with  scrutiny 
and  denial  of  the  unworthy.     The  action  of  the  New 
Jersey  board,  noticed  in  our  issue  of  May  10,  points  to  a 
method  of  interstate  reciprocity  meeting  the  require- 
ments of  a  wise  exclusion,  and  a  no  less  wise  inclusion. 
A  national  organization  or  congress  of  the  presidents  or 
representatives  of  all  the  individual  State  boards  should 


be  effected,  and  the  conditions  of  interstate  reciprocity 
and  registration  established,  with  due  regard  to 
justice  to  the  individual  practitioner,  and  with  an 
equally  certain  preservation  of  professional  progress 
assured  to  us  by  the  most  valuable  institution  of  the 
individual  State  Board  of  Examiners.  It  would  be  well 
also  for  the  House  of  Relegates  of  the  A.  M.  A.  to  ap- 
point a  commission  or  committee  to  investigate  thor- 
oughly and  advise  the  Association  and  the  profession  as 
to  the  best  course  to  pursue. 

A  Worthy  Tribute  to  Professor  von  Leydeu. — 

Advance  copies  of  the  Internatiotiale  Beitrage  zur  Inneren 
Medicin,  the  Festschrift  in  honor  of  the  seventieth 
birthday  of  Professor  Ernest  von  Leyden,  of  Berlin, 
have  just  reached  this  country.  The  two  volumes  con- 
tain tidbits  of  the  most  important  original  work  in 
internal  medicine  in  which  the  heads  of  the  great  medi- 
cal clinics  of  Europe  are  at  present  interested.  There  is 
not  an  important  university  clinic  in  Germany  which  is 
not  represented  by  a  contribution  to  the  work.  Besides 
there  are  contributions  from  Paris,  St.  Petersburg, 
Vienna,  Buda-Pesth,  Bucharest,  Helsingfors,  London, 
Rome,  Lyons,  and  Athens.  The  opening  article  of  the 
volume  is  a  sketch  of  Professor  von  Leyden's  career  from 
the  sympathetic  pen  of  his  great  colleague  and  friend, 
Professor  Nothnagel,  of  Vienna.  The  second  article 
describes  the  development  of  the  medical  clinic  at  the 
Charit6  Hospital  in  Berlin,  a  work  in  which  in  recent 
years  Professor  von  Leyden's  personality  has  counted 
for  so  much. 

A  few  examples  taken  from  the  articles  written  by 
those  whose  names  begin  with  one  of  the  first  three  letters 
of  the  alphabet  will  serve  to  illustrate  very  well  how  prac- 
tically valuable  are  the  contents  of  the  book.  Professor 
Baginsky,  of  Berlin,  writes  on  "The  Relation  Between 
the  Serous  Pleurisy  of  Children  to  the  Development  of 
Tuberculosis  in  Later  Life."  From  his  own  experience 
he  is  of  the  opinion  that  pleurisy  is  by  no  means  uni- 
formly followed  by  tuberculosis,  and  that  any  possible 
etiologic  relation  between  serous  pleurisy  and  tuberculo- 
sis of  the  lungs  years  afterward  is  at  least  extremely 
doubtful. 

Sir  William  Broadbent,  of  London,  has  an  article  on 
"  Chemical  and  Physiological  Constitution  and  Thera- 
peutic Action."  Professor  Broadbent  has  been  investi- 
gating especially  the  significance  of  iron  in  therapeutics. 
The  benefits  derived  from  the  a<lministration  of  iron  are 
not  due  to  the  fact  that  it  replaces  iron  in  the  system, 
but  to  some  much  more  complex  set  of  rules.  The  food 
contains  abundance  of  iron  for  all  systemic  purposes. 
Salts  of  manganese,  cobalt,  and  nickel,  elements  that 
resemble  iron  in  certain  chemic  characteristics,  produce 
quite  as  favorable  an  effect  as  iron  when  administered  in 
the  same  way.  There  is  but  one  other  English  article  in 
the  work.  It  is  by  Dr.  Knopf,  of  New  York,  on  "  The 
Social  Aspects  of  Tuberculosis." 

Professor  Celli,  of  Rome,  has  a  review  of  the  recent 
literature  of  the  etiology  of  dysentery.  He  is  himself 
one  of  the  most  important  contributors  to  that  litera- 
ture. It  is  interesting  to  find  that  he  appreciates  at  their 
proper  value    the  work   of  American    observers,   and 
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especially  Flexner's  invastigations  in  the  Philippines. 
Professor  Bouchard,  of  Paris,  diacusses  the  changes  that 
take  place  in  arteries  during  cirrhosis  of  the  liver  and 
that  make  these  vessels  easily  liable  to  rupture.  This 
degeneration  of  the  vascular  system  takes  place  not  only 
within  the  abdomen  but  practically  all  over  the  body 
and  the  hemorrhages  to  which  it  renders  the  patient 
liable  are  important  as  diagnostic  symptoms  of  the  affec- 
tion. 

Professor  .Jules  Courmont,  of  Lyons,  discusses  the 
diagnosis  of  the  eruptive  febrile  diseases  by  means  of  the 
number  and  character  of  the  leukocytes  to  be  found  in 
the  blood.  He  seems  confident  that  the  leukocyte 
formula  of  smallpox  will  prove  an  important  diagnostic 
aid  in  the  very  early  recognition  of  that  disease  and 
especially  in  its  differentiation  from  the  other  exan- 
thems,  notably  varicella.  Early  recognition  will  allow 
of  prompt  quarantine  and  save  many  risks  of  infection. 

The  auxiliary  volume  containing  contributions  from 
von  Leyden's  former  pupils  is,  if  possible,  more  inter- 
esting than  the  principal  volume.  It  serves  to  bring  out 
very  well  the  immense  influence  that  Prof,  von  Leyden 
has  exerted  on  the  clinical  medicine  of  our  time.  Most 
of  his  pupils  feel  that  they  owe  determining  influences 
in  their  investigation  labors  to  the  old  master  at  whose 
feet  they  now  lay  so  proudly  the  results  of  their  own 
observations.  Salkowski,  Eichhorst,  the  Klemperers, 
Brieger,  Jaffe,  Bernhardt,  are  but  a  few  of  the  men  who 
began  a  successful  clinical  career  with  von  Leyden.  It 
must  spread  a  glow  of  satisfaction  over  the  closing 
years  of  a  lifetime  devoted  to  internal  medicine  to  have 
such  acknowledgment  of  the  influence  that  has  been 
exerted  made  so  graciously  by  men  who  are  themselves 
among  the  leaders  of  modern  medical  thought. 

The  new  classification  of  causes  of  death  of  the 

Registrar-General  of  England  is  chiefly  noteworthy  for 
its  attempt  to  make  these  causes  more  exact  according 
to  the  recommendation  of  the  Royal  College  of  Physi- 
cians. Symptoms  are  never  to  be  given  if  it  is  impos- 
sible to  state  more  accurately  the  exact  cause.  Because 
of  the  great  importance  of  the  recommendation  we  give, 
in  another  column,  the  list  as  published  in  the  Lancet  of 
May  10,  addressed  to  practitioners  respecting  certificates 
of  death.  The  added  suggestions  are  herewith  ap- 
pended : 

1.  The  cause  of  death  should  be  stated  precisely  and  briefly,  English 
names  for  diseases  being  used  In  preference  to  their  equivalents  in  other 
languages.  Vague  terms  such  as  decline,  tuberculosis,  tabes,  cachexia, 
etc.,  should  be  avoided,  and  hemorrhage  should  not  be  assigned  as  the 
cause  of  death  without  Indication  of  its  origin  and  probable  cause. 
Dropsy  should  never  be  returned  as  the  cause  of  death  without 
particulars  as  to  Its  probable  origin— e.  g.,  In  disease  of  the  heart,  liver, 
kidneys,  etc. 

2.  Smallpox.— In  certifying  deaths  from  smallpox  the  patient's  con- 
dition with  respect  to  vaccination  should  be  carefully  stated— say,  in 
one  or  other  of  the  following  forms:  1.  No  evidence  of  vaccination. 
2.  Vaccinated  In  Infancy  only— number  of  scars.  3  Vaccinated  only 
after  Infection  from  smallpox.  4.  Stated  to  have  been  vaccinated,  but 
no  scars.  [If  the  patient  has  been  revacclnated,  the  date  should  be 
given  when  possible.] 

3.  Puerperal  Fever  and  Other  Septic  Diseases.— the  term  "  puerperal 
fever"  should  no  longer  be  used.  Pyemia,  septicemia,  or  sapremia 
occurring  In  puerperal  women  should  be  described  as  puerperal 
pyemia,  puerperal  septicemia,  or  puerperal  sapremia  respectively. 
In  the  new  list  of  diseases  provision  exists  for  the  separate  entry  of  the 
several  forms  of  septic  infectian. 


4.  />ia»^Aea.— Attention  is  especially  Invited  to  the  subjoined 
decision  of  the  Royal  College  of  Physicians  concerning  the  use  of 
authorized  names  for  this  malady  dated  January  23, 1900. 

"The  Royal  College  of  Physicians  is  convinced,  aft«r  careful  In- 
quiry':  (rt)  That  various  unauthorized  and  misleading  terms,  such  as 
'  ga.stroent«ritls,'  '  mucoenteritis."  '  gastric  catarrh,'  etc.,  are  now  com- 
monly employed  to  designate  the  disease  ofl^cially  known  as  '  epidemic 
diarrhea,'  whereby  its  specific  character  is  in  danger  of  being  Ignored, 
and  great  confusion  ensues* ;  (ft)  that  the  present  confusion  of  terms 
renders  it  impossible  to  determine  accurately  either  the  prevalence  of 
the  disease  In  special  places  and  at  special  times,  the  extent  to  which 
it  Influences  the  public  health,  or  the  etTects  produced  by  sanitary 
measures ;  (c)  that  there  is  a  widespread  objection  on  the  part  of 
medical  practitioners  to  the  employment  of  the  term  '  diarrhea '  in 
certifying  the  cause  of  death,  pi*obably  becau.se  that  term  is  generally 
held  by  the  public  to  imply  a  mild  dlsea.se,  insuflicient  by  Itself  to 
cause  death. 

"The  College,  therefore,  has  sought  to  discover  as  an  alternative  for 
the  authorized  term  {epidemic  diarrhea)  some  other  name,  which, 
while  equally  accurate,  should  convey  to  the  public  the  Idea  of  a  more 
serious  afTection.  But  the  College  regards  it  as  essential  that  the  idea 
of  speciflclty,  intended  to  be  conveyed  by  the  term  '  epidemic,'  should 
be  retained 

"As  the  result  of  much  deliberation,  the  College  has  agreed  to 
authorize  the  use  of  the  term  '  epidemic  enteritis '  (or  If  preferred  by 
the  practitioner  'zymotic  enteritis'),  as  a  .s.ynonym  for  epidemic 
diarrhea.  The  College  has  further  decided  to  urge  upon  practitioners 
the  entire  disuse,  in  medical  certificates  of  death,  of  such  terms  as 
'gastroenteritis,'  'mucoenteritis,' or 'gastric  catarrh,'  as  synonyms  of 
epidemic  diarrhea." 

5.  Malignant  Zyiseases.— Among  cancerous  aflections  "  carcinoma "' 
is  now  distinguished  from  "sarcoma."  This  distinction  should  be  ob- 
served wherever  possible.  A  separate  line  is,  however,  still  retained  for 
those  forms  of  malignant  disease  the  nature  of  which  cannot  be  speci- 
fied precisely.  The  part  of  the  body  alTected  should  always  be  stated 
In  the  certificate. 

6.  Tuhereu'ous  Diseases.  "  Plithisis."— When  this  condition  is  due  to 
tubercle,  the  term  "  tuberculous  phthisis  "  or  "pulmonary  tubercu- 
losis" should  be  used  Instead  of  the  ambiguous  term  phthisis,  which 
is  sometimes  used  ti  designate  other  besides  tuberculous  diseases  of 
the  lungs.  "  Tabes  mesenterica." — The  use  of  this  term  to  describe 
tuberculous  disease  of  the  peritoneum  should  be  discontinued,  as  It  Is 
frequently  used  to  denote  various  other  wasting  diseases  which  are  not 
tuberculous.  "Tuberculous  peritonitis"  Is  the  better  term  to  employ 
when  the  condition  is  due  to  tubercle.  Hydrocephalus,— In  certifying 
deaths  thus  caused  it  would  be  advantageous  if  those  due  to  tubercu- 
lous Infection  were  distinguished  from  those  due  to  meningitis  or  to 
other  alTectlons  of  the  brain.  "Congenital  hydrocephalus"  should 
always  be  returned  as  such. 

7.  Convulsions.— It  Is  hoped  that  this  Indefinite  term  will  hence- 
forth be  restricted  to  those  cases  in  which  the  true  cause  of  convulsions 
cannot  be  ascertained.  At  present  more  than  11^  of  the  total  deaths 
of  infants  under  one  year  old  are  referred  to  "convulsions" 
simply. 

8.  Paralysis.— The  classification  of  deaths  would  be  much  facili- 
tated If  brain  paralysis  were  always  distinguished  from  paraplegia. 
In  certifying  deaths  from  brain  paralysis,  the  terms  "hemiplegia" 
and  "  apoplexy  "  which  denote  symptoms  merely,  might  usefully  be 
replaced  by  the  names  of  such  definite  lesions  as  "  cerebral  hemor- 
rhage," et«.,  etc. 

9.  Pneumonia.— Three  separate  forms  of  acute  pneumonia  have  now 
been  added  to  the  list,  viz.:  Croupous  or  lobar  pneumonia,  broncho, 
catarrhal,  or  lobular  pneumonia,  and  epidemic  pneumonia,  the  old 
linefor  undefined  cases  of  pneumonia  being  still  retained.  The  term 
"typhoid  pneumonia"  slionld  never  be  employed,  as  it  may  mean 
either  enteric  fever,  witli  pulmonary  complication  on  the  one  hand,  or 
pneumonia,  with  socailcd  typhoid  symptoms,  on  the  other. 

10.  Croup.— It  were  greatly  to  be  wished  that  the  use  of  the  term 
"croup"  to  designate  nondiphtherlc  affections  of  the  larynx  or 
trachea  should  be  abandoned.  Diphtheric  croup  or  membranous 
croup  should  be  returned  as  such. 

11.  Childbirth.— Vi\\ene\ev  parturition  or  miscarriage  has  occurred 
within  one  month  before  the  death  of  the  patient  the  fact  should  be 
certified,  even  though  childbirth  may  not  have  contributed  to  the  fatal 
issue. 

12.  Violence.— \n  every  6a.se  of  death  by  violence,  or  by  suspected 
violence,  the  medical  practitioner.  In  addition  to  stating  the  fact  in  his 
certificate,  should  advise  the  friends  of  the  deceased  to  inform  the 
coroner  forthwith. 

13.  When  the  cause  of  death  has  been  verified  by  a  postmortem 
examination  the  letters  P.  M.  should  be  added. 

Tuberculous  Cows  as  Sources  of  Vaccine  L,yniph. 

— Several  years  ago  a  movement  was  set  on  foot  among 
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the  local  boards  of  health  of  Maasachusetts  for  the  estab- 
lishment of  a  State  vaccine  plant,  under  the  supervision 
of  the  State  Board  of  Health.  The  plan  wa.s  defeated  by 
the  active  opposition  of  certain  local  producers.  The 
present  epidemic  of  smallpox,  which  has  amounted  to 
about  1,500  cases  distributed  throughout  the  State,  has 
created  a  lively  demand  for  vaccine  material,  and  as 
might  be  expected,  the  question  was  again  introduced  at 
a  hearing  before  the  Legislative  Committee  on  Public 
Health  during  the  present  session  of  the  General  Court. 
Organized  opposition  again  became  manifest,  the  princi- 
pal remonstrants  being  certain  druggists,  both  wholesale 
and  retail,  who  were  represented  by  counsel  at  the  hear- 
ing in  March  of  the  present  year.  The  Legislative  Com- 
mittee on  Public  Health  before  whom  the  hearing  was 
held,  being  composed  partly  of  druggists,  and  without  a 
medical  member,  reported  unfavorably  upon  the  proposed 
bill.  Meanwhile  an  incident  had  occurred  which  appears 
to  have  had  a  remarkal)le  effect  in  changing  the  current 
of  opinion.  The  question  having  been  reopened,  certain 
witnesses,  one  of  whom  was  a  U.  S.  Government  in- 
spector, testified  that  a  cow,  eight  or  nine  years  old,  had 
been  slaughtered  in  March  at  an  establishment  near  Bos-- 
\  ton  bearing  the  marks  of  recent  vaccination.  Upon 
examination  after  slaughter  tlie  cow  was  found  to  be 
tuberculous  to  such  an  extent  that  the  carcass  was  com- 
mitted to  the  rendering  tanks  for  fertilizing  purposes, 
being  entirely  unfit  for  use  as  food.  It  was  also  stated 
that  this  cow  had  been  used  for  vaccine  production  at  a 
prominent  establishment  near  Boston.  Further  evidence 
showed  that  the  precaution  now  usually  adopted  in  the 
best  vaccine  establishments,  of  using  young  animals 
only  and  of  slaughtering  them  for  examination  before 
issuing  any  vaccine  material  from  them  had  not  com- 
monly been  practised  at  this  establishment.  The  counsel 
for  the  remonstrants  at  the  second  hearing  introduced 
two  prominent  specialists  with  the  intent  of  showing  that 
no  danger  could  arise  from  the  employment  of  tubercu- 
lous animals  for  vaccine  purposes.  Meanwhile  the 
public  press  has  taken  up  the  subject  vigorously,  and 
given  the  legislative  committee  a  sound  drubbing,  as 
they  richly  deserved.  The  State  Board  of  Health  in 
Massachusetts  has  for  several  years  produced  and  dis- 
tributed free  of  charge  a  supply  of  diphtheria  antitoxin 
to  local  boards  of  health  and  physicians  throughout  the 
state.  The  product  has  been  kept  up  to  a  high  standard 
and  has  had  a  very  marked  effect  in  lessening  the  mor- 
tality from  diphtheria.  It  remains  to  be  seen  whether 
authority  will  be  given  to  the  Board  to  furnish  a  gratu- 
itous vaccine  supply  also. 

The  Hei>burii  Pure  Food  bill  has  for  its  chief 
object  the  securing  of  uniformity  in  the  laws  of  the 
country  as  to  the  adulteration  of  food,  and  to  do  away 
with  the  different  constructions  of  the  laws.  There  are 
now  19  different  commissioners  to  construe,  each  after  his 
individual  judgment,  the  existing  and  varying  laws  as 
to  what  is  harmful  and  what  not.  What  is  legally  sold 
in  one  State  is  illegally  sold  across  the  border,  etc.  The 
bill  provides  for  the  appointment  of  a  national  commis- 
sion of  12  men,  5  physicians,  the  others  business  men, 
manufacturers  and  scientists ;    2  of  the  12  are  to  be 


chemists,  one  of  whom  is  the  chief  of  the  Federal 
Chemical  Department,  the  other  the  president  of  the 
body,  made  up  of  the  official  chemists  of  the  several 
states.  With  such  membership  it  is  presumed  that  the 
commission  will  be  able  to  pass  judgment  intelligently 
upon  food  preservatives,  etc.,  whether  they  are  harmful 
or  not ;  but  it  will  give  a  hearing  before  passing  judgment 
on  any  preservative.  The  Hepburn  bill,  which  is  known 
in  the  Senate  as  the  McCumber  bill,  has  been  reported 
favorably  to  both  House  and  Senate,  but  it  is  strangely 
kept  back  by  the  Committee  on  Rules  of  the  House,  of 
which  the  speaker  is  an  important  member.  The  exami- 
nation as  to  adulteration  of  foods  is  primarily  and  essen- 
tially chemic,  and  the  experts  in  the  Marine-Hos- 
pital Service  are  not  chemists  but  sanitarians.  The 
Agricultural  Department  has  an  excellent  corps  of 
chemists,  and  is  in  every  way  well  equipped  to  carry  on 
such  work.  Central  authority  has  to  be  given  into  the 
hands  of  some  department.  The  Marine-Hospital  Serv- 
ice does  not  wish  it,  and  the  chemists  of  the  Agri- 
cultural Department  are  well  fitted  to  carry  on  the  work. 
The  Hepburn  bill  seems  to  have  been  drawn  with  great 
care  and  wisdom.  The  hearings  on  the  bill  brought 
out  much  valuable  Information,  and  Dr.  Wylie,  the 
chief  chemist  of  the  Agricultural  Department,  is  admir- 
ably fitted  to  carry  out  the  law.  We  think  the  bill 
is  in  the  interest  of  the  profession  and  the  public  health, 
and  should  be  passed. 

The  financial  investnieuts  of  medical  men  are 

treated  in  a  capital  way  by  Dr.  I.  W.  Heysinger  in  a 
recent  number  of  the  Medical  World.  It  is  made  plain 
that  physicians,  in  the  language  of  the  street,  are  "  easy," 
and,  therefore,  are  a  constant  prey  of  the  promoters  of 
flimsy  enterprises.  Hardly  a  day  passes  without  bring- 
ing a  flaming  prospectus  of  some  highly  capitalized 
undertaking,  in  which  the  physician  is  given  an 
opportunity  to  subscribe  in  advance  of  the  general 
public.  Not  rarely,  also,  some  grateful  patient  prompts 
the  physician  by  revealing  valuable  secret  information 
which  he  alone  shares  with  the  company's  officials  or 
the  stock-broker.  The  result  is  that  physicians  are  fre- 
quently led  into  unwise  speculation,  and  squander  their 
hard- won  earnings  in  foolish  investments.  Many  of  the 
medical  profession  have  had  disastrous  experiences 
in  the  stock  market.  The  result  could  hardly  be 
otherwise,  since  a  physician  who  conscientiously  devotes 
his  time  to  his  professional  duties  cannot  familiarize 
himself  with  financial  affairs,  and  his  ignorance  makes 
him  gullible.  Before  making  any  investments  he  should 
carefully  scrutinize  the  character  of  the  enterprise  in 
question  and  of  its  backers. 

According  to  Dr.  Heysinger,the  safest  means  for  invest- 
ing are,  first,  the  purchase  of  a  practice  of  an  established 
physician  (this  was  a  very  prevalent  custom  in  former 
days,  and  may  still  be  advantageous  in  the  country,  but  in 
cities  it  is  not  in  vogue) ;  secondly,  building-loan  associa- 
tions. The  returns  from  investments  in  these,  while,  in  Dr. 
Heysinger's  opinion,  safe,  are  not  so  large  as  they  were 
thirty  or  more  years  ago,  when  money  commanded 
higher  rates.  Dr.  Heysinger  advises  that  every  physi- 
cian should  own  his  home,  and  should,  from  the  very 
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beginning,  make  plans  for  the  eventual  purchase  of  a 
house  in  a  suitable  location.  Life  insurance  is  not  alone 
a  safe  investment,  but  also  a  duty  that  the  physician 
owes  to  his  family.  If  possible,  he  should  also  provide 
himself  with  an  endowment  policy,  so  that  when  he 
reaches  the  age  of  sixty  he  may  come  into  possession  of 
a  large  sum  of  money,  which  will  leave  his  declining 
years  free  from  care.  An  accident  policy  is  also  consid- 
ered a  good  investment.  Dr.  Heysinger  gives  some 
valuable  advice  upon  this  subject.  Ur.  Heysinger's 
final  advice  should  never  be  forgotten  by  the  medical  in- 
vestor :  it  is  that  all  financial  investments  should  be 
made  only  from  free,  surplus  funds. 

The  city  floating  hospital,    or    hospital    boat, 

is  another  method  of  caring  for  sick  children  during  the 
summer  months.  That  which  is  planned  for  Boston  is 
described  by  the  Boston  Medical  and  Surgical  Journal 
as  a  great  improvement  upon  the  old  one  in  use  for  a 
number  of  years.  The  treatment  of  all  kinds  of  chil- 
dren's diseases  is  provided  for,  with  room  for  the  mothers, 
etc.  One  of  the  advantages  of  such  hospitals  is  of  course 
that  for  seaside  cities  they  avoid  the  expense,  time, 
and  danger  of  the  journey  to  more  distant  hospitals  in 
the  country,  and  still  secure  better,  more  quiet  and 
cooler  accommodations  for  the  little  sufferers  than  is 
possible  in  the  city.  The  Boston  boats  and  their  support 
are  provided  by  private  benevolence. 

"  The  new  vessel  is  to  have  four  decks.  Forward  ol  the 
main  deck  there  are  to  be  two  wards,  each  with  sixteen  beds, 
together  with  the  necessary  examining  and  treatment  rooms. 
Further  aft  is  a  room  specially  designed  for  the  modification  of 
milk.  Various  offices  and  special  rooms  for  doctors,  nurses 
and  guests,  with  the  requisite  toilet  facilities,  are  also  provided 
for  on  this  deck.  On  the  lower  deck  the  contagious  wards  are 
located.  In  this  part  of  the  boat  there  is  also  an  atmospheric 
plant,  making  it  possible  to  maintain  an  even  temperature 
Whatever  the  external  conditions  may  be.  An  autopsy  room 
and  morgue  are  also  provided  for.  The  upper  deck  has  four 
large  wards,  each  with  sixteen  beds  and  the  necessary  accesso- 
ries. The  deck  above  this  is  to  serve  for  the  use  of  socalled  out- 
patients, which  no  doubt  will  form  the  greater  contingent  of 
the  total  number  of  children  treated." 

Beading'  in  bed  is  seriously  advised,  so  the  news- 
papers say,  by  a  physician  as  conducive  to  "  repair  and 
resting,"  "relieving  congestion,"  "emptying  the  veins 
overfilled  by  prolonged  eye-work,"  etc. 

"  It  is  plain  that  placing  the  head  back  in  a  horizontal 
position  so  absolutely  meets  the  whole  problem  of  a  relief  of 
congestion  by  gravity — and  it  is  such  a  very  important  prob- 
lem—that it  seems  strange  that  people  with  weak  eyes  do  not 
habitually  practise  reading  in  a  recumbent  position,  with  the 
head  raised  only  so  much  as  is  necessary  to  make  the  position 
perfectly  comfortable.  Such  advice,  carried  out  with  absolute 
care  as  to  light  and  the  position  of  the  book,  would  in  the  case 
of  a  thousand  busy  people  add  largely  to  the  number  of  hours 
which  reading  could  be  indulged  in  without  detriment  to  the 
eyes  or  general  health." 

Certainly  the  one  who  gives  this  strange  and  perni- 
cious advice  could  never  have  tried  the  plan.  Some 
years  ago  there  was  described  a  patented  device  for  sus- 
pending the  book  over  the  horizontally  placed  head  of  a 
sick  person  whereby  reading  would  be  possible  without 
holding  the  book  in  the  hands.     Even  then  one  wonders 


how  the  light  could  be  made  to  fall  properly  on  the  page. 
Without  a  method  of  the  kind  not  even  a  well  person 
could  hold  a  book  five  minutes  above  the  eyes.  Beading 
in  bed  has  ruined  thousands  of  good  eyes.  Unless  one 
sits  up  in  bed  as  if  in  a  chair  it  is  impossible  to  hold  the 
book  in  such  a  position  that  the  arms  are  not  quickly 
tired  and  so  that  the  light  falls  on  it  properly.  When 
reading  lying  down  there  is  a  traction  upon  the  inferior 
recti  muscles  which  is  highly  injurious.  Every  patient 
should  be  warned  never  to  read  in  bed  except  when  sit- 
ting up  as  vertically  as  in  a  chair. 

The  Treatment  and  Death  of  Dowie's  Daugh- 
ter.— We  are  sincerely  sorry  that  the  accident  occurred 
which  caused  the  death  of  Mr.  Dowie's  daughter,  but 
cannot  forbear  noticing  some  of  the  attendant  facts.  An 
alcohol  lamp,  used  for  heating  "curling  irons,"  "ex- 
ploded," the  girl's  clothes  were  set  on  fire,  and  she  died 
from  the  injuries  in  15  hours.  In  his  testimony  at  the 
inquest  Dowie  says  he  had  banished  all  alcohol  and  oil 
lamps  from  the  building.  It  is  sad  that  even  Elijah's 
daughters  will  disobey  their  prophet  fathers.  But  as  if 
in  illustration  of  an  old  proverb,  the  prophet  ha.stened 
to  send  for  a  physician  (who  called  himself  an  "Allo- 
path "  !),  although  several  hours  of  prayer  succeeded  in 
making  "  the  pains  pass  away."  The  suggestion  seems 
pertinent  that  the  rules  in  Zion  City  should  be  amended 
and  made  logical,  or  that  the  prophet  should  also  excuse 
all  disobedient  followers  who  in  time  of  trouble  also 
turn  to  the  banished  "  doctors  "  and  hated  "  drugs." 
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Mr.  Schwab's  Seashore  Pleasure  Ground  for 
Poor  Children  on  Staten  Island. — The  plan,  so  far  as 
it  has  been  announced,  contemplates  the  free  carrying  to 
the  beach  of  from  1,000  to  2,000  children  a  day  through 
the  whole  summer  season,  and  provision  for  their  com- 
fort and  amusement  while  they  stay  there.  The  project 
will  have  the  cordial  approval  of  all  who  are  interested 
in  work  for  children,  but  undoubtedly  Mr.  Schwab  will 
value  more  highly  the  gratitude  of  thousands  of  young- 
sters relieved  from  the  killing  heat  of  the  city  and  trans- 
ferred from  bricks  and  asphalt  to  clean  white  sand  and 
the  refreshment  of  the  sea. —  \^N.  Y.  JScening  Post.} 

A  Colossal  Mistake.— Now  that  the  fever  of  enthu- 
siasm caused  in  the  public  mind  by  the  announcement 
of  Mr.  Rhodes'  bequest  of  $10,000,000  for  scholarships 
at  Oxford  has  had  time  to  abate,  and  the  details  of  his 
grand  educational  scheme  can  be  considered  in  cold 
blood,  it  must,  we  think,  be  becoming  clear  even  to  his 
most  thorough-going  admirers  that  it  is  a  colossal  mis- 
take. He  has  left  a  vast  sum  of  money  to  increase  by  a 
few  dozens  the  annual  output  of  Oxford  passmen,  a 
Oxford  already  is  one  of  the  best  schools  in  the  world  J 
for  the  acquirement  of  the  knowledge  which  lies  at  the 
foundation  of  medicine,  and  for  the  study  of  the  sciences 
which  have  been  called  its  handmaidens.  But  for  the 
study  of  disease  in  its  infinitely  varied  manifestations,  a 
country  town  naturally  cannot  provide  sufticient  clinical 
material.  Oxford,  therefore,  can  never  be  the  equal  of 
Edinburgh  as  a  school  for  the  study  of  practical  medi- 
cine. Mr.  Rhodes'  benefactions  will  do  nothing  for  the 
advance  of  medicine,  and  next  to  nothing  probably  to 
help  men  likely  to  further  it  to  enter  the  profession. — 
[The  Practitioner.^  |    ^^ 
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GENERAIi. 

Cholera.— There  has  been  reported  960  cases,  with  769 
deaths,  in  Manila.  The  provinces  report  2,888  ca.ses  and  2,092 
deaths. 

Antiopium  Measure. — A  bill  introduced  recently  into 
Congress  in  response  to  a  petition  o(  the  Chinese  Reform 
Association,  absolutely  prohibits  the  importation  of  opium  into 
the  United  States  for  smoking  purposes. 

Medical  examinations  of  candidates  to  fill  the  65  vacan- 
cies which  exist  in  the  medical  corps  of  the  Army  have  been 
going  on  since  April  3,  and  nine  candidates  qualified  for  ap- 
pointment have  been  sifted  from  the  six  classes  examined. 

Iiepers  on  Guam  Island. — Commander  Seaton  Schroeder, 
naval  governor  of  Guam,  reports  to  the  Navy  Department  con- 
cerning leprosy  there,  that  the  discovery  of  four  cases  recently 
was  followed  by  a  systematic  search  and  the  finding  of  several 
more  lepers.  He  requests  that  the  sum  of  ?2,000  l)e  apportioned 
from  any  available  source  for  the  foundation  of  a  leper  colony 
for  which  he  has  already  secured  a  site  of  12  acres  at  the  west 
end  of  Tumon  Bay  beach,  and  steps  have  been  taken  to  secure 
nurses  from  some  religious  organization. 

A  Manila  training  school  for  nurses  under  the  govern- 
ment of  the  Cosmopolitan  Hospital  Association  is  proposed  to 
meet  the  demands  of  a  large  floating  population  and  to  furnish 
a  nursing  corps  to  the  various  hospitals,  civil,  military  or 
religious.  A  committee  of  members  of  the  association  will 
appoint  an  auxiliary  board  of  women  to  raise  funds 
for  maintaining  the  training  school,  will  appoint  the 
oflficers  and  teaching  force  and  have  the  entire  control  of 
the  school,  which  will  be  truly  cosmopolitan  and  repre- 
sented by  all  creeds  and  nationalities.  A  proper  educational 
'qualification  is  required  of  applicants  and  the  course  of  train- 
ing covers  two  years. 

Public  Health  and  Marine-Hospital  Service.— The  com- 
promise bill  agreed  on  by  the  Marine-Hospital  Service  and  the 
health  authorities  of  the  states  was  reported  May  14  by  Senator 
Spooner  from  the  Committee  on  Public  Health.  The  section 
relating  to  conferences  with  state  authorities  as  finally  agreed 
upon  authorizes  the  Surgeon-General  to  hold  conferences  with 
state  or  territorial  boards  of  health,  quarantine  authorities  or 
state  health  boards,  one  delegate  from  each  state  or  territory, 
provided  that  an  annual  conference  of  the  health  authorities  of 
all  the  states  be  held,  and  provided  that  upon  application  of 
five  or  more  states  or  territorial  boards  of  health  the  Surgeon- 
General  shall  call  a  conference. 

Cholera. — The  introduction  of  the  disease  in  Manila  is 
attributed  to  the  green  vegetables  imported  from  Canton.  It  is 
claimed  that  the  disease  existed  for  some  time  in  that  city 
before  its  presence  was  reported,  and  that  as  vegetables  were 
being  constantly  shipped  to  Manila  during  this  period  and  sold 
in  the  markets,  the  infection  occurred.  It  is  thought  that  If 
information  concerning  the  disease  had  been  received  one 
month  earlier  the  outbreak  in  Manila  could  have  been  averted. 
The  board  of  health  has  instituted  energetic  measures  to  com- 
bat the  disease.  New  stations  have  been  established  in  various 
sections  of  the  city  and  the  number  of  inspectors  and  physi- 
cians increased.  Inspection  work  is  carried  on  day  and  night 
with  the  greatest  vigor.  All  cholera  cases  are  sent  immedi- 
ately to  the  hospital  and  all  suspects  to  the  detention  camp,  the 
infected  house  is  at  once  disinfected,  closed,  and  placed  under 
guard.  The  worst  center  of  the  disease  was  the  Farola  district, 
and  as  the  cases  from  this  quarter  continued  to  increase,  the 
infected  property  was  appraised  and  burned.  A  cordon  was 
thrown  around  the  city,  ferryboats  and  passenger  trains 
stopped,  and  all  persons  going  to  neighboring  provinces  by  rail 
or  small  boat  required  to  secure  a  permit  from  the  board  of 
health.  All  the  old  wells  and  cisterns  in  the  city  have  been 
closed,  a  guard  placed  on  the  river  supplying  the  city  with 
water,  in  order  to  prevent  pollution  and  infection.  All  green 
vegetables  in  the  market  that  were  considered  liable  to  convey 
the  disease  have  been  bought  and  destroyed.  Circulars  have 
been  issued  advising  the  people  what  precautions  should  be 
taken  and  distilled  water  is  furnished  free  at  different  stations 
throughout  the  city. 

EASTERN  STATES. 

Against  Osteopathy.  —  The  Massachusetts  House  has 
refused  to  pass  the  bill  authorizing  the  Boston  Institute  of 
Osteopathy  to  grant  degrees. 

Boston  Insane  Hospital. — In  the  fifth  annual  report  lately 
issued,  the  importance  of  caring  suitably  for  curable  cases  of 
Insanity,  their  proper  classification  and  early  treatment  is 
urged  as  explanation  of  the  projected  extensions  for  which 

Slans  are  made.  Statistics  are  given,  showing  that  the  average 
uration  of  life  of  the  chronic  insane  is  from  15  to  20  years,  and 
that  the  expense  to  the  community  for  maintaining  an  insane 
pauper  during  his  lifetime  is  $3,000  or  84,000. 


NEW  YORK. 

Liong  Island  College  Hospital,  under  the  will  of  Henry 
W.  Maxwell,  receives  $20,000. 

The  Stony  Wold  Association  has  raised  $50,000  toward 
establishing  a  sanatorium  in  the  Adirondacks  for  the  treatment 
of  the  tuberculosis  sufferers  in  the  tenement  districts. 

A  memorial  tablet  has  been  presented  to  the  College  of 
Physicians  and  Surgeons,  Columbia  University,  by  the  alumni 
in  honor  of  the  graduates  who  lost  their  lives  during  the 
Spanish  war. 

Impure  Baking  Powders.- The  New  York  Health  De- 
partment has  seized,  as  prejudicial  to  health,  nearly  two  tons 
of  cheap  baking  powders  found  to  contain  alum  and  pulverized 
rock.    The  whole  quantity  will  be  dumped  into  the  river. 

Commitment  of  Insane   to    Bellevue    Hospital.- The 

recent  order  issued  by  the  Supreme  Court  directing  that  Peter 
McKenna  be  released  from  confinement  in  the  Manhattan  State 
Hospital  on  the  ground  of  illegal  confinement,  is  of  importance 
because  it  renders  the  present  method  of  sending  the  insane  to 
Bellevue  Hospital  illegal. 

Lincoln  Home  and  Hospital. — In  connection  with  the 
unveiling  of  a  bronze  tablet  in  memory  of  Alfred  Van  Santrood, 
a  benefactor  at  the  Colored  Home  and  Hospital  in  the  Bronx, 
the  name  was  changed  to  Lincoln  Home  and  Hospital.  A  gift 
of  $10,000  from  the  Sweetzer  estate  was  announced.  An  accident 
ward  and  ambulance  service  has  just  been  added. 

The  New  York  Juvenile  Asylum  will  be  moved  from  Its 
present  site  to  a  tract  of  275  acres,  including  forest  and  lake, 
purchased  on  the  heights  above  Dobbs'  Ferry,  and  overlooking 
the  Hudson  River  and  Tappan  Bay.  In  order  to  do  away  with 
the  congregate  system,  which  has  proved  full  of  evils,  it  is 
planned  to  erect  here  a  number  of  shops,  schools  and  cottages, 
and  to  make  a  model  village  according  to  the  system  now  in  use 
in  England  and  in  some  of  the  states. 

Antimosqutto  Campaign. — The  work  of  mosquito  exter- 
mination begun  last  year  in  Staten  Island  will  be  continued 
this  season,  but  a  different  method  will  be  adopted.  Instead  of 
using  the  oil  tank  and  hose,  as  was  done  last  summer,  a  series 
of  experiments  will  be  carried  on  at  the  Quarantine  Laboratory. 
An  exhaustive  investigation  will  be  made  with  a  view  to  deter- 
mine the  best  agent  for  destroying  the  larvas  and  eggs.  The 
insect  will  be  propagated  and  carefully  studied. 

Physicians  Resign. — The  medical  staff  of  the  Jamaica 
Hospital  at  Jamaica,  Borough  of  Queens,  is  said  to  have 
resigned  in  a  body,  owing  to  a  refusal  of  the  women  board  of 
managers  to  rescind  a  resolution  providing  for  a  staff  which 
included  homeopathic  physicians.  The  hospital  was  originally 
allopathic,  but  two  or  three  years  ago  three  homeopaths  were 
admitted  on  the  staff,  and  as  their  presence  caused  friction  they 
resigned,  and  affairs  went  smoothly  until  now. 

PHILADELPHIA.  PENNSYLiVANIA,  ETC. 

Unregistered  Physicians. — A  recent  report  states  there 
are  112  in  Allegheny  county,  Pa.,  and  that  all  will  be  prosecuted. 

A  campaign  against  disease,  especially  smallpox,  and 
against  uncleanliuess,  has  been  started  in  Jersey  City  by  the 
Mayor  and  the  health  officials.  The  entire  population  of  the 
city  will  be  vaccinated  and  a  thorough  sanitary  inspection  will 
be  made. 

Insane  Commission. — The  commif*Be  appointed  by  legis- 
lature to  investigate  the  condition  of  the  insane  in  state  institu- 
tions of  Pennsylvania  will  be  assisted  by  subcommittees  whose 
business  it  will  be  to  visit  and  report  on  all  institutions  not 
represented  at  the  session  of  the  commission.  It  is  expected 
that  a  full  report  will  be  submitted  to  legislature  next  No- 
vember. 

The  Free  Hospital  for  Poor  Consumptives  has  received 
a  gift  of  $2,500  from  Henry  Phipps,  a  member  of  the  Car- 
negie Company,  for  their  sanatorium  at  White  Haven. 
During  the  past  year  69  patients  were  cared  for  at  this  institu- 
tion. Besides  this  the  organization  has  cared  for  238  patients  in 
its  various  hospitals.  The  receipts  for  the  year  are  placed  at 
$21,711.30,  and  the  expenditures  at  $21,045.91. 

Against  Mosquitos. — Governor  Murray,  of  New  Jersey, 
has  $1,000  from  the  State  Emergency  Fund  to  pay  Prof.  John  B. 
Smith,  State  Entomologist,  for  an  antimosquito  campaign.  A 
physician  will  investigate  the  malarial  side  of  the  question  and 
work  on  that  line  will  be  begun  in  the  vicinity  of  Harrison. 
An  ex-member  of  the  United  States  Fish  Commission  will 
investigate  the  vertebrate  enemies  of  mosquitos  and  the  fish 
that  fe«l  upon  them  at  Allaire  and  In  the  Hackensack  Valley 
neighborhood,  while  Professor  Smith  will  conduct  his  work  in 
New  Brunswick  and  along  the  coast  from  Bay  Head  to  Cape 
May  and  from  there  as  far  up  the  Delaware  as  the  salt  water 
extends. 
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SOUTHERN  STATES. 

The  South  Carolina  Medical  Association  at  the  meeting 
held  April  16,  1902,  at  Spartanburg,  S.  C,  elected  the  following 
officers:  President,  M.  Simons,  Charleston;  secretary,  T.  P. 
Whaley,  Charleston. 

Drug   Combine    Discouraged.— The   Supreme   Court  of 
Georgia    has   declared    illegal,   under    the   common    law,    the 
attempt  of  a  number  of  drug  firms  to  prevent  a  certain  phar- 
macy from  buying  goods  from  wholesale  houses  supplying  th©^ 
drug  trade. 

First  Aid  for  the  House.— The  Wilson  resolution  provid- 
ing for  the  purchase  of  a  medicine  chest  and  instruments  for 
minor  operations  at  an  expenditure  not  exceeding  -SoOO  for  the 
use  of  the  House  in  caseof  sudden  illness  of  any  of  the  members 
has  been  favorably  reported.  The  chest  will  be  in  the  keeping 
of  the  sergeanl/at-arms  and  there  is  a  proviso  to  the  effect  that 
the  medicine  purchased  shall  be  approved  by  Representa- 
tives Wilson,  of  New  York  ;  Showalter,  of  Pennsylvania,  and 
Ball,  of  Delaware,  the  three  physicians  who  are  members  of  the 
House. 

Regulation  Governing  High  Buildings.— A  bill  now 
pending  in  the  Senate  proposes  to  regulate  the  height  of  build- 
ings in  the  District  of  Columbia.  It  provides  that  buildings  to 
be  used  as  residences,  apartment  houses  or  hotels  must  not 
exceed  five  stories  in  height  nor  be  higher  than  60  feet  above 
street  level.  Business  houses  may  reach  a  height  of  75  feet.  All 
structures  exceeding  these  limits  must  be  constructed  of  incom- 
bustible or  fire-proof  materials  approved  by  thecommissionerS. 
Alterations  made  in  standing  properties  will  also  be  subject  to 
the  foregoing  measure. 

Sale  of  Millc  and  Cream. — Senator  Stewart  has  introduced 
a  bill  in  the  Senate  regulating  the  sale  of  milk  and  cream  in  the 
District  of  Columbia.  It  requires  dealers  in  these  articles  to 
have  a  permit  from  the  health  officer  of  the  District  which  per- 
mit may  be  suspended  when  the  milk  has  been  subject  to  any 
infection.  Proper  facilities  for  keeping  milk  and  cream  and  for 
cleansing  receptacles  in  the  dairies  are  required.  It  provides 
for  the  exclusion  of  milk  from  unhealthy  cattle,  the  guarantee 
that  condensed  milk  comes  from  a  healthy  and  hygienic  source 
and  that  milk  shall  be  handled  only  by  persons  who  do  not 
suffer  from  contagious  disease  or  are  not  exposed  to  them. 
Milk  shall  not  contain  more  than  88%  of  watery  fluid  nor  less 
than  12^0  of  milk  solids  of  which  Sf/c  shall  Ije  butter  fat. 
Skimmed  milk  shall  not  contain  less  than  9j^5%  of  milk  solids, 
inclusive  of  fat. 

WESTERN  STATES. 

Opticians  Organize. — About  100  opticians  of  California 
have  incorporated  a  state  society,  and  adopted  a  certificate  for 
issuance  In  the  future  to  those  that  shall  be  judged  qualified 
opticians. 

A  dustless  street  sweeper,  consisting  of  a  system  of  fans 
operating  with  suction  tubes  and  run  by  a  gasoline  motor,  it 
is  said  has  been  invented  by  Peter  Green,  a  former  city  inspec- 
tor of  Chicago.  • 

A  physicians'  defense  company  has  been  incorporated 
at  Fort  Wayne,  Ind.,  with  a  capital  stock  of  #100,000.  The  com- 
pany will  contract  to  defend  physicians  for  a  specified  sum  for 
a  stated  period  against  prosecutions  in  civil  malpractice  suits. 

The  Society  of  the  Internes  of  the  Cincinnati  City  Hos- 
pital at  a  recent  festal  meeting  elected  officers  for  the  ensuing 
year :  President,  Dr.«J.  C.  Oliver ;  vice-president.  Dr.  Henry 
Bettman;  treasurer.  Dr.  D.  Wolfstein,  and  secretary,  A.  Frei- 
berg. 

Health  of  Chicago. — The  report  for  tlie  week  ended  May 
10  shows  an  increase  of  S.Sfc  over  the  mortality  of  the  week  pre- 
vious and  12%  over  that  of  the  corresponding  week  of  1!)01.  A 
change  in  the  type  of  contagious  diseases  is  noted  ;  scarlet  fever, 
diphtheria,  whoopingcough  and  measles  are  much  milder  than 
a  year  ago,  but  smallpox  has  changed  from  a  mild  type  to  a 
much  more  violent  form. 

CANADA. 

Medical  Council. — Dr.  Roddick's  bill  to  provide  for  the 
establishment  of  a  medical  council  in  Canada  passed  the  House 
of  Commons  after  the  adoption  of  an  amendment  purposing  to 
make  it  necessary  that  all  the  provinces  should  agree  to  the 
establishment  of  the  Council,  otherwise  if  any  province  refused 
to  come  in  the  bill  could  not  be  operative. 

Infant  Mortality  in  Montreal. —  A  society  aiming  to 
instruct  young  mothers  as  to  the  proper  care  of  their  little  ones 
will  be  organized  in  Montreal.  This  movement  is  undertaken 
with  a  view  to  curtail  the  excessive  mortality  which  generally 
occurs  among  infants  during  the  summer  months.  The  statis- 
tics for  the  heated  term  of  last  year  shows  that  nearly  200  deaths 
were  reported  for  some  weeks. 
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Cholera.- The  report  of  the  abatement  of  cholera  in  Canton 
is  officially  confirmed.  Among  the  native  victims  there  was 
the  proprietor  of  six  large  drug  stores  and  dispensaries  who 
employed  1,000  workmen  in  the  preparation  of  his  medicines, 
among  which  was  a  specific  for  cholera  in  which  he  did  a 
thriving  business. 

-  New  Type  of  Human  Fossil.- R.  Verneuil  presented  at  a 
recent  meeting  of  the  Academy  of  Sciences  of  Paris  a  note  of 
the  discovery  by  the  Prince  of  Monaco  in  the  celebrated  Grotto 
des  Enfants,  at  Baouss6-Rousse,  near  Mentone,  of  two  human 
skeletons  representing  an  ethnic  type  not  previously  found  in 
quarternary  V^eds.  One  skeleton  was  that  of  an  old  woman, 
1.57  ra.  in  height,  the  other  that  of  a  young  man  1.55  m.  high. 

Medical  Press  Associations.— The  meeting  of  the  Inter- 
national Congress  of  the  Medical  Press,  held  in  Paris,  July  26 
to  28,  1900,  was  to  have  been  followed  by  a  series  of  such  con- 
gresses aiming  to  unite  the  medical  press  throughout  the  world. 
But  owing  to  difiieulties  arising  from  various  and  opposite 
interpretations  put  upon  the  object  of  these  congresses,  it  was 
decided  to  precede  the  second  congress  by  a  meeting  of  dele- 
gates to  prepare  a  scheme  to  submit  to  the  second  congress  for 
genei-al  discussion  and  adoption.  This  second  congress  was 
appointed  for  Brussels  in  1901,  but  from  diversity  of  opinion 
the  plan  had  to  be  abandoned,  and  nothing  further  would  have 
been  done  save  for  the  intervention  of  Prince  Albert  I,  of 
Monaco,  In  whose  realm  a  medical  society  exists  which  is  in 
Itselfa  sort  of  international  association,  as  its  members  repre- 
sent a  wide  range  of  countries,  and  which  suggested  the  con- 
gress should  be  held  there.  The  Prince  offered  every  hospital- 
ity and  arranged  so  tempting  a  program  that  the  difficulties 
which  obstructed  the  Brussels  meeting  cleared  away  and  the 
delegates  met  there  April  7  to  draw  up  a  scheme  of  statutes  for 
an  International  Medical  Press  Association,  if  such  a  body 
could  be  definitely  established,  and  to  fix  upon  a  place  of  meet- 
ing. All  this  has  been  accomplished.  A  set  of  regulations  was 
adopted  and  a  decision  reached  that  an  International  Congress 
of  the  Medical  Press  should  be  held  a  few  days  previous  to  the 
meeting  of  the  International  Medical  Congress,  which  will 
assemble  at  Madrid  during  April,  1903.  This  action  is  endorsed 
by  the  delegates  of  the  medical  press  associations  of  Austria, 
Bohemia,  Belgium,  Denmark,  England,  France,  Germany, 
Holland,  Italy,  Norway  and  Spain. 

GREAT  BRITAIN. 

New  liist  of  Causes  of  Death  as  Used  in  the  Annual 
Reports  of  the  Registrar-General  for  England  and  Wales. 

— The  terms  printed  in  italics  being  the  names  of  symptoms 
merely,  or  being  otherwise  objectionable,  should  be  used  in 
medical  certificates  only  when  precise  information  is  wanting. 

General 

(Vaccinated. 
Smallpox  J.  Not  Vaccinated. 

(Doubtful. 
Cowpox.    EfTects  of  Vaccination. 
Chiclcenpox. 
Measles. 
Epidemic    Rose    Rash,   German 

Measles. 
Scarlet  Fever. 
Typhns. 
Plague. 

Relapsing  Fever. 
Influenza. 
Whoopingcough. 
Mumps. 

Diphtheria,  Membranous  Croup. 
Cerebrospinal  Fever. 
Simple  Continued  Fever. 
Enteric  Fever. 

Asiatic  Cholera. 

Epidemic     Diarrhea,     Epid.    or 

Zym.  Enteritis. 
Diarrhea,  ChoUraic  Diarrhea, 
Dysentery. 

Malarial  Fever. 

Hydrophobia. 

Glanders,  Farcy. 

Anthrax,  Splenic  Fever. 

Tetanus 

Syphilis. 

Gonorrhea,  Stricture  of  Urethra. 

Puerperal  Septicemia,  Sapremia. 

Puerperal  Pyemia. 

Puerperal  Phlegmasia  Dolens. 

Puerperal  Perer. 

Infective  En'^ocardilis. 

Epidemic  Pneumonia,  Pneumo- 
nic Fever. 

Erysipelas. 

Septicemia  (not  Puerperal). 

Pyemia  (not  Puerperal). 

Phlegmon,  Carbuncle  (not  An- 
thrax). 

Phagedena. 


Diseases. 
Other  Septic  Diseases. 

Tuberculous      Phthisis      (Pulra. 

Tuberculosis). 
"  Phthifsis.^^ 

Tuberculous  Meningitis. 
Tuberculous  Peritonitis. 
Tabes  Mesenierica, 
Lupus. 

Tubercle  of  other  Organs. 
General  Tuberculosis. 
Scrofula. 

Parasitic  Diseases. 

Starvation. 

Scurvy. 

Alcoholism.  Delirium  Tremens. 

Opium,  Morphia  Habit. 

Ptomaine  Poisoning. 

(  by  Lead. 

Industrial    J   by  I'hosphorus. 
Poisoning  j   by      Ai-senic      and 
[     other  Metals. 

Rheumatic    Fever,  Acute  Rheu- 
matism. 

Bheuvnatigm  of  Heart. 

Chmnic  Rheumatism. 

Rheumatic  Arthritis,  Rheumatic 
Gout. 

Gout. 

Carcinoma. 

Sarcoma. 

Malig.  Di.1.,  Cancer. 

Rickets. 
Purpura. 

Hemophilia,    Hemorrhagic    Dia- 
thesis. ' 
Anemia  Leucocythemia. 
Diabetes  Mellltus. 
Premature  Birth. 
Congenital  Defects. 
Injury  at  Birth. 
Atelecia,sis. 
Want  of  Breast  Milk. 
Tiethinf/. 
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IjOCAl  Diseases. 


DISEASES  OF   NEKVOUS  SYSTEM. 

Meningitis,      Inflammation      of 

Brain. 
Softening  of  Brain. 
General  Paralysis  of  Insane. 
In.sanlty  (not  Pnerperal). 
Chorea. 
Epilepsy. 
Otni'utsioiis. 

Laryngismus  Stridulus. 
Locomotor  Alaxy. 
Paraplegia  and  Disease  of  Cord. 
Neuilti.s,  Poripli.  Polyneuritis. 
Brain  Tumor  (not  specific). 
Nervous  System,  other  Diseases. 

DISEASES  OF  ORGANS  OF  SPECIAL, 
SENSE. 

Otitis,  Mastoid  Disease. 
F^pistaxis.  Nose  Disease. 
Ophthalmia,  Eye  Disease. 

DISEASES  OF  HEART  AND  BLOOD- 
VESSELS. 

Valve  Dis.,  Endocarditis  (not  In- 
fective). 

Pericarditis. 

Hypertrophy  of  Heart. 

Angina  Pectoris. 

Dilation  of  Heart. 

Fatty  Degeneration  of  Heart. 

Syncope,  Heart  Disease  (notspecl- 
fled). 

Cerebral  Hemorrhage,  Emb., 
Thrombosis. 

Ajyoplexy,  Hemlplerjia. 

Aneurysm. 

Senile  Gangrene. 

Embolism,  Thrombosis  (not  Cere- 
bral). 

Phlebitis. 

Varicose  Veins. 

Blood  Vessels,  other  Diseases. 

DISEASES  OF   RESPIRATORY 
ORGANS. 


(not 


(not 


DISEASES  OF   DIGESTIVE  SYSTEM. 

Tonsillitis,  Quinsy. 
Mouth.    Pharyn.x,    Disease 

speciflc). 
Gastric  Ulcer. 
Qasirie  Catarrh, 
Stomach,    other    Diseases 

Malig.). 
Enteritis  (not Epidemic). 
Gastroenteritis. 
Appendicitis,  Perityphllltls. 
Hernia. 

Intestinal  Obstruction. 
Other  Diseases  of  Intestines. 
Peritonitis  (not  Puerperal). 
Cirrhosis  of  Liver. 
Liver   and   Gall   Bladder,   other 

Diseases. 
Digestive  System,  other  Diseases. 

DISEASES  OF  LYMPHATICS. 

Spleen  Disease. 

Lymph.  System  other  Diseases. 
Thyroid  Body,  Disease. 
Suprarenal  Capsules,  Disease. 

DISEASES       OF       URINARY        AND 
GENERATIVE  ORGANS. 

Nephritis,  Acute. 

Chronic  13r  ght's  Disease,  Albu- 
mlnurit. 

Calculus  (not  Biliary). 

Blad(U>r  and  ProsUitc.  Disease. 

Urinary  System,  oilier  Diseases. 

Ovarian  Tumor  (not  Malig.). 

Other  Diseases  of  the  Ovary. 

Uterine  Tumor  (not  Malig.). 

Other  Diseases  of  Uterus  and  Va- 
gina. 

Disorders  of  Menstruation. 

Gener.  and  Mam.  Organs,  other 
Diseases. 

ACCIDENTS  OF  CHILDBIRTH. 

Abortion,  Miscarriage. 
Puerperal  Mania 
Puerperal  Convulsions. 
Placenta  Prrevia,  Flooding. 
Other  Aecid.  of  Pregnancy  and 
Childbirth. 

DISEASES  OF  JOINTS. 

Caries,  Necrosis. 
Arthritis,  Periostitis. 
Other  Diseases  of  Locomotor  Sys- 
tem. 

DISEASES  OF  SKIN. 

Ulcer,  Bedsore. 

Eczema. 

Pemphigus. 

Skin  Diseases,  other. 


Laryngitis. 

.Membranous      Laryngitis      (not 

Diphtheric). 
Croup  (not  Spasmod.  or  Membr.). 
Laryn.x,  other  Diseases  (not  speci- 

fled). 
Bronchitis. 

Lobar,  Croupous  Pneumonia. 
Broncho,    Catarrhal,     Lobular 

Pneumonia. 
Pneumonia. 
Emphysema,  Asthma. 
Pleurisy. 

Fibroid  Disease  of  Lung. 
Respiratory  Diseases,  other. 

Smallpox. — The  returns  of  smallpox  In  London  for  the  five 
days  ended  May  7  record  170  fresh  cases. 

Antiinalaria  Work.— A  report  of  the  work  done  by  the 
expedition  to  West  Africa  under  the  auspices  of  the  Liverpool 
School  of  Tropical .  Medicine  has  been  furnished  by  Major 
Ronald  Ross.  At  Freetown,  Dr.  Logan  Turner  with  a  force  of 
70  men  drained  the  most  pestilential  areas  of  the  town,  which  in 
the  rainy  season  contained  breeding  places  for  myriads  of  mos- 
quitos  owing  to  the  hollows  and  illmade  drains.  The  men 
detailed  to  collect  old  tins,  bottles,  etc.,  visited  ll>,295  houses  and 
removed  2,2.57  cartloads  of  such  rubbish.  Since  Dr.  Ross  visited 
the  town,  two  and  a  half  years  ago,  a  great  change  has  been 
wrought  and  the  European  Inhabitants  who  felt  a  gloomy  for- 
boding  of  sicltness  always  hanging  over  them  are  now  as 
cheerful  as  elsewhere.  Arrangements  have  been  made  for  Dr. 
Taylor  to  proceed  to  Cape  Coast  in  order  to  start  work  there  on 
the  same  line,  as  the  mortality  is  very  high. 

CONTINENTAL  EUROPE. 

Nature  Healing.— Vienna  physicians  have  entered  a  formal 
protest  and  appealed  to  the  Minister  of  the  Interior  against  the 
erection  of  a  proposed  nature-healing  sanatorium.  A  Vienna 
official  who  recently  died  had  bequeathed  ?100,0(X)  for  the  con- 
struction and  endowment  of  such  an  institution. 

Tbe  Second  International  Congress  for  electricity  in 
medicine  and  radiography  will  be  held  at  the  Physiologic 
Institute  in  Berne,  Septemljer  1  to  6,  1902.  Besides  the  com- 
munications made  liy  members  papers  will  be  read  onthePres- 
sent  State  of  Kxtrodiagnosis,  by  Drs.  Cluzet,  of  Toulouse,  and 
Mann,  of  Breslau;  Surgical  Electrolysis,  by  Dr.  Guilloz,  of 
Nancy;  Radiography  and  Radioscopy  of  the  Internal  Organs, 
by  Drs.  BgclCre,  of  Paris,  and  Glrunmach,  of  Berlin  ;  Accidents 
Caused  by  X-rays,  by  Dr.  Oudin,  of  Paris,  and  the  Danger  of 
Industrial  Electric  Currents,  by  Dr.  Battelli,  of  Geneva.  An 
exhibition  of  instruments  will  be  held  in  connection  with  the 
Congress.    The  organization   committee  is  composed  of  Drs. 


Dubois,  president;    Asher,   vice-president;    Schnyder,   secre- 
tary ;  Walthard,  treasurer. 

Concerning  Syphilis  in  Asia  and  Africa.— Dr.  Quennec, 
a  French  military  surgeon,  contributes  in  the  Archiv  fur  Hchiffs 
iind  Tropen-Hygiene,  No.  4,  1902,  a  study  of  syphilis  which  he 
found  very  prevalent  among  the  Moors  in  the  regions  north  of 
the  Senegal  river,  though  apparently  the  race  as  a  whole  does 
not  suiter  very  much  from  the  disease.  Syphilis  is  diagnosed 
where  irilis,  retinal  hemorrhages  and  neuritis,  with  or  without 
amyotrophy,  follow  a  venereal  .sore.  These  localizations  are 
attributed  to  exposure  to  heat  and  light  and  muscular  exertion. 
The  treatment  of  the  disease  hy  mercury  perchlorid  is  well 
known  to  all  the  tribes  inhabiting  the  regions  lying  between 
Morocco,  Algeria  and  Senegal,  and  the  entire  absence  of  saliva- 
tion he  attributed  to  the  scrupulous  care  which  the  Moors  be- 
stow upon  their  teeth.  From  his  observation  among  the 
negroes  south  of  the  Senegal  and  elsewhere,  he  concludes  that 
that  race  is  more  resistant  to  the  syphilitic  virus,  but  that  half- 
castes  are  more  liable  to  the  disease,  and  its  virulence  is  in 
direct  proportion  to  the  amount  of  European  blood.  A  negress 
who  ha.s  not  contracted  syphilis  from  an  infected  European 
may  take  it  from  a  mulatto.  On  the  other  hand,  a  negro  who 
has  become  infected  by  a  half-caste  woman  may  be  but  slightly 
ti-oubled  and  recover  sponlaneou.sly,  whilea  European  contract- 
ing the  disease  from  the  identical  source  will  suffer  all  its 
phases.  Observations  made  in  the  Comoro  Islands,  Xossi-b6 
and  Madagascar  lead  to  the  conclusion  that  pure  Arabs  and 
Hindoos  are  affected  by  it  in  the  same  way  as  Europeans  and 
respond  very  ((uickly  to  speciflc  treatment.  The  Sakalaves, 
like  the  negroes,  are  free  from  secondary  symptoms,  but  are 
more  liable  to  tertiary  manifestations.  He  exonerates  them 
fi-om  the  charge  of  disseminating  syphilis  among  the  French 
troops,  for  in  1894-95  \Jhen  Dr.  Quennec  was  attached  to  the 
Majunga  Hospital,  no  cases  came  under  his  observation  in  a 
garrison  of  3,000  men,  but  when  Creole  women  arrived  from 
Rt'unlon  a  great  many  cases  occurred.  Syphilis  contracted  liy 
a  European  in  China  and  French  Indo-China  is  particularly 
virulent  and  resistant  to  treatment.  Dr.  Quennec  combats  Pro- 
fessor Fournier's  opinion  that  this  marked  severity  is  due  to  the 
climate,  and  insists  on  the  racial  exaltation  of  the  virus  and  the 
increased  virulence  of  the  disease  when  it  occurs  in  half-castes 
(Chinese  and  Annamite). 

OBITUARIES. 

Marie  E.  Zakrzewska,  the  pioneer  woman  physician  of  Boston, 
founder  of  the  New  England  Hospital  for  Women  and  Children,  and 
for  nearly  40  years  a  director  there,  died  May  11,  aged  73.  She  was  born 
in  Berlin,  Prussia,  and  after  a  general  education  took  up  medicine  In 
the  hospital  Charlie,  as  far  as  permissible  by  law,  and  gained  hospital 
experience.  An  opportunity  for  further  study  was  offered  in  America, 
lnlW7,  inthe  Western  Reserve  Medical  School,  and  in  185i?  she  went 
thither  and  took  her  degree  of  M.D.  in  1856.  Immediately  after  she 
associated  herself  with  Drs.  Elizabeth  and  Emily  Blackwell  in  the 
enterprise  of  opening  the  New  York  Inttrmary.  In  1859  she  was  invited 
to  become  a  professor  in  the  New  England  Female  Medical  College,  In 
Boston,  and  accepted  on  condition  that  clinical  Instruction  should  be 
provided. 

Allen  H.  Hulsliizer,  a  well-known  physician  of  Philadelphia,  May 
19,  aged  51.  He  was  a  native  of  New  Jersey,  was  educated  at  Lafayette 
College,  and  in  1878  graduated  from  Jefferson  Medical  College.  He  was 
a  director  of  the  Ninth  National  Bank,  vice-president  of  the  Industrial 
Trust  Company,  e.x-president  of  JeflTerson  Medical  College  .\lumni 
Association  and  member  of  the  State  Board  of  Medical  Examiners. 

TVilliam  Todd  Helniuth,  an  eminent  surgeon,  and  dean  of  the 
New  York  Homeopathic  College,  May  16,  aged  69.  He  was  born  In 
Philadelphia  apd  was  graduated  from  the  Hahnemann  Medical  Col- 
lege of  that  city.  He  was  made  a  Doctor  of  Laws  by  Yale  and  the 
recipient  of  sevei-al  honorary  degrees  in  this  and  other  countries. 

John  L.  White,  of  Bloomington,  111.,  May  1,3,  aged  70.  Dr.  White, 
of  Mayflower  ancestry  on  both  sides  of  the  house  and  a  graduate  of 
Harvard  Medical  School  in  1854,  was  one  of  the  most  prominent  physi- 
cians in  Illinois,  and  for  80  years  was  surgeon  for  the  Illinois  Central 
and  Chicago  and  .\lton  Railroads. 

C.  P.  Calhoun,  of  Altoona,  Pa.,  May  18,  aged  60.  He  served  as  first 
lieutenant  in  Company  F,  One  Hundred  and  Thirty-eighth  Regiment, 
Pennsylvania  Volunteers,  during  the  Civil  War. 

Philip  Fine  Fulmer,  of  Dingman's  Ferry,  Pike  county.  Pa.,  April 
29,  aged  72.  He  was  graduated  A  M.  from  Lafayette  College  in  1848  and 
M.D.  from  the  University  of  Pennsylvania  In  1858. 

E.  Fazio,  of  Naples,  editor  of  the  Bevista  Internazionale  d'Iffiena 
and  author  of  many  works  on  hygiene  and  bacteriology. 

J.  Habart,  of  Vienna,  best  known  by  his  works  on  military  sur- 
gery, April  19. 

Edward  Bagnlcki,  of  Hungary,  at  Williamsburg,  N.  Y.,  May  16, 
aged  62. 

G.  Inzani,  formerly  professor  of  pathologic  anatomy,  at  Parma. 

B.  Robert,  professor  of  clinical  medicine  at  Barcelona. 

H.  Schobl,  professor  of  ophthalmology  at  Prague. 

F.  J.  Leadbrook,  at  Oroflno,  Idaho,  May  15. 
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THIRD  SESSION  (Continued). 

Investigations  on  the  Solubility  of  Uric  Acid. — Klem- 
perer  (Berlin).  Uric  acid  occurs  in  urine  in  supersaturated 
solution.  Heat  and  iiigh  pressure  throw  it  down.  Tlie  cause 
of  this  is  to  be  souglit  in  tlie  internal  pressure  of  the  molecules 
among  themselves,  the  socalled  viscosity,  wliich  is  inea.sured 
by  the  rapidity  of  llow.  He  had  found  that  uric  acid  dissolved 
in  viscous  substances  such  as  gum-water,  glycerin,  etc.,  and 
showed  the  .same  properties  as  in  uriue  solution.  TJie  viscosity 
of  the  urine  was  not  suflicient  to  mal^e  the  matter  clear,  there 
remained  the  colloidal  property  of  the  urine  which  he  was  able 
to  account  for  by  the  isolation  of  nrochrome,  as  a  liygroscopic 
powder.  This  had  the  power  when  dissolvetl  of  maintaining  a 
supersaturated  solution  of  uric  acid.  Urine  decolorized  Ijy 
animal  charcoal  allows  the  uric  acid  to  precipitate.  The  kidneys 
certainly  do  not  allow  this  colloid  molecule  to  pass  and  it  must 
be  formed  from  bilirubin.  Edinger  (Freiburg)  spoke  of  the 
action  of  the  sulfocyanid  of  potash  of  the  saliva  in  lowering  tlie 
amount  of  uric  acid  in  the  urine.  So  that  one  may  perhaps 
assume  that  the  anomalies  of  the  metabolism  of  sulfur  play  a 
role  in  the  pathogenesis  of  gout. 

A  Simple  and  E.vact  Method  of  Clinical  Hemoinetry. — 
Sahll  (Bern).  A  demonstration  was  made  of  a  new  hemoglo- 
binometer  resembling  the  modification  of  Gowers'  instrument 
previously  devised  by  .Salili.  As  a  colorimetrio  standard  a 
solution  of  chlorid  of  hematin  mixed  with  chloroform  was  used. 

On  the  Pathology  of  the  Kidney. — Rosenfeld  'Breslau). 
(1)  Microscopic  estimation  of  the  amount  of  fat  in  the  human 
kidney  is  untrustworthy  ;  (2)  microscopically  entirely  normal 
kidneys  may  exhibit  the  highest  amount  of  fat ;  (3)  pathologic 
kidneys  have,  on  the  average,  the  same  fat  content  as  normal ; 
there  is  also  no  difference  in  thedegree  to  which  the  fat  diminishes 
in  normal  and  pathologic  kidneys ;  (4)  the  normal  dog's-kidney 
has,  on  the  average,  21.8%  fat;  (5)  the  fat  content  of  the  normal 
dog's-kidney  remains  unchanged  in  poisoning  with  phloridzin, 
phosphorus,  potassium  bichromate  and  oleum  pulegii,  but  is 
lowered  to  17%  by  cantharidin  and  chloroform ;  alcohol  alone 
appears  to  effect  an  increase;  (6)  if  one  reckons  the  amount  of 
moist  and  dry  kidney  substances  per  kilo  of  the  animal  con- 
cerned, as  well  as  the  amount  of  fat  pertaining  to  the  same,  it  is 
seen  that  there  exists  no  noxious  substance  which  raises  the 
amount  of  fat  in  the  kidney,  and  that  the  lowering  of  fat  by 
chloroform  and  cantharidin  is  explicable  as  an  increase  of  the 
kidney  substance  ;  (7)  in  the  sense  of  an  increase  in  the  alcohol- 
chloroform  extractive,  there  is  no  such  thing  as  fatty  kidney. 

Fatty  Stools.— Salomon  (Frankfurt  a/M.)  had  found"  in 
simple  intestinal  catarrh  that,  as  a  rule,  the  absorption  of  fat  is 
only  slightly  disturbed;  for  example,  in  a  case  of  chronic 
enteritis  with  8  to  10  thin  broth-like  discharges  in  24  hours, 
9.8%  was  absorbed  in  a  feeding  of  197  grams.  Cases  occur, 
however,  in  men  under  nearly  normal  conditions,  in  which 
there  is  a  marked  disturbance  of  fat  absorption  without  icterus 
and  without  diabetes.  In  his  observation,  when  the  ingestion 
of  food  was  limited  to  240  and  280  grams,  20%  to  37%  of  the  fat 
was  passed  off  in  the  feces.  The  splitting-up  of  the  food  was 
entirely  normal.  lodoform-glutoid  capsules  prepared  ex- 
tremely hard,  according  to  Sahli,  were  promptly  absorbed. 
There  was  no  alimentary  glycosuria.  In  the  first  of  the  two 
observed  cases  there  was  also  a  lessening  of  nitrogen  absorp- 
tion, and  the  administration  of  pancreatic  glands  and  of  pan- 
kreon  had  no  such  marked  effect  as  the  speaker  had  previously 
observed  in  steatorrhea  of  pancieatogenic  nature.  The  therapy 
which  relieved  the  subjective  features  of  the  disease  consisted 
of  a  diet  poor  in  fats.  He  recommended  the  use  of  active 
preparations  of  pancreas  for  the  purpose  of  diagnosis  as  to 
whether  a  chronic  steatorrhea  is  due  to  an  anomaly  in  the  pan- 
creatic secretion,  or  to  some  disturbance  of  absorption.  Hirach- 
feld  (Berlin).  Such  a  marked  disturbance  of  the  absorption 
of  fat  did  not  usually  appear  in  simple  intestinal  catarrh,  and  it 
is  a  question  whether  it  relates  to  a  dialietic  disposition. 
Schmidt  (Bonn),  to  ensure  control  of  the  fat  absorption,  recom- 
mended a  permanent  test  diet  in  all  cases. 

Physiology  and  Pathology  of  the  Kenal  Function.— 
Friedrich  Straus  (Frankfurt  a/M.).  The  clinical  method  intro- 
duced by  Korfmyi  for  ascertaining  the  osmotic  pressure  of  the 
blood  and  urine,  ,by  determining  their  freezing-point,  has 
thrown  new  light  on  renal  surgery.  The  method  serves  to 
establish  the  limits  for  removal  of  a  diseased  kidney  with  assur- 
ance that  the  other  kidney  is  in  condition  to  take  up  its  work. 
His  own  experiments  establishing  the  relative  function  of  the 
kidneys  were  performed  with  ureter  catheterization  and  with  a 
quantitative  analysis  of  the  urea,  phosphoric  acid,  chlorin, 
sugar  after  the  injection  of  phloridzin,  and  by  means  of  con- 
centration by  a  lowering  of  the  freezing-point.  Physiologically 
working  kidneys  are  able,  at  regular  intervals,  to  secrete  urine 


of  great  variability.  He  determined  that  the  function  of  the 
normally  active  kidney  is  at  the  same  time  alike  in  both 
kidneys,  and  they  are  synchronously  altered  either  physiologi- 
cally or  pathologically. 

FOURTH   SESSION. 

Pathogenesis  of  Gastric  Ulcer.— Adolf  Schmidt  (Bonn). 
The  appearance  of  small  defects  in  the  gastric  wall  is  of  far  less 
importance  than  the  assumption  of  a  chronic  character  in 
declaring  the  transformation  into  a  genuine  ulcer.  The  investi- 
gations of  Schmidt  on  the  healing  process  in  artifici^ly  pro- 
duced lesion  has  led  to  the  recognition  of  the  fact  that  the  con- 
tractions of  the  stomach  walls  by  means  of  which  the  lesion  is 
covered  over  and  completely  shut  off  from  the  lumen  of  the 
stomach,  are  of  particular  importance  if  this  reaction  is  absent. 
The  lesion  develops  into  an  ulcer  through  the  digestive  action 
of  the  gastric  juices.  The  usual  site  of  ventricular  ulcer  on  the 
lesser  curvature  and  in  the  region  of  the  pylorus  may  be 
accounted  for  by  the  lesser  amount  of  folding  of  the  mucous 
membrane  at  these  points.  In  the  most  frequent  cases  of 
chlorosis,  due  to  gastric  ulcer,  there  is  usually  a  defect  in  the 
contractility  of  the  musculature.  This  condition  (atony)  may 
occur  in  the  presence  of  normal  expulsive  conditions  of  the 
stomach.  According  to  Schmidt  the  cause  of  gastric  ulcer  lies 
in  the  absence  of  the  power  of  covering  over  defects  in  the 
mucous  membrane  of  the  stomach. 

The  Relation  Between  GastricUlcer  and  Cancer  of  the 
Stomach. — Hirschfeld  (Berlin).  According  to  the  histologic 
investigations  by  Hauser,  the  conclusion  is  reached  that  from 
5%  to  6%  of  gastric  ulcers  lead  to  cancer ;  lately  this  view  is 
supported  by  Fiitterer,  and  also  by  Borrman.  Hirschfeld  also 
maintained,  on  microscopic  grounds,  that  the  clinical  aspect  of 
the  disease  in  cases  of  cancer  of  the  stomach  following  gastric 
ulcer  is  dissimilar ;  furthermore,  the  statistics  are  opposed  to  any 
relation  between  these  diseases,  for  example,  in  \  ienna,  out  of 
900  cases  of  cancer  of  the  stomach,  5.6%  appeared  subsequent  to 
gastric  ulcer.  The  wide  distribution  of  gastric  ulcer,  in  certain 
districts,  in  no  way  indicates  the  more  frequent  appearance  of 
cancer.  Females  are  also  most  prone  to  gastric  ulcer,  whereas 
males  are  specially  liable  to  cancer  of  the  stomach.  In  cities 
where  gastric  ulcer  is  rare,  as  in  Vienna,  the  number  of  women 
with  cancer  of  the  stomach  is  greater  than  in  Hamburg,  where 
gastric  ulcer  is  more  than  twice  as  frequent. 

Tuberculous  Peritonitis  and  the  Operative  Procedure. 
— Koppen  (Norden).  The  peculiarity  in  cases  of  tuberculous 
peritonitis  following  laparotomy,  lies  not  so  much  in  the  fact 
that  the  exudate  remains  absent  after  the  operation,  but  rather 
in  the  fact  that  it  first  diappears  at  that  time.  The  speaker  had, 
by  means  of  experiments  with  animals,  reached  tlie  conclusion 
that  the  checking  of  the  exudate  is  attributed  to  imperfect 
immunization  of  the  organism  by  tuberculotoxin,  the  peri- 
toneum being  rendered  immune  without  having  been  brought 
back  completely  to  its  normal  structure.  Since  laparotomy 
leads  to  this  result,  the  exudate  remains  absent,  the  immuniza- 
tion of  the  organism  is  completed  and  the  peritoneum  returns 
to  its  normal  condition,  it  is  improper  to  ascribe  to  laparotomy 
any  primary  healing  influence  on  tuberculous  peritonitis.  The 
therapy  consists  in  the  immunization  of  the  organism,  if  this 
can  be  brought  about,  cure  is  certain,  otherwise  the  effusion 
should  be  allowed  to  escape,  by  means  of  puncture  followed  by 
washing  out  with  physiologic  salt  solution.  Purulent  general 
peritonitis  should  berelieved  by  the  same  method. 

Influence  of  Mechanic  and  Thermic  Stimulus  upon 
the  Circulation  of  the  Blood  and  on  the  V^ascular  Tonus. 
— Frederick  Pick  (Prague)  made  investigations  by  direct  mea.s- 
urements  upon  the  blood  flowing  from  the  veins  of  the  animal. 
It  was  found  that  the  manipulations  of  massage  resulted  in  a 
speeding  of  the  blood  current  in  the  vessels  of  the  extremities 
and  a  slowing  of  the  current  in  the  abdomen.  Abdominal  mas- 
sage hastens  the  circulation  in  the  abdomen  but  slows  that  of 
the  brain.  Passive  movements  hasten  the  circulation  in  the 
extremities  and  in  the  brain.  Cold  on  the  extremities  causes  a 
retardation  of  the  circulation  with  a  .synchronous  hastening  of 
the  abdominal  circulation  and  a  slowing  of  that  of  the  brain. 
Cold  packs  on  the  abdomen  cause  a  .slowing  of  the  abdominal 
current  which  soon  gives  way  to  acceleration.  Warmth  causes 
acceleration  in  the  extremities  and  also  in  the  abdomen  and  also 
in  the  jugular  region ;  when  applied  directly  to  the  skull  it 
causes  no  acceleration  in  the  jugular.  The  acceleration  conse- 
quent to  .section  of  the  sciatic  nerve  continues  after  the  applica- 
tion of  great  cold.  The  direct  action  on  the  vascular  musculature 
prevails. 

Is  There  an  Acute  Dilation  of  the  Normal  Heart  ? — 
A.  Hoffmann  (Dusseldorf).  The  contradictory  statements,  par- 
ticularly of  recent  investigators,  on  the  occurrence  of  acute 
enlargements  of  the  normal  heart,  which  are  said  to  disappear 
with  equal  rapidity,  induced  Hoffman  to  bring  under  thorough 
investigation  a  considerable  number  of  persons  who  had  ex- 
posed themslves  to  the  presumable  causes  of  this  acute  heart 
dilation,  which  was  carried  out  with  an  apparatus  made  by  the 
speaker  for  the  investigation  of  the  heart  by  means  of  the  x-rays. 
The  apparatus  depends  on  the  principle  that  the  source  of  light 
and  the  recording  stilus  remain  opposite  one  another,  and,  like 
the  orthodiagraph  of  v.  Moritz,  offers  advantages  equal  to  those 
obtained  by  the  older  apparatus  of  Grummach  and  Ijovy-Dorn. 
This  apparatus  has  au  arrangement  by  which  the  points  of  the 
body  surface  are  marked  directly  upon  the  RSntgen  picture  by 
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wires  movable  at  right  angles,  and  so  can  be  recorded  simulta- 
neously with  the  heart  contour.  The  investigations  undertaken 
have  never  made  known  au  enlargement  of  the  heart  of  any 
significance,  either  after  special  effort,  the  use  of  alcohol,  or  in 
the  case  of  embolism.  Among  the  cases  reported  more  specific- 
ally were  a  few  which  demonstrated  serious  injuries  to  the 
cardiac  rhythm  without  the  leastdilation.  He  sees  the  source  of 
error  by  which  a  dilation  may  be  falsely  diagnosed,  the  eleva- 
tion of  the  diaphragm  in  connection  with  cor  mobile  and  in 
the  increased  action  of  a  heart  under  unusual  exertion  and  the 
hyperdiastole  a.ssociated  therewith.  LennhofT  (Berlin)  believes 
there  can  l)e  no  doubt  of  the  presence  of  dilation  of  the  heart 
following  excessive  exertion,  as  proved  by  himself  in  the  case 
of  wrestlers,  and  by  Albu  in  bicyclers.  He  demonstrated 
further  that  the  heart  of  a  young  man,  who  before  was  quite 
healthy,  had  an  acute  dilation  in  connection  with  an  injury 
caused  by  overexertion.  Von  Criegern  (Leipzig)  had  never 
been  able  to  determine  acute  dilation  in  the  x-ray  examination 
of  f)0()  diseased  hearts.  Rumpf  (Hamburg)  held  acute  dilation 
of  the  lieart  to  be  rare,  in  fact  less  usual  than  assumed.  He 
reported  an  undoubted  case.  As  a  rule  it  occurs  only  in  hearts 
that  have  been  previousl.y  diseased.  Hoffmann  emphatically 
stated  that  actual  heart  dilation  does  not  quickly  disappear,  but 
leaves  a  lasting  stretching  of  the  muscles. 

Effect  of  Drugs  on  the  licsser  Circulation.— Gerhard 
(^Strasburg).  Experiments  with  animals  have  shown  that 
digitalis  has  an  independent  influence  on  the  lesser  circulation, 
which  for  the  most  part  is  coincident  with  Increased  pressure, 
and  is  therefore  not  solely  a  consequence  of  an  increased  acces- 
sion of  blood.  Experiments  were  made  with  suprarenal 
extract,  which  also  showed  an  increased  blood-pressure  up  to 
12  mm.  Also  in  the  experiments  the  fall  of  blood-pressure 
after  ergot  and  hydrastinin  shovvetl  the  similar  influence  on  the 
greater  circulation. 

FIFTH  SESSION. 

liiKht  Therapy. — Valdemar  Big  (Copenhagen)  said  that  a 
rational  development  of  light  therapy  could  be  placed  on  a 
sound  basis  only  when  biised  upon  experimentation.  He  con- 
sidered it  imperative  to  present  a  critical  report,  not  alone  of 
light  therapy  but  on  light  biology,  as  follows  :  (I)  The  chemic 
rays,  except  the  red,  yellow,  and  green,  can  cause  a  burn  of  the 
skin  (Boucliard,  Wiclmark,  and  Finsen) ;  (2)  the  ultraviolet 
rays  produce  an  enlargement  of  the  cutaneous  vessels  whicli 
may  last  at  least  live  or  six  months;  (3)  there  is  nothing  to 
show  that  light  has  any  influence  upon  the  quantity  of  hemo- 
globin of  the  blood ;  (4)  the  assertion  of  Moleschott  and  of 
others  that  light  increases  the  excretion  of  carbon-dioxid  can- 
not 1)6  counted  as  proved ;  (5)  chemic  rays  of  light  have  an 
exciting  influence  on  lower  animals,  light  has  probably  a  simi- 
lar exciting  influence  on  men  ;  according  to  some  investigators 
red  light  has  an  exciting  effect  and  the  violet  rays  have  a  quiets 
ing  influence  on  psychic  processes,  a  property  which  has  been 
made  use  of  with  success  for  quieting  maniacal  patients;  (6)  the 
red  lightrrays  can  penetrate  the  organism  deeply ;  the  blue  and 
violet  rays  can  only  penetrate  the  tissues  when  they  are  blood- 
less ;  the  ultraviolet  rays  cannot  penetrate  farther  than  the 
superficial  layers  of  the  skin  ;  (7)  the  same  is  true  of  the  power 
of  light  to  kill  bacteria  in  the  organism,  a  power  which  pertains 
almost  exclusively  to  the  chemicj  rays,  having  therefore  cura- 
tive effect  only  on  superficial  affections;  there  can  therefore  be 
no  use  of  talking  about  trying  to  kill  tubercle  bacilli  in  the 
larynx  or  in  the  lungs  by  transmitted  light,  as  some  American 
physicians  have  proposed  doing.  The  speaker  then  gave  a 
review  of  the  therapeutic  use  of  light:  1.  Pinsen's  treatment 
of  smallpox  with  red  light  is  based  on  this,  that,  by  the  exclu- 
sion of  the  inflammatory  influence  of  the  chemic  rays  on  the 
skin,  the  formation  of  pus  in  the  vesicles  and  also  secondary 
fever  and  pocks  are  prevented.  2.  The  treatment  of  other 
exanthematous  diseases  by  red  light  has  not  yet  been  thoroughly 
investigated.  Bachmann  and  Chatiriere  have  obtained  favor- 
able results  in  tlie  treatment  of  measles,  and  Krukenberg  in 
the  treatment  of  erysipelas.  3.  The  incandescent  sweat>-baths 
constructed  by  Kellogg  must  be  considered  as  nothing  more 
than  sweat-baths  which  have  no  specific  effects.  In  this  con- 
nection, however,  there  seems  to  be  unity  of  opinion  that  they 
are  the  most  complete  of  all  sweat-baths.  4.  The  local  illumina- 
tion by  incandescent  or  arc-lamps,  made  by  various  Russian 
physicians,  especially  Minin,  have  no  claim  on  our  attention. 
5.  'rhe  general  light  therapy  of  the  future  will  undoubtedly  be 
sun-baths  without  subsequent  packing,  or  electric  arc  light- 
baths  of  15<)  to  200  amperes  with  sweating.  We  know  at  present 
too  little  of  the  general  eft'ect  of  light  for  us  to  be  able  to  fix 
definite  Indications.  6.  The  only  local  application  whose  effi- 
ciency has  been  proved  is  Pinsen's  treatment  of  skin  disease 
with  concentrated  chemic  lightrrays.  A  short  account 
was  given  of  the  method  of  application  which  the 
author  has  several  times  described ;  the  excellent  cos- 
metic results  obtained  are  to  be  ascribetl  to  the  fact  that  the 
method  is  the  most  complete  imaginable ;  nothing  is  destroyed  ; 
there  is  no  shrinking ;  the  scars  are  white  and  smooth  ;  also  as 
the  result  of  this  treatment  not  only  can  the  diseased  tissues  he 
treate<l,  but  the  contiguous  sound  tissues  as  well ;  in  this  way 
danger  of  recurrence  is  lessened;  the  treatment  is  painless  ;  the 
curative  effect  is  remarkable.  In  640  patients  the  treatment 
had  to  be  stopped  on  account  of  bad  results  in  only  1.7%,  while 
Sf>%  show  an  absolutely  favorable  result.    Only  in  the  case  <jf 


lafc  was  the  improvement  so  slow  that  the  result  could  be  con- 
sidered as  less  favorable.  The  recurrence  conditions  are  favor- 
able under  the  treatment.  In  Lupus  erythematodes  the  results 
were  somewhat  uncertain.  In  Alopeciaareata,Nfevu8  vascularis, 
Acne  vulgaris.  Acne  rosacea,  and  Epithelioma  cutaneum  very 
favorable  results  were  obtained,  especially  when  it  is  consid- 
ered tiiat  the  cases  were  almost  always  severe,  such  as  could  be 
cured  by  no  other  treatment.  Finally  a  series  of  lantern  slides 
were  demonstrated  showing  patients  with  Lupus  vulgaris. 
Lupus  erythematodes  and  Epithelioma  cutaneum  before  and 
after  treatment. 

.lacksch  (Prague)  emphasized  the  quieting  and  soporific 
effect  of  blue  light,  and  recommended  the  use  of  blue  cobalt- 
glass  chimneys  for  night  lights  in  the  sick  room.  The  incan- 
descent light^baths  have  no  specific  effect ;  they  are  only  modi- 
fied vapor  baths.  Quincke  (Kiel)  referred  to  his  earlier 
investigations  as  to  the  Influence  of  sunlight  on  morbid  tissues, 
especifuly  pus  which  showed  a  strong  consumption  of  oxvgen. 
In  light  therapy,  without  doubt,  it  is  in  great  part  a  question  of 
the  influence  of  the  sun's  rays  which  not  only  cause  subjective, 
but  also  objective  improvement,  and  visibly  influence  tlie  gen- 
eral condition  and  the  metabolism.  Rumpt  (Hamburg)  main- 
tained the  advantage  of  the  incandescent-lamp  sweatbath  in  that 
they  effectually  protect  the  lieart  by  the  lower  temperature. 
Patients  with  skin  disease  are  much  more  tolerant  of  the  arc  light 
than  sound  persons.  In  the  case  of  arc-light  treatment,  with  or 
without  the  blue-glass  screen,  he  has  seen  erysipelas  scattered 
and  also  occasionally  good  results  in  neuralgia.  Hahn  (Ham- 
burg). The  Finsen  ray  treatment  is  principally  effective  in  skin 
diseases,  particularly  so  in  lupus.  Recurrences  are  not  to  be 
avoided ;  the  effect  is  not  at  all  bactericidal,  but  causes  an 
inflammation;  iis  in  the  arc  light  it  is  only  a  question  of  the 
ultraviolet  rays,  the  carbon  electrodes  can  be  replaced  by  iron, 
as  in  Bang's  lamp.  As  an  essential  part  of  light  therapy  the 
value  of  Rontgen  rays  must  also  be  recognized.  The  applica- 
tion can  often  with  advantage  precede  the  Finsen  treatment. 

Report  on  Kxporiments  with  Incandescent  and  Arc 
liiKhts  on  4(M>  Patients. — Marcuse  (Mannheim).  The  treat- 
ment by  means  of  incandescent  lamps  is  not  only  a  warmth  pro- 
cedure but  serves  to  secure  equal  and  sure  perspiration.  How- 
ever, there  comes  at  times  accessory  influences  on  the  heart. 
It  has  no  influence  whatever  on  obesity.  The  arc-light  has 
been  demonstrated  as  of  use  in  functional  neurosis,  possibly  it 
Is  only  due  to  suggestion.  Local  illumination,  however,  is 
Ineffective  for  examination  in  neuralgias.  Light  therapy  must 
first  of  all  be  sun  therapy.  The  air  first  gives  to  the  sun's  rays 
their  full  eft'ect.  Van  Niessen  (Wiesbaden)  demonstrated  by 
means  of  projection  apparatus  culture  preparations  of  syphilis 
bacilli  obtained  by  him  from  the  blood  of  fresh  syphilis  cases. 
He  also  showed  pictures  of  the  syphilitic  affections  artificially 
produced  in  apes  and  swine. 

The  Cure  of  Lupus  Erythematodes.— Hollander  (Berlin). 
The  sjieaker  went  into  a  careful  discussion  of  the  disease  and 
the  differentiation  of  the  same  from  Lupus  vulgaris  which  it  is 
possible  to  confuse  with  it,  though  capable  of  being  etiologically 
distinguished  from  it.  Hollander  regards  Lupus  erythema- 
todes as  a  disease  of  the  glandular  apparatus  of  the  skin.  He 
had  cured  a  large  number  of  cases  by  means  of  a  combined 
therapy  consisting  of  a  persistent  internal  administration  of 
quinin  and  the  application  of  tincture  of  iodin  externally  to 
the  diseased  parts  of  the  skin.  By  means  of  projection  appa- 
ratus, the  speaker  demonstrated  a  number  of  pictures  of  patients 
before  and  after  treatment,  especially  cases  of  facial  lupus.  In 
all  cases  a  smooth  white  scar  was  visible.  Touton  ( Wiesbaden) 
held  that  this  method  of  treatment  was  not,  however,  desirable 
in  some  cases.  Many  cases  heal  slowly  if  one  only  prevents  the 
access  of  germs  to  the  skin  by  covering  the  same  with  zinc  gela- 
tin, lead  water  compresses,  or  the  like.  The  course  of  this  dis- 
ease shows  great  individual  variations.  The  speaker  held  that 
it  is  not  yet  proved  that  Lupus  erythematodes  stands  in  any 
relation  to  Lupus  vulgaris. 

The  Tracking  Tlierapy  in  Hemiplegia. — Paul  Lazarus 
(Berlin).  The  tracking  therapy  of  hemiplegia  and  motor 
aphasia  consists  in  the  compensatory  utilization  of  available 
paths  of  conduction  and  in  the  development  of  new  paths.  The 
tracking  therapy  finds  its  basis  In  the  existing  anatomic  and 
physiologic  fact,  that  the  pyramidal  track  is  not  the  only  motor 
conduction  path ;  outside  of  this  there  still  exists  a  series  of 
reserve  patns  which  lead  to  the  spinal-cord  through  the 
subcortical  ganglia  and  especially  through  the  optic  thalamus 
and  corpora  quadrigemina.  In  this  way  the.sound  hemisphere 
can  act  vicariously  for  the  diseased  one  b.y  means  of  the 
uncrossed  anterior  pyramidal  track.  All  cerebral  ganglion 
cells  are  in  direct  connection  with  one  another,  and  by  means  of 
methodical  exercise  can  be  made  to  track.  The  tracking  con- 
sists in  enervation  exercise.  Each  motor  effort  of  the  will 
clears  a  path  for  voluntary  movement.  One  distinguishes 
pyramidal  tracking,  association  tracking,  and  commissural  or 
trabecular  tracking.  The  exercise  treatment  should  be  com- 
menced at  the  earliest  possible  moment  after  the  close  o{  the 
reaction  stage  of  apoplexy. 

On  the  Question  of  the  Reciprocal  Relations  Between 
Abdominal  and  Pectoral  Breathing.— Giitzmann  (Berlin). 
While  previous  investigations  have  been  restricted  to  the  poa- 
sibility  of  voluntary  alternations  in  respiration,  the  speaker 
had  directed  his  attention  to  the  actual  and  voluntary  alterns^ 
tions.    The  investigations  were  made  by  means  of  a  Giitzmann- 
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Oehiiicke  girdle  pneumograph.  In  sound  persons  it  appears 
tliat  the  movements  of  inspiration  and  expiration  in  the  thorax 
and  abdomen  are  usually  synchronous.  The  thoracic  move- 
ments appear,  however,  to  set  in  somewhat  earlier  on  the  aver- 
age. Tliis  aspect,  however,  changes  when  the  person  speaks, 
then  the  movement  of  abdominal  breathing  is  that  of  expira- 
tion, while  the  thorax  still  expands  and  does  not  reach  its 
highest  inspiration  point,  for  about  one  second  on  the  average. 
From  this  circumstance  it  is  concluded  that  the  voluntary 
influence  of  the  breathing  connected  with  the  speech  process 
gives  predominance  to  the  thoracic  respiratory  movement  over 
the  abdominal  movement.  In  known  defects  in  speech  (motor 
aphasia,  deaf-muteness,  stuttering)  and  in  psychic  alternations, 
the  curves  show,  on  the  contrary,  synchronous  characters  dur- 
ing speaking,  as  well  as  during  quiescent  breathing. 

The  Center  for  the  Salivary  Secretion.— Kohnstamm 
(Konigstein,  i.  T.).  Following  section  of  those  fibers  which 
come  off" from  the  Norvus  liiigualis  and  which  pass  to  the  sub- 
maxillary gland,  with  interruption  in  the  submaxillary 
ganglion,  there  has  been  found  a  group  of  cells  in  dogs  suffer- 
ing from  Nissl-degeneration  for  which  the  term  of  Nucleus  sali- 
vatorius  has  been  proposed,  because  hey  must  be  regarded  as 
the  source  cells  from  which  spring  all  the  precellular  fibers 
which  end  in  the  submaxillary  ganglion.  They  begin  just 
before  the  caudal  pole  of  the  facial  nucleus  and  terminate  at  the 
frontal  end  of  the  masseteric  nucleus.  A  limited  number  of 
these  cells  are  strewed  over  a  widespread  area,  which  is  bounded 
medially  by  the  raphe,  laterally  by  the  Deiter's  nucleus, 
and  dorsally  by  the  floor  of  the  ventricle.  Most  of  the  cells  lie 
compressed  medially  in  the  ascending  peduncle  of  the  facial 
root,  also  in  the  midst  of  the  Nucleus  reticularis  lateralis.  The 
Nucleus  salivatorius  attends  to  the  innervation  of  the  submax- 
illary glands.  The  cause  of  the  small  number  of  cells  lies  in  a 
principle  previously  elucidated  as  applying,  for  example,  to  the 
diaphragm  nucleus  on  one  side  and  the  optic-muscle  nucleus  on 
the  other,  according  to  which  the  number  of  cells  of  a  nucleus 
depends  not  on  the  absolute  amount  of  work  done,  but  rather 
on  the  differentiation  of  the  same.  Here  for  the  first  time  has 
been  demonstrated  in  a  direct  way  the  source  cells  of  precellu- 
lar visceral  nerves  and  also  those  of  the  anterior  root  type. 

On  Changes  of  the  Spinal  Cord  in  Pemphigus  and  on 
the  Pathosenesis  of  this  Aft'ection. — Von  Schrotter,  Jr. 
(Wien).  The  disease  had  its  inception  in  an  affection  of  the 
mucous  membrane,  in  a  woman  of  69  years,  and  ran  through 
the  stages  of  pemphigus  up  to  the  most  serious  aspect  of  pem- 
phigus foliaceus.  Death  followed  in  three  months.  Through- 
out the  spinal  cord  there  was  found  an  increase  in  the  ependy- 
mal  cells  surrounding  the  ontral  canal,  with  local  injury  to  the 
canal  and  perforation  of  the  tissues,  in  the  cord  of  the  upper 
dorsal  region  fissure  formation  and  capillary  hemorrhage  had 
set  in,  especially  in  the  gray  substance.  Von  Leube  (Wiirz- 
burg)  had  an  unanswerable  argument  for  the  neurogenous 
origin  of  pemphigus,  which  he  had  seen  in  the  case  of  a  5J  year 
old  typhoid  patient,  who,  in  the  second  week,  was  suddenly 
seized  with  a  motor  aphasia  and  simultaneously  with  pemphigus 
with  large  vesicles  in  the  mouth.  Both  phenomena  disap- 
peared together  after  eight  days. 

On  the  Antagonism  Between  Carbonic  Acid  and  Pul- 
monary Tuberculosis  and  the  Methods  of  Treatment 
Based  Thereon. — Weber  (St.  Johann).  Pulmonary  tubercu- 
losis begins  almost  always  in  the  apices  of  the  lungs.  This  dis- 
tribution rests  in  a  fault  in  the  venous  blood.  According  to 
Hamburger,  the  bactericidal  power  of  venous  blood  is  much 
greater  than  that  of  arterial.  To  this  peculiarity  recovery  is  due 
m  cases  of  Bier's  venous  engorgement  accompanying  tubercu- 
losis of  the  bones.  Heart  diseases  which  involve  venous  hyper- 
emia give  great  immunity  to  the  invasion  of  tubercle  bacilli. 
During  pregnancy,  pulmonary  tuberculosis  comes  to  a  stand- 
still, because  the  fetus  brings  carbonic  acid  to  the  mother's 
lungs  as  a  healing  agent.  About  50%  of  diabetic  patients  die 
of  tuberculosis,  because  through  the  excretion  of  sugar  the  for- 
mation of  carbonic  acid  is  restricted.  The  deposition  of  fat  and 
the  production  of  carbonic  acid  are  inseparable  one  from  the 
other.  Emaciation  depends  on  imperfect  formation  of  carloonic 
ac'd  and  is  properly  considered  an  early  symptom  of  pulmonary 
tuberculosis.  The  commencement  of  cure  shows  itself  first  in 
the  laying  on  of  fat.  If  some  readily  combustible  substance  such 
as  levulose  be  administered  not  only  will  the  taking  on  of  fat  be 
increased,  but  also  the  formation  of  carbonic  acia.  Levulose 
acts  almost  as  a  specific  in  tuberculosis  of  the  lungs.  The 
results  obtained  at  sanatoriums  depend  upon  the  increased 
production  of  carbonic  acid  through  improved  nourishment. 
Subcutaneous  injections  of  carbohydrates  (Paraflanum  liquidum 
purissimum)  increase  the  formation  of  carbonic  acid. 
[To  be  continued.} 
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Third  Annual  Meetino,  Held  at  New  Yokk,  May  13,  14 
AND  15. 

President's  Address.  —  Dr.  Wilcox  congratulated  the 
society  upon  the  remarkable  interest  in  therapeutics  which  had 
been  awakened  and  which  the  society  was  in  a  large  measure 
responsible  fo.  having  awakened.  The  medical  journals  were 
devoting  more  space  to  the  subject.    The  year  books    were 


dependent  on  therapeutics  for  their  chief  interest.  Practical 
papers  were  those  sought  for  by  the  society.  The  practitioner 
demanded  more  of  the  consultant  than  a  diagnosis.  "  How 
shall  we  best  cope  with  his  disease  and  health?  "  was  a  demand 
to  which  only  the  trained  therapeutist  could  respond.  Special- 
ists of  every  kind  were  looking  to  them  for  aid.  On  the  other 
hand,  the  society  acknowledged  its  indebtedness  to  the  laljors 
of  the  specialists  in  their  re.spective  fields.  The  members  of 
the  society  intended  to  have  outspoken,  honest  and  intelligent 
therapeutics,  with  all  cranks,  faddists  and  mediocrities  elimi- 
nated. Dr.Wilcox  then  took  up  some  of  the  remedies  of  special 
importance  which  had  engaged  the  attention  of  the  profession 
during  the  past  year,  beginning  with  the  suprarenal  extract, 
the  active  principle  of  wliich  had  been  isolated  on  the  one  hand 
by  Aldrich  and  Takaniine  and  called  adrenalin,  and  on  the 
other  hand  by  Abel,  who  called  his  substance  epinephrin.  The 
diphtheria  antitoxin  had  established  a  secure  position,  notwith- 
standing the  unfortunate  tetanus  epidemics  probably  due  to 
carelessness  in  the  preparation  or  putting  up  of  the  serum.    If 

f)olitics  in  and  out  of  local  boards  could  be  eliminated,  doubt- 
ess  this  objection  would  be  removed.  There  was  little  encour- 
agemeut,!in  his  opinion,  for  theuseof  antitetanic  serum,  perhaps 
because  the  number  of  cases  reported  was  too  few.  Antiven- 
omous  serum  had  been  successfully  used  in  a  few  instances. 
The  antistreptococcic  serum  had  made  some  though  not  very 
marked  progress  toward  acceptance.  It  was  certainly  not  a 
routine  remedy,  and  should  be  reserved  for  desperate  cases. 
Antipneumococcic  serum  was  still  sub  judice.  so  far  as  known 
the  results  being  in  no  case  comparable  to  those  obtained  by 
large  doses  of  creosote  as  an  organic  salt.  The  inoculation 
against  enteric  fever  had  been  practised  with  a  fair  degree  of 
success,  and  in  spite  of  some  unfavorable  reports  was 
well  worthy  of  further  investigation.  Antiplague  serum 
seemed  to  favorably  influence  the  disease  without  dan- 
ger to  the  patient.  Experimenters  were  working  on 
the  mixed  toxins  of  erysipelas  and  the  bacillus  pro- 
digiosus  in  inoperable  malignant  growths;  others  were 
investigating  the  relationship  of  the  leech  extracts  to  the 
serums  with  a  view  to  the  development  of  an  antibody;  prog- 
ress had  also  been  made  in  the  domain  of  local  and  general 
anesthesia,  and  carbolic  acid  had  received  much  attention  both 
as  an  internal  remedy  and  as  a  local  remedy.  The  author  after- 
ward touched  on  the  uses  that  had  been  and  were  being  made 
of  cacodylic  acid,  gelatin,  iodin,  resorcin,  atropin,  vohimbin, 
formaldehyd,  arsenic  iodid,  methylene  blue,  and  a  large  num- 
ber of  other  drugs.  After  dwelling  on  the  importance  of  phar- 
macologic assay,  he  concluded  by  saying  that  the  flood  of  new 
synthetics  was  sensibly  abating,  probably  because  professional 
credulity  had  been  so  overtaxed  in  the  past.  Should  the  report 
of  the  society's  committee  on  a  bureau  of  materia  medica  be 
accepted,  and  the  plan  therein  proposed  put  into  operation,  for 
the  first  time  in  the  history  of  medicine  would  an  impartial  and 
impersonal  report  be  possible  on  new  remedies.  In  this  way  it 
was  hoped  the  future  of  valuable  additions  that  were  made  to 
their  resources  would  be  assured.  No  one  who  had  given  this 
matter  careful  attention  could  fail  to  be  impressed  with  the 
urgent  necessity  that  existed  for  some  recognized  means  of 
obtaining  a  scientific  approval  or  disapproval  of  substances 
ottered  for  the  use  of  the  profession.  Tlie  plan  suggested  by  the 
committee  seemed  to  be  the  only  one  by  which  an  authoritative 
verdict  could  be  secured. 

Proposed  National  Bureau  of  Medicines  and  Foods. — 
Dr.  F.  E.  Stewart  (San  Francisco)  presented  the  report  of  the 
committee  on  this  subject.  The  objects  of  the  proposed  bureau 
are:  1.  To  establish  the  standards  of  the  materia  medica 
preparations  on  the  market,  and  keep  them  under  analytic  and 
pharmacodynamic  observation,  with  the  aid  and  cooperation  of 
the  expert  chemists,  physiologists,  biologists,  botanists,  phar- 
macologists, and  clinicians  connected  with  the  medical  schools 
and  colleges,  and  the  pharmacists  and  manufacturers  of  medic- 
inal drugs  and  chemicals.  2.  To  act  as  the  medium  of  com- 
munication between  the  scientific  workers  in  the  laboratories, 
hospitals  and  clinics  engaged  in  the  investigation  of  new 
materia  medica  products,  and  those  engaged  in  manufacturing 
and  marketing  brands  of  them,  to  develop  the  knowledge  of 
their  origin  or  genesis,  nature,  composition,  methods  of  manu- 
facture, standardization,  iiharniacodynamic  properties  and 
therapeutic  uses.  .'!.  To  collect  the  knowledge  of  materia 
medica  products,  reduce  it  to  law,  embody  it  in  system,  and 
publish  it  for  the  benefit  of  science.  4.  To  aid  the  manufac- 
turers of  materia  medica  products  and  preparations  who  comply 
with  scientific  and  professional  requirements  by  placing  their 
brands  under  the  auspices  of  the  bureau.  The  report  explained 
that  the  bureau  would  not  be  organized  for  money-making  pur- 
poses, not  because  it  was  unprofessional  for  professional  men  to 
accept,  fees  for  their  services,  but  because  the  bureau  was 
designated  to  be  a  public  institution,  and  manifestly  could  not 
be  classed  as  such  if  it  paid  dividends  on  its  stock.  It  would, 
however,  pay  its  experts  for  their  investigation  whenever  pos- 
sible, and  in  this  respect  would  occupy  a  very  similar 
position  to  that  of  an  educational  institution  in  its  relation  to 
its  teaching  faculty.  The  bureau,  it  was  further  explained, 
would  draw  a  clear  line  of  demarkation  between  products  and 
brands  of  products  for  the  purpose  of  protecting  science  on  the 
one  hand  and  commerce  on  the  other.  All  products  should 
appear  under  their  proper  names,  and  be  open  to  free  competi- 
tion.   The  bureau,  in  other  words,  would  not  deal  with  con- 
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trolled  products,  but  only  with  brands  of  products  which  wore 
free  to  science  and  commerce,  and  open  to  competition  under 
generic  titles  common  to  all  brands  of  the  same  produ<-t. 
The  report  also  dealt  with  the  necessity  of  establishing  an 
American  Sanitary  League. 

Discussion. — While  there  seemed  to  be  practical  unanimity 
among  the  members  as  to  the  correctness  of  the  lines  on  which 
the  proposed  bureau  was  to  be  established,  it  was  recognized 
tliat  there  were  practical  difficulties  in  the  way  which  rendered 
hasty  action  undesirable,  and  therefore  it  was  agreed  to  post- 
pone the  whole  matter  for  another  year. 

Heart  Disease. — A  symposium  on  valvular  diseases  of  the 
heart  was  introduced  by  Thomas  E.  Satterthwaite,  New  York. 
{See  American  Medicine,  May  24,  paga  857.) 

Discussion.— The  paper  was  discussed  by  T.  L.  Coi^ey 
(Philadelphia),  who  dwelt  on  the  importance  of  making  a  diag- 
nosis of  ascertaining  the  condition  of  other  parts  of  the  heart, 
and  also  of  the  state  of  the  digestive  organs,  the  blood,  etc. 
The  prime  indication  was  prolonged  rest,  which  was  more 
important  than  drugs,  tliough  the  latter  had  their  specific  uses 
and  could  not  l)e  dispensed  with.  William  Henry  Portek 
(New  York),  speaking  of  treatment,  said  he  differed  from 
many  of  his  colleagues.  He  rarely  used  the  digitalis  group  of 
drugs,  because  they  cut  off  nutrition  from  the  heart  and 
required  the  muscles  to  do  more  work,  which  was  the  very 
opposite  of  what  they  wanted.  The  remedies  he  depended 
on  chiefly  were  strychnin,  caffein  and  camphor.  He  had  never 
seeu  any  bad  effects  from  strychnin.  Caffein  and  camphor  he 
reserved  for  pinches.  These  drugs  usetl  in  conjunction  seemed 
to  give  better  results  than  anything  else  in  building  up  the 
heart,  and  if  they  could  succeed  in  this  the  patient  would  be 
almost  as  well  off  as  if  he  had  no  insufficiency. 

Prognosis  of  V'alvular  Diseases  of  the  Heart. — Leonard 
Webber  (New  York)  said  this  depended  principally  on  two 
factors — first  the  local,  and  secondly  the  general  conditions. 
As  to  the  local  conditions,  the  more  he  saw  the  more  convinced 
he  was  that  they  should  not  pooh-pooh  the  subjective  symp- 
toms complained  of  by  the  patient — pain,  shortness  of  breath,  dry 
cough,  palpitation,  etc.  All  these  were  of  consequence  in  connec- 
tion with  other  symptoms.  In  making  an  examination  it  was 
important  to  make  the  patient  first  walk  around  the  room  or 
indulge  in  some  other  kmd  of  mild  exercise.  If  the  heart  went 
back  to  its  original  condition,  it  showed  that  there  was  no  organic 
affection.  As  to  the  general  condition,  the  first  question  was 
what  work  could  the  heart  do  under  ordinary  circumstances  ? 
The  question  was  one  which  it  was  very  difficult  to  answer, 
because  it  depended  on  the  state  of  the  arteries,  the  heart's 
muscle,  etc.  It  seemed  to  him  that  in  considering  this  point 
they  should  give  more  attention  to  the  periphery  than  to  the 
centers  of  the  nervous  system.  The  heart,  instead  of  being 
relieved  by  drugs,  was  often  overcharged.  Another  point  was 
that  the  speed  of  a  heart  was  not  so  important  as  its  rhythmic 
action.  The  difficulty  in  arriving  at  a  prognosis  lay  in  the 
necessity  of  weighing  and  striking  a  balance  between 
symptoms  that  seemed  to  point  in  opposite  directions.  He 
had  often  found  that  time  and  circumstances  had  cleared  up  a 
case  and  given  a  prognosis  which  there  was  no  possibility  of 
estJiblishing  earlier.  Therefore  it  did  not  do  to  be  in  too  great 
a  hurry  in  expressing  a  decided  opinion. 

Discussion. — Oliver  T.  Osborne,  New  Haven,  said  that 
many  cases  of  cardiac  lesion  were  found  among  the  Yale 
students.  As  to  treatment  there  were  three  conditions  to  be 
considered:  (1)  Failure  with  compensation;  (2)  failure  without 
compensation ;  (3)  dyspneic  affections.  As  a  rule  what  was 
most  important  was  that  the  patients  should  regulate  their 
lives,  particularly  avoiding  the  severe  exercise  and  the  use  of 
stimulants.  In  the  first  class  of  cases  the  symptoms  would 
probably  disappear  with  rest  and  regular  habits.  As  to  those 
in  which  there  was  no  compensation  he  differed  from  Dr.  Por- 
ter. He  considered  digitalis  the  queen  of  remedies  where  there 
was  no  compensation,  although  no  doubt  there  were  some 
cases  in  which  it  should  not  be  increased  beyond  a  certain 
point.  Strj'chnin,  in  his  opinion,  was  not  so  much  a  drug  that 
should  be  employed  in  every  day  use  as  one  that  should  be 
reserved  for  emergencies. 

The  Capillary  Area.— Eli  H.  Long,  Buffalo,  said  we  were 
in  the  habit  of  talking  about  vital  organs,  but  as  a  matter  of 
fact  there  were  no  such  things  as  distinctive  vital  organs.  The 
term  was  only  a  relative  one  and  applied  to  every  part  where 
they  had  a  large  number  of  cells.  This  showed  the  importance 
of  viewing  the  body  functions  from  different  points  of  view. 
Especially  they  should  study  them  from  the  capillary  as  well 
as  from  the  heart.  It  might  be  said  that  the  whole  mechanism 
of  the  system  was  designed  to  furnish  the  cells,  and  that  the 
failure  of  the  cell  functions  was  the  primary  thing  to  guard 
against.  The  reduction  of  the  number  of  cells  and  the  harden- 
ing of  the  muscles  which  took  place  in  advanced  age  threw 
extra  work  upon  the  heart.  The  treatment  of  the  capillary 
area  should  begin  early.  As  a  rule  a  person  who  showed  symp- 
toms of  loss  of  cell  nutrition  should  be  placed  under  restriction 
as  to  diet,  alcohol,  and  mental  work,  and  should  have  abund- 
ance of  rest  and  sleep,  a  bountiful  use  of  water  and  the  salines. 
Cold  baths,  friction,  gymnastics,  and  massage  were  all  useful, 
and  in  advanced  cases  the  nitrites  were  indicated,  though  they 
lacked  the  tonic  effects  of  the  cold  bath. 

Discussion. — Dr.  Barnes  mentioned  a  case  he  had  seen 
recently  with  Dr.  Gould  in  which  temporary  blindness  and 


other  symptoms  of  petit  mal  were  associated  with  if  not  ascrib- 
able  to  some  deterioration  of  the  capillary  area.  T.  E.  Satter- 
thwaite said  the  two  subjects  of  heart  disease  and  affections 
of  the  capillary  area  were  closely  connected.  Their  efforts  in 
the  treatment  of  heart  disease  should  be  directed  to  the  restora- 
tion of  the  capillary  circulation. 

The  Proper  Introduction  of  Therapeutic  Agents  to 
Science  and  Commerce. — F.  E.  Stewart  showed  the  necessity 
for  cooperation  between  the  medical  profession  and  the  manu- 
facturers of  drugs  to  ensure  the  organization  of  pharmacy 
and  the  standardization  of  drugs.  Proper  protection,  the 
author  contended,  should  be  given  to  the  manufacturer  as 
regarded  processes  of  manufacture,  provided  the  products 
themselves  were  donated  to  science. 

Discussion.— Dr.  Barnes  strongly  denounced  unscrupulous 
manufacturers  for  putting  dangerous  drugs  on  the  market,  and 
contended  that  the  society  should  stand  by  Dr.  Stewart  in  his 
efforts  to  provide  a  remedy  for  the  evil.  Dr.  Osborne  sug- 
gested that  as  the  establishment  of  a  bureau  of  materia  medica 
would  necessarily  take  considerable  time,  it  might  be  possible 
as  a  preliminary  measure  to  compel  the  makers  of  secret 
remedies  to  put  a  label  on  every  package  containing  any  ingre- 
dient which  the  profession  was  in  the  nabit  of  regarding  as  a 
poison.  Robert  Reyburn  thought  the  society  should  do 
certainly  something  in  the  way  of  endorsing  the  action  of  Dr. 
Stewart.  The  President  said  the  plan  of  Dr.  Stewart  had 
already  been  endorsed  in  connection  with  the  proposed  bureau 
of  materia  medica.  There  were  difficulties  in  the  way,  of 
course,  as  national  legislation  was  desired,  if  possible.  It  had 
occurred  to  him  that  possibly  something  might  be  done  by 
means  of  the  interstate  commerce  law.  Dr.  Stewart  said  that 
those  who  were  in  favor  of  a  national  law  did  not  intend  to 
relax  any  of  their  efforts,  but  meanwhile  he  thought  it  would 
be  well  if  the  society  could  start  the  bureau  under  its  own 
auspices.  This  would  probably  strengthen  their  hands  with 
Congress,  and  they  would  be  in  a  better  position  to  propose 
national  legislation.  After  further  discussion  the  subject  was 
allowed  to  drop  on  the  understanding  that  the  individual  mem- 
bers would  continue  to  agitate  it,  and  that  it  would  be  taken  up 
at  other  meetings,  including  that  of  the  American  Medical 
Association. 

Treatment  of  Pulmonary  Tuberculosis. — A  symposium 
on  this  subject  occupied  the  society  the  greater  part  of  the  fore- 
noon session  of  the  second  day.  The  first  paper  was  by  Dr. 
George  Edward  Tyler,  Denver,  Colo.,  and  dealt  with  climatic 
treatment,  which  he  contended  was  the  most  important  of  all 
remedial  measures.  Properly  selected  climates  caused  many 
arrests  and  a  considerable  percentage  of  cures.  Early  diagnosis 
was  essential.  Cavity  cases  were  seldom  benefited  by  climatic 
changes,  and  they  should  not  be  sent  to  high  altitudes.  A 
rapid,  weak  heart,  erethism  and  neurasthenia  were  contraindi- 
cations for  high  altitudes.  Profuse  secretion  was  a  contraindi- 
cation for  humid  climates.  Climates  with  high  winds  were  to 
be  avoided.  The  temperature  should  be  selected  in  which  the 
patient  was  most  comfortable.  The  indigent,  the  rebellious, 
the  nostalgic  should  not  be  sent  away  for  climatic  treatment. 
In  all  cases  open  air  life  and  competent  medical  supervision  at 
the  place  to  which  the  patient  was  sent  were  essential. 

Dr.  Jesse  Shoup,  Washington,  read  the  next  paper,  which 
dealt  with  the  medical  phase  of  the  subject. 

Dietetic  Treatment  of  Tuberculosis.— William  Henry 
Porter  said  that  the  more  liberal  use  of  meat  diet  in  recent 
years  had  diminished  the  tendency  to  tuberculosis,  and  made 
the  disease  more  amenable  to  treatment.  If  the  Beef  Trust 
succeeded  in  keeping  up  the  price  of  meat,  one  of  the  results 
would  undoubtedly  be  an  increase  in  tuberculosis.  A  good 
variety  in  the  diet  was  essential,  but  crowding  the  system  with 
food  which  it  could  not  did  nothing  but  harm.  A  predisposi- 
tion to  tuberculosis  was  inherited,  not  the  disease  itself.  The 
conditions  could  always  be  treated.  The  first  thing  was  to  over- 
come the  general  malnutrition,  and  then  to  direct  special  atten- 
tion to  the  particular  foci  of  the  disease.  The  most  difficult 
problem  was  due  to  the  loss  of  appetite  and  the  inability  of  the 
system  to  digest  sufficient  food.  If  this  problem  were  solved 
recovery  might  be  more  readily  accomplished  than  by  change 
of  climate  or  medicinal  treatment. 

Dr.  D.  Olin  Leech,  Washington,  read  a  paper  on  the  same 
subject. 

Dr.  Egbert  LeFevre,  New  York,  called  attention  to  what 
could  be  done  by  physical  means  to  arrest  the  progress  of  the 
disease  and  in  some  cases  produce  a  cure  in  conjunction  with 
other  treatment.  A  patient,  he  said,  should  take  exercise,  but 
it  should  be  well  regulated  according  to  the  stage  of  the  disease 
and  the  condition  of  the  patient.  Fatigue  should  always  be 
avoided.  In  the  first  stage  of  the  disease,  rest  was  most  impor- 
tant of  all. 

Di,scussion. — Dr.  Coley,  in  opening  the  discussion  on  the 
papers,  spoke  of  the  inhalation  of  formalin  as  being  employed 
in  Italy  for  the  prevention  of  secondary  infections.  Dr.  Barnes 
took  issue  with  Dr.  Porter's  remarks,  which  he  considered 
purely  theoretic,  as  to  the  great  advantage  of  animal  over 
vegetable  food.  The  important  thing  was  to  find  out  how 
much  food  and  what  kinds  of  food  a  patient  could  assimilate. 
Dr.  Long  said  he  found  the  most  effective  medicinal  treatment 
was  along  the  lines  of  local  medication.  These  were  best 
applied  by  inhalation.  General  tonics  were,  of  course,  essen- 
tial as  well.    Dr.   Noble  P.   Barnes  (Washington)  said  the 
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inhalation  treatment  referred  to  as  being  employed  in  Italy  had 
been  used  in  this  country  at  least  10  years  ago.  He  thought  it 
a  pity  the  prophylaxis  had  not  been  more  dealt  with,  and 
referred  especially  to  the  good  that  could  be  accomplished  by 
preventing  the  interchange  ol  books,  pencils,  etc.,  in  schools. 
Dr.  Keyburn,  speaking  on  the  same  branch  of  the  subject, 
referred  to  the  importance  of  attending  to  affections  of  the 
nasal  organs  in  children. 

"A  Contribution  to  the  Therapeutics  of  Iron  and  Silver" 
was  the  title  of  a  contribution  by  Dr.  A.  C.  Barnes.  (See  Ameri- 
can Medicine,  May  24,  871.) 

The  Causes,  Prevention  and  Treatment  of  Puerperal 
Kclanipsia. — IlobertReyburn,  of  Washington,  D.  C.  This  paper 
will  be  published  in  a  future  number  of  American  Medicine. 

Discussion .—M ATTTi^w  D.  Mann,  Buffalo,  said  he  would 
agree  thoroughly  with  the  author  if  he  would  include  the  fetus 
among  the  things  that  should  be  eliminated.  Dr.  Rkyburn 
said  all  he  had  meant  to  convey  was  that  the  bringing  about  of 
premature  labor  had  not  always  been  as  satisfactory  as  he  could 
have  wished.    Therefore  be  said  exhaust  all  other  means  first. 

Advances  in  Special  Therapeutics.— The  afternoon  ses- 
sion was  given  up  to  a  series  of  11  papers  on  this  subject,  con- 
tributed by  specialists  at  the  request  of  the  society.  Dr.  D.  I?. 
St.  John  Roosa  read  the  first,  which  had  reference  to  ophthal- 
mology. He  thought  there  was  an  exaggerated  idea  as  to  the 
bad  influence  of  atropin  in  persons  over  middle  age  ;  in  entirely 
exceptional  cases  was  glaucoma  thus  produced.  Eucain  was 
more  apt  to  produce  hemorrhage  than  cocain.  The  author  pre- 
ferred sterilized  water  to  mercuric  chlorid.  As  to  antiseptics 
for  putting  the  eye  into  proper  condition  for  operation,  protar- 
gol  was  preferable  to  nitrate  of  silver,  as  being  less  irritating. 
The  suprarenal  gland  had  been  used  by  the  profession  for  sev- 
eral years,  and  now  it  was  available  in  the  form  of  chlorid  of 
adrenalin,  which  was  the  active  principle  of  the  gland.  Oph- 
thalmologists, like  their  brethren  in  other  specialties,  were 
advancing  in  the  use  of  therapeutic  agents. 

Therapeutic  Agents  Used  In  Gynecology.— Matthew  D. 
Mann  said  that  in  no  department  of  medicine  had  greater 
advances  been  made,  especially  since  the  introduction  of  lister- 
ism.  Spinal  cocoainizatiou  should  be  confined  to  cases  in 
which  ether  and  chloroform  could  not  be  used.  Ether  was  the 
safest  anesthetic,  but  it  was  desirable  to  limit  the  dose  as  much 
as  possible.  Organotherapy  had  been  found  useful  to  a  limited 
extent.  Adrenalin  had  been  used,  principally  for  its  constrict- 
ing effects;  it  seemed  to  be  a  real  and  valuable  addition  to 
their  materia  medica.  Mammary  and  ovarian  extracts  were  of 
doubtful  value.  The  silver  of  CredS  had  proved  its  value. 
There  was  little  new  in  operations.  In  cancer,  surgery  still 
remained  their  only  resource,  but  it  was  not  satisfactory. 

William  H.  Carmai.t,  New  Haven,  Conn.,  dealing  with 
the  subject  of  surgery,  said  a  surgical  operation  was  in  itself  a 
confession  of  failure.  Still  operations  were  necessary,  and  so  it 
was  requisite  that  they  should  aim  at  correct  and  perfect  pro- 
cedure. The  advances  that  had  been  made  in  anesthesia,  both 
local  and  general,  had  been  of  great  assistance  to  the  surgeon. 
Though  local  anesthesia  was  sometimes  demanded  he  thought 
it  much  better  in  most  cases  that  the  patient  should  know  noth- 
ing about  the  nature  of  the  operation.  Antitetanio  serum  had 
proved  efficacious  in  desperate  cases,  and  he  would  be  a  bold 
man  who  would  not  use  it  in  such  cases  notwithstanding  the 
failures  reported. 

Obstetrics.— Charles  Jewett,  Brooklyn,  said  that  most 
departments  of  therapeutics  dealt  with  diseases.  Childbirth 
was  a  physiologic  process,  and  therefore  only  a  limited  number 
of  advances  had  been  made  in  connection  with  the  therapy 
bearing  specially  on  it.  In  the  prevention  of  eclampsia, 
morphin,  he  thought,  was  deserving  of  more  consideration  than 
It  usually  received  from  American  obstetricians,  though  pos- 
sibly there  was  a  danger  to  the  child  in  the  too  free  use  of  the 
drug.  Chloroform  was  indispensable  in  emergency  cases,  but 
its  continued  use  should  be  avoided.  The  great  thing  in 
eclampsia  was  to  produce  elimination,  and  for  this  purpose 
many  agents  were  used.  The  best  treatment  of  eclampsia,  how- 
ever, was  prevention. 

Advances  in  Therapeutics  Related  to  Liaryngology.— 
Charles  H.  Knight,  Brooklyn,  said  that  the  suprarenal  extract 
was  only  second  in  importance  to  cocain,  but  there  was  a 
danger  of  adrenalin  being  so  implicitly  relied  on  as  to  encour- 
age the  too  free  use  of  the  knife.  There  was  no  doubt  adrena- 
lin wa.s  a  valuable  agent  in  minor  operations,  but  it  had  its 
limitations,  and  they  were  still  awaiting  information  as  to  what 
they  were. 

The  development  in  orthopedics,  Newton  M.  Shaffer,  New 
York,  observed,  had  been  more  influenced  by  a  few  men  than 
any  other.  There  was,  however,  still  too  much  tendency  to 
cultivate  surgery  at  the  expense  of  the  mechanical  art. 
Medical  schools  should  be  equipped  with  mechanical  labora- 
tories, and  more  attention  given  to  the  study  of  anatomy. 

Therapeutics  in  Genito-Urinary  Work.— Eugene  Ful- 
ler, New  York,  referred  to  the  disappointing  character  of  many 
new  remedies,  and  said  it  was  safer  in  the  treatment  of  gonor- 
rhea to  leave  it  alone  rather  than  abort  it  too  abruptly. 

Dr.  William  J.  Morton,  New  York,  spoke  on  electrothera- 
peutics. 

Dr.  Charles  G.  Kerley,  New  York,  to  whom  the  subject  of 
pediatrics  had  been  assigned,  said  it  was  a  good  rule  to  treat  the 
child  first  and  afterward  the  disease. 


Dr.  Charles  W.  Allen,  New  York,  said  in  regard  to  derma- 
tology that  it  could  not  be  claimed  that  equal  advances  had 
been  made  as  in  bacteriology  and  other  branches  of  study. 
Still  distinct  progress  had  been  made  in  their  knowledge  of  the 
value  of  the  iodins,  formalin,  methylene-blue,  etc.  The  x-ray 
was  also  a  useful  agent. 

Therapeutic  Advances  Connected  With  Neurology. — 
Edward  1).  Fisher,  New  York,  said  that  new  drugs  were,  as  a 
rule,  palliative  rather  than  curative,  and  were  often  substitutes 
for  drugs  that  were  notoriously  dangerous.  Sulfonal,  trional, 
dionin  and  a  variety  of  other  remedies  were  good.  He  obtained 
good  results  from  trional,  and  did  not  find  any  drug  habit 
induced.  Chloreton  had  proved  useful  as  a  hypnotic  and 
apparently  had  very  little  deleterious  effect.  The  danger  of  the 
day,  however,  was  the  indiscriminate  taking  of  drugs  by  the 
public  without  the  advice  of  a  physician. 

The  president,  in  congratulating  the  society  on  the  excel- 
lent series  of  papers  it  had  heard,  said  that  some  of  their  guests 
had  unwittingly  broken  one  of  their  rules  by  speaking  of  cer- 
tain remedies  under  their  commercial  instead  of  their  scientific 
name.  This  would  be  remedied  in  the  ofiieial  report  of  the  pro- 
ceedings. 

On  motion  of  Dr.  Stewart  a  vote  of  thanks  was  awarded  the 
specialists  for  their  contributions. 

The  Therapeutic  Use  of  the  Organic  Extracts. — Dr. 
Oliver  T.  Osborne,  New  Haven,  treated  of  the  well-known  and 
also  of  a  few  suggestive  uses  of  the  different  extracts,  and  like- 
wise gave  a  brief  account  of  the  physiologic  chemistry  of  the 
drugs.  The  thyroid  gland,  being  the  most  important,  was  the 
first  to  receive  attention  at  the  hands  of  exjierimenters,  and 
was  now  most  thoroughly  understood.  Besides  the  ordinary 
uses  made  of  the  gland,  the  author  suggested  that  hypersecre- 
tion of  the  thyroid  might  be  one  of  the  causes  of  the  troubles  of 
the  climacteric.  He  urged  that  the  thyroid  should  be  given 
like  all  other  organic  extracts,  in  small  doses.  After  discussing 
the  connection  of  tlie  pituitary  gland  with  acromegaly,  the 
author  referred  to  the  thymus  gland  as  of  value  in  aiding  in 
the  normal  cure  of  tubercles  of  the  lungs  by  furnishing 
a  physiologic  salt  which  was  necessary  for  the  isolation  of  the 
diseased  portion.  Adrenalin,  he  proceeded  to  say,  was  the 
best  cardiac  remedy  offered  in  the  shops,  and  should  be  largely 
resorted  to  in  all  cases  of  shock  and  cardiac  failure.  The  use 
of  ovarian  extract  was  still  problematic,  except  in  some  cases 
after  a  complete  ovarotomy,  where  decided  amelioration  re- 
sulted from  its  use,  though  not  in  all  oases.  Testicular 
extract,  except  for  its  value  as  a  carrier  of  nucleiu  and  physio- 
logic phosphorus,  had  not  yet  been  proved  of  any  specific 
value. 

New  Officeholders.— The  following  were  elected  the  offi- 
cers for  the  ensuing  year :  President.  Dr.  Thomas  E.  Satter- 
thwaite.  New  York  ;  vice-presidents,  Dr.  H.  H.  Barker,  Wash- 
ington; Dr.  J.  N.  Hall,  Denver,  and  Dr.  O.  T.  Osborne,  New 
Haven  ;  secretary.  Dr.  Noble  P.  Barnes,  Washington  ;  treasurer, 
Dr.  .John  S.  McLain,  Washington ;  recorder.  Dr.  William  M. 
Sprigg,  Washington ;  curator.  Dr.  George  C.  Ober,  Washing- 
ton.    (The  last  four  officers  were  reelected.) 

It  was  agreed  to  hold  the  next  meeting  in  Washington 
immediately  before  the  meeting  of  the  Congress  of  American 
Physicians  and  Surgeons,  or  possibly  overlapping  that  gather- 
ing.   

Amendment  to  Virus  and  Serum  Bill.— The  Executive 
Committee  of  the  District  of  Columbia  Medical  Society,  in  a 
report  submitted  to  the  District  Commissioners,  recommends 
that  Section  4  of  the  bill  pending  in  Congress,  regulating  the 
.sale  of  viruses,  serums,  toxins  and  analogous  products  in  the 
District  of  Columbia,  and  interstate  traffic  in  said  articles,  be 
stricken  out  and  the  following  inserted  in  its  place: 

Section  4.  That  the  surgeon-general  of  the  army,  the  surgeon-general 
of  the  navy,  the  supervising  surgeon-general  of  the  marine-hospital 
service,  the  chief  of  the  bureau  of  animal  industry  of  the  Department 
of  Agriculture  and  the  healtli  officer  of  the  District  of  Columbia  be,  and 
they  are  hereby,  constituted  a  board,  with  autliority,  subject  to  the 
approval  of  the  .Secretary  of  the  Treasury,  to  promulgate  frt>m  time  lo 
time  such  rules  as  may  he  necessary,  in  the  judgment  of  said  board,  to 
govern  the  issue,  suspension  and  revocation  of  licenses  for  the  main- 
tenance of  establishments  for  the  propagation  of  viruses,  serums, 
toxins,  antitoxins  and  analogous  product*,  appiieable  to  the  prevention 
and  cure  of  diseases  of  man,  intended  for  sale  in  the  District  of 
Columbia,  or  to  be  sent,  carried  or  brought  for  sale  from  any  state,  terri- 
tory or  the  District  of  C'olumbla  into  any  other  state,  territor.v  or  the  Dis- 
trict of  Columbia,  or  from  the  United  Htalcs  into  any  foreign  country, 
or  from  any  foreign  country  into  tbe  United  States ;  Provided,  that  all 
licenses  issued  for  the  maintenance  of  establishments  for  the  propaga- 
tion and  preparation  in  any  foreign  country  of  any  virus,  serum, 
toxin,  antitoxin  or  products  aforesaid,  for  sale,  barter  or  exchange  In 
the  United  States,  shall  be  issued  upon  condition  that  the  licentiates 
will  permit  the  Inspection  of  the  establishments  where  said  articles  are 
propagated  and  prepared.  In  accordance  witli  section  3  of  this  act. 

Section  ii.  That  the  Secretary  of  the  Treasury  he,  and  he  is  hereby, 
authorized  and  directed  to  enforce  the  provisions  of  this  act,  and  of 
such  rules  and  regulations  as  may  be  made  by  authority  thereof,  to 
issue,  suspend  and  revoke  licenses  for  the  maintenance  of  establish- 
ments aforesaid,  and  to  detail  for  the  discharge  of  such  duties  such 
offlcers,  agents  and  employes  of  the  Treasury  Departmentas  may  in  his 
judgment  be  necessary. 

It  is  recommended  that  the  bill,  amended  as  suggested,  be 
endorsed  by  the  Medical  Society  and  that  the  Executive  Com- 
mittee be  authorized  to  take  whatever  action  is  necessary  to 
secure  its  enactment. 
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THE  ETIOLOGY   AND  DIAGNOSIS  OF  VALVULAR 
AFFECTIONS.' 

BY 

THOMAS  E.  SATTERTHWAITE,  M.D., 

of  New  York. 

A  brief  review  of  the  causes  and  diagnostic  signs  of  valvu- 
lar affections,  based  entirely  on  pathologic  evidences  derived 
from  a  large  number  of  postmortem  records,  including  his  own, 
was  given. 

Apart  from  lithemia,  which  he  found  the  most  potent  cause 
of  organic  endocardiopathies,  arteriosclerosis,  often  due  to 
syphilis,  infections  like  diphtheria,  the  continued  fevers,  influ- 
enza and  tuberculosis,  with  some  minor  disorders,  centering 
about  the  gastrointestinal  diseases  of  infancy,  were  probable 
etiologic  factors.  On  the  other  hand,  relative  endocardio- 
pathies were  common  in  many  men  who  trained  for  athletic 
sports,  in  the  fatty  heart,  all  forms  of  cardiac  hypertrophies  in 
pericarditis,  thoracic  aneurysm,  pulmonary  tuberculosis  and 
malformations  of  the  chest. 

He  found  mitral  affections  rather  the  most  common,  if 
considered  from  the  standpoint  of  combined  and  single  lesions. 
The  diagnosis  of  mitral  insufficiency  was  made  in  about  75%, 
tlie  four  cardinal  signs  being  a  systolic  murmur  at  the  apex 
conveyed  to  the  left;  accentuation  of  the  second  pulmonary 
sound !  faintness  of  the  second  aortic  and  increased  transverse 
cardiac  dulness.  Inasmuch  as  obstruction  was  often  combined 
with  insufficiency,  a  thrill  and  a  diastolic  murmur  might  be 
recognized  in  a  certain  proportion  of  these  cases.  In  failing 
compensation,  however,  the  first  two  signs  might  fail,  so  that 
at  this  stage  a  correct  diagnosis  was  problematic,  and  yet  the 
highest  degree  of  diagnostic  inaccuracy  was  reached  in  mitral 
insufficiency.  In  many  other  valve  affections  the  ratio  of  accu- 
racy, even  under  the  most  favoring  circumstances,  was  very 
great ;  far  greater,  he  believed,  than  was  commonly  supposed 
by  the  profession.  Mitral  obstruction  he  found  to  occupy  the 
fourth  place  in  frequency,  but  according  to  his  figures,  in  70% 
it  was  associated  with  insufficiency.  The  total  murmurs  in 
the  diastolic  interval  was  only  40%.  Fagge  had  put  it  at 
43%  ;  others  as  high  00%  or  80%. 

The  maximum  intensity  of  the  l)ruit  was  over  a  limited  area 
Ijetween  the  fourth  left  space  and  the  apex  in  the  neighborhood 
of  or  over  the  fourth  costochoudral  articulation,  less  often  in 
the  fifth  space,  below  or  outside  the  nipple ;  but  this  area  was 
uot absolutely  fixed,  although,  as  compared  with  the  tricuspid 
area,  it  was  small.  The  bruit  was  of  short  duration,  often  but 
not  always  running  abruptly  into  the  first  sound.  In  from 
10%  to  35%  there  was  a  thrill.  Another  feature  was  hypertrophy 
of  the  left  auricle  and  right  heart.  Inasmuch  as  organic  insuffi- 
ciency was  apt  to  precede  obstruction,  a  history  of  this  former 
affection  was  Important. 

Aortic  disease  was  about  as  frequent  as  mitral  in  combined 
lesions,  but  singly  was  much  less  common. 

Aortic  insufficiency  developed  very  insidiously.  It  was 
more  common  than  obstruction.  In  well-established  aortic 
insufficiency  there  was  the  "long  heart,"  extending  into  the 
sixth,  seventh  or  eighth  space,  occasionally  to  the  axillary  line, 
the  "water  hammer "  and  the  "capillary"  pulse,  though 
neither  of  them  were  characteristic  where  the  heart  action  was 
feeble.  The  diastolic  murmur  was  clearly  heard  in  the  second 
right  space  or  second  left,  close  to  the  sternum,  or  between 
these  points,  usually  with  greatest  distinctness  in  the  middle 
sternal  region  on  the  line  of  the  fourth  left  costal  cartilage,  some- 
times at  the  apex  or  over  the  ensiform  appendix.  In  dilation 
of  the  ascending  arch  the  diastolic  murmur  might  be  carried 
well  to  the  right  of  the  aortic  cartilage. 

Aortic  insufficiency  was  detected  in  from  60%  to  70%,  less 
often  therefore  than  mitral  insufficiency.    A  common  error  lay 

1  Author's  abstract  of  paper  read  before  the  American  Therapeutic 
Association,  May  13, 14, 15, 1902. 


in  confounding  fusiform  dilation  of  the  aorta,  so  often  associ- 
ated with  aortic  insufficiency,  with  true  aneurysm  of  the  arch, 
and  therefore  misapprehending  the  true  relation  of  the  valve  to 
the  arch. 

Aortic  obstruction  was  tolerably  common  in  combined 
lesions  but  rare  as  a  single  lesion.  From  a  study  of  about  a 
dozen  of  the  acquired  form  the  following  conclusions  were 
reached :  It  usually  occurred  in  males  and  after  middle  life. 
The  heart  was  large  and  the  apex  was  carried  to  the  left.  The 
pulse  was  slow,  hard  and  of  only  moderate  volume  up  to  the 
time  of  failing  compensation.  There  was  a  systolic  bruit,  up  to 
the  stage  where  the  occlusion  was  extreme.  The  murmur  was 
best  heard  in  the  second  right  inter-space  and  was  carried  up 
into  the  great  vessels  of  the  neck.  The  congenital  form  was 
one  of  the  cardiac  anomalies,  that  as  a  rule  quickly  ended  an 
infant's  life.  It  was  barely  possible  tliat  occasionally  it  might 
persist  to  an  advanced  age. 

His  records  indicated  tliat  well-pronounoed  tricuspid  affec- 
tions were  the  rarest  of  all,  except  those  of  the  pulmonary, 
representing  27%  of  all  valvular  affections.  Sperling  has  made 
it  26%.  Tricuspid  insufficiency  preponderated  over  obstruc- 
tion In  the  ratio  of  about  9  to  1.  It  was  seldom,  however, 
recognized  during  life.  In  10  of  his  cases  it  was  only  recognized 
in  three  (30%).  In  the  Massachusetts  General  Hospital  the 
ratio  of  success  was  said  to  be  even  less.  Doubtless  some  clini- 
cians thought  the  diagnosis  of  this  affection  of  minor  impor- 
tance, as  it  was  so  generally  secondary  to  more  pronounced 
lesions. 

The  most  distinctive  sign  was  the  systolic  mumur  heard 
over  a  somewhat  Indeterminate  but  extensive  area,  including 
the  lower  half  of  the  sternum  and  ensiform  cartilage,  extending 
often  an  inch  to  the  right  of  the  sternum  and  even  to  the  right 
axillary  line,  over  the  fourth  and  fifth  left  intercostal  spaces 
along  the  line  of  the  sternum,  seldom  as  much  as  an  inch  to  the 
left  of  it,  the  center  of  greatest  intensity  being  the  fourth  left 
intercostal  space  close  to  the  sternum.  Now  as  this  area  cov- 
ered to  some  extent  the  area  in  which  the  murmurs  of  mitral 
obstruction  and  aortic  insufficiency  were  heard,  in  differentia- 
tion we  should  depend  so  far  as  the  murmur  was  concerned  on 
the  difference  in  pitch,  quality,  duration  and  time,  rather  than 
on  its  position.  Another  important  sign  was  epigastric  pulsa- 
tion. Another  the  jugular  pulse,  which  was  strongly  corrob- 
orative, if  not  pathognomonic. 

Tricuspid  obstruction  was  very  uncommon.  Out  of  164 
recorded  cases  in  only  6  had  the  diagnosis  been  made.  The  fol- 
lowing points  were  to  be  considered :  In  about  25%  there  was  a 
coexisting  mitral  obstruction.  The  right  auricle  was  enlarged 
and  dilated.  In  from  12%  to  70%  certainly  there  was  a  diastolic 
murmur,  heard  best  over  the  fourth  or  fifth  intercostal  spaces  to 
the  left  of  the  sternum,  or  fifth  or  sixth  spaces  to  the  right  of 
it,  over  the  intervening  spaces  and  ensiform  cartilage.  There 
was  palpitation,  cyanosis,  dyspnea,  and  edema.  In  about  half 
the  cases  there  was  epigastric  pulsation,  and  in  an  equal  num- 
ber a  previous  history  of  rheumatism.  It  was  par  excellence  a 
woman's  disease,  while  in  mitral  obstruction  the  preponder- 
ance in  favor  of  woman  was  hardly  appreciable,  in  his 
opinion. 

Though  a  diagnosis  was  manifestly  very  difficult  under  the 
data  at  hand,  still  in  a  woman,  with  a  diastolic  murmur  in  the 
tricuspid  area,  as  here  outlined,  which  in  quality,  pitch,  dura- 
tion or  time  differed  from  the  murmur  of  mitral  obstruction  or 
aortic  insufficiency,  a  diagnosis  of  tricuspid  obstruction  might 
be  made  with  probable  certainty. 

Of  all  cardiac  affections  the  pulmonary  were  most  rare.  In 
a  total  of  175  valvular  affections  from  one  of  his  own  tables,  the 
pulmonary  was  only  attacked  four  times,  and  all  were  instances 
of  acquired  pulmonary  insufficiency.  Pitt  had  only  collected 
99  cases. 

Among  the  important  signs  were:  Displacement  of  the 
apex  to  the  left ;  occasionally  a  thrill  over  the  second  or  third 
interspace  close  to  the  sternum  conducted  down  its  margin  ;  in 
about  25%  a  double  murmur;  a  diastolic  murmur  intensified 
by  inspiration  ;  embolism  of  the  lungs  in  one-third  of  the  cases  ; 
concomitant  wasting  disease  of  the  lungs,  sepsis,  or  arterio- 
sclerosis ;  epigastric  pulsation.  At  the  best  the  diagnosis  had 
not  been  made  in  more  than  half  of  the  recorded  cases  verified 
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by  postmortems.  Pulmonary  obstruction  or  stenosis  was  one 
of  the  most  frequent  of  the  congenital  anomalies  of  the  heart, 
and  there  were  many  recorded  examples  of  it.  The  acquired 
form,  however,  was  rare,  but  how  rare  comparatively  was 
uncertain.  The  congenital  form  had  certain  well-defined 
characteristics,  such  as  cyanosis,  lack  of  mental  and  physical 
development,  with  the  undersized  body,  bulging  chest,  pro- 
truding abdomen,  prominent  eyes  and  clubbed  fingers  and 
toes.  The  systolic  murmur  was  often  loud  and  heard  overall 
the  precordial  area,  occasionally  as  low  as  the  fifth  left  space, 
usually  with  greatest  intensity  over  the  pulmonary  valve 
area,  extending  up  toward  and  sometimes  under  the  clavicle. 
In  acquired  obstruction  we  should  look  for  antecedent  infec- 
tion, especially  venereal  disease  or  rheumatism,  but  tliere  was 
no  arrest  of  mental  development.  Often  there  was  cyanosis. 
The  murmur  was  more  definitely  located  than  in  the  congeni- 
tal form.  There  might  be  a  thrill,  and  the  apex  beat  was  apt 
to  be  diffuse  and  forcible.  Usually  there  was  an  attendant 
pulmonary  or  bronchial  disease  of  a  purulent  nature.  In  any 
case,  the  diagnosis  was  not  easy.  In  the  acquired  form  it  had 
seldom  been  made,  though  Paul  and  Mayer  had  recorded  suc- 
cesses. In  the  congenital  variety  there  was  less  difficulty, 
because  the  associated  lack  of  mental  and  physical  develop- 
ment were  distinguishing  features. 


THE  PROPOSED  NATIONAL  BOARD  OF  MEDICAL 
EXAMINERS. 

BY 

FRANK  WOODBURY,  M.D., 
of  Philadelphia. 

The  soundness  of  the  legal  principle,  that  the  regulation  of 
the  practice  of  medicine  for  the  protection  of  the  public  comes 
within  the  general  police  powers  of  the  state,  is  now  regarded 
as  fully  established.  Nearly  four  centuries  ago  the  first  statute 
was  adopted  in  England  for  regulating  medical  practice.  The 
preamble  to  this  act  (3  Henry  VIII,  cap.  II)  recites  that  physic 
and  surgery  were  then  practised  by  "  ignorant  persons  who 
could  tell  no  letters  on  a  book,  and  by  common  artificers, 
smiths,  weavers,  and  women,  who  took  upon  themselves  great 
cures,  partly  using  sorcery  and  witchcraft,  partly  applying 
very  noxious  medicines  to  the  disease."  This  statute  enacted, 
under  penalty,  that  no  one  should  practise  medicine  without 
going  before  a  board  of  examiners  and  receiving  its  approval. 
Since  1511,  the  date  when  this  law  was  passed,  many  others 
have  been  enacted,  all  assuming  that  the  authority  to  regulate 
the  practice  of  medicine  belongs  to  the  state,  as  a  measure  of 
protection  of  the  community  against  incompetence  and  fraud. 
The  recognition  of  this  principle,  and  the  acceptance  of  the 
implied  obligation  in  this  country  has  led  to  the  establishment 
of  the  various  state  medical  boards,  and  boards  of  examiners 
and  licensers,  which  now  exist  in  nearly  every  state  of  the 
union.  The  good  work  already  done  by  these  boards,  in  the 
direction  of  raising  the  standard  of  medical  education  among 
college  graduates,  and  in  keeping  out  of  the  ranks  of  the  pro- 
fession imperfectly  trained  and  incompetent  applicants,  is  now 
generally  conceded  and  gratefully  appreciated  by  those  who 
are  interested  in  the  welfare,  and  have  regard  for  the  solidarity, 
of  the  medical  profession. 

In  the  practical  working  of  the  law  under  which  the  state 
boards  act,  however,  there  has  been  developed  one  very  serious 
drawback  owing  to  the  fact  that  they  are  restricted  in  their 
jurisdiction  to  the  geographic  limits  of  the  commonwealth  from 
which  their  authority  issues.  The  examining  boards  have  their 
duties  strictly  defined.  They  are  allowed  no  discretionary 
powers  which  would  permit  them  to  step  beyond  the  letter  of 
the  law,  which,  as  iriterpreted  by  them,  requires  only  one  form 
of  examination  to  be  employed,  whether  the  applicant  is  a 
recent  graduate,  or  he  already  possesses  the  right  to  practise  in 
another  state,  under  the  license  of  that  state  board.  No  con- 
cession is  made  to  the  veteran,  who  already  has  good  standing, 
and  who  may,  in  his  former  place  of  residence,  have  acquired 
distinction,  or  even  conferred  honor  upon  American  medicine. 
This  is  an  opprobrium  to  the  entire  profession  of  this  country 


so  long  as  it  is  allowed  to  continue.  Men  of  the  highest  attain- 
ments, who  occupied  professorial  positions,  being  invited  to 
membership  in  the  faculty  of  a  college  in  a  neighboring  state, 
have  been  compelled  to  sit  down  with  neophytes,  to  be  exam- 
ined, possibly,  by  some  of  their  own  pupils.  The  situation  is 
embarrassing  both  to  the  distinguished  guest  and  to  the  mem- 
bers of  the  board,  who  are  simply  doing  their  duty  under  the 
law. 

In  point  of  fact,  the  legislation  was  never  intended  to  apply 
to  the  higher  ranks  of  the  profession  at  all,  but  merely  to  guard 
the  door  of  entrance  against  unqualified  intruders.  The  presi- 
dent of  the  Pennsylvania  State  Board  of  Medical  Examiners, 
Dr.  Henry  Beates,  has  given  much  time  to  the  consideration  of 
this  unfortunate  condition  of  affairs,  and  has  labored  to  bring 
about  a  sort  of  interstate  comity,  by  means  of  which  the  certifi- 
cates of  one  state  may  be  accepted  as  valid  in  another.  He 
frankly  confesses,  however,  that  as  matters  are  at  present,  ^; 
owing  to  the  varying  standards  in  force  in  different  states,  this 
plan  is  impracticable.  Dr.  Beates  has  recently  suggested  that 
the  state  boards  shall  establish  a  practitioners'  examination, 
which  shall  be  entirely  clinical  and  practical.  In  other  words, 
that  there  shall  be  two  examinations,  one  for  recent  graduates, 
the  other  for  practitioners,  and  of  the  latter,  at  least  five  years' 
practice  of  medicine  would  be  required.  He  believes  that  a 
certificate  obtained  by  this  special  examination  would  be 
regarded  as  valid  in  any  part  of  the  country,  by  mutual  agree- 
ment of  the  state  boards. 

An  effort  will  be  made  at  the  Saratoga  meeting  of  the 
American  Medical  Association  to  arrive  at  a  solution  of  the  dif- 
ficulty by  another  route.  Dr.  William  L.  Rodman  has  made  a 
very  practical  suggestion,  which  is  detailed  in  the  Journal  of 
the  Association  of  May  10.  In  brief,  his  plan  involves  the  estab- 
lishment of  a  voluntary  board  of  national  examiners,  supple- 
mentary to  the  existing  state  organizations,  to  consist  of  six 
members,  viz.,  the  Surgeon-Generals  of  the  Army,  Navy  and 
Marine-Hospital  (public  health)  Service,  and  three  representa- 
tive civil  practitioners,  two  to  be  elected  by  the  House  of  Dele- 
gates of  the  American  Medical  Association,  and  one  by  the 
American  Congress  of  Physicians  and  Surgeons.  The  proposed 
(voluntary)  examinations  are  to  be  both  theoretic  and  practi- 
cal, and  are  to  be  held  in  Washington  or  some  other  convenient 
large  city  where  hospital  facilities  can  be  utilized.  It  is  hoped 
by  the  author  of  this  plan  that  the  diploma  or  certificate  of 
such  a  distinguished  board  would  be  accepted  as  a  matter  of 
courtesy  by  state  authorities  anywhere  in  the  union,  as  satisfac- 
tory evidence  of  the  owner's  professional  attainments  and 
personal  worth. 

It  is  said  that  this  plan  has  been  unanimously  endorsed  by 
the  delegates  from  the  several  state  boards  meeting  with  the 
Committee  on  National  Legislation,  recently  in  Washington, 
and  that  it  will  be  recommended  to  the  House  of  Delegates  at 
the  coming  meeting  of  the  American  Medical  Association.  It 
has  been  approved  by  the  president  of  the  Board  of  Examiners 
of  Pennsylvania.  As  another  evidence  of  the  estimation  in 
which  it  is  held,  it  is  significant  that  the  editor  of  the  .Journal  of 
the  Association  discussed  it  at  length  and  earnestly  com- 
mended it. 

A  number  of  years  ago,  while  editor  of  the  Philadelphia 
Medical  Times,  being  impressed  with  the  hardship  imposed  by 
this  anomalous  situation,  I  suggested  tentatively  a  plan  that 
had  some  of  the  features  of  Professor  Rodman's.  It  similarly 
contemplated  a  voluntary  examination  before  a  national  board 
and  was  based  upon  the  acknowledged  efficiency  of  the  tests 
employed  by  the  medical  boards  of  the  U.  S.  Army  and  Navy. 
It  proposed  that  such  examinations  might  be  open  to  civilians 
who  did  not  intend  to  enter  the  public  service,  but  who  simply 
desired  the  distinction  that  would  accrue  from  passing  such  a 
government  or  national  board.  The  s\iccessful  candidates 
could  have  an  endorsement  of  the  fact  upon  their  diplomas. 
When  thus  fortified,  it  was  believed  that  a  modus  vivendi  could 
be  established,  through  the  courtesy  of  the  state  boards,  by 
which  diplomas  with  such  endorsement  could  be  accepted  as 
sufficient  evidence  of  the  owner's  proficiency  anywhere  in  the 
United  States,  without  further  examination  except  for  personal 
identification.  It  is  very  evident  that  any  solution  that  is 
offered,  if  it  is  to  be  carried  into  practice,  will  ultimately  rest 
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upon  the  favor  ofthe  several  state  boards  and  their  willingness 
to  cooperate.  Very  probably  additional  legislation  may  l;)e 
required  in  order  to  give  them  the  power  of  discriminating,  so 
as  to  recognize  the  distinction  between  the  two  classes  of  candi- 
dates, (1)  those  who  are  required  to  demonstrate  their  fitness 
for  the  responsibilities  of  medical  practice,  and  (2)  those  about 
whose  fitness  there  is  no  question  whatever.  As  a  means  of 
affording  present  relief  to  the  members  of  the  latter  class,  I 
would  make  the  suggestion  that  the  state  medical  societies 
might  consent  to  cooperate  with  the  examining  boards.  For 
instance,  if  a  reputable  member  ofthe  profession  who  has  been 
actively  engaged  in  practice  for,  say  ten  years,  desires  to  change 
his  field  of  work,  he  can  apply  for  a  certificate  from  his  state 
medical  society,  which  could  be  endorsed  by  the  medical 
society  of  the  state  to  which  he  is  going.  Such  evidence  of  pro- 
fessional attainments  might  well  be  accepted  by  the  examining 
board  of  the  state  concerned,  and  thus  aid  in  carrying  out  the 
idea  of  interstate  comity  or  reciprocity,  while  recognizing  and 
upholding  the  dignity  of  the  profession. 


A  CASE  OF  EDEMATOUS  LARYNGITIS. 

BY 

F.  E.  ROSS,  M.D., 

of  Erie,  Pa. 

On  the  morning  of  December  14,  1901,  a  man  came  hur- 
riedly into  my  office  seeming  in  great  distress,  complaining  of 
inability  to  talk  or  swallow.  Examination  revealed  an  ede- 
matous uvula  as  large  in  all  dimensions  as  a  man's  thumb. 
This  condition  was  relieved  by  scarification  and  local  applica- 
tions. He  gave  his  age  as  43.  Occupation,  farm  laborer.  His 
previous  health  had  been  very  good  and  he  felt  well  on  retiring 
the  night  before,  but  was  awakened  this  morning  by  the  chok- 
ing sensation.  He  admitted  drinking  to  excess  during  the  few 
days  previous  and  gave  a  history  of  similar  debauches  at  long 
intervals.  His  arterial  tension  was  high  and  arteries  hard.  Ice, 
quiet,  and  temperature  were  advised. 

Three  hours  later  I  was  called  to  come  at  once  to  a  saloon 
three  blocks  away,  and  here  I  found  the  same  man  suffering 
from  the  most  intense  dysjpnea.  He  was  much  excited,  jump- 
ing about  and  throwing  his  arms  in  his  frantic  efforts  to  get 
air.  Local  applications  being  impossible  and  dyspnea  and 
exhaustion  increasing  with  stridor,  cyanosis  and  uncon- 
sciousness, I  immediately  opened  the  trachea,  using  a 
tenotome  from  my  pocket  case.  Not  being  equipped  for  such 
an  emergency  I  had  some  difficulty  in  keeping  the  wound 
patulous,  but  found  very  serviceable  a  pair  of  Thomas'  uterine 
dressing  forceps,  opened  after  insertion,  with  a  finger  placed 
between  the  blades  to  prevent  their  closing.  Respiration  was 
soon  established  through  the  opening,  cyanosis  disappeared 
and  the  patient  regained  consciousness. 

An  ambulance  having  been  summoned  he  was  conveyed 
to  Hamot  Hospital,  about  Ij  miles  distant,  the  wound  still 
being  carefully  held  open  by  the  forceps.  Assisted  by  Dr.  Kalb, 
of  the  hospital  staff,  hemorrhage  was  checked  and  a  tracheal 
tube  inserted.  As  a  precautionary  measure,  Dr.  Kalb  also  in- 
serted a  silk  suture  in  the  tracheal  ring  on  each  side  of  the  open- 
ing. By  these  measures  the  dyspnea  was  relieved  but  the  edema 
continued  so  that  by  the  evening  of  the  first  day  the  whole 
anterior  and  lateral  cervical  regions  were  enormously  dis- 
tended, the  edema  extending  down  over  the  clavicles  onto  the 
chest.     (This  was  not  subcutaneous  emphysema.) 

The  patient  by  this  time  appeared  reasonably  comfort- 
able, except  an  occasional  severe  shooting  pain  radiating 
from  the  wound  to  the  sides  of  his  head.  He  received  morphin 
and  atropiu  hypodermically  and  was  propped  up  in  bed  and 
given  warm,  moist  air  to  breathe,  at  the  same  time  his  throat 
was  sprayed  at  hourly  intervals  with  adrenalin  solution,  and 
subsequently  by  a  solution  containing  3%  antipyrin  with  1% 
cocain.  Sixty  centigrams  of  calomel  was  placed  on  his  tongue. 
A  single  sample  of  urine  showed  no  albumin  and  one  granular 
cast  was  found. 

After  the  first  day  the  edema  began  to  subside,  so  that  on 
the  third  day  a  cork  was  inserted  into  the  tube  and  on  the 
fourth  day  the  tube  was  removed.  The  subsequent  course  was 
uneventful,  except  a  slight  attack  of  pleurisy  at  the  end  of  a 
week  which  quickly  subsided,  and  the  patient  left  the  hospital 
on  the  eleventh  day. 

The  etiology  of  the  complaint  seemed  at  first  rather  obscure, 
but  since  the  patient  returned  to  his  home,  some  distance  from 
the  city,  he  has  reported  some  edema  of  the  lower  extremities, 
and  a  sample  of  urine  showed  quite  a  percentage  of  albumin. 

Although  no  microscopic  examination  was  made  and  noth- 
ing further  has  been  heard  from  the  patient,  it  seems  probable 
that  the  kidneys  are  the  organs  at  fault. 


ADVANTAGES  OF  WRITTEN  EXAMINATIONS. 

BY 

STEPHEN  SMITH  BURT,  M.D., 
of  New  York  City. 

To  the  Editor  of  American  Medicine  .-—There  has  been  an 
undoubted  improvement  in  the  methods  of  medical  education, 
and  New  York  State  is  foremost  in  the  reformation.  While 
written  examinations  are  possibly  not  the  best  method  of  get- 
ting at  the  quality  of  a  person's  judgment  and  perceptions,  as 
well  as  knowledge,  nevertheless,  they  are  often  the  only  means 
that  are  reasonably  feasible.  In  contrast  to  this  general  pro- 
ficiency there  are  a  few  glaring  exceptions  which  are  amusing 
if  not  instructive. 

For  example,  during  an  extensive  examination  made  some 
time  ago  to  fill  vacancies  in  the  municipal  service,  one  person 
made  a  classification :  "  Infectious,  cutaneous,  and  subcutane- 
ous diseases."  Another  describes  scabies  as :  "A  disease  of 
the  skin  due  to  the  presence  of  a  small  germicide."  Still  another 
said  :  "  A  person  to  be  vaccinated  has  the  epidermis  or  skin  or 
epithelium  scraped  from  the  body."  To  the  question,  "  What 
is  trachoma  f"  was  answered  :  First,  "  Swelling  of  the  trachea, 
causing  pressure."  Second,  "Trachoma  is  a  parasite  intro- 
duced into  the  human  system  through  food,  mainly  flesh  of 
hogs."  Third,  "  Trachoma  is  a  severe  disease  of  the  eyeball, 
which  may  terminate  in  blindness."  To  the  question,  "  What 
is  the  habitat  of  tinea  tonsurans?"  was  answered:  "Habitat, 
small  intestines;  diagnosis  is  made  by  examination  of  the 
stools."  Second,  "  Tinea  tonsurans,  constipation,  restlessness, 
picking  of  the  lips,  convulsions — worm  may  be  passed."  In 
tinea  circinata,  another  said :  "  They  have  itching  of  anus, 
scratching — anus  red,  and  may  be  able  to  see  the  worm  exter- 
nally." To  the  question,  "  What  is  the  habitat  of  each  variety 
of  i)ediculus  ?"  the  answer  was :  "  Usually  a  person  very  lax  in 
the  care  of  his  head  and  body." 

The  following  was  the  entire  clinical  history  given  of 
whoopingcough  :  "  Patient  has  diffused  eyes,  often  blue  rings 
around,  when  spasms  are  strong  the  patient  whoops,  has  asth- 
matic attacks."  Here  is  an  interesting  specimen  of  natural 
philosophy  in  reply  to  a  question  about  ventilation  :  "  Fresh 
air  is  generally  much  cooler  than  foul  air,  and  in  consequence 
rushes  through  ventilators,  windows,  doors,  etc.,  driving  the 
warm  air  before  it." 


ALKALINE  SERUM  ALBUMIN. 

BY 

JOHN  AULDE,  M.D., 
of  Kennett  Square,  Penna. 

The  object  of  the  following  remarks  is  twofold — first,  to 
direct  attention  to  the  germicidal  properties  of  alkaline  serum 
albumin ;  and  second,  to  develop  its  clinical  importance  as  a 
factor  in  the  transmission  of  nerve  impulses.  As  a  "practical" 
proposition  for  the  general  practitioner  as  well  as  the  specialist, 
there  is  at  present  no  more  promising  field  for  study  and  inves- 
tigation, and  in  view  of  the  simplicity  and  ease  with  which  a 
demonstration  can  be  made,  there  need  be  no  hesitancy. 
Indeed,  I  have  no  doubt  but  that  many  patients  derive  benefit 
in  this  direction  from  medicines  administered  for  some  other 
condition,  as  when  pepsin  is  ordered  with  an  alkali,  when 
sodium  bromid  is  taken  for  the  relief  of  ovarian  neuralgia,  or 
potassium  iodid  exhibited  for  syphilis,  and  a  wellmarked  illus- 
tration is  found  in  the  use  of  sodium  bicarbonate  for  the  relief 
of  acid  dyspepsia,  since  in  all  these  instances  the  alkali  plays  an 
important  part  in  restoring  the  physiologic  equilibrium  and 
making  the  cells  work. 

In  a  preliminary  paper  on  the  subject  (The  Influence  of 
Stimulants  and  Sedatives  upon  the  Elimination  of  Cytotoxins, 
Wisconsin  Medical  Recorder,  August,  1901),  I  have  pointed  out 
the  importance  of  taking  into  account  the  blood  reaction  when 
considering  the  propriety  of  administering  stimulants  or  seda- 
tives as  a  means  of  favoring  the  elimination  of  waste  products, 
including  cytotoxins,  and  I  must  confess  that  I  have  been 
greatly  disappointed  in  observing  the  persistency  shown  for 
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the  employment  ol  acids,  especially  in  the  treatment  of  diges- 
tive disorders.  The  absolute  failure  to  secure  satisfactory  clin- 
ical results  from  the  continued  use  of  HCl,  given  simply 
because  an  examination  of  the  stomach-contents  after  a  test 
meal  shows  a  diminished  percentage,  should  lead  to  au  inquiry 
as  to  the  probable  cause.  It  is  possible,  and  even  probable,  that 
these  cases  of  diminished  acidity  may  be  due  to  alkalinity  aris- 
ing from  decomposition  (retrograde  metamorphosis),  secondary 
and  consecutive  to  hyperacidity,  since  we  litiow  that  blood- 
serum  loses  its  germicidal  properties  wlien  the  allialinity  is 
neutralized;  hence  the  suggestion  relating  to  decomposition. 

As  showing  the  extreme  delicacy  of  this  albuminate — the 
form  in  which  an  alkali  exists  in  the  blood — should  be  noted 
the  fact  that  while  water  destroys  the  germicidal  properties  (by 
dialysis),  the  normal  salt  solution  does  not.  This  scientific  fact 
is  further  confirmed  by  the  clinical  fact  relating  to  the  success- 
ful employment  of  normal  salt  solution,  say  in  the  case  of  heat- 
stroke, when  the  excessive  heat  renders  the  serum  albumin 
inactive,  the  high  temperature  breaking  up  the  combination. 
In  such  instances  we  have  evidence  to  warrant  us  in  assuming 
that  the  saline  restores  the  germicidal  activity.  A  recapitula- 
tion of  the  researches,  chemic,  physiologic  and  electric,  will  not 
be  necessary,  because  certain  of  the  deductions  are  axiomatic, 
others  are  physiologic,  and  all  may  be  tested  clinically,  so  my 
first  object  has  been  attained. 

The  second  portion  of  my  inquiry  is  rather  more  formid- 
able, unless  I  were  satisfied  to  rest  my  case,  by  assuming  that 
the  foregoing  demonstrates  the  clinical  importance  of  alkaline 
serum  albumin  as  a  factor  in  the  transmission  of  nerve 
impulses,  since  it  shows  the  need  for  securing  and  maintaining 
a  normal  alkalinity  of  the  blood  as  a  preliminary  measure  in 
our  efforts  to  restore  cell-function. 

In  this  connection,  however,  I  desire  to  develop  certain 
points  with  reference  to  the  transmission  of  nerve  impulses 
which  are  calculated  to  shed  new  light  upon  this  subject.  For 
example,  even  though  not  well  grounded  in  physics,  a  person 
of  ordinary  intelligence  would  be  warranted  in  assuming  that 
nerve  impulses  were  transmitted  like  waves  of  light  and 
sound,  and  knowing  the  mathematic  precision  which  has  been 
applied  recently  to  determine  the  length  of  electric  waves,  a 
superficial  observer  might  come  to  the  conclusion  that  it  was  a 
matter  ot  small  importance.  On  the  contrary,  it  is  a  subject 
of  vast  significance  to  medical  science,  and  yet  we  are  only 
beginning  to  cultivate  this  promising  field.  As  a  matter  of 
fact,  the  exact  physiologic  basis  of  nerve  impulses  has  but 
recently  been  discovered  and  demonstrated.  Of  course,  it  has 
long  been  known  that  the  transmission  of  nerve  impulses  is 
accompanied  by  an  electric  current ;  but  it  was  Hardy,  of 
Cambridge,  England,  who  first  demonstrated  that  this  current, 
both  positive  and  negative,  is  carried  by  the  colloidal  particles 
of  which  the  nerve  (protoplasm)  is  composed.  Thus,  these 
colloidal  particles  are  charged  with  positive  electricity,  the 
effect  of  which  is  to  create  or  produce  a  negative  current  in  the 
fluids  provided  for  the  purpose  of  holding  these  particles  in 
solution.  As  a  consequence,  therefore,  we  are  prepared  to 
appreciate  the  importance  of  electric  phenomena  in  the  trans- 
mission of  nerve  impulses ;  at  the  same  time,  we  can  under- 
stand how  a  slight  variation  in  the  reaction  of  the  serum 
albumin  is  so  liable  to  derange  both  the  vegetative  and  menta- 
tive  functions,  because  a  variation  from  tlie  normal  will  inter- 
fere with  molecular  changes  (vibrations)  and  hinder  metabo- 
lism. 

Next  in  order  to  be  mentioned  is  the  recent  announcement  of 
Dr.  Mathews,  of  Chicago,  who  confirms  Hardy's  conclusions, 
pointing  out  in  addition  that  the  electric  phenomenon  described 
enacts  the  role  of  a  nerve  stimulus — at  such  points  in  the  nerve 
(center,  trunk,  or  branches) — as  the  negative  charges  are  in 
excess,  and  further,  that  chemic  stimulation  is  identical  with 
electric  stimulatioui 

As  a  further  contribution  of  science  to  practical  medicine 
should  be  noticed  the  interesting  fact  brought  out  in  this  inves- 
tigation that  irritability  is  diminished  in  the  positively  charged 
particles  by  this  action,  the  colloidal  solution  being  rendered 
more  permanent.  The  converse  of  this  proposition  is  also 
true,  the  irritability  being  increased  and  the  solution  rendered 
less  stable  by  negative  charges,  and  the  far-reaching  influence 


which  these  researches  are  calculated  to  exercise  upon  clinical 

medicine,  it  would  l)e  impossible  to  forecast.  This  demon- 
stration, for  example,  showing  that  normal  nerve  stimulus 
lessens  nerve  irritability  and  promotes  stability  in  nerve  struc- 
ture, is  indirectopposition  to  the  accepted  therapeutic  teachings 
although  for  years  I  have  persistently  advocated  the  small  dose 
as  best  calculated  to  restore  function,  to  be  so  regulated  as  to 
time  and  amount  that  the  irritation  which  it  sets  up  shall  take 
the  form  of  stimulation.  I  liave  even  gone  so  far  as  to  suggest 
"molecular  vibration"  as  a  working  liypotliesis  in  clinical 
medicine  as  a  means  of  developing  the  subject  of  physiologic 
cell  medication,  tlie  practical  adaptation  of  this  theory  having 
been  shown  in  upwards  of  .30  well-known  and  extensively 
used  pharmaceuticals.  For  example,  in  the  treatment  of  tri- 
facial neuralgia  by  aconitln,  we  inaugurate  a  series  of  mole- 
cular vibrations  in  the  sensory  nerves  which  interfere  with  the 
nerve  impulses  transmitting  the  sensation  of  pain.  In  the 
case  of  acute  hepatic  congestion  with  nausea  and  vomiting,  the 
abnormal  condition  can  be  promptly  arrested  by  the  judicious 
employment  of  mercury  biniodid — which  acts  as  a  cell  stimu- 
lant to  the  liver,  together  with  tlie  frequent  sipping  of  hot 
water— to  increase  the  pressure  under  whicli  bile  is  secreted. 
A  single  dose  of  copper  arsenite  so  small  as  1-1,000  part  of  a  grain 
is  frequently  sufficient  to  arrest  the  progress  of  a  most  forbid- 
ding case  of  intestinal  colic,  cholera  morbus,  or  cholera  infan- 
tum— through  its  influence  upon  cell  function — and  illustrations 
could  be  multiplied  indefinitely  to  confirm  the  clinical  adapta- 
tion of  this  theory.  Happily,  the  researches  of  Hardy,  Mathews, 
and  Loeb  are  sucli  that  I  shall  no  longer  be  compelled  to  advance 
it  as  a  theory,  but  as  a  fundamental  principle  in  normal  physi- 
ology. 

In  this  connection  should  also  be  mentioned  certain  deduc- 
tions respecting  other  forces,  as  follows:  "Chemic  stimula- 
tion is,  according  to  the  electromagnetic  theory  of  light,  shown  to 
be  identical  with  stimulation  by  light  waves,"  and  "  The  long 
light  waves  and  heat  waves  are  in  their  action  like  the  positively 
changed  ions  "  (atoms  or  groups  of  atoms). 

Thus,  it  will  be  observed  that  we  have  completed  the  circle, 
arriving  at  the  starting  point,  having  learned  that  certain  mole- 
cular changes  take  place  in  protoplasm  as  a  result  of  electric 
action,  chemic  action,  or  the  action  of  light  and  heat,  and  that 
these  forces  are  concerned  in  the  transmission  of  nerve 
impulses,  and  we  begin  to  realize  the  significance  of  maintain- 
ing a  normal  alkalinity  of  tlie  blood  serum,  as  otherwise,  the 
cellular  structures  would  be  incapable  of  functionating.  It 
should  be  stated  here  that  nothing  has  been  said  relative  to  the 
character  and  functions  of  electrons,  but  we  may  assume  that 
this  also  will  be  developed  in  due  time. 

Before  closing  this  communication  I  should  like  to  bring 
forward  anotiier  instance  in  which  scientific  achievement  has 
been  discounted  in  the  practical  world,  although  it  notably  con- 
firms the  correctness  of  tlie  working  hypothesis.  Thus  Dr. 
Mathews  says,  "  All  anesthetics  render  the  colloidal  solution 
more  permanent  and  prevent  gelation.  All  dissolve  fat.  They 
reduce  the  irritability  of  the  nerve  or  protoi)Iasm,  because  the 
colloids  in  the  nerve  are  largely  fat  compounds  and  more 
soluble  in  a  mixture  of  etlier  and  water  than  in  water  alone." 

Now,  among  florists,  a  friendly  rivalry  exists  in  the  pro- 
duction of  new  creations,  and  especially  is  it  commendable  to 
understand  growing  flowers  out  of  season,  so  for  some  years 
past  a  working  liypotliesis  has  been  successfully  applied. 
Ether  is  used  to  chill  the  plant,  thus  securing  for  it  an  artificial 
winter.  Subsequently,  when  the  shrub  or  plant  has  had  a 
forced  rest,  heat  is  applied  gradually  until  a  normal  condition 
is  restored,  when  it  blooms  or  fruits  in  the  usual  manner. 
Thus  we  see  the  close  similarity  of  cell-function  in  both  animal 
and  plant  life,  and  I  may  add  from  personal  observation  and 
experience  that  I  am  fully  convinced  plant  life  suffers  quite  as 
much  from  the  baleful  effects  of  hyperacidity  as  does  mankind. 


Diphtheria  Serum. —  The  general  use  of  Prof.  Behring's 
diphtheria  serum  in  Berlin  has  been  followed  by  a  decided 
decrease  in  the  mortality  from  the  disease.  Recently  published 
statistics  report  the  deaths  from  diphtheria  during  1901  as  469, 
while  before  the  introduction  of  Prof.  Behring's  serum  the 
deaths  ranged  from  1,300  to  2,600  a  year. 
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THE  PHYSICAL  AND  DIETETIC  TREATMENT  OF 
VALVULAR  HEART  DISEASE  DURING  THE 
STAGE  OF  PERFECT  COMPENSATION.' 

BY 

PROFESSOR  CARIi  VON  NOORDEN,  M.D., 
of  Frankfortron-Maln. 

All  patients  who  suffer  from  valvular  disease  of  the 
heart  pass  through  a  stage  which,  as  regards  the  size  of 
the  cavities  and  the  thickness  of  the  wall  of  the  heart, 
must  be  considered  to  represent  the  optimum  of  compen- 
sation. This  favorable  stage  of  compensation  does  not 
only  differ  in  the  various  patients,  but  varies  in  every 
single  case  with  the  changes  that  take  place  in  the  gen- 
eral circulation.  The  heart  of  a  patient  suffering  from 
valvular  disesise  who  takes  little  or  no  exercise,  becomes 
much  less  able  to  do  increasetl  work  and  to  resist  unex- 
pected strain  than  the  valvularly  diseased  heart  of  a  man 
who,  in  exercising  his  muscles,  trains  his  heart  for  work. 
Equally  marked  is  the  different  condition  in  flabby  and 
in  robust  patients  of  the  smaller  arteries,  whose  tone  is 
of  such  great  importance  for  the  promotion  of  peripheral 
circulation,  for  their  power  to  react  rapidly  to  stimuli 
greatly  facilitivtes  the  work  of  the  heart. 

In  former  years  the  foremost  principle  in  the  treat- 
ment of  valvular  heart  disesise  was  that  of  absolute  rest. 
It  was  believed  that  such  a  heart  worked  much  harder 
than  the  healthy  heart.  If  possible,  all  exertion  had  to 
be  avoided ;  the  more  the  heart  was  rested,  the  longer  it 
was  thought  would  the  state  of  compenssvtion  last.  The 
only  result  of  this  policy  was  the  production  of  the 
smallest  possible  amount  of  compensation  ;  the  heart  was 
left  perfectly  unprotected  against  unexpected  calls  for 
increitsed  work,  which  are  unavoidable  even  under  the 
greatest  precautions.  The  heart  had  to  be  treated  with 
the  greatest  care,  as  if  it  were  as  fragile  as  a  blown  egg. 
It  is  one  of  the  greatest  therapeutic  achievements  that 
Oertel,  emancipating  himself  from  this  doctrine, 
demanded  that  a  heart  with  valvular  disease  should  not 
be  rested,  but  on  the  contrary,  that  it  should  be  exercised 
as  much  as  possible.  I  believe  that  this  simple  sentence 
characterizes  the  whole  change  which  the  treatment  of 
heart  disease  has  undergone  since  the  year  1884. 

All  present  teaching,  then,  amounts  to  this,  that  all 
undue  exertions  and  all  excitement  from  which  the  heart 
cannot  derive  an  accretion  of  strength  should  be  avoided ; 
but  that  on  the  other  hand,  the  heart  be  educated  to  do 
such  work  as  it  may  without  injury  to  itself.  The  rules 
of  treatment  may  therefore  be  divided  into  those  that 
tend  to  rest,  and  others  that  tend  to  exercise  the  heart. 

1.  Rules  as  to  Besting  the  Heart. — First  of  all,  the 
patients  will  have  to  be  warned  not  unduly  to  exert 
themselves.  Excei)t  in  cases  of  very  slight  valvular 
affection,  all  professional  work  that  demands  continued 
muscular  exertion  must  be  given  up ;  moreover,  such 
exercises  as  walking,  especially  uphill,  or  certain  outdoor 
games  or  sports,  must  be  undertaken  with  great  modera- 
tion. Palpitation  of  the  heart  and  shortness  of  breath 
must  under  no  circumstances  be  produced.  A  healthy 
subject  does  not  suffer  any  damage  to  his  heart  when  he 
gets  palpitation  of  the  heart  and  shortness  of  breath  after 
a  run  or  a  climb ;  but  a  patient  suffering  from  valvular 
heart  disease  must  never  be  allowed  to  get  into  such  a 
condition,  for  even  if  he  emerge  from  it  the  first  time 
without  any  material  damage  to  his  heart,  a  repetition 
of  such  undue  strain  on  the  heart  is  invariably  accom- 
panied by  evil  consequences.  Many  examples  could  be 
quoted  in  corroboration  of  this  statement.  Such  regret- 
table instances  are  constantly  happening  in  places  where 
the  socalled  "  terrain-cures  "  are  taken.     Patients  whose 
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hearts  have  acquired  a  certain  amount  of  power  often 
throw  caution  to  the  winds,  and  attempt  more  than  their 
medical  man  has  allowed  them  to  do.  One  single  excess 
of  that  kind  may  possibly  throw  them  back  weeks  or 
months. 

Patients  suffering  from  valvular  disease  of  the  heart 
always  bear  moderate  exercise  which  is  adapted  to  their 
strength,  and  lasts  longer,  much  better  than  great  exer- 
tions of  a  short  duration.  Applied  to  the  conditions  of 
everyday  life,  this  experience  teaches  us  to  take  care 
that  such  patients  do  not  hurry  or  exert  themselves 
unduly  in  their  daily  exercise,  or  try  to  do  the  greatest 
possible  amount  of  work  in  the  shortest  possible  time,  or 
out  of  politeness  or  regard  for  others,  undergo  strain 
which  might  do  harm  to  the  heart.  Among  the  exer- 
tions that  are  to  be  avoided  I  should  count  the  following : 
A  patient  with  valvular  heart  disease,  wishing  to  be 
polite  to  a  lady,  fetches  a  heavy  chair  for  her  from  the 
other  end  of  the  room  ;  or  for  the  same  reason,  another 
patient,  while  walking  uphill  with  a  friend  who  is  a 
quick  walker,  tries  to  keep  pace  with  him.  I  mention 
these  instances  simply  because  I  have  known  cases 
when  such  or  similar  exertions  have  disturbed  a  com- 
pensation which  up  to  then  had  been  good. 

Not  less  important  than  the  avoidance  of  muscular 
exertion  is  that  of  mental  excitement.  Unfortunately,  it  is 
not  in  our  power  to  avoid  the  latter  altogether ;  but  the 
medical  man,  the  patient,  and  his  friends  must  know  how 
detrimental  mental  excitement  can  be.  Severe  mentid 
shock  produces  even  in  the  healthy  subject  feeble  action 
of  the  heart,  accompanied  by  a  sensation  of  imminent 
stoppage  of  the  heart  and  fainting.  Many  cardiac 
patients  have  died  more  or  less  suddenly  from  shock. 
Grave  anxiety  about  the  welfare  of  relations,  financial 
difficulties,  great  disappointments,  often  cause  good  com- 
pensation of  the  heart  to  be  lost.  Only  a  few  days  ago  I 
encountered  such  a  case.  A  patient  with  mitral  disea.se 
who,  as  late  as  the  month  of  September,  1901,  could  with 
the  greatest  ease  mount  hills  1,800  to  2,000  feet  high, 
was  soon  after  his  return  home  faced  by  a  financial  crisis. 
He  at  once  developed  palpitation  of  the  heart,  irregular 
pulse,  nocturnal  dyspnea,  followed  by  edema  and  dropsy. 
At  first  good  compensation  was  restored  by  means  of 
digitalis,  but  the  improvement  was  very  short-lived, 
and  now  there  is  no  hope  of  restoring  the  power  of  his 
heart.  How  this  disorganization  of  the  mechanism  of 
compensation  of  the  heart  is  brought  about  by  mental 
shock  is  absolutely  unknown  to  us;  but  however  it  is 
produced,  we  must  acknowledge  that  such  a  disorganiza- 
tion does  take  place,  .and  in  our  capacity  as  medical 
advisers  do  our  best  to  keep  mental  worry  as  much  as 
possible  from  our  patients,  or  if  this  is  not  altogether 
possible,  we  must  see  that  the  bad  news  is  broken  to 
them  with  the  greatest  care. 

One  of  the  most  important  rules  which  must  be 
adopted  in  the  treatment  of  patients  with  valvular  heart 
disease  is  the  prevention  of  obesity.  Such  patients  have 
a  tendency  to  overproduction  of  fat.  This  must  be  pre- 
vented under  all  circumstances,  for  all  patients  feel  bet- 
ter and  preserve  their  strength  longer  if  their  production 
of  fat  remains  below  the  average  amount.  Much  fat 
makes  breathing  difficult,  and  in  many  instances  impairs 
the  action  of  the  heart ;  the  increased  weight  of  the 
body  demands  also  increased  muscular  weight  in  order 
to  lift  the  body  and  the  limbs.  All  this  permanently 
imposes  more  work  upon  the  heart,  because  every 
increase  of  the  work  of  the  muscles  of  the  body  finds  its 
correlative  in  an  increase  of  the  work  of  the  heart 
muscle.  It  is  important  to  emphasize  the  expression 
"  permanently."  Its  duration,  its  daily— nay,  hourly- 
repetition,  its  unavoidable  nature,  materially  distin- 
guishes the  increase  of  the  work  of  the  heart  caused  by 
obesity  from  the  muscular  work  which  for  the  purpose 
of  treatment  we  prescribe  to  the  patient  with  heart  dis- 
ease, and  the  duration  and  intensity  of  which  can  be 
adapted  to  the  condition  of  strength  of  the  patient.  Out 
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of  regard  for  the  requirements  of  the  heart  of  such 
patients  we  must  oppose  degrees  of  stoutness  which,  in 
persons  with  sound  hearts,  would  not  cause  anxiety  or 
call  for  treatment.  I  have,  in  my  book  on  "Obesity,"  ' 
shown  that  in  treating  valvular  heart  disease  one  must 
proceed  with  the  greatest  caution  and  try  to  reduce  the 
fat  by  degrees.  If  we  put  the  quantity  of  food  whicli  is 
necessary  to  maintain  the  weight  of  a  patient  at  .r,  then 
the  quantity  of  food  ingested  should  not  be  reduced  to 
below  two-thirds  of  the  "maintenance"  quantity  x. 
It  is  a  mistake  to  reduce  the  daily  quantity  of  food  to 

X  2i  X 

-,  or  even  — ,  as  prescribed  by  the  dietetic  schedules  of 

^  5 

Banting,  Harvey,  Oertel,  Ebstein,  Kisch,  and  others. 
Energetic  antifat  treatment  is  often  demanded  by  the 
patients,  or  undergone  by  them  against  medical  advice  ; 
but  the  result  is  invariably  debilitating,  incapacitates 
them  for  work  and  makes  them  liable  to  palpitation  of 
the  heart,  fainting  attacks  and  loss  of  compensation.  I 
must  here  draw  attention  to  the  harm  done  by  the 
dietetic  schedules  drawn  up  by  this  or  that  "  celebrity," 
which  are  only  too  often  accepted  by  the  practitioner 
without  criticism,  and  are  given  to  patients  indiscrinii- 
nately,  whether  the  dietary  suits  the  case  or  not.  Oertel's 
antifat  treatment  specially  has  won  for  itself  an  enor- 
mous popularity  ;  but  today  we  are  bound  to  admit  that 
Oertel's  rGgime  has  cost  many  a  patient  his  life.  I  see 
every  year  a  large  number  of  patients  who,  on  the  advice 
of  their  medical  man,  had  dieted  themselves  after  Oertel 
and  who  have  consequently  become  so  weak  that  they 
can  never  completely  regain  their  strength.  Consult- 
ants who  see  a  large  number  of  heart  cases  will  be  able 
t«  bear  out  the  correctness  of  this  statement.  If  we 
want  to  utilize  the  advantages  which  dietetic  treatment 
based  on  calorimeti(j  principles  offers  us,  then  we  must 
free  ourselves  from  schismaticism  and  shape  our  course 
according  to  the  requirements  of  each  individual  case. 
When  this  is  done,  it  soon  becomes  obvious  that  the 
arrangement  of  the  dietary  differs  in  every  case.  In 
some  instances  there  is  no  reason  at  all  why  there  should 
be  a  reduction  of  weight  or  a  readjustment  of  the  quan- 
tity of  food  taken  by  the  patient ;  in  others  the  weight 
of  the  patient  ha.s  to  be  increased,  while  in  a  third  group 
it  has  to  be  lowered.  In  every  case,  however,  where  an 
alteration  of  the  weight  of  the  patient  is  required,  that 
change  must  be  wrought  slowly  and  with  great  cjvution, 
whether  there  is  to  be  an  increase  or  a  decrease  of  the 
quantity  of  food  tivken  by  the  patient. 

Besides  the  regulation  of  the  quantity  of  the  food 
there  must  in  every  case  be  a  supervision  of  the  selection 
and  distribution  of  the  various  items  of  the  patient's 
dietary.  First  of  all,  copious  meals  must,  under  all 
circumstances,  be  avoided,  for  they  produce  not  only  dis- 
tention of  the  stomach,  but  also  embarrassment  of  res- 
piration and  circulation,  useleas  congestion  of  various 
organs  and  palpitation  of  the  heart.  Patients  with  val- 
vular heart  disease  should,  during  the  day,  take  frequent 
and  light  meals  in  preference  to  a  few  copious  repasts. 
This  may  be  best  arranged  by  the  interpolation  of  a 
light  meal  between  breakfast  and  luncheon,  and  of 
another  between  luncheon  and  dinner,  whereby  the 
appetite  of  the  patient  at  luncheon  and  dinner  will  be 
considerably  reduced. 

It  has  been  much  debated  whether  certain  articles  of 
diet  should  be  banished  from  the  table  of  cardiac; 
patients,  and  whether  some  special  articles  of  food  are 
preferable  to  others  or  not.  I  believe  that  it  is 
impossible  to  lay  down  hard-and-fast  rules  with  regard 
to  any  of  them,  sind,  above  all,  I  cannot  make  up  my 
mind  to  recommend  a  purely  vegeterian  diet.  My 
impression  has  always  been  that  a  reasonably  mixed 
diet  suits  cardiac  patients  best.  On  the  other  hand,  I 
cannot  advocate  an  almost  exclusively  meat  diet,  on 
account  of  its  constipating  influence.     Constipation  is 
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the  worst  enemy  of  patients  who  suffer  from  heart  dis- 
ease. The  most  important  measure  in  the  treatment  of 
such  patients  is  the  regulation  of  their  diet  in  such  a 
manner  that  each  meal  leavas  the  stoma<'h  as  soon  as 
possible,  and  is  quickly  passed  into  the  duodenum. 
This  object  can  only  Ix;  achieved  if  the  meal  is  not  too 
copious  and  is  not  composed  of  too  many  different 
dishes.  Each  meal  should  be  small  in  quantity,  nutri- 
tious, and  simply  prepared.  What  menu  will  be  most 
digestible  to  the  stomach,  and  yet  produce  normal  peri- 
stalsis under  avoidance  of  weakening  diarrheas  or  trou- 
blesome constipation,  must  be  found  out  in  each  indi- 
vidual case.  How  much  good  in  this  dircsction  may  be 
done  by  observation  and  a  ciirefully  individualizing 
regime  only  those  of  us  can  appreciate  who  are  in  the 
habit  of  giving  the  utmost  attention  to  these  details. 
Others  who  heedlessly  prescribe  think  this  subject  of 
minor  importance,  much  to  the  detriment  of  their 
patients.  I  must  add  here  that  often  the  very  spas  to 
which  cardiac  patients  flock  in  quest  of  cure  or  improve- 
ment are  conspicuous  for  the  absence  of  arrangements 
for  the  dietetic  treatment  of  such  patients.  Many  hotels 
and  boarding-houses  advertise  ever  so  loud  that  their 
cooking  is  "  adapted  to  the  requirements  of  the  cure," 
and  even  when  they  take  the  utmost  pains  really  to  cook 
"  according  to  the  requirements  of  the  cure  " — an  occur- 
rence which  is  much  rarer  than  one  thinks— it  is  clear 
that  they  can  only  cook  for  the  "  average  "  patient,  but 
they  cannot  pay  attention  to  the  requirements  of  each 
patient  under  their  roof— in  short,  they  cannot  individu- 
alize. I  should  therefore  consider  it  a  great  advance 
if  patients  with  heart  disease  would  more  frecjuently 
than  has  hitherto  been  done  be  sent  to  sanatoriums,  where, 
besides  taking  the  waters,  bathing,  and  other  curative 
factors,  they  receive  a  careful  and  strictly  individualiz- 
ing dietetic  treatment. 

Starting  from  the  i)roposition  that  overloading  the 
stomach  with  food  must  under  any  circumstances  be 
avoided,  we  have  now  to  raise  the  question  of  the  inges- 
tion of  liquids.  The  first  point  to  be  considered  is  that 
of  the  distribution  of  daily  (luantity  of  li(iuids.  As  a 
matter  of  principle  I  think  it  right,  in  cases  of  heart 
disease,  to  forbid  the  ingestion  of  large  quantities  of 
liquid  during  meals.  Nothing  overloads  and  delays  the 
evacuation  of  the  stomach  more  than  the  ingestion  of 
much  liquid  along  with  solid  food.  But  one  must  not 
go  too  far  in  this  restriction,  for  many  patients  lose  their 
appetite  more  or  less  completely  if  they  are  forbidden  to 
drink  during  meals;  in  consequence  they  eat  too  little. 
On  this  fact,  and  not  on  an  alteration  of  the  fat  metabo- 
lism— as  Schweninger  taught,  relying  on  untenable 
hypotheses — rests  the  fiu!t  that  the  prohibition  of  drink- 
ing during  meals  often  reduces  stoutness.  The  effect 
which  the  prohibition  of  drinking  during  meals  has 
upon  the  appetite  of  the  individual  patient  varies  con- 
siderably ;  it  again  requires  careful  individualization 
lest  slavish  adhesion  to  a  principle  induce  us  to  prescribe 
that  which  may  be  harmful  to  our  patient.  There  are 
cardiac  patients  whom  one  simply  has  to  allow  a  certain 
quantity  of  li(iuid  with  their  meals.  I  have  seen  many 
patients  with  heart  disease  who  lost  flesh  rapidly  and 
became  very  weak  because  they  were  rigorously  forbid- 
den to  drink  during  their  meals. 

Of  no  less  importance  is  this  regulation  of  the  daily 
total  quantity  of  liquid  allowed  to  each  patient.  If 
absolutely  necessary  in  cases  of  lost  compensation  of  the 
heart,  the  curtailment  of  the  daily  quantity  of  li(|uids  is 
eminently  desirable  in  cases  of  heart  disease  in  t]w  state 
of  perfect  compensation,  and  must  be  considered  as  an 
important  prophylactic  measure.  Oertel  originally 
demanded  this  restriction  only  in  those  cases  of  heart 
disease  when  there  was  a  certain  amount  of  obesity. 
Since  then  we  have  learned  that  a  certain  amount  of 
restriction  of  liquids  may  advantageously  be  imposed 
on  all  cases  of  valvular  heart  disease,  and  including  even 
cases  of  arteriosclerosis.     Every  particle  of  water  which 
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has  to  be  excreted  by  the  kidneys,  lungs,  and  skin,  must 
I)itss  tlirou<?h  the  vast-uJar  system,  thus  increasing  the 
(juanlity  of  matter  to  be  puslied  along  by  the  heart,  and 
calling  for  increased  work  on  the  part  of  this  organ — 
permanent  inundation,  as  it  were,  of  the  vascular  sys- 
tem with  liquid  weakens  the  heart,  whereas  carefully 
regulated  restriction  of  litjuids  eases  the  heart  and  blood- 
vessels and  saves  cardiac  force  for  other  purposes. 

It  may  appear  somewhat  like  a  contradiction  in  tt^rms 
that  we  are  so  anxious  to  avoid  all  unnecessary  over- 
loading of  the  bloodvessels  on  the  one  hand,  while  on 
the  other — jvs  we  shall  see  later  on — we  advise  the 
l)atient  to  undertake  more  or  less  fatiguing  muscular 
*'  work  "  in  order  to  strengthen  the  hetirt.  This  appar- 
ent inconsistency  finds  its  explanation  in  the  fact  that 
themus('ular  "work"  is  limitable,  and  is  limited  both 
as  to  extent  and  duration,  while  the  inundation  of  the 
system  witii  li<iui(l  means  a  permanent  tax  upon  the 
heart.  As  regards  the  quantity  of  li(|uid  that  may  be 
allowed,  I  would  not  advise,  as  Oertel  does,  to  include 
in  the  calculation  the  percentage  of  water  contained  in 
solid  and  semisolid  food  which  the  patient  is  ordered  to 
take ;  for  it  only  means  constant  worry  to  the  patient 
who,  from  one  day  to  the  other,  does  not  know  how 
much  water  he  may  be  allowed  to  drink.  It  is  quite 
sufficient  if  we  order  that  the  total  (juantity  of  liquid 
which  the  patient  is  allowtnl  to  drink  during  24  hours 
should  not  exceed  1}  liters  (2\  pints).  More  stringent 
orders  are  superfluous,  and  only  lead  to  great  and  unnec- 
essary discomfort  for  the  patient.  Within  these  limits 
(IJ  liters)  the  patient  may  be  allowed  considerable  free- 
dom as  to  the  choice  of  what  he  wants  to  drink.  Strong 
alcoholic  beverages,  or  strong  infusions  of  tea  or  coffee, 
should,  of  course,  be  avoided,  unless  there  is  some  thera- 
peutic reason  for  their  continued  use.  These  beverages 
represent  stimulants  which  excite  the  heart  to  increased 
action,  without  at  the  same  time,  as  muscular  exercise 
does,  strengthening  the  cardiiic  muscle  ;  the  consequence 
is,  not  an  accretion,  but  a  decided  loss  of  cardiac  force. 
Moreover,  these  stimulants  frequently  disturb  the  autom- 
atism of  the  heart,  the  intactness  of  which  is  of  utmost 
importance  for  the  maintenance  of  compensation.  The 
loss  of  automatism  manifests  itself  by  an  alteration  of 
the  pulse-rate  (acceleration  or  retardation),  more  fre- 
quently so  In  cases  of  aortic  incompetence  than  of  mitral 
disease. 

I  am,  however,  not  of  opinion  that  one  should  abso- 
lutely forbid  patients  with  heart  disease  even  the  use  of 
small  quantities  of  stimulants,  in  which  I  include 
tobacco.  Taken  in  small  quantities,  they  do  not  excite 
the  heart,  for  their  stimulant  effect  remains  below  the 
limbo  of  tolerance.  This  limbo  of  tolerance  varies  enor- 
mously both  as  regards  the  individual  disposition  of  the 
patient  and  the  individual  action  of  the  various  stimu- 
lants, as  may  be  seen  even  in  healthy  persons  when  one 
compares  their  relative  degrees  of  tolerance  for  coffee, 
tea,  cigars,  alcohol,  and  other  wirdiac  stimulants.  The 
heart  of  patients  who  suffer  from  vascular  and  renal  dis- 
ease is  infinitely  less  tolerant  of  such  stimulants  than 
that  of  healthy  subjects ;  therefore,  if,  out  of  considera- 
tion for  the  comfort  of  the  patient,  and  in  order  not  to 
be  more  exiU'ting  than  is  absolutely  necessary,  we  intend 
to  allow  the  consumption  of  small  quantities  of  these 
comforis,  then  we  must,  from  a  consideration  of  the 
previous  history,  and  by  careful  observation  of  the 
patient,  first  assure  ourselves  of  the  effect  which  these 
stimulants  have  on  the  patient's  heart,  especially  on  the 
pulse-rate,  the  force  of  the  apex-beat,  and  on  the  subjec- 
tive sensations  of  the  patient. 

2.  links  Begarding  Exercise. — Hitherto  we  have 
spoken  of  the  rules  which  are  Intended  to  rest  the  heart 
with  valvular  disease  and  to  save  it  from  spending  its 
nervous  and  muscular  energy.  Formerly  those  preven- 
tative rules  exhausted  the  medical  advice  that  was  given 
patients  who  suffered  from  well-compensated  valvular 
heart  disease.    That  one  should  not  give  them  "  cardio- 


regulating"  remedies  has  been  well  known  for  a  long 
time.  Yet  one  has  with  regret  to  register  the  fact  that 
a  large  number  of  medical  men  are  still  in  the  habit  of 
prescribing  digitalis  whenever  they  detect  a  cardiac 
murmur  in  a  patient,  as  if  it  were  impossible  for  cardiac 
patients  to  live  without  digitalis.  Such  procedure  is  a 
grave  mistake.  Each  dose  of  digitalis  which  is  given  to 
a  patient  with  perfectly  compensated  valvular  heart  dis- 
ease drives  a  nail  into  his  coffin. 

Since  Oertel's  fundamental  work  on  the  treatment  of 
heart  disease  we  do  not  any  longer  confine  ourselves  to  a 
r(';glme  of  cardisvc  rest,  but  in  addition  take  measures 
which  are  intended  to  exercise  and  thus  strengthen  the 
heart.  The  stage  of  perfect  compensation  is  the  most 
auspicious  time  for  this  purpose.  The  means  at  our  dis- 
posal nuxy  be  divided  into  two  cardinal  groups — syste- 
matic muscular  exercise  and  hydropathic  treatment. 

(a)  jSj/xtematic  Muscular  Exercise. — Of  the  various 
forms  of  muscular  exercise,  those  are  under  all  condi- 
tions to  be  preferred  which  at  the  same  time  lead  to 
exercising  and  strengthening  of  the  respiratory  muscles, 
can  be  graduated  to  a  nicety,  allow  of  a  gradual  increase 
and  mak(!  excessive  efforts  impossibk?.  With  these 
points  actively  before  one's  mind,  one  will  always  know 
what  to  allow  and  what  not. 

The  most  perfect  form  of  exercise  for  cardiac  patients 
whose  muscular  system,  and  withal  the  heart,  needs 
strengthening  is  walking  uphill.  The  cardiac  patient 
should  ascend  slowly,  breathing  deeply  and  regularly  ; 
but  he  should  not  talk  while  walking.  It  is  well  known 
how  nicely  this  form  of  walking  exercise  can  be  gradu- 
ate<i  (socalled  Oertel's  terrain  cure),  and  what  really 
astonishing  iniprovement  may  be  wrought  thereby  in 
patients  who  previously  had  suffered  from  palpitation  of 
the  heart  when  attempting  to  walk  on  level  ground. 
Of  the  more  sport-like  exercises  I  consider  rowing  the 
best,  because  here  again  the  amount  of  work  can  be 
accurately  gauged  and,  with  the  oars  properly  held,  deep 
and  regular  respiration  practised.  Even  where  no  pond 
or  river  is  available  for  this  purp»se,  rowing  may  be 
practised  by  means  of  one  or  the  other  of  the  many  por- 
table rowing  apparatus  now  on  the  market,  which  by 
means  of  steel  springs  offer  an  elastic  resistance  that  can 
be  varied  according  to  the  strength  of  the  patient.  I 
use  these  rowing  apparatus  a  great  deal,  both  at  my  hos- 
pital and  in  private  practice,  and  should  like  to  empha- 
size that  no  other  apparatus  has  in  my  experience 
proved  itself  equally  serviceable  for  the  treatment  of 
well-comiiensated  heart  disease.  Other  kinds  of  sport 
are  less  suitable.  Bicycling,  tennis,  golf  and  so  on,  are 
all  combined  with  an  amount  of  exertion  that  cannot  be 
graduated,  and  invite  to  excessive  efforts. 

Unfortunately,  one  cannot  at  all  times  of  the  year  and 
in  all  places  make  use  of  the  most  natural  and  useful  of  all 
muscular  exercise — viz.,  that  of  walking  in  hilly  country. 
We  nmst,  therefore,  look  out  for  a  substitute,  which  may 
be  found  in  gymnastic  exercises.  Among  these  I  men- 
tion the  various  exercises  classed  under  the  heading  of 
"room  gymnastics,"  practice  on  elastic  pulley  and 
weight  apparatus,  and  practice  with  active  and  passive 
manual  and  mechanical  resistance.  These  various  exer- 
cises allow  of  great  variation  and  exact  graduation. 
Their  efficacy  is,  of  course,  limited,  as  the  practice 
thereon  cannot  be  increased  beyond  a  certain  limit  or 
continued  beyond  a  certain  time ;  but  their  usefulness 
in  the  beginning  of  the  systematic  treatment  is  great, 
especially  so  with  weakly  or  overanxious  patients,whom 
one  would  never  get  to  practise  the  more  difficult  and 
strenuous  exercises  had  not  their  counige  and  self-reliance 
been  previously  awakened  by  successful  practice  of  the 
above  mentioned  lighter  and  shorter  gymnastic  exer- 
cises. In  specially  anxious  cases  the  medical  man  will 
do  well  himself  to  furnish  the  manual  resistance  during 
the  patient's  practice  of  resisted  movements,  because 
thus  he  will  be  enabled  to  keep  his  patient  under  careful 
and  immediate  observation,  while  the  patient  will  be 
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convinced  that  no  undue  exertion  is  demanded  of 
liim. 

Massage  is  generally  included  among  the  methods  of 
the  "exercise  treatment,"  but  this  liolds  good  only 
within  certain  limits.  The  usual  massage  of  the  mus- 
cles has  hardly  any  influence  on  the  general  circula- 
tion and  the  heart,  and  for  this  reason  cannot  serve  as  a 
substitute  for  gymnastic  exercise.  On  the  other  hand, 
certain  forms  of  massage  (such  as  friction,  vibration, 
tapotage)  which  exercise  a  strong  stimulus  on  the  small 
bloodvessels  may  be  employed  with  the  greatest  advan- 
tage, in  order  chiefly  to  strengthen  the  functions  of  the 
va.sodilators  and  vasocontractors,  which  in  cardiac 
patients  are  often  sadly  deficient.  Their  effiect  is  there- 
fore much  more  similar  to  that  of  the  various  hydro- 
pathic methods  than  to  that  of  the  gymnastic  and  other 
muscular  exercises.  Principally  there  is  no  dift'erence 
between  manual  ma.ssage  and  that  done  by  means  of 
mechanical  contrivances.  Special  mention  must  here  be 
made  of  the  massage  of  the  heart,  the  best  and  most 
effective  form  of  which  is  that  by  means  of  vibration. 
Manual  vibration  demands  perfect  technic  on  the  part  of 
the  masseur,  which  very  few  medical  men  possess  ;  and 
I  am  strenuously  opposed  to  allowing  nonmedical  mas- 
seurs to  vibrate  the  heart.  It  is  therefore  very  impor- 
tant to  know  that  of  late  some  excellent  electric  vibration 
apparatus  has  been  constructed  which  is  very  easily  han- 
dled. I  myself  use  the  very  handy  and  smoothly  work- 
ing apparatus  "Tremolo,"  which  is  manufactured  by 
the  Electrotechnic  Institute  of  Frankfort-on-Main. 
My  experience  with  this  apparatus  is  that  vibratory 
massage  of  the  heart  has  no  direct  strengthening  influ- 
ence on  the  heart.  But  in  patients  whose 'heart  is  very 
excitable,  and  who  have  most  disagreeable  sensations  at 
the  slightest  exertion,  which  makes  the  gymnastic  treat- 
ment almost  impossible,  vibration  is  one  of  the  best  car- 
diac sedatives. 

I  do  not  intend  here  to  discuss  in  detail  all  the  meth- 
ods which  are  available  for  exercising  and  strengthening 
the  muscular  system,  and  especially  the  heart — their 
number  is  legion— and  the  medical  man  who  is  experi- 
enced in  the  physical  treatment  of  heart  disease  will 
have  no  difficulty  in  choosing  the  right  method ;  but 
whatever  method  may  be  chosen,  it  is  necessary  always 
to  exercise  the  greatest  caution,  and  to  keep  the  patients 
under  constant  observation,  not  only  at  the  beginning  of 
the  treatment,  but  whenever,  and  as  long  as,  increased 
demands  are  made  on  the  heart.  Just  as  with  regard  to 
the  proper  dietary  of  heart  patients,  so  must  here  a 
regrettable  laxity  of  supervision  be  deplored,  for  in 
many  spas  and  other  places  where  patients  with  heart 
disease  are  treated  the  medical  supervision  of  the  indi- 
vidual patient  leaves  much  to  be  desired.  Generaliza- 
tion has  led  to  some  patients  being  exercised  too  severely, 
while  others  are  not  exercised  enough.  It  is  impossible 
for  the  medical  man  to  do  justice  to  his  heart  patients 
during  the  few  minutes  which  he  can  spare  each  of  them 
during  his  hours  of  consultation,  when  his  waiting-room 
is  crowded  by  those  that  seek  his  advice.  Nay,  the 
medical  man  should  take  an  opportunity  of  seeing  and 
examining  his  patients  before  and  after  their  practice,  of 
whatever  kind  this  may  have  been,  and  he  should  be 
able  at  all  times  to  inform  himself  of  their  condition, 
and  the  effect  of  his  therapeutic  and  other  directions. 
Again,  I  beg  to  point  out  the  advantage  that  accrues  to 
the  patient  from  his  treatment  in  a  proper  sanatorium, 
where  all  the  conditions  which  I  have  just  mentioned 
can  be  fulfilled,  and  it  is  my  firm  conviction  that  by 
the  adoption  of  the  sanatorium  treatment  of  patients 
suffering  from  heart  disease  the  benefit  at  present  derived 
by  those  patients  from  their  stay  in  certain  watering  and 
terrain  cure  places  will  be  materially  increased. 

(6)  Hydropathic  Treatment.— The  hydropathic  treat- 
ment of  valvular  disease  of  the  heart  of  late  has  become 
even  more  popular  both  with  medical  men  and  patients 
than  the  systematic  treatment  with  gymnastic  and  other 


exercises.  This  is  undoubtedly  due  to  the  phenome- 
nal development  of  Bad  Nauheim,  where  the  number 
of  heart  patients  treated  by  far  exceeds  that  of  all 
other  watering-places  put  together.  To  be  (luite  frank, 
we  have  as  yet  no  exact  scientific  explanation  of  the 
therapeutic  action  of  the  Nauheim  baths  and  of  other 
hydriatic  measures  in  the  treatment  of  heart  disease. 
All  methods  which  we  employ,  and  which  have  stood 
the  test  of  time,  have  one  quality  in  cf:)mmon — 
namely,  the  stimulation  of  the  nerves  and  smaller  ves- 
sels of  the  skin.  This  at  least  explains  the  powerful 
stimulation  of  the  peripheral  circulation  which  attends 
the  Nauheim  baths.  Immediately  after  the  baths,  the 
rubbing,  and  douches,  etc.,  the  skin  becomes  not  only 
red  and  warm,  but,  what  is  more  important  still,  in  a 
large  number  of  favorable  cases  cutaneous  instability 
is  permanently  restored.  Patients  who  prior  to  the 
baths  had  a  cool  skin  and  indications  of  cyanosis  of  the 
most  peripheral  parts  of  the  body  regain  normal  cuta- 
neous temperature,  normal  sensation  and  color.  That 
the  stimulation  of  the  peripheral  circulation  must, 
under  all  circumstances,  have  a  beneficial  effect  on  the 
heart  is  clear  ;  but  that  is  not  sutticient  to  explain  the 
widespread  effect  of  the  Nauheim  baths,  and  until  we 
know  more  about  them  we  shall  have  to  fall  back  on 
the  assumption  of  a  reflex  stimulation  of  the  heart. 

Of  the  large  number  of  hydriatic  methods,  I  intend 
to  enumerate  here  only  the  most  important.  In  the 
first  place  must  be  mentioned  the  carbonated  brine 
baths,  the  prototype  of  which  are  the  waters  of  Bad 
Nauheim.  Whoever  has  seen  the  extraordinary  perma- 
nent beneficial  effect  which  the  Nauheim  baths  have  on 
suitable  cases  will  at  once  admit  that  the  introduction 
of  these  baths  into  the  system  of  treatment  of  disease  of 
the  heart  denotes  an  enormous  progress  in  the  right 
direction.  Unfortunately,  not  every  case  of  heart  dis- 
ease is  fit  for  the  Nauheim  treatment.  I  will  not  here 
enter  upon  a  detailed  discussion  of  what  cases  should  or 
should  not  be  sent  to  Nauheim,  but  I  should  like  to 
emphasize  that  the  class  of  patients  which  are  most  suit- 
able for  being  sent  to  Nauheim  are  those  whose  heart  is 
as  yet  in  a  state  of  perfect  compensation,  especially 
patients  who  have  only  recently  acquired  an  affection  of 
the  valves.  The  more  recent  the  heart  lesion,  the  more 
suitable  is  the  case  for  the  Nauheim  brine  baths.  But 
patients  whose  compensation  is  just  beginning  to  fail,  or 
who  have  already  gone  through  one  or  two  short  attacks 
of  loss  of  compensation,  still  profit  a  great  deal  from  the 
baths.  It  is,  however,  a  fact  which  cannot  be  suffi- 
ciently deplored,  that  patients  suffering  from  severe  loss 
of  compensation  are  in  ever-increasing  numbers  sent  to 
Nauheim  and  similar  places.  This  is,  of  course,  un- 
avoidable, for  the  patients  themselves  strive  to  go  there, 
and  it  is  often  cruel  to  rob  the  patients  of  the  hope  which 
they  place  on  such  a  treatment.  It  is,  therefore,  the 
duty  of  the  medical  men  who  practise  in  such  watering 
places — solatii  causa — to  conduct  the  treatment  so  that 
the  patients  do  not  derive  any  harm  from  it. 

It  has  been  attempted  to  replace  the  natural  car- 
bonated brine  baths  by  artificial  brine  baths.  When  I 
compare  my  experience  with  natural  and  artificial  brine 
baths,  then  I  must  say  that  everything  speaks  in  favor 
of  the  natural  baths.  Under  all  circumstances  must  I 
warn  against  prescribing  patients  with  heart  disease 
artificial  carbonated  brine  baths  at  home  while  they 
stand  in  the  midst  of  the  duties  of  their  professional  life. 
Unless  the  whole  routine  of  daily  life  is  arranged  so  as 
to  suit  exactly  the  requirements  of  the  bath  treatment, 
the  patients  will  often  become  more  excited  and  weaker, 
instead  of  growing  calmer  and  stronger. 

Hydropathic  treatment  at  home  is  by  no  means  to  be 
neglected  by  patients  with  heart  disease,  but  here  are 
required  baths  of  quite  a  different  kind — namely,  the  so- 
called  half-baths,  the  temperature  of  which  is  gradually 
lowered  while  the  patient  is  sitting  in  the  tub.  The  bath 
has  to  be  followed  by  energetic  friction  of  the  skin. 
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There  is  no  reason  why  such  baths  should  not  be  taken 
for  months,  or  even  years,  perhaps  two  or  three  times  a 
weelc.  I  consider  them  the  best  form  of  giving  hydro- 
pathic treatment  at  home,  and  prefer  them  in  cases  of 
lieart  disease  to  douches  and  sponging.  On  the  days  on 
which  no  bath  is  taken  ordinary  friction  with  a  towel 
wrung  out  of  cold  water  should  be  applied ;  in  any  case 
friction  with  rough-dry  towels  should  follow.  This  pro- 
duces a  considerable  reaction  on  the  part  of  the  vessels  of 
the  skin,  which  is  not  only  nipidly  dried,  but  becomes 
bright  red,  and  a  pleasant  glow  is  felt.  For  this  reason 
the  jjatlents  should  not  themselves  undertake  to  rub 
themselves  dry,  but  should  leave  this  to  another  person. 
Besides  systematic  muscular  exercise,  this  and  similar 
hydriati(!  measures  are  best  able  to  stimulate  the  circula- 
tion anew  and  to  strengthen  the  heart. 

I  must  here  mention  another  method  which  I  have 
for  the  last  two  years  employed  with  great  success — 
namely,  the  electric  baths  aft«r  the  system  of  Dr.  Schn6e. 
The  apparatus  consists  of  four  porcelain  tubes,  in  which 
the  four  extremities  are  Immersed.  An  excellent 
switcrhboard  permits  of  the  employment  of  galvanic  and 
faradic  currents  of  whatever  strength  and  direction. 
During  the  bath  the  patients  sit  on  a  comfortable  chair. 
In  cardiac  patients  one  sees  often  that  during  the  first 
few  baths,  even  when  using  currents  of  the  highest 
voltiige  that  can  be  tolerated,  the  skin  of  the  extremities 
shows  no  trace  of  reaction.  After  a  few  baths,  however, 
the  reaction  sets  in  promptly,  and  from  that  moment 
the  patients  derive  great  benefit  from  the  electric  four- 
cell  hath.  The  momentary  as  well  as  the  permanent 
effect  are  similar  to  that  of  the  carbonated  brine  baths, 
so  that  I  can  warmly  recommend  them  as  a  supplement 
of  the  bath  treatment  proper.  I  prescribe  these  electric 
baths  (electric  four-cell  bath,  Otto  Sclm6e,  40,  Kaiser- 
strasse,  Frankfort-on-Main)  after  four  to  six  weeks 
during  the  winter  for  the  stime  patients  who  in  the 
summer  months  go  to  Nauheim  for  the  brine  baths. 

I  have  endeavored  to  give  a  survey  of  the  indications 
which  have  to  be  observed  in  the  treatment  of  patients 
who  suffer  from  heart  disease,  and  whose  heart  is  yet  in 
a  state  of  perfect  compensation.  Whereas  in  former 
years  we  let  things  drift  and  did  not  much  trouble 
about  treating  such  cases,  we  now  know  tetter.  We 
know  that  such  patients  require  in  many  respects  medi- 
cal advice  and  close  supervision.  By  a  proper  distribu- 
tion of  rest  and  exercise  and  diligent  observation  of  the 
diseased  organ,  we  are  practising  that  branch  of  treat- 
ment whi<!h  for  ever  has  been  considered  the  noblest  and 
most  important — prophylaxis.  We  shall  thereby  save 
numerous  patients  for  many  years,  and  perhaps  alto- 
gether, from  that  terrible  visitation,  loss  of  compensa- 
tion. 

SYMPTOMATOLOGY,    DIAGNOSIS    AND    DIFFEREN- 
TIAL DIAGNOSIS  OF  NEURITIS.' 


SYDNEY  KUH,  M.D., 

of  Chicago.  111. 

Assistant  Clinical  Professor  of  Nervous  Diseases,  Rush  Medical  Col- 
lege; Professor  of  Nervous  Diseases,  Post^Graduate  Medical 
School;  Attending  Neurologist.  Michael  Reese  Hos- 
pital and  U.  H.  C.  West  Side  Dispensary,  etc. 

For  the  purposes  of  this  discussion  it  will  be  con- 
venient to  assume  that  in  the  various  groups  of  symp- 
toms commonly  attributed  to  disease  of  the  peripheral 
nerves,  the  lesions  in  the  latter  represent  the  essential 
and  primary  changes  ;  a  fact  which  has  not  been  demon- 
strated beyond  the  possibility  of  a  doubt.  We  have 
positive  evidence  that  in  some  of  the  toxic  forms  at  least, 
as  for  instance  in  neuritis  due  to  poisoning  with  lead 
and  arsenic,  the  cells  of  the  spinal  cord  as  well  as  those 
of  the  spinal  ganglia  and  brain  may  be  diseased,  and 
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it  would  perhaps  be  more  in  accord  with  the  neuron 
theory— so  generally  accepted  today— to  assume  that  the 
toxic  substances  attack  these  cells  before  the  nerve-fiber 
itself  is  altered.  Such  an  assumption  would  enable  us 
to  understand  more  readily  why  pronounced  degeneration 
of  peripheral  nerves  may  occur  without  causing  any 
appreciable  symptoms.  Pitres  and  Vaillard  were  the 
first,  if  I  am  not  mistaken,  to  call  attention  to  the  fact 
that  after  typhoid  fever  a  large  number  of  nerve-fibers 
may  be  found  degenerated  in  cases  in  which  during  life 
the  signs  of  neuritis  were  absent.  About  one  year  later 
the  same  authors  reported  having  found  a  similar  state 
of  affairs  In  the  nerves  of  persons  who  had  died  from 
tuberculosis,  and  since  then  their  observations  have  not 
only  been  verified  but  extended  to  numerous  other 
diseased  states  such  as  diphtheria,  syphilis,  alcoholism, 
carcinomatosis,  inanition,  marasmus,  arteriosclerosis,  the 
senium  and  leprosy. 

If  there  is  any  one  symptom  which  is  absolutely 
pathognomonic  for  neuritis,  it  is  a  perceptible  enlarge- 
ment of  portions  of  the  nerve-trunk,  usually  spindle- 
shaped  and  often  multiple.  Unfortunately,  it  is  but 
rarely  demonstrable,  partly  because  it  is  not  present  very 
often,  partly  because  it  can  be  shown  to  exist  only  when 
the  affiected  portion  of  the  nerve  is  near  the  surface  of 
the  body.  It  is  found  most  commonly  in  leprosy  but  has 
been  seen  in  the  socalled  rheumatic  form  of  neuritis  of 
the  facial  nerve  and  in  inflammations  due  to  articular 
rheumatism,  gout,  puerperal  infection,  tuberculosis, 
syphilis,  etc. 

While  ordinarily  both  the  sensory  and  the  motor 
fibers  are  affected  in  disease  of  the  nerves,  many 
instances  have  been  recorded  in  which  only  one  of  these 
groups  suffered.  In  the  vast  majority  of  all  cases  the 
sensory  symptoms  are  the  earliest.  Most  prominent 
among  these  is  pain.  But  while  we  would  expect  it  to 
be  most  severe  in  the  area  of  peripheral  distribution  of 
the  nerve  (following  the  law  of  excentric  projection)  we 
find  more  often,  excepting  in  traumatic  cases,  only 
paresthesiie  in  this  area  while  the  pain  itself  is  most 
violent  over  the  course  of  the  nerve-trunk.  Hence  it 
is  not,  as  a  rule,  superficial  but  rather  localized  in  the 
deeper  tissues.  It  is  usually  described  as  either  dart- 
ing, burning,  drawing  or  .boring  and  is  increased  by 
active  and  passive  movements  in  the  affected  parts  or  by 
placing  the  same  in  a  position  in  which  the  nerve  is 
stretched ;  our  patients,  therefore,  prefer  a  semifiexed 
position  of  the  extremities.  This  pain  is  most  pro- 
nounced, in  most  instances,  in  the  earlier  stages  of  the 
disease  and  sometimes  precedes  the  occurrence  of 
paralysis  and  atrophy  of  muscles,  by  months  or  even 
years.  It  often  exacerbates  during  the  night  even  in 
nonsyphilitic  cases  and  is  very  prolJably  due  to  inflam- 
mation of  the  peri-  and  endo-neurium. 

Very  commonly  the  nerve-trunk  proper  is  sensitive 
to  pressure,  especially  where  it  approaches  the  surface  of 
the  body  and  can  be  pressed  against  osseous  structures, 
and  this  sensitiveness  as  a  rule  persists  for  a  long  time  ; 
a  point  of  some  little  importance  in  the  differential 
diagnosis  of  the  disease,  as  we  will  see  later  on.  Care 
must  be  used  in  considering  this  symptom  in  the  diag- 
nosis, as  pressure  upon  the  nerve-trunks  normally  pro- 
duces rather  unpleasant  sensations,  especially  in  sensitive 
and  hysteric  persons.  In  unilateral  affections  the  healthy 
side  offers  a  welcome  opportunity  for  comparison  with 
normal  conditions. 

As  has  already  been  stated,  pain  is  somewhat  infre- 
quent in  the  area  of  peripheral  distribution  of  the  nerve, 
but  here  hyperalgesia  is  very  frequently  found,  often  asso- 
ciated with  "  glossy  skin,"  especially  in  traumatic  neuri- 
tis, in  neuritic  herpes  zoster  and  in  certain  toxic  forms 
(alcohol,  arsenic).  When  once  the  destruction  of  nerve- 
fibei-8  begins,  sensibility  decreases,  but  this  loss  of  feeling 
may  readily  escape  the  patient's  attention  when  but  par- 
tial, and  must  be  sought  for.  Often  only  certain  qualities  of 
sensibility  are  affected,  as  for  instance  that  for  tempera- 
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ture  and  pain,  or  else  one  or  more  qualities  maj''  show  a 
greater  loss  than  others.  Delayed  sensation  and  disturb- 
ance of  the  sensibility  of  muscles  and  joints  are  rare  in 
mononeuritis  but  are  rather  frequently  found  in  poly- 
neuritis. All  of  these  changes  are  found  in  areas  cor- 
responding to  the  peripheral  distribution  of  the  disea.sed 
nerve  or  nei'vcs,  excepting  in  cases  of  neuritis  due  to 
leprosy,  in  which  only  irregular  patches  of  skin  of  vary- 
ing size  may  be  antithetic  or  hypesthetic. 

These  disturbance.s  of  sensibility,  as  ha.s  been  stated, 
usually  precede  the  motor  symptoms  and  very  often 
disappear  only  some  time  after  the  muscles  have  returned 
to  their  normal  state. 

Of  the  higher  senses,  that  of  sight  not  infre(iuently 
suffers  through  optic  neuritis,  while  the  auditory  nerve 
has  been  found  affected  in  but  very  few  instances,  pos- 
sibly, in  part  at  least,  because  symptoms  were  not 
sought  for. 

Both  excess  and  defect  of  motility  may  occur  in 
neuritis,  though  the  former  is  rare.  Trauma  and  the 
occupation-neuroses  seem  most  often  to  cause  twitching, 
slight  spasms  and  contractures,  which  occasionally  persist 
for  years.  In  about  one  of  every  100  cases  of  sciatic 
neuritis  some  such  symptom  can  be  observed,  but 
whether  they  are  in  reality  of  j)erii>heral  origin  may 
perhaps  seem  doubtful.  In  those  rare  instances  in  which 
a  double  athetosis  has  been  described  as  one  of  the  signs 
of  a  peripheral  neuritis,  such  a  doubt  can  hardly  exist ; 
here  a  central  affection  must  certainly  have  complicated 
matters. 

More  often  than  excess  of  motility  we  see  a  deficiency, 
in  fact  paresis  or  paralysis  is  one  of  the  most  frequent 
signs  of  disease  of  the  peripheral  nerves.  A  fact  per- 
haps not  generally  known  is  that  this  paralysis  may 
have  a  very  sudden  (  "  apoplectiform  "  )  onset.  The  loss 
of  function  is  of  course  limited  to  the  muscles  supplied 
by  the  degenerating  nerve  or  nerves  and  is  usually  most 
pronounced  in  the  muscles  nearest  the  distal  distri- 
bution of  the  nerve.  The  paralysis  is  flaccid  and  the 
muscle  itself  very  often  sensitive  to  pressure  and  percus- 
sion. Atrophy  follows  in  the  severer  forms  sooner  or 
later  and  attacks  primarily  the  paralyzed  muscles. 
When  pain  prevents  the  use  of  an  extremity  for  a  longer 
period,  a  more  extended  secondary  atrophy  from  disuse 
may  develop.  That  persistent  neuritic  muscular  atrophy 
can,  after  some  time,  cause  deformities  in  the  affected 
limb,  is  a  matter  of  course. 

Even  before  weakness  of  the  muscles  becomes  evi- 
dent, certain  changes  in  the  electric  irritability  of  muscle 
and  nerve  can  be  demonstrated  in  some  instances.  An 
increase  of  this  irritability,  both  to  the  galvanic  and 
faradic  current,  in  rare  cases  precedes  the  loss  of  power ; 
more  often  we  see  the  reverse  and  within  the  first 
twelve  days  after  the  appearance  of  paralysis  the  various 
stages  of  reaction  of  degeneration  become  evident  in  a 
large  number  of  cases,  a  symptom  of  the  greatest 
importance  both  in  establishing  the  diagnosis  and  the 
prognosis  of  a  given  case.  A  poi  nt  of  considerable  i  nterest 
is  the  occurrence  of  quantitative  and  qualitiitive  changes 
in  the  electric  irritability  in  parts  iu  which  no  weakness 
is  demonstrable. 

Besides  the  loss  of  muscular  power,  another  factor 
interfering  with  motility  is  occasionally  met  with,  a  dis- 
turbance of  coordination.  This  has  been  seen  in  a  few  cases 
of  neuritis  of  the  median  nerve  only,  in  all  of  which 
there  existed  also  marked  loss  of  sensibility.  In  some 
forms  of  polyneuritis  it  is  very  much  more  frequent. 

The  cutaneous  reflexes  are  usually  normal ;  in  cases 
with  hyperesthesia  and  intact  muscular  apparatus  they 
may  be  increased.  An  increase  of  the  deep  reflexes 
is  rather  exceptional ;  it  can,  of  course,  occur  only  when 
the  reflex  arch  is  intact,  L  e.,  when  no  paralysis  exists, 
and  it  is  then  due  to  increased  irritability  of  the  sensory 
fibers.  If  the  muscles  involved  in  the  reflex  are  para- 
lyzed the  latter  must  be  abolished  and  this  constitutes  by 
far  the  most  frequent  change  found  in  neuritis. 


Of  trophic  changes,  those  occurring  in  the  muscle 
have  alreafly  been  mentioned.  They  occur  early  and 
are  commonly  quite  marked.  The  skin  is  often  altered. 
Perhaps  the  best  known  of  these  cutaneous  changes 
is  that  first  described  by  Weir  Mitchell  under  the  name 
of  "glossy  skin,"  said  to  be  the  most  common  in 
traumatic  cases  but  not  at  all  rare  in  alcoholic  and 
arsenic  neuritis.  According  to  Mitchell  it  is  found  only 
when  the  nerve-fibers  are  not  totally  destroyed  :  a  state- 
ment which  has  been  disputed  by  other  authors.  Among 
the  rarer  trophic  disturbances,  conditions  resembling 
ichthyosis,  pemphigus,  edema  of  the  skin,  local  cyanosis, 
circumscribed  lowering  of  the  surface  temperature, 
deserve  to  be  mentioned.  We  may  occasionally  see  a 
change  in  the  nails  from  the  normal  reddish  hue  to 
white ;  they  may  be  dry,  brittle  and  show  longitudinal 
furrows.  Onychogryposis,  too,  has  been  reported.  Bed- 
sores do  not  occur  in  uncomplicated  neuritis,  a  point 
which  often  aids  in  distinguishing  spinal  from  peripheral 
disease.  While  herpes  zoster  is  undoubtedly  due  tf) 
lesions  in  the  spinal  ganglia  in  the  majority  of  cases, 
there  seems  to  be  no  doubt  that  occasionally  a  neuritis 
may  produce  it.  It  is  more  common  in  mononeuritis 
than  in  polyneuritis  excepting  in  the  form  due  to  arsenic 
poisoning. 

Both  anhidrosis  and  hyperhidrosis  are  rare  8ympte)ms. 
The  latter  occurs  most  frequently  in  disease  of  the 
cervical  sympathetic  together  with  oculopupillary  and 
vasomotor  symptoms.  I  have  observed  it  very  recently 
as  a  transitory  symptom  in  a  patient  with  tuberculosis  of 
the  lungs.  On  the  tendons  we  sometimes  find  circum- 
scribed swellings,  especially  where  wrist-drop  exists. 
They  usually  disappear  soon  after  the  return  of  volun- 
tary movements.  When  paralysis  persists  for  a  long 
time  the  tendons  of  the  muscles  antagonistic  to  the 
paralyzed  ones  often  become  shortened. 

Occasionally  swelling  of  the  joints  has  been  noted, 
but  in  most  instances  it  seemed  doubtful  whether  this 
was  due  to  neuritis  or  to  a  rheumatic  trouble.  Within 
the  last  few  weeks  I  examinetl  a  case  of  traumatic 
neuritis  of  the  sciatic  nerve,  in  which  both  the  knee-joint 
and  ankle-joint  were  enlarged  and  in  which  no  signs  of 
a  complicating  rheumatism  could  be  discovered. 

Some  authors  believe  that  mal  perforant,  scleroderma, 
Kaynaud's  disease,  and  Dupuytren's  contracture  of  the 
palmar  aponeurosis,  are  neuritic  in  origin,  but  it  seems 
impossible  to  state  with  certainty  at  this  time  whether 
the  changes  in  the  peripheral  nerves  found  in  these  dis- 
eases are  primary  or  secondary. 

A  group  of  symptoms  which  deserve  a  more  detailed 
description  are  the  mental  disturbances  seen  not  infre- 
quently in  multiple  neuritis  and  first  described  by 
Korsakow,  who  believed  them  to  be  characteristic  of 
alcoholic  neuritis ;  but  they  have  since  been  seen  in 
other  forms,  especially  in  inflammation  of  the  nerves 
during  puerperium. 

The  mental  changes  usually  become  evident  at  the 
same  time  at  which  the  first  symptoms  of  a  polyneuritis 
appear  and  are  often  ushered  in  by  persistent  violent  vom- 
iting. At  first  the  patient  merely  becomes  more  moody 
and  exacting  in  his  demands  upon  those  who  minister  to 
his  wants,  or  perhaps  he  is  apathetic.  Soon,  however, 
great  irritability  and  restlessness  develop  and  often 
increase  to  veritable  maniacal  attacks  with  clouding  of 
consciousness  and  a  highly  characteristic  disturbance  of 
memory.  The  patient  is  depressed,  afraid  that  something 
dreadful  is  going  to  happen  to  him,  hence  refuses  to  be  left 
alone  even  for  a  short  time.  Every  now  and  then  he  be- 
comes violently  abusive.  The  excitement  is  usually  worst 
during  the  night.  While  in  some  instances  consciousness 
remains  intact  for  quite  a  while,  in  others  confusion 
becomes  marked  within  the  first  few  days.  The  patient 
uses  the  wrong  words  in  conversation,  relates  all  kinds  of 
fantastic  events  supposed  to  have  happened  to  him,  mis- 
takes occurrences  of  the  j)ast  for  those  of  very  recent  date. 
Occasionally   visual  and  auditory  hallucinations  exist 


May  24,  1802J 


SYMPTOMATOLOGY,  ETC.,  OF  NEURITIS 


[American  Medicine     867 


which  add  materially  to  the  patient's  confusion.  Almost 
always  w(^  find  a  marked  defect  of  memory  with  the 
following  cliaracteristics  :  While  the  patient  remembers 
more  remote  occurrences  perfectly  well,  the  most  recent 
events  are  forgotten  almost  as  soon  as  they  liave  hap- 
pened. Even  after  the  confusion  ha.s  disappeared  tliere 
still  remains  a  pronounced  amnesia,  which  is  shown  by 
a  continuous  repetition  of  the  siime  questions  and  stories. 
While  at  first  glance  the  patient  may  appear  quite  nor- 
mal mentally  it  soon  becomes  evident  tliat  he  does  not 
remember  what  happens  about  him.  lie  does  not 
know  whether  he  has  just  dined  or  not,  whether  he  has 
gotten  up  and  when  this  happened.  A  minute  after  a 
visit<)r  has  left  the  room  the  patient  no  longer  remem- 
bers that  he  was  there.  Such  patients  sometimes  will 
read  the  same  page  over  and  over  again  for  hours  because 
it  always  seems  to  contain  something  entirely  new  to 
them.  They  do  not  even  know  the  physicians  and 
nurses  who  have  charge  of  them,  always  mistaking  them 
for  absolute  strangers  whom  they  have  never  before 
seen.  At  the  same  time,  as  already  stated,  the  i)atient's 
memory  a.s  to  more  remote  events  is  quite,  or  almost 
intact.  Events,  which  in  reality  happened  decades  ago, 
are  often  supposed  to  have  just  occurred. 

The  characteristics  of  this  mental  disturbance  are  the 
pticuliar  form  of  amnesia,  esi>ecially  marked  when  the 
patient  is  fatigued,  and  the  falsification  of  memories. 

It  is  most  important  to  know  the  significance  of  these 
mental  symptoms,  because  those  of  multiple  neuritis  may 
be  but  very  slight  and  particularly  difticult  to  recognize 
on  account  of  the  patient's  mental  condition  (absence  of 
complaints). 

The  course  of  this  psychosis  is  usually  tedious,  but 
the  prognosis  is  not  absolutely  bad.  In  the  more  chronic 
cases  there  is  usually  permanent  defect  of  memory  and 
a  certiiin  amount  of  mental  weakness.  Cases  com])Iicated 
by  tuberculosis  usually  terminate  fatally  in  a  short  time. 

Constitutional  symptoms  are  usually  absent  in  mono- 
neuritis. When  there  Is  intense  pain,  insomia  results 
and  this  in  its  turn  exerts  the  usual  baneful  influence 
upon  the  patient's  general  health.  In  polyneuritis,  fever, 
chills,  profuse  perspiration,  general  malaise  and  tachy- 
cardia are  fretjuently  observed. 

The  diagnosis  of  disease  affecting  a  single  nerve  is 
seldom  difficult,  and  is  ba.sed  principally  upon  the  local- 
ization of  the  symptons,  both  motor  and  sensory,  and 
the  sensitiveness  of  the  nerve-trunk  to  pressure.  In  the 
later  stages  the  occurrence  of  flaccid  paralysis  of  muscles, 
associated  with  sensitiveneas  to  pressure,  atrophy,  and 
changes  in  the  electric  irritability  of  the  same;  objective 
disturl)ances  of  sensibility,  and  loss  of  deep  reflexes,  aid 
in  establishing  the  diagnosis.  But  we  must  remember 
that  ])aralysis  is  quite  frequently  limited  to  the  musck^s 
suijpliitl  only  by  one  or  several  branches  of  the  diseased 
nerve,  and  that  such  changes  in  the  reactions  to  the  electric 
current  as  we  usually  find  in  neuritis  have  been  seen  in 
some  few  cases  of  cerebral,  and  in  many  of  spinal  trouble ; 
and  that  on  the  other  hand  they  do  not  always  develop 
in  peripheral  paralysis.  The  diagnosis  is  furthermore 
rendered  difficult  in  some  instances  by  the  fact  that 
neuritis  may  be  associated  with  disease  of  brain  or  spinal 
cord  (tabes  dorsalis,  dementia  paralytica). 

Rheumatism,  or  disease  of  the  bone  or'  periosteum 
will  not  residily  be  mistaken  for  neuritis  by  those  who 
will  but  think  of  the  possibility  of  such  an  error. 

Hysteria  is  readily  distinguished  from  organic 
disease  of  the  nerves.  Though  the  paralysis  of  the  for- 
mer may  mimic  that  of  the  latter  in  extent,  the  areas  of 
disturbed  sensibility  are  very  different.  INIarked  atrophy 
of  muscles  develops  rather  rapidly  in  many  cases  of 
the  one  disease,  is  rarely  pronounced  in  the  other,  and 
when  present  develops  very  slowly  from  disuse.  The 
presence  of  reaction  of  degeneration,  or  absence  of  deep 
reflexes,  is  an  important  indication  of  organic  disease, 
the  stigmata  of  hysteria  an  equally  valuable  sign  of 
functional  disease. 


In  neuralgia,  both  pain  and  the  sensitiveness  of 
nerves  to  pressure  are  more  or  less  distinctly  inter- 
mittent ;  in  neuritis  both  symptoms  are  as  a  rule  per- 
manent. Bilateral  pain  is  very  rarely  neuralgic,  but  is 
frequent  in  multiple  neuritis.  Loss  of  sensibility— as 
we  have  seen  —is  commonly  met  with  in  neuritis,  never  in 
neuralgia;  besides  that,  of  course,  any  indication  of 
organic  disease,  such  as  were  just  enumerated,  would 
exclude  the  diagnosis  of  neuralgia. 

In  cerebral  disease  the  unilateral  occurrence  of  paraly- 
sis of  motility  and  of  sensibility,  the  spasticity  and 
increase  of  deep  reflexes,  preclude  the  possibility  of  an 
error. 

Paralysis  of  the  facial  nerve  due  to  brain  lesion 
leaves  the  upper  branch  of  the  nerve  relatively  intact ; 
paralysis  from  disease  in  the  peripheral  nerve  does  not 
si)are  any  one  group  of  muscles  supplied  by  it. 

Of  the  difference  between  central  and  i)eripheral 
oi)hthalmoplegia  I  have  said  in  a  previous  pai)er  on  cere- 
bral localization  that  "  If  an  ophthalmoplegia  is  bilateral 
and  affects  all  ocular  muscles,  whether  they  be  paralyzed 
or  only  paretic,  it  is  almost  certainly  nuclear  in  its 
origin ;  the  same  symptoms  may  occur,  but  are  very 
rare  in  lesions  at  the  base.  If  ophthalmoplegia  is 
unilateral  and  affects  all  muscles  of  that  one  side  it  may 
be  due  either  to  disease  in  the  region  of  the  third  ven- 
tricle or  to  some  disturbance  at  the  point  at  which  the 
nerves  enter  the  orbit,  more  probably  the  latter,  and  is 
then  often  combined  with  some  degree  of  exophthalmus." 

In  spinal  disease  with  symptoms  of  spasticity  this 
symptom  alone  would  exclude  all  thoughts  of  neuritis. 
In  other  lesions  of  the  same  organ  the  differential 
diagnosis  may  be  more  difficult. 

Acute  anterior  poliomyelitis  is  rare  in  adults  at  the 
age  at  which  multiple  neuritis  is  most  likely  to  occur. 
In  the  latter  the  paralysis  is  usually  symmetrical,  in 
the  former  hardly  ever ;  in  the  one  there  is  always  a 
very  acute  onset,  in  the  other  very  rarely ;  after  the  acute 
stage  there  is  usually  a  tendency  to  improvement  in  the 
one,  at  the  same  period  the  other  continues  to  progress ; 
disturbances  of  sensibility  are  absent  or  so  slight  in 
the  spinal  disease  that  their  presence  Is  rarely  noticed, 
while  in  diseases  of  the  peripheral  nerve  they  are  among 
the  early  and  persistent  symptoms. 

Chronic  poliomyelitis  is  also  rarely  seen  in  adults;  its 
development  is  even  more  gradual  than  that  of  most 
fases  of  polyneuritis.  The  pneumogastric  nerve,  which 
suffers  so  often  in  neuritis,  is  seldom  affected  in  polio- 
myelitis. Optic  neuritis  has  never  been  met  in  the 
spinal  trouble,  while  in  neuritis  it  is  not  a  rare  symptom ; 
the  same  is  true  of  cramps.  Fibrillary  twitching  is 
common  in  afl'ections  of  the  anterior  horns,  almost 
unknown  in  peripheral  lesions.  In  poliomyelitis  changes 
in  electric  irritability  are  found  only  in  the  paralyzed 
muscles,  in  polyneuritis  often  also  in  those  with  normal 
motility.  The  occurrence  either  of  Korsakow's  psychosis 
or  of  ataxy  would  exclude  a  central  origin. 

There  is  no  spinal  disease  which  so  closely  mimics 
polyneuritis  as  does  locomotor  ataxy,  the  socalled 
neurofaibes  peripherica.  The  two  diseases  have  the  fol- 
lowing symjjtoms  in  common :  Ataxy,  loss  of  deep 
reflexes,  similar  disturbances  of  sensibility,  impairment 
of  vision,  Romberg  symptoms,  absence  of  reaction  of 
pupils  to  light,  girdle  sensation  ;  the  last  three  are  very 
rare  in  neuritis,  hence  their  presence  would  speak  rather 
for  the  existence  of  a  central  lesion.  I'rimary  atrophy 
of  the  optic  nerves  and  crises  are  never  seen  in  uncompli- 
cated cases  of  neuritis,  but  optic  neuritis  is  not  rare  and 
the  vomiting  of  inebriates  suffering  from  alcoholic 
neuritis  has  been  misttiken  for  gastric  crises.  In  tabes 
not  complicated  by  disease  of  the  nerves  the  latter  are 
.not  sensitive  to  pressure,  the  nmscles  react  norinally 
to  electricity,  are  neither  paralyzed  nor  atrophic.  In 
pseudotabes  the  disturbance  of  coordination  is  usually 
somewhat  different  from  that  which  we  meet  in  locomotor 
ataxy,  diflicult  to  describe,  but  something  between  a 
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spinal  and  cerebellar  ataxy  with  steppage  added  to 
these.  Korsakow's  psychosis  could  not,  of  course,  occur  in 
central  disease.  The  onset  is  usually  more  rapid  in 
neuritis,  though  I  have  seen  two  or  three  cases  of  tabes 
in  which  the  patients  claimed  that  the  symptoms  devel- 
oped very  suddenly.  Finally,  the  etiology  of  the  two 
diseases  can  sometimes  be  utilized  in  a  measure  in  dis- 
tinguishing them.  Alcoholism,  acute  infectious  dis- 
eases, diabetes  and  arsenic  poisoning  may  cause  pseudo- 
tabes; if  we  can  exclude  them,  the  existence  of  this 
trouble  becomes  highly  improbable. 

Muscular  dystrophy  develops  very  slowly,  is  pro- 
gressive, often  affects  several  members  of  one  family. 
The  paralysis  has  a  very  gradual  onset,  is  in  most 
cases  associated  with  quantitative  changes  of  electric 
irritability  only,  not  with  reaction  of  degeneration ; 
sensibility,  both  subjective  and  objective,  and  psyche, 
remain  intact ;  the  atrophy  in  most  instances  begins  near 
the  trunk  of  the  body,  while  in  neuritis  the  distal  ends  of 
the  extremities  are  more  liable  to  become  affected  first. 

In  polymyositis  we  find  together  with  sensitiveness  of 
muscles  to  pressure  an  increased  consistency  and  swelling 
of  the  same,  while  the  skin  above  them  is  red,  edemat- 
ous and  inflamed. 

THE  VERMIFORM  APPENDIX  AS  A  CAUSE   OF  IN- 
TESTINAL OBSTRUCTION.' 


J.  E.  SUMMERS,  JR.,  M.D., 
of  Omaha,  Neb. 

Intestinal  obstruction  as  a  complication  of  appendi- 
citis is  a  not  uncommon  occurrence.  This  may  happen 
in  one  of  three  ways  :  1.  That  part  of  the  bowel  most  con- 
cerned in  the  immediate  neighborhood  of  the  inflamma- 
tory process  may  become  paretic  because  of  the  inflamma- 
tion. 2.  A  knuckle  of  small  intestine  may  be  so  angulated 
by  adhesive  inflammation  either  to  the  diseased  appendix 
itself  or  portions  of  the  bowel  or  omentum  participating 
in  the  inflammatory  condition,  as  to  cause  narrowing  of 
its  lumen.  The  extension  of  peritonitis  may  result  in 
ballooning  of  the  intestine  above  the  angulation  until 
paralysis  of  peristalsis  ends  in  complete  obstruction.  3. 
After  drainage  by  incision  of  an  appendiceal  abscess,  or 
its  discharge  into  the  lumen  of  the  bowel,  or  the  subsi- 
dence of  all  acute  symptoms,  bands  of  adhesions  may 
form  so  as  to  make  compression  of  the  intestine  sufficient 
to  produce  obstruction. 

To  these  may  be  added  postoperative  obstruction,  a 
kind  of  obstruction  not  present  at  the  time  of  operation, 
but  having  for  its  cause  the  formation  of  adhesions  or 
bands  between  peritoneal  surfaces,  one  of  which  possibly 
not  having  participated  in  the  diseased  condition  prior 
to  operation. 

The  above  complications  of  appendicitis  have  been 
mentioned  simply  to  call  attention  to  them  as  belonging 
to  every-day  surgery  and  all  of  these  varieties  have  been 
met  by  every  one  whose  experience  is  extensive  in 
operative  work. 

The  vermiform  appendix  may,  however,  cause  obstruc- 
tion of  the  bowels  in  other  ways  and  they,  too,  not  asso- 
ciated with  the  well-recognized  symptoms  of  inflamma- 
tion of  this  dangerous  little  bit  of  human  anatomy. 

When  the  appendix  is  long  and  its  mesentery  allows 
of  great  motility,  the  tip  of  the  appendix  may  become 
attached  by  adhesive  inflammation  to  some  point  of  the 
peritoneum  so  as  to  form  a  band  or  arch  and  thus  pro- 
duce intestinal  obstruction.  Loops  of  the  small  bowel 
are  most  commonly  constricted  by  this  mechanism. 
Treves  records  several  such  cases ;  the  most  common 
point  of  adhesion  being  the  mesentery  of  the  lower 
ileum.  The  appendix  has  been  found  attached  to  the 
ileum   itself,   the  cecum,   the  pelvic  organs,   the  iliac 
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fossa,  and  in  each  of  these  situations  it  acted  as  the  con- 
stricting band  of  an  intestinal  obstruction. 

Senn  says :  "  From  a  surgical  standpoint  in  the  causa- 
tion and  treatment  of  intestinal  obstruction  the  appendix 
vermiformis  must  be  looked  upon  as  a  diverticulum." 
This  seems  to  me  to  be  proper,  because  its  action  under 
such  circumstances  is  analogous  to  that  of  an  intestinal 
diverticulum.  Indeed,  the  appendix  has  been  known  to 
invaginate  into  the  cecum  and  drag  the  ileum  into  the 
cecum,  causing  an  ileocecal  intussusception. 

Pitts  {Lancet,  June  12,  1897)  reports  such  a  case ;  like- 
wise Waterhouse  {Path.  Soc.  Tram.,  1898,  p.  108).  Treves 
in  reporting  a  similar  case  refers  to  these  and  calls  atten- 
tion to  them  as  "allied  to  the  invagination  associated 
with  an  inverted  Meckel's  diverticulum." 

Although  I  had  been  familiar  with  the  vagaries  of  the 
vermiform  appendix  I  was  surprised  recently  at  the 
findings  when  responding  to  a  summons  from  Ur.  Tal- 
bot, of  Broken  Bow,  Neb.,  to  operate  upon  a  patient  with 
acute  intestinal  obstruction. 

A  multipara,  aged  52,  had  been  suddenly  siezed  with  acute 
abdominal  pain  accompanied  by  vomiting.  When  the  doctor 
saw  the  patient  next  day,  the  pulse  and  temperature  being 
normal,  he  had  regarded  the  condition  as  one  of  indigestion 
because  of  the  constipated  habit  of  the  woman  and  a  history  of 
overfeeding,  and  had  prescribetl  the  usual  remedial  measures. 
Notwithstanding  the  best  directed  efforts  there  was  no  response. 
When  I  saw  the  patient  five  days  from  the  beginning  of  the 
attack  (she  had  been  brought  into  Broken  Bow  from  her  home 
seven  miles  in  the  country)  her  condition  was  becoming  seri- 
ous. Tlie  pulse  was  112,  the  temperature  100°  F. ;  the  vomitus 
was  feculent,  the  facial  expression  was  not  good  ;  the  abdomen 
was  much  distended,  obstruction  was  absolute.  There  was 
nothing  in  the  woman's  history  nor  in  my  examination  whicli 
enabled  me  to  make  a  diagnosis  as  to  the  cause  of  the  obstruc- 
tion. Under  chloroform  narcosis,  upon  opening  the  abdomen 
in  the  lower  middle  lino  very  much  distended  coils  of  small 
intestine  presented.  Investigation  disclosed  a  collapsed  por- 
tion of  the  small  intestine  which  proved  to  be  the  ileum,  and  at 
about  two  feet  fi-om  its  lower  end  the  constriction  was  dis<'OV- 
ered— a  long  vermiform  appendix  surrounded  the  intestine. 
The  end  of  the  appendix  had  adhered  to  the  mesentery  close  to 
the  ileum  and  curled  itself  into  a  constricting  ring,  completely 
occluding  the  bowel.  Relief  of  the  constriction  was  accom- 
plished with  considerable  difficulty,  and  the  integrity  of  the 
intestinal  coats  under  the  constricting  ring  appeared  in  doubt. 
After  waiting  some  minutes  the  circulation  cleared  and 
apprehension  regarding  the  necessity  of  a  resection  was  dis- 
pelled. All  raw  surfaces  were  covered  by  peritoneal  flaps  and 
the  appendix  removed.  In  order  to  facilitate  the  return  of  the 
distended  intestines  (I  always  try  to  keep  them  in  the  abdomen 
in  such  cases  but  could  not  in  this  one)  I  had  an  enema  given 
which  was  immediately  followed  by  the  expulsion  of  large 
quantities  of  gas  so  that  the  return  of  the  bowels  and  the  closure 
of  the  abdominal  wound  were  very,  much  facilitated.  The 
woman  made  an  uninterrupted  recovery. 

Since  my  first  operation  in  1885  for  "perityphlitis  " 
I  have  had  a  goodly  number  of  cases  with  complications 
attributable  to  the  vermiform  appendix,  but  the  one 
just  narrated  is  the  first  in  my  operative  observation  in 
which  the  appendix  acting  as  a  diverticulum  caused  an 
acute  intestinal  obstruction. 


ELECTROTHERMIC  HEMOSTASIS  IN  VAGINAL  HYS- 
TERECTOMY FOR  CANCER  :  REPORT  OF  TWO 
CASES.' 

BY 

ANDREW  J.  DOWNES,  A.M.,  M.D., 
of  Philadelphia. 
Gynecologist  to  St.  Mary's  Hospital. 

As  regards  ultimate  results  few  operations  are  more 
pessimistically  described  than  hysterectomy  for  cancer. 
To  the  various  methods  of  removing  the  cancerous 
uterus  I  need  not  refer.  I  will,  however,  state  that 
results  seem  to  corroborate  Dr.  John  Byrne's  claim  that 
amputation  and  hysterectomy  within  the  peritoneal  cov- 
ering of  the  uterus  by  means  of  his  galvanocautery  knife 
while  minor  operations,  give  as  gocd  if  not  better  results 
than  any  of  the  other  numerous  major  operations.     The 
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reason  is  that  the  cautery  knife  destroys  cells  in  direct 
contact  with  it  and  seals  the  lymphatic  vessels  and  thus 
adds  sometliing  to  the  severed  tract  that  prevents 
absorption  or  dissemination  through  it.  Of  course,  can- 
cer much  beyond  the  lines  of  division  is  not  influenced, 
hence  it  is  possible  to  improve  Byrne's  results.  We 
cannot  perform  a  complete  hysterectomy,  going  through 
the  broad  ligament  with  a  cautery  knife,  for  tlie  arteries 
in  it  will  bleed  under  such  severance  as  if  cut  by  a  scal- 
pel. Hence  this  galvanocautery  method  has  its  limits 
in  cases  in  which  there  is  not  much  migration  beyond 
the  mucous  lining  of  the  cervix.  Its  good  results  must 
have  followed  partial  resection  of  the  uterus,  the  lines  of 
separation  being  beyond  the  diseased  area.  In  recur- 
rent cases  so  treated  the  disease  must  have  been  without 
the  severed  area.  Who  should  take  the  chances,  even  in 
very  early  cases,  of  believing  the  diseased  area  confined 
enough  for  this  method,  when  the  electrothermic  method 
original  with  Dr.  Skene,  similar  in  hemostatic  and 
cautery  effect,  enables  us  to  go  widely  into  the  broad 
ligaments  and  remove  the  uterus  as  completely  as  by  the 
ligature?  And  this  method  has  decided  advantages 
over  the  ligature.  The  tissue  under  and  without  the 
ligature  soon  organizes,  proper  bloodvessels  and  lym- 
phatics soon  become  active ;  the  slightest  defect  in  the 
technic,  an  escaped  cell  in  contact  with  the  ligatured 
stump,  or  cells  in  it,  follow  their  natural  life.  An  agent 
cauterizing,  dessicating  or  cooking  the  lines  of  separation 
as  in  the  method  herein  advocated  produces  in  these 
hemostased  and  compressed  surfaces  a  barrier  to  the 
entrance  of  the  specific  of  malignancy,  for  the  lymphatics 
are  seared  and  sealed.  By  the  method  thus  briefly  out- 
lined I  have  twice  performed  vaginal  hysterectomy  for 
cancer. 

Case  I. — Mrs.  E.  H.,  aged  4S,  the  mother  of  nine  children, 
all  living,  was  in  apparently  good  health,  and  had  had  no  men- 
strual trouble  until  March,  1901,  when  bleeding  began  to  occur 
every  two  weeks.  The  duration  of  the  hemorrhages  increased 
gradually  so  that  the  intervals  between  were  but  a  few  days. 
She  was  admitted  to  St.  Mary's  Hospital  the  last  of  October. 
She  complained  of  pain  in  the  lower  part  of  the  back  and 
abdomen,  hemorrhages,  and  stated  that  she  had  been  rapidly 
losing  weight  and  strength.  Shortness  o(  breath  followed  any 
exertion.  Her  face  is  pale,  but  there  is  no  distinct  appearance 
of  cachexia.  Examination  showed  a  subinvoluted  movable 
uterus,  the  cervix  large,  excoriated,  and  ectopic.  The  uterus 
was  quite  low,  and  the  pelvic  floor  markedly  prolapsed.  On  the 
lower  lip  of  the  cervix  was  a  suspicious,  highly  congested, 
easily  bleeding  nodule.  This  was  excised,  examined,  and 
reported  upon  as  negative.    My  diagnosis  was  carcinoma. 

Operation  November  5,  1901.  A  large,  specially-made  plati- 
num knife  requiring  60  ampfires  was  made  to  encircle  and 
sever,  at  a  dull-red  heat,  the  mucous  membrane  covering  the 
cervix,  the  line  of  section  being  nearly  an  inch  above  the  os 
uteri.  While  strong  traction  was  made  on  the  cervix  the  same 
platinum  knife,  at  a  dull-red  heat,  was  made  to  slowly  effect  a 
wedge-shaped  amputation,  the  final  circular  incision  being  on  a 
much  higher  level  than  the  beginning  incision.  The  uterine 
cavity  remaining  was  filled  with  gauze,  both  peritoneal  reflex- 
ions entered,  and  the  fundus  delivered  from  the  posterior  incis- 
ion. My  electrothermic  angiotribe  was  made  to  include  in  one 
grasp  the  whole  length  of  the  left  broad  ligament,  the  ovary  to 
the  inner  uterine  side.  The  current  was  allowed  to  act  for  a 
minute  until  the  tissue  was  seen  to  cook  and  section  was  then 
made  along  the  inner  side  of  the  blades.  The  application  of  the 
blades  to  the  right  side  was  easier,  but  the  same  in  effect.  Sec- 
tion and  delivery  of  the  uterus  followed.  Excepting  a  little 
oozing  as  the  mucous  membrane  was  severed,  and  an  occasional 
spurt  because  of  the  knife  being  too  hot  or  being  made  to 
traverse  too  quickly  the  cervical  tissue  in  the  amputation,  the 
operation  was  bloodless.  The  removal  of  the  uterine  body  and 
control  of  the  broad  ligaments  was  bloodless.  In  this  case  not 
a  ligature  was  used  ;  gauze  was  inserted  through  and  above  the 
vaginal  vault  and  an  Emmet  perineorrhaphy,  all  sutures  cat- 
gut, immediately  performed.  All  gauze  was  removed  and  new 
gauze  inserted  to  nrevent  prolapse  of  the  broad  ligament 
stumps  and  intestine.  There  was  no  postoperative  pain.  The 
gauze  was  removed  on  the  third  day,  and  was  serum  tinged 
only.  The  patient  made  a  rapid,  comfortable  recovery.  There 
is  no  prolapse  of  the  pelvic  contents,  and  the  perineum  is  prac- 
tically normal  and  effective.  There  has  been  a  remarkable 
gain  in  appearance,  strength,  and  weight.  The  specimen  on 
examination  proved  to  be  adenocarcinoma,  the  area  of  dis- 
ease being  closely  limited  to  the  endocervical  mucous  mem- 
brane ana  closely  adjacent  tissue. 

Case  II. — Mrs.  B.,  aged  45,  the  mother  of  eight  children,  all 
Jjoys.     Her   labors  were  prolonged   and   difficult,    but   none 


required  instruments.  Her  menses  were  regular  and  painless 
until  seven  years  ago,  when  they  became  frequent  and  gradu- 
ally too  profuse.  Last  .June  she  had  several  severe  hemor- 
rhages, and  they  continued  until  she  was  admitted  to  St.  Mary's 
Hospital  early  in  December.  On  admission  she  was  feeble  and 
cachectic  in  appearance,  and  had  lost  considerable  weight.  She 
suffered  from  rheumatoid  pains.  Her  chief  complaint,  aside 
from  the  hemorrhages,  was  very  severe  pain  in  the  lower 
abdomen  and  pelvis.  Examination  revealed  an  eroded,  friable, 
easily-bleeding,  and  large  os  uteri.  The  reflexion  between  the 
cervix  and  postvaginal  wall  was  lost  and  the  friable  necrotic 
growth  on  the  post  lip  merged  into  and  formed  part  of  the  post- 
vaginal  wall.  There  was  some  thickening  of  the  paracervical 
tissue.  The  uterus  was  large  and  the  fundus  freely  movable. 
The  perineum  was  relaxed,  Diagnosis:  Carcinoma  uteri, 
advanced  stage. 

Operation  December  11,  1901,  the  same  as  in  Case  I,  amputa- 
tion of  the  cervix  with  the  cautery  knife  encircling  the  cervix 
as  far  from  the  os  uteri  as  possible.  The  cone-shaped  amputa- 
tion of  the  cervix  was  made  to  come  from  as  high  in  the  uterus 
as  possible.  Care  was  taken  to  remove  deeply  the  infiltrated 
postvaginal  surface  and  to  cauterize  freely  the  fresh  surface.  The 
peritoneal  reflexions  were  entered,  the  fundus  delivered  pos- 
teriorly, the  electrothermic  angiotribe  applied  first  to  the  left 
broad  ligament  section  on  the  inner  side,  then  to  the  right 
broad  ligament  section  on  the  inner  side,  and  delivery  of  the 
uterus  performed.  Gauze  was  applied  to  support  the  stumps 
and  the  intestine.  No  postoperative  pain  followed.  The  gauze 
removed  on  the  third  day  was  only  serum  stained.  In  this  case 
a  few  ligatures  of  fine  catgut  were  required  for  the  posterior 
vaginal  cuff  where  the  soft  necrotic  tissue  was  removed.  A 
wider  gap  than  in  Case  I  was  made  in  the  vaginal  vault  in  the 
endeavor  to  go  as  far  from  diseased  areas  as  possible.  As  in  the 
first  case  no  sutures  were  used  to  close  the  opening,  dependence 
being  placed  upon  the  gauze  inserted  through  it  into  the  pelvis, 
to  act  as  a  temporary  support  to  the  intestines. 

This  patient  was  entirely  relie%'ed  of  her  preoperative  pain 
and  distress  and  was  out  of  bed  in  3  weeks.  At  the  writing  of 
this  paper  the  improvement  in  her  appearance  is  remarkable, 
and  she  has  no  pelvic  distress.  Examination  of  the  specimen 
shows  advanced  adenocarcinoma. 

Electrothermic  hemostasis  is  objected  to  and  not  much 
used  because  of  the  amount  of  apparatus  required.  The 
great  success  of  absorbable  ligatures  makes  the  objection 
a  strong  one.  In  this  one  instance,  of  cancer  of  the 
uterus,  the  ligature  must,  however,  be  supplanted  or 
better  results  obtained.  The  more  recent  radical  opera- 
tive procedures  in  which  by  a  vaginoabdominal  opera- 
tion the  entire  uterus,  the  laroad  ligament  as  widely  as 
possible,  and  all  the  pelvic  lymphatic  glands,  are  removed 
will  always  be  slow  and  a  highly  fatal  operation  if  prop- 
erly performed,  and  the  proportion  of  ultimate  nonre- 
currence  must  be  very  great  to  justify  the  primary  mor- 
tality. Leaving  out  of  consideration  these  more  radical 
procedures  there  is  little  question  as  to  the  relative  value 
of  the  procedure  advocated  in  the  cases  here  reported 
and  the  ordinary  hysterectomy  for  cancer  by  the  liga- 
ture. Most  of  the  arguments  have  been  already  given 
in  this  paper,  yet  a  recapitulation,  with  addition,  may 
not  be  out  of  place. 

The  ligature  grasps  a  small  amount  of  tissue,  or 
should,  and  thus  leaves  between  the  hemostased  large 
bloodvessels  much  raw  surface  with  open  lymphatics. 
Rscaped  cells,  or  cells  remaining  in  these  raw  surfaces, 
even  if  sutured  over  grow  naturally.  By  the  electro- 
thermic method,  in  the  first  stage  all  cut  surfaces  are 
seared  and  cells  in  contact  and  some  distance  beyond  are 
killed  and  the  resulting  surface  is  not  actively  absorbent 
for  some  time,  if  at  all.  In  the  second  stage  a  section  of 
the  whole  broad  ligament  is  compressed  and  cooked,  as 
it  were,  and  the  hemostasis  extends  further  from  the 
uterus  than  if  eff'ected  by  ligatures.  A  very  great 
advantage  of  the  electrothermic  method  is  that  with 
proper  instruments  and  familiarity  with  their  use,  vagi- 
nal hysterectomy  can  be  made  a  nearly  bloodless  opera- 
tion, a  great  point  in  cancer  subjects.  A  further  point 
is  that  the  broad  ligament  stumps  out  of  the  grasp  of 
the  heated  blades  consist  of  a  cooked,  nonexuding  surface, 
very  little  if  at  all  adherent.  The  nerves  in  these  stumps 
are  nonsensitive.  There  is  no  absorption  through  the 
stumps. 

It  has  long  been  noted  that  the  actual  cautery  has  a 
very  retarding  influence  on  the  growth  of  cancer.  I 
have  already  referred  to  this  as  the  reason  for  the  unques- 


870     American  MkdicineJ 


STENOSIS  OF  THE  PYLORUS 


(May  24,  1902 


tionably  good  results  from  the  minor  operations  of 
Byrne.  Is  it  not  logical  to  expect  a  much  greater  ulti- 
mate benefit  from  the  electrothermic  hysterectomy  ?  As 
regards  mortality  from  the  operation,  it  should  bo  little 
or  nothing,  the  same  as  with  the  ligature  when  we  are 
dealing  with  a  movable  uterus.  I  have  performed 
electrothermic  vaginal  hysterectomy  four  times,  includ- 
ing the  two  atses  here  reported,  for  cancer.  All  the 
patients  recovered.  One  case  in  a  woman  of  72,  with 
heart  disease,  performed  under  spinal  anesthesia,  shows 
the  practicability  of  the  method. 


TWO  CASES  OF  STENOSIS  OF  THE  PYLORUS.* 

BY 

FRANK  M.  MURDOCH,  M.D., 
of  Pittsburg,  Pa. 

My  object  in  reporting  these  two  cases  is  for  the  purpose 
of  comparison.  Both  patients  were  men  of  the  same  age, 
and  up  to  the  time  of  operation  their  histories  were  very 
similar.  The  physical  examination  as  well  as  the 
chemic  analysis  of  the  gastric  secretions,  pointed  in  each 
case  to  a  benign  stenosis  of  the  pylorus. 

The  subsequent  history  of  these  patients,  however,  is 
very  different.  Today  one  is  alive  and  in  excel- 
lent health ;  the  other  is  dead  from  carcinoma  of  the 
stomach. 

Case  I.— On  August  31, 1898,  Mr.  W.,  aged  47,  a  farmer  by 
occupation,  consulted  me  in  regard  to  stomach  trouble,  from 
■which  he  had  suffered  at  intervals  for  15  years. 

During  1892-93,  he  had  attacks  of  severe  pain,  which  usually 
came  on  at  two  or  three  o'clock  in  the  morning,  and  were  only 
relieved  by  vomiting.  He  was  free  from  these  attacks  during 
1894-95 ;  had  one  attack  in  1896,  and  none  afterwards.  In 
February,  1897,  he  had  a  profuse  liemorrhage  from  the  stomach, 
the  loss  of  blood  being  so  great  as  to  cause  syncope.  The  hemat^ 
emesis  was  not  repeated,  and  in  four  weeks  he  was  able  to  be 
out  of  bed.  For  the  past  two  years  he  has  vomited  almost 
every  day,  the  vomitus  frequently  containing  food.  His  appe- 
tite is  poor,  his  bowels  are  constipated,  but  he  sleeps  well.  He 
has  lost  altogether  40  pounds  in  weight,  and  has  not  been  able 
to  do  any  work  for  five  years. 

Examination  showed  that  his  lungs,  liver,  and  heart  were 
normal.  His  stomach  was  greatly  dilated,  measuring  when 
inflated,  eight  by  eleven  inches.  There  was  peristaltic  unrest, 
large  waves  passing  from  left  to  right.  His  stomach  was  never 
empty,  but  always  contained  food  particles  eaten  the  previous 
day.  Examination  of  the  stomach  contents  after  Ewafd's  test- 
meal  showed  that  free  hydrochloric  acid  was  present  in  excess, 
being  48,  with  a  total  acidity  of  76.  That  evening  he  ate  a  cup 
of  boiled  rice ;  and  the  next  morning,  fasting,  I  obtained  by 
expression  200  cc.  of  a  thin  fluid  containing  free  hydrochloric 
acid.  I  then  washed  the  stomach,  and  obtained  as  much  rice  as 
he  had  taken  the  evening  before.  A  diagnosis  of  benign  sten- 
osis of  the  pylorus  was  made,  and  an  operation  advised.  On 
September  13,  gastroenterostomy  was  performed  by  Dr.  R.  W. 
Steward,  in  the  Mercy  Hospital.  The  patient  made  a  good 
recovery,  and  was  able  to  leave  the  hospital  on  September  27. 
On  October  3  he  ate  a  second  test-meal,  and  now  free  hydro- 
chloric acid  was  present  in  about  normal  amount,  being  -)-  28. 

In  November  he  had  gained  40  pounds  in  weight,  was  feel- 
ing strong  and  well,  and  his  gastric  secretions  were  normal.  I 
saw  this  patient  a  few  months  ago,  and  he  was  still  in  good  health. 

Case  II. — Mr.  B.,  aged  47,  hotel-keeper,  consulted  me  on 
June  8,  1898,  on  account  of  stomach  trouble,  of  which  he  had 
been  complaining  at  intervals  for  eight  years.  During  the  early 
part  of  1895  he  was  very  much  out  of  health,  could  do  no  work 
of  any  kind,  and  was  practically  confined  to  the  house  on 
account  of  weakness.  He  went  to  California  in  the  spring,  and 
soon  began  to  improve,  and  during  the  summer  entirely  re- 
gained his  health.  In  October  of  the  same  year  he  went  shoot- 
ing in  Dakota,  was  taken  ill  a  second  time,  and  suffered  much 
from  distress  in  his  stomach  and  nausea.  He  came  home  in 
November,  and  during  the  winter  of  1896  quite  recovered.  The 
following  summer  he  had  a  second  attack  of  stomach  trouble, 
with  much  distress,  but  no  nausea.  In  1897  he  returned  to 
California,  and  was  there  able  to  partake  of  all  kinds  of  food 
with  impunity,  until  October,  when  for  the  third  time  he  began 
having  distress  in  his  stomach,  of  which  he  is  still  complain- 
ing. For  the  past  two  months  he  has  taken  very  little  solid 
food,  experiences  burning  pain  in  his  stomach,  which  comes  on 
two  or  three  hours  after  meals,  and  which  is  relieved  by  taking 
nourishment.  He  also  suffers  much  from  severe  attacks  of 
pain  at  1  or  2  o'clock  in  the  morning,  which  wake  him  up,  and 
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which  keep  him  awake  until  4  or  5  o'clock,  when  he  is  usually 
able  to  go  to  sleep  again.  The  nausea  of  which  he  complained 
formerly  has  disappeared,  and  he  is  not  troubled  with  vomit- 
ing. He  has  lost  20  pounds  in  weight,  and  feels  weak  and  ill. 
His  appetite  is  poor,  liis  bowels  move  every  day,  and  he  sleeps 
well  when  free  from  pain.  Examination  sliowed  that  his  lungs, 
liver,  heart  and  kidneys  were  normal,  his  stomach  was  in  nor- 
mal position,  and  only  slightly  dilated;  and  a  smooth  mass,  as 
large  as  a  small  orange,  which  moved  on  respiration,  could  be 
folt  about  two  inches  below  the  xiphoid  cartilage. 

June  9.— Last  evening  he  ate  for  supper,  bread,  boiled  eggs, 
and  boiled  rice.  This  morning,  before  he  had  eaten  anything, 
I  obtained  by  expression  200  cc.  of  dark-brown,  ill-smelling 
liquid,  in  which  many  rice  grains  could  be  seen,  and  which 
contained  free  hydrochloric  acid  in  rather  more  tlian  normal 
amount  being  -)-  32  with  a  total  acidity  of  80.  Lactic  acid  was 
absent. 

June  10. — This  morning  fasting,  I  obtained  by  expression 
200  cc.  of  dark  fluid,  containing  many  rice  grains  eaten  on  the 
previous  evening.  This  also  contained  free  hydrochloric  acid 
in  excess,  being  -(-  40,  total  acidity  80.  I  then  washed  his 
stomach  ;  and  at  1  o'clock  he  took  Boas'  test-meal  of  oatmeal 
gruel.  At  2  o'clock  I  took  the  stomach  contents,  and  found  free 
hydrochloric  acid  -)-  28,  total  acidity  64.  Lactic  acid  absent. 
Stenosis  of  the  pylorus,  probably  benign,  was  diagnosticated, 
and  on  .lune  21,  gastroenterostomy  was  performed  by  Dr.  Stew- 
art. 

On  June  30,  he  left  the  hospital.  On  July  2,  I  examined  his 
stomach  contents  after  Ewald's  test-meal,  and  found  free  hydro- 
chloric acid  present  in  nearly  normal  amount.  I  did  not  see 
this  patient  again  for  a  year ;  when  on  June  12,  1899,  he  pre- 
sented himself  at  my  office.  He  was  emaciated,  caclieetic,  and 
very  weak,  but  was  yet  able  to  walk  about.  The  whole  epigas- 
tric region  was  found  occupied  by  a  hard  nodular  mass, 
evidently  carcinoma.  Examination  of  the  stomach  contents 
showed  that  free  hydrochloric  acid  was  absent ;  but  lactic  acid 
was  present  in  large  amount.    He  died  in  two  weeks. 

In  comparing  these  two  cases  it  will  be  seen  that  in  Case 
I  there  was  absolutely  nothing  to  throw  doubt  on  a  diag- 
nosis of  benign  stenosis.  The  long  duration  of  the  illness, 
the  attacks  of  severe  pain,  the  vomiting  of  food,  the  hem- 
orrhage from  the  stomach,  the  ischochymia,  the  peris- 
taltic restlessness,  and  the  presence  of  free  hydrochloric 
acid  in  the  stomach  contents  rendered  an  error  impossi- 
ble. In  Case  II  the  only  points  that  suggested  carci- 
noma were  the  presence  of  tumor  and  the  slight  dilation 
of  the  stomach.  The  history  of  this  case  was  decidedly 
against  malignant  disease.  The  patient  had  suffered 
from  stomach  trouble  for  eight  years,  and  during  the 
last  three  years  had  three  severe  attacks,  with  intervals 
of  perfect  euphoria. 

Ewald'  has  observed  cases  in  which  the  process 
seemed  to  stand  still  or  even  to  retrograde ;  but,  as  a 
rule,  the  course  of  carcinoma  is  progressive,  irresistible 
and  advances  to  a  fatal  termination.  He  places  the 
duration  of  the  disease  at  from  three  months  to  two, 
three,  or  more,  years. 

Einhorn,^  on  the  contrary,  states  that  in  all  cases  of 
cancerous  stenosis  of  the  pylorus,  there  is  a  more  or  less 
short  period  of  illness,  five  months  to  one  and  a  half 
years  at  the  utmost,  with  no  periods  of  perfect  euphoria, 
but  constant  and  gradual  aggravation  of  all  the  symp- 
toms. 

Hemmeter'  places  the  duration  of  cancer  of  the 
stomach  at  from  six  months  to  one  year ;  and  Fenwick* 
at  from  12  to  18  months. 

In  regard  to  tumor,  Ilosenfeld  states  that  a  palpable 
tumor  of  the  pylorus  with  only  slight  dilation  of  the 
stomach  favors  a  diagnosis  of  malignant  disease.  But 
thickening  of  the  pylorus  caused  by  the  cicatrization  of 
an  ulcer  may  produce  a  tumor  which  can  be  palpated 
through  the  abdominal  wall,  and  the  amount  of  dilation 
depends  more  on  the  degree  of  stenosis  than  on  the 
length  of  time  it  has  existed. 

In  cancer  of  the  stomach  the  bowels  remain  regular 
in  only  4%  or  ofc  of  the  cases.  In  the  vast  majority 
there  is  constipation,  or  constipation  alternating  with 
diarrhea.     This  patient's  bowels  were  perfectly  regular. 

The  absence  of  free  hydrochloric  acid  in  the  stomach, 
if  taken  as  a  separate  symptom,  is  of  no  importance  in  ■ 
the  diagnosis  of  gastric  cancer,  bectiuse  it  is  constantly 
absent  in  other  conditions,  notably  achylia  gastrica.    Its 
presence,  however,  is  strongly  against  malignant  disease. 
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and  may  indeed  be  the  only  point  in  favor  of  a  benign 
stenosis ;  as  in  the  following  case,  related  by  Fenwick  :  ^ 

A  middle-aged  woman  was  admitted  to  the  London  Hos- 
pital, for  cancer  of  the  stomach.  She  was  emaciated,  cachetic, 
and  sutrored  from  constant  retchiiiK  and  vomiting.  Her  illness 
was  su])posed  to  have  lasted  about  a  year.  There  was  no  history 
of  heniatemesis  or  melena.  The  stomach  was  greatly  dilated, 
there  was  peristaltic  restlessness,  and  a  tumor  as  large  as  an  egg, 
which  moved  on  respiration,  could  be  felt  immediately  above 
and  to  the  right  of  the  navel.  These  signs,  taken  in  conjunction 
with  the  general  appearance  of  the  patient,  seemed  to  indicate 
carcinoma  of  the  pylorus;  but  an  examination  of  the  vomit 
showed  that  it  contained  a  large  amount  of  free  hydrochloric 
acid.  The  case  was  conseciuently  diagnosed  as  one  of  chronic 
ulcer  with  inflammatory  thickening.  The  patient  died  three 
days  after  admission;  and  at  the  postmortem  examination  a 
deep  ulcer  was  found  on  the  posterior  wall  of  the  stomach,  near 
the  pylorus,  surrounded  by  great  induration  of  the  tissue8,which 
the  microscope  proved  was  purely  inflammatory  in  origin. 

The  invasion  of  an  ulcer  or  its  scar  by  carcinoma  was 
first  observed  by  Cruveilhier.  According  to  Lebert,"  9  fo 
of  all  gastric  cancers  originate  in  a  simple  ulcer ;  but 
Rosenheim  reduces  this  estimate  to  6^,  and  Hiiberlin' 
to  f/o  or  3fc.  Zenker,"  on  the  other  hand,  believes  that 
most  cancers  of  the  stomach  are  preceded  by  an  ulcer  ; 
and  Rosenheim"  has  especially  urged  that  if  cancer  has 
developed  in  the  scar  of  an  ulcer,  there  may  be  normal 
or  increased  amount  of  free  hydrochloric  acid  at  the 
beginning  of  the  disease. 

Taking  into  consideration  then,  all  the  facts  in  the 
ca.se,  it  would  seem  almost  certain  that  this  man  had  at 
some  time  a  chronic  gastric  ulcer,  which  in  healing  had 
caused  a  stenosis  of  the  pylorus ;  and  that  cancer  had 
developed  on  the  site  of  the  ulcer  about  the  time,  or  a 
few  months  after,  the  operation  had  been  performed. 
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BY 

ALBERT  C.  BARXES,  A.M.,  M.D., 

Ijate  of  Pharmacologic  Institute,  University  of  Heidelberg;  member 

of  American  Therapeutic  Society,  American 

Medical  Association,  etc., 

AND 

HERMANN  HILLE,  Ph.D., 

Late  of  Chemlc  Institute,  Heidelberg ;  formerly  Assistant  In  Physio- 
logic Chemistry,  University  of  WurEburg, 

of  Philadelphia. 

During  the  past  eight  years  we  have  been  engaged 
constantly  in  original  research  work  in  chemistry  and 
experimental  therapeutics  in  America  and  at  the  Univer- 
sities of  Wiirzburg,  Berlin  and  Heidelberg.  The  results 
of  this  work,  notably  that  done  at  Heidelberg,  have  been 
published  in  German  scientific  journals  ^  whose  pages 
are  reserved  for  the  record  of  original  experimental 
investigations  conducted  principally  in  the  laboratories 
of  European  universities.  Most  of  our  work  has  been  of 
a  purely  scientific  character,  but  nevertheless  interesting 
to  the  modern  physician.  For  instance,  we  have  shown 
for  the  first  time  the  exact  location  of  the  convulsion 
center ;  suggested  and  proved  practically  that  cocain  is 
the  most  rational  antidote  in  cases  of  morphin  poisoning 
(since  corroborated  by  Professor  Reichert,  of  the  Uni- 
versity of  Pennsylvania),  and  have  shown  that  the  urea 
group  of  bodies  may  be  produced  synthetically  by  new 
and  original  methods;  this  last-mentioned  work  was 
■suggested  to  us  by  Dr.  Th.  Curtius,  professor  of  chemistry 

1  Presented  at  the  third  annual  meeting  of  American  TheraDCutlc 
Society,  May  14. 1902,  at  New  York. 

2  Jour,  fur  prak.  chemle. 

Archlv  fQr  exper.  Path,  und  Pliarmakol. 


at  the  University  of  Heidelberg,  and  was  carried  out 
in  his  laboratories. 

The  object  of  this  communication  is  to  call  the  atten- 
tion of  the  medical  profession  to  four  new  synthetic 
compounds  (produced  for  the  first  time  by  ourselves) 
which  after  extensive  clinical  tests  in  the  United  States 
and  Europe  have  proved  to  be  of  more  than  ordinary 
practical  value  in  the  treatment  of  disease.  In  accord- 
ance with  the  code  of  ethics  of  the  medical  profession  we 
have  refrained  from  patenting  the.se  products  and  they 
are,  therefore,  eligible  to  incorporation  into  the  United 
Stat«s  Pharmacopeia  a-s  official  standard  remedies. 

Thechemic  methods  of  production  of  these  compounds 
have  been  published  by  us  in  detail  in  various  journals, 
but  the  essential  features  of  them  are  herewith  presented. 

A  SubstMutefor  Silver  Nitrate. — This  compound  which 
is  chemically  silver  vitellin  (a  dark  brown  powder), 
contains  30  %  of  silver — twice  the  quantity  in  any  silver 
proteid  heretofore  produced  ;  the  significance  of  this  fact 
is  apparent  when  it  is  recalled  that  the  therapeutic 
value  of  a  silver  compound  depends  upon  its  silver  con- 
tent, i.  e.,  the  greater  the  amount  of  silver  the  greater 
its  therapeutic  value. 

Silver  vitellin  does  not  precipitate  albumen  or  sodium 
chlorid,  hence  it  differs  from  silver  nitrate  in  that  it  has 
no  coagulating  effect  upon  mucous  membranes  and  is . 
not  chemically  changed  by  their  secretions.  A  further 
advantage  of  silver  vitellin  over  silver  nitrate  is  that 
the  action  of  the  latter  is  confined  to  the  surface  of 
mucous  membranes,  whereas  silver  vitellin  has  an 
intensely  penetrating  action  (without  causticity  or  irrita- 
tion) whereby  the  antiseptic  effects  of  silver  are  exerted 
deep  into  the  submucous  structures,  where,  as  is  well 
known,  gonococci  and  other  pathogenic  organisms  find 
and  maintain  a  lodgment  in  spite  of  energetic  measures 
to  eradicate  them.  That  silver  vitellin  possesses  this 
penetrating  action  to  a  much  greater  degree  than  any 
other  agent  may  be  easily  proved  by  immersing  a  thick 
strand  of  catgut  in  a  solution  of  silver  vitellin  for  a  few 
hours,  after  which  upon  cutting  the  catgut  it  is  seen  to 
be  impregnated  through  and  through  with  the  silver. 

Clinical  results  indicate  that  silver  vitellin  will 
replace  the  other  silver  compounds  in  the  treatment 
of  gonorrhea,  and  in  diseases  of  the  eye,  nose  and  throat. 
In  40  cases  of  gonorrhea  treated  at  the  University  Hospi- 
tal by  Dr.  H.  M.  Christian,  surgeon-in-chief  of  the 
genitourinary  department,  cessation  of  discharge  was 
obtained  in  1.5  cases  within  10  days.  Although  the 
strength  of  the  solution  employed  was  as  high  as  5^ ,  in 
no  instance  did  it  produce  irritation,  but  was  of  distinct 
value  from  the  start  in  allaying  inflammation,  diminish- 
ing the  discharge,  reducing  the  number  of  gonococci 
and  shortening  the  duration  of  the  disease.  Dr.  George 
Knowles  Swinburne,  of  New  York,  treated  66  cases 
of  gonorrhea  at  the  Good  Samaritan  Dispensary  with  our 
silver  compound.  Dr.  Swinburne  .states:  "In  64  of 
these  cases  unpleasant  symptoms  were  done  away  with 
entirely,  the  amount  of  discharge  was  markedly  dimin- 
ished from  the  start,  the  gonococci  were  reduced  in 
number,  and  the  course  of  the  disease  shortened ;  the 
silver  solution  is  not  in  the  least  degre§  irritating."  A 
similar  trial  of  our  silver  compound  was  made  by 
Dr.  Edward  Martin,  professor  of  clinical  surgery, 
University  of  Pennsylvania.  Professor  Martin  authorizes 
us  to  quote  him  as  follows :  "I  consider  your  silver  prep- 
aration the  best  I  have  ever  used ;  it  is  remarkably 
effective  and  absolutely  nonirritating."  In  the  above 
cases  the  strength  of  the  silver  solution  used  was  from  1  fc 
to  5^  by  hand  injections,  deep  instillation  or  irrigation. 
Complications  such  as  swelled  testicle,  bubo,  etc.,  never 
occurred,  and  the  symptoms  of  inflammation — pain, 
chordee,  ardor  urinae,  etc.,  were  completely  controlled 
by  the  injections.  It  was  also  used,  in  strength  of  1  to 
1,000,  for  irrigating  the  bladder  in  cases  of  cystitis,  with 
excellent  results. 

The  solubility  of  silver  vitellin  is  remarkable — one 
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ounce  of  it  is  completely  soluble  in  less  than  a  dessert- 
spoonful of  water ;  consequently,  it  may  be  employed  in 
solution  in  any  desired  strength.  Because  of  its  non- 
caustic,  nonirritating  and  deeply  penetrating  action  and 
because  of  its  high  content  of  silver  (nearly  one-half  that 
of  silver  nitrate)  it  is  safe  to  predict  that  silver  vitellin 
will  revolutionize  the  treatment  of  many  inflammatory 
diseases  of  the  eye  ;  indeed,  clinical  tests  thus  far  made  in 
cases  of  ophthalmia  neonatorum,  purulent  conjunctivitis, 
dacrocystitis,  etc.,  bespeak  for  silver  vitellin  a  unique 
field  in  ophthalmology. 

A  New  Dry  Surgical  Dressing. — This  compound,  which 
is  a  dusting  powder,  is  chemically  mono-iodid-di- 
bismuth-methylene-di-cresotinate  and  has  the  formula 


CH 


,/ 


CeH  (OH)  (CHs)  CO.  OH, 


Bi<OH 
OH 


\C6H  (OH)  (CHs)  CO.  OH.  Bi<Q|| 


This  body  is  a  pink,  impalpable,  odorless,  tasteless  and 
insoluble  powder  containing  45  ^  of  bismuth,  15^  of  iodin 
and  Sfo  of  formaldehyd  in  definite  chemic  combination. 

It  is  a  well-known  chemic  law  that  when  iodin  and 
formaldehyd  are  combined,  as  they  are  in  this  compound, 
the  iodin  and  formaldehyd  are  gradvAxlly  set  free  by  the 
chemic  and  physical  conditions  present  on  wound  sur- 
.  faces ;  this  fact  is  easily  demonstrable  experimentally 
and  clinically. 

The  effects  of  this  compound  on  a  wound-surface  are 
those  of  bismuth,  iodin,  formaldehyd  and  cresotinic  acid, 
i.  e.,  antiseptic  astringent-dessicating  and  granulation- 
producing. 

For  the  past  year  the  clinical  efltects  of  the  powder 
have  been  studied  at  various  hospitals  in  Philadelphia, 
New  York,  London,  Berlin  and  Munich,  as  a  primary 
dressing  after  operations  and  in  the  general  class  of  out- 
patient surgical  cases  in  which  are  present  active  inflam- 
matory processes  accompanied  by  disorganization  of 
tissue  and  excessive  discharges.  In  the  postoperative 
cases,  union  by  adhesion  was  the  uniform  rule.  The 
employment  of  the  powder  in  infected  wounds  (burns, 
scalds,  abscassee,  suppurating  surfaces,  leg  ulcers,  etc.) 
showed  remarkable  effects  in  checking  pus  formation, 
drying  secretions  and  in  promoting  granulation  and 
cicatrization. 

At  the  out-patient  department  of  the  Pennsylvania 
Hospital,  where  the  powder  has  been  tried  side  by  side 
with  iodoform,  aristol  and  several  other  dusting  powders, 
it  was  noted  our  compound  uniformly  cleans  a  wound 
better  than  any  of  the  others,  has  an  equal  if  not  greater 
influence  upon  granulation  and  induces  more  rapid  heal- 
ing. In  no  case  have  toxic  effects  of  any  kind  resulted, 
nor  has  it  been  necessary  to  discontinue  its  use  because  of 
disagreeable  symptoms.  The  powder  is  absolutely  non- 
toxic used  externally  or  administered  internally  to  dogs, 
in  doses  of  30  grains  three  times  daily. 

An  Easily- Assimilable  Organic  Iron. — This  iron  com- 
pound, which  we  designate,  tentatively,  iron  vitellin, 
has  the  elementary  percentage  formula  C„.5i  lis.,  Nj,_,„ 
FOg  S_83  02,.42 ;  it  is  a  red  powder  freely  and  conipletely 
soluble  in  water  forming  a  beautiful  clear  red  solution, 
neutral  in  reaction,  tasteless  and  odorless. 

Practically  all  of  the  socalled  "organic"  iron  com- 
pounds heretofore  produced  synthetically  are  nothing 
more  than  simple  combinations  of  iron  salts  with  albu- 
minoids ;  that  this  is  true  of  ferratin,  iron  peptonate  and 
the  large  number  of  similar  preparations  may  be  readily 
proved  by  the  addition  of  a  solution  of  silver  nitrate, 
which  reagent  precipitates  albuminoids.  With  our  iron 
compound,  however,  silver  nitrate  causes  no  precipitatin. 

Now,  a  few  words  as  to  the  meaning  of  the  term 
"  organic  iron  "  :  This  designation,  all  authorities  assert, 
should  be  restricted  to  those  compounds  in  which  the 
characteristic  iron  tests  are  not  produced  by  certain 
reagents.  The  most  reliable  and  the  most  delicate  of 
these  tests  is  what  is  known  as  MacCallum's  and  consists 
in  adding  a  small  quantity  of  a  \fc  solution  of  hema- 


toxylin to  the  iron  to  be  tested  ;  if  the  iron  is  inorganic, 
a  characteristic  blue-black  color  is  produced,  while  if  the 
iron  is  organic,  no  color  reaction  results.  This  test 
applied  to  the  best-known  of  these  alleged  "organic" 
iron  compounds  produces  the  characteristic  hematoxylin 
reaction  for  inorganic  iron  ;  on  the  other  hand,  our  iron 
compound  does  not  yield  this  reaction,  so  that  it  is  in  the 
most  accurate  scientific  sense  a  true  organic  iron. 

Authorities  teach  that  organic  iron  has  by  reason  of 
its  chemic  construction  the  following  clinical  advan- 
tages over  inorganic  iron :  It  cannot  provoke  digestive 
disturbance,  is  not  astringent,  is  more  readily  assimi- 
lated, and  is  in  the  complex  form  required  by  the  tissues. 

Our  iron  compound  further  ditferentiates  itself  from 
ferratin,  iron  peptonate,  etc.,  by  the  fact  that  it  is  not 
decomposed  in  the  stomach.  Digestion  of  our  iron  com- 
pound with  an  artificial  ga-stric  juice  for  four  hours  at 
body  temperature  fails  to  split  off  even  a  trace  of  iron  ; 
hence  it  cannot  be  astringent  or  irritating  to  the  gastric 
mucous  membrane  as  are  the  other  compounds. 

The  greater  facility  with  which  iron  vitellin,  com- 
pared to  Blaud's  mass,  iron  peptonate,  etc.,  is  assimilated, 
we  have  demonstrated  by  animal  experiments  ;  there  is 
three  times  more  of  iron  vitellin  absorbed  and  stored 
in  the  liver  than  of  the  usually-employed  forms  of  iron. 

Clinical  experiments  with  iron  vitellin  have  been  made 
by  several  physicians  in  private  practice  and  at  the  medi- 
cal out-patient  departments  of  the  University  and  Poly- 
clinic Hospitals,  the  detailed  records  of  which  will  be 
published  elsewhere.  In  8  cases  of  severe  chlorosis,  two 
of  secondary  anemia,  and  two  of  primary  anemia  due  to 
diminution  of  the  total  quantity  of  blood,  restoration  of 
normal  conditions  occurred  in  from  ten  days  to  six  weeks. 
To  quote  from  the  hospital  records  made :  "  Physically  the 
patients  were  improved,  and  with  the  increase  in  appetite 
felt  better  and  more  buoyant  and  the  clinical  results  are, 
on  the  whole,  better  than  those  obtained  from  any  other 
form  of  iron." 

A  summary  of  the  results  obtained  thus  far  indicate 
that  the  advantages  of  iron  vitellin  over  Blaud's  mass, 
iron  peptonate,  etc.,  consist  of  its  more  easy  assimilation, 
its  freedom  from  digestive  disturbances  and  its  greater 
general  beneficial  influences  upon  the  signs  and  subjec- 
tive symptoms  of  blood  impoverishment. 

An  Intestinal  Antiseptic  and  Astringent. — This  is  hexa- 
methylenetetramin  tannin  proteid  and  contains  50  J^  of 
tannin  and  10^  of  hexamethylenetetramin  in  definite 
chemic  combination.  It  is  a  well-established  fact  that 
tannin  is  one  of  the  best  intestinal  astringents  available 
if  it  can  be  so  combined  that  it  passes  out  of  the  stom- 
ach into  the  intestines  chemically  unchanged  and  gradu- 
ally releases  free  tannin  by  contact  with  the  allialine 
intestinal  contents.  As  pointed  out  by  Professor  Nico- 
laier,  of  Gottingen,  and  more  recently  by  Loebisch,  of 
Innsbruck,  hexamethylenetetramin  exercises  potent  in- 
hibitory influences  upon  intestinal  putrefaction  and  that 
under  its  influence  indican,  the  acknowledged  index  of 
intestinal  decomposition,  disappears  from  the  urine. 

Clinicians  have  availed  themselves  of  the  use  of  this 
drug  in  cases  of  typhoid  fever  because  it  sterilizes  the 
urine  to  the  extent  of  complete  disappearance  of  typhoid 
bacilli  from  that  fluid. 

The  essential  feature  of  our  compound  is  that  it  so  . 
combines  a  nontoxic  antiseptic  and  astringent  that  the 
compound  is  uninfluenced  by  the  gastric  juice,  but  is 
gradually  split  up  into  its  components  as  it  passes  down- 
ward through  the  intestines ;  hence  it  cannot  disturb  the 
stomach  and  it  exercises  antiseptic  and  astringent  prop- 
erties in  the  lower  part  of  the  intestinal  canal — facts  < 
easily  demonstrable  experimentally  and  clinically. 

This  remedy  has  proved  of  marked  value  in  a  large 
series  of  cases  of  acute  catarrhal  enteritis,  chronic 
diarrhea  due  to  lesions  in  both  the  small  and  large 
intestine  and  in  infantile  diarrhea ;  it  produced  prompt 
cessation  of  bowel  movements  and  relief  from  symp- 
toms of  inflammation.     Its  inhibitory   influence  upon 
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intestinal  putrefaction  was  establislierl  by  careful  obser- 
vations in  severe  cases  of  typhoid  fever  in  the  Philadel- 
phia Hospital,  in  which  it  was  noted  that  after  the 
adniinistration  of  several  one  gram  doses  of  the  drug, 
indican,  which  had  previously  been  present  in  large 
quantities,  disappeared  completely  from  the  urine. 

The  field  of  application  of  this  compound  is  typhoid 
fever  and  inflammatory  diseases  of  the  intestines  asso- 
ciated with  diarrhea  and  the  symptoms  of  autointoxica- 
tion dependent  upon  intestinal  putrefaction.  Hexame- 
thylenetetramin  tannin  proteid  is  a  yellowish  brown  fine 
powder  which  is  odorless  and  tasteless. 

All  of  the  above  compounds  are  the  results  of  long 
and  aireful  detailed  study  of  the  laws  of  the  relationship 
betwetm  chemic  construction  and  therapeutic  activity  ; 
all  of  them  are  of  the  scientific  character  which  entitle 
them  to  official  recognition  in  the  Pharmacopoeia.  Inas- 
inuch  as  these  products  fulfil  acknowledged  desideratums 
in  therapeutics  and  embody  clearly  demonstrable  advan- 
tages over  remedies  for  similar  purposes  now  available, 
they  constitute  material  contributions  to  the  progress  of 
medical  science. 

SUPPURATIVE  OTITIS  MEDIA  AND  SOME  OF  ITS 
DANGERS.' 

BY 

E.  OLIVER  BELT,  M.D., 

of  Washington,  D.C. 

Surgeon  to  the  Episcopal  Eye,  Ear  and  Throat  Hospital,  etc. 

The  prevention  of  disease  is  probably  the  highest 
ideal  of  the  physician.  That  we  will  ever  reach  our 
ideal,  and  prevent  even  all  of  the  preventable  diseases  is 
not  probable ;  nevertheless,  we  must  exert  our  utmost 
endeavor  to  attain  this  end,  for  so  long  as  such  diseases 
occur,  blame  will  be  attached  to  our  profession  and  to 
those  responsible.  Suppuration  of  the  middle  ear  will 
occur  notwithstanding  our  greatest  precautions,  but  most 
of  its  complications  must  be  considered  preventable  and 
consequently  should  not  occur.  The  laity  appear  to  be 
lamentably  ignorant  of  the  serious  nature  of  a  "  running 
ear,"  and  frequently  say  they  thought  it  was  dangerous 
to  stop  it.   Even  many  physicians  regard  it  very  lightly. 

It  is  with  a  view  of  impressing  upon  the  profession, 
and  through  them  the  laity,  the  seriousness  and  dangers 
that  may  attend  any  case  of  earache  and  suppuration  of 
the  ear,  that  this  paper  is  prepared.  Only  recently  I  re- 
ported the  fatal  termination  of  a  case  in  which  the  phy- 
sician attached  so  little  importance  to  the  trouble  that  he 
only  advised  syringing  the  ear  with  soap-suds,  and  paid 
no  further  attention  until  the  mastoid  was  involved  and 
the  patient  ill  with  pyemia.  Will  not  this  physician 
sufTer  pangs  of  remorse  when  he  fully  realizes  that  his 
criminal  carelessness  allowed  this  patient  to  go  to  an  un- 
timely grave? 

Biirkner  and  Bezold  found  that  in  50,000  cases  of 
intracranial  disea.se,  66  '^/c  had  middle  ear  trouble ;  and 
statistics  show  that  between  1  fo  and  2^  of  all  cases  of 
aural  suppuration  terminate  fatally  through  some  cranial 
complication.  In  this  country,  4,000  deaths  which 
occur  annually  from  abscess  of  the  brain,  are  attributed 
primarily  to  suppuration  of  the  middleear.  Aside  from 
the  deaths  more  or  less  directly  caused  by  this  trouble, 
how  many  nonfatal  cases  there  are  with  other  complica- 
tions which  seriously  handicap  the  patient  for  life— such 
as  impaired  hearing,  facial  paralysis,  deafmutism,  etc. 
Some  authors  hold  that  50  fo  of  the  cases  of  deafmut- 
ism are  acquired,  and  it  is  well  known  that  a  very  large 
proportion  of  these  cases  are  due  to  suppuration  of  the 
ear.  About  20^  of  the  pupils  in  our  schools  have  defec- 
tive hearing.  l)o  we  realize  that  many  children  who 
appear  stupid  and  fall  behind  in  their  studies  may  be 
partially  deaf,  and  are  thus  misjudged  and  kept  behind 
in  their  studies  through  not  hearing  the  instructions  of 
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their  teachers  ?  How  many  useful  vocations  are  closed  to 
them  on  account  of  impaired  hearing?  Who  is  respon- 
sible? A  very  large  number  of  these  cases  are  due  to 
suppuration  of  the  middle  ear.  Is  it  not  a  fact  that  in 
many  cases,  when  the  family  physician  is  told  by  the 
molher  that  the  child  has  a  discharge  from  the  ear,  he 
simply  directs  her  to  syringe  the  ear  with  boric  acid  so- 
lution and  iuiiuires  no  further  about  the  ease  ?  With  the 
danger  of  deafmutism  in  those  under  5  years,  and  im- 
paired hearing  in  all  cases,  should  he  not  continue  to 
supervise  such  cases  until  the  discharge  has  stopped  and 
hearing  has  been  restored  to  normal  ?  Is  it  not  proba- 
ble that  morbid  material  is  left  in  the  ear  in  many  of 
these  instances,  or  that  atlhesions  of  the  drum  membrane 
to  the  promontory,  or  ankylosis  of  the  ossicles,  or  a  per- 
manent perforation  of  the  membrane  are  allowed  to 
result?  Even  a  slight  discharge  is  allowed  to  continue 
indefinitely  in  some  cases  when  it  is  a  wellknown  fact 
that  it  is  dangerous,  being  the  most  common  cause  of 
intracranial  complication. 

To  emphasize  more  pointedly  the  danger  and  serious- 
ness of  suppuration  of  the  middle  ear,  I  will  enumerate 
briefly  some  of  its  complications,  and  allude  to  its 
causes,  prevention  and  treatment.  With  proper  care 
nearly  every  patient  can  be  cured.  With  neglect  and 
lack  of  proper  attention  any  case  may  result  in  one  or 
several  of  the  following  conditions — impaired  hear- 
ing, adhesions,  permanent  perforation  of  the  drum  mem- 
brane, deafmutism  (in  children  under  5  years  of  age), 
granulations,  polypi,  caries,  mastoiditis,  facial  paralysis, 
thrombus  of  the  sigmoid  or  lateral  sinus,  or  of  the  in- 
ternal jugular  vein,  meningitis,  abscess  of  the  brain, 
pyemia,  death.  How  can  we  admit  that  there  are  such 
possibilities  and  yet  regard  a  "  running  ear  "  so  lightly  ? 
As  to  its  causes,  cold  in  the  head,  grip,  sore  throat,  ade- 
noids, the  exanthematous  diseases,  especially  measles 
and  scarlet  fever,  diphtheria,  typhoid  fever,  tuberculosis, 
and  sea  bathing,  are  the  most  common. 

The  prevention  of  suppuration  of  the  ear  must 
depend  upon  watching  the  condition  of  the  nose  and 
throat  in  these  diseases  and  giving  them  prompt  treat- 
ment by  the  use  of  antiseptic  sprays,  upon  the  first  indi- 
cation of  trouble.  Keep  the  patient  warm  and  comfort- 
able and  free  from  draughts.  With  the  onset  of  earache 
give  an  active  cathartic  and  apply  heat  and  anodynes ; 
do  not  use  chloroform  ointment,  or  blisters  about  the 
ear.  One  or  two  leeches  may  be  applied  in  front  of  the 
tragus.  If  relief  is  not  soon  obtained,  pus  is  probably 
formirg  in  the  middle  ear,  and  the  drum  membrane 
should  bo  examined ;  if  found  bulging  a  paracentesis 
should  be  done  and  the  ear  irrigated  with  warm  boric  acid 
solution.  After  the  discharge  has  begun,  irrigation  should 
be  practised  as  frequently  as  necessary  to  keep  the  ear  fi*ee 
from  pus.  Gentle  inflation  of  the  eustachian  tubes  should 
be  done  occasionally  as  the  acute  symptoms  subside. 

If  there  is  a  sudden  cessation  of  the  discharge,  with 
rise  of  teinperature,  increase  of  pain,  and  tenderness  or 
swelling  about  the  mastoid,  the  latter  is  probably  in- 
volved. An  ice-bag  should  be  applied  at  once  to  the 
mastoid,  and  any  obstruction  in  the  auditory  canal  should 
be  removed.  If  the  symptoms  do  not  subside  in  24 
hours,  the  mastoid  antrum  and  cells  should  be  opened. 
Pus  penned  up  in  the  middle  ear  or  mastoid  means 
imminent  danger  of  meningitis,  brain  abscess,  or  involve- 
ment of  the  sinuses,  and  as  the  mastoid  operation  in 
skilled  hands  is  comparatively  safe,  it  is  better  to  err 
on  the  safe  side  by  an  early  operation. 

These  complications,  however,  are  much  more  liable 
to  occur  in  chronic  cases  of  otorrheas,  when  we  so  fre- 
quently have  granulations,  polypi,  caries,  etc. 

If  chronic  suppuration  does  not  yield  promptly  to 
cleansing  the  ear  with  boric  acid  solution,  some  of  these 
complications  probably  exist.  Polypi  should  of  course 
be  removed,  carious  bone  should  be  cureted  or  removed, 
and  granulations  can  be  destroyed  usually  by  instillation 
of  alcohol  and  strong  formalin  solution. 
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Occasionally  we  have  a  case  which  defies  any  and  all 
local  and  constitutional  treatment,  but  in  most  cases 
suppuration  of  the  middle  ear,  whether  acute  or  chronic, 
is  amenable  to  treatment,  and  we  should  not  have  so 
many  of  these  exceedingly  serious  complications.  People 
are  generally  ignorant  of  these  dangerous  possibilities. 
We  must  depend  upon  the  family  physician  to  enlighten 
them,  and  as  specialists  we  feel  that  we  must  remind  this 
most  highly  valued  friend  and  family  counsellor  that  he 
should  not  be  satisfied  with  simply  arresting  a  dis- 
charge, but  should  see  that  the  ear  is  liealthy  and  the 
hearing  fully  restored  before  discharging  these  patients. 
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Prom  the  popular  and  from  the  scientific  points  of  view,  tlie 
mosquito  today  occupies  a  prominence  tliat  he  has  never  before 
attained,  even  though  his  presence  and  his  proboscis  have  been 
lor  ages  thrust  to  the  fore. 

In  the  files  of  two  of  our  leading  medical  journals  for  the 
year  1900  reference  was  made  to  this  insect  in  24  instances.  We 
cannot  recall  any  subject  pertaining  to  medicine  that  in  so 
short  a  time  has  taken  such  hold  upon  the  nations,  as  the 
destruction  of  this  pest.  Simultaneously  it  extended  to  both 
hemispheres  and  into  lands  above  and  below  the  equator. 
Entomologists,  hygienists,  medical  men,  improvement  associ- 
ations, municipalities,  states,  even,  have  taken  hold  of  this 
problem.  You  all  know  what  has  been  done  in  the  city  of  Ha- 
vana, Cuba,  by  the  medical  corps  of  the  U.  S.  Army,  so  that  from 
being  a  pest-hole  of  yellow  fever  and  malaria,  a  constant  danger 
to  our  country,  positions  have  been  reversed;  and  many  of  our 
southern  cities  could  well  be  declared  a  menace  to  her.  Major 
Gorgas,  in  his  last  report  to  the  Surgeon-General,  gives  a  mor- 
tality rate  to  Havana  so  low  that  none  of  our  chief  cities  can 
match  it.  Much  of  this  good  can  be  ascribed  to  methods  of 
mosquito  destruction. 

It  is  our  purpose  to  point  out  the  essential  distinctions 
between  the  genera  of  our  indigenous  mosquitos  and  to  lay 
especial  stress  upon  the  Anopheles. 

The  mosquito  family  belongs  to  that  order  of  insects  known 
as  Diptei-a,  or  true  flies.  They  possess  but  two  wings,  a 
second  pair  being  represented  by  two  small  projections  called 
poisers.  The  early  stages  differ  radically  from  the  matured 
insects,  and  the  true  mosquitos  are  distinguished  by  the  posses- 
sion of  antennas  having  whorls  or  hairs.  In  the  males  these 
hairs  are  long  and  profuse,  in  the  females  short  and  sparse. 
Mayer  and  Christopher  Johnston  have  shown  these  antennas 
to  be  organs  of  hearing.  They  are  two  slender  processes,  curving 
outward  from  the  anterior  borders  of  the  head,  one  on  each  side. 

From  the  lower  central  edge  of  the  head  projects  a  proboscis 
or  beak  covered  with  scales,  single  in  appearance,  and  contain- 
ing the  biting  and  sucking  armament  of  this  pest.  It  consists 
of  the  labium,  cr  upper  lip,  two  mandibles  for  piercing  tissues, 
two  maxillas  or  jaws,  an  epipharynx,  a  hypopharynx,  and  the 
labium  or  lower  lip.  Close  to  the  beak  at  either  side  are  noted 
two  palpi  or  feelers.  It  is  these  structural  formations  about  the 
bead  that  constitute  the  specific  differences  of  these  insect 
groups. 

I  shall  adhere  to  Howard's  original  five  classes  and  shall 
not  at  the  moment  follow  Theobald  of  the  British  Museum  into 
his  four  additional  divisions  of  Stegomyia,  Conchyliastes,  Tox- 
orhynchities,  and  Uranotsenia.    They  are  based  on  minute  mor- 
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phologic  points  that  do  not  weaken  our  ability  to  appreciate  the 
malarial-bearing  typo  of  mosquito,  for  therein  Theobald  makes 
no  change.  His  placing  Culex  fasciatus  or  twniata  in  a  group 
apart,  Stegomyia,  appeals  to  reason.  For  as  far  as  exper- 
iments have  gone,  all  Anopheles  are  able  to  harbor  the  pro- 
tozoon  of  malaria;  and  to  find  that  a  single  individual  of  a 
large  family  like  Culex  possessed  the  same  potentiality  as 
regards  yellow  fever  would  be  a  unique  experience.  So  there 
must  be  morphologic  differences  and  Theobald  believes  he  has 
discovered  such. 

The  five  genera  of  North  American  mosquitos,  yEdes, 
Anopheles,  Culex,  Megarrhinus,  and  Psorophora,  are  not  by  any 
means  complete.  It  was  only  a  year  ago  that  the  larvas  of 
Psorophora  were  found.  Of  Megarrhinus  other  than  the  find- 
ing of  the  adult  we  know  nothing,  and  for  that  matter,  many 
points  need  to  be  investigated  in  all  these  groups. 

iEdes  are  the  smallest  of  these  Diptera.  In  both  male  and 
female  the  palpi  are  less  than  one-half  as  long  as  the  beak 
and  are  shorter  than  the  antennas.  It  could  only  be  confounded 
with  the  female  Culex,  since  their  palpi  are  also  less  than  one- 
half  as  long  as  the  beak.  Inasmuch  as  there  are  but  two  vari- 
eties of  ^Kdes,  the  pronunciamento  would  be  easy  from  the 
peculiarities  of  tliese  two  individuals  and  especially  from  their 
small  sine. 

The  female  Culex,  as  above  noted,  might  be  mistaken  for 
^Edes,  but  certainly  never  for  Anopheles,  whose  palpi  in  both 
sexes  are  as  long  or  longer  than  the  proboscis.  The  male 
Culex,  however,  would  have  to  be  distinguished  from  Ano- 
pheles, its  palpi  being  like  theirs  in  length.  The  individu- 
alities of  Anopheles,  particularly  the  spotted  veins,  would 
soon  settle  the  point;  but  just  here  it  would  be  wise  to 
quote  Major  Giles,  who  says  that  a  certain  number  exhibit 
wing  markings  as  brilliant  and  distinct  as  in  the  most  typical 
members  of  the  genus  Anopheles  ;  so  that  it  is  a  mistake  to 
suppose  that  the  presence  of  wing  spots  is  conclusive  of  a 
mosquito  belonging  to  that  genus. 

Of  Megarrhinus,  the  strongly  curved  beak,  and  of  Psoro- 
phora, the  scaly  legs  would  offer  no  difficulty. 

Anopheles,  in  which  physicians  are  most  interested,  are 
unlike  the  other  mosquitos,  from  ova  throughout  their  larval 
and  pupal  stages.  The  adults  are  no  larger  than  Culex,  and 
are  smaller  than  Megarrhinus  and  Psorophora.  The  palpi 
in  both  sexes  are  almost  as  long  or  even  longer  than  the  beak. 
The  wings  of  the  majority  are  noteworthy  by  reason  of  dark 
spots  upon  many  of  the  veins.  These  spots  are  due  to  greater 
massing  together  of  scales  more  pigmented  than  the  scales  of 
the  rest  of  the  vein.  There  are  five  species,  however,  lacking 
such  spots. 

Unlike  Culex,  whose  ova  are  deposited  in  masses  of  from 
200-400,  stuck  together,  the  ova  of  Anopheles  lie  on  their  sides, 
close  to  or  touching  some  30-00  more  of  their  fellows.  They  are 
elliptic  in  shape,  black,  with  a  whitish  wrinkled  membrane 
clasping  their  centers.  Both  float  on  the  surface  of  the  water, 
maturing  sooner  or  later,  according  to  the  weather— Culex  in 
from  12  to  24  hours,  Anopheles  in  froiu  2  to  3  days  (?). 

The  larvas  differ  radically.  Culex  float  at  angle,  head 
downward  beneath  the  surface,  and  breathe  through  a  long 
respiratory  siphon,  which,  jutting  out  from  near  its  extremity, 
give  them  the  appearance  of  an  irregular  Y  at  the  anal  end. 

Their  heads  are  noticeably  bigger  and  broader  than  any  of 
the  body  segments.  Anopheles  float  on  the  surface  in  a  straight 
line.  They  taper  gently  from  their  head  to  tlieir  tail  end,  and 
move  backward  when  in  motion.  At  rest  they  back-in,  as  it 
were,  against  any  floating  object,  this  being  the  result  of 
a  current  produced  by  the  continuous  action  of  their  antennas 
wafting  food  particles  to  their  mouths.  Anopheles  pupas  are 
somewhat  smaller  than  the  oi'dinary  Culex.  They  have  short 
breathing  tubes,  which  jut  out  from  the  anterior  portion  of  the 
thorax,  and  the  abdominal  segments  are  attached  more  nearly 
at  a  right  angle.  Culex  pupas  are  more  vertical  in  appearance. 
With  C.  punciipennis  we  have  noted  a  peculiarity  that 
marks  these  pupas  from  all  the  Culex  at  our  command.  It  con- 
sists of  two  pigment  spots  upon  their  anal  flaps,  a  spot  on  each, 
which  to  the  naked  eye  against  the  light  are  minute  milky 
points.  We  have  picked  these  pupas  from  many  others  by  it, 
have  I'eared  them  and  have  not  yet  failed  to  find  this  distinction 
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verified.  We  are  unable  at  the  present  moment  to  speak  posi- 
tively as  to  this  being  a  class  distinction  or  one  of  this  species 
only.  We  have  not  had  the  chance  of  looking  it  up  in  other 
species  of  Anopheles,  and  we  have  seen  no  mention  of  it  in  the 
literature  of  the  subject.  We  have  noted  a  pupal  development 
to  maturity  in  two  days.  The  .Sierra  Leone  expedition  report 
likewise,  and  Drs.  Dohme  and  Hir.shberg,  of  the  Johns  Hopkins 
Medical  School,  speak  of  two  days  as  being  common  in  warm 
weather.  From  this  we  are  forced  to  conclude  that,  in  the  heat 
of  summer,  such  maturation  takes  place  even  more  quickly, 
for  one  seldom,  if  ever,  finds  in  any  pool  a  number  of  pupas  in 
keeping  with  the  number  of  fully-grown  larvas. 

In  the  United  States  but  three  species  of  the  Anopheles  are 
found,  A.  quadrimaculatus  (identical  with  the  European  A. 
maculipeimts),  A. punctipennis,  and  A.  crucians.  Incidentally, 
mention  might  be  made  of  A .  bifurcatus  of  Canada,  and  the 
Anopheles  argyritarsis  sent  from  Cuba  by  Dr.  Reed,  of  the 
United  States  Yellow  Fever  Commission. 

A.  macuiipevinis  has  wings  which  are  nearly  clear,  but 
marked  with  four  rather  insignificant  dark  spots,  and  its  palpi 
are  wholly  black.  A. punctipennis  is  a  beautiful  mosquito,  which 
has  a  yellowish-white  spot  about  three-quarters  of  the  length  of 
the  front  margin  of  the  wings.  The  ends  of  the  wings  are  also 
tipped  with  yellow.  Singular  to  relate,  we  found  no  other  form 
of  Anopheles  but  this  in  our  neighborhood  north  of  Baltimore, 
while  Dr.  Thayer's  workers,  Drs.  Dohme  and  Hirshberg,  to  the 
east  and  southeast  of  the  city,  found  only  the  A.  maculipennis. 
With  us,  thescalesof  thela.st  vein  of  4. pMnc^jpejwm  were  white 
only  in  the  central  third.  Scales  also  are  massed  on  some  of  the 
other  veins.  A.  crucians  has  palpi  marked  with  white  at  the 
bases  of  the  four  last  joints,  and  the  last  vein  is  white  with 
three  dark  spots. 

We  are  more  interested  in  calling  notice  to  the  breeding 
places  of  Anopheles  than  to  go  further  into  details  about  them. 
This  part  of  the  subject  is  a  practical  one,  especially  to  those  of 
us  who  live  in  the  country.  With  ability  to  recognize  them  in 
all  their  stages,  each  one  of  us  can  do  excellent  service  in  not- 
ing details  of  their  life-history.  Again,  by  noting  the  presence 
or  absence  of  malaria  in  such  localities;  for  with  this  dis- 
ease present  (of  course  I  mean  endemically),  and  Anopheles 
absent,  other  modes  of  transmission  must  be  sought.  From 
these  suggestions  you  can  see  there  are  many  moot  points 
awaiting  final  settlement.  It  has  not  yet  been  proved  that 
Anopheles  represent  the  only  means  of  transmission,  nor  even 
that  it  is  the  only  mosquito  serving  as  the  intermediate  host 
of  Heemamoebidm.  Investigations  have  simply  shown  that 
some  of  the  Culex  do  not,  while  all  the  Anopheles  exam- 
ined do  provide  a  suitable  environment  for  the  extracorporeal 
cycle  of  the  hematozoon  ;  so  that  any  quantum  of  knowledge 
can  be  of  service  to  this  end. 

Woldert,  of  Philadelphia,  calls  Anopheles  "a  rural  mos- 
quito;" and  so  far  as  our  observations  go,  we  heartily  agree 
with  him.  We  are  convinced  that  Anopheles  will  be  found 
everywhere  in  open  neighborhoods.  At  Roland  Park,  our  home, 
we  have  found  them  on  all  sides.  In  two  instances  not  more  than 
200  feet  from  dwelling  houses.  We  have  found  them  at  Govans- 
town,  one  mile  away,  in  a  running  stream,  and  again  in  a  roadside 
gutter.  In  Stony  Run,  which  meanders  to  the  east  of  Roland 
Park,  in  half-a-dozen  places.  We  have  found  them  in  a  clear,  run- 
ning-water pond ;  in  an  old  box  on  the  golf  course  of  the  Balti- 
more Country  Club;  in  clear,  graveled,  or  sandy-bottomed 
streams  in  a  grassy  swamp  and  in  a  swamp  at  Dundalk,  con- 
necting with  the  Patapsco  River.  I  draw  your  attention  to 
some  of  these  instances  to  di-sabuse  your  minds  of  the  old 
notion  that  stagnant  water  is  a  sine  qua  non  of  breeding- 
grounds. 

Our  observations  are  confirmatory  of  the  work  done  in 
England  by  Nuttall,  Cobbett  and  Pigg,  as  to  companionship 
to  Culex ;  for  with  one  exception  we  have  always  found  them 
together  in  the  same  pool.  Again,  we  have  grown  them 
together,  an  experience  contrary  to  Young's,  of  the  Indian 
Service,  who  claims  that  one  form  of  larva  will  destroy  the 
other,  the  Anopheles  disappearing  in  the  presence  of  Culex. 

Save  at  Dundalk,  the  localities  wherein  we  have  found 
Anopheles  have  been  free  from  malaria.  From  inquiry  there, 
malaria  is  not  so  common  now,  although  it  was  common  six  or 


seven  years  ago,  as  I  know  from  experience  among  laborers 
there. 

Nuttall  concludes  that  districts  in  England  once  subject  to 
paludism  are  free  now,  from  causes  other  than  the  actual  extinc- 
tion of  Anopheles.  He  ascribes  it  to  various  cooperating  fac- 
tors—to drainage  decimating  their  numbers,  to  reductioii  of 
population,  and  to  the  use  of  quinin  shortening  the  periods  of 
the  disease  and  thus  lessening  possibilities  of  dissemination. 

Our  findings  accord  with  these  observers,  who  disprove 
Grassi's  contention  of  the  concomitance  of  ague  and  Anopheles. 
In  other  words.  Grass!  promulgated  the  view  that  where 
this  type  of  mosquito  is  found  malaria  will  bo  found. 

This  certainly  is  shown  to  be'  false  teaching  in  the  experi- 
ence of  the  Englishmen  and  our  own.  We  can  well  understand, 
however,  how  the  presence  of  Anopheles  must  be  looked  upon 
as  a  menacing  danger  at  all  times  with  the  occurrence  of  this 
disease. 

Knowing  that  they  abound  in  any  given  locality  we  should 
do  our  utmost  to  destroy  them. 

Noting  that  J.  F.  Brakley  and  Dr.  Smith,  of  the  New  Jersey 
Experimental  Station,  have  called  attention  to  the  possibility 
of  the  hibernation  of  Culex  larvas  in  frozen  pools,  we  have 
experimented  with  larvas  of  Anopheles  toward  the  same  end. 
Enveloping  some  of  this  species  in  powdered  ice,  it  was  frozen 
by  pressure  into  a  solid  ball  and  therein  they  were  retained  for 
an  hour  or  more,  to  find  that  in  a  short  interval  after  thawing 
these  larvas  became  as  active  as  any  of  their  fellows.  On  a 
second  trial  we  kept  them  in  this  condition  for  10  hours  and  found 
that  a  third  of  them  were  alive  afterward.  These  were  but 
crude  experiments  and  did  not  approach  the  natural  conditions 
of  freezing,  and  we  believe  that  those  that  succumbed  did  so 
not  from  the  fact  of  being  frozen  but  by  damage  done  them  by 
pressure  of  ice  particles. 

At  the  Vacuum  Ice  Company's  plant  conditions  again  were 
against  us.  Here  the  ice  is  frozen  by  subjecting  the  water  to  an 
intense  vacuum,  every  particle  of  air  being  exhausted.  The 
consequence  may  be  imagined— our  larvas  were  soon  destroyed. 

From  an  analysis  of  their  habitat  and  from  the  experience 
of  a  very  careful  treatment  In  Spain  directed  to  that  end  by  a 
worker  of  the  University  of  Paris,  reported  in  his  graduation 
thesis,  the  extermination  of  Anopheles  or  their  practical  extinc- 
tion throughout  country  districts  is  not  to  be  looked  for.  They 
do  not  require  stagnant  water  for  their  perpetuation,  and  we 
are  sure  they  will  be  found  along  all  streams  under  the  follow- 
ing conditions  :  Quiet  water  oft"  from  the  main  currents,  where 
grass  or  rootlets  abound.  Again,  where  a  snag  or  low-sweep- 
ing branch  catches  the  flotsam  and  jetsam  of  the  surface  and 
makes  a  still  pool.  One  spot  in  Stony  Run  holding  less  than  a 
gallon  of  water,  where  we  found  the  greatest  numbers  of  larvas 
and  pupas,  was  made  by  an  inappreciable  eddy  of  the  stream. 

Notwithstanding  these  facts,  much  can  certainly  be  done 
toward  their  destruction,  as  Instanced  at  Havana  and  Sierra 
Leone,  by  draining  swamp  lands,  by  filling  in  surface  pools,  by 
the  creation  of  currents  in  sluggish  drains,  and  by  using  kero- 
sene upon  water  surfaces  when  the  other  methods  would  not 
be  available.  Without  comment,  we  may  say  that  over  a  section 
of  Stony  Run,  including  two  ponds,  where  we  had  used  kero- 
sene, no  A.  punctipennis  were  found,  and  yet  higher  up  the 
stream  we  found  them  in  abundance  in  many  places.  Later  on, 
below  the  petrolized  portion,  after  an  interval  of  perhaps  a 
month  they  were  discovered.  We  are  not  sanguine,  however, 
that  such  ti-eatment  could  be  made  effective  in  running  water. 

Careful  isolation  of  the  malarial  sufferer  from  chance  bites 
of  Anopheles  in  a  room  freed  from  mosquitos  by  fumes  of  sulfur 
or  pyrethrum  powders  and  kept  free  by  careful  screening  of 
windows  and  doors,  and  by  nets  about  the  bed,  will  be  the  most 
potent  method  of  finally  banishing  this  disease. 

Knowledge  upon  this  subject  should  be  more  widely  dis- 
seminated. It  is  one  in  principle  with  the  destruction  of  tuber- 
culous, pneumonic  and  influenzal  discharges,  with  the  disin- 
fection of  typhoid  stools  and  urine,  the  boiling  and  filtration  of 
drinking  water,  and  all  the  other  means  of  prophylaxis.  If  the 
profession  were  a  unit  not  only  In  holding  to  the  truth  in  these 
affairs,  but  also  iu  insisting  on  its  practice,  thousands  of  deaths 
from  preventable  diseases  would  not  rise  up  as  a  monument  of 
scorn  to  the  medical  profession. 
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Journal  of  the  American  Medical  Association. 

May  17,  190$.     [Vol.  xxxviii.  No.  20.] 

1.  The  Evolutionary  Aspect  of  Infections  Diseases,  with  Especial  Ref- 

erence to  the  Local  Venereal  Diseases.     G.  B^uank  Lydston. 
(Continued.) 

2.  A  Preliminary  Report  of  the  Transmission  of  Pathogenic  Germs  by 

the  Common  House  Fly.    Jacoi-yn  Manning. 

5.  The  Fixation  of  a  Movable  Liver  and  Report  of  a  Case  of  Hepato- 

pexy.    ./.  H.  Carstens. 
4.  Some  Acute  Diseases  of  the  Ear;  Their  Diagnosis  and  Treatment. 

Philip  Hammond. 
.■i.  Improved  Method  of  Examining  the  Female  Bladder.    J.  Clarence 

Webstek. 

6.  The  Differential  Diagnosis  of  Typhoid  Fever.  Willson  O.  Bridges. 

7.  Grave  Abdominal  Injuries  without  External  Evidences  of  Trauma- 

tism.   R.  Harvky  Rebd. 

8.  Unprecedented  Constipation.    D.  Geib  and  J.  D.  Jones. 

2.— Germ  Transmission  by  the  House  Fly. — Manning 
briefly  reviews  the  literature  of  the  subject  and  reports  his  own 
laboratory  experiments.  Forty-four  culture  tubes  were  sub- 
jected to  infection,  41  showing  colonization  at  the  end  of  48 
hours,  3  tubes  remaining  apparently  sterile.  Pure  cultures  of 
the  following  pathogenic  germs  were  obtained :  Bacillus  pyo- 
cyaneus  B.  typhi  abdominalis,  B.  coli  communis  and  Staphylo- 
coccus pyogenes  aureus.  Many  nonpathogenic  germs,  molds, 
and  fungi  were  also  obtained,     [h.m.] 

3.— See  Am,e7-ica7i  Medicine,  Vol.  II,  No.  12,  p.  438. 

5.— Inxproved  Method  of  Examining  the  Bladder.— 
Webster  points  out  the  disadvantages  of  elevating  the  hips  by 
pillows  and  of  the  genupectoral  position.  He  places  the  patient 
on  a  Boldt  table  in  the  lithotomy  position,  fastening  the  ankles 
to  upright  rods,  the  buttocks  projecting  over  the  edge.  A  steel 
bar  with  padded  supports  attached  to  the  top  of  the  table  pre- 
vents backward  slipping  when  the  lower  end  is  elevated.  In 
this  way  the  trunk  is  not  bent,  respiration  is  free  and  anesthesia 
easy.  The  examiner  stands  on  a  stool.  The  position  is  satis- 
factory also  in  examining  the  rectum,     [h.m.] 

7.— See  Atnerican  Medicine,  Vol.  Ill,  No.  2,  p.  53. 

8-— Unprecedented  Constipation.— At  20  it  was  a  common 
occurrence  for  the  patient  to  go  three  weeks  or  three  months 
without  an  evacuation.  At  29,  five  months  and  three  days 
passed  and  after  a  few  months  of  regularity  there  was  no  move- 
ment for  six  months  and  fourteen  days.  He  ate  full  meals  and 
did  a  good  day's  work.  Evacuation  weakened  him ;  he  was 
troubled  with  gas,  and  partly  disabled  for  work.  The  abdomen 
was  greatly  distended.  There  was  no  movement  from  June  18, 
1900,  to  June  21,  1901,  when  some  of  the  fecal  matter  was 
removed  with  a  curet  and  hot  water.  By  June  28  about  eight 
gallons  of  feces  were  passed.  Death  occurred  while  at  stool 
six  months  later.  The  autopsy  revealed  a  distended  colon  19i 
inches  in  circumference  in  one  place  with  hardened  feces  in  the 
rectum  acting  as  a  valve,     [h.m.] 


Boston  Medical  and  Surgical  Journal. 

May  15,  1902.     [Vol.  CXLVI,  No.  20.] 

1.  Birthrate  and  Deathrate  as  Influenced  by  Obstetric  and  Gynecic 

Progress.    George  J.  Engelmann.    (Continued.) 
I.  Statistic  Evidence  of  Medical  Progress.    II.  Statistic  Evidence 
of  Obstetric  and  Gynecic  Progress. 

2.  Amaurosis  (Atrophy  of  the  Optic  JNerve)  and  its  Treatment  by  the 

Subcutaneous  Injection  of  Strychnia     Hasket  Dkrby. 

3.  Diseases  of  the  Ear  of  Interest  to  Insurance  Examiners.    Philip 

Hammond. 

2.— Strychnin  Subcutaueously  in  Optic  Atrophy.— In  26 

cases  of  optic  atrophy  treated,  15  terminated  in  blindness  ;  in 
2  there  was  temporary  relief,  in  1  doubtful  relief,  and  in  8  (30%) 
there  vras  arrest  of  the  process,  with  occasionally  slight  increase 
in  the  field  and  visual  acuity.  This  was  due  alone  to  strychnin 
injected  in  the  temples.  Internal  administration  is  not  as 
effective.  The  beginning  dose  is  gr.  .04,  increased  daily  by 
gr.  .01  until  constitutional  effects  are  observed.  By  the  tenth 
day  the  temples  are  sensitive,  and  after  10  days  intermission  the 
course  is  repeated.  Sometimes  a  third  course  is  advantageous. 
Injections  are  made  in  each  temple  alternately  with  aseptic 
precautions,     [h.m.] 

3.— Ear  Diseases  and  Insurance.- No  exact  statistics  are 
available  as  to  the  number  of  persons  who  die  annually  from 
ear  diseases,  but  the  list  is  undoubtedly  long.    A  chronic  dis- 


charge which  baffles  treatment  is  very  unfavorable  ;  one  which 
stops  under  treatment  leaving  an  open  perforation  may  be 
accepted  conditionally ;  and  a  suppurative  ear  which  heals  by 
forming  a  new  cicatricial  drum  may  be  accepted  without 
reservation.  Cerumen  and  moist  eczema  are  sometimes  mis- 
taken for  suppuration.  Many  patients  are  unconscious  that 
their  ears  are  diseased.  Tuberculosis  can  be  detected  some- 
times before  it  has  manifested  itself  in  other  organs.  Acute 
ear  disease  is  sometimes  rapidly  fatal.  Other  causes  to  be 
included  in  the  dangerous  list  are  nodules  or  tumors  of  the 
auricle  in  elderly  persons,  or  ulcerated  areas  which  may  be 
due  to  epithelioma,  lupus,  and  stenosis  of  the  external  canal 
from  old  traumatism  or  abscess.  Persons  partially  deaf  or  with 
aural  vertigo  are  more  liable  to  accident,     [h.m.] 


Medical  Record. 

May  17,  190$.     [Vol.  61,  No.  20.] 

1.  Socalled  "Joint  Derangement"  from    Movable    Bodies  In  Joints. 

Joseph  D.  Bryant. 

2.  A  Few  Cases  of  Penetrating  Stab  Wounds  of  the  Abdomen.  Joseph 

B.  BiSSELL. 

3.  Prophylaxis  in  Pneumonia.    H.  R.  Tuthill. 

4.  The  (Jeneral  Complications  and  Sequels  of  Measles.    Adolph  Rdpp. 
5   Eye  Complications  of  Measles  and  Their  Treatment.    D.  H.  WiES- 

NER. 

8.  Cerebral  Abscess.    C.  E.  Roth. 

7.  A  Report  of  Experiments  Made  with  Cargile  Membrane,  for  the 

Purpose  of  Determining  Its  Value  in  Preventing  the  Formation 

of  Peritoneal  Adhesions.    Robert  T.  Morris. 

1. — Movable  Bodies  in  Joints. — Bryant  says  a  free  incis- 
ion into  the  kueejoint  for  the  removal  of  a  supposed  movable 
body  should  not  be  indifferently  attempted,  since  the  contin- 
gencies incident  to  the  operation  may  be  of  greater  moment  to 
the  patient  than  the  inactivity  of  the  limb.  Exploration  should 
not  be  made  until  there  is  assurance  of  the  presence  of  an 
offending  body  by  manipulative  examination,  or  until  repeated 
attacks  expose  the  patient  to  dangers  equal  to  those  of  the  oper- 
ation. The  operative  results  under  the  best  regulated  practice 
is  practically  devoid  of  danger  to  life  and  limb,  but  the  failure 
to  employ  a  perfect  technic  invites  a  disaster  which  the  patient 
is  too  often  compelled  to  bear  alone.     [.\.B.c.] 

2. — Stab  Wounds  of  the  Abdomen. — Bissell  reports  12 
cases  which  came  under  his  observation  and  treatment,  in  nine 
of  which  there  was  recovery.  He  says  that  from  a  study  of  the 
cases  at  hand  it  is  reasonable  to  infer  that  wounds  made  with  a 
small  instrument  with  a  point  or  short  cutting  edge  do  little  or 
no  injury  to  the  abdominal  contents,  and  if  there  are  no  symp- 
toms pointing  to  such  after  the  first  six  or  eight  hours  the 
wound  may  with  reasonable  safety  be  closed.  It  is  well  known 
that  small  injuries  of  the  intestines  will  take  care  of  themselves 
by  means  of  the  prolapse  of  mucosa  into  the  puncture  or  the 
collapse  of  the  muscular  and  serous  walls  over  a  wound,  thus 
closing  it,  together  with  rapid  adhesions  which  occur  in  slight 
injury  to  serous  surfaces.  If  doubt  exists  as  to  injury  to 
abdominal  contents  explore  with  the  cleansed  finger,     [a.b.c] 

3. — Prophylaxis  in  Pneumonia.- When  lobar  pneumonia 
has  gone  on  to  the  second  stage  and  exudation  has  become  well 
established,  nothing  probably  will  shorten  its  course.  Before 
this  much  can  be  attempted  internal  antiseptics  are  indicated. 
Creosote  and  its  carbonate  have  been  advocated.  Tuthill  has 
had  good  results  from  10  grains  of  salol  every  two  hours  in  the 
first  stage.  He  reports  several  cases  in  which  the  disease  was 
apparently  aborted  by  this  treatment,     [h.m.] 

6. — Cerebral  Abscess  from  Middle  Ear  Disease. — Ruth 
reports  four  cases,  in  two  of  which  operation  was  done  and 
recovery  followe  J.  In  one  operation  was  refused  and  the  patient 
died,  and  in  the  fourth  the  patient  died  during  postponement  of 
operation,  with  the  hope  of  bettering  his  physical  condition. 
The  author  urges  that  iu  every  case  of  middle  ear  disease  in 
which  cerebral  symptoms  develop,  accompanied  or  not  by  sup- 
pression of  discharge,  the  skull  should  be  opened  and  search 
made  for  the  abscess.  In  every  case  of  suspicion  of  involve- 
ment of  the  mastoid,  it  should  be  opened  thoroughly,  starting 
with  the  attic  and  if  necessary  continuing  backward  and 
downward  to  its  extremest  limitations,  to  evacuate  all  infected 
areas.  Serious  consequences  could  be  avoided  in  many  if  not 
in  all  cases  of  middle  ear  disease  if  the  membraua  tympani 
were    removed   sufficiently   to    provide    free   drainage.     The 
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dangerous  complication  arises  from  granulation  material  filling 
the  tympanum  and  plugging  the  drainage  point,     [a.ii.c.] 

7.— The  Use  of  Sterilized  Animal  Membrane  to  Pre- 
vent Peritoneal  Adhesions.— Morris  reports  the  results  of  a 
number  of  experiments  made  with  thin  sterilized  animal  mem- 
brane, obtained  from  the  peritoneum  of  an  ox,  and  sent  to  him 
by  Dr.  C'argile,  of  Arkansas.  His  conclusions  are  as  folloAvs : 
Cargile  membrane  seems  to  resist  absorption  in  the  peritoneal 
cavity  for  more  than  10  days  and  less  than  30  days.  Its  pres- 
ence apparently  causes  the  formation  of  temporary  loose  adhe- 
sions, which  are  harmless,  and  which  Ijecome  absorbed  for  the 
most  part  in  less  than  30  days.  The  membrane  seems  to  cause 
very  little  disturbance  to  the  peritoneum,  it  does  not  furnish  a 
good  culture  medium  for  bacteria,  and  it  protects  areas  of  peri- 
toneal surface  that  have  suffered  injury  to  their  endothelial 
covering,  until  new  endothelial  cells  have  repaired  the  injury 
without  involving  neighljoriug  peritoneum.  It  is  not  necessary 
to  suture  the  membrane  in  place,  as  it  becomes  instantly  adher- 
ent to  moist  surfaces,  and  is  not  readily  dislodged  afterward. 
In  this  connection  it  may  be  well  to  give  warning  against 
handling  the  material  with  wet  hands  or  instruments.  Used 
on  open  wounds  his  conclusions  are:  As  an  animal  membrane 
it  seems  to  be  particularly  agreeable  to  the  tissues  of  open 
wounds.  It  serves  as  an  excellent  conductor  of  epithelium 
when  placed  next  the  wound  beneath  absorbent  dressings.  It 
is  not  impervious  to  moisture,  and  in  that  regard  possesses 
advantages  over  guttapercha  tissue  or  silver  foil.  In  brain  sur- 
gery the  membrane  adheres  clcsely  to  exposed  brain  tissue, 
and  it  makes  a  very  good  dura  mater  for  temporary  purposes. 
It  can  be  used  to  keep  severed  and  sutured  tendons  from 
uniting  en  masse,    [a. B.C.] 


New  York  Medical  Journal. 

May  10,  190$.     [Vol.  lxxv.  No.  19.] 

1.  A  New  Study  of  Mitral  Obstru«tion,witb  Illustrative  Cases.  Thomas 

E.  Satterthwaite. 

2.  Toxic  Dosage  In  the  Treatment  of  Some  Nervous  Disorders.    Wil- 

liam CKRAUS.S. 

3.  Technics  of  the  Operation  and  Result-s  of  Tendon  Transplantation 

at  the  Hospital  for  the  Uifi)tured  and  Crippled.    V.  R.  (Jibnky. 

4.  Neurologic  Questions  in  the  Operation  of  Tendon  Transplantation. 

Joseph  Collins. 

1. — Mitral  Obstruction. — In  this  interesting  discussion, 
Satterthwaite  expresses  the  opinion  that  most  of  the  errors  com- 
mitted by  writers  on  this  condition  is  due  to  the  fact  that  the 
views  expressed  are  based  on  clinical  data  unsupported  by 
pathologic.  Conceptions  of  mitral  obstruction  originated  with 
Corvisart,  Napoleon's  able  physician  and  Laennec's  teacher, 
who  first  called  attention  to  the  "  purring  thrill "  ;  the  discovery 
of  a  diastolic  bruit  in  mitral  obstruction  was  made  by  Bertin,  a 
contemporary  of  Corvisart,  while  Fauvel  was  the  first  to  call 
attention  to  that  subvariety  of  the  diastolic  bruit,  now  known 
as  the  presystolic,  which  he  defined  as  a  "  loud  rasping  bruit" 
preceding  the  first  sound  or  murmur  and  ending  with  it.  In  Eng- 
land this  is  usually  attributed;to  W.  T.  Gairdner,  of  Edinburgh, 
having  been  defined  by  him  under  tlie  name  "  auricular  systolic 
bruit."  It  may  be  laid  down  as  a  fact  that  mitral  obstruction  in 
general  implies  regurgitation ;  in  fact,  advanced  obstruction 
seems  to  be  almost  impossible  without  regurgitation,  cer- 
tainly in  stenosis  where  the  orifice  or  leaflets  or  their  attach- 
ments are  rigid.  Given  a  mass  of  vegetations  about  any  valve, 
let  them  continue  to  develop,  and  the  patient  will  surely  have 
stenosis  if  he  lives  long  enough.  From  the  study  of  a  series  of 
cases,  the  following  points  appear:  (I)  Mitral  obstruction  is 
usually  fatal  before  the  age  of  40  is  reached  ;  (2)  females  are  little 
more  prone  to  it  than  males ;  (3)  there  is  apt  to  be  a  marked 
contrast  between  a  strong  cardiac  impulse  and  a  feeble,  radial 
pulse;  (4)  the  true  presystolic  murmur  occurred  in  15%  of  my 
cases.  It  comes  and  goes,  but  is  usually  inaudable  in  the  last 
stage ;  (5)  it  is  apt  to  have  a  loud,  rasping  or  sawing  quality, 
Ijut  may  be  "  gushing  "  or  "  whirring."  It  may  also  be  faint  or 
inaudiljle;  (6)  in  about  40%  there  is  some  sort  of  diastolic  mur- 
mur; (7)  these  murmurs  are  best  heard  over  a  rather  limited 
area,  somewhat  oval  in  form,  having  for  its  center  an  area 
between  the  fourth  left  space,  inside  tlie  nipple  and  the  apex, 
and  extending  an  inch  or  so  to  the  right  or  the  left.    Occasion- 


ally this  murmur  is  heard  best  as  low  as  the  fifth,  sixth  or  even 
seventh  left  space ;  more  rarely  it  is  heard  as  high  as  the  second 
left  rib ;  (8)  in  10%  to  35%  there  was  a  thrill  over  this  area;  (9) 
the  first  sound  at  the  apex  is  short  and  abrupt;  (10)  the  second 
pulmonary  sound  at  the  base  is  usually  intensified;  (11)  occa- 
sionally a  murmur  with  the  second  sound  at  the  base  is  heard 
over  the  left  auricular  appendix;  (12)  at  first  there  is  hyper- 
trophy of  the  left  ventricle.  Then  atrophy  of  it  with  hyper- 
trophy of  the  left  auricle.  Then  follow  dilation  and  hyper- 
trophy of  the  right  heart;  (13)  mitral  insufficiency  must,  to 
some  extent,  accompany  mitral  obstruction;  (14)  in  distin- 
guishing the  presystolic  murmur  of  mitral  obstruction  from 
the  Flint  murmur  of  aortic  insufficiency,  we  should  rely  on  the 
"long  heart"  and  the  strong  impulse,  or  the  "Corrigan"  of 
insufficiency,  ratlier  than  auscultatory  signs.  In  case  there  is 
Ijoth  aortic  insufficiency  and  mitral  ol)struction,  a  diiferential 
diagnosis  is  impossible  with  the  means  we  have  now  at  our 
command.     [O.s.D.] 

2. — See  American  Medicine,  Vol.  Ill,  No.  7,  p.  257. 

3.— Tendon  Transplantation. — This  is  a  description  by 
Gibney  of  the  operative  technics  followed  at  the  Hospital  for 
the  Ruptured  and  Crippled  and  is  based  on  92  operations  done 
at  that  institution  since  1896.  Special  emphasis  is  placed  on  the 
importance  of  a  thorough  preparation  from  24  to  48  hours 
before  the  operation,  because  in  this  aseptic  day  no  cutting 
operation  is  to  be  considered  without  these  preliminary  steps. 
Statistics  do  not  as  yet  show  which  is  better,  grafting  or  trans- 
plantation of  one  tendon  into  another  tendon  or  into  bone  or 
periosteum.  The  aim  should  always  Ije  to  correct  deformity,  to 
place  tendons  where  deformity  may  not  easily  recur,  and  where 
the  best  functional  results  are  to  be  expected.  Good  results 
were  obtained  in  .34%,  fair  in  45%,  negative  in  21%.     [c.s.D.] 

4. — Neurologic  Questions  In  Tendon  Transplantation. — 
Inability  to  answer  the  neurologic  questions  regarding  the 
operation  of  tendon  transplantation  for  function  transference 
is  held  by  Collins  to  be  due  to  our  ignorance  of  neurophysiology 
and  neurodynamics.  In  the  treatment  of  anterior  poliomye- 
litis there  is  too  much  of  the  laissezfaireaXXitxiAe.  The  number 
of  cases  that  are  allowed  to  go  on  to  wretched  deformity  for  the 
need  of  appropriate  mechanical  treatment  is  enormous.  Efforts 
should  be  made  to  keep  up  the  irritability  of  voluntary  muscles 
cut  off  from  their  nerve  supply,  as  in  ante'rior  poliomyelitis,  by 
the  use  of  hypodermic  injections  of  strychnin  and  the  use  of 
galvanic  electricity.  During  this  time  the  inflammatory  pro- 
cess in  the  gray  matter  of  the  spinal  cord  constituting  the  basis 
of  the  disease  having  had  time  to  subside,  it  may  be  found  that 
someneuraxons  have  been  saved  andean  take  up  their  function 
in  a  small  way.  Treatment  by  the  physician  may  be  of  sufficient 
help  in  maintaining  the  mechanical  irritability  of  the  muscle  so 
that  a  tendon  of  a  healthy  or  only  partially  impaired  muscle 
may  be  transplanted  into  it  with  the  result  of  marked  functional 
restoration.  It  is  important  that  a  clear  diff'erentiation  should 
1)0  made  as  to  the  cause  of  infantile  cerebral  palsies.  An 
attempt  should  be  made  carefully  to  distinguish  between  cere- 
bral palsies  due  to  grave  destruction  of  tissue,  such  as  from 
hemorrhage  and  porencephaly,  and  palsies  due  to  encephalitis 
and  absence  of  development  of  the  medullary  sheath,  such  as 
occurs  in  the  condition  usually  known  as  Little's  disease.  The 
operation  of  tendon  transplantation  for  deformities  resulting 
from  anterior  poliomyelitis  provokes  questions  that  are  easier 
to  answer  satisfactorily  than  those  of  cerebral  jialsies.  How  a 
flexor  muscle  imljedded  in  the  tendon  of  an  extensor  muscle 
can  cause  extension  of  the  hand  or  the  foot,  for  instance,  has 
been  the  subject  of  considerable  speculation,  but  in  reality  there 
is  very  little  difficulty  about  it.  When  a  nerve  impulse  goes 
down  from  a  spinal  cord  anterior  horn  cell,  no  matter  for  the 
moment  where  it  starts,  it  has  neither  predetermination  nor 
choice  whether  it  will  cause  flexion  or  extension.  It  may  be 
destined  for  a  flexor  muscle  if  it  arises  from  cells  that  are  the 
origin  of  fibers  going  to  flexor  muscles,  but  if  the  flexor  muscle 
is  attached  to  an  extensor  tendon,  extension  will  be  the  result. 
This  conception  in  no  way  does  violence  to  the  teachings  that 
the  cells  of  the  ventral  horns  of  the  spinal  cord  have  grouping 
according  to  function,  but,  in  the  case  of  tendon  transplantation, 
there  is  also  functional  transference.    The  question,    In  what 
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way  is  the  movementrgi ving  muscle  incited  to  its  new  activity  ? 
is  one  that  has  been  answered  differently.  As  the  result  of 
transplantation  there  must  be  developed  a  new  muscle  individ- 
uality, as  it  were.  This  individuality  is  the  result  of  adaptation 
not  only  coordination  of  the  brain  cortex,  but  in  peripheral 
parts  as  well.  Prom  what  Collins  has  seen  of  the  results  of  the 
operation,  he  is  inclined  to  believe  that  the  field  of  its  applica- 
bility is  wider  than  most  physicians  have  heretofore  supposed. 
The  surgeon  should  be  urged  to  utilize  it,  not  only  in  the  defor- 
mities of  infantile  palsies,  but  in  similar  deformities  of  cerebral 
spastic  hemiplegias  and  possibly  also  of  spinal  traumatic 
spastic  palsies.     [c.s.D.] 

Medical  Ne'ws. 

May  17,  190e.     [Vol.  80,  No.  20.] 

1.  Etiology  of  Paresis.    Akthur  W.  Hurd. 

2.  Tbe  Comparative  Frequency  of  General  Paresis.   Charles  G.  Wag- 

nek. 
3   The  Early  Diagnosis  of  Paresis.    F.  X.  Dercum. 

4.  Treatment  of  Paresis ;  Its  Limitations  and  E.tpectations.     E.dward 

5.  Sclerotomy,  Anterior  and  Posterior;  When  Indicated  in  Glaucoma; 

Method  of  Operating.    David  Webster. 

6.  A  Danger  from  the  Employment  of  the  Weighted  Vagmal  Specu- 

lum.   Frederic  Griffith. 

7.  Orthopedic  Operations  for  Intractable  Cerebrospinal  Cord  Lesions, 

with  Report  of  Two  Cases.    Homer  Gibney. 

1  and  3. — See  American  Medicine,  Vol.  Ill,  No.  6,  p.  217. 

4.— See  American  Medicine,  Vol.  Ill,  No.  6,  p.  218. 

2.— Frequency  of  General  Paresis.— Wagner  gives  a  brief 
survey  of  the  statistics,  showing  that  it  forms  about  8.75%  of  all 
cases  of  insanity ;  that  it  occurs  oftenest  between  the  ages  ol  30 
and  50 ;  that  it  is  gradually  increasing  in  frequency ;  that  men 
are  seven  times  as  liable  as  women  ;  that  it  is  invariably  fatal, 
and  usually  so  in  less  than  two  and  one-half  years :  that  it  is 
nearly  twice  as  frequent  in  large  cities  as  in  the  country ;  that 
heredity,  syphilis  and  alcohol  are  important  factors  in  its  pro- 
duction ;  that  no  special  occupation  predisposes,  but  general 
cerebral  strain  with  more  or  less  hereditary  influence  exists  in 
most  eases,     [h.m.] 

5.— Sclerotomy  in  Glaucoma.— Webster  considers  anterior 
sclerotomy  entirely  unsatisfactory.  It  may  have  a  place  in 
glaucoma  supervening  upon  nephritic  retinitis.  Iridectomy 
fails  in  such  cases.  -He  reports  a  case  of  chronic  glaucoma 
with  acute  exacerbation  relieved  by  an  incision  in  length  three 
times  the  width  of  the  Graefe  cataract  linife  extending  back- 
ward from  the  ciliary  region  between  the  rectus  externus  and 
the  rectus  inferius.    [h.m.] 

6.— Danger  from  Weighted  Vaginal  Speculums.— Grif- 
fith gives  the  history  of  a  patient  whom  he  was  called  upon  to 
treat  after  an  abortion  caused  by  the  introduction  by  herself  of 
a  woven  catheter  into  the  uterine  cavity.  She  had  had  three 
chills  prior  to  his  visit.  As  curettement  was  necessary,  the 
woman  was  placed  in  the  lithotomy  position  and  a  bulb- 
weighted,  irrigating  vaginal  speculum  of  medium  size,  weigh- 
ing 24  ounces,  was  placed  in  position,  hanging  down  over  the 
perineum  from  the  posterior  commissure.  The  irrigation 
and  curettement,  during  which  time  the  speculum  was  in  place, 
occupied  30  minutes.  Upon  the  fourth  day,  without  systemic 
reaction,  the  discharge  became  very  fetid.  An  examination 
showed  the  floor  of  the  vagina  to  be  sloughing  in  an  outline 
fitting  the  speculum  first  used.  A  weali  solution  of  hydrogen 
dioxid  caused  the  slough  to  disintegrate  rapidly,  and  the  ulcer- 
ation healed  in  the  course  of  three  weeks.  From  this  expe- 
rience the  writer  feels  justified  in  extending  the  warning 
against  the  use  of  such  weighted  instrument  for  any  length  of 
time  in  a  case  in  which  pressure  opens  the  way  for  the  assaults 
of  infection.     [w.K.] 


5.  The  Importance  of  the  Lacrimal  Reflex  in  the  Diagnosis  Between 

Organic  and  Hysteric  Anesthesia  of  the   Face.     William   U. 

6.  Some  Reasons  for  Considering  the  Vermiform  Appendix  as  a  Gland. 

Clarence  L.  Killbohrn. 

7.  Report  of  a  Primary  Sarcoma  of  the  Small  Intestine.    Arthur  W 

8.  Asthenopia.    Graduated    Tenotomy  Prisms.    Nokbubne  B.   Jen- 

kins. 
l._See  American  Medicine,  Vol.  Ill,  No.  19,  p.  763. 
2.— Polyhydramntos.— Davis  details  five  cases  which  illus- 
trate the  clinical  history,  diagnosi.s  and  treatment  of  this  condi- 
tion. One  of  the  cases  illustrates  the  theory  that  the  fluid  is  an 
excessive  secretion  from  the  cerebrospinal  canal  of  the  fetus. 
It  is  observed  clinically  that  acute  polyhydramnios  begins 
about  the  sixth  month  of  gestation  and  may  readily  be  con- 
founded with  abdominal  dropsy,  ectopic  gestation  (which  may 
be  complicated  by  polyhydramnios  in  its  early  stages),  ovarian 
cyst  and  encysted  dropsy  or  localized  tubercular  peritonitis. 
It  is  often  extremely  difficult  to  make  a  diagnosis  of  this  condi- 
tion, and  when  a  positive  diagnosis  cannot  be  made,  abdominal 
section  is  justiflable  to  complete  a  diagnosis  and  to  deal  with 
any  condition  requiring  removal.  It  is  of  interest  to  note  that 
the  increased  amount  of  liquor  amnii  does  not  cause  a  tense- 
ness of  the  bag  of  waters,  but  on  the  contrary  the  membranes 
remain  relaxed.  Treatment  by  the  administration  of  drugs  is 
without  known  value.  If  the  amniotic  liquid  is  accumulating 
but  slowly  haste  is  not  imperative,  and  in  mild  cases  it  may  not 
be  necessary  to  interfere;  but  if  the  fluid  is  increasing  rapidly 
and  the  patient's  general  health  and  comfort  are  suffering 
pregnancy  must  be  terminated.  This  is  accomplished  by  rup- 
turing the  membranes  high  up  by  a  pair  of  uterine  dressing 
forceps,  which  can  be  introduced  through  the  cervix  and  care- 
fully passed  high  up  between  the  membranes  and  the  uterus 
and  the  former  ruptured,     [f.c.h.] 

3.— Diabetes  Insipidus.— Taraowsky  reports  the  case  of 
an  unmarried  girl,  age  17,  who  was  admitted  to  a  maternity 
under  his  charge  Ave  months  pregnant.  A  diagnosis  of  dia- 
betes insipidus  was  made.  A  few  days  after  her  admission 
labor  began.  When  the  bag  of  waters  ruptured  about  four 
quarts  of  liquor  amnii  escaped,  immediately  followed  by  the 
expulsion  of  a  five  months'  fetus  :-five  minutes  later  a  second 
bag  of  waters  ruptured  and  about  two  quarts  of  liquor  amnii 
was  discharged,  followed  by  a  second  fetus.  Quite  a  profuse 
hemorrhage  occurred,  which  was  not  checked  until  the  uterus 
was  emptied  of  its  contents,  which  proved  to  be  two  placentas. 
Delivery  caused  no  change  in  the  quantity  or  quality  of  the 
urine,  except  that  the  albumin  which  was  present  in  addition 
to  the  sugar  disappeared  in  two  days.  The  patient  now  drinks 
from  10  to  12  liters  of  water  a  day,  and  daily  excretes  6,080  to 
10,500  cc.  A  review  is  given  of  the  meager  literature  of  dia- 
betes insipidus  from  an  obstetric  point  of  view,     [f.c.h.] 

5. —  The  Importance  of  the  Liacrimal  Keflex  in  the 
Diagnosis  Between  Organic  and  Hysteric  Anesthesia  of 
the  Pace.— By  the  term  lacrimal  reflex  Spiller  refers  to  the 
secretions  of  tears  produced  reflexly  by  irritation.  The  most 
satisfactory  way  of  testing  the  lacrimal  reflex  is  by  irritating 
the  nostril.  If  the  nostril  on  the  right  side— the  anesthetic 
side— is  irritated  by  a  probe  placed  within  it  no  increase  in  the 
secretion  of  tears  will  be  seen  on  either  side,  but  if  the  left  nos-  . 
tril  is  irritated  the  left  eye  will  water  freely  and  the  tears  flow 
over  the  left  lower  lid,  whereas  little  or  no  increase  in  the  lacri- 
mal secretions  will  be  noticed  on  the  right  side,     [f.c.h.] 

6.— The  Vermiform  Appendix  a.s  a  Gland.  — Killbourn 
makes  comparison  between  the  appendix  and  the  glands  which 
contribute  their  productions  to  the  various  parts  of  the  digest- 
ive tract  (the  accessory  glands  of  secretion),     [f.c.h.] 


Philadelphia  Medical  Journal. 

May  17,  1902.    [Vol.  IX,  No.  20.] 

1.  A  Case  of  Hematoporphyrlnurla.    James  Tyson  and  Alfred  C. 

Croftan.  ,   ,„       .  .       ..1. 

2.  Polyhydramnios;  Its  DiflTerentlal  Diagnosis  and  Treatment,  with 

the  Report  of  Cases.    Edward  P.  Davis. 

3.  Diabetes  Insipidus,  Twin   Pregnancy.  Polyhydramnios  and  Post- 

partum Hemorrhage.    George  de  Tarnowsky. 

4.  Some  Problems  in  Municipal  Sanitation  from  an  Executive  Stand- 

point.   William  C.  Woodward. 


CLINICAL  MEDICINE 

David  Riesman  A.  O.  J.  Kelly 


The  Intercommunicability  of  Human  and  Bo- 
vine Tuberculosis In  an  admirably  lucid  address, 

unquestionably  the  most  important  pronouncement  on 
tlie  subject  since  Koch's  famous  deliverance  at  the  Lon- 
don Tuberculosis  Clongress  in  July,  1901,  Raveuel 
(Univ.  of  Penna.  Medical  Bulletin,  IMay,  1902)  seelcs  to- 
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answer  and  to  controvert  Koch's  startling  and  revolu- 
tionary theories.  The  reader  will  remember  the  gist  of 
Koch's  address,  which  was  reviewed  at  length  in  these 
columns,  and  in  which  he  entirely  abandoned  his 
original  position  that  "  bovine  tuberculosis  is  identical 
with  human  tuberculosis,  and  is  thus  a  disease  transmissi- 
bleto  man."  Instead  of  this  he  enunciated  the  statement, 
based  on  experiments  which  Ravenel  as  well  as  others  con- 
sider inconclusive,  that  '♦  human  tuberculosis  differs 
from  bovine  and  cannot  be  transmitted  to  man,"  and  that 
if  a  susceptibility  to  bovine  tuberculosis  on  the  part  of 
man  exists  at  all,  it  very  rarely  leads  to  infection.  Koch 
estimated  the  extent  of  infection  by  the  niilii  and  flesh 
of  tuberculous  cattle  and  by  the  butter  made  of  this  milk 
as  hardly  greater  than  that  of  hereditary  transmission, 
and,  therefore,  deemed  it  inadvisable  to  take  any  meas- 
ures against  it.  The  important  bearing  of  these 
statements  need  not  be  emphasized  ;  it  was  realized  by 
Ravenel,  who  rose  in  that  historic  meeting  and  ably 
defended  the  older  view. 

In  the  present  address,  which  was  delivered  at  the 
Annual  Conversational  Meeting  of  the  Pathological 
Society  of  Philadelphia,  this  defense  is  broadened  and 
so  strengthened  that  Koch's  views  can  no  longer  hold 
sway.  Regarding  the  first  question,  Ravenel  adduces 
abundant  evidence  from  the  literature  and  details  his 
own  experiments  to  prove  that  tuberculosis  may  be 
transmitted  from  man  to  cattle.  Of  four  calves  inoculated 
with  human  tuberculous  sputum,  three  at  autopsy 
showed  the  lesions  of  tuberculosis.  Specimens  from 
these  important  cases  were  exhibited. 

In  a  case  of  primary  intestinal  infection  in  a  child, 
the  supposition  that  the  infection  resulted  through  the 
ingestion  of  milk  from  diseasetl  cattle  is  warranted,  and 
one  would  expect  to  find  bacilli  of  the  bovine  type  in 
the  intestinal  and  mesenteric  lesions.  Having  obtained 
cultures  from  such  a  case,  Ravenel  inoculated  two  calves 
and  one  cow,  and  obtained  a  rapidly  fatal  tuberculosis  in 
these  animals,  the  calves  dying  in  19  and  27  days  respec- 
tively, the  cow  in  18.  As  in  addition  the  organism 
corresponded,  morphologically  and  culturally,  with 
the  bovine  type,  Ravenel  concludes  that  the  bacillus 
isolated  from  the  mesenteric  glands  of  the  child  was, 
in  all  probability,  the  bovine  germ.  The  bovine  bacillus, 
it  will  be  remembered,  is  far  more  virulent  for  cattle  and 
for  experimental  animals  than  the  human  tubercle 
bacillus.  Ravenel  and  Pearson  have  found,  however, 
that  the  virulence  of  the  human  bacillus  for  cattle  can 
be  readily  increased  by  successive  passages  through 
calves.  Starting  with  an  organism  killing  in  106  days, 
they  so  enhanced  its  virulence  that  the  duration  of  life 
in  the  calf  was  reduced  to  23  and  24  days.  From  all 
the  evidence  no  other  conclusion  is  possible  than  that 
Koch's  statement  that  human  tuberculosis  cannot  be 
transmitted  to  cattle  is  erroneous  and  untenable. 

The  second  proposition  of  Koch,  calling  in  question 
the  possibility  of  the  transmission  of  tuberculosis  from 
cattle  to  man,  does  not  admit  of  direct  experimental  in- 
vestigation, and  argument  must  rest  upon  collateral  evi- 
dence. In  the  first  place,  Ravenel  shows  that  there  are 
no  essential  anatomic  differences  between  human  and 
bovine  tuberculosis.  There  are,  however,  cultural, 
morphologic,  and  biologic  differences  between  the  two 
types  of  bacilli — the  principal  one  consisting  in  a  greater 
virulence  on  the  part  of  the  bovine  germ.  Virulence  is, 
however,  such  a  variable  quality  and  so  much  under  the 
influence  of  environment  that  it  cannot  be  considered  a 
fundamental  or  final  criterion. 

That  the  bovine  germ  is  capable  of  being  path- 
ogenic for  man  is  demonstrated  by  the  numer- 
ous instances  of  local  infection  with  this  organism — 
Ravenel  has  himself  reported  four  cases,  and  has 
collected  a  number  of  others  from  the  literature. 
Koch  bases  his  opinion  as  to  the  nontransmissibility  of 
bovine  tuberculosis  to  man  largely  on  the  alleged  rarity  of 
primary  intestinal  tuberculosis,  but  Ravenel  shows  con- 


clusively that  the  proportion  of  tuberculosis  caused  by  food 
is  by  no  means  correctly  revealed  by  the  lesions  of  the 
intestine  or  mesenteric  glands.  Conclusions  based  on  the 
rarity  of  these  lesions  leave  out  of  consideration  a  very 
important  avenue  of  infection— namely,  the  tonsils. 

He  quotes  from  the  literature  to  show  how  common 
tonsilar  tuberculosis  is  in  children,  and  at  the  meeting 
exhibited  specimens  from  four  pigs  which  had  been 
tubercularized  by  feeding,  and  in  all  of  which  there  was 
a  general  tuberculosis,  most  marked  in  the  lungs.  In 
three  there  were  lesions  in  the  tonsils,  and  in  only  one 
could  any  lesion  of  the  intestine  be  found.  In  the 
tonsils  of  the  fourth  pig,  which  showed  no  macroscopic 
change,  many  tubercle  bacilli  and  areas  of  caseation 
were  discovered. 

Clinical  observation  has  not  revealed  many  instances 
in  which  infection  could  be  traced  to  tuberculous  milk, 
but  there  are  some  in  the  literature  which  have 
"almost  the  value  of  an  experiment."  There  is,  how- 
ever, a  good  deal  of  evidence,  based  upon  autopsies, 
that  in  a  certain  proportion  of  persons  dying  of  tubercu- 
losis, and  especially  in  children,  the  infection  takes  place 
through  the  intestine.  As  our  method  of  determining 
the  portal  of  entry  is  not  entirely  satisfactory,  the  true 
frequency  of  infection  by  the  intestinal  route  is  not 
known.  The  belief  that  the  lymphatic  glands  in  chil- 
dren give  evidence  of  the  duration  and  extent  of  the 
tuberculous  disease  in  the  organs  with  which  they  are 
in  relation,  is  to  a  large  extent  fallm-ious.  Tubercle 
bacilli  can  penetrate  the  wall  of  the  intestine  in  the 
absence  of  any  demonstrable  lesion ;  they  may  be 
carrifd  with  the  lymph  stream  from  the  intestine 
through  the  thoracic  duct  almost  directly  into  the  lung. 
Ravenel  showed  specimens  from  a  cow  rendered  tuber- 
culous by  feeding,  in  which  the  lungs  were  extensively 
diseased,  even  to  the  extent  of  cavities,  and  yet  there 
was  no  lesion  either  in  the  intestine  or  in  the  mesenteric 
glands.  An  almost  identical  result  was  obtained  in  a 
monkey — the  lungs  were  involved  throughout,  while 
the  intestine  contained  only  one  point  of  injury.  There 
was  here  an  undoubted  food  tuberculosis,  and  yet  the 
respiratory  tract  showed  the  chief  involvement.  "  Does 
not  the  same  thing,"  Ravenel  rightly  asks,  "  occur  in 
children,  and  more  often  than  we  suspect?"  It  seems 
not  impossible  that  an  infection  gaining  entrance 
through  the  intestine  may  appear  first  in  the  lung,  and 
thus  be  erroneously  attributed  to  infection  through  the 
respiratory  tract.  The  extent  of  intestinal  tuberculosis 
varies  in  different  countries  and  in  different  parts  of  the 
same  country,  a  fact  which  of  itself  indicates  a  local 
factor,  such  as  the  greater  or  less  prevalence  of  tubercu- 
losis in  cattle.  A  report  made  to  the  Council  of  the 
British  Medical  Association  is  important  in  this  connec- 
tion. It  is  shown  that  the  mortality  from  tuberculosis 
in  childhood  is  not  decreasing,  as  it  is  at  other  ages  in 
the  United  Kingdom,  and  the  opinion  is  expressed  that 
the  great  prevalence  of  the  disease  in  childhood  is  due  to 
infection  through  the  alimentary  canal  by  milk  from 
tuberculous  cows.  Ravenel  quotes  statistics  to  show  the 
frightful  extent  of  tuberculosis  in  cattle.  There  is  suf- 
ficient proof  that  the  milk  may  contain  bacilli,  even 
when  the  udder  is  free  from  tuberculosis,  and  when  the 
disease  in  the  animal  is  latent  and  only  demonstrable  by 
the  tuberculin  test. 

After  a  brief  reference  to  the  acid-proof  bacilli  and  to 
the  experiments  of  Nocard  and  Moeller,  in  which  the 
poasibility  of  transforming  the  human  tubercle  bacillus 
into  one  resembling  the  avian  or  the  piscian  type  is 
shown,  Ravenel  closes  his  address,  which  will  mark  an 
epoch  in  the  tuberculosis  problem,  with  the  following 
words:  "The  evidence  at  hand  forces  us  to  conclude 
that  human  and  bovine  tuberculosis  are  but  slightly  dif- 
ferent manifestations  of  one  and  the  same  disease,  and 
that  they  are  intercommunicable.  Bovine  tubercu- 
losis is,  therefore,  a  menace  to  human  health.  We 
are  not  in  a  position  to  define  positively  the  extent  of 
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this  danger.  In  the  past  there  has  probably  been  a  ten- 
dency to  exaggeration,  but  however  great  this  may  have 
been,  it  does  not  now  justify  any  attempt  at  belittlingthe 
risk  and  it  Is  folly  to  blind  ourselves  to  it.  The  eradica- 
tion of  bovine  tuberculosis  is  amply  justifiable  from  a 
purely  economic  standpoint ;  viewed  in  its  bearing  on 
human  health  it  becomes  a  public  duty." 

The  Causes  and  Varieties  of  Chronic  Interstitial  Pan- 
creatitis.—Opie,i  from  an  exhaustive  study  of  29  cases  of 
chronic  interstitial  pancreatitis,  concludes:  1.  Chronic  inter- 
stitial pancreatitis  is  slightly  more  frequent  in  males  than  in 
females ;  two-thirds  of  the  total  number  of  cases  occur  between 
the  ages  of  40  and  60  years.  2.  The  most  frequent  cause  of 
chronic  pancreatitis  is  obstruction  of  the  duct  of  Wirsung, 
due  to  pancreatic  calculi,  to  biliary  calculi  in  the  terminal  part 
of  the  common  bile  duct,  or  to  carcinoma  invading  the  head  or 
body  of  the  gland.  Duct  obstruction  may  be  followed  by  the 
invasion  of  bacteria,  which  take  part  in  the  production  of  the 
resulting  lesion.  3.  Ascending  infection  of  the  unobstructed 
duct  of  Wirsung  may  follow  an  acute  lesion  of  the  duodenum 
or  of  the  bile  passages,  and  may  cause  chronic  inflammation. 
In  cases  which  have  given  a  history  of  long,  persistent  vomit- 
ing, chronic  diffuse  pancreatitis  may  be  foimd  at  autopsy,  and 
is  probably  the  result  of  an  ascending  infection  of  the  gland. 
4.  General  or  local  tuberculosis  is  occasionally  accompanied  by 
chronic  diffuse  pancreatitis,  affecting  chiefly  the  interstitial  tis- 
sue of  the  gland.  5.  Chronic  interstitial  pancreatitis  is  not 
infrequently  depended  upon  the  same  etiologic  factors,  notably, 
alcohol,  which  produce  cirrhosis  of  the  liver,  and  in  about  one- 
fourth  of  the  cases  the  two  lesions  are  associated.  6.  Following 
duct  obstruction  and  ascending  Infection  the  lesion  affects 
principally  the  interlobular  tissue,  only  secondarily  invading 
the  lobular  tissue,  and  sparing  the  islands  of  Langerhans. 
Diabetes  results  only  when  the  lesion  is  far  advanced. 
7.  Accompanying  the  socalled  atrophic  or  Laennec's  cirrhosis 
of  the  liver,  the  pancreas  is  at  times  the  seat  of  a  diffuse 
chronic  inflammation,  characterized  by  diffuse  proliferation  of 
the  interacinar  tissue,  which  invades  the  islands  of  Langerhans. 
A  similar  lesion  accompanies  hyalin  degeneration  of  the 
islands  of  Langerhans  and  the  condition  known  as  hemachrom- 
atosis.  8.  Interacinar  pancreatitis  is  usually  accompanied  by 
diabetes  mellitus.  When  diabetes  is  absent  the  lesion  is  of 
such  slight  intensity  that  the  islands  of  Langerhans  are  little 
implicated,     [a.o.j.k.] 

Pigmentary  Hypertropliy  and  Atrophy  of  the  Skin,  iu 
Association  with  Pernicious  Anemia :  A  Contribution  to 
Our  Knowledge  of  Vitiligo.— Von  Decastello^  reports  five 
cases  of  pernicious  anemia  associated  with  more  or  less  marked 
anomalies  of  pigmentation  of  the  skin.  In  one  of  the  cases  the 
distribution  of  the  pigmentary  patches  seemed  to  correspond 
with  the  spinal  sensory  zones  of  Head,  and  indicated  tliat  the 
pigmentary  disturbance  might  be  dependent  upon  changes  in 
the  central  nervous  system.  The  condition  may  antedate  the 
anemia  by  many  years;  may  coincide  with  it;  or  may  even 
appear  later,  as  in  one  case  reported  in  the  literature  during  a 
stage  of  remission,     [d.r.] 

Sterilization  of  Milk  for  Nurslings  by  Kelatlvely  Low 
Temperatures.— Erwin  Kobrak' (Berlin).  In  view  of  the  fact 
that  freshly-drawn  milk  has  been  proved  to  contain  labile  com- 
pounds, such  as  specific  serum  bodies,  diastatic  ferments,  pro- 
teolytic enzymes,  etc.,  which  affect  the  taste  and  wholesomeness 
of  the  milk,  and  which  are  destroyed  by  the  heat  necessary  to 
sterilization  by  the  present  methods,  Kobrak  has  been  led  to 
devise  a  pasteurization  apparatus  by  which  he  is  able  to  employ 
the  lowest  temperature  with  which  it  is  possible  to  obtain 
sterilization,  viz.,  60°  C.  The  apparatus  is  figured  and  de- 
scribed.    [c.s.D.] 

The  Feeding  of  Children  Daring  the  Second  Year.— 
In  a  very  practical  article  upon  this  subject,  Southworth*  lays 
down  some  valuable  suggestions.  The  hot  summer  months 
should  be  avoided  for  the  weaning  period,  which  comes  some- 
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where  toward  the  end  of  the  first  year.  One  of  the  first  addi- 
tions to  the  dietary  should  be  well-cooked  and  strained  gruel  or 
jelly  of  one  of  the  cereals — oatmeal,  barley,  or  wheat.  A  ten- 
dency to  constipation  indicates  the  use  of  oatmeal ;  while  diar- 
rhea, eczema  or  intestinal  indigestion  make  its  use  inadvisable. 
Milk  or  cream  may  be  served  with  the  cereal,  and  salt  in 
lireference  to  sugar.  Boiled  or  steamed  rice  is  more  suitable 
for  the  midday  or  evening  meal.  Cows'  milk  should  be  the 
basis  of  the  child's  food  during  the  second  year.  It  is  well  to 
increase  the  quantity  at  each  nursing,  larger  bottles,  holding  as 
much  as  12  ounces,  being  obtained  for  the  purpose.  The  bottle 
should  be  retained  for  quite  a  while  as  it  facilitates  the  10  p.  m. 
feeding.  The  milk  should  not  l)e  taken  from  the  bottle  at  all  of 
the  feedings,  except  during  the  first  half  of  the  year.  At  the 
more  important  meals  the  milk  should  be  poured  into  a  cup, 
so  that  the  child  may  learn  to  drink  it  in  that  way.  Soft-Ijoiled 
eggs  may  be  given;  and  bread,  zwieback,  and  simple  forms  of 
crackers  or  biscuits,  if  the  child  has  sufficient  teeth.  Of  fruits, 
the  orange  is  the  first  to  be  given ;  or,  rather,  its  juice.  Prunes 
have  the  advantage  of  cheapness  and  availability.  A  soft  baked 
apple,  entirely  freed  from  the  skin  and  hard  portions  of  the 
core,  constitutes  the  last  of  the  usual  trio  of  fruits.  Vegetables 
may  be  added  by  the  middle  of  the  year;  and  sometimes 
earlier,  if  there  is  constipation.  Spinach,  carefully  passed 
through  a  sieve,  green  peas,  asparagus  tips,  and  string-ijeans, 
treated  in  the  same  way  or  mashed,  may  be  given.  Toward  the 
end  of  the  year  stewed  celery  and  boiled  onions  may  be  added. 
Potatoes,  when  given,  should  be  baked  and  mealy.  Meat 
awaits  the  development  of  the  masticatory  powers ;  but  beef- 
juice  may  be  given  before  the  twelfth  month,  and  in  anemia  is 
au  excellent  hematinic.  The  finely  minced  white  meat  of  poul- 
try may  also  be  given.  Southworth  very  properly  inveighs 
against  the  custom  of  allowing  children  of  this  age  or  during 
the  next  year  to  come  to  the  family  table.  Desserts  scarcely 
enter  into  the  question  of  feeding  during  the  second  year ;  and 
the  longer  they  are  deferred  the  better  for  the  child.  Tea, 
coffee,  and  beer  must  be  specifically  forbidden  among  the  poor, 
while  the  giving  of  candy  and  sweets  is  almost  as  much  of  a 
vice  among  the  well-to-do.  With  due  attention  to  proper 
hygiene,  pure  milk,  and  the  simple  diet  here  outlined,  the 
much-dreaded  dangers  of  the  second  summer  will  not  materi- 
alize.    [D.K.] 

The  Effect  of  Change  of  Color  Upon  Pigment  Bacteria. 
— Oliver'  undertook  au  experimental  .study  of  the  effects  of 
change  of  color  upon  pigment  Ijacteria,  the  investigation  con- 
sisting of  the  interposition  of  transparent  sheets  of  definitely 
gauged  colored  glass  upon  bacteria  that  had  received  their 
designative  names  from  their  characteristic  hues.  His  conclu- 
sions are  as  follows:  (1)  Color  changes,  both  of  kind  and 
intensity,  take  place  in  and  around  many  chromogenic  bacteria 
when  such  microorganisms  are  placed  under  different  color 
conditions;  (2)  rehabilitation  of  chromogenic  bacteria  into  old 
color  environments  after  having  later  obtained  a  new  color 
value  under  any  particular  color  condition,  is  quite  frequently 
accompanied,  sooner  or  later,  with  a  return  of  the  germ's  color 
equivalent  to  that  which  it  primarily  held  while  in  its  original 
situation ;  (3)  differences  of  color  conditions  in  pigment  bac- 
teria most  probably  signify  in  part  relative  changes  in  the  vari- 
ous methods  of  obtention  of  sustenance,  peculiarities  in  the 
kinds  and  the  ratios  of  foodstuffs,  and  irregularities  in  the  char- 
acter of  resulting  excreta;  each  si)ecies  of  color  bacterium 
exhibiting  its  chromogenic  change  in  a  typical  and  relevant 
manner,  a  behavior  that  has  its  determining  effect  upon  the 
very  life  of  the  germ  itself ;  (4)  the  naming  of  bacteria  by 
specific  coloration  is  only  of  value  when  the  actual  habitat  of 
the  microorganism  is  understood ;  and  (5)  as  a  postulate 
conclusion  based  upon  these  facts  it  is  most  certain  that  all 
living  faunal  and  floral  color-changes  of  true  objective  type  are 
expressions  of  biochemic  peculiarities  taking  place  in  and 
around  such  organisms — a  mere  difference  of  molecular  motion, 
as  it  were,  in  part  dependent  upon  the  relationship  existing 
between  active  life  force  and  coexisting  conditions,  [a.o.j.k.] 
Plasma  Cells  In  Cerebral  Cortex. —Franca  and  Athias^ 
1  American  Journal  of  the  Medical  Sciences,   Vol.  cxxlli,  p.  617, 
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jwint  out  the  presence  of  plasma  cells  in  the  walls  of  the  vessels 
of  the  cerebral  cortex,  the  lesions  of  the  cortical  vessels  bein(t 
almost  identical  with  those  seen  in  paralytic  dementia,  [c.s.d.] 

The  Progressive  Principle  in  Rational  Infant^Peeding. 
— Coif  pleads  for  consideration  of  the  principle  of  progressive 
advance  in  infant-feeding,  not  only  as  regards  the  capacity  of 
the  infant  for  bulk,  but  also  in  increasing  the  nutritive  strength 
of  the  mixtures.  Progressive  infant-feeding  has  its  chief  justi- 
fication in  the  fact  that  the  great  majority  of  cases  that  require 
to  be  fed  are  not  well,  but  sick.  The  feeding  cases  should  be 
seen  at  least  once  a  month,  even  though  they  are  well,  in  order 
that  a  new  set  of  formulas  may  be  written ;  while,  when  the 
patients  are  suffering  from  some  form  of  malnutrition,  daily 
visits  are  often  necessary.  Coit  uses  the  decimal  system  in 
calculating  formulas.  His  standard  solutions  are:  Decimal 
sugar  solution,  which  consists  of  a  solution  of  sugar  of  milk,  in 
the  proportion  of  one  ounce  by  weight  in  sufficient  hot  water  to 
complete  10  fluid  ounces.  Decimal  Cream  No.  1. — The  top  six 
ounces  from  one  quart  of  15-hour  bottled  milk,  plus  water  three 
fluid  ounces.  This  mixture  equals  nine  fluid  ounces,  and  con- 
tains 10%  of  fat.  In  using  Cream  No.  1,  it  is  sufficiently  accu- 
rate to  estimate  the  proteids  and  sugar  carried  by  it  as  one-fourth 
of  the  fat.  Decimal  Cream  No.  J.— The  top  U  ounces  from  one 
quart  of  15-hour  bottled  milk.  This  top  milk  contains  10%  of 
fat.  In  using  Cream  No.  2  it  is  sufficiently  accurate  to  estimate 
the  proteids  carried  by  it  as  one-third  the  fat,  and  the  sugar  as 
one-half  the  fat.  Four  sample  formulas  are  given,  which  are 
easily  understood,  but  cannot  be  reproduced  here,     [d.r.] 

A  Case  of  Polyneuritis  Following  Malaria,  with  Au- 
topsy.— A.  M.  Luzzatto'  (Padua).  The  author  calls  attention  to 
the  increasing  number  of  cases  of  polyneuritis  following 
malaria  and  standing  in  some  etiologic  relation  to  it,  and  refers 
to  the  bibliography  of  the  same.  The  pathogenesis  of  malarial 
polyneuritis  is  attributable  to  a  malarial  toxin,  the  investiga- 
tions of  Marchiafava,  Celli,  Baccelli,  (iolgi,  Bignami,  Lueirolo, 
Peusuti,  Roque,  Lemoine,  TjO  Monaco  and  Panichi  all  demon. 
strate  the  fact  that  the  malaria  parasite  can  give  rise  to  a  toxin. 
Other  sources  of  toxic  substances  must  be  looked  to  ;  the  break- 
down of  many  erythrocytes  and  tissue-cells  (spleen  and  liver) 
occurs  in  malaria  cases,  and  Lasio  and  Amenta  have  shown  that 
the  nerve-cells  are  injured  by  hemolyses.     [c.s.D.] 

The  Blood  in  Filariasis. — GuUand '  shows  the  occurrence 
of  eosinophilia  (up  to  8%)  in  filariasis.     [a.o.j.k.] 

On  a  Rare  Form  of  Osteomyelitis  Gravis. — Dr.  Lanne- 
longue*  calls  attention  to  a  case  of  nonsuppurative  polymi- 
crobic osteomyelitis.  The  bacteriologic  examination  of  the 
blood  taken  at  the  operation  of  trephining  revealed  the  presence 
of  staphylococci,  streptococci,  colon  bacilli,  and  of  short  bacilli 
the  identity  of  which  remains  undetermined,     [c.s.d.] 

Three  cases  of  meningitis  in  which  Kernig's  sign  was 
persistently  absent  are  reported  by  Clark.^  One  was  a  case  of 
acute  cerebrospinal  leptomeningitis  of  unknown  bacteriology, 
and   the   other   two   were   cases    of  tuberculous    meningitis. 

[.A..0.J.K.] 

Spindle-cell  Sarcoma  of  the  Thorax  in  a  Child. — Fisher  ' 
reports  a  case  of  multiple  spindle-cell  sarcoma  of  the  thorax  of 
a  child  of  eight.  The  tumors  had  existed  for  several  years. 
There  was  one  large  tumor,  15  cm.  in  length,  on  the  front  of  the 
thorax,  in  the  precordial  region.  The  heart  was  displaced  far 
to  the  right.  There  was  intense  dyspnea  as  the  result  of  pressure 
by  the  tumor,  as  well  as  cyanosis,  and  edema  of  the  lower 
extremities.  Fisher  emphasizes  the  rarity  of  these  tumors  in 
childhood,     [d.r.] 

Do  Alexins  Act  with  Uniformity.— Hans  Sachs  ^  ( Frank- 
furt a;M.).  Modern  hemolytic  investigation  has  shown  that 
Buchner's  alexin  is  not  a  uniform  substance,  but  the  sum  of 
manifold  molecular  systems.  The  globulicidal  function  of  the 
normal  serums  depends  upon  two  interacting  bodies,  one  a 
heat-resisting,  the  other  a  thermolatile  substance.    A  compara- 
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tive  study  of  serums  leads  to  the  conclusion  that  normal  and 
artificially-produced  hemolysins  act  by  means  of  the  same 
mechanism,     [c.s.u.] 

A  Case  of  Primary  Intestinal  Tubercalosls.— In  a  female 
child  of  two  years  and  three  months,  which  had  died  suddenly 
as  the  result  of  acute  pulmonary  congestion,  bronchopneu- 
monia, and  inanition,  NiooUi  found  a  tuberculous  ulcer  of  the 
ileum,  its  tuberculous  nature  being  proved  by  the  discovery 
of  tubercle  bacilli  in  sections.  There  was  no  tuberculosis  else- 
where, except  in  the  lymphnodes  in  the  immediate  neighbor- 
hood of  the  ulcer.  The  child  had  lived  on  the  milk  furnished 
to  the  New  York  Foundling  Hospital.  This  case  constitutes 
the  sixth  example  of  undoubted  primary  intestinal  tuberculosis 
occurring  at  that  institution  among  a  very  large  number  of 
autopsies,    [d.b.] 

Diphtheria  of  the  Conjunctiva  Treated  by  Antitoxin.— 
A  successful  case  of  this  kind,  in  an  infant  of  six  months,  is 
reported  by  Holt.'     [d.b.] 
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Exploratory  Celiotomy — In  a  paper  entitled  "  Some 
Surgical  Tendencies  from  a  Metlical  Point  of  View" 
Fitz  ^  gives  some  facts  which,  disagreeable  as  they  are, 
are  worthy  the  attention  of  surgeons  and  physicians 
everywhere  in  these  days  when  exploratory  surgery  is 
so  common.  Beside  being  a  limited  study  of  the  interre- 
lation of  physicians  and  surgeons,  it  is  a  protest  against 
imposition  upon  this  relation.  A  danger  pointed  out 
is  that  both  physician  and  surgeon  may  become  careless 
in  their  diagnosis  and  less  careful  in  their  observation 
because  of  their  interdependence.  Their  relation  to  each 
other  should  conduce  to  greater  carefulness  and  should 
benefit  not  alone  the  patient,  but  likewise  eacii  other ; 
combined  experience  should  be  less  fallacious  and  judg- 
ment less  difficult.  Hasty  diagnosis  and  hasty  decision 
for  operation  are  of  evil  tendency.  Operation  for  diag- 
nosis tends  to  degrade  a  therapeutic  measure  to  a  diag- 
nostic one.  Care  in  regard  to  details,  greater  pains  in 
observation  and  in  the  use  of  clinical  methods  may  in 
many  cases  lead  to  a  diagnosis  that  will  make  the 
exploratory  operation  needless  and  save  the  patient 
from  the  danger  of  the  operation,  the  discomfort  of  hig 
preparation  for  it,  and  convalescence  from  it.  One  reason 
for  the  tendency  to  resort  to  exploratory  operations  is  a 
relative  disregard  or  ignorance  of  the  pathologic  aspect 
of  things.  Fitz  speaks  of  the  inappropriateness  of  opera- 
tion such  as  those  sometimes  performed  in  cases  of 
pneumopyothorax  when  the  other  lung  is  badly  dis- 
eased or  when  there  is  well  marked  amyloid  disease 
present.  Other  examples  are  given,  and  in  such  a  way 
that  we  would  almost  believe  that  .unnecessary  operat- 
ing tends  to  bring  surgery  to  the  level  of  vivisection.  In 
this  line  of  argument  it  is  stated  that  prolongation  of 
lives  is  not  a  sufficient  vindication  for  operation  when 
suffering  is  not  to  be  diminished.  The  cases  that  he 
cites  makes  a  long  and  interesting  list,  and  the  study  of 
them  brings  the  conviction  forcefully  that  in  the  main, 
at  least,  Fitz  is  quite  right  in  his  attitude  if  the  statis- 
tics which  he  uses  are  an  indication  of  the  general  con- 
ditions existing  at  present  in  the  medical  profession. 

The  cases  tabulated  are  those  classified  as  exploratory 
laparotomies  done  at  the  Massachusetts  General  Hos- 
pital during  the  10  years  from  1890  to  1899. 

In  these  the  percentage  of  malignant  disease  found  was  30-80% 

The       "  "  deaths  was 28-61 9i, 

The        "  "  failures  to  cure  or  relieve  was  60-909i) 

He  says,  in  speaking  of  such  cases,  "  What  is  the  use 
of  an  operation  to  see  what  can  be  done  if  metastases 
have  occurred  ?  "     In  most  cases  the  patient  can  live  out 

'  Archives  of  Pediatrics,  May,  1902. 

2  Boston  Medical  and  Surgical  Journal,  cxlv,  698, 1901. 
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a  fairly  comfortable  life  with  no  added  discomfort  from 
the  knife.  Certainly  here  the  exploratory  operation, 
and  the  palliative  one,  is  to  be  considered,  and  in  both 
these  due  attention  must  be  paid  to  the  pathologic  pro- 
cesses present— conditions  of  the  heart  and  bloodvessels, 
and  of  the  kidneys,  metastases  of  tumors,  and  the  post- 
operative conditions  that  may  arise.  In  the  series  of 
cases  that  he  gives  the  postoperative  condition  vi'as 
generally  bad,  and  relatively  few  of  the  patients  were 
relieved  of  suffering.  The  general  results  are  startling, 
and  are  as  follows  : 

Alimentary  cancer 77  cases. 

Death  in  1   week  after  operation    ...   28  "  36% 

"    1^  weeliis  "              "         ...    15  "  19% 

"    1-6    montlis  after    "         ...    14  "  18% 

"    6-12        "            "        "          .    .    .     4  "  5% 

"    1-2   years         "        "         .   .   .     9  "  11% 

"    2-3        "             '<        .'          ...     4  "  5% 

Living  after  3      "      3% 

Of  all  these,  then,  54%  died  witliiu  1  month, 
and  72%    "  "       6  months. 

These  figures  are  not  used  as  a  warning  to  surgeons  not 
to  do  exploratory  or  palliative  operations,  but  to  set  forth 
the  value  of  a  careful  consideration  of  the  general  condi- 
tion of  the  patient  and  the  tendencies  of  the  process  at 
work  within  him,  so  that  the  best  can  be  done,  not 
toward  prolonging  life  alone,  but  toward  the  establish- 
ment of  a  more  comfortable  life.  To  make  a  life  more 
miserable  is  not  included  in  the  license  of  a  physician. 
Any  operation  which  does  not  better  the  condition  of 
the  patient  must  be  regarded  as  a  therapeutic  error, 
since  the  knowledge  thus  obtained  shows  that  the  opera- 
tion should  not  have  been  performed.  "The  advance 
of  knowledge  in  the  future  should  be  in  the  direction  of 
limiting  these  unnecessary  and  harmful  operations ;  for 
the  wisdom  of  the  surgeon  should  serve  as  well  to 
restrain  him  from  operating  as  to  enable  him  to  operate 
successfully.  Especially  to  be  cultivated  for  the  pur- 
poses are  greater  accuracy  in  diagnosis  and  prognosis 
and  a  more  widely-spread  knowledge  of  pathology  and 
pathologic  anatomy.  The  surgeon  thus  will  become  a 
better  adviser,  although  the  number  and  variety  of  his 
operations  thereby  may  materially  be  lessened." 

Operation  for  Aneurysm  of  the  Arch  of  the  Aorta. — 

Tuffleri  recently  reported  to  the  French  Surgical  Society  the 
case  of  a  woman  of  40  upon  whom  he  performed  this  operation 
for  the  cure  of  an  aneurysm  of  the  ascending  part  of  the  arch 
of  the  aorta.  The  patient  entered  the  hospital  with  a  small 
tumor  situated  in  the  second  right  intercostal  space.  There 
was  definite  pulsation  and  after  a  careful  examination  diagnosis 
of  aneurysm  of  the  ascending  portion  of  the  arch  of 
the  aorta  was  made.  A  radiograph  was  of  considerable 
value  in  confirming  the  diagnosis.  The  aneurysm  seemed  to 
be  sacciform  and  as  a  considerable  number  of  such  aneurysms 
have  a  small  communication  with  the  aorta  surgical  inter- 
vention seemed  justifiable.  The  dissection  for  exposure  of  the 
tumor  was  relatively  easy,  although  there  was  adhesion  to  the 
pleura  which  necessitated  opening  the  pleural  cavity.  The 
only  difHoulty  encountered  was  in  reaching  the  portion  of  the 
sac  of  the  aneurysm  which  was  directly  connected  with  the 
aorta.  After  expressing  the  contents  of  the  sac  a  double  liga- 
ture was  placed  about  the  neck  of  the  sac  and  was  tightened 
carefully.  The  excision  of  the  sac  was  not  considered  justifi- 
able. The  patient  did  well  until  the  twelfth  day  after  the 
operation  when  there  was  a  rise  of  temperature  and  on  examin- 
ing the  wound  gangrene  of  the  sac  was  discovered.  The  woman 
died  five  days  later,  17  days  after  the  operation,  from  secondary 
hemorrhage  following  the  gangrene.  The  remainder  of  the 
aorta  was  found  to  be  healthy.  TuflSer  believes  that  had  the 
sac  been  resected  at  the  time  of  the  operation  a  cure  would  have 
resulted,     [m.b.t.] 

Epithelioma  Complicating  Lupus  Erythematosus. — 
The  X-ray.— Taylor  2  reports  that  a  laborer  of  59  had  well- 
marked  lupus  erythematosus  and  at  the  same  time  had  epitheli- 

1  La  Semalne  M6dlcale,  March  19, 1902. 

2  British  Medical  Journal,  May  3, 1902. 


oma  of  the  lower  lip.  The  epithelioma  was  removed  surgically. 
A  year  later  the  patient  returned  with  an  epitheliomatous  ulcer 
of  the  tip  of  the  nose  and  this  was  treated  with  potassa  fusa. 
Nine  years  later  the  patient  returned,  still  having  the  lupu.s 
erythematosus,  but  with  an  epithelioma  involving  the  whole 
surface  of  the  nose.  Some  of  the  tissue  was  necrotic.  This  was 
scraped  away  and  the  x-ray  treatment  applied,  eventually  the 
healing  was  completed.  At  first  ten-minute  exjiosures  were 
given  daily  except  Sunday,  but  this  was  found  too  much. 
Recovery  followed  under  five-minute  exposures,  twice  weekly. 
The  lupus  was  not  exposed  to  the  x-rays  and  hence  remained 
as  it  was.    [a.b.c] 

Cicatricial  Stenosis  of  the  Pylorus. — Quenu  and  Petit ' 
give  results  of  experience  in  the  treatment  of  this  condition  in 
35  cases.  Four  different  operations  were  practised — Loretas' 
operation  of  dilation  of  the  pylorus,  resection,  pyloroplasty 
and  gastroenterostomy.  The  entire  mortality  in  35  cases  was 
22.8%.  The  poorest  results  were  obtained  by  Loretas'  operation, 
one  case  out  of  3  resulting  fatally  and  the  remaining  2  proving 
unsuccessful.  Resection  of  the  pylorus  was  performed  success- 
fully in  4  cases.  Pyloroplasty  was  performed  23  times  with  5 
deaths,  amortality  of  21.7%,and  gastroenterostomy  7  times  with 
5  successful  results,  a  mortality  of  28.8%.  The  permanent 
results  of  cases  in  which  pylorectomy  was  performed  were 
good  in  every  case.  Of  the  patients  in  which  pyloroplasty  was 
performed  the  results  were  good,  except  in  3  cases  in  which 
gastric  trouble  recurred  after  the  operation,  and  in  one  of  these 
cases  an  ulcer  of  the  lesser  curvature  was  found  after  death  by 
suicide.  Of  the  5  cases  in  which  gastroenterostomy  was  per- 
formed there  was  complete  relief  from  gastric  disturbance  after 
the  operation.  Considering  the  results  in  these  cases  it  would  at 
first  sight  seem  as  if  pylorectomy  were  the  preferable  operation, 
as  there  was  no  mortality  and  the  functional  results  were  good 
in  all  cases.  However,  they  consider  gastroenterostomy  the 
more  suitable  operation  for  the  majority  of  cases,  the  statistics 
in  the  cases  of  gastroenterostomy  reported  being  unfavorably 
influenced,  no  doubt,  by  the  condition  of  the  patient  at  opera- 
tion. Posterior  gastroenterostomy  with  sutures  they  consider 
the  method  of  choice,     [m.b.t.] 

Subcutaneous  Iiyection  of  Paraffin  to  Correct  Deform- 
ities of  the  Nose. — Downie  ^  reports  two  cases  of  a  type  of  sad- 
dle nose,  due  to  syphilitic  caries.  One  was  a  woman  of  26 
and  the  other  of  41  years.  The  surface  of  the  nose  was  pre- 
pared as  for  surgical  operation.  The  sterilized  paraffin  used 
has  a  melting  point  at  104°  F.  It  was  Injected  beneath  the  skin 
by  means  of  a  serum  syringe,  the  nose  being  kept  warm  by 
hot,  dry  sponges,  and  the  needle  kept  hot  by  an  electric  cur- 
rent. The  needle  was  inserted  in  two  places,  one  on  either  side 
just  above  the  ala,  while  pressure  was  applied  around  the  nose 
to  confine  the  paraffin  in  the  desired  region.  As  it  cooled  the 
paraflfin  was  molded  into  the  desired  shape.  The  overlying 
skin  at  first  was  white  and  glazed,  and  the  next  day  red  and 
glazed,  but  soon  reached  the  normal.  There  was  no  pain.  The 
result  was  satisfactory,     [a.b.c] 

The  Operative  Treatment  of  Chronic  Bright's  Disease. — 
Primrose "  reports  operation  in  a  case  of  chronic  nephritis  with 
advanced  symptoms.  There  was  albuminuria  with  the  presence 
of  hyalin,  granular,  fatty  and  epithelial  casts  in  the  urine, 
together  with  edema,-  anasarca,  and  ascites.  Paracentesis 
abdominis  had  been  performed  seven  times  before  the  patient 
came  under  Primrose's  care,  and  was  repeated  twice  afterward. 
November  21, 1901,  incision  of  the  capsule  of  the  right  kidney 
was  performed.  There  was  an  increased  amount  of  urine 
voided  with  a  lessened  percentage  of  albumin  following  the 
operation.  December  20  decapsulation  of  the  left  kidney  was 
performed.  Pneumonia  followed  the  operation,  but  after  the 
patient  had  recovered,  great  improvement  in  his  general  condi- 
tion was  noticed.  The  amount  of  albumin  diminished  until  62 
days  after  decapsulation,  when  only  a  trace  was  noticed,  and 
but  a  few  casts  were  still  present  in  the  urine.  The  anemia  had 
nearly  disappeared,  and  there  was  no  return  of  edema  or  ascites. 
Primrose  attempts  no  explanation  of  the  result  in  this  case,  and 
is  at  an  entire  loss  to  explain  how  that  this  operation  can  so 

1  Revue  de  Chlrurgie,  1902,  Vol.  28,  p.  176. 
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affect  the  secretory  activity  of  the  kidney  as  to  increase  the 
amount  of  urine,  diminish  the  amount  of  albumin  and  remove 
edema  and  ascites,     [m.b.t.] 

Foreign  Body  in  the  Ksophagus. — McKenzie'  reports 
that  a  girl  of  12  swallowed  a  penny  and  was  brought  to  the  hos- 
pital. By  means  of  the  fluoroscope  a  small,  dark  object  could 
bo  seen  at  about  the  level  of  the  steenal  notch.  All  attempts  to 
remove  it  having  failed,  ether  was  administered,  and  with  the 
aid  of  the  fluoroscope  the  blades  of  laryngeal  forceps  were 
passed  down  until  they  could  be  seen  to  come  in  contact  with 
the  coin.  They  could  easily  be  seen  as  they  were  separated 
and  made  to  grasp  the  object.  By  making  traction  much 
beyond  wl»t  was  expected,  the  coin  was  dislodged  and 
removed.    Recovery  was  uneventful,     [a. B.C.] 

The  litthotrite  for  the  Canine  Species.— Reginald  Harri- 
son 2  reports  removing  a  stone  by  lithotrity  from  the  bladder  of 
a  large  collie  bitch  without  the  use  of  an  anesthetic.  Symp- 
toms of  stone  had  existed  for  two  weeks,  and  a  sound  intro- 
duced revealed  the  true  condition.  An  attendant  held  the 
animal  while  the  lithotrite  was  introduced.  The  grasped  stone 
was  too  large  to  remove  without  crushing.  It  was  phosphatic 
and  therefore  easily  crushed  and  removed.  The  dog  appeared 
to  suft'er  little   or  no  pain.     Her   recovery  was  uneventful. 

[a. B.C.]  

GYXECOLOGY  AND   OBSTETRICS 

WiLMEB  Krusen  Frank  C.  Hammond 


The  Renaissance  of  the  Round  Lig^anient  Ope- 
rations.— Retrodeviations  of  the  uterus  are  far  more 
fre<iuent  than  any  other  variety  of  displacements.  San- 
ger among  700  gynecologic  patients  found  108  ca.ses  of 
retrodeviation  ;  Winckel  noticed  about  19  fc  and  Lohlein 
observed  from  17^  to  18^.  In  a  series  of  1,000  women 
applying  for  treatment  at  the  Oynecologic  Dispensary 
of  one  of  our  large  Philadelphia  hospitals,  199  were 
found  to  have  retrodisplacement  of  the  uterus.  The  fact 
that  these  cases  occur  so  frequently  and  produce  such 
marked  symptoms  makes  the  best  method -of  treatment 
an  important  consideration.  Many  years  ago,  Alexan- 
der, of  Liverpool,  devised  an  operation  for  restoring  and 
elevating  the  uterus  by  shortening  the  round  ligaments. 
About  the  same  time,  Alqui6,  of  Montpelier,  and  Adams, 
of  Glasgow,  suggested  independently  the  same  operation. 
In  1885,  Alexander  reported  26  cases  of  retroversion  and 
retroflexion  upon  which  he  had  operated  with  perma- 
nent success.  Since  that  time  many  different  procedures 
have  been  advocated  for  the  relief  of  this  particular 
form  of  uterine  deviation :  First,  a  series  of  modified 
round  ligament  operations  by  intraperiti)neal  methods, 
such  as  that  suggested  by  Wiley,  doubling  up  from  2  to 
4  inches  of  the  ligament  on  each  side  of  the  uterus  and 
uniting  it  by  sutures ;  or  by  Mann,  who  folded  the  liga- 
ments in  three  parts  which  were  united  by  sutures ;  or 
that  by  Dudley,  of  New  York,  who  devised  an  opera- 
tion, which  he  calls  desmopycnosis,  in  which  the  liga- 
ments are  sutured  to  an  oval  denudation  made  upon  the 
anterior  uterine  wall ;  or  the  Ries  operation  in  which 
the  ligaments  are  drawn  through  a  tunnel  or  channel 
made  in  the  anterior  uterine  wall.  Second,  various 
modifications  of  the  true  Alexander-Adams  operation 
luive  been  suggested.  Edebohls  splits  up  the  entire 
length  of  the  inguinal  canal,  draws  the  ligaments  out  at 
the  internal  ring  and  closes  the  wound  as  in  Bassini's 
operation.  Newman  makes  his  incision  directly  over 
the  internal  ring  and  draws  the  ligament  straight  out, 
after  which  it  is  fastened  in  the  wound.  Martin  and 
I  )uret  do  not  use  sutures,  but  pass  a  pair  of  dressing  for- 
ceps beneath  the  skin  and  subcutaneous  tissue  from  one 
wound  to  the  other,  draw  the  ligaments  through  and 
tie  the  two  together  in  a  knot  and  close  the  tissue  over 
it.  Many  others  have  modified  and  extended  the  same 
operation.      Third,   the    round    ligaments    have    been 

1  British  Medical  Journal,  April  19,  1902. 
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shortened  through  the  vagina  after  an  anterior  vaginal 
incision  has  been  made.  Of  86  cases  operated  on  by  this 
method  by  Wertheim,  only  2  have  had  recurrence  of 
the  retroversion  at  the  time  of  discharge  and  these  were 
complicated  cases.  The  operation  by  the  vaginal  route 
presents  greater  difficulties  than  by  the  abdominal  and 
has  not  been  so  generally  employed.  Ventro-flxation  or 
suspension  of  the  uterus,  as  employed  by  Olshausen, 
Kelly  and  others,  has  attained  a  marked  popularity  and 
many  patients  have  received  permanent  relief  from  the 
procedure.  But  this  operation,  in  common  with  that  of 
vagino-fixation  as  suggested  by  Duhrssen  and  Macken- 
rodt,~  has  certain  disadvantages  ;  and  a  number  of  cases 
have  been  reported  in  which  unpleasant  sequels  were 
observed,  particularly  during  pregnancy  and  parturition. 
The  ideal  operation  is  one  which  will  restore  the 
uterus  to  its  normal  position  and  yet  permit  of  a  certain 
degree  of  mobility  which  characterizes  the  normal  uterus. 
For  9  time  our  journals  were  filled  with  reports  of  .series 
of  operations  by  ventro  and  vagino-fixation.  Later  we 
noted  occasionally  some  candid  operator  would  record 
disastrous  results  following  these  procedures.  And  still 
more  recently  there  seems  to  be  a  renaissance  of  the 
round  ligament  procedures,  which  some  operators  had 
temporarily  abandoned  in  their  efforts  to  test  the  newer 
methods.  Baldy,'  of  Philadelphia,  describes  a  new  oper- 
ation, or  rather  a  modification  of  Web.ster's  operation,  in 
which  the  round  ligaments  are  utilized  for  the  uterine 
restoration.  In  Baldy's  operation  the  round  ligament 
on  each  side  of  the  uterus  is  picked  up  and  a  ligature 
thrown  about  it  close  to  the  uterus,  so  placed  as  to  secure 
the  artery.  The  round  ligaments  are  then  severed  close 
to  the  ligatures.  This  leaves  the  uterine  ends  of  the 
ligaments  ligated  and  the  other  ends  free  and  bleeding. 
The  bleeding  is  controlled  by  a  fine  ligature  to  each  ves- 
sel, or  by  the  sutures  which  fasten  them  in  the  next  step 
of  the  operation.  A  pair  of  forceps  is  now  made  to  per- 
forate the  broad  ligament  from  its  posterior  aspect  (at 
the  point  at  which  the  round  ligament  is  cut  on  the  an- 
terior surface),  and  the  cut  end  (the  pelvic  end)  of  the 
round  ligament  is  grasped  in  the  bite  of  the  forceps  and 
pulled  through  the  hole  in  the  broad  ligament  (made  by 
the  forceps  in  perforating)  until  it  protrudes  on  the  pos- 
terior side  of  the  broad  ligament.  The  opposite  side  is 
treated  in  a  similar  manner.  The  cut  ends  of  the  round 
ligaments  are  now  attached  by  means  of  sutures  to  the 
cornua  of  the  uterus  on  the  posterior  aspect  of  the  uterus 
directly  back  of  the  original  point  of  attachment  of  the 
normally  attached  round  ligament.  The  point  of  attach- 
ment may  be  higher  or  lower  than  this,  as  the  surgeon 
may  find  necessary  to  accomplish  the  result.  If  neces- 
sary as  much  of  the  round  ligament  is  cut  off,  before 
suturing  it  to  the  uterus,  as  is  necessary  to  take  up  any 
slack  and  give  the  proper  amount  of  tension  and  support 
to  the  uterus.  This  ends  the  operation.  The  suture  is 
a  continuous  one  and  may  be  either  chromicized  gut  or 
silk.  The  effect  of  this  procedure  is  to  draw  the  fundus 
of  the  uterus  upward  and  forward  into  a  ])erfect  position. 
The  uterus  remains  a  pelvic  organ.  It  has  no  artificial 
support.  It  is  as  free  to  expand  in  pregnancy  as  it  was 
originally,  with  no  greater  danger  of  the  tearing  away 
of  its  supports.  There  are  no  adhesions  to  give  future 
trouble  from  pain  or  possible  strangulation  of  the  bow- 
els. This  procedure,  in  common  with  that  of  Ries, 
Dudley  and  others,  seems  deserving  of  commendation. 
Its  true  value,  however,  can  only  be  estimated  after  the 
observation  of  a  large  series  of  cases  in  which  a  consider- 
able length  of  time  has  elapsed  since  the  operation,  and 
in  which  the  patients  have  passed  through  pregnancy 
and  parturition. 

liaceration  of  Perineum  Produced  by  the  Obstet- 
rician's Finger  at  the  Patient's  Birth.— Royster^  reports  a 
case  in  which  a  complete  laceration  of  the  perineum  had  occurred 
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at  the  delivery  of  the  child  by  the  obstetrician  Introducing  his 
finger  by  mistake  into  the  fetal  vagina,  and,  in  exerting  trac- 
tion, producing  a  complete  laceration  of  the  baby's  perineum. 
As  no  immediate  harm  came  from  the  accident,  it  was  not 
repaired  until  the  child  had  reached  the  age  of  nine  years,  when 
a  perfect  restoration  of  the  perineum  was  effected,     [w.k.] 

Treatment  of  Puerperal  Eclampsia.— Herman  '  disagrees 
with  those  who  contend  that  emptying  the  uterus  is  an  almost 
certain  means  of  arresting  eclamptic  convulsions.  Schauta 
quotes  from  the  records  of  the  lying-in  clinic  of  Vienna  342 
cases  of  eclampsia,  in  185  of  which  the  fits  began  during  labor. 
In  only  62  of  these  did  they  cease  on  delivery,  while  they  con- 
tinued In  123,  in  50  with  increased  violence.  Brummer.stadt 
gives  a  record  of  63  cases,  in  18  of  which  the  fits  ceased  on  deliv- 
ery, In  17  became  less  severe,  and  continued  unaltered  in  28. 
Herman  cites  the  figures  of  Duhrssen,  Olshausen  and  others 
showing  similar  results,  and  then  reports  from  his  own  expe- 
rience two  cases  of  eclamptic  fits  with  a  temperature  of  about  105°. 
In  the  treatment  the  use  of  tepid  baths  reduced  the  temperature 
and  resulted  in  the  abatement  and  early  cessation  of  the  con- 
vulsions and  final  recovery  of  the  patients,     [w.k.] 

Surgical  Treatment  of  Lacerated  Perineum. — Bov6e' 
describes  his  method  of  performing  perineorrhaphy  and  gives 
the  following  principal  points:  (1)  The  use  of  buried  and  ab- 
sorbable material  for  the  principal  sutures ;  (2)  placing  the  deep 
ones  in  such  a  manner  that  no  skin  suturing  is  required; 
(3)  placing  them  so  that  the  tension  of  the  levator  ani  and  its 
auxiliaries  is  restored  ;  (4)  avoidance,  to  a  high  degree,  of  infec- 
tion from  the  rectum ;  (5)  the  facility  of  the  operation ;  and 
(6)  emptying  the  bowels  every  day  after  the  operation,   '[w.k.] 

The  Proportion  of  White  Blood  Corpuscles  as  au  Aid 
in  Gynecologic  Diagnosis. — Max  Dutzmann,'  in  a  series  of 
studies,  demonstrates  that  any  decided  increase  in  the  number 
of  leukocytes  usually  found  in  the  blood  of  any  Individual  indi- 
cates the  existence  of  pus.  In  six  reported  cases  of  pelvic 
exudates,  the  tests  showed  a  high  proportion  of  white  blood- 
corpuscles  which  rapidly  decreased  after  the  emptying  of  the 
pus.  In  a  case  in  which  the  history  and  appearances  indicated 
carcinoma  only  the  high  proportion  of  leukocytes  indicated  the 
existence  of  the  pus  which  operation  revealed.  In  four  cases 
the  clinical  diagnosis  was  purulent  sactosalplnx ;  the  blood 
examination,  however,  showed  a  small  proportion  of  leuko- 
cytes and  the  subsequent  operation  proved  the  absence  of  pus. 
Hence  Dutzmann  concludes  that  tlie  presence  or  absence  of 
leukocytosis  may  be  relied  upon  as  a  certain  and  indispen- 
sable aid  in  the  differential  diagnosis  of  gynecologic  disease. 

[W.K.] 

Operation  for  Lacerated  Perineum.— Kreutzmann  ^  em- 
phasizes the  view  that  the  rational  and  uniform  principle  in 
operating  for  the  restoration  of  injuries  of  the  pelvic  outlet  for 
rectocele,  or  cystocele,  with  or  without  prolapse,  is  the  exact 
union  of  those  layers  of  tissue  which  belong  to  each  other.  In 
the  practical  application  of  this  principle  the  operation  may  be 
divided  into  four  acts:  First,  dividing  the  vagina  and  cutting 
down  into  the  septum  between  vagina  and  bladder  or  rectum. 
Second,  the  detachment  of  the  prolapsed  diverticulum  of  the 
bladder  from  the  vaginA,  if  necessary  from  the  uterus,  or  sepa- 
ration of  the  rectum  from  the  vagina.  The  third  act  is  the  care- 
ful apposition  of  the  fascial  tissue  and  of  the  muscles  which 
belong  to  each  other,  by  direct,  exact,  buried  suture.  Fourth, 
to  finish  the  operation  the  vaginal  flaps  may  be  resected  and 
united,  or  they  may  be  united  without  any  resection,  as  the 
individual  operator  sees  fit  in  every  single  case,     [w.k.] 

Stricture  of  the  Rectum  in  Women.* — Although  stric- 
ture of  the  rectum  has  its  origin  chiefly  in  some  pathologic 
condition  of  the  rectal  walls,  yet  among  women  it  may  be 
caused  by  some  inflammatory  process  of  adjacent  structures  as 
perimatritis,  parametritis,  pyosalpinx,  suppurating  hematocele 
or  ovarian  cysts.  These  inflammatory  conditions,  however, 
though  often  causing  obstinate  constipation,  rarely  produce 
stricture  unless  some  infiltration  of  the  rectal  walls  has 
resulted.    Rothrock  reports  three  instances  of  stricture  of  the 

» Lancet,  April  26,  1902. 

«  Am.  Jour.  Obstet.,  March,  1902. 

»  Centralblatt  far  Gynakologie,  April  5, 1902. 

*  St.  Paul  Med.  Jour.,  May,  1902. 


rectum  observed  in  the  last  five  years  due  to  pelvic  exudates. 
In  the  first  case,  that  of  a  woman  of  42,  an  exploratory  lapa- 
rotomy showed  the  pelvis  filled  with  a  hard  inflammatory  exu- 
date in  which  the  uterus  and  adnexa  were  completely  lost  and 
there  was  a  marked  infiltration  of  the  rectal  walls  causing  the 
stricture.  As  there  was  no  evidence  of  pus,  relief  was  sought 
by  inguinal  colotomy  and -the  establishment  of  an  artificial  j, 
anus  through  which  the  entire  bowel  movement  passed  for  some 
months.  The  patient's  health  gradually  improved,  the  exudate 
slowly  disappeared  and  the  stools  again  began  to  come  by  the 
natural  passage.  The  second  ease  was  similar,  but  the  stricture 
not  being  so  great,  relief  was  obtained  by  passing  a  flexible 
rectal  catheter  through  the  obstruction  and  by  the  use  of  a  high 
enema  a  liquid  stool  was  secured.  The  patient  was  advised  to 
keep  the  bowels  moved  daily  by  saline  purgatives  and  as  a 
result  the  exudate  subsided  and  the  rectum  resumed  its  normal 
function.  In  the  third  case  an  abscess  was  present  which  was 
drained  through  the  vagina,  and  the  rectal  stricture  was  re- 
lieved by  rectal  dilation  and  the  introduction  of  a  flexible  rub- 
ber bougie,     [w.k.] 

Placenta  Prsevia.- Lemarchand  >  reports  a  case  of  p'acenta 
prfevia  in  a  primipara  of  30.  He  first  saw  her  at  the  end  of  the 
sixth  month  of  pregnancy,  when  she  had  had  a  sharp  hemor- 
rhage but  no  labor  pains.  He  ordered  rest  In  bed,  and  during  the 
next  two  months  there  were  two  more  sharp  bursts  of  bleeding, 
but  no  pain.  Warning  was  given  of  the  condition,  and  he  was 
to  be  summoned  as  soon  as  any  pain  was  felt.  When  sent  for, 
however,  about  an  hour  was  consumed  in  getting  an  assistant 
and  preparing  to  turn  and  deliver,  when  appearances  seemed 
to  indicate  that  the  head  was  about  to  slip  by  the  placenta,  and 
he  did  not  interfere.  In  about  IJ  hours  after  his  first  arrival 
the  whole  ovum  was  expelled  and  the  placenta  was  found  to  be 
spread  over  the  head  and  shoulders  of  the  cliild,  the  center  of 
the  vertex  corresponding  to  the  center  of  the  placenta.  The 
child  was  dead,  and  efforts  to  make  it  breathe  were  of  no  avail. 
There  was  no  unusual  loss  of  blood,  and  the  uterus  readily  con- 
tracted. He  believed  that  if  he  had  turned  and  delivered  he 
would  not  have  saved  the  life  of  the  child,  and  that  the  non- 
interference was  justified,    [w.k.] 

Gonococcal  Peritonitis.— The  opinion  held  by  many 
abdominal  operators  that  the  presence  of  gonococci  in  the  pus 
ot  infected  fallopian  tubes  is  a  matter  of  little  importance,  is 
not  accepted  by  Prank  and  Koehler,^  who  from  observation  of 
cases,  postoperative  and  autopsy  findings  and  Investigations, 
are  forced  to  believe  that  the  gonococcus  is,  in  fresh  cases,  a 
dangerous  factor,  and  even  in  old  cases  may  become  so.  Though 
it  is  true  that  the  gonococcus  is  essentially  a  parasite  of  the 
mucous  membrane,  it  does  invade  other  tissues,  as  has  been 
abundantly  proved.  It  penetrates  the  submucous  tissue;  it 
attacks  the  synovial  membranes  and  tendon  sheaths,  the  endo- 
cardium and  pericardium  ;  and  it  produces  metastatic  abscesses 
in  muscles  and  subcutaneous  connective  tissue.  They  report  a 
case  in  which  the  gonococci  appeared  to  have  invaded  the 
whole  system,  another  in  which  death  resulted  from  gonococcal 
peritonitis,  and  a  third  in  which  death  was  due  to  gangrene  of 
the  leg,  accompanied  by  severe  swelling  of  the  parotid  gland. 
Subsequent  examination  of  the  blood  and  pus  showed  pure 
culture  of  gonococci.  The  extensive  activity  of  the  gonococcus 
in  regions  formerly  considered  immune  to  its  infection  is 
pointed  out.  Metchnikoff's  investigation  of  the  nervous  tis- 
sue according  to  Nissel's  method  has  shown  that  the  toxin  of 
the  gonococcus  has  an  undoubted  deleterious  effect  upon  the 
cord,  as  demonstrated  clinically  by  the  occurrence  of  neuralgias 
(ischias).  The  circulating  toxin  alone  probably  cause  the 
cutaneous  lesions  at  times  observed.  Wasserman's  investiga- 
tions point  out  that  the  toxin  of  the  gonococcus  has  marked 
phlogistic  powers,  and  is  bound  during  life  to  the  bodies  of  the 
cocci.  After  their  death  its  liberation  may  produce  an  active 
suppiTration,  the  bacteria  themselves  disappearing  by  dis- 
integration. This  may  explain  the  inability  at  times  to  find 
the  organisms,  though  we  may  be  firm  in  the  belief  that  the 
condition  or  death  may  have  been  caused  by  their  action. 
[w.k.] 
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TREATMENT 

Solomon  Solis  Cohen 
Wood,  Jr.  L.  F.  Appleman 


Experimental    and   Clinical   Cliolagogs. — It   has 

long  been  known  that  drugs  commonly  denominated 
cholagogs  by  the  clinicians,  such  as  calomel  or  podo- 
phyllin,  fail,  in  the  pharmacologic  laboratory,  to  show 
any  stimulant  effect  on  the  liver.  The  clinical  evidence, 
however,  of  their  therapeutic  value  in  morbid  condi- 
tions, especially  of  the  intestine,  apparently  resulting 
from  tiie  absence  of  Itile  is  fo  uniform  that  pharmacolo- 
gists and  clinicians  liave  both  been  driven  to  assign  all 
sorts  of  reasons,  reasonable  and  unreasonable,  for  the 
failure  of  these  drugs  experimentally  to  increase  the  flow 
of  bile.  One  of  the  arguments  most  dwelt  on  to  explain 
tliis  disparity  l)etween  laboratory  and  bedside  results 
has  been  to  ai»sert  that  the  liv'  r  of  the  dog  does  not 
react  to  tlie  same  influences  as  does  that  of  the  human 
being.  If  this  were  true  it  would  tend  to  throw  great 
<liscredit  on  all  i>harmacologic  investigation  on  the  lower 
animals;  for  there  is  no  more  reason  to  suppose  that  the 
liver  of  the  dog  should  differ  so  essentially  from  that  of 
the  man  than  that  there  should  be  an  important  discrep- 
ancy in  the  reactions  of  the  circulatory  apparatus  in  the 
two  forms  of  animal  life.  However,  in  the  last  few 
years  several  observers  have  had  opportunity  to  study 
the  changes  of  the  formation  of  bile  in  the  human  being 
in  cases  of  biliary  fistula  ;  these  studies  have,  with  re- 
markable unanimity,  shown  that  the  results  obtained  in 
the  dog  were  true  of  the  man. 

One  of  the  most  careful  of  these  studies  is  the  series  of 
observations  made  a  few  years  ago  by  Do<-tors  Pfaff  and 
Batch  on  a  woman  with  a  biliary  fistula,  the  result  of  a 
gallstone  operation.  These  gentlemen  showed  that  in 
the  human  being,  as  in  the  dog,  the  socalled  cholagogs, 
the  mercurials  and  the  alkalies,  were  absolutely  without 
effect  upon  the  secretion  of  bile  either  in  quantity  or 
compositifin.  They  reached  the  conclusion  that  there 
are  but  two  hepatic  stimulants,  bile  itself  and  the  salts  of 
salicylic  acid. 

There  is,  therefore,  little  room  for  doubt  that  the 
<lrugs  which  have  held  our  confidence  so  long  and  so 
deservingly  in  cases  of  hepatic  trouble  have  no  direct 
effect  on  the  liver.  Nevertheless  the  crlinical  evidence  of 
their  power  in  some  way  to  increase  the  amount  of  bile 
in  the  intestinal  tract  is  too  c(mvincing  to  admit  of  any 
ambiguous  interpretation.  How  may  we  reconcile  the 
antagonistic  statements  of  the  scientific  investigator  and 
the  pi'actical  physician  ? 

It  will  be  noted  that  the  researches  on  the  effect  of 
drugs  upon  the  liver  both  upon  the  dog  and  in  the  human 
being  have  been  made  with  ])ermanent  fistulas  into  the 
gallbladder,  the  ductus  choledochus  being  presumably 
closed.  Experiments  done  along  this  line  leave  out  of 
the  reckoning  a  very  important  factor,  that  is  the  gall- 
bladder itself  with  its  reserve  of  bile.  It  is  evident  that 
any  infiuence  which  causes  a  contraction  of  the  muscular 
coat  of  this  organ  in  the  normal  animal  will  cause  an 
exjmlsion  of  its  concentrated  bile  into  the  intestines. 
The  result  will  be  twofold,  first,  there  will  be  an  imme- 
diate counteraction  of  the  morbid  processes  which  have 
resulted  from  the  absence  of  this  secretion,  and  second, 
the  excess  of  the  bile  will  be  reabsorbed;  and  since  all 
observers  have  found  that  the  bile  salts  are  most  power- 
ful stimulants  to  the  liver,  there  will  be  a  permanent 
reestablishment  of  the  hepatic  activity.  That  such  an 
explanation  is  not  unreasonable  H.  C.  Wood,  Jr.,  has 
demonstrated  : 

Some  years  ago,  while  studying  the  effect  of  cholin, 
an  active  stimulant  to  involuntary  muscles,  he  noted 
that  this  drug  increased  remarkably  the  amount  of  bile 
which  passed  through  the  common  duct,  but  when  the 
gallblaclder  was  excluded  there  was  no  alteration  in  the 
amount  of  bile  secreted,  showing  that  the  drug  had  no 


direct  effect  upon  the  liver.  Or  it  may  be  that  the 
clinical  cholagogs  when  applied  to  the  intestine,  a.s 
has  been  shown  to  hold  true  at  least  for  nitrohydro- 
chloric  acid,  cause  reflexly  a  relaxation  of  the  gall  ducts 
along  the  route  of  entrance  of  the  bile  into  the  intestine. 
There  has  been  a  good  deal  of  Illogical  therapeutics 
practised  in  various  conditions  associated  with  diseases 
of  the  liver.  Fortunately,  the  premises  upon  which  the 
therapeutic  reasons  have  been  based  were  just  exactly  as 
foolish  as  the  logic,  so  that  the  two  errors  counteracted 
one  another  and  resulted  in  no  harm  to  the  patient.  As, 
however,  we  come  to  know  more  of  the  action  of  drugs 
upon  the  liver,  there  is  a  certain  amount  of  danger  that 
our  faulty  reasoning,  if  based  on  accurate  facts,  will  lead 
to  bad  results.  It  is  common  practice  in  many  cases  of 
jaundice  to  administer  the  cholagog  drugs,  supposing 
that  they  will  affwt  the  secretion  of  bile.  As  the  most 
of  these  substances  have  been  shown  to  have  no  effect 
upon  the  liver,  the  results  have  not  teen  untoward.  The 
mere  fact  that  the  patient  is  jaundiced  shows  that  there 
is  more  bile  being  secreted  than  the  system  can  tempo- 
rarily take  care  of.  If,  for  example,  the  jaundice  is  due 
to  an  obstruction  of  the  bile-duct  by  a  catarrhal  process 
or  by  a  stone,  the  bile  being  unable  to  escape  into  the 
intestines  is  carried  awaj'  by  the  bloodvessels.  Since  the 
biliary  salts  are  not  innocuous  substances  to  the  general 
system,  anything  which  tends  to  increase  the  secretory 
activity  of  the  liver  Is  bound  to  prove  harmful.  More- 
over, any  idea  that  the  increased  secretion  of  the  bile 
will  force  out  a  stone  into  the  intestines  is  a  false  hope, 
for  as  Stadelmann  remarks,  "  bile  does  not  flow  in 
streams ;  "  the  pressure  in  the  bile-ducts  never  rises  above 
220  millimeters  of  water.  The  great  clinical  value  of 
sodium  phosphate  in  catarrhal  jaundice  is  due  to  its 
solvent  action  on  mucus,  and  its  mild  purgative  effect. 
In  cases,  however,  in  which  the  lack  of  bile  in  the  intes- 
tines is  producing  great  disturbances,  the  use  of  inspis- 
sated bile,  although  it  is  a  powerful  stimulant  to  the 
hepatic  function,  may  be  justified,  in  that  its  presence  in 
the  intestine  is  necessary  for  the  proper  function.  In 
cases  of  "  biliousness"  not  dependent  upon  an  obstruc- 
tion of  the  giill  ducts,  oxgall  is  likely  to  prove  of  great 
value  both  by  the  presence  of  the  amount  administered 
and  also  by  its  stimulant  effect  upon  the  liver. 

The  Antiseptic  and  Eliminative  Treatment  of  Typhoid 

Fever.— Hubbard  (Oeorgia  Journal  of  Med.  and  Surg.,  Vol.  ix. 
No.  6,  1901,  p.  283)  strongly  advocates  the  administration  of 
intestinal  antiseptics  in  typhoid  fever.  In  his  opinion,  mild 
purgation  is  entirely  safe  and  assists  in  removing  the  poison 
of  the  disease  through  the  natural  sewer.  In  fact,  the  good 
effects  of  urotropin,  which  is  recommended  even  by  the  most 
outspolien  opponents  of  the  antiseptic  method  of  treatment, 
are  due  quite  as  much  to  disinfection  of  the  bowel  as  of  the 
urinary  tract.  It  seems  more  rational  that  a  drug  given  inter- 
nally should  destroy  the  bacillus  in  the  bowel  than  that  it 
sliould  do  so  after  the  bacillus  has  been  excreted  in  the  urine. 
The  bacillus  can  be  attacked  directly  if  the  proper  drug  Is 
selected.  Reasoning  by  analogy  with  syphilis,  it  is  urged  that 
mercury  given  internally  will  be  absorbed  and  attack  the  germ 
and  its  products  much  more  successfully  than  is  possible  by 
the  application  of  cold  water  to  the  skin.  Hubbard  therefore 
gives  mercury  for  its  stimulating  action  on  the  emunctories, 
without,  however,  discarding  rational  hydrotherapeutic  meas- 
ures, which  it  is  well  known  act  as  stimulants  to  elimination. 
He  does  not  resort  to  antipyretics  of  any  kind  after  the  first  two 
or  three  days  of  this  treatment.  On  admission  the  patient  is 
given  a  capsule  containing  J  grain  of  calomel,  2  grains  of  guaia- 
col  carbonate  and  A  grain  of  podophyllin  every  two  hours  for  24 
to  48  hours,  depending  upon  the  condition  of  the  bowels.  This 
is  continued  until  four  or  five  evacuations  a  day  for  two  suc- 
cessive days  have  been  obtained,  when  J  grain  of  menthol  is 
substituted  for  the  calomel.  It  the  bowels  become  inactive  a 
small  dose  of  salts  or  Hunyadi  water  is  given  in  the  morning, 
the  object  being  to  secure  at  least  two  evacuations  dally.  If 
after  tliree  or  four  days'  treatment  the  temperature  remains 
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high,  or  rises  after  having  remained  stationary,  calomel  is 
again  given  for  24  hours,  as  it  invariably  reduces  the  tempera- 
ture. Guaiacol  and  menthol  are  given  throughout  the  course 
of  the  disease.  Hubbard  believes  that  guaiacol  carbonate  has 
some  specific  action  in  addition  to  its  antipyretic  effect,  just  as 
in  tuberculosis.  [It  is  both  instructive  and  useful  to  read  the 
views  of  a  pronounced  supporter  of  the  medicinal  treatment  of 
typhoid  fever.  While  the  water  treatment  of  that  disease  has 
now  become  firmly  established,  cases  will  always  occur  In 
which  for  some  reason  it  will  be  impossible  to  carry  it  out,  and 
it  is  well  for  the  physician  to  have  another  string  to  his  thera- 
peutic bow.  There  is  too  much  purgation  in  Dr.  Hubbard's 
plan,  however.]     [r.m.«.] 

Prophylactic  Value  of  Health  Resorts  Against  the 
liate  Liesions  of  Syphilis.— There  is  another  point,  however, 
on  which  we  must  lay  special  stress  in  regard  to  the  action  of 
health  resorts  in  syphilis.  Every  one  nowadays  admits  that 
tabes  dorsalis  and  general  paralysis  of  the  insane  seldom  occur 
in  persons  who  have  not  had  syphilis;  there  is  equally  little 
doubt  that  a  causal  connection  frequently  exists  between 
syphilis  and  localize,!  inflammatory  changes  in  the  arch  of  the 
aorta,  which  lead  to  aneurysms ;  between  syphilis  and  preco- 
cious degenerative  changes  in  the  bloodvessels  at  the  base  of 
the  brain  and  in  the  coronary  arteries  of  the  heart ;  and  between 
syphilis  and  early  fibrous  changes  in  the  viscera.  It  seems  that 
the  toxins  of  syphilis  circulating  in  the  blood  may  permanently 
lower  the  vitality  of  certain  nervous  and  other  tissues  in  such  a 
way  that  overwork  and  other  harmful  influences,  though  not 
suflScient  to  act  injuriously  in  the  case  of  ordinary  persons,  lead 
subsequently.  In  the  case  of  a  few  of  those  who  have  had 
syphilis,  to  the  occurrence  of  atrophic  and  fibrous  changes  in 
various  organs.  If-  these  views  be  correct,  it  is  obviously  of 
great  importance  during  the  active  stages  of  syphilis— the  pri- 
mary and  the  secondary— to  rid  the  body  of  the  injurious  toxins 
as  quickly  as  possible  after  they  are  produced,  and  thus  dimin- 
ish the  length  of  time  during  which  they  exercise  their  bad 
eflfects  on  the  vitality  of  the  various  cells.  This  object  is  prob- 
ably best  accomplished  by  the  eliminative  action  of  hydrothera 
peutic  and  lialneotherapeutic  methods  employed  during  the 
early  stages  of  the  disease,  in  association  with  specific  treat- 
ment. According  to  the  same  theories,  an  almost  equally 
Important  indication  is  to  protect  syphilitica  from  overwork 
and  mental  worry.  For  certain  patients  this  can  be  accom- 
plished only  by  having  them  treated  at  some  health  resort  dur- 
ing the  active  stages  of  the  disease,  and  by  advising  them  as  to 
the  danger  of  excessive  bodily  and  mental  strains,  and  the  value 
of  regular  holidays  in  suitable  climates  ;  they  must  understand 
that  this  advice  applies  not  only  to  the  period  when  they  show 
obvious  signs  of  the  disease,  but  that  the  same  hygienic  mode  of 
life  must  be  continued  for  many  years  after  every  trace  of  the 
disease  seemed  to  have  vanished,  or  even  for  the  whole  life.— 
[F.  Parkes  Weber,  in  Cohen's  "  System  of  Physiologic  Thera- 
peutics."] 

An  Operation  to  Replace  Enucleation  in  Children.— 

Danoux  (La  MMecine  Morlerne,  Vol.  1.3,  No.  1,  1902,  page  429) 
believes  that  the  operation  of  enucleation  in  children  is  much 
abused.  Except  in  cases  of  malignant  tumors  or  infectious  irido- 
cyclitis he  prefers  the  following  procedure,  which  hehas  used  for 
20  years,  especially  in  hydrophthalmiawith  staphyloma:  With 
a  cautery  point  heated  to  a  dull  red,  he  practises  a  star-shaped 
cauterization  of  the  cornea,  extending  the  arms  of  the  star 
beyond  the  corneal  border,  care  being  exercised  that  the  depth 
of  the  cauterization  does  not  exceed  the  thickness  of  the  cornea. 
The  center  is  then  perforated  so  as  to  allow  the  aqueous  humor 
to  escape.  By  the  end  of  15  days  the  wound  is  generally  healed 
with  sufficient  retraction.  The  cicatricial  tissue  may  then  be 
tattooed.  The  result  is  remarkable,  aud  at  a  certain  distance 
the  eye  appears  normal.  Sympathetic  ophthalmia  is  very  rare, 
it  having  occurred  in  only  one  case.  Panas  prefers  enucleation, 
which  leaves  a  stump  suitable  for  a  glass  eye;  sympathetic  oph- 
thalmia is  almost  certainly  avoided,  and  the  cosmetic  result  also 
appears  Ijetter.     [l.p.a.] 

The    Denutrition    Cures   of   French   Authors.— Kisch 

(Therapeutische  Monatshefte,  Vol.  xvi,  No.  1,  1902,  p. 9)  reviews 
briefly  the  methods  of  treating  obesity  in  use  among  French 


physicians.  Dancel  was  the  first  to  restrict  the  quantity  of 
fluid  ;  he  allowed  only  800  grams  of  wine  and  water,  with  a 
small  cup  of  black  coflfee  twice  a  day.  Robin  restricts  the  quan- 
tity of  water  in  excessive  assimilation,  but  advises  free  drink- 
ing of  water  when  there  is  deficient  "  disiussimilation."  He 
orders  his  patients  five  meals  a  day,  and  permits  plenty  of  cold 
lean  meat,  but  restricts  the  quantity  of  bread  and  leguminous 
vegetables.  See  advises  his  obese  patients  to  drink  freely, 
preferably  tea  and  coffee.  He  orders  hot  tea  at  breakfast  and 
between  meals,  Vjeside  water,  lemonade  and  carijonated  waters. 
He  gives  albuminous  foods  and  fats  in  ordinary  proportions, 
120  to  130  grams  of  the  former,  and  from  60  to  90  grams  of  the 
latter;  carbohydrates  are  practically  forbidden,  but  vegetables 
are  freely  allowed.  Bouchard  prohibits  the  eating  of  fat,  and 
depends  chiefly  on  milk  and  eggs,  1,2.50  grams  of  milk  and  five 
eggs  being  given  in  five  meals.  A  strict  diet  of  this  kind  is  to 
be  kept  up  for  20  days,  after  which  a  limite<l  and  selected  diet 
must  be  continued  for  several  weeks.  Dujardin-Beaumetz 
allows  300  grams  of  red  or  white  wine,  or  carbonated  waters, 
during  meals,  or,  if  the  patient  does  not  drink  during  meals,  a 
somewhat  larger  quantity  between  meals.  Proust  and  Mathieu 
have  prepared  three  graduated  diet-lists  for  the  use  of  obese 
persons.  These,  as  well  as  the  list  advised  by  Dumont,  are 
given  in  full.  With  the  exception  of  Germain  See,  all  the 
authors  cited  agree  on  the  necessity  of  restricting  the  quantity 
of  fluid  to  be  ingested.  Kisch  defines  the  indications  for  with- 
drawing fluids  as  follows :  In  the  plethoric  class,  including 
high-livers,  those  who  have  an  hereditary  tendency  to  obesity, 
women  at  the  menopause,  and  certain  alcoholics,  the  use  of 
water  should  not  be  restricted.  In  the  case  of  anemic  persons 
suffering  from  obesity,  in  whom  the  total  quantity  of  fluid  in 
the  body  is  increased  instead  of  being  diminished,  there  is  no 
objection  to  a  moderate  reduction  of  the  fluids  allowed.  The  sys- 
tematic withdrawal  of  water  is  of  the  greatest  value  finally, 
when  the  blood  has  already  become  hydremic,  and  beginning 
fatty  degeneration  of  the  myocardium  has  led  to  cardiac 
insufiieiency  and  congestive  phenomena.     [r.m.o.J 

Treatment  of  Gastric  Stasis  Accompanied  by  Hyper- 
secretiou.- A.  Mathieu  {Journal  des  Praticiens,  Vol.  15,  No. 
50,  1901,  page  793)  directs  that  the  contents  of  the  stomach  be 
evacuated  as  freely  as  possible,  in  the  same  manner  as  a  test- 
meal  is  extracted,  before  breakfast.  If  the  stomach  contents 
are  too  thick,  or  if  there  is  a  large  quantity,  slight  lavage  may 
be  performed.  In  cases  of  excessive  fermentation,  a  3%  solu- 
tion of  sodium  salicylate  should  be  employed.  At  the  end  of 
three  or  four  days,  the  accumulated  liquid  should  be  removed 
by  expression,  by  aspiration  if  necessary,  but  without  lavage. 
However,  if  notable  amelioration  does  not  occur  after  several 
days  of  this  treatment,  slight  lavage  may  be  performed  once  or 
twice  a  week.  From  the  beginning  of  this  treatment,  evacua- 
tion of  the  accumulated  liquid  is  followed  by  gavage  of  two 
ounces  of  finely  chopped  meat,  carefully  mixed  with  ten 
ounces  of  milk.  This  quantity  is  increased  daily  until  3J  ounces 
of  meat  and  13S  ounces  of  milk  are  being  taken.  When  there 
is  intense  pain  with  marked  stasis,  an  absolute  milk  diet  should 
be  prescribed ;  for  patients  in  whom  the  painful  phenomena 
are  less  marked,  soups  and  eggs  may  be  added.  The  diet  may 
be  modified  during  the  treatment,  depending  on  the  results 
obtained.  The  duration  of  the  treatment  does  not  depend  so 
much  on  the  relief  of  the  painful  phenomena  as  upon  the  modi- 
fication of  the  quantity  and  quality  of  the  accumulated  liquids, 
and  upon  the  general  condition  of  the  patient,     [l.f.a.] 

Gelatin  injections  in  melsena  neonatorum  are  recom- 
mended by  Holtschmidt,!  of  Dresden.  The  prognosis  of  this 
form  of  intestinal  hemorrhage  in  infants  has  hitherto  been 
uniformly  unfavorable,  but  it  is  found  that  son)e  50%  of  cases 
may  be  saved  by  the  subcutaneous  injection  of  15  cc.  at  a 
time,  of  a  2%  sterilized  gelatin  solution  at  bloodheat.     [c.s.D.] 

Treatment  of  Puerperal  Eclampsia.— D^rivaux  (Jour, 
de  Mid.  et  de  C/iir.,  Dec,  1901)  lays  down  a  definite  plan  of 
treatment:  The  patient  may  be  either  in  the  prodromal  stage 
or  in  the  eclamptic  state.  After  an  initial  rectal  irrigation, 
about  300  grams  (ten  ounces)  of  blood  are  drawn.  An  absolute 
milk  diet  is,  of  course,  enforced.    In  the  eclamptic  state  the  fol- 

'  Milnchener  med.  Wochenschria,  January  7, 1902. 
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lowing  treatuient  should  be  begun  immediately :  Copious 
blood-letting  (400  to  (3(X)  grains— 13  to  20  ounces)  followed  by  a 
hypodermic  injection  of  1,000  grams  (33  ounces)  of  artificial 
serum  and  rectal  irrigation  repeated  until  a  flow  of  bile  is 
secured.  The  results  of  this  treitment  are  said  to  be  almost 
uniformly  good ;  the  tension  is  lessened,  the  kidneys  are  stimu- 
lated and  the  visual  symptoms  become  less  marked.  Venesection 
and  rectal  irrigation  may  have  to  be  repeated  several  times.  It 
rectal  irrigation  is  properly  performed  it  will,  after  a  few  quarts 
have  been  injected,  bring  out  an  abundanceof  fetid  fecal  matter. 
After  the  injected  fluid  comes  away  clear,  bile-stained  fluid 
makes  its  appearance  and  is  soon  followed  by  a  regular  flow  of 
almost  pure  bile,  after  which  the  liquid  again  becomes  clear  and 
the  irrigation  should  be  discontinued.  The  patient  is  placed  in 
theobstetric  position,  with  liips  elevated,  to  facilitate  the  escape 
of  intestinal  gases.  The  fountain  syringe  should  not  be  raised 
more  than  two  feet  above  the  patient's  level  and  a  return  cur- 
rent canula  should  be  used,     [r.m.o.] 

Nephritis  Following  Grip  in  Children. —  .Soumaripas 
{Journal  (lets  Praticiens,  Vol.  XV,  Xo.  .50,  1!K)1,  page  79.5)  has 
observed  nephritis  following  grip  in  children  in  about  S^  of 
cases,  it  coming  on  during  convalescence  rather  than  during 
the  course  of  the  disease.  The  quantity  of  albumin  varied 
from  7.5  to  60  grains.  The  duration  of  the  nephritis  varied 
usually  from  three  to  five  weeks;  but  in  one  case  it  was  pro- 
longe<l  for  one  year.  If  the  patient  is  cured  readily,  it  is  neces- 
sary to  watch  lest  it  recur  upon  slight  provocation.  In  a  boy  of 
six,  the  nephritis  was  produced  by  an  attack  of  mevsles  three 
years  after  the  attack  of  grip.  In  these  cases  Soumaripas 
recommends  that  careful  prophylaxis  be  observed  by  maintain- 
ing antisepsis  of  the  mouth,  pharynx,  nasal  fossas,  and  intesti- 
nal canal ;  and  he  prescribes  as  of  especial  value  an  absolute 
milk  diet  with  hygienic  precautions.  The  milk  must  be  con- 
tinued for  more  than  one  week  after  disappearance  of  the  all>u- 
minuria.  In  addition  to  the  diet  counterirritation  should  be 
practised  by  means  of  mustard  poultices,  dry  cups,  and  even 
by  wet  cups  if  necessary,  in  the  older  children.  In  grave 
uremia,  general  bleeding  may  be  employed,  always  in  the  old(  r 
patients.  Sodium  benzoate,  eatfein,  purgatives,  subcutaneous 
injections  of  normal  saline  solution,  hot  ijaths  with  cliloral  and 
the  bromids,  may  be  employed  as  necessary  in  the  acute  and 
subacute  stages,     [l.f.a.] 

Massage  of  the  Drumhead.— According  to  Dr.  Schwabach 
{The rape tUische  Monatsliefte,  Vol.  15,  Xo.  12,  1901),  good 
results  may  be  hoped  for  in  the  following  conditions: 
Chronic  simple  hypertrophic  catarrhal  otitis  media,  with 
opacities  and  retraction  of  the  drumhead ;  subacute  catarrhal 
otitis  media ;  deafness  coming  on  after  an  acute  otitis  media, 
especially  when  due  to  influenza;  and  in  the  remains  of  a 
chronic  otitis  media  in  which  ordinary  methods  of  treatment 
failed  to  bring  about  an  improvement  in  the  subjective  noises 
and  in  the  power  of  hearing.  Ma-ssage  is  of  little  use  in  sclero- 
sis of  the  drumhead,  although  it  is  usually  recommended  in 
this  condition,     [k.m.o.] 

Treatment  of  Blennorrhagia  with  Picric  Acid.- H.  de 
Brun  ( Montrfal  Medical,  September,  1901 )  employs  picric  acid  in 
solutions  varying  from  1  to  200  to  1  to  100,  in  the  treatment  of  blen- 
norrhagia.  Xo  pain  is  caused  l)y  the  1  to  200  solution  ;  witli  tlie 
1  to  100  solution  pain  is  sometimes  sharp,  but  never  intolerable. 
Injections  are  made  Avitli  a  glass  syringe  holding  from  IJ  to  2 
drams,  two  or  three  times  a  day  when  not  painful,  or  once  a  day 
when  the  pain  is  severe.  The  solution  is  retained  for  about 
three  minutes  after  each  injection.  In  acute  blennorrhagia  a 
cure  is  affected  in  four  or  five  days.  By  means  of  tliis  treat- 
ment, de  Hrun  al.so  obtained  a  rapid  cure  of  a  case  of  chronic 
blennorrhagia  which  had  resisted  all  other  forms  of  treatment. 
These  results  obtained  only  when  the  seat  of  the  disease  could 
be  reached  by  the  injection,     [l.f.a.] 

FOR  IXVESTIGATION. 

Brief  reports  of  results  of  the  use  of  drugs  mentioned  In  this  sec- 
tion are  invited,  for  the  Editor's  information  and  for  publication.  (See 
editorial  article  in  issue  of  January  4,  p.  42.) 

Picric  Acid  in  Smallpox.— Romaro  {New  York  Medical 
Journal)  reports  that  out  of  162  cases  of  smallpox  46  patients 
recovered  without  visible  scars,  and  101  without  any  trace  of 


pitting.  These  good  results  are  attributed  to  picric  acid,  which 
was  applietl  as  a  lotion  or  in  the  form  of  an  ointment.  The 
substance  is  supposed  to  act  by  destroying  the  pyogenic  germs 
in  the  pustules.  Even  confluent  pustules  are  said  to  have  been 
removed  without  leaving  a  trace.  It  was  noticed  that  other 
members  of  the  family  did  not  contract  smallpox  from  patients 
duly  treated  with  picric  acid.  The  formula  for  the  lotion  is 
2  grams  of  picric  acid  in  15  grams  of  alcohol  and  ia5  grams  of 
water. 

PORMUIiAS  ORIGINAL,  AND  SELECTED. 

Formulas  for  Medicated  Baths.— The  Bulletin  Ofnlral  de 
ThSrapcntiquc,  May  8,  1901,  gives  the  following  formulas  for 
various  medicated  baths : 

Sulfur  bath — 

Potassium  sulfid 2  ounces 

Hot  water 45  quarts 

Bathtubs  should  be  made  of  wood  or  zinc,  or  enameled. 

(ielatin  bath- 
Gelatin    4  ounces 

Add  enough  hot  water  to  dissolve  it,  and  then  mix  with  20 
quarts  of  water. 

Acid  bath- 
Nitric  acid  1  ounce 

Hydrochloric  acid 2  ounces 

Hot  water about  60  quarts 

This  bath  must  be  prepared  in  a  wooden  tub.  Duration  of 
bath  10  minutes. 

Alkaline  bath — 

Sotiium  bicarbonate  .   .       3  ounces 

Water 60  quarts 

Glycerin  iiath— 

Glycerin 5   ounces 

Gum  tragaeanth IJ  ounces 

Boil  till  smooth  in  a  quart  of  water,  then  add  to  20  quarts  of 
hot  water. 

Arsenic  bath — 
Sodium  arsenate  (for  one  bath)  .   .   .  75  to  150  grains 

Useful  in  some  chronic  dermatoses  and  in  the  treatment  of 
certain  rheumatic  nodiiles. 

Mercurial  Ijath — 

Mercuric  chlorid 20  grains 

Alcohol 2  drams 

Distilled  water 1  ounce 

Pour  this  solution  into  a  bath  of  water.  Mercurial  baths 
should  not  replace  the  internal  treatment  of  syphilis.  Tliey  are 
useful  against  the  cutaneous  manifestations  and  as  antiseptics. 

[l.f.a.] 
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Health  Reports.- The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague  have  been  reported  to  the  Surgeon- 
General  U.  S.  Marine-Hospital  Service,  during  the  week  ended 
May  17,  1902: 

Smallpox— United  States. 

Cases  Deatbs 

Alabama:  Mobile May  10 21 

Callforula:  Los  Angeles Apr.l9-May3 11 

San  Francisco Apr.  27-May4 T 

Colorado:  Denver Apr.  2.'-May  .5 » 

Florida:  Jacksonville Apr.  26-May  10....  4 

Illinois:  Belleville May   S-10 3 

Chicago May   3-10 10         1 

Ua'esburg        May  3-10 5 

Peoria Apr.    1-30 2B 

Indiana:  Evansville May   3-10 1 

Indianapolis May   3-10 6 

Kentucky:  Covington May  4-11 13 

Lexingtfin May   3-10 1 

Maine:  Portland -May   ;W0 1 

Maryland:  Baltimore May  3-10 

Massachusetts:  Boston May   ;i-10 

Brockton May   :i-10 

Cambridge May  ;i-10 

Everett iMay  3-10 ;; 

Lowell .May  3-10 2 

Maiden May  .3-10 2 

Newton May   ;^-10 1 

Northampton May  3-10 1 

SomervlUe May  :W0 1 

Michigan:  Detroit May   .3-10 2 

Grand  Rapids Apr.  2(!-May  10...  7 


2X 
1 
1 
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Minnesota : 
Missouri: 
Montana : 
Vebraslia : 
New  Jersey  : 
Hudson  County, 


New  York : 
Ohio: 


Pennsylvania : 


Houth  Carolina : 

South  Dakota : 
Tennessee ; 

Texas  : 
Utah: 

Washington : 
Wisconsin : 


Great  Britain  : 


India : 


26-May  3.. 

4-11 

27-May  4.. 

5-12 

S-10.. 


1 
48 

4 
2(1 

1 
27-May  4 32 


3-10.. 
2B-May  10.. 
3-10 


Italy: 
Mexico : 

Spain : 


Costa  Rica : 
Mexico : 


China  : 
India : 


Hawaii : 


China : 
India : 


Winona Apr. 

St.  Louis May 

Bulte Apr 

Omaha May 

Caiuden May 

including  Jersey  City  ..Apr. 

Newark May 

Pas.saic Apr. 

Plainfleld May 

New  York May 

Cincinnati May 

Cleveland May 

Toledo Mhv 

Youngstown Apr. 

Columbia  '. May 

Erie May 

Philadelphia May 

Pittsburg May 

York Apr. 

Charleston May 

Greenville '....Apr. 

Sioux  Falls May 

Memphis May 

Nashville May 

San  Antonio Apr. 

Ogden Apr. 

Salt  Lake  City May 

Tacoma Apr. 

Green  Bay May 

■lanesvilie May 

Milwaukee May 

SMALLPOX— FORKIGN. 

Birmingham Apr.  28-May  3 7 

Gateshead Apr.  28-May  3 1 

Leeds Apr.  26-May  :^ 1 

Liverpool Apr.  26-May  3 6 

North  Shields Apr.  26-May  3 7 

South  Shields Apr.  26-May  3..  ..       4 

Sunderland  Apr.  26-May  3 2 

Bombay Apr.  8-1.5 

Calcutta Vpr.  .=-12 

Karachi  Apr.   6-13 /..       3 

Madras  ...• „ Apr.  5-11 

Naples Apr.  12-26 

City  of  Mexico Apr.  27-May  4.. 

Vera  Cruz May  3-10 

Malaga Mar.  1-30 


Yellow  Fkvkr. 

Port  Llmon Apr.  23-30 

Vera  Cruz May   3-10 

Cholera. 

Amoy Mar.  29-Apr.  5.. 

Bombay Apr.    8-15 

Calcutta ....Apr.    5-12 


3-10 

2-9 

3-10 

3-10 

19-26 

5-12 

3-10 

3-10 

3-10 

1-30 

3-10 

25-May  3.. 

3-10 

3-10 

3-10 

1-30 

1-30 

.3-10 

27-May  4.., 

4-11 

3-10 

3-10 


40 

2 

3 

58 

11 

4 

1 

1 

5 

3 

24 

17 

3 

2 

1 

I 

21 

1 

3 

3 

1 

3 

2 
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Plague— Insular. 

Honolulu '......Apr.  29 1 

Plague— Foreign. 

EastHonara May  2 Epidemic. 

Bomimy ...Apr. -,8-15 664 

Calcutta Ai)r,  i-I2 603 

Karachi ...Apr:   6-13 153  116 

Nagasaki ...Apr.    1-20 1 


Japan : 

Changes   in   the  Medical  Corps    of  the  U.  8.  Marine- 
Hospital  Service  for  the  week  ended  May  15, 1902 : 

Murray,  R.  D.,  surgeon,  granted  leave  of  absence  for  25  days  from 
June  1— May  13,  1902. 

Wasdkn,  Eugene,  surgeon,  leave  of  absence  for  seven  days  from 
May  2, 1902,  under  paragraph  179  of  the  regulations,  amended  so 
that  said  leave  shall  be  for  three  days. 

OuiTERAs.  G.  M.,  passed  assistant  surgeon,  bureau  order  of  May  5, 
1902,  directing  Passed  Assistant  Surgeon  Gulteras  to  proceed  to 
Philadelphia,  Pa.,  amended  so  that  he  shall  proceed  to  Cienfuegos, 
Cuba,  for  temporary  duty  ;  upon  completion  of  temporary  duty  at 
Cienfuegos  to  proceed  to  Philadelphia— May  12,  1902. 

HASTINGS,  Hill,  assistant  surgeon,  detailed  to  representthe  service  at 
meeting  of  Southern  California  Medical  Society  at  Idyllwild,  May 
22  and  23— May  13,  1902.  j  j  ,        j 

McMuLLEN,  John,  a.ssistant  surgeon,  granted  leave  of  absence  for  14 
days  from  May  14  -May  13, 1902 ;  relieved  from  duty  at  Boston,  Mass., 
and  diiected  to  proceed  to  London,  England,  fqr  duty  in  office  of 
U.  S.  Consul-General— May  7,  1902. 

Holt,  J.  M.,  assistant  surgeon,  relieved  from  duty  at  St.  Louis,  Mo., 
and  directed  toproceeclto  Honolulu,  Hawaii,  and  report  to  medical 
officer  in  command  for  duty,  stopping  en  route  at  San  Francisco 
quarantine  for  special  temporary  duty— May  14,  1902. 

Duffy,  Francis,  acting  assistant  surgeon,  granted  leave  of  absence 
for  six  days  from  May  19— May  15,  1902. 

Rodman,  J.  C,  acting 'assistant  surgeon,  granted  leave  of  absence  for 
three  days— May  16, 190'J. 

BOWLE.S,  J.  A.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
30  days  from  May  12— May  13, 1902. 

Changes    in   the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  May  17,  1902 : 

Pettijohn,  Joseph,  contract  surgeon,  Is  assigned  to  temporary  duty 

at  Vancouver  Barracks. 
Barney,  First  Lieutenant  Charles  Norton,  assistant  surgeon.  Is 

granted  leave  for  20  days,  to  take  effect  May  31. 


Maus,  Lieutenant  Colonel.  Lotus  M.,  is  relieved  from  duty  in  the 
division  of  the  Philippines,  to  take  effect  about  June  :S0,  and  will 
then  repair  to  Washington,  D.  C,  and  report  to  the  surgeou-general 
of  the  Army  for  further  instructions. 

Duval,  First  Lieutenant  Douglas  F.,  assistant  surgeon,  is  granted 
leave  for  one  month. 

Griswoli>.  W.  Church,  contract  surgeon,  now  at  Albany,  N.  Y  ,  will 
proceed  to  San  Francisco,  Cal..  and  report  for  transportation  to  the 
Philippine  Islands,  where  he  will  report  for  assignment  to  duty. 

Belt,  Harry  D.,  contract  surgeon,  is  relieved  from  further  duty  In 
the  department  of  Cuba,  and  upon  his  arrival  at  Fort  Robinson 
will  proceed  to  Fort  Keogh  for  duty. 

A.U.STIN,  E.wmett  R,  contract  surgeon,  now  at  Fort  Robinson,  is 
reliev.  d  from,  further  duty  in  the  department  of  Cuba,  and  will 
report  to  the  commanding  officer  of  that  post  for  duty. 

Flick,  Joseph,  hospital  steward,  now  at  No.  27  Pine  street,  Burling- 
ton, Vt.,  will  report  on  or  before  expiration  of  furlough  to  the  com- 
manding officer,  Plattsl)urg  Barracks,  for  duty.  Upon  the  arrival 
of  Steward  Flick  at  Plattsburg  Barracks,  Hospital  Steward  0.sear 
A.  Man.seau  will  be  sent  to  Manila,  P.  I.,  for  as.signment  to  duty. 

Appel,  Major  Daniel  M.,  surgeon.  Is  detailed  to  rcpre.sent  the  medi- 
cal department  at  the  flfty-third  annual  meetina:  of  the  American 
Medical  Association,  to  be  held  at  Saratoga,  N.  Y.,  from  June  10  to 
13.  1902,  in  addition  to  the  officers  designated  in  orders  of  April  2. 
Major  Appel  will  proceed  to  .Saratoga  at  such  time  as  will  enable 
him  to  reach  tliat  place  on  or  before  June  10,  and  upon  the  adjourn- 
ment of  the  a.ssociation  will  return  to  his  proper  station. 

Waters,  Joseph,  hospital  steward,  -\rmy  general  hospital,  Presidio, 
is  transferred  to  tlie  general  hospilai.  Fort  Bayard,  for  duty,  to 
relieve  Hospital  Steward  Mathew  Gaivin  Steward  Galvin  will  be 
sent  to  Manila,  P.  I.,  for  assignment  to  duty. 

Havard,  Lieutenant  Colonel  Valery,  is  detailed  to  represent  the 
medical  department  of  the  Army  at  the  Second  International  Con- 
ference for  the  Prevention  of  Syphilis  and  Venereal  Diseases,  to  l>e 
held  ,it  Brussels,  Belgium,  from  September  i  to  6,  l*-02.  Lieutenant 
Colonel  Havard  will  proceed  to  Brussels  at  such  time  as  will  enable 
him  to  reach  tliat  place  on  or  before  September  1,  1902,  and  upon 
adjournment  of  the  c(mference  will  return  to  his  proper  station  at 
Fort  Monroe. 

KiEFFER.  Captain  Charles  F  ,  assistant  surgeon,  is  granted  leave  for 
one  month. 

Van  Poole,  First  Lieutenant  Gideon  McD..  assistant  surgeon,  now 
under  treatment  jtt  the  Arm.v  and  Navy  general  hospital.  Hot 
Springs,  Ark, will  report  to  the  commanding  officer  of  that  hospital 
for  temporary  duty. 

Strauss,  Julius,  hospital  steward.  Fort  Apache,  upon  expiration 
of  furlough  authorized  May  9,  will  report  to  the  commanding  offi- 
cer. Army  general  hospilai,  Washington  Barracks,  with  a  view  to 
being  sent  with  the  first  detachment  of  the  hospital  corps  leaving 
that  station  for  the  division  of  the  Philip])ines. 

Persons  First  Lieutenant  Elbert  E  ,  assistant  surgeon.  Fort  Snell- 
ing.  will  proceed  to  Fort  Assinniboine  in  time  to  reach  there  not 
later  than  May  14,  and  report  for  duty  to  accompany  troops  A  and 
C,  Thirteenth  cavalry,  to  Fort  Yellowstone  for  temporary  duty 
with  troops  in  the  national  park  during  the  tourist  season. 

LUDiNQTON,  Paul  H..  contract  surgeon,  is  assigned  to  duty  as  attend- 
ing surgeon  at  headquarters  department  of  the  Missouri  and  exam- 
iner of  recruits  in  Omaha,  Neb. 

Updike,  Robert  P.,  contract  dental  surgeon,  is  granted  leave  for  15 
days. 

Carr,  Major  L.\wrence  C,  surgeon,  is  granted  leave  for  one  month. 

Brooks,  John  D.,  contract  surgeon  now  in  Washington,  D.  C,  will 
proceed  to  St.  Paul,  Minn.,  and  report  to  the  commanding  general, 
department  of  Dakota,  for  assignment  to  duty. 

The  following-named  assistant  surgeons  will  report  on  board  the  U.  S. 
S.  Dixie.  New  York  city,  lor  the  purpose  of  proceeding  to  Marti- 
nique to  distribute  medical  supplies  and  render  the  neces.sary  medi- 
cal attendance  to  the  inhabitants  at  that  place,  and  upon  the  com- 
pletion of  this  duty  will  return  to  their  proper  stations  :  First  Lieu- 
tenants Jere  B.  Clayton,  James  R.  Church,  John  J.  Rellly. 

Johnson,  Major  Richard  W.,  surgeon,  is  assigned  to  duty  as  sani- 
tary inspector  of  the  department  of  California,  relieving  Major 
James  D.  Olennan,  surgeon,  to  enable  the  latter  to  avail  himself  of 
the  leave  heretofore  granted. 

Roberts,  First  Lieutenant  William,  assistant  surgeon,  is  granted 
leave  for  one  month. 

Wood,  Major  Marshall  W.,  surgeon,  is  granted  leave  for  12  days 
from  about  Ma.v  19. 

McCORD,  Captain  Donald  P.,asslstant  surgeon,  leave  granted  April  II 

is  extended  one  month. 
Brown,  H.  L.,  contract  surgeon,  now  at  Fort  Sheridan,  will  report  at 

that  post  for  temporary  doty. 

Moses,  H.  C,  contract  surgeon,  leave  granted  April  10  is  extended  one 
month. 

AsHBURN,  James  K.,  contract  surgeon,  is  relieved  from  further  duty 
at  Fort  Grant,  and  upon  the  expiration  of  his  present  leave  will 
proceed  from  tialavia,  Olii  i,  to  Fort  Crook  for  duty. 

Belt,  Harry  D.,  contract  surgeon,  is  granted  leave  foroue  month. 

Lyon,  William  H.  hospital  steward,  who  accompanied  the  squadron 
of  the  Second  cavalry  to  Fort  Ethan  Alien,  is  assigned  to  dutyat 
that  post  to  relieve  Hospital  Steward  Le  Gare  J.  La  Mar.  Steward 
La  Mar  will  be  sent  to  Manila  P.  I.,  at  the  first  opportunity. 

Changes  in   the   Medical  Corps  of  the  U,  S.  Navy  for 

the  week  ended  May  17,  1902 : 

Arnold,  W.  F.,  surgeon,  detached  from  duty  at  Guam  and  ordered  to 

the  Naval  hospital,  Yokohama,  Japan,  for  treatment— May  11,  1902. 
Bell,  W.  H.,  assistant  surgeon,    detached  from  the  Naval  hospital. 

Norfolk,  Va.,  and  ordered  to  the  Chesapeake  when  that  vessel  goes 

in  commission— May  14,  1902. 
Doctors  E.  M.  Brown,  H.  F.  Strine,  J.  P.  Traynor  and  R  E.  Hoyt, 

appointed  assistant  surgeons— May  8,1902. 
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The  1903    Meeting:  of  the  American    Medical 

Association  will  open  a  new  epoch,  not  only  in  the 
history  of  the  organization,  but  in  that  of  the  American 
profession  as  a  whole.  The  ruling  spirit  of  other  medical 
organizations  has  been  too  frequently  either  that  of  per- 
sonal selfishness  and  advertisement,  or  that  of  a  too  great 
singleness  of  devotion  to  scientific  medicine  irrespec-tive  of 
medical  politics  good  or  bad.  There  has  been  long  growing 
a  conviction  in  the  minds  of  the  best  memliers  of  the  pro- 
fession that  both  of  these  extreme  tendencies  are  wrong. 
Organization  must  not  be  the  tool  of  personal  ambitions 
and  piques,  neither  must  its  power  for  good  be  ignored. 
This  conviction  has  resulted  in  such  a  change  of  methods 
in  the  Association  organization  that  henceforth  its  in- 
strumentality cannot  be  used  selfishly  and  shall  be  put 
forth  for  the  realization  of  the  noblest  medical  ideals. 
Everyone  is  looking  forward  to  the  test  now  to  be  made 
at  Saratoga  for  the  outworking  of  tlie  new  scheme.  So 
profound  and  united  is  the  feeling  of  good-will  and 
sound  professionalism  that  already  ther*  is  the  greatest 
confidence  in  the  future.  The  lodging  of  legislative  and 
adminstrative  authority  in  the  House  of  Delegiitts  has 
been  early  and  persistently  advocated  by  American  Medi- 
cim,  and  we  expect  the  results  will  be  of  the  greatest  sig- 
nificance in  medical  and  in  general  sociology. 

A  union  of  medical  societies  is  one  of  the  clearest 
demands  of  the  new  spirit  of  American  medicine.  Too 
many  societies  have  grown  up,  which,  according  to  their 
suc(!ess  detract  just  so  much  from  the  desirable  power  of 
those  that  must  and  will  go  on,  and  only  from  which  the 
profession  and  people  can  expect  relief  from  the  medical 
evils  that  close  the  way  of  progress.  The  reorganization 
of  the  American  Medical  Association  and  the  immense 
strides  immediately  to  be  made  in  the  revivification  of 
the  local  State  organizations,  the  proper  and  funda- 
mental units  for  representixtive  organization,  will  at  once 
render  useless  and  even  worse  than  useless  many  organ- 
izations which  have  heretofore  had  some  more  or  less 
consistent  excuse  for  being.  The  test  of  genuine  profes- 
sionalism in  their  members  will  now  come  in  their 
acceptance  or  rejection  of  the  vote  to  continue  or  to 
merge  their  existence  in  that  of  the  great  central  organ- 
ization. We  trust  that  the  wisdom  of  unity  will  be 
recognized  at  once  and  that  thus  the  combined  forces  of 
our  professional  life  may  quickly  be  felt  in  a  too-long- 


delayed  resolution  for  American  medical   reform  and 
progress. 

Harmonizing:  the  Injustices  of  Individual  State 
Licensure — Interest  in  this  important  subject  increases 
and  it  is  evident  that  the  profession  must  come  to  some 
common  conclusion  and  recommendation.  If  we  cannot, 
as  is  plain,  have  a  nationalization  of  control  we  must 
secure  some  uniformity  of  action  in  the  different  State 
boards  whereby  the  present  inequities  and  hardships 
shall  be  avoided.  Here  at  once  is  an  early  duty  of  the 
newly  organized  and  harmonized  representatives  of  the 
American  medical  profession,  the  House  of  Delegates. 
We  earnestly  hope  that  our  suggestion  will  be  acted 
upon  that  this  body  take  as  one  of  its  first  functions  the 
construction  of  a  plan  wherry  the  reexamination  of 
legal  and  honorable  practitioners  from  other  States  shall 
be  avoided.  No  such  a  plan  we  fear  can  be  thought  out  at 
the  coming  session,  but  a  capable  committee  appointed  by 
the  House  could  by  earnest  work  be  prepared  to  report  a 
feasible  method  of  procedure  in  1903.  Such  a  committee 
will  have  an  arduous,  task,  but  one  not  more  so  than  that 
which  has  given  us  such  a  praiseworthy  reorganization 
of  the  Association  itself. 

An   evening:   for   popularizing:  medical  science 

seems  to  us  a  commendable  suggestion  to  make  to  our 
national  societies.  We  are  too  prone  to  neglect  our  duty 
of  teaching  the  people  as  to  medical  truth,  and  there  is 
no  better  occasion  than  the  annual  meetings  to  bring 
home  to  them  a  right  conception  of  what  we  are  doing. 
Our  associations  must  necessarily  meet  in  cities  where  a 
large  intelligent  lay  audience  would  be  glad  to  gather  to 
listen  to  the  leading  men  of  the  profession  upon  subjects 
lay  people  can  understand  and  should  be  made  to  under- 
stand. The  lecture  can  be  made  both  scientific  and 
popular  at  the  same  time,  and  reproduced  in  the  news- 
papers would  be  a  means  of  great  good  to  the  people.  It 
would  also  help  to  bridge  that  hateful  gulf  which  more 
than  in  any  other  calling  separates  medicine  and  the  com- 
munity. There  is  no  dearth  of  subjects,  none  of  lectur- 
ers. The  British  Association  (of  pure  science,  not  of 
medicine)  has  long  pursued  the  plan  here  suggested  with 
inestimable  benefit  to  all  concerned. 

The    Improvement    of   the    Milk    Supply.  —We 

have  referred  more  than  once  in  our  editorial  columns 
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to  the  necessity  of  some  improvement  in  the  control  of  the 
milk  supply  of  cities  (Cf.  American  Medicine,  July  27, 
1901,  page  122;  August  31,  1901,  page  313  ;  and  October 
12,  1901,  page  556),  and  we  talie  occasion  at  this  time  to 
call  attention  to  a  plan  for  the  improvement  of  market 
milk  offered  by  Raymond  A.  Pearson,  Assistant  Chief 
of  the  Dairy  Division,  United  States  Department  of 
Agriculture,  and  recently  published  in  the  Seventeenth 
Annual  Report  of  the  Bureau  of  Animal  Industry.  Any 
rehearsal  of  the  reasons  for  securing  a  supply  of  pure 
milk  is  unnecessary  for  medical  readers,  to  whom  the 
deleterious  effects  of  altered  or  contaminated  millc  supply 
are  matters  of  daily  observation.  Any  project  render- 
ing the  milk  supply  pure  and  unobjectionable  must 
begin  with  the  cow  and  the  dairy,  and  can  only  be 
brought  into  effect  gradually  and  as  a  result  of  persistent 
and  determined  agitation  on  the  part  of  those  who  best 
understand  its  need.  The  paper  to  which  we  refer  offers 
a  practical  plan  which  may  be  readily  adapted  in  many 
cities  which  place  a  premium  on  the  enterprise  and  hon- 
esty of  dairy  farmers,  and  it  would  serve  to  create 
public  confidence  and  to  increase  the  milk  consumption. 
The  plan  involves  the  organization  of  a  milk  commis- 
sion from  among  the  responsible  citizens  interested  in  an 
improved  milk  supply.  This  commission  should  secure 
the  advice  of  experts,  a  veterinarian,  a  physician,  a  bac- 
teriologist, and  a  chemist,  all  of  them  familiar  with  the 
conditions  and  possibilities  of  the  dairy  farm.  The  com- 
mission should  send  to  each  dairyman  who  supplies 
milk  to  their  city  a  circular,  mentioning  all  the  particu- 
lar conditions  which  should  be  found  on  farms  where 
milk  is  produced  for  city  use,  and  announcing  that  when 
any  dairyman  notifies  the  commission  that  he  is  fully 
conforming  to  the  conditions  specified,  or  endeavoring  to 
do  so,  his  dairy  will  be  inspected,  and  if  it  is  found  to  com- 
ply in  letter  and  spirit  to  all  the  requirements,  his  name 
will  be  placed  upon  an  "approved  "  list  and  he  will  re- 
ceive an  official  endorsement  in  the  form  of  a  certificate 
which  he  can  use  in  any  proper  manner  to  assist  in 
securing  new  trade.  Dr.  Pearson  calls  special  attention 
to  the. very  satisfactory  work  that  is  being  done  by  the 
milk  commission  of  the  Philadelphia  Pediatric  Society 
and  by  the  commission  of  the  Medical  Society  of  the 
County  of  New  York. 

The  Selection  of  Resident  Hospital  Physicians. 

— There  is  hardly  a  hospital  trustee  who  is  not  more  or 
less  concerned  at  this  time  of  year  in  the  matter  of 
the  choice  of  one  or  more  resident  physicians.  The 
interne  plays  a  very  important  part  in  hospital  economy, 
and  the  selection  of  the  right  or  wrong  man  has  a  very 
important  bearing,  not  only  on  the  reputation  of  the 
hospital  itself,  but  on  the  comfort  of  the  patients,  the 
staff,  and  also  the  executive  force.  The  best  process  by 
which  to  secure  the  right  man  is  still  a  mooted  point. 
There  seems  to  be  almost  as  many  methods  of  choosing 
a  resident  as  there  are  hospitals.  The  first  point  to 
be  decided  is  whether  the  resident  shall  be  chosen  pri- 
marily for  his  own  good,  or  for  that  of  the  hospital  and 
patients.  Some  physicians  claim  that  the  hospital  exists 
primarily  for  the  benefit  of  its  medical  staff,  that  it  gives 
the  finishing  touches  to  the  work  of  the  undergraduate 


college.  On  the  other  hand,  the  hospital  trustee  is  more 
likely  to  insist  that  the  hospital  exists  mainly  for  the 
benefit  of  the  patient.  In  the  choice  of  a  resident  physi- 
cian it  is  essential,  first,  to  have  a  man  with  gentlemanly 
instincts  and  executive  ability,  and  lastly,  with  medical 
knowledge  ;  their  importance  is  in  the  order  given. 

Among  the  more  general  methods  in  vogue  in  the 
choice  of  resident  physicians  are  competitive  examina- 
tions, direct  appointment  by  the  board  of  control,  and  a 
combination  of  both.  These  three  ideas  obtain,  more  or 
less,  in  most  hospitals.  Where  a  system  of  competitive 
examination  is  made  the  sole  test,  exceedingly  unfor- 
tunate results  often  happen.  The  man  with  a  parrot- 
like memory,  while  able  to  pass  a  perfect  theoretic 
examination,  is  often  utterly  unable  to  do  the  practical 
work  required  of  a  resident  physician.  Many  a  hospital 
superintendent  has  passed  anxious  and  weary  hours 
undoing  the  mistakes  which  the  man  who  stood  at  the 
head  of  his  class  has  perpetrated.  On  the  other  hand, 
when  the  appointment  is  made  by  a  board  of  trustees  or 
medical  stafl',  witnout  any  safeguards,  political  and 
social  influence,  and  exj)ediency,  may  often  play  an 
undue  part  in  the  choice  of  a  resident  physician.  When 
a  qualifying  examination  is  practised  and  a  certain  list 
of  eligibles  are  recommended  to  the  appointing  power, 
many  difficulties  are  removed.  The  applicant  feels  that 
he  is  doing  something,  that  he  is  being  given  a  chance  lo 
show  what  he  really  knows,  while  the  trustee  does  not 
feel  obliged  to  appoint  the  man  with  unpleasing  person- 
ality but  good  memory ;  at  the  same  time  he  escapes  the 
man  whose  medical  ability  is  below  the  standard. 

Whatever  the  system  employed  may  be,  too  great 
care  cannot  be  exercised  in  the  choice  of  the  hospital 
interne.  We  wish  to  emphasize  the  importance  of  a 
eareful  personal  examination  in  each  case ;  tlie  indi- 
vidual applicailt  should  be  required  to  see  each  member 
ot  the  appointing  body  ;  to  make  his  application  in 
writing  and  to  furnish  letters  as  to  his  moral  character 
and  fitness  for  the  position  sought.  His  record  during 
his  college  course  should  be  carefully  scanned  and  used 
in  conjunction  with  tlie  result  of  a  qualifying  examina- 
tion. General  fitness  for  the  position  should  be  given 
quite  as  much  weight  as  medical  knowledge ;  the  former 
cannot  be  taught  in  twelve  months,  while  the  latter, 
under  the  instruction  of  able  chiefs,  will  be  rapidly 
acquired.  Great  care  should  be  exercised  by  the  hospital 
trustee  not  to  allow  his  judgment  to  be  warped  by  the 
importunity  of  friends  and  those  who,  for  social,  politi- 
cal or  busineas  reasons,  he  may  desire  to  placate.  The  best 
man,  and  always  the  best  man,  must  be  the  constant  rule, 
otherwise  troubles  of  many  sorts  and  possibly  the  death 
of  unoffending  patients  may  be  in  store. 

The  Druggist's  Responsibility  for  the  Quality 
of  Drugs  Dispensed. — A  prominent  pharmaceutic  pub- 
lication, Southern  Drug  Journal,  May,  1902,  takes  the 
eminently  proper  stand  that  "  The  competent  druggist  is 
licensed  decaicse  he  is  supposed  to  know  ivhen  the  drugs  he 
offers  are  right,  and  to  withhold  them  from  the  public  when 
they  are  wrong.''''  The  practising  pharmacist  is  obliged 
to  produce  evidence  of  a  special  education  and  training 
in  pharmaceutic  technic  and  in  the  knowledge  of  drugs. 
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His  proficiency  having  been  determined  by  legally  con- 
stituted authority,  he  is  granted  a  license  involving 
rights  not  enjoyed  by  others  as  to  traffic  in  drugs.  This 
restriction  to  certain  men  of  tlie  right  to  sell  certain 
drugs  carries  with  it  the  responsibility  that  they  shall 
guarantee  the  quality  of  the  drugs  sold.  The  physician 
relies  on  tiie  drug  to  bring  about  certain  physiologic 
effects  and  human  life  depends  upon  it  having  its  normal 
efficiency.  Hence  the  physician  looks  to  the  pharmacist 
for  a  guarantee  that  every  drug  dispensed  is  possessed  of 
its  full  potency.  The  plea  often  made  by  the  retail  phar- 
macist tliat  he  has  relied  on  the  manufacturer  or  jobber 
and  is  ignorant  of  the  aetual  quality  of  the  drugs  dis- 
pensed, is  invalid  and  should  in  no  case  shield  him  from 
legal  penalty  or  public  contumely.  In  eases  where  he  is 
called  to  account  for  the  inertness  or  unaccountable 
behavior  of  a  given  drug,  he  may,  of  course,  seek  satis- 
fat'tion  from  the  manufacturer  whose  dupe  he  has  been. 
The  licensed  druggist  should,  however,  be  held  to  strict 
responsibility  for  the  quality  of  every  drug  dispensed 
and  the  sale  of  drugs  should  be  restricted  to  qualified 
men,  as  is  already  supposed  to  be  the  case.  Now  let  the 
druggist  shoulder  his  responsibility  and  insist  on  having 
full  knowledge  of  every  preparation  that  leaves  his 
hands.  Let  him  refuse  to  sell  proprietary  remedies  as  to 
the  ingredients  of  which  he  is  ignorant  and  as  to  the 
quality  of  which  he  is  prevented  from  satisfying  him- 
self. This  will  throw  the  responsibility  for  nostrums 
where  it  belongs,  on  the  manufacturer  and  the  non- 
licensed  vendors,  and  will  lead  to  the  requirement  that 
other  proprietary  remedies  shall  be  accompanied  by  an 
exact  formula  and  a  guarantee  of  the  purity  and  activity 
of  the  incorporated  drugs. 

The  Unexpected  in  Science. — When  Lord  Raleigh 
announced  that  the  air  contained  other  gases  besides 
those  which  had  for  long  been  known  to  enter  into  its 
composition,  there  was  for  the  moment  a  gasp  of  almost 
incredulous  surprise.  If  anything  were  well  known  by 
chemists,  surely  it  was  the  composition  of  the  air.  One 
new  constituent  suggested,  however,  the  gas  argon,  was 
proved  by  many  observations  to  have  a  real  existence. 
A  little  later  other  elements,  some  of  them  hitherto 
unknown,  were  found  to  exist  in  appreciable  quantities 
in  the  atmosphere.  Among  them  was  the  gas  of  the 
metal  helium,  whose  presence  had  been  originally 
detected  in  the  sun's  atmosphere  by  means  of  the  spec- 
troscope. This  metal  received  its  name  from  its  sup- 
posed existence  in  the  sun  alone,  as  no  trace  of  it  had 
ever  been  noted  on  the  earth,  yet  it  was  now  found  to  be 
present  in  the  air  we  breathe.  Ramsay  and  Travers 
have  recently  devoted  their  attention  to  five  new  gases 
in  the  air.  These  are,  besides  argon  and  helium,  neon, 
crypton,  and  xenon.  The  chemic  relations  of  these 
substances  are  now  being  deternained,  and  their  atomic 
weight  varies  from  that  of  helium,  which  is  4,  up  to  that 
of  xenon,  which  is  128.  The  lesson  of  the  unexpected 
discovery  of  these  substances  would  seem  to  be  that 
the  truly  scientific  mind  nmst  hold  itself  in  con- 
stant readiness  for  the  acceptance  of  scientific  prog- 
ress even  in  the  most  unanticipated  directions. 
Professor    Liebreich,    the    distinguished    Professor    of 


Materia  Medica  and  Pharmacology  at  the  University  of 
Berlin,  and  the  well-known  discoverer  of  a  numl>er  of 
extensively  used  remedies,  especially  in  the  coal-tar  series, 
says  that  our  knowledge  of  the  ingredients  of  remedial 
mineral  waters  is  certainly  not  nearly  as  complete  as  our 
knowledge  of  the  air  was  supposed  to  be  before  the  dis- 
covery of  these  new  gases.  He  insists  that  the  mystery 
of  the  difference  in  therapeutic  effect  between  genuine 
natural  mineral  waters  taken  at  their  source  and  artifi- 
cial preparations  supposed  to  represent  them  completely, 
may  very  well  be  due  to  the  fact  that  our  analytical 
knowledge  of  the  substances  dissolved  in  the  mineral 
waters  is  as  yet  incomplete.  It  seems  clear,  too,  that 
other  mysteries  of  therapeutics  may  be  due  to  such 
incomplete  analytical  knowledge.  There  remain  many 
important  questions  with  regard  to  which  careful  clinical 
observation  and  an  attitude  of  expectancy,  rather  than 
satisfaction  with  present  knowledge,  may  well  prove 
the  source  of  precious  progress  in  practical  medicine. 

Habitual  Criminality  as  a  Morbid  Condition. — 

The  criminal  records  of  New  York  City  during  last 
week  illustrates  very  forcibly  how  true  is  the  contention 
that  the  habitual  criminal  cannot  be  reformed  by  suc- 
cessive terms  of  imprisonment  and  that  society  must 
take  some  other  means  than  that  at  present  employed  to 
protect  itself  against  him.  Three  men  were  discovered 
by  a  watchman  burglarizing  a  store.  He  followed  them 
for  some  time  after  they  left  the  building  until  finding 
two  policemen  the  party  were  in  a  position  to  demand 
that  the  burglars  halt.  Instead  of  doing  so  the  thieves 
at  once  opened  fire  at  their  pursuers  and  some  forty 
revolver  shots  altogether  were  exchanged.  One  of  the 
thieves  was  instantly  killed.  The  other  two  were,  after 
a  long  chase,  captured  with  the  help  of  two  additional 
policemen.  They  surrendered  only  after  a  severe  hand- 
to-hand  encounter.  The  records  of  the  men  show  that 
all  three  of  them  had  been  in  prison  for  burglary  at 
least  three  times.  The  dead  man  had  been  in  prison  four 
times,  the  last  time  in  the  Eastern  Penitentiary  in  Phila- 
delphia for  six  years,  and  had  been  released  scarcely  a 
year  ago.  We  called  attention  toward  the  end  of  last 
year  to  the  declaration  of  Sir  Robert  Anderson,  of  Eng- 
land, who  has  been  for  a  long  time  connected  with  the 
Parliamentary  direction  of  the  detective  force  of  Eng- 
land. In  an  article  in  the  Nineteenth  Century  and  After 
for  December,  1901,  Sir  Robert  said : 

"  I  am  speaking  seriously  and  deliberately  and  appeal  to 
all  those  who  have  any  confidence  in  my  judgment  and  knowl- 
edge of  the  sul)jeet  to  accept  my  assurance  that  if  not  70,000,  but 
seventy  known  criminals  were  put  out  of  the  way,  the  whole 
organization  of  crime  against  property  in  England  would  be 
dislocated  and  we  should,  not  ten  years  hence,  but  immediately 
enjoy  an  amount  of  immunity  from  crimes  of  this  kind  that  it 
might  today  seem  Utopian  to  expect.  The  criminal  statistics- 
cult  blinds  its  votaries.  It  is  the  crimes  committed  by  profes- 
sional criminals  that  keep  the  community  in  a  state  of  siege. 
The  professional  criminals  are  few  and,  I  may  add,  they  are 
well  knowu  to  the  police." 

Habitual  criminals,  it  is  evident,  must  be  dealt  with 
from  the  standpoint  that  they  are  not  quite  normal  indi- 
viduals, but  on  the  contrary  are  possessed  of  a  certain 
pathologic  bias  of  mind  that  makes  them  a  constant 


892        AmCBICAN  MEDtCINEj 


EDITOKIAX.  COMMENT 


[Mat  si,  1902 


source  of  annoyance  or  even  danger  to  the  community. 
After  a  man  has  shown  by  an  almost  immediate  return 
to  the  liind  of  crime  for  which  he  was  originally  com- 
mitted that  he  is  one  of  the  moral  defectives,  lacking  in 
the  moral  stamina  that  would  enable  him  to  live  an 
honest  life,  then  it  is  foolish  to  commit  and  recommit 
him  for  comparatively  short  terms  of  imprisonment.  He 
should  be  kept  under  the  vigilant  eye  of  the  authorities 
for  all  the  rest  of  his  life.  This  may  involve  even  the 
necessity  for  lifelong  detention.  No  other  sensible 
method  of  dealing  with  such  defectives  is  free  from  the 
absurdity  of  our  present  irrational  system.  When  crimi- 
nal lawmaking  will  be  approached  from  this  point  of 
view  we  shall  avoid  our  present  inconsistencies  and 
aflFord  something  more  than  passing  and  temporary  pro- 
tection to  the  community. 

Tlie  Economic  Waste  of  the  Smoke  Kuisaiice. — 

The  money  loss  from  unburned  smoke  may  be  estimated 
from  an  experiment  made  in  Manchester,  England,  last 
February.  At  a  point  about  three  miles  from  the  center 
of  the  city  a  sample  of  snow,  which  had  been  lying  on 
the  ground  for  ten  days,  was  melted  and  the  dry  residue 
weighed  and  analyzed.  It  was  found  to  be  equivalent 
to  something  over  ten  pounds  to  the  acre,  and  consisted 
of  48.6/c  carbon,  6.9/c  grease,  and  44.5^  ash.  Another 
sample  taken  from  near  the  center  of  the  city  showed 
about  three  times  the  amount  mentioned,  or  nearly  one 
ton  of  soot  per  square  mile  per  day.  The  grease  mixed 
with  the  soot  makes  it  stick  to  the  buildings  or  whatever 
else  it  falls  upon.  In  Chicago  the  Edison  Company,  recog- 
nizing that  "  smoke  is  horsepower  going  up  the  chim- 
ney," has  appropriated  120,000  to  carry  out  plans  to  save 
some  of  the  loss  it  sustains  in  this  way.  In  London  the 
Coal  Smoke  Abatement  Society  is  making  an  inquiry 
concerning  domestic  grates  which  promises  to  yield 
valuable  results.  Although  financial  self-interest  should 
spur  on  the  reform,  it  is  generally  found  that  law  and 
governmental  regulation  are  required  to  bring  about 
reform.  Why  do  not  the  American  Women's  clubs 
take  up  the  subject?  It  is  in  the  line  of  their  avowed 
function  as  to  National  housekeeping  and  public  health. 
They  have  the  time  and  the  ability  to  bring  the  nuisance 
to  an  end. 

The  Alcohol  Question  in  Germany. — Anyone 
reading  the  report  of  Dr.  Erich  Flade  '  on  the  spread  of 
the  temperance  movement  in  Germany  will  note  with 
some  surprise  that  the  apocryphal  remark  of  Tacitus, 
"Sie  trinken  immer  noch  eins,"  is  no  longer  strictly 
true.  There  are  at  least  three  active  joutaals  devoted  to 
the  spread  of  temperance  doctrines,  one  of  them  being 
the  organ  of  the  Antialcoholic  League  and  of  the  Associ^ 
ation  of  Abstinent  Physicians  of  the  German-speaking 
Countries.  A  modified  form  of  local  option  has  been 
adopted  throughout  the  German  empire,  prohibiting  the 
establishment  of  taverns  and  retail  liquor-stores  unless 
there  is  a  distinct  demand.  Hotels  with  bars  attached 
cannot  be  opened  in  towns  of  less  than  15,000  inhabitants, 
unless  there  is  a  necessity  for  them.  Towns  above 
15,000  have  the  privilege  of  enacting  laws  similarly  regu- 
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lating  the  licensing  of  liquor-selling  hotels.  In  some 
towns  transfers  of  licenses  are  granted  only  after  reopen- 
ing the  question  of  the  necessity  for  the  particular  tavern. 
A  bill  has  also  been  introduced  into  the  Prussian  Diet, 
prohibiting  the  sale  of  whisky  before  seven  or  eight  in 
the  morning,  to  persons  under  sixteen,  to  drunkards, 
etc.  In  some  of  the  canteens  of  the  army  the  sale  of 
spirits  has  been  entirely  forbidden,  as  also  in  some  of 
the  government  ordnance  factories.  In  Bavaria,  how- 
ever, the  consumption  of  beer  is  still  on  the  increase, 
particularly  in  the  Bavarian  army.  Many  of  the 
recruits  drink  daily  from  10  to  15  liters  (20  to  30  pints)  of 
beer.  Flade  also  refers  to  the  experience  of  English 
assurance  companies,  which  have  adopted  the  custom 
of  dividing  the  assured  into  abstinent  and  general. 
According  to  recent  statistics  the  expected  mortality 
among  the  former  was  much  less  than  among  the  latter. 
The  report  contains  other  items  of  interest,  but  we  have 
no  space  to  give  further  details. 

The  season  of  the  terrible  "banquet,"  if  it  has 

any  season,  is  again  at  hand.  But  what  a  dearth  of 
inventiveness,  what  a  slavish  following  of  fashion  is 
exhibited  in  the  humdrum,  insanitary  and  expensive 
dinners!  America,  it  has  been  said,  is  the  land  of 
banquets,  and  of  all  banqueters  the  least  imaginative  and 
the  most  health-disregarding  are  said  to  be  those  of  the 
medical  variety.  The  poor  president  or  toast-master 
must  take  up  his  dreary  duty  of  impressing  into  service 
the  tormented  postprandial  orators.  The  manufacture 
of  after-dinner  speeches  and  stories  has  become  a  calling, 
a  profession  in  itself,  in  which  the  wit  shall  not  be  too 
impure,  nor  too  witless,  and  whereby  the  desperate 
speakers  may  get  through  with  the  disagreeable  duty  as 
they  best  may,  and  then  vow  once  more  eternal  renuncia- 
tion. If  it  must  be  why  not  adopt  the  custom  of  hiring 
professional  actors  and  entertainers  to  amuse  the  com- 
pany after  its  several-hour-long  feast?  But  must  it  be? 
Is  there  no  variant  to  be  devised  ?  If  none  is  thinkable 
would  not  the  members  of  medical  societies  after  sweat- 
ing all  day  in  the  scientific  meetings  enjoy  much  more  an 
evening  of  rest  and  quiet  in  simple  social  converse  with 
chosen  companions  and  friends?  Physicians  over-enter- 
tain and  are  over-entertained  at  the  annual  gatherings  of 
medical  societies,  and  the  week  of  hard  work  is  in 
reality  health-wrecking  for  many.  One  of  the  greatest 
benefits  of  such  meetings  might  be  the  leisurely  chat 
with  acquaintances,  the  renewal  of  old  friendships,  and 
the  formation  of  new  ones,  with  those  living  far  away, 
and  whom  the  duties  of  arduous  practice  keep  years 
apart.  The  banquet  by  no  means  favors  such  social 
reunions.  Why  not  leave  our  evenings  more  to  indi- 
vidual choice  and  pleasure  ? 

The  indictment  against  tlie  English  nurses,  to 

which  allusion  yvas  made  in  our  issue  of  May  10,  has 
been  fittingly  answered  in  the  May  number  of  The  Nine- 
teenth Century  and  After  by  two  writers,  one  a  trained 
nurse  of  long  experience  in  London  hospitals.  The  gist 
of  the  defence  is  that  Miss  Johnston  has  not  told  the 
truth,  or  has  exaggerated  the  truth  to  such  a  degree 
that  it  becomes  entirely   misleading.     As  to  the  long 
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hours,  it  is  pointed  out  that  the  12  hours'  working  day 
or  night  is  necessary  unless  the  patient  pays  for  three 
nurses  a  day,  and  that  during  the  12  hours  the  work  is 
often  easy,  or  often  interrupted.  As  to  overwork  and 
broken  liealtli  by  the  severities  of  the  training  schools, 
the  fact  is  denied  absolutely.  The  alleged  dislike  of  the 
community  is  disproved  by  the  fact  that  one  hospital 
had  over  1,000  applications  for  its  nurses  from  private 
citizens.  The  ground  of  the  complaint  is  deftly  shifted 
from  that  of  the  nurse's  character  to  that  of  the  families 
in  which  she  works.  In  brief  this  reply  is  that  the 
nurse  is  too  often  treated  harshly,  stupidly,  even  as  a 
servant,  by  the  family.  Whatever  truth  or  error  there 
may  be  in  the  criticism  or  answer  as  to  English  nurses, 
we  think  that  with  few  exceptions  affairs  in  our  country 
are  better  than  in  England.  As  a  nation  we  have  not 
the  hateful  and  silly  fashion  of  considering  as  inferiors 
and  servants  every  one  we  can  possibly  so  cla.ssify,  and 
we  have  little  delight  in  harsh  and  dictatorial  treatment 
of  servants.  We  think  we  have  little  to  complain  of  in 
our  nurses,  and  that  relief  of  their  just  complaints  is 
coming  fast. 

Whistling'  to  keep   up  autivivisectioii  courage 

may  aptly  describe  the  proceedings  of  the  annual  meet- 
ing of  the  National  Antivivisection  Society  of  England. 
There  was  not  a  word  of  regret  uttered  at  the  wilful  and 
mendacious  vilification  of  scientific  men  which  has  been 
kept  up  for  many  years.  There  was  the  same  stupid 
persistence  of  apparent  unconsciousness  of  the  real  cruel- 
ties against  animals  of  the  meat-eaters,  the  hunters,  and 
fashionables,  the  same  repetition  of  the  allegations  of 
"torture,"  although  we  all  know  there  is  no  torture  in 
laboratories  nowadays.  There  was  the  same  frenzied 
"  determination  never  to  sheathe  the  sword,"  the  cry  of 
"  the  sacred  cause  "  was  cried  many  times,  the  compari- 
son of  themselves  to  antislavery  martyrs  was  again 
recompared.  The  wild-eyed  lords  and  ladies  before 
going  home  to  "elegant"  meat  dinners  again  prided 
themselves  that  they  were  "  incorrigible,"  and  that 
they  were  much  pleased  to  be  called  ' '  fools  and  fanatics. ' ' 
Mr.  Victor  Horsley,  if  they  only  could,  would  have  been 
really  vivisected,  and  with  as  much  glee  as  accompanied 
their  present  expressions  of  hatred.  The  mythical  medical 
man  who  testified  that  "  he  never  did  much  good  until  he 
forgot  all  that  vivisection  had  taught  him,"  was  once 
more  said  to  exist,  but  he  was,  we  are  sorry,  not  brought 
upon  the  platform.  He  should  be  quizzed  as  to  his  treat- 
ment of  smallpox,  diphtheria,  etc.  What  a  waste  of 
breath  and  of  wishy-washy  emotion  !  How  clear  the 
subconsciousness  of  failure ! 

Working  Girls'  Vacations. — We  wonder  in  how 
many  cities  there  are  organizations  similar  to  that  excel- 
lent one  in  New  York  foraiding  working  girls  to  have  a  lit- 
tle season  of  rest  and  recuperation  during  the  summer. 
This  society  is  now  at  the  beginning  of  its  eighteenth  year 
of  successful  work.  Last  year  729  girls  were  given  vaca- 
tions of  about  two  weeks  each.  While  it  is  a  rule  of  the 
society  to  assist  only  those  to  whom  a  terra  of  rest  will 
mean  renewed  strength  to  take  up  their  work,  and 
though  care  is  taken  in  all  its  benefactions,  there  is  still 


a  vast  army  of  girls  who  could  be  helped,  if  sufficient 
means  were  provided.  The  majority  of  the  girls  helped 
by  the  society  give  the  larger  portion  of  their  wages  for 
the  support  of  their  families,  but  each  one  pays  what 
she  can  for  her  vacation.  These  amounts  are  usually 
very  small  and,  under  the  circumstances,  pathetic.  The 
society  has  under  its  charge  eight  houses,  two  at  Santa 
Clara,  in  the  Adirondacks,  where  girls  with  a  tendency 
toward  lung  troubles  are  sent;  the  other  six  at  Grey- 
court,  Orange  county  ;  Thompsonville,  Sullivan  county, 
and  Farmington,  Greens  Farms,  Westport,  and  South- 
port,  Conn.  It  is  an  old  aphorism  that  the  prevention 
of  disease  is  better  than  the  cure.  How  many  "break- 
downs "  might  be  prevented  by  the  admirable  expedient 
of  two  weeks  in  the  healing  quiet  of  the  country  or  sea- 
shore ! 

Nagana  Serum. — The  serums  of  animals  possessing 
a  natural  immunity  to  a  given  disease  is  ordinarily 
inefficient  in  the  treatment  of  that  disease ;  but  an 
exception  has  been  found  in  the  case  of  Nagana,  the  dis- 
ease produced  by  Trypanosoma  brucei,  a  flagellate 
hematozoon  transmitted  by  the  ts6ts6  fly  or  zimb 
{Ologsina  morsitana  Westwood).  A.  Laveran'  has 
recently  reported  the  successful  results  of  his  experi- 
ments in  search  of  a  means  to  combat  this  disease  which 
has  done  so  much  to  retard  the  progress  of  African  dis- 
covery. Contrary  to  expectations  the  serum  of  human 
beings  possessing  natural  immunity  to  Nagana  was 
found  to  be  active  in  overcoming  the  disease  in  animals 
by  destroying  the  Trypanosoma,  while  the  serums  of 
other  animals  has  no  parallel  action ;  the  same  doses 
being  tried  with  the  serum  of  horses,  swine,  sheep, 
birds,  and  monkeys  (Oercopitheous).  That  the  power  of 
destroying  the  parasite  is  a  property  of  the  human 
leukocytes  is  shown  by  the  fact  that  the  blood  plasma  is 
inactive  and  that  heating  the  serum  to  52°  C.  for  one  hour 
causes  it  partially  to  lose  its  activity. 

Smallpox  is  due  to  overwork  says  Dr.  Pfeiffer  of 
himself  in  his  statement  in  the  first  number  of  Our 
Home  Bights  issued  since  he  has  recovered  from  the  dis- 
ease. In  the  same  defense  he  says  that  he  did  not 
expect  to  contract  the  disease  by  his  visit  to  the  small- 
pox hospital.  He  thought  himself  immune,  and  he 
wished  to  show  that  smallpox  is  not  a  contagious  dis- 
ease. This  he  still  believes,  despite  his  sad  experience  ; 
and  he  farther  says  that  about  "5^  will  get  the  disease 
by  coming  in  contact  with  it,  or  otherwise."  How 
kind,  therefore,  was  he  to  6fc  of  his  friends  when  he 
flaunted  and  swished  his  smallpox  smeared  handker- 
chief and  self  before  their  faces  !  Moreover,  5  ^  of  the 
American  people  would  be  about  3,500,000.  Universal 
exposure  and  nonvaccination  therefore,  according  to  this 
insane  logic,  would  be  very  expensive.  It  is  fortu- 
nate that  the  people  have  at  least  better  logic  if  not  bet- 
ter statistifts.  The  limit  of  the  ridiculous  is  an  editorial 
quotation  from  "Dr.  Hubbard,  of  East  Aurora,"  wrif^ 
ingin  the  Medical  Brief,  that  he  ("  Dr.  Hubbard  ")  "  has 
known  persons,  even  clean  and  tidy,  to  contract  small- 
pox spontaneously,  although  it  is  essentially  a  disease 

>  Comptes  rendus  hebdomadaires  des    stances  del'acadeinle   dea 
Sciences,  Paris,  April  1, 1902. 
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of  filth,  as  nobody  will  deny."  Quotation,  quoter  and 
quotee,  together  with  the  two  "medical"  journals  con- 
cerned constitute  the  grandest  American  aggregation, 
as  the  circus  men  would  say. 

The  market  price  of  patent  medicine  testimo- 
nials, like  those  of  any  staple  commodity,  do  not  vary 
much.  The  industry  of  getting  these  "puffs"  is  well 
organized,  and  because  of  the  success  of  pretty  women, 
has  largely  drifted  into  their  hands.  The  testimonial  of 
a  member  of  Congress  or  the  Governor  of  a  State  is  worth 
from  $25.00  to  $50.00,  while  that  of  a  member  of  a  state 
legislature  is  somewhat  less,  from  $10.00  to  $15.00. 
"Mayors  and  councilmen  are  steady  at  about  $5.00." 
Beauties  and  actresses  are  so  anxious  to  have  their  photo- 
graphs reproduced  that  their  testimonials  are  compara- 
tively cheap.  Ministers,  it  is  said,  are  not  now  of  much 
value,  as  "they  have  been  overworked  "  in  the  advertis- 
ing business.  Bishops,  however,  are  still  sought  out.  The 
higher  the  game  the  less  is  it  safe  to  attempt  direct  pur- 
chase. The  testimony  is  secured,  as  a  rule,  in  such  cases 
by  wheedling  and  "influence."  There  are,  however, 
plenty  of  direct  purchases  in  the  lower  walks  of  life. 
Some  time  ago  a  disgusted  testimonialist  who  had  sold 
his  glowing  praises  of  many  panaceas  to  many  and  at  all 
prices,  made  a  delightful  exposure  of  the  system. 


EDITORIAL  ECHOES 


Reform  in  Death  Certifications. — In  the  Massa- 
chusetts Registration  Eeport  for  1900  comment  is  made 
on  alleged  improvement  in  the  registration  of  returns 
from  indefinite  causes,  and  yet  in  this  same  report  it 
appears  that  2,384  persons  lost  their  lives  in  Massachu- 
setts in  that  year ;  from  such  indefinite  causes  as  atrophy 
and  debility  1,072,  cephalitis  1,215  and  unknown  97,  and 
out  of  these  it  is  asigniflcant  comment  that  1,449  deaths, 
or  more  than  half,  were  those  of  infants  under  a  year 
old.  How  many  cases  of  infanticide  and  murder  are 
concealed  under  these  indefinite  terms  no  one  can  tell. 
It  is  only  when  a  score  or  more  of  persons  are  known  to 
have  been  put  out  of  the  way  beneath  the  green  sod  of 
the  chur:;hyard,  through  the  agency  of  such  persons  as 
Robinson  and  Toppan,  that  public  attention  is  called  to 
the  matter.— [Sostow  Medical  and  Surgical  Journal.'] 

As  to  Boards  of  Health.— To  the  medical  men  and 
women  of  a  community  belongs  unmistakably  the  real 
responsibility  of  seeing  to  it  that  that  place  has  a  board 
of  health  which  represents  the  talent  and  energy  adequate 
in  securing  for  the  greatest  number  the  greatest  amount 
of  hygienic  good.  The  possible  amount  of  this  today 
far  outweighs  in  value  all  those  considerations  which 
usually  restrict  the  possible  services  of  medical  ofiicers 
in  any  community,  yet  the  chief  of  these^considerations 
are  only  money  and  a  knowledge  of  how  to  use  it 
productively  for  the  intended  purpose.  The  former  of 
these  no  community  values  deliberately  in  comparison 
with  its  health  ;  the  latter  of  these  the  medical  profession 
should  supply.  What  is  requisite  here  (as  is  the  case 
with  vaccination,  animal  experimentation,  and  other 
strenuous  themes)  is  public  enlightenment,  accurate 
information  spread  widely,  among  the  people,  so  that 
they  can  neither  thus  deceive  themselves  nor  be  deceived 
by  others.  More  than  almost  anything  else  the  public 
needs  medical  information  of  the  right  sort.  This  in- 
formation it  is  the  privilege,  as  well  as  the  duty,  of  the 
physician  continually  and  abundantly  to  supply. — 
[Medical  News."} 


BOOK  REVIEWS 


Anatomy   Descriptive   and   Surgical.— By   Henry   Ohay, 

F.R.S.,  Lecturer  on  Anatomy  at  8t.  George's  Hospital, 
London.  Thoroughly  revised  American,  from  the  fifteenth 
English,  edition.  lu  one  imperial  octavo  volume  of  1,246 
pages,  with  780  illustrations.  Price,  with  illustrations  in 
black,  cloth,  ^.50  net;  leather,  J6.50  net.  Price,  with 
illustrations  in  colors,  cloth,  ^.25  net;  leather,  ?7.25  net. 
Lea  Brothers  &  Co.,  Philadelphia  and  New  York.  1901. 

The  new  century  brings  us  a  new  edition  of  this  standard 
work  on  human  anatomy,  a  favorite  textbook  for  nearly  fifty 
years  amortg  all  English-speaking  medical  students.  This  fif- 
teenth edition  shows  the  careful  editorship  of  Drs.  T.  Pickering 
Pick,  H.M.,  inspector  of  anatomy  in  England  and  Wales,  and 
Robert  Howden,  professor  of  anatomy  in  the  University  of 
Durham,  who  have  brought  the  entire  work  up  to  date  and 
have  in  particular  made  valuable  additions  by  text  and  illustra- 
tion to  the  sections  on  histology  and  embryology,  some  60  illus- 
trations having  been  introduced  from  the  works  of  His,  KoU- 
man,  Duval  and  others.  In  the  anatomic  terminology  a  mid- 
dle course  has  apparently  been  adopted,  the  polynomial  Latin 
terms  are  mostly  discarded  in  favor  of  simpler  designations,  but 
it  is  evident  that  no  attempt  has  been  made  to  adopt  the  term- 
inology of  His  or  Wilder  or  of  the  International  Congress  of 
Anatomists,  or  to  employ  terms  of  identical  significance  in  all 
branches  of  comparative  anatomy  whenever  possible.  There 
is,  however,  no  uniformity  in  the  use  of  simple  English  expres- 
sions, as  we  find  mid-g>it  and  hind-gut  in  use,  while  mid-brain, 
hind-brain  and  tween-brain  are  omitted  in  favor  of  mesence- 
phalon, epencephalon  and  thalamencephalon,  while  eponymic 
terms  are  used  in  many  places  where  a  more  scientific  term 
would  have  better  answered  the  purpose :  thus  Chiasma  is  pre- 
ferable to  Tissue  of  Rolando,  Pons  to  Pons  Varolii,  Porta  to 
Foramen  of  Monroe,  and  Torcular  to  Torcular  Herophili. 

International  Clinics. — A  Quarterly  of  Illustrated  Clinical 
Lectures  and  especially  prepared  Articles  on  Medicine, 
Neurology,  Surgery,  Therapeutics,  Obstetrics,  Pediatrics, 
Pathology,  Dermatology,  Diseases  of  the  Eye,  Ear,  Nose, 
and  Throat,  and  other  Topics  of  Interest  to  Students  and 
Practitioners  by  Leading  Members  of  the  Medical  Profes- 
sion throughout  the  World.  Edited  by  Henry  W.  Cat- 
tell,  A.M.,  M.D.,  Philadelphia,  U.  S.  A.,with  the  Collabo- 
ration of  John  B.  Murphy,  M.  D.,  Chicago ;  Alexander  D. 
Blackader,  M.D.,  Montreal ;  H.  C.  Wood,  M.D.,  Philadel- 
phia; T.  M.  Rotch,  M.D.,  Boston;  E.  Landolt,  M.D., 
Paris;  Thomas  G.  Morton,  M.D.,  Philadelphia;  .James  J. 
Walsh,  M.D.,  New  York;  J.  W.  Ballantyne,  M.D.,  Edin- 
burgh, and  John  Harold,  M.D.,  London,  with  Regular 
Correspondents  in  Montreal,  London,  Paris,  Leipsic  and 
Vienna.  J.  B.  Lippincott  Company,  Philadelphia  and 
London.  Cloth,  ^2.00.  Vol.  1, 12  Series  ;  84  Illustrations— 
3  colored  plates. 

This  volume  maintains  the  high  standard  of  the  series. 
Among  the  most  interesting  articles  are  biographical  sketches 
of  Drs.  Weir  Mitchell  and  John  A.  Wyeth,  by  Guy  Hinsdale  ; 
The  Use  of  Opium  in  Daily  Practice,  by  Arthur  V.  Meigs ; 
On  the  Significance  of  Basophilic  Granules  in  Red  Corpuscles, 
with  Special  Reference  to  Their  Occurrence  in  Chronic  Lead 
Poisoning,  by  Charles  E.  Simon  ;  Cases  of  Pleurisy  with  More 
or  Less  Permanent  Pneumonic  Induration — Are  They  Tuber- 
culous ?  by  Robert  H.  Babcock.  The  Review  of  the  Progress 
of  Medicine  During  the  Year  1901,  by  Edward  Willard  Watson, 
deserves  particular  mention,  not  only  for  its  thoroughness  and 
its  discrimination,  but  for  its  clearness  and  its  scientific  spirit ; 
of  especial  interest  is  the  article  on  tuberculosis. 

Transactions  of  the  College  of  Physicians  of  Philadel- 
phia. 

The  twenty-third  volume  of  the  third  series  of  the  "  Trans- 
actions of  the  College  of  Physicians"  has  just  appeared,  and 
contains  a  large  number  of  exhaustive  papers  on  a  variety  of 
important  subjects.  The  papers  are  all  of  such  value  that  it 
would  be  invidious  to  mention  any  without  mentioning  all. 
An  appendix  contains  the  papers  read  before  the  various  sec- 
tions of  the  college  and  the  Nathan  L.  Hatfield  prize  essay  of 
Dr.  H.  P.  Harris.  The  editorial  work  by  Dr.  William  Zent- 
mayer  has  been  well  done. 
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OENERAIi. 

Death  Penalty.— Senator  Howland's  bill  on  abolition  of 
the  death  penalty,  substituting  life  imprisonment,  is  now  before 
the  Senate. 

Reading  Matter  for  the  Blind.— Congress  is  now  con- 
sidering a  bill  decreeing  that  reading  matter  for  the  blind  shall 
be  sent  through  the  mails  free  of  postage. 

Smallpox  in  the  United  States-as  officially  reported  from 
December  -JS,  1901,  to  May  2J,  19()2,  amounted  to  .•i4,170  cases,  with 
1,018  deaths.  For  the  corresponding  jieriod  of  1!»01  there  were 
24,921  cases,  with  408  deaths. 

Quarantine  Officer  for  Cuba. — Dr.  Eduardo  P.  Nuffez 
has  been  appointed  chief  quarantine  officer  for  the  island  of 
Cuba.  Dr.  Nuffez  is  a  graduate  of  the  University  of  Penn- 
sylvania, and  was  for  five  years  a  practitioner  in  Philadelphia. 

The  Aiitituberculous  Movement. — A  comprehensive 
statement  of  this  subject  recently  presented  by  Dr.  S.  A.  Knopf, 
of  New  York,  shows  that  the  work  of  this  country  does  not 
compare  favorably  with  what  has  been  done  in  Flurope  where 
societies  for  the  prevention  of  tuberculosis  or  for  tlie  establish- 
ment of  sanatoriums  exist  in  nearly  all  the  countries.  England 
has  its  National  Association  to  tliat  end,  with  King  Edward  as 
patron,  and  the  Prince  of  Wales  as  president.  In  Germany  the 
movement  inaugurated  by  the  Empress  Augusta  Victoria  is 
supported  by  princes  and  the  leading  men  of  the  empire.  In 
France  the  union  of  76  antituberculous  societies  has  formed  an 
active  national  federation.  In  Russia,  Austria,  Italy,  Portugal, 
Spain,  Holland,  Denmark,  Sweden,  Norway  and  .lapan  similar 
work  of  a  less  extensive  scope  has  been  done.  What  is  being 
done  in  other  countries  by  national  federation  this  country  is 
attempting  through  a  few  scattered  associations.  They  are  the 
Pennsylvania,  the  Colorado,  the  Ohio,  the  Maine,  the  Minnesota, 
and  the  Illinois  Societies  for  the  Prevention  of  Tuberculosis. 
Besides  these  State  associations,  there  exists  in  Baltimore  a 
Laeunec  Society  for  the  Study  and  Prevention  of  Tuberculosis ; 
a  similar  one  in  St.  Louis,  composed  of  the  alumni  of  the  City 
Hospital ;  a  Cleveland  City,  a  Buffalo  City,  and  Erie  County 
(N.  Y.)  Association,  and  in  New  Hampshire  the  Suncook  As- 
sociation for  the  Prevention  of  Tuberculosis.  There  exists  as 
yet  no  American  or  United  States  society  for  the  prevention  of 
tuberculosis. 

KASTERN  STATES. 

Brigham  Hospitals. — The  Peter  Brigham  Hospital  and 
the  Robert  B.  Brigham  Hospital  for  Incurables  will  soon  be 
begun  in  Boston.  For  founding  these  hospitals  there  was 
bequeathed  $3,000,000  for  the  former  and  ?2,000,000  for  the  latter. 

Positions  Vacant.— Announcement  has  been  made  by 
Prof.  W.  T.  Porter  that  three  of  the  places  offered  by  the  Harvard 
Medical  School  to  men  properly  qualified  who  are  desirous  of 
training  in  physiologic  research  and  in  conducting  large 
lalioratory  classes  in  experimental  physiology  are  still  unfilled 
for  the  next  collegiate  year.  The  holders  of  these  places  are 
affordetl  excellent  opportunities,  and  besides  the  acquisition  of 
valuable  scientific  knowledge  from  association  with  a  large 
staff  engaged  in  research  work.  The  sum  of  ?400  is  paid 
annually  to  each  assistant.  Applications  should  be  sent  to 
Professor  Porter,  at  the  medical  school.  No.  688  Boylston  street, 
Boston. 

Nurses  for  the  Insane. — At  a  recent  meeting  of  the  State 
Board  of  Insanity  of  Massachusetts,  the  relations  of  nurses  to 
the  hospitals  was  tlie  chief  subject  of  discussion.  Dr.  Howard, 
of  the  Massachusetts  General  Hospital,  stated  that  one  way  of 
increasing  the  efficiency  of  nurses  would  be  to  eliminate  the 
servant  girl  class.  This  had  been  done  by  lowering  wages. 
Pupils  receive  $6  per  month,  and  there  are  prizes  for  the  higher 
positions,  some  of  the  head  nurses  receiving  $50  per  month. 
Trustee  Hopkinson,  of  the  Danvers  Insane  Hospital,  believes 
in  a  graded  system  of  pay  for  length  of  service.  Dr.  Knapp,  of 
the  Boston  Insane  Hospital,  said  that  the  service  of  male  nurses 
had  been  generally  unsatisfactory.  He  commends  the  employ- 
ment of  female  nurses  for  male  wards,  male  attendants  being 
within  call.  The  general  opinion  of  the  meeting  was  that  bet- 
ter service  could  be  obtained  by  making  a  lower  rate  of  wages 
for  nurses  upon  entering,  and  holding  out  better  inducements 
in  three  or  four  years. 

NEW  YORK. 

Bequest  to  Cancer  Hospital. — Mrs.  Collis  P.  Huntington 
has  offered  $100,000  to  the  General  Memorial  Hospital  for  the 
treatment  of  cancer  and  allied  diseases,  the  interest  of  the  fund 
to  bo  used  in  pathologic  research. 

Hospital  Patients  Sued.— Dr.  George  R.  Fowler  has  insti- 
tuted suits  against  a  number  of  patients  of  hospitals  of  which 
he  is  visiting  surgeon.  The  patients  are  those  who  refused  to 
pay  their  bills  when  presented,  on  the  ground  that  they  were 
patients  at  the  hospitals  and  the   doctor's    service    must   be 


rendered  as  a  servant  of  the  institution.  Dr.  Fowler  states  that 
he  brought  the  suits  to  stop  the  general  imposition  on  physi- 
cians by  persons  who  can  and  will  not  pay  for  medical  attend- 
ance. 

A  new  material  for  surgical  dressing  said  to  be  far  more 
absorbent  than  cotton  or  gauze  was  exhibited  lately  before  the 
Surgical  Section  of  the  New  York  Academy  of  Medicine  by  Dr. 
Robert  T.  Morris.  It  was  found  in  the  market  under  the 
name  of  "sulfite  laps,"  is  a  product  of  the  action  of  sulfuric 
acid  on  wood  and  is  used  in  paper  manufacture. 

An  antispittini;  ordinance,  which  has  been  adopted  by  the 
New  York  Board  of  Health,  and  which  becomes  effective  in  two 
weeks,  makes  sj)itting  upon  the  sidewalks  or  upon  the  floors  of 

Cubllc  halls,  of  tenement  houses,  theaters,  hotels  or  other  public 
uildings  a  misdemeanor,  and  the  offender  will  be  liable  also  to 
pay  a  penalty  of  $50,  recoverable  in  a  civil  action  by  the  city. 
Other  provisions  of  the  new  law  are  that  all  tenement 
owners,  hotel  men  or  theatrical  managers  shall  have  printed 
notices  stating  tlie  law  postetl  in  prominent  places,  and  that 
they  shall  supply  sufficient  cuspidors. 

Alcohol  Physiology  in  the  Public  School. — Professor  W. 
O.  Atwater,  In  an  address  given  before  the  New  York  State 
Science  Teachers'  Association,  said  that  pupils  should  not  be 
taught  that  alcohol  is  either  a  food  or  a  poison,  as  those  words 
are  ordinarily  used.  Boys  know  that  people  accustomed  to 
moderate  drinking  live  In  excellent  health  to  good  old  age. 
It  may  be  said  truthfully  that  moderate  drinking  is  fraught 
with  danger.  Presenting  "horrible  examples"  as  a  common 
result  of  drinking  Is  illogical,  contrary  to  right  temperance  doc- 
trines, and  injurious  to  the  children  so  taught. 

Violations  of  the  Smoke  Ordinance. — The  president  of 
the  New  York  City  Board  of  Health  has  announced  the  intention 
of  that  body  to  proceed  against  all  persons  found  violating  the 
smoke  ordinance.  It  is  believed  that,  owing  to  the  impending 
anthracite  famine,  bituminous  coal  will  be  introduced  into  the 
factories,  steam  plants,  etc.,  and  violations  will  be  frequent.  It 
is  claimed  that  the  burning  of  soft  coal  witliout  smoke  con- 
sumers is  a  nuisance,  as  the  atmosphere  becomes  charged  with 
smoke,  which  causes  catarrhal  troubles  and  sore  throats,  and 
inspectors  have  been  appointed  to  watch  for  violations  of  the 
law.  A  resolution  adopted  recently  by  the  Central  Federated 
Union  also  requests  the  municipal  authorities  to  enforce  strictly 
the  ordinance  against  soft  coal. 

Hospital  Without  Angles.— New  ideas  in  hospital  con- 
struction have  been  carried  out  In  the  building  for  the  clinic 
maintained  by  St.  Bartholomew's  Church,  New  York,  opened 
recently  for  inspection.  The  window  and  exterior  door  frames 
are  covered  with  copper,  the  sash  and  interior  doors  are  covered 
with  kalsomlned  iron,  the  interior  door  frames  are  of  cast  iron 
and  tlie  shelving,  table  tops,  etc.,  are  of  stone  or  steel  held  on 
iron  supports,  so  that  no  woodwork  appears.  The  building 
above  the  basement  is  marked  by  the  entire  absence  of  any 
angles  or  projections.  All  intersections  of  all  surfaces  meet 
with  a  uniform  curve;  this  has  been  carried  out  not  only  in  the 
walls,  ceilings  and  floors,  but  also  on  the  stairs,  shelf  and  table 
standards,  window  recesses,  etc.,  throughout.  The  sash  and 
doors  are  so  constructed  that  there  are  no  moldings  or  broken 
surfaces  between  the  frames  and  glas^  or  panels.  The  surface 
of  the  frame  meets  the  glass  with  a  feather  edge,  and  the  cor- 
ners of  the  sash  and  door  panels  are  also  rounded,  so  there  may 
be  no  lodging  place  for  the  collection  of  dirt  or  foreign  matter. 
The  angles  or  corners  above  wainscot  line  are  run  in  plaster. 
All  furniture  used  in  the  building  is  of  steel  of  unusually  exact 
workmanship  after  special  designs  and  finished  in  white 
enamel. 

PHIIiADEIiPHIA,  PENNSYLiVANIA.  ETC. 

A  civil  service  examination  for  physicians  in  the  Philip- 
pine service  will  be  held  in  the  Federal  building,  Philadelphia, 
June  17  and  18. 

Bequests  to  Charity.- The  will  of  J.  H.  Grier,  Doyles- 
town,  bequeaths  $10,000  each  to  the  Presbyterian  and  Hahne- 
mann Hospitals  of  Philadelphia. 

Women's  Medical  College.— At  the  fiftieth  annual  com- 
mencement, held  May  21,  a  class  of  28  received  degrees.  The 
formal  address  was  made  by  Dr.  W.  L.  Rodman. 

The  immigrants  inspected  at  the  port  of  Philadelphia 
during  the  month  of  April,  1902,  amounted  to  2,315;  of  these  26 
were  deported  on  account  of  dangerous  or  loathsome  diseases 
or  other  physical  causes. 

Jefferson  Medical  College.— The  election  of  Drs.  Julius 
L.  Salliuger  and  Thomas  G.  Ashton  as  professors  of  clinical 
medicine  is  announced.  Both  are  graduates  of  Jefferson  and 
have  been  demonstrators  of  clinical  medicine  in  the  college. 

Municipal  Hospital.— The  site  recommended  contains  62 
acres  of  ground,  the  major  part  of  which  lies  in  the  Thirty-fifth 
ward  about  64  miles  from  the  City  Hall  on  the  Oxford  turnpike 
The  proposed  price  is  $115,000,  and  in  the  event  of  its  purchase 
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the  sum  will  be  taken  from  the  appropriation  of  $1,200,000  to 
the  Department  of  Charities  and  Correction  for  a  site  and  the 
erection  thereon  of  a  new  almshouse.  City  and  Municipal  Hos- 
pital. 

SOUTHERN  STATES. 

Hospital   for  Consumptives  of  Maryland. — During  the 

year  1901  the  number  of  cases  treated  was  54,  of  whom  7  were 
cured,  16  very  much  improved,  16  unimproved,  15  still  under 
treatment.    This  is  the  only  hospital  of  the  kind  in  the  State. 

Memorial  to  Dr.  Johnston. — A  plan  has  been  formed  to 
make  the  new  Columbian  University  Hospital  at  Washington, 
D.  C,  a  memorial  to  the  late  Dr.  W.  W.  Johnston.  The  new 
building  will  be  known  as  "  The  Johnston  Memorial  Hos- 
pital." 

No  Vital  Statistics  in  Mississippi.— The  discovery  has 
been  made  that  the  State  of  Mississippi  tabulates  no  records  of 
vital  statistics.  The  establishment  of  such  a  department,  though 
recommended  by  the  Board  of  Health,  failed  of  sanction  by  the 
last  legislature. 

The  Texas  State  Medical  Association  at  a  meeting  held 
May  6  to  9,  passed  resolutions  advocating  State  control  of  tuber- 
culosis and  appropriating  $200  for  the  publication  of  literature 
on  that  subject  to  be  distributed  throughout  the  State  and  the 
formation  of  a  State  Board  of  Health  instead  of  a  State  Health 
Officer. 

Surgical  Building  at  Johns  Hopkins. — A  new  building 
to  cost  8100,000  is  soon  to  be  erected  at  the  Johns  Hopkins  Hos- 
pital. The  building  will  be  five  stories  high  with  accident  and 
operating  rooms  in  the  basement ;  Dr.  Osier's  dispensary,  lec- 
ture rooms,  etc.,  on  second  floor ;  Dr.  Halstead's  rooms  on 
third  floor,  and  a  large  amphitheater  on  fourth  and  fifth  floors. 
The  present  amphitheater  may  be  torn  down. 

Medical  Examiners  Meet. — The  annual  session  of  tlie 
North  Carolina  State  Board  of  Medical  Examiners  will  be  held 
in  Wilmington,  N.  C,  beginning  June  4,  1902.  All  physicians 
desirous  of  practising  in  the  State  and  not  previously  licensed 
or  registered  are  urged  to  present  themselves  at  that  time  with 
credentials  proving  qualification  in  medical  lore  and  in  charac- 
ter as  a  growing  disposition  on  the  part  of  judges  and  solicitors 
to  enforce  the  statutes  regulating  the  practise  of  medicine  in 
that  State  is  noted. 

TVESTERN  STATES. 

Health  of  Seattle.— The  report  of  the  Department  of  Health 
for  April,  1902,  shows  in  an  estimated  population  of  115,000  a 
mortality  of  76,  a  deathrate  of  7.92.  There  were  96  births,  46 
males  and  50  females ;  there  were  4  clear  days. 

Chickenpox  a  Notifiable  Disease.  —  The  health  depart- 
ment of  Milwaukee,  Wis.,  now  requires  physicians  to  report 
cases  of  chiokeni)Ox.  This  is  done  to  control  the  spread  of  small- 
pox, cases  of  which  have  been  treated  as  chickenpox. 

Plague  Quarantine.— At  the  meeting  of  the  Colorado 
Board  of  Health,  held  April  14,  a  continuance  of  the  bubonic 
plague  quarantine  order  was  decided  upon.  This  forbids  en- 
trance into  the  State  from  any  quarter  of  any  Chinaman  who 
fails  to  produce  a  certificate  of  health  showing  that  he  has  not 
been  exposed  to  infection  from  bubonic  plague  during  the  six 
weeks  immediately  preceding  his  arrival. 

League  Against  Inoculable  Diseases. — An  organization 
of  regular  practitioners,  known  as  the  Iowa  Society  for  the 
Suppression  of  Inoculable  Diseases,  has  been  formed  with  the 
object  of  devising  measures  to  overcome  the  evils  of  venery, 
which  it  is  thought  can  best  be  secured  by  educating  men  and 
women  regarding  their  ability  for  good  or  evil  during  parent- 
hood. The  officers  are  :  President,  J.  C.  Shrader ;  vice-presi- 
dent, E.  C.  Clapp ;  secretary  and  treasurer,  J.  G.  Mueller,  all 
of  Iowa  City ;  traveling  representative,  U.  S.  Bayer. 

Michigan  College  of  Medicine  and  Surgery.— The  fac- 
ulty in  a  preliminary  announcement  of  the  opening  of  the  fif- 
teenth annual  session,  October  1.  1902,  calls  attention  to  the 
extensive  improvements  made  in  th3  buildings,  equipment  and 
entire  management  of  the  Emergency  Hospital,  to  the  institu- 
tion of  several  new  clinics — the  enlargement  of  the  laboratory 
courses— and  to  the  establishment  of  a  department  devoted 
exclusively  to  the  study  and  treatment  of  tropical  diseases,  and 
also  to  the  Emergency  Hospital  Training  School  for  Nurses. 

The  examination  for  Internes  at  Cook  County  Hospital, 
Chicago,  held  May  1,  resulted  in  the  selection  of  eight  men 
from  the  Northwestern  Univer.sity  Medical  School,  four  from 
Rush  Medical  College,  and  four  from  the  College  of  Physicians 
and  Surgeons.  For  this  examination  there  appeared  30  from 
Rush  Medical  College,  16  from  the  Northwestern  University 
Medical  School,  and  13  from  the  College  of  Physicians  and  Sur- 
geons. The  highest  mark  received  by  successful  candidates 
was  421.6;  the  lowest  mark,  366.2.  Northwestern  University 
Medical  School  secured  the  three  highest  marks. 
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GREAT  BRITAIN. 


The  King's  Hospital  Fund.— King  Edward  desires  that 
the  offerings  usually  tendered  a  ruler  in  honor  of  the  corona- 
tion shall  be  in  the  form  of  donations  to  the  King's  Hospital 
fund. 

Human  Tuberculosis  in  Cattle. — ^The  London  Times 
reports  that  at  the  annual  meeting  of  the  Royal  Agricultural 
Society  the  secretary.  Sir  Ernest  Clarke,  announced  that  tests 
now  completed  at  the  Royal  Veterinary  College  in  regard  to  the 
possibility  of  infecting  cattle  with  human  tubercle  bacilli 
proved  that  bovines  could  be  so  infected  and  that  such  Ijacilli 
would  multiply  in  bovines.  The  infection,  however,  is  of  a 
temporary  nature  and  the  risk  of  cattle  becoming  infected 
naturally  from  tuberculous  human  beings  is  very  slight. 

CONTINENTAL.    EUROPE. 

Sanitary  Dwellings. — The  architects  in  the  employ  of  the 
German  Government  are  required  to  attend  a  two  weeks' 
course  of  lectures  on  sanitary  dwellings  given  in  the  Institute 
of  Teclinology  at  Berlin  and  Hanover  by  the  official  chief  of  the 
architect  service  and  by  a  physician,  Professor  Kossel.  The 
attendance  at  a  single  course  is  limited  to  20. 

Sign  of  Pleurisy. — B.  Przewalski,  of  Charkow,  Russia, 
points  out  an  early  symptom  of  pleurisy  with  effusion  which 
he  noted  in  19  cases.  It  consisted  in  a  narrowing  of  the  inter- 
costal spaces  and  increased  rigidity  of  the  intercostal  muscles  on 
the  affected  side.  It  is  especially  marked  in  children  and  is  due 
to  abnormal  contraction  of  the  interosseous  muscles  analogous 
to  the  muscular  contraction  which  occurs  in  joint  affections. 

Overcrowding  of  the  Medical  Profession  in  Germany. 

— The  prospects  of  the  average  German  physician  are  well 
shown  in  an  article  published  in  the  Aerztliche  Central-Anzeiger. 
The  statement  is  made  that  in  1880  the  census  report  showed  an 
average  of  one  physician  for  every  3,400  of  population,  while  in 
1900  there  was  one  for  every  2,000  persons.  At  present  there  are 
nearly  28,500  physicians  in  Germany  and  of  these  only  about  6% 
are  iu  the  employ  of  the  State.  The  remaining  94%  get  no  pen- 
sion, are  not  exempt  from  taxation,  and  many  are  obliged  to 
pay  a  large  rent.  In  future  a  man  will  have  to  study  at  least  6J 
years  to  prepare  himself  to  practise  medicine  while  the  average 
student  will  want  a  still  longer  time.  His  expenditure  will  be 
at  least  12,000  marks  (?2,856)  and  it  is  pretty  certain  that  over 
one-half  of  the  practising  physicians  make  less  than  3,000  marks 
(1714)  a  year.  Such  an  income  compares  very  unfavorably 
with  the  time  and  money  spent  on  the  study  of  medicine.  It 
is  estimated  that  the  number  of  physicians  will  be  increased  by 
at  least  860  yearly. 


OBITUARIES. 

Henri  Filhol,  professor  of  zoology  in  the  University  of  Toulouse, 
and  later  of  comparative  anatomy  in  the  University  of  Paris,  and 
member  of  the  Paris  Academy  of  Medicine,  aged  59. 

John  Vedder,  of  .Saugerties,  N.  Y.,  May  22,  aged  86.  He  was  gradu- 
ated at  the  Herlf  imer,  N.  Y.,  Medical  College  and  was  president  of  the 
New  York  State  Anti vivisection  Society. 

Adolpli  Sclilernitzauer,  a  graduate  of  Washington  University,  St. 
Louis,  and  a  successful  practitioner  of  Mlllstadt,  Ili.,  May  8,  aged  64. 

Sidney  O.  Morgan,  a  graduate  of  Western  Reserve  University, 
Cleveland,  died  recently  at  his  home  in  Glen  Ullin,  North  Dalcota. 

William  Henry  Andrews,  of  Springfield,  Mass..  May  19,  aged  47. 
He  was  graduated  from  the  Bellevue  Medical  College  In  1878. 

Henry  Howard  Hill,  of  Everett,  Bedford  Co.,  Pa.,  May  22,  aged  57.   : 
He  was  a  graduate  of  JefTerson  Medical  College,  1867.  I 

Fr.  Frusci,  professor  of  surgical  anatomy  and  operative  surgery  < 
in  the  Medical  Faculty  of  Naples. 

Major  John  Brooke,  a  retired  army  sui-geon,  in  Radnor,  Pa.,  May 
12,  aged  72.  j 

Dr.  BruzeliuB,  professor  of  pathology  and  therapeutics  in  Stock-  j 
holm. 

Florlan  Beely,  of  Berlin,  a  prominent  orthopedic  surgeon,  aged  55. 

Dr.  Robert,  i)rofessor  of  clinical  medicine  in  Barcelona. 

Frank  K.  Reynolds,  of  Eau  Claire,  Wis.,  May  22. 

Julius  Bruck,  professor  of  dentistry  In  Breslau. 

John  C.  Earle,  of  Easton,  Md.,  May  17,  aged  7S. 

James  Rose,  of  Waynesburg,  Pa.,  May  21. 

S.  K.  Cochrane,  of  Albion,  N.  Y.,  May  25. 
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XX  CONGRESS  FOR  INTERNAL  MEDICINE. 

Wiesbaden,  April  15-18, 1902. 

[Specially  reported  for  American  Medicine  by  Dr.  Albu,  Berlin.] 

[Concluded  from  page  SSi.] 

SIXTH  SESSION. 

Ziemesen  (Wiesbaden)  reported  on  two  cases  of  aortic 
aneurysm  resulting  ft-oin  syphilis. 

Exi>eri mental  Invcstif;ation  on  tlje  Influence  of  Albu- 
minous Bodies  on  tlie  Coagulation  of  the  Blood. — Brat 
(Berlin).  The  investigations  were  made  witli  a  series  of  albu- 
min preparations,  with  gelatin  and  with  the  gelatose  "gluton." 
As  the  result  of  studies  of  alarge  number  of  albumin  products, 
obtained  by  fermentation  or  by  acid-hydrolysis,  it  was  shown 
that  these  as  well  as  gelatin  and  gluton  act  alike,  in  that  they  all 
prolong  the  time  of  coagulation.  Brat  especially  maintained 
the  incorrectness  of  the  belief  that  injections  of  gelatin  lower 
the  time  of  coagulation.  All  of  these  bodies  act  according  to 
the  dose  employed,  more  or  less  powerfully  in  arrestin|r  blood 
coagulation.  They  may  be  employed  therapeutically  in  such 
doses  as  produce  only  slightaltorations  in  coagulation  time  and 
which  thereby  affect  the  form  of  coagulation.  The  imperfect 
creation  of  the  blood  clot  may  cause  a  stronger  adhesion  to  the 
vessel  walls,  and  therefore  under  conditions  of  impaired  power 
of  coagulation  of  the  blood  may  lead  to  a  stronger  thrombus 
formation  than  under  normal  conditions.  Brat  brought  to  the 
support  of  this  view,  first,  the  views  of  Alexander  Schmidt ; 
.second,  experiments  of  his  own  with  gluton  and  control  ani- 
mals, and  finally  excessive  thrombus  formation  in  an  aortic 
aneurysm  accompanying  hemophilia. 

Hypnotic  Remedies  and  Their  Physiologic  Action. — 
Koch  and  Fuchs  (Aachen).  The  quick  and  sure  action  of 
chloral  hydrate  is  largely  due  to  its  ready  solubility,  which 
also  accounts  for  certain  methods  employed  in  its  use.  If  one 
seeks  the  action  of  chloral  hydrate  in  its  molecular  constitu- 
tion it  is  found  to  rest  on  its  being  a  condensation  product 
which  splits  up  in  the  organism  into  its  components.  A  sim- 
ilar combination  is  found  in  amy]  hydrate,  with  which  under 
certain  conditions  chloral  hydrate  forms  dimethylethylcar- 
binolchloral  or  "  dormiol."  In  experiments  made  on  rabbits 
with  chloral  hydrate,  dormiol,  and  a  mechanical  mixture  of 
chloral  and  amylene  hydrate,  dormiol  gave  the  slowest  results. 

On  the  Pathology  of  Transient  Glycosuria. — Hoppe- 
Seyler  (Keil).  In  speaking  of  the  different  forms  of  transient 
excretion  of  sugar,  tne  idea  of  diabetes  is  usually  suggested.  It 
may,  however,  occur  as  the  result  of  transient  disturbance  of 
the  sugar  converting  organs.  He  spoke  particularly  of  that 
form  of  transient  elimination  of  sugar  by  the  urine,  which  he 
had  seen  in  11  cases,  in  people  who  led  wandering  lives  and 
were  badly  nourished.  This  "  glycosuria  of  vagrants"  disap- 
pears rapidly  under  a  sufficiently  nourishing  diet.  Transient 
elimination  of  sugar  does  not  result  from  alcoholism,  and 
though  chronic  alcoholism  is  present  in  many  of  these  people  it 
does  not  give  rise  to  the  glycosuria.  It  is  rather  to  be  attributed 
to  alteration  in  the  liver  or  pancreas.  Hofmeister  had  made 
analogous  observations  on  underfed  dogs,  and  their  glycosuria 
had  disappeared  with  improved  nourishment.  V.  Noorden 
(Frankfurt  a/M.)  referred  to  a  rapidly  passing  "anxiety-gly- 
cosuria"  observed  in  persons  who  later  showed  no  alimentary 
diabetes.  Stauss  (Berlin)  doubted  that  the  liver  liad  any  con- 
nection with  the  appearance  of  such  glycosuria.  It  is  rather  to 
be  attributed  to  derangement  of  the  pancreas.  Imperfect  nour- 
ishment is  only  a  favoring  condition.  To  this  Hoppe-Seyler 
objected. 

Hezel  (Wiesbaden)  reported  a  case  of  infantile  central 
monoplegia  of  the  facialis  in  a  three  montlis'  old  child. 
Liigenbuhl  (Wiesbaden)  offered  the  suggestion  that  it  migiit  be 
a  congenital  aphasia — that  is  to  say,  an  imperfect  development 
of  the  facial  nucleus,  such  as  Ileubner  had  described. 

On  Venous  Pulse. — Volkan  (Giessen).  The  negative 
venous  pulse  has  heretofore  had  no  diagnostic  significance, 
importance  being  attached  only  to  the  venous  hepatic  pulse 
which  occurs  as  a  regular  symptom  in  triscuspid  insufficiency. 
The  speaker  maintained  that  pulsation  of  the  hepatic  veins  is 
not  always  systolic-positive,  but  as  often  diastolic-negative. 

On  Vasomotors  In  the  Pulmonary  Vessels  (Pneumo- 
vasomotors).  Struhell  (Wien)  referred  to  a  series  of  experi- 
ments in  the  laboratory  of  v.  Basch  on  the  action  of  strophantin 
on  the  heart  and  the  experimental  demonstration  of  the  exist- 
ence of  pulmonary  vasomotors.  Peripheral  irritation  of  both 
vagi,  following  the  injection  of  strophantin,  allows  of  a  lower- 
ing of  the  Ijlood-pressure  without  a  slowing  of  the  pulse  if  the 
regulating  fibers  of  the  vagus  are  injured.  Pressure  in  the  left 
auricle  is  lowered  while  that  in  the  pulmonary  artery  is 
increased,  and  the  venous  pressure  very  much  increased.  The 
fact  that  there  is  a  simultaneous  decrease  in  lung  volume  cor- 
responds to  the  contraction  of  the  pulmonary  vessels  postulated 
by  Busch  in  his  Pathology  of  Circulation.  The  pneumovaso- 
motors  are  weak,  whereby  their  action  is  masked  by  the  regu- 


latory influence  of  the  vagus  and  they  are  evident  only  after 
paralysis  of  the  latter. 

Trophoneurotic  Gangrene  of  the  Skin.— Julius  Miiller 
(Wiesbaden).  The  case  was  that  of  young  woman,  24  years  of 
age,  resulting  from  a  scald  on  the  right  thigh  some  three  years 
ago,  since  which  time  there  has  developed  at  five  intervals 
about  .SO  gangrenous  spots,  which  are  confined  to  the  extensor 
side  of  the  right  limb.  The  development  of  the  affection  was 
unusually  rapid,  reddening,  formation  of  vesicles,  and  gan- 
grene in  a  course  of  from  seven  to  eight  hours.  A  differential 
diagnosisof  syringomyelia  in  view  of  the  derangement  of  the 
nerves  was  not  practicable. 

On  the  Influence  of  Baths  and  Douches  on  the  Blood- 
Pressure  in  Man.— Otfried  Muller  (Ijeipzig).  The  influence 
of  all  quiescent  baths  on  the  blood-pressure  is  attributable  to 
thermic  irritation.  There  occurs  in  all  water  baths  having  a 
mean  temperature  of  the  body  surface  a  typical  curve  of 
lncrea.sed  blood-pressure  with  a  lessening  of  the  pulse  fre- 
quency, which  continues  throughout  the  entire  bath.  Water 
baths,  with  a  mean  temperature  above  that  of  the  body  surface 
up  to  40°  C,  leads  to  an  initial  brief  increase  and  then  to  a 
lowering  of  the  blood-pressure  below  the  normal,  which  is  fol- 
lowed by  a  renewed  increase  in  pressure.  There  is  a  decrease 
in  the  frequency  of  the  pulse  in  this  group  of  baths  up  to  a 
temperature  of  38°  C.  From  that  point  upward  an  increase 
occurs.  In  water  baths  having  a  temperature  above  40°  C. 
there  occurs  a  permanent  increase  of  blood-pressure  of  typical 
form,  as  also  in  cold  baths;  only  with  this  difference,  that  the 
pulse  frequency  is  not  diminished,  but  rather  strongly  in- 
creased. In  agitated  baths,  also  in  half  baths  and  wave  baths, 
mechanical  irritation  becomes  more  evident  according  to  the 
intensity  of  the  movement,  reaching  its  highest  effect  with 
douches.  These  produce  increase  of  blood-pressure  when  of 
sufficient  intensity,  regardless  of  temperature.  This  increase 
is  marked,  but  of  brief  duration,  as  in  most  baths. 

On  the  Accumulative  Action  of  Digitalis  Bodies. — 
Frankel  (Badenweiler).  The  investigations  were  carried  on  in 
the  Pharmacologic  Institute  in  Heidelberg,  and  were  based  on 
experiments  on  cats  with  different  pure  preparations  of  digi- 
talis, the  influence  of  each  drug  being  continued  for  a  period  of 
several  weeks.  All  digitalis  preparations  were  used  in  gradu- 
ally increased  doses.  At  flrst  a  simple  therapeutic  action 
occurred,  which  finally  became  cumulative.  Digitoxin  exhib- 
ited the  strongest  cumulative  action  and  is,  therefore,  not  to 
be  recommended  for  continued  daily  use.  Digitalicum,  on  the 
other  hand,  is  rapidly  excreted  and  may  be  used  in  certain  cases 
for  considerable  periods.  Strophantin  is  usually  more  evanes- 
cent in  its  action  than  digitalis,  but  a  preparation  of  strophantin 
recently  prepared  by  Professor  Thoms  (Berlin)  is  particularly 
active  and  lasting.  In  none  of  the  preparations  was  there 
observed  any  tendency  to  become  habituated  to  the  drug. 

On  Blood-Pressure  in  Acute  Cases  of  Heart  Strain. — 
Schott  (Nauheim).  The  speaker  had  been  able  to  recognize 
acute  dilation  of  the  heart  in  cases  of  bodily  over-exertion  in 
sound,  strong  men  by  means  of  Gartner's  tonometer  for  the 
examination  of  blood-pressure.  Experiments  were  made  on 
men  who  wrestled  with  each  other  until  they  were  short  of 
breath.  So  long  as  the  wrestling  gave  rise  only  to  a  slight 
quickening  of  thepulse  and  breathing,  the  tonometer  showed  an 
elevation  in  blood-pressure;  as  soon,  however,  as  shortness  of 
breath  appeared,  accompanied  by  severe  tachycardia  or  aryth- 
mia  there  appeared  a  very  evident  decrease  in  blood-pressure. 
Such  diminished  blood-pressure  passed  off  as  a  rule  in  healthy 
individuals  very  quickly,  but  in  some  cases  it  continued  for 
hours.  These  experiments  throw  light  on  the  cases  of  chronic 
heart  strain  which  have  been  commented  upon  of  late,  especially 
in  connection  with  the  increased  interest  in  sports.  According 
to  Hoffman  (Diisseldorf)  arythmiadoes  not  indicate  dilation  ; 
Cardiac  dilation  is  not  a  physiologic,  but  rather  a  pathologic 
condition,  and  is  not  reparable. 

On  the  Orthodiagraph  and  the  Friction  Method  for 
Determining  Dilation  of  the  Heart.— Hornung  (Schloss 
Marbach).  The  speaker  declared  the  orthodiagraph  to  be 
untrustworthy  and  inadequate;  on  the  other  hand,  the  friction 
method  gives  reliable  results.  Grote  (Nauheim)  spoke  against 
this  method,  regarding  it  as  misleading. 

SEVENTH  SESSION. 

The  Function  of  the  First  Ribs.— Rothschild  (Soden). 
The  first  ribs  serve  to  give  movement  to  the  Manubrium  sterni. 
The  ossification  of  the  first  ribs  has  no  influence  on  the  capac- 
ity relations  of  the  upper  thorax.  This  is  controlled  by  the 
movability  of  the  sternal  angles.  Schmorl's  groove  is  the 
result  of  emphysemic  inflation  of  those  portions  of  the  lungs 
which  lie  between  the  ribs.  The  pathologic  formation  of  a  joint 
on  the  first  ribs  does  not  represent  any  tendency  to  segmenta- 
tion, but  rather  the  ossification  of  the  connection  of  the  rib  with 
the  body  of  the  manubrium.  The  surgical  separation  of  the 
flrst  ribs  from  the  sternum  is  an  irrational  operation;  only  the 
separation  of  the  body  from  the  Manubrium  sterni  is  allow- 
able. 

The  Signiflcance  of  Silicic  Acid  in  the  Human  Organ- 
Ism,  and  Its  Relation  to  the  Imng  Tissues.- Rohden  (Bad 
Lippspriuge).  In  the  absence  of  such  minerals  as  are  found  in 
combination  with  silicic  acid,  the  nitrogenous  and  albuminous 
substances  of  the  tissues  and  of  the  blood  are  given  over  to  dis- 
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liitCEration,  become  decomposed  and  pass  ofTas  waste  material. 
The  silicic  acid  is  comparable  to  the  mortar  which  prevents  the 
falling  apart  of  the  different  minerals  which  act  as  the  bricks  of 
the  cell-system.  Silicic  acid  is  of  great  importance  in  the 
maintenance  of  the  body  and  of  its  potentialities  :  rendering 
the  membranes  and  the  elastic  and  fibrous  tissues  durable  and 
compact ;  this  leads  to  the  acceptance  of  silicic  acid  as  a  thera- 
jjeutic  agent,  especially  for  the  purpose  of  giving  to  the  lung 
tissues  a  greater  permanency  and  power  of  resistance  to  dis- 
integrating processes.  Silicic  acid,  when  in  combination  with 
basic  mineral  materials  in  neutral  and  assimilable  form,  influ- 
ences favorably  suppurative  and  phthisical  processes,  checking 
the  progress  by  the  formation  of  firm  cicatrixes  and  compact 
capsules,  and  changing  disintegrative  phthisis  into  a  fibrous 
form.  While  all  fluorin  and  alkaline  compound  with  silicic 
acid  act  poisonously,  Natrium  silicicum  purissimum  (Merck), 
a  preparation  free  from  alkali  and  fluorin,  may  be  used  without 
danger  for  a  considerable  period.  A  combination  that  may  be 
recommended  is  the  neutralized  mixture  of  silicic  and  car- 
bonic acid  of  the  alkaline  calcareous  chalybeate  waters  of 
Lippspringe,  which  have  an  actively  diuretic  action. 

On  Poisoning  Connected  with  the  Dyeing  of  Purs 
with  Preparations  of  Paraphenylendiamlii. — Von  Crie- 
gern  (Leipzig).  It  occurs  under  the  clinical  aspect  of  bronchial 
asthma.  Paraphonylendiamin  by  itself  is  simply  irritating  to 
the  skin.  The  dyestuflf  as  prepared  for  use  is  a  nonpoisonous, 
but  an  intermediate  product  (a  quinon  derivative)  is  the  active 
inaterial.  The  poisoning  runs  in  stages  :  First,  an  inflamma- 
tion of  the  outer  skin,  then  of  the  upper  air  passages,  finally  of 
the  deeper.  This  last  resembles  bronchial  asthma  of  independ- 
ent origin.  There  are  periodic  attacks  of  dyspnea  to  be  attrib- 
uted to  spasm  of  the  bronchial  muscles,  there  is  expectoration  of 
atypical  sputum  containing  Leyden-Charcot's crystals,  Curscli- 
mann-Unger's  spirals  and  eosinophile  cells.  During  the  period 
of  the  poisoning  there  is  no  observable  disturbance  of  the  nerv- 
ous system  or  of  the  kidneys,  so  that  the  entire  process  is  to  be 
regarded  as  a  graduated  superficial  disease.  There  is  no 
acquired  immunity  to  the  action  of  the  poison,  but  rather  an 
increased  susceptibility. 

Experimental  Investigation  on  the  Influence  of  Renal 
Decortication  on  the  Electric  Conductivity  of  the  Blood. 
— Bickel  (Gottingen).  The  value  of  the  electric  conductivity  of 
a  fluid  is  related  to  the  amount  of  salts,  acids,  and  bases  con- 
tained in  the  given  solution.  The  freezing  point  of  the  solution 
chiefly  marks  the  amount  of  dissolved  molecules.  By  deter- 
mination of  the  conductivity  and  the  freezing  point  of  the  blood- 
serum  before  and  after  extirpation  of  the  kidney,  it  has  been 
demonstrated  that  extirpation  of  the  kidney  does  not  materi- 
ally change  the  amount  of  salts,  acids  and  bases  in  the  serum. 

Osmotic  Analysis  of  the  Urine.— Steyrer  (Graz).  The 
speaker  reported  on  the  determination  of  the  freezing  point  of 
urine,  the  observations  being  made  on  animals  and  in  man,  on 
patients  with  kidney  affections  and  those  with  fistula  of  the 
ureter,  or  with  only  one  ureter,  and  he  presented  the  details 
of  the  resulting  changes  which  took  place  in  the  molecular  con- 
struction of  the  urine.  The  physical  method  of  investigation 
renders  chemio  analysis  of  the  urine  in  such  cases  super- 
fluous. 

On  the  Study  of  Cretinism.— Scholz  (Graz).  The  speaker 
referred  to  the  unfavorable  results  of  the  treatment  of  infantile 
cretinism  with  preparation  of  thyroid  gland.  There  was  no 
longitudinal  growth  of  the  bones  nor  any  poisoning  to  be  ob- 
served but  great  bodily  prostration  and  an  augmentation  of 
spiritual  apathy,  together  with  emaciation  dependent  upon  a 
loss  of  fat.  Prom  these  unfavorable  results  of  therapy  it  is 
seen  that  the  view  is  untenable,  that  athyrcosis  is  the  cause 
of  cretinism.  These  observations  are  the  reverse  of  the  favor- 
able ones  made  on  the  treatment  of  myxedema  by  thyroid 
gland,  both  in  the  young  and  in  adults.  Blum  (Frankfurt) 
lays  stress  on  the  correspondence  of  these  observations  in  the 
experiments  on  man  and  animals  as  showing  also  that  athyrcosis 
IS  not  influenced  by  thyroid  gland.  In  myxedema  it  is  ap- 
parently active  only  in  that  there  is  a  diminishing  of  the  disease 
deposits.  Naunyn  (Strasburg)  pointed  out  that  the  failures  in 
thyroid  therapy  have  to  do  with  endemic  cretinism,  while  on 
the  contrary  favorable  results  occur  in  the  sporadic  form.  A 
3  year  old  girl  had  under  his  observation  developed  from  a 
cretin  into  a  well-developed  full-grown  child.  It  required 
about  10  years  of  uninterrupted  use  of  thyroid  gland,  and  when- 
ever the  treatment  was  stopped  retrograde  «ymptoms  imme- 
diately appeared.  Kraus  (Graz)  had  also  had  favorable  results 
in  the  treatment  of  myxedema,  but  very  bad  results  in  cre- 
tinism. 

Morphinism  and  Its  Treatment. —Franz  Miiller  (Godes- 
berg).  The  speaker  recommended  in  connection  with  psycho- 
therapeutic procedures  the  avoidance  of  all  compulsion  but 
the  bringing  about  a  relinquishing  of  the  habit  by  medical 
treatment,  with  a  tea,  the  most  important  constituents  of  which 
are  caffein,  cocain,  quinin  and  digitalis. 

Serumtherapy  in  Basedow's  Disease.- Goebel  (Biele- 
feld). Independently  of  Lanz  and  Mobius  the  speaker  had 
recommended  the  use  of  milk  and  serum  from  sheep  and  goats 
deprived  of  thyroid  gland.  Five  months  after  the  thyroidec- 
tomy, if  no  cachexia  has  followed,  the  milk  of  the  goat  is  to  be 
taken.  One  patient  drank  this  during  seven  months  and  later 
received  serum  from  the  same  goat.  The  subjective  symptoms 
were  gradually  diminished,  even  with  the  use  of  the   milk 


alone.  The  enlargement  of  the  heart  became  smaller  and  the 
pulse  frequency  lowered.  Blumenthal  (Berlin)  substantiated 
the  results  of  this  therapy,  which  he  had  previously  made 
public  in  conjunction  with  Burchhardt.  Blum  (Frankfurt a/M.) 
recalled  his  work  in  this  connection.  It  gives  immunity  not 
only  to  the  free  but  to  the  combined  poison  of  the  thyroid 
gland.  When  thyreotoxalbumin  is  no  longer  to  be  suppressed 
it  is  to  be  regarded  as  a  symptom  of  thyroid  insufficiency.  The 
only  rational  line  of  treatment  is  with  a  serum  opposed  to 
thyreotoxalbumin.  The  results  previously  reported  liave  fol- 
lowed the  use  of  a  milk  diet  by  patients  after  discarding  flesh 
food. 

On  the  Retention  of  the  Three  Stereoisomeric  Man- 
noses  in  Animal  Bodies. — Paul  Mayer  (Karlsbad).  Experi- 
mental investigations  as  to  the  relation  of  stereoisomeric  car- 
bohydrates in  the  organism  have  as  yet  been  worked  out  only 
for  the  pentoses.  A  study  of  the  influence  of  configuration  in 
the  hexoses  would  be  of  particular  interest.  The  present 
investigations,  which  have  to  do  with  the  three  mannosea,  have 
proved  that  the  optically  active  isomers  hold  different  places  as 
to  their  uses  in  the  Ijody.  It  is  furthermore  discovered  that  a 
part  of  the  mannoses  are  transformed  into  glucose  on  the  way 
through  the  organism,  and  that  the  greater  of  these  physiologic 
changes  depend  on  the  configuration.  Finally  it  has  been  proved 
that  all  three  mannoses  and  the  unfermentable  laevomannoses 
are  glycogen  formers.  From  this  fact  it  is  evident  that  only 
fermentable  sugars  are  capable  of  forming  glycogen.  The  pos- 
sibility that  one  sugar  can  be  transformed  into  another,  in  the 
animal  body,  throws  light  on  many  heretofore  dark  places  in 
the  knowledge  of  sugar  transformation.  As  for  example,  the 
occasional  secretion  of  levulose,  aud  also  the  appearance  of 
milk  sugar  in  the  mammary  glands.  Roseufeld  (Breslau). 
The  elimination  of  one  kind  of  sugar  probably  exerts  an  influ- 
ence on  the  elimination  of  another;  for  if  one  administer  galac- 
tose and  dextrose  at  the  same  time,  a  different  result  is  obtained 
than  if  either  one  is  administered  alone ;  there  will  be  no  dex- 
trose and  less  galactose  excreted. 

The  Significance  of  DiflTerent  Sugars  in  the  Economy 
of  the  Sound  and  Diseased  Body.— Clemen  (Darmstadt). 
The  speaker  had  previously  pointed  outthatsalivary  digestion, 
if  allowed  to  act  for  three  days,  does  not  give  the  double-sugar 
maltose,  but  forms  dextrose  as  the  end  product  of  diastatic 
action.  Since  this  he  has  demonstrated  that  the  pancreasptya- 
lins  of  different  species  of  animals  are  not  only  to  be  dis- 
tinguished by  their  quantitative,  but  also  by  their  qualitative 
behavior,  i.  e.,  as  regards  the  form  of  sugar  which  is  built  from 
starch.  Bacterial  action  on  starches  also  gives  galactose  instead 
of  glucose,  and  an  aldehyd  of  dulcit  instead  of  one  of  glueit. 
Owing  to  the  increased  activity  of  the  gastric  glands  during  the 
initial  stages  of  tuberculosis,  acid-binding  sugar  occurs,  while 
in  advanced  cases  only  levulose  appears,  owing  to  the  lowered 
activity  of  the  gastric  glands. 

On  Suprarenal  Diabetes.- F.  Blum  (Frankfurt  a;M.). 
As  already  pointed  out  by  Blum,  the  suprarenal  gland  contains 
a  substance  which  gives  rise  to  glycosuria  if  brought  into  the 
circulation  in  minute  doses.  This  substance  is  identical  with 
that  constituent  of  the  suprarenal  which  turns  solutions  of  iron 
green  and  reduces  ammoniacal  solution  of  silver,  and  which 
also  serves  to  increase  blood-pressure.  Suprarenin  and  adrena- 
lin possess  this  sugar-producing  power.  A  fraction  of  a  milli- 
gram of  this  substance,  or  the  contents  of  a  single  suprarenal 
gland,  serves  to  give  rise  in  a  rabbit  to  nearly  6%  of  dextrose  in 
the  urine.  In  dogs  fed  exclusively  on  meat,  4%  of  grape  sugar 
was  found  in  the  urine.  The  glycosuria  persisted  for  two  and 
three  days.  By  continued  injections  of  suprarenal  juice  true 
diabetes  may  be  produced.  The  starting  point  of  the  sugar- 
producing  agent  of  the  suprarenals  Blum  believes  to  be  in  the 
liver.  Hungry  dogs  whose  glycosuric  power  may  be  regarded 
as  exhausted  excrete  scarcely  any  dextrose  after  injections,  but 
if  fed  on  fat  they  begin  again  to  give  off  dextrose  in  large 
quantity.  There  is  a  great  probaliility  that  the  suprarenals 
have  etiologic  relation  to  many  forms  of  human  diabetes;  espe- 
cially Addison's  disease  may  be  due  to  loss  of  activity  in  the 
suprarenals. 

On  the  Mode  of  Glycuronic  Acid  Excretion. — M.  Bial 
(Kissingen).  This  acid  had  thus  far  only  been  found  in  urine 
and  blood.  Bial  has  discovered  it  in  normal  feces,  having  with 
O.  Huber  easily  isolated  it  from  feces  after  the  administration 
of  menthol.  The  appearance  in  the  blood  and  excretion  in  the 
urine  is  due  to  absorption.  This  is  contrary  to  the  theory  of  P. 
Mayer,  who  attributes  increase  in  the  excretion  of  glycnronic 
acid  to  a  lowering  of  the  bodily  oxidizing  power.  P.Mayer 
(Karlsbad)  maintains  that  because  glycuronic  acid  is  absorbed 
the  fact  is  not  altered  that  it  may  be  a  product  of  the  incom- 
plete oxidization  of  sugar. 

On  Phloridzin  Diabetes  and  Alimentary  Glycosuria. — 
Vogt  (Strasburg  i.E.).  In  animals  which  have  received  large 
intravenous  injections  of  glucose,  phloridzin  calls  forth  an 
increased  secretion  of  sugar.  That  it  has  an  influence  on  the  kid- 
neys is  also  demonstrated  by  the  alteration  in  the  excretion  of 
water  and  of  salts;  diuresis  with  changes  in  the  freezing  point 
of  the  urine.  In  intravenous  injections  of  cane  sugar  its  excre- 
tion as  such  is  increased  by  phloridzin. 

On  Traumatic  Palling  of  the  Kidney. — I^ennhoff  (Ber- 
lin). Injuries  of  various  kinds  lead  to  falling  of  the  kidney. 
A  rare  cause  is  great  nuiscular  strain  of  the  entire  body,  such 
as  a  sudden  backward  bending. 
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TEXAS  MEDICAL  ASSOCIATION. 

Thirty-poi'rtii  Annual,   Meeting,  Held  at  Dai^lah, 
Texas,  May  6,  7  and  8,  1902. 

All  address  of  welcome  was  delivered  by  the  Mayor  of 
Dallas,  and  afterward  the  Governor  o(  the  State,  speaking  as 
the  son  ol'a  physician  and  a  State  official,  promised  to  do  all  in 
his  power  by  amendments  to  the  law  to  put  the  profession  in 
the  State  on  a  higher  level. 

The  secretary  reported  that  there  was  373  members  on  the 
roll,  and  175  more  were  added  during  the  meeting.  The  Board 
of  Examiners  reported  that  over  1,005  practitioners  had  enrolled 
themselves  last  year,  while  the  treasurer  reported  a  balance  of 
about  $2,000  in  the  treasury. 

In  executive  session  the  main  business  was  the  considera- 
tion of  reports  from  a  committee  appointed  to  consider  the 
question  of  a  revision  of  the  constitution  and  by-laws,  and  it 
was  finally  decided  to  leave  the  whole  question  over  for 
another  year.  It  was  the  idea  of  tlie  minority  report  to  follow 
the  plan  suggested  by  the  American  Medical  Association— that 
all  members  of  affiliated  societies  should  belong  to  the  State 
Association. 

On  the  Treatment  of  Tuberculosis.— J.  W.  Scott  (Hous- 
ton). After  remarking  that  no  specific  for  tuberculosis  has 
been  found,  the  speaker  said  that  considerable  progress  had 
been  made,  and  doctors  now  approached  a  case  of  tuberculosis 
with  more  hopefulness  as  to  results  than  ever  they  had  done 
before.  The  State  of  Texas  had  done  its  best  to  protect  its 
citizens  from  yellow  fever,  btit  had  altogether  neglected  to  take 
precautions  against  the  infinitely  greater  and  more  deadly 
infection  of  tuberculosis.  He  hoped  that  in  the  future  the 
authorities  would  not  forget  the  presence  in  their  midst  of  a 
far  more  malignant  plague  than  could  he  imported  from  abroad. 

The  Poisonous  Snakes  and  Spiders  of  Texas. — H.  \V. 
Grouse  gave  the  results  of  a  long  series  of  experiments,  the 
idea  being  to  furnish  the  general  practitioner  with  a  handy 
means  of  distinguishing  the  bites  of  different  species  and  thus 
being  in  a  position  to  apply  the  requisite  remedies.  Permanga- 
nate of  potassium  injected  locally  and  also  administered  by  the 
mouth;  strychnin,  small  doses  of  alcohol,  and  rest  were  the 
remedies  recommended.  Alcohol  was  considered  useful  only 
in  conjunction  with  other  remedies. 

Pneumonia. — R.  W.  Knox  (Houston).  The  speaker 
referred  to  the  iconoclastic  niture  of  the  present  day  research. 
While  the  pneuinococcus  does  not  comply  with  all  Koch's 
rules  as  to  causative  agents  of  disease,  its  invariable  presence  in 
pneumonia  and  its  other  features  caused  it  to  hold  a  high  place 
as  an  etiologic  factor.  The  etiology  and  symptomatology  of  the 
disease  was  treated  in  a  paper  by  Dr.  S.  C.  Red  (Houston)  who 
remarked  that  while  the  diagnosis  was  generally  sufficiently 
simple,  there  were  cases  in  which  pneumonitis  could  not  easily 
be  recognized,  and  so  it  was  desirable  in  some  cases  to  make  a 
close  examination  of  the  chest.  Dr.  R.  T.  Morris  (Houston) 
read  a  paper  on  treatment,  in  which  he  said  that  the  study  of 
the  rise  and  fall  of  specifics  led  him  to  be  careful  how  he 
accepted  all  that  had  been  said  in  favor  of  the  latest  remedy, 
creosote.  After  referring  to  the  use  of  quinin,  etc.,  he  said  he 
could  not  recommend  any  one  as  preferableto  the  old-fashioned 
therapy  with  which  all  were  familiar.  With  robust  patients  he 
recommended  depletion  at  the  outset,  calomel  and  soda,  5  grains 
each,  followed  by  magnesia  sulfate,  morphin,  pleasant  sur- 
roundings, agreeable  temperature,  pure  air,  dry  cold  to  chest, 
followed  by  tepid  baths  if  necessary.  In  the  discussion  which 
followed.  Dr.  T.  H.  Armstrong  advocated  the  use  of  carbonate  of 
creosote,  while  Dr.  W.  S.  McKnight  (Mansfield)  said  that  after 
experimenting  with  creosote  he  did  not  consider  it  a  specific. 
Dr.  S.  H.  Stout  (Dallas)  did  not  look  for  specific  remedies. 
Dr.  R.  H.  Rush  (DeLeon)  thought  it  was  absurd  to  suppose  that 
one  remedy  was  suitable  for  all  stages  of  the  disease,  and 
Dr.  F.  B.  Shields  (Victoria)  said  he  had  found  eucalyptol  with 
carbonate  of  ammonia  useful  in  shortening  the  duration  of  the 
disease.  Dr.  Red  replied,  criticising  the  loose  character  of  the 
reports  which  had  been  made  regarding  creosote,  and  Dr.  Morris 
agreed  that  caution  was  necessary  in  accepting  the  wonderful 
reports  received  concerning  specifics. 

Rheumatism.— J.  H.  McCracken  (Mineral  Wells).  The 
use  of  alkaline  diuretics,  plenty  of  water  and  saline  purges  was 
advocated.  The  salicylates  should  be  used  in  chronic  cases  so 
long  as  there  was  evidence  of  infection.  Afterward  the  iodids 
should  be  used  with  the  alkaline  eliminative  treatment,  hot 
baths,  massage  and  electricity. 

Achlorhydriagastrica. — J.  W.  McLaughlin  and  S.  M. 
Morris  (Galveston).  More  attention  should  be  given  to  the 
examination  of  the  contents  of  the  stomach. 

Neurasthenia  and  Allied  Conditions. — Dr.  H.  A.  West 
(Galveston).  The  speaker  gave  an  account  of  eight  cases  in 
which  there  were  good  results  from  the  use  of  glycero-phos- 
phates  in  conjunction  with  other  remedies.  He  thought  they 
were  deserving  of  a  trial  in  cases  of  sexual  debility  and  func- 
tional impotence,  premature  senility  and  debility  consequent 
on  typhoid  fever,  dengue,  inUuenza,  etc. 

Other  papers:  The  Origin  of  Sensation  and  Thought 
from  an  embryologic  point  of  view,  by  Dr.  J.  M.  Wort  (Paris); 
A  Comparative  Study  of  the  Value  of  Methylene  Blue  and 
Quinin  in  the  treatment  of  malarial  fever,  by  Dr.  .John  T. 
Moore  (Galveston);  Influenza,  by  Dr.  .T.  R.  Nicholls  (Terrell); 


The  Deaf  and  Blind  and  What  Texas  Does  for  Them,  by 
Dr.  M.  H.  Smoth  (Austin);  The  Action  and  Uses  of  Digitalis, 
S.  E.  Hudson  (Austin);  Typhoid  Fever,  by  Dr.  S.  T.  Turner 

(El  Paso). 

»  -!?''■  ■'•  ^-  F'''*''>er  (Helton)  presided  over  theSection  devoted 
to  Obstetrics  and  Diseases  of  Children,  and  in  his  opening 
address  spoke  of  the  progress  that  had  been  made  lately,  chiefly 
through  the  introduction  of  antiseptic  precautions,  with  women 
in  labor  and  the  use  of  antitoxin  in  diphtheria.  In  the  discus- 
sion Dr.  Taylor  Hudson  (Belton)  advocated  the  paying  of 
greater  attention  to  children's  eyes  at  the  time  of  birth.  Dr. 
W.  H.  Moore  (Runge)  discussed  tlie  treatment  of  the  umbilical 
cord.  Dr.  C.  E.  Oantrell  (Greenville)  said  that  if  the  gelatinous 
matter  were  squeezed  out  of  the  umbilical  cord  the  cord  would 
take  care  of  itself.  Dr.  A.  B.  Gardner  (Bellview)  favored  the 
use  of  forceps  in  delayed  delivery.  Dr.  W.  B.  McKnight 
(Mansfield)  thought  the  use  of  forceps  was  never  justified  so 
long  as  the  head  would  recede  after  a  pain.  Papers  in  this  sec- 
tion were  also  read  by  Drs.  .J.  F.  Y.  Paine  (Galveston),  W.  H. 
Munday  (Terrell),  and  B.  F.  Kingsley  (San  Antonio). 

In  the  Surgical  Section  Dr.  Emory  Lamphear  (St.  Louis), 
by  invitation,  read  a  paper  on  Fever  of  the  Puerperal  State 
From  a  Surgical  Standpoint,  in  which  he  claimed  that  puer- 
peral fever  was  no  longer  known  in  hospital  practice,  owing  to 
the  application  of  surgical  principles  to  obstetric  practice.  In 
many  instances  outside  of  this  the  deathrate  was  appalling 
owing  to  the  nonfamiliarity  with  the  various  causes  of  the 
fever;  inappreciation  of  the  true  meaning  of  the  term  asepsis, 
gross  carelessness,  meddlesome  interference  with  a  naturalpro- 
cess,  and  the  spread  of  venereal  diseases.  The  speaker  classified 
the  different  kinds  of  infection  under  ten  heads  and  indicated 
the  treatment  for  each.  He  was  especially  severe  on  those 
physicians  who  thought  they  had  fulfilled  all  the  requirements 
of  modern  science  if  they  washed  the  patient's  vulva  with  soap 
and  water  and  perhaps  dashed  a  little  carbolized  water  over  the 
external  genitals. 

Dr.  James  P.  Tuttle  (New  York)  conducted  a  clinic  and 
delivered  an  address  on  the  Treatment  of  Hemorrhoids,  and 

gapers  Avere  read  by  Dr.  James  E.  Thompson   (Galveston)  and 
ir.  F.  B.  Shields  (Victoria). 

In  the  Section  of  Medical  Jurisprudence,  papers  were  read 
on  Insanity  by  Drs.  Martin  L.  Graves  (San  Antonio),  John  L. 
Turner  (Terrell),  C.  H.  Moody  (San  Antonio),  and  U.  S.  Lank- 
ford  (San  Antonio).  The  latter  referred  to  the  effect  of  the  mul- 
tiplicity of  school  tasks  on  tender  brains.  Dr.  R.  B.  Sellers  (San 
Antonio)  presented  a  paper  on  The  Physician  as  an  Expert 
Witness,  and  Dr.  Charles  P.  Bancroft  (Concord,  N.  H.)  spoke 
on  Subconscious  Homicide  and  Suicide. 

Dr.  W.  S.  Carter  (Galveston)  submitted  a  report  from  a 
committee  appointed  last  year  to  consider  the  possibility  of 
securing  uniform  action  to  prevent  the  spread  of  tuberculosis  in 
Texas.  Dr.  Frank  Paschal  (San  Antonio)  showed  that  tubercu- 
losis had  been  increasing  during  the  last  30  years  in  that  city,  and 
at  a  particularly  rapid  rate  since  the  city  became  a  health  resort. 
The  additional  deathrate  was  not  due  to  the  mortality  among 
visitors.  It  was  therefore  necessary,  he  concludes,  to  introduce 
restrictions  to  prevent  the  reckless  immigration  of  tuberculous 
subjects.  It  was  essential  that  uniform  action  should  be  taken 
to  stop  the  spread  of  this  deadliest  of  all  infections.  After  dis- 
cussion it  was  decided  to  spend  $200  to  distribute  literature  as 
to  the  means  that  should  be  taken  to  guard  against  the  spread 
of  the  infection. 

The  following  officers  were  elected  for  the  coming  year: 
President,  Dr.  S.  C.  Red  (Houston) ;  vice-iiresidents,  Dr.  J.  E. 
Thompson  (Galveston),  Dr.  J.  E.  Gilchreest  (Gainsville;,  Dr. 
H.  K.  Leake  (Dallas)  ;  secretary.  Dr.  H.  A.  West  (Galveston) ; 
treasurer.  Dr.  R.  F.  Miller  (Sherman);  orator.  Dr.  M.  L.  Graves 
(San  Antonio).  Dr.  West  was  appointed  delegate  to  the  Ameri- 
can Medical  Association's  meeting  at  Saratoga  Springs.  It  was 
decided  to  invite  the  American  Medical  Association  to  hold  its 
next  meeting  at  San  Antonio,  Texas. 


Cancer  Researcb. — Mr.  J.  K.  Caird,  who  three  years  ago 
contributed  largely  to  the  Dundee  Royal  Infirmary,  has  offered 
to  build  an  addition  to  the  hospital  for  the  treatment  of  patients 
suffering  from  cancer,  and  to  defray  the  expense  of  a  five  years' 
research  in  the  subject.  The  estimated  cost  of  the  addition, 
which  provides  114  beds,  is  ^£18,500,  and  the  research  fund  is 
£5,000. 

Victoria  Memorial.— The  proposition  to  erect  a  cottage 
hospital  as  a  Victoria  memorial  at  Nice  is  warmly  supported 
by  the  English  and  American  residents  there,  who  lately  held 
a  public  meeting  for  furtherance  of  the  establishment  of  sev- 
eral cottage  hospitals  where  English-speaking  patients  of  what- 
ever creed  can  be  treated  by  the  best  and  most  sanitary  condi- 
tions by  English-speaking  attendants  and  well-trained  nurses. 
The  plans  include  an  operating  room,  a  surgical  ward,  a  lying- 
in  ward  and  an  isolated  pavilion  for  cases  of  infectious  disease. 
A  certain  number  of  free  beds  would  constitute  the  memorial. 
Sad  instances  were  cited  at  the  meeting  showing  the  urgent 
need  of  such  an  institution  and  the  presence  of  smallpox  on  the 
Riviera  and  the  difficulty  of  treating  patients  suffering  from  it 
in  the  hotels  were  discussed.  Hopes  are  entertained  that  £10,000 
will  be  raised,  and  work  will  be  begun  as  soon  as  £4,000  are  in 
hand,  of  which  £1,500  have  been  collected. 
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[Communications  are  Invited  for  this  Department.    The  Editor  Is 
not  responsible  for  the  views  advanced  by  any  contributor.! 


SEVERAL  POINTS  IN  PRACTICE. 

BY 

L.  D.  SHEETS,  M.D., 

of  Bloomfleld,  N.  J. 

To  the  Editor  of  American  Medicine: — It  seems  to  me  a 
brief  narration  of  practical  points  is  what  most  readers  of  medi- 
cal journals  want.  Tliis  is  especially  the  case  with  those  who 
are  very  busy  and  have  not  time  to  devote  to  the  reading  of 
lengthy  articles.  Much  valuable  knowledge  not  found  in  text^ 
books  is  gained  from  experience,  and  ought  to  be  communi- 
cated for  the  benefit  of  others,  especially  young  practitioners. 
With  this  object  in  view  I  am  reminded  of  several  points  in 
articles  in  late  numbers  of  American  Medicine,  and  give  my 
experience  for  what  it  is  worth.  It  is  the  everyday  occurrences 
which  interest  us  most,  and  it  is  profitable  for  us  and  our 
patients  that  we  should  be  well  prepared  for  cases  that  we  see 
frequently. 

In  your  review  of  gynecology  and  obstetrics,  in  an  article  on 
diagnosis  and  treatment  of  metritis,  by  Dr.  Campbell,  the  fol- 
lowing sentence  occurs :  "No  man's  finger  is  long  enough  to 
clear  out  an  aborting  uterus." 

In  1859  I  published  an  article  in  the  Cincinnati  Lancet  ayid 
Observer  on  the  subject  of  abortions,  in  which  I  stated  that  the 
finger  is  the  best  and  safest  instrument  to  remove  the  secun- 
dines.  A  reviewer  of  my  article  took  the  same  ground  as  Dr. 
Campbell,  and  drew  me  into  a  considerable  controversy. 

I  have  used  my  finger  many  times  with  immediate  relief  to 
hemorrhage.  My  method  is  to  push  the  uterus  as  far  down  in 
the  pelvis  as  possible,  and  then  introduce  the  finger.  If  the 
finger  be  too  short  introduce  the  whole  hand  into  the  vagina, 
and  then  with  the  forefinger  in  the  uterus  you  can  sweep  its 
whole  internal  surface  and  scrape  oflF  any  secundines  that  may 
be  adhering.  The  os  is  usually  patulous,  and  there  is  no 
trouble  about  inserting  the  finger,  and  you  know  precisely 
what  you  are  doing. 

A  few  years  ago  I  saw  the  same  proceeding  recommended 
by  Professor  Nathen,  of  Louisville,  Ky. 

In  your  Book  Reviews  of  March  8,  the  one  on  Surgical 
Experiences  in  South  Africa,  by  Dr.  Makins,  points  out  the 
fact  that  wounds  of  the  intestinal  area  very  often  traversed 
the  abdomen  without  perforating  the  bowels. 

I  had  such  a  case  in  my  division  of  the  Fifth  corps  field  hos- 
pital. Army  of  the  Potomac,  in  1865.  A  soldier  had  a  bullet 
wound  which  penetrated  the  abdomen  a  little  below  the  left 
extremity  of  the  stomach,  passed  obliquely  through  the 
abdominal  cavity  and  lodged  in  one  of  the  lumbar  vertebras. 
The  patient  lived  some  10  or  12  days  (I  am  writing  this  from 
memory  and  cannot  be  more  precise),  and  I  was  beginning  to 
think  he  would  recover,  but  suddenly  he  died  from  peritonitis, 
if  I  remember  rightly. 

On  postmortem,  which  we  seldom  made  then,  we  found  the 
bullet  lodged  in  a  lumbar  vertebra,  which  it  had  fractured,  and 
that  it  had  cut  off  a  considerable  portion  of  the  ascending  vena 
cava ;  but  it  had  not  perforated  any  of  the  intestines.  I  pub- 
lished the  case  in  the  Philadelphia  Medical  and  Surgical 
Reporter,  a  journal  furnished  us  by  the  government. 

In  the  same  issue  of  American  Medicine  of  March  8,  in  an 
article  by  Dr.  Sinexon,  of  Philadelphia,  on  "  Diseases  of  Nose 
and  Throat,"  he  speaks  of  the  habit  of  young  children  in 
inserting  foreign  bodies  in  the  nose,  and  of  the  great  difficulty 
sometimes  in  removing  them,  especially  when  pushed  far  back 
toward  the  choana.  I  have  encountered  my  share  of  these 
cases,  and  for  many  years  have  used  nothing  for  their  removal 
but  the  ear-spoon  end  of  a  common  director.  I  have  removed 
beans,  buttons,  gravel  and  metallic  substances  from  the  nose 
and  ear  without  any  great  difficulty  by  means  of  this  instru- 
ment. 

One  of  the  most  difficult  cases  I  ever  had  was  that  of  a  child 
who  picked  a  piece  of  metal,  something  like  an  eyelet,  from  a 


sewing  machine,  and  put  it  in  his  nose.  The  parents,  in 
attempting  to  remove  it,  only  increased  the  trouble  by  pushing 
it  farther  in.  It  was  out  of  sight  when  I  was  called,  but  I 
could  feel  it  by  probing.  Its  removal  caused  some  hemorrhage, 
which  often  occurs,  as  the  Schneiderian  membrane  bleeds  very 
easily,  but  it  soon  ceases. 

In  your  issue  of  April  5,  1902,  there  is  an  article  on  the 
"Surgical  Uses  of  the  Hairpin,"  by  Dr.  J.  Torrance  Rugh,  in 
which  he  recommends  the  hairpin  for  removing  foreign  bodies 
from  the  nose  and  ear.  I  saw  it  tried  once  by  a  professional 
brother  for  this  purpose,  and  it  was  such  a  dismal  failure  I 
resolved  never  to  use  it.  Instead  of  extracting  the  substance, 
he  pushed  it  nearly  out  of  sight.  I  was  sent  for  and  offered 
him  my  director,  which  he  declined,  with  the  request  that  I 
should  use  it,  which  I  did  successfully. 

One  might  suppose  it  would  be  difficult  to  get  the  spoon 
behind  a  foreign  body  in  the  nose  or  ear,  but  I  have  never  found 
it  so.  When  introducing  the  spoon,  crowd  it  away,  laterally, 
from  the  substance  you  wish  to  remove  as  much  as  possible 
while  you  are  pushing  it  in  to  get  behind  the  body  to  be 
removed,  and  don't  be  afraid  you  will  push  the  body  out  of 
your  reach. 

RECIPROCITY  IN  MEDICAL  LICENSURE. 

BY 

SAMUEL  A.  FISK,  A.M.,  M.D., 
of  Denver,  Col. 

At  the  outset  we  must  recognize  the  fact,  that  while  the 
Federal  Government  is  given  the  right,  by  the  Constitution,  to 
regulate  commerce  between  States,  she  has  no  jurisdiction 
ivithin  States,  and  that  she  cannot  even  touch  the  requirements 
for  medical  practice  between  States,  as  this  is  a  matter  of  State's 
rights,  and  could  only  be  reached  by  a  constitutional  amend- 
ment; so  that  at  the  very  start  any  idea  of  uniformity  of  action 
by  means  of  federal  interference  must  be  eliminated. 

That  there  is  need  of  some  uniformity  of  action  between 
States  must,  I  think,  be  conceded.  In  every  walk  of  life  men 
change  their  location.  We  have  simply  to  note  that  ex-Presi- 
dent Cleveland  only  recently  took  up  his  residence  in  Prince- 
ton, or  the  Hon.  Thomas  B.  Reed  in  New  York,  or  that  most  of 
the  bishops  of  the  Episcopal  church  come  from  without  their 
dioceses,  or  that  the  senior  Flint  or  Marian  Sims  did  not  always 
live  in  New  York,  nor  Osier  in  Baltimore  to  illustrate  this 
point. 

But  today,  if  an  M.D.  changes  his  place  of  abode  from  one  State 
to  another,  he  comes  plump  up  against  the  medical  law  of  the 
State  to  which  he  moves,  and  this  Bieans  in  most  instances  that 
he  has  to  be  subjected  to  an  examination  by  the  State  Board.often 
a  mixed  board,  i.  c,  composed  of  regulars,  homeopaths  and  eclec- 
tics, who  give  him  10  questions  to  answer  in  writing  on  subjects 
in  embryology,  toxicology,  chemistry — to  say  nothing  of  anat^ 
omy  and  physiology,  and  require  that  his  average  marking  on 
the  whole  examination  should  be  76%.  The  questions  asked 
are  often  purely  technical  and  only  to  be  answered  by  those 
fresh  from  their  books.  This  requires  a  system  of  cramming 
on  the  part  of  the  applicant,  not  for  the  sake  of  acquiring 
information,  but  simply  to  pass  an  examination,  to  comply  with 
a  form,  and,  as  in  all  cramming,  indigestion  is  likely  to  be 
produced  and  a  clearing  out  of  the  offending  matter  results. 

The  position  is  an  immoderate  one  on  the  part  of  the  State 
and  calculated  to  do  serious  harm.  It  is  said  to  aim  at  protec- 
tion of  the  people  and  at  the  same  time  exception  is  made  of 
clairvoyants,  midwives,  faith-healers,  etc.,  provided  they  do  not 
pose  as  being  an  M.D.  That  is,  it  is  a  disadvantage,  in  the  eyes  of 
the  law,  to  possess  a  medical  diploma.  We  cannot  help  but  won- 
der, too,  if  the  examination  is  not  often  conducted  with  an  eye 
to  keeping  out  those  who  apply,  i.  e.,  whether  this  legislation  is 
not  really  class  legislation.  Thus  a  great  injustice  may  be  done 
to  an  American  citizen.  This  is  no  imaginary  thing,  but  it  may 
become,  in  individual  cases,  a  vital,  intense,  bread-winning 
matter.  Some  MacLure  of  the  hills,  through  his  very  strenu- 
ous life,  his  devotion  to  his  people  and  his  work,  may  from 
exposure  and  overwork  break  down  and  contract  tuberculosis. 
It  happens  to  thousands  of  others,  with  lesser  provocation,  and 
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why  should  it  not  come  to  him  ?  He  would  advise  a  patient  to 
seek  a  change  of  location,  but  he  himself  cannot  do  so.  He  has 
spent  his  life  in  acquiring  a  special  knowledge  which  unfits 
him  for  everything  else,  and  this  he  cannot  use,  because,  for- 
sooth, of  that  examination.  He  has  not  been  able  to  lay  by  any 
money  for  this  rainy  day,  or  at  least  not  sufficient,  for  there  is 
the  wife  and  children  to  be  considered.  And  so  he  must  stick 
it  out  and  die  in  his  tracks.  Or  even  if  he  is  brave  enough  to 
try  for  the  examination,  he  is  rusty,  he  is  many  years  away 
from  his  school  days ;  his  mind  has  grown  unaccustomed  to 
that  kind  of  cramming;  he  is  wasting  valuable  time  and 
energy.  It  may  be  only  to  fail  at  last,  and  he  is  likely  to  do  so 
if  the  examination  is  more  than  a  form  and  a  general  average 
of  l^c/c  is  required.  He  is  denied  the  right  of  a  man  to  earn  his 
own  bread,  which  he  is  eminently  fitted  to  do;  to  beg  he  is 
ashamed,  and  so,  like  Goldsmith's  girl,  the  only  course  open  to 
him  "is — to  die." 

Or,  to  take  another  case,  and  this  a  real  and  not  an  imagin- 
ary one.  A  man  with  a  Yale  A. B.,  A.M.  and  a  Harvard  M.D. 
sent  to  this  altitude  for  pulmonary  tuberculosis  at  last  suc- 
cumbs to  the  strain,  and  has  a  nervous  breakdown.  He  is  bet- 
ter ofT  at  sea-level.  Indeed,  it  is  a  question  whether  he  can  live 
and  do  his  work  at  this  elevation.  He  is  confronted  with  a 
condition  and  not  a  theory.  He  applies  for  permission  to  prac- 
tice medicine  at  both  seaboards,  the  Atlantic  and  the  Pacific, 
and  in  both  instances  is  told  that  he  must  stand  that  examina- 
tion. No  consideration  is  shown  to  his  record.  He  has  been 
admitted  to  the  Massachusetts  General  Hospital  in  Boston.  He 
is  connected  with  local,  State  and  American  medical  societies, 
besides  other  national  associations,  e.  g.,  the  Academy  of  Medi- 
cine, the  Physicians,  the  Climatological,  etc.  He  has  been 
active  in  his  community  ;  has  served  on  the  staff  of  the  local 
hospitals  for  years  ;  has  for  years  identified  himself  with  medi- 
cal instruction  ;  and  has  been  honored  with  the  presidency  of 
his  State  Medical  Society  and  with  the  chairmanship  of  a  prom- 
inent section  of  the  A.  M.  A.  But  this  is  no  good  to  him.  He 
must  stand  an  examination  like  the  simplest  tyro  from  the 
schools  and  stand  an  unequal  chance.  And  why  unequal? 
Simply  because  the  former  is  fresh  from  his  books  while  the 
latter  put  behind  him,  with  his  algebra  and  trigonometry, 
these  special  branches  years  ago.  His  knowledge  has  become 
specialized.  He  hasn't  dissected  or  performed  a  surgical  ope- 
ration, nor  a  chemie  reaction  for  years  and  years.  He  did 
this  all  once  under  Harvard  instruction,  but,  as  has  been  said, 
he  put  it  aside  with  other  subjects  and  hoped  never  to  have 
another  examination  until  at  the  Last  Day.  His  mind  has 
grown  accustomed  to  act  in  other  channels  than  in  the  simple 
memorizing.  He  is  as  able  to  treat  a  typhoid,  or  a  pneumonia, 
or  a  case  of  rheumatism,  or  consumption,  as  successfully  as  the 
man  just  from  the  schools,  but  equal  him  in  an  examination— 
never. 

We  are  told  that  the  individual  must  suffer  that  the  masses 
may  be  protected.    Is  this  the  absolute  truth? 

Why  doesn't  he  take  his  medicine  like  a  little  iran  and  say 
nothing  about  it?  He  probably  will  have  to  take  it  anyway. 
But  there  are  others,  a  very  large  percentage  of  others,  and  the 
principle  remains.  It  may  be  asked,  properly  or  insolently, 
what  are  you  going  to  do  about  it? 

If  the  present  system  is  a  faulty  one,  the  evil  must  be  reme- 
died by  combined,  integral  action,  that  is  of  the  several  States, 
for  the  Federal  Government  is  helpless.  Reciprocity  in  Medi- 
cal Licensure  seems  to  be  the  remedy.  Let  an  initial  examina- 
tion be  held,  and  after  that  let  the  several  States  be  courteous  to 
one  another,  and  not  boorish  and  repellant.  Establish  a  standard 
which,  once  attained,  is  good  for  all  time  and  all  the  States.  But 
it  will  be  argued  that  this  is  impossible.  Can  it  be  that  the 
physicians  of  this  country  through  their  local.  State  and 
national  organizations ;  through  the  American  Medical  Associ- 
ation, the  Academy,  the  Association  of  Medical  Colleges,  the 
Association  of  State  Boards  of  Medical  Examiners,  and  other 
associations,  cannot  effect  a  change  if  they  really  mean  to? 
Then  are  they  indeed  hoist  with  their  own  petard.  What  this 
reciprocity  may  be  was  the  subject  of  discussion  of  the  Academy 
of  Medicine  at  its  St.  Paul  meeting  a  year  ago,  and  a  full  report 
is  given  in  its  bulletin. 


CAUSE  OF  APPENDICITIS. 

BY 

A.  NOEL  SMITH,  M.D., 

of  Dover,  N.  H. 

To  the  Editor  of  American  Medicine:— Pot  several  months 
I  have  held  the  belief  that  appendicitis  is  caused  by  a  specific 
bacterial  element  of  some  nature,  and  I  have  thus  expressed 
myself  to  others  from  time  to  time.  Upon  no  other  hypothesis 
could  I  account  for  the  rapid  increase  in  frequency  of  the  dis- 
ea.se.  Inability  to  diagnose  cases  in  the  previous  generation  will 
not  cover  all  the  errors,  as  the  appendix  cases  now  far  outnum- 
ber the  abdominal  in  inflammations  which  occurred  then. 

I  am  pleased  to  note  that  Dr.  Mitchnikoft  is  advancing  the 
specific  theory.  Indeed,  it  is  so  stated  in  the  daily  press,  which 
further  adds  :  The  Philadelphia  Medical  Journal,  in  reviewing 
the  subject,  says  "  the  theory  is  the  most  plausible  one  yet 
advanced." 

I  trust  the  bacillus  which  is  to  blame  may  soon  be  identified 
and  described,  and  a  treatment  devised  to  prevent  a  condition 
which  at  present  requires  the  knife  to  remedy. 

I  have  contended  that  if  the  bacillus  of  Eberth  invades  and 
causes  characteristic  lesions  of  the  intestinal  and  mesenteric 
glands  in  typhoid  fever,  there  is  no  reason  why  a  special 
bacillus  cannot  and  does  not  produce  its  own  characteristic 
lesion  in  the  appendix. 


APPENDICITIS.' 


B.  MERRILL  RICKETTS,  Ph.B.,  M.D., 
of  Cincinnati,  Ohio. 

Reference  was  made  to  the  ligation  of  the  appendix  by  W. 
W.  Grant  on  January  4,  1889;  also  to  Dr.  Morton's  removal 
of  the  appendix,  February  21,  1887 ;  C.  B.  Stemen's  case  of  ap- 
peudicectomy,  April  22,  1887;  Dr.  Morton's  second  case, 
April  2:3, 1887  ;  H.  B.  Sands'  case,  December  30, 1887 ;  Charles  Mc- 
Burney's,  May  2.S,  188S,  and  J.  B.  Murphy's,  March  3, 1889.  The 
removal  of  the  appendix  was  designed  and  accomplished  in 
five  of  the  seven  cases  reported  from  January  4,  1885,  to  March 
3,  1889,  with  recovery  of  all  and  the  two  in  which  the  appendix 
was  not  removed.  Dr.  Morton  is  given  the  credit  of  having  first 
removed  the  appendix. 

A  case  of  a  cowboy  is  reported  in  which  the  patient  himself 
opened  an  appendicular  abscess  with  a  dagger,  recovery  ensuing. 
Appendicial  surgery  is  given  credit  for  having  greatly  influ- 
enced and  given  encouragement  to  surgeons  in  operating  the 
typhoid  perforation,  which  has  now  become  an  established  sur- 
gical procedure. 

Removal  of  the  appendix  through  a  lumbar  incision  can 
never  become  ideal. 

Four  classifications  of  pus  are  given : 

1.  Intra-appendicular ; 

2.  Peri-appendicular ; 

3.  General  peritoneal ; 

4.  Retrocecal, 

in  order  of  supposed  frequency.  Drainage  in  the  first  is  not 
to  be  considered ;  removal  of  the  appendix  and  closure  of  the 
belly  wall  being  all  that  is  necessary.  The  second  is  more  com- 
plicated and  diversified  in  character.  It  is  highly  probable 
that  the  cases  of  this  class  requiring  drainage  are  limited  to 
those  in  which  there  is  a  perforation  of  the  gut  or  the  appendix 
itself,  or  both,  especially  the  former,  and  the  latter,  too,  if  not 
removed  when  perforated.  There  are  a  certain  number  of  cases 
of  rupture  of  the  appendix  in  which  closure  without  drainage 
would  be  appropriate.  This  is  probably  true  of  direct  perfora- 
tion into  the  intestinal  cavity  as  well.  The  third  class  (general) 
may  be  the  result  of  any  of  the  other  three  types,  with  or  with- 
out perforation,  usually  perforation  of  the  appendix,  or  gut,  or 
both,  is  present.  It  is  this  class  of  cases  which  frequently 
terminate  fatally.     Seventy  per  cent,  of  the  author's  deaths 

lAuthor'e  abstract  of  a  paper  read   before  Ohio  State   Pediatric 
Society,  Toledo,  May  27,  28  and  M,  1902. 
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being  In  this  class  of  cases,  while  the  Inflammatory  process 
may  be  general  the  pus  may  be  localized  or  general. 

The  fourth  class  includes  all  retroperitoneal  abscesses  and  is 
less  frequent  than  any  of  the  three  preceding  types.  There 
may  or  may  not  be  perforation  of  the  cecum  or  appendix,  or 
both.  Rupture  of  abscess  may  be  into  gut,  general  peritoneal 
cavity,  pleural  cavity,  lung,  or  all,  or  it  may  rupture  externally 
at^almost  any  part  of  the  body  from  the  shoulder  to  the  knee, 
or  into  the  vagina  or  rectum.  This  is  the  most  difficult  to 
drain.  Pus  is  usually  very  offensive  and  must  be  subject  to 
constant  drainage ;  30%  of  writer's  deaths  in  appendicectomies 
have  in  this  class,  no  doubt,  been  due  to  imperfect  drainage.  A 
more  perfect  system  of  drainage  in  this  class  is  desired.  The 
socalled  flank  drainage  appears  ideal,  but  as  yet  no  perfect 
method  has  been  inaugurated — one  that  will  give  perfect  and 
lasting  drainage,  things  that  are  absolutely  necessary  for  a  suc- 
cessful termination  of  such  cases. 

Drainage  tubes,  gauze,  and  the  various  substances  for  drain- 
age, should  be  discontinued  in  a  great  majority  of  pus  cases,  if 
not  in  all.  They  are  foreign  bodies  and  are  known  to  be  more 
or  less  objectionable. 

Phagocytosis  is  the  probable  ground  on  which  to  base  any 
hope  for  the  discontinuance  of  the  use  of  tubes,  gauze,  and  the 
various  substances  so  frequently  used. 

If  this  theory  is  correct,  and  the  evidence  is  rapidly  accu- 
mulating to  substantiate  it  being  so,  the  fact  should  become 
more  generally  known  and  the  method  of  its  application  better 
understood.  Pus  in  all  cases  should  not  be  subjected  to  phago- 
cytes, neither  should  pus  in  all  cases  be  removed  by  drainage. 

If  opening  the  abdominal  cavity,  together  with  removal  of 
fluid  and  immediate  closure  of  the  cavity,  in  tubercular  perito- 
nitis is  all  that  is  necessary  to  cure  it,  why  shouldn't  the  peri- 
toneum (being  nothing  more  or  less  than  a  lymphatic  gland) 
be  able  to  absorb  and  destroy  bacteria,  as  suggested  by  Metchi- 
koff  ?  To  phagocytosis  must  we  look  for  a  more  radical  method 
of  d  ealing  with  certain  types  of  pus  within  the  peritoneal  cavity. 
Robinson,  who  is  frequently  quoted,  believes  that  fluids  enter 
the  interstitial  spaces,  and  secondly  the  bloodvessels  ;  that  the 
chief  factors  are  osmosis,  filtration,  stomata  and  inhibition,  and 
that  the  lymphatic  channels  are  the  real  drains  or  depletors  of 
the  interstitial  spaces,  the  sewers. 


A  METHOD  OF  OBTAINING  RECIPROCITY  IN  MEDI- 
CAL LICENSURE. 

BY 

W.  L.  RODMAN,  M.D., 
of  Philadelphia. 

To  the  Editor  of  American  Medicine : — I  have  read  your 
series  of  able  editorials  in  American  Medicine,  issue  of  May  24, 
with  interest.  You  favor  reciprocity ;  so  do  I,  and  my  plan  is 
the  most  practicable  method  of  obtaining  it.  Having  myself 
been  compelled  to  undergo  an  examination  four  years  ago  when 
I  removed  to  Philadelphia,  it  has  been  my  endeavor  ever  since 
to  do  something  to  give  relief  to  others  making  a  similar 
change.  I  wish  to  say  very  plainly  that  I  have  no  criticism  for 
the  Pennsylvania  State  Board  of  Examiners  for  having  com- 
pelled me  to  submit  to  an  examination  before  granting  a  license, 
as  they  had  no  discretion  in  the  matter.  The  law  is  mandatory 
and  not  sufficiently  elastic  to  admit  of  exceptions.  Our  board 
has  done  excellent  work,  and  no  one  gives  it  greater  credit  than 
I  do. 

My  plan  for  a  Voluntary  National  board,  good  as  it  is  for 
the  recent  graduates,  is  much  better,  and  was  intended  more 
for  the  relief  of  practitioners  of  merit  who  may  wish,  for 
various  reasons,  to  change  their  location  or  secure  a  license  to 
practise  in  more  than  one  State.  Many  physicians  practise  one 
place  in  winter  and  another  in  summer. 

Such  a  board  as  I  advocate  is  to  give  both  theoretical  and 
practical  examinations  and  to  have  discretionary  power  as  to 
which  shall  be  the  more  prominent  feature.  In  case  of  a  recent 
graduate  a  theoretic  examination  must  be  given  ;  but  if  the 
applicant  be  a  practitioner,  his  examination  should  be  largely 
clinical  and  practical  in  the  wards  of  a  hospital,  supplemented. 


if  need  be,  by  operative  work  upon  the  cadaver.  In  case  of 
specialists  the  examinations  may  properly  be  largely  in  the 
specialty  that  the  candidate  may  wish  to  follow.  Every  one 
offering  his  services  to  the  public  should  at  the  present  time  be 
willing  to  submit  to  a  fair  and  reasonable  examination.  State 
Boards,  as  at  present  constituted  by  law,  have  no  discretion  ;  a 
Voluntary  National  Board  can  have.  State  Boards  can,  how- 
ever, legally  recognize  boards  with  a  standard  equal  or  superior 
to  their  own.  Such  a  board  as  I  advocate  will  have  a  standard 
at  least  equal  to  that  of  any  State  Board  and  can,  therefore,  be 
recognized  by  all  of  them. 

This  will  make  reciprocity  both  attainable  and  easy. 

Under  the  present  plan,  with  more  than  50  State  and 
Territorial  Boards— each  with  a  different  standard— reciprocity 
is,  I  maintain,  impossible.  It  cannot  be  based  upon  equity.  It 
is  manifestly  unfair  to  ask  a  State  Board  with  a  high  standard  to 
accept  without  question  the  license  of  a  board  of  low  standard. 
All  can  recognize  a  National  Board  of  high  standard. 

There  can  be  no  reasonable  doubt  that  all  practitioners 
would  prefer  such  an  examination  as  I  advocate,  but  only  a 
limited  number  of  recent  graduates  would  elect  to  appear 
before  such  a  board.  It  is,  I  repeat,  better  for  the  practitioner, 
and  was  intended  as  much  to  give  him  necessary  relief  as  to 
advance  the  cause  of  higher  medical  education. 


THE  ORIGIN  OF  THE  ORIENTAL  BATH. 

To  the  Editor  of  American  Medicine  .—The  interestingletter 
of  Professor  Wood  in  your  issue  of  May  .S  makes  it  clear: 
(1)  That  the  hot  vapor  or  steam  bath  is  the  only  one  that  may 
properly  be  called  Russian;  (2)  that  the  Turkish  and  the 
Oriental  bath  generally  is  by  means  of  moist  heat  alone ;  (3)  that 
the  use  of  heated  dry  air  is  neither  Turkish,  nor  Russian,  nor 
Oriental;  and  why?  The  fact  narrated  by  Dr.  Wood  concern- 
ing the  shaving  of  the  hair  by  the  Egyptian  and  other  Oriental 
nations  gives  us  a  clue.  To  some  of  the  Oriental  peoples  this 
bath  was,  in  its  origin,  a  method  of  ridding  the  body  of  the 
long-time  accumulation  of  dirt.  Not  even  hot  water  would  do 
this  without  soap,  and  soap,  we  must  remember,  is  a  modern 
invention.  Of  what  use  would  dry  heat  be  in  loosening  the 
concretions  of  months,  or  of  a  season,  or  of  years  ?  For  this 
steam  or  moist  heat  would  be  required,  and  hence  we  find 
almost  all  primitive  peoples  emerging  from  barbarism  have  the 
steam  bath  in  some  form  or  other.  A  friend  who  has  had  con- 
siderable to  do  with  bathhouses  in  the  slums  tells  me  that  there 
is  a  class  of  Oriental  people,  especially  women,  who  being  de- 
nied the  steam  bath,  will  almost  literally  boil  themselves  for  a 
long  time  in  water  so  hot  that  no  other  human  being  could 
endure  immersion  of  the  hand  in  it.  They  will  lie  in  almost 
boiling  water  as  long  as  permitted  and  emerge  with  skins  scar- 
let red  in  color.  For  filthy  people  who  rid  themselves  of  dirt 
only  once  in  a  year  or  more,  hot  steam  or  vapor  baths  and 
shaving  of  the  body  are  doubtless  most  advisable ;  but  for  those 
who  keep  their  bodies  clean  with  a  daily  sponge-bath  or  tub- 
bath,  the  dry  heated  air-bath  is  a  bad  and  stupid  perversion  of 
Orientalism,  while  the  moist  hot  or  steam-bath  is  a  useless  imi- 
tation. Either  form  is  an  insult  to  the  skin  and  to  the  system 
of  which  the  clean  and  civilized  Caucasian  should  beware. 

Dermatologist. 

THE  BITE  OF  THE  COMMON  HOUSE  FLY. 

To  the  Editor  of  A7nerican  Medicine : — Referring  to  your 
editorial  note  on  page  71.5  of  your  issue  of  May  3,  "  The  Bite  of 
the  Common  House  Fly,"  in  which  you  truly  state  that  the 
housefly  {Musca  domestica)  does  not  bite,  permit  me  to  say  that 
I  happen  to  know  that  the  original  report  relative  to  the  trans- 
mission of  surra  through  the  bite  of  the  fly  stated  that  the 
insect  concerned  was  the /iO»"«e  fly.  This  a  perverse  typesetter 
evidently  caused  its  appearance  in  print  as  house  fly.  This 
makes  one  think  of  the  occasion  when  a  reference  was  made  to 
a  certain  estimable  gentleman :  "  He  owns  half  the  town,"  and 
the  printer  made  it  read  "  He  owes  half  the  town." 

In  the  present  instance  the  change  of  a  single  letter  has 
caused  a  most  valuable  scientific  discovery  to  masquerade  as  a 
scientific  absurdity.  M. 
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KEPORT  OF  THE  PRESENCE  OF  ANGUILLULA  ACETI 
IN  THE  URINE  OF  TWO  PATIENTS  MISTAKEN 
FOR  STRONGYLOIDES  INTESTINALIS* 

BY 

FRANK  BILLINGS,  M.D., 

AND 

JOSEPH  L.  MILLER,  M.D., 
of  Chicago. 

About  three  years  ago  an  opportunity  occurred  to 
examine  a  specimen  of  urine  in  which  the  diagnosis  of 
filariasis  liad  been  made,  based  on  the  presence  of  a 
MC'mat<xle  in  the  urine,  which  resembled  somewhat 
Filariu  sanguinis  hotninis.  Tlie  physician  in  attendance 
reported  that  the  patient  had  suttered  for  a  considerable 
time  with  symptoms  pointing  to  irritation  of  the  urinary 
tract,  hematuria,  and  frequent  micturition.  Other  symp- 
toms were  slight  edema  of  the  legs  and  moderate  drowsi- 
ness. The  physician  noticed  macroscopi(!ally,  in  the 
specimens  of  urine  which  the  patient  brought,  a  num- 
ber of  small,  very  actively  motile  worms  which  on 
microscopic  examination  he  considered  fllaria.  Other- 
wise nothing  pathologic  was  detected  in  the  urine.  It 
was  alkaline  in  reaction,  free  from  albumin  and  sugar, 
and  was  not  chylous.  Although  repeated  subsequent 
examinations  were  made,  they  were  all  negative,  as  the 
worms  were  only  found  in  the  one  specimen. 

The  bloo'l  of  the  patient  was  ctirefuUy  examined  for 
fllaria  with  negative  results. 

At  the  time  the  urine  was  received  only  a  cursory 
examination  was  made,  and  a  few  permanent  micro- 
scopic slides  were  prepared  for  future  reference.  An 
examination  of  these  a  few  weeks  later  proved  that  the 
nematode  present  was  not  the  fjlaria.  A  few  of  the 
smaller  worms  present  were  only  slightly  longer 
than  the  filaria.  Many  were  found,  however,  1  mm. 
in  length,  which  is  two  or  three  times  the  length 
of  the  fllaria  embryos.  The  characteristic  sheath 
of  the  fllaria  was  absent.  The  mouth,  shape  of  the 
head  and  gradually  tapering  posterior  extremity  did 
not  correspond  with  these  parts  in  the  fllaria.  They 
conformed,  however,  both  in  size  and  structure  with 
another  parasitic  worm — Anguilluki  stercoralis,  or  intesti- 
nalLs.  The  peculiar  pharynx,  esophagus  and  stomach, 
and  characteristic  hooks  of  the  male  stamped  it  as  a 
member  at  least  of  this  family. 

A  few  weeks  later  the  urine  was  examined  micro- 
scopically from  a  second  patient,  a  lady,  in  which  a  simi- 
lar nematode  wtis  found,  and  in  which  the  probable  diag- 
nosis of  filariasis  had  been  made.  In  this  case,  also,  the 
urine  had  been  collected  in  a  bottle  previous  to  the 
examination. 

Normand  first  discovered  A.  stercoralis  in  the  stools 
of  patients  who  had  contracted  diarrhea  in  Cochin 
China.  Since  then  they  have  been  found  associated  with 
diarrhea  in  various  parts  of  the  world,  in  Switzerland, 
Germany,  Russia,  Manila  and  Brazil.  Strong  recently 
reported  the  first  case  in  North  America,  and  Thayer' 
reports  two  cases,  one  of  which  at  least  must  have  origi- 
nated in  this  country.  The  other  patient  wa.s  an 
Austrian  who  hiul  lived  in  America  six  years. 

This  nematode  is  referred  to  in  the  literature  under 
various  synonymous  terms  as  Anguiilula  intestincdis, 
Strongyloide-s  intestlmdis,  RhabdUis  stercoralis,  Leptodera 
stercoral^,  Leptodera  intestinalis,  Rhabdonoma  strongy- 
loides  and  Rhabdonoma  intestinalis.  Those  wishing  a  full 
description,  with  literature,  should  consult  Dr.  Strong's  ^ 
article  or  the  article  by  Dr.  Thayer,  previously  referred 
to.  In  the  following  description,  only  a  few  of  the  more 
essential  points  will  be  considered. 


♦  Read  at  the  meeting  of  the  Association  of  American  Pbynlclans, 
Washington,  D.  C,  April,  29, 1902. 


The  A.  stercoralis  and  A.  intestinalis  were  described 
as  distinct  species  until  Leuchart,  in  1882,  demonstrated 
that  the  former  was  the  free  form,  the  latter  the  para- 
sitic form  of  the  same  species.  Its  etiologic  relation  to 
the  diarrhea  has  not  yet  been  fully  established,  although 
from  the  researches  of  Strong  and  others  their  ability  to 
cause  pathologic  changes  in  the  nmcous  membrane  of  the 
intestine  must  be  admitted.  The  free  forms  are  found 
in  the  stools  ;  the  parasitic  forms  and  ovums  in  the  intes- 
tines, the  parasites  being  sometimes  found  in  the  crypts 
of  Lieberkuhn,  where  they  cause  atrophy  of  the  epi- 
thelial cells  and  often  slight  round  cell  infiltration.  The 
two  forms  can  better  be  described  separately  on  account 
of  their  differences  in  size.  i!l^90Si 

The  free  forms  found  in  the  feces  are  0-3-0.6  mm.  in 
length,  0.016-0.022  mm.  wide.  Placed  in  the  incubator 
they  molt,  increasing  in  size,  the  mature  males  reaching 
0.75-1.  mm.  in  length,  by  0.04-0.06  mm.  in  breadth  ; 
the  female  1.-1.4  mm.  by  0.075  mm.  The  head  is 
rounded,  the  mouth  surrounded  by  four  papillae.     The 


Plate  I.— Magnified  BO  times.    Vinegar  eels:  (a)  protruded  hoolts  of 

male  showing  fan-shaped  accessory  piece  ;   (b)  top-shaped 

esophageal  enlargement. 

esophagus  presents  two  enlargements  connected  by  a 
narrow  constricted  portion.  The  second  enlargement  is 
top-shai)ed,  and  contains  three  chitinous  teeth  arranged 
like  the  letter  "Y."  Continuous  with  this  second 
enlargement  or  stomach  are  the  intestines,  which  termi- 
nate at  the  anal  opening  near  the  posterior  extremity. 
The  males  have  a  pair  of  double  curvwl  hooks  in  the 
anal  region  used  in  copulation.  The  female  sexual  ori- 
fice is  at  the  junction  of  the  posterior  with  the  middle 
third  of  the  body.  Ellipsoid  ova,  0.17  mm.  by  0.045  ram. 
and  also  at  times  free  embryos  can  be  seen  in  the  uterus. 

The  females  of  the  parasitic  forms  are  much  larger 
and  present  slight  structural  diflferences  from  the  above. 
Length  2.-2.25  mm.,  width 0.0132-0.04  mm.  The  mouth 
is  without  [iapillae,  and  the  esophagus  is  one-fourth  the 
length  of  the  entire  body  and  without  enlargements. 
The  ova  measure  0.06  x  0.034  mm. 

In  the  permanent  preparations  made  from  the  urine 
only  the  male  forms  were  found.     These  varied  greatly 
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in  size,  the  smallest  found  0.3,  the  largest  1.2  mm.  in 
length  by  0.03  mm.  in  diameter.  The  form  resembled 
very  closely  the  drawings  of  ^.  stercoralis  found  in  the 
various  works  consulted.  The  terminal  mouth  was  suc- 
ceeded by  an  oblong  pharynx,  a  narrow  esophagus  con- 
necting it  with  the  top-shaped  stomach.  The  character- 
istic curved  spicules  were  present  in  the  mature  males. 
The  tail  tapered  gradually  to  a  very  fine  point.  The 
anal  opening,  a  curved  cleft,  was  located  near  the  pos- 
terior extremity  on  the  ventral  surface.  The  intestinal 
canal  was  surrounded  by  a  layer  of  cells  containing 
numerous  fat  particles. 

With  the  above  findings,   the  identification  of  the 


PiiATE  II.— Magnified    ISO   limes.    Mature    raale    (a)   showing  hooks 
without  fan-shaped  accessory  piece. 

worms  was  apparently  established,  but  several  interest- 
ing features  in  these  two  cases  led  to  a  further  study. 
; .,  1.  Throughout  the  literature  no  report  could  be 
found  where  A.  stercoralis  had  been  present  in  the  urine. 
Sheiber' reported  finding  a  nematode  belonging  to  this 
genus  in  the  urine  of  a  woman.  From  his  description  it 
is  impossible  to  determine  whether  the  worm  was  the 
A.  stercoralis  or  a  related  species.  In  Sheiber's  case  they 
were  found  repeatedly  until  a  careful  cleansing  of  the 
genitalia  demonstrated  that  the  worms  were  not  passed 
in  the  urine  from  the  bladder. 

2.  They  were  found  only  once  in  the  urine  of  each 
of  these  patients,  although  in  one  case  at  least  repeated 
examinations  were  made. 

3.  They  were  both  times  found  in  urine  that  had 
been  previously  collected  in  a  bottle,  thus  allowing  of 
contamination.  Furthermore,  the  presence  of  these  two 
cases  in  an  interval  of  a  few  weeks  was  also  remarkable. 
With  these  points  in  mind,  a  further  study  was  made  of 
this  family. 

The  family  AnguilluHdcB  is  represented  by  numerous 
genera  scattered  over  the  entire  world.  They  are  found 
in  fresh  and  salt  water,  in  the  mud  of  ponds,  in  decaying 
vegetable  matter,  etc.  A  number  are  parasites  having 
as  a  host  the  lower  forms  of  fresh  and  salt  water  animal 
life.  Bastian  *  describes  and  gives  drawings  of  100  new 
species  which  he  discovered.  He  also  enumerates  a 
large  number  of  species  previously  described  by  others. 
Borellus,  in  1656,  described  the  first  member  of  the  genus 
anguillula,  the  A.  aceti  or  vinegar  eel,  a  familiar  object 
readily  obtained  from  table  vin*gar.  From  comparison 
with  the  drawings  and  the  natural  habitat  of  this  worm 
it  readily  suggested  itself  that  the  nematode  found  in  the 
urine  might  be  the  vinegar  eel — its  presence  being 
accounted  for  by  the  use  of  a  bottle  that  had  previously 
contained  vinegar.  With  this  point  in  view,  specimens 
of  the  vinegar  eel  were  obtained  by  allowing  weak  table 
vinegar  to  remain  for  a  few  days  in  a  warm  light  place. 


After  48  to  72  hours,  each  drop  of  the  fluid  contained 
several  eels.  These  varied  greatly  In  size,  depending 
upon  their  degree  of  maturity.  The  average  length  of 
the  males  was  1.2  mm.  by  0.033  mm.  The  average 
length  of  the  females  was  1.9  mm.  by  0.06  mm.  The 
maximum  length  of  the  females  examined  was  2.25  mm. 
Three  to  six  ova  and  two  to  four  embryos  could  usually 
be  seen  in  the  uterus  of  the  mature  females.  After  three 
to  five  days  numerous  young  forms  could  be  seen  and 
from  this  time  on  the  number  of  young  forms  rapidly 
increased,  the  females  apparently  dying  after  depositing 
their  ova,  as  the  sediment  consisted  largely  of  the  dead 
bodies  and  fragments  of  their  mature  worms.  These 
young  forms  varied  in  length  from  0.25  to  0.7  mm. 
Among  the  developing  forms  I  was  unable  with  certainty 
to  distinguish  the  females  until  they  had  reached  a 
length  of  1  to  1.2  mm.  Embryos  were  often  expelled 
from  the  uterus  by  the  pressure  of  the  coverglass.  After 
expulsion  they  would  remain  knotted  for  a  few  seconds, 
then  slowly  straighten  out  and  swim  actively  about. 
These  embryos  were  from  0.25  to  0.3  mm.  by  0.015  mm. 
The  esophagus  in  the  mature  females  measured  on  an 
average  0.2  mm.  and  proportionately  shorter  in  the 
male.  The  posterior  of  the  two  enlargements  was  top- 
shaped  and  contained  three  teeth  arranged  like  the  let- 
ter Y.  The  intestine  was  continuous  with  this  gastric 
enlargement  terminating  at  the  anal  opening  near  the 
posterior  extremity.  The  tail  was  very  pointed  and 
identical  in  this  respect  in  both  sexes.  The  males  were 
provided  with  a  pair  of  rather  thick  double  curved 
spicules  on  the  ventral  surface  in  the  anal  region  ;  pro- 
jecting posteriorly  from  each  is  a  fan-shaped  accessory 


Plate  III. 


-Magnified  1)0  times,    (c)  Mature  females  of  the  vinegar 
eel  containing  embryos. 


piece.  In  the  living  specimens  the  spicules  were  always 
retracted,  but  when  killed  by  formalin,  they  were  often 
protruded  and  then  the  fan-shaped  accessory  piece  could 
be  distinctly  seen.  The  general  color  of  the  body  from 
the  stomach  to  the  anal  opening  was  dotted  brownish, 
due  to  the  contents  of  the  intestinal  canal.  The  anterior 
and  posterior  extremities  are  transparent,  containing 
more  or  less  numerous  fat-like  granules.  The  very 
young  forms  difltered  from  the  mature  by  having  a  rela- 
tively longer  esophagus  free  from  enlargements. 

From  a  study  of  the  above  descriptions  we  see  that 
the  A.  aceti  and  A.  .v^ereora^/s  bear  a  striking  resemblance 
to  each  other  in  many  particulars.  The  average  length 
of  the  mature  males  of  these  two  species  differ  very 
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sliglitly  ;  apparently  the  A.  aceli  are  somewhat  longer, 
as  the  average  length  of  those  measured  equaled  the 
maximum  length  given  for  the  A .  stercoralis.  The  dimen- 
sions of  the  mature  females  of  the  A.  aceti  are  the  same 
as  the  parasitic  females  of  the  A.  Mercomlia.  The 
females  which  develop  from  embryos  found  in  the  stools 
are  much  smaller,  about  one-half  the  length  of  the 
A.  aeefi.  In  internal  structure  and  arrangement,  as 
could  be  expected  from  members  of  the  same  genus,  the 
resemblance  is  very  marked.  The  mature  males  of  these 
two  species  are,  as  far  as  I  was  able  to  determine,  iden- 
tical. The  females  differ  in  that  the  esophagus  of  the 
A.  intesCmalk  is  practically  cylindric  and  without  enlarge- 
ments, while  in  A.  aceti  the  esophagus  presents  the  same 
enlargements  in  the  female  as  are  found  in  tiie  male. 
This  difference  is  only  present  in  females  found  in  the 
intestine,  as  those  which  develop  from  embryos  found 
in  the  stool  possess  the  same  enlargements  as  are  found 
in  the  males.  This  peculiar  form  of  the  esophagus  was 
only  apparent  in  the  embryo  of  the  A.  aceti  us  they 
ajjproached  maturity,  while  it  is  reported  present  in  all 

but    the    ex- 
"  tremely      young 

forms  of  the  A. 
■stercoratin.  This 
difference  is  of 
interest,  as  Teis- 
ser,  in  1895,  re- 
ported finding 
^  .  embryos    in    the 

feces  which  dif- 
fered from  those 
of  the  A.  sterco- 
ratis  in  having 
an  esophagus  free 
from  enlarge- 
ment.  The  posi- 
tion and  form  of 
the  spicules, 
with  the  excep- 
tion of  the  fan- 
shaped  accessory 
piece,  is  identical 
in  the  two  spe- 
cies. 

Cultural  ex- 
periments con- 
ducted  in   order 

^PLATKIV.-Magnifled  200  times.    Vinegar  eels,  to       demonstrate 

showlne    the    fat   granules    In  the   body.  ,     ,,  ,,         ^ 

1.   .       (a)  The  protruded  hooks  of  a  male.  Wfiether    the    A. 

aceti  was  capable 
of  living  in  acid  and  alkaline  urine  proved  the  affirma- 
tive. They  multiplied  as  rapidly  in  the  urine  as  in  vine- 
gar, and  after  two  months  many  living  forms  were  still 
present. 

A  few  experiments  to  demonstrate  whether  the 
worms  could  be  found  in  the  stool  when  vinegar  was 
taken  by  the  mouth  gave  negative  results,  but  further 
experiments  in  this  direction  are  needed. 

In  conclusion  the  following  points  may  be  empha- 
sized : 

1.  The  Anguillula  aceti  or  vinegar  eel  resembles  very 
closely,  judging  from  descriptions  and  drawings,  the 
A.  fitercoraliji. 

2.  The  chief  point  of  difference  in  the  males  of  these 
two  species  is  one  of  length,  the  A.  aceli  being  slightly 
longer. 

3.  The  young  forms  differ  in  that  the  esophageal 
enlargement  does  not  appear  so  early  in  the  A.  aceti. 

4.  The  females  of  the  free  form  of  A.  stercora/is  are 
less  than  half  the  length  of  the  females  of  the  A.  aceti. 
They  possess,  however,  the  same  esophageal  enlarge- 
ments. 

5.  The  females  of  the  parasitic  generation  correspond 
in  length  with  the  A.  aceti,  but  do  not  have  the  eso- 
phageal enlargements. 


6.  The  nematode  found  in  the  urine  resembles  in 
every  particular  the  A.  aceti,  and  one  seems  justified  in 
these  two  cases  in  saying  that  the  worm  present  was  the 
A.  aceti  or  vinegar  eel.* 
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PNEUMOCOCCUS  ARTHRITIS.f 

BY 

RUFUS  I.  COLE,  M.D., 
of  Baltimore,  Md., 

Instructor  In  Medicine,  Johns  Hopkins  University;  Assistant  Resi- 
dent Physician,  Johns  Hopkins  Hospital. 

Pneumococcus  arthritis  is  a  rare  condition.  The  sub- 
ject has  been  fully  considered  by  Leroux,'  in  a  monograph 
published  in  1899.  He  collected  and  analyzed  28  cases. 
Last  year  Cave '  reviewed  the  subject,  adding  to  those  col- 
lected by  Leroux  three  new  cases,  including  one  of  his  own. 
To  these  31  cases  reported  by  Cave  I  am  now  able  to  add 
ten  more,  two  of  them  occurring  in  the  Johns  Hopkins 
Hospital  and  now  reported  for  the  first  time.  Cave's 
case  is  the  only  one  I  have  found  reported  from  Eng- 
land, while  but  two  (Nos.  39  and  40),  except  my  own, 
have  been  reported  in  this  country. 

Following  are  abstracts  of  the  histories  of  the  two 
cases  occurring  here.  The  second  case  was  one  of  septi- 
cemia, meningitis  and  arthritis  unassociated  with  acute 
lobar  pneumonia.  As  in  several  respects  this  case 
appears  to  be  unique  it  is  reported  in  considerable  de- 
tail. 

Case  I. — Male,  colored,  aged  50.  Admitted  April  9, 1900,  in 
a  semicomatose  condition.  Onset  of  illness  occurred  suddenly 
ten  days  previou.sly  with  fever,  delirium  and  cough.  The  condi- 
tion liad  grown  gradually  worse  up  to  time  of  admission.  For 
five  days  there  had  been  jaundice. 

On  admission  the  patient  appeared  as  tliough  suffering  from 
some  ivcute  infection.  There  were  some  signs  of  involvement 
of  the  apex  of  the  riglit  lung,  but  they  were  not  definitely  those 
of  consolidation.  The  sputum  was  scanty  and  mucopurulent. 
Leukocytes,  15,000.  Two  days  later  the  breath  sounds  at  both 
apices  had  a  slight  tubular  modification  and  there  was  impair- 
ment of  the  percussion  note  in  both  interscapular  spaces.  On 
this  day  the  left  ankle  first  appeared  red  and  swollen  and  was 
painful  on  motion  and  pressure.  The  surface  temperature  over 
it  was  elevated.  The  sputum  was  very  tenacious,  mucopuru- 
lent, greenish-yellow,  not  bloody.  The  temperature  continued 
elevated  between  100°  and  103.5°.  On  the  tenth  day  after  admis- 
sion the  ankle-joint  was  punctured  and  a  syringe  full  of  yellow- 
ish, purulent,  blood-tinged  fluid  removed.  This  fluid  contained 
numerous  pus-cells  and  red  blood-corpuscles,  and  many  diplo- 
cocci.  Cultures  made  from  this  purulent  fluid  showed  that 
these  organisms  were  pneumococci.  Arthrotomy  was  per- 
formed and  the  patient's  condition  at  once  began  to  improve, 
the  temperature  not  becoming  normal,  however,  until  May  15, 
—36  davs  after  admission.  The  patient  was  discharged  June  12. 
The  ankle  was  still  swollen  but  the  incision  had  healed. 

Whether  this  patient  certainly  had  a  lobar  pneumonia  it 
was  impossible  to  say.  Unfortunately  no  blood  cultures  were 
taken.  During  the  illness  a  systolic  murmur  developed  at  the 
apex  decreasing  much  in  intensity,  however,  before  the  patient 
was  discharged.  From  the  history  and  signs  the  probability  is 
that  a  lobar  pneumonia  occurred  and  that  the  arthritis  and 
endocarditis  (?)  were  secondary  manifestations  of  a  general 
infection. 

Case  II. — Murray,  colored,  aged  55,  married.  His  occu- 
pation was  that  of  an  "oyster  shucker."  He  was  admitted  to 
the  Johns  Hopkins  Hospital  during  the  evening  of  February 
13, 1901,  complaining  of  pain  in  his  joints.  He  was  in  a  peculiar 
mental  state  :  appeared  dull  and  answered  questions  in  a  very 
vague,  rambling,  inaccurate  manner,  so  that  no  definite  history 
could  be  obtained.  On  the  next  day  the  following  notes  were 
obtained  from  his  wife: 

He  had  apparently  been  a  fairly  healthy  man  ;  there  was  no 
history  of  any  former  acute  illnesses.  For  several  years  pre- 
viously he  had  had  attacks  of  pain  and  swelling  in  the  joints. 

»  NOTK.— Since  this  paper  was  written  a  case  of  vinegar  eel  {Anguil- 
lula aceli)  infection  in  the  human  bladder  has  been  reported  by 
Ch.  Warden  Stiles,  Ph.D.,  Pathologist  of  Bureau  of  Animal  Industry, 
and  W.  Ashby  Frankland,  M.D.,  U.  8.  Department  of  Agriculture, 
Bureau  of  Animal  Industry  Bulletin,  No.  36,  p.  35. 

tRcad  before  the  Johns  Hopkins  Hospital  Medical  Society,  Decem- 
ber 16,  I'JOl. 
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These  attacks  were  evidently  not  very  severe,  as  they  had  not 
confined  lilin  to  bed.  The  exact  duration  of  these  attacks,  and 
which  joints  were  involved,  could  not  be  learned.  For  four  or 
five  weeks  before  admission,  however,  both  knee-joints  had 
been  swollen,  the  right  more  than  the  left.  They  had  been 
somewhat  painful,  and  he  had  been  lame  in  consequence  but 
had  not  been  confined  to  bed.  On  February  10,  three  days 
before  admission,  he  had  a  slight  chill  in  the  afternoon  and 
another  during  the  night.  He  did  not  appear  very  ill  the  next 
day  but  remained  at  home.  On  the  following  day  (the  day 
previous  to  admission)  he  appeared  worse,  and  complained  of 
pain  in  the  lower  left  axilla  and  at  the  apex  of  the  right  axilla. 
During  the  night  he  appeared  feverish  and  at  times  was  delir- 
ious. This  condition  lasted  during  the  following  day  up  to 
the  time  of  admission.  At  no  time  had  there  been  any  cough, 
expectoration  or  dyspnoea. 

Examination  on  admission  showed  the  patient  to  be 
poorly  nourished.  He  was  complaining  of  intense  pain 
in  his  knees  and  ankles.  His  mental  condition  was  peculiar, 
answers  to  questions  were  very  vague  and  inaccurate.  The 
temperature  was  99.8°,  pulse  96,  respirations  24.  There  was  no 
stiffness  of  the  neck  or  retraction  of  the  head,  no  dyspnoea  or 
cyanosis,  no  herpes  on  lips.  The  tongue  was  heavily  coated 
with  a  white  fur,  the  lips  and  mucous  membranes  were  pale. 
Examination  of  the  chest  showed  a  slight  impairment  of  the 
percussion  note  in  the  left  infraclavicular  space.  The  breath 
sounds  were  everywhere  rather  feeble,  and  over  the  lower  back 
on  both  sides  there  were  heard  a  few  moist  rales.  Nowhere 
were  the  breath  sounds  tubular  in  quality.  The  heart  sounds 
were  irregular  and  weak.  The  pulse  was  of  small  volume,  low 
tension  and  irregular.  Both  knees  and  ankles  were  swollen, 
hot  and  red.  There  was  a  considerable  accumulation  of  fluid 
in  and  about  all  these  articulations.  At  11  a.  m.  on  the  follow- 
ing morning  this  note  was  made  by  Dr.  Osier : 

"  The  patient  is  completely  apathetic  ;  he  does  not  respond  to 
questions.  The  pupils  are  equal  and  equally  contracted ;  the 
head  is  turned  a  little  to  the  left.  Movements  on  the  two  sides 
of  the  face  are  equal.  The  wrists,  ankles  and  knees  are  swollen. 
The  right  knee  is  more  swollen  than  the  left,  and  the  capsule  is 
tense  and  contains  fluid.  The  patient  winces  when  the  joints 
are  touched.  There  is  no  general  cutaneous  or  muscular  hyper- 
esthesia. Patient  can  be  lifted  by  his  head  without  bending  the 
neck." 

Kernig's  sign  was  not  tested  for  on  account  of  the  pain  on 
motion.  The  knee-jerks  could  not  be  elicited.  The  tempera- 
ture had  risen  during  the  night,  and  at  10  a.m.  reached  105°. 
The  signs  of  pulmonary  involvement  were  no  more  definite 
than  on  admission. 

Blood  Examination. — Red  blood-corpuscles,  3,660,000 ;  leuko- 
cytes, 10,000 ;  hemoglobin,  50%. 

At  11.30  a.  m.  lumbar  puncture  was  performed,  the  right 
knee-joint  was  aspirated  and  cultures  were  made  from  the 
blood.  From  the  spinal  canal  about  20  oc.  of  turbid,  pale- 
yellow  fluid  were  withdrawn.  A  specimen  was  centrifugalized 
and  the  sediment,  when  examined  microscopically,  was  found 
to  be  made  up  of  leukocytes,  with  a  few  red  blood-corpuscles. 
Both  within  and  outside  of  the  leukocytes  were  seen  many 
diplococci.  The  cocci  were  lance-shaped,  and  occurred  in  pairs 
or  short  chains.  They  were  not  decolorized  by  Gram's  method. 
The  fluid  aspirated  from  the  right  knee-joint  was  very  turbid, 
yellowish.  Microscopic  examination  showed  it  to  contain 
numerous  leukocytes  and  many  diplococci  resembling  those 
found  in  the  spinal  fluid.  Cultures  were  made  from  the  spinal 
fluid  on  blood  serum,  plain  agar,  and  hydrocele  agar  slants. 
Cultures  from  the  fluid  aspirated  from  the  knee-joint  were  made 
in  milk  and  on  agar  and  blood  serum  slants.  The  cultures 
from  the  blood  w.ere  made  in  the  usual  way,  8  cc.  of  blood  being 
obtained  and  divided  among  three  Erlenmeyer  flasks  of  bouil- 
lon. 

During  the  remainder  of  the  day  the 'patient's  condition 
remained  about  the  same.  At  8  p.  m.  the  leukocyte  count  was 
15,000. 

By  the  following  morning,  February  15,  the  cultures  from 
the  blood  showed  a  growth  of  diplococci  which,  in  shape  and 
staining  reactions,  were  identical  with  Diplococeus  pneumonicB. 
A  clinical  diagnosis  of  pneumococcus  septicemia,  meningitis 
and  arthritis  was  therefore  made.  On  this  morning  the  patient 
was  unconscious.  The  temperature  for  the  previous  24  hours 
ranged  between  104°  and  105.2°.  The  pulse  was  rapid  and  weak  ; 
the  respirations  were  36  to  the  minute.  Examination  of  the 
lungs  showed  numerous  coarse  rales  over  both  lungs,  but 
nowhere  tubular  breathing.  Kernig's  sign  was  present. 
Leukocytes  numbered  6,000.  Patient's  condition  gradually 
grew  worse,  and  death  occurred  at  2.20  p.  m. 

In  all  the  cultures  made  from  the  blood,  spinal  fluid,  and 
fluid  from  the  joint,  there  was  a  profuse  growth  of  diplococci. 
These  were  subsequently  fully  tested  by  growth  in  various 
media,  and  the  provisional  identification  a.s  Diplococeus  pneu- 
monice  fully  confirmed. 

Abstract  of  the  pathologic  report : 

No.  1677,  Murray,  died  February  15, 1901,  2.20  p.  m.  Autopsy, 
February  16,  11  a.  m. 

Lungs.—Right :  There  are  a  few  old  adhesions  between  the 
lobes.  The  lower  lobe  is  very  edematous,  and  contains  dis- 
seminated minute  areas  of  consolidation.  Bronchi  are  not 
especially  congested.    The  upper  lobe  shows  a  few  old  scarred 


tubercles.  Left:  Also  somewhat  edematous.  It  shows  in  the 
lower  portions  a  few  minute  areas  of  bronchopneumonia.  This 
portion  of  lung  floats. 

Abdominal  Viscera.— No  abscesses  were  found,  though  in 
places  in  the  pyramids  of  the  kidneys  there  were  a  few  opaque 
white  lines. 

Brain. — The  dura  is  adherent  to  the  cranium  and  is  some- 
what thickened.  On  its  inner  surface  it  appears  Vjrownish, 
somewhat  flecked.  The  cerebral  sulci  are  filled  with  a  green- 
ish purulent  exudate,  which  also  extends  over  the  base,  over 
the  lobes  of  the  cerebellum,  and  to  a  slighter  extent  about  the 
medulla  and  cerebral  peduncles. 

The  cerebral  ventricles  contain  only  a  little,  slightly  turbid 
fluid,  the  third  ventricle  is  rather  distended  with  this  fluid,  the 
fourth  ventricle  shows  no  abnormalities. 

Spinal  Cord.— No  examination  could  be  made. 

Right  Knee-joint. — The  capsule  contains  about  100  cc.  of 
greenish,  purulent  fluid.  The  synovial  membrane  is  much 
injected,  and  shows  a  papillary  outgrowth  of  somewhat  trans- 
lucent connective  tissue.  On  exposing  the  articular  surface,  thp 
outer  condyle  of  the  femur  is  found  to  show  almost  complete 
erosion  of  the  cartilage,  the  articular  surface  consisting  of 
enamel-like  bone  worn  to  a  mirror  surface.  The  corresponding 
articular  surface  of  the  tibia  shows  a  similar  condition.  The 
cartilage  over  the  remainder  of  the  joint  on  the  lateral  surface 
is  very  much  elevated.  In  some  areas  this  is  due  to  thickening 
of  the  cartilage ;  in  others  the  elevation  consists  of  exostoses 
covered  by  a  thinner  layer  of  cartilage.  There  are  some  slight 
hemorrhages  in  the  neighborhood  of  the  joint. 

Microscopic  sections  from  the  articular  surface  of  the  bones 
and  tissues  about  the  joints  show  the  characteristic  appearance 
seen  in  the  joints  in  arthritis  deformans,  and  in  addition,  there 
is  seen  a  secondary  superficial  purulent  inflammation. 

Sections  from  the  lungs  show  small  areas  of  very  fresh 
bronchopneumonia. 

In  sections  from  the  kidneys  are  seen  several  small  areas, 
showing  beginning  abscess  formation. 

In  cultures  made  at  autopsy  from  the  heart's  blood,  men- 
inges, kidney  and  liver,  there  was  a  growth  of  Diplococeus 
lanceolatus.  Bacillus  coli  communis  also  grew  from  the  kidney. 
From  the  consolidated  areas  in  the  lung  only  B.  coli  communis 
grew.  However,  in  sections  made  from  these  areas  and 
stained  by  Weigert's  method,  lanceolate-shaped  diplococci 
could  be  demonstrated  in  considerable  numbers. 

From  the  clinical  history  and  course,  and  the  patho- 
logic findings  in  this  case,  it  seems  evident  that  the 
joints  were  primarily  infectied,  owing  to  the  old  arthritis 
deformans  rendering  them  loci  minores  resisfenticB.  The 
portal  of  entry  of  the  organism  is  not  definite.  No 
local  cutaneous  infections  were  discovered.  While  the 
invasion  may  have  been  through  the  lungs,  the  clinical 
history  and  pathologic  findings  point  quite  conclusively 
to  the  bronchopneumonia  being  secondary  to  the  arthritis 
and  general  infection,  and  occurring  only  as  a  terminal 
event. 

As  the  cases  of  arthritis  previously  reported  have 
been  well  studied  and  reviewed  by  Leroux  and  Cave,  I 
simply  add  a  table  of  the  11  cases  now  collected,  which 
table  is  made  uniform  with  that  constructed  by  Cave.  I 
have  found  brief  references  to  several  other  cases  but 
sufficient  details  have  not  been  given  to  enable  me  to 
include  them  in  the  table.  Sello,'  in  a  discussion  of 
unusual  terminations  and  complications  occurring  among 
750  cases  of  true  fibrinous  pneumonia,  mentions  two 
cases  in  which  suppurative  arthritis  occurred,  in  one  case 
in  the  sternoclavicular  joint,  in  the  other  in  the  right 
shoulder.  Sears  and  Larrabee,*  in  an  analysis  of  !I49 
cases  of  pneumonia  at  the  Boston  City  Hospital,  mention 
one  case  in  which  there  was  an  "abscess  of  the  hip-joint 
and  thigh,  the  pus  from  which  showed  the  pneumococ- 
cus." 

The  cases  collected  by  Cave  number  31,  which  with 
the  11  now  collected  and  reported  make  in  all  42  cases. 
However  in  one  of  the  cases  collected  by  Cave,  that  re- 
ported by  Oliva,  the  bacteriologic  examination  was  not 
made  with  sufftcient  thoroughness  to  justify  the  case 
being  considered  as  one  of  arthritis  due  to  pneumococci. 
Hence  I  have  omitted  this  case  and  considered  but  41 
cases.  From  a  study  of  these  41  cases  of  arthritis  it  is 
found  that  they  may  be  divided  into  two  great  groups : 

I. — Cases  appearing  as  complications  or  sequels  of 
acute  lobar  pneumonia. 

That  arthritis  complicating  pneumonia  is  a  rare  con- 
dition is  shown  by  the  statistics  collected  by  Leroux. 
Among  4,256  cases  of  pneumonia,  arthritis  occurred  but 
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six  times.     Thirty-four  of  the  41  collected  cases  belong  in 
this  group. 

In  1()  of  the  38  cases  but  a  single  joint  was  affected 
and  there  were  no  other  metastatic  foci.  That  this  is  a 
much  less  serious  condition  than  when  two  or  more 
joints  are  involved  or  when,  in  addition  to  the  arthritis, 
there  are  foci  in  other  situations,  is  shown  by  the  fact 


normal  in  about  a  fortnight.  The  patient  remained  very  feeble, 
however,  and  a  slight  murmnr  was  made  out  over  the  precor- 
dium,  the  heart  sounds  later  becoming  inaudible.  Death 
occurred  10  days  later.  At  autopsy  the  pericardium  was  found 
to  contain  a  liter  of  pus.  There  were  no  evidences  in  the  lungs 
of  a  fresh  or  old  pneumonia.  In  the  left  first  metatarsopha- 
langeal articulation  a  small  collection  of  seropurulent  fluid 
was  found.  On  the  surface  of  the  cartilage  abundant  sodium 
urate    crystals   were    found.     Pneumococci    were    cultivated 
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that  of  the  16  patients  in  whom  there  was  but  one  sup- 
purative focus  10  recovered,  while  of  the  18  with  multi- 
ple foci  but  one  recovered. 

II. — Cases  of  arthritis  preceding  or  occurring  inde- 
pendently of  acute  lobar  pneumonia. 

In  this  group  are  to  be  included  eight  of  the  cases,  one 
of  them  ' '  Murray. ' '  Two  other  ea.ses  (that  of  Fernet  and 
Lorrain,"  and  that  of  Cole,  Ca.se  I)  possibly  belong  here, 
but  as  the  possibility  of  a  preceding  pneumonia  cannot  be 
excluded  it  is  thought  best  not  to  include  them. 

The  following  are  brief  abstracts  of  the  history  and 
course  in  these  eight  cases : 

Case  I. — Reported  by  BouUoche.'s  Male,  aged  .3.  Four 
days  before  entrance  to  the  hospital  there  was  a  sudden  onset 
of  fever  and  sore  throat.  The  right  knee,  both  elbows,  and  the 
right  instep  became  painful,  red,  hot  and  swollen.  On  admis- 
sion to  the  hospital  the  lungs  were  entirely  negative  on  exam- 
ination and  the  case  resembled  one  of  acute  articular  rheuma- 
tism, but,  as  the  urine  was  small  in  amount  and  bloody,  a 
general  infection  was  suspected.  On  the  following  evening 
sigus  of  lobar  pneumonia  first  ajjpeared  at  the  right  base.  Tlie 
next  day  125  cc.  of  seropurulent  lliiid  were  aspirated  from  the 
right  knee-joint.    Death  occurred  two  days  later. 

Autopsy  showed  purulent  arthritis  of  both  elbows  and  the 
right  knee,  lobar  pneumonia  at  the  riglit  base,  bronchopneu- 
monia at  the  left  base,  acute  nephritis  and  an  acute  myositis  of 
the  muscles  of  the  thigh  and  upper  arms.  Pneumococci  were 
cultivated  from  the  pus  obtained  by  aspiration  before  death, 
and  also  from  pus  obtained  from  all  three  joints  at  autopsy. 
Pneumococci  were  also  found  iu  sections  of  the  muscles  the 
seat  of  myositis. 

Case  II. — Reported  by  Griffon.'*  Female,  aged  71.  Patient 
entered  the  hospital  in  a  comatose  condition  and  no  history 
could  be  obtained.  There  was  a  left-sided  hemiplegia  and 
redness  and  swelling  over  the  right  instep.  A  few  rales  were 
heard  at  the  bases  of  both  lungs.  Otherwise  the  lungs  were 
clear.  On  the  same  night  the  ankle-joint  was  opened  and  pus 
removed.  Patient  died  on  the  following  day.  Autopsy  .showed 
a  purulent  meningitis  and  an  acute  endocarditis  in  addition  to 
the  suppuration  in  the  right  ankle.  The  lungs  were  edematous, 
but  nowhere  showed  any  con.solidation.  Pneumococci  were 
obtained  from  the  pus  in  the  joint  during  life  and  at  autopsy 
from  the  purulent  exudation  in  the  meninges,  the  valvular 
vegetation  and  the  purulent  infiltration  of  the  joint. 

Case  III.— Reported  by  Widal  and  Meslay."  Male,  adult. 
Complained  of  dysphagia  and  pain  in  the  left  first  metatarso- 
phalangeal artit-ulation.  The  patient  was  a  worker  in  lead. 
There  was  no  history  of  pneumonia.  The  temperature  oscil- 
lated between  101..3°  and  102.2°  for  several  days,  then  fell,  reaching 


from  the  pus  in  the  joint  and  also  from  the  pericardial  effu- 
sion. 

Case  IV.— Reported  by  Widal  and  Lesu6.'8  Male,  aged  68. 
Past  history  negative,  except  for  chronic  rheumatism  in  the 
smaller  joints.  While  at  work  patient  was  suddenly  seized 
with  a  chill,  headache  and  general  malaise.  During  the  even- 
ing and  night  there  were  fever  and  delirium.  There  was  no 
pain  in  the  side,  cough  or  expectoration.  On  the  following  day 
there  was  pain  in  the  left  arm,  which  on  the  succeeding  day 
became  localized  in  the  left  sternoclavicular  articulation  and 
dorsum  of  left  hand.  These  joints  became  red  and  swollen.  On 
admission  the  temperature  was  102.2°.  A  few  drops  of  pus  were 
aspirated  from  the  sternoclavicular  articulation.'and  found  to 
contain  pneumococci  in  pure  culture.  The  temperature  gradu- 
ally fell  to  normal,  the  swelling  over  the  hand  gradually  disap- 
peared, and  there  was  marked  improvement  for  eight  days, 
then  without  any  general  symptoms  the  pain  and  signs  of 
inflammation  again  appeared  in  the  sternoclavicular  articula- 
tion. A  few  drops  of  pus  were  again  aspirated  with  the  same 
result  as  before.  The  swelling  gradually  disappeared  without 
incision,  but  there  remained  some  thickening  of  the  joint. 

Case  V. — Reported  by  Hagenbach-Burckhardt.  Female, 
2J  years  old.  Patient  had  been  sick  three  weeks  before  admis- 
sion with  pain  in  abdomen,  loss  of  appetite  and  headache.  The 
doctor  stated  that  there  had  been  no  signs  of  pneumonia.  On 
admis.sion  there  was  discovered  a  phlegmon  on  the  outer  side 
of  the  left  thigh,  which  was  opened.  Later  the  right  shoulder 
and  arm  became  swollen  and  painful.  An  incision  was  made 
Into  the  abscess  on  the  arm.  No  connection  between  this 
abscess,  which  was  intermuscular,  and  the  bone  or  joint  could 
be  maae  out.  The  shoulder  remained  swollen,  and  during 
manipulation  of  the  arm  on  the  following  day,  pus  suddenly 
escaped  from  the  shoulder-joint.  Later  an  abscess  appeared  in 
the  right  thigh,  and  still  later  (one  month  after  admission)  a 
suppurative  arthritis  of  the  right  knee  occurred.  Arthrotomy 
was  performed,  and  patient  was  discharged  well  one  month 
later.  From  all  these  various  foci  of  suppuration,  pneumococci 
were  obtained  in  pure  culture. 

Case  VI.— Reported  by  Lop  and  Bonus.  Female,  aged  28. 
Thirty-six  hours  after  labor,  in  which  delivery  was  spontane- 
ous, signs  and  symptoms  of  peritonitis  appeared.  The  dis- 
charge from  the  uterus  was  free  from  odor.  The  lungs  were 
clear.  The  patient's  condition  was  very  serious  for  two  days, 
then  gradual  improvement  took  place  for  a  week,  when  there 
was  onset  of  pain  in  the  left  wrist.  The  joint  became  red,  hot 
and  swollen.  The  following  evening  the  joint  was  incised,  and 
20  to  30  cc.  of  thick,  greenish,  odorless  pus  were  removed. 
Marked  improvement  followed  this,  and  continued  for  ten  days, 
when  a  parotitis  occurred  on  the  left  side.  This  improved 
without  incision.  Finally,  several  days  after  the  appearance  of 
the  parotitis,  there  was  a  sudden  onset  of  acute  lobar  pneumonia 
involving  the  left  lung.  This  lasted  10  days,  running  a  typical 
course.    Recovery  from  this  occurred,  and  the  patient  was  dis- 
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charged  well.  From  the  pus  in  the  wrist,  from  the  vaginal  dis- 
charge and  from  the  serous  fluid  obtained  by  aspiration  of  the 
parotid,  pneumococci  were  obtained  in  pure  culture. 

Case  VII.— Reported  by  Allen  and  Lull.  Female,  aged  40. 
Three  or  four  days  before  entrance  to  the  hospital  the  patient 
complained  of  "  cramps"  in  the  abdomen.  The  following  day 
pain  in  the  left  knee  was  complained  of.  On  admission  the  le)t 
knee  was  found  painful  and  swollen.  Aspiration  showed  that 
the  joint  contained  thick,  yellowish  pus.  Arthrotomy  was  at 
once  performed.  The  patient  became  delirious  and  her  condi- 
tion worse,  so  that  two  days  later  amputation  was  made  at  about 
the  junction  of  the  lower  and  middle  thirds  of  the  thigh.  The 
patient  recovered  well  from  the  shock  of  operation  and  im- 
proved somewhat  for  five  days,  when  the  temperature  again 
rose  to  105.5°.  Following  this  the  patient  had  chills,  the  tem- 
perature rising  to  108.2°  at  time  of  death,  which  occurred  four 
days  later.  At  autopsy  the  lungs  showed  chronic  tuberculosis 
of  the  right  apex,  and  they  were  congested  and  edematous 
throughout,  but  there  was  no  pneumonia.  No  other  foci  of 
suppuration  were  found. 

In  the  pus  aspirated  from  the  knee-joint  pneumococci  were 
found  in  pure  culture.  Cultures  made  from  the  amputation 
Btump-wound  showed  pneumococci  and  smaller  numbers  of 
Staphylococcus  pyogenes  aureus. 

Case  VIII. — Reported  by  Cole.    See  case  "  Murray." 

From  a  study  of  these  eight  cases  it  is  seen  that  they 
were  all  primary  in  the  joint  except  one  (VI),  which 
followed  peritonitis,  the  result  of  a  puerperal  infection. 
In  three  cases  (I,  II,  VIII)  the  condition  from  the  onset 
was  that  of  a  pyemia  with  the  simultaneous  appearance 
of  several  scattered  foci.  In  but  one  case  (VII)  the 
focus  of  inflammation  remained  single.  In  the  other 
cases  the  course  of  the  disease  was  progressive,  one  part 
after  another  being  involved.  In  one  case  (VI)  the 
sequence  was  peritonitis,  arthritis,  parotitis,  pneumonia. 
In  another  case  (V)  there  occurred  a  succession  of  inflam- 
matory foci  in  the  muscles  and  joints.  The  occurrence 
of  multiple  lesions  shows  that  in  these  cases  there  was 
probably  an  invasion  of  the  blood  by  pneumococci, 
though  Case  VIII  is  the  Only  one  in  which  this  was 
demonstrated. 

The  three  cases  which  from  the  onset  and  course  were 
typically  septicopyemias  were  all  fatal.  Of  the  remaining 
five  cases  three  resulted  in  recovery.  All  three  of  these 
ran  a  slow,  progressive  course.  Of  the  two  patients  that 
died,  in  one  the  fatal  result  was  to  be  attributed  directly 
to  the  presence  of  a  very  large  purulent  pericardial  exu- 
date, and  in  the  other  the  infection  of  the  amputation 
wound  with  Staphylococcus  aureus  must  be  considered  at 
least  as  a  contributory  factor  in  the  fatal  outcome. 

It  is  of  interest  that  in  two  of  the  cases  there  was  a 
history  of  chronic  arthritis  (arthritis  deformans.  Case 
VIII),  and  in  one  the  infection  occurred  in  a  joint 
already  the  seat  of  a  gouty  deposit. 

The  most  important  conclusions  in  regard  to  pneumo- 
coccus  arthritis  in  general,  many  of  which  have  also  been 
pointed  out  by  Cave,  are : 

1.  A  tendency  to  involvement  of  the  larger  joints, 
though  small  joints  may  be  involved. 

2.  A  tendency  to  the  involvement  of  more  than  one 
joint  (13  out  of  41  cases). 

3.  A  tendency  to  involvement  of  joints  already 
the  seat  of  a  chronic  affection.  (In  13  cases  a  history 
either  of  chronic  rheumatism,  old  injury,  previous 
arthritis  or  gout.) 

4.  The  effusion  is  usually  purulent,  byt  may  be  serous. 

5.  The  mortality  is  high  ;  (28  deaths,  13  recoveries.) 

6.  The  clinical  features  of  the  condition  and  the  prog- 
nosis depend  more  on  the  septicopyemia,  of  which  it  is 
usually  but  a  manifestation,  than  on  the  joint  lesion 
itself. 

7.  When  recovery  occurs,  the  course  is  usually  along, 
slow  one,  and  usually  ankylosis  of  the  joint  results. 

8.  The  local  treatment  should  consist  in  free  opening 
and  draining  of  the  joint.  The  fact  that  in  a  few  cases 
of  mild  infection  of  the  smaller  joints  spontaneous  recov- 
ery has  occurred,  might  justify  one  in  adopting  conserva- 
tive methods  in  such  cases. 

Considerable  experimental  work  has  been  done  on 
the  artificial  production  of  pneumococcus  arthritis  in 
animals.     Cave  summarizes  this  work  as  follows : 


1.  The  injection  of  a  virulent  culture  of  pneumococcus 
directly  into  a  joint  of  a  susceptible  animal  is  almost  in- 
variably followed  by  acute  suppurative  arthritis. 

2.  The  subcutaneous  injection  of  virulent  cultures 
after  the  previous  excitation  of  an  aseptic  inflammation 
in  a  joint,  whether  by  direct  injury  or  by  the  injection 
into  the  joint  cavity  of  essence  of  turpentine,  gives  vary- 
ing results,  in  many  cases  negative,  in  many  positive. 

3.  The  intravenous  injection  of  virulent  (cultures  with 
associated  aseptic  traumatism  of  a  joint  leads  to  arthritis 
much  more  certainly  than  do  injections  by  the  subcuta- 
neous method. 

Finally,  Bezanyon  and  Griffon  have  succeeded  in  pro- 
ducing an  experimental  pneumococcic  arthritis  by  modi- 
fying the  resistance  of  the  animal  experimented  on  in 
relation  to  the  virulence  of  the  pneumococcus.  They 
find  that  if  a  rabbit  is  first  partially  immunized  by  the 
injection  of  cultures  five  or  six  days  old,  and  conse- 
quently of  diminished  virulence,  and  after  a  few  days  a 
full  dose  of  a  virulent  culture  is  injected,  local  lesions  are 
produced  rather  than  a  general  septicemia,  and  espe- 
cially are  these  local  lesions  apt  to  appear  in  the  joints 
as  pneumococcic  arthritis. 

BIBLIOGKAPHY. 

1  Leroux,  Les  Arthrites  ft  Pntumocoques,  Paris,  J.  Rousset,  1899. 

'-  Cave,  Lancet,  1901,  Vol.  i.  page>>2. 

3  Sello,  Zeit.  f.  klin.  Med..  1898,  Bd.  30. 

<  Sears  and  Larrabee,  Medical  and  Surgical  Reports  of  the  Boston 
City  Hospital,  Twelftli  Series,  1901. 

•-  Sittmann,  Deut.  Arch.  f.  klin.  Med.,  Bd.  53.  S.  32,3. 

«  Nicolaysen,  Norsk.  Magaz.  f.  L.a!gevldensk.,  1890,  No.  4,  p.  371'; 
Review  in  Cent.  f.  Bakt ,  xx,  1896. 

I  Fiment,  Jour,  de  See.  m6d.  de  Lille,  1898,  ii,  p.  135. 

8  Uckmar.  Gaz.  degli  ospedali,  1898,  No.  70;  fleview  in  Cent.  f.  inn. 
Med.,  Bd.  19,  No.  42. 

'  HagenbachBurckhardt,  Corresp.  Bl.  der  Schweiz.  Aerzte,  1898, 
No.  19. 

i»  Lop  et  Bonus,  Gaz  des  H6p  ,  1900,  No.  97. 

"  Lannois  et  Paris,  Bui!,  et  m6m.  de  la  Soc.  med.  des  Hop.  de  Paris, 
1901,  No.  8. 

12  Allen  and  Lull,  Annals  of  Surgery,  1901,  October. 

13  Miller,  Phil.  Med.  Jour.,  1902,  January  25. 

i<  Fernet  et  Lorrain,  Bull,  et  mem.  de  la  Soc.  mfid.  des  Hop.  de 
Paris,  1896,  T.  13,  p.  67. 

16  Boulloche,  Arch,  des  M6d.  exp.  et  d'Anat.  pathol.,  1891,  T.  3. 

i«  Griffon,  Bull  de  la  Soc.  anat.  de  Paris.  An.  7i,  1!?96,  p.  299. 

"  Widal  et  Meslay,  Bull,  et  M6m.  de  la  Soc.  m6d.  des  Hop.  de  Parla 
January  24,  1896. 

18  Widal  et  Lesng,  Ibid,  1898,  T.  xv,  p.  391. 


SOME  MODIFICATIONS  OF  THE  AUTHOR'S  ORIGINAL 
V-SHAPED  OPERATION  FOR  CORRECTION  OF 
DEFLECTION  OF  THE  SEPTUM.' 


D.  BRADEN  KYLE,  M.D., 
of  Philadelphia. 


I 


In  operations  for  the  correction  of  the  various  deflec' 
tions  of  the  nasal  septum,  it  has  been  my  experience  that 
the  greatest  difficulty  to  overcome  was  not  that  of  plac- 
ing the  septum  in  the  median  line,  but  in  removing  suf- 
ficient tissue  to  prevent  any  backward  pressure  on  the 
septum,  and  a  consequent  return  of  the  deflection.  For 
the  past  six  years  I  have  been  removing  a  V-shaped 
piece,  or  a  number  of  V-shaped  pieces,  according  to  the 
deflection  and  amount  of  redundant  tissue  to  be  removed, 
from  not  only  the  cartilaginous,  but  also  the  bony  sep- 
tum for  the  correction  of  various  deflections.  The  opera- 
tion described  in  my  book  on  pages  256-200  explains  the 
V-shaped  method  as  applied  to  certain  forms  of  deflec- 
tion. In  a  paper  which  I  read  before  the  American 
Laryngologic,  Khinologic  and  Otologic  Society  at  Cin- 
cinnati in  1899,  I  recommended  that  in  the  majority  of 
cases  in  which  deflection  occurred,  this  V-shaped  opera- 
tion should  be  used,  and  I  have  since  concluded,  and 
after  operating  on  152  cases  by  this  method,  I  am  con- 
vinced that  it  is  one  of  the  simplest  and  best  methods 
for  the  correction  of  almost  all  septal  deflections. 

I  first  used  a  small,  curved  saw  for  making  the  incis- 
ion, cutting  out  the  wedge-shaped  piece  at  the  greatest 

1  Bead  before  the  Section  on  Otology  and  Laryngology  of  the  College 
of  Physicians,  Philadelphia,  May  21,  1902. 
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point  of  (leflet'tion  and  redundancy,  and  making  a  simple 
saw  cut  at  any  other  point  on  the  septum  necessary  to 
allow  it  to  be  forced  into  line ;  this  not  only  applied  to 
the  cartilaginous,  but  to  the  bony  septum  as  well.  The 
incision,  either  V-shaped  or  simple,  was  carried  almost 
entirely  through  the  cartilage  or  bone;  this  allowed  of 
the  molding  of  the  septum  into  whatever  position  was 
desired,  ancl  also  controlled  the  line  of  fracture  when 
necessary  to  use  the  crushing  forceps.  For  the  past  three 
years  I  have  used  almost  entirely  this  V-shaped  method, 
ancj  out  of  the  152  cases  I  have  had  only  11  cases  in  which 
the  operation  was  not  entirely  successful,  and  in  each 
instance  the  failure  was  due  more  to  complications 
than  to  the  method.  In  no  cases  have  I  ha<l  perforation. 
By  cutting  out  these  V-shaped  pieces,  as  shown  in  Fig. 
1,  the  redundant  tissue  is  removed,  and  if  the  V-shaped 


k 


Fig.  1. 


Fig.  2.       Fig.  3. 


The  V-shaped  cuts  are  diaKramatlc  only.    The  position  and  direction 

of  cut  will  vary  In  different  cases.    The  dotted  liue  indicates 

where  the  cut  should  be  made  on  opposite  side. 

cut  is  made  at  the  base  of  the  septum  so  as  to  prevent 
any  tendency  to  backward  pressure,  with  one  or  two  cuts 
made  above,  as  shown  in  Fig.  1,  and  the  septum  sup- 
ported by  means  of  a  metal  tube,  no  difficulty  will  be 
experienced  in  retaining  the  septum  in  position. 

To  simplify  the  classification  of  septal  deformities 
I  will  speak  only  of  two  varieties :  (1)  Septal  deflections 
without  external  deformity ;  and  (2)  septal  deflections 
with  external  deformity. 

When  the  deflection  begins  at  the  base  of  the  septum 
a  V-shaped  cut  should  be  made  on  the  concave  side  of 
the  deflection  close  down  to  the  floor  of  the  nose  (see 
Fig.  1).  In  making  this  V-shaped  cut  the  amount  of 
tissue  to  be  removed  depends  upon  the  angle  of  the 
deflection,  care  being  taken  to  remove  sufficient  tissues© 
that  when  the  septum  is  placed  perpendicular  there  will 
be  no  backward  pressure  and  the  surfaces  will  come 
together  as  shown  in  Fig.  3.  As  many  more  incisions 
should  be  made  as  are  necessary  to  break  up  the  resili- 
ency of  the  septum,  so  that  it  will  swing  freely  from 
the  top.  These  incisions  may  either  be  made  by 
the  thin  curved  saw  blade,  or  if  the  redundancy  is 
extensive  and  the  curvature  in  the  septum  is  pronounced 
then  the  V-shaped  incision  should  be  made.  The  rules 
governing  the  incision  are  based  on  (1)  the  breaking  up 
of  the  resiliency  of  the  septum  by  the  removal  of  the 
V-shaped  piece  or  pieces  and  simple  saw  incisions,  and 
(2)  observing  the  blood  supply  and  carefully  avoiding 
the  cutting  oft'  of  any  portion  of  the  septum  and  its 
mucous  membrane  by  parallel  cuts  on  the  same  side  of 
the  septum. 

In  certain  deflections  where  the  redundancy  is  exces- 
sive a  large  V-shaped  piece  must  be  removed.  This  can 
be  done  without  injury  to  the  mucous  membrane  on  the 
opposite  side ;  this  is  highly  essential  so  as  not  to  dis- 
turb the  blood  supply  and  thereby  prevent  ulceration. 

Originally  in  the  majority  of  the  cases  I  dissected  up 
a  flap  of  mucous  membrane  before  making  the  V-shapetl 
cut  in  the  septum.     This  is  not  necessary  in  all  cases. 


Neither  could  it  be  done  where  a  number  of  cuts  are 
necessitated.  If,  however,  at  the  base  of  the  septum  it 
is  necessary  to  remove  a  large  V-shaped  piece  of  the 
cartilage,  a  flap  of  mucous  membrane  should  be  dis- 
sected back  before  the  removal  of  the  cartilage.  After 
the  removal  of  the  V-shaped  piece  the  mucous  mem- 
brane should  be  carefully  molded  back  over  the  cut.  It 
is  not  necessary  to  put  in  a  suture,  for  if  care  be  taken  in 
inserting  and  placing  the  metal  tube  it  will  sufficiently 
support  and  hold  this  flap  in  place. 

The  only  operation  in  any  way  similar  to  this, 
described  in  the  various  textbooks,  is  that  of  Ingals,  of 
Chicago,  in  which  he  recommended  for  the  correction  of 
deformities  of  the  anterior  portion  of  the  cartilage  the 
removal  of  a  triangular  piece  of  cartilage  after  dissecting 
back  a  flap  of  mucous  membrane.  This  membrane  is 
replaced  after  the  removal  of  the  triangular  piece  of  car- 
tilage and  retained  in  position  by  means  of  a  suture. 

In  deformities  of  the  septum,  where  the  tissues  have 
been  forced  down  and  the  nose  flattened,  if  it  is  desired 
to  elevate  the  nose  and  place  it  in  its  normal  position 
the  V-shaped  cut  should  not  be  used.  The  beveled  edge 
cut,  somewhat  similar  to  the  method  used  in  lengthen- 
ing shortened  tendons,  should  be  used  instead.  If,  how- 
ever, it  is  only  desired  to  establish  nasal  respiration,  the 
V-shaped  cut  should  be  used  and  sufficient  tissue  re- 
moved at  different  portions  of  the  septum  so  as  to  allow 
of  its  being  molded  into  line. 

The  question  of  redundant  tissue  is  necessarily  in- 
volved in  this  V-shaped  operation.  Whether  or  not  it 
is  called  redundant  tissue  matters  little.  The  principle 
involved  in  this  method  can  be  illustrated  in  a  board 
which  has  warped.  While  the  actual  length  of  the 
board  is  only  slightly  altered,  in  order  to  place  it  back 
in  line  a  series  of  saw  cuts  are  necessary,  the  amount 
removed  depending  on  the  curvature.  This  is  exactly 
the  principle  of  this  V-shaped  cut.  If  this  method  is 
properly  applied  it  will  remove  redundancy  either 
anteroposteriorly  or  perpendicularly. 

For  the  removal  of  this  V-shaped  piece  I  have  always 
used  a  small  curved  saw  described  in  a  previous  article 
on  this  operation.  In  some  cases,  however,  the  making 
of  the  cut  and  removal  of  the  V-shaped  piece  was  very 
tedious  and  unless  great  care  is  exercised  by  the  operator 
he  will  not  remove  a  sufficiently  large  V-shaped  piece  of 
tissue  to  break  uj)  the  resiliency  of  the  septum.  One 
case  in  particular  in  which  I  had  great  difficulty  in 
removing  the  V-shaped  piece  suggested  the  advantage 
of  an  instrument  which  would  make  the  cut  and  remove 
the  tissue  at  the  same  time.  Dr.  George  Fetterolf,  who 
has  assisted  me  in  a  number  of  septal  operations  and 
this  one  in  particular,  afterward  devised  the  V-shaped 
file  saw,  as  described  in  American  Medicine,  March  1, 
1902.  This  is  a  most  admirable  instrument  for  the 
removal  of  this  V-shaped  piece.  The  instrument  can  be 
made  at  any  angle  desired  so  that  a  large  or  small  piece 
may  be  removed.  It  simplifies  and  shortens  the  opera- 
tion very  much. 

While  in  nearly  all  cases  it  is  necessary  to  make 
more  than  one  incision  it  is  rarely  ever  necessary  to 
make  more  than  two  V-shaped  cuts.  The  other  incisions 
in  the  septum  should  be  made  with  the  thin  saw  merely 
to  lessen  the  resiliency  of  the  septum  and  permit  of  its 
being  freely  flexible  and  easily  molded  into  shape.  The 
length  of  the  cut  in  the  septum  antero-posteriorly  will 
depend  entirely  upon  the" extent  of  the  deflection.  This 
is  also  true  of  the  width  of  the  V-shaped  piece  to  be 
removed. 

The  advantage  of  the  saw  cut  in  controlling  the  line 
of  fracture  when  the  bony  septum  is  involved  cannot  be 
overestimated.  The  removal  of  the  V-shaped  piece  of 
bone  with  a  saw  was  a  more  difficult  process  than  the 
removal  of  the  piece  of  cartilage.  The  file  saw  is  of 
special  advantage  in  those  cases  in  which  the  bony  septum 
is  involved.  A  sufficient  number  of  incisions  should  be 
made  and  sufficient  tissue  removed  by  the  V-shaped  cut 
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to  alloM'  the  septum  to  be  placed  in  line  and  supported 
there  by  means  of  the  nasal  tube.  There  should  be  no 
pressure  whatever  from  this  tube,  as  it  acts  merely  as  a 
support  and  is  not  intended  for  pressure.  Should  swell- 
ing occur,  however,  after  operation  and  the  tension  be 
too  great,  the  advantage  of  this  metal  tube  is  that  its 
diameter  can  be  lessened  by  the  introduction  of  a  pair  of 
forceps  and  the  compressing  of  the  tube.  I  have  used 
these  tubes  for  the  pa.st  six  years  and  find  them  perfectly 
satisfactory  in  every  way.  They  can  be  molded  to  fit 
any  nostril  either  at  the  time  of  operation  or  afterward. 
This  is  a  great  advantage  over  the  hard  rubber  tubes. 
The  tube  may  be  left  in  position  as  long  as  the  septum 
needs  support.  I  have  allowed  the  tube  to  remain  in 
position  from  three  days  to  six  weeks  without  any  bad 
results.  If  there  is  any  irritation  produced  by  the  tube, 
the  nostril  should  be  sprayed  night  and  morning  with 
camphorated  albolin,  one  grain  of  camphor  to  the  ounce 
of  albolin. 

If  the  V-shaped  cuts  as  well  as  the  straight  cuts  are 
made  at  the  proper  point  and  of  sufficient  length  and 
width  there  will  be  little  need  for  using  the  septum  for- 
ceps for  breaking  up  the  resiliency.  However,  the  small 
septal  forceps  of  Roe  or  the  small  roll  forceps  as  described 
in  my  book  on  page  257  may  be  used  in  breaking  up 
any  remaining  resiliency  and  to  make  the  septum  per- 
fectly pliable. 

The  Sinexon  dilator  is  of  great  advantage  in  cases 
in  which  the  obstruction  is  such  as  to  occlude  the  nasal 
cavity  and  make  it  difficult  to  insert  the  cutting  instru- 
ment. The  dilator  should  be  set  so  as  to  limit  the 
amount  of  pressure  and  passed  through  the  obstructed 
side,  using  sufficient  pressure  to  force  the  septum  over 
far  enough  to  allow  of  the  free  insertion  of  the  cutting 
instrument. 

The  after-treatment  is  very  simple.  Unless  there  is 
evidence  of  infection  I  think  it  is  better  not  to  use  any 
spray  or  douche.  If,  however,  the  inflammation  is 
rather  severe,  cold  should  be  used  during  the  first  eight 
hours;  if  necessary  afterward  heat  should  be  applied 
externally  and  a  warm  spray  or  douche  of  boric  acid 
solution,  eight  grains  to  the  ounce,  should  be  used  in  the 
nostril. 

Fig.  4  shows  deflection  of  the  septum  with  external 
deformity,  and  I  wish  to  call  attention  to  a  very  simple 


No.  4.  No.  5. 

No.  5  should  show  the  V-shaped  cut  extending  down  on  the  septum. 

method  of  correcting  this  deformity.  Figs.  4  and  5  need 
very  little  explanation.  First  a  small  oblique  incision  (see 
Fig.  4)  is  made  through  the  skin  into  the  nasal  cavity  on 
the  convex  side  of  the  deflection  just  at  the  point  of 
junction  of  the  cartilage  and  bone,  through  which  the 
small  saw  or  file  saw  is  then  inserted  and  a  V-shaped 
portion  of  cartilage  removed.  This  should  extend  down 
on  the  septum  (further  than  is  shown  in  Fig.  6)  a  suf- 
ficient distance    to  break  up    all    resiliency,    and    the 


amount  removed  should  be  sufficient  to  render  the  carti- 
laginous portion  of  the  nose  entirely  pliable.  The  ex- 
ternal wound  is  then  elo.sed  by  one  suture,  as  it  is  not 
necessary  to  make  an  incision  over  \i(i\  inch  in  lengtli. 
It  is  then  sealed  with  collodion  over  cotton. 

The  internal  deformity  is  corrected  the  same  as  given 
above  where  no  external  deformity  exists.  It  is  of 
importance  that  a  sufficiently  large  V-shaped  piece  be 
removed  in  order  to  render  the  septum  perfectly  pliable, 
in  other  words,  to  remove  all  redundancy.  The  prin- 
ciple involved  in  correcting  the  external  deformity  is 
identically  the  same  as  for  the  correction  of  the  internal 
deflection  of  the  septum.  The  prime  object  in  all  septal 
operations  Is  to  remove  redundancy  and  break  up 
resiliency.  General  anesthesia  is  preferable,  although 
the  operation  can  be  done  under  local  anesthesia. 
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Manila,  P.  I.,  January  3,  1902. 
To  the  Chief  Surgeon,  Division  of  the  Philippines  : 

A  fatal  case  of  bubonic  plague  occurred  in  an  Ameri- 
can, a  civilian  employe  of  tlie  Quartermaster's  Department, 
United  States  Army.  Tliis  man  was  admitted  to  the  First 
Reserve  Hospital  December  25,  with  the  diagnosis  of  malarial 
fever.  The  diagnosis  of  plague  was  made  24  hours  after 
his  admission  to  the  First  Reserve  Hospital,  and  the  man 
was  at  once  transferred  to  the  Plague  Hospital,  where  he  died 
December  27  at  4  a.  m.,  having  been  ill  but  three  days. 

This  is  the  tliird  case  of  plague  reported  among  Americans 
in  this  city  within  the  last  two  years.  The  other  two  occurred 
eighteen  months  ago,  and  were  also  Quartermaster's  Depart- 
ment employes  (teamsters). 

The  same  day  on  which  we  discovered  this  case  of  plague  in 
a  general  ward  of  the  I'irst  Reserve  Hospital  (December  26),  a 
case  of  plague  was  found  (a  native)  in  the  San  Juan  de  Dios 
Hospital,  Walled  City.  During  the  past  week  several  cases  of 
plague  have  been  reported  by  the  Board  of  Health  in  the 
Walled  City. 

While  not  wishing  to  be  an  alarmist  it  seems  to  me  that  it 
would  be  wise  to  adopt  extraordinary  precautions  against  the 
plague,  for  the  present  at  least.  The  dry  season  is  the  most 
favorable  season  here  for  the  spread  of  plague.  This  recrudes- 
cence of  the  pest  after  a  period  of  quiescence  is  characteristic  of 
the  disease.  It  is  impossible  to  tell  whether  it  means  the  begin- 
ning of  a  serious  epidemic  or  that  it  is  only  a  temporary 
exacerbation  of  the  disease.  The  history  of  plague  epidemics 
in  other  countries  warns  us  to  be  on  our  guard  ;  for  it  shows 
that  after  the  disease  has  smouldered  for  a  year  or  two  in  a 
locality  without  any  apparent  gain,  it  often  breaks  out  suddenly 
into  a  serious  epidemic. 

I  take  this  opportunity  to  present  with  this  report  some 
remarks  on  "  The  Diagnosis  of  Bubonic  Plague,"  and  on  the 
mode  of  dlsemination  of  Bacillus  pestis,  with  suggestions  as 
to  prophylactic  measures. 

From  December  29,  1899  to  June  15, 1900, 1  assisted  the  Board 
of  Health  of  Manila  in  the  work  on  plague,  and  for  several 
months  was  in  charge  of  the  laboratory  investigations  on  plague, 
as  well  as  in  charge  of  the  plague  hospital.  The  remarks  con- 
tained in  this  report  are  the  result  of  observations  in  over  100 
cases  of  plague  seen  clinically,  and  22  autopsies.  i 

Very  respectfully, 

Joseph  J.  Curry, 
Captain  and  Asst.  Surgeon  TJ.  S.  Vols. 

Report  op  Case. — H.  D.,  white,  aged  21  years,  born  in  Iowa,  ; 
a  civilian  employe  Quartermaster's  Department;  his  occupa- 
tion was  that  of  teamster.  He  was  admitted  to  the  First  Reserve 
(military)  Hospital,  Manila,  P.  I.,  December  25,  1901,  at  9  a.  m., 
with  the  diagnosis  (on  transfer  slip)  of  "  malarial  fever, 
intermittent"  "type  undetermined." 

Family  History. — Negative. 

Past  History. — He  came  to  the  Philippine  Islands  in  March, 
1899,  with  troops  ;  was  a  private.  Twenty-second  United  States 


1  A  report  to  the  Surgeon-General  of  the  Army,    January  3, 
Paper  read  before  the  Army  Medical  Lyceum,  of  Manila,  P.  I. 
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Infantry  up  to  his  discharge  a  sliort  time  ago.  During  this 
period,  nearly  three  years,  this  man  remained  in  good  health, 
having  no  illness  worthy  of  note. 

Present  Illness.— Ho  was  well  until  December  24.  He 
worked  all  this  day  driving  a  quartermaster's  wagon,  but  did 
not  feel  well.  After  putting  up  his  team  at  five  o'clock,  he 
became  suddenly  ill  with  a  chill,  accompanied  by  vomiting, 
anol  followed  by"  severe  pains  in  the  body  and  head,  this  in 
turn  being  followed  by  a  feeling  of  groat  warmth.  He  was 
seen  by  a  surgeon  and  sent  to  the  First  Reserve  Hospital  the 
next  morning.  On  admission  at  9  a.  m.,  December  25,  his  tem- 
perature was  103°  F.,  pulse  126,  respirations  52.  Physical 
examination  wa-s  negative  at  this  time.  Patient  was  given  tub 
baths  frequently,  but  these  failed  to  reduce  his  temperature, 
which  at  4  p.  m.  was  105°  F.  He  became  delirious  early  and 
remained  so  all  day. 

December  26,  10  a.  m.:  Patient  rational,  temperature 
103.4°  F.  At  this  time  a  swelling  was  noticed  in  his  left 
femoral  region,  the  tumor  being  painful  on  pressure.  At  the 
request  of  Major  Arthur  I  saw  the  man  at  11  a.  m.,  and  found 
the  following : 

A  well-developed,  powerfully-built  young  man,  lying  on 
his  back  partly  turned  on  the  right  side  with  the  left  thigh 
flexed  on  the  abdomen.  On  examination  I  found  a  tumor 
mass,  the  size  of  a  pigeon's  egg,  in  the  left  femoral  region  ;  it 
consisted  of  several  swollen  glands,  exquisitely  tender  to  the 
touch.  Though  the  man  had  been  sick  only  two  days  he  had 
the  appearance  of  one  who  had  been  ill  with  some  severe  infec- 
tion for  two  weeks  or  more.  His  expression  was  one  of  great 
iinxiety  and  pain;  the  face  was  flushed,  tongue  covered  with 
thick,  white  coat,  and  pulse  rapid.  There  was  tension  of  the 
left  thigh  and  left  abdominal  muscles.  On  the  inner  surface  of 
the  left  thigh,  high  up  and  extending  into  the  crotch,  there  was 
quite  a  good-sized  area  of  nearly  healed  dhobie  itch.  The' rest 
of  the  physical  examination  was  negative.  There  was  no  jaun- 
dice. 

Blood  examinations  were  made  at  once  in  the  ward. 

Fresh  coverslip  examination  for  malarial  parasites  was  neg- 
ative. It  was  noted  during  examination  of  the  blood  specimen 
for  malarial  parasites  that  the  leukocytes  were  greatly  increased; 
so  a  blood  count  was  made.  Blood  count:  Red  cells,  4,300,000, 
leukocytes,  ft4,700.  Ratio  of  white  to  red  cells,  1  to  66.  In  other 
words,  the  white  colls  were  increased  to  approximately  ten 
times  their  normal  number.  The  blood  examination  suggested 
an  intense  septic  infection,  so  I  determined  to  aspirate  the 
swollen  glands  for  bacteriologic  examination.  As  the  gland 
was  very  painful,  primary  anesthesia  by  chloroform  was 
obtained  and  the  gland  aspirated  by  means  of  an  ordinary 
hypodermic  syringe.  A  few  drops  of  a  turbid  bloodstained 
fluid  was  obtained.  The  first  drop  of  this  fluid  was  allowed  to 
drop  into  a  culture  tube  of  agar-agar,  and  several  coverslips 
were  made  with  the  remaining  drops.  These  coverslips  were 
stained,  one  by  carbol  fuchsin  and  one  after  Gram's  method. 
Examination  of  these  coverslip  specimens  showed  great  uum- 
>)ers  (a  pure  culture)  of  a  short,  thick  bipolar-staining  bacillus, 
morphologically  the  same  as  Bacillus  pestis.  This  organism 
decolorized  promptly  and  completely  after  Gram's  stain. 

The  diagnosis  of  "bubonic  plague"  was  then  made  and 
reported  to  the  commanding  omcer  of  the  hospital.  Major 
Arthur  at  once  ordered  the  patient  removed  to  the  isolation 
tent  hospital,  and  had  his  bed,  bedding,  etc.,  taken  out  of  the 
ward  to  be  disinfected.  He  notified  the  Board  of  Health  offi- 
cials, who  removed  the  patient  to  the  plague  hospital  at  San 
Lazaro. 

Before  his  removal  to  the  plague  hospital  I  ques- 
tioned him  closely  as  to  where  he  had  been  for  the  past 
two  weeks,  with  the  idea  of  learning,  if  possible, 
the  source  of  the  infection.  I  learned  that  he  was 
quartered,  with  a  number  of  other  team.sters  of  the 
Quartermaster's  Department,  at  the  main  corral  on  the 
Malacan  road,  Manila.  He  was  not  compelled  to  sleep 
here,  however,  and  frequently  spent  his  evenings  and 
nights  in  houses  in  the  native  district.  The  last  night 
spent  in  a  native  shack,  he  said,  was  Sunday,  December 
1.5,  i.  e.,  8i  days  before  he  showed  the  first  signs  of 
illness.  I  asked  the  man  if  he  had  not  been  outside  his 
quarters  since  December  1-5,  and  though  he  said  not,  his 
answer  was  hesitatingly  given  and  unsatisfactory. 

Dr.  McAndrews,  A.ssistant  Surgeon  U.  S.  Army,  the 
ward  surgeon  at  the  First  lleserve  Hospital,  informed 
me  that  the  man's  personal  condition  was  fllthj^  when 
admitted  to  the  hospital. 

The  quarters  at  the  corral  occupied  by  the  teamsters 
are  roomy,  airy  and  clean.  Probably  the  infection  was 
obtained  at  one  of  the  shacks  of  the  lower,  unclean  class 
of  natives  which  this  man  was  accustomed  to  visit  fre- 
quently. 

December  27 :  I  visited  the  plague  hospital  at  9  a.m.  and 
found  that  the  man  had  died  at  4  a.m.    The  body  was  in  the 


position  of  opisthotonos,  and  already  general  rigor  mortis  was 
marked. 

Autopsy  was  performed  at  3  p.  m.  (11  hours  after  death)  by 
Assistant  Surgeon  R.  P.  Strong,  U.  S.  A.,  Pathologist  to  the 
Board  of  Health.  Through  the  courtesy  of  Dr.  Strong  I  assisted 
and  made  the  cultures  and  coverslips  from  the  various  organs. 
Anatomically  the  case  was  one  of  intense  hemorrhagic  septice- 
mia, with  the  primary  focus  in  the  left  femoral  glands,  and  the 
glandular  system  markedly  involved. 

Following  is  a  brief  description  of  the  conditions  found  : 

Body  that  of  a  powerfully-built,  young,  white  man;  rigor 
mortis  marked  :  skin  clear,  no  ecchymosis,  no  jaundice. 

Glands.~In  the  left  femoral  region  there  was  a  large  mass 
of  swollen,  hemorrhagic  glands  fused  together  and  surrounded 
by  a  gelatinoserous  effusion;  sizeof  mass  6  cm.  by  4  cm.  The 
left  inguinal  glands  were  greatly  enlarged  and  hemorrhagic, 
as  were  the  chain  of  glands  extending  along  the  left  iliac  ves- 
sels. The  tissues  surrounding  these  glands  and  the  peritoneum 
above  the  iliac  chain  were  filled  with  numerous,  small,  puncti- 
form  hemorrhages.  The  right  femoral  and  inguinal  glands 
were  markedly  enlarged  and  hyperemic.  The  retroperitoneal, 
mesenteric,  axillary  and  cervical  glands  were  also  enlarged  and 
hyperemic. 

Spleen.— Much  enlarged  ;  dark-red  in  color ;  pulp  soft  and 
increased  ;  punctate  hemorrhages  into  the  capsule. 

Kidneys. — Large  and  cloudy,  capsule  containing  many 
punctate  hemorrhages. 

Liver. — Enlarged,  cloudy ;  numerous  capsular  hemorrhages. 

Peritoneum.— -HcattereA  over  the  peritoneum  were  many 
subserous,  punctate  hemorrhages,  especially  marked  in  the  left 
iliac  fossa  and  over  the  left  iliac  vessels. 

Heart. — Pericardial  sac  contained  about  100 cc.  of  yellowish, 
turbid  -serum;  parietal  and  visceral  pericardium  contained 
many  punctiform  ecchymoses.  Heart  muscle  was  very  pale 
and  cloudy ;  the  valves" and  cavities  were  normal. 

Lungs. — "Voluminous  ;  pleura?  dotted  with  small  subserous 
hemorrhages;  each  pleural  cavity  contained  approximately 
250  cc.  of  a  slightly  turbid,  serous  fluid.  Bronchi  were  injected  ; 
no  areas  of  solidification. 

MICROSCOPIC  EXAMINATIONS. 

Coverslip  preparations  (two  each)  stained,  one  by  carbol 
fuchsin  and  one  after  Gram's  method,  from  heart's  blood,  peri- 
cardial exudate,  pleural  exudate,  left  femoral  glands,  and  blood 
from  superficial  skin  vessels  showed  as  follows : 

Heart's  Blood. — A  few  short,  thick,  bipolar-staining  bacilli 
which  decolorized  after  Gram's  stain. 

Pericardial  and  Pleural  Exudates,  and  Blood  from  Super- 
ficial Vessels. — Negative. 

Left  Femoral  Glands. — Coverslips  contained  numerous. 
short  cocco-bacilli,  taking  generally  the  bipolar-staining,  but 
often  stained  solidly  and  sometimes  staining  in  segments ; 
these  were  completely  decolorized  by  Gram's  stain. 

ANATOMIC  DIAGNOSIS. 

Hemorrhagic  septicemia  ;  acute  splenic  tumor ;  general 
acute  lymphatic  hyperplasia  ;  acute  hemorrhagic  lymphangitis 
of  the  left  femoral  and  inguinal  glands ;  general  subserous 
ecchymosis,  and  cloudy  swelling  of  the  heart  muscle,  liver  and 
kidneys. 

CULTURES 

from  the  heart's  blood,  spleen,  left  inguinal  glands,  liver  and 
kidneys  showed  Bacillus  pestis.  No  other  bacteria  were  present 
in  the  cultures. 

BACTERIOLOOIC   DIAGNOSIS. 

General  infection  with  Bacillus  pestts— bubonic  plague. 

Note. — In  this  case  it  was  not  apparent  how  the  man 
obtained  his  infection ;  probably  in  the  Filipino  house 
he  last  visited.  The  point  of  entry  of  the  infection  is 
not  clear.  It  may  be  that  he  was  infected  through  the 
abraded  skin  of  the  left  thigh  where  the  partially  healed 
area  of  dhobie  itch  was  located.  "  Dhobie  "  itch  is  very 
irritating,  and  the  natural  inclination  is  to  scratch  it  fre- 
quently. The  man's  habits  were  not  clean,  his  person 
was  filthy.  It  could  easily  be  that  the  dirt  on  his  hands 
or  under  his  finger-nails,  or  on  his  clothes  or  body, 
contained  Baeillm  pestis,  and  scratching  infected  the 
skin.  The  possibility  of  infection  through  intercourse 
with  an  infected  Filipino  woman  must  also  be  consid- 
ered. As  to  the  possibility  of  the  latter  being  a  source 
of  infection  I  am  unable  to  say.  The  great  majority  of 
the  cases  of  plague  that  I  have  investigated  had  the 
primary  focus  in  the  femoral  or  inguinal  glands. 

ON   THE   DIAGNOSIS  OF  THE  PLAGUE. 

Without  going  too  much  into  details  we  will  con- 
sider the  chief  and  characteristic  symptoms  of  the  various 
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types  of  plague,  and  by  combining  these  prominent 
clinical  symptoms  with  certain  laboratory  examinations 
endeavor  to  present  an  accurate  and  prompt  method  by 
which  a  diagnosis  may  be  made. 

The  disease  plague  is,  by  most  writers,  divided  into 
three  classes  or  types  : 

1.  Pestis  bubonica  or  bubonic  plague. 

2.  Pestis  siderans  or  septicemic  plague. 

3.  Pulmonic  plague. 

Bubonic  plague  is  by  far  the  most  frequent  type  and 
occurs  in  from  65  fc  to  90  fo  of  all  the  cases  which  have 
been  studied  in  various  epidemics.  In  Manila  it  is  the 
usual  type.  I  have  seen  but  few  of  the  pulmonic  type, 
and  none  of  the  socalled  septicemic  type. 

In  the  bubonic  type  the  groin  glands  (the  femoral  and 
inguinal)  are  most  frequently  the  first  to  be  attacked  ; 
generally  the  glands  of  the  right  groin  are  first  affected. 
In  a  report  on  bubonic  plague  in  Manila,  made  to  the 
Surgeon-General  in  1900,  the  writer  noted  that  "In 
considerably  over  one-half  of  the  total  cases  of  plague 
observed  by  him  during  nearly  six  months  (from  Janu- 
ary 1  to  June  15,  1901),  the  right  groin  glands  were  the 
first  enlarged.  The  right  groin  glands  were  found  to  be 
primarily  involved  nearly  three  times  aa  often  as  the 
left  groin  glands."  The  figures  given  by  Manson  as  to 
the  relative  frequency  of  glands  primarily  involved  are  : 
in  70fc  groin  glands,  in  20fo  axillary,  and  in  10^ 
cervical  glands.  I  cannot  vouch  for  the  accuracy  of 
this  statement,  but  it  is  probable  that  close  to  75^ 
of  all  cases  of  bubonic  plague  first  show  in  the  groin 
glands. 

In  the  second  type,  Pestis  siderans  or  septicemic 
plague,  the  course  of  the  disease  is  so  rapidly  fatal  that 
no  enlargement  of  the  glands  is  apparent.  This  type 
occurs  only  in  the  course  of  severe  epidemics  of  plague, 
and  is  the  result  of  infection  by  int^  nsely  virulent  bacilli, 
for  plague  bacilli  tend  to  lose  virulence  readily  outside 
the  animal  body  and  conversely  the  virulence  of  Bacil- 
lus pestis  is  greatly  increased  by  frequently  passing 
through  the  animal  body. 

In  the  pulmonic  type  also  there  is  absence  of  visible 
glandular  enlargement.  In  this,  and  in  the  septicemic 
type  the  diagnosis,  especially  of  the  latter,  is  not  always 
easy.  I  will  speak  of  the  diagnosis  of  these  various 
types  presently. 

Before  discussing  the  diagnosis  I  wish  to  speak  of  a 
type  of  plague  called  Pestis  minor,  or  "  walking  plague," 
and  to  say  a  word  or  two  on  the  symptoms  presented  by 
these  various  types. 

Pestis  minor  (mild,  or  walking  plague),  has  a  very 
low  mortality.  The  type  is  generally  bubonic  ;  it  is 
characterized  by  buboes,  located  generally  in  the  groin 
as  in  the  severer  forms  of  bubonic  plague.  There  is 
comparatively  little  constitutional  disturbance  in  the 
affected  individual.  The  glands  may  go  back,  or  nearly 
back  to  normal  size,  the  exudation  being  absorbed,  or 
the  gland  may  break  down  and  discharge,  recovery  being 
quite  rapid. 

It  is  important  to  recognize  these  mild  cases  which 
invariably  precede  epidemics,  and  which  represent 
infection  by  bacilli  of  low  virulence.  This  is  the 
time  to  stamp  out  the  plague.  As  time  goes  on  cases 
increase  in  number,  and  the  bacillus,  passing  more 
and  more  time  in  the  animal  body,  acquires  increased 
virulence. 

Symptoms. — As  stated  in  the  first  part  of  these  re- 
marks, it  is  my  intention  to  speak  only  of  the  character- 
istic symptoms,  those  which  have  diagnostic  value.  For 
details  of  symptoms,  incubation,  etc.,  the  reader  is 
referred  to  Kitasato  and  Nakagawa's  article  in  Vol.  15, 
Twentieth  Century  Practice  of  Medicine,  and  other  text- 
book articles. 

The  invasion  of  plague  is  generally  sudden,  and  is 
frequently  accompanied  by  a  chill,  followed  by  high 
fever.  The  onset  is  quite  similar  to  that  of  the  malarial 
fevers.    In  some  cases,  plague  starts  with  a  sudden  chill, 


as  in  the  tertian  malarial  fever;  in  others  with  chilly 
sensations  and  a  moderate  rise  of  temperature,  as  is 
often  the  case  in  tlie  estivo-autumnal  type  of  malarial 
fever.  In  other  words,  the  onset  of  plague  is  not  charac- 
teristic ;  it  does  not  diffier  from  the  onset  of  many  other 
acute  infections.  In  plague,  however,  soon  after  the 
initial  fever  there  appears  a  glandular  swelling  in  the 
groin,  axilla,  or  neck,  generally  in  the  groin.  In  about 
three-fourths  of  the  cases  of  plague  the  groin  glands  are 
first  affected.  The  swelling  of  the  aflTected  gland  pro- 
gresses with  great  rapidity.  I  have  often  seen  a  swell- 
ing in  the  groin,  no  bigger  than  the  tip  of  the  little 
finger  when  first  noted,  increa.se  in  24  hours  to  the  size 
of  a  pigeon's  egg.  The  tenderness  of  the  swollen  gland 
is  characteristic.  It  is  exquisitely  painful  on  the  slight- 
est motion  of  the  patient's  body,  and  in  consequence  he 
assumes  a  position  to  favor  the  afftected  part.  In  ca.se  the 
groin  glands  are  afftected  the  thigh  is  drawn  up,  and  the 
thigh  and  abdominal  muscles  on  the  affected  side  are  in 
a  state  of  tension.  In  case  of  affection  of  the  right  groin 
glands,  the  patient  assumes  the  position  which  has  been 
so  frequently  described  as  characteristic  of  acute  appen- 
dicitis. 

The  depression  of  the  patient  sick  with  plague  is 
altogether  out  of  proportion  to  the  time  he  has  been 
ill.  .  An  anxious,  fearful  expression  is  also  characteristic. 
The  temperature  rises  quickly  and  becomes  very  high 
(104°  to  105°  or  more).  The  bubo  increases  in  size. 
Death  occurs  usually  in  from  two  to  five  days.  The 
average  duration  of  the  cases  I  have  studied  was  3J  days 
from  the  time  the  patient  went  to  bed.  I  have  described 
here  only  the  bubonic  type. 

In  the  pulmonic  type  the  symptoms  are  quite  similar 
to  those  of  an  acute  diffuse  pneumonia,  with  the  excep- 
tion that  it  is  unusual  to  find  evidence  on  physical 
examination  of  any  consolidation.  The  expectoration  is 
bloody  and  watery,  not  viscid  as  in  acute  pneumonia. 
There  are  numerous  moist  rales  over  both  chests,  and 
the  dyspnea  is  great. 

Diagnosis. — In  the  early  stage  of  the  bubonic  type 
diagnosis  on  the  clinical  symptoms  is  very  difficult,  if 
not  impossible,  in  isolated  cases.  When  the  bubo 
appears,  the  tenderness  of  the  tumor,  its  rapid  increase 
in  size,  and  the  great  depression  of  the  patient,  make  up 
a  group  of  symptoms  very  characteristic  of  this  disease. 
For  an  absolute  diagnosis,  however,  we  have  to  exclude 
other  acute  conditions  and  to  rely  on  positive  evidence 
obtained  by  laboratory  examinati  ns." 

In  the  first  place,  as  a  matter  of  routine  the  blood 
should  be  examined  for  the  malarial  parasites.  The 
absence  of  malarial  parasites,  and  evidence  of  a  market! 
leukocytosis  would  suggest  some  septic  infection.  A 
blood-count  should  be  made  to  determine  the  degree  of 
leukocytosis.  The  presence  of  a  high  leukocytosis, 
20,000  and  over,  in  the  first  two  days  of  illness,  is  very 
suspicious  of  plague.  In  no  acute  disease  is  there  such 
an  early  high  leukocytosis. 

The  absolute  diagnosis  is  made,  readily  and  safely,  by 
iispiration  of  the  swollen  glands.  The  plague  bacilli 
multiply  in  the  glands  with  remarkable  rapidity,  and 
stained  sections  have  demonstrated  that  the  enlargement 
is  almost  entirely  due  to  their  presence.  Of  nearly  40 
cases,  in  which  I  aspirated  in  Manila,  in  not  one  did  I 
fail  to  find  the  bacilli.  The  amount  of  matt  rial  obtained 
by  the  hypodermic  syringe  not  only  suffices  for  cover- 
slip  examinations  and  cultures,  but  also  for  animal 
inoculation.  This  routine  was  followed  in  all  the  cases 
cited. 

As  regards  the  septicemic  type,  the  diagnosis  would 
rest  on  the  fact  that  there  were  many  cases  of  undoubted 
plague  in  the  vicinity.  It  would  be  difficult  to  make  a 
diagnosis  of  septicemic  plague,  in  the  absence  of  other 
cases  of  bubonic  or  pulmonic  plague,  save  at  post- 
mortem. 

In  the  pulmonic  type  there  are  certain  differences 
from  acute  pneumonia,  as  stated  before,  and  the  plague 
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bacilli  occur  in  enormous  numbers  in  the  watery,  bloody, 
expectorations. 

THE   MODE   OK   DISSEMINATION  OF   THE   PLAGUE. 

The  plague  bacillus  is  eliminated  from  the  body  of 
infected  individuals  by  various  channels  ;  in  discharges 
from  ruptured  or  incised  buboes,  in  the  urine  and  feces, 
and  probably  in  all  exudations  from  the  body  as  well  as 
in  the  sputum  of  those  affected  with  pulmonic  plague. 

Infected  animals  (as  rats)  likewise  deposit  plague  ba- 
cilli in  their  excretions,  and  their  dead  bodies  are  sources 
of  infection  to  other  animals.  Healthy  rats,  devouring 
rats  dead  of  plague  become  infected,  and  ants,  flies  and 
other  insects  feeding  on  dead  animals  become  infected  and 
deposit  in  their  excretions  virulent  bacilli  in  various 
places.  Nuttall  has  shown  that  house  flies,  which  were 
fed  on  the  organs  of  plague-infected  animals,  contained 
virulent  bacilli  48  hours  and  more  after  feeding.  He  found 
virulent  bacilli  in  the  dejections  of  the.se  flies  two  days 
afterward.  Hankin,  in  India  (according  to  Nuttall),  has 
shown  that  ants,  which  can  devour  a  dead  rat  with  great 
rapidity,  carry  about  virulent  plague  bacilli  in  their 
bodies  for  some  time  after  feeding  upon  the  body  of  a 
plague-infected  rat.  These  ants  and  flies  may  deposit 
virulent  bacilli,  through  their  excreta,  on  food,  in  drink- 
ables, on  floors,  tables,  etc.,  and  on  the  bodies  or  cloth- 
ing of  persons.  In  other  words,  they  distribute  the 
plague  germ  widely  within  the  limits  they  travel. 

Various  investigators  have  attributed  the  spread 
of  plague  to  direct  inoculation  through  the  bite  of 
an  infected  insect,  such  as  a  flea,  bedbug,  etc.  Experi- 
mental evidence  is  against  this  method.  Nuttall  and 
others,  after  careful  experimentation,  do  not  believe  that 
plague  is  inoculated  by  the  bites  of  these  insects.  Nut- 
tall points  out  that  insects  while  absorbing  food  from  an 
individual's  blood  may  deposit  intestinal  contents.  The 
irritation  of  the  bite  causes  the  individual  to  scratch  ;  so 
it  could  easily  be,  if  the  insect  were  infected,  that  plague 
bacilli  could  be  scratched  into  the  skin  wound. 

Rats  are  very  susceptible  to  the  plague,  and  die 
in  great  numbers  before  and  during  plague  epi- 
demics. Their  infected  bodies  are  a  source  of  great  dan- 
ger. As  mentioned  before,  healthy  rats  become  infected 
by  eating  such  diseased  animals;  and  ants,  flies  and 
other  insects,  feeding  on  the  infected  bodies  carry  the 
bacilli,  distributing  the  infection  widely.  Then,  too, 
houses  become  infected  by  the  scattering  about  of  the 
excreta  of  both  infected  humans  and  rats.  Persons 
residing  in,  or  visiting  such  places  may  readily  have 
their  hands,  bodies  and  clothing  soiled  with  infected 
dirt. 

Plague  is  a  place-infection  usually,  and  the  favorite 
places  for  plague  are  those  which  are  unclean,  dark, 
damp,  and  filthy ;  in  fact,  the  same  places  in  which  rats 
and  all  kinds  of  vermin  flourish. 

I  have  no  doubt  that  plague,  like  anthrax,  is  very 
frequently  inoculated  in  an  individual  by  scratching  with 
hands  which  contain  plague-infected  dirt.  Skin  diseases 
are  most  frequent  in  those  living  in  squalid,  dirty  houses. 
Those  living  in  such  places  get  the  infected  dirt  on  their 
hands  and  under  their  finger-nails,  and  in  scratching 
abraded  skin  surfiices  inoculate  themselves.  Uhobie 
itch  has  favorite,  select  portions  of  the  body,  chief  of 
these  being  the  inner  surface  of  the  thighs  and  legs. 
The  point  of  entry  of  nearly  three-fourths  of  all  plague 
infection  is  also  in  the  lower  extremities,  or  lower  por- 
tion of  the  body,  as  shown  by  the  fact  that  in  nearly 
three-fourths  of  all  cases  the  groin  glands  are  primarily 
enlarged. 

The  possibility  of  infection  through  the  genitourinary 
tract  in  coitus  is  a  subje(;t  worthy  of  careful  investiga- 
tion. 

Pulmonic  plague  must  originate  frequently  through 
inhalation  of  dust  containing  virulent  bacilli  and  pos- 
sibly of  the  moist  droplets  given  off  in  coughing.  Fliigge 
advanced  the  theory  that  pulmonary  tuberculosis  is  con- 


veyed in  this  manner,  although  it  is  extremely  doubtful 
that  this  is  the  common  method  of  conveying  the  disease.' 
In  pulmonic  plague  the  bacilli  are  found  in  enormous 
numbers  in  the  mouth  fluid,  and  the  violent  coughing 
which  always  accompanies  the  disease  must  undoubtedly 
disseminate  the  infection. 

Animal  experimentation  shows  that  the  infection 
may  be  obtained  through  the  gastrointestinal  tract  by 
infected  food  or  drink. 

Prophylaxis. — We  have  seen  that  rats  are  very  sus- 
c-eptible  to  the  plague,  that  they  frequently  die  in  great 
numbers  in  the  course  of  an  epidemic,  and  often  before 
the  epidemic  in  human  beings  has  started ;  and  that 
flies,  ants  and  other  insects  act  as  carriers  of  the  plague 
bacilli. 

Hats  and  vermin  flourish  only  where  there  is  dirt 
and  filth,  so  that  the  first  and  greatest  prophylactic 
measure  is  cleanliness,  not  only  of  one's  person  and 
living  quarters,  but  of  the  whole  establishment — mess- 
room,  store-room,  servant's  quarters,  outhouses,  yard, 
stable,  etc.  In  clean  places,  with  whitewashed  outhouses, 
stables,  etc.,  rats  and  vermin  find  nothing  to  attract 
them,  consequently  such  places  are  comparatively  free 
from  these  dangerous  pests. 

Second,  comes  the  destruction  of  rats  and  mice.  The 
fewer  rats  in  a  locality,  the  fewer  possible  plague  dis- 
seminators there  are. 

Third,  protection  of  food  and  drink  from  possible 
contamination  by  ants,  flies,  and  other  insects,  by  the 
use  of  proper  screens,  etc.  During  epidemics,  all  food 
should  be  cooked. 

Fourth,  comes  strictly  under  the  flrst  rule — that  of 
cleanliness.  All  skin  diseases,  such  as  the  socalled 
dhobie  itch  especially,  should  receive  careful  atten- 
tion. Every  abraded  surface  is  a  danger  in  itself,  and 
when  such  surface  is  '*  itchy  "  the  danger  of  inoculation 
by  the  plague  bacillus  is  greatly  increa.sed.  Such  areas 
should  be  treated  by  a  surgeon,  and  be  well  protected  by 
dressings.  I  am  of  the  opinion  that  a  very  considerable 
percentage  of  cases  of  plague  have  the  point  of  entry  of 
the  infection  through  such  areas. 


MENSURATION  AS  AN  AID  TO  THE  DIAGNOSIS  OF 
PULMONARY  TUBERCULOSIS. 

BY 

CHARLES  R.  UPSON,  M.D., 
of  Waterbury,  Conn. 

Notwithstanding  the  great  value  of  mensuration  as  an 
aid  to  diagnosis  in  the  early  and  even  in  the  "  pretuber- 
culous"  stage  of  pulmonary  tuberculosis,  it  has  received 
but  little  attention  from  the  general  profession. 

A  considerable  experience  in  its  use  has  convinced  me 
that  mensuration  is  decidedly  a  help  to  a  better  under- 
standing of  that  large  class  of  ill-defined  cases  suspected 
of  being  tuberculous. 

The  term  mensuration,  as  here  used,  embraces  the 
measurement  of  the  height,  weight,  respiratory  power, 
and  the  mobility  and  vital  capiu-ity  of  the  chest.  While 
the  signs  derived  from  these  measurements  bear  a  certain 
relation  to  each  other,  and  while  they  may  have  but 
slight  significance  when  considered  singly,  when  taken 
collectively  they  assume  considerable  importance. 

Dr.  H.  P.  Loomis  considers  '*  the  evidences  of  a  vital 
condition  which  predisposes  to  the  development  of 
phthisis  or  actually  marks  the  true  pretuberculous  stage  " 
under  the  following  heads : 

1.  Corpulence,  or  the  relation  of  the  weight  of  an  in- 
dividual, expressed  in  pounds,  to  his  height,  expressed 
in  feet. 

2.  Chest  condition. — (a)  Conformation  of  chest.  (6) 
Chest  measurement,     (o)  Vital  capacity. 


i"On  the  Dissemination  of  the  Tubercle  Bacillus  in  Coughing," 
Curry,  Boston  Medical  and  Surgical  Journal,  May  8,  1898. 
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3.  Constitutional  condition. — (a)  Chloranemia.  (6) 
Digestive  disturbances. 

4.  Character  of  the  pulse.' 

I  shall  to  a  certain  extent  in  my  presentation  of  this 
subject  follow  the  same  classification,  but  as  it  is  my  pur- 
pose to  be  as  concise  as  possible,  consistent  with  clearness, 
I  shall  rely  largely  on  my  tabulation  of  cases  to  illus- 
trate the  relation  to  each  other  of  the  various  signs  ob- 
tained by  mensuration  and  their  value  in  the  diagnosis 
of  pulmonary  tuberculosis. 

I  realize  that  the  value  of  the  signs  thus  obtained 
will  be  more  fully  appreciated  when  associated  with  other 
and  more  generally  accepted  signs  of  tuberculosis.  I 
have,  therefore,  selected  for  the  purpose  of  illustration 
10  cases,  6  males  and  4  females,  between  the  ages  of 
20  and  40  years,  each  of  whom  at  the  time  of  the  first 
examination  I  found  to  be  in  a  normal  condition  as  regards 
these  points,  but  who  subsequently  became  infected  with 
and  furnished  the  more  generally  accepted  signs  of  the 
disease. 

The  corpulence  of  an  individual,  according  to  Dr. 
Loomis  (see  article  already  referred  to),  is  the  product 
obtained  by  dividing  his  weight,  expressed  in  pounds, 
by  his  height,  expressed  in  feet. 

In  a  normal  man  it  should  be  26,  and  in  a  woman  23. 
When  it  falls  far  below  these  figures,  especially  when  the 
loss  of  fiesh  has  without  apparent  cause  been  steadily 
progressive,  suspicion  should  be  certainly  entertained  of 
a  possible  tuberculous  condition. 

Vital  capacity  is,  according  to  Hutchinson,  "the 
most  complete  voluHtary  expiration  immediately  follow- 
ing the  most  complete  inspiration."  The  same  writer 
also  states  that  the  quantity  of  expired  air  does  not 
depend  altogether  on  the  size  of  the  chest,  but  sustains  a 
fixed  relation  to  the  height  of  the  individual,  being  for  a 
man  of  five  feet  eight  inches  about  230  cubic  inches. 
While  it  may  vary  considerably  and  still  be  within  the 
range  of  the  physiologic  vital  capacity  of  the  individual, 
it  becomes  abnormal  when  it  falls  much  below  a  certain 
limit,  called  the  "  minimum  vital  capacity,"  which 
should  have  the  ratio  to  the  height  of  a  man  expressed 
in  inches  of  3  to  1,  and  of  a  woman  2.fi  to  1.  To  illus- 
trate, say  the  height  of  a  man  is  5  feet  8  inches  =  68 
inches  x  8  =  204,  the  number  of  cubic  inches  representing 
his  minimum  vital  capacity. 

Vital  capacity  is  measured  by  means  of  the  spirom- 
eter, an  instrument  invented  by  Hutchinson.  In  order 
to  secure  the  most  satisfactory  results  the  patient  must 
be  instructed  in  its  use. 

Spirometric  as  well  as  pneumatometric  tests  are  best 
made  with  the  chest  uncovered,  or  at  least  with  the 
clothing  about  the  chest  and  waist  loosened.  Nor  must 
we  forget  that  a  full  stomach  would  impair  the  efficacy 
of  the  tests.  When  made  from  time  to  time  these  tests 
are  of  value  as  indicative  of  the  progress  of  the  disease 
and  when  showing  increasing  capacity  are  a  source  of 
much  encouragement  to  both  patient  and  physician. 
Persons  who  have  systematically  practised  deep  breath- 
ing for  a  considerable  time  can,  even  after  the  advent  of 
a  tuberculous  lesion,  occasionally  show  some  very  sur- 
prising excursions  on  the  scales  of  the  spirometer  and 
pneumatometer ;  such  a  case,  of  coursej^  proving  an 
exception  to  the  rule.  It  may  and  occasionally  does  hap- 
pen, however,  that  the  patient  has  been  in  the  habit  of 
noting  his  chest  expansion,  if  not  his  vital  capacity, 
from  time  to  time,  and  so  is  in  a  position  to  state  to  what 
extent  it  has  diminished,  thus  furnishing  data  by  which 
to  judge  of  the  degree  of  departure  from  his  normal 
standard.  No.  5  of  my  report  (see  tables)  presents  a 
striking  example  of  such  a  case. 

Pneumatometry  also  furnishes  certain  signs  indicative 
of  pulmonary  disease  which,  like  those  of  spirometry, 
have  a  considerable  range  within  physiologic  limits. 

,  1  The PretubeifculousStageof  Phthisis,  or  the  Condition  which  Ante- 
dates  Tuberculous  Development,  and  some  Aids  to  its  Diagnosis.— Jlfedi- 
cal  Record,  December  10,  1898. 


The  average  inspiratory  power  in  men  in  normal 
condition,  is  about  two  inches,  and  in  women,  IJ  mches. 
The  expiratory  power  averages  in  men  about  2J  inches 
and  in  women  IJ  inches. 

It  will  be  noted  from  a  study  of  the  foregoing 
averages  that  the  expiratory  power  is  about  one-fourth 
stronger  than  that  of  inspiration.  In  using  the  pneu- 
matometer, the  patient  should  exert  only  the  muscles  of 
the  chest  and  not  those  of  the  mouth  and  cheeks. 

Although  there  is  no  fixed  relation  between  the  pneu- 
matometric and  spirometric  signs  as  indicative  of  disease, 
we  note,  however,  in  most  cases  of  pulmonary  tuberculosis 
a  certain  relation  between  the  respiratory  power  and  the 
vital  capacity  (see  tables).  In  the  early  stage  of  tuber- 
culosis the  inspiratory  power  is  first  lowered,  while  the 
expiratory  power  remains  unimpaired.  As  the  disease 
advances  the  latter  is  also  lowered.  In  some  cases  a 
slight  diminution  of  expiratory  power  may,  however, 
be  detected  early  in  the  disease. 

Hutchinson  has  stated  the  mean  mobility  of  a  healthy 
male  chest  to  be  3  inches. 

My  own  observations  of  30  healthy  males,  between 
the  ages  of  20  and  40  years,  give  a  mean  of  2|  inches. 
Had  I,  however,  added  to  the  lists  the  measurements 
taken  of  5  other  individuals,  who  were  practised  deep- 
breathers  and  showed  respectively  a  mobility  of  4|,  5, 
5^,  5f  and  6  inches,  it  would  have  raised  the  mean 
mobility  to  about  8J  inches. 

The  mean  mobility  of  12  healthy  females  was  IJ 
inches  with  the  chest  uncovered  and  1|  inches  with 
the  corsets  on. 

I  have  not  infrequently  found  decided  impairment  of 
chest  movement  and  consequently  diminution  of  vital 
capacity  and  respiratory  power  in  persons  showing  but 
few  other  signs  of  tuberculosis. 

A  comparison  of  the  chest  movements  of  the  two 
sides  may  furnish  signs  of  considerable  diagnostic  value 
in  cases  of  suspected  tuberculosis.  Even  a  slight 
inequality  (easily  detected  by  the  use  of  my  stethometer) 
is,  when  not  otherwise  accounted  for,  indicative  of  the 
disease. 

As  all  are  doubtless  familiar  with  the  general  chest  con- 
formation of  those  who  are,  so  to  speak,  predisposed  to 
pulmonary  tuberculosis,  I  need  not  occupy  space  with 
its  description.  I  wish  in  this  connection,  however,  to 
call  attention  to  certain  changes  in  the  shape  and  size  of 
the  neck  to  be  found  on  the  side  of  the  affected  lung. 
This  change  consists  of  a  wasting  of  this  side  of  the  neck 
at  its  base ;  in  cases  of  even  slight  apical  involvement 
the  semicircumference  of  this  side  being  about  |  inch 
less  than  that  of  the  other  side.  In  these  cases  the  neck 
is  also  lengthened  on  the  atfected  side,  owing  to  the 
flattening  of  the  summit  of  the  chest.  These  conditions 
in  many  instances  may  be  noted  even  before  the  physical 
signs  indicate  the  presence  of  a  tuberculous  lesion. 

Before  entering  upon  our  investigations  let  us  recall 
to  mind  that  under  normal  conditions  the  two  sides  of 
the  thorax  are  practically  symmetric '  (although,  to  be 
more  exact,  we  will  find  that  in  most  persons  the  semicir- 
cumference of  the  right  side  of  the  chest  exceeds  that  of 
the  left  by  from  J  to  |  of  an  inch — left-handed  persons, 
however,  having  an  enlarged  leftside) ;  that  the  respira- 
tory movements  are  to  a  greater  or  less  extent  noticeable 
over  the  whole  thorax  ;  that  the  inspiratory  movement 
is  slower  and  longer  than  that  of  expiration,  with  no 
pnuse  between  them,  although  there  is  an  appreciable 
pause  at  the  close  of  each  respiratory  act  (according  to 
Walshe,  the  period  of  motion  to  that  of  rest  is  as  9  to  1), 
and  that  the  expiratory  power  is  about  one-fourth 
stronger  than  that  of  inspiration. 

For  making  comparative  measurements  of  the  thorax 

1  From  an  examination  of  42  Individuals, 30  males  and  12  females,  in 
normal  health  I  found  but  three  instances — two  males  and  one  female^ 
of  perfect  symmetry  of  the  two  sides  of  the  chest.  One  of  the  males 
was  an  athlete  and  ambidextrous,  and,  by  the  way,  subsequently 
showed  (case  5)  as  a  result  of  tubercular  disease  radical  departures  from 
his  normal  measurements. 
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I  have  devised  two  instruments,  whicii  may  he  called 
respectively  a  differential  thoracic  measurer  and  a  steth- 
ometer.  The  former  is  a  modification  of  the  double 
tape  suggested  by  earlier  writers.  It  consists  of  a  grad- 
uated tape,  50  inches  in  length,  numbered  right  and  left 
from  its  center,  at  which  point  it  is  attached  to  what 
may  be  called  a  fixation  plate.  To  use  the  tape,  suljust 
by  means  of  two  short  strips  of  surgeon's  plaster,  the 
plate  over  the  spine  on  a  line  with  the  inferior  angles  of 
the  scapulas,  pass  the  tape  around  the  chest  on  a  level 
with  the  nipples,  crossing  them  over  the  mesial  line 
(which  may  be  defined  by  a  pencil  marie  on  the  skin)  of 
the  sternum.  By  its  use  we  can  take  simultaneously  the 
measurements  of  the  two  sides  of  the  chest,  the  total  of 
the  two  giving,  of  course,  the  circumference  of  the  chest. 
By  noting  the  measurements  of  each  side  of  the  chest 
at  the  completion  of  a  forced  expiration  and  after  a  forced 


For  taking  comparative  measurements  of  the  mobility 
of  the  two  sides  of  the  chest  at  various  points  the  arms 
of  the  instrument  are  applied  to  the  anterior  and  posterior 
chest  and  at  the  close  of  a  forced  expiration  are  locked  by 
means  of  the  set-screw,  which  also  unlocks  the  jointed 
end  of  the  arm.  The  patient  should  now  make  a  forced 
inspiration,  the  degree  of  mobility  being  one-half  of 
that  indicated  on  the  multiple  scale  of  the  instrument. 

In  making  the  examination  the  chest  should  be 
uncovered  and  with  the  patient  standing,  if  possible,  in 
a  natural  position,  with  the  arms  hanging  by  the  side. 

In  order  to  avoid  repetition  and  to  present  in  the  most 
comprehensive  manner  the  results  obtained  by  mensura- 
tion in  the  diagnosis  of  early  pulmonary  tuberculosis,  I 
submit  the  following  analysis  of  cases,  with  the  normal 
condititions  of  which  previous  examinations  had  made  me 
acquainted  : 


Table  I.— Giving  the  Measurements  of  10  Individuals  in  Normal  Condition,  Bhowinq  Their  Relation  to  Each  Other. 
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Table  II.— 3ivino  the  Meascrements  of  the  Same  Individuals  at  a  Later  Period,  There  Now  Being  Evidence  of  a 

TuBEKCULOus  Invasion  of  One  ob  Both  Lungs. 
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In  each  of  these  10  cases  the  apex  of 
the  lung  was  the  seat  of  the  disease. 

Cases  6  and  10  were  in  brother 
and  sister. 

In  7  of  the  cases  the  signs  obtained 
by  mensuration  had  clearly  indi- 
cated the  existence  of  lung  disease 
before  it  was  possible  by  the  ordi- 
nary methods  of  physical  explora- 
tion to  demonstrate  its  presence. 


inspiration,  we  are  able  to  detect  the  relative  disparity, 
if  any  exists,  in  the  respiratory  movements  of  tlie  two 
sides.  By  adding  the  average  of  the  measurements  of 
the  two  sides  we  obtain  the  "  thoracic  perimeter  "  of  the 
individual,  which  should  never  be  less  than  one-half  his 
or  her  height. 

The  stethometer  is  simply  a  modification  of  the  ordi- 
nary calipers,  with  a  graduated  scale  to  indicate  the 
degree  of  separation  of  the  arms,  for  taking  the  diameters 
of  the  chest. 

One  arm  of  the  instrument  is  jointed  at  one-tliird  of 
the  distance  from  its  free  end  and  is  supplied  with  an 
index  twice  the  length  of  the  jointed  part,  thus  increas- 
ing twofold  the  reading  on  the  scale  of  the  movements  of 
any  part  of  the  chest  to  which  the  instrument  may  be 
applied,  a  movement  of  even  one-eighth  of  an  inch  being 
read  with  ease.  For  taking  the  anteroposterior  diameter 
of  the  chest,  lock  by  means  of  the  thumbscrew,  the 
jointed  end  of  the  left  arm  and  apply  one  arm  of  the 
instrument  over  the  sternum  on  a  level  with  the  nipples 
and  the  other  over  the  spine  on  a  line  with  the  inferior 
angles  of  the  scapulas  and  note  the  reading  on  the  scale. 
The  transverse  diameter  may  be  obtained  by  placing  the 
arms  over  the  center  of  the  fifth  rib  on  each  side  of  the 
chest. 


It  will  be  noticed  from  a  study  of  these  tables  that  a 
large  proportion  of  the  patients  were  above  the  aver- 
age height,  and  my  records  of  a  considerable  number  of 
other  cases  of  pulmonary  tuberculosis  demonstrate  that 
individuals  of  both  sexes  above  the  average  height  are 
most  frequently  infected  by  the  disease. 

So  convinced  am  I  of  the  value  of  the  signs  obtained 
by  mensuration  in  the  investigation  of  cases  of  suspected 
tuberculosis  that  it  has  become  a  matter  of  routine  with 
me  to  make  use  of  this  method  in  my  examination  of  all 
such  cases. 

Although  in  many  instances  I  fail  at  my  first  exami- 
nation to  secure  by  the  aid  of  the  ordinary  methods  of 
physical  exploration  corroborative  evidence  of  the 
existence  of  tuberculosis,  yet  the  signs  obtained  by  men- 
suration are  to  my  mind  sufficient  to  warrant  the 
assumption  that  patients  have  already  entered  the  border- 
land, the  pretuberculous  stage  of  pulmonary  tuberculosis. 
Especially  is  this  true  when,  as  is  usually  the  case,  a 
number  of  the  following  symptoms  are  present,  e.  g., 
prominent  bright  eyes,  often  with  dilated  pupils ;  morn- 
ing pallor ;  a  feeling  of  fatigue  on  arising  in  the  morn- 
ing, even  after  a  good  night's  rest ;  more  or  less  short- 
ness of  breath  on  slight  exertion ;  a  quickened  pulse, 
unaffected  by  a  change  of  position;  an  evening  rise  of  tem- 
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perature,  and  a  dry  hacking  cough  on  assuming  a 
recumbent  posture. 

At  any  rate  we  can  make  no  mistake  in  treating  such 
cases,  as  is  my  practice,  as  tuberculous  suspects.  Subse- 
quent study  of  a  large  proportion  of  such  of  these 
patients  as  have  failed  to  heed  the  danger-signal  has 
shown  that  they  have  given  evidence  of  beginning  or 
more  advanced  tuberculosis,  thus  proving  that  the  signs 
present  at  the  first  examination  were  of  exceeding  value 
as  indicative  of  a  latent  or  pretuberculous  stage  of 
tuberculosis. 

To  some  it  might  seem,  notwithstanding  the  unmis- 
takable value  of  the  evidence  presented,  that  all  these 
measurements  are  unnecessary  and  a  waste  of  time,  they 
possibly  forgetting  that  "  the  physician  who  has  made  up 
his  mind  that  he  will  diagnose  as  correctly  as  possible 
whatever  nature  of  disease  comes  to  his  notice,  and  who 
is  moreover  desirous  of  aiding  the  crusade  against  tuber- 
culosis to  the  best  of  his  ability,  has  no  other  course  than 
to  do  his  work  carefully  and  thoughtfully,  and  he  must 
bear  in  mind  at  all  times  that  tuberculosis  may  be  present 
when  in  the  absence  of  other  recognizable  cause  the  gen- 
eral health  appears  to  suffer."  ' 


A  CASE  OF  PAROVARIAN  CYST  COMPLICATED  BY 
THE  PRESENCE  OF  A  MYOMATOUS  UTERUS 
FILLING  THE  PELVIS:  OPERATION;  EXTEN- 
SIVE ADHESIONS ;  ACCIDENTAL  INCISION  OF 
THE  BLADDER  ;  PHLEBITIS  ON  THE  TWENTY- 
FIRST  DAY. 

BY 

G.  H.  BROWN,  M.D., 
of  Birmingham.  Ala. 

Miss  B.  D.,  white,  aged  50.  She  menstruated  at  14 
years,  and  was  always  regular  until  two  years  ago.  She  had 
typhoid  fever  in  1889.  In  1892  she  fell  from  a  wagon  and  hurt 
her  side  and  abdomen.  In  1895  she  had  three  attaelis  of  pain 
ot  an  aching  character  in  her  left  side,  and  she  then  noticed  a 
small  lump  there  for  the  first  time.  This  remained  about  a 
year  and  then  disappeared.  About  this  time  she  noticed  that 
her  abdomen  was  getting  larger,  but  the  lump  could  no  longer 
be  felt.  This  lump  was,  doubtless,  the  myoma,  and  it  disap- 
peared by  reason  of  being  forced  back  into  the  pelvis  bv  the 
rapidly  growing  ovarian  cyst.  The  physical  examination 
showed  that  she  was  in  good  general  health,  and  fairly  well 
nourished;  the  abdomen  was  characteristically  symmetric  in 
Its  enlargement,  and  the  waist  measured  43  inches.  The  vaginal 
examination  showed  the  cervix  small  and  soft,  and  pushed 
down  toward  the  vaginal  outlet,  and  the  pelvis  full  of  a  soft, 
smooth,  indistinct  mass.  On  May  4,  under  ether  anesthesia,  the 
uterus  was  curetted  and  packed  with  gauze.  The  abdomen  was 
then  opened  and  a  very  thick-walled  cyst  was  found  adherent 
^  the  greater  part  of  the  surface  of  the  anterior  abdominal  wall. 
The  adhesions  were  so  old  and  dense  that  two  or  three  areas  as 
large  as  the  hand  had  to  be  dissected  off  with  the  knife.  None 
of  the  cyst  wall  was  left  however,  and  after  draining  off  15,000 
CO.  of  thick,  chocolate-colored  fluid,  the  sac  was  freed  from  the 
posterior  parietal  peritoneum  and  from  the  omentum,  to  which 
it  was  attached  by  three  broad  vascular  bands,  and  removed 
from  the  abdomen.  The  pedicle  was  the  right  broad  ligament. 
After  the  cyst  was  removed  the  pelvis  was  found  to  contain  a 
myomatous  uterus  which  about  filled  it. 

As  the  bladder  was  pushed  up  along  the  middle  line  to 
within  2i  inches  of  the  umbilicus,  the  incision  for  the  removal 
of  the  cyst  occupied  a  space  of  from  2J  inches  below  the  umbil- 
icus to  2  inches  above.  This  was  too  small  for,  the  removal  of 
the  myoma,  and  in  attempting  to  enlarge  by  freeing  the  blad- 
der and  allowing  it  to  drop  down,  the  bladder  was  cut  into, 
transversely,  to  the  extent  of  an  inch.  This  cut  was  at  once 
closed  by  a  double  row  of  continuous  catgut,  and  gave  no  after- 
trouble.  The  myoma  was  then  removed,  with  some  delay  but 
little  difficulty,  through  the  high  opening.  The  uterus  was 
amputated  above  the  cervix  and  removed,  together  with  the 
tubes  and  ovaries.  All  raw  surfaces  were  stitched  over  and  the 
wound  closed  without  drainage,  except  for  a  small  piece  of 
gauze  left  in  the  cervix,  which  drained  the  subperitoneal  space. 
Altogether,  this  operation  occupied  nearly  six  hours.  The 
greater  part  of  this  time  was  consumed  in  freeing  the  very 
extensive  adhesions  and  in  sewing  over  the  raw  spaces  left  by 
them  afterward.  When,  in  the  beginning,  it  was  seen  that  the 
operation  would  be  a  long  one,  the  patient  was  given  2,000  cc.  of 
normal  salt  solution  under  the  breasts,  and  notwithstanding  that 
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some  little  blood  was  lost,  her  pulse  remained  at  80  during  the 
whole  time.  There  was  no  ether  nausea,  and  the  kidneys  acted 
well  from  the  first:  320  cc.  of  urine  the  first  24  hours;  750  cc.  the 
second  ;  840  cc.  the  third  ;  1,500  cc.  the  fourth  ;  1,345  cc.  the  fifth, 
and  afterward  somewhat  less. 

There  was  primary  union  of  the  wound,  and  the  convales- 
cence was  uneventful  until  the  twenty-first  day,  when  the  tem- 
perature rose  to  101.5°  and  she  had  pain  in  the  left  leg.  From 
this  time  until  the  thirty-second  day  the  temperature  ranged 
from  101.5°  to  104°  in  the  evening;  the  morning  temperature 
was  always  near  normal,  usually  following  a  heavy  night- 
sweat.  The  saphenous,  femoral  and  iliac  veins  were  large, 
hard,  knotty  and  sensitive  to  touch.  There  was  no  pain  in  tne 
limb  after  the  first  week,  and  in  14  days  alter  the  onset  the 
pulse  and  temperature  were  normal,  and  the  hard  vein  was 
nearly  back  to  its  normal  condition.  Dr.  H.  A.  Kelly  says 
(Operative  Oynecology)  that  he  had  nine  cases  of  phlebitis  in 
1,200  abdominal  sections:  that  they  all  occurred  between  the 
eighteenth  and  twenty-sixth  days ;  that  it  is  doubtless  septic  in 
its  origin,  though  he  had  never  seen  a  death  from  this  cause; 
that  all  patients  get  well  in  a  few  weeks,  though  some  lameness 
may  persist  for  a  while  longer.  The  treatment  carried  out  with 
our  patient  was  that  recommended  by  Dr.  Kelly,  viz.,  keeping 
the  leg  warm  and  occasional  applications  of  the  paquelin  cau- 
tery. The  symptoms  in  this  case,  excepting  a  .slight  stiffnes  and 
enlargement  of  the  limb,  were  all  gone  at  the  end  of  three  weeks. 

I  have  no  statistics  at  hand  as  to  the  frequency  of  the 
occurrence  of  this  combination  of  parovarian  cyst  and 
myoma,  but  I  am  informed  by  Dr.  T.  S.  Cullen  that  it 
is  not  uncommon,  which,  as  he  says,  one  would  natur- 
ally expect  from  the  frequency  with  which  they  each 
03cur  singly. 

THE  DISTRICT  OF  COLUMBIA  CANCER  RECORD  FOR 
TWENTY  YEARS. 


CLARENCE  A.  SMITH,  M.D., 
of  Washington,  D.  C. 

Medical  literature  of  recent  years  has  offered  numerous 
contributions  concerning  the  increase  of  cancer,  many 
being  of  a  markedly  pessimistic  and  alarming  character. 
A  large  number  of  the  medical  profession,  as  well  as  a 
considerable  body  of  the  laity,  appear  imbued  with  like 
convictions,  though  a  number  of  writers  present  expla- 
nations and  an  array  of  statistics  to  prove  the  alleged 
increase  is  more  apparent  than  real. 

Williams '  states  that  for  a  half  century  the  British 
Registrar-General's  report  has  rej)eated  annually  that  the 
cancer  deathrate  is  the  highest  on  record  and  he  thinks 
that  if  no  effort  is  made  to  check  its  progress  it  will  ere 
long  be  as  lethal  as  typhoid  fever,  smallpox  and  tubercu- 
losis combined. 

Park  '^  says  that  it  is  the  only  disease  that  is  steadily 
on  the  increase  and  that,  if  the  relative  deathrates  are 
maintained  during  the  next  10  years,  there  will  be  more 
deaths  in  the  state  of  New  York  from  cancer  than  the 
combined  three  diseases  just  mentioned. 

Rodman '  believes  that  in  this  country  and  England 
cancer  is  on  an  alarming  increase,  claiming  that  in 
Louisville,  during  30  years,  the  number  of  cancer  cjises 
has  doubled  each  decennium. 

Payne,*  quoting  the  British  Registrar-General  of 
1889,  considers  that  it  seems  scarcely  possible  to  maintain 
the  optimistic  view  that  the  whole  apparent  increa.se  can 
be  explained  by  greater  care  in  diagnosis,  and  it  must  be 
admitted  as  highly  probable  that  a  real  increase  is  taking 
place  in  the  frequency  of  this  malignant  aft'ection. 

Finkelnburg,"  after  citing  the  siatistics  of  Frankfort- 
on-the-Main,  which  testify  to  the  increase  being  appar- 
ent rather  than  real,  offers  extensive  data  to  prove  the 
actual  great  increase  of  the  disease  in  Prussia. 

Lyon"  claims  that  the  cancer  deathrate  has  doubled 
in  Buffalo  during  the  past  20  years  and  that  this  increa.se 
agrees  with  similar  marked  increase  for  all  countries  of 
the  civilized  world,  which  cannot  be  accounted  for  by 
more  careful  diagnosis  and  certification. 

On  the  other  hand,  Newsholme'  believes  the  increiise 
is  only  apparent  and  not  real,  due  entirely  to  improved 
diagnosis  and  more  careful  certification  of  causes  of  death 


May  31,  1902] 


DISTRICT  OF  COLUMBIA  CANCER  RECORD  [American  Mkuicink     917 


on  the  i)art  of  practitioners.  By  separating  deaths  into 
groups  of  ages  the  rate  is  shown  to  be  much  less 
than  commonly  given,  and  when  divided  into  accessible 
and  inaccessible,  the  increase  is  confined  to  the  latter, 
explained  by  increased  knowledge  and  better  diagnosis. 
A  similar  explanation  is  given  by  Scott,"  who  finds 
in  Eastern  Mssex,  England,  an  increase  of  cancer  death 
ratio  during  tiiret>  decades,  with  the  small  variation  from 
(i.;Wfo  to  7.73/^  and  8.41  fe,  occurring  mostly  among 
males  and  being  inaccessible  cases. 

Whitney"  shows  that,  computing  the  deathrate  for 
Ciincer  in  Massachusetts  for  patients  of  80  years  of  age  and 
over,  the  rate  bec^ime  four  times  greater  during  a  period 
of  30  years  previous  to  1895.  At  that  rate  in  two  cen- 
turies every  person  over  30  years  of  age  would  die  of 
cancer.  But  this  increase  is  calculated  by  a  geometric 
ratio,  while  the  real  increase  is  arithmetical  and  explained 
wholly  on  the  ground  of  improved  diagnosis  and  certifi- 
cation. He  insists  that  the  cancer  death  ratio  should  be 
estimated  only  for  the  population  over  30  years  of  age 
among  whom  the  disease  prevails,  and  that  correct 
statistics  can  be  obtained  only  from  large  hospitals  treat- 
ing many  patients  over  a  period  of  years,  the  diagnosis 
being  confirmed  after  operation  or  autopsy.  This  has 
been  possible  only  in  the  Allgemeiner  Krankhaus, 
Vienna,  covering  two  decades,  and  theCharitC'  Hospital, 
Berlin,  during  11  years  where,  in  nearly  50,000  autop?ies, 
the  death  ratio  for  cancer  was  8.3^.,  being  nearly  'I'/o 
higher  than  in  Massachusetts  today.  He  thinks  that 
until  the  nxtio  of  deaths  for  30  years  and  over  has 
reached  8fo  or9</c,  which  is  shown  by  autopsies  to  be  the 
normal  death  ratio,  it  is  not  justifiable  to  speak  of  the 
incretise  as  inherent  in  the  disease  itself. 

A  study  of  the  statistics  for  the  District  of  Columbia 
for  20  years,  from  1881  to  1900,  will  throw  light  on  the 
views  quoted  and  add  to  the  knowledge  of  this  important 
subject.  The  annual  reports  of  the  health  ofiicer  furnish 
the  chief  basis  for  the  study. 

Ill  computing  the  following  figures,  the  population, 
total  deaths  and  cancer  deaths  of  the  10  years  from  1881  to 
1890  have  been  combined  to  form  the  first  decade  ;  those 
of  the  10  following  years  appear  in  the  second.  Thus 
the  population  of  the  first  decade  was  2,048,730,  of  the 
second  2,678,434,  an  increase  of  30.73%,  which  figure 
will  be  taken  as  a  basis  for  comparison  in  computing 
subsequent  rates  of  increase. 

The  total  deaths  were  respectively  47,900  and  58,908, 
with  an  increase  of  22.98 fo,  while  the  cancer  deaths  in- 
creased from  1,012  to  1,497,  a  rate  of  47.92 /<,,  the  former 
being  less  and  the  latter  considerably  greater  than  the 
increase  of  population. 

The  twelfth  U.  S.  census  gives  an  increase  through- 
out the  country  for  total  deaths  of  23.50  fc  over  the 
eleventh,  and  40.46^0  increase  for  cancer  deaths,  the 
figures  for  the  latter  being  respectively  29,475  for  the 
twelfth  and  20,984  for  the  eleventh.  Thus,  while  our 
increase  of  total  deaths  falls  below  that  of  the  census 
record,  that  for  cancer  is  larger. 

This  increase  for  cancer  is  in  marked  contrast  to  the 
decrease  of  certain  diseases  exhibited  in  the  census  report, 
the  last  presenting  a  deathrate  per  100,000  for  tubercu- 
losis of  188.5,  as  compared  with  247.3  for  the  previous 
census.  The  relative  figures  for  typhoid  fever  are  33.9 
and  44.28  ;  for  malarial  fever  8.08  and  18.31  ;  for  dysen- 
tery 13.51  and  33.28. 

When  we  consider  also  the  very  great  reduction  in 
the  deathrate  for  the  infectious  and  intestinal  diseases 
of  children,  that  of  diphtheria  being  about  50 /c  and  of 
cholera  infantum  nearly  30  fc ,  it  is  obvious  that  the  fairest 
comparison  of  the  relative  deathrates  for  cancer  will  in- 
clude only  those  deaths  during  the  ages  to  which  the 
disease  is  confined  chiefly,  30  years  and  over. 

On  this  basis  we  obtain  the  ratio  of  cancer  deaths 
from  the  first  decade  in  the  District  of  Columbia  to  be 
5. 1 1  fo —cancer  deaths  1,012,  30  years  and  over,  19,787; 
of  the  second   decade  5.29 /s — cancer  deaths   1,497,   30 


years  and  over,  28,235— an  increase  of  only  .18  fc.  The 
highest  ratio  for  a  single  year  of  the  20  is  5.56%,  for 
1885,  while  the  lowest  falls  in  the  second  decade,  for 
1892,  with  a  ratio  of  3.96%. 

In  this  connection  it  is  well  to  refer  again  to  the 
previously  quoted  cancer  death  ratio  of  8.3%,  given  as 
normal  from  the  German  hospitals  and  much  in  excess 
of  our  figures : 


Ratios 

OF  Cancer  Deaths  to  Those  of  30  Years  and  Over. 

Cancer. 

30  Years  and  Over. 

Death  Ratios. 

1881-1890 
1891-1900 

18«5 
1892 

1,012 
1,497 

119 
111 

19,787 
28,235 

1,814 
2,798 

6.11^ 
529^ 

6.66^ 

Whitney'  gives  this  ratio  among  the  six  New 
England  states,  for  the  year  1895,  from  5.50%  to  6.75%.,  a 
variation  greater  than  that  of  the  two  decades  in  the 
District  of  Columbia,  which  are  practically  identical. 
Hence,  estimating  on  the  basis  of  deaths  at  30  years  and 
over,  we  can  aflfirm  there  has  been  no  increase  in  the  dis- 
ease during  this  period  of  20  years. 

The  statistics  from  Frankfort-on-the-Main  first 
divided  cancer  cases  into  accessible  and  inaccessibfe,  the 
terms  referring  to  the  ease  or  difficulty  of  access,  and 
claimed  the  increase  occurred  among  the  latter,  due  to 
im|)r()ved  methods  of  diagnosis  and  more  careful  certifi- 
cation of  deaths  during  recent  years. 


Accessible  Cases. 


Uterus 

Breast 

Axilla 

Face 

Mouth  and 

Tongue.... 

Throat 

Neck , 

I.«g  and 

Foot 

Groin 

Vulva 

Scrotum 

Penis 


575 


22 


190 


31.44 
49.32 
81.81 
46.66 

.63 
73.6S 
;«.4« 

23.07 
50 


Inaccessible  Cases. 


100 

75 


Stomach 

Intestines  ... 

Rectum  

Liver 

Pancreas 

Kidneys 

;  Bladder 

iOvary.. 

I  Abdomen  ... 

Lungs 

I  Esophagus... 
'Undefined.... 


33.04 


437 


732 


296 


77.48 
26.66 
85.18 

130.88 
30.77 

171.42 
60 

78.57 
2 -.57 

700 


21 


67  50 


Under  this  division  our  accessible  cases  are  made  to 
include  those  of  the  surface  of  the  body,  with  uterus, 
mouth  and  tongue,  and  throat. 

With  575  deaths  in  the  first  decade  and  765  in  the 
second,  the  rate  ofincrea.se  is  33.04%,  little  greater  than 
the  increase  of  population,  which  was  30.75%.  The 
highest  figure  is  for  throat  cases,  rising  from  19  to  33,  or 
73.68%.  These  cases,  being  on  the  border  line  between 
accessible  and  inaccessible,  might  have  been  cla.s.sed  with 
the  latter,  in  which  case  the  increase  of  the  accessible 
would  practically  correspond  to  that  of  the  population. 

Newsholme  and  King '»  claim  that  this  division  ot 
British  statistics  shows  no  increase  among  accessible  cases 
from  1860  to  1889. 

The  figures  for  inaccessible  cases  are  437  and  732,  an 
increase  of  67.50%.  The  organs  displaying  the  highest 
percentages  of  gain  are  stomach,  77.48%  ;  rectum,  85.18% ; 
liver,  130.88%;  kidneys,  171.42%;  thus  confirming  the 
statement  that  the  greatest  increase  of  cancer  has  oc- 
curred in  the  digestive  organs. 

Payne  *  says  the  statistics  of  St.  Thomas'  Hospital  for 
20  years  disclose  an  increase  of  three  or  four  times,  in 
admissions  for  cancer  of  the  digestive  organs,  while  of 
the  generative  organs  they  have  doubled. 

No    rational    explanation    appears  for   this  greater 
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increase  in  inaccessible  organs,  other  than  that  of  im- 
proved diagnosis,  aided  by  the  immense  strides  in 
abdominal  surgery  of  recent  years.  This  influence  is 
ai.so  exhibited  in  the  decrease  of  the  cjuses  in  certain 
organs,  which  otherwise  would  not  be  consistent  with 
the  steady  increase  of  population.  It  is  evident  in  both 
divisions  of  our  cjises  and  must  be  explained  by  a  more 
accurate  classification  under  other  organs  or  entire  change 
of  diagnosis.  Thus,  of  the  axilla  the  deaths  decreased 
from  1 1  in  the  first  to  2  in  the  second  decade ;  leg  and 
foot  from  13  to  10  ;  penis  from  4  to  1 ;  ovary  from  14  to 
4  ;  undefined  from  25  to  19. 

From  the  study  of  our  cases  under  this  classification 
we  are  led  to  believe  the  increase  of  cancer  is  practically 
confined  to  cases  of  Inaccessible  organs  and  has  been  due 
to  improved  diagnosis,  better  classification  of  ca.ses  and 
more  careful  certification  of  deaths. 

Sex. — The  greater  relative  increase  among  males  over 
females  has  been  noted  by  different  writers.  Our  figures 
give  them  an  increa.se  of  75.60^  in  the  second  over  the 
first  decade,  against  36.90  fo  for  females. 


Male  and  Female  Cancer 

Deaths. 

1881-1890. 

I891-I900. 

Increase. 

Percentage. 

Male 

Female. 

287 
725 

504 
993 

217 
268 

75.60 
36.96 

For  an  understanding  of  this  difference  we  turn  again 
to  the  division  into  accessible  and  inaccessible  cases.  We 
find  that  among  the  former  the  male  deaths  increased 
only  28.28/^,  less  than  that  of  the  population,  while 
among  the  latter  they  rose  to  93.47 /«,,  the  two  classifica- 
tions for  females  presenting  the  ratios  34.03%  and 
48.67%. 

Accessible  Cases  as  to  Sex. 


1881-1890. 

1891-1900. 

Increase. 

Percentage. 

Male  

99 
476 

127 
638 

28 
162 

28.28 
34.03 

Female 

Inaccessible  Casks  as  to  Sex. 


Male 

Female.. 


1881-1890. 


184 
253 


1891-1900. 


366 
376 


Increase. 


172 
123 


Percentage. 


98.47 
48.67 


This  excessive  increase  for  males  under  the  inacces- 
sible division  (sin  be  explained  only  as  the  result  of  more 
accurate  diagnosis,  largely  the  result  of  more  general 
performance  of  abdominal  section  upon  male  patients 
during  the  last  decade,  which  had  been  applied  pre- 
viously more  commonly  to  females. 

Naturally  the  uterus  claims  the  greatest  number  of 
victims,  270,  or  26.67  fo  of  all  cancers  in  the  first  decade ; 
363,  or  24.2.5%  in  the  second,  with  an  increa.se  of  34.44%, 
which,  however,  is  little  greater  than  that  for  popula- 
tion. 

Of  the  breast,  practically  confined  to  females,  there 
were  148  and  221,  being  14.62%  of  all  cailcers  in  the  first 
and  14.76%  of  those  in  the  second  decade,  and  giving  an 
increase  of  49.32%. 

Cancer  of  Uterus  and  Breast. 


■ 

1881-1890. 

1891-1900. 

Increase. 

Percentage. 

Total  deaths 

1,012 
270 
26.67 

1,497 
363 
24.25 

93 

Uterus 

34.44 

Percent,  of  total 

Breast 

148 
14.62 

221 
14.76 

73 

49.32 

Percent,  of  total.... 

Newsholme  and  King'"  say  that  while  the  greater 
prevalence  of  cancer  in  women  is  due  entirely  to  affec- 


tions of  the  sexual  organs,  the  two  sexes  suffer  equally 
in  those  parts  of  the  body  common  to  both.  On  the 
other  hand,  Payne  *  claims  that  in  England  there  is  more 
marked  increase  among  males  than  females,  the  digestive 
organs  being  the  most  frequent  and  important  site  in 
males.  Reiche,"  in  discussing  the  cancer  statistics  of 
Hamburg,  finds  an  enormous  preponderance  of  cases  in 
the  digestive  organs  of  males  over  females,  namely, 
in  the  tongue,  pharynx,  esophagus  and  stomach,  while  of 
the  intestines  and  rectum  they  are  practically  identical 
in  the  two  sexes. 

Our  figures  do  not  agree  wholly  with  any  one  of  these 
views,  as  illustrated  by  the  accompanying  teble : 

Cancer  of  Orsans  Common  to  Both  Sexes. 


Face 

Neck 

Throat 

•Stomach.. 
Intestines. 
Hecturn.... 

Liver 

Pancreas . 
Kidneys.. 
Bladder.... 


Males. 


31 

9 

16 

89 

22 

11 

33 

8 

5 

12 


41 

14 

29 

193 

27 

20 

72 

8 

8 

18 


13 
5 

13 

104 

5 

9 

39 


41 

55.55 

81.25 

116  85 
22.72 
81.81 

118.12 


50 


Females. 


16 

4 

3 

102 

23 

16 

35 

6 

2 

3 


25 

4 

4 

146 

SO 

30 

85 

9 

11 

6 


1 
44 

7 
14 
50 
3 
9 
3 


5 

a 


56.25 


43.13 
31.34 

87.50 
142.85 

50 
450 
100 


Most  marked  are  the  higher  male  percentages  of 
increase  for  neck,  throat  and  stomach ;  the  female  for 
liver,  pancreas,  kidneys  and  bladder ;  while  they  are 
practically  the  same  for  face,  intestines  and  rectum.  In 
males  the  increase  for  neck  of  55.55% ,  and  for  throat  of 
81.25%,  against  no  increase  for  females  in  the  former  and 
33.33  %  for  the  latter,  is  very  striking.  The  quoted  refer- 
ences to  the  greater  increase  in  males,  of  .stomach  ca,ses,  is 
sustained  by  our  figures,  116.85%,  compared  with  an 
increase  of  43. 13  %  for  females.  In  the  remaining  portions 
of  the  digestive  tract  the  two  sexes  suffered  about  equally. 
The  females,  with  a  total  of  120  liver  cases,  surpa.ssed 
the  males  with  105,  their  percentage  of  increase  being 
142.86%,  while  for  males  the  rate  was  118.12%. 

Though  the  two  sexes  present  equal  numbers  of 
deaths  for  pancreas  and  kidnej's,  the  females  increa.sed 
50%  for  the  former  in  the  second  decade,  against  no 
increase  of  males,  and  exhibit  an  increase  of  450%  for 
the  latter,  compared  with  60%  for  males.  While  the 
females  increased  100%  for  bladder  cases  and  the  males 
60  % ,  their  total  deaths  were  less  than  one-third  that  of 
males. 

Any  significance  attached  to  the  percentages  from 
these  three  last  organs  is  modified  by  the  small  total 
under  each,  where'  an  additional  figure  will  greatly 
increase  the  rate. 

Race. — While  the  earlier  writers  asserted  that  malig- 
nant disease  was  rare  among  negroes,  those  of  recent 
years  are  unanimous  in  reference  to  its  equal  frequency, 
or  greater  increase  than  among  whites. 

Rodman,'  after  describing  at  length  the  immunity  up 
to  50  years  ago  and  subsequent  effect  of  civilization  on 
the  colored  race,  declares  they  have  become  quite  as 
liable  as  the  whites  to  cancer  of  some  organs,  and  more 
so  to  affection  of  the  uterus.  He  quotes  other  writers  of 
southern  cities  who  offer  similar  testimony.  Cullen " 
asserts  that  carcinoma  of  the  uterus  is  equally  prevalent 
among  the  colored  as  whites  at  Johns  Hopkins  Hos- 
pital, and  that  in  the  negress  it  differs  in  no  way  from 
tliat  of  the  white  woman. 

The  statistics  of  the  District  of  Columbia  disclose 
33.37%  of  the  population  colored,  for  the  decade  1881- 
1890,  32.08%  for  the  following  decennium.  Their  ratios 
of  total  deaths  were  respectively  47.04%  and  44.22%  for 
these  two  periods,  while  of    cancer  deaths  they  were 
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25.98^  and  26.. '52^.  Thus,  with  a  decrease  of  the  total 
death  ratio  relative  to  the  whites,  the  colored  show  an 
increased  cancer  ratio.  It  is  to  be  note<l  that  in  neither 
decade  has  the  cancer  death  ratio  of  the  colored  equaled 
that  for  colored  population,  indicating  that  as  yet  the 
race  has  not  been  affected  by  the  disease  proportionately 
to  the  whites. 

White  and  Colored  Death  Ratios  to  Total  Deaths. 


1881-1890. 

Percentage. 

1891-1900. 

Percentage. 

Total  population 

2,048,730 

682,979 

47,900 

22,5;« 

1,012 

283 

3:3.37 
47  04 

25.S-8 

2,678.434 

859,319 

58,909 

26,053 

1,497 

397 

Colored  population 

Total  deaths 

32.18 

Colored  deaths 

44.22 

<  'ancer  deaths 

Colored  cancer  deaths.. 

26  S2 

Comparing  the  increase  exhibited  by  each  race  in 
the  second  over  the  first  decade,  the  total  white  deaths 
were  more  by  29.53 <^  against  15.61^  colored;  while  for 
cancer  deaths  the  percentages  are  46.86^  white  and 
50.9.5^  colored.  The  same  relative  cancer  increase  is 
presented  for  the  two  sexes,  white  males  showing  a  gain 
of  72.00^,  colored  B'M\fc  ;  for  females  the  figures  are 
respectively  35.07  J!^  and  41.62  fc. 

Inorbase  of  White  and  Colored  Cancer  Deaths. 


1881-1890. 

1891-1900. 

Increase. 

Percentage. 

Total  white  deaths 

Total  colored  deaths 

White  eaneer  deaths.... 
Colored  cancer  deaths.. 
White  male  cancer 

deaths  

Colored  male  cancer 

deaths 

25,365 

22,-5a5 

749 

283 

2:3:3 

54 

516 

209 

32,856 

28.053 

1,100 

397 

40:3 

101 

697 

296 

7,491 

3,518 

.351 

1»4 

170 

47 

181 

87 

29..53 
15.81 
46.88 
50.95 

72.96 

87  03 

White  female  cancer 

deaths 

Colored  female  cancer 

a5.07 
41.62 

The  most  marked  disproportions  between  the  races 
are  found  in  the  uterus  and  liver.  For  the  former  the 
white  increase  was  21.57^,  colored  65  fo  ;  for  the  latter, 
white  117.54  % ,  colored  190.90  % .  Also  for  the  breast,  the 
whites,  with  46.60 Jio  increase,  were  exceeded  by  the 
colored  with  55.55^;  but  for  the  stomach  the  whites 
have  the  larger  increase  of  82.44^,  against  the  colored 

White  and  Colored  Increase  of  Cancer  in  Certain  Organs. 
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White. 
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Colored. 
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White. 
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r         White. 
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80 

57 
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10:3 
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60 
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21 
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14 

1 

5 

2 

9 
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10 

4 

6 
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42 

5 
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2 
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9 
17 
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20 
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70 
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48 

9 

42 

8 
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3 

14 

5 

15 

2 

2 

1 

8 

2 
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8 

18 
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27 
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16 

3 
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12 
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2 
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8 
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Kidneys 
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Pancreas 
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2 
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3 

50 
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80 

75 
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2 

50 
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66.66^.  For  all  other  organs  the  colored  record  pre- 
sents too  few  cases  for  valuable  comparisons,  the  greater 
increase  shifting  from  one  race  to  the  other. 

One  explanation  of  the  large  colored  increase  in  cer- 
tain organs  may  lie  in  the  greater  operative  facilities  of 
recent  years  for  these  patients  and  consequent  opportu- 
nities for  improved  diagnosis.  Yet,  excepting  cases  of 
the  uterus  and  liver,  the  percentages  of  increase  are  so 
similar  that  neither  race  appears  more  prone  than  the 
other  to  the  disease. 

From  this  analysis  of  the  District  of  Columbia  statis- 
tics, the  following  conclusions  are  drawn  : 

1.  On  the  basis  of  comparing  cancer  deaths  with 
those  of  30  years  and  over,  no  increase  of  the  disease  is 
found  in  the  last  decade  over  the  preceding. 

2.  Classification  of  casas  into  accessible  and  inaccessi- 
ble reveals  practically  no  increase  in  the  former  but 
entirely  in  the  latter,  probably  the  result  of  improved 
diagnosis  and  certification  of  deaths. 

3.  Aside  from  cases  of  the  female  generative  organs, 
the  sexes  are  equally  liable  to  the  disease. 

4.  The  white  and  colored  races  are  alike  subject  to 
cancer,  the  latter  showing  a  greater  increase  in  cases  of 
the  uterus  and  liver. 

5.  While  cancer  deaths  during  the  last  decade  have 
increased  over  those  of  the  previous  decade  by  a  larger 
percentage  than  those  from  any  other  disease,  we  are  not 
justified  in  attributing  this  to  an  increase  in  the  disease 
itself. 
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Bush  Sledical  College. — Dr.  Arthur  Dean  Bevan  has  been 
elected  professor  of  surgery  to  fill  the  vacancy  made  by  the 
death  of  Christian  Fenger. 

University  of  California. — The  faculty  have  adopted  a  new 
preuiedical  course  by  the  terms  of  which  students  will  no 
longer  receive  the  degrees  of  M.D.  and  B.S.  upon  completion  of 
three  years  in  the  academic  and  three  years  in  the  medical 
department.  The  degree  of  B.S.  will  hereafter  be  conferred  on 
completion  of  the  new  preraedical  course  in  the  College  of 
Natural  Sciences  aud  of  the  first  two  years  in  the  medical 
department.  This  change  Is  the  result  of  the  reorganization 
and  extension  of  the  medical  department,  which  wUl  no  longer 
admit  students  who  have  taken  the  three  years'  premedical 
course  at  Berkely. 

Slortality  in  Michigan.— There  were  2,850  deaths  in  Mich- 
igan during  the  month  of  April,  a  decrease  of  109  from  the  pre- 
ceding month.  The  deathrate,  however,  14.1  per  1,000  estimated 
population,  was  the  same  as  that  for  March.  There  were  492 
deaths  of  infants  under  1  year  of  age,  219  deaths  of  children 
aged  1  to  4  years,  inclusive,  and  865  deaths  of  persons  aged  65 
years  and  over.  Important  causes  of  deaths  were :  Pulmonary 
tuberculosis,  206;  otherformsof  tuberculosis,  37;  typhoid  fever, 
37;  diphtheria  and  croup,  31;  scarlet  fever,  30;  measles,  35; 
whoopingoough,  25;  pneumonia,  354;  influenza,  45;  cancer, 
134;  accidents  and  violence,  153 ;  smallpox,  5. 

Personal  Medical  Advertisements. — The  Academy  of 
Medicine  of  Kansas  City  has  adopted  resolutions  recommend- 
ing that  a  censorship  be  instituted  over  the  public  press  in  order 
to  abolish  the  practice  of  publishing  under  the  heading  of 
"  Personal  Medical  Advertisements "  nostrums  and  means 
intended  to  cut  short  or  prevent  pregnancy,  these  appearing 
under  the  titles  of  "Guarantees,"  "Sure  Relief,"  "Sure  Pre- 
vention," etc.,  also  that  the  matter  should  be  deemed  of  sufficient 
importance  to  be  called  to  the  attention  of  the  Post  Office 
Department  with  the  reciuest  that  they  use  their  influence  to 
restrict  or  prohibit  the  distribution  through  the  United  States 
mail  of  all  papers,  periodicals,  or  magazines  continuing  to  pros- 
titute their  columns  with  such  matter.  Further,  that  a  copy  of 
these  resolutions  be  sent  to  all  state  medical  associations  urging 
their  cooperation  by  the  adoption  of  these  resolutions  and  that 
the  secretary  of  each  association  adopting  them  be  requested  to 
forward  two  copies,  one  to  the  American  Medical  Association 
and  the  other  to  the  Postmaster  General,  petitioning  relief  from 
this  destructive  influence. 
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Journal  of  the  American  Medical  Association. 

May  U,  190i.    [Vol.  xxxviii,  No.  21.] 

1.  TheTreatmentof  Inoperable  Septic  Peritonitis.  Horace  y.  Weth- 

ERILL,. 

2.  The  Neuroses  of  the  Heart.    Herman  H.  Hoppe. 

3.  Acute    Congestive    or    Inflammatory   Glaucoma.     Charles    J. 

Kipp. 

4.  Case  of  Cesarean  Section  Under  Spinal  Anesthesia.    S.  R.  Hopkins. 

5.  A  Case  of  Blastomycetlc  Dermatitis  (?).    John  Glbndon  Shel- 

don. 

6.  Acute  Anterior  Poliomyelitis  in  a  Youth  of  18  Years :   Remarks  on 

the  Sensory  Symptoms.    Frank  R.  Fry. 

7.  Some  Clinical  Aspects  of  Chemistry.    Charles  P.  Emerson. 

8.  Appeal  for  the  Early  Treatment  of  Squint.    Nelson  Miles  Black. 

9.  Attendants  and  Nursemaids.    Helen  C.  Putnam. 

10.   The   Evolutionary  Aspect  of  Infectious  Diseases,  with  Especial 
Reference  to  the  Local  Venereal  Diseases.    G.  Frank  Lydston. 

1.  —  Treatment     of     Inoperable    Septic    Peritonitis. — 

Whether  the  treatment  of  septic  peritonitis  shall  be  surgical  or 
medical  must  be  determined  by  diagnosis  as  to  the  source, 
virulence  and  diffusion  of  the  infection  and  consideration  of  the 
time  elapsed  since  the  cavity  was  infected.  Infections  from 
intestines,  appendix  and  oviduct  are  apt  to  be  dangerous  in  the 
order  given  as  mobility  promotes  diffusion  and  prevents  plastic 
closure  of  the  leak.  Rest  favors  limitation  of  involvement  and 
is  best  attained  by  keeping  the  bowel  empty  and  by  avoidance 
of  cathartics.  This  means  lavage,  fasting  and  no  salts.  Enemas 
for  clearing  the  rectum  must  be  small  and  carefully  injected. 
Diffuse  peritonitis  with  profound  local  and  general  symptoms 
must  be  considered  inoperable.  Early  operation  before  diffu- 
sion has  occurred  is  safe.  Internal  operations  are  advisable 
after  recovery  from  diffuse  peritonitis,     [h.m.] 

3. — Neuroses  of  the  Heart. — While  the  heart  is  rich  in 
sensory  fibers  and  ganglionic  cells  there  are  no  motor  fibers  or 
centers.  The  motor  stimulus  comes  from  the  blood  itself,  per- 
haps from  the  sodium  chlorid  alone.  The  neuroses  are  neuras- 
thenia cordis,  tachycardia  and  bradycardia.  Under  the  first  are 
included  arrhythmia,  pseudoangina  and  nervous  bruit.  The 
most  frequent  condition  is  cardiac  hypochondria  based  on  pal- 
pitation, irregularity  or  pain.  Palpitation  may  occur  without 
cause.  In  some  cases  the  beats  are  continually  20  to  30  above 
normal  with  dyspnea  lasting  for  hours,  days  or  weeks.  There 
may  be  irregularity  not  only  in  rapidity  of  action  but  in  the 
occurrence  of  intermissions.  Arrhythmia  may  be  due  to  vaso- 
motor disturbance  of  the  coronary  artery.  The  difficulty  lies 
in  excluding  myocarditis  and  organic  nervous  trouble.  The 
rhythm  is  always  perfect  in  Grave's  disease.  Diagnosis  is 
important  in  relation  to  treatment.  Exercise  fatal  in  coro- 
nary sclerosis  or  myocarditis  is  demanded  in  neurasthenia. 
Angina,  which  occurs  spontaneously,  not  produced  by  effort,  is 
false.  It  may  occur  in  the  night.  Nervous  bruits  can  be 
explained  by  passive  distention  and  sluggish  activity  of  the 
vessels  surrounding  the  cardiac  ganglia  bringing  about  defi- 
cient nutrition  and  producing  changed  activity.  Tachycardia 
occurs  in  individuals  who  are  well  between  attacks,  in  others 
with  a  nervous  diathesis,  but  without  neurasthenia  or  hysteria. 
The  attack  comes  suddenly,  with  a  start  or  darting  pain,  then  a 
sense  of  fatigue  and  anxiety.  The  sounds  are  clear,  but  so 
rapid  as  to  be  almost  indistinguishable.  Bradycardia  as  a 
neurosis  is  exceedingly  rare,     [h.m.] 

4.— Cesarean  Section  Under  Spinal  Anesthesia.— In  the 
case  reported  spinal  fluid  was  used  as  a  solving  medium,  thus 
avoiding  headache  and  vomiting.  The  powerful  oxytocic  prop- 
erties of  cocain  recommend  its  use.  Only  one  other  case  is 
recorded,     [h.m.] 

6. — Acute  Anterior  Poliomyelitis. — After  reporting  a  case. 
Fry  quotes  varying  and  contradictory  statements  from  various 
textbooks  as  to  sensory  symptoms.  There  is  no  question  that 
hyperthesia  and  pain  are  usually  present,  and  proportionate  to 
the  intensity  of  the  invasion.  He  suggests  that  these  are  due  to 
irritation  of  the  posterior  areas  of  the  cord  by  overflow  of  the 
inflammatory  process.  The  sensory  symptoms  are  too  ephem- 
eral and  intense  in  their  duration  for  even  a  mild  neuritis. 

[H.M.] 

8.— Early  Treatment  of  Squint.— Treatment  should  begin 
as  soon  as  the  slightest  deviation  is  noticed,  and  should  consist 


in  the  maintenance  of  fixation  by  bandaging  or  atropinizing  the 
better  eye,  and  by  correction  of  all  refractive  errors.  The  fusion 
faculty  should  then  be  educated,  and  when  that  is  well  devel- 
oped if  the  deviation  is  not  corrected,  operative  measures 
should  be  undertaken  to  produce  approximate  parallelism  of 
the  axes,  as  little  can  be  done  with  the  fusion  sense  after  the 
sixth  year.  This  parallelism  can  be  perfected  and  maintained 
by  further  fusion  exercises.  The  author  describes  the  amblyo- 
scope,  which  is  adapted  for  use  in  any  degree  of  squint,  and 
which  overcomes  suppression  of  the  image  by  increasing  the 
illumination,  at  the  same  time  amusing  the  child,     [h.m.] 

O.— Attendants  and  Nursemaids.— Putnam  recommends 
that  hospitals  open  training  classes  for  attendants  on  the  non- 
critically  sick  who  do  not  need  the  most  expert  service  and 
cannot  afford  to  pay  for  it  and  also  for  nursemaids.  This  would 
ensure  better  preparation  than  that  furnished  at  present  by  lay 
schools,  whose  requirements  are  too  elastic,     [h.m.] 

lO. — Evolutionary  Aspect  of  Infectious  Diseases. — 
Lydston  applies  the  law  of  differentiation  of  type  and  species 
from  change  of  environment  to  germ  development,  holding 
that  virulent  properties  may  thus  generate  in  previously 
innocuous  organisms.  As  bearing  upon  the  upspringing  of 
hitherto  unrecognized  infectious  diseases  cerebrospinal  menin- 
gitis, unknown  until  the  last  100  years,  is  interesting.  The 
difficulty  of  differentiating  etiologically  processes  which  seem 
unequivocally  specific  has  long  been  familiar.  While  type  has 
become  fixed,  and  there  can  be  no  variation  in  kind  but 
only  in  degree  of  pathogenesis,  yet  far  back  a  number 
of  specific  germs  may  have  had  a  common  root  stock. 
Laboratory  proof  of  bacterial  evolution  are  not  wanting.  The 
necessity  of  special  conditions  in  the  life  history  of  pathogenic 
microbes  is  suggestive.  Fowls  resist  anthrax  ordinarily,  but 
if  chilled  they  succumb.  Dead  cultures  of  the  hay  bacillus  are 
as  fatal  as  dead  cultures  of  disease  germs.  This  shows  how 
narrow  specific  influence  may  be  when  dissociated  from  the 
effects  of  metabolic  products.  He  cites  instances  of  micro- 
organic  transformation  observed  experimentally.  The  urethro- 
coccus  may  have  the  same  relation  to  the  gonococcus  that  is 
claimed  for  the  Klebs-Loeffler  bacillus,  the  pseudodiphtheria 
bacillus,  and  the  ecodiphtheria  parasite.  The  germ  as  the  first 
cause  of  disease  cannot  well  stand.  The  soil  is  all  important. 
Gonorrhea  and  chancroid  develop  anew  in  the  medium  afforded 
by  the  secretions  of  the  unclean  vagina  by  adaptative  changes 
in  innocuous  germs,  and  are  often  associated  in  a  way  suggestive 
of  the  contraction  of  one  disease  from  the  secretions  of  the 
other,     [h.m.] 

Boston  Medical  and  Surgical  Journal. 

May  22,  1902.     [Vol.  CXLVI,  No.  21.] 

:.  An  Abstract  of  Some  of  the  Prevailing  Opinions  on  the  Periods  of 
Incubation :  Observation  and  Isolation  of  Some  of  the  Infectious 
Di-seases.    Elbkidge  G.  Cutler.    (Continued) 

2.  Gunshot  Wounds  of  the  Kneejoint  by  the  Projectile  of  Reduced 

Caliber.    Louis  A.  L.\  Garde  majorand  surgeon,  U.  S.  Army. 

3.  Notes  in  Cuba.    Charles  C.  Foster. 

4.  Birth  and  Deathrateas  Influenced  by  Obstetric  and  Gynecic  Prog-^ 

ress.    George  J.  Enselm ANN. 

2.— Gunshot  Wounds  of  the  Kneejoi  nt.— La  Garde  reviews  3 
the  statistics  relative  to  gunshot  wounds  of  the  kneejoint  during 
the  time  when  the  large  caliber  projectiles  were  used,  and  re- 
cent statistics  relative  to  the  same  condition  but  caused  by  the 
modern  small  projectiles.  He  concludes  as  follows:  (1)  We 
find  that  the  mortality  of  gunshot  injury  of  the  kneejoint  in 
the  Civil  War  was  5.3.7%,  and  as  amputation  was  universally 
done  all  those  who  recovered  escaped  with  the  loss  of  a  limb, 
unfit  for  duty  ;  (2)  that  Si  cases  of  gunshot  wounds  of  the  knee 
produced  by  the  larger  caliber  lead  bullet  in  campaign,  re- 
ported by  Reyher  and  v.  Bergmann,  treated  antiscptically,  gave 
a  mortality  of  11.1%  ;  (3)  that  02  cases  produced  by  a  variety  of 
missiles  reported  by  the  Surgeon-General  since  1898,  similarly 
treated,  gave  a  mortality  of  8%,  and  that  45.6%  of  those  who 
recovered  were  restored  to  duty ;  (4)  that  of  19  cases  in  the  San- 
tiago campaign  by  the  reduced  caliber  bullet  the  mortality  was 
nil,  and  that  73.6%  of  the  wounded  recovered  fit  for  duty.  It  is 
thus  seen  that  the  humane  features  of  the  reduced-caliber  bullet 
have  operated  not  only  in  diminishing  the  mortality  in  gun- 
shot injuries  of  the  knee  from  about  8%  or  11%  to  nil,  but  that 
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it  has  increased  restorations  to  duty  2S%,  as  shown  by  compar- 
ing the  las^t  two  tal)les.     [A.n.c] 
4. — Treated  editorially. 


Medical  Record. 

May  U,  190t.     [Vol.  61,  No.  21.] 

1.  Radiotherapy  for  Cancer  and  Other  Diseases.  William  J.  MORTON. 

2.  Benign  Tumors Complieuting  Pregnancy.    Bache  M.  E.  Emmet. 
:i.  Malignancy  Complicating  the  Pregnant  State.    S.  Marx. 

4.  Uterine    Displacements    <!omplicating    Pregnancy.     Edward   A. 

Ayers. 

5.  A  New  Substitute  for  Silver  Nitrate.    Albert  C.  Barnes  and  Her- 

mann HiLLE. 

1. — Radiotherapy. — Morton  discusses  the  nature  of  the 
x-ray,  the  uses  of  soft  and  hard  tubes,  and  the  nature  of  the 
changes  set  up  in  the  tissues.  He  describes  his  method  of 
tanning  tlie  skin  in  order  to  mal^e  more  active  treatment  pos- 
sible and  briefly  reports  a  number  of  successful  applications  of 
the  rays.  His  conclusions  are  that  the  x-ray  has  a  general 
application  for  the  relief  of  pain ;  it  has  a  certain  effect  in 
internal  cancer  and  other  internal  diseases  and  he  recommends 
it  prior  to  operation  to  clear  the  tissue  of  cancer  particles  and 
foci  and  to  circumscribe  the  disease  and  subsequent  to  opera- 
tion to  preclude  recurrence.  It  may  be  preferable  to  operation 
and  he  shows  a  percentage  of  cures  comparing  favorably  with 
the  former.  It  should  not  be  employed  by  immature  operators. 
He  urges  standardization  as  to  apparatus,  duration  and  fre- 
quency of  treatment  and  distance  of  tube,     [h.m.] 

il. — Benign  Tumors  Complicating  Pregnancy. — There  is 
not  a  single  organ  in  the  pelvis,  nor  scarcely  one  in  the  abdomen 
which  may  not  yield  a  tumor  that  will  complicate  pregnancy. 
Emmet  mentions  among  possible  tumors  of  the  alxiomen, 
ascites  due  to  disease  of  kidneys,  hydatids,  cysts  of  the 
kidney,  cysts  of  the  spleen,  any  of  which  may  by  downward 
pressure  interfere  with  the  enlarging  uterus,  or  by  pressure 
upward  displace  the  diaphragm,  and  interfering  with  the  action 
of  the  lungs  produce  dyspnea,  hence  they  may  call  for  treat- 
ment by  evacuation  to  minimize  the  .suffering  induced.  Cysto- 
cele  may  be  a  very  distressing  complication,  and  the  care  of  the 
bladder  during  pregnancy  cannot  be  too  strongly  urged.  Over- 
distention  of  the  bladder  should  be  avoided,  and  if  necessary  to 
prevent  this  the  bladder  should  bo  artificially  emptied.  There 
may  be  tumors  of  labia  or  vagina  which  interfere  especially 
with  labor.  Polypi  growing  from  the  uterine  canal  are  not 
uncommon,  and  cystic  ovarian  tumors  are  a  frequent  complica- 
tion. When  these  rise  high  in  the  abdomen,  and  do  not  crowd 
the  uterus,  they  may  be  left  until  after  delivery ;  but  if  the 
growth  threatens  grave  results  in  the  early  months  laparotomy 
should  be  performed,  with  confidence  that  it  will  not  interrupt 
gestation.  Most  all  other  tumors  of  the  adnexa,  as  dermoids, 
fibroids  and  cysts,  if  high  up,  may  be  ignored.  Pus-tubes 
should  be  removed.  In  regard  to  uterine  tumors,  Emmet  says 
that  if  they  are  discovered  midway  in  pregnancy,  he  would 
leave  them  absolutely  alone  if  they  occur  on  the  body  and  give 
no  trouble ;  but  if  in  the  lower  segment  or  neck,  he  would  seek 
to  cro%vd  them  out  of  the  pelvis,  and  be  guided  by  after  symp- 
toms as  to  the  necessity  of  interfering.  Should  these  tumors  be 
discovered  in  the  late  months  of  pregnancy,  he  would  not  oper- 
ate unless  they  are  in  such  position  or  of  such  size  that  they 
threaten  to  impede  or  prevent  delivery,     [w.k.] 

3. — Malignancy  Complicating  the  Pregnant  State. — All 
malignant  tumors  of  the  genitalia,  except  those  of  the  uterus, 
seem  distinctly  to  prevent  the  possibility  of  conception.  But 
where  the  malignant  tumor  attacks  the  cervix  uteri  or  even  the 
body  itself,  Marx  believes  that  the  possibility  of  impregnation 
is  greater  than  under  normal  conditions.  Clinically  this  is 
proved  by  the  large  number  of  cases  reported,  in  which  preg- 
nancy is  associated  with  malignant  tumors,  especially  carci- 
noma of  the  cervix.  In  such  cases  an  early  diagnosis  is  impor- 
tant and  is  readily  made  by  exclusion,  direct  examination  and 
microscopic  examination  of  an  excised  piece.  Hemorrhage  is 
inconsistent  with  a  normal  pregnancy,  but  may  arise  from  other 
causes  than  cancer.  Marx  reports  a  case  of  hemorrhage  thought 
to  be  due  to  carcinoma,  but  which  proved  to  be  due  to  a  very 
low  placental  implantation  and  a  badly  eroded  os.  A  direct 
visual  examination  is  the  only  method  we  have  to  clear  up  the 


diagnosis  as  between  malignant  condition  of  the  cervix  and 
other  lesions  causing  persistent  hemorrhage.  In  order  to  help 
these  patients  early  operation  is  necessary,  hence  an  early  diag- 
nosis must  be  made  even  at  the  expense  of  the  termination  of 
pregnancy.  If  the  case  is  operable,  the  surgeon  must  choose 
the  operation  best  for  the  mother,  either  terminating  the  preg- 
nancy and  in  a  few  days  extirpating  the  organ,  or  doing  both 
operations  at  one  sitting.  He  describes  the  manner  in  which 
the  latter  may  be  best  accomplished.  If  the  cancer  is  inoperable 
and  the  mother's  case  is  hopele.ss,  the  surgeon  must  bend  all  his 
energies  to  saving  the  child,     [w.k.] 

4.— Uterine  Displacements  Complicating  Pregnancy. 
—Ayers  classifies  these  as  displacements  due  to  uterine  sources ; 
to  adhesions  to  bladder,  rectum,  abdomen,  broad  ligament  or 
intestines;  to  periuterine  pressure  from  pelvic  abscesses, 
ovarian  tumors,  cyst,  hernia  and  other  causes.  Retroversion 
and  retroflexion  usually,  and  extravaginal  prolapse  always, 
produce  abortion.  Incarceration,  or  fixation  of  the  fundus 
beneath  the  promontory  may  produce  pernicious  vomiting  and 
make  the  induction  of  abortion  unnecessary.  Martin  saw  121 
incarcerations  in  24,000  patients.  The  symptoms  do  not  usually 
appear  before  the  tenth  week.  Under  adhesions  Ayers  classes 
ventrofixation,  and  quotes  from  Lapthorn  Smith,  who  reports 
36  cases  out  of  148  in  which  obstetrical  difficulties  followed  ven- 
trofixation. In  pregnant  women  with  ventrofixation  the 
dangers  are  premature  expulsion  of  the  ovum,  excessive  expan- 
sion of  the  posterior  portion  of  the  uterus,  thinning  and  rupture 
of  the  uterus,  malpositions  of  the  fetus,  and  the  general  effect 
of  pain.  Ayers  prefers  vaginal  fixation  or  readjustment  of  the 
round  ligament,     [w.k.] 

6.— See  American  Medicine,  Vol.  Ill,  No.  21,  p.  871. 


New  York  Medical  Journal. 

May  17, 1901.    [Vol.  lxxv.  No.  20.] 

1.  Subcutaneous   Injection    of   Paraffin  In  the   Correction   of  Nasal 

Deformities.    Harmon  Smith. 

2.  The  Clinical  Aspect,  Symptoms,  and  Ulflferentlal  Diagnosis  of  Osteo- 

myelitis.   R.  Tunstall  Taylor. 

3.  The  Surgical  Treatment  of  Bright's  Disease  (A  preliminary  communi- 

cation).    Ramon  GuiTfiRAs. 

4.  Why  Doctors  Disagree.  A  Plea  for  a  Modern  Code  of  Ethics.   BiTTLft 

C.  Keister. 

5.  Hypnotism  a  Useful  Aid  in  the  Treatment  of  the  Morphin  Habit. 

SiGiMUND  A.  AGATSTON. 

1.— Subcutaneous  Injection  of  Paraffin.— Smith  shows 
the  satisfactory  results  obtained  in  the  correction  of  saddle-back 
nose  by  the  use  of  paraffin  subeutaneously  injected.  Prior  to 
the  paraffin  injection  5  minims  of  a  i%  solution  of  cocain  is 
used.  The  sterile  paraffin  is  kept  in  liquid  form  and  injected 
with  the  right  hand,  carrying  the  point  of  the  needle  beyond 
the  site  of  greatest  deformity,  while  the  soft  tissues  of  the  nose 
above  the  dorsum  are  lifted  up  with  the  left  hand.  The  injec- 
tion is  made  slowly,  at  the  same  time  withdrawing  the  needle 
and  using  the  thumb  and  index  finger  of  the  left  hand  to  mold 
the  paraffin  to  the  necessities  demanded  by  the  peculiarity  of 
the  deformity.  Unless  care  is  exercised  the  paraffin  is  likely 
to  force  its  way  to  the  inner  canthi  of  the  eyes,  where  there  is  a 
mass  of  loose  areolar  tissue,     [c.a.o.] 

3.— Osteomyelitis. — No  definite  bounds  can  be  placed  on 
the  stage  of  infection  as  to  onset,  whether  it  occurs  during  the 
course  or  convalescence  of  an  acute  exanthema  or  infectious 
disease;  during  the  healing  of  the  umbilical  cord;  during  a 
bronchial  catarrh  or  intestinal  diarrhea;  pharyngitis  or  amyg- 
dalitis ;  an  exposure  to  cold  or  dampness;  some  trauma  or 
simple  furuncle.  During  the  acute  stage  of  the  disease  the  dry 
tongue,  high  temperature  with  continued  fever,  gradually  rising 
and  with  morning  remissions,  rapid  pulse  and  respiration  are 
the  rule,  a  typical  typhoid  clinical  aspect.  Emaciation  is 
rapid.  Pain  of  an  excruciating  boring  character  is  one  of  the 
earliest  and  most  constant  symptoms.  Tenderness  is  a  more 
valuable  sign  as  to  the  exact  location  of  the  focus  of  disease. 
The  point  of  most  extreme  sensitiveness  is  usually  the  center 
of  infection  where  the  periosteum  has  become  secondarily 
involved  and  gives  us  the  means  of  locating  our  incision,  even 
before  swelling  in  the  soft  parts  has  occurred.  This  point  is 
usually  found  earliest  near  the  epiphysial  junction  in  the  dia- 
physis.    The  long  bones  are  usually  involved,  and  more  com- 
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monly  those  of  the  lower  extremities,  but  the  flat  bones  are 
also  attaclied  at  times.  The  diseases  which  are  more  commonly 
confounded  with  osteomyelitis  are  typhoid  fever  and  rheuma- 
tism ;  those  that  might  be  mistaken  for  it  are  tuberculous  epi- 
physitis or  joint  disease,  specific  osteochondritis,  scurvy  and 
sarcoma.  Leukocytosis  is  present  in  osteomyelitis,  while  in 
typhoid  fever  the  leukocyte  count  is  normal  or  subnormal.  A 
positive  Widal's  reaction  should  exclude  osteomyelitis.  The 
skiagraph  in  osteomyelitis  would  show  areas  of  osteoporosis, 
perhaps  beginning  osteosclerosis,  purulent  periosteal  excava- 
tion and  possible  epiphysial  separation  or  pathologic  fracture 
in  bone  necrosis.  Taylor  reports  several  cases  to  show  the  mis- 
takes commonly  made  in  diagnosis  and  in  the  general  course 
of  the  disease.     fc.A.o.] 

3. — See  American  Medicine,  Vol.  Ill,  No.  20,  p.  811. 

4.— Why  Doctors  Disagree.— Keister  enters  an  earnest 
plea  for  a  modern  code  of  ethics  that  will  treat  specifically 
the  many  mooted  questions  of  the  age.  He  says  the  medical 
profession  of  the  United  States  needs  a  national  code  of  laws, 
like  unto  that  of  Germany,  that  will  reach  every  class  and  kind 
and  be  the  means  of  uniting  the  entire  profession  in  one  great 
whole.     [c.A.o.] 

5. — Hypnotism;  Treatment  of  Morphia  Habit.— Agats- 
ton  reports  a  case  of  morphinism  in  a  woman  of  38,  who  was 
accustomed  to  taking  25  grains  of  morphin  within  24  hours. 
This  he  gradually  reduced  to  zero,  but  the  suffering  was  intense 
and  drugs  failed  to  relieve  any  of  the  distressing  symptoms. 
He  then  resorted  to  hypnotism  with  suggestion.  This  he  con- 
tinued for  some  time  until  the  patient  began  to  respond  to 
drugs,  and  within  a  year  she  made  a  perfect  recovery.  The 
author  believes  that  hypnotism  will  be  found  an  invaluable 
adjuvant  in  the  treatment  of  these  cases.     [o.A.c] 


Medical  News. 

May  24,  1902.     [Vol.  80,  No.  20.] 

1.  Consamption  Contracted  in  Colorado  and  Methods  to  Restrict  its 

Spread.    S.  G.  Bonney. 

2.  The  Treatment  of  Puerperal  Eclampsia.    William  E  Parke. 

8.  Venesection  and  Transfusion  in  Puerperal  Eclampsia.    R.  Abra- 
hams. 

4.  Puerperal  Hemorrhage.    George  Seymour. 

5.  How  Shall  We  Treat  Sepsis  Kollowing  Abortion  in  Labor?    W.  O. 

Henry. 

6.  The  Etiology  of  Puerperal  Toxemia.    A.  Ernest  Gallant. 

1.  —  Tuberculosis   Contracted    in    Colorado.  ^  Bonney 

analyzes  statistics  showing  an  increase  in  the  percentage  of 
deaths  from  tuberculosis  contracted  in  the  State  and  calls  atten- 
tion to  the  fact  that  the  actual  number  of  such  deaths  has  not 
practically  increased.  The  increase  In  proportion  is  due  to  the 
fact  that  many  of  the  invalid  population  return  to  their  homes 
in  other  States  to  die.  The  native  cases  of  tuberculosis  are 
shown  not  to  be  due  so  much  to  contagion  brouglit  from  with- 
out as  to  occupation,  a  large  number  occurring  among  miners. 
There  is  no  justification  for  an  antituberculous  crusade  that  is 
not  equally  demanded  and  perhaps  more  so  in  every  other 
State  of  the  Union,     [h.m.] 

2. — Treatment  of  Puerperal  Eclampsia. — W.  E.  Parke 
first  considers  the  usual  preventive  measures,  and  if  these  fail 
to  prevent  increasing  toxemia  he  advises  the  induction  of  labor. 
For  the  treatment  of  convulsions  he  considers  venesection  of 
great  value  in  a  strong,  full-blooded  person.  Inlialations  of 
chloroform,  chloral  and  bromid  are  valuable.  Normal  salt 
solution  administered  either  as  an  enema  or  by  infusion, 
dilutes  the  poison  and  increases  the  activity  of  tlie  kidneys.  It 
is  especially  indicated  after  bloodletting,     [w.k.] 

3. — Venesection  and  Transfusion.— Abrahams  reports 
three  cases  of  puerperal  eclampsia  treated  with  venesection  and 
transfusion  with  most  gratifying  results.  In  the  third  case  the 
patient  was  a  woman  of  40  in  her  first  confinement.  Eight 
hours  after  delivery  she  was  seized  with  tonic  and  clonic  con- 
vulsions and  had  18  in  six  hours.  She  was  rapidly  sinking 
when  the  friends  at  last  yielded  to  bloodletting,  and  22 
ounces  were  taken  from  a  large  varicose  vein  in  the  right  leg, 
followed  by  a  high  enema  of  salt  solution.  Three  of  these  were 
given  in  four  hours.  The  coma  passed  away,  the  paroxysm 
ceased  and^she  was  out  of  bed  in  four  weeks.    The  abstraction 


of  blood  in  eclampsia  produces  Immediately  a  favorable  change 
in  the  patient's  appearance  ;  the  cyanosis  of  the  face,  the  rigid- 
ity of  the  muscles,  the  spasms  and  twitching  which  are  often 
noticed  even  during  deep  coma  all  stop  at  once  ;  the  pulse,  be 
it  never  so  hard,  loses  its  tenseness;  the  coma,  be  it  never  so 
deep,  yields  either  abruptly  or  slowly,  but  surely.  Transfusion 
improves  the  pulse ;  induces  free  sweating  and  free  micturition; 
and  it  produces  intense  thirst  in  the  awakened  patient,  which 
causes  her  to  drink  copiously,  which  is  very  desirable.  Vene- 
section alone  frequently  fails  ;  it  should  always  be  accompanied 
with  the  use  of  saline  solution  given  by  injection  into  the  colon 
in  a  strong  subject;  but  if  the  patient  is  weak  or  in  a  state  of 
collapse  it  should  be  passed  directly  into  circulation  by  trans- 
fusion.    [w.K.J 

4. — Puerperal  Hemiorrhage. — Seymour  gives  the  chief 
causes  of  antepartum  and  postpartum  hemorrhages  and  states 
briefly  the  general  rules  for  their  management.  He  also 
emphasizes  the  necessity  for  the  obstetrician  to  be  master  of  the 
best  methods  of  controlling  such  hemorrhages  but  recognizes 
the  fact  that  there  is  need  of  a  skilful  gynecic  surgeon  in  many 
eases  of  placenta  praevia  and  in  those  cases  in  which  the 
hemorrhage  is  induced  by  neoplasms,  whether  benign  or  malig- 
nant.    [w.K.] 

6. — The  Etiology  of  Puerperal  Toxemia. — Gallant,  from 
the  etiologic  standpoint,  considers  this  subject  under  four  heads  : 
(1)  The  seed,  microorganisms  ;  (2)  the  soil,  the  genital  tract  pre- 
disposed to  infection  by  postpartum  conditions;  (.3)  the  sower, 
the  most  common  means  of  implanting  pathogenic  bacteria 
being  repeated  digital  examinations  by  surgically  unclean 
hands,  failure  in  asepsis  during  and  after  labor,  and  sometimes 
by  antepartum  baths ;  (4)  the  harvest,  puerperal  toxemia.  Bac- 
teria produce  toxins  and  set  them  free  under  widely  different 
circumstances.  Sometimes  they  elaborate  a  soluble  chemic 
ferment,  which  by  action  on  the  animal  body  causes  the  symp- 
toms of  the  disease  and  produces  death.  In  some  bacteria  there 
is  found  a  poison  adhering  to  their  bodies,  only  set  free  when 
the  organism  disintegrates.  In  the  animal  body  they  seem  to 
find  especially  favorable  conditions  for  their  solution.  Gallant 
concludes  that  the  introduction  of  microorganisms  is  in  the 
larger  proportion  of  cases  (barring  gonoooecic  cases)  an  avoid- 
able offense.  Unfortunately,  infection  from  external  sources  is 
not  rare;  therefore  it  is  the  imperative  duty  of  nurse,  student 
and  pliysician,  when  in  charge  of  a  pregnant  or  puerperal 
woman,  to  conscientiously  practice  asepsis.     [w.K.] 


Philadelphia  Medical  Journal. 

May  U,  1902.     [Vol.  ix.  No.  21.] 

1.  Facts  and  Theories  Concerning  Spermolysls. 

2.  Note  on  the  Occurrence  of  Ascites  in  Solid  Abdominal  Tumors. 

William  Osler. 

3.  On  a  Possible  Cause  of  Meteorism and  Pa rtiallntestinal Obstruction, 

with  Remarks  on  the  Use  of  Kserlne  In  Intestinal  Atony.    Fred- 
erick A.  Packard. 

4.  Insufflcientia  Pylori,  a  Sequela  of  Chronic  Gastritis ;  with  Report  of 

Twelve  Cases  Successfully  Treated.    Mark  I.  Knapp. 

■').  The  "Fourth  Disease"  of  Dulies,  with  Report  of  an  Atypical  Out- 
break of  Scarlet  Fever.    J.  Hall  Pleasants. 

6.  A  Discussion  of  the  Morbid  Conditions  of  the  Upper  Respiratory 
Tract.  Resulting  from  the  Infectious  Diseases.  Carolus  M. 
Cobb. 

1.  An  Unusual  Case  of  Diphtheria.  J.  Newton  Hunsberoer  and 
D.  H.  Bebgby. 

1. — Spermolysls. — This  is  a  brief  presentation  of  the  views 
of  Farnum,  Lonvon,  Metalnikoff,  Metschnikoff  and  Moxter  on 
spermolysis,  and  presents  an  explanation  of  the  evident  con- 
tradictions obtained  by  those  investigators,     [c.s.d.] 

2. — Occurrence  of  Ascites  in  Solid  Abdominal  Tumors. 
— W.  Osier  thinks  the  attention  of  the  profession  has  not  been 
sufficiently  directed  to  solid  tumors  as  a  cause  of  recurring 
ascites,  and  cites  a  case  recently  referred  to  him  of  a  woman  of 
53  who  liad  had  at  intervals  for  tliree  yeai's  attacks  of  ascites. 
Within  the  past  four  months  she  had  been  tapped  four  times. 
A  solid  tumor  could  be  felt  in  the  abdomen,  and  recovery  fol. 
lowed  its  removal.  Other  instances  are  given  in  corroboration 
of  Dr.  Eden's  statement  (Lancet,  Februarys,  1902)  that  "  ascites 
is  the  rule  with  solid  tumors  of  the  ovary."     [O.K.] 

3.— Intestinal  Obstruction  and  the  Use  of  E^eriu. — 
Packard  points  out  the  possibility  that  intestinal  obstruction  to 
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flatus  may  in  some  cases  be  due  to  the  formation  of  a  U-shaped 
iutestinal  loop,  which  becoming  filled  with  fluid  feces  forms  a 
mechanism  resembling  a  plumber's  trap,  the  liquid  contents 
serving  as  a  seal  to  prevent  the  passage  of  gas ;  the  development 
and  persistence  of  such  a  mechanism  being  dependent  on  intes- 
tinal atony.  He  reviews  the  literature  regarding  the  use  of 
Calabar  pear,  and  its  alkaloids,  eserin,  physostigmon  and  pilo- 
carpin,  in  human  medicine,  and  particularly  in  cases  of  meteor- 
ism.  The  results  following  the  use  of  eserin,  either  as  the 
sulfate  or  as  the  salicylate  in  doses  of  yjj  grain,  morning  and 
evening,  are  favorable.  Aside  from  cases  of  acute  intestinal 
distention,  eserin  is  apparently  useful  in  the  constipated  habit 
of  long  standing  due  primarily  to  weakness  of  the  intestinal 
wall.  Van  Noorden  favors  the  use  of  the  salicylate  of  eserin 
(physostigmin),  because  it  can  be  well  preserved  in  a  dry  state 
and  is  readily  soluble  in  5  parts  of  water  ;  he  states  that  it  is 
best  given  in  powder  with  milk  sugar.     [c.s.D.] 

4. — Insufflcieiitia  Pylori. — Knapp  first  considers  the  phy- 
siologic function  of  the  stomach,  pointing  out  that  the  func- 
tion of  the  muscularis  is  purely  dynamic,  while  that  of  the 
mucosa  is  chemic,  and  loss  of  the  latter  is  not  so  disastrous  as 
loss  of  the  former  function.  During  the  early  part  of  digestion 
the  pylorus  closes  tonically  as  the  result  of  the  irritation  pro- 
duced by  the  ingested  food  ;  later  it  relaxes  at  certain  intervals, 
during  which  the  chyme  is  propelled  into  the  duodenum  by  the 
successive  wave-like  contractions  of  the  gastric  musculature. 
In  order  that  the  pylorus  may  respond  to  irritation,  it  must  be 
capable  of  being  Irritated,  i.  e.,  it  must  be  in  a  healthy  state. 
Mechanic  or  chemic  insults  are  the  most  common  cause  of 
chronic  gastritis.  Abnormal  irritation  of  the  pylorus  leads  to 
its  contraction,  and  when  the  stomach  tries  to  expel  the 
insulting  agencies,  it  finds  the  door  closed,  and  the  conse- 
quent onslaught  against  this  closed  door  produces  injury, 
and  is  to  be  regarded  as  the  reason  why  the  pyloric 
portion  is  found,  most  often,  to  be  the  locus  morbi. 
The  finer  maceration  of  food  depends  not  on  the  teeth  but  on 
tiie  muscular  activity  of  the  stomach ;  hence  the  more  finely 
divided  tlie  chyme  the  greater  is  the  muscular  activity  of  the 
stomach,  which  leads  us  to  admit  tliat  by  tlie  physical  appear- 
ance of  the  chyme  the  dynamic  function  of  the  stomach  can  be 
judged.  "  In  other  words,  the  finer  the  chyme,  the  greater  the 
dynamic  function,  the  motility  of  the  stomach."  Atony  of  the 
stomach  must  show  for  its  confirmation  a  large  quantity  of 
chyme  plus  a  preponderance  of  the  large  particles  of  food 
with  either  no  floury  layer  or  but  a  small  quantity  thereof. 
Chronic  catarrh  is  to  be  regarded  as  one  of  the  causes  of  insuffi- 
oiency.  With  the  appearance  of  insufficiency  we  enter  upon 
the  beginning  of  atrophy  of  the  mucosa,  and  finally  to  the 
absence  of  chyme,  ferments,  and  even  mucus,  termed  by  Ein- 
horn  Achylia  gastrica  and  by  Ewald  Anadenia  gastrica. 
[c.s.D.] 

6.— The  Fourth  Disease.— J.  H.  Pleasants,  from  a  study  of 
the  subject,  aided  by  a  practice  among  children  and  a  familarity 
with  variations  in  the  clinical  picture  presented  by  certain  of 
the  acute  exanthemas  in  some  epidemics,  concludes  that  Dr. 
Dukes  has  not  established  the  existence  of  a  new  exanthem- 
atous  disease,  and  that  he  has  included  under  the  socalled 
"  fourth  disease  "  cases  of  undoubted  scarlet  fever,  and  probably 
cases  of  rubella  also.  That  in  certain  epidemics  scarlet  fever 
may  present  an  atypic  picture,  with  many  of  the  classic  symp- 
toms absent,  rendering  diagnosis  difficult  or  impossible  in 
isolated  cases.  He  thinks  we  should  be  cautious  in  accepting 
new  diseases  in  this  group  when  the  claim  for  recognition  rests 
upon  superficial  points,     [o.k.] 

6. — See  American  Medicine,  Vol.  II,  No.  12,  p.  4.39. 
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The  Second  Auiiiial  Report  of  the  Caucer  Coni- 
niittee  to  the  Harvard  Medical  School.' — This  valu- 
able contribution  to  the  study  of  the  etiology  of  cancer 
consists  of  papers  by  E.  E.  Tyzzer,  Charles  J.  White, 

1  Journal  of  Medical  Research,  Vol.  vli,  No.  3,  April,  1902. 


W.  H.  Robey,  Jr.,  Oscar  Richardson,  Joseph  D.  Weis, 
Edward  H.  Nichols,  and  R.  B.  Greenough,  whose 
researches  have  been  especially  directed  toward  the  solu- 
tion of  the  following  questions : 

1 .  What  analogy  exists  between  the  nodules  caused 
by  OoockUum  oviforme  and  the  cell  proliferation  of  can- 
cer? 

2.  The  nature  of  the  skin  lesions  characterized  by 
epithelial  cell  proliferation  said  to  be  due  to  the  action 
of  a  socalled  protozoan  Mollmcum  confagiomm. 

3.  Are  blastomycetes  constantly  present  in  human 
cancers  and  are  they  the  cause  of  the  lesions? 

4.  Can  true  epithelial  or  cjincerous  nodules  be  pro- 
duced by  experimental  inoculation  of  animals  with 
blastomycetes? 

5.  Have  the  wellknown  endocellular  bodies  seen  in 
the  protoplasm  of  cancer  cells  a  definite  morphology  ; 
are  they  para.sites  and  the  cau.se  of  cancer? 

Dr.  Nichols  sums  up  the  result  of  the  work  of  the 
past  year  (abstracts  of  the  separate  papers  are  given 
elsewhere  in  our  column.s)  as  follows  : 

1.  The  lesions  produced  by  the  Oooeldium  oviforme  is 
essentially  a  process  of  chronic  inflammation  and  is  not 
analogous  to  the  lesion  seen  in  cancer. 

2.  The  lesion  of  Molliiscum  contagiosum  is  character- 
ized by  certain  changes  in  the  epidermis,  is  not  due  to 
the  action  of  a  protozoan,  and  is  not  analogous  to  can- 
cer. ' 

3.  The  socalled  '« Bla-stomycetes"  ("  Saccharomy- 
cetes")  of  Sanfelice  and  Plimmer  are  Torulce. 

4.  The  lesions  produced  by  these  "Blastomycetes" 
(Torulie)  are  essentially  nodules  of  peculiar  granulation 
tissue,  are  not  cancerous,  nor  in  any  sense  true  "tu- 
mors." 

5.  Blastomycetes  are  not  constantly  present  in  human 
cancers. 

6.  The  peculiar  bodies  seen  in  the  protoplasm  of  can- 
cer cells  are  not  parasites,  nor  the  cause  of  the  lesions, 
but  probably  are  in  part  at  least  atypical  stages  of 
the  process  of  secretion  by  glandular  epithelium. 

Coccidium    Infection   of    the   Rabbit's  liiver.— E.    E. 

Tyzzer's'  review  of  the  recorded  knowledge  of  this  common  dis- 
ease of  domestic  rabbits  and  of  the  life  cycle  of  the  parasite  is 
summarized  as  follows:  1.  Associated  with  certain  lesions  in 
the  liver  of  the  rabbit  are  found  parasites  of  varying  form  and 
character.  2.  The  various  forms  represent  the  life  cycle  of  a 
definite  species  of  sporozoon,  Coccidium  oviforme.  3.  In  only 
one  stage  does  the  parasite  resemble  the  cell  inclusion  of  cancer. 
Even  this  stage  presents  a  definite  and  constant  morphology. 
4.  The  immediate  effect  of  the  parasite  upon  the  host  is  to  pro- 
duce degeneration  and  destruction  of  the  epithelial  cells  of  the 
bile  ducts.  Secondary  to  this,  the  eflects  of  irritation  are  seen 
in  tiie  proliferation  of  connective  tissue  aud  epithelium.  The 
more  remote  changes  are  those  of  cirrhosis.  5.  Repair  is 
effected  through  the  walling  off  of  the  process  by  connective 
tissue,  by  the  destruction  of  the  remaining  parasites,  and  finally 
by  cicatrization.  In  conclusion  it  may  be  said  that  there  is  no 
well-founded  analogy  between  the  cell-inclusions  of  cancer  and 
any  one  of  the  stages  in  the  life  history  of  Coccidium  oviforme. 
Tlie  lesion  is  of  the  nature  of  a  chronic  inflammatory  process. 
The  tissues  react  to  the  irritation  which  the  parasites  cause  by 
their  presence  in  the  bile  ducts,  with  the  removal  of  the  irrita- 
tion repair  takes  place.  Thus  the  whole  is  to  be  regarded  as  a 
physiologic  process,  checking  the  inroads  of  the  parasite.  It 
has  little  in  common  with  the  newgrowth.  No  metastases  are 
formed,  nor  is  it  possible  for  them  to  be  formed,  as  is  evident 
from  the  nature  of  the  lesion.  Tlie  process  is  self-liuiited  and 
repair  follows  the  destruction  of  the  parasites.     [c.s.D.] 

Culture  Experiments  with  Malignant  Tumors,  1900  to 
lOOl. — Oscar  Richardson.'  This  is  a  continuation  of  a  report 
for  1899  to  1900,  done  in  the  Clinico-pathologic  Laboratory  of  the 
Massachusetts  General  Hospital  for  the  Cancer  Investigation 
Committee.    The  results  of  the  later  Investigation  confirm  the 

'  The  Journal  of  Medical  Research,  April,  1902. 
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previous  report  as  to  the  impossibility  of  cultlvatlnK  from  the 
tissues  and  fluids  of  malignant  growths  anything  which  can  be 
regarded  as  a  specific  infecting  organism.     [c.s.D.] 

Four  Pathogenic  Torulsc  (Blastoinycetes).— Joseph  D. 
Weis.i  The  result  of  a  systematic  study  of  the  various  micro- 
organisms which  have  been  regarded  as  the  infectious  agents 
of  malignant  tumors,  especially  of  such  as  have  been  referred 
to  the  yeasts  and  blastomycetes  by  Sanfelice,  Plimmer,  Klein 
and  others,  leads  to  the  conclusion  that  the  organisms  in  ques- 
tion are  not,  properly  speaking,  yeasts,  but  belong  to  the  group 
TorulcB,  viz.,  asporogenous  blastomycetes,  with  or  without  the 
power  of  fermentation.  They  are  therefore  improperly  referred 
to  Saccharomycetes,  and  should  in  view  of  the  present  classifi- 
cation by  cryptogamic  botanists  be  hereafter  referred  to  as:— 

(1)  Torula  Sanfelice,  the  blastomycetes  isolated  by  Sanfelice 
from  an  adenocarcinoma  of  the  human  ovary  ;  (2)  Torula  neo- 
formans,  the  blastomycete  first  isolated  from  the  surface  of  ripe 
peaches  by  Sanfelice  and  afterward  inoculated  by  him  into  ani- 
mals with  positive  results;  (.3)  Torula  JKlem.a  blastomycete 
found  by  Klein  in  London  in  milk,  which  proved  to  be  patho- 
genic for  guineapigs;  (4)  Torula  Plimmer,  a  blastomycete 
isolated  by  Plimmer  from  cancer  of  the  breast.  These  organ- 
isms have  almost  the  same  characteristics  and  show  but  few 
variations  one  from  another.  They  do  not  ferment  any  of  the 
sugars  ;  they  do  not  form  spores ;  under  none  of  the  conditions 
are  mycelia  to  be  seen,    [c.s.d.] 

MoIIuscum  Contagium.— Charles  J.  White  and  William 
H.  Robey,  Jr.i  The  history  of  this  disease,  first  described  by 
Bateman  in  1817,  is  carefully  reviewed  and  a  bibliography  is 
appended,  the  findings  of  the  literature  serving  for  a  tabulated 
epitomization  of  the  views  of  the  many  distinguished  investi- 
gators who  have  worked  upon  this  puzzling  problem.  These 
may  be  grouped  under  five  theories  as  to  the  disease:  (1)  That 
it  is  of  follicular  or  sebaceous  origin  ;  (2)  that  it  arises  from  a 
metamorphosis  of  the  rete  cells ;  (.3)  that  the  disease  is  con- 
tagious ;  (4)  the  bodies  are  degenerated  epithelial  cells ;  (5)  that 
the  bodies  are  parasites.  According  to  Hyde  the  statistical 
frequency  of  the  disease  in  America  is  1.65  per  1,000.  The 
opinion  arrived  at  by  Drs.  White  and  Robey,  as  the  result  of 
their  personal  investigations,  is  that  nobody  has  demonstrated 
up  to  this  time  any  parasitic  body  in  the  growth,  and  that  the 
change  is  not  a  colloid  or  hyalin  degeneration,  but  rather  an 
extraordinary  metamorphosis  of  rete  cells  into  keratin.  [c.s.D.] 

The  Relation  of  Blastomycetes  to  Cancer.— Edward  H. 
Nichols.'  After  a  critical  review  of  the  work  of  previous  inves- 
tigators, it  is  pointed  out  that  allowing  cancer-cell  inclusions  to 
be  blastomycetes,  it  has  been  shown  that  they  are  not  constantly 
present  in  cancers,  i.  e.,  they  are  not  present  in  such  numbers, 
or  in  such  relation  to  the  pathologic  process  as  fairly  tolbe  con- 
sidered as  a  causative  agent.  It  must  be  remembered  that  the 
mere  occurrence  of  blastomycetes  in  human  malignant  tumors 
is  no  evidence  that  the  blastomycetes  are  the";cause  of  the 
cancer.  The  discovery  by  DeMeser  of  lycopodium  spores  in 
the  stroma  of  an  epidermoid  cancer  of  the  arm,  due  to  the  use  of 
lycopodium  as  a  dusting  powder  for  the  malignant  ulcer,  leads 
to  the  observation  that,  if  lycopodium  spores  can  be  taken  into 
a  cancer,  it  would  be  an  easy  matter  for  blastomycetes  to  be 
taken  in  the  same  way.  The  investigations  of  Nichols  were 
confined  to  a  study  of  the  lesions  produced  by  the  inoculation 
of  animals  with  Sanfelice's  "neoformans"  and  with  the 
organism  isolated  by  Plimmer,  and  led  to  the  following 
conclusions:  (1)  Certain  blastomycetes  can  live  and  multi- 
ply in  human  and  animal  tissues,  produce  local  lesions  and 
metastases  in  the  internal  organs,  i.  e.,  they  are  pathogenic; 

(2)  the  lesions  produced  in  animals  by  spontaneous  infection 
with  blastmoycetes  are  acute  inflammation,  abscesses  or  nodules 
of  peculiar  granulation  tissue,  and  are  not  in  the  least  analo. 
gous  to  cancers  ;  (3)  the  lesions  produced  in  human  beings  in 
cases  of  spontaneous  infection  with  blastomycetes  are  acute 
inflammation  (abscesses  or  ulcers)  or  proliferation  of  endo- 
thelium and  connective  tissue.  At  times  a  proliferation  of  the 
epidermis  does  occur,  but  is  not  due  to  the  action  of  the 
blastomycetes ;  (4)  blastomycosis  in  human  tissues  is  very 
rare ;  (5)  the  lesions  produced  in  animals  by  experimental  inoc- 
.  _^  '  The  Journal  of  Medical  Research,  April,  1902. 


ulation  with  blastomycetes  are,  with  the  exception  of  Sanfelice's 
"  successful  "  cases,  inflammations  or  nodules  of  peculiar  gran- 
ulation tissue.  Sanfelice's  cases  are  not  conclusive  in  them- 
selves, are  in  direct  opposition  to  the  results  obtained  by  all 
other  observers,  and,  even  if  true,  are  logically  explained  as 
coincidences,  and  not  as  results;  (fi)  blastomycetes  as  a  rule 
cause  marked  proliferation  of  tissue,  and  little  infiltration  with 
leukocytes,  i.  e.,  their  toxic  powers  are  small ;  (7)  blastomycetes 
primarily  extend  along  lymphatic  clefts  and  vessels  ;  (8)  rarely 
inhuman  beings,  more  often  in  spontaneously  infected  animals, 
and  often  in  experimental  animals,  blastomycetes  maybe  taken 
into  the  bloodvessels,  disseminated  throughout  the  body,  and 
produce  a  general  infection  and  metastases  ;  (9)  the  secondary 
nodules  have  the  same  general  character,  i.  e.,  a  formation  of 
granulation  tissue,  as  the  original  nodules;  (10)  the  mor- 
phology of  the  socalled  "  cancer  bodies  "  is  not  identical  with 
that  of  the  blastomycetes ;  (11)  blastomycetes  are  not  constantly 
present  in  human  malignant  tumors  and  cancers  ;  (12)  even  if 
blastomycetes  do  occur  in  human  cancers  they  are  not  present 
in  such  numbers  and  in  such  a  relation  to  the  anatomical  lesion 
as  to  justify  the  belief  that  they  are  the  cause  of  the  disease. 
All  of  these  facts  lead  to  the  ultimate  conclusion  that  there  is  no 
evidence  that  blastomycetes  have  anything  to  do  with  the  pro- 
duction of  human  cancers.     [c.s.D.] 

Cell  Inclusions  in  Cancer  and  in  Noncancerous  Tissue. 
— R.  B.  Greenough.'  This  paper  is  supplementary  to  a  report 
made  to  the  Cancer  Investigation  Committee  of  the  Harvard 
Medical  School,  1900.  It  is  based  on  the  examination  of  97 
specimens  of  tissue,  both  normal  and  pathologic,  and  leads  to 
the  conclusion:  (1)  That  cell  inclusions  of  a  constant  type  are 
found  in  practically  all  cases  of  cancer  of  the  mammary  gland ; 
(2)  that  they  are  also  found  in  noncancerous  disease  of  the  mam- 
mary gland.  That  they  are  not  found  in  epithelioma  or  sarcoma ; 
(4)  that  their  appearance,  staining  reactions,  and  situation  in 
the  cell  are  such  as  to  justify  the  hypothesis  that  they  are 
the  result  of  the  secretory  activity  of  the  epithelial  cell ;  (5) 
there  is  no  cause  for  attributing  a  parasitic  origin  to  their 
appearance.     [c.s.D.] 

Temperature  of  Pulmonary  Tuberculosis. — Lawsou  ^ 
describes  a  graphic  method  of  showing  temperature  which 
gives  a  more  distinct  idea  of  the  course  than  the  usual  one.  The 
temperature  is  taken  every  four  hours,  the  highest  and  lowest 
readings  for  each  four  days  are  averaged  and  marked  on  a 
chart,  each  space  of  which  represents  96  hours.  The  space 
between  the  high  and  low  curve  is  blackened  in.  The  band  is 
at  first  broad,  but  as  improvement  takes  place  it  narrows, 
showing  less  diurnal  variation.  The  amount  of  sputum  and 
the  body  weight  are  also  represented.  Inelasticity  and  insta- 
bility are  characteristics  of  the  temperature.  On  very  hot  sum- 
mer days  nearly  all  the  sanatorium  patients  showed  a  rise. 
Rectal  temperatures  are  more  accurate  and  give  indications  of 
a  rise  12  hours  sooner  than  the  mouth.  The  rule  as  to  exercise 
is  that  if  the  rise  of  temperature  following  a  walk  before  12  has 
not  returned  to  normal  by  1  the  amount  must  be  restricted  or 
complete  rest  enjoined,     [h.m.] 

A  Case  of  Severe  Anemia  with  Enlargement  of  the 
Spleen  in  an  Infant.— F.  S.  Churchill'  reports  the  case  of  a 
female  child  of  2J  years  which  died  in  about  six  weeks  after  he 
first  saw  it.  When  first  seen,  the  spleen  was  much  enlarged  and 
extended  4i  cm.  below  the  border  of  the  ribs ;  the  notch  could  be 
easily  felt.  A  week  or  so  prior  to  death  the  spleen  had  dimin- 
ished in  size,  extending  but  3  cm.  below  the  costal  arch.  The  chief 
interest  of  the  case,  of  course,  centers  in  the  blood.  The  main 
features  of  this  were  the  low  red  cell  count,  the  low  percentage 
of  hemoglobin,  the  slight  leukocytosis,  the  poikilocytosis,  the 
great  variations  in  form,  size  and  number  in  the  ditferent  vari- 
eties of  white  cells,  and  the  presence  of  nucleated  red  cells ; 
the  normoblast  prevailing.  The  similarity  of  this  case  to  those 
described  under  the  head  of  anemia  infantum  pseudoleukemia, 
leads  the  author  to  believe  that  it  belongs  to  the  latter  type. 
The  anemia  in  this  instance  was  secondary,  due  to  rachitis. 
The  treatment  was  chiefly  dieting  and  intestinal  disinfection. 

[F.C.H.] 

1  The  Journal  of  Medical  Research,  April,  1902. 

2  Medical  Press  and  Circular,  December  18, 1901. 
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Experiments   on    the    Relation    of  the  Cow   to  Milk 
Diphtheria.— George  Dean  aud  Charles  Todd,'  bacteriologists 
to  the  JeDner  Institute  of  Preventive  Medicine,  present  a  very 
careful  study  of  a  typical  outbreak  of  diphtheria  among  the 
consumers  of  the  milk  of  two  cows  suffering  from  "cowpox." 
Members  of  one  household  who  did  not  drink  milk  or  who 
used  it  only  after  sterilization  escaped  infection.    The  cows 
yielding  the  milk  were  found  to  be  suffering  from  an  eruptive 
disease  of  the  udder,  and  both  from  the  lesions  and  from  the 
milk,  cultures  of   virulent  diphtheria   bacilli  were  isolated. 
The  pathologic  condition  in  the  cows  preceded,  by  a  short 
interval,  the  onset  of  the  disease  in  the  patients.    Having  regard 
to  Power's  epidemiologic  investigations,  and  to  Klein's  experi- 
mental work,  this  observation  was  of  the  greatest  interest  and 
naturally  suggested  the  hypothesis  that  the  lesions  were  due, 
principally,  to    a  specific    diphtheric    infection    of   the   cow. 
I'\irther  investigations  weakened  this  view,  for    it   must  be 
noted :    1.  That  in  the  cow  intentionally  subjected  to  infection 
from  the  diseased  cows  and  in  which  there  occurred  the  erup- 
tive condition  of  the  udder,  neither  in  the  vesicular  nor  in  the 
ulcerative  stage  of  the  disease  could  diphtheria  bacilli  be  dem- 
onstrated.   2.  That  in  calves  infected  with  the  eruptive  disease 
no  diphtheria  bacilli  could  be  demonstrated.    3.  That  in  a  calf, 
in  spite  of  the  fact  tliat  it  has  received  10,000  units  of  diphtheria 
antitoxin,  the  vesicular  eruption  was  experimentally  produced. 
The  last  is  probably  the  strongest  point  in  support  of  the  dual 
nature  of  the  condition  in  the  cows.    It  is  conceivable  that 
pathologic  lesions  in  the  cow  such  as  these  described,  if  infected 
with  the  diphtheria  bacillus,  might  form  a  suitable  nidus  for 
its  growth  and  permit  of  the  infection  of  large  quantities  of 
milk  over  a  considerable  period.    Though  we  have  as  yet  no 
evidence  on  the  subject  it  is  possible  that  a  profound  change  in 
the  virulence  of  the  diphtheria  bacillus  for  the  human  subject 
might  be  effected  by  such  passage  through  the  cow.    Tlie  dis- 
gusting habit  that  milkers  in  this  part  of  England  have,  of 
spitting  on  their  hands  before  mllljing,  would  easily  account 
for  the  infection  of  the  lesions,  even  in  the  absence  of  obvious 
diphtheria  in  the  cowman  ;  knowing,  as  we  now  do,  that  appar- 
ently healthy  individuals  are  not  uncommonly  the  hosts  of  the 
diphtheria  bacillus.    The  experiments  made  with  the  view  of 
ascertaining  whether  the  eruptive  condition  was  genuine  cow- 
pox,  are  opposed  to  that  view  ;  for  two  calves,  and  one  cow  suc- 
cessfully infected  with  the  eruptive  condition  and  subsequently 
vaccinated  with  vaccine  lymph,  developed  a  typical  vaccinia. 

[C.S.D.] 

Acute  Intestinal  Obstruction  Treated  with  Quick- 
silver.—McKean  Harrison^  reports  thata  man  of  60 sustained  a 
fall.  Intestinal  obstruction  with  its  attendant  symptoms  per- 
sisted for  seven  days.  Operation  was  refused  and  as  a  last 
resort  5  pound  of  quicksilver  was  given.  He  soon  became 
better,  bowels  moved  two  days  later  and  the  quicksilver  was 
passed  on  the  tenth  day.  Another  man  of  80  developed  intesti- 
nal obstruction.  His  condition  became  very  serious  and  opera- 
tion was  deemed  unwise.  On  the  third  day  J  pound  of  quick- 
silver was  given.  The  quicksilver  was  passed  on  the  fourth 
day.    Recovery  in  each  case  was  complete,     [a. B.C.] 

A  New  Acid-Past  Streptothrix,  Pathogenic  to  Man  and 
Animals.— Since  the  discovery  that  Bacillus  leprae  and  the 
sme»ia  bacillus  possessed  the  same  peculiarity  as  Bacillus 
tuberculosis  in  resisting  decolorization  by  a  25%  solution  of 
mineral  acids,  after  having  been  stained  in  hot  carbol-fuchsin, 
a  number  of  "  pseudotuberculosis "  or  "acid-fast"  microbes 
have  been  found.  The  Streptothrix  bovis  causing  "  Farcin  du 
Boeuf,"  isolatetl  by  Nocard  (1888)  and  an  organism  described  by 
Berestnew  in  1898  as  a  Pseudo-actinomyces,  are  particularly 
interesting  as  being  pathogenic  to  man.  Birt  aud  Leishman  i 
have  added  another  to  the  list,  having  obtained  the  same  from  a 
case  of  chronic  bronchopneumonia.     [c.s.i>.] 

Radioscopy  of  the  Diaphragm.— The  observations  of 
P.  Pennato  ^  on  the  movements  of  the  diaphragm  by  means  of 
radiographs  indicate  that  irregularities  are  more  often  due  to 
diseases  of  the  chest  organs  than  to  those  of  the  abdomen. 

[C.S.D.] 


'  Journal  of  Hygiene,  April  1, 1902. 
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Total  Bilateral  Resection  of  the  Cervical  Sympa- 
thetic in  the  Treatment  of  Exophthalmic  Goiter 

Resection  of  the  cervical  sympathetic  for  Grave's  disease 
was  first  suggested  by  Edmunds  {Lancet,  Vol.  i,  189.5, 
p.  1,311)  and  a  short  time  after  this  was  practised  by 
Jabouley,  of  Lyons.    The  chief  champion  of  this  method 
of  treatment,  however,  has  been  Jonnesco,  of  Bucharest, 
and  a  paper  by  one  of  his  a-ssistants,  Balacescu  {Arch.f. 
klin.  Chirurgie,  1902,  Vol.  67,  p.  59),  giving  a  complete 
review  of  the  subject,  will  be  of  interest  to  all  who  are 
called  upon  to  treat  this  affection.     With  regard  to  the 
etiology  of  exophthalmic  goiter,  Balacescu  attributes  the 
entire  disease  to  irritation  of  the  sympathetic  nerves. 
Whether  this  irritation  be  the  result  of  a  neurosis,  some 
definite  lesion  such  a-s  compression,  or  is  produced  by 
some  form  of  intoxication,  he  thinks  may  be  left  out  of 
the  question  when  the  treatment  of  the  affection  is  con- 
sidered.    The  exophthalmus   is    produced    by  forcible 
contraction  of  the  cone   of  muscle  (Miiller's  unstriped 
muscle)  which  covers  the  posterior  surface  of  the  eye- 
ball.    Removal  of  the  sympathetic  nerve  relieves  this 
symptom  in  all  caises.     The  hypertrophy  of  the  thyroid 
gland  is  caused  by  excessive  dilation  of  the  vessels  from 
irritation  of  the  thoracic  and  cervical  sympathetic  vaso- 
dilator fiters,  as  was  shown  as  a  result  of  Abadie's  ex- 
periments reported  at  the  French  Surgical  ('ongress  in 
1897.     Hyperactivity  of  the  thyroid  gland  and  hyper- 
secretion is  possible  through  permanent  stimulation  of 
the     fibers     of    the    sympathetic.      The    tachycardia, 
one  of    the    most  distressing    .symptoms  of   this    dis- 
ease,    is    also    attributed    to    irritation    of   the   sym- 
pathetic    accelerator    nerve      fibers      of     the     heart. 
Cerebral  disturbances  are  produced  by  irritation  of  the 
fibers  of  the  sympathetic  vasoconstrictors  which  produce 
permanent  anemia  of  the  brain.     If  we  grant  all  these 
premises  for  which  Jonnesco  has  contended,  and  with  a 
considerable  amount  of  physiologic  evidence  to  support 
him,  of  course  there  can  be  but  one  conclusion ;    that 
paralyzing  the  sympathetic  by  the  removal  of  a  large 
portion  of  it  would  prevent  all  of  these  pathologic  condi- 
tions.    Balacescu  has  gone  over  the  literature  of  this 
subject  very  thoroughly  and  he  gives  abstracts  from  the 
histories  of  all  cases  thus  far  reported  together  with  cuts 
from   photographs  of  the  patients  showing  their  im- 
proved condition  after  operation.     It  would  require  too 
much  space  to  dis  uss  the  results  which  he  reports  in 
detail  or  the  methods  of  operating.     It  is  sufficient  to 
say  that  he  considers  bilateral  resection  of  the  sympa- 
thetic the  method  of  choice  in  all  cases  of  Grave's  disease 
and   reports   63.8^    of  permanent  recoveries,  18.1 /«,  of 
cases  improved  and  18.1  fc  of  failures,  without  a  single 
death.     In  17  cases  operated  upon   by  Jonnesco  there 
was  rapid  disappearance  of  exophthalmus,  progressive 
decrea.se  in  size  of  the  goiter,  lessening  of  tremor  and 
disappearance  of  many  other  distressing  symptoms,  such 
as    extreme    nervousness,    diarrhea,   hyperidrosis,   etc. 
The  tat;hycardia  disappeared  sometimes  very  quickly, 
in  other  cases  after  several  days,  the  pulse  coming  down 
to  normal  eventually.     In  some  of  the  cases  in  which 
there  was  not  improvement  it  is  stated  that  the  disease 
was  far  advanced  at  the  time  of  operation    and    the 
patients  were  in  a  very  cachectic  condition.     In  contrast 
to  these  favorable  results  without    any   mortality  he 
quotes  Allen  Starr's  statistics  of  190  ca.ses  operated  upon 
by  partial  removal  of  the  thyroid  with  23  sudden  deaths 
following  and  the  occurrence  of  fever,  dy.spnea,  tachy- 
cardia,  vomiting  and  other  distressing  symptoms   in 
about  40^  of  the  ca-ses. 

At  present  the  question  of  the  best  method  for  the 
surgical  treatment  of  exophthalmic  goiter  still  remains 
unsettled.    We  believe  that  the  majority  of  the  leading 
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surgeons  of  the  world  are  at  present  in  favor  of  partial 
excision  of  the  thyroid  as  the  method  of  choice.  The 
question  of  etiology  seems  as  far  from  being  settled  as 
ever.  Those  who  favor  partial  strumectomy  have  been 
influenced  chiefly  by  the  advocates  of  the  theory  of  the 
chemic  origin  of  the  disease.  Gautier,  Mobius  and 
others  compare  the  clinical  picture  of  (^rave's  disease  to 
that  of  myxedema  and  cachexia  strumipriva,  believing 
that  the  thyroid  is  the  organ  which  removes  chemic 
poisons  from  the  circulation,  and  that  Grave's  disease 
results  as  a  disturbance  in  function  of  the  gland.  They 
claim  that  in  the  great  majority  of  cases  the  symptoms 
of  exophthalmus,  tachycardia,  etc.,  occur  secondary  to 
the  appearance  of  the  struma,  and  hence  the  desirability 
of  partial  strumectomy  to  remove  the  source  of  excessive 
secretion  of  the  thyroid.  On  the  other  hand,  the  studies 
of  Abadie  which  have  already  been  mentioned,  form  the 
chief  support  of  Jonnesco  and  his  followers.  The  influ- 
ence of  the  sympathetic  upon  the  exophthalmus,  the 
circulation  and  changes  of  temperature  have  been  known 
since  the  classic  experiments  of  Claude  Bernard.  With 
this,  as  with  many  other  surgical  affections,  we  are  still 
in  need  of  further  aid  from  the  physiologist  before  we 
can  be  certain  as  to  what  is  the  rational  procedure  in 
exophthalmic  goiter.  If  Balacescu's  statistics  are  reli- 
able, Jonnesco's  operation  certainly  has  much  to  com- 
mend it  to  surgeons  in  preference  to  partial  strumectomv. 

Skin  Changes  in  Intestinal  Carcinoma. — Hollander' 
again  calls  attention  to  the  presence  of  changes  in  the  skin  as  an 
aid  in  the  early  diagnosis  of  intestinal  carcinoma.  He  states 
that  the  formation  of  angiomas  in  cases  of  carcinoma  have  been 
noted  by  Langenbeck,  Israel,  Preund  and  many  other  surgeons. 
In  1900  he  published  a  paper  calling  attention  to  this  topic  in  the 
Deutsche  medidnische  Woehenschrift.  During  the  past  10  years 
he  has  had  an  opportunity  to  examine  large  clinical  material, 
including  many  suffering  from  intestinal  carcinoma.  In  these 
patients  one  frequently  finds  numerous  dry  red  flecks  from  the 
size  of  a  head  of  a  pin  to  that  of  a  pea  which  are  elevated  some- 
what above  the  surface.  They  differ  somewhat  from  capillary 
hemorrhages  and  small  angiomas  in  that  they  do  not  become 
pale  on  pressure.  They  are  doubtless  observed  quite  frequently 
in  elderly  healthy  people  and  perhaps  have  some  relation  to  an 
atrophic  condition  of  the  skin  and  cachexia.  They  are  met 
most  frequently  in  quite  fleshy  individuals.  Two  other  skin 
changes,  pigmentation  and  wart  formation,  are  noted,  and  when 
these  are  present  together  they  are  very  significant  of  intestinal 
carcinoma,  Hollander  believes.  The  wart  formation  appears  as 
a  sprinkling  of  many  flat  little  warts  which  at  first  glance 
sometimes  appear  like  specks  of  dirt.  They  are  caused  by  an 
overgrowth  of  pigmented  epithelium  from  the  sebaceous 
glands.  These  little  waits  may  also  be  found  among  healthy 
people,  but  when  they  are  very  numerous  and  occur  in  young 
people  they  show  a  decided  tendency  to  overgrowth  of  the 
epithelial  tissues.  Speck-like  pigmented  areas  also  occur  quite 
frequently  and  may  cover  the  entire  body.  Hollander  believes 
that  they  occur  most  frequently  in  the  vicinity  of  the  tumor 
itself;  for  example,  in  cases  of  rectal  carcinoma  in  the  gluteal 
region.  Experience  has  led  him  to  believe  that  these  facts  are 
of  considerable  value  in  that  attention  of  the  profession  should 
be  more  generally  called  to  it  in  order  that  further  observations 
be  made,     [m.b.t.] 

Lung  Embolus  After  Operations  Upon  the  Appendix. 
— Oppenheim  *  has  met  with  3  cases  of  embolus  of  the  lung  and 
2  cases  of  thrombus  out  of  18  cases  of  appendicitis  with  abscess 
which  have  recently  come  under  his  care.  The  lower  right  lobe 
of  the  lung  near  the  pleura  was  usually  affected.  There  was 
little  to  be  done  in  the  treatment  of  these  cases.  Dry  cups  are 
advised  for  the  relief  of  pain,  and  morphin  not  only  relieves 
pain,  but  is  the  best  aid  in  treating  the  dyspnea.which  is  a  very 
distressing  symptom  in  these  cases.  As  to  the  origin  of  lung 
embolus  in  appendix  cases  he  believes  that  the  operation  itself 
can  have  no  influence  in  the  development  of  the  embolus,  for 
there  is  absolutely  no  connection  between  the  vessels  in  the 

'  Centralbl.  f.  Chlrureie,  April  26,  1902. 

2 Berliner  klinische  Woehenschrift,  1902,  Vol.  39,  p.  94. 


field  of  operation  and  those  of  the  lungs.  The  vessels  of  the 
mesentery  empty  into  the  superior  mesenteric  vein  and  the 
blood  passes  through  the  portal  vein  to  the  liver  where  any 
embolus  from  this  source  will  be  filtered  out.  He  believes  that 
the  most  probable  source  of  the  embolus  is  in  the  bloodvessels 
of  the  pelvis  in  the  cases  of  abscesses  which  are  situated  low 
down.  These  veins  lead  directly  to  the  vena  cava  and  fre- 
quently they  are  much  disturbed  in  separating  a  very  adherent 
appendix,     [m.b  t.] 

On    Para-amidobenzoicacidester    as    a    Local    Anes- 
thetic—Carl V.  Noordeni  (Frankfurt  a/M.).    The  ethyl  ester 

1^  FT 
of   p-amidobenzoicacid    C6H4<i^^  p  g    was  prepared  by  E. 

Ritsert,  of  Frankfurt  a;M.,  in  1890,  and  named  Anesthesin.  After 
several  years  of  careful  experimentation  it  has  been  found  by 
Binz,  of  Bonn  ;  Robert,  of  Rostock,  and  others  to  be  nonpoison- 
ous,  and  by  v.  Noorden  to  be  the  most  valuable  local  anesthetic 
yet  discovered;  especially  useful  in  the  treatment  of  gastric 
hyperesthesia,  dysphagia  and  irritable  cough.  It  has  the 
advantage   over   orthoform    in    that   it   causes    no    irritation. 

[C.S.D.] 

Four    Hundred    Operations    for   Vesical    Calculus. — 

Frisch's^  cases  include  .306  litholapaxies  and  94  suprapubic  cys- 
totomies. The  mortality  in  the  litholapaxies  was  but  2.6%  and 
there  was  recurrence  in  only  19  patients  or  8.2%  of  the  cases. 
He  believes  that  the  more  the  surgeon  becomes  accustomed  to 
litholapaxy  the  more  he  is  inclined  to  extend  the  indications 
for  this  operation.  The  operation  was  formerly  considered 
unsuitable  in  children,  but  a  large  number  of  cases  have  been 
reported  by  various  operators  with  very  successful  results. 
Diverticulas  in  the  bladder  have  also  been  considered  a  contra- 
indication, but  it  is  often  possible  to  crush  the  stone  by  filling 
the  bladder  with  a  large  quantity  of  fluid  and  then  pressing  the 
stone  up  out  of  the  diverticulum  witli  the  finger  in  the  rectum. 
In  cases  in  which  he  uses  suprapubic  cystotomy  for  the 
removal  of  large  stones,  etc.,  he  prefers  immediate  suture  of  the 
bladder  if  possible.  Complete  suture  is  advisable  in  all  cases 
in  which  the  urine  is  clear,  whatever  the  age  of  the  patient.  A 
moderate  amount  of  cystitis  is  not  a  contraindication,  provided 
a  drainage  catheter  is  inserted  and  care  is  taken  in  the  after- 
treatment  of  the  case.  In  the  severer  forms  of  cystitis  with 
large  numbers  of  bacteria  in  the  uriue  and  in  cases  in  which 
the  urine  is  ammoniacal  or  the  bladder  ulcerated,  as  well  as  in 
cases  in  which  the  kidney  is  diseased,  drainage  of  the  bladder 
should  be  practised.  Frisch  usually  administers  urotropin  or 
some  salicylic  preparation  for  several  days  before  the  operation 
to  render  the  urine  as  nearly  antiseptic  as  possible.  He  sutures 
the  wall  of  the  bladder  with  interrupted  silk  stitches  in  two 
layers,  taking  care  not  to  pass  the  stitches  through  the  mucosa. 
Ca*^gut  he  has  found  entirely  unreliable.  He  closes  the  muscles, 
fascia  and  skin,  with  the  exception  of  a  small  opening  for  drain- 
age at  the  lower  angle  of  the  wound.  The  dangers  of  opening  the 
peritoneum  and  of  infiltration  of  urine  afterward  are  not  great. 
The  peritoneum  should  be  sutured  immediately  and  usually 
healing  without  the  slightest  symptom  results.  In  94  supra- 
pubic cystotomies  for  stone  and  over  100  operations  for  tumors 
of  the  bladder  he  has  never  had  a  single  case  of  infiltration  of 
urine.  Out  of  44  cases  in  which  he  closed  the  bladder  com- 
pletely there  was  healing  by  first  intention  iu  28  cases.  *n  10 
cases  a  small  amount  of  urine  escaped  from  the  wound  from 
the  third  to  the  ninth  day  after  operation,  and  in  4  cases  sup- 
puration with  breaking  down  of  the  wound  occurred,  [m.b.t.] 
Cirrhosis  of  the  liiver. — Murrell '  reviews  the  history  of 
the  operation  for  establishing  a  collateral  circulation  to  cure  or 
prevent  ascites,  giving  the  credit  for  its  adoption  toDrummond 
and  Morrison.  He  appends  a  table  of  22  cases  by  ditt'erent 
operators,  reporting  several  of  his  own.  He  tabulates  also  ihe 
compensatory  channels  of  the  circulation.  Carcinomatous  sub- 
jects are  naturally  rejected.  Syphilitics  should  be  medically 
treated  several  weeks  before  operation.  The  best  results  are 
obtained  in  the  preascitic  stage,  when  diagnosis  rests  on  alco- 
holic history,  with  hematemesis  and  enlargement  of  the  liver 

1  Berliner  klinische  Woehenschrift,  April,  1902. 

2  Wiener  klinische  Woehenschrift,  1902,  Vol.  16,  p.  360 
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and  spleen;  the  sooner  the  better.  A  temperature  rise  of  3°  or 
4°  is  not  ground  tor  postponement.  General  anesthesia  should 
be  used  and  a  binder  applied  when  the  patient  gets  up.     [h.m.] 


GYNECOLOGY  AND  OBSTETRICS 

WiiiMEB  Krusen  Frank  C.  Hammond 


Enteric  Fever  in  Pregnancy. — The  aceidenta  and 
illnesses  of  celebrities  by  birth  or  fortune,  whether  they 
be  crowned  heads  or  presidents  of  republics,  are  of 
unusual  interest  to  the  general  public.  The  recent  illness 
of  Queen  Wilhelmina,  of  Holland,  has  attracted  the 
customary  attention  in  the  medical  and  political  world. 
In  an  hereditary  monarchy  the  importance  of  an  heir  to 
the  throne  sometimes  becomes  paramount  in  order  to 
preserve  the  peace  of  a  nation  or  the  perpetuity  of  a 
dynasty.  To  our  democratic  minds  the  preservation  of 
peace  is  vastly  more  important  than  the  mere  perpetua- 
tion of  a  certain  family  of  individuals  in  regal  position, 
simply  because  of  a  supposed  divine  right  which  they 
arrogate  to  themselves  of  ruling  and  reigning  over  their 
fellow-men,  many  of  whom  are  formed  by  nature  in  a 
finer  and  firmer  mold  than  they.  The  coronation  of  a 
somewhat  frail  youth  at  the  court  of  Madrid,  and  the 
frequent  illness  of  her  majesty  of  Holland,  indicate  how 
insecure  are  the  foundations  of  royal  power.  From  the 
medical  point  of  view  the  complication  of  pregnancy  by 
enteric  fever  is  always  an  interesting  one.  Murchison 
stated  that,  according  to  Rokitansky  and  Niemeyer, 
pregnancy  confers  almost  entire  immunity  from  enteric 
fever,  but  this  statement  has  been  denied  by  many  other 
authorities.  Undoubtedly  the  same  rule  governs  the 
occurrence  of  typhoid  in  the  pregnant  woman  as  in  the 
nonpregnant,  and  the  condition  neither  predisposes  to 
the  disease  nor  confers  immunity  from  it.  Savidan  col- 
lected 31  ciises  of  typhoid  in  pregnancy,  with  five 
deaths.  In  the  majority  of  cases  gestation  is  interrupted 
by  the  disease.  The  cause  of  abortion  or  premature 
labor  may  be  the  continued  high  temperature,  hemor- 
rhage in  the  endometrium,  or  in  the  membrane  of  the 
ovum  itself;  or  a  depressed  condition  of  the  maternal 
circulation,  in  asphyxiation  of  the  child.  Giglio  has 
demonstrated  the  fact  that  the  fetus  may  become 
infected  by  the  transmission  of  the  typhoid  germs 
through  the  placenta.  Vinay  asserts  that  gestation  is 
interrupted  in  65  fe  of  cases.  Charpentier  gives  a  table 
including  322  cases  collected  from  various  authors,  in  182 
of  which  abortion  or  premature  labor  occurred.  He  holds 
that  if  premature  labor  occurs  the  child  may  be  stillborn 
or,  if  born  alive,  it  is  feeble  and  death  may  follow  pre- 
ceded by  symptoms  of  typhoid.  Hirst  observes  that 
idiocy  ha.s  been  noted  in  a  considerable  number  of 
instances.  The  diagnosis  of  typhoid  complicated  by 
pregnancy  presents  no  especial  difficulty,  but  when  this 
complication  develops  during  the  puerperium  the  prob- 
lem is  not  so  easily  solved  ;  and  in  many  cases  in  which 
a  diagnosis  of  typhoid  fever  is  made  soon  after  childbirth 
the  real  cause  of  the  symptoms  depends  upon  uterine 
infection.  This  mistake  may  be  made,  particularly  if 
a  septic  diarrhea  is  a  marked  symptom  of  the  sepsis.  It 
is  a  safe  rule  to  regard  every  rise  of  temperature  during 
the  puerperium  as  due  to  infection,  unless  we  can  clearly 
demonstrate  some  other  aflection  to  be  the  cause.  The 
Widal's  test  should  always  be  employed  in  suspected 
cases.  Accurate  and  complete  physical  examination  of 
the  patient,  combined  with  the  aids  which  recent  micro- 
scopy and  bacteriology  have  placed  at  our  command, 
will  help  us  to  arrive  at  a  correct  diagnosis.  The  treat- 
ment of  typhoid  fever  occurring  during  pregnancy  does 
not  differ  from  the  ordinary  methods.  No  fear  need  be 
felt  regarding  the  induction  of  labor  by  the  treatment 
directed  toward  the  control  of  temperature ;  for  it  will 
be  tlie  elevation  of  temperature  and  not  the  treatment 
which  is  responsible  for  premature  labor  or  abortion,  if 
such  should  occur. 


Va^nal  Hysterectomy  for  Cancer  with  Pour  Months 
Pregnancy. — Baldwin '  reports  the  case  of  a  woman  of  28, 
with  tour  children,  suffering  from  too  frequent  and  profuse 
menstruation.  Examination  showed  a  cauliflower  growth 
springing  from  the  posterior  lip  of  the  os  and  filling  the  entire 
vaitinal  vault.  In  the  operation  the  cauliflower  tissue  was  first 
broken  off  with  the  fingers  and  then  the  cervix  was  amputated. 
To  prevent  infection  the  vagina  was  resterilized,  then  the  uterus 
opened  and  emptied  of  a  four  months  fetus  and  placenta,  after 
which  the  uterus  was  easily  removed  through  the  vagina. 
Microscopic  examination  confirmed  the  diagnosis  of  cancer,  but 
it  is  one  of  the  few  cases  in  which  there  has  been  no  recurrence 
within  three  years  after  hysterectomy  for  cancer  of  the  cervix. 
Baldwin  considers  it  better  to  remove  growh,  fetus  and  uterus 
all  in  one  operation,  as  in  this  case.     [w.K.] 

Liung  Rmbolism  In  Placenta  Prsevla. — Voigt' gives  the 
history  of  a  case  of  placenta  praevia  in  which,  after  the  success- 
ful delivery  by  version  of  a  living  child  with  the  mother  in 
apparently  good  condition,  when  all  danger  seemed  past,  there 
was  a  sudden  change  characterized  by  excessive  pallor,  diffi- 
cult breathing  and  loss  of  pulse.  The  absence  of  hemorrhage, 
the  impeded  respiration  and  other  symptoms  all  indicated 
embolism  in  the  lungs.  By  means  of  heart  massage,  subcu- 
taneous injection  of  stimulants  and  saline  infusions  and  exter- 
nal applications  of  heat,  heart  action  revived  and  the  patient 
eventually  recovered.  For  the  last  five  weeks  before  delivery 
there  had  been  almost  daily  bleeding,  so  there  were  present  all 
the  conditions  favorable  to  the  formation  of  a  thrombus.  In 
the  treatment  of  embolism  the  most  important  point  is  to 
strengthen  the  heart  action  by  overcoming  all  opposing  circum- 
stances and  rendering  respiration  as  easy  as  possible.  Secondly, 
to  avoid  any  embolic  relapse  by  absolute  rest  in  bed,  aided  by 
small  doses  of  morphin.     [w.K.] 

Declduoma  Mallgnum.— The  histology,  as  well  as  path- 
ology of  this  disease  is  still  a  mooted  question,  the  growth  being 
either  a  sarcoma  or  carcinoma  or  a  combination  of  both,  and 
being  derived  either  from  maternal  or  fetal  structures  or  both. 
In  view  of  existing  knowledge,  Ladinski '  thinks  the  name 
Deciduoma  malignum  is  the  most  appropriate.  Clinically,  how- 
ever, he  says  the  disease  presents  a  clear  and  distinct  picture, 
and  its  diagnosis,  which  is  most  important,  should  not  be  diffi- 
cult. Pregnancy  is  an  absolute  concomitant  or  precursory  con- 
dition of  Deciduoma  malignum,  and  the  chief  clinical  features 
are:  (1)  History  of  recent  parturition  or  abortion,  especially  if 
a  hydatid  mole  has  been  discharged  or  placenta  retained ;  (2) 
profuse  hemorrhage  occurring  at  irregular  intervals,  without 
apparent  cause,  and  not  amenable  to  the  ordinary  means  of 
treatment,  and  which  recur  in  spite  of  repeated  curetages— the 
presence  of  a  constant  sanguineous  discharge  during  the  inter- 
vals of  hemorrhage;  (3)  a  persistently  large  and  hyperplastic 
uterus  and  cervix,  with  a  patulous  os;  (4)  pain  in  the  pelvis; 
(5)  anemia,  rapid  loss  of  flesh  and  strength,  and  cachexia  ;  (6) 
characteristic  nodule  in  interior  of  uterus  in  the  early  stage. 
This  nodule  begins  as  one  or  more  minute,  dark-colored  or  red- 
dish nodules,  and  springs  from  the  endometrium,  either  by  a 
broad  base  or  pedicle— it  is  soft,  spongy,  friable  and  bleeds  very 
profusely  on  touch ;  (7)  the  presence  of  metastatic  deposits, 
especially  in  the  vagina  and  lungs,  the  latter  producing  cough 
and  bloody  expectoration.  It  is  the  most  fatal  of  all  neoplasms, 
and  considering  the  rapid  progress  of  the  disease,  the  treatment 
should  consist  of  complete  extirpation  of  the  uterus  and  vaginal 
metastasis,  if  present,  as  soon  as  the  diagnosis  is  made  from  the 
clinical  signs  or  histologic  examination.  Any  measure  shortof 
this  will  only  aggravate  the  condition.  This  should  be  resorted 
to,  even  in  the  suspected  presence  of  metastatic  deposits  in 
other  parts  of  the  body,  for  in  a  few  cases  these  secondary 
deposits  disappeared  after  the  primary  tumor  was  removed. 
Ladinski  describes  a  case  in  detail,  and  appends  a  collation  of 
132  authentic  cases.     [w.K.] 

Changes  In  Flbromyoinatous  Uteri. — Bishop  '  presents  a 
study  of   microscopic  specimens.    While   the   tumor  is  still 
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intramural  It  tends  to  produce  hyperplasia  of  the  endometrium. 
When  sufficiently  submucous  to  exert  some  pressure  on  the 
membrane,  it  produces  compression  of  the  glands,  with  subse- 
quent disintegration  both  of  them  and  the  interglandular  sub- 
stance. When  polypoid,  the  membrane  over  and  opposite  to 
the  tumor  is  reduced  to  a  single  layer  of  cells  which  approxi- 
mate the  squmaous  type.  Cureting  is  justified  before  the  tumor 
becomes  polypoid,  but  not  after,  as  the  removal  of  the  thin  epi- 
thelium opens  the  way  for  infection.  Kriter  discusses  the 
development  of  flbromyomas  from  the  adventitia  of  the  arter- 
ies at  some  length.  The  connective  tissue  coat  forms  the  capsule. 
Their  low  nutrition  and  slow  growth  are  explained  by  their 
dependence  on  one  convoluted  artery,  except  for  the  fine  vasa 
vasorum.     [h.m.] 

Significance  of  Albuminnria  in  Pregnancy. — Until 
within  the  past  decade,  when  a  contrary  opinion  arose,  the 
presence  of  albumin  in  the  urine  was  regarded,  out  of  all  other 
symptoms,  as  the  one  sure  and  infallible  sign  of  kidney  lesion, 
the  plain  meaning  of  which  was  unmistakable.  The  pregnant 
woman  in  whose  urine  albumin  was  found  was  looked  upon  as 
in  a  very  grave  condition.  But  according  to  Morse  i  we  now 
know  that  the  presence  of  albumin  in  the  urine  does  not  neces- 
sarily indicate  disease.  It  may  be  present  in  health.  Its  gravity 
and  significance  must  be  determined  by  the  presence  or  absence 
of  certain  other  symptoms  as  500  women  out  of  10,000  have 
albuminuria  during  pregnancy;  yet  of  these  500  only  60  develop 
eclampsia ;  on  the  other  hand,  Gerster  has  collected  a  series  of 
108  cases,  all  eclamptics,  in  which,  after  repeated  and  careful 
examinations,  no  albumin  was  found  at  any  time.  But  such 
examinations  have  shown  that  there  exists  a  close  relationship 
between  the  amount  of  urea  eliminated  an<,l  the  development  of 
toxic  poisoning.  Urea  is  a  waste  product,  poisonous  in  itself, 
eliminated  through  the  medium  of  the  kidneys  and  in  health 
none  of  it  is  retained.  A  healthy  individual  eliminates  35 
grams  of  urea  in  a  day.  Whenever  a  decrease  in  this  amount 
continues  for  any  length  of  time  in  pregnancy,  signs  of  dis- 
turbance are  not  wanting.  Marx  says  urea  is  always  found 
markedly  diminished  in  the  so-called  toxemias  of  pregnancy, 
and  when  symptoms  of  toxemia  occur  they  are  caused,  not  by 
the  albumin,  but  by  faulty  urea  secretion.  Morse  concludes 
that  the  weight  of  evidence  seems  to  be  against  the  reliability  of 
albumin  as  a  symptom  of  serious  import;  and  careful  urinary 
analysis  show  a  definite  relation  between  urea  and  the  develop- 
ment of  toxic  symptoms.     [w.K.] 

Perityphlitis  in  Pregnancy. — An  interesting  case  of 
perityphlitis  occurring  in  the  second  month  of  pregnancy  is 
reported  by  Keller,'  of  Berlin.  Upon  making  an  incision 
through  the  abdominal  wall  the  limits  of  a  large  abscess  were 
seen,  and  in  the  weak  condition  of  the  patient,  in  order  to 
shorten  the  operation,  it  was  deemed  advisable  to  fix  the  tumor 
to  the  abdominal  wall,  protecting  the  abdominal  cavity  from 
the  contents  of  the  abscess  by  a  circular  tamponade  of  iodo- 
form gauze  strips.  Ten  days  later  there  was  a  spontaneous 
delivery  of  the  pus,  after  which  the  fever  left  and  the  appetite 
returned.  Abortion  took  place  four  weeks  after  the  operation, 
but  without  interfering  with  the  recovery  of  the  patient,  and  in 
14  days  from  that  time  the  wound  had  healed.     [w.K.] 

Phleboliths  Simulating  Ureteral  Stone.— Clark '  reports 
a  case  presenting  a  unique  complication  following  nephrorrha- 
phy.  The  patient,  aged  42,  had  been  operated  upon  for  a  right 
floating  kidney,  and  for  several  months  following  she  was  com- 
paratively well ;  then  a  dull  pain  in  the  right  side  appeared, 
gradually  increasing  and  leading  to  loss  of  general  health  and 
strength,  and  tuberculosis  of  the  kidney  was  suspected.  A 
careful  examination  of  urine  showed  the  absence  of  tubercle 
bacilli.  A  Rontgen  ray  negative  was  made,  which  demon- 
strated five  distinct  calculi  just  above  and  below  the  pelvic 
brim.  An  incision  exposed  the  ovarian  veins,  which  were 
enormously  distended  and  more  or  less  knobbed  in  a  valve-like 
way.  Tracing  these  veins  down  into  the  pelvis,  there  were 
found  five  small  phleboliths,  the  largest  about  the  size  of  a  grain 
of  wheat,  their  position  being  that  shown  in  the  ROntgen  nega- 
tive.   The  renal  adhesions  were  loosened,  the  ovarian  vein  was 
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ligated  in  segments  down  into  the  pelvis,  in  order  to  shut  off 
entirely  its  circulation  and  thus  destroy  the  varicosities  ;  but  as 
the  stones  were  small  and  lay  close  to  the  iliac  vessels,  they 
were  not  disturbed.  The  patient  made  a  satisfactory  recovery 
and  is  still  much  better  than  before  the  operation,  though  there 
has  been  some  recurrence  of  the  pain  and  it  is  thought  pos- 
sible that  the  adhesions  about  the  kidney  have  reformed, 
causing  the  pain.     [w.K.] 

Obstruction  of  the  Ureter  by  an  Enlarged  Spleen.— A 
case  of  this  kind  is  reported  by  Peters.^  Examination  of  the 
patient,  aged  24,  who  had  suffered  several  attacks  of  renal  colic 
revealed  a  movable  mass  about  the  size  of  two  fists  on  the  left  side 
of  the  abdomen,  and  a  diagnosis  was  made  of  cystic  kidney.  On 
operation  an  enlarged  spleen  was  found  with  its  lower  extremity 
resting  on  the  floor  of  the  pelvis  and  completely  filling  the  left 
side  of  that  cavity,  so  that  pressure  was  exerted  upon  the  left 
ureter  at  the  point  where  it  passes  over  the  brim  of  the  pelvis. 
The  spleen  was  removed  and  the  patient  made  a  good  recovery. 
There  have  been  three  cases  out  of  9,261  admissions  to  the  gyne- 
cologic dispensary  of  John  Hopkins  Hospital  in  which  splen- 
ectomy was  performed  for  enlarged  spleen.  In  each  instance 
the  large,  displaced  organ  was  mistaken  for  a  neoplasm  until 
operation.  All  improved  and  two  have  remained  well  up  to  the 
present  time.  The  features  of  especial  interest  in  the  case 
reported  are  the  occurrence  of  severe  attacks  of  renal  colic  with 
intermittent  hydroureter  and  hydronephrosis,  due  to  pressure 
of  the  enlarged  and  prolapsed  spleen  upon  the  ureter  at  the 
pelvis  brim ;  and  the  marked  and  permanent  improvement  in 
the  condition  of  the  blood  and  general  health  of  the  patient  fol- 
lowing the  removal  of  the  enlarged  organ.     [w.K.] 

The   Treatment  of  Endometritis.— Smylie    is  still    in- 
clined to  believe  that  chronic  endometritis  is  not  associated 
with  mierobic  infection,  though  the  subject  is  still  open  to  dis- 
cussion.   The  relation  of  abortion  to  endometritis  is  fully  dis- 
cussed.   The  former  is  no  doubt  more  frequently  the  result  of 
the  latter  than  its  cause;  although  there  can  be  no  doubt  that 
in    some  cases,  especially  when  septic  infection  occurs,  and 
even  without  it,  the  disease  results  from  abortion.    Anomalies 
of  the  placenta,  such  as  placenta  marginata  and  succenturia, 
excentric  or  valamentous  attachment  of  the  cord,  hemorrhagic  i 
infarction  and  placenta  prsevia,    are   most  frequently  results  i 
of  endometritis.    It  is  evident  that  endometritis  which  causes  ] 
severe   symptoms    in   the  unmarried,   and  even  those  forms! 
which  cause  only  slight  symptoms  in  those  who  have  to  bearj 
children,  requires  active  treatment.    We  must  appreciate  the| 
possibility  of  preventing  the  disease  by  asepsis  in  midwifery! 
and  gynecology,  the  instruction  of  those  suffering  from  specific  | 
diseases  as  to  the  risks  attending  sexual  relations,  the  care  of  J 
young  women  during  the  menstrual  period,  and  the  proper  | 
treatment  of  uteriue  displacements  and  tubal  and  ovarian  dis- 
eases ;  as  well  as  attention  to  the  action  of  the  bowels,  and  the  | 
health  in  general.    The  treatment  of  endometritis  is  detailed, | 
which  may  be  summarized  as  follows :   Septic  forms  require! 
active  antiseptic  treatment;  in  those  forms  of  chronic  endome-l 
tritis  in  which  hemorrhage  is  a  prominent  symptom,  especially! 
when  an  exact  diagnosis  is  required,  the  curet  is  advisable ;  J 
when  leucorrhea  is  the  chief  characteristic,  or  when  the  curet  j 
has  failed,  a  powerful  caustic  is  required,  and  of  those  which! 
liave  proved  effectual,  zinc  chlorid  is  perhaps  the  most  certain.! 
We  may  hope  in  the  near  future  to  see  it  replaced  by  somej 
better  method,  possibly  by  formalin  and  atmocausis.     [p.c.h.; 

New  Symptom  in  Diagnosis  of  Short  Umbilical  CordJ 
— Brickner,!  having  made  a  careful  study  of  two  cases  which  h4 
reports,  and  which  seem  clearly  to  demonstrate  that  frequent 
urination  in  the  interval  of  pain  during  the  second  stage  of  laboB 
is  a  certain  indication  of  a  short  cord,  summarizes  the  diagnosti<( 
points  as  follows  in  the  order  of  their  importance:  Recession 
of  the  head  in  the  intervals  of  pain,  urination  in  small  quanti'^ 
ties  in  the  intervals  of  pain  after  the  establishment  of  the  second] 
stage,  arterial  bleeding  during  and  between  the  uterine  con■^ 
tractions,  pain  over  the  placental  site,  especially  during  a  uter-| 
ine  contraction  or  during  the  application  of  forceps ;  a  desire  < 
the  patient  to  sit  up,  uterine  inertia,    [w.k.] 
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TREATMENT 

Solomon  Solis  Cohen 
H.  C.  Wood,  Jr.  L.  P.  Appleman 


Culture  Products  In  the  Treatment  of  Tuberculosis.— 

I'otteuger  (Therapeutic  Gazette,  \o\.  xxvi,  No.  1,  1902,  p.  i:!), 
in  reviewing  the  history  and  statistics  of  tuben^ulin  and  other 
lulture  products,  defines  the  value  and  usefulness  of  these  sub- 
stances. Too  much  has  been  expected  of  theui,  and  unsuccess- 
ful cases  as  well  as  pathologic  findings  have  been  unjustly 
accredited  to  them.  We  should  distinguish  between  pure 
iiil)erculosis,  the  disease  in  its  early  stages,  when  it  yields  to 
treatment  as  readily  as  typhoid  fever  or  pneumonia,  and  con- 
sumption or  the  results  of  tuberculosis,  ulcerations,  cavities  and 
cheesy  nodules.  The  early  want  of  success  and  consequent  bitr 
ter  disappointment  of  the  profession  are  due  to  improper 
administration  of  tuberculin,  and  to  lack  of  discrimination  in 
the  selection  of  cases.  The  dose  should  be  small,  so  as  to  avoid 
febrile  reactions,  and  the  remedy  should  be  used  only  in  the 
early  stages,  as  Koch  himself  recommends.  Virchow's  posi- 
tion in  regard  to  tuberculin  is  defined.  He  admits  that  "any 
process  that  can  be  brought  about  by  tuberculin  can  also  come 
about  without  that  remedy."  His  statements  concerning  the 
supposed  toxic  qualities  of  tuberculin  have  been  greatly  exag- 
gerated and  distorted.  That  acute  miliary  tuberculosis  is  pro- 
duced by  injections  of  tuberculin,  and  that  "  apparently  inno- 
cent latent  foci  are  mobilized,"  is  denied.  The  statistics  of  those 
who  have  tried  culture  products  since  1901  are  fully  reported, 
and  are  interesting  series  of  reports,  showing  the  comparative 
results  obtained  at  sanatoriums  and  in  ordinary  practice,  and 
with  and  without  the  use  of  tuberculin.  The  history  of  the 
discovery  of  tuberculin  and  of  the  subsequent  laboratory  prod- 
ucts are  detailed.  First,  the  pure  culture  fluid  was  used — 
tuberculin  (Koch)  ;  then  a  purified  culture  fluid— tuberculo. 
ciden  and  antiphthisin  (Klebs)  ;  thena  mixture  of  culture  fluid 
and  proteids  from  the  bodies  of  the  bacilli- tuberculinum  puri- 
ficatum  (von  Ruck) ;  then  an  emulsion  of  bacilli  and  fragments 
of  same— tuberculin  R.  (Koch)  ;  and  finally,  a  pure  solution  of 
the  bacilli,  watery  extract  (von  Ruck).  These  preparations 
and  the  methods  of  producing  them  are  fully  described.  Pot- 
tenger  concludes  that  culture  products  have  a  specific  action 
upon  tuberculous  foM.  The  field  of  usefulness  for  culture 
products  is  in  those  cases  in  which  recent  tubercles  are  found, 
and  this  especially  in  incipient  cases.  In  advanced  cases  cul- 
ture products  will  help  remove  areas  of  recent  extension,  but 
cannot  be  expected  to  remove  dead,  decaying,  or  newly-formed 
tissue.  When  the  case  is  managed  properly  (that  is,  the  proper 
hygienic  and  dietetic  measures  are  prescribed)  and  culture 
products  are  used,  the  proportion  of  cures  is  greater  than  when 
culture  products  are  not  used.  Culture  products  produce  an 
immunity  which  protects  the  patient  from  relapses;  and  hence 
effect  a  permanent  cure  more  often  than  hygienic  and  climatic 
treatment  alone,     [u.m.g.] 

[My  own  judgment,  however,  still  remains  that  tuberculin 
is  needless  for  diagnosis  and  dangerous  in  treatment.    s.s.c.] 

Climate  in  Menorrhagia.— In  some  cases  of  menorrhagia 
the  congestive  tendency  in  the  abdominal  viscera  seems  to  be 
affected  favorably  by  residence  at  liigh  altitudes.  In  cases 
occurring  in  connection  with  chronic  congestion  and  enlarge- 
ment of  the  uterus,  often  due  to  subinvolution  after  childbirth 
or  abortion,  an  extended  course  of  treatment  at  muriated, 
muriated  alkaline,  or  sulfated  alkaline  spas,  followed  or  inter- 
rupted by  residence  at  a  climatic  health  resort  of  moderate 
elevation,  often  gives  good  results  ;  in  these  cases,  especially,  is 
a  prolonged  period  of  rest  for  the  organs  required,  the  conges- 
tive tendency  being  certainly  protracted  by  sexual  intercourse. 
The  mere  separation  from  the  husband  during  residence  at  a 
health  resort  may  have  a  good  effect.  The  menorrhagia  associ- 
ated with  uterine  fibroids  is  frequently  favorably  influenced  by 
a  course  of  brine  baths,  such  as  those  of  Kreuznach,  Woodhall 
Spa,  and  Mt.  Clemens,  in  Michigan.  In  middle-aged  women 
with  a  tendency  to  plethora  and  obesity,  treatment  at  sulfated 
alkaline  spas,  such  as  Franzensbad,  with  suitable  regulation  of 
the  diet  and  regimen,  may  be  recommended,  especially  when 
there  is  constipation,  and  should  be  followed  by  a  stay  at  some 


climatic  health  resort  of  moderate  or  high  elevation.  When 
there  is  cardiac  dilation,  thermal  gaseous  muriated  baths,  such 
as  those  of  Nauheim,  with  or  without  resistance  exercises,  often 
are  useful;  high  altitudes  are  counterindicated.  Hydrothera- 
peutic  measures  and  sea-bathing  sometimes  are  useful  in  cases 
requiring  tonic  treatment ;  and  chalybeate  and  arsenic  spas  may 
be  prescribed  in  certain  associations  of  anemic  and  debilitated 
conditions  with  menorrhagia."— F.  Parkes  Weber,  in  Cohen's 
"System  of  Physiologic  Therapeutics,"  Vol.  IV. 

Gelatin  Enteroclysis  In  Purpura  Hemorrhagica.— 
Sereni  (//  Policlinicn,  Vol.  vii.  No.  46,  1901,  page  1,458)  reports 
two  cases  in  which  complete  recovery  took  place  under  this 
treatment.  The  obvious  advantages  of  this  method  over  subcu- 
taneous injections  are  discussed  at  length.  Aside  from  the  pain 
and  discomfort  attending  the  use  of  the  syringe,  there  is  the 
more  serious  danger  of  embolism  ;  and  fatal  cases  of  tetanus 
following  hypodermic  injection  of  gelatin  have  been  reported, 
the  substance  apparently  providing  an  exceptionally  favorable 
medium  for  the  growth  of  the  microorganisms.  In  regard  to 
the  effectiveness  of  the  method,  it  has  been  demonstrated  by 
Rocchi  that  50  cc.  of  a  1%  solution  of  gelatin  introduced  into  the 
bowel  is  more  rapidly  absorbed  than  is  the  same  quantity  of  a 
1%  solution  injected  subcutaneously  ;  the  effect  becomes  notice- 
able after  10  minutes  and  lasts  about  6  hours.  The  technic  is 
simple  and  the  procedure  free  from  unpleasant  by-effects. 
Before  administering  the  gelatin  clyster,  the  bowel  must  be 
flushed  with  boiled  water  to  facilitate  absorption  ;  50  cc.  of  a  6<fc 
or  10%  solution  of  gelatin  in  distilled  water,  containing  about 
0.75%  of  sodium  chlorid  and  a  few  drops  of  laudanum  to 
diminish  the  local  irritation  and  promote  the  retention  of  the 
fluid,  are  then  injected  under  moderate  pressure.  The  tempera- 
ture should  be  that  of  the  body,     [r.m.o.] 

[The  method  should  be  equally  applicable  in  all  other  cases 
in  which  it  is  desired  to  make  use  of  the  coagulating  property 
of  gelatin,  as  in  aneurysm,  hemorrhage,  and  the  like.  Gelatin 
given  by  the  stomach  may  also  be  moderately  effective,  but  in 
very  much  less  degree  and  with  much  more  uncertainty.  Expla- 
nation of  the  entire  subject  is  still  lacking,    s.s.c] 

Hygiene  of  Tuberculous  Patients.— G.  Daremberg  (La 
Medecine  Moderne,  Vol.  12,  No.  35,  1901,  page  278)  recommends 
life  in  the  open  air,  and  when  indoors  the  windows  should  be 
opened  as  much  as  possible.  During  the  day  the  windows 
should  all  be  opened.  Young  tuberculous  patients  may  have 
them  opened  during  the  night  without  inconvenience  when 
their  minimum  temperature  does  not  fall  below  98°  between  the 
hours  of  2  a.m.  and  5  a.m.  Old  tuberculous  patients  who  com- 
plain of  chilliness  during  sleep,  even  without  their  temperature 
falliug  below  98°,  must  not  sleep  with  the  window  open  at  night. 
The  author  believes  that  the  removal  of  all  hangings  and  uphol- 
stered furniture  from  the  room  of  a  tuberculous  patient  and 
forcing  him  to  live  between  bare  walls,  with  wooden  seats  and 
furniture,  is  a  bad  and  useless  practice.  Superfluous  furniture 
should  be  avoided,  but  enough  should  be  permitted  to  make 
the  patient  comfortable.  Rest  is  an  important  requisite  in  the 
hygienic  treatment  of  tuberculosis.  Walks  are  permitted, with 
various  other  recreations, which,while  keeping  the  patient  active, 
are  also  restful  to  him.  Exercise  should  not  be  undertaken  in 
order  that  the  patient  may  become  accustomed  to  fatigue ;  in  I)ar- 
emberg's  opinion  this  result  will  not  follow.  If  exercise  is  under- 
taken which  somewhat  tires  the  patient,  he  should  be  allowed 
to  rest  for  several  days  before  undergoing  the  same  exertion. 
If  this  is  not  done  and  he  is  allowed  to  repeat  it  on  the  follow- 
ing or  on  successive  days,  rapid  exhaustion  will  ensue.  Hy- 
gienic treatment  will  necessarily  take  a  long  time.  The  physi- 
cian should  gain  the  confidence  and  cooperation  of  the  patient 
in  order  to  obtain  the  best  results,     [i-.f.a.] 

Round-Celled  Sarcoma  Successfully  Treated  by  ROnt- 
genism.- Kirby  (Journal  of  Advanced  Therapeutics,  Vol.  xx. 
No.  2,  p.  89)  reports  an  "  inoperable  "  case  of  round-celled  sar- 
coma of  the  neck  apparently  cured  in  six  weeks  by  means  of 
the  x-ray.  The  growth  first  made  its  appearance  after  the 
patient  had  sustained  a  bruise  on  the  neck.  At  the  end  of  two 
years  from  the  time  of  its  first  appearance  the  tumor  had 
attained  the  size  of  a  goose  egg  and  was  firmly  fixed,  with  indu- 
rated borders.  Pain  was  a  prominent  symptom.  At  the  time 
the  x-ray  treatment  was  begun  the  tumor  measured  10  inches  in 
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its  longest,  and  5  inches  in  its  shortest  diameter;  the  area  of 
ulceration  measured  about  5  inches  by  3J  inches.  A  portion  of 
the  tumor  was  excised  and  the  diagnosis  of  round-celled  sar- 
coma confirmed  by  microscopic  examination,  before  treatment 
was  begun.  The  tube  used  was  a  Truax  <fc  Green  improved, 
with  two  anodes.  It  forced  back  a  spark-gap  of  four  inches. 
The  distance  of  the  anode  from  the  skin  was  10  inches.  The 
exposures  lasted  from  15  to  20  minutes  each,  the  whole  ulcer 
being  rayed  at  each  sitting.  There  were  no  evidences  of  x-ray 
dermatitis   at   any   time   and    no   effect   upon  the  hair-roots. 

[B.M.G.] 

Hydrotherapeutic  Treatment  of  Influenza.  —  Shurly 
-(Bulletin  Oineral  de  TMrapeutique,  Vol.  cxlii,  No.  22,  page  876) 
recommends  vapor  baths  in  the  treatment  of  influenza,  if  they 
are  not  oontraindicated  by  the  state  of  the  heart ;  hot  drinks 
may  also  be  added.  In  cases  in  which  it  seems  preferable,  hot- 
air  baths  may  be  substituted.  If  the  temperature  is  very  high, 
cold  applications  must  be  used,  accompanied  by  the  hypo- 
dermic injection  of  0.9%  salt  solution.  Quinin  and  opium, 
especially  the  camphorated  tincture  of  opium,  should  be 
administered  internally.  In  the  presence  of  marked  nervous 
debility,  strychnin  and  phosphorated  oil  are  indicated  as  tonics. 
Hypersecretion  of  the  gastric  mucous  membrane,  with  stenosis 
of  the  pylorus  due  to  spasm,  should  be  combated  by  the  appli- 
cation of  hot  compresses  to  the  epigastrium,  and  by  the  internal 
administration  of  a  mixture  containing  wine  of  opium  and 
tincture  of  belladonna  in  equal  parts,  of  which  10  to  20  drops  is 
given  in  water  before  meals.  This  treatment  should  be  associ- 
ated with  a  carefully  regulated  diet  and  proper  hygienic  precau- 
tions, which  will  tend  to  modify  the  neuroarthritic  tendencies. 

[L.F.A.] 

Failure  of  Gelatin  in  the  Treatment  of  Aortic  Aneu- 
rysm.—Syers  {Treatment,  Vol.  v.  No.  10,  1901,  p.  729)  reviews  a 
series  of  six  cases  reported  by  Goloubinine  in  which  injections 
of  gelatin  were  used.  Two  of  the  patients  died  in  hospital,  two 
died  immediately  after  they  were  discharged,  and  two,  so  far  as 
could  be  learned,  were  unimproved.  Syers  calls  attention  to 
the  importance  of  the  general  state  of  the  aorta  in  cases  of  aneu- 
rysm. In  every  case  of  aortic  aneurysm  the  possibility  of  any 
number  of  similar  dilations  is  present,  and  in  most  instances 
the  possibility  has  become  au  actuality,  for  other  portions  of 
the  vessel  are  nearly  always  aneurysmal.  "  It  is  only  neces- 
sary to  glance  at  the  thin,  roughened,  ragged,  and  calcareous 
surface  of  the  vessel  to  oonvinceone's  self  that  the  actual  tumor, 
which  is  the  external  mark  of  the  disease,  is  a  small  matter, 
and  that  even  were  it  filled  up  and  cured,  the  condition  of  the 
patient  would  be  no  better."  On  pathologic  grounds  the  treat- 
ment of  aneurysm  by  injections  of  gelatin,  the  introduction  of 
wire,  or  gal  vanopuncture,  must  therefore  be  abandoned,  [r.m.g.] 
[A  conclusion  altogether  too  sweeping,    s.s.c] 

Sacrolumbar  Puncture  for  Therapeutic  Purposes. — 
Chipault  {La  Medediie  Moderne,  October  30,  1901)  reports  57 
cases  in  which  he  employed  sacrolumbar  puncture  for  thera- 
peutic purposes.  It  was  a  failure  in  nine  because  of  ankylosis 
in  a  patient  having  chronic  rheumatism,  and  because  of 
subarachnoid  gelatinous  edema  in  syphilitics,  and  subar- 
achnoid adhesions  in  rheumatics.  Among  25  which  showed  no 
improvement  were  included  cases  of  hydrocephalus,  intracra- 
nial tumor,  tuberculous  meningitis,  general  paralysis,  and  epi- 
lepsy; 14  showed  a  moreor  less  fleeting  palliative  result,  purely 
symptomatic;  but  in  only  9  cases  was  a  cure  obtained.  Of  this 
number  there  were  4  cases  of  specific  meningitis  and  1  of  septic 
meningitis  in  which  the  cure  was  due  in  great  part  to  the  accom- 
panying meflicinal  treatment.  In  the  4  remaining  cases  the 
cure  was  attributed  directly  to  the  puncture  ;  these  included  1 
case  of  serous  hypersecretion  in  a  congenital  hydrocephalic,  1 
case  of  coma  in  an  old  syphilitic,  1  case  of  meningitis  due  to 
grip,  and  1  case  of  choreiform  affection  with  hemorrhagic  cere- 
brospinal liquid.  Chipault  believes  that  lumbar  puncture 
should  rarely  be  employed  for  therapeutic  purposes,     [l.f.a.] 

Treatment  of  Typhoid  Fever  with  Jez's  "Antityphus- 
extract." — (  Wiener  klinische  Wochenschrift,  1901,  No.  iv,  from 
Therapeutische  Monatshefte,  Vol.  xv.  No.  9,  1901.)  This  extract 
is  obtained  from  the  organs  of  animals  that  have  been  infected 
with  Bacillus  typhosus.  It  is  administered  iu  tablespoonful 
doses  once  or  twice  every  hour,  depending  on  the  severity  of 


the  infection,  until  the  first  remission  takes  place.  One  table- 
spoonful  is  then  given  every  three  hours  until  the  morning 
temperature  does  not  exceed  38°  C.  (100.4°  F.),  and  after  that  the 
same  dose  is  continued  three  times  a  day.  The  preparation  has 
the  following  advantages :  It  is  administered  by  the  mouth.  It 
is  a  harmless  remedy  that  can  be  safely  given  in  large  doses 
without  producing  noxious  by-effects.  When  given  uninter- 
ruptedly in  typhoid  fever  it  reduceg  the  temperature  and 
strengthens  the  pulse.  It  shortens  the  course  of  the  disease  and 
lessens  or  neutralizes  the  typhoid  toxins.  The  remedy  acts 
only  in  typhoid  fever  and  can  therefore  be  utilized  to  decide 
the  diagnosis  in  a  doubtful  case,     [r.m.g.] 

Treatment  of  Tuberculous  Adenitis.— Broca  {La  Mede- 
cine  Moderne,  October  30,  1901)  directs  that  patients  having 
tuberculous  adenitis  should  be  placed  in  the  best  hygienic  sur- 
roundings, preferably  at  the  seaside.  In  some  cases  a  marine 
climate  and  the  administration  of  iodln,  arsenic,  iron,  and  the 
phosphates  will  suffice  to  stop  the  progress  of  the  disease,  but 
local  treatment  will  often  be  necessary.  Local  treatment  con- 
sists in  interstitial  Injections  of  iodoform  and  of  camphorated 
naphtol,  and  in  extirpation.  In  simple  hypertrophic  or  caseous 
ganglionic  enlargements,  5  or  6  drops  of  camphorated  naphtol 
are  injected  once  a  week.  If  fistulas  exist,  interstitial  injections 
are  not  applicable.  In  these  cases  the  part  should  be  curetted 
and  afterward  dressed  with  camphorated  naphtol.  Extirpation 
is  indicated  in  lymphomatous  enlargements  and  in  cases  of 
multiple  caseous  enlargements  without  marked  periadenitis. 
[L.r.A.] 

Gelatin  as  a  Styptic- Gebele  ( Munchener  medicinische 
Wochenschrift,  24,  1901,  from  Therapeutische  Monatshefte,  Vol. 
XV,  No.  9,  1901)  states  that  gelatin  acts  only  after  a  consider- 
able amount  of  blood,  amounting  to  one-fifth  or  one-fourth  of 
the  total  quantity,  has  been  lost.  The  gelatin  should  be  heated 
to  about  100°  P.  A  2%  solution  is  suitable  for  subcutaneous 
injection;    for   local   application   a    10%  solution  is  advised. 

[R.M.G.] 

Ijumbar  Puncture  in  Cerebrospinal  Meningitis.— Netter 

{La  Medecine  Moderne,  October  30, 1901)  believes  lumbar  punc- 
ture of  great  value  in  cerebrospinal  meningitis  and  in  septic 
meningitis,  especially  when  there  is  an  increase  in  pressure. 
In  one  case  of  suppurative  meningitis  following  otitis,  he  made 
a  lumbar  puncture,  withdrawing  a  cloudy  liquid  rich  in  micro- 
organisms. Recovery  followed,  which  he  attributed  to  the  punc- 
tures, the  only  other  treatment  having  been  hot  baths,    [l.f.a.] 

Electricity  iu  Gynecologic  Work. — Wheatland  {Journal 
of  Advanced  Therapeutics,  Vol.  :iLX,  No.  2,  p.  103,  1902)  recom- 
mends the  use  of  electricity  in  dysmenorrhea,  amenorrhea 
dependent  upon  local  conditions,  endometritis,  metritis,  subin- 
volution, pelvic  peritonitis  and  cellulitis  when  pus  is  absent, 
catarrhal  salpingitis  and  uterine  fibroids.  The  action  of  elec- 
tricity, as  stated  by  Wheatland,  is  remarkably  simple  and  the 
indications  readily  deduced.  If  congestion  is  to  be  lessened, 
the  positive  Dole  of  the  galvanic  current  is  applied  to  the  part; 
if  it  is  desired  to  produce  hyperemia,  the  negative  pole  is  used. 
Electricity  also  possesses  cataphoric  action,  or  power  of  diffus- 
ing medicaments  into  the  tissues  of  the  body.  In  regard  to  the 
faradic  current,  it  is  stated  that  a  long  wire  with  rapid  and 
smooth  interruption  will  produce  sedation,  and  a  current  from 
a  short  wire  with  slow  vibration,  stimulation.  The  polarity  of 
the  faradic  current  is  less  distinct  in  its  physiologic  action, 
but  resembles  the  galvanic  in  that  the  electrode  attached  to  the 
positive  pole  is  more  sedative,  and  that  to  the  negative  more 
stimulating  to  nerves  and  muscles.  By  its  tonic  action  on 
nerves,  and  its  power  to  stimulate  to  contraction  unstriped 
muscle  fibers,  the  faradic  current  relieves  inflammation  by  caus- 
ing the  vascular  walls  to  contract  on  their  contents  and  expel 
them  into  the  blood  stream;  pelvic  adhesions  are  severed  and 
their  absorption  promoted.  The  author  describes  his  technic 
and  the  various  apparatus  he  is  in  the  habit  of  using,     [r.m.g.] 

Dialyzed  ergot  of  rye  (Golaz)  is  recommended  by  Nieber- 
gall  {Gentralbl.  far  Qyntikologie,  1901,  No.  19,  page  4S2)  instead 
of  the  liquid  extract.  It  may  be  given  undiluted  by  hypoder- 
mic injection,  in  the  dose  of  2  Pravaz  syringefuls  daily,  or  by 
the  mouth  in  the  dose  of  20  drops,  5  times  a  day.  It  is  more 
rapidly  absorbed,  and  therefore  acts  more  promptly,  than  the 
extract,  does  not  produce  abscess  at  the  site  of  injection,  and 
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never  gives  rise  to  ergotism  even  when  given  continuously  for 
weeks,     [r.m.o.] 

Substitution  of  Bromids  for  Food-chlorids  iu  the 
Treatment  of  Epilepsy.— K.  Balint  {La  MMecine  Modeme, 
"Vol.  xii,  No.  36,  1901,  page  2!U)  obtained  good  results  in  28  cases 
of  epilepsy  by  replacing  the  sodium  chlorid  in  their  diet  with 
sodium  bromid.  He  administered  a  diet  consisting  of!  pint  of 
inill<,  1  to  IJ  ounces  of  butter,  3  unsalted  eggs,  and  10  to  13 
ounces  of  bread  and  fruits.  In  the  absence  of  the  ehlorids  in 
the  food,  only  small  doses,  30  to  45  grains  of  the  bromid  are 
necessary,  mixed  with  the  bread  in  place  of  sodium  chlorid. 
The  effects  of  this  treatment  were  at  first  Irregular.  At  the  end 
of  6  or  7  days  improvement  occurred  in  all  cases.  In  some 
patients  the  number  of  attacks  diminish  quickly,  in  others  the 
attacks  became  less  marked  and  the  convulsions  were  replaced 
by  feeble  contractions,  or  by  attacks  of  vertigo  accompanied  by 
a  short  loss  of  consciousness.  Certain  patients,  who  had  pre- 
viously had  3  attacks  daily,  were  free  from  them  for  15  days. 
By  this  treatment  Balint  obtained  complete  cessation  of  attacks 
iu  7  out  of  9  patients  having  epilepsy  of  recent  origiu,  and  in  15 
out  of  19  cases  in  which  it  was  of  long  standing,  or  in  80%  of  the 
cases  observed;  in  the  other  20%,  partial  and  progressive 
improvement  occurred.  In  the  majority  of  the  cases  treatment 
was  continued  from  35  to  40  days,  in  others  for  2  mouths. 
[l.f.a.] 

Electricity  iu  Hysteroneurasthenic  Paralysis.— Bishop 
{Journal  of  Advanced  Therapeutics,  Vol.  xx.  No.  2,  1902,  p.  81) 
reports  a  successful  case :  The  patient,  a  woman,  had  been  ill 
for  four  years,  and  was  entirely  helpless  on  both  sides  below 
the  waist  ;  the  knee-joints  were  stiff  and  the  legs  could  not  be 
moved  without  causing  intense  pain.  There  was  some  muscu- 
lar wasting,  but  not  enough  to  indicate  a  lesion  of  the  motor 
nerves  or  of  the  anterior  cornua.  Sensation  was  nearly 
normal.  She  could  use  both  hands,  but  could  not  walk, 
and  there  was  a  large  bedsore  over  the  sacral  spine.  A 
large  pad  attached  to  the  positive  pole  of  a  galvanic  bat- 
tery was  placed  over  the  dorsolumbar  region  and  the  nega- 
tive pole  was  applied  successively  to  the  superior,  middle, 
and  inferior  cervical  ganglions  on  both  sides.  A  large  electrode 
was  then  placed  over  the  region  of  the  stomach  and  over  the 
sciatic  nerve  at  its  exit  from  the  pelvis;  finally  the  paralyzed 
extensor  muscles  of  the  thigh  and  leg  were  made  to  contract  for 
about.flve  minutes.  Tiie  current  strength  varied  from  5  to  10 
milliamperes.  This  treatment  was  given  daily,  and  in  addition 
gentle  movement  was  employed  to  overcome  the  stiffness  of  the 
knees.  The  first  sign  of  returning  power  was  observed  after 
four  months,  when  the  patient  began  to  move  the  large  toes. 
After  this  she  improved  rapidly;  in  six  months  she  was  able  to 
go  about  in  a  chair,  and  at  the  time  the  article  was  written  was 
to  all  appearances  perfectly  well,    [r.m.g.] 

FORMUtiAS  ORIGINAL  AND  SElLiECTED. 

Treatment  of  Chronic  Pharyngitis.— Savoire  {Bulletin 
Oiniralde  Therapeutique,  April  30,  1901)  recommends  that  all 
mechanical  nasal  disorders,  which  are  a  frequent  cau.se  of 
pharyngitis,  should  be  treated  by  appropriate  medical  or  sur- 
gical means,  establishing,  so  far  as  possible,  the  breathing 
power  of  the  nose.  Lavage  of  the  nasopharynx  should  be 
practised  morning  and  evening,  with  one  pint  of  phenosalyl 
solution  1  to  100,  in  order  to  clear  away  all  the  mucus  which 
accumulates  in  the  nasopharyngeal  cavity.  This  should  be 
followed  by  a  nasal  inhalation  for  four  or  five  minutes  of  a  tea- 
spoonful  of  the  following  solution : 

Solution  of  formaldehyd  (40%)    ....         1    m 

Menthol     2J  drams 

Chloroform 24  drams 

Cologne  water 3   ounces 

Every  eveuing  the  nasopharynx  should  be  touched  with  one  of 
the  following  solutions  : 

(1)  Saturated  aqueous  solution  of  resorcin  .  (15  p.  10) 

(2)  Menthol 15   grains 

Tincture  of  iodin Ij  drams 

CSlyiierin 2ij  drams 

This  treatment,  by  no  means  painful,  generally  brings  about 
the  cure  of  the  most  tenacious  cases  at  the  end  of  several 
weeks.    [i,.f.a.] 


OPHTHALMOLOGY 

Walter  L.  Pyle 


The  Value  of  Iridectomy  in  Simple  Chronic 
Glaucoma. — There  is  great  divergence  of  opinion  as  to 
the  relative  value  of  the  various  methods  of  treatment 
in  simple  chronic  glaucoma.  Bull  is  of  the  opinion  that 
this  is  probably  due  to  a  lack  of  precision  in  inter- 
preting the  real  meaning  of  the  various  symptoms  as 
they  are  observed  in  different  cases.  The  socalled 
characteristic  signs — reduction  of  vision,  contraction  of 
the  field,  and  excavation  of  the  optic  disc,  are  also  met 
with  in  simple  atrophy  of  the  optic  nerve.  The  truly 
distinguishing  sign  is  increase  of  intraocular  tension  ; 
without  this,  there  is  no  glaucoma.  Careful  obi^ervation 
of  the  existing  conditions  of  the  angle  of  the  anterior 
chamber,  which  varies  in  different  refractive  conditions ; 
study  of  the  field  of  vision,  particularly  for  scotomas 
under  small  visual  angles,  and  observations  of  the  iridic 
reaction  to  miotics,  are  valuable  prognostic  guides  lor 
operative  interference.  The  .study  of  the  optic  disc  is 
sometimes  misleading,  and  the  question  of  increased 
tension  is  often  difficult  to  settle. 

David  Little '  is  of  the  opinion  that  iridectomy  should 
be  done  on  every  case  of  primary  chronic  glaucoma  in 
which  the  patient's  physical  condition  does  not  forbid 
the  shocic  of  operation.  He  says  the  earlier  the  opera- 
tion the  better,  even  in  the  premonitory  stage.  He 
does  not  hesitate  to  operate  on  an  eye  when  the  field  is 
contracted  to  fixation,  provided  there  is  any  vision  worth 
saving.  De  Schweinitz  ■'  advises  what  has  been  termed  by 
E.  Treacher  Collins  "a  preventive  iridectomy  "  on  the 
apparently  unaffected,  or  at  most  but  slightly  involved 
eye,  in  cases  of  monolateral  primary  glaucoma,  acute  or 
chronic.  In  suspicious  cases  he  recommends  operation 
on  the  sound  eye  as  soon  as  the  anterior  chamber  of  its 
affectetl  fellow  has  been  restored.  He  adds  that  it  might 
be  justifiable  to  suggest  operation  in  any  case,  if  the 
patient  is  about  to  pass  from  oKservation  and  into  a 
locality  where  expert  examination  is  not  available.  In 
common  with  many  Austrian  and  German  surgeons, 
Czerma,k  is  also  inclined  to  advocate  prophylactic  iridec- 
tomy in  monolateral  cases. 

On  the  other  hand,  C.  S.  Bull "  believes  that  in  advanced 
chronic  glaucoma,  with  great  contraction  of  the  visual 
field,  marked  impairment  of  vision,  undoubted  increase 
of  tension,  and  deep  cupping  of  the  disc,  the  prognosis 
for  operation  is  distinctly  unfavorable.  In  those  cases 
in  which  the  contraction  of  the  field  has  approached 
close  to  the  fixation  point,  even  though  the  central 
vision  is  good,  he  believes  that  iridectomy  is  positively 
contraindicated.  The  contraction  of  the  field  is  not 
arrested  and  may  be  made  worse,  and  followed  by  loss 
of  central  vision.  It  is  the  opinion  of  many  experi- 
enced ophthalmologists  that  such  cases  should  be  treated 
by  miotics,  massage,  careful  refraetion,  salicylates,  iodids 
and  proper  hygiene.  Bull  believes,  however,  that  in 
the  early  stages  of  simple  chronic  glaucoma,  before  the 
fields  are  much  contracted,  the  sooner  iridectomy  is 
done  the  more  certain  the  effect,  and  the  better  the 
prognosis.  In  the  socalled  "posterior  glaucoma"  with- 
out marked  signs  in  the  anterior  segment  of  the  eyeball, 
perhaps  the  result  of  a  previous  optic  neuritis,  there  is 
reasonable  doubt  as  to  the  value  of  iridectomy. 

The  latest  published  statistics  on  operation  in  glau- 
coma are  those  of  Haab,  of  Ziirich,  and  of  Mendel,*  from 
Hirschberg's  clinic.  In  the  former's  cases  there  were 
77  fc  of  distinctly  favorable  results  in  acute  inflammatory 
glaucoma,  and  71^  in  simple  glaucoma.  Of  the  cases 
treated  by  miotics  40  fo  progressed  favorably.  In  Men- 
del's statistics  the  results  are  more  or  less  uniform  with 

1  President's  address,  Ophthalmological  Society  of  the  United  King- 
dom, October  17, 1001. 

2  Trans.  Amer.  Ophthal.  Son  ,  1901.  291. 

3  Archives  of  Ophthalmology.  January,  1902,  page  57. 

*  Berliner  kiln.  Wochenschrlft,  January  22,  February  23, 1902. 
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the  previous  ones  of  569  operations  in  Hirschberg's 
clinic.  During  the  last  seven  years  there  were  234  glau- 
coma patients  and  operation  was  performed  on  258 
eyes.  In  15  cases  there  was  no  operation.  Of  the 
patients  83  were  men,  144  women,  and  7  children.  In 
acute  inflammatory  glaucoma,  iridectomy  was  satisfac- 
tory in  82.2%  ;  in  chronic  inflammatory  glaucoma 
in  77.1%.  In  simple  cases  tension  was  reduced,  and 
vision  was  generally  improved  or  held  stationary.  The 
second  eye  was  never  operated  on  until  the  first  had 
completely  recovered  from  the  surgical  intervention.  In 
31  ca.ses  enucleation  was  necessary  on  account  of  pain. 
The  fitness  of  cases  for  operation  was  judged  by  previous 
experiences.  In  Berlin,  iridectomy  has  maintained  its 
supremacy  for  25  years,  although  other  operations  and 
the  miotic  treatment  are  also  still  employed. 

Disease  of  the  Retina  and  Optic  Nerve  in  Chlo- 
rosis.— Westcott  and  Pusey '  report  an  instance  of  papil- 
loretinitis in  a  sallow  girl  of  15,  in  which  blood-examina- 
tion showed  every  evidence  of  chlorosis.  Under  the 
administration  of  iron  for  three  weelcs  there  was  marked 
improvement,  and  two  months  later  there  were  practi- 
cally no  ophthalmoscopic  evidences  left ;  vision  was 
perfect,  and  the  chlorosis  had  disappeared.  They  have 
collected  records  of  17  cases  of  this  nature,  and  believe 
that  they  are  much  more  frequent  than  the  reports 
would  indicate.  They  call  attention  to  the  great  liabil- 
ity to  error  in  diagnosis,  with  consequent  disastrous 
results. 

With  commendable  frankness,  such  competent 
observers  as  Schmidt,  Gowers  and  Engelhardt  acknowl- 
edge their  mistake  in  judgment  of  these  cases.  In 
Schmidt's  case  a  diagnosis  of  hysteria  was  made,  and 
chlorosis,  the  true  cause  of  the  trouble,  was  not  detected 
for  40  days.  In  Gower's  ca.se,  syphilis  was  suspected, 
and  pota.ssium  iodid  given.  Not  until  iron  was  substi- 
tuted was  improvement  noticed  ;  too  late,  unfortunately, 
to  prevent  partial  optic  atrophy.  Engelliardt's  case  was 
treated  for  one  year  as  one  of  brain  tumor,  and  came  to 
postmortem  examination,  an  issue  that  might  have  been 
avoided  had  the  proper  diagnosis  been  made  early. 

The  cause  of  optic  neuritis  in  cases  of  chlorosis  is  attrib- 
uted by  Hawthorne  ^  to  intracranial  thrombosis.  His  i)er- 
sonal  observation  is  limited  to  a  single  case — that  of  a  girl 
of  17,  who,  though  not  distinctly  anemic,  suflfered  from 
menstrual  irregularity.  She  was  free  from  all  evidence  of 
visceral  disease.  The  ocular  symptoms  were  diplopia  of 
sudden  and  recent  origin  (14  days)  dependent  on  paralysis 
of  the  right  external  rectus,  and  double  optic  neuritis. 
Later  in  the  ca.se  there  were  some  central  retinal  changes, 
although  visual  acuity  was  not  greatly  decreased.  After 
a  few  weeks'  treatment  by  rest  and  the  administration 
of  iron,  normal  vision  was  regained,  the  optic  neuritis 
subsided,  and  the  ocular  palsy  entirely  disappeared. 

Intraocular  Use  of  Iodoform  in  Infection  of  the 
Eyeball. — That  iodoform  may  be  introduced  into  the 
anterior  chamber  without  causing  violent  reaction  or 
dangerous  irritation  has  been  demonstrated  by  Berry  and 
Ostwalt,  and  Ollendorf '  inserted  small  discs  of  iodoform 
into  the  vitreous  of  rabbits  through  an  incision  behind  the 
insertion  of  the  superior  rectus,  without  causing  irritation. 
In  all  of  these  experiments  the  iodoform  was  gradually 
absorbed.  Goldzieher*  reports  the  favorable  action  of 
iodoform  introduced  into  the  anterior  chamber  in  five 
cases  of  intraocular  infection.  The  cases  included  foreign 
body  in  the  vitreous,  diabetic  iritis,  and  ulcer  of  the 
cornea  with  hypopyon.  Knur  reports  the  results  of  the 
intraocular  use  of  small  rods  of  iodoform  in  23  cases  in  the 
clinic  of  Haab,  of  Zurich,  who  advocated  this  treatment 
at  Utrecht  in  1899.  The  cases  included  intraocular 
infection  of  all  kinds,  and  in  eight  instances  enucleation 

1  Archives  of  Ophthalmology,  Januaiy,  1902. 
'  Lancet,  London,  February  8, 1902. 
3  Zeltschrlft  fUr  Augenhellkunde,  July,  1901. 
*Centralblatt  fUr  Augenhellkunde,  March,  1901. 


was  ultimately  necessary.  Introduction  into  the  vitreous 
seemed  to  produce  a  more  intense  action.  On  account  of 
the  liability  to  corneal  opacity  at  the  point  of  introduc- 
tion, a  wound  of  the  pupillary  area  of  the  cornea  should 
be  avoided.  From  recent  experiences,  Romer,  of 
Wurzburg,  believes  that  the  iodoform  is  of  benefit  only 
when  the  infection  is  from  the  ordinary  pyogenic 
microbes.  He  cites  two  cases  of  such  infection  after 
injury  with  foreign  bodies  in  which  the  eyeballs  were 
saved,  and  a  third  of  infection  by  a  peculiar  bacillus 
after  cataract-extraction  in  which  the  iodoform  was 
useless. 

Atroscin  and  I-Scopolamin. — W.  F.  Macklin '  believes 
that  these  substances  are  practically  identical,  and  he  claims 
that  when  used  in  1%  solution,  preferably  in  castor  oil,  they  act 
as  rapid  and  powerful  mydriatics,  and,  as  cycloplegics,  are  as 
reliable  and  potent  as  atropin  sulfate,  while  the  power  of 
accommodation  returns  in  five  days.  He  publishes  tables 
showing  clearly  and  graphically  the  results  of  some  experi- 
ments made  at  the  Royal  Ophthalmic  Hospital,  London.  He 
concludes  that  the  advantages  of  the  oily  solution  are  that  a 
more  rapid  and  certain  action  of  the  drug  is  obtained,  and  only 
one  application  is  required.  In  making  the  application,  a  glass 
rod  is  dipped  into  the  oily  solution,  and  after  the  surplus  is 
allowed  to  drain  off,  the  conjunctiva  of  the  lower  lid  is  lightly 
touched.  The  tables  show  that  mydriasis  begins  in  10  minutes 
and  is  complete  in  20;  that  cycloplegia  begins  in  10  minutes  and 
is  generally  complete  in  50 ;  and  that,  ordinarily,  the  accommo- 
dation returns  to  normal  in  five  days. 

Nargol  is  a  chemic  combination  of  nucleinic  acid  and 
metallic  silver.  It  contains  109c  of  the  metal,  while  protargol 
contains  8.3%.  Schwarz'^  has  made  comparative  tests  with 
protargol  in  solutions  of  equal  strength.  His  experiments 
extended  over  200  cases,  nargol  being  used  in  one  eye  and  pro- 
targol in  the  other,  and  under  the  same  conditions,  as  nearly  as 
possible.  Solutions  ranged  from  10%  to  20%,  and  a  fairly  accu- 
rate idea  was  obtained  of  the  amount  and  persistence  of  pain 
and  injection.  The  following  is  a  brief  summary  of  the  facts 
elicited  from  the  above  200  cases :  In  20%  solutions,  series  of  60 
cases,  pain  and  injection  decidedly  greater  and  more  persistent 
from  protargol;  in  15%  solutions,  series  of  60  cases,  pain  and 
injection  decidedly  greater  from  protargol ;  in  10%  solutions, 
series  of  80  cases,  pain  and  injection  slightly  greater  from  pro- 
targol ;  20%  and  30%  solutions  of  nargol  cause  only  moderate 
pain,  and  slight  injection ;  10%  and  15%  solutions  of  nargol 
cause  slight  degree  of  pain  of  average  duration  of  two  minutes, 
aiid  very  slight  injection.  All  of  the  above  solutions  of  nargol 
cause  very  decided  blanching  of  the  conjunctiva. 

The  general  conclusions  are  as  follows :  Nargol  is  rela- 
tively nonirrltating,  has  considerable  range  as  an  astringent,  as 
well  as  superior  penetrating  power,  stability,  and  solubility 
and  is  most  efficient  in  10%  and  20%  solutions,  which  should  not 
be  kept  more  than  five  weeks.  The  addition  of  a  few  drops  of  a 
1%  chloreton  solution  retards  decomposition.  In  solutions  of 
equal  strength  nargol  is  more  stable  and  less  irritating  than 
protargol,  and  appears  to  be  equally  efficient. 

Amblyopia  from  Carbon  Bisulfld  Poisoning. —  F.  C. 
Heath*  discusses  the  previous  literature  on  this  subject  and 
reports  a  case  in  a  young  woman  who  used  this  substance  in 
splicing  the  inner  tubes  of  bicycle  tires  in  a  large  rubber  fac- 
tory. Her  symptoms  were  great  nervousness,  excitability, 
irritability  of  temper,  mist  before  the  eyes,  insomnia,  muscular 
cramps,  weakness,  emaciation,  impairment  of  mental  powers, 
etc.  There  was  no  central  scotoma  and  the  vision  was  much 
better  (Jg  in  each  eye)  than  is  usual  in  these  cases.  The  pupils 
were  markedly  dilated,  but  beyond  a  jiallor  of  the  optic  disc 
there  were  no  positive  ophthalmoscopic  signs.  The  outcome  of 
a  damage  suit  against  the  company  was  a  compromise  verdict 
of  ?500  for  the  plaintiff. 

The  Operation  of  Couching  Perltormed  by  a  Male. — 
li.  H.  Taylor*  reports  an  instance  in  a  man  of  55  who  was 

'  Archives  of  Ophthalmology,  March,  190?,  p.  132. 
2  Medicine,  March,  1902. 
»  Annals  of  Ophthalmology,  January,  1902. 
<  Ophthalmic  Record,  July,  1901. 
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kicked  by  a  inulo  in  the  back  and  side  of  the  head.  The  riglit 
crystalline  Ions  was  dislocated  in  the  vitreous  and  could  be 
plainly  seen  later  lying  in  the  lower  part  of  the  vitreous  cham- 
ber. The  eye  was  uninjured  save  the  dislocation  of  the  lens, 
and  it  made  a  perfect  recovery.  With  the  proper  correcting 
convex  lenses,  vision  was  38  at  the  last  examination. 

Retinal  Aiiesthesta.— W.  F.  Southard '  reports  a  case  of 
anesthesia  of  the  retina  in  a  girl  of  21  with  strong  neuropathic 
tendency.  The  case  was  carefully  followed  for  six  years,  and 
graphically  illustrates  the  peculiar  chauges  in  the  visual  field 
often  associated  witli  profound  neurasthenia.  Southard's 
review  of  this  interesting  case  shows  an  apparently  healthy 
though  not  robust  young  woman  of  marked  inferiority  in  size, 
with  a  history  of  acute  rheumatic  fever  in  early  childhood. 
Otherwise  slie  had  always  been  in  good  health,  and  never  pre- 
viously exhibited  symptoms  of  hysteria  or  nervousness.  She 
became  irritable,  suspicious,  and  lost"  her  cheerfulness,  which 
was  formerly  a  marked  characteristic,  and  she  became  quickly 
fatigued  on  slight  physical  exertion.  She  developed  such  vaso- 
motor and  psychic  disturbances  as  violent  palpitation  of  the 
heart,  flushing  of  the  face  and  neck,  great  mental  fatigiie,  loss 
of  power  of  concentration,  numbness  of  hands  and  arms,  insom- 
nia followed  by  unrefreshing  sleep  which  was  broken  by  un- 
pleasant dreams,  anemia,  accompanied  with  rapid  loss  of  flesh, 
severe  frontal  and  occipital  headache.  All  these  symptoms 
precede  by  several  weeks  an  attack  of  transitory  blindness  fol- 
lowed by  diplopia ;  irregular  and  asymmetric  visual  fields, 
which  are  ever  changing  in  size  and  form ;  rapid  fatigue  of 
retina  while  taking  visual  fields;  normal  vision  with  absence 
of  pathologic  change  in  retina  and  optic  nerve.  No  organic 
disease  was  ever  present,  and  rapid  amelioration  of  all  the 
above  symptoms  followed  rest  and  medical  treatment.  With 
return  to  work  these  disturbances  immediately  reappeared, 
though  not  with  same  intensity.  In  the  course  of  four  or 
five  years  the  symptoms  have  entirely  disappeared,  with  the 
exception  of  the  hemianopsia  in  right  eye,  which,  at  the  time 
of  writing,  is  certiiinly  disappearing.  The  patient  has  been  for 
about  two  years  steadily  occupied  as  nurse  girl,  and  is  now  in 
robust  health. 


Podophylllii  Dost  AfTections. — A.  V.  de  Rocca-Serra,'  in 
his  inaugural  thesis,  describes  a  condition  not  infrequent 
among  those  who  handle  podophyllin  in  pharmaceutical  pro- 
cesses. The  contact  of  podophyllin  dust  with  the  eye  produces 
a  general  reaction  of  the  entire  anterior  segment  of  the  eye,  par- 
ticularly of  the  iris ;  in  fact,  the  action  upon  the  iris  is  so  intense 
that  the  aff"ection  may  be  termed  podophyllin  iritis,  from  this 
most  characteristic  and  dominant  symptom.  The  eyelids 
become  edemic  and  present  on  their  cutaneous  surface  papulous 
red  spots  which  resemble  so  closely  syphilitic  eruption  as  to 
mislead  the  physicians.  The  cornea  becomes  infiltrated,  and  in 
some  instances  opalescent.  The  keratitis  is  always  central, 
accompanied  by  erosions  and  desquamation  of  the  anterior  epi- 
thelial layer.  The  iritis  which  is  rapid  in  its  course  and 
quickly  attains  to  maximum  intensity  is  the  most  striking 
symptom:  the  hyperemic  and  contracted  iris  reacts  neither  to 
light  nor  atropin,  it  becomes  vague  in  color  and  design  at  the 
same  time  that  the  pupillary  field  is  obstructed  by  exudates. 
Descemet's  membrane  becomes  covered  with  light,  punctiform, 
uveal  deposit.  Troubled  vision,  excessive  intraocular  pain  aud 
insomnia  accompany  the  symptoms  named.  In  the  diagnosis 
it  is  important  to  avoid  confounding  the  aflfection  with  syphili- 
tica iritis,  which  error  is  favored  by  the  copper-red  spots  on  the 
skin  of  the  patients.  The  prognosis  is  favorable  notwithstand- 
ing the  fact  that  during  the  first  two  or  three  days  the  condition 
of  the  eyes  seems  desperate.  Under  the  influence  of  hot  com- 
presses, occlusive  bandages  and  instillations  of  atropin  recovery 
is  rapid,     [c.s.d.] 

Influenza  as  it  Affects  the  Bye. — Jordan'  considers  only 
the  changes  in  the  nervous  mechanism.  Anesthesia  of  the 
cornea  occurs,  passing  off  in  a  few  days.  Herpetic  keratitis  has 
been  described.  Loss  of  accommodation  with  external  ophthal- 
moplegia is  common.    The  degree  may  vary  and  may  be  due 


i.Pacinc  Medical  Journal,  May,  1901. 

» La  Bemalne  M«dlcale,  February  12,  1902. 

3  Medical  Chronicle,  October,  1901, 


simply  to  debility  or  to  organic  lesion.  One  case  of  blue  vision 
is  recorded,  and  one  doubtful  case  of  yellow  vision.  Cases  of 
optic  neuritis  and  perineuritis  and  atrophy  are  reported,  and 
others  which,  for  want  of  better  knowledge,  are  classified  as 
rotroljulbar  neuritis.  In  these  the  failure  of  vision  begins 
within  two  weeks  of  the  commencement  of  influenza  and  pro- 
ceeds rapidly.  It  is  preceded  by  intense  frontal  and  circumor- 
bital  cephalalgia.  In  some  cases  there  is  an  absolute  central 
scotoma;  in  others  contraction  of  the  field;  in  others  both, 
depending,  perhaps,  as  suggested  by  Weeks,  on  the  location 
of  tlie  neuritis  which,  if  near  the  globe  would  affect  the  macular 
fibers,  and  if  near  the  optic  foramen,  the  peripheral  fibers.  A 
striking  feature  was  the  widely  dilated,  fixed  pupil  present  in 
several  eases,     [h.m.] 

Treatment  of  Suppurating  Keratitis  by  Solar  Ijight. — 
NiCsnamor'  has  shown  that  a  lens  of  8  dioptres  and  10  cm.  in 
diameter,  not  only  has  no  injurious  action  on  the  eye,  but,  on 
the  contrary,  a  favorable  influence  on  artlflcially  provoked  cor- 
neal ulcerations,  provided  care  is  taken  to  exclude  heat  rays 
by  passing  the  rays  through  a  layer  of  water  colored  by  methyl 
blue,    [c.s.d.] 

A  Case  of  Complete  Absence  of  the  Visual  System  in 
an  Adult. — X  careful  study  of  a  case  of  complete  absence  of  the 
visual  system  in  a  man  of  22  leads  Spiller ''  to  the  following  con- 
clusions: (I)  The  chief  " primary  "  optic  center  is  the  pregeni- 
culum  ;  (2)  the  pulvinar  of  the  thalmus  is  also  an  important 
"  primary "  optic  center ;  (.3)  the  anterior  colliculus  of  the 
quadrigeminal  body  in  man  has  an  unimportant  relation  to 
vision;  (4)  the  subthalmus,  the  habena,  the  postgeniculum 
probably  are  not  part  of  the  visual  system  ;  (5)  the  cortex  of  the 
calcarine  fissure  may  contain  nearly  the  normal  number  of  cell- 
bodies,  even  though  the  visual  system  may  be  undeveloped  ;  (6) 
the  nerves  to  the  ocular  muscles  and  their  nuclei  may  be 
developed,  even  though  the  visual  system  is  absent,     [d.r.] 

Kpiphora  Provoked  by  the  Accessory  Liacrimal 
Glands. — Gallemaerts'  secured  immediate  relief  to  a  patient 
who  had  suffered  from  persistent  lacrimation,  by  the  excision 
of  a  small  glandular  mass  anomalously  located  in  the  conjunc- 
tiva below  the  upper  lid,  but  probably  belonging  to  the  group 
of  acinous  glands  which  normally  occupy  the  superior  fornix. 
[c.s.d.] 

Carcinoma  of  the  Eye  in  Cattle. — Voges,  of  Buenos 
Aires,  describes  a  hitherto  unrecorded  aflfection  of  the  eye  in 
cattle,  occurring  in  certain  districts  of  Argentina.  In  place  of 
the  eye  a  large  tumor  is  seen,  the  entire  eyeball  being  destroyed, 
and  replaced  by  a  putrifying,  stinking  mass.  Examination 
proves  this  to  be  carcinomatous  in  character,     [c.s.d.] 

Fly-larva  in  Anterior  Chamber  of  the  Eye.* — A  child 
having  symptoms  of  keratitis  with  hypopyon,  having  been 
unsuccessfully  treated  for  several  months,  an  inferior  kera- 
totomy  was  performed  and  a  foreign  body  removed,  which 
proved  to  be  larva  of  the  warble  fly,  Hypoderma  bovis.    [c.s.d.] 
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Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague  have  been  reported  to  the  Surgeon- 
General  U.  S.  Marine-Hospital  Service,  during  the  week  ended 

May  23,  1902 : 

Smallpox— United  States. 

California:  Los  Angeles May   3-10.. 

San  Francisco May   4-11.. 

Colorado:  Denver May   3-10. 

District  of  Columbia:  Washington May  10-17.. 

Florida:  Jacksonville May  10-17.. 

Illinois:  Belleville May  10-17.. 

Chicago. May  10-17  . 

Freeport May  10-17.. 

Galesburg  May  10-17. 


Indiana : 


Kansas : 
Louisiana: 


Indianapolis  „ May  10-17 23 

South  Bend May  10-17 3 

Terra  Haute May   3-17 4 

Wichita May  10-17 5 

New  Orleans May  10-17 1 


Cases  Deaths 
3 
4 

7 

1 

2 
..  2 
..      19  1 

4 

4 


1  La  Semaine  Mfidicale,  January  1,  1902. 

■'  University  ol  Pennsylvania  Medical  Bulletin,  February,  1902. 

^Polyclinlque,  November  1, 1901. 

<  Hygiea,  September,  1901. 
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Massachnsettfi : 


Ulohigan  : 

Minnesota : 
Missouri : 
Montana : 
Nebraska : 
New  Jersey : 
Hudson  County 


New  York : 
Ohio: 

Pennsylvania : 


Rhode  Island : 
Tennessee : 
Washington : 
Wisconsin : 


Porto  Blco : 


Austria : 
Belgium : 

Brazil : 

Canada : 

China: 
Colombia : 

France : 

Great  Britain  : 


India : 


Boston May 

Brockton May 

Chelsea May 

Everett May 

Fall  River May 

Lowell May 

Maiden May 

Newton May 

BomervUle May 

Detroit May 

Ludington May 

Winona May 

St.  Louis May 

Butte May 

Omaha .May 

Camden May 

including  Jersey  City  ..May 

Newark May 

Plalnfleld May 

Elmlra May 

New  York May 

Cincinnati May 

Hamilton  May 

Toledo May 

Columbia Apr. 

Erie May 

McKeesport May 

Philadelphia May 

Pittsburg May 

Soranton May 

Pi-ovidence May 

Memphis May 

Tacoma May 

Green  Bay May 


10-17 

10-17 

10-17 

10-17 

10-17 

10-17 

10-17.... 

10-17 

10-17 

10-17...., 
10-17 

3-17 

11-18 43 

4-11.. 


46 
1 
2 
1 
3 
3 
6 
1 

2 

24 

4 


10-17 

10-17 

4-18 

10-17 

10-17 

10-17 

10-17 

9-16 

10-17 

10-17  

28-May  5  . 

10-17   

10-17 

10-17 

10-17 

10-17 

10-17 

10-17 

4-11 

11-18 


Smallpox— Insular. 

Areclbo Apr.  19-May  3.. 

Caguos Apr.  19-May  3.. 

Camuy ...Apr.  19-May  3.. 

HatiUos Apr.  19-May  3.. 

Ponce Apr.  19-May  3.. 

San  Juan Apr.  19-May  3.. 


26 
3 

71 
54 

2 

46 

7 

1 

1 

21 

12 

1 

12 

9 

2 

1 

2 

1 

b 


66 
7 
30 
40 


Italy: 

Mexico : 
Russia : 


Straits  Settlements ; 
Switzerland : 
Uruguay: 


Brazil : 
Costa  Rico : 
Mexico : 


China: 
India : 


Straits  Settlements ; 
Hawaii : 


Brazil : 
China: 
India : 


12-Mav  3 19 

19-May  3 25 

5-May  3 

15-Apr.  15... 

6-20 

3-17 4 

26-May  10...  11 

29-Apr.  12...  6 

21-27 2 

29-May  12...  60 

.5-12 

19-26 

26-May  3 2 

3-9 2 

19-26 3 

19-26 367 

26-May  3 260 

9-26 23 

19-26 9 

15-22 

12-19 

13-20 7 

12-18 

12-May  3 65 

22-29 

26-May  3 1 

12-26 10 

12-May  3 19 

12-26 16 

5-12 

1.5-29 

5-19 2 

1.5-22 75 


17 

9 
1 


Smallpox— FORKiGN. 

Prague Apr. 

Antwerp Apr. 

Ghent Apr. 

Pernambuco Mar. 

Rio  de  Janeiro Apr. 

Halifax May 

Winnipeg  Apr. 

Hongkong Mar. 

Cartagena Apr. 

Panama Apr. 

Paris Apr. 

Paris Apr. 

Dundee Apr. 

Glasgow May 

Liverpool Apr. 

London Apr. 

London Apr. 

North  Shields Apr. 

South  Shields Apr. 

Bombay Apr. 

Calcutta Apr. 

Karachi Apr. 

Madras Apr. 

Palermo Apr. 

Rome Mar. 

Vera  Cruz Apr. 

Moscow Apr. 

Odessa Apr. 

St.  Petersburg Apr. 

Warsaw  Apr. 

Singapore Mar. 

Geneva Apr. 

Montevideo Apr. 

Yellow  Fever. 

Pernambuco Mar.  1.5-Apr.  15...  1 

Rio  de  Janeiro Apr.   6-20 67 

PortLlmon May   1-7 2  cases 

suspected 
Veracruz Apr.  26-May  3 10         7 

Cholera. 

Hongkong Mar.  29-Apr.  12...      66 

Bombay Apr.  1.5-22 

Calcutta Apr  12-19 

Singapore Mar.  15-29 


2 

S 

52 

11 

1 
6 


42 
43 


5 

10 
2 
5 
16 
I 
1 
6 
2 
2 
1 
1 


50 

•I 

163 

17 


Plague— INS0LAR. 

Honolulu May   7 

Honolulu May   8 

Plague— Foreign. 

Pernambuco Mar.  15-Apr.  15... 

Hongkong Mar.  29-Apr.  12...       5 

Bombay Apr.  15-22 

Calcutta Apr.  12-19 

Karachi Apr.  13-20 161 


34 
5 


,')88 
132 


Changes   in   the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  May  24,  1902 : 

Glennan,  James  D.,  surgeon,  granted  leave  for  15  days,  from  about 

May  19. 
Hicks,  John  B.,  contract  surgeon,  leave  lor  one  month,  to  take  effect 

upon  the  arrival  of  CapttuQ  Charles  F.  Kleffer,  assistant  surgeon, 

at  Fort  Screven,  with  permission  to  apply  for  an  extension  or  one 

month. 


Persons,  First  Lieutenant  Elbert  E.,  assistant  surgeon,  is  relieved 
from  duty  at  FortSnellingand  will  proceed  to  Fort  Flagler  forduty, 
to  relieve  Contract  Surgeon  Jesse  P.  Trnax,  who  will  proceed  to 
Skagway,  Alaska,  for  duty. 

Lyon,  Captain  Palmer  H.,  assistant  surgeon,  granted  leave  for  10 
days 

Brooks,  John  D.,  contract  surgeon,  will  Join  at  Cairo,  Mont.,  troops  A 
and  C.  13th  Cav,,  now  en  route  from  Fort  Asslnniboine  to  Fort  Yel- 
lowstone. Upon  his  arrival  at  Fort  Yellowstone  Contract  Surgeon 
Brooks  will  report  to  the  commanding  officer  for  duty  with  troops 
in  tlie  National  Park  duilng  the  tourist  season. 

Wakkman,  Major  William,  surgeon,  leave  granted  April  28  is  ex- 
tended one  month. 

PiJJKHAM,  First  Lieutenant  Edward  W.,  assistant  surgeon,  resigna- 
tion accepted  to  take  effect  June  10, 1902. 

PiNKHAM,  First  Lieutenatt  Edward  W  ,  assistant  surgeon,  granted 
leave  to  include  June  10. 

Miller,  James  E.,  contract  surgeon,  now  at  Des  Moines,  Iowa,  will 
proceed  to  Fort  Canby  for  duty  to  relieve  Contract  Surgeon  Joseph 
W.  Walsh,  who  will  proceedto  San  Francisco.,  Cal.,  and  report  for 
transportation  to  the  Philippine  Islands,  where  he  will  report  for 
assignment  to  duty. 

Shepherd,  John  M.,  contract  surgeon,  is  relieved  from  duty  at  the 
U.  S.  General  Hospital,  Presidio,  and  will  proceed  to  Fort  Schuyler 
for  duty,  to  relieve  First  Lieutenant  Theodore  C.  Lyster,  assistant 
surgeon,  who  will  proceed  to  San  Francisco,  Cal.,  and  report  for 
assignment  to  duty  at  the  U.  ,S.  General  Hospital,  Presidio. 

Roberts,  First  Lieutenant  William,  assistant  surgeon,  now  in 
Washington,  D.  C,  on  leave,  will  report  to  the  Washington  Bar- 
racks for  treatment. 

Newlovb,  George,  conti-act  surgeon,  leave  granted  March  26  is 
extended  one  month. 

EspiN,  J.  M.,  contract  surgeon,  leave  granted  April  28  is  extended  on© 
month. 

The  following  changes  in  the  stations  and  duties  of  officers  are  ordered: 
Major  James  D.  Glennan,  surgeon,  upon  the  expiration  of  his  pres- 
ent leave  will  reportat  the  U.  S.  Military  Academy,  West  Point,  N. 
Y.,  for  duty,  to  relieve  Major  William  L.  Kneedler,  surgeon.  Major 
Kneedler  will  proceed  to  San  Diego  Barracks  to  relieve  Contract 
Surgeon  William  G.  Gregory.  Contract  Surgeon  Gregory  will  pro- 
ceed to  San  Francisco,  Cal.,  and  report  for  assignment  to  duty  at 
the  U.  S.  General  Hospital,  Presidio. 

MiLLEN,  Hospital  Steward  Daniel.  Fort  Robinson,  is  transferred  to 
Boise  Barracks  to  relieve  Hospital  Steward  John  S.  Sweeney.  Stew- 
ard Sweeney  will  be  sent  to  Manila,  P.  I.,  for  assignment  to  duty. 

Arnold,  Hospital  Steward  William  E.,  Fort  Robinson,  is  transferred 
to  Jackson  Barracks  to  relieve  Hospital  Steward  Frank  J.  Wisseii. 
Steward  Wisseii  will  be  sent  to  Manila,  P.  I.,  for  assignment  to 
duty. 

Winter.  Captain  FrancisA.,  assistant  surgeon,  granted  leave  for  10 
days  from  about  June  1. 

CALVERT,  First  Lieutenant  William  J.,  assistant  surgeon,  is  relieved 
from  temporary  duty  at  Fort  Barrancas  and  will  return  to  his 
proper  station,  Fort  McHenry. 

Changes  in   the  Medical  Corps  of  the  U.  8.  Navy  for 

the  week  ended  May  24,  1802  : 

Oman,  C.  M.,  and  Griffin,  W.  E.,  assistant  surgeons,    reported  at 

Cavite,  May  2  and  12,  respectively— May  15. 
Crandall,  Surgeon  R.  P  ,  detached  from  recruiting  duty  and  ordered 

to  San  Francisco,  and  tUence  to  Guam,  L.  I. — May  19. 
Johnson,  Passed  Assistant  Surgeon  M.  K.,  order  of  October  5, 1901, 

modified ;  detached  from  duty  at  Guam  upon  reporting  of  relief 

and  ordered  home  to  await  orders — May  19. 
Field,  Assistant  Surgeon  J.  C,  retired,  ordered  to  recruiting  duty 

—May  19. 
Kerr,  Passed  Assistant  Surgeon  D.  B..  detached  from  the  Wabash  and 

ordered  to  the  Boston  Navy  Yard — May  21. 
HOYT,  Assistant  Surgeon  R.  E.,  to  the  Wabash— May  21. 
Traynor,  Assistant  Surgeon  J.  P.,  ordered  to  the  Naval  Hospital, 

New  York— May  21. 
Strine,  Assistant  Surgeon  J.  F.,  ordered  to  the  Naval  Hospital,  Nor- 
folk, Va.— May  21. 

Changes   in  the  Medical  Corps    of  the  U.  S.  Marine-  . 
Hospital  Service  for  the  week  ended  May  22, 1902 : 

Wertenbaker,  C.  p.,  passed  assistant  surgeon,  leave  of  absence  for 
one  day.  May  20, 1902,  under  paragraph  179  of  regulations.  Detailed 
to  represent  the  service  at  the  meeting  of  the  Association  of  Mili- 
tary Surgeons  to  be  held  in  Washington,  D.  C,  June  5,  6,  and  7, 1902 
—May  22,  1902. 

Nydeggek,  J.  A.,  passed  assistant  surgeon,  granted  leave  of  absence 
for  10  days  from  June  2 -May  22,  1902. 

BuRFORD,  Hugh,  acting  assistant  surgeon— Department  letter  of  May 
7,  1902,  granting  Acting  Assistant  Surgeon  Burford  leave  of  absence 
for  two  weeks,  amended  so  that  said  leave  shall  be  for  21  days  from 
May  15- May  20, 1902. 

Richardson,  s.  W.,  senior  pharmacist,  granted  leave  of  absence  for  30 
days  from  June  10— May  20, 1902.  t 

ProvioUons. 

Cobb,  J.  O.,  passed  asslstantsurgeon,  promoted  andappointed  surgeon 

to  rank  as  such  from  April  20 — May  21, 1902. 
Clark,  Taliaferro,  assistant   surgeon,    promoted  and  appointed 

passed  assistant  surgeon,  to  rank  as  such  from  March  27— May  19, 

1902. 
Hastings,  Hill,  assistant  surgeon,  promoted  and  appointed  passed 

assistant  surgeon,  to  ranit  as  such  from  March  29  — May  19,  1902. 
Lavinder.  C.  H.,  assistant  surgeon,  promoted  and  appointed  passed 

asslstantsurgeon,  to  rank  as  such  from  March  27— May  19, 1902 
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Cholera  in  Manila. — The  director  of  the  Biologic 
Laboratory  of  Manila,  Dr.  Richard  P.  Strong,  has  reported 
to  the  Commissioner  of  Public  Health,  under  date  of 
April  2,  1902,  that  since  the  outbreak  of  Asiatic  cholera 
in  Manila  on  March  20,  1902,  there  have  been  performed 
autopsies  on  all  bodies  brought  to  the  cholera  morgue, 
and  that  in  84  cases  the  typical  lesions  of  the  disease 
have  been  found.  Offlcial  copies  of  the  reports  of  the 
Commissioner,  dated  March  22  and  April  2,  have  been 
furnished  American  Medicine;  the  former  is  reproduced 
in  another  column.  We  regret  to  hear  that  the  War  and 
Navy  Departments  have  within  the  last  week  received 
notice  of  the  deaths  from  cholera  of  Captain  Charles  E. 
Russell,  of  the  Eighth  Infantry,  at  Laguna,  Luzon,  on 
May  27,  and  of  Lieutenant  Olof  H.  Rask,  of  the  Marine 
Corps.  Up  to  May  27  the  announcement  is  made  of 
1,165  cases  in  Manila  with  935  deaths  ;  30  were  whites, 
20  Americans,  and  10  Europeans.  In  the  provinces  the 
records  show  5,001  cases  and  2,878  deaths.  In  view  of 
the  large  number  of  troops  now  returning  from  the 
Philippines  it  is  gratifying  to  know  that  our  quarantine 
service  is  in  such  good  hands  and  order  on  the  Pacific 
coast,  and  that  every  effort  will  be  made,  possible  to 
science  and  zeal,  to  prevent  the  spread  of  the  disease  into 
the  United  States. 

Progress  in  the  movement  for  interstate  reci- 
procity in  medical  licensure  is  indicated  by  the  reports 
of  the  American  Confederation  and  of  the  National  Confed- 
eration, to  which  we  have  elsewhere  alluded.  Both  show 
that  the  members  of  these  boards  recognize  not  only  the 
justice  of  the  demand  for  reciprocity  but  that  the  method 
of  reform  by  common  standards,  greater  comity,  mutual 
understandings,  etc.,  must  be  without  any  abrogation  of 
the  control  by  each  sovereign  State.  We  understand 
that  the  committee  of  the  American  Medical  Associa- 
tion on  National  Legislation  will  report  to  the  House  of 
Delegates  at  the  Saratoga  meeting,  urging  that  a  standing 
committee  of  three  be  appointed  by  the  House  on 
Uniform  Medical  Legislation,  and  recommending  also 
that  similar  committees  be  appointed  by  the  State  Med- 
ical Societies.  This  we  think  most  wise,  because,  as  we 
have  said,  there  is  no  body  so  well  fitted  to  guide  in 
national  action  in  this  most  important  matter  as  the 
House  of  Delegates.  Its  committee  in  the  next  year 
will  be  able  to  receive  reports  of  all  the  suggestions  and 


demands  of  the  various  States  and  boards,  and  evolve  a 
set  of  recommendations  which  shall  do  away  with 
present  injustices  and  which  shall  ensure  progress. 

The  report  on  interstate  reciprocity  and  uni- 
form medical  legislation  by  the  committee  of  the 
National  Confederation  of  State  Medical  Examining 
Boards,  Dr.  Emil  Amberg,  chairman,  shows  that  valu- 
able })rogress  has  been  made.  It  is  furnished  us  by  the 
courtesy  of  the  editor  of  the  Bulletin  of  the  American 
Academy  of  Medicijie.  Uniformity  of  legal  requirements 
is  believed  easy  of  attainment  in  political  divisions  by 
forming  the  laws  so  that  interstate  reciprocity  is  allowed, 
by  establishing  the  standards,  and  by  an  arrangement 
whereby  the  finding  of  one  board  may  be  accepted  by 
another.  The  law  now  permits  reciprocity  in  the  Dis- 
trict of  Columbia,  Delaware,  Illinois,  Indiana,  Kansas, 
Maryland,  Michigan,  New  Hampshire,  New  Jersey, 
New  York,  Ohio,  Pennsylvania,  Virginia,  Washington, 
Wisconsin.  The  division  into  working  groups  is  shown 
to  be  feasible  by  the  organization  of  the  New  England 
States  Confederation  of  Medical  Examining  and  Licensing 
Boards,  the  constitution  of  which  may  be  found  in  the 
January-February,  1901,  number  of  the  Rhode  Island 
State  Board  of  Health  Bulletin.  The  action  of  the  New 
Jersey  Board,  to  which  we  have  previously  made  allu- 
sions, is  commended.  The  committee  advise  the  accept- 
ance by  the  weaker  divisions  of  applicants  from  States 
with  higher  requirements  without  demanding  recip- 
rocal recognition,  together  with  discrimination  against 
inferior  schools.  The  conditions  of  reciprocity  are, 
necessarily,  the  examination  by  a  competent  board, 
graduation  from  a  reputable  college,  and  uniformity  of 
examination  in  all  States.  There  is  also  urged  a  com- 
mon understanding  and  intercommunication  ijetween 
State  Boards. 

The  American  Confederation  of  Reciprocal 
Examining  and  Licensing  Medical  Boards  held  a 
suL'cessful  meeting  in  Chicago  on  May  20.  Representa- 
tives from  the  Wisconsin,  Indiana,  Illinois,  and  Michi- 
gan boards  were  present,  and  the  details  for  the  recipro- 
cal exchange  of  certificates  between  Indiana,  Wisconsin, 
and  Michigan  were  perfected  upon  the  basis  of  the  two 
qualifications  passed  at  the  January  meeting  of  the  con- 
federation, viz. :  (1)  That  a  license  or  certificate  of 
qualification  of  at  least  one  year's  date  and  based  upon 
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presentation  of  a  satisfactory  diploma  and  an  examina- 
tion before  a  board  in  specified  branches  of  medicine  and 
surgery,  may  be  accepted  at  the  discretion  of  a  board 
in  lieu  of  an  examination,  and  as  a  basis  upon  which 
the  license  of  a  State  may  be  issued  ;  (2)  that  a  license  or 
certificate  of  qualification  issued  by  a  State  Board  of 
Registration  or  Medical  Examiners  of  at  least  one  year's 
date,  based  upon  presentation  of  a  satisfactory  diploma 
and  upon  the  recommendation  of  a  State  Board  of  Regis- 
tration or  Medical  Examiners  as  to  the  reputability  of 
the  applicant,  may  be  accepted  at  the  discretion  of  a 
board  in  lieu  of  an  examination,  and  as  a  basis  upon 
which  the  license  of  a  State  may  be  issued.  The  boards 
of  the  above  mentioned  States  meet  in  June,  and  will 
take  such  action  then  as  will  result  in  the  immediate 
exchange  of  certificates.  The  president  is  Dr.  J.  R. 
Currens,  of  Two  Rivers,  Wis.,  the  secretary,  Dr.  B.  D. 
Harison,  of  Sault  Ste.  Marie,  Mich. 

Article  II  of  the  constitution  adopted  states  that : 

"The  object  of  this  Confederation  shall  be  to  establish 
reciprocal  relations  between  the  Medical  Examining  and 
Licensing  Boards  of  the  States,  Territories,  Districts  and 
Provinces  of  the  United  States ;  the  purpose  of  which  being 
that  thoroughly  worthy  and  well  qualified  physicians  and  sur- 
geons who  have  been  legally  authorized  to  practise  under  the 
laws  of  one  of  said  States,  Territories,  Districts  or  Provinces, 
may  be  given  legal  authority  and  be  admitted  to  practise  in 
any  State,  Territory,  District  or  Province  represented  in  this 
Confederation  without  a  repetition  of  the  tests  of  qualification 
to  which  said  practitioner  has  submitted." 

Unrestricted  Interstate  Medical  liicensure. — In 

his  excellent  address  as  retiring  president  of  the  Medi- 
cal and  Chirurgical  Faculty  of  Maryland,  Dr.  J.  McPher- 
son  Scott  wisely  calls  attention  to  the  abuses  possible  if 
unrestricted  interstate  reciprocity  is  carried  out  in  a 
mechanical  and  as  it  were  commercial  way.  The  most 
important  condition  in  any  licensing  system,  and  espe- 
cially when  a  physician  passes  from  one  State  to  another,  is 
that  as  regards  the  applicant's  moral  and  professional  char- 
acter. In  Maryland  such  a  man's  antecedents  are  investi- 
gated. If  of  good  standing,  professional  and  social,  at  his 
home  he  is  subjected  to  a  "special  examination, ' '  the  terms 
and  methods  of  which  shall  be  prescribed  by  the  Board 
of  Medical  Examiners.  Dr.  Scott  does  not  know  of  an 
instance  under  this  law  of  hardship  to  a  worthy  person 
desiring  to  come  into  Maryland.  Only  one  out  of  120  in 
ten  years  has  been  found  unworthy.  "The  bars  are 
easily  let  down"  it  is  said  for  the  capable  and  meri- 
torious, and  he  emphasizes  the  prime  necessity  of  keeping 
them  up  for  the  benefit  of  the  State  and  the  profession, 
and  to  exclude  the  unworthy.  It  is  certainly  true  that 
unrestricted  reciprocity  would  be  the  greatest  misfor- 
tune, and  herein  lies  the  safeguard  of  the  individual 
State  control.  No  State  should  depute  its  right  to 
adjudge  the  claims  of  any  candidate  for  licensure.  It 
almost  goes  without  saying  that  in  such  action  every 
State  will  have  such  stringent  regulations  that  no  man 
without  good  moral  and  professional  character  can  be 
licensed  in  the  State  to  which  he  removes  and  that  the 
investigation  of  his  antecedents  shall  be  thorough. 

The  financial  difflcnlties  of  a  Voluntary  Na- 
tional Examining^  Board  are,  we  fear,  not  thoroughly 


considered  by  its  advocates.  In  the  first  place  it  adds 
another  examination  fee  (of  at  least  $25.00)  for  the 
physician  moving  from  one  State  to  another.  He  has 
paid  one  in  his  local  State,  he  will  have  to  pay  a  second 
to  the  State  in  which  he  purposes  settling,  and  that  of  the 
National  Board  makes  a  third.  Except  for  the  very  few 
well-to-do  this  is  a  hardship  that  will  weigh  heavily  on 
the  candidates,  and  which  will  inevitably  limit  the 
number  availing  themselves  of  the  benefit  of  licensure 
by  a  National  Board.  To  this  must  also  be  added  the 
candidates'  expenses  of  travel,  hotel  bills,  etc.,  wherever 
the  board  may  be  holding  its  examinations.  Unless  the 
board  holds  somewhat  frequent  examinations  in  all  the 
chief  cities  and  States  of  the  United  States,  from  New 
England  to  Louisiana  and  Texas,  in  all  the  Eastern, 
Middle,  Western  and  Pacific  Coast  States,  this  item  of 
expense  becomes  almost  prohibitive,  and  if  the  board 
travels  in  this  way  its  own  annual  expenses  will  run  to 
$50,000  or  more.  Will  there  be  3,000,  1,000,  or  even  500 
candidates  for  licensure  before  such  a  National  Board  ? 
In  the  long  run  the  fees  of  the  candidates  must  support 
the  board,  as  any  gratuity  from  medical  associations 
would  be  only  in  the  beginning,  and  to  aid  in  establish- 
ing the  board  on  a  self-paying  basis.  This  is  only  one 
of  many  reasons  why  any  National  Examining  Board, 
at  first  sight  so  desirable  and  feasible,  will  at  last,  we 
believe,  be  recognized  as  an  impossibility. 

A  discriminating  National  Board  for  the  licen- 
sure of  specialists  has  been  advocated,  and  is,  we 
judge,  the  subconscious  plan  of  a  number  who  look  to 
some  form  of  a  National  Board  of  Licensure.  According 
to  this  it  is  admitted  that  the  vast  majority  of  recent 
graduates  will  apply  to  the  State  Boards,  leaving  the 
National  Board  to  examine  the  "picked  men,"  the  old 
practitioners  and  the  specialists.  The  National  Board 
examinations,  therefore,  could  not  be  uniform.  The 
"select  men"  among  the  recent  graduates,  those  fitted 
to  pass  in  any  branch  of  medical  study,  but  not  par- 
ticularly fitted  to  pass  as  specialists,  would  necessarily 
be  given  an  examination  in  all  branches  and  as  severe 
as  that  of  the  most  severe  of  the  highest  standard  State 
in  the  Union.  Unless  it  did  so  its  licensees  could  not  be 
accepted  by  the  high  standard  States  without  reexami- 
nation. But  for  the  older  practitioners  moving  to 
another  State,  and  for  specialists,  such  an  examination 
is  impossible,  and  is  the  very  thing  we  are  all  wishing 
to  avoid.  Is  it  possible,  therefore,  that  for  these  partial 
examinations,  and  principally  in  the  specialty,  are 
designed?  Such  a  plan,  however  wise  it  may  be  for 
the  individual  State  Board,  would,  for  the  voluntary 
National  Board,  land  us  at  once  in  a  wilderness  of  doubt, 
danger,  even  illegality,  and  certainly  of  ununiformity  of 
conditions.  With  the  best  deference  to  those  who  pro- 
pose such  a  method,  and  with  all  sympathy  for  their 
essential  aims,  nothing  but  disaster  could  come  of  a  Na- 
tional Board  acting  with  such  powers  of  discrimination 
and  establishing  such  varying  standards.  However 
trusted  and  honorable  its-members,  its  acts  would  either 
not  be  accepted  by  all  the  States,  or  it  would  fall  under 
suspicion.  All  practitioners  often  years'  standing  are 
in  reality  specialists  ;  and  if  successful  examination  in 
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a  special  branch  of  medicine  may  permit  a  man  to  pass, 
wliy  sliould  it  not  also  in  osteopathy,  hypnotism,  etc.  ? 
Discrimination  there  may  be  by  the  State  Board, 
beaiuse  it  can  investigate  a  man's  moral  and  professional 
character  and  his  history  ;  tliis  a  National  Board  cannot 
do.  If  it  did,  the  States  would  still  be  compelled  to  dis- 
criminate as  to  their  discriminations. 

Pet  Animals    and    Disease    Distribution. — The 

newspapers  of  New  York  have  published  the  interesting 
details  of  a  prominent  society  woman's  display  of  affec- 
tion for  her  dying  and  dead  parrot.  There  was  even 
question,  it  seems,  of  an  expensive  funeral  with  many  of 
the  accessories  usually  accorded  to  those  higher  in  the 
scale  of  being.  The  parrot  is  said  to  have  died  of  a 
severe  throat  disease.  According  to  one  of  the  New 
York  papers,  owing  to  the  swollen  and  inflamed  condi- 
tion of  the  bird's  throat  it  was  unable  to  talk  and  seems 
also  to  have  been  unable  to  swallow.  Notwithstanding 
this  the  family  are  said  to  have  bestowed  many  caresses 
ui)on  the  ailing  bird.  It  may  be  as  well  to  remind 
foolish  individuals  whose  aifections  are  so  perverted  that 
there  is  a  very  contagioas  disease  which  attacks  especially 
the  throats  of  parrots  and  which  on  a  number  of  occa- 
sions has  been  communicated  to  human  beings  with 
serious  and  even  fatal  results.  This  disease,  called  psit- 
tacosis, from  the  Greek  word  for  parrot,  was  first  studied 
about  five  years  ago  in  Paris  during  an  epidemic  that 
developed  in  that  city  and  was  for  a  long  time  a  mystery 
to  attending  physicians.  Altogether  about  sixty  human 
beings  were  attacked  by  the  disease  during  one  winter 
and  of  these  about  40  <fo  died.  It  is  very  probable  that 
pet  animals  are  vehicles  for  the  distribution  of  a  good 
many  more  diseases  than  has  been  thought.  Disease 
germs  very  seldom  travel  through  the  air,  though  this  is 
popularly  supposed  to  be  the  usual  method  of  convey- 
ance for  microbes.  Flies,  mosquitos,  birds,  pet  animals 
of  various  kinds,  are  undoubtedly  quite  often  the  medium 
of  contagion.  The  more  is  known  of  the  biology  of  dis- 
ease germs  and  of  the  intermediate  host  between  man 
and  man  the  more  is  it  realized  that  usually  living  things 
and  not  inanimate  objects  are  the  carriers  of  infectious 
material.  Some  time  we  will  reach  a  stage  of  civiliza- 
tion in  which  it  will  be  realized  that  wild  extremism  in 
making  pets  of  animals,  denaturalizing  their  lives  and 
making  them  liable  to  all  the  ills  of  humanity  besides 
their  own,  is  a  relic  of  savagery  and  is  too  often  a  mani- 
festation of  that  barbaric  selfishness  of  spirit  that  delights 
in  slaves.  When  this  bit  of  unthinking  primevality  is 
done  away  with  we  shall  have  less  of  the  morbid  spirit 
that  fosters  antivivisection  and  similar  movements. 

"System"  (?)  in  Government  Publications. — 
With  so  many  profe-sional  librarians  and  experienced 
bibliographers  at  the  service  of  our  national  govern- 
ment, it  seems  strange  that  the  system  of  oflicial  publica- 
tions should  be  so  comjilicated.  Each  division  appears 
to  be  imbued  with  the  idea  that  a  multiplication  of  pub- 
lishing units  is  in  the  interest  of  simplicity,  and  each 
new  chief  upon  assuming  charge  is  likely  to  change  the 
methods  of  his  division.  Thus,  until  quite  recently,  the 
Department  of  Agriculture  had  about  seventy  serials. 


where  seven  would  have  been  much  better.  Through 
the  reorganization  of  a  portion  of  the  Department  the 
number  of  these  serials  has  very  fortunately  been  reduced 
by  uniting  the  bulletins  of  certain  divisions,  which  have 
been  formed  into  Bureaus,  and  if  this  reduction  will  be 
continued,  the  Department  may  some  time  arrive  at 
a  system  which  others  besides  its  own  officers  and 
employes  can  understand. 

We  are  now  in  receipt  of  Bulletins  1  to  7  of  the 
"Yellow  Fever  Institute,  Treasury  Department,  U.S. 
Marine-Hospital  Service,"  and  it  is  difficult  not  to 
express  regret  that  the  service  did  not  profit  by  the  sad 
experience  of  the  Department  of  Agriculture.  We 
already  have  several  serials  published  by  the  Marine- 
Hospital  Service,  and  it  is  difficult  to  understand 
why  a  new  series  was  necessary  for  the  Yellow  Fever 
Institute.  Furthermore,  if  a  new  series  were  to  be 
adopted,  we  cannot  see  why  such  a  complicated  series 
was  necessary.  The  Library  of  Congress  is  within  a 
short  distance  of  the  Marine-Hospital  Service,  and 
technical  advice  could  have  been  easily  obtained.  There 
are  several  unfortunate  points  in  this  new  series.  First  o 
all,  its  name  is  misleading.  We  have  come  to  look  upon 
the  word  "circular"  in  government  vernacular  as  indi- 
cating four  to  eight  or  twelve  pages  of  print,  while 
"  Bulletin  "  indicates  about  twenty-four  to  several  hun- 
dred pages.  In  this  new  series  "  Bulletin  2"  has  three 
pages,  "  Bulletin  7  "  has  two  pages. 

Secondly,  the  cover  and  title  page  are  misleading,  and 
it  is  necessary  to  consult  the  separate  bulletins  to  discover 
whether  "  History  and  Statistics  "  belongs  to  Section  A 
or  to  Section  C. 

Again,  the  pagination  of  the  bulletins  of  each  section 
is  continuous,  but  the  numbering  of  the  bulletins  is  not 
continuous  for  each  section.  Bull.  1  does  not  l>elong  to 
any  section,  and  is  piged  5-10 ;  Bulls.  2  to  5  belong  to 
Section  A,  and  are  paged  1  to  3,  5  to  8,  9  to  13,  and 
15  -24,  respectively.  So  far  the  arrangement  is  not 
entirely  beyond  criticism,  but  it  will  do.  Now,  how- 
ever, we  suddenly  change  to  Section  C,  Bull.  6,  pp.  1  to  6, 
and  Section  D,  Bull.  7,  pp.  1  to  2.  It  is  to  be  assumed 
that  if  Section  C  issues  Bull.  8,  this  will  be  paged  7  to  10. 
The  result  will  be  confusing  in  the  end.  Suppose 
there  are  finally  100  bulletins,  we  may  have  an  arrange- 
ment as  follows : 

Bulls.  1,  12,  13,  24  and  82,  not  belonging  to  any  sec- 
tion, but  paged  1  to  50. 

Bulls.  2  to  5,  8  to  11, 14  to  23,  and  83  to  100,  belong- 
ing to  Section  A,  and  paged  1  to  300. 

Bulls.  13,  and  25  to  30,  belonging  to  Section  B,  and 
paged  1  to  300. 

Bulls.  6,  41  to  81,  belonging  to  Section  C,  and  paged 
1  to  250. 

Bulls.  7,  and  31  to  40,  belonging  to  Section  D,  and 
paged  1  to  200. 

With  the  present  standard  of  American  library  work 
we  find  it  difficult  to  understand  how  a  government 
service  of  such  high  standing  could  have  been  led  to 
adopt  such  a  complex  system.  We  prophesy  that  in 
bibliographic  work  great  confusion  will  result  from  this 
new  series. 

In  this  connection  we  would  suggest  that  there  should 
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be  a  permanent  government  board  of  publication,  simi- 
lar to  the  board  of  geographic  names,  and  composed  of 
the  public  printer,  one  editor,  and  also  one  author 
detailed  from  every  department  of  the  government,  and 
two  persons  from  the  Library  of  Congress.  Such  a  board 
might  do  much  toward  infusing  some  order  into  the 
present  "  system  "  (?)  of  government  publications. 

The  Profession's  Hospital  Frankenstein. — The 

modern  hospital  system  of  the  entire  civilized  world  is 
the  work  of  the  profession,  and  its  gratuitous  labors  are 
today  the  absolute  condition  of  hospital  and  dispensary 
efBciency.  In  view  of  this  fact  it  is  strange  that  we  are 
so  blind  to  the  danger  we  are  running  of  the  system 
becoming  a  Frankenstein  which  may  enslave  or  ruin  us. 
We  allude,  of  course,  to  the  abuse  of  the  charity  by 
which  so  large  a  part  of  the  public,  which  could  pay  the 
physician,  do  in  reality  cheat  him  by  their  use  of  the 
hospitals.  This  abuse  has  of  old  been  deplored  and 
fought  against,  but  little  has  been  done  to  remedy  it.  The 
reason  is  that  the  hospital  Frankenstein  we  have  created 
is  not  our  friend  so  much  as  he  is  the  friend  of  the  busi- 
ness and  administrative  management.  He  must  be  most 
liberally  fed,  and  not  only  does  he  look  to  the  feeder, 
but  he  compels  the  physician  to  act  as  waiter.  In  other 
words,  the  medical  duty  is  too  often  subordinated  to  the 
demands  of  business  success.  The  hospital  physician 
who  fills  the  private  rooms  and  who  treats  in  the  dis- 
pensary all  who  come,  regardless  of  their  ability  to  pay, 
is  naturally  popular  with  the  trustees,  and  the  one  who 
is  not  subservient  to  the  commercial  obligation,  who 
seeks  to  exclude  the  thieves  who  can  pay — he  is  far  from 
popular.  The  result  is  that  the  profession  suffers,  and 
in  part  at  the  hands  of  its  own  members.  The  abuse 
grows  and  a  hundred  other  related  abuses  grow,  until 
many  hospitals  are  becoming  little  more  than  huge 
hotels  to  which  the  profession  devotes  its  life  and  labor 
for  the  benefit  not  of  charity,  not  of  the  trustees,  and  not 
in  accord  with  the  intentions  of  the  founders.  One  of 
the  greatest  of  reforms  which  must  be  undertaken  is 
that  of  reducing  the  dispensary  and  hospital  to  the  func- 
tion for  which  it  was  intended,  the  treatment  of  the 
worthy  poor.  The  longer  we  delay  the  more  will  it 
prove  impossible  to  free  ourselves.  Dr.  George  R.  Fow- 
ler, of  Brooklyn,  has  determined  to  make  a  stand 
against  the  abuse  and  he  has  instituted  suits  against 
patients  who  have  deceived  the  hospital  as  to  their 
ability  to  pay.  We  earnestly  hope  he  may  win,  and  we 
commend  this  method  of  procedure  to  our  colleagues 
everywhere. 

Seventeenth  Annual  Report,  Bureau  of  Animal 
Industry. — In  addition  to  our  regular  review  of  the 
medical  journals,  we  give  this  week  a  brief  summary  of 
the  recently  published  report  of  the  Bureau  of  Animal 
Industry  for  the  year  1900.  Our  limited  space  does  not 
permit  us  to  discuss  the  papers  at  length,  but  we  would 
call  our  readers'  attention  to  the  fact  that  this  report  is  a 
valuable  addition  to  the  library  of  any  physician.  To 
obtain  a  copy  it  is  best  to  apply  to  one's  senatf)r  or  con- 
gressman, as  every  senator  or  congressman  has  his  regu- 
lar quota  for  distribution.     The  phenomenal  growth  of 


this  bureau  continues,  and  together  with  the  reduction 
of  losses  among  the  livestock  of  the  country,  thus  sav- 
ing the  farmers  many  thousands  of  dollars  annually  and 
playing  an  important  role  in  the  economics  of  the  coun- 
try. The  Bureau  of  Animal  Industry  is  thus  contribut-  | 
ing  its  share  of  work  in  the  general  field  of  public 
hygiene  and  also  in  increasing  our  knowledge  concern- 
ing infectious  diseases.  There  are  few  organizations 
which  can  show  a  record  more  noteworthy  than  that  of 
this  office.  It  began  life  less  than  20  years  ago  with  a 
force  of  three  men — Dr.  Salmon,  one  clerk,  and  a  negro 
messenger.  Dr.  Salmon  and  the  messenger  are  still 
in  the  service,  and  the  force  now  numbers  about  1,200, 
with  officers  scattered  all  over  the  country.  The  officers 
and  employes  are  all  under  the  Civil  Service  rules,  but 
are  not  subject  to  "waiting  orders"  or  pension  in  case 
of  infection  in  the  line  of  duty.  The  financial  conditions 
of  the  service  are  therefore  far  less  favorable  than  those 
of  the  other  medical  and  sanitary  services  in  the  govern- 
ment. 

Professional  Begging  and  Medicine. — An  inti- 
mate clinical  relation  of  the  two  which  would  not  have 
been  suspected  by  the  inexpert,  appears  unexpectedly  in 
the  newspaper  criticism  of  ambulance  physicians,  be- 
cause, it  is  said,  they  try  to  detect  epileptic  malingerers 
in  emergency  cases.  There  are,  it  seems,  a  certain  num- 
ber of  vagabonds  and  beggars  in  New  York  who  have 
mastered  the  art  of  realistically  simulating  epileptic  fits, 
and  by  its  practice  impose  upon  the  charitable  and  gain 
admission  to  hospitals,  which  they  regard  as  highly 
desirable  places  of  temporary  abode.  The  ambulance 
physician  who  allows  himself  to  be  deceived  by  one  of 
these  impostors  is  likely  to  be  ridiculed  and  derided  by 
his  hospital  associates  when  the  imposition  is  discovered. 
And  so,  say  the  critics,  the  ambulance  physicians, 
applying  the  ammonia-test,  etc.,  do  harm  to  real  j 
epileptics.  And  they  end  up  Ihe  reportorial  advice  as  * 
follows : 

"  But  young  physicians,  like  other  young  persons,  '  know 
it  all,'  exaggerate  the  dreadfulness  of  being  laughed  at  by 
thoughtless  and  illogic  persons,  and  so,  not  infrequently,  cause 
a  good  deal  of  entirely  unnecessary  trouble  and  suffering  for 
themselves  and  others." 

To  all  of  which,  perhaps,  the  best  answer  is.  Bosh ! 

The  effect  of  war  on  vital  statistics  is  clearly 
shown  in  the  British  returns  for  1900,  the  first  complete 
year  since  the  Boer  war  broke  out.  According  to  a  cable 
epitome  to  The  Sun  the  marriage  rate  was  16  per  1,000, 
compared  with  16.4  in  1898-1899.  The  births  in  1900 
numbered  927,062,  or  a  rate  of  28.7  per  1,000,  the  lowest 
record,  and  1.3^  below  the  mean  rate  for  the  last  ten 
years.  The  deaths  numbered  587,830,  or  18.2  per  1,000, 
as  against  17, 17.4,  and  17.5,  in  the  previous  three  years. 
Of  the  deaths  3,683  were  imme<liately  due  to  alcoholism 
or  delirium  tremens.  The  deathrate  from  alcoholism 
was  132  males  and  95  females  per  1,000,000.  Both  these 
rates  were  the  highest  on  record.  The  deaths  from 
tuberculous  diseases  were  10.4^  of  the  deaths  from  all 
causes,  aggregating  61,302.  The  strength  of  the  army  at 
home  and  abroad  was  383,037.     The  deaths  were  10,654, 
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giving  a  rate  of  27.6  per  1,000  as  compared  with  10,  12 
and  10.5  in  the  preceding  three  years.  The  mortality 
In  the  army  abroad  was  36.1  per  1,000  as  com- 
pared with  an  average  of  14.5  in  the  preceding  five 
years.  The  deatlirate  at  home  was  8.2  as  compared 
with  an  average  of  4.3  in  the  preceding  five  years. 

Centenarians.— A  new  book  upon  this  subject  has 
lately  been  published,  written  by  Mr.  T.  E.  Young,  late 
president  of  the  Institute  of  Actuaries  of  England.  The 
records  of  life  insurance  and  annuity  societies  have  been 
ransacked,  and  among  over  800,000  insured  persons  he 
has  been  able  to  find  only  22  cases  of  centenarians.  The 
oldest  of  these  was  a  woman  who  lived  105  years  and 
eight  months.  He  accepts  as  demonstrated  the  mythical 
character  of  the  story  of  the  life  of  Henry  Jenkins,  who, 
it  has  been  believed,  lived  169  years,  of  Thomas  Parr 
(152  years  and  9  months),  and  of  others.  It  seems  diffi- 
cult to  believe  that  the  dozen  or  more  instances  of  people 
living  125 years  or  over  are  also  all  "mythical."  And 
yet  the  life  insurance  companies  should  have  found  at 
least  one  such  well  authenticated  case.  It  is  a  strange 
kind  of  weakness  that  makes  people  proud  of  great  age, 
but  this  vanity  often  becomes  ridiculous  and  has  been 
the  cause  of  the  numerous  cases  of  exaggeration.  It  is 
extremely  doubtful  if  any  one  has  ever  lived  1 10  years. 
TJie  subject  has  always  been  of  interest,  both  to  the 
scientific  and  the  lay  public.  Those  who  have  investi- 
gated it  find  that  the  most  clearly  ascertainable  cause  of 
longevity  is  longevity  itself.  If  one  wishes  to  live  long, 
he  should  choose  long-living  ancestors  !        . 


EDITORIAL  ECHOES 


The  suicide-rate  in  European  armies  far  exceeds 
the  rate  of  the  country  to  which  the  army  belongs.  The 
German  army  has  a  suicide-rate  of  670  per  million  ;  the 
Italian  army  400  ;  the  Belgic  240  ;  the  English  230  ;  the 
English-Indian  480  ;  the  Russian  200  ;  the  Spanish  140. 
The  English-Indian  rate  is  due  to  the  depressed  and  sus- 
picional  states  produced  by  moist  heat.  Tlie  suicide-rate 
of  the  French  Army  of  the  Interior  fell  from  470  under 
the  Empire  to  290  under  the  Republic.  The  African 
army  of  France  has  a  rate  of  630  per  million,  probably 
from  causes  similar  to  those  affecting  the  English-Indian 
army.  The  increase  of  suicide  among  Americans  in  the 
Philippines  is  in  the  same  direction.  The  United  States 
suicide-rate  is  double  that  of  the  Irish  and  about  one- 
half  that  of  the  English. — [7%e  Medical  iVews.] 

Consultations  by  Telephone. — The  three  factors, 
as  we  understand  it,  that  enter  into  the  problem  of  the 
physician's  remuneration,  are :  (1)  The  special  skill  and 
knowledge  brought  to  bear ;  (2)  the  responsibility  in- 
volved; and  (3)  the  time  and  labor  involved  in  bringing 
the  two  former  into  action.  Now,  the  first  two  are  con- 
stant factors,  more  or  less,  so  far  as  the  when,  how,  and 
where  are  concerned.  It  is  on  the  last  only  that  any 
modification  of  the  fee  must  depend.  That  being  so,  a 
telephone  consultation  is  obviously  an  office  consulta- 
tion, and  if  the  responsibility  is  to  some  slight  extent 
increased  by  giving  an  opinion  in  absentia,  the  benefit 
j  derived  is  doubtless  so  much  the  less  from  the  lack  of 
I  that  personal  confidence — inspiring  influence  that  always 
accompanies  the  presence  of  the  trusted  medical  adviser. 
On  that  point,  therefore,  physician  and  patient  may  do 
well  to  cry  quits. —  [New  York  Medical  Journal,'] 


AMERICAN  NEWS  AND  NOTES. 


OENERALi. 

Bill  Defeated. — The  bill  to  permit  the  retirement  ol  Sur- 
geou-Goneral  Sternberg  with  the  rank  of  major-general  was 
defeated  68  to  103  in  the  House  June  2. 

Smallpox.— Official  reports  from  December  28, 1901,  to  May 
30,  1902,  show  a  total  of  35,110  cases,  with  1,090  deaths,  compared 
with  25,355  cases  and  427  deaths  for  the  corresponding  period  in 
1901. 

Cholera. — Up  to  May  27  there  have  occurred  1,165  cases  with 
935  deaths  in  Manila,  and  5,001  cases  and  2,878  deaths  in  the 
provinces.  Thus  far  25  eases  of  the  disease  have  appeared 
among  Americans,  20  being  fatal. 

Naval  Medical  Service. — All  the  vacancies  in  the  naval 
medical  service  are  now  filled  for  the  first  time  since  the  Civil 
War.  This  is  said  to  be  due  to  the  improved  conditions  brought 
about  two  years  ago  by  giving  medical  men  in  the  Navy  the 
same  status  as  was  then  enjoyed  by  medical  officers  of  the 
Army.  This  has  caused  a  larger  number  of  better  equipped 
young  men  to  present  themselves  for  examination. 

To  prevent  smallpox  from  developing  on  troopships  and 
to  aid  the  medical  authorities  at  San  Francisco  in  determining 
the  necessity  of  detention  and  observation  of  troops  at  that 
point  Lieutenant-General  Miles  has  directed  that  troops 
ordered  to  the  Philippines  shall  be  provided  with  certificates 
showing  that  they  were  inspected  before  leaving  their  respective 
stations  and  were  protected  from  smallpox.  It  was  also  ordered 
that  no  recruits  shall  be  sent  from  San  Francisco  until  they 
have  been  under  observation  long  enough  to  develop  any 
infectious  disease  to  which  they  might  have  been  exposed 
prior  to  enlistment. 

A  New  Publication.— We  have  received  the  first  number 
of  a  new  magazine  called  Tuberculosis,  which  in  its  introduc- 
tory statement  purposes  to  be  the  organ  of  the  Central  Interna- 
tional Bureau  for  the  Prevention  of  Consumption.  This  jour- 
nal claims  to  be  an  international  one  in  the  proper  sense  of  the 
word  and  it  api)arently  accepts  articles  in  any  of  the  three  great 
languages.  It  is  intended  not  only  for  the  physician  and  the 
scientist,  but  for  all  those  who  are  interested  in  the  warfare 
against  the  great  white  plague — such  as  Board  of^Health  officials, 
factory  inspectors,  etc.  The  purposed  international  character 
of  the  magazine  should  permit  of  a  collection  in  comparison  of 
the  results  obtained  in  the  different  countries  by  the  various 
methods  in  the  combating  of  this  disease.  It  remains  to  be 
seen  how  well  this  important  aim  will  be  carried  out.  Mean- 
while, it  will  give  us  much  pleasure  to  present  to  our  readers 
abstracts  from  this  magazine  of  those  articles  which  will  be  of 
interest  to  them. 

Disinfection  of  Vessels.— In  connection  with  the  transfer  of 
authority  of  the  United  States  to  the  new  government  of  the 
island  of  Cuba  it  is  deemed  essential  that  the  inspection  and 
certification  of  vessels  leaving  Cuban  ports  for  ports  in  the 
United  States  shall  still  be  under  accredited  officers  of  the  U.  S. 
Marine-Hospital  Service  as  provided  by  the  law  of  1893.  The 
Surgeon-General  suggests  to  the  Secretary  of  War  that  either  by 
preliminary  agreement  with  the  island  authorities  or  as  a  treaty 
to  be  entered  into  between  the  United  States  and  the  Govern- 
ment of  Cuba  or  in  both  manners  the  understanding  be  had : 

1.  That  in  Havana  harbor  the  U.  8.  Marine-Hospital  Service  will 
disinfect  such  incoming  vessels  as  may  be  turned  over  to  them  by  the 
quarantine  authorities,  for  which  a  reasonable  fee  shall  be  cbarged: 
and  that  all  vessels  leaving  for  the  United  States  before  their  bills  or 
health  are  signed  by  the  Sfarlne- Hospital  offlcer  shall  be  subject  to 
such  disinfection  as  may  be  required  by  him,  making  use  therefor 
of  the  Service  disinfecting  steamer  Sanator.  2.  That  at  the  four 
remaining  ports  of  the  island  equipped  with  disinfecting  barges,  the 
use  of  this  apparatus,  the  property  of  the  island  of  Cuba,  will  be  made 
available  for  use  by  the  officers  detailed  In  the  offices  of  the  consulates 
in  such  disinfection  of  vessels  bound  for  the  United  States  as  may  be 
necessary ;  and  that  these  barges,  with  their  disinfecting  apparatus, 
shall  be  maintained  by  said  Cuban  Government  in  a  state  of  efficiency 
for  use  at  any  time,  ft  will  be  understood  that  the  cost  of  disinfectants 
used  in  disinfecting  vessels  bound  for  the  United  States  is  not  a  charge 
against  the  IJnited  States  Government,  but  should  be  borne  either  by 
the  Cuban  Government  or  by  the  vessels  themselves.  3.  That  the  U.  S. 
Marine-Hospital  officers  stationed  at  the  several  Cuban  ports  will,  on 
request,  give  such  assistance  in  the  matter  of  maritime  quarantine  as 
may  be  tfesired.  In  accordance  with  this  understanding,  it  is  proposed 
o  detail  medical  officers  of  the  U.  S.  Marine-Hospital  Service  in  the 
United  Sta.tes  consulates  at  Havana,  Matanzas,  Nuevitas,  Santiago, 
and  Cienmegos. 

EASTBBN  STATES. 

Against  Mosquitos. — A  persistent  campaign  has  been 
maintained  in  Brookline,  Mass.,  for  two  weeks  by  the  Health 
Board  and  good  results  reported.  Nearly  every  pond,  pool  and 
stream  and  the  1,000  catch  basins  in  the  town  have  been  exam- 
ined and  treated  with  crude  petroleum.  The  areas  treated  have 
varied  in  area  from  50  square  feet  to  50,000,  and  more  than  100 
gallons  of  oil  have  been  used. 
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NEW  YORK. 

Cornell  University  Medical  College  held  its  fourth 
annual  commencement  June  4,  1902. 

New  York  Polyclinic  Medical  School  and  Hospital.— 

J.  H.  Burtenshaw  has  been  appointed  adjunct  professor  of 
gynecology. 

Elinira  Reformatory.— Dr.  Charles  F.  Howard,  o(  Buffalo, 
has'been  appointed  president  of  the  Board  of  Managers  in  place 
of  Charles  H.  Beckett,  resigned. 

r^^Medical  Unity.— The  Erie  County  Medical  Association  has 
accepted  to  membership  two  prominent  homeopathic  physi- 
cians who  applied,  one  of  them  the  .secretary  of  the  New  York 
State  Homeopathic  Society.  These  physicians  will  now  be 
looked  upon  as  regular  practitioners. 

Absence  of  Smallpox  in  Adirondacks. — According  to  a 
correspondent  of  the  Evening  Post,  who  received  his  informa- 
tion from  the  New  York  State  Health  Department,  the  news- 
paper reports  circulated  recently  concerning  the  infection  with 
smallpox  of  the  Adirondack  territory  iu  the  vicinity  of  Saranac 
Lake  and  Lake  Placid  are  without  foundation  and  that  respon- 
sibility for  these  reports  has  been  charged  erroneously  against 
the  State  Health  Department. 

A  Family  Record.— At  a  recent  meeting  in  New  York  a 
Mrs.  Annable  made  a  statement  that  a  certain  woman  of  evil 
habits,  which  included  excessive  indulgence  in  alcoholic  stimu- 
lants, and  whose  occupation  was  the  keeping  of  a  house  of  ill- 
repute,  died  in  1827,  aged  51.  Her  descendants  have  now  been 
traced.  They  number  800.  Of  these  700  are  criminals,  having 
been  convicted  at  least  once ;  342  of  them  are  drunkards ;  127 
are  Immoral  women ;  37  were  murderers,  and  as  such  executed. 
For  the  trials  and  executions  of  this  family  the  nation  has 
paid  out  the  sum  of  ^3,000,000. 

Needs  of  Lying-in  Hospital.— J.  Pierpont  Morgan,  who 
erected  the  new  maternity  hospital  on  Stuyvesant  Square  for 
the  Society  of  the  Lying-in  Hospital,  did  not  endow  it,  believ- 
ing that  the  public  should  support  it.  It  is  estimated  that  with 
one-third  of  the  hospital  building  in  use  the  expense  of  opera- 
tion and  maintenance  will  amount  to  about  ?90,000  a  year.  The 
present  income  of  the  society  from  investments  is  a  little  over 
$13,000  a  year.  It  receives  from  the  city  an  amount  limited  to 
f  12,000  a  year,  and  it  may  reasonably  expect  from  students'  fees 
and  other  sources  about  |5,000  a  year,  making  a  maximum 
total  of  ?30,000  a  year.  This  will  leave  a  deficit  of  about  |60,000  a 
y^r,  for  which  the  society  must  depend  upon  the  public,  to 
whom  the  Board  of  Governors  is  about  to  circulate  an  appeal  in 
the  hope  that  a  sufficient  fund  may  be  raised  to  support  the 
institution. 

PHILADELPHIA.  PENNSYLVANIA.  ETC. 

American  Orthopedic  Association,  H.  Augustus  Wilson 
in  the  chair,  held  meetings  in  Hotel  Walton,  Philadelphia,  on 
the  evenings  of  June  5,  6  and  7,  1902.  A  demonstration  of  the 
plaster-of-paris  bandage  with  various  devices  connected  with 
its  application  was  made  in  the  amphitheater  of  the  Jefiferson 
Hospital  June  5. 

Rash  Hospital  for  the  Treatment  of  Pulmonary  Tuber- 
culosis and  Allied  Diseases  on  or  about  June  1  will  open  a 
country  branch  at  Malvern,  Pa.  (Pennsylvania  Railroad).  Each 
patient  will  have  a  separate  room,  and  the  charges  will  be 
moderate.  For  information  apply  to  Miss  Elizabeth  Brophy, 
superintendent.  Thirty-third  street  and  Lancaster  avenue, 
Philadelphia,  Pa. 

Women's     Medical    Collece    of    Philadelphia.  —  The 

resignation  of  Anna  E.  Broomall  as  head  of  the  Department  of 
Obstetrics  is  announced,  to  take  effect  September  1,  1902.  She 
has  occupied  the  chair  of  obstetrics  since  1878.  The  several 
departments  of  the  college  and  hospital  have  been  reorganized 
so  that  the  heads  of  departments  in  the  college  will  assume 
control  over  the  same  departments  in  the  hospital.  The  chair 
of  gynecology  made  vacant  by  the  resignation  of  Hannah  T. 
Croasdale  will  be  filled  by  Ella  B.  Everitt,  resident  physician 
of  the  hospital. 

SOUTHERN  STATES. 

Cooperation  of  the  Army  and  Navy  in  educational  matters 
in  the  future  is  inferred  by  the  removal  of  the  medical  school  at 
the  Brooklyn  Navy  Yard  to  Washington,  where  it  will  be  used 
in  teaching  young  officers  immediately  after  they  enter  the 
service.  The  naval  officers  will  attend  the  lectures  given  by 
the  Army  medical  officers,  and  the  latter  will  also  attend  the 
naval  school  occasionally. 

Permanent  Hospital  Corps. — In  connection  with  the 
increase  in  the  strength  of  the  Maryland  National  Guard  pro- 
vided for  by  the  Legislature,  an  order  has  been  issued  for  the 
establishment  of  a  permanent  hospital  corps.  Each  regimental 
corps  will  have  1  surgeon,  3  assistant  surgeons,  1  regimental 
hospital  steward,  3  battalion  hospital  stewards,  4  acting  hos- 
pital stewards,  4  mounted  hospital  orderlies,  and  40  hospital 
privates. 


WESTERN  STATES. 

Salaries  at  State  Hospitals. — The  Ohio  Senate  has  made 
a  law  to  increase  the  maximum  salaries  of  assistant  physicians 
at  State  hospitals  from  ^700  to  ?1,200. 

Smallpox  in  Racine,  Wis.,  is  reported  as  alarming,  there 
being  400  cases  in  the  city.  A  house-to-house  vaccination  has 
been  decided  upon  by  the  authorities. 

A  hospital  for  convalescents  is  urged  in  Chicago,  where 
from  Cook  County  Hospital  alone  60  patients  are  discharged 
daily,  many  of  them  still  too  weak  to  resume  their  employment. 
The  need  is  felt  of  some  institution  in  which  these  patients 
might  convalesce. 

Smallpox  was  reported  to  the  State  Board  of  Health  from 
33  counties  of  Illinois  during  the  month  of  May.  In  some 
counties  there  were  as  many  as  four  centers  of  disease.  The 
advent  of  warm  weather,  however,  has  brought  a  notable 
decrease  in  the  contagion. 

North  Dakota  State  Medical  Society  held  its  annual 
meeting  in  Grand  Forks,  May  21,  22,  1902,  the  president,  George 
A.  Carpenter,  of  Fargo,  in  the  chair.  The  many  good  papers 
and  social  features  were  enjoyed  by  75  members.  The  next 
meeting  will  be  held  in  Bismarck,  May,  1903. 

A  health  farm  located  six  miles  from  Denver  is  planned 
by  the  Young  Men's  Christian  Association  for  the  benefit  of 
tuberculous  young  men,  where  medical  attendance,  a  sanitary 
home  and  nourishing  food  as  far  as  possible  may  be  offset 
against  such  outdoor  work  as  patients  may  be  able  to  do. 

The  American  Rontgen  Ray  Society  announces  that  its 
next  meeting  will  ije  held  in  Chicago,  December  10  and  11,  1902. 
A  local  committee  of  arrangements  under  the  chairmanship  of 
Ralph  R.  Campbell,  and  consisting  of  Drs.  John  B.  Murphy, 
Louis  E.  Schmidt,  M.  L.  Harris,  W.  L.  Baum,  H.  G.  Anthony 
and  W.  A.  Pusey  has  been  secured. 

Health  of  Chicago. — For  the  week  ended  May  24  there 
were  reported  501  deaths,  an  increase  of  30  over  the  preceding 
week  and  of  92  over  that  of  the  corresponding  week  in  1901. 
The  unseasonable  hot  weather  had  a  very  unfavorable  effect  on 
the  public  health  as  evidenced  by  the  marked  increase  of 
mortality  among  infants,  there  being  111  deaths  recorded  of 
those  under  one  year  as  against  63  of  the  previous  week.  A 
marked  deterioration  was  noted  in  the  quality  of  the  milk 
supply,  the  number  of  samples  below  grade  doubling  that 
of  the  week  before.  Three  samples  were  found  to  contain 
formalin,  and  a  vigorous  prosecution  of  the  dealers  was  at  once 
ordered. 

CANADA. 

Cattle  quarantine  will  be  rigidly  enforced  on  account  of 
Texas  fever,  and  no  cattle  will  be  permitted  to  enter  Canadian 
territory  from  California,  Texas,  Indian  Territory,  Arkansas, 
Louisiana,  Mississippi,  Alabama,  Georgia,  Florida,  South  Caro- 
lina, North  Carolina,  Tennessee,  Virginia  and  also  the  Republic 
of  Mexico,  unless  accompanied  by  a  health  certificato  of  inspec- 
tion signed  by  an  official  veterinarian  of  the  United  States  Gov- 
ernment, showing  that  the  animals  are  free  from  contagious 
disease  and  that  no  contagious  disease  of  cattle  (excepting 
tuberculosis  and  actinomycosis)  exists  iu  the  district  whence 
they  come. 


FOREIGN  NEWS  AND  NOTES 


GENERAL. 

Medical  Reciprocity. — The  authorities  in  Cape  Colony 
have  made  an  enactment  forbidding  the  practice  of  medicine  to 
all  foreign  physicians  in  whose  home  countries  a  similar  privi- 
lege is  not  accorded  to  resident  practitioners  of  Cape  Colony. 

GREAT  BRITAIN. 

Smallpox  Scare.— A  cruel  consequence  of  the  prevalence  ' 
of  smallpox  in  London  is  the  refusal  of  the  country  cottagers, 
for  fear  of  infection,  to  entertain  the  thousands  of  the  poorest 
slum  children  which  every  summer  get  a  week  in  the  country 
through  the  exertions  of  various  charitable  organizations. 

Cancer  and  Arsenic. — Mr.  .Jonathan  Hutchinson's  dis- 
covery years  ago  that  the  prolonged  use  of  arsenic  gave  rise  to 
callosities  on  the  palms  and  soles  which  in  certain  cases  termi- 
nated in  cancer  has  been  confirmed.  On  this  basis  he  advances 
hypothesis  that  arsenic  may  be  a  factor  in  the  increase  of  can- 
cer of  the  deeper  tissues  and  points  out  that  iu  the  epidemic  of 
arsenical  poisoning  in  Manchester  the  source  of  contamination 
of  the  beer  beside  the  sugar  was  the  coke  used  in  drying  the 
malt  and  that  it  is  precisely  during  the  period  in  which  coke 
has  supplanted  wood  in  drying  malt  that  increase  of  cancer 
has  been  noted. 
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Deterioration  in  Physique. — The  frequent  assertion  that 
the  inhabitants  of  towns  deteriorate  in  physique  has  been  cor- 
rol)orat«d  by  the  recruiting  returns  for  Manchester,  where 
three  years  ago  among  11,000  men  examined  3,000  were  found  fit 
for  service,  in  ISWO  of  12,235  men  examined  only  4,030  were 
eligible  to  service;  in  1901  of  ll,8S«i  applicants  only  3,076  were 
acceptable.  Although  the  authorities  were  anxious  to  recruitas 
many  as  possible  those  rejected  were  so  poorly  developed  it 
was  impossible  to  take  them  ;  many  of  the  applicants  were 
youths  of  18  or  19,  and  were  average  specimens  of  the  inhab- 
itants of  the  poorer  parts  of  the  city.  The  standard  is  reported 
lower  than  ever  before,  and  the  olBcers  attril)ut«  the  narrow 
chests  and  want  of  physique  to  the  habit  of  oigaret  smoking 
which  prevails. 

CONTINBNTAIi    EUROPE. 

Fees  of  midwives  in  the  canton  of  Tessin,  Switzerland, 
according  to  a  recent  enactment,  will  be  paid  by  the  State. 

Half  Pares  to  the  Sick.— Members  of  the  sick  insurance 
societies  going  to  or  from  sanatoriuuis  on  medical  advice,  or 
poor  persons  holding  medical  and  local  certificates  as  to  their 
destination  and  want  of  means,  are  now  carried  on  German 
railroads  for  half  fare  by  grant  of  the  authorities. 

Anatomy  for  Women. — The  instruction  of  women  medical 
students  in  anatomy  was  one  of  the  subjects  discussed  at  the 
German  Medical  Congress  of  Anatomy  held  at  Halle,  April  22, 
and  among  the  professors  most  experienced  in  teacliing  there 
was  unanimity  m  favor  of  separate  medical  instruction  for 
women,  although  the  women  do  not  desire  it. 

Foreign  Physicians  in  Italy. — An  appeal  made  to  the 
Italian  Government  by  the  native  physicians  to  forbid  the  prac- 
tice of  medicine  in  that  country  to  foreign  physicians,  in  wnose 
home  countries  reciprocity  was  not  the  rule,  has  been  refused 
on  the  grounds  that  practitioners  from  other  countries  adver- 
tise Italy  as  a  health  resort  and  enactment  in  that  direction 
would  be  a  retrogade  movement. 

A  Tabooed  Hospital. — At  the  Gross  Lichterfelde  Hosi)ital, 
near  Berlin,  which  was  avoided  because  of  the  peculiar  views 
and  methods  of  treatment  of  the  chief  medical  oflicer,  Dr. 
Schweninger  (Bismarck's  medical  attendant),  v.  Bergmann, 
who  was  finally  appointed  on  a  committee  of  investigation,  has 
secured  the  appointment  of  his  former  assistant.  Dr.  H.  Stabel, 
as  surgeon-in-chief  to  work  with  Dr.  Schweninger  and  enforce 
scientific  methods  in  spite  of  his  opposition. 


OBITUARIES. 

William  H.  Watklns,  of  New  Orleans,  recently  in  Milwaukee, 
aged  W.  He  entered  the  Confederate  Army  as  a  boy  of  15,  and  rose  to 
the  position  of  captain  of  cavalry  when  18.  Entering  the  medical  pro- 
fession, he  became  chief  medical  Inspector  of  the  New  Orleans  Sanitary 
Association,  chief  Inspector  of  the  New  Orleans  Board  of  Health  and  a 
member  of  that  body,  editor  of  the  New  Orleans  Medical  and  Surgical 
Journal  and  chairman  of  the  Yellow  Fever  Board  during  the  epidemic 
of  18S(7. 

T.  Ritchie  Stoue,  a  prominent  physician  of  Washington,  D.  C, 
May  31,  aged  4t).  Dr.  Stone  was  graduated  from  the  University  of  Vir- 
ginia and  from  the  medical  department  of  the  Vermont  University. 
He  was  connected  with  the  medical  staffs  of  the  Emergency  and 
Columbian  University  Hospitals 

Allen  H.  Hulsliizer.  A  resolution  has  been  passed  by  the  staff  of 
the  St.  Joseph's  Hospital  that  the  minutes  of  the  Institution  shall 
record  the  death  of  this  colleague  as  one  devoted  to  the  Interests  of  the 
institution  and  to  duty  and  whose  absence  Is  sadly  felt  In  the  extended 
circle  of  public  usefulness. 

Adolf  Kussmaiil,  of  Germany,  May  27,  aged  80.  He  was  born  near 
Karlsruhe,  and  taught  successively  at  various  universities.  He  Intro- 
duced the  stomach-pump  Into  medical  practice,  and  contributed 
materially  to  the  literature  of  epilepsy  and  nervous  diseases  in  general. 

Cloyes  W.  Gleason,  of  Philadelphia,  May  30,  aged  81.  He  was  a 
native  of  Barnett,  Vt.,  and  practised  medicine  in  Philadelphia  for  35 
years  before  his  retirement  in  1897.  He  was  the  first  professor  of 
anatomy  and  physiology  at  the  Women's  Medical  College. 

Thomas  F.  Corson,  of  Philadelphia,  May  29,  aged  62.  He  gradu- 
ated from  the  medical  school  of  the  University  of  Pennsylvania,  and 
served  as  assistant  surgeon  in  the  Sixty-seventh  Pennsylvania  Volun- 
teers. 

N.  P.  Ditfiy,  of  Lubec,  Maine,  May  28,  aged  48.  He  was  a  native  of 
Harvey,  N.  B.,  and  a  graduate  of  University  of  Vermont  Medical 
School. 

Samuel  C.  Fitzgerald,  connected  with  the  medical  department  of 
the  Army,  in  Washington,  June  1. 

Alfred  Lee  Boyce,  a  surgeon  in  the  United  States  Navy,  in  New 
York,  May  27. 

S.  B.  S.  Smith,  of  Ardmore,  Fa.,  June  1,  aged  80. 
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The  twenty-second  annual  meeting  of  the  American  Surgi- 
cal Association  convened  in  the  Senate  Chamber  of  the  Capitol 
at  Albany,  June  3,  at  10  a.m.  After  a  short  executive  session 
the  scientific  program  began  with  the  address  of  the  presi- 
dent, by  De  Forest  Willard  (Philadolpliia).  Dr.  Willard 
emphasized  his  appreciation  of  being  called  to  preside  over  the 
most  representative  body  of  surgeons  in  the  world.  He  then 
gave  a  short  retrospect  of  the  early  history  of  the  Association 
from  its  first  meeting,  largely  due  to  the  efforts  of  the  elder 
Gross,  in  1881.  At  the  meetmg  of  1882  a  full  program  was  car- 
ried out.  This  consisted  of  two  papers  each  day,  six  In  all, 
which  point  was  characterized  as  a  good  suggestion  for  the 
present  management.  At  the  first  meeting  listerism  was  a 
fruitful  subject  of  discussion,  and  such  expressions  as  these 
were  heard :  "  Listerism  is  not  going  to  die — it  is  already  dead  ;  " 
"  This  theory  of  microscopic  organisms  is  bound  to  fall,"  etc. 
Others,  however,  claimed  that  mortality  had  l)een  greatly  les- 
senetl  by  antiseptic  methods.  The  statement  was  made  that 
some  young  surgeons,  taught  only  antiseptic  methods,  are 
more  careless  in  their  technic  than  are  older  men  who  have  had 
to  unlearn  their  previous  methods.  Only  six  of  the  original  mem- 
bers of  the  Association  yet  survive,  among  the  deaths  during  the 
piust  year  being  Moore,  Fenger,  Lane  and  others.  As  to  the  part 
of  laboratories  in  surgical  fields,  it  wa.s  stated  that  the  labora- 
tory should  always  be  an  adjunct  to  surgery.  And  laboratory 
methods,  as  well  as  technic,  can  be  obtained  by  the  young  men 
of  the  profession  as  well  in  this  country  as  they  can  be  secured 
abroad.  Regarding  membership  in  the  Association,  Dr.  Willard 
said  the  standard  should  remain  high  and  only  those  men  of 
acknowledged  eminence  in  practical  surgeryor  teaching  ability 
should  be  admitted.  In  this  way  membership  is  valuable 
to  members  and  to  those  who  seek  admission.  The  plan  of 
having  names  lie  over  for  one  year  is  an  admirable  one.  In 
1898  the  membership  was  Increased  from  100  to  125  and  further 
expansion  should  be  very  slow,  in  fact  only  when  there  is  an 
increasing  number  of  able  surgeons  on  the  waiting  list.  Short 
prograniH  for  the  meetings  and  short  papers  should  be  the  rule. 
The  puljlication  of  galley  proofs  in  advance,  as  done  by  some 
members  this  year,  is  a  step  in  the  right  direction.  But  little 
time  is  tlien  needed  for  the  reading  and  the  discussion  can 
be  made  more  valuable.  One  of  the  members  in  1881  stated 
that  surgery  had  reached  its  limit.  Notwithstanding  its  great 
advances  since  that  time  Dr.  Willard  predicts  for  it  still  greater 
advancement  during  the  next  quarter  century.  Sarcoma, 
carcinoma,  etc.,  which  now  baffle  the  surgeon  will  probably 
then  be  curable  by  the  surgeon  or  physician. 

The  Report  of  a  Snccessftil  Case  of  Gunshot  Wound 
of  Stomach  and  Liver  with  Posterior  Drainage  was  read 
by  Roswell  Park  (Buffalo).  The  patient  was  a  female,  aged  26, 
who  shot  herself  with  a  22-caliber  revolver,  the  bullet  entering 
one  inch  above  the  tip  of  the  sternum,  perforated  and  fractured 
the  xiphoid  appendix,  perforated  the  left  lobe  of  the  liver  and 
cut  a  notch,  or  practically  made  a  double  perforation  in  the 
stomach.  This  was  closed  with  three  rows  of  sutures.  Hemor- 
rhage was  controlled  by  gauze,  aljout  two  quarts  of  blood  hav- 
ing been  removed  from  the  lesser  peritoneal  cavity  during  the 
operation.  A  posterior  opening  was  made  and  a  drainage  tube 
carried  six  inches  into  the  lesser  peritoneal  cavity.  A  gauze 
drain  was  placed  in  the  anterioropening.  No  trace  of  the  bullet 
was  found  and  no  prolonged  search  for  it  was  made.  The 
patient  made  an  uneventful  recovery.  The  use  of  posterior 
drainage  in  such  cases  is  believed  to  be  of  the  greatest  value. 

Tlie  Importance  of  Drainage  in  Bullet  Wounds  of 
Intraperitoneal  Viscera  was  the  subject  of  a  paper  by  L.  M. 
Tiflfauy  (Baltimore).  (This  paper  will  appear  in  full  in  Ameri- 
can Medicine.) 

Results  of  Wounds  of  the  Large  Joints  by  Modern 
Military  Projectiles  was  the  subject  of  a  paper  prepared  by  C. 
B.  Nancrede  (Ann  Arbor).  Owing  to  the  fact  that  a  time  limit 
of  eight  minutes  had  been  made.  Dr.  Nancrede  asked  that  his 
paper  be  read  by  title,  he  giving  a  few  of  its  points  later  in  the 
discussion  of  the  preceding  papers. 

A  Report  of  a  Case  of  Gunshot  Wound  of  the  Spinal 
Cord  was  read  by  R.  H.  Harte  (Philadelphia),  who  stated  that 
the  credit  of  the  case  belonged  to  Dr.  F.  T.  Stewart.  The  patient 
was  a  female,  aged  26,  who  had  received  a  32-<:aliber  bullet 
wound  of  the  cord  at  the  level  of  the  seventh  dorsal  vertebra. 
The  patient  was  conscious,  but  had  loss  of  motion  and  sensation 
below  a  line  passing  three  inches  above  the  umbilicus.  Three 
hours  after  injury  laminectomy  was  performed  and  the  bullet 
removed.  The  cord  was  found  to  be  completely  severed.  The 
ends  were  freshened,  leaving  a  gap  of  three-quarter  inch.  The 
ends  were  apposed  witli  diiliculty  and  held  together  by  three 
chromicized  catgut  sutures,  two  passed  transversely  and  one 
anteroposteriorly.  The  dura  mater  could  not  be  approxi- 
mated.   On  the  seventh  day  the  superficial  reflexes  returned, 
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and  some  sensation  was  felt.  On  the  twenty-first  day  the 
knee-jerks  returned.  The  patient  gradually  improved  until 
at  the  present  time  (16  months  after  operation)  she  has 
voluntary  motion  in  the  legs  and  can  stand  by  placing 
a  hand  on  a  chair  to  steady  herself.  The  senses  of  touch, 
temperature,  pain,  and  position  are  present  in  all  the  areas 
that  were  anesthetic.  The  patient's  general  health  is  excel- 
lent, she  has  control  of  the  bladder,  and  also  control  of 
feces  except  when  diarrhea  is  present.  Deductions  from  this 
case  are:  Cases  of  fracture  of  the  spine  should  be  treated  as  are 
fractures  of  the  skull — operate  immediately  if  there  are  symp- 
toms. There  is  no  sure  guide  to  indicate  in  these  cases  if  the 
cord  be  cut.  Inspection  only  can  decide  that  point.  If  the  cord 
is  found  to  be  cut  it  should  be  sutured.  Suture  is  especially 
indicated  where  the  cord  has  been  cut  by  a  sharp  instrument 
or  by  a  projectile.  Where  the  cord  is  crushed,  as  after  a  frac- 
ture, there  is  no  infallible  method  of  determining  if  all  the 
tracts  are  destroyed.  Operation  then  should  be  to  combat 
sepsis. 

The  discussion  on  the  papers  dealing  with  gunshot 
wounds  was  opened  by  Rodman  (Philadelphia),  who  agreed 
with  Park  and  Tiffany  regarding  the  necessity  for  drainage. 
The  vomiting  of  blood  after  gunshot  wounds  is  usually  said  to 
be  pathognomonic  of  perforation  of  the  stomach,  but  late 
researches  show  that  it  may  be  caused  by  the  impact  of  the 
missile  without  perforation.  All  gunshot  wounds  are 
primarily  or  secondarily  septic  and  should  be  drained.  In 
wounds  of  the  stomach  posterior  drainage  of  the  lesser 
peritoneal  cavity  is  advisable.  A  tube,  as  well  as  gauze, 
is  generally  used.  If  there  is  not  much  apparent  soil- 
ing of  the  peritoneum,  the  parts  are  wiped  dry  and  no 
irrigation  is  used.  If  there  is  much  soiling  thorough  irrigation 
is  employed.  Very  little  time  should  be  spent  in  searching  for 
a  bullet  in  the  abdomen.  If  it  is  accessible  it  will  be  soon 
found.  If  it  has  passed  into  the  muscles  of  the  back  an  abscess 
is  probably  the  only  untoward  result  to  follow.  When  operat- 
ing, time  is  very  valuable  to  the  patient.  Carson  (St.  Louis)  is 
opposed  to  irrigation,  no  recoveries  having  followed  this  pro- 
cedure. Wiping  with  gauze  has  given  him  fair  results.  He 
favors  posterior  in  addition  to  anterior  drainage.  Nancrede 
(Ann  Arbor)  emphasized  the  great  difference  between  civil  and 
military  practice.  Many  of  the  textbooks  say  that  wounds  of 
the  large  joints  will  in  almost  every  instance  be  followed  by  sup- 
purative arthritis.  This  is  false,  and  young  men  in  military 
service  have  a  wrong  idea.  The  30  or  40  eases  recorded  in  his 
paper,  with  only  two  operations  and  one  death,  is  proof  of  this 
statement.  The  modern  bullet  bores  a  smooth  hole  in  cancel- 
lous bone  and  often  does  not  fissure  the  compact  portion.  After 
results,  without  operation,  are  generally  good.  Immobilize  the 
parts  at  first,  then  use  passive  motion.  The  younger  men 
should  be  embued  with  the  idea  that  they  are  to  keep  fingers 
and  probes  out  of  such  wounds,  even  if  they  do  communicate 
with  a  joint.  Mcadonald  (Albany)  said  that  posterior  drain- 
age was  valuable  in  some  conditions,  as  wounds  of  the  liver, 
gallbladder,  ascending  colon,  etc.  Whenever  a  hollow  viscus 
is  involved  drainage  should  be  employed.  Estes  (South  Beth- 
lehem) emphasized  the  value  of  posterior  drainage.  He  also 
reported  a  case  of  injury  of  the  cord  from  fracture  of  the  ninth 
and  tenth  dorsal  vertebras.  Operation  after  eight  days  showed 
the  cord  to  be  cut  through.  Three-fourths  inch  of  the  cord  was 
resected  and  the  ends  approximated,  suturing  of  the  mem- 
branes helping  to  relieve  the  tension  on  the  cord.  Improve- 
ment followed  operation,  and  the  patient  after  some  months  was 
able  to  stand  with  some  assistance.  After  leaving  the  hospital 
he  retrograded,  and  died  of  septic  cystitis  18  months  after  oper- 
ation. Improvement  also  followed  suture  in  a  case  of  partial 
section  of  the  cord.  McGraw  (Detroit)  in  comparing  military 
records  said  that  deterioration  in  the  resisting  power  of  soldiers 
who  had  been  for  some  time  in  service  must  oe  remembered. 
He  stated  that  the  government  records  of  the  Civil  War  were 
almost  valueless,  because  each  surgeon  had  so  much  work  to  do 
that  he  had  no  time  for  accurate  statistics  of  cases.  Weeks 
(Portland)  said  that  drainage  was  not  rfecessary  in  all  abdomi- 
nal wounds,  each  case  being  a  law  unto  itself.  Instances  of 
perforation  operated  on  without  drainage  were  followed  by 
recovery.  When  drainage  is  used  a  good  plan  is  to  saturate 
the  drain  and  the  first  dressing  with  a  sterile  solution.  To 
drain  pus  tubes  are  better  than  gauze.  VanderVeer  (Albany) 
mentioned  a  case  seen  by  him  shortly  after  the  battle  of  San 
Juan.  A  bullet  had  gone  entirely  through  the  man's  body 
from  above  Poupart's  ligament  through  the  sciatic  notch. 
When  the  man  reached  Albany  the  original  dressing  was 
still  in  place  and  perfect  healing  had  resulted.  In  wounds 
of  liver,  kidney,  etc.,  he  prefers  glass  tube  or  rub- 
ber tube  for  drainage.  He  uses  very  little  gauze,  which 
in  itself  may  be  a  source  of  infection.  Owens  (Chicago)  said 
that  an  argument  for  posterior  drainage  was  that  there  was 
objection  to  making  drainage  through  the  large  wound  of 
entrance  of  the  missile  and  of  the  surgeon,  the  dangers  being 
sepsis  or  hernia.  These  are  not  incurred  by  posterior  drainage. 
Rixford  (San  Francisco)  reported  two  cases  of  bullet  wounds 
of  joints,  knee  and  hip,  where  almost  perfect  results  followed 
nonoperative  interference.  Abbe  (New  York)  said  that  the 
spinal  cord  never  seemed  movable  enough  to  obliterate  a  gap 
unless  the  bony  canal  was  destroyed.  The  removal  of  bone  to 
effect  this  may  be  employed,  since  Dr.  Harte's  case  shows  the 
possibility  of  functional  restoration  following  suture.    Eliot 


(Boston)  said  the  dictum  should  not  go  out  that  the  Association 
believed  in  posterior  drainage  in  abdominal  cases.  It  might  be 
all  right  in  the  lesser  peritoneum.  If  the  wound  of  intestine 
was  near  the  anterior  wall,  posterior  drainage  would  not  be 
effective  and  should  not  be  made  to  avoid  draining  through  the 
original  wound.  It  is  much  better  to  leave  a  large  opening  and 
then  to  change  the  gauze  with  the  aid  of  retractors.  In  this 
way  one  can  look  in  and  see  the  condition  of  the  wound. 
Gauze  is  the  best  material  for  drainage,  the  wounds  healing 
more  rapidly  where  it  is  employed.  McArthur  (Chicago)  said 
that  a  more  favorable  opinion  should  be  held  regarding  joints 
which  have  become  infected.  He  makes  a  lateral  incision  on 
each  side  of  the  knee  and  carries  the  gauze  through  and  through. 
Binnie  (Kansas  [City)  corroborated  McArthur.  Large  open- 
ings are  made  and  the  dressings  themselves  are  carried  in  as  a 
di'ainage.  Openings  should  not  be  regulated  by  the  size  of  the 
joint,  but  by  the  size  of  the  operator's  fingers.  Park  said  that 
Harte's  case  showed  the  contradiction  between  laboratory  and 
clinical  results.  He  mentioned  a  case  of  bullet  wound  of  the 
chest  and  spine  which  showed  a  curious  phenomenon  during 
operation.  When  the  injured  cord  was  exposed  by  opening  of 
the  dura  air  passed  through  by  way  of  the  injured  lung.  This 
spinal  respiration  was  distinctly  audible  for  half  an  hour. 
'Tiflfany  saidj  that  he  would  take  out  the  body  of  a  vertebra 
if  necessary  in  order  to  unite  the  cord.  Vomiting  of  blood  in 
supposed  injury  of  the  stomach  is  of  uncertain  value.  Posterior 
drainage  of  some  wounds  is  wrong  as  the  chest  may  be  opened 
by  this  procedure,  some  cases  recover  without  drainage,  but 
this  should  never  be  taken  as  an  argument  against  it.  In  pos- 
terior wounds  of  the  stomach,  anterior  drainage  will  suffice. 
Harte  stated  that  the  character  of  the  wound,  the  time  of  deal- 
ing with  it,  the  conditions  found,  etc.,  have  much  to  do  with  the 
question  of  drainage.  In  an  abdominal  wound,  penetration  of 
viscera  can  be  determined  only  by  opening  the  abdomen  and  as 
good  results  are  obtained  in  a  series  of  cases  if  every  one  is 
opened.  Drainage  in  all  is  best.  Surgeons  often  leave  too 
small  an  opening  for  drainage.  Gauze  is  the  best  material  for 
drainage,  but  several  large  pieces,  through  a  large  opening, 
should  generally  be  used. 

SECOND  SESSION. 

The  first  paper  at  this  session  was  read  by  M.  L.  Harris 
(Chicago)    on    Removal    of   the    Prostate    and   Bladder 
Through  Suprapubic  Incision  for  Carcinoma.    The  patient 
was  a  man  of  52,  with  carcinoma  of  the  bladder  which  had 
extended  to  the  prostate.    Points  to  which  particular  attention 
were  called  were:  (1)  The  method  of  operating,  suprapubic 
incision  with  division  of  the  urethra  at  the  triangular  ligament ; 
the  prostate  and  bladder  were  then  separated  from  the  rectum 
and  drawn  forcibly  toward  the  opening,  this  materially  lessen- 
ing the  hemorrhage;  (2)  the  saving  of  a  small  portion  of  the 
bladder  into  which  the  ureters  were  transplanted  ;  it  is  impos-  \ 
sible  to  preserve  a  small  portion  in  only  a  very  few  cases  of 
removal  of  the  bladder  and  it  is  a  very  important  matter ;  (3)   '. 
the  remarkable  regenerative  powers  of  a  small  portion  of  the  ', 
bladder  thus  preserved ;  in  this  case  a  small  portion  of  the 
vertex  was  preserved  and  fixed  in  the  lower  angle  of  the  wound.  : 
In  two  months  a  distance  of  5  cm.  to  6  cm.  had  been  regenerated 
and  nearly  all  the  urine  was  passed  through  the  penis.    The 
patient  then  died  of  acute  pneumonia. 

Anatomic   and   Technic  Reasons   Why   the   Perineal 
is  Preferable  to  the  Suprapubic  Route  in  Prostatic  Sur- 
gery were  given  by  J.  E.  Moore  (Minneapolis)  and  illustrated  ; 
by  specimens.    Moore  stated  that  in  the  past  patients  suffering 
from  prostatic  trouble  had  not  received  the  relief  they  were 
entitled  to  because  of  the  unpopularity  of  operative  methods. 
When  a  patient  can  no  longer  empty  his  bladder  without  the  , 
use  of  an  instrument  he'  should  be  operated  upon.     Age  is  ; 
no  contraindication  if  the  patient's  kidneys  are  good.    The 
perineal  route  is  believed  to  be  the  one  of  the  future.    From  all 
anatomic  standpoints  it  is  superior  to  the  suprapubic  route. 
The  bladder  is  not  the  offending  organ  and  infection  most  fre- 
quently  comes  from  the  bladder  when  it  is  opened.    The  loss  of 
control  of  the  urine  in  these  cases  is  due  to  bladder  injury  and  ■ 
not  to  removal  of  the  prostate.    The  horseshoe   incision   in 
perineal  operations  is  too  much  surgery,  hence  the  median  one 
should  be  employed.    In  the  perineal  operation  only  a  small 
portion  of  the  floor  of  the  urethra  is  sacrificed — a  strong  point 
in  its  favor.    With  the  exception  of  kidney  failure,  sepsis  is 
the  greatest  danger  from  operation.    This  danger  is  lessened 
by  the  more  successful  drainage  through  the  perineum.    Detri- 
tus cannot  be  drained  suprapubieally.    The  suprapubic  route  ^ 
may  be  preferable  when  the  third  or  lateral  lobes  are  very  soft 
and  project  far  into  the  bladder,  but  under  no  other  circum-  ! 
stances.  A  complete  prostatectomy  is  not  necessary  in  all  cases. 

The  secretary  read  for  Chas.  A.  Powers  (Denver)  a  paper  on 
Permanent  Suprapubic  Drainage  in  Tuberculosis  of  the 
Bladder.  The  patient  was  a  man  of  52,  who  had  grown 
steadily  worse  under  local  treatment  until  he  urinated  almost 
constantly,  suffered  greatly  from  spasm,  and  had  a  bladder 
capacity  of  six  drams.  Tubercle  bacilli  were  found  in  the  urine. 
Operation  revealed  an  ulcer  at  the  neck  of  the  bladder.  This  was 
curetted  and  permanent  drainage  inserted.  Improvement  was 
steady  and  for  nearly  five  years  after  operation  the  patient  was 
comfortable,  except  the  trouble  of  a  urinary  fistula.  The  last 
three  months  there  has  been  some  irritation,  but  this  is 
attributed  to  the  use  of  a  badly  fitting  tube. 
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Curvilineal  prerectal  operation  for  abscess  of  the 
prostate  gland  was  the  subject  presented  by  Joseph  Ran- 
sohoff  (Cincinnati),  who  has  used  this  incision  in  tliree  cases 
with  very  satisfactory  results.  The  incision  extends  from  near 
one  tuber  ischii  to  the  other  and  one  inch  from  tlie  anal  orifice. 
This  allows  a  blunt  and  almost  bloodless  separation  of  the 
rectum  from  the  gland,  the  urethra  not  being  opened.  One 
valid  objection  to  this  procedure  is  that  it  may  lead  to  slough- 
ing of  the  anterior  wall  ol  the  rectum  with  a  rusulting  fistula. 
This  occurred  in  one  of  the  three  oases,  but  the  fistula  was 
slight  and  soon  healed.  This  danger  is  outweighed  by  the 
other  good  points  of  the  operation.  A  short  stone  searcher  is 
all  that  is  needed  to  bring  the  prostate  down.  The  median  in- 
cision may  be  used  for  a  quick  exploration  of  the  bladder, 
prostate,  urethra,  etc.,  in  doubtful  cases  and  for  stone,  but  as 
diagnosis  becomes  more  exact  it  will  be  used  less.  The  open- 
ing of  the  membranous  urethra  is  an  objection  against  it  which 
must  not  be  overlooked. 

The  discussion  on  these  papers  was  opened  by  Dandridge 
(Cincinnati)  who  said  tlie  perineal  route  seems  to  be  the  one  of 
the  future.  But  modern  operators  may  go  too  far  and  forget 
the  good  results  of  older  methods.  Some  patients  get  good 
results  from  the  use  of  the  catheter,  it  depending  largely  on 
their  social  condition  whether  they  are  comfortable  with  that 
expedient.  Perineal  incision  and  drainage  with  a  large  tube 
often  does  as  well  as  the  more  radical  procedures.  Watson 
(Boston)  believes  that  a  good  plan  is  to  open  the  membranous 
urethra  and  explore  with  a  finger  ;  when  this  reveals  the  neces- 
sity for  a  suprapubic  incision,  that  is  made  also.  An  argument 
for  total  prostatectomy  is  the  fact  that  in  three  of  his  cases  a 
small  portion  left  has  hypertrophied.  A  great  aid  in  deliv- 
ering the  prostate  is  draining  it  down  by  means  of  two 
fingers  in  the  rectum.  Eliot  (Boston)  thought  formerly 
that  the  suprapubic  route  was  the  best,  but  found  it  diffi- 
cult to  get  all  the  prostate  away  from  the  urethra  by  that 
method.  He  then  used  a  combination  of  the  two  routes,  push- 
ing down  the  prostate  by  a  finger  in  the  bladder.  Later  he 
found  that  a  finger  in  the  abdomen,  without  opening  the  blad- 
der, answered  as  well.  Now  he  finds  the  perineal  route  alone 
more  satisfactory.  Owens  (Chicago)  has  obtained  very  good 
results  in  permanent  suprapubic  drainage  by  the  use  of  an 
instrument  on  the  principle  of  a  tracheal  tube.  The  inner  tube 
can  be  removed  and  cleaned  very  satisfactorily.  Weir  (New 
York),  in  three  removals  of  the  bladder,  has  found  that  with  a 
little  good  management  some  of  the  mucous  membrane  can  be 
saved  for  the  uterus.  In  one  case  the  patient  was  able  to  hold 
3  to  4  ounces  of  urine,  the  receptacle  being  formed  from  the 

Portion  of  bladder  left  and  from  the  surrounding  raw  tissue, 
n  one  case  diflScult  of  diagnosis  the  bladder  was  opened 
and  found  to  be  studded  with  tubercles.  Drainage  was 
instituted  with  good  results.  Ochsner  (Chicago)  has  adopted 
the  perineal  method  of  prostatectomy.  Meyer  (New  York) 
said  that  in  many  instances  of  descending  tuberculosis  of  the 
bladder  the  latter  organ  would  take  care  of  itself  when  the 
kidney  was  removed.  When  not  sure  whether  the  process  is 
an  ascending  or  descending  one,  lumbar  incision  should  be 
made  to  decide,  as  suprapubic  incisions  are  objectionable  to 

fatients  and  should  be  made  only  when  absolutely  necessary, 
n  cases  of  abscess  of  the  prostate  with  enlargement,  removal 
of  the  prostate  should  be  followed  by  suprapubic  incision. 
Finney  (Baltimore)  thought  it  strange  that  the  Bottini  opera- 
tion should  be  mentioned  so  little.  Prom  Dr.  Young's  experi- 
ence (soon  to  be  published)  he  believes  this  the  operation  of  the 
future.  Abbe  (New  York)  believes  there  are  occasional  cases 
where  prostatectomy  is  wrong  and  only  suprapubic  drainage  is 
indicated.  Two  points  were  emphasized:  (1)  This  can  be  done 
under  cocain ;  (2)  the  patient  can  be  kept  dry  if  at  time  of 
operation  a  pursestring  suture  is  inserted  in  such  a  manner  that 
the  mucous  membrane  of  the  bladder  is  inverted  around  the 
tube.  This  will  prevent  the  dribbling  of  urine  which  is  always 
so  disagreeable. 

Abdominal  Hysterectomy. — This  paper  was  read  by  J.  B. 
Deaver  ( Philadelphia) ,  who  made  a  strong  argument  for  abdom- 
inal, as  opposed  to  vaginal,  hysterectomy.  Points  in  favor  of 
the  abdominal  method  are  better  facilities  for  manipulation, 
better  control  of  hemorrhage,  less  liability  of  injuring  the 
intestines  or  ureters,  less  possibility  of  infection,  better  hand- 
ling of  pelvic  complications,  and  greater  probability  of  entire 
removal  of  malignant  growths.  Myomectomy  is  indicated  only 
in  pedunculated  fibroids  or  those  of  the  broad  ligament.  In 
nearly  every  Jcase  supravaginal  amputation  of  ,the  cervix  is 
better  than  a  total  hysterectomy.  This  is  true  except  in  malig- 
nant disease  and  sepsis.  It  does  not  disturb  the  vagina  and 
there  is  less  likelihood  of  hernia  or  prolapse  of  the  abdominal 
contents.  Deaver  has  used  Cargyle's  membrane  in  many  cases 
with  good  results  in  preventing  adhesions.  One  of  his  col- 
leagues uses  sutures  to  hold  the  membrane  in  place  over  raw 
surfaces. 

A  case  of  fatal  acetonemia  following  an  operation 
for  appendicitis  was  reported  by  G.  E.  Brewer  (New  York). 
The  patient  was  a  boy  of  12,  who  had  acute  perforative  appendi- 
citis, operated  on  48  hours  after  the  attack  began.  A  small 
walled-off  abscess  was  found  and  drained  after  removal  of  the 
appendix.  All  septic  symptoms  subsided,  the  temperature 
becoming  normal,  the  belly  soft,  pulse  normal,  etc.,  at  end  of 
two  days.  The  third  night  the  boy  screamed  violently  in  his 
sleep  and  seemed  somnolent  the  next  day.    A  trace  of  albumin 


and  hyaline  and  granular  casts  were  found  in  the  urine.  When 
the  boy  was  awakened  he  screamed  and  appeared  in  an 
extreme  state  of  terror.  The  wound  was  examined  and  found 
satisfactory.  A  sweetish  odor  of  the  breath  suggested  acetonemia. 
An  examination  revealed  large  quantities  of  acetone  and  diacetic 
acid  in  the  blood  and  urine.  The  boy  gradually  grew  worse, 
the  paroxysms  becoming  more  severe  and  the  intervening  sleep 
deeper  until  he  finally  died  in  deep  coma,  32  hours  after  the 
first  untoward  symptom  appeared.  Sepsis  was  ruled  out  and 
by  exclusion,  with  the  blood  and  urine  findings,  the  diagnosis 
of  acetonemia  was  made.  Autopsy  was  not  obtained.  The  sug- 
gestion was  made  that  when  patients  die  two  or  three  days  after 
operation,  too  early  for  sepsis  and  too  late  for  shock  of  opera- 
tion, this  acid  intoxication  may  be  the  cause.  Deaver  (Phila- 
delphia) ascribed  the  result  to  sepsis.  Brewer  strongly 
opposed  such  view,  as  there  were  positively  no  symptoms  of 
that  condition. 

[  To  be  continued,] 


THE  TWENTY-SEVENTH  ANNUAL  MEETING  OF  THE 

AMERICAN  GYNECOLOGIC  SOCIETY. 

Held  at  Atlantic  City,  May  27,  28  and  29,  1902. 

FIRST  SESSION. 

Seth  C.  Gordon  (Portland,  Me.)  presiding. 

The  address  of  welcome  was  delivered  by  Philander  A. 
Harris  (Paterson,  N.  J.).  The  first  paper  was  A  Case  of  Wan- 
dering Spleen  Packed  in  the  Pelvis  and  Complicated  by 
Typhoid  Fever.  A.  Ashley  (Baltimore).  Splenectomy  was 
performed  with  ultimate  recovery  of  the  patient,  a  woman,  22 
years  of  age,  who  had  been  admitted  to  the  Maryland  Univer- 
sity Hospital  with  a  large  mass  in  the  left  inguinal  region,  fill- 
ing the  pelvis  and  resembling  an  ovarian  cyst  or  a  soft  nigoma- 
tous  uterus.  On  abdominal  section  it  was  found  that  the  tumor 
was  a  spleen  three  times  the  normal  size  wedged  in  the  pelvis; 
the  pedicle  was  much  elongated  and  was  ligated,  and  the  spleen 
removed  without  difficulty.  The  convalescence  was  compli- 
cated by  an  attack  of  typhoid  fever.  The  Widal  reaction  was 
typical.  One  of  the  chief  points  of  interest  in  the  case  was  the 
dilHculty  of  diagnosis.  Stone  (Washington,  D.  C.)  referred  to  a 
case  in  which  a  mass  in  the  pelvis  resembling  a  soft  myoma  was 
found  to  be  a  wandering  spleen  associated  with  an  enlarged  cys- 
tic ovary.  The  cyst  was  removed  and  the  spleen  allowed  to 
remain.  Five  years  later  symptoms  developed  from  torsion  of 
a  congenital  elongated  splenic  pedicle.  Operation  was  per- 
forms, the  patient  recovering.  Howard  (Baltimore)  referred 
to  three  cases  operated  upon  successfully  by  Kelly  at  the  Johns 
Hopkins  Hospital.  They  had  been  mistaken  for  either  cystic 
kidney  or  ovarian  cyst.  He  had  seen  many  cases  in  North 
Carolina  of  enlarged  spleen,  and  he  deplored  the  tendency  to 
perforin  unnecessary  operations,  as  appropriate  treatment 
often  relieves  these  patients  without  operation.  Lapthorn 
Smith  reported  a  case  of  splenectomy.  The  operation  was 
easily  performed,  and  the  pedicle  was  carefully  ligated ;  but  in 
spite  of  his  efforts  a  secondary  hemorrhage  occurred  with  death 
of  the  patient.  Sutton  (Pittsburg)  suggested  that  an  abdominal 
incision  be  made  in  cases  of  wandering  spleen,  and  that  this 
organ  be  rubbed  with  a  piece  of  gauze,  and  the  adjacent  peri- 
toneum similarly  irritated,  and  that  the  spleen  be  replaced  and 
held  in  this  position  until  adhesions  have  formed.  Dudley 
(New  York)  reported  three  cases  of  enlarged  spleen  that  he 
had  operated  upon.  Bov6e  (Washington,  D.  C.)  called  atten- 
tion to  the  reactionary  symptoms  which  occur  after  the  removal 
of  a  normal  spleen,  which  are  absent  if  a  diseased  organ  is  extir- 
pated. He  emphasized  the  importance  of  blood  examinations 
prior  to  operation,  and  considers  that  fixation  of  the  spleen  is  a 
questionable  procedure. 

Medical  Side  of  Gynecology. —Edward  W.  Jenks 
(Detroit).  The  speaker  held  that  with  many  men  practising 
gynecology  prognosis  is  a  lost  art,  and  the  diagnosis  is  only 
made  with  the  knife.  He  condemns  the  practice  of  operating 
in  every  case  of  pelvic  trouble,  and  although  the  general  sur- 
geon has  invaded  the  field  of  the  gynecologist,  the  results  of  his 
work  do  not  compare  favorably  with  those  of  the  trained  spe- 
cialist. He  deplored  the  lack  of  knowledge  of  materia  medica, 
and  the  tendency  to  neglect  a  study  of  the  constitutional  causes 
of  disease.  Although  surgeons  reap  reward  far  out  of  proportion 
to  that  gained  by  the  patient  workers  along  medical  lines  yet 
recovery  from  operation  is  not  always  synonymous  with  cure 
of  the  patient.  The  first  requisite  to  a  successful  practice  in  a 
specialty  is  a  basis  of  sound  general  knowledge  of  constitu- 
tional diseases.  His  paper  was  a  plea  for  more  attention  being 
paid  to  the  medical  side  of  gynecology,  which  is  being  neglected 
as  our  surgical  knowledge  increases. 

Liacerations  of  the  Cervix  Uteri  and  Pelvic  Floor:  A 
Plea  for  their  More  Careful  Study :  Their  Diagnosis  and 
Treatment.— Walter  L.  Burrage  (Boston,  Mass.).  The  status 
of  operations  upon  the  pelvic  floor  and  cervix  was  defined. 
Frequently  the  glamor  and  brilliancy  of  abdominal  surgery 
leads  to  neglect  of  plastic  operations.  In  cervical  lacerations 
the  operator  should  aim  to  restore  the  cervix  to  its  original 
condition,  and  amputation  should  not  be  performed  if  the 
cervix  can  be  repaired.  The  diagnosis  immediately  after  labor 
is  difficult.     If  hemorrhage   is  present  the   tear   should   be 
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repaired  at  once.  Ordinarily  it  is  better  to  wait  until  after  the 
puerperium.  Nature  does  not  repair  satisfactorily,  but  distorts 
the  tissues,  particularly  if  the  unilateral  tear  is  present.  The 
diagnosis  is  made  by  using  tenacula  to  restore  the  cervix.  In 
cases  of  long  standing,  trachelorrhaphy  is  generally  indicated. 
Preliminary  treatment  is  often  advisable.  If  a  malposition 
Is  present,  it  is  doubly  important  to  repair  the  cervix.  He 
described  the  method  he  employs.  Lacerations  of  the  pelvic 
floor  are  unimportant  unless  the  sphincter  ani  is  involved.  The 
speaker  follows  the  methods  described  by  Emmet  and  urges 
their  employment.  Dickinson  advocated  repair  of  the  cervix 
and  perineum  within  four  to  seven  days  after  labor,  and  cited  a 
series  of  nearly  40  cases  in  support  of  this  practice.  It  is  easy  to 
secure  accurate  approximation  of  the  tissue  in  the  normal  posi- 
tion before  cicatrization  has  occurred.  He  is  a  firm  believer  in 
both  primary  trachelorrhaphy  and  perineorrhaphy.  When  the 
injury  has  been  severe  the  operator  maj^  require  assistance 
which  may  not  be  at  hand  at  the  time  of  delivery,  or,  the  patient 
may  be  exhausted  or  prone  to  bleed  immediately  after  labor, 
therefore  the  operation  may  be  deferred  for  a  day  or  two  and 
yet  good  results  be  obtained.  Dudley  advocated  immediate 
repair  of  the  cervix  after  labor.  He  delivers  and  ojjerates  with 
the  patient  in  the  Sims  position,  retracting  the  perineum  with 
a  duck  bill  speculum,  exposes  the  cervix  and  rapidly  intro- 
duces the  sutures.  This  obviates  the  necessity  for  a  second 
anesthesia  and  saves  the  patient  the  dread  of  a  secondary  ope- 
ration. Williams  (Baltimore)  operates  upon  the  cervix  pri- 
marily only  when  hemorrhage  is  present.  In  perineal  tears, 
however,  he  advocates  immediate  repair.  Goffe  (New  York)  is 
in  favor  of  immediate  operation  on  both  cervix  and  perineum. 
Montgomery  (Philadelphia)  in  reviewing  the  operation  for 
repair  of  the  cervix  said  that  formerly  it  was  often  performed 
unnecessarily,  and  patients  suflered  from  a  subsequent  con- 
traction of  the  cervix  which  interfered  with  uterine  drainage 
and  produced  a  secondary  involvement  of  the  tubes  and  ovaries. 
He  advocates  amputation  of  the  cervix  in  preference  to  trache- 
lorrhaphy if  much  cicatricial  tissue  is  present.  Schroeder's 
operation  is  indicated  if  there  are  extensive  lacerations  or 
hypertrophy. 

SECOND  SESSION. 

The  session  was  devoted  to  a  symposium  on  Retrodis- 
placements  of  the  Uterus,  opened  by  an  extemporaneous 
discussion  by  Matthew  D.  Mann  (Buffalo)  on  the  Etiology, 
Pathology  and  Symptoms  of  Uterine  Malpositions.  After 
a  description  of  the  normal  uterine  supports  he  particularly 
emphasized  the  functions  of  the  round  ligaments  as  important 
muscular  organs  in  sustaining  the  uterus  in  its  anterior  posi- 
tion. If  they  are  weakened  or  stretched  the  organ  drops  back- 
ward. If  the  uterosacral  ligaments  are  relaxed  the  uterus 
drops  downward.  Laceration  of  the  pelvic  floor  permits  back- 
ward and  downward  displacement ;  rupture  of  the  perineum 
permitting  the  development  of  cystocele  and  rectocele  is 
another  etiologic  factor.  In  retrodisplaeements  the  circulation 
is  impaired,  endometritis  results  and  disorders  of  menstrua- 
tion occur.  Lacerations  of  the  cervix,  increased  intra-abdomi- 
nal pressure  and  straining  at  stool  are  factors,  and  the  latter 
may  cause  prolapsus  in  the  muciparous  woman.  In  the  vast 
majority  ot  cases  symptoms  are  produced,  if  not  immediately, 
they  certainly  will  occur  later.  The  direct  and  reflex  symp- 
toms were  described. 

The  Non  operative  Treatment  of  Uterine  Displace- 
ments.— Dr.  Francis  H.  Davenport  (Boston,  Mass.).  The  use 
of  pessaries  is  the  most  important  and  practically  the  only 
method.  A  great  variety  of  novel  pessaries  have  been  invented, 
one  instrument  maker  advertising  76  varieties.  The  method  is 
a  very  ancient  one,  and  until  25  years  ago  almost  the  only  one 
employed  for  the  relief  of  either  prolapsus  or  posterior  dis- 
placements. Massage  has  its  advocates  for  the  relief  of  this 
condition,  and  has  been  perfected  in  Sweden ;  but  it  is  diflScult 
to  learn,  the  results  are  slow,  and  the  frequent  manipulation  of 
the  genital  organs  necessary  is  adistinct  disadvantage.  Recently 
there  has  been  a  reaction  in  favor  of  the  pessary  in  many  cases, 
and  it  is  indicated  in  uncomplicated  retroversion ;  in  retrodis- 
plaeements following  confinement,  when,  if  worn  for  a  few 
months,  a  cure  will  result;  and  in  cases  of  faulty  power  due  to 
nervous  breakdown.  If  there  are  complications  or  lacerations 
present  the  pessary  is  only  of  temporary  value,  and  operation 
must  be  performed  to  effect  a  permanent  cure.  He  believes  that 
in  two-thirds  of  the  uncomplicated  cases  an  anatomic  and  symp- 
tomatic cure  may  be  effected  by  the  pessary  if  the  cases  are  care- 
fully chosen,  studied  and  watched  and  painstaking  care  observed 
in  fitting  the  appliance. 

The  Alexander  Operation. — Dr.  Clement  Cleveland  (New 
York).  This  is  valuable  in  anterior  as  well  as  in  posteriormal- 
positions.  He  described  the  normal  position  and  supports  of  the 
uterus.  The  size  and  strength  of  the  round  ligaments  is  impor- 
tant in  estimating  the  value  of  the  Alexander  operation.  If  com- 
plications are  present  or  constitutional  dyscrasias  exist  the 
procedure  is  contraindicated  and  other  intraperitoneal  methods 
should  be  selected.  In  the  Alexander  operation  the  uterus 
should  be  replaced,  and  a  pessary  adjusted  before  the  operation 
and  the  pessary  should  be  worn  for  two  months  after  to  prevent 
pain,  discomfort  and  dragging  upon  the  newly  united  liga- 
ments. The  procedure  is  an  anatomically  and  physiologically 
correct  one  lor  the  relief  of  the  malposition,  and  although  it 
has  many  modifications  the  primary  procedure  still  holds  the 


confidence  of  the  profession.  The  writer  detailed  the  technic 
of  the  operation  and  results  obtained  in  indicated  cases. 

Suspension  of  the  Uterus,  the  Advantages,  Disadvan- 
tages and  Results.— Hunter  Robb  ((Jleveland,  Ohio).  In 
speaking  of  the  advantages,  disadvantages  and  results  of  sus- 
pension of  the  uterus,  Robb  insisted  that  suspension  and  fixa- 
tion are  not  interchangeable  terms,  the  latter  procedure  being 
always  undesirable.  Before  we  are  able  to  speak  with  certainty 
as  to  the  results  we  must  have  more  accurate  data,  which  can 
only  be  obtained  by  a  more  rigid  classification  and  a  subse- 
quent analysis  of  sufficiently  large  series  of  (1)  uncomplicated 
ca.ses  of  malposition ;  (2)  of  those  cases  of  malposition  in  which 
other  pathologic  conditions  are  present,  but  in  which  the  mal- 
position is  the  indication  for  operation ;  (3)  of  those  cases  in 
which  the  suspension  is  only  a  supplementary  operation. 
Robb  believes  that  in  suspension  we  have  a  method  of  perma- 
nently relieving  a  large  percentage  of  patients  suffering  from 
obstinate  retroflexion.  Difficulties  in  future  pregnancies  are 
mainly  the  result  of  fixation  operations  and  not  of  suspension. 
Hernia  of  the  abdominal  wall,  adhesions  and  localized  or  gen- 
eral sepsis  are  due  to  faulty  technic  and  should  not  occur. 

Intra-abdominal  Shortening  of  the  Round  Ligaments 
per  Vaginam.— Dr.  J.  Riddle  Goffe  (New  York).  The  liga- 
ments are  the  natural  and  logical  supports  of  the  uterus,  and 
Goffe  reviewed  the  various  procedures  in  which  they  had  been 
utilized  for  the  support  ot  the  organ.  He  prefers  to  operate 
through  the  anterior  vaginal  fornix  and  shorten  the  round 
ligaments  by  the  Wylie-Mann  method.  After  making  the 
transverse  incision  he  dissects  the  bladder  away  from  the 
anterior  uterine  wall  and  hooks  the  finger  over  the  fundus, 
grasps  the  ovarian  ligament  and  anteverts  the  organ,  turning  it 
into  the  vagina  and  after  folding  and  suturing  the  round 
ligaments,  the  uterus  is  replaced  and  the  vaginal  incision 
sutured.  His  vaginal  method  is  as  follows:  The  patient  is 
placed  in  the  extreme  lithotomy  position  and  with  a  self- retain- 
ing perineal  retractor  in  place  the  posterior  lip  of  the  cervix  is 
grasped  with  a  vulsellum  forceps  and  drawn  forward.  An 
anterior-posterior  incision  is  made  through  all  the  structures  of 
the  posterior  vaginal  fornix,  except  the  peritoneum,  and  ex- 
tending approximately  from  the  cervix  to  the  rectum.  By 
careful  dissection  the  ligaments  are  brought  into  view,  and  the 
fold  of  the  ligament  is  brought  down  into  the  vagina.  Then  a 
curved  needle  armed  with  kangaroo  tendon  is  passed 
through  the  extreme  points  and  another  through  the  loop  thus 
formed  and  through  the  posterior  portion  of  the  cervix  below 
the  insertion  of  the  ligaments.  When  the  other  ligament  has 
been  treated  in  a  similar  manner  the  two  deep  sutures  are  tied 
and  then  the  others.  The  vaginal  incision  is  then  closed  by  a 
continuous  kangaroo  tendon  suture.  Goffe  has  operated  upon 
130  patients  during  the  past  six  years  by  this  method  with  only 
three  known  failures. 

Operations  on  the  Uterosacral  Ligaments  in  the 
Treatment  of  Retroversion.— J.  Wesley  Bovfie  (Washington, 
D.  C,).  The  speaker  reviewed  the  history  of  this  method  of 
operating,  which  was  first  practised  by  Amussat  in  185f). 
Amussat  obliterated  the  spaces  between  cervix  and  the  poste- 
rior wall  of  the  vagina  by  the  application  of  caustic  potash  and 
the  actual  cautery  to  these  surfaces  and  caused  the  formation  of 
adhesions.  He  then  tamponed  in  front  of  the  cervix.  The 
evolution  of  the  operation  was  traced  from  Amussat  to 
the  present  time.  Bovfie's  first  operation  for  shortening 
the  uterosacral  ligaments  through  the  vagina  was  done 
June  28,  1897.  He  also  described  his  method  of  operat- 
ing by  the  abdominal  route.  He  has  performed  eight 
vaginal  and  four  abdominal  operations  upon  these  liga- 
ments, and  the  results  have  been  highly  successful.  Cer- 
tainly no  operative  procedure  entailing  less  danger  at  the  time 
of  operation  and  subsequently  oflers  better  prospects  for  the 
relief  of  the  retroversion  or  moderate  prolapse  of  the  uterus. 
Extraperitoneal  shortening  of  these  ligaments  with  the  adjoin- 
ing portion  of  the  vaginal  walls  is  practically  devoid  of  danger 
and  is  frequently  indicated.  The  abdominal  route  will  be  less 
frequently  required.  Yet,  with  the  abdomen  opened,  perhaps 
for  some  other  purpose,  shortening  of  these  ligaments  will  be 
of  very  little  extra  risk  to  the  patient  or  extra  tax  upon  the 
partof  the  surgeon.  It  does  not  have  some  of  the  conditions 
incident  to  ventrosuspension'and  ventrofixation  that  are  con- 
sidered by  some  as  real  dangers,  and  it  is  supporting  nature's 
supports  to  this  important  reproductive  organ. 

THIRD  SESSION.  ; 

The  first  paper  read  was  A  Further  Contribution  to 
the  Study  and  Practical  Significance  of  Lactation 
Atrophy  of  the  Uterus.  Hiram  N.  Vineberg  (New  York). 
Although  the  writer  six  years  ago  drew  the  attention  of  the 
profession  in  this  country  to  lactation  atrophy,  the  subject  has 
not  received  the  consideration  here  that  it  deserves,  as  is 
evidenced  by  the  literature  and  the  recent  textbooks  on  obstet- 
rics. It  is  a  physiologic  process  accompanying  lactation,  with 
or  without  amenorrhea,  the  atrophy  or  superinvolution  being 
temporary  only,  the  return  to  the  normal  size  being  in  some 
cases  dependent  upon  the  cessation  of  lactation.  In  others 
again,  the  regeneration  of  the  uterine  tissue  occurring  while 
lactation  is  still  going  on.  It  is  not  to  be  confounded  with 
what  is  commonly  known  in  this  country  as  hyperinvolution, 
which  is  usually  permanent  in  its  character,  although  in  some 
rare  cases  it  terminates  in  this  form.    While  the  author  has 
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seen  during  his  10  years'  service  at  the  dispensary  over  500 
cases  of  lactation  atrophy,  he  has  not  met  with  more  than  20 
cases  of  permanent  hyperinvoliition.  When  the  atrophy  is 
slight  and  is  manifest  only  by  a  thinning  of  the  uterine  walls, 
it  is  known  as  "  eccentric  atrophy ;"  when  it  is  more  marked,  as 
is  evidenced  by  a  marked  diminution  in  the  size  of  the  uterus, 
the  term  "concentric  atrophy"  is  employed.  The  cervix 
usually  participates  in  the  atrophic  process,  Ijut  the  ovaries  do 
not  as  a  rule.  The  hyperinvolution  or  atrophy  is  fully  estab- 
lished lielween  the  eighth  and  twelfth  week,  and  persists  for  a 
variable  period  in  different  nursing  women,  its  persistence 
usually  l)eing  dependent  upon  the  continuance  of  lactation. 
Anemia  does  not  play  an  important  role  in  the  causation  of  the 
condition,  as  has  l)een  stated  by  some  writers,  notably  Engstrom. 
Tlie  author  had  the  blood  examined  in  a  series  of  cases,  and  he 
found  that  the  degree  of  atrophy  bore  no  relation  to  the  dimin- 
ished number  of  red  blood  cells  and  to  the  lowered  percentage 
of  hemoglobin.  Cases  with  the  smallest  uteri  had  the  highest 
numljer  of  rei  blood  cells  and  the  highest  percentage  of  hemo- 
globin. Hyperinvolution  may  occur  independently  of  lactation, 
as  shown  by  Hansen  and  P.  Miiller.  Most  writers  hitherto  have 
concerned  themselves  chiefly  in  showing  that  lactation  atrophy 
is  not  an  injurious  condition,  and  that  it  seldom  leads  to  perma- 
nent atrophy.  But  the  writer  drew  attention  to  its  decidedly 
beneficial  effects  upon  the  uterus  in  bringing  about  a  normal 
hyperinvolution.  Women,  therefore,  who  nurse  their  babies 
are  rarely  the  victims  of  subinvolution,  with  its  usual  sequel, 
chronic  iiietritis,  one  of  the  most  unsatisfactory  and  rebellious 
conditions  to  treat.  When,  as  is  usually  the  case  among  the  betr 
ter  classes,  the  mother  is  unable  or  disinclined  to  nurse  her  baby, 
it  is  the  duty  of  the  attending  obstetrician  to  keep  the  parturient 
under  observation  and  treatment  until  nearly  the  same  degree 
of  hyperinvolution  is  established  as  obtains  in  lactation.  This 
period  will  seldom  be  less  than  eight  weeks  and  frequently  will 
extend  to  three  months.  Unfortunately  the  importance  of  this 
desideratum  is  very  generally  not  recognized.  The  accoucheur 
rarely  considers  it  necessary  to  examine  the  parturient  after  tlie 
second  or  third  week.  In  concluding,  the  writer  drew  attention 
to  a  peculiar  circumstance— that  in  the  class  of  women  from 
whom  he  draws  his  material  in  dispensary  practice  uterine 
cancer  is  exceedingly  rare.  From  the  1,500  or  1,600  new  patients 
he  sees  yearly  not  more  than  one  or  two  are  the  victims  of  can- 
cer of  the  uterus.  One  would  expect  almost  the  opposite  if 
improper  attendance  during  the  puerperium  and  lacerations  of 
the  cervix  play  any  role  in  the  causation  of  that  dread  disease. 
He  asked  the  question  whether  the  circumstance  tliat  these 
women  are  shielded,  in  a  great  measure,  against  the  occurrence 
of  chronic  metritis  they  are  thereby  rendered  less  susceptible 
to  the  development  of  uterine  cancer. 

Relative  Advantages  of  the  Complete  and  Partial  Hys- 
terectomy.—E.  E.  Montgomery.  In  cases  in  which  the  extra- 
peritoneal method  of  the  stump  has  been  employed  the  severe 
traction  upon  the  stump  of  the  cervix  and  vagina,  the  prolonged 
convalescence  occasioned  by  the  sloughing  and  retracted 
stump,  the  weakened  ventrum  and  increased  tendency  to  ven- 
tral hernia  and  the  difficulty  in  preventing  sepsis,  are  all  argu- 
ments in  favor  of  either  complete  hysterectomy  or  intraperi- 
toneal treatment  of  the  stump.  He  detailed  the  history  of  the 
operation  in  its  evolution  from  extra  to  intraperitoneal  methods. 
Of  all  the  many  procedures  devised  for  performing  panhyster- 
ectomy, that  devised  by  Doyen  is  the  most  satisfactory  to  the 
writer.  The  uterus  with  the  enclosed  tumors  is  raised  through 
the  abdominal  incision  and  is  held  by  an  assistant  well  over 
the  symphisis,  while  an  incision  is  made  with  scissors  through 
the  culdesac  upon  forceps  which  have  been  previously  placed 
in  the  vagina.  Through  the  opening  thus  made  the  cervix  is 
seized,  drawn  upward  and  severed  with  scissors  from  its 
vaginal  attachment.  With  slight  pressure  with  the  finger  the 
cervix  is  easily  drawn  away  from  the  bladder  and  torn  from 
the  broad  ligaments.  The  uterine  arteries  are  generally  laid 
bare  and  can  be  seized  before  bleeding  or  upon  the  first  spurt. 
The  uterus  is  thus  pulled  upon  until  the  vesicouterine  pouch 
is  reached,  which  may  be  broken  through  and  the  uterus 
remains  attached  only  by  that  portion  of  each  broad  ligament 
which  contains  the  ovarian  artery.  This  is  seized  with  com- 
pression forceps  external  to  the  ovary  and  the  uterus  cut  away. 
The  broad  ligaments  are  cut  with  the  angiotribe  external  to  the 
forceps  and  ligated  with  chromic  catgut  in  the  groove.  The 
uterine  arteries  are  ligated  with  the  same  material  and  the  peri- 
toneum closed  over  tiie  vagina  with  a  continuous  catgut  suture. 
This  suture  should  be  introduced  so  as  to  draw  up  the  vagina 
at  each  lateral  angle.  The  advantages  claimed  for  the  complete 
operation  are  expedition  in  the  performance  of  the  operation, 
complete  and  secure  hemostasis,  increased  freedom  from  septic 
infection  and  the  entire  removal  of  an  organ,  the  retained  por- 
tion of  which  may  be  the  source  of  subsequent  degeneration. 

Pelvic  Deformity  in  New  York. — James  Clifton  Edgar 
(New  York).    This  paper  was  read  by  title  only. 

The  President's  Address. — Seth  Gordon  (Portland,  Me.). 
Reference  was  made  to  the  present  development  of  gynecology 
as  a  specialty,  and  it  was  observed  that  until  modern  obstetrics 
does  more  for  women  the  gynecologist  will  be  a  necessity.  He 
referred  to  the  magnificent  work  of  Marion  Sims,  who,  as  the 
founder  of  American  gynecology,  had  done  so  much  for  woman- 
kind in  his  invention  of  the  speculum  introduction  of  silver 
wire  sutures,  and  the  perfection  of  plastic  work.  The  obstetric 
teaching  of  the  past  had  been  too  conservative,  and  students 


were  taught  to  regard  parturition  as  natural  and  physiologic. 
Intelligent  and  skilful  use  of  the  forceps  had  practically  elimi- 
nated fistula.  Many  of  the  diseases  of  women  were  due  to, 
first,  delayed  use  of  the  forceps;  second,  careless  or  needless 
use  of  this  instrument;  third,  disregard  of  accidents  of  parturi- 
tion, and  fourth,  neglect  of  aseptic  precautions.  Many  old 
obstetricians  were  proud  boasters  who  never  observed  lacera- 
tions of  tlie  perineum,  but  others  did  and  repaired  them.  Normal 
laljor  should  not  be  interfered  with,  as  slow  dilation  is  desir- 
able. He  condemned  the  too  ready  use  of  forceps,  and  affirmed 
that  a  man  has  no  right  to  practise  obstetrics  who  will  not  sacri- 
fice his  time  for  his  patient's  good.  Tears  must  be  treated 
Immediately  on  the  bestsurgical  principles.  Anesthesia  during 
labor  was  endorsed.    He  prefers  the  A.  C.  E.  mixture. 

The  Treatment  of  Placenta  Prievia— Cesarean  Section 
not  Justifiable. — Robert  A.  Murray  (New  York).  The  varie- 
ties of  placenta  prievia  were  detailed  and  reference  made  to  the 
frequency  of  its  occurrence  in  from  one  to  six  hundred  or  In  one 
to  twelve  hundred  pregnancies.  It  is  six  times  more  frequent 
In  the  pluripara  than  in  the  primipara.  The  great  danger  is 
hemorrhage.  The  chief  object  is  safe  delivery  of  the  mother 
and,  if  possible,  saving  of  the  child.  If  recognized  early,  abor- 
tion is  advisable.  If  the  child  is  viable  the  vagina  should  be 
thoroughly  tamponed,  and  later  delivery  accomplished  and  the 
uterus  irrigated.  The  tampon  and  bipolar  version  were  advo- 
cated and  cesarean  section  considered  as  unjustifiable  as  a 
routine  plan.  His  conclusions  were  as  follows:  (1)  The  good 
statistics  in  elective  cesarean  section  should  not  be  used  for 
comparison  in  this  study,  because  of  the  hemorrhage,  etc., 
having  materially  aftected  the  patient;  (2)  these  patients  can 
seldom  be  moved  to  hospitals,  even  if  the  additional  shock  of 
operation  could  be  borne;  (3)  good  surgeons  are  rarely  at  hand 
and  the  operation  is  seldom  elective,  as  hemorrhage  is  the 
symptom  which  usually  leads  to  a  call  for  a  physician ;  (4) 
cesarean  section  might  be  justifiable  if  there  had  been  no  hem- 
orrhage and  the  pelvis  was  contracted.  Williams  (Baltimore) 
said  that  there  was  but  a  small  field  for  cesarean  section  in  the 
treatment  of  placenta  prajvia.  In  primiparous  women  with  a 
long,  hard  cervix  it  might  be  indicated ;  Vjut  the  operation 
should  be  done  by  a  trained  operator  in  a  well-conducted  insti- 
tution if  good  results  are  to  be  obtained. 

FOURTH  SESSION. 

Two    Conditions     Simalating     Ectopic     Gestation. — 

Edward  P.  Davis  (Philadelphia).  Two  cases  were  reported. 
The  first  was  a  pelvic  hematocele,  evidently  due  to  traumatism. 
In  which  a  vaginal  section  was  performed.  The  second  was  a 
retroverted  gravid  uterus.  In  both  instances  the  diagnosis  was 
somewhat  difficult,  and  he  discussed  various  conditions  that 
might  be  mistaken  for  ectopic  gestation. 

A  Clinical  Report  of  Ureteral  Surgery. — Chas.  P.  Noble 
(Philadelphia).  This  paper  will  appear  in  a  future  number  of 
American  Medicine. 

The  Principles  Underlying  the  Repair  of  Cystocele  and 
an  Operation  Founded  Thereon. — Edward  Reynolds  (Bos- 
ton). This  paper  will  be  published  in  a  future  number  of 
American  Medicine. 

The  Unsutured  Abdomen  in  the  Treatment  of  the 
Extrauterine  Placenta. — Ely  Van  de  Warker  (Syracuse). 
This  paper  was  read  by  title. 

FIFTH  SESSION. 

Anterior    and    Posterior    Colporrhaphy    by    a    New 

Method.— Isaac  S.  Stone  (Washington). 

Anterior  Operation. — The  vaginal  wall  is  incised  in  the 
median  line,  and  after  clamping  the  sides  of  this  incision  the 
bladder  is  pushed  away,  upward  and  backward  until  the 
entire  Ijase  of  the  bladder  is  separated  from  the  vaginal  wall 
and  from  the  anterior  surface  of  the  uterus  if  desired.  We  par- 
ticularly need  to  extend  this  separation  as  far  out  laterally  as 
possible,  for  we  have  already  seen  that  the  whole  pelvic  roof 
shares  in  the  prolapse.  We  proceed  now  to  lift  the  bladder  with 
fingers  or  gauze  packing  or  with  a  sound  inside  the  organ  as 
far  upward  as  possible  to  assure  us  of  the  extent  of  liberation. 
The  excessively  long  flaps  which  presented  over  the  base  of  the 
bladder  as  a  cystocele  (the  distended  anterior  vaginal  wall)  are 
now  excised  and  the  wound  brought  together  edge  to  edge, 
taking  care  to  entirely  obliterate  the  cystocele  and  to  leave  the 
new  anterior  vaginal  wall  straight  across.  The  method  of 
applying  the  sutures  is  Important,  for  we  invariably  suture  the 
flaps  near  the  centre  of  the  wound  to  the  anterior  surface  of  the 
uterus  with  silkwormgut,  silk  or  chromicized  catgut.  This  is 
done  for  the  double  purpose  of  holding  the  bladder  high  above 
the  former  attachment  on  the  uterus  and  to  hold  the  uterus  for- 
ward if  it  has  been  retroverted.  The  bladder  is  held  away  and 
the  deep  suture  passed  through  the  uterine  wall  between  the 
insertion  of  the  round  ligaments.  The  wound  is  then  entirely 
closed  with  catgut  sutures.  It  will  be  observed  that  we  have 
applied  the  Mackinrodt  method  of  vaginal  fixation  to  my 
operation,  but  it  was  primarily  to  hold  the  bladder  higher  upon 
the  uterus  rather  than  to  cure  the  displacement.  In  very  large 
cystoceles  the  vaginal  wall  is  of  course  greatly  lengthened  and 
we  may  shorten  it  by  removing  a  "V-sIiaped  section  from  each 
side  of  the  incision  in  front  of  the  cervix.  The  longitudinal 
wound  in  the  median  line  will  then  join  one  made  transversely 
across  the  vagina  in  front  of  the  cervix. 

Posterior    Operation. — The  application  of  this  method  in 
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operating  for  rectocele  has  given  great  satisfaction  especially 
when  the  vagina  is  capacious  and  there  is  decided  prolapse  of 
the  uterus,  bladder,  and  anterior  wall  of  the  rectum.  It  was 
suggested  while  repairing  a  bad  median  tear  in  a  primipara, 
but  is  also  applicable  in  any  case  if  we  wish  to  narrow  the 
vagina  high  up  toward  the  cervix.  In  the  case  just  mentioned, 
the  tear  extended  from  the  sphincter  ani  upward  for  nearly 
three  inches  and  included  every  tissue  down  to  the  rectum, 
which  was  uninjured.  The  result  was  perfectly  satisfactory 
and  I  did  not  have  the  difficulty  mentioned  by  Dudley  (see 
his  work  on  Diseases  of  Women,  1898,  p.  444),  as  the  vagina  was 
not  excessively  narrowed.  The  patient  was  placed  in  the  lithot/ 
omy  position,  the  labia  separated  by  an  assistant,  and  the 
extent  of  the  injury  fully  disclosed  by  everting  the  rectum  and 
vagina  through  the  vulva  with  the  left  index  hnger.  The  torn 
fascia  with  adjoining  muscle  was  from  J  to  i  inch  thick  on 
each  side,  the  greatest  thickness  being  near  the  anus.  This  rent 
in  the  fascia  was  closed  with  interrupted  catgut  suturer.  The 
vaginal  wall  was  then  closed  in  a  like  manner,  and  finally  two 
silkworm  sutures  were  placed  in  the  perineum  transversely 
from  the  outside  as  is  customarily  done  in  recent  tears. 

Posterior  Secondary  Operation. — The  injury  to  the  posterior 
vaginal  wall  and  perineum  differ  greatly  in  their  extent  and  in 
the  direction  of  the  tear.  In  short,  the  rent  may  be  either 
longitudinal  or  transverse,  and  in  any  event  needs  to  be  fully 
exposed  below  the  vaginal  mucous  membrane,  which  in  the 
past  has  borne  the  brunt  of  surgical  attack,  while  the  fascia,  the 
objective  point,  is  hiding  with  the  much  discussed  and  rarely 
seen  lavator  ani  muscle  and  is  only  influenced  by  sundry 
excursions  of  needle  and  suture,  which  after  all  only  hold  a 
denuded  or  scarified  mucous  membrane  together  while  union 

grogresses.  The  crest  of  the  rectocele  is  grasped  with  the  left 
and,  making  a  transverse  fold  which  is  divided  with  the 
scissors  down  to  the  rectum .  Clamps  are  applied  to  the  edges 
of  the  incision,  and  the  rectum  pushed  away  on  both  sides  with 
a  gauze  sponge  until  it  is  quite  free  of  all  connection  with  the 
vaginal  wall.  The  incision  in  the  vaginal  wall  is  extended 
above  and  below  until  we  are  satisfied  that  we  can  secure  suf- 
ficient narrowing  of  the  vagina  to  answer  the  purpose  in  view. 
The  sutures  are  placed  with  greater  facility  when  the  rectum  is 
separated  freely  on  each  side,  and  we  need  have  no  fear  of 
obtaining  good  union  after  the  operation.  After  we  have  com- 
pleted the  liberation  of  the  rectum  and  have  clamped  such 
hemorrhoidal  vessels  as  give  trouble,  we  may  proceed  to  close 
the  wound  in  the  following  manner :  With  tissue  forceps,  or 
tenaculi  if  preferred,  we  catch  up  two  points,  one  on  either 
side,  which  we  wish  to  unite  in  front  of  the  rectum.  These 
points  are  usually  about  1}  inches  below  the  edge  of  each  flap, 
but  the  size  of  the  rectocele  will  necessitate  a  test  in  each  case  as 
directed,  so  that  we  may  secure  good  approximation  of 
the  fascia  over  the  rectum  and  which  will  not  ex- 
ert undue  traction  upon  the  sutures.  The  fascia  is  firmly 
and  thoroughly  united  along  the  entire  length  of  the 
wound.  In  some  instances  we  have  used  a  double  tier 
of  sutures  which  gives  excellent  support  to  the  floor  of  the 
vagina  and  makes  a  firm  obstruction  to  the  exit  of  a  procident 
uterus.  After  the  buried  sutures  are  placed,  we  excise  the  long 
flaps  from  each  side  and  close  the  vaginal  incision  with  inter- 
rupted catgut  down  to  and  rather  below  the  former  site  of  the 
crest  of  the  rectocele.  Emmet's  or  Hegar's  method  may  now 
be  selected  for  the  final  stage  of  the  operation,  according  to  the 
predilections  of  the  operator.  The  operation,  in  some  respects, 
resembles  that  of  Hegar,  the  chief  difference  being  in  the 
method  of  exposing  the  fascia.  According  to  Kelly  (American 
Textbook  Gynecology),  Werth,  of  Kiel,  Germany,  was  the  first 
to  use  buried  sutures  in  perineorrhaphy. 

Fibroid  Tumors  of  the  Ovary.— Reuben  Peterson  (Ann 
Arbor).  The  speaker  reported  two  recent  cases  of  ovarian 
fibroid  and  added  82  collected  from  literature.  His  first  patient 
was  a  woman  64  years  of  age,  and  the  tumor,  weighing  7i 
pounds,  was  removed  without  difficulty.  The  second  tumor 
was  much  smaller  and  complicated  by  ascites.  These  growths 
are  twice  as  comnaon  in  married  as  in  single  women,  and  occur 
most  frequently  between  40  and  50  years.  Menorrhagia  and 
metrorrhagia  are  very  common  symptoms.  The  pain  is  usually 
slight  if  there  are  no  adhesions.  The  pedicle  is  generally  long, 
and  in  nine  cases  was  found  twisted.  Calcification  was  noted 
in  11  cases,  and  cystic  formation  in  22.  The  uterus  is  rarely 
enlarged.  In  all  of  the  82  cases  tabulated  microscopic  exami- 
nation had  been  made  to  confirm  the  diagnosis,  and  the  mortal- 
ity in  operative  cases  was  6%. 

The  Closure  of  Suppurating  Abdominal  Wounds  fol- 
lowing Liaparotomles. — Philander  A.  Harris  (Paterson,  N.  J.). 
When  abscess  forms  in  the  abdominal  incision  the  skin  is 
reopened  in  the  line  of  incision  to  the  upper  and  lower  limits  of 
the  mural  abscess.  The  wound  is  then  treated  as  an  open  one 
until  the  flow  of  pus  becomes  greatly  reduced  in  quantity.  All 
the  granulations  are  then  removed  with  a  sharp  curet  until  the 
muscle,  fascia,  fat  and  other  tissues  are  distinctly  recognizable. 
The  separated  edges  of  the  deep  fascia  are  then  drawn  together 
by  a  series  of  silkwormgut  sutures,  which  interlock  each  other 
at  the  apposition  line  of  the  fascia.  Each  one  of  these  sutures 
is  introduced  through  the  skin  about  one  inch  away  from  the 
incision,  and  each  one  is  brought  out  either  just  above  or  below 
the  point  of  its  introduction.  If  the  first  suture  both  enters  and 
emerges  from  the  right  of  the  median  line,  the  next  one  is 
introduced  and  emerges  at  a  point  to  the  left  of  the  incision,  and 


is  so  introduced  as  to  interlock  the  first  or  preceding  suture. 
The  third  suture  is  introduced  and  brought  out  from  the  same 
side  as  the  first  suture  and  interlocks  the  second  one.  The 
fourth  suture  is  introduced  from  the  same  side  as  the  second 
suture  and  interlocks  the  third  or  preceding  one.  This  singular 
suture  has  for  its  chief  object  the  coaptation  of  the  deep  fascia, 
and  when  properly  introduced  and  tied,  it  is  claimed  that  the 
fat  and  opposing  edges  of  the  skin  fall  in  apposition,  adhere 
and  heal  without  additional  sutures.  Most  of  the  few  cases 
thus  treated  promptly  heal  and  generally  do  so  without  suppu- 
ration. A  not  unimportant  part  of  the  technic  of  operation 
is  the  thorough  and  repeated  washing  with  solution  of  blchlorid 
of  mercury ;  always  follow  with  a  normal  salt  solution  irriga- 
tion. The  stitches  were  all  removed  on  the  twelfth  and  four- 
teenth days. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  J.  E.  Janvrin  (New  York);  Vice-presidents,  E.  A. 
Jenks  (Detroit,  Mich.),  A.  P.  Dudley,  (New  York) ;  Secretary, 
J.  Riddle  Goffe  (New  York) ;  Treasurer,  J.  Montgomery  Baldy 
(Philadelphia) ;  Member  of  Council,  Seth  C.  Gordon  (Port- 
land, Me.;.  Washington,  D.  C,  was  selected  as  the  next  meeting 
place.  

THE  AMERICAN  PEDIATRIC  SOCIETY. 

Fourteenth  Annual  Meeting,  Held  at  Boston,  May  26,  27 

and  28,  i902. 

W.  S.  Christopher,  Chicago,  presiding.  In  his  opening 
address  the  president  drew  attention  to  the  important  part 
which  infancy  and  childhood  play  in  human  life  and  regretted 
that  more  time  was  not  given  to  the  study  of  pediatrics  in  gen- 
eral medicine.  The  plasticity  of  childhood  was  noticed  as 
giving  opportunity  for  development  of  physical  strength  and 
mental  activity.  By  the  study  and  careful  observation  of  the 
child  many  of  the  diseases  of  manhood  may  be  eliminated. 

Intussusception:  Clinical  Remarks. — F.  Huber  (New 
York).  Child,  8J  months  old,  weighing  19  pounds,  general 
health  good,  no  history  of  trauma;  diarrhea,  no  apparent  pain  ; 
later,  vomiting ;  paroxysms  of  increasing  frequency  ;  rectal  in- 
jection followed  by  bloody  mucous  discharge ;  intussusception ; 
rectal  examination  showed  no  tumor ;  reduction  attempted  by 
hydrostatic  pressure.  Under  narcosis  elongated  tumor  could 
be  made  out ;  mass  reduced  ;  mucus  and  bloody  specks  followed ; 
no  fecal  evacuation  ;  24  hours  big  stool ;  recovery,  two  weeks. 
Infancy  symptoms  dependent  upon  degree  of  obstruction ;  in 
acute  colic  look  for  intussusception  ;  fecal  vomiting  very  rare  in 
children ;  examination  may  be  followed  by  bloody  discharges  ; 
palpation  not  diflHcult  under  narcosis.  John  F.  Erdman  (New 
York>.  The  ultimate  outcome  of  operation  for  intussusception 
shows  far  less  mortality  than  with  hydrostatic  pressure  ;  child 
recovers  rapidly  from  shock ;  the  operation  is  a  simple 
one  requiring  asepsis  and  rapidity  more  than  anything  else. 
Augustus  Caille  (New  York)  pointed  to  the  value  of  percus- 
sion. F.  A.  Packard  (Philadelphia)  reported  a  case  of  five  days' 
standing  which  it  was  impossible  to  reduce  owing  to  large 
gland.  C.  P.  Putnam  (Boston)  could  not  see  how  sufficient 
pressure  could  be  obtained  without  the  use  of  a  plug  as  the  1 
water  would  flow  out.  Samuel  S.  Adams  (Washington)  thought 
a  great  deal  depended  upon  location  of  tumor  and  related  the 
history  of  three  cases.  Jacob!  (New  York)  reminded  the  meet- 
ing that  the  bowels  were  not  iron  pipes  and  that  gentle  pres- 
sure was  likely  to  secure  better  results  than  high  pressure. 
T.  M.  Rotch  (Boston)  considered  that  the  testimony  borne  by 
specimens  in  museums  was  rather  in  favor  of  gentle  dilation 
than  strong  pressure. 

Healed  Septic  Endocarditis.— Samuel  S.  Adams  (Wash- 
ington). This  has  been  considered  a  rare  afl'ection  in  childhood 
and  is  sometimes  found  at  postmortem  when  not  expected. 
Osier  has  reported  209  cases  and  only  three  of  them  were  under 
three  years  of  age.  Other  authors  were  quoted.  The  disease 
has  been  classed  as  of  two  species,  but  trend  of  opinion  today 
points  to  a  difference  in  degree  rather  than  in  kind.  The  his- 
tory of  a  case  with  recovery  in  a  child  of  six  years  was  given. 
Why,  it  was  asked,  should  septic  endocarditis  be  fatal  ?  Jacobi 
(New  York)  thought  these  cases  to  be  caused  by  bacteria  or 
by  toxins.  When  there  are  bacterial  deposits  on  the  valves,  they 
may  probably  be  called  malignant;  when  caused  by  toxins 
they  are  apt  to  get  well ;  the  toxin  will  exhaust  itself  after 
a  time  and  will  be  eliminated.  Was  it  really  endocarditis  they 
had  to  deal  with?    Difficult  to  make  diagnosis. 

A  Case  of  Chondrodystrophy  Foetalis.— John  Lovett  . 
Morse  (Boston).  A  case  was  reported  of  a  boy  who  died  at  | 
the  age  of  4  months ;  weight,  six  pounds,  legs  short,  other-  | 
wise  normal.  Little  is  known  as  to  tlie  cause  of  this  disease; 
those  affected  mostly  die  in  youth,  mild  cases  reach  maturity. 
Jacobi :  This  is  what  might  be  expected  in  a  case  of  rachitis. 
J.  P.  C.  Griffith  (Philadelphia)  mentioned  two  cases  which 
might  well  be  considered  as  chondrodystrophy  foetalis ;  the 
patient  had  curious  paddle-shaped  hands  and  feet ;  fetal  rickets 
is  an  extremely  rare  condition.  Holt  (New  York)  cited  a  case 
4  years  old,  in  which  thyroid  was  used  almost  continually  for 
about  two  years  without  progress.  Christopher  reported  a 
case  in  a  family  of  three  where  thyroid  was  no  use ;  Walker 
thought  them  rachitic,  but  he  himself  did  not  think  so.  The 
reader  of  the  paper  said  he  could  not  agree  with  Jacobi  that 
this  was  a  case  of  rickets. 
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Pllocarpiii  in  Scarlet   Fever  and  Diphtheria. — E.  W. 

Saunders  (St.  Louis).     Head  by  title. 

The    Management    of   Rheumatic    Chil<lren. — P.    M. 

Crandall  (New  Yorli).  The  speaker  advocated  exercise  and 
outdoor  life.  Children  should  be  kept  in  the  open  air  except 
on  damp  days.  Diet  is  not  now  regarded  of  so  much  impor- 
tance ;  each  case  should  be  carefully  studied  and  the  child 
should  not  be  kept  too  long  on  liquid  food.  He  recommended 
alkaline  treatment,  small  doses  of  bicarbonate  soda  with  milk  in 
acute  rheumatisms.  H.  D.  Chapin  (New  York)  considered  that 
as  a  class  physicians  neglect  their  full  duty  in  not  familiarizing 
themselves  with  the  importance  of  rheumatism.  The  child 
should  receive  attention  for  a  period  of  years.  He  was  not  sure 
as  to  the  modern  view  that  the  disease  is  of  microbic  origin. 
Sodium  sulfate  should  be  given  for  a  long  time.  Jacobi  said 
prevention  was  better  than  cure  ;  physicians  should  get  chil- 
dren more  used  to  cold  water,  rub  them  well,  attend  to  the 
throat  and  watch  the  tonsils.  L.  Carr  (New  York)  referred  to 
the  employment  of  fats,  butter,  cod-liver  oil,  etc.  Packard 
would  administer  digitalis  in  heart  eases.  A.  D.  Blackader 
(Montreal)  preferred  to  treat  the  general  condition  of  the  child; 
rheumatic  cuildren  are  prevented  from  developing  owing  to 
faulty  nutrition.  Koplik  (New  York)  gave  a  caution  as  to 
tonsillitis  ;  better  to  let  the  case  wait  before  operating.  J.  C. 
Wilson  (Philadelphia)  wanted  a  broad  conception  of  the  dis- 
ease; sore  throat  points  to  endocarditis,  growing  pains  to 
rheumatic  fever ;  the  heart  should  not  be  depressertby  drugs  ; 
every  possible  attention  should  be  paid  to  hygiene.  Crandall 
gave  a  case  of  articular  rheumatism  in  which  the  knees  and 
wrists  were  involved.  He  did  not  think  mere  hygienic  treat- 
ment would  prevent  articular  rheumatism ;  he  would  feel  that 
the  best  he  could  do  would  be  to  repeat  sodium  salicylate  at 
intervals  for  a  long  time. 

Typhoid  Fever  in  Children  Under  Two  and  a  Half 
Years  of  Age.— J.  P.  C.  Griffith  (Philadelphia).  Consider- 
able diflTerence  of  opinion  exists  on  the  subject.  It  should 
be  studied  more  in  detail.  It  conveys  a  wrong  impres- 
sion to  say  that  cases  of  typhoid  fever  in  infants  under  two 
years  are  rare,  and  a  numljer  of  cases  were  cited  to  prove 
this.  Cases  under  three  months  were  not  recognized  during 
life ;  autopsy  revealed  it.  The  author  showed  a  number  of 
tables  to  support  his  statement.  Morse  expressed  his  opinion 
that  typhoid  lever  is  rare  among  infants  in  Boston.  Holt  did 
not  think  there  was  sufficient  evidence  to  show  tliat  typhoid 
fever  was  common  during  infancy.  Seibert  (New  York) 
remarked  that  there  was  quite  a  difference  in  the  prevalence  of 
typhoid  fever  in  Boston  and  in  Philadelphia,  as  statistics  col- 
lected during  the  last  10  years  showed.  Kopplik  considered 
that  it  was  too  early  to  say  anything  about  the  frequency  of  the 
disease,  as  methods  were  not  familiar  to  all.  Adams  was  of 
opinion  that  as  they  improved  in  methods  of  diagnosis  they 
would  find  more  cases. 

Typhoidal  Appendicitis  in  Children. — A.  Seibert  (New 
York).  Typhoid  fever  has  been  somewhat  neglected  by 
pediatrists.  Two  cases  of  typhoidal  appendicitis  were  described  : 
(1)  Boy  aged  11 ;  sudden  marked  pain  in  abdomen;  temperature 
106°  ;  temperature  reduced  and  later  the  appendix  was  removed 
and  found  to  be  ulcerated.  The  indications  of  typhoid  fever 
formerly  seen  disappeared  in  two  weeks.  The  patient  was 
kept  on  liquid  food.  The  wound  discharged  pus  freely  for  five 
weeks.  Diagrams  were  shown  giving  temperature  variations. 
Rectal  irrigations  not  used. 

Report  of  a  Case  of  Kxtreme  Enlargement  of  the  Spleen 
with  Anemia:  Autopsy. — Samuel  McC.  Hamill  (Philadelphia) 
This  case  was  first  seen  March,  1897;  age  6  years;  no  informa- 
tion as  to  father.  On  mother's  side  the  history  was  good  ;  pro- 
fuse epistaxis ;  gastric  pains  for  several  weeks ;  hemorrhage 
from  stomach  ;  blood  from  lower  bowel ;  marked  prominence 
of  abdomen  ;  palpation  showed  large  firm  mass  to  left;  exam- 
ination of  urine  negative.  The  child  remained  well  for  19 
months  when  physical  examination  showed  spleen  a  little  more 
enlarged  and  more  movable.  On  January  15,  1900,  the  patient 
was  suffering  from  cough ;  abdomen  more  distended ;  hemor- 
rhage from  stomach ;  blood  from  bowels  and  bladder.  January, 
1901,  injury  of  knee;  boy  better  than  ever;  no  change  in  abdo- 
men ;  latter  part  of  January,  severe  cold,  recovered.  February, 
hemorrhage ;  put  to  bed,  vomited  ;  in  two  hours  revived  ;  fol- 
lowing morning  began  to  vomit;  stimulants  to  restore  con- 
sciousness; following  morning  small  pulse;  improved;  later 
relapsed ;  convulsions ;  died  in  three  hours  without  regaining 
consciovisness.  Autopsy  limited  to  abdomen;  glands  embedded 
in  fat:  the  adherent  spleen  measured  7  by  4  inches  ;  pancreas 
embedded  in  fat;  kidneys  larger  than  in  adult,  on  .section 
exceedingly  pale ;  conditions  must  have  prevailed  from  infancy. 
Dr.  Hamill  had  never  seen  such  deposits  of  fat. 

A  Case  of  Venous  Thrombosis  Resulting  in  Extensive 
Cerebral  Hemorrhage  in  an  Infant  Fifteen  Days  Old: 
Fusion  of  the  Kidneys. — Samuel  McC.  Hamill  (Philadelphia). 
Paper  read  by  title. 

Presentation  of  Cases  of  Tubercular  Peritonitis. — T.  M. 
Rotch.  When  there  is  tuberculosis  of  the  mesentery  lapar- 
otomy is  indicated  ;  if  in  the  peritoneum,  it  is  essentially  indi- 
cated. Rotch  then  presented  six  cases,  IJoys  and  girls  of  two 
and  a  half  years  and  upward,  giving  a  short  history  of  each 
case.  All  had  a  healtny  appearance.  He  said  the  patient 
should  be  given  the  benefit  of  the  chance  and  laparotomy  per- 
formed.   Adams  thought  the  paper  opened  a  field  for  cfiscus- 


sion.  He  had  been  in  favor  of  exposure  by  incision  for  years, 
but  what  were  they  to  do  when  a  surgeon  refused  to  operate. 
F.  Porchheimer  (Cincinnati)  thought  it  necessary  to  give  the 
patient  a  pretty  fair  trial  before  laparotomy.  He  granted  that 
laparotomy,  when  properly  performed,  was  generally  without 
danger,  but  how  to  determine  what  cases  to  operate  on  was  the 
difliciilty.  Koplik  remarked  that  in  ca.ses  operated  on  and 
those  left  alone  the  percentage  of  recovery  was  about  the  same  : 
if  the  child  got  along  well  with  hygienic  treatment  they  should 
leave  it  alone.  .Jacobi  would  not  urge  laparotomy  so  long  as 
there  was  no  fever ;  rest,  air,  food  in  winter  with  cod-liver  oil 
would  restore  to  perfect  health.  Potassium  or  sodium  iodid 
were  also  good.  Rotch  deprecated  the  idea  of  waiting  to  the 
last  in  view  of  the  lack  of  danger.  It  was  not  good  practice  to 
wait.  He  was  against  trusting  to  the  use  of  iodids.  Jacobi 
said  that  he  had  treated  some  of  his  patients  with  arsenic. 

Hemoglobinuria. — A.  Jacobi  (New  York).  Paper  read 
by  title. 

1.  The  Use  of  the  Term  Enanthem.  2.  Some  Remote 
Diseases  Arising  from  Tonsillar  Infection.— F.  Forchheimer 
(Cincinnati).  The  author  of  these  papers  said  it  was  difficult 
to  say  who  first  made  use  of  the  term  "  Plnanthem,"  but  it  had 
been  universally  adopted  by  French  and  German  authors.  He 
considers  the  word  as  good  as  "  Exanthem,"  and  advocated 
its  use  when  referring  to  inward  eruptions. 

In  his  second  paper  Forchheimer  referred  to  absorption  by 
the  tonsils.  Streptococci  and  tubercle  bacilli  are  taken  up  by  the 
tonsils.  The  author  gave  two  cases  in  which  he  traced  the 
trouble  to  infection  through  the  tonsils.  Packard  instanced  one 
case  of  infection  in  a  similar  manner.  Jacobi  found  very  few 
tonsils  normal.  Yale  referred  to  cases  of  jaundice,  and  Christo- 
pher enumerated  200  cases  in  which  cultures  showed  influenza 
bacilli  only  in  two  or  three  cases.  The  enanthem  was  not 
limited  to  the  tonsil.  Other  involvements  were  also  found, 
grippe,  earache;  in  one  case  the  appendix  was  involved,  re- 
covery followed  operation. 

1.  Clinical  Observations  on  the  Management  of  Circu- 
latory Failure  in  Acute  Infectious  Disease.  2.  Chronic 
Parenchymatous  Nephritis  in  a  Child  Treated  by  Renal 
Decapsulation  (Edebohls'  Operation).  3.  Specimen  of  a 
Ijarge  Thymus  Gland  (Sudden  Death). — Augustus  Caill6 
(New  York).  Causes  of  circulatory  failure  were  referred  to; 
the  choice  of  stimulants  is  not  easy ;  cold  water  in  moderation 
is  useful  in  reducing  temperature;  saline  infusion  in  case 
of  sepsis;  drugs  apparently  have  no  effect.  Cases  noted; 
typhoid  fever  third  week,  patient  moribund,  saline  solution 
was  infused,  sudden  death  followed  in  one  hour.  Other  cases 
were  given  in  which  saline  solution  was  administered  with 
varying  results.  Circulation  failure  was  not  always  to  be 
regarded  as  heart  failure.  Acker  described  the  case  of  an  adult 
apparently  moribund,  hemorrhage  occurred  the  night  before  ; 
injected  into  vein  of  arm  one  quart  of  saline  solution;  pulse 
VJti ;  recovery.  Jacobi  used  saline  solution  at  almost  any  tem- 
perature. In  his  remarks  on  his  second  paper  CaillS  said  a  cer- 
tain proportion  of  cases  of  kidney  insufficiency  did  not  recover ; 
the  proposal  to  cure  Bright's  disease  by  surgery  should  be  met 
with  frankness  ;  it  would  be  well  to  inspect  kidneys  by  lumbar 
incision  ;  decapsulation  of  one  or  both  if  necessary.  In  third 
section  Caille  read  no  paper,  but  showed  a  large  thymus  gland 
taken  from  an  infant  of  six  weeks.  Jacobi  was  of  opinion  that 
death  in  such  cases  was  frequently  caused  by  suffocation  owing 
to  pressure  from  the  enlarged  gland. 

Effects  of  Tight  Diapers.— A.  C.  Cotton  (Chicago).  The 
speaker  pointed  out  the  evils  arising  from  the  use  of  tight  diapers, 
a  habit  which  is  especially  prevalent  in  America  as  well  as  in 
England  and  Scotland.  He  condemned  tight  underclothing  of 
all  kinds  and  showed  samples  of  what  he  considered  the  ideal 
underclothing  for  children.  The  proper  undergarment  is 
sleeveless,  with  a  string  at  the  bottom  by  which  it  could  be 
drawn  as  tight  as  required.  The  wearing  of  tight  diapers  had  a 
distressing  effect  upon  the  flexible  pelvis  of  children,  retarding 
its  development ;  it  had  also  a  bad  effect  upon  the  children  who 
grew  to  be  women  ;  diapers  of  cheese-cloth  should  be  worn  and 
never  pinned  tightly ;  when  soiled  by  fecal  discharge  it  was 
best  to  burn  them. 

Two  Cases  of  Umbilical  Fistula  Due  to  Tubercular 
Peritonitis. — Geo.  N.  Acker  (Washington).  A  report  was 
made  of  two  cases  ;  the  first  a  healthy  child ;  in  autumn  of  1901 
was  troulaled  with  ascites  ;  last  October  bowels  had  not  moved 
for  seven  days,  no  fever  at  night,  micturition  free,  chest  walls 
flat,  percussion  heart  sounds  weak  ;  pulse  rapid,  120 ;  desired 
water  constantly ;  after  treatment  stools  frequent ;  intelligence 
impaired  ;  lay  in  semi-stupor ;  urinanalysis  negative ;  died  of 
exhaustion  six  days  after  admission  to  hospital.  Necropsy 
showed  tubercles  everywhere.  The  second  was  that  of  a  colored 
girl  aged  8  with  a  tuberculous  history  in  the  case  of  one  parent ; 
opening  in  umbilicus;  discharge  from  fistula;  died  nine  days 
after  admission  to  hospital. 

Diphtheria  'With  and  Without  Antitoxin.— Charles  G. 
Kerley  (New  York).  The  speaker  gave  results  in  a  great  num- 
ber of  cases  of  diphtheria  in  which  it  was  conclusively  demon- 
strated that  the  use  of  antitoxin  had  been  of  service.  Figures 
were  quoted  showing  that  the  longer  the  delay  in  administering 
antitoxin  the  longer  the  time  taken  to  clear  oft  the  membrane. 
There  were  three  cases  fatal  after  the  use  of  antitoxin  ;  one  died 
from  lobar  pneumonia;  another  was  injected  on  the  third  day 
and  died  twelve  hours  later;  the  third  was  injected  on  the  fifth 
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day  and  died  of  heart  failure.  Tiie  early  use  of  the  serum  was 
advocated :  they  should  inject,  then  talie  culture ;  if  no  injprove- 
ment  after  twelve  hours,  reinject.  Early  use  of  tair-sized  doses, 
3  000  units,  was  recommended;  wiien  in  doubt  it  is  wise  to 
inject ;  see  patients  at  intervals  of  twelve  hours.  Doses,  2,030 
units  under  one  year,  3,000  over  one  year,  and  so  on. 

Intubation  i"  Diphtheria.— John  H.  McCoUom  (Boston). 
He  referred  to  the  previous  paper  and  gladly  emphasized  the 
early  use  of  antitoxin;  a  physician  had  no  right  to  wait  for 
cultures  in  diphtheria  cases;  had  134  cases  of  diphtheria  among 
doctors  and  ministers  and  two  doctors  and  four  ministers  lost 
their  lives ;  no  otlier  fatalities  because  antitoxin  was  used  at 
once.  He  had  a  strong  belief  in  antitoxin.  After  referring  to 
the  great  mortality  from  diphtheria  before  the  discovery  of 
antitoxin,  the  speaker  compared  the  merits  of  tracheotomy 
and  intubation,  and  showed  how  the  introduction  ot  the  latter 
had  reduced  the  rate  of  mortality  in  this  disease.  He  showed 
a  sample  of  the  O'Dwyer  tube  which  he  used  and  also  a  sample 
of  tube  which  he  used  in  esophageal  feeding.  He  advised  intu- 
bation so  long  as  there  was  a  iliclier  of  the  pulse  and  instanced 
a  case  which  occurred  a  few  months  ago  at  the  Boston  City 
Hospital,  an  ambulance  case  from  a  long  distance ;  the  tube  was 
inserted  at  once  on  arrival  and  artificial  respiration  resorted  to 
with  the  best  results.  Child  now  alive  and  well.  They  should 
operate  on  every  hopeless  case.  In  hospital  or  city  practice 
intubation  was  to  be  preferred  to  tracheotomy,  as  with  the 
latter  there  was  but  little  shock  and  there  was  less  chance  of 
bronchial  trouble.  Caille  concurred  in  all  that  had  been  said 
by  Kerley  with  regard  to  the  use  of  antitoxin.  Jennings  also 
endorsed  Kerley's  paper  and  said  that  his  dosage  of  antitoxin 
sometimes  amounted  to  from  6,000  to  12,000  units ;  advised  2,000 
units  repeated  perhaps  three  times.  Further  discussion,  in 
which  Chapin,  Buckingham,  Cotton,  Adams  and  r>audall  took 
part,  referred  to  tlie  different  kinds  of  tube  used,  the  position 
of  the  patient,  and  the  danger  of  swallowing  the  tube  and  the 
need  to  have  the  tracheotomy  set  ready  in  case  of  emergency. 
Dr.  Kerley  in  closing  said  he  mostly  had  been  able  to  feed  with 
the  spoon,  but  he  approved  of  McCollom's  methods;  recom- 
mended different  sizes  of  tubes  for  different  ages,  and  once 
more  Insisted  on  the  necessity  for  using  antitoxin,  repeating 
the  dose  and  not  relying  on  one  dose. 

Tetany  of  the  Type  Called  Pseudotetanus,  with  an 
Illustrative  Case  of  Diphtheria  with  Persistent  Trismus 
and  Opisthotonos.— Irving  Snow  (Buffalo).  This  disease 
much  resembles  tetanus,  with  which  it  may  ally  itself;  it  is  a 
rare  disease  in  America.  The  history  of  several  cases  was  given; 
treatment  with  morphin.  Jacobi  wanted  to  know  if  they 
were  going  to  give  this  disease  a  different  name  from  tetanus 
what  the  benefit  would  be.  These  were  simply  cases  of  mild 
tetanus,  as  shown  by  diagnosis  and  treatment ;  morphin  and 
chloral  had  cured  many  cases.  Dr.  Koplik  thought  tetany  was 
not  rare ;  was  used  to  seeing  at  least  twelve  a  year ;  had  seen 
epidemics  of  tetany.  Holt  agreed  with  the  last  two  speakers  ; 
had  great  faith  in  what  Jacobi  had  said— a  case  of  mild  tetanus. 
Jacobi  said  there  was  a  time  when  tetanus  was  unknown  in 
America;  immigration  and  poverty  had  worked  the  change. 
Kerley  had  seen  a  number  of  cases  every  year;  mostly  rachitic. 
The  Slanagement  of  the  Percentages  of  Fat  in  the 
Feeding  of  Difficult  Cases  in  Infants.— Thompson  S.  West- 
cott  (Philadelphia).  The  author  referred  to  the  attempts  which 
had  been  made  to  simplify  infant  feeding  by  means  of  per- 
centages. Almost  any  combination  would  feed  a  healthy  infant; 
pediatrists  had  to  consider  the  abnormal  and  here  manipu- 
mtion  was  necessary.  The  author  showed  tables  embodying 
his  ideas  with  regard  to  the  ratio  of  fats  to  proteids ;  referred 
to  underfeeding;  the  regulation  of  diet  to  reduce  proteids; 
dilution  of  plain  milk ;  the  danger  of  reducing  both  proteids 
and  fats ;  in  certain  cases  whey  or  egg  water  is  of  advantage. 

1.  Recent  Investigations  Upon  the  Proteids  of  Milk. 
2.  Local  Variations  in  the  Mortality  From  Summer  Diai-- 
rhea.— Henry  D.  Chapin  (New  York).  Tables  were  presented 
exhibiting  the  proteids,  albumoses  and  peptones  contained  in 
the  milk  of  six  women,  200,000  quarts  of  cows'  milk,  five  sheep, 
pig,  two  goats,  buffalo,  mare  burro,  and  pointed  to  the  varying 
quantities.  The  difference  in  the  case  of  the  animals  of  higher 
intelligence  are  not  so  great  as  in  the  lower  animals.  The 
principal  object  in  infant  feeding  should  be  to  improve  the 
cells.  In  considering  the  infant  mortality  from  summer  diar- 
rhea other  factors  beside  the  milk  supply  must  must  be  taken 
into  account.  While  the  bacteria  in  milk  may  play  no  part,  it 
was  plain  that  souring  milk  is  bad  for  infants.  It  was  pointed 
outthat  with  the  tearing  up  of  the  streets  of  New  York  for  the 
subway  the  infant  mortality  has  largely  increased  ;  local  con- 
ditions must  be  attended  to. 

1.  A  Case  of  Autointoxication  with  Urinary  Findings. 
2.  Note  on  the  Temperature  Curve  in  Acute  Croupous 
Pneumonia. — C.  G.  Jennings  (Detroit).  A  report  was  pre- 
sented of  the  case  of  a  girl  with  erotic  mother ;  attacks  of  auto- 
intoxication ;  for  two  years  suffered  from  mild  rise  of  tempera- 
ture; tuberculosis  suspected  ;  last  attack,  languor,  somnolence 
approaching  coma;  when  aroused,  nauseated;  vomited  every 
few  hours;  on  February  4  improved,  opened  eyes,  pulse  100; 
gradual  improvement ;  February  10,  able  to  sit  up  in  bed ; 
urinary  sediment  of  very  rare  occurrence.  In  his  second  paper 
Jennings  briefly  referred  to  his  subject,  which  he  illustrated 
by  a  number  of  diagrams.  In  discussion  it  was  advised  to 
make  further  examination  of  the  urine,  and  in  adult  cases  the 
value  of  saline  injections  was  advocated.    The  high  acidity  of 


the  urine  often  found  in  autointoxication  of  children  was 
remedied  by  bicarbonate  of  soda.  ^     ,       „ 

Report  of  a  Case  of  Pneumonia.— Walter  Lester  Carr 
(New  York).    The  history  of  this  case  was  not  conclusive. 

The  following  officers  were  elected  for  tlie  ensuing  year: 
President,  J.  P.  Crozer  Griffith  (Philadelphia);  First  Vice- 
president.  Henry  D.  Chapin  (New  York);  Second  Vice-presi- 
dent, F.  S.  Churchill  (Chicago);  Secretary,  Samuel  S.  Adams 
(Washington):  Treasurer,  J.  Park  West  (Bellaire,  Ohio); 
Recorder  and  Editor,  Walter  Lester  Carr  (New  York);  Council, 
F.  A.  Packard  (Philadelphia),  William  Osier  (Baltimore), 
C.  P.  Putnam  (Boston),  F.  Forchheimer  (Cincinnati),  J.  C. 
Wilson  (Philadelphia),  Floyd  M.  Crandall  (New  York), 
Thomas  Morgan  Rotch  (Boston). 


AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 

Twenty-fourth  Annual  Congress,  Held  at  Boston,   Mass., 

May  26,  27  and  28,  1902. 

FIRST    SESSION. 

The  president,  John  W.  Farlow,  Boston,  in  the  chair. 
President's  Address.- Farlow,  in  his  opening  address, 
referred  to  the  fact  that  the  association  had  met  in  Boston 
20  years  ago,  and  again  10  years  later,  and  remarked  that  in  the 
interval  great  progress  had  been  made  in  this  particular  line 
of  medical  science.  The  general  recognition  of  diseases  of  the 
postnasal  space  and  of  affections  of  the  accessory  cavities,  and 
especially  the  discovery  of  cocain,  had  so  enlarged  the  field  of 
their  labor  that  one  of  the  things  that  struck  the  laryngologist 
most  forcibly  in  looking  at  the  program  of  the  present  meeting 
was  the  great  variety  of  subjects  treated  compared  with  20 
years  ago,  when  only  two  papers  related  to  the  nose,  while  10 
years  later  there  were  again  only  two  on  the  nose  out  of  a  total 
of  17.  Since  1892  the  greatest  advances  had  probably  been  in  the 
knowledge  of  the  accessory  cavities  and  tlieir  diseases.  In 
certain  classes  of  cases  a  great  deal  of  harmful  operating  (such 
as  sawing  and  burning)  had  been  done  by  those  who  paid  atten- 
tion only  to  the  anatomy.  He  sometimes  felt  on  this  account 
that  the  introduction  of  cocain  had  not  been  an  unmixed  good, 
as  by  its  power  of  opening  up  the  nose  to  inspection,  and  also 
producing  local  anesthesia,  it  had  incited  to  the  performance  of 
much  unnecessary  surgery.  The  relation  of  the  nose  and 
throat  to  voice  production,  whether  in  speaking  or  singing,  had 
not  received  the  attention  from  laryngologists  which  it 
deserved,  and  they  were  far  from  agreed  as  to  the  influence 
exercised  on  the  voice  by  the  different  abnormalities  of  struct- 
ure, catarrhal  affections,  chronic  tonsillar  diseases,  shape  of 
the  hard  palate,  etc.  It  is  found  on  the  one  hand  that  the  voice 
may  be  very  unpleasant  when  the  air  passages  are  practically 
normal,  and  on  the  other  that  quite  marked  pathologic  changes 
may  exist  with  a  voice  of  excellent  quality. . 

Tumor  of  the  Pharynx. — E.  L.  Shurly  (Detroit).  A  case 
was  reported  of  a  growth  in  the  pharynx  which  assumed  the 
appearance  of  an  accessory  thyroid  gland,  and  the  removal  of 
which  was  followed  by  myxedema. 

Subglottic  Sarcoma.— J.  W.  Gleitsmann  (New  York).  , 
Report  of  a  case  in  which  a  sarcoma  in  the  subglottis  had  been  • 
removed  endolaryngeally  by  means  of  a  galvanoeautery  snare. 
The  operation  was  performed  under  the  influence  of  cocain  and 
adrenalin  and  was  a  complete  success.  John  H.  Mackenzie 
(Baltimore)  had  frequently  called  attention  to  the  danger  and 
folly  of  operating  on  such  cases  through  the  mouth.  Even  if 
the  removal  of  cancerous  growths  by  the  mouth  was  recognized, 
it  was  too  soon  for  the  case  to  be  reported,  as  a  recurrence  might 
be  expected  witliin  a  year.  D.  Bryson  Delavan  (New  York) 
pointed  out  that  the  case  was  one  of  sarcoma  and  not  carci- 
noma, and  added  that  in  his  opinion  the  achievement  was  a 
notable  one.  Other  speakers  agreed  generally  with  Dr.  Mac- 
kenzie that  where  the  growth  was  malignant  the  method  fol- 
lowed in  this  case  is  not  advisable,  though  they  seemed  to  think 
it  justified  by  the  result  in  the  present  instance,  where  th^diag- 
nosis  had  been  clearly  one  of  sarcoma.  Gleitsmann,  in  reply- 
ing, said  five  cases  had  been  reported  in  which  sarcoma  of  the 
trachea  had  been  operated  on  in  the  same  way  and  had  re- 
mained cured. 

Epithelioma  of  the  Liarynx.— Charles  H.  Knight  (New 
York).  Report  was  made  of  a  case  in  which  the  microscopic 
testimony  was  contradictory  as  to  the  nature  of  a  growth.  On 
the  advice  of  another  specialist  that  it  was  benign,  the  patient 
had  it  removed,  but  there  was  a  recurrence  of  the  growth,  fol- 
lowed by  death  four  months  later.  In  the  course  of  his  remarks 
Knight  observed  that  a  case  of  cancer  of  the  larynx  so  extensive 
as  to  demand  a  removal  of  the  organs  was  not  operable.  This 
dictum  was  called  in  question  by  William  E.  Casselberry  (Chi- 
cago), who  cited  cases  to  show  that  such  cases  had  been  oper- 
ated on  successfully.  A  general  discussion  followed  as  to  the 
extent  to  which  the  affected  parts  should  be  removed,  and  at  the 
close  Dr.  Knight  said  he  believed  that  the  operation  in  the  case 
reported  was  a  wrong  one,  but  it  had  been  undertaken  because 
the  patient  declined  to  have  a  more  radical  operation. 

The  X-Ray  in  the  Treatment  of  Malignant  Disease  of 
the  liarynx. — D.  Bryson  Delavan  (New  York).  The  study  of 
this  method  of  treatment  is  still  in  its  infant,  and  no  positive 
deductions  can  yet  be  made  as  to  its  value.  To  the  best  of  the 
speaker's  knowledge  not  a  single  case  of  carcinoma  of  the  larynx 
had  been  reported  as  cured  by  the  x-ray,  though  in  some  cases 
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relief  of  symptoms  had  been  obtained.  In  laryngeal  cancer  the 
advantiiges  of  oarly  diagnosis  and  radical  operation  were 
marked,  but  it  might  be  desiral)le  to  submit  certain  cases  to 
treatment  by  the  x-ray,  which  only  meant  a  delay  of  two  or 
three  weeks.  H.  L.  Swain  (New  Haven)  said  he  "had  had  no 
experience  witli  the  x-ray  in  laryngeal  cancer,  but  from  the 
relief  of  symptoms  which  had  followed  the  treatment  in  other 
cases  he  thought  it  should  be  resorted  to  in  all  nonoperable 
cases,  and  he  was  not  sure  but  that  in  eases  that  were  operable 
they  might  be  justified  in  waiting  a  week  or  two  to  see 
whether  it  had  any  Ijenettcial  effect. 

Paralysis  of  the  Vocal  Chords. — Farlow  (Boston)  pre- 
sented a  patient  who  was  subject  to  recurrent  paralysis  of  the 
right  vocal  chord  with  no  apparent  cause  except  a  marked 
assynietry  of  the  pharynx,  which  seemed  to  be  congenital. 
T.  A.  DoBlois  (Boston)  said  he  had  occasionally  found  locomo- 
tive engineers  suffer  from  similar  affections,  and  he  attributed 
them  to  the  effect  on  the  nerves  of  the  cold  air  from  the  cab 
window. 

Occlusion  and  Stenosis  of  the  Larynx.— J.  Payson  Clark 
(Boston).  A  report  was  made  of  a  series  of  cases  to  show  an 
improved  method  the  speaker  had  devised  for  stretching  the 
larynx  and  making  prolonged  use  of  intubation  tubes  in 
cicatricial  occlusion  and  stenosis  of  the  larynx. 

Treatment  of  tlie  Falsetto  Voice. — Dr.  Marcel  Natier 
( Paris).   Read  by  title  and  referred  to  Committee  on  Publication. 

SKCOND  SESSION. 

This  meeting  was  held  at  the  Harvard  Medical  School, 
where  a  series  of  illustrated  papers  were  read  on  The  Rela- 
tions of  Embryology  to  L/aryngology.  Charles  S.  Minot 
(Boston)  explained  and  showed  specimens  illustrative  of  the 
development  of  the  tonsils.  Tliomas  Dwight  (Boston)  fol- 
lowed with  an  elaborate  exhibit  showing  the  growth  of  the 
face,  and  especially  of  the  pharynx.  Howard  A.  Lothrop 
(Boston)  exhibited  a  number  of  lime-light  views  to  demon- 
strate the  auatomy  of  the  inferior  ethmoidal  turbinate,  with 
particular  reference  to  cell  formation,  accompanying  the  same 
with  some  remarks  on  the  surgical  importance  of  these 
ethmoid  cells. 

THIRD  SESSION. 

The  proceedings  commenced  with  a  discussion  on  General 
Infections  of  the  Upper  Air  Tract.  It  was  introduced  by 
J.  L.  Goodale  (Boston),  who  dealt  with  the  pathology  of  the 
subject.  After  referring  to  the  great  number  of  diseases  that 
were  directly  or  indirectly  traceable  to  the  tonsils,  he  said  the 
clinical  evidence  favored  the  view  that  the  lymphoid  tissue  was 
always  affected  in  such  cases.  The  tonsils  could  not  be  regarded 
as  protecting  organs,  but  rather  as  communicating  channels 
through  which  infections  might  be  introduced  into  the  system. 
H.  L.  Swain  (New  Haven)  followed  with  a  paper  on  the  symp- 
toms and  treatment.  After  remarking  that  the  lymphoid  tissue 
must  be  regarded  as  part  of  the  general  lymphatic  system,  he 
proceeded  to  say  that  in  most  cases  the  more  thorough  the 
removal  of  the  tonsils  the  better,  for  even  small  tonsils  when 
porous  and  otherwise  diseased  make  quite  as  much  trouble  as 
larger  ones.  It  might  seem  that  laryngologic  specialists  needed 
no  urging  to  do  more  than  they  are  doing.  As  to  the  question 
whether  the  tonsils  are  normally  a  necessary  institution,  he 
believed  there  is  no  reason  why  they  siiould  be  considered  in 
any  other  light  than  as  equally  normal  with  any  other  lymph 
node  in  the  body.  No  tonsil  should  be  removed  because  it 
might  give  trouble  later.  What  should  be  done  is  this,  if  it  is 
known  that  the  tonsils  have  done  any  mischief  whatever  then 
get  1  id  of  them,  and  of  course  the  very  large  or  very  spongy 
tonsils  must  be  removed  for  mechanical  reasons.  Apart  from 
the  question  of  removal,  is  there  any  way  of  guarding  against 
systemic  disturljance  in  attacks  of  acute  adenitis  in  childhood? 
If  the  child  is  too  young  to  gargle,  a  spray  with  a  liberal  deliv- 
ery will  accomplish  much.  If  substances  are  used  that  open 
the  nose  and  free  it  from  discharge,  a  great  deal  can  be  done  by 
insufflating  simple  boric  acid  through  the  nose  itself  and  thus 
into  the  nasopharynx.  Abundance  of  suprarenal  extract 
sprayed  into  the  nose  not  only  opens  it  for  the  use  of  the  boric 
acid,  but  does  good  in  the  way  of  contracting  the  tonsil,  reduc- 
ing inflammation,  and  giving  more  space  for  breathing  pur- 
poses at  night.  Peroxid  of  hydrogen  has  also  a  legitimate  use 
ui  some  cases,  Ijut  if  sprayed  through  the  nose  it  must  be  used 
in  very  much  weaker  solutions  than  one  would  think  of  using 
in  the  pliarynx.  In  regard  to  the  profounder  systemic  disturb- 
ances resulting  from  these  infections,  he  felt  little  inclined  to 
use  arsenic  or  preparations  of  arsenic  when  the  conditions  were 
acute.  He  believed  more  dependence  should  be  placed,  first, 
on  the  local  cleansing  and  thorough  reduction  of  the  inflamma- 
tory conditions,  and  secondly  upon  change  of  air,  good  food  and 
nutrition.  In  addition  the  use  of  such  substances  as  beef  juice 
and  bone  marrow  maybe  tried.  After  clipping  off  a  portion 
from  the  adenoid  tissue,  only  a  part  of  the  work  is  done;  much 
remains  to  be  done  in  the  way  of  building  up  the  system.  Clar- 
ence C.  Rice  (New  York)  deprecated  the  use  of  astringents, 
and  said  he  found  warm  applications  of  assistance.  William  E. 
Casselberry  (Chicago)  said  he  depended  to  some  extent  on  the 
antiseptic  properties  of  nitrate  of  silver.  Emil  Mayer  (New 
York)  said  that  mild  cases  could  be  relieved  by  clearing  out  the 
tonsils.  E.  Fletcher  Ingals  (Chicago)  reported  that  there  was  a 
reasonable  prospect  of  aborting  the  disease  in  some  cases  by 
using  guaiacol  oil. 

[  To  be  concluded.] 
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UNITED  STATES  BUREAU  OF  ANIMAL  INDUSTRY. 

BY 

CH.  WARDEI.L  STILES, 

of  Washington,  D.C 

Abstract  of  the  Seventeenth  Annual  Report  of  (he 
Bureau  of  Animal  Industrv,  U.S.  Department  of  Agri- 
culture, for  the  Year  1900.  Washington,  D.  C.  G42pp.,  257 
figs.    Government  Printing  Office,  1902. 

Report  of  the  Chief  of  the  Biirenn  (pp.  9-34)  contains  a  gen- 
eral review  of  the  year's  work,  statistics  on  meat  inspection,  etc. 

The  free  distrit)tUion  of  Ijlackleg  vaccine  (pp.  3.5-51),  by  V. 
A.  Norgaard.  Of  the  309,2)8  head  of  cattte  vaccinated  and 
reported  upon,  2,051  head,  or  0.55%  died.  The  estimated  annual 
loss  from  blackleg  (symptomatic  anthrax)  in  the  same  states 
before  the  use  of  vaccine,  was  12.07'/c,.  It  cost  the  Bureau 
8:5,421.28  to  manufacture  and  distribute  1,076,000  doses  of  vaccine, 
or  $318  per  100,000  doses;  the  commercial  price  of  100,000  doses 
would  have  exceeded  ?10,000. 

Pathologic  conditions  found  in  meat  inspection  (pp.  52-62)  is 
a  reprint  of  Dr.  D.  E.  Salmon's  paper  before  the  American 
Medical  Association,  at  Atlantic  City. 

International  live  utock  exposition  of  1900  (pp.  63-68,  pis.  1-9). 
Notes  and  illustrations  of  prize  winners. 

The  work  again.st  sheep  scab  (pp.  69-86),  by  D.  E.  Salmon. 
The  total  number  of  sheep  dipped  was  9.34,431.  Reports  obtained 
from  flocks  aggregating  515,112  head  showed  effectiveness  in 
86%.  This  is  a  remarkable  result  for  a  single  dipping.  In  a 
number  of  flocks  the  effectiveness  was  100%. 

Ocean  tran.iportation  of  cattle  and  horses  (pp.  87-90,  pis. 
10-19).  The  losses  have  been  reduced  from  1.6%  in  1890-91  to 
0.19%  in  1900. 

Plant  laoisoning  of  stock  in  Montana  (pp.  91-121,  pis.  20-32), 
by  E.  V.  Wilcox.  A  general  discussion  with  excellent  illustra- 
tions. During  1900,  14,425  sheep,  147  cattle,  and  154  horses  were 
poisoned  ;  of  these,  5,143  sheep,  90  cattle,  and  6  horses  died. 

Rabies  :  Its  cause,freqiiency  and  treatment  (pp.  122-157),  by 
D.  E.  Salmon.  An  excellentgeneral  discussion,  reprinted  from 
the  Yearbook  for  1900. 

Market  milk:  A  plan  for  its  improvement  (pp.  158-193,  pis. 
33-42),  by  R.  A.  Pearson.  A  responsible  body  of  citizens 
should  be  organized  as  a  milk  commission  and  should  secure 
assistance  from  a  veterinarian,  a  physician,  a  bacteriologist,  and 
a  chemist.  Circulars,  explaining  the  conditions  which  should 
exist  on  every  milk  farm,  should  be  sent  to  farmers  announc- 
ing that  when  any  dairyman  notifies  the  commission  that  he  is 
conforming  with  the  requirements,  his  dairy  will  be  inspected. 
If  found  to  comply  with  the  conditions,  an  endorsement  to  this 
effect  should  be  given  to  the  farmer  or  dairyman,  who  can  use 
it  in  any  proper  manner  to  as.sist  in  securing  trade. 

Dairy  products  at  the  Paris  Exposition  of  1900  (pp.  194-222, 
pis.  43-52),  by  Henry  E.  Alvord. 

Meats  and  meat  products  at  the  Paris  Expo.iition  of  1900  (pp. 
22.3-234),  by  Henry  E.  Alvord. 

Poultry  raising  on  the  farm  (pp.  235-246,  figs.  7-37),  by  D.  E. 
Salmon.    Of  interest  to  country  practitioners. 

Chinuse  incubators  (pp.  247-2.53,  figs.  38-40,  and  pis.  5-3-55),  by 
G.  D.  Drill. 

The  thirteenth  International  Medical  Congress  (pp.  254-2.59), 
by  E.  A.  de  Schweinitz. 

The  tenth  International  Congress  of  Hygiene  and  Demo- 
graphy (pp.  260-261),  by  E.  A.de  Schweinitz. 

The  bacillus  of  tuberculosis  (pp.  262-280),  by  E.  A.  de 
Schweinitz.  A  paper  read  before  the  Congress  of  Bacteriology 
and  Parasitology,  Paris,  August,  KXK),  prepared  "  for  the  pur- 
pose of  emphasizing  the  fact  that  the  study  of  tuberculosis  in 
the  United  States  is  not  in  the  background  ;  that  many  men  are 
devoting  their  time  to  these  investigations;  and  that  their 
results  deserve  very  careful  consideration." 

Information  concerning  the  angora  goat  (pp.  281-355,  fig.  41, 
and  pis.  56-73),  by  G.  P.  Thompson.  A  reprint  of  Bulletin  27, 
Bureau  of  Animal  Industry. 

Verminous  diseases  of  cattle,  sheep,  and  goats  in  Texas 
(pp.  356-379),  by  C.  W.  Stiles.  The  intratracheal  injections  in 
verminous  bronchitis  do  more  harm  than  good  ;  their  value  has 
been  greatly  exaggerated  ;  30  treated  animals  were  examined 
postmortem  and  in  only  one  case  were  the  parasites  dead.  Ver- 
minous gastritis  in  cattle  may  be  caused  hy  SIrongylus  ostertagi 
which  encysts  in  the  wall  of  the  fourth  stomach.  Coal-tar  creo- 
sote, 1%,  is  advised  for  infection  with  worms  which  are  free  in 
the  stomach;  treatment  for  encysted  worms  was  unsuccessful. 

The  cattle  ticks  (Ixodoidea)  of  the  United  States  (pp.  380-491, 
figs.  42-256),  by  D.  E.  Salmon  and  C.  W.  Stiles.  This  paper, 
which  is  profusely  illustrated  with  black  and  white  and  with 
colored  figures,  is  the  most  extensive  article  on  the  subject  of 
ticks  ever  published  in  English.  Besides  the  descriptions  of 
all  the  species  reported  for  American  cattle  (nearly  all  of  which 
have  been  reported  also  as  parasites  of  man),  keys  are  given  to 
all  the  known  ticks  of  the  world. 
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Gontagioun  diseases  of  animals  in  foreign  countries  (pp.  492- 
502),  by  G.  F.  Thompson. 

Miscellaneous  information  (pp.  503-591). 

Rules  and  regulations  issued  in  1900  (pp.  592-607). 


BERI-BERI  FROM  RICE  EATING. 

BY 

ALBERT  S.  ASHMEAD,  M.D., 
of  New  York  City. 

To  the  Editor  of  American  Medicine: — In  your  American 
Notes,  "  Beri-beri  from  Rice  Eating,"  page  760,  issue  of  May  10, 
you  quote  from  a  report  by  Assistant^Surgeon  Littlefleld  of 
our  War  Department,  wliose  conclusions  are  said  to  corroborate 
the  theory  advanced  by  Dr.  Saneyoshi,  of  the  Japanese  Navy, 
that  beri-beri  is  due  to  a  diet  of  Chinese  (whitej  rice,  etc.  Allow 
me  to  observe  that  one  swallow  does  not  make  a  summer  and 
that  Dr.  liittlefield's  conclusion  has  been  made  a  few  times 
before  during  the  past  2,000  years.  Specialists  the  world  over 
do  not  hesitate  to  acknowledge  that  the  etiology  of  the  disease 
is  today  as  puzzling  as  it  was  at  the  very  beginning.  Dr.  Van 
Gorkom,  of  the  East  Indies,  concludes  a  criticism  of  the  rice 
etiology  of  beri-beri  as  follows : 

1.  It  is  evident  that  the  hypothesis  that  beri-beri  is  an  intox- 
ication (Van  Dierens'  theory)  cannot  be  sustained  because  of 
reasons,  critical,  historic,  empiric,  and  chemic  which  oppose  it. 

2.  A  great  number  of  facts,  pathologic,  anatomic,  clinical 
and  epidemiologic,  oblige  us  to  have  the  conviction  that  beri- 
beri is  an  infectious  disease,  caused  by  a  living  virus,  but  we  do 
not  yet  know  the  nature  of  that  virus. 

3.  Dr.  Vorderman,  in  his  inquiry,  has  not  given  proof  of 
any  dependence  between  nutrition  and  the  appearance  of  beri- 
beri in  regions  not  immune  of  that  disease. 

4.  There  is  no  relation  between  beri-beri  and  nutrition  of 
rice,  either  from  a  geographic  or  etiologic  point  of  view. 

5.  The  experiments  of  Dr.  Ei  jkman  on  polyneuritis  of  fowls, 
show  that  in  an  infected  area  of  beri-beri  the  amount  of  rice 
consumed  might  probably  exercise  a  considerable  influence  on 
the  existence  of  the  malady. 

6.  The  inquiry  of  Dr.  Vorderman  gives  only  a  slight  sus- 
picion of  this  view. 

7.  A  modification  in  the  nourishment  of  prisoners  as  a 
means  to  combat  beri-beri  is  not  admissible  in  the  islands  of 
Java  and  Madoura  before  we  know  the  cause  of  the  disease. 

He  also  says  that  cases  of  beri-beri  diminish  as  much  in  the 
army  as  in  the  prisons  independently  of  nutrition  with  rice 
decorticated  or  non-decorticated. 

Dr.  Vorderman,  in  acknowledging  the  great  influence  of 
alimentation  with  decorticated  rice,  is  aware  that  this  is  not  the 
only  cause,  because  one  finds  beri-beri  in  71%  of  some  Java 
prisons,  where  this  rice  is  the  principal  nourishment,  but  that 
there  is  also  a  prison  in  Bangkallan  where  notwithstanding 
this  nourishment  there  is  not  beri-beri.  He  believes  that  there 
is  an  influence  of  microorganisms.  Dr.  Vorderman  found  in 
37  prisons  where  they  had  given  red  rice  (with  the  pericarp), 
beri-beri  in  a  single  prison  2.7%  ;  in  13  prisons,  with  alimenta- 
tion mixed  (red  and  white  rice),  he  observed  beri-beri  in  6 
prisons  (46.15%),  and  in  51  prisons,  where  they  gave  white  rice 
(without  the  pericarp),  beri-beri  existed  in  .36  prisons,  or  70.98%. 
But  it  was  to  geographic  position  more  than  to  white  rice  that 
he  attributed  the  increase.  In  the  eastern  part  of  Java,  and  in 
the  island  of  Madoura,  nearly  all  the  prisons  were  infected  with 
beri-beri.  But  it  is  only  within  the  last  12  years  it  was  observed 
that  beri-beri  cases  had  occurred  there  after  some  other  patients 
had  been  transported  t«  these  prisons  independent  of  any 
change  or  difference  in  rice  diet.  Considering  the  cases  aggre- 
gate we  find  of  88,028  prisoners  who  ate  rice  with  the  pericarp 
there  had  been  2.68%  sick  with  beri-beri.  And  among  62,238 
prisoners  fed  with  rice  decorticated  the  percentage  was  2.95%, 
hardly  any  difference.  The  general  conclusions  of  the  Java 
doctors  on  the  subject  of  beri-beri  are  as  follow  : 

1.  Beri-beri  is  only  observed  in  certain  countries  or  in  cer- 
tain regions,  and  within  these  regions  in  very  definite  places, 
where  the  alimentation  does  not  differ  from  that  of  the  sur- 
rounding country  (sometimes  it  is  limited  to  a  few  wards  of  a 
city,  for  instance,  in  Yokohama,  Tokio,  etc.). 

2.  Several  times  beri-beri  has  been  observed  where  the  soil 
had  been  stirred  up,  and  where  the  coincidence  could  not  fail  to 
be  recognized. 

3.  Several  times  it  has  shown  itself  only  in  certain  build- 
ings, and  on  these  occasions  the  disease  had  an  intensity  which 
only  appeared  in  exceptional  cases  outside  of  these  buildings. 

4.  When  a  place  or  a  building  is  free  from  beri-beri,  the  dis- 


ease may  appear  when  several  patients,  having  that  affliction, 
have  spent  some  time  in  them. 

5.  Habitually  the  patients  get  better  when  they  are  put  into 
new  buildings. 

6.  Beri-beri  appears  especially  in  the  seasons  when  the  daily 
oscillations  of  the  temperature  are  very  great  and  when  many 
colds  are  observed. 

7.  It  attacks  especially  the  middle-aged  persons. 

8.  Beri-beri  shows  a  great  tendency  to  relap.ses,  often  in  cir- 
cumstances which  preclude  the  possibility  of  any  influence 
from  alimentation  and  which  are  typical  for  an  infection. 

9.  There  are  cases  of  cure  (eradication)  in  which  the  patients 
have  not  changed  at  all  their  manner  of  living  and  their  diet. 

10.  Beri-beri  shows  many  anatomopathologic  anomalies  and 
clinical  symptoms  which  belong  to  infectious  diseases — inflam- 
matory degeneration  of  the  heart ;  the  cells  of  the  liver  and  of  the 
kidneys  aredirainished  and  have  a  fatty  degeneration  ;  swelling 
of  the  spleen  ;  anemia ;  swelling  of  the  lymphatics ;  troubles  of 
digestion  and  urination  ;  the  hair  falls,  and  relapses  are  common. 

A  correspondent  in  the  London  Lancet  recently  objected  to 
the  alimentary  theory  of  the  Dutch  East  Indian  physicians  and 
the  possibility  of  a  germ  being  carried  by  white  rice  to  propa- 
gate beri-beri,  that  the  rice  is  always  eaten  well-cooked  and  a 
microorganism  if  it  existed  would  be  destroyed,  and  conse- 
quently could  not  have  anything  to  do  with  the  disease,  I  add 
to  this  very  plausible  objection  that  for  many  years  .Japanese 
rice  (Chinese  white  rice)  has  been  sold  in  all  our  New  York 
stores.  If  it  contained  a  microbe  of  beri-beri,  that  microbe 
would  have  been  rampant  among  us  for  many  years.  We  have 
never  had  beri-beri  in  New  York,  except  on  ships,  and  it  had 
been  contracted  during  the  trip.  I  have  found  it  on  ships 
from  East  Asia  arriving  in  New  York  harbor,  in  which  no  rice 
at  all  was  eaten  on  the  entire  voyage,  beans  being  used  instead. 

As  to  the  white  rice  of  the  Chinese  being  a  cause  of  beri-beri 
as  alimentation  pure  and  simple,  let  me  observe  that  there  is 
less  beri-beri  in  China  than  in  Japan  and  always  has  been. 
Besides,  the  geographic  situation  of  beri-beri  in  Tokio  is  against 
the  rice  alimentation  theory  of  Saneyoshi  (and  Littlefield). 
The  low  lying  wards  of  Tokio  are  the  notorious  beri-beri  local- 
ities; the  higher  wards  are  little  affected  even  in  June,  July 
and  August,  the  rainy  season.  Moreover,  the  patients  conval- 
esce quickly  when  removed  from  these  low  lying  wards  to  the 
hilly  districts  behind  Shinagawa.  My  own  patients  were  car- 
ried up  the  hundred  steps  of  Atango-yama  every  day  to  get 
oxygen  from  the  stratum  of  air  above  the  carbonic  layer  which 
they  were  forced  to  breathe  on  the  lower  plane.  Carbonic 
gases  were  evolved  from  the  millions  of  charcoal  stoves  in  the 
city  of  Tokio,  and  these  gases  were  held  down  by  the  heavy  air 
of  the  rainy  season.  As  to  the  improvement  in  February  in 
Du.  Littlefield's  district,  in  the  cases  supplied  by  native  rice,  I 
need  only  point  out  that  in  beri-beri  districts  improvement  is 
natural,  independently  of  change  of  diet,  at  the  close  of  the 
rainy  season.  During  the  dry  season  no  cases  of  beri-beri 
occur,  although  the  people  keep  on  eating  their  everlasting 
Chinese  white  rice  in  greater  quantity  than  they  do  in  the  wet 
season,  when  beri-beri  is  most  prevalent,  for  they  need  more 
rice  in  winter.  The  successful  treatment  by  transportation  of 
patients  to  an  altitude  for  fresh  air,  or  by  administering  oxy- 
gen, the  hemoglobin  only  being  deficient  in  every  case  of  beri- 
beri, while  the  red  corpuscles  are  normal,  proves  that  the  dis- 
ease is  not  caused  by  insufficient  alimentation.  This  beneficial 
effect  of  altitudinal  treatment,  and  the  fact  that  in  cities  where 
the  disease  is  rampant  the  lowest  wards  have  the  largest  per- 
centage of  cases,  and  the  fact  that  it  occurs  only  in  the  rainy  sea- 
son, taken  together,  make  me  infer  that  the  disease  is  due  to  some 
poison  heavier  than  air.  As  oxycarbonation  of  human  blood  does 
not  diminish  red  corpuscles  and  does  diminish  the  hemoglobin, 
and  in  the  same  proportion  as  presented  in  beri-beri,  I  conclude 
that  carbon  is  the  poison.  In  Japan  thesourceof  the  carbon  is  the 
national  charcoal  stove,  and  the  Japanese  constantly  sit  around 
these"  hibatchis"  smoking,  or  drinking  charcoal-heated  tea.  In 
the  wet  season  there  is  no  ventilation,  because  of  the  damp- 
ness, and  the  outside  wooden  walls  are  always  closed  to  pro- 
tect the  paper  walls  from  the  rains.  No  one  in  Japan  would 
claim  that  because  the  diet  of  a  community  had  been  changed 
during  September  or  October,  this  being  followed  by  a  diminu- 
tion of  beri-beri  cases  in  November  and  entire  absence  of  cases  in 
December,  January,  February,  March,  April  and  May,  that  the 
diet  which  had  preceded  the  change  was  the  cause  of  beri-beri. 
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ON  HEREDITY  IN  BILATERAL  CYSTIC  KIDNEY. 

BV 

WILLIAM  OSLEB,  M.D., 

f  rofessorof  Medicine,  Johns  Hopkins  University. 

Since  reporting  the  two  ca.ses  in  American  Medicine 
of  March  22,  the  following  case  has  come  under  observa- 
tion, illustrating  the  unusual  feature  of  heredity  in  this 
coiKlition : 

B.  E.  B.,  aged  39,  Chestnuthill,  Mass.  He  was  perfectly  well 
until  two  years  ago,  when  he  had  influenza  severely.  Ho  at 
that  time  had  hematuria,  and  three  years  before,  while  coasting, 
lie  tripped  and  had  a  fall,  and  then  had  hematuria.  Before  this  he 
had  noticed  that  he  had  not  been  in  as  good  health  as  usual,  and 
had  some  fulness  of  the  abdomen,  more  at  times  than  at  others, 
and  had  felt  a  hardness  in  it.  He  was  under  the  care  of  Dr. 
Baldwin,  of  Chestnuthill,  and  he  at  this  time  began  to  fear  that 
he  had  the  same  malady  of  which  his  mother  died.  In  1882  Dr. 
Kitz  performed  a  necropsy  on  his  mother  and  found  bilateral 
<ystic  kidneys.  This  statement  is  confirmed  in  a  letter  from 
Dr.  Fitz,  who  says  that  the  patient  was  supposed  to  have  scrof- 
ulous glands.  She  died  unconscious  in  the  fiftieth  year  of  her 
age,  probably  in  a  state  of  uremia. 

With  the  exception  of  occasional  attacks  of  dyspepsia,  the 
patient  had  been  strong  and  well,  had  taken  plenty  of  exercise, 
had  no  paiu  in  the  back,  no  lameness.  He  has  been  playing 
golf  and  has  felt  very  well  and  vigorous.  He  had  been  seen  by 
Dr.  Folsom  and  by  Dr.  Fitz,  both  of  whom  decided  that  he  had 
bilateral  cystic  kidneys. 

Present  Oondidon.— The  patient  looks  very  well,  of  good 
color.  There  is  nothing  in  his  appearance  to  attract  attention. 
There  is  a  little  fulne.ss  in  the  upper  abdomen.  I  dictated  the 
following  note  at  the  time  of  examination:  Robust,  healthy- 
looking  man;  weight  about  14;"),  stripped ;  good  color;  tongue 
clean.  Pupils  are  of  medium  size,  react  well  to  liglit  and  on 
accommodation.  Superficial  arteries  are  sclerotic.  Heart: 
apex  beat  in  fourth  and  fifth,  in  and  just  inside  the  nipple  a 
little  forcible;  rather  wide  area  of  pulsation;  aortic  8e<!0nd 
palpable;  soft  systolic  at  apex;  ringing,  accentuated  aortic 
second. 

A  6rfo»ieM.— Symmetrical ;  looks  a  little  full  in  proportion  to 
the  chest.  The  costal  border  in  the  nipple  line  is  lifted  on  both 
sides ;  a  little  greater  fulness  below  the  right  costal  border. 
The  flanks  bulge  considerably.  Girth  of  abdomen  at  navel, 
85  cm. ;  at  level  of  ensiform,  89  cm.  From  behind  slight 
bulging  in  both  flanks.  When  he  stands  up  there  is  a  marked 
prominence  of  the  abdomen,  particularly  in  the  flanks.  The 
lower  ribs  have  been  spread  by  the  tumors.  On  palpation  both 
flanks  are  occupied  by  large  masses.  On  the  left  side,  the  larger, 
the  tumor  extends  fully  three  inches  below  level  of  navel ;  not 
so  much  to  be  felt  except  on  deep  pressure  below  the  costal  bor- 
der in  tlie  nipple  line.  On  bimanual  palpdtion  the  mass  can  be 
lifted  up  and  visibly  pressed  forward ;  irregularities  can  be 
distinctly  felt.  The  descending  colon  runs  over  it,  and  can  be 
felt  as  a  cord  (he  himself  has  noted  that  it  can  be  moved  from 
side  to  side).  In  the  right  side  the  mass  is  not  so  large.  The 
colon  is  felt  in  front  of  it.  There  are  several  distinct  nodular 
prominences  ;  one  can  feel  definite  hemispheric  irregularities 
with  the  greatest  ease.  Both  masses  descend  with  inspiration. 
The  liver  is  not  enlarged;  perhaps  a  little  pushed  up  by  the 
tumor.  The  thyroid  is  not  enlarged  ;  both  lobes  are  palpable. 
Both  discs  are  clear. 
^  Urine.— Faile,  straw  yellow ;  clear ;  no  precipitate,  acid, 
■1,012;  faint  trace  of  albumin;  no  sugar;  no  diazo.  Microscop- 
ically (centrifugalized  specimen)  no  casts  to  be  found;  few 
squamous  cells. 

The  bilateral  tumors,  the  cardiova.scular  changes,  the 
recurring  hematuria  and  the  condition  of  the  urine  make 
the  diagnosis  quite  clear.  The  unusual  feature  is  the 
fact  that  his  mother  died  of  the  same  disease.  So  far  as 
he  knew,  no  other  members  of  the  family  had  been 
attacked. 


With  reference  to  heredity  in  this  condition  Morris 
notes  as  follows:  "Polycystic  kidney  has  been  known 
to  follow  a  natural  labor  in  a  mother  of  five  children  ;  it 
affected  only  one  of  her  kidneys.  There  cannot  be  said 
to  be  more  than  a  slight  hereditary  tendency  to  poly- 
cystic kidney.  The  three  cases  in  the  same  family 
reportetl  by  Bar  have  been  just  referred  to.  A  ca.se  is 
recorded  in  which  it  affected  one  kidney  of  a  woman 
two  members  of  whose  family  died  of  post-scarlatinal 
nephritis,  and  another  child,  a  daughter,  had  a  poly- 
cystic kidney."  (Vol.  i,  p.  656.)  In  a  recent  paper  by 
Borelius  {Nordiskt  Med.  Arkiv,  abstracted  in  the  Journal 
of  the  Amer.  Med.  Assoc.,  1902,  I),  threeof  the  four  cases 
which  he  described  belonged  to  the  .same  family,  father, 
son  and  nephew. 

PROGNOSIS  OF  PLEURISY  WITH  SEROUS  EFFUSION.' 

BY 

RICHARD  C.  CABOT,  M.D., 

of  Boston,  Mass. 

Physician  to Out-Patients.  Massachusetts  General  Hospital;  Consulting 
Physician  to  the  Massachusetts  Eye  and  Eur  Inflrniary  ;  Con- 
sulting Ptiysician  to  the  New  Kngiand  Hospital  ; 
Assistant  In  Clinical  Medicine, 
Harvard  University. 

I  have  undertaken  in  this  paper  to  study  the  outcome 
of  cases  of  pleurisy  in  which  there  was  good  evidence 
for  believing  that  a  seroui  effusion  was  present,  but  in 
which  there  was  no  evidence  of  tuberculosis,  either  in 
the  lung  or  in  other  organs.  I  have  excluded  all  ca-ses 
in  which  the  signs  pointed  only  to  a  dry  pleurisy  or  to  a 
chronic  pleural  thickening,  as  well  as  those  in  which  the 
effusion  was  known  to  be  purulent,  also  all  in  which 
there  was  evidence  of  tuberculosis  in  the  lung  or  in  any 
other  organ.  In  the  group  of  cases  so  defined  I  have 
studied  the  following  problems  : 

1 .  What  are  the  chances  that  a  patient  who  has  had 
pleural  effusion  will  later  become  more  tuberculous  than 
the  rest  of  us,  that  is,  will  show  a  degree  of  tuberculosis 
demonstrable  by  our  present  methods  of  examination? 
I  assume  in  this  that  we  have  all  of  us  our  bit  of  tuber- 
culosis, and  that  the  important  question  is  how  much 
we  have. 

2.  In  case  the  patient  does  become  "  tuberculous"  in 
the  sense  above  defined,  what  is  the  severity  and  what 
the  rate  of  progress  in  the  average  ca.se? 

8.  In  case  the  patient  does  not  manifest  any  signs  of 
tuberculosis  after  recovery  from  the  pleurisy,  is  he  likely 
to  develop  any  other  disea.se  which  can  reasonably  be 
suppo.sed  to  be  due  to  the  pleurisy? 

4.  Is  there  anything  in  the  physical  .signs  or  in  the 
history  of  cases  of  pleural  effusion  which  should  enable 
us  to  predict  what  will  be  the  ultimate  outcome  of  the 
case,  whether  recovery  will  be  complete  and  perma- 
nent? 

.5.  How  long  a  time  must  elapse  after  the  occurrence 
of  the  pleural  effusion  before  the  patient  can  consider 
himself  free  from  the  danger  of  contractiag  tubercu- 
losis ? 

In  studying  these  problems  my  material  has  con- 
sisted of  152  cases  of  pleural  effusion  which  I  have  fol- 
lowed up  by  letter  and  by  personal  visit  after  their 
apparent  recovery.  The  total  number  of  cases  sought 
for  was  about  300. 

An  analysis  of  these  cases  shows  the  following  statis- 
tics: 

Number  living  and  sound  after  1.5  to  20  years  or  more...21 

"  10  to  15    "  "  ...23 

"  "  Stoic    "  "  ...38 

Total  over  Ave  years 60 

Number  living  and  sound  4  years  afoer 14 

S  "  7 

"  2  "  16 

Total  under  five  years 37 

1  Read  at  the  Association  of  American  Physicians,  April  8  \  1902,  at 
Washington,  D.  C. 
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Number  died  of  other  trouble  not  tuberculosis  and 
not  obviously  connected  with  the  pleurisy  : 

After  10  years  or  more 1 

"       6  "        "     2 

"       2  to  5  years  or  more 1 1 

Total 14 

Number  contracted  tuberculosis  16  years  later 1  i  g; 

•'  "  "  10  to  15  years  later 4     - 

"  "  "  5  to  10  "  8  I  * 

"  "  "  1  to  5  "  10  1  = 

Total 23  J  ^ 

On  the  basis  of  the  above  statistics  I  am  led  to  the 
following  conclusions : 

1.  Eighty  per  cent  of  the  patients,  having  uncom- 
plicated serous  pleurisy,  who  have  been  followed  for 
Ave  years  or  more  are  in  good  health.  (More  than 
half  of  these  have  been  followed  for  ten  years  or  more.) 

2.  Ninety  per  cent  are  apparently  in  full  health  at 
the  end  of  from  two  to  five  years — that  is,  the  pleurisy 
ha.s  no  immediate  connection  with  any  other  affection. 

3.  Fifteen  per  cent  of  the  patients  sooner  or  later 
developed  demonstrable  tuberculosis  of  lung  or  bone. 
But  in  only  3^  has  this  tuberculosis  manifested  itself 
within  two  years  of  the  date  of  pleural  eifusion. 

4.  The  type  of  tuberculosis  which  occurred  in  these 
ca.ses  was,  as  a  rule,  mild  and  of  slow  course.  Death  did 
not  occur  until  five  years  or  more  after  the  pleurisy  in 
one-half  of  the  23  patients  who  developed  obvious  tuber- 
culosis. Six  of  the  23  are  still  alive,  in  despite  of  the 
tuberculosis,  after  periods  of  10,  9,  6,  4,  2  and  1  years. 

5.  Nevertheless,  a  very  rapid  form  of  tuberculosis 
may  develop  many  years  after  the  pleurisy — 9  years  and 
16  years  respectively  in  two  cases  of  this  series — so  that 
the  patient  is  never  safe  from  the  possibility  of  death 
from  tuberculosis  merely  because  his  pleurisy  lies  10  or 
15  years  behind  him. 

6.  A  study  of  the  clinical  records  of  the  whole  group 
of  patients  under  consideration  shows  that  among  those 
who  have  remained  in  perfect  health  for  five  years  or 
more  only  25^  had  any  family  history  or  past  history 
of  tuberculosis,  while  of  those  who  have  become  tuber- 
culous two-thirds  had  tuberculosis  in  their  immediate 
family,  or  in  their  own  past  history.  A  careful  history, 
therefore,  is  of  great  importance  in  the  prognosis  of 
pleural  effusion. 

On  the  other  hand,  the  physical  signs  during  the 
course  and  convalescence  of  the  pleurisy  were  not 
markedly  different  in  the  group  of  cases  in  which  tuber- 
culosis later  developed  from  the  signs  in  those  who  have 
remained  well. 

7.  Recurrence  of  the  pleurisy  itself  in  patients  who 
have  recovered  from  the  original  attaclc  occurred  in  only 
five  cases,  or  3  ^  of  this  series. 

Reaccumulation  of  the  fluid  immediately  after  tap- 
ping is  rare,  occurring  in  only  two  cases,  or  1.3^. 

8.  Among  the  14  patients  who,  after  recovering  from 
the  pleurisy,  died  of  some  other  disease,  not  one  devel- 
oped any  disease  which  could  reasonably  be  considered 
a  result  of  the  pleurisy — the  causes  of  death  were 
alcoholism,  hepatic  cancer,  dysentery,  pulmonary  embo- 
lism, mitral  stenosis,  aortic  regurgitation,  chronic  nephri- 
tis (3),  cerebral  hemorrhage,  measles,  pneumonia  (3). 

9.  Finally,  I  would  call  attention  to  the  fact  that  I 
have  made  no  attempt  to  discover  what  percentage  of 
this  whole  group  of  cases  is  due  to  tuberculosis.  So  far 
as  my  statistics  go  the  cases  may  be  all  of  tuberculous 
origin. 

What  my  figures  do  tend  to  prove  is,  that  whether 
pleurisy  means  tuberculosis  or  not,  the  outlook  is  bright 
provided  no  family  history  of  tuberculosis  clouds  it.  If 
pleurisy  means  tuberculosis,  it  is  a  very  mild  form  of 
tuberculosis,  and  one  from  which  recovery  is  usually 
complete  under  proper  treatment.  Even  if  the  lungs 
are  attacked  later  the  type  of  the  disease  is  unusually 
mild. 


[In  this  research  I  found  that  the  patients  most  diffi- 
cult to  trace  and  get  news  of  were  those  who  are  still 
alive  and  in  good  health,  while  the  data  relative  to  the 
31  fatal  cases  were  much  more  easily  gathered.  The  sick 
man  is  a  marked  figure  in  the  minds  and  memories  of 
his  neighbors,  and  through  them  we  easily  get  news  of 
his  la.st  illness  and  surviving  relatives.  It  is  the  sound 
and  healthy  individual  who  is  lost  sight  of.  This,  I 
think,  tends  to  explain  the  dark  views  often  held  of  the 
outcome  of  pleurisy.] 
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Professor  of  Gynecology  at  tbe  Postgraduate  Medical  School ;  Attend- 
ing Gynecologist  to  the  German,  Postgraduate,  and  the 
Charity   Hospital  of  Chicago. 

In  1899  J.  Geppert  (Bonn)'  first  revealed  a  serious 
error  in  the  methods  of  testing  the  potency  of  the  chief 
chemical  antiseptics,  by  submitting  microorganisms  of 
various  kinds,  in  pure  cultures,  to  the  action  of  the 
Individual  antiseptics  experimentally. 

Germs  practically  always  ride  on  or  in  something,  or 
are  attached  to  some  vehicle.  It  is  only  in  connection 
with  this  carrier  that  they  can  be  conveyed  and  exposed 
to  an  antiseptic  and  afterward  implanted  upon  a  culture 
medium.  In  this  transfer  the  germ  carrier,  whether  it 
be  some  filament  or  smallest  particle  of  solid  or  fluid 
substance,  is  liable  and  often  very  capable  of  absorbing 
and  carrying  over,  along  with  the  germs  experimented 
with,  enough  of  the  antiseptic  to  prevent  the  growth  of 
the  germs  in  the  culture  medium.  This  is  proved 
by  the  fact  that  germs  from  the  same  lot  and  under 
the  same  conditions  do  grow  upon  the  same  culture 
medium  if  the  antiseptic  has  been  neutralized  or  other- 
wise eliminated  from  the  germ  carrier  before  it  is 
implanted  upon  the  medium  for  growth.  Thus,  in 
the  ca.se  of  bichlorid  of  mercury,  for  instance,  Geppert 
neutralized  the  HgCl,  in  the  carrier  or  vehicle  by  im- 
mersing it  in  a  sterilized  solution  of  ammonium  sulfid, 
whicli  is  not  an  antiseptic.  This  has  become  the  accepted 
reagent  in  such  tests  of  HgCl^  by  practical  bacteriolo- 
gists who  appreciate  the  principle  involved.  Many 
practical  physicians  and  surgeons  are  still  not  informed  of 
this  principle,  as  is  shown  in  a  number  of  publications  of 
detailed  experiments,  particularly  with  formaldehyd  gas. 
A  couple  ofinstances  to  illustrate:  At  the  Columbus  (1899) 
meeting  of  the  American  Medical  Association  before  the 
section  on  State  Medicine,  W.  K.  Jacques,^  of  the  Chicago 
Board  of  Health,  inade  a  supposed  test  of  the  effect  of 
formaldehyd  gas  upon  streptococci,  and  diphtheria  and 
typhoid  bacilli,  by  exposing  these  gernrs,  together  with 
their  culture  medium,  to  the  action  of  the  gas.  That  was 
a  mistake  because  the  culture  material  or  food  for  germs 
absorbs  the  gas  most  readily,  and  its  (lualities  as  a  food 
for  the  germs  are  much  more  quickly  destroyed  than 
the  germs  themselves  are  killed  by  the  gas ;  and  then 
"  no  growth  afterward  "  is  far  from  being  a  proof  of  an 
adequate  germicidal  effect  of  the  gas.  The  same  error 
occurs  in  the  experiments  made  by  John  E.  Owens, ^  chief 
surgeon  of  the  Illinois  Central  Railway  Company,  and 
reported  before  the  American  Academy  of  Railway  Sur- 
geons, at  Omaha,  in  October,  1899.  He  likewise  exposed 
the  culture  medium  (blood  serum)  after  it  was  impreg- 
nated with  pathogenic  microbes,  during  5^  hours  to  the 
action  of  formaldehyd  gas  from  formalin  evaporated  from 
sheets  suspended  in  a  room.  He  came  to  the  conclusion 
that  two  ounces  of  the  40^  solution  was  enough,  when 

*  Presented  in  part  at  the  meeting  of  the  Mississippi  Valley  Medical 
Association  at  Put-In-Bay. 
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evaporated,  to  effect  at  least  a  surface  sterilization  of 
everything  in  a  room  of  500  cubic  feet,  while  the  stand- 
ard accepted  by  at  least  several  creditable  investigators  is 
four  times  that  amount.  The  experiments  of  both  these 
men  ending  where  they  did,  prove  nothing  at  all.  They 
might  have  bet»n  made  to  show  something  by  grafting  a 
platinum  loop  full  of  the  exposed  spoiled  cultures  upon 
new  supplies  of  the  medium  that  were  not  spoiled  by 
any  antiseptic,  and  then  placing  these  in  an  incubator 
for  about  10  days.  Dr.  Owens  also  subjected  three  kinds 
|K  of  pathogenic  germs  dried  respectively  in  a  loopful  of 
1^  some  vehicle  upon  clean  slides  to  the  same  test,  and 
received  no  growth  after  36  hours'  incubation.  But  that 
is  too  short  a  time  to  decide  for  a  nongrowth.  C.  H. 
Richardson,'  of  the  Boston  General  Hospital,  early 
advocated  the  sterilization  of  rubber  gloves  in  a  simple 
tin  box  for  two  hours  by  formaldehyd  gas  generated  by 
heating  formic  aldehyd  pastilles  with  an  alcohol  lamp 
(Schering's  apparatus).  He  mentions  a  number  of  germs 
that  he  says  are  killed  by  the  same  procedure,  but  he 
tails  to  state  the  important  details  in  his  bacteriologic 
methods  or  technic  as  every  one  should  do  if  he  wants 
to  convince  others.  His  brief,  general  and  summary 
statements  go  for  little  in  that  respect. 

Such  inaccuracies  and  errors  as  I  have  cited  on  the 
one  hand,  and  on  the  other  the  fact  that  men  whose 
work  in  this  line  we  have  no  cause  to  question,  as  J. 
.1.  Kinyoun  and  E.  K.  Sprague,^  of  the  U.  S.  Marine- 
Hospital  Service,  and  Abba  and  Rondelli,"  in  a  disinfect- 
ing institution  at  Turin,  Italy,  have  not  found  the 
germicidal  action  of  formaldehyd  gas  alone  so  simple, 
uniform  and  certain  even  for  surface  disinfection  ;  while 
its  deeper  penetrating  effect  is  admitted  to  be  small, 
these  facts  Induced  me  to  accept  nothing  as  proved  in 
this  matter  and  to  test  every  formalin  ajjparatus  myself 
with  germs  of  known  virulence,  in  pure  cultures  and  sup- 
plied by  competent  bacteriologists,  before  relying  upon 
the  service  of  any  standard  or  improvised  apparatus. 

As  germ  carriers,  I  chose  little  pieces  of  sterilized 
surgeon's  silk,  which  would  probably  absorb  and  hold 
the  least  amount  of  the  gaseous  antiseptic.  These  were 
aseptically  dipped  into  a  watery  menstruum  containing 
the  microbe  desired  in  pure  culture.  They  were  then 
wrapped  in  small  pieces  of  sterile  gauze  and  these  parcels 
inserted  each  in  a  sterile  test-tube,  half  way  to  the 
bottom,  and  the  cotton  stopper  replaced.  Three  or  four 
tubes  of  each  of  the  different  kinds  of  germs  were  thus 
prepared  and  labeled  with  the  name  of  the  germ  and 
;i,  4,  5  and  6  hours,  the  time  that  each  was  intended  to 
be  exposed  to  the  gas. 

The  3  hour  tubes  of  all  the  kinds  of  germs  were  then 
wrapped  in  sterile  gauze  and  towels  to  make  a  package  by 
themselves.  The  same  was  done  with  the  4, 5,  and  6  hour 
tubes,  and  each  bundle  marked  plainly.  When  the 
formaldehyd  chamber  or  box  had  become  filled  with  gas 
these  bundles  were  put  into  it  in  such  order  as  would 
permit  their  withdrawal  speedily  and  in  the  order 
desired.  When  all  these  bundles  had  been  smoked,  they 
were  usually  exposed  out  of  doors  for  a  few  days,  or  in  a 
place  where  the  wind  could  strike  them  and  blow  out 
the  gas  from  them,  so  that  it  could  not  be  detected,  by  its 
odor  at  least.  Then  the  different  hour  packages  were 
opened,  and  the  threads  in  each  tube  were  placed  into  a 
bouillon  culture  tube,  which  bore  a  corresponding  label 
and  the  date  of  the  impregnation.  All  these  culture 
tubes  were  then  placed  into  an  incubator  and  observed, 
never  less  than  ten  days. 

Experiment  1. — Dr.  Herzog,  pathologist  of  the  Chicago 
Polyclinic  and  of  the  flerman  Hospital,  supplied  me  with  viru- 
lent anthrax  bacilli  with  spores.  Sterilized  pieces  of  braided 
silk  were  impregnated  with  these  and  mounted  in  12  sterile 
tubes  as  described.  These  were  placed  in  two  packages  and 
treated  (or  one  and  two  hours,  respectively,  in  the  formaldehyd 
sterilizer  in  the  laboratory  of  B.  K.  HollisterA  Co.  The  threads 
were  afterward  placed  in  bouillon  cultures  by  Dr.  Herzog,  and 
those  smoked  lor  one  hour  grew  after  48  hours,  while  those 
treated  for  two  hours  grew  after  72  hours  in  the  brood  oven. 


Dr.  Herzog  remarked,  "  It  appears,  therefore,  that  the  exposure 
to  formaldehyd  vapors  retards  the  development  of  the  spores, 
but  does  not  kill  them." 

Kxperiment  f.— Fifteen  sterile  pieces  of  thread  were  impreg- 
nated with  spores  bearing  anthrax  bacilli,  and  placed  in  five 
packages,  each  having  three  threads  amply  wrapped  in  sterile 
gauze.  One  of  these  packages  was  marked  "  control "  and  kept 
in  reserve,  and  the  other  four  were  marked  2,  3,  4  and 
•")  hours  respectively,  and  treated  with  the  gas  in  the 
HoUister  apparatus  for  the  periods  of  time  indicated.  They 
were  then  transferred  in  a  sterile  glass  jar  to  the  (ierman  Hos- 
pital laboratory,  and  after  allowing  two  days  for  evaporation  of 
the  gas  the  threads  in  each  package,  and  also  those  in  the  con- 
trol package,  were  placed  into  an  equal  number  (3)  of  bouillon 
culture  tubes  which  were  correspondingly  marked,  together 
with  the  date  of  implantation.  All  were  then  incubated  for  12 
days  at  a  temperature  of  30°  C.  Tlie  three  control  tubes  grew, 
but  no  growth  occurred  iu  any  of  the  12  tubes  containing  the  for- 
malized threads,  the  two  hour  threads  being  also  sterile,  thus 
offsetting  the  nonsuccess  of  the  two  hour  specimens  in  the  pre- 
ceding experiment. 

Experiment  S. — Three  sterile  threads  for  each-kind  of  germ 
were  impregnated  with  streptococci,  staphylococci,  colon  ba- 
cilli, and  Bacillus  pyocyaneus  aureus,  all  of  known  virulence, 
by  Dr.  Herzog,  and  delivered  to  me  in  sterile  peiri  dishes,  each 
kind  by  itself. 

I  placed  them,  each  one  wrapped  in  a  small  piece  of  sterile 
gauze,  into  a  sterile  test-tube,  dry,  in  aljout  the  center  of  the 
tube,  not  in  contact  with  the  cotton  stopper,  and  labeled  each 
tube.  These  tubes  were  then  divided  into  three  lots,  each  of 
which  contained  one  of  the  four  kinds  of  germs.  These  parcels 
were  treated  in  Hollister's  formaldehyd  sterilizer  for  1,  2  and 
3  hours  respectively.  These  packages  were  conveyed  asep- 
tically to  Dr.  Herzog's  laboratory  and  by  him  placed  into  12 
bouillon  tubes.  After  five  days'  incubation  11  of  the  tubes  devel- 
oped nothing,  whileone  marked  "colon"  and  treated  three  hours, 
showed  a  growth  consisting  of  cocci  (not  bacilli). 

Dr.  Herzog  reported:  "This  growth,  of  course,  is  due  to  a 
contamination  of  the  silk  in  handling  it  after  it  had  been  steril- 
ized. The  outcome  of  the  experiment  shows  that  all  four  types 
of  microorganisms  worked  with  were  killed  by  one  hour's  expo- 
sure to  the  formalin  vapors." 

The  Hollister  apparatus  has  a  connection  with  a  chimney 
flue  at  its  top  and  the  gas  is  generated  by  the  lamp  of  his  design- 
ing placed  under  it. 

Experiment  4.— Twelve  test-tubes,  each  containing  two  small 
pieces  of  braided  silk  wrapped  in  a  small  piece  of  gauze  and 
held  in  the  tube  about  one  inch  distant  from  the  cotton  stoppers, 
were  sterilized  upside-down  in  a  Boeckman  steam  sterilizer,  and 
dried  in  the  same. 

The  pieces  of  thread  were  then  impregnated  in  sterile 
dishes,  with  spore-growing  anthrax  bacilli  of  known  high 
resistance  or  virulence,  from  the  laboratory  of  Prof.  Zeit,  of  the 
Postgraduate  Medical  School,  and  were  then  returned  to  their 
respective  tubes.  Six  of  these  tubes  were  then  treated  with  the 
gas  in  a  simple  apparatus  in  my  private  laboratory,  all  for  .SJ 
hours.  After  three  days,  allowed  for  evaporation  of  the  gas,  the 
threads  in  them  were  placed  into  bouillon  tubes  in  which  they 
remained  sterile  for  over  two  weeks.  The  other  threads  in  the 
remaining  six  tubes  were  treated  in  three  lots  of  two  tubes  each 
for  1,  2  and  3  hours  respectively,  in  a  simple  contrivance  of  Dr. 
J.  Frank's,  consisting  of  the  bakeoven  of  a  gas  or  gasoline  stove 
without  a  chimney  connection,  but  with  a  door  on  one  side  near 
the  top.  Into  this  oven  was  fitted  one  end  of  a  tin  tube  of  equal 
size  and  about  15  inches  long,  which  was  fitted  at  its  other  end 
to  the  top  of  the  formaldehyd  lamp  (not  Hollister's)  and  con- 
ducted the  gas  into  the  box.  All  the  threads  herein  treated 
showed  growth  of  the  anthrax  bacilli  in  the  bouillon  cultures 
subsequently  in  three  days,  with  no  difference  between  the  one 
and  three  hour  tubes. 

Experiment  5. — Thirty-five  tubes  holding  threads  in  gauze 
in  each,  and  stoppered  with  cotton  as  in  the  last  experiment, 
were  also  sterilized  by  steam,  but  by  mistake  not  inverted 
during  that  process,  so  that  their  contents  and  stoppers  were 
not  dry  afterward.  The  threads  of  five  of  these  tuV)es  were 
impregnated,  one  each  with  staphylococci,  and  bacilli  of 
anthrax,  pyocyaneus,  colon  and  subtilis,  and  set  aside  as  "  con- 
trols." The  remaining  tubes  were  divided  into  lots  of  15  each, 
and  their  threads  impregnated  exactly  alike,  as  follows:  Each 
of  the  five  kinds  of  organisms  here  dealt  with  was  placed  upon 
the  threads  of  three  tubes,  which  were  labeled  1,  2  and  3  hours 
respectively,  with  the  name  of  the  microbe. 

The  five  1  hour  tubes  (one  of  each  kind),  the  five  2  hour  and 
the  five  3  hour  tubes  were  gathered  into  three  packages,  well 
wrapped  in  gauze  and  marked  1,  2  and  3  hours,  and  treated 
accordingly,  the  three  of  one  lot  in  my  private  apparatus  and 
the  three  of  the  other  lot  in  that  of  Dr.  J.  Frank.  After  respec- 
tively nine  and  six  days'  incubation,  the  result  was  as  follows 
in  the  bouillon  culture  tubes  :  All  the  "  colon  "  tubes  and  the 
3  hour  pyocyaneus  tube  in  the  "  G  "  lot  remained  sterile,  while 
the  1  hour  and  2  hour  pyocyaneus  tubes  and  all  the  staphylo- 
coccus, anthrax  and  subtilis  tubes  showed  growth. 

The  15  tubes  in  the  "  F  "  lot  all  grew,  and  showed  no  differ- 
ence between  the  kinds  of  germs  or  between  the  one  and  three 
hours  of  exposure.  The  five  control  tubes  all  grew.  It  was  at 
once  apparent  that  the  poor  result  of  this  experiment  was  due 
to  the  cotton  stoppers  having  become  very  moist  and  too  firmly 
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packed  in  the  30  tubes  holding  the  threads,  to  be  acted  upon  by 
tlie  gas.  Therefore,  this  entire  experiment  was  repeated  as 
described,  but  with  care  to  ensure  the  tubes  and  their  stoppers 
being  dry  by  having  tlieni  inverted  in  the  steam  sterilizer. 

The  result  then  was  far  different.  After  10  days'  incubation 
all  the  15  tubes  in  the  "  (i  "  lot  showed  "  no  growth,"  except- 
ing the  "1  hour"  anthrax  and  subtilis  tubes,  which  devel- 
oped a  growth  after  six  days. 

But  in  the  "  F "  apparatus  each  of  the  15  tubes  showed 
growth,  as  did  also  the  five  "  controls." 

As  the  "F"  apparatus  showed  no  positive  germi- 
cidal effect  at  all  in  these  tests  it  was  no  longer  worked 
with.  But  six  more  of  these  culture  tests,  each  with  15 
tubes  and  five  varieties  of  germs,  each  in  pure  culture 
and  of  known  virulence,  were  made  with  my  private 
apparatus.  All  of  these  experiments  showed  likewise 
that  3  hours'  exposure  to  the  gas  invariably  killed 
virulent  spore-bearing  anthrax  and  also  Bucilhts  siMUin 
— the  severest  or  most  resistant  test  objects  usually 
employed ;'  while  2  hours'  exposure  usually  killed  all 
the  pus  microbes  and  others  that  are  more  generally 
encountered  in  medical  or  surgical  practice. 

My  apparatus  consists  simply  of  a  tin  bread-box,  1 1 
by  12  by  16  inches  in  size,  well  coated  inside  Mith  white 
enamel  paint  and  placed  endwise  on  a  four-footed  frame 
upon  a  table.  The  Hollister  lamp  was  placed  under  it 
with  its  chimney  projecting  into  it  a  short  distance, 
through  a  hole  of  just  sufficient  size  cut  in  the  bottom. 

At  the  top  this  chamber  is  connected  with  a  chimney 
flue  in  the  building  by  means  of  a  very  small  and  con- 
trollable aperture  in  a  speaking-tube  connection.  The 
object  in  this  arrangement  was  to  facilitate  the  desirable 
displacement  of  the  air  in  the  chamber,  by  warming  it 
by  the  lamp  underneath  and  permitting  it  to  escape  by 
the  top.  Then  the  formaldehyd  gas  would  be  less  or  not 
so  long  mixed  or  diluted  by  air  and  would  be  correspond- 
ingly more  effective.  Furthermore,  a  slight  current 
would  subsequently  be  favored  in  the  gas  filling  the 
chamber,  which  would  also  add  to  its  efficiency  in  a 
similar  manner  as  in  steam,  of  which  we  know  that  in 
the  absence  of  a  pervious  vacuum  succeeded  by  steam 
alone  and  under  pressure  it  is  not  steam  crowded  with 
air  into  a  closed  receptacle,  but  a  current  of  steam 
("  stroemender  Dampf")  that  kills  in  steam  sterilizers. 

The  sterility  of  the  inner  surfaces  of  three  pairs  of 
rubber  gloves  that  had  been  treated  in  the  apparatus 
described  for  three  hours,  was  tested  by  pouring  a  cul- 
ture medium  (bouillon)  into  each  glove  and  then  into 
Petri  dishes.  No  growth  n suited  in  any  of  these.  But 
we  need  more  than  sterility  of  the  inner  and  outer  sur- 
faces of  these  gloves.  Their  impermeability  can  not  be 
trusted  in  so  serious  a  matter  as  surgical'  asepsis ;  be- 
cause needle  punctures  and  similar  injuries  of  any  new 
glove  are  too  easily  made  and  of  frequent  occurrence. 
Therefore  the  skin  of  the  hands  with  its  appendages  and 
its  excretions  must  be  looked  out  for  quite  as  much  with 
as  without  the  use  of  any  kind  of  gloves.  As  many 
previously  inaccessible  germs  in  the  deeper  strata  and 
crypts  of  the  skin  come  to  the  surface  and  accumulate 
with  the  sweat  (which  without  such  gloves  would  mostly 
have  evaporated),  it  appears  to  me  to  be  extremely 
desirable  to  make  this  perspiration  innocuous  by  using 
mild  a.septics  inside  of  the  gloves.  For  this  purpose  I 
■"use  boric  acid  powder  (sterilized  in  th'-  same  apparatus) 
in  place  of  the  inert  and  insoluble  talcum  powder  in  the 
gloves  to  preserve  the  rubber  and  to  facilitate  their  appli- 
cation, which  is  very  much  easier  this  way  than  when 
they  are  filled  with  water.  After  they  are  applied,  each 
glove  is  held  open  in  succession  by  the  fingers  of  the 
other  hand  so  as  to  enable  some  assistant  to  jwur  about 
half  an  ounce  of  50 /c  to  5b  fo  alcohol  into  the  palm  of 
each  hand,  from  whence  it  is  milked  into  each  finger  of 
the  gloves,  and  after  five  to  ten  minutes  the  gross  excess 
of  this  fluid  and  of  boric  acid  dissolved  in  it  is  made  to 
escape  at  the  gauntlet  if  there  is  any  likelihood  of  its 
dripping  into  the  wound. 

The  germicidal  action  of  alcohol  so  diluted  was 
ascertained  and  proved  by  the  very  creditable  investi- 


gations of  Ahlfeld,'  Beinke,"  Epstein,'  Schaffer,'" 
Petrusky,"  \V.  v.  Brunner '■' and  Salzwedel  and  Eisner.' '- 
According  to  their  investigations  such  a  large  proportion 
of  water  must  be  combined  with  the  alcohol  because  of 
its  superior  softening  and  penetrating  effect  upon  the 
germ  envelopes  which  are  seemingly  hardened  but  not 
readily  penetrated  by  alcohol  alone.  Ahlfeld  holds 
that  germs  are  readily  or  safely  killed  by  alcohol  only,  or 
chiefly,  if  they  are  water-soaked  so  that  a  diff"usion  of 
currents  ensues  by  the  abstraction  of  the  water  from 
them  by  the  alcohol. 

To  determine  the  practical  merits  of  this  entire  pro- 
cedure, and  to  ascertain  how  much  danger  there  might 
be  from  the  little  perforations  in  the  glove  fingers  that 
they  very  soon  get,  I  made  several  series  of  culture  tests 
of  the  "glove  fluid" — mostly  sweat — that  had  accumu- 
lated inside  of  the  gloves  during  several  hours  of  operat- 
ing, when  certainly  only  very  small  traces,  if  any  alco- 
hol remained,  because  usually  variable  quantities  of  this 
fluid  had  already  been  repeatedly  milked  out  at  the 
giuntlets  during  the  work.  Thus  as  one  series:  the 
fluid  from  both  gloves  was  received  into  a  bouillon  tube 
in  eight  instances,  in  whi(;h  the  hands  had  been  scrubbed 
at  least  15  minutes  in  hot  water  and  soft  soap,  then 
treated  with  alcohol  and  with  1-2,000  HgClj  in  succession 
and  then  the  gloves  were  applied  dry,  powdered  with 
sterilized  boric  acid,  and  finally  the  diluted  alcohol  was 
poured  in.  In  another  series  of  eight  pairs  of  gloves  in 
which  the  hands  had  been  treated  in  the  same  manner, 
but  with  the  HgCl^  omitted,  the  fluid  was  tested  in  the 
same  manner.  In  a  third  series  of  four  instances  the 
fluid  in  the  gloves  of  one  and  the  same  assistant  was 
tested,  he  having  scrubbed  his  hands,  then  used  alcohol 
and  HgCl^  and  the  boric  powder  dry  without  the  alcohol 
in  the  gloves.  In  none  of  these  20  tests  did  any  growth 
of  any  kind  ensue  during  an  observation  of  never  less 
than  10  days — aside  from  an  occasional  growth  of  fungi 
owing  to  accidental  contaminations.  Then  three  pairs 
of  used  gloves  wer^-  tested  by  pouring  the  culture  into 
them  immediately  after  taking  them  off  and  plating  it. 
Here  one  colony  was  obtained  in  the  culture  from  the 
gloves  of  a  nurse  assistant.  Then  thinking  that  the  boric 
acid  might  possibly  vitiate  our  results  by  inhibiting  the 
griiwth  of  germs,  we  discarded  it  in  the  next  series  of  17 
tests,  and  used  the  customary  inert  talcum  powder,  ster- 
ilized, in  its  place.  In  all  of  these  instances  the  hands 
had  been  cleaned  by  scrubbing,  alcohol  and  HgClj  solution 
in  succession.  In  fourteen  of  these  instances  the  dilute 
alcohol  was  used  in  the  gloves  with  the  talcum  powder 
and  in  three  it  was  omitted.  But  the  results  with  this 
inert  powder  were  as  negative  as  with  the  boric  acid, 
there  never  being  growths  aside  from  accidental  fungi  in 
a  few  cases.  Therefore,  the  almost  uniform  nongrowth 
from  the  culture  tests  of  the  "glove  fluid"  when  boric 
acid  was  used  was  not  due  to  any  inhibition  from  rem- 
nants of  boric  acid  in  that  fluid ;  and  if  the  boric  acid 
had  disappeared,  it  is  quite  certain  that  the  , dilute  alco- 
hol in  which  it  was  dissolved  in  the  beginning  had  also 
practically  disappeared  from  the  fluid  that  was  finally 
tested.  And  therefore  it  need  not  be  feared  that  the 
nongrowth  of  the  culture  tests  of  that  fluid  was  due  to 
any  retardation  of  their  growth  by  the  alcohol  used  at 
the  outset. 

But  during  the  past  six  months  I  have  discarded  all 
lamps  for  the  generation  of  this  gas,  because  they  are  too 
extremely  uncertain  and  unreliable  in  their  action  to  be 
depended  upon  for  many  reasons,  and  they  are  practically 
out  of  use,  except  by  a  few  who  understand  them  well 
and  are  interested  in  their  sale.  The  generation  of 
formaldehyd  gas  by  evaporating  formalin  (the  40 fc 
solution  in  water)  is  much  more  simple,  more  uniform 
and  effective.  To  prevent  polymerization  I  have  added 
an  equal  amount  of  4^  boric  acid  solution  to  the 
formalin,  after  the  suggestion  of  P.  A.  Dubois,  Pacific 
Medical  Journal,  January,  1891. 

This  I  use  as  follows :  A  sheet-iron  pan  of  sufficient 
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size  containing  dry  sand  is  placed  approximately  over 
the  opening  in  the  bottom  of  the  sterilizer  2i  inches  in 
diameter,  through  which  formerly  the  chimney  of  the 
lanij)  projected.  This  sand  bath  is  heated  by  a  small  or 
gentle  gas  flame  from  an  incubator  lamp  that  is  placed 
beneath  it  in  such  a  manner  that  the  flame  strikes 
toward  or  against  the  exposed  part  of  its  bottom.  Upon 
this  sand  bath  the  diluted  formalin  is  evaporated  in  a 
shallow  basin  having  a  bottom  area  of  about  26  square 
inches.  In  my  sterilizer,  before  mentioned,  which  has  a 
cubic  content  of  almost  exactly  1}  cubic  feet,  IJ  ounces 
of  the  diluted  fluid  (3vi  of  formalin)  is  required  to 
Icill  the  more  resistant  spore-bearing  anthrax  bacilli 
when  the  gas  flame  is  so  adjusted  to  effect  complete 
evaporation  of  the  ^iss  of  liquid  during  three  hours,  as 
proved  by  numerous  additional  culture  tests.  During 
this  procedure  the  apparatus  becomes  quite  warm  (not 
hot),  and  the  larger  proportion  of  warm  watery  vapor 
generated  by  this  diluted  liquid  assists  the  germicidal 
effect  of  the  gas,  on  general  principles. 

For  sterilization  in  this  apparatus,  and  to  secure  the 
far  greater  facility  of  their  dry  applieation,  about  one 
dram  of  the  formalinized  powdered  boric  acid  is  dusted 
into  each  glove.  Then  a  strip  of  gauze  aljout  18  inches 
long  is  tuclted  into  its  Angers,  and  its  end  is  made  to  pro- 
ject from  the  gauntlet  of  the  glove,  to  facilitate  the 
entrance  of  the  gas.  The  pair  of  gloves  so  prepared  are 
then  wrapped  in  gauze  or  light  muslin  in  such  a  manner 
that  their  surfaces  everywhere  have  cloth  between 
them.  This  paclcage  is  then  wrapped  again  into  a  good 
t«wel  upon  the  outer  surface  of  which  the  user's  name, 
etc.,  is  written  with  a  pencil.  When  they  are  to  be  used, 
an  assistant  opens  the  outer  covering  ;  the  user  the  inner 
one ;  and  after  shaking  out  the  superabundance  of  the 
powder  from  inside  the  gloves  and  rubbing  it  over  his 
hands  he  draws  them  on  dry  with  the  greatest  ease.  He 
holds  the  gauntlet  open  so  that  about  one-half  ounce  of 
the  diluted  alcohol  (four  parts  of  sterile  water  and  five 
parts  of  alcohol)  can  be  poured  into  the  palm  of  the  hand 
and  from  there  forced  into  each  finger. 
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A  CASE  OF  MENINGOMYELITIS  OCCURRING  DURING 
CONVALESCENCE  FROM  TYPHOID  FEVER.^ 

BY 

THEODORE  DILLER,  M.D., 

of  Pittsburg. 

V  isi  ting  Physician  to  the  1  nsane  Departmen  t  of  St.  Francis'  Hospital ; 
Neurologist  to  the  Allegheny  General  Hospital. 

Among  the  most  serious  complications  or  sequels  of 
typhoid  fever  are  those  involving  the  nervous  system. 
Any  portion  or  all  portions  of  this  system  may  be 
involved.  In  the  brain,  thrombosis,  hemorrhage  or 
abscess  may  occur.  Grissinger,  .lackson,  Benedikt, 
Berger,  Nothnagel,  Striimpel  and  Curschman'  have 
recordetl  cases  of  hemorrhage  into  the  brain  or  men- 
inges ;  and  Osier  reports  a  ease  of  thrombosis,  while 
Welsh  mentions  four  other  cases,''  and  Hawkins '  has  col- 
lected 17  cases  of  hemiplegia  from  the  literature.  Keen,' 
in    his    admirable  work,   has    collected    four    cases  of 

*  Paper  read  at  the  annual  meeting  of  the  American  Neurological 
Society,  held  in  New  York,  June  5,  (i,  and  7,  1902. 


cerebral  abscess  and  15  cases  of  cerebral  meningitis, 
(xondonin  ^  mentions  a  ca.se  of  cerebrospinal  meningitis  as 
does  also  Ijcrebroullet."  ELsenlohr '  has  described  three 
cases  of  "  Conspicuous  involvement  of  the  bulbar  nerves 
in  the  course  of  typhoid  fever,  which  were  characterized 
especially  by  dysarthria,  and  paralysis  in  the  distribution 
of  the  facial  nerve,  and,  in  part,  of  the  motor  distribution 
of  the  trigeminal  nerve."  Curschman"  has  reported  a 
similar  case.  This  .same  author  also  mentions  a  few 
cases  of  involvement  of  individual  cranial  nerves. 

Affections  of  the  peripheral  nerves  of  spinal  origin 
occur  rather  frequently ;  certainly  they  occur  much  more 
commonly  than  diseases  affecting  or  involving  the  brain 
cord,  cranial  nerves  or  their  coverings.  Probably  a  large 
numlier  of  palsies  and  painful  affections  described  by  the 
older  writers  as  occurring  in  the  course  of,  or  following 
typhoid  fever  were  due  to  neuritis  or  neuralgia. 

Affections  of  the  spinal  cord  itself  with  its  membranes 
are,  on  the  other  hand,  no  doubt,  very  rare  when  we 
throw  out  of  consideration  some  of  the  older  cases 
descriijed  as  such,  but  which  are  clearly  either  cerebral 
or  peripheral  in  origin  or  else  described  .so  indefinitely 
that  their  real  nature  cannot  be  ascertained  by  a  perusal 
of  their  reports.  Curschman "  de,scribes  a  case  of  his  own 
and  mentions  two  others,  one  reiwrted  by  Leudet'"  and 
the  other  i)y  Schiff,"  and  states  that  he  knows  of  no 
other  similar  case,  although  lie  refers  to  spinal  ataxia 
and  insular  sclerosis  as  occurring  in  typhoid  fever. 
Schiff 's  case  was  one  of  transverse  myelitis  at  the  level 
of  the  4-5  cervical  segment  and  was  verified  by  autopsy. 
Tlie  paralysis  was  flaccid  ;  tendon  relexes  were  absent. 
In  my  case  the  paralysis  was  sptistic.  Ebstein  is  credite<l 
with  first  calling  attention  to  disseminated  sclerosis  as  a 
sequel  of  typhoid  fever,  and  I'ierre  Marie  '^  has  collected 
11  such  cases. 

All  three  ctises  of  myelitis  mentioned  by  Curschman 
terminated  fatally,  and  in  the  case  reported  by  himself, 
"  microscopic  and  careful  bacteriologie  examination  of 
the  spinal  cord  discloses  beyond  doubt  invasion  by 
typhoid  bacilli,  which  could  be  demonstrated  both  in 
transverse  sections  and  in  cultures. "  In  a  case  of  myelitis 
recorded  by  Vulpian,"  after  a  long  course,  recovery 
occurred,  which  the  author  attributes  to  the  use  of  the 
induced  current.  In  my  own  case,  recovery  is  slowly 
but  steadidly  taking  place. 

In  reply  to  notes  of  inquiry,  Drs.  Wra.  Osier  and  E. 
G.  Janeway  inform  me  that  no  cases  of  myelitis  following 
typhoid  fever  have  come  under  their  observation. 
Indeed,  I  have  been  unable  to  Jearn  of,  or  find  reference 
to,  any  cases  of  myelitis  or  meningomyelitis  other  than 
the  four  cases  to  which  I  have  just  referred.  To  these  I 
wish  to  add  the  clinical  record  of  a  cii.se  studied  with  Drs. 
O.  Kniffler  and  Win.  Gill,  of  Pittsburg. 

Infectious  diseases  other  than  typhoid  fever  may,  of 
course,  produce  much  the  same  sort  of  damage  to  the 
nervous  system.  Friedmann,'*  for  instance,  has  recently 
reported  three  cases  of  myelitis  following  influenza. 
But  it  is  not  now  my  purpo.se  to  consider  the  general 
subject  of  damage  to  the  nervous  system  produced  by 
infectious  diseases,  a  subject  which  was  so  ably  and 
exhaustively  treated  a  few  years  ago  by  one  of  the  mem- 
bers of  our  Association,  Dr.  J.  J.  Putnam. '»  But  it  may 
not  be  amiss  to  mention  that  of  5,000  patients  who  pre- 
sented themselves  at  the  out-door  department  of  the 
Massac^husetts  General  Hospital,  Dr.  Putnam  states  that 
about  500,  or  10^,  had  had  within  a  year  before  the 
onset  of  the  illness  for  which  they  presentetl  them-elves 
some  infectious  disease  "which  might  be  suspected  to 
have  been  at  least  a  partial  cause,"  of  which  about  80^ 
were  post-influenzal  or  po.st-s,yphilitic,  while  53  cases 
were  preceded  by  diphtheria,  47  by  typhoid  fever,  14  by 
scarlatina,  13  by  malaria,  9  by  measles  and  8  by  gon- 
orrhea. 

The  case  I  have  to  report  is  as  follows : 

A  girl,  aged  16j,  who  had  previously  enjoyed  good  health, 
wa.s,  after  a  week  of  premonitory  symptoms,  taken  down  with 
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typhoid  fever  about  May  20  last.  During  the  next  two  weeks 
her  temperature  ranged  from  99°  to  108.5°.  The  characteristic 
course  of  the  fever  and  the  appearance  of  several  crops  of  rose 
spots  left  no  room  for  doubt  as  to  the  correctness  of  the  diag- 
nosis. 

A  month  after  the  onset  of  the  fever,  a  large  bedsore  devel- 
oped over  the  sacrum,  and  two  or  three  weeks  later  several 
smaller  sores  appeared  about  this  primary  sore.  About  July  20, 
two  months  after  the  onset  of  the  disease,  the  fever  left  her, 
the  large  bedsore  had  made  a  good  start  toward  cicatrizing,  and 
by  October  1  all  of  them  were  healed. 

The  fever  left  the  girl  weak  and  exhausted  and  still  trou- 
bled with  bedsores ;  so  she  continued  to  remain  in  bed  from  the 
time  of  the  departure  of  the  fever,  about  July  20.  She  seemed 
to  be  gaining  strength  slowly,  although  she  was  still  in  bed 
when  the  symptoms  of  meningomyelitis  appeared. 

On  August  28,  when  she  had  been  free  from  fever  a  little 
longer  than  a  month,  she  complained  of  pains  in  the  legs  and 
drew  them  up  to  lessen  pain ;  at  the  same  time  she  com- 
plained of  pain  along  the  entire  spine.  Three  days  later,  these 
leg  pains  were  extremely  severe;  the  thighs  were  Hexed  upon 
the  abdomen  and  the  legs  upon  the  thighs.  Both  legs,  the  blad- 
der, and  bowels  were  completely  paralyzed.  The  skin  of  the 
lower  limbs  was  extremely  sensitive  to  the  slightest  touch 
(especially  the  right).  Any  movement,  especially  an  attempt 
to  straighten  out  the  legs,  caused  great  pain. 

This  condition  of  absolute  paralysis  which  had  thus  devel- 
oped in  the  space  of  three  days  continued  for  two  months,  when 
tnepatient  became  able  to  make  slight  movements  with  her  toes ; 
and  ever  since  this  time  motor  power  has  been  slowly  returning 
in  the  legs.  The  loss  of  control  over  the  bladder  and  bowels, 
however,  continued  until  shortly  before  I  saw  the  girl  on 
December  15  (i.  e.,  a  period  of  about  15  or  16  weeks),  when  she 
began  to  have  some  slight  control  over  these  organs;  and  this 
power  has  also  grown  steadily  stronger.  There  was  no  mental 
disturbance  at  any  time.  She  developed  no  rise  of  temperature. 

Examination,  December  15,  1901. — There  is  almost  complete 
paraplegia,  the  patient  being  able  to  make  only  slight  movements 
of  the  legs  and  toes.  The  legs  are  strongly  contracted  upon  the 
thighs,  and  the  thighs  upon  the  abdomen.  The  legs  are  quite 
thin;  indeed,  there  is  marked  general  emaciation.  Prom  the 
level  of  the  second  lumbar  spine  downward  there  is  marked 
general  hyperesthesia,  the  slightest  touch  producing  pain;  of 
this  region,  the  soles  of  the  feet  are  most  sensitive  (the  right  more 
than  the  left).  The  healed  cicatrices  of  the  bedsores  are  quite 
apparent.  The  knee-jerks  are  exaggerated.  The  toe  reflex  (Ba- 
binski)  could  not  be  elicited  because  of  the  pain  produced  in  the 
attempt.  Efforts  to  straighten  the  legs  (even  slight  movements) 
cause  pain. 

Above  the  level  of  the  second  lumbar  spine  sensation  is 
normal.  The  grasp  of  the  hands  is  quite  strong.  Pupillary 
reflexes  are  normal.    Mentally,  the  girl  is  quite  bright. 

On  March  28  Dr.  Gill  informed  me  that  the  patient  can 
almost  fully  straighten  out  the  legs  without  pain.  She  readily 
moves  the  legs  about  in  all  directions,  but  is  not  yet  able  to 
stand  unaided.  The  hyperesthesia  is  much  diminished  but  still 
present.  Her  general  nutrition  is  much  improved.  For  sev- 
eral weeks  she  has  had  sufficient  control  over  her  bladder  and 
bowels  to  avoid  accidents ;  but  her  stream  of  urine  is  slow  and 
feeble.  After  a  physic  she  may  still  fail  to  control  her 
sphincter  and  must  be  waited  upon  promptly  to  avoid  acci- 
dent. 

Her  treatment  consisted  in  most  careful  nursing,  gentle 
turning  from  one  side  of  the  bed  to  the  other,  use  of  air 
cushions,  hot  and  cold  applications,  sedatives,  gentle  sponging, 
and,  since  the  middle  of  December,  of  the  daily  administration 
of  2  grams  of  potassium  iodid. 

Remarks. — In  the  presence  of  paraplegia,  paralysis  of 
bladder  and  bowels,  contractures  of  leg,  bedsores,  intense 
hyperesthesia  strictly  limited  to  the  portion  of  the  body 
below  the  waist  girdle,  and  exaggerated  knee-jerks,  the 
diagnosis  ofmeningomyelitis  affecting  the  lower  cord, first 
made  by  Drs.  Kniffler  and  Gill  and  afterward  concurred 
in  by  me,  seems  quite  plain.  As  to  the  poison  at  work, 
whether  the  typhoid  bacillus  itself  or  its  ptomains,  or  a 
pus  infection  through  the  bedsore,  was  responsible  for 
the  meningomyelitis,  it  would,  in  the  absence  of  a  cul- 
ture, be  unprofitable  to  speculate.  But  one  feature 
stands  out  strikingly,  viz.,  that  the  symptoms  developed 
very  rapidly,  attaining  their  height  in  the  space  of  three 
days.  Moreover  the  evidence  indicates  that  the  inflam- 
matory process  confined  itself  pretty  closely  to  the  lower 
cord  region,  its  upper  boundary  being  about  the  eleventh 
thoracic  .segment. 
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NOTES  ON  THE  TESTS  FOR  GASTRIC  ACIDITY: 

THE  TUNGSTATE  METHOD  FOR  COMBINED 

CHLORIDS. 

\  BY 

^  A.  L.  BENEDICT,  M.D., 

of  Buffalo. 

In  a  preceding  paper,  attention  was  csilled  to  the  com- 
parison between  the  tests  for  combined  hydrochloric  acid 
in  stomach  contents  by  alizarin,  which  responds  to  free 
HCl  plus  organic  acidity,  but  not  to  combine  HCl ; 
and  by  the  diminution  of  total  acidity  by  sodium  tung- 
state,  which  is  supposed  to  react  with  proteid  in  combi- 
nation with  HCl,  so  as  to  produce  two  neutral  substances, 
NaCl  and  proteid  tungstate,  in  the  sense  that  proteid 
tungstate  does  not  react  as  an  acid  to  the  usual  indicator, 
phenolphthalein.  For  the  purpose  of  brevity,  I  made 
no  criticism  of  that  theory  at  the  time,  but  I  wish  now 
to  report  a  typica  1  titration  to  illu.strate  the  view  that  pro- 
teid tungstate  is  not  strictly  neutral  to  phenolphthalein, 
but  that  the  diminution  of  acidity  after  adding  sodium 
tungstate  is  merely  due  to  the  insoluble  state  of  proteid 
tungstate  and  that,  if  time  enough  is  given,  the  sodium 
tungstate  does  not  diminish  the  total  acidity  at  all. 

Stomach  contents  were  obtained  from  a  patient  with 
gastric  dilation,  of  many  years'  standing  and  of  undeter- 
mined cause,  six  hours  after  a  meal  of  malted  milk  and 
crackers.  The  tube  was  introduced  for  therapeutic  pur- 
poses but,  for  the  present  consideration,  the  unusual  char- 
acter of  the  meal  makes  no  difference,  while  the  large 
volume  of  stomach  contents  obtained  was  exceptionally 
favorable  to  making  comparative  tests.  Total  (juantity 
obtained,  875  cc. ;  free  HCl  about  100 fc,  corresponding 
to  36.5  :  10,000  and  to  an  absolute  amount  of  nearly  3.2 
grams  of  gaseous  HCl,  which  is  exce&sive.  The  total 
acidity  varied  from  122^  to  132^  in  several  titrations, 
the  higher  figures  being  derived  from  delayed  titrations 
to  allow  the  neutralization  of  the  acid  in  the  undissolved 
particles.  In  the  preceding  paper,  I  showed  that,  work- 
ing with  10  cc.  of  stomach  contents,  1  cc.  of  10^ 
Na^WO,  solution  would  be  sufficient  to  neutralize  com- 
bined chlorids,  under  ordinary  circumstances,  but  per- 
haps not  if  the  acidity  were  excessive.  With  1  cc.  of 
this  solution  the  reading  of  the  end-reaction  was  104  fc , 
allowing  a  few  minutes  for  the  neutralization.  Using 
2  cc.  of  the  NajWO,  solution,  the  immediate  end- 
reaction  was  %Tfc  and  with  3  cc.  88  fr,  which  is  as 
nearly  in  agreement  as  any  two  such  readings  can  be 
expected  to  be.  Both  of  these  end-reactions,  however, 
faded  out  rapidly,  as  I  had  previously  noticed  in  similar 
tests  and,  to  learn  how  far  this  change  of  end-reaction 
would  progress,  the  titration  was  continued  at  intervals, 
as  follows : 

Immediate  end-reaction  at  4.02  p.  m 88 

End-reaction  at  4.24     " 101 

"  5.06     " 105 

7.48     " 124 

"  1..30  a.  m 130 

The  solution  was  left  till  the  next  morning,  when  it 
was  found  that  no  further  fading  had  occurred,  showing 
that  there  had  been  complete  neutralization  of  acidity. 
In  other  words,  not  only  was  there  no  permanent  reduc- 
tion of  acidity  by  adding  an  excess  of  Na,  WO,  but,  by 
slow  titration,  there  had  actually  developed  almost 
as  high  a  degree  of  acidity  as  was  reached  by  slow  titra- 
tion for  total  acidity  and  more  than  the  total,  as  deter- 
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mined  by  Iniinediato  rending  of  the  end-reaction.  We 
have,  therefore,  to  conclude  tliat,  if  the  tungstate  method 
of  determininj^  combined  chlorids  is  used  at  all  we  must 
not  wait  for  the  completion  of  neutralization,  but  must 
subtract  from  the  total  acidity  the  amount  read  off  at 
the  first  transitory  appearance  of  the  magenta  or  cerise 
color  with  phenolphthalein.  I  subsequently  made 
another  titration  with  1  cc.  of  Na^WO,  solution,  the 
immediate  end-reaction  occurring  after  91%  of  NaOH 
solution  had  been  added.  In  the  course  of  a  little  less 
than  three  hours  the  end-reaction  had  been  run  up  to 
132%,  at  which  point  it  remained,  showing  that  1  cc. 
was  sutticient  and  corroborating  the  conclusion  as  already 
stated. 

Using  alizarin  as  an  indicator,  we  obtain  a  purple 
color  as  an  end-reaction  when  free  HCl  and  acid  salts 
and  organic  acids  have  been  neutralized,  the  difference 
between  this  reading  and  that  for  total  acidity  repre- 
senting combined  HCl.  This  test  agrees  ajiproximately 
with  that  obtaine<I  by  the  tungstate  method,  but  the 
two  methods  may  vary  several  degrees  and  I  have  some- 
times found  one  method  to  indicate  a  greater  amount, 
sometimes  the  other.  In  reviewing  my  notes  I  am  not 
able  to  speak  more  definitely  because  I  have  made  the 
error  of  attempting  to  get  a  final  result  instead  of  taking 
the  immediate  rea<ling  after  adding  Na^WO,  and  neu- 
tralizing. As  I  had  not  previously  waited  several  hours 
for  complete  neutralization,  the  full  significance  of  the 
change  in  reading  had  not  occurred  to  me.  In  the  present 
ca.se  the  end-reaction  with  alizarin  occurwl  at  almost  pre- 
cisely the  same  point  as  with  the  tests  for  free  HCl,  indi- 
cating that  there  was  practically  no  acidity  except  that 
due  to  free  and  combined  HCl.  From  the  high  pro- 
portion of  free  HCl  we  should  expect  practically  no  for- 
mation of  organic  acids,  while  the  time  that  had  elapsed 
after  the  ingestion  of  the  meal — six  hours — and  ils 
nature,  would  lead  us  to  expect  a  very  minute  proportion 
of  acid  salts. 

In  order,  if  possible,  to  throw  light  on  what  really 
happened  after  the  addition  of  Na.^WO  ,  alizarin  was 
added  to  10  cc.  of  chyme  plus  1  cc.  of  the  Na^WO, 
solution.  The  immediate  end-reaction  WiW  at  79%,  but 
this  gradually  ran  up  to  the  full  reading  obtained  with 
alizarin  without  Na^WO,.  Now,  alizarin  does  not  react 
with  combined  HCl,  yet  some  acid  factor  had  tempo- 
rarily— and  only  temporarily,  as  shown  by  all  the  exper- 
iments— been  thrown  out  of  action  by  the  addition  of 
the  tungstate.  The  total  percentage  of  acid  factors  thus 
thrown  out  was  about  20,  far  too  small  to  represent  the 
free  HCl,  and  about  double  the  maximum  that  could  be 
charged  to  organicaeids  and  acid  salts.  In  a  preliminary 
note  of  inquiry,  published  in  American  Medicine, 
May  17,  1902,  I  calletl  attention  to  the  fact  that  the 
addition  of  Na^WO,  to  chyme  interfered  with  the 
dimethylamidoazobenzol  test  for  free  HCl,  killing  the 
red-to-yellow  color  change  but  not  diminishing  the  total 
acidity  by  phenolphthalein  correspondingly.  This  note 
wa.s  prompted  by  several  tests  with  chyme  of  low  free 
acidity.  On  adding  1  cc.  of  Na^WO,  solution  to  10  of 
the  present  sample  of  high  acidity,  I  found  that  the 
color  of  dimethyl  was  not  entirely  discharged  but  the 
free  HCl  was  apparently  reduced  to  65%.  On  adding 
more  tungstate,  the  characteristic  color  with  dimethyl 
and  free  HCl  was  entirely  discharged  and  I  now  dis- 
covered why  there  had  been  inconsistencies  in  compar- 
ing the  readings  with  phenolphthalein.  Dimethyl  plus 
chyme  plus  a  sufficient  quantity  of  sodium  tungstate 
produces  a  tint  that  is  practically  indistinguishable  from 
that  obtained  in  neutralizing  for  total  acidity  with 
phenolphthalein.  It  is  usually  the  case  that  the  small 
quantity  of  chyme  available  after  a  test  meal,  must  be 
economized  closely.  Hence,  free  HCl  is  titrated  with 
dimethyl,  then  a  few  drops  of  phenolphthalein  are  added 
and  the  total  acidity  is  estimated  from  the  same  sample. 
In  my  previous  experiments  with  Na^WO^  to  determine 
its  effect  on  free  HCl  titration  I  had  noted  most  surpris- 


ing diminution  of  total  acidity,  which  I  can  now  explain 
for  the  first  time. 

Just  what  happens  in  chyme  after  the  addition  of 
tungstate  I  do  not  know,  but  it  seems  evident  that  this 
method  is  not  available  for  clinical  purposes. 
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J.  B.  SHELMIRE,  M.D., 

of  Dallas,  Tex. 

In  making  a  diagnosis  of  a  skin  disease,  especially  one 
of  an  erythematous  type,  it  is  of  great  importance  that  the 
physician  take  into  consideration  the  fact  that  there  are 
many  drugs  which,  taken  intt^rnally,  produce  eruptions 
on  the  body.  The  errors  committed  along  this  line  are 
frequent,  and  are  annoying  both  to  patient  and  doctor. 
When  the  diagnosis  is  not  entirely  clear  we  should  not 
fail  to  make  inquiry  as  to  the  kinds  and  quantity  of 
medicines  taken. 

In  most  cases  of  drug  eruptions  there  is  an  idiosyn- 
crasy on  the  part  of  the  patient  to  a  certain  drug. 
Itenal  and  cardiac  diseases,  by  interfering  with  proper 
elimination,  play  an  important  role  in  the  causation  in 
not  a  few  instances.  In  those  with  an  Idiosyncrasy, 
cardiac  or  renal  insufficiency  will  usually  aggravate  the 
eruption.  Large  and  long  continued  doses  of  some  medi- 
cines will  produce  cutaneous  lesions.  In  any  given  ca.se  of 
dermatitis  medicamentosa  there  may  be  a  combination 
of  two  or  more  of  these  factors.  Nearly  every  physician 
can  call  to  mind  some  particular  person  upon  whose 
body  will  be  produced  an  eruption  from  the  ingestion  of 
even  a  small  dose  of  a  certain  drug.  Medicines  in  small 
doses,  which  produce  a  local  erythema,  the  most  com- 
mon form  of  drug  eruption,  will  in  many  instances 
if  given  in  large  doses  cause  a  general  erythema,  and 
even  vesicular,  pustular  or  bullous  eruptions. 

In  reviewing  drug  eruptions  we  find  a  large  number 
of  medicines  which  produce  erythema.  Out  of  a  list  of 
28  given  by  Crocker,  we  find  that  23  will  produce  some 
sort  of  erythema. 

As  to  the  modus  operandi  by  which  certain  drugs 
produce  a  given  eruption,  our  knowledge  is  for  the  most 
part  conjectural.  No  one  theory  satisfactorily  explains 
all  cases.  Hyde,  in  speaking  of  drug  eruptions,  says: 
"Some,  for  example  potassium  iodid,  are  eliminated  in 
part  by  the  glands  of  the  skin,  and  presumably  have 
thus  a  local  effect  upon  such  emunctories  ;  others,  and  in 
this  class  probably  should  be  included  quinia,  induce 
an  urticaria  scarcely  to  be  distinguished  from  an  urti- 
caria ab  ingestis.  Some  operate,  possibly,  in  either  or 
both  ways  at  different  times  and  in  different  indi- 
viduals." This  presumably,  probably  and  possibly  means 
that  he  feels  we  need  more  light  on  this  interesting 
subject. 

Crocker  says:  "The  presumption  is  in  favor  of  all 
these  exanthematous  rashes  being  due  to  a  vasomotor 
neurosis,  either  from  refiex  irritation  or  direct  action  on 
the  vasomotor  centers." 

The  case  I  shall  report  was  an  unusually  extensive 
and  severe  erythema,  produced  by  the  ingestion  of  mer- 
cury. There  is  some  marked  difference  of  opinion 
among  experts  in  dermatology  as  to  whether  mercury 
taken  internally  will  produce  an  eruption.  No  less  an 
authority  than  Hyde  says :  "  The  statement  that  mercury 
when  ingested  is  capable  of  producing  an  erythematous 
rash  upon  the  surface  of  the  skin  is  made  by  several 
reputable  authors.  In  view  of  the  fact  that  the  metal 
has  been,  in  its  various  compounds,  administered  for  so 
long  a  period  of  time,  and  for  so  many  various  diseases, 
without  the  production  of  cutaneous  symptoms,  it  is  a  fair 
hypothesis  that  the    few  reported  cases  are  those  in 

1  Read  before  the  North  Texas  Medical  Association  at  Greenville, 
Tex.,  December  15, 1901. 
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which  there  was  coincidence  rather  tlian  causation. 
After  observation  of  a  large  number  of  individuals  in 
whom  this  drug  has  both  properly  and  injudiciously 
been  employed  for  so  long  periods  of  time,  one  may  not 
be  able  in  a  single  instance  to  discover  any  evidence  upon 
which  to  base  a  belief  in  its  power  to  produce  a  cutaneous 
exanthem."  A  similar  statement  was  made  by  White, 
of  Boston,  when  this  subject  was  under  discussion  in  the 
American  Dermatological  Association. 

Crocker,  in  his  admirable  work  on  Diseases  of  the 
Skin,  says :  "  Although  it  was  denied  by  Hebra,  it  must 
be  admitted  on  the  authority  of  Fournier  and  Hallopeau, 
Engleman  and  others,  to  say  nothing  of  older  writers 
like  Alley,  that  erythematous  eruptions  may  arise  from 
its  internal  administration.  The  eruption  may  be  partial 
or  general,  is  diffuse,  deep  red,  accompanied  by  swelling, 
and  may  easily  be  mistaken  for  erysipelas,  especially  as 
it  begins  in  the  face,  and  the  surface  is  smooth,  shining 
and  itching.  It  may  extend  over  more  or  less  of  the 
body.  It  may  be  papular  or  scarlatiniform,  as  in  the 
case  of  Robinson,  of  Constantinople :  after  2^  grains  of 
calomel,  miliary  vesicles  followed,  which  developed  into 
pustules.  Guelpa  observed  a  papular  eruption  on  the  face 
and  limbs  from  using  a  vaginal  douche  of  a  5^  solution 
of  corrosive  sublimate.  Hypodermic  injections  of  calo- 
mel, yellow  oxid  of  mercury  and  thymol  mercury  have 
been  followed  by  erythematous  eruptions.  The  evidence 
goes  to  prove  that  in  the  case  of  mercury  these  eruptions 
may  follow  in  certain  people,  whatever  may  be  the  mode 
in  which  the  drug  enters  the  body." 

Universal  exfoliative  dermatitis  from  mercurial  in- 
unction is  also  mentioned.  Petrini  reports  a  case  of 
bullous  eruption  in  a  woman  of  22  after  an  intrauterine 
injection  of  the  perchlorid.  She  was  intolerant  of  mer- 
cury in  any  form. 

Joseph  Grinden,  in  the  American  Textbook  of  Genito- 
urinary Diseases,  Syphilis  and  Diseases  of  the  Skin, 
edited  by  Drs.  Bangs  and  Hardaway,  says  :  "Mercury 
internally  produces  rarely  erythema,  urticaria,  herpes, 
bullas,  purpura,  impetigo,  furuncles,  ulcerations." 

With  this  array  of  expert  testimony,  in  favor  of  mer- 
cury given  internally  producing  an  eruption  in  certain 
individuals,  I  feel  justified  in  placing  my  patient  among 
the  number  so  affected. 

On  September  25,  1901,  I  was  called  to  see  Mr.  A.,  of  Dallas, 
aged  40,  weight  180  pounds.  He  is  a  fine  specimen  of  physical 
development  and  has  always  had  excellent  health.  His  chief 
ailment  has  been  several  attacks  of  a  severe  and  extensive 
erythematous  eruption  which  in  late  years  he  has  associated 
with  the  ingestion  of  calomel.  His  first  experience  was  eight 
years  ago.  At  this  time  he  used  mercurial  inunction,  one 
application,  on  pubes  and  adjoining  regions,  to  rid  himself  of 
crablice.  This  was  followed  by  a  severe  dermatitis  of  these 
parts  and  it  extended  some  distance  up  the  sides  of  the  body 
far  removed  from  the  parts  anointed.  On  the  sides  where  no 
ointment  was  used  several  boils  formed.  These  boils  developed 
ulcers  and  were  some  time  in  healing.  At  the  same  time  there 
were  a  few  furuncles  on  his  face.  Between  this  time  and  1896  he 
could  recall  three  attaclis  of  erythema  following  the  ingestion 
of  calomel.  In  1896  he  had  quite  a  severe  attack  which  confined 
him  to  bed  for  several  days.  This  was  the  only  attack  in  which 
there  was  any  formation  of  crusts,  or  scaling  of  the  skin.  At 
this  time  a  rather  strong  solution  of  iodin  was  applied  which 
burnt  severely  for  some  hours.  He  was  having  light  fevers 
before  taking  the  calomel  and  was  not  taking  any  other  medi- 
cine. Two  weeks  after  this  attack,  noticing  his  tongue  was 
slightly  coated,  he  took  calomel  again.  The  eruption  appeared 
within  12  hours.  It  was  of  a  deep  red  color,  smooth  and  shin- 
ing. It  was  accompanied  by  more  of  a  burning  than  an  itching 
sensation.  Mild  lotions  were  used  and  there  was  no  scaling. 
At  this  time  he  spoke  to  his  physicians  as  to  the  probability  of 
calomel  causing  the  eruption.  They  assured  him  most  posi- 
tively that  the  eruption  was  an  eczema,  and  could  not  be  caused 
by  calomel.  In  1897,  while  on  his  way  to  New  York  City,  the 
eruption  promptly  followed  a  five-grain  dose  of  calomel.  Al- 
though covering  the  greater  portion  of  the  body  it  had  nearly 
disappeared  before  reaching  that  city.  He  consulted  a 
dermatologist,  who  informed  him  that  the  mercury  could  not 
have  caused  the  eruption.  The  patient,  however,  was  so  firmly 
convinced  to  the  contrary  that  he  resolved  not  to  take  any 
more  calomel.  He  was  faithful  to  this  resolution  for  more  than 
four  years,  and  during  this  time  had  no  eruptions  on  his  body. 
About  the  middle  of  last  September  he  felt  that  his  liver  was 
not  functionating  properly  and  began  to  take  different  medi- 


cines. Not  getting  the  desired  relief,  he  debated  with  himself 
and  wife  the  question  of  taking  calomel  again.  He  took  the 
negative  side  but  his  wife  advocated  the  affirmative,  and  using 
the  testimony  of  the  home  physicians  and  of  the  dermatologist 
in  New  York,  he  was  persuaded  to  take  a  five-grain  dose  of 
calomel.  Within  12  hours  the  eruption  appeared.  I  saw  him 
about  10  hours  after  its  inception.  The  entire  abdomen  and 
chest,  most  of  the  back  and  greater  i)ortion  of  the  arms  and  legs 
were  covered  with  a  deep  red,  smooth,  shining  eruption,  erysip- 
elatous in  appearance.  About  the  shoulders  the  character  of  the 
eruption  was  more  like  that  of  an  erythematous  eczema.  There 
was  a  dusky,  edematous  appearance  over  these  places.  The 
patient  complained  of  an  intense  burning  and  stiffness  of  the 
skin.  Tlie  itching  was  not  so  annoying  as  the  burning.  The 
skin  felt  warmer  than  normal,  yet  his  temperature  was  not 
above  99°.  Pulse  not  accelerated.  Salines  were  ordered  and 
also  tepid  alkaline  baths  every  few  hours.  After  the  baths  the 
body  was  sponged  with  a  solution  of  borax  and  sodium  liyposul- 
fite.  Within  24  hours  the  erythematous  rash  began  to  fade. 
Pulse  and  temperature  were  normal.  The  eruption  disappeared 
within  six  days  without  any  scaling.  Excepting  the  intense 
burning,  with  slight  itching,  and  the  feeling  that  the  skin  would 
crack  from  any  pressure  or  sudden  movement,  there  were  no 
subjective  symptoms  other  than  that  at  night  he  was  restless 
and  not  able  to  sleep  well.  During  the  past  eight  years  this 
gentleman  has  had  eight  attacks  of  this  eruption,  and  each 
time  it  has  followed  the  use  of  mercury,  once  from  external 
and  seven  times  from  internal  administration.  He  was  ques- 
tioned closely  and  he  assured  me  he  was  very  certain  he  had 
not  taken  mercury  in  any  form  except  at  these  times. 

Additional  Note. — Mr.  A.  promised  that  he  would  at  some 
leisure  time  have  me  give  him  mercury  and  watch  the  result. 
He  either  could  not  spare  the  time  or  summon  the  necessary 
courage  for  the  experiment,  but  an  attack  of  lumbago  furnished 
the  desired  opportunity  to  test  the  drug.  On  February  22  he 
telephoned  his  family  physician,  one  recently  employed,  and 
who  knew  nothing  of  his  idiosyncrasy,  that  he  was  suffering 
with  pain  in  the  back  and  requested  that  he  should  send  a  pre- 
scription. Six  powders  were  ordered,  each  containing  one  grain 
ofcalomel.  A  powder  was  taken  at  2, 4,  and  6  p.  m.  AtTp.m.he 
felt  a  peculiar,  but  familiar,  pricking  of  the  skin.  He  immedi- 
ately telephoned  his  physician,  asking  if  there  was  calomel  in  the 
powders.  On  learning  that  tliere  was,  he  took  salines  freely. 
On  the  following  morning  the  rash  was  out  in  all  its  force  I 
was  called  in  on  Monday,  the  second  day  of  the  eruption.  The 
entire  body  was  covered  with  an  erythematous  rash.  There 
was  some  thickening  of  the  skin.  The  arms  were  involved  to 
the  elbows,  and  the  legs  to  the  knees.  No  eruption  appeared 
on  the  exposed  surfaces.  As  before,  the  eruption  was  attended 
by  a  burning  rather  than  an  itching  sensation.  I  saw  the  pa- 
tient but  once.  He  was  able  to  keep  at  his  place  of  business, 
but  the  eruption  did  not  entirely  disappear  for  several  days. 


Treatment  of  Incipient  Tuberculosis. — Dr.  Spadari,  of 
Paris,  in  a  recent  communication  to  the  Academy  of  Medicine, 
stated  that  the  progress  of  incipient  pulmonary  tuberculosis 
could  be  successfully  arrested  by  the  administration  of  potas- 
sium iodid  in  solution,  in  very  small  doses,  each  dose  being  fol- 
lowed by  a  10-minute  inhalation  of  tlie  essence  of  turpentine. 
This  treatment  must  concur  with  the  usual  hygienic  and  die- 
tetic treatment. 

Venereal  Diseases. — The  Berlin  Insurance  Company  has 
established  a  sanatorium  with  capacity  for  50  beds  for  its  male 
policy  holders  who  are  afflicted  with  venereal  disease,  and  an 
appeal  has  Ijeen  made  by  the  company  to  all  the  sick  insurance 
societies  and  to  physicians  generally  asking  them  to  cooperate 
and  lend  their  efforts  toward  overcoming  prejudice  which 
would  prevent  those  suffering  from  these  diseases  from  entering 
such  a  sanatorium.  Tlie  company  calculates  to  save  great 
expense  by  thus  treating  its  policy  holders  in  a  closed  sana- 
torium where  they  will  be  cured  and  where  contagion  of  others 
will  be  prevented.  During  the  detention  of  the  breadwinner 
in  the  institution  a  pension  will  be  paid  to  the  family. 

Physical  Culture. — The  Italian  Government  some  time 
ago  appointed  a  commi'ision  consisting  of  Professor  Angelo 
Mosso,  chairman  ;  Deputy  Luigi  Credaro,  and  Commendatore 
Gennaro  to  investigate  the  means  of  improving  physical  train- 
ing in  that  country.  In  the  report  of  the  first  part  of  their 
labors,  the  commissioners  recommend  that  an  inquiry  shall  be 
instituted  by  the  Minister  of  Education  into  the  existing  con- 
ditions of  physical  education,  and  they  have  scheduled  ques- 
tions to  be  sent  by  him  to  the  heads  of  institutions  asking  why 
gymnastics  have  not  been  made  compulsory  in  accordance 
with  the  Dr.  Sanctis  law  of  1878.  The  commissioners  point  out 
that  this  law  no  longer  corresponds  to  the  standard  required 
by  the  progress  of  medicine,  hygiene  and  social  pedagogy,  and 
urge  new  legislation  with  provision  for  the  physical  education 
of  the  people.  They  advocate  that  Italy  should  follow  the  lead 
of  other  nations,  in  which  universities  are  the  most  active 
centers  for  developing  the  physical  condition  of  the  people, 
and  that  the  government  should  have  a  more  active  supervision 
over  the  private  schools  in  respect  to  this  and  all  matters  con- 
cerning the  maintenance  of  health  in  schools. 
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THE  WORK  OF  JENNER  AND  HIS  MOST  FAITHFUL 
DISCIPLE,  WATERHOUSE.' 

BY 
WM.  M.  WELCH,  M.D., 
of  Philadelphia. 
Physlcian-in-charge  of  the  Municipal  Hospital  for  Contagious  and  In- 
fectious Diseases,  of  Philadelphia. 

lo  order  fnlly  to  appreciate  the  value  of  Jenner's  great  dis- 
covery it  is  necessary  to  litiow  something  of  the  terror  excited 
by  smallpox  in  the  prevaccination  period.  This  dread  destroyer 
of  human  lives  is  a  very  ancient  malady.  Oalen  and  even 
others  before  his  time  are  credited  with  a  knowledge  of  the  dis- 
ease, although  they  failed  to  describe  it  definitely.  It  doubtless 
originated  in  the  East  and  tlience  extepded  to  other  parts  of  the 
world,  following,  as  infectious  diseases  usually  do,  the  lines  of 
travel  and  commercial  intercourse;  and  wherever  the  con- 
tagium  was  conveyed  there  an  epidemic  was  sure  to  prevail.  In 
almost  every  country  on  the  globe  it  long  constituted  one  of  the 
most  dangerous  and  dreaded  diseases  to  which  mankind  was 
subject.  It  was  present  in  one  place  or  another  almost  con- 
stantly, and  frequently  prevailed  with  great  malignancy  over 
vast  tracts  of  territory,  claiming  as  its  victims  persons  of  all  ages 
and  from  every  station  of  life.  Not  only  the  number  of  deaths 
but  the  marred  visages  of  the  people  in  every  community  bore 
testimony  to  the  frequency  of  the  disease.  Indeed,  it  was  so  fatal 
in  the  middle  ages  that  it  was  regarded  as  a  very  "  scourge  of 
God,"  and  so  generally  prevalent  as  to  give  rise  to  the  common 
saying  that  "  from  smallpox  and  love  but  few  remain  free." 

When  the  infection  was  introduced  among  barbarous  peo- 
ples it  found  them  almost  a  defenseless  prey,  and  the  disease 
died  out  only  when  there  was  none  left  to  be  infected.  John 
Ring,  Jenner's  friend,  states  that  toward  the  end  of  the 
eighteenth  century,  doubtless  before  the  prophylactic  power  of 
vaccination  was  fully  demonstrated,  a  tribe  of  Eskimos  on  the 
Labrador  coast  was  scattered  by  smallpox  breaking  out  among 
them,  and  they  did  not  venture  to  return  to  their  land  for  three 
years.  By  that  time  the  country  had  "  become  a  desert  without 
a  living  soul  in  it,  but  they  found  the  skeletons  of  500  persons 
who  had  fallen  victims  to  that  horrible  disease."  In  civilized 
countries  each  visitation  of  the  disease  found  a  considerable 
proportion  of  the  population  protected  by  a  previous  attack, 
and  hence  the  decimation  was  not  so  great  as  in  uncivilized 
countries.  As  to  the  aggregate  loss  of  life  caused  by  it,  it  has 
been  estimated  that  during  the  eighteenth  century  no  fewer 
than  15,000,000  human  beings  died  of  smallpox  every  24  years, 
which  would  give  a  yearly  average  of  600,000.  De  la  Condamine 
says  that  this  disease  destroyed,  maimed  or  disfigured  the 
fourth  part  of  mankind. 

Smallpox  is  no  respecter  of  persons.  It  claimed  its  victims 
in  the  palace  as  well  as  in  the  hovel.  It  nearly  destroyed 
the  entire  family  of  William  III,  whose  wife.  Queen  Mary, 
father,  mother,  uncle  (who  was  the  Duke  of  Gloucester)  and 
two  cousins,  all  died  of  the  disease.  The  health  of  the  King 
liimself  was  so  undermined  by  it  in  his  youth  that  he  was  left  a 
physical  wreck.  It  caused  the  death  of  Emperor  Joseph  I, 
of  Austria,  at  the  age  of  33,  and  carried  otf  two  Empresses  of 
Austria,  six  archdukes  and  archduchesses,  an  Elector  of 
Saxony,  the  last  Elector  of  Bohemia,  a  Dauphin  and  a  King  of 
France,  Queen  of  Sweden,  and  an  Emperor  of  Russia.  "Such 
was  the  dread  of  the  disease  that  even  the  heir  of  the  French 
(;rown  was  deserted  on  his  death-bed  by  all  but  one  faithful 
courtier,  who  had  much  trouble  in  finding  any  one  to  go  for 
priests  to  pray  beside  his  bed."^  When  Louis  XV  died  of  the 
disease  his  corpse  was  hastily  thrust  into  a  coffin  and  everyone 
tied  except  the  priest  whose  duty  it  was  to  officiate  at  the 
last  sad  rites  of  the  dead.  It  would  be  impossible  to  give  a 
Ijetter  descriptive  picture  of  the  terrible  effects  of  smallpox 
before  the  discovery  of  vaccination  than  that  given  by  Macaulay, 
the  English  historian,  who  writes  : 

"  That  disease  over  which  science  has  achieved  a  succession 
of  glorious  and  beneficent  victories  was  then  (in  the  last  years 

lAnnual  address  before   the  Associated    Health   Authorities  and 
Sanitarians  of  Pennsylvania,  delivered  May  7,  1902,  at  Butler  Pa 
2 The  Practitioner,  May,  1896. 


of  the  seventeenth  century)  the  most  terrible  of  all  the  ministers 
of  death.  The  havoc  of  the  plague  had  been  far  more  rapid,  but 
the  plague  had  visited  our  shores  only  once  or  twice  within 
living  memory.  The  smallpox  was  always  present,  filling  the 
churchyards  with  corpses,  tormenting  the  constant  fears  of  all 
whom  it  had  not  yet  stricken,  leaving  on  those  whose  lives 
it  spared  the  hideous  traces  of  its  power,  turning  the  babe  into 
a  changeling  at  which  the  mother  shuddered,  and  making  the 
eyes  and  cheeks  of  a  betrothed  maiden  objects  of  horror  to  her 
lover." 

Vaccination  as  a  means  of  protection  against  this  dread 
disease  has  been  on  trial  for  a  little  more  than  a  century,  and 
its  efficacy  has  been  thoroughly  proved  the  world  over.  If  he 
who  makes  two  blades  of  grass  grow  where  but  one  grew 
before  is  a  benefactor,  what  should  be  said  of  him  who  has 
placed  at  our  command  the  means  of  safe-guarding  the  entire 
human  race  against  a  frequently  recurring  scourge?  Our  best 
words,  indeed,  are  always  too  feeble  wlien  we  attempt  to  do 
justice  to  the  memory  of  a  great  benefactor;  and  of  all  the  bene- 
factors of  mankind,  Jenner  is  undoubtedly  the  greatest.  Pew, 
perhaps,  appreciate  today,  in  the  comparative  absence  of  small- 
pox epidemics,  what  an  immense  boon  vaccination  has  been 
and  still  is  to  liumanity.  However  this  may  be,  there  was, 
undoubtedly,  a  keener  perception  of  the  value  of  this  benefi- 
cent agent  at  the  time  of  its  discovery  than  at  the  present. 
Previous  to  that  time,  smallpox  was  always  present,  and  none 
knew  when  nor  with  what  lethal  force  its  arrows  of  infection 
would  strike  and  destroy  life,  or,  sparing  that,  leave  the  individ- 
ual a  scarred  and  deformed  wreck  of  womanly  beauty  or  of 
manly  comeliness  and  vigor.  At  the  present  day  how  great  is 
the  change!  Devastating  epidemics  of  smallpox  in  most  coun- 
tries, however  unlike  angel's  visits  in  other  respects,  are  now 
"  few  and  far  between."  It  has  been  well  said,  "  For  us 
Edward  Jenner  has  drawn  the  fangs  of  smallpox,  and  the  only 
excuse  for  the  fools  who  revile  him  is  that  they  do  not  know  the 
deadly  scourge  from  which  he  has  delivered  them."  ' 

The  fact  that  cowpox  conferred  protection  against  small- 
pox appears  to  have  been  noticed  by  dairymen  in  England  as 
far  back  as  the  middle  of  the  eighteenth  century.  It  was 
observed  by  these  people  that  when  smallpox  prevailed,  those 
who  had  been  accidentally  infected  by  the  matter  exuding 
from  certain  sores,  known  as  cowpox,  which  often  appeared  on 
the  teats  and  udders  of  cows,  resisted  the  infection  of  smallpox. 
Jenner's  attention  was  first  called  to  this  tradition  among  the 
common  people  while  he  was  yet  a  student  of  medicine.  He 
never  forgot  the  remark  made  to  him  by  an  humble  country 
woman  who  came  one  day  for  advice,  and  something  being  said 
about  smallpox  she  remarked,  "  I  cannot  take  that  disease,  for  I 
have  had  cowpox."  It  was  also  a  matter  of  common  observation 
that  such  persons  were  insusceptible  to  smallpox  by  inoculation. 
After  completing  his  course  in  medicine  and  locating  at 
Berkeley,  England,  where  dairy-farming  was  common,  Jenner 
gave  close  attention  to  this  tradition,  and  it  was  not  long  until 
he  was  convinced  of  its  reality.  In  medical  coteries  and  socie- 
ties he  frequently  expressed  his  belief  in  the  protective  power 
of  cowpox,  but  his  views  on  this  subject  were  always  regarded 
by  his  confreres  as  idle  fancies  of  an  overcrediilous  mind.  On 
one  or  more  occasions  in  a  certain  medical  society  to  which 
Jenner  was  a  liberal  contributor  the  proposition  was  made, 
half  earnestly  and  half  jokingly,  to  expel  him  if  he  did  not  cease 
boring  them  with  his  absurd  notions  about  the  prophylactic 
power  of  cowpox.  But  the  evidence  he  had  already  collected 
from  various  sources  was  too  convincing  to  be  set  aside  by  such 
idle  threats. 

At  length,  after  having  devoted  much  time  and  thought  to 
the  subject,  Jenner  determined  to  inoculate  into  a  human  being 
the  vaccine  disease,  and  to  test  its  efficacy  by  actual  experi- 
mentation. James  Phipps,  a  lad  of  8  years,  has  had  his  name 
made'historic  by  having  been  the  first  subject  to  undergo  the 
experiment.  The  virus  used  was  taken  from  a  vesicle  on  the 
hand  of  a  milkmaid'  named  Sarah  Nelms,  who  had  been  acci- 
dentally infected  while  milking  a  cow.  This  vaccination  was 
performed  May  14,  1796,  and  was  the  beginning  of  Jenner's 
work  which  has  made  his  name  immortal.  On  the  second  day 
of  July  following,  Jenner  proceeded  to  test  the  efficacy  of  this 
vaccination  by  inoculating  the  lad  with  smallpox  matter  taken 

>  Li)c.  cit. 
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from  a  patient  suffering  from  that  disease,  but  no  result  fol- 
lowed. At  various  intervals  afterward,  until  this  lad  grew  to 
be  a  man,  he  was  inoculated  with  smallpox  matter,  in  all  as 
often  as  20  times,  and  each  time  was  found  to  be  immune  to 
that  disease.  It  is  no  wonder,  then,  that  Jeuner  arrived  at  the 
conclusion  in  his  treatise  on  vaccinia  that  a  single  vaccination 
confers  permanent  immunity  from  smallpox. 

The  course  of  the  vaccine  disease  iu  this  case  was  very  care- 
fully noted  by  Jenner  each  day  from  the  time  the  virus  was 
introduced  until  the  crust  came  off  spontaneously,  and  finding 
the  affection  was  benign  and  wholly  unattended  by  unpleasant 
results,  he  proceeded  to  subject  others  to  the  "  new  inocula- 
tion," as  vaccination  was  called  in  those  days.  All  his  early 
cases  were  subjected  to  the  same  crucial  test  that  was  applied 
in  the  case  of  James  Phipps  to  prove  the  protective  power  of 
cowpox.  It  will  thus  be  seen  that  the  investigations  of  Jenner 
were  conducted  so  carefully  and  thoroughly  as  to  demonstrate 
most  conclusively  the  value  of  his  discovery  before  he  ventured 
to  publish  his  observations  to  the  world.  Quoting  his  own 
words:  "  I  placed  it  on  a  rock,  where  I  knew  it  would  be  im- 
movable, before  I  invited  the  public  to  look  at  it."  Investiga- 
tors of  the  present  day  in  other  fields  of  research  would  do 
well  to  follow  Jenner's  example. 

It  was  not,  therefore,  until  Jenner  felt  perfectly  secure  of 
his  position  that  he  ventured  to  detail  his  experiments  and 
formulate  his  conclusions  in  a  paper.  This  paper,  I  believe, 
was  prepared  in  1796.  As  a  body  falling  from  a  great  height 
makes  a  deep  impression,  so  Jenner  thought  if  his  paper  should 
emanate  from  a  highly  learned  and  dignified  society  it  would 
make  a  greater  impression  upon  the  medical  world  than  if  read 
before  a  local  medical  society  in  his  own  neighborhood.  Hence, 
Jenner  determined  to  take  it  to  London  and  offer  it  to  the  Royal 
Society  of  that  city.  On  receiving  the  paper,  the  society,  with- 
out having  it  read,  referred  it  to  a  committee  composed  of 
eminent  physicians.  After  carefully  examining  the  paper  the 
committee  reported  against  its  acceptance.  On  handing  it  back 
to  Jenner  these  eminently  learned  gentlemen  remarked  that  as 
he  had  already  made  for  himself  some  reputation  as  a  student  of 
natural  history,  by  his  investigations  relating  to  the  habits  of  the 
cuckoo,  they  would  advise  him  not  to  risk  that  reputation  by 
publishing  anything  so  absurd  as  vaccination  for  protection 
against  smallpox.  Little  did  this  learned  society  know  what 
great  truth  was  contained  in  this  rejected  document. 

This  wholly  unexpected  rebuff  from  so  high  a  source  did 
not  discourage  Jenner,  for  he  was  fully  convinced  of  the  reality 
of  his  discovery  and  was  prepared  to  stand  by  it  until  its  value 
was  admitted  and  universally  recognized.  He  now  returned  to 
his  home  at  Berkeley,  taking  his  manuscript  with  him  and 
continued  his  investigations  for  nearly  two  years  longer.  Hav- 
ing by  this  time  collected  a  mass  of  evidence  that  was  simply 
incontrovertible  he  resolved  to  rewrite  his  article  and  publish 
it  on  his  own  account.  With  this  object  in  view  he  visited 
London  again  in  June,  1798,  and  the  publication  soon  afterward 
appeared  in  a  modest  brochure  entitled  "An  Inquiry  Into  the 
Causes  and  Effects  of  the  Variolse  Vaccinae,  a  Disease  Discovered 
in  Some  of  the  Western  Counties  of  England,  particularly 
Gloucestershire,  and  Known  by  the  Name  of  Cowpox." 

This  publication  at  once  attracted  great  attention  from  the 
medical  profession  in  London  and  throughout  England.  Like 
all  innovations  the  "  new  inoculation  "  was  viewed  favorably 
by  some,  with  distrust  and  skepticism  by  others,  while  a  few 
resolved  to  test  it  for  themselves.  Among  the  first  in  London 
to  make  use  of  the  new  discovery  were  Dr.  George  Pearson, 
physician  to  St.  George's  Hospital,  and  Dr.  William  Woodville, 
physician  to  the  Smallpox  and  Inoculation  Hospital.  But  the 
early  work  of  these  gentlemen  tended  to  impair  confidence  in 
vaccination.  They  reported  that  vaccinia  was  attended  with  a 
generalized  eruption  more  or  less  copious,  resembling  that  of 
variola.  When  Jenner's  attention  was  cillled  to  the  matter  he 
denied  that  such  a  result  followed  true  vaccinia,  and  on  inves- 
tigating the  cases  presenting  this  eruption  he  found  that  Wood- 
ville had  carelessly  permitted  the  virus  whicli  he  and  Pearson 
were  using  to  become  contaminated  with  the  infection  of  small- 
pox. A  considerable  quantity  of  this  virus  was  sent  by  these 
gentlemen  to  various  parts  of  England  and  the  Continent,  and 
in  many  instances  its  use  was  followed  by  disastrous  results. 


Foreseeing  that  vaccination  was  likely  to  be  discredited  by 
such  carelessness  .Tenner  remonstrated  against  their  procedure 
with  some  vehemence,  but,  instead  of  being  listened  to,  was 
rewarded  by  the  ill-will  of  Woodville  and  the  life-long  enmity 
of  Pearson. 

It  was  not  long  after  Jenner  had  published  his  discovery 
until  the  protective  power  of  vaccination  was  proved  by  numer- 
ous investigators  in  England  and  on  the  Continent.  Not  only 
did  physicians  make  use  of  the  "  new  inoculation,"  but  it  was 
also  frequently  practised  by  the  clergy.  Clergymen  found  it 
more  agreeable  to  perform  the  labor  of  vaccinating  their 
parislioners  than  to  ofHoiate  at  a  funeral  when  the  death  had 
resulted  from  a  disease  so  loathsome  as  the  smallpox.  It  is 
said  that  this  beneficent  work  was  not  infrequently  performed 
at  the  close  of  a  sermon.  Special  mention  is  made  of  an 
eminent  divine  who  vaccinated  a  large  number  of  his  congre- 
gation after  preacliing  an  eloquent  sermon  in  which  he  spoke 
in  terms  of  great  praise  of  Jenner  and  his  discovery,  having 
taken  as  his  text,  "And  he  stood  between  the  dead  and  the 
living;  and  the  plague  was  stayed."     (Numbers  xvi,  verse  48.) 

Although    vaccination    was    soon    found    to  possess  great 
merit,  it  must  not  be  supposed  that  it  was  accepted  without 
opposition.    It  was  frequently  threatened  with  discredit  by  the 
use  of  virus  that  had  been  taken  at  an  improper  time.    Wliile 
Jenner  had  distinctly  stated  that  the  virus  intended  for  inocu- 
lation should  be  collected  at  a  certain  early  stage  of  the  vaccine 
vesicle,  yet  very  many,  through  ignorance  or  in  utter  disregard 
of  this  advice,  collected  it  at  all  stages,  and  consequently  the 
results  were  often  spurious  and  conferred  no  protection  what- 
ever against  smallpox.    Among  those  who  carelessly  practised 
vaccination    in   this    manner   there  was  engendered  not  onlyl 
doubt  as  to  its  efficacy  but  often    positive    opposition    to    its! 
employment.   But  there  were  others  with  whom  the  opposition] 
assumed  a  more  personal  character.  They  attacked  the  honesty  I 
and  integrity  of  Jenner,  and  called  in   question  his  veracity,  j 
Some  feigned  to  believe  that  the  practice  of  vaccination  would  j 
add  to  the  number  of  diseases  to  which  human  flesh  was  already  j 
heir,  most  of  those  peculiar  to  the  bovine  animal.    And  a  few! 
even  predicted  that  if  the  practice  of  introducing  this  "  beastly  j 
matter"  into  human  beings  be  continued,  it  would  eventually  J 
have  the  effect  of  transforming  man  into  a  horrid  monster  pre- j 
senting   some  of   the  characteristics  of  both  man  and  the  ox. 
Very  ludicrous  drawings  were  made  and  scattered  about  the  3 
country  illustrating  how  a  human  being  would  appear  in  thiaj 
transformed  state. 

Jenner  paid  but  little  attention  to  these  harsh  criticisms 
and  personalities,  but  was  ever  ready  to  protect  and  defend  th(| 
cause  of  vaccination  against  dishonor  or  reproach.   He  labore 
incessantly  to  disseminate  throughout  the    world   a   correc 
knowledge  of  this  life-saving  agent,  and  it  was  not  long  until] 
its  merit  was  universally  admitted.    In  many  instances  the! 
crowned  heads  of  Europe  set  a  good  example  by  promptly! 
accepting  vaccination  ;  and  very  soon  arrangements  were  made  j 
to  confer  its  blessings  on  the  peasantry  without  cost.     Honorsj 
were  freely  conferred  upon    Jenner    from    every    European  j 
country,  and  he  was  regarded  as  the  greatest  benefactor  the 
world  had  ever  known.    A  letter  from  him  served  as  the  bes 
passport  one  could  have  in  traveling  through  foreign  countrie 
in  time  of  war.    As  showing  how  highly  he  was  esteemed,  it  i4 
said  that  during  the  Napoleonic  war  two  British  subjects  werq 
held  as  prisoners  by  Napoleon,  and  that  .Tenner  was  importune 
to  write  a  letter  requesting  their  release.    The  letter  was  read 
to  Napoleon  by  Josephine,  and  when  she  mentioned  the  nam^ 
of  the  writer.   Napoleon    exclaimed:    "Jenner!    Oh,   we   can 
refuse  nothing  to  that  man."   And  the  prisoners  were  proraptlj 
released  and  permitted  to  return  to  England.  But  his  influencel 
I  am  sorry  to  say,  was  not  so  great  in  his  own  country ;  for  I| 
was  not  long  afterward  that  two  French  prisoners  were  con 
fined  in  Englind,  and  Jenner  was  asked  to  intercede  for  theii 
release.    He  did  so,  but  his  request  was  not  granted.    This 
brings  to  mind  what  is  said  of  the  prophet  of  old,  that  he  "  wa 
not  without  honor  save  in  his  own  country." 

When  the  news  of  Jenuer's  discovery  had  reached  th4 
various  civilized  countries  of  the  world  he  became  literallj 
overwhelmed  with  correspondence.  Many  wrote  requestinfj 
virus  with  which  to  commence  the  "  new  inoculation  :  "  other 
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wrote  desiring  information  as  to  the  appearance  and  course  of 
the  vaccine  disease;  and  still  others,  complaining  of  disap- 
pointment, or  detailing  some  unsatisfactory  or  unfortunate 
experience  with  the  virus,  wrote  begging  an  explanation  from 
Jenner.  With  commendable  zeal  he  hastened  to  forward  virus 
as  far  as  possible  to  all  who  requested  it,  and  encouraged  his 
professional  friends  to  do  likewise.  His  letters  of  instruction 
as  to  the  use  of  the  virus  and  the  appearance  of  the  vaccine 
process  were  full  and  explicit.  On  one  occasion  a  friend  asljed 
him  what  this  new  disease  ho  had  heard  so  much  about  looked 
like.  Jennor's  terse  reply  was:  "Why,  it's  exactly  like  the 
section  of  a  poarl  on  a  rose  leaf."  To  all  complaints  that  the 
virus  did  not  succeed,  or  that  it  had  produced  a  disease  not 
comparable  to  his  description  of  vaccinia,  he  gave  his  imme- 
diate and  most  careful  attention.  In  such  cases  he  invariably 
found  that  the  virus  used  was  either  inert,  or  had  been  improp- 
erly collected  or  imperfectly  preserved.  In  this  manner,  for  the 
rejiutation  of  vaccination,  he  labored  incessantly  to  correct  mis- 
takes, and  to  disseminate  a  correct  knowledge  of  the  new  disease. 

It  is  evident,  therefore,  that  the  demands  upon  Jenner's 
time  were  very  great— so  great  indeed  that  in  order  to  do 
Justice  to  the  cause  he  espoused,  he  was  forced  to  neglect  his 
private  work.  His  correspondence  alone  grew  to  such  immense 
proportions  that  he  had  but  little  time  left  for  anything  else. 
He  was,  as  he  said,  for  many  years  the  vaccine  clerk  of  the 
world.  All  this  involved  a  large  expenditure  of  money,  while 
he  was  reaping  no  substantial  reward  from  his  discovery. 
Finding  that  his  small  fortune  was  rapidly  diminishing,  some 
of  his  friends  advised  him  to  make  application  to  the  British 
Parliament  for  an  honorarium.  His  claim  was  presented  and 
ably  supported.  In  the  discussion  it  was  contended  that 
England  owed  to  this  worthy  citizen  not  only  her  gratitude,  but 
something  more  substantial  in  consideration  of  his  great  dis- 
covery, which  had  already  been  the  means  of  saving  thousands 
of  lives  among  her  subjects,  and  had  prevented  untold  suffer- 
ing; and  that  the  author  of  which  was  magnanimous  enough  to 
spend  his  time  and  fortune  in  spreading  the  blessings  of  his 
discovery  throughout  the  entire  world.  The  claim  was  opposed 
by  many  members  of  Parliament,  and  by  some  physicians,  I 
am  sorry  to  say,  who  should  have  been  friends  of  the  claimant. 
In  the  opposing  argument  it  was  contended  that  Jenner  should 
have  kept  his  discovery  a  secret  long  enough  to  grow  rich  by  it 
before  giving  it  to  the  world.  To  this  Jenner  replied :  "While 
I  liad  thus  been  employed  in  filling  my  own  purse,  should  I  not 
have  indirectly  been  filling  the  churchyard  with  those  slain  by 
the  smallpox?"  Surely  there  could  be  but  one  answer  to  this 
question.  And  the  sentiment  it  contains  must  have  gone  very 
far  toward  convincing  Parliament  that  its  author  was  a  man 
worthy  of  the  name  of  great  benefactor,  and  that  the  claims 
made  for  him  as  such  could  not  be  lightly  set  aside. 

After  the  proposition  to  remunerate  Jenner  had  been  before 
Parliament  a  long  time,  and  had  been  fully  considered  by 
a  committee,  a  grant  of  f  10,000  was  voted  him  by  a  small 
majority.  This  occurred  in  1802.  But  considerable  time  elapsed 
before  the  money  was  paid,  and  its  collection  cost  Jenner  £1,000. 
Feeling  that  this  grant  was  very  much  too  small  for  a  great 
country  like  England  to  bestow  upon  her  greatest  benefactor, 
Jenner's  friends  petitioned  Parliament  again  in  1807  for  a 
second  grant  of  £20,000.  By  this  time  the  value  of  his  dis- 
covery was  better  known  and  more  generally  appreciated, 
so  that  this  grant  was  allowed  with  inucli  less  opposition  than 
the  first;  and  it  was  provided  in  the  Act  that  the  amount 
should  be  promptly  paid  without  any  expense  to  the  grantee. 

Jenner  was  now  about  58  years  of  age.  The  grants  he 
received  from  Parliament,  together  with  his  estate  in  the 
country,  enabled  him  to  spend  the  remainder  of  his  years 
in  comparative  ease  and  comfort.  He  never  ceased  laboring, 
however,  for  the  great  cause  of  vaccination.  He  was  a  man  of 
noble  and  generous  impulse,  and  was  constantly  engaged  in 
some  benevolent  work.  It  is  said  that  .lames  Phipps,  at  the  age 
of  40  years,  was  found  to  be  suffering  from  pulmonary  tubercu- 
losis, and  that  his  income  was  limited  and  his  home  uncomfort- 
able. Jenner  built  for  him  acarefully  planned  cottage,  the  draw- 
ings of  which  were  made  by  his  own  hands,  and  planted  the 
grounds  around  the  cottage  with  flowers  from  his  own  garden. 

Before  parting  with  Jenner  I  should  like  to  say  that  in  the 


midst  of  his  more  serious  labors  he  found  time  to  worship 
occasionally  at  the  shrine  of  the  Muse.  While  he  was  not  noted 
as  a  poet,  yet  some  of  his  metrical  compositions  were  quite 
clever.  It  is  said  that  on  receiving  an  invitation  from  a  friend 
to  make  a  country  excursion  ho  sent  his  excuse  in  the  form  of 
a  poem.  As  this  poem  shows  very  acute  power  of  observation 
I  think  it  worth  reciting.    It  is  entitled 

".SIGNS  OF  KAIN." 
"  The  hollow  winds  begin  to  blow, 
The  clouds  look  black,  the  glass  Is  low, 
The  soot  falls  down,  the  spaniels  sleep, 
And  spiders  from  their  cobwebs  creep. 
Ijast  night  the  sun  went  pale  to  bed, 
The  moon  In  halos  hid  her  head. 
The  boding  shepherd  heaves  a  sigh, 
For  see !  a  rainbow  spans  the  sky. 
The  walls  are  damp,  the  ditches  smell, 
Clos'd  Is  the  pink-ey'd  pimpernel. 
Hark  !  how  the  chairs  and  tables  crack  ; 
Old  Betty's  Joints  are  on  the  rack. 
Loud  quack  the  ducks,  the  peacocks  cry. 
The  distant  hills  are  looking  nigb. 
How  restless  are  the  snorting  swine — 
The  busy  flies  disturb  the  kine. 
Low  o'er  the  grass  the  swallow  wings  ; 
The  cricket,  too,  how  loud  it  sings. 
Puss  on  the  hearth,  with  velvet  paws. 
Sits  smoothing  o'er  her  whiskered  Jaws 
Thro'  the  clear  stream  the  llshes  rise, 
And  nimbly  catch  the  Incautious  flies. 
The  sheep  are  seen  at  early  light 
Cropping  the  meads  with  eager  bite. 
Tho'  June,  the  air  Is  cold  and  chill ; 
The  mellow  blackbird's  voice  is  still. 
The  glow-worms,  numerous  and  bright, 
Illumed  the  dewy  dell  last  night. 
At  dusk  the  squalid  toad  was  seen 
Hopping,  crawling,  o'er  the  green. 
The  frog  has  lost  his  yellow  vest, 
And  in  a  dingy  suit  Is  dress'd. 
The  leech,  disturb'd.  Is  newly  risen 
Quite  to  the  summit  of  his  prison. 
The  whirling  winds  the  dust  obeys, 
And  In  the  rapid  eddy  plays. 
My  dog,  so  altered  is  his  taste, 
Quits  mutton  bones  on  grass  to  feast ; 
And  see  yon  rooks,  how  odd  their  flight. 
They  Imitate  the  gliding  kite. 
Or  seem  precipitate  to  fall. 
As  if  they  felt  the  piercing  ball. 
'  Twill  surely  rain— I  see  with  sorrow, 
Our  Jaunt  must  be  put  ofl"  tomorrow." 

THE  WORK  OF  WATERHOUSE  IN   THE  INTRODUCTION   OP  VACCI- 
NATION INTO  AMERICA. 

The  introduction  of  vaccination  into  this  country  marks  an 
epoch  of  great  importance.  Smallpox  had  been  present  here 
almost  from  our  earliest  history.  During  the  eighteenth  cen- 
tury it  was  particularly  rife  in  certain  parts  of  the  United 
States.  The  New  England  States  attempted  to  prevent,  by 
various  legislative  enactments,  the  introduction  of  smallpox 
into  that  section  of  the  country.  In  some  of  these  States  vario- 
lous inoculation— a  measure  commonly  practised  during  the  mid- 
dle and  latter  part  of  the  eighteenth  century— was  prohibited  by 
law.  When  persons  residing  in  such  localities  wished  to  avail 
themselves  of  the  advantages  of  smallpox  inoculation  they 
were  in  the  habit  of  going  to  New  York  for  the  purpose  of 
undergoing  the  disease  in  this  way,  and,  after  their  recovery, 
returning  to  their  homes.  There  was  some  inconvenience  and 
considerable  expense  attending  this  procedure,  but  it  was 
deemed  wise  by  many  to  submit  to  this  rather  than  run  the 
risk  of  tlie  indiscriminate  introduction  of  smallpox  into  those 
States.  In  a  large  seaport  town,  however,  such  as  Boston, 
where  intercourse  with  foreign  countries  was  constant,  it  was 
found  impossible  to  exclude  the  disease  by  statutory  law,  so 
that  the  people  of  that  city,  thinking  they  would  relieve  them- 
selves of  the  anxiety  attending  the  constant  risk  of  taking 
smallpox  in  the  natural  way,  submitted  by  common  consent 
on  one  occasion  to  a  general  inoculation.  In  order  that  the 
practice  of  inoculation  should  be  conducted  with  as  little  risk 
as  possible  of  the  disease  spreading  by  the  natural  transmis- 
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sion  of  infection,  Dr.  Benjamin  Waterhouse,  the  first  Professor 
of  Theory  and  Practice  of  Medicine  in  Harvard  College,  pub- 
lished important  rules  and  regulations  governing  the  practice 
of  the  smallpox  inoculation.  Having  thus  been  engaged  in  con- 
sidering measures  for  restricting  the  spread  of  smallpox,  it  is  not 
surprising  that  this  physician  should  have  been  the  first  to  urge 
upon  the  citizens  of  Boston  the  acceptance  of  Jenner's  discovery. 

Early  in  the  year  1799  Waterhouse  received  from  Lettsom, 
of  England,  a  copy  of  .Tenner's  brochure  of  "  Variolse  Vaccinse," 
and  he  became  at  once  deeply  impressed  by  the  new  and  won- 
derful facts  it  contained.  On  March  12,  1799,  he  published  in  a 
newspaper  of  Boston  a  short  communication  entitled  "Some- 
thing Curious  in  the  Medical  Line,"  in  which  he  gave  a  brief 
account  of  the  new  discovery,  referring  to  its  marvelous  pro- 
tective power  against  smallpox  and  predicting  the  incalculable 
benefits  that  the  citizens  of  his  own  town  and  country  would 
derive  from  it.  "But,"  says  Waterhouse,  "this  publication 
shared  the  fate  of  most  others  on  new  discoveries.  A  few 
received  it  as  a  very  important  discovery,  highly  interesting  to 
humanity;  some  doubted  it;  others  observed  that  wise  and 
prudent  conduct  which  allows  them  to  condemn  or  applaud,  as 
the  event  might  prove ;  while  a  greater  number  absolutely  rid- 
iculed it  as  one  of  those  whims  which  rise  today  and  tomorrow 
are  no  more." 

Soon  after  this  Waterhouse  received  from  London  a  copy  of 
Dr.  Pearson's  book  (the  second  publication  on  vaccination) 
entitled,  "An  Inquiry  Concerning  the  History  of  the  Cowpox, 
Principally  with  a  View  of  Superseding  and  Extinguishing 
Smallpox."  At  a  meeting  of  the  American  Academy  of  Arts 
and  Sciences,  held  in  the  University  building,  and  presided 
over  by  John  Adams,  then  President  of  the  United  States, 
Waterhouse  gave  an  account  of  the  "  new  inoculation,"  read 
passages  from  Jenner's  publication,  and  recapitulated  from 
Pearson's  book  as  much  as  he  could  remember,  the  book  itself, 
he  tells  us,  having  been  loaned  and  lost.  The  membership  of 
the  Academy  included  the  most  cultured  men  of  Boston,  and 
the  communication  was  received  with  interest  and  satisfaction 
by  all ;  but  none  manifested  so  great  an  interest  as  the  illus- 
trious President  himself,  "who,"  as  Waterhouse  says,  "to  a 
profound  erudition  in  letters  and  politics  joins  no  small  knowl- 
edge in  the  science  of  medicine." 

Before  the  next  quarterly  meeting  of  the  Academy,  Water- 
house  received  the  third  publication  on  the  subject  of  vaccina- 
tion, which  was  from  the  pen  of  Dr.  William  Woodville,  phy- 
sician to  the  Smallpox  Hospital  of  London.  This  publication 
was  entitled,  "  Reports  of  a  Series  of  Inoculations  for  the  Vario- 
Ise  VacciniB  or  Cowpox, with  Remarks  and  Observations  on  this 
Disease,  Considered  as  a  Substitute  for  the  Smallpox."  In  lieu 
of  a  paper  which  he  had  been  asked  to  prepare  for  this  meeting 
Waterhouse  read  extracts  from  this  publication.  Having  had 
as  yet  no  experience  in  vaccination,  not  even  having  seen  a 
case,  he  naturally  failed  to  recognize  the  almost  unpardonable 
mistake  of  Woodville.  In  his  publication  Woodville  states  that 
a  large  number  of  persons  whom  he  "  vaccinated  "  broke  out 
during  the  course  of  the  supposed  vaccine  disease  with  a  vesic- 
ular eruption.  Some,  he  says,  had  200,  some  300,  some  50*  and 
a  few  had  from  1,000  to  1,500  vesicles.  An  infant  at  the  breast 
died  of  convulsions  on  the  eleventh  day  after  the  "  vaccine  mat- 
ter" had  been  inserted,  presenting  at  the  time  of  death  from  80 
to  100  vesicles.  The  explanation  of  this  unusual  phenomenon 
is  that  Woodville  first  vaccinated  a  number  of  persons  and 
then,  three  to  five  days  afterward,  inoculated  them  with  vario- 
lous matter.  The  result  was  that  these  persons  were  affected 
by  both  vaccinia  and  smallpox.  Now,  it  was  the  virus  taken 
from  this  source  that  produced  the  eruption  in  the  cases  just 
referred  to.  This  mixed  virus  was  distributed  freely  in  London 
and  elsewhere  and,  as  already  stated,  threatened  for  a  time  the 
reputation  of  Jenner's  discovery.  Of  course.  Wood  ville  and  some 
others  regarded  this  generalized  eruption  as  peculiar  to  vaccinia. 

After  Waterhouse  had  collected  together  a  mass  of  evidence 
in  support  of  the  efficacy  of  vaccination,  "  too  great,"  as  he 
says,  "  to  be  resisted  by  any  mind  not  perverted  by  prejudice," 
he  began  to  seek  the  treasure.  After  several  fruitless  attempts 
to  obtain  the  virus  in  an  active  state  from  England,  he  at 
length  received  some  from  Dr.  Haygarth,  of  Bath,  by  a  short 
passage  from  Bristol,  and  with  it  vaccinated  successfully  some 


of  the  younger  members  of  his  own  family.  This  virus  was 
received  the  latter  part  of  June,  1800,  and  on  July  8  he  vacci- 
nated one  of  his  sons,  Daniel  Oliver  Waterhouse,  aged  5  years. 
So  far  as  existing  records  show,  this  boy  was  the  first  person 
vaccinated  in  America. 

Finding  that  the  course  of  vacciniain  this  child  was  typical, 
as  compared  with  Jenner's  description  of  the  disease,  he  then 
vaccinated  another  son,  aged  3  years,  with  virus  taken  from  the 
arm  of  the  first  child  ;  next  a  servant  boy,  aged  12  years,  with 
some  of  the  infected  thread  received  from  England;  then  an 
infant,  1  year  old,  and  its  nurse,  both  from  the  arm  of  the  3-year- 
old  boy.  A  few  of  the  physicians  of  Boston  and  adjacent  towns 
who  felt  an  interest  in  the  matter  visited  the  subjects  for  the 
purpose  of  learning  something  about  the  new  disease.  The  visits 
of  these  physicians  gave  rise  to  a  malicious  report  that  one  of 
Waterhouse's  children  was  so  ill  from  the  "  new  inoculation  " 
as  to  require  a  consultation  of  several  members  of  the  profes- 
sion. This  was  but  the  beginning  of  a  longseries  of  perversion 
of  facts  against  which  this  worthy  man  had  to  contend  in  his 
work  of  introducing  vaccination  into  Boston. 

A  number  of  persons  now  applied  to  Waterhouse  for  the 
benefits  of  vaccination,  but  he  declined  to  vaccinate  any  one 
residing  outside  of  Cambridge  until  he  had  proved  that  this 
new  agent  conferred  protection  against  smallpox.  To  demon- 
strate this  he  applied  to  the  smallpox  hospital  of  Brookline  for 
certain  privileges.     His  letter,  in  part,  reads  as  follows : 

"  I  have  collected  everything  that  has  been  printed,  and  all 
the  information  I  could  procure  from  my  correspondence 
respecting  this  distemper  (cowpox),  and  have  been  so  thor- 
oughly convinced  of  its  importance  to  humanity  that  I  have 
procured  some  of  the  vaccine  matter  and  therewith  inoculated 
seven  members  of  ray  family.  The  inoculation  has  proceeded 
in  six  of  them  exactly  as  described  by  Woodville '  and  Jenner  ; 
but  my  desire  is  to  confirm  the  doctrine  by  having  some  of 
them  inoculated  by  you. 

"  I  can  obtain  variolous  matter  and  inoculate  them  pri- 
vately, but  I  wish  to  do  it  in  the  most  open  and  public  way 
possible.  As  I  have  imported  a  new  distemper,  I  conceive  that 
the  public  have  a  right  to  know  exactly  every  step  I  take  in  it. 
I  write  this,  therefore,  to  inquire  whether  you  will,  on  philan- 
thropic principles,  try  the  experiment  of  inoculating  some  of 
my  children,  who  have  all  undergone  the  cowpox.  If  you 
accede  to  my  proposal,  I  shall  consider  it  as  an  experiment  in 
which  we  have  cooperated  for  the  good  of  our  fellow-citizens, 
and  relate  it  as  such  in  the  pamphlet  I  mean  to  publish  on  the 
subject." 

Dr.  Aspinwall,  who  was  the  physician  in  charge  of  the  hos- 
pital, at  once  signified  his  willingness  to  assist  in  the  experi- 
ment, and  about  two  months  after  the  vaccination  of  Water- 
house's  children  they  were  sent  to  the  hospital  and  not  only 
freely  exposed  to  the  infection  of  smallpox,  but  also  inoculated 
with  fresh  matter  talcen  from  a  patient.  Finding  the  children 
resisted  the  disease  absolutely  when  subjected  to  this  most  cru- 
cial test,  Waterhouse  exclaimed :  "One  fact  in  such  cases  is 
worth  a  thousand  arguments." 

Having  now  proved  that  vaccinia  confers  protection  against 
smallpox,  Waterhouse  was  ready  and  anxious  to  extend  its 
benefits  as  widely  as  possible.  He  labored  earnestly  and  per- 
sistently for  the  abolishment  of  smallpox  inocvilation,  which 
was  then  commonly  practised,  and  the  adoption  of  vaccination 
in  its  stead.  While  he  recognized  the  fact  that  inoculation  had 
robbed  smallpox  of  very  many  of  its  terrors,  yet,  like  Jenner, 
he  looked  confidently  to  vaccination  to  effect  its  entire  extermi- 
nation. For  the  purpose  of  showing  the  public  the  danger 
from  smallpox,  the  benefit  of  smallpox  inoculation,  and  the 
still  greater  benefit  of  vaccination,  he  published  in  the  Colum- 
bian Sentinel  a  comparative  view,  somewhat  figuratively 
stated.    Thus : 


Natural  Smallpox. 


"  A  contagious  disease. 
One  In  6  who  take  It  dies." 

"It  ia  like  an  attempt  to 
cross  a  dangerous  stream  by 
swimming,  where  1  In  6  per- 
ishes." 


Inoculated  Smallpox. 


"Contagious.  One 
in  300  dies." 

"It  is  like  crossing 
the  stream  in  an  old, 
leaky  boat,  where  1 
in  300  perishes." 


Kinepox. 


"  Non  -  c  o  n  t  a  - 
g  i  o  u  s .  Never 
fatal." 

"Itisllkecross- 
ing  the  stream  on 
a  new  and  safe 
bridge." 


1  There  was,  however,  no  eruption  on  the  children,  such  as  Wood- 
ville had  observed  in  bis  cases.  A  single  typical  vaccine  vesicle  was 
all  that  was  seen. 


Junk  7,  1902] 


WORK  OP  JENNEE  AND  WATERHOUSE 


[American  Mbdicinb     963 


Waterhouse  was  desirous  that  vaoeination  should  at  first  be 
placed  only  in  careful  hands  j  for  he  remembered  that  a  few 
unsuccessful  cases  at  the  beginning  of  smallpox  inocula- 
tion in  Scotland  deprived  that  country  of  the  benefits  of  this 
measure  for  more  than  20  years.  But  notwithstanding  his 
great  care  in  distributing  the  virus,  it  not  infrequently  fell 
into  the  hands  of  practitioners  who  misjudged  and  disregarded 
his  cautions,  and  set  at  defiance  all  the  rules  of  Jenner.  Some 
regarded  the  whole  matter  as  so  extremely  simple  that  they 
encouraged  women  and  children  to  vaccinate  each  other.  The 
result  of  such  practice  can  easily  be  imagined.  Early  in  the 
(all  of  1800,  vaccinia,  in  several  localities,  had  degenerated 
from  its  originally  mild  character,  and  not  infrequently  were 
seen  excessively  sore  arms  and  various  forms  of  spurious 
results.  In  some  of  these  cases  the  test  of  inoculation,  still 
commonly  practised,  was  followed  by  the  development  of 
smallpox,  thus  proving  the  vaccination  to  have  been  spurious. 

"  During  this  period,"  says  Waterhouse,  "a  singular  traffic 
was  carried  on  in  the  article  of  kinepock  matter  by  persons 
not  in  the  least  connected  with  the  medical  profession,  such  as 
stage-drivers,  peddlers  and,  in  one  instance,  the  sexton  of  a 
church  !  I  have  known  the  shirtrsleeve  of  a  patient— stiff  from 
the  purulent  discharge  from  a  foul  ulcer,  made  so  by  unskilful 
management,  and  fully  three  weeks  after  vaccination,  and  in 
which  there  could  have  been  none  of  the  specific  virus  — I 
have  known  this  cut  up  into  small  strips  and  sold  about  the 
country  as  genuine  cowpox  matter  coming  directly  from 
me."  After  describing  the  result  of  introducing  this  septic 
matter  into  the  system,  and  expressing  surprise  that,  in  such 
a  country  as  ours,  people  should  be  found  credulous  enough  to 
receive  vaccination  from  such  utterly  incompetent  hands,  he 
concludes  the  paragraph  by  saying:  "If  any  disagreeable 
occurrence  arose  in  the  course  of  this  imprudent  practice,  the 
odium  reverted  to  me." 

As  capping  the  climax  of  evil  consequences  resulting  from 
such  ignorant  and  careless  practice  of  vaccination,  I  would 
mention  the  notable  occurrence  at  Marblehead,  a  town  16  miles 
distant  from  Hoston.  Waterhouse  had  vaccinated  two  persons 
of  that  town,  one  Ijeing  the  son  of  a  physician.  This  physician 
vaccinated  40  persons  with  virus  Uiken  from  his  son's  arm. 
About  the  same  time  another  physician,  who  resided  in  the 
town,  obtained  virus  from  the  arm  of  a  sailor  who  had  just 
arrived  from  London,  and  who,  doubtless,  had  been  vaccinated 
with  the  mixed  virus  from  one  of  Woodville's  cases,  as  small- 
pox followed  wherever  this  virus  was  used.  The  disease 
spread  rapidly,  and  the  citizens  became  so  much  alarmed  that 
the  municipal  authorities  were  obliged  to  grant  permission^for 
a  general  smallpox  inoculation.  All  but  one  of  the  40  persons 
"vaccinated"  by  the  first  physician  took  variola,  eitheril)y 
exposure  to  the  infection  or  by  inoculation.  As  a  result  of  this 
misfortune  there  was  a  sudden  depreciation  of  the  reputation 
of  vaccination  in  that  vicinity,  and  the  execrations  heaped  upon 
the  head  of  the  promoter  of  it  were  numerous  and  severe.J 

As  soon  as  Waterhouse  learned  what  had  happened  at 
Marblehead  he  asked  the  Massachusetts  Medical  Society  to 
appoint  a  committee  to  visit  the  town  for  the  purpose  of  making 
a  careful  and  complete  investigation  of  all  the  facts  connected 
with  the  disaster,  and  requested  that  the  report  be  presented 
for  consideration  and  publication  without  delay.  A  committee 
composed  of  some  of  the  best  men  of  the  society  was  appointed, 
"  but,"  says  Waterhouse,  "  after  making  every  arrangement 
with  apparent  exactness  and  sincerity,  they  never  appeared  on 
the  ground,  but  left  me  alone  to  encounter,  for  aught  they 
knew,  the  resentment  of  an  enraged  populace."  Nevertheless, 
this  brave  and  faithful  advocate  of  vaccination  visited  the  town 
alone,  and  found  the  facts  to  be  about  the  same  as  already 
stated.  In  regard,  however,  to  the  40  persons  whom  the  physi- 
cian just  referred  to  vaccinated  with  virus  from  the  arm  of  his 
own  son,  he  learned  that  the  virus  had  been  taken  as  late  as  the 
thirteenth  day  of  the  vaccine  process,  and  had  therefore  lost  its 
specific  character.  It  so  happened  at  the  time  of  the  visit  that 
Waterliouse's  chaise-driver,  who  was  present,  bore  upon  his 
arm  a  vaccine  vesicle  on  the  eighth  day  of  its  development,  and 
when  the  attention  of  the  physicians  at  Marblehead  was  called 
to  this  vesicle  they  all  agreed  that  the  affection  which  had 
resulted  from  the  use  of  the  thirteenth-day  virus  was  entirely 


different.  Moreover,  there  was  one  thing  above  all  others  in 
Waterhouse's  favor,  and  that  was  that  the  two  persons  whom 
he.  had  vaccinated  did  not  take  the  smallpox,  although  they  had 
slept  with  and  nursed  those  who  had  suffered  from  the  disease. 
When  the  popular  voice  condemned  vaccination  this  latter  fact 
pleaded  strongly  with  the  more  intelligent  part  of  the  commu- 
nity for  an  arrest  of  judgment.  Upon  the  whole,  however, 
instead  of  receiving  the  censure  and  resentment  of  an  enraged 
and  very  distressed  people,  this  noble  disciple  of  .Jenner  bore 
away  with  him  their  expressions  of  respect  and  gratitude,  and 
he  was  cordially  invited  to  visit  their  town  again. 

We  cannot  help  admiring  the  sagacity  and  wisdom  of 
Waterhouse  in  solving  the  dIfBcult  problems  of  vaccination 
which  constantly  confronted  him.  There  were  difHculties 
inherent  to  the  subject  itself,  but  most  of  them  arose  from  the 
false  teachings  of  Woodville,  Pearson,  and  others.  He  did  not 
receive,  as  he  deserved,  the  support  of  his  professional  brethren 
of  Boston,  and  in  those  days  of  slow  and  precarious  communi- 
cation with  Europe  he  could  not  readily  obtain  advice  from 
Jenner  ;  hence  he  was  compelled  to  depend  on  his  own  wisdom 
and  courage.  In  his  own  words :  "  To  rouse  attention,  to  create 
belief,  to  inspire  confidence,  were  laborious  preliminary  steps; 
but  to  confirm  assertion  by  a  public  experiment,  insulated  as  I 
was,  and  remote  from  all  aid  in  case  of  embarrassment,  was  a 
task  delicate,  difficult  and  anxious." 

Waterhouse  very  frankly  admitted  that,  it  spite  of  the  best 
care  he  could  exercise,  the  vaccine  virus  in  his  own  hands  had, 
by  the  end  of  the  autumn  or  beginning  of  the  winter  of  1800,  so 
far  degenerated  as  to  produce  a  vaccine  vesicle  showing  con- 
siderable deviation  from  the  original,  and  that  he  was  unable 
to  explain  this  change.  He  endeavored  at  first  to  account  for 
it  by  supposing  that  the  virus  itself  had  become  milder  as  it 
receded  from  the  cow ;  but,  upon  considering  the  question 
more  fully,  he  found  that  the  process  to  which  it  gave  rise  was 
severer  rather  than  milder.  He  then  thought  that  cold  weather 
aggravated  the  affection ;  but  this  explanation  did  not  satisfy 
him  ;  and  so,  he  says,  endless  were  his  doubts,  whims  and  fears 
while  wandering  through  a  perplexed  path. 

At  this  gloomy  period  he  wrote  to  England  for  a  fresh  sup- 
ply of  virus,  intimating  at  the  same  time  that  its  loss  In  this 
country  was  owing  to  the  cold  weather.  He  gave  Jenner  a 
minute  description  of  all  the  unfortunate  occurrences  he  had 
met  with,  and  begged  him  to  explain  the  deterioration  of  the 
virus,  as  he  himself  was  much  perplexed  about  the  matter. 
This  worthy  man  replied  that  he  had  heard  of  the  disasters  in 
this  country,  and,  in  his  great  anxiety,  iiad  often  wished  he 
could  convey  these  words  on  the  wings  of  the  wind  across  the 
wide  ocean  :  "  Take  the  virus  before  the  efflorescence  appears." 
And  again,  to  be  still  more  emphatic  on  this  point,  lie  wrote  : 
"  I  don't  care  what  British  laws  the  Americans  discard,  so  that 
they  stick  to  this — never  to  take  the  virus  from  a  vaccine  pus- 
tule for  the  purpose  of  inoculation  after  the  efflorescence  is 
formed  around  it.  I  wish  this  efflorescence  to  be  considered  as 
a  sacred  boundary  over  which  the  lancet  should  never  pass." 
This  advice  was  so  constantly  given  by  Jenner,  and  was  deemed 
of  so  great  importance  by  him,  that  it  became  known  every- 
where as  the  "  Golden  Rule"  of  vaccination. 

Early  in  the  spring  of  1801  Waterhouse  received  fresh  sup- 
plies of  virus  from  Jenner,  Lettsom  and  other  friends  in  Eng- 
land. With  additional  information  and  fresh  virus  he  began 
vaccinating  again,  and  was  rejoiced  to  find  that  the  vaccine  dis- 
ease presented  all  the  characteristics  of  the  first  case  in  his  own 
family.  He  was  now  anxious  that  the  benefits'of  vaccination 
should  be  diffused  throughout  this  entire  country,  and  con- 
cluded it  would  be  wise  to  establish  a  central  point  to  whi?h 
everything  relating  to  vaccination  might  be  sent  and  whence 
every  ray  of  light  pertaining  to  it  might  be  reflected.  He 
desired  that  the  Massachusetts  Medical  Society  should  form 
such  a  center  and  made  a  request  to  that  effect,  offering  at  the 
same  time  to  place  himself  under  its  direction  and  advice. 
"  But,"  says  Waterhouse,  "  an  illiberal  construction,  was  put  on 
my  application  and  I  was  compelled  to  go  on  in  this  business 
as  I  began  it— (itone." 

As  Waterhouse  had  received  from  persons  residing  in  the 
Southern  States  a  number  of  letters  containing  inquiries  about 
the  "  new  inoculation,"  and  requesting  that  it  be  introduced 
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into  that  section  of  the  country,  he  was  at  a  loss  to  know  how 
to  proceed  to  ensure  success.  He  was  anxious  to  spread  this 
life-saving  agent  as  widely  as  possible,  but  felt  that  it  should 
be  entrusted  only  in  careful  hands.  As  he  had  received  some 
months  before  a  letter  from  Thomas  Jefferson,  President  of  the 
United  States,  in  which  this  high  dignitary  manifested  consid- 
erable interest  in  the  subject,  Waterhouse  concluded  that  if  the 
Chief  Magistrate  of  the  nation  could  be  induced  to  take  hold  of 
the  matter,  vaccination  would  be  introduced  .'nto  the  South  more 
speedily  and  safely  than  by  any  other  agency.  The  letter  of 
the  President  contained  not  only  an  acknowledgment  of  the 
receipt  of  Waterhouse's  pamphlet  on  the  subject  of  cowpox,  but 
a  very  complimentary  reference  to  his  humane  work.  The  let- 
ter read  as  follows : 

Washinoton,  December  25,  1800. 
Sir:    I   received  last  night,  and  I  have  read    with    great 
satisfaction,  you r  pamphlet  on  the  subject  of  kinepock,  and  I 
pray  you  to  accept  my  thanks  for  the  communication  of  it. 

I  had  before  attended  to  your  publications  on  the  subject 
in  the  newspapers,  and  took  much  interest  in  the  result  of  the 
experiments  you  were  making.  Every  friend  of  humanity 
must  look  with  pleasure  upon  this  discovery  by  which  one  evil 
more  is  withdrawn  from  the  condition  of  man,  and  must  con- 
template the  possibility  that  new  improvements  and  discoveries 
may  still  more  and  more  lessen  the  catalogue  of  evils.  In  this 
line  of  proceeding  you  deserve  well  of  your  country;  and  I 
pray  you  accept  my  portion  of  the  tribute  due  to  you,  and 
assurance  of  high  consideration  and  respect,  with  which  I  am, 
sir,  Your  most  obedient,  humble  servant, 

Thomas  Jefferson. 
Dr.  Watpirhouse,  Cambridge. 

In  pursuance  of  his  purpose,  Waterhouse  forwarded  to  the 
President,  .Tune  8,  1801,  some  virus,  together  with  books  and 
drawings  descriptive  of  vaccinia,  and  requested  that  they  be 
given  to  some  careful  and  discerning  practitioner — to  his  own 
family  physician  if  he  preferred.  He  also  sent  a  lengthy  letter 
full  of  instruction  as  to  the  use  of  the  virus,  and  courteously 
reminded  the  President  that  amidst  the  pelting  storms  of  his 
adversaries  Jenner  had  the  countenance  of  his  sovereign  ;  that 
the  Duke  of  York  was  a  patron  of  the  London  Vaccine  Institu- 
tion ;  that  Bonaparte  took  a  lively  interest  in  the  dissemination 
of  vaccination  in  France,  and  so  did  the  German  nobility  at  the 
Court  of  Vienna.  He  expressed  the  hope  that  the  President  of 
the  United  States  would  lend  his  influence  to  extend  the  bless- 
ings of  the  new  discovery  to  the  Middle  and  Southern  States, 
believing,  as  he  said,  if  it  came  from  the  hands  of  the  Chief 
Executive  of  the  nation  it  would  make  a  greater  and  more 
favorable  impression  on  the  minds  of  the  public. 

The  President's  reply  convinced  Waterhouse  that  lie  had 
made  no  mistake  in  the  course  he  decided  upon.  Tbe  virus 
which  had  been  sent  him  was  entrusted  to  a  judicious  and  suc- 
cessful physician,  but  it  failed  to  communicate  the  vaccine  dis- 
ease. So  also  did  the  second  and  even  the  third  lot  sent  to  the 
President  by  Waterhouse.  A  number  of  communications 
passed  between  these  gentlemen,  when  at  last  Jefferson  sug- 
gested that  as  the  weather  was  warm  the  virus  be  placed  in  a 
small  vial  hermetically  sealed,  and  that  this  vial  be  immersed 
in  water  in  a  larger  one,  which  must  also  be  hermetically 
sealed.  The  virus  thus  conveyed  was  used  on  some  members 
of  the  President's  family  by  Dr.  Wardlaw,  of  Monticello,  and 
proved  successful.  This  occurred  August  6,  1801.  From  his 
own  family  the  President  supplied  Dr.  Gantt,  of  Washington, 
with  a  small  quantity  of  vaccine  matter,  and  thus  was  the  seed 
of  vaccination  planted  at  the  capital  of  the  United  States. 

All  applications  made  to  the  President  for  virus  received 
his  careful  attention.  To  him  belongs  the  honor  of  sowing  the 
seed  of  vaccination  not  only  into  the  District  of  Columbia,  but 
into  Pennsylvania,  Maryland,  Virginia  and  the  States  farther 
south.  He  studied  the  process  of  vaccinia  so  carefully  that  he 
was  able  to  advise  others  as  to  the  proper  time  for  taking  the 
virus.  This  period  he  fixed  at  eight  times  24  hours.  His 
advice  in  this  matter,  I  regret  to  say,  was  frequently  disre- 
garded by  physicians,  who  believed  themselves  wiser  than  he, 
but  never  without  detriment  to  vaccination. 

The  blessings  of  Jenner's  discovery  were  extended  even  to 
the  Indians,  by  President  Jefferson.  It  so  happened,  in  the 
winter  of  1801,  that  there  was  at  the  capital  an  embassy  of 
Indians,  of  which  Little  Turtle  was  the  chief  warrior.  They 
were  being  supplied  with  ploughs  and  all  other  instruments  in 


common  use  in  agriculture,  and  to  crown  all,  the  President 
explained  to  Little  Turtle  how  the  Great  Spirit  had  made 
a  revelation  to  the  enlightened  white  men  ;  first  to  one  man  in 
England,  and  from  liim  to  one  in  Boston,  of  the  means  to  prevent 
them  from  ever  having  tlie  smallpox.  The  copper-colored 
king  placed  so  much  confidence  in  what  his  great  Father,  the 
President,  told  him  that  he  submitted,  together  with  the  rest  of 
the  warriors,  to  be  vaccinated  by  the  Rev.  Dr.  Gantt,  chaplain 
to  Congress.  On  their  departure,  the  President  caused  them  to 
be  supplied  with  virus,  and  gave  their  interpreter  an  abstract 
of  Waterhouse's  letter  of  instruction.  Not  long  after  this  15 
other  warriors  came  to  Washington  to  receive  the  same  bless- 
ing- \ 

It  is  appa'j^ent  from  what  has  been  said  that  the  principal 
difliculty  of  introducing  vaccination  into  this  country  arose 
from  the  extreme  delicacy  of  the  vaccine  fluid.  The  material 
which  both  Waterhouse  and  Jefferson  first  received  was  found 
to  be  inert,  and  they  were  obliged  to  continue  their  efforts  for  a 
long  time  before  they  met  with  success.  Even  after  the  vaccine 
disease  was  once  established  in  a  locality,  it  was  not  unusual  for 
the  virus  to  be  lost  through  want  of  proper  care  in  collecting 
and  preserving  it.  That  which  was  first  imported  into  Boston, 
New  York,  Philadelphia,  and  some  other  cities,  failed  to  pro- 
duce the  vaccine  disease.  Even  that  with  which  Waterhouse 
first  succeeded  was  wholly  lost  when  it  had  been  in  use  only  a 
few  months.  The  virus  by  which  vaccinia  was  permanently 
established  in  the  various  parts  of  this  country  was,  what 
Waterhouse  called,  the  lineal  descendant  of  liis  second  importa- 
tion. 

Waterhouse  had  the  satisfaction  of  knowing  that  the  virus 
which  first  proved  effective  in  New  York  City  came  from  him. 
To  speak  more  definitely,  it  was  taken  from  the  arm  of  Gover- 
nor Sargent's  domestic,  who  had  been  vaccinated  in  Boston  by 
Waterhouse,  and  thence  was  inoculated  into  several  persons  in 
New  York  City,  on  May  22,  1801,  by  Dr.  Valentine  Seaman. 
Vaccine  virus  first  reached  Philadelphia  in  an  effective  state 
November  9,  1801.  It  was  forwarded  by  Jefferson,  through  Mr. 
John  Vaughan,  to  Dr.  John  Redman  Coxe,  and  was  accom- 
panied by  a  personal  letter  from  the  President,  full  of  valuable 
instruction  as  to  its  proper  use.  The  first  person  who  is  said  to 
have  been  successfully  vaccinated  in  Philadelphia  was  Dr.  Coxe 
himself.  It  is  remarkable  that  his  system  proved  susceptible  to 
the  vaccine  disease,  tor  he  is  said  to  have  passed  through  small- 
pox in  early  life.  The  affection,  however,  seems  to  have 
been  typical,  as  he  manifested  the  usual  constitutional  disturb- 
ance ;  and  besides,  the  virus  from  his  arm,  he  says,  proved  a 
considerable  source  of  infection  for  the  inoculation  of  otlier 
persons. 

The  efforts  of  Dr.  Coxe  to  disseminate  vaccination  in  Phila- 
delphia are  praiseworthy.  He  duly  appreciated  the  value  of 
Jenner's  discovery,  and  labored  zealously  to  have  it  supersede 
smallpox  inoculation.  But  it  must  be  said  of  him  that  he  was 
not  a  faithful  disciple  of  Jenner.  Differing  from  the  master,  he 
believed  that  the  virus  might  be  taken  in  an  effective  state  from 
the  vesicle  after  the  appearance  of  the  efflorescence.  In  his 
practice,  therefore,  he  continually  transgressed  the  "  Golden 
Rule"  by  disregarding  the  "sacred  boundary  "  line  of  Jenner. 
As  a  result  of  this  transgression,  together  with  his  teaching  on 
the  subject,  the  virus  very  soon  began  to  deteriorate,  and,  finally, 
in  the  autumn  of  1802,  was  entirely  lost  in  Philadelphia.  About 
the  same  time,  and  from  the  same  cause,  it  was  also  lost  in  New 
York  City.  In  sending  a  fresh  supply  of  vaccine  to  physicians 
in  these  cities,  Waterhouse  told  them  that  if  they  did  not 
restrict  the  time  for  taking  lymph  from  the  vesicles  within  nar- 
rower limits  than  that  which  is  allowed  in  the  writings  of 
Woodville,  Pearson,  and  Coxe,  they  might  expect  to  find  not 
only  the  deviation  in  the  vesicle  of  which  they  complained,  but 
utter  failure. 

From  what  has  been  said,  it  may  be  seen  how  very  com- 
pletely the  mission  of  Waterhouse  was  accomplished.  By  his 
efforts  vaccination  was  introduced  into  almost  every  city  and 
town  in  this  country.  Wliere  the  first  efficient  vaccine  virus 
was  not  received  from  him,  it  was  supplied  through  the  agency 
of  .Tefferson.  It  is,  therefore,  not  too  much  to  say  that  the 
credit  of  introducing  vaccination  into  the  United  States  belongs 
almost  wholly  to  these  two  men.    In  commenting  on  the  laud- 
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able  part  the  worthy  President  took  in  disseminating  the  bless- 
ings of  the  new  discovery,  Waterhouso  says : 

"  Mr.  Jefferson  has  long  <!ultivated  that  kind  of  philosophy 
which  Socrates  was  said  to  have  brought  down  from  the  high 
heavens  for  the  use  of  men,  and  still  finds  time  to  practise  it. 
Mr.  Adams,  while  executing  the  affairs  of  state,  was  president 
of  the  American  Academy  of  Arts  and  Sciences;  he  was  and 
still  is  esteemed  its  ornament  and  pride.  Washington's  whole 
life  was  a  series  of  benevolent  deeds.  But  the  countenance  of 
this  modern  Moses  shone  with  a  brightness  too  dazzling  for  me 
to  delineate!  I  notice  but  one  trait  in  the  characters  of  these 
three  illustrious  chiefs,  and  merely  to  Inform  foreigners  that,  in 
our  eyes,  the  lively  interest  which  President  Jefferson  has 
taken  in  that  discovery,  '  by  which  one  evil  more  is  withdrawn 
from  the  condition  of  man,'  has  shed  a  lustre  on  the  supreme 
officers  of  our  nation." 

Soon  after  Jenner's  brochure  was  published  there  appeared 
in  almost  every  civilized  country  in  the  world  one  or  more  sup- 
porters of  the  new  discovery  who  adhered  more  faithfully  than 
others  to  the  teachings  of  the  master,  and  consequently  achieved 
distinction  in  this  new  field  of  beneficent  work.  But,  of  the 
many  disciples  of  .Tenner,  Waterhouse  was,  without  much 
doubt,  the  ablest  and  worthiest.  It  is,  perhaps,  not  too  much 
to  say  he  was  so  regarded  by  the  great  benefactor  himself.  The 
published  letters  of  .Tenner  clearly  indicate  his  high  esteem  of 
this  disciple.  He  well  deserved  the  confidence  of  the  master  ; 
for,  singlehanded  and  alone,  in  his  own  city  he  faithfully  and 
earnestly  defended  and  vindicated  vaccination  against  the  ridi- 
cule of  the  profession  and  the  prejudice  of  the  pul:)lic  for  seven 
years,  or  until  conviction  became  too  strong  for  argument,  and 
theoretical  objections  were  forced  to  give  way  to  stubborn 
facts.  So  earnestly,  constantly  and  successfully  did  Water- 
house  devote  his  time  and  talent  to  the  dissemination  of  vacci- 
nation in  this  country,  and  always  so  precisely  in  accordance 
with  the  teachings  of  Jenner,  that  he  received  the  complimen- 
tary title  of  the  "Jenner  of  America";  not,  as  might  be  sup- 
posed, by  favor  of  the  medical  profession  of  his  own  country, 
but  by  the  unanimous  voice  of  the  London  Medical  Society. 


MEDICAL  PARIS. 

BY 

NICHOLAS  SENN,  M.D., 

of  Chicago,  111. 

During  the  period  of  the  greatest  prosperity  of  Prance, 
Paris  was  the  center  of  medical  science  of  the  world.  The  uni- 
versity and  great  hospitals  were  crowded  with  practitioners  and 
students  from  the  adjacent  and  most  remote  countries.  It  was 
generally  conceded  that  medical  education  could  not  be  finished 
without  a  more  or  less  prolonged  visit  to  the  great  medical 
institutions  of  Paris.  Nfilaton,  Velpeau,  Malgaigne  and  Dupuy- 
tren  in  surgery ;  Louis,  Broussals,  Trousseau  and  Broca  in 
medicine,  were  some  of  the  strongest  attractions  whose  in- 
fluence molded  the  teaching  and  practice  of  the  art  and 
science  of  medicine  and  surgery  the  world  over.  Most  of 
the  books  written  by  these  distinguished  celebrities  were 
translated  into  English,  German  and  other  living  languages 
and  became  the  recognized  authorities  in  most  of  the  medical 
schools.  Medical  science  is  deeply  indebted  to  the  French 
investigators  who  have  done  so  much  in  eliminating  erroneous 
ideas  and  in  establishing  new  facts  by  original  research  and 
careful  clinical  observation.  Many  of  the  leading  medical 
men  of  Paris  of  recent  and  present  date  occupy  a  well-deserved 
prominent  and  Influential  position  as  authors,  teachers,  scien- 
tists and  clinicians.  Without  a  Pasteur,  bacteriology  might 
have  remained  unborn  at  the  present  time.  Charcot  was  a 
profound  thinker  and  a  brilliant  clinical  teacher.  P6on  and 
Oilier  were  recognized  masters  in  laying  the  foundation  of 
modern  surgery.  Since  the  use  of  the  science  of  medicine 
in  France  it  has  at  no  time  gone  into  decline.  The  good  work  of 
progress  has  never  come  to  a  standstill,  but  the  influence  of  the 
French  school  has  no  longer  such  a  firm  hold  on  the  medical 
profession  outside  of  its  national  limits.  The  Vienna  school, 
under  the  leadership  of  Hyrtl,  Rokitansky,  Oppolzer,  Carl 
Braiin  and  Billroth,  has  since  enjoyed  the  greatest  popularity 
.and  wielded  the  strongest  influence  in  molding  the  medical 


ideas  during  the  middle  of  the  la-st  century.  Since  the  awaken- 
ing of  Germany  in  1871,  after  her  victorious  conquest  against 
France,  the  seed  of  science  has  flourished  upon  her  soil, 
and  has  yielded  fruit  which  in  quantity  and  quality  has  sur- 
passed anything  heretofore  accomplished  in  the  same  space  of 
time.  With  the  political  victory  came  a  general  prosperity  which 
has  become  the  means  of  erecting  and  maintaining  scientific 
institutions  which  in  efliciency  surpass  those  of  any  other 
country.  The  universities  of  Germany,  with  their  model 
laboratories  and  hospitals,  have  become  the  acknowledged 
medical  centers  for  the  entire  world.  The  current  of  medical 
students  and  graduates  seeking  additional  advantages  has  been 
recently  turned  away  from  Vlennain  the  direction  of  Germany. 
The  immense  clinical  material  offered  by  the  hospitals  of  Paris 
and  the  unexcelled  facilities  for  the  study  of  pathology  pre- 
sented by  the  AUgemeines  Krankenhaus  and  other  large  hos- 
pitals of  Vienna  are  powerless  in  deviating  the  course  of  the 
present  current.  How  long  Germany  can  hold  this  supremacy 
is  impossible  to  predict.  It  is  not  so  difficult  to  predict  where 
the  next  temple  of  medicine  will  be  erected.  In  less  than  25 
years  the  United  States  will  be  the  Mecca  toward  which 
pilgrim  medical  students  from  all  climes  will  wend  their  way. 
Science  has  been  moving  westward  and  will  continue  to  do 
so  in  the  future.  The  United  States  is  in  its  direct  pathway  and 
will  be  reached  in  due  course  of  time.  There  can  be  but  very 
little  doubt  that  when  our  country  has  fulfilled  its  mission  the 
inheritance  will  next  be  appropriated  by  the  youngest  of  civil- 
ized nations — Japan.  The  young  vigorous  private  institutions 
so  richly  endowed  by  our  public-spirited  men  of  wealth  will 
become  the  great  centers  of  learning  and  will  meet  their  exalted 
future  requirements  in  a  way  that  will  astonish  the  outside 
world.  Paris  presents  today  clinical  advantages  of  far  reaching 
value  that  are  not  sufficiently  appreciated  by  those  who  feel  the 
needs  of  postgraduate  education.  Undoubtedly  one  of  the 
reasons  for  this  is  the  preference  given  by  our  students  to  the 
German  over  the  French  language  when  it  becomes  necessary 
to  acquire  another  language  for  the  purpose  of  completing  their 
medical  studies.  A  speaking  knowledge  of  French  is  prac- 
tically of  but  little  use  to  our  practitioners,  while  the  large  per- 
centage of  German-speaking  patients  adds  much  to  the  desire  of 
mastering  this  language.  Another  inducement  for  obtaining  a 
practical  knowledge  of  the  German  language  is  the  richness  of 
the  German  medical  literature,  which  exceeds  by  far  that  of  any 
other  country.  Any  one  who  wants  to  keep  pace  with  rapid 
advances  of  medical  knowledge  must  be  familiar  with  the  deep 
researches  of  German  scientists  and  the  accurate  observations 
of  the  German  clinicians. 

A  Forenoon  at  the  Hdpital  Tenon.  —  During  my  limited 
sojourn  in  Paris  I  spent  one  very  profitable  forenoon  at  the 
Hopital  Tenon.  This  is  one  of  the  older  hospitals  in  Paris.  It 
is  a  solid  stone  building  outside  of  the  great  business  center  of 
the  city  and  can  accommodate  1,000  patients.  On  that  particular 
day  I  had  the  pleasure  of  familiarizing  myself  somewhat  with 
the  surgical  technic  of  one  of  the  noted  surgeons  of  Paris — 
Dr.  Broca.  I  was  particularly  impressed  with  the  simplicity 
of  his  details  in  rendering  hands  and  field  of  operation  a.septic. 
Hand  disinfection  is  obtained  by  scrubbing  with  warm  water 
and  soap  and  by  immersion  for  a  short  time  in  a  1 : 2,000  bichlorid 
solution.  The  field  of  operation  is  disinfected  by  the  same 
means  after  the  patient  is  fully  under  the  influence  of  a  general 
anesthetic.  The  dressing  material  consists  of  plain  gauze  and 
absorbent  cotton  sterilized  by  dry  heat,  the  formei-  kept  ready 
for  use,  in  tin  boxes.  Chloroform  is  the  anesthetic  used,  dropped 
upon  a  thin  gauze  compress  held  in  contact  with  the  face. 
Reverdin's  needle  is  used  in  suturing.  Inside  of  the  peritoneal 
cavity  silk  is  used,  outside  catgut.  The  harmonious  action 
between  operator  and  assistant  in  suturing  and  ligaturing  was 
a  pleasure  to  observe.  Dr.  Broca  is  a  very  expert  operator  and 
his  work  is  tlie  best  proof  of  his  familiarity  with  the  technic  of 
the  different  operations  and  his  vast  experience  in  the  operat- 
ing room.  He  uses  very  few  instruments  and  makes  free  use 
of  his  hands  in  separating  and  approximating  wound  surfaces. 
His  movements  are  quick  but  deliberate  and  certain.  During 
the  forenoon  he  performed  the  following  operations: 

Case  I.— Appendicitis  in  a  badly  nourished  boy  about  14 
years  of  age.    First  attack  ;  duration  nine  days.    Clinical  symp- 
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toms  were  mild.  There  was  no  swelling  in  the  ileocecal  region. 
Abdomen  was  flat.  An  incision  three  inches  in  length  over  the 
appendix  and  parallel  with  the  fibers  ol  the  external  oblique 
muscle  was  made.  Internal  oblique  and  remaining  layers  were 
incised  to  the  same  extent.  There  were  adhesions.  Appendix 
was  not  enlarged,  but  very  vascular.  Subserous  amputation 
was  done.  Mucosa  of  stiimp  not  cauterized,  but  was  buried  by 
two  rows  of  Lembert  sutures  of  fine  silk.  Peritoneum,  internal 
oblique;  external  oblique  and  skin  were  united  separately  by 
continuous  catgut  suture.  ,^     ^^    ,         ,^.   ,  ,        ,  ■ 

Case  II. — Boy,  aged  15.  Had  multiple  enchondroma  of 
metacarpal  bones  and  phalanges  of  left  hand.  The  tumors 
varied  in  size  from  a  hazelnut  to  a  pea.  Most  of  them  were 
central,  and  near  the  epiphyseal  lines.  Operation  without  elas- 
tic constriction.  Short  incision  over  center  of  tumor ;  removal 
of  tumor  by  excochleation.  Six  tumors  were  removed  in  this 
manner,  and  all  of  the  wounds  sutured  throughout. 

Case  III.— Patient  was  a  girl,  aged  12.  She  was  anemic,  and 
the  subject  of  tuberculosis  of  the  lymphatic  glands  in  the 
submental  and  left  parotid  region.  Glands  were  in  a  state  of 
far  advanced  caseation,  with  overlying  skin  discolored.  They 
were  removed  by  clean  excision.  In  the  parotid  region  a  thin 
mantle  of  parotid  tissue  was  removed  with  the  caseous 
glands  within  the  capsule  of  the  parotid.  Before  draining  and 
suturing,  the  wounds  were  touched  freely  with  a  10%  solution 
of  zinc  chlorid. 

Case  IV.— Boy  10  years  of  age,  operated  upon  for  hypo- 
spadias. Termination  of  urethra  half  way  between  glans  penis 
and  scrotum.  A  urethra  was  made  by  dissecting  upon  each 
side  a  narrow  quadrangular  flap,  which  was  sutured  over  a 
catheter  inserted  into  the  bladder. 

The  operator  was  not  pleased  with  the  result  of  this  opera- 
tion, and  in  all  probability  next  time  will  make  use  of  the 
method  described  by  Dr.  Carl  Beck,  of  New  York,  which  has 
yielded  such  brilliant  results  in  such  cases  in  the  hands  of  this 
and  many  other  operators. 


ASIATIC  CHOLERA  IN  MANILA. 

From  the  Report  of  Richard  P.  Strong,  M.D.,  Director  of 
the  Biological  Laboratory  at  Manila. 

To  the  Commissioner  of  Public.  Health,  ManiUi,  P.  I.  .-—Dur- 
ing the  evening  of  Thursday,  March  20,  I  was  notified  that 
there  were  two  cases  of  suspected  cholera  lying  in  the  San  Juan 
de  Dies  Hospital.  On  investigation  these  two  cases  proved  to 
be  male  Filipinos,  one  about  45  and  the  other  24  years  of  age. 

It  was  ascertained  that  the  former  had  been  taken  sick 
early  in  the  morning  of  March  20  with  violent  purging  and 
cramps  in  the  abdomen.  He  had  been  removed  to  the  hospital, 
where  early  in  the  day  the  severe  diarrhea  had  continued,  and 
he  had  complained  of  cramps  in  his  legs.  On  examining  the 
patient  at  9  p.m.,  March  20,  he  was  found  to  be  in  a  state  of 
extreme  collapse.  The  skin  was  cold  and  bathed  with  perspira- 
tion. The  rectal  temperature  registered  102°.  No  pulse  could 
be  felt  in  the  wrist,  and  the  heart  sounds  were  very  rapid  and 
feeble.  He  was  already  unconscious.  An  examination  of  the 
rectum  showed  no  discharge,  and  it  was  stated  that  there  had 
been  no  bowel  movement  for  about  six  hours.  A  coverglass 
preparation  was,  however,  made  from  the  rectal  mucosa  and 
examined  microscopically.  While  a  few  organisms  present 
possibly  resembled,  morphologically,  the  spirillum  of  Koch, 
the  majority  did  not  suggest  this  organism. 

An  examination  of  the  other  patient  (Case  II)  showed  a 
somewhat  similar  condition  to  the  first.  He  was  still,  however, 
conscious  and  stated  that  he  had  been  attacked  with  severe 
diarrhea,  cramps  and  vomiting  the  previous  night  (March  19). 
There  had  been  no  diarrhea  since  morning.  He  complained  of 
great  thirst  and  the  voice  was  very  husky.  The  skin  was  cold 
to  the  touch  and  no  pulse  was  perceptible  at  the  wrist.  An 
examination  of  the  chest  showed  rapid,  feeble  heart  sounds. 
The  abdomen  was  retracted. 

These  cases  were  regarded  as  very  suspicious  from  a  clini- 
cal standpoint,  but  as  attacks  of  cholera  nostras  have  occasion- 
ally been  observed  before  in  Manila  a  bacteriologic  examina- 
tion was  most  desirable.  As  there  was  also  no  discharge  from 
the  bowels  in  this  case  and  no  soiled  linen  among  the  bed- 
clothes an  attempt  was  made  to  secure  a  rectal  speculum  or 
rectal  tube  in  order  that  satisfactory  material  for  a  microscopic 
examination  might  be  secured. 

At  this  time,  while  a  search  was  being  made  in  the  hospital 
for  these  instruments,  a  telephone  message  was  received  stating 


that  a  native  had  just  died  under  suspicious  circumstances  in 
one  of  the  districts  near  by  and  that  the  body  was  then  on  the 
way  to  the  morgue.  The  further  examination  of  Case  II  was, 
therefore,  deferred  In  order  that  an  autopsy  might  be  performed 
on  Case  III  as  soon  as  possible. 

Case  III. — The  necropsy  on  this  case  took  place  about  one 
hour  after  death.  The  body  was  still  warm,  but  rigor  mortis 
was  already  marked.  The  following  is  a  brief  summary  of  the 
more  important  changes  found  present: 

The  intercostal  muscles  were  dry  and  red  in  color.  The 
right  chambers  of  the  heart  were  distended  with  dark,  clotted 
blood.  The  bases  of  the  lungs  were  congested.  Upon  opening 
the  abdominal  cavity,  the  serosa  of  the  ileum  and  jejunum  pre- 
sented a  rose  pink  color.  The  small  intestine  was  dilated,  but 
the  large  bowel  was  contracted  and  pale  grayish  in  appearance. 
The  bloodvessels  of  the  small  intestine  were  markedly  injected. 
On  opening  the  ileum,  a  large  amount  of  watery  fluid  contain- 
ing whitish  flakes  escaped.  The  solitary  follicles  were  swollen 
and  reddened,  particularly  at  their  margins.  There  were  many 
small  diffuse  hemorrhages  in  the  mucosa.  This  process  con- 
tinued nearly  through  the  jejunum.  The  mucosa  of  the  large 
intestine  was  in  general  pale  gray  in  appearance,  but  its  vessels 
were  injected  and  numerous  small  hemorrhages  were  present. 
The  spleen  was  small  and  firm.  The  capsules  of  the  kidneys 
stripped  easily.  The  kidneys  were  much  congested,  and  their 
surface  vessels  deeply  injected.  The  stomach  was  distended 
with  gas  and  contained  a  small  amount  of  fluid.  Its  mucosa 
showed  a  few  small  superficial  hemorrhages.  The  liver  showed 
moderate  cloudy  swelling.  The  mesenteric  glands  were  not 
particularly  swollen.  Coverglass  preparations  were  made  from 
the  mucosa  of  the  ileum  and  from  the  spleen.  Those  from  the 
latter  were  negative  for  organisms.  The  former  showed  a 
number  of  comma-shaped  bacilli,  but  there  were  also  a  large 
number  of  other  organisms  present.  Cultures  were  made  from 
the  spleen  and  from  the  small  intestine  in  Dunham's  solution. 

Shortly  after  midnight,  and  just  before  the  completion  of  the 
above  autopsy,  a  second  case  was  brought  to  the  morgue. 

Case  IV. — This  body  was  also  examined.  Moderate  rigor 
mortis  was  present.  The  abdominal  cavity  was  free  from  fluid. 
The  spleen  was  small  and  firm.  The  liver  showed  cloudy 
swelling.  There  was  moderate  atheroma  of  the  arch  of  the 
aorta,  and  congestion  of  the  lower  lobe  of  the  left  lung.  The 
vessels  of  the  mesentery  and  of  the  small  intestine  were  deeply 
injected.  The  mucosa  of  the  latter  showed  numerous  diffuse 
bright  red  hemorrhages,  but  the  swelling  of  the  solitary 
follicles  was  not  so  marked  as  in  Case  III.  The  mucosa  of  the 
large  intestine  also  showed  numerous  hemorrhages,  but  was 
elsewhere  in  general  pale  in  color.  Cultures  were  also  made 
from  the  intestines  of  this  case. 

On  arriving  at  the  laboratory,  plate  cultures  were  made  from 
the  Dunham's  tubes  inoculated  with  material  from  the  small 
intestine  of  Cases  III  and  IV.  At  9  a.m.  of  the  same  day  an 
examination  of  the  culture  tubes  in  Dunham's  solution  inocu- 
lated from  the  spleen  showed  no  growth.  In  those  from  the 
small  intestines  of  Cases  III  and  IV  there  was  a  distinct  cloudi- 
ness of  the  media.  Hanging  drop  preparations  made  from  the 
top  of  the  media  showed  a  motile  bacillus,  often  curved  in 
shape  and  occasionally  appearing  in  S-shaped  forms.  Stained 
preparations  showed  a  comma-shaped  bacillus  measuring 
about  4  inches  in  length  by  .4  to  .5  inch  in  thickness. 
Preparations  made  from  the  colonies  which  had  developed  on 
the  plates,  inoculated  with  intestinal  material,  showed  the 
organism  to  possess  but  a  single  terminal  flagellum.  Several 
large  loops  from  the  plate  colonies  were  suspended  in  1  cc.  of 
salt  solution  and  injected  into  the  abdominal  cavity  of  a  guinea- 
pig.  The  same  amount  was  injected  into  the  breast^muscles  of 
a  pigeon. 

Cultures  in  glucose  agar  and  Dunham's  solution  were  pre- 
pared from  colonies  on  the  plate-cultures,  and  in  the  latter 
media  also  from  the  upper  portion  of  the  original  tubes  of  pep- 
tone solution  inoculated  from  the  intestine  at  necropsy.  On 
Friday  afternoon  the  Dunham's  tubes  all  showed  a  marked 
indol  reaction  on  the  addition  of  specially  prepared  nitrite-free 
sulfuric  acid,  while  the  glucose-agar  tubes  showed  no  gas  pro- 
duction. 

It  was,  therefore,  reported  verbally  to  the  Board  of  Health 
that  probably  the  spirillum  of  Asiatic  cholera  had  been  iso- 
lated. 

On  Saturday  morning  the  guineapig  was  found  dead.  Dur- 
ing the  afternoon  before  its  temperature  had  been  subnormal. 


Junk  7,  1902] 


THE  WORLD'S  LATEST  LITERATURE 


[American  Medicine     967 


On  autopsy  there  was  a  large  amount  of  cloudy  serous  fluid  in 
the  abdominal  cavity.  A  hauging-drop  preparation  showed 
very  large  numbers  of  comuia  and  spiral-shaped  bacteria,  all 
clumping  in  the  serous  exudate.  The  pigeon  was  still  alive, 
and  has  since  remained  well. 

The  patient  in  Case  I  died  on  Friday  morning,  and  the 
autopsy  showed  in  general  a  somewhat  similar  condition  to 
that  observed  in  Cases  III  and  IV.  The  large  intestine,  how- 
ever, showed  more  numerous  and  extensive  hemorrhages. 
There  was  a  large  amount  of  rice  water  material  in  the  small 
intestine.  Coverslip  preparations  from  a  floccule  of  mucus  in 
the  ileum  showed  almost  a  pure  culture  of  comma  and  spiral- 
shaped  organisms.  Cultures  in  this  case  have  revealed  an 
organism  similar  to  that  isolated  from  Cases  III  and  IV. 

The  patient  in  Case  II  is  still  alive  and  is  apparently  recov- 
ering. 

I,  therefore,  have  the  honor  to  inform  you  that  cases  of 
Asiatic  cholera  have  occurred  in  Manila,  and  that  the  spirillum 
of  Koch  has  been  Isolated  and  obtained  In  pure  cultures  from 
these  cases. 

March  22,  1902. 
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RiCKETTS. 

2.— Transient  Monocular  Blindness.  —  Apart  from 
momentary  blurring  due  to  a  tired  ciliary  muscle,  the  partial 
blindness  of  migraine,  or  the  periodic  dimness  which  is  so  fre- 
quent a  precursor  of  glaucoma,  transient  loss  of  vision  limited 
to  one  eye  is  very  uncommon,  or  at  least  has  been  rarely 
recorded.  Posey  reports  several  cases,  and  reviews  the  litera- 
ture of  the  subject.  The  writers  cited  attribute  the  blindness  to 
disturbance  of  the  vascular  supply  by  spasm,  this  not  being 
maintained  long  enough  to  cause  permanent  change  in  the  tis- 
sues. Sometimes  the  blindness  becomes  permanent,  therefore 
prognosis  must  be  guarded.  Recurrence  of  attacks  should  be 
prevented  by  combating  any  tendency  to  endarteritis,  as  it  is 
probable  the  spasm  is  induced  by  this  process.  Iridectomy  to 
cause  dilation  of  the  vessels  and  reduce  intravascular  pressure 
is  too  radical  in  view  of  the  uncertain  course  of  these  cases. 
Amyl   nitrite   and    massage   should  be  tried  during  attacks. 

[H.M.] 

4.— Silver  Nitrate  and  Chromic  Acid  Under  the  Elec- 
tric Current  in  Chronic  Glossitis. — Ravitch  paints  the  tongue 
with  silver  nitrate,  15fc,  or  chromic  acid,  5%,  and  applies  the 
negative  metal  electrode  with  the  positive  in  the  patient's  hand. 
The  Ag  and  H  ions  go  to  the  negative  pole.  The  NOs  is  driven 
deeper  and  deeper  into  the  tissues  where  it  forms  nitric  acid 
and  oxygen.  The  CrO»  also  penetrates  and  is  decomposed  to 
form  with  the  water  oxygen  and  chromic  acid,  which  in  con- 
tact with  the  tissues  oxidizes,  producing  basic  chromium  oxid. 
Pain  is  greatly  relieved  and  in  20  to  30  applications  the  tissues 
become  normal.    He  reports  Ave  cases  treated,     [h.m.] 

7.— Bone  Cavity  Healed  by  Thiersch's  Grafts.— The  case 
reported  is  the  first  in  which  a  large  hollow  bone  defect  has 
been  grafted.  To  fill  the  cavity  by  granulation  would  have 
required  months.  To  fill  it  by  decalcified  bone  chips  or  sponge 
would  probably  have  resulted  in  failure,  being  too  favorable  a 
medium  for  lurking  germs.  In  six  weeks  epidermization  was 
complete,    [h.m.] 


8.— Smallpox. — McCorinack  gives  the  statistics  of  the  recent 
epidemic  in  Kentucky,  in  which  there  were  11,700  cases,  with 
lyi  deaths.  Only  16%  of  the  population  were  protected  by 
vaccination.  The  spread  was  due  to  the  mildness  of  the  type 
and  the  unfamiliarity  of  the  medical  profession  with  the  disease. 
Efforts  at  control  were  hampered  at  fii'st  by  ignorant  officials, 
who,  however,  were  brought  to  terms  by  threats  of  quarantine. 
Study  of  epidemics  in  country  districts  leads  to  the  conclusion 
that  smallpox  is  slightly,  if  at  all,  contagious  until  the 
beginning  of  the  pustular  .stage.  If  those  exposed  can  be 
thoroughly  vaccinated  within  48  hours  they  will  almost  cer- 
tainly be  saved  an  attack.  Later  than  this  inoculation  is  safer. 
No  person  should  be  quarantined  with  patients  unless  pre- 
viously vaccinated  in  three  places  with  fresh  virus.  Physicians 
are  responsible  for  the  carelessness  as  to  universal  vaccination. 
Varioloid  occurs  in  those  only  partly  protected.  If  three  or 
more  good  marks  are  secured  a  second  vaccination  is  seldom 
successful  to  any  degree  in  after  life.  Humanized  virus  should 
be  used  as  far  as  possible.  It  "  takes  "  more  certainly  and  pro- 
duces less  local  and  constitutional  disturbance  and  gives  longer 
and  better  protection.  Systematic  vaccination  and  prompt 
isolation  would  stamp  smallpox  out  of  the  country  in  six 
weeks,    [h.m.] 

O. — [iuiig  Development  in  the  Child. — The  blessings  of  a 
gymnasium  are  seen  by  comparison  of  the  lung  capacity  of 
children  in  public  and  private  schools.  The  averages,  based 
on  hundreds  of  exaipinations  at  different  ages,  are  tabulated. 
The  chart  shows  enormous  differences  in  development.  That 
at  ti  years  the  lung  capacity  is  less  in  private  school  children, 
and  that  the  relation  is  reversed  within  a  year  or  two  is  a  con- 
vincing argument  in  favor  of  the  gymnasium.  The  relatively 
slight  increase  in  girls  after  12  is  a  significant  criticism  on 
lacing,     [h.m.] 

lO. — Rotary  Iiateral  Curvature  and  Pott's  Disease. — 
Kyphosis  is  sometimes  caused  by  typhoid  infection,  actino- 
mycosis and  acute  osteomyelitis.  Tuberculous  spondylitis  ig 
due  to  infection  in  an  area  of  previous  inflammatory  action 
from  trauma.  Rotary  lateral  curvature,  when  occurring  in  the 
dorsal  or  cervical  region,  is  nearly  always  congenital  or 
rachitic ;  in  the  lumbar  region  it  is  due  to  a  shortened  limb 
or  tilted  pelvis.  Paralyzed  muscles  or  adhesions  following 
pleurisy  may  cause  it.  Deformity  is  from  absorption  of  the 
vertebras  from  pressure.  The  commonest  symptoms  are  the 
projecting  shoulder-blade  and  drooping  shoulder.  In  tuber- 
culosis the  diagnosis  should  be  made  before  deformity  occurs. 
In  the  treatment  of  rotary  lateral  curvature  mechanic  support 
and  gymnastics  should  be  combined.  The  exercises  must  be 
taken  while  wearing  the  support,  and  the  apparatus  should  be 
removed  when  the  patient  is  in  bed.  When  deviation  is  more 
than  half  the  diameter  of  the  vertebras,  an  unyielding  support 
is  imperative.  When  absorption  has  occurred,  "cure"  lies  in 
establishing  compensating  curves  which  maintain  the  equilib- 
rium of  the  column.  In  tuberculosis  fixation  and  extension  must 
be  employed.  Sinuses  do  not  contraindicate  immobilization. 
Forcible  correction  of  deformity  is  advised  only  in  selected 
cases.  In  cases  requiring  a  permanent  brace,  aluminum  is 
recommended,    [h.m.] 

Boston  Medical  and  Surgical  Journal. 

May  29,  190S.     [Vol.  CXLVI,  No.  22.] 

1.  An  Abstract  of  Some  of  the  Prevailing  Opinions  on  the  Periods  of 

Incubation,  Ob.servation  and  Isolation  of  Some  of  the  Infectious 
DKseases.    Elbridge  G.  Cutler. 

2.  Remarks  on  Intestinal  Obstruction  by  Bands,  Following  Operations 

on  the  Peritoneal  Cavity,  with  Report  of  Cases.    F.  B.  Lund. 

1.— Periods  of  Incubation,  Observation  and  Isolation 
of  Some  of  the  Infectious  Diseases. — This  report  is  based  on 
the  authority  of  numerous  observers  who  are  quoted.  The  fol- 
lowing are  some  of  the  conclusions:  In  typhoid,  incubation 
oftenest  covers  12  to  14  days.  The  period  of  observation  should 
extend  over  28  days  when  the  water  supply  cannot  be  changed. 
Isolation  should  extend  through  convalescence.  Disinfection 
of  dejecta  should  be  practised  for  a  month  after  symptoms  have 
ended,  or  better,  until  bacilli  have  disappeared  from  the  urine. 
In  mumps  incubation  lasts  usually  three  weeks ;  observation,  25 
days ;  isolation,  28  days,  if  swelling  and  tenderness  have  disap- 
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peared.  In  scarlet  fever  incubation  is  2  to  3  days  ;  observation, 
10  days ;  isolation  from  the  appearance  of  the  eruption  to  the 
disappearance  ol  all  complications.  In  whoopingcougli  incuba- 
tion is  from  4  to  10  days  ;  observation,  21  days  ;  isolation  till  the 
characteristic  cough  has  ceased.  In  measles  incubation  is  11  to 
12,  possibly  10  to  14  days ;  observation  should  bo  16  days ;  isola- 
tion should  last  until  desquamation  and  catarrhal  symptoms 
have  ceased.  Chickenpox  :  incubation  usually  14  days;  obser- 
vation, 20  days ;  isolation  until  the  scabs  are  detached.  Rotheln : 
incubation  usually  18  days;  observation,  23  days;  isolation,  14 
to  21  days,  according  to  severity.  Smallpox :  incubation,  11  or 
12  days,  usually ;  observation,  3  weeks ;  isolation  until  the  crusts 
have  fallen  and  the  patient  is  disinfected.  Diphtiieria :  incuba- 
tion usually  2  days,  occasionally  7 ;  observation,  12  days ;  isola- 
tion until  there  are  two  consecutive  negative  cultures  from  nose 
and  throat.  Influenza:  incubation,  2  to  3 days ;  observation,  6  or 
7  days ;    isolation   until  the  catarrhal  symptoms  have  ended. 

[H.M.] 

3. — Intestinal  Obstruction  by  Bands. — Lund  asserts  that 
care  and  neatness  in  the  technic,  especially  in  the  finishing  of 
operations,  is  the  duty  of  the  surgeon  if  he  would  avoid  post- 
operative complications.  If  possible  no  part  should  be  left 
uncovered  by  perineum  within  the  abdominal  cavity  after  an 
operation,  and  the  complete  removal  of  all  infected  tissue 
should  be  accomplished  to  prevent  the  formation  of  adhe- 
sions. Adhesions  form  so  readily  and  almost  universally, 
especially  in  infected  cases,  the  wonder  is  that  there  are  not  a 
greater  number  of  cases  of  intestinal  strangulation.  The  symp- 
toms of  intestinal  strangulation  from  adhesions  are  the  same  as 
those  from  any  cause  of  acute  obstruction.  In  cases  of  grave 
doubt,  operate.  The  fact  that  the  bowels  may  move  one  or 
more  times  after  the  onset  of  the  symptoms  should  not 
deceive  the  surgeon— it  is  simply  the  emptying  of  the  bowel 
below  the  seat  of  obstruction.  Pour  cases  are  reported  by 
the  author,  in  one  of  which  21  inches  of  gangrenous  bowel 
was  removed.    Recovery  followed  in  each  case,     [a.b.o.] 


Medical  Record. 

May  SI,  190i.    [Vol.  61,  No.  22.] 

1.  The  Treatment  of  Cholelithiasis.    Howard  Lilienthal,. 

2.  Arroparesthesia  (the  Paresthetic  Neurosis) :   The   Analysis  of  100 

Cases.    Joseph  Collins. 

3.  The  Symptoms  of  Chronic  Nonalcoholic  Gastritis.     George  Roe 

LOCKWOOD. 

1.— The  Treatment  of  Cholelithiasis. — Lilienthal  calls 
attention  to  the  similarity  of  cholelithiasis  and  appendicitis — 
spontaneous  permanent  cures  are  in-  both  equally  impos- 
sible ;  acute  infections  are  as  dangerous  in  the  one  as  in  the 
other ;  and  both  diseases  call  for  surgical  treatment.  He  reports 
10  cases  in  which  he  has  operated,  adopting  his  operation  in 
each  to  the  existing  exigencies — doing  cholecystotomy,  a  chole- 
cystectomy, cystiootomy  or  oholedochotomy  as  indicated.  The 
latter  is  the  most  difficult  operation.  In  one  of  the  reported 
cases  he  did  a  cholecystectomy  on  a  child  of  11  for  chronic 
cholelithiasis  with  recurring  attacks  of  biliary  colic  and 
jaundice.    A  perfect  recovery  followed,     [a.b.c] 

2. — Acroparesthesia,  or  abnormal  sensation  of  the  extrem- 
ities, is  characterized  by  sensations  of  pricking,  tingling, 
stinging  and  subjective  numbness.  It  is  a  symptom  or  a 
symptom  complex  in  some  cases,  and  in  others  a  neurosis. 
There  are  many  reasons  for  looking  on  it  as  a  fatigue  or  exhaus- 
tion state  like  neurasthenia.  There  is  lessening  of  manual 
dexterity,  both  subjective  and  objective,  sometimes  followed 
by  weakness  or  stiffness  after  the  paroxysm  is  over.  Analysis 
of  100  cases  shows  that  persons  are  most  likely  to  be  affected 
between  30  and  50,  the  period  of  greatest  strenuousness.  It  is 
closely  related  to  occupations  producing  exhaustion  of  the 
upper  extremities  ;  in  dishwashers  and  laundresses  it  is  prob- 
ably an  expression  of  vasomotor  dilation.  It  is  rarely  attribu- 
table to  any  cause  but  overwork.  Now  and  then  tea-drinking, 
alcohol,  tobacco,  dyspepsia  and  constipation  seem  to  be  the 
cause.  The  pathogenesis  is  unknown.  It  may  be  due  to  insuf- 
ficient lymph  in  the  nerve-sheaths,  autointoxication  or  exhaus- 
tion of  the  sympathetic  nervous  system.  Treatment  consists 
in  removal  of  the  constipation,  rest,  diet,  hydrotherapy,  and 
electricity,    [h.m.] 


3.— Symptoms  of    Chronic   Nonalcoholic     Gastritis. — 

Loekwood  groups  the  cases  into  six  classes — hyperacid,  normal 
acid,  and  anacid,  with  and  without  atony.  In  uncomplicated 
cases,  if  the  muscular  power  is  good,  the  only  symptom  apt  to 
be  referred  to  the  stomach  is  acidity.  This  occurs  in  half  the 
hyperacid  cases  and  in  some  of  complete  achylia.  Cases  with 
normal  acidity  and  the  vast  majority  of  cases  of  anacidity,  give 
no  gastric  symptoms.  Hyperacidity  may  resemble  a  neurosis. 
In  gastritis,  contrary  to  the  accepted  teaching,  the  appetite  is 
good,  except  in  advanced  atony  and  in  neurasthenia.  Pain 
occurs  from  acidity  and  gas.  Nausea  does  not  occur  in  relation 
to  meals,  but  usually  when  the  patient  is  tired  and  nervous. 
Vomiting  does  not  occur  in  nonalcoholic  cases.  Unless  there 
is  diarrhea,  nutrition  is  good  and  there  is  no  anemia.  If  the 
muscular  power  is  poor,  gas  is  prominent,  especially  in  hyper- 
acid cases,  and  is  due  to  swallowed  air.  As  this  is  observed  in 
simple  atony,  the  symptom  is  not  due  to  gastritis.  Gastritis 
may  cause  severe  diarrhea  and  emaciation,  mistaken  for  colitis 
or  malignant  disease  of  the  colon.  This  occurs  in  both  hyper- 
acid and  anacid  cases,  and  diagnosis  is  possible  only  by  gastric 
analysis.  Biliousness  is  generally  due  to  intestinal  toxemia, 
traceable  to  improperly  prepared  chyme.  Anemia  and  consti- 
pation are  the  only  symptoms  in  many  cases  of  gastritis,  and 
their  continuance  justify  analysis,     [h.m.] 


New  ITork  Medical  Journal. 

May  U,  19m-    [Vol,,  lxxv.  No.  21.] 

1.  The  Pathology  of  the  Tissue  Changes  Caused  by  the  Rontgen  Rays, 

with  Special  Reference  to  the  Treatment  of  Malignant  Growths. 
Carl  Beck. 

2.  Albumin  in  the  Urine:  A  New  Way  of  Applying  Nitric  Acid  and 

Other  Reagents.    L.  Napoleon  Boston. 

3.  Suprapubic  Prostatectomy.    Floyd  Willcox  McRab. 

4.  Tracheal  Injection  in  the  Treatment  of  Bronchial  and  Lung  Diseases. 

Larue  I).  Rockwell. 

1. — See  American  Medicine,  Vol.  Ill,  No.  7,  p.  257. 

2. — Albumin  in  the  Urine. — Boston  discusses  the  methods 
of  applying  reagents,  and  gives  a  new  application  of  nitric  acid. 
A  pipet  is  filled  for  a  distance  of  from  1  inch  to  IJ  inches  with 
the  urine  to  be  tested.  The  surface  of  the  pipet  is  then  cleansed 
by  a  damp  towel  and  placed  with  its  contained  urine  in  pure 
nitric  acid,  when  the  pressure  of  the  index  finger  is  lessened 
and  the  acid  allowed  to  flow  gradually  up  into  the  pipet.  Wlien 
it  contains  about  the  same  amount  of  acid  and  of  urine,  the 
finger  is  again  pressed  firmly  and  the  pipet  held  toward  the 
light  on  a  level  with  the  eye,  and  in  the  presence  of  albumin  a 
distinct  white  cloud  in  the  form  of  a  ring  appears  at  the  zone  of 
junction.  The  nitric-magnesium  and  nitric-acid  tests  were 
found  to  be  the  most  reliable,  yet  sodium  tungstate  and  sulfo- 
salicylic  acid  gave  results  which  were  highly  gratifying.    [c.A.o.] 

3. — See  American  Medicine,  Vol.  II,  No.  22,  p.  847. 

4. — Tracheal  Injection  in  Bronchial  Diseases. — Rockwell 
has  used  tracheal  injections  in  some  forms  of  bronchitis  and 
winter  cough  with  asthma,  and  is  confident  that  this  is  the 
most  direct  and  effective  means  of  treating  them.  The  medi- 
cines used  are  volatile  substances  of  thoroughly  tested  germi- 
cidal power,  and  are  held  in  solution  by  sterilized  olive  oil, 
which,  when  thrown  into  the  trachea,  spreads  itself  over  the 
bronchiotracheal  walls,  giving  a  considerable  surface  for  vola- 
tilization, and  thus  the  currents  of  respiration  are  constantly 
loaded  and  carry  these  vapors  to  all  portions  of  the  lungs  pene- 
trated by  air.  The  author  has  used  with  success  a  solution  of 
oil  of  eucalyptus,  oil  of  thyme,  oil  of  cassia  and  iodoform  in 
sterilized  olive  oil  in  cases  of  chronic  bronchitis.     [c.A.o.] 


Medical  Neivs. 

May  SI,  190$.     [Vol.  80,  No.  22.] 

1.  A  Contribution    to    the    Subject    of   Infant  Feeding.    8.    Henry 

Dessau. 

2.  The  Bacterial  Pathology,  Symptomatology,  Diagnosis.  Treatment 

and  Quarantine  of  Tonsillar  Inflammations.    William  G.  Bis- 

SELL. 

3.  The  Diagnostic  Uses  of  the  Gonococcus.    E.  D.  Bondurant. 

4.  Poisoning  by  Aconite    (the    Condon  Case)    and    the    Physiologic 

Analysis  of  Alkaloids.    William  Seagrove  Maqill. 

5.  Some  Suggestions  Relative  to  the  Treatment  of  Tuberculosis.    F.  M. 

POTTINGEB. 

6.  The  Smallpox  Problem.    Ernest  Wende. 

1. — Infant  Feeding. — Dessau   epitomizes   the    history   of 
infant  feeding  and  emphasizes  the  importance  of  breast  milk. 
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Cows'  milk  is  the  best  substitute.  In  artificial  feeding  sim- 
plicity, readiness  of  preparation,  and  economy  of  cost,  with  a 
reasonable  assurance  of  successful  results,  should  be  kept  in 
view.  Time  and  quantity  are  important.  Dessau  recommends 
taking  the  upper  portion  of  milk  that  has  stood  from  four  to 
six  liours  at  a  temperature  not  above  60°.  The  proportion 
of  fat  in  this  is  better.  A  pinch  of  table  salt  or  sodium 
phosphate  is  added,  as  cows'  milk  contains  no  sodium 
salts ;  also  a  heaping  teaspoonful  of  raw  cane  sugar  to  the 
quart.  This  is  set  in  cold  water  in  a  double  boiler  and  allowed 
to  remain  on  the  fire  ten  minutes  after  the  water  has  begun  to 
boil.  This  not  only  Pasteurizes  the  milk  but  modifies  the 
casein  and  consequently  the  curd;  and  does  not  injure  the 
nucleins,  globules  and  calcium  salts.  This  is  diluted  one-half 
for  infants  under  3  months;  for  older  babies  one  part  of  water 
to  three  of  milk  is  usually  satisfactory.  Barley  or  oatmeal 
water  cooked  one  hour  and  dextrinized  with  cereo  or  diastase 
may  be  used  for  dilution  when  there  is  intestinal  disturbance. 
In  constipation  increased  dilution  or  malt  extract  is  indicated. 

fH.M.] 

2. — Tonsillar  Inflammations. — A  follicular  tonsillitis  may 
be  of  a  communicable  or  noncommunioable  type.  In  view  of 
this  fact  it  is  advisable  to  adopt  a  nomenclature  expressing  the 
microorganismal  pathology,  those  conditions  without  such  a 
causal  factor  affixing  the  term  "simplex."  Cultural  methods 
are  the  only  means  of  positive  diagnosis.  The  prognosis  of 
tonsillar  and  pharyngeal  diphtheria  is  excellent  if  the  infection 
is  recognized  early.  The  time  of  the  introduction  of  the  anti- 
toxin has  a  material  effect  in  regard  to  the  length  of  illness. 
The  bacillus  remains  on  an  average  14  days  after  complete 
recovery.  In  streptococcus  infections  diphtheric  antitoxin 
does  little  or  no  good,  but  improvement  has  been  reported  from 
antistreptococcus  serum.  Such  infections  should  be  quaran- 
tined. For  the  micrococcus  of  sputum  septicemia  no  antitoxin 
has  been  discovered.  This  does  not  require  quarantine,  neither 
do  cases  of  tonsillar  inflammation  produced  by  thrush.  The 
predominating  organism  in  suppurative  tonsillitis  or  quinsy  is 
Staphylococcus  pyogejies  aureus.  Bissell  discusses  the  treat- 
ment of  the  various  forms  of  tonsillitis,  and  disinfection  by 
means  of  formaldehyd,  recommending  a  candle  of  paraformal- 
dehyd  and  also  the  washing  of  glazed  and  other  hard  surfaces 
with  a  5%  solution  of  formalin  or  carbolic,  acid,     [h.m.] 

3. — The  Gonococcus. — Bondurant  describes  the  gonococ- 
cus  and  the  staining  methods  by  which  it  is  differentiated.  The 
only  indubitable  bacteriologic  proof  is  obtained  by  growing  the 
organism  in  culture,  for  which  he  gives  the  special  media 
required.  Culture  diagnosis  is  the  only  absolute  dependence 
in  medicolegal  cases,  and  when  great  importance  attaches  to  a 
cure,  as  when  marriage  is_ contemplated,     [h.m.] 

4. — Poisoning  by  Aconite  and  Physiologic  Analysis  of 
Alkaloids. — No  evidence  of  criminal  poisoning  can  be  conclu- 
sive unless  the  poison  be  absolutely  identified  and  its  quantity 
determined.  Magill  claims  that  with  aconitin  this  can  be  done 
readily.  The  study  of  the  hydrolysis  of  aconitin  leads  to  the 
conclusion  that  it  is  monobenzoyl  aconin.  This  has  been  sub- 
stantiated by  reversing  the  hydrolysis.  There  are  two  iso- 
meric varieties  with  different  melting  points,  A  aconitin  having 
only  one-sixth  the  toxicity  of  B  aconitin.  Magill  failed  to 
experience  the  tingling,  numbing  sensation  of  the  tongue  said 
to  be  characteristic.  He  describes  the  symptoms  of  poisoning, 
the  physiologic  action  and  the  sensitiveness  of  different  ani- 
mals. In  the  human  being  it  is  the  most  poisonous  of  alkaloids, 
one-tenth  milligram  producing  decided  effects.  Three  milli- 
grams could  be  fatal.  It  is  little  used  by  poisoners.  The  exact 
estimation  of  minute  quantities,  as  well  as  the  determination  of 
relative  toxicities,  is  based  on  the  idea  of  intravenous  injection 
of  a  determined  volume  or  weight  of  the  suspected  substance  in 
a  series  of  animals.  The  resulting  symptoms  are  tabulated  by 
the  graphic  method.  Standard  solutions  are  then  prepared  and 
injected  into  similar  animals  until  a  graphic  curve  is  found 
which  exactly  corresponds  to  the  curve  previously  obtained, 
thus  determining  the  quantity  in  the  suspected  substance.  In 
the  experiments  the  quantities  never  varied  by  more  than 
6/1,000  of  a  milligram,     [h.m.] 

6. — The  Smallpox  Problem. — Wende  sums  up  the 
obstacles  arising  from  the  ignorance  of  the  public  which  inter- 


fere with  the  eradication  of  smallpox,  and  holds  that  the  public 
should  be  educated  in  the  methods  of  prevention  and  shown 
the  harmony  which  exists  between  compulsory  vaccination 
and  other  laws  for  the  protection  of  life  and  health.  The  lack 
of  qualification  of  our  health  officials  is  due  to  a  defect  in  almost 
all  our  medical  schools  which  have  no  distinct  chair  for  instruc- 
tion in  sanitary  science.  Health  officers  should  qualify  by  a 
course  of  study  before  being  eligible  to  office,  and  the  privilege 
of  naming  the  health  officer  and  his  subordinates  should  be 
denied  the  political  boss.  Instability  and  variation  have  been 
characteristics  of  the  present  epidemic.  Not  only  the  dissimi- 
larity but  the  analogy  of  smallpox  and  chick enpox  should  be 
well  studied.  Success  in  checking  the  disease  depends  on  an 
enlightened  system  of  isolation,  quarantine  and  disinfection. 
As  isolation  under  ordinary  circumstances  cannot  be  accom- 
plished at  home,  the  patient  should  be  immediately  removed  to 
a  suitable  hospital,  no  distinction  being  made  between  pauper 
and  nonpauper  cases,     [h.m.] 

Philadelphia  Medical  Journal. 

May  SI,  1902.     [Vol.  IX,  No.  22.] 

1.  Tumors  of  the  Nose  and  Nasopharynx.    Anthony  Bowlby. 

2.  A  Case  of  Perforation  in  Typhoid  Fever,  with  Operation.    Ueobqe 

Erety  Shoemaker. 

3.  Attempted  Self-Castratlon  In  an  Insane  Patient.    A.  B.  Moulton. 

4.  On  Cystoscopy  :  lu  Value  and  Dangers.    Frederic  Bikrhoff. 

5.  Two  Cases  or  Folle  du  Doute.    John  H.  W.  Rhein. 

1.— Tumors  of  the  Nose  and  Nasopharynx.— Bowlby  con- 
siders the  following  tumors  which  originate  inside  the  nose,  and 
which  are  arranged  in  the  order  of  their  frequency  of  occur- 
rence :  Mucous  polypi,  myxofibromatous  polypi,  angiofibro- 
mas or  fibroangiomas  (of  the  nasopharynx  and  nares),  the  sar- 
comatous carcinomatous  growths.  The  adenomas,  enchon- 
dromas,  etc.,  are  classified  among  the  rare  tumors.  The  first 
named  group  may  be  readily  mistaken  for  a  deviated  septum, 
hypertrophic  rhinitis,  foreign  bodies,  and  syphilitic  and  tuber- 
culous swellings.  The  differential  diagnosis  of  the  various 
growths  are  detailed.  The  symptoms  of  nasal  tumors  may  be 
classified  under  the  following  groups :  Nasal  obstruction,  nasal 
discharge,  nasal  hemorrhage  and  deformity.  The  recognition 
of  angiofibromas  is  of  the  greatest  importance.  It  is  almost 
exclusively  seen  in  the  male.  Cases  of  epistaxis  which  prove 
rebellious  to  ordinary  treatment  will  be  found  frequently  to  be 
due  to  an  angiofibroma.  He  details  the  operative  procedures 
for  the  removal  of  this  last  named  growth,  and  is  of  the 
opinion  that  when  properly  removed  it  will  not  recur,    [f.c.h.] 

3.— Perforation  in  Typhoid  Fever.— Shoemaker  details  a 
case  of  perforation  of  the  bowel  on  the  twenty-fourth  day  of 
the  disease.  The  patient  was  operated  upon  seven  to  ten  hours 
subsequently,  but  died  six  days  after  the  operation  from 
exhaustion  due  to  the  continuance  of  the  malady.  He  gives 
the  following  points  as  to  the  management  of  such  cases  :  The 
patient  cannot  be  moved  to  a  hospital  for  operation ;  if  in  a 
private  house  this  must  be  done  at  the  bedside ;  every  effort 
must  be  made  to  save  time  in  operating;  there  must  be  no 
handling  of  distended  bowel  outside  the  abdomen  (once 
escaped  this  usually  cannot  be  returned  without  an  amount  of 
trauma  which  is  most  fatal) ;  inflamed  .visceral  peritoneum 
splits  and  peels  off  with  the  greatest  ease ;  a  short  incision  of 
the  bowel  made  under  constant  irrigation  is  by  far  the  less  of 
two  evils,  and  may  be  quickly  and  safely  repaired ;  an  intestinal 
leakage  has  already  occurred  so  that  the  additional  danger  of 
soiling  the  peritoneum  may  be  disregarded;  the  external 
incision  should  be  the  same  as  for  an  appendicitis ;  the  point 
of  departure  for  search  should  be  the  ileocecal  junction,  as  the 
majority  of  perforations  occur  in  this  neighborhood ;  if  pos- 
sible the  lateral  abdominal  wall  should  be  made  to  form  one 
side  of  the  area,  packed  and  drained ;  infusion  of  salt  solution  is 
useful  as  a  stimulant ;  the  external  wound  should  not  be  closed  ; 
other  things  being  equal,  the  patient,  who  is  most  likely  to 
recover,  will  be  the  one  to  whom  the  least  has  been  done  ;  even 
establishing  drainage  along  with  a  fecal  fistula  would  be  far 
better  than   prolonged    manipulation,  which  is  sure  to  kill. 

[F.C.H.] 

3.— Attempted  Self-Castration  in  an  Insane  Patient.— 

Moulton  reports  an  insane  patient  who  scratched  through  his 
scrotum  with  a  safety  pin,  through  which  opening  the  right 
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testicle  protruded.  The  testicle  was  replaced  and  the  wound 
eventually  healed,     [f.c.h.] 

4. — Cystoscopy,  its  Value  and  Dangers. — Bierhoff  dis- 
cusses the  uses,  dangers,  method  of  employment,  and  difficul- 
ties encountered  in  cystoscopic  examination,  with  a  few 
remarks  relative  to  ureteral  catheterization.  While  the  more 
intricate  and  delicate  cystoscopic  manipulations  must  remain 
in  the  hands  of  those  to  whom  experience  has  given  command 
over  the  necessary  finesse  in  technic,  it  appears  that  the  use  of 
the  simple  examination  cystoscope  has  not  reached  the  general 
application  that  it  deserves.  Especially  is  this  true  in  America. 
When  properly  employed  it  is  attended  with  so  little  danger, 
and  is  capable  of  aiding  so  materially  the  diagnosis  of  obscure 
conditions  affecting  the  genitourinary  tract  that  its  field  of  use- 
fulness should  be  greatly  broadened,     [p.c.h.] 

5.— Folle  du  Doute. — Rhein  details  two  cases  illustrating 
this  disease,  which  was  first  described  by  Esquirol  in  1838.  He 
concludes  that  folic  du  doute,  i.  e.,  a  train  of  symptoms  in 
which  doubt  and  fear  of  contact  with  external  things  predomi- 
nate, may  be  a  manifestation  of  neurasthenia,  with  the  same 
prognosis  as  this  disease,  or  that  it  may  be  a  distinct  form  of 
mental  disorder  of  degenerative  type,  having  some  relation  to 
neurasthenia,  but  incurable  with  remittent  symptoms,  occurring 
mainly  in  women,  and  beginning  about  the  menopause.  The 
symptoms  of  this  disease  may  also  be  observed  in  certain  forms 
of  insanity,  such  as  hypochondria,  melancholia  and  syphilitic 
insanities,     [f.c.h.] 

CLrlNICAIi  MEDICINE 

David  Riesman  A.  O.  J.  KEtiiT 


Uncinariasis  or  Ankylostomiasis  ? — The  question 
has  arisen  with  a  number  of  physicians  as  to  which  term 
is  correct,  uncinariasis  or  anltylostomiasis.  The  facts 
in  the  case  may  be  briefly  stated  as  follows  :  Both  terms 
are  based  upon  generic  names  {Uncinaria  and  Anky- 
lostoma)  of  the  parasites  which  cause  the  disease.  Unei- 
naria  dates  from  Froelich,  1789,  and  is  based  upon  a 
species  ( U.  vulpis)  found  in  the  fox  {Oanis  vu/pis)  of  North- 
ern Europe.  Ankylostoma,  originally  written  Agchy- 
lostoma,  and  now  spelled  in  several  different  ways,  dates 
from  Dubini,  1843,  and  is  based  upon  a  species  {Agehy- 
lostoma  duodenale)  found  in  man.  According  to  the 
generally  accepted  opinion  of  zoologists  since  Diesing, 
1866,  the  parasite  ( U.  vulpis)  of  the  fox  and  the  European 
parasite  ( U.  duodenalis)  in  man,  both  belong  to  the  same 
genus ;  hence,  according  to  the  Law  of  Priority,  Agchy- 
lostoma,  1843,  must  be  rejected  ^in  favor  of  Uncinaria, 
1789.  Most  medical  writers  and  certain  zoologists  have 
overloolsed  these  facts,  and  even  the  Law  of  Priority, 
so  that  the  medical  term  anlcylostomiasis  and  the 
zoological  name  Ankylostoma  are  naore  commonly  used 
by  some  writers  than  are  the  expressions  uncinariasis 
and  Urunnaria.  Still  other  authors  use  dochmiasis,  based 
upon  the  generic  name  Dochmius,  Dujardin,  1845. 

The  name  of  the  disease,  according  to  present  custom, 
should  be  based,  if  possible,  upon  the  correct  name  of 
the  parasite,  and  until  it  is  shown  that  Ankylostoma 
duodenale  of  man  is  not  congeneric  with  Uncinaria  vulpis 
of  the  fox,  the  determination  of  the  point  at  issue  is 
very  simple,  namely,  since  the  oldest  generic  name  for 
the  parasite  is  Uncinaria,  the  corresponding  name  for  the 
disease  is  uncinariasis,  or  as  often  written  uncinariosis. 

In  an  article  by  Looss'  (1902),  which  has  just  ap- 
peared, an  ingenious  attempt  is  made  to  show  that 
Uncinaria  is  not  based  upon  U.  vulpis  of  the  fox,  but 
upon  U.  melts  (originally  described  as  Ascaris  crini- 
/ormis)  from  the  north  European  badger  (Meles  taxtis), 
and  that  this  species  is  not  congeneric  with  Anky- 
lostomum  duodenale,  hence  that  the  name  Ankylostoma 
duodenale  should  be  preserved  for  the  European  parasite 
of  man,  and  that  ankylostomiasis  should  be  adopted  as 
the  name  of  the  disease. 

'  Ueber  die  Qiltigkelt  des  Oattungsnamens  Ankyloalomum  Dubini ; 
Oentralbl  f.  Bakterlol.  Parasitenk.  [etc.],  Jena,  1  Abt.,  v.  31  (9),  5  Apr., 
Origlnale,  pp.  422-^25. 


The  question  as  to  the  generic  relationship  of  the 
forms  in  discussion  is  a  point  for  zoologists  to  decide,  and 
to  decide  it  satisfactorily  may  take  some  time,  as  it  will 
involve  an  anatomic  and  a  bibliographic  study  of  all  the 
species  of  this  group.  Even  then  there  may  still  be 
room  for  a  ditference  of  opinion. 

Looss  does  not  appear  to  have  helped  us  out  of  the 
difficulty.  Not  only  has  he  failed  to  make  a  comparison 
of  a  sufficient  number  of  species  and  their  individual 
variation,  in  order  to  determine  whether  the  semilunar 
lips  of  Uncinaria  and  the  recurved  hooks  (which  are 
probably  homologous  structures  to  the  semilunar  lips)  of 
Agchylostoma  present  valid  generic  characters,  but  he  has 
failed  to  consult  the  literature  thoroughly  enough  to 
determine  the  points  at  issue,  as  is  seen  from  the  fact 
that  he  has  overlooked  the  designation  of  U.  vulpis  as 
type  of  Uncinaria. 

Again,  in  some  animals,  such  as  the  dog,  the  wolf, 
etc.,  both  of  the  alleged  genera  {Uncinaria  and  Agchylos- 
toma) occur,  hence  ankylostomiasis  could  have  no 
inherent  rights  over  uncinariasis.  The  newly  described 
U.  americana  can  certainly  not  be  considered  an  Agchylos- 
toma in  case  Looss'  ideas  relative  to  the  division  into 
Uncinaria  and  Agchylostoma  are  adopted.  The  point 
therefore  remains  to  determine  whether  it  belongs  to 
Uncinaria  or  Monodontm,  but  we  certainly  hope  that  no 
author  will  add  a  monodontiasis  to  the  diseases  of  man  ! 

If  Uncinaria  is  divided,  the  several  genera  formed 
must  be  included  either  in  a  special  subfamily  or 
possibly  in  a  supergenus — a  zoologic  rank  rarely  recog- 
nized. Under  the  circumstances  it  would  be  best  to 
recognize  Uncinarinae  as  the  name  of  this  subfamily,  and 
use  the  term  uncinariasis  to  designate  any  infection  of 
any  animal  by  any  genus  or  species  belonging  to  this 
subfamily.  Such  a  solution  of  the  question  has  several 
advantages.  It  immediately  establishes  as  the  name  of 
the  disease  a  word  which  will  be  independent  of  the  per- 
sonal opinion  of  zoologists  regarding  the  validity  of  the 
genera  in  question.  If,  for  instance,  all  the  species 
in  question  are  eventually  placed  in  one  genus,  that 
genus  will  be  Uncinaria,  and  the  name  uncinariasis  will 
be  adopted.  If,  on  the  other  hand,  several  genera  are 
recognized,  uncinariasis  will  still  hold  as  name  of  the 
disease  if  we  adopt  the  subfamily  name  Uncinarinae. 
Again,  in  this  solution  of  the  question,  we  avoid  all  dis- 
cussion as  to  the  correct  manner  of  writing  ankylosto- 
miasis (ancylostomiasis,  agchylostomiasis,  etc.),  a  point 
which  Looss  has  overlooked. 

The  point  at  issue  gives  rise  to.  the  thought  whether 
it  is  really  a  wise  policy  for  physicians  to  adopt  at  pres- 
ent a  system  of  terminology  which  is  dependent  upon 
zoologic  nomenclature.  If  the  law  of  priority  had  been 
rigidly  enforced  years  ago  such  a  system  of  terminology 
would  undoubtedly  be  wise.  While  the  zoologic 
nomenclature  is  in  its  transitional  stage,  however,  it  does 
not  seem  practical  for  medical  terminology  to  try  to 
keep  step  with  the  changes  in  generic  names,  and  in  all 
cases  we  believe  it  much  wiser  and  in  the  interest  of 
stability  to  adopt  a  medical  term  based  upon  a  family  or 
subfamily  name,  rather  than  one  based  upon  a  genus. 

The  Causes  and  Treatment  of  Diabetes  Mellitus.— 
Croftan,!  as  a  result  of  experimental  investigation,  has  deter- 
mined that  the  blood  and  the  lymph  contain  an  agent  that  can 
destroy  sugar,  and  that  this  agent  is  a  "  ferment,"  and  is  present 
in  the  leukocytes  (or  plaques)  and  that  degeneration  of  the 
leukocytes  must  occur  before  the  ferment  can  develop  its 
powers.  Other  experiments  showed  that  removal  of  the  pan- 
creas decreases  the  glycolytic  power  of  the  blood,  from  which 
it  was  concluded  that  the  pancreas  was  probably  in  some  way 
concerned  in  the  manufacture  of  the  glycolytic  ferment.  Later 
it  was  found  trypsin  (a  pancreatic  ferment)  in  the  presence  of 
hemoglobin  possesses  glycolytic  powers,  and  that  the  glycolytic 
ferment  of  the  blood  and  trypsin,  if  not  identical,  are  so  similar 
that  they  cannot  be  distinguished  by  known  methods.    Until 
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proof  to  the  contrary  is  forthcoming  it  is  believed  that  the 
glycolytic  ferment  of  the  blood  is  trypsin.  The  experiments, 
therefore,  showed  that  a  glycolytic  ferment,  probably  trypsin, 
exists  in  the  body— in  the  blood  and  in  the  tissues.  It  was 
further  shown  that  it  is  by  a  process  in  the  formation  of  bile- 
pigments  and  bile-acids  that  the  disintegration  of  the  sugar 
molecule  can  occur  anywhere  in  the  body  where  hemoglobin  is 
liberated  in  the  presence  of  trypsin.  A  perversion  of  this 
glycolytic  function  must  lead  to  hyperglycemia  and  glycosuria ; 
whence  one  is  justified  in  seeing  one  of  the  causes,  if  not  the 
only  cause,  of  diabetes  in  a  reduction  of  glycolysis.  It  is  not 
probable  that  a  common  cause  for  this  perversion  exists  in  all 
cases.  Certain  therapeutic  suggestions  referring  to  increasing 
glycolysis  by  supplying  a  glycolytic  ferment  are  given.  Details 
of  experimental  work  are  promised  later,     [a.o.j.k.] 

Chloroma. — Dunlop '  reports  the  case  which  occurred  in  a 
male  child  of  5,  and  gives  an  exhaustive  history  of  the 
rase,  together  with  the  progress  of  the  illness.  The  etiology, 
pathology,  symptoms,  and  prognosis  of  the  disease  are  dis- 
cussed. The  earlier  symptoms  are  anemia,  loss  of  strength, 
rapid  pulse,  hemorrhage  into  the  skin  and  mucosa.  These, 
together  with  the  great  leukocytosis,  give  it  the  appearance  of 
leukemia.  The  later  symptoms  are  exophthalmos,  failing 
sight,  deafness,  tumors  in  the  temporal  region  and  other  parts 
of  the  body.  The  disease  is  always  fatal,  and  on  necropsy  the 
tumors  and  various  tissues  of  the  body  present  a  greenish  hue. 
The  disease  is  of  the  nature  of  lymphosarcoma,  and  is  very 
rare,    [a.b.c] 

The  Association  of  Stone  and  Tumor  of  the  Urinary 
Bladder.— Rosenow ,2  reporting  a  case  of  vesical  calculus  asso- 
ciated with  carcinoma  of  the  bladder  occurring  in  a  man  of  35, 
gives  a  summary  of  44  similar  cases  reported  in  the  literature. 
In  18  cases  the  stone  was  primary,  in  8  the  tumor.  It  Is  not 
known  which  was  primary  in  the  others.  The  following  argu- 
ments favor  the  view  that  the  tumor  increases  the  liability  to 
the  formation  of  calculus :  (1)  In  8  cases  there  is  no  question 
that  the  calculus  was  secondary  to  the  tumor;  (2)  tumors, 
especially  malignant  tumors,  are  not  infrequently  incrusted 
with  phosphatic  material ;  and  (.3)  villous  growths  are  especially 
liable  to  cause  calculi  because  a  poorly-nourished  projecting 
villus  while  yet  attached  or  when  torn  oflf  may  afford  a  nucleus 
much  the  same  as  a  foreign  body  around  which  urinary  salts 
are  deposited.  The  following  facts  indicate  that  vesical  calcu- 
lus is  a  factor  in  the  causation  of  tumors  of  the  bladder:  (1)  In 
over  half  of  the  cases  it  appears  that  the  stone  was  primary ; 
(2)  inflammation  of  the  urinary  bladder  caused  by  irritation 
other  than  that  produced  by  a  calculus  has  been  found  to  cause 
an  increased  liability  to  newgrowths;  (3)  tumors  of  the  urinary 
bladder  uncomplicated  by  stone  occurs  more  frequently  in  the 
lower  segment ;  (4)  the  large  number  of  cases  in  which  the  cal- 
culus was  primary  and  the  fact  that  both  calculus  and  tumor 
occur  more  frequently  in  the  male  sex  and  nearly  at  the  same 
age,  may  be  taken  to  indicate  that  the  calculus  was  not  without 
etiologic  significance  in  the  development  of  the  tumor;  and 
(5)'slnce  in  OO^f-  to  95%  of  primary  carcinomas  of  the  gallbladder 
biliary  calculi  are  present,  analogy  would  lead  us  to  expect  a 
somewhat  similar  relation  between  stone  and  tumor  in  the 
urinary  bladder.  It  is  believed  then  that  there  is  an  etiologic 
relationship  between  calculus  and  tumor  of  the  bladder,  and 
that  calculus  seems  to  favor  the  development  of  tumor  in  a 
larger  percentage  of  cases  than  tumor  favors  the  development 
of  stone,    [a.o.j.k.] 

Monohydric  Magnesinm  phosphate,  a  hitherto  unde- 
scribed  urinary  deposit,  is  described  by  Bradshaw.'  It  was 
found  in  the  urine  of  a  man  with  dilation  of  the  stomach  who 
had  taken  considerable  doses  of  "powdered  maguesls." 
[a.o.j.k.] 

Report  of  a  Case  of  Snbcntaneons  Emphysema  Due  to 
a  Tracheal  Ulceration,  Probably  Diphtheric. — J.  G.  Tay- 
lor* reports  the  case  of  a  female  child  of  4.  The  subcutaneous 
emphysema  extended  from  the  upper  border  of  the  left  clavicle 
over  the  whole  of  the  precordial  region,  laterally  to  the  midax- 

1  British  Medical  Journal.  May  3,  1902. 

-  American  Journal  of  the  Medical  Sciences,  Vol.  cxxiil,  p.  634, 1902. 

3  Lancet,  May  3, 1902. 

*  Annals  of  Gynecology  and  Pediatry,  May,  1902. 


lllary  line  and  down  the  forearm  to  the  lower  third ;  posteriorly 
it  spread  to  the  spinal  margin  and  down  the  left  forearm  to  the 
finger  tips,  but  did  not  extend  to  the  tissues  of  the  abdomen. 
There  was  very  little  swelling  but  a  very  marked  crepitation, 
which  rapidly  disappeared  within  a  few  days.  The  case  is  of 
especial  Interest  on  account  of  the  limitation  of  the  emphysema. 
It  was  probably  due  to  a  diphtheric  ulceration,  situated  deeply 
in  the  trachea,  which  allowed  the  escape  of  air  into  the  inter- 
lol)ular  connective  tissue,  and  thence  out  into  the  subcutaneous 
tissues,  the  slight  stenosis  being  the  direct  cause  of  this  result- 
ing condition.  The  stenosis  developed  on  the  first  day,  and 
rapidly  disappeared,     [f.o.h.] 

Bubonic  Plague  and  Rats  in  Odessa.— At  the  session  of 
the  Paris  Academy  of  Sciences,  held  April  29,  M.  Pernst  read  a 
communication  from  M.  Gamaleia,'  of  Odessa,  to  the  effect  that 
he  had  in  four  instances  isolated  Bacillus  pestis  buboniccB  from 
domestic  rats  obtained  from  ships  arriving  at  that  port.  The 
domestic  rat  appears  to  be  the  only  one  that  frequents  ships. 
He  also  found  the  plague  bacilli  in  sewer  rats,  but  the  infre- 
quency  of  its  occurrence  indicates  that  it  is  not  communicated 
from  one  rat  to  another  but  is  transmitted  by  means  of  infected 
food.  The  feeble  susceptibility  of  the  domestic  rat  and  the  fact 
that  this  species  predominates  in  Europe  accounts  for  the 
immunity  of  this  region  to  the  disea.se.     [c.s.d.] 

Fibrinous  Bronchitis.— Bettman  ^  reports  a  case  of  fibrin- 
ous bronchitis  occurring  in  a  woman  of  22  and  discusses  in 
detail  the  features  of  all  cases  reported  In  the  literature,  which 
are  divided  into  nine  groups:  (1)  Chronic  bronchitis  with 
expectoration  of  branching  casts  of  the  bronchial  tree— 23  cases; 
(2)  acute  bronchitis  with  expectoration  of  branching  casts  of 
the  bronchial  tree— 15  cases ;  (3)  cases  in  which  branching  casts 
were  not  expectorated,  but  were  found  in  the  bronchi  at 
autopsy— 6  cases;  (4)  cases  in  which  the  casts  expectorated 
showed  no  dichotomous  branching— 11  cases  ;  (5)  expectoration 
of  branching  casts  in  organic  heart  disease — 10  cases  ;  (6)  expec- 
toration of  branching  casts  in  pulmonary  tuberculosis— 14  cases; 
(7)  expectoration  of  small  casts,  often  nonbranehing,  in  asso- 
ciation with  asthma— 5  cases ;  (8)  formation  of  casts  in  the 
bronchi  in  association  with  pulmonary  edema  following 
thoracentesis — 4  cases ;  and  (9)  cases  whose  classification  is 
doubtful,  because  of  incomplete  reports— 6  cases.  A  critical  and 
detailed  analysis  of  the  cases  of  each  group  is  given,     [a.o.j.k.] 


GENERAL  SURGERY 

Martin  B.  Tinker 


A.  B.  Craio 


C.  A.  Orb 


Surgical  Treatment  of  Obstruction  in  the  Com- 
mon Bile-Dtict  by  Concretions.— When  once  gall- 
stones have  reached  the  common  duct  their  attempted 
dislodgement  by  purely  medical  means  is  with  very  few 
exceptions  disappointing  in  the  extreme  and  the  unfor- 
tunate patients  are  condemned  to  a  lingering  and  a 
painful  illness,  usually  ending  in  death  unless  the 
obstruction  can  be  removed  by  surgical  means.  During 
the  eleven  years  since  Courvoisier  iirst  removed  a  gall- 
stone from  the  common  duct  by  direct  incision  the 
progress  in  this  branch  of  surgery  has  been  great.  Prob- 
ably no  one  has  contributed  more  to  this  progress  than 
Mayo  Robson,  of  Leeds,  and  his  recent  paper  (Lancet, 
April  12,  1902)  must  be  regarded  as  a  specially  author- 
itative one  on  this  subject.  He  reports  the  results  of 
sixty  operations  on  the  common  gall-duct  and  in  a  short 
postscript  added  after  his  main  article  was  written  he 
states  that  he  has  since  had  eight  additional  cases  of 
choleductotomy,  all  of  which  have  recovered.  He 
estimates  that  the  common  bile-duct  has  to  be  attacked 
in  one  out  of  every  five  or  six  cases  of  cholelithiasis  and 
bases  this  opinion  on  an  experience  in  several  hundred 
cases.  The  various  methods  of  treating  stone  in  the 
common  duct  are  reviewed  briefly.  In  a  few  cases  it  is 
possible  to  push  concretions  backward  into  the  gallblad- 

1  Ija  Seraalne  M«dlcale,  April  30, 1902. 
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der  whence  they  can  be  extracted  quite  readily.  Occa- 
sionally they  may  be  pressed  into  the  duodenum,  but 
this  is  exceptional  and  usually  inadvisable  for  the  stone 
is  likely  to  be  pushed  into  the  diverticulum  of  Vater  so 
that  it  may  be  missed  and  the  operation  rendered  futile. 
In  patients  too  old  or  too  111  to  bear  choleductotomy 
rapid  cholecystostomy  will  relieve  the  jaundice,  but 
Robson's  experience  in  this  treatment  with  the 
after  use  of  solvent  injections  has  not  been  favorable. 
Crushing  concretions  by  pressure  through  the  duct  walls 
is  only  available  for  soft  concretions,  and  fragments  are 
apt  to  be  left  to  produce  further  trouble.  Cholecysten- 
terostomy  he  believes  should  never  be  performed  as  an 
operation  of  choice  for  obstruction  caused  by  gallstones, 
as  it  leaves  the  cause  untouched  and  the  small  opening 
is  apt  to  contract  and  lead  to  speedy  recurrence.  If 
patients  are  too  ill  for  choleductotomy  the  gallbladder 
may  occasionally  be  rapidly  united  to  the  colon  or  to  the 
duodenum.  The  operation  of  uniting  the  dilated  duct 
to  the  intestine,  draining  of  the  dilated  duct  on  the  sur- 
face may  be  occasionally  indicated  for  the  same  reasons. 
Reaching  the  common  duct  through  the  opened  duode- 
num is  an  easier  operation  than  ordinary  choleductotomy, 
but  there  is  much  greater  danger  of  sepsis.  Any  of  these 
various  procedures  may  be  adopted  in  certain  cases,  but 
the  ideal  operation,  the  method  of  choice  in  all  cases,  is 
choledochotomy  with  removal  of  the  stones  and  suture 
of  the  duct.  Robson  considers  this  the  only  operation 
that  can  be  relied  upon,  and  in  ordinary  cases  when 
there  are  not  many  adhesions  it  is  a  comparatively 
simple  operation  which  can  be  performed  in  from  30  to  40 
minutes.  After  closure  of  the  duct  he  advises  drainage 
of  the  gallbladder  and  the  use  of  small  gauze  drains 
until  firm  adhesions  have  occurred.  Among  the  causes 
of  mortality  after  operation  he  mentions  hemorrhage 
first  as  most  important.  In  all  cholemic  conditions  the 
blood  becomes  so  altered  that  its  coagulability  is 
seriously  diminished.  During  the  past  two  years  Robson 
has  used  heroic  doses  of  calcium  chlorid  in  all  cases 
of  deeply  jaundiced  patients  with  very  satisfactory 
results.  He  believes  that  it  is  important  to  tie  all 
bleeding  points,  and  not  trust  simply  to  forceps' 
pressure;  while  in  nonjaundiced patients  adhesions  may 
be  separated.  He  prefers  in  such  cases  to  divide  them 
between  ligatures.  Shock  has  the  next  claim  to  atten- 
tion as  a  cause  of  mortality.  The  best  preventive  treat- 
ment is  to  allow  as  little  loss  of  blood  as  possible,  and  to 
keep  the  patient  warmly  covered.  He  envelopes  his 
patients  in  a  roughly  made  gown  of  gamgee  tissue  and 
if  the  patient  is  feeble  or  the  operation  likely  to  be  pro- 
longed a  heated  table  is  used.  A  large  enema  of  normal 
saline  solution  before  the  operation  with  the  administra- 
tion of  strychnin  is  also  advocated.  Expedition  in 
operating  is  an  important  factor  in  ill  patients  with 
whom  exposure  of  the  viscera  and  prolonged  manipula- 
tion is  specially  badly  borne.  Sepsis  is  no  longer  the 
bugbear  that  it  used  to  be,  thanks  to  the  introduction  of 
careful  aseptic  methods,  the  use  of  gauze  to  prevent 
soiling  of  the  wound  by  infected  bile  and  the  employ- 
ment of  gauze  drainage.  In  his  series  of  GO  choledoch- 
otomies  Robson's  mortality  has  been  16.6  fc.  In  the 
cases  operated  upon  before  1900  the  mortality  was  23.8 /c 
and  in  the  cases  operated  upon  since  June,  1900,  there 
has  been  a  mortality  of  5.5^ . 

Several  facts  seem  worthy  of  special  notice  in  connec- 
tion with  Robson's  paper.  The  care  which  he  advocates 
in  the  arrest  of  hemorrhage,  the  use  of  calcium  chlorid 
m  jaundiced  patients,  the  employment  of  gauze  in  pack- 
ing off  during  the  operation  and  for  drainage,  the  pre- 
vention of  shock  by  maintaining  the  bodily  tempera- 
ture of  the  patient  and  by  preliminary  administration  of 
stimulants  are  all  apparently  minor  details,  but  it  is  the 
attention  to  all  these  smaller  details  in  surgery  which 
gives  evidence  of  the  thorough  conscientious  surgeon 
and  which  does  so  much  to  reduce  his  mortality. 
No  surgeon  should  attempt  the  removal  of  gallstones 


unless  he  is  prepared  for  any  of  the  various  operations 
on  the  biliary  passages,  and  no  operation  should  be  con- 
cluded until  it  is  determined  that  the  ducts,  including 
the  hepatic  and  common  ducts,  are  free  from  concre- 
tions, otherwise  disappointment  is  certain  to  follow. 
There  are  a  large  number  of  socalled  surgeons  who 
extirpate  ovai-ian  tumors,  resect  the  appendix  and  do 
many  other  more  or  less  simple  operations,  including 
drainage  of  the  gallbladder.  It  is  questionable  whether 
such  half-trained  surgeons  should  attempt  any  operation 
on  the  gall  passages,  for  these  operations  are  not  emer- 
gencies and  for  the  safety  of  the  patient  might  far  bet- 
ter be  turned  over  to  men  who  by  special  experience 
and  training  are  fitted  to  do  them  best.  Robson's  results 
show  the  advantages  of  a  large  experience  in  a  special 
field  of  operation.  His  mortality  of  23.8  fo  in  the  cases 
operated  upon  before  1900  is  in  striking  contrast  to  7.1 /c 
mortality  in  cases  operated  upon  since  1900,  and  5.5 fc 
mortality  in  cases  operated  upon  since  June,  1900.  Com- 
paring Robson's  results  with  those  reported  by  Kehr  in 
his  recent  book  on  gallstone  disease,  we  find  that  Kehr 
has  had  62  choleductotomies  with  six  deaths,  a  mortal- 
ity of  10.2 fc.  Mayo,  of  Rochester,  Minn.,  reported 
eight  consecutive  cases  operated  upon  during  1899  and 
1900  without  a  single  death.  Such  results  as  these  are 
not  accidental,  but  come  from  long  experience  and 
thorough  training  in  abdominal  operations,  and  empha- 
size better  than  any  argument  could  possibly  do  the 
importance  of  such  special  training  for  those  who  desire 
to  obtain  the  best  results  in  any  line  of  surgical  work. 

Cancer  of  the  Breast. — Bryant  ■  expresses  the  conviction 
that  the  results  of  operation  for  cancer,  whether  of  the  breast  or 
elsewhere,  would  be  much  better  than  they  now  are  if  they 
could  always  be  undertaken  during  the  early  development  of 
the  disease  ;  that  every  breast  tumor,  neither  clearly  inflamma- 
tory nor  encapsuled,  which  seems  to  involve  gland  tissue,  and 
may  therefore  be  cancerous,  should  be  at  once  explored  and 
removed,  if  found  to  be  cancerous,  with  the  whole  gland;  and 
that  recurrent  growths  when  localized  should  be  similarly 
treated.  In  cases  of  recurrence  not  favorable  for  operation, 
unless  the  removal  of  the  ovaries  can  be  shown  in  the  future  to 
be  successful,  the  x-rays  should  be  employed,  for  the  benefit 
which  has  been  derived  by  this  treatment  when  judiciously 
applied  by  men  of  understanding  has,  in  his  experience,  been 
so  successful  as  to  raise  hopes  which  he  hardly  likes  fully  to 
express,  and  at  the  same  time  seems  to  be  free  from  danger  or 
serious  consequences  when  utilized  by  those  who  know  the 
dangers  of  penetrating  rays  carelessly  employed,  and  the  diffi- 
culties with  which  the  practice  bristles.  He  adds  that  the 
influence  of  the  rays,  to  make  them  effective,  must  be  main- 
tained for  several  months  after  it  has  seemed  to  be  beneficial ; 
a  three-months  course,  with  about  three  applications  a  week, 
appears  to  be  the  shortest  from  which  any  permanent  good  is 
to  be  expected,  and  this  treatment  is  full  of  hope,     [a.b.c] 

Pott's  Fracture,  with  a  Reference  to  Treatment  by 
the  Ambulatory  Method. — L.  C.  Sanford  ^  recommends  the 
ambulatory  method  as  a  routine  treatment  for  simple  fractures 
about  the  ankle  joint.  He  uses  Pilcher's  splint  which  consists 
of  a  soft  pad  of  cotton  or  gauze  au  inch  or  more  in  thickness 
which  is  applied  to  the  sole  of  the  foot  on  a  thin  basswood 
splint,  corresponding  in  size  to  the  sole  of  the  foot.  The  fracture 
is  now  held  in  careful  position,  the  ankle  at  a  right  angle, 
slightly  inverted.  Strips  of  plaster  bandage,  six  to  ten  in  num- 
ber, are  placed  on  each  side  of  the  limb  and  posteriorly,  termi- 
nating just  under  the  internal  and  external  tuberosity  of  the 
knee.  The  weight  of  the  body  on  the  injured  side  is  thus  sup- 
ported entirely  by  the  splint  which  is  removed  and  reapplied 
every  two  or  three  weeks.  The  patient  walks  from  the  onset 
and  at  the  end  of  the  period  of  immobilization  suffers  only  a 
very  little  from  persisting  stiffness  and  swelling.  This  splint  is 
applicable  in  all  cases  of  simple  fracture  of  the  fibula  in  its 
lower  half,  of  the  tibia  in  its  lower  third,  and  of  Pott's  fracture 
where  there  is  not  too  extensive  swelling  and  too  great  damage 

1  British  Medical  Journal,  May  17, 1902. 
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to  the  soft  parts.  It  Is  particularly  adapted  to  those  cases  where 
there  is  overriding  of  the  fragments.     [c.A.o.] 

Operation  for  Removal  of  Malignant  Disease  of  the 
Breast. — Douglas  Drew'  says  if  it  is  considered  necessary 
to  remove  the  sternal  portion  of  the  pectoralis  major  (and  this, 
I  believe,  is  the  practice  most  general  at  the  present  time),  a 
great  advantage  is  gained  by  removing  with  it  the  whole  of  the 
pectoralis  minor;  by  so  doing  the  operation  becomes  more 
thorough  in  that  the  clearing  of  the  axilla  from  the  clavicle 
downward  is  greatly  facilitated.  Other  advantages  of  the  pro- 
cedure may  also  be  mentioned:  1  At  all  times  it  is  difllcult  to 
close  tlie  wound,  owing  to  the  extensive  removal  of  the  skin; 
this  is  rendered  considerably  easier  in  the  absence  of  the  pec- 
torals. 2.  When  the  pectoralis  minor  is  left  the  lower  border  of 
It  is  apt  to  form  a  prominent  cord  of  indurated  tis.sue  which 
overhangs  the  axilla,  and  this  at  times  is  a  cause  of  consider- 
able discomfort  to  the  patient.  The  chief  disadvantage  that  can 
be  urged  against  it  is  that  it  renders  an  already  extensive 
operation  more  extensive,  but  this  is  more  than  compensated 
for  by  the  shortening  of  the  time  occupied  in  clearing  the 
axilla,  for  instead  of  working  in  a  limited  space  the  whole  of  it 
is  laid  open  and  the  fat  and  fascia  cleared  from  the  axillary  ves- 
sels with  greater  precision  and  rapidity.  Prom  the  point  of 
view  of  the  subsequent  movements  of  the  arm  the  pectoralis 
minor  has  practically  no  influence,  owing  to  its  insertion  into 
tlie  coracoid  process,  so  that  in  this  connection  there  does  not 
appear  to  be  any  reason  for  preserving  it;  and,  for  the  same 
reason,  the  division  of  it  and  subsequent  suture  has  little  to 
recommend  it.  Furthermore,  if  the  function  of  this  muscle  is 
preserved  it  is  absolutely  necessary  to  refrain  from  injuring  the 
anterior  thoracic  nerve.s — a  point  not  insisted  upon  and  most 
difficult  of  accomplishment,     [a.b.c] 

Suprapubic  Prostatectomy. — In  early  enlargement  before 
atony  or  other  complications  have  arisen  Wallace '  advises  the 
initiation  of  catheter  life  or  if  this  is  difficult  castration  or 
vasectomy.  The  operation  is  as  difficult,  however,  as  cystotomy 
and  useless  if  there  is  malignant  disease.  Diagnosis  is  often 
impossible.  If  the  condition  proves  to  be  sepsis  without  en- 
larged prostate  suprapubic  cystotomy  is  the  operation  of  elec- 
tion. Drainage  can  be  as  well  carried  out  as  in  perineal 
Incision  if  Cathcart's  modification  of  Snrengel's  pump  is  used. 
The  risks  of  cystotomy  are  not  increased  by  prostatectomy. 
The  latter  is  specially  indicated  in  fibroadenomatous  enlarge- 
ment when  masses  of  glandular  tissue  can  be  enucleated.  Sepsis 
is  no  contraindication.  The  operation  should  be  done  at  one 
time  as  the  bladder  contracts  after  draining,  and  removal  of  the 
prostate  later  is  more  difficult.  The  risk  of  permanent  fistula 
is  small,     [h.m.]  

GYNECOLOGY  AND   OBSTETRICS 

WiLMER  Kbusen  Frank  C.  Hammond 


Decline  of  Fecundity  in  America. — In  this  era  of 
practical  ideas  and  materiali.stic  advances,  every  profes- 
sion, specialty,  or  division  of  labor  must  give  good  and 
.satisfactory  reason  for  its  existence.  Tlie  question,  cui 
bono,  is  ever  on  the  lips  of  the  twentieth  century  man  or 
woman.  It  is  customary  with  us  to  apply  vigorous  tests 
to  our  fellowmen  to  ascertain  whether  the  products  of 
their  hands  and  brains  are  as  complete  as  we  have  the 
right  to  expect.  When  Sir  John  Lubbock  had  fed  the 
diief  in  the  Houth  Sea  Islands,  he  began  to  iisk  him 
questions  ;  but  within  10  minutes  the  savage  was  sound 
asleep.  When  awakened  the  old  barbarian  said, 
"  Ideas  make  me  so  sleepy."  But  in  our  civilized 
and  cultured  present  the  demand  is  for  ideas,  and 
Iheir  support  becomes  imperative.  Engelmann '  has  put 
the  gynecologist  and  obstetrician  to  a  thorough  statis- 
tical test  in  determining  how  their  ideas  and  work  have 
influenced  the  birth  and  deathrate  of  the  human  race. 
He  has  made  a  comprehensive  study  of  the  brilliant 
operative  procedures  in  conservative  gynecologic  sur- 

'  British  Medical  Journal,  May  17,  1902. 

'The  Medical  Press  and  Circular,  December  18, 1901. 

'  Boston  Medical  and  Surgical  Journal,  May  15  and  22, 1902. 


gery,  has  compared  the  present  fecundity  of  the  human 
female  with  that  of  the  past  and  finds  that  in  American 
women  it  is  decreasing  with  astonishing  rapidity.  Ben- 
jamin Franklin  allowed  eight  children  to  a  family,  and 
seventeenth  century  records  in  the  American  colonies 
showed  an  average  of  six  children  per  marriage,  while  at 
present  the  fertility  of  American  women  has  been  so 
much  reduced  that  there  is  little  over  two  children  to 
each  marriage,  much  like  the  condition  in  France. 
Engelmann  has  studied  the  frequency  of  stillbirths  and 
the  maternal  deathrate  in  hospital  and  private  practice 
and  estimates  that  the  total  hospital  maternal  mortality 
of  the  present  is  probably  near  1  fo  while  that  of  40  years 
ago  was  3  /o .  But  a  careful  review  of  all  the  figures  pre- 
sented shows  that  obstetric  and  gynecic  progress  has  left 
no  distinct  impress  upon  the  records  of  vital  statistics 
comparable  to  the  decreasing  deathrate  and  control  of 
epidemics  which  mark  the  development  of  medical 
science.  Vital  statistics  show  that  in  the  community, 
at  large  the  efiiect  of  antiseptic  precaution  is  distinctly 
marked  by  but  a  very  trifling  decrease  in  the  maternal 
deathrate  only,  more  especially  by  a  diminution 
in  the  deaths  from  puerperal  fever ;  those  from  eclampsia 
are  more  frequent.  The  maternitj'  deathrate  in  the 
community,  i.  e.,  in  private  practice,  which  in  the  light 
of  modern  scientific  medicine  should  be  an  inappreciable 
figure,  is  still  greater  than  in  most  maternities.  All  in 
all,  mortality  in  childbirth  shows  with  some  distinctness 
the  evidence  of  obstetric  progress ;  but  the  number  of 
stillbirths  and  the  birthrate  show  fluctuations  which  are 
controlled  by  contrary  factors  totally  diflterent  in  char- 
acter and  completely  obscuring  the  influence  of  medical 
science.  In  the  high  deathrate  of  the  child  in  illegiti- 
mate labor,  the  results  of  criminal  interference  appear 
distinctly  evident.  In  decreasing  fecundity  we  see  the 
deteriorating  influences  of  refinement,  of  the  higher 
civilization,  of  luxury  and  of  social  aspiration — all  in 
part  accountable  for  the  low  birthrate.  But,  whatever 
the  motive,  the  distinct  cause  of  diminishing  fecundity 
is  the  intentional  limitation  of  the  family,  the  determi- 
nation not  to  be  troubled  with  children  at  all,  or  only  in 
such  numbers  as  are  deemed  by  husband  and  wife  com- 
patible with  their  comfort,  with  their  .social  and  finan- 
cial status.  In  the  unequal  contest  medical  science 
yields  to  human  vanity  and  desires,  and  its  influence  is 
completely  effaced  so  far  as  the  population  at  large  is 
concerned.  Only  in  the  somewhat  lessening  deathrate 
of  child-bearing  women  and  in  the  sporadic  decrease  of 
stillbirth  do  we  see  any  evidence  of  its  progress. 

Political  economists  such  as  Malthus  were  fearful  of 
the  over-population  of  the  world,  with  consequent  dis- 
tress and  destruction  from  starvation.  Therefore  it  is 
comforting,  pos.sibly,  to  the  fearsome  of  this  kin  to  learn 
from  a  recent  writer '  that  we  have  nothing  to  fear  from 
overpopulation  for  the  next  few  centuries,  as  it  has  been 
calculated  that  the  earth,  properly  cultivated,  will  pro- 
vide space  and  food  for  forty  times  the  inhabitants 
it  has  at  present,  providing  the  Sahara  be  irrigated 
by  artesian  wells  and  Mesopotamia  be  rid  of  fever 
by  the  planting  of  a  few  million  eucalyptus  trees 
and  the  cultivation  of  the  greater  part  of  South 
America  be  accomplished  by  the  establishment  of  water- 
ways and  railroads  through  the  vast  forests  of  the  Ori- 
noco and  Amazon.  It  is,  however,  somewhat  disheart- 
ening to  find  that  after  scientific  inventions  have  opened 
the  way  for  the  accouimodation  of  an  increased  popula- 
tion we  are  confronted  by  the  fear  that  the  resources 
will  exceed  the  demand,  because  the  human  race  is  not 
increasing  as  rapidly  as  we  had  a  right  to  expect.  Yet 
what  seems  to  be  of  chief  importance  is  an  improvement 
in  the  quality  of  the  human  race,  rather  than  an  increase 
in  quantity.  Population  is  self-regulative.  A  high 
degree  of  civilization  and  mental  culture  imposes  an 
immediate  and  natural  check  upon  the  growth  of  num- 

1  Science  and  Christianity. 
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bers.  Multiplication  brings  the  civilization  that  is  the  one 
effectual  and  all-efficient  check  to  undue  multiplication. 
As  Herbert  Spencer  expresses  it,  "  the  excess  of  fertility 
has  rendered  the  process  of  civilization  necessary,  and 
the  process  of  civilization  must  inevitably  diminish  fer- 
tility and  at  last  destroy  its  excess."  Without  in  any 
sense  justifying  the  intentional  limitation  of  the  family, 
condoning  abortion,  or  excusing  selfish  married  individ- 
uals from  parental  duties,  we  cannot  become  very  much 
alarmed  because  of  a  slight  decrease  in  human  fecundity. 
The  really  alarming  thing  is  the  moral  condition  which 
makes  possible  what  every  family  physician  knows  only 
too  well,  that  the  efforts  to  prevent  conception,  interrupt 
gestation,  and  avoid  parental  duties  are  omnipresent, 
uncea-sing  and  conscienceless.  Men  and  women  whose 
moral  sense  upon  other  subjects  is  developed  and  correct, 
are  extremely  lax  upon  this  point.  The  conclusions  of 
Engelmann  furnish  food  for  thought,  and  the  extent  of 
this  moral  obliquity  even  in  the  higher  strata  of  society 
demands  the  consideration  of  pulpit,  platform  and 
physician. 

The  Problem  of  the  Premature  Infant.— Ballantyne' 
considers  the  problem  of  the  premature  infant  an  urgent  one. 
Since  the  birthrate  in  England  and  Wales  has  decreased  from 
35  per  1,000  in  1871  to  28  per  1,000  in  1901,  there  is  more  need  to 
conserve  the  lives  of  those  actually  born.    He  gives  in  detail 
the  anatomy  and  physiology  of  the  premature  infant  and  claims 
that  it  has  been  clearly  shown  that  during  the  last  three  months 
of  intrauterine  life  there  is  a  marked  storing  up  of  iron  and 
potash  salts,  and  also  a  flush  of  lime  through  the  placenta  dur- 
ing the  last  few  weeks.    The  placenta  has  the  power  of  selecting 
as  well  as  transmitting  material  to  the  fetus.    The  peculiarities 
of  the  transplacental  interchanges  of  the  last  three  months  of 
intrauterine  life  would  seem  to  be  specially  associated  with  the 
formation  of  red  blood-corpuscles,  of  striped  muscle  and  of 
bone.    However  incomplete  our  knowledge,  enough  is  known 
to  prove  that  the  premature  infant,  by  reason  of  his  prematurity 
losing  the  physiologic  experiences  of  the  last  two  months  of 
fetal  life,  suffers  a  great  loss.    He  has  a  small  degree  of  resist- 
ance to  pathologic  organisms  that  gain  access  to  his  body  and  is 
specially  liable  to  attacks  of  thrush  in  the  mouth,  of  diarrhea  and 
dyspepsia;   these  are  generally  due  to  infection  through  the 
gastrointestinal  canal  and  he  is  predisposed  to  them  by  the 
defective  secretions  of  the  digestive  organs.    Some  have  placed 
the  morbidity  of  premature  infants  as  high  as  100%  and  the 
mortality  at  50%.    In  this  connection  Ballantyne  discXisses  the 
best  management,  tlie  advantages  of  the  incubator,  also  of  keep- 
ing the  infant  much  in  the  dark,  and  the  proper  methods  of 
feeding  it.    However,  the  ideal  management  of  the  premature 
infant  is,  of  course,  prevention  ;  and  no  doubt  much  is  possible 
in  this  direction.     [w.K.] 

Deep  Transverse  Arrest  of  the  Head  as  an  Indica- 
tion for  Forceps. — 0.  B.  Reed  ^  thinks  that  the  obstetricians 
do  not  pay  proper  attention  to  this  position ,  which  is  ofadefi- 
nite  character,  and  its  frequency  and  pronounced  effect  upon 
labor  is  worthy  of  more  especial  consideration.  In  the  last 
3,600  cases  in  the  Chicago  Lying-in  Hospital  the  condition  has 
been  recognized  33  times,  and  doubtless  there  were  other 
instances  in  which  spontaneous  rotation  occurred.  He  sum- 
marizes as  follows :  Deep  transverse  arrest  of  the  head  is  a 
relatively  common  complication  in  labor ;  the  diagnosis  is 
easily  made  from  the  position  of  the  sagittal  suture  and  the  fon- 
tanels ;  the  normal  termination  of  the  case  cannot  be  waited 
for  in  most  instances,  but  forceps  should  be  applied  as  soon  as 
it  is  evident  that  rotation  will  not  occur  spontaneously ;  the 
blades  should  be  applied  in  that  pelvic  oblique  diameter 
toward  which  the  occiput  lies  ;  the  location  of  the  occiput  must 
be  determined  before  the  blades  are  applied  ;  and  traction  and 
rotation  must  be  simultaneous,     [f.c.h.] 

An  Experimental  Investigation  of  Puerperal  Pyemia. — 
Gaertner,'  with  a  view  to  prove  that  puerperal  pyemia  is  due 
solely  to  infective  thrombi,  irrespective  of  the  variety  of  bac- 

1  British  Medical  Journal,  May  17,  1902. 

»  The  Chicago  Medical  Recorder,  May  15, 1902. 
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teria  concerned,  undertook  a  series  of  experiments  whereby  he 
inserted  an  infected  cotton  wick  into  the  jugular  veins  of  a 
number  of  dogs  with  resulting  thrombosis,  plilebitis,  and 
pyemia.  He  concludes  that  it  made  no  difference  whether 
staphylococci  or  streptococci,  alone  or  both  together,  were  used 
for  infection  of  the  artificial  cotton  wick  thrombi ;  the  insertion 
of  the  wicks  in  the  jugular  veins  of  18  animals  caused  uni- 
formly pyemia  with  its  characteristic  symptoms— phlebitis, 
suppuration  in  the  surrounding  tissue,  embolic  abscesses  in  the 
submaxillary  and  parotid  regions,  in  the  cerebrum,  and  general 
blood  poisoning  and  death  of  the  animals.  The  intensity  of  the 
pyemic  infection  depended  upon  (1)  the  local  source  of  the  cocci 
(staphylococci  froiji  carbuncle  pus  and  streptococci  from  erysip- 
elas proved  the  most  virulent,  no  matter  how  many  passages 
of  their  cultivation  they  experienced)  ;  and  (2)  the  duration  of 
the  preservation  of  the  completed  artificial  thrombi  before 
their  insertion  into  the  jugular  vein  (the  longer  staphylococci 
and  streptococci  were  kept  in  a  dry  state,  the  greater  the  loss  of 
virulence,  no  matter  how  virulent  the  cocci  were  at  their  first 
examination,     [a.o.j.k.] 

Fibroids  of  the  Uterus  and  Broad  Ligaments.— In  the 
discussion  of  the  etiology  of  fibroids,  and  in  view  of  the  fact 
that  the  ovum  occasionally  becomes  "  lost"  within  the  abdomi- 
nal cavity,  Ricketts '  asks  the  following  questions :  Why  may 
not  the  ovum  adhere  to  the  abdominal  surface  of  the  uterus,  to 
be  organized  and  covered  by  its  sensitive  peritoneum,  and  by 
stimulation  of  muscular  overgrowth  result  in  a  subserous 
fibroid  ?  Why  may  not  the  same  process  occur  as  a  result  of  an 
unfertilized  ovum,  or  a  dead  fertilized  one,  in  the  uterine 
cavity,  hence  the  submucous  variety  ?  Lastly,  why  may  not 
the  intramuscular  variety  develop  when  the  ovum  lodges  on  a 
portion  of  the  uterine  cavity,  which  is  for  the  time  devoid  of 
endometrium,  and  by  the  same  stimulation  thereby  form  the 
already  mentioned  intramuscular  variety?  There  are  numerous 
clinical  facts  which  suggest  that  arteriosclerosis  is  a  much  more 
important  etiologic  factor  in  uterine  fibroids  than  is  generally 
conceded.  The  great  frequency  of  fibroids  in  the  negro  race, 
associated  with  the  marked  prevalence  of  syphilis  in  the  negro, 
is  especially  suggestive,  if  we  consider  the  intimate  relation  of 
the  latter  disease  to  arteriosclerosis  in  general.  He  has  seen 
uterine  fibroids  in  syphilitic  subjects  in  a  sufficient  number  of 
instances  to  make  more  careful  observations  along  this  line  in 
the  future.    Four  operative  cases  are  cited,     [f.c.h.] 

Ovarian  Tumor  with  Spontaneous  Rupture.— Savage ' 
gives  the  history  of  a  woman  of  61,  suffering  from  an  abdominal 
swelling  and  edema  of  the  legs,  the  diagnosis  being  malignant 
ovarian  tumor.  When  the  abdomen  was  opened,  about  a  pint 
of  colloid,  gelatinous  material  was  found  free  in  the  peritoneal 
cavity.  An  incision  of  the  tumor  showed  its  contents  so  viscid 
that  they  had  to  be  removed  by  ladleing  out  with  the  hand  and 
amounted  to  about  a  half  a  bucketful.  The  points  of  interest  in 
the  case  were  the  spontaneous  rupture  of  the  cyst,  the  edema  of  ■ 
the  legs  as  a  pressure  symptom,  and  the  difficulty  in  diagnosis. 
The  clinical  history  indicated  that  the  colloid  material  had  been 
free  in  the  peritioneal  cavity  for  two  months,  and  had  produced 
a  simple  inflammation  of  the  peritoneum  without  any  consti- 
tutional poisonous  effects.  This  proves  that  cyst-contents  of  a. 
simple  nature  are  perfectly  harmless,  provided  that  germs  have 
not  been  introduced  from  without.  That  the  edema  of  the  legs, 
so  extensive  as  to  prevent  locomotion  and  keep  the  patient  in 
bed,  was  the  result  of  pressure  on  the  iliac  veins  was  evident, 
as  it  disappeared  upon  removal  of  the  tumor.     [w.K.] 

Premature  Senility  of  the  Uterus.— Addinsell '  reports 
the  case  of  a  woman  of  26  who  consulted  him  for  sterility  in 
1894.  Two  weeks  after  her  marriage  she  had  sustained  a  great 
shock  from  what  she  feared  might  be  a  fatal  accident  to  her 
husband.  The  accident  occurred  about  the  time  of  her  period, 
and  she  never  menstruated  afterward.  He  saw  her  again  after 
six  years  of  amenorrhea;  she  was  in  good  health  and  very 
active,  though  she  complained  some  of  heats  and  flashes.  The 
ovaries  seemed  entirely  normal,  but  no  cervix  could  be  felt  and 
no  uterus  could  be  made  out  bimanually.  This  condition 
seemed  wholly  the  result  of  the  shock.    [w.K.] 

1  The  Chicago  Recorder,  May  15, 1902. 

2  Lancet,  May  3, 1902. 

3  British  Medical  Journal,  May  17, 1902. 
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The  hot  sulfur  spring  or  "  Saint's  Bath  "  at  Biskrah  and 
the  springs  at  Hamniani  R'Irha  are  described  by  Thompson 
{Journal  of  Balneology  and  Climatology,  Vol.  v,  pt.  3,  p.  179), 
fonning  the  most  interesting  part  of  his  paper.  The  temper- 
ature of  the  water  is  about  115°  P.  at  its  source.  A  table  showing 
the  saline  constitutents  is  given.  The  water  is  also  copiously 
charged  with  hydrogen  sutfld.  It  has  a  soft,  and  by  no  means 
unpleasant  taste,  resembling  that  of  Aix-la-Chapelle.  It  is  dia- 
phoretic, diuretic,  and  resolvent:  it  promotes  biliary  secretion, 
acts  as  a  laxative  and  encourages  mucous  secretion  in  the 
laryngeal  and  bronchial  membranes.  It  is  customary  to  let  the 
water  stand  until  it  is  cooled  down  to  100°  F.,  when  the 
atmosphere  of  the  bathroom  is  filled  with  vapor  and  hydrogen 
sulfld  gas.  The  patient  remains  in  the  bath  from  3  to  30 
minutes,  and  the  temperature  is  gradually  raised  by  the  intro- 
duction of  fresh  water  to  110°  F.  After  the  patient  has  left  the 
bath,  massage  is  applied,  and  he  lies  down  in  the  cooling  room, 
or  basks  for  some  time  in  the  sun.  The  combined  effect  of  the 
bath  and  of  the  inhalations  of  steam-laden  air  and  sulfurous 
vapor  on  the  pharyngeal,  laryngeal,  and  bronchial  membranes 
is  said  to  be  very  beneficial.  Patients  suffering  from  affections 
of  the  eustachian  tube  are  also  greatly  benefited.  The  waters 
are  not  to  be  recommended  in  cases  of  tuberculosis.  They 
enjoy  a  reputation  among  the  natives  for  the  relief  of  syphilis, 
which  is  quite  common  among  the  Arabs.  The  latter  have  a 
rooted  objection  to  physic  of  any  kind,  so  that  this  reputation 
is  all  the  more  valuable.  The  resident  French  physician  prefers 
to  trust  to  the  water  alone,  without  the  addition  of  mercurials 
or  iodids.  Hammam  R'Irha  is  60  miles  from  Algiers,  and  can 
be  reached  in  4  or  5  hours.  It  occupies  a  well-sheltered  position 
2,000  feet  above  and  15  miles  distant  from  the  sea.  The  climate  is 
more  exhilarating  than  that  of  Algiers,  and  the  place  possesses 
three  mineral  springs  of  distinct  value ;  two  of  these  are  hot 
(99°  to  113°  F.)  and  the  third  a  cold  chalybeate.  The  analyses 
are  given  in  the  article.  The  air  is  bracing  and  stimulating  like 
that  of  the  Engadine,  although,  of  course,  much  warmer,  and 
has  proved  beneficial  in  the  early  stages  of  tuberculosis,  pro- 
vided the  waters  are  not  taken.  The  conditions  treated  at 
Hammam  R'Irha  are  muscular  rheumatism,  neuralgic  affec- 
tions, gout,  and  lithemic  conditions.  The  thermal  waters  are 
particularly  useful  in  pharyngeal  and  laryngeal  catarrh,  and 
in  chronic  bronchitis.  It  is  a  place  where  stout  people  do  well. 
In  concluding,  Thompson  states  that  he  is  impressed  with  the 
belief  that  the  Hammam  R'Irha  is  at  least  equal  to  the  Euro- 
pean baths  of  like  composition  (Contrexeville),  and  that  the 
Biskrah  waters,  as  waters,  are  really  more  potent  and  valuable 
than  those  of  Alx-la-Chapelle.     [k.m.g.] 

Sodium  Bisulfate  in  the  Treatment  of  Tuberculosis.— 
M.  Nicolas  {Bulletin  General  de  Thfrapeutique,  June  23,  1901) 
considers  that  the  dally  administration  of  three  to  six  grains 
of  sodium  bisulfate  in  the  treatment  of  tuberculosis  exerts  a 
remarkable  influence  on  the  appetite  and  digestive  functions. 
The  drug  must  always  be  given  in  a  quarter  of  a  glass  of  water 
when  the  stomach  is  absolutely  free  from  food,  usually  about  IJ 
hours  before  meals.  A  single  dose  is  sufficient  for  24  hours, 
although  it  must  be  continued  for  three  or  four  weeks.  The 
solution  has  no  taste,  and  patients  accept  it  readily,     [l.p.a.] 

Infusion  Therapy  in  the  Various  Intoxications,  Infec- 
tious Diseases,  Etc.— The  possibility  of  using  infusions  as  a 
means  of  washing  out  from  the  blood  stream  ("  lavage  du 
sang")  toxic  products  of  one  sort  or  another  had  its 
first  advocates  in  Dastre  and  Loye.  These  authors  by 
experimental  evidence  furnished  a  scientific  basis  for 
this  form  of  treatment.  Such  a  lavageof  the  blood  may 
be  carried  out  in  one  of  two  ways:  Either  by  prelimi- 
nary extraction  of  blood  and  a  subsequent  intravenous 
infusion  to  take  its  place ;  or,  on  the  other  hand,  as  a  perfusion, 
by  a  slow  continuous  administration  of  the  saline  solution, 
which  is  found  to  be  productive  of  a  diuresis  sufficient  to  carry 
off  the  fluid  as  rapidly  as  it  is  introduced.  These  authors  dem- 
onstrated in  animals  that  four  times  the  volume  of  the  blood 


may  thus  slowly  be  given,  and  that  a  corresponding  quantity  of 
fluid  will  in  the  same  time  be  passed  through  the  renal  epithe- 
lium. Such  an  actual  perfusion  naturally  has  the  tendency  to 
wash  away  and  dilute  toxic  products  ;  at  all  events  those  which 
are  soluble.  An  immense  field  of  therapeutic  possibilities  was 
thus  opened  by  these  investigators,  and  the  experimental 
observations  have  been  in  a  degree  corroborated  by  clinical 
experience.  However,  it  is  in  the  treatment  of  conditions  of 
this  sort  that  the  proper  saline  percentages  of  complex  saline 
solutions  become  matters  of  moment ;  and  inasmuch  as  at  pres- 
ent no  fixed  rule  can  be  laid  down  for  their  selection,  the  treat- 
ment must  be  considered  to  be  decidedly  in  its  probationary 
stage.  It  remains  for  institutions  in  which  large  groups  of 
oases  are  treated  to  determine  the  appropriateness  of  the  treat- 
ment in  special  diseases,  and  for  the  experimentalists  to  deter- 
mine the  solutions  best  fitted  to  combat  the  varying  conditions 
of  toxicity.  These  criticisms,  however,  which  I  wish  to  make 
concerning  the  usage  of  saline  Infusions  in  this  group  of  cases 
apply  especially  to  its  intravenous  introduction.  If  therapeu- 
tists would  confine  themselves  for  the  present,  or  until  appro- 
priate and  safe  solutions  can  be  determined  upon,  to  the  method 
of  subcutaneous  infusion,  the  dangers  of  the  treatment  would  be 
reduced  to  a  minimum  and  the  results,  in  so  far  as  they  are  due 
to  the  principle  of  perfusion,  be  almost  equally  good.— Harvey 
Gushing,  in  Vol.  IX  of"  Cohen's  Physiologic  Therapeutics." 

Ineflicacy  of  Cacodylates. — Thomas  R.  Fraser  {Scottish 
Medical  and  Surgical  Journal,  May,  1902,  p.  385)  says  the  fact 
that  such  large  doses  of  the  salts  of  cacodylic  acid  have  been 
administered  without  harm  led  him  to  doubt  whether  the 
arsenic  which  entered  into  them  was  active  in  the  body.  Thus, 
1  gram  of  sodium  cacodylate  contains  7J  grains  of  arsenic,  and 
such  a  quantity  has  been  given  in  a  single  dose.  Originally  the 
dose  recommended  was  about  0.1  gram  daily,  equivalent,  there- 
fore, to  i  grain  of  arsenic.  His  clinical  trials  of  the  action  of 
cacodylates  have  borne  out  his  conclusion  concerning  the  inac- 
tivity of  the  arsenic  in  this  acid.  He  has  employed  it  especially 
in  chorea  and  anemia,  in  which  the  results  can  easily  be  com- 
pared with  those  obtained  by  well-known  methods.  In  three 
cases  of  chorea,  in  one  of  which  the  dose  of  sodium  cacodylate 
was  increased  to  a  quantity  equal  to  5  grains  of  arsenic  daily,  it 
had  no  effect.  All  of  these  cases,  however,  yielded  readily  to 
the  use  of  Fowler's  solution  in  doses  representing  in  grain  of 
arsenic.  In  a  single  case  of  leukemia  the  remedy  was  equally 
inefficient.  In  chlorosis  he  did  not  expect  good  results  because 
he  has  never  seen  a  chlorotic  anemia  benefited  by  .arsenic.  In 
five  cases  of  chlorosis  sodium  cacodylate  was  of  absolutely  no 
benefit;  all  cases,  however,  yielded  readily  to  the  iron  salts. 
On  the  other  hand,  when  iron  cacodylate  was  administered 
instead  of  the  sodium  salt,  the  anemia  was  distinctly  benefited. 
It  thus  appears  that  the  arsenic  in  cacodylic  acid  is  almost 
inert  either  as  a  toxic  or  therapeutic  substance,  but  that  the 
bases  with  which  it  is  combined  still  retain  their  activity.  The 
cacodylates  do  not  give  the  ordinary  chemic  reaction  of  arsenic, 
do  not  even  yield  themselves  to  the  Reinsch's  test,  except  after 
a  prolonged  oxidation  process.  When  Fowler's  solution  is 
given  it  is  readily  detected  in  the  urine,  but  in  the  cases  in 
which  the  arsenic  was  administered  in  the  form  of  a  cacodylate 
there  was  no  reaction  to  the  arsenic  reagents  except  after  the 
oxidation  process  mentioned.  These  observations  demonstrate 
that  cacodylic  acid  is  eliminated  through  the  kidneys  un- 
changed. Chemic  analysis  agrees  with  clinic  observation  that 
the  arsenic  is  not  liberated  from  the  radical  and  that  the  drug, 
therefore,  is  useless  as  a  means  of  exhibiting  arsenic.  In 
those  cases  in  which  it  was  administered  by  the  mouth  there 
was  often  nausea,  vomiting,  diarrhea;  so  that  the  remedy 
had  to  be  suspended.  It  is  interesting  in  this  connection  to  not© 
that  in  no  case  was  the  characteristic  puffiness  of  the  eyelids  in 
arsenic  poisoning  produced.  When  the  drug  was  administered 
hypodermically  these  unpleasant  disturbances  were  not  pro- 
duced.    [H.C.W.] 

Culture  Filtrates  of  Koch's  Bacillus  in  Tuberculosis. — 
J.  Denys  (Louvain)  communicates  to  the  Academy  of  Medicine, 
of  Belgium,  at  the  April  26  session  the  results  of  his  treatment 
of  pulmonary  tuberculosis  by  injections  of  filtered  cultures  of 
Bacillus  tuberculosis.    Out  of  131  patients  with  whom  he  began 
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the  treatment  in  the  first  and  second  stages  of  the  disease  28?fe 
were  completely  cured   and   altogether  809()  were  benefited. 

[C.S.D.] 

Indications  for  Lithotomy. — Guyon  (Bulletin  OSniral  de 
.ThSrapeutique,  Vol.  cxxii,  No.  22, 1901,  page  875),  in  reviewing 
the  indications  lor  lithotomy  in  the  treatment  ol  vesical  calculi, 
states  that  when  in  the  course  of  lithotrity  it  is  necessary  to 
discontinue  the  operation,  lithotomy  should  not  be  performed 
at  once  ;  it  is  better  to  wait  and  make  another  attempt  by  litho- 
trity which,  however,  should  not  be  prolonged.  Large  atony 
calculi  are  but  little  less  dangerous  for  lithotomy  than  lor  litho- 
trity. Very  long  duration  of  the  calculus,  indicating  a  uric 
acid  calculus  of  more  than  two  inches  in  diameter,  or  deformi- 
ties ol  the  bladder,  may  render  the  operation  impossible. 
Calculi  lorraed  over  loreign  bodies  are  sometimes  impossible  to 
crush.  A  great  number  ol  calculi  necessitate  lithotomy.  The 
state  of  the  urethra  may  hinder  the  introduction  ol  a  lithotrite, 
as  in  children,  as  may  also  a  greatly  enlarged  prostate.  In 
cases  of  phosphatic  calculi  it  is  first  necessary  to  disinfect  the 
bladder  before  performing  lithotrity ;  when  this  cannot  be 
done,  lithotomy  should  be  performed,     [l.f.a.] 

Ungnentu-in  Credd  in  Meningitis. — Daxenberger  (Klin- 
ische  therapeutische  Wochenichrift,  6,  IQOl,  from  Therapeutische 
Monatshefte,  Vol.  xv.  No.  9, 1901)  used  unguentum  argenti  col- 
loidii  CredS  with  success  in  three  severe  cases  of  meningitis, 
while  15  other  cases,  in  which  the  ointment  was  not  used, 
although  all  the  other  customary  therapeutic  measures  were 
tried,  ended  fatally.  The  inunctions  were  given  in  the  same 
way  as  mercurial  inunctions,  Irom  2.5  to  3  grams  (35  to  45 
grains)  being  rubbed  in  every  day.  The  good  effects  are  appar- 
ent early ;  the  temperature  falls  and  the  irritative  motor  symp- 
toms subside,     [b.m.g.] 

Diagnosis  and  Treatment  of  Pain  in  the  Ear. — Macleod 
Tearsley  {Treatment,  Vol.  v.  No.  11,  1902,  p.  51)  classifies  pains 
referred  to  the  ear  as  lollows  :  1.  Reflex  otalgia,  unattended  by 
deafness  or  inflammation  is  due  to  carious  teeth  or  disease  of 
the  tongue  or  pharynx;  hearing  is  not  affected.  2.  With  the 
pain  of  diffuse  inflammation  of  theexternal  auditory  meatus  the 
meatus  is  red,  swollen  and  tender,  and  the  walls  covered  with  a 
slight  discharge ;  pain  is  not  severe.  Foreign  bodies  or  collec- 
tions of  wax  produce  the  same  kind  of  pain.  3.  The  pain 
attending  furuncle  is  paroxysmal,  severe,  and  usually  worse  at 
night,  awakening  the  patient  and  preventing  sleep.  Introduc- 
tion of  a  speculum  may  be  almost  impossible ;  on  inspection 
one  or  two  rounded  swellings  are  seen.  4.  Pain  due  to  middle- 
ear  disease  may  be  the  pain  ol  myringitis,  that  due  to  acute 
catarrhal  otitis  media,  or  that  ol  acute  middle-ear  suppuration. 
The  pain  of  myringitis  is  severe,  deep-seated,  and  diffuse, 
accompanied  by  throbbing  and  tinnitus  and  aggravated  by 
external  sounds.  There  is  moderate  impairment  of  the  hear- 
ing. Politzerization  increases  both  the  pain  and  deafness. 
The  surlace  ol  the  drumhead  becomes  lustrous  and  bluish-red. 
In  both  simple  "and  suppurative  otitis  media  the  pain  begins 
suddenly  and  Is  attended  with  a  sense  of  fulness  and  obstruc- 
tion ;  there  is  tinnitus,  and  the  ear  pulsates.  Deafness  is  con- 
siderably greater  than  in  simple  myringitis.  Autophony,  or 
hearing  one's  own  voice  with  extreme  loudness,  is  an  occa- 
sional symptom.  The  pain  of  otitis  media  is  violent  and  much 
worse  at  night ;  it  radiates  from  the  side  ol  the  head  and  is 
intensified  by  movements  of  the  jaw.  It  is  accompanied  by 
considerable  constitutional  disturbance,  especially  in  chil- 
dren. As  a  rule,  acute  otitis  media  attacks  only  one  side,  but 
both  ears  may  be  implicated  and  with  different  intensity.  In 
suppurative  conditions  the  symptjms  are  similar,  but  more 
intense ;  the  pain  is  always  worse  at  night  and  causes  insomnia, 
but  it  does  not  cease  during  the  day.  As  soon  as  perforation 
takes  place,  the  symptoms  abate.  Perforation  occurs  most 
commonly  in  the  anterior  interior  quadrant.  The  appearance 
of  the  membrane  is  not  characteristic,  except  that  there  may  be 
bulging  from  the  exudate  in  the  tympanum.  Finally  there  is 
the  pain  of  mastoid  disease  which  maybe  ol  three  varieties, 
inflammation  ol  the  mastoid  lymphatic  gland,  mastoid  perios- 
titis, or  cortical  mastoiditis.  Mastoid  periostitis  is  usually  due 
to  disease  in  the  external  meatus.  The  process  spreads  either 
by  way  ol  the  fibrous  connective  tissue  or  by  way  of  the  blood- 


vessels. The  most  important  form  is  deep  mastoiditis,  which 
may  be  a  complication  of  acute  or  chronic  middle-ear  suppura- 
tion. The  pain  is  ol  a  deep,  throbbing  character,  a  typical  bone 
pain.  Pus  in  the  mastoid  antrum  is  attended  by  severe  pain 
increased  by  pressure  or  percussion,  with  or  without  edema  ol 
the  overlying  solt  parts ;  there  is  also  considerable  fever.  The 
most  important  objective  sign  is  bulging  ol  the  posterior 
superior  wall  ol  the  meatus  close  to  the  membrane.  The  sub- 
jective signs  ol  chronic  mastoid  empyema  are  not  marked.  The 
objective  signs  consist  of  discharge,  usually  fetid  and  some- 
time* bloody;  granulations,  espeajally  in  the  region  of  the 
attic;  enlarged  glands  around  the  ear  and  beneath  the 
pinna ;  facial  paralysis  from  caries  ol  the  aqueduct ;  and  the 
pathognomonic  sign,  bulging  ol  the  posterior  superior  wall  ol 
the  meatus.  The  treatment  may  be  summarized  briefly  as  lol- 
lows: In  reflex  otalgia  the  cause  must  be  removed.  The  two 
cardinal  methods  of  treating  external  otitis  and  in  lact  most 
varieties  ol  diffuse  inflammation  in  and  about  the  ear  are  deple- 
tion, and  heat  or  cold,  or  both  combined.  From  two  to  six 
leeches  are  applied  Justin  front  of  the  tragus,  the  meatus  having 
first  been  closed  with  a  cotton  plug.  Heat,  especially  in  the 
form  ol  poultices,  is  to  be  avoided,  as  it  is  apt  to  cause  perichon- 
dritis and  tends  to  keep  up  an  increased  supply  of  blood  to  the 
entire  ear.  Cold  is  applied  by  means  ol  the  icebag  or  Leiter's 
tubes  to  the  mastoid  and  retromaxillary  regions.  A  combina- 
tion of  cold  and  heat  secures  the  good  effects  of  both  without 
the  ill  effects  of  continued  application  of  heat.  A  cold  applica- 
tion is  made  around  the  ear  and  heat  is  applied  to  the  inside  of 
the  meatus  by  means  of  hot  instillations  or  cotton  pledgets. 
Sedatives  to  be  used  in  instillations  are  cocain  in  2%  to  o% 
strength,  or  morphin  in  1%  strength,  or  the  two  combined. 
Furuncles  must  be  incised,  either  under  local  anesthesia  with 
cocain  or  eucain,  or  better,  with  the  use  ol  nitrous  oxid  and 
oxygen.  The  incision  must  pass  through  the  center  of  the  boil, 
any  small  sharp  knife  such  as  a  tenotome  sufficing.  Both 
before  and  after  the  incision  the  meatus  must  be  cleansed  with 
a  1:2,000  bichlorid  solution  or  Lister's  strong  mixture,  and  the 
patient  may  be  given  a  milder  antiseptic  to  instil  twice  a  day. 
Recurrence  may  be  due  to  the  presence  of  cerumen  or  dead  epi- 
thelium in  tlie  meatus ;  sewer  gas  is  also  mentioned  as  an 
undoubted  cause  of  aural  furuncle.  In  all  forms  of  inflamma- 
tion, whether  of  the  external  auditory  canal  or  ol  the  middle 
ear,  the  treatment  should  begin  with  a  brisk  saline  purge  or 
calomel;  and  if  the  patient  is  debilitated,  general  constitu- 
tional and  tonic  treatment  must  be  instituted.  The  treatment 
of  otitis  media  in  general  does  not  differ  from  that  of  inflamma- 
tion of  the  canal ;  leeches,  heat  and  cold  being  the  most  com- 
mon remedies.  The  question  as  to  insufflation  during  acute 
inflammatory  conditions  of  the  middle  ear  is  still  unsettled. 
Yearsley  advises  politzerization  after  the  inflammation  has 
begun  to  subside,  believing  that  hearing  is  thus  more  quickly 
restored  and  that  ventilation  and  consequent  drainage  of  the 
tympanum  accelerates  the  resolution  of  the  inflammatory  pro- 
cesses. He  even  mentions  catheterization  of  the  eustachian 
tube  to  abort  acute  inflammation  of  the  middle  ear.  Such  haz- 
ardous procedure  should  not,  however,  be  attempted  by  any- 
one but  a  specialist.  II  the  symptoms  continue  for  12  hours 
under  the  simple  treatment  described,  and  extreme  tension 
develops,  the  drumhead  must  be  incised.  The  indication  for 
incising  is  bulging  ol  the  membrane ;  in  a  doubtful  case  it  is 
best  to  decide  in  favor  of  incision.  Yearsley  advises  that  the 
patienttakegas,  as  thepain,  though  momentary,  is  excruciating. 
The  incision  should  be  made  where  there  is  the  greatest  bulg- 
ing, after  previous  thorough  cleansing  ol  the  meatus.  If  the 
bulging  is  uniform,  the  point  of  election  is  the  posterior  inferior 
quadrant.  A  free  and  bold  incision  should  be  made.  All  that 
is  required  after  the  incision  is  a  dressing  ol  antiseptic  gauze. 
Syringing  is  not  only  unnecessary  but  harmlul.  Politzeriza- 
tion is  attended  by  the  danger  of  blowing  microorganisms  from 
the  nasopharynx  into  the  tympanum  and  thus  infecting  the 
cavity,  or  if  pus  is  present  ol  driving  it  into  the  attic  or  mas- 
toid antrum.  Syringing  is  required  only  in  exceptional  cases, 
when  the  contents  ol  the  tympanum  are  very  tenacious,  [r.m.g.] 
Subcutaneous  Injection  of  Gas.— Dr.  Cordier,'  of  Lyons, 
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lias  secured  favorable  results  In  a  large  number  of  cases  in  the 
treatment  of  neuralgias  by  the  extension  of  the  nerve  filaments 
obtained  by  moans  of  gaseous  insufliation  of  the  painful  tis- 
sues. He  has  used  sterilized  gases  of  various  kinds;  air, 
oxygen,  hydrogen,  nitrogen  and  carbonic  a<Md  without  any 
peculiar  gain  or  disadvantage,  and  without  accident,     [c.s.n.] 

Picric  Acid.— Dr.  Liouis  Maddock'  states  that  his  expe- 
rience leads  him  to  regard  picric  aaid  as  one  of  the  most 
valuable  topical  applications  known  for  the  treatment  of 
all  skin  affections  in  which  itching  and  burning  pain  are 
prominent  symptoms,  and  in  all  superficial,  parasitic,  and 
bacterial  diseases  of  the  skin  or  hair.  When  used  in  solu- 
tions of  one-fifth  of  1%  to  o%  there  is  little  or  no  danger  of 
poisoning  through  absorption  after  repeated  applications  over 
a  wide  surface  of  the  body.  For  burns  and  scalds  of  the  first 
and  second  degree  he  considers  it  the  best  and  most  reliable 
remedy  we  liave.  In  erysipelas  it  acts  as  a  specific ;  applica- 
tions of  a  hydroalcoholic  solution  of  from  1%  to  3%  relieve  the 
burning  and  itching  directly,  and  the  spread  of  the  disease  is 
stopped  as  if  by  magic.  For  chilblains,  in  1%  solution,  it  is 
also  a  specific,  and  is  very  useful  in  the  treatment  of  the  ery- 
thema of  poison  oak,  pruritus  ani,  moist  eczema,  seborrhea 
sicca,  cracked  nipples,  chapped  hands,  pediculus  pubis  and 
chronic  ulcer.     [o.s.D.] 

Vesication  by  Chloral  Hydrate.— Bonnet  {La  Midedne 
Moderne.,  Vol.  13,  No.  1,  1902,  page  424)  states  that  rapid  vesica- 
tion may  be  produced  by  the  use  of  chloral  hydrate.  A  layer 
of  the  drug  is  spread  over  diachylon  plaster,  using  about  45 
grains  for  a  surface  five  or  six  inches  square;  it  is  then  applied 
to  the  skin,  over  which  vaselin  or  oil  of  sweet  almonds  has  t)een 
previously  applied ;  in  alx>ut  15  minutes  the  patient  experiences 
a  sensation  of  heat  which  soon  assumes  a  burning  character  ; 
the  plaster  is  then  removed  and  the  area  covered  with  cotton  ; 
at  the  end  of  20  or  30  minutes  a  blister  is  formed  and  the  patient 
falls  asleep.  As  a  rule  the  sleep  produced  by  the  absorption 
of  chloral  is  less  harmful  than  the  cystitis  produced  by  canthar- 
ides.  CJare  should  be  exercised  that  chloral  is  not  applied  as  a 
vesicant  over  too  large  a  surface  in  children,     [l.f.a.] 

The  Injection  of  Horse-serum  Into  the  Abdominal 
Cavity. — Petit  (La  Medecine  Moderne,  Vol.  13,  No.  1,  1902,  page 
430)  found  that  in  24  hours  after  injecting  a  small  quantity  of 
horse-serum  into  the  abdominal  cavity  of  a  rabbit  he  was 
enabled  to  inject  four  or  five  times  the  ordinary  fatal  dose  of 
typhus  bacillus  or  staphylococci  without  any  ill  effect.  He 
injected  2i  drams  of  the  horse-serum,  heated  to  130°,  into  the 
abdominal  cavity  after  three  grave  operations  for  suppurative 
salpingitis.  Cure  followed  with  remarkable  rapidity,  [l.f.a.] 
Subarachnoid  Cocaln  Anesthesia  in  Labor. — According 
to  Porak  (La  Presse  inedicale,  1901,  No.  9)  this  method  is  not 
applicable  in  cases  of  ordinary  labor,  as  the  duration  of  the  anes- 
thesia, two  hours,  is  too  short.  The  method  should  be  reserved 
for  obstetric  operations,     [k.m.g.] 

Pancreone. — (Munchener  mediciniache  Wochenaehrift,  No. 
xxxi,1901.)  This  substance  is  a  fine  reddish-gray  powder  without 
unpleasant  taste,  insoluble  in  water  and  dilute  acids,  but  readily 
soluble  in  faintly  alkaline  media.  It  is  obtained  by  the  action  of 
tannin  upon  pancreatin.  The  dose  is  0.5  gram  (8  grains)  for 
adults  and  0.1  to  0.15  (IJ  to  2}  grains)  for  children.  It  is  given  in 
the  form  of  a  powder  or  a  tablet,  shortly  before  or  during  meals. 
Pancreone  is  used  by  Loeb  in  the  condition  known  as  achylia 
gastrica,  in  [which  there  is  total  absence  of  hydrochloric  acid 
with  reduction  of  pepsin.  He  is  able  to  report  improvement  in 
9  out  of  13  cases  and  believes  that  it  is  a  valuable  addition  to  the 
pharmacopeia,     [b.m.o.] 

The  Action  of  Orchitic  Extracts. — W.  E.  Dixon  (Journal 
of  Physiology,  Vol.  xxvi,  Nos.  3  and  4,  February  28,  1901)  finds 
that  orchitic  extract,  which  is  prepared  by  macerating  the  fresh 
gland  with  normal  salt  solution,  contains  three  groups  of 
bodies:  (1)  proteids ;  (2)  organic  substances  unaltered  by 
boiling ;  (3)  inorganic  salts.  Of  the  proteids,  nucleoproteid  is 
the  most  plentiful  and  the  only  one  producing  any  marked 
action.  It  causes  a  fall  in  blood  pressure  due  to  cardiac  inhibi- 
tion after  a  somewhat  lengthy  latent  period.  Inhibition  lasts 
for  a  varying  length  of  time,  depending  upon   the   amount 
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injected.  Recovery  is  gradual.  Respiration  is  quickened  by 
small  amounts,  but  temporarily  stopped  by  quantities  which 
cause  well  marked  cardiac  inhibition.  When  thus  stopped  it 
begins  again  gradually,  and  finally  becomes  both  quicker  and 
deeper  than  Ijefore  the  injection.  This  effect  is  associated  with 
some  dilation  of  the  splanchnic  area,  spleen,  and  testes,  but  the 
kidney  always  shows  a  very  considerable  and  prolonged  con- 
striction. Both  cardiac  and  the  respiratory  effects  are  absent  if 
the  vagi  have  been  cut  previously.  The  effect,  therefore,  would 
seem  to  be  central  in  origin.  If  injections  are  made  directly 
into  the  brain  through  the  peripheral  end  of  the  carotid  artery, 
the  latent  period,  from  the  moment  of  the  Injection  to  the  time 
of  cardiac  inhibition,  is  prolonged.  Cardiac  inhibition  and 
cessation  of  respiration  are  therefore  probably  reflex,  originate 
ing  in  the  periphery,  the  impulses  in  the  case  of  the  heart  pass- 
ing to  the  brain  and  down  the  vagi.  Splanchnic  dilation  still 
occurs  after  section  of  the  vagi  or  after  injection  of  atropin. 
Brodie  believes  that  the  renal  and  testicular  constriction  pro- 
duced in  the  dog  is  due  to  excitation  of  the  vasomotor  center. 
The  precipitated  and  redissolved  nucleoproteid  has  a  slightly 
different  action  from  the  native  substance  in  orchitic  extract. 
The  latest  period  is  prolonged,  and  thecardiac  inhibition,  when 
once  obtained,  is  continued  for  a  considerable  time.  Injections 
of  nucleoproteid  produce  protrusion  of  the  eyeballs  and  slight 
dilation  of  the  pupils,  but  death  never  results  from  intravascu- 
lar coagulation  of  blood.  Injections  of  testicular  substance 
give  rise  to  prolonged  hypoleukocytosis  followed  by  hyperleu- 
kocytosis.  The  hypoleukocytosis  is  largely  the  result  of 
altered  distribution  of  the  leukocytes,  and  mainly  affects  the 
polynuclear  corpuscles.  This  effect  is  principally  due  to  the 
nucleoproteid.  The  effect  of  the  second  group  of  substances 
may  be  observed  after  section  of  the  vagi,  and  following  the 
administration  of  the  filtrate  from  the  boiled  extract,  or  upon 
taking  the  gland  into  the  stomach.  By  any  of  these  methods 
the  nucleoproteid  effect  on  the  heart  and  respiration  is  elimi- 
nated. The  action  of  this  group  of  substances  corresponds 
closely  to  the  action  of  a  number  of  leukomaines,  of  which 
cholin  may  be  taken  as  an  example.  Cholin  differs  from  these 
substances  in  that  the  splanchnic  dilation  is  synchronous  with 
the  initial  fall  in  blood  pressure.  Inorganic  salts  are  present  to 
1.5%  of  the  dried  ram's  testes,  and  chlorids,  sulfates  and 
sodium,  potassium  or  calcium  phosphates  can  be  detected  in 
the  ash.  The  vasodilator  substances  which  are  not  destroyed  by 
boiling  are  more  powerful  in  the  epididymis  and  seminal  vesi_ 
cles  than  in  the  testes,  and  hence  are  probably  derived  from 
the   metabolism   of   the   glandular  epithelium  of  the  testes.. 

[L.F.A.] 

Lecithinated  Cod-Ilver  Oil  In  Rachitigm.— a.  CarriSre  ' 
presented  to  the  Academie  des  Sciences,  of  Paris,  April  14,  a 
report  on  the  successful  use  of  lecithinated  cod-liver  oil  in  the 
treatment  of  rachitism.  Muggia  in  1898  pointed  out  the  bene- 
ficial effects  of  lecithin  in  the  treatment  of  arthropsy,  but  this  is 
its  first  application  to  the  treatment  of  rachitism. 

Treatment  of  Soft  Chancre  by  ReMseration. — The  ex- 
perience of  A.  Brandweiner,^  of  Vienna,  is  confirmatory  of  the 
value  of  refrigeration  in  the  treatment  of  soft  chancre.  He 
employs  ethylchlorid  alone,  or  a  mixture  of  ethylchlorid  with 
15%  of  methylchlorid.  The  treatment  lasts  about  five  minutes 
and  is  applicable  to  all  chancres  except  in  the  case  of  phimosis, 
where  the  ulcer  is  located  on  the  inner  face  of  the  prepuce. 

[C.S.D.] 

FORMULAS  ORIGINAL!  AND  SELECTED. 

Treatment  of  Freckles. — La  Midedne  Moderns,  Vol.  13, 
No.  9, 1902,  page  74,  directs  that  the  following  lotion  be  applied 
to  the  face  with  a  tampon  of  absorbent  cotton : 

Corrosive  sublimate 15   grains 

Eia^^t'^lofe-'^ 30^-- 

Rose  water 6i  ounces 

or  the  face  may  be  washed  night  and  morning  with 

Zinc  sulfocarbolate 1    dram 

Glycerin 2i  ounces 

[l.f.a.] 

'  Comptes  redus  hebdoraadaires  des  stances  de  I'Aeademle  dea 
Sciences,  Faris,  April  14,  1902. 

2  La  Semalne  Mfidlcale,  April  30, 1902. 
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Health  Reports.— The  following  cases  ol  smallpox,  yellow 
fever,  cholera  and  plague  have  been  reported  to  the  Surgeon- 
Oeneral  U.  8.  Marine-Hospital  Service,  during  the  week  ended 
May  31, 1902: 


Smallpox— United  States. 


California : 

Colorado : 
Illinois: 
Kentucky  : 

Ijouisiana : 
Massachusetts : 


Michigan  : 
Minnesota : 

Missouri : 

New  Hampshire : 

New  Jersey : 

New  York : 

Ohio: 


Pennsylvania : 

Tennessee : 
Utah: 
Washington : 


Belgium : 
Canada : 
France : 

Great  Britain : 


India : 

Italy: 
Japan: 

Mexico : 
Bussia : 

Straits  Settlements ; 
Turkey  ; 


Mexico: 


India : 

Straits  Settlements 


Hawaii : 
China: 


India : 
Japan: 


Los  Angeles May  10-17... 

San  Francisco May  11-18 1 

Denver May  10-17 1 

Chicago May  17-21 14 

Covington May  10-24 22 

Lexington May  10-17 2 

Shreveport May  17-24 1 

Boston May  17-24 28 

Fall  River May  17-24 1 

Lowell May  17-24 3 

Maiden May  17-24 2 

Melrose May  17-24 2 

Somerville May  17-24 1 

Detroit May  17-24 6 

Minneapolis Apr.  18-May  17...  23 

Winona May  17-24 4 

St.  Joseph Apr.    1-30 60 

Nashua May  17-24 2 

Camden May  17-24 2 

Newark May  17-24 53 

New  York May  17-24 36 

Yonkers May  16-23 

Cincinnati May  10-23 14 

Cleveland  May   9-16 8 

Dayton May  17-24 2 

Johnstown May  17-24 4 

Philadelphia May  17-24 80 

Memphis May  17-24 8 

Salt  Lake  City May  10-17 1 

Tacoma May  11-18 1 

Smallpox- FoBEioN. 

Liege Apr.  24-May  3 

Winnipeg May  10-17 3 

Paris Apr,  26-May  3 

Bheims Apr.  25-May  4.. 


Cases  Deaths 

5 


8 
U 
1 


2 
1 
2 

248 


Glasgow May   9-16., 

Jarrow-on-Tyne May  3-10.. 

London May   3-10.. 

Newcastle-on-Tyne..May   3-10... 

South  Shields May  3-10 6 

Calcutta Apr.  18-26 

Madras Apr.  19-25 

Palermo May  3-10 9 

Formosa,  Tamsul....Jan.    1-31 15 

Nagasaki Apr.  21-30 1 

Vera  Cruz May  10-17 6 

Moscow Apr.  26-May  3....       8 

St.  Petersburg Apr.  26-May   3  ...       7 

Singapore Mar.  29-Apr.  12.... 

Smyrna Apr.  27-May  4 

Yellow  Feveb. 


Vera  Cruz May  10-17 

Cholera. 

Calcutta Apr  19-26 

Singapore. Mar.  29-Apr.  12... 

Plague— Insular.  • 


Honolulu May  8-13.. 

Plague— Foreign. 


14 


44 


146 

48 


Canton May  19 

Yityang May  19 

Talleung May  19 , 

Calcutta Apr.  19-26.. 

Formosa,  Tamsui...Jan.    1-31.. 


..Epidemic. 


159 


577 
141 


Changes   In   the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  May  31,  1902 : 

GoLTRA,  John  N.,  contract  surgeon.  Is  granted  leave  of  absence  for  one 
month,  with  the  understanding  that  he  will  provide  a  satisfactory 
substitute  during  his  absence  without  expense  to  the  government. 

Harvey,  Captain  Luther  8.,  assistant  surgeon,  extension  of  leave 
on  account  of  sickness  May  3,  1902,  Is  further  extended  15  days  on 
account  of  sickness. 

Mazzuri,  Captain  Paul,  assistant  surgeon,  is  granted  leave  for  one 
month  with  permission  to  apply  for  an  extension  of  one  month. 

Collins,  First  Lieutenant  Christopher  C,  assistant  surgeon,  is 
relieved  from  duty  at  the  United  States  General  Hospital,  Presidio, 
to  take  effect  upon  the  arrival  at  that  hospital  of  First  Lieutenant 
Theodore  C.  Lyster,  assistant  surgeou.  and  will  then  report  for 
transportation  to  the  Philippine  Islands,  where  he  will  report  for 
assignment  to  duty. 

Henderson,  John  L.,  hospital  steward.  Army  and  Navy  general 
hospital.  Hot  Springs,  Ark.,  will  be  sent  to  Seattle,  Wash.,  for 
temporary  duty  to  the  commanding  officer  U.  S.  troops  en  route 
from  that  place  to  Fort  Egbert.  Upon  arrival  at  Fort  Egbert  he 
will  report  to  the  commanding  ofHcer  of  that  post  for  duty. 

Dean,  First  Lieutenant  Elmer  A.,  assistant  surgeon,  is  relieved  from 
duty  at  Nozaleda  Hospital,  Manila,  P.  I.,  and  will  report  on  the 
Buford  for  duty  as  transport  surgeon,  relieving  Major  John  M. 
Banister,  surgeon. 


Kendall,  Major  William  P.,  surgeon,  is  detailed  to  represent  the 
medical  department  of  the  Army  at  the  eleventh  annual  meeting  of 
the  Association  of  Military  Surgeons  of  the  United  States,  to  be 
held  at  Washington,  D.  C,  from  June  5  to  7,  in  addition  to  the 
officers  designated  In  orders  of  April  2.  Major  Kendall  will  pro- 
ceed at  such  time  as  will  enable  him  to  reach  Washington  on  or 
about  June  5,  and  upon  the  adjournment  of  the  association  will 
return  to  his  proper  station. 

The  following-named  medical  officers  are  a.sslgned  to  stations  as  fol- 
lows: Major  Thomas  C.  Chalmers,  surgeon,  will  proceed  to  Zam- 
coanga,  Mindanao,  for  duty,  relieving  Captain  Charles  F,  Kieffer, 
assistant  surgeon.  Captains  Herbert  Gunn  and  Fred  F.  Bprague, 
assistant  surgeons,  and  Contract  Surgeon  Harrison  W.  Stukey  will 
proceed  to  Tacloban,  Leyte,  reporting  upon  arrival  to  the  com- 
manding general,  Sixth  Separate  Brigade,  for  assignment  to  station. 
Captain  Francis  J,  Pursell,  assistant  surgeon,  will  proceed  to  Dum- 
aguete,  Negros,  for  duty,  relieving  Captain  John  S,  Hill,  assistant 
surgeon,  who  will  proceed  to  Cadmon,  Cebu,  for  duty,  relieving 
First  Lieutenant  Charles  R.  Reynolds,  assistant  surgeon,  who  win 
proceed  to  Cebu,  Cebu,  reporting  at  the  base  hospital  for  duty. 
Major  Henry  1,  Raymond,  surgeon,  will  proceed  to  Vigau,  South 
Uocos,  and  a.ssume  command  of  the  brigade  hospital  at  that 
station.  Contract  Dental  Surgeon  John  A.  McAlister  will  proceed 
to  .\parri,  Cagayan,  for  duty.  Major  John  M.  Banister,  surgeon, 
will  proceed  to  Dagupan,  Pangasinan,  and  report  to  thecommand- 
ing  general.  First  .Separate  Brigade,  for  duty  as  chief  surgeon  of 
that  brigade. 

Shortlidge,  First  Lieutenant,  Edmund  D.,  assistant  surgeon,  is 
relieved  from  further  duty  as  attending  surgeon  at  headquarters, 
department  of  North  Philippines. 

Whittington,  Major  William  L.,  surgeon,  Is  granted  leave  of 
absence  for  one  month,  with  permission  to  visit  tne  tJnited  States, 

Captains  Charles  W.  Hack,  Williain  C.  Le  Compte  and  George  R. 
Plummer,  assistant  surgeons,  and  First  Lieutenant  John  H.  Allen, 
assistant  surgeon,  are  relieved  from  duty  at  their  present  stations, 
and  will  proceed  to  Zamboanga,  Mindanao,  reporting  to  the  com- 
manding general.  Seventh  Separate  Brigade,  for  assignment  to 
duty. 

Miller,  Captain  Albert  L.,  assistant  surgeon,  is  grant:d  leave  for 
one  month  and  twelve  days,  with  permission  to  visit  Japan. 

Dickinson,  Clarence  F.,  contract  surgeon,  is  granted  leave  for  one 
month,  with  permission  to  visit  the  United  States. 

WooTTON,  Captain  Turner  W.,  assistant  surgeon,  is  relieved  from 
duty  at  the  division  hospital,  Los  Banos,  province  of  Laguna, 
Luzon,  and  will  report  to  the  commissioner  of  public  health, 
Manila,  lor  duty ;  Contract  Surgeon  William  L.  Keller  Is  relieved 
from  duty  In  the  department  of  North  Philippines,  and  will  report 
to  the  chief  surgeon  of  the  divLsion  for  Instructions;  Contract  Sur- 
geon Charles  C.  Billlngslea  is  relieved  from  duty  at  tlie  first  reserve 
hospital,  Manila,  and  will  report  to  the  commanding  general, 
department  of  North  Philippines,  for  assignment  to  duty. 

Hallock,  Captain  Harry  M.,  assistant  surgeon,  is  detailed  as  sum- 
mary court  officer  at  the  first  reserve  hospital,  Manila. 

Minor,  Major  James  C,  surgeon,  is  relieved  from  duty  at  the  division 
hospital,  Los  Banos,  province  of  Laguna,  Luzon,  and  will  report  to 
thechief  surgeon  of  the  division  of  the  Philippines  for  duty. 

Gibson,  Captain  Edward  T.,  assistant  surgeon,  is  relieved  fr  m 
further  duty  on  the  transport  Crook,  and  will  report  to  the  com- 
manding general,  division  of  the  Philippines,  for  assignment  to 
duty. 

Block,  Captain  William  H,,  assistant  surgeon,  now  in  Baltimore, 
Md.,  will  upon  the  expiration  of  his  present  leave,  report  in  person 
to  the  commanding  officer  Fort  McHenry  for  temporary  duty. 

Dkank,  Captain  Howard  C,  assistant  surgeon.  Is  relieved  from  further 
duty  at  the  artillery  defenses  of  Havana,  Cuba,  and  will  report  at 
Morro  Castle,  Santiago,  Cuba,  for  duty,  to  relieve  First  Lieutenant 
Edward  F.  Geddlngs,  assistant  surgeon.  Lieutenant  Geddlngs 
will  proceed  to  Indianapolis,  Ind  ,  and  report  for  duty. 

Manly,  First  Lieutenant  Clarence  J.,  assistant  surgeon,  leave 
granted  April  21  is  extended  one  month. 

Dean,  First  Lieutenant  Elmer  A.,  assistant  surgeon,  now  at  San 
Francisco,  Cal.,  will  report  for  assignment  to  duty  at  the  U.  8, 
general  hospital,  Presidio. 

Pomeroy,  William  H.,  contract  surgeon,  is  granted  leave  for  two 
months,  from  about  June  18,  with  permission  to  go  beyond  sea. 

Orders  of  May  17.  which  directed  Contract  Surgeon  John  M.  Shepherd 
to  proceed  to  Fort  Schuyler,  are  amended  so  as  to  direct  him  to  pro- 
ceed to  Fort  Hamilton  for  duty. 

Gibbens,  George,  hospital  steward,  now  at  Washington,  D.  C,  hav- 
ing relinquished  the  unexpired  portion  of  furlough,  will  be  sent  to 
Fort  Morgan  for  duty,  to  relieve  Hospital  Steward  William  J. 
Donahey.  Steward  Donahey  will  be  sent  at  once  to  Manila  for 
assignment  to  duty. 

Cramer,  Charles  W.,  hospital  steward.  Fort  Egbert,  will  accompany 
Company  E,  Seventh  Infantry,  to  its  new  station  In  the  United 
States.  Upon  completion  of  that  duty  he  will  be  sent  to  the  Array 
and  Navy  General  Hospital,  Hot  Springs,  Ark.,  for  duty. 

Changes  In  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ended  May.  31,  1902 : 

Field,  J.  H.,  surgeon,  appointed  surgeon  from  May  19— May  23. 
Ulah,   W.  H.,  assistant  surgeon,  granted  sick  leave  for  S  months 

—May  24. 
Wagoener,  R.,  pharmacist,  ordered  to  Key  West  Naval  Station — 

May  26. 
Douglass,  S.  W.,  pharmacist,  detached  from  Key  West  Naval  Station 

and  ordered  to  duty  at  the  Naval  Proving  Ground,  Indian  Head, 

Md  — May  27. 
Benton,  F.  L.,  passed  assistant  surgeon,  detached  from  the  Col-.i.uia 

May  31,  and  ordered  to  duty  with  a  recruiting  party  leaving  New 

York  City  on  that  day— May  27. 
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The  election  of  Prof.  Frank  Billings,  M.S., 
M.I>.,  to  the  Presiclenoy  of  the  American  Medical 
Association  is  sifrniflcant  of  the  progressive  spirit  wliich 
animates  the  medical  profession.  Dr.  Billings,  well 
known  from  his  numerous  contributions  to  internal 
medicine  and  from  his  position  as  professor  of  medicine 
and  dean  of  the  faculty  of  Rush  Medical  College, 
Chicago,  is  a  representative  of  the  educational  product 
of  the  middle  West,  which,  during  the  last  two  decades 
has  contributed  largely  to  the  list  of  leaders  in  the  edu- 
cational and  scientific  work  of  the  country.  There  is 
scarcely  an  educational  institution  of  prominence  in  the 
Intern  or  Western  States  that  has  not  availed  itself  of 
the  sterling  qualities  possessed  by  these  men  of  the 
prairie  and  lake  region.  The  expansiveness  and  free- 
dom of  the  great  West  has  communicated  somewhat  of 
its  comprehensiveness  and  vigor  to  men  and  institutions, 
and  the  strenuous  life  so  necessary  to  the  rapid  develop- 
ment of  vast  natural  resources,  along  absolutely  new 
lines  and  on  a  scale  never  before  attempted,  is  now  pro- 
ducing results  in  fields  of  endeavor  which  lie  outside  the 
domain  of  commerce,  but  in  which  the  same  breadth  of 
mind,  the  same  boldness  and  freedom  in  action  are 
essential.  In  selecting  Dr.  Billings  for  its  president  the 
American  Medical  Association  is  but  following  the  lead 
of  many  American  colleges  in  giving  practical  recogni- 
tion to  exemplars  of  typical  Americanism  as  applied  to 
professional  and  educational  matters.  The  address 
delivered  by  Dr.  Billings  at  the  Saratoga  meeting,  and 
published  in  the  columns  of  Arneriean  Medicine  of  this 
issue,  is  indicative  of  the  mental  grasp  which  has  placed 
Dr.  Billings  in  the  twenty-one  years  of  his  professional 
career  in  the  front  rank  of  practitioners  in  the  nation, 
and  finally  in  the  distinguished  position  to  which  he  has 
now  been  elected. 

The  Evolutionary  Factor  in  Medical  Licensure 
and  Reciprocity. — To  those  capable  of  reading  between 
the  lines,  the  adverse  report  of  the  National  Confedera- 
tion upon  the  proposal  to  establish  a  Voluntary  National 
Board  of  Examiners  will  have  a  vast  significance.  We 
have  repeatedly  called  attention  to  some  of  these  phases, 
but  all  are  based  upon  the  fundamental  principle  of 
careful  evolution  by  modification  and  progress  along 
lines  indicated  by  established  laws  and  present  facts. 
There  must  be  evolution,  not  revolution,  in  order  that 


finally  harm  may  not  be  done  to  all  in  the  effort  to  do 
away  with  temporary  and  individual  hardships  and 
injustice.  A  voluntary  board  is  simply  not  feasible  and 
would  undoubtedly  destroy  the  substantial  progress  in 
reciprociiy  already  attained  and  the  more  perfect  results 
that  are  surely  coming  by  the  outworking  of  present 
tendencies  and  aims.  It  is  constantly  forgotten  that  in 
the  long  run  there  can  be  no  absolute  settlement  of  the 
great  problem  of  reciprocity  until  there  is  a  consent  and 
practical  harmony  on  the  part  of  all  the  States  as  to  the 
standards  of  preliminary  etlucation.  This  places  far  in 
the  future  the  ultimate  solution  of  the  question,  because 
the  States  cannot  and,  moreover,  should  not,  hurry  t<K) 
much  the  orderly  progress  by  any  revolutionary  enact- 
ment of  remarkable  laws.  The  greatest  danger  lies,  in 
the  unit  of  the  Confederation  report,  that  in  the  present 
condition  of  the  popular  and  legislative  mind  any  exten- 
sive attempt  to  tamper  with  the  great  body  and  attain- 
ment of  medical  laws  would  at  once  bring  the  whole 
structure  tumbling  to  ruins  about  us.  In  the  meantime, 
by  individual  and  considerate  action.  State  Boards  can  do 
a  great  deal  toward  extending  to  incoming  older  prac- 
titioners from  other  States  who  are  professionally  and 
socially  honorable  a  courteous  welcome  which  shall  do 
away  with  many  instances  of  injustice  which  have  taken 
place  in  the  past.  These  exceptional  cases,  however^ 
should  not  make  us  forget  our  greater  duty  to  the  entire 
profession  and  especially  to  the  profession  of  all  the 
future. 

A  Voluntary  National  fixaniining:  Board  Im- 
possible.—Our  readers  will  remember  that  from  the 
first  and  continually  we  have  taken  the  position  that  the 
proposal  for  a  National  Examining  Board  under  govern- 
ment authority  is  out  of  the  question,  because  of  the 
established  principle  of  State  rights  and  State  sover- 
eignty in  the  regulation  of  such  matters.  We  have  as 
persistently  emphasized  the  fact  that  the  plan  of  a  Vol- 
untary National  Board  is  also  impossible  of  realization 
because  of  many  reasons  which  we  have  set  forth, 
especially  in  the  last  two  or  three  numbers  of  American 
Medicine.  These  reasons  are  epitomiz(-d  and  endorsed 
by  some  able  editorial  writer  of  the  New  York  Tribune, 
reproduced  in  another  column.  As  we  go  to  press  we 
learn  that  the  proposal  made  by  our  honored  colleague, 
Dr.  Rodman,  has  been  considered  by  the  National  Con- 
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federation  of  State  Medical  Examining  and  Licensing 
Boards,  recently  meeting  at  Saratoga.  The  following 
report  of  its  committee  was  endorsed  and  referred  to  the 
House  of  Delegates  of  the  American  Medical  Associa- 
tion in  session  at  Saratoga : 

"  In  the  opinion  of  your  committee  tliis  Confederation  can- 
not endorse  nor  approve  such  a  proposition  [as  that  of  Dr.  Rod- 
man] for  the  following  reasons:  (1)  A  Voluntary  National 
Examining  Board  would  have  no  power,  no  authority,  nor  legal 
right  to  exist ;  (2)  no  guarantee  could  be  given  of  the  continu- 
ance of  permanency  of  such  voluntary  board,  even  were  the 
laws  of  the  several  States  so  modified  as  to  meet  its  require- 
ments; (8)  being  a  voluntary  board  there  could  be  no  legal 
manner  of  constituting,  changing  or  limiting  its  membership, 
or  of  defining  its  duties ;  (4)  such  a  board  would  be  representa- 
tive of  the  profession  only,  and  of  the  regular  profession  alone ; 
(5)  without  the  endorsement  of  a  State  Board  authorized  by  law 
to  grant  a  license  to  practise,  a  certificate  of  qualification  from 
the  proposed  voluntary  board  could  have  no  value  whatever, 
and  under  the  existing  laws  of  the  several  States  the  State 
Examining  Boards  are  required  to  conduct  the  examinations, 
and  such  boards  cannot  evade  nor  surrender  such  duty,  even 
if  they  desired  to  do  so  ;  (6)  to  attempt  the  stupendous  task  of 
securing  the  amendments  to  the  existing  laws  regulating  the 
practise  of  medicine  in  the  several  States  would  entail  enormous 
labor  and  expense,  and  would  probably  endanger  the  laws 
themselves." 

Dr.  Wyeth's  presidential  address,  presented  in 
full  in  the  present  number  of  Ajnerioan  Medicine,  by  the 
courtesy  of  the  editor  of  the  .Journal  of  the  Association, 
met  most  admirably  the  demand  of  the  occasion.  Unity 
and  harmony,  applied  to  the  Association,  to  its  business 
and  social  methods,  and  to  the  grand  opportunity  open- 
ing before  the  entire  profession  of  our  country,  were  the 
consistent  motives  which  inspired  Dr.  Wyeth  as  presi- 
dent of  the  newly-organized  Association.  The  statement 
made  as  to  the  changes  in  organization  clearly  set  forth 
the  conditions  of  the  new  government  and  representation, 
whereby  the  inchoate  and  unwieldy  body  of  the  past  has 
been  replaced  by  one  that  is  democratic,  American  and 
businesslike.  The  advice  to  the  House  of  Delegates  that 
they  consider  the  present  evils  of  licensure  and  report 
upon  a  plan  of  reform  is,  as  our  readers  know,  what  we 
have  repeatedly  advocated.  The  discontinuance  of  many 
independent  medical  societies  and  their  union  with  the 
national  organization  was  also  advice  which  we  hope 
may  soon  be  acted  upon.  That  also  as  to  the  place  of 
meeting,  and  especially  in  regard  to  the  old  habit  of 
shifting  upon  the  local  profession  so  large  a  share  of  the 
expenses  of  the  meeting,  was  indicative  of  the  renewing 
desire  to  avoid  every  form  of  commercialism.  Dr. 
Wyeth  wisely  calls-  upon  all  physicians  to  heed  not  the 
flatterings  of  professional  pride,  but  the  warnings  of  self- 
scrutiny,  and  to  realize  the  incomi)lete  duty  of  higher 
medical  education  and  of  more  efficient  organization. 
Such  a  reformation  of  the  code  of  medical  ethics  and  cus- 
toms, as  well  as  of  State  laws,  must  be  undertaken  as  will 
do  away  with  all  the  present  hindrances  to  professional 
unity  and  power. 

House  of  Delegates  of  the  A.  M.  A. — To  the  con- 
servativeness  displayed  at  the  first  meeting  of  the  House 
of  Delegates  is  directly  attributable  the  smoothness 
which  has  characterized  the  movements  of  the  organiza- 
tion machinery  at  the  Saratoga  meeting  of  the  American 
Medical    Association.    The    wisdom    of   confining  the 


legislative  work  of  the  Association  to  a  compact  body, 
unencumbered  by  business  foreign  to  it,  will,  year  by 
year,  become  more  evident.  Effectiveness  of  action  in 
an  organization  with  such  varied  and  extended  interests 
can  be  secured  only  by  specialization  of  function,  by  the 
delegation  of  special  duties  to  men  especially  adapted 
to  the  accomplishment  of  the  same.  Fears  expre&sed 
of  hasty  and  unwise  action  have  not  been  justified,  and 
the  general  feeling  of  tl,iose  present  at  the  meeting  has 
"been  that  of  satisfaction  with  the  results  obtained. 


Office-seekers  Ineligible  for  Office. — Such  is  the 
determination  that  has  been  formed  in  the  minds  of 
those  who  are  shaping  the  future  of  the  American  medi- 
cal profession.  This  spirit  has  even  been  formulated 
into  a  command  by  the  Kentucky  State  Medical  Asso- 
ciation, which,  on  May  9,  adopted  the  constitution  and 
by-laws  as  recommended  by  the  American  Medical  As- 
sociation. In  this  document  there  is  a  clause  as  to  the 
election  of  officers  which  provides  that  if  it  is  known 
that  any  person  presenting  himself  as  a  candidate  for 
office  thereby  becomes  ineligible.  Such  an  office-hunter 
at  the  meeting  of  a  large  national  organization,  recently 
held,  was  told  that  seeking  the  place  is  now  the  most 
certain  method  of  not  getting  it.  At  the  meeting  of  the 
American  Medical  Association  the  placing  of  power  in 
the  hands  of  the  House  of  Delegates  has  served  to  bring 
into  effective  action  the  resolve  that  office-seeking  will 
disbar  the  very  consideration  of  claims.  There  is  nothing 
more  encouraging  than  this  spontaneous  resolve  on  the 
part  of  the  better  men  of  the  profession  to  have  done 
with  the  medical  politician  and  office-seeker. 

Suture  of  Heart  Wounds. — The  occurrence  of  three 
successful  operations  for  the  suture  of  wounds  of  the 
heart  in  America  during  1901  has  attracted  much  atten- 
tion to  this  subject  in  this  country  recently.  Hence  the 
thorough  study  of  this  subject  by  Dr.  Sherman,  which 
appears  in  this  issue  of  American  Medicine,  by  courtesy 
of  the  editor  of  the  .Journal  of  the  Association,  is  specially 
timely.  To  very  many  who  have  not  followed  the  liter- 
ature of  this  subject  it  will  be  a  surprise  to  see  that  34 
operations  of  this  kind  have  been  performed  since  1896. 
The  wounds  of  the  kind  that  produce  such  injuries  of  the 
heart  are  comparatively  infrequent  in  this  country  for 
the  reason  that  stabbing  affrays  are  relatively  uncom- 
mon. Sherman  finds  that  out  of  the  total  number  of  34 
heart  wounds,  all  except  two  were  punctured  or  incised 
wounds,  the  remaining  two  being  bullet  wounds.  The 
hesitancy  of  surgeons  to  undertake  suture  of  the  heart  is 
a  matter  of  surprise  when  one  remembers  that  for  years 
animals  have  been  experimented  upon,  and  the  tolerance 
of  the  mammalian  heart  to  manipulation,  and  its  persist- 
ent action  in  spite  of  wounds  and  obstacles,  has  long  been 
known  to  physiologists.  There  are  no  doubt  many  other 
fields  of  surgery  which  have  not  yet  been  opened  up,  but 
in  which  the  experiments  of  physiologists  would  suggest 
intervention  in  case  their  work  was  better  known.  In 
discussing  the  results  of  this  series  of  cases,  Sherman 
finds  that  5  patients  died  on  the  operating  table  of 
hemorrhage  and  10  died  very  soon  afterward  from 
hemorrhage  or  shock ;  that  is  to  say,  15  or  nearly  half 
the  cases  died  during  or  very  shortly  after  the  operation. 
Of  the  remaining  19  cases  only  13  recovered,  6  succumb- 
ing to  infection,  and  4  of  the  others  recovering  in 
spite  of  such  infection.  The  mortality  is  not  bad  when 
we  stop  to  think  that  the  15  who  died  of  hemorrhage  or 
shock  during  the  operation  would  probably  have  died  in 
exactly  the  same  way  without  operation.  No  fatal 
traumatism  is  inflicted  by  exposing  the  heart  and  stop- 
ping hemorrhage  from  a  wound  in  tlie  ventricles  is  in 
most  cases  a  simple  matter.  The  patients  had  from  the 
first  practically  no  chance  to  recover.  The  remaining 
19  cases  had  a  chance,  and  in  each  of  tliem  the  suture 
was  successful  in  that  there  was  not  a  single  instance  of 
fatal  outcome  from  hemorrhage.     Hence,  if  we  wish  to 
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Consider  only  the  final  success  or  failure  of  suture  of  the 
heart,  we  must  limit  our  iiKjuiry  to  those  cases  in  which 
this  procedure  is  really  tested,  and  then  we  see  that  the 
percentage  of  recoveries  may  be  considered  a  little  more 
than  two-thirds.  To  study  the  conditions  in  wounds  of 
the  heart,  Sherman  exposed  the  hearts  of  1 1  dogs  and 
made  wounds  of  ditlerent  sizes  and  directions.  He 
found  that  it  wa.s  ditticult  to  hold  the  heart  while 
sutures  were  placed,  and  to  overcome  this  difficulty  he 
used  two  long  suspension  loops  of  silk.  These  did  not 
tear  the  heart  muscle  as  did  forceps,  the  heart  continued 
its  function  when  hanging  from  them  much  less  tumult- 
ously than  in  the  bite  of  the  forceps,  it  could  be  lifted 
half  way  out  of  the  pericardial  incision,  and  by  crossing 
the  loops  bleeding  could  be  completely  arrested  before 
the  permanent  sutures  were  inserted  and  tied.  Contrary 
to  most  surgeons  who  have  studied  this  subject,  Sherman 
considers  catgut  the  ideal  suture  material,  and  found 
that  it  acted  very  satisfactorily.  Infection  results  from 
the  wounding  instrument  in  about  one-third  of  the  cases, 
and  of  infected  cases  more  than  half  die.  Hence  the 
necessity  for  drainage.  Nine  cases  were  drained  with 
seven  recoveries,  while  with  nine  other  ca.ses  not 
drained  only  five  recovered.  The  details  of  the  metho<l 
of  exposure  are  of  no  great  importance,  provided  room 
enough  is  obtained. 

Sherman  Ijelieves  that  the  operations  thus  far  re- 
corded mark  only  the  beginning  of  the  surgery  of  the 
heart,  and  that  the  heart  is  now  destined  to  be  submitted 
to  many  manipulations,  provided  they  can  be  done 
without  stopping  its  action.  With  this  conclusion  we 
can  scarcely  agree,  for  there  would  seem  to  be  but  few 
pathologic  conditions  in  which  operative  intervention 
would  \ye  of  any  special  avail,  even  if  the  heart's  action 
were  not  disturbed.  The  division  of  mitral  stenosis  as 
suggested  by  Brunton  may  be  possible,  but  it  remains 
to  l)e  shown  that  this  pnx^edure  can  be  done  successfully 
upon  the  human  subject,  and  even  if  it  could  it  seems 
doubtful  whether  the  unyielding  nature  of  the  thickened 
valves  which  are  usually  found  would  give  the  needed 
relief.  It  can  scarcely  be  hoped  that  surgeons  will  be 
able  to  excise  vegetations  from  the  heart  valves  or  by 
plastic  operations  repair  valvular  insufficiency,  and 
operative  intervention  for  simple  myocarditis  and  endo- 
carditis would  at  the  j)resent  state  of  our  knowledge  be 
scarcely  likely  to  give  very  brilliant  results.  While  we 
believe  that  the  amount  of  surgery  which  will  be  prac- 
tised on  the  heart  will  always  l)e  very  limited,  we  recog- 
nize the  importance  of  such  operations  as  suture  of 
wounds  of  the  heart  and  of  draining  the  infected  peri- 
cardium. Probably  nine  out  of  ten  general  surgeons 
will  never  meet  a  case  requiring  heart  suture  unless 
the  proportion  of  Italian  immigration  rapidly  increases  ; 
but  when  such  injuries  do  occur  it  is  extremely  im- 
portant that  the  tenth  man  is  prepared  to  act  with  the 
utmost  promptness,  and  experimental  studies  such  as 
Sherman's,  which  give  valuable  information  as  to  the 
best  methods  of  intervention,  are  of  great  value. 

A  Tinie-Iiimit  on  Papers  at  Medical  Conven- 
tions  The  twenty-third  annual  meeting  of  the  x\meri- 

can  Surgical  Association,  held  in  the  Senate  Chamber  of 
the  New  York  State  capitol  at  Albany,  June  3-5,  was 
made  particularly  profitable  by  the  adoption  of  an  eight- 
minute  rule  as  to  the  time  occupied  in  the  reading  of 
papers,  whereby  the  presentation  of  thirty  papers  and 
of  considerably  more  than  100  discussions  wa.s  made 
possible.  This  method  of  enforcing  brevity  is  highly 
commendable,  tending  to  conciseness  and  perspicacity, 
and  by  affording  time  for  discussion  it  tends  to  the 
development  of  a  consensus  of  opinion  of  those  present. 
A  prime  object  of  the  annual  gathering  of  medical  and 
other  scientists  is  to  establish  the  mean  high-water  mark 
of  i)ractice  in  the  particular  group  of  authorities  in%'olved 
rather  than  to  allow  the  exploitation  of  novelties  in  pro- 
cedure and  innovations  in  technic.     By  means  of  a  time- 


limit  the  program  is  made  more  comprehensive,  and 
individual  members,  though  prevented  from  monopoliz- 
ing the  attention  of  the  meeting,  are  afforded  oppor- 
tunity for  reviewing  a  wider  field  of  interest.  While  few 
medical  gatherings  may  enjoy  such  splendid  quarters  as 
those  placed  at  the  disposal  of  the  American  Surgeons, 
all  may  partake  of  that  element  of  success  which  follows 
a  wise  distribution  of  time  such  as  served  to  make  this 
meeting  one  of  the  most  successful  in  the  history  of  the 
Association. 

Galley-proofs  of  Papers  Presented  at  Medical 
Gatherings — The  spirit  of  innovation  so  characteristic 
of  modern  surgeons  wa.s  evidenced  at  the  recent  meet- 
ing of  the  American  Surgical  Association  in  the  happy 
idea  of  providing  galley-proofs  of  papers  presented, 
which  being  distributed  among  the  members  greatly 
facilitated  intelligent  discussion.  This  is  in  direct  line 
with  the  suggestion  made  recently  in  the  columns  of 
American  Medicine  that  contributors  to  medical  conven- 
tions should  supply  printed  or  type-written  abstracts  of 
their  papers.  Every  arrangement  of  this  kind  helps 
the  author  to  make  clear  the  essential  thought  of  his 
paper  and  gives  opportunity  for  some  consideration  of 
the  same  on  the  part  of  those  who  may  wish  to  discuss 
the  thesis.  Misunderstandings  and  incorrect  reports  are 
obviated  and  the  eflTectivent  ss  of  the  paper  is  greatly 
enhanced.  Two  good  points  at  lea.st  in  convention  man- 
agement have  thus  been  taught. 

"Except  as  to  pathology  and  the  practice  of 
medicine  " — such  are  the  words  of  the  new  Massachu- 
setts law  its  to  the  examinations  of  osteopaths  for  licen- 
sure. The  bill  has  passed  the  Senate.  "The  graduates 
of  authorized  schools  of  osteopathy  "  are  to  be  examined 
the  same  as  those  of  other  "schools,"  and  are  to  be 
admitted  to  practice  if  they  show  satisfactory  proficiency. 
They  may  treat  all  diseases,  of  course,  whether  due  to 
misplace.l  or  dislocated  bones  or  whether  not  possibly  so 
caused.  There  could  be  no  objection  to  licensing  such 
candidates  if  they  passed  satisfactorily  the  same  exami- 
nations as  all  others,  but  to  except  pathology  and  the 
practice  of  medicine  is  like  excepting  the  Moor  and 
Desdemona  from  the  play  of  Othello.  What  is  "  medi- 
cine" with  pathology  and  treatment  omitted?  Where 
is  the  hole  in  ihe  sand,  asked  the  child,  when  you  take 
the  sand  away.  On  such  grounds  and  by  such  logic  may 
not  every  street-corner  peddler  of  wizard  oil  and  mag- 
netic ointment  be  permitted  to  practise  "medicine?" 
The  belief  that  there  can  be  more  than  one  science  of 
pathology  should  alone  disbar  the  holder  from  practice. 

The  Fourth  of  July  uoise-niakers  have  for  years 
maimed  and  killed  their  hundreds,  and  have  made  well 
persons  ill,  and  ill  ones  more  ill.  But  now  the  indiffer- 
ence of  the  American  people  is  to  be  asked  to  an  exten- 
sion of  this  criminal  nuisance  over  a  period  of  a  month 
or  two  instead  of  a  single  day.  The  newspapers  gener- 
ally are  complaining  editorially  and  publishing  the  pro- 
tests of  indignant  citizens  that  more  than  ever  this  year 
the  laws  against  the  exploding  of  torpedoes,  etc.,  have 
been  broken  with  impunity  by  boys  day  and  night  dur- 
ing several  weeks  preceding  the  Fourth  of  July.  The 
police  are  indifferent  to  the  crime — a  perfect  method  of 
encouraging  boys  to  despise  and  defy  laws.  In  many 
parts  of  our  cities  sleep  is  impossible,  and  convalescence 
of  the  sick  is  interrupted  for  a  month  or  more  about  this 
inglorious  and  frightful  season.  The  year  1900  showed 
59  deaths  and  2,767  injuries,  and  1901,  3,147  injuries  and 
56  deaths  directly  caused  by  this  heathenish  custom. 
There  is  nee<led  an  awakening  of  public  sentiment  as  to 
this  important  matter.  The  enactment  of  proper  laws 
against  the  abuse  and  their  strict  enforcement  should  be 
demande<l  of  the  mayors  of  cities  by  journals  and  citi- 
zens, both  professional  and  lay. 
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The  Refracting  Optician  Does  Not  Treat  Dis- 
ease !— An  illustration,  one  of  many  similar  ones  con- 
stantly seen  in  the  oculist's  office,  recently  occurred  in 
Philatlelphia.  A  man  consulted  a  physician  askinjj  for 
spectacles  that  would  give  him  better  vision  than  those 
he  was  wearing.  The  eyes-examined-free  man  had 
changed  his  lenses  three  times  in  a  month.  The  oculist 
told  the  patient  he  had  retinal  hemorrhages,  urged  him 
to  consult  his  general  physician,  warning  him  of  the 
<langer  he  ran  by  his  carelessness,  by  continuing  an 
active  life,  etc.  Seeing  that  the  patient  would  not  take 
his  advice,  and  even  returned  to  the  "  ophthalmotrician," ' 
the  oculist  wrote  to  the  general  physician  (who  had  not 
seen  the  patient  for  a  long  time)  concerning  the  man's 
condition,  his  artheromatous  arteries,  hemorrhages,  etc. 
It  was  all  in  vain.  The  quack's  glasses  were  the  best ; 
the  patient  refused  to  pay  the  bill  of  the  oculist,  would 
not  see  the  general  physician,  and  his  suspicion  of  med- 
ical men  grew  under  the  fostering  care  of  the  refracting 
optician.  Last  week,  two  months  after  the  oculist's 
warning,  the  patient  dropped  dead  from  cerebral  hemor- 
rhage. 


EDITORIAL  ECHOES 


R«licensing  Physicians.  —  An  embarrassment  under 
which  many  physicians  in  this  country  labor  is  pointed  out  by 
American  Medicine  with  a  view  to  securing  its  removal.  P>xist- 
ing  legislation  or  established  usage  in  most  States  requires  a 
doctor  from  one  to  pass  a  fresh  examination  before  he  can  prac- 
tise in  another.  This  requirement  makes  trouble  in  a  variety 
of  ways.  Specialists  in  the  metropolis  who  have  neglected  this 
formality  are  not  at  liberty  to  respond  to  a  call  to  meet  local 

fractitioners  in  consultation  in  Connecticut  or  Rhode  Island. 
t  not  infrequently  happens  that  a  doctor  and  some  of  his  own 
patients  will  go  to  the  same  summer  resort,  but  one  in  another 
State  than  that  in  which  they  spend  the  greater  part  of  the  year. 
Many  New  York  people  make  prolonged  stays  at  Lenox  and 
Newport,  Philadelphia  people  patronize  Atlantic  City,  and 
Bostonians  visit  the  White  Mountains.  In  some  of  these  eases 
the  physician  may  not  attend  his  regular  patients  while  they 
are  away  from  home.  Under  such  circumstances,  and  others 
that  can  be  readily  imagined,  the  restriction  works  a  double 
injustice.  Both  the  patient  and  the  practitioner  suffer.  Rarely 
can  the  situation  be  foreseen  long  enough  for  the  latter  to  go 
through  the  formality  of  an  examination.  Travel  to  another 
State,  days  and  weeks  in  advance,  merely  for  the  sake  of  quali- 
fying one's  self  to  practise  there,  and  without  definite  expecta- 
tion of  a  request  to  do  so,  looks  like  a  waste  of  time,  conven- 
ience and  money.  To  a  man  of  established  reputation,  too,  or 
to  a  medical  officer  retiring  from  the  array  or  navy  and  desiring 
to  engage  in  private  practice,  that  step  involves  a  real  or  imag- 
inary loss  of  dignity.  It  has  been  suggested  that  the  difficulty 
could  be  met  by  having  a  national  licensing  board,  whose 
certificate  should  entitle  a  man  or  woman  to  practise  anywhere 
in  the  United  States.  To  this  scheme  there  are  several  objec- 
tions. It  makes  necessary  reexamination  and  perhaps  a  jour- 
ney to  the  national  capital.  If  the  examining  board  should  be 
itinerant  its  members  would  doubtless  find  their  duties  irk- 
some. Perhaps  it  would  not  be  easy,  moreover,  to  fix  dates  that 
would  be  equally  satisfactory  to  different  sections  of  the  country. 
The  most  serious  drawback  to  the  plan,  though,  is  that  it  is  too 
much  of  an  invasion  of  state  rights.  The  desirability  of  uni- 
form regulations  of  Vjusiness  and  social  usages  has  led  to 
propositions  for  national  food  laws,  national  divorce  laws, 
national  control  of  medical  practice  and  no  end  of  kindred 
measures.  For  some  of  these  a  constitutional  justification 
exists.  But  it  is  exceedingly  doubtful  whether  any  can  be 
found  for  the  project  to  let  the  federal  government  prescribe  the 
qualifications  of  a  physician.  The  power  has  hitherto  been 
exercised  by  the  States,  and  it  ought  to  remain  with  them. 
Another  and  nmch  better  principle  is  recommended  by  Ameri- 
can Medicine.  That  periodical  wants  more  of  the  States  to 
exercise  reciprocity  in  the  matter,  each  accepting  as  satisfactory 
the  standards  set  up  by  another.  To  be  sure,  these  vary  con- 
siderably. Some  States  demand  more  than  others  from  a  can- 
didate. One  whose  requirements  are  moderate,  of  course, 
should  be  willing  to  recognize  as  adequate  those  which  are 
more  strict.  The  only  hesitation  would  be  felt  when  the  condi- 
tions were  reversed.  Even  then  any  reluctance  might  vanish 
when  the  advantages  of  the  whole  broad  scheme  were  carefully 
considered,  and  when  the  spirit  of  professional  courtesy  hail 
full  play.  If  the  thin^  were  so  managed  as  to  exclude  quacks 
it  would  probably  satisfy  all  reasonable  physicians.  Both  for 
its  discussion  of  the  problem  and  for  the  particular  solution 
which  it  offers  Americ<in  Medicine  is  entitled  to  the  thanks  of 
the  metlical  profession. — New  York  Tribune,  June  II,  1902. 
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Women    physicians   in    the   world   are   said  to  number 

almost  8,000,  of  whom  (5,000  live  in  America. 

Teaching  the  Dnmb  to  Speak.— It  has  been  practically 
demonstrated  that  children  born  without  hearing  if  taken  in 
infancy  can  be  taught  not  only  to  speak  but  also  to  understand 
the  speech  of  others  simply  by  oViserving  the  motion  of  the  lips; 
also  that  this  faculty  can  be  developed  in  time  to  permit  such 
children  to  enter  the  public  schools  provided  for  children  with 
hearing  at  the  ordinary  school  age.  With  the  aim  of  placing 
this  new  method  in  the  bands  of  competent  instructors  in  all 
sections  of  the  country,  tJalusha  A.  Grow,  of  Pennsylvania, 
chairman  of  the  Committee  on  Education  of  the  House  of 
Representatives,  has  introduced  a  bill  in  the  House  providing 
for  $75,000  to  defray  the  expenses  of  sending  one  competent 
teacher  from  each  State  and  Territory  to  the  Philadelphia  Home 
for  Teaching  Articulate  Speech  to  Deaf  Children  for  a  sufficient 
length  of  time,  not  to  exceed  six  months,  to  acquire  the  methot's 
which  are  there  so  successfully  practised  by  the  <;arrett  sisters, 
who  were  the  originators  of  the  new  system. 

EASTERN  STATES. 

The  Massachusetts  Eclectic  Medical  Society  has  elected 
Lilian  G.  Bullock,  of  Manchester,  N.  H.,  as  president.  She 
served  last  year  as  vice-president.  This  is  no  doubt  the  first 
innovation  of  the  kind  that  has  ever  occurred  in  New  England. 

Against  Malaria.— The  Board  of  Health,  of  Brookline, 
Mass.,  has  issued  a  circular  to  the  residents  asking  their  co- 
operation in  taking  certain  simple  precautions  against  the 
spread  of  mosquitos,  especially  in  the  direction  of  doing  away 
with  unnecessary  standing  water,  however  small  in  amount, 
and  advises  that  as  mosquitos  breed  only  in  standing  water 
and  often  in  quite  small  pools  and  ditches,  a  great  many  of  them 
can  be  destroyed  by  filling  up  or  draining  off  holes  and  pools 
and  emptying  water  barrels,  pails,  clogged  gutt*  rs,  tin  cans, 
unused  cisterns  and  other  receptacles.  When  for  any  reason 
standing  water  is  unavoidaV)le,  a  thin  coating  of  kerosene  oil 
spread  over  the  surface  kills  the  young  mosquitos.  The  Board 
of  Health  should  be  notified  of  all  pools  which  cannot  be  taken 
care  of  by  individual  effort. 

NEW  YORK. 

Cornell  University  Medical  College  held  its  fourth  an- 
nual commencement  June  4,  1(»02,  at  Carnegie  Hall,  New  York. 

A  monument  to  Dr.  Thomas  Dunn  Enelish  is  contem- 
plated by  the  Society  of  American  Authors  and  an  appeal  for 
subscriptions  has  been  issued.  Contributions  should  be  sent  to 
Morris  P.  Ferris,  32  Broadway,  New  York.  * 

Ophthalmia  Contagious.— As  the  result  of  a  recent  investi- 
gation made  in  some  of  the  public  schools  by  members  of  the 
New  York  County  Medical  Society,  the  Board  of  Health  has 
declared  ophthalmia,  both  acute  and  chronic,  to  be  a  contagious 
disease.  Under  tliis  decision,  physicians  will  be  required  to 
report  promptly  to  the  Department  of  Health  all  cases  of  the 
disease  that  they  may  find.  The  Board  of  Education  will  also 
be  asked  to  aid  in  eradicating  the  disease  from  the  public 
schools  where  it  is  now  prevalent. 

The  carelessness  of  ships'  surgeons  is  complained  of  by 
the  Commissioner  of  Immigration  for  passing  in  diseased  pas- 
sengers by  entering  them  on  the  manifest  as  in  good  health, 
over  45  cases  of  dangerous  contagious  disease  having  been 
brought  to  the  port  of  New  York  in  the  past  month,  many,  if 
not  all,  of  which  must  have  been  active  at  the  port  and  time  of 
embarkation.  He  is  enforcing  vigorously  the  law  relating  to 
the  manifesting  of  steerage  passengers  and  fining  the  steamship 
companies  $10  for  every  steerage  passenger  improperly  mani- 
fested. 

PHUiADEIiPHIA.  PENNSYIiVANIA.  ETC. 

Atlantic  City  Hospital. — A  new  department  of  gynecology 
has  been  created  with  Drs.  Wm.  Edgar  Darnall  and  Emery 
Marvel  in  charge. 

Bequests  to  Hospitals. — Under  the  will  of  the  late  Valen- 
tin Geng,  of  Darby  township,  St.  Mary's  Hospital,  Presbyte- 
rian Hospital,  German  Hospital,  Jewish  Hospital  and  the 
Pennsylvania  Training  School  for  Feeble-mindfd  Children, 
El wyn,  each  received  p,000 ;  the  Chester  Hospital,  .*1,000. 

St.  Margaret's  Memorial  Hospital  at  Pittsburg,  for  the 
erection  of  which  John  Schoenberger  left  more  than  $600,000, 
has  been  completed  for  two  or  three  years  but  has  never  been 
opened.  By  the  terms  of  Mr.  Schoenberger's  will  the  institu- 
tion was  put  under  the  fostering  care  of  the  Episcopal  Church 
but  without  giving  to  it  any  jurisdiction  in  the  matter.  Tlie 
bishop  and  clergy,  supported  by  prominent  laymen,  have  sug- 
gestea  measures  by  wnich  the  hospital  could  be  maintained  and 
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have  been  untiring  in  eft'orts  to  have  it  opened,  but  the  laymen 
directors  who  were  appointed  by  the  diocesan  convention  hold 
aloof  from  all  their  propositions  with  dogged  persistency  to  the 
great  indignation  of  the  church. 

SOUTHERN'  STATES. 

The  Right  of  a  State  to  Quarantine.— The  I'uited  States 
Supreme  Court  has  declared  the  right  of  a  State  of  the  Union  to 
pass  laws  excluding  l)odies  of  persons  from  going  into  a  city  or 
community  which  is  quarantined.  The  owners  of  the  French 
steamer  Bri/dunia,  which  attempted  to  land  400  Italian  innui- 
grants  in  New  Orleans  in  1878,  brought  suit  against  the  Louisi- 
ana Board  of  Health  because,  as  the  city  was  then  infested  with 
yellow  fever,  a  quarantine  was  in  force  against  it  and  the  Board 
of  Health  enforced  the  State  law  authorizing  exclusion  from  a 
quarantined  municipality  and  refused  permission  to  the  immi- 
grants to  land.  After  a  defeat  in  the  State  Courts  the  owners  of 
tlie  steamer  appealed  to  the  United  States  Supreme  Court  on 
the  ground  that  the  law  is  a  violation  of  the  Interstate  Com- 
merce law  and  also  in  contravention  of  the  treaty  of  1803  with 
France.  The  opinion  of  the  Supreme  Court,  handed  down  by 
Justice  White,  sustained  the  State  law  on  the  ground  that  until 
C'ongre.ss  takes  the  quarantine  power  from  the  States  each  State 
is  entitled  to  make  and  enforce  its  own  quarantine  regulations. 

WESTERN  STATES. 

Union  of  Medical  Colleges. — Announcement  is  made  that 
the  ruling  bodies  of  the  Denver  College  of  Medicine  and  the 
Gross  College  of  Medicine,  of  Denver,  have  decided  to  consoli- 
date the  two. 

Agues  Memorial  Sanatorium.— A  hospital  for  tubercu- 
lous patients  it  is  annouiK'ed  will  be  given  to  the  State  of  Colo- 
rado by  Lawrence  C.  Phipps,  lately  of  Pittsburg,  in  memory  of 
his  mother,  Agnes  Pliipps.  A  tract  of  160  acres  has  been  pur- 
chased in  Denver  and  the  design  of  the  Trudeaux  Sanatorium 
ill  the  Adirondacks  will  be  followed  in  the  construction.  One 
of  the  important  features  will  be  an  elaliorately  equipped  lali- 
oratory  for  research  work  and  the  treatment  will  be  in  accord- 
ance with  the  best  methods.  The  institution  will  not  be  purely 
charitable,  as  patients  will  be  expected  to  pay  when  it  is  pos- 
sible. The  local  members  of  the  medical  department  are  Drs. 
Thomas  Gallaher,  G.  W.  Holden,  W.  H.  Bergtold  and  Carroll 
E.  Kdson. 

GANAJ>A. 

McGill  University. — Dr.  Wyatt  Johnson,  assistant  profes- 
sor of  hygiene,  has  been  appointed  successor  to  Dr.  Craik  as 
dean  of  the  medical  school. 

Religions  differentiation  will  be  carried  out,  it  is  said,  in 
the  propo.sed  new  civic  hospital  for  contagious  diseases  in  Mon- 
treal. It  is  to  be  built  on  the  pavilion  plan,  and  the  pavilions 
so  arranged  and  the  nursing  statt'so  divided  that  there  will  be 
entire  separation  of  the  Catliolies  and  Protestants. 

Vaccination. — The  by-law  providing  for  compulsory  vac- 
cination in  Montreal  having  been  rejected  by  a  considerable 
majority,  owing  to  prevalence  of  untoward  after-effects  of  vac- 
cination in  that  city,  whi<'h  has  made  the  operation  unpopular, 
a  new  by-law  has  been  substituted.  This  provides  that  vacci- 
nation shall  be  performed  by  duly  qualifted  physicians  only, 
and  that  proper  aseptic  methods  shall  be  employed. 
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GREAT  BRITAIN. 

Convalescent  Home  for  Epileptics.- The  National  So- 
ciety for  the  Kinployment  of  Epileptics  has  had  an  anonymous 
donation  of  .^17,500  for  building  a  convalescent  home  for  epilep- 
tics, witli  capacity  for  24  male  patients,  in  connection  with  the 
epileptic  colony  at  Chalfont,  England. 

CONTINENTAIi    EUROPE. 

Ijegal  Fee  in  Paris. — In  a  recent  judgment  against  a  phy- 
sician who  had  presented  a  bill  at  the  rate  of  20  francs  for  the 
first  visit  and  10  francs  for  each  subsequent  one,  it  was  decided 
that  10  francs  (?1.93)  Is  the  usual  fee  in  Paris  for  the  visit  of  a 
physician  to  persons  in  the  medium  station  of  life. 

The  inicrophonograph,  a  combination  of  the  microphone 
and  phonograph,  was  invented  by  M.  Dussaud,  professor  of 
l)hysics  in  the  School  of  Mechanics,  Geneva,  Switzerland,  and 
perfected  by  M.  Jaubert  and  M.  Berthon,  of  Paris.  This  instru- 
ment does  for  sound  what  the  microscope  does  for  objects,  in- 
creases the  intensity  of  sound  while  regulating  and  graduating 
it  at  will— making  it  deep-toned  or  shrill,  feeble  or  intense. 
Acoustic  exercises  by  means  of  it  make  the  education  of  deaf 
mutes  possible  at  a  very  early  age.  The  excitation  of  the  audi- 
tory nerve  leads  directly  to  the  reviving  of  the  sense  of  hearing 
and  encourages  the  utterances  of  words.  Good  results  have  fol- 
lowed its  use. 


Sterilizatiou  of  Salads.— The  report  that  the  outbreak  of 
cholera  in  Manila  was  due  to  tlie  importation  of  germs  on  vege- 
tables brought  from  Hong  Kong  has  given  rise  to  a  discussion 
in  the  Italian  medical  journals  concerning  the  most  eflicient 
method  of  sterilizing  salads  which  form  one  of  the  staple 
articles  of  diet  in  Italy.  In  tinies  of  epidemics  the  question 
has  a  bearing  on  maritime  hygiene.  Large  quantities  of  let- 
tuce, cabbage  and  other  plants  which  are  eaten  raw  are  usually 
taken  on  board  ships  by  emigrants  leaving  Italy.  During  the 
cholera  epidemic  in  1893  all  such  articles  were  prohibited  and 
their  exclusion  was  made  a  condition  to  granting  the  United 
States  consular  bill  of  health.  Heat  and  antiseptic  treatment 
applied  to  salads  would  not  be  conducive  to  good  cheer  it  is 
agreed,  butone  experimenter,  G.  Ceresole,  says  in  II  Policliuico 
that  a  salad  plant  infected  experimentally  with  a  culture  of 
Spirillum  cholera'  nsiaticm  was  sterilized  in  Ave  minutes  by  a 
2%  watery  solution  of  tartaric  acid.  To  avert  danger  from  the 
consumption  of  crude  greens  it  is  sufficient  to  immerse  them 
for  half  an  hour  in  a  3%  solution  of  tartaric  acid  and  that  when 
the  plants  thus  treated  are  afterward  washed  with  water  they 
are  absolutely  nontoxic  and  their  gastronomic  qualities  are  un- 
affected by  the  process.  It  is  also  recorded  that  the  bacilli  of 
plague  and  of  diphtheria  are  destroyed  in  five  minutes  by  a  5% 
solution  of  tartaric  acid.  The  recent  studies  of  Wurtz.  and 
Bourger  demonstrate  that  the  use  of  washings  of  cesspools  for 
manuring  truck  gardens  is  perilous  to  health.  Pathogenic 
organisms  thus  deposited  on  vegetables  are  capable  of  retain- 
ing their  virulence  for  long  periods.  In  France  an  official 
inquiry  has  been  made  into  this  matter  and  a  hygienic  commis- 
sion composed  of  Brouardel,  Roux,  Wurtz,  and  Ogier  has  con- 
firmed the  conclusions  of  Wurtz.and  Bourger. 


OBITUARIES. 

WilliHin  Miller  Ord,  consulting  physician  to  St.  Thomas' 
Hospital,  London,  May  11,  aged  ()8.  By  the  death  of  Dr.  Ord,  of  .St. 
Thomas'  Hospital,  London,  the  profession  of  Great  Britain  has  lost 
one  of  Its  most  distinguished  members.  Many  physician"  on  this  side 
of  the  Atlantic  will  hear  of  his  death  with  regret,  as  In  his  visits  to  this 
country  he  had  made  an  enduring  impression.  Dr  Ord  was  a  clinician 
of  an  unusual  type.  He  will  always  be  remembered  by  one  brilliant 
piece  of  work— he  named  and  made  myxedema  a  familiar  disease. 
In  this  connection  Dr.  Ord's  work  has.  In  some  quarters  at  least,  not 
received  the  recognition  which  it  deserves.  Gull  described  the  dLsease, 
but  only  the  energy  and  perseverance  of  Ord  gained  for  it  a  general 
recognition.  The  "Report  on  Myxedema"  of  the  Clinical  Society  is 
one  of  the  most  noteworthy  contributions  to  medicine  made  by  the 
British  School,  and  a  large  share  of  the  credit  is  due  to  Dr.  Ord,  the 
chairman  of  the  committee. 

William  Annlstead  Nelson,  of  New  York,  June  4,  aged  S5. 
Dr.  Nelson  wa.s  born  at  Fredericksburg,  Va.,  and  was  graduated  from 
the  medical  department  of  the  University  of  Pennsylvania  In  1839. 
He  was  soon  appointed  as  assistant  surgeon  In  the  United  States  Navy, 
and  accompanied  Commodore  Perry  on  his  expedition  to  Japan.  In 
1851  he  was  appointed  surgeon.  He  resigned  shortly  before  the  Civil 
War,  and  on  the  outbreak  of  that  conflict  joined  the  Confederate  Army 
as  surgeon,  serving  at  Yorktown,  Richmond,  and  in  Louisiana.  After 
the  war  he  moved  to  Missouri,  where  he  practised  medicine  for  many 
years.  He  was  a  cousin  of  Thomas  Nelson  Page.  Governor  Nelson, 
the  signer  of  the  Declaration  of  Independence,  was  his  greatruncle. 

Joseph  Scholl,  of  Washington,  D.  C,  June  6,  aged  80.  He  gradu- 
ated at  Tubingen,  Germany,  in  1850,  and  soon  after  came  to  America 
and  settled  in  Newark,  N.  J.,  where  he  attained  prominence  in  bis  pro- 
fession. During  his  term  of  coroner  there  he,  witli  others,  established 
the  first  free  hospital  In  1861  he  moved  to  Washington  and  identified 
himself  with  that  city's  welfare.  He  was  one  of  the  oldest  members 
of  the  Medical  Society  and  Medical  Association,  and  one  of  the  origi- 
nators and  incorporators  of  what  is  now  the  Emergency  Hospital. 

Colonel  Dallas  Baclie,  a  retired  surgeon  In  the  United  States 
Army,  in  San  Diego,  Cal.,  aged  64.  He  served  during  the  Civil  War  at 
the  United  States  Military  Academy;  with  a  battalion  of  artillery  in 
the  Department  of  the  Cumberland,  in  the  General  Hospital  at  Nash- 
ville, Tenn. ;  as  statT  surgeon,  Department  of  the  Cumberland,  and  In 
the  Mower  General  Hospital  at  Philadelphia  to  the  close  of  the  war. 

Otis  R.  Freeman,  of  Freehold,  N.  J.,  believed  to  be  the  oldest 
practising  physician  in  America,  Junes,  aged 91.  Dr.  Freeman  was  a 
native  of  New  Hampshire,  and  was  appointed  a  surgeon  in  the  Civil 
War  by  Governor  Olden,  of  New  Jersey.  After  the  battle  of  Sailors' 
Creek,  Va.,  he  worked  at  the  amputating  tiible  without  cessation  for  U 
hours.    He  continued  bis  practice  to  within  five  days  of  his  death. 

Beii.ianiin  A.  Cliurcli,  of  Oneonta,  N.  Y.,  June  6,  aged  47.  He  was 
a  prominent  member  of  the  New  York  Slate  Medical  Association. 

W.  Snowball,  for  24  years  the  senior  medical  ofllcer  on  the  honor- 
ary stivfl' of  the   Melbourne  (Australia)  Children's  Hospital. 

Agnes  B.  Kobluson-iHessner,  assistant  demonstrator  of  anatomy 
in  the  Woman's  Medical  College  since  18i^,  ouneS. 

Joseph  Eastman,  a  prominent  surgeon  of  Indianapolis,  June  5. 
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AMERICAN  MEDICAL  ASSOCIATION. 

Fifty-third  Annual  Meeting,  Held  at  Saratoga  Springs,  New 
York,  June  lo  to  13,  1902. 

[Specially  Reported  for  American  Medicine.] 
Proceedings  of  the  House  of  Delegates. 

FIRST  SESSION. 

The  House  was  called  to  order  by  President  Wybth.  He 
spoke  of  the  critical  period  through  which  the  Association  is 
now  passing  because  of  the  change  of  organization,  and  of 
the  iact  that  after  53  years  of  trial  the  original  plan  had  not 
secured  that  concert  of  action  in  the  entire  profession  which 
had  been  hoped.  As  a  result  there  had  been  one  year  ago 
accepted  the  plan  of  the  Committee  on  Organization,  and  the 
testing  of  it  by  experience  at  the  present  meeting.  Forbear- 
ance and  charity  are  therefore  required  of  all  toward  those  who 
differ,  in  order  to  bring  about  the  union  desired  by  all. 

Dr.  Wyeth  also  advised  the  appointment  of  a  committee  on 
sections  and  section  work,  composed  of  members  of  the  House 
who  have  had  experience  as  chairmen  of  sections,  the  chief 
duty  of  sucli  committeemen  being  to  advise  or  aid  tbe  inexpe- 
rienced chairmen-elect  of  each  section  in  the  organization  of 
that  section,  the  arrangement  of  the  material  program,  etc. 

The  need  of  interstate  comity,  or  reciprocity,  said 
Wyeth,  requires  the  attention  of  the  delegates,  and  the  plan 
of  Rodman  was  spoken  of  as  "  worthy  of  careful  considera- 
tion." 

As  to  the  management  of  the  annual  meetings  and  the 
payment  of  expenses,  it  was  recommended  that  the  House  of 
Delegates,  with  the  secretary  acting  as  its  agent,  hereafter 
assume  the  entire  responsibility  and  management  of  the  annual 
meetings. 

The  retention  of  the  national  committee  of  three  on 
medical  legislation  was  advised  as  a  part  of  the  Committee 
on  Medical  Legislation. 

The  establishing  of  a  Department  of  Public  Health  at 
Washington  was  held  to  be  one  of  the  duties  incumbent  upon 
the  Association,  and  the  necessity  of  the  continuance  of  the 
Committee  on  National  Legislation  was  emphasized,  as  well  as 
our  common  duty  to  impress  on  the  community  in  which  we 
reside  the  necessity  for  and  the  safety  of  the  immunizing  pro- 
cess of  vaccination. 

The  appointment  of  an  officer  who  shall  act  as  a  national 
organizer  of  the  profession  was  earnestly  recommended  one 
who,  specially  fitted  for  such  work,  would  add  largely  to  the 
membership  of  the  Association  by  visiting  those  States  or  Terri- 
tories where,  as  yet,  medical  organization  and  society  work  are 
practically  neglected. 

The  report  of  the  Secretary  contained,  among  others,  the 
following  points  of  interest : 

State  Societies  and  Reorganization.— Almost  without 
exception,  the  State  and  Territorial  societies,  through  their 
officers,  have  shown  not  only  a  willingness  but  an  earnest 
desire  to  cooperate  with  the  American  Medical  Association  in 
this  work  of  reorganization,  but  it  is  evident  that  the  various 
State  societies,  or  the  committees  representing  them,  while 
anxious  to  conform  to  the  recommendations  of  the  American 
Medical  Association,  were  at  a  loss  to  know  how  to  arrange 
their  constitutions  and  by-laws  so  as  to  incorporate  the  prin- 
ciples recommended,  and  many  of  the  members  of  these  com- 
mittees wrote  me  asking  if  the  American  Medical  Association 
could  not  suggest  a  form  that  could  be  adopted  by  all  State 
societies  that  desired  to  do  so.  Dr.  Wyeth  appointed  as  the 
committee  to  formulate  a  constitution  and  by-laws  for  State 
societies  the  original  Committee  on  Reorganization,  viz., 
J.  N.  McCormack,  P.  Maxwell  Foshay  and  George  H.  Sim- 
mons. Several  of  the  State  societies  have  adopted  this  constitu- 
tion and  by-laws,  some  with  slight  modification  and  others 
exactly  as  submitted  by  the  committee,  except  verbal  changes. 
But  few  of  the  State  societies  appointed  committees  last  year,  so 
they  were  not  able  to  take  final  action  in  changing  their"  consti- 
tution and  by-laws.  All  of  the  States  thus  far  heard  from  have 
appointed  committees  on  organization,  so  that  we  may  expect 
next  year  to  see  most  of  the  State  societies  falling  in  line. 

Members  of  the  American  Medical  Association  not 
Members  of  Affiliated  Societies.— On  March  8  the  secre- 
tary of  the  New  York  State  Medical  Association  forwarded 
a  list  of  161  names  of  members  of  the  American  Medical 
Association  residing  in  New  York  who  were  not  mem- 
bers of  the  New  York  State  Medical  Association  or  any 
of  its  branches,  and  asked  that  these  be  dropped  from 
the  roll  of  members  of  the  American  Medicjil  Association. 
I  declined  to  take  this  action,  because  I  could  find  nothing  in 
the  constitution  and  by-laws  authorizing  me  to  do  so.  While 
it  is  plain  that  such  membership  as  that  referred  to  is  not  pos- 
sible if  the  by-laws  are  enforced,  there  is  nothing  to  indicate 
who  shall  take  action,  and  I  so  informed  the  officers  of  the  New 
York  State  Medical  Association.    There  are  many  men  holding 


membership  in  the  American  Medical  Association  in  practically 
every  State  and  Territory  who  are  not  entitled  to  membership 
even  under  the  old  constitution  and  by-laws.  These  became 
members  while  eligible,  but  have  lost  their  meraljership 
in  the  society  througli  which  they  oVjtained  their  mem- 
bership, either  by  change  of  location,  Ijy  expulsion  or 
suspension,  by  the  society  becoming  defunct  or  in 
other  ways.  Whatever  the  cause  there  lias  been  no  way  of 
keeping  in  touch  with  such  matters  in  the  past,  since  there  has 
been  no  close  relationship  between  this  Association  and  its 
subordinate  branches  and  no  attempt  to  report  to  the  higher 
body  on  the  part  of  the  lower.  In  the  future,  when  we  become 
organized  according  to  the  proposed  plan,  it  is  presumed  that  a 
systematic  method  of  reporting  by  the  county  society  to  the 
State  society,  and  liy  the  State  society  to  this  Association  will 
be  adopted  and  carried  out.  The  present  conditions  are  cer- 
tainly not  satisfactory.  We  have  had  on  our  books  as  mem- 
bers until  quite  recently,  and  probably  have  yet,  men  who 
are  the  veriest  quacks  and  the  most  notorious  advertisers  in  the 
country.  This  has  occurred  from  the  fact  that  it  is  impossiVile 
to  keep  in  touch  with  each  individual  member  unless  it  is  done 
systematically  by  such  reporting  as  it  is  hoped  will  soon  be 
adopted. 

Verification  of  Membership  Qualification.— On  my  sug- 
gestion, the  President,  last  February,  authorized  me  to  proceed 
to  verify  the  membership  list  by  sending  to  each  member 
a  blank  on  which  he  should  give  all  necessary  information 
in  regard  to  his  membership  and  other  biographic  informa- 
tion. The  former  was  put  in  the  form  of  questions  to  elicit  the 
following  points:  When  the  member  joined  the  Association ; 
through  what  society;  if  there  is  a  county  society  in  his 
own  county,  and  if  so,  if  he  belongs  to  it ;  and  also  if  he  belongs 
to  his  State  society.  The  biographic  information  asked  for, 
while  it  has  no  relation  to  membership,  we  thought  would  be 
advisable  to  obtain  at  this  time  as  a  basis  for  a  biographic 
list  of  members  in  the  future.  For  various  reasons  it  has  been 
impossible  to  make  much  more  than  a  beginning  in  this  work. 
We  have  covered  only  seven  States,  viz.,  Alabama,  Arkansas, 
Arizona,  California,  Colorado,  Connecticut  and  New  York  (the 
blanks  received  from  New  York  shows  only  104  not  eligible), 
showing  a  total  from  the  seven  States  of  158  not  eligible  to 
membership.  The  total  number  of  those  not  responding, 
even  after  a  second  request,  is  330,  and  it  is  fair  to  presume  that 
these  have  not  responded,  in  many  instances  at  least,  because 
such  response  would  show  them  to  be  ineligible  to  membership. 
The  total  number  of  members  in  these  States,  January  1, 
1902,  was  1,726,  showing  that  over  nf'r  are  not  eligible  to  member- 
ship. The  same  percentage  covering  the  whole  country  would 
show  that  there  are  over  1,000  members  in  the  American  Medi- 
cal Association  who  are  not  eligit)le  to  membership,  if  the  con- 
stitution and  by-laws  are  strictly  enforced,  but  this  will  prob- 
ably be  below  rather  than  above  the  real  number. 

Enforcement  of  liaw  Necessary  to  Successful  Organi- 
zation.— There  should  be  a  rigid  enforcement  of  the  constitu- 
tion and  by-laws  in  every  instance,  for  only  in  this  way  can 
we  have  an  organized  profession.  By  dropping  certain  ones 
under  the  rules,  we  may  lose  temporarily,  but  I  believe  that  we 
will  gain  many  more  than  we  will  lose.  This  assertion  is 
based  on  individual  cases  that  have  come  to  my  knowledge. 
Nevertheless,  I  can  not  but  believe  that  we  should  act  in  a  con- 
servative manner  toward  those  who  are  now  in  the  Association 
and  who  are  not  eligilile  to  this  membership. 

Associate  Members.- The  new  constitution  wisely  pro- 
vides for  "  representative  teachers,  and  students  of  all  allied 
sciences,  not  physicians"  as  associate  members,  the  idea  being 
to  have  such  men  as  physiologists,  pharmacists,  etc.,  take  part 
in  some  of  the  Sections.  According  to  the  constitution,  how- 
ever, these  must  be  elected  by  the  House  of  Delegates.  Would 
it  not  be  better  to  have  them  become  associate  members  in  the 
same  manner  as  members  by  invitation?  Under  the  present 
circumstances,  the  names  of  these  men  appear  on  the  program 
before  they  are  elected. 

The  Report  of  the  Board  of  Trustees  of  the  American 
Medical  Association  for  the  fiscal  year  beginning  January  1, 
1901,  and  ended  December  31,  1!)01,  was  as  follows  :  Instead  of 
the  usual  debit  and  credit  exhibits  showing  the  cash  receipts 
and  disbursements  for  the  year,  we  present  you  the  report  of 
the  auditors  employed  to  examine  the  books  and  accounts, 
vouchers,  etc.,  of  both  The  Journal  and  the  Treasurer's  offices. 
The  auditor's  report  states  that  the  circulation  of  the  publica- 
tion has  increased  from  17,446  to  22,049,  and  that  the  cost  of  pub- 
lishing has  decreased  from  $5.18  to  |4.81  per  year,  which  is 
certainly  very  gratifying.  A  schedule  of  members  of  your 
Association  who  are  delinquent  for  the  year  1899  and  1900  shows 
that  167  have  not  paid  for  the  year  18!I9,  and  459  for  the  year  1900 . 

Statement  of  Bkceipts  and  disbursements  by  H.  P.  Newman, 
Treasukek. 

1001.  receipts. 

Jan.  1— Balance  on  hand J15,512.23 

June— Registration  fees  at  St  Paul  meeting 5,050.00  -1 

Dec.  .SI— Interest  on  government  and  city  bonds 860.00  ;| 

Dec.  .31— Membership  fees  for  the  year,  not  Includ-  1 

ing  registration  fees  at  St.  Panl ^6,5P.5.00 

«7,n27  23 

Disbursements 37,106.75 

Balance  on  hand S30,760.^« 
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STATEMENT  OF  CONDITION,   DEC.  31,   WOl. 
ASSETS. 

Treasurer,  cash KH,760.48 

II.  8.  bonds,  par  value,  S10,000.00 10,812.50 

I'bicago  city  school  bonds,  par  value,  $14,000.00 15,168.13 

$5ft,'41.11 

Journal  Sisselfi 34,324.51 

'$91,065.65 

LIABILITIES. 

Accounts  payable 3,225.74 

Net  worth $.S7,83».91 

Net  worth,  1900 61,821.80 

Increase  during  year  1901 826,018.11 

Analysis  fok  1901. 

Income  from  all  sources $157,645.86 

I^ess  membership  commission 197.20 

$1.")7,4I8.66 
LcHs  transfers 7,46J.OO 

$149,»M.66 

EXPENSES. 
JourruU 113,740  06 

Journ<il  gam $:!6,24.5.«0 

Treasurer  and  Association  expenses $9,230.12 

Treasurer  and  Journ<(t  account Hi>7.37 

10,227.49 

Net  gain  for  year $26,018.11 

The  investment  referred  to  in  the  last  annual  report  of  a 
sutfleient  amount  of  money  which,  when  added  to  the  J10,000  in 
government  bonds  already  owned  by  the  A.ssociation,  would 
make  about  i>25,000,  which  was  approved  by  the  Association,  was 
made  hy  the  purchase  of  fourteen  (14)  Chicago  City  school  bonds 
of  a  par  value  of  $1,000  each,  which  cost,  including  premium 
and  interest, $15,1()8.1.3.  This  gave  us  an  interest-bearing  invests 
ment  of  $24,000,  which  yielded  us  an  income  of  34%,  bringing 
in  $860  in  1901. 

Advertising  Department. — To  the  orAinary  Journal  reader, 
it  would  appear  to  be  an  easy  matter  to  lay  down  an 
inflexible  rule  by  which  the  advertising  department  of  any 
publication  should  be  governed — that  this  should  be  like  the 
laws  of  the  Medes  and  Persians — but  when  brought  face  to  face 
with  many  propositions,  it  is  found  to  be  a  very  difficult  matter 
to  decide  wlaat  to  do  in  each  individual  case.  The  Trustees  are 
endeavoring  to  eliminate  from  the  pages  of  The  Journal  all 
advertising  that  could  be  considered  objectionable  from  an  ethi- 
cal standpoint.  Some  money  has  been  lost  to  The  Journal  by  the 
enforcement  of  the  rule  given  above,  but  advertisements  of  a 
better  class  take  the  place  of  every  one  that  drops  out.  We  feel 
that  we  are  making  steady  improvement  alongthese  lines. 

The  Board  oi  Trustees  hatl  instructed  the  Editor  to  comply 
with  the  letter  of  the  law  in  getting  out  programs  for  the 
Saratoga  meeting,  but  it  has  been  impossible  for  him  to  do  this 
inasmuch  as  no  explicit  rules  had  been  adopted  by  the  Associa- 
tion. We  refer  to  thi.s  matter  to  ask  the  House  of  Delegates  to 
rule  definitely  in  regard  to  all  matters  connected  with  the  num- 
Vjer  of  papers  in  each  section  ;  the  parties  who  may  or  may  not 
be  invited  to  read  papers  before  the  sections;  the  question  of 
abstracts  of  papers ;  the  publication  of  papers  read,  and  the 
date  at  which  all  titles  of  papers  must  be  in  the  hands  of  the 
Editor,  from  and  after  which  time  no  changes  are  to  be  made 
in  the  program.  Too  many  papers  are  entered  on  our  programs, 
many  of  tliem  not  to  be  read  but  to  advertise  the  parties  who 
have  entered  their  names.  Xot  more  than  thirty  papers,  if  all 
are  read,  can  be  discussed  and  disposed  of  in  each  section  at 
our  annual  meetings ;  hence  your  secretaries  of  sections  should 
be  notified  not  to  exceed  that  number  in  the  program  of  their 
sections.  All  papers  not  read  will  be  treated  a-s  volunteer 
papers,  and  no  papers  from  members  of  the  medical  profession 
in  the  United  .States  who  are  not  members  of  the  Ameriijan 
Medical  Association  will  be  allowed  on  the  program.  All  papers 
read  in  the  sections,  to  be  entitled  to  publication  in  The  Journal, 
must  have  the  approval  of  the  three  members  of  the  Executive 
'  "ommittee  of  the  section  in  which  they  were  read,  this  approval 
to  be  evidenced  by  the  signatures  of  the  members  to  such  papers. 
A  croimts  and  Expenses.  —  The  Hoard  has  had  before  it 
several  accounts  for  postage  and  other  expenses  presented  by 
the  secretaries  of  some  of  the  sections.  We  have  been  forced 
to  decline  to  pay  these  bills,  as  we  could  find  no  authority  for 
so  doing.  If  such  accounts  are  to  be  paid,  a  definite  amount  of 
money,  not  to  exceed  $10,  should  be  appropriated  to  the  secre- 
tary of  each  section  to  cover  postage  and  the  incidental  expenses 
of  his  office. 

In  conclusion.  —  The  Board,  at  the  Chicago  meeting,  was 
confronted  with  two  questions  of  much  magnitude  and  impor- 
tance to  the  Association :  (1)  The  status  of  the  As.sociation  in 
view  of  the  amendments  to  our  constitution  and  by-laws  ;  and 
(2)  the  best  plan  by  which  relief  could  be  gotten  for  the  over- 
crowded floor-space  in  our  rented  quarters. 

To  determine  the  first  question  and  thus  to  enable  us  under- 
staudingly  to  discuss  and  solve  the  second  the  Trustees  deemed 
it  best  to  secure  the  advice  of  able  legal  counsel,  and  to  be 
guided  by  the  opinion  thus  had.  This  was  done  as  a  result  of 
the  last  meeting  of  the  Board  at  St.  Paul.  The  Resident  Trustee, 
Dr.  E.  Fletcher  Ingals,  at  some  future  meeting  of  the  House  of 


Delegates  will  report  upon  this  matter.  The  opinion  given  by 
the  attorney  justified  the  Board  in  taking  up  and  acting  on 
the  second  question. 

The  Secretary  and  Editor  reported  an  early  expiration  of 
the  lease  upon  the  floor  space  in  the  building  occupied  by  The 
Journal  office,  and  that  at  the  end  of  the  present  lease  we 
would  be  expected  to  pay  double  the  amount  of  rent  for  the 
same  floor,  and  that  we  could  not  secure  room  enough  for  The 
Journal  work  in  the  building,  and  besides  that  some  new 
machinery  needed  would  be  too  heavy  to  be  placed  anywhere 
in  a  building  except  in  the  basement,  the  Resident  Trustee  had 
been  requested  to  inspect  and  report  upon  any  desirable  lots 
that  might  be  put  upon  the  market. 

When  the  Trustees  met  in  February,  Dr.  Ingals  was  able  to 
price  to  the  Board  8  or  10  plats  of  ground,  some  with  and  some 
without  buildings.  We  inspected  several  of  these  pieces  of 
property,  and  finally  instructed  the  Resident  Trustee  to  pur- 
chase a  piece  of  property. 

This  property  is  on  the  corner  of  Dearborn  avenue  and 
Indiana  street,  and  had  on  it  five  houses.  This  purchase  was 
made  and  the  title  passed  to  the  Association  through  a  guaran- 
tee company  on  March  3  for  the  sum  of  $42,646.96.  This  includes 
all  fees  connected  with  the  purchase.  Two  of  the  houses  have 
been  torn  down,  and  on  the  site  occupied  by  them  we  have  in 
process  of  erection  a  "  Home  for  The  Journal  and  a  Head- 
quarters for  the  American  Medical  Asssociation."  The  other 
three  houses  are  rented  out,  and  we  will  get  a  good  interest  on 
our  money  for  that  part  of  the  property,  and  as  soon  as  the  new 
building  is  ready,  we  will  be  in  hne  shape.  When  the  build- 
ing is  completed  the  property  will  have  cost  us  about  $70,000. 
Of  this  amount  we  had  on  hand,  April  1,  after  paying  out  the 
$12,646.96  for  the  building,  nearly  $12,000.  This  does  not  include 
the  money  invested  in  the  United  States  Government  or  Chicago 
City  bonds,  which  amounts  to  $24,000  face  value. 
Respectfully  submitted, 

T.  J.  Happel,  Pies.,  W.  L.  Rodman, 

E.  E.  Montgomery,  Vice-Pres.,    W.  W.  Grant, 

Joseph  M.  Mathews,  '  .John  V.  Fulton, 

Miles  F.  Porter,  H.  L.  E.  Johnson,  Sec. 

E.  Fletcher  Ingals, 

According  to  a  resolution  offered  McCormack  (Kentucky), 
the  president  appointed  a  business  committee  of  five,  nam- 
ing McCormack,  Murray,  Moyer,  Ferguson,  and  Foshay. 
A  communication  was  received  from  the  Council  of  the  New 
York  State  Medical  Association  asking  the  House  of  Delegates 
to  appoint  a  committee  of  five  to  revise  the  Code  of  Ethics,  and 
with  the  same  they  submitted  such  a  proposed  revision.  The 
committee  was  instructed  to  report  next  year  upon  the  revision 
of  the  Code.  The  motion  to  appoint  the  committee  was  elo- 
quently seconded  by  Reed  (Cincinnati). 

A  resolution  was  passed  placing  the  control  of  the  exhibit 
hall  in  the  hands  of  the  Secretary  of  the  Association ;  the  reso- 
lution also  provided  that  no  exhibit  shall  be  allowed  of  an 
article  not  acceptable  as  an  advertisement  in  The  Journal. 

SECOND  session. 

Professor  O.  Haab,  of  Zurich,  Switzerland,  who  had  been 
elected  to  honorary  membership  in  the  Association  at  the 
request  of  the  delegates  from  the  Section  on  Ophthalmology, 
was  introduced  to  the  House  of  Delegates  by  the  president,  and 
thanked  the  members  for  the  honor  conferred  upon  him. 

E.  Eliott  Harris  (New  York)  offered  a  resolution  that  a 
committee  be  appointed  for  the  revision  of  the  code  of  medi- 
cal ethics.  Upon  its  adoption  the  following  committee  was 
named  by  the  president :  Vj.  Eliott  Harris,  of  New  York  ; 
Wm.  H.  Welch,  of  Baltimore;  Nicholas  Senn,  of  Chicago  ;  T. 
J.  Happel,  of  Tennessee ;  Joseph  D.  Bryant,  of  New  York,  and  J. 
N.  McCormack,  of  Kentucky. 

J.N.  McCormack  (Kentucky)  the  chairman  of  the  Business, 
Committee  which  had  been  appointed  at  the  previous  se.ssion 
of  the  House  of  Delegates,  recommended  that  this  committee 
be  discharge<l  and  the  following  committees  named  to  take  its 
place:  A  Committee  on  Sections  and  .Section  Work,  a  Commit- 
tee on  Revision  of  the  List  of  Members,  a  Committee  on 
Finance,  a  Committee  on  the  Relation  of  Dentists  and  Pharma- 
cists, a  Committee  on  Organization,  and  a  Committee  on  Place 
of  Meeting. 

The  report  of  the  Committee  on  National  Legislation  was 
read  hy  its  chairman,  H.  L.  E.  Johnson  (Washington,  D.  C). 
The  report  noticed  the  gratifyfng  fact  of  increased  respect  on 
the  part  of  National  and  State  legislators  for  the  newly-organ- 
ized Association,  and  the  growing  power  of  the  Association  to 
influence  legislation  in  the  interest  of  the  profession  and  the 
public.  The  conduct  of  the  Congressmen  responsible  for  the 
failure  of  passage  of  the  bill  as  to  the  retirement  of  Surgeon- 
General  Sternberg,  with  increased  rank,  etc.,  was  severely 
criticized. 

The  report  of  the  Committee  on  Organization  was  presented 
by  P.  Maxwell  Foshay  (Ohio).  The  committee  reported  its 
suggested  form  of  constitution  and  by-laws  for  State  socie- 
ties in  affiliation  with  the  Association,  stating  that  four  States 
had  already  adopted  the  same,  and  others  would  soon  do  so. 
Its  report  was  adopted,  and  the  committee  was  asked  to  <!on- 
tinue  Its  work  in  bringing  forward  a  form  of  constitution  and 
by-laws  for  County  Medical  Societies.  The  appointment  of  a 
National  Organization  Officer  was  recommended.  The  com- 
mittee was  thanked  for  its  work. 
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Dr.  FosHAY  presented  a  memorial  from  the  Cleveland 
Academy  of  Medicine,  calling  attention  to  the  dangers  of  impure 
or  inert  vaccine  virus,  and  requesting  the  House  of  Delegates 
to  petition  the  Congress  of  the  United  States  to  pass  such  laws 
as  wriU  place  the  production  of  vaccine  virus  directly  under  the 
control  of  the  United  States  Government,  under  the  jurisdiction 
of  either  the  Department  of  Agriculture  or  the  Marine  Hospital 
Service.  This  memorial  was  referred  to  the  Business  Com- 
mittee. 

A  resolution  was  presented  by  Dr.  Vauohan,  calling  atten- 
tion to  the  long  and  distinguished  public  services  rendered  by 
Surgeon-General  Sternberg,  of  the  U.  S.  Army,  who  has  just 
been  retired,  and  a.sking  the  Association  to  petition  Congress 
to  take  appropriate  action  that  his  work  may  receive  the  offi- 
cial recognition  which  it  deserves. 

A  vote  of  thanks  was  tendered  to  Drs.  Keed,  Agramonte, 
CARROLii,  and  their  associates  in  Cuba,  whose  brilliant  work, 
with  the  able  cooperation  of  the  late  Governor,  Dr.  Lbojjakd 
Wood,  has  resulted  in  ridding  that  island  of  yellow  fever. 

The  following  ofllceps  were  chosen  for  the  ensuing 
year  :  President,  Frank  Billings,  of  Chicago ;  first  vice-presi- 
dent, J.  A.  Witherspoon,  of  Nashville ;  second  vice-president, 
G.  P.  Comstock,  of  Saratoga;  third  vice-president,  C.  R. 
Holmes,  of  Cincinnati;  fourth  vice-president,  James  H.  Dunn, 
of  Minneapolis.  Board  of  Trustees,  E.  E.  Montgomery,  Phila- 
delphia. H.  L.  E.  Johnson,  Washington  (reelections)  ;  and 
A.  L.  Wright,  Carroll,  Iowa.  Henry  P.  Newman  was  reelected 
Treasurer  and  George  H.  Simmons,  Secretary.  The  next  place 
of  meeting  will  be  New  Orleans,  Louisiana.  The  orations  have 
been  assigned  as  follows:  Surgery,  A.  F.  Jonas,  of  Omaha, 
Neb.;  Practice  of  Medicine,  J.  M.  Anders,  of  Philadelphia; 
State  Medicine,  William  H.  Welch,  of  Baltimore.  Registra- 
tion on  Tuesday  was  1,410. 

General  Sessions. 

FIRST   SESSION. 

The  meeting  was  called  to  order  by  the  President,  Dr.  John 
A.  Wyeth,  of  New  York.  Prayer  was  offered  by  Rev.  T.  F. 
Chambers. 

The  report  of  the  Committee  on  Arrangements  was  made 
by  Chairman  G.  F.  CoMSTOCK. 

Dr.  Wyeth  then  introduced  Hon.  S.  F.  Nixon,  Speaker  of 
the  New  York  State  Assembly,  as  a  politician  of  the  highest 
type,  a  man  who  has  never  failed  to  support  a  measure  endorsed 
by  physicians.  Speaker  Nixon,  in  his  address  of  welcome  to 
the  State  of  New  York,  spoke  of  the  work  of  the  Association 
as  having  much  to  do  with  placing  the  medical  colleges  of  this 
country  on  a  plane  high  as  that  of  the  colleges  of  the  Old  World. 
The  desirability  of  having  but  one  or  several  standards  for 
admission  to  practise  in  the  United  States  instead  of  45  separate 
standards  as  at  present  was  emphasized.  He  said  that  the  oppor- 
tunities for  advancement  in  medicine  are  as  great  now  as  in 
the  days  of  the  preceding  century. 

Senator  E.  T.  Brackett,  of  Saratoga,  then  extended  to  the 
Association  a  cordial  welcome  to  Saratoga  Springs,  the  greatest 
health  resort  on  the  continent ;  as  such  it  cannot  fail  to  be  of 
interest  to  the  profession.  He  congratulated  the  profession  on 
the  advances  of  recent  years.  High  tribute  was  paid  to  the 
profession,  especially  as  represented  in  the  last  quarter  of  the 
past  century. 

The  Presidential  Address,  reproduced  in  the  forelying  issue 
of  American  Medicine,  was  then  delivered  by  John  A.  Wyeth. 

In  the  evening  at  7..30  o'clock  the  Oration  on  Surgery  was 
delivered  by  Harry  M.  Sherman,  of  San  Francisco.  This  is 
given  in  full  elsewhere  in  this  issue. 

Section  on  Practice  of  Medicine. 

FIRST  SESSION. 

Address  of  the  Chairman. — Frank  A.  Jones  (Mem- 
phis, Tenn.)  discussed  the  preliminary  education  necessary  for 
a  student  of  medicine.  While  he  considered  French,  German, 
Greek,  Latin  and  mathematics  desirable  accomplishments,  he 
did  not  think  that  a  man  was  incapacitated  for  the  study  of 
medicine  because  he  did  not  know  them.  However,  he  pleaded 
for  a  more  thorough  knowledge  of  English.  The  endowed 
medical  institutions  of  this  country  are  a  source  of  much  grati- 
fication, and  the  time  is  near  at  hand  when  public-spirited  rich 
men  would  recognize  the  importance  of  medical  institutions. 
He  considered  that  a  student  possessing  a  good  high  school 
education,  who  is  thoroughly  acquainted  with  English  gram- 
mar and  rhetoric,  is  qualified  to  study  medicine.  If  he  has  a 
knowledge  of  the  languages  it  will  be  of  much  assistance  to 
him,  although  it  is  not  an  actual  necessity.  To  such  a  student 
a  four  years'  course  of  eight  months  each  is  all  that  should  be 
asked  for.  He  questioned  the  advisability  of  forming  a 
National  Board  of  Examiners  because  of  the  incident  expense 
in  reaching  the  place  of  meeting.  He  thought  it  better  that  each 
State  should  have  an  Examining  Board,  as  many  now  have, 
composed  of  representative  men.  He  believed  that  we  should 
encourage  reciprocity  ijetween  each  board. 

Amebic  Dysentery  in  Michigan. — Georoe  Dock  (Ann 
Arbor,  Mich.)  reported  a  <ase  of  amebic  dysentery  which  was 
interesting  by  reason  of  the  geographic  source  of  the  infection 
and  because  it  emphasized  the  need  of  further  work  in  this  class 
of  cases.    Owing  to  Karyu:  is' epoch-making  observations,  and 


the  striking  relations  of  amoebie  to  "tropical"  liver  abscesses, 
it  could  not  be  forgotten  that  the  parasites  were  first  recognized 
in  St.  Petersburg,  and  in  chronic  dysentery.  He  claimed  that 
Amueba  coli  was  probably  a  parasite  having  a  world-wide  distri- 
bution. The  discovery  of  the  ameba  in  different  parts  of  the 
country,  and  the  results  of  the  investigations  of  Councilman 
tended  to  fix  its  geographic  and  anatomic,  as  well  as  the 
clinical  features  of  the  disease.  We  must  still  learn  the  exact 
relation  of  Amceba  coli  to  dysentery  and  intestinal  ulcera- 
tion, not  to  mention  the  remoter  complications  in  the  liver 
and  thoracic  regions.  In  view  of  the  fact  that  Gasser  pro- 
duced colitis  in  cats  by  injections  of  garden  earth,  Sorgo 
with  noijamebic  dysenteric  dejections,  and  also  the  fact  that 
the  previous  observers  have  usually  produced  lesions  not 
identical  with  those  in  human  amebic  enteritis,  we  must  await 
further  observations.  The  occurrence  of  amebas  in  the  stools  of 
persons  apparently  well,  or  in  those  of  patients  with  cholera  or 
other  diseases,  or  in  the  feces  of  the  lower  animals,  cannot  be 
considered  proof  that  the  amebas  found  in  dysentery  have  no 
pathogenic  relation.  From  certain  observations  he  was  of  the 
opinion  that  it  could  be  assumed  that  amebas  are  not  present  in 
about  one-half  of  all  normal  intestines  in  all  parts  of  the  world. 
In  the  literature  upon  this  subject  there  were  many  contradic- 
tory observations,  and  the  subject  had  still  been  further  con- 
fused by  premature  efforts  at  nomenclature. 

Discussion. — McCrae  (Baltimore)  said  that  several  years 
ago  he  had  seen  one  case  occurring  in  a  man  who  had  never 
been  out  of  the  State  of  Maryland;  this  contradicted  the  asser- 
tion that  all  cases  came  from  the  South.  In  Maryland  the  dis- 
ease was  not  infrequently  found.  A  point  of  increasing  interest 
was  the  fact  that  the  disease  was  being  more  often  noted  in 
children,  flie  majority  of  cases  coming  from  the  habit  of  many 
of  these  children  drinking  from  the  street  gutter  the  impure 
water.  James  J.  Walsh  (New  York)  had  seen  two  such  cases 
occurring  in  New  York.  E.  Libman  (New  York)  mentioned 
the  frequent  occurrence  of  liver  abscesses  at  the  Mt.  Sinai  Hos- 
pital, New  York.  Dock,  in  closing,  said  that  he  did  not  include 
in  his  paper  such  cases  occurring  in  those  soldiers  who  returned 
from  Cuba  or  the  Philippines. 

The  Origin  of  the  Vesicular  Respiratory  Sound. — C.  F. 
Hoover  (Cleveland)  said  that  the  origin  of  vesicular  breathing 
was  attributed  by  Laennec  to  friction  of  the  inspired  air  in  the 
bronchioles  and  its  entrance  to  the  infundibula  from  the 
bronchioles.  This  explanation  was  sanctioned  by  Skoda  and 
others,  and  remained  unquestioned  until  Baas  attempted  to 
explain,  upon  purely  acoustic  grounds,  the  impossibility  of 
any  audible  sound  originating  in  tubes  the  size  of  the  bronchi- 
oles from  the  passage  of  a  current  of  air  with  the  slow  velocity 
which  must  attend  the  entrance  of  inspired  air  in  the  vesicles  of 
the  lung.  Penzoldt  later  offered  experimental  evidence  to  sus- 
tain the  logic  of  Baas.  His  experiment  consisted  in  inflat- 
ing a  calf's  lung  and  placing  it  over  the  trachea  of  a  man,  who 
was  instructed  to  breath  in  the  ordinary  way  ;  if  a  stethoscope 
be  placed  over  the  inflated  lung  the  observer  will  perceive  the 
tracheal  breathing  transformed  to  the  vesicular  type  of  respira- 
tion. This  is  accounted  for  by  the  fact  of  refraction  and  partial 
reflection  of  sound  waves,  which  must  occur  during  their  trans- 
mission through  such  heterogeneous  media  as  are  presented  by 
the  inflated  lung.  If  a  more  homogeneous  medium  is 
used,  such  as  a  calfs  liver,  the  tracheal  breathing  retains 
its  socalled  bronchial  character.  Sahli  tried  the  experi- 
ment as  described  by  Penzoldt  but  found  that  the  respira- 
tory murmur  transmitted  through  the  inflated  lung  retained 
the  bronchial  character.  The  only  modification,  according 
to  Sahli,  is  a  diminution  in  the  intensity  of  the  respira- 
tory sound.  His  own  observations  confirmed  those  made 
by  Sahli.  In  repeating  this  experiment  it  seemed  to  him  that 
only  the  vigorous  use  of  the  imagination  could  transform  the 
audible  sound  into  a  vesicular  murmur.  Vesicular  breathing 
and  bronchial  breathing  have  several  differences  which  will 
not  admit  of  the  transition  of  the  former  into  the  latter  on  the 
acoustic  grounds  cited  by  Baas.  The  term  sound  and  murmur 
are  differentiating  terms  which  aie  descriptive  of  the  two 
phenomena.  Bronchial  respiration  gives  a  clearly  definite  and 
simple  sound,  which  can  be  assigned  to  a  certain  pitch.  Vesic- 
ular respiration  gives  a  confused  mingling  of  sounds,  which 
suggest  a  multiplicity  of  points  of  origin.  The  pitch  is  much 
lower  and  the  respiratory  sound  is  of  shorter  duration  than  in 
bronchial  breathing.  However  remote  and  faint  bronchial 
breathing  may  be  the  long  duration  of  the  expiratory  sound 
remains  the  same  ;  whereas,  in  vesicular  breathing,  the  expira- 
tory sound  is  relatively  short  whatever  its  intensity  may  be. 

The  Causal  Relation  of  Blood  Poverty  to  Gastric 
Ulcer,  with  Report  of  an  Illustrative  Case  with  Atypical 
Findings. —  Rohert  N.  Willson  (Philadelphia)  read  this 
interesting  paper  and  gave  the  following  conclusions  as  to  the 
etiology  of  peptic  ulcer  of  the  stomach :  1.  In  many,  perhaps  in 
most  cases,  a  high  grade  of  anemia  precedes  the  appearance 
of  the  peptic  ulcer,  and  this  anemia  usually  assumes  the 
chlorotic  form.  2.  With  few  exceptions,  gastric  ulcer  is  at- 
tended by  the  symptoms  of  marked  anemia.  In  certain  cases 
in  which  the  blood-picture  fails  to  show  a  reduction  in  the 
hemoglobin  percentage  and  in  the  number  of  red-cells  the  fact 
seems  to  be  due  to  concentration  of  the  blood  dependent  upon 
anemic  causes.  3.  General  anemia  means  anemia  also  of  the 
pylorus,  and  consequent  inanition  of  its  mucous  membrane. 
4.  The  venous  outlet  from  the  pylorus  is  one  that  in  anemic 
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subjects  would  predispose  still  further  to  an  unhealthy  condi- 
tion of  tlie  muscular  and  membranous  coats  of  the  pyloric 
wall.  5.  Hyperacidity  is  usually  present  in  elilorosis  and  often 
in  other  forms  of  anemia,  and  that  whoa  present  in  auy  condition 
it  is  an  intlueiice  predisposing  to  gastric  ulcer  when  associated 
with  an  gnemic  gastric  wall.  6.  Hyperacidity  is  not  essential  to 
self-digestion  of  the  stomach  wall,  provided  that  the  wall  lacl<s 
proper  nonrisliment  and  stimulation  from  a  liealthy  or  suffi- 
cient blood-supply.  7.  Any  form  of  heniorriiage,  menstrual, 
operative,  or  anemic,  may  either  predispose  to,  or  accentuate, 
an  already  present  anemic  condition  of  the  gastric  wall,  and 
sucli  hemorrhages  are  cle  facto  often  followed  by  gastric 
ulcer.  8»  The  foregoing  facts,  in  association  with  the  general 
one  that  gastric  ulcers  are  seeu  almost  invariably  in  anemic 
subjects,  warrant  the  conclusion  that  blood  poverty  is  a  leading 
and  the  usual  predisposing  cause  of  peptic  ulcer. 

Discussion.— FE!<TOJi  B.  TuncK  (Chicago)  said  that  the 
chief  factor  in  the  causation  of  gastric  ulcer  was  a  lack  of  mo- 
tility. He  reported  an  instance  in  which  ulcers  appeared  in 
the  jejunum  after  a  gastric  enterostomy;  here  there  was  a  lack 
of  motility  together  with  some  disturbance  of  the  splanchnics 
and  especially  the  liver  circulation.  It  was  his  opinion,  from  a 
purely  clinical  standpoint,  that  there  were  two  tactors  present 
in  such  a  condition,  the  disturbance  of  the  circulation  and  the 
lack  of  gastric  tone,  or  motility,  sometimes  referred  to  as  myas- 
thenia. James  ,I.  Walsh  (New  York)  said  it  was  well  known 
that  an  anemic  condition  was  the  basis  of  the  causation  of  gas- 
tric ulcers.  He  referred  to  the  traumatic  causes,  from  the  use 
of  vibrating  machines.  II.  B.  Favei.l  (Chicago)  considered 
the  lack  of  hemoglobin  the  active  determining  cause  and  he 
emphasized  its  importance  on  account  of  its  bearing  on  thera- 
peutics. 

Oa  the  Association  of  Graves'  Disease  and  Glycosuria. 
— Heinrich  Stekn  (New  York)  slid  the  association  of  glyco- 
suria and  Graves'  disease  may  occur  as  alimentary  glycosuria 
e  sacchnrn,  as  spontaneous  transitory  glycosuria,  as  diabetic 

flycosuria.  Under  tlie  10  cures  of  Graves'  disease  which  he 
ad  seen  within  two  years,  alimentary  glycosuria  could  be 
induced  in  one  instance.  Transitory  glycosuria  associated 
with  Graves'  disease  he  had  seen  in  one  case,  a  negress,  aged 
41,  who  soon  died  after  this  association  had  arrived.  He  had 
also  seen  a  case  of  Graves'  disease  associated  with  true  diabetes 
mellitus.  He  said  there  were  altogether  lit  cases  reported  in 
which  two  affections  had  occurred  at  one  and  the  same  time. 
This  case  was  the  only  one  as  yet  described  by  an  Ameri<an 
observer.  He  said  the  association  may  occur  in  one  of  the  fol- 
lowing ways:  (1)  Diabetes  antedates  Graves'  disease;  (2)  both 
affections  are  produced  contemporaneously;  (3)  diabetes  ensues 
after  Graves'  disease  is  fully  established.  When  both  affections 
are  produced  at  the  same  time,  or  when  Graves'  disease  is  the 
original  and  diabetes  the  secondary  affection,  there  must  be  an 
interdependence.  This  interdependence  is  seen  by  the  com- 
parative freqaency  of  alimentary  glycosuria  e  saccharo  in 
hyperthyroidism  ;  it  is  also  demonstrated  after  thyroid  medica- 
tion, when  it  occurs  occasionally.  It  is  not  due  to  liyper- 
thyroidisra  as  such,  but  to  a  ferment  not  occurring  in  the 
thyroid  secretion. 

Discussio7i.—E.  F.  Wells  (Chicago)  said  that  when  he 
considered  the  freqaency  with  which  Graves'  disease  is  encoun- 
tered and  tlie  frequency  with  which  diabetes  is  encountered, 
it  seemed  to  him  remarkable  that  only  21  cases  should  be  found 
in  the  literature  in  which  they  were  associated.  For  many 
years  he  had  derived  much  benefit  in  exophthalmic  goiter 
from  the  use  of  codein  in  fairly  large  doses ;  the  beneficial 
use  of  this  drug,  of  course,  is  well  known  in  diabetes. 


Section  of  Surgery  and  Anatomy. 

FIRST  SESSION. 

The  Surgery  of  Tuberculous  Cavities  of  the  liungs, 
(Chairman's  Address.)— De  Forest  Willard  (Philadel- 
phia). The  paper  was  based  upon  a  series  of  experiments 
made  upon  dogs  whose  lungs  had  been  rendered  tuberculous 
by  injections  of  emulsion  of  tuberculin,  and  afterward  operated 
on  by  pneumonotomy,  pneumonectomy,  and  the  production  of 
pleural  adhesions.  Botti  incision  and  drainage  and  the  excision 
of  a  portion  of  the  lung  were  demonstrated  to  be  perfectly  feas- 
ible. If  adhesions  exist  between  the  two  layers  of  the  pleura, 
the  dangers  of  pneumothorax  and  empyema  are  greatly  dimin- 
ished, and  entrance  to  the  lung  is  safe.  If  adhesions  are  absent, 
the  operation  should  be  temporarily  delayed,  or  divided  into 
two  stages.  Adhesions,  wheu  nonexistent,  are  best  produced, 
after  subperiosteal  resection  of  the  ribs,  by  long  sutures  carried 
through  the  wall  into  the  lung,  and  then  out  through  the  wall 
again  in  the  form  of  a  parallelogram  around  the  operative 
field.    When  tied  just  sufficiently  tightly  to  bring   the  two 

gleural  surfaces  in  apposition,  adhesions  occur  in  from  24  to  48 
ours ;  the  incision  of  the  lung  can  be  then  completed  under 
local  anesthesia.  Conclusions  as  to  human  surgei-y :  1.  Pneu- 
monotomy is  a  feasible  operation,  even  in  cavities  at  the  apex, 
and  is  likely  to  be  helpful  in  the  early  period  of  cavity  forma- 
tion, but  it  is  exceedingly  difficult  at  this  stage  to  obtain  the 
consent  of  the  patient.  2.  In  advanced  cases,  both  tuberculous 
and  streptococcic  infection  are  present;  the  cavities  are  usually 
multiple,  and  the  operatiou  cannot  cure.  It  may  be  employed, 
however,  as  a  palliative  to  cough,  hemoptysis  and  sepsis.  3.  In 
abscess  of  the  lower  lobes,  following  pneumonia  or  pleurisy, 


whetlier  tuberculous  or  not,  incision  and  drainage  should  be 
recommended  in  any  stage.  4.  Pneumonectomy  in  our  present 
stage  of  surgical  technic  is  not  advisable  in  tuberculosis.  5.  Pneu- 
mothorax is  so  serious  a  menace  to  life  that  in  all  operations 
upon  the  lung  an  artificial  respiration  apparatus,  like  the  Fell- 
O'Dwyer,  or  the  Matas  instrument,  should  be  at  hand,  together 
with  a  full  jar  of  oxygen.  With  improved  technic,  tuberculous 
foci  will  in  the  future  be  eradicated,  as  we  now  eradicate  local 
tuberculosis  in  joints  and  other  tissues. 

The  Surgical  Treatment  of  Pulmonary  Abscess  Fol- 
lowing Lobar  Pneumonia.— Floyd  W.  McRae  (Atlanta, 
Ga.).  The  results  of  the  study  of  literature  and  observation  of 
surgical  cases  were  reported.  McRae  has  collected  75  cases  of 
drainage  of  pulmonary  abscess  from  literature.  Tlie  diagnosis 
lias  given  great  difficulty  in  some  of  these  cases,  but  it  was  not 
found  difficult  in  cases  which  McRae  has  treated  personally. 
McKae  has  had  two  cases,  one  occurring  in  a  man  of  18  years 
old  who  had  had  pleural  pneumonia.  Three  weeks  after  the 
illness  the  patient  had  an  elevation  of  temperature  and  expec- 
toration of  pus ;  then  at  intervals  of  certain  days  the  pus  was 
expectorated,  sometimes  in  such  large  quantities  as  nearly  to 
produce  suffocation.  The  lower  right  lobe  was  aspirated  and 
the  cavity  was  located.  The  tubercle  bacilli  were  found  in  the 
expectorated  matter.  Pneumonotomy  was  done  after  resecting 
two  ribs,  and  the  cavity  was  swabbed  out  and  packed  with 
iodoform  gauze.  There  was  no  expectoration  of  pus  after  the 
operation,  and  40  days  later  complete  healing  had  resulted.  In 
the  second  case,  a  man  of  57  had  an  abscess  of  six  years'  stand- 
ing. He  was  a  laborer  formerly  in  very  good  flesh,  but  he  had 
become  emaciated  almost  to  a  skeleton.  He  had  not  been  able 
to  lie  down  because  of  dyspnea.  The  whole  lower  lobe  seemed 
to  be  involved.  The  sixth  and  seventh  ribs  were  resected. 
Calcareous  deposits  were  found  in  the  lung  cavity.  A  large 
amount  of  pus  was  discharged  after  draining  the  cavity,  and 
on  every  attempt  to  remove  the  tube  an  elevation  of  tempera- 
ture occurred.  McRae  believes  that  it  is  a  mistake  not  to  make 
a  large  opening  and  to  drain  freely  in  these  cases.  It  is  better 
to  resect  several  ribs  if  necessary.  In  75  cases  of  abscess  of  the 
lung  following  pneumonia  the  mortality  has  ranged  about  2o%. 
With  early  diagnosis  and  operation  the  mortality  would  no 
doubt  be  greatly  lowered. 

A  Contribution  to  the  Surgery  of  the  Lrnng  as  Based 
Upon  Original  Observations. — Horacr  J.  Whitacre  (Cin- 
cinnati, O. ).  Tlie  literature  of  this  subject  was  reviewed  at 
some  length.  Whitacre  then  reported  the  results  of  examina^ 
tions  of  978  cases  of  postmortem  of  which  he  has  had  an  oppor- 
tunity to  examine  during  the  past  five  years.  The  object  in 
this  study  was  to  determine  the  locality  of  tuberculous  lesions 
and  tiieir  fitness  for  surgical  intervention.  Only  cases  involv- 
ing the  apex  are  suitable  for  surgical  intervention,  and  the 
results  of  medical  treatment  are  so  good  as  to  make  surgical 
treatment  seem  inadvisable  in  many  cases.  Excision  of  tuber- 
culous lesions  he  believes  to  be  impossible  and  irrational  in 
most  cases.  Incision  and  drainage  is  accompanied  by  much 
greater  dangers  than  in  the  drainage  of  an  ordinary  abscess  and 
cannot  nearly  always  be  advised.  The  drainage  of  partly-healed 
cavities  may  result  in  stirring  up  the  partially-healed  lesion  and 
giving  rise  to  general  tuberculosis.  Whitacre  found  that  in 
i)05{)  of  the  ca-*es  the  location  of  the  lesion  was  such  as  to  exclude 
the  possibility  of  surgical  intervention.  The  evidence  against 
thedesirabilityof  draining  most  of  these  cases  is  overwhelming. 
The  injection  of  nitrogen  into  the  pleural  cavity  has  been  fol- 
lowed by  favorable  results  in  certain  cases,  but  tlm  cases  should 
be  carefully  selected  and  the  number  of  cases  suitable  for  such 
treatment  is  very  limited.  Resection  of  the  chestrwall  to  pro- 
duce compression  of  the  cavity  is  attended  with  great  danger 
and  its  results  are  doubtful. 

DiscaHsion, — S.hith  (Hartford,  Conn.)  has  operated  upon 
and  reported  three  cases  of  pulmonary  abscess,  one  of  them  fol- 
lowing aspiration  of  pus  from  an  abscess  in  the  mouth.  He 
believes  that  the  possibility  of  draining  tuberculous  cavities  is 
limited  to  a  very  few  cases.  Mayo  (Rochester,  Mich.)  empha- 
sizes the  importance  of  securing  a  sufficiently  large  opening  for 
operable  intervention.  At  least  two  ribs  should  be  resected. 
Adliesions  are  frequently  not  present  and  the  lung  looks  nor- 
mal on  opening  the  pleura.  To  prevent  collapse  of  the 
lung  he  advises  stitching  wet  gauze  into  an  opening  made 
through  the  pleura.  If  stitched  both  to  the  parietal  pleura  and 
skin  an  opening  can  be  made  through  which  to  drain  if  neces- 
sary. He  emphasizes  the  importance  of  not  tearing  bands 
wliich  extend  across  abscess  cavities.  If  necessary  to  divide 
such  bands  it  should  be  done  after  they  have  been  doubly 
clamped  and  tied.  Dudley  Allen  (Cleveland,  Ohio)  believes 
that  it  is  of  advantage  to  turn  patients  on  the  side  on  which  the 
opening  is  made  when  operating  upon  the  lung.  There  is  much 
less  danger  of  collapse  of  the  lung  and  dyspnea  following  if 
this  is  done.  Krause  (Iowa)  reported  the  case  of  a  man 
whose  chest  wall  was  perforated  by  a  two-inch  scant- 
ling, which  passed  through  the  lung,  coming  out  in 
the  back  near  the  seventh  vertebra.  The  man  is  still  alive, 
but  the  track  left  by  the  foreign  body  has  not  yet  healed. 
Ferguson  (Chicago)  reported  the  case  of  a  colored  man  aged 
24,  who  had  an  abscess  on  the  chest-wall  beneath  the  pec'oralis 
muscle.  On  dissection  this  was  shown  to  be  connected  with  the 
region  of  the  third  and  fourth  rib.  On  resection  of  the  cliest  wall 
the  section  of  lung  was  found  to  be  consolidated  in  this  region, 
but  on  inserting  the  trocar  and  cannula  no  abscess  was  found. 
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Iodoform  oil  was  injected  in  dram  amounts  two  or  three  times 
a  weelt  into  the  area  for  weelis.  The  man  has  now  recovered. 
Oliver  (Cincinnati,  Ohio)  believes  that  intervention  is  pos- 
sible within  certain  limits,  probal)ly  not  less  than  l<fo  of  the 
cases  of  pulmonary  tuberculosis,  but  he  does  not  Ijelieve  that 
surgery  of  the  lung  will  be  extended  much  beyond  the  present 
limits.  Fkank  (Chicago)  reported  the  case  of  a  child  who  had 
on  several  occasions  coughed  up  large  quantities  of  pus.  A  rib 
was  resected.  At  the  instant  of  opening  the  chest  a  large 
quantity  of  pus  was  vomited.  No  cavity  was  found,  probably 
because  the  pus  was  expelled  and  the  cavity  collapsed  entirely. 
McRae,  in  closing,  stated  that  he  believed  intervention  should 
be  limited  to  cases  following  pneumonia.  Whitacrk,  in  clos- 
ing, expressed  his  belief  that  the  cure  in  the  Ferguson  case  was 
because  by  a  happy  coincidence  only  one  focus  of  disease 
existed.    This  is  true  of  only  a  very  limited  number  of  cases. 

Report  of  a  Case  of  Encysted  Dropsy  of  the  Peri- 
toneum, Tuberculous  in  Character,  with  Hernia  of  a  Por- 
tion of  the  Cyst ;  Operation  ;  Recovery ;  Light  as  a  Cura- 
tive Agent  in  Tubercular  Peritonitis.— Miles  F.  Porter 
(Fort  Wayne,  Ind.).  All  forms  of  tuberculous  peritonitis  may 
recover  under  medical  treatment,  or  all  forms  may  recover 
under  operation,  but  Porter  believes  that  the  mortality  of 
operation  in  these  cases  has  not  been  underestimated  and  advo- 
cates operative  measures  in  certain  cases.  He  emphasizes  the 
importance  of  opening  the  abdomen  freely  and  exposing  the 
contents  to  light  and  air  for  10  or  15  minutes.  He  believes  that 
there  are  great  possibilities  in  the  treatment  of  these  cases  by 
exposure  to  the  x-rays.  He  reports  the  case  of  a  child  who  had 
a  hernia  with  nothing  but  fluid  in  the  sac.  On  dissecting  down 
to  the  sac  he  suspected  that  it  contained  the  bladder,  but  was 
able  to  eliminate  this  possibility  by  injecting  a  potassium  solu- 
tion by  the  urethra.  The  sac  contained  nothing  but  fluid  and 
was  studded  with  tuberculous  nodules. 

Disetcssion. — Ransoiioff  (Cincinnati)  emphasizes  the  point 
that  the  important  changes  which  occur  in  the  cure  of  tubercu- 
losis probably  occur  in  the  cells  of  the  tissues  and  it  is  possible 
for  the  x-rays  to  produce  such  changes.  He  reported  two  cases 
in  which  he  had  operated,  young  women  suffering  with  tuber- 
culous tubes  and  tuberculous  peritonitis,  both  patients  recov- 
ering and  now  practically  well.  Halstead  (Chicago)  believes 
that  light  and  air  are  not  so  important  as  trauma  in  {producing 
the  changes  which  occur  in  tuberculous  peritonitis.  He 
advises  swabbing  and  sponging  the  cavity  as  better  than  expos- 
ure to  air  and  light,  and  he  believes  that  in  many  cases  it  is 
desirable  to  drain  the  cavity.  Weir  (New  Yorlt)  believes 
that  in  most  cases  it  is  impossible  to  determine  the  origin  of 
tuberculous  peritonitis.  Improvement  follows  usually  as  a 
result  of  inflammatory  reaction  rather  than  as  the  result  of 
exposure  to  air  and  light.  In  his  own  cases  the  results  have  been 
sufficiently  encouraging  to  lead  him  to  go  on  in  operat- 
ing. OcHSNER  (Chicago)  believes  that  certain  cases  of 
acute  tuberculous  peritonitis  get  well  under  medical  treat- 
ment, but  in  chronic  cases  with  large  accumulations  of 
ascitic  fluid  surgical  treatment  is  positively  indicated.  He 
believes  that  it  is  not  always  wise  nor  necessary  to  remove  dis- 
eased organs,  and  he  cited  two  cases  of  tuberculous  peritonitis 
accompanied  by  pus-tubes,  in  which  the  tubes  were  left,  and 
the  patient  afterward  became  pregnant  and  bore  children  nor- 
mally. LaPlace  (Philadelphia)  believes  that  the  danger  in 
many  of  these  cases  arises  from  the  fact  tliat  secondary  infection 
occurs  by  streptococci  or  other  pathogenic  bacteria.  Fergu- 
son (Chicaj,o)  reported  a  case  in  which  he  resected  a  large  sec- 
tion of  tuberculous  intestine  in  a  patient  suffering  from  tuber- 
culosis, an  excellent  recovery  following.  In  another  case,  a 
patient  suffering  from  tuberculosis  of  the  peritoneum  and 
tulies,  afterward  became  normally  pregnant.  Hall  (Cincin- 
nati) advises  operating  in  cases  of  encysted  peritonitis.  In 
about  50%  of  his  cases  a  permanent  recovery  has  followed 
operations.  Drainage  is  advocated.  Gibuons  (Scranton,  Pa.) 
emphasizes  the  importance  of  medical  treatment  in  connection 
witn  the  surgical  treatment  in  these  cases.  Porter,  in  closing, 
stated  that  it  seemed  certain  that  trauma  alone  was  not  the  sole 
cause  of  a  cure  in  these  cases,  and  probably  the  favorable  result 
was  from  the  influence  of  many  different  causes. 

Liow  Lateral  Pharyugotomy  for  Approach  to  the 
Lower  Portion  of  the  Pharynx,  Upper  Portion  of  the 
Ksophagus  and  Posterior  Surfiice  of  the  Larynx,  with  an 
Illustrative  Case. — Joseph  D.  Bryant  (New  York  City). 
The  case  of  a  patient  45  years  old  is  reported,  in  whom  a  large 
fibroid  sarcoma  was  removed  from  the  lower  part  of  the 
pharynx.  Tracheotomy  was  performed  preliminary  to  the 
operation  and  after  the  removal  of  the  growth  the  external 
wound  was  sutured  with  catgut  and  silkwormgut. 

Discussion. — Allen  (Cleveland)  has  operated  upon  a  case 
similar  to  that  reported  by  Bryant,  but  the  patient  died  on  the 
tenth  day  from  pneumonia.  Ransohoff  (Cincinnati)  showed 
an  x-ray  of  a  case  in  which  a  jackstone  was  lodged  in  tiie  lower 
part  of  the  pharynx  and  which  was  successfully  removed  by 
operation.  Dawbarn  (New  York)  mentioned  a  case  in  which 
he  removed  a  plate  of  false  teeth  from  the  lower  part  of  the 
pharynx.  The  question  of  feeding  after  an  operation  is  im.por- 
tant.  He  advises  inunctions  of  ood-liver  oil  in  connection  with 
rectal  feeding.  By  massage  for  one  hour  it  is  possible  to  rub  in 
from  4  to  6  ounces  of  the  cod-liver  oil.  Rixford  (San  Fran- 
cisco) mentioned  an  operation  for  a  case  similar  to  that  of  Bryant. 
Shurly  (Detroit)  reported  having  recently  removed  a  tumor 


in  a  situation  similar  to  that  reported  by  Bryant  with  a  snare. 
This  operation  obviates  the  difficulties  and  dangers  of  pharyu- 
gotomy and  preliminary  tracheotomy  is  unnecessary.  This 
operation  would  not  be  suitable  in  cases  of  malignant  growth. 
LuTZ  (St.  Louis)  has  operated  upon  a  case  of  this  kind  and 
emphasizes  the  importance  of  the  use  of  local  anesthesia. 
Fercjiison  has  had  a  case  of  tumor  similar  to  that  reported  liy 
Bryant  which  lias  Ijeen  previously  published.  Goodhue 
(Dayton,  O.)  calls  attention  to  the  exposure  of  the  pharynx 
which  one  sometimes  sees  in  cases  of  cutthroat.  He  believes 
that  in  certain  cases  the  anterior  incision  would  be  preferable 
to  the  lateral  incision  which  was  used  by  Bryant.  Weir  (New 
York) believes  that  it  is  wise  to  pack  the  externaLwound  in 
these  cases.  He  uses  gauze  which  is  impregnated  with  a  solu- 
tion of  iodoform  in  ether  and  benzoin.  Bryant,  in  closing, 
said  that  before  operation  he  had  considered  the  various  other 
possible  methods  of  operation,  but  the  nature  of  the  growth 
and  its  location  was  such  as  to  make  this  method  seem  advis- 
able. 


Section  on  Obstetrics  and  Gynecology. 

FIRST    SESSION. 

The  section  was  called  to  order  by  the  chairman,  J.  H.  Car- 
STENS  (Detroit),  who  gave  au  address  on  the  topic.  What  of  the 
future?  He  stated  that  the  questions  of  oljstetrics  wore  prac- 
tically settled,  papers  on  that  subject  being  really  compilations 
of  textbook  statements.  The  dangers  of  the  physiologic  pro- 
cesses of  confineiiient  are  now  practically  nil.  The  gynecology 
of  the  past,  with  its  leeches,  tampons,  iodin,  etc.,  nas  largely 
been  discarded,  papers  now  treating  of  mechanics,  of  surgery 
of  the  pelvis,  of  removal  of  tumors  and  the  uterus  and  tubes, 
etc.  The  questions  concerning  these  modern  doings  of  gyne- 
cology are  now  being  settled.  But  how  will  they  be  settled  ? 
"  What  of  the  future?  "  One  question  that  needs  consideration 
is  the  decrease  in  birthrate,  which  even  with  the  aid  of  fertile 
immigrants,  persists.  Many  of  the  wives  of  this  country  have 
but  one  child.  The  young  married  woman  wishes  to  have  no 
offspring  for  a  time  and  uses  every  means  to  prevent  this,  at 
the  same  time  destroying  that  power  in  tlie  future,  when  it  is 
desired.  There  is  something  beside  operating  for  the  gynecolo- 
gist to  do.  The  faulty  methods  of  education  are  the  cause  of 
much  suffering  among  women.  The  girl  is  mentally  crowded 
and  pliysically  neglected.  When  such  a  woman,  often  pas- 
sionless, marries,  her  husband  is  naturally  dissatisfied,  he 
contracts  disease  elsewhere,  transmits  it  to  the  wife,  and  in 
addition  to  being  a  neurasthenic  individual  she  falls  into 
a  condition  whicb  demands  tlie  interference  of  the  gynecolo- 
gist. Some  change  should  be  made;  either  the  sexes  separated 
in  school  at  puberty  or  the  girl  allowed  to  remain  from  school 
a  week  during  each  month  and  not  be  oljliged  to  keep  pace  with 
the  boy  in  studies.  This  great  problem  of  future  education 
must  be  settled.  Prostitution  must  also  bo  discussed.  Public 
opinion  is  averse  to  legal  control,  but  there  appears  no  other 
way.  The  physician  must  settle  that  question  firmly  and  then 
go  with  his  views  to  the  public  and  enforce  them.  Another 
evil  which  makes  invalids  of  women  is  the  idea  that  men  must 
have  money  before  they  get  married.  Marriages  are  postponed 
and  the  girl  seeks  employment  where  competition  is  keen  and 
employers  exacting.  Ruined  health  follows,  especially  at  the 
menopause,  many  of  these  women  never  marrying.  People 
must  De  rid  of  the  idea  that  men  are  to  be  gauged  by  the  dol- 
lars they  possess.  Another  pernicious  practice  to  be  stopped 
is  the  suggestion  to  young  women  of  trouble  with  menstrua- 
tion. Meddlesome  women  call  attention  to  slight  irregulari- 
ties or  wonder  at  the  lack  of  them.  Attention  is  called  to  what 
has  not  been  noticed  before  and  this  results  in  harm.  More  right 
living  is  needed,  more  exercise,  regulation  of  diet,  massage, 
etc.,  in  cases  with  beginning  local  symptoms  and  in  young 
girls  during  puberty.  More  discussions  on  the  subjects  named 
are  needed.  The  gynecologist  must  do  missionary  work  as 
well  as  operate.  Gymnastics  and  physical  exercises  must  be 
taught  in  every  school,  the  effect  of  erethism  on  the  human 
body  be  studied.  In  the  future  the  physician  must  study  the 
position  of  the  individual  and  be  tlie  counselor  and  guide  of  the 
race. 

The  Permanent  and  Harmless  Results  that  Should  Con- 
stitute the  Normal  Minimum  Requiremient  of  Surgical 
Treatment  of  Complicated  but  Aseptic  Retrovei-sioii  of 
the  Uterus  in  Fruitful  "Women,  and  by  what  Methods 
They  Are  Best  Obtained. — A.  Goldspohn  (Chicago).  The 
paper  strictly  concerned  females  who  retain  a  reasonable 
capacity  of  conception.  He  stated  that  retroversion  never 
caused  death,  and  in  uncomplicated  cases  operation  gave 
such  small  relief  from  disorders  present  that  any  operation 
should  be  small,  not  dangerous,  and  give  permanent  results. 
Reasons  were  given  why  ventrofixation,  vaginofixation,  and 
ventrosuspension  of  the  uterus  by  artificial  ligaments 
should  be  abandoned  in  patients  who  may  conceive, 
these  being  pathologic  surgery.  The  question  is  how  best 
to  use  the  round  ligaments.  By  median,  ventral,  or  vaginal 
sections  these  ligaments  are  shortened  at  the  expense  of 
their  strongest  median  portions  while  their  weakest  distal 
portions  are  left  intact.  By  way  of  the  inguinal  canals  from 
without,  the  method  strongly  advocated,  the  frayed-out  and 
weak  portions  are  eliminated  and  the  strong  parts  brought  into 
use.    Other  organs  are  not  disturbed,  unless  when  in  lesions 
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when  inflamniatiou  has  subsided  it  is  advisable  to  interfere 
with  the  aduexa  or  free  adhesions.  In  such  instances  tlie 
abdominal  ring,  without  cutting,  will  admit  a  finger  to  free 
adhesions  or  to  deliver  adnexa  for  treatment.  This  operation  is 
without  mortality,  it  does  not  invite  hernia,  it  favors  conception 
and  does  not  embarrass  pregnancy  or  labor,  and  gives  better 
results  regarding  recurrences.  In  80  cases  reported,  11  being 
the  autlior's,  there  resulted  only  two  recurrences  of  retrover- 
sion after  subsequent  pregnancies,  and  in  these  two  there  were 
circumstanoes  that  made  them  really  not  fair  tests.  This 
double  test  of  pregnancy  is  considered  full  proof  of  the  after- 
results  of  tlie  operation. 

Surgical  Treatment  of  the  Uterosacral  Ijigaments 
Through  the  Vatcina  In  Retroversion  of  the  Uterus.— J. 
WEsr,?;Y  BovicE  (Washington)  said  that  the  question  whether 
retroversion  per  .ie  is  a  condition  for  operation  is  still  unsettled. 
He  is  inclined  to  tliinlc  operation  is  necessary.  The  method  he 
described  is  not  his  own  discovery.  The  round  ligament  he 
believes  to  have  a  very  small  part  in  the  support  of  the  uterus. 
If  the  pelvic  diaphragm  is  perforated  too  far  front  or  posteri- 
orly by  the  cervix,  version  will  result.  The  anatomy  of  the 
pelvis  was  reviewed,  one  function  of  the  uterosacral  ligaments 
being  to  liold  the  cervix  in  the  hollow  of  the  sacrum.  Wlien  the 
cervix  is  held  well  up  and  back  there  is  no  retroversion,  hence 
the  operation  under  consideration,  shortening  of  tlie  utero- 
sacral ligaments.  Worli  along  this  line  was  done  by  others  at 
least  .'JO  years  ago.  Bovee  has  operated  thus  on  eight  cases  with 
entire  satisfaction  and  83  other  cases  have  been  reported,  nearly 
all  being  successful.  The  technic  was  described.  The  culdesac 
is  entered  when  adhesions  are  present,  other  cases  being  done 
extraperitoneally.  For  suture  material  kangaroo-tendon,  last- 
ing several  weeks  is  used.  Both  ligaments  are  shortened. 
When  other  conditions  require  opening  of  the  abdomen  the 
transperitoneal  method  sliould  be  used.  Danger  is  slight  when 
the  peritoneum  is  not  incised. 

Discussion  on  these  two  papers  was  opened  by  Koi.i.scher 
(Chicago),  who  said  that  the  Alexander  operation  probably 
gave  the  best  result  of  any.  He  objected  to  the  theoretic  state- 
ment of  Bov6e  regarding  the  part  played  by  each  ligament.  No 
one  knows  this,  and  retroversion  has  been  found  when  the 
uterosacral  ligaments  were  shortened  by  adhesions  and  it  has 
lioen  found  when  those  ligaments  were  relaxed.  He  thinks 
operation  so  near  the  peritoneum  without  opening  it  is  danger- 
ous. Tlie  knife  or  needle  may  injure  the  iute.stiue.  Goffe 
(New  York)  said  that  we  should  now  come  to  the  conclusion 
that  the  ligaments  of  the  uterus  are  its  support  tlie  same  as  the 
ligaments  of  other  organs  support  them.  He  does  not  favor 
ventrosuspension.  The  question  iu  retroversion  is  wiiat  liga- 
ment to  use.  The  true  support  of  the  uterus  is  the  tissue 
extending  from  the  pubic  arch  to  the  promontory  of  the  sacrum 
—the  uterosacral  and  uterovesical.  Tlie  ideal  operation  is  to 
shorten  the  uterosacral  through  the  posterior  vaginal  fornix 
and  tlie  round  through  the  anterior.  He  has  used  this 
uietliod  in  three  cases  with  good  results.  The  peritoneum  was 
opened  and  silk  sutures  USM.  Dudley  (New  York)  believes 
that  retrod isplacement  of  the  uterus  is  the  direct  cause  of 
pelvic  disea.se  not  due  to  infection.  Ventrofixation  is  a  per- 
nicious operation.  Ventrosuspension  is  perfectly  satisfactory 
and  safe.  Tlie  pelvic  floor  is  analogous  to  the  diaphragm  and 
the  ligaments  would  be  of  little  value  without  this.  It  is  use- 
less to  speak  of  there  being  any  one  method  of  curing  retrover- 
sion. The  dynamics  of  the  pelvis,  not  the  ligaments,  must  be 
dealt  with.  As  to  suspension,  he  believes  that  a  perfect  liga- 
ment can  thus  be  made  out  of  the  peritoneum  and  this  opera- 
tion does  not  interfere  with  the  dynamics  of  the  pelvis.  He 
has  long  since  aljandoned  the  Alexander  operation.  In  closing 
Goldspohn  said  that  the  Alexander  operation  was  now  really  a 
misnomer,  it  had  been  changed  so  much.  It  is  not  true  that 
the  round  ligament  operation  is  applicable  only  to  cases  with- 
out adhesions.  Bov^e  said  he  had  no  fear  of  wounding  the 
intestine  when  not  opening  the  peritoneum  and  it  should  not 
be  opened  unless  the  case  demands  it. 

Electrotherniic  Hemostasis. — A.  J.  DowNKs  (Philadel- 
phia). The  paper  was  a  review  of  a  similar  paper  read  last 
year,  with  report  of  cases  operated  upon  and  changes  made  in 
instruments.  Downes  has  used  this  method  in  12  hysterec- 
tomies, 20  salpingectomies,  42  appendectomies,  and  5  cases  of 
hemorrhoids.  Many  of  the  cases  were  suppurative,  even  rup- 
tured appendices  being  among  the  number,  yet  the  abdomen 
was  closed  without  drainage,  aseptic  recovery  following.  The 
past  year  only  two  deaths  occurred,  these  being  cases  of  pelvic 
suppuration,  in  which  operation  with  ligatures  were  used,  the 
appendices  being  removed  by  cautery.  Sepsis  is  retarded  by 
this  metliod,  there  is  less  pain  after  abdominal  operations,  and 
adhesions  are  less  apt  to  form.  In  answer  to  a  question, 
Downes  said  that  the  surrounding  tissues  were  protected  from 
the  instrument  by  means  of  gauze 

A  Method  of  Curing  Kectovaginal  Fistula. — A.  P.\i,meb 
Dudley  (New  York)  supposed  the  method  original  with 
him  until  after  it  had  been  used  in  two  cases,  when  a  description 
af  the  method  by  Segond  (Paris)  was  discovered.  The  latter's 
minute  description  of  the  operation  was  read  by  Dudley. 
Briefly  it  consists  in  doing  the  Whitehead  operation,  the  pulling 
iown  of  the  mucous  membrane  of  the  rectum,  doing  away 
with  the  opening  in  the  bowel.  The  opening  in  the  vaginal 
mucous  membrane  is  then  closed.  In  high  fistula  it  is  not  neces- 
sary to  resect  all  the  mucous  membrane  below  the  fistula,  but 


just  enough  to  allow  the  opening  in  the  bowel  to  slide  past  that 
in  the  vagina  onto  liealthy  tissue. 


Section  on  Hygiene  and  Sanitary  Science. 

FIRST   SESSION. 

Sanitation  and  Politics. — Surgeon-General  Walter 
Wy.man,  of  the  Marine-Hospital  Service,  showed  that,  while 
sanitation  and  politics  are  often  antagonistic,  politics  may  be 
made  to  aid  sanitation.  Of  course  there  were  Ijad  politics  and 
bad  politicians,  but  tliere  were  also  good  politics  and  good 
politicians,  and  in  a  free,  self-governing  country  it  was  all 
important  that  the  best  classes  in  the  community  should  take 
an  active  part  in  politics,  and  insist  on  questions  pertaining  to 
sanitation  and  the  public  health  being  made  public  issues  at 
elections.  At  present  the  rich  more  than  the  poor  enjoyed  the 
advantages  to  be  derived  from  good  hygiene  and  sanitary  sur- 
roundings, but  even  they  could  not  get  the  full  benefit  of  them 
unless  the  poor  were  also  protected,  as  disease  breaking  out  in 
the  ranks  of  the  latter  might  spread  to  classes  of  the  community 
far  removed  in  social  condition. 

Discission. — H.  O.  M  arcy  (  Boston),  Stephen  Smith  Burt 
and  S.  A.  Knopf  (New  York),  ami  Seneca  Eubbrt  (Philadel- 
phia) describe  I  the  dilflculties  that  had  been  encountered  in 
these  respective  cities  and  the  triumphs  that  had  ultimately 
been  obtained  l>y  bringing  the  force  of  public  opinion  to  bear 
on  political  elections. 

The  Drainage  Canal  of  the  Valley  of  Mexico. — H.  O. 
Marcy  (Boston),  who  spent  some  time  last  winter  in  the 
adjacent  republic  as  the  guest  of  tlie  Society  of  Civil  Engineers, 
said  it  was  a  revelation  to  Americans  to  visit  that  country  and 
see  the  progress  which  was  being  made,  largely  by  means  of 
American  capital  and  unior  the  direction  of  American  enter- 
prise. There  was  also,  however,  cause  for  marvel,  as  he 
showed  in  the  work  that  had  lieen  done  centuries  ago — even 
before  the  time  when  the  Pilgrim  Fathers  arrived  on  the  New 
England  coast.  Plans  of  a  very  comprehensive  character  for 
the  drainage  of  the  valley  were  prepared  as  far  back  as  1607  by 
a  French  engineer  named  Henri  Martin,  and  the  works,  though 
on  a  somewhat  modified  scale,  were  carried  to  completion  in  a 

Feriod  of  11  months,  1,5,000  Indians  being  employed  on  them, 
n  spite,  however,  of  this  and  other  elaborate  undertakings,  the 
City  of  Mexico,  besides  being  exposed  to  the  danger  of  destruc- 
tion from  inundation,  remained  in  a  very  unsanitary  condition 
until  the  completion  of  the  modern  system  of  improvements, 
which  was  commenced  in  1879  and  finished  in  1900,  at  a  cost  of 
816,000,000.  By  these  works  five  great  objects  were  accom- 
plislied  :  (1)  the  city  was  freed  from  the  danger  of  destruction 
by  the  flooding  of  the  streams;  (2)  arrangements  were  made 
for  the  reception  and  disposal  of  the  sewage  of  the  valley; 
(.3)  the  water  level  of  the  valley  was  placed  under  control ; 
(4)  the  water  was  rendered  available  for  dynamic  purposes, 
and  (5)  provision  was  made  for  the  irrigation  of  what  had 
previously  been  an  arid  waste.  Marcy  did  not  hesitate  to 
describe  the  undertaking  as  one  without  parallel  in  the 
mechanic  aehievemeuts  of  the  nations. 

Discussion. — On  the  motion  of  Knopp  (New  York),  seconded 
by  Benjamin  Lee  (Philadelphia),  a  vote  of  thanks  was 
accorded  the  author  for  his  instructive  paper.  The  latter 
speaker  caused  some  amusement  by  telling  of  the  introduction 
of  wheelbarrows  to  save  the  natives  from  the  laborious  work  of 
carrying  the  material  for  the  embankments  as  they  were  wont 
to  do  in  baskets  on  their  heads.  When  the  laborers  saw  the 
barrows  they  expressed  delight  at  their  ingenuity  and  eagerly 
distriliuted  them,  but  when  the  American  contractor  went  up 
next  morning  to  see  how  the  work  was  getting  on,  his  surprise 
was  not  inconsiderable  to  find  all  the  men  carrying  the  barrows 
on  their  heads. 

Microscopic  Aid  in  the  Diagnosis  of  Scarlet  Fever. — 
W.  K.  .Taques  (Chicago)  showed  the  value  of  microscopic  evi- 
dence dependent  upon  knowledge  of  the  presence  or  absence  of 
Diplococcus  scarlatincE.  Immunity  in  man  and  animals  was 
the  rule ;  susceptibility  the  exception.  The  throat  might  be 
susceptilile  and  the  rest  of  the  body  immune;  but  more  im- 
portant than  the  presence  of  the  germ  was  the  degree  of  its 
malignancy.  In  answer  to  questions  he  said  that  by  means 
of  cultures  taken  from  the  throat  a  diagnosis  of  scarlet  fever 
might  often  be  made  before  the  rash  appeared,  and  it  was 
possible  by  the  same  means  to  detect  mixed  infections  of  diph- 
theria and  scarlet  fever.  In  all  cases  of  the  latter  kind,  where 
there  was  any  doubt,  he  advised  the  giving  of  antitoxin  which, 
if  it  did  no  good  in  eases  of  scarlet  fever,  nad  never,  so  far  as 
he  was  aware,  been  known  to  do  any  harm.  He  did  not 
feel  justified  in  saying  much  on  the  prospects  that 
there  are  for  the  speedy  discovery  of  an  antitoxin  for 
scarlet  fever,  or  even  in  speaking  too  positively  as  to 
whether  they  should  look  for  a  prophylactic  agent  along 
the  lines  of  vaccination  or  those  of  antitoxic  treatment.  A 
German  investigator  was  reported  to  have  rendered  a  number 
of  persons  immune  by  means  of  a  serum  taken  from  a  patient 
who  had  recovered  from  scarlet  fever.  There  were  obvious 
objections  to  the  use  of  human  serum,  notably  the  danger  of 
conveying  other  diseases,  and  therefore  it  was  desirable  that 
further  experiments  should  be  conducted  on  animals  to  see 
whether  the  desired  antitoxin  could  not  be  discovered. 

Boards  of  Health  and  the  Manufacture  of  Vaccine 
Virus  and  Antitoxin. — H.  O.  Marcy  (Boston)  introduced  a 
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discussion  on  this  subject,  which  he  explained  was  at  present 
causing  a  great  deal  of  discussion  in  Massach\isetts,  the  question 
being  whether  they  should  rely  on  private  manufacturers  for 
these  products  or  should  allow  the  State  to  extend  Its  paternal 
functions  to  the  extent  of  undertaking  their  manufacture. 

Discussion. — S.  H.  Knopf  (New  York)  said  he  had  heard 
this  question  a  good  deal  discussed  in  New  York,  and  the 
opinion  which  he  had  expressed  before,  and  now  begged  to 
repeat,  was  that  control  laboratories  should  be  established  in 
every  State  for  the  testing  of  serums  and  similar  products. 
Lee  (Philadelphia)  was  inclined  to  the  view  that  the  necessity 
which  a  manufacturer  was  under  in  his  own  interest,  to  main- 
tain a  high  standard  in  the  quality  of  his  products,  probably 
afforded  a  better  guarantee  of  their  purity  and  strength  than 
was  to  be  expected  from  their  examination  by  officials  who 
might  be  appointed  for  purely  political  reasons.  At  the  same 
time  some  such"  control  as  the  last  speaker  had  suggested 
seemed  called  for  in  view  of  the  fact  that  some  of  the  commer- 
cial virus  put  on  the  market  in  recent  years  had  proved  inert, 
while  other  virus  had  been  found  to  be  positively  dangerous. 
C.  B.  Johnson  (Champlain,  111.)  said  the  University  of  Illinois 
had  been  making  its  own  vaccine,  but  they  had  failed  to 
get  it  put  on  the  market.  He  thought  bodies  of  this  kind 
should  be  allowed  to  make  it  and  sell  it  at  cost  price.  Seneca 
Egbert  (Philadelphia)  said  that  he  agreed  with  Lee  as  to  its 
being  the  interest  of  manufacturing  houses  to  maintain  the 
quality  of  their  products ;  but  in  the  recent  past  demand  for 
vaccine  virus  it  appears  as  if  some  one  had  been  careless,  and 
as  a  result  a  prejudice  had  been  created  against  vaccination 
which  it  was  not  going  to  be  easy  to  remove.  H.  M.  Bbacken 
(Minneapolis)  contended  that  any  control  which  was  estab- 
lished should  be  in  connection  with  the  Federal  Government. 
H.  Mitchell  (Asbury  Park,  N.  J.)  spoke  of  the  difficulty  of 
arranging  the  details  of  inspection  ;  J.  E.  Stubbebt  (Liberty, 
N.  Y.)  paid  a  tribute  to  the  quality  of  the  antituberculous 
serum  produced  by  the  Agricultural  Department  at  Washington, 
and  Stephen  Smith  Burt  (New  York)  claimed  credit  for  the 
Board  of  Health  of  that  city  for  its  work  in  introducing  anti- 
toxins and  practically  exterminating  smallpox  by  means  of  the 
vaccine  it  made  on  its  own  farm.  The  chairman  said  that  Chi- 
cago continued  to  buy  antitoxin  from  New  York  in  spite  of  the 
statement  that  some  inferior  goods  from  that  city  had  once 
been  palmed  off  on  it.  Marcy  concluded  the  discussion  by 
saying  that  the  principle  involved  was  one  that  should  be 
discussed. 


Section  on  Diseases  of  Children. 

FIRST  SESSION. 

Chairman's  Address. — H.  M.  McClanahan  (Omaha) 
suggested  the  appointment  of  a  committee  on  necrology  and 
also  a  committee  for  the  general  investigation  of  the  subjects 
relating  to  the  diseases  of  children.  His  address  reviewed  quite 
thoroughly  the  current  pediatric  literature  for  the  year,  477 
papers  having  been  written  during  the  year  on  this  subject. 
He  emphasized  the  fact  that  the  wonderful  advances  made  in 
the  subject  of  the  diseases  of  children  have  been  accomplished 
almost  entirely  by  the  physicians  of  this  country. 

Tuberculous  Peritonitis.— T.  M.  Rotch  (Boston)  said 
that  a  clinical  differentiation  of  cases  based  solely  on  the  patho- 
logic findings  is  inadequate  for  satisfactory  decision,  first  as  to 
diagnosis,  second  as  to  etiology  and  treatment.  The  reason 
why  laparotomy  in  cases  of  tuberculous  peritonitis  has  proved 
to  be  curative  is  not  definitely  known.  Tuberculosis  of  the 
peritoneum  may  be  a  primary  infection.  Most  commonly, 
however,  it  is  secondary.  We  may  practically  speak  of  three 
forms  from  a  pathologic  standpoint.  First,  a  miliary  tubercu- 
losis with  ascites  ;  second,  a  fibrous  form,  and  this  form  is  essen- 
tially chronic;  and  third,  a  later  stage  of  the  form  just 
described  in  which  there  occurs  tuberculous  deposits  with  case- 
ation and  softening.  This  has  been  called  the  ulcerative  form. 
We  are  confronted  with  four  salient  questions — (a)  the  diag- 
nosis of  the  presence  of  tuberculous  peritonitis;  (6)  the 
detection  of  which  pathologic  form  is  present;  (e)  whether 
the  tuberculosis  of  the  peritoneum  is  localized  or  is  sec- 
ondary to  tuberculosis  elsewhere;  (</)  which  of  these  forms 
is  amenable  to  treatment  and  under  what  circumstances  lapa- 
rotomy should  be  performed.  The  symptoms  in  infancy  and 
early  "childhood  of  tuberculosis  of  the  peritoneum  are  very 
unsatisfactory  and  obscure.  The  tuberculin  reaction  is  there- 
fore of  value  when  it  occurs,  although  its  negative  evidence  is 
not  decisive.  When  we  have  a  localized  tuberculous  process  in 
the  peritoneum  which  is  chronic  in  its  course,  it  is  this  class  of 
eases  which  should  be  treated  by  laparotomy.  The  most  favor- 
able of  these  cases  for  treatment  by  laparotomy  is  the  occurrence 
of  miliary  tubercles  in  the  peritoneum  accompanied  with  ascites, 
while  the  less  favorable  form  for  laparotomy  is  the  fibrous 
form.  In  the  socalled  ulcerative  tuberculosis  of  the  peritoneum 
on  physicial  examination,  tuberculosis  is  usually  found  else- 
where than  in  the  peritoneal  cavity,  and  these  cases  as  a  rule 
cannot  be  benefited  by  laparotomy. 

Discussion. — J.  M.  Dodson  (Chicago)  emphasized  the  great 
value  of  tuberculin  as  a  diagnostic  measure  and  called  atten- 
tion to  the  x-ray,  which  had  been  used  in  a  number  of  cases  as  a 
remedial  measure.  While  the  x-ray  has  been  used  with  grati- 
fying results,  in  many  cases  the  number  is  not  sufficiently 
large  to  speak  with  certainty  as  to  its  positive  value. 


Cerebrospinal  Fever. — J.  P.  Crozeb  Griffith  (Phila- 
delphia) said  that  this  is  a  disease  prone  to  vary,  especially 
toward  certain  types.  This  variation,  on  account  of  the  often 
obscure  symptoms,  renders  the  diagnosis  often  difficult  or 
Impossible.  Some  of  the  cases  are  of  the  fulminant  type,  while 
some  are  so  mild  that  the  child  seems  scarcely  ill.  In  some  of 
the  cases  the  effect  of  the  germ  appears  to  be  localized  more 
upon  other  regions  of  the  body  than  upon  the  brain  and  spinal 
cord.  Three  family  epidemics  were  reported  in  detail  illus- 
trating this  tendency  to  variation. 

Discussion. — I.  A.  Abt  (Chicago)  called  attention  to  the 
relation  of  cerebrospinal  fever  to  deaf-mutism  and  stated  that 
observations  had  been  made  showing  a  greater  increase  of  deaf- 
mutism  after  severe  epidemics  of  cerebrospinal  meningitis. 
T.  M.  Rotch  (Boston)  spoke  of  the  great  difficulty  in  making 
a  diagnosis  oftentimes  in  the  earlier  periods  of  life.  We  do  not 
get  marked  symptoms  of  either  cerebral  or  spinal  nature  in 
many  cases.  We  may  have  cases  without  rigidity  and  without 
opisthotonous.  A  lumbar  puncture  is  exceedingly  important 
for  diagnosis,  but  in  order  to  be  of  value,  it  must  be  made  in 
the  first  few  days  of  the  disease.  If  we  wait  until  later,  the 
conditions  may  have  so  changed  that  it  loses  its  value.  The 
Widal  reaction,  as  in  one  of  Griffith's  cases,  may  show  the 
presence  of  an  accompanying  typhoid  fever  or  that  the  child 
has  had  tyt)hoid  fever  in  the  past.  It  is  exceedingly  Important 
to  make  the  diagnosis  in  cases  occurring  in  private  practice. 
The  prognosis  in  chronic  cases  is  bad,  and  the  disease  may  leave 
the  child  mentally  and  physically  Imperfect.  The  child,  indeed, 
may  become  idiotic.  It,  however,  sometimes  passes  off,  and 
while  this  is  always  a  dangerous  disease,  there  is  always  some 
hope  of  complete  recovery. 

Typhoid  Fever  in  an  Infant.— This  Interesting  case  was 
presented  by  E.  F.  Brush  (Mt.  Vernon,  N.  Y.).  A.  C.  Cotton 
(Chicago)  disagreed  from  the  statement  that  children  were 
exempt  from  typhoid  fever  because  they  did  not  drink  water. 
Even  the  children  in  utero  may  develop  typhoid  fever,  and  it 
must  not  be  forgotten  that  the  nursing  child  oftentimes  may 
develop  typhoid  fever. 

Serumtherapy.  —  Edwin  Rosenthal  (Philadelphia)  re- 
viewed the  general  status  of  the  serums  used  in  the  treatment 
of  disease. 

Discussion. — A.  C.  Cotton  (Chicago)  said  that  his  experi- 
ence with  antitetanic  serum  had  proved  to  be  unsatisfactory. 
There  are  many  cases  that  will  recover  any  way,  and  it  is 
doubtful  whether  the  serum  has  any  effect.  Croupous  pneu- 
monia does  not  have  that  formidable  aspect  to  him  as  to  most 
physicians.  With  good  hygiene  most  cases  get  well  with  very 
little  medication ;  hence  serum  treatment  yields  clinical  evi- 
dence of  very  little  value,  and  in  catarrhal  pneumonia,  with  its 
many  uncertainties,  he  thinks  serum  treatment  of  very  little 
value. 


Section  on  Nervous  and  Mental  Diseases. 

first  session. 

Hospitals   for  the  Neuropathic  and    Psychopathic. — 

Richard  Dewey  (Wauwatosa,  Wis.),  the  chairman  of  the 
section,  commented  upon  the  close  relation  that  existed  between 
these  two  conditions,  and  expressed  the  belief  that  what  is 
ordinarily  termed  "  insanity"  is  but  a  greater  manifestation  of 
the  psychopathic  symptoms  that  exist  in  the  neuropathic.  The 
need  of  special  institutions  for  the  treatment  of  the  neuropathic 
and  psychopathic  patients  was  marked,  and  it  was  felt  that  the 
best  results  could  be  obtained  by  having  the  two  departments 
connected  with  the  same  institution,  owing  to  the  fact  that 
many  of  these  patients  are  one  day  in  a  neuropathic  condition 
and  the  next  in  a  psychopathic  state,  which  would  permit  of 
the  transfer  from  one  to  the  other  as  the  occasion  demands. 
The  ordinary  use  of  the  term  "insanity"  was  thought  to  be 
faulty,  as  it  has  a  tendency  to  carry  to  the  public  mind  a  shadow 
of  disgrace,  which  prevents  many  persons  from  seeking  relief 
in  institutions  who  would  do  so  but  for  this  reason. 

Memorials  to  J.  T.  Eskridge,  of  Denver,  Colorado, 
were  read  by  Charles  K.  Mills  (Philadelphia)  and  Frank 
P.  NoRBUBY  (Jacksonville,  111.). 

The  Treatment  of  Liocomotor  Ataxia  by  Educational 
Methods. — John  H.  W.  Rhein  (Philadelphia)  considered 
this  subject  under  three  headings— exercises  in  bed  ;  exercises 
in  a  sitting  posture ;  and  standing  and  walking  exercises — giv- 
ing a  full  written  description  of  the  movements  applicable  to 
each  class  of  patients,  as  well  as  illustrating  the  same  by  draw- 
ings. Under  the  first  heading  were  included  five  exercises ; 
under  the  second  four;  and  under  the  third,  seven.  Following  ' 
the  exercises  for  the  lower  extremities  was  a  series  of  seven  for 
the  correction  of  ataxia  of  the  hands  illustrated  in  like  manner- 
It  was  thought  that  the  best  results  are  obtained  by  giving  a 
few  exercises  of  a  simple  character  and  insisting  upon  uni- 
formity and  accuracy  in  carrying  them  out,  rather  than  giving 
a  number  of  movements  or  those  of  a  complex  nature,  as 
either  of  the  latter  courses  is  likely  to  be  incapable  of  proper  per- 
formance by  a  person  of  average  intelligence.  AVhenever  prac- 
ticable it  is'thought  advisable  that  the  exercises  be  performed 
under  the  direction  of  a  trained  assistant,  and  the  duration  of 
the  treatment  should  be  for  months  or  years,  even  although  tlv 
improvement  In  the  incoordination  has  been  so  great  as  to 
make  this  apparently  unneccessary. 

Discussi07i.—J.  D.  McCarthy  (Philadelphia)  stated  that  he 
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had  several  cases  iu  whioh  very  good  results  liad  been  obtained 
in  overeoniiiig  the  tabes  but  in  which  the  patient  had  not  suf- 
ficient strenprtli  to  practise  the  exercises  recommended.  W.  M. 
Lkhzvnsky  (Xew  York)  stated  that,  although  he  liad  for  sev- 
eral j'ears  employed  tlie  treatment  of  Frankel  in  these  con- 
ditions, yet  this  could  not  be  considered  the  ideal  method  in 
every  case,  as  all  cases  of  tabes  are  not  incooi'dinative.  The 
reason  why  the  exercises  were  not  applicable  in  the  class  of 
cases  referred  to  by  McCartiiy  was  thought  to  be  that  these 
patients  were  suffering  from  motor  disturbances  as  well  as 
from  the  sensory  ataxic  conditions.  Attention  was  called  to  the 
fact  that,  as  the  disease  is  purely  one  of  the  brain  and  not  of  the 
cord,  treatment  to  benefit  tiie  condition  must  be  sucli  as  will 
affect  the  former  organ.  Reference  was  made  to  the  report  of  a 
case  whicli  has  recently  been  published  in  which  a  man 
claimed  to  have  entirely  cured  himself  of  this  condition  by 
exercises  of  his  own  device,  and  the  opinion  was  expressed  that 
this  was  probably  multiple  neuritis,  instead  of  the  true  ataxia, 
the  supposed  cure  being  simply  a  mi.stake  in  diagnosis.  Rhein 
stated  that  in  the  cases  where  there  was  loss  of  power  the  treat- 
ment was  not  likely  to  be  followed  by  very  encouraging 
results.  For  such  cases  a  support  for  the  leg  by  means  of  a 
pulley  and  weight  was  recommended,  in  order  that  the  entire 
strength  of  the  muscles  might  be  devoted  to  the  exercises.  A 
case  of  combined  sclerosis  in  which  the  difficulty  was  due  not 
only  to  the  incoordination,  but  also  to  a  moderate  degree  of 
paralysis,  was  reported,  and  under  the  treatment  above  referred 
to,  which  was  carried  out  with  an  unusual  degree  of  intelligence 
and  persistence,  the  patient  became  sufficiently  improved  to 
ride  a  wheel  and  to  ride  horseback. 

Syniiiietrical  Gangrene  (Raynaud)  versus  Endarter- 
itis Obliterans. — Jamks  D.  Morgan  (Washington,  D.  C). 
The  symptomatology  and  etiology  of  the  disease  was  fully 
^one  into  and  two  cases  of  symmetric  gangrene  reported,  the 
hrst  occurring  in  a  Jew,  and  the  second  in  a  young  colored 
woman.  In  neither  of  these  cases  could  any  history  of  specitic 
disease  be  elicited.  In  the  latter  case  the  disease  almost  simul- 
taneously attacked  all  four  extremities,  and,  although  radical 
measures  were  resorted  to,  it  resulted  fatally. 

Alcoholic  Epilepsy. — T.  D.  Crothers  (Hartford,  Conn.) 
considered  the  subject  under  three  subdivisions:  (1)  the  con- 
vulsive and  maniacal  type;  (2)  dementia  and  confusional 
states,  and  (3)  automatic  trance  and  psychical  cases.  As  pre- 
disposing factors  in  the  production  of  this  condition  were  men- 
tioned heredity  and  the  condition  of  the  patient's  health. 
Reference  was  made  to  the  development  of  the  delusional  state 
among  epileptics,  among  the  most  common  manifestation  being 
the  fear  of  death  or  injury,  which  is  usually  but  temporary. 
Cases  illustrating  each  of  three  forms  of  the  disease  were 
reported  and  as  a  sequence  of  the  first  was  mentioned  pneu- 
moparesis  ;  of  the  second  cerebral  hemorrhage  and  nephritis  ; 
while  in  the  third  epileptic  convulsions  are  more  common. 
The  increase  in  alcoholic  epilepsy  was  commented  upon,  and 
was  thought  to  be  due  to  the  change  in  the  character  of  the 
spirits  used  at  the  present  time  from  those  employed  iu  for- 
mer years,  wood  alcohol  being  bellsved  to  be  among  the  principal 
constituents  of  the  newer  mixed-drinks.  For  the  treatment  of 
these  conditions  total  alistinence.  nerve-and-brain  rest,  sliarp 
elimination,  restricted  diet,  and  a  radical  change  in  lousiness 
and  surroundings  were  thought  to  be  the  most  efficient  methods. 

Discussion. — C.  H.  Hughes  (St.  Louis)  reported  the  case  of 
a  young  man  who  had  come  under  his  observation  several 
years  ago,  suffering  from  a  convulsion  which  had  occurred 
while  he  was  in  a  drinking-place,  and  from  the  effects  of  which 
he  had  fallen  under  the  table.  The  patient  was  taken  into  the 
hospital  under  the  charge  of  the  speaker,  where  he  remained 
unconscious  until  the  next  day.  Since  that  time  he  has  aban- 
doned the  habit  of  drinking  and  has  never  again  suffered  a 
similar  attack.  .1.  D.  McBride  (Los  Angeles,  Cal.)  referred  to 
a  case  of  alcoholic  epilepsy  which  had  come  under  his  observa- 
tion, the  patient  being  a  young  man  who  was  in  the  habit  of 
going  on  a  periodic  spree  about  once  a  year,  which  would  con- 
tinue for  about  three  or  four  weeks,  and  at  each  of  these  times 
and  at  no  other  would  the  epileptic  symptoms  appear.  J.  H. 
Lloyd  (Philadelphia)  stated  that  he  did  not  consider  that  there 
was  any  distinct  form  of  epilepsy  that  could  be  properly  called 
"  alcoholic  epilepsy."  In  his  opinion  it  was  better  to  look  upon 
alcohol  as  a  causative  agent  of  the  general  condition  of  epilepsy, 
rather  than  producing  a  special  form  of  the  disease,  ancf  he  also 
thought  that  it  was  quite  as  likely  that  the  inebriety  was  the 
effect  of  the  epilepsy,  in  at  least  some  of  the  cases,  as  it  was  that 
the  epilepsy  was  produced  by  the  alcoholism.  It  was  deemed 
best  to  limit  the  classification  of  these  conditions  to  as 
few  headings  as  possible,  as  too  large  a  variety  of  names 
for  the  same  condition  would  be  apt  to  lead  to  confusion. 
J.  M.  Keniston  (Middletown,  Conn.)  stated  that,  in  his 
experience,  which  has  been  entirely  confined  to  male  epileptics, 
the  symptoms  did  not  disappear  on  the  removal  of  the  alcohol 
and  that  there  had  been  a  marked  tendency  to  dementia  among 
this  class  of  patients.  Herdman  (Chicago)  stated  that  he 
thought  there  were  many  other  symptoms  which  would  account 
for  the  epileptic  convulsions  and  did  not  favor  the  classification 
of  alcoholic  epilepsy  as  a  separate  variety.  Richard  Dewey 
( Wauwatosa,  Wis.)  reported  the  case  of  a  man  who  had  never 
indulged  in  alcohol  to  excess  except  upon  very  few  occasions.and 
at  each  of  these  times  he  had  suffered  from  epileptic  convulsions. 
F.  Savary-  Pearce  (Philadelphia)  stated  that  he  believed  that 


a  groat  many  of  these  attacks  were  due  to  acute  congestion  of 
the  brain,  and  reported  the  case  of  a  man  who  during  the  recent 
warm  spell  was  seized  with  a  typical  epileptic  convulsion. 
When  first  seen  by  the  speaker  he  was  lying  in  the  third  con- 
vulsion which  he  had  had  within  four  hours.  Venesection  was 
promptly  performed,  a  pint  of  blood  being  withdrawn,  and  in 
about  a  week  the  patient  was  apparently  well.  In  closing 
Crothers  remarked  that  while  there  was  no  doubt  that  there 
were  many  other  causes  for  epilepsy,  yet  he  felt  that  such  a  dis- 
tinct number  of  the  cases  were  brought  on  by  alcohol  that  he 
felt  we  were  justified  in  making  thiscla-ssification. 

The  Babinski  Operation  in  Insane  Epileptics  (Results 
of  1,000  Observations).  — J.  M.  Kbniston  (Middletown, 
Conn.)  directed  particular  attention  to  the  reflexes,  particularly 
the  plantar,  which  have  been  but  little  noticed  bv  the  majority 
of  writers.  Aftergiving  an  abstractoftheavailable  literature  on 
the  subject  and  the  methods  of  testing  and  precautions,  he 
made  a  brief  report  of  35  cases,  including  two  autopsies,  and 
appended  a  review  of  1,088  cases  directly  after  clonus  had 
ceased,  and  a  similar  number  one  hour  later.  In  each  case  the 
Individual  intervallary  reflex  carefully  obtained  by  numerous 
tests  was  used  as  a  basis  for  comparison. 


Section  on  Laryngology  and  Otology. 

FIRST  SESSION. 

Address  of  Chairman. — G.  Hudson  Makuen  (Philadel- 
phia) suggested  that  the  necessary  measures  be  taken  to  have 
the  name  of  the  section  changed  so  that  it  will  read :  The  Sec- 
tion of  Laryngology,  Otology,  and  Rhinology  of  the  American 
Medical  Association.  Reference  was  made  to  the  work  of 
George  Avellis,  of  Frankfort  a;M.,  who  claims  to  have  found 
that  the  larynges  of  the  birds  possessing  beautiful  voices  do  not 
differ  widely  from  those  not  so  gifted,  and  that  laryngoscopy 
reveals  no  conformation  peculiar  to  the  larynges  of  singers,  and 
that  the  power  to  sing  depends  not  so  much  on  the  structure  of 
the  larynx  as  upon  the  mental  and  intellectual  bent  of  the 
individual.  Referring  to  further  work  on  the  larynx,  he 
mentioned  a  new  aseptic  throat  mirror,  described  by 
Allen  T.  Haight,  Chicago.  The  instrument  is  made  of  Ger- 
man silver,  highly  polished,  and  may  be  sterilized  by  boiling. 
The  address  presented  quite  an  extensive  review  of  the 
recent  progress  in  laryngology,  otology,  and  rhinology.  The 
following  subjects  were  discussed :  "  Laryngectomy,"  '  X-ray 
in  Treatment  of  Malignant  Tumors  of  the  Larynx,"  "Tuber- 
cular Laryngitis,"  "  Eruptions  and  Ulcerations  Due  to  Ortho- 
form,"  "Diphtheria,"  "Antitoxin,"  "Intubation,"  "Anes- 
thesia," "  Removal  of  Foreign  Bodies,"  "  Adrenalin  Chlorid," 
"  Formic  "Vapors  in  the  Treatment  of  Whoopingcough," 
"Angina,"  "The  Tonsils,"  "Tonsillotomy,"  "Adenoids," 
"  Cleft  Palate,"  "  Rhinology,"  "  Saddle-back  Nose,"  "  Plastic 
Surgery,"  "  Formaldehyd  for  Hardening  Specimens,"  "  Rhin- 
oliths  of  Large  Size,"  "  Hay-Fever,"  "  Operations  on  the 
Nose  and  Accessory  Sinuses,"  "X-ray  in  Diagnosis,"  "Otol- 
ogy." "  Testing  the  Hearing,"  "Dilation  of  Strictures  of  the 
Eustachian  Tube,"  "  Otitis  Media  in  Cases  of  Acute  Pneu- 
monia," "  Formalin  and  Methylene-blue  in  Middle  Ear 
Suppuration,"  "  Aural  Surgery."  The  address  closed  with  a 
list  of  foreign  and  American  books  recently  published. 

Conservatism  in  the  Treatment  of  Acute  Mastoiditis. — 
Sauge.nt  F.  Snow  (Syracuse,  N.  Y.)  said  that  he  would  be 
conservative,  in  that  he  would  not  operate  immediately  in  all 
cases  showing  pain,  tenderness,  or  other  evidence  of  pus  in  the 
mastoid,  but,  on  the  other  hand,  he  condemned  ultra-conserva- 
tism as  a  crime.  He  believes  that  there  is  a  middle  ground  for 
treatment  that  is  practically  safe,  based  on  well  established 
principles  of  drainage  and  prevention  of  pus  developments. 
Acute  inflammation  of  the  mastoid  cells,  which  practically 
always  comes  from  an  extension  of  inflammation  in  the  middle 
ear,  will  not  follow  if  free  drainage  is  obtained  early.  Such 
drainage  may  by  obtained  by  a  thorough  Wild's  incison.  Tlie 
inflammatory  action  and  pus  development  should  be  kept 
within  bounds,  if  possible,  by  the  application  of  cold  or  heat. 
Cold  applications,  to  be  of  value,  must  be  cold  and  continuously 
applied.  Good  nursing  is  important.  A  brief  report  was  made 
of  tliree  cases. 

Discussion. — Geo.  L.  Richards  (Fall  River,  Mass.)  stated 
that  he  had  recently  lost  a  case  of  mastoiditis,  the  first  for  a 
number  of  years,  after  following  out  the  lines  advocated  by  the 
essayist,  which  he  believed  more  dangerous  than  operation. 
Usually  it  is  difficult  to  get  permission  to  operate  early  enough 
in  such  cases.  Operation  should  be  insisted  upon  as  soon  as 
there  is  evidence  of  pus  in  the  mastoid.  W.  L.  Bollinoeb 
(Chicago)  also  opposed  what  appeared  to  be  the  general  trend  of 
the  paper.  C.  M.  Cobb  (Boston)  had  found  the  socalled  con- 
servative treatment  not  so  dangerous  in  the  cases  with  swelling 
and  perhaps  involvement  of  the  superficial  mastoid  cells,  but 
such  treatment  should  not  be  considered  in  the  other  cases.  A 
collection  of  pus  under  the  cortex  in  the  mastoid  may  not  be 
safely  temporized  with  in  any  way.  J.  E.  Brown  (Columbus) 
called  attention  to  the  frequency  of  early  relapse  following  suc- 
cessful conservative  treatment,  and  that  such  cases  also 
furnish  the  chronic  cases  later  on.  The  fact  that  operation 
often  reveals  serious  involvement  with  few  symptoms 
makes  the  conservative  treatment  dangerous.  A.  H. 
Andrews  (Chicago)  believes  the  conservative  policy  recom- 
mended by  the  essayist  dangerous.  The  fact  that  patients  may  get 
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well  without  treatment  should  not  be  a  bar  to  the  treatment  of 
these  cases,  for  many  of  them  will  not  recover  without  treatment. 
The  cases  without  superficial  symptoms  are  the  more  dangerous. 
Furthermore,  a  definite  distinction  should  be  made  between 
those  cases  which  are  primary,  in  which  operation  may  be 
neglected,  and  the  cases  which  may  have  had  otitis  media 
before,  in  which  the  conservative  treatment  of  the  essayist  is 
not  permissible.  I^.  C.  Cline,  (Indianapolis)  emphasized  the 
importance  of  accurate  diagnosis.  The  advocacy  of  the  essay- 
ist's method  to  the  profession  generally  is  dangerous.  Kline- 
DiNST  (York,  Pa.)  believed  the  plan  outlined  by  the  essayist 
applicable  in  early  cases.  The  local  application  of  leeches  may 
be  beneficial  in  early  eases.  G.  McAulipfe  (New  York 
City)  believed  the  method  of  the  essayist  applicable  when 
the  process  is  limited,  but  it  would  not  be  successful  when 
there  is  pus  in  the  mastoid  cells.  Conservative  treatment 
gives  us  some  of  the  most  difficult  secondary  operations 
in  mastoid  surgery.  Drainage  is  important,  but  could  not 
well  be  obtained  by  the  incision  recommended  by  the  essayist. 
D.  G.  Gibbons  (Syracuse)  believed  regret  mightfollow  the  "con- 
servative but  not  the  operative  treatment.  The  great  danger  of 
the  paper  is  that  it  mignt  be  misunderstood  by  the  laity  and  by 
some  physicians.  N.  H.  Pierce  (Chicago)  laelieved  that  the 
essayist  had  been  misunderstood,  since  he  was  generally  known 
to  be  radical.  Therefore,  he  asked  that  the  essayist  state  the 
indications  for  opening  the  mastoid  in  acute  cases.  Snow,  in 
closing,  stated  that  he  would  operate  as  early  as  possible  when 
there  is  evidence  of  intracranial  trouble,  and  in  the  cases  pre- 
senting recurring  attacks.  But  in  the  cases  of  acute  inflamma- 
tion that  are  primary  and  uncomplicated,  it  is  safe  to  make  the 
incision  described  in  the  paper  and  apply  ice  continuously  for 
24  hours.  Then,  if  there  are  not  definite  results,  we  must 
operate  externally.  There  is  often  an  interval  between  diag- 
nosis the  first  time  we  see  the  patient  and  radical  operation,  and 
this  time  may  well  be  used  in  the  way  described.  But  the 
essayist  would  regret  it  should  the  paper  create  an  impression 
among  the  general  practitioners  that  anything  but  prompt 
and  vigorous  action  is  safe  in  these  cases. 

"  Is  the  Operation  for  the  Removal  of  Adenoids  a 
Justifiable  Surgical  Procedure,  and  If  so.  Shall  it  be  Done 
in  Accordance  with  the  Principles  of  Surgery"  ? — George 
L.  Richardson  (Fall  River,  Mass.)  was  of  the  opinion  that  the 
only  logical  answer  to  these  questions  is  "  Yes."  He  gave  a 
short  description  of  adenoid  hypertrophy  and  the  indications 
for  operation.  The  paper  was  inspired  by  some  personal  expe- 
rience of  the  essayist,  a  few  months  ago,  in  which  he  saw  the 
operation  done  in  the  worst  manner  possible,  the  removal  being 
niost  incomplete  and  almost  brutal,  in  many  European  teach- 
ing clinics  where  Americans  who  are  to  be  our  future  sur- 
geons and  specialists  and  members  of  our  societies  are  taught. 
A  number  of  instances  were  related,  mostly  from  German  clin- 
ics, in  which  the  operation  was  done  without  anesthesia  and 
without  any  attempt  at  asepsis.  The  finger-nail  operation, 
recommended  a  few  years  ago  by  an  American,  was  mentioned 
only  to  condemn.  The  essayist  did  not  enter  into  details,  but 
discussed  only  general  principles  and  made  a  strong  plea  for 
good  surgery. 

An  unusual  case  of  serosangnineous  exudation  from 
both  ears  was  reported  by  M.  A.  Goldstein  (St.  Louis). 

Treatment  of  Chronic  Purulent  Otitis  Media.— D.  A. 
KuYK  (Richmond,  Va.)  said  that  some  plan  of  treatment  other 
than  surgical  is  desirable  for  the  cases  that  will  not  submit  to 
surgery.  These  cases  may  be  relieved,  and  many  of  them 
cured,  by  conservative  treatment.  By  conservative  treatment, 
in  the  case  of  his  own  person,  though  the  ear  had  suppurated 
and  at  times  been  excruciatingly  painful  for  15  years,  he  had 
caused  the  ear  to  remain  dry,  free  from  pain,  comfortable  and 
with  fair  hearing  power  for  eight  years.  A  number  of  other 
cases  were  mentioned.  For  cleansing  the  ear  the  essayist  uses 
the  absolutely  dry  method,  employing  water  very  exception- 
ally. After  removing  the  visible  secretion  with  dossils  of  dry 
absorbent  cotton  the  Siegel  otoscope  is  used  to  aspirate 
the  secretion  from  the  hidden  recesses  of  the  middle  ear,  and 
this  process  is  repeated  until  the  ear  is  clean.  A  current  of 
compressed  air  at  moderate  pressure  is  passed  into  and  through 
the  middle  ear,  usually  through  the  eustachian  catheter.  If 
any  secretion  is  forced  out  it  is  removed  with  dry  cotton  and 
the  air  current  is  again  used.  lodin  or  any  desired  medica- 
ment may  be  combined  with  the  air  current.  It  is  important 
to  get  the  entire  aural  tract  dry  and  to  remove  all  purulent 
secretion.  Any  medicament  may  then  come  in  contact  with 
the  diseased  membrane,  undiluted  by  retained  secretion  or 
water  left  after  syringing.  Small  perforations  must  be  suffi- 
ciently enlarged  to  secure  good  drainage.  Granulations  or 
Eolyps  must  be  removed  or  destroyed,  necrosed  ossicles  Jmust 
e  removed  and  denuded  or  necrosed  bone  must  be  carefully 
curetted.  A  strictured  eustachian  tube  should  be  dilated,  if 
possible,  for  free  drainage  is  as  necessary  within  as  without. 
In  the  way  of  drugs,  silver  nitrate  is  an  old  reliable  anti- 
septic, astringent  and  stimulant.  A  solution,  30  grains  to  the 
ounce,  is  instilled,  comfortably  warm,  into  the  external  audi- 
tory meatus.  After  a  minute  or  two  the  excess  is  removed 
with  dry  cotton  and  a  dry  cotton  plug  is  inserted.  The  treat- 
ment is  repeated  triweekly.  If  no  improvement  is  noted  in 
two  weeks  the  solntion  is  increased  to  a  dram  to  the  ounce,  and 
if  necessary,  later  to  2  drams  to  the  ounce,  the  strongest  that 
has  been  employed.    Occasionally  the  ear,  after  several  instil- 


lations of  the  silver  solution,  becomes  sore  and  sensitive.  The 
solution  may  then  be  substituted  by  insufflations  of  bismuth 
formic  iodid  powder. 


Section  of  Materia  Medica,  Pharmacy,  and  Therapeutics. 

FIRST  SESSION. 

The  Address  of  the  Chairman.— G.  F.  Butler  (Alma, 
Mich.)  considered  the  trend  of  therapeutics  to  be  in  the  same 
direction  as  that  of  experimental  medicine.  While  there  was  a 
certain  amount  of  obscurity  about  the  ion  principle  it  threw 
light  on  the  therapeutic  nerve  action ;  the  organic  metals  and 
metalloids,  as  also  the  alternative  action  of  certain  drugs, 
helped  to  explain  tonic  action.  The  tonic  and  alternative  action 
of  arsenic  in  cases  in  which  iron  was  contraindicated  was 
explained  by  discovery  of  an  organic  arsenic  in  thyroid  gland. 
The  adaptation  of  ointments  to  therapeutic  rather  than  cos- 
metic pharmacy  showed  that  the  line  of  thought  in  the  phar- 
macopoeia tended  to  experimental  medicine,  vegetable  substi- 
tutes for  venesection  lately  showing  greater  depressive  action 
on  the  heart;  study  of  untoward  effects  of  drugs,  shown  in 
action  of  borax  in  epilepsy,  indicated  that  the  range  of  cumula- 
tive efl'ects  among  drugs  was  greater  than  at  first  believed;  cum- 
lative  effect  of  drugs,  such  as  borax,  trional,  sulfonal,  and  the 
bromids  pointed  to  a  condition  of  disturbed  metabolism 
shown  by  presence  in  urine  of  substances  such  a.s  were  found 
in  hematoporphyrinuria  ;  referred  to  use  of  organic  principles, 
other  than  those  of  ductless  glands,  as  extended  ;  comparative 
failure  of  many  newly  introduced  agents  to  combat  impotence 
and  sterility  ;  therapeutics  of  the  future  involved  closer  study  of 
disease,  physiology,  experimental  and  comparative  medicine. 

The  Place  and  Importance  in  the  College  Curriculum 
of  Materia  Medica.— Warren  B.  Hill  (Milwaukee)  pointed 
out  that  the  tendency  in  modern  medicine  was  away  from 
therapeutics  based  on  materia  medica;  pathology  is  studied 
from  the  anatomic  rather  than  from  the  physiologic  point  of 
view,  and  surgical  rather  than  medical  therapeutics  are  in 
ascendency  in  consequence.  There  is  lack  of  systematic  train- 
ing in  physiology,  functional  pathology  and  pharmodynamics, 
and  this  is  the  cause  of  medical  scepticism.  The  importance  of 
materia  medica  demands  it  should  have  place  in  the  college  cur- 
riculum equal  to  physiology  or  pathology ;  materia  medica 
cannot  be  studied  apart  from  pharmacy  and  therapeutics ; 
together  their  study  should  extend  over  four  years  of  college 
course.  We  should  have  a  small  but  carefully  selected  list  of 
drugs,  those  deemetl  most  important.  The  necessity  of  classifica- 
tion is  insisted  on.  We  should  teach  physiologic  action,  do  away 
with  class  books  to  large  extent,  have  plenty  of  laboratory 
work.  If  these  suggestions  were  carried  out,  materia  medica 
would  be  studied  for  love  of  it  and  not  in  order  to  pass  exami- 
nation. The  speaker  then  gave  a  detailed  system  of  the  course 
of  study  in  materia  medica  and  therapeutics  to  be  followed  in 
four  years. 

The  Place  and  Importance  in  the  College  Curriculum 
of  Pharmacy.— J.  A.  Patton  (Chicago).    Read  by  title. 

The  Place  and  Importance  in  the  College  Curriculum 
of  Therapeutics. — H.  A.  Hare  (Philadelphia)  opened  with 
definition  of  materia  medica  and  therapeutics.'  The  terms 
pharmacy  and  therapeutics  are  often  used  as  interchangeable, 
often  used  with  altogether  different  meanings.  The  period  in 
which  this  branch  should  be  taught  should  extend  over  whole 
college  courses.  Too  much  attention  is  frequently  paid  to 
botany ;  during  second  year  his  students  are  drilled  in 
physiology  and  drugs,  and  the  third  year  they  are  given  a 
thorough  grounding  in  therapeutics  and  drugs,  based  on 
physiologic  action.  It  is  not  possible  to  give  the  medical  student 
thorough  training  in  pharmacology  for  two  reasons,  he  has  no 
time  and  the  branch  is  too  abstruse.  In  the  fourth  year  his 
lectures  are  on  pharmacy  and  therapeutics,  with  conferences 
with  students  on  different  subjects.  He  has  a  clinic  largely 
devoted  to  therapeutics,  and  makes  a  feature  of  the  use  of  the 
stereopticon  to  illustrate  pathologic  conditions  of  subjects,  and 
to  point  out  the  limitations  of  therapeutics  to  students.  Inci- 
dentally referred  to  previous  speaker's  paper,  disagreeing  as  to 
classification  of  drugs,  which  in  his  experience  had  many  dis- 
advantages; pointed  out  fearful  abuse  of  remedies  by  physi- 
cians, because  of  the  wrong  impressions  received  while 
students — sedatives  used  as  stimulants  and  vice  versa.  Action 
of  different  State  Boards  of  Medical  Examiners  prevented  their 
paying  attention  to  small  number  of  remedies  ;  owing  to  ques- 
tions put  as  to  minor  drugs  they  had  to  lecture  on  more  drugs 
than  there  was  any  need  for ;  he  lectured  on  double  the  number 
he  would  like  to. 

X)i«(M««on.— Lefevre  gave  information  as  to  his  style  of 
teaching;  believed  in  four-years'  course  and  emphasized  what 
Hare  had  said  as  to  the  attitude  taken  by  State  Boards ;  agreed 
with  Hill  as  to  classification.  He  prophesied  that  the  time  was 
coming  when  therapeutics  would  occupy  a  higher  position 
than  to-day.  A.  W.  Baer  (Chicago)  strongly  advo;  ated  the 
idea  of  the  young  student  spending  his  summer  vacation  in 
some  drug  store  where  he  would  learn  more  of  that  part  of  his 
profession  than  he  could  acquire  by  one  or  two  sessions  at  col- 
lege and  the  study  of  books.  Frances  Nicholson  (Chicago) 
thought  they  should  certainly  limit  the  number  of  drugs  to  be 
studied,  and  suggested  some  ways  of  doing.  Wm.  J.  Robinson 
(New  York)  said  that  therapeutics  is  too  much  neglected;  a 
good  many  not  at  all  well  up  in  pathology  could  treat  their 
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patients  as  well  as  college  professors,  who  were  now  paying 
the  penalty  for  their  neglect  of  therapeutics.  He  agreed  with 
Hare  as  to  classification  being  almost  impossible;  endorsed 
Baer  as  to  the  asking  of  minor  questions.  En  11.  LoNO  (Buffalo; 
thought  it  a  hopefulsign  that  those  who  had  given  the  subject  so 
much  thoughtagreod  so  well  in  the  main.  Therapeutics  occupied 
too  small  a  place,  but  the  reinetly  lay  in  their  own  hands  and  the 
time  was  coming  when  physicians  and  surgeons  would  recog- 
nize the  place  of  remedial  agents,  lie  thought  it  most  impor- 
tant in  tlie  third  year  that  students  who,  during  the  previous 
years,  had  gathered  groups  of  facts,  should  deduce  for  them- 
selves with  the  aid  of  the  professor  in  conferences.  Tlie  lessons 
to  be  learned  should  lead  student  to  think  and  reason  out.  In 
fourth  year  tliey  should  be  made  to  write  out  prescriptions. 
H.  C.  Wood,  Jr.  (Philadelphia)  thought  cla.s8ification  impor- 
tant and  if  they  could  not  get  it  exact  they  should  get  as  near 
to  it  as  possible.  H.  R.  Slack  (La  Orange,  Ga.)  agreed  with 
Dr.  Hill.  He  had  made  a  tour  of  the  colleges  five  years  ago, 
and  found  them  then  drifting  toward  tlierapeutic  nihilism. 
On  another  tour  two  months  ago  he  found  improvement ;  more 
care  was  required  about  prescriptions.  S.  Solis  Cohen  (Phila- 
delphia) said  that  no  doubt  the  reason  why  patent  medicines 
flourished  so  largely  was  that  the  average  puysician  had  not 
learned  how  to  prescribe  intelligently.  The  remedy  was  to 
make  the  medical  student  think  out  his  prescriptions  before 
granting  him  a  diploma.  The  teacher  should  show  why  these 
were  right  and  why  wrong.  Therapeutics  is  the  keystone  of 
the  practice  of  medicine.  Having  made  accurate  diagnosis 
(clinical  and  pathologic)  make  a  therapeutic  diagnosis.  Hav- 
ing determined  to  interfere,  determine  object  and  direction, 
then  decide  what  particular  remedy  would  fulfil  object  in 
view.    Hill  closed,  arguing  for  classihcation. 


Section  oii  Physiology  and  Patliology. 

FIRST  SESSION. 

Chairman's  Address. — Frank  B.  Wynn  (Indianapolis) 
suggested  for  tlie  consideration  of  the  members  that  it  be  pro 
posed  to  the  House  of  Delegates  to  have  an  appropriation  of 
$300  for  the  exhibition  of  pathologic  specimens,  and  that  a 
director  should  be  appointed  to  care  for  them  and  see  that  they 
are  put  to  proper  use.  He  dwelt  upon  the  relation  of  the 
pathologist  to  the  general  practitioner  and  said  thut  errors  in 
pathology  are  made  just  the  same  as  errors  in  diagnosis  ;  that 
their  condemnation  should  be  the  same,  and  not  to  condemn 
tlie  study  as  a  whole.  In  regard  to  papers  he  suggested  that 
they  should  be  short  and  on  some  original  subject  and  not  long 
and  tiresome. 

Pathology  of  Asthma,  with  Special  Reference  to  Its 
Vicious  Circles.— George  N.  Jack  (Depew,  N.Y.)  believed  that 
the  pathology  of  asthma  was  explained  in  the  blood,  the  lungs 
and  nerves  taking  no  part  in  the  phenomena  contrary  to  the 
neurotic  theory.  Vicious  circles  diagram matically  illustrate  its 
progression  in  life.  The  chief  distinguishing  pathologic  feature 
in  the  blood  is  its  unstableness.  This  unstable  blood  divides 
itself  into  three  parts  which  are:  1.  The  asthmatic  lympho- 
cytosis, found  usually  in  nurslings,  and  characterized  by  the 
abundant  outpouring  of  lymph  and  mucus  into  the  air  tubes. 
2.  The  toxic  leukocytosis— its  pronounced  intestinal  toxemia — 
the  enlarged  laryngotracheal  gland,  etc.  3.  The  asthmatic  ane- 
matosis.  Its  witliered  deficient  and  nonbiomagnetic  corpuscle, 
observed  most  characteristically  in  old  asthmatics.  All  these 
bloo<l  dyscrasias  most  frequently  originate  from  a  faulty  diges- 
tion and  perverted  metabolism. 

i>i«c«««!Oft.— Keii.ly  spoke  of  the  inherited  disposition  of 
this  disease,  and  did  not  agree  that  all  the  trouble  was  caused 
as  described.  He  believed  that,  first,  there  was  a  disordered 
blood;  secondly,  a  susceptibility,  and  thirdly,  an  irritating 
cause,  as  for  instance  when  enlarged  follicles  have  been 
removed  from  the  throat  it  often  relieves  tlie  symptoms. 
MoClintock  thought  that  the  changes  observed  in  the  blood 
could  easily  be  the  clianges  from  the  cause,  and  not  the  cause. 
Jack  referred  to  asthma  often  being  stopped  by  <loses  of 
quinin,  by  checking  leukocytosis,  in  support  of  his  theories. 

The  Respiratory  Quotient  as  Influenced  by  Tubercu- 
losis.— T.  M.  Alderhoi.d  and  W..S.  Hall  described  an  appa- 
ratus which  they  had  designed  for  this  purpose,  it  was  so  con- 
structed that  an  analysis  of  the  air  being  breathed,  and  the  air 
breathed  could  be  made,  both  being  derived  from  the  same 
original  source.  They  determined  both  the  oxygen  consumed 
and  the  carlxm  dioxid  eliminated  under  varying  conditions  as 
influenced  by  diet  and  by  disease.  The  variations  in  diet 
caused  the  greatest  variation  of  the  respiratory  quotient.  The 
tuberculous  animals  observed  were  in  the  wasting  stages  of 
the  disease,  in  this  stage  there  was  decreased  consumption  of 
oxygen  and  an  increased  exhalation  of  carbon  dioxid.  There- 
fore tuberculosis  raises  the  respiratory  quotient. 

Biseussion. — McClintock  asked  if  there  was  any  record  of 
the  weather  in  these  cases.  Loeb  inquired  if  a  difierence  was 
noticed  in  regard  to  the  effects  of  fever.  Wesbuook  (St.  Paul) 
asked  what  was  the  difference  in  tlie  elimination  of  nitrogen, 
and  if  infection  of  other  germs  had  been  takeu  into  considera- 
tion. Hall  replied  that  he  had  the  record  of  the  meteorologic 
changes,  but  not  with  him.  Fever  had  existed  in  all  cases  as 
process  was  acute,and  that  in  cases  where  other  infection  beside 
the  tuberculous  had  taken  place  the  animal  was  not  used  in 


the  experiment.    He  could  not  answer  why  the  respiratory 
quotient  was  lower  than  in  the  normal. 

Preliminary  Report  on  the  Contents  of  Smallpox 
Vesicles  and  Pustules. — Jay  F.  Schambebq  (Philadelphia) 
concluded  that  the  pustulation  in  smallpox  is  not  due  to 
secondary  infection  with  any  of  the  ordinary  pyogenic  germs, 
but  is  the  result  in  all  probability  of  the  action  of  the  microor- 
ganism which  produces  the  disease.  Streptococci  and  other 
adventitious  bacteria  may  be  present  in  the  late  pustules,  but 
occur  only  exceptionally  in  the  early  lesions.  It  is  probable 
that  the  streptococcus  plays  an  important  part  in  the  develop- 
ment of  impetigo,  boils,  abscesses,  erysipelas  and  gangrene, 
which  so  commonly  complicate  smallpox. 

Postmortem  Examinations. — W.  D.  Haines  dwelt  upon 
the  care  to  be  used  in  making  them  as  well  as  the  deduced 
evidence,  as  they  have  an  important  bearing  from  a  medico- 
legal standpoint. 

An  informal  talk  followed  upon  the  best  methods  of  teach- 
ing pathology,  in  which  F.  F.  Wesbbook,  Frank  B.  Wynn, 
Joseph  McFabland,  Dickerson,  Le  Contb,  Becker,  and 
Blummer  took  part. 

[To  be  concluded.] 
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THIRD   SESSION. 

Supravaginal  Hysterectomy  fVom  a  Technical  Stand- 
point.—W.  G.  MacDonald  (Albany)  reviewed  the  pelvic  con- 
ditions indicating  abdominal  hysterectomy,  and  described  the 
technic  employed  by  him  in  chronic  inflammatory  cases,  incar- 
cerated fibroids,  etc.  Four  things  are  of  interest  in  supra- 
vaginal hysterectomy — the  uterine  artery,  ovarian  artery,  round 
ligament  and  ureter.  Kelly's  side-to-side  method  is  a  good  one 
under  certain  conditions,  but  in  the  class  of  cases  mentioned 
bisection  of  the  uterus  is  of  greater  value,  and  wonderfully 
simplifies  the  operation.  Forcible  traction  on  the  uterus  pre- 
vents hemorrhage,  and  there  are  Ijut  three  points  on  each  side 
to  ligate.  In  a  case  of  fibroid  uterus  the  mesial  division  may 
not  be  best.  The  incision  is  then  made  to  pass  through  some  of 
the  fibroids  which  are  enucleated  at  once. 

Myomectomy  vs.  Hysterectomy. — A.  J.  McCosh  (New 
York)  referred  particularly  to  fibroids  in  women  under  40 
years  of  age.  McCosii  stated  that  the  present  general  tendency 
toward  preservation  of  the  pelvic  organs  was  less  marked  in  the 
cases  of  uterine  fibroids  than  in  other  conditions.  Myomectomy 
is  performed  in  only  1  of  10  or  20  cases.  Hysterectomy  for 
fibroids  should  be  performed  only  when  there  is  danger  to  life 
from  hemorrhage,  pain,  or  exhaustion.  In  his  practice  he  is 
constantly  increasing  the  number  of  cases  of  myomectomy. 
Six  years  ago  the  proportion  was  1  myomectomy  to  23  hysterec- 
tomies ;  in  1900  it  was  5  of  the  former  to  27  of  the  latter ;  last 
year  it  was  22  to  17.  He  is  not  much  influenced  by  the  size  or 
number  of  the  fibroids  or  by  their  position.  Hemorrhage  is 
slight  if  the  work  be  rapidly  done,  and  no  extra  precautions 
should  be  taken  beforehand  to  control  it.  Enucleate  rapidly 
and  do  not  try  to  stop  all  the  hemorrhage.  In  some  cases  the 
uterus  is  necessarily  split  and  the  interior  exposed  to  view. 
When  the  enucleation  is  finished  in  such  cases,  the  uterus  pre- 
sents a  very  ragged  appearance.  The  rough  edges  should  be 
trimmetl  before  they  are  united  by  sutures.  Such  a  uterus  will 
contract  and  assume  a  shape  very  nearly  that  of  a  normal 
organ.  In  some  instances  where  the  wall  is  thick,  three  rows 
of  catgut  sutures  may  be  necessary  to  close  the  uterus.  If  there 
has  been  much  tearing  of  tissue,  a  gauze  drain  extending 
through  the  cervix  into  the  vagina  should  be  introduced.  The 
dangers  of  this  operation  are  hemorrhage,  shock,  and  sepsis, 
but  in  47  cases  McCosH  has  had  no  serious  case  of  hemorrhage, 
no  fatality  from  shock  (altliough  shock  was  severe  in  10  cases) 
and  no  formation  of  pus.  For  four  or  five  days  after  operation 
the  patient's  temperature  is  apt  to  be  about  one  degree  higher 
than  after  hysterectomy.  In  32  cases  traced  after  operation,  men- 
struation was  normal  in  27,  in  3  it  was  excessive.  In  2  there  was 
pain  for  a  few  days.  A  certain  proportion  of  married  women 
became  pregnant.  Conclusions  are  that  in  young  women 
myomectomy  is  the  operation  of  choice.  It  is  possible  and 
advisable  in  a  majority  of  cases.  The  ultimate  results  as  to 
menstruation,  pain,  and  pregnancy  are  satisfactory. 

The  Choice  Between  the  Suprapubic  and  Infrapubio 
Methods  of  Reaching  Tumors  and  Other  Surgical  Lesions 
of  the  Pelvic  Organs.— Maurice  H.  Richardson  (Boston), 
in  strongly  expressing  his  preference  for  the  suprapubic 
method,  considered  the  subject  from  four  points  of  view: 
7.  Pathologic— In  every  condition  except  the  simplest  questions 
of  uterine  treatment  or  pelvic  drainage,  the  suprapubic  incision 
is  necessary  to  determine  the  exact  condition  by  observation 
and  palpation.  B.  Feasibility.  — 'The  suprapubic  method  is 
needed  for  tumors  too  large  or  too  high  up  to  be  delivered 
through  the  vagina  and  for  dissections  near  the  Kreters.  Under 
this  head  infrapubic  incision  may  be  used  for  drainage  when 
the  pus  is  pointing  in  the  vagina.    Even  this  is  often  unsatis- 
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factory  and  requires  an  after-suprapubic  operation.  S.  Ana- 
tomic—The suprapubic  route  Is  the  one  by  which  few  blunders 
are  made,  the  vaginal  route  is  dark  and  may  be  one  of  disaster. 
It  is  only  allowable  in  cases  which  permit  dissection  near  to 
the  cervix.    4.  Experience. — This  is  the  basis  of  Richardson's 

f  reference  and  points  almost  wholly  to  the  suprapubic  method, 
n  his  experience  the  vaginal  route  is  allowable  in  cases  of 
uncontrollable  hemorrhage  from  an  unenlarged  uterus,  when 
there  is  pus  in  the  vagina,  and  for  lesions  which  require  hyster- 
ectomy without  dissection  into  pericervical  tissues.  When 
vaginal  hysterectomy  is  indicated  it  is  one  of  the  most  beautiful 
operations  in  surgery.  Its  indications  must  arise  from  experi- 
ence more  than  from  the  three  other  points  considered. 

Abdominal  Route  for  Approaching  Rectal  Tumors. — 
Robert  Abbe  (New  York)  said  that  the  question  of  the 
removal  of  cancer  of  the  rectum  must  be  approached  with  great 
discrimination,  the  principles  involved  being  (1)  the  advis- 
ability of  lessening  irritation  by  diverting  the  channel  of  intes- 
tinal discharges  to  the  groin  ;  (2)  the  dimmishing  of  vascularity 
by  ligation  to  prevent  recurrence;  and  (3)  the  very  widest  pos- 
sible removal  of  the  cancer.  Abbe  makes  the  term  rectum 
include  that  portion  of  the  colon  lying  in  the  hollow  of  the  sacrum 
as  well  as  that  part  reached  by  the  finger  through  the  anus. 
Growths  near  the  anus  are  best  removed  through  the  perineum. 
In  the  case  of  others  higher  up,  reaching  the  limit  of  the  peri- 
toneum or  involving  the  rectum  entirely  above  the  lower  cul- 
desac.  Abbe  is  convinced  that  the  best  method  is  the  use  of  the 
abdominal,  or  the  abdominal  and  perineal  or  sacral  route  com- 
bined. Objections  to  the  Kraske  operation  are:  (re)  There  is 
diflftculty  in  removing  the  rectum  from  the  sacral  hollow  ;  (6) 
there  is  a  universal  tendency  to  cut  the  healthy  bowel  too  near 
the  disease  limit;  (c)  soiling  of  the  wound  is  apt  to  occur  from 
handling  the  end  of  the  rectum  in  the  grasp  of  forceps.  In  the 
abdominal  operation.  Abbe  does  not  ligate  the  internal  iliacs 
as  a  preliminary.  With  the  patient  in  the  high  Trendelenberg 
position  and  the  intestines  well  retracted,  manipulation  of  the 
rectum  and  control  of  hemorrhage  are  comparatively  easy.  In 
one  case  the  ends  of  the  intestine  after  resection  were  united  by 
the  Murphy  button,  in  another  by  suture.  Working  from 
above,  after  closing  the  sigmoid  by  a  pursestring  suture,  the 
ligation  of  hemorrhoidal  vessels  is  made  easy,  and  is  an  impor- 
tant aid  to  the  after  steps  of  the  operation.  After  the  hollow  of 
the  sacrum  is  cleared  gauze  is  packed  in,  the  patient  placed  in 
the  lithotomy  position,  and  the  enucleation  finished  from 
below.  Before  this  is  done  the  upper  stump  is  disposed  of  by 
an  inguinal  colostomjf.  This  is  done  for  several  reasons :  (1) 
The  stump  is  best  disposed  of  at  this  time  so  the  operator  can 
give  his  whole  attention  to  the  enucleation  of  the  rectum ;  (2) 
It  prevents  soiling  of  the  wound,  and  after  irritation  of  any 
remaining  cells  of  the  disease ;  (3)  if  the  base  of  the  bladder  is 
involved  there  is  no  mixed  contamination  later  of  urine  and 
feces ;  (4)  an  artificial  anus  is  ultimately  required  in  the 
majority  of  cases;  (5)  the  operation  as  a  whole  is  simplified 
abbreviated  and  made  more  thorough.  Summary:  The  perineal 
route  is  best  for  the  removal  of  growths  low  down  in  the 
rectum.  The  Kraske  operation  is  best  for  some  growths  higher 
up.  Others  are  best  removed  by  the  abdominal  or  combined 
route.  An  ai-tificial  inguinal  anus  should  be  made  at  the  time 
of  the  operation,  not  before.  When  section  of  the  rectum  is  made 
well  up  to  the  sigmoid  the  end  of  the  severed  gut  should  be 
inverted  by  a  stout  silk  pursestring  sutui-e. 

Discussion  on  the  foregoing  papers  was  opened  by  Homans 
(Boston),  who  said  in  regard  to  myomectomy  that  the  possi- 
bility of  removing  fibroids  and  not  the  uterus  was  an  argument 
in  favor  of  the  abdominal  route.  The  merits  of  abdominal  and 
vaginal  hysterectomy  were  compared.  Mention  was  made  of 
two  cases  of  fibroids  which  pathologic  examinations  showed  to 
have  become  carcinomatous.  This  is  an  argument  for  hysterec- 
tomy rather  than  myomectomy.  Eliot  (Boston)  spoke  of  the 
mortality  of  hysterectomy  as  done  by  general  surgeons.  Of  74 
cases  he  did  12  by  the  combined  method  with  1  death,  and  62 
by  the  abdominal  method  with  1  death.  Bisection  of  the  uterus 
is  open  to  one  criticism— it  opens  a  septic  cavity.  To  see  the 
results  of  vaginal  hysterectomy  he  followed  it  in  several  cases 
by  laparotomy,  and  found  that  in  different  instances  he  had  left 
portions  of  the  tubes,  pockets  of  pus,  and  bleeding  points. 
Allen  (Cleveland)  believes  that  a  vast  amount  of  pelvic  sur- 
gery can  be  done  by  the  vagina,  many  of  the  dangers  of  that 
method  being  theoretical.  Cases  of  malignant  growth  of  the 
cervix  with  extension  into  the  vault  of  the  vagina  can  bo  seen 
better  from  the  vagina  than  from  the  abdomen,  and  some  appar- 
ently hopeless  cases  have  recovered  after  vaginal  hysterectomy. 
Splitting  of  the  uterus  and  removal  of  small  fibroids  can  be 
done  by  the  vagina.  In  cases  of  uterine  hemorrhage  due  to 
anemia,  patients  will  bear  vaginal  much  better  than  abdominal 
hysterectomy.  Surgeons  should  know  both  methods,  using  the 
expedients  of  gynecologists  when  necessary.  VanderVeer 
(Albany)  said  that  in  the  success  of  the  various  methods  much 
depended  on  the  operator  himself.  He  is  depending  more  and 
more  on  the  pathologic  examination  of  curettage  in  obscure 
oases  of  hemorrhage,  etc.  Weeks  (Portland)  prefers  abdom- 
inal hysterectomy,  stating  that  these  patients  are  longer  exempt 
trom  return  of  malignant  disease.  It  also  gives  a  chance  to 
inspect  the  region  of  the  appendix  for  abscesses,  etc.,  and 
ensures  a  more  rapid  recovery.  Mayo  (Rochester,  Minn.)  con- 
siders vaginal  hvsterectomy  unsatisfactory  for  malignant  dis- 
ease.   However,  he  has  done  vaginal  hysterectomy  entirely  by 


the  cautery  and  some  cases  recovered.  His  experience  witli  the 
Kraske  operation  has  not  been  satisfactory,  and  he  endorses 
Abbe's  views.  He  cuts  the  bowel  as  low  as  possible  and  pushes 
the  sigmoid  up  to  form  a  large  pouch  for  feces.  McGbaw 
(Detroit)  four  montlis  ago  did  the  Kraske  operation  for  epithe- 
lioma of  the  rectum  and  bladder,  there  being  immediate  recur- 
rence. Lately  he  did  a  colostomy  and  found  nodules  in  the 
peritoneum.  He  considers  this  a  very  important  fact,  as  he 
believes  this  infection  came  from  the  first  operation  by  trans- 
plantation. Bevan  (Chicago)  made  a  plea  for  the  Kraske 
operation.  No  ligatures  should  be  applied  during  its  perform- 
ance, very  powerful  clamp  forceps  being  applied  and  left  on  for 
some  time.  He  thinks  the  term  rectum  should  mean  that 
portion  of  the  lower  bowel  whicli  is  not  completely  covered  by 
peritoneum.  Elliott  (New  York)  said  that  vaginal  hysterec- 
tomy should  be  the  operation  of  choice  in  cases  of  ulcers  of 
the  cervix  appearing  malignant  clinically,  but  not  proved  such 
by  pathologic  examination.  In  closing  the  discussion  Mac- 
DONALD  said  that  it  would  have  done  credit  to  a  gynecologic 
society,  and  he  took  it  as  an  indication  that  the  general  surgeon 
was  again  coming  to  his  lieritage  and  was  again  to  do  the  work 
for  some  time  relegated  to  the  gynecologist.  McCosH  said  that 
he  considered  vaginal  more  difficult  but  safer  than  abdominal 
hysterectomy  and,  on  the  whole,  more  successful  in  malignant 
disease.  He  is  not  sure  that  the  uterine  cavity  is  septic.  Cul- 
tures were  made  from  29  cavities  opened  during  myomectomy, 
and  28  proved  to  be  absolutely  sterile.  If  septic  the  condition 
must  be  one  of  very  mild  grade. 

A  demonstration  of  a  method  of  intestinal  anastomo- 
sis was  made  by  Oscar  H.  Allis  (Philadelphia).  This  is  a 
very  ingenious  operation,  performed  by  the  aid  of  a  few  simple 
instruments,  which  are  also  valuable  as  hemostats,  etc. 

FOURTH  SESSION. 

The  teaching  of  surgery  was  the  topic  of  this  session, 
two  admirable  papers  being  read.  The  first  was  by  Joseph  D. 
Bryant  (New  York)  on  the  teaching  of  surgery  with 
special  reference  to  the  didactic  method.  Bryant  spoke 
first  of  the  necessity  of  communication  and  then  of  the  uni- 
versal existence  of  some  kind  of  language.  Everything  can 
be  expressed  by  language.  Disease  has  a  language  by 
which  it  makes  itself  known  and  by  which  it  is 
interpreted.  This  language  we  know  as  symptoms  and 
signs.  In  the  same  way  health  has  a  language.  Through  these 
surgery  and  medicine  are  clo.sely  linked  and  the  surgeon 
should  not  operate  for  a  surgical  condition  unless  he  lias  the 
full  history  ot  the  case  and  studies  the  condition  in  all  its  rela- 
tions to  the  organism.  Applying  this  principle  to  the  student 
the  didactic  lecture  is  of  great  importance  and  lays  a  liroad 
foundation  for  a  structure  to  be  finished  by  pseudoclinical  and 
clinical  instruction.  A  synopsis  of  his  method  of  presenting 
subjects  in  didactic  lectures  was  given.  It  consists  of  U  com- 
ponent parts:  (1)  definition,  (2)  anatomy,  (3)  pathology, 
(4)  classification,  (5)  causation,  (6)  symptoms  and  signsj 
(7)  diagnosis,  (8)  complications,  (9)  treatment,  (10)  prognosis, 
(11)  sequels.  This  gives  an  intelligent,  orderly,  and  thorough 
foundation  in  surgical  principles.  Indeed,  a  student  with 
retentive  memory  might  from  this  obtain  his  degree  without 
any  clinical  instruction.  But  the  student  is  afterward  brought 
face  to  face  with  patients  for  clinical  instruction.  Throughout 
it  must  be  remembered  that  not  all  who  lecture  imiiart  informa- 
tion and  not  all  who  listen  acquire  knowledge.  This  must  be 
applied  to  both  didactic  and  clinical  teaching  and  neither 
should  be  used  to  the  exclusion  of  the  other.  Conclusions: 
(1)  A  thorough  didactic  course  of  instruction  is  an  absolute 
necessity;  (2)  clinical  teaching  fits  the  student  for  the  intelli- 
gent use  of  didactic  facts ;  (3)  didactic  teaching  with  limited 
clinical  opportunity  begets  ponderous  theorizing  with  a  mini- 
mum of  fertile  practicability  ;  (4)  clinical  teaching  with  limited 
didactic  opportunity  begets  much  of  unreasoning  imitation 
with  limited  logical  deductions. 

The  teaching  of  surgery,  the  second  paper,  was  read  by 
H.  L.  Burrell  (Boston),  wlio  stated,  regarding  methods  of 
teaching,  that  the  method  adopted  by  the  individual  teacher 
was,  to  him,  the  most  effective.  Methods  are  incidental.  In- 
structors should  not  be  held  to  methods  but  to  results.  What 
should  be  required  and  given  to  pupils  in  surgery  are  :  (1)  The 
minimum  required  fundamental  knowledge;  (2)  themaximum 
opportunity  to  acquire  knowledge  by  personal  contact  with 
cases;  (3)  atmosphere  and  enthusiasm — which  mean  environ- 
ment and  men.  Burrell  then  considered  in  detail  18  methods 
in  more  or  less  common  use  in  the  teaching  of  surgery.  [These 
had  been  assigned  to  various  members  of  the  Association  and 
were  spoken  of  by  them  in  the  discussion.]  Lectures  are  of 
value  if  illustrated  l)y  lantern  slides,  charts,  diagrams,  speci- 
mens and  clinics,  and  if  you  have  a  good  lecturer.  Recitations 
are  valuable.  Tlie  modern  laboratory  anatomist  is  not  compe- 
tent to  teach  surgical  anatomy,  which  should  be  presented  oy 
one  familiar  with  surgery.  Operative  surgery  should  l)e  con- 
ducted first  upon  animals,  then  upon  cadavers.  It  is  of  vital 
importance  to  a  medical  school  to  have  a  hospital  under  its  con- 
trol instead  of  having  the  hospital  control  the  school.  Surgery 
will  never  advance  as  its  sister  subjects  in  laboratories  have 
advanced  until  a  sufficient  amount  of  money  is  paid  to  surgeons 
to  teach  surgery  and  to  make  it  the  principal  object  of  their 
lives.  In  a  thoroughly  well-grounded  department  of  surgery 
there  should  be  three  types  of  surgeons:  (1)  The  teaching  sur- 
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geon;  (2)  the  research  surgeon;  and  (3)  the  practising  surgeon. 
The  first  two  may  be  found  combined,  but  tlie  three  very  rarely. 
The  future  means  a  far  more  competent  knowledge  of  medicine 
by  surgeons  llian  lieretofore.  It  is  obvious  that  a  new  order  of 
tilings  in  the  t('u<'hing  of  surgery  is  imminent  in  this  country. 
If  we  wisely  foster  our  laboratory  and  clinical  resources  and 
devote  our  attention  to  the  teaching  of  surgery,  and  not  simply 
to  the  practice  of  surgery,  a  new  era  is  before  us.  American 
surgery  stands  to-day  sorely  in  need  of  men  who  are  equipped 
and  fitted  by  scientific  methods  to  advance  surgery.  Students 
should  be  taught  along  scientific  lines  by  instructors  who  are 
competently  equipped.  When  this  defect  of  the  lack  of  scien- 
tific training  is  remedied,  American  surgery  can  challenge  the 
world,  for  to-day  its  care  of  the  individual,  its  asepsis,  and 
operative  technic  are  not  excelled. 

Di.iciissioii  was  opened  by  Rudolph  Matas  (New  Orleans), 
who  spoke  on  didactic  lectures.  These  cannot  be  dispensed 
with.  In  Tulane  University  the  first  year  is  devoted  to  the  labo- 
ratory of  minor  surgery.  The  second  year  to  advanced  minor 
surgery — on  patients,  the  effects  of  anesthetics  and  antiseptics 
on  animals,  etc.  The  third  year  didactic  lectures  are  given. 
The  fourth  year  regional  surgery  and  specialties.  Elliott 
(New  York)  spoke  on  recitations.  These  are  of  great  value  in 
presenting  points  not  touched  upon  by  the  head  of  the  depart- 
ment, and  in  presenting  new  points.  But  students  think  reci- 
tations are  dry,  and  the  greatest  enthusiasm  must  be  put  into 
this  work.  Richardson  (Boston)  said  that  surgical  anatomy 
should  be  taught  by  surgeons  of  experience  who  know  what 
anatomy  is  needed.  This  subject  is  optional  at  Harvard,  but 
should  be  compulsory.  Allen  (Cleveland),  in  speaking  of 
surgical  physiology  and  pathology,  said  that  to  teach  the 
former  well  a  man  must  know  a  great  deal  about  it,  which  is 
not  always  the  case.  A  great  deal  of  the  laboratory  work  of 
today  is  attractive  but  will  prove  useless.  DaCosta  (Philadel- 
phia), speaking  on  surgical  technic  (bandaging,  etc.),  said 
there  had  been  some  decadence  in  the  art  of  bandaging  since  the 
introduction  of  the  gauze  bandage.  It  is  impossible  to  learn 
bandaging  on  the  model  alone.  Moore  (Minneapolis),  under 
physical  diagnosis,  emphasized  the  importance  of  teaching 
the  normal  differences  in  the  opposite  sides  of  the  body.  Weir 
(New  York)  said  that  they  had  diminished  the  didactic  lectures 
as  clinical  instruction  had  increased  until  at  present  only  one 
lecture  weekly  was  given.  But  this  was  not  doing  the  teacher 
full  justice,  and  the  student  body  desired  more.  The  faculty 
was  now  ready  to  change  to  two  lectures  a  week.  Nancrede 
(Ann  Arbor)  said  that  alter  hearing  the  discussion  he  was  con- 
vinced that  all  teachers  and  schools  were  doing  practically  the 
same  things,  in  perhaps  different  ways,  at  different  times,  and 
under  different  circumstances,  but  still  essentially  the  same. 

Following  this  session  the  members  of  the  Association 
made  an  inspection  of  the  new  Albany  hospital,  through  the 
courtesy  of  Drs.  VanderVeer  and  Macdonald.  Dr.  VanderVeer 
gave,  a  brief  description  of  the  hospital,  which  is  thoroughly 
modern  in  all  its  construction  and  workings.  It  was  built  on 
the  pavilion  plan,  the  dominating  idea  being  the  separation  of 
the  various  classes  of  oases.  A  detention  building  for  the 
temporary  accommodation  of  mentally  deranged  patients  was 
erected  by  the  city.  Interesting  cases  were  exhibited  by  Drs. 
VanderVeer  and  Macdonald,  the  former  showing  a  case  of  gas- 
trectomy, now  practically  through  an  uneventful  recovery  from 
operation,  and  the  latter  showing  two  patients.  One  of  these 
had  had  a  floating  spleen  removed,  and  at  the  same  time  was 
operated  on  for  gallstones.  The  other  was  a  case  of  Glenard's 
disease  on  whom  a  gastroenterostomy  and  enteroenterostomy 
were  performed  and  a  floating  right  kidney  securely  anchored, 
this  being  accomplished  from  the  front  through  the  one  anterior 
median  incision. 

Wednesday  evening  the  annual  dinner  of  the  Association 
was  held  at  Hotel  Ten  Eyck. 

fifth  session. 

Complications   Following   Gastroenterostomy. — W.  J. 

Mayo  (Rochester,  Minn.)  In  St.  Mary's  Hospital  during  the  past 
10  years  U)7  gastroenterostomies  have  been  performed  with  10 
deaths.  Mortality :  Malignant  cases,  209i) ;  benign  series,  6%  : 
average,  9  plus.  Cause  of  death:  Exhaustion,  3  cases;  exhaus- 
tion in  which  pernicious  vomiting  was  a  feature,  2  eases  ;  pro- 
gressive pneumonia,  3  cases;  separation  of  anastomosed  intestine 
from  stomach  wall,  2  cases.  To  prevent  pernicious  vomiting  the 
site  of  the  anastomosis  should  be  at  the  bottom  of  the  stomach, 
whether  anterior  or  posterior  makes  little  difference.  Enteroan- 
astomosis  is  more  often  necessary  with  suture  than  with  button, 
but  the  latter  has  the  disadvantage  of  sometimes  dropping  into 
thes  tomach.  If  the  pylorus  is  permanently  obstructed  the  anas- 
tomotic orifice  does  not  contract.  If  pylorus  is  not  obstructed  it 
probably  will  contract.  For  the  anterior  operation  14  to  16 
inches  of  jejunum  must  be  left  above  the  anastomosis.  For  the 
posterior  10  inches.  Five  cases  were  reoperated  upon— one  for 
secondary  ulceration  involving  the  anastomosis,  three  for  sec- 
ondary contractionof  anastomosis  in  cases  in  which  the  pylorus 
was  not  obstructed.  One  of  these  cases  of  posterior  operation 
died  because  the  intestine  left  above  was  too  short  to  permit  of 
perfect  drainage  through  a  secondary  enteroanastomosis.  In 
one  anterior  case  the  small  bowel  prolapsed  through  the  loop, 
causing  chronic  obstruction. 

Pyloroplasty,  With  Report  of  a  New  Method. — .T.  M.  T. 
Finney  (Baltimore)  said  that  the  great  desideratum  in  pyloro- 


plasty was  to  prevent  the  regurgitation  of  bile  and  other 
material.  The  operation  devised  by  him  is  free  from  practically 
all  the  objections  to  other  methods  and  has  been  performed  on 
five  cases  with  entire  satisfaction,  three  cases  now  being  more 
than  a  year  in  duration.  There  were  dense  adhesions  in  two 
cases  but  they  were  divided  until  the  pylorus  and  first  part  of 
the  duodenum  were  free — a  most  important  point  in  the  begin- 
ning of  the  operation.  By  means  of  three  sutures  used  as 
retractors  the  parts  are  lifted  from  the  abdomen  and  kept  taut 
while  the  first  part  of  the  duodenum  is  fastened  to  the  stomach 
by  a  running  suture,  posteriorly  and  then  by  interrupted 
sutures  anteriorly.  Then  an  incision  is  made  between  the  two, 
opening  the  duodenum  and  stomach  for  a  distance  of  %fij  or  3 
inches.  The  anterior  sutures  are  then  tied  and  a  new  pylorus 
with  a  diameter  of  2]^^;  inches  has  been  constructed.  After-con- 
traction of  this  is  hardly  possible. 

Discussion  on  these  papers  was  opened  by  Bevan  (Chicago), 
who  mentioned  the  complications  of  gastroenterostomy  in  his 
experience.    He  prefers  sutures  to  the  button  in  that  operation, 
one  reason  being  that  3  or  4  inches  of  the  jejunum  should  be 
sutured  to  the  stomach  to  prevent  spur  formation.    He  thinks 
Kocher's  pylorectomy  is  superior  to  the  operation  devised  by 
Finney.    He  also  criticized  the  interrupted  suture,  saying  that 
it  should  never  be  used  in  intestinal  or  stomach  surgery.    The 
continuous  suture  more  surely  prevents  leakage  and  bleeding,  is 
inserted  more  rapidly  and  more  evenly  distributes  tension.  (This 
criticism  was  not  endorsed  by  other  speakers.)     Meyer  (New 
York)   in  30  gastroenterostomies  has  used  both  anterior  and 
posterior  walls  of  the  stomach  and  has  employed  sutures,  the 
button,  and  the  elastic  ligature.    He  considers  the  latter  expe- 
dient a  distinct  step  forward  in  the  art  of  anastomosis.    The 
posterior  method    is   more   anatomic   and   physiologic   than 
the  anterior.    He  has  had  no  case  of  vicious  circle,  but  has  seen 
persistent  vomiting  overcome  only  by  lavage.    Because  it  does 
occur,  however,  an  enteroanastomosis  should  be  added,  per- 
haps, in  every  case.    Harris  (Chicago)  favors  the  posterior 
operation  because  dilation  of  the  stomach  is  mostly  at   the 
expense  of  the  posterior  wall.    In  the  case  of   a   boy   shot 
through  the  stomach  just  after  a  full  meal,  two  perforations 
were  made,  both  being  on  the  posterior  wall,  though  the  path 
of  the  bullet  was  horizontal.    VanderVeer  (Albany)  favors 
posterior  operation  by  suture.    Kemmeuer  (New  York)  finds 
the  posterior  operation  with  the  Murphy  button  the  most  satis- 
factory.   The  vicious  circle  follows  anterior,  but  not  posterior, 
operations.    He  thinks  the  use  of  the  button  renders  contrac- 
tion less  liable.  Weir  (New  York)  has  done  more  than  30  cases, 
4  of  the  flrst  8  or  10  dying  from  the  vicious  circle.    Since  that 
he  has  used  the  posterior  operation,  combined  with  entero- 
anastomosis, no  ca.se  of  vicious  circle  occurring.    Richardson 
(Boston)  stated  that  nearly  all   his  cases  had  been  those  of 
advanced  carcinoma  or  pyloric  obstruction  whose  general  con- 
dition was  bad.    As  a  consequence  his  results  were  not  at  all 
encouraging.      He    endeavors     to     reestablish    the    pylorus 
whenever  that  is    possible.      McGraw    (Detroit)    stated    his 
experience    was   similar   to     Richardson's,    his   eases    being 
bad  ones  which  died  of  exhaustion.    He  strongly  urged  the  use 
of  the  elastic  ligature.     Surgeons  fear   that   it  will  not   cut 
through,  but  it  will.    Ochsner  (Chicago)  said  that  his  patients 
formerly  died.    Seeing  Mayo  operate,  he  found  that  he  had  not 
been  doing  the  operation  correctly,  and  has  had  better  results 
since.    Rodman  (Philadelphia)  said  that  reading  had  caused 
him  to  fear  the  vicious  circle  more  than  he  should.    It  was 
very  gratitying  to  hear  from  Mayo  that  the  anterior  operation 
could  be  done  with  good  results.     He  believes   gastroenter- 
ostomy has  come  to  stay,  and  that  pyloroplasty  will  be  done  less 
and  less.    Perhaps  the  better  way  to  put  it  is  that  the  tendency 
will  be  toward  more  partial  gastrectomies  and   fewer  gastro- 
enterostomies and  pyloroplasties,  especially  the  latter.    Ran- 
soHOFF  (Cincinnati)  asked  if  Dr.  Finney's  operation  was  prac- 
ticable in  every  case  on  purely  anatomic  grounds;  that  is, 
would  it  not  cause  undue  traction  on  the  second  portion  of  the 
duodenum,  bile  passages,  etc.?    In  closing  Mayo  said  that 
until  one  year  ago  he  did  the  anterior  operation.    Now  he 
thinks  the  posterior  is  in  some  respects  the  better  of  the  two  in 
eases  of  choice.    The  operator  seems  unconsciously  to  get  the 
opening  lower  in  the  posterior  than  in  the  anterior  operation — a 
point  in  favor  of  the  former.    In  bad  malignant  cases  and  in 
very  fat  people  with  thick  omentum,  he   does  the  anterior. 
Primary  enteroanastomosis  is  unnecessary  to  prevent  recur- 
rence of  the  vicious  circle.     Finney,  in  answer  to  the  ques- 
tion regarding  traction,  said  that  it  was  perfectly  possible  to 
work  without  undue  traction  in  all  the  cases  he  had  tried.    The 
possibility  of  future  adhesions  is  an  objection  yet  to  be  tested. 
The  Surgical  Treatment  of  Tuberculous  Peritonitis. — 
A.  J.  Ochsner  (Chicago)  fears  there  is  danger  of  a  revulsion  of 
the  feeling  in  favor  of  surgical  intervention  in  that  condition. 
A  summary  of  available  statistics  shows  that  under  surgical 
treatment   about  50%    recover    and  medical  treatment   gives 
equally   good    results.    This   apparently   argues   in    favor  of 
medical  treatment,  as  it  is  preferable  to  surgical  if  results  are  as 
good.    This  showing  is  only  apparent,  however,  as  the  medical 
results  are  obtained  in  early  cases  and  the  surgical  in  late, 
severe  cases,  many  of  them  hopeless  under  medical  treatment. 
The  surgical  results  should  really  be  added  to  the  medical 
recoveries  instead  of  being  compared  with  them.    Personal 
experience  shows  that  simple   laparotomy  often  gives  good 
results  in  cases  which  are  hopeless  medically  and  apparently 
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hopeless  surgically  when  the  peritoneum  is  opened.  Some  of 
the  conclusions  reached  by  Ochsner  from  a  study  of  32  personal 
cases  and  the  literature  of  the  subject  are:  (IjPatientssuffering 
from  tubercular  peritonitis  should  first  receive  careful  medical 
treatment,  recurrence  being  most  apt  in  cases  operated  upon 
early ;  (2)  treatment  should  be  continued  as  long  as  the  patient  is 
improving;  (3)  if  there  be  no  improvement  under  medical 
treatment  or  the  patient  grows  worse,  perform  abdominal  sec- 
tion ;  (4)  if  tubercular  foci  can  be  safely  removed  without  dis- 
turbing the  peritoneum  greatly  this  should  be  done ;  (5)  if  the 
peritoneum  be  much  involved  do  not  remove  tissue ;  (0)  if 
there  be  diffuse  involvement,  avoid  manipulation  of  all  organs ; 
(7)  if  there  are  adhesions  between  the  coils  of  intestine,  never 
disturb  them;  (8)  during  recovery  and  afterward  medical 
treatment  should  be  kept  up ;  (9)  if  there  be  reaccumulation  of 
fluid,  repeated  operations  are  indicated. 

Discussion. — Bevan  (Chicago)  thinks  that  abdominal  sec- 
tion is  of  no  value  whatever  in  these  cases  except  to  establish  a 
diagnosis.  In  the  Presbyterian  Hospital  all  cases  are  turned 
over  to  the  medical  side.  In  two  cases  under  the  care  of  Dr. 
Billings  good  results  have  been  apparently  obtained  from  the 
use  of  the  x-ray.  Patients  being  kept  in  bed  during  this  treats 
ment  may  have  had  much  to  do  with  the  good  results  obtained. 
BuRRELL,  (Boston)  said  the  difficulty  lay  in  establishing  the 
diagnosis.  When  there  was  pus  with  high  temperature  and 
leukocyte  count  the  abdomen  should  be  opened.  In  other  cases 
where  there  is  an  exudate  with  everything  glued  tightly 
together,  medical  treatment  is  the  proper  course  to  try.  Mayo 
(Rochester,  Minn.)  said  that  encapsulated  fluid  must  be  evacu- 
ated. In  cases  of  chronic  collection  of  fluid  in  the  abdomen  he 
can  see  no  reason  for  advising  medical  treatment,  perhaps  for 
months,  instead  of  opening  the  abdomen  at  once.  This  is  a 
simple  operation,  often  possible  under  local  anesthesia.  Rich- 
ardson (Boston)  has  seen  good  results  follow  abdominal  section 
In  many  of  these  cases  whether  the  operation  was  the  cause  of 
improvement  or  not.  Weir  (New  York)  emphasized  the  use- 
lessness  of  operation  in  cases  where  the  intestines  are  matted 
together.  Allen  (Cleveland)  has  seen  the  success  of  operation 
so  frequently  that  he  would  hesitate  to  abandon  it.  Coley 
(New  York)  can  not  agree  with  the  pessimistic  views  of  some 
observers. 

Extirpation  of  a  Leukocythemic  Spleen. — T.  A.  Mc- 
Graw  (Detroit).  The  patient  was  a  child  of  8,  ill  for  two  years, 
with  enormous  liver  and  spleen.  Blood  count  showed  hemo- 
globin 46%,  reds  2,070,000,  leukocytes  330,000.  Splenectomy  was 
accomplished  easily,  practically  no  blood  being  lost.  The  child 
died  the  same  night  from  exhaustion.  Guineapigs  were  inocu- 
lated with  portions  of  the  spleen  and  with  blood  from  that 
organ  immediately  after  its  removal.  One  killed  four  months 
later  showed  no  changes.  The  other  two  killed  nine  months 
after  inoculation  were  perfectly  normal.  MoGraw  concludes 
that  the  spleen  should  be  removed  early  in  these  cases  if  its 
influence  in  leukemia  is  to  be  determined.  Adhesions,  which 
are  at  times  formidable,  will  also  thus  be  avoided. 

Z)!SCMS.S)o».— Meyer  (New  York)  said  that  as  the  medical 
treatment  of  leukemia  appears  valueless  it  is  a  proper  subject 
for  the  surgeon  to  consider.  If  operation  is  proper,  it  should  be 
done  early.  Richardson  (Boston)  spoke  of  a  case  in  which  he 
did  a  splenectomy  rather  early.  The  patient  is  still  living  after 
two  years  and  her  last  blood  count  was  normal.  However,  he 
thinks  the  case  did  harm,  as  it  probably  led  to  other  operations. 
He  would  not  have  removed  the  spleen  had  he  known  the  true 
condition  before  operation.    The  spleen  weighed  five  pounds. 

SIXTH   SESSION. 

On  Cancer  of  the  Appendix. — R.  H.  Harte  (Philadel- 
phia) reported  two  cases,  one  in  a  woman  of  24,  the  other  a  man 
of  25.  Both  gave  the  history  of  chronic  recurrent  appendicitis, 
the  former  of  five  years'  duration,  with  no  hint  of  the  actual 
condition.  In  one  case  no  growth  was  evident  macroscopically. 
Nearly  all  the  cases  of  cancer  have  been  reported  during  the 
last  few  years  which  Hakte  explains  by  the  fact  that  more 
systematic  examination  of  all  removed  appendices  are  being 
made.  The  diagnosis  can  be  made  only  by  exploratory  incis- 
ion and  perhaps  not  then.  Harte  inclines  to  the  view  of  the 
inflammatory  origin  of  these  growths.  Their  occurrence  may 
be  considered  an  additional  reason  for  prompt  interference  in 
every  case  of  appendicitis. 

Discussion.— KuTiNG,  of  the  Albany  Hospital,  reported  two 
cases.  One  was  a  colloid  carcinoma  in  the  appendix  of  a  man  80 
years  old,  the  tumor  being  the  size  of  an  egg  and  found  at 
autopsy.  The  other  was  a  pea-sized  endothelioma  in  the  appen- 
dix of  a  woman  of  40,  the  appendix  having  been  removed 
secondarily  during  aa  operation  for  chronic  pelvic  inflamma- 
tion. Weir  (New  York)  reported  one  case  of  adenocarcinoma 
in  chronic  appendicitis.  Gaster  said  that  in  1,200  or  more 
appendices  examined  at  the  Mt.  Sinai  Hospital  two  cases  of  car- 
cmoma  had  been  found,  both  during  the  past  six  months. 
Matas  (New  Orleans)  said  that  in  1,000  appendices  examined 
carefully  during  his  service  as  demonstrator  of  anatomy  from 
1885  to  1895,  no  neoplasm  was  found. 

A  Modified  Radical  Oi>eration  for  the  Cure  of  Periph- 
eral Aneurysms,  writh  Reports  of  Cases  Operated  Upon. 
— Rudolph  Matas  (New  Orleans)  referred  to  the  revival  of 
interest  in  the  suture  of  arterial  wounds,  a  procedure  which 
had  been  demonstrated  to  be  perfectly  feasible  in  practice  by 
the  researches  in  clinical  experiences  of  the  many  surgeons. 


It  is  to  a  particular  phase  of  the  subject,  viz.,  the  intraaneu- 
rysmal  or  inti-asaccular  suture  of  the  arterial  orifices  in  aneu- 
rysmal tumors  that  he  directs  particular  attention,  as  it  consti- 
tutes the  basis  of  the  radical  operation  which  he  has  had 
occasion  to  apply,  with  other  modifications,  most  satisfactorily 
in  his  surgical  practice.  The  operation  proposed  is  applicable 
to  all  aneurysms  in  which  there  is  a  distinct  sac  and  the  cardiac 
end  of  the  main  artery  of  supply  can  be  controlled.  The  opera- 
tion performed  by  Matas  can  be  briefly. described  as  follows: 
1.  Control  of  the  circulation  in  the  sac  by  means  of  the 
Esmarch  bandage  and  constrictor  or  by  a  tourniquet.  Prophy- 
lactic hemostasis  may  also  be  obtained,  but  less  satisfactorily 
by  temporary  compression  of  the  parent  trunk  at  a  point  close 
to  the  cardiac  pole  of  the  tumor ;  tliis  temporary  compression 
may  be  effectively  applied  by  a  provisional  traction  loop  passed 
under  the  artery  or  by  the  finger  of  an  assistant,  or  by  properly 
adjusted  clamps  which  will  not  exercise  an  injurious  pressure 
upon  the  tunics  of  the  artery.  2.  Free  incision  into  the  sac 
extending  from  one  extremity  of  the  tumor  to  the  other,  and 
evacuation  of  all  clots,  so  as  to  expose  all  the  openings  or  arte- 
rial orifices  which  open  into  the  sac.  3.  Obliteration  of  these 
orifices  by  continued  or  interrupted  sutures  with  chromicized 
catgut  or  fine  kangaroo  tendon  introduced  with  a  curved  round 
needle  on  the  Lembert  plan.  4.  Reinforcement  of  the  first 
plane  of  sutures  by  an  additional  row  of  stitches;  prefer- 
ably continued  and  applied  on  the  Lembert  plan,  so  as  to  pro- 
tect against  leakage  and  also  to  reduce  the  capacity  of  the  sac. 
5.  Inversion  or  infolding  of  the  walls  of  the  sac  together 
with  the  overlying  skin  so  as  to  completely  obliberate  the 
cavity  by  bringing  the  walls  in  perfect  apposition  with  the 
floor  of  the  aneurysmal  space.  The  skin  which  is  usually 
relaxed  after  the  evacuation  of  the  aneurysm  forms  two  flaps 
which  are  adherent  to  the  sac  and  are  readily  sutured  to  the 
bottom  of  the  cavity  by  interrupted  catgut  sutures.  In  large 
aneurysms,  the  obliteration  of  the  cavity  is  further  affected,  and 
the  formation  of  dead  spaces  between  the  inverted  sac  walls  is 
prevented  by  deep  chromicized  catgut  or  silkworm  sutures, 
which  are  passed  through  all  the  walls  of  the  sac  including  the 
sfcin,  and  are  tied  over  small  rollers  or  pads  of  aseptic  gauze. 
When  the  operation  is  completed  the  aneurysmal  cavity  is 
entirely  obliterated  without  disturbing,  in  any  manner,  the 
sac  from  its  bed  or  interfering  with  its  relations,  or  with 
the  collateral  circulation.  At  the  site  of  the  bulging  tumor 
which  previously  existed  there  is  a  depression  varying  in 
depth  according  to  the  size  of  the  original  sac  and  pre- 
senting the  appearance  of  an  inverted  hollow  cone  or  ovoid. 
As  no  exposed  or  raw  surfaces  are  left  in  view,  and  the  apposi- 
tion of  the  skin  is  complete  there  is  no  need  for  drainage, 
and  union  per  primam  can  be  confidently  expected,  thus 
greatly  abbreviating  the  duration  of  the  after  treatment. 
A  simple  sterile  dressing  is  applied  and  the  limb  is  immobilized 
with  plaster-of-paris,  if  the  wound  is  at  the  flexure  of  a  joint, 
or  by  a  suitable  splint  after  a  sufficient  padding  had  -been 
applied  to  protect  the  parts  from  undue  pressure  or  exposure  to 
cold.  In  applying  this  modified  pi'ocedure  two  distinct  varie- 
ties of  aneurysmal  sacs  must  be  kept  in  mind.  In  one  type,  the 
most  frequent,  the  sac  is  elongated,  fusiform  or  ovoidal  in  shape 
and  shows  when  opened  two  main  orifices  which  correspond  to 
the  inlet  and  outlet  of  the  main  artery;  these  openings  are 
usually  separated  by  a  short  interspace  of  variable  length 
which  is  frequently  grooved  and  represents  the  continuation  or 
floor  of  the  parent  vessel.  In  this  variety  of  aneurysm  the 
suture  entirely  obliterates  the  openings,  together  with  the  floor 
of  the  sac,  as  the  continuity  of  the  artery  bus  been  lost  by 
merging  with  the  walls  of  the  aneurysm.  In  the  second  type, 
the  true  saccular  aneurysms,  the  sac  is  simply  grafted  upon  a 
nearly  complete  artery.  In  this  type  the  main  artery  communi- 
cates with  the  sac  by  a  single  opening  which  is  either  saccular 
or  ovoidal  in  shape.  In  this  class  of  cases  it  is  quite  possible, 
in  dealing  with  the  larger  vessels,  such  as  the  iliac,  femoral  or 
popliteal,  axillary,  brachial,  subclavian  or  carotid,  to  obliterate 
the  orifice  of  communication  by  suturing  its  edges,  leaving  the 
lumen  of  the  vessel  still  open  and  pervious.  This  is  an  ideal 
mode  of  restoring  the  artery  to  a  comparatively  normal  state, 
because  the  aneurysmal  lesion  is  simply  eliminated  by  obliter- 
ation without  interfering  with  the  circulation  of  the  arterial 
trunks  which  supply  it.  The  larger  the  caliber  of  the  dis- 
eased or  injured  vessel,  the  greater  the  chances  of  obtaining 
this  ideal  restitution,  which  should  always  be  borne  in  mind 
in  applying  this  method.  The  author's  experience  with 
this  operation  is  limited  to  four  cases,  which  illustrates 
the  most  common  types  of  peripheral  aneurysms.  Two 
oases  of  traumatic  aneurysm  of  the  brachial,  one  femoral 
and  one  popliteal  ;  all  successful  and  all  terminating  in 
uneventful  recoveries.  The  advantages  claimed  for  this 
operation  over  the  classical  procedure  are:  (1)  It  greatly 
simplifies  the  technic  and  by  confining  the  intervention  to  the 
interior  of  the  aneurysmal  sac  reduces  the  risk  of  traumatism 
to  a  minimum;  (2)  it  eliminates  the  ligature  altogether  and 
does  not  endanger  the  nerves  and  veins  and  other  structures  in 
intimate  relation  with  the  aneurysmal  sac  ;  (3)  it  does  not  dis- 
turb the  collateral  circulation  and  thus  reduces  the  danger  of 
gangrene  to  a  minimum  ;  (4)  it  is  capable  in  favorable  cases  of 
obliterating  and  curing  the  aneurysm  without  obstructing  the 
circulation  of  the  main  artery  with  which  it  is  connected  by 
simply  suturing  the  orifice  of  communication  ;  (5)  as  it  simply 
obliterates  the  aneurysm  by  lining  the  cavity  with  the  over- 
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lying  skill  it  favors  prompt  liealing  per  primam  and  thus 
groatly  abbreviates  the  period  of  convalescence. 

The  Influence  of  the  Roiitgen  Ray  Upon  the  Dilferent 
Varieties  of  Sarcoma. — W.  B.  Colky  (New  York)  reported  14 
cases  of  his  own  and  otliers,  in  whom  more  or  less  improve- 
ment followed  the  use  of  tlie  Hdntgen  ray.  Une  partii'nlarly 
interesting  and  undoubted  case  of  small  i-ound  cell  sarcoma  of 
the  neck  in  a  man  of  70  was  detailed.  This  man  had  six  relapses 
after  operations,  in  each  instance  the  specimen  proving  to 
be  a  typical  round-cell  sarcoma.  The  toxins  were  used  for 
three  weeks  with  no  ett'ect  on  the  last  large  recurrence.  The 
use  of  the  x-ray  was  then  begun  with  almost  immediate 
improvement,  the  final  result  being  the  entire  disappearance  of 
the  growth.  Two  similar  cases  now  undergoing  the  same 
improvement  were  detailed  at  .some  length.  While  no  extrav- 
agant claims  are  made  for  this  treatment,  it  being  too  early  to 
assert  positive  values,  Coley  is  satistied  of  the  enicacy  of  the 
x-ray,  alone  or  combined  with  the  toxins,  in  the  treatment  of 
sarcomas,  especially,  perhaps,  sarcoma  of  the  neck,  a  condition 
wliich  he  states  has  never  been  cured  by  operation.  The  effect 
of  the  x-ray  upon  these  growths  possibly  supports  to  some 
extent  the  micro-para.sitic  theory  oi^  their  origin. 

Cysts  in  Connection  with  the  Teeth.— J.  C.  Oliver 
(Cincinnati)  illustrated  his  remarks  with  lantern  slides,  and 
reported  Ijriefly  three  eases.  The  slides,  showing  the  various 
stages  in  the  development  of  the  teeth,  were  used  to  Illustrate 
the  po.ssil3lo  origin  of  cysts,  the  various  tlieories  of  which  were 
reviewed.  Theoretically,  cysts  containing  both  epithelial  and 
connective  tissue  should  be  found.  In  some  ca.ses,  tissue 
resembling  giant  cell  sarcoma  is  found,  but  is  really  embryonic 
tissue.  Diagnosis  is  based  on  absence  of  permanent  tooth, 
presence  of  cystic  growth,  crackling  as  of  thin  bone  upon  pres- 
sure and  incision.  The  practical  point  is  that  the  mass  should 
be  incised  before  the  jaw  is  removed,  as  any  interference  with 
the  bone  in  these  ca.ses  is  unnecessary.  Prognosis  is  good, 
treatment  consisting  in  opening  the  cyst,  removing  the  tooth 
and  curetting  the  cavity. 

Implantation  of  Silver  Filigree  for  the  Closure  of 
Liarge  Hernial  Apertures. — Willy  Mey^eb  (New  York) 
reported  tliree  cases.  This  method  is  advocated  only  for  the 
closure  of  enormous  hernial  openings  which  cannot  be  closed 
by  any  manipulation  of  the  tissues  at  command.  It  gave 
entire  satisfaction  in  the  three  cases  In  which  it  was  used, 
two  of  them  being  ventral  hernias.  In  these  the  omentum 
was  first  pulled  down  over  the  opening.  The  filigree 
may  lie  placed  just  beneath  the  fascia  or  beneath  the 
muscles.  An  important  point  is  that  it  retains  its  place, 
even  thougli  suppuration  occurs.  Meyek  pre.sents  this 
method  as  a  possible  means  of  curing  enormous  hernias  hereto- 
fore considered  inoperable. 

The  report  of  two  cases  of  exophthalmic  >f  otter  treated 
by  operation  was  made  by  Em.met  Rixi'Obd  (San  Francisco). 
The  first  case  was  that  of  a  woman  who  had  had  an  ordinary 
goiter  si  nee  12  years  of  ago  and  in  whom  symptoms  of  Graves'  dis- 
ease appeared  in  1895,  operation  finally  being  performed  when 
there  was  partial  stenosis  of  the  trachea.  Under  local  anesthesia 
half  of  the  thyroid,  including  the  isthmus,  was  removed.  The 
patient  was  worse  for  a  short  time,  then  rapidly  improved.  A 
mouth  later  symptoms  again  appeared  synchronously  with 
enlargement  of  the  opposite  side.  Enucleation  of  a  cyst  relieved 
the  condition.  Thepatient  now,  after  two  years,  is  entirely  well. 
Case  2  was  a  woman  in  whom  a  goiter  of  ten  years'  standing 
Increased  rapidly  in  size  during  pregnancy,  tachycardia,  exoph- 
thalmos, tremor,  sweating  and  marked  edema  following.  The 
case  seemed  hopeless,  but  the  woman  demanded  an  operation, 
insisting  on  getting  well  or  dying.  Accordingly  a  thyroid 
adenoma  was  removed.  Improvement  began  and  finally  ended 
in  entire  recovery. 

S.  H.  Weeks  (Portland)  exhibited  an  improved  instru- 
ment. This  consisted  of  an  ordinary  silver  male  catheter,  into 
the  beak  of  which  could  be  screwed  a  filiform  attached  to  a 
metal  tip.  Its  use  was  commended  as  tending  to  lessen  lacera- 
tions|of  the  urethra. 

The  Present  Status  of  the  X-Ray  as  a  Means  of  Diaf(- 
nosis  and  as  a  Therapeutic  Asent. — Arthur  Dean  Bevan 
(Chicago)  exhibited  numerous  photographs  of  cases  under  his 
own  charge  or  coming  under  his  observation  in  Chicago  where 
extended  researches  into  the  subject  are  being  made,  notably  by 
Pusey  and  Hyde.  Bevan  stated  that  it  was  as  important  that 
every  modern  hospital  should  develop  an  expert  with  the  x-ray 
as  it  was  for  them  to  develop  an  expert  pathologist.  Such  a 
man  must  be  paid,  and  perhaps  well  paid,  but  there  is  enough 
of  value  in  this  agent  to  make  such  action  imperative.  A  year 
ago  he  was  skeptical  regarding  the  therapeutic  value  of  the 
x-ray.  Investigation  and  observation  of  actual  cases  has  since 
made  him  an  earnest  advocate  of  the  method,  because  it  pro- 
duces results.  He  considers  the  investigation  of  the  effect  of 
the  x-ray  upon  pathologic  conditions  to  be  the  most  important 
question  now  before  the  American  Surgical  Association. 
Numerous  cases  of  sarcoma,  epithelioma,  lupus,  and  carcinoma 
of  the  breast  were  reporte<l  as  cured  or  greatly  improved.  One 
case  was  especially  interesting  pathologically.  A  section  of  a 
superficial  growth  was  examined  and  found  to  be  an  epitheli- 
oma. A  series  of  exposures  to  the  x-ray  were  then  made. 
Again  a  piece  of  the  tissue  was  examined  showing  broken  down 
cells,  with  granular  changes  and  loss  of  nuclei.  Exposures 
were  continued  until  healing  ensued.    A  third  examination  of 


the  site  showed  scar  tissue  and  no  growth.  Deep  carcinomas  of 
the  stomacli,  larynx,  etc.,  have  shown  no  change,  unless  there 
be  a  diminution  in  pain,  which  is  perhaps  a  mental  effect  in 
many  eases.  In  a  majority  of  the  cases  some  burn  has 
oitcurred,  many  of  them  being  exposed  until  a  reaction  took 
l)laee.  No  serious  burns  have  resulted.  But  it  should  be 
distinctly  understood  that  x-ray  burns  can  and  do  occur  in  the 
practice  of  experts.  Bevan  thinks  it  a  good  plan  to  expose 
every  patient  after  operation  for  carcinoma  to  the  x-ray  for  six 
weeks  or  two  months. 

Discussion. — Meyer  (New  York)  said  that  superficial 
cancers  of  the  face  belonged  to  the  x-ray  therapeutist  and 
not  to  the  surgeon.  In  plainly  operable  carcinoma  else- 
where the  surgeon  should  operate  at  once  and  not  waste 
time  by  using  the  x-ray.  After-treatment  by  the  x-ray  is 
advisable.  VandebVeer  (Albany)  said  that  intelligent  people 
were  beginning  to  understand  the  value  of  the  x-ray  and 
to  believe  that  it  instead  of  the  knife  should  be  used  for  cancer. 
This  idea  may  result  in  great  liarin.  Oohsner  (Chicago)  said 
that  the  attitude  of  the  Association  should  be  that  of  encourage- 
ment toward  all  careful,  conscientious  Investigators  in  x-ray 
therapeutics.  This  sentiment  was  also  expressed  by 
McArthur,  Powek.s,  Moobe,  Rodman,  and  others.  The  sub- 
ject was  considered  of  such  importance  that  a  motion  was 
passed  authorizing  the  committee  on  program  for  the  meeting 
of  1903  to  arrange  a  symposium  on  the  uses  and  value  of  the 
x-ray. 

Flection  of  officers  for  the  ensuing  year  resulted  as  fol- 
lows :  President,  Maurice  H.  Richardson,  Boston  ;  Vice-Presi- 
dents, N.  B.  Carson,  St.  Louis,  W.  J.  Mayo,  Rochester ;  Secre- 
tary, Dudley  P.  Allen,  Cleveland;  Treasurer,  Geo.  R.  Fowler, 
Brooklyn;  Recorder,  Richard  H.  Harte,  Philadelphia,  the  last 
three  being  reelectious. 

This  report  of  the  meeting  of  1902  would  be  incomplete 
without  recording  the  sentiment  voiced  by  every  member  of 
the  Association  regarding  the  most  courteous  and  hospitable 
treatment  by  the  local  members.  The  Albany  meeting  will  be 
remembered  because  of  the  altogether  admirable  place  for 
holding  its  sessions,  the  Senate  chamber  of  the  Capitol.  But  of 
still  greater  value,  because  it  touches  a  deeper  chord,  will  be 
the  memory  of  the  kindness,  the  thoughtfulness,  the  open- 
hearted  entertainment  extended  by  Drs.  VanderVeer  and 
Macdonald. 

AMERICAN  ACADEMY  OF  MEDICINE. 

Twenty-seventh  Annual  Meeting,  Held  at  Saratoga  Springs, 

N.  Y.,  June  7  and  9,  1902. 

ISpccially  Reported  for  American  Medicine.] 

FIRST  SESSION. 

The  Academy  was  called  to  order  by  the  President,  V.  C. 
Vauohan,  of  Ann  Arbor.  After  an  executive  session  and  the 
reports  of  committees  the  reading  of  papers  was  begun,  the 
first  on  the  program  being  by  Charles  McIntirb  (Easton) 
on  the  "personal  equation"  in  marking  examination 
papers.  The  investigations  detailed  in  this  paper  were 
prompted  by  the  fact  that  one  of  the  reasons  urged  against 
reciprocity  in  medical  licensure  Is  the  various  standards  of 
examiners.  Hence  the  endeavor  to  determine  if  facts  made 
valid  this  objection.  A  list  of  questions  from  various  State 
Boards,  with  answers  from  bona  fide  candidates  for  license, 
with  suppression  of  names.  States,  etc.,  were  sent  to  the  mem- 
bers of  various  State  Examining  Boards.  To  determine  the 
relative  value  of  college  and  State  Board  examinations,  these 
question.s-  and  answers  were  also  sent  to  various  medical  col- 
leges. A  circular  letter  explaining  the  entire  plan  accom- 
panied each  list.  The  paper  presented  was  a  tabulated  report  of 
the  answers  received.  The  percentages  given  by  dilferent 
examiners  varied,  but  the  result,  with  hardly  a  single  excep- 
tion, was  that  of  the  three  candidates  whose  pax)ers  were  sent, 
Nos.  1  and  3  would  have  failed  before  all  and  No.  2  would  have 
passed,  thus  showing  a  uniformity  that  was  exceedingly  grati- 
fying. The  markings  also  showed  that  the  State  Boards  were 
perhaps  a  trifle  more  lenient  than  were  the  college  faculties. 
An  interesting  point  was  that  manycommentson  the  vagueness 
of  the  questions  were  made  by  the  examiners.  Davis  (Pitts- 
burg) said  that  the  results  of  this  investigation  rather  refuted 
the  charges  that  State  Boards  were  trying  to  cut  down  the 
number  of  practitioners  from  selfish  motives,  inasmuch  as  they 
were  shown  to  be  more  liberal  than  the  colleges. 

SECOND  SESSION. 

The  Family  Physician  of  the  Past,  Present  and  Future. 

S.  A.  Knopf  (New  Y'ork)  stated  that  but  few  of  the  old  type 

of  family  physician  were  left  and  that  there  was  absolutely 
fewer  compared  with  the  number  of  physicians  and  the  popu- 
lation than  there  was  50  years  ago.  This  he  attributes  to  the 
scientific  events  occurring  during  that  time  and  to  the  changed 
social  conditions  now  existing.  As  things  are  now,  the  young 
physii^ian  cannot  be  blamed  for  disliking  the  idea  of  becoming 
and  remaining  a  general  practitioner.  A  great  point  is  the 
small  compensation  received  In  comparison  with  that  of  the 
specialist,  aspecially  the  great  operating  surgeons.  Their  posi- 
tions could  be  changed  to  some  extent,  benefiting  the  gen- 
eral   practitioner  and    not    being    greatly  to    the   detriment 
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of  the  surgeon  if  the  former  would  attend  to  the  after- 
treatment  of  cases  referred  to  him  by  the  surgeon. 
Knopf  finally  described  his  conception  of  the  family  physician 
of  the  future.  His  studies  in  tuberculosis  have  convinced  him 
that  without  the  aid  of  the  family  physician  the  solution  of  the 
tuberculosis  problem  is  an  utter  impossibility.  He  it  is  who 
must  make  the  early  diagnosis  and  must  also  enforce  sanitary 
regulations,  which,  especially  among  the  poor,  cannot  be  done 
by  any  Board  of  Health.  The  questions  of  malnutrition  of  the 
poor  (often  due  to  ignorance  in  the  preparation  rather  than  the 
scantiness  of  food),  the  question  of  alcoholism  often  due  to  the 
cause  just  mentioned,  the  regulation  ot  vice — all  these  are 
within  the  province  of  the  true  family  physician.  The  com- 
munity which  pays  enough  competent  practitioners  to  look 
after  the  health  of  all  the  indigent  families  will  be  the  financial 
gainer  in  the  end,  and  will  improve  its  sanitary  and  moral  con- 
dition beyond  expectation.  The  family  physician  of  the  future 
will  be  a  cultured  and  refined  gentleman,  fitted  for  his  work  by 
a  college  course,  a  five-years'  medical  course,  an  obligatory 
general  hospital  training,  and  by  some  experience  as  a  general 
surgeon.  He  will  do  a  greater  work  than  did  the  family  physi- 
cian of  the  past,  and  will  be  one  of  the  most  important  helpers 
in  the  betterment  of  the  sanitary,  social  and  economic  condi- 
tion of  the  human  race.  In  discussing  this  paper,  Connor 
(Detroit)  said  that  the  family  physician,  both  formerly  and 
now  corresponded  very  closely  to  the  remainder  of  the  people. 
Then  most  things  were  guessed  at ;  now  many  things  are  exact 
and  the  physician  must  Know  them.  He  believes  that  if  physi- 
cians are  fully  abreast  of  the  times  they  can  impress  themselves 
upon  people  just  as  much  as  in  former  days.  Doctors  are 
first,  last,  and  all  the  time  teachers,  and  if  the  young  men  of 
the  profession  are  teachers  and  have  medical  knowledge  to 
impart,  they  need  not  fear  results.  The  profession  is  advanc- 
ing, but  it  must  cling  to  scientific  methods  and  teach  people 
scientific  methods  of  living. 

The  Physician  as  an  Accountant. — Charles  M.  Culver 
(Albany)  emphasized  the  value  of  bookkeeping  to  the  physi- 
cian, although  he  is  not  an  advocate  of  commercialism.  No 
method  of  bookkeeping  was  advocated — any  method  that  tells 
the  truth  will  do.  Accounts  should  have  due  attention,  even 
though  it  be  necessary  to  employ  a  clerk.  If  they  are  well 
kept  the  real  aims  of  the  physician  can  be  better  prosecuted. 
The  idea  was  not  to  foster  selfishness,  but  to  show  that  any 
detail  of  the  dignity  of  the  profession  is  worthy  of  main- 
tenance. 

Pure  Science  vs.  Applied  Science  in  Medicine. — Win- 
field  S.  Hall  (Chicago)  discussed  the  difference  between 
pure  science  and  applied  science  and  defined  the  pedagogic 
value  of  each.  Pure  science  has  a  pedagogic  value  in  two 
ways:  (1)  It  stimulates  and  develops  the  reasoning  power ;  (2) 
it  results  in  conclusions  and  principles  which  are  capable  of 
application  to  the  practical  problems  of  everyday  life.  Applied 
science  is  based  on  observation,  and  keeps  the  observer  con- 
stantly on  the  alert  to  prevent  disaster  by  failure  to  recognize 
conditions  met  with.  In  the  medical  curriculum  scientific 
courses  are  of  value,  though  there  is  no  pure  science  in  medi- 
cine, all  cases  being  individuals  and  laws  unto  themselves. 
The  physician  is  therefore  best  fitted  for  his  work  by  long  study 
in  the  applied  sciences.  This  does  not  mean  a  plea  for  less  pure 
science  in  the  literary  college,  which  is  preeminently  its  place. 
But  every  student  while  in  college  should  have  at  least  a  small 
course  in  applied  science  of  whatever  variety  may  be  chosen. 
There  is  no  time  in  the  medical  school  for  the  pursuit  of  pure 
science.  However,  physiologic  chemistry  and  other  allied 
branches  can  very  easily  be  made  by  the  teacher  problems  of 
applied  science. 

The  report  of  the  committee  on  time  allowance  iu  the 
combined  collegiate  and  medical  coarse  was  made  by  the 
chairman,  A.  L.  Benedict  (Buffalo),  and  gave  rise  to  an  [ani- 
mated discussion.  Benedict  distributed  copies  of  a  circular 
which  had  been  sent  to  445  medical  schools  and  literary  col- 
leges, asking  a  number  of  questions  bearing  on  the  above  topic. 
Replies  had  been  received  from  49  medical  colleges  and  98 
literary  colleges,  the  report  being  made  up  mainly  of  these 
replies.  In  answer  to  the  question  whether  a  person  with  a 
bachelor's  degree  should  have  time  allowance  in  his  favor 
when  he  enters  a  medical  school,  28  of  the  medical  colleges  and 
65  of  the  literary  were  unequivocally  in  the  affirmative.  The 
replies  indicated  that  the  question  is  one  of  vital  importance  to 
all  educational  institutions,  and  that  they,  as  well  as  the  medical 
profession,  are  seeking  a  satisfactory  solution  to  the  problem. 

Discussion.— 'LoiiiHGtiBn  (Denver)  said  that  there  appeared 
to  be  in  the  high  schools  and  colleges  an  accumulation  of  cur- 
ricula that  was  not  of  value.  Carrying  the  problem  back  there 
may  be  help  derived  from  cutting  out  some  of  this  excess 
and  getting  pupils  to  the  high  school  say  at  the  age  of 
12.  He  does  not  see  how  the  medical  curriculum  can  be 
abbreviate!.  Davis  (Pittsburg)  said  there  should  be  reci- 
procity between  educational  institutions  and  a  definite  under- 
standing as  to  what  each  was  to  teach.  For  instance,  public 
schools  may  have  some  chemistry ;  it  is  taught  the  student  in 
the  high  school,  a^in  in  college,  and  finally  when  he  enters  the 
medical  school.  This  is  a  repetition  that  should  not  be  and 
hence  is  a  waste  of  time.  However,  he  thinks  that  very  few 
men  take  a  full  college  course  and  graduate  in  medicine  before 
they  are  26,  a  danger  mentioned  by  some.  Taylor,  of  the 
State  Board  of  Regents,  New  York,  spoke  of  the  new  registra- 


tion of  medical  colleges  made  necessary  by  the  recent  legisla- 
tion in  New  York  and  of  their  efforts  to  find  out  just  what  is 
being  done  by  each  college  in  the  United  States.  He  pro- 
pounded three  questions  to  the  Academy,  debate  on  which  was 
not  closed  at  time  of  adjournment:  (1)  What  length  should  the 
combined  collegiate  and  medical  course  be  made;  (2)  can  the 
medical  course  be  curtailed  ;  (3)  should  medical  studies  be 
begun  before  the  senior  year  in  college.  Bulkley  (New  York) 
said  he  would  oppose  getting  young  men  into  the  profession 
any  earlier  than  is  now  done.  One  way  to  prevent  overcrowd- 
ing in  the  profession  is  to  make  the  preparation  harder  and 
longer.  From  seeing  many  young  physicians  in  hospitals  he 
would  not  like  to  trust  them  if  much  under  25  to  28  years  of 
age.  Roberts  (Philadelphia)  thinks  seven  years  lone  enough 
for  the  combined  course.  He  believes  that  some  branches 
now  taught  in  medical  schools  should  be  taught  in  literary 
colleges,  as  chemistry,  biology,  bacteriology,  etc.,  or  at  least 
their  earlier  portions.  Another  thing  needed  in  medical 
schools  is  some  one  holding  the  same  position  as  president  of  a 
college  to  coordinate  the  branches  and  see  that  certain  things 
are  not  taught  by  two  or  three  of  the  professors,  as  they  often 
are  when  each  does  as  he  pleases  in  his  own  branch.  Harvey, 
president  of  the  Registration  Board  of  Massachusetts,  agreed 
with  Roberts  and  thinks  there  should  be  four  years  of  medical 
study.  He  thinks  there  should  be  an  understanding  between 
all  the  institutions,  literary  and  medical,  in  each  State  as  to  what 
should  be  taught  in  each.  Connor  ( Detroit)  thinks  there  is  not  the 
proper  correlation  of  branches  in  medical  schools.  Biology,  chem- 
istry, German,  and  French  should  be  tavight  before  the  student 
enters  a  medical  school.  Much  of  what  is  taught  in  literary 
institutions  is  not  scientific.  Marcy  (Boston)  would  demand 
fewer  and  better  colleges.  It  is  not  so  much  a  question  of  the  time 
limit  that  each  one  has  as  it  is  of  how  they  use  that  time.  All 
schools  should  combine  to  form  a  proper  subdivision  of  labor. 
Vaughan  (Ann  Arbor)  gave  a  history  of  the  evolution  of  the 
plan  now  in  force  at  the  University  of  Michigan,  where  the  first 
combined  course  was  inaugurated  iu  1890.  They  now  require 
120  hours  in  the  branches  for  a  literary  degree,  60  of  these  must 
be  taken  in  the  literary  college.  The  other  60  may  be  taken  in 
the  first  two  years  of  the  medical  course,  thus  making  a  com- 
bined course  of  six  years.  This  is  obligatory  since  1901.  It  is 
considered  better  to  have  all  the  students  of  medicine  take  this 
six  years'  course  than  to  have  only  a  small  percentage  take  a 
seven  or  eight  years'  course  and  others  only  four.  An  obligatory 
seven  years'  course  would  be  better  and  they  are  working  for 
that.  He  considers  bacteriology  a  medical  science  and  not  to 
be  taught  at  the  present  time  in  literary  colleges.  All  the  con- 
cessions necessary  to  establish  the  above  six  years'  combined 
course  have  been  made  by  the  literary  department. 

third  session. 

The  Religion  of  Science.— Victor  C.  Vaughan,  Presi- 
dent of  the  Academy.  This  address  was  the  personal  opinion 
of  one  trained  in  scientific  methods  (and  who  believes  the 
average  scientific  man  to  be  a  religious  being)  concerning  the 
relation  between  religion  and  science,  offered  with  the  desire  to 
bring  about  a  better  understanding  between  the  theologian  and 
scientist,  both  of  whom  are  working  honestly  for  the  better- 
ment of  the  race.  The  term  materialist,  often  applied,  is 
especially  inapplicable  to  scientists  who  have  learned  that  there 
arfe  things  beside  matter  in  the  universe.  The  study  of  energy 
with  its  manifestations  even  in  lifeless  matter  prevents  mate- 
rialistic doctrine.  Further,  the  scientist  teaches  that  man  is 
more  than  matter  and  more  even  than  a  combination  of  energy 
and  matter.  It  was  a  philosopher  and  a  scientist,  not  a  theo- 
logian, who  said  Cogito,  ergo  sum.  The  scientist  recognizes 
the  influence  of  injury  of  the  brain,  stimulants,  narcotics, 
the  condition  of  the  circulation,  the  stomach,  etc.,  on 
the  mind,  yet  this  does  not  say  that  mind  is  matter.  The 
law  of  the  conservation  of  energy  is  not  true  if  mind  is  either 
matter  or  energy.  The  man  of  science  has  been  denounced 
as  an  atheist.  Probably  the  only  difference  between  the  atheist 
and  the  theist  is  that  while  both  believe  in  an  absolute  being, 
or  God,  the  former  says  he  cannot  predicate  anything 
concerning  the  nature  of  that  being,  while  the  latter  says  he 
has  some  knowledge,  though  imperfect,  on  that  subject. 
According  to  this  there  are,  among  educated  people,  no  atheists 
The  speaker  then  detailed  the  two  conceptions  of  God.  Per- 
haps the  majority  of  people  believe  in  a  personal  God,  wlio 
made  the  universe  and  rules  it,  but  is  no  part  of  it ;  whose  will 
is  law,  who  can  be  propitiated  by  prayer,  rites  and  ceremonies, 
and  hence  will  set  aside  laws  of  nature  for  tlie  protection  of  the 
individual.  The  other  conception  is  that  God  is  the  great  soul 
of  the  universe,  that  the  world  has  not  been  made,  but  is  the 
product  of  life  and  growth.  To  the  scientist  God  is  law,  the  law 
of  growth  and  development,  and  does  not  change  the  laws 
of  nature  to  punish  or  favor  any  individual.  The  most  eifec- 
tive  way  in  which  we  can  study  God  is  by  endeavoring 
to  ascertain  the  laws  which  govern  the  world  and  the  best  serv- 
ice we  can  render  him  is  to  obey  these  laws.  It  appears  that 
the  purpose  in  the  existence  of  this  world  is  the  development 
of  its  inhabitants  which  have  slowly  developed  from  crude, 
savage  ancestors.  Civilized  man  has  now  reached  a  point 
where  he  is  an  important  factor  in  his  own  development,  the 
creature  has  become  an  active  agent  in  the  process  of  creation. 
Moral  responsibility  began  in  man  when  by  voluntary  acts  he 
became  a  factor  in  creation.     He  thus  becomes  a  coworker 
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with  God  in  the  l)etterinent  of  tho  race.  And  all  discoveries  in 
science  have  brought  with  them  at  least  the  potentiality  of  this 
•  betterment.  Comparison  was  tlien  made  between  the  Dark  Ages, 
when  but  few  scientists  were  working,  and  the  brilliant  periods 
like  the  present,  when  science  is  popular.  The  benefit  of  various 
scientific  discoveries  in  working  out  tliis  gradual  improve- 
ment of  the  race  was  then  detailed.  Science  teaches  that  man 
must,  by  his  own  exertions,  break  tlie  bonds  of  ignorance  and 
superstition,  and  bear  himself  and  his  race  to  the  heights  of  the 
great  mountain  of  effort,  beyond  wliich  lies  the  promised  land 
of  human  perfection.  The  relation  of  the  individual  to  the  race 
has  been  explained  in  large  part  by  science,  and  this  explana- 
tion furnishes  tlie  strongest  incentive  to  righteousness  in  word 
and  deed  ever  put  before  intelligent  men.  It  would  be  narrow 
to  suppose  that  science  has  been  the  only  means  of  uplifting 
maukind  and  improving  the  race.  But  the  scientist  is  ever  a 
seeker  after  the  truth,  and  what  higher  purpose  is  given  to  any 
man  ? 

FOURTH   SESSION. 

The  Medical  Profession  and  Social  Reform.— Edward  L. 

Devink,  editor  of  Oharilie.i,  and  General  Secretary  of  the  Charity 
Organization  Society  of  New  York  City.  Those  who  direct  the 
worlc  of  organized  charity  in  the  greater  communities  are 
brought  face  to  face  with  many  problems  which  require  for  their 
elucidation  tlie  skill  of  the  trained  physician  and  hygienist.  The 
social  reformer  finds  that  it  is  not  enough  to  administer  imme- 
diate and  temporary  relief,  but  that  existing  conditions  must 
be  met  by  raising  tlie  ideals  of  the  people  concerning  matter  of 
physical  health  and  Ijy  the  establishment  of  suitable  facilities 
for  the  maintenance  of  health  and  the  prevention  of  disease.  In 
all  attempts  to  reduce  tlie  deathrate  the  public  looks  first  to  the 
physician,  and  in  the  hands  of  the  medical  profession  primarily 
rests  the  responsibility  for  the  health  and  lives  of  the 
people.  Medical  education  and  laboratory  research  in  prevent- 
ive medicine  are  properly  charges  upon  the  community  as  a 
whole.  Wliiie  the  guidance  in  such  matters  must  properly 
remain  in  the  hands  of  medical  men,  it  will  be  found  that 
that  part  of  the  general  public  which  has  shown  an  interest  in 
social  reform,  if  taken  into  the  confidence  of  medical  men, 
will  aiibrd  a  larger  and  more  enthusiastic  support  than 
miglit  be  supposed.  Physicians  should  seek  and  welcome 
the  cooperation  of  the  public  press,  of  charitable  agents 
and  public  oHicials,  of  clergymen  and  employes  of  labor, 
of  labor  leaders,  and  of  others  who  though  not  usually 
held  to  be  interested  in  the  problems  of  medical  science  are  yet 
the  very  ones  upon  whose  aid  the  community  must  rely,  if 
the  conclusions  of  the  investigators  and  of  those  who  practise 
medicine  are  to  be  made  the  basis  of  public  policy.  There  are 
many  groups  of  workers  whose  social  aims  are  similar  to  those 
of  public-spirited  physicians  who  wish  to  reduce  the  deathrate 
and  lessen  the  amount  of  suffering.  Tliere  are  many  things 
which  might  be  done  by  others  than  by-  physiciajis  if  those 
others  could  be  confident  that  in  doing  them  tbey  are  moving 
In  the  right  direction.  The  medical  profession,  especially 
through  its  organizations,  should  take  steps  looking  to  the 
estalilishraent  of  closer  relations  with  those  workers  ;  it  should 
offer,  then,  the  necessary  direction,  encouragement  and  support. 
County  and  State  organizations  afford  in  part  the  machinery 
through  which  increased  cooperation  may  be  secured.  Among 
the  cases  of  undeserved  destitution  sickness  is  most  conspicu- 
ous, and  the  charity  workers  are  being  constantly  led  to  the 
consideration  of  preventive  measures.  They  realize  fully  that 
forces  are  at  work  and  conditions  are  present  which  are  under- 
mining the  health  of  others  than  those  whose  immediate  needs 
they  are  called  upon  to  relieve.  They  look  to  physicians  for 
cooperation  in  securing  essential  changes  in  the  adverse  envi- 
ronment affecting  the  lower  social  strata.  The  medical 
Erofession  should  establish  means  by  which  it  may  put  itself  in 
arniony  witli  the  wonderful  social  forces  which  has  already 
developed  in  professional  and  volunteer  charitable  visitors, 
trade-unionists,  and  social  reformers.  The  lines  upon  which 
cooperation  appears  to  be  possible  at  the  present  time  between 
the  medical  profession  and  general  agencies  for  social  better- 
ment are  at  least  four  :  (1)  The  promulgation  through  personal 
interviews,  through  public  lectures,  through  leaflets,  through 
newspapers,  and  the  periodical  press,  through  clubs  and  classes, 
through  schools  and  colleges,  and  through  every  other  practi- 
cable channel  of  public  education  of  the  idea  that  the  tuberculous 
must  properly  care  for  his  sputum,  that  tuberculosis  should  be 
recognized  and  treated  at  the  earliest  possible  moment,  that 
nutritious  and  suitable  food  is  essential,  and  that  the  physical 
presence  of  a  tuberculous,  who  is  intelligent  and  conscientious, 
IS  not  necessarily  or  even  probably  dangerous  to  othere  ;  (2)  the 
erection  of  numerous,  but  not  too  populous  houses  of  rest  for 
advanced  cases ;  (3)  well-equipped  hospitals  for  the  treatment 
of  lung  diseases,  favorably  situated  as  to  climate  and  as  to  alti- 
tude, as  to  remoteness  to  congested  populations;  (4)  there  is 
need  of  investigation  of  certain  social  aspects  of  the  disease  in 
which  there  is  fully  as  much  opportunity  for  cooperation 
between  the  medical  profession  and  lay  societies  and  individ- 
uals interested  in  the  social  welfare  as  in  other  lines  that  have 
been  indicated.  Devine  then  proceeded  to  discuss  the  problems 
connected  with  the  licensing  of  midwives.  Statistics  point 
toward  the  conclusion  that  regulation  of  midwifery  and  the 
licensing  of  such  as  have  shown  their  competence  would  prob- 
ably lessen  or  eliminate  the  existing  evils  resulting  from  their 
practice. 


Discussion. — Brower  (Chicago)  said  that  the  physician 
could  aid  materially  in  social  reform  by  instructing  the  fami- 
lies he  visits.  He  was  rather  surprised  at  Devine's  statements 
concerning  midwives,  since  in  Chicago  they  are  helping  mid- 
wives  by  training  them  in  the  necessary  principles  of  medicine. 
He  is  an  advocate  of  public  lectures  by  physicians  on  sanitary 
and  kindred  topics.  He  would  have  lecturers  detailed  by  the 
national  societies  to  lecture  to  the  public  at  each  meeting  place 
and  thus  leave  the  imprint  of  the  meeting  upon  the  citizens  of 
each  place.  Searcy  (Tuscaloosa,  Ala.)  advocates  the  most 
cordial  relations  between  physicians  and  charitable  organiza- 
tions. In  speaking  of  Cuba  he  mentioned  the  fact  that  Pinlay 
should  be  Known  as  the  father  of  the  mosquito  theory  of 
yellow  fever  propagation.  Tomlinson  (St.  Paul,  Minn.) 
regretted  the  necessity  of  pointing  out  some  of  tho 
difficulties  of  sanitary  reform,  as  he  personally  has 
encountered  them.  An  important  point  to  remember  is 
that  nothing  in  the  way  of  social  reform  can  be  accomplished 
except  as  public  sentiment  is  molded.  This  is  a  slow  process 
and  must  be  expected.  Where  lay  and  medical  men  are  associ- 
ated in  governing  boards  the  lay  members  always  wish  to  carry 
out  plans  from  their  standpoint,  and  if  the  physician  is  to  be 
successful  in  enforcing  his  views  he  must  put  them  on  the  basis 
of  the  layman  and  argue  from  their  viewpoint,  economic  or 
otherwise.  Tomlinson  has  no  confidence  in  newspaper  exploi- 
tation, but  says  some  good  can  be  accomplished  by  the  use  of 
tracts.  In  the  question  of  tuberculosis  ne  finds  a  deplorable 
ignorance  of  the  disease  and  a  still  more  deplorable  unwilling- 
ness to  learn,  most  people  looking  on  the  disease  as  a  stigma. 
The  line  along  which  to  approach  all  questions  is  that  of  a  care 
fill  attempt  to  prove  to  the  community  the  economic  value  of 
the  point  under  discussion.  The  personal  equation  must  be 
eliminated  from  all  efforts.  The  physician  can  do  his  best 
work  by  enlightening  the  people  with  whom  he  comes  in  con- 
tact. No  real  good  can  come  by  his  taking  the  rostrum.  Pylb 
(Philadelphia)  said  that  the  best  way  to  desseminate  knowledge 
by  tho  newspaper,  which  is  a  valuable  method,  is  to  have  a 
medical  censor  who  supervises  all  such  matter  printed.  He  could 
also  pass  judgment  on  the  vile  advertising  which  appears  in  even 
the  best  newspapers.  He  emphasized  the  importance  of  dwell- 
ing upon  the  economic  standpoint  of  sanitary  improvements. 
Benedict  (Buffalo)  was  glad  to  learn  from  the  address  that 
laymen  were  seeking  the  cooperation  of  medical  men  instead  of 
thinking  them  officious  in  considering  social  problems.  Public 
speaking  by  physicians  he  thinks  of  little  value.  The  weekly 
and  monthly  journals  are  the  papers  to  use  for  reaching  the 
people,  the  daily  papers  being  too  hurried  with  supplying  cur- 
rent events.  The  physician  can  do  much  by  conversation  with 
his  patients.  Foshay  (Cleveland)  thinks  it  undignified  for  tlie 
individual  physician  to  exploit  matters  in  newspapers,  but  for 
the  organization  it  is  eminently  proper.  He  advises  the 
appointment  of  .a  committee  on  public  health  by  medical 
societies.  This  committee  can  meet  questions  of  epidemics, 
sanitation,  etc.,  as  they  arise  and,  over  the  signature  df  the 
society,  reach  the  people  through  the  medium  of  newspapers. 
Esof.lmann  (Chicago)  said  that  much  in  the  way  of  teacning 
sanitation,  prevention  of  contagion,  etc.,  could  be  done  by 
introducing  these  topics  in  the  public  schools.  Children  can  be 
taught  some  things  and  they  can  perhaps  interest  their  parents 
in  the  subjects  taught.  HalI/  (Chicago)  believes  that  physi- 
cians have  many  opportunities  to  address  gatherings,  mostly 
on  invitation,  as  mothers'  clubs,  etc.,  on  the  subjects  under 
discussion.  In  this  way  there  could  not  possibly  be  the 
charge  of  self-advertising.  Connor  (Detroit)  emphasized 
the  importance  of  teachers  living  what  they  teach. 
Physicians  should  be  no  exception  to  this  rule.  Knopf 
(New  York)  said  it  was  the  physician's  mission  to  teach 
as  well  as  to  heal,  and  he  should  teach  at  large  as  well  as  pri- 
vately. Legislators  and  other  governing  men  need  teaching 
He  is  not  ashamed  (and  thinks  he  does  not  violate  the  code  of 
ethics  thereby)  to  speak  in  public.  With  all  his  enthusiasm  for 
sanatoria  and  hospitals  he  thinks  they  will  not  accomplish  any 
great  good  so  long  as  the  poor  tenement  houses  exist  as  a  breed- 
ing place  for  tuberculosis.  The  charity  organization  is  settling 
the  tenement^house  problem  in  New  York  and  merits  the  aid 
of  physicians.  He  states  that  newspapers  always  distort  his 
addresses.  Devine,  in  closing,  said  he  was  in  hearty  sympathy 
with  the  suggestion  made  regarding  the  teaching  in  public 
schools.  Physicians  should  serve  increasingly  on  .school  boards 
[To  be  eoTncludtd.\ 
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H.  Augustus  Wilson  delivered  his  address  upon  the  ad- 
vancement of  orthopedic  surgery.  This  will  appear  in  a 
future  number  of  American  Medicine. 

The  General  Management  and  Constitutional  Treat- 
ment of  Tuberculosis  of  the  Bones  and  Joints :  Special 
Reference  to  tilfe  in  the  Open  Air  and  in  Tents.— H.  P.  H. 
Galloway  (Toronto)  was  surprised  to  find  so  little  room 
given  in  textbooks  to  this  important  subject,  and  for  this  reason 
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the  general  idea  of  the  general  practitioner  that  all  that  is  nec- 
essary in  the  treatment  of  these  cases  is  a  suitable  splint.  Fresh 
air,  sunshine,  proper  food  and  clothing  are  important  adjuncts 
to  any  form  of  treatment.  Tonics  in  small  doses  are  sometimes 
of  service,  but  cod-liver  oil  when  well  digested  is  more  bene- 
ficial, as  also  is  cream  and  butter.  Sanatorium  methods  are  as 
useful  in  treating  bone  tuberculosis  as  it  is  in  pulmonary  tuber- 
culosis. The  ideal  method  of  treating  these  cases  is  in  tents,  as 
in  this  method  they  receive  a  constant  change  of  air  even  dur- 
ing the  winter  months,  when  they  can  be  heated.  He  treated 
49  cases  by  this  method,  and  distinct  improvement  in  their 
general  condition  always  followed ;  in  many  instances  they 
promptly  lost  the  sallowness  usually  observed  in  these  cases. 

Malignancy  of  Bone  Tuberculosis. — Goldthwait  and 
Paintek  (Boston)  pointed  out  the  frequent  recurrence  of  this 
trouble  in  the  soft  parts  at  some  future  time ;  it  more  often  oc- 
curred in  males  than  females,  and  trauma  was  the  usual  cause. 

Discussion. — J.  K.  Young  (Philadelphia)  pointed  out  that 
several  monographs  had  been  written  upon  this  subject,although 
it  was  given  little  space  in  textbooks.  McKbnsie  (Toronto) 
believes  that  fresh  air  and  food  will  do  a  great  deal  in 
these  cases  and  he  is  placing  less  confidence  in  braces. 
TowNSEND  believes  there  is  little  hope  of  eliminating  tuber- 
culous foci  by  surgical  means,  and  these  cases  are  very  im- 
portant in  life  insurance,  as  it  usually  crops  out  in  the  thirties. 
Shaffer  (New  York)  thinks  the  study  of  the  recurrence  of 
tuberculosis  is  interesting  and  needs  consideration.  He  has 
used  the  tent  in  a  number  of  his  cases,  and  in  one  as  early 
as  1787.  RiDLON  (Chicago)  has  seen  scars  break  down  five  and 
ten  years  after  the  primary  wound  had  healed,  and  is  convinced 
that  tuberculous  foci  cannot  be  removed  by  surgical  means. 
LovETT  (Boston)  studied  the  growth  of  children  suffering  from 
this  trouble,  and  found  that  it  had  in  nearly  all  cases  been  im- 
paired ;  he  compared  these  children  with  children  of  their  own 
families  as  well  as  the  general  class.  Upon  this  idea  it  has  been 
adopted  in  Boston  to  measure  all  school  children  and  follow 
their  growth.  During  the  acute  stages  of  bone  tuberculosis,  rest 
must  be  taken,  as  no  splint  can  furnish  it  properly.  Thompson 
cited  a  case  in  which  tuberculosis  in  the  form  of  Pott's  disease 
followed  a  thorough  operation  upon  tuberculous  glands.  Sher- 
man (San  Francisco)  does  not  think  that  textbooks  devote 
enough  room  to  the  consideration  of  outdoor  treatment  of  these 
cases.  He  has  been  unable  to  find  if  seashore  or  country  air  is 
best,  but  the  French  think  that  all  these  cases  should  go  to  the 
seashore.  Although  operative  treatment  does  not  eradicate  the 
disease,  it  usually  gives  the  individual  some  years  of  useful  life, 
at  the  same  time  it  is  best  to  postpone  operation  as  long  as  pos- 
sible. G.  G.  Davis  (Philadelphia)  thought  that  the  recurrence 
was  observed  in  a  small  percentage  of  cases  and  thought  it  was 
due  to  constitutional  and  not  local  causes.  Galloway  admitted 
that  Dr.  Young's  book  contained  more  than  usual  upon  this 
subject,  but  he  thought  that  the  subject  might  be  more  fully 
treated.  Painter  (Boston)  believes  the  time  is  coming  when 
these  cases  will  be  earlier  diagnosed,  and  methods  of  treatment 
will  be  more  perfected. 

Elevated  Scapulas.— A.  J.  Steele  (St.  Louis)  reported  two 
cases.  Shaffer  (New  York)  reported  a  case  in  which  the 
scapula  was  so  high  it  interfered  with  the  neck  motion.  He 
tried  to  replace  it  by  operation  but  failed;  he  finally  removed 
the  upper  end.  Freibero  (Cincinnati)  divides  these  cases  into 
three  classes :  (1)  With  considerable  deformity  of  the  thorax; 
(2)  with  an  elevation,  and  (3)  with  union  of  the  scapula  to  the 
spine  or  rib.  Steele  thought  the  cause  of  this  deformity  was 
siih  judice. 

Congenital  Deficiency   of  the  Clavicles,   with  Proto- 

fram  and  Radiogram.— H.  M.  Sherman  (San  Francisco), 
his  paper  will  appear  in  a  future  issue  of  American  Medicine. 

Discussion. — Hoffman  said  that  the  condition  was  very 
rare  and  he  believed  that  the  only  anatomic  specimen  of  the 
deformity  was  in  their  possession.  Davis  asked  if  there  was  a 
loss  of  power  in  these  cases,  although  abduction  should  be 
greater.  Birds  are  possessed  of  two  while  cats  have  one.  Sher- 
man agreed  with  Davis  and  referred  to  the  same  weakness  in  a 
case  of  ununited  fracture  of  this  bone,  which  is  also  rare. 

Davis  exhibited  an  apparatus  for  correction  of  paralysis  of 
the  extensors  of  the  hand  and  fingers. 

Intrauterine  Injury  of  Spine  Simulating  Pott's  Dis- 
ease.— John  Dane  (Boston).  To  appear  in  a  future  number  of 
American  Medicine. 

Discussion. — McKensie  does  not  think  the  time  has  yet 
eome  to  decide  upon  any  certain  operation.  Davis  thinks  that 
there  is  great  danger  of  wounding  the  epiphysis  and  causing  a 
shortened  limb,  at  the  same  time  cartilage  does  not  heal  as  bone 
and  the  operation  is  likely  to  fail.  In  these  cases  of  infantile 
paralysis  there  is  also  an  involvement  of  the  subastragaloid 
joints  as  well  as  theankle,  which  the  operation,  does  not  cover. 
Dane  can  not  answer  fully  upon  the  shortening  caused  by  this 
operation,  but  will  report  these  cases  later,  although  up  to  the 
present  time  this  objection  has  not  been  noticed.  In  Germany 
certain  authors  have  applied  iodin,  etc.,  to  the  epiphysis  and 
have  noticed  that  the  stimulation  caused  increased  growth,  in 
some  cases  as  much  as  3  cc.  If  he  thought  the  subastragaloid 
joints  were  involved  there  is  no  reason  why  they  should  not  be 
included  in  the  operation.  In  all  his  cases  he  always  obtained 
good  union. 

Epidemic  of  38  Cases  of  Infantile  Paralysis.-CHARLES 
F.  Painter  (Boston)  read  this  report,  the  cases  occurring  in 


the  city  of  Gloucester.  It  could  not  be  traced  to  any  cause  and 
every  clue  was  thoroughly  investigated  ;  they  all  were  within  a 
radius  of  four  miles. 

True  Spondylitis  Following  Typhoid  Fever. — A.  H. 
Freiberg  (Cincinnati).  This  paper  will  appear  in  a  future 
number  of  American  Medicine. 

Final  Results  After  Mechanic  Treatment  in  Pott's 
Disease. — Henry  Ling  Taylor  analyzed  39  of  his  cases  out 
of  nearly  500,  showing  the  benefit  of  treatment.  A  number 
extended  back  for  over  26  years  and  were  all  treated  by  the 
Taylor  brace.  He  thought  the  greatest  danger  in  treating  these 
cases  was  to  remove  the  brace  too  soon,  which  is  often  followed 
by  a  rectirrence  of  the  disease. 

Discussion — Weigel  (Rochester,  N.  Y.)  reported  a  case  of 
spondylitis  following  typhoid,  and  skiagraph  showed  change 
in  the  bone  structure;  he  regards  it  as  an  infective  ostitis. 
Shaffer  said  he  expected  to  see  bad  deformities  when  the 
disease  was  low  in  the  spine,  and  expected  good  results  when 
it  was  higher.  Peckham  said  that  the  persistence  of  the  dis- 
ease was  the  hardest  point  to  define,  and  one  should  be  con- 
stantly on  his  guard  in  removing  supports.  Galloway  thinks 
that  cases  of  spondylitis  following  typhoid  are  mistaken  cases 
of  acute  Pott's  disease,  and  reports  two  cases  in  evidence. 
Sherman  believes  there  are  border-line  cases  between  the  two 
— the  Widal  test  on  one  hand,  while  the  lack  of  subsequent 
development  of  tuberculosis  should  differentiate  them.  Painter 
reported  another  case  of  double  Pott's  disease,  and  holds  that 
the  Widal  test  should  be  made  in  those  cases  where  spondylitis 
of  typhoid  origin  is  suspected.  Taylor  thinks  that  many  cases 
described  as  double  Pott's  disease  is  merely  the  compensatory 
curve  of  the  single  disease. 

Mechanic  Treatment  of  Internal  Derangements  of 
the  Kneejoint. — Frank  Peckham  (Providence,  R.  I.)  has 
found  Shaffer's  apparatus  valuable.  He  mentions  a  number  of 
cases  in  which  there  was  a  decided  inability  to  walk,  but  when 
this  apparatus  was  properly  adjusted,  walking  was  easily 
accomplished.  In  three  cases  this  was  especially  marked.  In 
those  cases  where  the  leg  would  lock  from  slight  causes,  and 
sometimes  stay  so  for  a  number  of  hours  (longest  31  hours), 
this  splint  was  a  great  help,  and  in  a  case  where  both  knees 
were  affected,  walking  was  accomplished  with  help. 

lioose  Bodies  in  Kneejoint. — R.  T.  Taylor  (Baltimore) 
reported  a  case  that  was  treated  some  time  as  a  dislocation  of 
the  semilunar  cartilage,  when  a  skiagraph  proved  it  to  be  a 
small  osteoma,  which  he  removed  and  restored  the  function  of 
the  joint. 

Discussion.— Tlii>i.on  reported  two  eases  of  locked  kneejoints, 
one  in  which  he  removed  the  posterior  part  of  the  semilunar 
cartilage,  under  cocain.  Shaffer  mentioned  cases  and  believes 
that  the  splints  check  locking  by  preventing  knee  from  being 
bent  within  5%  of  the  position  where  this  trouble  usually 
occurs,  at  the  same  time  prevents  rotation.  Galloway 
thought  that  some  of  these  cases  must  be  treated  surgically,  and 
in  one  case  under  his  observation  he  found  that  tlie  semilunar 
cartilage  was  displaced  to  an  anteroposterior  position  and 
necessitated  removal. 

The  evening  was  spent  at  the  Jefferson  College  Hospital, 
where  different  forms  of  plaster-of-paris  bandages,  dressing  and 
apparatus  were  exhibited  by  the  members. 

R.  H.  Sayre  demonstrated  the  method  of  upright  sus- 
pension in  the  application  of  spinal  jackets  and  also  a 
rotary  plaster  saw.  Ridlon  exhibited  a  knife  for  the  same 
purpose.  Reed  exhibited  his  plaster  cutter.  Steele  sug- 
gested that  with  all  the  improvements,  a  "jack-knife  "  still  held 
the  honor  of  being  the  best. 

R.  T.  Taylor  demonstrated  his  upright  and  small  recum- 
bent kyphotones.  Sherman  exhibited  a  saw  and  separator 
for  plaster  dressings  and  demonstrated  a  method  of  anchorage 
for  plaster  splints  for  club-feet.  In  cases  where  the  dressings 
are  liable  to  slip,  as  in  children,  he  simply  applies  a  piece  of 
adhesive  plaster  to  the  skin,  leaving  some  of  it  project  from  the 
bottom  of  the  di-essing,  and  after  the  dressing  has  been  put  in 
place  this  plaster  is  simply  doubled  over  and  incorporated  in 
it.  LovETT  exhibited  a  frame  for  the  application  of  plaster 
jackets  with  description  of  a  method  of  application.  Robinson 
exhibited  a  plaster  bandage  roller.  Weigel  exhibited  mate- 
rials for  making  removable  plaster  jackets ;  Galloway  a  simple 
machine  for  making  plaster  bandages  ;  Steele,  wire  gauze  for 
making  splints;  Wilson  his  portable  door-extension  appa- 
ratus, and  also  a  bandage  roller.  Young  demonstrated  a  method 
of  applying  plaster  jackets  in  recumbency.  Rue  applied  a 
dressing  of  plaster  to  the  leg,  with  a  rod  in  the  base  under  the 
foot  projecting  from  one  side  or  the  other  or  both,  for  the  cor- 
rection of  club-feet. 

The  Diagnosis  of  Hip  Disease.— R.  W.  Lovett  (Boston) 
analyzed  95  cases  occurring  in  years  of  1897  and  1898,  and  of  these 
he  found ,  in  a  large  number  of  cases,  that  they  had  not  been  cor- 
rectly diagnosed.  Nearly  all  the  original  cases  were  found. 
He  does  not  believe  that  a  correct  diagnosis  or  prognosis  can  be 
made  at  the  first  examination,  as  many  cases  that  are  apparently 
mild  become  the  most  rapid  and  malignant,  while  others  that 
seem  very  acute  often  turn  out  to  be  very  mild.  Two-thirds  of 
these  cases  proved  to  have  been  real  destructive  tuberculous 
bone  disease,  pursuing  a  characteristic  course.  Some  23  recov- 
ered rapidly  without  much  treatment,  and  are  all  entirely  well. 
A  group  of  some  15  miscellaneous  cases  proved  to  be  infantile 
paralysis,  arthritis  deformans,  coxa  vara,  etc.,  not  pursuing  a 
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course  characteristic  of  tuberculous  disease.  Of  the  tuber- 
culous patients,  five  died  of  subsequent  meningitis.  He 
thought  that  better  signs  and  symptoms  of  this  disease  should 
be  mapped  out,  as  no  one  sign  at  present  is  entirely  character- 
istic of  the  disease.  The  symptoms  present  in  different  groups 
were  all  analyzed  and  the  conclusion  reached  that  thediagnosis 
cannot,  as  a  rule,  be  made  offhand  from  certain  sympt<jms  gener- 
ally considered  characteristic,  but  with  great  care  and  often 
only  after  observation. 

Preliminary  Report  Upon  the  Rational  or  Combined 
Treatment  of  Coxalgia.— R.  T.  Taylor  { Baltimore)  hopes  to 

five  this  in  detail  next  year.  The  skiagraphs  of  these  cases  have 
een  of  great  assistance  in  localizing  the  disease  fo(!i,  and  when 
well  located  and  extent  determined  he  incises  the  joint  and  per- 
forms erasion.  Tlie  only  objection  to  this  procedure  is  infection, 
but  by  the  modern  antiseptic  methods  this  should  not  occur. 
Miliary  tuberculosis  and  meningitis  have  been  said  to  occur  often 
in  these  cases,  but  this  has  not  been  observed  in  his  cases. 
The  disinfection  of  the  joint  he  now  accomplishes  with  a  solu- 
tion of  formalin;  he  formerly  used  carbolic  acid,  followed  by 
alcohol  to  neutralize  it,  but  in  one  of  his  cases  carbolic  acid 
poisoning  resulted  in  death  before  it  could  be  neutralized,  and 
since  then  he  has  abandoned  its  use ;  he  supposes  that  it  was  too 
quickly  absorbeil  by  the  open  vessels  of  the  joinLs.  When  the 
disease  has  been  extensive,  with  sinus,  etc..  nothing  is  to  be 
accomplished  by  erasion ;  he  prefers  the  anterior  incision  in 
this  operation. 

Remittent  liimp  of  the  First  Stage  of  Hip-Joint  Dis- 
ease.— Nkwton  M.  Shaffek  (New  York)  believes  that  when 
a  child  limps  careful  examination  and  observation  should  be 
made,  and  these  cases  often  are  neglected  until  they  go  on  to 
advanced  disease. 

Operative  Treatmentof  Hip-Joint  Disease.— J.  K. Young 
(Philadelphia).  This  paper  will  appear  in  a  future  number  of 
American  Afedicine. 

Discussion. — Houston,  in  comment  on  Lovett's  paper,  said 
that  tlie  mistakes  were  more  often  made  because  the  surgeon 
had  to  give  some  diagnosis  for  the  patient's  sake,  yet  in  his  own 
mind  it  was  not  fully  decided.  Rheumatism  is  rarely  observed 
under  5  years,  although  it  dofts  occur.  In  some  slight  trauma- 
tisms he  has  found  severe  crushing  of  the  shaft  by  x-ray  exam- 
ination, although  these  cases  usually  recover  promptly.  Infan- 
tile paralysis  should  not  be  mistaken  for  hip  disea.se.  Taylor 
(Baltimore)  agrees  with  Shatferthat  these  cases  of  intermittent 
limp  are  are  of  great  significance  and  should  be  properly 
treated.  Bradford  (Boston)  believes  that  we  are  approaching 
better  metliods  of  diagnosis  in  these  cases,  but  does  not  think 
that  radiographs  are  always  accurate.  He  believes  in  conserva- 
tive treatment,  but  thinks  that  the  disease  point  cannot  always 
bo  reached  by  the  method  described  by  Taylor,  as  localization 
is  extremely  difficult.  Townsend  thinks  that  statistics  are 
misleading,  as  the  diagnosis  in  dispensary  cases  is  tentative. 
Two  mistakes  that  might  occur,  not  mentioned  by  Lovett,  are 
sarcoma  of  the  thigh  and  lumbar  Pott's  disease.  H.  L.  Taylor 
(New  York)  described  hip  cases  as  benign  and  malignant  cases 
and  does  not  think  that  infantile  paralysis  should  be  mistaken  for 
this  disease.  McKensie  mentioned  a  case  where  slight  hip  dis- 
ease was  followed  three  years  later  by  a  very  severe  form.  He 
believes  that  hip  cases  get  well  just  the  same  as  some  lung  cases 
do.  Shaffer  (New  York)  mentioned  a  case  of  neuroma 
mistaken  for  hip  disease.  Sayrb  (New  York)  endorses  Mo- 
Kensie's  view  that  some  of  these  hip  cases  do  get  well,  and 
also  Bradford  upon  his  view  of  the  conservative  treatment.  As 
for  skiagraphs  of  this  condition  he  relies  very  little  upon  their 
evidence,  as  he  has  seen  different  conditions  represented  by  two 
pictures  of  the  same  subject.  L.  A.  Weioel  (Rochester)  believes 
that  the  skiagraph  will  show  diseased  condition  correctly  if  cor- 
rectly studied  from  good  plates  and  especially  by  the  x-ray  stere- 
oscope. G.  G.  Davis  (Philadelphia)  thinks  that  the  operation  of 
erasion  is  not  justified  and  questions  if  the  members  would  be 
likely  to  do  it  upon  their  own  children  if  similarly  affected. 
Sherman  (San  Francisco)  thought  that  in  these  doubtful 
cases  if  there  was  evidence  in  time  of  a  shortened  limb  the 
case  was  tuberculous.  In  cases  where  he  suspected  syphilis  he 
used  a  mixture  of  tr.  cinch,  comp.  and  hydrarg.  chlor.  corros. 
Erasion  has  been  a  disappointing  operation  in  his  observations. 
In  remittent  limp  he  thought  there  was  usually  some  bone 
destruction.  Hoffman  mentioned  inflammatory  conditions  in 
the  abdomen  causing  a  contraction  of  the  psoas  and  periarticu- 
lar inflammation  of  the  hip  as  to  condition  tliat  might  be  con- 
founded with  hip  diseases,  but  he  regarded  night  cries  as  typ- 
ical of  the  latter.  Ridlon  ( Chicago)  places  very  little  weight 
upon  radiographs  and  mentioned  a  confusing  case  that  came 
under  his  observation.  At  first  he  could  not  define  the  exact 
point  of  irritation.  He  finally  decided  that  the  disease  was  in 
the  hip,  and  so  treated  it.  Later  she  developed  a  lumbar  Pott's, 
then  a  cervical  spondylitis  and  afterward  the  right  hip  became 
involved.  He  does  not  believe  that  all  these  malignant  cases 
are  tuberculous.  Lovett  (Boston)  said  that  his  paper  did  not 
cover  all  diseases  that  might  be  mistaken  for  hip  diseases,  but 
simply  those  mistakes  that  had  been  seen  by  him. 

The  Functional  Conforiuation  of  Bones,  the  Func- 
tional Pathogjencsis  of  Deformity :  Concerning  Wolft''8  Law 
of  Transformation. — W.H.FRErBBRG  (Cincinnati)  spoke  of  the 
Volkmann-Heuter  theory  of  deformity,  which  he  ditl  not  think 
offered  a  full  explanation  in  all  cases.  He  exhibited  the  bones 
and  sections  of  them  from  ox,  sheep,  llama,  leopard,  baboon  and 


gibbon,  and  explained  how  these  bones  were  constructed  de- 
pending upon  their  work  in  sustaining  the  animal.  In  all  oases 
the  requirements  have  not  been  truly  mathematical  proof,  but 
the  law  and  its  corollaries  should  not  be  rejected  on  this  account. 
He  emphasized  the  fact  that  Wolff's  law  had  considerable  therar 
peutic  significance  in  treating  diseases  of  the  hip. 

Discussion. — Taylor  (New  York)  thought  it  was  an  open 
question  as  to  whether  it  was  weight  or  function  that  did  harm 
in  hip  disease.  Weiqel  (Rochester)  suggested  the  x-ray  for 
the  study  of  the  internal  structure  of  the  bones.  Freibero 
(Cincinnati)  replied  that  his  photograph  had  been  made  by  the 
x-rays  and  believes  that  it  is  a  particularly  good  method  for  the 
study  of  bones  especially  when  they  contain  some  animal 
matter. 

Treatment  of  Congenital  Dislocation  of  the  Hip. — 
Royal  Whitman  (New  York)  believes,  if  properly  corrected, 
such  dislocations  will  remain  in  place.  Toward  this  means  he 
advises  operation.  The  reasons  why  these  cases  are  not  suc- 
cessful are  that  at  times  some  of  the  capsule  is  between  the  head 
of  the  femur  and  the  acetabulum,  while  in  others  the  head  of 
the  femur  is  often  misplaced ;  in  this  condition  it  is  best  to  per- 
form an  osteotomy  of  the  femur.  In  other  instances  the  aceta- 
bulum is  not  large  enough  to  receive  the  head  of  femur,  while 
in  others  it  may  only  be  the  capsular  ligament;  in  these  in- 
stances the  cavity  should  be  enlarged.  He  does  not  find  that 
manipulation  will  result  in  curing  this  condition  and  advises 
the  operative  procedure.  After  replacing  the  femur,  the  patient 
should  wear  a  plaster  spica  in  the  position  favoring  its  reten- 
tion in  its  new  position,  the  time  depending  upon  the  age  of  the 
patient,  and  none,  .so  far  as  he  knew,  had  relapsed. 

The  Causes  of  Relapse  after  Redaction  of  Congenital 
Dislocation  of  the  Hip.— E.  H.  Bradford  (Boston)  ascribed 
this  to  three  causes :  (1)  Beingimperfeet  fixation  after  reduction; 
(2)  malformation  of  the  head  of  the  femur;  and  (3)  a  malforma- 
tion of  the  acetabulum,  which  is  very  rare;  and  this  last  year 
he  observed  a  case  of  this  character,  which  he  reported.  The 
author  made  a  difference  between  a  physiologic  and  anatomic 
cure. 

Discussion, — Ridlon  (Chicago)  has  seen  over  40  operations 
and  he  believes  that  over  one-half  were  failures,  and  thinks  that 
as  much  can  be  accomplished  by  the  bloodless  operation  as  by 
the  bloody  one.  He  has  observed  cases  that  had  both  hips  dis- 
placed and  yet  could  run  and  jump  with  considerable  ability. 
Sherman  (San  Francisco)  thinks  that  many  cases  where  the 
head  of  the  femur  has  been  supposed  to  be  placed  in  the  socket 
is  simply  placed  on  it,  which  easily  slips  off.  He  was  glad  to  hear 
that  Dr.  Whitman  had  been  so  successful.  George  R.  Elliott 
(Toronto)  referred  to  the  production  of  anterior  transposition  of 
the  head  of  the  femur  following  successful  reduction  in  two 
instances  of  his  practice,  due  he  believed  to  too  great  pressure 
of  the  plaster  spica  posteriorly,  which  had  been  unduly  pressed 
upon.  When  the  patients  began  to  walk  the  leg  and  thigh  acting 
as  a  powerful  long  arm  of  a  lever  upon  this  as  a  fulcrum  threw 
the  head  anteriorly.  Tills  was  proved  by  removal  of  bandage, 
reduction  of  the  head  of  femur  and  its  subsequent  retention  in 
the  acetabulum.  Bradford  (Boston)  thinks  that  a  certain 
number  of  these  cases  demand  operation. 

The  Simplification  of  the  Treatment  of  Liateral  Curv- 
ature.— E.  II.  Bradford  (Boston)  advanced  the  idea  that  it 
could  be  carried  out  by  a  careful  mother  or  nurse,  or  even  under 
the  care  of  the  family  physician.  Each  case  must  be  studied 
carefully  and  its  needs  supplied,  but  flexibility  of  the  trunk  is 
the  one  thing  that  Is  distinctly  necessary. 

Disctission. — Sayre  (New  York)  emphasized  the  impor- 
tance of  supporting  the  head  in  cases  of  scoliosis,  situated  in  the 
upper  dorsal  region. 

Faulty  Attitudes  and  Round  Shoulders,  with  Descrip- 
tion of  the  Apparatus  for  Mciisuring  It.— R.  W.  Lovett 
(Boston).  The  points  taken  as  guides  were  the  mastoid 
seventh  cervical,  seventh  dorsal,  fourth  lumbar  vertebras, 
middle  of  the  trochanter,  head  of  the  fibula,  and  external  mal- 
leolus. In  these  in  the  healthy  subject  there  was  very  little 
variation.  In  girls,  however,  the  fourth  lumbar  is  more  for- 
ward than  boys.  Pathologically  he  has  found  four  distinct 
forms.  First,  where  there  is  a  general  rounding  of  the  subject. 
Second,  where  there  is  a  sharp  rounding.  Third,  where  the 
back  is  too  straight.  Fourth,  where  the  back  is  straight, 
but  head  projects  forward.  The  body  should  be  bent  so  as  to 
bring  the  weight  upon  a  center,  and  when  round  shoulders  are 
corrected,  it  is  the  body  position  that  is  modified  and  not  the 
spine.  He  then  presented  a  small  model  to  prove  the  rotation 
of  the  vertebral  bodies  in  lateral  deviation  in  scoliosis. 

Discussion. — Weigel  (New  York)  presented  radiographs  of 
subjects  of  scoliosis,  and  thinks  this  is  the  correct  method  to 
study  such  cases,  and  from  these  pictures  he  thinks  that  rota- 
tion of  the  vertebral  bodies  does  not  exist.  The  method  of 
marking  the  spinous  process  to  study  the  cases  he  believes  is 
the  source  of  error  in  many  cases.  H.  P.  H.  Galloway  (Toronto) 
thinks  when  a  patient  learns  that  scoliosis  is  a  deformity  and 
not  a  disease  they  would  wear  Dr.  Sayre's  head  apparatus  with 
some  reluctance.  He  did  not  believe  that  Dr.  Bradford's 
method  of  hanging  by  the  arms  fulfilled  the  necessity,  on 
account  of  the  latissimus  dorsi  muscle  reaching  down  the  back 
into  the  lumbar  region.  He  has  found  that  exercise  is  lacking 
for  its  correction,  and  in  one  case  where  the  subject  became 
quite  an  athlete,  the  scoliosis  still  persisted.  The  simplest  and 
best  method,  he  thinks,  is  to  educate  the  person  to  stand  so  as 
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to  correct  the  deformity  so  that  in  time  it  will  become  a  habit. 
Sayre  CNew  York)  said  that  patients  would  not  object  to  the 
headpiece  when  they  knew  the  consequences  that  follows. 

GrALLOWAY  described  an  operation  for  the  treatment  of 
claw^-hand,  resulting  ft-om  a  fracture  of  the  forearm. 

Fashioning  Apparatus  for  Flat  Feet  and  Deformities 
of  the  Toes. —A.  H.  Freiburg  (Cincinnati)  dwelt  upon  the 
apparatus  and  their  modes  of  making  and  adjusting.  He  con- 
demned celluloid,  as  it  was  too  brittle,  being  easily  broken, 
except  in  some  cases  of  hammer-toe  and  splints  in  children. 
His  method  of  making  impressions  in  flat-foot  was  to  smear 
the  foot  with  a  solution  of  the  chlorid  of  iron,  glycerin  and 
alcohol,  and  allow  the  person  to  put  the  foot  on  a  piece  of  paper 
moistened  with  a  solution  of  tannic  acid.  It  was  quickly  done 
and  left  no  stain  upon  the  foot. 

Discussion. — Sherman  (San  Francisco)  prefers  the  simple 
method  of  blackening  the  foot  with  printers'  ink. 

Types  of  Bone  Disease  Affecting  the  Spinal  Column 
that  Stimulated  Caries.— Gt.  R.  Elliott  (Toronto).  The 
first  specimen  was  from  a  case  of  syphilis  of  the  spine,  begin- 
ning near  the  eighth  cervical  with  a  sinus  into  the  lung.  The 
second  was  a  case  of  a  crush  of  the  tenth  and  eleventh  dorsal 
vertebras.  In  this  ease  the  man  slowly  developed  pressure 
symptoms  and  died  in  about  a  year;  but  the  injury  and  history 
for  the  first  few  months  was  so  slight  that  it  was  thought  to  be 
caries.  Subsequently  a  laminectomy  was  performed,  but  with- 
out success.  The  third  case  was  a  young  man  of  20,  who  three 
and  one-half  years  previously  had  injured  his  back.  Kyphosis 
developed ;  case  was  thought  to  be  one  of  caries,  but  later 
examination  and  postmortem  evidence  proved  it  to  be  a  mya- 
loid  sarcoma.  In  another  instance  it  was  an  osteo-sarcoma,  and 
two  others  were  syphilis  and  syphilitic  tumor.  He  thinks 
upon  this  evidence  that  more  positive  signs  of  spinal  caries 
should  be  required  than  those  known  at  present  before  the 
diagnosis  of  this  disease  can  be  made  more  certain.  One  sign 
that  has  proved  useful  to  him  is,  when  he  has  given  a  case 
proper  support  and  the  pain  and  pressure  symptoms  do  not  sub- 
side, then  he  believes  that  it  is  not  caries,  but  some  other  disease. 

G.  R.  Elliott  also  presented  a  brace  for  spasmodic  wry- 
neck, intended  for  those  cases  of  a  neurotic  origin,  where  the 
unsupported  head  causes  pain  from  the  spasm. 

The  Passive  Carrying  Function  of  the  Arm :  Its 
Importance :  Its  Destruction,  and  an  Operation  for  its 
Restoration. — Philip  Hoffmann  (St.  Louis)  described  the 
normal  arm,  its  two  segments  joined  at  the  elbow  at  an  angle  of 
170°,  determined  By  the  direction  of  the  lower  articular  surface 
of  the  humerus,  which  faces  downward  and  slightly  outward. 
Consequently  the  forearms  diverge  from  the  body,  when  the 
upper  arms  are  held  parallel  to  it.  This  divergence  enables 
one  to  carry  weights  without  touching  the  thighs  and  interfer- 
ing with  locomotion.  The  only  expenditure  of  muscular  energy 
is  that  required  in  grasping.  The  upper  arm  acts  as  a  passive 
agent  only.  Anything  that  changes  the  direction  of  tlie  articu- 
lar surface  to  one  facing  downward  and  slightly  inward  will, 
by  reversing  the  elbow  angle  to  an  inward  one,  destroy  the  abil- 
ity of  the  arm  to  passively  hold  weights  away  from  the  thigh. 
This  must  now  be  done  by  muscular  activity.  The  muscles 
mainly  concerned  in  accomplishing  this  are  the  deltoid  and 
trapezius,  which  raise  the  shoulder  and  carry  the  arm  from  the 
side.  The  deltoid  acts  at  a  great  disadvantage.  Its  mechanism 
is  that  of  a  lever  of  the  third  class  in  which  the  power  is  placed 
bet\*een  the  fulcrum  and  fhe  weight.  The  power  is  represented 
by  the  attachment  of  the  deltoid  into  the  humerus,  and  the 
weight  by  the  hand  and  its  contents.  As  the  distance  of  the 
weight  from  the  fulcrum  is  about  four  times  that  of  the  power, 
every  pound  held  in  the  hand  will  exert  about  a  four-pound 
pull  upon  the  deltoid.  Also,  in  walking  without  weight  carry- 
ing, the  hand  will  cross  in  front  of  the  moving  thigh  unless 
held  away  by  muscle  action.  This  leads  to  discomfort,  as  the 
weight  of  the  limb  alone  when  held  away  from  the  side  for 
several  minutes  is  tiring.  This  is  a  comparatively  common  disa- 
bility and  caused  by  various  elbow  injuries.  Regardless  of  the 
cause  of  its  destruction,  or  of  specific  change  in  anatomic  rela- 
tion, the  passive  carrying  function  of  the  arm  can  be  restored 
by  reversing  the  plane  of  the  lower  articular  surface  of  the 
humerus  to  its  normal  direction.  This  the  writer  did,  without 
disturbing  the  joint,  by  dividing  the  humerus  above  the  con- 
dyles and  bending  the  lower  fragments  with  the  attached  fore- 
arm outward.  Both  the  functional  and  cosmetic  results  were 
good.  He  operated  from  inside  of  the  arm,  thereby  not  neces- 
sitating the  complete  division  of  the  bone. 

Discussion. — Painter  (Boston)  mentioned  the  record  of 
seven  other  cases,  collected  by  Dr.  Cotton,  and  thought  Bel- 
stock's  deformity  of  the  arm  was  often  the  cause  of  scoliosis, 
and  reported  several  observations,  and  one  where  this  operation 
described  by  Dr.  Hoffmann  gave  relief  of  the  back  symptoms. 
G.  G.  Davis  (Philadelphia)  had  performed  this  operation  and 
he,  too,  preferred  operation  from  the  inside  of  the  arm,  as  it 
leaves  some  attached  periosteum  and  less  likelihood  of  injuring 
the  musculospinal  nerve,  the  ulna  being  out  of  consideration,  as 
the  bone  is  not  cut  through.  Hoffmann  thought  that  he  had 
been  the  first  to  operate  for  this  deformity,  and  although  several 
had  been  performed  since  he  was  not  aware  that  Dr.  Davis  and 
several  others  had  preceded  him. 

J.  C.  PiNKHAM,  Jr.,  presented  a  brace  for  hyperexten- 
sion  of  the  spine. 

Steele  reported  a  case  of  congenital  absence  of  the  tibia. 
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On  the  Socalled  Immunizing  Treatment  of  Hay 
Fever. — E.  Fletcher  Ingals  (Chicago).  His  associate,  .John 
Edwin  Rhodes  and  himself,  he  said,  had  Ijeen  encouraged  by 
the  favorable  reports  of  H.  Holbrook  Curtis  to  make  an  investi- 
gation with  the  view  of  ascertaining  the  value  of  ragweed  in 
the  treatment  of  this  disease.  As  certain  patients  were  affected 
by  the  pollen  from  goldenrod  it  appeared  to  them  best  to  use 
preparations  ft^om  both  this  and  the  ragweed  instead  of  relying 
upon  either  one  alone.  The  two  extracts  were  combined  in 
equal  proportions  in  all  cases.  Twenty  patients  had  been  put 
on  the  treatment,  and  replies  to  specific  questions  had  been 
received  from  18  of  these.  In  addition  to  the  internal  medicine 
they  were  given  adrenalin  made  up  in  a  prescription  to  use  as  a 
spray.    The  results  obtained  were  inconclusive. 

Some  Clinical  Features  of  Hay-Fever.  —  G.  B.  Hope 
(New  York).  The  speaker  advised  the  rational  treatment  of 
the  disease.  Hypertrophy  of  the  middle  turbinate  was  usually 
4)und  associated  with  it,  and  a  radical  removal  of  the  affected 
part  was  generally  followed  by  good  results.  John  O.  Roe 
(Rochester)  said  he  had  not  materially  changed  his  mind  that 
hay-fever  was  due  to  a  local  disease  in  the  nose  caused  by  a 
local  irritant  and  with  systemic  manifestations  rather  of  a  reflex 
character.  The  systemic  manifestations  varied  according  to 
the  nervous  susceptibility  of  the  patient,  and  this  led  some  to 
think  the  disease  was  a  pure  neurosis.  'The  great  object  was  to 
remove  the  local  irritant.  He  agreed  with  Hope  that  the  mid- 
dle turbinate  might  also  be  frequently  involved.  He  thought 
it  a  misnomer  to  talk  about  immunizing  by  the  process 
described  even  if  it  were  possible.  Mackenzie  believed  that  all 
the  patients  who  believed  they  had  been  cured  or  benefited  by 
this  treatment  must  have  been  very  susceptible  to  suggestion, 
and  that  they  would  have  done  just  as  well  if  they  had  been 
given  an  extract  of  aurora  borealis  or  any  other  preparation.  He 
was  sorry  this  subject  had  come  up.  Such  treatment  as  this 
opened  the  door  to  a  good  deal  of  irregular  practice.  Travel- 
ing quacks,  he  was  informed,  had  already  heard  of  this 
socalled  remedy  and  were  working  it  for  all  it  was  worth.  The 
value  of  tlie  report  submitted  by  Ingals  was  destroyed  by  the 
fact  that  he  had  used  adrenalin  in  conjunction  with  the  remedy, 
as  no  one  could  tell  to  what  extent  the  adrenalin  and  to  what 
extent  the  internal  remedy  was  responsible  for  the  improve- 
ment. The  fatal  objection  to  the  whole  thing  was  the  theory 
that  hay-fever  was  due  to  pollen.  He  believed  that  "the  flow- 
ers which  bloom  in  the  spring  have  nothing  to  do  with  the 
case."  This  was  the  first  time  that  he  had  heard  of  this  remedy 
being  seriously  regarded  by  any  one  in  high  authority.  Swain 
said  that  the  treatment  of  hay-fever  had  generally  been  so 
unsuccessful  that  when  a  gentleman  made  a  report  on  a  series 
of  experiments  it  should  be  received  with  a  certain  amount  of 
dignity.  At  the  same  time  he  must  say  that  he  had  absolutely 
no  faith  in  Liquor  ambrosiae.  Knight  thought  it  unfortunate 
that  they  should  retain  the  term  hay-fever.  Autumnal  catarrh, 
was,  no  doubt,  a  distinct  variety  of  disease,  due  to  a  combina- 
tion of  causes.  One  of  the  factors  was  evidently  something  that 
existed  in  the  atmosphere,  and  the  extermination  of  ragweed  at 
Bethlehem  was  said  to  have  been  followed  by  a  disappearance 
of  the  disease.  Generally  he  thought  removal  from  the  region 
of  infection  was  necessary;  his  impression  was  that  very  few 
were  cured  by  local  operations.  Casselberry  agreed  with 
Swain  as  to  the  justifiability  of  experimenting  with  new  reme- 
dies, and  admitted  that  he  had  been  less  ethical  than  Ingals 
inasmuch  as  he  had  experimented  with  Eraser's  Liquor  am- 
brosiae, the  proprietary  remedy  used  by  Curtis.  He  thought  he 
had  discovered  that  there  was  nothing  in  it.  He  did  not  believe 
in  the  theory  that  one  of  the  factors  in  the  production  of  liay- 
fever  was  a  structural  change  in  the  nose.  The  removal  of  a 
hypertrophied  middle  turbinate  gives  relief,  but  the  patients 
have  their  hay-fever  just  the  same.  They  simply  get  relief 
from  better  breathing.  He  wished,  too,  to  utter  a  word  of  warn- 
ing as  to  the  supposed  harmlessness  of  that  operation.  In  his 
hands  it  was  neither  a  painless  nor  a  bloodless  one.  Rice  (New 
York)  agreed  with  a  previous  speaker  tliat  the  use  of  adrenalin 
seemed  rather  to  invalidate  the  experiments.  Ingals  said  it 
was  not  used  in  all  cases,  and  it  was  discontinued  in  others.  He 
regretted  that  he  had  had  to  use  the  names  of  certain  com- 
mercial houses,  but  he  could  not  get  the  facts  out  any  other 
way.  He  had  no  bias  in  the  matter  one  way  or  another,  but  he 
was  satisfied  that  a  preparation  is  now  to  be  had  that  can  be  relied 
upon,  and  he  would  like  to  see  a  committee  appointed  with  the 
view  of  receiving  reports  from  different  members  as  to  the  suc- 
cess they  obtain  with  this  metliod  of  treatment,  thus  settling 
the  question  of  whether  it  is  of  any  value.  The  president  said 
he  had  studied  all  the  statistics  of  the  Bethlehem  Association  in 
regard  to  ragweed  and  read  all  the  literature  on  hay-fever.  If 
the  association  desired  the  appointment  of  a  committee,  be 
would  be  glad  to  nominate  one,  but  personally  he  did  not  think 
any  good  would  result  from  it.  The  matter  was  allowed  to 
drop. 

The  Cure  of  Stammering. — G.  Hudson  Makuen   (Phila- 
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delphia).  A  patient  was  presented  who  had  been  cured  of 
starameriug  by  two  weeks'  treatment.  The  patient,  who  was 
30  vears  of  ago,  had  stammered'  all  his  life,  his  speech  being 
rapid,  rambling  and  disconnected.  His  father  and  elder  sister 
also  stammered.  The  treatment  consisted  simply  in  educating 
the  patient  in  "  time  sense." 

Chanjces  Caused  by  Vocal  Strain.— Clarence  C.  Rice. 
The  paper  described  the  characteristic  changes  in  the  shape  of 
the  arytenoid  cartilages  that  are  occasionally  to  be  seen  in  pro- 
fessional singers  and  actors  and  of  the  compensatory  increase 
that  takes  place  in  the  size  and  function  of  the  false  vocal  bands 
in  cases  of  impaired  action  of  the  true  cords.  The  cartilages 
occasionally  become  changed  by  the  violent  concussion  of 
one  cartilage  against  another  when  these  concussions  are 
frequently  repeated.  These  changes,  as  a  rule,  are  not  associ- 
ated with  general  catarrhal  processes  and  therefore  should  not 
be  classified  with  catarrhal  adenitis.  When  a  lesion  of  the 
larynx  exists  alone  it  is  right  to  look  for  the  changes  referred 
to,  which  only  occur  in  persons  who  use  their  voices  in  some 
more  trying  way  than  ordinary  conversation.  When  in  a  nor- 
mal condition  the  cartilages  come  together  like  two  soft  rubber 
bodies ;  in  patients  who  have  been  straining  their  voices  the 
soft  material  is  rubbed  away  and  thus  the  cartilages  were 
brought  into  direct  contact.  The  reasonable  treatment  is  to 
show  the  patient  how  to  avoid  violent  strain.  Singers  who 
habitually  sing  above  or  below  their  natural  register  are  apt  to 
be  subject  to  these  changes,  as  are  actors  who  have  emotional 
pai'ts  to  perform.  The  changes  involve  the  impairment  of  some 
muscles  and  the  greater  activity  of  others,  and  to  bring  about 
a  normal  condition  it  is  necessary  that  all  the  muscles  should 
work  in  a  harmonious  way.  The  paper  was  favorably  com- 
mented on  by  S.  W.  Langmaid  (Boston),  who  advocated  the 
adoption  of  better  methods  of  instruction  by  vocal  teachers. 

Cervical  Adenitis. — S.  W.  Langmaid  (Boston).  A  series 
of  cases  showing  the  existence  of  an  epidemic  of  nonsuppura- 
tive cervical  adenitis  was  reported.  In  all  the  cases  the  attack 
commenced  with  a  chill,  the  temperature  was  high  but  became 
normal  in  three  or  four  days,  and  the  enlargement  of  the  glands 
disappeared  without  suppuration.  In  none  of  the  cases  was  the 
larynx  involved.  Similar  cases  were  reported  by  a  number  of 
the  members. 

The  Ciiemic  Pathology  of  the  Saliva  and  Pharyn- 
geal Secretions  (Sialo-Seniiology)  as  a  Means  of  Diagno- 
sis.— D.  Braden  Kyle  (Philadelphia).  Very  little  is  known 
about  the  chemistry  of  the  ordinary  saliva  or  secretions.  The 
body  is  largely  a  chemic  laboratory,  in  which  changes  are 
continually  going  on  that  may  be  harmless,  beneficial,  or  pro- 
ductive of  disease.  An  enormous  field  for  speculation  is  opened 
up  by  a  study  of  the  saliva  and  secretions  and  the  cnemio 
changes  they  are  capable  of  producing. 

F.  E.  Hopkins  (Springfield)  reported  two  cases — one  a  case 
of  incised  wound  of  the  larynx  in  which  »n  hospital  patient  was 
being  starved  to  death  by  the  neglect  of  the  surgeons  to  close  a 
small  wound  in  the  front  of  the  larynx,  and  the  other  a  case  of 
a  foreign  body  in  the  bronchus.  In  the  first  case  the  wound  was 
opened  and  re<lressed,  and  the  patient  recovered.  In  the  other, 
a  girl  of  13  while  skating  swallowed  a  small  toy  balloon.  It 
was  successfully  removed  from  the  bronchus  after  the  per- 
formance of  a  tracheotomy,  the  belief  being  that  it  was  in  the 
trachea. 

Treatment  of  Empyema  of  the  Sphenoidal  Sinus.— P. 
WhitehUl  Hinkel  (Buffalo).  Reference  was  made  to  the  obscure 
character  of  the  region  dealt  with,  and  while  these  diseases  can 
no  longer  be  considered  rare,  diagnosis  is  difficult  and  treat- 
ment not  free  from  danger.  Reporting  twenty  cases  of  which 
he  had  had  experience,  and  analyzing  the  symptoms,  the 
speaker  showed  the  difficulty  there  is  in  localizing  any  one  pain 
and  saying  that  it  is  indicative  of  the  disease.  While  the  dan- 
gers of  operation  are  considerable,  they  are  much  less  than  the 
dangers  that  may  result  from  the  neglect  of  sphenoidal  em- 
pyema, which  frequently  leads  to  meningitis.  Joseph  H.  Bryan 
(Washington)  commented  on  the  irregularities  presented  by 
the  sphenoidal  sinuses.  No  two  sphenoids  that  he  had  exam- 
ined had  proved  alike.  Sphenoidal  inflammation  may  be  pri- 
mary or  secondary,  but  the  former  are  certainly  very  rare. 
Emil  Mayer  (New  York),  speaking  of  the  etiology  of  the  dis- 
ease, said  cases  of  this  kind  have  become  much  more  common 
of  late,  and  he  believed  that  a  causal  factor  of  this  is  the  auto- 
mobile, rapid  driving  through  the  air  forcing  bacteria  into  the 
inner  sinuses.  Casselberry  called  attention  to  the  frequent  asso- 
ciation of  syphilis  with  suppuration  in  the  sinuses,  and  the 
consequent  desirableness  of  using  anti-syphilitic  treatment,  at 
all  events  experimentally.  The  president  reported  a  case  in 
w^hich  a  lady  came  regularly  to  him  to  have  her  sinuses  washed 
out.  She  was  not  cured,  but  the  washing  out  always  gave  her 
relief.  Delavan  (New  York)  said  he  had  found  iodid  of  potas- 
sium useful  in  treating  such  cases.  Hinkel  said  that  relief  of 
distressing  symptoms  was  all  that  he  had  been  able  to  obtain. 

Adenoma  of  the  Nose.- Emil  Mayer  (New  York).  A 
case  was  described  of  a  man  who,  as  the  result  of  a  kick  from  a 
horse,  had  an  enormous  tumor,  which  was  successfully  removed 
and  the  man's  face  restored  to  very  nearly  its  normal  condition. 

The  Use  of  Rubber  Splints  in  the  Treatment  of  Curva- 
ture of  the  Triangular  Cartilage. —J.  Price-Brown  (Toronto). 
The  speaker  advocated  and  explained  the  use  of  these  appli- 
ances. 

lieuiiioplakia. — Frederic  C.  Cobb  (Boston).    Tobacco  is  the 


most  common  cause  of  the  disease,  other  causes  being  alcohol, 
hot  coffee,  stomach  trouble  in  rheumatic  persons,  etc.  A  large 
proportion  of  the  patients  who  have  the  disease  give  a  history 
of  syphilis,  though  in  all  the  fatal  cases  of  his  experience  the 
patients  denied  syphilis  but  admitted  being  smokers. 

A  Ne^v  Operation  for  Restoring  the  Columna  and 
Adjacent  Parts  of  the  Nasal  Septum.— John  O.  Roe  (Roch- 
ester, N.  Y.).  The  technic  of  the  operation  and  the  advantages 
offered  by  it  were  explained. 

The  following  papers  were  read  by  title:  Perforating 
Ulcer  of  the  Paucial  Pillars  Observed  in  Scarlet  Fever, 
Thomas  Hubbard  CToledo),  with  report  of  cases.  Traumatic 
Abscesses  and  Necrosis  of  the  Nasal  Triangular  Cartil- 
age, R.  C.  Myles  (New  York),  with  report  of  cases  and  special 
treatment  for  the  prevention  of  external  deformity.  Peri- 
chondritis of  the  Liarynx,  M.  R.  Ward  (Pittsburg).  Con- 
genital Cleft  of  the  Palate,  J.  F.  McKernon  (New  York),  a 
furtlier  report  on  the  operative  technic  and  its  results.  Some 
Precautions  to  be  Observed  in  the  Use  of  Suprarenal 
I'jxiract,  John  O.  Roe  (Rochester,  N.  Y.).  Improper  Breas- 
Nursing  as  a  Factor  in  the  Production  of  Nasal  Deformit 
ties:  Adult  Adenoids,  J.  E.  Logan  (Kansas  City). 

Officers  were  elected  as  follows ;  President,  J.  H.  Bryan 
(Washington)  ;  Vice-presidents,  George  A.  Leland  (Boston), 
Melville  Hardie  (Chicago)  ;  Secretary  and  Treasurer,  James  E. 
Newcomb  (New  York)  ,  reelected;  Member  of  Council,  J.  W. 
Farlow  (Boston).  The  following  specialists  were  elected  to 
active  membership:  Cornelius  G.  Coakley  (New  York), 
Charles  W.  Richardson  (Washington). 
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Surgeon-General  Gkorge  M.  Sternberg,  in  welcoming 
the  Society  to  Washington,  described  the  city  as  the  center  of 
scientific  research  where  physicians  are  properly  received  as 
men  of  science.  In  his  opening  address  the  President, 
N.  Richardson  (Washington),  said  that  the  medical  pro- 
fession is  the  actual  scientific  element,  forming  the  foundation 
of  Washington's  culture.  The  scientific  bureaus  under  the 
charge  of  experienced  men  attract  scientists  from  the  entire 
country.  There  are  other  attractions,  among  them  four  well- 
equipped  medical  schools.  The  speaker  then  referred  to  the 
different  methods  of  stuyding  medicine  at  the  present  time 
and  deprecated>tthe  multiplicity  of  subjects  which  attract  or 
distract  the  student's  attention.  They  should  see  special  medi- 
cine through  general  medicine,  rather  than  general  medicine 
through  special.  The  growth  of  the  Society  during  the  past 
year  had  been  very  gratifying,  there  being  now  23.3  names  on 
the  roll.  He  exhibited  a  number  of  oil  bougies  which  had 
proved  efficacious  in  earache,  the  formula  being  especially 
adapted  to  the  early  stage,  either  for  infant  or  adult.  He  was 
prepared  to  furnish  the  formula  to  any  apotheoary  who  wanted 
to  make  them. 

Points  of  Necessary  Prominence  in  the  Treatment  ofl 
Catarrhal  Deafness.- Sargent  F.  Snow  (Syracuse,  N.  Y.)  i 
Deaf  patients  needed  help  ;  they  need  careful  consideration  ;  a 
good  prognosis  should  be  more  frequent.  After  touching  upon 
treatment  by  vapor  and  other  methods,  the  author  insisted 
that  more  care  should  be  given  to  hygiene.  There  is  too  much 
coddling.  Cold  bathing  should  be  more  frequently  indulged 
in,  and  when  that  cannot  be  done,  patients  can  at  least  have  the 
sponge  bath  and  hard  rubbing  afterward.  The  feet  also  require 
special  attention,  and  many  of  the  organs,  such  as  the  liver  and 
kidneys,  have  much  to  do  with  catarrhal  deafness.  Overindul- 
gence in  the  good  things  of  life  should  be  guarded  against,  and 
the  stomach  and  bowels  should  be  attended  to.  Deafness 
in  subacute  cases  may  respond  to  crude  treatment,  but 
cases  of  10  and  20  years'  standing  require  special 
study  of  the  habits  and  environments.  The  use  of  woolen 
underclothing  is  advisable,  as  is  care  in  the  use  of  instruments. 
C.  R.  Holmes  (Portland,  Me.)  agreed  largely  with  Snow,  ex- 
cept as  to  the  use  of  underclothing.  He  pointed  out  the  diffi- 
culty of  changing  warm  underclothing  and  thought  it  was  more 
judicious  for  catarrhal  patients  to  wear  heavier  outer  clothing, 
which  they  could  easily  remove  on  entering  superheated  rooms. 
C  Dunbar  Roy  (Atlanta,  Ga.)  was  also  against  woolen  under- 
clothing; he  called  attention  to  his  method  of  using  a  solid 
silver  catheter,  which  he  could  bend  as  he  pleased  without 
danger  to  the  patient.  S.  MacCuen  Smith  (Philadelphia)  also 
expressed  himself  as  against  woolen  underwear,  and  thought 
highly  of  the  benefits  of  the  bath.  He  favored  flushing  the 
colon  daily  for  a  time  and  then  perhaps  once  a  week.  Gold- 
stein (St.  Louis),  E.  B.  Denoh  (New  York),  Wm.  L.  Bal- 
LBNGER  (Chicago),  D.  G.Wishart  (Toronto),  John  Thompson 
(Cincinnati),  J.  O.  McReynolds  (Dallas),  L.  A.  Coffin  (New 
York)  and  the  author  took  part  in  the  discussion,  all  being 
against  the  use  of  woolen  underclothing  with  the  exception  of 

Richardson.  ,  ^  j, 

[Vobe  concludea.i 
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THE  PRESIDENT'S  ADDRESS.' 

BY 

JOHN  ALLAN  WYETH,  M.D.,  LL.D., 
of  New  York  City. 
Since  the  session  held  at  St.  Paul  a  year  ago,  a  former  presi- 
dent of  this  Association,  paying  the  last  great  debt  to  nature, 

has  passed 

"  To  where  beyond  these  voices  there  is  peace." 

Full  of  years  and  beyond  the  limit  allotted  by  the  Psalmist, 
Professor  Edward  Mott  Moore,  born  in  Rahway,  N.  J.,  July  15, 
1814,  died  in  Rochester,  N.  Y.,  March  3,  1902.  He  was  one  of 
the  founders  of  the  New  York  State  Medical  Association,  a 
consistent  and  loyal  friend  of  our  national  body  and  of  an 
organized  medical  profession.  Although  his  achievements  in 
science  were  of  a  high  order,  his  life  was  not  circumscribed 
within  the  narrow  limits  of  professional  work.  He  was  not 
only  a  skilful  surgeon,  bold  and  original,  but  more  than  this, 
he  was  a  citizen  of  the  highest  type.  The  welfare  of  his  neigh- 
bors of  his  adopted  city.  State,  and  the  nation  were  his.  May 
his  noble  example  be  emulated,  for  it  is  just  as  much  our  duty 
to  be  true  to  the  obligations  of  citizenship  as  to  our  profession. 

Before  dealing  with  the  more  urgent  matters  of  this  meet- 
ing, your  attention  is  called  to  the  Fourteenth  International 
Congress  of  Medicine  which  will  be  held  at  Madrid  from  April 
23  to  30,  1903.  As  your  presiding  officer  I  had  the  honor  to 
receive  an  appointment  from  the  Secretary  of  State  as  a  dele- 
gate to  represent  this  Association  at  the  Congress,  and  was 
requested  by  him  to  appoint  five  additional  delegates  from  this 
body.  In  conforming  to  this  request  the  following  gentlemen 
have  accepted  commissions,  and  have  received  certificates  from 
the  State  Department  to  the  Congress :  Dr.  Nicholas  Senn,  of 
Illinois ;  Dr.  Maurice  H.  Richardson,  of  Massachusetts ;  Dr. 
George  Crile,  of  Ohio  ;  Dr.  Richard  Douglas,  of  Tennessee,  and 
Dr.  Edward  B.  Dench,  of  New  York.  It  should  be  the  duty 
and  pride  of  the  separate  State  associations  to  send  at  least  one 
delegate  to  this  important  meeting,  and  in  doing  this  to  corre- 
spond with  Dr.  Angel  Pernandez-Caro,  Secretary-General, 
Fourteenth  International  Congress  of  Medicine,  Madrid,  Spain. 

This  session  marks  an  era  in  the  history  of  the  American 
Medical  Association,  for  we  meet  under  changed  conditions, 
and  in  this  our  trial  year,  while  we  are  adjusting  ourselves  to 
the  new  order,  we  confidently  ask  and  expect  to  receive  not 
only  the  consideration  and  forbearance,  but  the  generous  help 
which  should  be  accorded  to  this  experiment  in  government 
by  which  we  earnestly  hope  to  avoid  the  embarrassments  and 
failures  that  under  the  old  regime  characterized  the  meetings 
of  a  body  so  large  and  unwieldly  as  the  general  session. 

These  changes  involve  not  only  the  government  of  the 
Association  proper,  but  also  a  changed  relationship  of  the  State 
association  to  the  national  body,  as  well  as  the  relationship  of 
the  county  to  the  State  organization.  Under  the  old  organiza- 
tion our  business  was  transacted  by  delegates  from  State,  dis- 
trict and  local  affiliated  societies  in  the  proportion  of  one  dele- 
gate for  each  ten  members,  while  now  only  affiliated  State 
organizations  have  the  right  to  send  delegates,  and  these  are 
only  entitled  to  one  delegate  for  each  500  active  members,  or 
fraction  of  this  number.  These  form  the  House  of  Delegates, 
which  is  further  reiniorced  by  two  members  from  each  of  the 
scientific  sections  of  the  Association,  and  one  each  from  the 
Army,  the  Navy,  and  the  Marine-Hospital  Service.  Under  the 
old  regime  the  State  association  bore  the  same  relationship  to 
the  national  body  as  did  the  city,  county  and  district  organiza- 
tions. Now  only  the  State  association  is  represented,  and  they 
create  the  legislative  body  of  the  American  Medical  Associa- 
tion. In  other  words,  the  House  of  Delegates  is  a  federation  of 
all  the  State  associations. 

The  reorganization  at  St.  Paul,  having  taken  away  from  the 
county  organization  its  right  to  send  delegates,  also  deprived 
the  city,  district  branches,  and  other  minor  associations  of  the 
same  privilege,  requiring  membership  in  the  county  society 
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when  such  exists  as  a  prerequisite  to  membership  in  the  State 
and  the  American  Medical  Association.  This  ruling  dropped, 
at  least  temporarily,  from  the  rolls  of  the  Association  a  con- 
siderable number  of  physicians  who  had  long  been  on  the  roster 
from  State  or  local  bodies  which,  by  the  laws  then  existing, 
were  in  affiliation  with  the  National  Association.  While  this 
action  may  have  seemed  unnecessary  and  unjust  to  these  mem- 
Isers  (among  whom  were  many  of  the  most  loyal  and  faithful 
supporters  of  the  national  body)  for  the  common  good,  they 
should  yield  to  the  opinion  of  the  majority,  since  calm  reflec- 
tion must  convince  any  reasonable  mind  that  one  of  the  wisest 
steps  tlie  Association  ever  took  was  when  it  made  the  county 
medical  organizations  the  basis  of  membership  in  the  national 
body.  There  will  hereafter  be  excluded  from  membership  that 
fortunately  small,  but  none  the  less  existing  group  of  unworthy 
members  of  our  profession  who,  on  account  of  the  clumsy  rules 
which  formerly  prevailed,  obtained  a  place  on  the  roster  of  the 
American  Medical  Association. 

To  the  date  of  the  reorganization  in  June,  1901,  the  roster  of 
this  Association  was  so  inaccurate  and  unsatisfactory  that  the 
secretary  and  president-elect  undertook  the  difficult  task  of 
obtaining  a  correct  list  of  members.  While  one  might  infer 
that  each  organized  .State  and  territorial  association  could,  from 
its  records,  furnish  at  short  notice  the  names  of  all  eligible  to 
membership  in  the  American  Medical  Association,  in  only  a 
very  small  proportion  of  these  subordinate  bodies  was  a  reli- 
able list  available.  It  then  became  necessary  to  direct  a  circular 
letter,  State  by  State,  to  every  name  on  the  roster  ttien  existing, 
asking  for  the  necessary  information.  Since,  for  fiual  confirma- 
tion, these  names  must  be  referred  back  to  the  subordinate 
organizations  in  which  membership  is  claimed,  it  will  be  seen 
that  some  time  must  elapse  before  the  completion  of  a  perfectly 
reliable  list.  The  lack  of  business-like  methods  with  which 
our  profession  is  charged  is  in  a  manner  sustained  by  this 
admission,  and  it  emphasizes  the  necessity  of  a  thorough  reor- 
ganization of  all  the  societies  in  affiliation  with  the  national 
body  upon  practically  a  uniform  plan. 

Scarcely  second  in  importance  to  a  uniform  scheme  of  reor- 
ganization is  that  of  a  uniform  standard  of  requirements  for 
the  practice  of  medicine  in  the  various  States.  It  is  of  vital 
interest  to  the  welfare  of  the  profession  that  the  question  of 
reciprocity  or  interstate  comity  should  be  settled  so  that  with- 
out any  sacrifice  of  the  very  highest  requirements  a  physician 
in  practice  in  one  State,  having  gone  before  a  competent  board, 
upon  change  of  residence  might  be  permitted  to  practise  with- 
out being  subjected  to  a  second  State  examination  in  the  place 
of  his  adoption.  The  House  of  Delegates  will,  without  doubt, 
act  upon  this  matter  at  this  session. 

Referring  to  the  subdivisions  of  the  scientific  work  of  the 
Association,  Article  V  of  the  constitution  empowers  the  House 
of  Delegates  "to  authorize  new  sections  which  may  from  time 
to  time  be  organized,  as  the  necessity  for  their  existence  arises." 
With  increasing  membership  and  the  consequent  larger  attend- 
ance it  may  be  imperative  in  the  future  to  create -new  sec- 
tions, but  tills  should  be  done  only  after  careful  consideration 
and  not  until  it  is  demonstrated  that  the  material  of  high  scien- 
tific value  offered  to  the  12  sections  now  existing  is  more  than 
can  be  utilized  in  the  time  allotted  for  the  meetings. 

The  by-laws  require  every  member  to  register  in  one  of  the 
sections,  and  it  would  be  well  to  limit  each  reader  to  a  single 
paper  before  the  section  chosen.  The  Association  should  insist 
that  the  officers  of  sections  exercise  a  most  rigid  scrutiny  of 
the  papers  referred  to  them.  If  we  are  to  achieve  our  high  pur- 
pose, if  we  wish  to  attract  to  our  organization  the  great  bulk  of 
the  better  element  of  the  medical  profession,  we  must  present 
through  our  sections  papers  which  demonstrate  not  only  the 
high  scientific  attainment  of  the  author,  but  the  undoubted 
value  of  the  material  presented.  We  are  judged  by  our  works, 
and  if  at  our  meetings,  and  the  publication  of  our  papers  in  The 
Journal  of  the  American  Medical  Association,  which  carries 
them  to  all  parts  of  the  earth,  any  unworthy  material  finds  a 
place,  it  can  but  reflect  discredit  upon  tlie  Association. 

Article  VI  of  the  new  constitution  says :  "  The  House  of 
Delegates  shall  have  authority  to  provide  for  and  to  create 
such  branch  organizations  as  may  be  deemed  essential 
to  the  promotion  of  the  welfare  of  the  medical    profession." 
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For  the  present  I  would  not  advise  the  establishment  of  these 
subdivisions,  but  ultimately  it  may  be  found  necessary  to 
divide  the  States  and  territories  according  to  population  and 
geographic  position  into  district  branches  where  meetings  may 
be  held  at  the  convenience  of  the  States  represented  and  with- 
out interference  with  the  annual  session  of  the  National  Asso- 
ciation. 

Let  us  hope  that  the  various  tri-State  societies  and  the 
sectional  organizations,  such  as  the  Southern  Surgical  and 
Gynecologic  Association  and  the  equally  successful  Mississippi 
Valley  Medical  Association  and  others  of  like  character,  attracted 
by  the  high  and  unselfish  aims  of  this  organization,  may 
appreciate  the  vital  necessity  of  a  united  profession  and  vote 
themselves  into  district  branches  of  the  American  Medical 
Association.  Trvily,  in  such  a  union  there  would  be  strength 
so  potent  and  influence  so  far  reaching  that  we  could  safeguard, 
without  doubt,  the  material  interests  of  the  profession,  elevate 
still  higher  the  standard  of  medical  education,  secure  the  enact- 
ment and  enforcement  of  just  and  rigid  medical  laws,  enlighten 
and  direct  public  opinion  in  regard  to  the  broad  problems  of 
State  medicine  and  demonstrate  to  the  world  the  practical 
accomplishment  of  our  science. 

Article  VII  of  the  new  constitution,  which  deals  with 
"  Sessions  and  Meetings,"  refers  the  place  and  time  for  holding 
each  annual  session  to  the  House  of  Delegates.  They  are  also, 
under  Article  IX,  empowered  to  appropriate  funds  for  defray- 
ing the  expenses  of  the  annual  meeting,  as  well  as  for  enabling 
the  standing  committees  to  fulfil  their  respective  duties.  I 
would  recommend  to  the  consideration  of  the  Association  the 
propriety  of  selecting  in  each  of  the  geographical  subdivisions 
of  the  United  States,  in  which  the  sessions  are  successively 
held,  some  suitable  location  which  has  been  found  to  be  well 
adapted  to  the  work  of  the  organization,  and  to  which  we  could 
return  when  the  meeting  is  again  to  be  held  in  that  section  of 
the  country.  As  a  scientific  body  intent  upon  fostering  the 
growth  and  diffusion  of  medical  knowledge,  it  is  of  vital 
importance  to  avoid  in  the  selection  of  our  place  of  meeting 
everything  that  could  detract  from  the  closest  attention  to  the 
scientific  program.  The  smaller  cities  with  ample  hotel  accom- 
modations and  halls  conveniently  located,  have  always  yielded 
a  larger  attendance  before  the  sections,  and  consequently  a 
greater  benefit  to  our  members  than  the  cities  of  larger  size 
with  their  multitude  of  distractions.  Moreover,  it  seems 
scarcely  in  accord  with  the  dignity  of  this  great  body  to  require 
through  its  committee  of  arrangements  that  the  physicians  of 
the  State  and  place  selected  for  the  convention  should  be  held 
responsible  for  the  expensesof  that  meeting.  Every  suggestion 
of  commercialism  should  be  avoided,  and  this  prosperous 
organization  should  assume  the  entire  responsibility  and  man- 
agement of  these  annual  sessions. 

One  of  the  most  important  duties  imposed  upon  the  House 
of  Delegates  is  the  selection  of  those  who  conduct  its  business 
affairs.  In  the  past,  the  Association  has  shown  a  keen  dis- 
cernment in  securing  for  its  trustees  and  standing  committees 
men  not  only  of  executive  ability,  but  held  in  high  esteem  as 
representatives  of  a  profession  which,  according  to  the  Code  of 
Ethics,  "  should  be  temperate  in  all  things,  and  which  requires 
greater  purity  of  character  and  a  higher  standard  of  moral  excel- 
lence than  any  other  calling." 

You  will  in  the  regular  order  of  business  hear  the  reports 
of  your  five  standing  committees,  and  I  am  called  upon  to 
speak  of  but  one,  viz. :  The  Committee  on  Medical  Legislation, 
which  the  by-laws  adopted  in  June  of  IStOl  directs  to  be  ap- 
pointed by  the  president,  and  to  consist  of  one  delegate  from 
each  State.  In  accordance  with  this  requirement  I  mailed  to  the 
president  of  each  State  and  territorial  organization  in  affiliation 
with  the  American  Medical  Association  a  letter  asking  him  to 
nominate  one  member  for  this  committee.  To  all  replies  to  this 
letter  the  name  of  the  delegate  was  sent  to  the  chairman  of  the 
National  Committee  on  Medical  Legislation,  Dr.  H.  L.  E.  John- 
son, Washington,  D.  C.  It  will  be  remembered  that  at  the  session 
in  St.  Paul  in  1901,  the  Association  ruled  that  the  National  Com- 
mittee on  Medical  Legislation,  consisting  of  Dr.  H.  L.  E.  John- 
son, Washington  City;  Dr.  William  H.  Welch,  Baltimore,  and 
Dr.  W.  L.  Rodman,  Philadelphia,  should  be  continued  until 
the  meeting  in  June,  1903,  and  should  have  the  same  power  to 


act  in  the  interest  of  the  Association  that  they  had  previously 
enjoyed.  All  the  legislative  affairs  of  the  Association,  I  have 
referred  to  this  committee  at  Washington,  and  have  authorized 
them  to  call  the  full  committee  on  medical  legislation  for  con- 
sultation, advice  or  aid  whenever  their  services  might  be  re- 
quired. 

In  his  message  to  Congress,  December,  1901,  the  President 
recommended  the  establishment  of  a  Department  of  Commerce 
and  Industries.  In  its  passage  through  the  Senate  the  name 
was  changed  to  that  of  Commerce  and  Labor.  Before  the 
national  legislature  at  the  same  time  was  a  bill  known  as  the 
Perkins-Hepburn  bill  to  increase  the  efficiency  and  to  change 
the  name  of  the  United  States  Marine-Hospital  Service  to  that 
of  the  United  States  Health  Service,  transferring  this  from  the 
Treasury  to  the  new  department. 

The  American  Medical  Association  has  on  several  occasions 
expressed  its  desire  for  the  establishment  of  a  Department  of 
Public  Health,  either  as  a  separate  department  of  the  govern- 
ment, or  as  one  of  the  important  bureaus  of  a  department. 
Probably  ou  account  of  a  lack  of  thorough  organization  and 
cooperation  it  has  not  been  able  to  obtain  this  important  recog- 
nition for  the  medical  profession.  In  view  of  these  repeated 
failures  it  would  seem  advantageous  to  the  scheme  of  establish- 
ing ultimately  a  Department  of  Public  Health  that  the  Perkins 
bill  should  become  a  law,  because  the  United  States  Marine- 
Hospital  Service  could  then  with  more  propriety  be  removed 
from  the  new  Department  of  Commerce  and  Labor  into  a  sep- 
arate and  independent  department.  This  department  shoild 
be  in  charge  of  a  medical  officer  to  direct  our  foreign  and  insular 
quarantine,  interstate  quarantine,  the  medical  supervision  of 
epidemics,  and  in  fact  all  matters  pertaining  to  the  general 
health  of  any  group  of  States  or  of  the  entire  country. 

The  work  of  this  officer  and  bureau  can  only  be  carried  out 
with  success  by  the  earnest  cooperation  of  the  health  officers  of 
the  various  localities  and  States,  and'of  the  advisory  board  for  the 
hygienic  laboratory  provided  for  in  the  Perkins-Hepburn  bill, 
for  the  national  and  local  authorities  acting  in  harmony  would 
be  better  able  to  prevent  the  importation  of  disease  and  to 
stamp  out  epidemics  which  may  occur  despite  the  greatest 
vigilance,  and  this  with  the  minimum  disturbance  of  the  resi- 
dent public,  and  of  the  commercial  interests  of  more  remote 
sections. 

As  the  representative  organization  of  the  medical  profession 
of  the  United  States  it  is  our  duty  to  cooperate  with  the  medi- 
cal corps  of  the  Army  in  the  effort  to  procure  legislation  which 
will  not  only  uphold  the  rights  and  dignity  of  the  medical  offi- 
cers in  the  public  service,  but  will  give  better  protection  to  the 
health  and  lives  of  our  troops. 

The  status  of  the  Medical  Department  of  the  United  States 
Army  is  fairly  stated  in  a  circular  issued  by  the  medical  officers 
stationed  in  the  Philippines,  in  which  they  claim  that  the 
present  condition  of  affairs  "is  regarded  as  a  menace  to  the 
efficiency  of  the  medical  department,  as  it  is  felt  to  be  unfair 
and  unjust."  In  no  other  staff'  department  is  promotion  so 
slow  as  in  the  medical  department.  It  is  graded  for  rank,  pro- 
motion and  pay  below  every  other  staff  department  of  the 
Army,  and,  with  the  exception  of  second  lieutenant,  is  graded 
below  the  line.  A  medical  officer,  under  the  provisions  of  the 
present  law,  to  obtain  a  colonelcy  must  pass  through  three 
times  as  many  files  as  an  officer  of  the  Quartermaster's,  Sub- 
sistence, or  Pay  departments ;  through  more  than  twice  as 
many  files  as  an  officer  of  the  Engineers'  or  Ordnance  depart- 
ments, and  more  than  IJ  times  as  many  as  an  officer  of  the 
Signal  Corps.  Officers  of  the  line,  having  attained  the  rank  of 
major,  have  to  pass  through  but  four  files  to  attain  the  rank  of 
colonel,  while  the  medical  officers  have  to  pass  through  nine 
files.  All  these  facts  are  fully  appreciated  by  the  younger 
physicians  of  our  country,  and  by  the  volunteer  and  contract 
medical  officers,  hundreds  of  whom  are  now  serving  with 
troops  and  are  declining  to  become  candidates  for  a  position 
offering  such  an  unpromising  career  and  so  little  in  the  line  of 
promotion  and  emolument. 

The  Secretary  of  AVar  has  been  officially  informed  by  the 
Surgeon-Oeneral  that  the  number  of  available  medical  officers 
is  being  rapidly  diminished,  and  he  anticipates  he  will  soon  be 
unable  to  supply  the  demand  for  medical  officers  to  replace 
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those  constantly  returning  from  the  Philippines,  unless  the 
prohibition  placed  by  the  Secretary  of  War  upon  the  appoint- 
ment of  additional  contract  surgeons  is  removed.  He  says : 
"  The  service  would  no  doubt  be  more  attractive  to  well- 
educated  physicians  if  the  prospects  for  promotion  were  better, 
and  I  respectfully  commend  that  Congress  be  asked  at  the 
present  session  to  add  to  the  medical  corps  of  the  Army,  2 
colonels,  6  lieutenantrcolonels  and  25  majors.  This  would  give 
33  additional  vacancies  and  would  furnish  an  incentive  to  vol- 
unteer medical  officers  and  contract  surgeons  now  in  service  to 
seek  admission  to  tlie  regular  Army.  I  would  also  recommend 
that  the  age  limit  for  volunteer  surgeons  and  contract  surgeons 
who  have  rendered  satisfactory  service  for  two  years  or  more 
be  raised  to  36  years." 

Those  who  have  carefully  studied  the  subject  can  but  con- 
clude that  under  the  statutes  now  in  force  many  lives  have  been 
sacrified  and  much  suflfering  has  resulted  from  lack  of  thorough 
cooperation  between  the  officer  in  command  and  his  chief  sur- 
geon, and  without  doubt  it  would  be  to  the  interest  of  the  serv- 
ice if  medical  officers  were  always  consulted  with  regard  to  the 
location  of  camps  and  military  posts  for  the  purpose  of  getting 
expert  opinion  upon  sanitary  questions.  In  order  to  impress 
upon  commanding  officers  the  importance  of  military  hygiene, 
and  the  greater  necessity  for  this  cooperation  with  the  medical 
corps  of  the  Army,  the  Surgeon-General  has  insisted  that  there 
should  be  established  at  the  Military  Academy  at  West  Point  a 
course  of  instruction  in  military  hygiene. 

It  is  the  duty  of  this  Association  to  lend  its  best  effiirts  to 
the  Surgeon-General,  a  former  president  of  the  American  Medi- 
cal Association,  and  one  not  only  in  a  position  to  suggest 
the  legislation  which  would  best  serve  the  interests  of  the 
Army,  but  one  whom  we  know  to  be  zealous  of  the  interests, 
rights  and  dignity  of  the  medical  officers  of  the  War  Depart- 
ment. 

The  committee  to  whom'  was  entrusted  the  question  of  vivi- 
section has  been  diligent,  and  it  would  seem  successful,  in  its 
efforts  to  prevent  unwise  and  injurious  restrictions  upon  this 
important  method  of  research. 

The  wide  dissemination  of  the  contagion  of  smallpox  in  the 
United  Sfates  within  the  last  few  years  demands  the  most 
earnest  attention  of  the  medical  profession.  Sueh  ignorance  or 
indifference  to  the  immunizing  power  of  vaccination  is  a  matter 
of  surprise  in  an  advanced  stage  of  civilization  and,  while  laws 
for  compulsory  vaccination  would,  without  doubt,  be  to  the  best 
interests  of  the  whole  people,  it  seems  so  contrary  to  the  spirit 
of  our  institutions  as  to  be  impolitic  as  well  as  impracticable. 
It  falls  upon  us  as  physicians  to  labor  unceasingly  to  impress 
upon  the  communities  in  which  we  reside  the  necessity  and 
safety  of  this  immunizing  process. 

We  will  be  wise  if,  from  time  to  time,  we  make  a  critical 
analysis  of  our  past,  realize  exactly  what  we  are  doing,  and 
upon  this  base  such  conduct  as  will  assure  to  our  successors  a 
more  satisfactory  condition  of  our  profession  and  a  higher 
achievement  of  this  Association.  Being  human  we  are  too  apt 
to  shut  our  eyes  to  unpleasant  truths,  to  exaggerate  the  value 
and  the  importance  of  our  own  performances,  and  to  think  that 
what  we  have  been  taught  to  believe,  or  what  we  wish  to  be- 
lieve, is  right  and  unchangeable.  Let  us  ask  ourselves  plainly : 
Is  the  medical  profession  of  the  United  States  what  it  should 
be?  Has  it  won  the  influential  position  to  which  it  should 
aspire?  Has  it  gained  the  power  to  secure  just  and  proper 
legislation?  Has  it  lived  up  to  its  obligations,  and  has  the 
American  Medical  Association,  which  claims  to  represent 
120,000  regular  practitioners  of  medicine  in  the  United  States, 
fulfilled  its  mission  ?  How  many  of  us  after  due  reflection  can 
consistently  answer  these  questions  other  than  by  saying  plainly 
and  regretfully — No.  And  wherein  lies  our  weakness  ?  To  say 
we  are  part  of  a  young  and  scarcely  organized  country;  that 
our  profession  is  widely  dispersed  over  vast  regions  so  remote 
from  each  other  that  contact  and  cooperation  are  difficult,  will 
not  entirely  satisfy  the  fairly  critical  mind.  Such  excuses  might 
have  been  sufficient  at  an  earlier  date,  but  not  now.  To  say  that, 
despite  these  and  other  embarrassments,  we  of  the  United  States 
have  given  to  mankind  the  unequaled  boon  of  ether-anesthesia ; 
that,  through  the  achievements  of  members  of  our  profession 
and  of  this  Association,  medical  and  surgical  science  has  been 


greatly  enriched ;  that  great  specialties,  recognized  the  world 
over,  have  been  developed ;  that  operations  bold  and  original 
have  been  established  beyond  controversy ;  and  that  by  reason 
of  these  various  contributions  to  the  science  and  art  of  surgery 
and  of  medicine  millions  of  lives  have  already  been  saved, 
together  with  the  merciful  mitigation  of  suffering  which  all  this 
implies.  While  a  repetition  of  this  may  flatter  our  vanity,  it 
will  not  wholly  satisfy  us  wlien  in  honest  purpose  we  realize 
how  great  are  our  shortcomings. 

It  is  a  fact  painful  to  acknowledge  that  of  the  three  socalled 
learned  professions,  the  ministry,  law,  and  medicine,  ours  is 
accorded  the  inferior  position,  and  we  who  day  in  and  out,  in 
every  home  of  the  laud,  are  close  in  the  personal  friendship  of 
our  patients,  respected  and  loved  as  individuals,  are  incapable 
of  wielding  by  organization  and  discipline  the  powerful  influ- 
ence of  a  united  profession  aiming  at  a  high  and  honorable 
purpose.  And  what  have  been  the  results  of  this  house  divided 
against  itself?  Witness  the  snail-like  progress  which  marked 
the  various  steps  in  securing  our  laws  for  elevating  the  stand- 
ard of  requirements  in  medical  education  and  for  medical  prac- 
tice ;  witness  the  opposition  to  our  efforts  in  securing  better 
sanitary  regulations,  and  in  the  struggle  to  protect  the  public 
from  the  horde  of  uneducated  or  misguided  persons  who,  under 
the  guise  of  Eddyism,  osteopathy,  and  other  schisms,  insist 
upon  being  permitted  to  take  charge  of  and  treat  human  beings 
suffering  from  disease  without  submitting  themselves  to  the 
State  examination  legally  required  of  us. 

There  are,  in  my  opinion,  two  principal  causes  of  this  evi- 
dent weakness  of  the  profession.  First,  the  insufficient 
methods  of  medical  education  which  have  prevailed  for  the 
greater  part  of  the  first  century  of  our  national  existence ; 
second,  the  lack  of  organization. 

The  code  of  this  Association  says:  "Those  admitted  into 
our  ranks  should  found  their  expectations  of  practice  upon  the 
extent  of  their  qualifications."  We  stand  committed  as  the 
champion  of  higher  medical  education  and  the  elevation  of  the 
standard  of  requirements  applicable  not  only  to  the  entrance 
examination,  but  to  a  rigid  examination  before  the  degree  is 
received,  as  well  as  by  the  State  before  permission  to  practise  is 
granted.  To  this  rigid  examination  this  Association,  by  its 
rules  of  conduct,  demaiods  another  important  essential.  The 
highest  order  of  learning,  the  greatest  amount  of  skill  may  not 
make  an  honor  to  our  calling,  for  "  there  is  no  profession  from 
the  members  of  which  greater  purity  of  character  and  a  higher 
standard  of  moral  excellence  are  required  than  the  medical, 
and  to  attain  such  eminence  is  a  duty  every  physician  owes 
alike  to  his  patients  and  his  profession." 

The  American  Medical  Association  is  the  sponsor  for 
organized  medicine  in  the  United  States,  and  failure  to  accom- 
plish this  end  implies  tlie  failure  of  this  Association.  We  must 
not  fail,  nor  will  we,  unless  we  falter  in  carrying  out  the  plan 
of  reorganization  in  the  liberal  and  progressive  spirit  which 
characterized  the  session  of  1901.  It  is  our  plain  duty  to 
endeavor  to  bring  about  the  adoption  by  the  various  constitu- 
ent bodies  of  a  practically  uniform  constitution  and  by-laws  for 
each  county,  and  for  each  State,  modified  only  as  the  local  con- 
ditions may  require,  and  all  governed  by  the  same  rules  of  con- 
duct. These  rules,  as  at  present  given  in  the  Code  of  Ethics, 
adopted  many  years  ago  by  this  Association,  should  be  also  a 
subject  of  serious  consideration  at  this  time,  for  we  can  not 
claim  consistency  or  be  logical  in  argument  until  there  is  but 
one  code  for  the  National  Association  and  for  all  of  the  State 
organizations  represented  in  tlie  national  body.  This,  as  you 
well  know,  does  not  now  prevail.  Some  years  ago  there  lived 
and  labored  among  us  for  the  good  of  mankind  and  the  honor 
of  the  profession  a  man  whose  genius  was  of  the  highest  order, 
and  whose  fame  carried  the  name  of  American  surgery  through- 
out the  civilized  world.  He  was  one  of  those  fearless  pioneers 
in  science  who  found  his  place  ever  on  the  frontier  clear- 
ing the  way  for  those  who  were  to  follow.  In  1876,  at  the 
meeting  of  the  American  Medical  Association  in  Philadel- 
phia, Dr.  J.  Marion  Sims,  in  his  presidential  address,  refer- 
ring to  the  Code  of  Ethics,  says  :  "  The  time  will  come  when 
your  organic  laws,  like  the  Constitution  of  our  country,  will 
require  modifications  and  amendments  to  suit  a  higher  intelli- 
gence, a  broader  education  and  a  greater  destiny."    In    my 
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opinion,  tlie  time  has  come  wlien  we  can  not  absolve  ourselves 
from  the  responsibility  of  doing  away  with  the  inconsistencies 
for  which  we  may  now  be  properly  criticised. 

Such  have  been  the  changes  in  the  statutes  of  a  majority  of 
the  States  since  the  code  was  adopted  by  the  respected  founders 
of  this  Association  that  we  find  it  insisting  upon  conduct  on  the 
part  of  our  members  which  is  contrary  to  the  laws  of  the  States 
in  which  they  reside.  For  instance,  one  section  forbids  a  mem- 
ber of  the  regular  profession  to  act  upon  a  board  of  examiners 
which  has  to  pass  upon  the  legal  qualifications  of  persons  not 
graduates  of  regular  medical  colleges,  while  in  38  of  the  States 
represented  here  the  civil  statutes  require  these  boards  which 
are  composed  in  great  part  of  members  of  the  Association  to 
examine,  pass  upon  and  sign  certificates  or  licenses  to  practise 
of  homeopaths,  eclectics  and  other  subdivisions  of  medical  prac- 
tice. In  six  of  the  States,  including  the  District  of  Columbia, 
the  law  requires  three  separate  examining  boards.  In  Missis- 
sippi, North  Carolina  and  South  Carolina  the  examining  boards 
are  entirely  composed  of  regular  physicians,  and  in  one  of  these 
States  (Mississippi)  while  none  but  regulars  are  allowed  on 
the  board,  the  law  explicitly  says :  "  Distinction  shall  not  be 
made  between  applicants  because  of  the  different  systems  or 
schools  of  practice  that  may  be  chosen."  In  almost  all  the 
States  and  territories  regular  physicians  are  compelled  by  the 
laws  of  the  State  in  which  they  reside  to  disobey  the  injunc- 
tions of  this  section  of  the  Code  of  Ethics.  A  modification  of 
this  and  other  sections  of  the  code  must  be  a  part  of  the  liberal 
plan  of  reorganization  which  we  have  essayed. 

In  conclusion,  I  ask  this  Association  to  stand  for  more  than 
the  healing  art.  To  labor  for  the  alleviation  of  suffermg  and  for 
the  restoration  of  health  is  a  noble  avocation,  but  to  teach  our 
fellows  how  to  avoid  disaster  is  a  prouder  privilege  and  a 
higher  duty.  We  should  be  teachers  of  men.  How  better  can 
we  protect  the  public  from  disease  in  all  its  various  forms  and 
insidious  processes  than  by  perfecting  in  every  county  and  in 
every  community  an  organization  which  shall  be  ever  watch- 
ful and  insistent  upon  obedience  to  the  laws  relating  to  the 
public  health ! 

THE  RELATION  OF  MEDICAL,  SCIENCE  TO  COM- 
MERCE.' 


,  PRANK  BILLINGS,  M.S.,  MD., 

of  Chicago. 

I  have  been  informed  that  there  is  no  rule  of  the  ASsocla-- 
tion  which  fixes  the  subject  of  this  address.  I  hope  I  01197  be 
pardoned  when  I  depart  from  the  custom  which  my  prede- 
cessors have  usually  followed  when  they  confined  the  subject 
of  the  address  to  the  progress  of  medicine  during  the  year  just 
past. 

We  live  in  a  period  of  the  greatest  activity  of  the  history  of 
the  world.  Modern  inventions  annihilate  time  and  distance. 
Electricity  and  steam  approximate  the  most  distant  parts  of  the 
civilized  globe.  "Vast  amounts  of  capital  are  invested  in  elec- 
tric, steam  and  other  related  interests. 

Large  commercial  enterprises  are  carried  on  or  launched 
into  new  fields,  which  require  money,  the  employment  of  the 
brightest  intellects  and  skilled  and  common  labor. 

Competition  is  great  in  all  the  affairs  of  men.  The  strug- 
gle for  supremacy  between  nations  and  between  men  was  never 
so  fiercely  contended  as  now.  The  world  is  richer  than  ever 
before.  Great  individual  fortunes,  the  result  of  the  efforts  of 
the  few  years  of  a  single  span  of  life,  are  seen  everywhere. 
The  wage  of  the  laborer  in  our  country  is  larger  than  ever 
before  and  he  may  command  the  necessities  as  well  as  many  of 
the  comforts  of  life. 

This  modern  restless  activity,  with  its  nerve-racking;  the 
evil  results  of  a  luxurious  life ;  the  moral  obliquity  which  it 
may  breed,  as  well  as  many  other  conditions  which  affect  the 
health  of  individuals,  while  of  interest  to  medicine,  do   not 
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concern  us  in  the  consideration  of  the  broader  subject  of  this 
paper. 

THE   BROADER  APPLICATION   OP   MEDICAL,  SCIENCE. 

Medical  science  is  interested  in  and  is  of  greater  importance 
to  the  world  than  ever  before,  in  protecting  individuals,  States 
and  nations  from  infectious  diseases,  which  are  rendered  more 
dangerous  than  formerly  because  of  a  denser  population, 
increased  facilities  of  communication  between  the  peoples  of 
the  earth,  by  travel  and  by  national  and  international  inter- 
change of  food  and  other  commercial  products. 

Medical  science,  too,  is  closely  identified  with  tlie  vast 
monied  interests  of  the  merchant  marine  and  of  national  and 
international  commerce.  Quarantine  against  the  spread  of 
infectious  disease  is  applied  wisely  or  foolishly  in  direct  ratio 
to  our  knowledge  or  ignorance  of  tlie  cause,  the  means  of  trans- 
mission and  the  evolution  of  disease.  So,  too,  medicine  has  to 
do  with  the  knowledge  which  will  enable  man  to  escape  from 
and  finally  remove  the  conditions  which  cause  infection  and 
which  render  a  country  uninhabitable  to  civilized  man. 

Medical  science  must  safeguard  man  against  infection  and 
intoxication  from  parasitic  diseases  of  animals  used  for  food 
and  from  contaminate<l  and  adulterated  food  and  drink.  Not 
only  from  a  humanitarian  standpoint  is  medical  science  related 
to  commercial  pursuits,  but  the  sciences  related  to  medicine 
have  done  much  to  preserve  animals  used  for  food  and  to  pro- 
tect agricultural  interests  of  many  kinds  from  disease  and 
destruction. 

One  may  say,  I  think,  that  in  no  other  pursuit  which  en- 
gages the  serious  attention  of  men  are  there  as  many  earnest, 
unselfish  and  philanthropic  workers  as  there  are  today  in  the 
broad  field  of  medicine. 

In  the  various  departments  of  science  related  to  medicine 
one  finds  educated,  skilled,  energetic,  earnest  workers  after 
truth,  willing  to  sacrifice  home,  friends,  health  and  life  for  the 
advancement  of  the  science  which  has  for  its  primary  object  the 
conservation  and  prolongation  of  human  life.  Pecuniary 
reward  for  them  is  never  large  and  never  commensurate  with 
the  character  of  the  work. 

Furthermore,  great  and  astounding  as  are  the  modern  com- 
mercial inventions,  the  progress  made  in  medical  science 
during  the  last  20  "years  is  equally  great. 

Is  modern  medicine  prepared  to  meet  the  demands  of  mod- 
ern progress  concerning  the  questions  which  interest  humanity 
and  commerce?  Let  us  answer  the  question  by  a  brief  retro- 
spect of  the  progress  of  medicine  and  by  a  statement  of  the 
present  status  of  medical  science. 

FIRST  APPLICATION  OF  PHYSICAL    SCIBNCES'tO  MEDICINE. 

From  the  latter  part  of  the  eighteenth  to  the  beginning  of 
the  last  quarter  of  the  nineteenth  century  the  science  of  medi- 
cine developed  steadily  upon  a  rational  physical  basis.  Jen- 
ner's  discovery  of  the  protection  of  the  human  race  against 
variola  by  vaccination  with  cowpox  illuminates  with  noonday 
splendor  an  era  otherwise  gloomy  with  its  hypotheses,  theories 
an(i  superstitions  concerning  disease. 

This  single  brilliant  achievement  of  the  end  of  the  eigh- 
teenth century  was  the  beginning  of  the  evolution  in  medical 
science  which  made  the  nineteenth  century  notable.  The 
application  early  in  the  nineteenth  century  of  physics,  of  physi- 
ology, of  pathologic  anatomy  and  of  chemistry  to  the  study  of 
disease,  developed  a  more  exact  knowledge  than  before  existed. 
To  Auenbrugger  that  early  period  owes  much  through  the  dis- 
covery of  methods  of  physical  examination  which  were  slowly 
developed  and  perfected  by  Corvisart,  Laennec,  Piorry,  Skoda, 
Wintrich,  Traube,  Louis,  Cheyne  Stokes,  Graves,  Corrigan, 
Flint,  Scudamore,  and  others.  Pathologic  anatomy  made  won- 
derful strides  under  the  labors  of  Virchow,  Rokitansky,  Ar- 
nold, Stilling,  and  their  students.  Physiology  was  developed  by 
the  labors  of  Johannes  Miiller,  Briicke,  Helmholtz,  Trousseau, 
Vierordt,  Foster,  Carpenter,  Magendie,  and  their  disciples; 
and  the  fuller  knowledge  embraced  in  physiologic  chemistry 
was  added  to  the  rapidly-broadening  field  of  medicine  by 
Hoppe-Seyler,  Schwann,  Strieker,  Pi-out,  Liebig,  and  others. 

BACTERIOLOOY. 

The  development  of  the  microscope  during  the  second  and 
third  quarters  of  the  past  century  added  a  mighty  weapon  to 
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the  armamentarium  of  the  physicist.  The  microscope  was  an 
aid  to  the  investigators  of  pathologic  anatomy,  of  physiology, 
of  chemic  physiology  ami  of  other  subjects,  and  it  was  the  one 
necessary  means  by  which  the  teeming  world  of  bacteria  was 
made  visible.  This  discovery  and  the  knowledge  which  has 
come  from  a  study  of  these  infinite  and  yet  often  mighty  beings 
has  revolutionized  medicine. 

It  was  Pasteur's  brilliant  studies  of  the  infective  microbes 
of  air  which  led  to  the  discovery  of  the  source  of  contamina- 
tion of  wounds  and  which  made  it  possible  for  Lister  to  evolve 
a  method  of  protection  of  wounds  from  air  infection.  The 
aseptic  surgery  of  today  is  but  the  evolution  of  Listerism 
which  had  its  basis  of  existence  in  the  discoveries  of  Pasteur. 
With  the  microscope  Pasteur  rid  the  world  of  the  superstition 
of  spontaneous  generation.  He  proved  the  infectiousness  of 
dust^borne  air  through  the  microbes  it  carried.  He  blazed  the 
way  for  others  in  the  study  of  bacteria  as  agents  of  putre- 
faction, fermentation  and  of  pathologic  infection  in  animals. 

Bacteriology  became  an  exact  science  with  the  discovery  of 
Robert  Koch  of  cultural  methods  which  made  differentiation 
of  bacteria  possible.  The  causative  relation  of  bacteria  to  all 
infective  processes  was  practically  proved  by  the  laws  promul- 
gated by  Koch.  In  20  years  the  bacterial  cause  of  tuberculosis, 
typhoid  fever,  cholera,  diphtheria,  pneumonia,  pyogenic  pro- 
cesses, erysipelas,  gonorrhea,  epidemic  meningitis,  epidemic 
dysentery,  the  plague,  charbon,  glanders,  tetanus,  influenza, 
and  lepra  has  been  proved. 

PARASITES. 

The  discovery  of  the  hem atozoSn  of  malaria  by  Laveran  ; 
the  recognition  of  the  ameba  of  dysentery  by  Loesch  :  of  the 
ray  fungi  and  especially  the  actinomyces  as  infective  agents  in 
the  lower  animals  and  in  man,  and  the  more  exact  knowledge 
of  other  animal  parasites  infecting  man  and  animals,  which 
the  microscope  has  made  clear,  have  been  as  epoch-making  in 
parasitology  as  the  discoveries  of  Pasteur  and  Koch  in  bacteri- 
ology. 

The  recognition  of  the  relation  of  bacteria,  protozoa  and 
animal  parasites  to  infective  disease  has  been  the  means  of  a 
more  exact  knowledge  of  the  clinical  phenomena  of  disease,  of 
morbid  anatomy,  of  physiology  and  of  physiologic  chemistry 
than  would  have  been  possible  without  it. 

TRANSMISSION  OF  INFECTION. 

The  knowledge  of  the  cause  has  led  to  a  study  of  the  life- 
history  of  infective  organisms  outside  of  as  well  as  in  the 
animal  body.  The  mode  of  propagation,  the  means  of  trans- 
mission of  infective  microorganism,  by  fomites  and  other 
agents,  has  become  known.  The  role  which  insects  which 
infest  animals  play  as  definitive  or  intermediate  hosts  has  been 
studied  and  proved.  The  discovery  of  Mansou  of  the  transmis- 
sion of  Pilaria  sanguinis  hominis  by  the  mosquito  was  of  vast 
importance  as  a  suggestion  of  the  mosquito  as  a  definitive  host 
in  malaria.  The  investigations  of  Manson,  Ross,  Celli,  Grassi, 
Dionise,  Marchiafava,  Bignami,  Koch,  and  others  have  madeour 
knowledge  of  malaria  exact.  With  the  microscope  we  may  now 
not  only  recognize  malaria  and  differentiate  it  from  the  other 
infective  fevers,  but  we  may  also  at  the  same  time  recognize  by 
an  examination  of  the  blood  the  type  of  malarial  infection  and 
foretell  its  course.  Not  only  may  we  recognize  the  disease 
definitely  and  apply  the  drug  treatment  more  rationally,  but 
the  knowledge  of  the  means  of  its  transmission  from  man  to 
man  enables  us  to  apply  preventive  measures  which,  as  we 
shall  see  later,  are  of  the  greatest  importance  from  a  commer- 
cial as  well  as  from  a  humanitarian  point  of  view.  The  recogni- 
tion of  the  role  of  the  mosquito  in  malaria  has  been,  furthermore, 
a  stimulus  to  the  study  of  the  same  insect  in  relation  to  other 
infections. 

The  brilliant  research  work  of  our  own  Reed  and  Carroll  in 
1900  in  Cuba,  by  which  they  proved  that  the  mosquito  of  the 
genus  stegomyia  is  the  sole  means  of  the  transmission  of  yellow 
fever  from  man  to  man  is  of  great  importance  as  a  scientific  fact. 
The  influence  of  this  discovery  upon  mankind  as  a  prophylactic 
against  a  disease  which  has  killed  multitudes  and  also  from  a 
monetary  point  of  view,  in  reference  to  commercial  pursuits,  is 
not  appreciated  at  this  time  as  it  should  be. 

Hardly  less  important  is  the  fact  that  the  Bacillus  pestis 


may  infect  fleas  and  these  in  turn  infect  rats,  mice  and  man. 
It  is  important,  too,  to  know  that  pests  like  the  housefly  may 
be  carriers  of  infective  bacteria  from  refuse  filth  to  our  kitchens 
and  tables  and  contaminate  food  and  thus  infect  us  with  typhoid 
fever,  cholera  and  perhaps  other  diseases  which  are  propagated 
by  filth. 

The  study  of  bacteria  in  the  laboratory  and  in  the  blood 
tissues  of  infected  animals  has  led  to  the  discovery  of  the  means 
by  which  bacteria  disturb  the  animal  economy  and  produce 
phenomena  expressive  of  disease.  The  fact  that  the  blood  and 
tissues  of  infected  animals  contained  a  toxin  which  could  also 
be  isolated  from  pure  bacterial  cultures  in  the  laboratory  and 
that  this  toxin  when  introduced  into  an  animal  was  capable  of 
exciting  the  same  phenomena  of  disease  as  the  bacteria  them- 
selves, was  positive  proof  that  bacteria  excite  disease  phe- 
nomena by  means  of  a  toxin  which  they  form.  The  elabora- 
tion of  antitoxins  in  the  body  of  the  infected  animal  was 
also  promptly  recognized  and  served  to  explain  not  only  the 
self-limitation  of  many  of  the  infective  diseases,  but  it  also 
helped  us  to  understand  the  immunity  which  one  attack  of  some 
of  the  bacterial  diseases  affords. 

PROTECTIVE  INOCULATION. 

Long  before  bacterial  toxins  were  recognized  as  the  cause  of 
disease  phenomena,  Pasteur  established  the  principle  of  pro- 
tective inoculation  with  bacteria  of  lessened  virulence,  which 
was  brought  about  by  attenuation  of  the  bacteria  by  a  modifica- 
tion of  cultural  methods  and  also  by  serial  inoculation  of  cer- 
tain lower  animals.  This  he  successfully  applied  to  charbon 
in  sheep  and  cattle  and  to  chicken  cholera.  In  both  of  these 
diseases  the  bacteria  were  known  and  the  problems  of  attenua- 
tion could  be  carried  on  in  the  laboratory  by  direct  study  of  the 
bacteria  before  inoculation  and  afterward  when  they  were 
recovered  from  the  bodies  of  the  animals  experimented  on. 

His  final  life's  work  was  no  less  important,  in  firmly  fixing 
the  immunizing  influence  of  attenuated  bacterial  inoculation 
in  rabies.  Here  the  discovery  of  the  infecting  bacterium 
escaped  every  known  means  of  recognition  by  examination  of 
the  tissues  and  blood  of  the  infected  animals  microscopically 
and  culturally.  Apparently  there  are  no  pathogenic  bacteria 
which  we  do  not  know  because  we  have  not  yet  recognized  the 
proper  culture  inaterial  for  the  successful  artificial  cultivation 
of  them,  nor  have  we  discovered  the  tinctorial  reaction  which 
they  may  possess  and,  finally,  it  is  not  improbable  that  they 
may  be  infinitely  smaller  than  other  bacteria  and,  therefore, 
more  difficult  to  recognize. 

Pasteur  recognized  the  fact  that  in  hydrophobia  the  brain 
and  other  nervous  tissue  of  an  infected  animal  are  capable, 
when  inoculated  into  another  animal's  brain,  of  producing  the 
disease.  That  the  infected  brain,  used  for  inoculating  animals, 
contained  the  bacteria  which  caused  the  disease,  was  proved  by 
the  fact  that  a  stage  of  incubation  occurred  in  the  inoculated 
animal  and  that  a  series  of  animals  were  successfully  inoculated 
consecutively  from  the  first.  Pasteur  then  successfully  attenu- 
ated the  unknown  bacterium  of  hydrophobia  present  in  the 
nervous  tissues  of  an  inoculated  animal  by  desiccation  of  the 
nervous  tissue  in  a  sterile  apparatus  by  methods  too  well  known 
to  repeat.  Nor  is  it  necessary  to  occupy  time  in  repeating  the 
well-known  methods  pursued  by  Pasteur  and  his  pupils  in  the 
use  of  the  graduated  doses  of  attenuated  bacteria  contained  in 
the  nerve  tissues  in  the  prophylactic  treatment  of  rabies.  To 
Pasteur,  therefore,  do  we  owe  the  scientific  recognition  of  the 
principle  of  protective  inoculation. 

It  is  now  a  well-known  fact,  however,  that  inoculation 
against  disease  was  practised  by  the  Chinese  1,000  years  ago. 
They  inoculated  the  healthy  with  smallpox  as  a  protection 
against  the  disease.  Variolization  was  also  practised  in  Europe 
in  the  seventeenth  and  eighteenth  centuries.  We  read  that  in 
1718  Lady  Montague  caused  a  son  to  be  inoculated  with  variola 
in  Italy  and  that  two  years  later  her  daughter  was  inoculated  in 
England.  The  practice  was  followed  in  Ireland  long  after  the 
successful  establishment  of  vaccine  as  a  protection  against 
variola.  Inoculation  against  syphilis,  or  syphilization,  was  also 
practised  in  Europe  during  the  nineteenth  century. 

To  Jenner,  however,  do  we  owe  the  first  example  of  the 
protective  inoculation  by  means  of  an  attenuated  \'irus.     This 
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atteuiiatioi\  we  now  know  was  established  by  the  accidental 
inoculation  of  milch  cows  with  smallpox,  producing  a  modified 
disease,  vaccinia.  That  vaccinia,  produced  in  man  by  inocula- 
tion direct  from  the  cow,  would  protect  against  smallpox  was 
provetl  when  in  1798  Jenuer  successfully  vaccinated,  direct 
from  the  cow,  the  flve-year-old  lad  William  Summers.' 

The  thousands  of  successful  vaccinations  which  have  since 
been  performed  and  the  thousands  of  lives  which  have  been 
saved  by  vaccination  are  proof  of  its  validity  and  utility.  The 
immunity  estaljlished  by  protective  inoculation  is  apparently 
the  same  as  that  induced  by  an  unmodified  attack  of  variola. 

SKRUM   THKRAPY. 

When  chemistry  had  revealed  the  nature  of  bacterial 
poisons  and  experiments  established  their  relation  to  the  phe- 
nomena of  disease,  it  was  proved  that  substances  were  formed 
in  artificial  culture  metlia  and  in  the  blood  and  tissues  of 
infected  animals  which  had  the  power  to  neutralize  the  effect  of 
the  bacterial  poison  in  other  animals  infected  with  the  same 
organism.  Further  investigation  showed  that  an  animal  inoc- 
ulated with  the  laboratory  preparation  of  antitoxin  was  pro- 
tected against  the  disease. 

Furthermore,  it  was  found  that  the  blood  serum  of  an  ani- 
mal inoculated  with  bacteria  in  a  non-fatal  and  repeated  dose 
contained  an  antitoxin.  When  the  Wood-serum  of  the  infected 
animal  was  injected  into  a  healthy  animal,  the  latter  was  pro- 
tected against  the  original  disease. 

Antitoxin  was,  therefore,  proved  to  bo  formed  in  artificial 
media  of  bacterial  cultures  and  in  the  bodies  of  infected 
animals.  When  the  antitoxin  thus  formed  was  injected  into 
an  animal  it  had  the  power  to  protect  it  against  the  particular 
bacterial  infection,  or,  if  given  subsequent  to  the  infection  of 
the  animal  to  migitate  the  severity  of  the  disease  or  to  entirely 
check  it. 

Thus,  by  Koch  and  his  students,  was  serum  therapy  estab- 
lished as  a  principle.  Upon  this  principle  there  has  been  estab- 
lished and  given  to  the  world  |the  antidiphtheric  serum  of 
Behring  and  of  Roux. 

A  curative  or  immunizing  serum  has  been  developed  for 
Asiatic  cholera,  tetanus,  erysipelas,  plague,  epidemic  dysentery, 
streptococcus  infection  and  other  diseases.  While  the  serum 
treatment  has  not  proved  successful  in  all  the  diseases  in  which 
it  has  been  used,  it  has  been  so  successful  in  some — diphtheria  for 
instance — as  to  firmly  establish  the  principle  of  serum  therapy. 

INFLUENCE     OF     BACTERIOLOaY     UPON     PRACTICAL     MEDICINE 
AND   SUROEHY. 

These  practical  results  in  specific  prophylactic  and  curative 
therapy  is  but  a  part,  however,  of  the  influence  which  bacteri- 
ology has  had  upon  medicine.  The  stimulus  given  by  bacteri- 
ology to  the  study  of  pathologic  anatomy,  physiologic  chem- 
istry, clinical  phenomena  and  of  physical  and  chemic  changes 
of  the  fluids  and  tissues  of  the  body,  has  resulted  in  a  knowl- 
elge  so  comprehensive  that  medical  science  has  been  revolu- 
tionized within  the  last  20  years.  Speculative  theories  and 
hypotheses  have  given  place  to  facts  based  upon  sound  princi- 
ples proved  by  experiment  and  clinical  observation. 

Bacteriology  made  possible  the  comprehension  of  perfect 
cleanliness  and  enables  the  surgeon  to  invade  every  part  of  the 
body  without  fear  of  infection  and  has  saved  thousands  of  lives 
which  25  years  ago  perished  miserably  as  the  result  of  disease 
at  that  time  inoperable,  or  the  result  of  infection  from  contact 
with  the  surgeon.  By  means  of  cleanliness  and  skill,  induced 
by  a  broader  experience,  the  surgeon  has  been  able  to  add  to 
our  knowledge  information  of  great  value  which  could  have 
been  obtained  probably  in  no  other  way.  He  has  been  able  to 
study  disease  in  the  living  body  and  show  the  relation  of  a  dis- 
ease process  to  infection.  He  has  thus  been  able  to  clear  away 
many  of  the  misconceptions  of  symptomatology  and  diagnosis, 
especially  in  disease  of  the  abdominal  organs. 

Bacteriology  has  stimulated  laboratory  clinical  diagnosis. 
Bacterial  reaction  to  sera  and  blood  cultural  tests  are  of  the 
greatest  aid  to  diagnosis.  Clinical  research  work  has  command 
of  an  armamentariun-  consisting  of  a  knowledge  of  pathologic 

•  The  Summers  lad  was  the  first  to  receive  the  vaccine  direct  from 
the  cow.  James  Phlpps,  aged  8  years,  was  vaccinated  from  a  milk- 
maid, May  14,  1796. 


anatomy,  of  physiology,  of  bacteriology,  of  chemic  physiology 
and  of  physics,  which  allows  of  a  precision  in  diagnosis  never 
before  at  the  command  of  the  physician. 

From  the  foregoing  it  seems  sufficiently  demonstrated  that 
today  medical  science  possesses  a  knowledge  so  exact  that  we 
may  answer  definitely  the  question  of  our  relation  to  the  com- 
mercial affairs  of  the  world.  Infectious  diseases  which  affect 
agricultural  interests,  like  swine  plague,  rind  pest,  fowl  cholera, 
glanders,  tuberculosis,  actinomycosis,  trichinosis  and  many  of 
the  parasitic  diseases  of  plants  and  of  animals,  have  been  studied 
by  scientists  with  most  definite  results. 

PREVENTION  OF   INFECTION. 

Today  no  sane  man  believes  in  spontaneous  generation. 
The  presence  of  an  infective  disea.se,  either  bacterial,  protozoic, 
parasitic  or  fungous,  means  the  recognition  of  progenitors  in 
the  near  environment  of  the  infected  organism.  In  practically 
every  one  of  the  diseases  of  animals  above  named  the  scientific 
investigator  has  already  discovered  the  nature  of  the  infecting 
agent,  knows  its  life  history,  what  conditions  are  most  neces- 
sary for  its  propagation  and  multiplication  and  what  will 
remove  and  annihilate  so  dangerous  an  enemy. 

Our  Department  of  Agriculture,  and  especially  the  Depart- 
ment of  Animal  Industries,  has  done  much  to  place  compara- 
tive medicine  on  a  scientific  basis.  Briefly  stated,  there  is  not 
a  fungous-parasitic,  animal-parasitic,  protozoic  or  bacterial  dis- 
ease of  the  lower  animals  which  cannot,  with  our  present 
knowledge,  be  stamped  out  for  all  time. 

Why  do  the  acute  epidemic  infections  attack  the  swine, 
fowl,  and  cattle  of  the  agriculturist?  Because  the  causative 
germ  is  allowed  to  live  and  multiply  after  a  former  epidemic, 
or  it  is  transplanted  from  place  to  place  by  infected  animals  or 
by  fomites.  All  of  these  acute  diseases  of  the  lower  animals 
are  preventable.  One  has  but  to  read  of  the  labors  and  investi- 
gations of  Pasteur  in  relation  to  charbon,  to  the  silkworm  dis- 
ease and  to  fowl  cholera  to  know  what  indiff'erent,  careless 
methods  may  do  to  prolong  and  propagate  an  infection.  On  the 
other  hand,  proper  precautions  as  to  the  destruction  by  fire  of 
the  infected  bodies  of  animals  and  plants,  the  application  of 
cleanliness  through  the  use  of  abundant  pure  water,  pure  food, 
air  and  sunlight  would  extinguish  an  epidemic. 

This  may  imply  the  loss  of  infected  property  by  the  indi- 
vidual, the  municipality,  the  State  or  the  National  Government, 
but  fall  the  loss  where  it  may,  it  is  often  necessary  to  destroy 
absolutely  the  infected  organism  that  the  greater  commercial 
interests  as  well  as  the  health  of  the  people  may  be  preserved. 
For  example,  actinomycosis  of  cattle,  trichinosis  of  swine, 
tuberculosis  of  cattle,  may  be  absolulelj'^  controlled  and  finally 
obliterated  by  proper  sanitary  measures.  The  expense  of  such 
an  undertaking  would  be  relatively  great,  but  under  the  direc- 
tion of  scientists  it  can  be  done.  Pasteur,  with  the  aid  of  the 
government  of  France,  abolished  swine  plague,  charbon,  silk- 
worm disease  and  other  conditions  harmful  to  the  agricultural 
interests,  with  the  result  that  millions  of  francs  were  saved  to 
individuals,  to  corporations  and  to  the  government. 

The  same  happy  result  Avould  occur  here  and  iu  addition 
the  health  of  our  people  would  be  protected  against  the  possible 
infection  with  tuberculosis,  actinomycosis,  trichinosis  and 
intoxication  from  other  infected  animal  foods. 

SMALLPOX. 

But  what  of  the  epidemic  scourges  of  the  earth,  smallpox, 
yellow  fever,  cholera  and  the  plague  ?  No  rational  individual 
can  for  a  moment  doubt  the  protective  influence  of  bovine  vac- 
cination against  smallpox.  Let  one  but  look  up  the  statistics 
of  the  mortality  of  this  disease  in  the  antivaccination  period 
and  he  will  become  convinced  of  the  utility  of  protective  vac- 
cination. In  Loudon  the  annual  mortality  from  smallpox  from 
1660  to  1810  per  million  of  the  population  was  2,040  to  5,020,  while 
with  vaccination,  not  adequate,  however,  the  death  rate  per 
million  was  from 

1831  to  183.5 ;. 830 

1838  to  1853 513 

1854  to  1871 388 

1872  to  1882 _ 262 

1883  to  1892,  only 73 

In  Germany  where  variola  had  decimated  the  population  in 
the  prevaccination  period,  thorough  vaccination  has  practically 
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stamped  out  the  disease.  Compulsory  vaccination  properly 
enforced  would  eflfectually  eradicate  the  disease  and  would  free 
commerce  of  the  losses  due  to  quarantine  regulations.  The 
question  of  individual  rights,  especially  under  a  republican 
form  of  government,  is  debatable  when  one  considers  that 
science  has  proved  the  efficacy  and  utility  of  protective  vacci- 
nation against  variola ;  that  with  modern  methods  the  process  is 
free  from  the  danger  of  inoculation  with  any  other  disease ;  that 
vaccinia  is  practically  a  harmless  disease  and,  finally,  that  an 
individual  right  may  become  an  evil  when  the  practice  of  It 
subjects  others  to  unnecessary  risk  of  health,  life  and  property. 
Medical  science,  therefore,  possesses  the  knowledge  to  rid 
the  earth  of  variola.  From  a  humanitarian  point  of  view,  this 
knowledge  is  priceless.  Still,  let  one  but  compute  the  sum 
saved  to  the  nations  of  the  earth  by  vaccination,  estimating  each 
life  saved  at  $5,000,  the  usual  valuation  placed  upon  human  life 
by  statute.  Great  as  would  be  this  sum,  it  is  many  times  less 
than  that  saved  to  the  commercial  interests  of  the  world  by  the 
control  of  the  disease  which  even  Inadequate  vaccination  has 
aflForded.  Think  for  a  moment  of  the  loss  to  commercial  inter- 
ests by  quarantine  and  other  restrictive  measures,  in  the  event 
of  an  epidemic  of  variola,  without  protection  from  vaccination. 

THE   PLAGUE. 

The  plague,  the  Black  Death,  which  was  first  recognized  in 
Europe  in  the  year  543  as  the  Peste  Justinemie,'  became  pan- 
demic in  the  fourteenth  century,  and  24,009,000  people  are  said 
to  have  died  of  it.  In  1655  London  alone  lost  70,000  people  from 
the  plague.  It  disappeared  from  Europe  about  1720.  It  con- 
tinued, however,  in  Egypt,  Asia  and  other  Eastern  countries  in 
small  foci,  occasionally  occurring  as  severe  local  epidemics.  In 
1830,  60,000  people  died  of  the  pest  in  Bagdad.  During  the 
remainder  of  the  nineteenth  century  it  appeared  sporadically 
in  Asia,  Turkey,  Tripoli,  Persia  and  other  Asiatic  countries. 
In  1891  it  reappeared  in  epidemic  form  in  middle  China.  From 
that  date  to  the  present  time  it  spread  over  China,  reaching 
Canton  in  1894,  Hong  Kong  in  epidemic  form  in  1896,  and  in 
Bombay  the  same  year.  It  appeared  in  Oporto,  Spain,  in  1899 ; 
in  Glasgow  in  1900  and  in  San  Francisco  in  1901,  not  to  mention 
sporadic  cases  elsewhere  in  seaports  of  Europe  and  Central  and 
South  America. 

In  1894  Dr.  Yersin,  Director  of  the  Pasteur  Institute  at 
Hong  Kong,  discovered  the  Bacillus  pestis.  He  elaborated  a 
serum  which  has  since  been  used  with  success  as  a  prophylactic 
and  curative  agent.  Haftkine  prepared  a  protective  vaccine 
which  has  also  proved  successful  as  a  protective  inoculation. 
It  has  been  used  in  hundreds  of  thousands  of  ca.ses  in  India 
with  no  harmful  results  and  is  said  to  reduce  the  susceptibility 
at  least  75%  and  the  mortality  about  90%. 2 

The  plague,  the  Black  Death  of  the  fourteenth  century,  still 
exists  and  rages  with  fearful  mortality  in  communities  which 
have  no  regard  for  hygienic  surroundings.  It  is  communicated 
to  people  through  the  abraided  skin,  or  by  flea  bites,  through 
the  respiratory  tract  apparently  by  bacteria  in  du»t-laden  air 
and  also  through  the  alimentary  tract  by  contaminated  ingesta. 
Modern  hygienic  measures,  which  consist  of  perfect  cleanli- 
ness, isolation,  the  destruction  of  vermin  and  the  use  of  Haff- 
kine's  vaccine  as  a  prophylactic  and  Yersin's  curative  serum, 
serve  to  control  the  disease.  There  can  be  no  doubt  that  if  sanf- 
tary  authorities  will  take  proper  precautions  to  recognize  the 
disease,  proclaim  its  presence  and  then  control  it  by  the  means 
which  science  has  discovered,  that  the  terrible  scourge  may  be 
safely  held  in  check  and  finally  abolished  from  every  civilized 
community. 

The  value  to  commerce  of  the  discoveries  of  science  in  rela- 
tion to  the  plague  can  not  be  computed.  While  the  knowledge 
of  its  cause  and  prevention  is  exact,  the  impossibility  of  con- 
trolling the  unsanitary  conditions  of  the  countries  of  the  East 
and  even  of  our  own  western  world,  makes  it  necessary  to  con- 
tinue the  quarantine  regulations  which  so  often  restrict  com- 
mercial ends. 

YELLOW  FEVEK. 

The  mortality  from  yellow  fever  in  the  United  States  dur- 
ing  the  last  100  years,  1798-1897,  has  been  about  80,665.»    This 

1  Ph.  Hauser:  La  Peste  dan  les  temps  anclens,  etc.    Paris,  1900. 

spacifle  Medical  Journal,  January,  1901. 

'Obtained  from  the  records  through  the  kindness  of  Surgeon- 
General  Walter  Wyman,  U.  8.  M.-H.  S. 


gives  an  average  annual  mortality  of  807.  Several  severe  epi- 
demics have  occurred  and  it  has  prevailed  extensively  in 
smaller  towns  where  the  mortality  records  have  not  been  kept. 
Hence  the  above  figures  do  not  represent  the  full  annual  death- 
rate  from  the  disease.  Yellow  fever  has  been  the  scourge  of  the 
West  Indies,  Central  and  South  America,  Mexico  and  of  our 
Gulf  States. 

Recognized  as  an  infective  disease,  indefatigable  search  has 
been  made  for  the  bacterial  cause  by  many  earnest  workers. 
Apparently  up  to  the  present  time  the  specific  infective  germ 
has  not  been  found.  Indeed,  from  a  recent  paper  1  by  Reed  and 
Carroll,  it  Would  seem  that  the  bacterium  must  be  infinitesi- 
mally  small. 

Although  we  do  not  know  the  specific  bacterium  of  yellow 
fever,  a  most  brilliant  discovery  has  been  made  of  the  means 
of  transmission  of  yellow  fever  by  means  of  the  mosquito 
(Stegomyia  fasciata)  by  two  of  our  countrymen,^  Walter  Reed, 
Surgeon  U.  S.  A.,  and  James  Carroll,  Contract  Surgeon  U.  S.  A. 
Twenty  years  ago  Finley  associated  the  transmission  of  yellow 
fever  with  the  mosquito,  but  no  proof  of  this  was  given  until 
the  epoch-making  and  decisive  experiments  of  Reed  and  Car- 
roll. Furthermore,  these  experiments  proved  that  fomites 
contaminated  with  the  vomitus  and  discharges  of  yellow  fever 
patients  do  not  transmit  the  disease  to  man. 

In  Havana,  Cuba,  the  sanitary  authorities  of  the  United 
States  have  attempted  during  the  last  year  or  more  to  test  the 
fact  of  yellow  fever  transmission  by  the  mosquito.  To  this  end 
the  city  was  made  clean;  the  breeding  places  of  mosquitos  in 
and  about  Havana  were  destroyed  as  far  as  possible  and  persons 
suffering  from  yellow  fever  were  isolated  and  protected  from 
the  mosquito.  Thus  the  number  of  mosquitos  were  much 
diminished  and  care  was  taken  that  remaining  mosquitos  did 
not  become  infected  by  biting  yellow  fever  patients.  As  a 
result  yellow  fever  disappeared  from  Havana  and,  for  the  first 
time  in  years,  no  case  had  occurred  up  to  May  1  of  this  year. 
The  usual  marine  quarantine  regulations  of  the  United  States 
restricting  the  nonimmune  travel  from  Cuba  was  postponed. 
Furthermore,  the  Congress  of  the  United  States  will  probably 
modify  the  quarantine  regulations  in  reference  to  yellow  fever 
to  meet  the  more  hopeful  conditions  which  the  researches  of 
Reed  and  Carroll  have  established  in  relation  to  the  definite 
transmission  and  control  of  the  disease. 

There  can  be  no  doubt  of  the  practical  value  of  this  impor- 
tant discovery  to  mankind.  Proper  sanitary  measures  in  refer- 
ence to  cleanliness,  the  destruction  of  mosquitos  and  their 
breeding-places  and  proper  precautions  against  the  infection  of 
the  few  undestroyed  mosquitos  by  isolation  of  every  imported 
case  of  yellow  fever  will  eradicate  the  disease  from  every  civil- 
ized country. 

MALARIA. 

Malaria  has  not  borne  as  important  a  relation  to  commercial 
communications  between  peoples  as  yellow  fever  and  the 
plague.  Nevertheless,  it  has  had  an  enormous  influence  upon 
the  health  and  prosperity  of  the  inhabitants  of  certain  regions 
where  it  is  endemic  and  at  times  epidemic  in  its  prevalence. 
The  principles  which  prevail  to  induce  malaria  in  a  certain, 
region  is  the  existence  of  human  malaria  and  of  the  mosquito' 
of  the  genus  Anopheles. 

The  mosquito  is  annoying  but  harmless  until  she  becomes 
infected  with  malaria  by  biting  a  human  being  infected  with 
the  disease.  Such  an  infected  mosquito  may  inoculate  all  the 
people  she  subsequently  stings.  In  this  manner  a  region  ordi- 
narily free  from  malaria  may  become  infected  by  the  importa- 
tion of  a  case  of  malaria  from  a  distant  point.  It  is  also  possible 
that  a  mosquito  infected  with  malaria  could  be  transported  by 
railroad  or  ship  in  the  luggage  or  clothing  a  considerable  dis- 
tance and  then  sting  and  infect  individuals  in  its  new  environ-' 
ment. 

We  have  many  examples  of  infections  of  people  in  localities 
usually  free  from  malaria,  through  its  introduction  by  means 
of  imported  laborers  employed  in  the  construction  of  railroad?, 
canals,  etc.  Malaria  was  rarely  found  in  Chicago  until  1891, 
when  the  construction  of  the  World's  Fair    buildings    was 


1901. 
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2  E,\perlmental  Yellow  Fever,  Trans.  Assoc.  Am.  Phys.,  Vol.  xvi. 
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ooinmeuced.  Then  it  was  attributed  to  the  excavations  and  the 
turning  of  virgin  soil.  The  construction  of  the  Chicago  Drain- 
age Canal  bejran  at  the  same  time  and  continued  until  1900. 
During  that  period  malaria  was  constantly  present  in  Chicago 
and  in  1898-9  was  augmented  by  importation  of  infected  sol- 
diers from  Cuba  and  other  malarious  regions.  No  one  can 
doubt  that  malaria  was  imported  in  the  persons  of  some  of  the 
foreign  laborers  employed  in  the  above-named  enterprises  and 
that  tlie  previously  innocent  anopheles  became  infected  and 
afterward  inoculated  many  people  who  suffered  from  malaria 
at  the  period  named. 

The  mortality  of  malaria  in  malarious  districts  with  a  con- 
siderable population  is  large.  Thus  Professor  Celli '  says  that 
the  mean  mortality  from  malaria  in  Italy  is  about  15,000  victims 
annually,  and  that  about  2,000,000  cases  occur  in  Italy  each  year. 
As  the  mean  duration  of  malaria  is  generally  long,  sometimes 
infecting  the  individual  for  years,  the  loss  of  labor  and  produc- 
tion and  the  expense  entailed  in  dealing  with  the  disease 
amounts  to  several  millions  of  francs.  Fnrttermore,  Celli  says 
that  owing  to  malaria  about  5,000,000  acres  of  land  remain 
uncultivated  with  a  resulting  large  economic  loss.  According 
to  the  very  accurate  calculations  of  Ricchi,  the  Adriatic  Railway 
Company,  with  1,400  kilometers  of  road  and  employing  6,416 
men,  spend  on  account  of  malaria  alone  1,050,000  francs  a  year. 
In  the  Italian  army  in  the  twenty  years  from  1877  to  1897  there 
occurred  more  than  300,000  cases  of  malaria.  Finally  Celli '  says 
malaria  annually  costs  Italy  incalculable  treasure. 

Malaria  is  so  widely  disseminated  over  the  world  and  the 
opportunity  for  continued  infection  of  the  mosquito  so  great 
that  it  seems  almost  hopeless  to  try  to  eradicate  the  disease. 
The  principle  upon  which  malaria  may  be  fought  has  been  sug- 
gested by  science  and  has  proved  of  value.  This  consists  of  the 
destruction  of  the  mosquito  and  its  breeding  places,  the  pi-e- 
vention  of  the  infection  of  the  remaining  mosquitos  by  isola- 
tion of  the  malarious  individual  from  the  mosquito,  and  the 
diminution  of  malarial  material  in  man  by  an  attempt  to  cure 
liim  with  quinin  and  other  antimalarial  remedies. 

Experiment  has  already  demonstrated  that  nonimmune 
individuals  may  live  safely  in  the  most  malarious  districts, 
with  adequate  yet  simple  protection  from  the  sting  of  the  mos- 
quito infected  with  malaria.  Man  thus  protected  against 
malaria  may  now  explore,  settle  in  and  develop  regions  of  the 
earth  hitherto  inaccessible  because  of  the  danger  from  the 
deadly  tropical  malaria. 

This  address  would  become  too  long  were  one  to  take  up 
other  infectious  diseases,  although  in  some  of  them  the  science 
of  medicine  has  made  such  successful  investigations  that  the 
knowledge  of  the  cause,  means  of  propagation  and  dissemina- 
tion is  exact. 

TYPHOID  FEVER. 

I  cannot  close  without  saying  that  if  in  typhoid  fever  we 
could  employ,  unembarrassed  by  the  great  cost  of  the  necessary 
measures,  the  precautions  which  science  affords  to  prevent 
water  and  food  contamination,  that  the  disease  would  be  effec- 
tually abolished.  The  great  cost  of  the  measures  necessary  to 
stamp  out  typhoid  fever  would,  however,  be  an  economic 
measure,  inasmuch  as  the  immense  value  to  the  State  of  the 
•conservation  of  the  labor  of  the  thousands  sick  and  the  lives 
saved  each  year  would  more  than  compensate  for  the  treasure 
spent. 

VALUE  OP  MEDICAIi  SCIENCE  NOT  RECOGNIZED. 

However  much  medical  science  has  done  for  humanity  and 
great  as  the  value  of  the  knowledge  of  infectious  disease  is  to 
the  commercial  interest  of  the  world,  scientists  have  not, 
especially  in  our  own  country,  received  the  recognition  and 
financial  aid  from  the  State,  from  corporations  or  from  wealthy 
individuals  which  they  deserved. 

MEDICAI.   SCIENCE    SHOULD   RECEIVE   FINANCIAL   SUPPORT. 

Medical  science  should  receive  the  moral  and  financial  sup- 
port of  States  and  municipalities  iu  the  employment  of  the 
measures  which  science  has  proved  to  be  efficacious  in  modify- 
ing, restricting  and  abolishing  infectious  disease.  Wealthy 
corporations  and  individuals  should  establish  institutes  of 
■original  research  in  properly-constructed  and  equipped  hospi- 

1  Malaria  According  to  New  Researches,  liXW. 


taU  and  laboratories.  There  the  many  earnest,  indefatigable 
and  conscientious  medical  investigators  could  make  more  per- 
fect the  knowledge  we  already  possess  of  many  of  the  infectious 
diseases  and,  unembarrassed  by  financial  needs,  could  search 
for  the  cause,  the  means  of  transmission  and  the  prevention  and 
cure  of  the  diseases  of  which  we  know  but  little. 

Funds,  too,  should  be  created  to  support  the  cost  of  commit- 
tees of  .scientific  investigators  in  regions  now  dangerous  to  the 
white  man.  By  such  means  the  many  plagues  of  the  tropics 
would  be  investigated  and  conquered.  Regions  uninhabitable 
or  dangerous  to  the  Caucasian  would  become  accessible  to  settle- 
ment and  commercial  intercourse.  Civilization,  humanity  and 
commerce  would  be  advanced  and  multiplied. 

It  is  right,  therefore,  that  medical  science  should  demand 
of  the  monied  interests  of  the  world  the  recognition  which, 
tliough  long  withheld,  is  her  just  due.  This  she  asks,  not  that 
individuals  may  profit  in  either  fame  or  fortune,  but  that  she 
may  the  more  readily  rid  the  world  of  infectious  diseases  for 
the  sake  of  humanity. 
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Professor  of  Surgery,  Medical  Department  of  the  University  of  Cali- 
fornia ;  Surgeon  to  St.  Luke's  Hospital ;  Orthopedic 
Surgeon  to  the  Children's  Hospital. 

THE   RECORDED  SUTURES  OF  THE  HEART. 

In  1896  three  operations  for  the  suture  of  wounds  of  the 
heart  muscle  were  done.  Two  are  recorded  as  having  been 
done  in  1897.  Four  are  credited  to  1898.  In  1899  the  heart  was 
sutured  eleven  times,  in  1900  three  times,  and  in  1901  nine 
times,  three  of  this  last  set  being  done  in  this  country.  This 
year  two  operations  have  thus  far  been  reported.  This  makes 
a  total  of  34  operations  in  the  six  years  following  the  first 
attempt  to  treat,  by  a  simple  surgical  procedure,  an  organ 
usually  supposed  to  be  particularly  vulnerable,  in  fact,  so 
vulnerable  that  any  interference,  even  for  surgical  purposes, 
might  be  followed  by  immediate  fatal  results. 

There  is  more  than  enough  material  here  for  our  considera- 
tion at  this  time,  and  I  beg  you  to  follow  me  in  the  necessarily 
brief  discussion  which  I  offer  you. 

In  order  to  start  with  some  knowledge  of  the  results  of 
these  operations,  before  any  discussion,  iu  general  or  in  detail, 
is  attempted,  a  short  review  of  them  will  be  necessary. 

REVIEW  OF  THESE  CASES. 

As  regards  the  manner  of  wounding,  all  these  cases,  except 
two,  were  due  to  punctured  or  incised  wounds,  the  two  excep- 
tions being  bullet  wounds.  The  particular  injury  to  the  heart 
was  inflicted  on  the  ventricles  32  times,  the  left  ventricle 
being  implicated  17  times  and  the  right  13  times.  In  two 
cases  only  were  auricles  opened,  once  the  riglit  and  once 
the  left,  and  there  are  three  cases  in  which  my  information 
is  incomplete.  In  most  of  the  cases  in  which  details  are  given  the 
pleura  is  reported  wounded,  and  usually  there  was  a  hemo- 
thorax, the  collection  representing,  in  large  part,  the  overflow 
from  the  pericardium. 

The  practical  questions  which  usually  come  to  the  mind  of 
a  surgeon  in  planning  an  operation  to  meet  these  conditions, 
relate  to  the  method  of  exposure  of  the  heart,  the  detail  of  the 
treatment  of  its  particular  condition,  and  the  method  of  closing 
and  dressing  the  wound  of  the  operation. 

In  the  cases  reported  the  heart  was  reached  variously, 
depending  on  the  location  of  the  original  wound  in  the  skin  and 
the  choice  of  the  operator,  but  either  a  flap  of  all  of  the  tissues 
of  the  thoracic  wall  was  turned  up,  or  a  resection  of  two  or  more 
ribs  was  practised.  The  particular  detail  is  of  no  great  moment 
provided  that  the  heart  is  properly  exposed.  The  special 
method  of  treating  the  heart  wound  is  of  interest  for  it  involves 
the  choice  of  suture  material  for  a  novel  situation,  the  time  at 
which  the  suture  is  introduced  and  tied  with  reference  to  the 

>  Oration  on  Surgery  delivered  before  the  Fifty-third  Annual  Meet- 
ing of  the  American  Medical  Association  at  Saratoga  Springs,  N.  Y.. 
June  10-13,  1902.  From  advance  sheets  by  the  courtesy  of  the  editor  of 
the  Journal  of  the  American  Medical  Ansociation. 
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heart  beat,  and  the  depth  of  the  stitch  in  the  heart  muscle.  In 
our  cases  three  operators  are  recorded  as  having  used  catgut, 
Fontan,  of  Paris,  Marion  andLaunay;  in  all  other  instances 
where  the  suture  material  was  specified  silk  was  used,  and  in 
most  eases  the  sutures  were  interrupted,  though  in  a  small 
number  a  continuous  suture  was  practised.  It  is  of  interest  to 
note  that  these  operators  particularly  avoided  including  the 
endocardium  in  the  suture.  One  of  them  definitely  reports 
introducing  and  tying  the  suture  during  diastole. 

As  regards  the  closure  of  tlie  wounds — the  tissues  involved 
in  the  flaps  or  incisions  were,  of  course,  replaced  ;  in  seven 
instances  drainage  of  the  pericardium  and  pleura  was  practised, 
and  in  four  the  pleura  alone  was  drained.  The  other  cases  are 
said  plainly  to  have  been  closed  without  drainage,  or  nothing  is 
said  of  the  matter  at  all. 

RESULTS  OF  THESE  CASES. 

Now,  of  the  total  number  of  these  patients  five  died  on  the 
operating  table,  of  hemorrhage,  and  ten  died  very  soon  after- 
ward of  the  effects  of  hemorrhage  or  the  shock  of  the  opera- 
tion ;  so  that  nearly  half  of  the  patients  that  survived  the  injury 
long  enough  to  be  subjected  to  operation  died  during  or  very 
shortly  after  that  operation.  The  other  group,  19  in  number, 
had  various  fortunes,  but  13  of  them  recovered  and  only  6  died. 
I  think  it  is  fair  to  stop  a  moment  and  consider  these  facts. 
Surely  the  15  who  died  of  hemorrhage  or  shock  with  operation 
would  probably  have  died  of  hemorrhage  exactly  the  same 
without  operation.  No  fatal  traumatism  is  inflicted  by  expos- 
ing the  heart ;  and  stopping  the  hemorrhage  from  an  incised  or 
punctured  wound  in  the  ventricles  is  a  simple  matter  when  the 
heart  is  once  exposed  ;  indeed,  pressure  with  the  finger  or  a 
tampon  will  stop  it  temporarily.  At  all  events  the  operation 
and  suture  did  not  add  materially  to  the  amount  of  blood  lost 
and  so  can  not  be  counted  as  having  hastened  the  death  from 
hemorrhage,  and  the  average  amount  of  shock  I  can  not  esti- 
mate. But  I  believe  that  it  is  fair  to  say  that  these  patients  had, 
from  the  first,  practically  no  chance  to  recover,  and  that,  if  this 
had  been  known,  the  operations  need  not  have  been  done— but 
I  say  this  with  full  appreciation  of  tlie  fact  that  the  inevitable 
fatality  could  not  have  been  definitely  predicated  in  any  case. 
Of  the  other  19,  the  comment  is,  plainly,  that  they  had  a  chance 
to  recover.  In  each  of  them  the  suture  of  the  heart  was  a  suc- 
cessful procedure ;  in  not  one  instance  was  the  fatal  outcome 
due  to  a  secondary  hemorrhage.  The  6  who  died  succumbed  to 
the  common  matter  of  an  infection,  sequent  to  wound  and  ope- 
ration. Of  the  13  who  recovered  4  did  so  in  spite  of  a  concurrent 
infection.  But  the  point  is  that  of  these  .34  patients,  15  had ,  really, 
but  very  slight  expectation  of  benefit  from  the  operation  and 
died  probably  neither  in  spite  of  it  nor  because  of  it — 19  had 
expectation  of  recovery  from  operation,  and  in  13  that  expecta- 
tion was  realized. 

I  do  not  wish  you  to  think  that  I  am  trying  to  make  these 
cases  give  a  better  percentage  of  recoveries  than  they  really  do. 
That  percentage,  as  the  whole  list  stands  now,  is  about  one- 
third.  But  if  we  wish  to  consider  only  the  final  success  or 
failure  of  the  suture  of  the  heart  muscle  we  must  limit  our 
inquiry  to  the  cases  in  which  this  procedure  was  really  tested, 
and  then  we  see  that  the  percentage  of  recoveries  may  be  con- 
sidered a  little  more  than  two-tliirds. 

SLOW   ADVANCE   IN    HEART  SURGERY. 

The  road  to  the  heart  is  only  2  or  3  cm.  in  a  direct  line,  but 
it  has  taken  surgery  nearly  2,400  years  to  travel  it,  for  I  take  it 
that  the  operation  of  opening  the  chest  for  an  empyema,  which 
was  known  to  Hippocrates,  was  a  direct  predecessor  of  the 
attempt  to  treat  other  thoracic  viscera.  It  does  not  need  to  be 
said  that  during  most  of  this  time  surgery  stood  still  and  that 
the  advances  were  little  by  little.  We  all  know  that  before  the 
antiseptic  and  aseptic  eras  pleurotomy  for  empyema  gave  very 
terrible  results,  and  there  could  be  but  scant  encouragement  to 
draw  surgeons  to  fresh  fields.  However,  more  than  a  century 
ago  (1798)  Desault,  with  the  logic  and  precision  which  still  char- 
acterizes the  French  school,  laid  down  the  rules  for  opening  the 
pericardium  for  an  empyema  situated  in  that  sac,  and  antici- 
pated much  of  the  technic  of  today,  and  it  took  surgery  98  years 
to  pass  from  the  pericardium  to  the  epicardium,  across  a  space 
that  is  such  only  potentially. 


It  is  a  little  odd  that  surgeons  have  hesitated  so  long  to  go 
to  the  aid  of  the  wounded  heart  in  man.  Physiologists  for 
years  liave  experimented  on  the  hearts  of  animals  selected  from 
nearly  all  the  species  of  the  animal  kingdom.  The  .special  ref- 
erences to  this  matter  are  not  needed  here,  but  it  is  germane  to 
the  subject  to  note  that  the  tolerance  of  the  mammalian  heart 
for  manipulation,  and  its  persistence  of  action  in  spite  of 
wounds  and  obstacles,  have  long  been  known. 

The  experience  of  the  various  operators  has  been,  as  might 
therefore  have  been  expected,  that  the  heart  of  man  was  no 
more  resentful  of  intervention  than  were  the  hearts  of  other 
mammals,  and  that  it  not  only  could  be  handled  and  even  par- 
tially lifted  from  the  pericardium,  but  that  its  muscle  could  be 
sutured  so  as  to  close  a  wound,  just  as  can  be  done  with  the 
skeletal  muscles.  However,  in  the  case  of  the  systemic  muscles, 
rest  can  usually  be  enforced,  either  completely  or  partially,  dur- 
ing the  process  of  healing,  but  this  cannot  be  done  with  the 
heart.  Here  comes  the  great  difference  between  the  heart 
muscle  and  the  skeletal  muscles,  both  as  regards  suture  and  the 
reparative  process,  the  heart  must  continue  to  act  for  the  whole 
of  the  time. 

The  question  now  centers  first  on  the  possibility  of  properly 
suturing ;  that  is,  placing  apractical  suture  in  the  moving  heart, 
and  second,  on  the  result  of  the  healing  process.  The  first 
question  is  one  of  only  technical  moment,  for  the  work  on  ani- 
mals has  shown  that  it  can  be  done,  and  the  experience  of  those 
who  liave  sutured  the  human  heart  has  not  disclosed  any 
special  difficulty  in  the  procedure,  but  the  matter  and  manner 
of  the  sutures  are  debatable.  The  general  advice  is  that  the 
sutures  of  muscles  should  be  of  silk  and  it  has  been  most  fre- 
quently used  in  the  heart  muscle,  but  three  of  the  successful 
cases,  the  two  of  Fontan's  and  the  one  of  Launay's,  were 
sutured  with  catgut.  Elsberg  has  advised,  as  the  result  of  his 
experiments  on  rabbits  and  dogs,  that  the  suture  material 
should  be  silk  and  that  the  suture  be  an  interrupted  one 
and  very  superficially  placed,  believing  that  deep  sutures  will 
tear  out  while  superficial  ones  will  hold.  He  also  advises  that 
the  suture  be  placed  and  tied  during  the  diastole  of  the  heart. 

EXPERIMENTAL   RESEARCH. 

To  discover,  if  I  might,  the  exact  value  of  these  somewhat 
confused  matters,  I  have  exposed  the  hearts  of  11  dogs  and  made 
wounds  of  various  sizes  and  in  different  directions  in  the  left 
ventricle,  limiting  myself  to  that  particular  cavity,  as  it  was 
the  one  most  frequently  wounded.  In  each  instance,  except 
perhaps  one,  I  verified  the  opening  of  the  cavity  of  tlie  ven- 
tricle by  passing  an  instrument  into  it  so  as  to  get  a  free  spurt 
of  blood  during  one  or  two  systoles.  It  was  found  that  this 
verification  was  a  practical  necessity,  for  the  nonpenetrating 
wound  of  the  myocardium  will  give  forth  during  systole  a 
spurt  so  large  that  it  could  easily  be  confused  with  one  from 
the  cavity  of  the  ventricle.  These  wounds  were  then  sewed 
with  ordinary  commercial  cumolized  catgut ;  in  some  deep  and 
superficial  stitches  were  combined  ;  in  some  very  deep,  so  as  to 
surely  penetrate  the  endocardium,  were  used,  and  in  others 
very  superficial  stitches ;  and  the  variations  of  interrupted, 
continuous  and  recurrent  continuous  were  practised. 

In  the  earliest  operations  toothed  thumbed  forceps  were 
used  to  pick  up  a  few  muscular  fibers  to  steady  the  organ  for 
the  making  of  the  incision  and  placing  the  sutures.  At  the 
first  pinch  the  heart  of  course  delayed  a  systole  and  then  began 
to  beat  rapidly  and  violently  and  continued  this  as  long  as  the 
forceps  were  in  place.  It  was  exactly  as  if  the  heart  were  sur- 
prised and  at  first  checked  by  the  intrusion  of  the  lorceps' 
teeth  and  then  recovered  to  make  violent  and  strenuous  efforts 
to  escape  from  the  grip,  and  if  the  forceps'  hold  was  continued 
it  usually  succeeded  in  this  by  the  tearing  of  the  fibers.  One 
of  my  dogs  died  on  the  taVjle  from  hemorrhage,  due  to  the  tear- 
ing of  the  muscles  in  the  bite  of  the  forceps  and  my  inability  to 
at  first  catch  the  edge  of  the  open  wound  in  the  bottom  of  a 
pericardium  overflowing  with  blood,  and  although  I  did  finally 
succeed  in  getting  in  two  sutures  they  were  placed  too  late. 

A   METHOD  TO   HOLD   THE   HEART  DURING   SUTURES. 

To  overcome  this  difficulty  with  tlie  forceps  I  put  into  the 
heart,  before  incising  it,  two  long  suspension  loops  of  silk, 
dipping  the  needle  carrying  them  deep  into  the  ventricular 
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wall.  These  gave  complete  control  of  the  orgau,  for  they  did 
not  tear  out,  and  even  though  the  heart  was  hanging  from  them 
its  function  continued,  and  much  less  tumultuously  than  it  did 
in  the  bite  of  the  forceps ;  and  with  them  the  heart  could  lie 
lifted  quite  half-way  out  of  the  pericardial  incision,  or  it  could 
1)6  swung  to  one  side  or  the  other,  or  rolled  over  in  either 
ilirection,  its  range  of  motion  being  limited  only  by  the  great 
\essel8  at  the  base. 

I  placed  these  loops  side  by  side  and  about  a  centimeter 
apart,  and  could  then  incise  between  them,  hold  the  wound 
open,  by  traction  on  the  loops,  to  verify  penetration  and  then, 
crossing  the  loops,  could  absolutely  stop  bleeding  and  steady 
the  heart,  for  under  this  control  the  point  of  the  incision  seemed 
to  be  the  starting  point  of  the  systolic  waves. 

DIASTOLIC  SUTURE  UNNECESSARY. 

Now,  even  with  the  incision  coapted  and  held  relatively 
motionless  by  the  crossed  and  taut  suspension  loops — so  that 
the  placing  of  a  suture  was  no  more  difficult  than  in  an  indif- 
ferent tissue— I  found  it  impracticable,  yes,  impossible,  to  make 
a  diastolic  thrust  of  the  needle,  to  pull  the  suture  into  place  in 
the  succeeding  diastole,  and  to  tie  the  knots  in  the  ones  follow- 
ing. To  do  this  would  require  a  man  to  work  with  accuracy, 
and  yet  with  perfectly-timed  breaks  in  his  work,  in  various 
fractions  of  successive  seconds— for  these  hearts  are  always 
beating  more  than  one  hundred  times  to  the  minute.  And  the 
impossibility  which  I  encountered  has  made  it  very  difficult 
for  me  to  believe  that  anyone,  even  if  he  has  attempted,  has 
ever  really  done  it.    Nor  can  I  see  what  is  gained  by  it. 

The  heart  does  not  bleed  in  diastole,  it  bleeds  in  systole,  and 
the  suture  must  be  tied  to  be  efficient  at  that  time,  and  the  way 
to  do  it  is  to  tie  quietly  and  firmly  during  the  rapid  beating  of 
the  heart,  and  to  take  no  account  of  split  second  diastoles,  but 
watch  the  knots  as  one  should  watch  the  knots  of  the  ligature 
in  a  major  vessel.  And  the  same  judgment  which  controls  the 
tension  of  the  suture  should  control  the  depth  to  which  it 
reaches.  I  can  not  agree,  from  what  I  have  seen  of  the  actual 
working  of  the  matter,  that  a  superficial  suture  will  hold  where 
a  deep  one  will  tear  out.  One  is  suturing  the  myocardium,  not 
the  epicardium.  Of  course,  it  is  inadvisible  to  penetrate  the 
endocardium,  but  it  is,  at  the  same  time,  and  fortunately,  a  dif- 
ficult thing  to  do.  I  did  it  once  because  I  intended  to  do  it,  and 
I  had  to  take  a  larger  needle  than  I  had  ordinarily  worked 
with,  and  definitely  carry  it  through  the  heart  wall  and  return ; 
and  from  this  I  learned  that,  with  the  medium-sized,  full- 
curved  needle  which  one  would  commonly  use,  the  penetration 
of  the  left  ventricle  is  not  to  he  feared. 

On  this  point  it  only  remains  to  be  said  that,  in  the  case  in 
which  the  endocardium  was  included  in  the  stitch,  the  strand 
of  suture  stretched  across  the  cavity  of  the  ventricle  was  the 
occasion  of  the  formation  of  a  little  globular  clot,  which  was 
found  at  the  autopsy  to  be  firm  and  white,  and  surrounded  by 
a  large  postmortem  clot. 

Elsberg's  very  complete  studies  of  the  healing  process 
showed  that  the  muscular  fibers  in  the  bight  of  the  suture 
atrophy  and  are  replaced  by  fibrous  tissue,  and  he  points  out 
that,  very  evidently,  there  would  be  less  of  this  lower  grade 
tissue  in  the  case  of  an  interrupted  suture ;  but  so  far  as  I  have 
been  able  to  judge,  the  difference  amounts  to  very  little  prac- 
tically, and  the  saving  of  time  in  the  continuous  over  the  inter- 
rupted suture  is  manifest,  and  it  is  the  method  finally  advised 
by  Terrier  and  Reymond  a  year  ago.  I  had  thought  that  the 
lessening  of  the  number  of  knots  on  the  epicardial  surface  by 
the  use  of  the  continuous  suture  might  be  a  special  point  in  its 
favor,  but  the  matter  seems  to  be  unimportant,  for  all  knots 
quickly  sink  into  the  tissues,  leaving  a  flush  surface  which  is 
covered  with  fibrin. 

CAUSES  OF  DEATH. 

For  my  experiments  I  have  used  dogs — primarily  because 
of  the  size  of  the  heart  in  the  larger  dog— and  I  had  the  same 
difficulty  that  other  experimenters  have  had  with  the  animal, 
for  there  is  no  mediastinum,  the  whole  thorax  being  lined  by 
one  continuous  membrane,  and  as  soon  as  this  is  opened  both 
lungs  collapse,  so  that  artificial  respiration  by  bellows  is 
needed.  There  are  two  important  points  in  connection  with 
this  fact:  a  very  large  serous  surface  is  exposed  to  the  air  and 


to  infection,  and  it  is  practically  impossible  to  avoid  leaving  a 
certain  degree  of  pneumothorax  when  the  chest  is  closed.  Col- 
lateral traumatism  and  infection,  then,  led  to  the  early  death  of 
most  of  the  dogs  ;  indeed,  only  two  lived  ten  days  and  then  both 
died  of  empyema  and  pyopericardium.  This  makes  it  impossi- 
ble for  me  to  speak  as  confidently  regarding  the  catgut  suture  as 
I  should  like,  for  a  priori  I  should  prefer  in  this  place  the 
absorbable  suture,  because  a  stitch  once  in  is  there  to  stay, 
and  the  opportunity  of  going  back  and  removing  it,  if  its  pres- 
ence is  resented  by  the  tissues,  can  not  be  looked  for.  Still  it  is 
to  be  noted  that  one  operator,  Fontan,  of  Paris,  has  the  distinc- 
tion of  having  twice  sutured  the  heart  with  the  recovery  of 
both  patients,  and  Launay  has  successfully  closed  two  wounds  in 
one  heart,  the  suture  material  in  all  three  cases  having  been  cat- 
gut, and  on  the  other  hand,  Nietert,  of  St.  Louis,  has  also  two 
successful  heart  sutures  to  his  credit,  his  suture  material  being 
silk.  Still,  if  it  can  be  shown  that  the  healing  process  takes 
place  to  a  practical  extent  during  the  persistence  of  the  catgut 
it  will  be  reasonable  to  argue  that  no  great  objection  can  lie 
against  the  absorbable  suture.  In  Elsberg's  paper  he  asserts 
that  reparative  processes  are  in  train  in  twenty-four  hours,  in 
forty-eight  hours  there  is  a  dense  round  cell  infiltration,  by  the 
fourth  day  spindle  cells  appear,  by  thesoventhday  they  replace 
the  degenerated  muscle  fiber,  and  by  the  tenth  day  the  granu- 
lation tissue  is  becoming  fibrous  tissue.  He  reports  several 
rabbits  killed  on  the  fourteenth  day  with  the  wound  in  the 
heart  firmly  healed,  and  in  one  instance  a  rabbit  dead  of  sepsis 
had  a  firmly-closed  heart  wound  on  the  eighth  day.  In  two  of 
my  dogs,  both  dead  of  sepsis  on  the  tenth  day,  the  heart  wounds 
were  firmly  closed,  with  no  evidence  of  leakage  or  hemorrhage, 
although  in  one  the  infective  process  had  attacked  the  epicar- 
dium and  penetrate<l  the  myocardium.  It  does  not  need  to  be 
said  that  these  dogs  count  for  very  little;  but  the  inference  is 
simple,  from  the  whole  evidence,  that  wounds  of  the  heart 
muscle  heal  very  rapidly  and  that  the  process  may  be  prac- 
tically completed  quite  within  the  life  of  a  catgut  suture.  And 
the  evidence  of  Fontan's  two  patients,  one  of  whom  was 
infected,  and  Launay's  case  of  two  wounds  in  one  heart,  is  on 
the  same  side,  and  I  shall,  therefore,  assume  that  catgut  is,  at 
least,  a  permissible  suture  material. 

SUCCESS  OF  THE  CLOSURE  OP  HEART  WOUND. 

Finally  it  has  to  be  said  that  in  my  dogs  these  sutures, 
however  placed  or  tied,  always  controlled  the  hemorrhage  and 
closed  the  opening,  and  that  the  healing  processes,  as  they  were 
studied,  followed  a  course  practically  similar  to  that  in  Els- 
berg's experiments  on  rabbits,  up  to  the  death  of  my  animals. 
They  show  that  the  repair  in  heart  muscle  is  in  no  way  differ- 
ent from  the  repair  in  skeletal  muscles,  and  that  it  is  no  more 
interfered  with  by  the  action  of  the  heart  than  are  the  nutritive 
processes  of  the  organ. 

I  do  not  know  of  any  of  the  successful  cases  of  heart  suture 
having  resulted  in  death  later,  but  there  is  reference  to  a  case  of 
Izzi's  in  which  the  heart  was  wounded  but  not  sutured,  and 
the  man  recovered ;  but  on  the  twenty-eighth  day,  having  left 
the  hospital,  he  made  considerable  effort  to  lift  a  weight  and 
had  rupture  of  the  cicatrix  in  the  heart  wall  with  sudden  death. 
Of  course,  the  wound  in  this  heart  had  been  filled  by  a  coagu- 
lum,  and  in  the  process  of  healing  this  was  organized  or 
replaced  by  cicatricial  tissue,  and  there  never  had  been  the 
proper  coaptation  of  the  heart  muscle  in  the  edges  of  the  cut. 

So  far  as  the  heart  itself  is  concerned  the  proposition  for  its 
suture,  in  case  of  wound,  is  properly  established ;  and  if  it  were 
a  superficial  organ  and  easy  of  access,  and  if  the  path  by  which 
it  is  reached  could  easily  be  closed  again,  the  whole  matter 
would  be  eminently  simple.  The  operation  would  be  more 
frequently  done  for  the  occasions  demanding  it  would  more  fre- 
quently arise,  and  the  whole  technic  would  be  quickly  worked 
out  in  detail.  But  the  heart,  while  it  is  close  to  the  surface  of 
the  body  at  one  point,  is  not  a  superficial  organ,  and  to  reach  it 
the  bony  and  muscular  chest  wall  has  to  be  traversed— a  matter 
of  no  special  import— and  two  serous  sacs  have  to  be  invaded. 
Herein  lies  the  great  difficulty. 

INTERFERENCE  OF    THE  PLEURA. 

It  is  true  that  in  a  dissection  the  pericardium  can  usually  be 
reached  without  a  wound  of  the  left  pleura,  but  it  can  only  be 
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done  by  taking  the  pleura  definitely  into  account.  The  anterior 
limits  of  the  sac  are  very  various,  and  in  the  dissecting  room  it 
has  been  found  to  extend  across  behind  the  sternum  almost  to 
the  right  border  of  the  bone.  Commonly,  it  overlaps  and  lies 
just  internal  to  the  left  border  of  the  sternum  as  far  down  as 
the  fourth  cartilage,  and  from  this  point  gradually  passes  down- 
ward and  outward  crossing  the  sternal  end  of  the  fifth  carti- 
lage and  just  internal  to  the  middle  at  the  sixth.  A  wound, 
therefore,  to  reach  the  pericardium  and  heart  without  injuring 
the  pleura  would  have  to  be  placed  in  the  sixth  interspace  and 
close  to  the  sternal  edge,  and  be  directed  almost  exactly  back- 
ward. This  place  is  so  small  that  practically  it  is  never  found, 
and  it  is  necessary  to  consider  that  all  wounds  which  penetrate 
the  pericardium  have  traversed  the  pleura,  and  it  is  across  the 
same  tissue  and  sac  that  the  surgeon  must  pass  who  attempts  to 
repair  the  wound.  There  is  another  point  to  be  considered  here. 
The  opening  of  a  serous  sack,  either  accidentally  or  surgically, 
exposes  it  to  infection,  and  the  serous  membrane,  by  a  power 
inherent  in  it,  deals  with  such  infection  as  occurs  unless  the 
latter  overwhelms  it.  The  question  has  been  thoroughly 
studied  by  all,  in  its  relation  to  the  peritoneum,  but  I  wish 
merely  to  refer  to  the  fact  that  the  peritoneum  offers  opportuni- 
ties for  the  localization  of  an  infection  which  can  not  otherwise 
be  disposed  of,  and  that  intestinal  rest  may  contribute  greatly 
to  this  localization.  Both  the  pleura  and  pericardium  differ 
from  the  peritoneum  in  this  respect — the  surfaces  of  neither 
offer  pockets  or  recesses  in  which  an  infection  may  be  confined, 
and  constant  motion  incident  to  breathing  and  the  heartbeat 
tends  to  disseminate  pathogens  and  to  quickly  distribute  them 
over  the  whole  surface  of  the  sac. 

So  far  as  the  arrangement  of  the  lymphatics  of  the  pleura  is 
concerned,  its  power  of  absorption  should  be  greater  than  that 
of  the  peritoneum,  and  in  certain  cases  of  infection,  as  in  the 
empyema  of  pneumonia,  it  does  show  considerable  ability  to 
deal  with  the  condition;  but  in  view  of  the  great  frequency  of 
infection  of  the  left  pleura  in  connection  with  heart  wounds,  I 
am  obliged  to  believe  that  the  inability  to  obtain  surgical  rest 
for  the  tissue  is  a  prominent  factor  in  producing  and  perpetu- 
ating the  condition. 

In  writing  on  wounds  of  the  pleura  and  lung,  Terrier  and 
Reymond  claim  that  infection  of  the  pleura  is  not  likely  to 
occur  unless  there  is  a  coincident  wound  of  the  lung.  They 
argue  that  the  Infection  probably  comes  from  a  bronchus,  and 
base  the  treatment  necessary  for  a  traumatic  hemothorax  on  the 
presence  or  absence  of  hemoptysis.  In  no  one  of  the  clinical 
histories  of  these  heart  wounds  which  I  have  seen  is  there  men- 
tion of  hemoptysis,  but  they  nearly  all  had  hemothorax,  large 
quantities  of  blood  being  in  the  pleura,  and  a  large  percentage 
had  a  subsequent  infection. 

SEPSIS  AND  DRAINAGE. 

Of  the  34  patients,  19  lived  long  enough  for  the  development 
of  an  infection,  and  in  10  it  developed,  and  of  these  6  died,  show- 
ing that  infection  so  affects  prognosis  in  these  cases  that  a  man 
infected  has  not  so  much  as  half  a  chance  to  recover  ;  or,  to  put 
it  differently,  more  than  half  of  the  cases  were  infected,  and  of 
these  more  than  half  of  the  patients  died.  It  is  of  particular  in- 
terest to  know  the  time  of  the  implantation  of  the  infection,  and 
I  have  found  records  of  nine  other  cases  of  wounds  of  the  peri- 
cardium and  heart  which  were  not  submitted  to  any  primary 
operation,  and  of  these,  three  had  local  infection,  and  one  had 
primary  local  healing,  but  died  of  a  peritonitis.  The  number  of 
cases  is  very  small,  but  so  far  as  they  go  they  show  that  about 
one-third  of  them  are  infected  by  the  wounding  instrument,  and 
that  primary  operation  increases  the  chance  of  an  infection  to 
more  than  half;  this,  however,  must  not  be  taken  as  counting 
against  the  doing  of  the  operation,  for  its  object  is  to  control  con- 
ditions which  lead  to  certain  death,  and  even  with  an  infection 
recovery  is  not  impossible.  The  knowledge  of  the  great  likeli- 
hood of  an  infection  at  the  time  of  the  receipt  of  the  wound  must 
be  made  use  of , and  one  must  consider  if  such  a  wound  is  not  to  be 
treated  as  one  already  infected.  If  this  is  done,  some  method  of 
drainage  will  be  employed,  and  the  detail  of  its  arrangement  is 
complicated  by  this  fact,  that  one  serous  .sac,  the  pericardium, 
must  be  drained  across  or  through  another,  the  pleura.  The 
advice  is  given,  probably  in  view  of  this  difllculty,  that  both 


pericardium  and  pleura  be  closed  without  drainage,  but  some 
operators  have  drained,  and  their  results  merit  consideration. 
So  far  as  I  can  learn,  in  11  of  the  34  cases  primary  drainage  was 
arranged,  4  for  the  pleura  alone,  and  7  for  the  pleura  and  peri- 
cardium. Of  the  11  patients,  7  recovered,  though  2  had  infection. 
Of  the  4  who  died,  2  died  of  sepsis,  and  2  of  collapse  before 
the  possibility  of  knowing  if  sepsis  was  to  develop  or  not,  and 
if  we  exclude  these  last  2  we  have  9  drained,  and  7  recovering. 
^^  Now,  on  the  other  side,  there  were  9  patients  that  had  no 
primary  drain,  and  did  have  infection,  and  of  these,  5  recov- 
ered. The  number  of  cases  is  small,  7  out  of  9  and  5  out  ot 
9,  but  in  these  cases,  as  in  many,  many  others,  a  hair,  perhaps, 
divides  the  chances  of  success  from  those  of  failure,  and  when 
we  have  only  small  statistics  at  hand,  it  is  with  those  that  we 
must  work,  and  on  them  base  our  future  actions. 

In  the  drainage  of  the  pericardium  there  is  a  point  worth 
mentioning.  The  material  should,  of  course,  be  gauze,  it  may 
be  put  in  a  small  space  left  unclosed  at  the  lowest  point  of  the 
wound  (Mignon  et  Sieur)  and  it  does  not  need  to  go  deeply  into 
the  sac,  for  with  the  patient  supine  or  reclining,  the  heart  will 
sink  in  any  effused  fluid  toward  the  dorsal  side  of  the  sac  dis- 
placing the  fluid  toward  the  ventral  side,  where  a  drain  may 
easily  reach  it ;  but  the  fluid  must  pass  upward  from  the  peri- 
cardium toward  the  skin  opening,  and  this  is,  of  course,  a  dis- 
advantage. For  the  pleura,  a  drain  may  be  arranged  to  make 
its  exit  by  the  same  opening  as  that  for  the  pericardium  or,  and 
this  seems  the  wiser  plan,  it  may  have  an  independent  opening 
near  the  posterior  axillary  line,  where  it  will  be  of  most  service 
if  empyema  does  develop,  and  may,  in  sucli  a  case,  obviate  the 
need  of  a  secondary  thoracotomy.  Of  course.  If  no  sepsis  super- 
venes all  drains  should  be  very  shortly  removed. 

OTHER  POINTS   TO    CONSIDER. 

In  the  time  allotted  this  paper  on  the  program  of  the  Asso- 
ciation it  has  been  possible  to  discuss  only  the  two  technical 
poiuts  of  suture  and  drainage,  and  the  matter  of  the  symptoms 
and  tlie  anatomic  details  of  the  wounds  which  have  been  put  on 
record  have,  in  spite  of  their  importance,  been  passed  by. 
Very  briefly,  the  symptoms  may  be  listed  as  consisting  of  the 
external  wound  in  the  precordial  region,  the  general  evidences 
of  hemorrhage,  the  disturbance  of  the  heart  function  sequent 
to  the  trauma  and  the  acute  anemia,  and  the  local  signs  of  the 
filling  of  the  pericardium  and,  secondarily  and  in  most  cases, 
the  pleura.  As  regards  the  wound  Itself,  I  believe,  from 
examining  the  hearts  which  I  have  punctured  and  incised,  that 
the  endocardial  wound  is  always  smaller  than  the  epicardial 
wound,  excepting,  I  should  imagine,  in  the  bullet  wound  cases. 
This  difference  in  the  size  of  the  wound  at  its  two  limits  will 
explain  the  living  of  some  with  apparently  large  wounds,  but 
from  which  the  amount  of  bleeding  has  not  been  commensurate 
with  the  size  of  the  visible  wound.  It  is  necessary  only  to 
revert  to  the  fact  that  the  different  parts  of  the  heart  behave 
somewhat  differently  when  wounded.  Tlie  thicker  wall  of  the 
left  ventricle  offers  a  greater  obstacle  to  hemorrhage  and  a  bet- 
ter opportunity  for  suture  than  any  other  part;  wounds  of  the 
right  ventricle  bleed  more  and  are  more  difficult  to  suture,  and 
the  thin  walled  auricles  are  saved  from  a  lethal  hemorrhage, 
when  they  are  wounded,  by  the  comparatively  low  pressure  of 
the  blood  in  them,  while  in  their  loose  structure  a  practical 
suture  is  a  difficult  thing. 

CONCLUSIONS. 

The  operations  which  have  been  recorded  mark  only  the 
beginning ;  the  heart  is  now  destined  to  be  submitted  to  many 
manipulations  provided  they  may  be  done  without  stopping  its 
action  at  once.  It  is  a  very  unsafe  thing  to  prophesy,  but  that 
more  will  be  attempted  can  easily  be  Inferred,  for  interference 
with  the  mitral  orifice  has  already  been  suggested,  and  the 
immediate  neighborhood  of  the  heart  has  been  Invaded  and  a 
sacculated  aneurysm  of  the  aorta  has  been  tied  off,  the  success 
of  this  well-executed  maneuver  being  prevented  only  by  the 
failure  of  the  atheromatous  vessel  walls  to  heal.  Possibly,  the 
next  step  may  be  delayed  as  long  as  the  application  to  the  heart 
of  common  surgical  methods  was  delayed  after  Desault  had 
taught  us  to  open  the  pericardium.  Perhaps  it  may  come  soon. 
It  is  not  impossible  that  a  new  surgical  technic  may  have  to  be 
created,  but  it  is  most  probable  that  the  next  step  will  be  based 
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on  the  new  application  of  the  very  old  matters  of  the  suture 
and  drainage. 

MEMORANDUM   OP  KXPERIMEKTS. 

Case  I. — Mongrel  Newfoundland  dog,  ether,  thorax  opened 
to  left  of  the  sternum  by  turning  up  a  flap  of  bone,  muscle 
and  skin.  Triangularis  .steriii  was  carefully  incised,  but  the 
pleura  was  opened  and  both  lungs  immediately  collapsed. 
Pericardium  was  quickly  opened  and  heart  was  massaged,  as 
its  action  failed,  to  keep  it  going  until  the  trachea  could  be 
opened  and  the  bellows  apparatus  attached.  Manipulations 
were  not  quick  enough   ana  the  dog  died   on  the  table.    A 


lar.  Heart  wall  caught  with  toothed  forceps ;  systole  post- 
poned, and  then  rapid  and  tumultuous  heart  action, 
tugging  forcibly  on  the  forceps.  Punctured  wound  into 
left  ventricle,  parallel  with  the  superficial  fibers.  Spurt 
of  blood,  dark  in  color  (because  of  collapse  of  one  lung), 
systolic  in  time.  The  action  of  the  heart  was  so  rapid  that  it 
was  impossible  to  estimate  the  amount  of  diastolic  hemor- 
rhage. Two  interrupted  cumolized  catgut  sutures,  passed 
deeply  but  not  intended  to  penetrate  the  endocardium.  Hem- 
orrhage controlled  absolutely.  Pericardium  sponged  out  and 
closed  by  a  continuous  catgut  suture.  Chest  wall  sutured,  the 
sutures  drawing  together  the  sides  of  the  split  sternum,  and 


Cases  of  Sutures  of  Wounds  of  the  Heart.* 


Operator  and  Year. 

Location  of  External  Wound. 

Chamber  Wounded 

and  Size  of 

Wound. 

TlmeofOper^ 

atlon  After 

Injury. 

Anesthetic. 

Results  and  Remarks. 

1    Farina     1896 

Just  above  the  margin  of  the  left 
sixth  rib.  near  the  sternum. 

Fourth  left  Intercostal  space  In  raid- 
axillary  line. 

Fourth  left  Intercostal  space  near 
sternum. 

Seventh    left  Intercostal   space   in 
mid-axillary  line. 

Third  left  Intercostal  space. 

Under  left  nipple. 

Fifth  left  intercostal  space. 
Fifth  left  intercostal  space. 
Second  left  intercostal  space. 

Fourth  left  Intercostal  space,  mid- 
way between  margin  of  sternum 
andjilpp'e. 

Fourth  left  intercostal  space. 

Fifth  left  Intercostal  space;  i  inch 

Internal  to  nipple. 
At  third  left  cartilage  ;  J  Inch  from 

sternum. 

Shot  through  breast. 
Fifth  Intercostal  space. 

R.  v.,    li  Inch;    3 

stitches. 
L.  v.;  i  Inch. 

R.  v.;  3  stitches. 

L.  v.;  %  Inch. 

L.  v.;  j  Inch. 

Apex;    cavity   not 
opened ;  1  stitch. 

L.  v.;  3  stitches. 

L.  v.;  1%  Inch ;  apex. 

L.    A.;     J    Inch;    4 
stitches. 

R.  V. 

Two   wounds;    non- 
penetrating. 
L.  v.;  3  stitches. 

R.  v.;    2  wounds;    1 
non-penetrating;   4 
stitches. 

R.  v.;  catgut  suture. 

L.  v.;  j  inch  ;  not  cer- 
tain  It   penetrated 
ventricle. 

R.  v.;  1%  cm.  long. 

Death  on  sixth  day,  from  broncho- 
pneumonia. 

Death  after  several  days ;  pericardi- 
tis ;  branch  coronary  artery  cut. 

Recovery ;  empyema. 

Recovery. 

Death  on  second  day  from  anemia 
(?).  Interventricular  septum  had 
been  cut. 

Recovery ;  empyema. 

2.  Cappelen.    1896 

3.  Rehn.    1896 

1  hour. 

Follow  1  n  g 

evening. 
5  hours. 

yi  hour. 

Several  hours. 

Quickly. 
8  hours. 
%  hour. 

V/i  hours. 

4.  Parozzanl.    1897.... 
5   Parozzani   

None 
None 

6.  Fummi.    1898. 

7.  Ninni.    1898 

None 

Chloroform 

None 

Yes 

None 
None 
None 

8.  Parlavecchlo.  1898 

9.  Giordano.    1898 

10.  Nicholai.    1899 

n.  Tuzzi 

Recovery. 

Death  on  nineteenth  day  from  em- 
pyema ;  abscesses  of  right  lung. 
Death  after  twelve  hours. 

12.  Longo 

13.  Ramon! 

At  once. 

empyema;  pericarditis. 
Death  In  fifteen  minutes. 

14.  Marion.    1889 

Death. 

15.  Rosa.    1899 

None 

Recovery. 
Death. 

16.  Horodynskl.  1899. 
17    Alaliszewski.  1899. 

Death. 

Death. 

19.  Bufnoir.    1899 

Sixth  left  Intercostal  space. 

Fourth  left   intercostal   space    be- 
neath the  nipple. 

Third  intercostal  space,  4  cm.  from 
edge  of  sternum. 

Below  and  internal  to  left  nipple, 
cutting  sixth  rib. 

Six  wounds  with  scissors  between 
third  and  seventh  ribs  in  cardiac 
region. 

R.  v.;    gunshot;    22- 
callber. 

L.  v.;   near  apex;  2 
stitches. 

R.  v.;   2  era.  long;   2 
Interrupted  sutures. 

L.  v.;    near  apex ;   2 
stitches. 

L.  v.;    12  mm.  long; 
continuous    catgut 
sutures;  3  stitches. 

R.   V.  penetrated;   3 
silk  sutures. 

L.  v.;   2J4  cm.  long; 
continuous  silk  su- 
tures; 7  stitches. 

L.  v.;  not  sure  cavity 
was  penetrated ;    2 
sutures. 

R.A. 

R.  V. 

L.  v.;  catgut  sutures. 
R.  v.;  7  cm. 

R.  v.;  3.5  to  4  cm. 

L.  V. 

L.  v.;    ant.  and  post, 
walls;   pistol  snot; 
catgut  sut.  in  each. 

L.V,;  far  back,  2  cm.; 
penetration    uncer- 
tain; 2  interrupted 
silk  sutures. 

Death;  necropsy  showed  perfora^ 
tion  of  ventricle  and  the  anterior 
opening  only  had  been  sutured. 

Recovery. 

20.  Pagenstecher.  1899 

16  hours. 

None 

22.  Mtiselll.    1900 

I'A  hours. 
6  hours. 

pericardium  and  pleura. 

23.  Fontan.    1900 

24    Nietcrt.    1901 

Chloroform 

Recovery. 

Death  after  thlrty-slx  hours. 

25.  Vaughan.    1901 

26.  Nietcrt.    1901 

Fifth  lea  costal  cartilage  divided. 
Left  of  sternum. 
Left  of  sternum. 

%  hour. 

Ether 

Death  on   table  from  hemorrhage, 
about  completion  of  operation. 

27.  Ninnl     1901 

Death  in  four  days ;  sepsis. 
Death. 

28.  Mignon  et  Sleur. 

1901. 
2f»    Fontan.    1901 

Recovered ;  had  empyema. 

Death  on   table;  degenerate  heart 

muscle. 
Recovery ;  right  pleura  wounded ; 

pneumothorax. 
Died  soon. 

30.  Brenner.i   1901 

31.  Watten.2    1901 

Left  of  sternum,near  sixth  cartilage. 
Fourth  right  Intercostal  space. 

Followlngday 

Yes 

32.  Lastarla.     1901 

33.  L,aunay.3    1902 

34    NIetert  *     1902  . 

Left  sixth  interspace,  to  right   of 
papillary  line. 

H%  hours. 

Recovery;    purulo-sanguinolent 
effusion  and  thoracotomy. 

*  Cases  I  to  26  Inclusive  from  table  of  Geo.  T.  Vaughan,  M.D..  Medical  News,  Dec.  7,  1901. 

1  Wiener  kiln.  Woch,,  1901,  No.  11.    '  Deutsche  med.  Woch.,  1901,  No.  37.     "  La  Presse  Mfidicale,  March  29, 1902. 
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dissection  showed  that  there  was  but  one  pleural  sac  (or  both 
sides  of  the  chest,  and  that  the  lungs  surrounded  the  heart 
much  moi-e  completely  than  they  do  in  man. 

Case  II. — Mongrel  Newfoundland,  hypodermic  of  morphin 
0.1 ;  ether.  Tube  in  trachea  and  connection  made  with  a  bel- 
lows apparatus  which  permitted  the  use  of  air  alone,  or  of  air 
and  etfier  vapor.  Sternum  exposed  and  tlien  split  lay  a  costa- 
tome.  In  doing  this  the  left  lung  was  wounded,  but  the  right 
was  not  and  its  inflation  proved  sufficient  for  respiratory  pur- 
poses. Thorax  widely  opened,  pericardium  picked  up  and 
opened  and  then,  by  seizing  the  edges  of  the  opening  with 
hemostats  and  lilting,  the  heart  was  brought  up  into  the  open- 
ing in  the  chest  wall.    The  heart's  action  was  strong  and  regu- 


dog  left  with  a  certain  amount  of  pneumothorax,  the  right 
lung  being  easily  inflated,  but  the  left  being  wholly  col- 
lapsed and  at  the  back  of  the  chest.  Deep  and  half  deep  sutures 
in  the  subcutaneous  tissues  and  a  subcuticular  stitch  for  the 
skin.  Gauze  and  collodium  over  suture  line  and  gauze  pads 
and  a  body  bandage  over  all.  The  tube  was  taken  out  of  the 
trachea — each  cut  cartilaginous  ring  sutured  and  also  the  mem- 
brane between.  The  separated  muscles  put  in  place,  and  deep, 
half  deep,  and  subcuticular  sutures  as  in  the  chest  wound,  and 
then  same  kind  of  dressing  applied.  As  soon  as  the  bellows 
apparatus  and  the  tracheal  tube  were  removed  active  respira- 
tion began.  After  five  minutes  it  was  17  to  the  minute  and  15 
minutes  later  it  was  16  to  the  minute.    The  character  of  the 
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Tespiration  was  good.  Twenty-four  hours  later  the  dog  was  in 
a  bad  state — he  would  not  stand,  nor  eat  nor  drink.  Respira- 
tion was  deep  and  labored.  Dog  found  dead  on  the  morning  of 
the  second  day.  Heart  only  examined.  The  two  sutures  were 
easily  seen. 

Microscopic  examination  of  the  wound  area.  Exudate  on 
pericardium  is  comjiaratively  thin  and  consists  chiefly  of  coag- 
ulated fibrin  in  which  are  polymorphonuclear  leukocytes  and  a 
large  number  of  small  round  cells.  The  pericardium  had  lost 
its  typical  glistening  appearance.  It  is  taking  part  in  the 
inflammatory  process  on  its  surface.  Considerable  amount  of 
altered  blood  pigment  is  found  in  the  pericardial  exudate. 
Sutures  surrounded  by  a  mass  of  leukocytes  can  be  seen  in 
this  section  and  the  incision  extends  direct  from  the  pericar- 
dium to  the  endocardium.  It  is  characterized  by  extensive 
extravasations  of  blood,  coagulated  fibrin,  and  platelets  in 
which  are  numerous  polymorphonuclear  leukocytes.  The 
heart  muscle  cells  on  either  side  of  the  incision  are  undergo- 
ing either  hyaline  degeneration  or  coagulation  necrosis. 
Karyolysis  is  marked  in  these  cells.  In  the  intermuscular 
septa  between  the  ditferent  fasiculi  of  muscle  fibers  are  found 
extensive  accumulations  of  leukocytes,  many  of  which  con- 
tain pigment  granules  derived  from  the  blood.  No  definite 
evidence  is  obtained  from  the  section  that  the  repair  is  ad- 
vanced to  an  extent  marked  by  the  new  formation  of  blood- 
vessels. The  endocardium  is  somewhat  thickened  and  is  cov- 
ered with  an  exudate  composed  of  fibrin  leukocytes,  red  blood 
corpuscles  and  blood  platelets.  The  wound  in  the  endocardium 
is  not  closed. 

Case  III— Big  short-haired  mongi-el,  hypodermic  morphin, 
0.1 ;  ether.  Tube  in  trachea.  Sternum  split  with  a  strong  knife 
and  lungs  not  wounded.  Bellows  at  work  and  thorax  opened 
widely.  Pericardium  split  open  and  heart  lifted  to  surface  as 
in  Case  II.  Punctured  wound  as  before,  heart  steadied  by 
tooth  forceps  grasping  fibers.  Strong  systolic  jets  of  blood. 
One  suture,  cumolized  catgut,  controlled  it,  though  it  was  not 
passed  deeply.  A  second  suture,  more  superficial,  was  put  in. 
The  pericardium  was  cleared  of  blood  and  sutured  and  all  the 
other  tissues  closed  as  in  Case  II.  Chromicized  catgut,  thick  and 
strong,  was  used  for  the  sternum.  As  the  final  stitches  which 
closed  the  subcutaneous  tissues  over  the  sternum  were  placed 
and  tied,  the  lungs  were  fully  inflated  to  expel  all  the  air  pos- 
sible from  the  thorax.  The  dog  came  out  of  the  ether  quickly 
and  whined  and  struggled.  Pulse  15(3,  respiration  18.  Two 
days  later  the  dog  was  up  and  about  and  ate  and  drank  and  was 
friendly.  At  the  end  of  the  week  the  wound  was  open  some- 
what and  the  dog  was  weak  and  sick.  He  was  found  dead  on 
the  tenth  day. 

Postmortem. — Ti-acheal  wound  healed  throughout  and  with- 
out suppuration.  Sternum  healed  in  part  per  primam,  and  in 
part  per  secundum  except  that  from  the  upper  and  lower  ends 
were  open  sinuses  leading  in,  and  from  them  came  seropuru- 
lent  fluid.  The  lower  sinus  communicated  by  a  tortuous 
narrow  (2  mm.)  path  with  the  pleural  cavities.  Muscles  and 
cellular  tissues  of  the  thoracic  wall  show  intense  inflammatory 
reaction.  Both  sides  of  chest  cavity  full  of  serosauguiueous 
exudate,  with  purulent  flocculi.  Entire  pleura  covered  with  a 
fibrinopurulent  exudate,  and  lungs  adherent  at  places  by  fresh 
adhesions.  Lungs  atelectatic,  free  borders  and  surfaces  shriv- 
eled and  puckered.  Cut  surface  of  lung  shows  congestion,  but 
is  otherwise  normal.  Pericardium  adherent  to  inner  surface  of 
sternum,  the  incision  in  it  opened  and  cavity  communicating 
directly  with  the  incision.  Pericardial  cavity  contains  small 
quantity  purulent  exudate  and  same  is  on  epicardium  and  peri- 
cardium, and  an  adhesion  between  these  exists  along  the  line  of 
incision  in  the  myocardium.  Incision  may  not  have  opened 
ventricular  cavity.  Diaphragm  and  liver  pushed  down  by  the 
amount  of  pleural  exudate.  No  changes  in  abdominal  viscera. 
Note. — In  the  laboratory  where  this  dog  was  operated  upon 
other  dogs  had  been  used  for  experimental  abdominal  work, 
and  some  bone  work  had  also  been  done.  This  dog  had  had  an 
intestinal  suture  a  month  before  the  heart  operation.  The 
intestinal  and  other  abdominal  work  had  been  followed  by  clean 
aseptic  healing.  The  incisions  for  the  bone  filling  which  were 
over  the  trochanters,  had  in  two  instances  been  torn  open  by 
the  dogs.  The  heart  operation  was  done  with  the  utmost  care 
to  secure  aseptic  conditions,  and  in  spite  of  it  a  massive  infec- 
tion occurred. 

Microscopic  Examination  of  Wound  Area. — The  epicardium 
over  the  incision  in  the  heart  muscle  is  covered  by  a  thick 
partially-organized  exudate  which  consists  chiefly  of  coagu- 
lated fibrin  with  numerous  polymorphonuclear  leukocytes 
embedded  in  the  meshwork  formed  by  its  filaments.  A  con- 
siderable number  of  newformed  blooelvessels  and  fibroblasts 
can  be  seen  making  their  way  from  the  pericardium  into  the 
mass  of  the  exudate.  This  also  contains  numerous  fat  globules. 
The  catgut  sutures  can  be  distinctly  seen  in  the  myocardium, 
and  are  surrounded  by  an  intense  zone  of  reaction,  the  chief 
part  of  which  consists  of  polymorphonuclear  leukocytes  and 
numerous  round  cells.  Evidence  of^the  formation  of  a  few  new 
bloodvessels  seen  at  the  periphery  of  the  zone.  Specimen  not 
stained  for  microorganisms,  but  the  tissues  at  th&se  points  had 
the  appearance  of  being  infected  and  look  like  early  abscess  for- 
mation. For  a  considerable  distance  beneath  the  epicardium 
over  the  whole  area  covered  by  the  exudate  there  is  a  marked 
degeneration  of  the  heart  muscle  cells.  They  stain  poorly,  the 
outlines    are    not    clearly  marked,  the  nuclei   show    bizarre 


arrangement  of  the  chromatin  and  occasional  instances  of 
karyolysis.  No  evidence  of  fibrillation  can  be  seen  in  the 
degenerated  cells.  In  the  interspaces  between  are  numerous 
polymorphonuclear  leukocytes  and  small  round  cells.  Along 
the  line  of  incision  in  the  heart  muscle  there  is  some  evidence 
of  healing,  the  extravasated  blood  is  mostly  absorbed  and  the 
adjacent  walls  of  the  wound  bound  together  by  coagulated 
fibrin.  Here  and  there  are  occasional  spots  suggestive  of  the 
formation  of  new  bloodvessels.  Either  the  incision  does  not 
extend  to  the  endocardium  or  the  section  of  the  heart  muscle 
has  taken  an  oblique  plane  so  that  in  this  section  at  least  the 
endocardium  remains  unaltered  and  intact. 

Case  IV.— Big  shepherd  dog,  hypodermic  of  morphin  0.1 ; 
ether.  Tracheal  tube  and  bellows.  Thorax  and  pericardium 
opened  as  in  Case  III  and  without  wounding  lungs.  Transverse 
punctured  wound  in  left  ventricle,  close  to  apex,  violent  sys- 
tolic hemorrhage,  the  heart  beating  very  rapidly.  Muscle  in 
bite  of  forceps  tore  out  and  heart  escaped,  beating  rapidly  and 
bleeding  profusely.  Finger  in  apex  partly  controlled  bleeding 
but  position  difficult  to  maintain  because  of  the  action  of  the 
heart  and  a  little  force  tore  the  opening,  making  it  a  2  cm.  rent, 
and  finger  passed  into  ventricle.  Dog  began  to  make  respira- 
tory efforts  in  spite  of  bellows.  Edge  of  wound  finally  caught 
with  forceps  and  two  sutures  hurriedly  passed,  and  apparently 
closed  opening  and  checked  bleeding.  Heart  action  getting 
weaker,  but  suture  of  pericardium  begun.  Heart  stopped 
before  completion  of  pericardial  suture. 

Heart  liemoved.—  Woaad  found  to  be  larger  than  had  been 
thought,  and  only  half  of  it  sutured.  Pericardium  and  thorax 
full  of  blood  clots.  Heart  muscle  had  been  torn  by  the  forceps 
and  the  finger,  and  apparently  was  more  than  ordinarily  friable. 

Case  V. — Big  mongrel  Newfoundland,  hypodermic  of  mor- 
phin 0.1 ;  ether.  Tube  in  trachea  and  bellows  attached.  Usual 
technio  to  expose  heart.  Two  loops  of  silk,  medium  size,  each 
loop  al)out  15  cm.  long  put  transversely  into  wall  of  left  ven- 
tricle 2.5-3  cm.  from  apex  and  about  1.5  cm.  apart.  The  needle 
carrying  the  upper  loop  punctured  the  coronary  vein  and  it 
was  tied  by  a  catgut  suture  carried  around  it  by  a  small  needle. 
The  heart  could  be  easily  lifted  by  the  loops  and  swung  to  right 
or  left,  or  rolled  over  in  either  direction,  and  the  complete  con- 
trol was  very  satisfactory.  A  transverse  puncture  was  made 
between  the  loops  and  the  wound  held  open  by  them.  The  jet 
of  blood,  systolic,  was  very  forcible.  The  loops  were  then 
crossed  and  the  opening  closed.  The  taut  loops  now  steadied 
the  immediate  field  of  operation  and  made  the  placing  and  tying 
of  the  sutures  a  simple  matter.  Three  interrupted  catgut 
sutures  were  put  in,  penetrating  only  2-4  mm.  into  the  myocar- 
dium, and  controlled  the  hemorrhage.  Silk  loops  were  removed 
and  there  was  no  particular  bleeding  from  their  track. 

Early  in  the  operation  the  left  internal  mammary  had  been 
wounded  near  the  upper  part  of  the  incision.  As  more  dissec- 
tion would  have  been  needed  to  tie  it,  pressure  was  tried  and 
seemed  to  be  enough.  Bleeding  recurred  as  the  chest  was  being 
closed,  but  pressure  again  seemed  eflicient.  Usual  method  of 
closing  ail  cut  tissues.  In  spite  of  efforts  to  avoid  it  consider- 
able air  was  apparently  left  in  the  chest.  Usual  dressings. 
Half  hour  after  chest  was  closed,  respiration  26,  somewhat 
labored.    Death  in  less  than  24  hours. 

Postmortem.— Viresaings  bloodstained.  Superficial  and  deep 
tissues  on  both  sides  of  wound  infiltrated  with  blood  and  a 
large  clot  under  the  right  pectoral.  The  catgut  sutures  around 
the  sternum  had  yielded.  Pleural  cavities  full  of  whipped 
blood,  and  large  clot  in  left  side — lungs  deeply  congested,  with 
fibrinous  exudate  at  places  on  pleura.  No  healing  in  pericar- 
dial incision,  pericardial  sac  filled  with  fluid,  epicardium 
injected,  but  smooth  and  with  no  adhesions.  Left  ventricle  in 
systole,  right  in  diastole.  Incision  in  wall  2  cm.  long,  closed  by 
three  sutures.  Slight  fibrinous  exudate  over  wound.  Inter- 
nally, wound  6  mm.  long  and  covered  by  small  fibrinous  flake 
or  globular  thrombus. 

Case  VI. — Boston  terrier.  Morphin  0.1 ;  ether.  Tube  in 
trachea  and  bellows  attached.  Usual  method  of  access  to  the 
heart ;  two  silk  loops  in  the  left  ventricle,  transversely,  near 
apex.  Incision,  transverse  to  superficial  fibers,  1  cm.  long, 
between  the  loops.  Systolic  spurts  of  blood,  and  hemostat 
introduced  into  the  heart  to  verify  penetration.  Three  catgut 
suturas — the  middle  one  superficial,  the  two  outer  ones  deeply 
placed  to  penetrate  endocardium — the  sutures  turned  in  the 
edges  of  the  incision  somewhat.  Usual  method  of  closing  in- 
cised tissues,  except  that  the  halves  of  the  sternum  were  fast- 
ened with  heavy  black  silk.  Fifteen  minutes  after  the  removal 
of  the  tracheal  tube,  respiration  66  per  minute,  easily,  as  a  dog 
breathes  when  running  a  little.    Death  in  about  48  hours. 

Postmortem. — Extensive  submiiscular  emphj'sema,  and  a 
hemorrhage  under  the  left  pectoralis  major.  Silk  sutures  on 
sternum  held  perfectly.  Pneumothorax,  with  emphysema  of 
the  connective  tissue  in  the  mediastinum.  The  air  had  followed 
along  all  structures  that  traversed  the  chest,  especially  the 
phrenic  nerve,  the  lymph  glands  and  the  larger  vessels  and  it 
worked  along  the  sheath  of  the  vena  transversa  from  the  first 
rib  outward  into  the  left  axilla  with  the  subclavian  vein  and  so 
produced  the  submiiscular  emphysema,  and  on  the  right  side, 
too,  it  liad  followed  the  subclavian  vein  through  the  costoeora- 
coid  membrane.  The  left  pleura  contains  about  10  cc.  of  bloody 
serum.  Pleural  surface  covered  with  fibrinous  exudate.  Peri- 
cardial wound  healing.  Sac  contains  about  10  cc.  bloody 
serum.    Pericardium  slightly  adherent  to  epicardium  by  thick 
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fibriuo-serous  exudate  and  when  the  two  membranes  are 
pulled  apart  the  "  buttered  bread  "  appearance  of  the  surface  is 
preseuted.  Heart,  left  ventricle  in  systole,  right  in  diastole. 
Wound  in  myocardium  extends  1  cm.  upward  and  median- 
ward  from  apex,  through  septum  into  left  ventricle.  Closed 
by  three  interrupted  catgut  sutures.  Wound  covered  by 
fibrinous  exudate.  Endocardium  smooth  except  just  about 
wound  where  there  is  red  subserous  hemorrhage.  A  white 
thrombus  hangs  from  the  strand  of  catgut  in  the  ventricle, 
with  postmortem  clot  about  it. 

Note. — The  emphysema  in  this  case  had  an  interior  source 
and  can  only  be  accounted  for  by  some  wound  of  the  lung 
which  could  not  be  located.  Perhaps  there  was  a  rupture  or  a 
wound  when  the  lungs  were  distended  to  fill  the  che.st  at  the 
time  of  the  last  suture. 

Case  VII.— Mongrel  Newfoundland,  raorphiu  0.1 ;  ether. 
Tracheal  tube  and  bellows.  Usual  approach  to  heart.  Two 
loops,  longitudinal,  in  left  ventricle.  A  long  incision,  2.5  cm. 
between  the  loops,  opening  the  ventricle  widely.  Furious  sys- 
tolic hemorrhage.  Loops  crossed  and  opening  closed  and  hem- 
orihage  stopped.  Rapid,  continuous  catgut  suture  from  top  to 
liiittom  of  wound  and  return.  One  knot.  Usual  method  of 
ilosing  wounds.  Very  little  air  left  in  thorax.  Six  days  later, 
ilog  alive.    Later  failure  of  strength  and  death  on  the  tenth  day. 

Postmortem.— i^ody  emaciated.  Traclieal  incision  partly 
healed.  Wound  in  thorax  healed  except  at  lower  part,  where 
it  is  somewhat  open  with  serosanguineous  discharge.  Thorax 
deformed  and  looks  like  the  pigeon  breast  of  racliitic  children. 
Pericardium  adherent  to  chest  wall  ;  two  halves  of  sternum 
not  united  but  held  by  the  sutures.  Pleura  everywhere  injected 
and  covered  by  tibrinopurulent  exudate.  Some  adhesions. 
Some  bloodstained  Huid  in  right  pleura  and  more  in  left. 
Lungs  congested,  but  no  consolidation.  Pericardium  thick- 
ened and  injected,  and  incision  only  partially  healed.  Contains 
a  little  seropurulent  exudate.  Numerous  adhesions  between 
epicardium  and  pericardium,  especially  on  the  dorsal  aspect, 
and  when  separated  gave  the  "  buttered  bread "  appearance. 
Incision  in  myocardium  covered  b.v  fibrinous  exudate,  and 
purulent  necrotic  mass  underneath  it.  Endocardium  not 
examined.  Peritoneum  injected  and  with  occasional  areas  of 
fibrinous  exudate.  In  small  intestine,  about  .30  cm.  from  the 
iliocolic  junction,  an  area  of  gangrene,  4  cm.  long  on  the  lat- 
eral aspect  of  the  gut,  and  in  the  middle  of  this  a  perforation. 
In  the  gut  the  mucosa  was  discolored,  and  covered  l>y  a  soft 
brownish  necrotic  mass.  Nothing  else  of  moment  in  the 
abdomen. 

Microscopic  Examination  of  Wound  Area. — The  exudate  of 
the  pericardium  is  even  thicker  than  that  of  do^  No.  2.  It  has 
the  sauie  constituents  except  that  it  is  richer  in  hbrin  and  plate- 
lets and  in  R.B.('.  lOxquisite  examples  of  new  bloodvessels 
can  be  followed  from  the  pericardium  into  the  exudate,  but 
these  vessels  do  not  appear  to  be  quite  as  old  as  those  in  dog 
No.  3.  The  reaction  in  the  endocardium  is  extensive  but  does 
not  penetrate  deeply  into  the  heart  muscle,  as  in  the  case  of  the 
first  section  described.  The  heart  muscle  cells  show  just  under 
the  jjericardium  some  evidences  of  degeneration,  namely,  in 
the  pallor  of  the  sarcoplasin  marked  karyolysis  and  in  vacuoli- 
zation. The  line  of  incision  in  the  heart  shows  an  extensive 
area  of  coagulation  necrosis  which  corresponds  to  the  cheesy 
area  described  in  the  gross  specimen.  Sutures  surrounded  by 
a  mass  of  polymorphonuclear  leukocytes  and  small  round  cells 
showing  all  the  stages  of  nuclear  fragmentation  or  karyor- 
rhexis.  The  area  around  the  stitches  has  almost  reached  the 
stage  of  abscess  formation.  In  many  places  the  degeneration 
of  the  heart  muscle  has  extended  so  far  that  the  karyolysis  is 
com])lete  in  the  muscle  cells  and  they  appear  as  a  pale  pink 
staining  ma.ss  of  cytoplasm  which  do  not  even  show  the  char- 
acteristic striations  of  the  heart  muscle  cells.  Neither  the 
large  nor  the  small  disc  of  MacCallum  are  visible,  nor  are 
Krause's  membranes  made  out.  Under  the  immersion  lens 
even  with  hematoxylin  stain  small  masses  of  bacilli  and 
cocci  are  visible.  These  are  gathered  in  the  spaces  between 
the  dead  muscle  cells  and  are  also  found  along  the  line  of 
incision  and  in  the  exudate  oii  the  surface  as  well  as  about  the 
stitches. 

Case  VIII. — Big  water  spaniel,  morphin  0.1 ;  ether.  The 
incision  In  the  sternum,  made  with  a  coslatome,  failed  to  hold 
to  the  middle  line  and  the  lung  was  nipped.  In  opening  the 
pericardium  the  coronary  artery  was  cut  and  bled  freely,  but 
was  easily  ligated.  In  placing  the  silk  suspension  loop  the 
rapid  motions  of  the  heart  prevented  accuracy,  and  the  artery 
was  wounded  again,  and  again  ligated.  The  left  ventricle  was 
opened  by  a  punctured  wound  close  to  the  apex,  and  then  a 
closed  heinostat  was  put  in  and  opened  so  as  to  make  the  endo- 
ciirdial  side  of  the  wound  the  larger.  A  continuous  very  super- 
ficial suture  controlled  the  hemorrhage.  About  5  cc.  normal 
salt  solution  (NaC16,  KCl  2.5,  CaCl  0.5,  aqua  1,000)  with  some 
carmin  in  it  was  put  into  the  pericardium  and  the  Incision 
sutured.  Aijont  500  cc.  of  the  same  salt  solution  was  poured 
into  the  pleura  to  displace  any  residual  air.  The  punctured 
point  on  the  lung  was  ligated  and  cut  off.  The  usual  method  of 
closing  the  thorax.  The  dog  lived  about  48  hours,  and  the 
autopsy  appearances  were  like  those  in  Case  VI.  The  use  of 
the  salt  solution  made  no  particular  difference  in  the  result. 

Case  IX. — Big  mongrel,  morphin  0.1 ;  ether.  Tube  in 
trachea.  Usual  approach  to  heart.  Lung  nipped  by  costatome. 
Heart  punctured  with  needle — as  point  entered  myocardium  a 


postponed  systole,  which,  when  it  came,  was  violent  and  fol- 
lowed by  rapid  action,  gradually  slowing  to  the  usual  rhythm. 
The  needle  was  withdrawn  after  the  postponement.  This  was 
done  to  see  if  the  acts  of  placing  a  suture  could  have  been  done 
in  successive  diastoles,  and  the  experiment  was  repeated,  but 
no  diastole  long  enough  for  a  definite  act,  like  pulling  through 
a  suture  or  tying  a  knot,  occurred.  The  bleeding  from  the 
needle  wounds  stopped  spontaneously  and  quickly.  The  right 
coronary  artery  was  cut  and  bled  by  spurts  during  systole,  and 
was  then  tied.  Transverse  incision,  l\  cm.  near  apex.  Two 
interrupted  stitches  stopped  all  hemorrhage.  Two  cm.  salt 
solution  with  carmin  In  pericardium  just  before  last  suture. 
Pericardium  and  chest  closed  in  the  usual  way.  Heart  beating 
rapidly  and  not  very  forcibly.     Dog  died  in  about  48  hours. 

Autopsy  showed  conditions  similar  to  those  in  Ca.se  VI. 

Case  X. — Mongrel  fox  terrier,  morphin  0.1 ;  ether.  Tube  in 
trachea.  Heart  approached  in  usual  way  with  no  collateral 
injury.  No  incision  in  heart.  Usual  closure  of  pericardium 
and  tliorax.  At  this  point  the  heart  stopped  and  the  chest  was 
reopened  and  the  heart  massaged,  exciting  only  feeble  fibrillary 
arhythmic  contractions.  Strychnin  in  the  femoral  vein  and  in 
the  heart  muscle  produced  no  effect. 

Death  was  ascribed  to  overdose  of  ether,  as  the  apparatus 
was  set  for  the  administration  of  ether  with  the  air. 

Case  XI. — Small  mongrel.  Same  operation  as  in  Case  X. 
Again  symptoms  of  heart  failure  and  some  delay  in  the  resump- 
tion of  active  respiration,  but  4  mgr.  of  strychnia  stimulated 
both  functions.  This  dog  lived  two  weeks  and  then  had  an 
open  wound  over  the  sternum  with  the  loose  ends  of  the  costal 
cartilages  projecting  from  the  surface  of  the  wound.  He  was  in 
good  condition  and  begged  for  a  dead  rabbit  which  was  In  the 
laboratory.  He  was  given  morphin  0.1  and  ether.  Tube  in 
trachea  through  new  incision.  An  attempt  to  dissect  into  the 
pericardium  past  the  lungs,  which  were  assumed  to  be  adherent 
to  the  deep  side  of  the  cicatrix,  failed,  and  the  pleura  was  again 
opened.  Pericardium  was  adherent  to  the  cicatrix,  was  opened, 
the  line  of  suture  had  healed  perfectly  and  the  visceral  side  was 
smooth.  Very  little  fluid  in  endocardium.  No  adhesions  to 
heart.  As  it  was  out  of  the  question  to  again  close  the  thorax 
the  dog  was  permitted  to  die. 

Case  XII. — Small  mongrel,  morphin  0.1 ;  ether.  Tube  in 
trachea.  Usual  approach  to  heart.  Suspension  loops.  Punc- 
tured wound,  longitudinal  1  to  1.5  cm.  Three  moderatel.v  deep 
interrupted  sutures.  Usual  closure  of  i)ericardiuni.  A  change 
in  the  method  of  closing  the  thorax  was  a  failure  and  the  dog 
died  in  a  few  hours. 

Two  Belgian  hares  and  two  rabbits  were  also  used,  because 
of  their  having  two  pleuras  separated  by  a  mediastinum,  but  we 
failed  to  be  able  to  open  the  pericardium  without  opening  the 
left  and  sometimes  also  the  right  pleura  in  this  quartet  and 
there  was  no  time  for  further  trials. 

CLOSING  remarks. 

The  early  death  of  these  dogs  was  a  disappointment,  for  I  had 
especially  desired  to  see  If  the  cicatrix  in  the  heart  muscle 
would  stretch  with  the  lapse  of  time,  or  would  yield  under  the 
strain  of  rapid  and  forcible  action.  As  it  was,  in  no  instance 
was  death  due  to  the  rupture  of  the  wound  or  to  hemorrhage 
from  the  failure  of  a  stitch,  and  in  the  two  dogs  which  lived 
long  enough  to  permit  a  satisfactory  observation,  the  wound  in 
the  heart  was  rapidly  healing.  The  supervention  of  sepsis  and 
its  usually  rapidly  fatal  effect  was  apparently  unavoidable, 
for  all  the  technic  of  the  operating  room,  even  to  having 
the  preparation  of  the  dog  and  the  instruments  and  the 
operating  table  in  the  charge  of  a  male  trained  nurse,  was  prac- 
tised. As  I  have  said  in  the  body  of  the  paper,  the 
pleura  lacks  the  mechanical  arrangements  which  favor  the 
localization  of  infection  in  the  peritoneum,  and  an  originally 
minor  infection  has  opportunity  to  become  a  general  and  exten- 
sive one.  Drainage  of  the  pericardium  and  pleura  in  the 
dog  is  not  to  be  thought  of,  because  the  pericardium  is  in 
the  middle  of  the  one  pleural  sac,  and  could  only  be  drained 
through  it ;  and  drainage  of  the  pleura  would  inevitably  result 
in  the  collapse  of  both  lungs.  Therefore,  the  dogs  were  per- 
mitted to  die  and  no  effort  was  made  to  help  them  out  of  their 
septic  state. 
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STATE  MEDICINE,  PAST,  PRESENT  AND   FUTURE.' 

BY 

J.  M.  EMMERT,  M.D., 

of  Atlantic,  Iowa, 

State  medicine  had  its  origin  with  Moses,  the  great  legisla- 
tor. The  bloodthirsty  Egyptians  of  the  dark  ages,  who  in 
superstitious  ignorance  destroyed  the  lives  of  those  among 
them  who  differed  from  their  belief  or  creed,  left  nothing  which 
the  human  race  could  follow  for  the  preservation  of  health  and 
life.  Thirty  odd  centuries  ago  the  great  law-giver,  Moses,  laid 
down  sanitary  rules,  regulations  and  exercises  which  are  fol- 
lowed at  the  present  day  by  all  civilized  and  semicivilized 
nations. 

THE  SANITARY  CODE  OP  MOSES. 

Some  1300  years  before  the  Christian  era  the  code  contained 
in  the  Mosaic  Exodus  laid  down  restrictions  on  every  possible 
act  that  mankind  may  perform  to  impair  or  impede  existence. 
Such  as  they  are,  it  is  hardly  possible  to  improve  upon  them  at 
this  enlightened  day.  Moses  instructed  his  people  that  those 
sanitary  commands  were  inspired  by  a  Supreme  Being;  that 
the  only  health  officer  in  existence  was  the  Almighty,  who 
could  watch  over  their  trespasses  against  the  law.  No  matter 
where  they  might  be,  or  what  they  might  do,  the  Supreme 
Overseer  would  bring  them  to  justice  for  the  violation  of  the 
code  of  health. 

It  was  handed  down  to  the  Israelites  in  an  oral  way  for 
about  one  thousand  years,  when  it  became  corrupt  and 
neglected,  like  other  laws  of  long  standing  when  there  is  no 
one  to  enforce  them. 

About  six  centuries  before  the  Christian  era  the  great  San- 
hedrin  was  formed  ;  it  consisted  of  seventy-two  men,  who  com- 
piled the  oral  law  to  a  written  law,  adding  to  it  besides  the 
moral,  every  possible  sanitary  regulation  that  may  benefit 
human  health  and  life.  This  tribunal  enacted  laws  to  improve 
every  possible  means  of  securing  healthy  food,  clothing  and 
shelter,  and  established  minor  judiciary  courts  in  every  possi- 
ble community,  and  gave  these  courts  the  right  to  bring  before 
themselves  anyone  who  violated  the  sanitary  measures.  The 
laws  of  the  Sanhedrin  were  enforced  and  well  kept  for  hun- 
dreds of  years,  during  the  time  that  Judea  could  establish  and 
enforce  its  own  laws,  but  when  it  fell  imder  the  sovereignty  of 
the  Romans,  they  were  unable  to  enforce  the  laws  with  Roman 
influence ;  consequently,  they  were  kept  only  by  the  pious 
Jews. 

THE  JUSTINIAN  LAW. 

The  infidels  could  not  be  compelled  to  keep  the  commands 
under  the  Roman  law.  Hence  the  pious  .Tews  of  the  sixth  cen- 
tury appealed  to  the  Roman  Emperor  Justinian,  under  whose 
reign  a  code  was  compiled  by  sixteen  eminent  jurists,  estab- 
lishing laws  for  all  Roman  States,  and  quoting  decisions  mostly 
from  the  Jewish  Talmud,  including  many  moral  and  sanitary 
measures,  which  is  now  termed  the  Justinian  law.  Besides 
adopting  many  of  the  Talmudic  laws,  which  did  not  differ 
from  the  Mosaic,  they  added  many  practical  and  sanitary  regu- 
lations. It  is  to  the  Justinian  law  that  our  present  civilization 
is  indebted  for  the  abolishment  of  polygamy.  It  is  to  the  laws 
of  Justinian  that  we  are  indebted  for  the  prohibition  of  the 
marriage  of  consanguinity.     The  combination  of  the  Mosaic, 

•  Oration  on  State  Medicine  delivered  before  the  Fifty-third  Annual 
Meeting  of  the  American  Medical  Association,  at  Saratoga  Springs, 
N.  Y.,  June  10-13, 1902.  From  advance  sheets  by  the  courtesy  of  the 
editor  of  the  Journal  of  (he  American  Medical  Association. 


Talmudic  and  Justinian  laws  form  a  fair  code  for  the  preser- 
vation of  human  life.  The  Bible  itself  is  one  of  the  very  best 
textbooks  on  hygiene  that  has  ever  beeu  written.  He  who 
strictly  follows  its  teachings  will  be  a  perfect  sanitarian.  "  We 
must  learn,"  says  a  distinguished  writer,  "  to  regard  physical 
as  well  as  moral  sins  as  greatly  displeasing  in  tlie  sight  of 
God." 

FEATURES   OF   THE   MO.SAIO   LAW. 

Jewish  hygiene  and  diet  are  well  known  for  their  regulation 
to  healthy  food,  for  the  Jews  are  restricted  to  certain  fish  of  the 
waters  and  certain  beasts  of  the  field.  It  is  from  the  Mosaic 
law  that  we  have  learned  to  legi-slate  against  unwholesome 
food,  especially  of  animal  food.  Every  one  of  us  knows  with 
what  care  the  Jews  killed  their  cattle  and  their  fowl,  and  with 
what  care  the  autopsies  are  made  on  the  animals  before  they  are 
declared  fit  for  use. 

The  sanitary  laws  of  Moses  provided  for  the  segregation  of 
lepers  and  the  fumigation  and  destruction  of  infected  clothing. 
These  had  great  influence  on  Christian  nations  when  contagion 
was  recognized  in  epidemics,  and  probably  most  of  them  were, 
from  the  standpoint  of  today,  either  directly  or  indirectly 
infectious,  and  a  grand  advance  in  preservative  methods 
became  possible.  All  European  nations  enforced  laws  for 
limiting  the  spread  of  leprosy,  and  these,  which  have  been 
handed  down  from  ancient  times,  had  merely  to  be  modified  in 
their  application  in  order  to  exercise  a  controlling  influence  on 
the  spread  of  fulminant  febrile  diseases. 

PESTILENCE  AND  SUPERSTITION. 

Before  and  after  the  beginning  of  the  Christian  era  plagues, 
pestilences  and  famines  were  classed  together  as  of  divine 
origin.  The  Greeks  and  Romans,  from  the  evidence  of  their 
authors,  resorted  to  forms  and  ceremonies  to  avert  epidemics. 
Statues  were  erected  to  iEsculapius  and  Apollo;  Sibylline 
books  were  consulted,  nails  were  driven  into  the  walls  of  the 
Temple  of  Jupiter  Capitolinus,  and  the  Lectisterne  ceremonies 
were  among  the  remedies  applied  to  epidemics  before  the  time 
of  Christ.  Later,  festivals,  mournings,  and  founding  of  religious 
structures  were  resorted  to  in  order  to  appease  the  divine 
anger,  to  which  the  epidemics  were  attributed.  For  hundreds 
of  years  thousands  and  thousands  of  human  lives  were  sacri- 
ficed from  various  causes  and  infectious  epidemics  of  which 
we  now  seldom  hear.  The  socalled  sweating  plague  of  the 
latter  part  of  the  fifteenth  and  the  fore  part  of  the  sixteenth  cen- 
turies has  not  beeu  heard  of  since  15.51.  Black  death  and  epidem- 
ics of  cholera,  with  its  ravages  as  late  as  1848  and  1849,  and  the  last 
epidemic  of  the  tropical  countries,  yellow  fever,  to  say  noth- 
ing about  the  various  other  zymotic  epidemics  and  infectious 
diseases,  such  as  typhus,  diphtheria,  scarlatina,  etc.,  have 
become  a  rarity  among  civilized  nations.  Livy  tells  us  that 
during  epidemics  the  Roman  citizens  shut  themselves  up  in 
their  houses  and  paid  attention  to  nothing  except  how  to  pre- 
serve themselves  from  the  pestilence.  Boccaccio  refers  in  his 
tales  to  the  attempts  made  by  Florence  to  preserve  her  citizens 
from  the  plague  which  overspread  Europe  in  1336  by  denying 
access  to  all  sick  persons. 

THE  FIRST  QUARANTINE. 

The  first  arrangements  for  the  isolation  of  the  sick,  and 
quarantine  establishment  against  infectious  diseases,  reach  back 
to  the  tenth  century.  Charles  IV,  in  1347,  made  a  statute  fo 
German  States,  including  certain  measures  for  the  isolation  of 
the  sick  and  quarantine  establishment  against  certain  diseases 

In  1348  a  "Board  of  Supervision,"  a  sort  of  council  o( 
hygiene  which  in  the  end  served  as  a  model  for  all  Italy,  was 
first  established  in  Venice.  At  Majorca,  in  1374,  a  committee  of^ 
officials  presided  over  by  a  physician,  Lucien  Colomines,  was 
appointed  with  extensive  powers,  to  whom  the  local  magistrates 
at  the  outbreak  of  the  plagues  were  directed  to  report. 

This  committee  was  also  allowed  a  hospital,  and  it  was 
directed  that  no  ship  should  discharge  passengers  nor  unload 
freight  without  their  knowledge,  nor  should  any  port  sales  be 
held  without  preceding  notice  to  the  sanitary  council.  Suspected 
ships  were  required  to  keep  quarantine  for  forty  days,  hence 
the  name  quarantine. 

In  1.348,  the  year  of  the  extension  of  the  black  death,  it  was 
noted  by  many  observers,  and  especially  recorded  by  Gabriel 
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de  Mussis,  who  fled  from  the  Crimea  to  Plaisance  in  France, 
tliat  sliips  and  passengers  from  tlie  East  conveyed  tlio  disease. 
That  same  year  Venice,  then  the  center  of  maritime  commerce, 
ai)pointed  three  proveditors  of  health  to  talve  measures  for  the 
prevention  of  the  plague.  Count  Barnabo,  in  1.374,  issued  a 
decree  at  Roggio,  in  Italy,  that  any  person  attacked  by  the 
disease  should  instantly  leave  the  city,  fortress  or  castle  for 
tents  in  the  open  country,  until  recoverod  or  dead  ;  that  ))ersons 
attending  the  sick  should  not  consort  with  others  until  after  the 
lapse  of  ten  days  :  that  the  priests  should  examine  and  notify 
the  infected  sick  to  the  inquisitors,  and  that  all  goods  and 
property  of  persons  infected,  or  who  conveyed  infection, 
should  be  confiscated  to  the  use  of  the  church,  and  none  but 
those  appointed  should,  under  penalty  of  death  and  confisca- 
tion, attend  upon  the  plague-stricken. 

In  1382,  Chalin  de  Vinario  demonstrated  that  contagion  was 
the  cause  of  the  spread  of  the  plague.  The  following  year 
Count  Barnabo  prohibited  entrance  of  persons  from  infected 
localities  under  penalty  of  death;  and  his  successor.  Viscount 
John,  in  1399,  ordered  the  city  gates  to  be  guarded  against 
admission  of  strangers  from  infected  places,  infected  liouses  to 
be  fumigated  and  thoroughly  ventilated  for  a  long  period, 
clothes  and  Ijedding  to  1)6  washed  and  dried  in  the  open  air, 
bedsteads  to  be  exposed  for  days  in  the  open  air,  and  all  refuse 
matter  and  rubbish  to  be  burnt. 

In  1400  the  Berlin  butchers  were  compelled  under  the  law 
to  take  the  following  oath :  "  I  will  sell  no  suckling  sow,  no 
consumptive  or  one-eyed  cattle,  and  no  cattle  purchased  from 
poor  people  out  of  the  hospitals." 

EXTEN.SION   OF  (il'ARANTINE. 

During  the  fifteenth  century,  severe  measures  were 
employed  in  times  of  pestilence.  Boards  of  health  were  fre- 
quently convoked  and  strict  health  ordinances  issued.  "It  is 
forbidden  to  attend  foreign  markets  and  fairs.  Whosoever,  how- 
ever, did  attend  fairs  must  undergo  quarantine,  the  guard  of 
the  gates  were  strengthened,  suspected  persons  were  not 
admitted  and  strangers  must  bring  evidence  that  they  had  not 
sojourned  in  places  afflicted  by  the  pestilence.  '  Blotterhauser  ' 
were  built,  the  attendants  were  forcibly  pressed  into  service  as 
nurses,  the  sick  were  shut  up  in  their  houses,  suitable  direc- 
tions as  to  mode  of  life,  even  as  to  purification  of  the  washings 
of  the  body  and  bed,  on  interment,  etc.,  were  published.  The 
coimcil  sought  to  suppress  the  use  of  secret  remedies,  sorcery 
and  necromancy;  amulets  were  interdicted  and  burned." 

The  first  quarantine  port  was  established  at  Marseilles  in 
152(),  and  during  this  century  the  system  of  quarantine  extended 
to  most  of  tlie  maritime  cities  of  the  Mediterranean,  and  many 
iuland  cities  adopted  similar  precautions. 

In  1846  the  work  on  contagions  and  contagious  diseases,  by 
Fraca.stor,  of  Venice,  declaring  contagion  to  be  exhaled  by  the 
body,  infecting  those  at  hand  directly  through  the  air,  and  those 
at  a  distance  through  the  medium  of  fomites,  induced  greater 
measures  of  exclusion.  By  degrees,  the  practice  of  quarantine 
extended  over  the  whole  civilized  world,  and  the  penalty  meas- 
ures were  increased  in  severity.  Torture  and  death  awaited 
alike  those  who  remained  in  the  city,  when  ordered  out,  and 
those  who  entered  when  forbidden  access.  In  the  sixteenth 
century  not  only  were  ships  with  their  passengers  and  cargo 
detained  in  prolonged  quarantine,  but  towns  also  were  sur- 
rounded by  sanitary  cordons  and  completely  blockaded  for  long 
periods,  and  even  individual  houses  in  the  towns  were  closed 
against  exit  and  entrance.  Food  and  necessaries  were  obtained 
with  difficulty  and  by  the  most  circuitous  methods  of  exchange, 
while  politics,  commerce  and  social  intercourse  stagnated. 

QUARANTINE  IN  THE   UNITED   STATES. 

The  first  quarantine  act  adopted  in  the  United  States  under 
the  colonial  system  was  passed  by  the  General  Assembly  of 
Pennsylvania  in  1700,  and  was  entitled,  "An  act  to  prevent  sick 
vessels  coming  into  this  government."  It  imposed  a  penalty 
of  £100  on  any  infected  vessel  which  landed  in  the  province. 
Other  quarantine  acts  of  greater  or  less  severity  were  adopted 
by  Massachusetts  in  1701,  Virginia  in  1722,  Delaware  in  1726, 
North  Carolina  in  1775,  New  York  in  1758,  Maryland  in  1760, 
etc.  The  first  general  quarantine  act  adopted  by  Congress  was 
passed  February  23,  1799,  and  was  designed  to   be  supplemen- 


tary to  the  various  State  acts.     It  was  entitled,  "An  act  respect- 
ing quarantine  and  health  laws." 

During  the  eighteenth  century  maritime  quarantine  and 
lazarets  extended,  especially  on  the  Mediterranean  coast,  and 
increased  in  importance  when  inland  pandemics  subsided  in 
severity.  The  quarantine  services  under  boards  of  health, with 
their  stations,  lazarets,  detentions,  disinfections,  numerous 
attendants  and  complicated  ordinances,  became  large  organiza- 
tions. Europe  was  less  frequently  invaded  by  plague,  against 
which  maritime  <iuarantine  was  almost  entirely  directed; 
therefore  the  lazarets  were  neglected  and  the  administration 
became  lax.  Attheendof  the  century  John  Howard  made  strong 
protests,  and  in  the  beginning  of  the  nineteenth  century  cholera 
and  yellow  fever  made  their  advent.  This  revived  the  interest  in 
the  prevention  of  pandemics  and  shook  the  confidence  placed 
in  quarantine,  as  it  was  practised  at  that  time. 

INTERNATIONAL,  SANITARY   CONFERENCES. 

The  severe  measures  designed  for  plague  in  the  seventeenth 
and  eighteenth  centuries  were  adopted  for  cholera  and  yellow 
fever  in  the  nineteenth  century,  and  they  were  embodied  with 
modifications  in  a  lengthy  convention,  accompanied  by  an  elab- 
orate international  sanitary  code.  At  the  International  Sanitary 
Conference  held  in  Paris,  in  1851,  and  represented  by  12  Euro- 
pean powers,  this  convention  did  much  to  spread  ideas  of  mu- 
nicipal hygiene  in  place  of  useless  quarantine.  Inspection  of 
dwellings  and  destruction  of  sources  of  infection  were  strongly 
advocated.  In  the  United  States  various  yellow  fever  and  other 
epidemics  called  attention  to  the  subject.  In  the  city  of  New 
York,  in  1866,  a  Metropolitan  Health  Board  was  established, 
organized  on  the  same  lines  as  the  English  sanitary  acts.  Later, 
in  1869,  Massachusetts  established  a  State  Board  and  other  States 
and  cities  rapidly  followed.  Ten  years  later,  in  1879,  Congress 
created  a  National  Board  of  Health,  and  today  municipal 
hygiene  is  receiving  a  great  deal  of  attention. 

Municipal  hygiene  in  Europe  has  been  carried  to  a  much 
further  degree  than  in  the  United  States.  At  the  International 
Sanitary  Conference  held  in  Vienna,  in  1874,  much  modification 
witli  regard  to  quarantine  was  commenced.  Inland  quarantine 
was  rejected  as  inadmissible.  The  Conference  of  Constanti- 
nople recommended  the  establishment  of  a  strict  quarantine  in 
the  Red  Sea  for  the  purpose  of  preventing  importation  of 
cholera  into  Europe  and  was  met  with  approval.  This  was 
regarded  as  the  strategic  point  in  the  line  of  defense  and  there- 
fore tended  to  weaken  reliance  upon  quarantine  in  western 
ports,  and  medical  inspection  was  considered  as  a  possible  sub- 
stitute in  conjunction  with  local  sanitary  measures.  Sir  John 
Simon,  medical  oflSoer  of  the  Privy  Council,  in  his  memo- 
randum, expressed  the  views  of  the  local  government  board 
upon  the  prevention  of  cholera  which  greatly  influenced  the 
opinions  of  the  delegates.  The  precautions  recommended  in 
detail  the  various  means  applicable  for  the  removal  of  filth  and 
the  protection  of  water  supplies,  combined  with  careful  dis- 
infection of  the  discharges  of  any  person  who  might  he 
attacked. 

In  1881  an  International  Sanitary  Conference  was  held  in 
Washington  and  was  attended  by  the  representatives  of  27  States, 
including  all  the  governments  of  Europe,  except  Switzerland. 
They  discussed  measures  desirable  to  prevent  the  spread  of 
yellow  fever  and  cholera.  No  uniform  agreement  was  arrived 
at  on  all  points,  but  some  of  the  recommendations  were 
adopted  bj'  many  of  the  foreign  governments.  After  the 
invasion  of  Egypt  by  cholera,  in  1883,  and  of  Europe 
in  1884,  an  International  Sanitary  Conference  was  held  in  Rome 
in  1885.  The  interested  powers  were  represented  by  their 
embassadors  or  other  diplomats,  assisted  by  technical  medical 
delegates.  They  traced  the  course  of  shipping  from  its  point  of 
departure  from  ports  and  cities  where  cholera  is  endemic,  for 
instance,  Bombay,  Calcutta,  etc.,  and  followed  it  throvigh  the 
Red  Sea,  the  Suez  Canal,  the  Mediterranean,  to  the  open  ocean. 
Later  they  considered  the  indications  for  inland  precautions, 
and  recommended  thesecurity  of  correct  statements  of  sanitary 
conditions  by  the  presence  on  big  vessels  of  government  medi- 
cal officers  independent  of  shipping  companies,  the  disinfection 
on  board,  by  means  of  steam  chambers,  of  all  soiled  or  dirty 
articles,  the  enforcement   of  strict    precautions   against    tlie 
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spread  of  cholera  by  the  pilgrims  to  and  from  Mecca.  Respect- 
ing the  detention  of  ships,  the  powers  represented  expressed 
opinions  that  were  arranged  in  the  three  following  groups: 
Turkey,  Spain,  Mexico,  Brazil,  etc.,  favored  the  continuance  of 
long  quarantines ;  France,Germany,  Austria,  Hungary,  Switzei-- 
land,  Russia,  Sweden,  Norway,  Italy  and  Portugal  yielded  to 
the  data  of  modern  science;  while  desiring  short  periods 
of  quarantine  they  favored  such  detention  as  deemed  necessary 
upon  travelers  and  commerce;  fingland  and  India  advocated 
free  passage  without  detention.  Regarding  quarantine,  how- 
ever, the  opinions  of  Continental  nations  have  been  undergoing 
modification.  At  the  International  Congress  of  Hygiene,  at 
Paris,  during  the  exhibition  of  1899,  Dr.  Proust,  Inspector- 
General  of  the  sanitary  service  of  France,  concluded  a  report 
on  sanitation  in  seaport  towns  with  the  following  propositions : 
"That  it  is  the  duty  of  the  governments  and  municipalities  to 
render  ports  healthy ;  that  sanitary  works  for  seaport  towns  are 
more  necessary  than  for  other  towns;  that  it  is  only  after  such 
works  that  any  notable  reduction  in  zymotic  diseases  and 
general  death  rates  takes  place,  and  that  it  is  only  when  ports 
present  a  refractory  soil  for  the  penetration  upon  shipping  can 
be  suppressed."  In  spite  of  the  dubious  signification  of  the  last 
resolution,  there  was  ample  indication  that  quarantine  was 
slowly  but  surely  being  whittled  down  to  small  proportions. 

Most  of  the  microphytic  diseases  are  found  to  prevail  more 
or  less  in  all  parts  of  the  civilized  world.  Certain  are  more 
prevalent  in  temperate  zones  :  others  are  peculiar  to  the  tropics, 
and  are  exotic  in  relation  to  this  country.  There  are  many 
diseases  indigenous  to  certain  tropical  areas,  but  which  are  not 
naturalized  in  this  country,  such  as  Oriental  plague,  Asiatic 
cholera,  yellow  fever,  dengue,  yaws,  elephantiasis,  endemic 
hematuria,  and  chyluria ;  Oriental  sore,  and  Madura  foot. 
Besides  these,  some  diseases,  such  as  malaria  and  dysentery, 
appear  in  more  severe  form  in  tropical  than  in  temperate  zones. 
On  the  contrary,  scarlatina,  erysipelas,  whooping-cough,  cere- 
brospinal fever,  and  what  is  known  as  cholera  nostras,  are  more 
common  in  temperate  zones. 

EPIDEMICS  IN  THE   UNITED  STATES. 

According  to  the  late  Dr.  Toner,  the  most  important  epi- 
demics which  prevailed  in  the  United  States  during  the 
eighteenth  century  were  as  follows : 

Smallpox— In  Boston  in  1701,  1702, 1721,  1730,  1752,  1764, 1776 
and  1792  ;  in  New  York  in  1721, 1731  and  1752;  in  Philadelphia  in 
1730-32,  17.36  and  1756 ;  in  Charleston,  S.  C,  in  1700, 1717,  :"35!,  1738 
and  1760. 

Yellow  Fever.— In  Boston  in  179G  and  1798 ;  in  New  York  in 
1702,  1732,  1741,1743,  1791,  1795,  1798  and  1799;  in  Philadelphia  in 
1741,  1762,  1793,  1797-99;  in  Charleston,  S.  C,  in  1700,  1703,  1728, 
1732,  1739,  1745,  1748,  1749,  1753,  1755,  1758,  1792,  1794, 1795, 1796, 1797 
and  1799 ;  in  New  Orleans  in  1769,  1791,  1793-95,  1797,  1799  and 
1800. 

tScHrlatina. — (According  to  J.  Lewis  Smith,  first  imported 
into  the  United  States  in  1735.)  In  Boston  in  1702,  1735  and 
1795 ;  in  New  York  in  1792-94. 

Measles.— In  Massachusetts  in  1713,  1739,  1769  and  1773 :  in 
New  York  in  1788  and  1795;  in  Philadelphia  in  1771,  1773,  1778 
and  1796 ;  in  Charleston,  S.  C,  in  1747, 1759,  1772  and  1775. 

Angina  {Diphtheria).— In  Kingston,  N.  H.,  in  1733-35;  in 
Boston  in  1735  and  1769;  in  New  England  in  1737, 1742,  1787,  etc. 

GROWTH   OP  THE  HOSPITAL. 

The  first  hospital,  or  rather  pest-house,  was  established  in 
1403  by  the  proveditors  of  Venice,  on  an  island  near  that  city, 
but  only  those  actually  attacked  by  plague  were  at  first  admit- 
ted. Later  several  other  maritime  cities  in  the  Mediterranean 
founded  similar  institutions. 

Hospitals  especially  for  the  insane  were  established  first  at 
Feltre,  in  Italy,  then  at  Seville  in  1409,  then  at  Padua,  1410; 
Saragossa,  1425 ;  Toledo,  1483,  and  Fez  in  1492. 

These  hospitals  may  be  regarded,  however,  rather  as  houses 
of  correction,  or  penitentiaries— in  Lubeck  these  houses  of 
detention  were  called  "ToUkisten"  (insane  boxes),  and  were 
under  the  charge  of  the  jailer— than  as  institutions  for  the  care 
and  treatment  of  the  inmates. 

In  1460,  in  Frankfort-on-the-Main,  there  existed  nine  so- 
called  insane  asylums,  each  nine  feet  long,  broad  and  high,  one 


of  which  contained  a  crazy  woman,  another  a  priest,  a  third  a 
crazy  apothecary.  Of  medical  treatment  there  was  not  the 
least  thought.  The  insane  wallowed  about  in  chains  and  with- 
out clothing  in  these  horrible  dens,  covered  with  filth  and  their 
own  excrement,  as  long  as  they  were  able  to  endure.  Toward 
the  close  of  the  Middle  Ages,  the  treatment  of  the  insane 
became  a  little  better,  especially  in  free  cities,  where  compas- 
sionate citizens  assumed  their  care  instead  of  police  jailers. 
This  practice  first  started  in  Lubeck,  in  1478.  Proper  bouses 
for  the  guardianship  of  the  insane  were  also  called  into  exist- 
ence, gradually,  by  the  example,  donations,  etc.,  of  others. 

MEDICOLEGAL   BEGINNINGS. 

We  find  that  in  the  twelfth  century  there  were  State  physi- 
cians and  surgeons  as  advisers  in  forensic  medicine.  In  1249, 
Hugo  of  Lucca  received  from  the  burgomaster  a  commission  to 
draw  up  a  legal  opinion,  and  as  early  as  1209  Pope  Innocent  III 
recommended  the  appointment  of  such  physicians  in  canon 
law.  In  France  and  in  the  kingdom  of  Jerusalem  sworn  sur- 
geons were  employed  by  cities  and  courts,  as  medical  experts, 
as  early  as  the  thirteenth  century.  Physicians  and  surgeons 
were  employed  as  public  witnesses,  each  in  his  own  depart- 
ment. 

In  the  fourteenth  century,  city  physicians  were  required 
to  take  an  oath  to  conform  to  certain  instructions,  the  trans- 
gression of  which  involved  a  penalty.  In  this  same  century 
there  existed  at  Strasburg  the  socalled  "  Libenzuchter,"  who 
exercised  supervision  over  the  moral  and  sanitary  relations  of 
the  inhabitants.    Strasburg  had  its  first  city  physician  in  1328. 

GROWTH    OF  PHARMACOLOGY. 

Arabians  first  started  apothecaries  in  Europe,  in  Italy, 
about  1135,  and  in  Spain  in  1140,  at  Cordova  and  Toledo. 
Frederick  II,  in  1224,  enacted  a  pharmaceutic  ordinance  differ- 
entiating the  druggist  from  the  apothecary.  The  former  was 
dealer  in  spices,  essential  oils  and  raw  drugs,  the  latter  com- 
pounded medicines. 

In  the  thirteenth  century  there  existed  in  France  an  "  in- 
struction "  for  apothecaries.  The  latter  formed  a  guild,  about 
fifth  in  rank.  In  the  early  part  of  the  fourteenth  century  they 
were  raised  to  the  second  rank,  their  "  masters  "  being  allowed 
to  wear  long,  black  gowns  and  wide  sleeves  and  velvet  facings, 
like  the  judges.  They,  with  the  merchants,  preserved  the 
standard  weights  of  Paris.  The  physicians  were  their  over- 
seers. Many  compound  remedies  were  prepared  by  them  in 
the  presence  of  medical  magistrates,  chief  among  these  com- 
poimds  being  theriaca,  which  was  thus  prepared  even  in  the 
eighteenth  century,  so  as  to  escape  adulteration. 

Germany  boasts  of  its  first  pharmacy  in  1233.  London  was 
the  seat  of  the  first  apothecary  shop  in  1345.  In  France,  in  i;i30, 
a  law  was  enacted  for  the  inspection  of  pharmacies. 

The  first  law  understate  medicine  regulating  apothecaries 
was  enacted  at  Strasburg  in  1400,  and  at  Stuttgart  in  1486,  which 
ordinance  is  still  in  force  and  reads  as  follows:  "That  drugs 
must  always  be  well  selected  and  not  decayed ;  that  nothing 
except  what  is  prescribed  sliall  be  put  into  a  medicine,  espe- 
cially nothing  dangerous  by  way  of  substitution ;  that  the 
apothecary  shall  be  responsible  for  his  clerks,  and  shall  not  give 
any  pernicious  drug  or  any  abortive  ;  that  the  price-list  of  the 
apothecary  shall  be  correct;  that  in  doubtful  cases  he  shall 
apply  to  the  physician,"  etc. 

Since  the  time  of  Frederick,  inspection  of  pharmacies  has 
been  added  as  a  regular  public  function  of  physicians.  It  was 
practised  at  Ulm  in  1426,  in  Frankfort-on-the-Main  in  1161  and 
in  Berlin  in  1499. 

THE  FIRST  PURE   FOOD   LAWS. 

Spain  in  1283  passed  an  ordinance  relating  to  adulteration  oi 
food  and  delicacies,  the  sale  of  poisons  and  love  potions,  infec- 
tion of  the  air  by  putrefying  animal  matters,  etc.  Strict  impe- 
rial ordinances  against  the  "improvement"  of  wine  by  sugar 
of  lead,  etc.,  were  promulgated  by  an  imperial  diet  in  1475,  by 
the  Emperor  Frederick  III  in  1487,  and  by  Maximilian  in  1497. 

The  penal  ordinance  of  the  criminal  court  directed  its  atten- 
tion to  the  falsification  of  goods  in  a  special  section  on  "  Falscher 
mit  Mass.  Wag.  und  Kaufmannschaft,"  and  their  example  has 
been  followed  in  the  modern  German  Empire.    Beer,  too,  was 
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kept  under  supervisiou,  though  this  and  other  industrial  pro- 
ductions were  mainly  controlled  by  the  guilds. 

Ordinances  of  medical  police  were  issued  in  a  few  cities ; 
one  in  Nuremburit  in  1518  regarded  the  sale  of  food,  popular 
amusements  and  adulteration  of  wine,  a  thing  often  done  even 
by  the  ancients. 

E.\KI,Y    RULES  GOVKRNINO   Al'TOPSIKS. 

Ordinances  that  came  within  the  sphere  of  State  medicine 
existed  even  in  the  Middle  Ages,  (iermany  being  among  the 
first  promoters.  Autopsies  were  everywhere  made  in  cases  of 
poisoning.  Clharles  V  enacted  a  criminal  ordinance  in  the  year 
1530  that  definitely  determined  the  cases  in  which  the  judge 
should  summon  expert  medical  assistance.  These  were  all 
cases  of  infanticide,  mortal  wounds,  apoplexy,  poisoning,  con- 
cealed pregnancy  and  childbirth,  abortion,  the  practice  of  med- 
icine by  incompetent  persons,  etc.  However,  in  this  ordinance 
judicial  autopsies  were  not  directed.  They  were  opposed  by 
every  superstition,  and  it  was  not  until  1562  that  Pare  made  a 
judicial  autopsy,  after  which  postmortems  frequently  took 
place.  It  was  from  this  time  on  that  reciprocal  action  upon 
each  other  of  medicine  and  jurisprudence  became  permanent. 

THK   FOUNDERS  OP   MEDICAL  JURISPRnDENCE. 

State  medicine  in  the  seventeenth  century  occupied  con- 
sideraV)le  attention  of  the  physicians  at  that  time.  Many  con- 
tributed works  on  this  subject ;  others  devoted  special  time  and 
study  to  anatomy.  In  the  early  part  of  the  century  the  Pope's 
physician,  Paolo  Zaochias,  wrote  an  independent  work,  re- 
nowned not  only  for  its  medical  information,  but  especially  for 
the  legal  knowledge  it  contained.  Zacchias,  I  believe,  is  looked 
upon  as  the  founder  of  legal  medicine.  Later,  N.  Blegny, 
Gendried'Angers  and  others  in  France  wrote  on  State  medicine. 

But  to  the  Germans,  during  the  seventeenth  century,  are  we 
indebted  for  active  cultivation  of  this  department.  Ludwig 
von  Hoernigk,  in  1638,  published  a  work  on  the  duties  of  the 
medical  profession  as  a  whole;  Paul  Ammann  and  Hieronymus 
Welsch  wrote  works  on  the  mortality  ot  wounds;  Melehior 
Sebiz,  in  1641,  likewise  wrote  on  this  subject,  and  on  the  signs 
of  virginity.  .lohn  Friedrich  Zittmann,  Bernard  Suerus  and 
John  Bohn,  the  latter  the  scientific  founder  of  State  medicine 
in  Germany,  wrote  on  these  subjects.  Conrad  Berth  Behrens, 
ordinary  physician  to  the  Court  of  Brunswick,  and  J.  W.  Pfeizer 
wrote  on  the  duties  of  the  forensic  physician.  The  Hollander, 
Feltmaun,  expatiated  on  the  examination  of  corpses,  and  .John 
Brown  on  the  mortality  of  wounds. 

ACTIVE  GROWTH   OK   LEGAL    MEDICINE. 

During  the  seventeenth  century  numerous  ordinances  of 
medical  police,  or  hygienic  ordinances,  were  enacted.  This 
period  may  be  styled  the  natal  era  of  State  police,  and  the 
law  included  ordinances  relative  to  plague,  clothing,  food,  the 
inspection  of  provisions,  etc. 

In  the  eighteenth  century  State  medicine  was  in  high 
state  of  cultivation,  especially  in  Germany.  Those  who  are 
acquainted  with  the  works  of  Fabrieius,  Buttner,  Ploucquet, 
Valentin.  Ludwig,  Tropenneger,  Buchholz,  Schlegel,  Daniel, 
Plainer,  Teichmoyer,  Alberti,  Eschenbach,  Metzger,  Pyl,  Uden, 
Delius,  Baumer,  Frank,  etc.,  know  to  what  extent  forensic 
medicine  advanced  in  that  country. 

In  France,  the  learned  Bellocoque,  Prevost,  Verdier,  etc. ; 
in  Spain,  del  Valle,  and  in  England,  Farr— all  are  standard 
authors  on  State  medicine. 

In  the  beginning  of  the  nineteenth  century.  Pater  Frank 
introduced  the  official  distinction  of  medical  police  and  forensic 
medicine.  He  became  the  champion  of  hygiene  and  was  fol- 
lowed by  Hebenstreit,  von  Huszty,  von  Nassyna,  Scherf,  and 
others. 

The  part  of  State  medicine  which  deals  with  practical 
instruction  in  sanitary  science  has,  in  Europe,  been  prosecuted 
In  varying  degrees  in  different  countries.  To  such  work  as 
that  carried  oii  by  Parkes,  Klein,  Creighton,  Sanderson,  Bax- 
ter, Smith  and  others  in  England  ;  to  the  investigations  of  Pas- 
teur, Chauveau,  Duclaux,  Chamberland,  and  others  in  France, 
and  to  the  bacteriologic  investigations  of  Koch,  and  the  chem- 
ical studies  of  Pettenkofer,  in  Germany,  are  we  to  attribute  the 
present  position  of  practical  knowledge  of  hygiene. 


In  some  countries  the  instruction  of  public  hygiene  is  lim- 
ited, being  usually  confined  to  a  course  of  hygiene  in  some 
me<Ucal  school.  In  others  there  are  institutes  of  hygiene  on 
the  most  extended  scale,  as,  for  instance,  those  at  Munich, 
Leipzig,  and  Copenhagen.  In  Hungary  the  province  of  instruc- 
tion in  State  medicine  is  of  an  extended  character. 

KNOWLEDGE  OK  ANATO.HY   BY  THE  ANCIENTS. 

Autopsies  and  dissections  are  said  to  have  been  made  hun- 
dreds of  years  before  Christ.  The  Talmud  thoroughly  de- 
cribes  the  anatomy,  pathology  and  physiology  of  man,  speaks 
of  the  dissection  of  animals,  and  also  of  the  human  being, 
teaches  how  to  skeletonize,  and  cites  the  case  of  a  prostitute 
whose  body  was  boiled  and  afterward  skeletonized.  We  also 
know  of  the  two  great  anatomists,  Erasitratus  and  Herophilus, 
in  .300  B.  C. 

EARLY   DISSECTIONS. 

Dissections  have  been  made  in  every  century  ;  always  with 
opposition  by  the  laity.  There  was  no  regular  law  by  which  a 
medical  student  could  obtain  material  to  study  the  elementary 
of  medicine.  However,  we  find  that  in  the  fifteenth  century 
Italy  turned  over  her  condemned  criminals  to  medical  colleges. 
It  is  related  by  writers  that  all  condemned  criminals  of  Italy 
were  sent  to  Pisa  for  execution,  and  were  frequently  turned 
over  to  the  anatomists  of  the  university,  who  poisoned  and 
then  dissected  them. 

HUMAN   VIVISECTION. 

It  is  claimed,  in  the  History  of  Louis  XI,  that  a  human 
being  was  vivisected  in  France.  It  states  that  in  1474  a  con- 
demned robber  was  vivisected  for  the  purpose  of  finding  out 
where  certain  maladies  were  concrete<l,  from  which  he  and 
numerous  other  persons  were  suffering  at  that  time.  Open- 
ing and  incision  were  accordingly  done,  the  maladies  searched 
for  anii  examined,  after  which  the  bowels  were  replaced  and 
the  body  was  sewn  up  again.  The  patient's  wound  is  said  to 
have  healed  within  15  days,  and  he  was  pardoned  and  given 
some  money. 

In  the  sixteenth  century  vivisection  of  human  beings  was 
charged  against  three  men.  viz.,  Berengar,  of  Carpi,  Vesallus 
and  Fallopius  in  particular,  aiK'.  against  the  anatomists  of  the 
University  of  Pisa  in  general. 

Berengar,  of  Carpi,  is  believed  to  have  actually  vivisected 
two  Spaniards;  Vesallus  is  accused  of  dissecting  a  Spanish 
nobleman,  believing  that  he  was  dead,  and  Fallopins  is  said  to 
have  been  his  accuser.  The  following  paragraph  is  found  in 
the  fourteenth  chapter  of  his  work,  "  De  Tumoribus"  :  "Fever 
resists  '  cole '  poisons,  as  I  found  at  Pisa  while  anatomizing  a 
man.  For  the  prince  commands  them  to  give  us  a  man,  whom 
we  kill  in  our  own  fashion,  and  anatomize.  To  whom  we  gave 
two  drams  of  opium,  and  an  attack  of  ague  coming  on  (for  he 
suffered  from  quartan)  prevented  its  action.  He,  delighted, 
requested  a  second  dose,  and  that  we  should  intercede  for  his 
pardon  if  he  survived  it.  We  gave  him  another  two  drams, 
when  he  had  no  attack,  and  he  died."  Such  history  sounds 
possible,  but  not  probable;  however,  it  is  from  this  sort  of  his- 
tory that  the  ignorant  public,  both  European  and  American, 
have  become  prejudiced  against  medical  colleges  and  believe 
that  human  beings  are  dissected  alive. 

The  regular  legal  inquest  of  autopsies  and  postmortems  was 
first  established  in  Austria,  in  the  early  part  of  the  eighteenth 
century.  It  was  soon  followed  in  France  through  the  influence 
of  Garganne,  and  in  Germany  through  that  of  Hufeland. 

The  first  judicially  authorized  dissection  in  the  United 
States  was  made  by  Dr.  Shippen,  of  Philadelphia,  in  Novem- 
ber, 1762.  The  case  was  that  of  a  negro  who  had  cut  his  throat 
with  a  glass  bottle,  from  the  effect  of  which  he  died  ;  after  the 
coroner's  jury  had  pronounced  him  guilty  of  self  murder,  his 
body  was  immediately  ordered,  by  judicial  authority,  to  "  Dr. 
Shippen's  Anatomic  Theater." 

The  first  American  anatomy  law  is  the  New  York  Act  of 
1789  ;  since  that  time  34  States  allow  dissection  ;  19  States  have 
liberal  anatomy  acts,  while  15  have  illiberal  ones ;  the  laws  of 
11  States  are  silent  regarding  anatomy,  excepting  their  laws  on 
malpractice;  31  States  forbid  the  desecration  of  graves,  while 
the  laws  of  11  States  are  silent  regarding  either  dissection  and 
disinterment;  none  of  the  three  Territories  allowed  dissection. 
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Iguorant  and  preposterous  opposition  of  pretenders  lias 
always  been  a  snare  to  the  study  of  pathology.  The  county 
commissioners  in  charge  of  the  Chicago  Asylum  in  1884  raised 
religious  prejudices  against  postmortems,  and  were  found  to  be 
selling  the  bodies  to  medical  colleges  for  $30  each  for  private 
profit. 

OPPOSITION  TO  VIVISECTION. 

The  progress  of  medical  science,  especially  of  physiology, 
biology,  hygiene,  etc.,  has  called  increasing  attention  to  a  higher 
degree  of  research  in  anatomy  and  physiology ;  to  that  end, 
vivisection  of  the  lower  animals  is  necessary. 

At  every  session  of  legislative  bodies  of  the  various  States 
in  the  Union,  and  of  every  country  in  Europe,  an  attempt  is 
made,  by  a  set  of  socalled  "  antivivisectionists"  to  influence 
legislators  to  enact  laws  against  vivisection. 

The  fact  of  the  matter  is  that  vivisection  is  unfortunately  a 
most  misleading  term  to  the  laity.  They  seem  to  have  the  idea 
that  animals  are  cut  up  alive  by  medical  men,  and  compelled  to 
suffer  great  pain  for  unjustifiable  objects.  A  small  proportion 
of  the  public  know  that  anesthetics  are  administered  before- 
hand, and  that  the  animal  is  killed  before  sensation  returns,  and 
that  such  experiments  must  be  carefully  made  and  free  from 
pain,  otherwise  they  would  be  useless. 

VALUE  OF  VIVISECTION. 

The  question  as  to  the  value  and  character  of  scientific  re- 
search, when  carried  out  on  living  animals,  has  in  late  years  been 
aroused  by  an  attempt  on  the  part  of  the  enemies  of  science  to 
entrap  the  influence  of  those  who  profess  better  things. 

No  physiology  can  advance  without  vivisection;  experi- 
ments on  living  animals  are  as  essential  to  its  progress  as  is 
dissection  for  the  study  of  anatomy.  The  law  of  sacrifice  is  the 
law  of  life:  therefore,  the  law  of  nature,  that  one  thing  should 
be  sacrified  for  another.  It  is  a  common  thing  for  a  man  to 
endanger  his  own  life  to  save  that  of  another.  How  many  phy- 
sicians, nurses,  etc.,  have  lost  their  lives  while  attending  to 
the  sick  and  wounded  in  infectious  diseases  and  in  war  on  the 
battlefields. 

I  maintain  that  any  person  who  would  deny  the  saving  of  a 
human  life  at  the  cost  of  a  mere  dog,  cat  or  rabbit,  is  a  pretended 
humanitarian.  For  instance,  a  professor  showed  his  students 
how  he  had  saved  the  lives  of  several  men  by  a  certain  opera- 
tion on  the  brain.  In  order  to  demonstrate  the  operation,  he 
performed  a  fac  simile  operation  on  a  monkey,  which  also 
recovered.  The  professor,  in  his  lecture,  informed  his  pupils 
that  before  he  ventured  the  first  operation  he  performed  it  on  a 
living  monkey.  Now,  according  to  the  opponents  of  vivisec- 
tion, it  would  have  been  a  lesser  crime  to  have  let  several  men 
die  than  to  have  risked  the  life  of  a  monkey. 

VIVISECTION   DEVELOPS  SYMPATHY. 

Regarding  the  false  idea  that  a  physiologist  takes  pleasure 
in  making  animals  suffer,  I  will  say  that  instead  of  developing 
cruelty,  the  practice  of  physiology  tends  to  increase  in  us  the 
feeling  of  humanity  and  pity.  The  physician  who  has  closely 
observed  human  suflTering,  instead  of  being  hardened  by  it 
becomes  more  compassionate.  So  the  physiologists  who  are 
acquainted  with  pain  are  full  of  pity  for  suffering  beings,  and 
I  do  not  hesitate  to  state  that  not  one  of  them  would  be  guilty  of 
brutality  toward  an  animal. 

OUK  DEBT  TO  VIVISECTION. 

Take  away  from  the  science  of  medicine  and  the  art  of 
surgery  all  that  with  which  physiology  has  enriched  it,  and  the 
physician  and  surgeon  of  today  would  be  no  better  than  a  mys- 
tery-man or  a  quack  vendor  of  chance-gotten  drugs.  Discard 
the  present  system  of  physiology  and  all  that  has  been  gained 
by  experiments  on  living  animals,  and  the  whole  structure 
would  collapse,  leaving  nothing  but  a  few  isolated  facts  of 
human  experience. 

The  physiologic  knowledge  that  we  have  and  that  we  will 
gain  in  the  future,  if  properly  legislated  in  its  favor,  will  bene- 
fit suffering  humanity.  The  opponents  do  not  stop  to  think  that 
vivisection  is  as  justifiable  as  the  killing  of  animals  for  food. 
Physiology  demands  it  for  the  good  of  all  living  creatures,  and 
medical  men  should  carry  it  out. 

Moreover,  I  doubt  if  there  is  a  single  "  antivlvisectionist " 


who  would  miss  a  beefsteak  for  the  sake  of  saving  the  life  of  a 
magnificent  steer,  or  who  would  deny  himself  of  either  a  veal 
or  lamb  chop  in  order  to  spare  the  life  of  a  calf  or  that  of  an 
innocent  lamb.  Hundreds  of  millions  of  living  creatures  have 
already  been  sacrificed  by  epidemics,  contagious  and  occult  dis- 
eases, largely  through  the  want  of  knowledge.  It  is  unneces- 
sary, therefore;  to  prove  the  utility  and  morality  of  vivisection. 
Nearly  all  physicians  and  all  physiologists  approve  of  it. 


\  VACCINATION. 

As  k  prophylactic  against  dangerous  variola,  compulsory 
vaccination  was  established  early  in  the  nineteenth  century.  It 
was  first  made  compulsory  in  Germany  in  1807. 

Austria,  Prussia,  and  even  Russia  recognized  the  value  of 
the  vaccine  prophylactic,  and  made  the  practice  general  and 
compulsory  throughout  its  territories  in  the  early  part  of  the 
nineteenth  century. 

In  1853,  in  England,  an  Act  of  Parliament  was  passed  mak- 
ing it  a  penal  offence  for  any  British  subject  to  fail  to  protect 
himself  by  vaccination.  In  1884,  the  American  Medical  Asso- 
ciation, at  its  fourteenth  annual  session,  held  at  Chicago, 
appointed  a  committee  to  inquire  into  the  expediency  of  a 
national  law  compelling  every  individual  in  the  United  States 
to  be  vaccinated.  The  committee  reported  at  the  fifteenth 
annual  session,  at  New  York,  in  favor  of  such  a  law,  but  came 
to  the  conclusion  that  general  compulsory  vaccination  in  this 
country  at  that  time  was  impracticable  owing  to  the  unpleasant 
condition  of  our  nation  at  that  period. 

TUBERCULOSIS. 

But  the  time  has  now  come  when  the  medical  profession 
should  show  the  national  supremacy,  by  its  united  action  in 
demanding  enforced  national  legislation  for  the  protection 
of  its  inhabitants  from  infectious  diseases,  by  compelling  every 
man,  woman  and  child  not  only  to  be  vaccinated,  but  also  to 
take  precaution  against  infectious  tuberculosis. 

Koch's  first  investigations  revealed  tubercle  bacilli  in  the 
dust  that  had  been  contaminated  by  the  sputa  of  tuberculous 
patients,  and  the  comma  bacilli  of  cholera  in  the  mudbanks  of 
Indian  watertanks.  Kitasto,  of  .Japan,  and  other  observers 
have  found  tetanus  bacilli  in  the  soil. 

These  and  numerous  other  experiments  have  proved  the 
presence  of  pathogenic  microbes  in  the  soil.  Those  investiga- 
tions endured  a  great  amount  of  experimental  work  under  the 
auspices  of  various  governments,  such  as  France,  Germany, 
Austria,  England,  Russia  and  the  United  States.  The  field  of 
contagious  animal  diseases  is  in  a  much  more  advanced  state, 
controlled,  as  it  is,  by  the  Bureau  of  Animal  Industries,  under 
the  Department  of  Agriculture. 

TUBERCULOSIS  MORTALITY. 

According  to  statistics  tuberculosis  kills  one-seventh  of  all 
the  population  of  the  world,  and  one-third  of  all  deaths  occurring 
between  the  ages  of  fifteen  and  sixty  years  are  due  to  tuberculo- 
sis. Furthermore,  it  destroys  four  and  a  half  times  more  peo- 
ple than  do  smallpox,  scarlet  fever,  typhoid  fever  and  diphtheria 
combined  ;  that  in  America  1,200,000  people  have  the  disease  at 
all  times,  or  one  in  fifty  persons. 

Dr.  MuUins,  of  Sydney,  Australia,  reports  for  a  period  of 
twelve  years  17,114  deaths  from  tubercular  disease  in  New 
South  Wales.  Of  these  12,430  were  from  pulmonary  tuberculosis, 
2,241  from  tabes  mesenterica,  1,325  from  tubercular  meningitis, 
and  1,018  from  other  forms  of  tuberculosis.  During  the  year  1898, 
in  the  State  of  New  York  alone,  there  were  12,979  deaths  due 
to  pulmonary  tuberculosis;  of  this  number,  7,825  were  in  the 
city  of  New  York. 

BOVINE  TUBERCULOSIS  TRANSMISSIBLE. 

Dr.  Charles  Creighton  emphatically  says :  "  I  cannot  escape 
from  the  conviction  that  the  peculiar  errors  of  nutrition  in  the 
domesticated  bovine  species  all  over  the  world  are  the  real 
fountain  and  source  of  human  tubercle." 

A  strong  confirmation  of  the  view  that  bovine  tuberculosis  is 
transmissible,  at  least  to  young  children,  is  contained  in  the 
fact  that  the  mortality  of  children  under  five  years  of  age  from 
primary  tubercular  ulceration  of  the  intestines,  and  from 
tuberculosis  of  the  peritoneum  and  mesenteric  glands  (tabes 
mesenterica)  is  very  high. 
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Aeoording  to  bacteriologic  investigation,  the  bacilli  of 
liovine  tuberculosis  have  been  found  to  be  identical  with  those 
found  in  tubercular  formations  in  the  human  organs,  although 
the  disease  is  anatomically  different  in  man  from  that  in  cattle. 
These  ditt'erences  are  considered  due  to  differences  of  soil  in 
ttie  human  and  bovine  tissues,  the  bacilli  engrafting  them- 
selves in  those  tissues  which  present  conditions  most  favorable 
to  their  growtli  and  development. 

It  has  been  found  that  the  milk  of  tuberculous  cows  con- 
taining tubercle  bacilli,  wlien  administered  as  food,  produced 
tuberculosis  in  dogs,  guineapigs  and  rabbits. 

WHAT  STATISTICS  PROVE. 

Woodhead  states  that  in  127  cases  of  tuberculosis  in  chil- 
dren examined  by  him  lie  found  tubercular  ulceration  of  the 
intestine  in  43;  while  in  100  cases,  or  nearly  79%  of  the  whole, 
the  glands  connected  with  the  intestinal  tract  were  in  some 
stage  or  other  of  tuberculardegeneratiou.  Woodhead  contends 
that  tuberculosis  connected  with  the  intestine  is  of  frequent 
occurreni-e  in  children,  infection  frequently  taking  place  by 
the  alimentary  canal. 

It  is  a  curious  fact  that  wise  men  occasionally  fall  into 
errors,  strange  and  unaccountable.  I  trust  that  the  error 
recently  made  liy  Dr.  Koch,  at  the  British  Congress  of  Tuber- 
culosis, that  bovine  tuberculosis  is  not  infectious  to  man  will 
not  retard  the  action  and  movements  of  scientists  against  the 
dangerous  infection  from  bovine  tuberculosis.  If  Koch  does 
not  believe  in  the  identity  of  human  and  bovine  tuberculosis,  we 
will  simply  refer  him  to  the  observations  of  Tscherming,  of 
Copenhagen  ;  PfeifTer,  of  Weimar  ;  I>aw,  of  Cornell  University ; 
Williams,  of  the  Brompton  Hospital ;  Cozette,  of  Noyon,  France, 
and  many  others  who  report  infectious  cases  of  bovine  tubercu- 
lar infection. 

ILLUSTRATIVE  CASES. 

Tscherming  relates  the  case  of  a  veterinary  surgeon,  who 
cut  his  hand  while  making  a  postmortem  examination  on  a 
tuberculous  cow.  Although  the  wound  healed,  a  swelling 
remained  which  became  ulcerated  and  refused  to  heal.  Eventu- 
ally the  whole  mass  was  removed,  and  microscopic  examina- 
tion revealed  the  presence  of  tubercle  bacilli.  Pfeiffer  relates  a 
similar  case  of  a  veterinarian,  aged  34,  of  good  constitution  and 
free  from  hereditary  taint,  who  wounded  himself  deeply  in  the 
left  thumb.  The  wound  healed,  but  about  six  months  after- 
ward a  cutaneous  tuberculosis  was  diagnosed  at  the  site  of  the 
scar.  A  year  later  the  pati'^nt  manifested  undoubtefl  signs  of 
pulmonary  tuberculosis;  the  sputum  was  found  to  contain 
tubercle  bacilli,  and  the  patient  diet!  2J  years  after  receiving  the 
wound.  Postmortem  examination  revealed  tubercular  arthritis 
of  the  wounded  thumb,  and  extensive  tubercle  and  cavities  in 
the  lungs. 

Law  reports  another  case  of  a  veterinary  surgeon,  who  was 
wounded  in  the  hand  while  operating  on  a  tuberculous  cow, 
and  suffered  from  a  tumefaction  of  the  resulting  cicatrix,  with 
distinct  tubercle  bacilli.  The  tumefaction  was  surgically 
removed,  and  was  evidently  the  means  of  saving  the  patient 
from  a  generalized  tuberculosis. 

Cozette,  a  French  veterinarian,  relates  an  instance  in  which 
a  tuberculous  attendant  had  infected  two  cows,  which,  when 
handed  over  for  slaughter,  were  condemned  because  of  their 
markedly  tuberculous  condition;  however,  those  two  had  in- 
fected seven  others,  who  became  ill,  and  were  killed.  Autopsies 
demonstrated  clear  cases  of  tuberculosis. 

Law  cites  the  case  of  a  healthy  child,  aged  IJ  years ;  while 
at  a  relative's  house  for  one  week  it  drank  the  milk  of  a  cow 
which  soon  afterward  was  condemned  and  killed.  Autopsy 
revealed  generalized  tuberculosis.  The  child  gradually  emaci- 
ated, death  occurring  three  months  later  from  abdominal 
tuberculosis. 

Professor  Gosse,  of  Geneva,  cites  the  case  of  his  own 
daughter,  who  died  from  intestinal  and  mesenteric  tubercu- 
losis, which  he  attributed  to  the  milk  the  girl  drank  daily,  fresh 
from  five  cows  on  his  estate.  They  were  all  slaughtered,  and 
two  of  them  showed  tuberculous  disease  of  the  udder. 

Demine,  of  Berne,  reports  the  case  of  four  infants  in  the 
IIoKpital  Jeuner,  whose  parents  were  all  healthy,  with  no 
tuberculous  history,  dying  of  intestinal  and  mesenteric  tubercu- 


losis as  the  result  of  drinking  the  unsterilized  milk  of  tubercu- 
lous cows. 

Brouardel  likewise  records  a  case  in  which  5  out  of  14  young 
girls  living  together  in  a  boarding  school  became  tuberculous 
subsequent  to  the  daily  use  of  milk  from  a  tuberculous  cow. 
We  could  cite  hundreds  of  similar  cases  to  convince  our  friend 
Dr.  Koch  of  his  mistaken  ideas  of  bovine  tubercular  infection. 

Now,  if  the  lactile  secretion  is  infectious,  there  can  be  no 
doubt  that  the  meat  from  animals  which  suffer  from  even  a 
localized  tuberculosis  is  not  fit  for  human  consumption;  fur- 
thermore, we  have  ample  proof  that  a  localized  tuberculosis 
will  naturally  find  its  way  into  the  muscular  structure  or  other 
parts  of  the  carcass  used  as  a  food ;  therefore,  such  meat  should 
and  must  be  condemned. 

IMPORTATION    OF    DISEASED   ANIMALS. 

Most  all  civilized  countries  have  and  should  have  some 
laws  for  the  prevention  of  importation  of  epizootics  by  foreign 
live  animals.  Limited  space  and  other  considerations  naturally 
prevent  long  periods  of  quarantine  or  observation  and  deten- 
tion of  those  animals  intended  for  exhibition  or  reshipment,  or 
for  other  special  purposes.  Many  infected  animals  are  slaugh- 
tered at  the  port  of  arrival  and  suspected  live  animals  are  fre- 
quently excluded. 

In  1848  the  English  legislature  employed  numerous  means 
to  prevent  the  importation  of  sheep,  cattle  and  other  animals 
suffering  from  contagious  or  infectious  disorders,  and  gradually 
further  powers  were  granted  until  their  consolidation  and  per- 
petuation in  the  Contagious  Diseases  (animals)  Act  of  1869. 
Great  devastations  continued  as  the  result  of  epizootics,  and 
serious  legislative  efforts  were  made  until  again  codified  in  the 
existing  Act  of  1876,  to  which  amendments  were  added  in  1884, 
1886  and  1890;  so  that,  as  in  certain  human  communicable  dis- 
eases, the  contagious  diseases  of  animals  are  also  subject  to 
compulsory  declaration,  isolation  and  disinfection,  with  the 
additional  powers  of  prohibited  importance,  quarantine  and 
slaughter. 

GOVERNMENTAL   CONTROL. 

In  July,  1891,  a  congress  for  the  study  of  tuberculosis  in 
man  and  animals  was  held  at  Paris  and  the  following  resolu- 
tions were  passed : 

"  It  is  necessary  that  all  governments  should  decree  the 
most  efficacious  prophylactic  measures  for  preventing  the 
extension  of  bovine  tuberculosis.  It  is  urgently  necessary  to 
establish  a  special  inspection  of  meat  in  all  towns,  without 
exception,  provided  with  a  public  abattoir.  It  is  equally  neces- 
sary to  suppress  all  private  slaughter-houses  in  towns  contain- 
ing more  than  5,000  inhabitants,  and  to  replace  them,  as  soon 
as  possible,  by  public  abattoirs;  effectual  inspection  is  impos- 
sible without  this  measure. 

"  Tuberculous  subjects,  man  and  beast  alike,  should  be  sub- 
ject to  quarantine  restrictions,  and  its  control  should  be  part  of 
the  duties  of  either  a  National,  State  or  Municipal  Board  of 
Health." 

The  expectoration  of  sputum  of  tubercular  prtients  should 
be  prohibited  in  public  places,  public  vehicles  and  even  on  the 
highways.  If  the  oral  secretion  is  infected  with  tubercular 
deposits  and  dries  on  the  floor  it  is  likely  to  pulverize  and  float 
about  as  dust ;  thus  inhaled  it  is  a  means  of  spreading  tubercu- 
losis. It  may  be  difficult  at  first  to  enforce  such  an  ordinance, 
but  a  law  of  this  sort  will  certainly  have  a  moral  effect  and 
eventually  an  educative  action  on  the  public,  who  will  consider 
it  indecent  and  disreputable  to  spit  in  public  places.  It  will 
likewise  educate  the  public  to  look  upon  public  spitters  with 
contempt. 

The  National  Board  of  Health,  which  was  established  in 
1878,  was  appointed  and  supplied  with  grants  by  the  Federal 
Government  which  enaljled  the  board  to  institute  investiga- 
tions of  great  importance  regarding  the  causation  of  disease, 
etc.,  has  unfortunately,  through  political  prejudice,  withheld 
its  influence,  so  tiiat  very  little  practical  work  has  been  done 
and  was  finally  abolished.  But  the  Marine-Hospital  Service, 
with  the  late  Dr.  .lohn  B.  Hamilton  and  the  present  Dr.  Walter 
Wyman  at  the  head  of  tliat  department,  protected  the  country 
against  foreign  'importation  of  infectious  and  contagious 
diseases. 
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TUBERCULOSIS  SANATORIA. 

S.  A.  Knopf,  of  New  York,  before  the  Conference  of  the 
State  and  Provincial  Boards  of  Health  of  the  United  States, 
delivered  an  address  upon  the  State  and  municipal  care  of 
consumptives.  He  believes  that  a  commission  should  be  pro- 
vided for  the  examination  and  care  of  tuberculous  subjects ;  to 
determine  their  physical  condition;  to  investigate  their  sur- 
roundings and  the  dangers  to  their  families ;  to  render  their 
homes  sanitary,  if  possible,  and,  if  necessary,  to  endeavor  to 
remove  the  patients  to  an  institution.  Anyone  should  have  the 
privilege  of  being  examined,  and  all  physicians  should  have 
the  privilege  of  recommending  patients  for  examination.  The 
institutions  for  the  care  of  these  individuals  should  comprise  a 
reception  hospital  and  dispensary,  located  in  the  city ;  a 
suburban  sanatorium,  in  an  elevated  region,  if  possible,  this  to 
be  used  as  a  temporary  hospital  for  patients  subsequently  to  be 
sent  to  a  mountain  sanatorium,  which  should,  if  possible,  be 
elevated  from  1,000  to  2,000  feet  above  sea  level.  There  should 
also  be  seaside  sanatoriums  for  the  treatment  of  children  with 
tubercular  disease  of  the  joints  and  glands,  and  a  maternity 
sanatorium. 

Knopf  also  quotes  the  greatest  authorities  of  the  world  who 
are  in  favor  of  such  a  movement — Dettweiler,  Leyden  and 
Liebe,  of  Germany;  von  Sch rotter,  of  Austria;  G rancher, 
Letulle  and  Petit,  of  France ;  Weber,  Lindsey  and  Sangmann, 
of  Denmark  and  Sweden;  and  in  the  United  States,  Bowditch, 
Hamilton,  Biggs  and  Prudden,  Lee,  Trudeau,  Flick,  Hinsdale, 
Otis,  Shrady  and  others,  all  strong  advocates  for  the  establish- 
ment of  State  and  municipal  sanatoriums  for  the  care  and  treat- 
ment of  the  tuberculous  poor. 

The  crowned  heads  of  Europe,  such  as  the  Czar  of  Russia, 
the  Empress  of  Austria,  the  King  of  Saxony,  the  King  of 
Sweden,  and  the  young  Queen  of  Holland,  have  placed  the 
sanatoriums  for  thejtuberculous  poor  under  their  high  protec- 
tion, and  liave  opened  their  private  purses  for  their  support. 
The  npbility  and  the  leaders  in  finance,  art,  and  literature  have 
been  eager  to  imitate  the  noble  example  set  by  their  sover- 
eigns, and  tlie  latter,  too,  have  given  freely  toward  the  erection 
and  maintenance  of  such  institutions. 

Thus,  in  the  countries  just  mentioned,  a  number  of  estab- 
lishments now  nourish  which  are  doing  a  world  of  good  by 
curing  the  curable  tuberculous  cases,  and  taking  care  of  the 
hopeless  ones,  thus  diminishing  countless  centers  of  infection. 

Dr.  Knopf  justly  says:  "  Let  me  further  advise  the  states- 
man, physician  or  philanthropist  who  doubts  the  need  of  such 
institutions  in  the  United  States  to  visit  the  tuberculous  poor 
in  the  tenement  districts  of  our  large  cities,  and  study  the 
hygienic  and  social  |conditions  of  these  sufferers  in  their  sur- 
roundings." 

NATIONAL  BOARD  OF  HEALTH   AND  EXAMINERS. 

It  is  the  duty  of  every  citizen,  as  well  as  of  the  physician, 
to  insist  that  our  National  Congress  establish  a  medical  bureau 
of  the  Department  of  the  Interior,  for  the  purpose  sf  regulating 
the  various  professions  that  battle  for  the  welfare  of  suffering 
humanity. 

First,  to  establish  a  federal  board  of  medical  examiners, 
under  the  auspices  of  a  medical  bureau  of  the  Department  of 
the  Interior,  so  that  any  physician,  dentist  or  pharmacist  may 
follow  his  profession  in  any  part  of  the  United  States,  or  in  any 
of  its  territories,  thus  granting  the  privilege  to  its  citizens  to 
invite  a  physician  or  dentist  from  any  part  of  this  country  to 
ameliorate  their  sufferings. 

Second,  under  the  auspices  of  the  same  bureau  there  shall 
exist  a  National  Board  of  Health,  consisting  of  men  of  learning 
and  ability,  competent  to  make  bacteriologic  and  chemic  exam- 
inations, for  the  purpose  of  preventing  the  spread  of  the  various 
contagious  and  infectious  diseases,  the  adulteration  of  food,  and 
tlie  sale  of  infected  cattle,  and  to  restrict  the  sale  of  the  socalled 
p  itent  medicines. 

Third,  the  bureau  shall  have  jurisdiction  over  the  registra- 
tion of  binlis  and  deaths,  census  and  vital  statistics  in  general. 

REGULATION  OF  MARRIAGE. 

It  is  also  desirable  to  have  a  national  law  pertaining  to  mar- 
r.age  and  divorce.    The  unfortunate  conditions  of  either,  each 


State  having  its  own  laws,  demand  immediate  action  of  Con- 
gress for  the  regulation  of  this  evil. 

Marriage  should  be  prohibited  to  blood  relations  up  to  the 
second  degree,  and  to  all  persons  of  either  sex  affected  with 
either  congenital  or  acquired  specific  or  infectious  disease,  such 
as  venereal  or  pulmonary  affections,  confirmed  drunkards, 
criminals,  anarchists  and  degenerate  classes. 

Each  applicant  for  a  marriage  license  should  present  a  cer- 
tificate from  a  medical  examiner,  appointed  for  that  purpose, 
stating  that  the  applicant  is  not  affected  with  any  disease  or 
habit  that  would  be  derogatory  to  procreation  or  offspring. 
When  parents  are  tainted  with  specific  disea.se,  it  is  almost  in- 
variably looked  for  and  expected  with  the  children.  A  taint  of 
hereditary  drunkenness,  insanity,  suicide,  epilepsy,  idiocy, 
deaf-mutism,  cancer,  syphilis,  gout,  rheumatism,  tuberculosis 
or  scrofulous  diathesis  in  the  blood,  are  all  symptoms  of  degen- 
eration, likely  to  be  intensified  by  propagation  in  succeeding 
generations  until  the  tainted  family  becomes  extinct.  Inter- 
marriage with  those  tainted  diffuses  weakness,  deformity,  and 
abnormality  through  the  social  structure,  deteriorates  and  con- 
taminates all  who  issue  from  such  unions. 

Intermarriage  of  distinct  diseases  are  as  dangerous  as  the 
union  of  two  consumptives.  A  typical  case,  cited  by  Richard- 
son, will  corroborate  this  statement:  "A  young  man,  of  marked 
cancerous  proclivity,  married  a  woman  whose  parents  had  both 
died  of  pulmonary  tuberculosis.  This  married  couple  had  a 
family  of  five  children,  all  of  whom  grew  up  to  adolescence, 
susU\ining  at  their  best  but  delicate  and  feeble  existences.  The 
first  of  these  children  died  of  lupus,  the  second  of  simple  pul- 
monary tuberculosis,  the  third,  owing  to  tubercular  deposit  in 
the  brain,  succumbed  from  epileptiform  convulsions ;  tlie 
fourth,  with  symptoms  of  tubercular  brain  disease,  sank  from 
diabetes,  the  result  of  the  nervous  injury;  and  the  last,  living 
longer  than  any  of  the  rest,  namely,  to  36  years,  died  of  cancer. 
The  paronts  in  this  instance  survived  three  of  the  children,  but 
they  both  died  comparatively  early  in  life  ;  the  father  from  can- 
cerous disease  of  the  liver,  the  mother  from  heart  disease  and 
broncliitis." 

While  we  have  some  States  prohibiting  consanguineous 
unions,  there  are  others  that  have  not  kept  abreast  with  modern 
civilization,  and  allow  the  marriage  of  near  kin.  There  is  not  a 
physician  who  is  entitled  to  that  name  who  does  not  know  the 
physiologic  reason  for  prohibiting  consanguineous  marriages, 
but  for  the  benefit  of  those  who  do  not  know,  I  will  state  that 
besides  degenerations  a  marriage  between  persons  closely 
allied  in  blood  is  apt  to  produce  an  offspring  feeble  in  body  and 
a  tendency  to  insanity  in  mind. 

As  to  confirmed  drunkards,  I  can  only  repeat  what  Plu- 
tarch says— "One  drunkard  begets  another";  and  Aristotle 
adds  :  "  Drunken  women  bring  forth  children  like  unto  them- 
selves." Dr.  Howe,  in  a  report  to  the  Legislature  of  Massachu- 
setts, says  :  "  The  habits  of  the  parents  of  300  of  the  idiots  were 
learned,  and  145,  or  nearly  one-half,  are  reported  to  be  known 
as  habitual  drunkards."  Howe  cited  a  case  in  which  the 
parents  were  drunkards,  and  had  seven  idiotic  children. 

PROPHYLAXIS   AGAINST  ANARCHY. 

Another  dangerous  disease  with  which  the  world  has  to 
contend,  and  which  has  lately  shocked  our  nation,  and  in  fact 
the  whole  world,  is  anarchy.  The  murderous  assault  upon  the 
President,  aimed  as  it  was  at  the  life  of  the  government, 
imperiled  the  security  of  the  whole  country.  The  right 
of  self-preservation  is  as  vital  to  the  State  as  to  the  indi- 
vidual. 

The  entrance  of  foreign  anarchists  must  be  strictly  pro- 
hibited as  well  as  other  infectious  matter.  Their  teachings  are 
as  poisonous  as  the  bite  of  a  snake,  and  as  dangerous  as  the 
swords  and  bayonets  of  a  hostile  nation.  The  pestilence  of  the 
teachings  of  the  anarchists  who  dwell  amongst  us  can  not  but 
have  influence  upon  their  offspring;  therefore  there  must  be  a 
law  preventing  their  marriage.  The  characters  possessed  by  an 
individual  are  mainly  congenital,  peculiar  to  each  individual 
in  type  and  variation ;  therefore,  the  offspring  bear  a  typical 
likeness  and  character  to  the  parents. 

Criminals  and  murderers  may  regret  and  repent  their 
crimes,  confess  and  receive  absolution,  and,  after  their  execu- 
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(inn,  may  go  direct  to  heaven;  but  society  is  better  off  with 
■li  individuals  in  heaven  than  on  eartli. 

A  groat  deal  can   be  said  in  (avor  of  a  national   law  of 

divorce.    Hut  what  mainly  interests  us  is  the  medical  portion. 

According  to  medical  jurisprudence,  impotence  in  man   and 

lility    in    woman,    or   any    impediment  to  procreation   of 

ildron,  is  absolute  ground  for  divorce;  however,  what  we 

^ire  to  add  is  that  specific  and  infectious  disease  endangering 

'-ipring  sliall  likewise  constitute  grounds  for  divorce. 

PIIBLIC  BATHS. 

The  public  batli  is  another  necessity  to  municipal  hygiene. 
The  ruins  of  the  caracal  la  of  Rome  speak  clearly  of  the 
glorious  bathing  estal)lishuieuts  of  the  fifth  century  ;  though  in 
a  state  of  decay,  yet  they  show  the  inclinations  and  habits  of 
the  people  who  prevented  municipal  filth.  It  is  said  that  Rome 
had  at  one  time  .S5()  public  baths.  In  the  Middle  Ages  nearly 
every  village  and  town  is  said  to  have  had  its  bathroom  with 
wooden  tubs.  Russia,  Turkey  and  Japan  are  renownetl  for 
their  public  baths,  which  are  accessible  to  the  poorest  classes 
upon  the  payment  of  a  very  slight  fee. 

France,  Belgium  and  Austria  have  kept  apace  with  other 
countries.  The  United  States,  unfortunately,  has  done  very 
little  toward  tliis  liygienic  problem.  The  only  baths  provided 
in  this  country  by  muncipalitiesare  afew  floating  or  swimming 
baths  in  New  York  and  in  Chicago.  The  New  York  baths  were 
authorized  by  the  Legislature  of  thatState.  About  twenty  such 
establishments  exist  in  that  city  toilay.  Another  Act  in  the 
Empire  State,  in  1892,  authorized  any  city,  village  or  town  in 
the  State  to  establish  public  baths,  and  to  loan,  credit  or  make 
api)ropriations  for  that  purpose.  I  trust  that  the  great  State  of 
New  York  will  continue  its  good  work,  and  that  other  States 
will  follow.  It  is  admitted  that  if  you  deprive  a  man  of  his 
bath  you  lower  his  moral  tone;  "soapology"  and  "scrub- 
ology  "  as  well  as  "  theology"  are  recognized  by  General  Booth 
of  the  Salvation  Army  as  potent  Christianizing  agencies. 

RESTRimOS   OK   VENKRKAL   DISEASES. 

Compulsory  examination  of  prostitutes  is  another  necessity 
for  the  purpose  of  preventing  the  spread  of  venereal  diseases. 
It  is  said  that  either  the  city  ofeNew  York  or  Chicago  contains 
at  the  present  day  venereal  infection  sufficient  to  contaminate 
the  male  population  of  the  ITnited  States  in  a  very  short  space 
of  time. 

We  do  not  want  legalized  prostitution  as  it  exists  in 
European  countries.  I  do  not  believe  in  authorizing  houses  of 
debauchery  and  making  of  prostitution  a  regular  profession. 
The  State  has  no  right  to  regulate  prostitution.  I  am  proud  of 
my  country,  which  is  fortunately  free  from  the  incubus  of 
State  regulated  vice. 

All  that  is  desired  is  aState  law  for  municipal  governments, 
to  keep  a  register  of  all  women  known  or  suspected  of  prostitu- 
tion, and  that  sucli  women  shall  be  liable  at  any  time  to  be 
called  in  for  examination.  But  no  certificates  should  be  issued 
to  them,  as  to  their  healthy  or  unhealthy  conditions,  for  such  a 
certificate  would  simply  encoui-age  the  vice.  However,  if 
found  affected  with  a  venereal  disease,  they  should  be  sent  to  a 
detention  hospital  or  sanatorium,  and  should  be  detained  there 
until  cured. 

DETENTION    OF   SYPHILITICS. 

I  firmly  believe  in  the  law  of  Massachusetts,  for  the  deten- 
tion of  certain  persons  affected  with  syphilis,  in  which  it  is 
enacted  that  persons  suffering  from  syphilis,  and  being  inmates 
of  any  correctional  or  administrative  institution,  such  as  a 
house  of  correction,  a  penitentiary,  or  a  work-house,  shall  be 
placed  under  medical  treatment  and  be  isolated  until  the  medi- 
cal attendant  shall  consider  further  isolation  unnecessary ;  and 
if,  at  the  date  of  discharge  of  a  person,  syphilitic  symptoms  are 
still  present,  likely  to  prove  a  public  danger,  compulsory 
detention  may  be  put  in  force  to  retain  the  infected  person  until 
sucli  a  time  as  dangerous  symptoms  liave  been  pronounced  to 
be  no  longer  present. 

A  suitable  hospital  or  .sanatorium  devoted  to  diseases 
peculiar  to  prostitutes  should  be  established  in  each  and  every 
city,  with  the  power  to  place  and  keep  there  all  women  so  dis- 
eased until  cured.     The  amount  of  accommodation  required 


should  depend  upon  the  size  of  the  population,  and  there  should 
be  at  least  one  bed  to  every  thousand  inhabitants.  Payment 
could  and  should  be  required  from  all  who  possess  the 
means  of  expense  actually  incurred,  and  this  would  contri- 
bute a  considerable  sum  toward  the  expenditures  of  such  an 
institution. 

It  should  not  be  intended  as  a  prison,  for  such  is  directly 
contrary  to  reformation.  Liberal  arrangements  as  a  hospital 
would  afford  no  encouragement  to  vice,  and  certainly  help 
wonderfully  to  eradicate  the  evil. 

ABOLISH   THE  CORONER. 

Tliere  is  one  law,  a  relic  of  barbarism,  that  I  should  like  to 
see  abolished,  and  I  know  that  the  profession  would  heartily 
approve  of  it;  that  is,  the  office  of  county  coroner ;  and  in  its 
stead  a  medical  examiner  should  be  (treated.  Such  a  law 
was  established  in  Massachusetts  about  V>  years  ago,  and  gives 
great  satisfaction  from  both  a  scientific  and  financial  point  of 
view. 

CONCLUSIONS. 

All  foregoing  regulations,  if  established,  will,  I  am  sure, 
tend  to  improve  the  moral  and  physical  welfare  of  our  nation. 

State  medicine  is  a  creation  of  necessity  in  times  of  public 
danger,  but  its  future  development  will  be  in  proportion  to  the 
scientific  character  of  its  work,  and  to  the  appreciation  on  the 
part  of  the  public  of  the  economic  and  beneficent  results  of 
such  work. 

The  world's  rapid  transit  and  intercommunication  brought 
on  the  high  state  of  civilization  and  made  the  whole  human 
race  one  family,  so  that  people  of  every  color,  clime,  language, 
government  and  creed  have  become  one  brotherhood,  with  a 
law  of  love  and  care  for  one  another  which  fulfils  the  golden 
rule — "  love  your  neighbor  as  you  do  yourself." 


Medical  College  of  Ohio.— A  number  of  changes  and  addi- 
tions have  been  made.  The  department  of  surgery  will  be  con- 
ducted didactically  and  clinically,  by  Professors  Conner  and 
Ransohoff.  Professor  C.  A.  L.  Reed  has  been  appointed  to  the 
chair  of  clinical  gynecology,  and  Dr.  A.  H.  Frieberg  to  that  of 
orthopedic  surgery  ;  Professor  A.  V.  Phelps  will  have  full  con- 
trol of  the. anatomic  teaching  of  all  classes,  and  bedside  instruc- 
tion is  to  be  systematically  given  in  both  the  Good  Samaritan 
and  Cincinnati  Hospitals. 

Marine-Hospital  Service. — A  board  of  officers  will  con- 
vene at  the  Marine-Hospital  Bureau,  Washington,  D.  C,  June 
16, 1902,  for  the  examination  of  candidates  for  admission  to  the 
grade  of  assistant  surgeon  in  the  U.  S.  Marine-Hospital  Service. 
The  candidates  must  be  between  21  and  30  years  of  age;  must 
furnish  testimonials  as  to  character  and  graduation  from  a 
reputable  medical  college.  The  successful  candidates  will  be 
numbered  according  to  their  attainments  on  examination,  and 
will  receive  commissions  in  the  same  order  as  vacancies  occur. 
The  young  officers,  when  appointed,  are  first  assigned  to  duty 
at  one  of  the  large  marine  hospitals,  as  at  Boston,  New  York, 
New  Orleans  or  San  Francisco.  After  serving  five  years, 
assistant  surgeons  may  take  examination  for  the  grade  of 
passed  assistant  surgeons.  The  grade  of  surgeon  is  reached 
according  to  seniority  and  after  proper  examination  as  vacan- 
cies occur.  Assistant  surgeons  receive  ¥1,600;  passed  assistant 
surgeons  $2,000  and  surgeons  ?2,500  per  year.  Commutation  at 
the  rate  of  ?30,  $40  and  $50  a  month  is  allowed  according  to 
grade  if  quarters  are  not  provided.  All  grades  above  that  of 
assistant  surgeon  receive  longevity  pay,  10%,  in  addition  to  the 
regular  salary,  for  every  five  years'  service  up  to  40%  after  20 
years'  service.  The  Senate  passed,  without  debate,  May  18  the 
bill  to  increase  the  efficiency  and  change  the  name  of  the  U.  S. 
Marine-Hospital  Service  to  the  Public  Health  and  Marine- 
Hospital  Service  of  the  United  States,  which  is  very  appropri- 
ate, as  it  enforces  quarantine  regulations,  domestic,  insular  and 
in  foreign  ports;  manages  epidemics,  inspects  immigrants  and 
publishes  sanitary  reports  and  statistics  from  all  parts  of  the 
world,  and  conducts  scientific  investigations  and  has  imposed 
upon  it,  by  law,  the  enforcement  of  quarantine  regulations  and 
the  scientific  investigation  of  all  matters  relating  to  the  public 
health.  Its  hospitals  and  relief  stations  treat  about  56,000  sea- 
men year  by  year  and  afford  the  best  possible  opportunity  for 
maintaining  the  excellence  of  the  corps.  The  bill  authorizes 
the  President  to  utilize  in  war  this  service,  which  has  106  com- 
missioned medical  officers  in  it.  It  provides  for  bringing  the 
laboratory,  now  provided  for  by  law,  into  relations  with  the 
scientific  work  of  the  Army  and  Navy  and  the  Department  of 
Agriculture  and  with  other  scientific  laboratories  in  different 
parts  of  the  country.  Provision  is  made  also  for  cooperation 
between  the  National  and  State  health  authorities  and  for  secur- 
ing uniformity  in  the  registration  of  vital  statistics  of  the  coun- 
try. 
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Journal  of  the  American  Medical  Association. 

June  7,  190$.     [Vol.  xxxvill,  No.  23.] 

1.  Notes  on  Aneurysm.    William  Osi.er. 

2.  A    Brief  Summary  of  the  Clinical,    Pathologic    and  Bacteriologlc 

Features  of  Cutaneous  Blastomycosis  (Blastoraycetlc  Dermatitis 
of  Gilchrist).    Frank  Hugh  Montgomery. 

3.  A  Case  of  Systemic   Infection   by  a  Paracolon   Bacillus  Probably 

Secondary  to  Typhoid  Fever,  with  the  Clinical  Picture  of  Aciite^ 
Cholecystitis.    A.  A.  Berg  and  E.  JjIBman. 

4.  Clinical  Manifestations  of  the  Early  Stages  of  Cirrhosis  of  the  Liver. 

Frank  Billings. 

5.  Hemosiasis  of  tlie  Broad  Ligament.    Henry  P.  Newman. 

1. — Notes  on  .\neury8ni. — Osier  reports  a  ease  of  marked 
arteriovenous  aneurysm  of  the  subclavian  vessels  which  is 
growing  smaller,  the  patient  suffering  little  inconvenience. 
The  subsequent  history  of  a  case  reported  in  1893  is  given.  The 
lesion  is  so  rare  that  experienced  surgeons  are  often  perplexed 
as  to  the  best  course  to  follow.  He  quotes  the  conclusions  of 
Matas  favoring  noninterference.  He  also  reports  in  detail  a 
case  of  thoracic  aneurysm  with  the  characteristic  humming-top 
murmur,  indicating  communication  between  the  larger  vessels 
or  chambers  of  the  heart,  in  this  instance  apparently  between  the 
arch  of  the  aorta  and  pulmonary  artery.  He  illustrates  the 
value  of  the  fluoroscope  by  a  case  diagnosed  as  mediastinal 
sarcoma,  and  calls  attention  to  the  value  of  routine  inspection 
of  the  hack  as  well  as  the  entire  front  of  the  chest  when  the 
diagnosis  is  obscure,     [h.m.] 

2. — See  American  Medicine,  Vol.  I,  No.  II,  p.  496. 

4. — See  American  Medicine,  Vol.  Ill,  No.  20,  p.  808. 

5.— Hemostasia  of  the  Broad  Ligament. — The  Newman 
pressure  clamp,  which  is  illustrated,  is  applied  in  the  usual 
manner  in  excision  of  the  appendages,  and  the  ovarian  artery 
encircled  by  a  small  catgut  ligature  just  Vjeneath  the  clamp. 
The  main  artery  is  thus  secured  before  it  emerges  from  its 
moorings  in  the  tissues,  thus  preventing  all  slipping  from  the 
grasp  of  the  ligature.  The  clamp  is  removed  and  the  neat 
linear  stump  receives  no  further  treatment  except  in  the  ca.se  of 
pus- tubes,  when  carbolic  acid  is  applied,  or  the  interstitial  por- 
tion of  the  tube  resected,  closing  the  wound  in  the  usual  man- 
ner with  catgut.  In  hysterectomy  both  arteries  are  tied.  The 
advantages  are  permanent  hemostasis,  inability  of  the  artery  to 
draw  away  from  the  ligature,  and  from  hematoma  or  hemato- 
cele ;  the  combined  use  of  angiotribe  and  ligature  causes  plug- 
ging of  the  vessels  by  multiple  throrabuses,  there  is  no  pucker- 
ing with  displacement  of  other  organs,  no  strangulated,  slough- 
ing stump  to  form  adhesions  ;  foreign  matter  left  in  the  wound 
is  reduced  to  a  minimum ;  the  rapidity  and  bloodlessnessof  the 
method  induces  shock,  and  convalescence  is  hastened,     [h.m.] 

6. — Methylene  Biae  in  Fistulous  Tracts. — Davis  reports 
a  case  illustrating  the  value  of  outlining  by  methylene  blue  a 
fistulous  tract  before  operation.  The  deeply  stained  tissue  can 
be  easily  distinguished  and  removed  with  a  sharp  curet.  In  no 
other  way  is  there  certainty  of  complete  removal,     [h.m.] 


Boston  Medical  and  Surgical  Journal. 

June  5,  1901.     [Vol.  cxLVi,  No.  23.] 

1.  Cystoscopic  Appearances  in  Nontubercular  Cystitis  and  Pyelone- 

phritis In  Women.    Edgar  Gakceau.    (Conlinufd.) 

2.  Some  Problems  Concerning    Venereal   Diseases.     Marshall   H. 

Bailey. 

2.— Prohlems  Concerning  Venereal  Diseases.— The  sta- 
tistics have  never  yet  been  accurately  computed  but  there  is  no 
need  to  detail  the  horror  and  injustice  of  hereditary  syphilis. 
Gonorrhea  is  the  most  widespread  of  all  diseases  except  measles 
and  10%  to  20%  of  women  are  infected  after  marriage,  and  26% 
to  30%  of  adult  blindness  is  due  to  gonorrhea  infection  of  the 
infant.  The  history  of  attempts  to  suppress  prostitution  show 
its  (utility.  As  to  regulation  opinion  is  divided.  Practically  it 
results,  as  in  attempted  suppression,  in  clandestine  prostitution 
with  increase  of  disease,  except  in  the  case  of  armies.  Profes- 
sional prostitutes  constitute  only  a  small  minority  of  the  source 
of  contagion.  Regulation  cannot  reach  clandestine  prostitutes 
or  masculine  spreaders  of  disease.  Facilities  for  treatment  are 
ridiculously  inadequate,  though  most  important  in  decreasing 


dissemination.  Treatmentis  not  sufficiently  prolonged.  Force 
detention  keeps  patients  away.  The  majority  of  girls  are  drive, 
to  prostitution  through  want.  The  education  of  the  young  o 
the  laws  of  life,  of  more  importance  than  anything  else,  is  coi 
spicuous  by  its  absence  from  all  classes  of  society.  It  is  inex 
plicable  how  parents  can  abandon  their  children  to  gather  sue: 
knowledge  from  erratic  and  prurient  sources.  Legal  penalt: 
for  conveying  disease  and  examination  in  order  to  oVjtain  mai 
riage  permits  should  be  considered  more  generally.     [h..m.] 


Medical  Record. 

June  7,  1902.     [Vol.  61,  No.  2:^.] 

1.  The  Elole  of  rnhibition  in  the  Normal  and  in  Some  of  the  Pathologic 

Plicnomena  of  Life.    S.  J.  Meltzer. 

2.  The  Merits  of  the  V^arious  Incisions  for  Appendicitis.    John  A 

Wyeth. 

3.  Report  of  a  Case  of  Cesarean  Sectinn  Followed  by  Hysterectomy  foi 

Impacted  Cervical  Fibroid  and  Prolapse  of  Gangrenous  Umbilica 
Cord  in  aseptic  Woman;  Recovery.    Abram  Brothers. 

4.  External  Speech-Physiology,  or   Socalled  Lip-Readlng.    Cora    I^ 

Gorton.  \ 

5.  A  New  Method  of  Operating  for  Obstinate  Cases  of  Kectovagina 

Fistulas.    Hiram  N.  Vineberg. 

1. — Inhibition  in  Normal  and  Pathologic  Phenomena.— 

Meltzer  discusses  the  role  of  the  vagus,  the  vasodilators,  the 
splanchnics  and  the  superior  laryngeal  nerve,  and  the  sugges- 
tion of  inhibitory  action  in  the  skeletal  muscles.  Reflexes  may 
be  inhibited  by  stimulation  of  other  parts  of  the  body.  Elec- 
trical phenomena  suggest  that  inhibition  in  the  nerves  is  ac- 
complished by  positive  currents.  Though  secretion  depends 
on  blood  supply,  there  are  reliable  proofs  of  purely  inhibitory 
fibers  to  the  glands.  Sensation  in  one  part  may  be  diminished 
by  stimulus  in  another.  All  irritable  tissues  can  respond  also 
with  an  inhibition  of  an  existing  vital  activity.  Inhibition 
predominates  during  rest,  but  is  not  directly  implicated  in  ana- 
bolism.  Excitation  and  inhibition  concern  themselves  only 
with  the  conversion  of  potential  into  kinetic  energy.  This  does 
not  preclude  the  possibility  of  trophic  nerves.  Biology  does 
not  indicate  absolute  specific  stimulation  of  either  force.  The 
predominance  of  the  effect  of  one  force  during  stimulation,  the 
long  after-effect  or  latent  period,  the  resistance  to  fatigue,  etc., 
are  not  peculiarities  of  either  inhibition  or  excitation.  The 
activity  of  an  organ  is  the  resultant  of  excitation  in  one  part 
and  inhibition  in  another  part ;  the  activity  of  a  tissue  is  the 
resultant  of  excitation  and  inhibition  in  the  same  part.  Devia- 
tions from  the  normal  resultant  bring  about  such  pathologic 
conditions  as  cardiospasm  disturbances  in  the  biliary  passages, 
family  periodic  paralysis,  myasthenia  gravis,  myotonia, 
myxedema  and  Graves'  disease.  The  length  of  the  article  pre- 
vents any  outline  of  the  mechanism  of  Inhibition  resulting  in 
these  morbid  states,     [h.m.] 

2.— The  Merits  of  Various  Incisions  for  Appendicitis. 
—Wyeth  employs  but  two  incisions,  viz.,  the  "gridiron" 
incision  of  McBurney  and  the  "clean  cut"  or  "through  and 
through  "  incision.  The  former  is  made  parallel  to  the  linea 
semilunaris,  but  nearer  the  iliac  spine,  so  as  to  encounter  the 
muscular  fibers  of  the  internal  oblique  and  tranversalis,  and  is 
employed  in  all  clean  cases  and  those  operated  upon  in  the 
internal;  also  in  septic  cases  if  there  is  only  a  local  perito- 
nitis confined  to  or  about  the  appendix.  When  such  a  condi- 
tion of  sepsis  prevails  as  to  require  a  careful  operation  to  pre- 
vent widespread  infection  he  prefers  the  clean  cut  incision.  It 
should  be  made  over  and  parallel  to  the  linea  semilunaris  in 
order  to  avoid  cutting  the  internal  oblique  and  transversalis 
muscles  through  their  fibers.  Walled-off  al)scesses  are  merely 
opened  by  a  short  incision  and  drained.  Patients  are  required 
to  remain  in  bed  for  six  weeks  after  the  "  through  and  through" 
incision,  and  not  even  allowed  to  sit  up.  In  approximating 
the  separated  fibers  of  the  internal  oblique  and  tranversalis  in 
the  gridiron  incision  it  should  bo  done  by  loose  sutures. 
[a.b.c] 

3. — Cesarean  Section  Followed  by  Hysterectomy. — 
Brothers  reports  the  case  of  an  Italian  woman  of  40,  who  when 
first  seen  by  hiin,  after  being  in  labor  three  days,  had  a  tem- 
perature of  103°  and  a  pulse  of  130,  and  was  evidently  suffering 
from  sepsis,  as  the  funis  was  found  in  a  gangrenous  condition, 
and  protruding  a  distance  of  six  or  eight  inches  from  the  vulva. 
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The  lumen  of  the  pelvia  was  practically  filled  up  with  a  round, 
hard  mass  attached  to  the  posterior  cervical  lip.  High  up  the 
fetal  head  could  just  be  reached.  As  delivery  by  the  natural 
passages  was  out  of  the  question,  even  with  the  aid  of  crani- 
otomy, althougli  the  child  was  dead,  and  the  mother's  chances 
slim,  lie  had  lier  transferred  to  a  hospital  and  performed 
cesarean  section,  removing  the  decomposing  fetus  and  gangren- 
ou.s  cord,  placenta  and  adherent  membranes ;  removal  of  the 
septic  uterus  was  also  deemed  best,  and  this  was  accordingly 
done,  the  thin  abdominal  wail  being  sutaro<l  in  one  layer.  The 
chief  points  of  interest  were  the  following:  (1)  The  fact  that 
the  woman  had  spontaneously  given  birth  to  three  living  chil- 
dren, although  the  tumor  must  have  been  of  some  years' 
growth  ;  (2)  the  recovery  of  the  mother  after  cord  and  uterine 
contents  had  undergone  decomposition  with  resulting  maternal 
sepsis;  (3)  the  mental  derangement  which  showed  itself  about 
tlie  ninth  day,  'and  was  evidently  the  direct  result  of  the  opera- 
tion ;  (4)  the  escape  of  the  intestines  for  several  hours  after  tlio 
spontaneous  reopening  of  the  wound,  without  fatally  influencing 
the  progress  of  the  case;  (5)  the  desirability  in  sepsis  preceding 
delivery  (in  cases  requiring  cesarean  section)  of  immediately 
combining alxlominal  hysterectomy  with  cesarean  section.  The 
risk  of  additional  shock  is  fully  met  by  the  advantage  of 
removing  from  the  system  the  infected  uterus.  As  women 
have  been  known  to  d'e  from  subsequent  septicemia  in  similar 
cases,  sepsis  preceeding  delivery  seems  a  strong  indication  for 
tlie  removal  of  the  uterus  either  at  the  time  of  delivery  or 
shortly  afterward,  if  the  septicemia  does  not    rapidly  abate. 

[W.K.] 

4.— Kxternal  Speech-Physiology. — Cora  Gorton  says  that 
during  the  elementary  drill  upon  the  named  letters  or  sounds, 
the  consonants  are  mastered  also,  as  it  is  impossible  to  present 
tlie  one  in  practice  witliout  the  other.  Conversation  is  made 
use  of  from  tlie  beginning,  simple  sentences  slowly  given  at 
first,  but  leading  gradually  to  more  difficult  and  complex,  with 
rapidly-pronounced  words  and  profile  views.  In  the  formal 
drilling  upon  important  sounds  repetition  is  the  surest  aid  to 
remembrance.  Every  sound  that  becomes  familiar  to  the  eye 
of  the  speecli-reader  becomes  a  key  to  every  other  word  in 
wliich  tlie  same  occurs;  hence  much  attention  is  given  to 
systematic  drills  upon  prefixes  and  suffixes,  and  all  terminals 
which  occur  frequently  in  language.  Kxperience  proves  that 
age  makes  but  little  difference  in  the  acquirement  of  a  knowl- 
edge of  lip-reading,     [a. B.C.] 

5. — The  Cure  of  Rectovaginal  Fistula  by  Excision. — 
Viueberg  failed  to  close  a  rectovaginal  fistula  by  operation  in 
the  usual  way.  The  rectal  opening  of  the  fistula  was  au  inch 
above  the  anus.  In  May,  1900,  he  operated  a  second  time,  prac- 
tically doing  the  same  operatiou  which  Whitehead  devised  for 
removal  of  internal  hemorrhoids.  He  was  careful  to  dissect 
free  the  re<!tal  mucosa  for  fully  one  inch  above  the  fistular 
opening  before  bringing  it  down  by  sutures  to  the  cutaneous 
border.  The  fistula  was  thus  closed  and  the  operatiou  a  success. 
Paul  Segond  had  done  the  operation  in  1895,  though  this  was 
unknown  to  Vineberg.  Dudley  likewise  devised  it  independ- 
ently in  July,  1901.  In  S^gond's  case  the  rectal  opening  of  the 
fistula  was  more  than  three  inches  above  the  anal  outlet. 
[a. B.C.] 

New  Vorlc  Medical  Journal. 

May  SI,  1902.     [Vol.  lxxv,  No.  22.] 

1.  The  Surgical  Ti-eatment  of  Prostatic  Hypertrophy.    Charles  H. 

Chetwood. 

2.  How  to  Conduct  a  Normal  I^abor.    James  Moran. 

8.  Conservatism  In  Abdominal  and   Pelvic  Surgery.    Edwin  Kick- 

ETTS. 

4.  Colon  Bacillus  Infection.    J.  Holcomb  Bukch. 

5.  Fractures  of  the  Upper  Third  of  the  B^emur.    W.  Burt. 

1. — See  Ainerican  Medicine,  Vol.  Ill,  No.  19,  p.  766. 

2.— Normal  liabor. — When  the  pains  are  severe  and  the  os 
is  rigid  Moran  gives  20  grains  of  chloral  every  half  hour  until 
three  or  four  iloses  are  taken.  He  believes  that  quinin  and 
strychnin  sulfate  act  better  than  ergot  in  producing  uterine 
contractions  and  keeping  up  the  tone  of  the  uterus,  and  that 
there  is  not  so  much  danger  in  their  use.  Morphin  in  J-grain 
doses  is  used  in  almost  all  cases.  If  there  is  severe  suffering 
and  labor  progresses  .slowly  it  is  administered  every  hour  and 


sometimes  every  half  hour.  It  acts  similarly  to  chloral  in 
relaxing  the  cervix  and  perineal  muscles,  it  does  not  prolong 
labor  and  it  allows  the  woman  to  bear  down  with  more  force 
and  very  much  less  suffering,     [c.a.o.] 

4. — Colon  Bacillus  Infection.— Burch  discusses  a  number 
of  cases  in  which  the  whole  clinical  picture  was  that  of  typhoid 
fever.  In  every  case  there  was  diminished  leukocytosis.  The 
urine  in  many  cases  contained  traces  of  albumin  and  sometimes 
a  few  granular  casts.  Its  reaction  was  always  acid,  it  was  many 
times  turbid  and  swarmed  with  peculiar  motile  organisms 
resembling  Bacillus  typhi  abdominalis.  Indican  was  present 
in  every  case,  and  the  Ehrlich  diazo-reaction  was,  as  a  rule,  well 
marked.  The  Widal-Johnson  reaction  was  absent  in  every 
case  throughout  its  entire  duration ;  liut,  by  employing  a  broth 
culture  of  the  bacillus  found  in  the  urine,  following  the  technic 
of  the  Widal-Johnson  reaction,  agglutination  was  manifested  in 
every  case.  A  typical  case  is  reported  in  which  the  culture  tests 
proved  beyond  doubt  the  presence  of  Bitcillus  coli  communix. 
The  fever  was  of  a  mild  type  in  each  case,  varying  from  7  to  10 
days  in  duration.  Burch  considers  the  possibility  of  a  mixed 
infection  in  these  eases,     [o.a.c] 

5.— Fractures  of  the  Upper  Third  of  the  Femur. — 
Burt  reports  a  case  in  a  boyi>t  16  of  fracture  of  the  upper  third 
of  the  femur  in  which  there  was  shortening  to  the  extent  of 
2J  inches,  the  proximal  fragment  projecting  markedly  forward 
and  outward.  The  limb  was  put  up  in  the  flexed  position,  but 
the  upper  fragment  still  remained  displaced.  The  flexed  appa- 
ratus was  then  removed  and  Buck's  extension  applied.  The 
forward  projection  disappeared  in  great  measure  almost  imme- 
diately, and  in  a  few  days  was  in  the  best  possible  condition. 
The  results  were  entirely  satisfactory.  The  author  maintains 
that  all,  or  nearly  all,  fractures  of  the  femur  may  be  treated  by 
the  straight  position  with  Buck's  apparatus.  It  completely 
overcomes  the  tendency  of  the  upper  fragment  to  tilt  outward, 
both  fragments  are  brought  into  a  straight  line,  and  the  pelvis 
does  the  tilting,  which  often  makes  the  fractured  limb  appear 
the  longer.  This  is  why  he  takes  exception  to  abducting  the 
limb  when  applying  the  apparatus,     [c.a.o.] 


Medical  News. 

June  7,  190S.     [Vol.  80,  No.  23.] 

1.  The  Advantages  of  Early  Surgical  Intervention    In  Border-I^and 

Cases.    RoswELL  Park. 

2.  A  Review  of  the  Progress  of  Therapeutics  for  the  Last  12  Months. 

Reynold  Wei:.<  Wilcox. 
8.  The  Renal  Complications  of  the  Acute  Diarrheas  of  Infancy.    John 
LovkTT  Morse. 

4.  The  Use  and  Abuse  of  Digestive  Ferments.    John  C.  Hemmeter. 

5.  .\    New    Method   of  Treating    the    Morphin  and  Alcohol  Habits. 

H.  A.  Hare. 
B.  The  Comparative  Physiology  of  Faith  Cures.    Peakce  Bailey. 

1.— Surgery  in  Border-Land  Cases.— Roswell  Park'sarticle 
is  virtually  a  reply  to  an  article  by  Fitz  published  in  the  Medical 
News  of  December  28,  1901.  The  author  seeks  to  establish  the 
fact  that  surgery  has  not  passed  its  legitimate  bounds  when  it 
deals  with  "border-land"  cases,  but  rather  it  is  an  art  which 
will  be  more  extensively  resorted  to  when  we  come  to  diagnose 
certain  conditions  earlier.  Much  of  the  burden  of  failure  in 
certain  classes  of  cases  in  surgery  must  rest  upon  the  internists 
who  refuse  to  call  a  surgeon  until  the  case  is  practically  hope- 
less. In  certain  diseases  which  were  at  one  time  treated  almost 
wholly  by  internal  medication,  surgery  has  come  to  play  an 
increasingly  important  part.  Among  these  may  be  mentioned : 
Epilepsy,  meningitis,  tetanus,  disease  of  the  ductless  glands, 
disease  of  the  lymphnodes,  pulmonary  abscess  and  gangrene, 
empyema,  tumors  of  the  duct,  disease  of  the  biliary  passages, 
the  spleen,  and  of  the  kidneys,  ascites,  certain  gastric  diseases, 
various  diseases  of  the  bowels,  etc.     [a. B.C.] 

2. — See  American  Medicine,  Vol.  Ill,  No.  21,  p.  854. 

3.— Renal  Complications  of  Acute  Diarrheas  of  In- 
fancy.—Acute  degenerative  changes  may  occur  in  the  kidneys 
as  in  other  acute  infections  and  febrile  diseases.  There  is  noth- 
ing characteristic  about  these  changes.  In  rare  instances  pro- 
liferative and  interstitial  changes  may  develop.  The  etiology 
is  complex,  including  not  only  microorganisms  and  their  pro- 
ducts, but  also  the  products  of  intestinal  fermentation  and 
alimentary  poisons.    The  urine  shows  the  usual  changes.    It  Is 
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doubtful  if  the  symptoms  are  distinguishable  from  those  due  to 
general  toxemia.  Except  in  rare  instances  they  are  of  little 
prognostic  importance.  Recovery  is  usually  complete.  It  is 
possible,  however,  that  in  rare  Instances  they  may  lead  to 
chronic  nephritis  in  later  years.  Pyelitis,  pyelonephritis  and 
cystitis  may  also  develoj)  as  complications.  They  are  usually 
mild  and  their  symptoms  masked  by  those  of  the  primary  dis- 
ease. The  treatment  of  the  usual  complications  is  that  of  such 
conditions  in  general,     [h.m.] 

4.— Use  and  Abuse  of  Digestive  Ferments.— Instead  of 
making  the  stomach  indolent  by  pouring  in  pepsin  and  HCl,  it 
ought  to  be  trained  physiologically  to  improved  secretion  by 
physical  methods  and  the  application  of  physiologic  dietetics. 
In  hyperchlorhydria  the  alimentation  of  ferments  is  irrational 
because  too  much  is  already  secreted.  When  HCl  is  present 
pepsin  must  be  present  also.  One  case,  however,  in  which  it 
was  reduced  is  reported.  Certain  preparations  should  be  con- 
demne<i,  as  all  wines  of  pepsin  and  those  containing  pepsin  and 
pancreatin  in  one  solution.  Alcohol  takes  up  very  little  pepsin, 
and  pepsin  requires  an  acid  and  pancreatin  an  alkaline  medium. 
Even  when  HCl  is  absent  pepsin  orpepsmogen  may  be  present, 
and  when  entirely  absent  the  introduction  of  the  ferment 
requires  a  larger  quantity  of  HCl  ft)r  its  proper  action  than  will 
be  tolerated  by  any  diseased  stomach.  The  one  distinct  indica- 
tion for  pancreatin  is  permanent  deficiency  or  absence  of  HCl 
and  enzyme  formation  in  the  stomach.  There  is  in  these 
cases  more  exhaustive  utilization  of  the  proteids  and  carbohy- 
drates when  pancreatic  digestion  is  begun  in  the  stomach  by 
the  aid  of  sodium  bicarbonate,  as  shown  by  analyzing  the 
stools.  Pepsin  and  HCl  naturally  suggest  themselves  in 
atrophic  gastritis,  but  pancreatin  is  preferable.  The  advantage 
of  pankreon  over  pancreatin  lies  in  its  resistance  to  HCl.  In 
the  majority  of  cases  any  ferment  cannot  appreciably  affect  the 
amount  of  food  digested.  It  is  only  in  the  rare  combination  of 
intestinal  with  gastric  atrophy  that  the  use  of  pankreon  seems 
rational,     [h.m.] 

5. — Hyoscin  in  the  Morphin  and  Alcohol  Habit. — Hare 
reports  several  cases  treated  by  Lott's  method  with  massive 
doses  for  days  at  a  time  with  no  evil  effects  on  any  vital  func- 
tion. As  much  as  i  grain  in  divided  doses  was  given  daily  and 
continued  in  spite  of  the  characteristic  symptoms  produced  by 
the  belladonna  series,  which  gradually  passed  off.  One  is 
impressed  witli  tlie  ease  with  which  morphin  can  be  withdrawn 
from  patients  who  are  receiving  hyoscin.  All  the  patients  have 
expressed  themselves  as  feeling  well  and  had  no  serious  dis- 
order of  heart  or  other  organs,     [h.m.] 

6.— Comparative  Physiology  of  Faith  Cures.— The  study 
of  vital  phenomena  is  a  study  of  reflexes.  Evidence  is  accumu- 
lating that  the  complicated  acts  of  the  lower  animals  and  man 
are  merely  combinations  of  movements  resulting  from  mechanic 
and  chemic  changes  in  protoplasm  brought  about  by  peripheral 
stimulations.  What  the  psychologist  calls  subconscious  action 
is  for  the  biologist  a  tropism  ;  both  terms  indicate  automatism 
unguided  by  intellectual  control.  No  man  is  so  perfected  as  to 
be  free  from  it,  but  when  it  becomes  the  dominant  expression 
of  nervous  activity  it  represents  the  mental  state  we  suppose 
man  to  have  had  when  the  gate  between  him  and  the  animals 
was  still  narrow.  He  shows  that  in  the  process  of  brain  elab- 
oration he  has  been  passed  over.  If  the  followers  of  the  various 
faith-cure  cults  are  defectives  to  argue  with  them  is  worse  thati 
useless.  Denunciation  and  opposition  is  easily  transformed 
into  oppression  upon  which  all  organized  movements  flourish. 
Common  sense  dictates  that  the  greatest  latitude  be  given  them 
and  they  be  allowed  te  work  out  their  annihilation  by  them- 
selves.    [H.M.] 

Philadelphia  Medical  Journal. 

June  7,  190i.    [Vol.  ix.  No.  21.1 

1.  The  Proposed  National  Examining  Board.    A  Hecond  Paper.    Wil- 

liam  h    UOKiMAN. 

2.  OperatloiiK  Upon  the  "Green  Groin."    Josp:rH  Price. 

3.  A  Case  of  Severed  Spinal  Cord,  in  Which  Myelorrhaphy  was  Kol- 

lowed  by  Partial  Return  ot  Function.     Francis  T.  Stewart 
and  Richard  H.  Harte. 

4.  Avulsion  of  the  Scalp,  with  Report  of  a  Case.    W.  Troy  Bivings. 

5.  Twc  Cases  of  Progressive  Muscular    Dystrophy  in    Brother  and 

Sister.    Augustus  A.  Eshnbr. 


6  Dirfctions  to  Patients  SufTerlng  from  Venereal  Diseases.  Used  In 
Dr.  Gulteras'  Genitourinary  Clinic  at  the  Post-Graduate  Medical 
School,  New  York.    Colin  Luke  Begq. 

3.— Operations  Upon  the  "Green  Groin."— Price  dis- 
cusses a  class  of  cases  under  the  title  of  "green  groin,"  for 
which  he  thinks  gangrenous  appendix  would  be  a  better  name 
than  appendicitis.  He  urges  the  earliest  possible  surgical  inter- 
ference in  appendicitis,  and  is  impressed  with  the  absolute 
hopelessness  of  delay  and  therapeutics.  He  makes  the  startling 
statement  that  if  we  can  only  impress  the  chairs  of  medicine 
and  surgery  with  the  absolute  worthlessness  of  anything  but 
surgical  interference,  and  make  them  realize  the  unfortunate 
resultsof  therapeutic  measures,  the  mortality  will  be  reduced 
to  nothing,  and  it  should  be  nothing,     [f.o.h.] 

3.— See  A/nerican  Medicine,  Vol.  Ill,  No.  23,  p.  941. 

4.— Avulsion  of  the  Scalp.— Bivings  reports  the  case  of  a 
girl  of  14  who,  while  working  in  a  cotton  mill,  had  her  hair 
caught  in  a  pair  of  revolving  steel  rollers,  resulting  in  a  com- 
plete avulsion  of  the  scalp,  together  with  the  periosteum  cover- 
ing both  the  parietal  and  a  part  of  the  occipital  bones.    She  was 
unconscious  when  first  seen,  suffered  from  marked  concussion, 
and  there  was  hemorrhage  from  branches  of  the  temporal,  pos- 
terior auricular  and  occipital  arteries.    The  scalp  was  recovered 
after  having  passed  through  several  sets  of  steel  rollers,  but  was 
in  such  a  pultaceous  condition  that  it  was  thought  inadvisable  j 
to  replace  it.    The  wound  surface  was  covered  with  cotton-wastej 
andadirty  black  grease  from  the  rollers.    A  few  days  subse- 
quent to  the  accident  whoopingcough  developed,  which   was 
followed  by  a  bronchopneumonia.    In  about  two  weeks  froinj 
the  time  of  the  accident  the  outer  table  of  the  bones,  denuded 
of  periosteum,  began  to  necrose,  eventually  requiring  complete  ■' 
removal.  It  was  necessary  to  do  three  skin-grafting  operations, 
finally  covering  with  skin  the  entire  granulating  surface.    The 
writer  emphasizes  the  following  points:  The  benefitof  shaving, 
thoroughly  scrubbing  and  rendering  scalp  wounds  as  aseptic 
as  possible  at  the  first  dressing,  thereby  securing  freedom  from 
virulent  bacteria  aud  preventing  meningitis,  cerebritis,  etc.,  by 
extension  through  the  diploic  veins ;   the  superiority  of  tlie 
Thiersch  method  of  skin-grafting  over  all  other  tried  metliods ; , 
the  fact  that  skin-grafts  taken  from  the  body  of  the  patient  growl 
far  better  than  grafts  from  the  skin  of  other  people;  and  the! 
error  of  always  attributing  in  surgical  work  a  rise  of  terapera-1 
ture  to  wound  infection,  and  to  suggest  a  thorough  physical' 
examination  for  some  complication,     [f.o.h.] 

5.— See  Aynerican  Medicine,  Vol.  II,  No.  13,  p.  480. 


liong  Island  College  Hospital.- Mr.  J.  Kogers  Maxwell 
lias  announced  his  intention  of  giving  ;S40O,00O  for  the  erection 
of  a  new  hospital  which  will  be  situated  at  Henry  and  Amity 
streets,  Brooklyn.  The  plan  includes  a  main  building  five 
stories  in  height,  with  four  pavilions  connected  with  glass-en- 
clo.sed  corridors.  On  completion  the  name  will  be  changed  to 
the  Maxwell  Long  Island  College  Hospital,  in  memory  of  his 
brother,  Mr.  Henry  W.  Maxwell,  formerly  president  of  tlie 
Board  of  Regents  of  the  hospital,  who  gave  during  his  life 
ilO(l,000  toward  the  establishment  and  maintenance  of  a  training 
school  for  nurses. 

Army  Nurse  Corps.- The  duties  and  status  of  the  Army 
Nurse  Corps  has  been  prescribed  in  an  order  recently  issued  by 
the  War  Department.  It  is  ordered  that  army  nurses  shall  be 
assigned  to  duty  at  military  hospitals  and  at  hospitals  where 
more  than  one  nurse  is  serving  one  will  be  assigned  to  duty  as 
chief.  Nurses  are  appointed  for  three  years,  and  after  appoint- 
ment at  least  three  months  will  be  spent  in  the  United  States, 
during  which  period  special  instruction  in  army  nursing  will 
be  given.  The  tour  of  duty  outside  the  United  States  will 
usually  be  at  least  two  years.  The  pay  on  active  service  is  ^ 
a  month.  Chief  nurses  get  *5  extra,  but  when  they  have  five  or 
more  nurses  under  them  they  receive  $10  extra,  and  fZ5  extra 
when  they  have  10  or  more  subordinates.  The  uniform  of  tlie 
Army  Nurse  Corps  will  consist  of  a  waist  and  skirt  of  suitable 
white  material,  adjustable  white  cuffs,  bishop  collar,  white 
apron,  and  cap.  The  badge  of  the  corps  is  the  cross  of  the 
Medical  Department,  in  green  enamel,  with  gilt  edge,  pinned 
on  the  left  side  of  the  collar  of  the  uniform  or  on  a  correspond- 
ing part  of  her  dress  when  she  is  not  in  uniform.  A  nurse  who 
has  served  faithfully  and  satisfactorily  for  at  least  six  montlis 
and  received  an  honorable  discharge  will  be  placed  on  llie 
reserve  list.  A  nurse  will  be  dropped  from  the  reserve  list 
upon  reaching  the  age  of  4.'>,  or  if  she  ceases  for  five  years  to  iirac- 
tise  her  profession,  or  if  she  becomes  permanently  incapacitaicil 
from  Illness  or  other  good  or  sufficient  reason. 
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The  Working  of  the  New  Organization  of  the 

A.  M.  A. — The  trial  trip  of  tiie  House  of  Delegates  was 
successful !  The  elimination  of  all  friction  during  the 
first  hour  or  two  was,  of  course,  not  entirely  possible  in 
such  new  machinery,  but  "good  speed  was  developed," 
as  important  in  parliamentary  bodies  as  engines,  and  the 
doing  away  with  the  great  cause  of  all  friction,  the  self- 
seeking  medical  politician,  gives  promise  of  many  suc- 
cessful and  profitable  annual  voyages.  The  labor  thrown 
upon  a  few  noble  workers  was  most  arduous,  but  no  bet- 
ter reward  can  come  to  men  than  the  satisfaction  these 
now  feel  at  the  accomplishment  of  their  great  work  for 
the  benefit  of  the  profession.  The  determination  upon 
the  part  of  all  to  renounce  the  individual,  sectional,  or 
selfish  interest,  and  to  create  an  organization  which 
could  and  would  be  used  only  for  the  benefit  of  all  con- 
cerned, finally  conquered  all  difficulties,  and  the  convic- 
tion is  clear  that  a  new  epoch  of  union,  power,  and 
usefulness  has  been  opened  in  the  life  of  the  Asso- 
ciation and  hence  of  the  entire  American  medical  pro- 
fession. 

The  Committee  on  Sections  and  Section  Work 

of  the  House  of  Delegates  of  the  American  Medical 
Association  was  a  timely  recognition  of  the  need  of 
greater  efficiency  in  the  work  of  the  Sections.  Each 
year  there  is  an  entire  change  in  the  officers  of  all  the 
Sections,  and  the  new  men,  sometimes  without  ex- 
ceptional organizing  and  administrative  ability,  have  to 
take  upon  themselves  duties  to  which  they  are  unused. 
The  result  is  that  without  concert  and  experience  the 
invitations  to  members,  the  planning  of  the  programs, 
the  entire  laying  out  of  the  work  for  the  next  meeting 
has  not  that  unity  and  thoroughness  that  is  necessary  for 
the  best  results.  To  frame  general  methods  of  action,  to 
help  each  of  the  Section  officers  to  arrange  for  the  coming 
meeting,  as  well  as  for  all  after-coming  meetings,  and  to 
harmonize  the  methods  of  ea<*h  section  with  that  of 
others,  are  soine  of  the  aims  of  the  committee  appointed 
by  President  Wyeth.  Dr.  McMurtry  is  the  chairman, 
and  he  and  the  other  members  have  already  undertaken 
their  duties  in  such  a  way  as  to  indicate  their  recogni- 
tion of  the  full  significance  of  their  function  of  bringing 
about  a  much  better  unity  and  efficiency  in  what  is 
at  last  the  chief  reason  for  the  existence  of  the  Associa- 
tion— tiie  scientific  work  of  the  Sections. 


Motives    and    Methods    of   Society    Beform. 

Because  the  example  may  incite  others  not  only  not  to 
despair,  but  to  undertake  reform,  we  wish  to  note  the 
case  of  the  recent  reorganization  of  the  American  Medi- 
cal Association.  For  a  number  of  years  it  had  been 
evident  that  the  organization  of  the  Association  was 
such  that  the  best  results  could  not  be  obtained,  and  that 
pretty  thorough-going  changes  were  needed  to  give  the 
Society  that  unity  and  power  desired.  Disaster  and  fail- 
ure had  been  prophesied  from  proposals  of  changes  and 
methods  of  reorganization,  and  it  was  especially  empha- 
sized that  the  New  York  State  schism  was  not  to  be 
healed  either  by  first  or  by  second  intention.  A  few 
earnest  and  unselfish  men  determined  at  the  Atlantic 
City  meeting  that  the  reorganization  should  be  under- 
taken. The  committee  then  appointed  at  once  attacked 
the  big  problem,  and  the  success  of  their  long  labors  has, 
in  part,  been  made  apparent  by  the  outworking  of  the 
reorganized  Society  at  Saratoga.  Some  mistakes,  some 
"  friction  "  were  inevitable,  but  a  spirit  of  leniency  and 
good-will,  even  on  the  part  of  those  with  the  best  reason 
for  ill-will,  has  helped  to  realize  what  is  in  truth  a  revo- 
lution, and  the  inauguration  of  a  new  era  in  the  history 
of  the  Society.  The  House  of  Delegates  did  their  duty 
with  admirable  unity  and  despatch,  the  malign  influence 
of  bad  political  methods  has  been  almost  extinguished, 
good  men  have  been  placed  in  power,  reforming  com- 
mittees actuated  by  good  motives  have  been  appointed, 
and  the  conditions  of  certain  unity  in  New  York  State 
have  been  established.  For  these  results  the  profession 
owes  and  is  giving  its  grateful  appreciation  to  Drs.  Eeed, 
McCormack,  Foshay,  Simmons,  and  their  coworkers  in 
every  State. 

Harmony  and  unity  in  the  New  York  profession 

will  soon,  we  are  sure,  be  happily  realized,  and  it  is  as 
gratifying  as  the  fact  itself  that  this  result  will  have 
been  reached  without  any  "victory."  Nobody  will 
have  been  "defeated"  and  there  will  have  been  no 
"  lying  down  of  the  lamb  within  the  lion."  When  sen- 
sible men  get  together  in  a  spirit  of  amity  and  unselfish- 
ness it  is  usually  found  that  their  differencts  have  been 
exaggerated,  and  that  their  agreements  are  much  greater 
and  more  numerous  than  had  been  supposed.  Changed 
conditions,  social  as  well  as  professional  progress,  dic- 
tate a  change  of  old  points  of  view  and  demand  solu- 
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tioas  of  difficulties  by  slightly  different  methods.  When 
looked  at  in  the  light  of  modern  professional  education 
and  progress,  it  is  found  that  while  the  eternal  princi- 
ples of  morality  abide  unchanged,  evolution  compels  us 
to  modify  their  interpretations  and  applications  to  meet 
developing  conditions  and  duties.  Guided  by  this  funda- 
mental law  of  evolution  and  the  need  for  professional 
unity,  a  way  has  been  found  whereby  all  that  was 
essential  and  obligatory  in  the  differences  of  the  New 
York  State  Society  and  of  the  Association  has  been  pre- 
served, and  that  before  the  next  meeting  of  the  Ameri- 
can Medical  Association  the  unfortunate  schism  will  no 
longer  exist,  and  a  united  New  York  State  profession 
shall  be  well  represented  in  the  national  body. 

The  House  of  Delegates  of  the  American  Medical 
Association  was  created  to  be  the  legislative  assembly  of 
the   medical  profession  of  the  United  States.     Its  first 
meeting  at  Saratoga  brought  out  prominently  the  possibil- 
ities for  effective  work  that  are  inherent  in  its  method  of 
organization.     That  the  work  of  this  body  at  its  first 
meeting  was  not  perfect  need  hardly  be  said,  as  no  new 
machine  ever  made  its  trial  trip   without  developing 
some  friction.     However,  it  can  truthfully  be  said  that 
the  House  of  Delegates  at  Saratoga  so   performed  its 
duties  as  to  encourage  its  friends  and  as  to  quiet  its 
critics.     One  criticism  somewhat  frequently  pasvsed  upon 
it  was  that  its  work  was  not  deliberative.     Matters 
were  referred  to  various  committees  whose  report  was 
adopted   or  rejected   with    but  scant    discussion.    The 
reason  for  this  is  not  far  to  seek.   The  men  composing  the 
House  of  Delegates  were  the  same  men  who  for  years 
have  been  endeavoring  to  get  the  old  general  session  to 
legislate  intelligently  upon  various  topics  that  demanded 
elucidation  at  the  hands  of  the  repr&sentative  gathering 
of  American  physicians.      Their  experience  with  that 
method  had  taught  every  one  of  them  that  prolonged 
discussion  meant  always  defeat  or  postponement.     This 
lesson    could    not    be  readily  unlearned,  and   so    they 
were  moved  by  a  somewhat  feverish   haste  to   have 
important  matters  passed  upon  before  they  were  killed 
by  tiresome  discussion.     Because  of  the  large  member- 
ship of  the  House  it  is  clear  that  much  of  its  work  must 
be  done  through  committees,  just  as  the  work  of  Congress 
and  of  our  State  legislatures  is  accomplished.     Yet  we 
must  have  ample  provision  for  free  debate  upon  important 
topics  before  they  are  finally  passed   upon.     We  are 
gratified   to  learn   that  the  new   Business    Committee 
which  will  arrange  a  program  for  the  next  meeting  of 
the  House  already  has  under  consideration  a  plan   to 
bring  out  full  discussion  in  such  a  way  as  to  ensure  no 
interference  with  the  decisiveness  of  final  action.    With 
this  provided  for  the  House  of  Delegates  will  be  fully 
entitled  to  the  respect,  confidence  and  support  of  all 
American  physicians. 

Surgeon-General  Forwood. — The  position  of  Sur- 
geon-General of  the  United  States  Army,  left  vacant  on 
June  8  by  the  retirement  of  General  George  M.  Stern- 
berg, has  been  filled  by  the  appointment  of  General 
William   H.  Forwood,  whose  tenure  of  office  will   be 


confined  to  the  brief  term  of  three  months,  owing  to  his 
approa<!hing  retirement  on  September  7  next,  on  account 
of  age.  General  Forwood  has  seen  over  forty  years  of 
active  service,  having  entered  the  army  from  Pennsyl- 
vania as  an  Assistant  Surgeon  in  1861.  He  was  born  in 
Brandywine  Hundred,  Delaware,  September  7,  1838. 
His  preliminary  education  was  received  in  the  schools 
Of^Chester,  Pa.,  and  his  medical  training  at  the  Uni- 
versity of  Pennsylvania.  Dr.  Forwood's  service  through- 
out the  war  of  the  Rebellion  and  subsequently  has  been 
marked  by  its  efficiency  and  good  judgment.  His 
record  for  duty  while  under  fire  is  a  brilliant  one,  as  is 
that  of  his  service  in  the  cholera  epidemic  at  Fort  Riley, 
Kan.,  in  1866,  and  at  the  quarantine  station  near  Phila- 
delphia, in  1870,  when  he  volunteered  his  services  to 
care  for  the  yellow  fever  patients.  Dr.  Forwood  is  the 
author  of  a  work  on  Military  Surgery  and  the  Care  of 
the  Wounded  on  the  Battlefield,  and  he  was  for  a  time 
editor  of  The  Military  burgeon. 

l>aiiger.s  from  Gas  Leakage An  interesting  discus- 
sion on  gas  leakage  and  its  possible  effect  upon  health 
was  held  at  a  recent  meeting  of  the  New  York  County 
Medical  Society.  Annually  in  the  large  cities  the  gas  com 
panics  expect  to  have  a  leakage  of  over  1,000  millions  of 
cubic  feet  of  gas.  In  recent  years  this  has  become  much 
more  dangerous  in  its  possible  effects  than  in  the  early 
days  of  gas-lighting,  when  ordinary  coal  gas  was; 
employed.  The  gas  produced  in  closed  retorts  by  the 
destructive  distillation  of  coal  contained  only  a  very 
small  amount  of  the  most  poisonous  ingredients,  the 
carbon  monoxid  or  blue  gas.  Since  water  gas  has  comei 
to  be  used  almost  exclusively  for  illuminating  purposes,! 
the  percentage  of  carbon  monoxid  present  in  illuminat- 
ing gas  is  over  30^.  There  has  been  a  suggestion  iOj 
recent  years  that  pure  water  gtis  should  be  employed  inl 
cities  for  heating  purposes.  In  order  to  be  useful  for 
illumination,  water  gas  must  be  carburetted ;  that  is, 
saturated  with  certain  naphtha  derivatives.  It  is  these 
substances  which  give  the  water  gas  as  made  at  present 
its  characteristic  penetrating  odor.  They  also  some- 
what dilute  the  more  poisonous  gases  which  are  present. 
The  gas  expert  who  discussed  the  subject  at  the  meeting 
referred  to  said  that  "  if  pure  water  gas  was  t(j  be 
supplied  for  heating  purposes,  the  only  siife  place  to  live 
in  New  York  City  would  be  outside  of  it." 

Present  conditions  in  our  large  cities  add  to  tlie 
dangers  of  gas  leakage.  Our  pavements,  especially  in 
quiet  residence  streets,  are  usually  asphalt,  and  are 
thoroughly  impermeable.  Gas  that  escapes  from  tlie 
mains  is  confined  beneath  the  streets  until  it  finds  its 
way  into  the  houses  or  into  the  sewers.  There  is  no 
doubt  that  severe  anemias  are  becoming  more  frequent 
in  city  life.  Dr.  Lloyd  pointed  out  at  this  same  meeting 
that  some  of  these  anemic  conditions,  associated  with 
febrile  temperature,  malaise  and  headache,  are  traceable 
almost  directly  to  sewer  gas.  As  it  is  well  known  that 
ordinary  sewer  gas  does  not  affect  the  health  of  work- 
men who  are  many  hours  each  day  engaged  in  (he 
sewers,  it  would  seem  that  only  when  large  amounts  of 
carbon  monoxid  find  their  way  into  the  sewers  and 
thence  into  the  houses,  for  the  gas  is  highly  diffusible, 
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that  sociilled  sewer  gas  takes  on  such  pathogenetic  influ- 
ences. In  a  word,  it  seems  clear  that  we  have  here  one 
of"  the  special  risks  to  health  in  large  cities  of  which  not 
much  account  is  taken,  but  which  is  constantly  growing 
in  importance.  Our  city  boards  of  health  have,  as  a  rule, 
<  )ccupied  themselves  very  little  with  this  dangerous  condi- 
tion,  and  only  the  voice  of  the  insurance  companies  has 
liccn  heard  in  ])rotest.  Their  protest  has  been  ineffect- 
ual. We  hope  that  when  the  medical  profession  is 
aroused  to  a  sense  of  the  danger,  reform  of  the  present 
serious  abuses  will  follow. 

Multiple  Synchronous  Attention. — Attention  or 
consciousness  has  been  aptly  likened  to  the  thin  stream 
of  sand  pitssing  through  the  narrow  constriction  of  the 
hour-glass.  Such  undoubtedly  wa-s  and  remains  the 
chief  characteristic  of  the  more  primitive  consciousness, 
illustrated  by  those  minds  which  ciin  only  do  one  thing 
at  a  time  and  are  oblivious  of  anything  else  said  or 
re<iuired  until  the  first  has  been  completed.  The  patho- 
logic aspect  of  these  hour-glass  minds  is  illustrated  in 
almost  every  patient  of  an  insane  asylum,  the  single 
object  of  attention  being  so  absorbing  and  so  exclusive 
that  the  monopoly  is  at  once  and  of  itself  recognized  as 
morbid.  But  psychologists  have  failed  to  recognize  the 
demand  of  civilization  for  multiple  synchronous  atten- 
tion, and  that,  better  than  anything  else,  this  ability  or 
form  of  mental  activity  characterizes  and  differentiates 
the  modern  from  the  ancient  mind.  In  today's  work  it 
classifies  the  successful  or  masterful  minds  over  against 
those  who  are  compelled  to  persist  in  the  singleness  of 
consciousness  or  attention.  The  dictator  of  a  simple 
business  letter,  for  instance,  has,  while  doing  so,  to  mould 
every  sentence  and  decision  in  reference  to  a  hundred 
lines  of  attention  and  influences  leading  to  far  and 
varied  interests  and  motives.  The  amanuensis  then  and 
all  day  at  any  one  instant  thinks  of  only  one  duty.  In 
none  is  this  faculty  of  attention  to  many  things  at  the 
same  time  so  beautifully  developed  as  in  the  musician 
and  the  physician.  The  organist,  for  instance,  reads  in 
the  same  instant  several  lines  of  polyphonic  music, 
attends  to  signs  of  many  kinds,  has  several  banks  of 
keys  besides  his  pedals  to  play  upon,  is  constantly  pull- 
ing out  or  shutting  off  any  of  the  half-hundred  stops, 
watching  the  well  or  ill-participating  choir  or  congrega- 
tion, etc.  And  all  of  this  is  only  technic,  not  music 
until  the  musical  expression  or  emotion  is  given  the 
lounds.  In  the  clinical  physician  likewise  how  many 
contributing  lines  of  influences  go  to  make  up  his  diag- 
nosis ;  how  many  more  subtle  reasons  and  objects  must 
be  synchronously  weighed  before  the  attention  when 
prescribing.  And  this  with  only  a  single  case.  How 
much  more  complex  the  mental  action  when,  as  in  an 
jpideinic,  or  in  a  great  public  emergency,  the  health  and 
interests  of  an  entire  community  must  be  considered, 
with  possible  influences  upon  the  future,  upon  the  pro- 

I'ession,  and  upon  science  itself.  Suggestive,  also,  is  the 
loteworthy  fact  that  music  as  we  know  it,  and  medical 
icience  as  it  is  now  practised,  are  intensely  modern. 
Che  hour-glass  minds  could  not  and  still  cannot  be  great 
nusicians  or  physicians.  But  the  large  number  capable 
)f  this  splendid  faculty  shows  the  great  possibilities 


and  quick  responsiveness  of  the  mind  to  new  functions 
and  demands. 

Physicians  and  Metaphysicians. — When  the  long- 
needed  historian  of  medical  crankery  in  America  shall 
begin  to  gather  data  for  his  great  work  we  would  have 
him  note  that  all  the  antis  are  not  "antis  forever  and 
ever,  amen."  There  is  the  "metaphysician,"  for 
instance,  who  knows  nothing  whatever  of  metaphysics  ; 
knowing  as  little  or  less  of  pathology  or  therapeutics  she 
(it  is  almost  always  she)  will  unhesitatingly  offer  to  teach 
you  "  how  to  not  merely  cure  disease  in  yourself,  but  how 
to  find  and  remove  the  exciting  cause  of  all  forms  of  dis- 
ease and  suffering."  This,  together  with  the  "Science 
of  Being  "  will  be  taught  by  the  editor  of  The  Exodus 
the  official  organ  of  The  Exodus  Society  of  Chicago. 
For  a  time  the  Science-of-Beingists  will  kindly  allow  us 
benighted  laggards  to  have  medicines  and  medical  insti- 
tutions. With  admirable  benevolence  and  brilliant 
perspicuity  the  learned  editor  explains  : 

"  Hospitals,  sanitariums,  and  retreats  are  blotches  upon  the 
fair  face  of  a  God-created  humanity,  but  they  must  be  thrown 
off  from  within  through  a  change  that  destroys  what  nourishes 
tliem.  An  outcry  against  them,  an  effort  to  topple  them  in 
ruins,  is  misdirected  energy.  Were  this  .accomplished,  it 
would  be  a  positive  loss,  for  there  are  those  that  still  need 
them.  Viewed  impersonally,  man's  fundameatal  endowments 
are  sufiicient  to  carry  him  triumphantly  through  all  the  com- 
plexities of  existence.  Complete  and  perfect  in  the  beginning, 
he  cannot  bo  made  more  so  by  aught  that  pertains  to  matter 
and  its  phenomena." 

Is  Mental  Diversion  Mental  Kest  ?  —  That 
physical  rest  may  be  obtained  by  bringing  into  play  a 
different  set  of  muscles  from  those  previously  in  use  is 
illustrated  in  the  old  story  of  the  pugmill  mule  that  was 
found  to  step  off  briskly  in  the  afternoon  if  allowed  to 
reverse  the  motion  of  the  mill.  The  child  who  produces 
incipient  giddiness  by  twisting  up  a  swing,  brings  the 
unequal  congestion  of  the  centers  of  equilibrium  to  a 
balance  by  a  rapid  untwisting  motion.  Absolute  rest  of 
mind  or  body  scarcely  exists,  relative  rest  or  modification 
of  the  mode  of  activity  gives  a  sensation  of  rest  at  any 
rate.  After  a  long  day  of  close  visual  application,  when 
the  hands  press  the  tired  eyes  (although  this  particular 
mode  of  stimulating  visual  sensation  may  be  harmful), 
how  delightful  to  many  persons  are  the  subjective  sensa- 
tions of  color — the  kaleidoscopic  effects  that  come  and  go 
with  slight  variations  in  pressure.  The  brain  finds  rest 
in  an  objectless  play  of  color;  so  the  tired  mind  seeks 
rest  from  the  stress  of  routine  duties,  not  in  the  uncon- 
sciousness of  sleep,  but  in  the  frolicsome  vaudeville,  or 
the  perusal  of  light  literature  or  the  newspaper.  Perhaps 
this  explains  to  some  extent  the  wonderful  demand  for 
books  of  fiction  and  magazines,  as  well  as  for  the  plotless 
stage  performance  so  characteristic  of  these  days  of 
strenuous  intellectual  life. 

Glycerinated  Calf-vaccine  Lymph. — The  special 
commission  of  the  London  lAinoet  appointed  two  years 
ago,  has  presented  a  second  report  on  the  results  of  its 
investigations  into  the  purity  and  activity  of  vaccine 
lymphs.  The  conclusions  reached  after  a  very  thorough 
test  of  all  the  vaccines  sold  in  England  are  very  favorable 
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to  glycerinated  lymph.  A  marked  improvement  in  the 
quality  of  the  lymphs  supplied  is  manifest  as  is  the  fact 
that  the  glycerination  of  lymph  is  not  attended  by  any 
special  interference  with  its  activity.  When  glycerina- 
tion is  well  carried  out,  and  the  number  of  microorgan- 
isms present  is  consequently  small,  typical  vaccine 
vesicles  are  produced  with  far  less  local  and  constitu- 
tional disturbance  than  occurs  with  the  use  of  imper- 
fectly glycerinated  lymph  which  allows  the  persistence 
of  a  large  number  of  microbes.  To  the  abundance  of 
organisms,  especially  Staphylococcus,  is  to  be  attributed 
the  severity  of  the  local  lesion  and  of  the  constitutional 
symptoms,  and  over-glycerinated  rather  than  under- 
glycerinated  lymph  is  to  be  recommended. 

Mirrors  for  Hospital  Patients.— A  lay  contem- 
porary says  that  in  some  hospitals  the  use  of  mirrors 
by  the  patients  is  forbidden,  and  it  urges  that  instead 
of  this,  their  use  should  be  encouraged  as  health  im- 
proves. The  rule  against  them,  it  is  said,  was  enacted 
because  it  was  supposed  that,  the  observation  by 
patients  of  their  own  sunken  cheeks,  paleness,  etc., 
would  cailse  depression  of  spirits,  and  thus  prevent  the 
cheerfulness  that  aids  convalescence.  We  had  never 
suspected  the  existence  of  a  silly  antimirror  law,  and  if 
it  still  exists  in  any  hospital  we  trust  the  management 
will  hasten  to  rescind  it.  There  is  far  more  than  the 
satisfaction  of  vanity  in  the  use  of  mirrors,  and  they 
certainly  contribute  to  cheerfulness,  instead  of  to  melan- 
choly. 

EDITORIAL  ECHOES 
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The  Cost  of  Food. — In  order  to  give  practical  dem- 
onstration in  home-keeping,  and  to  develop  the  sense  of 
responsibility  in  the  work,  a  four-room  house  has  this 
year  been  set  aside,  in  which  the  Senior  young  women 
"keep  house."  Four  girls  at  a  time  live  in  this  house 
and  have  the  entire  care  of  it.  Two  dollars  and  a  half 
are  allowed  for  the  weekly  expenditure  for  food.  In 
view  of  the  low  prices  which  obtain  for  provisions  here, 
four  girls  can  live  comfortably  on  this  small  allowance 
and  have  variety  and  plenty,  and  at  the  same  time,  very 
wholesome  food.— [Booker  T.  Washington  in  his  paper. 
The  Southern  Letter. 1 


Resolutions  adopted  by  the  American  Congress  of 
Tuberculosis,  session  of  1902 : 

Whereas.  Tuberculosis  is  an  Infectious  disease,  ordinarily  com- 
municated from  person  to  person  by  means  of  the  dried  sputum  of  a 
consumptive  patient,  and 

Whbkeas,  The  spread  of  tuberculosis  could  be  largely  controlled 
by  the  proper  care  of  such  sputum  and  the  enforcement  of  compara- 
tively simple  measures;  therefore  be  it 

Kenolved,  By  the  American  Congress  of  Tuberculosis  that  the 
health  authorities  be  urged  to  disseminate  to  the  widest  extent  pos- 
sible, through  the  public  press  and  otherwise,  correct  Information  as  to 
the  manner  in  which  this  disease  is  produced,  and  the  means  employed 
for  its  prevention . 

Resolved,  That  we  believe  it  to  be  the  duty  of  the  national.  State 
and  municipal  governments  to  enact  rational  methods  (or  the  preven- 
tion of  tuberculosis,  and  we  recommend  the  esiabllshment  of  institu- 
tions for  the  care  of  indigent  consumptives, 

Mewlved,  That  there  should  be  State  and  mnnicipal  supervision  of 
all  public  conveyances  used  for  the  transportation  of  passengers ;  and 
in  view  of  the  fact  that  spitting  on  the  floors  of  public  conveyances 
favors  the  spread  of  tuberculosis  and  is  injurious  to  the  public  health, 
It  Is  recommended  that  transportation  companies  be  induced  to  pass 
and  enforce  rules  against  this  act. 

Rexolved,  That  appropriations  should  be  requested  from  State  and 
municipal  governmcnlR  for  the  publication  and  distribution  of  litera- 
ture as  a  means  of  education  in  the  prevention  of  the  spread  of  tuber- 
culosis. 

Semhed,  That  all  cases  of  tuberculosis  should  be  reported  by  the 
attending  physician  to  the  health  boards  for  the  purpose  of  disinfec- 
tion of  houses  occupied  by  consumptives. 


GENERAL. 

Cholera  in  the  Philippines.— A  rather  alarming  situa- 
tion regarding  thie  epidemic  of  cholera  in  the  Philippines  is 
reported.  In  Manila  alone  a  total  of  275  cases  with  215  deaths 
has  occurred  up  to  April  15,  with  453  cases  and  .308  deaths  outside 
the  city.  In  the  provinces  the  disease  attacked  22  different 
places.  Vigorous  measures  of  prevention  have  been  instituted. 
Manila  has  been  quarantined  against  all  other  points,  a  cholera 
hospital  e.stablished,  and  28  Army  medical  officers  detailed 
to  duty  with  the  Manila  Board  of  Health. 

\  EASTERN  STATES. 

Dr.  Rotch  Honored. — At  the  close  of  the  last  annual  meet- 
ing of  the  American  Pediatric  Society  a  loving  cup  was  pre- 
sented to  Dr.  J.  M.  Rotch,  of  Boston. 

NEW  YORK. 

Rockefeller  Fellowship.— Dr.  A.  N.  Richards,  assistant  in 
the  Department  of  Physiologic  Chemistry  at  the  College  of 
Physicians  and  Surgeons,  New  York,  has  been  appointed  to  a 
research  fellowship  in  the  Rockefeller  Institute. 

The  New  York  State  Nurses'  Association  which  has  been  ; 
organized  recently  has  under  consideration  the  question  ol 
registration  which  will  finally  place  training  schools  for  nurses  ' 
under  the  supervision  of  the  Board  of  Regents.  This  will  pro-  , 
tect  the  public  against  impostors  and  tend  to  raise  the  standard  j 
of  the  various  training  schools. 

Consumptives  in  New  York. — The  Charity  Organization ;!| 
Society  has  formed  a  committee  of  representative  physiciansj 
and  others  to  investigate  the  social  aspects  of  tuberculosis  and  J 
to  promulgate  the  doctrine  that  the  disease  is  communicable,* 
preventable,  and  curable.  Methods  of  prevention  are  to  be  out-? 
lined  and  movements  for  improved  hospital  and  dispensary 
facilities  are  to  be  aided.  The  methods  of  work  will  be  similar 
to  those  employed  by  the  committee  on  tenement  reform. 

PHIIiADELPHIA.  PENNSYLiVANIA.  ETC. 

St.    Joseph's    Hospital.— The   late   Allen    Hulshizer   be*] 
queathed  his  library  to  St.  Joseph's  Hospital  and  $500  upon  th( 
death  of  his  widow. 

Reception  to  Dr.  Rixey.— A  reception  to  Surgeon-General 
Rixey  of  the  U.  S.  Navy  was  tenderecf  by  the  Medical  Club  olj 
Philadelphia  on  the  evening  of  June  14.  Preceding  the  recep* 
tion  was  a  dinner  to  Dr.  Rixey,  this  being  attended  by  a  few! 
prominent  physicians  and  naval  officers  stationed  in  the  city. 

Compulsory  Vaccination  in  Pittsburg.- Every  person 
in  Pittst)urg  that  cannot  show  a  certificateof  vaccination  within 
the  period  of  immunity  from  smallpox  has  been  ordered  by  th« 
Board  of  Health  to  be  vaccinated.  A  house-to-house  canvasi 
will  be  made  after  July  16  and  delinquents  vaccinated,  forcibly 
if  necessarv.  It  is  reported  that  nearly  every  physician  in  the 
city  has  reifused  to  assist  in  the  work,  and  students  from  th« 
West  Penn  Medical  College  have  been  selected  to  aid  the  healtll 
authorities. 

SOUTHERN  STATES. 

Danger  In  Manicuring.- Mr.  W.  G.  Harrison,  of  Balti 
more,  died  June  Vi  of  blood  poi-soning,  said  to  have  resulti 
from  a  manicuring  operation  done  in  Philadelphia. 

Dr.  "Welch  to  Iiecture  in  England.— The  Huxley  lectur 
at  Charing  Cross  Hospital  will  be  delivered  this  year  bj 
Dr.  William  H.  Welch,  of  Johns  Hopkins  University. 

WESTERN  STATES. 

Bubonic  Plague  at  San  Francisco.- Three  fatal  case 
among  the  Chinese  population  have  recently  occurred. 

Milwaukee  Medical  College  has  had  charges  preferred 
against  it  recently  by  the  County  Medical  Society  to  the  effect 
that  the  college  has  admitted  students  without  sufficient  pr^ 
liminary  training  and  has  given  credits  to  advanced  standinsr 
without  anv  adequate  credentials  being  offered ;  that  the  col 
lege  has  not  given  the  courses  of  study  required  by  the  laws  r 
Wisconsin  so  far  as  the  length  of  time  devoted  thereto  is  coi 
cerned,  and  has  advertised  courses  of  lectures  by  professo: 
who  were  not  connected  with  the  institution  ;  has  allowed  or 
man  to  fill  practically  four  or  five  different  chairs;  and  that  t! 
college  has  granted  diplomas  to  persons  who  had  failed  to  pa 
the  proper  examinations  and  who  did  not  profess  good  mon 
character,  and  has  authorized  some  of  its  students  to  practi! 
before  completing  the  course.  The  Milwaukee  State  Board  of 
Medical  Examiners  is  investigating  the  situation. 
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GREAT  BRITAIN. 

Ijeprosy. — At  a  recent  meeting  in  London  of  the  Royal 
Medical  and  ChirurBical  Society,  when  there  was  a  discussion 
concerning  Dr.  Hutchinson's  theory  that  leprosy  was  not  con- 
tagious, hut  was  communicated  by  the  ingestion  of  badly  cured 
fish,  Dr.  Hansen,  of  Hergen,  contended  that  for  corroboration  it 
would  1)0  necessary  to  discover  the  bacillus  of  leprosy  in  the 
cared  fish— that  the  people  of  Norway  were  now  using  fish  in 
largerquantitiesthan  formerly,  but  because  of  strict  segregation 
leprosy  was  disappearing.  He  cited  instances  of  Norwegian 
lepers  who  had  emigrated  to  the  United  States,  and  whose 
descendants  were  not  leprous,  showing  that  the  disease  was  not 
hereditary,  but  simply  contagious. 

CONTINENTAIi    EUROPE. 

Italian  Ophthalmological  Association. — The  Sixteenth 
Annual  Congress  will  be  held  at  Florence,  October  12-16, 1902. 

LyiiiR-in  Hospital  for  Moscow. — The  sum  of  100,000  rubles 
has  been  bequeathed  by  Madame  Obrikossoft  for  the  erection  of 
a  model  lying-in  hospital. 

Chloroform  in  Heart  Disease — At  the  meeting  of  the 
Paris  Academy  of  Medicine,  held  on  May  20,  M.  Huchard 
summed  up  the  important  discussion  which  he  has  been  so  ably 
conducting.  It  has  led  to  the  conclusion  that  administration  of 
chloroform  is  admissible  in  cases  of  senile  heart  and  also  when 
the  heart  is  the  subject  of  valvular  lesions.  Cardiac  inter- 
mittence  and  syncope  during  the  administration  of  chloro- 
form are  not,  in  most  instances,  the  effect  of  cardiac  disease ; 
even  aortic  insufficiency  is  not  a  cause  of  syncope.  Among  100 
deaths  under  chloroform  tliere  are  not  ten  in  which  the  heart  is 
at  fault.  Consequently  cardiac  disease,  short  of  being  in  the 
stage  of  asystole,  is  not  a  contraindication  to  the  use  of  chloro- 
form .— [Lancet.] 


OBITUARIES. 

Seidell  H.  Talcott,  of  Middletown,  N.  Y.,  June  15,  aged  flO.  Gradu- 
ated at  the  New  York  Homeopathic  Medical  College  and  Hospital, 
New  York  City,  in  1872.  At  the  time  of  his  death  Dr.  Talcott  was 
superintendent  of  the  State  Hospital  In  Middletown,  a  position  he  had 
held  since  1877.  He  was  a  member  of  the  faculty  of  the  New  York 
Homeopathic  Medical  College  as  professor  of  nervous  and  mental  dis- 
eases, and  for  four  years  lectured  on  these  diseases  at  Hahnemann 
Medical  College,  Philadelphia.  He  was  considered  one  of  the  highest 
authorities  on  mental  diseases,  his  writings  on  those  subjects  being 
numerous  and  valuable. 

Edward  .N.  Whittier,  of  Boston,  June  14,  aged  61.  Dr.  Whlttier 
graduated  from  Harvard  University  Medical  School,  In  IWK),  In  medi- 
cine, after  having  served  through  the  Civil  War.  In  1873  he  became 
a  mcmbcrof  the  staff  of  the  Massachusetts  General  Hospital,  a  position 
which  he  held  for  20  years.  In  1877  he  was  appointed  instructor  In 
clinical  medicine  at  Harvard,  and  in  1881  assistant  In  that  branch,  re- 
signing In  1888. 

Adolf  Knssinaul,  the  eminent  German  clinician,  at  Heidelberg, 
May  27,  aged  80,  as  the  result  of  an  attack  of  asthma.  He  was 
appointed  professor  of  Internal  medicine  at  Heidelberg  In  1867,  at 
Erlangen  in  1859,  at  Freiburg  in  186:3,  and  at  Strasburg  in  1876. 

Hallock  R.  Maine,  of  Brooklyn,  June  13,  aged  37,  of  pneumonia. 
He  was  a  graduate  of  the  College  of  Physicians  and  Surgeons  of  the 
City  of  New  York,  class  of  1888,  and  at  the  time  of  his  death  was  visit- 
ing physician  to  the  Kings  County  Hospital. 

George  Fowler  Bodington,  in  Paris,  aged  73.  Dr.  Bodington  had 
practised  mainly  In  Birmingham,  where  he  took  a  great  Interest  in 
social  and  political  progress,  especially  in  the  care  and  control  of 
inebriates. 

Thomas  J.  Slireeve,  of  Uniontown,  Carroll  (lounty,  Maryland, 
June  13,  from  tetanus,  the  result  of  an  operation  performed  on  June  4. 
He  graduated  from  the  University  of  Maryland  School  of  Medicine,  in 
1886. 

John  Sell  Edmund  Cotman,  London,  May  26,  aged  54,  from  over- 
exertion while  bicycle  riding.  He  had  been  long  widely  known  as  an 
influential  member  of  the  Common  Council  of  London. 

AVIUlam  S.  Leonard,  of  Hinsdale,  N.  H.,  June  13,  aged  70.  Dr. 
Leonard  was  a  graduate  of  Dartmouth  Medical  College,  Hanover,  N. 
H.,  of  the  class  of  im). 

Arthur  Strange,  of  Shrewsbury,  England,  May  11.  He  had  for 
many  years  been  superintendent  of  the  Galop  and  Montgomery  County 
Lunatic  Asylum. 

George  W.  Woods,  a  retired  medical  director  of  the  U.  S.  Navy,  at 
San  Francisco,  June  9,  aged  64,  of  apoplexy. 

Frank  Itrooks,  of  Worcester,  June  12,  aged  63. 
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Fifty-third  Annual  Meeting,  Held  at  Saratoga  Springs,  New 
York,  June  lo  to  13,  1902. 

[Specially  Reported  for  American  Medicine.] 
Proceeding:s  of  the  Honse  of  Delegates. 

[Concluded  from  page  993.] 
THIRD  SESSION. 

W.  A.  Evans  (Chicago)  introduced  a  resolution  that  the 
name  of  the  Pathologic  Exhibit  be  changed  to  that  of  Scientific 
Exhibit,  and  be  placed  under  the  entire  charge  of  a  director, 
with  the  chairmen  of  the  various  sections  as  an  advisory  com- 
mittee. The  director  shall  be  chosen  by  the  Hoard  of  Trustees 
and  shall  be  paid  a  reasonable  compensation  in  addition  to  his 
expenses.  This  was  referred  to  the  Hoard  of  Trustees,  who  re- 
ported it  back  to  the  House  of  Delegates  recommending  that 
action  upon  it  should  be  deferred  this  year. 

The  following  resolution,  which  was  adopted,  was  intro- 
duced by  the  chairman  of  the  Committee  on  Sections  and 
Section  Work  :  No  member  of  the  American  Medical  Associ- 
ation shall  read  papers  before  more  than  two  sections,  and 
these  papers  shall  be  on  different  subjects. 

Division  of  Pees. — A.  D.  Bevan  (Chicago)  offered  a  reso- 
lution that  any  member  of  the  American  Medical  Association 
who  shall  be  proved  guilty  of  a  division  of  fees  without  the 
consent  of  the  patient  shall  be  held  guilty  of  misconduct,  for 
whicli  he  may  be  expelled  from  the  Association.  E.  Eliot 
Harris  (New  York)  .said  that  the  point  brought  up  by  Dr. 
Bevan  was  covered  in  tlie  code  of  ethics  submitted  by  him, 
and  for  the  revision  of  which  a  committee  had  been  appointed 
by  the  Chair  during  the  session  on  the  previous  day.  Harold 
N.  MoYt:R  (Chicago)  moved  that  Bevan's  resolution  be  laid  on 
the  table.  The  question  of  the  code  of  ethics,  which  liad  long 
stirred  the  Association,  was  now  in  the  hands  of  a  committee 
for  revision  and  the  action  of  that  committee  should  not  be 
hampered  by  the  enactment  of  a  penal  statute.  Moyer  said 
he  did  not  object  to  Bevan's  resolution  in  its  essence,  but  he  did 
object  to  have  it  go  into  the  code  of  etliics.  A  code  of  ethics 
should  be  an  expression  of  what  the  highest  duty  of  a  physician 
should  be,  but  it  should  not  be  penal. 

Voluntary  National  Board  of  Medical  Examiners. — A. 
Walter  Suiter  (Herkimer,  N.  Y.)  said  that  at  a  meeting  of 
the  National  Confederation  of  State  Medical  Examining  and 
Licensing  Boards,  held  on  the  ninth  of  June,  a  committee  was 
appointed  to  consider  the  proposed  plan  of  William  L. 
Rodman,  of  Philadelphia,  for  a  voluntary  national  board  of 
examiners,  which  was  first  advanced  at  the  April  meeting  of 
the  Committee  on  National  Legislation  of  the  American  Medi- 
cal Association.  Suiter  said  that  after  a  careful  consideration  of 
this  proposed  plan  the  committee  came  to  the  conclusion  that 
it  would  not  be  feasible  for  various  reasons,  among  them  the 
following:  (1)  Such  a  voluntary  board  would  have  no  legal 
right  or  power  to  exist ;  (2)  no  guarantee  could  be  given  of  the 
permanence  of  such  a  board  ;  (3)  a  licen.se  given  by  a  voluntary 
board  of  examiners  would  have  no  legal  value. 

Investigation  of  Tuberculosis. — A  resolution  was  intro- 
duced by  the  delegates  from  the  Section  on  Hygiene  and  Sani- 
tary Science,  requesting  the  American  Medical  Association  to 
petition  the  federal  government  to  appoint  a  commission,  simi- 
lar to  those  appointed  by  European  governments,  for  the 
purpose  of  studying  and  investigating  the  whole  subject  of 
bovine  and  human  tuberculosis,  with  a  view  to  discover  the 
l)est  means  to  prevent  the  spread  of  the  disease  in  man  and 
animals. 

Venereal  Diseases. — A  resolution  was  introduced  request- 
ing that  a  joint  committee,  composed  of  the  delegates  from  the 
Section  on  Hygiene  and  Sanitary  Science  and  those  from  the 
Section  on  Cutaneous  Medicine  and  Surgery  be  appointed  by 
the  President  for  the  purpose  of  promoting  and  spreading 
knowledge  regarding  the  prophylaxis  of  venereal  diseases,  and 
presenting  to  the  Association  a  plan  for  a  national  meeting  for 
the  elaboration  of  the  subject. 

In  addition  to  the  officers  mentioned  in  American  Medicine, 
June  14,  the  following  were  chosen  on  the  Judicial  Council: 
For  three  years,  Philip  Marvel.  New  Jersey;  Geo.  Cook,  New 
Hampshire;  N.  S.  Davis,  Jr.,  Illinois.  For  two  years,  T.  C. 
Martin,  Ohio;  J.  B.  Roberts,  Penn.sylvania ;  Christopher  Tom- 
kins,  Virginia.  For  one  year,  F.  H.  Wiggin,  New  York ;  G.  B. 
Gillespie,  Tennessee;  D.  C.  Peyton,  Indiana. 

The  next  place  of  meeting  was  appointed  at  New  Orleans, 
La.  The  time  of  the  meeting  will  be  between  the  first  and  fif- 
teenth of  May,  1903,  the  determination  of  the  exact  dates  being 
left  to  the  discretion  of  the  President  and  Secretary. 

National  tiicensure.— William  H.  Welch  (Baltimore) 
offered  a  resolution  that  a  committee  of  five  be  appointed  by 
the  President  to  consider  the  question  of  a  National  Examining 
Board  for  the  licensing  of  physicians  and  interstate  reciprocity 
and    allied    subjects.     Many    members    of    the   Association 
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expected  that  this  subject  would  be  discussed  before  the  House 
of  Delegates.  It  is  apparent,  however,  that  it  is  hardly  ripe 
for  profitable  discussion.  Still,  there  Is  no  subject  of  greater 
Interest  to  the  profession,  and  some  remedy  must  be  found  to 
relieve  the  situation  which  under  present  conditions,  is  simply 
intolerable.  The  resolution  was  adopted  and  the  following 
member.s  were  appointed  by  the  Chair  to  serve  on  this  com- 
mittee: William  L.  Rodman,  of  Pennsylvania;  William  H. 
Welch,  of  Maryland;  Henry  Beates,  Jr.,  of  Pennsylvania; 
Joseph  M.  Mathews,  of  Kentucky,  and  Murray,  of  Montana. 

Solicitation  of  Votes.— P.  Maxweli.  Foshay  (Ohio) 
made  the  following  motion,  which  was  carried :  Resolved,  That  it 
is  the  sense  of  the  House  of  Delegates  that  the  solicitation  of 
votes  for  office  in  the  American  Medical  Association  is  not  in 
keeping  with  the  dignity  of  the  medical  profession,  and  that 
such  solicitation  shall  be  considered  a  disqualification  for  any 
office  in  this  Association. 

Resolutions  of  Thanks.— A  motion  was  also  made  and 
adopted,  tendering  the  thanks  of  the  Association  to  Geokge 
F.  CoMSTOcK,  of  Saratoga  Springs,  the  chairman  of  the  Com- 
mittee on  Arrangements,  together  with  his  associates  and  to 
the  citizens,  for  the  entertainment  given  in  the  course  of  the 
meeting. 

Before  the  House  of  Delegates  finally  adjourned,  a  vote  of 
thanks  was  unanimously  tendered  to  the  President,  for  the 
ability  and  courtesy  with  which  he  had  discharged  his  duties. 


General  Sessions. 

The  closing  general  session  of  the  Association  was  held  in 
Convention  Hall  on  Friday,  June  13. 

The  Secretary  gave  a  brief  review  of  the  business  transacted 
by  the  House  of  Delegates,  after  which  Wyeth  introduced  his 
successor,  B'rank  Billings  (Chicago),  who  in  taking  the  chair 
said :  "  I  have  had  conferred  upon  me  what  I  consider  the 
greatest  honor  in  the  gift  of  the  medical  fraternity  of  America. 
There  is  no  greater  hoAj  of  men  and  women  than  the  members 
of  the  American  Medical  Association,  and  to  be  chosen  the 
President  of  that  organization  should  be,  I  think,  the  fulfil- 
ment of  the  ambition  of  any  man.  This  position  has  been  held 
by  some  of  the  most  eminent  men  in  this  country.  When  one 
follows  these  eminent  men  it  is  naturally  with  a  sense  of  pride, 
and  it  is  to  me.  The  reorganization  of  this  Association,  which 
occurred  last  year,  has  had  its  successful  beginning  in  this 
meeting.  The  success  of  this  meeting  is  due  in  great  measure 
to  the  earnest  work  done  by  the  gentleman  who  preceded  me. 
He  has  set  a  pace— a  mark  for  me  to  follow.  If  I  can  but  attain 
what  he  has  done  I  shall  feel  a  pride  next  year  greater  than  I 
feel  today.  Great,  therefore,  as  is  the  honor  you  have  done  me, 
the  responsibility  is  even  greater.  Without  your  help  I  can  do 
nothing;  with  it  I  hope  to  successfully  carry  on  the  work  of 
this  great  organization." 


Section  on  Practice  of  Medicine. 

SECOND  SESSION. 

EtiolOj^y  of  Chronic  Nephritis. — Arthur  R.  Elliott 
(Chicago)  said  that  under  this  name  are  described  slow  inflam- 
matory processes  affecting  both  kidneys,  due  to  a  pathologic 
condition  of  the  blood  and  leading  to  destruction  of  the 
parenchyma,  with  eventual  shrinking  of  the  organs.  The  most 
characteristic  phenomenon  of  this  affection  is  not  its  termination 
in  atrophy,  but  its  causal  relationship  with  hematic  dyscrasia. 
As  the  cleansing  of  the  blood  devolves  mainly  upon  the  kid- 
neys, it  seems  evident  that  an  abnormal  condition  of  that  fluid 
must  be  the  source  of  renal  affections.  It  seems  plain  that  the 
morbid  agents  or  combination  of  agents  is  not  the  same  in  all 
cases.  In  those  comparatively  rare  instances  where  chronic 
nephritis  develops  as  a  result  of  acute  nephritis,  the  chronic 
lesion  must  be  due  to  the  same  common  cause  as  its  acute  pre- 
cursor. This  Is  the  case  in  chronic  nephritis  subsequent  to 
scarlatinal  and  puerperal  nephritis.  It  is  possible  that  the 
remaining  amount  of  healthy  renal  parenchyma  is  not  suffi- 
cient for  the  purification  of  the  blood,  and  the  products  of  dis- 
integration may  be  in  such  excess  as  to  exert  a  deleterious  effect 
upon  the  remaining  structure.  The  issue  of  acute  nephritis  of 
infectious  origin  in  chronic  nephritis  is  comparatively  rare. 
The  form  thus  originated  is  usually  chronic  tubal  nephritis. 
Interstitial  nephritis,  unlike  tubal  nephritis,  is  essentially  a 
chronic  malady  from  the  start.  The  majority  of  cases  of  inter- 
stitial nephritis  present  no  signs  of  dropsy,  or  other  grave  dis- 
turbance of  health  until  the  development  of  retention  symptoms 
or  evidence  of  cardiovascular  embarrassment.  It  is  possible 
that  if  acute  nephritis  lasted  long  enough  it  might  lead  second- 
arily to  a  form  of  interstitial  nephritis,  but  whether  the  dis- 
ease known  as  chronic  interstitial  nephritis  could  result,  is 
another  question.  In  eases  of  renal  cirrhosis  apparently  related 
with  scarlatina  or  pregnancy,  it  is  possible  that  these  factors 
determine  the  renal  lesion  only  in  conjunction  with  accessory 
causes  of  toxic  character.  Renal  sclerosis  subsequent  to  arterio- 
sclerosis is  exceptional  in  comparison  to  the  cases  in  which  the 
vascular  changes  are  secondary  to  genuine  chronic  nephritis  as 
their  origin.  It  is  probable  that  only  in  rare  cases  of  chronic 
indurative  nephritis  associated  with  advanced  .senile  arterio- 
sclerosis are  we  warranted  in  attributing  a  purely  etiologic 


influence  to  the  arterial  changes,  the  association  of  arterial 
fibrosis  with  renal  atrophy  in  other  cases  being  incidental, 
lu  any  true  nephritis  it  is  the  gland  that  is  primarily  affected. 
The  common  cause  of  all  nephritis  is  toxic  irritation  of  the  kid- 
ney ;  l)ut  in  chronic  forms  it  acts  more  slowly,  or  by  successive 
attacks.  Examined  in  the  liglit  of  our  present  knowledge  of 
the  actions  of  organic  poisons,  the  mode  of  action  of  various 
determining  causes  of  nephritis  seems  to  be  satisfactorily 
defined.  Among  these  causes  may  bo  enumerated  the  dis- 
turbances of  nutrition,  such  as  gout,  chlorosis,  diabetes, 
syphilis,  the  various  cachexias,  overwork,  and  diseases  involv- 
ing certain  excretory  organs,  as  chronic  skin  diseases,  hepatic 
and  intestinal  affections.  The  uniformity  of  the  action  of  these 
factors  may  be  recognized  ata  glance.  The  urine  abnormalities 
under  such  circumstances  are  but  symptoms  of  an  underlying 
toxemia  produced  by  an  antecedent  malady.  Primary  inter- 
stitial nephritis  is  of  extremely  insidious  development,  as  well 
as  granular  atrophy  of  the  kidney  ;  they  seem  to  depend  upon 
the  operation  of  some  cause  very  gradual  and  persistent  in 
character.  Certain  alterations  in  the  vascular  system  are  an 
almost  constant  feature  of  the  syndrome  of  this  disease,  and 
seem  to  be  produced  by  the  action  of  the  same  irritant.  No 
cause  is  so  frequent  and  important  as  autotoxemia  of  digestive 
origin.  This  idea  is  by  no  means  a  new  one.  While  many 
authors  have  referred  to  autotoxemia  as  a  possible  source  of 
renal  damage,  the  full  extent  of  the  relationship  has,  perhaps, 
never  been  stated. 

Malarial  Nephritis,  with  Report  of  a  Case. — W.  Britt 
Burns  (Memphis,  Tenn.)  discussed  some  of  the  findings  of 
urinalysis,  with  special  reference  to  nephritis  occurring  in 
malarial  cases  in  which  the  urinary  symptoms  cleared  up  under 
large  doses  of  quinine.  He  reported  a  necropsy  where  the 
gross  pathology  showed  a  large  and  small  white  kidney,  a 
beginning  hypertrophic  cirrhosis  of  the  liver,  splenitis  and 
fatty  heart.  The  minute  pathology  showed  pigmentation  of 
cells  and  the  blocking  of  vessels  by  pigment  in  the  liver  and 
spleen.  He  quoted  the  conclusions  of  Moore,  of  Galveston, 
Texas,  in  which  it  was  stated  that  nephritis  was  not  likely  to 
occur  in  a  single  tertian  infection  for  a  short  interval,  say  of 
five  days;  that  a  doubtful  tertian  infection  will  produce  a 
nephritis  in  a  large  proportion  of  cases  if  it  runs  only  for  a 
short  time.  The  more  chronic  the  case  becomes  of  any  infec- 
tion the  more  likely  is  it  to  produce  nephritis.  Malaria  of  long 
duration,  or  often  repeated  attacks,  will  produce  chronic  renal 
disease,  as  shown  by  the  continuous  pi-esence  of  albumin  and 
casts.     Estivoautumual  malaria  probably  gives  the  greatest 

Eercentage  of  cases  of  nephritis,  68.7%.  The  age  of  the  patient, 
eight  of  the  temperature,  or  specific  gravity  of  the  urine 
showed  no  relation  to  the  presence  of  albumin  and  casts  in  the 
cases  reported  by  Moore. 

The  Classification  of  Chronic  Nephritis.  —  James  B. 
Herrick  (Chicago)  said  that  the  kidney  of  congestion  is,  by 
common  consent,  ruled  out  of  the  category  of  the  nephritides 
and  of  Bright's  disease.  Virchow  and  others  likewise  exclude 
amyloid  kidney,  which  is  now  rarely  classed  as  a  form  of 
Bright's  disease,  or  as  an  inflammation  of  the  kidney,  though  it 
sometimes  occurs  as  a  complication  of  a  true  nephritis.  There 
remain  two  distinct  groups  which  present  such  striking  con- 
trasts that  one  feels  warranted  in  making  of  the  groups  separate 
classes.  While  the  names  used  to  designate  these  two  different 
kidneys  should  be  as  accurate  as  possible  in  describing  actual 
pathologic  conditions,  it  is  of  greater  importance  that  tiie  fact  of 
the  existence  of  these  two  types  should  be  clearly  recognized. 
The  one  form  characterized  by  edema  and  abundant  albumi- 
nuria and  cylindruria  the  name  chronic  parenchymatous 
nephritis  has  been  most  often  applied ;  to  the  other  with  marked 
cardiovascular  changes,  its  relatively  slight  albuminuria  and 
cylindruria,  and  with  its  abundant  urine  of  low  specific  gravity, 
the  term  chronic  interstitial  nephritis  is  given.  As  synonym 
for  the  former  may  be  mentioned  large  white  kidney,  largo 
yellow  kidney,  chronic  desquamative  and  chronic  tubal 
nephritis;  for  the  latter,  contracted  kidney,  granular  atrophy, 
gouty  kidney,  etc.  The  former  is  the  large  rather  soft  kidney, 
pale  or  darker  depending  on  the  amount  of  fatty  degeneration, 
with  easily  stripping  capsule,  wide  cortex  and  with  changes 
chiefly  in  the  parenchyma,  the  tubular  and  granular  cells.  The 
kidney  of  the  second  class  is  the  small,  rough.  Arm  kidney, 
with  adherent  capsule,  granular  cut  surface,  thinned  cortex 
retention  cysts,  and  with  great  increase  in  the  connective  tissue, 
the  interstitium.  While  these  are  types  frequently  met  withi 
both  at  the  bedside  and  on  the  autopsy  table,  great  variations 
are  frequently  met  with.  This  has  led  to  the  naming  of  subva- 
rieties,  tending  more  to  complication  than  to  simplification, 
Parenchymatous  and  interstitial  are  in  reality  misnomers  for, 
with  every  parenchymatous  nephritis,  the  interstitial  tissue  iai 
also  involved  and  parenchymatous  changes  are  seen  in  every 
case  of  chronic  interstitial  nephritis.  The  process  is  in  reality 
a  chronic  diffuse  nephritis.  In  our  case  the  parenchyma 
is  chiefly  involved  and  there  is  no  induration,  in  the  other 
the  interstitial  structure  shows  the  primary  change  and  there 
is  contraction.  Hence  we  have  (1)  chronic  diffuse  nephritis 
without  induration,  (2)  chronic  diffuse  nephritis  with  indu- 
ration. Clinically  we  flnd  many  hybrid  forms  and  must  be 
content  with  the  diagnosis  of  chronic  or  chronic  diffuse  nephri- 
tis. It  is  well  to  have  both  .student  and  practitioner  realize  that 
it  is  frequently  impossible  to  make  disease  conform  to  the 
classical  type.    Different  forms  are  combined  with  each  other 
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in  a  variety  of  ways.  As  a  subliead  under  chronic  interstitial 
nephritis  slioiilrt  l)e  placed  the  antcrio  sclerotic  kidney  with  its 
striking  local  vascular  changes.  The  classitication  that  seems 
best  is  practically  that  of  Senator.  It  appeals  to  both  the  clini- 
cian and  the  morbid  anatomist.  The  term  parenchymatous  can 
be  used  in  place  of  "diffuse  without  induration,"  though  not 
literally  expressive  of  the  true  condition  it  recognizes  that 
parenchymal  changes  predominate.  The  classification  would 
be:  1.  Chronic  Parenchymatous  Nephritis  (Chronic  Diffuse 
Nephritis  without  Induration).  2.  Chronic  Interstitial  Nephritis 
(Chronic  Diffuse  Nephritis  with  Induration).  («)  Primary 
Chronic  Interstitial  Nephritis,  {h)  Secondary  Chronic  Intersti- 
tial Nephritis,  (c)  Arteriosclerotic  Kidney  (Arteriosclerotic 
Interstitial  Nephritis).  3.  Mixed  Type,  i.  e.,  Combination  of  1 
and  2. 

The  Diagnosis  of  Chronic  Nephritis.— Aloysius  O.  J. 
Kki.lv  (Pliiladelphia)  called  attention  to  certain  pathologic 
and  clinical  features  of  thedisease,  though  he  had  nothing  new 
to  add,  as  we  roallj' know  but  little  more  on  the  subject  than 
was  known  by  Bright.  For  the  differential  diagnosis  of  albu-  _ 
minuria  he  distinguished  the  following  forms  :  1.  Extrarenal,  " 
spurious,  accidental,  or  factitious  albuminuria.  2.  Socalled  func- 
tional, physiologic,  or  cyclic  albumiiuiria.  3.  Albuminuria  with- 
out noteworthy  alterations  in  the  kidney.  4.  Albuminuria  with 
noteworthy  alterations  in  the  kidneys.  To  the  first  class  belong 
tho.se  cases  in  which  the  albumin  in  the  urine  is  but  a  subsidiary 
factor,  usually  not  exceeding  more  than  ^  by  bulk  and  it  is 
proportionate  to  the  amount  of  blood  and  pus.  A  dispropor- 
tionate amount  of  albumin  should  always  excite  a  suspicion  of 
nephritis.  The  presence  of  casts  is  of  the  greatest  importance, 
their  persistence  being  clear  evidence  of  nephritis.  2.  Socalled 
functional  albuminuria  occurs  usually  in  young  subjects,  and  is 
usually  detected  accidentally.  Great  circumspection  must  be 
exercised  in  diagnosing  tliis  variety  of  albuminuria.  The  albu- 
min should  never  exceed  more  than  0.1%;  the  urine  should  con- 
tain no  other  alinormal  constituent;  every  bodily  organ  should 
be  examined  and  found  to  be  in  perfect  health.  A  diagnosis 
should  not  be  made  until  the  patient  has  been  long  under  obser- 
vation and  many  examinations  of  the  urine  voided  both  morn- 
ing and  evening  have  been  made.  Albumin  may  be  temporarily 
absent,  even  for  long  periods,  in  certain  cases  and  at  certain 
stages  of  chronic  interstitial  nephritis.  3.  Albuminuria  with- 
out noteworthy  alteration  in  the  kidney.  To  this  class  lielong 
cases  of  active  and  passive  congestion  of  the  kidneys,  cases  of 
toxic  degeneration  of  the  kidneys,  the  kidney  of  pregnancy, 
amyloid  degeneration  of  tlie  kidney,  acute  and  chronic  suppu- 
rative and  non-suppurative  inflammations  of  the  kidneys,  and 
the  tumors  of  the  kidneys.  In  these  cases  the  albuminuria 
acquires  its  importance  from  the  attendant  phenomena.  Hence 
we  must  make  a  diagnosis  on  this  basis  and  not  upon  the 
amount  of  albumin. 

The  cardiovascular  changes  in  chronic  nephritis  are  of 
extreme  interest  and  importance;  they  dominate  the  clinical 
picture  of  the  disease  and  they  assume  the  commanding  posi- 
tion in  the  prognosis  and  in  the  treatment.  The  lesions  are 
widespread,  involving  the  heart,  the  large  and  small  arteries, 
the  capillaries  and  sometimes  even  the  veins.  In  the  majority 
of  cases  the  left  ventricle  alone  is  affected ;  in  the  remainder  of 
eases  both  ventricles  are  affected.  Predominating  dilation  of 
either  or  both  ventricles  is  an  unusual  event  until  toward  the 
termination  of  life.  This  hypertrophy  of  the  heart  occurs  in  all 
forms  of  nephritis,  but  not  in  all  cases.  It  dominates  the  pic- 
ture in  interstitial  nephritis.  The  changes  in  the  arteries  are 
more  complex  than  those  in  the  heart.  In  many  cases  the 
larger  arteries  show  a  loss  of  elasticity,  in  other  cases  more  or 
less  arteriosclerosis  and  atheroma;  but  neither  is  a  constant 
feature.  The  medium-sized  and  smaller  arteries  almost  invari- 
ably have  thickened  walls.  In  some  cases  both  muscular 
hypertrophy  and  fibroid  alteration  may  be  observed  side  by 
side.  The  changes  in  the  arteries  are  not  distributed  uniformly 
throughout  the  body.  It  seems  that  the  cardiovascular  altera- 
tions result  from  obstructions  to  the  flow  of  blood  in  the  arteri- 
oles and  capillaries,  and  that  this  obstruction  is  provoked  by 
the  presence  of  some  irritative  metabolic  products  in  the  blood 
which  in  health  should  be  eliminated  by  the  kidneys.  As 
chronic  interstitial  nephritis  reveals  itself  in  different  ways  the 
diagnosis  depends  upon  the  results  of  examination  of  the  urine 
and  of  the  cardiovascular  apparatus.  The  urine  is  increased  in 
amount  and  specific  gravity.  The  amount  of  albumin  is  usually 
slight;  at  times  none  may  be  found.  The  changes  in  the  pulse 
are  of  great  diagnostic  value.  In  the  early  stages  the  arteries 
being  contracted,  the  pulse  is  small ;  the  internalpressure  being 
increased  the  pulse  is  hard  and  resisting,  the  pulse  waves  are 
small,  the  artery  remains  persistently  full  between  beats.  Later 
there  is  added  the  evidence  of  arteriosclerosis,  and  later  the 
changes  of  atheroma.  A  diagnosis  based  upon  increased  arterial 
tension,  accentuated  second  aortic  sound,  and  the  physical  signs 
of  hypertrophy  of  the  left  ventricle  will  rarely  be  wrong.  They 
may  be  detected  even  in  the  absence  of  positive  signs  of  kidney 
disease  in  the  urine. 

The  Early  Circulatory  Indications  of  Chronic  Bright's 
Disease.— Louis  Kauoeres  Bishop  (New  York)  stated  that 
chronic  Bright's  disease  remains  a  good  clinical  term  for  a  con- 
dition involving  many  organs.  It  is  no  longer  to  be  regarded 
as  a  disease  essentially  pertaining  to  the  kidneys.  In  fact  the 
fatal  factor  is  often  found  in  the  brain  or  the  general  nutrition. 
The  kidneys  and  the  brain  act  as  end  organs  with  relation  to 


the  circulation,  and  earliest  symptoms  of  disorder  in  the  small 
Ijlondvessels.  The  earliest  circulatory  disturbances  find  their 
indication  in  the  brain,  which  is  highly  sensitive  to  every 
irregularity  in  its  blood  supply.  The  most  characteristic  early 
circulatory  symp'ora  of  chronic  Bright's  disease  is  the  devel- 
opment of  arterial  tension  and  the  first  indication  of  the  devel- 
opment of  arterial  irregularities  in  the  circulation.  Temporary 
unconsciousness,  slight  paralysis,  or  even  evanescent  aphasia 
may  indicate  the  development  of  disease  of  bloodvessels  that 
in  Its  full  development  will  be  typical  Bright's  disease.  The 
early  rerognition  of  these  signs  is  important  because  a  proper 
hygiene  and  a  proper  therapy  will  longer  delay  the  develop- 
ment of  thedisease. 

Uremic  Aphasia.— David  Riesman  f  Philadelphia)  offered 
the  following  conclusions:  (1)  That  aphasia  may  occur  in 
uremia,  and  is  at  times  the  sole  expression  of  that  state;  (2)  it 
is  frequently  associated  with  right^sided  motor  paralysis,  hemi- 
plegic  or  monoplcgic  in  character;  (3)  it  may  be  the  precursor 
of  uremia  convulsions  or  coma;  (4)  the  aphasia  is  usually  of 
the  motor  type,  but  may  be  sensory.  There  may  be  word  blind- 
ness and  word  deafness ;  (5)  it  may  be  associated  with  agraphia, 
even  when  there  is  no  paralysis  of  the  limbs;  (6)  it  is  compara- 
tively frequent  in  children,  particularly  in  cases  of  postscarla- 
tinal nephritis.  In  adults  it  may  occur  in  any  form  of  Bright's 
disea.se  ;  (7)  it  is  generally  transient,  disappearing  completely. 
In  time  it  is  intermittent  and  has  a  marked  tendency  to 
recur ;  (8)  when  paralysis  is  present  the  two  may  disappear 
simultaneously,  usually  the  aphasia  first;  (9)  the  features  of 
uremic  aphasia  are,  per  se,  not  characteristic  of  the  causal  con- 
dition ;  (w)  the  most  important  diagnostic  features  are  the 
transitoriness  of  the  aphasia  and  the  presence  of  other  uremic 
symptoms  and  of  signs  of  nephritis  ;  (11)  inevery  case  of  sudden 
aphasia  the  possibility  of  its  being  renal  in  origin  should  be 
considered,  and  careful  studies  of  the  urine  and  of  the  system 
at  large  should  be  made  with  this  thought  in  mind. 

Kndocarditig  as  a  Complication  of  Pneumonia. — E.  P. 
Wells  (Chicago)  offered  the  following  conclusions:  (1)  Endo- 
carditis is  an  infrequent  occurrence  in  pneumonia,  and  ulcera- 
tive endocarditis  is  a  rare  event ;  (2)  when  endocarditis  occurs 
it  does  so  comparatively  early  in  the  pneumonic  attack,  and 
ulceration  may  occur  at  any  time  within  the  period  of,  prob- 
ably, several  weeks,  the  time  being  possibly  coincident  with 
some  unusual  valvular  strain ;  (3)  the  symptoms  and  signs, 
previous  to  ulceration,  or  in  the  cases  in  which  this  does  not 
occur,  are  equivocal ;  (4)  any  of  the  valves  may  be  affected,  but 
tbe  preference  is  for  the  aortic.  The  vegetations  are  quickly 
formed  and  massive,  and  they  have  a  marked  tendency  to  ulcer- 
ate. Piieumococci  are  present  early,  and  should  ulceration 
occur  tlie  blood  becomes  infected.  Later  the  pneumococci  die 
and  embolic  showerings  are  sterile ;  (5)  in  simple  endocarditis 
the  diagnosis  is  always  difficult,  and  often  impossible.  The 
murmurs  and  embolic  showerings  of  ulcerative  endocarditis 
render  the  diagnosis  of  this  condition  easy;  (6)  the  prognosis 
of  simple  endocarditis  is  not  well  established,  but  that  of  the 
ulcerative  form  is  extremely  grave,  although  not  absolutely 
hopeless;  (7)  the  treatment  of  pneumococcal  endocarditis,  both 
simple  and  ulcerative,  should  embrace  as  a  cardinal  and  the 
most  important  principle  absolute  rest  in  the  recumbent  pos- 
ture and  throwing  the  least  possible  strain  upon  the  heart;  (8) 
there  is  but  little  tendency  toward  cicatricial  contraction,  and 
when  recovery  ensues,  even  in  cases  with  ulceration,  the  integ- 
rity of  the  valve  may  be  unimpaired  and  health  completely 
restored. 

Venesection. — H.  B.  PAViLii  (Chicago)  said  that  during 
the  last  few  years  there  was  a  tendency  to  place  a  greater  value 
upon  bleeding.  The  indications  for  its  use  are  vague  and  indefi- 
nite as  now  defined  in  literature.  It  is  important  that  this  pro- 
cedure of  recognized  value  be  not  indiscriminately  emtiloyed. 
When  the  heart,  for  various  reasons,  seems  incapable  of  dis- 
posing of  the  blood,  which  it  is  called  upon  to  circulate,  vene- 
section may  be  of  value  in  certain  well-chosen  cases.  The 
point  of  importance  is  what  conditions  are  in  any  degree  amen- 
able to  correction  by  the  withdrawal  of  blood  ?  It  seems  from 
the  mechanic  side  the  condition  of  the  heart  muscle  rather 
than  the  intensity  of  the  provoking  cause  will  determine  the 
issue.  He  postulated  that  whenever  we  find  great  pulmonary 
embarrassment  due  to  vascular  engorgement,  bleeding  is  indi- 
cated. There  is  a  symptomatic  relief  in  a  variety  of  conditions, 
a  radical  relief  in  a  very  limited  group.  It  has  a  distinctly  life- 
saving  power  in  a  small  per  cent,  of  appropriate  cases.  It  may 
be  indicated  in  plethora.  There  is  small  damage  even  In 
abstracting  considerable  blood. 

The  Employment  of  Digitalis  and  Aconite  in  the  Treat- 
ment of  Cardiac  Diseases.- H.  A.  Hare  (Philadelphia)  con- 
sidered the  importance  of  studying  the  state  of  the  cardiac 
muscle  in  the  various  conditions  in  which  evidences  of  circula- 
tory failure  were  manifest.  He  emphasized  the  fact  that,  while 
physicians  very  frequently  regarded  the  valvular  lesion  as  the 
important  factor  in  the  case,  the  condition  of  the  heart  muscle 
after  all  was  the  most  important  matter  to  be  studied  by  physi- 
cians, since  valvular  lesions  in  themselves  were  of  little  impor- 
tance if  compensatory  hypertrophy  existed.  He  also  empha- 
sized the  fact  that  after  many  acute  diseases  the  physician  was 
wont  to  neglect  the  consideration  of  the  heart  as  the  important 
factor  in  the  recovery  of  the  patient.  An  examination  of  this 
organ  might  fail  to  reveal  any  signs  of  valvular  difficulty,  yet 
it  might  be  so  feeble  in  its  action  as  to  be  incapable  of  supply- 
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ing  all  portions  of  the  body.  It  also  might  be  enfeebled  by  an 
impoverished  condition  of  the  blood,  for  the  heart  could  not  be 
strong  when  poor  blood  was  circulating  through  its  coronary 
arteries.  Hare  also  advocated  the  administration  of  small, 
rather  than  large,  doses  of  digitalis  in  the  treatment  of  most 
cases  in  which  this  drug  was  indicated,  and  thought  that  the 
best  results  were  usually  obtained  by  the  continued  administra- 
tion of  these  small  doses,  rather  than  by  the  use  of  the  large 
ones  which  were  commonly  employed.  He  also  spoke  of  con- 
ditions in  which  aconite  could  be  employed,  alone  or  in  con- 
junction with  digitalis,  with  very  excellent  results.  He  was 
quite  sure  that  in  a  certain  number  of  cases  of  valvular  heart 
disease  the  patient  did  not  require  digitalis  or  any  other  cardiac 
stimulant;  but,  on  the  other  hand,  in  addition  to 'rest,  will  often 
be  greatly  benefited  by  the  administration  of  aconite,  which  has 
the  same  steadying  effect  upon  the  heart  through  its  influence 
upon  the  vagi  as  has  digitalis,  while  by  its  sedative  influence 
upon  the  heart  muscle  in  cases  of  excessive  compensation,  and 
by  its  relaxing  effect  upon  the  bloodvessels,  it  diminished  the 
over-action  of  hypertrophy  which  is  sometimes  confused  with 
the  tumultuous  over-action  of  ruptured  compensation. 

Tuberculous  Myocarditis. — J.  M.  Andeks,  (Philadelphia) 
made  the  following  conclusions:  1.  Tuberculosis  of  the  myo- 
cardium is  more  common  than  has  been  supposed.  2.  At  pres- 
ent writing,  not  more  than  three  pathologic  varieties  are  justifi- 
able. 3.  It  is  practically  always  secondary  to  a  lesion  in  some 
other  situation,  most  commonly  in  the  bronchial  or  mediastinal 
glands.  4.  Transmission  through  the  heart  occurs  most  fre- 
quently by  the  lymph  stream,  less  often  by  the  blood  cur- 
rent, and  more  rarely  still  as  the  result  of  extension  by  con- 
tinuity. 5.  Myocardial  tuberculosis  in  a  considerable  propor- 
tion of  cases  is  secondary  to  pericardial  tuberculosis,  and  the 
latter  to  disease  of  the  bronchial  glands.  6.  The  symptomat- 
ology is  extremely  variable  and  indefinite.  7.  Diagnosis  is 
excessively  difficult,  but  is  probably  possible  with  great  care 
and  under  favorable  circumstances.  In  addition  to  the  suspi- 
cious features  that  may  be  present  the  existence  of  generalized 
tuberculosis  and  pericardial  tuberculosis  on  one  or  both  are 
essential  to  a  diagnosis. 

The  Autogenous  Diseases.— V.  C.  Vaughan  (Ann 
Arbor,  Mich.)  said  that  we  had  not  as  yet  had  sufficient  data  to 
enable  us  to  attempt  even  a  provisional  classification  of  the 
autogenous  diseases.  He  pointed  out  certain  facts  connected 
with  this  subject:  1.  The  digestive  organs  may  but  imper- 
fectly perform  their  function,  and  the  products  of  their  incom- 
plete action  may  be  absorbed,  and  may  lead  to  more  or  less  dis- 
turbance in  certain  organs  of  the  body.  Moreover  every  part  of 
the  body  will  suffer  more  or  less  from  insufficient  nutrition  due 
to  the  fact  that  properly  prepared  pabulum  is  not  brought 
within  the  reach  of  the  cellular  element.  When  peptones  and 
albumoses  are  injected  directly  into  the  blood  they  act  as  power- 
ful poisons.  2.  That  certain  secretions  and  excretions  of  the 
human  body  are  poisonous  when  brought  into  contact  with  tis- 
sues with  which  normally  they  have  no  relation  is  well  known. 
3.  It  is  the  function  of  certain  organs  of  the  body  to  prevent  the 
passage  of  certain  substances  into  the  general  circulation.  4. 
That  the  undue  retention  of  excrementitious  substances  fre- 
quently lead  to  disturbances  of  health  is  well  known.  5.  That 
certain  cells  in  the  body  fail  to  adjust  themselves  to  general 
alterations  taking  place  in  other  organs  at  certain  periods  of 
life  is  quite  evident.  6.  Under  conditions  but  little  under- 
stood at  present,  certain  cells  of  the  body  fail  to  utilize  certain 
foodstuffs.  This  is  true  in  certain  forms  of  diabetes.  The  cells 
which  are  accustomed  to  absorb  and  utilize  the  sugar  find 
themselves  unable  to  accomplish  this  duty,  and  the  unused 
sugar  acts  as  a  poison  to  other  tissues.  7.  Active  poisons  are 
sometimes  formed  by  certain  cells  in  the  body.  In  this  way  we 
account  for  the  presence  of  certain  of  the  more  highly  toxic 
leukomaines  and  some  of  the  more  poisonous  acids,  such  as  oxy- 
butyrie,  and  some  of  the  poisonous  gases,  and  some  of  the 
alkaloidal  bodies. 

Appendicitis  from  a  Physician's  Standpoint. — James 
Tyson  (Philadelphia)  believed  that  the  physician  was  too  con- 
servative in  the  treatment  of  this  disease.  After  a  thoroughly 
established  diagnosis  operation  should  be  recommended,  even 
though  deferred,  if  it  can  be  done  without  danger  to  the  patient, 
until  acute  symptoms  have  subsided,if  they  show  a  disposition  to 
subside.  If,  however,  they  should  not  subside  operate  promptly. 
The  diagnosis  is  most  important  because  operations,  which  have 
brought  reproach  upon  the  procedure,  have  been  made  upon 
insufficient  foundation  for  the  diagnosis. 

A  Case  of  Scurvy  with  Unusual  Poverty  of  the  Blood. 
— Jamks  K.  Talley  (Philadelphia)  offered  the  following  con- 
clusions :  1.  There  Is  no  condition  of  the  blood  characteristic  of 
scurvy.  2.  Gingivitis  is  not  a  constant  symptom  of  scurvy. 
3.  In  certain  scurvy  cases  there  is  a  condition  of  the  blood  sim- 
ilar to  that  existing  in  pernicious  anemia,  though  any  definite 
connection  between  the  two  diseases  is  not  demonstrable.  4. 
The  most  important  element  in  the  causation  of  scurvy  appears 
to  be  a  diet  lacking  in  vegetables  or  their  ingredients,  l^inted 
food  may  produce  it,  and  an  exclusive  diet  of  perfectly  fresh 
meat  and  blood  may  prevent  it.  5.  The  infectious  theory  is 
gaining  a  strong  foothold  among  the  authoritie.s,  although  no 
definite  microrganisms  are  acknowledged. 

FOURTH  SESSION. 

The  Occurrence  of  Gout  in  the  United  States,  with  an 
Analysis  of  36  Cases.— Thomas  B.  Futcher  (Baltimore)  sum- 


marized as  follows  :  1.  Gout  in  the  United  States  is  undoubt- 
edly more  common  than  is  generally  supposed.  2.  Out  of 
13,400  medical  cases  admitted  to  Osier's  medical  wards  in  the 
Johns  Hopkins  Hospital  during  a  period  of  13  years  there 
were  3.'>  gout  cases,  or  0.24%  of  the  total  number  of  cases.  For 
the  same  number  of  years  at  St.  Bartholomew's  Hospital  there 
were  IKi  gout  cases  out  of  a  total  of  31,100  medical  admissions, 
or  0.37%  of  the  cases.  Thus  among  hospital  patients  gout  is 
only  about  one-third  more  frequent  in  London  than  in  Balti- 
more. 3.  All  the  36  cases  were  in  white  males.  The  largest 
number  of  cases  occurred  in  the  fifth  decade.  Of  the  patients  27 
were  native-born  Americans.  4.  The  majority  of  the  cases 
appeared  to  have  earned  rather  than  have  inherited  their  gout. 
Alcohol  and  lead  seem  to  be  the  most  potent  predisposing  etio- 
logical factor.  5.  Of  the  ."ie  cases  33  had  reached  the  chronic  stage 
before  they  came  under  observation.  In  17  of  the  cases  tophi  were 
present.  G.  Among  the  more  interesting  complications  may  be 
mentioned  3  cases  of  gouty  bursitis ;  1  case  of  parotitis ;  1  of 
pericarditis;  1  of  retrocedent  gout  with  symptoms  simulating 
.intestinal  obstruction.  7.  There  was  evidence  of  disease  of 
the  kidneys  in  the  majority  of  the  cases.  Albuminuria  occurred 
In  27  and  hyaline  and  granular  ca.sts  in  23  instances.  8.  Arterio- 
sclerosis was  present  in  23  cases  and  a  mitral  systolic  murmur  in 
5  cases.  9.  Many  gout  cases  are  mistaken  for  rheumatism.  Four 
of  the  cases  wore  diagnosed  as  such  on  early  admissions.  The 
appearance  of  tophi  revealed  their  nature.  10.  The  series  illus- 
trates the  great  importance  of  examining  the  ears  and  the 
vicinity  of  the  joints  for  the  presence  of  tophi  in  all  cases  of 
multiple  arthritis. 

Syphilis  of  the  Liiver.— Chabi.es  G.  Stockton  (Buffalo) 
said  that,  although  the  chief  pathologic  changes  induced  by 
syphilis  of  the  liver  appeared  to  have  been  clearly  studied  and 
classified,  the  clinician  occasionally  meets  with  instances  of 
undoubted  syphilis  in  which  there  developed  hepatic  manifes- 
tations that  so  puzzled  him  as  to  the  precise  character  of  the 
morbid  change  that  classification  has  to  be  abandoned.  There 
is  no  fundamental  difference  between  the  pathology  of  congeni- 
tal syphilis  and  that  of  the  acquired  disease.  In  either  one  we 
may  have:  First,  the  diffuse  hepatitis  or  parenchymatous 
degeneration  to  be  succeeded  by  the  ingrowth  of  fibroid  tissues; 
these  changes  are  probably  due  to  the  local  effect  of  the  specific 
toxin  rather  than  to  local  infection.  Second,  we  may  have 
gummas  occurring  in  large  tumors,  in  scattered  masses,  in 
miliary  granulomas,  or  in  a  budding  stage,  as  mere  aggrega- 
tions of  lymphoid  cells;  these  lesions  appear  to  be  the  outcome 
of  stimulation  of  tissue  from  the  local  action  of  microorganisms. 
In  some  oases  the  liver  is  apparently  invaded  through  the 
lymphatic  system,  sometimes  by  the  route  of  the  peritoneal 
cavity,  in  other  cases  the  disease  manifests  itself  in  the  blood- 
vessels, or  by  obliteration  of  some  of  the  portal  branches,  or 
distribution  of  the  hepatic  artery.  He  then  cited  illustrative 
cases  showing  the  conditions  under  which  hypertrophy  or 
deformity  of  the  liver  may  occur  besides  pain  :  ascites  Jaundice, 
and  other  symptoms  commonly  associated  with  affection  o) 
the  liver  other  than  syphilitic.  It  Is  generally  conceded  thai 
serious  syphilitic  lesions  of  the  liver  occur  only  in  the  last 
stages  of  the  disease.  With  the  exception  of  perihepatitis  an 
lymphatic  involvement  he  was  sure  that  this  was  true.  Th 
last  named  lesion  he  had  seen  at  a  comparatively  early  period, 
Besides  this  he  was  satisfied  that  in  the  early  stages  of  the  affe" 
tion  we  find  the  liver  congested,  moderately  enlarged,  som 
what  tender,  and  functionating  poorly.  Very  likely  this  is  th 
immediate  result  of  a  constitutional  disturbance,  (.  e.,  the  sys 
teniic  intoxication.  In  conclusion,  he  expressed  the  opinio: 
that  lymphatic  complications  are  more  common  in  syphilii 
than  one  is  likely  to  infer  from  the  literature  on  the  subject 
The  subject  has  not  received  the  fulness  of  consideration  thai 
its  importance  seems  to  warrant. 

The  Treatment  of  Croupous  Pneumonia.— E.  Fletcher" 
(Chicago)  gave  an  analysis  of  the  cases  treated  in  Cook  County 
Hospital  for  the  15  months  preceding  April  1,  1902.  He  reviewed 
the  literature  on  the  subject  extensively.  He  said  in  substance 
that  the  frightful  mortality  in  this  disease  had  led  our  best 
pathologists  to  become  therapeutic  nihilists.  Few  physician? 
will  admit  that  their  efforts  to  mitigate  the  severity  of  pneu- 
monia are  of  no  avail.  However,  there  are  some  remedial 
agents  which  deserve  consideration.  The  patient  should  hav« 
abundant  nourishment,  but  the  stomach  should  not  be  overs 
londed;  the  oil  silk  jacket  may  be  applied.  Pain  may  b( 
relieved  by  hot  or  cold  applications,  by  cupping,  or  by  drugs. 
He  recommended  ammonium  bromid,  or  hyoscyamus  for  th« 
cough.  The  temperature  could  be  controlled  by  various  means, 
He  spoke  of  the  action  of  various  stimulants,  and  antipneu- 
mococcus  serum.  In  those  cases  in  which  the  consolidation  die 
not  speedily  resolve,  he  thought  that  the  process  could  be  stimu 
lated  by  the  administration  of  the  chlorid  of  calcium,  the  iodid 
of  ammonium, and  possibly  byalkalin  diuretics,  such  as  acetat* 
of  potassium. 

An  Analyses  of  Seventy  Cases  of  Gastroptosls.- J, 
Button  Steele  and  Albert  P.  Gbancine  (Philadelphia) 
made  the  following  conclusions :  1.  Gastroptosls  is  much  more 
common  than  might  be  inferred  from  the  meagre  reference 
made  to  it  in  a  majority  of  the  textbooks  upon  general  medi- 
cine. In  women  showing  symptoms  of  gastric  motor  insuf- 
ficiency its  presence  is  almost  constant,  and  it  is  probably  the 
most  important  factor  in  the  causation  of  such  symptoms.  It 
is  much  less  frequent  in  men.    2.  The  occurrence  of  gastrop- 
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tosis  is  not  confined  to  any  particular  age  or  class  of  Individuals. 
There  are  no  causative  factors  common  to  all  cases,  and  no 
explanation  of  its  etiology  heretofore  given  is  broad  enough 
to  call  it  satisfactory,  if  we  accept  the  theory  of  congenital  pre- 
disposition, which  is  entirely  hypothetical.  3.  The  position 
assumed  by  the  stomach  in  all  of  their  cases  was  vertical  or 
subvertical.  Total  descent  was  not  observed,  and  probably  is 
extremely  rare.  Some  dilation  of  the  pyloric  extremity  was 
always  present.  When  this  dilation  affects  tlie  pyloric  end 
alone  it  may  perhaps  safely  be  assumed  that  the  dilation  is 
secondary  to  the  descent  of  the  pyloric.  In  general  dilation 
and  gastroptosis  it  is  probalile  that  the  displacement  is  sec- 
ondary to  the  dilation.  The  data  in  regard  to  the  position  of 
the  stomach  were  obtained  in  every  case  by  inflation  with  air 
through  the  stomach  tube.  The  colon  was  inflated  through  the 
rectum.    4.  The  transverse  colon  invariably  shared  in  the  dis- 

Elacement,  assumed  the  "  M  "  or  "  V  "  shape,  and  when  inflated 
y  air  was  in  close  contact  with  the  greater  curvature  of  the 
stomach.  The  hepatic  flexure  may  not  be  displaced  or  may 
sink  to  the  level  of  the  umbilicus.  The  splenic  flexure  lies 
behind  the  stomach  and  eludes  demonstration.  5.  The  right 
kidney  was  movable  in  60.9%  of  the  cases.  The  left  kidney  but 
rarely  showed  abnormal  movability,  and  the  spleen  in  but  one 
case.  The  fact  that  the  liver  was  observed  to  be  unduly  mov- 
able and  sagging  downward  in  three  of  the  six  cases  operated 
upon,  suggests  that  ptosis  of  this  organ  may  elude  their  method 
of  physical  examination,  and  l5e  more  frequent  than  is  usually 
supposed.    6.  There  is  no  condition  of   the   gastric  contents 

Eeculiar  to  gastroptosis.  Absence  or  diminution  of  the  free 
ydrochloric  acid  is  the  rule.  In  a  few  cases  the  amount  was 
normal.  Hyperacidity  was  rare,  and  usually  occurred  in  cases 
where  general  dilation  existed,  and  when  there  was  a  strong 
neurotic  Uiint.  7.  There  were  no  characteristic  changes  in  the 
blood  or  urine.  8.  The  subjective  symptoms  were  those  of  gas- 
tric motor  insufficiency,  And  were  of  a  mild  grade  in  cases  of 
primary  ptosis,  but  more  severe  when  general  dilation  existed. 
Pain  was  present  in  the  upper  abdominal  region  in  about  half, 
and  in  tlie  lumbar  region  in  a  quarter  of  the  cases.  9.  The.same 
causes  tliat  produce  ne\irasthenia  appeared  to  favor  the  develop 
ment  of  ptosis  of  the  abdominal  viscera.  When  the  two  condi- 
tions are  established,  they  probably  react  upon  each  other 
deleteriously,  but  clinical  evidence  tends  to  contradict  the 
theory  previously  widespread,  that  they  have  a  direct  causative 
relation. 

The  Etiology  of  Acute  Articular  Rheumatism.— Geo. 
W.  Webster  (Chicago)  olferetl  the  following  conclusions: 
1.  Many  organisms  produce  arthritis.  2.  Probably  all  cases  of 
acute  articular  rheumatism  are  due  to  infection.  3.  Probably 
all  organisms  known  to  cause  either  acute  articular  rheuma- 
tism or  other  forms  of  arthritis  also  give  rise  to  other  patho- 
logic conditions  as  well.  4.  It  would  thus  seem  to  be  not 
merely  a  local  infection  or  inflammation,  but  a  general  infec- 
tion, the  commonest  seat  of  the  principal  lesion  being  the 
joints,  but  also  involving  the  heart,  both  endocardium,  peri- 
cardium and  muscle,  occasionally  the  meninges  and  other 
structures,  and  caused  Viy  a  diplococcus  circulating  freely  in 
the  blood.  The  diplococcus  seems  to  be  merely  a  germ  capable 
of  causing  a  widespread  inflammation,  and  the  joints  are 
included  in  its  sphere  of  action.  .Just  as  in  pneumonia  we 
may  have  a  general  infection  with  local  manifestations  or 
inflammatory  reaction  in  the  meninges,  the  pleura,  the  endo- 
cardium, pericardium,  postnasal  space,  peritoneum,  lymph- 
atics and  lungs,  the  latter  being  probably  the  usual  site  of  the 
localizing  inflammation.  5.  It  is  quite  possible  that  there  is 
some  hereditary  diathetic  or  constitutional  peculiarity,  the 
nature  of  which  is  completely  unknown  to  us,  which  may  favor 
the  infections  hi  general,  and  possibly  that  of  rheumatic  infec- 
tion in  particular.  (>.  That  tliere  may  be  varying  degrees  of 
susceptibility  depending  upon  exhaustion,  depressing  influ- 
ences, as  cold  and  the  Tike,  seems  reasonable.  These  are  the 
occasions  and  not  causes.  They  favor,  but  do  not  cause. 
7.  That  susceptibility  varies  greatly  there  can  be  no  doubt. 
Whether  this  depends  upon  alkali  tension  has  not  yet  been 
demonstrated,  but  seems  plausible  on  the  ground  of  varia- 
tion in  the  bactericidal  action  of  the  blood.  This  may 
explain  the  value  of  alkalies  in  the  treatment  of  rheumatic 
affections. 

Etiology  and  Prophylaxis  of  Cardiac  JIanifestations  of 
Articular  Kheuniatisni. — Joseph  M.  Patton  (Chicago)  said 
that  it  had  been  admitted  that  many  of  the  socalled  hereditary 
diseases  of  the  heart  were  probably  of  rheumatic  origin,  while 
it  was  generally  conceded  that  those  cardiopathies  of  early  life 
which  obtain  with  the  entire  absence  of  clinical  history,  or  at 
least  an  indefinite  mention  of  "growing  pains,"  were  of  rheu- 
matic origin.  In  several  hundred  ambulatory  cases  of  acute 
and  chronic  disease  of  the  heart  observed  during  the  last  10 
years  fully  .10%  failed  absolutely  to  give  any  history  of  rheu- 
matic manifestation,  though  usually  some  such  history  could 
be  traced  in  the  parents  or  other  members  of  the  family.  San- 
son! believed  that  all  cases  practically  of  heart  disease  in  indi- 
viduals under  .35  years  of  age  were  rheumatic,  and  that  prac- 
tically all  fetal  endocarditis  was  rheumatic.  In  a  certain  pro- 
portion of  cases  there  appears  a  degree  of  myocarditis  which 
cannot  be  explained  by  extension  of  inflammation  or  by 
embolic  or  other  direct  infective  processes,  and  we  must  assume 
with  Hauot  that  toxins  are  able  to  produce  acute  inflammation 
of  the  heart.    Pericarditis,  according  to  Baumgarten,  occurs  in 


about  one-third  of  the  cases  of  acute  rheumatism.  Of  150  cases 
of  rheumatic  heart  disease  reported  by  Lees,  the  pericardium 
was  uninvolved  in  only  nine  instances,  20%  of  Sibson's  cases  of 
acute  rheumatism  were  complicated  by  pericarditis.  Latham 
gave  7.5%  and  Chambers  and  Ormorod  gave  13%  and  71.7%  res- 
pectively. Acute  rheumatism  is  generally  conceded  to  be  the 
most  frequent  cause  of  endocarditis.  Of  Sibson's  cases,  .325  in 
number,  107  had  endocarditis  alone,  and  54  endopericarditis. 
The  occurrence  of  acute  myocarditis  in  connection  with  rheu- 
matism is  generally  admitted.  With  the  treatment  of  acute 
rheumatism  he  emphasize<l  his  belief  in  the  importance,  so  far 
as  avoiding  heart  complications  was  concerned,  of  early  con- 
trol of  the  condition  as  shown  by  mitigation  of  the  joint  symp- 
toms and  subsidence  of  the  fever,  and  he  expressed  his  convic- 
tion that  this  was  best  obtained  by  the  temporary  employment 
of  pure  salicylic  acid  in  sufficient  doses  to  produce  relief  of 

Eain  and  fever,  with  sweating  and  more  or  less  depression,  to 
e  followed  by  sodium  salicylate  combined  with  the  alkaline 
diuretics.  He  believed  the  most  effectual  measure  locally  was 
the  application  of  cold  to  the  precordium.  It  should  be  applied 
continuously.  Hot  applications  have  an  analgesic  effect  and 
are  more  readily  allowe<l  by  children.  Their  effect  on  the 
inflammatory  condition  was  decidedly  less  than  cold.  Aconite 
had  a  distinctly  beneficial  effect  in  quieting  the  heart  and  slow- 
ing its  action.  In  the  earlier  excitable  stages  aconite,  combined 
with  sodium  bromid,  would  actio  advantage 

Review  of  the  Cases  of  Acute  Articular  Rheumatism 
In  the  Medical  Clinic  of  the  Johns  Hopkins  Hospital. — 
Thomas  McCrae  (Baltimore)  said  that  in  a  period  of  13  years 
there  were  270  cases  of  acute  articular  rheumatism.  Of  these 
198  were  males  and  72  females ;  223  were  whites  and  47  were  col- 
ored ;  the  largest  increase  was  in  the  mid-decade,  with  the 
second  decade  coming  next.  The  olde.st  patient  was  66  years 
old.  The  largest  number  fltcurred  in  the  first  half  of  the  year 
and  55%  in  the  months  of  February,  March,  April  and  May. 
September  was  the  month  with  the  fewest  cases.  There  was  a 
family  history  of  rheumatism  in  25%  and  of  tuberculosis  in 
14%.  There  was  a  previous  history  of  rheumatism  in  45%  :  of 
tonsillitis,  however,  only  in  4%  and  of  chorea  in  3%.  Nearly 
40%  gave  a  history  of  the  more  or  less  constant  use  of  alcohol. 
In  about  75%  the  age  of  the  first  attack  was  below  30,  the  largest 
number,  36%,  being  in  the  second  and  only  8%  in  the  first 
decade.  There  was  a  history  of  exposure  to  cold,  wet,  etc.,  in 
12%  of  all  the  cases.  Arthritis  was  the  most  predominant 
symptom  of  onset  in  over  80%,  but  in  17  cases  a  chill  occurred 
as  the  onset,  in  10  tonsillitis  and  in  single  cases  various  condi- 
tions, among  others  trauma.  The  arthritis  was,  of  course,  an 
inevitable  feature,  more  often  in  the  legs  than  in  the  arms,  the 
kneejoiut  being  involved  in  over  50%  ;  in  all  the  joints  of  the 
lower  extremities,  both  joints,  e.g.,  both  knees,  were  affected 
more  frequently  than  one  only,  while  the  contrary  was  true  in 
all  the  joints  of  the  upper  extremities.  The  average  duration 
of  fever  was  12  days.  There  were  not  any  cases  of  hyperpy- 
rexia. About  30%  of  the  cases  had  a  fever  above  103°.  The 
heart  sounds  were  clear  throughout  in  38% ;  definite  organic 
lesions  were  present  in  32%  and  the  remaining  cases  were 
more  or  less  doubtful.  Of  these  78  doubtful  cases,  in 
18  there  were  murmurs  present  during  the  attack  which 
disappeared.  In  the  remaining  60  there  was  in  all  a 
systolic  murmur  of  varying  distribution,  in  a  large  number  at 
the  ape.x  only,  of  soft  quality  and  not  transmitted.  The  heart 
condition  in  other  ways  normal.  In  nine  cases  the  murmur 
disappeared  under  observation,  all  at  the  apex.  In  five  of  these 
the  murmur  was  apparently  due  to  an  organic  lesion,  the  other 
four  being  doubtful.  The  age  at  the  first  attack  in  reference  to 
the  cardiac  condition  showed  that  of  the  patients  who  had  the 
first  attack  below  the  ago  of  20  years,  45%  had  a  definite  lesion, 
while  of  those  over  the  age  of  20  at  the  first  attack,  only  21% 
had  a  lesion.  This  pericarditis  occurred  in  6%,  and  with  the 
first  attack  in  only  three  of  the  16  patients.  The  time  varied 
from  the  fifth  to  the  sixty-first  day.  The  rub  persisted  for  a 
period  of  from  five  to  18  days.  There  was  associated  delirium 
in  one  instance  only.  The  fever  in  the  majority  of  the  cases 
was  not  high,  only  three  being  above  103°.  There  was  a  leuko- 
cytosis of  15,000  to  25,000  in  all  of  the  seven  cases  in  which  counts 
were  made.  There  was  associated  endocarditis  in  eight  cases, 
doubtful  in  four  cases,  and  no  evidence  of  it  in  four.  Effusion 
occurred  in  two  cases,  adherent  pericardium  in  three,  and 
death  in  three.  The  pulse  rate  of  the  series  showed  that  only 
in  41%  was  the  pulse  raised  over  100,  only  in  13  cases,  or  6%, 
was  it  over  120.  The  urine  was  clear  throughout  in  48%. 
Albumin  was  found  on  admission  only  once  in  34%,  occa- 
sionally in  5%,  and  throughout  in  11%.  A  positive  diazo-reac- 
tion  was  given  in  three  out  of  91  cases.  The  average  percentage 
of  hemoglobin  in  77  cases  was  66,  the  red  cells  in  69  were  4,5:32,- 
000,  and  the  leukocytes  in  8.3  were  11,700.  In  35  cases  the  leuko- 
cytes were  10,000 ;  the  highest  leukocyte  count  was  2(i,fl00. 
The  average  differential  count  showed  nothing  unusual.  The 
avearge  stay  in  the  hospital  was  26  days,  and  the  average  dura- 
tion-38  days.  Cultures  from  the  blood,  joints  and  urine  were 
negative  throughout.  Death  occurred  in  three  of  the  series,  all 
having  pericarditis. 

The  Salicylates  in  Acute  Rheumatism.  —  James  J. 
Walsh  (New  York)  said  that  it  was  generally  conceded  that 
the  salicylates  constitute  the  most  satisfactory  remedy  for  acute 
rheumatism,  though  they  are  no  longer  considered  a  specific  for 
rheumatism  in  the  sense  that  quinin  is  a  specific  for  malaria 
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The  salicylates  do  not  affect  secondary  infectious  complications 
of  joint  structures  due  to  pus  cocci,  influenza,  bacillus  or  other 
infections,  nor  to  the  arthritis  due  to  the  gonococci.  Rheumatic 
cases  that  are  uninfluenced  by  the  salicylates  should  be  sus- 
pected to  be  dependent  on  some  other  etiology  than  that  of 
simple  acute  rheumatism.  In  regard  to  the  dosage  of  the 
salicylates  he  said  that  they  were  ineffective  unless  employed  in 
large  doses  from  90  to  120  grains  per  day.  Many  patients  I'aiinot 
stand  this  amount  of  the  drug;  certain  nervous  individuals 
develop  neurotic  symptoms  that  may  proceed  to  delirium. 
Again,  some  stomachs  will  not  tolerate  salicylates ;  a  disturb- 
ance of  the  digestion  further  adds  to  the  impoverished 
condition  of  the  system.  The  salicylates  are  distinctly 
irritants  to  the  kidneys  and  should  not  be  given  in 
cases  of  nephritis.  It  will  react  to  increase  the  anemia 
and  make  heart  complications  more  serious ;  in  certain  eases 
there  is  a  development  of  Isalicylic  dyspnea,  and  if  breath- 
ing becomes  very  rapid  it  must  lead  to  the  substitution 
of  some  other  remedy.  The  form  of  salicylates  that  are  used  is 
a  matter  of  clinical  observation  that  each  physician  must  decide 
for  himself;  but  the  criticisms  are  sufficiently  numerous  and 
authoritative  to  make  it  clear  beyond  a  doubt  that  the  subject 
is  well  worthy  of  consideration.  He  said  with  regard  to  the 
time  at  which  the  salicylates  should  be  administered,  that  there 
is  some  variance  of  opinion,  but  as  the  temperature  of  rheu- 
matic patients  is  Iiigher  in  the  afternoon  and  evening,  and  they 
are  almost  sure  to  be  more  uncomfortable  and  to  present  more 
symptoms  of  the  affection  at  this  time,  it  may  be  better  to 
administer  them  so  that  the  daily  dose  is  given  before  four 
o'clock  in  the  afternoon.  In  heart  complications  it  seems 
advisable  that  alkalies  should  always  be  used  in  conjunction 
with  the  salicylates.  Suflicientofthealkalies  must  be  employed 
to  render  the  urine  alkaline.  They  are  not  employed  with  any 
thought  of  the  presence  in  the  blood,  either  of  uric  acid  or  lactic 
acid,  but  entirely  on  clinical  grounds.  There  is  no  doubt  that 
the  salicylates  relieve  the  pain,  lessen  the  fever,  diminish  the 
restlessness,  and  so  made  the  patient  very  comfortable.  There 
is  considerable  doubt,  however,  as  to  whether  the  remedy 
affects  the  rheumatic  process  itself.  Hyperpyrexia  is  one  of  the 
complications  that  is  undoubtedly  much  less  frequent  in  acute 
rheumatism  than  before  the  introduction  of  the  salicylates.  As 
the  salicylates  are  not  specific  for  rheumatism,  and  the  bene- 
ficial effects  obtained  from  them  may  also  Ije  derived  from  cog- 
nate coal-tar  products,  antipyrin  has  been  very  extensively  used 
in  Germany  as  a  substitute.  Like  the  salicylates  antipyrin 
must  be  used  in  large  doses.  From  60  to  90  grains  per  day  are 
employed  for  three,  four  or  more  days  until  the  painful  symp- 
toms of  rheumatic  conditions  have  subsided.  No  bad  results 
have  been  noticed  fiom  these  large  doses  unless  there  be  an 
idiosyncrasy  in  the  patient.  Phenacetiu  in  similar  doses  as 
those  mentioned  for  antipyrin  has  been  employed  with  good 
results.  Either  of  these  drugs  may  prove  effective  when  the 
salicylates  fail. 

The  Influence  of  Ozonation  Upon  the  Blood.— G.  Lknox 
Curtis  (Kew  York)  said  that  the  profession  at  large  has  been 
slow  to  appreciate  the  importance  of  a  thorough  knowledge  of 
the  blood  as  an  aid  in  diagnosis.  He  states  that  unmistakable 
indications  of  disease  are  often  recognized  in  specimens  of  fresh 
blood,  of  which  jjhotographs  can  be  made.  These  should  be 
attempted  only  within  a  few  seconds  after  the  fluid  has  been 
drawn,  as  even  a  brief  exposure  of  the  specimen  to  the  air  pro- 
motes failure.  The  American  method  affords  knowledge  of 
obscure  cases  and  enables  the  physician  to  institute  treatment 
before  ordinary  symptoms  are  clearly  established.  Individuals 
who  possess  pure  blood  are  immune  to  disease.  Examinations 
of  the  blood  of  immune  nurses  showed  that  in  all  ca.ses  the 
fluid  was  practically  normal.  The  cells  of  pure  blood  are 
robust,  noticeably  free,  and  vigorous  in  appearance.  In  a  dis- 
eased state  the  individual  cells  cease  to  be  independent  and 
adhere  to  one  another.  Degeneration  occurs  with  the  formation 
of  new  products;  changes,  pathognomonic  of  certain  diseases, 
appear  in  the  blood.  A  knowledge  of  these  facilitates  early  and 
accurate  diagnosis  of  obscure  conditions.  He  submits  the 
proposition  that  good  health  is  perpetual  when  normal  condi- 
tions of  blood,  drink-supply  and  air-supply  are  conserved. 
When  the  microscope  reveals  the  presence  of  morbid  detritus, 
1.  e.,  an  abnormal  state  of  the  blood,  the  fluid  must  be  re- 
stored by  oxidation.  Ozone,  the  ''life-giving"  principle 
of  oxygen,  can  be  produced  by  means  of  a  high-tension  efec- 
trie  machine,  and  forced  into  and  through  the  body  to  such  an 
extent  as  to  destroy  the  malcries  morbi  in  the  blood  and  other  tis- 
sues. In  the  author's  opinion  this  is  essentially  a  process  of  oxy- 
genating the  blood,  destroying  pathogenic  organisms  and  elim- 
inating the  products  of  retrograde  metabolism  through  the 
combined  influences  of  electricity,  heat,  light  and  ozone.  His 
conclusions  are  that  resolution  is  thereby  hastened,  the  number 
of  red  blootl-cells  and  the  percentage  of  hemoglobin  are  in- 
crea.sed,  the  leukocytes  are  diminished  in  number,  and  patho- 
genic bacteria  are  destroyed.  In  a  large  percentage  of  cases, 
most  of  which  were  of  long  standing,  by  the  way,  satisfactory 
results  were  obtained  in  a  month.  Histories  of  a  number 
of  cases  were  given  which  apparently  bear  out  the  writer's 
claims. 

Officers  Elected  for  the  Knsuins  Year.— Chairman, 
W.  S.  Thaver,  of  Baltimore;  secretary,  J.  B.  McIIroy,  of  Mis- 
sissippi. For  delegates,  J.  M.  Anders,  of  Philadelphia,  for  one 
year,  and  C.  G.  Stockton,  of  Buffalo,  for  two  years. 


Section  of  Surgery  and  Anatomy. 

SECOND   SESSION. 

Further  Experiences  with  a  Modified  Method  for  the 
Cure  of  Relapsing  Talipes  Equluo  Varus.- A.  F.  Jonas 
(Omaha,  Neb.).  Attention  was  called  to  the  frequency  of  recur- 
rence with  the  usual  operations  for  clul>foot.  Apparatus  is 
soon  outgrown,  and  is  usually  too  expensive  for  the  poor.  The 
best  guarantee  against  relapse  in  these  cases  is  to  divide  the 
soft  parts,  and  if  necessary  the  bone,  so  that  the  foot  can  be 
retained  in  place  with  little  ^orce.  Jonas  has  abandoned  tlie 
Phelps  operation,  and  has  devised  in  place  of  this  his  method  by 
raising  a  triangular  flap  which  was  described  several  years  ago. 
The  astragaloscaplioid  ligament  and  capsule  must  be  divided  ; 
in  some  cases  the  neck  of  the  astragalus  is  divided  with  the 
osteotome;  in  worse  cases  a  triangular  section  of  the  neck  is 
excised,  or  in  extreme  cases  the  entire  head  of  the  bone  is 
excised. 

Prevention  of  Deformity. — Wisner  R.  Townsbnd  (New 
York  City).  One-half  of  the  cases  of  deformity  could  be  readily 
prevented  if  the  proper  measures  were  taken  in  time.  Town- 
send  called  attention  to  the  large  number  of  deformities  which 
follow  such  affections  as  anterior  poliomyelitis  and  rheuma- 
tism, the  deformity  caused  by  incorrect  positions,  etc.  Fully 
half  the  cases  of  club-foot  are  of  the  noncongeuital  variety. 
Very  many  deformities  arise  after  operations  upon  bones  or 
muscles.  For  example,  in  excision  of  the  knee,  unless  the 
patient  has  a  considerable  amount  of  support  for  some  months, 
a  malposition  is  likely  to  result.  Deformities  frequently  follow 
typhoid  fever  which  might  readily  be  avoided  by  stretching  the 
muscles  daily  during  tlie  course  of  the  disease.  Very  many 
deformities  occur  from  the  defective  position  of  children  at 
school,  and  toe-drop  is  a  deformity  very  frequently  following 
fractures  of  the  leg. 

Discussion.— tt.  L.Taylor  (New  York)  said  that  frequently 
deformities  are  exaggerated  because  of  the  advice  of  the  family 
physician  to  postpone  treatment  until  the  child  is  older  and  in 
better  condition  for  operation.  Even  worse  advice  that  is  fre- 
quently given  is  telling  the  parents  that  children  will  outgrow 
deformities.  Besides  toe-drop,  which  frequently  follows  frac- 
tures of  the  leg,  traumatic  valgus  very  frequently  follows 
Pott's  fracture.  Another  form  of  fracture  frequently  followed 
by  deformity  is  that  just  above  the  elbow  joint.  Taylor  would 
not  go  so  far  as  Jonas  in  recommending  extensive  operations, 
particularly  in  early  cases,  for  he  believes  that  these  cases  can 
usually  be  treated  successfully  by  tenotomy.  Sherman  (San 
Francisco)  said  that  he  abandoned  Phelps'  operation  many 
years  ago.  He  considered  the  incision  advised  liy  Jonas  a  very 
ingenious  one,  but  a  curved  incision  with  the  base  downward 
gives  equally  good  exposure  in  these  cases.  Sherman  agreed 
with  Townsend  as  to  the  great  importance  of  the  prevention  of 
deformity,  and  commended  his  paper  highly.  Steele 
(St.  Louis)  did  not  entirely  agree  with  Jona.s  as  to  "the  require- 
ments in  treatment  of  club-foot.  Most  cases  he  believed  could 
be  cured  with  tenotomy  and  properly  adjusted  apparatus. 
RcTH  (Keokuk,  la.)  stated  that  ne  has  entirely  abandoned 
the  V-shaped  incision  over  the  outer  side  of  the  foot.  He  thinks 
it  wise  not  to  divide  the  soft  parts  too  extensively  in  these 
cases.  Warner  (Columbus,  Ohio)  believes  that  the  most  im- 
portant point  to  be  observed  is  to  divide  the  structures  suffi- 
ciently so  that  the  foot  remains  in  corrected  position  without 
any  force.  Jonas,  in  closing,  stated  that  evidently  the  purpose 
of  his  paper  had  been  mistaken  by  many  who  had  taken  part 
in  the  discussion.  He  referred  only  to  obstinate  cases  in  which 
other  measures  had  failed.  If  brisemeut  force  be  sufficient  to 
correct  a  deformity,  there  is  no  need  of  any  cutting  operation. 

Gunshot  Wounds  of  Cavities  :  Civil  Side: — William  L. 
Rodman  (Philadelphia).  In  speaking  of  the  penetrating 
wounds  of  the  chest  he  called  attention  to  severe  shock, 
emphysema  and  hemoptysis  as  the  cardinal  symptoms.  He 
specially  emphasized  the  fact  that  a  probe  should  never  be  used 
in  diagnosis  of  tliese  cases,  for  nearly  all  the  varieties  of  infec- 
tion which  follow  are  duo  to  this  cause.  He  believes  that  the 
statements  of  most  textbooks  in  regard  to  these  injuries  are 
incorrect,  for  in  his  experience,  unless  such  wounds  are  rapidly 
fatal,  recovery  usually  follows.  Deaths  are  usually  the  result 
of  meddlesome  surgery.  In  speaking  of  wounds  of  the  abdo- 
men Rodman  called  attention  to  the  fact  that  wounds  penetrat- 
ing the  abdominal  wall  do  not  necessarily  perforate  the  intesti- 
nal tract.  He  estimated  that  this  is  true  in  3%  of  the  cases. 
Wounds  of  the  upper  part  of  the  abdomen  are  much  Itss  likely 
to  give  trouble  from  perforation,  though  dangerous  because  of 
the  large  vascular  trunks  which  may  be  injured.  The  spleen, 
pancreas  and  liver  are  also  frequently  injured.  Gunshot 
wounds  penetrating  the  abdomen  from  flank  to  flank  are  much 
more  dangerous  than  perforating  wounds  from  the  front.  The 
prognosis  in  these  cases  is  always  grave.  Rodman  urged  the 
importance  not  only  of  operation  but  of  early  operation  in  all 
these  cases.  The  first  treatment  should  be  protection  of  the 
wound  with  gauze  to  avoid  soiling  the  peritoneal  cavity. 
Intravenous  injections  of  salt  solution  are  of  great  value  in 
combating  shock.  Drainage  is  often  unnecessary  if  operation  J 
is  done  promptly  within  the  first  24  hours.  If  done  after  thisl 
it  is  practically  always  necessary.  In  certain  oases  posterior 
drainage  is  very  necessary.  It  is  best  not  to  spend  too  much 
time  in  looking  for  the  ball. 

Discussion. — McGraw  (Detroit)  finds  experimentally  that 
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the  course  of  the  ball  in  gunshot  wounds  of  the  abdomen  is 
always  direct.  The  prognosis  in  these  cases  is  vastly  better  if 
the  intestines  arc  empty.  He  advises  immediate  operation,  not 
waiting  for  extensi  veaseptic  preparations  in  case  or  emergency. 
(trant  (Denver,  Col.)  l)elieves  that  soiling  of  the  peritoneum 
may  he  avoided  to  some  extent  and  recovery  aidetl  oy  treating 
these  cases  in  the  same  way  that  Ochsner  has  advised  in  treat- 
ing appendicitis.  Delay  adds  to  the  gravit.v  and  to  the  mor- 
tality in  these  cases.  Oliver  (Cincinnati)  believes  with 
Rodman  that  if  the  patients  do  not  die  early,  recovery  is  likely 
to  follow.  Statistics  show  that  more  recoveries  follow  non- 
operative  than  operative  treatment.  Shock  is  not  generally 
marked  in  those  cases.  Drainage  of  the  entire  abdominal 
cavity  would  be  very  difficult.  Roberts  (Philadelphia)  has 
found  early  venesection  very  valuable  in  the  treatment  of  the 
pneumonias  which  frequently  follow  gunshot  injuries  of  the 
chest.  Hemorrhage  and  shock  are  iiy  no  means  identical  In 
these  eases.  Ochsnkh  (Chicago)  called  attention  to  the  value 
of  unmobilizing  the  chest  with  a  plaster  cast  from  the  umbilicus 
to  the  axillas  or  by  the  use  of  adhesive  plaster.  There  is  much 
more  danger  in  gunshot  wounds  of  the  abdomen  treated  in 
civil  practice  than  in  military  practice,  for  in  these  cases  the 
intestines  are  practically  always  filled  with  food,  and  soiling  of 
the  peritoneum  is  inevitable.  Laplaok  (Philadelphia) 
believes  that  immediate  operation  is  very  important,  but 
it  is  also  important  that  a  diagnosis  of  the  exact  con- 
dition should  be  made  before  operation  is  undertaken.  Drain- 
age should  vary  according  to  the  amount  of  peritonitis  prasent. 
Grant  (Louisville,  Ky.)  caUed  attention  to  the  fact  that  per- 
forations are  usually  double  and  of  au  even  number.  This  is  of 
help  in  avoiding  overlooking  perforations,  for  if  one  perfora- 
tion is  overlooked  the  operation  is  of  no  avail.  It  is  sometimes 
necessary  to  eviscerate  tlie  patient  in  cases  of  extensive  injury. 
GinnoNs  (Scranton,  Pa.)  considers  catheterization  the  step  of 
first  importance  in  these  cases.  This  determines  whether  the 
bladder  is  injured  or  not.  The  all-important  thing  is  not  to  get 
the  patient  off  the  operating  table  as  .soon  as  po.ssible,  but  that 
the  repair  should  have  been  thorough.  McRae  (Atlanta,  G^a.) 
stated  that  he  had  treated  five  cases  of  penetrating  wounds  of 
the  cliest  and  abdomen  within  90  days.  In  one  stao  wound  the 
perforation  was  through  the  chest  wall,  opening  the  abdominal 
cavity  also  through  the  diaphragm.  Death  resulted  in  this  case. 
It  is  a  mistake  not  to  open  the  abdominal  cavity  thoroughly  in 
these  ca.ses.  Wekks  (Portland,  Me.)  does  not  agree  with  Grant 
that  irrigation  is  usually  advisable  in  these  cases,  for  in  this  way 
bacteria  will  spread  over  the  entire  abdominal  cavity,  while  if 
the  soiled  area  be  cleansed  by  wiping,  the  peritonitis  will  be 
localized.  Dawbaun  (New  York)  called  attention  to  the  value 
of  cording  the  extremities  to  avoid  bleeding  in  these  eases.  In 
military  surgery  it  has  not  been  found  wise  to  operate  on  the 
battlefield  in  perforating  wounds  of  the  abdomen,  but  rather  to 
trust  to  morphin  as  a  splint  to  prevent  peristalsis.  Rodman, 
in  closing,  stated  that  in  military  surgery  the  correct  treatment 
was  nonintervention  on  the  battlefield.  The  conditions  are  not 
favorable  for  operation.  Moreover,  the  balls  or  bullets  are  very 
swift,  nickeled  and  sharp,  and  do  not  tend  to  carry  foreign 
material  into  the  wound.  The  wound  resembles  a  simple 
incised  wound.  In  civil  practice  the  opposite  conditions 
usually  prevail,  and  operative  treatment  at  the  earliest  moment 
is  advisable. 

Case  of  Unique  Foreigi*  Body  in  Stoniacli. — J.  C. 
Oliver  (Cincinnati,  O.)  reported  the  case  of  a  girl  who  was 
taken  with  severe  abdominal  pain  after  eating  a  great  many 
persimmons.  Emetics  and  purgatives  were  given  freely  by  the 
physician  in  charge,  but  the  symptoms  continued,  and  she  was 
seen  by  him  in  consultation  eight  days  after  the  onset  of  her 
symptoms.  She  was  suffering  very  severe  abdominal  pain  and 
a  mass  could  lie  felt  within  the  abdomen.  On  incision  two 
good-sized  balls  were  felt  in  the  stomach,  one  near  pylorus  and 
the  other  near  the  fundus.  These  balls  were  found  to  be  made 
up  of  persimmon  shells,  seeds  and  leaves.  They  were  removed 
by  gastrotomy,  the  stomach  was  sutured  and  the  abdominal 
wound  was  closed.    Recovery  followed. 

Discussion. — Jacobson  (Syracuse)  reported  a  case  in  which 
he  operated  removing  a  mass  of  hair  from  the  stomach  of  a 
girl  who  had  been  accustomed  to  chew  the  ends  of  her  hair  and 
swallow  it  until  this  ball  was  formed.  On  looking  over  the 
literature  of  this  subject  he  found  that 20  similar  cases  had  been 
reported.  The  first  operation  was  in  1778.  A  diagnosis  has 
never  been  made.  In  one-half  of  these  cases  the  condition  was 
found  at  operation,  in  the  remaining  cases  postmortem.  There 
have  been  no  dv'aths  following  the  operative  removal  of  such 
balls  of  hair. 

The  Diagnosis  of  Intestinal  Perforation. — F.  G.  CoN- 
NELi.  (LeadvlUe,  Colo.).  In  spite  of  advances  which  have 
been  made  in  surgery  during  the  past  century  the  means  of 
diagnosis  of  intestinal  perforations  are  the  same  that  were 
available  100  years  ago.  He  reviewed  tiie  various  methods 
which  have  been  advised  for  making  a  diagnosis,  and  reported 
some  experiments — injecting  filtered  air  or  salt  solution  into 
the  abdominal  cavity,  which  was  withdrawn  later  and  exam- 
ined for  substances  not  normally  found  in  the  peritoneal  cavity. 
Either  in  the  absence  or  presence  of  perforations  these  injec- 
tions are  perfectly  harmless.  On  removing  the  air  and  passing 
it  through  a  bottle  containing  lead  acetate  solution,  the  solution 
is  turned  black,  if  sulfur  from  the  lower  intestinal  tract  has 
escaped.    This  method  was  suggested  to  Connell  by  the  way  in 


which  plumbers  locate  leaks  by  the  use  of  lead  acetate  paper,  the 
sulfur  fumes  turning  it  black.  Positive  results  were  obtained 
in  all  the  cases  in  which  the  large  intestine  and  lower  part  of 
the  small  intestine  were  perforated,  but  the  results  were  nega- 
tive in  perforations  of  the  stomach  and  upper  part  of  the 
small  intestine.  In  one  animal  eight  experimental  punctures 
of  the  intestine  were  made,  recovery  following. 

THIRD  SESSION. 

The  Results  of  Operation  for  Gallstones  in  the  Com- 
mon Duct. — Martin  B.  Tinker  (Baltimore).  When  the  dis- 
appointing resnlts  of  medical  treatment  of  stones  permanently 
lodged  in  the  common  duct  are  considered  it  is  surprising  that 
such  cases  come  to  the  surgeon  so  late.  In  about  one-third  of 
the  cases  treated  at  Johns  Hopkins  Hospital  during  10  years 
the  symptoms  were  of  over  10  years'  duration.  In  27  cases  of 
common  duct  stone  2,5  were  treated  with  incision  of  the  duct 
and  removal  of  the  stone.  Two  cases  had  general  peritonitis 
from  perforation  and  were  treated  with  cholecystostomy,  a  fatal 
result  following  in  both.  In  21  cases  in  which  the  gall  pa.ssages 
were  drained  recovery  followed.  In  4  cases  treated  by  removal 
of  the  stone  without  drainage  a  second  operation  was  necessary 
in  all  but  1  case,  and  3  of  the  patients  eventually  died.  The 
entire  mortality  of  choledochotomy  is  1.3.3fo  as  compared  with 
16.6f(j  in  Mayo  Robson's  entire  series,  and  \9fc  in  Czerny's 
cases.  Kehr's  mortality  is  only  10.2%,  but  he  excludes  from 
this  series  all  seriously  complicated  cases.  In  21  consecutive 
cases  treated  by  removal  of  the  stone  and  drainage,  all  recov- 
ered. This  experience,  taken  with  that  of  Mayo  Robson,  with 
no  mortality  in  his  last  21  cases,  and  the  results  of  Mayo,  of 
Rochester,  Minn.,  who  has  operated  in  31  cases  with  only  one 
death,  leads  to  the  conclusion  that  in  uncomplicated  oases  the 
mortality  of  choledochotomy  need  not  be  greater  than  that  of 
the  operation  for  appendicitis  in  the  interval. 

Surgery  of  the  Gallbladder  and  Bile  Duct. — Alexan- 
der Hugh  Ferguson  (Chicago)  called  attention  to  the  dis- 
placement of  the  gallbladder,  which  sometimes  occurs  even 
across  the  median  line.  Frequently  adhesions  form  which 
have  a  tendency  to  produce  displacements  by  dragging  the  gall- 
bladder down.  In  discussing  the  symptoms  and  signs  of  infec- 
tions of  the  biliary  passages,  Ferguson  stated  that  he  had 
always  found  gastrointestinal  disturbances  in  every  case. 
Pain,  whether  referred  or  local,  is  a  symptom  of  much  value. 
Tenderness  is  also  of  great  importance,  and  is  always  present  if 
there  is  a  stone.  The  cause  of  elevation  of  temperature  is  still 
an  enigma.  The  bile  may  be  entirely  sterile,  but  possibly  the 
rise  in  temperature  is  due  to  the  absorption  of  biliary  products. 
In  cases  in  which  cholemis  is  present,  Ferguson  advises  hepat- 
otomy,  draining  the  liver  through  the  loins. 

Discussion. — Mayo  (Rochester,  Minn.)  called  attention  to 
the  value  of  Robson's  method  of  usingapillow  which  isof  aid  in 
giving  better  exposure  in  common  duct  operations.  Robson  also 
attempts  to  draw  the  liver  up  into  the  wound  as  an  aid  in 
exposure.  Division  of  adhesions  should  be  avoided  because  of 
the  danger  of  hemorrhage.  Drainage  of  the  hepatic  duct  is 
necessary  in  these  cases,  and  the  tube  should  be  tied  in  with 
catgut.  Davis  (Birmingham,  Ala.)  believes  that  it  is  unnces- 
sary  to  suture  the  common  duct  after  removing  gallstones. 
He  advises  drainage  in  every  case,  and  claims  the  honor  of  hav- 
ing first  done  hepatotomy  in  a  case  in  which  the  liver  abscess 
was  suspected.  Dudley  Allen  (Cleveland,  O.)  finds  opera- 
tion difficult  in  most  of  these  cases  because  it  has  been  so  long 
delayed.  In  many  simple  cases  pain  is  an  unimportant  symp- 
tom. If  the  symptoms  are  indefinite,  an  exploratory  celiotomy 
is  advisable.  Ransohoff  (Cincinnati,  O.)  called  attention  to 
the  frequency  witli  which  operation  is  performed  for  stone  in 
kidney  without  anything  being  found,  while  in  the  case  of 
symptoms  referred  to  the  gallbladder,  the  results  of  operation 
was  seldom  negative.  If  the  symptoms  recur,  it  is  probably 
because  a  stone  has  been  left.  He  emphasized  the  danger  of 
infection  in  opening  the  duodenum.  Abbey  (New  York)  does 
not  consider  suture  of  the  common  duct  necessary,  and  believes 
that  it  adds  to  the  danger  of  the  operation  in  difficult  cases.  He 
advised  putting  a  small  drainage  tube  into  the  duct.  Marcy 
(Boston)  claimed  the  honor  of  having  been  the  first  to  remove 
a  stone  from  common  duct  and  to  suture  the  duct.  His  first 
case  was  followed  by  recovery,  but  in  a  case  operated  upon  a 
few  days  ago  death  followed. 

The  Surgical  Aspects  of  Acute  Pancreatitis  and  Fat 
Necrosis. — William  J.  Mayo  (Rochester,  Minn.).  The  study 
of  inflammatory  diseases  of  the  pancreas  may  be  siid  to  be  the 
result  of  the  Inquiry  into  the  causation  of  some  of  the  compli- 
cations of  gallstone  diseases.  In  13  cases  of  pancreatitis  there 
were  gallstones  in  10.  In  most  eases  the  gallstones  are  quite 
small,  thus  not  acting  as  valve  stones  to  cause  dilation  of  the 
duct,  but  plugging  the  opening.  Experimental  researches  have 
been  made  by  numerous  investigators.  The  studies  of  Opie 
were  mentioned  as  of  special  value,  showing  for  the  first  time 
the  direct  connection  between  gallstone  diseases  and  pancrea- 
titis. Acute  pancreatitis  and  fat  necrosis  are  inseparably  con- 
nected. From  the  acute  stage  chronic  pancreatitis  may  develop. 
The  indications  would  be  to  remove  the  obstruction  to  the  bile 
passages,  and  for  this  purpose  cholecystostomy  was  performed 
in  three  eases  and  cholecystenterostomy  in  four  cases.  The 
anastomosis  with  the  colon  in  these  cases  answers  as  well  as 
with  the  small  intestine. 

Discussion.— 'M.VVRO  (Boston)  emphasized  the  importance 
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of  early  diagnosis.  As  no  positive  diagnosis  can  be  made 
by  laboratory  methods,  clinical  methods  are  as  good  as 
any.  Munro  mentioned  nine  cases  which  had  occurred 
at  the  Boston  City  Hospital,  the  diagnosis  being  verified 
either  by  operation  or  postmortem  examination.  Five  ol 
these  cases  occurred  in  his  own  personal  experience.  Two 
recovered  and  three  died,  two  in  the  early  stages  of  the 
disease  and  one  after  a  few  days  had  elapsed.  The  diagnosis  is 
suggested  by  a  history  of  previous  attacks,  with  vomitmg  and 
acute  abdominal  pain,  particularly  in  very  fat  patients.  There 
is  usually  distention  and  there  may  be  a  history  of  gallstones. 
RixpoRD  (San  Francisco)  stated  that  he  had  had  three  cases  of 
chronic  pancreatitis,  and  in  all  of  these  small  stones  had  been 
found.  Stewart  (Philadelphia)  mentioned  a  case  which  was 
operated  upon  for  symptoms  of  acute  intestinal  obstruction. 
Death  followed  some  time  after  the  operation.  No  stones  were 
found  in  the  gallbladder,  but  there  was  a  small  stone  in  the 
pancreatic  duct.  Estes  (South  Bethlehem,  Pa.)  called  atten- 
tion to  the  possibility  of  mistalting  these  cases  for  malignant 
disease. 

Appendicitis:  a  Critical  Review  of  416  Cases  Oper- 
ated on  at  the  German  Hospital  During  1901.  —  John  B. 
Deaveb  (Philadelphia).  In  his  416  cases  he  had  279  cases  of 
acute  appendicitis,  and  137  of  chronic  appendicitis.  In  the  acute 
cases  the  mortality  was  IS.S^c.  In  the  chronic  cases  only  one 
death  occurred.  He  called  special  attention  to  the  long  array  of 
pathologic  symptoms  which  are  likely  to  follow  if  early  opera- 
tion is  not  practised.  Intestinal  obstruction,  fecal  fistula  and 
secondary  abscess  were  mentioned  as  complications  of  special 
importance.  It  is  the  plain  duty  of  all  surgeons  to  insist  on 
early  operation.  It  is  important  not  to  mask  symptoms  by  the 
use  of  the  ice-bag  or  the  administration  of  opium,  which  only 
ameliorate  the  symptoms.  The  pathologic  conditions  are  too 
often  indefinite,  and  fatal  symptoms  may  arise  at  any  time. 
Deaver  believes  that  fulminating  attacks  are  probably  less  fre- 
quent than  is  generally  supposed.  Probably  these  attacks 
usually  follow  previous  mild  attacks,  or  there  have  been  many 
long-continued  premonitory  symptoms.  With  fecal  fistula 
Deaver  has  not  had  as  good  results  as  are  reported  by  many 
surgeons.  Frequently  they  persist  during  many  months  and  a 
difficult  operation  is  required  for  their  closure.  He  considers 
the  white  blood-count  of  value  in  doubtful  cases,  but  if  the 
diagnosis  is  definite,  operation  should  not  be  delayed  for  it. 

Appendicitis :  aBrief  Report  of  the  Author's  Nine  Fatal 
Cases,  with  Comments.— Parker  Syms  (New  York  City).  In 
his  nine  fatal  cases  there  was  acute  gangrenous  appendicitis  in 
three  and  perforative  appendicitis  in  three,  and  general  peritoni- 
tis was  present  in  all  but  one  ease.  He  believes  that  death  was 
the  result  of  too  late  operation  in  all  of  these  cases.  Appendicitis 
is  always  a  surgical  disease  and  should  be  placed  under  the 
care  of  the  surgeon.  Operation  is  much  safer  than  any  form  of 
expectant  treatment  for  the  majority  of  cases.  In  abscess  cases 
he  does  not  believe  that  the  appendix  should  always  be  re- 
moved. The  peritoneum  should  be  carefully  protected  by 
gauze  packing.  Opium  should  never  be  used  except  in  combat- 
ing abdominal  shock.  With  ideal  treatment  there  should  be  no 
mortality. 

Discussion. — Weir  (New  York)  proposed  a  new  use  for  the 
supposedly  useless  appendix.  Cases  of  ulcerative  colitis  have 
recently  been  turned  over  to  the  surgeon  for  operation,  an  arti- 
ficial anus  being  made.  Gibson  has  suggested  using  Kader's 
method  in  making  the  opening  into  the  colon.  Weir  operated 
in  one  case  in  this  way,  recovery  following  the  injection  of  5% 
methyl-blue  solution.  In  another  case  it  occurred  to  him  to  use 
the  appendix  stitched  into  the  wound  in  place  of  making  an 
artificial  opening.  By  excising  the  end  of  the  appendix  he  was 
able  to  use  it  in  this  way,  making  a  permanent  fistulous  tract. 
In  cases  of  appendicitis,  he  now  advocates  operation  as  soon  as 
the  diagnosis  is  made.  Abbe  (New  York)  has  studied  a  large 
series  of  appendices  by  distending  with  alcohol  and  making 
sections.  He  finds  that  the  organ  is  usually  strictured,  and 
later  an  enterolith  forms  secondary  to  the  stricture.  This  gives 
rise  to  inflammation.  Once  the  appendix  has  become  diseased 
it  is  always  diseased,  and  immediate  operative  removal  is  the 
safest  treatment.  Gibbons  (Scranton,  Pa.)  stated  that  Stillfi  rec- 
ommended many  years  ago  the  treatment  which  has  been 
recently  suggested  by  Ochsner,  of  cutting  off  food  and  drink 
entirely,  but  in  the  later  years  of  his  life,  after  seeing  the 
results  of  operation,  Still6  advised  operative  treatment.  Ochs- 
ner (Chicago)  stated  that  he  had  tabulated  416  of  his  consecu- 
tive cases  of  appendicitis,  the  same  number  that  Deaver  re- 
ported upon,  the  only  difference  being  that  the  time  which  had 
elapsed  was  in  his  practice  almost  IJ  years  instead  of  a  year. 
This  series  of  an  equal  number  of  cases  should  be  directly  com- 
parable. In  his  cases  Ochsner  has  had  10  deaths  from  acute 
appendicitis  as  compared  with  37  in  the  same  class  of  cases 
reported  by  Deaver.  In  chronic  appendicitis  he  has  had  2 
deaths  as  compared  with  1  in  Deaver's  cases.  That  is,  in  his 
cases  the  mortality  was  not  quite  4%.  The  patients  who  died 
had  almost  all  of  them  been  ill  over  36  hours,  and  in  many  of 
them  the  attack  was  of  much  longer  duration.  Ochsner  is  of 
the  opinion  that  practically  all  cases  coming  to  the  surgeon 
within  the  first  36  hours  and  all  cases  in  the  free  interval  should 
be  operated  upon  immediately.  Later  than  36  hours  in  most 
cases  it  is  too  late  for  an  early  operation  and  too  early  for  a  late 
operation.  In  these  cases  coming  too  late  for  early  operation, 
and  in  all  apparently  hopeless  cases,  he  follows  out  his  method 


of  withholding  food  and  drink  by  the  mouth  absolutely,  wash- 
ing out  the  stomach  and  large  intestine  and  resorting  to  rectal 
feeding  for  a  number  of  days,  until  the  acuto  symptoms  have 
subsided.  He  stated  that  every  case  of  appendicitis,  no  matter 
how  bad,  had  been  admitted  for  treatment,  and  the  very  bad 
condition  of  the  patient  in  many  cases  accounted  for  the  mor- 
tality. Following  his  method  of  treatment,  there  is  a  great 
danger  that  the  patients  will  feel  so  much  better  that  they  con- 
sider themselves  safe,  and  are  sometimes  so  considered  by  their 
doctors,  and  the  treatment  is  not  continued  until  they  are  really 
out  of  danger.  Ochsner  gave  brief  detailed  reports  of  his  fatal 
Cases,  practically  all  of  whom  were  in  an  apparently  hopeless 
condition  at  the  time  when  treatment  was  begun.  Mtjrphy 
(Chicago)  agreed  with  Deaver  completely,  and  he  believes  that 
the  entire  profession  are  rapidly  coming  to  agree  that  the  best 
form  of  treatment  is  early  operation.  We  are  already  agreed 
upon  the  desirability  of  operating  in  every  case  during  the  first 
36  hours.  Mayo  (Rochester,  Minn.)  stated  that  since  he  had 
adopted  Ochsner's  method  of  treatment  he  had  reduced  his 
mortality  in  acute  cases  from  15%  to  4%.  Deaver,  in  closing, 
expressed  the  belief  that  the  cases  which  came  to  him  for  treat- 
ment must  be  of  a  different  class  than  those  treated  by  Ochsner. 
In  very  many  cases  there  was  already  an  abscess  with  ulcera- 
tion of  the  cecum,  and  he  failed  to  see  how  the  ulcerative  process 
could  be  arrested  by  withholding  food  and  drink. 

FOURTH   SESSION. 

Obstruction  of  the  Bowels  by  Meckel's  Diverticulum. 

— James  E.  Moore  (Minneapolis,  Minn.).    Although  the  name 
Meckel's  diverticulum  is  commonly  employed,  Moore  credits 
Rush  with  having  first  described  this  appendix  in  1801.    He 
believes  that  it  may  be  found  much  more  frequently  than  is 
generally  believed,  probably  in  2%  of  all  eases.    The  symptoms 
are  the  same  as  symptoms  of  obstruction  from  any  other  cause, 
and  the  treatment  by  early  operation  is  also  the  same.    Moored 
reported  three  cases,  one  occurring  in  a  child  seven  months  old.I 
in  whom  operation  was    followed  by  rapid  recovery.    In  ^ 
second  case  the  bowel  was  found  in  such  bad  condition  that  i| 
was  considered  not  justifiable  to  exercise  the  diverticulum,  but 
it  was  simply  ligated,  the  end  excised  and  allowed  to  fall  back! 
into  the  abdomen.  In  this  and  in  a  third  case  recovery  followed^ 
operation. 

Discussion. — Means  (Columbus)  believes  that  it  is  alw-ays 
necessary  to  keep  in  mind  the  possibility  of  obstruction  from 
this  cause.  He  had  had  no  personal  experience  in  such  cases. 
Munro  (Boston)  doubted  whether  the  diagnosis  was  possible 
in  most  of  these  cases.  The  symptoms  are  those  of  meehani<! 
obstruction,  indicating  operation  in  every  ca?e.  McArthuH 
(Chicago)  reported  a  case  in  which  an  obliterated  diverticulur 
existed  in  the  form  of  a  band  lying  over  the  appendix  in  sucl 
a  way  that  the  appendix  was  cut  off  and  feces  were  escaping 
MoKnight  (Hartford)  mentioned  a  case  of  intussusception  o: 
the  diverticulum,  and  a  case  of  obstruction  from  this  cause. 

The  Symptomatology  of  Renal  and  Ureteral  Disease.- 
C.  L.  Leonard  (Philadelphia)  reports  his  results  m  the  use  o 
x-rays  in  diagnosis  in  254  cases  of  suspected  renal  or  uretera 
calculus.  In  73  cases  in  which  a  stone  was  found,  it  was  in  th( 
ureter  in  60%  of  the  cases.  A  small  calculus  is  often  as  danger 
ous  as  a  larger  one,  for  it  may  give  rise  to  serious  affection  oi 
the  kidney  before  its  existence  is  suspected.  In  a  number  o 
his  cases  the  symptoms  were  such  that  a  diagnosis  of  chroni( 
Blight's  disease  had  been  made.  It  is  impossible  to  make  I 
diagnosis  from  urinary  examination.  Cases  were  mentioned  ii 
which  a  calculus  impacted  in  the  ureter  had  produced  symj 
toms  very  much  resembling  appendicitis.  Tliere  was  tender 
ness  in  the  loin  and  extreme  pain.  The  negative  diagnosis  ii 
of  much  importance  in  many  cases.  Illustrating  this  class 
cases  is  a  man  of  33  years,  who  had  suffered  for  five  years  witl 
pains  in  the  lumbar  region,  suggesting  stone.  There  was  pu 
in  the  urine,  and  sometimes  blood  ijut  no  casts.  Inoculation  < 
animals  failed  to  show  tuberculosis.  The  x-ray  gave  a  negativ< 
result,  and  as  the  lancinating  pains  suggested  spinal  disease  I 
neurologist  was  consulted  and  took  charge  of  the  case.  Latei 
on  paralysis  developed.  The  detection  of  calculus  of  suitabU 
size  and  location  may  suggest  expectant  treatment  in  somi 
cases.  Leonard  has  had  eight  cases  in  which  he  has  advise* 
this  and  the  calculus  has  been  passed  without  operation 
Cystoscopy  aud  catheterization  of  the  ureters  as  suggested  bj 
Young  may  give  valuable  information.  The  diagnosis  by  thi 
means  usually  employed  is  extremely  difBcult  and  usuallj 
impossible.  Clinical  experience,  as  well  as  a  command  of  x-raj 
technie  and  ability  to  interpret  the  x-ray,  is  necessary  to  sue 
cess  in  these  cases. 

Inft-apubic  Section  for  Prostatotomy  and  Prostatec- 
tomy.—W.  Wylls  Andrews  (Chicago)  said  that  the  male  pel 
vie  outlet  is  seldom  considered  in  connection  with  th< 
treatment  of  prostatic  or  other  pelvic  affections,  and  Andrewi 
calls  attention  to  this  new  method  of  approach  to  the  prostate 
After  considerable  experience  in  both  suprapubic  and  perinea 
methods,  he  believes  that  each  have  their  advantages  and  dis 
advantages,  but  both  have  the  disadvantage  that  the  urinar 
tract  is  opened  and  often  requires  a  long  while  to  heal.  Aftei 
cystotomy  by  any  method  there  is  considerable  mortality  froir 
sepsis,  as  shown  in  the  cutting  operations  for  stone  as  compare 
with  the  crushing  operation.  Andrews  has  tried  to  remov( 
the  prostate  by  the  perineal  method  without  opening  th( 
urethra  without  success.  An  incision  just  below  the  pubes  sug 
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gested  itself  to  him  as  the  best  way  of  approach,  and  he  believes 
that  this  method  is  not  only  feasible  but  has  the  additional 
tulvantaeo  over  the  other  methods  of  relieving  jjressure  Ijy 
(lividiiiK  the  pelvic  floor,  for  a  prostate  like  the  uterus  when 
enlarged  lacks  room  and  crowds  against  the  region  of  the  pubes, 
otherwise  no  obstruction  would  arise.  By  this  method  the 
prostate  can  be  split  readily  and  J  or  i  of  the  prostatic  ring  can 
be  removed  without  opening  the  urethra. 

Drainage  of  K.vtravesical  and  Kxtraperitoneal  Suppu- 
rations of  the  Male  Pelvis. — Euobnk  Fuller  (New  York 
City).  The  great  mortality  iu  pelvic  suppurations  results  from 
the  fact  that  they  are  not  recognized  early  and  freely  drained. 
The  pocket  of  pus  should  be  first  located  and  is  usually  exposed 
by  an  incision  like  that  used  for  tying  the  internal  iliac  artery. 
By  a  probe  passed  into  the  incision  the  most  dependent  part  of 
the  abscess  is  located,  and  by  cutting  on  the  probe  it  is  possible 
to  drain  tl)rough  to  the  perineum,  passing  the  drainage  tube 
from  above  out  through  the  perineum. 

External  Urethrotomy  ft-om  the  Standpoint  of  the 
General  Surgeon. — .John  C.  Munro  (Boston).  External 
urethrotomy  is  an  easy  operation  if  a  guide  can  be  passed  into 
the  liladder.  If  several  filiform  bougies  are  used  it  is  generally 
easy  to  pass  one  into  the  bladder.  In  case  this  is  impossible  it 
is  sometimes  best  to  make  an  opening  above  the  pubes.  Before 
making  the  perineal  incision  it  is  sometimes  wiser  to  use 
Gavin's  method  of  dividing  the  strictures  with  the  Maisou<?uve 
instrument,  then  pa.ss  a  sound  and  cut  down  to  it.  A  large 
catheter  is  inserted  into  the  bladder  and  retained  for  several 
days.  When  it  is  removed  sounds  are  passed  at  intervals  of 
three  or  four  days.  It  is  difficult  to  determine  the  permanent 
result  in  many  of  these  cases,  but  it  is  certainly  a  life-saving 
operation. 

Diseussion.  —  Cabot  (Boston)  does  not  believe  that  the 
x-rays  can  be  relied  upon  for  negative  diagnosis  and  cited  cases 
occurring  in  his  practice  in  which  the  x-ray  had  not  given  evi- 
dence of  the  absence  of  stone.  The  seat  and  character  of  pain  is 
important  in  diagnosis.  He  cited  the  case  of  a  man  supposed 
to  be  suffering  with  rheumatism  of  the  back,  but  who  was 
afterward  found  to  have  a  stone  which  was  dislodged  by  rub- 
bing the  abdomen  downward  and  was  passed  through  the 
urethra.  Blasucci  (New  York)  showed  an  ingenious  appara- 
tus lor  draining  the  bladder.  Horsley  (El  Paso,  Tex.)  called 
attention  to  a  somewhat  numerous  class  of  cases  in  which 
symptoms  are  present  but  no  calculus  is  found.  Ochsner 
(Chicago)  emphasized  the  value  of  Harris'  segregator.  He 
finds  it  perfectly  reliable  if  carefully  used  and  believes  that  its 
use  will  supplant  the  urethral  catheter  in  nearly  all  cases. 
Catheterization  of  the  ureter  should  not  be  done  if  simpler 
methods  can  be  employed.  He  mentioned  a  case  of  calcareous 
degeneration  of  mesenteric  glands  which  in  the  xray  was  mis- 
taken for  a  ureteral  calculus.  Bullitt  (Louisville  Ky.)  men- 
tioned a  case  similar  to  those  reported  by  Fuller  in  which  there 
was  iufection  of  the  space  of  Retzius  following  aspiration  of  the 
bladder.  The  pus  had  dis-sected  the  bladder  from  its  attach- 
ments about  the  neck  almost  entirely.  This  abscess  he  drained 
by  incision  above  the  pubes  and  the  perineum  in  a  manner  very 
similar  to  that  suggested  by  Fuller.  MuRi'HV  (Chicago)  called 
attention  to  the  fact  that  if  the  prostate  is  enlarged  the  urethra 
is  also  enlarged.  In  14  operations  he  has  employed  the  perineal 
method  in  13  cases  with  great  satisfaction.  The  patients  are 
usually  up  on  the  fifth  day  and  are  able  to  walk  at  the  end  of 
the  week.  Convalescence  is  much  longer  after  the  suprapubic 
operation.  Ferguson  (Chicago;  advocates  the  perineal  opera- 
tion and  removes  the  prostate  piecemeal  with  cutting  forceps. 
He  does  not  like  the  extensive  curved  incision  from  side  to  side 
which  is  advocated  by  many  surgeons.  He  has  operated  upon 
21  cases  without  any  deaths,  the  patients  ranging  in  age  from  49 
to  82.  He  has  never  found  the  urethra  enlarged  as  mentioned  by 
Murphy.  Mayo  (Kochester,  Minn.)  testified  as  to  the  value  of  the 
Harris  segregator.  His  experience  has  been  like  that  of  Leonard, 
many  more  stones  being  found  in  the  ureter  than  in  the  kid- 
ney. He  also  mentioned  a  case  in  which  a  calculus  was  lodged 
in  the  pelvic  portion  of  the  ureter,  giving  rise  to  symptoms 
like  appendicitis.  Youno  (Baltimore)  finds  the  cystoscope  of 
the  greatest  possible  value  in  the  diagnosis  of  stone  in  the  kid- 
ney or  ureter.  In  many  cases  it  is  not  necessary  to  catheterize 
the  ureter,  for  with  the  cystoscope  blood  or  pus  can  be  seen 
escajiing  from  one  ureter  while  clear  virine  comes  from  the 
other.  He  mentioned  a  case  in  which  a  stone  was  overlooked 
both  after  cystoscopic  examination  and  the  use  of  the  x-ray. 
The  ureter  was  double,  the  catheter  was  passed  into  the  healthy 
ureter,  and  the  x-ray  plate  was  not  placed  high  enough  to  show 
the  stone,  which  was  located  in  the  upper  part  of  the  kidney. 
Voung  favors  suprapubic  prostatectomy.but  very  many  patients 
are  too  ill  for  any  form  of  prostatectomy,  and  in  these  cases 
the  Bottini  operation  is  most  suitable.  He  lias  had  15  prosta- 
tectomies with  two  deaths,  but  in  both  of  these  cases  the 
patients  were  too  ill  to  stand  the  operation.  The  opera- 
tion is  not  necessarily  severe  and  tedious.  In  many 
cases,  by  the  suprapubic  method.  It  Is  possible  to 
shell  out  the  prostate  within  five  minutes.  He  has 
done  the  Bottini  operation  in  55  cases  with  only  one  death, 
and  this  was  due  to  following  the  advice  of  a  surgeon  who 
advised  too  extensive  an  incision.  Nineteen  of  his  patients 
were  over  70  years  of  age  and  three  were  over  80  years  of  age. 
One  trouble  witli  the  use  of  the  Bottini  operation  is  that  opera- 
tors believe  a  stereotyped  form  of  instrument  must  be  used. 


Young  has  devised  an  instrument  with  a  series  of  adjustable 
blades  of  ditferent  lengths  suitable  for  use  in  a  variety  of  cases. 
Syms  (New  York)  stated  that  when  he  began  to  advocate  pros- 
tatectomy no  one  was  doing  the  operation,  but  now  it  is  recog- 
nized as  a  valuable  procedure.  He  does  not  consider  the  Bot^ 
tini  operation  a  suitable  surgical  procedure  and  believes  that 
perineal  prostatectomy  is  the  safer  operation.  He  mentioned 
his  Imlb  with  a  stem  for  drawing  down  the  prostate  as  a  great 
aid  in  these  cases.  He  has  had  20  cases  with  no  deaths  or 
serious  results.  Leonard,  in  closing,  stated  that  of  250  cases 
which  had  come  to  him  with  suspected  renal  calculus  he  had 
failed  in  the  negative  diagnosis  in  only  five  cases.  To  avoid 
overlapping  the  pelvic  bone  obscuring  the  plate,  as  was  sug- 
gested by  some  who  had  discussed  his  paper,  lie  places  his  light 
obliquely.  One  error  in  diagnosis  occurred  Iroiii  the  presence 
of  a  phlebolith  in  the  broad  ligament.  Fuller,  in  closing, 
expressed  his  belief  that  the  Bottini  operation  in  a  nonsurgical 
procedure  and  doubts  if  permanent  recoveries  follow.  He  has 
done  a  large  number  of  both  suprapubic  and  perineal  prosta- 
tectomies, but  prefers  the  former  method.  A  good  recovery 
will  follow  if  proper  aftertreatment  is  employed.  Munro,  in 
closing,  favored  prostatectomy  as  the  operation  of  choice.  In 
many  cases  which  Young  treats  by  the  Bottini  method  he 
believes  that  prostatectomy  would  be  possible  if  suprapubic 
drainage  of  the  bladder  were  done  as  a  preliminary  until  the 
patient  was  in  suitable  condition  lor  the  more  radical  operation. 
Enucleation  of  the  prostate  is  a  very  simple  matter  if  the  right 
plane  is  found. 

FIFTH  SESSION. 

The  Essentials  in  the  Construction  of  Hospitals  for 
Great  Cities. — A.  J.  Ochsner  (Chicago).  Our  ideas  with 
regard  to  hospital  construction  should  be  revised  and  should  be 
based  upon  important  principles  relatively  new  and  applying 
to  great  cities.  Infection  by  direct  contact  is  alone  of  practical 
importance  and  can  be  avoided  in  a  single  compact  building 
divided  into  small  wards  as  well  as  in  separate  pavilions.  A 
high  building  is  more  favorable  for  hospital  purposes  than  one 
of  two  stories,  for  surface  air  is  much  more  impure  than  air  at 
an  elevation  ol  50  feet.  Pasteur's  students  shosved  many  years 
ago  that  germs  are  very  seldom  found  on  the  tops  of  high  moun- 
tains. If  ground  space  is  limited,  by  using  a  high  building  it 
can  be  set  back  from  the  street  and  dust  and  noise  avoided.  On 
the  sixth  floor  the  air  will  be  practically  as  pure  as  in  the  coun- 
try. A  high  building  fronting  a  park,  built  from  north  to 
south,  will  get  light  in  both  morning  and  afternoon,  and  sun- 
light is  a  matter  of  great  importance.  All  hospitals  should  be 
made  perfectly  fireproof,  and  a  fireproof  high  building  is  as 
safe  as  a  low  one.  Elevators  make  the  handling  ol  patients 
convenient  and  save  time  in  getting  from  one  part  ol  the  hos- 
pital to  another.  By  using  such  high  buildings,  hospitals  can 
be  constructed  in  convenient  parts  ol  the  cities,  avoiding  trans- 
portation of  patients  for  distances  and  making  it  convenient  for 
the  attending  medical  staflF  and  visiting  friends  of  the  patients. 
Because  of  their  compactness  such  hospitals  can  be  conducted 
at  a  smaller  expense  and  many  more  patients  can  be  benefited. 
By  dividing  the  hospital  into  small  wards  only  one  nurse  is 
needed  for  each  ward,  and  there  is  a  certain  rivalry  as  to  who 
will  keep  her  ward  in  best  condition.  Small  wards  are  also 
eonvenient  for  teaching  purposes.  In  building  hospitals  it  is 
important  to  use  the  money  to  the  best  advantage  so  that  it 
shall  not  be  all  expended  in  construction  and  nothing  be  left 
with  which  to  conduct  the  hospital. 

IXscussion.—SaERyiAii  (San  Francisco)  believed  that  no  one 
could  take  exception  to  the  principles  laid  down  in  Ochsner's 
paper.  His  plan  is  practically  the  pavilion  system  with  the 
different  compartments  superimposed.  He  suggested  several 
minor  changes,  among  others  that  the  bathroom  be  put  nearer 
the  middle  of  the  hospital,  where  more  convenient  for  nurses, 
thus  saving  a  great  deal  of  time.  He  believed  that  hot  and  cold 
water  should  be  carried  by  plumbing  to  every  ward.  A  num- 
ber of  small  wards  for  one  or  two  patients  are  desirable  for 
patients  recently  operated  upon  or  in  a  dying  condition,  in  addi- 
tion to  the  larger  six-room  wards.  An  annex  lor  convalescents 
is  also  desirable,  for  the  country  is  much  more  favorable  for 
recovery  than  the  city.  Crilk  (Cleveland)  suggested  the  desir- 
ability of  having  the  pathologic  building  isolated  from  the 
main  hospital.  Isolation  wards  should  also  be  provided  for  the 
infectious  diseases  which  are  likely  to  occur.  The  pavilion 
hospital  offers  ce»tain  advantages,  and  in  every  case  the  amount 
ol  money  to  be  expended  should  be  considered  and  the  hos- 
pital made  as  nearly  ideal  as  possible. 

Anatomy  for  the  Practitioner. — C.  N.  Jackson  (Colum- 
bia, Mo.).  Attention  was  called  to  the  importance  of  the  study 
ol  anatomy  for  graduates  of  medicine.  The  ideal  course  is  to 
go  to  a  university  where  well-arranged  courses  are  provided, 
but  this  is  often  impossible.  It  is  important  that  those  to  whom 
medical  colleges  are  inaccessible  should  also  have  opportunity 
to  do  anatomic  work.  To  determine  the  laws  regulating  the 
use  of  anatomic  material  Jackson  has  written  to  all  the  secre- 
taries of  the  States  of  the  Union  and  received  replies  from  all 
except  Nevada,  South  Dakota  and  South  Carolina.  He  divided 
the  States  into  those  having  no  laws,  those  iu  which  bodies 
were  given  only  to  medical  schools,  and  those  in  which  cadav- 
ers can  be  used  both  by  practitioners  and  medical  schools. 
The  latter  more  liberal  law  is  in  force  in  a  good  proportion  ol 
the  States,  and  the  medical  profession  should  demand  a  law 
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permitting  the  use  of  all  bodies  buried  at  public  expense  in  this 
way.  Practitioners  who  desire  to  study  anatomy  should  not 
neglect  the  fetus,  lor  a  well-developed  fetus  shows  anatomic 
conditions  almost  as  well  as  the  adult,  as  well  as  illustrating  the 

Eeculiarities  found  in  children.  Such  material  should  always 
e  preserved,  as  medical  schools  are  always  glad  to  get  it.  A 
second  source  of  material  is  the  specimens  obtained  at  opera- 
tion. To  preserve  bodies,  injecting  a  fluid  containing  alcohol, 
carbolic  acid  and  glycerin  into  the  arteries  was  recommended. 
The  current  of  fluid  should  be  kept  up  until  all  the  capillaries 
have  been  reached.  If  there  is  any  tendency  to  local  decay, 
hypodermic  injections  of  formalin  solution  may  be  used.  Indi- 
vidual organs  and  parts  can  be  preserved  in  a  l^lo  formalin  solu- 
tion. If  it  is  desired  to  section  the  material,  509ij  formalin 
solution  should  be  injected,  and  the  bones  oun  be  decalcified  by 
prolonged  soaking  in  weak  HCl.  Jackson  called  attention 
to  the  desirability  of  an  anatomic  museum  in  every  county,  the 
specimens  of  which  should  be  available  for  the  use  of  every 
member,  and  this  material  could  also  be  used  at  regular  meet- 
ings. 

Discussion. — Dickinson  suggested  the  use  of  the  fountain 
syringe  in  injecting  bodies.  Painting  with  linseed  oil  and 
bandaging  prevents  drying.  Sawdust  soaked  with  embalming 
fluid  may  be  used  in  cavities  of  bodies  on  which  a  postmortem 
examination  has  been  made.  Ecklby  (Chicago)  commended 
Jackson's  plan.-  The  chief  difficulty  is  in  overcoming  public 
sentiment.  The  use  of  domestic  animals  as  material  for  dissec- 
tion is  also  very  important.  Jackson,  in  closing,  stated  that  it 
was  possible  to  keep  bodies  prepared  in  the  way  he  had  sug- 
gested in  all  weathers,  hot  or  cold,  without  the  use  of  cold 
storage. 

Anatomic  Treatment  of  Fractures  of  the  Femoral 
Neck. — C.  E.  Ruth  (Keokuk,  Iowa)  insists  that  bony  union  is 
possible  as  the  result  of  proper  treatment  in  these  cases,  though 
the  results  of  the  methods  usually  employed  are  very  unfavor- 
able as  the  large  number  of  cripples  attests.  He  advocates 
traction  in  the  line  of  the  neck  of  the  femur  by  use  of  a  band 
about  the  upper  part  of  the  thigh  attached  to  a  weight  by  a  cord 
running  over  a  pulley.  Buck's  extension  is  used  in  connection 
with  this.  If  the  anatomic  capsule  is  intact,  it  also  acts  as  a 
sleeve  helping  to  hold  the  fragments  in  place.  Ruth  showed 
two  specimens  taken  postmortem,  showing  the  excellent  re- 
sults of  this  method  of  treatment.  Poor  results  are  caused  by 
imperfect  adjustment  and  retention.  Altogether  he  has  records 
of  40  cases  successfully  treated  in  this  way  with  no  failure  in 
union  in  patients  under  80,  and  no  failure  to  secure  a  perfectly 
serviceable  joint  in  patients  under  70. 

Treatment  of  Fractares  of  the  Neck  of  the  Femur. — 
C.  E.  Thompson  (Scranton,  Pa.).  For  50  years  there  has  been 
a  general  belief  that  bony  union  and  a  satisfactory  result  never 
occurs  in  these  cases.  A'arious  authorities  were  quoted  to  sup- 
port this  statement.  Thompson  does  not  believe  in  not  treating 
these  cases  as  is  advocated  by  many,  or  in  treating  them  with 
apparatus.  He  advocates  reduction  and  fixation  in  plaster-of- 
paris  in  the  extended  and  abducted  position.  lu  old  eases  oper- 
ation is  advisable.  Age  is  not  a  contraindication  to  bony  union 
or  good  function.  The  operative  treatment  in  old  and  neglected 
cases  deserves  a  trial.  A  patient  was  presented  who  had  suf- 
fered from  almost  complete  disability  lor  18  months,  but  who 
is  now  able  to  get  about  quite  well  after  the  operation.  An 
x-ray  showed  the  nail  holding  the  bones  in  position. 

Treatment  of  Fracture  of  the  Patella  by  Subcuta- 
neous Pursestriiig  Suture".— John  B.  Roberts  (Philadel- 
phia) advises  putting  the  patient  in  bed,  extending  the  knee 
and  partially  flexing  the  hip  on  the  abdomen.  The  leg  is  then 
shaved  and  antiseptically  prepared  in  the  region  of  the  knee. 
A  needle  threaded  with  heavy  silk  or  catgut  is  then  entered 
beside  the  patella  and  passed  out  through  to  the  opposite  side. 
Entering  again  at  the  point  of  exit  it  passes  along  the  sides  of 
the  fragments  and  out  below  the  knee,  then  it  passes  through 
below  the  lower  fragment  and  upon  the  opposite  side,  entirely 
surrounding  the  fragments  subcutaneously.  The  suture  can 
then  be  tightened  and  draws  the  fragments  into  position.  The 
leg  is  put  up  in  plaster,  and  the  patient  can  be  up  and  about 
wearing  the  east  a  week  after  the  injury. 

XH'«c»t«sioM.— Carmalt  (New  Haven)  believes  that  Ruth's 
treatment  is  correct  in  principle.  He  has  tried  the  plan  sug- 
gested by  Roberts  with  success  in  certain  cases.  Leavings 
(Milwaukee)  believes  that  there  is  a  tendency  to  tilting  down- 
ward of  the  fragments,  which  prevents  union  even  if  a  purse- 
string  suture  is  used,  for  organization  of  clot  often  gives  rise  to 
a  foreign  body  between  the  fragments.  He  believes  that  it  is 
wiser  to  cut  down  on  the  injury,  turn  out  the  blood  clot  and 
wire  the  fragments.  Lord  (Omaha)  descri  bed  an  apparatus  for 
treating  fractures  of  the  neck  of  the  femur.  An  extension 
apparatus  is  applied  like  the  ordinary  Buck's  extension  and 
over  it  plaster  paris  is  applied  with  a  board  incorporated,  which 

Eresses  over  the  trochanter  on  the  lateral  and  posterior  aspect, 
ateral  extension  is  made  in  the  direction  of  the  neck  of  the 
femur  over  this  plaster-of-paris  cast.  Beck  (New  York) 
believes  that  in  fracture  of  the  patella  if  there  is  but  little 
separation  of  the  fragments,  simply  a  plaster  cast  should  be 
used.  If  there  is  considerable  separation,  suture  as  suggested 
by  Roberts  would  be  advisable.  The  joints  should  never  be 
opened  for  wiring  the  fragments  without  wide  separation 
exists.  Maxwell  (Keokuk,  la.)  described  the  details  of  the 
treatment  of  his  first  ca.se  by  the  method  which  has  been  men- 


tioned by  Ruth.  He  devised  this  method  in  1866,  and  since  { 
then  40  eases  have  been  treated  by  it.  It  is  not  only  simple  but  | 
painless.  Sherman  (San  Francisco)  emphasizes  the  impor- 
tance of  very  gentle  examination  without  manipulation  or 
anesthesia.  This  avoids  breaking  up  the  impaction  which 
exists  in  these  cases  and  which  is  favorable  to  perfefit  recovery. 
Roberts,  iu  closing,  stated  that  probably  bony  union  does  not 
occur  in  these  ca.ses,  but  this  is  a  matter  of  little  importance,  for 
firm  fibrous  union  is  just  as  good. 

Acquired  Noiimalignant  Stricture  of  the  Rectum; 
Causes,  Symptoms  and  Treatment.  —  W.  Duff  Bullard 
(New  York  City)  brought  forward  evidence  to  show  that  strict 
tureof  the  rectum  is  not  of  syphilitic  origin  iu  the  majority  of 
cases.  He  advocates  treatment  hy  a  spe<tialist  and  by  U>cal 
methods.  Antispecific  treatment  is  not  likely  to  give  satisfac- 
tory results. 

The  Surgery  of  Rickets.— Henry  Linu  Taylor  (New 
York  City)  finds  that  one-fifth  of  all  the  6,(K)0  which  have 
been  treated  at  the  Hospital  for  Ruptured  and  Crippled  in  18 
years  suffered  from  rickets.  Half  of  these  cases  had  bow-legs, 
one-third  were  knock-kneed.  Most  of  the  cases  of  coxa  vara  and 
lateral  curvature  are  probably  not  of  this  origin.  Delayed  den- 
tition and  inability  to  stand  and  walk  often  suggest  the  diag- 
nosis if  other  symptoms  are  not  present.  There  is  no  sharp 
knuckle  of  bone  in  cases  of  curvature  from  this  cause  as  is  the 
ease  in  Pott's  disease.  In  the  treatment  of  knock-knees  and 
bow-legs,  osteoclasis  and  osteotomy  have  both  been  suggested, 
but  the  method  by  chiseling  through  the  bone  is  generally  pre- 
ferred. It  is  important  to  avoid  an  inward  twist  of  the  tibia, 
which  is  often  present  and  is  not  due  to  rotation  at  the  hips. 
There  is  no  trouble  about  nonunion  in  these  cases  and  wedge- 
shaped  osteotomy  is  unnecessary. 

TvFO  Successful  Operations  for  Brain  Tumor.— Joseph 
Ransohoff  (Cincinnati,  O.)  showed  specimens  of  two  cases  of 
brain  tumor.  In  one  of  these  he  had  operated  nine  years  pre- 
viously. The  case  was  one  of  Jacksonian  epilepsy  of  two  or 
three  years'  duration  and  without  any  general  symptoms,  such 
as  headache,  optic  neuritis  or  vomiting.  The  tumor  was  a  large 
one  and  the  patient  has  remained  well  longer  than  almost  any 
other  case  thus  far  reported.  In  the  second  case  he  operated, 
removing  a  tuberculous  mass  from  beneath  the  cortex  on  the 
left  side.  The  operation  was  done  at  two  sittings,  and  the  tumor 
was  easily  shelled  out.  Formerly  it  was  considered  question- 
able whether  operation  should  be  done  in  tuberculous  tumors, 
but  this  patient  has  remained  perfectly  well.  There  were  no 
localizing  symptoms  in  this  case.  This  is  considered  by  von 
Bergmann  a  contraindication  to  operation. 

The  Surgery  of  the  Heart  (Fxperiinental),  with  Stere- 
opticon  Illustrations.— B.  M.  Ricketts  (Cincinnati)  showed 
a  series  of  stei-eopticon  pictures  of  the  heart  taken  during  100 
experimental  operations  on  dogs  which  he  has  carried  out 
during  the  past  year.  The  views  showed  the  location  of  the 
heart  as  related  to  the  chest  wall,  the  position  of  its  cavitie.s,  the 
effects  of  wounds,  and  different  forms  of  suture,  etc.  The  peri- 
cardium may  be  entirely  removed  without  death  resulting. 
Either  one  of  the  coronary  arteries  may  be  ligated  at  its  base 
without  producing  death.  In  a  certain  class  of  cases  it  is  best 
to  suture  the  pericardium  to  the  chest  wall  that  drainage  may 
be  more  perfect.  It  is  ideal  to  suture  during  systole,  but  one 
will  be  satisfied  to  secure  perfect  suturing  in  systole  or  diastole. 
Even  though  the  auricular  wall  is  thinner  than  the  ventricular 
wall  it  may  be  sutured  with  equal  success.  Owing  to  this  dif- 
ference in  thickness  the  percent  of  penetrating  wounds  of  the 
auricles  is  much  greater  than  those  of  the  ventricles.  Knotting 
of  the  sutures  should  be  firmly  secured,  otherwise  they  may 
become  untied  by  the  constant  action  of  the  heart.  The  sutures 
should  pass  through  the  bottom  of  the  wound  when  nonpene- 
trating, and  through  the  endocardium  when  penetrating.  If 
not  iu  the  latter  the  wound  may  became  enlarged  from  within. 
Sutures  should  not  be  made  tight  enough  to  cut  the  heart 
tissue.  The  mortality  is  less  in  wounds  of  the  right  than  those 
of  the  left  auricle  and  ventricle.  Bleeding  is  more  severe  in 
wounds  from  sharp  instruments  than  when  due  to  bullets. 

sixth  session. 

Traiunatic  Rupture  of  the  Abdominal  Viscera  With- 
out External  Signs  of  Injury.— D.  N.  Eisendrath  (Chicago). 
Attention  was  drawn  to  the  general  lack  of  knowledge  of  this 
class  of  injuries  and  necessity  in  the  future  of  earlier  diagnosis 
and  intervention.  They  are  more  frequent  than  gunshot  and 
stab  wounds  of  abdomen  together.  Ruptures  of  the  kidney 
and  intestine  form  60%  of  these  injuries  ;  next  in  frequency 
come  injuries  of  the  liver  and  spleen.  Surgical  anatomy  shows 
majority  of  the  abdominal  viscera,  especially  the  kidney  and 
intestine,  to  be  poorly  protected.  The  spleen  is  very  movable, 
but  the  liver  is  quite  fixed.  The  pancreas  and  stomach  are 
well  protected.  The  mechanism  of  the  injury  has  much  to  do 
with  which  organ  is  injured  ;  hence  it  is  necessary  to  inquire 
exactly  as  to  the  nature  of  the  accident.  Force  acts  directly  or 
indirectly,  the  former  either  over  a  large  area  (more  likely 
to  rupture  parenchymatous  organs)  or  over  a  circumscribed 
area  (intestine  or  bladder).  Indirect  force,  by  falls  on  the  feet, 
buttocks,  or  head  is  more  apt  to  affect  liver  and  kidney,  but  • 
may  rupture  by  tearing,  bursting,  or  direct  crushing  (most  1 
frequent).  The  pathology  should  be  clear  before  operation,  f 
In  solid  viscera  subcapsular  tears  are  rare;  most  frequent  are 
lacerations  involving  the  capsule,  and  varying  in  depth  from 
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shallow  to  deep  ones  traversing  the  entire  organ  and  even  pul- 
pifying  it.  Hollow  viscera  frequently  have  simple  contusions 
of  one  or  more  coats,  loading  later  to  perforation  or  immediate 
rupture  of  all  coats.  Small  tears  may  heal ;  large  ones  may  not 
'  bleed  temporarily  (report  of  case),  or  may  lead  to  death  from 
anemia.  Ruptures  of  small  intestine  are  most  frequent  in  the 
ileum.  Traumatic  appendicitis  may  occur  (report  of  case). 
The  symptoms  and  diagnosis  are  at  times  very  deceptive.  In 
general  we  can  make  a  diagnosis  between  simple  contusion  and 
genuine  injury  within  12  hours.  The  general  and  local  symp 
toms  were  considered.  Of  the  former,  especially  shock  and 
anemia.  Local  symptoms  were  divided,  for  convenience,  into 
those  of  the  alimentary  canal,  genitourinary  system,  and  those 
in  which  symptoms  of  internal  hemorrhage  predominated.  A 
detailed  cx^nsideration  of  all  of  these  show  that  we  can  make  a 
fairly  accurate  diagnosis  early.  The  chances  of  spontaneous 
recovery  are  only  slight.  They  vary  according  to  the  viscus, 
from  7^r  in  the  intestine  to  30%  in  the  kidney.  A  detailed 
report  and  comparison  of  statistics  for  spontaneous  recoveries 
and  those  after  operation  before  and  since  1896  was  given. 
Beginning  with  the  latter  date,  the  percentage  of  recovery  has 
been  nmch  greater  because  of  earlier  diagnosis  and  inter- 
vention.   Celiotomy  in  vain  is  much  better  than  death. 

A  Study  of  the  Relative  Merits  of  the  Various  Methods 
of  Intestinal  Anastomosis.— R.  C  Coffey  (Portland, 
Oregon)  reported  a  large  series  of  experiments  on  the  intes- 
tines of  dead  animals,  and  20  experiments  on  living  pigs,  under- 
taken with  the  object  of  determining  the  comparative  value  of 
the  different  methods  of  intestinal  anastomosis.  He  urged  the 
importance  of  learning  to  do  the  suture  method  experiment- 
ally by  those  expecting  to  do  intestinal  surgery.  Pigs  were 
chosen  instead  of  dogs  for  experimental  purposes,  because  that 
their  intestines  are  more  like  those  of  men.  He  finds  all 
forceps  which  have  been  devised  more  cumbersome  than  help- 
ful in  the  majority  of  cases.  In  one  case  in  which  he  used  the 
O'Hara  forceps,  so  large  a  diaphragm  was  turned  in  that  intes- 
tinal obstruction  occurred.  And  Colfey  believes  that  the 
O'llara  method  is  specially  dangerous  for  this  reason. 
Murphy's  button  should  not  be  used  except  in  cases  in  which 
rapidity  is  of  greit  importance.  He  found  that  in  Connell's 
continuous  suture  the  silk  was  retained  in  the  intestine  two 
months  after  operation,  and  it  was  difficult  to  pull  it  away. 
Connell's  method  is  nearly  perfection.  It  can  be  rapidly  done 
and  holds  perfectly,  but  it  is  difficult  to  learn  and  easy  to  for- 
get. For  the  use  of  the  practitioner  who  is  only  occasionally 
called  upon  to  do  intestinal  anastomosis,  he  suggests  the  use  of 
cylinders  which  can  be  cut  out  of  a  potato  or  other  vegetable, 
and  which  should  be  hollowed  out  thin  enough  so  that  they  can 
easily  be  crushed.  By  transfixing  the  intestine  over  these 
cylinders  it  is  held  in  place  while  the  suture  is  being  made. 
.Some  such  method  as  this  is  important,  for  there  are  many 
anastomoses  done  every  year  in  emergencies  in  which  it  is 
impossible  to  have  complicated  apparatus,  and  by  men  who 
are  not  familiar  with  complicated  methods. 

Discicssion.—CAHMALr  (New  Haven)  emphasized  the  im- 
portance of  getting  at  the  operation  quickly  in  cases  of  trau- 
matic rupture  ot  the  abdominal  viscera.  To  save  life  the 
operation  should  be  performed  in  most  cases  before  any  symp- 
toms develop.  He  prefers  to  use  suture  in  intestinal  anasto- 
mosis instead  of  a  nonabsorbable  button,  except  in  cases  in 
which  rapidity  is  especially  desirable.  Connell,  (Leadville, 
Col.)  spoke  of  the  advantages  of  his  method  of  suture,  and  said 
that  it  nad  been  used  by  many  surgeons  during  the  past  year, 
the  entire  number  now  reaching  54  cases.  He  did  not  consider 
it  more  diflBcult  to  learn  than  the  other  suture  methods,  and 
there  is  much  less  liability  to  leakage.  Thompson  (Scranton, 
Pa.)  has  done  intestinal  anastomosis  four  times  during  the  past 
year,  using  Connell's  method.  In  two  cases  the  patients  died 
and  he  had  occasion  to  see  that  the  suture  had  held.  In  one 
case  the  operation  was  for  gunshot  wound  of  the  abdomen,  in 
the  other  a  carcinoma  of  the  pylorus.  Bullitt  (Louisville, 
Ky.)  endorsed  what  Eisendrath  had  said  about  the  importance 
of  early  exploration  in  traumatic  rupture  of  the  abdominal  vis- 
cera. The  surgeon  is  often  placed  in  an  unpleasant  position, 
for  he  desires  to  avoid  unnecessary  operation  which  would  be 
criticized  by  persons  not  familiar  with  the  danger  of  these  in- 
juries, yet  he  cannot  conscientiously  afford  to  delay,  and  even 
if  a  few  cases  are  operated  upon  unnecessarily  the  operation  of 
itself  is  of  little  gravity.  Lord  (Omaha)  called  attention  to  the 
fact  that  rupture  of  the  intestine  is  not  usually  the  result  of 
direct  violence,  but  the  bursting  open  of  a  tube  filled  with  fluid 
and  very  often  there  is  no  evidence  of  injury  on  the  skin. 
MuNKo  (Boston)  thinks  it  important  to  remember  that  the 
pulse  does  not  rise  in  one-third  the  cases  within  12  hours.  As 
to  intestinal  anastomosis,  it  is  not  a  matter  of  much  importance 
which  method  is  used,  provided  it  is  well  used,  for  good  results 
can  be  obtained  with  any  of  the  methods.  A  matter  of  great 
importance  is  preventing  distention  after  operation,  for  while 
peristalsis  will  not  injure  the  suture,  distention  may  force  a 
leak.  EisKNDRATH,  in  closing,  urged  the  necessity  for  very 
careful  examination  of  the  abdomen  during  the  first  12  hours 
after  injury.  With  such  care  a  rupture  will  seldom  be  over- 
looked. In  16  out  of  19  recoveries  following  operation  for  rup- 
ture of  the  viscera  the  intervention  was  within  the  first  12 
hours,  and  18  out  of  19  were  within  first  18  hours.  He  agreed 
with  Munro  that  little  importance  can  be  attached  to  the  con- 
dition of  the  pulse.    Coffey,  in  closing,  showed  a  mat  of  catgut 


which  he  had  devised  to  use  in  suturing  wounds  of  the  liver, 
where  the  stitches  so  readily  tear  out. 

One  Thousand  Personally  Conducted  Cases  of  Ethyl 
Chlorid  Narcosis. —  Martin  W.  Ware  (New  York  City). 
In  atldition  to  the  1,000  cases  in  which  he  has  used  ethyl  chlorid 
personally.  Ware  has  found  reports  of  over  12,000  other  anesthe- 
sias with  only  1  death.  He  uses  the  form  of  ethyl  chlorid 
which  is  sold  under  the  name  "  Kelene",  which  is  the  only 
pure  ethyl  chlorid  he  has  been  able  to  find.  He  does  not  sug- 
gest it  as  a  substitute  for  ether  or  chloroform  but  as  a  substitute 
for  nitrous  oxid  in  short  anesthesias.  It  is  cheaper,  easier  to 
transport;  it  does  not  cause  cyanosis  or  rigidity  and  requires 
no  cumbersome  apparatus  for  its  administration.  He  considers 
it  perfectly  safe  in  all  ordinary  cases,  its  safety  being  between 
that  of  ether  and  nitrous  oxid. 

Medullary  Narcosis. — A.  W.  Morton  (San  Francisco). 
As  yet  this  method  has  been  used  in  but  a  few  thousand  cases, 
not  enough  to  entirely  establish  its  safety.  Morton  has  used  it 
in  673  cases  with  no  failures  to  secure  anesthesia.  In  60  of  the 
cases  the  operations  were  above  the  diaphragm.  One  woman, 
weighing  348  pounds,  who  was  suffering  from  strangulated 
hernia,  and  in  bad  condition  at  the  time  of  the  operation,  died 
shortly  after  the  operation.  Morton  believes  that  this  form  of 
anesthesia  can  be  used  with  advantage  in  all  cases  of  diseased 
heart,  lung  or  kidney.  He  sterilizes  his  cocain  by  dry  heat  to 
300°  F.  for  15  minutes.  The  crystals  ^re  then  kept  in  a  small 
sealed  bottle  for  use.  If  the  crystals  be  dissolved  with  cerebro- 
spinal fluid  instead  of  with  water,  the  patients  are  seldom 
troubled  with  headache.  He  reported  successful  anesthesia  In 
such  cases  as  excision  of  the  tongue,  lower  lip  and  the  superior 
maxilla. 

I>iscHS»ion.  —  Eisendrath  believed  that  formerly  in  our 
early  experience  with  the  use  of  ethyl  chlorid  for  general 
anesthesia  it  was  used  in  too  concentrated  form.  In  local 
methods  of  anesthesia  mental  shock  often  has  to  be  taken  into 
consideration.  Thompson  (Scranton,  Pa.)  reported  two  deaths 
from  chloroform  in  his  service  during  the  past  year.  Coffey 
considers  the  man  who  administers  the  anesthesia  a  factor  of 
greater  importance  than  theanesthetic  used.  Warf;,  in  closing, 
expressed  ills  belief  that  an  anasthetic  free  from  all  danger 
would  never  be  discovered.  Death  usually  occurs  from  reflex 
impulses  down  the  vagus.  Morton,  in  closing,  called  atten- 
tion to  the  necessity  of  gaining  the  confidence  of  the  patient  if 
local  methods  of  anesthesia  were  to  be  used.  Cocain  should 
never  be  injected  until  the  cerebrospinal  fluid  flows  from  the 
needle,  giving  positive  evidence  that  it  is  in  the  spinal  canal. 
The  failures  to  get  anesthesia  are  generally  from  this  precau- 
tion being  neglected.  Sherman  (San  Francisco)  demonstrated 
the  heart  of  a  Japanese  who  was  shot  through  the  heart  but 
lived  without  serious  symptoms  for  23  hours  after  the  injury. 
The  injury  was  near  the  base,  the  most  dangerous  area.  This 
shows  the  possibility  of  persistence  of  the  heart's  action  for 
many  hours  after  an  injury. 


Section  on  Obstetrics  and  Gynecology. 

SECOND   SESSION. 

High  Amputation  of  the  Cervix  versus  Hysterectomy 
for  Operable  Carcinoma  of  the  Cervix..— 0.  C.  Frederick 
(Buffalo).  The  final  results  of  hysterectomy  for  cancer  of 
the  cervix  is  not  what  some  writers.would  lead  one  to  expect. 
Cases  should  not  be  considered  as  probable  cures  until  the 
woman  has  lived  five  years  and  is  healthy,  and  these  cases  are 
few  in  number.  That  recurrence  is  probably  accompanied  by 
less  hemorrhage  and  discharge  is  the  only  valid  argument  in 
favor  of  hysterectomy.  Frederick  is  well  pleased  with  the 
results  of  high  amputation  of  the  cervix  for  the  following 
reasons :  (1)  The  results  as  to  relapse  are  as  favorable  as  from 
hysterectomy ;  (2)  the  period  of  relief  is  as  long  ;  (3)  shock  Is 
less  ;  (4)  convalescence  is  shorter.  Statistics  of  various  observ- 
ers were  given  in  corroboration  of  this  view. 

Operation  for  Recurrence  of  Cancer  After  Hyster- 
ectomy.—  E.  W.  CusHiNG  (Boston).  Removal  of  the  uterus 
through  the  vagina  after  freeing  it  and  cleaning  the  pelvis 
through  abdominal  incision  avoids  infection  of  the  wound  and 
gives  fairly  good  results.  When  this  radical  operation  is  not 
done  primarily,  it  can  be  done  in  cases  of  local  recurrence  after 
vaginal  operations,  and  if  the  recurrence  is  noticed  early,  cure 
may  be  effected  in  certain  cases.  To  this  end  cases  after  opera- 
tion should  be  watched  for  years  to  detect  recurrence.  The 
operation  consists  in  as  thorough  cleaning  of  the  pelvis,  through 
abdominal  incision,  as  is  possible.  A  case  of  this  kind  was 
reported.  The  results  to  the  present  time  are  all  that  could  be 
hoped  for,  the  only  complication  being  a  urinary  fistula  result- 
ing from  wounding  a  ureter.    This  is  healing. 

Discussion. — Montgomery  (Philadelphia)  said  he  preferred 
to  get  rid  of  the  entire  organ  in  cancer  of  the  cervix.  Recur- 
rences follow  either  operation.  These  cases  furnish  the  strong- 
est indication  for  the  use  of  the  cautery  in  operating.  If  the 
body  of  the  uterus  is  left  the  disease  tends  to  develop  in  the 
scar  tissue.  Stenosis  of  the  canal  leads  to  dysmenorrhea  and 
collections  of  material  in  the  uterus.  Noble  (Philadelphia) 
did  not  coincide  with  Frederick's  pessimistic  views.  His  ope- 
rations show  a  recovery  of  20%,  counting  all  cases  of  cancer  of 
the  uterus.  Cervix  cases  should  have  10%  recoveries.  He  pre- 
fers palliative  treatment  in  hopeless  cases;  in  early  cases  he 
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does  the  most  radical  operations.  Humiston  (Cleveland) 
knows  of  no  recovery  in  cases  having  the  trinity  of  symptoms 
—hemorrhage,  pain,  and  odorous  discharge.  In  fundus  cases 
he  always  has  scrapings  examined  microscopically.  Dunning 
(Indianapolis)  said  that  high  amputation  of  the  cervix  does 
have  a  mortality.  In  many  cases  it  is  important  to  remove  the 
tubes  and  ovaries,  and  hysterectomy  is  the  better  operation  in 
the  beginning.  Fewer  recurrences  will  follow  that  operation. 
Walthen  (Louisville)  disapproves  of  high  amputation.  None 
but  the  radical  operation  should  be  done.  Marcy  (Boston) 
favors  radical  operation  through  the  abdomen.  Common  expe- 
rience shows  this  to  be  the  better  plan,  and  every  one  should  use 
it  instead  of  doing  earlier  operations,  which  have  been  proved 
inadequate.  Downes  (Philadelphia)  emphasized  the  benefits 
resulting  from  the  use  of  the  electrothermic  cautery  in  these 
cases.  In  three  cases  it  has  given  better  satisfaction  than  liga- 
tures. Carstens  (Detroit)  prolongs  life  by  palliative  treat- 
ment, and  does  but  few  vaginal  hysterectomies.  Frederick 
(Buffalo)  cannot  see  the  use  of  removing  the  body  of  the  uterus 
when  it  is  healthy. 

Hemostasis  of  the  Broad  liigament.— H.  P.  Newman 
(Chicago).  The  use  of  absorbable  ligatures  and  later  of  clamps, 
angiotribes,  etc.,  indicates  a  tendency  to  do  away  with  liga- 
tures in  pelvic  surgery.  The  aim  in  any  method  of  hemostasis 
is  to  prevent  hemorrhage,  sepsis,  injury  to  the  parts,  and  to 
leave  as  little  foreign  material  as  possible.  Newman's  experi- 
ence with  the  angiotribe  or  crushing  forceps  has  been  gratifying 
in  operations  on  the  broad  ligaments.  At  times  he  reinforces 
the  clamp  by  applying  ligatures  to  the  principal  vessels  before 
the  clamp  is  removed.  Some  of  the  advantages  of  this  method 
are:  Complete  hemostasis,  inability  of  the  arteries  to  contract 
and  form  hematomas,  no  strangulated  stump  to  slough,  the  for- 
mation of  multiple  thrombi  to  occlude  the  vessels,  a  minimum 
amount  of  foreign  matter  left  behind,  lessening  of  shock  and 
shortening  of  convalescence. 

Discussion. — Dudley  ( New  York)  said  that  the  principal  use 
of  the  crushing  instrument  seems  to  be  the  prevention  of 
hemorrhage,  but  its  effects  on  nerves  and  lymphatics  must  be 
considered.  Statistics  and  personal  knowledge  of  cases  show 
that  patients  after  such  operations  die  of  tetanus  and  of  shock. 
Secondary  hemorrhage  also  occurs  in  as  many  cases  as  after 
simple  ligation.  Ligating  vessels  and  closing  peritoneum  over 
the  stump  is  better  surgery  than  crushing  the  tissues.  If  that 
method  is  to  prevent  the  danger  of  sepsis  from  ligature,  why 
use  them  in  addition?  Goldspohn  (Chicago)  said  that  the 
angiotribe  was  uncertain  in  thinning  the  tissue  and  gave  rise  to 
some  danger  of  tearing  off  the  tissue  to  Ije  crushed.  Its  use 
with  ligatures  prolonged  the  time  of  operation.  Gofpe  (New 
York)  uses  crushing  instruments.  At  times  he  uses  the  liga- 
ture in  addition.    No  hemorrhage  follows  their  use. 

THIRD  session. 

Deflected  Presentation  in  liabor.— Gustav  Kolischer 
(Chicago)  defined  deflexion  and  gave  lis  causes.  The  various 
presentations  depending  on  the  degree  of  deflexion  were  con- 
sidered and  their  treatment  detailed.  Anterior  vertex,  brow 
and  face  presentations  and  their  complications  were  thus  dis- 
cussed. An  important  diagnostic  point  in  anterior  vertex  pres- 
entation is  that  the  fontanelles  are  on  the  same  level.  The 
condition  liable  to  result  in  this  presentation  is  delivery  of  the 
fetus  into  the  lower  uterine  segment  with  Impaction  against  the 
pubic  arch.  Rupture  of  the  uterus  is  apt  to  result  unless  inter- 
ference by  changing  into  occiput  presentation  or  delivery  with 
forceps  is  accomplished.  The  main  question  in  these  cases  is 
the  diagnosis  ;  they  easily  lead  to  complications,  but  are  read- 
ily managed  by  interference  at  the  right  time.  Hohnes  (Chi- 
cago) said  that  an  important  point,  not  well  understood  by 
American  physicians,  was  that  in  face  presentations  the  fronto- 
mental  line  came  down  nearly  in  a  transverse  direction.  Many 
physicians  apply  forceps  to  correct  this  when  no  interference 
IS  demanded. 

Massage  and  Exercise  in  the  Management  of  the 
Puerperium.— C.  S.  Bacon  (Chicago).  Reasons  were  given 
why  the  horizontal  position  is  advisable  for  some  time  after 
labor.  One  of  the  chief  reasons  is  the  tendency  to  splanchnop- 
tosis, especially  in  patients  with  poor  muscular  development. 
The  principles  of  massage  are  not  taught  in  medical  schools 
and  many  physicians  do  not  use  this  measure  because  they  do 
not  understand  it.  Hence  the  paper  gave  the  details  of  move- 
ments to  counteract  the  eff'ects  of  the  long  period  in  bod.  Exer- 
cises are  begun  the  second  or  third  day  after  labor  and  exert  no 
harmful  influence  on  the  lochial  discharge.  Hohnes  (Chicago) 
determines  by  three  tests  when  women  are  able  to  get  out  of  bed 
after  labor:  (1)  The  tenseness  of  the  abdominal  wall ;  (2)  the 
condition  of  the  perineum;  (3)  the  involution  of  the  uterus. 
Healthy  women  after  normal  labor  need  be  in  bed  only  a  few 
days. 

Contribution  to  Ureteral  Surgery,  Including  a  New 
Operation  for  Double  Ureterovaginal  Fistula.  —  X.  O. 
Werdeu  (Pittsburgh  In  1,.500  abdominal  sections  Werder  has 
injured  the  urpters  but  four  times,  details  of  these  cases  being 
given.  The  operation  for  fistula  was  described  in  detail,  the 
upper  portion  of  the  vagina  being  used  to  form  a  diverticulum 
of  the  bladder,  a  good  result  being  secured.  Only  the  vaginal 
fornices  were  used,  cohabitation  not  being  prevented. 

Some  Cases  of  Ureteral  Stricture.— H.  A.  Keli,y  (Balti- 
more).   The  causes,  diagnosis  and  treatment  of  stricture  were 


discussed.  The  pathologic  conditions  of  the  urinary  tract 
above  the  bladder  need  further  discrimination.  Hydronephro- 
sis should  have  the  name  of  ureteral  stricture  to  call  attention 
to  the  condition.  Kidneys  are  removed  for  this  condition  when 
they  are  only  the  result  of  the  lesion,  not  cause.  The  impor- 
tance of  saving  even  damaged  kidneys  was  emphasized  by 
detailing  two  cases  where  the  patients  lived  for  several  years 
with  only  one  kidney,  it  being  damaged  by  infection.  Strictures 
are  usually  at  the  lower  end  of  the  ureter  and  are  commonly 
inflammatory  in  nature,  the  tubercle  bacillus  being  the  or- 
ganism most  frequently  the  cause.  Diagnosis  is  made  by  no 
particular  symptom  but  by  direct  examination.  Distended 
ureters  may  at  times  be  felt  through  the  vagina  or  through  the 
air-distended  rectum.  Cystoscopic  examination  and  catheter- 
ization will  lead  to  direct  diagnosis.  The  catheter  is  introduced 
with  difficulty  and  often  gives  rise  to  an  immediate,  steady 
flow  of  urine  which  is  abnormal.  The  bite  of  the  stricture  may 
be  felt  on  the  catheter.  To  measure  the  extent  of  the  stricture 
the  distance  to  the  lower  end  is  determined.  The  catheter  is 
then  passed  through,  fluid  introduced,  the  patient  placed  in  an 
upright  position  and  the  catheter  withdrawn  until  the  fluid  ceases 
to  flow.  This  is  approximately  the  upper  border  of  the  stric- 
ture. Treatment  is  palliative  and  radical.  Palliative  treatment 
consists  in  getting  rid  of  the  infection  and  in  dilation.  In 
aggravated  cases  the  stricture  can  be  excised  and  the  ureters 
Implanted  into  the  bladder.  In  tuberculous  conditions  the 
entire  upper  urinary  tract  will  need  to  be  excised.  Kelly  .said 
that  wounds  of  the  ureter  were  less  common  by  experienced 
men.  Bisection  of  the  uterus  helps  to  avoid  injury.  Ho  lays 
great  stress  on  a  careful  inspection  of  the  parts  before  operation, 
after  the  abdomen  is  opened.  Most  injuries  happen  in  the 
pelvis.  If  high  up,  do  anastomosis,  or  if  the  patient's  condi- 
tion won't  allow  of  this,  simply  tie  the  upper  end.  Often  no 
symptoms  follow  this  expedient. 

A  Plea  for  the  Early  Diagnosis  of  Ectopic  Pregnancy. 
— H.  D.  Inoraham  (Buffalo).  General  practitioners  should 
either  make  the  diagnosis  of  ectopic  gestation,  especially  when 
rupture  has  occurred,  or  recognize  that  operative  interference 
is  necessary.  The  condition  is  too  often  mistaken  for  miscar- 
riage or  appendicitis  or  pus  tubes.  Ectopic  gestation  in  the 
unmarried  is  not  so  easy  of  diagnosis,  but  if  rupture  has 
occurred,  operation  should  be  advised.  'Three  cases  of  ectopic 
pregnancy  undiagnosed  until  the  patients  were  almost  mori- 
bund were  detailed.  Certain  symptoms  should  lead  to  the 
diagnosis,  although  the  classical  textbook  symptoms  are  not 
often  found.  Paroxysmal  pain  in  the  pelvis,  tenderness  devel- 
oping, symptoms  increasing,  with  a  mass  in  the  pelvis — these 
women  should  not  be  let  go  until  they  die. 

Cesarean  Section  Made  Necessary  by  a  Ventrofixation. 
— W.  M.  FiNDLEY  ( Altoona).  This  paper  detailed  the  case  of  a 
woman  of  43,  operated  upon  seven  years  before — ventrofixation. 
Difficult  l.^bor  led  to  examination,  when  it  was  found  that  the 
cervix  was  undilated  and  only  reached  by  the  arm  introduced 
in  the  vagina  as  far  as  the  elbow.  Cesarean  section  was  done 
and  a  living  child  extracted.  The  silkworm  sutures  used  in 
operation  of  7  years  before  were  found  to  be  in  perfect  condition. 

I'OURTH   session. 

Vaginal  Section  for  the  Uncomplicated  Symptom  of 
Sterility,  with  Relief  of  the  Symptoms.- J.  R.  Goffe  (New 
York)  referred  to  women  in  whom  there  may  be  pathologic 
conditions  causing  sterility  yet  who  present  no  symptoms  of 
such  conditions  except  that  of  sterility.  The  question  arises  as 
to  whether  opening  the  peritoneum  for  the  purpose  of  relieving 
sterility  is  justifiable.  He  believes  it  is  and  reported  four 
cases  to  substantiate  this  position.  A  very  essential  point  is 
that  before  operating  bn  any  woman  there  must  be  proof  of  the 
husband's  fertility.  The  four  cases  were  detailed.  In  one  the 
sterility  was  not  relieved,  in  the  other  three  pregnancies  after- 
ward resulted.  In  all  the  cases  the  opening  was  made  through 
the  anterior  vaginal  fornix  and  the  necessary  treatment, 
removal  or  resection  of  ovaries,  dilating  and  massaging  the 
tubes,  etc.,  carried  out.  Opening  through  the  abdomen  is  also 
considered  justifiable,  but  as  the  vaginal  route  is  so  simple  it  is 
to  be  preferred. 

Disciission.^WATKi'Sti  (Chicago)  said  vaginal  section  was 
justified  and  had  better  be  performed,  at  the  same  time  curet- 
inent,  repair  of  cervix,  etc.,  is  done  to  relieve  sterility.  He 
would  hesitate  to  perform  abdominal  section  in  such  cases. 
RicKETTS  (Cincinnati)  spoke  of  tlie  need  of  conservative  treat- 
ment of  the  tubes  and  ovaries  in  view  of  the  fact  that  pregnancy 
occurs  in  cases  wliere  it  is  thought  impossible  from  the  small 
amount  of  tissue  left.  It  is  possible  to  save  the  tube  by  judi- 
cious methods  of  drainage  in  some  cases  of  hydrosalpinx. 
Montgomery  (Philadelphia)  practices  conservatism  and  cited 
a  case  where  one  ovary  was  removed  and  the  other  resected  at 
his  advice  instead  of  being  removed.  Pregnancy  afterward 
occurred,  this  apparently  being  favored  by  a  course  of  thyroid 
extract.  Noblk  (Philadelphia)  is  optimistic  regarding  surgery 
of  the  ovaries,  but  never  saw  any  good  result,  in  the  shape  of 
subsequent  pregnancy,  by  operations  on  the  tubes.  In  the 
latter  cases  he  would  not  operate  to  relieve  sterility  unless  the 
patient  absolutely  insisted  upon  such  procedure.  Hall  (Cin- 
cinnati) would  consider  opening  of  the  peritoneum  justifiable 
even  if  there  was  a  small  mortality  rate  to  the  operation. 

The  Influence  of  Prolapse  of  the  Kidney  on  the  Pro- 
duction of  Pelvic  Disease  in  the  Female. — A.  H.  Goelet 
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(New  York).  The  prolapsed  kidney  by  pressure  on  the 
ovarian  veins  and  other  vessels  of  the  abdomen  may  obstruct 
return  circulation  from  the  pelvis,  and  thus  cause  pelvic  cou- 
t;estion  and  its  attending  evils.  The  effect  on  the  kidney  itself 
of  movability  may  be  hydronephrosis,  atrophy,  etc.  Attention 
was  called  to  the  fact  that  a  small  diseased  kidney  may  at  times 
enlarge  from  more  complete  obstruction  and  thus  cause  the  pres- 
sure on  vessels  mentioned.  Some  of  the  pelvic  conditions  thus 
engendered  are  dysmenorrhea  of  the  congestive  type,  profuse 
leukorrhea,  endometritis,  salpingitis,  uterine  liemorrhage,  etc. 
Cases  illustrating  these  points  were  cited.  All  gynecologic 
)iatients  sliould  be  examined  for  prolapse  of  the  kidney,  and 
that  coudition,  when  present,  remedied  by  operation  or  other 
means. 

Disciinsion. — Manton  (Detroit)  said  that  40%  of  the  women 
applying  to  liim  for  treatment  had  loose  kidney.  In  many  the 
symptoms  point  to  gastroptosis,  chronic  appendicitis,  etc.  An- 
chorage of  the  kidney  is  the  treatment.  He  now  operates  in  every 
lase  when  the  kidney  is  prolapsed  or  freely  movable.  Elderly 
women,  upon  whom  operation  is  hardly  justifiable,  are  made 
the  only  exception  to  this  rule.  Dunning  (Indianapolis),  one 
of  the  pioneers  in  anchorage  of  the  kidney,  said  the  relation  of 
the  movable  kidney  to  symptoms  was  a  difficult  question. 
When  the  expedient  of  anchoring  movable  kidneys  was  first 
used  he  operated  onevery  one  that  came,  but  nine  out  of  ten  wore 
not  benefited.  When  a  movable  kidney  is  the  only  pathologic 
condition  present,  it  should  be  treated,  and  the  danger  of  the 
operation  is  nil.  In  cases  of  general  ptosis,  etc.,  relief  from 
anchorage  will  be  very  small  unless  accompanying  treatment 
relieves  the  other  conditions.  Noblk  (Philadelphia)  has  oper- 
ated on  75  cases  of  movable  kidney,  but  thinks  congestive 
troubles  in  the  pelvis  are  due  to  the  condition  of  the  general 
health.  In  the  majority  of  cases  satisfactory  results  were 
secured.  Cases  in  which  no  improvement  occurs  are  probably 
those  in  which  the  symptoms  were  due  to  hysteria  or  neuras- 
thenia. Carstens  (Detroit)  said  that  there  were  movable  kid- 
neys due  to  a  fall  or  a  blow  and  loose  kidneys  which  were  a 
part  of  a  general  condition  causing  pelvic  congestion,  etc. 
Operation  relieves  the  former.  In  closing,  (iOELKT  said  that  the 
causes  of  failure  to  relieve  symptoms  by  operation  in  some 
cases  were  too  late  operation,  the  kidney  anchored  too  low 
down,  or  there  was  not  permanent  fixation. 

Pathologic  Condition  of  the  Omentum  as  a  Surgical 
Factor ;  the  Best  Method  of  Treatment,— H.  O.  Marcy 
(Boston)  called  attention  to  the  rich  vascular  and  lymphatic 
supply  of  the  omentum.  Its  constitution  makes  it  resemble  in 
some  respects  an  enormous  lymphatic  gland  and  certain  points 
suggest  that  the  fat  present  is  more  than  a  mere  heat  equalizer, 
possibly  an  adjunct  to  the  lymphatic  system.  Hence  move- 
ments and  injury  of  the  omentum  should  be  minimized.  Its 
possible  nonpathogenic  or  phigoeytic  power  was  mentioned. 
It  is  concerned  in  the  socalled  internal  hernias  in  which  the 
intestine  is  involved  and  obstruction  follows.  The  omentum  is 
a  constant  factor  in  every  laparotomy  and  should  be  placed  in 
the  correct  position  after  operation,  as  it  adheres  to  the  scar 
quite  often  and  to  areas  denuded  of  peritoneum. 

Discussion. — Wiggins  (New  York)  said  the  filling  of  the 
abdominal  cavity  with  salt  solution  before  the  wound  was 
closed  helps  prevent  adhesions  and  also  keeps  the  viscera  in 
their  proper  position.  Carstens  (Detroit)  looks  on  the  omen- 
tum as  the  surgeon's  friend.  Hernia  is  prevented  by  its 
adherence  to  the  abdominal  wall. 

fifth  session. 

What  Cases  of  Placenta  Praevla  Can  be  Best  Treated 

by  Cesarean  Section?— P.  D.  Don AGHiJE  (Boston)  read  sta- 
tistics showing  the  comparative  frequency  of  placenta  pnevia 
in  primaparas  and  its  mortality  rate  for  mother  and  child  in 
the  various  forms  of  the  condition.  Donaghue  finds  that  instead 
of  the  OS  being  more  easily  dilated  in  placenta  prajvia  it  is  more 
easily  torn.  The  question  as  to  cesarean  section  in  placenta 
pnevia  is,  Are  we  justified  in  doing  that  operation,  which  is 
slightly  more  dangerous  to  tlie  mother  but  which  offers  95  out 
of  100  chances  to  the  fetus?  He  lielieves  the  profession  has 
answered  this  question  in  the  affirmative.  The  Siinger  opera- 
tion is  superior  to  the  Porro,  and  should  be  done  in  cases  of  (1) 
complete  preevia;  (2)  prijevia  in  primaparas  in  the  presence  of 
severe  hemorrhage  and  a  rigid  os;  (.3)  a  history  of  previous 
operative  delivery.  It  should  also  be  considered  in  all  cases 
where  version  is  indicated  if  a  skilful  surgeon  is  obtainable 
and  a  skilled  obstetrician  is  not  at  hand.  Tliese  statements  are 
based  on  the  probability  of  tlie  presence  of  a  living  child  of  over 
28  weeks. 

Discussion. — HoHNES  (Chicago)  said  it  was  pernicious  to  ad- 
vocate cesarean  section  for  prsevia  at  tlie  present  time.  General 
practitioners  should  1)6  taught  the  old  methods.  For  them  the 
tampon  is  best,  tliough  that  is  not  the  best  treatment  for  the 
skilled  obstetrician.  The  use  of  the  colpeiirynter  and  early 
Braxton  Hicks  or  late  internal  version  is  better  than  section.  If 
cesarean  section  be  done  then  use  the  Porro.  This  should  be 
doneonly  in  flat  or  generally  contracted  pelves.  Donaghue  said 
that  any  practitioner  capable  of  packing  a  vagina  properly  is 
competent  to  do  cesarean  section. 

Tlie  Restoration  of  the  Pelvic  Floor.— C.  A.  L.  Reed 
(Cincinnati)  demonstrated  by  means  of  drawings  his  method  of 
repairing  injuries  to  the  pelvic  floor.  The  anatomy  of  the  parts 
"was  considered  and  the  statement  made  that  a  successful  opera- 


tion must  consist  in  free  dissection,  isolation  of  the  muscles, 
restoration  of  their  integrity,  and  of  the  superficial  structures. 
The  operation  is  essentially  a  division  of  the  rectovaginal  sep- 
tum and  exposure  of  the  muscles,  through  which  are  passed 
sutures  that  are  continued  out  through  the  skin  to  form  figure- 
of-8  sutures. 

Discussion. — Nohle  (Atlanta)  said  that  tlie  fascia,  not  the 
muscles,  was  the  strength  of  the  perineum,  and  the  layers  should 
be  opposed  by  buried  sutures.  Carstens  (Detroit)  emphasized 
the  value  of  buried  sutures,  saying  he  had  not  used  silkworm- 
gut  or  silver  wire  for  10  years. 

Drainage  versus  Radical  Operation  for  Suppuration 
in  the  Female  Pelvis. — C.  P.  Noble  (Philadelphia).  The 
relative  advantages  and  disadvantages  of  tlie  two  methods  were 
compared.  Drainage  is  indicated  in  large  pelvic  abscesses 
when  the  patient  is  acutely  ill  and  in  an  exhausted  condition 
from  long  sickness.  In  the.se  cases  the  mortality  is  2%,  as  com- 
pared with  25%  in  alidominal  section  for  like  conditions.  The 
abscess  is  simply  evacuated  and  washed  out.  Drainage  is  also 
indicated  in  pelvic  suppuration  occurring  during  an  attack  of 
peritonitis  witli  some  distention  of  the  intestines  and  intestinal 
paresis.  It  is  also  indicated  in  suppurative  hematocele  follow- 
ing ectopic  gestation.  It  saves  life  and  conserves  organs— an 
important  point.  The  greatest  disadvantages  of  this  method 
grow  out  of  mistakes  in  diagnosis.  Smaller  cnlleetions  of  pus 
may  be  overlooked  and  demand  later  operation.  The  inexpe- 
rienced surgeon  may  wound  tlie  viscera,  the  operation  being 
very  simple  in  some  cases,  difficult  in  others.  In  most  cases 
the  vagina  is  incised  with  a  knife  and  the  abscess  opened  with 
scissors.  When  pus  points  in  that  direction  incision  is  made 
in  the  groin  also,  or  in  some  cases  in  the  groin  alone.  In  very 
sick  cases  do  as  little  as  possible,  perhaps  not  even  wash  out 
the  cavity.  Make  a  free  opening.  Packing  and  subsequent 
Irrigation  are  used  only  when  necessary  to  evacuate  the  abscess 
or  aid  closure  of  a  sinus. 

DiicHSsion. — Gordon  (Portland)  said  this  was  the  applica- 
tion of  the  old  surgical  principle  of  letting  out  pus.  Very 
little  should  be  done  at  time  of  operation  unless  the  ab- 
scess is  old.  CuLLEN  (Baltimore)  gets  good  results  from 
this  method.  In  postpuerperal  cases  with  a  nodule  in  the 
broad  ligament  he  makes  an  opening  above  Poupart's  ligament 
and,  pushing  the  peritoneum  to  one  side,  goes  deeply  down 
and  opens  the  abscess,  using  a  uterine  dilator  for  that  purpose. 
He  uses  drainage.  Noble  (Philadelphia),  in  closing,  said  the 
great  field  for  the  operation  was  in  puerperal  cases.  The  tubes 
seldom  need  after  removal.  He  does  not  incise  above  Poupart's 
ligament  unless  pus  is  pointing  near,  as  nearly  every  case  is  fol- 
lowed by  hernia. 

The  Advantage  of  the  Vaginal  Route  in  Obese 
Patients. — W.  H.  Humiston  (Cleveland)  does  not  endorse  the 
increasing  popularity  for  vaginal  hysterectomy  but  finds  it 
expedient  in  certain  cases,  especially  in  persons  where  the  pres- 
ence of  fat  indicates  a  low  vitality  of  the  tissues  and  where  the 
mechanic  factor  of  abdominal  fat  is  a  hindrance.  The  case 
reported  was  a  woman  of  33,  5  feet  7  inches  tall,  weighing  281 
pounds,  with  a  uterus  greatly  increased  in  size.  Vaginal  hyster- 
ectomy was  successfully  performed  which  Humiston  thinks 
would  have  been  impossible  through  the  abdomen. 

Discussion.— GoRDOti  (Portland)  did  not  want  the  section  to 
go  on  record  as  saying  that  vaginal  hysterectomy  was  increas- 
ing in  this  country.  On  the  contrary,  he  thinks  the  operation 
isdecreaslng.  Humiston  said  tliat  a  few  years  ago  he  aid  only 
abdominal  hysterectomy,  now  he  studies  his  cases  more 
closely  and  adopts  the  operation  best  suited  to  the  condition 
present. 

Adenomyomas  of  the  Female  Generative  Organs. — 
T.  S.  CiiLLEN  (Baltimore).  In  the  more  than  700  myomas 
examined,  19  adenomyomas  were  found.  These  are  myomas  in 
the  wall  of  the  uterus  with  extension  into  them  of  the  uterine 
mucosa.  These  glands  are  confined  to  the  growth  and  never 
extend  into  the  uterine  wall.  In  no  instance  was  there  sus- 
picion' of  malignant  change.  Three  groups  were  made,  (1) 
where  the  uterus  retains  a  relatively  normal  contour;  (2)  sul>- 
peritoneal ;  (3)  submucous.  In  some  of  the  growths  were 
found  cysts  lined  with  uterine  mucosa  and  containing  chocolate- 
colored  fluid,  these  being  practically  portions  of  the  uterine 
cavity  pinched  off  by  the  growth  and  containing  menstrual 
fluid.  Prognosis  is  good.  The  clinical  manifestations  are  pro- 
fuse menstrual  discharge  during  the  regular  period,  with  severe 
pain.  Diagnosis  is  generally  made  at  the  operation  or  by  the 
microscope.  In  reply  to  a  question  as  to  the  origin  of  the 
myoma  Cullen  said  there  was  probably  some  inherent  change 
in  the  body  of  the  uterus  as  the  mucous  membrane  is  normal. 
Tlie  origin  is  not  more  clear  than  is  that  of  carcinoma. 

Chronic  Inflammation  of  the  Uterine  Appendages 
Treated  b.v  Mercury  Cataphoresis.— G.  B.  Massey  (Phila- 
delphia). This  treatment  is  applicable  only  to  patients  the 
author  calls  semi-invalids.  By  the  use  of  the  electrolytic  salts 
of  mercury,  application  can  be  made  to  the  interior  of  the 
vagina  without  injury  to  the  vaginal  wall.  Good  results  were 
obtained  in  the  four  cases  cited. 

Postoperative  Intestinal  Paresis.— F.  H.  Wiogin  (New 
York)  considered  the  diagnosis  and  treatment  of  the  above  con- 
dition, which  is  too  infrequently  recognized  in  its  early  stages. 
The  rapid  development  of  gas  in  the  intestines  is  probably  due 
more  to  faulty  innervation  than  to  fermentation.  Early  signs 
of  this  condition  are  continuance  of  nausea  after  anesthesia,  for 
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18  hours  perhaps,  regurgitation  from  the  mouth  of  fluid  becom- 
ing slightly  yellow,  no  gas  passing  by  anus,  slight  abdominal 
distention,  some  increase  ot  pulse  and  temperature.  Fatal  ter- 
mination comes  on  rapidly  unless  active  measures  are 
employed  to  open  the  bowels,  etc.  A  seidlitz  powder  should 
be  given  and  repeated  in  15  minutes  if  rejected,  and  a  rectal 
tube  passed.  Wheu  it  acts  give  hot  peptonized  milk.  Later 
pass  a  stomach  tube,  wash  out  the  stomach  and  put  in  four  or 
five  ounces  saturated  solution  magnesium  sulfate.  Give 
strychnin  and  atropin  hypodermically,  especially  the  former. 
There  is  little  difficulty  in  treating  the  condition  when  the  early 
stages  is  recognized.  It  can  be  prevented  by  careful  prepara- 
tion of  the  patient  before  operation  by  cathartics  and  washing 
out  of  the  colon.  In  acute  cases  without  this  preparation  wash 
out  the  stomach  immediately  after  operation  and  put  in 
magnesium  sulfate. 

Discussion. — Noble  (Atlanta)  gives  nitrous  oxid  followed 
by  ether  as  anesthetic.  A  routine  in  every  case  is  to  wash  out 
the  stomach  after  ether  is  stopped.  Nothing  is  then  given  to 
the  patient  until  nausea  ceases,  a  rare  condition,  however.  To 
move  the  bowel  an  enema  of  alum  and  water  is  given,  followed 
by  three  or  four  compound  cathartic  pills  by  the  stomach.  The 
pills  are  powdered  and  put  in  capsule  and  are  retained  better 
than  is  calomel.  Bonifield  (Cincinnati)  thinks  tiie  majority 
of  these  cases  are  due  to  sepsis,  another  cause  being  exposure  of 
the  intestines  to  cold  during  operation.  He  is  opposed  to  the 
use  of  salts  before  operation  and  gives  compound  extract  of 
colocynth.  Wiggin  said  he  did  not  use  salines  in  preparing 
patients.  He  gives  compound  cathartic  pills.  Paresis  is  not 
due  to  sepsis  as  the  condition  ceases  as  soon  as  the  bowels  are 
opened.  Vomiting  from  this  cause  is  distinguished  from  ether 
vomiting  by  the  fact  that  the  patient  is  not  nauseated  as  after 
ether.  The  condition  is  more  that  of  regurgitation  than  of 
vomiting. 

SIXTH  SESSION. 

Critical  Remarks  on  the  Methods  of  Operation  in 
Vogue  for  Cystocele  with  and  without  Prolapse  of  the 
Uterus. — C;  O.  Themhaus  (Milwaukee).  The  various  degrees 
of  cystocele  and  prolapse  of  the  uterus  were  considered  and 
attention  called  to  the  fact  that  in  total  prolapse  the  uterus  was 
either  retroflexed  or  retroverted.  These  conditions  are  con- 
cerned in  producing  prolapse  and  operation  should  dispose  of 
the  uterus  in  such  a  way  as  to  avoid  them.  Themhaus  dissects 
the  entire  bladder  from  the  uterus,  draws  it  up  by  a  pursestring 
suture,  and  then  fixes  the  uterus  firmly  under  the  bladder  to 
support  it  and  prevent  the  formation  of  a  diverticulum. 

Dismissioti. — Mbtcalf  (Detroit)  thinks  this  operation  would 
disturlj  the  circulation  in  the  organs  involved.  When  the  uterus 
is  to  be  removed,  as  should  be  done  in  most  patients  past  the 
childbearing  period,  vaginal  hysterectomy  and  repair  of  peri- 
neum is  done.  When  the  uterus  is  to  be  saved  he  repairs  peri- 
neum and  then  suspends  the  uterus.  Ingraham  (Buffalo)  said 
the  operation  left  the  uterus  in  an  abnormal  position.  Hyster- 
ectomy is  one  of  the  worst  things  that  can  be  done  in  cases  of 
prolapse.  Results  three  or  four  years  afterward  are  never  good. 
Boyd  (Philadelphia)  looks  upon  and  treats  prolapse  as  a  her- 
nia. The  important  point  in  operation  is  to  reduce  the  weight 
of  the  uterus  by  amputation  of  the  cervix.  This,  with  repair 
of  perineum,  is  done,  and  three  weeks  later  the  abdomen  is 
opened  and  the  uterus  fixed  to  the  abdominal  wall.  Boni- 
FiEiiD  (Crncinnati)  said  enough  credit  had  not  been  given  an 
American  operator,  Stone,  of  Washington,  who  introduced  the 
plan  of  separating  the  bladder  from  the  uterus.  He  endorsed 
Boyd's  views  of  the  condition  and  would  not  remove  the 
uterus.  He  thinks  the  uterine  ligaments  supported  that  organ 
when  our  ancestors  walked  on  all  fours,  but  does  not  see  that 
they  do  so  when  women  are  in  the  erect  posture. 

Surgical  Treatment  of  Internal  Hemorrhoids.— W.  F. 
MetcaIjF  (Detroit)  spoke  of  the  many  reflex  phenomena 
ascribed  to  the  female  generative  organs  which  are  really  due 
to  hemorrhoids.  The  gynecologist  should  devote  more  attention 
to  the  condition  of  the  rectum,  and  when  possible  operate  on 
needed  cases  at  the  same  time  he  operates  on  the  genitals.  The 
method  he  uses  is  based  on  an  experience  of  over  700  cases  dur- 
ing the  past  10  years.  Uncomplicated  internal  hemorrhoids 
arise  between  the  sphincters,  although  they  may  later  extend 
above  the  internal  one.  They  consist  of  dilated  vein-extremities 
imbedded  in  fibrous  tissue,  and  can  be  cut  without  provoking 
much  hemorrhage  unless  they  extend  above  the  internal 
sphincter,  when  arteries  may  need  ligation.  The  comfort  of 
the  patient  depends  on  the  careful  attention  to  detail  in  the 
operation.  With  little  or  no  dilation  of  the  sphinoter,  the 
fibrous  tissue  is  clipped  off  with  curved  scissors,  any  bleeding 
points  being  grasped  by  forceps.  When  the  circumference  of 
the  bowel  has  been  gone  over  the  sphincters  are  dilated  to 
allow  of  full  inspection.  If  there  is  bleeding  a  second  applica- 
tion of  forceps  may  be  necessary,  [f  the  skin  edge  has  been 
involved  suture  it  to  membrane.  A  plug  of  gauze  is  inserted 
and  removed  when  uncomfortable  to  patient.  This  method 
leaves  strips  of  membrane  longitudinal  to  the  gut  and  no  stric- 
ture can  result.  A  stool  is  forced  on  the  fifth  day.  When  there 
is  total  prolapse  of  the  membrane  a  modified  Whitehead  opera- 
tion is  done.  The  danger  of  hemorrhage  from  this,  as  well  as 
other  rectal  operations,  has  been  greatly  exaggerated. 

Offlcers  for  Ensuing  Year. — Chairman,  A.  Palmer  Dud- 
ley, New  York  ;  secretary,  C.  Tj.  Bonifield,  Cincinnati. 


Section  on  Hygiene  and  Sanitary  Science. 

SECOND  SESSION. 

Symposium  on  Tuberculosis.— This  was  introduced  by 
S.  A.  Knopf  (New  York),  who  read  a  paper  on  the  present 
aspect  of  the  tuberculosis  problem  in  the  United  States: 
State  and  municipal  sanatoriums.  He  gave  a  large  amount 
of  detailed  information  as  to  the  steps  being  taken  in  different 
parts  of  the  Union  to  com  bat  the  disease,  the  data  being  derived 
from  replies  to  queries  addressed  to  47  States  and  Territories 
and  a  number  of  cities.  There  is  no  doubt,  he  said,  thatdecided 
progress  has  been  made  during  the  last  few  years.  While  a  few 
States  and  cities  have  made  retrogressions  the  majority  have 
advanced.  Much  more,  however,  is  required  in  the  way  of 
united  effort,  and  with  a  view  to  this  what  is  principally  to  be 
aimed  at  is  the  establishment  of  a  department  of  health  in 
Washington  and  the  passage  of  a  general  law  having  for  its 
object  the  iirevention  of  tuberculosis  in  man  and  beast.  The 
first  step  should  be  the  appointment  of  a  national  commission 
to  formulate  a  law  that  would  meet  the  exigencies  of  the  case. 

Results  Obtained  in  the  Treatment  of  Tuberculosis  at 
Fort  Bayard. — Major  D.  M.  Appel  (Fort  Bayard)  described 
the  methods  of  feeding,  rest  and  exercise,  and  discussed  the 
effects  of  altitude  on  the  symptoms  and  blood.  Since  the  estab- 
lishment of  the  institution,  623  persons  had  been  admitted,  and 
of  these  55  were  readmitted  after  discharge.  At  the  end  of 
March  174  persons  continued  under  treatment,  and  the  remain- 
ing 449  were  accounted  for  as  follows:  Discharged,  clinically 
cured,  after  an  average  residence  of  eight  months,  33;  conval- 
escent, 52;  improved,  157  ;  unimproved  (including  17  discharged 
in  less  than  one  month),  113;  died  (including  25  in  less  than  one 
month),  94.  In  considering  the  significance  of  these  figures  it 
has  to  be  borne  in  mind  that  all  classes  of  cases  are  taken, 
whereas  in  ordinary  sanatoria  only  selected  cases  are  admitted. 
A  large  proportion  of  the  patients  at  Fort  Bayard  are  from  the 
tropics,  and  are  feeble  and  emaciated,  besides  being  in  many 
cases  addicted  to  the  exce.ssive  use  of  alcohol. 

Experience  in  the  Treatment  of  Tuberculosis  at  Fort 
Stanton. — P.  M.  Carrington  (Marine-Hospital  Service). 
Out  of  303  cases  admitted  since  the  institution  was  opened  two 
and  a  half  years  ago,  45  have  died,  9  discharged  unimproved,  97 
discharged  improved,  37  discharged  apparently  or  clinically 
cured,  and  115  remain  under  treatment.  One  feature  of  the 
institution  to  which  Surgeon- General  Wyman  attaches  impor- 
tance is  a  garden  or  farm  which,  while  helping  to  make  the  hos- 
pital self-supporting,  affords  congenial  employment  in  a  suit- 
able climate  to  a  considerable  number  of  patients  in  a  state  of 
convalescence. 

Sanatorium  Treatment  of  Tuberculosis. — S.  G.  Bonney 
(Denver,  Colo.)  discussed  the  question  from  two  points  of  view: 
the  welfare  of  the  tuberculous  class  and  the  preservation  of 
communities.  There  are  three  classes  of  cases  for  which  insti- 
tutional control  is  demanded:  (a)  Those  in  the  last  stages  ot: 
tuberculosis  and  hopelessly  impoverished;  they  are  entitled  to 
some  care  iu  their  final  days.  (6)  The  tuberculous  poor  who  by^ 
temporary  care  may  be  restored  to  their  position  as. bread: 
winners,  (c)  The  ignorant  and  vicious,  without  regard  to  tlie 
stage  of  their  disease,  who  wilfully  or  recklessly  make  them- 
selves a  public  menace.  On  the  other  hand,  there  are  certain 
classes  for  whom  institutional  treatment  per  se  may  still  be 
regarded  as  sttb  judiee— those  for  example  of  limited  means 
who  are  in  an  incipient  stage  of  disease,  and  those  again  with 
considerably  more  advanced  infection,  but  in  more  comfortable  , 
circumstances.  These  cases  must  be  determined  on  their  indi- 
vidual merits.  Over  and  above  these  there  are  cases  in  which 
residence  in  closed  sanatoriums  is  contraindicated,  and  on  the 
other  hand  cases  in  which  in  addition  to  climatic  advantages: 
sanatoria  are  of  especial  benefit. 

THIRD  session. 

The  Relation  of  Human   and   Bovine   Tuberculosis. — 

D.  E.  Salmon  (Washington),  after  reviewing  the  investiga- 
tions of  De  Jong,  the  Bureau  of  Animal  Industry,  Martin, 
Chauveau,  Ravenel,  Naughton,  and  others,  concludes  that  there 
is  now  sufficient  evidence  to  prove  that  tubercle  bacilli  of 
human  origin  may  infect  cattle  and  produce  a  progressive  and 
fatal  disease  in  them ;  also  that  tubercle  bacilli  from  bovine 
sources  may  infect  man  and  produce  a  progressive  and  fatal 
disease.  Ingestion  tuberculosis  may  have  its  starting  point  in^ 
the  glands  of  the  neck  or  thorax,  or  even  in  the  lungs,  and  the 
number  of  cases  of  human  tuberculosis  showing  a  piimary 
intestinal  lesion  is  no  indication  of  the  number  of  cases  which 
occur  from  ingestion.  We  must  depend  largely  upon  clinical 
evidence  for  a  determination  of  the  relative  frequency  with 
which  man  is  infected  by  tuberculous  food.  Statistics  seem  to 
show  a  considerable  number  of  eases  in  man  originating  from- 
contaminated  food,  but  still  it  must  be  admitted  that  this  evi- 
dence is  indirect  and  not  altogether  trustworthy.  It  must  bo 
taken  as  an  indication  rather  than  as  a  positive  demonstration. 
Considered  with  other  evidence,  it  justifies  us  in  assuming  pro- 
visionally that  there  is  considerable  danger  to  human  life  from 
the  ingestion  of  food  containing  living  tubercle  bacilli. 

The  Intertransmissibllity  of  Human  and  Bovine  Tuber- 
culosis :  a  Review  of  Experimental  Evidence.— R.  R.  DiN- 
wiDDiE  (Fayetteville,  Ark.).  Does  the  experimental  evidence 
tend  to  support  the  view  that  tuberculosis  may  at  times  have 
its  origin  in  contagion  from  cattle?    The  question  is  purely 
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speculative,  and  in  a  purely  speculative  question  it  is  common 
for  different  deductions  to  be  drawn  from  the  same  data.  Koch 
has  drawn  the  inference,  largely  it  would  seem  from  his  experi- 
iiiental  work,  that  bovine  tuf)erculosis  can  constitute  no  factor 
in  tlie  initiation  of  tuberculosis  in  man.  Few,  Dinwiddle 
thinks,  will  be  able  to  follow  him  in  his  process  of  reasoning. 
Whether  or  not  Koch's  view  be  correct,  it  can  hardly  be  said 
that  it  derives  any  support  from  the  purely  experimental  evi- 
dence. There  is  a  wide  field  of  investigation  yet  to  be  covered 
before  sanitarians  can  feel  justified  in  recommending  a  discon- 
tinuance of  those  safeguards  against  infection  from  tuberculous 
dairy  products  which  an  unwilling  public  are  just  beginning  to 
appreciate. 

Some  Practical  Points  In  the  Treatment  of  Tubercu- 
losis from  the  Sanatorium  Standpoint,— J.  Edward  Stub- 
itKRT  (New  York)  discussed  the  advantages  of  sanatoriums  and 
open  air  treatment,  showing  the  importance  of  hygienic  sur- 
roundings, good  food  and  proper  medicinal  treatment.  Kach 
case  must  be  treated  largely  on  its  own  merits.  In  connection 
with  the  influence  of  heat  and  light,  he  thinks  much  is  yet  to 
he  expected  from  the  x-rays,  though  so  far  we  are  groping  in 
the  dark  as  to  their  properties,  and  the  agency  is  not  a  sale  one 
to  place  in  the  hands  of  the  general  practitioner. 

M.  P.  llAVENEr,  (Philadelphia)  showed  exhibits  and 
described  experiments  to  show  that  Koch  was  not  justified  in 
denying  the  iutercommunicability  of  human  and  bovine  tuber- 
culosis. On  the  motion  of  Knopf  a  vote  of  thanks  was  awarded 
Ka%'enel  for  his  address. 

Z)('.sc».s.s/ore.— Knopk  (New  York)  laid  stress  on  the  fact  that, 
while  iliniatic  change  was  of  great  advantage  and  much  good 
was  being  done  by  means  of  sanatoria  in  different  parts  of  the 
country,  the  large  majority  of  tuberculous  patients  must  of 
necessity  always  be  treated  at  home.  He  denounced  as  danger- 
ous the  custom  followed  in  New  Mexico  of  using  tuberculin 
to  see  if  a  patient  was  cured.  Boaudman  Rkkd  (Philadelphia) 
suggested  that  with  the  view  of  absolutely  demonstrating 
^^hether  or  not  bovine  and  human  tuberculosis  were  inter- 
fommunicable,  prisoners  condemned  to  death  might  be  allowed 
to  submit  themselves  as  subjects  for  experimentation.  C.  L. 
Minor  (Asheville,  N.  C.)  eulogized  the  French  idea  of  a  con- 
valescent farm  whit^h  he  was  glad  to  hear  had  been  carried  out 
at  the  government  sanatorium  at  Fort  Stanton.  At  the  close  of 
Uie  discussion,  on  the  motion  of  S.  A.  Knopp,  seconded  by 
Benjamin  Lee  (Philadelphia),  a  resolution  was  pa.ssed  sug- 
gesting that  the  American  Medical  Associatioiv  address  an 
appeal  to  the  Federal  government  to  create  a  national  commis- 
sion for  the  study,  investigation  and  consideration  of  means  for 
the  prevention  of  tuberculosis  in  man  and  animals. 

A  lantern-slide  demonstration  of  smallpox  and  diseases 
apt  to  be  confounded  therewitli  w^as  given  by  Jay  F. 
ScKAMBEua  (Philadelphia). 

ForRTH    SESSION. 

Symposium  on  Tuberculosis:  Sanitary  Measures  in 
New  Yorlt  City  for  the  Prevention  of  Tnljercniosis  and 
their  Results.— H.  M.  Bioos  (New  York).  There  is  no  more 
serious  problem  connected  with  the  public  health,  and  yet  none 
which  gives  more  promise  of  good  results.  The  measures 
adopted  by  the  New  York  Board  of  Health  are  partly  compul- 
sory and  partly  voluntary,  but  the  former  are  not  strictly 
enforced.  At  first  the  medical  profession  was  very  much 
opposed  to  the  ordinances,  largely  because  they  did  not  prop- 
erly appreciate  their  aim  and  scope.  In  recent  years  a  better 
understanding  has  prevailed  ancf  the  consequence  is  a  large 
and  steady  increase  in  the  number  of  cases  reported  to  the 
board.  It  has  been  found  that  80%  of  the  cases  ending  fatally 
have  previously  been  registered.  Much  good  has  beea  accom- 
plished by  improving  the  sanitary  condition  of  the  over- 
crowded tenement-house  districts,  which  were  found  to  be  the 
principal  centers  of  infection.  On  the  other  hand  harm  has 
come  from  calling  tuberculosis  a  contagious  disease.  It  is  com- 
municable, but  noncontagious.  The  pressing  needs  now  are: 
Hospitals  for  advanced  cases,  sanatoria  outside  the  city  for 
Incipient  cases,  the  inspection  of  workshops,  and  the  enforce- 
ment of  sanitary  measures  in  them  and  in  public  conveyances. 
With  the  cordial  support  of  tlie  medical  profession,  which  is 
now  being  accorded  by  the  best  element  in  it,  there  is  no  reason 
why  the  almost  complete  eradication  of  the  disease  may  not  be 
looked  for. 

DiscuHsion. — The  paper  was  favorably  discussed  by  Knopf, 
Carrington  (tlie  chairman)  and  others,  most  of  whom  spoke  of 
the  influence  for  good  which  the  action  of  the  New  York  Board 
of  Health  is  having  all  over  the  country.  Reynolds  (Louis- 
ville) said  that  they  were  not  prepared  in  Chicago  to  put  tuber- 
culosis in  the  same  category  with  smallpox  and  the  plague  by 
making  it  a  notifiable  disease.  Biaos  replied  that  it  was  neces- 
sary to  get  away  from  the  idea  that  notifiable  diseases  were 
necessarily  contagious.  Malaria  has  been  added  to  the  list  in 
New  York,  and  it  is  proposed  also  to  include  pneumonia.  He 
believes  that  eventually  all  infectious  diseases — all  diseases 
which  are  produced  by  microorganisms — will  be  reportable. 
On  the  motion  of  Knopf,  a  vote  of  thanks  was  accorded  Biggs 
for  his  admirable  paper. 

SIXTH  SESSION. 

Smallpox  and  Vacclnation.—HEMANSPALDiNo(Chicago) 

pointed  out  various  common  sources  of  error  in  the  records  of 


the  vaccinal  status  of  cases.  Amon^  cases  alleged  to  have 
taken  smallpox  after  vaccination  are  included  a  large  number 
in  which  the  vaccination  has  only  been  performed  after  the 
patient  has  been  exposed  to  the  disease.  Again,  there  are  many 
whose  history  of  having  been  vaccinated  is  unreliable,  either  on 
account  of  faulty  technic,  inert  lymph  or  other  cause. 

Pneumonia :  Its  Increasing  Prevalence  and  Fatality, 
with  Huegestions  for  Individual  and  Communal  Prophy- 
laxis.—Edward  F.  Wells  (Chicago).  Although  the  death- 
rate  may  not  be  greater  than  it  was  formerly,  as  he  was  inclined 
to  think  was  the  case  before  investigating  the  subject,  the  pro- 
portion of  deaths  from  this  cause  to  total  deaths  is  increasing. 
The  disease  itself  is  much  more  prevalent,  probably  because  of 
increased  facilities  for  travel,  the  tendency  of  people  to  congre- 
gate, and  other  causes.  This  increase  has  been  espeiiially 
marked  within  the  last  20  years.  For  individual  prophylaxis, 
the  nasal,  pharyngeal  and  oral  cavities  should  be  kept  as  free  as 
possible  from  accumulations  of  mucus ;  care  should  be  taken 
not  to  become  chilled  when  over-tired-,  and  the  individual 
should,  as  far  as  possible,  keep  out  of  range  of  the  extruded 
pneumococcus-laden  secretions  of  infected  individuals.  There 
may  be  simple  moans  by  which  pneumonia  may  be  prevented, 
l)ut  the  fundamental  information  upon  which  prophylactic 
rules  may  be  formulated  is  not  yet  at  hand.  Public  health  offi- 
cers should  seek  assiduously  for  such  knowledge,  and  as  a  pre- 
liminary step  in  this  direction  pneumonia  should  be  placed  on 
the  list  of  notifiable  di-seases,  the  environment  of  pneumococcLe 
patients  carefully  noted  and  the  results  analyzed. 

Epidemicity  and  Increasing  Fatality  of  Pneumonia.— 
.Iames  J.  Walsh  (New  York  City)  adduced  facts  to  show  that 
in  cities  the  deathrate  from  pneumonia  is  increasing  while  the 
general  deathrate  is  decreasing.  Pneumonia  is  more  infectious 
than  tuberculosis,  therefore  the  necessity  lor  prophylaxis 
against  it  in  crowded  centers  is  more  urgent. 

Discussion. — N.  S.  Davis,  Jr.,  (Chicago)  was  particularly 
interested  in  the  conclusion  arrived  at  by  Wells,  which  seemed 
to  be  justified,  that  the  mortality  from  the  disease  is  not 
increasing,  the  impression  of  the  profession  having  been 
rather  in  the  opposite  direction.  The  subject  requires  to  be 
ventilated  both  among  medical  men  and  their  patients 
with  the  view  of  securing  the  adoption  of  more  precautionary 
measures.  Georoe  M.  Kobbr  (Washington)  suggested  that 
the  increasing  use  of  alcohol  might  be  a  predisposing  factor  in 
the  production  of  pneumonia.  He  agreed  with  previous 
speakers  that  general  as  well  as  individual  prophylactic  meas- 
ures were  essential  to  the  prevention  of  its  spread. 

Influen/ia.— Smith  Ely  .Telliffe  (New  York  City)  called 
attention  to  the  increasing  importance  of  the  influenza  bacillus 
in  human  pathology.  Its  action  on  the  nervous  system  is 
particularly  marked.  The  psychoses  are  mainly  of  the  depres- 
sive type,  and  as  a  consequence  there  is  a  tendency  to  suicide. 

Inaturtherstudy  of  the  influenza  bacillus,  F.  Eldridoe 
Wynkoop  (Chicago)  described  the  action  of  Bacillus  itifliienzce 
upon  the  mucous  membrane. 

Venereal  Diseases.— A  committee,  consisting  of  H.  D. 
HoLTON  (Vermont)  chairman;  Gkorob  M.  Kober  (Washing- 
ton) and  W.  H.  Sanders  (Alabama)  was  appointed  to  cooper- 
ate with  a  committee  from  the  Section  on  Cutaneous  Diseases 
in  urging  on  the  House  of  Delegates  the  importance  of  bring- 
ing about  a  propaganda  in  the  different  States  with  a  view  to 
the  adoption  of  measures  for  the  prophylaxis  of  venereal  dis- 
eases. The  holding  of  a  national  meeting  under  the  auspices 
of  the  American  Medical  Association,  similar  to  that  held  in 
Brussels  under  the  authority  of  the  Belgian  government,  was 
also  suggested. 

New  Offlee-Bearers. — The  new  officers  of  the  section  were 
elected  as  follows :  Chairman,  H.  M.  Bracken,  Minneapolis, 
Minn.;  secretary,  George  T.  Swartz,  Rhode  Island;  member 
of  the  House  of  DeVegates,  Arthur  R.  Reynolds,  Chicago. 


Section  on  Diseases  of  Children. 

SECOND  SESSION. 

Symposium  on  Infiint  Feeding:  Acute  Gastroenteritis 

of  Infants.— Mar»arbt  Taylor  Shutt  (Springfield,  111.). 
The  heat  of  summer  plays  an  important  part  by  depressing 
the  child's  vitality  and  increasing  the  thirst,  thereby  (sausing 
overfeeding  and  the  more  easy  production  of  fermentation  in 
the  food  products  during  hot  weather  than  at  other  times. 
Perhaps  the  greatest  causes  of  summer  complaint  in  children 
are  improper  feeding  or  overfeeding  and  artificial  feeding  that 
is  not  suited  to  the  child's  condition.  Fever,  prostration, 
vomiting,  frequent  and  abnormal  stools  make  up  the  clinical 
picture,  and  the  diagnosis  can  only  be  mistaken  in  the  begin- 
ning for  the  onset  of  some  one  of  the  exanthematous  diseases. 
"The  prognosis  depends,  first,  on  the  child's  vitality,  and  second, 
on  whether  it  receives  intelligent  care  and  treatment,  the  great- 
est problem  being  whether  directions  with  regard  to  proper 
feeding  and  hygiene  will  be  intelligently  carried  out  by  the 
mother.  The  most  important  points  in  the  treatment  are  to 
keep  the  child  cool,  keep  the  child  clean  and  give  a  limited 
quantity  of  the  proper  sort  of  food ;  during  the  attacks  to  abso- 
lutely stop  all  milk  food,  thoroughly  clean  out  the  whole 
alimentary  tract,  to  reduce  fever  by  sponging  the  body  and 
irrigating  the  colon,  and  to  secure  intestinal  antisepsis  as  far  as 
possible.    The  most  explicit  directions  as  to  the  proper  kind 
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and  quantity  of  food  after  the  attacks  must  be  given  and  tonic 
treatment  where  It  Is  indicated. 

Milk  Idiosyncrasies  in  Cliildren.— Louis  Fischer  (New 
York  City)  means  by  this  term  those  children  who  will  not 
digest  milk  at  all.  They  are  poisoned  by  the  slightest  amount 
of  it  given  in  any  form,  and  seem  to  have  an  idiosyncrasy 
against  milk  almost  analogous  to  drug  idiosyncrasies.  Many 
individual  peculiarities  are  noted.  There  seems  to  be  a  con- 
stant irritability  of  the  digestive  tract  and  an  absence  of  normal 
assimilative  power  accompanied  with  intestinal  indigestion  of 
milk,  cheesy  curds  in  the  stools,  vomiting,  nausea  and  fre- 
quently colic.  The  dietetic  treatment  is  the  most  important, 
but  what  food  should  be  given  in  the  interim  until  the  acute 
symptoms  subside  is  sometimes  a  troublesome  problem.  Breast 
milk  Is  just  as  incompatible  and  just  as  frequently  so  as  cow's 
milk.  The  author  reports  excellent  results  in  a  series  of  cases 
from  the  use  of  a  malt  soup,  the  formula  for  which  is  as  follows : 
Take  of  wheat  flour  50.9  (about  2  ounces).  To  this  add  11  ounces 
of  milk.  Soak  the  wheat  flour  thoroughly  and  rub  it  through  a 
seive  or  strainer.  Put  into  a  second  dish  20  ounces  of  water,  to 
which  add  Bounces  of  malt  extract;  dissolve  the  above  at  a 
temperature  of  about  120°  F.,  and  then  add  10  cc.  (about  2J 
drams)  of  11%  potassium  carbonate  solution.  Finally  mix  all 
of  the  above  ingredients  and  boil.  This  gives  a  food  containing 
albuminoids  2.0%.  fat  1.2%,  carbohydrates  12.1%.  There  are  in 
this  mixture  vegetable  proteids  0.9.  This  food  was  very  well 
borne  and  gave  no  discomfort. 

Improvement  of  Breast  Mil]^  and  Prolongation  of  Lac- 
tation.— Thomas  S.  Southworth  (New  York  City).  Lacta- 
tion is  a  much  neglected  subject.  Full  chemic  analyses  of 
breast  milk  are  important  in  judging  the  quality  of  milk,  but 
are  by  no  means  imperative.  The  specific  gravity  affords  a 
simpler  method  of  judging  its  quality.  The  improvement  of 
the  quality  and  quantity  of  breast  milk  is  not  a  complicated 
matter  if  begun  early  enough.  Faulty  or  deficient  milk  on  the 
part  of  the  mother  is  often  dependent  upon  an  unsuitable  diet 
or  lack  of  outdoor  exercise.  Those  cases  of  early  failures  of 
breast  milk,  where  the  supply  is  diminished  or  disappears  in 
the  first  week  or  two,  may  often  be  prevented  and  the  milk 
completely  restored  provided  the  woman  is  properly  managed. 
Bad  nursing  habits  and  faulty  maternal  diet  are  the  chief 
causes  of  trouble  later  on.  To  ensure  the  mother's  having  a 
full  supply  of  milk  plenty  of  fluid  should  be  drunk  during  the 
first  week  of  the  baby's  life.  Then  throughout  the  period  of 
lactation  there  are  four  fluids  she  should  have,  important  in  the 
order  of  their  enumeration.  First,  plenty  of  good  cow's  milk 
should  be  taken  every  day,  as  this  is  the  greatest  stimulator 
known  of  the  maternal  supply ;  second,  corn-meal  gruel ;  and 
third,  plenty  of  water,  and  for  a  beverage  cocoa.  Tea  should  be 
prohibited.  The  balance  of  the  diet  should  be  plain,  unstimu- 
lating  and  nutritious.  Beer  is  not  beneficial  and  has  ijeen  found 
to  be  even  harmful.  The  same  may  be  said  with  regard  to 
malt.  Constipation  and  anemia  must  be  corrected,  and  sleep, 
exercise  and  fresh  air  provided.  The  importance  of  breast 
milk  for  the  child  makes  it  advisable  to  continue  nursing  dur- 
ing the  greater  part  of  the  first  year,  either  with  or  without  the 
assistance  of  a  few  bottle  feedings.  There  is  serious  responsi- 
bility in  weaning,  as  exclusive  bottle  feeding  causes  a  larger 
mortality  than  when  at  least  partial  breast  feedings  are  main- 
tained. 

Infant  Feeding.— Alexander  McAllister  (Camden, 
N.  J.)  enumerated  the  difficulties  growing  out  of  the  necessity 
of  using  an  artificial  food  rather  than  a  natural  one.  It  is 
important  to  have  a  proper  conception  of  the  many  difficulties 
that  beset  the  feeding  of  the  child  both  in  food  making  or  the 
preparation,  and  in  selecting  the  proper  food  for  the  child  in 
question.  It  should  be  remembered  that  cow's  casein  is  not 
mother's  casein,  and  that  even  though  cow's  milk  may  be 
intelligently  modified  it  can  never  be  made  exactly  as  mother's 
milk. 

Discussion. — C.  F.  Wahrer  (Fort  Madison,  la.)  said  that  a 
few  years  ago  the  milk  supply  of  large  cities  was  anything  else 
but  milk.  He  referred  to  the  great  advances  that  had  been 
made  by  enterprising  physicians  and  the  dairymen  in  improv- 
ing the  milk  supply.  He  agreed  that  the  best  substitute  for 
mother's  milk  is  cow's  milk  as  pure  as  can  be  gotten.  This 
may  be  slightly  modified  to  meet  the  occasion,  but  he  has  seen 
many  children  thrive  on  the  pure  cow's  milk.  Charles  G. 
Kerly  (New  York)  said  that  most  children  can  be  fed  on 
properly  modified  milk,  but  it  must  not  be  fed  to  every  child 
alike.  The  milk  must  be  changed  as  the  child  advances. 
Many  physicians  get  discouraged  because  the  child  does  not 
immediately  Improve  and  thrive  when  they  have  started  the 
percentages  too  high  to  begin  with.  The  child  must  be  started 
on  very  low  percentages  when  fed  artificially  and  work  up,  at 
the  same  time  they  must  be  very  carefully  wat(!hed.  "The 
patient  must  be  fed  by  the  napkin.  A  careful  observation  of 
this  and  its  characteristics  is  absolutely  essential  for  an 
intelligent  understanding  of  the  condition  of  the  child.  It  is 
true  that  there  are  some  cases  that  cannot  be  fed  on  milk 
at  first,  particularly  the  cases  that  have  been  experi- 
mented upon  with  all  kinds  of  food  and  fed  in  all 
kinds  of  ways  until  their  digestion  is  so  impaired  that  they  can- 
not tolerate  cow's  milk  and  sometimes  are  not  able  to  do  so  for 
a  long  time.  The  speaker  disagreed  with  Southworth  regard- 
ing the  value  of  the  malt  extracts  in  a  series  of  experiments  for 
improving  the  milk  of  the  mother  in  a  number  of  ways  some 


years  ago ;  he  found  the  malt  extracts  and  the  malt  prepa- 
rations were  more  effectual  than  anything  else  in  bringing  up 
the  percentage  of  fat.  John  Lovett  Morse  (Boston)  thinks 
that  milk  idiosyncrasies  are  rare,  and  are  due  when  they  are 
found  to  the  improper  modification  of  milk  either  for  the  time 
being  or  some  tune  in  the  past.  As  to  malt  extract,  that  is  the 
best  single  thing  to  increase  the  quality  of  breast  milk  in  the 
mother.  He  holds  that  breast  milk,  even  if  artificial  feeding 
has  to  be  resorted  to,  should  not  be  given  up,  because  the  breast 
milk  ferments,  may  still  be  retaiuM  and  are  important  in  the 
digestive  pi-ocess  of  the  child.  J.  P.  C.  Griffith  (Philadel- 
phia) said  there  is  no  doubt  in  his  mind  that  in  the  majority  of 
cases  physicians  begin  with  the  percentages  too  high  for  the 
baby.  In  regard  to  the  question  of  vomiting,  the  fact  is  lost 
sight  of  that  the  dilution  is  not  sufficient  and  the  percentage  of 
fat  is  too  high.  Many  of  the  idiosyncrasies  of  milk  are  due  to 
the  fact  that  the  child  through  past  mismanagement  has  lost 
its  digestive  power.  All  children  who  have  had  such  digestive 
disturbances  will  relapse  at  some  time.  It  is  a  great  mistake  to 
change  the  food  with  every  little  variation  of  the  gestive  power 
of  the  child.  Be  sure  you  are  on  the  right  track  and  then  fol- 
low out  that  track.  A.  C.  Cotton  (Chicago).  Nobody  who 
ever  wrote  a  book  or  delivered  a  lecture  can  tell  just  exactly 
how  to  feed  the  individual  baby  under  your  care.  The  only 
way  to  settle  the  matter  is  to  decide  it  for  yourself.  The  man 
behind  the  bottle  must  mix  his  milk  with  brains  and  suit  the 
feeding  to  the  baby  in  question.  If  there  were  no  means  of 
modifying  milk  at  all  and  no  means  of  feeding  a  child  artifi- 
cially, it  would  be  the  greatest  bo^n  ever  conferred  on  human- 
ity, because  it  would  drive  all  mothers  to  the  necessity  of 
nursing  their  own  babies  and  giving  it  nature's  own  food,  and 
would  save  more  lives  than  all  the  doctors  in  the  land.  If 
every  mother  were  assured  that  her  bkby  could  not  live  and 
grow  to  maturity  unless  it  were  nursed  in  the  usual  way,  it 
would  be  the  greatest  incentive  possible  for  mothers  to  nurse 
their  babies  instead  of  shirking  their  duty.  A.  Jacobi  (New 
York).  We  generalize  too  much  with  regard  to  infants'  feeding. 
The  only  two  points  of  value  that  we  have  learned  iu  the  last  10 
years  is  that  cow's  milk,  which  is  pure,  fresh  and  germ  free,  is 
the  only  food  a  child  should  be  fed  on  artifically  with  proper 
modification.  In  regard  to  the  feeding  of  a  new-born 
infant,  of  course  the  baby  is  hungry,  the  baby  ought 
to  be  hungry,  and  should  be  fed  in  a  proper  way,  principally 
with  water.  There  is  no  excuse  for  allowing  a  new-born  baby 
to  lose  its  weight  in  the  first  week  of  its  life,  and  a  small  quan- 
tity of  some  simple  food  may  be  given.  Plenty  of  water,  how- 
ever, flushes  out  the  kidneys  and  the  excretory  organs  and  pre- 
pares the  child  for  the  proper  handling  of  its  food.  If  plenty  of 
water  were  given  the  child  at  first,  the  uric  acid  infarcts  which 
we  hear  so  much  about  nowadays  would  probably  be  prevented. 
Many  of  the  cases  of  renal  calculus  would  not  occur.  There  is 
no  one  special  method  of  feeding  that  is  absolutely  the  true  one 
to  the  exclusion  of  all  others.  In  each  case  the  food  must  be 
suited  to  the  individual,  but  there  is  the  one  principle  that  the 
milk  should  be  good,  fresh,  pure  and  clean,  and  should  be  germ 
free. 

third  session. 

Adenoids.  —  W.  Freudenthal  (New  York  City)  pre- 
sented a  paper  entering  into  both  acute  and  chronic  inflam- 
mation of  adenoids  with  the  indications  for  palliative  and 
operative  treatment. 

Tlie  Treatment  of  Acute  Earache:  Otitis  Media  in 
Young  Cliildren. — Georoe  L.  Richards  (Fall  River,  Mass.). 
Earache  in  children  is  a  most  troublesome  and  annoying 
affection.  Many  methods  have  been  advised  for  its  relief  and 
none  of  them  attended  with  very  much  success.  Several  of 
these  methods  were  mentioned  only  to  be  condemned.  The 
author  advocates  a  medicated  gelato  glycerin  bougie,  which  he 
has  been  using  for  some  time  with  excellent  results.  The 
bougie  is  composed  of  the  following  formula:  Carbolic  acid, 
minims  7 ;  fluid  extract  of  opium,  minims  6 ;  coeain,  grains  3 ; 
atropin  sulfate,  grains  3 ;  water,  minims  52 ;  gelatin,  grains 
18;  dehydrated  glycerin,  grains  158,  a  sufficient  quantity  to 
make  42  bougies.  This  gives  to  each  bougie  carbolic  acid, 
minims  J  ;  fluid  extract  of  opium,  minims  )  ;  coeain,  grains  ^4  ; 
atropin  sulfate,  grains  ^^.  These  small  bougies  are  par- 
ticularly useful  because  they  may  be  kept  iu  the  house  and 
may  be  inserted  by  the  mother  at  night  when  the  child  wakes 
up  screaming  with  the  earache. 

Angiosarcoma.— H.  C.  Cook  (Chicago)  presented  a  speci- 
men of  a  tumor  removed  from  a  child  of  3*  years  involving 
both  the  kidneys  and  filling  up  almost  the  entire  abdominal 
cavity. 

The  Clinical  Features  of  Some  of  the  Anemias  of 
Childhood.— W.  C.  Holloi'Eter  (Philadelphia).  The  gastro- 
intestinal tract  is  more  to  blame  in  these  troubles  than  the  food 
which  goes  into  it.  The  great  primary  cause  of  anemia  in  child- 
hood and  the  least  recognized  is  dental  decay.  This  furnishes 
more  cases  of  anemia  than  all  the  other  disorders  of  childhood 
put  together.  The  result  of  dental  decay  is  to  infect  the  mouth 
and  stomach,  poison  the  gastrointestinal  tract,  producing  a  gen- 
eral catarrhal  condition,  deteriorating  the  blood  and  rendering 
the  nervous  system  of  the  growing  child  unstable.  Oral  sepsis 
must  be  avoided,  therefore,  and  gastric  catarrh  prevented  by  a 
proper  toilet  of  the  teeth.  The  child  suffering  from  anemia  and 
catarrhal  affection  of  the  gastrointestinal  tract  cannot  grow  and 
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develop  proj)erly.  Associated  with  decaying  teeth  will  be 
found  many  cases  of  tonsillitis,  pharyngitis,  infection  of  the  ear 
and  gastrointestinal  infe<!tion,  all  of  which  may  be  prevented 
by  a  proper  hygiene  of  the  mouth.  The  second  unrecognized 
factor  in  the  anemias  of  childhood  is  nasal  stenosis,  which  pro- 
duces mouth  breathing.  This  is  frequently  the  result  of  the 
acute  infectious  diseases,  and  can  most  generally  be  avoided  by 
a  proper  toilet  of  the  nose  and  mouth  during  acute  inflamma- 
tion. The  third  factor  contributing  to  anemia  in  children  is 
eye-strain  characterized  by  vomiting,  headache,  etc.,  in  car  rid- 
ing and  car  sickness,  and  may  be  prevented  and  corrected  by 
proper  glasses. 

Betropharyngeal  Abscess  in  Infancy.— John  Lovett 
MoKSE  (Boston)  reviewed  the  clinical  history  of  these  ca.ses, 
which  usually  occur  in  the  second  or  third  year  of  life,  and  are 
almost  always  secondary  to  disease  of  the  adenoids.  In  the 
diagnosis  the  author  emphasized  the  importance  of  digital 
examination  of  the  throat.  Suppuration  rarely  takes  place  in 
more  than  one  lymph  node,  though  several  may  be  involved. 
Retropharyngeal  abscess  is  always  preceded. by  retropharyn- 
geal adenitis.  When  suppuration  occurs  it  develops  in  five  or 
six  days  and  the  abscess  formation  is  in  the  lateral  wall  of  the 
pharynx  rather  than  in  the  back.  Several  interesting  cases 
were  reported,  showing  that  the  prognosis  in  those  cases  treated 
by  incision  and  evacuation  of  the  pus  is  very  good,  while  if 
they  are  not  incised,  general  infection  may  take  place  with  an 
unfortunate  result. 

Report  of  a  Case  of  Bulbar  Paralysis. — A.  C.  Cotton 
(Chicago)  reported  an  instructive  case  of  bulbar  paralysis 
occurring  in  a  girl  of  11  and  following  diphtheria,  which  had 
occurred  several  years  before.  The  case  was  interesting  on 
account  of  the  various  diagnoses  that  had  been  made  before  the 
paralysis  was  discovered. 

FOnBTH  SESSION. 

Synostosis  of  the  Slcull,  with  Universal  Calcification  of 
the  Arteries,  iu  aBoy  Three  Years  of  Age. — David  Riesman 
(Philadelphia).  The  author  stated  that  arterial  diseases  in 
children  are  not  nearly  so  rare  as  commonly  supposed  and  that 
they  frequently  follow  some  of  the  infectious  diseases.  The 
case  reported  was  remarkable  on  account  of  the  synostosis  of 
the  cranial  sutures,  which  was  shown  by  the  specimen.  A 
number  of  medical  men  saw  the  case  in  question  and  it  was  pro- 
nounced an  extraordinarjy  case  of  malnutrition ;  deficient 
metal)oli8m  being  no  doubt  at  the  bottom  of  the  wliole  condi- 
tion and  the  boy  died  of  inanition.  No  drug  nor  any  treatment 
was  of  any  avail  or  had  any  effect  on  the  course  of  the  disease. 
The  author  thinks  that  the  malnutrition  of  the  case  was  per- 
haps secondary  to  a  congenital  abnormality.  He  referred  to  the 
interesting  analogy  between  cases  of  this  sort  and  certain  forms 
of  infantilism  and  cretinism.  An  interesting  feature  of  this 
case  was  tlie  atrophic  condition  of  the  thymus  gland,  but  what 
bearing  this  had  upon  the  condition  present  the  author  is  unable 
to  say. 

Spontaneous  Hemorrhage  in  the  Newborn. — I.  A.  Abt 
(Chicago).  Two  kinds  of  hemorrhage  are  observed  in  the  new- 
born child,  traumatic  and  spontaneous.  The  paper  dealt  wholly 
with  the  spontaneous  variety  and  was  accompanied  with  the 
report  of  ten  interesting  cases.  There  may  be  a  variety  of 
causes  producing  hemorrhage.  It  is  possible  it  may  be  from 
any  one  of  a  number  of  infections.  One  case  was  directly  trace- 
able to  hereditary  syphilis.  The  recent  tendency  has  been  to 
study  these  cases  along  bacteriologic  lines,  and  there  are  nu- 
merous microorganisms  that  are  thought  to  be  factors.  There 
are,  however,  many  conditions  as  predisposing  factors.  Changes 
in  tlie  bloodvessels  themselves  may  favor  it.  The  character  of 
the  hemorrhage  is  in  some  slow  and  oozing  and  in  others  pro- 
fuse at  intervals.  The  sites  of  the  hemorrhage  are  also  varied. 
It  may  occur  from  the  umbilicus,  under  the  skin,  from  the 
nose,  mouth,  vagina,  stomach,  bowel,  ear,  etc.  The  temjjera- 
ture  varies,  and  in  one  case  ran  as  high  as  104°  and  remained 
elevated  during  the  entire  course  of  the  disease.  In  another  it 
remained  subnormal.  Cyanosis  was  a  late  manifestation  in  two 
cases.  In  a  few  icterus  occurred  and  in  one  convulsions  and 
muscular  twitchings.  Evacuations  from  the  bowels  were  very 
offensive  before  the  occurrence  of  the  hemorrhages.  As  to 
treatment,  internal  remedies  have  no  influence  on  the  disorder, 
nor  have  local  styptics  any  permanent  value.  The  use  of  gela- 
tin deserves  some  mention.  The  author  concludes  from  a  num- 
ber of  experiments  on  animals  that  the  subcutaneous  injection 
of  gelatin  will  produce  a  toxemia  in  children.  The  nature  of 
these  toxins  is  not  known,  but  they  should  be  considered  as 
ptomains.  No  further  proof  is  now  needed  that  gelatin  causes 
a  rapid  coagulation  of  the  blood.  Undoubtedly  it  can  be 
given  with  good  results  by  the  stomach,  but  it  is  very  question- 
able whether  it  should  be  given  by  the  subcutaneous  method  in 
the  present  state  of  our  knowledge. 

Discussion.— Rosa  Engklman  (Chicago)  suggested  inas- 
much as  infections  were  thought  to  play  such  a  part  in  the 
hemorrhages  that  the  germs  found  should  be  inoculated  and 
cultures  made  so  as  to  arrive  at  some  classification  of  them.  In 
addition  to  all  these  supposed  infections  there  might  be  back  of 
it  all  some  constitutional  trouble  like  syphilis.  Certainly  syphi- 
lis plays  a  mo.st  important  part.  Holmes  (Chicago)  related  his 
experiences  with  gelatin  subeutaneously  in  two  ca.ses  of  obstet- 
rics without  reaction,  and  did  not  see  why  it  might  not  be  used 


in  children.  Jacobi  (New  York)  stated  that  he  had  seen  a 
great  deal  more  of  hemorrhages  in  the  newborn  15  or  20  years 
ago  than  he  does  now,  and  ascribed  as  a  reason  that  he  also  saw 
at  that  time  much  more  puerperal  sepsis.  At  that  time  he 
almost  considered  the  tendency  to  hemorrhage  in  the  newborn 
a  natural  condition.  He  thinks  puerperal  sepsis  has  much  to 
do  with  the  occurrence  of  hemorrhage  in  the  newborn.  Another 
important  cause  is  the  insufficiency  of  the  blood  in  certain  con- 
ditions of  anemia.  It  may  also  depend  upon  the  structure  of 
the  bloodvessels  themselves.  The  interna  of  the  vessels  are 
not  fully  developed.  Hemorrhage  in  the  newborn  is  very  apt 
to  be  copious  because  there  is  a  great  deal  of  hemoglobin  in  the 
blood,  and  yet  it  is  less  dense  than  in  the  adult.  In  the  hema- 
toma found  after  hemorrhages  the  blood  in  the  child  will  be 
found  uncoagulated,  where  in  a  similar  case  in  the  adult  the 
blood  would  have  been  found  coagulated.  Meningeal  hemor- 
rhage is  quite  frequent,  and  the  speaker  thinks  most  of  the 
deaths  occurring  in  the  first  day  of  life  are  due  to  this  cause., 
Most  of  the  cases  of  hemorrhage  are  postnatal,  but  he  thinks 
puerperal  sepsis  is  the  most  important  cause  of  them. 

Sporadic  Cretinism  in  Children. — Rosa  Engelman 
(Chicago).  Cretinism  is  relatively  much  more  frequent  in 
children  than  was  formerly  supposed.  It  passes  oftentimes 
unrecognized.  Koplik  is  the  one  who  has  plead  most  earnestly 
for  its  recognition.  Heredity  seems  to  be  a  factor  in  the  adult 
form,  but  this  has  not  been  cfetermined  in  the  child.  There  is 
a  growing  opinion  as  to  its  infectious  nature,  but  no  very  posi- 
tive data  nas  been  obtained.  The  interdependence  of  nervous 
control  over  secretion  is  recognized  as  necessary  to  healthy 
functionating,  but  as  to  whether  disorder  of  such  control  is 
the  cause  is  not  certain.  The  process  is  a  slow  delay  of 
the  bony  development  of  the  body  and  a  consequent  dwarf- 
ism. 

Discussion. — Jacobi  (New  York)  wished  to  emphasize  the 
importance  of  combining  the  different  glands  iu  the  treatment. 
Many  of  the  insufficient  results  of  glandular  treatment  are 
because  the  case  is  treated  in  only  one  direction.  After  having 
seen  that  a  single  ductless  gland  has  been  given  without  results 
a  combination  with  other  glands  should  be  made.  As  a  rule 
thyroid  feeding  will  be  sufficient  for  myxodematous  condi- 
tions, but  not  always.  Another  point  is  a  shortening  of  the 
cranium,  producing  as  a  result  a  synchrondrosis  of  the  bones. 
Many  of  these  cases  are  due  to  rickets— a  rickets  which  runs 
its  course  before  birth.  When  the  child  is  born  there  is  a 
shortening  of  the  bones  at  the  base  of  the  cranium,  because  of 
the  ossification  of  the  occipital  and  sphenoid.  The  basal 
ganglia  are,  as  a  result  of  this  shortening,  undeveloped.  The 
cases  tliat  have  a  short  base  of  the  cranium  will  be  improved 
the  least.  Riesman  (Philadelphia)  called  attention  to  the  fact 
that  it  was  in  this  class  of  cases  that  preventive  medicine 
might  achieve  its  most  brilliant  results.  The  term  athyria 
employed  by  the  author  should  be  used  to  designate  functional 
athyria,  and  not  anatomic  athyria.  Rosa  Engelman,  refer- 
ring to  the  correlation  of  the  glands,  stated  that  the  combination 
of  the  pituitary  with  the  thyroid  showed  quite  a  difference  in 
the  growth  of  the  patient. 

Chlorosis. — C.  F.  Waheeb  (Ft.  Madison,  la.).  Diagnosis 
and  treatment  of  this  affection  is  easy  for  the  skilled  clinician, 
but  presents  many  possible  errors  for  which  chlorosis  may  be 
mistaken  or  with  which  it  may  be  complicated.  The  author 
reviewed  the  various  theories  of  the  etiology  of  chlorosis,  and 
described  the  early  and  latent  forms  among  adolescents.  There 
is  no  relation  he  thinks  between  this  disease  and  tuberculosis. 

Dermoid  Tumors  in  Children.— S.  W.  Kelley  (Cleve- 
land, O.).  Two  cases  were  reported,  one  a  dermoid  tumor 
occurring  in  the  testicle  of  a  boy  of  2J  years,  and  the  other  in 
the  ovary  of  a  girl  of  eight. 

Sudden  Death  in  Infants  with  Lymphatic  Constitution. 
— F.  X.  Walls  (Chicago)  reported  two  cases  of  socalled  thymic 
sudden  death  in  infants,  and  presented  a  brief  review  of  the 
literature  on  the  subject,  showing  the  relation  of  sudden  death 
in  infants  to  the  lymphatic  constitution. 

Recognition  and  Prompt  Removal  of  Postnasal  Ade- 
noids in  Children. — Louis  J.  L.\utenbach  (Philadelphia) 
pointed  out  the  great  frequency  of  this  trouble,  and  showed  that 
it  is  among  the  poorly  nourished  and  scrofulous  that  adenoids 
are  most  commonly  found.  It  is  also  oftentimes  found  in  deaf- 
mutes,  and  perhaps  is  the  cause  of  their  deaf-mutism  iu  many 
cases.  He  mentioned  the  various  methods  of  determining  their 
presence  and  modes  of  making  the  examination.  The  nature 
of  the  growths  vary  and  present  different  appearances.  Many 
constitutional  ailments  follow  in  the  wake  of  adenoids  and  their 
obstructive  influences  in  respiration  are  productive  of  many 
bodil  y  ailments.  The  posterior  and  upper  walls  of  the  nasophar- 
yngeal space  are  by  no  means  always  smoothly  and  regularly 
arcned.  There  are  frequently  ridges  observed  on  the  posterior 
and  upper  pharyngeal  wall,  and  this  fact  is  important  in  the 
method  of  operating.  The  author  does  not  usually  use  an  anes- 
thetic in  operating  nor  does  he  use  the  curet,  forceps  and 
cauteries,  but  operates  by  scraping  the  mass  out  with  the  finger 
nail  or  steel  finger  nail.  He  lays  stress  on  knowing  the  exact 
condition  of  the  pharyngeal  vault  after  the  operation,  and 
pointed  out  the  necessity  of  constitutional  treatment  in  all  cases 
of  postnasal  adenoids. 

Officers  elected  for  the  ensuing  year  were  John  C. 
Cook,  of  Chicago,  chairman,  and  Thomas  S.  Southworth,  of 
New  York,  secretary. 
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Section  on  Ophthalmology. 

FIKST  SESSION. 

Address  of  the  Chairman.— Prank  Allport  (Chicago) 
said  that  he  thought  it  was  quite  unnecessary  to  assure  his  col- 
leagues how  much  he  appreciated  the  honor  of  being  permitted 
to  preside  at  the  meetings  of  this  section,  which  he  considered 
the  representative  association  of  oplithalmologists  in  this  coun- 
try and  the  chairmanship  of  which  he  regarded  as  the  liighest 
gilt  of  American  ophthalmologists  because  no  taint  of  political 
manipulation  had  ever  sullied  its  reputation.  In  the  program 
of  the  present  meeting  the  endeavor  was  to  have  a  few  subjects 
systematically  and  thoroughly  treated  rather  tlian  to  treat  a 
great  variety  of  topics.  TheofHcers  were  much  gratified  at  being 
able  to  announce  that  owing  to  an  invitation  extended  to  Pro- 
fessor Haab,  of  Zurich,  Switzerland,  he  had  traveled  from  that 
distant  country  expressly  to  deliver  an  address  before  his 
American  colleagues  in  this  section,  and  in  behalf  of  the  sec- 
tion he  bade  the  Professor  welcome  and  extended  to  him  the 
privileges  of  the  floor. 

The  Treatment  of  Serpiginous  Ulcer  of  the  Cornea. — 
Chari.es  J.  Kipp  (Newark,  N.  J.)  said  that  20  years  had  now 
passed  since  he  first  observed  that  certain  cases  of  serpiginous 
ulcer  of  the  cornea  in  which  no  further  progress  was  noticed 
after  they  came  into  his  hands  presented  the  following  features 
and  healed  under  very  simple  treatment ;  from  the  margin  of 
the  ulcer  straight  lines  diverge  in  all  directions  througli  the 
parenchyma  of  the  deepest  layer,  not  giving  oft  branches  and 
the  further  ends  of  which  lines  are  connected  by  grayish  inter- 
mediate striae ;  if  present  all  around  these  intermediate  lines 
form  a  distinct  ring,  and  if  the  ulcer  is  situated  in  the  center  of 
the  cornea  with  these  striae  well  develop  d  the  appearance 
might  be  compared  to  a  spider's  web.  He  considered  that 
ulcers  presenting  this  appearance  had  ceased  to  be  progressive 
and  that  no  treatment  involving  further  destruction  of  tissue 
should  be  used.  When  blenorrhea  of  the  sac  is  present 
he  splits  the  canaliculus.  Theonly  treatment  required  is  warm 
fomentations  and  installation  of  a  mydriatic.  When  these  linear 
opacities  are  not  present  he  uses  the  galvanocautery  and  iodo- 
form powder ;  if  there  is  much  pain,  sibstraction  of  blood  from 
the  temple ;  fluorescin  is  used  to  determine  the  extent  of  the 
ulcer  before  using  the  cautery  ;  if  tension  is  high  he  perforates 
the  floor  and  sometimes  does  paracentesis  of  the  corneal  margin, 
but  prefers  perforation  with  the  cautery.  The  writer  spoke  of 
the  hope  held  out  by  Dr.  Roemar  that  we  shall  soon  possess  a 
serum  which  will  arrest  the  progress  of  the  pneumocoeclc 
ulcer  when  injected  subcutaneously  or  applied  locally. 

Discussion.— OF.  Schweinitz  (Philadelphia)  said  it  was 
unfortunate  that  the  name  serpiginous  ulcer  was  used,  as  it 
gave  a  wrong  idea  of  the  disease  ;  it  was  his  practice  to  make 
his  treatment  agree  with  the  bacteriologic  conditions ;  in  the 
absence  of  virulent  infection  he  curetted  and  used  bichlorid  ;  in 
virulent  infection  he  used  the  actual  cautery,  tincture  of  iodin, 
or  carbolic  acid;  blenorrhea  of  the  sac  was  treated  by  splitting 
the  canaliculus  and  use  of  protargol.  Jackson  (Denver)  had 
used  with  decided  benefit  an  application  of  nitric  acid,  and  seen 
rapid  improvement  follow  its  use,  even  in  the  pneumococcic 
infections— a  20%  to  50%  solution.  Wilson  (Elizabeth,  N.  J.) 
had  had  some  experience  with  these  ulcers  and  could  endorse 
what  Kipp  said,  that  when  one  sees  these  striae  one  can  make 
up  his  mind  that  the  infection  will  extend  no  further.  Conner 
(Detroit)  said  that  a  new  remedy  for  the  destruction  of  infec- 
tious germs  had  recently  been  introduced  by  Di-.  Novee,  wliich 
in  solutions  as  weak  as  1 :  10,000  destroyed  gonococci  in  a  few 
minutes  without  irritation,  and  said  from  the  small  experience 
he  had  had  with  it  he  thought  it  a  useful  agent.  Haab  (Zurich) 
said  he  preferred  to  destroy  the  microbe  directly  by  use  of  pure 
carbolic  acid.  Randolph  (Baltimore)  called  attention  to  the 
superiority  of  holocain  over  cocain  as  an  anestbetie  in  these 
cases  prior  to  cauterization  and  also  that  carbolic  acid  had  anes- 
thetic properties  itself.  Rislky  ( Philadelphia)  also  emphasized 
the  value  of  holocain  and  preferred  to  use  a  double  strength 
tincture  of  iodin.  Wilder  (Chicago)  agreed  with  Risley  as  to 
the  value  of  iodin,  and  had  dispensed  with  the  cautery  in 
many  cases.  Taylor  (Wilkesbarre)  had  come  to  use  the 
cautery  more  and  more,  and  also  used  a  strong  solution  of 
silver  nitrate.  Friedenwald  (Baltimore)  was  somewhat  sur- 
prised to  hearthetinctureof  iodin  spoken  of  so  highly,  as  he  had 
been  very  much  disappointed  in  its  use;  he  thought  it  invalu- 
able for  dendritic  or  other  superficial  ulcers,  but  Had  given  up 
its  use  in  infected  ulcers.  Hieks  (Savannah)  used  the  tincture 
of  iodin,  curreting  thoroughly  before  its  application.  Green- 
Wood  (Boston)  added  his  testimony  to  the  usefulness  of  iodin, 
and  also  of  iodoform  powder  and  said  the  cases  were  often 
benefited  by  the  use  of  mercury. 

The  Nature  and  Treatment  of  Pterygia.— John  O.  Mc- 
Reynolds  (Dallas,  Texas)  said  that  Prof.  Puchs  speaks  of 
pterygia  being  peculiar  to  those  past  middle  life,  but  that  while 
that  might  be  true  of  Vienna  it  was  not  true  of  the  southwestern 
part  of  the  United  States.  He  attributed  the  cause  to  heat  and 
dust  with  high  winds,  and  said  it  was  not  infrequent  to  see  boys 
with  pterygia;  those  living  in  the  warm,  dry  and  dusty  re- 
gions were  the  ones  who  most  frequently  developed  the  growth. 
When  the  evaporation  of  the  tears  is  so  rapid  that  they  do  not 
accumulate  in  sufficient  quantity  to  wash  away  the  foreign  par- 
ticle, the  conditions  for  development  of  pterygia  were  present. 
He  described  his  method  of  operating  which  had  given  the 


most   satisfactory   results,  and   consisted   of   subconjunctival 
anteroinferior  fixation. 

Discussion. — Savage  (Nashville)  agreed  with  McRey- 
nolds  as  to  etiology  of  pterygium  and  did  not  believe  Pingue- 
culas were  ever  transformed  into  pterygia ;  he  believed  all  these 
growths  due  to  foreign  bodies  imbedded  in  the  cornea,  the 
bodies  being  too  small  to  be  noticed  at  the  time;  the  process  is 
one  of  ulceration,  the  extension  bringing  about  changes  in  the 
epithelium  and  the  conjunctiva  becomes  swollen,  the  limbus 
overlapping  the  cornea  and  becoming  adherent  to  the  base  of 
the  ulcer;  men  who  are  exposed  in  sandy  countries  are  the 
most  frequent  sufferers.  He  had  done  the  McReynolds  opera- 
tion more  than  a  hundred  times  with  only  2%  of  failures. 
Wood  (GJiicago)  endorsed  what  Savage  said  of  the  operation 
and  said  a  most  important  thing  was  the  excellent  cosmetic 
effect;  that  after  the  operation  one  cannot  tell  that  it  hsm  been 
done.  He  said  that  one  of  the  chief  factors  was  heat,  as  in  their 
part  of  the  country,  although  there  was  much  wintl  and  dust, 
the  moist  atmosphere  prevented  the  frequent  occurrence  of 
trouble.  .Iackso;«'  (Denver)  emphasized  what  the  other  men 
had  said  as  to  the  value  of  the  operation.  Holt  ( Portland)  and 
SuKER  (Chicago)  hid  also  used  the  operation  with  success. 

Thiosinaniin  in  Corneal  Opacities :  Experiences  and 
Clinical  Results.— George  S.  Suker  (Chicago)  referred  to  the 
use  of  Ihiosinamin  as  a  resolvent  of  cicatricial  tissue  in  the 
removal  of  keloids,  lupus,  urethral  strictures  and  rheumatic 
joint^afTections,  which  led  to  experiments  to  determine  its  effi- 
cacy in  ophthalmic  practice.  It  is  an  active  alterative  belonging 
to  the  same  group  as  potassium  iodid  and  mercury,  and  its  use 
is  indicated  in  corneal  opacities  from  any  cause,  cicatricial 
contraction  of  the  lids,  exudative  choroiditis,  symblepharon, 
capsular  opacities,  and  cicatricial  ectropion.  Experiments 
were  made  to  determine  whether  it  would  prevent  the  maturing 
of  cataracts,  but  no  results  of  value  were  obtained.  Tlie  best 
mode  of  administration  is  in  three-grain  capsules  once  or  twice 
a  day.  After  the  patient  has  been  taking  it  for  five  or  six  days 
it  is  well  to  intermit  a  week  or  ten  days.  It  is  a  marked  tonic, 
favors  absorption  of  exudates,  clears  up  corneal  nebulas  and, 
produces  local  reaction  without  systemic  disturbance.  Sher-' 
MAN  (Cleveland)  hid  used  it  in  a  case  of  interstitial  keratitis  in 
which  the  vision  was  reduced  to  -ffy,  and  after  using  the  drug  in 
one-grain  doses  t.i.d.  for  a  year  the  vision  was  improved  to  Jj  ; 
he  had  reported  33  cases  of  its  use  with  marked  benefit  in  each 
case  and  was  of  the  opinion  that  it  is  a  valuable  remedy,  espe- 
cially in  cases  of  a  vascular  character. 

Discussion. — Randolph  (Baltimore)  alluded  to  its  use  in 
tinnitus,  in  which  class  of  cases  he  had  found  it  of  Ijenefit 
given  in  half  grain  do^^es  t.i.d. ;  in  some  cases  it  had  produced 
distressing  vertigo.  Suker,  in  closing,  said  the  tendency  to 
vertigo  would  be  o  verconae  by  its  continued  use,  and  he  had  not 
had  a  patient  who  could  not  take  three  grain  doses. 

Should  the  General  Practitioner  Have  a  Working 
Knowledge  of  the  Ophthalmoscope  and  Trial  Lenses  ?- 
A.  R.  Baker  (Cleveland,  O.)  considered  that  it  was  possible  for 
the  average  medical  student  to  gain  a  working  knowledge  of 
the  instrument  in  the  time  allotted  him.  Twenty  years  ago  that 
was  not  so.  but  the  student  now  enters  the  medical  school  hav- 
ing learned  how  to  study  and  comes  to  his  senior  ydar  with  a 
trained  mind,  trained  eye  and  tiained  hand  ;  it  is  the  exception 
that  one  of  them  doesn't  see  the  fundus  the  first  time  he  takes 
the  instrumf  nt  in  his  hand  and  is  able  to  make  a  drawing  of 
what  he  sees  and  they  gain  a  good  practical  knowledge  of  its 
use  before  they  graduate. 

Teaching  Ophihalmology  to  Undergraduates.- P.  C. 
Todd  (Minneapolis,  Minn.)  said  he  considered  the  subject 
under  the  two  heads — didactic  teaching  and  clinical  work  ;  there 
should  be  textbooks  adapted  to  the  student's  needs,  from  which 
lessons  could  be  given ;  the  most  valuable  method  is  clinical 
teaching  where  a  series  of  cases  can  be  presented  for  illustra- 
tion. Ijaboratory  work  should  be  taught  the  student  before  he 
comes  into  the  clinic;  he  believed  there  were  certain  portions 
of  ophthalmology  essential  to  the  general  practitioner,  as  the 
differentiation  between  the  glaucoma  and  iritis.  He  thought 
that  while  formerly  too  little  attention  was  paid  to  the  special- 
ties we  were  now  going  to  the  other  extreme. 

Discussio7i. — Burnett  (Washington)  thought  the  less  the  ; 
general  practitioner  had  to  do  with  the  ophtlialmoscope  the 
better,  because  ophthalmoscopy  is  an  art  by  no  means  easy  to 
learn  and  one  that  requires  constant  practice,  and  "  a  little 
knowledge  is  a  dangerous  thing."  To  be  of  real  value  the 
instrument  must  be  used  by  an  expert.  Wood  (Chicago)  said 
they  had  given  up  operating  before  large  classes  and  preferred 
to  teach  by  use  of  a  projecting  apparatus,  insisting  that  the  stu- 
dent should  understand  the  eye  symptoms  of  disease  as  thor- 
oughly as  any  other  symptoms.  Wilder  (Chicago)  was  in 
accord  with  the  views  of  Baker,  that  the  general  practitioner 
should  have  a  good  knowledge  of  ophthalmoscopy  and  described 
in  detail  the  method  of  teaching  at  the  Rush  Medical  College, 
which  consisted  chiefly  of  practical  instruction  in  the  clinic. 
Jack.son  (Denver)  thought  that  ophthalmoscopy  should  be 
considered  a  very  Important  branch  in  the  education  of  tho 
general  practitioner  and  that  it  was  being  too  much  neglected. 
He  considered  it  just  as  important  as  the  teaching  of  microscopy. 
Suker  (Chicago)  thought  that  a  student  before  he  is  graduated 
should  be  able  to  describe  the  normal  fundus  if  nothing  else; 
he  should  be  able  to  appreciate  the  variations  in  the  normal 
fundus.     Connor   (Detroit)   thought  the  students  should   be 
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j  taught  ophthalmoscopy  if  only  to  let  them  see  that  there  was 
:  soiiit'thiiijf  absolutely  certain  in  medicine.  Knapp  (New  York) 
did  not  think  any  retrograde  movement  should  be  encouraged 
in  this  respect;  that  in  Vienna  one  could  not  get  a  license  to 
practise  medicine  without  passing  an  examination  in  ophthal- 
moscopy and  that  wc  as  a  progressive  country  would  soon  have 
the  same  requirements.  I'kiim  (Utica)  thought  that  teaching 
ophthalmoscopy  properly  would  cause  the  general  practitioner 
to  liiUy  appreciate  the  skill  required  and  enable  them  to  send 
their  cases  to  the  oculist  at  the  proper  time.  Cakmalt  (New 
I  Haven)  thought  the  discussion  really  belonged  to  another 
department,  as  the  ophthalmologists  themselves  were  practic- 
ally all  agreed  on  the  importance  of  the  proper  teaching  of  the 
sul)ject.  Ali.pobt  said  that  in  his  teaching  he  used  the  papier 
niache  eyes  and  found  them  of  great  aid.  In  closing,  Baker 
said  that  the  student  could  be  taught  to  use  the  ophthalmoscope 
in  just  as  short  a  time  with  the  dilated  pupil  as  with  the  papier 
macho  eyes. 

SKCOND  SESSION. 

The  Removal  of  Foreign  Bodies    from  the  Eye. — O. 

IIaai!  (Zurich,  Switzerland)  spoke  favorably  of  the  Desmarres 
capsule  forceps,  saying  that  they  caused  but  a  slight  wound  and 
injured  the  vitreous  as  little  as  possible,  but  they  were  only  of 
use  when  the  splinter  was  free  and  visible  in  the  vitreous. 
That  we  possess  valuable  aids  in  the  diagnosis  of  foreign  bodies 
in  the  x-ray  and  sideroscope,  but  they  required  much  skill  and 
patience  in  their  use  and  could  be  almost  dispensed  with  by  vise 
of  the  large  magnet.  He  described  in  detail  the  uj-o  of  the  large 
magnet  in  the  extraction  of  various  foreign  bodies  from  the 
eye,  which  with  him  in  165  cases  had  only  failed  '£^  times  and  in 
these  cases  the  failure  was  due  to  the  body  being  too  firmly 
imbedded  in  the  posterior  wall  of  the  globe  or  having  pierced  it 
completely;  situated  in  the  ciliary  body;  having  produced 
fibrinous  purulent  exudate  ;  or  had  been  healed  over  for  months 
or  years.  He  had  never  observed  any  risk  in  its  use  and  did 
not  deem  it  necessary  to  have  three  different  sizes  as  advised  by 
Hirschberg,  the  large  magnet  answering  for  all  cases,  in  this 
country  the  large  magnet  was  usetl  almost  immediately  upon 
its  introduction  and  with  success. 

Foreign  Bodies  In  the  Eye.  — William  M.  Swket 
(Philadelphia)  said  the  majority  of  injuries  were  now  due 
to  iron  or  steel,  l)ut  occasionally  small  shot,  pieces  of  copper, 
glass,  and  coal  are  the  cause.  That  a  small  wound  of 
the  cornea  with  opacity  of  the  lens  is  almost  positive  proof  that 
the  foreign  body  has  passed  into  the  interior  of  the  eyeball  and 
been  retained  ;  when  there  is  cloudiness  of  the  media  the 
x-rays  are  the  most  accurate  means  of  diagnosis:  e.xcelleut 
results  have  been  secured  with  the  sideroscope,  but  owing  to 
its  delicacy  it  has  a  limited  usefulness.  The  low  power  of  the 
Hirschberg  magnet  necessitates  the  introduction  of  its  point 
into  the  vitreous  and,  therefore,  the  large  magnets  are  now 
more  generally  used.  A  chart  was  given  showing  the  attract- 
ing power  of  the  different  magnets  and  demonstrating  the 
superiority  of  the  Haab  magnet.  If  the  wound  of  eutrance  had 
closed  it  was  better  to  extract  through  an  opening  in  the 
sclera.  The  after  treatment  should  consist  of  cold,  supple- 
mented by  atropia. 

A  Report  of  Some  Cases  of  Foreign  Bodies  in  the 
Eye  :  where  Haab's  Magnet  was  Used. — Myles  Standish 
(lioston)  reported  a  series  of  eight  cases,  in  which  a  long,  slen- 
der bit  of  steel  was  driven  through  the  cornea  and  lens  and 
removed  without  making  an  incision  in  the  sclera.  The  unde- 
sirability  of  such  an  incision  is  due  to  the  danger  to  the  cho- 
roid and  retina.  In  all  these  cases,  by  use  of  the  Haab  magnet, 
the  body  was  compelled  approximately  to  retrace  the  tract  by 
which  it  entered.  The  method  of  procedure  was  to  bring  the 
point  of  the  magnet  almost  in  Contact  with  the  cornea  with  its 
axis  in  a  projection  of  the  line  of  entrance. 

Diseufinion. — Kipp  (Newark)  said  the  use  of  the  large  mag- 
net was  indeed  a  happy  thought  and  the  man  who  conceived 
the  idea  should  be  regarded  as  a  benefactor  of  mankind.  He 
related  a  case  in  which  by  reversing  the  poles  of  the  large  mag- 
net he  had  successfully  removed  a  large  piece  of  iron  that  could 
not  be  turned  otherwise.  Knapp  (New  York)  said  the  useful- 
ness of  the  Haab  magnet  was  self-evident  and  agreed  with  Kipp 
that  Haab  should  be  considered  a  great  benefactor  to  mankind. 
He  referred  to  the  danger  of  extracting  foreign  bodies  through 
the  sclera  and  preferred  to  bring  them  out  through  the  original 
wound  of  entrance.  Woodruff  (Joliet)  had  had  25  cases  of 
injury  by  steel :  located  and  removed  hy  large  magnet  in  22 
cases.  Shkrman  (Cleveland)  said  the  cost  of  the  Haab  instru- 
ment precluded  its  use  in  many  instances  and  spoke  of  one  he 
had  made  by  the  Brush  Company  which  worked  very  well. 
Weineu  (St.  Louis)  spoke  of  a  ca-se  in  which  he  had  failed  to 
remove  body  with  Haab  magnet  and  had  to  make  an  incision 
and  extract  with  small  magnet.  He  had  had  a  magnet  made 
after  the  Haab  pattern  at  a  cost  of  less  than  $50.  Holt 
(Portland)  preferred  to  extract  through  the  sclera 
and  had  operated  on  cases  where  the  eye  was  in  a 
state  of  suppuration  and  seen  the  suppuration  cease. 
LippiNCOTT  (Pittsburg)  said  in  his  observation  many 
patients  had  reason  to  be  grateful  to  Professor  Haab  for 
having  devised  the  best  method  for  removal  of  foreign  bodies 
from  the  eye.  He  said  all  the  other  mag  nets  were  really  chil- 
dren of  Haab's.  The  best  method  of  diagnosing  was  by  the 
Rontgen  ray,  but  the  difficulties  of  using  it  were  great.  Kllett 


(Memphis)  reported  a  case  in  which  the  foreign  body  had 
passed  through  the  lens  without  producing  cataract,  and 
another  where  evisceration  had  to  be  done.  Rislky  (Philadel- 
phia) reported  a  case  where,  not  having  a  Haab  magnet  at  hand, 
he  had  with  a  Graefe  knife  made  a  meridional  incision  just  to 
the  nasal  side  of  inferior  rectus  and  placing  the  tip  of  a  Hirsch- 
berg magnet  in  the  small  wound  withdrew  the  body.  No 
reaction  whatever.  Woods  (Baltimore)  reported  a  case  in 
which  the  proceeding  describeti  by  Risley  was  used,  the  tip  of 
a  Johnson  magnet  being  used ;  no  reaction ;  discharge ;  but 
came  back  in  six  weeks  with  detachment  of  retina.  Appleby 
(St.  Paul)  said  one  should  pay  especial  attention  to  the  location 
of  the  foreign  body  in  these  cases,  and  for  that  purpose  should 
employ  the  sideroscope  and  x-ray.  Greenwood  (Boston)  re- 
ported a  case  in  which  a  piece  of  steel  was  located  in  about  the 
same  position  as  that  spoken  of  by  Risley  ;  removed  by  incision 
in  sclera;  three  years  later  patient  has  fg  and  lens  absolutely 
clear.  Sweet,  in  closing,  said  that  any  body  having  the  power 
to  enter  the  eye  could  be  located  by  the  x-ray,  and  showed 
some  very  minute  bodies  that  had  been  located  in  that  way. 
Haab,  in  discussing  the  papers,  thanked  the  members  for  the 
cases  related  and  the  approval  of  his  magnet.  He  said  it  was 
often  of  ad  vantage  in  nervous  patients  to  use  the  magnet  from 
behind.  He  said  the  first  rule  should  always  be  to  let  alone  the 
vitreous. 

THife  session 

An  Operation  for  the  Restoration  of  a  l^uldesac  for 
the  Wearing  of  an  Artificial  Bye,  with  Report  of  Cases. — 

.John  E.  Weeks  (New  York)  spoke  of  the  difficulty  of  estab- 
lishing a  culdesac,  the  various  operations,  and  said  various 
kinds  of  tissue  hatt  been  transplanted,  a  flap  of  integument  or 
mucous  memijrane  being  most  frequently  used ;  partial  success 
has  attended  all,  but  because  of  shrinking  there  is  usually  loss 
of  the  primary  favorable  result.  The  operation  advised  is  to 
dissect  the  lid  from  the  orbital  tissue,  carrying  the  dissection 
down  to  the  tissue  just  above  the  periosteum  ;  the  skin  on  the 
inner  aspect  of  the  arm  is  taken  as  a  flap,  the  margins  of  which 
are  sutured  to  the  margins  of  the  defect  and  held  in  place  by  a 
sheet  of  rubber  tissue  lubricated  by  bichlorid  vaselin.  Seven 
operations,  all  attended  by  success. 

The  Relative  Indications  for  Enucleation  and  the 
Mules  Operation. — N.  J.  Hepburn  (New  York)  spoke  of  the 
indications  for  removal  of  the  eyeball,  viz.,  danger  to  fellow 
eye,  pain  in  affected  eye,  extensive  destruction  of  globe,  malig- 
nant growth  and  cosmetic  effect,  and  said  it  ranked  with  major 
operations,  such  as  removal  of  a  limb.  The  Mules  operation  is 
preferable  when  time  of  healing  is  no  object,  when  the  sclera 
is  healthy  and  there  is  no  affection  of  the  optic  nerve.  Tiie 
balls  have  been  mostly  of  glass,  but  gold  and  platinum  have 
been  used,  and  lately  experiments  have  been  made  with  balls 
of  hardened  paraffin,  which  are  lighter  in  weight,  adaptable  in 
size  and  nonabsorbable.  The  operation  is  contraindicated 
when  sclera  is  not  healthy  and  in  malignant  or  tuberculous 
disease  of  any  part  of  uveal  tract ;  also  in  glaucoma  and  gouty 
affections,  and  where  old  cyolitis  exists. 

Discussion. — Wood  (Chicago)  emphasized  the  diflSculties  of 
forming  a  culdesac  and  said  the  attempts  to  put  in  Thiersch 
grafts  were  almost  invariably  attended  by  failure;  we  must 
have  something  to  hold  the  flap  in  place,  and  he  usually  used 
iodoform  strips  for  this  purpose ;  was  glad  to  hear  of  Weeks' 
method.  Burnett  (Washington)  related  a  case  in  which  he 
had  used  a  rubber  piece  something  after  the  method  of  Weeks, 
getting  a  perfect  culdesac  measuring  2*  inches  from  upper  lid 
to  bottom.  Black  (Milwaukee)  asked  if  paraffin  could  not  be 
used  in  place  of  the  rubber  tissue.  Todd  (Minneapolis)  said  he 
had  inserted  glass  ball  in  .50  operations,  and  in  only  two  did  it 
come  out,  in  one  of  which  it  w,.8  removed  on  account  of  irrita- 
tion. Weeks,  in  closing,  said  it  was  necessary  to  attach  the 
flap  to  some  fixed  point,  and  he  preferred  to  attach  it  to  the  peri- 
osteum. It  was  necessary  to  have  a  firm  sheet  to  hold  the  flap 
in  position,  and  paraffin  would  be  too  friable.  Hepburn  said 
that  the  Mules  operation  had  fallen  somewhat  into  disrepute 
but  was  being  again  resurrected,  and  in  the  last  four  years  he 
had  seen  70  or  80  cases,  and  thought  we  were  doing  the  opera- 
tion better  now  because  the  cases  are  better  chosen. 

On  the  Symmetry  of  Our  Visual  Apparatus  as  a  Dual 
Organ.  Plea  to  ModilV  the  Customary  Notation  of  the 
Ocular  Meridians. — Herman  Knapp  (New  York)  said  that 
of  1,478  cases  examined  in  HOfc  the  meridians  were  symmetri- 
cally placed,  and  in  20%  asymmetrically.  The  vertical  merid- 
ian has  the  strongest  curve  about  five  times  as  often  as  the 
liorrizontal.  In  the  intermediary  positions  the  strongest 
meridian  inclines  to  the  nasal  side  about  twice  as  often  as  to  the 
temporal.  In  order  to  establish  a  uniform  designation  of  the 
meridians  of  the  eye  and  of  the  field  of  vision  as  well  he  recom- 
mended a  method  which  is  to  begin  at  the  nasal  end  of  the 
horrizontal  meridian  in  both  eyes,  counting  upward  and  going 
all  around  the  circle,  which  puts  us  in  perfect  harmony  with 
the  law  of  symmetry  and  the  diagram  will  read  the  same 
whether  looked  at  from  before  or  behind.  The  chart  contains 
meridional  and  parallel  circles  all  around  so  that  any  point  or 
defect  can  be  desigilated  by  two  numbers,  that  of  the  meridian 
and  of  the  degree  of  latitude.  The  writer  considered  the  prop- 
osition which  he  made  at  Utrecht,  at  the  International  Ophthal- 
mological  Congress,  the  best  of  many  that  had  been  tried,  as  it 
rested  upon  a  scientific  basis,  is  easy  of  application  and  meets 
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the  requirements  of  daily  practice.  The  change  from  the  old 
system  would  require :  (1)  a  new  plate  on  the  spectacle  frame  for 
the  left  eye,  placing  zero  on  the  nasal  and  180  on  the  temporal 
side  ;  (2)  a  diagram  of  the  prescription  with  the  same  change  for 
the  optician ;  (3)  perimeter  charts  marked  in  the  symmetrical 
way. 

Discussion. — RisiiEY  (Philadelphia)  said  he  regretted  that 
he  could  not  agree  with  Knapp  as  to  the  advantage  of  abandon- 
ing the  methods  employed  for  the  past  30  years  and  confusing 
the  records  which  had  been  made  by  the  adaption  of  a  new, 
unless  it  were  an  unquestionably  better  and  more  scientific 
method.  He  said  that  in  all  sciences  where  the  circle  is  intro- 
duced the  eastern  or  left-hand  end  of  the  horizontal  line  has 
been  used  as  the  starting  point  and  the  degrees  counted  upward 
and  we  should  hesitate  before  we  divorce  our  ophthalmic  records 
from  a  method  so  universally  used  by  scientific  men  in  all  fields. 
Burnett  (Washington)  did  not  agree  that  the  visual  apparatus 
in  man  is  a  dual  organ  in  the  same  sense  that  the  hands  are,  but 
must  be  considered  as  a  cyclopian  eye  and  the  symmetry  of  the 
visual  apparatus  does  not  consist  in  the  relations,  nasal  and 
temporal,  of  each  globe  to  a  vertical  plane.  The  cyclopian  eye 
has  no  nasal  and  temporal,  but  a  right  and  left  side  and  this 
method  divides  the  visual  apparatus  into  two  halves,  for  which 
there  is  no  warrant.  He  could  see  no  practical  advantage  in  it. 
Jackson  (Denver)  said  the  tendency  is  to  get  some  one  basis 
and  use  it  in  many  departments  o4  life  and  we  would  do  best  to 
have  our  methods  correspond  to  those  of  other  branches  of 
science. 

Concerning  the  Symptomatology  and  Etiology  of  Cer- 
tain Types  of  Uveitis. — Geo.  E.  de  Schweinitz  (Philadel- 
phia) spoke  of  the  significance  of  the  symptom,  punctata  kera- 
titis, a  deposit  of  opaque  dots,  generally  arranged  in  a 
triangular  form  upon  the  posterior  lamina  of  the  cornea ;  three 
disease  manifestations  are  encountered  to  which  this  name  is 
applied:  (a)  keratitis  superflcialis  punctata,  (6)  keratitis  punc- 
tata vera,  or  syphilitic,  (c)  keratitis  punctata.  It  has  been 
noticed  by  many  that  when  the  characteristic  deposits  appear 
upon  the  posterior  surface  of  the  cornea  recent  patches  of  cho- 
roiditis are  found  often  and  perhaps  always  in  some  portion  of 
the  fundus ;  in  all  varieties  of  iritis  corneal  lesions  are  always 
demonstrable  by  careful  examination.  The  causes  of  uveitis 
may  be  diathetic,  toxic  or  infectious :  as  rheumatism,  gout  and 
diabetes;  syphilis,  gonorrhea  or  tuberculosis ;  septic  fevers  and 
diseases  of  the  blood.  He  spoke  of  the  symptomatology  of 
recurrent  and  malignant  uveitis  terminating  in  secondary  glau- 
coma and  cataract  and  of  the  significance  of  the  size,  deposition 
and  color  of  the  deposits ;  of  acute  uveitis,  beginning  as  a 
sclerotico-choroiditis,  especially  in  young  subjects,  terminating 
in  myopia  and  posterior  polar  lenticular  opacity ;  of  chronic 
uveitis  of  mild  type  in  elderly  subjects  associated  with  hemor- 
rhage in  the  vitreous  ;  relapsing  plastic  uveitis,  with  reference 
to  the  insidious  approach  of  certain  types  in  gouty  and  rheu- 
matic subjects.  In  one  form  the  primary  lesion  appears  in  the 
fundus  as  a  well-defined  choroidal  change;  in  another  class  it 
appears  first  as  a  flitting  conjunctival  congestion,  the  hot  eye  of 
Jonathan  Hutchinson,  the  vasomotor  dilation  of  Swan  Burnett 
and  the  periodic  episcleritis  of  Fuchs. 

An  Analysis  of  37  Cases  of  Uveitis,  with  Special  Refer- 
ence to  (1)  Etiology,  (2)  Relapses,  (3)  Rare  Early  Symp- 
toms, (4)  Importance  of  Perimetric  Examinations. — Hiram 
Woods  (Baltimore)  studied  the  cases  from  the  standpoint  of 
(1)  visual  symptoms  with  intraocular  appearances,  sudden  and 
sometimes  complete  loss  of  sight,  decemititis  with  metamor- 
phopsia,  photopsia,  scotomas  and  muscee ;  dim  areas  in  field 
brought  out  by  perimetric  examination;  (2)  etiology;  there 
were  a  small  number  showing  syphilis,  scrofula  or  rheumatism, 
intestinal  or  menstrual  disorders,  acute  systemic  infection  and 
sympathetic  ophthalmia;  (3)  relapses ;  the  37  cases  indicate  that 
menstruation  in  its  establishment,  or  later  if  abnormal,  intes- 
tinal disorders,  and  nasopharyngeal  disease  are  among  the 
causes  of  plastic  choroiditis,  either  as  direct  causes  or  by  alter- 
ing the  resisting  power.  Cases  of  obscure  etiology  show  a 
greater  tendency  to  relapses ;  the  changes  in  socalled  choroidal 
hyperemia  demand  guarded  prognosis  and  repeated  exami- 
nations. 

The  Diagnostic  Sigiiiflcance  of  Keratitis  Punctata. — 
Harry  Friedenwald  (Baltimore)  said  that  keratitis  punctata 
interna,  or  decemititis,  is  observed  in  various  vascular  diseases, 
is  found  in  every  case  of  iritis,  is  an  almost  constant  sign  of 
exudative  choroiditis  and  sometimes  found  in  syphilitic  cho- 
roiditis and  acute  and  chronic  cyclitis.  When  no  other  signs  of 
uveitis  are  noted  except  decemititis,  it  is  due  to  carelessness  in 
examination.  The  writer  has  reported  53  cases,  and  even 
Including  the  earlier  ones,  in  which  the  examination  was  not 
made  with  the  thoroughness  of  later  years  and  those  in  which 
opacities  of  the  media  prevented  examination,  about  three-fifths 
had  exudative  choroiditis.  It  is  due  to  carelessness  in  exami- 
nation that  so  many  cases  are  recorded  as  serous  iritis  and 
serous  cyclitis.  Exudates  in  the  anterior  portion  of  the  cho- 
rioid  may  be  beyond  the  reach  of  ophthalmoscopic  examination. 
We  find  decemititis  in  choroiditis  only  when  there  is  exudative 
Inflammation.  "  Serous  iritis  "  and  "  serous  cyclitis  "  have  no 
clinical  basis  and  the  terms  should  be  discarded. 

Injuries  of  the  Eye  Productive  of  Diseases  of  the  Uveal 
Tract.— Howard  F.  Hansell  (Philadelphia)  said  that  the 
ocular  injuries  that  produce  diseases  of  the  uveal  tract  includes 
the  great  majority  of   traumatisms    to   which  the   eye  may 


be  subjected  and  that  apparently  insignificant  injuries  are 
sometimes  followed  by  disastrous  results;  that  the  character 
and  intensity  of  the  disease  depends  upon  the  nature  of  the 
injury  and  the  condition  of  the  patient  when  the  injury  is  re- 
ceived ;  contusion,  concussion,  penetrating  and  incised  wounds 
and  the  entrance  and  lodgment  of  foreign  bodies,  will  almost 
always  induce  a  plastic  or  purulent  inflammation  of  the  uveal 
tract  from  which  recovery  is  seldom  complete  and  partial  or 
complete  loss  of  vision  common ;  syphilitic,  diabetic,  and 
tuberculous  diathesis  delay  recovery ;  the  diseases  are  modified 
by  early  surgical  treatment;  enucleation  is  to  be  practised 
immediately  when  a  foreign  body  lies  imbedded  in  the  ciliary 
region  and  can  not  be  extracted,  or  when  the  eye  is  mangled. 

The  Pathology  of  Uveitis.— W.  H.  Wilder  (Chicago) 
said  all  the  divisions  of  the  uveal  tract,  iris,  ciliary  body  and 
choroid,  may  be  involved  by  severe  inflammation  of  any  of 
them.  He  considered  particularly  lesions  of  the  choroid.  A 
satisfactory  classification  is  difficult ;  may  be  grouped  in  plastic, 
serous  and  purulent  forms ;  in  acute  suppurative  choroiditis 
there  is  rapid  infiltration  of  the  vascular  layers,  vessels  become 
blocked,  external  layers  become  distended  by  exudate;  the 
retina  is  liited  up  and  becomes  involved  in  the  inflammatory 
process;  vitreous  becomes  turbid  and  intraocular  tension  is 
increased.  Panophthalmitis  may  result.  Most  cases  are  of 
traumatic  origin,  but  may  be  metastatic,  or  pseudoglioma  may 
result.  In  choroidoretinitis  and  central  choroiditis  changes  in 
the  vitreous  may  precede  the  choroiditis.  The  writer  had 
observed  opacities  of  the  vitreous  so  fine  as  to  escape  hurried 
examination  without  a  mydriatic. 

Pllocarpln  Injections  In  Diseases  of  the  Uveal  Tract. — 
T.  A.  Woodruff  (Chicago)  observed  that  in  the  treatment  of 
diseases  of  the  uveal  tract,  especially  in  exudative  choroiditis, 
diseases  of  the  vitreous  and  chronic  irido-cyclitis,  very  few 
remedies  were  of  value.  Disturbance  of  the  general  health  is  a 
frequent  cause  of  inflammatory  degeneration  of  this  tract 
although  in  many  instances  the  etiologic  factor  is  shrouded  in 
mystery.  Although  many  lesions  are  irreparable,  a  large 
minority  are  capable  of  improvement  by  the  internal  adminis- 
tration of  thiosinamin,  subconjunctival  injections  of  mercury, 
common  salt,  etc.  But  none  of  them  give  as  good  results  as  the 
hypodermic  injection  of  pllocarpln  in  gr.  J-i  doses  In  con- 
junction with  the  internal  administration  of  potassium  iodid. 
Sufficient  emphasis  has  not  been  placed  upon  the  extreme 
value  of  these  agents  in  certain  deep  lesions  of  the  eye. 

Discussion.— Be  Schweinitz  (Philadelphia)  said  he  desired 
to  emphasize  as  his  colleague,  Freidenwald,  had  done,  the  great 
importance  of  investigating  the  fundus  in  these  cases.  He  be- 
lieved the  old  methods  of  treatment  were  best,  and  had  never 
seen  a  case  in  which  some  beneflt  could  not  be  derived  from 
mercury.  Short  (Georgia)  called  attention  to  the  great  preva- 
lence of  the  disease  among  negroes,  and  said  that  females  were 
especially  predisposed.  Ziegler  (Philadelphia)  said  that  tur- 
pentine was  also  an  excellent  remedy  in  this  class  of  cases,  and 
thought  its  action  somewhat  similar  to  that  in  typhoid  fever. 
Coulter  (Chicago)  said  that  he  had  been  struck  by  the  ten- 
dency to  recurrence  of  certain  types  of  uveitis  in  the  late  winter 
or  early  spring  months,  and  he  had  observed  a  number  of  cases 
in  which  he  could  predict  a  return  of  the  trouble  in  the  months 
of  March  and  April,  and  in  these  cases  he  had  noticed  that 
elimination  by  the  kidneys  was  below  normal,  with  sometimes 
a  slight  suggestion  of  albumin.  Connor  (Detroit)  had  obtained 
good  results  in  the  chronic  cases  by  the  use  of  potassium  or 
sodium  iodid,  beginning  with  small  doses  and  systematically 
increasing  it.  Gardner  (Chicago)  spoke  of  the  value  of  exer- 
cise and  electricity,  saying  they  were  excellent  adjuvants. 
Wood  (Baltimore),  in  closing,  said  the  cases  were  much  more 
frequent  among  females,  and  agreed  with  Woodruff  as  to  the 
value  of  pllocarpln. 

FOURTH   session. 

Address  of  Chairman  of  Committee  on  Exhibit  of 
Early  American,  British  and  Colonial  Ophthalmologic 
Literature. —Casey  A.  Wood  (Chicago)  said  it  was  impossible 
to  divorce  ophthalmic  from  general  medical  literature.  The 
Greek  schools  derived  much  of  their  knowledge  of  ocular  ther- 
apeutics from  the  Egyptians ;  in  the  ancient  Nile  region  there 
were  "  eye  doctors."  Prom  the  Greek  school  the  Roman  ocu- 
lists arose,  followed  by  the  Arabian  ophthalmologists.  He^ 
referred  to  the  work  of  Bartholomew  Traheron  (154'^),  in  which^ 
cataract  was  referred  to  as  a  "  slimy  humor  coming  about  thai 
apple  of  the  eye."  The  first  separate  and  complete  treatise  on 
the  eye  in  English  was  by  Richard  Banister,  who  early 
observed  the  hurt  done  to  inflamed  eyes  by  the  application  of 
astringent  remedies.  In  the  exhibit  is  a  first  edition  of  New- 
ton's book  which  played  an  important  role  in  the  knowledge  ofi 
ophthalmology.  One  of  the  best  known  surgeon  oculists  of 
the  eighteenth  century  was  Thomas  Woolhouse,  followed  by 
his  pupil,  John  Taylor ;  the  former  was  the  author  of  many 
books  on  the  eye  and  the  first  to  suggest  the  possibility  of 
making  an  artificial  pupil.  In  1759  William  Porterfteld  pub- 
lished his  masterly  treatise  on  the  eye,  and  in  1743  William 
Rowley  published  a  work  illustrated  by  plates  made  from 
engravings  on  steel  and  copper,  John  Ware,  who  died  in  1816, 
wrote  many  books  on  ophthalmology.  At  first  the  British  and 
French  ophthalmologists  were  best  known,  but  were  shortly 
eclipsed  by  the  German  surgeons.    Then  appeared  that  greatest 
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of  all  British  textbooks  by  Wm.  Mackenzie.  The  first  com- 
plete work  published  in  America  was  by  John  Saunders,  who 
was  the  first  to  establish  a  hospital  for  eye  diseases.  The  first 
textbook  by  an  American  writer  was  that  of  Geo.  Frick. 
Americans  early  begun  to  push  forward  the  oar  of  ophthalmo- 
logic i)rogress.  Isaac  Hays,  the  first  editor  of  the  Americmt 
Journal  of  MedintI  Science,  was  a  voluminous  writer  on 
ophthalmic  subjects.  The  first  Canadian  treatise  was  by 
Heury  Howard,  of  Montreal,  in  whose  work  there  is  a  descrip- 
tion of  removal  of  a  cataract  with  an  arrow-headed  knife.  Iii 
conclnding.  Wood  called  especial  attention  to  the  excel- 
lency of  the  textbook  by  Wm.  Mackenzie  and  said  there  was 
not  today  a  more  accurate  account  of  external  diseases  of  the 
ey?. 

Neuroepithelioma  Retina  (Glioma),  with  Report  of 
Cases;  Illustrated.— C.  R.  Holmks  (Cincinnati)  reviewed  the 
history  of  the  subject  and  considered  the  question  of  whether 
or  not  this  class  of  tumors  should  be  classified  with  the  sar- 
comas. He  considered  the  macro-  and  microscopic  appearance 
and  differential  diagnosis.  He  said  no  case  had  yet  been 
recorded  where  the  disease  had  traveled  from  one  eye  to  the 
other— that  although  both  eyes  are  affected  in  a  large  percent- 
age of  cases,  the  disease  starts  independently  in  each  eye,  a 
fact  he  considered  of  interest  inasmuch  as  it  would  argue  in 
favor  of  double  enucleation  to  preserve  life  if  performed  early. 
He  then  discussed  several  ca.ses  in  detail. 

Discunsion.—KnAvv  (New  York)  reported  three  cases  bear- 
ing on  the  subject.  Wkeks  (New  York)  spoke  of  the  involve- 
ment of  mesoblastic  tissue  in  these  tumors  and  thought  the 
term  gliosarcoma  particularly  applicable.  Wyers  (Cincin- 
nati) referred  to  a  case  in  which  nine  years  had  elapsed  since 
the  enucleation  and  patient  was  in  "good  health.  Baker 
(Cleveland)  spoke  of  the  difficulties  of  diagnosis  and  said  sev- 
eral weeks  ago  he  had  enucleated  an  eye  which  he  and  several 
other  oculists  had  called  glioma  but  which  the  pathologist  said 
was  not  glioma.  Jackson  (Denver)  referred  to  a  case  he  had 
had  recently  in  an  adult  where  the  appearances  were  such  that 
had  it  been  a  child  he  would  have  been  led  to  make  a  diagnosis 
of  glioma.  Pvle  (Philadelphia)  spoke  of  a  case  in  which  diag- 
nosis of  glioma  had  been  made  and  on  enucleation  it  was  found 
to  be  a  subretinal  cysticercus.  Risi.ey  (Philadelphia)  said 
there  was  often  great  difficulty  in  diagnosis  and  the  child 
should  be  given  the  benefit  of  the  doubt  always. 

Detachment  of  the  Retina.— R.  L.  Randolph  (Balti- 
more) had  been  impressed  with  the  results  obtained  by  Dor, 
Winselmann  and  others  with  subconjunctival  injections  of  salt 
solution,  and  recited  two  cases  in  which  he  had  put  the  treat- 
ment to  the  test,  and  in  which  it  was  undoubtedly  beneficial. 
He  thought  the  tendency  of  the  method  was  to  do  good. 

Discussion.— \ioi,UE,s  (Cincinnati)  spoke  of  the  operative 
treatment  of  these  cases,  and  said  the  results  had  not  been  very 
brilliant.  Knapp  (New  York)  spoke  of  the  benefit  of  irodec- 
tomy  in  secondary  complications,  and  said  the  eye  might  often 
be  preserved  with  partial  detachment.  Risley  (Philadelphia) 
thought  the  salt  injections  had  a  tendency  to  do  good,  and  said 
he  had  seen  the  retina  reattach  itself,  but  that  always  the 
detachment  recurs. 

The  Disappearance  of  Opacities  of  the  Crystalline  Lens. 
— Walter  Pvle  (Philadelphia)  briefly  reviewed  a  previous 
paper  on  the  spontaneous  disappearance  of  senile  cataract  and 
spoke  of  the  artificial  production  and  dissipation  of  lenticular 
opacities  and  of  the  disappearance  of  opacities  after  trauma- 
tism. He  said  there  is  no  question  of  the  authenticity  of  many 
reports  of  the  spontaneous  disappearance  of  senile  cataracts ; 
that  it  is  not  uncommon  for  opacities  as  a  result  of  traumatism 
to  disappear,  even  when  the  capsule  has  been  penetrated.  He 
said  too  much  stress  could  not  be  laid  on  the  value  of  personal 
hygiene,  treatment  of  local  disorders,  careful  refraction  and 
proper  use  of  the  eyes  in  arresting  the  progress  of  incipient 
cataract;  in  certain  cases  secondary  to  nutritional  disturbances, 
opacities  might  disappear  under  proper  treatment.  The  non- 
operative  treatment  of  cataract  as  practised  by  charlatans  and 
Irregular  physicians  is  worthless,  dangerous  and  consists  of  no 
beneficent  measures  not  known  and  properly  used  by  all 
reputable  oculists. 

Z)i«cM,9.?(o»t.— Black  (Milwaukee)  reported  for  Wiirdemann 
S  cases  of  lenticular  opacities  which  were  absorbed  or  greatly 
improved  by  treatment,  which  consisted  of  rest,  atropin,  altera- 
tives—mercury and  arsenic— and  regulation  of  diet.  Taylor 
{ Wilkesbarre)  said  that  undoubtedly  many  eases  remain  sta- 
tionary or  vision  slightly  improves  and  that  in  some  cases  the 
opacities  do  entirely  disappear.  Appleby  (St  Paul)  recited  a 
ease  in  which  opacity  of  the  lens  produced  by  a  foreign  body 
had  cleared  up  and  the  patient  had  vision  of  §§.  Standish 
(Boston)  said  the  cases  of  injury  by  foreign  body  followed  by 
clearing  up  of  the  opacity  were  only  when  the  foreign  body  was 
exceedingly  small  and  the  wound  a  minute  one ;  when  a  lacer- 
ated wound  is  made  the  lens  is  doomed. 

FIFTH   SESSION. 

The  Anatomy  of  the  Ocular  Muscles  and  Their  Acces- 
sory Structures. — J.  Elliot  Colburn's  (Chicago)  observa- 
tions were  based  upon  the  study  of  two  hundred  cases  examined 
for  errors  of  refraction.  He  said  the  size  and  mobility  of  the 
eyes  seems  to  vary  with  the  size,  shape  and  position  of  the 
orbital  cavity  and  its  relation  to  the  plane  of  the  face ;  there  is  a 
•direct  relation  between  the  angles  of  the  base  of  the  orbits  and 


the  facial  plane.  He  considered  three  types,  the  emmetropic, 
hyperopic  and  myopic.  The  orbital  apices  were  nearer  together 
in  the  myopic  type.  The  facial  plane  was  determined  by  a  line 
drawn  through  the  attachments  of  the  tendo-oculi  and  orbic. 
palpe;  plane  of  the  base  by  drawing  lines  from  these  points  to 
outer  angles  of  orbits.  He  considered  the  anatomic  differences 
in  the  development  of  special  types.  Hyperphoria  occurs  most 
frequently  in  unsymmetrical  orbital  planes,  the  direction  of  the 
error  following  the  most  marked  displacement. 

The  Physiology  of  the  Ocular  Muscles. — E.  C.  Ellbtt 
(Memphis,  Tenn.)  referred  to  the  planes  of  reference  and  rota- 
tion and  axes  of  rotation,  and  spoke  of  the  need  of  a  definite 
and  accepted  nomenclature  of  the  ocular  movements,  with  sug- 
gestions for  such  a  table.  He  said  that  rotation  about  the 
anteroposterior  axis  never  occurs  in  a  normal  eye,  and  that 
"  false  torsion  "  does  not  exist. 

Principles  Controlling  Operative  Interference  in  Het- 
erophoria. — E.  J.  Gardiner  (Chicago)  advised  thorough 
examination  of  the  patient  and  exclusion  of  errors  of  refraction 
with  repeated  tests  of  muscular  imbalance  with  careful  regard 
for  the  power  of  each  muscle.  Correction  of  the  ametropia  and 
anisometropia  may  be  all  that  is  required.  It  should  be  deter- 
mined whether  the  defect  depends  on  the  predominance  of  one 
muscle,  or  upon  weakness  of  the  opposing  muscle  and  whether 
the  condition  is  inherent  or  induced.  He  thought  orthoptic 
exercise  and  electric  treatment  should  precede  operative  treas- 
ures.   He  said,  if  in  doubt  don't  operate. 

Principles  Controlling  Nonoperative  Treatment  of 
Heterophoria,  Including  the  Use  of  Prisma  and  Prism 
Exercise. — S.  C.  Ayers  (Cincinnati)  spoke  of  the  freciuent 
occurrence  of  hetei'ophoria  in  girls  and  boys  who  are  physically 
not  well  developed,  but  are  often  strumous  and  ill  nourished ; 
in  girls  just  before  the  menstrual  function  develops  and  in 
boys  aljout  puberty.  He  said  more  regard  should  be  paid  in 
the  public  and  private  schools  to  the  differences  in  physical 
and  mental  vigor.  Much  can  be  accomplished  by  the  correc- 
tion of  the  ametropia,  the  judicious  use  of  prisms  and  freeing 
them  from  the  restraints  and  exactions  of  school  life.  Opera- 
tive measures  should  not  be  resorted  to  until  all  other 
resources  have  been  exhausted.  We  cure  esophoria  and  con- 
vergent strabismus  by  proper  adjustment  of  glasses,  though  it 
takes  months  and  years  to  do  it.  We  should  give  the  weak 
interni  the  same  chance  we  give  the  weak  externi. 

Discussion. — Risley  said  that  it  came  down  to  this,  that  the 
man  who  got  the  best  results  was  the  man  who  had  the  widest 
knowledge  and  best  judgment,  and  referred  to  the  importance 
of  taking  into  consideration  the  various  reflexes,  and  cited 
various  disorders  as  causative,  pelvic  troubles  being  a  frequent 
factor.  Bates  (New  York)  called  attention  to  the  value  of  the 
tropometer  in  these  cases. 

The  Principles  Controlling  Operative  Interference  in 
Strabismus. — Edward  Jackson  (Denver)  said  that  two  kinds 
of  structures  share  in  determining  the  positions  of  the  eyes, 
neuromuscular  and  connective  tissues.  The  latter  may  deter- 
mine the  position  for  a  time,  but  the  former  ultimately  pre- 
dominate. The  capacity  for  hypertrophy  under  the  proper 
nerve  influence  is  the  most  distinctive  characteristic  of  muscu- 
lar tissue.  Hence  a  muscle  is  too  strong  or  too  weak,  according 
to  the  nerve  impulses  it  receives.  The  function  of  a  particular 
eye  muscle  is  not  to  effect  a  single  movement  of  the  eye  ball, 
but  to  take  an  appropriate  part  in  almost  every  ocular  move- 
ment. Its  importance  as  a  secondary  rotator  in  effecting 
certain  movements  comes  close  to  its  importance  as  a  primary 
rotator  for  other  movements.  He  then  considered  the  various 
operations  for  the  correction  of  strabismus. 

Principles  Controlling  the  Nonoperative  Treatment  of 
Strabismus.— George  M.  Gould  (Philadelphia)  refers  to  his 
suggestion  made  in  1893  at  the  Pan-American  Medical  Congress, 
and  more  fully  set  forth  in  articles  in  the  Medical  News  of 
October  4, 1893,  and  November  18,  1893,  that  heterophoria  is  an 
innervational  disease  and  that  therefore  surgery  is  not  applicable 
or  genuinely  curative.  A  reaction  against  operation  has  taken 
place  and  a  similar  one  is  looked  for  as  to  operation  in  strabis- 
mus, because  strabismus  is  preceded  by  heterophoria  during 
which  it  is  curable  without  operation.  Chronic  or  permanent 
strabismus  is  also  preceded  by  a  stage  of  acute,  functional  or 
incomplete  strabismus  during  which  the  reinstatement  of  bin- 
ocular vision  without  operation  is  not  impossible.  The  periph- 
eral mechanism  in  strabismus  is  not  primarily  at  fault.  All 
myology  resolves  itself  into  neurology.  The  nonoperative 
treatment  consists  in : 

1.  Prophylaxis. 

2.  The  treatment  of  ametropia. 

3.  The  treatment  of  heterophoria. 

4.  The  treatment  of  amblyopia. 

o.  The  treatment  of  physiologically  curable  strabismus. 
U.  The  treatment  of  alternating  strabismus. 
7.  The  treatment  of  anomalous  cases. 

5.  The  treatment  of  incurable  cases. 

Prophylaxis  consists  in  instruction  of  the  public  and  of 
parents  as  to  the  prevention  of  strabismus  by  placing  the  care 
of  the  child  in  the  oculist's  hands  from  the  age  of  one  year  on. 
Anisometropia  and  strabismus  are  the  two  great  causes. 
Glasses  from  about  the  age  of  two  years  will  prevent  strabismus. 
They  can  be  prescribed  by  retinoscopy  only.  The  treatment  of 
heterophoria  was  described  in  the  author's  paper  before  the 
section  last  year,  and  the  treatment  of  amblyopia  in  the  Medical 
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News  of  December  31,  1892.  All  cases  are  physiologically  cur- 
able if  taken  in  hand  early  enough.  The  treatment  of  alternating 
strabismus  is  exceptional,  and  in  anomalous  and  incurable 
cases  operation  is  not  advised  as  the  results  are  not  usually  real 
or  permanent  cures. 

Discussion. — Black  (Milwaukee)  spoke  of  the  nondevelop- 
ment  of  the  fusion  center  as  a  factor  in  tliese  cases  and  said  it 
was  well  to  first  find  out  the  degree  of  fusion  of  the  eyes  and 
then  proceed  to  the  refraction  under  mydriatics.  He  also 
referred  to  the  value  of  the  ambuloscope.  Stevenson  (Akron)- 
said  the  first  thing  to  be  done  was  to  determine  the  condi- 
tion at  rest  and  said  the  great  reason  we  had  so  much  trouble 
with  the  external  ocular  muscles  was  due  to  the  amount  of 
close  work  and  the  convergence  necessary.  We  should  not 
only  use  the  Maddox  rod  for  distance  but  should  determine 
the  condition  for  near  work,  too.  He  had  used  the  ambuloscope 
with  considerable  success.  Valk  (New  York)  did  not  think 
it  would  be  proper  to  condemn  a  pretty  child  to  go  on  for  years 
with  one  eye  turned  in  with  the  liope  that  some  day  by  exer- 
cises it  would  turn  out  properly.  It  is  not  fair  to  the  child. 
RiSLEY  (Philadelphia)  said  binocular  vision  was  a  matter  of 
experience;  it  is  acquired  as  are  other  things  in  life.  He 
could  relate  many  instances  of  persons  removed  from  inval- 
idism by  tenotomy  after  other  means  had  been  exhausted. 
Gardiner  (Chicago)  believed  there  were  many  cases  in  which 
nothing  short  of  tenotomy  would  be  of  benefit.  .Tackson 
(Denver)  said  the  elasticity  of  the  muscles  on  a  given  day 
might  depend  upon  the  innervation  of  preceding  days ;  they 
vary  in  their  length  and  in  their  strength.  He  thought  there 
was  no  more  reason  to  suppose  that  the  excessive  action  of 
the  internal  rectus,  for  instance,  is  related  to  some  peculiar 
shape  of  the  bones  of  the  orbit  than  to  suppose  that  thickness 
of  the  biceps  is  due  to  the  shape  of  the  humerus. 

SEVENTH   SESSION. 

A.  A.  HuBBELL  (Buffalo,  N.  Y.)  delivered  an  address  com- 
memorative of  the  one  hundred  and  fiftieth  anniversary  of 
the  publication  of  the  first  description  of  the  cataract 
operation,  by  Jacques  Daviel,  and  the  beginnings  of  the 
modern  operation  of  cataract.  He  said  it  was  somewhat  diver- 
gent from  the  ordinary  scientific  program,  but  he  thought  it 
well  sometimes  to  pause  and  look  back  at  these  things  purely 
from  an  historic  standpoint ;  that  we  had  honored  Helmholtz 
by  public  celebration  and  public  tribute,  and  had  honored 
Donders,  but  had  perhaps  forgotten  the  man  who  originated  the 
modern  operation  for  (lataraet,  Jacques  Daviel.  The  address 
was  not  a  history  of  cataract  operation,  except  as  it  touched 
the  life  of  Daviel,  which  it  reviewed  from  the  beginning. 

Test  Objects  and  Test  Letters. — Elmer  G.Starr  (Buf- 
falo) considered  the  importance  of  painstaking  care  and  accu- 
racy in  determining  tlie  refraction  of  the  eye,  and  referred  to 
its  great  value  for  the  relief  of  many  disturbing  conditions:  a 
slight  error  in  the  measurement  of  the  refraction  might  render 
valueless  the  attempt  to  relieve  the  patient.  One  of  the  most 
serious  objections  to  the  test  card  ordinarily  employed  was  that 
the  glare  of  light  reflected  from  the  white  background  pro- 
duces retinal  fatigue.  He  spoke  of  the  effects  of  irradiation  in 
the  use  of  the  card  with  black  background,  which  was  to  in- 
crease the  apparent  size  of  the  object  and  lessen  the  sharpness 
of  outline.  The  writer  showed  a  series  of  letters  he  had  devised 
which  were  in  color  on  a  ground  of  another  color,  the  colors 
used  being  yellow  and  blue,  which  are  complementary.  The 
glare  of  light  and  retinal  fatigue  is  lessened  and  the  letter 
is  strengthened  and  made  more  brilliant.  Yellow  is  used  for 
the  ground  and  blue  for  the  letter,  whicli,  being  complementary, 
brings  out  the  letter  more  sharply  defined. 

Discussion. — Gould  said  the  black  background  being  a 
nonstimulating  color  to  the  retina  did  not  tire  and  fatigue  it, 
especially  where  accommodation  is  paralyzed,  fft  could  be 
read  easily  with  it  because  the  retina  acts  physiologically.  He 
thought  Starr's  ingenious  device  deserved  further  considera- 
tion. Gardiner  (Chicago)  suggested  that  the  irradiation 
spoken  of  by  Starr  might  be  due  to  uncorrected  astigmatism. 
Randall  (Philadelphia)  called  attention  to  the  importance  of 
proper  regard  for  the  size  of  the  letter  and  said  that  99  out  of  100 
make  it  according  to  the  tangent  of  the  angle,  while  twice  the 
tangent  of  one-half  the  angle  was  the  correct  thing.  Starr 
said,  in  closing,  that  as  to  the  suggestion  of  the  irradiation  being 
due  to  uncorrected  astigmatism,  it  was  of  course  worse  in  that 
condition,  but  he  had  found  it  troublesome  «t  all  times. 

Metastatic  Sarcoma  of  the  Choroid. — Meyer  Weineb 
(St.  Ijouis)  spoke  of  the  extreme  rarity  of  the  disease  and  the 
scant  literature  upon  the  subject.  He  described  a  case 
occurring  in  his  practice,  considering  the  probable  location  of 
the  primary  growth  and  the  organs  involved.  There  were 
multiple  metastatic  lesions  of  the  choroid  in  both  eyes.  He 
did  not  get  any  history  from  the  patient,  did  not  see  the  case 
until  postmortem,  and  had  simply  reported  the  case  because  of 
its  rarity.  The  growth  probably  started  in  the  mediastinum, 
and  corresponded  in  many  ways  with  a  similar  case  reported 
by  de  Schweinitz. 

The  Use  of  a  Mydriatic  After  45  Years  of  Age.— H.  M. 
Starkey  (Chicago)  said  a  mydriatic  was  often  required  for 
proper  estimation  of  refraction  with  the  ophthalmoscope  and 
for  examining  the  media  and  fundus.  He  said  there  was  abso- 
lute necessity  for  cycloplegia  in  certain  cases  before  the  refrac- 
tion could  be  properly  determined,  and  advised  cycloplegia 


in  other  cases,  not  only  for  purposes  of  refraction,  but  for  the 
relief  of  retinal  and  choroidal  Hyperemia  and  irritation.  He 
thouglit  that  while  cycloplegics  were  required  in  fewer  and 
fewer  cases  as  life  advanced,  no  age  could  be  arbitrarily  fixed 
beyond  which  they  should  not  be  used,  but  they  should  be  used 
with  caution  after  tlio  age  of  40  because  of  the  greater  danger  of 
glaucoma  in  the  elderly,  and  of  course  in  certain  conditions 
should  not  be  used  at  all. 

Diseiission.—K'SAVV  (New  York)  spoke  of  the  use  of  a 
oycloplegic  after  operation  for  glaucoma,  where  in  healing  there 
occuried  a  number  of  fine  filiform  adhesions;  he  used  a  drop 
of  atropin  on  the  fir.st  and  second  days.  Had  never  seen  any 
unpleasant  result.  He  considered  tliat  the  danger  of  produc- 
ing glaucoma  were  less  with  eucain  tlian  with  homatropin  or 
atropin.  Weeks  (New  York)  said  the  late  Dr.  Noyes  used  atro- 
pin after  iridectomy  as  a  routine  practice,  and  kept  it  up  for 
two  or  three  days,  or  until  the  wound  was  well  closed.  Risley 
(Philadelphia)  said  it  had  not  been  his  habit  to  use  mydriatic 
after  iridectomy  for  glaucoma  and  thought  it  might  not  be  free 
from  danger.  Higgins  (Cortland,  N.  Y.)  thought  it  was  an 
unfortunate  thing  that  patients  referred  any  eye  symptom  that 
might  arise  for  months  or  years  after  the  instillation  of  a  myd- 
riatic to  its  use,  but  thought  also  that  in  persons  past  middle 
life  these  symptoms  were  not  altogether  imaginary.  McRby- 
NOLDS  (Dallas,  Texas;  said  he  always  used  a  mydriatic 
after  operation  for  glaucoma  and  glaucomatous  cataract, 
and  considered  it  a  reasonably  safe  thing  to  do. 
Young  (Burlington,  Iowa)  said  he  believed  that  the 
use  of  a  cycloplegie  in  persons  after  45  lor  refraction  was 
especially  indicated  in  strong  robust  people  where  the  power  of 
accommodation  was  excessive  and  did  not  think  these  people 
at  all  liable  to  develop  glaucoma.  Lippincott  (Pittsburg)  said 
in  his  earlier  practice  he  had  used  mydriatics  in  persons  past 
45  more  frequently  than  he  did  now,  and  had  seen  ill  effects 
from  their  use  in  several  cases.  Jackson  (Denver)  said  mydri- 
atics should  not  only  be  used  with  caution  after  the  age  of  40. 
but  should  be  used  with  caution  always.  The  only  case  of 
glaucoma  he  had  seen  produced  by  a  cycloplegie  was  in  a 
woman  of  25,  and  he  had  no  doubt  that  if  the  history  had  been 
carefully  looked  into  before  using  the  drug  a  diagnosis  of  glau- 
coma might  have  been  made.  He  considered  that  it  is  often  as 
necessary  to  use  it  after  the  age  of  50  as  before.  Bates  reported 
a  case  in  which  atropin  had  been  used  in  patient  aged  18,  and 
where  the  pupil  failed  to  contract  and  remained  dilated  for  six 
months  after  its  use.  Starkey  said  he  had  found  it  neces^sary 
to  use  stronger  cycloplegics  and  for  a  longer  time  in  older 
people  than  in  younger  ones  in  order  to  get  relaxation. 

The  Decenterliig  of  Lenses  for  Near  Work. — G.  C. 
Savage  (Nashville,  Tenn.)  said  that  if  there  were  no  muscle 
error  presbyopic  lenses  should  be  properly  centered,  so  placed 
that  the  visual  axes  would  pass  through  the  optical  centers. 
In  orthophoria  the  placing  of  the  presbyopic  lenses  with  their' 
optical  centers  low  would  be  preferable  to  placing  them  high. 
In  simple  esophoria  both  presbyopic  lenses  should  be  decen- 
tered  out,  and  equally,  or  what  would  be  the  same  thing,  the 
frames  should  be  made  wider  than  called  for  by  the  pupillary 
distance.  In  esophoria  complicated  with  hyperphoria  of  one 
eye  and  cataphoria  of  the  other,  the  decentering  of  presbyopic 
lenses  should  be  confined  to  the  lens  for  the  esohyperphoric  eye 
and  should  be  down  and  out.  In  simple  exophoria  both  pres- 
byopic lenses  should  be  deceutered  directly  in,  and  equally,  or 
the  frames  should  be  made  narrower  than  indicated  by  the  pupil- 
lary measurement.  In  exophoria  complicated  by  hyperphoria  of 
one  eye  and  cataphoria  of  the  other,  the  decentering  should  be 
confined  to  the  lens  for  the  exocataphoric  eye  and  should  be  up 
and  in.  In  exophoria  complicated  by  hyperphoria  of  one  eye 
and  cataphoria  of  the  other  and  plus  cyclophoria  the  decentra- 
tion  should  be  confined  to  the  lens  for  the  exocataphoric  eye, 
and  should  be  up  and  in.  In  hyperphoria  of  one  ej^e  and  cata- 
phoria of  the  other  with  or  without  plus  cyclophoria,  the  whole 
prismatic  effect  should  be  given  to  tlie  lens  for  the  hyperphoric 
eye  ;  decentering  should  be  down.  In  double  hyperphoria  both 
lenses  should  be  deceutered  down.  In  double  cataphoria  both 
lenses  should  be  deceutered  up. 

The  Genesis  and  Treatment  of  the  3Iyoplc  Eye. — S.  D. 
Risley  (Philadelphia)  considered  the  origin  of  the  myopic  eye 
as  to  heredity,  disease,  physiologic  and  so<;iologic  evolution  and 
discussed  the  clinical  aspects  of  myopia  in  its  higher  degrees 
and  considered  the  various  methods  of  treatment. 

Di.scussion. — Jackson  (Denver)  said  that  in  the  cases  of 
high  myopia  he  had  seen  nothing  pointed  to  heredity ;  none  of 
them  had  myopic  parents.  But  they  showed  marked  evidence 
of  ill  health  and  disturbance  of  nutrition  He  thought  the  great 
majority  developed  during  school  life.  He  called  attention  to- 
the  importance  of  early  correction  of  the  refraction  as  a  means 
of  prevention  of  the  development  of  high  myopia,  and  depre- 
cated the  wearing  of  undercorrecting  glasses.  Risley  said,  in 
closing,  that  he  advised  the  wearing  ot  undercorrecting  glasses 
only  in-doors  and  where  the  tendency  to  progression  was. 
marked ;  otherwise  they  are  sure  to  have  headaches  and  dis- 
comfort. 

The  Need  for  Correcting  Ametropia  After  Middle  Life. 
— C.  M.  Culver  (Albany,  N.  Y.)  said  that  even  with  Donders' 
liberal  definition  of  presbyopia  most  of  it  begins  at  the  time 
known  as  middle  life.  That  it  is  for  presbyopia  that  most 
glasses  are  worn.  He  considered  ametropia  as  worthy  of  cor- 
rection at  any  time  of  life  and  that  to  try  to  relieve  presbyopia 
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without  eorreotiiiK  attendant  ametropia  is  like  building  on  a 
fouiidiitioii  of  (jiiicksand.  lie  considered  tliat  astigmatism 
changtis  ;iftor  ini<l(lle  life  more  than  before. 

Discussion. — Jackson  (Denver)  agreed  witli  the  writer  that 
the  correction  of  ametropia  alter  middle  life  is  just  as  impor- 
tant as  at  any  otlier  time. 

Associated  Movements  of  the  Kyes  and  Head. — Wm.  C. 
PosKY  (Pliiladelphia)  considered  the  physiologic  movements, 
including  the  many  and  various  movements  which  the  head 
makes  through  tlie  medium  of  the  neck-muscles.  He  said  there 
were  movements  of  the  head  and  eyes  which  were  abnormal 
and  which  though  symptoms  of  the  same  disease  and  having 
the  same  origin,  are  not  related  in  the  sense  of  being  dependent 
upon  one  anotlier.  Under  this  class  lie  included. the  move- 
ments of  the  head  and  eyes  which  occasionally  occur  simul- 
taneously in  disseminated  sclerosis,  paralysis  agitans  and  other 
diseases  of  the  cerebrospinal  system.  Then  tliere  are  move- 
ments of  the  head  that  are  compensatory  of  some  failure  of  one 
or  more  of  the  extraocular  muscles  to  properly  perform  their 
function,  and  under  tliis  class  he  included  the  position  which 
the  liead  assumes  after  paralysis  of  the  various  0(!ular  muscles. 
Other  movements  of  tlie  head  and  eyes,  abnormal  in  character, 
seem  to  bear  a  direct  relationship  with  one  another  without 
being  compensatory.  Under  this  heading  he  considered  the 
subject  of  conjugate  deviations,  minei"s'  nystagmus  and  head 
jerking  in  infants.  The  writer  reported  two  cases  of  synchro- 
nous movements  of  head  and  eyes  due  to  a  central  cause. 

A  vote  of  thanks  was  extended  to  the  chairman  and  secre- 
tary of  the  section  for  tlieir  very  efficient  work,  which  hai 
resulted  in  one  of  the  best  meetings  the  society  had  ever  held. 
A  vote  of  tiianks  was  extended  to  Haab  for  his  kindness 
in  coming  to  address  the  section.  Haalj  briefly  thanked  the 
section  for  having  conferred  the  honor  upon  him  of  making 
him  a  member  and  said  he  was  very  proud  of  it  and  would  try 
to  make  a  worthy  member.  He  regarded  the  honor  as  the 
coronation  of  all  the  kindness  he  had  met  with  in  this  country. 

The  Committee  on  Xomiuations.  —  Chairman,  .lohn  E. 
Weeks,  New  York  ;  secretary,  Frank  Todd,  Minneapolis,  Minn.; 
representative  in  the  House  of  Delegates,  Frank  Allport, 
Cnicago. 


Section  on  Nervous  and  Ment«l  Diseases. 

SECOND  SESSION. 

Kxceptional  Forms  of  Pressure  Palsies. — J.  D.  Mc- 
Carthy (Philadelphia)  reported  his  observations  of  564  cases 
of  this  condition.  Among  this  series  were  three  cases  of  ulnar 
palsy,  one  ca.se  of  bilateral  median  palsy  and  one  case  of  single 
median,  and  all  the  otlier  cases  of  this  series  were  cases  of  palsy 
affecting  the  musculospiral  nerve.  In  one  of  the  ca.ses  reported 
the  element  of  alcoholic  into.xication  acted  as  a  causative  factor, 
and  the  treatment  employed  was  to  immediately  stop  the  alco- 
hol and  build  up  the  general  nutrition,  at  the  same  time  giving 
the  patient  massiige  and  galvani-'m. 

Discassion. — F.  Savary  Pearck  stated  that  he  liad  never 
seen  a  case  of  pressure  palsy  in  which  there  was  not  a  history 
of  alcoholism,  and  most  of  them  which  had  come  under  his 
observation  had  been  during  acute  attacks.  This  condition  he 
thinks  is  due  to  the  abtuuding  of  the  sensation  by  the  alcohol, 
so  that  the  patient  is  not  aroused  from  the  paresthesia  which 
has  developed.  The  prognosis  in  these  conditions  was  thought 
to  be  favorable,  provided  tlie  patient  has  previously  been  in 
fairly  good  healtli  and  that  the  treatment,  consisting  of  massage, 
strychnia  and  galvanism,  is  carried  out.  William  H.  Wall- 
ing reported  a  case  of  pressure  palsy  affecting  the  musculo- 
spiral nerve  which  had  come  under  his  ob.servation.  This  con- 
dition had  been  produced  by  the  pressure  of  the  crutch  under 
the  arm,  and  had  been  diagnosed  by  his  physician  as  rheuma- 
tism. The  case  was  treated  with  galvanism  and  made  a  good 
recovery.  McCarthy  stated  that  he  felt  that  this  condition 
was  rather  a  lowering  of  the  nutrition  of  the  nerve  than  it  was 
an  abtunding  of  the  sensation,  and  that  while  very  little  was 
known  about  the  pathologic  .condition  of  the  nerve,  what 
changes  liad  been  observed  were  thought  to  be  rather  a  degen- 
eration of  the  nerve  than  a  distinct  neuritis. 

Concerning  Morphin  Addiction  and  Its  Treatment. — 
C.  B.  Burr  (Flint,  Mich.)  stated  that  SO^/c  of  the  cases  of  this 
condition  occurred  in  physicians  and  their  families,  which  he 
felt  was  due  to  the  too  prevalent  habit  of  seeking  relief  in  this 
manner  from  particularly  arduous  duties,  the  habit  soon 
obtaining  the  mastery  of  the  victim.  The  most  difficult  cases 
to  treat  that  have  come  under  the  author's  observation  have 
been  those  of  short  duratiou,  and  those  who  have  manifested 
the  least  discomfort  from  the  use  of  the  drug  have  been  in  the 
habit  of  employing  alcohol  in  conjunction  therewith,  and  it 
was  thought  good  results  would  probably  be  obtained  by  the 
administration  of  cardiac  stimulants  prior  to  beginning  treat- 
ment. The  rapid  withdrawal  of  the  drug,  substituting  there- 
for strychnin,  quinin  cola,  cocoa,  aromatic  spirits  of  ammonia 
and  giving  hypnotics  at  night  as  needed,  was  thought  to  be 
the  best  method  of  procedure,  as  it  thus  reduces  to  a  minimum 
the  period  of  the  patient's  suffering. 

Disctis.sinn. — D.  R.  Brower  stated  that  while  he  favored 
the  rapid  withdrawal  of  the  drug  he  did  not  think  that  it  should 
be  withdrawn  immediately,  as  cases  liad  come  under  his  obser- 
vation in  which  this  method  of  procedure  had  been  followed  by 


insanity.  H.  A.  Tomlinson  stated  that  he  believed  in  the 
immediate  withdrawal  of  the  drug  in  these  cases,  and  that 
wliile  he  had  sometimes  seen  a  patient  greatly  depressed  and 
even  in  a  state  of  apparent  collapse,  he  hSi  never  ofjserved  any 
real  harm  following  this  method  of  procedure.  The  patient's 
recovery  is  more  rapid  and  the  length  of  the  sufferings  during 
the  withdrawal  of  the  drug  is  much  shortened.  In  the  cases 
which  have  come  under  his  observation  in  which  alcohol  has 
been  used  in  conjunction  with  the  morphin,  tlie  patients 
usually  make  more  rapid  progress,  not  only  so  far  as  the  imme- 
diate results  are  concerned,  Imt  the  permanent  cure  is  more 
certain.  J.  P.  McBridb  believed  that  the  greatest  difficulty 
was  not  in  breaking  the  patient  of  the  habit,  but  in  preventing 
a  relapse.  Treatment  in  an  institutiou  was  thought  to  be  the 
ideal  method  and  the  gradual  withdrawal  of  tlie  drug  was 
favored  rather  than  the  immediate  removal.  In  order  to 
prevent  relapses,  it  was  recommended  that  the  patients  be  kept 
in  an  institution  for  a  year  after  they  haveabandoned  the  habit. 
Joseph  H.  Collins  stated  that  he  felt  the  morphin  should  be 
reduced  to  a  very  small  amount  as  soon  as  the  patient  was 
placed  under  treatment  and  entirely  removed  within  the  first 
ten  days  or  two  weeks,  except  possibly  in  eases  where  the  habit 
had  been  acquired  to  overcome  an  asthmatic  neurosis,  in  which 
case  he  felt  that  it  might  be  necessary  to  give  the  patient  mor- 
phin to  control  the  paroxysm.  In  the  treatment  of  the  col- 
lapse which  often  follows  upon  the  total  withdrawal  of  the 
morphin,  a  very  hot  bath  has  been  observed  to  be  of  consider- 
able service.  The  value  of  institutional  treatment  and  the 
detention  of  the  patients  until  entirely  cured  was  recognized, 
but  under  the  present  system  of  legislation  was  thought  to  be 
impossible.  Cine  said  that  tendency  to  immediately  withdraw 
the  drug  wa.s  more  particularly  prevalent  among  those  con- 
nected with  institutions,  and  under  such  conditions  he  believed 
that  this  was  the  proper  method,  the  general  condition  of  the 
patient  being  observed  by  the  attendant  and  when  it  is  seen  to  be 
necessary,  morphin  being  administered  to  tide  him  over  a  sud- 
den collapse.  The  spealier  referred  to  the  growing  use  of 
drugs  in  the  South  and  particularly  to  the  use  of  dope,  which  is 
a  mixture  of  coeain  and  other  drugs  and  is  generally  used  in 
conjunction  with  opium  and  alcohol.  A.  H.  Richardson 
stated  that  the  indications  for  the  immediate  or  gradual  with- 
drawal of  the  drug  should  be  the  physical  rather  than 
the  psychic  condition  of  the  patient.  As  a  general  rule 
the  best  results  would  be  obtained  by  the  immediate 
withdrawal,  as  the  sufferings  of  the  patient  would  be  termin- 
ated sooner  and  would  be  no  greater  than  if  drawn  out  over 
a  longer  period.  Reference  was  made  to  a  case  in  which  hydro- 
broraate  of  hyoscin  had  been  given  hypodermically  in  the 
treatment  of  this  condition  and  the  patient  pronounced  cured. 
A  few  days  afterward  she  was  seized  with  an  attack  of  acute 
pneumonia  and  was  greatly  depressed,  and  it  was  only  by  care- 
ful nursing  and  attention  to  her  heart  that  a  fatal  result  was 
averted.  This  remedy  should  be  used  with  great  caution 
if  used  at  all  in  these  cases.  J.  P.  McBride  referred  to 
the  practice  in  vogue  among  medical  students  of  taking  mor- 
phin or  some  other  drug  to  liuoy  them  up  during  some  strain, 
particularly  at  the  time  of  examinations,  which  habit  is  accent- 
uated after  they  enter  upon  active  practice  whenever  they  are 
confronted  by  more  than  ordinary  exigencies.  The  tendency 
to  use  the  drug  in  this  manner  as  well  as  the  giving  of  it  to 
patients,  except  in  cases  of  urgent  necessity,  was  remarked, 
and  the  necessity  forthe  teachers  in  medical  colleges  to  impress 
upon  the  minds  of  their  classes  the  derogating  effect  of  these 
methods  was  commented  upon.  The  speaker  thought  that  such 
preventive  measures  as  this  are  of  more  value  than  remedial 
methods.  Burr,  in  closing,  stated  that  there  was  no  case  in 
which  the  drug  could  not  be  safely  withdrawn  within  two 
or  three  days,  being  reduced  to  a  very  small  quantity  in  the 
interim.  The  importance  of  keeping  the  patient  in  utter 
ignorance  of  what  he  is  takitig  was  also  noted. 

A  Plea  for  a  Simpler  Therapy  in  Nervous  Diseases. — 
Joseph  H.  Collins  (New  York  City)  commented  upon  the 
excessive  use  of  drugs  b.y  some  physicians  in  these  cases,  and 
expressed  the  opinion  that  better  results  would  be  obtained 
by  hygienic  and  dietetic  treatment  and  the  employment  of 
less  complex  medicinal  principles. 

Discussion. — H.  N.  Moyer  stated  that  many  of  the  nervous 
conditions  were  the  result  of  nutritional  disturbance,  and 
that  he  believed  that  external  measures,  such  as  hygienic 
and  dietetic  treatment  would  be  far  more  effectual  in  over- 
coming the  disorder  than  drugs.  H.  A.  Tomlinson  thought 
that  whatever  curative  effects  were  exerted  by  the  drugs  in 
these  cases  would  be  accentuated  by  the  carrying  out  of  these 
external  factors.  J.  D.  McCarthy  referred  to  the  fact  that 
these  methods  had  been  practised  by  S.  Weir  Mitchell  for 
many  years  with  great  success,  and  stated  that  the  dis- 
covery of  new  drugs  and  the  advances  in  therapeutics  had 
impressed  the  physicians  too  much  with  the  value  of  the  latter. 
Adelb  a.  Cleason  stated  that  in  her  experience  the  greatest 
difficulty  had  been  with  neurotic  patients,  some  of  whom  had 
even  become  insane  from  the  taking  of  large  quantities  of 
medicine.  Collins,  in  closing,  stated  that  he  had  seen  so  many 
cases  of  locomotor  ataxia  which  had  been  treated  with  mer- 
cury and  potassium  iodid  as  to  produce  very  deleterious 
results  that  he  had  been  prompted  to  write  this  paper.  In 
regard  to  suggestion  in  neuropathic  case,  he  stated  that  no 
matter  what  form  the  suggestion  assumed,  it  was  used  in  a 
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manner  which  benefited  the  patient,  and  that  it  was  to  be  com- 
mended. 

Three  Cases  of  Involuntary  Movements  in  Locomotor 
Ataxia.— J.  H.  W.  Rhkin  (Philadelphia).  The  first,  which 
occurred  in  a  widow,  66  years  of  age,  in  whom  the  disease  had 
been  present  for  19  years,  presented  the  typical  clioreiform 
movements.  The  second  case  was  that  of  a  widow,  aged  55 
years,  which  presented  all  the  usual  symptoms  of  tabes,  in 
addition  to  whicii  there  was  an  almost  constant  clonic  contrac- 
tion of  the  toes  of  the  left  foot,  except  during  sleep.  The  move- 
ments were  sometimes  slow  and  sometimes  rapid,  but  always 
rhythmic,  and  the  patient  was  unconscious  of  the  condition 
until  her  attention  was  called  to  it.  The  third  case,  which 
occurred  in  a  man  aged  57  years,  showed  in  addition  to  the 
ordinary  symptoms  a  fine  rhythmic  tremor  resembling  Parkin- 
son's disease  in  the  hands. 

Discussion.— a.  N.  Mover  stated  that  he  was  inclined  to 
look  upon  tliese  as  being  cases  of  disseminated  sclerosis  of  the 
posterior  column,  which  thus  presented  the  typical  signs  of 
locomotor  ataxia.  The  speaker  cited  a  case  which  had  come 
under  his  observation  which  had  been  diagnosed  at  the  time  of 
its  inception  as  ataxia,  and  upon  the  diagnosis  of  which  several 
of  the  foremost  physicians  both  of  this  country  and  Europe 
varied,  but  which  finally  turned  out  to  be  disseminated  sclerosis. 
I).  R.  Brower  suggested  the  possibility  of  the  patient  with 
choreiform  movements  having  Huntingdon's  chorea  in  asso- 
ciation with  the  locomotor  ataxia,  and  cited  a  case  which  had 
come  under  his  observation  in  which  alcoholic  neuritis  and 
tabes  were  associated  in  the  same  individual.  J.  M.  McCarthy 
stated  tliat  tabes  beginning  in  the  posterior  column  would  pre- 
sent the  same  symptoms  as  would  disseminated  sclerosis  com- 
mencing in  tliat  region.  Attention  was  directed  to  the  fact  that 
in  many  of  these  cases  of  disseminated  sclerosis  the  socalled 
cardinal  symptoms  are  absent,  and  in  several  cases  of  this  condi- 
tion which  have  recently  been  examined  pathologically  by  the 
speaker  that  condition  existed.  F.  Swary  Pearck  stated 
that  he  believed  the  choreiform  movements  which  Khein 
had  described  were  probably  cerebral  in  character,  whether 
the  disease  be  of  a  sclerotic  or  nutritional  type.  A.  .J.  Pressey 
stated  that  he  felt  that  the  symptoms  described  portrayed  a 
primary  condition  of  posterior  sclerosis,  although  it  might  not 
be  confined  to  that  area  at  the  present  time,  and  cited  a  case 
which  had  come  under  his  care  in  which,  at  the  beginning  of 
the  posterior  spinal  sclerosis  the  individual  had  no  tremor,  out 
in  which  the  patient  ultimately  developed  typical  symptoms  of 
disseminated  sclerosis,  and  finally  became  mentally  involved. 
Rhein  stated  that  he  liad  not  intended  to  convey  the  idea  that 
they  were  cases  of  disseminated  sclerosis  and  that  they  did  not 
present  the  mental  changes  and  characteristic  tremor  noticed 
in  the  latter  condition,  whereas  in  one  case  ataxia  was  present 
and  the  lateral  columns  were  involved,  which  is  a  condition 
that  is  quite  frequent  in  the  last  stages  of  locomotor  ataxia. 

third  session. 

Encephalic  Ijocalization,  Especially  with  Reference 
to  Osteoplastic  Operations  for  Brain  Tumors.— Charles 
K.  Mills  (Philadelphia)  gave  in  detail  the  method  for  the 
localization  of  cerebral  tumors,  which  he  illustrated  by  means 
of  diagrams,  in  which  the  brain  was  divided  up  into  several 
zones,  a  tumor  in  any  one  of  these  areas  producing  certain  symp- 
toms, both  local  and  general  nervous  manifestations,  from  which 
the  exact  locality  could  be  determined,  and  thus  the  site  of  the 
operation  mapped  out.  The  fact  was  remarked  that  tumors 
always  confine  themselves  to  one  of  these  zones  and  do  not 
develop  partly  in  one  area  and  partly  in  another. 

The  Pathogenesis  and  Etiology  of  Epilepsy. — F.  Savary 
Pearce  (Philadelphia)  mentioned  the  direct  causes  as  being 
heredity  and  metabolic  poisons,  while  extraneous  poisons  and 
traumatism  were  thought  to  act  as  reflex  causes.  .lust  as  any 
other  trait  of  character  is  inherited  so  may  the  epileptic  tend- 
ency be  transferred  to  the  progeny  and  this  is  especially  apt  to 
occur  in  the  case  of  alcoholics.  It  was  stated  that  from  50%  to 
75%  of  the  cases  of  epilepsy  are  hereditary,  the  remainder  being 
produced  by  some  accident  in  early  life  or  from  reflex  causes. 
Various  observations  which  have  been  made  by  Fery  and 
others  tend  to  confirm  the  theory  that  metabolic  poisons,  such  as 
uric  acid,  leukomains,  ptomains,  etc.,  act  as  inducing  factors 
in  the  production  of  epilepsy.  The  products  of  infectious  dis- 
eases, such  as  septicemia,  toxemia,  etc.,  and  the  various  cheinic 
and  vegetable  poisons  all  act  as  reflex  causes,  and  syphilis  of 
the  parent  is  often  manifested  in  the  child  in  the  form  of  irri- 
table cortical  neurons,  with  resultant  epilepsy.  Injuries  to  the 
brain,  such  as  fractures  of  the  skull,  meningitis,  etc.,  are  well- 
known  causes  of  epilepsy  and  there  is  no  doubt  that  psychic 
trauma  as  a  result  of  fright  plays  a  considerable  role  in  this 
direction,  although  the  usual  tendency  under  such  circum- 
stances is  to  attribute  it  to  a  predisposition. 

Epilepsy :  Its  Psychopathology  and  Medicolegal  Rela- 
tions.- II.  A.  ToMLiNSON  (St.  Peter,  Minn.)  referred  to  the 
fact  of  the  small  value  of  psychopathologic  observations, 
which  is  principally  due  to  the  fact  that  the  opportunity 
so  seldom  presents  itself  for  the  study  of  the  brain  in  idiopathic 
epilepsy  before  the  development  of  changes  common  to  all 
forms  of  degeneration,  the  brains  of  such  epileptics  as  have 
died  from  other  disease  and  been  examined  showing  no  changes 
other  than  those  present  when  death  resulted  from  a  similar 
condition  and  the  epilepsy  was  not  present.     It  was  felt  that  all 


these  cases  probably  had  what  might  be  called  an  epileptic  con- 
stitution, or  a  defective  development  of  the  brain  which  ren- 
ders the  cortical  cells  in  the  motor  area  abnormally  unstable,  so 
that  any  disturbance  of  the  system  is  likely  to  cause  an  epilep- 
tic seizure.  Psychic  epilepsy  was  thought  to  be  a  sequence  of 
the  convulsive  form  of  the  disease  rather  than  a  distinct  con- 
dition, probably  being  preceded  in  all  cases  by  at  least  attacks 
of  petit  mal.  Regarding  the  medicolegal  relations  of  the  epilep- 
tic the  author  stated  that  he  believed  that  many  of  his  abnormal- 
ities were  superinduced  by  the  defective  condition  of  the 
child  from  infancy  which  had  resulted  in  his  being  yielded  to 
by  his  family  and  consequent  progressive  degeneration. 

Epilepsy:  Its  Treatment,  Hygienic,  Medicinal  and  Sur- 
gical.—D.  R.  Brower  (Chicago;  referred  to  the  formation  of 
the  "epileptic  habit"  and  stated  that  for  the  successful  treat- 
ment it  was  necessary  not  only  to  remove  the  cause  of  the  dis- 
ease but  to  break  up  the  habit,  the  greatest  difficulty  in  that 
direction  being  to  get  the  patient  to  persevere  in  a  systematic 
course  of  treatment.  The  hygienic  treatment  should  be  disci- 
plinary, pedagogic  and  dietetic,  and  for  those  cases  of  epilepsy 
where  the  instability  is  particularly  marked,  institutional 
treatment  is  recommended.  The  use  of  lavage,  colonic  flu.sh- 
ing,  laxatives,  baths  and  massage,  in  order  to  increase  the 
elimination,  was  recommended.  If  an  aura  is  present  it  should 
be  treated,  and  for  this  purpose  nitrite  of  amyl  in  various-sized 
doses  was  thought  to  be  of  value.  The  bromids  were  thought 
to  produce  beneficial  results  in  at  least  80%  of  the  cases,  and  in 
conjunction  therewith  was  recommended  the  fluid  extract  of 
adonis  vernalis,  and  acetanilid,  phenaeetin,  antipyrin  and  bella- 
donna were  thought  to  be  of  value  in  certain  cases.  As  counter- 
irritants  to  check  the  symptoms  of  bromism  were  recommended 
arsenic,  strychnia  and  cauterization.  In  the  syphilitic  cases 
the  iodids  and  mercury  must  be  employed,  and  instances  were 
noted  in  which  nitroglycerin  had  produced  favorable  results. 
Surgical  procedure  was  thought  to  be  of  but  little  value.  For 
the  relief  of  the  paroxysm  inhalations  of  chloroform  and 
hypodermic  injections  of  hyoscin  hydrobromate  were  recom- 
mended. 

Institutions  for  the  Epileptic— William  P.  Spratlino 
(Sonyea,  N.  Y.)  thought  that  the  best  results  could  be  obtained 
in  these  cases  by  having  the  three  different  classes  of  institu- 
tion established :  (1)  Colonies  for  the  insane;  (2)  colonies  for 
selected  cases ;  and  (3)  colonies  for  all  cases,  except  the  insane. 
In  the  colonies  for  the  selected  cases  are  to  be  placed  those  who 
are  not  totally  incapacitated,  allowing  them  to  work  at  various 
vocations,  thus  diminishing  the  cost  of  the  support  of  these 
institutions,  as  well  as  keeping  the  patient  occupied.  In  the 
institution  of  which  the  writer  is  in  charge,  the  patients  are  per- 
forming all  sorts  of  work,  some  of  them  being  entrusted  with 
the  care  of  stationary  engines,  although,  of  course,  for  such 
occupations  as  this  specially  selected  cases  are  employed. 

Discussion.— J .  D.  McCarthy'  stated  that  in  his  opinion  the 
explanation  of  the  etiology  of  epilepsy  was  purely  theoretical 
and  he  felt  that  the  most  accurate  explanation  was  afforded  by 
the  toxemic  theory  and  the  assumption  of  the  instability  of  the 
cortical  cell.  The  speaker  believed  that  many  of  these  cases, 
whether  resulting  from  autointoxication  or  from  alcoholic 
excess,  were  cases  of  a  reflex  type,  the  development  of  the  con- 
vulsion being  paroxysmal.  A  distinction  was  noted  between 
these  cases  of  pure  epilepsy  and  the  convulsions  which  were 
produced  by  a  change  in  the  organic  condition  of  the  cortex 
itself. 

Medicolegal  Aspect  of  Epilepsy.— A.  B.  Richardson 
(Washington)  divided  epileptics  into  three  classes,  (1)  those 
cases  in  which  the  congenital  defect  shows  itself  in  retarded 
and  imperfect  mental  development,  and  of  which  the  epileptic 
attacks  are  only  another  expression ;  (2)  those  cases  in  which 
the  occurrence  of  the  epileptic  attacks  is  the  first  evidence  of 
the  epileptic  attacks,  which  commencing  in  early  childhood 
result  in  imperfect  mental  development,  and  (3)  that  class  of 
cases  in  whicli  the  mental  capacity  is  up  to  the  average  and  in 
which  the  disease  occurs  at  a  later  period  of  life.  The  most 
difficult  medicolegal  cases  are  the  socalled  psychic  equivalents, 
or  periods  of  unconscious  or  subconscious  cerebration 
without  very  evident  implication  of  the  muscular  system. 
F.  Savary  Pearce  stated  that  in  the  treatment  of  these  cases 
of  epilepsy  particular  attention  should  be  devoted  to  the  condi- 
tion of  the  intestinal  tract,  and  rectal  irrigation  and  lavage,  and 
in  the  cases  of  fistula  in  ano,  surgical  treatment  was  thought 
to  be  indicated.  The  diet  should  be  carefully  regulated  and 
predigested  foods,  proteids  and  iron  are  thought  to  be  of  value, 
particularly  in  anemic  patients.  The  reflex  causes,  such  as 
deafness,  the  conditions  of  the  eyes,  etc.,  should  be  carefully 
considered  and  mental  and  physical  work  regulated.  The  use 
of  the  bromids,  while  they  should  be  employed  only  while  the 
patient  is  under  the  observation  of  the  pliysician,  venesection, 
eliminative  measures,  hydrotherapy,  such  as  hot  baths  and  hot 

Sacks,  were  recommended.  As  a  cardiac  stimulant  tincture  of 
igitalis  in  conjunction  with  the  bromids  was  recommended. 
T.  D.  Crothers  reported  a  case  whicli  he  has  treated  by  means 
of  the  electric  light  bath,  the  light  being  supplied  by  about  100 
16-candle  power  lamps.  Six  months  ago  when  this  patient  first 
started  this  treatment  he  was  having  a  paroxysm  every  two  or 
three  weeks,  but  he  has  not  had  one  since.  Frank  P.  NoR- 
bury  reported  several  cases  of  nocturnal  epilepsy,  some  of 
which  had  occurred  in  students  and  the  others  in  men 
who  were  doing  hard  mental  work.  The  attacks  in  the  students 
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would  usually  occur  just  prior  to  an  examination  when  they 
wore  under  unusual  stress.  These  cases  have  been  treated  by 
the  broniids  and  elitninative  measures  and  in  none  of  them  has 
there  been  noticeable  mental  deterioration,  although  the 
paroxysms  still  continue  at  irregular  intervals.  J.  H.  Lloyd 
remarked  upon  the  value  of  the  colony  method  of  treating 
epileptics  and  stated  that  he  felt  that  idleness  acted  as  a  marked 
factor  in  the  accentuation  of  the  epileptic  paroxysms.  A.  A. 
Stevens  stated  that  he  felt  that  in  these  institutions  for  epilep- 
tics there  should  be  constructed  some  kind  of  an  elastic  tloorso 
as  to  prevent  injury  to  the  patient  in  falling.  Nocturnal  epilepsy 
was  thought  to  be  the  most  difficult  variety  to  treat.  The  most 
important  factors  in  the  treatment  of  tliese  conditions  were 
thought  to  be  the  elimination  of  the  toxic  processes  and  the 
controlling  of  the  epileptic  habit.  Ammonium  bromid  was 
thought  to  be  of  value  and  as  cardiac  tonics  digitalis  and 
stroplianthus  were  recommended  to  be  used  in  conjunction 
therewith.  H.  A.  To.mlinson  stated  that  he  did  not  think  that 
there  was  such  a  condition  as  psychic  epilepsy  in  the  literal 
sense  of  the  word,  but  that  there  was  a  condition 
which  is  characterized  by  an  aberration  from  the  normal 
manifestations  of  the  individual  which  has  no  relation  to  his 
environment  and  in  which  his  consciousness  is  not  involved. 
Si"UATLiN(»  cited  a  case  of  psychical  epilepsy  which  had  come 
under  his  observation  a  short  time  previously,  in  which  even 
an  expert  observer  would  have  failed  to  detect  any  evidence  of 
mental  commotion,  although  the  patient  had  a  typical  psychical 
epileptic  seizure.  Mills  remarked  that  he  believed  epilepsy 
belonged  to  the  great  class  of  developmental  diseases.  In 
regard  to  treatment  he  felt  that  the  best  results  would  be 
obtained  by  carrying  out  the  colony  farm  idea.  The  mental 
and  physical  habits  of  the  individual  should  be  regulated.  The 
bromids  in  combination  with  other  remedies,  such  as  codein, 
digitalis,  strophanthus  and  cactus,  were  thought  to  be  of  great 
value,  and  as  a  nutrient  cod-liver  oil  was  mentioned.  Keniston 
stated  that  ho  had  seen  good  results  in  evading  the  paroxysm 
obtained  by  compressing  the  carotids.  Wallino  reported  two 
cases  which  had  been  treated  with  galvanism,  which  had 
resulted  in  a  freedom  froui  the  attacks  for  two  years.  Ruby 
referred  to  the  work  of  Ohlmacher  in  his  pathologic  investi- 
gations of  epileptic  cases,  and  expressed  the  opinion  that  efforts 
in  this  direction  would  be  productive  of  good  results. 

FOURTH   SESSION. 

Continuing  the  discussion  on  epilepsy,  H.  N.  Moyer 
stated  that  he  felt  these  conditions  were  largely  the  result  of  a 
defective  nutritional  condition,  and  reported  a  case  in  which  the 
use  of  suprai-enal  extract  in  live  grain  doses  three  times  a  day 
had  prevented  the  occurrence  of  an  attack  for  about  a  year  and 
a  half,  the  patient  previously  having  had  frequent  attacks.  He 
has  used  this  remedy  in  about  25  cases,  and  considers  that  at 
least  one-fourth  of  this  number  have  made  good  recoveries.  A. 
A.  EsHNEB  remarked  that  he  believed  the  two  principal  causes 
of  epilepsy  were  sensitive  nervous  systems  and  various  irri- 
tants. The  use  of  digitalis  in  conjunction  with  the  bromids 
was  recommended,  and  in  some  cases  the  mixed  bromids  were 
thought  to  be  preferable  to  a  single  bromid.  The  greater  diffi- 
culty in  controlling  the  attacks  of  petit  mal  was  noted,  and  in 
the  cases  in  which  the  attacks  occur  at  long  intervals  it  was 
thought  that  the  best  results  would  be  obtained  by  endeavoring 
to  remove  the  causative  agent.  H.  A.  Tomlinson  stated  that 
he  believed  the  treatment  should  be  directed  to  the  constitu- 
tional condition.  William  P.  Spratlino  had  observed  good 
results  follow  the  use  of  the  horse-nettle  berries  in  selected 
cases.  In  a  series  of  1,200  cases  observed  at  the  Craig  colony 
over  50%  were  attributed  to  heredity,  in  16%  one  of  the  parents 
being  epileptic,  while  the  hereditary  predisposition  was  traced 
to  insanity,  tuberculosis  and  alcoholism  in  8%,  life  and  15% 
respectively  of  the  others.  The  treatment  should  be  individu- 
alized, and  while  the  value  of  the  bromids  in  certain  cases  was 
recognized,  deleterious  effects  have  been  observed  following 
the  administration  of  this  drug. 

Prognosis  in  Mental  Disease. — F.  P.  Norbury  (Jackson- 
ville, 111.)  stated  that  he  considered  that  prognosis  was  both  an 
art  and  a  science  and  should  be  based  upon  (1)  family  history; 
(2)  etiology;  (3)  pathology  :  (4)  clinical  history ;  (5)  complexly 
related  physical  diseases.  It  should  be  comprehensive  and  at- 
tempt to  include  (1)  the  prospects  in  the  present  attack;  (2)  its 
effect  upon  the  patient's  future,  and  (3)  its  effect  upon  his  de- 
scendants. 

Static  Electricity  in  the  Treatment  of  Morphinism.— 
A.  J.  Pressey  (Cleveland)  stated  that  he  believed  the  best  re- 
sults were  obtained  by  the  gradual  withdrawal  of  the  drug. 
static  electricity  being  used  to  relieve  the  symptoms  which 
usually  accompany  the  withdrawal  period,  such  as  nausea, 
nervousness,  headache,  neuralgic  pains,  sleeplessness,  etc. 
The  course  of  treatment  employed  by  the  author  is  to  give  all 
cases  from  10  to  20  minutes  per  day  of  this  treatment  during 
their  stay  in  the  institution,  in  conjunction  with  other  thera- 
peutic measures.  The  patient  should  remain  in  the  institution 
until  entirely  well,  and  under  proper  conditions  it  was  thought 
that  most  of  the  cases  of  drug  habituaries  could  be  cured. 

Discussion. — Richard  Dewey  mentioned  the  fact  that  the 
mica  plate  machines  were  said  to  retain  their  power  during  hot 
and  damp  weather  better  than  the  machines  with  glass  plates. 
Pressey  stated  that  many  of  these  cases  occurred  among  sport- 
ing men  and  women,  under  which  conditions  there  was  almost 


uniformly  a  relapse,  while  in  the  cases  occurring  in  the  intel- 
lectual classes  he  believed  from  70%  to  80%  made  permanent 
recoveries.  The  derogating  effect  of  the  various  institutions 
which  claim  to  cure  the  habit  in  a  few  weeks  was  commented 
upon. 

Peripheral  Neuritis  as  a  Complication  of  Whooping- 
cough.— Augustus  A.  Eshner  (Philadelphia)  considered  the 
causes  of  neuritis  under  three  subdivisions:  (1)  Physical, 
(2)  chemic,  and  (3)  biologic.  The  symptoms  mentioned  as 
being  most  prominent  in  neuritis  were  pain,  tenderness  and 
swelling  in  the  course  of  the  affected  nerves,  with  muscular 
weakness  and  wasting  and  degenerative  electric  reactions  and 
alterations  in  the  reflexes.  At  first  there  may  be  increased 
sensibility,  but  usually  it  is  more  or  less  impaired,  and  asso- 
ciated with  this  there  may  be  ataxia.  The  rarity  of  the  com- 
plication of  neuritis  and  whoopingcough  was  commented 
upon,  and  mention  made  of  the  fact  that  the  inflammation 
might  involve  many  nerves,  as  well  those  of  a  special  as  those 
of  a  common  sensibility,  six  cases  of  the  latter  variety  being 
reported,  four  of  which  made  good  recoveries. 

Discussion.— Y,.  G.  Carpenter  believed  that  the  majority  of 
neuritis  due  to  external  causes  were  of  toxemic  origin  and  this 
was  borne  out  by  pathologic  observations.  These  substances 
produce  changes  in  the  cortical  cells  and  vasomotor  system  and 
eventually  destroy  the  nutrition  to  the  neuron  paths.  Eshner 
remarked  that  he  believed  the  condition  of  occupation  neuro- 
sis to  be  a  functional  and  nutritive  disturbance  rather  than  a 
pure  neuritis. 

FIFTH  session. 

Determinate    Factors    in    the    Cause    of   Insanity.— 

EuoENE  (x.  Carpenter  (Columbus,  O.)  divided  the  causes  of 
this  disease  into  (1)  heredity,  and  (2)  strain,  about  60%  of  the 
cases  being  attributed  to  the  former  factor.  Under  the  head  of 
strain  may  be  mentioned  alcohol,  which  is  directly  responsible 
for  from  12  to  20  of  the  insane,  beside  being  a  factor  in  the  pro- 
duction of  this  condition  in  the  progeny  of  the  afflicted  parent. 
About  4%  of  the  insane  population  are  suffering  from  paretic 
dementia  due  to  syphilis,  and  it  is  believed  that  syphilis  is 
responsible  for  from  8%  to  10%  of  all  cases  of  insanity.  Among 
the  other  causes  are  injuries  to  the  head,  ranging  from  2%  to 
3%;  drug  habit  and  tuberculosis  are  mentioned.  While  a  large 
number  of  lunatics  died  from  tuberculosis,  the  writer  is  prone 
to  believe  that  a  large  number  of  these  cases  contract  the  dis- 
ease while  in  the  asylum.  Among  the  other  classes  of  insanity 
are  the  insanity  of  pubescence,  adolescence,  paranoia  and  senil- 
ity, the  first  three  being  phases  of  the  socalled  developmental 
insanity.  Infectious  disease,  toxemia  and  moral  causes  also 
play  an  important  role  in  the  production  of  insanity,  although 
in  the  latter  cause  it  is  thought  that  a  pathologic  basis  is  always 
established  previous  to  its  manifestation. 

Discussion. — McBride  stated  that  he  believed  that  in  many 
of  the  cases  in  which  tuberculosis  was  associated  with  insanity, 
the  tuberculosis  was  contracted  after  the  inception  of  the  men- 
tal condition  rather  than  being  a  preexisting  causative  agent 
thereof.  Among  the  other  factors  tending  to  produce  insanity 
were  mentioned  Bright's  disease,  praenatal  anatomical  defects, 
heredity,  traumatism,  syphilis  and  alcohol.  To.mlinson  ex- 
pressed the  belief  that  in  all  cases  of  insanity  there  existed  a 
primary  cerebral  instability  or  defectiveness,  which  under  the 
influence  of  the  tuberculous,  alcoholic  or  syphilitic  conditions 
develops  into  insanity.  Dewey  felt  that  the  condition  of 
melancholia  which  is  often  found  in  the  tuberculous  insane  was 
secondary  to  the  insanity  and  was  produced  by  the  effect  of  the 
patient's  physicial  condition  upon  his  mind.  He  did  not 
believe  that  tuberculosis  played  much  part  in  the  production 
of  pure  insanity.  Searcy  expressed  the  opinion  that  many 
cases  of  insanity  were  the  result  of  excessive  use  of  the  brain, 
especially  during  childhood.  Carpenter  stated  that  he  looked 
upon  insanity  following  tuberculosis  as  a  reflex  condition,  the 
cerebral  functions  being  impaired  by  the  nutritive  disturbance 
caused  by  the  disease. 

Causes  Other  Than  Syphilis  for  Paresis.- H.  P.  Sights 
(Paducah,  Ky.)  stated  that  while  he  recognized  the  fact  that 
syphilis  is  present  in  a  large  percent,  of  the  cases,  he  felt  that 
even  in  those  it  was  rather  the  mental  worry  and  anxiety  that 
caused  the  paresis  than  the  physical  condition.  Paresis  is  of 
most  frequent  occurrence  at  about  the  age  of  45,  and  usually  the 
patient  has  been  sulijected  to  excessive  cerebral  strain,  irreg- 
ular eating  and  sleeping,  and  very  often  is  of  a  sensitive  tem- 
perament. In  support  of  the  view  that  syphilis  was  not  as 
prevalent  as  a  cause  of  this  disease  as  is  generally  supposed 
was  cited  the  fact  that  among  the  patients  in  the  Western  Ken- 
tucky Asylum  personal  observation  of  the  author  had  revealed 
the  fact  that  paresis  existed  in  but  2%  of  the  colored  inmates, 
while  18%  of  the  white  inmates  were  sutt'ering  therefrom, 
although  syphilis  is  far  more  prevalent  among  the  negroes  than 
the  whites.  Sexual  excesses  and  alcohol  were  thought  to  play 
a  role  in  its  production  in  the  same  manner  that  would  any 
other  factor  inducing  worry.  The  disease  should  be  recognized 
as  early  as  possible,  and  treatment,  consisting  mainly  of  rest 
and  mental  relaxation,  at  once  instituted,  the  small  percentage 
of  recoveries  in  this  condition  being  attributed  to  the  late  diag- 
nosis and  the  difficulty  in  securing  the  mental  relaxation  of  the 
patient. 

Discussion. — Sydney  A.  Dunham  reported  a  case  of  paresis 
which  had  come  under  his  observation,   in  which  he  could 
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obtain  no  history  of  specific  disease  and  where  he  did  not 
believe  the  disease  existed,  althougli  the  records  of  the  asylnm 
where  the  patient  had  been  treated  before  consulting  the 
spealier  had  noted  the  presence  of  syphilis.  For  this  supposed 
condition  potassium  iodid  had  been  administered  in  large 
quantities,  and  at  the  time  he  left  the  institution  he  had  atrophic 
ulcers  of  both  heels,  was  much  emaciated  and  was  in  a  very  pre- 
carious condition.  Nuclein  in  30-drop  doses,  three  times  a  day, 
was  administered,  under  which  treatment,  in  conjunction  with 
nutritive  aids,  the  patient  made  a  good  recovery.  Dkwey 
reported  several  cases  which  had  come  under  his  observation 
in  which  specific  disease  could  be  excluded,  when  he  attrib- 
uted the  condition  to  excessive  mental  work,  probably  accen- 
tuated to  some  extent  by  alcohol  which  may  have  been  taken 
with  a  view  of  strengthening  their  endurance.  Tomi.inson 
expressed  the  belief  that  in  many  cases  of  paresis  associated 
with  syphilis  the  specific  disease  was  not  present  as  a  causative 
agent  but  was  contracted  during  the  first  stages  of  the  paresis. 
Sights,  in  closing,  remarked  that  in  the  cases  where  syphilis 
was  present  the  mental  anxiety  acted  as  a  superinducing  cause 
of  the  paresis. 

The  Diagnosis  of  Brain  Abscesses. — Herman  H.  Hoppb 
(Cincinnati)  mentioned  the  dilliculty  of  determining  whether 
or  not  the  abscess  was  present,  and  if  so,  locating  it.  The 
importance  of  the  early  recognition  of  tlie  condition  was 
remarked  and  it  was  thought  that  surgical  interference  was 
much  more  likely  to  be  attended  by  success  when  the  opera- 
tion was  performed  before  the  rupture  of  the  abscess.  The 
writer  classified  these  abscesses  under  four  subdivisions:  (1) 
traumatic  abscesses  caused  by  an  open  scalp  wound  or  a  frac- 
tured skull ;  (2)  abscesses  resulting  from  a  purulent  inflamma- 
tion of  a  bone  or  bony  cavities,  (a)  otitic  abscesses,  (6)  rhino- 
geutic  abscesses,  and  (c)  abscesses  due  to  caries  of  the  bones  of 
the  skull;  (3)  tuberculous  abscesses;  and  (4)  metastatic 
abscesses,  cases  illustrating  the  different  classes  being  reported. 
The  consideration  of  the  symptomatology  of  this  condition  was 
thought  to  be  facilitated  by  considering  them  in  three  groups  : 
(1)  those  due  to  suppuration,  (2)  those  due  to  increased  intra- 
cranial pressure,  and  (3)  local  symptoms. 


Section  on  Laryngology  and  Otology. 

SECOND  SESSION. 

The  Teeth  as  a  Cause  of  Pathologic  Conditions  in  the 
Throat,  Nose  and  Ear. — Kate  W.  Baldwin  (Philadelphia) 
reported  a  number  of  cases  in  which  treatment  of  the 
teeth  had  relieved  symptoms  on  the  part  of  the  throat,  nose 
and  ear.  If  there  is  a  preexisting  suppurative  condition  it  is 
not  cured  by  treatment  of  the  teeth  but  the  suppurative 
conditions  are  relieved  much  more  rapidly  if  the  teeth  are 
put  and  kept  in  good  condition. 

The  Diagnosis  of  Carcinoma  of  the  Liarynx.— O.  T. 
Freer  (Chicago)  made  a  plea  for  the  earlier  diagnosis  of  carci- 
noma of  ihe  larynx.  Ordinarily  the  diagnosis  is  not  made 
until  nothing  but  total  laryngectomy  offers  any  hope.  Often 
the  diagnosis  is  difficult,  oven  for  an  expert,  and  frequently 
little  or  no  attention  is  paid  by  the  patient  to  the  early 
symptoms,  such  as  persistent  hoarseness,  which  may  be  present 
for  years  before  the  advent  of  graver  symptoms.  Too  often 
the  general  practitioner  fails  to  even  inspect  the  larynx  in 
the  presence  of  hoarseness.  Chronic  hoarseness,  especially  in 
men  past  40,  should  make  a  laryngoscopic  examination  an 
imperative  duty  to  all  practitioners.  Most  cases  occur  after  40 
and  in  men,  but  the  disease  is  not  rare  in  earlier  life  or  in 
women.  In  the  later  course  of  the  disease  there  is  pain,  with 
sloughing  and  ulceration,  which  would  serve  to  exclude 
benignant  growths.  The  pain  usually  occurs  as  otalgia,  during 
swallowing  or  spontaneous,  darting  from  the  larynx  to  the  ear, 
angle  of  the  jaw  or  back  of  the  head.  In  Freer's  experience 
pain  is  not  a  regular  or  prominent  feature  of  laryngeal  carci- 
noma. Suspicion  of  carcinoma  may  be  aroused  by  dyspnea, 
especially  by  a  slowly  increasing  laryngeal  stenosis  in  an  old 
man.  As  a  very  late  symptom,  the  breath  becomes  offensive, 
but  this  may  be  present  In  syphilitic  necrosis  of  the  cartilages. 
Freer  showed  that  the  symptomatology  may  be  suggestive,  out 
that  dependence  must  rather  be  placed  upon  the  laryngoscopic 
and  microscopic  examination.  The  laryngoscopic  appearances 
of  carcinoma  was  gone  into  quite  thoroughly  from  the  stand- 
point of  differential  diagnosis.  The  paper  was  accompanied  by 
15  illustrations. 

The  Early  Appearance,  Diagnosis  and  Treatment  of 
Tuberculosis  of  the  Upper  Air  Tract. — Walter  F.  Chap- 
pell  (New  York  City)  stated  that  more  or  less  definite  symp- 
toms preceded  every  local  deposit  of  tubercle  in  the  larynx,  but 
as  they  are  not  pathognomonic  they  cannot  be  depended  upon. 
Recurring  and  persisting  hyperemias,  infiltrations  and  tume- 
factions are  the  most  usual  and  characteristic  signs  of  early 
laryngeal  tuberculosis.  An  edematous  or  semisolid  appearance 
of  the  mucous  membrane  is  usually  a  precursor  of  tuberculous 
ulceration,  especially  when  it  occurs  over  the  arytenoid  carti- 
lages, aryepiglottic  fold  and  epiglottis.  At  times  the  swelling  is 
so  great  as  to  seriously  interfere  with  respiration  and  degluti- 
tion. In  tuberculous  ulceration  there  is  always  a  long  history 
of  hoarseness  or  pain,  with  other  laryngeal  symptoms,  running 
a  chronic  course.  "Pain  is  an  Important  diagnostic  symptom  ; 


in  tul)erculous  ulceration  there  is  pain  on  swallowing.  The 
pharyngeal  infections  are  usually  secondary  to  pulmonary  and 
laryngeal  tuberculosis.  Tracheal  tuberculosis  is  more  often 
present  than  is  generally  supposed.  The  tuberculous  ulcers  are 
usually  found  on  the  anterior  wall  of  the  trachea  just  below  the 
vocal  cords.  During  six  years  Chappell  had  seen  15  cases  of 
tuberculosis  of  the  tongue,  of  which  14  were  secondary  and  X 
primary.  As  to  nasal  tuberculosis,  ulceration  on  the  anterior 
part  of  the  triangular  cartilage  of  the  septum  is  not  rare,  but 
the  essayist  had  observed  only  two  cases  in  other  parts  of  the 
nasal  chambers.  In  considering  the  treatment,  Chappell  took  a 
conservative  view,  and  thus  he  would  not  use  the  curet  except 
to  relieve  dyspnea  and  dysphagia  in  advanced  cases,  or  to 
remove  tumefied  tissue  and  for  scraping  ulcers  during  a  quies- 
cent period.  He  uses  a  dull  curet.  Speaking  of  climate,  he 
would  rather  take  his  chances  with  a  good  climate  without 
special  medical  treatment  than  the  best  treatment  in  a  poor 
climate.  Residence  near  the  sea  or  any  large  body  of  inland 
water  or  in  large  cities  is  bad  for  tuberculous  throats. 

Ijaryngectomy  for  Carcinoma. — E.  Fletcher  Ingals 
(Chicago)  based  his  paper  on  the  last  operation  performed  by 
the  late  Christian  Fenger.  A  preliminary  tracheotomy  was 
done  through  the  third,  fourth  and  fifth  cartilages  three  weeks 
before  the  laryngectomy  and  the  temporary  tracheobronchitis 
had  subsided.  The  patient  was  anesthetized  with  chloroform, 
administerfd  through  the  cannula.  A  Hahn  cannula  was 
inserted.  The  operation  was  begun  by  making  an  I-shaped  inci- 
sion, the  upper  transverse  cut  following  the  hyoid  bone,  the  lower 
one  a  line  below  the  cricoid  cartilage.  The  vertical  incision  was 
made  in  the  median  line.  The  two  flaps  thus  outlined  contain- 
ing the  skin,  superficial  fascia  and  prelarnygeal  muscles  were 
held  aside.  A  curved  needle  was  next  passed  under  the  hyoid 
bone,  which  was  then  pulled  forward  by  a  strong  silk  ligature. 
This  brought  the  laryngeal  region  into  strong  relief,  the  thy- 
roid, cricoid  cartilages  and  trachea  lying  bared  to  view.  The 
larynx  was  next  opened  in  the  median  line,  the  thyroid  and 
cricoid  cartilages  being  split  vertically  and  the  thyro- 
hyoid membrane  severed  from  the  hyoid  bone.  At  the 
anterior  inferior  angle  of  the  right  quadrilateral  plate 
the  thyroid  cartilage  was  found  very  thin,  and  when 
touched  with  a  probe  broke  down  before  it,  yellow 
carcinomatous  material  in  a  state  of  fatty  degeneration  "oozing 
out.  This  condition  and  the  fact  that  the  growth  was  found  to 
have  involved  the  anterior  half  of  the  other  cord  made  Fenger 
decide  that  total  laryngectomy  was  necessary.  He  called  atten- 
tion to  the  fact  that  the  laryngoscopic  appearances  gave  no 
proper  idea  of  the  great  extent  of  the  disease.  Though  no  en- 
larged lymphatic  glands  could  be  detected  he  thought  that  the 
best  course  would  be  to  follow  the  laryngectomy  in  about  six 
weeks  by  an  operative  search  for  lymphaiic  metastases  in  the 
carotid  and  submaxillary  regions.  The  patient  was  lowered 
into  an  extreme  Trendelenburg  position,  the  body  Ijeing  inclined 
at  an  angle  of  45°,  so  that  in  addition  to  the  tampon  cannula  the 
position  of  the  patient  with  the  head  downward  made  it  im- 
possible for  blood  to  enter  the  trachea  or  for  the  saliva  to  flow 
into  the  wound.  The  patient's  heart  at  this  time  began  to  beat 
very  slowly  and  finally  stopped  for  a  few  seconds,  but  he  was 
revived  and  the  operation  finished  without  further  ane.sthesia. 
Contrary  to  the  usual  practice,  Fenger  began  the  removal  of  the 
larynx  by  severing  it  from  its  attachments  at  its  upper  part,  as 
this  gave  a  better  chance  to  treat  the  pharynx  and  esophagus  con- 
servatively because  they  could  thus  be  brought  into  view  and 
separated  more  carefully  from  the  larynx.  It  also  gave  great 
freedom  of  motion  to  the  larynx  and  made  it  possible  to  lift  it 
from  its  bed  and  twist  it  so  as  to  expose  the  lateral  portions  in 
order  to  reach  the  vessels  at  its  side.  These  were  the  superior 
laryngeal,  superior  thyroid  and  inferior  laryngeal  arteries. 
The  vessels  were  divided  between  two  artery  forceps  and  each 
severed  portion  tied.  Working  downward  in  this  manner  on 
both  sides  the  larynx  was  carefully  dissected  from  the  pharynx 
and  esophagus,  and  then  drawn  forward  and  removed  from  its 
attachment  to  the  trachea.  After  the  larynx  had  been  removed 
it  was  found  that  the  growth  had  extended  close  to  the  base  of 
the  epiglottis  which  had  been  left  with  the  intention  of  using  it 
for  closing  the  wound  in  the  pharynx.  Because  of  the  nearness 
of  the  carcinoma  it  was  thought  safest  to  sacrifice  the  epiglottis. 
The  opening  into  the  pharynx  and  esophagus  was  now  closed 
by  sutures  from  above  downward,  thus  completely  restoring 
the  pharyngeal  tubes.  The  severed  end  of  the  trachea  was 
brought  out  of  the  wound  and  stitched  to  the  skin  where 
the  lower  transverse  incision  met  the  median  incision.  The 
skin  flaps  were  turned  in  and  sutured,  care  having  been  taken 
that  every  nook  and  corner  of  the  wound  was  properly  drained. 
Hahn's  cannula  was  removed  and  the  old  cannula  replaced.  No 
blood  had  entered  the  trachea  around  the  sponge.  Catgut  was 
used  for  the  ligatures  and  pharyngeal  sutures.  The  knots 
were  tied  inside  the  pharynx.  Moist  boric  acid  dressing  was 
used.  The  recovery  was  uneventful,  except  that  on  the  fourth 
day  the  esophageal  tube  was  retched  up  by  the  patient,  and  on 
the  same  day  a  communication  formed  between  the  pharynx 
and  the  wound  from  sloughing  away  of  the  anterior  wall  of  the 
pharynx.  This  untoward  event  afterward  prevented  the 
patient  from  swallowing  liquid  food,  which  would  escape 
through  the  pharyngeal  fistula.  Whether  this  fistula  will  close 
spontaneously  in  a  few  months  or  be  closed  by  a  plastic  opera- 
tion remains  to  be  determined.  Fenger  concluded  that  it  would 
be  better  not  to  use  a  permanent  esophageal  tube  for  feeding, 
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but  to  nourish  the  patient  by  rectum  for  a  few  days  and  after- 
ward to  teach  him  to  swallow  liquids,  for  this  purpose  using 
sterilized  milk,  or  if  this  did  not  succeed  an  esophageal  tube 
should  be  used  for  a  time  at  each  feeding. 

A  Case  of  Sarcoma  of  the  Maxillary  Sinns:  Partial 
Rxcision  of  the  Upper  Jaw,  with  Remarks.— .Joseph  S. 
<iiun  (  Pliiladelphia).  The  maxillary  sinus  is  an  unusual  site 
for  the  development  of  malignant  growths,  but  they  are  not  so 
infrequent  in  this  locality  as  the  s'atistics  would  seem  to  indi- 
cate. Gibb  reported  a  case  in  which  the  maxillary  sinus  was, 
no  doubt,  the  original  site  of  the  malignant  growth,  and  several 
similar  cases  had  come  under  his  notice.  Sarcoma  of  the  nares 
is  of  slow  growth  compared  with  other  malignant  growths 
affecting  this  region.  There  is  very  little  data  on  which  to  base 
conclusions  in  the  similar  conditions  affecting  primarily  the 
maxillary  sinus.  Rapidity  of  growth  is  not  unique  in  this 
locality,  but  it  is  not  the  usual  cause.  The  presence  of  nasal 
discharge  with  a  growth  in  the  nasal  chambers  and  concurrent 
swelling  of  the  same  side  pointed  to  disease  of  the  sinus  and 
justilieti  the  removal  of  the  nasal  tumor  for  microscopic  exam- 
ination. Transillumination  rendered  invaluable  aid  in  show- 
ing the  antrim  filled  by  a  foreign  body,  and  the  natural  infer- 
ence was  that  this  foreign  body  was  of  the  same  nature  that  the 
microscope  showed  the  nasal  growth  to  be,  and  that  the  latter 
was  a  mere  extension  of  the  former.  The  history  of  the  case 
oinpliasized  the  utter  futility  of  any  operation  in  malignant 
disease  of  the  nose  that  does  not  include  the  entire  removal  of 
the  growths.  The  ligation  of  the  carotid,  by  starving  the  tis- 
sues, plays  an  important  part  in  the  treatment  of  sarcoma  of  the 
nose  and  accessory  cavities.  .1.  A.  (Jiubons  (Syracuse)  thought 
in  such  cases  the  x-rays  might  be  used,  although  at  the  present 
time  its  use  is  more  or  less  experimental,  (i.  V.  Woolen 
(Indianapolis)  reported  a  case  of  sarcoma  involving  the  axilla, 
neck,  and  the  groin.  Under  the  use  of  the  x-rays  upon  the 
upper  growths  that  involved  the  neck  and  axilla,  the  symp- 
toms improved  and  these  growths  melted  away  entirely,  while 
the  tumors  in  the  groin  that  were  not  treated  continued  to 
grow.  There  was  a  fatal  termination  in  the  case,  which  the 
physician  in  charge  attributed  to  toxemia  due  to  the  liberation 
of  toxic  material. 

THIRD  SESSION. 

C.  R.  Holmes  (Cincinnati)  addressed  the  section  on  the 
development  of  the  or^an  of  hearing.  He  said  the  evolu- 
tion was  traced  from  the  simplest  form  in  lower  animals  up  to 
and  including  the  human  ear. 

Prophylaxis  of  Sinus  Oiseases.— D.  Bryson  Delavan 
(New  '^ork  City)  made  a  plea  for  the  early  recognition  and 
treatment  of  sinus  disease. 

Acute  Sinusitis.— A.  G.  Stucky  (Lexington,  Ky.)  empha- 
sized the  difficulty  of  diagnosis,  and  called  attention  to  the 
irregularity  in  shape  of  the  sinus,  and  its  size,  location  and 
communication.  The  obstruction  of  the  natural  outlet  is  a 
prominent  etiologic  factor.  The  temperature  andpulsedo  not 
correspond  with  the  severity  of  the  subjective  symptoms.  In 
the  way  of  palliative  treatment,  rest  in  the  recumbent  position 
and  the  use  of  dry  heat  and  sodium  salicylate  are  most  impor- 
tant. In  the  way  of  surgery  turbinectomy  may  be  performed, 
to  facilitate  drainage,  or  the  radical  operation  may  be  done. 

Functional  Tests  of  Hearing:  Some  of'the  Princi- 
ples Upon  Which  They  are  Rased.— William  Lincoln 
Ballengkk  (Chicago).  1.  The  range  of  hearing  in  adults 
under  55  years  of  age  is  approximately  1C,<X)0  to 48,()00  vibrations 
per  second.  After  50  or  55  yeirs,  hearing  for  the  upper  tones  is 
somewhat  reduced,  so  that  the  very  aged  do  not,  as  a  rule,  hear 
tones  higher  than  ;fr,0(X)  vibrations  per  second.  This  should  be 
borne  in  mind,  as  the  case  miglit  otherwise  be  mistaken  for  one 
of  labyrinthine  disease.  («)  Anything  which  disturbs  the  normal 
tension  of  the  drumhead  and  ossicular  chain  will  diminish  or 
abolish  the  hearing  for  the  two  or  three  lower  octaves.  (6)  Any 
disease  affecting  the  perception  apparatus  will  diminish  or 
abolish  the  hearing  for  the  upper  tones  in  the  range  of  hearing. 
2.  Hearing  by  bone  conduction  is  approximately  one  half  as 
long  as  hearing  by  air  conduction.  This  rule  is  subject  to  con- 
siderable variation  in  normal  ears,  but  for  practical  purposes 
in  the  study  of  these  principles  we  do  not  need  to  make  a 
closer  analysis,  (c)  Hearing  by  bone  condnction  is  increased  in 
those  aflfections  of  the  middle  ear  which  disturb  the  normal 
tension  existing  between  the  drumhead  and  ossicular  chain. 
(rf)  Hearing  by  bone  conduction  is  diminished  or  abolished  in 
affections  of  the  labyrinth  or  perception  apparatus.  8.  The 
intensity  of  hearing  by  bone  conduction  is  either  increased  or 
diminished  by  morbid  conditions  within  the  middle  ear  or 
labyrinth,  (e)  Any  disturbance  of  the  normal  tension  existing 
between  the  drumhead  and  ossicular  chain  will  increase  the 
intensity  of  hearing  by  bone  conduction.  (/)  Any  disturbance 
of  the  perception  apparatus  will  diminish  the  intensity  of  hear- 
ing by  bone  conduction.  Thus  Ballenger  would  classify  all  the 
functional  tests  of  the  ear  under  the  various  principles  which 
they  elucidate. 

Some  Notes  on  Aural  Vertigo. — B.  Alex.  Randall 
(Philadelphia).  In  all  cases  of  vertigo  coming  to  the  otologist 
he  should  employ  minute  methods  of  study  as  to  the  tym- 
panic and  labyrinthine  condition.  The  general  aspects  of 
the  patient's  condition  should  also  be  carefully  investigated. 
All  involvements  of  the  accessory  nasal  cavities  should  be 
excluded  or  relieved.    He  should  investigate  the  refraction  and 


muscular  relations  of  the  eyes,  as  well  as  learn  whatever  teach- 
ing may  be  given  him  by  the  eye  grounds,  and  abating  nothing 
of  the  local  treatment  by  inflation  and  massage  which  the  aural 
condition  may  seem  to  demand,  and  using  strychina  and  other 
tonics,  according  to  the  general  needs  of  the  patient.  He  may 
yet  employ  as  a  direct  and  almost  specific  means  of  treatment 
that  vigorous  vascular  tonic,  adrenal  extract. 

Transillumination  of  the  Nasal  Accessory  Sinuses 
During  Acute  Coryza.— Carolus  M.  Cobb  (Boston).  To  do 
satisfactory  work  it  is  necessar.y  to  have  lamps  of  much  greater 
candle-power  than  those  usually  sold  by  instrument  dealers- 
It  is  rare  to  And  the  accessory  sinuses  dark  on  transillumina. 
tion  during  the  early  stages  of  acute  coryza.  During  the  later 
stages  of  a  prolonged  attack  it  is  usual  to  find  one  or  more  of 
them  dark.  Hemicrania  is  often  associated  closely  with 
antrum  disease.  It  is  almost  the  rule  to  find  one  or  more  of 
the  nasal  accessory  sinuses  involved  when  the  ears  are  affected 
during  acute  coryza. 

An  Unusual  Case  of  Nasal  Syphilis  in  a  Child,  and  a 
Consideration  of  Syphilitic  Nasal  Tumors  (Syphilomas). 
Clement  F.  Theisen  (All)any)  had  seen  three  cases  in  which 
the  only  evidence  of  syphilis  was  a  nasal  syphiloma.  In  tlie 
case  reported,  in  a  boy  ot  7  years,  no  history  of  syphilis  could  be 
obtained  until  after  the  patient  was  under  treatment  for  two 
months,  when  there  was  disclosed  an  infection  of  both  parents 
before  the  birth  of  the  child,  and  under  potassium  iodid  the 
child  recovered  promptly. 

The  Diseased  Middle  Turbinate.— Charles  H.  Baker 
(Bay  City,  Mich.).  The  middle  turbinate  should  be  removed 
in  all  cases  of  recurrent  polypus  of  the  middle  turbinate ;  in  all 
cases  of  recurrent  polypus  of  the  hiatus  semilunaris ;  in  all 
cases  when  the  removal  of  polypus  opens'  and  reveals  collec- 
tions of  pus  issuing  from  the  sinuses,  and  in  cases  when  by 
pressure  the  enlarged  turbinate  causes  reflex  nervous  ailments 
such  as  muscular  asthenopia,  persistent  headache,  chorea  or 
epilepsy  and  especially  asthma. 

The  Arch  Operation  for  Deviations  of  the  Cartilaginous 
Nasal  Septum,  with  Some  Conditions  Complicating  Its 
Performance. — Emil  Mayer  (New  York  City)  emphasized 
the  value  of  the  arch  operation  for  the  correction  of  deviations 
of  the  cartilaginous  septum,  and  replied  to  recent  criticisms  of 
that  operation. 

Remarks  Concerning  the  Management  and  Treatment 
of  Rhinopharyngeal  Tonsils  by  the  General  Practitioner. — 
Robert  C.  Myles  (New  York  City).  The  paper  was  intended 
especially  for  physicians  in  remote  districts  where  the  patients 
may  not  be  seen  by  a  specialist.  First,  cocain  should  be  used 
for  half  an  hour,  using  a  .1%  solution  of  cocain  as  a  spray 
through  the  nose,  then  a  stronger  solution  (10%  or  stronger) 
should  be  applied  by  means  of  a  curved  cotton  carrier  behind 
the  soft  palate  to  the  uppermost  part  of  the  adenoid,  the  appli- 
cations being  repeated  at  intervals  of  5  to  10  minutes.  The 
child  is  then  wrapped  in  a  sheet,  passed  around  the  body 
several  times  with  the  hands  down  by  the  sides,  and  the  sheet 
is  tightly  and  securely  joined  from  top  to  bottom.  The  child 
is  placed  on  the  right  knee  of  an  assistant  or  attendant,  who 
embraces  him  firmly  with  arms  and  legs,  and  the  head  is 
securely  held  by  the  nurse.  For  general  use  a  medium-sized 
sharp  semicircular  curet  ispa-sed  upward  behind  the  soft  palate 
vintil  it  strikes  the  posterior  border  of  the  septum  ;  then  it  is 
firmly  driven  upward  until  it  strikes  the  vault  and  presses 
upon  the  rostrum  of  the  vomer.  The  cutting  surface  of  the 
curet  must  be  kept  at  right  angles  to  a  perpendicular  line 
through  the  center  of  the  head.  A  quick,  firm  movement  is 
made  directly  backward  and  downward.  Usually  the  larg:e 
mass  removed  consists  of  nearly  all  of  the  adenoid  tonsil 
proper.  The  curet  is  reintroduced,  and  rapid  and  moder- 
ately firm  scrapings  are  made  in  both  of  the  fossas 
of  Rosenmiiller  and  over  the  posterior  pharyngeal  wall. 
Then  the  finger  is  introduced  and  any  remaining  masses 
are  broken  up  and  smoothed  down.  The  after-treatment  con- 
sists in  rest  and  the  insufVlution  of  equal  parts  of  aristol  and 
boric  acid.  The  patient  should  be  kept  where  he  may  readily 
be  seen  by  the  physician  in  case  of  serious  bleeding.  Severe 
hemorrhage  calls  for  the  use  of  the  tampon. 

The  Degenerate  Tonsil.— Edwin  Pynchon  (Chicago) 
advocated  thorough  removal  of  the  tonsil  by  dissecting  it  out 
with  the  electrocautery.  In  this  way  the  field  of  operation  is 
practically  bloodless.  Owing  to  the  lack  of  hemorrhage  there 
is  no  loss  of  the  local  anesthetic. 


Section  of  Materia  Medica,  Pharmacy,  and  Therapeutics. 

second  session. 

The  Mydriatic  Drugs :  their  Chemistry  and  Active 
Principles:  the  Tropeins. — Albert  B.  Lyons  (Detroit)  re- 
ferred to  henbane,  its  mixtures  and  properties,  and  drew  atten- 
tion to  the  difference  between  the  drugs  of  commerce  and  drugs 
in  their  pure  state,  by  which  physicians  were  often  misled  in 

grescribing.  Plants  of  the  several  genera,  atropa,  datura, 
yoscyamus,  mandragora,  scopola  and  duboisia,  all  belonging 
to  the  natural  order  Solanacew,  contain  certain  alkaloids 
closely  related  chemically,  characterized  by  their  power  to  dilate 
the  pupil  of  the  eye.  These  alkaloids  are  called  tropeins. 
Among  these  the  most  Important  are  hyoscyamin  and  atropin 
(isomeric),     and     hyoscin     and     atrosoin    (also     isomeric). 
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Chemists  had  not  agreed  to  the  nomenclature  of  cer- 
tain alkaloids.  The  author  pointed  out  the  different  re- 
sults from  the  same  plant  grown  in  different  climates  and  soils. 
This  was  frequently  overlooked.  Other  points  were  the  chemic 
characteristics  and  relations  and  the  proportions  of  the  several 
alkaloids  present  in  each.  After  dealing  with  the  methods  of 
assay  the  speaker  showed  the  insufficiency  of  any  standard  based 
on  determination  of  total  alkaloid  in  the  drug.  The  use  of  the 
polariscope  was  noticed,  but  owing  to  small  quantities  of  the 
alkaloid  it  would  have  to  be  a  very  delicate  instrument  to  make 
distinctions.  There  was  a  wide  field  open  for  investigation, 
which  was  of  two  kinds — commercial  and  scientific.  It  would 
be  a  shame  for  the  scientific  class  of  investigators  to  pay  tribute 
to  the  commercial ;  to  them  belonged  the  glory,  and  a  glorious 
opportunity  was  given  them  in  connection  with  the  American 
Medical  Association. 

The  Physiologic  Action  of  the  Mydriatic  Alkaloids.— 
Horatio  C.  Wood,  Jr.  (Philadelphia)  pointed  out  the  groups 
into  which  the  natural  mydriatics  might  be  divided  physiolog- 
ically. Four  mydriatics  occur  in  nature.  After  referring  to 
thesimilarity  of  atropinandhyoscyamin  the  author  pointed  out 
that  hyoscyarain  was  widely  distributed  and  that  atropin  was 
found  chiefly  in  belladonna.  The  effect  of  the  atropin  group 
on  various  organs  was  shown,  and  diagrams  used  with  refer- 
ence to  its  special  effect  on  the  pupil  of  the  eye.  The  dilation 
of  the  pupil  and  the  manner  in  which  it  might  take  place 
were  shown,  and  also  that  the  dilation  obtained  by  atropin  was 
observed  after  the  removal  of  the  eye  from  the  body.  So 
clcsely  are  hyoscin  and  scopolamin  connected  that  some  inves- 
tigators are  unable  to  detect  any  difference.  His  own  belief  is 
that  there  are  two  distinct  bodies,  identical  in  physiologic 
effects  but  with  chemic  evidence  of  distinction.  After  giving 
account  of  his  researches  on  hyoscin  and  its  physiologic  action, 
the  conclusion  was  that  there  were  many  gaps  in  their  knowl- 
edge and  great  need  for  careful  scientific  study, 

TJie  Mydriatic  Drugs  and  Their  Active  Principles  :  the 
Ophthalmologic  Relations.— Charles  A.  Oliver  (Phila- 
delphia) was  absent,  but  on  vote  the  secretary,  C.  S.  N.  Hall- 
bero  (Chicago)  was  instructed  to  read  the  concluding  portion, 
which  referred  to  the  improper  and  undue  application  of  such 
drugs  as  eocain,  eucain,  etc.,  and  the  means  of  controverting 
harmful  and  injurious  localized  results. 

Discussion. — Robinson  said  there  might  be  ophthalmologic 
contamination  through  eocain  solution  used  carelessly ;  boric 
acid  was  not  always  admissible  but  they  might  guard  against 
contamination  by  using  45%  alcohol,  which  he  considered  the 
best  vehicle.  It  is  not  always  necessary  to  have  it  that  strength  ; 
it  could  be  diluted  as  needed;  he  had  kept  it  for  as  long  as 
seven  months  without  any  trace  of  decomposition.  Lyons 
(Detroit)  thought  one  of  their  great  difficulties  was  to  get  things 
as  they  should  be,  and  Wood  (Philadelphia)  emphasized 
what  had  been  said  by  Lyons,  declaring  that  very  often  physi- 
cians did  not  know  what  thev  were  giving  their  patients.  He 
cited  a  case  in  which  he  had  prescribed  a  certain  drug  where 
the  effects  produced  showed  that  it  could  not  have  been  the 
drug  he  prescribed.  The  manufacturers  did  not  always  supply 
what  was  ordered  and  he  had  no  great  faith  in  them. 

THIRD  SESSION. 

The  Cardiac  Stimalants. — Jos.  M.  Patton  (Chicago) 
introduced  the  digitalis  group  and  showed  their  tonic  effect,  the 
efficiency  of  which  might  be  easily  impaired.  When  and  how 
to  give  was  the  practical  question ;  the  principles  which  govern 
digitalis  applies  to  rest  of  group  ;  indication  as  to  use  are  insuf- 
ficiency of  heart  murmurs  and  irregular  action  of  heart;  relat- 
ively good  results  are  had  from  digitalis.  In  acute  degeneration 
of  the  heart  digitalis  is  excluded  :  there  is  difllculty  in  recog- 
nizing changes ;  considered  impossible  by  some ;  when  alcohol 
and  tobacco  have  caused  trouble  much  good  might  be  obtained 
from  the  use  of  digitalis ;  it  should  always  be  administered  with 
regard  to  the  conditions  present.  He  had  found  it  safe  and  effi- 
cient in  vascular  trouble.  Personally  he  had  never  observed  the 
cumulative  effect  of  this  drug  and  Jacobi  had  said  that  in  pre- 
scribing it  for  children  It  did  not  lose  its  effect  by  continued 
doses.  Strophanthus,  spartein,  caffein,  strychnia  and  other 
cardiac  stimulants  were  also  considered,  but  they  were  consid- 
ered less  valuable,  strychnia  being  regarded  as  the  most  valua- 
ble next  to  digitalis. 

Discussion. — Beates  had  one  principle  to  guide  whether 
stimulant  or  sedative  had  to  be  used;  it  was  one  and  the  same 
thing ;  contraindications  often  called  for  more  heroic  measures  ; 
there  was  not  sufficient  importance  attached  to  the  arterial 
system;  in  using  stimulants  one  did  not  operate  on  the  heart 
only,  but  also  on  the  arteries  ;  he  gave  reasons  for  using  both 
stimulants  and  their  opposite.  Robinson  said  that  the  cumu- 
lative effect  of  digitalin  was  due  to  something  outside  of  digi- 
talin.  He  recommended  camphor  as  a  good  cardiac  stimulant, 
a  10%  solution  produced  marvelous  results;  suprarenal  extract 
was  a  temporary  stimulant,  but  the  results  were  evanescent. 
Heinri(!h  Stern  (New  York)  expressed  himself  as  strongly  in 
favor  of  adonidin.  Wood  (Philadelphia)  wanted  activity  of 
heart  kept  up,  and  was  not  in  favor  of  drugs  to  any  extent ; 
suprarenal  extract  he  considered  useless  in  its  action  on  the 
heart.  Cohen  (Philadelphia)  advocated  use  of  digitalin  in 
larger  doses  than  he  had  at  first  given,  also  musk  or  camphor; 
did  not  agree  with  Wood  as  to  effect  of  adrenalin  ;  it  was  not 
inert,  and  he  had  seen  some  very  remarkable  effects  through 


its  being  held  in  the  mouth  and  absorbed  by  the  mucous 
membrane;  also  dropping  adrenalin  into  the  conjunctiva  had 
produced  wonderful  results  on  the  heart.  W.  F.  Thompson 
(W.  Va.)  favors  rest  and  the  study  of  the  idiosyncrasies  of  the 
patient;  strychnia  may  be  better  than  digitalis,  but  each  case 
IS  a  law  unto  itself.  Hallbero  gave  some  reasons  for  the  con- 
flicting testimony  aljout  digitalis. 

The  Cardiac  Sedatives.— L.  Pauoeres  Bishop  (New 
York)  spoke  of  the  complicated  action  of  cardiac  depressants 
and  the  power  of  decreasing  the  activity  of  the  circulation  being 
so  mixed  with  other  properties  that  these  drugs  were  among  the 
most  difficult  to  use.  In  the  practice  of  the  present  day  they 
are  but  little  considered;  newer  and  safer  drugs  replace  them  ; 
some  valuable  uses  remain  ;  when  chiefly  indicated  ;  not  much 
use  in  heart  disease  proper;  aconite  in  large  doses  a  violent 
poison;  in  suitable  cases  cardiac  depressants  are  most  striking 
in  their  physiologic  activity  and  in  their  power  of  relieving 
symptoms  ;  administration  requires  skill  ;  often  given  so  small 
a  quantity  that  no  effect  is  produced  ;  dosage  should  be  small, 
frequent  and  guided  wholly  by  physiologic  effect;  he  recom- 
mended saline  carbonate  baths ;  rest  in  bed ,  suitable  diet,  general 
treatment. 

Discussion. — Bkates  finds  patients  experiencing  syncope 
resulting  from  use  of  aconite  rarely  recover;  how  aconite 
depresses  the  heart.  Cohen  said  there  was  a  difference 
as  to  the  meaning  and  use  of  terms  ;  he  cannot  consider  aco- 
nite as  a  cardiac  sedative,  rather  cardiac  depressant ;  adrenalin 
is  excellent  to  contract  the  arteries. 

Pneumonia:  Venesection  and  Connterirrltation. — 
James  Tyson  (Philadelphia)  said  there  were  two  periods  in 
which  venesection  may  be  of  service  in  the  treatment  of  pneu- 
monia— in  the  first  stage  and  at  a  later  date,  when  cyanosis  and 
overdistention  of  the  right  heart  threaten  the  patient.  Counter- 
irritation  is  sometimes  serviceable  in  delayed  resolution.  Vene- 
section is  serviceable  when  there  is  engorgement  of  the  right 
heart.  Good  judgment  and  decision  are  recjuired  ;  opportunity 
to  do  good  is  sometimes  lost  by  hesitation.  Blood-letting  is 
more  effective  when  used  with  saline  solution  but  there  is  dan- 
ger of  o verchargi  ng  the  heart. 

Discussion. — Wells  heartily  agrees  with  author  as  to  blood- 
letting, but  wishes  more  stress  had  been  laid  on  reasons  for  it ; 
toxin  in  Vilood  circulation  is  one  of  the  reasons  for  venesection 
in  the  early  stages  of  pneumonia;  solution  injected  equals 
amount  of  blood  withdrawn.  Cohen  thinks  danger  in  vene- 
section lies  in  trying  to  introduce  solution  too  quickly  and 
using  too  large  a  needle ;  large  quantity  not  necessary ;  he 
advocates  the  use  of  oxygen. 

Pneumonia  :  Its  Drug  Treatment. — Arthur  A.  Stevens 
(Philadelphia)  showed  that  complications  were  often  the  cause 
of  death ;  treatment  must  be  aimed  at  the  infection  itself ; 
nature  helps  herself;  injection  of  quinin  useful;  anlipueu- 
monic  serum  has  not  been  sufficiently  tried  to  prove  its 
efficacy,  and  has  not  been  so  successful  as  antidiphtheric 
serum.  There  is  no  specific  treatment,  it  must  be  symptomatic; 
defensive  rather  tlian  heroic;  no  one  rule  of  tliunib  for  every 
case.  Kach  patient  must  be  carefully  studied  from  the  stand- 
point of  toxemia  with  relation  to  the  demand  for  circulatory 
stimulants — digitalis,  strychnin  and  ammonia.  The  author 
attaches  special  value  to  hypodermic  injections  of  camphor; 
and  of  ammonium  carbonate  for  expectorant;  he  is  against 
antipyrin  and  the  use  of  morphin  and  chloral. 

Discussion. — Robinson  thinks  serum  useless  as  pneumonia 
is  not  due  to  any  specific  germ  ;  it  is  impossible  to  say  whether 
drugs  are  of  use.  Wells  considers  statistics  fallacious;  in  his 
experience  the  strong  go  off  and  the  weak  get  well,  disagrees 
witli  last  speaker  and  finds  only  one  germ.  Wood  treats 
patient  rather  than  the  disease;  there  is  no  specific  for  pneu- 
monia; there  are  very  few  infectious  diseases  for  which  there  is 
a  specific.  Patton  tliinks  use  of  serum  may  not  be  entirely 
futile  ;  irritating  the  lung  by  aspirating  needle  in  delayed  reso- 
lution produces  good  results.  In  concluding,  STEVENsdeclared 
himself  as  not  in  harmony  with  Wells  as  to  pneumonia  being 
more  fatal  among  the  robust  than  the  weak  ;  too  much  stress  is 
laid  upon  the  work  of  the  right  ventricle  in  pneumonia. 

Intraorganic  Treatment  of  the  Pneumonic  Lung. — W. 
Byron  Coakley  (Chicago)  indicated  a  nondepressing  means 
of  promoting  and  controlling  a  higli  leukocytosis  in  which  the 
microorganisms  are  killed  by  injection  ;  heat  is  more  effective 
than  salt ;  hemoglobin  displacement  by  carbon  and  its  preven- 
tion; infusion  and  bleeding  indispensable  factors  in  the  treat- 
ment of  this  disease. 

i)(,S(u««(OM.— McPherson  advocates  venesection  and  the 
instillation  of  hydrogen  dioxid  in  lung. 

FOURTH  session. 

Glycosuric  Symptom  of  Disease  and  its  Medical  Treat- 
ment.— Heinrich  Stern  (New  York).  An  unusual  amount 
of  sugar  in  the  urine  is  by  no  means  absolute  indication  of 
presence  of  diabetes  mellitus.  It  may  be  concomitant  with  or 
sequential  to  various  other  transitory  as  well  as  chronic  anom- 
alies; glycosuria  may  appear  after  injuries  and  extirpation 
of  less  important  organs;  after  ether  and  chloroform  anesthe- 
sia; after  administration  of  drugs  and  chemicals  like  plorid- 
zin,  mercuric  chlorid,  chlorid,  chloral,  morphin,  strychnin, 
etc.;  after  inlialation  of  carbon  monoxid ;  after  exces-'sive  use  of 
tobacco  or  alcohol;  and  after  infectious  diseases.  The  good 
results  attained  by  tlie  institution  of  rigid  diet  in  diabetes  and 
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its  coiicomitaut  glycosuria  lead  to  the  supposition  that 
analogous  iinprovomont  would  'accrue  from  it  in  other  glyco- 
surias. In  fact,  little  discrimination  is  exercised  between  the 
various  types  of  chronic  glycosuria.  It  is  evident  that  excellent 
empiric  methods  In  combating  diabetic  state  to  treatment 
of  all  glycosurias,  irrespective  of  underlying  cause,  is  Irrational 
and  injurious  in  many  instances.  Bring  to  mind  that  glyco- 
stiria  is  but  consequence  of  manifold  causes ;  we  will  under- 
stand that  it  is  useless  to  treat  symptoms  alone,  and  must  try 
to  influence  causesand  conditions  themselves.  It  is  not  nece.ssary 
to  combat  glycosuria  whenever  it  occurs.  If  the  patient  feels 
well,  and  there  is  no  symptom  of  physical  or  mental  declineone 
should  not  attempt  to  interfere  with  a  aliglit  glycosuria.  End 
may  not  justify  means,  especially  if  routine  treatment  implying 
deprivation  is  employed.  On  account  of  general  application  of 
dietary  methods  to  the  management  of  vai-ious  glycosuric  states, 
and  on  account  of  injudicious  prescribing  and  the  polypharmacy 
of  former  years,  medical  treatment  has  of  late  been  relegated  to 
the  rear.  In  the  degree,  however,  in  which  the  influence  of  diet 
upon  amelioration  of  all  forms  of  melitura  has  been  overesti- 
mated, tlie  jjotency  of  medicinal  agents  upon  various  substrata 
of  the  glycosuric  symptoms  is  nowadays  uniiuestionably  under- 
rated. Indications  for  institution  of  dietary  treatment  alone  : 
All  patients  exhibiting  the  usual  symptoms  of  diabetes  mellitus 
whose  urine  is  free  from  aetrne,  discetic  and  beta-oxybutyric 
acids  should  be  subjected  to  strict  dietary  relations  until  all 
symptoms  have  completely  subsided,  or  until  all  symptoms, 
excepting  glycosuria,  which  meantime  has  declined  to  less  than 
1%,  has  disappeared.  Indications  for  institution  of  medical  treat- 
ment alone:  1.  All  cases  systematically  declining  under  regula- 
tion of  diet.  2.  All  cases  in  which  long  continued  rich  diet  cannot 
effectually  compel  cessation  of  glycosuric  symptoms.  3.  All 
cases  excreting  less  than  1%  of  glucose  in  which  the  patient  suf- 
fers from  some  disorder,  but  does  not  exhibit  the  second  symp- 
tom complex  of  diabetes  mellitus.  4.  Such  cases  in  which  diet 
has  brought  about  subsidence  of  diabetic  phenomenon,  but  in 
which  continued  mental  excitement  is  liable  to  effect  a  recur- 
rence of  glycosuria.  Indications  for  both  dietary  and  medical 
treatment :  All  cases  in  which  diet  and  special  hygienic  treat- 
ment is  indicated  in  which  the  patient,  on  account  of  circum- 
stiinces,  is  prevented  from  properly  executing  them.  2.  All 
cases  exhibiting  symptoms  of  diabetes  mellitus,  but  which  for 
reasons  accompanying  affections,  like  chronic  nephritis  for 
instance,  cannot  be  kept  under  rigid  antidiabetic  regimen.  The 
author  then  presented  a  number  of  conclusions  and  specific 
lines  of  treatment. 

Diseussion.  —  Thompson  had  large  number  of  negroes  in 
practice ;  not  syphilitic :  has  never  seen  diabetes  in  them. 
Wood  has  used  methylene-blue  with  beneficial  results.  Slack 
draws  attention  to  potato  diet  as  giving  better  results  than 
bread.  Robinson  said  there  are  many  diseases  about  which 
we  know  very  little;  diabetes  and  rheumatism  less  than  any 
other;  if  physicians  had  ordered  potato  diet  a  few  years  ago 
they  would  have  been  laughed  at.  Replying,  the  author  said 
they  knew  all  about  glycosuria  although  not  about  diat>etes ; 
does  not  occur  often  in  negroes ;  potato  results  explained  by 
the  amount  of  water  in  potatoes  as  compared  with  bread  ;  had 
lieen  using  methylene-blue  for  three  or  four  years  without 
results. 

Some  Sugar  Tests. — Albkrt  B.  Lyons  (Chicago)  did  not 
read  paper,  but  gave  informal  talk  on  subject.  Reduction  tests 
are  not  so  important  now  as  a  few  years  ago.  The  copper,  bis- 
muth, and  indigo  tests  depen  i  on  reduction  ;  they  are  inconclu- 
sive, yet  not  without  value ;  the  normal  urine  contains  reducing 
substances  and  things  accidentally  present  may  not  indicate 
sugar  at  all;  among  newer  reducing  tests  are  methylene-blue, 
litmus  blue,  safranin,  potassium  ferricyanid.  .lohnson's  test  is 
most  useful  because  easily  made  and  approximately  quantita- 
tive; the  phenyl-hydrazin  test  for  glucose  is  superior  to  reduc- 
tion. 

Discussion. — Stern  does  not  think  phenyl-hydrazin  test 
good :  approved  of  fermentation  and  the  new  instrument 
because  it  prevents  the  absorption  of  gas.  His  own  gave  good 
results  in  Ave  hours  and  was  an  improvement  on  the  one  shown. 

The  Kxternal  Preparations  and  Their  Therapy.— Carl 
S.  N.  Hallisero  (Chicago)  first  gave  review  and  history  and 
grouped  them  from  a  therapeutic  standpoint ;  classified  the  oint- 
ments according  to  the  vehicle;  absorbative  and  semiabsorba- 
tive;  suppositories;  vehicle  for  rectal,  vaginal,  urethal ;  gelatin 
not  good  for  rectal ;  for  plasters,  iiuiny  people  believed  in  any- 
thing that  would  stick;  still,  plasters  served  useful  purposes; 
directions  for  preparing  different  plasters;  oleates  do  not  pene- 
trate the  skin  ;  collodions ;  liniments ;  preparations  of  the 
newer  dermatology  pastes,  glycero-gelatins,  salve  mulls,  etc., 
•deserve  more  attention  from  dermatologists. 

FIFTH    SESSION. 

Cutaneous  Therapy :  Some  of  the  Newer  Methods. — 

Oharles  W.  Allen  (New  York),  after  a  brief  review  and 
history,  said  that  enough  had  been  achieved  by  radiotherapy  to 
justify  certain  conclusions.  Author  presented  report  of  35 
cases  of  cancer  treated  by  radiotherapy  in  which  the  success 
was  such  as  to  lead  him  to  believe  that  while  they  could  not 
«laim  any  very  brilliant  success,  it  had  been  shown  that  in  the 
x-rays  they  had  an  adjunct  which  might  be  of  incalculaV)le 
■benefit.  Notes  of  nine  breast  cases  were  given  ;  five  cases  still 
under  treatment  and  showing  improvement.     Case   of   man 


suffering  from  cancer,  who  improved  under  treatment;  death 
had  been  predicted  from  day  to  day;  could  eat  nothing;  now 
able  to  walk  around.  Three  cases  of  .sarcoma  under  treatment, 
tumor  decreasing  perceptibly.  One  case  after  being  partially 
treated  went  to  surgeon ;  man  now  in  pitiable  condition  ;  being 
treated  by  rays,  not  because  of  any  hope  of  recovery,  but  for 
mental  help  to  patient;  man  would  die  and  it  would  be  quoted 
as  a  death  due  to  the  use  of  the  rays.  One  case  of  leprosy 
reported  as  improving.    Other  cases  of  skin  disease,  ulcer,  etc. 

Discussion.— C.  H.  Skinner  (New  Haven)  considered  the 
question  of  permanence  of  cure  as  not  so  important  as  made 
out;  pain  was  alleviated  by  use  of  radiotherapy  just  as  it  was 
by  medicines  which  did  not  effect  permanent  "cures.  He  had 
seen  a  number  of  cases  which  he  had  dismissed  as  cured.  He 
showed  the  use  of  the  rays  in  surgery;  remove  cancer  by  sur- 
gery and  then  use  the  rays.  Baku  considered  the  question  of 
sarcoma  an  interesting  one ;  in  carcinoma  let  the  surgeon  do  his 
work.  Before  coming  to  Saratoga  he  had  given  the  rays  in  a 
case  of  a  moist  ulcer  which  had  dried  up  in  15  minutes;  lie 
would  see  the  patient  on  his  return.  He  asked  for  the  experience 
of  members  in  the  use  of  static  and  coil  machines.  R.  Varney 
(Detroit)  had  woiked  with  both;  found  coils  expensive  to 
operate  and  dangerous  to  patient ;  preferred  the  static  machine ; 
found  better  results ;  exposed  every  day  with  but  little  risk ; 
might  burn  patient,  but  got  warning  and  knew  extent  of  burn  ; 
get  as  much  penetration  from  static  as  from  coil.  It  is  right  to 
say  that  every  malignant  case  should  be  exposed  to  the  rays 
after  operation.  Allen  said  rays  may  do  harm ;  uses  static, 
coils  and  storage  battery;  prefers  coils  for  therapeutic  treat- 
ment ;  uses  rays  before  operation. 

Mercury  in  Syphilis:  Its  Administration  Hypodermi- 
cally  in  Contrast  with  Other  Methods. — Kugene  Puller 
(New  York)  said  that  all  were  agreed  as  to  the  use  of  mercury, 
it  is  administered  in  many  different  forms  and  in  different 
ways.  He  showed  objections  to  administering  by  mouth,  and 
said  the  cutaneous  method  is  objectionable  because  of  soiling  of 
clothing.  In  using  hypodermically  best  results  obtained. 
Patient  must  stand  erect  with  buttocks  exposed,  and  every- 
thing must  be  done  speedily  except  the  injection  itself.  When 
obstruction  is  met  with  withdraw  the  needle  and  select  another 
spot;  sore  spots  are  sometimes  left.  The  first  few  injections 
may  bring  systemic  changes.  He  closed  with  a  strong  appeal 
for  hypodermic  injection. 

Nerve  Nostrums  and  Their  Dangers.  —  William  P. 
Spratlino  (Sonyea,  N.  Y.)  was  convinced  that  one  of  the 
reasons  for  the  success  of  these  nostrums  was  that  they  were 
secret.  If  only  the  element  of  secrecy  were  removed  the 
quack  would  lose  his  power.  It  is  tlie  duty  of  physicians  to 
do  all  they  can  to  suppress  quackery.  The  way  might  be 
long  and  tedious,  but  it  ought  to  be  done  for  the  sake  of  the 
public.  One  method  he  would  suggest  would  be  the  prepara- 
tion of  literature  on  the  subject;  let  eminent  physicians  write 
a  series  of  articles  and  have  them  published  in  their  medical 
journals  and  afterward  in  the  daily  papers  and  magazines, 
paying  for  the  insertion  if  necessary.  The  drugs  to  be  avoided 
should  be  named.  It  would  cost  money,  but  the  money  could 
be  raised.  Physicians  were  occasionally  to  blame  for  pre- 
scribing these  secret  nostrums.  It  was  derogatory  to  their 
character  to  do  so  whether  the  nostrum  was  their  own  or 
some  other's  make. 

Hypnotics,  Analgesics  and  Resultant  Drug  Addic- 
tions.— Smith  Ely  .Jelliffe  (New  York)  thought  that  the 
people  of  today  bear  pain  witli  less  equanimity  than  formerly. 
Physicians  are  often  to  blame  for  prescribing  when  it  would  be 
better  to  encourage  the  patient  to  bear  the  pain.  Insomnia  and 
pain  are  relieved  by  the  use  of  drugs,  headache  being  relieved 
for  the  time  by  an  expenditure  of  10  cents.  Physicians  are 
easily  led  to  give  relief  instead  of  seeking  for  the  cause  of  the 
trouble.  All  these  drugs  are  dangerous  if  used  indiscrimi- 
nately, and  in  this  way  tlie  least  harmful  becomes  the  mo.st 
deadly.  He  condemned  bromo-seltzer  and  phenacetin,  and  said 
that  combinations  of  well-known  drugs  are  claimed  to  be  new, 
and  physicians  describe  in  detail  these  wonderful  new  drugs. 
Tills  is  emphatically  wrong  ;  these  are  sold  from  50  cents  to  $1 
an  ounce,  when  the  constituents  can  be  bought  for  10  cents  a 
pound.  Legislation  is  imperative  if  physicians  cannot  find  a 
means  of  checking  this.  The  physician  may  prescribe  an 
opiate,  but  should  keep  his  mouth  shut.  The  introduction  of 
nerve  drugs  by  honest  chemists  deserves  commendation. 

Discussion. — The  majority  of  the  members  present  took 
part  in  the  discussion  which  followed  the  reading  of  these  two 
papers,  and  thoroughly  endorsed  the  main  ideas  contained 
therein.  It  was  unanimously  resolved  that  arrangements 
should  be  made  for  their  publication. 

Dosage  of  Liquid  Medicines:  Simple  Plan  for  Greater 
Accuracy  and  Metric  Measures. — Carl  S.  N.  Hallbero 
(Chicago)  points  out  the  anomalous  state  of  affairs,  that  physi- 
cians should  concern  themselves  so  much  about  quantity,  and 
when  it  comes  to  dosage  speak  of  spoonfuls.  Spoons  should  not 
be  used,  but  graduated  glasses.  Advocating  the  use  of  the 
metric  system  of  weights  and  measures,  the  author  introduced 
the  copy  of  a  bill  which  he  wished  the  Association  to  support  in 
Congress,  to  the  effect  that  on  the  first  of  January,  liKM,  all 
departments  of  the  government  should  use  the  metric  system, 
and  that  on  January  1,  1907,  the  metric  system  should  become 
the  legal  standard  throughout  the  country. 

Miscellaneous  Business. — In  the  course  of  the  discussion 


1062     American  MedicikbJ 


SOCIETY  EEPORTS 


[June  21,  1902 


in  this  section  a  motion  was  passed  unanimously  that  at  future 
meetings  of  the  Association  exhibitors  should  not  be  permitted 
to  distribute  literature  and  samples  to  any  but  members  of  the 
Association  wearing  the  badge.  It  was  also  resolved  unani- 
mously that  boards  of  health  were  acting  beyond  the  proper 
sphere  of  their  duties  in  manufacturing  and  selling  vaccine 
virus  and  serums,  in  this  way  interfering  with  the  interests  of 
manufacturers  and  their  own  legitimate  duties. 

The  New  Officers. — Chairman,  S.  Solis  Cohen,  Philadel- 
phia; secretary,  C.  S.  N.  Hallbarg,  Chicago,  111.;  member  of  the 
House  of  Delegates,  W.  B.  Hill,  Milwaukee,  Wis. 


Section  on  Physiology  and  Pathology. 

SECOND  SKSSION. 

Specimen  of  Normal  Intestine  Perforated  by  a  Liam- 

hricoid.— Louis  C.  Ageb  (Bay  Ridge,  N.  Y.).  The  speci- 
men was  taken  from  a  man  36  years  of  age,  who  the  week 
previous  had  complained  of  diarrhea ;  there  were  signs  of  a 
mild  peritonitis,  which  suddenly  became  worse  and  it  was  sup- 
posed that  the  man  was  suffering  from  appendicitis ;  operation 
followed.  Although  perforation  was  suspected  the  man's  con- 
dition would  permit  of  no  further  interference.  At  the 
necropsy  the  worm  was  found  to  have  perforated  the  bowel 
about  10  inches  above  the  caput  coli. 

Discussion.— Ward  asked  if  the  bowel  was  normal,  as  cases 
had  been  reported  when  the  worm  had  perforated  a  diseased 
intestine,  but  as  the  worm  could  not  coil  itself  to  brace  against 
the  side,  he  did  not  see  how  it  could  possibly  develop  sufficient 
force  to  puncture  normal  tissue.  The  worm's  skin  is  rather 
brittle  and  when  bent  sufficiently  will  break.  The  male  worm, 
which  the  specimen  undoubtedly  is,  has  its  tail  slightly  bent 
and  contains  the  genital  organs ;  besides,  the  head  is  slightly 
more  pointed  than  the  female.  Evans  stated  that  in  the  lower 
animals,  as  pigs,  these  worms  are  often  imbedded  in  the 
mucosa,  but  rarely  go  below  this  coat.  Ward  said  that  this 
was  frequently  observed  in  cases  of  ankylo.stoma,  uucinaria, 
and  trichocephalus,  butlumbricoids  normally  do  not.  Ager 
replied  that  the  bowel  was  normal,  and  that  it  would  be  a  rare 
instance  that  this  worm  should  have  found  an  ulcerated  spot. 
Furthermore,  cases  have  been  reported  when  they  were  dis- 
charged from  the  umbilicus  (abscess),  and  even  from  the  eye- 
duct  and  external  ear  canal. 

Points  Relative  to  Precipitins.— W.  A.  Evans  and 
A.  Gehrmann  (Chicago)  defined  the  limits  of  dilution  of  blood 
or  dried  bood  in  different  solvents,  such  as  normal  salt  solu- 
tion, acetic  and  caustic  soda,  the  latter  they  thought  the  best, 
and  the  strength  was  .00195).  The  test  was  easily  carried  out  in 
solutions  of  1  to  1,000,  and  an  evident  reaction  was  still  appre- 
ciable at  1  to  100,000,  which  is  far  beyond  the  spectroscope. 
Four  methods  of  keeping  the  serum  were  described,  but  they 
preferred  the  one  where  it  is  dried  in  filter  paper  over  sulfuric 
acid  or  calcium  chlorid ;  some  degeneration  was  noticed  in 
specimens  hy  other  methods.  The  practical  application  of  these 
serums  and  antiserums  is  to  determine  the  adulteration  of  cow 
by  horse  meat,  and  this  is  accomplished  by  the  immunization 
of  rabbits.  Certain  pigments  that  might  be  taken  for  blood  can 
easily  be  told. 

The  Identity  of  Nerve  Force  and  Electricity. — J.  Em- 
METT  O'Brien  (Scranton,  Pa.)  compares  the  insulation  of 
nerves,  with  their  complex  cross-currents,  etc.,  with  the  same 
thit  is  observed  in  telegraphy  and  telephone  outfits. 

Report  of  a  Case  of  Ankylostomiasis. — Claude  A. 
Smith  (Atlanta,  Ga.)  presented  the  specimens  of  ankylostoma 
from  a  man  and  two  dogs.  He  believes  that  these  parasites  are 
commoner  than  is  usually  supposed.  People  who  are  dirty 
and  careless  about  their  eating,  particularly  in  the  Southern 
States,  are  liable  to  this  disease.  The  difficulty  is  in  diagnosis, 
but  the  embryos  are  easily  found  in  the  fecal  discharges  of 
infected  persons.  Constipation  is  usually  marked.  In  the 
instances  where  the  dogs  were  affected,  thymol  failed  to  cause 
the  worms  to  be  discharged.  The  man  in  this  case  was  also 
affected  with  a  pleuritic  abscess,  from  which  he  died.  Ward 
questioned  the  identity  of  these  worms,  as  several  species  of 
ankylostomas  are  known  and  some  are  known  not  to  be  patho- 
genic to  man.  The  term  ankylostoma  means  nothing  more 
than  bacillus.  Smith  replied  that  in  his  case  he  had  infected  a 
dog  with  the  specimen  from  the  man. 

Some  Rare  Fornas  of  Chronic  Peritonitis  Associated 
with  Productive  Fibrosis  and  Hyaline  Degeneration. — A. 
G.  Nichols  (Montreal).  The  various  forms  of  chronic  perito- 
nitis he  divides  into  (1)  exudative,  (2)  exudative  and  adhesive, 
and  (3)  hyperplastic.  The  last  is  mainly  considered.  The  char- 
acteristic anatomic  feature  is  hyperplastic  growth  of  fibrous 
tissue  with  more  or  less  hyaline  degeneration,  which  occurs  in 
two  forms,  sporadic  and  diffuse,  both  have  ascites  present,  both 
may  result  from  simple  or  tubercular  inflammations,  and  many 
cases  of  sporadic  forms,  discovered  at  operation  and  regarded 
as  tuberculous,  are  in  reality  due  to  simple  infection.  These  are 
no  doubt  the  cured  cases.  All  suspected  cases,  the  lungs, 
lymph-glands,  etc.,  should  be  carefully  examined  for  primary 
infection.  Cases  of  simple  hyperplastic  peritonitis  are  rare  but 
are  most  common  from  chronic  inflammation  of  abdominal 
viscera,  as  the  gallbladder,  ulceration  of  the  stomach  and  intes- 
tines, etc.  Many  examples  are  really  affections  of  several 
serosse  "  Zuckergu8s""of  the  Germans.    Multiple  progressive 


hyaloserositis  is  a  better  name  for  these  hyperplasias.  He 
reports  a  case  occurring  in  a  man  having  the  previous  history 
of  alcoholism  and  syphilis.  : 

Discussion. — Welch  (Baltimore)  commended  the  author' 
upon  his  classification  and  mentioned  cases  under  his  observa- 
tion. These  cases  have  to  be  studied  with  great  care  and  many 
sections  of  this  hyperplasia  have  to  be  made  before  nests  of 
cancer  cells  are  foiind.  The  same  condition  is  found  in  colloid 
cancer  of  the  stomach  and  sometimes  with  the  bilateral  tumors; 
of  the  ovaries.  The  etiology  is  still  an  open  question,  but  is 
evidently  allied  to  chronic  pachymeningitis  and  old  recurrent 
hemorrhagic  conditions  of  the  pelvis.  LbConte  observed  a 
case  in  which  the  liver  .was  encased  in  a  capsule  that  resembled 
a  cocoanut  shell,  from  which  the  liver  could  easily  be  peeled 
out.  Though  many  cases  of  this  description  have  been  reported 
the  probability  is  that  they  are  simply  tuberculous  forms  ;  the 
fact  is  that  it  is  difficult  to  tell  the  difference  between  endothe- 
lium and  epithelium  proliferation. 

THIRD  SESSION. 

Clinical  and  Pathologic  Aspects  of  Rabies.— D.  J.  Mc- 
Carthy and  M.  P.  Ravbnel  (Philadelphia)  divided  the  three 
stages  of  rabies  into :  (1)  Irrelative,  (2)  febrile,  and  (3)  convul- 
sive ;  the  onset  of  the  disease  is  from  a  few  days  to  six  weeks. 
The  pathologic  evidences  of  this  disease  are  in  the  central  ner- 
vous system  and  the  intravertebral  ganglia;  the  latter  is  per- 
fectly characteristic,  as  they  occur  in  no  other  disease.  This 
conclusion  was  based  upon  the  examination  of  105  animals. 
The  ganglion  cells  of  the  cord  show  a  degeneration  ;  the  border 
cells  of  its  capsule  wander  into  the  cell  itself,  while  the  nucleus 
becomes  indistinct.  This  change  in  a  suspected  animal  can  be 
regarded  as  affirmative  of  the  disease.  Ager  (Bay  Ridge,  N.Y.) 
mentioned  a  case  where  a  man  had  been  bitten  by  a  dog;  he 
took  the  Pasteur  treatment  and  some  weeks  afterward  he 
developed  a  double  facial  paralysis  but  finally  recovered. 
MooRE  thought  that  any  number  of  nervous  diseases  would 
show  the  changes  as  described.  Loeb  said  that  these  lesions 
were  frequently  observed  in  other  toxin  poisonings.  Ravenel 
thought  that  if  these  lesions  were  found  with  a  history  of  rabies 
and  no  peripheral  neuritis  the  diagnosis  was  absolute.  A  great 
fault  in  many  cases  was  the  fact  that  the  animal  was  killed 
before  these  degenerations  take  place.  It  is  best  to  allow  it  to 
die  and  not  kill  it.  Many  snecimens  have  been  sent  to  him  in 
alcohol  for  diagnosis.  This  cannot  be  accomplished  as  the 
specimens  are  in  this  instance  ruined.  Bebker  has  performed 
autopsies  upon  animals  supposed  to  have  rabies,  although  he 
found  no  change  that  would  not  have  happened  under  other 
toxins.  LeContk  asked  how  long  was  it  safe  to  let  a  suspected 
animal  live,  and  if  there  was  any  suspected  pathologic  change 
in  chronic  cases.  Ravenel  answered  about  three  days  was 
needed  for  diagnosis,  but  it  is  best  to  leave  the  dog  die.  He 
knew  no  records  of  chronic  cases.  McCarthy  said  he  could 
express  no  opinion  upon  the  case  of  facial  paralysis.  As  fai 
as  these  conditions  are  described,  he  believed  them  typical. 

Observations  on  the  Absorption  of  Albumins  and 
Globulins.— Charles  T.  McClintock  (Detroit)  said  that  the 
study  of  this  absorption  was  important,  as  many  physicians 
persist  in  giving  toxins  by  the  mouth  and  not  hypodermically, 
Although  it  is  supposed  that  albumins  undergo  a  change  when 
they  enter  the  stomach,  some  enter  the  system  unchanged,  and 
just  the  same  with  the  toxins ;  although  the  greater  part  may  tx 
digested  and  changed,  some  is  absorbed  without  change  ;  there' 
fore  a  person  may  be  protected  by  taking  a  toxin  in  this  man- 
ner; the  amount  will  be  necessarily  larger.  This  observatioi 
was  the  same  in  rectal  feeding.  An  infant  feeding  upon  th( 
breast  of  its  mother  receives  protection  through  the  lactea 
secretions.  The  absorption  of  the  stomach  was  found  to  be 
relatively  small,  and  that  most  occurs  in  the  lower  and  small 
bowel  and  colon.  This  was  influenced  by  drugs  and  irritants. 
Becker  tried  similar  experiments  to  ascertain  the  amount  oi 
absorption  in  diseased  conditions.  Alcohol  favors  the  amount 
of  toxin  absorption  by  paralyzing  the  digestive  cells. 

The  Chest  Pantograph  :  Its  Physiologic  Significance 
and  its  Clinical  Application —Winfield  S.  Hall.  The 
construction  is  similar  in  plan  to  the  artist's  pantograph,  with  a 
long  arm  provided  with  a  rotating  semicircle  that  enables  the 
tracing  point  to  encircle  the  chest  in  its  movements,  while  the 
short  arm  outlines  the  contour  of  the  chest  upon  paper.  14 
makes  an  exact  tracing  of  the  contour  of  the  chest  small 
enough  to  be  filled  in  one's  records. 


FOURTH   SESSION. 
The    Laboratory   Method    of    Teaching 


the  Medical 
Sciences.— W.  T.  Porter  (Boston)  outlined  the  course  to  b« 
given  at  Harvard  University.  The  method  of  concentration 
has  been  adopted  and  one  study  is  to  be  given  at  a  time.  Th( 
first  four  months  are  to  be  given  to  anatomy;  the  second  to 
physiology  ;  the  third  to  pathology  ;  after  this  clinical  studies 
follow.  Physiology  is  not  to  be  taught  by  lectures  ;  the  studeni 
begins  with  his  own  simple  demonstration  of  some  experiment 
more  complex  ones  are  done  by  demonstrators.  When  th( 
branch  is  sufficiently  understood  by  the  students  they  hav< 
short  lectures  of  a  half  hour  on  such  material  asmaybedaj 
manded.  After  the  student  has  performed  an  experiment  hi 
writes  a  description  of  it,  and  once  a  week  he  reviews  his  whole 
work  thoroughly.  Examinations  are  to  consist  of  practical 
application  of  work  done  by  him.    Physiologic  apparatus  for 
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the  student's  use  was  exhibited,  its  construction  was  as  simple 
as  possible  !)ut  exact.  Tliis  gave  the  greatest  amount  of  useful- 
ness with  little  liability  of  breal<age.  The  student  was  expected 
to  carry  out  his  experiment  with  the  help  of  an  assistant,  but 
usually  they  managed  to  get  along  alone. 

Clinical  Slethofls  of  Determining  Blood  Pressure. — 
.Joseph  Ehi.anoeii  (Baltimore)  said  that  apparatus  depending 
upon  mercury  to  show  tlie  fluctuations  in  the  pulse  were  not 
exact,  as  tije  finer  curves  were  not  registered,  besides  such 
apparatus  as  is  so  devised  either  registers  the  maximum  on 
tlie  minimum  pres.sure,  but  none  registered  the  mean  pressure 
and  this  really  was  what  was  desired,  and  for  this  reason  he 
liad  devised  his  pattern.    A  demonstration  was  given. 

Di«cK.'S«jo».— Hai.i.  asked  if  any  clinical  worl<  had  been 
done  with  it,  and  thinks  it  will  prove  invaluable  especially 
wlien  anesthesia  is  to  be  administered.  Cotton  asked  if  the 
pressure  upon  the  arm  would  give  any  cyclic  disturbance  of 
pressure  in  other  j)artB.  Becker  asked  the  price.  Eklanqer 
answered  that  a  ring  around  any  part  of  the  body  would  dis:- 
tnrb  pressure.  The  price  was  about  ?30  or  $35.  Clinical  work 
is  being  done,  but  it  is  too  early  to  give  any  details. 

A  Demonstration  on  the  Growth  of  the  Tubercle 
Bacillus  and  Other  Organisms  RoseinblinR  the  Tubercle 
Bacillus  Upon  Fruit  and  Vegetables.— M.  J.  Rosenau 
(Washington,  D.  C.)  showed  the  difficulty  of  distinguishing 
tliem.  He  tho\ight  tlmt  they  all  might  be  the  same  bacillus, 
but  of  different  pathogenic  activity.  Although  there  was  a 
decided  difference  between  the  extremes,  tliey  resembled  each 
other  as  the  grades  are  advanced.  His  idea  in  making  these 
cultures  was  to  find  a  medium  that  would  produce  a  typical 
growth  so  an  exact  diagnosis  could  be  made,  as  the  stains  have 
been  proved  to  be  fallible.  The  heat  produced  one  of  the  l)est 
growths. 

Discusfiion. — McFari.and  asked  if  the  growth  depended 
upon  the  amount  of  sugar  the  vegetable  contained.  Smith 
inquired  how  these  vegetables  were  prepared.  Rosexac 
replied  that  tlie  question  of  sugar  was  under  consideration 
and  that  the  preparation  was  the  same  as  in  other  culture 
mediums. 

Recent  Investigations  of  the  Mechanics  of  Digestion. 
— W.  B.  Cannon  (Boston)  studied  tlie  movements  of  the  ali- 
mentary canal,  and  has  found  some  movements  that  are  rather 
novel  and  unsuspected.  His  studios  were  carried  out  by  the 
x-rays,  the  animals  were  fed  and  afterward  given  pellets  of 
bismuth  subnitrate.  Tliese  could  be  distinctljr  seen.  The 
movements  of  the  stomach  were  two :  First,  a  tonic  contraction 
of  the  cardiac  end,  while  there  was  a  waveliko  contraction  of 
the  pyloric  end.  These  pills,  by  this  gradual  motion  would 
come  to  the  pylorus  and  be  pushed  through  to  the  small  intes- 
tine. There  was  no  sweeping  motion,  or  circulatory  motion  as 
described;  the  food  remained  in  the  same  relative  position; 
this,  therefore,  allows  salivary  dig&stion  to  go  on  in  the 
stomach  for  some  time  uninfluenced  by  the  gastric  secretions. 
These  waves  of  the  pyloric  end  are  a  reverse  peristalsis  rather 
than  peristalsis.  In  the  small  intestines  a  peculiar  rhythmic 
annular  contraction  takes  place  that  divides  and  redivides  the 
food,  in  the  white  rat  ithappensas  often  as  60 times  a  minute,  in 
the  dog  and  cat  it  is  somewhat  slower.  This  shows  how  well 
the  food  is  mixed.  In  the  large  bowel  there  was  a  reverse  per- 
istaltic motion  for  some  time,  then  there  would  be  a  tonic  con- 
traction that  would  work  the  food  onward.  Then  this  reverse 
peristalsis  would  work  it  back  again,  and  afterward  carry  it 
into  the  small  bowel.  In  some  animals  that  were  fed  by  the 
rectum  and  had  been  previously  purged,  the  food  could  easily 
be  seen  workingback  into  the  small  bowel  Another  interesting 
observation  was  the  fact  that  all  these  motions  stop  from  fear, 
rage,  and  other  cyitlic  influences. 

7)/.sc«.s.s)on.— Hall  thought  that  these  observations  were  of 
the  greatest  influence  as  they  upset  all  theories  previously  con- 
sidered. Wilbur  asked  how  long  these  motions  were  observed 
after  injections  of  food.  Croftan  asked  if  there  might  not  be 
some  irritation  caused  by  the  presence  of  a  foreign  substance 
like  bismuth.  O'Brien  thought  there  might  be  some  explana- 
tion in  this  theory  for  the  difliculty  in  unloading  the  bowel  in 
cases  of  appendicitis.  Cannon  then  replied  that  antiperistalsis 
and  this  tonic  contraction  of  the  bowel  depended  upon  the  con- 
dition of  the  animal  as  to  starvation,  etc.  Although  antiperi- 
stalsis is  denied  by  many  high  in  authority,  these  observations 
to  him  are  conclusive,  the  bowel  is  not  emptied  by  peristalsis, 
but  by  a  tonic  contraction. 

A  test  for  a  clinical  diagnosis  of  hypernephroma  of 
the  kidney,  by  A.  C.  Croptan  and  A.  O.  J.  Kelly  (Philadel- 
phia), was  then  demonstrated.  The  test  has  been  based  upon 
the  fact  that  if  a  small  quantity  of  suprarenal  extract  is  added 
to  a  starch  solution,  the  color  that  usually  occurs  when  indin  is 
added  is  lost.  This  gives  a  rapid  method  of  readily  demon- 
strating if  the  tumor  is  a  hypernephroma,  it  containing  the 
same  extracts  as  suprarenal  body.  This  test  will  respond  even 
when  the  tumor  has  been  preserved  in  formalin  and  alcohol. 

•    FIFTH   SESSION. 

Plasmodia  Phora,  the  Parasite  of  Cancer. — Harvey 
Gaylord  (Buffalo)  referred  to  the  ob.servation  of  others  in  this 
field  and  the  effect  of  this  parasite  upon  plant  life,  and  com- 
pared its  identity  in  tlie  vegetable  and  animal  kingdom.  In 
certaiu  plants  affected  by  club  foot  it  can  be  found  in  its 
various  forms,  from  spore  formation  to  a  protozoon.    These 


organisms  undergo  changes  similar  to  those  found  in 
malaria,  and  they  are  found  within  and  without  the  cell, 
but  he  has  never  seen  any  evidence  of  their  entering  the 
cell,  though  this  is  also  true  of  malaria.  Staining  of  these 
bodies  and  their  analogy  to  centrazones  were  considered. 
Details  were  mentioned  of  experiments,  where  these  Plasmodia 
phora  introducetl  under  the  skin  would  cause  granulomas  to 
develop  in  animals,  and  in  one  instance  when  he  introduced 
them  from  cancer  juice  into  the  jugular  vein  of  a  dog  it  was 
followed  by  carcinoma  of  the  liver.  The  increase  in  growth  of 
a  tumor  is  due  to  the  irritation  of  the  surrounding  cells  rather 
than  an  infection.  Lantern-slide  illustrations  were  given  to 
illustrate  the  details  of  these  experiments  and  observations. 

Discussion. — Welch  (Baltimore)  said  it  was  impossible  to 
go  into  sufficient  detail  in  such  a  short  time  on  such  a  remark- 
able theory.  He  thought  that  Gaylord  was  on  the  right  path, 
but  it  was  too  early  to  judge  the  correctness  of  these  observa- 
tions. Tumor  growth  was  too  erratic  and  too  ponderous  to  be 
explained  by  theories  heretofore  advanced.  No  doubt  that 
there  is  a  resemblance  between  the  Plasmodia  phora  and  the 
bodies  found  in  malignant  tumor,  but  it  is  hard  to  conceive 
why  these  parasites  stop  at  a  definite  boundary  after  affecting 
so  many  cells.  The  experiment  upon  the  dog  is  remarkable, 
but  more  work  is  needed  in  this  line  before  it  becomes  convinc- 
ing, as  it  might  be  one  of  those  chance  experiments  that  so 
often  happens.  However,  the  work  may  be  erroneous,  or  it 
may  be  right;  in  all  events  it  was  most  commendatory.  Mc- 
Parland  thought  there  was  very  little  to  be  gained  from  Gay- 
lord's  experiments,  as  they  had  all  been  done  by  him  some  10 
years  previous.  LeConte  agrees  with  the  sentiments  of  Welch. 
The  cytoplasm  of  malignant  tumors  needed  considerable  study, 
as  did  this  theory  before  it  could  be  accepted.  Like  bodies  had 
also  been  found  in  hypernephroma  and  axillary  elands. 

Cell  Implantation  in  the  Production  of  Tumors.— Leo 
LoEB  (Chicago).  The  theory  that  detached  cells  give  rise  to 
tumors  was  explained  with  reference  to  clinical  observations 
in  its  support.  He  considered  it  from  (I)  experiments  on 
earlv  embryonal  stages;  (2)  experimental  Implantation  of 
embryonic  cells;  (3)  of  adults'  cells;  and  (4)  of  tumor  cells. 
Plase  agreed  with  the  theory  but  thought  more  knowledge 
was  still  necessary  upon  cell  development  and  differentiation 
to  explain  the  different  forms  of  tumors. 

Endothelioma  of  the  gallbladder  was  the  subject  of  a 
paper  by  W.  Becker  (Milwaukee),  in  which  he  classifies  these 
tumors  into  endo-  and  perithelioma.  Although  he  had  collected 
a  number  of  cases,  the  history  was  usually  too  short  for  suffi- 

Officers  of  the  Section.— Chairman,  Victor  C.  Vaughan, 
Ann  Arbor,  Mich.;  secretary,  Joseph  McKarland,  Philadelphia, 
Pa.  A  resolution  was  adopted  by  the  section  that  the  name  of  the 
exhibition  of  specimens,  etc.,  be  changed  from  pathologic  to 
scientific;  and  that  a  director  be  appointed  by  the  trustees,  and 
that  he  be  chairman  of  the  committee  of  exhibits,  with  the  sec- 
retaries of  the  other  sections  as  an  advisory  board. 


AMERICAN  ACADEMY  OF  MEDICINE. 

Twenty-seventh  Annual  Meeting,  Held  at  Saratoga  Springs, 

N.  Y.,  June  7  and  9,  1902. 

[Specially  Reported  for  American  Medicine.'] 
[Continued  from  page  'Ji)9.\ 

A  symposium  on   politics   in   the   medical   profession 

was  opened  by  John  B.Roberts  (Philadelphia)  who  read  a 
paper  on  the  political  side  of  medicine.  Roberts  believes 
It  selfish  and  unjustifiable  for  the  physician  to  neglect  all  atten- 
tion to  civil  and' political  affairs.  The  educated  man  owes  part 
of  his  day  to  the  community.  Few  have  greater  personal  capac- 
ity than  the  physician,  and  hence  few  owe  more  to  the  state. 
Wherever  medicine  has  touched  politics,  politics  has  been  bet- 
ter— Havana  being  an  Instance.  'The  converse  is  also  true.  Com- 
mon school  education  in  Philadelphia  suffers  from  political 
influence.  It  is  said  that  medical  men  should  have  no  part  in  the 
management  of  hospitals  and  medical  colleges.  This  is  no  more 
true  than  it  is  that  legal  or  military  boards  should  be  composed  of 
outsiders— which  they  never  are.  The  purse  and  the  good  name 
of  institutions  will  do  betterin  the  hands  of  the  composite  medi- 
cal man  than  in  the  care  of  the  business  man.  Medical  men 
should  be  on  the  boards  of  hospitals,  medical  schools  and  other 
institutions  of  like  character.  Another  point  is  that  hospital 
service  should  be  paid.  Much  hospital  work  is  now  done 
carelessly,  either  by  inexperienced  men  who  can  affVird  to 
spend  lots  of  time  or  by  experienced  men  who  slight  hospital 
work  for  their  many  private  patients.  The  salary  need  not  be 
large,  but  should  compensate  the  members  of  the  staff  to  some 
extent.  The  baleful  influence  of  practical  politics  upon  medi- 
cal organizations  was  strongly  emphasized.  The  statement  was 
made  that  the  suppression  of  the  knowledge  that  tetanus 
bacilli  had  been  found  in  vaccine  virus  was  not  the  function  of 
a  medical  society. 

sixth   SESSION. 

The  Relation  of  the  Physician  to  Politics.— D.  C.  Haw- 
ley  (Burlington).  The  object  of  the  paper  was  to  controvert 
the  sentiment  that  the  physician  should  not  take  a  prominent 
part  in  public  affairs,  the  term  politics  being  used,  in  addition 
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to  its  broader  meaning,  in  the  narrower  sense  ol  the  art  of  influ- 
encing the  policy  of  the  state  through  party  organization.  The 
physician  by  education,  training  and  daily  experience,  is 
especially  qualified  to  grasp  the  fundamental  principles  of 
political  science  and  of  abstract  politics,  and  to  take  an  active 
part  in  practical  politics  or  the  management  of  public  affairs. 
The  argument  that  the  physician  is  not  a  good  business  man 
is  being  constantly  disproved.  In  every  community  the  phy- 
sician is  accorded  a  position  of  high  respectability  and  of 
leadership  and  can  malie  an  impress  on  public  opinion  and 
public  affairs.  He  is  a  close  observer  and  is  qualified  to  grap- 
ple intelligently  with  the  vital  questions  which  interest  his 
State  and  municipality,  especially  those  pertaining  to  public 
health,  sanitation,  etc.  The  objection  may  be  made  that  this 
will  divert  the  energy  and  absorb  the  time  of  the  physician 
and  thus  hinder  him  In  his  work,  but  to  the  educated  physician 
with  well-balanced  mind  there  is  no  danger  of  this  result.  It 
is  better  for  the  individuals  and  better  for  all  the  profession 
when  its  members  are  elevated  to  positions  of  trust. 

Compensation  for  3Iedical  Services  Rendered  the  State 
— T.  D.  Davis  (Pittsburg)  stated  that  it  is  difficult  to  decide 
what  in  any  given  case  is  a  fair  compensation  for  medical 
services.  By  visit  and  mileage  is  unfair  in  many  instances. 
Reputation  has  real  value  in  medical  practice.  The  fact 
remains  that  the  medical,  of  all  the  professions,  is  poorest  paid. 
It  is  difficult  to  get  appropriation  for  paying  boards  of  health, 
etc.  A  comparison  of  the  compensation  of  the  legal  and  medi- 
cal employes  in  four  large  cities  showed  that  tlie  former 
receive  approximately  three  times  as  much  as  the  latter.  The 
reason  of  this  is  that  physicians  underrate  the  value  of  their 
services.  The  compensation  of  the  physicians  of  all  State  insti- 
tutions is  low.  The  gratuitous  service  to  hospitals  has  lowered 
the  idea  of  importance  to  many  physicians.  Davis  is  convinced 
that  the  practical  advantage  of  hospital  work  to  a  diligent  prac- 
titioner who  does  not  teach  is  greatly  overestimated.  He  con- 
cludes that  the  low  compensation  for  public  services  is  the  fault 
of  physicians  themselves  and  the  remedy  must  also  lie  with 
them. 

Medical  Representation  in  Hospital  Management.— 
A.  A.  EsHNER  (Philadelphia)  said  that  the  physician  had  so 
often  heard  that  he  was  not  a  business  man  that  he  had  come  to 
believe  it.  That  fallacy  has  also  grown  to  such  an  extent  that 
the  governing  boards  of  hospitals  think  that  liospital  manage- 
ment is  purely  a  business  affair.  The  physician  is  especially 
equipped  for  hospital  management,  and  instead  of  being  subor- 
dinate, the  correct  relation  between  the  hospital  management 
and  the  medical  staff  is  that  of  coordination.  The  lay  managers 
should  be  responsible  for  all  purely  business  matters  and  the 
medical  staff  for  all  purely  professional  matters,  thus  bringing 
about  a  subdivision  of  labor  with  each  branch  in  the  hands  of 
experts.  This  end  can  be  attained :  ( 1 )  By  electing  one  or  more 
members  of  the  staff  to  membership  in  the  board;  (2)  by 
periodic  conferences  between  the  staff  and  the  board ;  (3)  by 
conferences  between  a  committee  of  the  staff  and  the  board,  or 
a  committee  of  the  board. 

Discussion  on  these  four  papers  was  opened  by  Foshay 
(Cleveland)  who  said  that  the  physician  could  take  an  active 
part  in  politics  with  benefit  if  he  enters  with  the  right  motive. 
If  he  has  a  high  motive  he  may  with  advantage  imitate  some 
of  the  methods  of  the  politician.  The  winning  man  is  the  one 
who  associates  with  all  the  leaders,  is  familiar  with  their  ways, 
and  in  time  comes  to  be  trusted  by  them  and  consulted.  The 
pliysician  can  thus  have  the  most  influence  if  he  meets  con- 
stantly, but  not  ostentatiously,  and  wins  the  confidence  of  the 
leaders  of  political  activity.  When  thus  acquainted  he  can  place 
ideas  where  they  will  do  some  good.  Medical  societies  usually 
make  a  mistake  when  they  try  to  interfere  with  political  action, 
especially  when  they  do  so  by  passing  a  set  of  resolutions. 
RisLBY  (Philadelphia)  considers  it  the  duty  of  physicians  to 
take  an  active  part  in  civic  affairs.  He  stated  that  the  faulty 
action  of  ward  and  other  politicians  is  often  due  to  the  low 
standard  they  have  from  poor  education,  etc.  He  finds  that 
they  are  quite  easily  influenced  if  a  higher  standard  is  pre- 
sented. The  physician,  however,  should  not  accept  office 
except  under  exceptional  circumstances.  He  is  in  favor  of 
medical  men  serving  on  the  hospital  boards.  Bulkley  (New 
York)  favors  the  plan  of  having  physicians  not  on  the  staff 
as  members  of  hospital  boards.  In  closing,  Roberts  said  that 
the  question  of  medical  men  in  politics  had  struck  a  very 
receptive  chord  in  the  meeting,  but  he  did  not  premise  a  like 
reception  if  advanced  to  laymen.  In  other  words,  do  the 
people  who  pay"  physicians  for  their  professional  services 
think  they  should  engage  in  politics?  It  seems  probable  that 
the  public  don't  care  for  any  interference  by  physicians,  but  he 
thinlis  it  advisable,  especially  when  political  affairs  become  as 
they  are  in  Philadelphia,  to  take  part,  even  at  the  loss  of 
money.  Hawley  thinks  it  the  duty  of  the  physician  to  take 
part  in  the  affairs  of  state  with  no  policy  but  that  of  doing  good 
for  the  people.  Then  if  the  public  finds  him  fitted  for  office 
and  elects  him  it  is  his  duty  to  accept  it. 

May  Hospitals  Steal  ? — P.  Maxwell  Foshay  (Cleveland). 
An  instance  was  related  of  a  hospital  surgeon,  quite  innocently 
on  his  part,  operating  without  charge  (except  hospital  ward  fee) 
on  an  employe  of  a  large  corporation  whose  surgeon  had  offered 
to  do  the  work  for  a  good  fee.  The  corporation  manager  is 
telling  others  of  how  the  surgeon's  fee  was  evaded.  The  system 
of  hospital  management  is  wrong  when  things  like  this  are  per- 


mitted. Hospital  surgeons  are  imposed  upon  because  not 
informed  of  the  circumstances  of  the  case.  Such  affairs  tends  to 
the  degradation  of  the  profession.  Memi^ers  of  the  hospital 
staff  must  investigate  cases  or  medical  societies  will  cause  them 
trouble.  The  circumstances  of  all  who  apply  for  free  treat- 
ment should  be  investigated  by  hospitals.  Hospitals  and  char- 
ities working  together  could  district  cities  and  thus  do  away 
witli  this  evil. 

/>i.scM.?s»oji.— Benedict  (Buffalo)  said  that  hospitals  which 
are  public  to  patients  should  be  public  to  physicians  also.  They 
have  no  legal  right  to  withhold  from  a  patient  the  right  to  select 
any  physician  they  choose  to  treat  them.  To  stop  the  evil 
mentioned  by  the  paper,  the  physician  must  go  to 
each  individual  wlio  takes  cases  in  that  manner  and  ask 
him  plainly  if  he  means  to  steal.  Estes  (South  Beth- 
lehem) said  tliat  he  had  been  in  sole  charge  of  a  hos- 
pital for  many  years  and  finds  that  physicians  will  not 
stand  by  each  other.  That  hospitals  treat  no  patients  free 
unless  they  bring  a  certificate,  signed  by  a  responsible  person, 
stating  that  they  are  unable  to  pay.  The  greatest  transgressors 
of  this  rule  are  physicians  themselves,  who  sign  papers  for 
persons  who  can  pay.  He  thinks  it  hardly  practicable  to  main- 
tain a  hospital  where  all  physicians  can  go  and  treat  patients. 
Knopf  (New  York)  said  that  no  certificates  should  be  accepted 
even  when  signed  by  physicians.  Each  case  should  be  investi- 
gated by  paid  inspectors.  The  charity  organization  of  New 
York  will  examine  cases  for  hospitals,  another  argument  for 
the  cooperation  of  physicians  and  lay  organizations. 
( To  be  concluded.] 
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Hish  Altitudes  in  Tuberculosis  of  the  Upper  Air  Pas- 
sages.— Robert  M.  Levy  (Denver),  the  author,  showed  that 
the  great  desideratum  in  all  tuberculous  cases  is  pure  air,  which 
can  be  got  in  elevated  regions,  in  the  desert  and  at  sea.  Dry  air 
is  not  always  necessary  and  it  must  not  be  dust  laden.  Figures 
show  that  the  progress  of  the  disease  is  greatly  retarded,  if  not 
altogether  cured,  in  high  altitudes.  A.  G.  Root  (Albany)  had 
no  doubt  that  they  would  one  day  solve  the  problem  of  the  cure 
of  this  greatest  of  social  evils.  Dryness  and  purity  of  air  are 
essentials,  but  all  patients  can  not  be  sent  where  these  are  to  be 
obtained.  A  careful  diagnosis  should  be  made  before  sending 
patients  away.  W.  H.  Lobb  (St.  Louis)  had  changed  his 
opinion  considerably  since  hearing  Levy's  paper.  McRey- 
NOLDS  sends  his  patients  away  where  he  thinks  the  climate  will 
suit  them.  He  advises  them  to  stay  away.  He  finds  the  best 
place  for  them  the  plains  of  West  Texas,  at  an  altitude  of  3,000 
feet.  Snow  thought  so  much  does  not  depend  upon  the  altitude 
as  the  suitability  of  the  place.  He  finds  that  an  altitude  of  2,000 
feet  in  the  Adirondacks  or  the  Catskills  suits  his  patients 
admirably.  Levy,  in  conclusion,  said  that  in  the  West  they 
sometimes  have  to  send  their  patients  away.  Cases  which 
develop  in  Colorado  do  poorly  there. 

Infection  Through  the  Pharyngeal  Gland  Structures. 
— D.  Braden  Kyle  (Philadelphia),  the  author,  pointed  out  that 
certain  cases  of  this  nature  should  be  considered  nonsurgical. 
He  then  referred  to  mouth-breathing  eases  ;  certain  cases  with 
inflamed  condition  of  structure  are  more  susceptible  to  cold 
and  diseases  of  childhood  than  those  who  do  not  have  it. 
Partial  obstruction  may  render  the  case  surgical,  and  after 
removal  of  obstruction  it  is  often  noticed  that  there  is  no  rapid 
rise  of  temperature.  Hol.mes  in  discussion  expressed  opinion 
that  removal  of  adenoids  always  removes  ear  trouble.  D.  J.  G. 
WiSHART  (Toronto),  thought  that  a  great  deal  of  infection  in 
childhood  takes  place  through  this  gland.  Stucky  at  one  time 
regarded  the  infection  as  due  to  sjme  defect  in  the  alimentary 
canal;  he  had  many  recurrent  cases  with  high  fever;  now 
believed  that  the  infection  resides  in  the  pharygneal  gland. 
C.  G.  CoAKLBV  (New  York)  held  that  inspection  with  mirror 
often  gives  imperfect  idea;  the  adenoids  should  be  removed  no 
matter  how  small.  Loeb  was  inclined  to  be  rather  conserva- 
tive  ;  opposed  to  removal  unless  the  glands  cause  trouble. 

Report  of  a  Case  of  Rapid  Necrosis  of  the  Temporal 
Bone  Following  Scarlet  Fever.— Francis  R.  Packard 
(Philadelphia)  gave  the  history  of  a  boy,  4J  years  old,  who  twc 
months  previous  had  an  attack  of  diphtheria  followed  by  -scarlet 
fever  ;  discharges  from  both  ears,  no  d'ead  bone ;  operation  de 
clined  ;  ears  cleansed ;  operation  later ;  pieces  taken  out  aboul 
the  size  of  a  quarter  of  a  dollar  ;  recovery  uneventful ;  bacterio 
logic  examination  showed  streptococci  and  staphylococci  in  botl 
ears. 

[To  be  coneltidtd.] . 


State  Registration  of  Trained  Nurses.— An  associatiol 
known  as  the  Society  for  the  State    Registration  of  Train© 
Nurses  has  been  formed  in  London.    The  society  consists  oi 
461  trained  nurses,  the  object  being  to  obtain  by  Parliament  the 
registration  of  trained  nurses. 
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HYPERCHLOKHYDRIA.' 

BY 

MAX  EINHORN,  M.D., 

of  New  York  City. 
I'rofessor  of  Medicine  at  the  New  York  Postgraduate  Medical  School. 

15y  the  term  hyperchlorhydria  is  meant  tlie  condition 
in  which  the  gastric  secretion  is  abnormally  strong  and 
iiocompanied  by  manifold  subjective  symptoms.  The 
(inestion  at  what  degree  of  acidity  of  the  gastric  con- 
tents hyperchlorhydria  begins  is  not  so  easily  answered. 
While  physiologically  the  gastric  juice  at  the  height  of 
digestion  usually  shows  an  acidity  varying  from  40-00, 
instances  are  found  frequently  in  which  deviations 
exist  in  both  directions.  For  this  reason  we  speak  of 
hyperchlorhydria  merely  if  the  hyperacid  ga-stric  juice 
is  accompanied  by  various  dyspeptic  symptoms.  A 
degree  of  total  acidity  above  70  or  of  free  HCl  above  50 
marks  the  point  at  which  this  abnormal  condition  is 
liable  to  cause  symptoms. 

Eliologii. — Hyperchlorhydria  forms  a  very  great  por- 
tion of  the  functional  disturbances  of  the  stomach. 
According  to  my  own  statistics  over  half  of  dyspeptic 
patients  are  afflicted  with  hyperchlorhydria.  Sex  does 
not  appear  to  make  much  difference  with  regard  to  its 
frequency.  It  occurs  more  often  in  the  prime  of  life, 
while  in  infancy  and  old  age  it  is  least  prevalent.  It  is 
very  frequently  found  in  chlorotic  individuals,  and 
almost  always  accompanies  ulcer  of  the  stomach.  The 
factors  that  are  liable  to  produce  hyperchlorhydria  are 
mental  strain  and  worry  ;  students  working  hard  to  pass 
their  examination,  stock  brokers  who  speculate  a  great 
deal,  persons  who  worry  over  long  illness  or  death  in  the 
fomily,  etc.,  are  often  troubled  with  hyperchlorhydria; 
the  abuse  of  alcohol  and  tobacco,  too  highly  spiced 
foods,  eating  very  fast  and  gulping  the  food  down  in  big 
lumps,  may  also  cause  hyperchlorhydria. 

Symptomatology.— Kt  the  height  of  digestion  (one 
hour  after  a  small  breakfast  or  about  two  to  three  hours 
after  a  larger  meal)  the  gastric  contents  show  a  large  per- 
centage of  acidity,  caused  by  free  HCl.  The  figure  of 
acidity  is  one  and  one-half,  sometimes  double  or  three 
times  i\s  large  as  normal.  In  the  fiisting  condition 
the  stomach  is  empty  and  the  motor  function,  as  a  rule, 
is  not  impaired,  the  stomach  emptying  at  the  right 
time  (about  two  hours  after  a  small,  six  hours  after  a 
large  meal). 

While  during  the  meal  and  for  a  short  period  after- 
ward there  exists  a  feeling  of  perfect  euphoria,  about  an 
hour  or  two  later  manifold  symptoms  appear.  There  is 
either  a  feeling  of  uneasiness  or  pressure  in  the  epigastric 
region  or  frequently  heartburn  accompanied  by  pain  of  a 
more  or  less  severe  character.  Frequent  eructations  of 
gas  and  occasionally  waterbrash  annoy  the  patient.  In 
some  of  the  cases  nausea,  headache  and  dizziness  exist, 
either  alone  or  associated  with  the  disturbances  just 
mentionetl.  The  ingestion  of  food  or  drink  almost 
immediately  gives  relief  to  the  symptoms  for  a  short 
while.  At  the  time  when  the  stomach  is  empty  these 
patients  are  free  from  symptoms.  The  appetite  is 
usually  not  impaired,  in  some  instances  it  is  exaggerated, 
in  others  again  somewhat  decreased.  Sleep  is  usually 
not  disturbed.  In  almost  half  of  the  cases  there  exists 
constipation  of  a  more  or  less  high  degree.  Only  a  small 
percentage  are  afflicted  with  diarrhea.  Both  the  consti- 
pation, as  well  as  the  diarrhea,  are  dependent  upon  the 
hyperchlorhydria  and  are  relieved  by  a  treatment  of  the 
primary  condition. 

Dku/nosis.— The  diagnosis  of  hyperchlorhydria  can 
frequently  be  made  by  the  existing  subjective  symptoms  ; 
discomfort  or  pains,  appearing  one  or  two  hours  after 

1  Read  before  the  Orange  Mountain  Medical  Society,  on  April  25, 
1902. 


meals  and  alleviated  by  the  ingestion  of  food  or  liquid 
or  alkalies,  speak  most  prominently  in  favor  of  this  con- 
dition. The  diagnosis,  however,  is  only  a  probable  one, 
not  yet  positive.  In  order  to  make  it  decisive,  it  is 
necessary  to  examine  the  gastric  juice  at  the  height  of 
digestion.  If  too  great  acidity  (cau.sed  by  HCl)  is  found 
and  the  just-mentioned  subjective  symptoms  prevail,  the 
diagnosis  of  hyperchlorhydria  is  positive.  There  are 
rare  instances  in  which  the  symptoms  of  hyperchlor- 
hydria exist  and  also  improve  on  an  alkaline  treatment 
without  the  presence  of  hyperacidity.  For  these  cases 
the  name  "hyperchlorhydria  spuria"  seems  to  be 
appropriate.  It  is  understood  that  hyperchlorhydria  as 
the  only  affection  in  question  will  be  assumed  if  an 
organic  lesion  (ulcer  of  the  stomach)  can  be  excluded. 
The  latter  is  accompanied  frequently  by  hyperacidity, 
but  in  these  insttinces  the  hyperchlorhydria  is  only  a  con- 
comitant factor  in  the  disease,  and  not  the  primary 
affection,  and  for  this  reason  treatment  will  be  deter- 
mined by  the  original  disease,  and  not  by  the  hyper- 
chlorhydria. 

Prognosis. — The  prognosis  is  generally  good.  There 
are  but  few  eases  which  resist  all  kinds  of  treatment,  and 
for  these  in  most  instances  complications  (either  some 
organic  lesion  of  the  stomach  or  of  the  central  nervous 
system)  must  be  looked  for. 

Treatment. — The  diet  for  hyperchlorhydria  is  yet  a 
subject  of  great  controversy.  Some  clinicians  forbid 
starchy  foods  entirely  and  nourish  their  patients  princi- 
pally on,an  animal  diet.  Their  resison  for  forbidding  the 
starches  is  that  the  amylolysis  in  hyperacidity  is  greatly 
diminished,  the  acid  checking  the  conversion  of  starch 
into  sugar  quite  early.  There  is,  on  the  other  hand, 
quite  a  number  of  wellknown  clinicians  who  forbid 
meats  to  patients  with  hyperchlorhydria  on  account  of 
their  property  to  produce  an  increased  flow  of  gastric 
juice.  They  prefer  a  milk  diet  and  the  carbohydrates. 
Another  controversy  exists  with  regard  to  the  fre- 
quency of  the  meals  to  be  advised.  Some  institute  two 
meals  daily  with  the  idea  of  giving  the  stomach  a  long 
period  of  rest  between  meals ;  others  again  prescribe 
frequent  meals,  their  object  being  to  diminish  the  too 
great  acidity  existing  at  the  height  of  digestion  by  the 
addition  of  another  small  meal  and  thus  diluting  the 
contents. 

When  such  differences  of  opinion  exist,  personal 
experience  appears  to  be  of  some  value.  I  am  in  favor 
of  frequent  meals,  three  larger  ones  (breakfast,  lunch  and 
supper)  and  two  or  three  smaller  ones  (consisting  only  of 
milk  and  bread  and  butter).  The  larger  meals  should 
consist  of  foods  commonly  taken  at  these  meals  with  the 
exception  of  acid,  too  greasy  and  indigestible  substances. 
Meats  and  eggs  (hard  boiled)  should  preponderate  while 
all  kinds  of  spices  and  too  highly  seasoned  foods  snould 
be  avoided.  I  always  permit  patients  to  take  consider- 
able quantities  of  bread  and  butter,  especially  of  the  lat- 
ter. It  is  only  within  the  last  two  to  three  years  that 
butter  has  been  found,  according  to  investigations  of 
Strauss  and  others,  to  exert  a  beneficial  influence  upon 
lessening  the  gastric  secretion.  My  object  in  giving 
butter  was,  however,  not  with  the  intention  of  dimin- 
ishing the  gastric  secretion,  for  formerly  I  knew  nothing 
about  it,  but  for  the  purpose  of  increasing  the  state  of 
nutrition  which  in  most  cases  is  essential. 

The  medicinal  treatment  consists  in  administering 
alkalies  one  to  two  hours  after  meals.  Plain  sodium 
bicarbonate  may  be  given  in  one-half  to  one  teaspoonful 
doses  t.  i.  d.  In  cases  of  constipation  it  is  best  to  com 
bine  the  sodium  bicarbonate  with  calcined  magnesia 
or  with  calcined  magnesia  and  rhubarb.  Thus  the  fol- 
lowing combinations  may  be  used  : 


Macnes.  ust 

Sodium  carb.  exsicc. 

Sod.  bicarb 

Sacch. lact 

M.  f.  pulv. 


aa  5  drams 
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One-half  to  one  teaspoonful  three  times  a  day  two  hours 
after  meals.    Or, 

Magnes.  ust 1 

I^ilS^y^}"'':  ■.■.■.:■.■.:■.:■■. :  U^^dram. 

Sacch.  laet J 

M.  f.  pnlv. 
also  given  in  the  same  amount. 

The  bromids  are  likewise  of  great  benefit  in  this 
affection,  especially  if  we  have  to  deal  with  persons 
presenting  other  symptoms  of  nerve  irritation  (head- 
ache, sleeplessness,  discomfort,  etc.).  Atropin  has  also 
been  variously  recommended,  but  I  must  say  that  I 
have  not  seen  very  much  benefit  from  its  use. 

The  physical  methods  of  treatment  consist  of  elec- 
tricity and  hydrotherapy.  The  intragastric  faradization 
and  also  galvanization  often  exert  great  benefit.  A  wet 
compress  over  the  stomach  at  night  is  also  often  useful. 
The  same  can  also  be  said  of  cold  ablutions  followed  by 
a  good  rubbing  of  the  chest  and  back.  Lavage  of  the 
stomach  is  not  essential  in  this  trouble.  Spraying  the 
stomach  with  silver  nitrate  or  protargol,  or  powdering  it 
with  suprarenal  glandular  extract,  have  appeared  to  me 
to  be  of  value  in  cases  of  an  obstinate  character. 

Within  the  last  few  years  gastroenterostomy  has 
been  recommended  off  and  on  for  the  treatment  of  this 
malady.  I  do  not  generally  approve  of  this  surgical 
measure  for  this  particular  condition.  I  have  several  times 
seen  cases  in  which  a  gastroenterostomy  had  been  done 
for  pyloric  obstruction,  but  the  patients  suffered  never- 
theless after  the  operation  from  hyperehlorhydria,  show- 
ing that  gastroenterostomy  does  not  always  necessarily 
remove  the  trouble.  Besides,  patients  with  simple 
hyperehlorhydria,  i.  e.,  not  complicated  with  ulcer, 
almost  always  get  well  by  simpler  methods  of  treat- 
ment. . 

A  CLINICAL  STUDY  OF  THIRTY-SEVEN  CASES  OF 
NEPHRITIS,  WITH  ESPECIAL  REFERENCE  TO 
THE  TERMINAL  SYMPTOMS." 

BY 

J.  N.  HALL,  M.D., 

AND 

R.  W.  ARNDT,  M.D., 
of  Denver,  Colo. 

During  the  six  months  included  in  this  report,  from 
September,  1901,  to  February,  1902,  inclusive,  nephritis 
has  been  more  in  evidence  in  Denver  than  in  any  similar 
period  heretofore.  We  base  this  statement  upon  our 
own  experience,  upon  the  hospital  records,  and  upon  the 
statements  of  numerous  medical  friends. 

The  first  19  cases  occurred  in  Dr.  Hall's  fall  service  at 
the  Arapahoe  County  Hospital,  and  all  but  Cases  8,  13, 
15,  18  and  19  were  shown  at  his  clinics.  The  remaining 
18  cases  occurred  in  his  private  practice  during  the 
time  mentioned.  Cases  21,  22,  24,  27,  28,  29,  31,  32,  34,  35 
and  36  being  seen  respectively  with  Drs.  Kleiner,  I.  B. 
Perkins,  Love,  Graham  of  Greeley,  Craig,  Kemble  and 
Dean,  McLaughlin  and  Hopkins,  L.  Freeman,  Sirois, 
Eskridge,  Tyler  and  Eisenstadt.  Many  of  these  gentle- 
men spoke  of  the  unusual  frequency  of  similar  cases. 

It  is  needless  to  say  that  most  of  the  cases  did  not 
originate  during  the  time  covered.  It  seems  as  if  some 
cause,  of  the  nature  of  which  we  can  form  no  accurate  idea, 
brought  many  cases  of  chronic  Bright's  disease  to  a  fatal 
termination  during  this  time.  The  winter  was  unusually 
mild,  and  yet  one-fourth  of  the  medical  beds  in  the 
County  Hospital  were  at  times  filled  with  patients  having 
chronic  parenchymatous  nephritis.  Dr.  Hall  repeatedly 
showed  three  or  four  new  cases  at  the  weekly  clinic. 
Some  of  these  patients  had  been  in  the  hospital  several 
times  before,  but  came  in  moribund  from  uremia,  pneu- 

iQf  the  hospital  cases  studied  especially  by  Dr.  Arndt  we  speak 
olutly,  while  for  the  others  Dr.  Hall  is  alone  responsible. 


monia  or  other  acute  causes.  When  we  state  that  15  of  the 
19  County  Hospital  cases  terminated  fattilly,  the  character 
of  the  final  attack  may  be  estimated.  Dr.  G.  E.  Tyler, 
of  the  other  medical  service,  with  whom  we  saw  casually 
nearly  as  many  other  cases  as  occurred  in  Dr.  Hall's  serv- 
ice, had  precisely  the  same  experience. 

Of  the  37  patients  28  were  males,  9  females.  Of  the  18 
in  private  practice  9  were  males.  Apparently  women 
with  this  disease  are  less  likely  to  enter  hospitals  than 
are  men. 

The  lines  of  demarkation  between  the  different  varie- 
ties of  nep|iritis  represented  may  be  drawn  quite  sharply. 
Five  patieiits  with  acute  parenchymatous  nephritis  were 
noted,  8  recovering  and  2  dying,  each  of  the  latter 
upon  the  fifth  day,  of  uremia.  The  3  that  recovered 
were  girls  of  8,  11  and  19  years,  respectively. 

An  alcoholic  male  subject  in  the  fifth  decade  of  life  had  an 
extremely  acute  attack,  fatal  from  uremia  on  the  fifth  day,  as 
mentioned.  The  autopsy  by  Dr.  Hillkowitz  showed  the  typical 
red,  dripping  kidneys  of  acute  Bright's  disease,  and  the  partially 
encysted  appendiceal  abscess  from  which  the  process  origi- 
nated. Operation  had  been  urgently  advised  in  this  case  two 
months  before,  but  was  refused  persistently.  The  acute  inflam- 
mation had  doubtless  started  as  a  mild  septic  nephritis,  and 
was  presumably  hastened  in  its  course  by  the  long  continued 
inhalation  of  chloroform,  against  advice,  during  several  days 
for  relief  of  pain  in  a  fresh  attack  of  appendiceal  inflammation. 
Almost  complete  suppression  of  urine  occurred,  but  in  the  two 
ounces  which  were  obtained  during  the  last  two  days  of  life 
there  was  found  much  albumin,  a  sediment  loaded  with  blood- 
cells,  and  blood  and  epithelial  casts.  Edema  was  scarcely  per- 
ceptible. 

The  other  fatal  case  of  acute  nephritis  occurred  in  a  woman 
in  the  fourth  decade,  as  a  complication  of  pregnancy.  Five 
days  after  the  induction  of  premature  labor  in  the  fourth  mouth 
by  Dr.  Graham  for  pernicious  vomiting  of  pregnancy,  almost 
complete  urinary  suppression  occurred.  Vomiting  had  ceased, 
the  uterine  condition  was  perfect,  and  the  temperature  practi- 
cally normal;  but,  coincident  with  an  alarming  decrease  in  the 
amount  of  urine,  its  cloudy  appearance  and  peculiar  odor  led 
us  to  suspect  some  unusual  bacterial  infection.  Albumin, 
repeatedly  found  absent  before,  was  now  present  iu  small 
amount,  while  granular,  epithelial  and  blood  casts,  free  blood 
and  millions  of  colon  bacilli  filled  the  microscopic  field.  The 
bacilli  were  identified  by  cultures  by  Dr.  H.  R.  McGraw.  After 
my  previous  experience  with  general  infection  by  this  bacillus' 
I  have 'no  doubt  that  it  stood  in  a  causative  relation  to  the  acute 
nephritis.  The  patient  died  from  uremia  after  delirium  and 
repeated  convulsions.  No  edema  was  present  at  any  time.  The 
salivation  of  pregnancy  had  been  very  troublesome  for  a  month 
previous. 

The  3  patients  with  acute  Bright's  disease,  who 
practically  recovered,  had  much  edema.  In  all  much 
albumin,  blood,  blood  casts  and  epithelial  casts  were 
found  in  the  urine.  One  escaped  uremic  manifestations  ; 
one  had  severe  and  continued  vomiting  and  delirium 
only.  The  third  had  three  convulsions ;  four  days 
later  left  hemiplegia  from  cerebral  thrombosis  appeared, 
and  the  urine  and  feces  were  passed  involuntarily  for 
more  than  a  week.  Left  otitis  media  with  deafness 
then  developed,  and  the  prognosis  seemed  very  grave  to 
both  Dr.  S.  D.  Hopkins,  who  saw  her  with  me  re- 
peatedly, and  myself.  She  has  nevertheless  made  a 
complete  recovery.  This  case  apparently  arose  from  a 
sore  throat  so  mild  that  she  had  not  seen  a  physician  in 
regard  to  it.  In  both  the  others  that  recovered  the  dis- 
ease was  thought  to  have  originated  from  exposure  to 
cold. 

It  is  noticeable  that  but  one  case  occurred  in  an  al- 
coholic, and  in  none  was  syphilis  a  cause. 

Of  cases  covered  broadly  by  the  term  chronic  inter- 
stitial nephritis  there  were  10,  of  which  5  were  hospital 
patients.  All  were  males.  Six  are  dead,  and  one  of  the 
4  living  is  in  a  very  critical  condition.  The  other  3  are 
able  to  continue  their  usual  vocations. 

Two  occurred  in  the  fourth  decade,  3  in  the  fifth, 
3  in  the  sixth  and  2  in  the  seventh.  In  5  patients 
there  was  well-marked  alcoholism,  and  in  3  syphilis 
was  acknowledged,  1  being  an  alcoholic  also.  In  1 
emphysema  was  present,  and  another  had  contracted  the 
morphin  habit.     The  duration  of  the  cases  averaged 

1  Philadelphia MedicalJournal,  December 30, 1899. 
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over  2 J  yearw  after  the  (liafjiiosis  was  made,  but  the  real 
duration  vva.-i  certainly  much  longer.  The  diagnosis  was 
contirmed  on  autopsy  in  three  instances. 

In  8  of  the  cases  well-marked  enlargement  of  the 
heart  and  palpable  atheroma  with  iiccentuation  of  the 
aortic  second  sound  wore  noted.  One  patient,  nearly  70 
years  old,  died  of  angina  pectoris,  having  suffered 
numerous  attacks.  At  autopsy  Dr.  Wilder  found  the 
coronary  arteries  extremely  tortuous  and  atheromatous, 
the  left  one  of  actually  bony  hardness.  Marked  hyper- 
trophy and  high  vascular  tension,  the  latter  little  re- 
lieved by  the  nitrites,  were  notable  features  in  this  case. 

Pericarditis  occurred  in  another  case.  Terminal 
hemi[)legia  was  noted  in  H  cases,  all  on  the  right 
side,  witli  aphasia ;  in  two  probably  from  hemorrhage, 
and  in  the  other  from  thrombosis.  The  vascular  nature 
of  many  of  the  accidents  in  interstitial  nephritis  is  very 
striking. 

The  quantity  of  albumin  is  noted  in  6  eases  as 
moderate,  and  in  5  as  slight.  In  9  eases  hyalin  and 
granular  casts  wefe  found  in  moderate  numbers,  in  1 
a  few  fatty  casts  also. 

In  4  of  the  cases  the  urine  was  over  50  ounces,  and 
in  ()  under  that  amount.  It  should  be  noted,  however, 
that  most  of  the  cases  were  seen  in  the  last  stages. 

Edema  was  moderate  in  '!,  slight  in  4,  absent  in  3. 
In  none  was  ascites  ever  discovered. 

Uremia  occurred  in  4  of  the  cases,  and  in  2  convul- 
sions occurred.  Delirium  tremens  was  noted  in  1,  and 
acute  mania  in  another. 

Well-marked  albuminuric  retinitis  was  present  in 
two  of  the  fatal  cases,  and  under  favorable  conditions  for 
examination  would  almost  certainly  have  been  found  in 
many  others.  A  cataract  had  been  removed  by  opera- 
tion in  one. 

It  is  rather  surprising  that  the  group  of  cases  follows 
so  strikingly  the  usual  description  of  chronic  interstitial 
nephritis.  The  small  amount  of  albumin  ;  the  presence 
of  fatty  Ciists  in  but  one  case,  all  having  hyalin  and 
granular  ones ;  the  well-marked  circulatory  conditions, 
which  were  fatal  in  8  cases ;  the  frequency  of  uremia, 
of  hemiplegia  and  of  retinitis,  the  absence  of  great 
edema,  and  the  presence  of  alcoholism  and  syphilis  in 
the  etiology,  are  to  be  noted.  In  one  patient,  aged  36, 
beginning  cirrhosis  of  the  liver  was  also  noted  at 
autopsy.  In  the  next  youngest  patient,  aged  37,  nothing 
but  bad  heredity  could  be  found  as  a  cause. 

Nineteen  of  the  cases  were  well-marked  examples  of 
chronic  parenchymatous  nephritis.  Fourteen  of  these 
were  fatal,  4  patients  are  in  very  serious  condition, 
and  1  is  comfortable  temporarily.  Fifteen  were  males, 
4  females.  The  diagnosis  was  confirmed  at  autopsy 
in  4  cases,  all  having  the  large  white  kidney.  In  one 
of  these  the  left  kidney  weighed  10  ounces,  the  right 
8  ounces,  according  to  the  report  of  Dr.  Hillkowitz. 
One  was  in  the  first  decade,  3  were  in  the  third,  6  in  the 
fourth,  4  in  the  fifth,  3  in  the  sixth,  and  1  each  in  the 
seventh  and  eighth  decade. 

As  to  the  etiology  of  these  cases,  syphilis  was  found 
in  3,  and  aUioliollsm  in  12.  Amongst  other  alleged 
causes  are  noted,  exposure  to  cold  in  3  cases,  septic  infec- 
tion in  2,  tuberculosis  in  2,  chronic  bone  disease,  chronic 
diarrhea,  emphysema,  asthma  and  acute  rheumatism  in 
1  each.  One  patient  had  had  5  attacks  of  acute  pneumo- 
nia. Syphilis,  alcoholism,  sepsis,  bone  disease  or  tuber- 
culosis, or  combinations  of  these,  were  noted  in  every 
case  with  3  exceptions,  and  alcoholism  could  not  be 
wholly  excluded  in  2  of  these.  The  etiology  of  this  form 
of  nephritis  is  manifestly  fairly  plain. 

The  cases  averaged  18  months  in  duration  when 
seen. 

Great  edema  was  noted  in  11  cases,  repeated  tapping 
of  the  abdomen  being  required  in  8.  The  dropsy  was 
moderate  in  5  cases,  and  slight  in  3. 

Cardiac  complications  were  frequent.  In  7  cases 
mitral  regurgitation  was  noted,  in  10  eases  an  increased 


area  by  percussion,  in  2  cases  marked  atheroma.  In 
8  cases  otdy  was  the  heart  entirely  negative.  In 
1  case  with  adherent  pericardium  the  heart  weighed 
39  ounces,  and  marked  mitral  stenosis  was  present. 
This  was  the  case  in  which  the  kidneys  were  found  to 
weigh  8  and  10  ounces  respectively.  The  liver  was 
cirrhotic. 

Uremia  was  noted  in  7  cases.  Albuminuric  reti- 
nitis was  found  in  2  cases,  and  the  vision  is  noted 
as  poor  in  3  others,  but  of  these  no  ophthalmoscopic 
record  has  been  preserved.  Two  patients  died  of  acute 
pneumonia,  1  being  saved  for  four  days  by  venesec- 
tion, amounting  to  30  ounces,  this  being  the  case  just 
mentioned  with  mitral  stenosis.  One  died  of  erysipelas, 
and  another  under  chloroform,  at  the  close  of  an  opera- 
tion for  removal  of  necrosed  bone,  the  surgeon  having 
wisely  mentionel  this  possible  contingency  to  the 
friends  in  view  of  the  seriousness  of  the  operation.  No 
case  of  cerebral  hemorrhage  nor  of  heiniplegia  from  any 
cause  was  recognized.  Albumin  was  noted  as  present  in 
great  quantity  in  10  cases,  moderate  in  6  cases,  and  slight 
in  3.  Hyalin  and  granular  casts  were  present  in  10  cases, 
with  fat'y  casts  also  in  0  cases,  with  epithelial  Ciists  in  2, 
and  with  epithelial  and  blood  casts  in  1,  there  being  an 
acute  exacerbation  in  the  latter.  Blood-cells  were  espe- 
cially abundant  in  one  other  case. 

In  a  general  way  this  group  of  cases  is  as  distinct- 
ively characteristic  as  the  last.  The  presence  of  the 
usual  etiologic  factors,  of  much  albumin,  of  casts  show- 
ing distinct  degenerative  epithelial  change,  of  much 
edema,  of  uremic  symptoms,  and  the  absence  of  distinct 
vascular  accidents,  are  to  be  noted.  It  is  striking  to 
observe  the  distribution  throughout  the  life  period,  and 
to  note  that  not  a  single  case  wiis  recognized  to  have  fol- 
lowed acute  parenchymatous  nephritis,  although  those 
cases  attributed  to  cold  may  well  have  done  so. 

In  one  case  of  chronic  parenchymatous  nephritis  Dr. 
C.  B.  Lyman  operated  after  the  Edebohl's  method,  but 
the  fatal  termination  was  not  materially  delayed. 

Three  cases  not  properly  classed  with  either  of  the 
three  forms  mentioned  remain. 

The  first,  a  young  professional  man,  formerly  much  given 
to  playing  football,  complained  of  dizziness  and  mental  dul-" 
ness.  Examination  was  negative  except  as  to  the  urine.  This 
was  normal  in  amount,  contained  on  an  average  about  4%  of 
alljuminbyEsbach'salbuminometer,  with  a  moderate  number  of 
hyalin,  granular  and  fatty  casts.  The  total  solids  were  normal. 
No  edema,  nor  cardiovascular  signs.  There  was  no  possibility 
of  a  previous  attack  of  acute  nephritis  so  far  as  careful  interro- 
gation and  intelligent  response  could  guard  against  it.  A 
severe  gonorrhea  several  years  ago,  followed  by  stricture  and 
prostatitis,  offered  the  only  cause  recognizable. 

In  this  case  I  believe  the  trouble  was  not  constitu- 
tional, if  we  may  so  speak  of  chronic  interstitial  or  of 
chronic  parenchymatous  nephritis,  but  should  be  re- 
garded as  rather  a  local  infection.  I  gave  a  favorable 
prognosis,  and  gradual  improvement  under  the  use  of 
Basham's  mixture  and  other  tonics  confirms  me  in  my 
diagnosis.  The  patient  has  fewer  casts  and  less  albumin 
than  at  first,  weighs  more  than  ever  before,  and  is 
entirely  well,  aside  from  his  urinary  findings.  Dr.  W. 
P.  Munn  relieved  his  urethral  and  prostatic  symptoms, 
and  I  think  the  gradual  improvement  points  to  a  com- 
plete recovery. 

Tlie  second  case  was  that  of  a  woman  of  about  38  years,  who 
had  for  several  years  symptoms  of  chronic  appendicitis,  witli 
movable  right  kidney  and  moderate  edema.  Dr.  I.  B.  Perkins 
drew  the  urine  separately  from  the  two  kidneys.  Examination 
showed  that  both  specimens  contained  a  large  trace  of  albumin  ; 
that  from  the  left  side  no  sediment,  but  that  from  the  right 
showed  hyalin,  granular  and  fatty  casts,  free  fat,  epithelial 
cells,  and  pus  in  abundance.  The  left  kidney  secreted  three 
times  as  much  urine  as  the  right. 

Ou  November  26,  Dr.  Perkins,  under  chloroform,  removed 
the  appendix.  It  was  found  in  a  state  of  chronic  inflammation, 
with  semipurulent  contents.  liecovery  was  prompt  and  the 
urine  showed  no  change  during  the  following  week.  On 
December  3,  the  right  kidney  was  anchored,  the  capsule  being 
freely  separated.  No  abnormality  was  noted  in  the  kidney 
aside  from  its  mobility.  She  recovered  well  from  the  chloro- 
form and  the  operation.      During  the  next  few  days    much 
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albumin,  with  free  blood  and  blood  casts  were  found  together 
with  the  former  sediments.  Improvement  has  been  steady, 
and  the  patient  gained  15J  pounds  in  the  first  two  months  after. 
The  urine  was  gradually  clearing  when  she  left  for  her  home, 
and  a  recent  letter  states  that  she  is  entirely  well.  We  have  had 
no  recent  opportunity  to  examine  the  urine. 

From  my  study  of  this  case  I  have  little  doubt  that 
some  of  the  socalled  appendiceal  attacks  were  in  reality 
Dietl's  crises.  I  regard  the  inflammation  in  the  right 
kidney  as  largely  due  to  the  faulty  mechanic  condition 
under  which  it  labored,  and  look  for  continued  improve- 
ment, with  a  probable  complete  recovery.  The  chronic 
intoxication  from  the  appendix  doubtless  aggravated  the 
trouble,  and  it  is  my  only  explanation  for  the  left-sided 
albuminuria  without  sediment.  The  edema  was  doubt- 
less due  to  the  albuminuria  with  its  secondary  anemia. 
I  believe  this  patient  would  have  eventually  perished 
from  nephritis  if  not  operated  upon. 

The  remaining  case  must  be  called  one  of  mixed  nephritis. 
This  occurred  in  a  clerk,  aged  37  years.  His  habits  were  good. 
He  had  albuminuria  for  at  least  three  years  with  no  discernible 
cause.  He  had  had  great  edema  before  coming  under  my  care. 
The  urine  was  decreased  in  quantity,  with  a  moderate  amount 
of  albumin.  Many  hyalin,  granular  and  fatty  casts,  with  fatty 
epithelial  cells,  were  found.  The  urea  was  reduced  to  about  200 
grs.  daily,  and  uremia  was  present  when  first  seen.  Marked 
hypertrophy  of  the  heart,  with  aortic  accentuation  and  general 
atheroma,  were  noted.  On  the  fourth  day  of  my  attendance 
pericarditis  developed,  followed  shortly  by  convulsions,  right 
hemiplegia,  aphasia  and  death.    No  autopsy  was  permitted. 

I  regard  this  case  as  one  of  secondary  contracting 
kidney  following  a  chronic  nephritis,  chiefly  parenchy- 
matous in  character.  The  comparative  youth  of  the 
patient  at  the  beginning,  the  edema,  the  small  quantity 
of  urine,  the  rather  large  amount  of  albumin,  and  the 
fatty  elements  in  the  sediment,  point  toward  the  paren- 
chymatous involvement,  while  a  history  of  recent  poly- 
uria, the  cardiac  hypertrophy  and  extensive  atheroma, 
with  the  final  cerebral  hemorrhage,  suggest  the  secondary 
cirrhotic  change.  The  case  is  one  of  those  best  described 
by  the  term  "  mixed  nephritis." 

While  writing  this  article  I  have  received  from  Dr. 
I.  B.  Swigart,  of  Laramie,  Wyoming,  several  specimens 
of  urine  worthy  of  mention  in  this  report.  They  were 
passed  at  different  times  by  a  young  ranchman  rejected 
■for  life  insurance  on  account  of  albuminuria.  He  was 
in  perfect  health  in  every  way  so  far  as  known,  except- 
ing in  this  particular. 

Dr.  H.  R.  McGraw,  in  charge  of  my  laboratory, 
reported  that  the  different  specimens  contained,  in  vary- 
ing amounts,  serum  albumin  and  serum  globulin.  Dr. 
Swigart  presented  with  the  specimens  an  excellent  report 
of  the  routine  examination  for  albumin,  extending  over 
several  months,  showing  that  often  two  different  speci- 
mens passed  within  a  few  hours  reacted  in  an  entirely 
different  way.  Dr.  McGraw  found  serum  albumin 
present  constantly,  from  a  bare  trace  up  to  greater 
amounts,  with  a  still  more  variable  quantity  of  serum 
globulin.  Hyalin  and  granular  casts  in  moderate  num- 
bers were  constant. 

I  have  no  doubt  that  in  this  case  a  definite  nephritis 
exists.  As  more  or  less  acid  was  used  in  the  different 
tests  for  albumin  and  the  relative  amount  of  the  two 
substances  mentioned  were  constantly  varying,  the  re- 
sults of  the  tests  for  albumin  were  most  confusing. 

I  have  scarcely  mentioned  treatment,  having  followed 
the  usual  line.  We  certainly  have  reason  for  pushing 
the  treatment  of  cases  of  acute  or  subacute  parenchyma- 
tous nephritis  vigorously.  In  the  chronic  forms,  and 
especially  after  arterial  and  cardiac  changes  occur,  merely 
palliative  measures  are  usually  called  for,  since  the  out- 
come is  necessarily  bad. 


Liatent  Rabies.— The  Lancet  reports  that  a  boy  and  a  man 
were  bitten  by  a  rabid  dog  in  August,  1900,  were  treated  at  the 
Pasteur  Institute  for  three  weeks  and  apparently  suffered  no 
ill  effects  from  the  bite.  May  27,  1902,  the  man,  who  was  66 
years  old,  developed  rabies  and  died  in  great  agony  the  follow- 
ing day. 


THE  RELATION  OF  THE  CALIBER  OF  THE  URE- 
THRA, AND  ESPECIALLY  OF  THE  MEATUS 
URINARIUS,  TO  VESICAL  TONE. 

BY 

G.  FRANK  LYDSTON,  M.D., 

of  Chicago,  111. 

Professor  of  Genitourinary  Surgery  and  Syphilology,  State  University 
of  Illinois;  Surgeon  to  St.  Mary's  Hospital. 

"^For  many  years  it  has  been  my  custom  to  note  the 
remote  effects  of  anterior  urethrotomy,  the  most  frequent 
operation  which  the  surgeon  is  called  upon  to  perform 
upon  the  male  genitourinary  tract.  In  the  earlier  years 
of  my  experience  in  the  surgery  of  the  genitourinary 
organs  I  was  led  to  believe  that  internal  urethrotomy, 
and  especially  meatotomy,  per  se,  was  not  only  a  safe 
operation,  but  absolutely  devoid  of  untoward  results. 
Increasing  experience  has  modified  my  views  somewhat. 
It  is  obvious  that  the  consideration  of  the  remote  results 
of  any  operation  revolves  largely  around  the  physiology 
of  the  part  involved.  The  surgery  of  the  urethra,  and 
especially  of  the  meatus,  is  no  exception  to  the  rule. 

That  there  is  a  normal  vesical  tonus,  varying  in  quality 
and  degree  with  physiologic  limits  at  all  ages,  and 
varying  normally  with  age,  is  well  recognized.  That 
this  tonus  is  regulated  and  controlled  by  the  caliber  of 
the  urethra,  and  more  especially  of  its  outlet,  is  not  so 
well  understood.  During  micturition  the  stream  of 
urine  escapes  only  after  overcoming  the  resistance  of  the 
urethral  walls.  This  resistance  is  elastic  under  normal 
conditions,  and  its  degree  necessarily  depends  upon  the 
caliber  of  the  canal.  Anything  which  diminishes  the 
elasticity  of  the  urethral  walls,  without  at  the  same  time 
materially  diminishing  its  caliber,  or  anything  which 
increases  the  urethral  caliber,  with  or  without  decreasing 
its  elasticity,  necessarily  lessens  the  resistance.  That  the 
converse  is  true  of  a  diminished  urethral  caliber  is  shown 
by  such  wellknown  conditions  as  prostatic  hypertrophy, 
tumors  at  the  vesical  outlet,  and  stricture  in  any  portion 
of  the  urethra. 

Obstruction  in  the  old  usually  produces  vesical  atony. 
In  the  young,  vesical  hypertrophy  results.  The  evi- 
dences that  the  structural  and  functional  integrity  of  the 
vesical  muscle  depends  upon  a  certain  relation  of  the 
power  of  the  bladder  to  the  degree  of  resistance  which 
the  urethra  opposes  to  the  urinary  outflow  is  at  once 
evident  on  surveying  the  sec6ndary  results  of  obstructive 
urinary  disease.  Any  disturbance  of  pressure  equilib- 
rium, whether  in  the  direction  of  increased  or  dimin- 
ished resistance,  results  in  a  greater  or  less  degree  of 
pathologic  change  in  the  proximal  portion  of  the  urinary 
way. 

The  meatus  urinarius  bears  a  more  important  relation 
to  the  pressure  equilibrium  of  the  bladder  than  does  any 
other  part  of  the  urethra.  It  is  the  narrowest  part  of  the 
canal,  and  opposes  a  greater  resistance  to  the  urine  during 
micturition  than  any  other  portion.  Its  function  is 
similar  to  that  of  the  nozzle  of  a  hose  in  directing  and 
projecting  the  escaping  fluid.  When  the  meatus  is  nearly 
or  quite  as  large  as  the  remainder  of  the  pendulous  por- 
tion of  the  canal,  the  urine  flows  away  more  passively 
than  in  the  normal  condition.  The  elasticity  and  calibe 
resistance  of  the  rest  of  the  canal,  however,  neutralizes 
the  eff'ect  of  the  meatotomy  in  great  degree  for  the  time 
being.  In  time,  however,  a  relative  atony  of  the  bladde 
results.  The  normal  resistance  to  the  contraction  of  the 
vesical  muscle  being  gone  it  suffers  from  lack  of  its 
accustomed  exercise  and  becomes  weak — ;.  e.,  atonic. 
This  result  is  often  not  perceptible  until  some  years  have 
elapsed,  and  is  not  always  a  source  of  annoyance,  but  is 
none  the  less  an  inevitable  result  of  too  free  meatotom 
in  many  cases.  What  has  been  said  of  meatotom; 
applies  also  to  internal  urethrotomy. 

A  very  tight  meatus  produces  in  some  instances  vesi^ 
cal  atony  from  overstrain  of  the  vesical  muscle.    Thig 
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oeciu-s  only  in  advanced  life,  save  In  exceptional  cases  in 
younger  suljjects  in  wliom  temporary  atony  results  from  it 
as  a  pure  reflex  neurosis.  Wlien  it  occurs  in  advanced 
life,  the  vesical  muscle  is  usually  hypertrophied,  col- 
uninated,  and  possibly  sacculated. 

When  the  meatus  is  congenitally  large,  it  has  been  my 
experience  that  relative  vesical  atony  develops  in  time. 

The  important  practical  point  in  connection  with  the 
subject  under  consideration  is  the  desirability  of  avoiding 
meatotomy  and  free  urethrotomy  when  possible.  This 
the  conscientious  surgeon  fully  recognizes.  When  ure- 
throtomy is  performed,  the  meatus  should  be  enlarged 
only  sufflciently  to  facilitate  the  passage  of  sounds  of 
sufficient  caliber  to  properly  dilate  the  urethra  during 
healing  of  the  urethrotomy  wound.  In  cutting  the 
meatus,  it  is  usually  possible  to  avoid  producing  deform- 
ity, and  to  preserve  the  integrity  of  the  greater  part  of 
the  tissues  at  the  inferior  commissure  of  the  orifice,  by 
cutting  within  it  on  the  floor  of  the  fossa  navicularis 
with  the  belly  of  the  knife  until  all  obstructions  have 
been  removed.  A  large  caliber  may  often  be  thus 
attained  without  much  cutting  of  the  external  nieatal 
ring. 

CONCIjUSIONS. 

1.  The  normal  vesical  tonus  depends  upon  a  certain 
degree  of  physiologic  obstruction  to  the  urinary  outflow. 

2.  The  structural  and  functional  integrity  of  the 
vesical  walls  depends  upon  this  same  resistance. 

3.  The  resistance  is  normally  most  marked  at  the 
meatus,  although  the  entire  urethra  is  a  factor  in  its  pro- 
duction. 

4.  This  resistance  is  both  elastic  and  inelastic  at  dif- 
ferent points  in  the  urethra,  and  in  varying  conditions. 

5.  An  exaggeration  of  this  resistance  produces  atony 
of  the  bladder  in  old  subjects,  hypertrophy  and  exagger- 
ated power  in  the  young.  Exceptionally,  it  produces 
atony  in  the  young,  but,  as  a  rule,  only  as  a  reflex 
neurosis. 

(5.  A  marked  diminution  of  this  resistancy,  such  as 
results  from  urethrotomy,  and  especially  meatotomy, 
produces  vesical  atony  of  greater  or  less  degree. 

7.  The  foregoing  should  be  borne  in  mind  by  the  sur- 
geon, and,  in  certain  cases,  the  resistance  of  the  meatus 
preserved  by  careful  operative  technic. 

8.  In  most  cases  the  resulting  atony  is  of  little 
moment,  but  it  is  always  worthy  of  consideration,  and  in 
some  cases  of  sufficient  prominence  to  be  worthy  of 
serious  attention. 

9.  In  cases  in  which  a  free  urethrotomy  has  been  per- 
formed, it  is  wise  to  instruct  the  patient  to  compress  the 
meatus  somewhat  during  micturition,  so  as  to  maintain 
the  normal  vesical  tonus  by  ofltering  sufficient  resistance 
to  tiie  outflowing  urine  to  properly  exercise  the  vesical 
muscle. 


THE  EVAPOKATION  BATH  IN  TYPHOID  FEVER. 

BY 

J.  MORGAN  COFFIN,  M.D., 

of  Philadelphia. 

Ex-Resident  Physician  of  tlie  Presbyterian  Hospital. 

During  the  months  of  May,  June  and  July,  1901,  108 
patients  were  treated  for  typhoid  fever  in  the  medical 
wards  of  the  Presbyterian  JEIospital  in  Philadelphia;  of 
these,  22  under  the  rare  of  Dr.  rf.  S.  Stryker,  were  given 
the  evaporation  bath  treatment,  after  the  method 
described  by  Williams,  of  Boston.' 

The  results  achieved  by  this  procedure  have  been 
tabulated  and  are  given  below,  together  with  a  few  con- 
clusions as  to  the  efficacy  of  this  method  of  treatment. 

The  technic  of  the  bath  is  as  follows :  The  patient  is 
first  placed  on  a  blanket,  then  a  layer  of  one  thickness  of 
absorbent  gauze  is  fitted  closely  to  the  body  surface.    This 
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is  sprinkled  with  water  at  a  temperature  of  100°-112°  F. 
An  electric  fan  situated  at  the  foot  of  the  bed  on  a  level 
with  the  patient's  body  furnishes  the  change  of  air 
necessary  to  dry  the  gauze.  It  was  found  that  the  aver- 
age length  of  time  required  to  evaporate  one  pint  of 
water  was  30  minutes.  This,  therefore,  may  be  taken 
as  the  duration  of  the  baths.  The  temperature  was 
taken  regularly  every  four  hours  throughout  the  course 
of  the  disease  and  the  patient  bathed  at  102.4°  F.,  or 
above.  The  immediate  response  and  the  response  one- 
half  hour  after  the  bath  was  then  taken  both  by  mouth 
and  rectum .  No  exact  record  of  the  temperature  between 
the  half-hour  and  the  next  regular  four  hour  period  was 
kept,  but  in  every  case,  though  taken  irregularly,  it  was 
found  that  the  half-hour  temperature  would  indicate 
what  was  to  be  expected  one  or  two  hours  afterward. 

As  to  the  results  achieved,  they  were  on  the  whole 
extremely  disappointing.  Perhaps  the  best  way  to  treat 
of  them  will  be  to  take  up,  the  eflect  on  :  First,  the  tem- 
perature, and  second,  the  circulatory  and  nervous  sys- 
tems, then  to  report  one  or  two  special  cases  which  are 
worth  noting,  and  finally,  to  summarize. 

1.  Temperature. — The  general  temperature  curve  was 
extremely  high  and  persistent,  running  a  course  almost 
identical  with  a  series  of  cases  which  had  no  hydrotherapy 
whatever.  As  will  be  seen  from  the  appended  table, 
the  average  response  immediately  after  the  bath  was 
1.07°+ F.  (mouth)  and  .12°+ F.  (rectum),  a  fair  result, 
but  on  looking  farther  we  find  that  one-half  hour  after- 
ward the  average  is  1.04°+  F.  and  34°+,  the  effect  not 
being  at  all  lasting,  and  even  in  the  short  space  of  30 
minutes  the  drop  occasioned'  by  the  bath  had  almost 
reached  its  limit  and  in  the  majority  of  instances,  as 
seen  in  the  table,  had  again  begun  to  rise. 

S.  Circulatory  and  Nervous  Systems. — The  effect  on  the 
circulatory  system  was  decidedly  nil.  No  stimulating 
effect  whatever  could  be  noted  and  there  was  not  that 
increase  in  volume  and  tension  of  the  pulse,  with 
increase  in  the  volume  of  the  muscular  sounds  of  the 
heart,  which  is  usually  so  noticeable  after  a  tub.  As  to 
the  nervous  symptoms :  In  almost  every  case  they  were 
severe  and  well  marked.  There  was  much  subsultus  and 
carphologia,  usually  a  low  muttering  delirium  and 
extreme  mental  hebetude.  Absolutely  no  change  in 
these  conditions  was  seen  after  a  bath ;  the  result,  if 
anything,  being  an  aggravation  of  all  of  them.  Then 
from  the  patient's  standpoint  the  ice  sponges  were 
highly  preferable.  In  two  of  the  cases  in  which  sponges 
were  given  in  conjunction  with  the  baths  the  complaints 
against  the  latter  were  loud  and  vigorous,  while  the 
sponges  were  scarcely  objected  to  at  all. 

3.   SPKCIAL  CASES. 

Case  VI,  on  the  twenty-fifth  day  of  the  disease  and  the 
fourth  day  after  the  patient's  admission  to  the  hospital,  since 
when  she  had  regularly  received  the  evaporation  bath  treat- 
ment was  unconscious,  pulseless  (heartsounds  140-160),  respirar 
tions  were  30-40,  hurried  and  shallow ;  she  was  practically  in  ex- 
tremis. At  this  time  hypodermoclysis  of  normal  salt  solution 
was  exhibited  freely  and  a  treatment  of  cold  tubs  every  two 
hours  instituted.  From  the  time  of  the  first  plunge  an  im- 
provement was  noted  and  the  patient  left  the  hospital  on  the 
sixty-first  day,  cured.  Case  XV,  of  similar  type,  treated  per- 
sistently throughout  with  evaporation  baths,  proved  fatal  on  the 
fifteenth  day.  The  other  cases  were  all  typhoid,  varying  from 
a  mild  to  a  severe  type,  and  only  one.  Case  XVI,  seems  worthy 
of  further  note;  death  being  due  indirectly  to  an  aljortion 
during  the  course  of  the  disease. 

4.  Summary. — In  conclusion  it  may  be  said  that  in 
all  the  cases  of  typhoid  fever  (100-f-)  treated  in  the 
Presbyterian  Hospital  during  a  perioTl  of  three  months, 
those  treated  by  the  evaporation  bath  method  gave  the 
least  satisfactory  results,  as  compared  with  tubs  or 
sponges,  and  their  course  was  almost  identical  with 
a  series  of  cases  in  which  no  hydrotherapy  was  used. 
The  baths  were  distasteful  to  the  patients  and  in  addition 
the  entire  ward  was  disturbed  by  the  constant  buzzing  of 
electric  fans.     There  was  practically  no  response  except 
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in  temperature.  And  la-stly,  although  the  series  is  some- 
what short  for  comparison,  the  mortality  in  the  evapora- 
tion hath  series  is  1S^%  as  compared  with  10^^  in  all 
other  tj'phoid  cases  during  the  same  period. 


REPORT  OF  A  CASE  OF  DIAPHRAGMATIC  HERNIA, 
FOLLOWING  A  PENETRATING  WOUND  OF  THE 
THORAX.> 

BY 

FREDERICK  FLAHERTY,  M.D., 

of  Syracuse,  N.  Y., 
Assistant  Burgeon  to  St.  Joseph's  Hospital. 

The  patient,  a  boy  of  10  years,  on  the  afternoon  of  December 
7,  1901,  while  playing  with  other  boys  in  a  hayloft,  fell  a  dis- 
tance of  about  four  feet,  striking  upon  the  point  of  a  hay  knife, 
wlii<-h  had  fallen  and  become  concealed  in  the  hay.  The  knife 
wivs  2i  feet  long,  2  inches  wide,  with  a  blunt  point.  Its  cutting 
edge  consisted  of  a  series  of  serrations  such  as  are  found  on  the 
modern  bread  knife.  The  knife  penetrated  the  thorax  on  the 
left  side,  in  the  anterior  axillary  line  between  the  seventh  and 
eiglith  ribs:  coming  out  posteriorly  through  the  tenth  and 
eleventh  ribs  IJ  inches  from  the  spinous  process. 

When  I  arrived,  Dr.  Edward  van  Duyn  had  made  the  first 
dressing.  I  found  the  boy  in  a  condition  of  shock,  pulse  160  to 
170,  extremities  cold,  temperature  98°  F.,  pupils  normal,  respir- 
ations 30,  short,  witli  a  labored  expiration;  all  hemorrhage 
apparently  arrested.  Physical  examination  of  the  thorax 
revealed  sliglit  tympany  on  the  left  side,  a  few  friction  rales  in 
the  area  of   the  injury,  vesicular  breathing  indistinct.    The 

fiatient  lay  upon  his  right  side.    The  abdomen  was  soft,  he  had 
ittle  or  no  pain,  but  complained  of  great  thirst.    He  vomited 
nearly  all  the  water  taken. 

The  day  after  the  accident,  at  6  a.  m.,  the  pulse  was  130, 
temperature  102°,  and  respirations  24,  easy  and  regular.  The 
patient  bad  not  retained  liquid  of  any  kind  during  the  night, 
but  had  slept  for  half  hour  intervals.  Prom  3.30  p.  m.  of  the 
first  day,  until  6.30  a.  m.,  the  second  day  after  the  accident,  the 
patient  retained  dram  doses  of  beef  juice  ;  upon  increasing  the 
size  of  the  dose  he  vomited. 

The  second  day  after  the  accident,  at  6  a.  m.,  the  patient  had 
a  night  terror,  a  condition  from  which  he  had  suffered  occasion- 
ally. He  sprang  out  of  bed  and  the  nurse  was  unable  to  con- 
trol him.  This  exertion  started  a  slight  bloody  oozing  from 
the  external  wound  and  otherwise  upset  his  condition.  At  9 
a.  m.,  the  second  morning,  we  were  able  to  get  a  fair  movement 
of  the  bowels  by  means  of  an  enema.  At  this  time  the  condition 
of  the  external  wounds  was  excellent;  physical  examination 
showed  slight  emphysema  of  the  surrounding  subcutaneous 
tissue,  the  left  thorax  slightly  bulging,  tympany  increased,  no 
friction  sounds,  vesicular  breathing  still  indistinct.  There  was 
slight  pain  upon  pressure  in  the  left  hypochondriac  region. 
Tlie  abdomen  was  soft  and  slightly  retracted  with  no  rigiditv. 
At  9..S0  a.  m.  the  patient  vomited  considerable  watery  material, 
containing  a  small  piece  of  undigested  meat.  As  he  liad  had 
no  meat  since  the  accident,  this  must  have  been  in  the  stomach 
at  the  time  of  the  injury.  During  the  afternoon  of  the  second 
day  the  patient  retained  nourishment  until  5  d.  m;  he  again 
vomited  a  large  quantity  of  fluid  at  9..30  p.  m.  and  at  2.30  a.  m. 
the  following  morning.  The  nurse  remarked  that  the  fluid 
vomited  was  greatly  in  excess  of  the  amount  taken.  During 
the  night  he  was  slightly  delirious,  grasping  at  imaginary 
objects  and  pulling  at  the  bed  clothes. 

The  third  day  after  the  accident  the  patient's  face  liad  a 
pinched  expression,  his  hands  and  feet  were  cyanosed  and  his 
pulse,  diilicult  to  count,  ranged  from  140  to  160.  His  tempera- 
ture was  99°,  respiration  30,  easy  and  regular.  Physical  exami- 
nation showed  the  wounds  healing  by  first  intention,  also 
marked  tympany  of  the  thorax  on  the  left  side,  and  more  bulg- 
ing of  the  cliest  wall.  The  apex  beat  of  the  heart  was  distinctly 
seen  just  under  and  a  little  to  the  left  of  the  right  nipple.  The 
heart  could  be  easily  outlined  to  the  right  of  the  sternum; 
heart  dulness  was  entirely  absent  on  the  left  side.  There  was 
very  little  vomiting  and  none  during  the  following  night. 

Tlie  fourth  day  after  the  accident  at  6  a.  m.,  the  pulse  was 
168,  temperature  98.2°,  respirations  32,  somewhat  more  labored. 
Tympany  over  the  left  thorax  was  increased  Heart  entirely 
displaced  to  the  right  of  the  sternum.  Apex  beatdisseminateci. 
Vesicular  lireathing  heard  over  the  apex  of  the  left  lung. 
Abdomen  flat  and  soft.  The  patient  died  at  9  a.  m.,  the  fourth 
day  after  the  accident. 

There  was  no  cough  or  expectoration  at  any  time  during 
the  patient's  illness.    "The  tongue  remained  soft  and  clear. 

The  necropsy  disclosed  the  following  conditions  :  'Phe  ex- 
ternal anterior  and  posterior  wounds  had  apparently  united  by 
first  intention.  Upon  removing  the  sternum  we  found  the 
stomach  filled  with  gas  and  occupying  the  entire  left  pleural 
cavity,  with  the  exception  of  a  small  space  at  the  apex,  which 
was  filled  by  collapsed  lung  and  a  small  portion  of  uncollapsed 
lung.    The  heart  lay  entirely  to  the  right  of   the   sternum, 

'  Read  before  the  Syracuse  Academy  of  Medicine,  January  21, 1902. 


between  the  third  and  fifth  ribs.  Tliere  was  evidence  of  slight 
laceration  of  the  lower  lobe  of  the  left  lung.  No  fluid  or  blood 
was  in  the  pleural  cavity,  nor  was  there  macro.scopic  evidence 
of  any  infection.  Upon  the  upper  surface  of  the  stomach  there 
was  a  slight  cut  which  involved  only  the  outer  layer.  After 
puncturing  the  stomach  and  letting  out  some  of  the  gas,  we 
were  able  to  return  it  to  the  abdominal  cavity.  There  was  only 
asmall  amount  of  fluid  in  the  stomach.  The  opening  in  the  dia- 
phragm was  three  inches  in  length,  in  a  line  with  the  anterior 
and  posterior  openings  in  the  thorax.  In  its  passage  through 
the  opening  in  the  diaphragm,  the  stomach  had  carried  part  of 
the  greater  omentum  with  it,  and  had  so  turned  upon  the 
lesser  omentum  as  to  constrict  the  cystic  duct,  causing  a  dis- 
tended gallbladder. 

Leichtenstern,  who  has  collected  reports  of  250  cases 
of  traumatic  hernia  of  the  diaphragm,  found  that  in  five 
only  was  it  diagnosed  before  death.  Lachner'  is  reported 
as  having  collected  statistics  of  266  cases  of  diaphragmatic 
hernia,  in  seven  only  of  which  had  the  diagnosis  been 
made.  W.  E.  Home-  reports  a  case  in  which  he  did  an 
exploratory  laparotomy  for  symptoms  of  obstruction  in 
a  man  who  four  months  previous  had  sustained  an  injury 
to  the  thorax,  but  he  failed  to  find  the  obstruction.  The 
necropsy,  two  days  later,  showed  a  knuckleoftransver.se 
colon  in  an  opening  in  the  diaphragm.  Howe-'  reports  a 
case  in  a  boy  who  sustained  a  contusion  of  the  chest  in 
the  anterior  axillary  line  in  the  sixth  interspace.  He 
recovered  apparently,  but  seven  months  later  was  taken 
ill.  He  had  nausea,  vomiting,  severe  pain  beneath  the 
sternum  and  severe  constipation.  Necropsy  showed  the 
stomach,  the  transverse  and  part  of  the  descending 
colon,  and  fully  one-half  of  the  omentum  in  the  left 
pleural  cavity.  The  heart  was  entirely  displaced  to  the 
right,  and  the  left  lung  was  compres.sed  above  the  fourth 
rib.  Maynard*  reports  a  case  in  which  fluid  was  diag- 
nosed in  the  pleural  cavity,  but  aspiration  disclosed 
intestinal  contents.  In  the  London  Clinical  Society 
Transactions,  Vol.  26,  page  10.5,  a  case  is  reported  in 
which  the  diagnosis  of  carcinoma  of  the  stomach  was 
made,  but  necropsy  disclosed  a  diaphragmatic  hernia. 

In  reviewing  the  literature  of  traumatic  hernia  of 
the  diaphragm,  it  is  very  evident  that  the  diagnosis  is 
rarely  made  before  death.  The  following  conclusion 
may  be  formed  from  the  foregoing  report :  that  dia- 
phragmatic hernia  is  usually  attended  with  symptoms 
of  partial  or  complete  obstruction,  nausea,  vomiting, 
constipation. 

In  the  case  just  reported  the  abdomen  was  soft  and 
slightly  retracted,  the  left  thorax  was  increased  in  cir- 
cumference, and  the  heart  was  displaced  to  the  right. 
Pneumothorax,  due  to  gas  in  the  stomach,  caused 
increased  tympany  and  bulging,  but  there  was  no  bulg- 
ing of  the  intercostal  spaces  as  in  pneumothorax  ordi- 
narily, a  point  which  I  believe  might  be  valuable  in 
differentiating  simple  pneumothorax  from  a  condition 
due  to  a  distended  stomach  or  intestine  in  the  pleural 
cavity.  The  quantity  of  fluid  vomited  was  greatly  in 
excess  of  the  amount  taken.  The  stomach  retained 
fluid  for  periods  varying  from  1  to  15  hours.  The 
absence  of  pain  is  to  be  noted.  The  ease  and  regularity 
of  respiration  was  remarkable  with  one  lung  completely 
collapsed.  The  embarrassment  to  the  circulation  by  dis- 
placement and  pressure  on  the  heart  was  evident. 
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Free  Dispensaries. — At  a  meeting  of  the  Alumni  Associa- 
tion of  the  College  of  Physicians  and  Surgeons  of  Chicago,  held 
May  19,  resolutions  were  passed  condemning  the  establishment 
of  free  dispensaries  throughout  the  city  by  the  faculty  of  the 
college,  alleging  that  the  free  dispensaries  encouraged  pauper- 
ism and  were  in  direct  opposition  to  the  graduates  of  the  col- 
lege who  upon  locating  in  different  parts  of  the  city  found 
themselves  surrounded  by  these  free  institutions.  The  secre- 
tary of  the  faculty,  who  with  other  representatives  were  pres- 
ent, in  answer  to  the  charge  said  that  the  dispensaries  were 
established  equally  for  the  instruction  of  the  students  of  the 
college  as  well  as  the  benefit  of  the  poor. 
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THE  DIAGNOSIS  AND  TREATMENT   OF  INCIPIENT 
PULMONARY  TUBERCULOSIS. 

BY 

GEORGE  C.  JOHNSTON,  M.D., 
of  Pittsburg,  Pa. 

Incipient  tuberculosis  is  curable  if  the  disease  is  diag- 
nosed early.  Therefore,  the  means  and  methods  by 
which  we  are  enabled  to  arrive  at  an  early  diagnosis 
require  particular  attention.  Such  diagnosis  rests  upon 
a  multitude  of  details  and  observations.  Many  eases  of 
tuberculosis  are  passed  by  able  men  who  would  un- 
doubtedly diagnose  them  were  their  suspicions  aroused, 
but  they  allow  themselves  to  be  diverted,  and  a  diagno- 
sis of  some  simple  disorder  allows  precious  time  to 
•elapse.  The  suspicious  symptoms,  arranged  in  the  order 
of  their  prominence,  are  as  follow  : 

1.  Cough. — A  slight,  hacking,  persistent  cough,  which 
•can  be  referred  to  the  larynx  or  upper  trachea.  It  is 
worse  at  night  or  upon  lying  down.  There  is  little  or 
no  expectoration. 

2.  A  Failing  Appetite.— There  is  a  repugnance  for 
fatty  foods  and  some  degree  of  indigestion. 

3.  Loss  of  Weight. — Patient  is  a  few  pounds  below  his 
average  weight. 

4.  Sleep  Sweats. — Upon  lying  down,  day  or  night, 
the  patient  awakes  with  the  neck  and  upper  chest 
bathed  in  a  warm  or  cold  perspiration. 

5.  Accelerated  Pulse. — A  pulse  of  90  to  100,  which  is 
■quick,  irritable,  and  ill  sustained. 

6.  Elevation  of  Temperature. — This  is  an  unobtrusive 
symptom,  but  is  of  the  highest  importance.  When  a 
■case  of  beginning  tuberculosis  is  suspected,  a  temperature 
record  at  2.30  p.  m.  on  several  successive  days  should  be 
insisted  upon.  A  temperature  elevation  of  1°  F.  is  a 
symptom  that  must  be  accounted  for  absolutely  by  some 
■other  condition,  or  tuberculosis  must  be  suspected  and 
confirmatory  symptoms  searched  for. 

7.  Fistula  in  Ano. — When  syphilis  is  eliminated,  this 
condition  calls  for  a  careful  examination  of  the  chest. 

8.  Pleurisy  with  Fffusion. — A  history  of  pleurisy  with 
•effusion  in  a  patient  who  complains  of  any  of  the  above- 
mentioned  symptoms,  is  important. 

These  are  a  few  of  the  things  that  should  cause  a  physi- 
cian to  make  a  thorough  examination  of  the  chest  for  the 
signs  of  beginning  apical  catarrh.  Such  inspection  of 
the  suspect  will  often  reveal  many  points  of  distinct 
■diagnostic  value.  Enlargement  of  the  superficial  veins 
is  an  important  symptom.  A  penciling  of  the  pearl- 
■colored  skin  by  bluish  veins  running  over  the  chest  is 
also  suggestive  of  apical  trouble. 

Careful  observations  should  be  made  of  the  degree  of 
nutrition,  the  form  of  the  chest,  the  degree  of  promi- 
nence of  the  scapulas  and  clavicles.  Get  the  circumfer- 
ence and  expansion,  and  make  a  note  of  the  rapidity  of 
respiration  and  the  degree  of  completeness.  Locate  the 
apex  beat  and  observe  if  there  is  any  difference  in  the 
expansion  of  the  two  sides  of  the  chest.  Palpation 
shows  nothing  of  much  value  at  the  stage  in  which  we 
hope  to  find  the  disease,  auscultation  being  the  more 
valuable  method  of  examination.  At  this  stage  the 
■sounds  are  so  faint  and  delicate  that  to  me  a  stethoscope 
is  indispensable.  It  should  fit  the  ears  closely  with  a 
medium-strength  spring,  and  without  the  slightest  dis- 
■comfort ;  the  room  should  be  quiet,  or  the  sounds  those 
to  which  the  ear  of  the  examiner  has  become  indifferent 
from  their  constancy.  The  position  of  patient  and 
examiner  should  be  relaxed  and  comfortable.  There 
must  be  nothing  to  distract  attention  from  the  sounds 
transmitted.  He  must  be  able  instantly  and  infallibly 
to  detect  and  ignore  all  signs  generated  within  the 
stethoscope,  upon  the  surface  at  the  point  of  contact  of 
the  bell,  conducted  upon  the  surface  from  friction  of  the 
iiDgers,  shirt,  etc.,  and  finally,  those  generated  within 
his  own  nasopharynx  by  respiration.  I  assume  that  he 
will  be  able  to  ignore  all  heart  and  muscle  sounds. 


We  must  be  familiar  with  the  sounds  of  the  healthy 
chest  in  order  to  determine  slight  departures  from  the 
normal,  for  instance,  the  quality,  pitch,  intensity  and 
duration  of  inspiration  and  respiration  and  the  normal 
respiratory  rhythm.  Karl  von  lluck  says, ' '  If  the  forma- 
tion of  tubercles  in  the  lung  is  peripheral  or  approaching 
the  pleural  surface,  and  is  of  recent  date  or  just  beginning, 
the  recognition  of  such  a  process  by  auscultation  is  one  of 
the  most  delicate  tasks  in  physical  diagnosis  ;  and  percus- 
sion, especially  when  not  forcible,  is  of  no  avail  at  this 
period ;  the  eruption  is  not  yet  dense  enough,  the  con- 
nective tissue  proliferation  peripheral  to  the  tubercles  is 
not  great  enough,  and  the  bronchioles  are  not  yet  suffi- 
ciently obstructed,  to  alter  the  ordinary  percussion  note 
or  to  give  rise  to  bronchial  respiration." 

One  of  the  most  important  signs  of  tubercle  is  a  fine 
moist  crackle  occurring  at  the  end  of  inspiration,  to  me 
identical  with  the  familiar  crepitant  rale.  It  frequently 
disappears  with  coughing  so  it  must  be  searched  for  early 
in  the  examination.  Often  it  will  appear  after  a  cough 
or  a  deep  inspiration  and  will  then  disappear  for  some 
time.  A  slight  roughness  of  the  respiratory  murmur,  a 
weakening  of  it  and  a  prolongation  of  expiration  chang- 
ing the  normal  rhythm  of  respiration  is  very  important 
confirmatory  evidence. 

These  signs  will  be  limited  to  a  portion  of  one  or  both 
apices  in  the  majority  of  cases.  If  a  spot  of  dulness  with 
crepitant  rales,  prolonged  blowing  expiration  and  in- 
creased vocal  fremitus  be  found  and  the  temperature  is 
elevated  1°  or  2°  with  a  corresponding  elevation  of 
pulse,  some  cough,  loss  of  weight  and  appetite,  the 
diagnosis  is  as  positive  as  though  deferred  till  breaking 
down  of  tissue  with  liberation  of  bacilli  occui-s. 

The  examination  of  the  sputum  is  of  the  greatest 
positive  but  of  little  negative  value.  If  the  examina- 
tion of  the  chest  reveals  the  evidence  approved  above, 
repeated  negative  examinations  are  admissible  but  are 
to  be  considered  only  as  negative  evidence. 

The  use  of  the  Rontgen  ray  is  a  fascinating  method 
of  diagnosis  in  diseases  of  the  chest  but  the  daily  use  of 
the  best  apparatus  in  several  hundred  cases  has  con- 
vinced me  that,  for  me  at  least,  it  will  always  be  a  means 
of  confirming  the  evidence  drawn  from  other  and  more 
reliable  sources.  I  have  been  repeatedly  unable  to  dis- 
cover the  slightest  sign  of  alteration  of  specific  gravity 
in  a  chest  that  was  undoubtedly  the  seat  of  a  tubercu- 
lous process  easily  recognizable  by  ordinary  methods  of 
exploration.  The  stage  of  consolidation  must  be  marked, 
before  enough  new  formation  is  present  to  interfere  with 
the  transmission  of  the  x-ray. 

The  diagnosis  being  made,  the  means  at  our  com- 
mand to  combat  the  disease  are  many  and  varied,  but  I 
shall  confine  the  discussion  to  the  lines  of  treatment  that 
in  my  own  hands  and  those  of  others  have  shown  them- 
selves to  be  of  actual  value.  These  are:  (1)  remedial 
measures  other  than  drugs ;  (2)  tonic  medication ;  (3) 
specific  medication  ;  (4)  climatic  treatment. 

Remedial  Measures  other  than  Drugs. — Under  this 
head  will  be  considered  all  the  measures  that  tend  tO' 
increase  weight,  strength  and  vitality. 

As  a  usual  thing,  one  finds  a  tuberculous  candidate 
with  a  flat,  sunken  chest,  poor  muscular  development 
and  a  chest  expansion  of  2|  to  4  inches.  It  has  been  my 
rule  to  try  and  increase  this  to  6  inches  by  suitable 
exercises.  Those  which  have  proved  most  practical  are 
as  follows:  The  patient  with  the  chest  covered  with 
light  loose  clothing  stands  erect  in  the  open  air  or  in  a 
room  with  the  window  open.  With  arms  hanging 
loosely  at  the  sides,  shoulders  well  back,  and  head  erect 
he  exhales  as  much  of  the  residual  air  as  possible.  He 
then  inhales  through  the  nose  slowly  till  the  chest  is 
filled  to  its  greatest  capacity.  The  arms  are  then  raised, 
palms  forward,  till  the  thumbs  touch  above  the  head, 
and  while  in  rigid  extension  are  returned  forcibly  to  the 
sides.  The  air  in  the  lungs  is  then  forced  out  slowly 
against  the  resistance  offered  by  the  closed  lips.      This 
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Is  repeated  at  intervals  of  a  half  minute.  This 
exercise  may  be  graded  from  mild  to  severe  and  will 
soon  develop  the  apices.  At  first  especially  in  anemic 
patients  an  attaclc  of  vertigo  is  apt  to  be  produced  and 
the  patient  siiould  stand  near  some  object  of  support 
such  as  the  foot  of  the  ted. 

While  walking  in  the  open  air  daily  a  full  inspira- 
tion shouUl  be  taken  and  held  for  some  ten  paces  and 
then  slowly  exhaled,  and  this  repeated  as  often  as  possi- 
ble without  causing  fatigue.  All  exercises  intended  for 
tuterculous  patients  follow  this  importtmt  rule. 

The  theory  of  absolute  rest  for  a  tuberculous  apex  does 
not  appeal  to  me.  Rigid  exercises  of  the  muscles  of  the 
neck,  arms  and  abdomen  should  be  taught.  These 
should  be  done  slowly  at  first  and  the  weight  record 
carefully  watched.  Should  a  loss  of  one  pound  in  the 
first  week  occur  it  may  be  disregarded  ;  a  greater  loss  of 
weight  than  this  should  cause  interruption  of  the  exer- 
cises for  a  time,  those  of  the  chest  excepted.  Massage 
of  the  chest  is  of  value,  and  if  constipation  exists  the 
patient  should  be  taught  abdominal  ma.ssage. 

Having  by  the  above  measures  developed  a  pair  of 
lungs  competent  to  aerate  the  blood,  it  is  of  the  highest 
importance  that  they  shall  at  all  times  have  a  supply  of 
pure  oxygen,  hence  as  much  time  as  possible  must  be 
spent  in  the  open  air.  Each  patient  should  be  taught 
that  devitalized  air  is  to  him  the  most  virulent  poison. 
Cigaret  smoking  must  te  absolutely  interdicted.  As 
little  smoking  as  possible  should  be  allowed,  and  then 
always  in  the  open  air.  The  patient  should  sleep  on  a 
hard  mattress,  with  enough  blankets  to  keep  him  warm. 
These  should  be  aired  three  hours  daily.  A  window  in 
the  bedroom  or  in  an  adjoining  room  should  be  kept 
open  regardless  of  the  weather  and  your  amateur  assis- 
tants. If  necessary,  the  bed  may  be  protected  from 
draughts  by  a  suitable  screen. 

Baths  should  be  taken  frequently,  and  always  in  a 
warm  room.  A  portion  of  the  body  should  be  bathed 
and  dried  at  a  time ;  this  should  be  followed  by  a  hot 
plunge  and  friction  with  a  coarse  Turkish  towel.  After 
this  a  gliiss  of  milk,  malted  milk  or  hot  cocoa  should  be 
taken,  and  then  the  patient  should  go  to  bed.  Cohabi- 
tation should  never  follow  this  bath,  and  should  be 
restrictetl  to  reasonable  bounds  at  all  times.  In  order  to 
effect  a  cure  the  stomach  must  remain  unimpaired  ;  and 
valuable  a.s  the  method  of  forced  feeding  is,  it  must  be 
used  intelligently.  The  stomach  must  never  be  coaxed 
to  take  more  food  than  it  can  prepare  for  assimilation. 
Autointoxiaition  is  not  an  aid  in  the  treatment  of  incip- 
ient tuberculosis.  A  patient  who  can,  should  take 
warm  milk.  It  should  be  taken  slowly,  and,  preferably 
one  hour  tefore  meals  and  at  bedtime.  Rare  roast  or 
broiled  beef  or  lamb  should  be  eaten.  The  administra- 
tion of  raw  chopped  beef  has  shown  no  results  in  my 
hands,  except  to  increase  the  existing  repugnance  to  all 
kinds  of  meat.  Eggs  in  any  form,  save  hard-boiled,  may 
be  used.  Peanuts,  bananas  and  sweet  potatoes  are  valu- 
able articles  of  diet  if  they  can  be  tolerated.  I  advocate 
the  use  of  malt  liquors  in  this  disease.  Beer,  well  aged 
and  poured  light,  may  be  taken  up  to  five  pints  a  day  if 
it  agrees  with  the  stomach.  A  small  Manhattan  cocktail 
a  half  hour  before  meals  will  stimulate  the  appetite  and 
aid  digestion. 

Under  this  first  heading  should  be  classed  electricity 
and  the  inhalation  of  ozone.  Personally,  I  prefer  static 
and  faradic  electricity.  Those  patients  whose  place  of 
residence  permits,  I  am  in  the  custom  of  treating  daily 
as  follows :  A  foot  plate  is  connected  to  the  negative 
pole  of  a  good-sized  coil  of  medium  coarse  winding,  a 
moistene<l  sponge  electrode  is  then  placed  over  the  sev- 
enth cervical  vertebra  and  a  strong  current  passed  for 
ten  minutes.  The  patient  then  takes  his  place  upon  the 
insulating  platform  of  a  static  machine,  and  is  connected 
wtth  the  positive  side  of  the  machine.  The  head  breeze  is 
employed  for  five  minutes,  and  then  a  point  electrode  is 
placed  at  a  distance  of   six  to  eight  inches  from  the 


affected  apex,  and  allowed  to  collect  for  five  minutes. 
The  ozone  inhaler  is  then  suspended  before  the  patient, 
and  he  is  instructed  to  breathe  as  deeply  as  he  can  and 
inhale  as  much  of  the  ozone  as  possible  without  exciting- 
cough. 

In  order  to  obtain  any  benefit  from  this  treatment  a 
powerful  machine  must  te  employed ;  one  capable  of 
giving  a  12  inch  arc  and  lighting  the  largest  Crooke's  tube 
at  a 30/35  vacuum. 

Tonic  Medication. — This  consists  of  the  administration 
of  drugs  to  increase  flesh  and  strength,  and  assist  nature 
to  throttle  the  disease.  Cod-liver  oil,  iron,  quinin  and 
strychnin,  hypophosphites,  etc.,  are  all  of  value,  but  of 
themselves  quite  insufficient.  Strychnin  should  be 
pushed  to  a  daily  dose  of  ^V  grain.  Under  its  use  appe- 
tite usually  increases.  The  cough  is  generally  controlled 
by  cod-liver  oil,  but  it  is  a  tax  upon  most  stomachs  and 
few  patients  can  or  will  tolerate  it.  • 

When  the  cough  is  annoying  it  is  best  controlled  by 
terpin  hydrate  and  codein  in  the  form  of  an  elixir  or  by 
one  full  dose  of  codein  at  bedtime.  Arsenic  in  small 
doses  often  increases  weight. 

The  weight  of  all  tuberculous  patients  should  be 
taken  daily  and  at  the  same  hour  if  possible.  The  weight 
card  is  the  surest  and  also  the  simplest  indication  of  the 
patient's  progress  or  decline. 

Iron  in  the  form  of  Blaud's  mass  is  indicated  for  the 
anemia  usually  present.  The  much-vaunte<l  iron  pepto- 
nates  are  of  little  value.  Over-medication  is  to  be 
avoided  in  these  cases,  and  nothing  should  be  given 
without  a  clear  idea  of  what  it  is  expected  to  do. 

Under  specific  medication  come  those  remedies  which 
are  directed  toward  the  process  or  its  cause,  the  biicillus 
of  Koch.  As  a  type  of  these  preparations  may  be  taken 
the  ill-fated  tuberculin  of  Koch  and  its  successors,  Klebs' 
tuberculocidin  and  von  Ruck's  watery  extract  of  tubercle 
bacilli.  These  fluids  have  for  their  object  the  generation 
within  the  system  of  substances  inimictil  to  the  life  of 
the  bacillus  of  Koch.  Theoretically  they  are  right, 
practically  they  are  dangerous  unless  handled  by  one 
fully  alive  to  their  enormous  potentiality  for  harm.  In 
the  hands  of  the  discoverer  they  are,  as  might  be 
expected,  of  great  value  and  safe.  The  work  of  Dr.  von 
Ruck  in  this  connection  promises  much  for  the  future 
for  this  line  of  treatment.  The  attempt  to  cure  tuber- 
culosis by  creasote  is  no  longer  considered  seriously.  It 
is  as  sensible  to  attempt  to  cure  tuberculosis  by  satura- 
tion with  creasote  as  to  attempt  to  cure  septicemia  by 
inunctions  of  magic  silver  salves. 

The  use  of  those  substances  which  increase  leukocy- 
tosis as  a  means  to  assist  nature  to  wall  off  the  infected 
area  is  rational  and  efficacious.  The  best  agent  of  this 
group  is  cinnamic  acid.  The  objections  to  it  are  its 
insolubility  and  tendency  to  produce  local  injury  at  the 
site  of  injection,  but  this  is  overcome  easily  by  the  use 
of  sodium  salt.  In  a  5  ^  solution  it  keeps  indefinitely  if 
care  is  taken,  and  I  have  never  seen  it  produce  more 
than  a  transient  sense  of  discomfort  at  the  site  of  injec- 
tion. The  dose  should  be  pushed  to  20  minims  daily. 
Under  its  use  weight  increases,  cough  lessens  and  appe- 
tite returns.  In  advanced  cases  it  is  useless,  and  in  cases 
of  mixed  infection  its  use  is  followed  sometimes  by  a 
marked  rise  of  temperature.  Its  use  in  many  cases  has 
convinced  me  that  it  has  actual  antituberculous  powers. 
Under  the  name  of  hetol  a  similar  preparation  has  been 
used  extensively  abroad  with  excellent  results.  In  incip- 
ient cases  it  is  well  worth  a  trial. 

Climatic  Treatment. — In  spite  of  our  vaunted  thera- 
peutics the  fact  remains  that  a  suitable  climate  without 
drugs  will  do  more  to  cure  this  class  of  patients,  than  the  ■ 
most  careful  attention  of  a  competent  physician,  handi- 
capped by  unfavorable  climatic  conditions. 

When  a  patient  whose  means  permit,  is  found  suffer- 
ing from  incipient  tuberculosis,  duty  demands  that  he  be 
placed  under  the  most  favorable  conditions  for  his 
recovery,  and  one  of  our  friends  along  the  Rocky  Moun- 
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tain  plateau  receives  the  patient  and  his  coin.  A  year 
spent  in  investigating  the  climatic  advantages  of  the 
west,  southwest,  and  south,  has  taught  me  certain  facts 
which  are  a  help  in  deciding  the  question  which  presents 
itself  with  each  of  these  patients — Where  shall  I  send 
this  particular  patient.  If  the  patient  is  nervous  and 
troubled  with  insomnia,  Colorado  Springs  will  be  found 
too  high,  and  Las  Vegas  will  suit  him.  If  he  sleeps  well 
and  is  not  nervous,  he  may  remain  in  Colorado  Springs 
from  May  till  November,  and  then  go  down  to  San 
Antonio  for  the  winter.  Denver  I  do  not  like  in  the  fall 
and  winter.  While  the  air  is  usually  dry,  yet  it  snows 
heavily  at  times  and  the  air  becomes  raw  and  cold  with 
high  winds.  Colorado  Springs  is  sheltered  on  the  west 
by  the  Pikes  Peak  range,  on  the  north  by  the  divide,  and 
on  the  east  by  a  line  of  high  bluffs.  It  is  open  to  the 
south  only,  and  has  not  the  variable  weather  that  Denver 
experiences.  Moreover  it  is  quiet  and  there  is  not  the 
inducement  to  over-exertion  that  is  always  present  in  a 
large  city.  A  tuberculous  patient,  if  sent  early  to  this 
locality  has  the  best  possible  chance  for  recovery. 

The  pine  woods  of  Georgia  and  South  Carolina  are  of 
great  value  in  the  treatment  of  asthmatic  and  bronchial 
troubles,  but  the  only  result  in  tuberculosis  that  I  have 
seen  there  in  spite  of  the  gilded  reports  of  the  promoter, 
is  to  postpone  the  inevitable  for  a  variable  length  of 
time.  For  advanced  cases  with  cavity  formation,  hectic, 
etc.,  this  region  answers  well ;  the  balsamic  odors  borne 
from  hundreds  of  miles  of  long-leafed  pine,  act  kindly 
upon  the  sufferer,  loosen  the  expectoration,  stimulate 
appetite  and  digestion,  and  promote  restful  sleep,  free 
from  the  cough  that  makes  the  night  so  long  and  dread- 
ful to  so  many  of  these  sufferers. 

But  the  effect  is  only  palliative,  hence  I  am  forced  to 
send  those  in  a  curable  stage  to  Colorado  or  New  Mexico 
in  the  hope  that  the  continual  sunshine,  forced  respira- 
tory exercises  due  to  altitude,  and  the  extreme  dryness 
of  the  air  may  do  as  much  for  them  as  it  did  for  me. 
Those  whose  means  will  not  permit  the  long  journey 
and  abstinence  from  their  accustomed  means  of  liveli- 
hood must  remain  in  our  charge  and  be  aided  by  every 
means  in  our  power  in  the  unequal  fight  for  life  and 
health.  And  the  physician  under  whose  generalship 
this  battle  is  to  be  lost  or  won,  must  engage  in  it  not 
with  the  hopelessness  bred  of  despair,  but  with  the  fixed 
determination  to  forget  the  odds  till  victory  is  won. 
Let  him  use  not  only  the  well  tried  weapons  of  old,  but 
the  newer  and  more  powerful  ones ;  and  his  reward  will 
be,  that  the  patient  saved  will  express  a  doubt  as  to  his 
ever  having  had  tuberculosis.  For  to  the  laity  tuberculo- 
sis means  consumption,  and  consumption  means  death. 


The  Summer  Corps  of  Physicians.— It  is  proposed  to 
increase  the  number  of  physicians  wlio  attend  the  sick  in  the 
crowded  tenement  districts  of  New  York  during  the  summer 
from  42  to  75,  to  commence  the  work  earlier  than  heretofore  and 
to  iaclude  in  it  vaccination  in  the  tenement  houses  and  prophy- 
lactic measures  against  malaria  which  Is  said  to  be  steadily 
increasing  in  Manhattan  and  Brooklyn  although  it  is  included 
in  the  category  of  preventable  diseases.  To  meet  the  extra 
expense  entailed  by  these  changes,  Health  Commissioner 
Lederle  has  asked  for  a  special  appropriation  of  ?10,000  from  the 
Board  of  Estimate  in  addition  to  the  $10,000  provided  by  the 
Legislature  for  the  Borough  of  Manhattan,  and  85,000  for 
Brooklyn. 

Deaths  and  Diseases  in  Indiana  During  May.— The 
statistics  of  the  State  Board  of  Health  for  May  show  there 
were  2,502  deaths  for  the  whole  State.  This  is  a  rate  of  11.7 
The  city  deaths  numbered  1,005,  a  rate  of  14.6.  The  country 
deaths  uumbered  1,437,  a  rate  of  10.2.  It  will  be  observed  that 
the  city  rate  is  2.9  higher  than  the  rate  for  the  whole  State,  and 
that  the  country  rate  is  .5  lower  than  the  rate  for  the  whole 
State.  By  important  ages  the  deaths  were:  Under  1  year  of 
age,  353 ;  from  1  to  5,  126  ;  from  5  to  10,  60  ;  from  10  to  15,  47 ;  65 
and  over,  658.  The  month  seemed  to  have  been  unusually 
severe  with  old  people  as  28%  of  the  deaths  were  of  those  over 
65.  Smallpox  was  reported  from  60  counties.  The  total  number 
of  cases  reported  was692,  with  1  death.  Thegreatest  number,  53, 
was  reported  from  Knox  county.  In  the  preceding  month  878 
cases  of  smallpox  were  reported  in  55  counties,  with  6  deaths. 
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Journal  of  the  American  Medical  Association. 

June  U,  1902.     [Vol.  xxxviil.  No.  24.] 

1.  The  President's  Address.    Delivered  at  the  Klfty-third  Annual  Ses- 

sion of  the  American  Medical  Association  at  Saratoga  Springs, 
June  10-13,  1(102.    John  A.  Wveth. 

2.  The  Relation  of  Medical  Science  to  Commerce.    Oration  on  Medi- 

cine.   Frank  Bii,i,inqs. 

3.  Suture  of  Heart  Wounds.     Oration  on  Surgery.    Harry  M.  Sher- 

man. 

4.  State  Medicine,  Past,  Present  and  Future.    Oration  on  State  Medi- 

cine.   J.  M.  Emmert. 

5.  A  Simple  and  Accurate  Method  of  Outlining  the  Stomacn.    Wii.- 

HELM  Becker. 

1,  2,3,4. — See  American  Medicine^Yol.  Ill,  No.  24,  pp.  10O4, 
1007,  1011, 1018. 

o. — Method  of  Outlining  the  Stomach. — After   washing! 
the  stomach  with  Turck's  double  tube  200  cc.  of  water  are] 
allowed  to  remain.    With  the  patent  horizontal  an  atomizer' 
bulb  is  attached  to  the  inlet  tube.    The  outlet  is  compressed  by 
kinking.  With  a  stethoscope  over  the  stomach  air  is  introduced 
by  compressing  the   bulb,  producing  thus  a  gurgling,  which 
becomes  muffled  when  the  stethoscope   passes  the  borderline. 
To  ascertain  the  location  of  tlie  lesser  curvature  the  atomizer  is 
attached  to  the  outlet  tube.    The  advantages  of  the  method  are 
simple  apparatus  and  technic;  it  is  more  accurate  and  simpler 
than  gastrodiaphany ;  it  is  less  painful  than   percussion  after 
distention  with  CO2  or  air,  and  it  does  not  give  exaggerated  out- 
lines.    [H.M.] 


Boston  Medical  and  Surgical  Journal. 

June  12y  1902.     [Vol.  oxLvi,  No.  24.] 

1.  The  President's  Address.    Delivered  at  the  Fifty-third  Annual  Ses- 

sion of  the  American  Medical  Association  at  Saratoga  Springs, 
June  10-18, 1902.    John  Allan  Wveth. 

2.  On  Tuberculosis:    In   Relation  to  the  Live-stock  Industry.    J.  G. 

Adami. 

3.  The  Struggle  Against  Tuberculosis.    Edward  O.Otis. 

4.  Cystoscoplc  Appearances  In  Nontuberculous  Cystitis  and  Pyelone- 

phritis In  Women.    Edgar  Gakceau. 

1. — See  Arrkeriean  Medicine,  Vol.  Ill,  No.  24,  p.  1004. 
2. — Tuberculosis. — Under  ordinary  oouditious  tuberculosis 
of  domestic  animals  does  not  develop  from  human  infection, 
but  is  conveyed  from  animal  to  animal.  Its  existence  is  a 
menace  to  the  live-stock  industry.  The  ranch  herds  of  the 
West,  which  live  almost  entirely  in  the  open  air  are,  wath  rare 
exceptions,  exempt.  The  number  affected  in  the  East  shows 
the  urgent  necessity  for  active  steps  to  arrest  the  disease  as  it 
spreads  with  appalling  rapidity,  as  shown  in  the  experience  of 
Denmark  and  Germany,  where  now  about  one-third  of  the  cattle 
are  infected.  The  invested  capital  exceeds  that  of  any  other 
industry.  If  only  1%  of  the  animals  slaughtered  was  in  ad- 
vanced tuberculosis  the  loss  would  be  enormous.  In  the  earlier 
stages  the  flesh  is  safe  for  food  and  the  cows  can  be  employed 
for  breeding,  but  the  later  stages  cause  emaciation  and  dimin- 
ished milk  flow  and  render  the  milk  unfit  for  consumption. 
The  animal's  life  is  shortened,  causing  material  loss  to  the 
farmer.  The  cost  of  eradication  is  much  less  now  than  it  will 
be  later;  taken  in  time  it  need  not  be  costly.  Bangs'  method 
of  isolation  renders  a  herd  free  in  3  to  5  years.  Tuberculous 
milk  can  undoubtedly  cause  human  infection,  but  this  is  not 
common.  The  community  should,  however,  demand  milk  free 
not  only  from  all  disease  germs,  but  as  free  as  possible  from 
putrefactive  organisms.  The  great  danger  from  impure  milk 
is  gastroenteritis,  the  mortality  from  which  in  young  children 
far  exceeds  that  from  tuberculosis,     [h.m.] 

4. — Cystoscopic  Appearance  in  Nontuberculous 
Women. — Garceau  states  that  it  is  fair  to  assume  that  if  lesions 
are  present  at  or  about  a  ureteral  eminence,  we  may  expect  to 
find  lesions  in  the  upper  urinary  tract  on  that  side.  Attention 
is  particularly  directed  to  cases  in  which  the  ureter  is  diseased, 
especially  the  cases  of  ureteritis.  In  such  cases  the  f  minence  is 
enlarged  and  the  surface  red.  It  is  believed  that  this  will  be 
found  to  be  a  valuable  diagnostic  sign  of  ureteritis,  though,  of 
course,  the  number  of  cases  is  too  small  to  allow  positive  deduc- 
tions to  be  made.  In  tliree  cases  of  pyelonephritis  with  diseased 
ureter  in  which  there  was  stone  in  the  ureter  and  strictures, 
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I       marked  changes  in  the  nature  of  ulceration  and  cicatrization 
I       were  found  ;  so  that  we  may  presume  that  the  more  extensive 

the  ureteral  disease  the  more  marked  thechangesto  beobserved 

at  the  ureteral  orifice,     [a.b.c.1 


Medical  Record. 

June  U,  190$.     [Vol.  61,  No.  24.] 

1.   Tlir  Prosldont's  Address.    John  Allan  Wyeth. 

i;.  siiili'  Mwlicine,  Past,  Present  and  Future.    J.  M.  Emmkkt. 

;i.  Sutuie  i>l  Heart  Wounds.    Hauuy  M.  Sherman. 

4.  The  Uelalion  of  Medical  Science  to  Commerce.    Frank  Bii.ling.s. 

1,  2,  3,  4.— See  American  Medicine,  Vol.  Ill,  No.  24,  pp.  1004, 
1018,  1011,  1007. 


New  York  IVIedical  Jonrnal. 

June  7,  190i.     [Vol.  lxxv,  No.  23.] 

1.  Cerebral  Localization  and  Brain  Function,  h.  Harrison  Mettlkr. 

iOonlinttfd). 

2.  The  Complications  of  Phimosis,  with  Treatment.    Frederic  Grif- 

fith. 

3.  Some  Considerations  on  the  Hs'gienic  and  Prophylactic  Treatment 

of  Myopia.    Ai.kxander  Duane. 
4    Gunshot  Wounds  of  the  .Stomach,  with  Report  of  a  Case.    PAni,  F. 

Eve. 
5.  A  Case  of  Transverse  Fracture  of  the  Sternum.    Walter  J.  KoB- 

BINS. 

2.— Complications  of  Ptiiinosis. — Griffith  divides  the 
complications  arising  from  an  elongated  and  constricted  fore- 
skin into  (1)  those  which  follow  as  a  direct  result  of  the  local 
conditions;  and  (2)  these  occasioned  through  sympathetic 
nervous  connection.  Under  the  first  division  are  lialanities  and 
posthitis,  separate  or  combined,  adhesions,  edema,  hypertrophy 
extravasation,  cellulitis,  gangrene,  arrested  development,  her- 
pes, eczema,  paraphimosis,  preputial  calculi,  urethritis,  cystitis, 
dilation  of  tlie  bladder,  ureters  and  pelves  of  kidneys,  diffi- 
cult urination,  impotence,  prostatitis  fissures,  hemorrhoids, 
perineal  abscess,  prolapse  of  rectum,  hernia,  hydrocele,  cancer 
and  anemia.  Second:  Eneuresis,  hair-trigger  orgasmal  condi- 
tion with  heightened  or  lessened  erotic  tendencies,  the  "  reflex 
paralyses"  of  Sayre,  incoordination,  mild  epilepsy,  melan- 
cliolia,  convulsions,  bladder  tenesmus,  symptoms  resembling 
calculi,  gastrointestinal  catarrh,  nasal  and  eye  disorders,  false 
diabetes.  Cases  illustrating  many  of  these  conditions  are  men- 
tioned. The  treatments  of  phimosis  are  enumerated  under  the 
beads  of  hygienic,  forcible  dilation,  incision,  excision  and 
circumcision.  Dilation  should  not  be  too  frequent.  If  stretched 
more  than  once  in  two  or  three  days,  fissures  in  the  mucous 
layer  of  the  prepuce  are  likely  to  occur,  and  the  end  desired 
may  be  defeated.  Incision  and  excision  are  usually  employed 
as  temporary  relief  measures.  The  author  employs  cocain 
hydrochlorate  in  strength  varying  from  iffr  to  4%  in  a  weak  soda 
solution.  His  method  of  performing  ciri  umcision  is  given  in 
detail,     [c.a.c] 

3.— Tlie  hygienic  and  prophylactic  treatment  of  myopia 
is  discussed  by  Duane.  The  patient  should  employ  the  full 
correction  for  his  myopia  all  the  time,  both  for  distance  and 
near.  Proper  attention  should  be  given  to  illumination,  the 
size  and  legiljility  of  the  print,  the  quality  of  paper  used  in  the 
books  read,  and  the  relative  height  and  disposition  of  the  seat 
and  desk.  In  low  and  medium  myopia,  moderate  restriction  of 
near  work,  or  rather  its  better  distribution,  so  that  it  is  done 
mainly  by  daylight  and  not  for  too  long  at  a  time  is  important. 
In  higli,  myopia  with  evidences  of  progress,  much  more 
stringent  restriction  of  near  work  should  be  observed.  Plenty 
of  sleep  and  outdoor  exercise  are  advised  in  medium,  and  espe- 
cially in  high  myopia.  The  patient  should  be  examined  at  fre- 
quent intervals.     [c.a.o.J 

4. — Gunshot  Wounds  of  the  Stomach. — Eve  advises 
immediate  operation.  After  repairing  the  wounds  of  the  stom- 
ach he  always  flushes  out  the  aljdominal  cavity  with  a  copious 
saline  solution.  He  does  not  allow  anything  even  of  a  liquid 
nature  to  pass  into  the  stomach  until  after  the  fourth  or  fifth 
day,  maintaining  the  patient  during  this  time  by  rectal  nutri- 
tive enemas.  After  the  fifth  or  sixth  day,  the  patient  is  allowed 
at  intervals  of  from  two  to  four  hours  a  small  quantity  of  egg 
albumen,  augumented  by  beef-juice,  administered  about  the 
end  of  the  eighth  day.    He  does  not  allow  solid  food  to  be  taken 


until  18  or  20  days  after  the  injury,  and  even  after  this  period  he  is 
careful  to  withhold  any  article  of  food  which  would  produce  fer- 
mentation. A  case  is  reported  in  a  man  of  2.5.  The  point  of 
entrance  of  the  bullet  was  opposite  the  costal  cartilage  of  the 
right  ninth  rib,  about  one  inch  to  its  left  side;  the  point  of  exit 
lay  between  the  costal  cartilages  of  the  tenth  and  eleventh  ribs, 
the  bullet  having  ploughed  twice  through  the  stomach,  no  other 
abdominal  vi-scera  having  been  injured.  The  first  opening  into 
the  stomach,  wliieh  corresponded  to  the  wound  of  entrance,  was 
of  almost  tlie  size  of  a  silver  dollar  and  situated  in  the  anterior 
border  of  the  stomach  ;  the  second  opening  was  larger  tlian  the 
first  and  involved  in  its  tear  some  of  the  attached  portion  of 
tlie  great  omentum  at  the  greater  curvature.  The  wounds  were 
both  closed  after  the  Lembert  plan,  and  the  patient,  after  the 
first  few  days,  had  a  normal  temperature  and  respiration.  He 
made  an  uneventful  recovery  and  left  the  hospital  in  about  a 
month.  Several  days  later  the  patient  was  taken  with  a  chill, 
temperature  10-3.5°,  respirations  48.  Stomach  very  much  dis- 
tended with  gas.  During  the  next  ten  days  he  had  rigors  with 
rise  and  fall  of  temperature  and  colliquative  sweats.  There 
were  marked  symptoms  of  pneumonia,  which  were  followed  by 
empyema  of  the  right  lung.  Thoracotomy  was  done,  but  the 
patient  died  a  few  days  later  of  exhaustion.  The  question  with 
the  author  is  whether  the  infection  spread  from  the  stomach  or 
was  due  to  exposure  to  severe  cold  weather,     [c.a.c] 


Medical  News. 

June  14,  190i.    [Vol.  80,  No.  24.] 

1.  President's  Address  at  the  Fifty-third  Annual  Session  of  the  Ameri- 

can Medical  Association.    John  Allan  Wyeth. 

2.  Suture  of  Heart  Wounds.    Harry  M.  .Sherman. 

3.  The  Relation  of  Medical  Science  to  Commerce.    FR.iNK  Billings. 

4.  Intestinal  Anastomosis:  Further  Remarks  Thert-on.    Freoerick 

Holme  Wiggin. 

5.  Hysteria:  Its  Etiology  and  Management.    Joseph  M.  Aikin. 

6.  Stone  in  the  Female  Bladder:    Report  of  a  Case.    H.  H.  Stoner. 

1,  2,  3.— -See  American  Medicine,  Vol.  Ill,  No.  24,  pp.  1004, 
1011,  1007. 

4, — Intestinal  Anastomosis. — Wiggin  objects  to  the 
Murphy  button  for  reasons  wlilch  he  has  already  set  forth,  and 
prefers  a  modification  of  the  method  devised  some  years  ago  by 
Maunsell,  which  Is  essentially  as  follows :  Make  a  V-shaped 
incision,  removing  diseased  bowel  and  its  attached  mesentery. 
Pass  a  suture  so  as  to  approximate  the  cut  ends  at  the  attach- 
ment of  the  mesentery,  the  suture  including  a  portion  of  the 
same.  The  knot  is  tied  within  the  lumen,  the  ends  being  left 
long  for  future  handling.  Directly  opposite  to  this  suture 
another  is  passed,  tied  similarly,  and  left  long.  By  means  of 
these  long  sutures  the  assistant  holds  the  bowel  while  the 
operator  unites  the  ends  by  interrupted  sutures  }  inch  apart, 
passed  through  the  entire  bowel  wall  and  tied  within  the 
lumen.  The  final  is  a  Lembert  suture  and  tied  without  the 
bowel  wall.  This  method  may  be  applied  to  uniting  any  part 
of  the  alimentary  tract,     [a.b.c] 

O.— Calculus  in  the  Female  Bladder. — In  nearly  all 
recorded  cases  of  calculi  in  the  female  bladder  the  cause  has 
been  the  presence  of  some  foreign  substance  introduced  from 
without,  which  formed  the  nucleus  around  which  the  salts  were 
deposited.  The  symptoms  are  paroxysmal  vesical  tenesmus, 
frequent  urination  and  severe  cystitis.  According  to  Stoner 
there  is  but  one  remedy  for  this  condition— tlie  removal  of  the 
offending  calculus.  Three  UKthods  of  doing  this  offer  them- 
selves :  Litholapaxy,  suprapubic  cystotomy  and  cystovaginal 
incision.  If  the  urethra  can  be  sufficiently  dilated  to  admit 
easily  a  lithotrite  with  which  to  crush  the  stone,  this  is  the 
ideal  operation.  Its  dangers  are  that  the  vesicle  mucous  mem- 
brane may  be  injured  by  the  grip  of  the  instrument  and  that  all 
of  the  calculi  may  not  be  removed.  Of  the  other  methods,  the 
suprapubic  is  preferable  for  large  stones,  and  vaginal  cystot- 
omy is  proper  if  they  are  an  inch  or  less  in  diameter.  If  there 
is  much  inflammation  the  incision  should  be  kept  open  for 
drainage;  otherwise  it  may  be  closed  with  silkwormgut 
sutures.  Stoner  reports  a  case  successfully  treated  by  vaginal 
cystotomy.  In  this  case  the  formation  of  the  calculi  was 
undoubtedly  due  to  bad  stricture  of  the  urethra  caused  by  a 
severe  injury  incurred  during  childbirth,     [w.iv.] 
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1.  Food  Preservatives.    Henky  Lekfmann 

2.  Dr.  Wyeth's  Presidential  Address  at  tl>e  Fifty-third  Annual  Session 

?n  ■S"'„5l?^®""'^"  Medical  As.sociatlon  at  Sar,itoga  Springs,  June 

3.  Suggestions  for  Certain  Cheap  and  Convenient  Forms  of  Apparatus 

forCla-ssWork  in  the  Bacteriologic  Laboratory.  At>i,kn  J.SMITH. 

4.  borne  Oastric  Conditions  as  Found  in  Forty  Healthy  Persons.  Rich- 

ARD  c    C-HASK. 

5.  The  Place  of  Drugs  In  the  Treatment  of  Stomach  Troubles.    Boakd- 

man  Kked 

6.  Focal  Facial  Epilemy,  Followed  by  Temporary  Unilateral  Paralysis 
-   Q    of  the  Face  and  Tongue.    D.  J.  McCarthy  and  A.  P.  Fkancine. 

7.  Superior  Tabes.    M.  H.  Bochroch 

8.  A  Study  of  Heredity.    Hiram  A.  Wright. 

1.— Food  Preservatives.— Leffmann  has  rendered  in  a  very 
concise  manner  the  subject  ol  food  preservatives,  as  viewed 
from  various  standpoints.  The  reader  is  referred  to  the  origi- 
nal article.  The  use  of  the  mixture  of  borax  and  boracic  acid  is 
the  special  storm  center  at  pre.sent,  but  the  author  claims  there 
is  no  evidence  to  show  that  the  quantity  employed  is  sufficient 
to  do  harm,     [f.c.h.] 

2.— See  American  Medicine,  Vol.  Ill,  No.  24,  p.  1004. 
4.— Some  Gastric  Conditions.— Chase  details  the  results 
of  his  recent  investigations  of  the  following  gastric  conditions 
as  found  in  40  medical  students ;  the  subjects  examined,  with 
but  three  exceptions,  considered  themselves  free  from  acute  or 
gastric  diseases.  "The  amount  of  contents,  the  relation  of  the 
lower  border  of  the  stomach  to  the  navel,  the  xipho-umbilical 
resonance,  the  relation  of  the  greater  curvature  to  the  costal  car- 
tilages, the  stomach-lung  resonance,  the  pyloric  resonance,  the 
liquid  capacity  test,  and  acidities,     [f.c.h.] 

6.— Focal  Facial  Epilepsy.-McCarthy  and  Francine  de- 
tail a  case  of  focal  facial  epilepsy  followed  by  temporary  uni- 
lateral paralysis  of  the  face  and  tongue.  The  case  has  not  only 
a  localizing  value,  but  is  of  especial  interest  in  connection  with 
the  "explosion"  theory  of  epileptic  convulsions,  and  the  ex- 
haustion paralysis  of  Hughlings  Jackson,     [f.c.h.] 

7.— Superior  Tabes.— Bochroch  details  a  case  in  which  the 
slightly  marked  ataxia  in  the  legs,  which  is  so  pronounced  in 
the  arms,  suggests  superior  tabes.  He  is  inclined,  from  the 
symptoms,  to  believe  the  case  is  one  of  paresis  with  beginning 
tabes  of  the  cord,     [f.c.h.] 


TREATMENT 

Solomon  Solis  Cohen 
H.  C.  Wood,  Jr.  l.  P.  Appleman 


Excision  of  Fistula  In  ano  Without  Section  of  the 
Sphincter.— Barge  (Bulletin  Giniral  de  Thirapeutigue,Jnly23, 
1901)  practises  excision  of  the  fistulous  tract  and  of  the  indu- 
rated tissues  surrounding  it  in  the  same  manner  that  he  would 
a  tumor,  guiding  himself  with  a  grooved  director.  Section  of 
the  sphincter  and  incision  into  the  rectum  must  be  avoided,  so 
he  simply  makes  an  incision  around  the  opening  of  thefistulous 
tract  in  the  rectal  mucous  membrane;  the  internal  orifice  of  the 
fistula  is  then  closed  by  a  few  catgut  sutures  and  the  rectum 
attached  to  the  outer  wall  of  the  ischiorectal  fossa,  thus  approx- 
imating the  walls  of  the  wound  by  a  number  of  deep  sutures  in 
such  a  way  as  to  leave  no  space  where  blood  may  accumulate. 
The  wound  is  dressed  by  applications  of  sterilized  or  iodoform 
gauze,  over  which  absorbent  cotton  is  placed,  the  whole  being 
held  in  position  by  a  bandage.  No  tampon  nor  drain  is  intro- 
duced into  the  anus,  as  these  foreign  bodies,  by  producing  con- 
tractions of  the  sphincter,  might  prove  unfavorable  to  immedi- 
ate healing  of  the  wound.  Rapid  cure  often  follows  this  method 
of  treatment,     [l.f.a.] 

Diet  in  Casesof  Acne.— According  to  N.  S.  Davis  (Cohen's 
System  of  Physiologic  Therapeutics,  Vol.  «),  nothing  con- 
tributes more  certainly  to  the  relief  of  acne  than  preventing 
abnormal  fermentation  in  the  gastrointestinal  tract.  This  can 
best  be  accomplished  by  a  diet  of  simply  prepared  foods,  by 
their  abstemious  use,  and  by  frequent,  sometimes  daily,  gentle 
purgmgs.  A  dose  of  Carlsbad  salts  in  a  glass  of  water  taken 
when  the  patient  first  arises  will  usually  suffice  as  a  purge.  A 
glass  of   hot  water  20  or  30  minutes  before  meals  is  a  help. 


Overeating,  which  is  especially  apt  to  be  indulged  in  at  puberty, 
when  children  grow  rapidly,  must  be  forbidden.  The  trouble' 
is  produced  or  aggravated  in  many  cases  by  oatmeal,  pancakes, 
particularly  when  made  of  buckwheat,  pastries,  candies,  and 
sweets  generally.  To  the  list  of  foods  that  must  be  forbidden, 
or  whose  use  mu.st  be  regulated  carefully,  should  be  added  foods 
cooked  in  fat,  such  as  fried  meats  and  vegetables,  sausages, 
doughnuts,  cheese  and  any  other  food  slow  to  digest  or  liable 
to  ferment.  Coffee  and  tea  made  very  sweet  are  also  often  harm- 
ful. When  derangements  of  the  .sexual  organs  exist,  they  must 
be  corrected.  The  period  of  puberty  is  often  accompanied  with 
persistent  or  recurrent  acne,  and  while  treatment  may  diminish 
the  disfigurement,  time  alone  seems  able  to  bring  complete 
relief.  The  affected  portion  of  the  skin  must  be  kept  clean 
and  functionally  active.  Fomentations  and  massage  help  to  do 
this.    Antiseptics  also  may  usefully  be  applied. 

Treatment  of  Scleroderma  Associated  with  Raynaud's 
Disease.— E wart  {Medical  Press  and  Circular,  Vol.  cxxiv.  No. 
8,  1902,  p.  182)  points  out  that  in  his  patient  the  nutritional 
indication  was  met  by  rest  in  bed  and  an  easily  digestible  diet, 
including  6  ounces  of  port  wine  daily.  The  next  most  impor- 
tant indication  is  protection  of  the  peripheral  circulation;  for 
this  purpose  the  hands  were  anointed  with  a  mixture  of  equal 
parts  of  almond  and  olive  oil  with  5%  of  oil  of  eucalyptus,  and 
covered  with  gloves,  and  each  hand  was  kept  night  and  day  in 
a  bag  containing  a  hot-water  bottle  wrapped  in  cotton.  In  this 
way  the  daily  recurrence  of  morning  cyanosis  was  obviated. 
The  thickening  and  stiffness  of  the  skin  were  treated  with  pa.s- 
sive  movements  and  massage  with  oil,  applied  to  the  arms  and 
hands  and  to  the  upper  parts  of  the  chest  and  back.  Later  on, 
the  patient  was  encouraged  to  practise  movements  of  the  fin- 
gers. Internal  medication  included  diaphoretic  and  diuretic 
mixtures.  To  remedy  tlie  deficiency  of  subcutaneous  fat,  half 
an  ounce  of  olive  oil  and  1  dram  of  whisky  were  ordered  to  be 
taken  every  night.  A  4-grain  pill  of  mercury  with  rhubarb  was 
ordered  every  other  night  to  aid  in  the  digestion  of  the  oil. 
This  treatment  was  followed  by  a  gratifying  improvement, 
both  as  to  the  condition  of  the  skin  and  the  cyanosis,  and  the 
tendency  to  cardiac  oppression  and  syncope.  Tlie  subcutaneous 
fat  in  almost  every  part  of  the  body,  except  the  breasts,  was 
also  increased,     [u.m.o.] 

Hypnotic  Cui-e  of  Spasmodic  Contraction  of  the 
Urethra.— Watheau  {La  Medecinc  Moderne,  May  28,  1901) 
reports  the  ease  of  a  medical  student  who  suffered  for  three 
months  from  a  spasmodic  contraction  of  the  urethra,  which  was 
cured  by  hypnotic  suggestion,     [l.f.a.] 

An  EfHcient  Treatment  of  Septic  Endocarditis.— K.  F. 
Wenkebach,!  of  Groningen,  refers  to  the  happy  results  which 
followed  the  injection  into  the  superficial  veins  of  the  arm  of 
12.5  mg.  to  24  or  30  mg.  coUarzol  (Argentitm  colloidale,  credg) 
inpatients  suff'ering  from  ssptic  endocarditis.  He  regards  this 
preparation  as  a  valuable  blood  antiseptic,  due  probably  to  its 
power  as  a  katalyzator,  by  which  the  bactericidal  power  of  the 
blood  is  greatly  heightened,     [c.s.d.] 

FORMUIiAS  ORIGINAL  AND  SELECTED. 
Hypodermic  Injections  of  lodin  Compounds  in  Syph- 
ilis.—Lang  (Bulletin  General  de  Thirapeutique,  June  23,1901) 
states  that  when  potassium  iodid  is  not  tolerated  by  the  stomach 
it  should  be  given  by  hypodermic  injection  as  follows: 

Potassium  iodid 75   grains 

Codein  hydrochlorate i  grain  to  IJ  grains 

Distilled  water     ij  drams 

Sixteen  minims  to  48  minims  of  this  solution  should  be  used 
lor  each  injection. 

This  solution  may  be  replaced  by  the  following  preparation 
of  iodoform : 

Iodoform 75   grains 

Liquid  vaselin I5  drams 

Eight  minims  to  16  minims  of  this  may  be  injected  every 
day  or  every  two  days. 

The  iodoform  gives  excellent  results  in  certain  syphilitic 
infiltrations,  especially  in  ganglionic  enlargements,  which  dis- 
appear Tapldly   when   the   injections    are   made   near    them. 

[L.F.A.] 
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King  Edward's  Operation. — As  we  go  to  press  the 
startling  news  comes  tliat  the  coronation  of  King 
Edward  lias  been  postponed  because  of  serious  illness 
requiring  operation.  So  often  some  imaginary  indis- 
position is  used  as  a  pretext  by  royalty  to  excase  them 
from  numerous  functions  with  which  they  are  overbur- 
dened, and  newspapers  are  so  ready  to  enlarge  upon 
any  such  reports,  that  possibly  the  gravity  of  King 
Edward's  condition  has  not  been  generally  appreciated. 
At  the  present  writing  it  is  difficult  to  determine  defi- 
nitely with  regard  to  the  nature  of  his  trouble.  By  the 
time  this  is  read  it  will  no  doubt  be  generally  known 
through  the  daily  papers.  From  newspaper  reports  it 
now  seems  most  lilcely  that  the  trouble  is  appendicitis 
or  perityphlitis,  as  some  of  our  English  friends  choose  to 
call  it,  though  the  statements  of  some  papers  who  quote 
the  Bishop  of  London  as  saying  that  the  trouble  is 
strangulated  hernia,  and  the  statement  wliich  they  make 
that  he  did  not  lose  consciousness  during  his  operation, 
(a  cocain  operation  would  be  suitable  for  hernia  but 
inadvisable  for  appendicitis)  make  this  a  possibility.  It 
seems  unlikely  that  any  condition  which  would  give  rise 
to  strangulation  of  a  hernia  would  be  present  and  it  is 
also  rather  unusual  for  a  person  of  King  Edward's  age 
to  suffer  from  a  first  attack  of  appendicitis.  In  either 
case  with  proper  surgical  attention,  which  is  assured  by 
the  eminent  reputation  of  the  King's  attendants,  it  would 
seem  that  the  prognosis  should  not  be  very  grave. 
However,  the  chances  of  some  charity  patient,  who 
would  be  operated  upon  immediately,  would  perhaps  be 
as  good  or  better  than  those  of  a  king,  in  whose  case 
there  would  of  course  be  a  good  deal  of  hesitancy  about 
undertaking  any  operation  that  was  not  urgently  de- 
manded. In  any  case,  Americans,  and  especially  mem- 
bers of  the  American  medical  profession,  will  await  the 
outcome  wltli  interest  second  only  to  that  of  the  King's 
own  i^eople.  The  sorrow  of  our  nation  in  the  recent 
illness  and  death  of  President  McKinley  will  make  it  a 
more  appreciative  sympathizer  with  British  subjects  as 
they  anxiously  await  news  of  the  King's  improvement. 

The  smoke  nuisance  has  become  acutely  aggravated 
bj'  the  miners'  strike  in  the  anthracite  regions,  and 
should  have  a  powerful  influence  in  bringing  about  an 
ending  of  that  unfortunate  controversy.  Corporations 
fesiiecially  believe,  or  pretend  to  believe,  they  have  a  just 


ground  for  going  back  to  the  use  of  soft  coal,  and  every 
chimney  is  belching  forth  huge  clouds  of  unburned  car- 
bon to  hang  over  the  city  and  almost  to  stifle  those 
living  in  the  more  densely  populated  parts.  The  elevated 
roads  which  use  coal  instead  of  electricity  are  great 
offenders,  and  the  officials  of  the  law  and  health  depart- 
ments in  New  York  are  undertaking  their  prosecution  ; 
as  many  as  150  suits  have  been  instituted  for  violation  of 
the  sanitary  code.  If  anthracite  coal  is  not  to  be  had  of 
those  alleged  to  be  holding  it  for  higher  prices,  it  may 
be  obtained  by  pressure  to  end  the  strike.  In  the  first 
place  coke  may  be  used  in  many  cases  where  soft  coal  is 
now  burned,  and  in  the  last  resort  the  demand  by  an 
indignant  public  may  be  made  that  the  most  of  the 
offenders  should  no  longer  delay  the  use  of  electricity  as 
a  motive  power. 

Insanitary  City  Markets. — We  scarcely  doubt  from 
the  observations  personally  made  that  if  the  Health  Com- 
missioners of  a  majority  of  the  cities  of  the  United  States 
should  make  an  examination  of  their  local  markets  they 
would  find  as  bad  conditions  as  in  those  of  New  York.  As 
revealed  by  a  special  report  to  Health  Commissioner 
Lederle  the  inspectors  find  that : — 

In  most  of  the  markets  drainage  is  defective ;  that  the  build- 
ings are  neglected,  the  floors  allowed  to  become  water-soaked 
and  decayed,  and  the  roofs  to  leak  ;  that  refuse  is  permitted  to 
accumulate;  that  waste  water  is  not  properly  drained,  and  in 
some  instances  is  poured  on  to  the  sidewalks,  into  the  streets, 
and  under  buildings,  where  it  stands  in  stagnant  pools;  that 
fowl  coops  are  unclean,  and  that  there  is  scant,  in  some  markets 
no,  lavatory  accommodations. 

Above  all  things  the  food  we  eat  should  be  as  clean 
as  every  sanitary  precaution  can  keep  it.  Such  a  state  of 
uncleanliness  as  is  described  above,  and  worse  ones  that 
exist  in  many  cities,  supply  conditions  that  are  extremely 
likely  to  infect  the  foodstuffs  and  thus  bring  unsus- 
pected and  unnecessary  disease  into  households.  Our 
professional  influence  with  Boards  of  Health  may  well 
be  exerted  to  make  them  take  action  similar  to  that  of 
the  New  York  Commissioner. 

Medical  Profession  and   Organized   Charity.— 

Human  want  and  misery  is  not  to  be  altogether  attrib- 
uted to  ignorance  in  the  ordinary  educational  sense,  nor 
altogether  to  economic  conditions ;  but  more  largely  to 
the  malign  effects  of  hereditary  physical  taint  and  unsani- 
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tary  surroundings.  All  modern  communities  possess 
organizations  of  the  charitably  inclined,  and  to  the 
efTorts  of  such  benevolent  persons  the  medical  profession 
is  chiefly  indebted  for  the  founding  and  support  of  the 
many  institutions  through  which  physicians  exercise 
their  function  among  the  poor.  It  remains  for  the  pro- 
fession to  enter  into  this  work  in  a  more  systematic 
way.  Every  city,  county  and  State  medical  society 
should  have  a  standing  committee  of  its  most  public 
spirited  members,  whose  particular  business  it  should  be 
to  cooperate  actively  with  the  organized  charities  in  the 
capacity  of  an  advisory  board.  By  such  a  system  much 
may  be  done  in  the  way  of  preventing  mistakes  and  of 
developing  the  form  of  preventive  charity  which  will 
seek  to  ameliorate  suffering  by  the  reduction  of  perni- 
cious conditions.  The  splendid  work  of  infirmaries, 
dispensaries,  and  hospitals  in  placing  curative  medicine 
at  the  disposal  of  the  diseased  poor,  needs  to  be  supple- 
mented by  bringing  the  science  of  preventive  medicine 
into  harmonious  action  with  that  form  of  charity  which 
looks  to  the  lessening  of  social  evils  along  the  lines  of 
personal  and  public  sanitation. 

A   roof-garden  for    heat-prostration  cases   has 

been  established  by  the  Boston  Hospital  Belief  Station. 
Wire  fences  give  protection,  and  awnings  are  stretched 
for  shading.  All  the  necessary  accessories  for  treatment 
are  at  hand.  Patients  are  brought  to  the  roof  in  an  ele- 
vator, a  cold  bath  is  given  to  lower  temperature,  followed 
by  stimulation,  proper  diet,  quiet,  etc.  Better  air,  cool- 
ness, and  absence  of  noise  are  thus  secured.  In  all 
tropical  and  oriental  countries  the  valuable  roof  has 
alway  been  used  to  escape  from  the  heat  and  confinement 
of  the  streets  and  rooms  below.  For  one-fourth  of  the 
year  we  live  in  a  tropical  country,  and  the  one-fourth  of 
the  city  space  we  are  strangely  slow  to  utilize.  Espe- 
cially for  the  care  of  the  sick  both  in  hospitals  and 
private  houses  we  should  demand  of  our  architects  pro- 
Vision  against  the  foolish  waste  of  sanitary  means.  So 
far  as  we  know  this  is  the  first  instance  of  civic  recog- 
nition and  action  in  the  matter.  Boston  is  said  to  be 
not  a  city,  but  a  condition  of  mind.  A  word  to  the 
wise  should  suffice. 

The  New  York  Charity  Organization  Society's 
work  in  tlie  prevention  of  tuberculosis  is  deserving 
of  all  praise.  The  success  of  the  organization  in  bring- 
ing about  tenement-house  reform  in  New  York  has 
encouraged  it  to  undertake  a  similar  task  in  reference  to 
the  study  of  tuberculosis,  its  prevention,  and  the  cure  of 
those  afflicted.  It  has  enlisted  the  cooperation  of  such 
leading  physicians  as  Biggs,  .Janeway,  Bryant,  Lederle, 
with  other  prominent  citizens,  and  purposes  a  carefully 
planned  and  thoroughgoing  crusade.  First  will  be  an 
exhaustive  study  of  the  social  aspects  of  the  disease,  the 
relation  of  infected  living  apartments  and  patients,  the 
therapeutic  power  of  diet,  light,  and  pure  air,  the  useful- 
ness of  instruction  in  precautions,  etc.  There  are  at 
least  20,000  consumptives  in  the  city  and  the  wisdom  of 
a  change  of  environment  is  to  be  tested  in  as  many  cases 
as  possible.  The  education  of  patients  and  their  friends 
as  regards  the  disease,  without  unduly  arousing  fear,  is 


to  be  undertaken.  A  great  many  people  have  misunder- 
stood the  motives  and  methods  of  work  of  the  Charity 
Organization  Society,  but  such  results  as  it  has  won  in 
tenement-house  reform,  and  the  movement  it  is  now 
undertaking  against  tuberculosis,  will  leave  no  room  for 
doubt  as  to  the  beneficence  and  eflfectiveness  of  its  labors. 

^^  «»  Medical  Freedom"  is  often  the  title  of  a  page  in  i 
the  xsintimedical  journals  at  the  top  of  whicli  asmottosj 
are  appended  such  quotations  as  the  following  :  \ 

"  A  man  ought  to  be  as  free  to  select  his  physician  as  his 
blacksmith  lor  he  alone  is  to  profit  or  suffer  by  his  choice.  The 
responsibility  is  his."    Wm.  E.  Gladstone. 

"  How  is  it  that  there  are  a  thousand  ways  in  which  I  may 
be  permitted  to  damn  my  soul,  but  when  it  comes  to  a  trivial 
matter  like  temporary  ill  health,  the  Legislature  must  prescribe 
how  I  shall  do  it.    It  is  absurd  and  ridiculous."  Mark  Twain. 

We  do  not  know  whether  these  men  are  correctly 
quoted  or  not,  but  if  Mark  Twain  ever  wrote  or  spoke 
such  nonsense  he  should  as  an  antidote  be  compelled  to 
read  the  periodicals  which  trade  upon  his  gullibility. 
The  spread  of  infectious  diseases  among  the  innocent  and 
ignorant  by  wilful  fanatics  shows  that  the  responsibility 
is  not  individual  when  a  man  chooses  his  own  physi- 
cian. Gladstone  would  of  course  repudiate  the  idea  that 
a  man  has  a  right  to  choose  as  his  family  medical  advisor 
one  who  was  not  a  physician  but  a  morbid-minded  igno- 
ramus. We  notice  that  our  genial  American  humorist 
was  not  present  at  the  latest  legislative  committee  meet- 
ings in  New  York  to  argue  in  the  cause  of  quacks.  Has 
he  learned  that  he  might  render  himself  "  absurd  and 
ridiculous"  by  his  support  of  their  cause? 

An  artificial  scientific  language  has  been  gravely 
proposed,  because  of  the  present  difficulties  of  inter- 
communication of  scientific  men.  One  of  the  strange 
vagaries  of  prophecy  is  the  contention  of  Wells  that 
French  will  outstrip  English  as  the  world  language  of 
the  future.  It  would  seem  that  nothing  can  prevent  the 
ascendency  of  English  and  of  English  speaking  races. 
This,  however,  has  not  prevented  the  invention  of  com-, 
plete  systems  of  artificial  language,  not  less  than  half  a 
dozen  of  which  have  been  wrought  out  and  seriously 
proposed  for  acceptance.  The  last  is  the  "  blue  lan- 
guage" of  M.  Bollaok  and  has  many  scientific  sup- 
porters. But  what  folly  !  Who  will  take  the  trouble  to 
learn  a  language  that  has  no  literature,  and  how  would 
the  men  of  different  nationalities  ever  secure  such 
uniformity  of  pronunciation  as  to  understand  each  other 
in  their  new  language?  So  far  as  medicine  is  concerned 
the  utility  of  an  artificial  language  would  be  greater 
than  in  any  other  science,  but  the  impossibilities  of 
securing  any  practical  result  are  so  many  sided  and  so 
appalling  as  to  render  the  attempt  grotesquely  absurd. 

A  Psychophysical  Difference  Between  Euro- 
peans and  Malays. — There  is  a  general  conviction  that 
in  the  tropics  the  accomplishment  of  any  effort  demands 
the  overcoming  of  a  greater  inertia  than  is  the  case  in 
Europe.  This  inertia  manifests  itself  especially  when 
systematic  work  is  required.  The  results  obtained  by 
Grijns,'  in  his  study  of  the  reaction  time  in  Europeans 

'  Archiv  f.  Anatomie  u.  Fhysiologie,  Physiologische  Abthellung, 
1902,  Hfte.  1  u.  2. 
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and  iNIalays,  seem  to  be  in  act-ord  with  the  prevalent 
view.  He  found  that  after  a  sojourn  of  more  or  less 
<luration  the  reaction  time  of  the  European  was  reduced 
14.4^  as  compared  with  the  reaction  time  of  the  recent 
iiiimifi:rant,  and  IG^  as  compared  with  that  found  by 
observers  in  Europe.  The  native,  on  the  other  hand, 
responded  as  well  as  the  European  living  in  Europe,  if 
not  better.  The  author  inclines  to  the  view  that  the 
observations  upon  Europeans  indicate  a  general  retarda- 
tion of  psychic  processes,  and  that  the  necessity  for  over- 
coming this  inertia  is  responsible  for  the  greater  preva- 
lence of  neurasthenia  in  the  tropics. 

Suggestions  on  Institutional  Accounting.     I. — 

Recent  comment  has  been  matle  in  these  columns  upon 
tlie  la«k  of  proper  accounting  existing  at  the  present 
time  in  nearly  all  hospitals,  homes  and  other  benevolent 
and  charitable  institutions.  It  may  be  helpful  to  indi- 
cate now  some  of  the  points  that  should  be  covered  by 
the  accounts  of  such  institutions,  and  to  suggest  some  of 
the  ways  by  which  a  good  system  of  accounts  may  be 
applied,  for  the  benefit  of  the  management  of  the  insti- 
tution as  well  as  for  the  information  of  the  public.  This, 
of  course,  can  be  done  here  only  in  a  very  brief  manner, 
without^  attempting  much  more  than  to  touch  upon 
general  principles  applicable  to  all  institutions.  When 
we  hear  an  institution  mentioned  for  the  first  time  we 
naturally  ask.  Where  is  it  located  ?  What  does  it  possess 
in  the  way  of  a  plant?  So  in  planning  the  accounts  of 
any  concern,  whether  run  for  profit  or  for  philanthropic 
purposes,  it  is  necessary  first  of  all  to  provide  certain 
accounts  dealing  with  plant  or  principal,  as  distinguished 
from  income  accounts.  What,  then,  should  be  considered 
a.s  principal  items?  Speaking  broadly  it  may  be  said 
that  funds  to  be  used  for  the  acquisition  of  land,  build- 
ings or  original  equipment,  together  with  all  invest- 
ments in  interest-bearing  securities,  should  be  treated 
as  a  part  of  principal.  In  the  expenditure  of  these 
funds  a  classification  should  te  maintained  to  show,  at 
least,  the  cost  of  lands  and  buildings  apart  from  the  cost 
of  efjuipment,  and  in  large  institutions,  owning  a  num- 
ber of  buildings,  the  cost  of  each  should  be  shown  ; 
while  accounts  should  be  kept  showing  the  material 
facts  pertaining  to  each  security  owned.  Where  large 
quantities  of  securities  are  held  it  is  advisable,  as  a 
matter  of  convenience,  to  carry  only  one  investment 
account  in  the  general  books,  and  to  show  the  details  in 
a  separate  investment  ledger  of  special  design,  where  an 
account  can  be  assigned  to  each  security,  showing  how 
acquired,  cost,  etc.,  together  with  a  record  of  the  income 
received  therefrom. 

The  principal  of  endowments,  left  in  trust  to  be 
invested  in  approved  securities,  the  income  from  which 
alone  can  be  applied  to  maintenance  purposes,  must  be 
kept  distinct.  Except  in  cases  where  it  is  specially  re- 
quired it  is  not  necessary  to  apply  particular  investments 
to  each  endowment,  and  in  fact  it  is  often  an  advantage 
in  making  investments  or  reinvestments  to  merge  the 
cash  received  from  two  or  more  endowments.  As  long 
as  the  accounts  state  clearly  the  amount  of  each  endow- 
ment received  and  the  cost  of  each  investment  made  the 
question  as  to  what  investments  are  covered  by  any  par- 


ticular endowment  is  unimportant,  except  in  the  com- 
paratively rare  cases  when  such  a  segregation  of  secur- 
ities is  named  as  a  condition  in  the  bequest  or  deed  of 
trust. 

A  separate  bank  account  should  be  kept  for  cash 
belonging  to  principal,  including  moneys  awaiting 
investment,  whether  received  from  endowments  or  other 
sources. 

The  Newspaper  Doctor  and  His  Photograph 

All  antinewspaper  doctors  have  wondered  at  the  success 
of  the  reporter  in  securing  photographs  from  the  unwill- 
ing and  surprised  newspaper  doctor,  and  at  the  quickness 
with  which  the  picture  appears  in  the  morning  papers 
when  sudden  emergencies  arise.  In  explanation  mem- 
bers of  the  profession  are  receiving  the  following 
letter : 

"  The  art  of  newspaper  illustration  has  reached  such  a  stage 

that feels  justified  in  asking  for  the  portraits  of 

men  and  women,  who  as  leaders  in  various  lines  of  thought  and 
activity  are  helping  to  make  the  history  of  our  time.  As  you 
are  aware,  until  recently  the  portrait  cuts  used  in  the  daily 
papers  were  far  from  perfect.  Perfection  has  not  yet  been 
reached,  but  progress  has  been  made,  especially  in  reproducing 
photographs  by  the  half-tone  process,  so  that  it  is  now  possible 
to  print  pictures  which  are  good  likenesses.  A  good  photo- 
graph is,  however,  the  first  requisite  to  a  good  newspaper  cut, 

and  it  is  for  this  reason takes  the  liberty  of  asking 

for  a  photograph,  as  recent  as  possible,  of  yourself.  Envelope 
for  photograph  is  enclosed.    Please  be  sure  to  have  your  name 

accompany  the  photograph. would  also  be  pleased 

to  have  you  fill  out  the  accompanying  blank  form  for  bio- 
graphic data  and  mail  with  your  photograph." 

Ignorant  Erudition. — Every  person  who  has  studied 
the  origins  and  history  of  English  words  for  even  an 
hour  is  well  aware  that  in  the  vast  majority  of  words 
their  spelling  does  not  convey  any  knowledge  of  their 
etymology.  In  some  scientific  words  it  may  do  so  for 
a  few  college  bred  men  who  have  no  lexicons  (or  lexica  f), 
but  even  here  the  changes  from  the  classic  stems  are  so 
numerous  that  the  present  forms  often  convey  little  or 
no  valuable  instruction  as  to  the  primitive  ones.  Not- 
withstanding all  this,  the  old  exploded  belief  is  so 
ineradicable  in  some  minds  that  its  manifestations  pro- 
voke much  amusement  for  those  really  instructed.  The 
solid  and  enduring  basis  of  practical  English  is  English, 
/.  e.,  not  Latin  or  Greek,  but  for  this  Anglosaxon  ele- 
ment of  the  language  the  self-praising  etymologists  care 
nothing.  Their  interest  is  only  with  the  Greek  and  Latin 
roots  and  for  the  accurate  reproductions  of  thase  they 
have  no  concern.  As  to  the  English  forms  and  signifi- 
cances of  the  many  suifixes  derived  from  these  languages 
they  also  care  nothing.  The  limit  of  the  ridiculous  is 
reached,  however,  when  this  utter  ignorance  demands 
the  "  scholarly  form,"  and  yet  has  not  the  most  remote 
suspicion  of  what  the  form  of  the  original  was.  A 
valued  contemporary  who  is  cynically  opposed  to  "the 
new  spelling"  repeatedly  spells  a/»0E6a  as  here  written, 
and  we  have  had  several  manuscripts  in  which  authors 
have  demanded  that  their  equally  wrong  spelling  should 
not  be  changed.  In  such  matters  we  wish  to  allow 
authors  every  liberty  which  does  not  make  our  proof- 
readers the  butts  of  just  ridicule,  but  "  there  are  limits," 
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and  we  could  not  permit  the  scholars  to  spell  hcemian- 
opsia,  hoemorrage,  amceba,  wdema,  coecum,  etc.,  in  these 
their  chosen  ways — not  even  for  the  sake  of  the  "ety- 
mology." 

The  Relation  of  Teratogenesis  to  Patliog-enesis. 

— There  seems  to  be  no  clear  distinction  in  the  minds  of 
medical  writers  between  pathogenic  and  teratogenic 
phenomena,  the  general  tendency  being  to  regard  all 
anomalies  and  monstrosities  as  essentially  due  to  patho- 
logic alteration.  This  view  is  opposed  by  Etienne  Rabaud,' 
who  maintains  that  normal  histogenesis  and  integrity  of 
tissues  is  essentially  characteristic  of  anomalies  and  mon- 
strosities. In  contradistinction  to  morbid  phenomena, 
which  are  characterized  by  partial  or  total  destruction  of 
protoplasmic  elements,  the  formations  of  inert  sub- 
stances, and  the  checking  of  vital  changes  pathoge- 
nesis involves  histogenetic  abnormality  together  with 
cytolysis,  or  other  disturbances  of  histologic  integrity ; 
while  teratogenesis  may  be  regarded  as  involving  some 
infectious  or  toxic  factor  or  agent  which  provokes 
abnormal  cell  differentiation  and  variations  in  the  rapid- 
ity of  growth,  but  does  not  effect  any  change  in  the 
fundamental  qualities  of  the  cells  or  tissues  involved. 

The  factor  that  primarily  determines  teratogenic 
change  may  secondarily  give  rise  to  pathogenesis  or  the 
two  processes  may  act  in  concert,  teratogenic  alteration 
being  at  first  visible  but  finally  masked  by  the  patho- 
genic changes.  Clear  distinction  should  be  made  to  the 
effect  that  teratogenesis  has  to  do  with  viable  and 
sound  tissues  capable  of  evolution  while  pathogenesis 
incites  tissue  change  and  prepares  the  way  to  its 
destruction. 

Oral  Patliology  and  General  Medicine. — After 
the  sixteenth  century  when  dental  work  formed  a  part 
of  the  physician's  regular  practice,  dentistry  was 
dropped  from  courses  of  medical  instruction  and  fell  into 
the  hands  of  the  barbers  and  the  advocates  of  the  tooth- 
worm  theory.  Here  it  languished  until  the  nineteenth 
century,  when  it  received  a  scientific  development, 
especially  in  the  United  States,  which  has  finally  forced 
a  recognition  of  dentistry  as  a  specialty  of  medicine. 
The  dangers  that  arise  from  neglect  of  the  clinical 
aspects  of  the  mouth  on  the  part  of  the  general  practi- 
tioner are  emphasized  by  M.  L.  Rhein,^  who  decries 
the  tendency  to  replace,  by  a  reliance  on  scientific 
apparatus,  the  natural  ability  on  the  part  of  the  physi- 
cian of  observing  the  minor  phenomena  of  disease. 
While  recognizing  the  value  of  the  stethoscope,  laryngo- 
scope, clinical  thermometer,  sphygmograph,  x-ray  and 
similar  inventions  as  aids  to  diagnosis,  Rhein  maintains 
"that  modern  medical  education,  with  the  aid  of  all 
this  scientific  apparatus,  has  a  strong  tendency  to  make 
machines  of  many  graduates  who  automatically  diagnose 
and  treat  the  readings  of  their  apparatus,  and  not  their 
patients,  with  their  endless  variations  and  idiosyncra- 
sies." However  this  may  be,  Rhein  is  justified  in  urging 
the  importance  to  the  general  practitioner  of  a  knowl- 


1  Comptes  hebdomadaires  des  Stances  de  I'Academle  des  Sciences, 
de  Paris,  April  21,  lfl02. 

2  Albany  Medical  Annals  May,  1902. 


edge  of  dental  principles  and  of  the  local  pathology  of 
that  region  circumscribed  by  the  gums,  the  teeth  and 
the  alveolar  process,  and  the  advisability  of  placing 
dental  surgeons  in  medical  colleges  and  stomatologists 
on  the  staffs  of  hospitals. 

A  study  of  suicide  is  made  from  the  records  of  his 
cdmpany  by  Dr.  Hanscom,  of  the  Royal  Arcanum, 
which  brings  out  a  little  known  phase  of  the  question. 
In  a  total  death-loss  of  2,375  in  1901  there  were  81  members 
who  committed  suicide.  The  continued  losses  from  this 
cause  incited  the  company  to  enact  a  law  that  no  claim 
of  the  estate  of  a  suicide  would  be  paid  unless  the  mem- 
bership had  existed  at  least  five  years.  By  an  accurate 
comparison  it  was  found  that  this  restriction  reduced  the 
number  of  suicides  to  one-half  or  one-third  what  it  was 
when  the  claims  of  suicides  were  paid  the  same  as  those 
of  others.  It  is  a  strange  datum  of  human  nature,  this 
demonstration  that  a  certain  number  of  men  thinking 
of  suicide  will  insure  their  lives  prior  to  doing  so.  It 
has  been  said  that  married  men  are  less  prone  than 
others  to  commit  suicide,  but  Dr.  Hanscom's  figures 
show  that  67  married  men,  7  widowers  and  7  single 
men  committed  suicide  in  1901.  The  report  is  mildly 
cynical  as  to  the  too  common  verdict  of  the  coroner, 
"while  temporarily  insane."  "Such  verdicts  maybe 
excusable  in  the  coroner,  as  an  official  who  is  called  upon 
to  perform  the  duties  of  both  the  physician  and  lawyer 
cannot  be  expected  to  perform  either  with  skill  or  satis- 
faction to  disinterested  parties."  In  five  years  the  sui- 
cidal means  employed  were  by  firearms,  182  ;  by  poison, 
88  ;  by  hanging,  43 ;  by  asphyxiation,  35 ;  by  cutting, 
21 ;  by  drowning,  15  ;  by  jumping  from  train  or  window, 
4.  It  is  a  pathetic  fact  that  of  the  81  cases,  23  of  the 
men  were  at  the  time  of  death  out  of  employment  and 
25  had  been  in  previous  ill-health. 

EDITORIAL  ECHOES 


Christian  Science  Tolerance. — It  has  recently 
come  within  my  own  knowledge  that  a  Christian 
Scientist  refused  to  attend  a  lecture  on  domestic  economy 
by  an  expert  because  the  latter  happened  to  be  at  the 
time  attending  a  meeting  of  the  American  Public 
Health  Association,  alleging  that  no  one  could  be  worth 
hearing  on  the  subject  appointed  who  had  anything  to 
do  with  an  association  devoted  to  a  purpose  so  useless. 
[William  T.  Sedgwick  in  Scietice.'] 

Two  Vivisectors. — "  So  it  comes  about  that,  in  this 
year  of  grace,  1877,  two  persons  may  be  charged  with 
cruelty  to  animals.  One  (a  fisherman)  has  impaled  a 
frog,  and  suffered  the  creature  to  writhe  about  in  that 
condition  for  hours  ;  the  other  (a  teacher)  has  pained  the 
animal  no  more  than  one  of  us  would  be  pained  by 
tying  strings  round  his  fingers,  and  keeping  him  in  the 
position  of  a  hydropathic  patient.  The  first  offender 
says,  '  I  did  it  because  I  find  fishing  very  amusing,'  and 
the  magistrate  bids  him  depart  in  peace — nay,  probably 
wishes  him  good  sport.  The  second  pleads,  '  I  want  to 
impress  a  scientific  truth  with  a  distinctness  attainable 
in  no  other  way  on  the  minds  of  my  scholars,'  and  the 
magistrate  fines  him  five  pounds.  I  cannot  but  think 
that  this  is  an  anomalous  and  not  wholly  creditable 
state  of  things."  [Huxley,  Address  on  Elementary 
Instruction  in  Physiology.] 
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GENEBAIi. 

Japanese  Surgeon  Here.— Dr.  S.  Kiruiira,  inspecting  sur- 
geon of  tlio  .Japanese  Navy  is  spending  three  months  in  the 
llnitotl  States,  to  examine  the  medical  and  hygienic  arrange- 
ments of  the  Navy. 

Hospital  Ships.— The  hospital  ship  is  apparently  to  have  a 
permanent  place  in  the  Navy,  orders  having  been  given  for  the 
efjuipmeiit  of  the  cruiser  Bixie  for  such  purpose.  The  vessel 
will  liave  accommodations  for  about  100  sick  and  as  many  more 
convalescents. 

Honors  for  General  Girard.— The  medical  staff  of  the 
U.S  .  Army  General  Hospital  at  the  Presidio,  California,  pre- 
.sented  Colonel  A.  C.  Girard  with  a  loving  cup  .June  19,  on  the 
occasion  of  his  promotion  to  the  position  of  assistant  surgeon- 
general  of  the  U.  S.  Army. 

Officers  of  Climatologic  Association.- At  the  closing 
session  of  the  American  Climatologic  Association  at  Los 
Angeles,  .June  12.  the  following  officers  were  elected  :  President, 
l)r.  Norman  Bridge,  I.os  Angeles;  vice-presidents,  Drs.  J.  C. 
Wilson,  Philadelphia,  and  H.  S.  Orme,  Los  Angeles. 

Inoculated  Cattle  for  South  Africa. —The  report  is 
l)eing  circulated  in  New  Orleans  that  the  disease  now  raging 
among  the  live  stock  in  South  Africa  are  largely  due  to  inocula- 
tions made  in  that  port  by  Boer  sympathizers.  A  chemist  of 
Pliiladelphia  is  said  to  have  furnished  the  material  for  causing 
glanders,  etc. 

Cost  of  Hospital  Maintenance.— According  to  official 
statistics,  it  costs  the  city  of  Boston  JI2.12  per  capita  to  maintain 
her  hospitals  and  kindred  institutions.  In  New  York  it  is  jl.47, 
and  the  average  in  ten  cities  used  in  the  comparison  is  31  cents. 
Tliese  figures  do  not  include  the  cost  of  permanent  construc- 
tion.—[/Tcspt^rti  Recoi-d.1 

Volcanic  Gases. — As  the  result  of  analyses  made  by  J.  S. 
Diller,  tJeorge  Steiger  and  others  of  the  Ignited  States  Geologi- 
cal Survey,  of  the  volcanic  sand  and  dust  from  St.  Vincent, 
the  conclusion  is  reached  that  the  sudden  destruction  of  life 
resulting  from  the  recent  eruptions  at  St.  Vincent  and  Marti- 
nique was  due  to  the  heavy  sulfurous  acid  and  sulfurated  hydro- 
gen gases. 

American  Gynecology.— A  new  journal  under  the  title  of 
American  Gynecology  will  begin  publication  in  New  York 
during  July.  It  will  be  devoted  to  gynecology,  abdominal 
•surgery,  and  obstetrics,  and  it  is  said  will  be  owned  entirely  by 
members  of  the  profession.  The  editors  will  be  Drs.  .7.  Wesley 
Bove^,  of  Washington,  D.  C;  Charles  Jewett,  of  New  York ; 
Charles  P.  Noble,  of  Philadelphia ;  Reuben  Peterson,  of  Ann 
Arbor,  Mich.,  and  J.  Whitridge  Williams,  of  Baltimore. 

NEW  YORK. 

Salaries  of  Fire  Department  Physicians. —The  suit 
against  New  York  City  by  the  physicians  of  the  fire  department 
to  recover  a  salary  of  ?,S,00()  per  annum  since  the  consolidation 
of  (ireater  New  York  has  been  decided  against  tliem.  They 
will  receive  ?2,000,  the  amount  received  before  the  former  sum 
was  fixed  by  two  departments  afterward  consolidated. 

Care  of  the  Insane. — At  the  annual  convention  of  the 
Superintendents  of  the  Poor  held  at  Yonkers,  .Tune  18,  F.  B. 
Sanborn,  of  Massachusetts,  stated  that  much  of  the  existing 
insanity  is  practically  incurable  when  it  comes  to  the  notice  of 
the  hospital  physician.  His  task  in  these  cases  is  not  to  try 
curing  the  incurable,  but  to  make  the  residue  of  insane  life  as 
useful  and  comfortable  as  possible.  In  this  task  the  well- 
trained  nurse  or  sensible  layman  is  often  the  equal  or  superior 
of  the  medical  man.  After  advocating  small  asylums,  Sanborn 
said  it  was  proper  that  a  certain  proportion  of  the  chronic  and 
harmless  insane  should  be  taken  from  the  hospitals  and  placed 
in  private  families  at  board  where  they  can  have  domestic  sur- 
roundings, greater  freedom  and  a  more  natural  life  than  even 
the  smaller  asylums  can  afford.  The  system  now  in  vogue  in 
Wisconsin,  where  overcrowding  of  asylums  is  practically 
impossible,  was  highly  commended. 

PHIIiADEIiPHIA.  PENNSYLVANIA,   ETC. 

Jledico-Chirurgical  Hospital. — E.  M.  Paxson,  president 
of  the  board,  has  given  S5,000  for  the  endowment  of  a  free  bed 
in  memory  of  the  late  Judge  Henry  Chapman,  of  Doylestown. 

Polyclinic  Hospital. — At  the  meeting  of  the  Board  of 
Trustees,  held  June  17,  Dr.  Hilary  M.  Christian  was  elected 
Professor  of  Genitourinary  Surgery.  Dr.  Christian  has  for 
many  years  been  adjunct  professor  in  this  department  and  now 
succeeds  to  the  full  chair  which  was  recently  made  vacant  by  the 
resignation  of  Dr.  Thomas  R.  Neilson. 


Boracic   Acid   Preserved   Meat   Barred   in    Pennsyl- 

vania.— The  latest  case  won  by  the  Dairy  and  Pood  Department 
01  Pennsylvania  is  considered  of  great  importance.  The  case 
was  that  of  an  Altoona  grocer  who  sold  oysters  preserved  by 
boracic  acid.  It  is  claimed  that  this  decision  will  keep  the 
goods  of  the  meat  trust  out  of  the  State. 

Police  Surgeon  Andrews  Resigns.- Dr.  T.  H.  Andrews, 
1  olice  Surgeon  of  Philadelphia  since  1887,  has  resigned  that 
position.  Among  the  improvements  effected  by  Dr.  Andrews 
during  his  service  are  the  abolishment  of  detaining  in  police 
stations  persons  presumed  to  be  insane  or  intoxicated  and 
whose  real  condition  is  doubtful,  and  the  organization  of  the 
Medical  Emergency  Corps  composed  of  district  police  sur- 
geons. 

SOUTHERN  STATES. 

Rapture  of  Heart,— The  Baltimore  American  reports  the 
death  of  a  boy  of  16  while  at  play,  the  cause  of  death  as  revealed 
by  autopsy  being  the  rupture  of  the  right  auricle  of  the  heart. 
It  IS  stated  that  the  heart  was  much  atrophied,  the  auricular 
walls  being  barely  thicker  than  writing  paper. 

Dustlaying  by  Oil.— This  method  of  laying  the  dust  in 
streets  has  become  very  popular  in  New  Orleans,  where  it  has 
proved  an  unqualified  success.  The  oil  as  yet  has  been  fur- 
nished by  the  residents,  the  city  doing  the  sprinkling.  The 
smell  is  not  unpleasant  and  the  dust  is  kept  down  for  several 
months. 

Dr.  A.  Douglas  McConachie  has  been  appointed  associate 
professor  of  materia  medica  at  the  Maryland  Medical  College, 
and  will  begin  a  series  of  lectures  at  the  opening  of  the  session 
in  October.  Dr.  McConachie  has  also  been  appointed  surgeon 
of  the  eye  and  ear  department  of  the  Northeastern  Dispensary, 
on  Monument  street. 

Railway  Hospital  at   St.    Augustine.— Patients   of   the 

railway  hospital  service  will  soon  be  removed  from  temporary 
quarters  in  the  U.  S.  Hospital  at  St.  Augustine,  Fla.,  to  the  new 
hospital  erected  on  the  site  of  the  one  burned  last  winter. 
This  railway  hospital  is  maintained  by  a  monthly  assessment 
of  all  the  employes  of  the  Florida  East  Coast  Railway. 

Changes  in  the  Medical  Faculty  of  the  University  of 
Maryland. — Dr.  L.  McLane  Tiffany  having  resigned  tlie  chair 
of  Surgery  in  the  University  of  Maryland  faculty  of  physic, 
Dr.  Randolph  Winslow  was  on  Pridav  elected  professor  of 
surgery.  Dr.  John  Holmes  Smith  was  elected  professor  of 
anatomy,  Dr.  D.  M.  R.  Culbreth  professor  of  materia  medica, 
Dr.  lYank  Martin  and  Dr.  St.  Clair  Spruill  clinical  professors 
of  surgery,  and  Dr.  Joseph  W.  Holland  demonstrator  of 
anatomy. 

WESTERN  STATES. 

Erysipelas  from  Money.— It  is  reported  that  the  treasurer 
of  the  Illinois  theater  in  Chicago  barely  escaped  death  from 
erysipelas  which  he  contracted  from  infected  money. 

The  University  of  Nebraska  at  Lincoln  has  incorporated 
the  Omaha  Medical  College  as  its  department  of  medicine.  The 
work  of  the  department  will  be  divided  between  the  two 
cities. 

Poisoned  by  Beet  Greens.  —  A  family  in  Micliigan  has 
been  poisoned  by  eating  beet  greens  which  grew  beneath  fruit 
trees  that  had  been  sprayed.  Two  members  are  dead  and  three 
are  in  a  critical  condition. 

CANADA. 

McGill  University.- Dr.  Gilbert  P.  Girdwood,  professor  of 
chemistry  in  the  faculty  of  medicine  has  resigned  nis  position 
on  account  of  age.  He  is  now  president  of  the  American 
Rontgen-ray  Society. 

OflBcers  of   Medico-Psychologic    Association. — At   the 

recent  meeting  in  Montreal,  the  following  officers  were  elected: 
President,  Dr.  G.  Alder  Blumer,  Rhode  Island  ;  vice-president, 
Dr.  A.  B.  Richardson.  Washington,  D.  C. ;  secretary-treasurer, 
Dr.  C.  B.  Burr.  Flint,  Mich. ;  council.  Dr.  G.  F.  Jelly,  Boston, 
Mass. ;  W.  F.  Drewy,  Pittsburg,  Pa. ;  W.  H.  Hattie",  Halifax ; 
and  M.  J.  White,  Wanwasota,  Idalio. 

Curious  Medical  Case  in  Montreal. — An  interesting 
judgment  has  been  given  by  Judge  Doherty  in  the  Superior 
Court  of  Montreal.  A  man  who  was  injured  by  a  locomotive 
was  taken  to  the  Royal  Victoria  Hospital,  where  the  toes  and  a 
portion  of  liis  left  foot  was  amputated  with  his  consent.  Two 
weeks  later  the  entire  foot  was  removed  without  the  patient's 
consent,  who  brought  suit  for  $1,999  damages.  The  court  found 
that  the  surgeons  and  the  hospital  had  exceeded  their  rights,  and 
were  to  be  held  responsible  for  any  damages  resulting  to  the 
plaintiff.  However,  as  the  evidence  showed  tliat  the  patient's 
condition  had  been  improved  by  the  operation  in  question,  the 
Court  held  that  no  damages  had  been  proved,  and  the  case  was 
dismissed. 
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FOREIGN  NEWS  AND  NOTES 


GENE:RA.Ii. 

New  Medical  Review. — The  Al-Tib  Al-Hadisse  is  the  title 
of  a  new  medical  review  in  the  Arabic  language,  edited  by  Dr. 
A.  P:;id. 

ramine  in  Siberia. — The  famine  in  Siberia  is  spreading 
with  increasing  intensity,  especially  in  the  transcaspian  terri- 
tories.   Cattle  plague  also  prevails  in  the  stricken  districts. 

Nail  Biting. — Observations  of  French  physicians  tend  to 
show  the  habit  of  fingernail  biting  is  the  result  of  a  diseased 
nervous  systein.  It  is  more  frequent  among  girls  than  boys, 
prevails  most  often  between  the  ages  of  12  and  14,  and  the 
devotees  are  the  poorest  students. 

Care  of  the  Insane  in  Egypt. — There  is  still  but  one  asylum 
of  500  beds  for  a  population  of  more  than  10,000,000.  Many 
needed  improvements  have  recently  been  completed.  The 
Ignorance  of  the  native  attendants,  only  1  in  10  of  whom  can 
read  and  write,  is  now  the  worst  evil  of  the  institution. 

GREAT  BRITAIN. 

British  Medical  Society. — The  seventieth  annual  meeting 
will  be  held  at  Manchester,  England,  July  29  to  August  1,  1902, 
under  the  presidency  of  Dr.  George  B.  Ferguson. 

Alleged  Cure  for  Diabetes. — It  is  reported  that  Dr.  A.  C. 
Faulds,  of  Glasgow,  has  had  good  success  in  treating  diabetes 
with  an  infusion  of  dried  eucalyptus  leaves.  Of  46  patients 
treated  in  this  manner  15  are  said  to  have  been  cured.  This 
remedy  was  first  employed  by  the  natives  of  New  Zealand. 

CONTINENTAJj    EUROPE. 

Physicians  as  Legislators  in  Belgium. — The  new  Belgian 
Chamber  of  Deputies  contains  seven  physicians,  an  Increase  of 
two  over  the  preceding. 

Medical  Premier  of  France.— Justin  Louis  Emil  Combes, 
the  new  Premier  of  France,  in  addition  to  being  a  doctor  of 
medicine  is  a  doctor  of  letters  and  frequent  contributor  to 
literature. 

Transmissibility  of  Tuberculosis. — Dr.  Garnault,  of  Paris, 
has  inoculated  himself  with  material  from  a  tuberculous  cow 
in  order  to  prove  that  bovine  tuberculosis  is  transmissible  to 
human  beings. 

Number  of  Blind  in  France. — Dr.  Trousseau  has  pre- 
sented a  report  to  the  Ophthalmologic  .Society  from  which  it 
appears  that  the  number  of  the  blind  in  France  reaches  the  high 
figure  of  31,966,  or  a  proportion  of  8  to  10,000  of  the  population. 
This  proportion  considerably  exceeds  that  of  Denmark ,  Sweden, 
Switzerland,  Austria  and  notably  Holland,  where  it  is  exactly 
4.46  per  10.000. 


OBITUARIES. 

Stephen  C.  Bussell,  the  oldest  practising  physician  of  New  Or- 
leans, June  12,  aged  83.  He  was  a  native  of  Yarmouth,  Me.,  and  prac- 
tised in  California  in  the  gold-fever  days  and  in  Panama.  He  removed  to 
New  Orleans  in  1851  and  was  active  In  the  epidemics  of  yellow  fever  In 
1852,  1853  and  1856.  He  was  for  years  secretary  of  the  Louisiana  State 
Board  of  Health. 

Francis  Daniel  Muller,  of  London,  June  18.  Muller  was  a  sur- 
geon in  the  Confederate  Army  during  the  Civil  War,  but  for  years  had 
lived  as  a  recluse  In  London. 

John  H.  Kimball,  of  Bridgeton  Centre,  Me.,  June  18,  aged  89.  He 
was  at  one  time  King  Kalakaua's  family  pliyslclan  and  medical 
director  of  Hawaii. 

William  H.  Barton,  pathologist  of  the  New  Jersey  State  Insane 
Hospital,  June  20,  aged  31,  as  a  result  of  infection  received  during  an 
autopsy. 

Thomas  W.  Reynolds,  of  Brockville,  Ontario,  Can.,  at  Johns 
Hopltins  Hospital,  Baltimore,  June  9,  aged  44. 

Wyatt  Jounson,  who  was  recently  appointed  Professor  of  Hygiene 
at  McGlU  University,  June  19. 

George  F.  Carey,  a  specialist  in  diseases  of  the  eye  and  ear,  in 
New  York,  June  16,  aged  66. 

Flias  C.  Price,  of  Baltimore,  June  16,  the  oldest  homeopathic 
physician  in  the  city. 

Robert  E.  Oreenleaf,  of  Wilmington,  Dei.,  June  12,  aged  72. 

James  MacAulay,  the  author,  in  London,  Juno  19,  aged  85. 

Alban  V.  Elliott,  of  New  York,  in  Florence,  Italy,  June  19. 

G.  W.  Goldsboreugh,  of  Greensboro,  Md.,  June  14,  aged  86. 

William  Christy  Wilson,  of  New  Orleans,  June  .5,  aged  78. 

Robert  A.  Work,  at  Bethlehem,  aged  34,  of  appendicitis. 

Caleb  Harlan,  of  Farnhurst,  Del ,  June  12,  aged  88. 

James  A.  Wright,  of  Brooklyn,  June  18,  aged  90. 
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AMERICAN  ACADEMY  OF  MEDICINE. 

Twenty-seventh  Annual  Meeting,  Held  at  Saratoga  Springs, 

N.  Y.,  June  7  and  9,  1902. 

ISpeciaiiy  Reported  for  American  Medicine.] 
[Concluded  from  page  106S.\ 

S.  D.  RiSLEY  (Philadelphia)  read  a  paper  on  good  vision 
as  a  factor  in  the  education  process.  Attention  was  called 
to  the  large  proportion  of  children  which  start  in  school  with 
some  vistial  defect— 88.8% by  actual  tests  in  Philadelphia.  Many 
children  are  handicapped  by  this  fact  and  more  serious  defects 
develop  by  application  to  books.  Children  do  not  realize  that 
their  condition  is  abnormal  and  are  thus  less  apt  to  complain  than 
are  adults.  There  is  now  systematic  examination  in  Philadelphia 
of  the  eyes  of  pupils  at  the  Ijeginning  of  each  year.  The  great 
value  of  this  to  the  community  is  the  diminution  in  the  num- 
ber of  nearsighted  children  visiting  ophthalmologists.  Parents 
generally  heed  the  cards  of  warning  sent  by  the  teacher  when 
deficiency  in  eyesight  is  discovered. 

State  Aid  for  Medical  Schools  and  Hospitals.  — 
Charles  McIntire  (Easton).  This  paper  was  the  tabulated 
answers  from  each  State  in  response  to  a  request  for  informa- 
tion on  the  above  subject. 

Children  in  Cities. — Rosa  ENOEtMANN  (Chicago)  spoke 
of  the  diminution  in  our  country  of  American  born  cJiildren 
and  the  increase  of  the  children  of  the  more  fertile  immigrants 
of  all  the  races.  The  housing  and  environment  and  education 
of  the  poor  children  are  proljlems  that  confront  us.  The  home 
environment  of  the  poor  will  be  raised  when  the  wage  que.stion 
is  properly  settled.  As  to  education  the  limit  should  be  raised 
to  16  years,  night  schools  should  be  for  adults  only  and  more 
industrial  training  should  be  furnished  by  the  schools.  The 
prevention  of  vagrancy,  the  providing  of  puljlic  amusements, 
sanatoria,  hospitals,  etc.,  were  considered.  For  orphans  there 
must  be  asylums.  Great  advance  has  been  made  in  this 
direction  by  making  them  temporary  homes  from  which  chil- 
dren are  sent  to  school  and  then  placed  in  private  homes.  Tiie 
good  accomplis^hed  by  truant  courts  and  the  probation  systein 
was  emphasized;  plans  to  limit  and  finally  prevent  prostitu- 
tion were  advanced. 

Officers  for  the  Ensuing  Year. — The  following  were 
elected:  President,  Charles  McIntire,  Easton,  Pa. ;  vioe-presi 
dents,  William  R.  White,  Providence,  R.  I .;  George  Dock, 
Ann  Arlior  ;  Rosa  Engelmann,  Chicago;  D.  C.  Hawley,  Bur- 
lington, Vt. ;  treasurer,  Edgar  M.  Green,  Easton,  Pa.;  secre- 
tary, A.  R  Craig,  Columbia,  Pa.;  assistant  .secretary,  .lohn  S. 
Davis,  University  of  Virginia. 


THE  AMERICAN  LARYNGOLOGICAL,  RHINOLOGICAL 

AND  OTOLOGICAL  SOCIETY. 

Eighth  Annual  Meeting,  Held  at  Washington,  D.  C,  June 

2,  3  and  4,  1902. 

[Specially  Reported  for  Americ  .n  Medicine.] 
\  Concluded  from  page  106^.] 

A  Case  of  FibropaplUoma  of  the  Larynx,  with  Un- 
usual Movements. — H.  W.  Lobb  (St.  Louis,  Mo.).  In  pre- 
senting his  paper  tiie  author  said  that  movalile  tumors  in  the 
larynx  were  common.  Peculiarities  in  case  of  A.  D.,  6  years  of 
age.  Difficulty  inbreathing,  obstruction  in  larynx,  dyspnea, 
loss  of  consciousness,  almost  suffocated,  little  hindrance  to 
inspiration,  trouble  with  expiration  ;  two  tumors  noticed;  in 
breathing  second  tumor  would  ri.se  and  surmount  the  first. 
Operation  performed  and  three  tumors  removed  by  forceps 
(drawings  shown);  small  tumor  removed  later;  patient  per- 
fectly well ;  points  of  interest  were  little  interference  with  respi- 
ration considering  size  of  tumors,  all  tumors  pedunculated  ; 
movements  of  last  tumor  removed  tlie  .same  as  those  of  larger 
growtlis,  severe  attack  of  dyspnea,  movements  easy  to  observe, 
(r.  L.  RicHAKD.s  (Pall  River,  Mass.)  spoke  of  the  technic; 
administered  i  gr.  morphin. 

Spasmodic  Torticollis  Following  Adenotomy. — John 
M.  Inoersoll  (Cleveland,  Ohio).  The  author  referred  to  two 
of  his  own  cases;  one  week  after  operation  position  of  head 
improved  ;  adenoids  left.  Second  case,  boy  seven  years  of  age ; 
history  good ;  adenoids  removed ;  boy  said  operation  did  not 
hurt;  returned  two  days  later  with  torticollis:  complained  of 
pain  in  throat;  head  turned  to  left;  cases  of  others  quoted.  T. 
H.  Halstead  (Syracuse,  N.  Y.)  reported  a  similar  case.  W.  R. 
liiNcoLN  (Cleveland)  advised  care  and  gentle  treatment  in 
operation,  and  quoted  cases  to  show  necessity  for  it.  Inoer- 
soLL,  in  concluding,  said  that  he  had  been  particularly  careful. 

Influenza  as  a  Causative  Factor  in  Inflammatory  Dis- 
eases of  the  Respiratory  Tract. — W.  B.  Shields  (St.  Louis). 
Tlie  speaker  opened  his  paper  with  a  reference  to  an  epidemic 
of  very  infectious  influenza  15  years  ago.  These  epidemics 
give  rise  to  conditions  requiring  operation;  death  may  result 
from  lobular  pneumonia.    Stucky  favored  rational  treatment ; 
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put  the  patient  to  bod;  avoid  opiates  and  coal-tar  products ; 
local  treatment;  dry  heat;  use  of  saline  solution  of  adrenalin; 
warned  them  not  to  use  adrenalin  solution  too  strong ;  finds 
1  to  8,0(K)  enough  to  clean  the  meatus.  Shields  approved  of  the 
use  of  adrenalin  in  many  instances,  but  was  a  little  doubtful 
about  its  etlioacy  in  influenza  cases. 

The  Value  of  Various  Operative  Procedures  for  the 
Relief  of  Chronic  Suppurative  Otitis  Media. — Edward  B. 
Dknch  (^few  York).  Necessity  for  operation  might  depend 
on  severity  of  condition  in  middle  ear;  no  matter  how  viru- 
lent, as  a  general  rule,  if  seen  in  early  stage,  within  24  hours 
the  removal  was  free  from  danger.  Two  methods  of  operation 
were  pointed  out:  use  of  curet;  in  certain  cases  necessary  to 
expose  the  tympanum  :  every  vestige  of  diseased  bone  should 
be  removed;  if  mastoid  cells  are  involved  a  more  extensive 
operation  is  required ;  choice  of  operation  must  depend  on 
nature  of  eacli  case.  Cases  were  given  and  autliorities  quoted 
showing  as  high  as  iiS%  cured.  Technical  operation  ;  complete 
search  for  and  removal  of  incus ;  no  operation  is  complete 
until  whole  middle  oar  is  curetted  although  prolonged  hemor- 
rhage may  be  experienced;  packing  with  gauze  steeped  in 
suprarenal  extract  beneficial. 

Chronic  Suppurative  Otitis  Media :  When  Should 
Radical  Surgery  be  Kniployed  in  Its  Treatment  and  of 
Wliat  Should  this  Consist?— G.  L.  Richards  (Fall  River, 
Mass.).  These  cases  are  found  everywhere  and  the  author 
asked  why  tliey  are  not  cured  before  they  reach  the  supreme 
stage.  General  practitioners  do  not  apprehend  the  conditions. 
It  may  be  termed  appendicitis  of  the  head  ;  bronchial  trouble 
follows  80%  of  chronic  suppurative  otitis  media ;  three  cases 
referred  to  in  which  death  resulted  from  complication^  ;  indi- 
vidual experience  of  author  in  a  practice  where  time  is  an 
important  factor  with  patients,  is  in  favor  of  operating ;  inclined 
to  urge  radical  operation.  Good  light  wa.s  needful  while  per- 
forming operation ;  facial  paralysis  occasionally  results;  usual 
time  of  recovery  12  days  to  two  weeks  ;  numljor  of  cases  five  or 
six  weeks  to  three  months.  S.  MacC.  Smith  endorsed  the 
previous  speaker;  early  treatment  advocated;  a  very  large 
percentage  of  cases  can  be  cured  if  early  looked  after.  C.  R. 
Holmes  (Cincinnati)  reported  case  of  facial  paralysis  after 
curettage;  curettage  not  free  from  danger  ;  should  never  oper- 
ate against  time  ;  chronic  suppuration  very  deleterious  to  con- 
stitution. 

A  Nasopharyngeal  Tumor,  with  Exhibition  of  Patient. 
— C.  H.  Makiibn  (Philadelphia).  Patient  exhibited  ;  operation 
two  years  previous  accompanied  by  hemorrhage ;  slight  deaf- 
iHWH,  no  nasal  respiration  ;  description  of  tumor  ;  thought  by 
different  physicians  to  be  fibroma;  some  time  ago  operation 
attempted  with  application  of  ether  and  cocain;  No.  10  silver 
wire  used;  index  fingers  used  to  engage  it  behind  tumor;  only 
slight  portion  removed  with  loop,  about  size  of  almond  ;  hem- 
orrhage. Not  inclined  to  regard  growtii  as  sarcoma ;  micro- 
scope revealed  nothing  abnormal ;  for  the  last  year  the  patient, 
with  slight  exceptions,  had  been  quite  comfortable;  swellings 
in  cheek;  no  syphilitic  history.  H.  W.  Lokb  had  seen  five 
cases  of  sarcoma  and  fibroma;  not  much  confidence  in  micro- 
scope; electrolysis  suggested ;  he  had  seen  vast  improvement; 
it  overcomes  vascularity  and  retluces  size  of  tumor.  J.  O. 
McReynolds  had  tried  electric  cautery;  introduce  cold  wire 
and  then  turn  on  battery;  gave  case  in  which  solution  of  adren- 
alin in  form  of  spray  had  been  of  value. 

Stenosis  of  the  Larynx. — Priik  Brown  (Ontario,  Canada). 
Read  by  title. 

Sta'phylitis:  Sequela,  Vis  a  Tergo. — Thomas  F.  Keller 
(Toledo,  Ohio).    Read  by  title. 

Tuberculosis  of  the  Middle  Ear,  with  Report  of  Case. — 
Max  a.  Goldstein  (St.  Louis,  Mo.).  The  author  finds  the 
disease  extremely  difficult  to  diagnose;  there  is  reason  to  sup- 
pose that  tubercle  bacilli  can  be  found  in  upper  respiratory 
tract  without  appearing  in  the  lungs  ;  four  cases  cited  in  which 
tuljorcle  bacilli  were  found  in  middle  ear  with  no  sign  of  pul- 
monary trouble.  R.  Lip;vy  thought  important  lesson  might 
be  learned ;  if  more  physicians  were  in  the  habit  of  making 
bacteriologic  and  microscopic  examinations,  many  more  such 
cases  might  be  found.  Dench,  McReynolds,  Loeb,  Richards 
and  Ballenger  expressed  considerable  doubt  as  to  the  value  of 
the  tuberculin  test. 

Report  of  a  Case  in  Which  Ijaryngeal  Symptoms  Com- 
plicated Purpura  Hemorrhagica. — Joseph  T.  Gibb  (Phila- 
delphia). The  author  reported  an  unusual  case  brought  to  hos- 
pital, November  .50, 1901 ;  age 42;  never  ill  in  life;  legs  swollen  ; 
growing  gradually  weaker ;  strange  sensation  in  limbs;  diffi- 
culty in  walking;  hemorrhagic  spots  and  eruption;  bowels 
moved  several  times  at  niglit;  blood;  followed  by  vomiting; 
December  19,  depression  in  breathing  lasting  36  hours  ;  exami- 
nation of  larynx  easily  accomplished ;  found  vocal  cords 
altered;  following  day  less  marked;  vomiting  gave  relief; 
swelling  diminished  by  application  of  adrenalin  chlorid,  with 
marked  improvement  in  breathing;  return  of  symptoms  fol- 
lowing day ;  death — patient  had  been  vaccinated  three  days 
before  admission  to  hospital  and  the  question  was  asked.  What 
influence  might  vaccination  have  exercised?  patient  in  perfect 
health  at  time  of  vaccination.  Purpura  occurs  in  certain 
cases ;  question  also  asked  :  What  might  the  effect  of  atlrenalin 
be  in  such  cases?  the  effect  sought  is  to  constrict  the  vessels. 

Hemorrhage  in  Nasal  Operations. — John  O.  McRey- 
nolds ( Dallas,  Tex.).   Single  case ;  man  25 ;  removal  of  obstruc- 


tion from  leftside  of  nose;  cocain  and  adrenalin  used;  plugged 
with  sterile  gauze;  young  man  had  hardly  left  office  before 
hemorrhage  began  ;  seen  two  hours  later ;  blood  had  been  flow- 
ing in  steady  stream ;  entire  surface  of  body  bathed  in  cold 
perspiration ;  packed  ;  in  few  days  all  right ;  there  is  danger  of 
secondary  hemorrhage  following  the  use  of  adrenalin.  A. 
Thompson  thought  possibly  an  artery  had  been  severed  in  the 
operation  ;  he  had  little  faith  in  gauze  under  such  conditions. 
J.  A.  Stuoky  said  too  strong  a  solution  of  adrenalin  may  have 
been  used,  causing  reaction.  11.  B.  Ellis  (Los  Angeles,  Cal.) 
found  in  his  personal  experience  that  he  did  not  have  second-  ~ 
ary  hemorrhage  after  adrenalin  when  used  alone;  it  occurred 
after  cocain  and  adrenalin.  Max  A.  Goldstein  advocated 
proper  use  of  gauze  with  vaselin  or  some  oily  substance. 

The  Rationale  of  the  Symptoms  of  Postnasal  Ade- 
noids.—William  L.  Ballenger  (Chicago).  Mouth-breathing 
results  from  loss  of  nasal  respiratory  function.  What  does  the 
term  mouth-breathing  moan?  Mouth-breathers  do  not  receive 
the  full  amount  of  moisture,  with  a  consequent  impairment  of 
different  processes  and  malnutrition.  E.  L.  Vansant  (Phila- 
delphia) had  cases  of  nasal  breathing  with  the  mouth  open; 
the  pharynx  replaces  to  a  certain  extent  the  function  of  the 
nose.  W.  Fkeudenthal  (New  York)  gave  experieuce ; 
pharynx  gives  out. 

Klectric  Light  in  Diseases  of  the  Respiratory  Organs. 
— W.  Freudenthal  (New  York).  The  x-ray  has  passed  too 
quickly  into  hands  of  unscrupulous  physicians  ana  quacks, 
and  has  been  too  greatly  exploited  by  the  yellow  press  of  New 
York.  The  arc  light  may  be  used  for  the  larynx  ;  the  ordinary 
searchlight  may  be  matie  available  by  a  simple  contrivance ; 
very  few  rays  get  lost ;  exposure  should  last  from  30  to  60 
minutes;  after  treatment  of  tuberculosis  of  the  lungs  and  of 
the  larynx  he  could  not  claim  to  have  cured  one  case,  but  cases 
had  been  helped ;  the  treatment  helps  expectoration ;  in  hay 
asthma  the  effect  is  much  more  conspicuous.  R.  Levy  had  not 
been  able  to  satisfy  himself  that  sunlight  or  artificial  light  bad 
done  much  good. 

Symposi&m:  Diseases  of  the  Accessory  Sinuses. —  1. 
General  paper,  R.  C.  Myles  (New  York).  These  affections 
are  due  to  the  action  of  bacteria.  2.  Frontal  sinus,  O.  A. 
Thigpen  (Montgomery,  Ala.),  read  by  title.  3.  Ethmoidal 
cells,  E.  L.  Vansant.  It  is  almost  impossible  for  the  ethmoidal 
cells  to  be  diseased  without  affecting  other  sinuses  and  vice 
versa.  4.  Sphenoidal  cells,  C.  G.  Coakley.  It  is  not  yet  pos- 
sible to  recognize  sphenoidal  diseases  when  treating  for  other 
diseases ;  acute  symptoms,  smart  pain  in  back  part ;  nasal 
pharynx  under  action  of  adrenalin  and  cocain ;  mucus  pres- 
ent ;  treatment,  constrict  with  cocain  and  adrenalin  and 
use  saline  solution ;  in  chronic  suppuration  and  dis- 
charge of  pus  disease  of  the  sinus  is  often  overlooked ;  he 
preferred  the  na.sal  route.  5.  Antrum  of  Highmore,  F.  C. 
Cobb  (Boston).  External  factors  often  play  prominent  part; 
roots  of  teeth  ;  foreign  bodies  introduced  in  dental  operations. 
6.  On  the  diagnosis  and  treatment  of  fk-ontal  sinus 
disease,  when  acute  there  is  little  trouble  in  diagnosis  for  a 
trained  man ;  he  had  never  tried  x-ray ;  chronic  eases  not  so 
easy;  exploration  necessary;  if  properly  done,  patient  need 
hardly  lose  a  day  (trephine  shown);  different  operations; 
objects  to  closed  method.  7.  The  technic  of  ft-ontal  sinus 
operations,  report  of  three  cases  treated  without 
nasal  drainage,  H.  Holbrook  Curtis  (New  York).  First 
case,  male,  2.3,  subject  to  colds  and  catarrh ;  both  nostrils ;  opera- 
tion March  last ;  another  operation  April  27 ;  results  promise  to 
be  most  brilliant.  Second  case,  female,  27,  grippe,  followed  by 
nasal  discharge;  pains  in  head;  used  dozen  handkerchiefs  a 
day  while  at  business ;  returned  to  work  three  weeks  after. 
Third  case,  male,  20,  subject  to  cold  from  childhood  ;  pains  in 
head;  excessive  discharge;  pus;  radical  operations;  the  care- 
ful curetting  of  the  sinus  is  an  important  point. 

Discicssion.— J onN  O.  Roe  (Rochester,  N.  Y.)  produced  a 
number  of  skulls;  showed  need  for  free  drainage;  no  two 
skulls  with  sinuses  the  same;  rarely  one  skull  with  two  sin- 
uses the  same;  In  some  cases  the  septa  are  divided  into  compart- 
ments; sometimes  there  is  total  absence  of  sinus.  S.  F.  Snow 
(Syracuse,  N.  Y.)  thought  they  must  not  lose  sight  of  the  fact 
that  many  cases  would  get  well  with  good  treatment  and  drain- 
age. T.  H.  Fakrell  (ITtica.  N.  Y.)  wanted  to  know  the  value 
of  adrenalin.  Concluding,  R.  (J.  Myles  remarked  that  large 
sinuses  take  long  time;  they  must  differentiate.  C.  G.  Coakley 
had  secured  no  results  from  x-rays.  A.  Coffin  thought  trans- 
illumination an  aid. 

A  Study  of  Singers'  Nodes,  with  Special  Reftrence  to 
Etiology  and  Treatment.— F.  E.  Miller  (New  York).  The 
author  presented  several  patients  who  had  undergone  operation 
for  removal  of  nodes ;  nodes  are  produced  by  improper  use  of 
the  voice  in  singing ;  by  straining  and  Otherwise  the  voice  is 
changed  and  in  some  eases  disappears ;  it  may  be  restored  by 
treatment,  in  one  case  by  use  of  adrenalin. 

Primary  Epithelioma  of  the  Uvula  and  Soft  Palate  and 
Treatment  with  the  ROntgen  Ray;  Report  of  a  Case.— 
J.  F.  McCaw  (Watertown,  N.  Y.).  Extremely  rare  case; 
patient  enjoyed  general  good  health  ;  a  number  of  sittings  had 
been  given  with  satisfactory  results;  (instrument  for  applying 
and  directing  rays  shown ;  made  of  block  tin,  with  shield  and 
tube  for  mouth).  O.  J.  Stein  (Chicago)  had  similar  case; 
treated  six  months  with  x-ray  with  negative  results. 

Report  of  a  Case  of  Laryngeal  Papilloma  in  a  Child, 
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with  Remarks.— Dunbar  Roy  (Atlanta,  Ga.).  Case,  girl  aged 
9,  hoarseness,  difficulty  in  breathing  at  night;  application  of 
cocain  ;  gradual  disappearance ;  palliative  treatment  advocated, 
especially  in  children.  The  speaker  opposed  hasty  resort  to 
surgery;  use  of  alcohol  a  good  thing.  W.  C.  Phillips  (New 
York)  sounded  a  warning  note  as  to  care  needed  in  making 
diagnosis.  Wm.  Bayard  Shields  (St.  Louis)  had  operated 
twice  for  what  he  thought  was  papilloma ;  afterward  found  to 
be  sarcoma ;  used  spray  of  adrenalin  with  benefit,  but  whether 
due  to  adrenalin  or  not  he  did  not  know.  In  closing,  the 
author  believed  in  keeping  the  growth  under  observation  so 
long  as  it  did  not  interfere.  Surgery  might  change  a  benign 
case  into  a  malignant  one. 

Abductor  Paralysis  of  the  Larynx. — D.  J.  Gibb  (To- 
ronto). The  case  had  been  under  observation  four  years ;  mar- 
ried man,  26;  four  healthy  children;  gonorrhea  previous  to 
marriage;  might  have  been  chancre;  two  years  before  noticing 
numbness  of  tongue;  hoarseness;  felt  as  though  walking  on 
wool;  swallowed  without  pain:  incontinence  of  urine;  no  loss 
of  sexual  power;  no  tremor  of  lips;  examination  of  larynx 
showed  vocal  cords  in  apposition;  voice  hoarse  and  coarse; 
operation  performed,  tube  being  worn  constantly.  Examined 
May  31 ;  numbness  of  feet  continues ;  patient  still  sways  when 
standing  with  eyes  closed ;  incontinence  of  nrine  still  continues ; 
general  improvement,  and  gain  of  iJ6  pounds. 

Failures  in  Attempted  Correction  of  Septal  Deviation. 
—Chevalier  Jackson  (Pittsburg,  Pa.).    Read  by  title. 

The  X-rays  in  the  Treatment  of  Tuberculosis,  with 
Special  Reference  to  Tuberculous  Laryngitis. — W.  Schep- 
PEGRELL  (New  Orleans).    Read  by  title. 

Report  of  a  Case  of  Epithelioma  of  Tympanic  Cavity 
and  Involving  the  Mastoid.— W.  H.  Haskin  (New  York). 
Female,  42  years ;  had  trouble  of  ears  for  ."SO  years ;  history  of 
scarlet  fever  ;  unable  to  sleep  for  four  months;  removal  of  large 
polypus ;  pains  not  removed  by  operation  ;  another  and  radical 
operation;  left  hospital,  to  be  readmitted  s^hortly  afterward; 
three  months  later  ether  given  and  wound  scraped  out ;  worse 
pain  on  April  1.5,  1902 ;  wound  increased  in  size.     * 

Pus  Examination  in  Middle  Ear  Supx^uration. — W.  C. 
Phillips  (New  York).  Of  late  years  microorganisms  have 
been  discovered  in  pus  from  middle  ear ;  bacterial  examination 
should  be  made  as  soon  as  possible;  the  effect  of  microorgan- 
isms is  modified  by  surrounding- anatomic  conditions  and  the 
patient's  power  to  resist ;  streptococci  and  staphylococci  are  also 
found  in  the  eustachian  tube  and  might  even  be  found  in  the 
blood.  J.  F.  MoKernon  (New  York).  Germs  occur  in  large 
masses,  resembling  tubercles.  E.  B.  Dench  advocated  early 
examination  as  likely  to  lead  to  making  good  prognosis  ;  given 
streptococcic  infection  they  should  incise  and  drain  freely. 
C.  R.  Holmes  said  they  might  overlook  important  factors  in 
bacteriology  and  it  was  necessary  to  have  men  who  could  do 
the  work.  G.  L.  Richards  agreed  as  to  what  had  been  said,  but 
wanted  to  know  how  to  accomplish  the  work  in  small  towns 
where  they  had  not  finely-equipped  laboratories  with  compe- 
tent men  to  carry  out  the  work. 

Two  Cases  of  Mastoiditis,  one  Resulting  in  Thrombosis 
of  the  Cavernous  Sinus,  the  Other  Complicated  with 
Tumor  of  Cerebellum  Simulating  Abscess  — Ewing  W. 
Day  (Pittsburg,  Pa.).  Case  of  a  child  with  history  of  measles 
and  typhoid  fever  ;  discharge  from  right  ear  for  eight  months  ; 
temperature  103°  on  admission  to  hospital;  operation;  rise  of 
temperature;  later  another  operation;  twelfth  day  right  eye 
swollen:  incision;  diagnosis,  infectious  thrombosis  ;  following 
day  left  eye  swollen,  loss  of  sight  in  both  eyes;  transferred  to 
hospital  for  the  blind.  Second  case.  Children's  Hospital,  Octo- 
ber, 1900;  headache:  vomiting;  pus  from  left  ear;  tympanum 
destroyed;  no  paralysis;  knee-jerks  normal ;  slight  swaying; 
discharge  from  both  ears  during  life;  operated  May  20 ;  mastoid 
opened,  found  normal;  June  18  patient  removed;  year  later 
patient  again  examined ;  postmortem  showed  tumor  size  of 
hen's  egg  in  right  cerebellum;  medulla  turned  on  axis  quarter 
of  an  inch. 

The  Value  of  Lencae's  Pressure  Sound  lu  the  Treat- 
ment of  Nonsuppurative  Otitis  Media.  —  W.  S.  Renner 
(Buffalo).    Read  by  title. 

Exenteratio  Cavi  Tympani  for  the  Relief  of  Chronic 
Suppuration. — Norval  H.  Pierce  (Chicago).  Read  by  title. 
The  Pathology  and  Diagnosis  of  Otitis  Media  Insidiosa 
[i.  e.,  Sclerosis). —  H.  J.  Habtz  (Detroit).  Deafness  due  to 
sclerosis;  condition  of  bone  elements  ;  tympanum  found  thick  ; 
10%  of  diseases  of  the  middle  ear  are  true  sclerosis.  Bezold's 
set  of  continuous  tone  tuning  forks  exhibited  and  experimented 
with.  W.  L.  Ballenqer  put  cases  in  three  classes ;  advised 
the  use  of  tuning  forks  and  whistles.  C.  R.  Holmes  consid- 
ered the  subject  comparatively  new,  requiring  further  study. 

Prognosis  in  Chronic  Catarrh  of  the  Throat  and  Ear  : 
Some  Remarks  by  a  Would-not-be  Pessimist.— T.  J.  Har- 
ris (New  York).  Many  brilliant  results  are  reported;  what 
of  99%  who  did  not  improve?  Aural  catarrh  cases;  two  symp- 
toms, deafness  and  tinnitus ;  many  aurists  had  abandoned  use 
of  catheter  ;  the  speaker  held  little  progress  to  have  been  made. 
W.  C.  Phillips:  All  knew  that  they  had  failures,  but  they 
succeeded  in  a  large  number  of  cases  ;  those  who  said  they  had 
abandoned  use  of  the  catheter  were  men  who  had  lost  faith  in 
themselves  and  everything.  C.  R.  Holmes  believed  in  the  use 
of  the  catheter.  Spurs  may  be  left  if  they  do  not  oljstruct 
movement.    C.  A.  Stucky  did  not  believe  in  eustachian  cath- 


eter so  much  as  he  formerly  did.    W.  L.  Ballenger  advised  , 
close  study  of  individual  cases  ;   believed  in  removing  spurs. 
T.  P.  Berens,  G.  Ij.  Richards  and  Max  Goldstein  also  gave 
their  opinions. 

Case  of  Thyroid  Tumor  in  Interior  of  the  Larynx. — 
Walter  A.  Wells  (Washington).  Patient,  .50;  had  suffered 
for  10  years;  difficulty  in  swallowing;  dyspnea  and  hemor- 
rhage; patient  generally  healthy  ;  liquid  food  for  two  months  ; 
tracheotomy  thought  of ;  hemorrhage  last  July ;  small  piece  of 
tumor  removed ;  hemorrhage ;  operated  by  mouth  several 
times  since. 

1.  Mucoid  Cyst  of  Middle  Turblnal.  2.  Polypoid 
Excrescence  of  Tonsil.  3.  Aortic  Aneurysm  with  Unusual 
Symptoms. — G.  T.  Ross  (Montreal).    Read  by  title. 

Foreign  Bodies  in  the  Lower  Respiratory  Tract  In  Chil- 
dren :  Report  of  Five  Tracheotomies  in  Children  Under 
Two  and  a  Half  Years  of  Age. — T.  H.  Halsted  (Syracuse, 
N.  Y.).  X-rays  are  useless.  1.  Child  18  months  ;  had  tried  two 
physicians  before  he  saw  patient ;  tracheotomy,  tube  removed  in 
four  days ;  permanent.  2.  Foreign  body  present  for  a  week ; 
removed  by  tracheotomy.  3.  Patient  at  St.  Joseph's  Hospital; 
precarious  condition;  tracheotomy.  4.  Same  as  previous; 
child  of  15  months;  swallowed  ring;  obstruction  of  larynx; 
tracheotomy.    6.  Three  pieces  of  egg  shell  removed. 

A  Case  of  Glioma  of  the  Pons:  Operation,  Death 
Three  Months  Later  ;  Autopsy.— T.  P.  Berens  (New  York). 
History:  discharge  from  right  ear;  vertigo,  vomiting,  weak- 
ness, extreme  on  right  side;  wlien  walking  continual  tendency  to 
fall  to  right ;  eyes  affected.  Autopsy  :  after  removing  brain 
large  growth  found  in  medulla ;  death  resulted  from  hemor- 
rliage  in  medulla. 

I'araffln  Iiyectlons  In  Nasal  and  Other  Deformities  of 
the  Face. — F.  F.  (Juinlan  (New  York.)     Read  by  title. 

The  Venous  System  of  the  Temporal  Bone  and  Its 
Relation  to  the  Complications  of  Mastoid  Disease. — Sey- 
mour Oppenheimer  (New  York).    Read  by  title. 

A  Simple  Method  of  Correcting  Deflections  of  the  Nasal 
Septum. — G.  Fettbrolf  (Philadelphia).  No  one  operation 
could  be  laid  down  ;  performed  operations  under  general  anes- 
thesia (files  of  varying  configuration  exhibited);  cut  through 
septum,  one  or  two  grooves,  according  to  amount  of  tissue. 
J.  A.  Stucky',  W.  R.  Lincoln,  M.  Goldstein,  D.  J.  G. 
Wishart,  D.  B.  Ky'le  took  part  in  the  discussion,  and  all 
approved,  more  or  less,  of  the  files  submitted  by  the  author. 

At  the  close  of  the  meeting  H.  Smith  showed  a  method 
of  paraffin  ln,jectlon  In  nasal  and  other  deformities. 

The  following  officers  were  elected  :  President,  J.  A.  Stucky, 
Lexington,  Ky. ;  vice-presidents,  M.  R.  Ward,  Pittsburg, 
Pa. ;  Dunbar  Roy,  Atlanta,  Ga. ;  L.  C.  Cline,  Indianapolis, 
Ind.;  B.  F.  Gildea,  Colorado  Springs,  Colo.;  R.  C.  Myles, 
D.  B.  Kyle,  J.  F.  McKernon,  S.  MacCuen  Smith,  F.  C.  Cobb, 
N.  H.  Pierce,  T.  P.  Berens  and  C.  P.  Holmes. 

On  the  second  day  of  the  meeting  the  members  attended  at 
the  White  House  by  special  invitation  and  were  introduced  to 
President  Roosevelt. 


Famine  in  India  Predicted.— The  meteorologic  depart- 
ment in  Bombay  predicts  a  deficiency  of  rain  in  Bombay  presi- 
dency, and  warns  the  government  to  prepare  for  a  severe 
famine. 

Hospital  Reform  In  France. — The  Paris  Municipal  Coun- 
cil has  recently  begun  a  series  of  radical  reform  in  the  hospital 
system  of  that  city.  The  Assistance  Publique,  corresponding 
more  or  less  to  our  poor  law  authority,  is  to  be  placed  under  the 
supervision  of  a  permanent  committee  of  hygiene,  comprising 
sanitary  engineers,  physicians,  architects,  hospital  managers, 
and  members  of  the  municipal  council.  A  loan  of  about  $15,- 
000,000  is  to  be  asked,  this  to  be  expended  in  remodeling  the 
hospital  system.  The  present  solidly  built  hospitals  are  pro- 
nounced unsanitary  in  the  extreme.  Smaller  hospitals  Viuilt 
on  sanitary  plans  are  to  be  erected  in  sparsely  populated  sub- 
urbs which  are  well  served  by  trains  or  tramways.  Hosjjitals 
in  the  central  parts  will  be  few  in  number  and  small  and 
reserved  for  accidents  or  for  patients  not  able  to  bear  transport  I 


to  the  suburbs. 


Birthrate  Lowest  on  Record. — The  annual  report  of 
the  Registrar-General  on  England  and  Wales  has  just  been 
issued.  The  births  numbered  927,062,  equal  to  an  annual  rate 
of  28.7  per  1,000— the  lowest  on  record  since  the  establishment 
of  civil  registration  in  1837.  The  rate  is  1.3  below  the  average 
rate  in  the  10  years  1890  to  1899.  The  decline  in  the  birthrate 
has  been  continuous  since  1895,  when  it  was  30.2  per  1,000.  The 
deathrate  was  18.2;per  1,000  against  17.4, 17.5  and  18.2  in  the  three 
preceding  years  ;  tne  mean  rate  in  the  10  years  1890  to  1899  was 
18.3.  The  proportion  of  deaths  of  infants  under  one  year  to 
registered  births  was  154  per  1,000  against  an  average  of  153  in 
the  10  preceding  years.  'The  mortality  from  alcoholism  was  132 
per  1,000,000  among  males  and  9.5  among  females,  both  of  which 
are  the  highest  latcs  recorded.  The  mortality  from  cancer  has 
continuously  increased  in  recent  years  ;  in  1900  it  was  16%  in 
males,  and  10%  in  females  in  excess  of  the  decennial  average, 
and  in  each  case  exceeded  the  highest  previously  recorded. 
The  mortality  from  pulmonary  tuberculosis  was  considerably 
lower  than  in  the  preceding  10  years,  the  decrease  amounting  to 
2%. 
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MILK,  BUTTER,  AND  BUTTER  SUBSTITUTES,   IN 
RELATION  TO  PUBLIC  HEALTH* 

BY 

,  GEORGE  M.  KOIJER,  M.D., 

of  Washington,  D.  C. 
Professor  of  Hygiene,  School  of  Medicine,  Georgetown  University. 

Much  has  l)een  said  and  written  on  the  subject  of 
milk  in  relation  to  public  health,  during  the  past  10 
years  ;  indeed,  the  production  of  pure  milk  may  well  be 
considered  one  of  the  most  important  problems  which 
confront  the  sanitarian. 

Numerous  instances  have  been  observed  in  which 
outbreaks  of  typhoid  fever,  scsirJet  fever,  and  diphtheria, 
by  their  sudden  and  explosive  character,  affecting  fami- 
lies living  in  streets  and  localities  supplied  by  the  same 
milkman,  naturally  pointed  to  the  milk  supply  as  a 
common  cause,  but  not  until  1857  was  it  pointed  out 
definitely,  through  Dr.  Michael  Taylor,  an  English 
physician,  that  cow's  milk  might  serve  as  a  medium 
for  spreading  typhoid  fever  from  a  dairj-  where  the  dis- 
ease prevailed.  In  1867  he  also  showed  that  scarlet 
fever  might  be  distributed  in  the  same  way.  In  1877, 
Mr.  Jacob  traced  a  diphtheria  epidemic  at  Sutton  to  the 
milk  supply,  and  in  1872,  Macnamara  traced  an  out- 
break of  cholera  at  Calcutta  to  an  infected  dairy.  These 
facts  could  not  fail  to  sharpen  the  powers  of  observation 
in  others,  and  in  consequence  similar  outbreaks  were 
reported  more  frequently,  so  that  Mr.  E.  Hart,  the 
editor  of  the  Briiish  Medical  Journal,  was  enabled  to 
present  to  the  International  Medical  Congress,  held  in 
London  in  1881,  the  history  of  50  outbreaks  of  typhoid 
fever,  15  of  scarlet  fever,  and  7  of  diphtheria,  all  trace- 
able to  the  milk  supply.  In  a  similar  communication 
made  before  the  International  Medical  Congress  at  Paris 
in  1900,  I  presented  my  conclusions  based  upon  the 
tabulated  histories  of  330  epidemics  spread  through  the 
medium  of  the  milk  supply. 

It  has  been  demonstrated  by  numerous  bacteriolo- 
gists that  disease  germs  may  not  only  survive,  but  in 
many  instances  actually  proliferate,  in  the  milk  ;  and  it 
is  not  a  difficult  matter  to  i)oint  out  the  many  ways  by 
which  these  germs  gain  access,  especially  when  some  of 
the  employes  are  also  engaged  in  nursing  the  sick,  or  are 
suffering  themselves  from  some  mild  infection  while 
continuing  their  duties,  or  are  convalescent  from  the 
disease.  It  is  (juite  conceivable  how  animals  wading  in 
fllth  and  sewage-polluted  water  may  infect  the  udder 
with  the  germs  of  typhoid  fever,  and  through  it  the 
milk.  We  can  also  appreciate  how  infected  water  may 
convey  the  germs  by  the  wa.shing  of  the  utensils  or  by 
deliberate  adulterations.  Infection  may  also  take  place 
through  the  agency  of  scrubbing  brushes,  dishcloths, 
exposure  to  inft^cted  air,  or  flies. 

Of  the  195  epidemics  of  lyplwid  fever  tabulated  by 
me,  there  is  evidence  in  148  of  the  disease  having  pre- 
vailed at  the  farm  or  dairy.  In  67  instances  the  in- 
fection probably  reached  the  milk  by  percolation  of  the 
germsin  to  the  well  water,  with  which  the  utensils 
were  washed;  in  16  of  these  the  intentional  dilution 
with  water  is  a  matter  of  evidence.  In  3  instances 
Jiacillus  coli  communis  and  typhoid  germs  were 
demonstrated  in  the  suspected  water.  In  7  instances 
infection  is  attributed  to  the  cows  wading  in  sewage- 
polluted  water  and  pastures.  In  24  instances  the  dairy 
emi)loyes  also  acted  as  nurses.  In  10  instances  the 
patients,  while  suffering  from  a  mild  attack  or  during 
the  onset  of  the  disease,  continued  their  work,  and 
those  who  are  familiar  with  the  personal  habits  of  the 
average  dairy  hands  will  have  no  difficulty  in  surmising 
the  manner  of  direct  digital  infection.     In   1   instance 

♦Read  before  the  American  Social  Science  Association,  April  24, 
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the  milk  tins  were  washed  with  the  same  dishcloth  used 
among  the  fever  patients.  In  2  instances  dairy  employes 
were  connected  with  the  night-soil  service,  and  in 
another  instance  the  milk  had  been  kept  in  a  closet  in 
the  sick  room. 

Of  the  99  epidemics  of  scarlet  fever  the  disease  pre- 
vailed in  68  instances  either  at  the  dairy  or  milk  farm. 
In  6  instances  persons  connected  with  the  dairy  either 
lodged  in  or  had  visited  infected  houses.  In  2  instances 
the  infection  was  conveyed  by  means  of  infected  bottles 
or  milk  cans  left  in  scarlet  fever  houses.  In  17  instances 
the  infection  was  conveyed  by  persons  connected  with 
the  milk  business  while  suffering  or  recovering  from  the 
disease  and  in  at  least  10  instances  by  persons  who  acted 
as  nurses  while  handling  the  milk.  In  3  instances  the 
milk  had  been  stored  in  or  close  by  the  sick  room.  In 
1  instance  the  cans  had  been  wiped  with  an  infected 
cloth.  In  19  in.stances  the  infection  was  attributed  to 
disease  of  the  milch  cows,  such  as  puerperal  fever  and 
inflammation  of  the  udder  and  teats,  but  these  latter 
outbreaks  were  probably  not  genuine  scarlet  fever,  but  a 
socalled  streptococcus  or  staphylococcus  infection,  the 
symptoms  of  which  closely  resemble  those  of  scarlet  fever. 

Of  the  36  outbreaks  of  diphtheria  tabulated,  there  is 
evidence  that  the  disease  prevailed  at  the  dairy  or  farm 
in  13  instances.  In  8  instances  the  employes  continued 
to  handle  the  milk  while  suffering  themselves  from  the 
disease.  In  12  instances  the  disease  is  attributed  directly 
to  the  cows  having  inflammatory  conditions  of  the  teats 
and  udders.  These  instances,  however,  may  be  regarded 
as  typical  examples  of  streptococcus  and  staphylococcus 
infection,  giving  rise  to  a  form  of  follicular  tonsillitis  or 
pseudodiphtheria,  often  difficult  to  distinguish  clinically 
from  true  diphtheria  or  scarlet  fever. 

There  is  much  reason  for  assuming  that  tuberculosis 
has  been  spread  through  the  milk  supply  and  on  pages 
315-328,  Report  of  the  Health  Officer  of  the  District  of 
Columbia,  1895,  Dr.  S.  C.  Busey  and  I  have  collected 
considerable  clinical  evidence  on  this  subject,  with  the 
details  of  which  I  need  not  now  burden  you. 

Apart  from  this,  it  has  been  demonstrated  that  milk 
is  the  most  frequent  cause  of  cholera  iifantum  and  the 
diarrheal  diseases  in  children,  especially  when  such 
milk  is  produced  under  unclean  conditions,  which  to- 
gether with  a  high  temperature  favor  rapid  germ  prolifer- 
ation and  the  production  of  toxins.  Milk  may  also  be 
rendered  unfit  for  use  and  cause  sickness  in  children,  by 
reason  of  improper  food  of  the  animal,  or  while  the 
animal  is  being  treated  with  strong  remedial  agents, 
which  may  be  excreted  in  the  milk;  and  finally,  milk  may 
be  morbific  as  the  product  of  a  diseased  animal.  I  have 
elsewhere  pointed  out  that  inflammatory  conditions  of 
the  udder  and  teats,  especially  the  conditions  known  as 
garget,  are  doubtless  responsible  for  a  large  number  of 
cases  oi pseudodiphtheria  and  other  septic  infections.  The 
milk  of  animals  suffering  from  acute  specific  enteritis, 
puerperal  and  other  septic  fevers,  foot-and-mouth  dis- 
ease, cowpox,  anthrax,  pleuropneumonia,  rabies  and 
tetanus  has  also  been  known  to  produce  sickness  in  the 
consumer. 

A  review  of  the  milk  legislation  shows  that  the  laws 
which  have  been  enacted  deal  largely  with  the  preven- 
tion of  milk  sophistication,  and  those  who  are  familiar 
with  the  surroundings  of  our  milk  farms  and  the 
habits  of  the  average  dairy  employes  need  no  argu- 
'  ment  for  the  necessity  of  sanitary  reforms  and  additional 
legislation  upon  this  subject.  Since  it  is  doubtful,  how- 
ever, whether  legislation  in  matters  of  this  kind  is  ever 
as  effective  as  public  education,  the  e.stablishment  of 
sanitary  dairies  and  creameries  should  be  encouraged. 
Such  institutions,  in  addition  to  official  control,  are  sub- 
ject to  frequent  unannounced  inspections  by  members  of 
voluntary  milk  commissions,  and  have  doubtless  a  very 
useful  future. 

Butter  as  a  Carrier  of  Disease. — Since  milk  is  known 
to  be  a  carrier  of  disease  germs,  under  the  conditions  re- 
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ferred  to,  the  possibility  that  butter  may  act  in  the  same 
way  has  been  considered,  and  the  evidence  on  this  sub- 
ject is  as  follows : 

It  has  been  shown  by  Hugo  Laser  ^  that  when  cholera 
bacilli  are  implanted  in  butter  they  remain  alive  and 
virulent  for  32  days,  and  those  of  typhoid  from  three  to 
four  weeks.  Gasperini  found  viable  germs  of  tubercu- 
losis in  butter  128  days  old,  and  V.  A.  Moore,  chief  of 
the  division  of  animal  pathology,  in  the  Yearbook  of 
the  United  States  Department  of  Agriculture  for  1895, 
page  431,  describes  an  experiment  in  his  laboratory 
which  shows  that  tubercle  bacilli  will  remain  virulent 
for  more  than  90  days ;  the  guineapig,  inoculated  with 
a  piece  of  this  butter  the  size  of  a  small  pea,  died  of 
tuberculosis  97  days  after  the  infection. 

Brusaferro,  in  1891,  produced  tuberculosis  in  a  rabbit 
through  the  injection  of  butter  made  from  the  milk  of  a 
cow  with  a  tuberculous  udder. 

Roth,  in  1894,  got  similar  results  and  found,  more- 
over, that  2  out  of  20  market  samples  of  butter  used 
by  him  yielded  positive  results.  Schuchardt  got  nega- 
tive results  from  42  samples,  while  Obermiiller'  found 
the  bacillus  in  every  sample  of  Berlin  butter  used  in  his 
first  experiments,  and  in  his  second  series  in  1899, 
when  he  used  only  the  watery  fluid  of  the  butter 
obtained  with  the  centrifuge,  he  found  in  four  samples, 
of  ten  from  the  same  source  as  his  first  lot,  evidence  of 
the  presence  of  genuine  tubercle  bacilli.  Petri,  one  of 
the  experts  on  food  for  the  German  Imperial  Health 
Office,  in  1898  found  the  genuine  tubercle  bacillus  in 
S2Afc,  a  bacillus  resembling  the  tubercle  bacillus  in 
S2Afc,  while  only  SQA^c  of  the  samples  were  free  from 
either  organism.  Groning,  another  expert,  found  the 
tubercle  bacillus  in  8  of  17  samples.  Korn  found 
them  in  32.5^  of  the  samples  purchased  at  Freiburg, 
and  Dr.  C.  Coggi  in  only  2  out  of  100  samples  pur- 
chased at  Milan.  Dr.  Lydia  llabinowitsch,'  in  80 
samples  of  butter  collected  at  Berlin  and  Philadelphia, 
found  a  bacillus  resembling  the  tubercle  bacillus  in 
28.7 /c  of  the  samples. 

We  have  no  evidence  that  tuberculosis  has  ever  been 
spread  to  man  through  the  agency  of  butter.  V.  A. 
Moore  states  that  Steyerthal  and  Konel  have  pointed 
out  several  cases  of  these  diseases  which  were  traced  to 
the  consumption  of  butter.  Prohner  has  shown  that  a 
disea.se  of  cattle  in  Europe  known  a.s  foot-and-mouth 
disease  and  which  is  communicable  to  man,  has  been 
transmitted  through  butter  made  from  the  milk  of  cows 
affected  with  that  malady.  I  have  not  been  able  to 
verify  these  statements,  but  we  have  evidence  that  the 
germs  of  tuberculosis  may  remain  viable  in  butter  for 
128  days,  and  as  Dr.  Moore  justly  remarks,  although  the 
number  of  reported  cases  of  infectious  diseases  in  which 
the  contagion  was  introduced  through  butter  is  not  large, 
it  is  enough  to  show  the  po.ssibility  of  contracting  disease 
by  the  consumption  of  this  common  article  of  food. 
These  facts  are  of  importance  when  we  realize  that  the 
production  of  butter  in  the  United  States  amounts  to 
1,500,000,000  pounds  per  annum,  and  that  butter,  like 
milk,  is  an  almost  universal  article  of  food.  The  rem- 
edy is  simple  enough,  and  consists  in  the  pasteurization 
of  the  cream  and  the  addition  of  certain  butter  cultures 
in  order  to  restore  the  original  aroma. 

Butter  Substitutes.-— [n  the  face  of  such  evidence  it  is 
not  surprising  that  scientific  men  should  have  given 
considerable  attention  to  the  socalled  butter  substitutes, 
more  familiarly  known  as  butterin  and  oleomargarin. 

In  1868  Mege  Mouries,  at  the  instigation  of  the 
French  government,  undertook  experiments  for  the 
purpose  of  securing  a  substitute  for  butter  at  a  less  cost 
and  which  might  be  used  by  the  navy  and  the  wage- 
earners  of  France.  This  original  process,  according  to 
Dr.  E.  A.  de  Schweinitz,  of  the  Biochemic  Laboratory, 
Bureau  of  Animal  Industry,  Department  of  Agricul- 
ture, Yearbook  for  1895,  was  patented  in  the  United 
States  in  1873. 


According  to  Mr.  Miller,  manager  of  the  butterin 
department  of  one  of  the  packing  companies  of  Kansas 
City,  their  product  con.sists  of  oleo  oil,  neutral  lard,  butter, 
cream,  milk  and  salt ;  highly  refined  cottonseed  oil  is 
sometimes  used  in  limited  quantities  in  the  cheapest 
grades.  Oleo  oil  is  made  from  caul  fat,  the  richest  and 
choicest  fat  of  the  beef.  This  fat  amounts  to  about  40 
pounds  to  the  animal.  It  is  taken  out  before  the  aniraaf  is 
skinned,  thoroughly  washed  and  thrown  into  a  vat  of  ice 
water  to  stand  until  the  following  day ;  then  it  is  cut  up  fine 
and  coolted.  The  fat  is  cooked  and  placed  in  linen  cloths 
and  the  oil  is  extracted  in  a  hydraulic  press.  The  resi- 
due in  the  cloths,  after  pressing  it,  is  commercially 
known  as  stearin.  The  tallow  element  is  therefore 
effectually  removed.  Neutral  lard  is  obtained  from  the 
leaf  lard  of  the  pig.  The  leaf,  amounting  to  about  5 
or  6  pounds  to  the  pig,  is  taken  out  as  soon  as  the  ani- 
mal is  killed,  thoroughly  washed,  and  put  into  a  freezer 
for  24  hours.  It  is  then  cut  into  shreds  and  cooked,  and 
after  straining  becomes  snowy  white.  Both  pigs  and 
cattle  are  examined  by  government  inspectors  before  and 
after  killing,  so  that  diseased  animals  are  excluded. 

Oleo  and  neutral  lard,  therefore,  are  the  basis  of  the 
socalled  oleomargarin  or  butterin.  These  are  churned 
with  cream  or  milk,  salted  and  colored  with  annate  or 
butter-color,  run  through  cold  water,  worked  in  a  butter 
worker,  and  placed  in  suitable  packages  and  labeled, 
according  to  the  United  States  laws,   "Oleomargarin." 

According  to  a  report  of  the  Commissioner  of  Inter- 
nal Revenue,  May  14,  1900,  the  following  are  the  per- 
centages of  ingredients  used  in  the  production  of  oleo- 
margarin in  the  United  States  for  the  fi.scal  year  ending 
June  30,  1899 : 


Per  cent 

Neutral  lard .34.37 

Oleo  oil 26.82 

Cottonseed  oil 4.77 

Se.saine .53 

Coloring  matter 16 

Sugar 12 

Glycerin 01 


Percent. 

Stearin 07 

Glucose 03 

Milk 1.5.55 

Salt 7.42 

Batter  oil 1.76 

Butter 1.72 

Cream  3.86 


Those  who  are  familiar  with  the  manufacture  of  oleo 
oil,  neutral  lard,  and  the  process  of  making  oleomargarin 
cannot  fail  to  have  been  impressed  with  the  fact  that 
nothing  but  the  most  wholesome  and  pure  fats  are  used, 
and  that  the  most  scrupulous  precautions  as  regards 
cleanliness  are  observed  in  the  manipulations.  This 
extends  not  only  to  the  material,  the  utensils,  and  the 
workrooms,  but  also  to  the  per.son  and  clothing  of  the 
employes,  and  I  can  cheerfully  corroborate  the  testi- 
mony of  Dr.  Ames,  of  the  United  States  Navy,  when  he 
declared  before  the  Senate  committee  (pp.  348-350)  that 
the  manufacture  of  butterin  in  properly  constructed 
factories  is  much  cleaner  than  the  manufacture  of  butter, 
and  that  he  has  found  the  factories  of  Kansas  City  nearly 
perfect  in  that  respect.  It  should  be  more  generally 
used  and  not  looked  upon  as  an  inferior  article  and 
makeshift  for  butter,  when  it  is  really  superior. 


Chemic  Composition  of 

Butter  and  Oleomakoabxn. 

Fat. 

Casein. 

Sugar. 

Salt. 

Water. 

Butter 

Percent. 
81.36 
84.76 

Per  cent. 

1.95 

.74 

Per  cent. 

1 

Percent. 
6.41 
5.49 

Per  cent. 
11.27 
9.01 

The  great  distinction  between  butter  fat  and  margarin 
fat  lies  in  the  fact  that  butter  fat  contains  nearly  8  fc  of  the 
volatile  fats,  while  the  margarin  has  about  5%.  In  the 
analysis  of  these  substances  this  difference  is  made  use  of. 

Wholesorneness  and  Digestibility  of  Oleomargarin. — 
Uffelmann,  professor  of  hygiene,  as  early  as  1890 
reported  that  butterin  is  nearly  as  digestible  as  butter, 
fully  96^  being  utilized,  and  after  quoting -the  experi- 
ments on  this  point  of  Sell,  a  food  expert  of  the  German 
health  office,  declared  that  no  objections  should  be  urged 
against  its  use  so  long  as  it  is  properly  prepared  from 
wholesome  fats  and  sold  under  its  real  name. 
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Professor  IT.  W.  Wiley,  chief  chemist  of  the  United 
State's  Department  of  Agriculture,  t<»stified  before  the 
Keniite  Committee  on  Maiiufa<'tures  on  adulteration  of 
food  products  (pp.  14-16)  that  from  a  nutritive  point  of 
view  all  the  fats  and  oils  used  as  food  have  nearly  the 
satne  value  as  heat  producers.  Butter  fat  has  a  heat 
value  of  a  little  more  than  9,000  calories  per  gram,  while 
the  lieef  fat  of  oleomargarin  ha.s  a  slightly  higher  heat 
value,  but  the  butter  fat  is  a  little  more  ea-sy  of  diges- 
tion, so  that  there  is  practically  no  difference  in  the 
value  of  the  two  fats  in  the  human  economy.  Cotton- 
see'd  oil  ha.s  pracliciilly  the  same  heat  value  a.s  oleo- 
margarin, and  is  probably  a  little  (^sier  of  digestion. 
Dr.  Wiley  considers  mixtures  of  animal  fats  and  vege- 
table oils'  to  be  perfectly  wholesome,  but  objects  to  the 
payment  of  fancy  prices  by  persons  in  straitened  circum- 
stances who  suppose  they  are  getting  butter  when  they 
are  not. 

(hmparative  Digestibilitij  of  RuUer  and  Oleomargarin. 
— The  most  valuable  experiments  a.s  to  the  relative 
digestibility  of  butter  and  oleomargarin  were  made  by 
Adolph  Mayer  ^  in  1883,  N.  Kienzel"  in  1898,  and 
H.  Luhring,'  with  the  following  results  : 


A.  Mayer. 

N.  Klenzel. 

H.  Lahrlng. 

Average  of  all 
experiments. 

DigestlbUityof: 
Butter       

Per  cent 
98.40-97.10 
96.40  93.80 

Per  cent. 

96.66 
95.61-96.72 

Per  cent. 
95.69 

Per  cent. 

96.96 

Oleomargarin 

96.9ft-96.70-96.93 

96.27 

From  these  feeding  experiments  it  would  appear 
that,  while  91%  of  the  natural  butter  is  digested,  the 
digestibility  of  the  artificial  product  is  only  about  0.7  fc 
less;  in  other  words,  the  two  are  practically  alike  in 
l)oint  of  digestibility. 

Professor  JoUes,  in  a  report  to  the  Imperial  Academy 
of  Sciences,  in  Vienna,  March,  1894,  arrived  at  a  similar 
conclusion.  Ilultgren  and  Lundergren,  the  Swedish 
})hysiologists,  and  Wibbens  and  Huizenga,  from  the 
Physiological  Institute  of  Berlin,  offer  similar  testi- 
mony. The  hist  named  authors  conclude  their  article 
in  Archiv  fiir  die  gesammte  Physiologie,  Ixxxiii,  Febru- 
ary, 1901,  page  609,  by  saying  :  "  Everybody  has  to  cut 
his  coat  according  to  the  cloth,  and  it  is  therefore  a  great 
blessing  for  all  mankind  that  those  who  have  to  deny 
themselves  the  regular  use  of  natural  butter  will  find  in 
artificial  butter  a  wholesome  and  cheap  substitute." 

Oleonmrgarin  as  a  Currier  of  Disease. — I  have  care- 
fully searched  the  annals  of  medical  literature  for  opin- 
ions opposed  to  the  above  formidable  testimony,  and 
find  that  Morgenroth »  ha-s  subjected  oleomargarin  to  an 
investigation  for  the  presence  of  tubercle  bacilli,  since 
milk  is  used  in  its  manufacture,  and  found  these  organ- 
isms in  9  out  of  20  samples.  Dr.  de  Schweinitz,  in  the 
paper  already  quoted,  expresses  the  belief  that  the 
germs  of  tuberculosis  can  be  transmitted  in  oleomargarin, 
and  ba^es  this  conclusion  upon  a  number  of  inoculation 
experiments  upon  guineapigs  with  different  samples  of 
oleomargarin,  and  refers  to  five  infections.  He  does  not 
give  the  total  number  of  experiments,  but  says:  "A 
number  of  other  guineapigs  have  been  inoculated  with 
different  samples  of  oleomargarin,  but  at  this  writing 
(after  eight  months)  have  not  contracted  disease  from 
the  oleomargarin  inoculation.  Two  of  the  samples 
which  caused  disea.se  in  the  animals  were  made  at  a 
factory  where  the  material  used  may  have  been  ques- 
tionable in  character." 

On  the  whole  it  is  surprising  that  the  evidence  is  not 
stronger  against  this  food  product,  which  has  doubtless 
been  subjected  to  the  most  rigid  sanitary  investigation 
by  scientists  and  food  experts,  and  who,  on  account  of  a 
general  prejudice  against  all  artificial  products,  would 
not  hesitate  to  record  adverse  opinions.  Government 
inspection  already  extends  to  pigs  and  cattle  before  and 
after  killing,  and  if  the  officers  perform  their  duty,  and 


all  the  ingredients,  including  the  milk,  are  pa.steurized, 
as  I  believe  they  now  are  in  the  manufacture  of  butterin, 
the  possibility  of  transmitting  infectious  diseases  in  this 
food  product  is  certainly  less  than  with  genuine  butter, 
unless  made  from  pasteurized  cream. 

As  a  teacher  of  hygiene,  I  have  urged  upon  ray 
students  for  years  to  bring  the  merits  and  nutritive  value 
of  this  foodstuff  to  the  attention  of  the  public,  and  in  the 
interest  of  the  wage-earners  of  this  country  to  correct,  as 
far  a,s  possible,  the  prejudice  which  has  been  created 
against  the  use  of  this  product,  provided  always  it  is 
sold  under  its  true  name  and  at  its  real  value.  In  this 
opinion  I  am  glad  to  be  supported  by  the  highest  scien- 
tific authorities  in  this  country  and  abroad.  Professor 
Schweitzer,  of  the  Missouri  State  University,  in  his  testi- 
mony before  the  Senate  committee,  states  that  careful 
physiologic  experiments  reveal  no  difference  whatever 
in  palatability  and  digestibility  between  butter  and  the 
brand  of  butterin  which  he  has  examined.  Professor 
Barker,  of  the  University  of  Pennsylvania,  considers 
butterin  quite  as  valuable  a  nutritive  agent  as  butter. 
Professor  Johnson,  of  Yale  University,  Siiys  that  for  all 
the  ordinary  and  culinary  purposes  it  is  the  full  equiva- 
lent of  good  butter  made  from  cream,  and  regards  the 
manufacture  of  oleomargarin  as  a  legitimate  and  benefi- 
cent industry.  Profes.sor  J.  S.  W.  Arnold,  of  the  medi- 
cal department,  University  of  New  York,  characterizes 
it  as  "  a  blessing  for  the  public,  and  in  every  way  a  per- 
fectly pure,  wholesome,  and  palatable  article  of  food." 
Henry  Morton  Stevens,  Institute  of  Technology,  New 
Jersey ;  J.  C.  Caldwell,  of  the  chemic  laboratory,  Cor- 
nell University  ;  Henry  A.  Mott,  of  New  York  ;  W.  O. 
Atwater,  Wesleyan  University,  Connecticut,  have  all 
offered  similar  testimony. 

It  is  a  matter  of  special  satisfaction  to  note  that  Cop- 
lin  and  Bevan,  in  their  Manual  of  Practical  Hygiene, 
Philadelphia,  1892,  and  Professor  Harrington,  of  Har- 
vard, in  his  Manual  of  Practical  Hygiene,  1901,  devote 
several  pages  to  the  consideration  of  this  subject  and  the 
misrepresentation  concerning  butter  substitutes. 

Owing  to  the  fraudulent  sale  for  butter,  oleomargarin 
and  butterin  have  been  subject  to  a  vast  amount  of 
restrictive  legislation,  and  yet  after  all  that  has  been  said 
or  done,  the  most  effective  remedy  lies  in  the  education  of 
the  public,  who  if  they  desire  these  products  should  not 
hesitate  to  ask  for  them  by  their  proper  name,  and  thus 
avoid  deception. 
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THE  SURGICAL  ELEVATION  AND  CONSERVATION 
OF  THE  PROLAPSED  OVARY  AND  TUBE.— 
(ADNEXOPEXY.') 

BY 

HENRY  D.  BEYEA,  M.D., 
of  Philadelphia. 

Associate  Surgeon,  Gynecean  Hospital ;  Assistant  Gynecologist,  Uni- 
versity Hospital ;  Instructor  in  Gynecology, 
University  of  Pennsylvania. 

The  classes  of  ovarian  and  tubal  disease  to  which 
I  wish  to  call  attention  and  suggest  the  practice  of 
surgical  elevation  of  the  tube  and  ovary  (the  operation 
of  adnexopexy)  are,  first,  that  of  simple  prolapse  of 
the  ovary  and  its  correlated  tube  to  the  rectouterine 
plica  or  into  the  Douglas  culdesac ;  and  second, 
those  instances  of  more  or  less  mild  chronic  inflam- 
matory disease  of  the  tube  and  ovary  which  have  resulted 
in  the  same  degree  of  prolapse  and  in  which  the  patho- 

1  Read  before  the  Philadelphia  Obstetric  Society,  April,  1902. 
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logic  changes  present  are  not  suflaciently  extensive  or 
severe  to  demand  the  operation  of  salpingooophorectomy. 
The  operation  of  adnexopexy  is  to  be  practised  alone  or 
in  conjunction  with  the  other  conservative  operations  on 
the  tube  and  ovary  as  shall  hereafter  be  stated. 

The  first  class  of  cases,  the  simple  prolapse  of  the  ovary, 
as  a  result  of  subinvolution  after  labor,  enlargement 
through  over-development,  symmetric  hypertrophy, 
simple  follicular  hypertrophy  or  its  existence  as  a  con- 
genital displacement,  is  a  rare  condition,  yet  every  prac- 
titioner of  gynecology  occasionally  will  have  such  a  case 
under  his  care.  The  prolapse  may  be  associated  with  no 
symptoms  and  require  no  treatment ;  on  the  other  hand 
the  woman's  suffering  may  be  extreme.  There  is  pain 
whenever  she  is  in  the  erect  position.  The  pain  is  increased 
by  walking,  probably  because  the  ovary  is  squeezed  be- 
tween the  cervix  and  sacrum.  Coitus  sometimes  causes 
pain.  Pain  begins  with  the  movement  of  the  bowels,  and 
often  lasts  for  one  or  two  hours  afterward.  It  is  dull  and 
aching  in  character,  and  is  situated  in  the  normal  posi- 
tion of  the  ovary,  radiating  thence  throughout  the  pelvis 
and  extending  down  the  thighs.  It  frequently  produces 
faintness  and  nausea.  There  are  often  reflex  disturb- 
ances, as  great  mental  depression,  headache  and  indi- 
gestion. The  presence  of  an  ovary  producing  such 
symptoms  can  be  the  cause  of  abortion.  The  manual 
replacement  of  the  ovary,  replacement  by  gravity  with 
the  patient  in  the  knee-chest  position,  and  the  applica- 
tion of  local  treatments,  though  given  a  thorough  triaJ, 
usually  fail  to  relieve  the  patient,  and  operative  treat- 
ment becomes  the  only  method  of  cure.  The  customary 
operation  under  such  circumstances  has  been  radical, 
oophorectomy  or  salpingooophorectomy.  This  prolapsed 
ovary,  in  my  experience  and  according  to  modern  patho- 
logic studies  is,  as  a  rule,  not  sufficiently  diseased  to 
indicate  its  removal,  and  if  replaced  permanently  to 
normal  position,  the  equilibrium  of  the  arterial  and 
venous  blood  supply  would  be  restored,  it  would  return 
to  normal  size  and  its  function  continue  without  symp- 
tom. The  common  pathologic  changes  in  such  an  ovary 
are  either  primary,  or  through  the  dependent  position, 
secondary  hyperemia,  venous  stasis,  followed  by  edema, 
symmetric,  or  follicular  hypertrophy.  When  these 
changes  have  been  long  continued  and  are  extensive, 
the  ovary  probably  never  returns  to  its  former  state  of 
health,  but  its  function  remains,  and  without  the  pro- 
duction of  symptoms. 

Therefore,  in  this  simple  descent  of  the  ovary  we 
have  in  five  instances  practised  the  operation  of  adnexo- 
pexy, with,  where  necessary,  puncture  or  ignipuncture 
of  the  cystic  follicles  or  resection  of  the  ovary. 

The  second  class  of  cases  are  of  more  frequent  occur- 
rence. These  are  instances  of  chronic  catarrhal  salping- 
itis a.ssoclated  with  a  small  amount  of  perisalpingitis  and 
perioophoritis,  with  or  without  closure  of  the  abdomi- 
nal ostium  of  the  tube.  In  the  acute  stage  of  the  inflam- 
mation, the  tube  and  ovary  have  fallen  to  the  position 
of  prolapse  and  fine  adhesions  have  formed,  fixing  them 
in  this  abnormal  position.  After  the  acute  or  subacute 
inflammation  has  disappeared,  because  of  the  dependent 
position,  the  presence  of  chronic  hyperemia  and  adhe- 
sions and  more  or  less  catarrhal  inflammation  of  the  tube 
continues,  with  usually  the  secondary  changes  in  the 
ovary  already  described.  Further,  I  would  include  in 
this  class  any  instance  of  more  severe  inflammatory  dis- 
ease of  the  tube  in  which  in  the  judgment  of  the  surgeon 
a  tube  and  ovary,  or  an  ovary,  have  not  undergone  such 
changes  as  to  destroy  the  function  and  make  their  reten- 
tion in  the  pelvis  harmful ;  also  those  cases  in  which 
the  operation  of  resection  of  the  tube  (salpingotomy), 
puncture  of  cystic  follicles,  resection  of  the  ovary  and  the 
simple  freeing  of  adhesions  is  performed  and  the  ovary 
is  prolapsed.  In  these  cases  in  conjunction  with  the  other 
conservative  operations,  including  in  some  instances 
the  operation  of  ventrosuspension,  we  have  practised  and 
would  also  suggest  the  surgical  elevation  of  the  adnexa. 


The  elevation  here  restores  the  equilibrium  of  the 
blood  supply,  and  thus  places  the  organ  in  the  most 
favorable  position  for  regaining  a  healthy  state.  It  pre- 
vents the  adnexa  from  again  dropping  into  its  original 
position  and  becoming  adherent.  The  ovary  and  tube 
now  being  in  contact  with  the  moving  intestines,  are 
much  less  apt  to  become  adherent  to  the  surrounding 
structures.  The  elevation  makes  possible  the  preserva- 
tion of  adnexa  which  would  otherwise  be  sacrificed. 

The  method  of  elevation  of  the  adnexa  which  I  have 
practised  was  described  by  Sanger  {Centralblatt  fur 
Oynilkologie,  No.  9, 1897)  in  1897  under  the  title  "  Ueber 
Descensus  und  Pelvifixure  Ovarium."  Sanger  suggests 
the  name  adnexopexy,  oophoropexy,  or  more  proper, 
oophoropeliopexy. 

According  to  the  investigations  of  His,  which  seem  to 
be  accepted,  the  infundibulopelvic  or  suspensory  liga- 
ment is  the  important  ligamentary  support  of  the  ovary. 
Therefore,  when  the  ovary  is  prolapsed,  independent  of 
displacements  of  the  uterus,  this  ligament  is  abnormally 
long  or  lengthened.  This  being  true,  any  method  of 
shortening  this  ligament  must  elevate  the  ovary,  and 
with  it  the  tube,  to  normal  position.  Sanger  secured  the 
shortening  of  the  ligament  in  two  cases  of  simple 
descent  of  the  ovary  (cases  of  the  first  class)  by  placing 
two  fine  silk  sutures  through  the  peritoneal  fold  near 
the  ampulla  of  the  tube  and  through  the  parietal  peri- 
toneum, *.  e.,  each  end  of  the  suspensory  ligament.  The 
only  other  writer,  so  far  as  I  can  learn,  who  has  prac- 
tised the  operation  is  Hirst,  with  practically  the  same 


technic.     Like  Sanger,  Hirst  performed  adnexopexy  in 
three  cases  of  simple  descent  of  the  ovary. 

More  in  detail,  the  technic  of  this  operation  is  as  fol- 
lows :  After  opening  the  abdomen  any  adhesions  to  the 
prolapsed  oVary  and  tube  are  carefully  separated  and 
any  necessary  conservative  operations  performed.  The 
fimbriated  extremity  of  the  tube  is  caught  and  drawn 
forward,  exposing  the  suspensory  ligament.  A  fine  silk 
suture  is  placed  through  a  small  portion  of  the  tubal  end 
of  the  suspensory  ligament,  and  then  through  the  liga- 
ment near  its  pelvic  attachment.  Similarly,  two  or  three 
sutures,  or  a  sufficient  number  to  close  the  fold  made  in 
the  ligament,  are  placed  below  this  one.  The  sutures  are 
then  tied.  Care  is  taken  not  to  include  the  ovarian  artery 
or  constrict  it  in  the  suturing.  The  position  of  the  first 
suture  will  depend  upon  the  degree  of  elevation  of  the 
adnexa  desired,  sometimes  upon  the  length  of  the  liga- 
ment and  the  amount  of  elevation  gained  by  placing  the 
first  suture  as  described.  It  may  be  necessary  to  include 
in  the  suture  the  tuboovarian  ligament  to  attain  ade- 
quate elevation.  Recently  we  have  employed  a  continu- 
ous fine  silk  suture  instead  of  the  interrupted.  The 
continuous  suture  is  begun  in  the  centre  of  the  loop  of  the 
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lig-aineiit  and  proceeds,  catching  the  ligament  on  each 
side,  until  the  same  result  is  gained.  In  two  cases  in 
which  both  ovaries  were  prolapsed  with  retroversion  of 
the  uterus  the  ovaries  remained  in  Douglas's  culdesac 
after  performing  ventrosuspension  of  the  uterus,  and 
therefore  in  conjunction  with  the  suspension  of  the 
uterus  we  elevated  the  ovaries.  Such  a  case  is  described 
and  operated  upon  by  Sanger.  In  another  instance  in 
which  the  uterus  was  retroverted  to  the  second  degree 
after  elevating  the  adnexa  we  found  it  impossible  to 
retrovert  the  uterus  as  before.  It  would  seem  that  the 
performance  of  this  operation  on  both  sides  might  well 
be  employed  to  restore  a  retroverted  uterus  to  normal 
position,  particularly  in  those  cases  in  which  the  ovaries 
remain  prolapsed  after  the  uterus  is  brought  forward  to 
normal  position.  It  appears  to  be  equal  in  its  advan- 
tages in  this  last  direction  to  any  of  the  intraabdominal 
methods  of  shortening  the  round  ligaments. 

The  practical  results  of  adnexopexy  have  thus  far 
been  most  satisfactory.  In  the  first  class  of  cases 
it  has  been  performed  on  10  women  (Sanger,  2 ;  Hirst, 
3  ;  Beyea,  5),  in  all  of  which  the  various  local  treatments 
and  matmal  means  of  replacement  failed  after  a  consid- 
erable length  of  time  to  relieve  the  jiatients.  Adnexo- 
pexy was  performed  alone  in  four  of  the  cases,  with  resec- 
tion of  the  ovary  in  one,  with  separation  of  fine  adhesions 
from  both  ovaries  and  ignipuncture  in  one,  with  ventro- 
suspension of  the  uterus  in  two,  and  with  repair  of  the 
cervix  and  [terineum  in  two.  The  operation  was  per- 
formed on  both  sides  in  three  cases.  The  report  is  that 
all  10  patients  have  been  completely  relieved  of  symp- 
toms, and  a  pelvic  examination  made  in  four  of  the  cases 
determined  the  ovary  could  not  be  palpated  or  was 
found  in  normal  position.  In  the  second  class  of  cases 
we  have  performed  the  oi)eration  on  12  women  as  fol- 
lows: 

Cask  I. — Mrs.  A.  K.,  aged  31,  was  operated  on  in  October, 
1890.  The  right  tube  and  ovary  were  adherent  and  tube  abdom- 
inal ostium  closed.  The  left  ovary  was  strongly  adherent  to 
the  posterior  surface  of  the  broad  ligament.  Tube  ostium  was 
closed.  Uterus  was  retroverted  to  the  third  degree  and  retro- 
posed.  Separation  of  adhesions  to  the  right  tube,  salpingot- 
omy and  adnexopexy  was  done.  Salpingotomy  wiis  per- 
formed on  the  left  tube,  the  ovary  was  not  disturbed.  The 
uterus  was  ventrosuspended  with  difficulty.  The  cervix  was 
repaired.  Convalescence  was  normal.  A  pessary  was  intro- 
duced to  secure  an  anterior  position  of  the  uterus.  An  exami- 
nation 18  mouths  later  showed  the  uterus  forward  in  good  posi- 
tion and  movable.  Left  ovary  was  adherent  as  before.  Right 
side  was  in  the  normal  position  and  movable.  The  patient  was 
relieved  of  previous  symptoms. 

Cask  II. — Mrs.  N.  A.,  aged  24,  was  operated  on  in  Novem- 
ber, 18!)9.  Both  tubes  and  ovaries  were  prolapsed  and  adherent. 
The  left  ovary  was  the  size  of  a  large  walnut  through  the  pres- 
ence of  a  corpus  luteum  cyst.  Abdominal  ostium  was  patent 
and  the  uterus  was  in  good  position.  A  separation  of  adhesions, 
opening  of  the  corpus  luteum  cyst  and  suturing  the  cyst  wall 
to  the  ovarian  surface  with  catgut  was  done.  Adnexopexy  was 
done  on  both  sides.  Convalescence  was  normal.  Examination 
two  years  later  showed  the  tubes  and  ovaries  palpable  in  nor- 
mal position,  not  tender,  and  movable.  Symptoms  were 
relieved  and  the  patient  has  gained  10  pounds  in  weight. 

Case  III. — Mrs.  A.  J.,  aged  ;!o,  was  operated  on  in  Decem- 
ber, 1809.  A  large  pyosalpinx  on  the  left  side  was  adherent  to 
the  pelvic  floor  and  alMlominal  wall.  A  prolapsed  right  tube 
and  ovary  were  adherent  but  not  distinctly  diseased.  Salpingo- 
oophorectomy  was  done  on  the  left  side,  and  a  separation  of 
adhesions  on  the  right  side  with  adnexopexy.  Examination 
one  year  later  showed  the  uterus  in  good  position  and  movable. 
Right  tube  and  ovary  were  not  palpable.  Symptoms  were  re- 
lieved, with  the  exception  of  pain,  not  severe,  a  day  before  the 
menstrual  period. 

Case  IV. — Mrs.  N.  S.,  aged  24,  was  operated  on  in  October, 
1900.  Adherent  tube  and  ovary  were  found  on  both  sides.  There 
was  chronic  catarrhal  salpingitis,  perisalpingitis  and  peri- 
oophoritis, with  closure  of  right  tube  ostium.  Separation  of 
adhesions  from  both  tubes  and  ovaries,  salpingotomy  on  the 
right  side  and  adnexopexy  on  both  sides  were  done.  A  year 
previous  the  cervix  had  been  amputated  for  a  condition  strongly 
resembling  tuberculosis.  Examination  several  months  after 
the  last  operation  determined  the  adnexa  in  good  position,  mov- 
able, and  the  patient's  health  much  improved.  A  letter  received 
recently,  states  that  she  suffers  with  dysmenorrhea  and  a  pro- 
fuse leukorrheal  discharge.  It  is  possible  that  a  radical  opera- 
tion may  be  necessary. 

Case  V. — Miss  C.  8.,  aged  20,  operated  on  in  November, 


1900.  The  left  tube  and  ovary  were  found  completely  buried  in 
adhesions ;  tube  ostiumclosed  by  adhesions  to  the  pelvic  floor. 
The  right  tube  was  of  normal  size  for  a  distance  of  IJ  inches, 
then  interstitial  salpingitis  was  observed.  The  ovary  was  in- 
flamed and  contained  an  apoplexy.  Ijeft  side  was  freed  from 
adhesions ;  salpingotomy  and  adnexopexy  were  performed. 
The  right  tube  was  resected  and  the  osTiry  removed.  An  appli- 
cation of  pure  carbolic  acid  was  made  to  the  cervical  canal. 
Convalescence  was  normal.  In  this  case  the  changes  were  due 
to  a  gonorrheal  infection,  and  the  practice  of  conservatism  was 
of  extremely  doubtful  value.  Conservatism  was  practised 
because  of  the  age  of  the  patient  and  at  her  urgent  request. 
Her  physician  slates  that  she  is  well,  and  free  from  pain  a  year 
after  operation. 

Case  VI. — Miss  L.  B.,  aged  28,  was  operated  on  in  Novem- 
ber, 1900.  Both  tubes  and  ovaries  were  adherent  and  prolapsed, 
tube  ostium  was  closed  and  hematosalpinx  was  found  on  left 
side.  Salpingotomy  and  adnexopexy  were  done  on  both  sides, 
and  appendectomy  was  also  performed.  Convalescence  was 
normal.  Two  years  after  operation  the  patient  has  gained  many 
pounds  in  weight  and  is  in  excellent  health. 

Case  V^  1 1.— Mrs.  J.  F.,  aged  30,  operated  on  in  January,  1901. 
There  was  retroversion  to  the  third  degree,  and  both  tubes  and 
ovaries  were  adherent  and  prolapsed.  Separation  of  adhesions 
and  adnexopexy  were  done  on  both  sides.  A  report  by  letter 
states  that  she  has  good  health. 

Case  VIII.— Mrs.  L.  C,  aged  39,  was  operated  on  in  March, 

1901.  Hydrosalpinx  was  found  on  the  right  side,  the  size  of  a 
turkey's  egg,  the  left  tube  and  ovary  were  adherent,  and  the 
uterus  retroverted  to  the  third  degree.  Right  salpingooophor- 
ectomy,  ventrosuspension,  and  adnexopexy  was  done  on  the  left 
side  and  a  pessary  introduced.  Convalescence  was  normal. 
Examination  at  the  end  of  11  months  showed  the  uterus  forward 
in  good  position  and  movable,  the  left  tube  and  ovary  palpable, 
movable,  and  not  tender.  Symptoms  were  relieved  and  the 
patient  has  gained  in  weight. 

Case  IX. — Mrs.  N.  E.  v.,  aged  32,  was  operated  on  in  Novem- 
ber, 1901.  Both  tubes  and  ovaries  were  adherent  by  fine  adhe- 
sions and  prolapsed.  The  right  tube  ostium  was  closed  and  the 
uterus  retroverted  to  the  third  degree.  Separation  of  adhe- 
sions, salpingotomy  on  right  tube,  adnexopexy  on  both  sides, 
and  ventrosuspension  of  uterus  were  done.  Convalescence  was 
normal.  Patient,  three  months  after  operation,  has  gained  in 
weight  and  is  relieved  of  her  previous  symptoms. 

Case  X. — Mrs.  W.  J.,  aged  29,  was  operated  on  in  March,  1902. 
There  was  retroversion  to  the  third  degree,  prolapsed,  adherent 
tubes  and  ovaries,  with  closure  of  abdominal  tube  ostii.  Sepa- 
ration of  adhesions,  ventrosuspension,  salpingotomy  and  adnex- 
opexy were  done  on  both  sides.  Convalescence  was  uormaL 
She  has  been  relieved  of  all  her  symptoms. 

Case  XI.— Mrs.  F.  B.,  aged  23,  was  operated  on  in  March,  1902. 
There  was  retroversion  to  the  third  degree  with  prolapsed  and 
adherent  tubes  and  ovaries.  Separation  of  adhesions,  ventro- 
suspension and  adnexopexy  were  done  on  both  sides.  Con- 
valescence was  normal.  The  patient  is  relieved  of  her  symp- 
toms and  improving. 

Case  XII. — Mrs.  H.  K.,  aged  30,  was  operated  on  in  April, 

1902.  There  was  hypertrophy  of  the  cervix,  an  adherent,  pro- 
lapsed and  cystic  ovary  on  the  left,  and  a  prolapsed  and 
adherent  follicular  cystic  ovary  on  the  right.  There  was  inter- 
stitial salpingitis  of  the  left  tube,  and  catarrhal  salpingitis  of 
the  right.  Salpingooophorectomy  was  done  on  the  left,  and 
separation  of  adhesions  and  adnexopexy  on  the  right.  Conval- 
escence was  normal.    Patient  is  still  in  the  hospital. 

These  12  cases  represent,  as  will  be  appreciated,  the 
most  conservative  treatment  of  inflammatory  disease  of 
the  tube  and  ovary.  That  the  conservatism  was  justi- 
fiable is  shown  in  the  fact  that  in  all  but  one  of  the  cases 
for  a  number  of  months  no  symptoms  have  returned  and 
the  patient's  health  has  been  restored.  In  this  one  case 
the  improvement  is  not  complete,  and  I  fear,  because  of 
an  infection  of  the  uterus  (not  gonorrheal),  it  may  be 
necessary  at  some  future  time  to  remove  the  tubes, 
ovaries  and  uterus.  I  still  feel  that  this  disease  is 
tuberculous,  although  the  amputated  cervix  was  ex- 
amined microscopically. 

In  all  the  latter  cases  adnexopexy  was  performed  in 
conjunction  with  other  conservative  operations,  and  its 
actual  benefit  therefore  cannot  be  estimated  directly. 
Yet  it  is  reasonable  to  conclude  that  the  simple  separa- 
tion of  adhesions,  with  perhaps  ventrosuspension  of  the 
uterus,  would  not  have  been  sufficient  to  have  prevented 
the  recurrence  of  the  adhesions,  prolapse  of  the  tube  and 
ovary  and  the  reproduction  of  the  symptoms. 

We  wish  particularly  to  call  attention  to  the  efficiency 
of  this  operative  procedure  in  connection  with  the  treat- 
ment of  the  second  class  of  cases,  suggested,  so  far  as  we 
can  determine,  for  the  first  time ;  its  value  in  making 
conservation  of  the  tube  and  ovary  possible,  in  widening 
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the  field  of  this  most  important  step  in  gynecic  surgery, 
and  its  influence  in  securing  a  more  complete  and 
healthy  restoration  of  the  parte  conservated. 


THE  EAR  FROM  A  MEDICOLEGAL  STANDPOINT.' 

BY 

W.  SCHEPPEGRELL,  A.M.,  M.D., 

of  New  Orleans. 

In  a  case  of  injury  the  surgeon  has  an  important 
responsibility  when  he  testifies  as  to  the  nature  of  the 
injury  and  the  means  and  manner  in  which  the  injury 
was  inflicted.  The  importance  of  making  a  thorough 
examination  with  a  view  of  finding  the  exact  cause  is 
illustrated  by  the  fact  that  we  are  sometimes  called  on  to 
give  legal  evidence  in  a  case  in  which  the  medicolegal 
aspect  did  not  suggest  itself  at  the  time.  In  all  cases  of 
injury,  therefore,  it  is  not  only  neceasary  to  make  a  criti- 
cal examination,  but  it  is  also  advisable  to  make  notes 
for  future  referenc-e,  a  method  that  I  have  practised  for 
several  years. 

In  illustration  of  the  importance  of  making  such  care- 
ful examinations  and  of  not  placing  too  much  reliance  in 
the  testimony  given  by  the  patient,  I  will  give  the 
synopsis  of  a  case  which  I  reported  at  the  time  before 
the  SociCt6  Franjaise  d'Otologie,  de  Laryngologie  et  de 
Bhinologie,  and  which  is  of  interest  from  a  medicolegal 
standpoint  : 

On  July  15,  1895,  Louise  W.,  colored,  called  at  the  Eye,  Ear, 
Nose  and  Throat  Hospital,  and  gave  the  following  history  : 

Eight  days  previously  she  had  been  suffering  from  a  violent 
toothache,  and  after  trying  various  methods  of  alleviating  the 
pain,  a  neighbor  volunteered  the  advice  that  if  she  would  put  a 
mixture  of  salt  and  cayenne  pepper  into  the  ear  it  would  cure 
the  toothache.  Taking  it  in  good  faith,  the  patient  inserted  this 
mixture  into  the  auditory  canal,  and  the  treatment  was  success- 
ful to  a  certain  extent,  for  in  two  or  three  hours  she  was  no 
longer  conscious  of  the  toothache ;  but  she  had  instead  a  severe 
pain  in  the  ear.  This  pain  continued,  and  the  next  day  the 
family  physician  was  sent  for,  who,  without  making  an  oto- 
scopic  examination,  declared  that  the  symptoms  were  due  to 
the  pepper  and  salt,  and  advised  that  warm  water  be  syringed 
into  the  ear  for  its  removal.  The  pain  continued,  with  con- 
siderable discharge  from  the  ear,  and  a  few  days  later  the  physi- 
cian advised  that  the  patient  be  sent  to  the  hospital  for  special 
treatment. 

A  careful  examination  with  the  reflected  light  showed  the 
auricular  canal  and  the  drum-membrane  somewhat  reddened, 
while  in  the  anterior  inferior  segment  of  tlie  drum  there  was  a 
sharply  defined  perforation,  from  which  came  a  purulent  dis- 
charge. 

Catheterization  through  the  eustachian  tube  gave  a  dis- 
tinct whistling  sound,  and  the  temperature  of  the  patient  was 
99.5°. 

The  slightly  inflamed  condition  of  the  external  meatus  and 
drum  could  be  accounted  for  by  the  irritation  due  to  the  pepper 
and  salt,  but  the  perforation  and  its  well-defined  character 
could  not  be  explained  by  this  cause.  The  patient  was  then 
asked  if  she  had  made  any  efforts  to  remove  the  foreign  body 
before  the  advent  of  the  physician,  and  she  stated  that  she  had 
used  the  soft  end  of  a  feather  dipped  in  oil  for  this  purpose.  As 
this  could  not  have  effected  the  perforation,  she  was  asked  if 
she  had  made  use  of  nothing  else,  and  she  said  that  she  had 
taken  an  old  toothpick  and  had  inserted  it  into  the  ear  to  remove 
the  pepper  and  salt,  but  had  felt  a  sharp  pain  while  inserting  this 
into  the  ear,  whereupon  she  at  once  desisted.  The  appearance 
of  the  perforation  corresponded  perfectly  with  an  opening  that 
would  have  been  caused  by  a  toothpick,  and  this  was  no  doubt 
the  cause  of  the  perforation,  as  well  as  of  the  purulent  discharge 
and  fever.  Without  making  any  comment  on  the  cause  of  the 
injury,  the  proper  treatment  was  instituted  and  the  ear  soon 
commenced  to  improve,  and  ten  days  later  the  perforation 
had  closed  and  all  signs  of  inflammatory  action  had  disap- 
peared. 

In  the  meanwhile  the  patient  had  had  an  aflidavit  sworn 
out  against  her  neighbor,  who  had  advised  her  to  make  use  of 
the  popper  and  salt,  claiming  that  this  advice  was  not  given  her 
for  the  purpose  of  relieving  her,  but  with  malicious  intent,  and 
that  the  conditions,  which  threatened  her  liearing  and  her 
health,  were  due  to  the  irritating  substances  placed  into  the  ear. 
Some  days  later,  to  my  surprise,  I  was  summoned  as  a  witness 
to  testify  for  the  plaintiff.  When  the  case  was  brought  before 
the  court,  testimony  was  taken  from  other  parties  connected 
with  the  case,  and  finally  I  was  called  to  give  my  statement.  In 
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answer  to  questions  I  stated  that  the  patient  had  called  at  th(! 
hospital,  that  there  was  an  inflammation  in  the  ear,  that  no 
doubt  pepper  had  been  used,  as  1  had  seen  small  par- 
ticles of  it  when  I  examined  the  ear.  When  questioned  as  to 
whether  her  condition  had  been  due  to  the  pepper  and  salt 
inserted  into  the  ear,  I  explained  that  I  had  made  careful  notes 
at  the  time  that  I  examined  the  patient  and  had  come  to  the 
conclusion  that  the  inflammation  of  the  middle  ear,  the  puru- 
lent discharge,  the  febrile  condition,  and  the  perforation  which 
I  had  found  in  the  ear-drum,  had  been  caused,  not  l)y  the  pep- 
per and  salt,  but  by  the  prick  of  an  old  and  probably  infected 
wooden  toothpick  which  the  plaintiff  herself  confessed  to  have 
used  in  the  ear.  After  hearing  my  testimony  the  judge 
promptly  discharged  the  case. 

Quite  recently  I  was  consulted  by  a  patient  who  had 
been  injured  in  a  railroad  accident,  the  auricle  of  the 
ear  being  severely  lacerated.  The  hearing  on  the  injured 
side  was  quite  dull,  so  that  the  watch  could  be  heard 
only  when  brought  in  contact  with  the  ear.  The  patient 
attributed  the  loss  of  hearing  to  the  accident,  and  evi- 
dently considered  himself  entitled  to  proper  damages. 

A  careful  examination  of  the  ear  showed,  however, 
that  the  loss  of  hearing  was  due  to  a  progressive  sclerotic 
inflammation  of  the  middle  ear  which  had  evidently 
existed  for  a  considerable  time,  but  which,  as  is  fre- 
quently the  case,  had  not  been  observed  by  the  patient. 
When  I  explained  that  a  similar  condition  was  present 
in  the  other  ear,  and  that  the  hearing  on  this  side  was 
no  better  than  the  side  that  had  been  injured,  the  patient 
was  convinced.  A  careful  examination  thus  prevented 
a  probable  lawsuit,  with  all  its  attending  expense  and 
annoyances. 

The  careful  examination  of  the  ear  from  a  medico- 
legal standpoint  is  indicated  in  a  wide  range  of  cases. 
In  cases  of  violent  explosions  it  is  important  to  elimi- 
nate the  eifecte  of  chronic  catarrhal  processes  which  may 
have  been  present  but  not  observed,  as  shown  in  the 
case  just  reported.  Railroad  employes  are  required  to 
pass  an  examination  of  their  hearing  capacity  to  avoid 
accident  due  to  defective  hearing,  and  this  is  also  the 
case  in  the  military  service. 

In  the  latter  we  sometimes  have  cases  of  simulation, 
for  the  detection  of  which  various  methods  have  been 
suggested.  When  the  cases  are  supposed  to  be  bilateral, 
the  subject  is  unexpectedly  called,  or  a  sudden  noise  Ls 
made  near  him,  and  the  patient  carefully  watched. 
While  most  cases  are  detected  in  this  manner  some 
present  the  greatest  difficulty. 

When  the  deafness  is  claimed  to  be  only  on  one  side, 
the  most  efficacious  method  is  by  means  of  two  rubber 
tubas,  one  for  each  ear,  and  both  connected  with  a 
mouthpiece  behind  the  head  of  the  subject.  By  com- 
pressing the  tube  leading  to  the  ear  admitted  to  be 
healthy,  the  sound  will  be  transmitted  only  to  the  other 
ear,  and  the  .subject  will  soon  be  confu.sed  as  to  which 
sound  to  repeat.  Other  methods  have  been  suggested 
for  the  more  obstinate  cases,  but  these  are  usually  effec- 
tive. 

The  careful  examination  of  the  ear  is  therefore  of 
importance  not  only  for  the  purpose  of  making  a  correct 
diagnosis  with  a  view  of  ensuring  a  satisfactory  result  in 
the  treatment,  but  also  from  a  medicolegal  standpoint. 
An  insufficient  examination  may  result  in  the  escape  of 
a  criminal  from  his  just  deserts,  while,  on  the  other  liand, 
it  may  subject  an  innocent  person  to  an  undeserved  pun- 
ishment. 


The  Cause  of  Lieprosy. — At  a  recent  meeting  of  the  Royal 
Medical  and  Chirurgical  Society  two  important  papers  on  the 
subject  of  leprosy  were  read.  Mr.  T.  .1.  Tonkin,  who  deals 
with  the  Soudan  district,  upholds  the  opinion  that  a  poor  diet, 
chiefly  vegetables,  is  a  very  important  predisponent,  while  Mr. 
J.  Hutchinson  contends  that  no  predisposition  is  necessary  and 
that  the  bacillus  is  introduced  into  the  system  by  means  of 
badly  cured  fish.  Both  admit  that  the  disease  is  communicable 
from  person  to  person,  but  both  regard  diet  as  of  primary 
importance  and  place  contagion  in  a  second  position.  Mr. 
Hutcljinson  Vielieves  that  the  transference  is  effected  solely 
through  the  stomach  and  never  by  touch  or  inhalation. — 
[Lancet.] 
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PYEMIA,  WITH  REPORT  OF  A  CASE.' 

BY 

HENRY  D.  FULTON,  M.D., 
of  PltWburg,  Pa. 

Tlie  theory  of  the  absorption  of  pu«,  as  the  cause  of 
|iyeinia  and  allied  conditions,  has  undergone  various 
iiiodiflcations  from  the  sixteentli  century  up  to  very 
recent  times.  The  conclu.sions  of  Hunter,  that  the  pus 
was  absorbed  from  the  walls  of  inflamed  veins,  fore- 
shadowed a  clearer  conception  of  its  etiology.  The  early 
researches  of  Virchow,  and  his  discovery  of  the  part 
that  emboli  play  in  the  production  of  metastatic 
abscesses,  one  of  the  peculiar  phenomena  of  this  malady, 
was  an  important  step  toward  a  better  understanding  of 
the  subject.  During  the  decade  from  1870  to  1880,  valu- 
able researches  were  made  by  Klebs,  who  first  proved 
the  direct  relation  existing  i)etwc^n  certain  specific  mi- 
crobes and  the  pyemic  processes.  Pasteur  and  others 
during  the  same  period  were  making  experimental  in- 
vestigations along  the  same  line  and  f^aphylococcus  and 
Streptococcm  pyogenes  under  a  different  nomenclature 
were  recognized  in  the  contents  of  pyemic  abscesses, 
and  the  conclusion  was  reached  that  one  or  the  other,  or 
both,  of  these  pus  microbes  produce  the  disease. 

At  the  commencement,  then,  of  the  disorder,  there 
is  the  primary  suppuration  and  a  local  infection  of  a 
vein,  the  pus  microbes  entering  the  vein  through  its 
walls  and  lighting  up  a  phlebitis.  This  is  followed  by 
the  formation  of  a  thrombus,  dettiched  portions  of  which, 
being  swept  into  the  blood-current,  are  carried  to  other 
l)arts  of  the  body,  forming  emboli,  which  become  new 
foci  of  suppuration.  Fortunately,  pyemia  is  a  much  less 
common  disease  now  than  it  was  before  the  era  of  anti- 
sepsis, and  can  be  regarded  more  as  a  complication  than 
as  a  distinct  and  separate  disease. 

With  this  brief  reference  to  the  etiology  of  the  dis- 
ease, I  will  place  before  you  the  clinical  history  of  a  case 
\\hich  recently  came  under  my  care. 

On  August  27,  1901,  Mrs.  L.,  aged  31,  received  a  slight  wound 
on  the  end  of  the  index  tinj^er  of  her  riglit  hand.  A  little  pus 
fiiruied,  and  she  picked  the  linger  with  a  pin.  In  a  day  or  two 
the  finger  became  much  inflamed,  and  was  swollen  and  painful. 
She  was  attended  for  a  few  days  Ijy  a  physician  near  her  home 
in  Allegheny.  He  freely  incised  the  finger  and  dressed  it  anti- 
septically.  There  was  considerable  discharge  of  pus  from  the 
several  incisions,  and  the  case  presented  nothing  unusual  nor 
alarming  in  character.  On  September  2,  the  patient  came 
uiuler  my  care.  For  a  day  or  two  before,  she  had  felt  very  sick 
iind  complained  of  aching  limbs,  weakness,  and  an  intolerable 
sense  of  fatigue.  On  that  date  there  occured  a  severe  chill,  with 
H  temperature  of  103°.  A  remission  of  the  fever  later  in  the  day 
was  accompanied  by  profuse  sweating.  The  inflamed  finger 
presented  a  sodden,  edematous  appearance,  and  the  pus  dis- 
charged was  sanious  and  small  in  quantity.  The  inflammation 
had  extended  to  the  hand  and  forearm.  On  September  3,  she 
had  another  rigor,  the  temperature  reaching  104°;  the  patient 
experienced  great  pain  in  the  arm,  and  was  nervous,  anxiou.s, 
and  depressed.  At  this  time  she  was  removed  to  the  Mercy 
Hospital.  The  inflammatory  redness  and  swelling  extended 
above  the  elbow,  and  maximum  doses  of  morphia,  adminis- 
tered subcutaneously,  were  required  to  allay  pain  and  promote 
rest.  A  warm  anodyne  lotion,  consisting  of  laudanum  and  lead 
acetate,  was  applied,  the  arm  was  placed  in  an  elevated  position 
add  surrounded  by  an  easy  and  voluminous  dressing.  On 
September  5,  tliere  was  the  first  occurrence  of  delirium,  which 
was  distinctly  typhoid  in  type,  the  patient  talking  incoherently, 
and  was  restless,  agiuited  and  wakeful.  At  this  time  free  inci- 
sions were  made  in  the  back  of  the  hand  and  forearm,  only  one 
of  which,  along  the  extensor  tendon  of  the  infected  finger,  dis- 
charged pus.  In  a  day  or  two,  however,  pus  came  from  two  of 
the  openings  in  tlie  forearm.  A  dressing  of  gauze,  soaked  in  a 
warm  mercuric  chlorid  solution,  was  substituted  for  the  first 
dressing,  and  was  changed  several  times  in  the  24  hours.  For 
a  week  following,  the  temperature,  taken  in  the  axilla,  ranged 
from  101°  to  103°,  the  daily  exacerbation  sometimes  occurring 
in  the  morning.  The  pulse  was  weak  and  of  small  volume,  was 
over  120,  and  sometimes  as  high  as  140.  There  was  rapid  emacia- 
tion and  exhaustive  sweats.  Indeed,  all  of  her  symptoms  were 
ominous  and  foreboded  an  early  and  fatal  termination  of  the 
case. 

On  September  7,  symptoms  of  pneumonia  developed,  due 
to  the  presence  of  one  or   more  infarcts  in  the  right  lung. 

1  Read  before  the  Austin  Flint  Medical  Club,  February  11,  li)02. 


She  had  a  short,  distressing  cough  and  severe  pain  in  the  right 
side.    There  was  crepitation,  bronchial  breathing  and  rusty- 
colored  sputum.    The  respiration  for  two  or  three  days  pre- 
vious had  been  very  rapid,  from  30  to  50,  indicating  that  the 
metastatic  foci  in  the  lung  had  likely  been  implanted  that  long 
before  the  symptoms  of  pneumonia  manifested  themselves. 
During  the  development  of  the  lung  complication,  and  as  long 
as  it  formed  a  conspicuous  feature  of  the  case,  the  patient  was 
less  tractable,  the  delirium  assumed  a  more  active  type,  was 
more  marked  during  the  night,  and  the  total  amount  of  sleep 
each  night,  which  was  obtained  at  short  intervals,  did    not 
exceed  two  hours.    The  patient  had  no  control  of  the  bladder 
or  bowels,  and  on  the  fifteenth  and  sixteenth  the  stools  were 
small,  frequent,  and  foul-smelling.    About  September  10,  in  the 
upper  and  outer  aspect  of  the  arm  three  pockets  of  pus  were 
evacuated.  The  pus  was  of  an  oily  character,  mixed  with  small 
bloodclots  and  slireds  of  broken  down  tissue.    These  metastatic 
abscesses  did  not  cause  swelling  or  redness  at  the  surface; 
they  were  situated  beneath  the  deep  fascia  and  were  recognized 
by  the  indurated  area  surrounding  them.    As  these  foci  were 
discovered  from  day  to  day,  after  evacuation   and    thorough 
disinfection    with    hydrogen    dioxid,    followed  by  a  1 :  1,000 
mercuric  chlorid  solution,  the  suppurative  process  sliowed  no 
tendency  to  continue  at  those  particular  points.    On  September 
17  the  temperature  fell  to  99°,  the  pulse  to  100,  there  was  profuse 
sweating,  lessened  delirium,  and  the  usual  phenomena  attend- 
ing the  crisis  in  pneumonia  were  observed.    The  temperature 
remained  normal  for  three  days,  when  the  patient  had  a  chill, 
fever  returned,  the  improvement  was  shown  to  be  only  appar- 
ent, and  the  condition  of  the  patient  was  progressively  down- 
ward.   There  was  a  continuation  of  the  suppurative  jjrocess, 
abscesses  being  discovered  at  intervals  of  every  two  or  three 
days.    They  were  situated  in  the  arms,  the  gluteal  and  supra- 
scapular regions,  in  the  anterior  part  of  the  thighs  and  in  the 
calves  of  the  legs.    Seldom  two  appeared  simultaneously,  but 
one  after  the  other  in  the  difterent  situations,  and  were  evacu- 
ated as  early  as  possible.    These  purulent  deposits  varied  con- 
siderably in  size,  those  in  the  gluteal  region  being  the  largest. 
The  smaller  abscesses  contained  two  or  three  drams  of  pus,  the 
larger  collections  when  evacuated  discharged  from  one  to  three 
ounces.    Most  of  them  felt  about  as  large  as  a  hickory  nut 
between  the  thumb  and  forefinger,  and  were  movable  in  the 
particular  group  of  muscles  in  which  they  happened  to  be  situ- 
ated.   If  the  liver  or  other  important  organs  contained  infarcts, 
they  were  not  discoverableatany  time.  There  was  now  extreme 
emaciation,  a  small  and  frequent  pulse,  almost  daily  recurring 
chills,  irregular  temperature,  and  profuse  sweating.    In  the  two 
succeeding  weeks  the  delirium  was  somewhat  less  constant. 
The  patient  seemed  exhausted,  and  was  emaciated  and  worn 
out  to.  the  last  degree,  but  at  critical  times  the  vital  forces 
rallied,  and  the  monotonous  course  of  the  disease  continued 
from  week  to  week. 

A  stoical  indifference  to  the  incisions,  which  was  evinced  at 
the  commencement  of  the  malady,  was  now  replaced  by  a 
morbid  fear,  and  the  opening  of  the  abscesses,  as  they  appeared 
from  time  to  time,  became  an  unpleasant  duty.  On  October  9 
the  patient  developed  synovitis  of  the  left  knee-joint.  The 
onset  was  marked  by  a  severe  rigor.  The  temperature  rose  to 
103.4°,  accompanied  by  extreme  pain.  On  the  following  day 
there  was  an  effusion  into  the  joint  with  much  distention  and 
increase  of  pain.  In  view  of  the  general  suppurative  condition, 
it  was  not  deemed  best  to  temporize  with  this  new  complication, 
and  an  incision  was  made  through  the  capsule  into  the  joint, 
and  the  effusion,  which  was  a  thin,  straw-colored  fluid, 
thoroughly  drained  off.  The  knee  was  carefully  dressed, 
firmly  bandaged,  and  maintained  in  an  easy  semiflexed  posi- 
tion. The  case  went  on  without  special  incident  until  the 
eighteenth,  when  the  right  knee-joint  became  infected,  and  an 
effusion  of  synovial  fluid  followed,  as  in  the  left.  This  joint 
was  aspirated,  the  effusion  being  similar  to  that  in  the  other 
knee.  The  effusion  contained  pus  cells,  but  was  not  examined 
baeteriologically.  During  tlie  latter  part  of  October,  an  abscess 
in  the  lung  ruptured  into  a  bronchial  tulie  and  more  or  less 
purulent  matter  was  expectorated  during  a  period  of  several 
weeks.  From  October  29  the  temperature  showed  frequent 
remissions,  and  a  gradual  decline  until  November  20,  after 
which  it  remained  normal.  About  this  time  the  menstrual 
function,  which  had  been  suspended  for  16  weeks,  returned. 

The  case  was  retarded  very  much  by  the  pulmonary  abscess 
during  the  discharge  of  whicli  there  was  a  distressing  cough, 
great  prostration  and  drenching  sweats  at  night.  It  was  about 
the  end  of  October  when  the  last  metastatic  abscess  formed, 
being  deeply  situated  in  the  muscles  back  of  the  shoulder,  and 
one  of  the  largest  that  had  been  opened. 

The  treatment  consisted  locally  in  the  free  evacuation  of 
the  purulent  deposits  so  soon  as  discovered,  a  thorough  disin- 
fection with  hydrogen  dioxid  and  a  mercuric  chlorid  solution 
of  each  suppurating  focus,  with  daily  antiseptic  irrigation 
afterward  and  rigid  attention  to  the  dressings.  The  interne  in 
attendance.  Dr.  Wm.  H.  Hall,  who  assisted  me  throughout,  made 
frequent  search  for  these  abscesses  and  they  were,  therefore,  dis- 
covered as  a  rule  very  early. 

Oenerally  the  treatment  was  of  a  supporting  character 
energetically  maintained,  with  such  variations  as  were  required 
by  complications  as  they  arose.  A  liberal  dosage  of  whisky 
was  necessary  and  cardiac  stimulants,  such  as  digitalis  and 
strychnia,  were  frequently  resorted  to,  as  occasion  required. 
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and  served  a  useful  purpose.  Opium  was  of  the  first  imports 
anee throughout,  and  quinln  was  employed  to  advantage.  Dur- 
ing the  latter  part  of  the  disease,  iron,  cod-liver  oil  and  a  gener- 
ous allowance  of  malt  liquors  were  all  helpful  in  restoring  the 
shattered  forces.  The  diet,  early  in  the  disease,  consisted 
mainly  of  milk  and  stimulating  and  highly  nutritious  broths. 
Toward  the  end  of  the  illness,  the  feeding  was  forced  as  much 
as  the  stomach  would  bear  and  a  liberal  and  varied  diet 
allowed. 

On  November  6,  tlie  patient  was  taken  to  her  home  and 
entered  upon  a  period  of  invalidism  that  was  prolonged  into 
the  present  year.  Her  convalescence  was  tedious,  but  she  has 
at  this  time  fully  recovered  her  former  health,  and,  aside  from 
partial  loss  of  function  of  the  index  finger  that  was  the  source 
of  the  infection,  and  a  slight  limp  in  walking,  due  to  impair- 
ment of  motion  in  the  right  knee,  no  effects  of  the  malady 
remain. 

As  to  the  prognosis  in  pyemia,  it  is  extremely  unfa- 
vorable. All  authorities  say  that  the  recoveries  are  few. 
Indeed,  from  the  very  nature  of  the  disease,  there  is 
nothing  from  the  outset,  it  would  seem,  upon  which  any 
reasonable  expectations  of  recovery  can  be  based.  In 
this  case  the  most  favorable  feature  was  the  accessibility 
of  the  metastatic  abscesses.  The  patient,  too,  was  a  woman 
of  excellent  health  previous  to  this  illness  ;  of  an  active 
temperament  and  a  hopeful  disposition.  She  possessed 
great  reserve  power,  and  unusual  capacity  for  work  and 
sustained  effort.  With  a  good  family  history,  she  had  a 
large  inherited  stock  of  vitality.  All  of  which,  no 
doubt,  contributed  largely  to  the  sum  total  of  those 
forces  which  made  up  her  resistance  to  the  disease,  and 
was  likely  an  important  determining  influence  in  the 
result. 


THE   SIGNIFICANCE    OF    EOSINOPHILIA    IN    PEM- 
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Instructor  In  Clinical  Pathology,  Cornell  University  Medical  College. 

Since  T.  R.  Brown  (Vol.  ill.  Journal  of  Experimental 
Medioine)  published  three  cases  of  trichiasis  showing  a 
decided  increa.se  in  eosinophilic  leukocytes  in  the  blood, 
the  presence  of  these  coarsely  granular  cells  in  greatly 
increased  proportions  has  been  looked  upon  as  one  of  the 
most  diagnostic  points  in  this  affection. 

Many  cases  have  been  also  reported  of  eosinophilia  in 
various  cutaneous  lesions.  The  highest  recorded  counts 
are  by  Cabot,  \%fc  in  a  case  of  dermatitis  herpetiformis  ; 
Brown,  44^  in  the  same  condition  ;  T.  R.  Brown,  24^ 
in  a  ciise  of  chronic  eczema  ;  Zappert,  33  ^  in  a  case  of 
pemphigus,  and  Lazarus,  60;?c  in  a  case  of  urticaria. 

It  has  been  held  that  the  grade  of  the  eosinophilia  in 
skin  affections  was  proportionate  to  the  amount  of  tissue 
involved. 

Having  recently  had  the  opportunity  to  examine  the 
blood  from  two  very  severe  cases  of  pemphigus,  one 
terminating  in  recovery  and  the  second  fatally,  and  find- 
ing in  each  very  different  degrees  of  eosinophilia,  the 
possibility  of  there  being  a  prognostic  value  in  these  dif- 
ferences suggested  itself.  It  is  to  be  regretted  that  the 
reports  are  so  incomplete,  but  it  could  not  be  avoided. 

December  10,  1900,  Mr.  A.  R.  Eaton,  a  student  in  the 
Cornell  University  Medical  College,  brought  to  the  labo- 
ratory some  blood  smears  from  a  case  of  pemphigus. 

The  patient  was  a  married  woman,  aged  44.  During  the 
preceding  four  months  she  had  successive  extensive  outbreaks 
of  pemphigus  over  both  cutaneous  and  mucous  surfaces. 

A  differential  count  of  leukocytes  on  December  10  showed  : 
polynuclear,  27.3%  ;  eosinophiles,  51.8 ;  small  mononuclear,  12  8; 
large  mononuclear  and  transitional,  7.8.  During  the  next  three 
weeks  the  patient's  condition  remained  about  the  same.  On 
December  30  she  was  seen  by  me,  but  only  a  very  superficial 
examination  was  possible.  Considering  the  duration  of  the 
trouble  she  seemed  in  excellent  condition.  A  blood  examina- 
tion on  this  day  showed:  red  corpuscles,  4,.300,000;  white  cor- 
puscles, 12,000;  hemoglobin,  77%.    The  differential  count  was : 

»  From  the  Laboratory  of  Clinical  Pathology,  Cornell  University 
Medical  College,  New  York  City. 


polynuclear,  30.9%  ;  eosinophiles,  49;  small  mononuclear,  15.6; 
large  mononuclear  and  transitional,  4.9.  The  red  cells  were 
normal  in  shape  and  size. 

The  patient  then  began  to  improve  and  for  several  weeks 
had  no  fresh  eruptions. 

On  March  10, 1901,  a  fresh  crop  of  blisters  appeared.  A  blood 
count  the  following  day  showed  :  polynuclear,  71.5%  ;  eosino- 
philes, 10.5;  small  mononuclear,  13.3;  large  mononuclear  and 
transitional,  4.5.  During  the  next  four  weeks  successive  crops 
of  vesicles  appeared,  and  on  April  7  the  blood  examination 
waSt  polynuclear,  43.8%  ;  eosinophiles,  50.7 ;  small  mononuclear, 
4.3  ;  farge  and  transitional,  1.1.  Soon  after  that  the  patient 
began  to  improve  and  has  since  been  in  excellent  health.  No 
subsequent  blood  examination  has  been  possible. 

Here,  then,  was  a  case  of  relapsing  pemphigus  extend- 
ing over  a  period  of  nine  months.  The  eosinophilia  was 
very  marked,  so  far  as  we  have  been  able  to  ii.scertain, 
the  highest  yet  reported  in  any  skin  lesion  with  the 
exception  of  that  of  urticaria,  60  fc ,  reported  by  Lazarus. 
The  increase  in  the  eosinophiles  followed  the  appearance 
of  the  eruption  and  therefore  gave  no  warning  of  the 
attack. 

The  relation  of  the  time  the  eruption  appeared  to  that 
of  the  eosinophilia  is  well  shown  in  the  accompanying 
table : 
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Remarks. 


History  of  pemphigus  for 
4  months. 

Same  condition  continued. 
R.  B.  C.  4,300  000.  W.B.C, 
12.000.    Hb.,  770. 

Excellent  health  until  Mar. 
10,  when  fresh  crop  of  vesi- 
cles appeared 

Numerous  crops  of  vesicles 
since  last  date. 


The  question  then  arose,  will  the  presence  or  absence 
of  an  eosinophilia  assist  in  the  prognosis  in  severe  ca.ses 
of  pemphigus,  and  perhaps  in  other  skin  affections? 

Directly  bearing  upon  this  point  is  the  following 
report  upon  a  case  of  rapidly  fatal  pemphigus  vul- 
garis : 

On  October  18,  1901,  a  man,  aged  44,  came  to  Dr.  A.  F. 
Hiichler's  clinic,  at  the  Presbyterian  Hospital.  Five  months 
liefore  a  vesicular  eruption  appeared  around  the  umbilicus,  one 
month  later  similar  spots  came  on  the  penis,  and  about  a  week 
before  applying  for  treatment  sores  appeared  in  his  mouth. 
Such  was  the  patient's  condition  when  first  seen.  A  stained 
specimen  of  blood  showed  it  to  be  normal.  Two  days  later 
flabby  vesicles  appeared  on  the  right  thigh.  Fresh  eruptions 
rajiidly  appeared,  and  on  October  29  the  patient  was  referred  to 
one  of  the  general  hospitals.  His  condition  grew  worse  rapidly, 
and  he  died  on  November  22. 

Through  the  courtesy  of  Dr.  Biichler  I  was  able  to 
make  several  blood  examinations.  These  showed  the 
eosinophilic  leukocytes  to  be  only  6fc.  May  it  not  be 
that  in  such  conditions  an  increase  in  the  eosinophilic 
leukocytes  of  the  blood  is  comparable  to  a  polynuclear 
neutrophile  increa-se  in,  for  example,  pneumonia,  and 
may  not  this,  as  in  pneumonia,  indicate  a  more  favor- 
able prognosis  ? 

In  American  3fedicine,  March  15,  1902,  Russ  reports  a 
case  of  pemphigus  foliaceus  proving  fatal  in  about  15 
days.  Blood  examination  showed  an  entire  absence  of 
eosinophilia.  j 

New  Blood  Parasite. — Tlie  discovery  of  a  parasite  in  the 
blood  of  African  persons  suffering  frimi  an  intermittent  form 
of  fever  is  reported.  Nepven  claimed  to  have  found  it  in  an 
Algerian  and  Dutton  in  a  European  in  West  Africa.  The  lat- 
ter has  recently  found  the  parasite  in  the  blood  of  native  cliil- 
dren.  It  belongs  to  the  genus  trypanosoma,  resembliug  the 
Brucei  in  some  points  but  being  much  smaller.  In  addi- 
tion to  irregular  fever  the  patients  have  edema  of  the  feet  and 
eyelids.  There  is  a  possible  causal  relationship  between  this 
disease  and  nagaua  and  surra,  native  diseases  of  horses  and 
cattle. 


lUNB  28,  1902] 


THE  WOELD'S  LATEST  LITEEATUEE  (American  medicine     1093 


THE  WORLD'S  LATEST  LITERATURE 


Journal  of  the  American  Medical  Association. 

June  SI,  190i.     [Vol.  xxxvni.  No.  25.] 

1.  Analysis  of  96  Operations  for  the  Relief  of  Tuberculosis  of  the  Tes- 
ticle.    OKVILLE  HORWITZ. 

2    What  of  the  Future?    J.  H.  Carstens. 

S.  Physical  Diagnosis  as  Related  to  Dental  College  Currlculums.    A.  H. 

Peck. 
4.  The  Knibryology  of  the  Dental  Pulp.    R.  R.  Andrews. 
o.  Gangrene  Following  Thrombosis  of  the  Abdominal  Aorta  and  Its 

Branches.    R.  Edward  Oakrett. 
(i.  Maternal  Impression  "  Marks"  Child  for  a  Frog.    J.  W.Coolidge. 

1.— See  American  Medicine,  Vol.  Ill,  No.  20,  p.  810. 

2. — See  Americati  Medicine,  Vol.  Ill,  No.  24,  p.  988. 

3.— PJiysical  Diaj^nosisln  Dentai  College  Cnrriculnms. 
— Peck  hopes  to  see  tlie  time  when  a  dentist  will  inquire  into  the 
health  of  hi.s  patient  before  deciding  on  the  amount  of  work 
safe  to  do  at  one  sitting.  In  order  to  judiciously  outline  his 
work  he  should  iiave  as  thorough  a  knowledge  as  possible  of 
diseases  and  be  able  to  recognize  these  by  their  physical  signs 
as  well  as  symptoms.  He  urges  that  instruction  in  physical 
diagnosis,  particularly  as  regards  the  thorax,  be  given  in  all 
dental  colleges,     [h.m.] 

4.— Embryoloffy  of  Dental  Pulp.— Specialization  of  cells 
which  are  to  form  the  dentine  germ  occurs  about  the  end  of  the 
second  intrauterine  month.  The  formation  seems  influenced 
by  contract  with  an  enamel  organ.  The  round  cells  at  the  rim 
of  the  papilla  appear  to  be  in  a  protoplasmic  substance.  Some 
authorities  speak  of  elementary  cells  on  the  outer  layers  from 
which  odontoblasts  are  formed,  but  Andrews  has  never  observed 
anything  but  globular  masses  that  are  not  cells.  These  are 
filled  at  the  fifth  month  with  glistening  globules.  The  socalled 
"conjugation  cells"  are  the  pear-shaped  fiber-forming  cells. 
These  send  their  proces.ses  into  the  intercellular  spaces  of  the 
odontoblasts.  At  this  time  dentin! flcation  begins.  Calcium 
salts  are  brought  by  the  blood  in  loose  proteid  combination  and 
modified  by  the  cytoplasm,  forming  calcospherites.  The 
fibers  of  Mummery  serve  as  scaffolding  in  which  gelatinous 
tissue  and  the  calcosplierites  are  deposited.  The  earlier  layers 
of  odontoblasts  are  engulfed  within  the  forming  layer  of  den- 
tinal wall  and  others  are  developed  from  the  cells  of  the  pulp 
tissue  ju.st  within.  The  germ  tissue  remaining  after  full  calci- 
fication is  the  normal  pulp,  the  source  of  nutrition  and  nerve 
supply.  It  is  semigelatinous,  studded  with  cells  not  in  con- 
tact, and  containing  many  fine  fibers.  The  pear-shaped  cells  at 
the  periphery  conveying  fibers  to  canals  in  the  calcified  matrix 
do  not  take  part  in  forming  the  secondary  dentine  aftercaries. 
New  formation  cells  develop  from  the  layer  just  within. 
Lymph  vessels  ha-ve  never  been  certainly  demonstrated,    [h.m.] 


Boston  Medical  and  Surgical  Journal. 

June  19, 190i.     [Vol.  OXLVI,  No.  25.] 

1.  The  Necessity  for  an  Klectlve  System  in  a  School  of  Medicine  and 
its  Disadvantages.    Herbert  L.  Bitrkell. 

■2.  Report  of  a  Case  of  Chronic,  Continuous  Hypersecretion  with 
Hyperchlorhydria  (Relchmann's  Disease),  with  Especial  Refer- 
ence to  Treatment.    R.  P.  Chase. 

3.  The  Use  of  Suprarenal  E.ttract  In  Hay-fever.    J.  Payson  Clark. 

2  —Continuous Hypersecretion  with  Hyperchlorhydria. 

—Chase  reports  a  case  in  detail,  with  the  treatment.  The  disease 
is  rare  but  the  diagnosis  is  easy  with  proper  methods  of  exam- 
ination and  sufficient  time  for  observation.  Nitrogenous  diet 
without  condiments  and  with  antacids  and  lavage  gave  only 
temporary  relief  from  the  gastralgia,  the  worst  symptom. 
Vegetable  diet  with  liquids,  atropin  and  potassium  bromid  also 
failed.  Rectal  feeding  for  six  days  resulted  in  relief  of  the  pain, 
which  had  continued  for  ten  months.  This  is  probably  due  to 
some  favorable  change  in  the  mucosa,  making  it  tolerant  of  the 
highly  acid  secretions  which  still  continue,     [h.m.] 

3. — Suprarenal  Extract  in  Hay-fever.— In  simple  vaso- 
motor rhinitis  with  no  discoverable  local  abnormality  and  no 
general  dyscrasia,  suprarenal  extract  used  locally  appears  to 
give  favorable  results  in  a  large  proportion  of  cases,  prevents 
ing  or  diminisliing  the  symptoms.  It  does  not  act  favorably 
when  there  are  local  abnormalities.    In  rheumatic  and  allied 


dyscrasias  it  causes  some  reaction  at  first  and  does  not  act  as 
favorably  as  in  uncomplicated  cases,     [h.m.] 


Medical  Record. 

June  21, 190i.     [Vol.  61,  No.  25.] 

1.  Postgraduate  Instruction  in  Great  Britain. 

2.  Postgraduate  Instruction  In  Germany  and  Austria. 
.'!.  Postgraduate  Instruction  in  the  United  States. 

4.  Certain  Clinical  Types  of  Brain  Syphilis. 

5.  .Multiple  Neuritis. 

4.— Clinical  Types  of  Brain  Syphilis.— Intimate  famil- 
iarity with  brain  syphilis  is  the  most  essential  qualification 
of  the  neurologist  as,  with  the  exception  of  general  paresis  and 
locomotor  ataxia,  it  is  the  commonest  organic  lesion  he  sees. 
The  important  clinical  groups  are  the  apoplectic,  epileptic, 
meningitio,  those  with  oculomotor  palsies,  those  characterized 
I)y  somnolence,  and  those  that  correspond  with  anatomic 
types  of  gummas  and  cerebrospinal  afTeetion.  The  course  of 
specilic  meningitis  may  be  wholly  changed  by  apoplexy.  In 
acute  vascular  cases  disturbances  of  cutaneous  sensibility  and 
of  the  higher  visual  tracts  are  commoner  than  is  usually 
described.  In  some  cases  focal  signs  are  wholly  absent.  The 
first  sytnptoms  in  chronic  vascular  disease  are  chiefly  mental; 
later  there  is  an  appearance  of  brain  tumor  without  the  general 
symptoms  and  the  optic  neuritis.  These  cases  respond  poorly 
to  specific  treatment,  probably  Ijecause  begun  too  late.  Attacks 
simulating  Jacksonian  epilepsy  are  generally  due  to  disease  of 
tlte  blood-vessels.  General  epilepsy  is  due  to  histologically 
definable  disease  in  intracranial  structures,  and  may  be,  but 
oftener  is  not,  influenced  by  treatment.  Trauma  as  a  direct 
excitant  of  brain  syphilis  is  extremely  rare.  Most  if  not  all 
cases  of  nervous  syphilis  are  cerebrospinal  anatomically. 
Psychoses  and  neuroses  are  disproportionately  frequent  in  per- 
sons who  have  had  syphilis.  The  toxic  effects  of  treatment 
may  be  responsible  in  some  cases,  but  the  vast  majority  result 
from  malnutrition  due  to  the  disease,     [h.m.] 


New  York  Medical  Journal. 

June  U,  1901.    [Vol.  lxxv.  No.  24.] 

1.  The  President's  Address.    John  Allan  Wyeth. 

2.  The  Relation  of  Medical  Science  to  Commerce.    Frank  Billings.    ' 

3.  Suture  of  Heart  Wounds.    Harry  M.  Sherman. 

4.  State  Medicine:  Past,  Present  and  Future.    J.  M,  Emmert. 

0.  Two  Cases  of  Supposed  Gastric  Perforation  in  which  No  Explana- 
tion of  the  Symptoms  was  Found  at  Operation.    A.  H.  Smith. 
6.  Cerebral  Localization   and   Brain  Function.    L.  Harrison  Met- 

TLER. 

1,  2, 3,  4.— See  American  Medicine,  Vol.  Ill,  No.  24,  pp.  1004, 
1007, 1011,  1018. 

5.— Supposed  Gastric  Perforation.— .Smith  details  two 
cases  in  whicli  the  symptoms  pointed  strongly  to  the  existence 
of  gastric  ulcer  with  consequent  perforation.  Operation  in  the 
first  revealed  no  abnormality  of  the  stomach.  Death  followed 
in  24  hours,  no  autopsy  allowed.  In  case  2  the  symptoms  were 
more  marked  and  the  leukocyte  count  was  21,000.  Operation 
revealed  an  ulcer  the  size  of  a  melon  seed  in  the  lesser  curva- 
ture of  the  stomach,  but  it  extended  only  through  the  epithelial 
layer  and  showed  no  signs  of  recent  hemorrhage.  It  was 
excised,  but  death  occurred  in  24  hours.  In  this  case  operation 
verified  the  diagnosis  of  ulcer,  but  did  not  explain  the  symp- 
toms.     [A.O.E.] 

6. — To  be  abstracted  when  completed. 


Medical  News. 

June  fl,  19011.     [Vol.  80,  No.  25.] 

1.  The  Local  Treatment  of  the  Organs.    W.  Byron  Coakley. 

2.  Neurectomy  for  Facial  Neuralgia.    E.  M.  Magruder. 
o.  Medical  Photography.    Milton  Franklin. 

2. — Neurectomy  for  Facial  Neuralgia. — Magruder  details 
six  cases  of  excision  of  a  portion  of  the  offending  nerve  for  the 
relief  of  facial  neuralgia.  Temporary  relief,  followed  by  a 
return  of  the  trouble  in  from  6  to  12  months,  is  the  briei  history 
of  all  the  cases  operated  upon.  In  one  patient  the  right  supra- 
orbital region  was  operated  upon  four  times,  the  right  infra- 
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orbital  ten  times,  tlie  right  nasal  and  right  temporal  once  each. 
The  technic  of  the  operation  is  described,    [a.&.e.] 

3.— Medical  Photography. — Franklin  described  the  essen- 
tial points  in  apparatus  and  technic.  When  the  camera  is  to  be 
used  in  one  location  only  a  studio  box  is  most  convenient, 
when  in  more  a  landscape  camera.  A  focusing  screen  is  impor- 
tant. There  should  be  a  large  lens  board.  A  camera  5  x  7  or 
6J  X  8i  inches  is  of  suitable  size.  The  important  qualities  in  the 
lens  are  speed,  depth  of  focus,  definition  and  focal  length. 
Every  one  purchasing  an  expensive  lens  should  have  it  exam- 
ined by  an  expert.  The  shutter  should  be  capable  of  smooth 
and  simple  operation.  Both  rapid  and  slower  plates  are  needed. 
When  surface  detail  is  wanted  even  lighting  gives  the  most 
satisfactory  results.  When  swelling,  unevenness,  etc.,  is  to  be 
brought  out  light  and  shade  play  an  important  part.  In  most 
offices  a  side  light  is  the  only  one  available.  The  darkness  on  the 
opposite  side  can  be  overcome  by  a  reflector  of  white  cloth,  or  a 
screen  of  the  same  may  be  interposed  between  subject  and 
light  to  soften  the  shadows.  If  electricity  is  used,  the  arc  must 
have  a  capacity  of  25  or  ;!0  amperes.  The  magnesium  flash- 
light is  nearest  the  ideal.  The  writer  discusses  methods  of 
developing  and  printing,  including  the  three-color  process,  and 
gives  the  technic  of  photomicrography,     [h.m.] 


Philadelphia  Medical  Journal. 

June  21,  1902.    [Vol.  ix,  No.  25.1 

1.  Abdominal  Hysterooolpectomy.  a  New  Operation  for  Removal  of 

Cancer  of  the  CerAix  Uteri.    John  H.  Gleason. 

2.  Fourteen  Cases  of  Spastic  Spinal  Paralysis  Occurring  in  One  Fam- 

ily.   William  G  Spillkr. 

3.  Primary  Sarcoma  of  the  Omentum.    The  Clinical  Report  of  a  Case. 

J.  Preston  Miller. 

4.  Osteitis  Deformans.    M.  Howard  Fussell. 

5.  Report,  of  Five  Cases  of  Asthma  Treated  with  Silver  Nitrate  Injec- 

tions.   H.  T.  Bass. 

1. — Abdominal  HyBterocoIpectomy. — Under  this  title 
Gleason  describes  an  operation  for  cancer  of  the  cervix  uteri, 
which  is  a  modification  of  the  operation  of  panhysterooolpeo- 
tomy  as  suggested  by  Edebohls.  The  latter  operation  is  done 
entirely  by  the  vaginal  route,  while  the  former  is  accomplished 
by  both  the  vaginal  and  abdominal  routes.  The  operation  per- 
mits the  resection  of  the  greater  part  of  the  vagina,  and  will 
,  allow  a  most  thorough  excision  of  the  surrounding  connective 
tissues,  thereby  preventing  extension  of  the  disease  by  contin- 
uity. It  will  also  permit  the  removal  of  the  uterus,  ovaries, 
tubes,  broad  ligaments  and  all  the  pelvic  connective  tissues  to 
the  bony  walls,  as  well  as  allow  the  palpation  and  possible  dis- 
section of  any  enlarged  glands  to  be  found  in  the  pelvis  or 
about  its  brim.  The  operation  requires  two  sittings.  The  first 
consists  of  a  thorough  curettement  of  the  entire  cervix  and 
uterine  cavity.  If  the  cervix  is  not  too  extensively  involved 
the  diseased  portion  is  excised,  and  the  edges  brought  together 
by  silkworm  sutures.  The  edges  of  the  diseased  vaginal  areas 
are  then  to  be  incised,  the  underlying  cellular  tissue  dissected 
out,  and  the  various  vaginal  openings  enlarged  to  the  form  of 
elliptical  incisions,  these  incisions  to  be  carefully  united  with 
silkworm  gut.  The  radical  operation  is  done  about  twelve  days 
later.  By  this  preliminary  procedure  there  is  little  danger  of 
septic  infection  or  of  the  implantation  of  cancer  cells  and  the 
tissues  thus  removed  can  be  submitted  to  a  microscopic  exami- 
nation.   One  case  is  detailed,     [f.c.h.] 

2.— Spastic  Spinal  Paralysis.— Spiller  reports  14  cases  of 
this  disease  occurring  in  one  family.  He  gives  a  review  of 
the  literature  pertaining  to  the  subject,     [f.c.h.] 

3-— Primary  Sarcoma  of  the  Omentum.— Miller  details 
the  history  and  pathologic  findings  of  an  interesting  case  of 
primary  sarcoma  of  the  omentum.  He  also  gives  the  medical 
and  surgical  references  to  the  subject  obtained  from  the  litera- 
ture.    [P.C.H.] 


Medical  College  for  Chinese  at  Hongkong.— An  address 
by  the  staff  and  students  of  this  college  was  given  Hon.  T. 
Stewart  Lockhart  on  his  recent  departure  for  his  work  in 
furthering  the  work  of  the  college.  This  institution  was 
founded  in  1887  by  the  exertions  of  Dr.  Manson.  British  I'our- 
nals  call  attention  to  the  importance  of  educating  the  Chinese 
in  the  profession  of  medicine. 


TREATMENT 

Solomon  Solis  Cohen 
H.  C.  Wood,  Jk.  L.  P.  Applbman 


Polypharmacy  in  Nature  an'd  Art  is  the  title  of  an  article 
by  George  Mohamed  (Journal  of  Balneology  and  Climatology, 
Vol.  V,  Part  3,  1901,  p.  189).  There  is  a  "justifiable  poly- 
pharmacy "  which  consists  in  the  judicious  combination  of  two 
or  more  drugs  having  one  physiologic  action  in  common,  but 
exerting  opposite  effects  on  one  or  more  organs  or  functions  of 
the  body.  Thus,  for  instance,  if  a  drug  is  pushed  to  obtain  its 
effect  on  the  kidneys,  a  very  unwelcome  effect  may,  in  addi- 
tion, be  obtained  on  the  heart;  whereas  if  the  drug  is  combined 
with  one  that  has  an  opposite  cardiac  effect,  free  diuresis  with- 
out any  effect  on  the  heart  may  be  obtained.  Mohamed  has 
collated  an  interesting  table  of  14  drugs,  and  has  assigned 
numerical  values  to  their  actions  as  expectorants,  diaphoretics, 
diuretics,  their  action  on  the  heart  and  on  the  nervous  system, 
and  what  he  terms  their  antiseptic  action  on  excretions,  the 
combined  action  of  the  drug  being  100.  Thus,  for  example, 
ammonium  carbonate  is  described  as  having  an  expectorant 
action  of  30,  a  diaphoretic  action  of  10,  a  cardiac  excitant  action 
of  40,  and  a  stimulating  action  on  the  nervous  system  of  20. 
The  numbers  are,  of  course,  arbitrary,  and,  as  Mohamed  says, 
chosen  by  "  intuition."  [It  may  be  remarked  that  this  same 
principle  of  justifiable  polypharmacy  has  long  been  taught  by 
H.  C.  Wood  under  the  name  of  "  cross-action  of  drugs,"  although 
Mohamed  presents  the  subject  as  original,  which  it  undoubt- 
edly is,  so  far  as  he  is  concerned.]  A  few  examples  are  given 
illustrating  the  manner  of  compiling  a  prescription  according 
to  the  table. 

Polypharmacy  is  unjustifiable  under  the  following  con- 
ditions :  1.  When  as  good  a  result  could  be  obtained  by  the 
use  of  a  single  drug.  2.  When  two  drugs  are  used  whose  chief 
actions  are  antagonistic  and  their  common  property  is  not  the 
sole  object  of  the  prescription.  3.  When  drugs  are  used  whose 
actions  are  only  known  to  us  empirically.  4.  When  two  or 
more  drugs  are  used  from  infirmity  of  mind.  In  this  connec- 
tion he  says  that  it  seems  indefensible  to  unite  digitalis  and 
nitroglycerin  in  one  prescription  for  heart  disease,  as  they  are 
so  antagonistic  that  one  must  undo  the  good  effected  by  the 
other.  [A  bad  illustration— the  combination  is  good  theoreti- 
cally and  actually— nitroglycerin  correcting  an  undesired  effect 
of  digitalis. — s.s.c]  If  the  physician  has  a  clear  idea  of  what  the 
various  drugs  are  going  to  do,  polypharmacy  is  right;  if  not, 
it  is  wrong.  There  follows  a  list  of  well-known  mineral  waters 
with  the  proportion  of  potassium  salts  contained.  What 
Mohamed  wislies  to  emphasize  is  the  fact  that  every  mineral 
water  contains  a  number  of  ingredients,  many  of  which  may  be 
antagonistic  in  their  effects,  and  that  in  spite  of  this  the  waters 
have  a  good  effect  in  various  diseases.  "  A  thermal  water  is  an 
entity,  a  mixture  of  chemicals  and  dynamics  very  hard  to  under- 
stand." The  various  mineral  waters  contain  chiefly  sodium 
calcium  and  magnesium,  while  potassium,  iron,  aluminium, 
manganese  and  lithium  are  not  always  present,  and  when  they 
are,  in  much  smaller  quantities.  But  although  the  solvent 
action  of  potassium  salts  upon  uric  acid  concretions  lias  only 
been  known  within  the  last  50  years,  yet  every  spring  that  con- 
tains a  considerable  quantity  of  potassium  salts,  such  as  Carls- 
bad, Ems,  Seltser,  Vichy  and  others,  has  had  a  reputation  for 
gout  for  generations.  One  or  two  of  the  more  important  drugs 
are  then  taken  up  and  discussed  in  the  same  way,  and  the 
author  concludes,  contrary  to  the  opinion  which  is  now  gaining 
ground,  that  it  is  "  not  always  the  right  and  scientific  thing  to 
give  the  alkaloids  or  principles  which  can  be  separated  from 
vegetable  products,  but  that  it  is  often  better  to  give  the  crude 
drug  with  all  its  constituents."     [it.M.o.] 

Remlneralization  Applied  to  the  Treatment  of  Chronic 
Rheumatism. — (Jaube  (Journal  den  Prntiriens,  June  1,  1901) 
has  found  that  the  coetKcient  of  mineralization  is  decreased  in 
patients  suffering  from  chronic  rheumatism  as  compared  to 
that  found  in  healthy  individuals.  Under  these  circumstances 
he  recommends  that  tliis  loss  be  compensated  by  the  adminis- 
tration of  phosphoric  acid,  sodium  chlorid,  lime,  etc.,  according 
to  the  indications  furnished  by  biologic  analysis.     [I..P.A.] 
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pulmonary,  271 
Athletics  and  college  growth,  295 
Atony, 484 

gastric,  485 
Atresia,  congenital  of  rectum  and  anus,  158 
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Autointoxication  with  urinary  findings,  948 
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Celiotomy,  aseptic,  tetanus  following,  125 

exploratory,  8HL 
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Cnloretonin  epilepsy,  491 

Chlorids,  combined,  sodium  tungstatetest  for,  820 
tungstate  method  for,  956 
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Claudication,  intermittent,  656 
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apomorp^in  hydrochlorate  in  alcoholism,  381 
Coley's  fluid  in  inoperable  sarcoma,  784 
Coli   communis,   bacillus   of,   from   certain  species  of 
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Colitis    and    physiologic   leukocytosis,   leukemia  pre- 
ceded by, 401 
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CoUargolum,  484 
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infection,  1027 
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Commission  evil,  remedy  for,  48 
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cleft  bladder,  405 

palate,  treatment  of,  by  mechanic  appliance,  281 
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talipes  equinovarus,  167 

torticollis,  treatment  of,  by  incision  of  the  sterno- 
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Contracture,  Volkmann's,  619 
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Convulsion,  occasional,  value  of,  831 

Convulsions,  uremic.  197 
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of  left  occipital  lobe,  721 
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suprarenal,  898 
Diabetic  coma,  439 

Diagnosis,  differential,  disease  of  gallbladder  and   of 
vermiform  appendix.  654 
modern  methods  of,  value  to  physician,  181 
office  methods  of,  reference  to  Rontgen  ray,  23 
sialo-semiology  as  means  of,  1003 
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Diphtheria,  milk,  and  cow,  925 
new  theory  regarding,  403 
of  conjunctiva,  antitoxin,  in,  881 
postscarlatinal,  120,  200 
serum,  860 
with  and  without  antitoxin,  947 

persistent  trismus  and  opisthotonos  illustrating 
pseudutetanus,  918 
Diphtheric,  probably,  subcutaneous  emphysema,  971 
Dirt-eaters,  94 

Disarticulation  of  hipjoint,  hcmostasis  in,  651 
Disease,  acute  infectious,  circulatory  failure  in,  947 
and  autointoxication,  819 
mosquitos,  73 
receiving  ships,  468 
sand  inhltration,  503 
campaign  against,  849 

dissemination  of,  by  public  telephones,  216 
distribution  and  pet  animals,  937 
dust-home,  714 
fourth.  923 

glycosuric  symptom  of,  medical  treatment  of,  1060 
in  Arctic  Alaska,  235 

infectious,  punish  those  who  wilfully  spread,  250 
influence  of  electric  ozonization  on,  282 
in  imported  cattle,  S77 
local,  and  nervous  disorders,  609 
peculiar,  137 

refracting  optician,  does  not  treat,  982 
to  prevent,  175 
Diseased  animals,  food  products  from,  33 

body,  different  sugars  in  economy  of,  898 
conditions,  alkalescence   and  alkaline  tonicity   of 
blood  in,  625 
Diseases,  autogenous,  1036 

contagious,  on  incoming  ships,  7 
highly  fatal  contagious,  that  are  ignored,  89 
infectious,  some,  periods,  of  incubation,  observa- 
tion and  isolation  of,  967 
remote,  from  tonsillar  infection,  947 
Disinfectants,  bacillol  and  lysoform,  361 

investigation  of,  586 
Disinfection-apparatus,   manufacturers  of,  versus  vac- 
cination. 251 
Disinfection  by  formaldehyd  gas,  297 
for  mosquitos,  218 
of  vessels,  939 

tuberculosis,  498 
of  hands,  286.  016, 746 
papermoney,  130 
sleeping  cars,  212 
proper,  quarantine  after  is  unnecessary,  255 
Dislocation,   congenital,   of  hipjoint,   bloodless  treat- 
ment of,  6:ii0 
irreducible  backward,  of  astragalus,  opening  joint 
and  repositing  same,  9 
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of  clavicle,  treatment  through  open  wound,  9 
hip,  congenital.  1001 
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treatment  of,  167 
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old    subcoracoid,    suturing   head   of  humerus    to 
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Dispensaries,  free,  1071 

regulation  of  by  State,  211 
Displacements,  uterine,   complicating  pregnancy,  921 

nonoperative  treatment  of,  914 
Dissections,  subjects  for,  517 
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burglar  posing  as,  94 
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newspaper,  and  his  photograph,  1079 
Doctorless  and  drugless  earthly  paradise,  759 
Doctors,  army,  blight  on,  6 
Doctor's  bill,  255 
Doctors,  why  they  disagree,  922 
Doderlcin's  method,  792 

Dog,  gastric  juice  of,  in  treatment  of  enteritis,  85 
Domestication,  influence  upon  eyes  of  animals,  368 
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with,  941 
suprapubic,  permanent,  in  tuberculosis  of  bladder, 

942 
versus  radical  operation  for  suppuration  in  female 
pelvis,  1045 
Dressing  for  operative  wounds,  goldbeaters*  skin  court- 
plaster  as,  206 
surgical  dry,  837 

first,  on  battlefield,  677 
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Drinker,  "  immoderate  moderaie,"  131 
Dropsy,  experimental  production  of,  839 
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of  cyst,  988 
Druggist  fined,  51 

Druggist's    responsibility    for    quality  of  drugs    dis- 
pensed, 89(1 
Druggists,  prescriptions  by,  500 

w<irrants  against.  215 
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combine  discouraged,  850 
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treatment  in  pneumonia,  1060 
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common,  gallstones  in,  operation  for,  1039 
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surgical  treatment  of,  fcO 
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Dying  patients,  transference  of,  175 
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in  Japan, 77 
rectal  injections  in,  443 
resea.ch,  761 
sequels  of,  404 
specific  and  sprue,  428 
Dysmenorrhea,  203,  324 
Dyspepsia,   acute   and   chronic   painful,   movable    or 

floating  kidney  cause,  37 
Dyspeptic  asthma,  238 
Dystocia  following  ventrofixation,  73 
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hemorrhages  from  in  hemophilia,  753 
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middle,  cholesteatoma  of,  440 
chronic  catarrh  of,  829 
disease  of,  cerebral  abscess,  33,  876 
neighboring  parts  of,  and  their  infection,  675 
^  pain  in,  diagnosis  and  treatment  of,  976 
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Eclectic  and  '*  irregular  "  medication,  42 
Eclecticism  and  serum  therapy,  173 
Ecthyma,  treatment  of,  85 
Ectopic  gestation,  18, 159,  945, 1044 
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Eczema,  infantile,  neurotic  element  in,  34 

treatment  of,  4o0,  576,  837 
Eddyism,  5,  48.  297,  299,  334,  373,  671,  761 
Edebohls'  operation,  947 
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lupus  vulgaris,  837 
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in  skin  diseases,  451 
Electrolysis,  cupric,  in  tuberculous  laryngitis,  43 
in  eustachian  tube,  676 
angioma  cavemosum,  336 
tubal  obstruction,  676 
urethral  strictures,  838 
Electromagnet,  removal  of  intubation  tubes  by.  366 
Electrotherapeutic  compresses,  hot,  127 
Electrotherapy  and  phototherapy,  581 
Electrothermic  hemostasis,  989 

in   vaginal  hysterectomy,  868 
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Embolism,  lung,  in  placenta  praevia,  927 

pulmonary,   after    operations    upon    bladder  and 
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Embolus,  lung,  after  operations  upon  appendix,  926 
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general,  complicating   whoopingcough  and  catar- 
rhal bronchitis,  636 
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diphtheric,  971 
Emphysematous    bronchitis,    chronic,    treatment    of,. 
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sphenoidal  sinus,  1003 
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transitional  displacement  of  purulent  fluid  in,  239 
Enanthem,  use  of  term,  947 
Encephalitis  of  Strumpel,  hemorrhagic,  664 
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Endocarditis,  arute,  788 

as  complication  of  pneumonia,  1035 

healed,  ulcerative,  807 

primary,  secondary,  and  pulmonary  tuberculosis,  81 

septic,  healed,  H46 

treatment  of,  1076 
Endometritis,  hyperplastic  glandular,  168 

treatment  of,  928 
Endothelioma  of  gallbladder,  1063 
End-to-end  approximation  of  broad  ligaments,  563 
Endovesical  operative  procedures,  technic  and  possi- 
bilities of,  588 
Endowments  for  medical  research,  294 
Enemas,  alcohol,  action  of  on  secretionof  gastric  juice, 
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English  nurses,  indictment  against,  892 

poverty,  study  of,  230 
English,  Thomas  Dunn,  monument  to,  982 
Enlargement  of  spleen,  947 

in  severe  anemia,  924 

prostate,  complete  prostatectomy  for,  445 
Enteric  fever,  immunity  of  Boers  to,  216 

in  pregnancy,  927 

whey  in,  577 
Enteritis,  amebic,  657 

due    to  deficiency   of    gastric   digestion,  gastric 
juice  of  dog  in,  85 
Enteroclysis,  gelatin,  in  purpura  hemorrhagica,  929 
Enteroenterostomy  by  elastic  ligature,  197 
Enterolith,  intestinal  obstruction  caused  by,  571 
Enteroptosis  and  pregnancy,  765 

Stiller's  sign  of,  284 
Enterostomy  in  peritonitis,  721 
Enucleation  and  Mules  operation,  1051 

in  children,  operation  to  replace,  886 

of  blind  eyes  caused  by  traumatism,  676 
prostate,  884 
Enuresis  in  females,  324 
Enzymes,  reversibility  of,  195 
Eosinophile  count  in  differential  diagnosis  of  human 

blood,  value,  440 
Eosinophilia  in  hydatid  cysts  of  liver,  79 

pemphigus,  1092 
Epidemic  catarrhal  jaundice.  241 

cerebrospinal  meningitis,  36 

diphtheria,  3fi 

dysentery  in  fetus,  364 
in  Japan,  77 

of  measles,  175 

ol  pink  eye,  94 
Epidemics,  associated,  77 

cost  of,  543 
Epidermoid  carcinopia,  and  cancer  quacks,  449 
Epidural  method  and  its  indications,  600 
Epignathus,  565 
Epilepsy,  160,  783,  1057 

alcoholic,  991 

and  infection,  794 

and  the  epileptic  constitution,  329 

at  Craig  colony.  332 

bromids  for  food-chlorids  in,  931 

cerebrin  in,  164 

chloreton  in,  491 

diet  in,  328 

etiology  and  pathogenesis,  1056 

fibrous  tumor  on  dura,  removal,  615 

focal,  facial,  1076 

medicolegal  relations,  1056 

microbic  toxins  in,  794 

occasional  convulsion  in,  value  of,  831 

of  alcoholic  origin,  strontium  bromid  in,  529 

*'  one  point  of  view  of,"  712 

serotherapy  in,  481 

Solanum  carolinense  in,  786 

toxin  of,  831 

treatment  of,  164,  328,  402,  481,  491,  529,  786.  931. 
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with  consciousness  during  attack,  36 
possible  medicolegal  complications,  257 
Epileptic,  institutions  for,  1056 
Epileptics,  blood  of,  microorganisms  in,  404 

convalescent  home  for,  983 

insane,  Babinski  operation  in,  991 
Epipharyngeal  tonsil.  74 
Epipharynx,  carcinoma  of,  fatal,  677 
Epiphora  provoked  by  accessory  lacrimal  glands,  933 
Epiphyseal  suture  of  femur,  lower,  forms  of,  621 
Epiplopexy  for  cirrhosis  of  liver  with  ascites,  706 
Epistaxis,  576 

family  form  of,  36 
Epitaph,  strange,  460 
Epithelia  cancers,  x-ray  in,  240 
Epithelioma,  and  Rontgen  rays,  197,  705 

complicating  lupus  erythematosus,  x-ray  in,  882 

of  auricle  and  auditory  canal,  418 
larynx,  948 
Epitheliomatous    degeneration    of    old    osteomyelitic 

cavities,  790 
EpitheHum  of  ulcers,  rate  of  growth,  482 

renal,  degenerative  changes  of,  119 
Erb's  disease,  666 
Ereuthophobia.  665 
Ergot  of  rye,  dialyzed,  930 
Erudition,  ignorant,  1079 
Eruptions  associated  with  malarial  infection,  745 

diphtheria  antitoxin,  657 

following  vaccination,  199 

skin,  in  Brigbt's  disease,  286 
Erysipelas,  137,  l87,  680,  701 

from  money,  1(^1 
Erythema  group  ot  purpura,  case  of,  737 
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Erythrocytes,  mode  of  formation  of,  321 
Eserin  in  intestinal  obstruction,  922 
Eskridge,  Dr.  Jeremiah  T.,  tribute  to  memory  of,  717 
Esophagotomy  in  child  of  16  months,  206 
Esophagus,  foreign  body  in,  883 
idiopathic  dilation  of,  247 
lymphosarcomatosis  of,  632 
primary  sarcoma  of,  280 
substitute  for,  52 

ulcer  of,  diagnosed  as  pulmonary  tuberculosis,  400 
upper  portion,  pharyngotomy  for  approach  to,  988 
Estivoautumnal  malaria,  701 
Ether  and  nitrous  oxid  gas,  anesthfesia  by,  566 
anesthesia,  38 

mentholization  of  air  passages  in,  790 
nausea  and  vomiting  following,  prevention  of,  358 
interstitial  injection  of,  85 
petroleum,  229  \ 

Etbyl  chlorid  narcosis,  1043 
Eucain  and  cocain,  356 
European  armies,  suicide-rate  in,  939 
Europeans   and    Malays,    psychophysical    difference 

between,  1078 
Eustachian  tube,  electrolysis  in,  675 

primary  erysipelas  of  throat  migrating  to  face 
via.  680 
Evaporation  bath  in  typhoid,  1069 
Evolutionary  factor  in  medical  licensure  and  reciprocity, 
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Examination  questions,  sale  or  theft  of,  130 
paper,  an,  723 

papers,  *■  personal  equation  "  in,  997 
Examinations,  written,  advantages  of,  859 
Examiners,  national,  voluntary  board  of,  828 
Examining  board,  general,  not  feasible,  844 
voluntary  national,  impossible,  979 
financial  difficulties  of,  9-i6 
boards,  politics,  sectarianism,  or  sectionalism  in, 
844 
Exarticulation  of  foot,  with  circular  incision,  722 
Excision  in  rectovaginal  fistula,  1027 
of  cervical  rib,  'a9 
clavicle  for  round-celled  sarcoma,  287 
fistula  of  anus  without  section  of  sphincter,  1076 
inferior  maxillary  for  osteo-sarcoma,  385 
nails,  834 

spina  bifida  and  encephalocele,  571 
partial,  of  upper  jaw  in  sarcoma  of  maxillary  sinus, 
1059 
Exemption  act,  762 
Exercise  in  puerperium,  1044 

Exercises,  corrective  for  lateral  curvature  of  spine,  178 
Exfoliative  vaginitis,  324 

Exhausting  diseases,  subcutaneous  injections  of  carbo- 
hydrates in,  747 
Exophthalmic  goiter,  706,  926 

operation  for,  997 
Exostosis  due  to  traumatism,  319 

Expectoration,  albuminous,  following  thoracocentesis, 
667 
bill,  92 
Experiments,  physiologic,  some  interesting,  261 
Exsection  of  bone  for  deformity,  322 

of  rectus  muscle,  676 
External  preparations  and  their  therapy,  1061 
Extirpation  of  enlarged  prostate,  52.  747 

uterus,  its  relation  to  vaginal  myotomy,  &73 
vaginal  uterine,  792 
Extraction,  successful  in  bullet  wound  of  motor  region 

of  brain,  627 
Extracts,  orchitic,  action  of,  977 

organic,  therapeutic  use  of,  866 
Extraperitoneal  spermatocystectomy,  38 

suppurations  of  male  pelvis,  1041 
Extrauterine  and  intrauterine  pregnancy  combined,  522 
transmission  of  antitoxin,  7» 
fetatiork,  criminal  abortion  in,  117 
pregnancy,  82, 83, 124,  244,  358,  438,  521,  793 
Extravesical  suppurations  of  male  pelvis,  1041 
Exudates,  chronic  pelvic,  364 
Eye  affections,  podophyllin  dust  in,  933 
and  diabetes,  610 

head,  movements  of,  associated,  1055 
anterior  chamber  of,  fly-larva  in,  933 
artificial,  gold  ball  for  support  of,  197 

wearing  of,  operation  for  restoration  ofculdesac 
for,  1051 
carcinoma  of.  in  cattle,  933 
contagious  diseases  of,  87 
effect  of  influenza  upon,  933 

foreign   bodies   in,  new  localizer  for  determining 
position  by  Rontgen  rays,  240 
removal  of,  1051 

Haab's  magnet  in,  1051 
fundus  of.  identification  through,  356 
injuries  of,  and  diseases  of  uveal  tract,  1052 
in  primary  glaucoma,  treatment  of,  166 
refraction  of,  test  objects  and  letters  in,  1064 
sequels  of  typhoid,  359 

specimens,  formalin  method  of  preserving,  299 
tuberculosis  of,  224 
Eyeball,  deep  massage  of,  87 

infection  of,  intraocular  use  of  iodoform  in,  932 
spontaneous  rupture  of,  198 
Eyelid,  chancroid  of,  523 

Eyes,  accidental  injuries  to,  estimating  economic  dam- 
age from,  676 
effect  of  intense  light  on,  164 
of  animals,  influence  of  domestication  upon,  368 
pupils'  examination  of,  94 
sore,  no,  in  Manila,  12 


'C'ace  presentation,  203 
-'■-       Facial  epilepsy,  focal,  1076 
hemiatrophy,  75 
nerve" and  tympanum,  676 
neuralgia,  neurectomy  for,  1094 
paresis  after  spontaneous  delivery,  203 
Facialis,  infantile  central  monoplegia  of,  897 
Faith  cures,  comparative  physiology  of,  1028 
Fallopian  tube  and  bladder,  obturator  hernia  of,  123 
Family  record,  940 
Famine  in  Siberia,  1082 

protection  against,  137 
Fasting  as  a  cure,  51 
Fat  and  sugar,  formation  of,  361 

in   the  feeding  of  difficult   cases   in   infants,  per- 
centages of,  94s 
necrosis,  surgical  aspect  of,  1039 
Fatty  stools,  852 
Faucial  tonsil,  hypertrophied,  676 
Faulty  attitudes  and  round  shoulders,  an  apparatus  for 

measuring,  lOUl 
Favus,  formicaldehyd  in,  165 
Feces,  device  for  examining,  679 

typhoid  bacilli  in,  566 
Fecundity,  decreasing,  159 

in  America,  decline  of,  973 
Federal  compulsion,  reciprocity  by,  213 
Fee,  legal,  in  Paris,  983 

physician's  and  lawyer's,  628,  672 
Feeble-minded,  state  control  of,  91 
Feeding,  infant,  968, 1047, 1048 
rational,  881 
in  gastric  ulcer,  525 
of  children  during  second  year,  880 
Fees,  division  of,  1033 
Feet,  flat,  fashioning  apparatus  for,  1002 

weak,  management  of,  167 
Felt  hat  making,  612 
Female,  cystoscopy  in,  786 
house  surgeon,  339 
nurses,  3;^9 

pelvis,  soft  tissues  of,  infections  of,  124 
Females,  enuresis  in,  324 

Femoral   canal,  appendicitis,  in   which  appendix  was 
lodged  in,  791 
hernia,  706 
Femur,  lower  epiphyseal  suture,  forms  of,  621 
neck  of,  fracture  of,  817 
treatment,  1042 
upper  third  of,  fractures  of.  281, 1027 
Ferguson,  E.  D.:  A  Durham  tube  in  the  right  bron- 
chus, 194 
Ferguson,  R.  Y.:  Case  of  multiple  chondromas,  96 
Ferment,  sugar-forming,  in  suprarenal  extract,  113 
Ferments,  blood,  function  of,  783 

digestive,  use  and  abuse  of,  1028 
Ferrometer,  clinical,  832 
Fetal  blood  serum,  792 

death  in  premature  loosening  of  placenta,  324 
development,  cranial  forms  during,  664 
excessive,  300,  545 
Fetation,  extrauterine,  criminal  abortion  in,  117 
Fetterolf,   George  :    A  new  instrument   for  removing 
redundant   tissue   in  operations  on  the  nasal 
septum,  340 
Fetus,  9  months,  dead  in  utero  for  16  months,  removal 
of,  116 
epidemic  dysentery  in,  361 
excessive  development  of,  139 
papyraceus,  447 
Fever,  airborne  typhoid,  613 

blackwater,  443,  612,  709,  783 
cerebrospinal,  990 

during  puerperium,  significance  of,  708 
enteric,  immunity  of  Boers  to,  216 
in  pregnancy,  927 
whey  in,  577 
hay, 1002 

treatment  of.  752 
hemorrhagic  typhoid,  166 

malarial,  chromophonic  prophylaxis  against,  361 
chronic,  treatment  of,  709 
remittent  and  typhoid,  blood  changes  in,  787 
Mediterranean,  2i)7 
nature  of,  568 
of  Hodgkin's  disease,  13 
of  puerpcal  state,  899 
recurrent  (Riickfall),  13 

Hodgkin's  disease  with,  763 
rheumatic,  and  its  counterfeits,  76 
scarlet.     See  under  Scarlatina. 

diagnosis  of,  microscopic  aid  in,  889 
typhoid.     See  under  Typhoid, 
and  wandering  spleen  packed  in  pelvis,  943 
convalescence  from,  meningomyelitis  during.  955 
evaporation  bath  in,  1069 
in  children  under  2}4  years,  947 
in  infant,  990 
perforation  in,  969 
yellow.  337,  377,  493,  541 
and  quarantine,  34 
are  vessels  infected  with?  622 
chromophonic  prophylaxis  against,  361 
etiology  of,  301 
history,  and  transmission,  697 
infectious  agent  of,  439 
no,  in  Havana,  6 
vessels  from  ports,  281 
Fevers,  acute  rheumatic,  etiology  of,  832 

certain  and  specific,   nephritis   in,   prognosis  and 

treatment,  2»5 
malarial,  latent  and  masked,  318 
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Fevers  upon  application  and  while  you  wait,  758 
Fibrinous  bntnchitis.  971 
Fibroendothelioma  of  cerebellum,  665 
Fibroid  tumors  of  ovary,  94fi 

uterus,  9, 124,  '203,  :J36,  438 
Fibroids  of  uterus  and  broad  ligaments,  974 
Fibroma  of  upper  dorsal  region  of  spinal  cord,  281 
Kibromyoma,  uterine,  9,  927 
Filjromyomas,  hysterectomy  for,  288 
Fibromyomatous  tumors  of  vagina,  707 
Fibrosis,  product  ve,  and  chronic  peritonitis,  1062 
Fiction  and  maternal  impressions,  446 
Filariasis,  484,  5:^2 

Finch,  H.  C:   Report  of  a  case  of  general  emphysema, 
complicating    whoopingcough    and   catarrhal 
bronchitis,  (i35 
Finger  amputation.  524 
nails,  stria;  of,  328 
excision  of,  834 
Fingers,  injuries  to,  treatment  of,  2u2 
Finsen's  phototherapy,  127,  tio3 
Fire  department  physicians,  salaries  of,  1081 
First-aid,  51,  75,  806 

Fisk,  Samuel  A.:  Reciprocity  in  medical  licensure,  900 
Fissure,  anal  treatment  of,  4u6 
Fistula,  gastrocolic,  treatment,  322 

lacrimal,  both  with  and  without  purulent  dacryo- 
cystitis, in  Philippines,  12 
of  anus,  excision  of,  without  section  of  sphincter, 
1076 
lower  jaw,  230 
rectovaginal,  curing,  989 

excision  in,  1027 
umbilical,  due  to  tubercular  peritonitis,  947 
uretero vaginal,  double,  new  operation  for,  1044 
vesicovaginal,  164,  320 
Fistulous  tracts,  methylene-blue  in,  1026 
Flagella  of  hematozoon  of  paludism,  703 
Flaherty,   Frederick  :    Report  of  a  case   of  diaphrag- 
matic hernia  following  a  penetrating  wound 
of  the  thorax,  1071 
Flies  as  infective  agents,  241,  876 
Flint  murmur  in  aortic  insufficiency,  37 
Fluorescence,  influence  on  malarial  parasite,  442 
Fly-larva  in  anterior  chamber  of  eye,  933 

common  house,  bite  of,  902 
Foetalis.  chondrodystrophy,  946 
Fog  and  smoke,  2 
Folie  du  doute,  9'0 
Food  adulterations,  584,  C30 
and  nutrition,  50 
chemic,  216 
during  childhood,  196 
impure,  377.  378,  379 
law.  pure,  and  Supreme  Court,  175,  375 
ociilar,  539 
preservatives.  1076 
pure,  215,  517,  543,  544,  684 

bills,  297,  466,  584,  847 
preservatives,  borax  and  boric  acid  as,  421 
products  from  diseased  animals,  33 
Foods  and  medicines,  national  bureau  of,  854 
concentrated,  796 
predigested,  preparation  of,  575 
Foot-binding,  255 
Foot  and  mouth  disease,  8',  719 

exarticulation  of,  with  circular  incision,  722 
intercuneiform  bone  of,  621 
wear,  fashion  has  much  to  do  with,  619 
proper,  105 
*'  For  $bO  and  study  evenings  for  a  few  weeks,"  333 
Forceps,  deep  transverse  arrest  of  head  indications  for, 
974 
dressing,  502 
needle,  287 

new  vulsellum  and  double  tenaculum,  54 
obstetric,  115,  159 
prostatectomy,  609 
Forearm,  fracture  of.  simple  or  compound,  52 
Foreign  bodies,  gastrotomy  for  removal  of,  603 
in  abdominal  cavity,  39 
accessory  nasal  cavities.  446 
eye,  new  localizer  for,  in  determining  position 
by  RiJntgen  rays,  240 
removal  of.  1051 

Haab's  magnet,  1051 
kneejoint,  615 
nose,  654 

stomach,  unique  (persimmon  shell,  etc.),  1039 
tympanic  cavity,  445 
x-ray  in  locating,  new  method,  240,  482 
body,  impacted,  679 
in  esophagus,  883 
Formaldehyd  gas,  disinfection  by,  297 

sterilization  of  rubber  gloves  by,  952 
Formalin  method  of  preserving  eye-specimens,  299 
Formicaldehyd  in  favus,  165 
Fort  Bayard,  tuberculosis  at,  1046 
Stanton,  tuberculosis  at,  1046 
Fcirwood,  Surgeon-General,  1030 
Fossil,  human,  new  type  of,  850 
Foster  memorial,  804 

Mrs.  Rebecca,  the  "  tombs  angel  ",  335 
Fourth  disease,  524,  656,  923 

of  July  noise-makers,  981 
Fracture,  old  compound  depressed,  of  frontal  bone  in- 
volving frontal  sinuses.  395 
of  anatomic  neck  of  humerus,  654 
humerus,  162,834 
metacarpal  bones  and  oblique  fracture,  simple 

or  compound,  of  forearm,  62 
neck  of  femur,  Thomas  hip  splint  in,  817 


Fracture  of  neck  of  femur,  treatment,  1042 
olecranon,  358 
patella,  treatment  of,  1042 
semilunar  cartileges  of  knee,  834 
upper  third  of  femur,  1027 
pelvic,  during  labor,  490 
Pott's,  with  reference  to  treatment  by  ambulatory 

method,  972 
spinal,  operative  interference  with,  439 
Fractures,  circulation  and  temperature,  influence  on, 
616 
elbow,  704,  791 
in  children,  unnoticed,  117 
in  white  and  colored  races,  relative  prevalence  and 

fatality  of,  405 
of  bone  and  teeth,  230 
of  upper  third  of  femur,  281 
primary  bone-sutures  in,  677 
France,  depopulation  of,  189 

professional  earnings  in,  260 
Frankenstein,  profession's  hospital,  938 
Franklin,  C.  P.:  Vaccination  shield,  57 
Freckles,  treatment  of,  977 

Freeman,    Rowland   Godfrey:    A   simple    method    of 
determining    percentages    of   milk    in    home 
modifications,  730 
French  authors,  denutrition  cures  of,  886 
Friction  method  in  determining  dilation  of  heart,  897 
Fritsch,  cesarean  section  according  to,  447 
Frontal  reflex,  484 

sinus  and  x-ray,  522 

Frost,  Edward  L.:    A  case   of  primary   erysipelas   of 

throat  migrating  to  face,  via   left   eustachian 

tube  and  auditory  canal.  680 

Fulton,  Henry  D.;  Pyemia,  with  report  of  a  case,  1091 

Function  and  structure  as  illustrated  by   the  forms   of 

lower  epiphyseal  suture  of  femur,  621 
Fundus  oculi,  color  of,  and  color-photography,  368 
of  eye,  identification  through,  356 
uterine,  primary  carcinoma  of,  159 
Fungi,  edible,  78 

"Full  mail   course,   diploma,   and  degree,    D.O.,  for 
JIO.OO,"  670 


Gallbladder  and  ducts,  surgery  of,  357 
as  suspensory  ligament  for  prolapsed  liver,  52 
empyema  of,  829 
endothelioma  of.  1063 
inflammation  of,  unusual  results  of,  747 
mucous  membrane  of,  removal,  versus  cholecys- 
tectomy, 633 
or  stomach,  stalked  flaps  of  the  serosamuscularis 
of,  plastic  closing  of  defects  in  common  bile 
duct  by,  721 
surgery  of,  1039 
suturing  to  parietes,  741 
traumatic  rupture  of^  440 

vermiform  appendix,  disease  of,  diflferential  diag- 
nosis between,  664 
Galley-proofs  of  papers  presented  at  medical  gather- 
ings, 98 
Gallstones,  frequency  of,  161 

in  common  duct,  operation  for,  l(i39 
intestinal  obstruction  due  to,  2SS,  576 
surgery  of,  829 
Gallon- Fdelmann  whistle,  719 
Ganglion,  gasserian,  resection  of,  569,  665 
Gangrene,  angiosclerotic,  from  influenza,  400 
acute,  cholecystitis  with,  705 
of  cecum,  total.  722 
penis,  811 

skin,  trophoneurotic,  897 
peripheral,  in  phosphorus  poisoning,  831 
symmetrical  (Raynaud)  versus  endarteritis  oblit- 
erans, 991 
Gangrenous  appendicitis,  fatal  without  cardinal  symp- 
tom, 564 
lung,. Bacillus  aerogenes  capsulatus  probably  in- 
vading body  from.  559 
Garcin,  Ramon  D.:  Hydrocephalus:  An  unusual  case, 

379 
Gas  cysts  in  brain  of  general  paralytic,  569 
illuminating,  and  public  health,  582 
leakage,  dangers  from,  1030 
subcutaneous  injection  of,  976 
under  state  control,  338 
Gasserian  ganglion,  resection  of,  569,  666 
Gastric  acidity,  tests  for,  956 
antisepsis  in  tuberculosis,  85 
atony,  485 

carcinoma,  pylorectomy  for,  after  results,  362 
cancer,  medical  aspect  of,  36 
catarrh,  chronic,  204 

chronic,  treatment  of,  204 
conditions,  1076 
juice  of  dog  in  enteritis.  85 

secretion  of,  action  of  alcohol  anemas  upon,  483 
mucosa  in  pathologic  conditions  of  stomach,  764 
perforation,  supposed.  lOtU 

with  general  peritonitis,  571 
stasis  and  hypersecretion,  treatment  of.  886 
ulcer.  205,  52o,  615,  720,765,  767,  811,  852 
and  cancer  of  stomach,  8t  2 
blood  poverty,  986 
Gastritis,  chronic  nonalcoholic,  symptoms  of,  968 
Gastrocolic  fistula,  treatment,  322 
Gastroenteritis,  acute,  of  infants.  1047 
Gastroenterostomy  by  elastic  ligature,  197 

complications  following,  995 
Gastrointestinal  disease,  anemias  secondary  to,  563 
diseases,  modern  methods  in,  value,  357 


Gastrointestinal  musculature,     electric    reactions    of, 
therapeutic  value,  764 
origin,  pyrexia  of.  793 
Gastroptosia,  cause  of  symptoms  attributed  to  nephrop- 

tosia,  765 
Gastroptosis,  120,  484,  690,  1036 
Gastrostomy  and  retrogade  dilation,  319 
for  removal  of  foreign  bodies,  603,  768 
new  method  of,  323 
Gauze  packing  in  appendicitis  work,  522 
Gelatin  as  hemostatic,  126,  325,  403,  703,  729,  764,  788, 
929.930 
enteroclysis  in  purpura  hemorrhagica,  929 
in  albuminuria  and  diabetes,  796 

aortic  aneurysm,  930 
injections  in  mela;na  neonatorum,  886 

of,  treatment  of  aneurysm  by,  126 
serum  in  gynecology,  796 
solutions  in  bronchial  hemorrhages,  325 
subcutaneous  injections  of,  703 
tetanus  following,  788 
Generative  organs,  female,  adenomyomas  of,  1045 
Geng,  Valentin,  will  of,  982 
Genital  tuberculosis,  38,  244 
Genitourinary  tuberculosis,  810 
work,  therapeutics  in,  856 
Georgia  Journal  of  Medicine  and  Surgery,  416 
Gerhard,  George  S.:  Astasia-abasia,  116 
Germ  transmission  by  house-fly,  876 
German  credit  system,  137 

Empire,  cancer  in,  geographic  distribution  of,  832: 
liquor  traffic  in,  806 

medical  examinations,  130,  723,  806,  828,  844,  859 
universities,  women  in,  237 
Germany,  alcohol  question  in,  892 
eddyism  in,  299 
homeopathy  in,  299 

medical  profession  in,  overcrowding  in,  896 
physicians  in,  2;-t5 
Gessner,  Hermann  B.:  Clinical  report  of  two  cases  of 
osteo-sarcoma     of     the      inferior      maxillary 
treated  by  excision  ;  report  of  the  conditions 
of  the  patients  after  one  year,  385 
Gestation,  ectopic,  18,  159 

conditions  simulating,  945 
Gies.  William  J.:  Proteosuria,  387 
Gift  for  cause  of  preventive  medicine,  48 

to  hospitals,  216 
Girard,  General,  honors  for,  1081 
Girdwood,  Gilbert  P.,  resigns  professorship   1081 
Girl,  college,  health  of,  eff'ect  of  public-school  educa- 
tion upon,  653 
Girls,  health  of,  and  school,  653 
Gland,  prostate,  in  gonorrhea,  34,  257,  743 
total  extirpation  of,  fj2 
suprarenal,  active  principle  of,  359 

in  rickets,  366 
vermiform  appendix  as,  878 
Glanders,  and  tuberculosis,  541 

diagnosed  by  Strauss  method,  531 
Gland,  large  thymus,  917 

prostate,    curvilineal,      prerectal      operation     for 

abscess  of,  943 
structures,  pharyngeal,  infection  through,  1064 
Glands,  bronchial  lymph,  lymphosarcoma  of.  532 
digestive  and  estimation  of  pepsin  digestion,  827 
hemolymph,  histology  of,  764 
lacrimal,  accessory,  epiphora  provoked  by,  933 
lymphatic,  disease  of,  678 
mammary,  in  primiparas,  699 
mucous,  of  labium  minus,  polypus  cyst  of,  408 
sudoriparous,  action  of  tartaric  acid  on,  77 
Glandular  endometritis,  hyperplastic,  163 

enlargement,  lymphocytosis  without,  79 
Glasses,  misuse  of,  676 

Glaucoma  and  thrombosis  of  retinal  veins,  369 
primary,  eye  in,  treatment  of,  166 
posterior,  following  optic  neuritis,  368 
simple,  chronic,  158,  931 
sclerotomy  in,  878 
Gleet,  197 
Glioma,  1053 

Globulins  and  albumins,  absorption  of,  1062 
Glossitis,  chronic,  silver  nitrate  and  chromic  acid  under 

the  electric  current  in.  967 
Gloves,  rubber,  sterilization   of,  etc.,   by   formaldehyd 
gas,  and   mild   antiseptics   inside   the   gloves, 
952 
Glucose,  hypodermic  injections  of,  788 
Glycogenic  reaction  of  leukocytes,  812 
Glycerin,  transformation  to  sugar    78 
Glycolysis,  241,442,668 

Glycosuria,  adrenalin  and  other  forms  of,  771 
alimentary,  and  phloridzin  diabetes,  898 
and  Graves'  disease,  987 

ocular  affections,  639 
following  adrenalin  injections,  239 
suprarenal,  113 
transient,  pathology  of,  897 
Glycosuric  symptom  of  disease,  and  its  medical  treat- 
ment, lOtO 
Glycuronic  acid  excretion,  898 
Goiter,  exophthalmic,  256,  706,  818,  925 

operation  for,  9'97 
Goldbeaters'-skin  court-plaster  as  dressing  for  opera- 
tive wounds.  206 
Goldberg,  Harold  G.:  A    simple   formalin   method   of 

preserving  eye-specimens,  299 
Goldspohn,  A.:  A  preliminary  report  on  the  steriliza- 
tion  of  rubber  gloves,  etc.,   by   formaldehyd 
gas,  and  on  the  use  of  mild  antiseptics  inside 
the  gloves,  952 
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Gonococcal  peritonitis,  615,  884 
Gonococci  in  blood  in  gonorrheal  polyarthritis,  568 
Gonococcus,  969 

Gonorrhea,  chronic,  and  marriage,  611 
in  women,  82,  198 
of  prostate,  31,  257,  743 
treatment  with  protargol,  326 
Gonorrheal  arthritis,  481 

polyarthritis,  gonococci  in  blood  in,  568 
pyelitis,  287 
rheumatism,  785 

vulvovaginitis  in  young  children,  61 
Gould,  Elmer  F.:  Artificial  impregnation  experiments. 

724 
Gout,  443 

and  rheumatism,  10 
in  United  States,  1036 
severe,  with  amyloid  degeneration,  533 
treatment  of,  325,  655 
Government  and  public  health,  371 
medical  services,  760 
publications,  801 
"  system  "  in,  937 
Governmental  responsibility  for  health  of  people  and 

compulsory  insurance,  373 
Grafts,  Thiersch's,  bone  cavity  healed  by,  967 
Grant,  W,  L.:  Anomalous  position  of  cecem  and  colon 

from  failure  of  rotation,  689 
Granular  cells  in  infection,  -J38 

degeneration  of  the  erythrocyte,  831 
Grape  juice,  therapeutic  use  of,  709 
Grassi  as  a  discoverer,  788 
Graves'  disease  and  glycosuria,  987 
Great  Britain,  prevalence  of  suicide  in,  8 
"Green  groin,"  operations  upon,  1028 
Greenwich,  Conn.,  isolation  hospital  at,  254 
Gregory,  Dr.  E.  H. :  Banquet  in  honor  of,  338,  416,  586 
Griffith,  Frederic:  A  case  of  impacted  foreign  body, 
679 
Treatment  of  certain  toe  deformities,  258 
Griffith,  J.  P.  Crozer:  A  case  of  very  persistent  laryn- 
geal stenosis,  345 
Angioneurotic  edema,  220 
Dietetic  aphorisms  for  infant  life,  725 
Grip  in  children,  nephritis  followmg,  887 
Gross  prize  of  $I,UOO,  award  of,  93 
Grout,  Don  G  ;  Spontaneous  rupture  of  the  heart,  606 
Growth,  malignant,  of  uvula,  752 
treatment  of  by  x-ray,  439 
Growths,  inoperable  malignant,  treatment,  525 

intrathoracic,  746 
Guiacamphol  in  night-sweats  of  tuberculosis,  207 
Guaiacol  in  neuralgia,  838 

preparations,  206 
Guaiakinol,  8:^8 

Gumma,  ulcerated,  phenosalyl  in,  796 
Gunshot  wound  of  brain,  571 
head, 721 

heart,  recovery,  bullet  in  heart,  677 
wounds,  941,  942,  1038,  1075 
of  kneejoint,  920 
on  the  Isthmus  of  Panama,  743 
pregnant  uterus,  83 
Gymnastics,  respiratory,  271,  352,  470 
Gynecic  practice,  local  treatment  in,  71 
Gynecologic  diagnosis,  proportion  of  white  blood  cor- 
puscles as  aid  in,  8M 
diseases,  hot  air  treatment  of,  407 
practice,  brain  tumor  in,  83 
work,  electricity  in,  930 
Gynecology  and  obstetrics,  41,  82,  124,  163,202,213, 
287,  323,  363,  407,  446,  489,  527,  572,  616,  660, 
706,  748.  792,  8:^,  88;^,  1+27,  945,  973 
Crede's  preparation  of  silver  in,  41 
American  Medical  Association,  988,  1043 
as  specialty,  748 
future  of,  988 
gelatin  serum  in,  796 
medical  side  of,  943 
therapeutic  agents  used  in,  856 


Haab,  Prof..  804 
Haab's  magnet,  369 
in  removal  of  foreign  bodies  in  eye,  1051 
Hadra,  B.  E.:  Nature  and  treatment  of  gout  and  rheu- 
matism, 10 
Haeckel,  F,.,  statue  of,  417 
Haight,  Allen  T.:  Tuberculosis  of  the  eye,  '224 
Haines  murder  trial,  682 

Hair-bulbs,  erector  muscle  of,  leiomyoma  of  skin  aris- 
ing from,  736 
Hairpin,  surgical  uses  of,  556,  680 
Hair,  arsenic  in,  612 

loss  of,  treatment,  241 
pathology  of.  popular  interest  in,  91 
Hall,  J.  N  :  A  clinical  study  of  37  cases  of  nephritis, 
with  especial  reference  to  the  terminal  symp- 
toms, 1066 
Hall,  John  B.:  Case  of  hemophilia  developing  shortly 

after  birth  and  proving  fatal,  814 
Hamman  R'Irha,  springs  at,  975 

Hammond,  Frank  C:    The  true  value  of  local  treat- 
ment in  gynecic  practice,  71 
Hammond,  Philip:   Indications  for  the  mastoid  opera- 
tion, 598 
Hands,  disinfection  of,  286,  616,  746 
Hansell,  Howard  F.:    The  comparative  value  of   the 

Thorner  stationary  ophthalmoscope,  189 
Harelip  and  cleft  palate,  196 
Harris,  Henry:  Cysts  of  the  ureter,  731 


Harris,  Philander  A.:    An  improved  tube  for  intrave- 
nous infusions,  also  a  retractor  to  aid  in  spong- 
ing the   culdesac   of  Douglas   in   suprapubic 
sections,  544 
Hartz,  Henry  J.:    Tonsilar  and  peritonsilar   suppura- 
tion, 616 
Harvard  medical  school,  337,  579,  804 
Havana,  health  of,  6, 176,  298,  804 
Hayes,  T.  Edward,  honor  conferred  on,  215 
Hay-fever,  1002 

suprarenal  extract  in,  1093 
treatment  of,  752 
Hay's  reaction  for  bile  salts,  702  \  . 

Head  and  eyes,  movements  of,  associated,  1055 

deep  transverse  arrest   of,  indication  for  forceps, 

974 
injuries,  n  on  perforating,  702  \ 

operations  about,  790  \ 

wound  of,  gunshot,  721 
Healing,  nature,  851 
Health  and  school  life,  564 
board,  Boston,  175 

Manitoba,  216 
boards  of,  894 

and  vaccine  virus  and  antitoxin,  989 
profession  consultant  for,  47 
Chicago  Board  of,  460 
commissioner,  136 

concerns,  national,  profession  consultant  in,  45 
consulting  board  of.  338 
district,  benefit  of,  632 
farm,  715 
of  Chicago,  940 
officers,  appointment  of,  298 
of  army,  458,  493 

Chicago,  588,  673,  850 

college  girl,  effect  of   public    school    education 

upon,  653 
girls  and  school,  653 
Havana,  175 
Montreal.  586 

New  York  State  in  1899,  215 
Pennsylvania  State  Board  of,  report  of  exami- 
nation of,  vaccines  by,  136 
people,  compulsory  insurance  and  governmental 

responsibility  for,  373 
Philippine  army,  337 
Philippines,  135.  672,  804 
Seattle,  761,  896 
United  States.  419 
Pittsburg  Board  of,  585 
Protective  Association,  136 
public,  584 

and  government,  371 
illuminating  gas.  582 
marine-hospital  service,  849 
milk,  butter,  and  butter  substitutes.  1085 
poHtics,  630 
profession,  49 
veterinary,  medicine,  238 
no  money  to  protect,  667 
regulations,  50 

resorts  in  late  lesions  of  syphilis,  886 
St.  Louis  Board  of,  338 

Service,  proposed  United  States,  military  nature 
of,  46 
public,  133,  6t  7 

quarter  century  growth,  and  progress  of,  47 
United  States,  45 
and  State  Boards  of  Health,  45 
victory  in  Chicago,  47 
Hearing,  colored,  328 

functional  tests  for,  1059 
progressive  hardness  of,  752 
Heart,  actinomycosis  of  812 

action,  prolonged,  without  respiration,  82 

after  articular  rheumatism,  42 

blood  pressure  on,  785 

dilation  of,  orthodiagraph  and  friction  method  in 

determining,  897 
disease,84,479,  855.  861 

chloroform  in,  1033 
fatty,  doctrine  of  socalled,  present  status  of,  484 
gunshot  wound  of,  recovery,  bullet  in  heart,  677 
in  diphtheria,  787 
diseases  of  lungs,  352 

firegnancy,  807 
eft  side  of,  congenital  disease  of,  832 
murmurs,  and  posture,  745 

from  electric  light  baths,  608 
neuroses  of,  920 

normal,  acute  dilation  of,  is  there  an  ?  852 
of  child,  612 
rupture  of,  1081 

spontaneous,  606 
strain,  118 

acute,  blood  pressure  in,  897 
surgery  of,  786 

of  (experimental),  1012 
suture,  52 

transposition  of  to  right  side,  116 
tuberculosis  of,  121 
valvular  diseases  of,  prognosis,  855 
wounds,  suture  of,  9tW),  lUll 
Heat  baths,  luminous   and  Mediterranean  fever,  207 
center,  pontobulbar,  157 
prostration,  roof-garden  for,  1078 
Hedonal,207 
Heffron,  John  L.:  Acute  lymphatic  pseudoleukemia  ; 

with  report  of  case  and  autopsy,  601 
Helmholtz,  375 
Helminthiasis,  intestinal,  78 


Hemangioma,  small,  in  wall  of  branchial  cyst,  743 

Hematemesis,  intravenous  injection  in,  791 

Hematoma,  retroperitoneal,  574 

Hematometra  in  atresic  horn  of  duplex  uterus,  324 

Hematoporphyrinuria,  763 

Hematuria,  742 

severe,  from  movable  kidney,  438 
Hemianesthesia,  hemiplegia  with,  329 
Hemiatonia  apoplectica,  200 
Hemiatrophv,  facial,  75 
Hemiplegia,' 76.  120,  329,  853 
Hemoglobinuria,  36,  485 
Hemolymph  glands,  histology  of,  764 
Hemolysis  and  snake  venom,  745 
Hemolytic  experiments,  612 
Hemometry,  clinical,  852 
Hemophilia,  763,  814 
Hemorrhage,  654 

after  tonsillotomy,  633,  659,  751 
attending  rhinologic  operations,  750 
cerebral.  358 
from  gastric  ulcer,  720 
intestinal,  566,  808 

postoperative,  after  abdominal  hysterectomy,  490 
puerperal,  922 

spontaneous,  in  newborn,  1049 
treated  by  suprarenal  capsule,  76 
Hemorrhagic  encephalitis  of  Strumpel,  664 

meningomyelitis,  acute,  in  cocker  spaniels,  532 
necrosis  of  pancreas,  acute,  acid,  321 
septicemia  of  pheasants,  840 
typhoid,  155 
Hemorrhages,  bronchial,  gelatin  solutions  in,  325 
from  ear  in  hemophilia,  753 
hysteric,  of  mucous  membranes,  78 
of  pregnancy,  124 

subcutaneous  traumatic  abdominal,  446 
Hemorrhoids,  internal,  surgical  treatment  of,  1046 
treatment,  565 
operations  for,  721,  789 
Hemostasis,  electrothermic,  989 

in  vaginal  hysterectomy  for  cancer,  868 
in  disarticulation  of  hipjoint,  651 
of  broad  ligament,  1026,  1044 
Hemostatic  action  of  quinin,  85 

gelatin  as.  126, 325,  403,  703,  729,  764,  788,  929,  930 
suprarenal  extract  as,  8;^7 
Henoch's  purpura  with  chronic  parenchymatous  neph- 
ritis   737 
Hepatic  cirrnosis,  808 

ascites  due  to,  784,  837 
insufficiency,  482,  787 
syphilis,  197 
vessels,  ligature  of,  120 
Hepatitis,  suppurative,  259,  462 
Hepatotomy  in  carcinoma  of  papilla  of  Vater,  833 
Hepburn  pure  food  bill,  847 

Herbert,  J.    Frederick:  Blindness  from   inhalation    of 
methyl  alcohol  and  charcoal  fumes  :  Complete 
recovery,  300 
Heredity,  280,  661 

alcoholic  and  crime,  235 
in  bilateral  cystic  kidney,  951 
Hermaphrodism.  lateral,  443 
Hernia  in  childhood,  483 

diaphragmatic,    following    penetrating   wound    of 

thorax,  1071 
femoral,  inguinal, and  umbilical,  peritoneum  in,  706 
inguinal,  655 
Littre's,  362 

obturator,  of  bladder  and  fallopian  tube,  123 
ol  diverticulum,  362 

Meckel's  diverticulum,  791 

portion  of  cyst  in  encysted  dropsy  of  peritoneum, 
988 
operations  for,  healing  of  wound  in,  722 
service  view  of,  608 
strangulated,  40,  81 

of  left  ovary  and  tube,  257 
ventral,  prevention  of,  407 
Hernial  apertures,  large,  closure  of,  implantation  of, 
silver  filigree  for,  997 
tuberculosis,  243 
Hernias,  lumbar,  526 

Herpes  labialis  and   zoster   in   acute  croupous  pneu- 
monia, 763 
zoster  ophthalmicus,  566 
origin  and  nature,  451 
Herter,  C.  A.:     On   adrenalin   glycosuria  and   other 
forms  of  glycosuria  due  to  the  action  of  reduc- 
ing substances  and  other  poisons  on  the  cells 
'  of  the  pancreas,  771 
Heterophoria,  operative  and  nonoperative  interference 
in,  1051 
prisms  and  prism  exercises  in,  1053 
Hille,  Hermann  :  Contributions  to  practical  therapeu- 
tics, 871 
Hip,  congenital  dislocation  of,  1001 

nonoperative  and  operative  treatment  of,  167 
disease,  diagnosis  of,  1009 
Hip-joint,  amputation  of  lower  extremity  at,  633 

congenital  dislocation  of,  bloodless  treatment,  620 
disarticulation  of,  hemostasis  in,  651 
disease,  operative  treatment  of,  lUOl 
remittent  limp  of,  1001 
Hip-splint,  Thomas',  817 
Hippus.  blO 
Hirst,   Barton  Cooke  :    The  future  of  obstetrics  as  a 

specialty  in  America.  815 
Histology  of  the  pancreas,  120 

Hoag,    Ernest  B.:    A  leiomyoma  of  the  skin,  arising 
from  the  erector  muscle  of  the  hair-bulbs,  7;>(; 
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Hoar's  jest,  717 

Hoarseness,  ibH 

Hodgkin's  disease,  fever  of,  13 

treated  by  x-rays,  166 

with  recurrent  fever,  763 
Holmes,  Lawrence  E.:     A  case  of  acute  suppurative 

hepatitis,  259,  462 
Holocain,  86 
Homeopathy,  176,  2tt9 

Homunculus,  scientific,  of  modern  paracclsus,  583 
Honorarium  of  McKinley's  physicians,  92 
Hontin,  677 

Hookworm,  new  spe.ics  (Uficinaria  America na),7TJ 
Hopkinson,    Oliver :     Cesarean    section    compHcatcd 


with  low  implantation  of  placenta,  140 

"  lid  < 
l;!7 


Horsechestnut,   fluid  extract  of,  therapeutic   value  of. 


Horse  infected  with  tetanus,  toxin  In  blood  of,  763 
Horse's  blood-ash,  salts  derived  from,  as  therapeutic 

agent,  349 
Horses,  parasitic  disease  in,  512 

Horse-serum,  injection  of,  into  abdominal  cavity,  977 
Hospital,  American,  in  Paris,  298,  379 
an  isolation,  Greenwich,  Conn  ,  254 
Annapolis,  Md.,  499,  542 
army,  in  Hhitippines,  to  inspect,  93 
Atlantic  City,  new  department  of  gynecology  at,  982 
Hahimore,  176,  215,  542,  607,  896 
bed,  in  Wilkesbarre,  7 
Bellevue.  commitment  of  insane  to,  819 
bill,  Hanford,  o»5 
boards,   protest   of,   Manhattan    State  and   Long 

Island  State,  257 
Boston.  Insane,  849 

lirigham  Memorial,  895 
City,  tuberculous  peritonitis  at,  265 
floating.  848 
Brooklyn,  Norwegian  Lutheran,  donation,  93 
Buffalo,  marine,  498 

Memorial,  416 
Burgin,  Ky.,  isolation,  489 
Butler,  for  Insane.  Providence,  R.  I.,  630 
Camden,  N.  J.,  cost  of  maintaining  municipal.  585 
cancer,  bequest  to,  General  Memorial,  Wew  York, 

8i)5 
Chester,  Pa.,  smallpox,  215,  338 
Chicago  Lying-in,  673 
city  floating,  or  hospital  boat,  Boston,  848 
Cleveland,  Lakeside,  gift  to,  805 

St.  Vincent's  Charity,  M2 
control,  change  in,  New  York,  277 
Cook  County.  111.,  daily  inspection,  586 

examination  for  internes  at,  896 
corps,  permanent,  9l0 
Elliot,  Keene,  N.  H.,672 

extension,  Rush,  Malvern,  Chester  Co.,  Pa,,  631 
eye,  ear  and  throat,  Baltimore,  Md.,  215,  542 

nose  and  throat,  New  Orleans,  136 
for  consumptives  of  Maryland,  215,  8% 
convalescents,  940 
infectious  diseases,  Baltimore,  Md.,  607 

at  Annapolis,  Md.,  542 
marines  and  sailors,  Annapolis,  Md.,  499 
Franklin,  Paris,  France,  379 
free  for  Americans,  Paris,  France,  379 
consumptives,  277 

poor  consumptives.  White  Haven,  Pa.,  760,  849 
fund,  King  Edward's,  London,  543,  896 
,  CVeneral,  Kingston,  Ontario,  51 
at  Paterson.  N.  J.,  338 
Memorial,  at  New  York,  895 
gift  for,  St.  George's  Church,  New  York,  6;J0 
government,  change  in.  New  York,  7 
Gross  Lichterfeld.  tjerm^ny,  586 
in  Queens,  New  York,  672 
inspection,  daily,  Cook  County,  III.,  586 
isolation,  Burgin,  Ky.,  459 
Jefferson.  Philadelphia,  398 
Keene,  N.  H.,  Elliot,  donation  to,  672 
Kingston,  Ontario,  general,  51 
Lakeside,  Cleveland,  (^hio,  805 
legacies  to  Philadelphia  hospitals,  255 
Leper.  San  Francisco,  176 
Lincoln,  New  Yorlc,  gift  to,  849 
London,  patients  treated,  543 
Long  Island  College,  819,  U>28 
State,  protest  of  board,  257 
lying-in,  for  Moscow,  l033 
needs  of,  940 
New  York,  254 
maintenance,  cost  of,  1081 
management,  medical  representation  in,  1064 
Manhattan  State,  protest  of  board.  257 
Marine.  Buffalo  and  Pittsburg,  498 

service,  641 
Massachusetts  General,  Boston.  50 

tuberculosis,  peritonitis  studied  there.  808 
State,  50 
maternity,  Manhattan,  New  York  City,  215 
Medico-Chirurgical,  1081 
Memorial,  for  VVomen  and  Children,  New  York, 

684 
Mineola,  Long  Island,  The  Nassau,  93 
Mt.  Sinai,  New  York,  672 
Municipal,  Philadelphia,  254.  895 
Nassau,  at  Mineola,  Long  Island,  93 
National,  and  sanitorium,  697 
new,  51 

Bronx,  New  York,  64  *,  630 

civic  at  Montreal,  religious  differentiation  to  be 

carried  out.  983 
England,  Boston,  93 


Hospital,  new,  floating,  Boston,  760 

free  for  tuberculous  patients,  Canada,  718 
Insane,  Philadelphia,  175 
marine,  297 
New  Orleans,  eye,  nose  and  throat,  136 
New  York,  change  in  control,  7,  277 
for  contagious  diseases,  378 

providing  new,  718 
General  Memorial,  gift  to,  for  cancer  research 

895 
Lincoln,  849 
Lying-in,  254 

Memorial  for  women  and  children,  684 
Mt.  Sinai,  672 
New  Bronx   512,  630 
Opening  for  internes  in,  G07 
Postgraduate,  93 
Queens,  672 

St.  Bartholomew's  Church,  895 
George's  Church,  630 
Lawrence  state,  6;i0 
Vincent's,  verdict  against,  542 
State, 378 
Ogdensburg,  N.  Y.,  St.  Lawrence  State,  630| 
Paris,  free  for  Americans,  298,  379,  415 

overcrowding  in,  762 
patients,  mirrors  for,  1032 

sued,  895 
Pennsylvania,  Philadelphia,  764,  805 
Philadelphia,  Jefferson,  398 
Municipal,  254,  896 
new  era  in,  169 

Insane,  175 
Pennsylvania,  764,  805 
Polyclinic,  136,215,  1081 
Phoenixville,  Pa.,  215 
physicians,  resident,  selection  of,  890 
Pittsburg,  bequest  by  Andrew  Carnegie,  761 

marine.  498 
Postgraduate.  New  York.  93 
profession's  Frankenstein,  938 
Providence,  R.  I..  Butler,  for  Isane,  630 
purposes,  concession  of  soil  for.  in  Nicaragua,  176 
Rush,  for  treatment  of  pulmonary  tuberculosis  and 

allied  diseases,  940 
St   George's  Church,  New  York,  630 
Joseph's,  Philadelphia,  1032 
Lawrence  State,  Ogdensburg,  N    Y.,  630 
Margaret's  Memorial  at  Pittsburg,  982 
Vincent's  Charity,  Cleveland,  Ohio,  542 
New  York,  verdict  against,  642 
San  Francisco,  leper,  176 
Saratoga.  718 

service,  aid  to,  Baltimore,  176 
maritie,  lO-*5 

and  public  health,  849 
ships,  1081 

smallpox,  Chester,  Pa.,  215,  338 
staff's,  changes  in,  338 
State,  for  tuberculous,  216 
statistics,  494 
stewards,  7 

tabooed.  Gross  Lichterfeld,  Germany,  586,  941 
tuberculous,  gift  of  «1, 000,000  for,  England,  131 
verdict  against,  St.  Vincent's,  New  \  ork,  542 
veterinary,  protest  against,  51 
Wheeling,  W.  Va  ,  298 

without  angles,  St.  Bartholomew's  Church,  New 
York,  89.J 
Hospitals,  American,  in  foreign  countries,  Paris,  415 
warning  against,  Philippines,  458 
antivaccination,  St.  Francis.  London,  759 
bequests  to,  it82 
Brigham,  Boston,  895 
deaths  in,  279 

for  contagious  diseases,  New  York,  378 
crippled  children,  756 

great  cities,  essentials  in  construction,  1041 
insane,  education  of  public  as  to,  802 

overcrowding  in,  334 
neuropathic  and  psychopathic,  990 
Pittsburg,  338 
marine,  Buffalo  and  Pittsburg,  498 

corps  trained  in,  advantage  of,  etc.,  669 
may  they  steal?  1064 
military,  50 
Municipal,  cost  of    maintaining,  Camden,  N.  J,, 

58.1 
need  of,  for  army  posts,  254 
new,  for  providing.  New  York,  718 
notices  in  Toronto,  298 
our,  54 

Pittsburg,  761 
prematernity,  287 
scheme  to  establish,  218 
small,  opportunities  for  investigation  in,  713 
State,  New  York,  378 

internes  in,  opening  for.  New  York  State,  607 
salaries  at,  940 
Toronto,  298 
House-fly,  common,  bite  of,  715 
House,  first  aid  for,  850 

of  Delegates  of  American  Medical  Association,  980 
How  to  use  a  medical  library.  48 
Howard.  Dr.  Charles  F.,  Elmira  Reformatory,  940 
Hubbard,     William     P  :      Endowment      of    hospital. 

Wheeling,  W.  Va.,  298 
Hugo  prize,  299 
Human  actinomycosis  in,  France,  789 

and  bovine  tuberculosis,  ;-i59.  569, 1016 

intercommunicability  of,  878 
asymmetry,  256 


Human  beings,  anthrax  in,  95 
brain,  weight  of,  8:50 
breed,  improvement  of,  130 
cranial  forms  during  fetal  development  and  adult 

age,  664 
excreta  as  manure,  danger  of,  213 
filiariasis  in  Trinidad,  484 
fossil,  new  type  of,  8^0 
milk,  new  reaction  of,  568 
organism,  influence  of  alcohol  on,  479 
serum,  isoagglutinating action  of,  744 
tuberculosis  in  cattle,  896 
vivisection  at  walking  matches,  45b 
voluntary,  25^5 
Humero  scapular  periarthritis,  722 
Humerus,  anatomic  neck  of,  fracture  of,  654 
dislocation  of,  voluntary,  788 
fracture  of,  by  muscular  action,  834 
operati  n  for  non-union  of.  162 
suturing  head  of.  to  acromion  in  old  subcoracoid 
dislocation,  400 
Huntington,  Mrs.  Collis  P.:  Gift  to   Harvard  Univer- 
sity Medical  School.  416 
gift  to  GejKral  Memorial  Hospital,  New  York,  895 
Hutchinson,  Ernest  N.:  Observations  concerning  the 
possible  infectiousness  of  meat  and  milk  from 
tuberculous  animals,  305 
Huxley  lectures.  801 

Hyaline  degeneration  and  chronic  peritonitis,  1062 
Hydatid  cysts  of  liver,  79 
Hydrencephalocele,  282 
Hydroa  gestationis,  451 
Hydrocele,  445,  446,  609 
Hydrocephalus,  379,  705 
Hydrochloric  acid  in  sciatica,  85 
Hydro-electric  baths,  289 
Hydrogen  dioxid.  accidental  death  due  to,  86 

in  lupus  vulgaris  and  tuberculous  abscess,  662 
pyodermatitis,  127 
Hydronephrosis,  124 
Hydrophobia,  6,  176,785 
Hydrops,  intermittent,  167 
Hydrosalpinx,  torsion  of,  83# 
Hydrotherapeutic  management  of  neurasthenia,  448 

treatment  of  influenza,  930 
Hydrotherapy,  289,  480,  577,  685 
Hygiene  and  physiology,  7 

and  sanitary  science  at  American  Medical  Associ- 
ation, y89,  1046 
antepartum,  287 
military,  672 
of  railroad  cars,  415 
Hygienic  treatment  of  epilepsy,  1056 

myopia,  1075 
Hyoscin  in  alcoholic  and  morphin  habit,  1028 
Hyperchlorhydria,  1065 
and  gastroptosis,  120 
continuous  hypersecretion  with,  1093 
Hypernephroma  of  kidney,  1U63 
Hyperostosis  cranii,  808 
Hypersecretion  and  gastric  stasis,  treatment  of,  886 

continuous,  with  hyperchlorhydria,  1093 
Hyperthropic  '■hinitis,  chronic,  419 

stenosis  of  pylorus,  oil  in,  765 
Hypertrophied  faucial  tonsil,  676 

prostate,  operative  treatment  of,  809 
Hypertrophy,  mammary,  during  pregnancy  288 
of  breasts  at  puberty,  324 
skin,  pigmentary,  880 
prostate,  53, 126,  741,  743,  765,  838 
Hypnotic  action  of  apomorphin  hydrochlorate  in  alco- 
holism, 381 
and  drug  addiction,  1061 

cure  of  spasmodic  contraction  of  urethra,  1076 
remedies,  897 
Hypnotics,  1061 
Hypnotism,  dangers  of,  714 
experiments  in,  51 
influence,  on  lower  animals,  217 
in  morphin  habit.  922 
spontaneous,  795 
therapeutic  value  of,  19 
Hypnotoxin,  657 
Hypochondria,  284 

Hypodermic  administration   of  mercury    in   syphilis, 
lOGl 
injection  of  iodins  in  syphilis,  1076 
injections  from  sterilized  vials,  new  syringe  for,  409 
ot  glucose,  788 

mercuric  benzoate,  795 
spermotoxin,  78 
syringe,  aseptic,  243 
Hypospadias,  operation  for,  80 
Hysterectomy,  116 
Hysterectomy,  abdominal,  943 
for  cancer  of  uterus,  573 
uterine  cancer,  698 
cesarean  section  followed  by,  1026 
complete  and  partial,  945 
postoperative  hemorrhage  after,  490 
during  pregnancy  and  in  puerperium,  164 
for  tibromyomas,  288 
partial  (?)  for  puerperal  sepsis,  244 
recurrence  of  cancer  after,  operation  for,  1043 
supravaginal,  893 
for  fibroids,  'i63 
vaginal,  for  cancer,  698,  868,  927 
versus  high  amputation  of  cervix  in  operable  car- 
cinoma, 1043 
myomectomy,  993 
Hysteria,  treatment,  402,  749 
Hysteric  anesthesia  of  face,  878 
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Hysteric  hemiplegia  treated  by  suggestion,  7f 

Infectious  diseases,  some,  periods  of  incubation,  ob- 

Insane, State  aid  for,  61,  90,  374,  699 

hemorrhages  of  mucous  membranes,  78 

servation  and  isolation  of,  967 

statistics  of,  93 

zoophilia,  172 

maladies,  retention  of  chlorids  in,  78 

women,  helpful  occupations  for,  802 

Hysteromyomectomy,    preservation    of    ovaries    and 

pharyngitis,   acute  primary,   and   extreme  leuko- 

Insanity and  poisons,  329 

functionating  uterine  tissue  in,  203 

penia,  049 

cause  of,  1057 

Hysteroneurasthenic  paralysis,  electricity  in, 

931 

Infectiousness   of  meat    and    milk    from    tuberculous 

electricity  in,  786 

animals,  305 

in  Great  Britain,  increase  of,  137 

Infective  agents,  flies  as,  241 

women  teachers,  137 

otitis  media,  247 

puerperal,  528,  573 

Tbogain,  physiologic  action  of,  409 
-■-     Icepack.  401,574 

Infirmary,  Royal   at  Aberdeen,  632 
Inflammation  and  sclerosis,  158 

Insomnia,  dietotherapy  of,  708 

Institute,  pathologic,  338 

Ichthargan,  86 

black  vomit  in,  234 

Institutional  accounting,  chaos  in,  712 

Ichthyol,  86 

of  gallbladder,  unusual  results  of,  747 

suggestions,  107v* 

Icterus,  contribution  to  knowledge  of,  77 

pharynx,  nondiphtheric  membranous,  247 

accounts,  standardization  of,  627 

of  pregnancy,  836 

uterine   appendages,  mercury    cataphoresis    in, 

bookkeeping,  537 

Idiopathic  dilation  of  esophagus,  247 
multiple  sarcoma  of  skin,  449 

1045 

newspaper  and  printing  office,  755 

Inflammations,  tonsillar,  969 

Institutions,  special  therapeutic,  169 

Ignorant  erudition,  1079 

Inflammatory  disease,  pelvic,  after  marriage,  preven- 

Instrument, improved,  997 

Ileus  and  Meckel's  diverticulum,  281 

tion.  318 

Instruments,  new,  12,  56,340 

atropin  in,  796 

processes  and  neoplasms  of  bone,   differentiation 

Instrumental  amusia,  35 

in  carcinoma  of  stomach,  721 

between,  by  x-rays,  123 

Insufficientia  pylori,  923 

obturator,  olive  oil  and  atropin  in,  205 

in  pelvis,  stricture  of  rectum  in  women  due  to. 

Insurance  and  ear  diseases,  876 

Iliacs,  ligation  of,  preliminary  to  amputation 

of  lower 

707 

and  tuberculosis,  50 

extremity,  633                                _ 
Immigrants,  inspection  of,  419,  895 

starling  from  cecum  and  appendix,  diagnosis  of, 

company,  antivaccination,  454 

657 

compulsory,  and   governmental  responsibility  for 

tuberculous,  7,  213,  254 

Influenza,  159,  417, 1047 

health  of  people,  373 

Immigration,  673,  805 

angiosclerotic  gangrene  from,  400 

policy,  suicide  clause  in,  illegal,  216 

Immunity,  modern  theories  of,  840 

ear  complications  and  sequels,  752,  753 

smallpox,  783 

Implantation,  cell,  in  tumor  production,  1063 

eff"ect  on  eye,  933 

Intemperance  and  life  insurance,  634 

of  dead  bone  and  periosteum  into  soft  parts,  678 

hydrotherapeutic  treatment  of,  930 

Intercranial  tension  and  blood  pressure,  285 

Impregnation  experiments,  artificial,  724 
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societies,  union  of,  889 
supplies  for  army,  6 
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clinical,  35,  76,  119,159,  199,240,284,320,360,401, 
441,  482,  524,  566.  611,  656,  701,  744,  787,  830, 
878,923,970 
drunkards,  quacks,  life-insurance  of,  213 
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Medicine,  tropical,  Liverpool  school  of,  762 
Portuguese,  298 

veterinary,  and  public  health,  238 

what  is  the  practice  of?  47 
Medicines  and  foods,  national  bureau  of,  854 
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Mentholization  of  air  passages  in  ether  anesthesia,  790 

mucosa  of  air  passages,  680  . 
Mercuric  benzoate,  hypodermic  injections  of,  796 
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tic and  prophylactic  serums?  129 
health  concerns,  profession  consultant  in,  45 
law  regulating  conditions  of  practice  of  medicine. 
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phosphorus,  causation  of,  76 

rapid,  ef  temporal  bone  following  scarlatina,  1064 
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Nephritis,  acute  influenzal,  m  childhood,  481 
chronic,  525,  576,  737 
classification,  1034 
diagnosis  of,  721,  1035 
etiology  of,  1033 

interstitial,  retinal  lesions  of,  319 
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syphilis  of,  treatment,  284 
Neuralgia,  448,  491,838 

facial,  neurectomy  for,  1094 
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Nongranular  cells  in  infeciion,  438 
Nonmeningitic  cases    Kernig's  sign  in,  832 
Nontuberculous  women,  cystoscopic  appearance  in, 

1074 
V.  Noorden,  Carl :     The  physica'  and  dietetic  treat- 
ment of  valvular  heart  disease  during  the  stage 
of  perfect  compensation,  861 
North  America,  echinococcus  disease  in,  81 

mo^quitos,  874 
Nose,  750 

adenoma  of,  1003 

affections  o(,  muun  in,  750 

and  throat,  diseases  of,  responsibility  of  general 
practitioner  in,  395 
drugs  for,  360 

deformities  of,  subcutaneous  injection  of  parafTin 
in,  882 

pithologic conditions  of,  teeth  as  cause,  1058 

polypi  protruding  into,  418 

rhinoltths  and  foreign  bodies  in,  654 

tumors  of,  969 
Nostalgia  in  Philippines^  254 
Nostrums,  nerve,  1061 
Novelist's  knowledge,  a,  12 

Nulliparous   women,  acquired   complete  and   incom- 
plete prolapse  of  uterus  and  vagina  in,  815 
Nurse  corps,  army,  1028 

trained,  30,  214.  2o5,  512,  584,  736,  849 
Nursemai  s  and  attendants,  920 
Nurses,  English,  indictment  against,  757,  892 

for  insane,  895 

hospital   sanAtoriums  for,  819 

male,  rebel,  718 

trained,  state  registration  of,  1064 
Nurses'  movement  for  registration,  718 

visiting,  organization  of-  631 
Nutrients,  709 
Nutrition,  diseases  of,  nervous  relation  in,  74 


/^bese  patients,  vaginal  route  in,  1045 
^^    Obesity  of  adolescence,  6C9 

treatment  of,  866 
Obituary,  6,  8,  50,  52,i*3,  95. 135,137,  177,217,256,299, 
339,  379,  417,  4W,  500.  544,  587,  632.  674.  719, 
762,  806,  Hll,  896.  941, '.  S3,  10.i3, 1082 
Objector,  conscientious,  the  unconscious  neglector,  133 
Obsession  of  redness,  665 
Obstetric  and  gynecologic  practice,  41,  203 
Obstetric  forceps,  115,  159 
instrument,  new.  56 
pra  tice,  scetanilid  in,  837 
Obstetrics,  41,  82,  121.  163,202,213,287,323,363,407, 
446,  489,  527,  572,  616,  606,  706,  748,  792,  834, 
866,883,899.9^7,  973 
and  gynecology  at  American  Medical  Association, 

988.  1043 
as  specialty  in  America,  tutuie  of,  815 
future,  988 
problems  in,  83 
surgery,  relation,  664 
Obstruction,  intestinal,  40,441,  571,  791 
acute,  quicksilver  in,  925 
belladonna  in.  207 
by  bands.  P68 
due  to  gallsiories,  283,  576 
eserin  in,  922 

from  Meckel's  diverticulum,  53 
vermiform  appendix  cause  of,  868 
in  the  common  bile-duci  by  concretions,  surgical 

treatment  of,  971 
mitral,  877 
of  bowels,  atropin  in,  339 

by  Meckel's  diverticulum,  1040 
pylorus,  58 

ure'er  by  enlarged  spleen,  928 
tubal,  675 
Obturator  hernia  of  bladder  and  fallopian  tube,  123 
ileus,  relieved  by  olive  oil  and  atropin,  206 
lobe,  left,  cyst  of.  721 
Occlusion  and  stenosis  of  larynx,  949 
Ocular  affections  and  glycosuria,  639 
secondary  to  syphilis,  676 
food,  539 

lesions  and  constitutional  diathesis,  5^ 
meridians,  customary  notation  of,  plea  to  modify, 

1051 
muscles,  and  accessory    structures,   anatomy  of, 
1053 
physiology  of,  1053 
therapeutics,  digest  of  recent  literature  on,  86 
O'Dend'ha!,  Edward  P.:     Smallpox  and  vaccination, 

339 
Odessa,  bubonic  plague  and  rats  in,  971 
O'Dwyer  tube,  97 

Office-seekers,  ineligible  for  office,  980 
Oglcby,  Mrs.  E.  W.,  endowment  of  hospital,    Wheel- 
ing, W.  Va..  298 
Ohio,  osteopathic  compromise  in,  801 
Oil  in  hypertrophic  stenosis  of  pylorus,  765 
Oils,  solidifying,  injection  of,  into  tissues,  375 
Oleandrin  intoxication,  241 
Olecranon,  fracture  of,  358 
Oleomargarine  bill,  93,  257 
Otive  oil  in  obturator  ileus.  206 
Oilier  monument,  Lyons,  France,  379 


Omentum,  pathologic  condition  of,  as  surgical  factor, 

treatment,  1045 
Oophorectomy  for  cancer  of  breast.  202 

malignant  ulcer  of  breast,  480 
Opacities,  corneal,  thiosinamin,  1050 

in  crystalline  lens,  1053 
Open  air  treatment,  52,  136 

in  tuberculosis,  999 
.Operating  for  hernias,  new   method   of  dealing  with 
peritoneum  in,  706 
abdominal,  dermat'tis  exfcliativa  following,  450 
Operation,  A'exandcr,  944 

Alexander-Adams,    topography    of    uterus    and 

bladder  after,  408 
Arch.  1059 

Babinski,  in  insane  epileptics,  991 
Botiini,  53.  766 
cataract,  1054 
curvilineal,    pretectal,    for    abscess     of    prostate 

gland,  943 
Edebohls",  917 
for  adenoids,  992 
aneurysm  of  arch  of  acrta,  882 
appendicitis*,  1040 

fatal  acetonemia  following,  943 
brain  tumor,  1042 
cancer,  574 
in  Trendc  lenbui^  position ,  abdominal  retractor 

for,  54 
of  breast,  history  of,  322 
carcinoma  of  lip,  404  » 

rectum,  778 
cataract,  586,  675 
cystocele  with  and  without  prolapse  of  uterus 

1046 
exophthalmic  goiter,  997 
gallstones  in  common  duct,  1039 
malignant  disease  of  breast,  973 
passive  carrying  function  of  the  arm,   restora- 
tion of,  1002 
recurrence  of  cancer  after  hysterectomy,  1043 
restoration  of  a  culdesac  for  wearing  of  artificial 
eye,  1051 
in  tuberculous  encysted  dropsy  of  peritoneum,  988 
King  Edward's,  1077 
mastoid,  598,  734 
Mules,  and  enucleation,  1061 
new,  for  double  uretero vaginal  fistula,  1044 
not  indicated  in  all  cases  of  simple  chronic  glau- 
coma, 157 
of  cleft  palate,  281 

couching  performed  by  mule,  932 
deflected  septum,  438 

diffuse  appendicitis  from  perforation  of  appen- 
dix, 488 
frontal  sinus  suppuration,  406 
hemorrhoids,  789 
hypospadias,  80 
myomas,  choice  of,  288 
non-union  of  fracture  of  humerus,  162 
relief  of  paralytic  deformities,  829 
removal  of  Ecptal  spurs,  750 
retrodt-placements,  564 

septic  peritonitis,  direct  introduction  of  purga- 
tives into  large  intestine  in,  123 
socalled  interna!  derangemt  nt  of  kneejoint,  621 
spina  bifida,  521 
subphrenic  abscess,  678 
tuberculosis  of  testicl'-,  810 
tumors  of  upper  jaw,  statistics  of,  !-61 
vesical  calculus.  926 
gastric  ulcer,  20i5" 
intestinal  obbtniction,  571 
injuries  due  to  foreign  bodies  in  eye,  240 
parovarian  cyst,  910 
penetrating  wound  of  abdomen,  197 
on  the  uterosacral  ligaments  in  retroversion,  944 
osteoplastic,  for  brain  tumors,  encephalic  localiza- 
tion, 1056 
radical,  cases  of  carcinoma  uteri  not  justifiably 
treated  by,  698 
for  peripheral  aneurysms,  996 
for  rectal  carcinoma,  results  of,  161 
versus  drainage  in  pelvic  suppuration  in  female, 
1015 
Talma's,  753 

to  replace  enucleation  in  children,  886 
upon  "  green  groin,**  1028 

prostate,  suprapubic  cystotomy  in,  157 
v-shaped,  for  correction  of  deflection  of  septum,  908 
Operations,  abdominal,  recovery  after,  323 

about  head  and  neck,  closure  of  carotid  arteries  in, 

790 
certain   p!aslic ;    silver  wire  smoothly   brazed  to 

butt  of  steel  needle  suture  for,  55 
corrective,  in  deviation  of  nasal  septum,  why  they 

fail?  751 
cystocele,  plastic  use  of  uterus  in,  158 
on  the  aged,  81 

previous,  labor  complicated  by,  489 
rhinologic,  hemorrhage  aitendirg,  750 
round  ligament,  renaissance  cf,  8b3 
upon  appendix,  lung  embolus,  after,  926 
bladder  and  prostate,  655 

respiratcry  tract,  management  of  anesthetic  in, 
196 
septum,  418 
versus  pessaries,  83 
Operative  correction  of  deformities,  166 
cure  of  procidentia  uteri,  59 
interference  for  fractures  about  elbow  joint,  791 
in  heterophoria,  1053 


Operative  interference  in  strabismus,  1053 
with  spinal  fracture,  439 
procedure  and  tuberculous  peritonitis,  852 
procedures,  etdovesical,  technic  and  posiibilities 

of,  588 
removal  of  vesical  calculi,  795 
therapy  in  hemorrhage  from  gastric  ulcer,  720 
treatment  for  puerpera  sepsis,  159 
of  asc  tes  due  t"  hepatic  i  in  be  sis,  837 
carcinoma  of  breast,  668 
carcinoma  of  stomach,  678 
chronic  Bright's  disease,  882 
congenital  disiocati  n  of  hip,  167 
hip-joint  disease,  1001 
hypcrtrophied  prostate,  157,  655,  809 
lymphangiectasis  of  fiiar  al  origin,  406 
tuberculous  peritonitis,  re  ults  of.  265 
voluminous  prolapse  of  rectum,  720 
wounds,  goldbeaters'  skin  courtplaster  as  dressing, 
206 
Ophthalmia  contagious;  982 
neonatorum,  656 
sympathetic,  676 
Ophthalmicus,  herpes  zoster,  566 

Ophthalmologic    literature,    American,     British    and 
Colonial,  early,  1('52 
relation  of  mydriatic  drugs  and  their  active  prin- 
ciples, 1060 
Ophthalmology,  86.  367,  856, 931 

at  American  Medical  Association,  1050 
plastic  surgery  in,  633 
teaching  of,  to  undergraduates,  1050 
Ophthalmoscope,  knowledge  of,  and  general   practi- 
tioner, 10.^0 
stereoscopic,  369 

Thorner,  stationary,  comparative  value  cf,  189 
Opisthotonos,  diphtheria  with,  948 
Opium  and  liquor ,  458 

smoking,  against,  135 
Optic  atrophy,  strychnin  su'rcutaneously  in,  876 
nerve  in  chlorosis,  932 

prima)  y  intradural  tumors  of,  368,  839 
pupil  in  affections  of.  367 
neuritis  from  intran;<sal  di5ease,  368 
posterior  glaucoma  following,  368 
Optician,  relractinp,  does  not  treat  disease,  9^ 
Opticians  organize,  850 
Opticosensory  aphasia,  403 
Orchitic  extracts,  action  oi,  977 
Orchitis,  treatment  ot,  795 
Orderlies,  emplovment  of,  338 
Organic  anesthesia  ol  face,  878 

extracts,  therapeutic  use  of,  856 
Organism,  lavage  of,  in    experimental   tetanic  infec- 
tion, 36 
plasmotropic  intoxications  in,  568 
Organisms  producing  puerperal  sepsis,  407 

resembling   tubercle  bacillus,  growth  of  on   fruit 
and  vegetable-r,  1063 
Organs,  branchiogenic,  of  man,  160 

respiratory,  excretion  of  chloroform  from,  822 
size  of,  determination  of,  161 
Orthodiagraph  in  determiLing  dilation  of  heart,  897 
Orthoform,  86 

in  diagnosis  cf  gastric  ulcer,  765 
Orthopedic  surgery,  619 
Orthopedics,  166,  360 

Osier,  William  :     On  heredity  in  bilateraK  cystic  kid- 
ney, 951  »■'  ::: 
On  the    irfgnosis  c  f  bilateral  cystic^kidDcy,  463 
Osmotic  analysis  of  urine,  897 
Osteitis  deformans,  80,  123,  320,  808 
of  knee,  effect  on  growth  of,  743 
Osteoarthritis  of  tpine,  521 
Osteomalacia,  nonpuerperal,  721 

with  tumor  formation.  444 
Osteomas  of  lungs,  branching,  532 
Osteomyelitic  cavities,  o!d,  cpitheliomatous  degenera- 
tion of,  790 
Osteomyelit  s.  841,  881.  921 

Osteopathy,  7,  50.  136,  175,  213,  215,  333.  373,  416, 
497,  498.  536,  542,  585,  669,  670,  673,  801.  849 
981 
Osteoplastic  operations  for  Irain  tumors,  and  enceph- 
alic localization,  1066 
Osteosarcoma   of    inferior  maxillary   treated    by    ex- 
cision, 385 
Otitis  media  and  brain  abscess,  480 

chronic  purulent,  treatment  of,  992 
infective,  247 
in  young  children,  1048 
suppurative,  dangers,  873 
treatment  of,  126 
Otology,  246.  991 

and   laryngology   at  American  Medical   Associa- 
tion, 991,  1058 
Otorrhea,  postscarlatinal,  200 

treatment  of,  676 
"  Our  home  rights,' '  293 
Outdoor  treatment  of  sick  people,  242 
Out-patient  departments,  92 

Ovarian  cyst  obstructing  delivery,  749  # 

cystomas,  cystic  mole  in,  408 
pain,  misleading  significance,  655 
therapy,  effect,  82 

tumor  with  spontaneous  rupture,  974 
Ovaries,  orthopedics  of,  706 

preservation  of,  in  hysteromyomectomy,  203 
resection  of,  83 
transplantation  of,  527 
Ovariotomy,  double,  during  pregnancy,  364 
Ovary,  fil  roid  tumors  cf,  946 
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Ovary,  left,  and  tube,  strangulated  hernia  of,  257 

surgical    elevation    or   suspension   of    and    tubo- 
adnexopexy, 1087 

Ovo-lecithin,  therapeutic  action  of,  246 

Oxygenated  water,  lavements  of,  79 

Ozonization,  elecric,  influence  on  disease,  282 
influence  upon  blood,  1038 


T>ain  alleviating  means  of,  721 
-^  ovarian,  655 

in  ear,  diagnosis  and  treatment,  976 
Palate,  clclt,  281,  705 

and  hare  lip,  196 
Palmar  reflex.  780 

syphilis,  605 
Palmer,  Chauncey  D.:    New  intrauterine  packer  and 

dressing  forceos,  502 
Palsies,  pressure,  1055 
Palsv,  cerebral  bulbar,  284 
double  Bell's,  160 
infantile  cerebral,  741 
Paludism,  flagella  cf  hematozoon  ot,  703 
Panama  versus  Nicaragua,  cf.  canal,  "^40 
Pancreas,   action   of  reducing   substances   and  other 
poisons  on  eel  s  of,  adrenalin  and  other  forms 
of  glycosuiia  from,  771 
acute    acid    hemorrhagic     necrosis    of,    and    the 

climacterium,  321 
cysts,  pathogenesis,  532 
diseases  of,  141. 159,  218,  261,  341,  880 
histology  of,  120 

islands  of  Langerhans  of,  degeneration  of  in  dia- 
betes, 531 
tail  of,  sarcoma  of,  removal,  614 
Pancreatic  apoplexy,  78 
calculus,  488 

lithiasis  with  recovery    of    characteristic   calculi 
from  stools,  807 
Pancreatitis,  acute  surgical  aspect  cf,  1039 
Pancreone,  977 
Panhyslerpctomy,  abdominal,  for  cancer   of    uterus, 

163 
Panophthalmitis,  metastatic,  from  abscess  of  knee,  369 
Pan-path,  413 
Pantograph,  chest,  1062 
Papers  at  medical  gatherings,  galley-proofs  of,  981 

time  limit  on,  981 
Papilla  of  Vater,  carcinoma  of,  833 
Papular  disease,  rare,  aflfecting  axillary  region,  450 
Paperhangers*  union  and  smallpox  prevention,  91 
Papyraceiis  fetus,  447 

Paraamidobenzoicacidester  as  local  anesth*  tic,  926 
Paracelsus,  modern,  and  his  scientific  homunculus,  583 
Paradise,  earthly,  doctorless  and  drugless,  759 
Paraffin  injection  treatment,  697,  921 
Paralysis  agitans,  pathogenesis  of,  160 
Brown-Sequard's,  479 
bulbar,  1049 

hysteroneuras'henic,  electricity  in,  930 
infantile,  1000 
isolated,  721 

muscular,  deformities  due  to,  829 
section  and  exsection  of  rectus  muscle  in,  for  cos- 
metis  purposes,  676 
of  recurrent  laryngeal  nerve,  246 

vocal  cords,  919 
peripheral  anesthcia,  233 
progressive,   beginning  amusia   and   instrumental 

amusia  in,  35 
un'lateral  recurrens,  483 
Paralytic  attacts,  treatment  of,  283 
deformities,  829 

tendon  transplantation  in,  81,  167,  619 
a  general,  gas  cysts  in  brain  of,  559 
strabismus,  785 

talipes,  tendon  transplantation  in,  167 
Parametritis,  posterior,  disease  ofintestines,  573 
Paraphenvlendiamin,  poisonin?  from  dyeing  furs  with. 

898 
Parasite  Argas  (or  Ornithodorus)  Meguini  (Dujes)  in 
each  ear,  753 
blood,  new,  1092 
of  cancer,  1063 

malarial,  :nflaeiice  of  light  and  fluorescence  on, 
442 
Parasitic   disease   in   horses,   mules,   and   caribao    in 
Philippines,  512 
in  man,  hookworm  (Uocinaria  Americana),  777 
nature  of  carcinoma,  200 
Parasitism  of  cancer,  678,  812 
Paratypho'd,  239 
Parenchymatous  nephritis,  chronip,  737    * 

renal  decapsulation  in,  947 
Paresis,  217,  218,  566,  878 

causes  other  than  syphilis,  1057 
facial,  after  spontaneous  delivery,  203 
postoperative  intestinal,  1045 
Parietes,  suturing  gallbladder  to,  741 
Paris,  American  free  hospital  in,  298,  379 

medical,  965 
Park,    Roswell :     Surgical   treatment   of  injuries  and 

diseases  ol  the  pancreas.  261 
Parkhill,  Dr.,  to  memory  of,  717 
Parody  of  parody,  496 
Parotitis  iodica,590 

Parovarian  cyst,  myomatous  uterus  complicating,  916 
Parturition,  injuries  of,  immediate  repair  of,  159 
Passiflora.367 
Pasteur,  133 

Institute  in  suit,  630 
at  Kasauli,  95 


Pasteur  Institute,  Georgia,  631 

preventive  treatment  of  rabies,  50.  294 
Patella,  fracture  of,  treatment  by  subcutaneous  purse- 
string  suture.  1042 
Patek,  Arthur  S.:     A  contribution  to  the  etiology  of 
appendicitis,  561 
Tetanus  following  vaccination,  770 
Pathogenesis  and  teratogenesis,  1080 
Pathologic  condition  of  omtntum  as  surgical  factor,  . 
treatment,  1045 
Institute,  New  York,  338 
societies,  exhibition  meetings  of,  583 
specimens,  588 
Pathologist  and  dissector,  relative  rights  of,  414 
Pathology ,  529,  839,  993  X 

and  physiology  at  American  MedicaKAssociation, 

993,  1062  ^  ^ 

of  tissue  changes  caused  by  Rontgen  rayS,  257 
oral,  and  general  medicine,  1080 
Patients,  suigical  statements  for,  667 
Patulous  ductus  arteriosus  (Botalli),  483 
Paxon,  E.  M.,  endowment  of  hospital  bed  by,  1081 
Pectoral  breathii  g,853 
Pediatrics,  856 
Pedicle,  torsion  cf,  720 
Pellagra,  8,  255 

Pelvic  abscesses,   bowel   perforations   communicating 
with,  521 
connective  tissue,  multiple  echinococcus  of,  407 
disease  during  and  after  labor,  prevention,  318 

in  female  and  p«olapse  of  kidney,  1044 
exudates,  chronic,  364 
floor,  laceratiors  of.  943 

restoration  of,  1045 
fracture  during  labor,  490 
inflammatory  disease  after  marriage,  prevention, 

318 
lesions,  eflfect  on  mental  disturbances,  708 
organs,  tumors  of,  reaching,  suprapubic  and  infra- 
pubic  methods  of.  993 
suppuration,  acute,  401 

in  female  drainage  versus  radical  operation  in, 
1015 
surgery,  288 
Pelvis,  female,  soft  tissues  of.  infections  cf,  24 
tripartition  in  study  of,  565 
inflammatory  processes  in,  707 
male,  exiravesical    and   extraperitoneal  suppura- 
tions of,  1041 
myomatous  uierus  filling,  916 
wandering  spleen  packed  in,  and  typhoid,  943 
Pemphigus,  435,  854 

eosinophilia  in,  1092 
Penis,  cancer  of,  3o6 
gangrene  of,  811 
Pepsin  digestion,  827 
Percussion  of  lower  border  of  liver,  283 
Perforated  by  lumbiicoid,  normal  intestine,  1062 
Perforation,  gastric,  and  general  peritonitis,  571 
intestinal,  diagnosis  of,  1039 
in  typhoid.  81 .  84, 116,  282,  747,  969 
of  appendix,  488 
Perforations  of  bowel,  communicating  whh  pelvic  ab- 
scesses, 521 
Periarthritis,  humero  scapular,  722 
Pericarditis,  diagnosis  of,  281 
obliterativ€,482 
tuberculous,  with  effusion,  388 
Pericardium,  adherent,  diagnosis  of,  35 
Perimetric  examination  in  uveitis,  1052 
Perineal  opening,  use  of  cautery  through,  766 
prostatectomy,  700,  791 
route  in  prostatic  surgery,  942 
section  in  stricture,  indications  for,  311 
Perineum,  lacerated,  surgical  treatment  of,  884 

laceration  of,  produced  by  obstetrician's  finger,  at 

patient's  birth,  883 
in  labor,  prevention  of  laceration  of,  75 
median  incision  in,  total  extirpation   of  prostate 
gland  through,  52 
Periodical,  a  new;    Annali  de   Electricita  e  Tcrapia 

Fi^ica.  Naples,  544 
Periosteum,  implantation  of,  into  soft  parts.  678 
Periostitis,  590 
Peripheral  aneurysms,  radical  operation  for,  996 

neuritis  and  whoopingcough,1057 
Peritoneal  adhesions,  sterilized  animal   membrane  to 
prevent,  877 
carcinoma,  chylous  ascites  due  to,  833 
cavity,  infectious  collection  of  pus  in,  678 
tuberculosis,  treatment  of,  123 
Peritoneum    and    pelvic    connective  tissue,    multiple 
echinococcus  of,  407 
dropsy  of.  tuberculous,  with  hernia  of  portion  of 

cyst,  988 
gelatinous  carcinoma  of,  118 
injury  to,  234 
in  operating  for  hernias,  new  method  of  dealing 

with,  7U6 
metamorphosis  of  decidual  tissue  in,  41 
Peritonsilar  abscess,  418,  646,  699 
Peritonitis,  123,  125,147,203,265,346,488,  571,  616, 
720,  721,  808,  852,  884,  920 
chronic  and  productive  fibrosis  and  hyaline  degen- 
eration, 1062 
due  to  stomach  contents,  investigation  of,  721 
gonococcal,  615,  884 
inoperable  septic.  920 

intestinal  occlusion  and  enterostomy  in,  721 
septic,  operation  for,  direct  introduction  of  purga- 
tives into  large  intestine  in  cases  of,  123 
tubercular,  947.  990 


Peritonitis,  tubercular,  light  in,  988 
umbilical  fistula  due  to,  947 
tuberculous,   and   operative    procedure,   126,  205, 
808,  852 
congenital   malformation    in  uterus   simulating, 

203 
surgical  treatment  of,  995 
Perityphlitis,  84, 361,  720,  928 
Perkins  bill,  committee  report  on,  760 
Pernicious  anemia,  312,  325,  403 
Peronin,  86 
Peroral  tubage,  721 
"  Personal  equation"  in  marking  examination  papers, 

997 
Pessaries  versus  operations,  83 
Pessary,  passing  of,  243 

uterus  incarcerated  in,  836 
Pest  bacillus,  910 

houses,  377 
Peterson,    Reuben :     Gonorrheal      vulvovaginitis     in 

young  children,  61 
Petroleum  ether,  229 

oil,  crude,  86 
Pettenkofer  memorial,  680 
Pfeiffer  remains  an  antivaccinaiionist,  415 
Phagocytes,  living,  staining,  702 

Phagocytic  power   of  leukocytes  of  blood,   quantita- 
tively estimating,  404 
Phagocytosis, new  light  on,  701 
Pharmacopeia,  recognition  of  antitoxins  by,  535 

Swedish,  revision  of,  500 
Pharmacy,  992,  1059 

legislation,  136,  338 
Pharyngeal  gland  structures,  inlection  through,  1064 

secretion?,  chemic,  pathology  of,  1003 
Pharyngitis,  acute  primary  infectious  and  extreme  leu- 
kopenia, 649 
chronic,  treatment  cf,  931 
Pharyngotomy,  low  lateral,  for  approach  to  lower  por- 
tion of  pharynx,  upper  portion  cf  esophagus, 
and  posterior  surface  of  larynx,  988 
Pharynx,  751 

lower  portion,  pharyngotomy  for  approach  to,  988 
nondiphtheric  membranous  inflammation  o(,  247 
pulsating  arteries  ol,  247 
tumor  of,  948 
Phenomena,    normal    and    pathologic,    inhibition   in, 

1026 
Phenosalyl  in  ulcerated  gumma,  796 
Philadelphia,  new  insane  hospital  for,  175 
hospital,  new  era  in,  169 
typhoid  in,  cost  of,  335 
Philippine  constabulary,  medical  care  for,  498 
Philippines,  cholera  in,  1032 
health  in,  135,  337,  672,  804 
inspection  of  army  hospitals  in,  93 
nostalgia  in,  254 

parasitic  disease  in  horses,  mules  and  caribao  in, 
512 
Phimosis.  compUcatiors  of.  1075 

Phipps,  Henry,  gift  to  free  hospital  for  poor  consump- 
tives. White  Haven,  Pa.,  760,  849 
Phlebitis  folbwing  operation  in  parovarian  cyst,  916 
Phleboliths  simulating  ureteral  stone,  928 
Phlegmon  of  lower  jaw,  230 

Phloridzin  diabetes  and  alimentary  glycosuria,  898 
Phonograph,  possibilities  of,  255 
Phosphate,  monohydric  magnesium,  971 
Phosphorus  necrosis,  causation  of,  76 

poisoning,  peripheral  gangrene  in,  831 
Photography,  medical,  1094 
Phototnerapy,  127,  176,  443,  581,  653,  703 
Phrenic  nerve,  injuries  of,  703 
Phthisiophobia,  93,  117,  133 
Physical  characteristics  of  civilized  Indian,  256 
culture,  206,  478,  938 

diagnosis  in  dental  college  curriculums,  1093 
efficiency,  effect  of  poverty  on,  250 
treatment  of  valvular  heart  disease,  862 
PhysiciaTi  and  politics.  10G3 
as  accountant,  998 

family,  of  past,  present,  and  future,  997 
general,  and  specialist,  714 
value  ot  modern  methods  of  diagnosis  to,  181 
Physician's  legal  fee  in  Paris,  983 

obligation  to  secrecy,  principles  underlying,  738 
standpoint,  appendicitis  from,  1036 
Physicians,  adoption  of  metric  syst  m  by,  260 
and  blackmail,  668 
metaphysicians,  1031 

surgeons,  College  of.  memorial  tablet  to,  849 
as  business  men,  415 

legislators  in  Belgium,  1082 
at  theaters,  registry  books  for,  628 
Chico,  607 
coroners',  761 
for  lepers  needed,  760 
foreign,  in  Cape  Colony,  8 

Italy,  911 
higher  education  for,  646 
in  French  Chamber  of  Deputies,  812 
Germany,  235 
legislature.  631 
of  Chicago,  586 
Philadelphia  vaccine,  542 
public  lecture  courses  by,  375 
political  influence  of,  338 
registered,  760 
relicensing,  982 

resident  hospital,  selection  of,  890 
resign,  Jamaica  hospital,  849 
should  furnish  abstracts  of  their  papers,  799 
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Physicians,  suits  against,  632 

summer  corps  of,  1074 

unregistered,  849 

whb  oppose  vaccination,  129 

women,  98*2 
Phyticians  civil  service  examination,  895 

defense  company,  850 

fees,  division  of,  1033 

guarantee  company,  5f5 

licenses,  073 

life  insurance  company,  537 
Physiologic  experiments,  some  interesting.  251 
Physiology,  99:1 

alcohol  iu  public  school,  fc95 

and  hygiene,  7 

and  pathology  at  American  Medical  Association. 
993,  1062 

comparative,  of  faith  cures,  1028 

external  speech,  10i7 
Physique,  deterioraiion  in,  941 
Pian-bois,  79 

Pichi-ptchi,  extrjftt  of,  409 
Picric  acid,  977 

in  biennorrhagia,  887 
smallpox,  887 
Picdra,  microphyte  of,  78 
Pigeon  shooting,  against,  459 
Pigment,  anomalies  of  and  naevus  verrucosus,  568 

bacteiia,  change  of  color  upon,  880 
Pigmentary  hypertrophy  and  atrophy  of  skin,  880 
Pigments,  bile,  199 
Pile  shield,  663 
Pill,  tonic  laxative,  491 

Pilocarpin  injections  in  diseases  of  uveal  tract,  1052 
Ping-pong  tenosynovitis,  808 
Pink  eye.  94,  586 
Piperazin  quinate  in  gout,  325 

Pittsburg,  Fa.     Bequest  by  Andrew  Carnegie  to  hos- 
p  tal,  761 

compulsory  vaccination  in,  1032 

St.  Margaret's  Memorial  Hospital  at,  982 
Placenta,  cesarean  section  complicated  with  low  im- 
plantation of,  140 

incarcerated,  in  twin  pregnancy,  793 

praevia,  75,  82,  83.  884 

cesarean  section  for,  793,  945,  1C46 
impropriety  of  cesarean  section  in;  treatment.  64 

premature  detachment  of  normally  situated,  203,324 

therapeutic  value  of,  572 

succenturiata,  rare  form  of.  300 
Plague,  216,298.600.  631,567,611,  632,  674,  745,824, 
896,910.  1032 

and  cholera,  417 

cattle,  812 

in  Egypt,  719 

India.  291.  500 

infection  bv  ship-borne  rats,  213,  971 

San  Francisco's  mayor  on,  542 
Plantar  syphilids,  605 
Plasma  cells  in,  cerebral  cortex,  880 
Plasmodiaphora,  1063 

Plasmotropic  intoxications  in  organism,  568 
Plaster  saw,  rotary,  1000 

Plastic   operations,    certain,     silver     wire    smoothly 
brazed  to  butt  of  steel  needle  suture  for,  53 

surgery,  827 

use  of  uterus  in  cystocele  operations,  158 
Plethoric,  general  anesthesia  in,  701 
Pleural  cavity,  teratoma  of,  632 

exudate,  cancer  cells  in,  285 
Pleurisy,  siajn  of,  896 

with  effusion,  prognosis  of,  708,  807 
serous  eflTusion,  prognoses  of,  9J1 
Pleuritic  exudate,  mast  cells  in,  840 
Plexus,  brachial,  occupation  neuritis  of,  321 
Plumbism  in  pottery  factories,  8 
Pneumatic  difTerentiation  in  heart  disease,  479 

protoscope,  610 
Pneumococcus  arthritis,  199,  403.  763,  905 
Pneumogalactocele    of   breast,    with  an    unidentified 

organism.  474 
Pneumonia.  34,  156,  358.  439,  681,  742,  788,  876,  899 

acute  croupous,  pathology  of  herpes  labialis  and 
of  herpes  zoster  occurring  in,  763 
pneumococcic  arthritis  accompanying,  199 

antidiphiheric  serum  in,  749 

cteasotein,  206,  238 

croupous,  acute,  temperature  curve  in,  948 
treatment  of,  1036 

drug  treatment  of,  1060 

endocarditis  as  complication  of,  1035 

epidemicity  of,  1047 

increasing  prevalence  and  fatality,  prophylaxis, 
1047 

lobar,  pulmonary  abscess  following,  987 

metastatic,  choroiditis  in,  369 

suprarenals  in,  608 

venesection  and  counterirritationin,  1060 
Pneumonic  lung,  intraorganic  treatment  of,  1060 
Pneumonomycosis  aspergillina  hominis,  658 
Pneumorrhagia,  subcutaneous  injections  of  gelatin  in 

703 
Pneumothorax  in  childhood,  etiology  of,  199 

measuring  volume  of  cavity  of,  78 

spontaneous  nontuberculous,  807 
Podophyllin  dust  affections,  933 
Points,  dry,  versus  glycerinated  virus,  637 
Poison,  special  corks  for,  175 
Poisoning,  atropin,  702 

benzin,  as  disease  of  occupation,  611 

by  aconite  and  physiologic  analysis  of  alkaloids, 
969 


Poisoning,  carbon  bisulfid,  932 
from  paraphenylendianiin,  897 
phosphorus,  831 
ricin,  840 
septic,  and  amputation,  243 

in  accident  policies,  320 
tetanus,  840 
Poisons,  actions  on  cells  of  pancreas,  771 

and  insanity,  329 
Pole,  A.  C:  Medical  thoughts  of  Shakespeare,  724 
Poliomyelitis,  acute  anterior,  481,  920 
Politician  and  profeisionat  disorganization,  92 
Politics  and  physician,  1063 
sanitation,  w9 
in  medical  profession,  1063 
Polk,  John  Metca'fe  :  Concerning  the  hypnotic  action 
of  apomotphin  hydrochlorate   in    alcoholism. 
381 
Polyarthritis,  gonorrheal,  gonococci  in  blood  in,  568 
Polyclinic,  Phi  adelphia,  459 
Polyhydramnios,  878 
Polyneuriiic  psychosis, 657 
Polyneuritis  following  malaria,  881 
Polypharmacy  in  nature  and  art,  1094 
Polyps,  postnasal,  418 
Polytheism,  new,  538 
Pontine  marshes,  draining,  460 
Pontobulbar  heat  center,  156 
Poorhouses,  county,  chi  dren  in,  497 
Population,  London's,  543 
native-born,  93,  562 
of  United  States  and  possessions,  254 
Portal  infection,  196 

vein,  surgical  deviation  of  blood  of,  204 
Porter,  John  Lincoln  :  A  case  of  fracture  of  the  neck 
of  the  femur  in  a   man  76  years  old,  treated 
with  the  Thomas  hip-splint.  Perfect  recovery 
in  10  weeks,  817 
Porto  Rico,  vaccination  argument  from,  715 
Posters,  taxirg,  334 

Postgonorrheal  vesical  bacteriuria  produced  by  Bacte- 
rium lactis  aerogenes,  788 
Postgraduate  courses,  499 
Postmortem  digestion  ol  stomach,  prevention  of,  404 

examinations,  993 
Postnasal  adenoids  in  children,  1049 

polyps,  418 
Postoperative  hemorrhage  after  abdominal  hysterec- 
tomy, 490 
intestinal  paresis,  1045 
Postscarlatinal  diphtheria,  120 

rhinorrhea  and  otorrhea,  200 
Posttraumatic  menirgitis,  late,  572 
Posture  and  heart  murmurs,  745 
Potassium  bicarbonate  in  pernicious  anemia,  325 

salts  in  uremia,  448 
Potato  diet  in  diabetes,  165 
Pott's  disease,  and  rotary  lateral  curvature,  967 

intrauterine  injury  of  spine  simulating,  lOOO 
mechanic  treatment  in,  fiial  results  after,  1000 
with  deformity,  treatment  of,  409 
fracture,  reference  to  treatment  by  ambulatory 
method,  972 
Poultice  method  of  healing   cutaneous   and   subcuta- 
neous abscess  cavities,  400 
Poverty,  English,  study  of,  250 

effect  on  physical  efficiency,  250 
Practice,  illegal,  against,  137 

points  in,  900 
Practise,  sovere  ign  state  governs  right  to  practise  with- 
in borders,  844 
Practitioner,  anatomy  for.  1041 

general,  and  knowledge  of  ophthalmoscope  and 
trial  lenses,  1050 
responsibility  of  in  diseases  of  nose  and  throat, 

395 
treatment  of  contagicus  diseases  of  eye  by,  87 
oldest,  John  P.  Wood,  Coffeeville,  Kan.,  94 
veteran,  John  C.   Campbell,   Denmark,    N.    C, 
499 
Practitioners,  fore'gn,  London,  England,  417 

in  Brazil.  543 
Preaching,  false,  and  an  overzealous  convert,  295 
Precancerous  keratosis  probably  due  to  x-rays,  240 
Precipitins,  1062 

action  of,  on  urinary  albumins,  613 
Precordial  coil,  the,  325 
Pregnancy,  albuminuria  in,  928 
and  enteroptosis,  765 

labor,  effects  of  ventrofixation  and  ventral  sus- 
pension on,  68 
carcinoma  uteri  complicating,  528 
double  ovariotomy  during,  364 
early  diagnosis  in,  616.  829 
ectopic,  early  diagnosis,  1044 
enteric  fever  in ,  927 
excessive  vomiting  of,  83 
extrauterine,  82,  83. 121,  244,  438,  521,  793 

ruptured,  management  of  critical  cases  of,  358 
four  months',  cancer  with,  927 
heart  in,  807 
hemorrhages  of,  124 
hysterectomy  during,  164 
icterus  of,  836 

in  accessory  horn  of  uterus,  324 
intrauterine  and  extrauterine,  combined,  522 
mammary  hypertrophy  during,  2S8 
ovariotomy  during  and  after,  364 
perityphlitis  in,  928 
prolongation  of,  41,  83 
pubic  joints  in,  relaxation  of,  74 
repeated,  in  same  tube,  82 


Pregnancy,  sneezing,  41 

toxicity  of  urine  in,  83 

traumatisms  of,  654 

true  interstitial,  244 

tubal,  33 

tumors,  benign,  complicating,  921 

twin,  793 

in  uterus  bipartitus,  701 

uterine  displacements  complicating,  921 
fibromyoma.  complicated  by,  9 

vomiting  of,  288,  793 

vaginal  hysterectomy  during,  489 

with  atresia  of  ihe  labia  majora  and  vagina,  258 
Pregnant  state,  hygiene  of,  675 

malignancy  complicating,  921 

uterus,  gunsbot  wounds  of,  83 
Prematernity  hospitals,  287 

Premature  detachment  of  normally  situated  placenta. 
203 

infant,  problem  of,  974 

senility  of  uterus,  974 
Prcrectal  operation,  curvilineal,  for  abscess  of  pros- 
tate gland,  943 
Prescription  writing,  metric  system  in,  and  popular 

dose  measures,  276 
Prescriptions  by  druggists,  500 
Presenility,  neurotic  indications  of,  33 
Pressure,  blood,  determining,  1063 

narcosis,  628 

palsies.  1055 
Pretuberculosis  and  tuberculosis,  242 
Prtmiparas,  mammary  glands  in,  699 
Priority,  settlement  of  claims  as  to,  5 
Prisms  and  prism  exercise  in  heterophoria,  1053 
Prisoners,  diet  of,  794 
Prize,  Boylston  medical,  804 

Craig  colony,  499 

essay,  176.217 

Gross,  of  $1,000,  award  of,  93 

Hugo,  299 

offered   by  Barcelona  Academy  of  Medical    Sci- 
ences, 674 
Colorado  State  Medical  Society  on  dangers  of 
self-drugging,  820 

Nathan  Lewis  Hatfieid,  255 

Nobel,  95.  458 

Unna's.  762 
.    Victor  Hugo,  674 

Zambaco,  543 
Prizes,  etc.   by  manufacturing  firms,  91 

offered  by  Belgium  Royal  Academy  of  Medicine, 
806 

triennial,  586 
Procidentia  uteri,  operative  cure  of,  59 
Proctor  fund,  264 
Profession  and  public  health,  49 

as  consultant  for  boards  of  health.  46.  47 

medical,  and  organized  charity,  1077 
social  refjrm,  999 
in  Germany,  overcrowding  in,  896 

New  York,  haimony  and  unity  in,  1029 

organization  of,  671,  695 

politics  in,  1063 
Professiocal  begging  and  medicine, 938 

criminal,  asylum  prison  for,  210 

disorganization  and  pol.tician,  92 

earnings  in  France,  260 

midwife,  what  shall  be  done  with?  217 

neglect  of  professional  journals,  48 

neuritis,  3!SJ 

quackery,  new,  711 

unification,  253 
Profession's  h:.spital,  Frankeostein,  938 
Prognosis,  157 

Prolapse  of  kidney  and  pelvic  disease  in  female,  1044 
rectum,  voluminous,  treatment  of,  720 
uterus  and  vagina  in  nulliparous  women,  com- 
plete and  incomplete,  815 
in  operation  for  cystocele,  10'16 

uterine,  complete,  617,  836 
Prophylactic  screen  for  throat  work,  359 
Prophylaxis,  commission  on,  631 

Prostate  and  bladder,  removal  of,  through  supiapublc 
incision  for  carcinoma,  942 

cancer  of,  785 

enlarged,  extirpition  of.  52,  53,  563,  655,  741,  743, 
747,  765,  766,  809,  834 

gland,  abscess  of,  curvilineal  prerectal  operation 
for,  943 
in  gonorrhea,  34 

gonorrhea  of,  257,  743 

suprapubic  cystotomy  in  operation  upon,  157 
Prostatectomy,  766 

by  perineal  route,  791 

complete,  for  enlargement,  445 

forceps,  609 

infrapubic  section  for,  1040 

perineal,  700 

suprapubic.  53,  973 

technic  of,  765 
Prostatic  hypertrophy  and  suprapubic  drainage,  53 

surgery,  perineal  and  suprapubic  route  in,  942 
Prostatotomy,  Bottini's,  33,  785 

infrapubic  section  for,  1040 
Prosthesis,  paraffin,  of  skin,  722 
Prostitution,  249 

sanitary  and  moral  regulation  of,  249 
Protargol,  treatment  of  gonorrhea  with,  326 
Proteids,  decomposition  products  of,  in   degenerated 
liver  tissue,  745 

in  liver,  decomposition  of,  744 

of  mi  Ik,  948 
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Proteosuria^  387 

Protogram.  congenital   deficiency   of  clavicles   with, 

1000 
Protoscope,  pneumatic,  610 

Providence,  R.  I.,  Butler  hospital  for  insane,  630 
Pruritus,  senile,  brushing  in,  837 

vulvae,  etiology  and  therapy  of,  574 
Pseudohermaphroditism,  572 
Pseudoleukemia,  acute  lymphatic,  257,601 
Pseudotetanus  and  diphiheria  with  persistent  trismus 

and  opisthotonos,  948 
Pseudotubercle  bacilli,  656 
Psilosis,  389.  428 

Psoas  abscess,  treatment  by  incision,  204 
Psorospermosis  of  skin,  79 
foil  3 wing  tattooing,  451 
Psychiatry,  progress  in,  372 
Psychic  disease  of  scorbutic  origin,  661 

symptoms  in  acute  yellow  atrophy  of  liver,  787 
Psychology  and  neurasthenia,  663 

as  applied  to  modern  medicine,  633 
Psychopaihic,  hospitals  for,  990 
Psychopathology  and  epilepsy,  10'"6 
Psychophysical   difference   between    Europeans    and 
Malays,  1078 
process,  seat  of,  665 
Psychosis,  polyneuritic,  657 
Pterygia  and  treatment,  1050 
Pterygion,  massagein,  618 
Puberty,  hypertrophy  of  breasts  at,  324 
Pubic-joints  in  pregnancy,  relaxation  of,  74 
Public-bath  charity  that  pays,  804 
Public  baths.  459,  460 
water  of,  719 
danger  to,  from  ambulant  consumptives,  743 
education  of,  as  to  hospitals  for  insane,  802 
health  and  illuminating  gas,  582 
and  marine  hospital  service,  849 
and  milk,  butter,  and  butter  substitutes,  1085 
and  morals,  dangers  to.  from  quackery  as  pro- 
mulgated by  public  advertisements,  396 
and  politics,  630 
and  profession,  49 
no  money  to  pro'ect,  667 
service,  47, 133,  667,669 
house  reform,  719 
school,  ale  hoi  physiologv  in,  895 
service,  43.  87,  127,  168,  208,  248,  290,  330,  376, 
410,  451,  491,  533,  578,  622,  665,  710,  753,  707, 
841,887,933.978 
Publication,  new,  tuberculosis,  939 
Publications,  governme-  t,  80L 

"system"  in  (?)  937 
Pulque,  5S5 

Puerpera  eclampsia,  856,  884,  886,  922 
veratrum  viridein,  166,299 
hemorrhage,  922 
infecticn,  698 
insanity,  528,  573 

man-a,  eclampsia  terminating  in,  57 
myelitis,  159 
pyemia,  835 
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Pulse  btat  in  puerperium,  121 
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Pyelitis,  chronic,  748 

etiology  of,  532 

gonorrheal,  2ij7 
Pyemia,  1091 

following  carbuncle  of  upper  lip,  28 
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right  of  state  to,  983 

station,  136,  256,  499 
Quicksilver  in  acute  intestinal  obstruction,  926 
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some  defects  of  peripheral  origin,  752 
Spermatic  cord,  torsion  of,  121 
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tion of,  1000 
ligaments,  rupture  of,  74,  620 
Sphincter  ani,  restoration  of,  608 

section  of,  excision  of  fistula  of  anus  without,  1076 
Spine,  lateral  curvature  of,  167,  178,  356,621 

intrauterine  injury    of,    simulating     Pott's    dis- 
ease, 1000 
osteoarthritis  of,  521 
surgery  of,  350 
typhoid,  3o 
Spingam,  Alexander:    The  inhibition  of  the  contrac- 
tion of  striated  muscle,  268 
Spirillum  of  Vincent,  and  affections  of  mouth,  702 
Spitting  nuisance,  3, 176,  416,  459,  585 
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Streptothrix,   acid-fast,  new,  pathogenic  to  man  and 

animals,  925 
Striae  of  finger  nails,  significance  of,  328 
Striated  muscle,  inhibition  of  contraction  of,  268 
Stricture  of  large  intestine,  123 
rectum,  7u7,  884 
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emphysema  due  to  tracheal  ulceration.  971 
injections  of  carbohydrates  in  exhausting  diseases, 
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prophylax's  of,  453 
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renal,  721 

Rontgen  rays  in,  219,  589 
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procedures  in  removal  of  fi!»romyoma  of  uterus,  9 

modern,  veteran's  criticisms  on,  419 
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lobar  pneumonia,  987 
splanchnoptosis,  706 
tuberculous  peritonitis,  995 
uterosacra!  ligaments  through  vagina  in  retro- 
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of  abdominal  incision,  70  >,  834 
common  carotid  artery,  705 
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new,   for    hypodermic  injections   or  autoinjection 
from  sterilized  vials,  409 
Syringomyelia,  78,  119 

'•System  '  (?)  in  government  publications,  937 
shock  to,  662 


rpabes  and  syphilis,  662 
-^      superior,  1076 
Tachiolo,  615 

Tachycardia  and  gastroptosis,  120 
Taenia  saginata  from  raw  scraped  beef,  84 
Tait,   Dudley:    The  epidural   method  and  its  indica- 
tions, 600 
Talipes  equino  varus,  congenital,  167 
relapsing,  Itt^S 

paralytic,  tendon  transplantation  in,  167 
Talma's  operation.  753 

Tamponing  uterus  postpartum,  new  method,  159 
Tangkong,  273 

Tappings,  repeated,  in  tuberculous  pericarditis,  388 
Tartaric  acid,  action  on  sudoriparous  glands,  77 
Tattooing,  409   45l 
Taxing  posters,  334 
Teachers,  development  of,  540 

Teeth,  as  cause  of  pathologic  conditions  in  ear,  nose, 
and  throat,  lt'58 

cysts  in  connection  with,  997 

false,  for  soldiers,  95 

fractures  of  and  infection  after  extraction,  230 

wisdom,  phlegmon  and  fistula  consecutive  to.  2;W 
Telephone,  consultations  by,  939 
Telephones,  public,  disease  disseminated  by,  216 
Temperance,  encouragement  of,  497 
Temperature  curve  in  acute  croupous  pneumonia,  948 

influence  of  fractures  on,  616 
Temporal  bone,  necrosis  of,  following  scarlatina,  1064 
Temporosphenoidal  abscess,  418 


INDEX 


1119 


Tcndo-Achillis  jerk.  664 

ruptured,  ambulatory  treatment  of,  287,  620 
transplantation,  SI,  167,  619,  722,  877 
Tenement-house  law,  718 
Tenonitis,  purulent,  and  typhoid,  96 
Tenosynovitis,  ping-pong;,  803 
Tenotomy,  priority  In,  379,  462 
Teratogenesis  and  pathogenesis,  lOHO 
Teratoma  of  anteri<)r  mediastinum,  840 
pleural  cavity,  532 
testicle.  810 
Test,  biologic,  of  semen,  33 

for   clinical  diagnosis  of  hypernephroma  of  kid- 
ney. I06:t 
human  blood,  agglutination^  96 
iodin,  479 
Tustus,  830 

letters  and  objects,  lOM 
new,  for  albumin.  439 
of  acuteness  in  children,  511 
paper  for  demonstration  of  iodin,  657 
serum,  for  blood,  741 

in  rabbits,  productitm  of,  742 
sodium  tungstate,  for  combined  chlorids,  820 
Tests  for  gastric  acidity,  956 
functional,  for  hearing,  1059 
sugar,  1061 
Testicle,  ectopic,  sarcoma  of.  322 

elastica  of  in  relation  to  tuberculosis   and  syphilis, 

531 
retained,  with  surgical  features,  and    microscopic 

findings  in  three  cases,  362 
teratoma  of,  810 
tuberculosis  of,  810 
Testicular  tissue,  transformation  of  glycerin  to  sugar 

by,  78 
Testing,  sugar,  rapid,  238 
Tetanic  infection,  experimental,  lavage  of  organism 

in,  3ti 
Tetanilla,  675 
Tetanus,  214,  259,  838,  840 

and  vaccination,  175,  587,  662,  770,  828 
antitoxin,  value  <tf,  286 

following  antitoxin,   St.    Louis   not  responsible, 
499 
aseptic  celiotomy,  125 
subcutaneous  injections  of  gelatin,  788 
horse  infected  with,  toxin  in  blood  of,  763 
intracerebral  injections  of  antitetanic  serum  in,  289 
toxin,  chemic  nature  of,  569 
Tetany,  called  pseudotetanus,  with  diphtheria    with 

persistent  trismus  and  opisthotonos,  948 
Texas,  poisonous  snakes  and  spiders  of,  899 
Thallium  alopecia,  567 
Thayer,  William  Sidney  :    Remarks  on  the  diagnosis 

of  pancreatic  disease,  341 
"  The  bed-day,"  626 
Therapeutic  agent,  x-ray  as  means  of,  997 

agents,  introduction  to  science  and  commerce,  855, 
856 
used  in  g>'necology,  856 
in  genitourinary  work,  856 
institutions,  special,  169 
ocular,  digest  of  recent  literature  on,  86 
of  cutaneous  diseases,  523 
personal  elements  of  error  in,  21 
practical,  contributions  to,  871 
use  of  organic  extracts,  856 
Therapeutics,  V92 
alcohol  in,  479 

at  American  Medical  Association,  992, 1059 
broadening  of,  744 
digestion,  661 
in  college  curriculum,  992 
Therapy,  cutaneous,  1061 
light,  853 

of  external  preparations,  1061 
ovarian,  effect,  82 
serum,  and  *'  eclecticism,"  173 
Thermic  fever,  treated  at  Pennsylvania  Hoipital,  764 
Thiersch's  grafts,  bone  cavity  healed  by,  967 
Thiosinamin,  152,  675 

in  corneal  opacities,  1050 
Thomas'  hip-splint  in  fracture  of  neck  and  femur,  817 
Thoracic  aneurysm,  new  sign  in,  814 

aorta,  aneurysms  of,  which  do  not  rupture,  cause 

of  death  in,  123 
duct,  injury  of,  in  operation  for  breast  carcinoma, 
526 
Thoracocentesis,  albuminous  expectoration  following. 

657 
Thorax,  penetrating  wound  of,  diaphragmatic  hernia 
following,  1071 
spindle-celi  sarcoma  of,  881 
Tbornbury,  Frank  J.:  Hysterectomy  and  removal  of  a 
9  months  fetus  dead  in  utero  for  15  months: 
Transposition  of  the  heart  to  the  right  side,  116 
Thorner  stationary  ophthalmoscope,  comparative  value 

of,  1 89 
Thornton,  R.  S.;  Medical  registration  in  Canada,  260 
Throat,  acute  sore,  sinus  thrombosis  following,  644 
affections  of,  mucin  in,  750 
and  nose,  350.  395 
chronic  catarrh  of,  1084 

pathologic  condition  of,  teeth  as  cause,  1058 
primary  erysipelas  of,  migrating  to  face.  680 
sequels  of  typhoid,  ;i59 
surgery,  general  anesthesia  in,  400 
work,  prophylactic  screen  for,  359 
Thrombosis  of  cavernous  sinus,  784,  1084 
Thymus  gland,  large,  917 


Thymus  gland,  retinal  veins,  369 

sinus,  depending  on  middle  ear  disease  and  follow- 
ing acute  sore  throat,  644 
venous,  unilateral,  358 
Thyroid,  enlarged,  boric  acid  in,  246 
in  infantile  myxedema,  618 
tumor  in  interior  of  larynx,  1084 
Thyroiditis,  acute  nonsuppurative,  721 

complicating  typhoid,  404 
Time-limit  on  papers  at  medical  conventions,  981 
Tinnitis,  752 

Tissue  changes  caused  by  Rontgen  rays,  pathology  of, 
257 
decidual,  metamorphosis  of,  in  peritoneum,  41 
pelvic  connective,  multiple  echinococcus  of,  407 
redimdant,  in  operations  on  nasal  septum,  new  in- 
strument for  removing,  340 
testicular,  transformation  of  glycerin  to  sugar  by, 
78 
Tissues,  animal,  quantitive  estimation  of  chloroform  in, 
120 
silica  in,  360 
soft,  of  female  pelvis,  infections  of,  124 
Title  conferred,  586 
Tobacco  and  depopulation,  713 

cflFect  on  tissues  of  rabbits,  763 
Toe  deformities,  treatment.  2;)8 
Toes,  deformities,  fashioning  apparatus  for,  1002 
"  Tolerance  "  of  quackery,  b02 
Tongue,  carcinoma  of,  4to6 
congenital  cysts  of,  747 
in  acute  malarial  infectifjn,  7tX) 
struma  accessoria  of,  7i  5 
Tonic  laxative  pill,  491 
Tonsil,  chancre  of,  58 
degenerate,  10 >9 
epipharyngeal,  74 
hypertropbied  faucial,  676 
sarcoma  of,  700 

submerged,  socalied,  morbid  histology,  676 
Tonsillar  infection,  remote  diseases  from,  947 
inflammations,  969 
mycosis,  418 
suppuration,  646 
Tonsillitis,  follicular,  119,  399 
Tonsillotomy,  hemorrhage  after,  633,  669,  751 
membrane  following,  247 
wounding  of  carotid  in,  247 
Tonsils,  abnormal,  and  nervous  disorders,  663 

rhinopharyngeal,  treatment  of  by  general  practi- 
tioner, 1059 
Tonus,  vascular,  mechanic  and  thermic  stimulus  upon, 

852 
Toothache,  491  , 

Topography   of  uterus  and   bladder  after  Alexander- 
Adams  operation,  408 
Torsion  of  hydrosalpinx,  83 
of  pedicle,  720 

spermatic  cord,  121 
Torticollis,   congenital,   treatment   of,   by   incision   of 
stetnocleidomastoid,  with  subsequent  ledress- 
ment  bandage,  323 
spasmodic,  37 
following  adenotomy,  1082 
Torulac,  pathogenic,  9:^4 
Town,  model,  Wiesbaden,  762 
Toxemia,  puerperal,  922 
Toxic  action  of  sodium  sulfite,  612 
amaurosis,  96 
amblyopia,  676 
use  of  alcohol,  831 
Toxicity  of  urine  in  pregnancy,  83 
Toxin  in  blood  of  horse  mfected  with  tetanus,  763 
of  epilepsy,  831 
tetanus,  chemic  nature  of,  569 
Toxins,  microbic,  in  epilepsy,  794 

of  tuberculin,  403 
Trachea,  safety-pin  in,  418 

tuberculosis  and  varicosities  of,  483 
Tracheal  injection  in  bronchial  diseases,  968 

ulceration,    subcutaneous    emphysema    due    to, 
971 
Tracheoplasty,  contributions  to,  862 
Tracheotomies  in  children,  1084 
Tracheotomy  and  intubation,  sequels  of,  406 

children  subjected  to,  suosequent  fate  of,  201 
Tracking  therapy  in  hemtptegia,  853 
Transfusion  and  venesection,  922 
Transplantation  into  stomach,  720 
of  ovaries,  527 

ureters,  80 
rectal,  39 
tendon, 877 
neurologic  questions  in,  877 
Transportation  of  corpses,  6'i3 
Trauma  and  its  relation  to  tumors,  tuberculosis,   etc., 

321 
Traumatic  abdominal  hemorrhages,  subcutaneous,  446 
abscess  of  stomach,  502 
apnea,  75 

falling  ot  kidney,  898 
mtracranial  lesions,  treatment  of,  157 
rupture  of  abdominal   viscera   with   no   external 
signs,  1U42 
gallbladder,  440 
stricture  of  bowels,  124 
synovitis,  simple,  of  knee,  523 
Traumatism,  enucleation  of  blind  eyes  caused  by,  676 
exostosis  due  to,  319 

external,  grave  abdominal  injuries  without,  53 
of  pregnancy,  654 


Treatment,  42,  84,  125,161,  203,  246,289,  325.  365, 
4(19,  448,  490,  528,  574,  617,  661,  708  749  794 
836,  885,  929,  975,  1076  ' 

local,  in  gynecic  practice,  71 

of  ulcers  resulting  from  intubation,  527 

outdoor,  of  sick  people,  242 

specific  plans  of,  522 
Trendelenburg  position,  operations  in,  abdominal  re- 
tractor for,  51 
Trephining  for  brain  tumor,  834 
Trichinosis,  sporadic,  77 
Tricuspid  lesions,  diagnosis  of,  36 
Triennial  prizes,  586 
Trifacial  neuralgia,  523 
Tiigeminus,  resection  of,  162 
Trinidad,  human  filariasis  in,  484 
Trional  fatalities,  58 

Tripartition  in  study  of  female  pelvis,  565 
Triple  ectopic  gestation,  18 
Triplets,  254 

oldest,  377 
Trismus   diphtheria  with,  948 
Tropacocain  in  spinal  anesthesia   512 
Tropeins,  1059 

Tropical  medicine,  school  for,  209,  298,  762 
Tropics,  high  dealhrate,  699 
Trophoneurotic  gangrene  of  skin,  897 
Trustees,  board  of,  of  American  Medical  Association 
report  of,  984  ' 

Trypanosoma  in  man,  133 

new  role,  240 
Trypanosomiasis  of  cattle,  787 
Tua-tua  for  leprosy,  419 
Tubal  obstruction,  thiosinamin  and  electrolysis  in,  675 

pregnancy, 33 

rupture,  origin  of,  41 
Tube  casts,  microchemic  reactions  of,  441 

new,  for  intravenous  infusions,  544 
Tubercle  bacilli,  absorption  of  alexins  by,  76 
agglutination  of,  402 

bacillus     grown     from     tuberculous     salpingitis, 

and  other  organisms  resembling,  growth  of,  on 

fruit  and  vegetables,  1063 
bovine,  accidental  inoculation  with,  493 
pathologic-histologic  action  of,  532 
Tubercular  peritonitis,  947 
light  in,  988 

umbilical  fistula  due  to,  947 
Tuberculin,  diagnostic  value  of,  121,  280,  697,  805 

toxins  of,  403 
Tuberculins  made  from  tuberculosis  bacilli  from  differ- 
ent animals,  eflfect  of,  17 
Tuberculosis,  7,  8.  54,  179,  216,  239,  2f  8,  280,  319,  416. 
420,  485,  500,  543,  562,  827,  899,  958,  975,  993, 
999,  1000,  1032,  1033,  1046,  1047,  1058,  1064, 
1072,  1074 
American  Congress   of,  resolutions   adopted  by. 
iai2  ^' 

and  elastica  of  testicle,  531 
glanders,  541 
"  health  policies,"  629 
insurance,  50 

milk  drinking,  78,  93,  239,  305 
pretuberculosis,  242 
trauma,  321 
appendicitis,  243 
arid  and  semitropic  southwest,  climatic  study  of, 

in  relation  to,  781,  825 
at  Fort  Bayard,  treatment  of,  1046 
Fort  Stanton,  treatment  of,  1016 
bacillus,  bovine,  for  monkeys,  virulence  of,  17 
of,  and  botanic  relation  of  acid-resisting  group  of 

bacteria,  763 
of  eggs  as  culture  medium  for,  555 
Behring  on,  755 
bone,  malignancy  of,  1000 
bovine,  17.  338,  359,  -193,  567,  569,  672,  878,  896 
climate,  influence  on,  618    . 
congress,  British,  359 
contracted  in  Colorado,  922 
culture  fibrates  of  Koch's  bacillus,  975 

products  in,  929 
dietetic  treatment  of,  126,  657,  837,  855 
disinfection  for,  498 
early,  x-rays  in  diagnosing,  832 
experimental,   comparative   influence   of   climates 

and  individual  resistance  in,  796 
federation  against,  719 
gastric  antisepsis  in,  85 
genital ;    spermatocystectomy  by  the   suprapubic, 

retrocystic  and  extraperitoneal  method,  38 
genitourinary,  810 
hernial,  243 

human  and  bovine,  359,  569,  672,  878,  896,  1046 
incipient,  treatment  of,  9i>8 

x-rays  in,  200 
in  New  York,  sanitary  measures,  1047 
intravenous  injections  of  sodium  cinnamate  in,  401 
izil  in,  491 

laryngeal,  246,  403,  &51 
local,  intramuscular  injections  of  mercury  biniodid 

in,  837 
lung,  effect  of  valvular  disease  on,  81 
new  publication,  939 
night-sweats  in,  guaiacamphol  in,  207 
of  bladder,  suprapubic  drainage,   permanent,  in. 
942 
bones  and  joints,  999 

reference  to  life  in  open  air,  999 
cervix,  573 
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Tuberculosis  of  coldblooded  animals,  702 
eye,  •22\ 
heart,  12 1 

larynx,  pathology,  531 
liver,  primary,  TUo 
middle  ear,  IU83 
seminal  tract,  810 
skin   after  accidental   inoculation    with    bovine 

tubercle  bacillus,  493 
testicle,  810 

trachea  and  varicosities,  483 
upper  air  passages,  360 
high  altitudes  in.  1064 
tract,  1058 
Pennsylvania  Society  for  Prevention  of,  718 
peritoneal,  treatment  of,  123 
prevention  of.  New  York  Charity  Organization 

Society's  work  in,  1078 
primary  genital,  244 

intestinal,  881 
pulmonalis,  public  registration  of,  7i3 
pulmonary,  altitude  in,  239 
and  carbonic  acid,  854 

laryngeal,  cough  in,  treatment,  298 
primary  and  secondary,  endocarditis,  81 
chronic,  incurable  cases  of,  481 
classification  and  climatic  treatment  of,  204 
diagnosis  of,  mensuration  as  aid,  913 
drugs  in,  166 

early  diagnosis  and  treatment  of,  440 
incipient,  diagnosis  and  treatment,  1072 
injection  ot  egg-yolk  in,  703 
mineral  waters  in,  367 
not  a  dangerous  contagious  disease,  253 
physiologic  basis  of,  49 
prophylactic    and     therapeutic    indications    in, 

founded  on  knowledge  of  the  nidus,  566 
spinal  cord  in,  611 
temperature  of,  924 
ulcer  of  esophagus  diagnosed  as,  400 
vomiting  in,  245 
recent  literature  of,  400 
regulations,  217 
renal,  809 
research,  137 

respiratory  quotient  as  influenced  by,  993 
sanatorium,  52,  94 

treatment  of,  1046, 1047 
serum- treatment  for,  378 
sodium  bisulfate  in,  975 
statistic  contributions  to  spread  of,  36 
to  combat,  176 
transmissibility  of,  1082 

hereditary,  77 
treatment  of,  51,  367,  402,  855,  899 
urea  in,  403,  794 
vesical,  early  diagnosis  of,  78 
war  on,  176 
Tuberculous  abscess,  662 
adenitis,  930 

animals,  infectiousness  of  meat  and  milk  from.  305 
Australia  as  health  resort  for  the,  245 
bone  lesions,  abscesses  in,  treatment,  621 
cavities  of  lungs,  surgery  of,  987 
cupric  electrolysis  in,  43 
encysted  dropsy  of  peritoneum,  988 
hospital  for,  131,215 
immigrants,  7,  213,  254 
joint  disease,  565 
laryngitis,  246,  40;^,  851 
lungs,  obstetric  forceps  in  relation  to,  115 
meningitis,  lumbar  puncture  in,  575 
myocarditis,  1036 
patients,  hygiene  of.  126,  703,  929 
pericarditis  with  effusion,  388 
peritonitis,  990 

and  operative  procedure,  852 

at    Boston    City    Hospital,   results   of  operative 

treatment,  265 
congenital  malformation  in  uterus  simulating,  203 
prognosis  and  treatment,  based  on  experience  of 

Massachusetts  General  Hospital,  8(.8 
surgical  treatment  of,  995 
treatment  of,  125 
poor,  New  York,  398 
salpingitis,  case  of,  779 
sanatoriums  for,  197,  805 
spondylitis,  prognosis,  621 
state  hospital  for,  Raybrook,  N.  Y.,  215 
the,  farm  colonies  for,  239 

local  quarantine  against,  Liberty,  New  York,  5 
Tuboadnexopexy   and   surgical   elevation   or  suspen- 
sion of  ovary, 1087 
Tuck,   Edward,  endows  Franklin  hospital  for  Ameri- 
cans, Paris,  France,  379 
Tuley,  Henry  Enos  :  "A  new  obstetric  instrument,"  56 
Tumor,  abdominal,  with  ascites,  364 
and  stone  of  urinary  bladder,  971 
brain,  83, 196,  283.  28i,  527,  615,  721,  834,  839 
operations  for,  104^ 

osteoplastic    operations    for,     and    encephalic 
localization,  1056 
complicating  labor,  490 
formation  in  osteomalacia,  444 
nasopharyngeal,  1083 
of  pharynx,  948 

ovarian,  with  spontaneous  rupture,  974 
production,  cell  implantation  in,  1063 
Tumors,  abdominal,  solid,  ascites  in,  932 
and  trauma,  321 
benign,  complicating  pregnancy,  921 


Tumors,  dermoid,  in  children,  1019 
etiologic  factors  in,  9 
fibroid,  of  ovary,  946 
fibromyomatous,  of  vagina,  707 
inoperable,  treatment  of,  118,  126 
intradural,  of  optic  nerve,  368 
malignant,  culture  experiments  with,  923 

x-ray  in,  633 
of  bones,  syphilitic,  839 
central  nervous  system,  318 
nose  and  nasopharynx,  969 

pelvic  organs,  reaching,  suprapubic  and  infra- 
pubic  methods  of,  993 
upper  jaw,  statistics  of  operation  for,  361 
uterus,  fibroid,  203 
primary  intradural,  of  optic  nerve,'839 
rectal,  abdominal  route  for  approacKing,  994 
splenic,  840 
syphilitic  nasal,  1059 
Tungstate  method  for  combined  chlorids,  956 
Tunica  vaginalis,  inversion  cf,  for  hydrocele,  445 
Turbinate,  diseased  middle.  1059 
"  Twenty-five  per  cent,  of  the  fees  collected,"  584 
Twins.  Hindoo,  operation  to  separate,  496 
Tyler,  G.  E  :  Report  of  a  case  of  pernicious  anemia, 

312 
Tympanic  cavity,  epithelioma  of,  1084 

foreign  bodies  in,  445 
Tympanum  and  facial  nerve.  G76 
Typhoid,35,  37,  81,  84,  94,96,  116.  117,  118,15'^,  199, 
206,  215,  221,  242,  254.  255,  257,  282,  335.  359, 
404,  428,  565,  566,  568,  575,  590,  612,  613,  697, 
703,  747,  768,  7ti5,  787.  788,  830,  885,  930,  M3, 
947,  955,  969,  990,  1069 
air-borne,  613 
and  noma,  8l 

purulent,  tenonitis,  96 
scurvy, 768 

wandering  spleen  packed  in  pelvis,  943 
antiseptic  and  eliminative  treatment  of,  fc85 
atypical,  and  acute  appendicitis,  117 
bacilli  in  blood,  242 

in  feces  and  Widal  reaction,  diag^iosis  from,  566 
bacillus,  isolation  of,  788 
bacteriologic  diagnosis  of,  118 
blood  changes  in,  787 
cost  to  Philadelphia,  335 
evaporation  bath  in,  1069 
eye,  ear  and  throat  sequels  of,  359 
fever   hemorrhagic,  155 

with  sprue.  428 
in  backwoods  of  Maine,  257 
children  under  '2%  years,  947 
infant,  990 

South  Africa.  568,  703 
the  inoculated.  199 
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